| 6::’0/\) ' ' P E R M I T ' p5 llygo

) - . | SEWAGE DISPOSAL SYSTEM

: _ A 41819
DEPARTMENT OF HEALTH AND MENTAL HYGIENE - _ .
DISTRICT .
_ HOWARD COUNTY HEALTH DEPARTMENT L DATE 4/5/19 ‘
BUREAU OF ENVIRONMENTAL HEALTH | _ : \ ‘
‘ ' - EXERX  410-313-2640 | DATE SYSTEM APPHOVEDM.
i' S | ‘NDEXED o INSPECTOR ﬂ
1 . S.K. Backhoe & Septic Services . IS PERMITTED TOINSTALL X ALTEﬁ
VADDEESS 1220 FSK Highway; Kejmar, Maryland 21757 ~ PHONE 301-898-0955
SUSDNISIO& West Friendship Estates Lot 61 ' : ROAD ¥3XF>Great Valley Drive

507

PROPERTY OWNER _BRIAN ¢ Lisa CARTER Trimity Builders

ADDRESS
SEPTIC TANK CAPACITY _1250 GALLONS ~MANHOLE CLEANOUT REQUIRED

 NUMBER OF BEDROOMS __4
180 SQUARE FEZT PER SEDROCM
LINEAR FEET OF TRENCH REQUIRED ___ 240

TRENCHES — Trench to be 3 feet wide. 1Inlet 4.0 feet below original grade. Bottom maximum
depth 6.0 feet below original grade. Effective area beglns at 4. 0 feet below |
original grade. 2.0 feet ofistone below distribution pipe. '

_ LOCATION - Beginning from the intersection of the 80.00 and 347.86" lot lines, begins trenches |
130 feet up the 347.86' lot line and 25 feet off that same lot line. Run trenches A

. on contour toward the 363.44"7 lot line. -
NOTES ~ No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and cap ‘

to grade or above on septic tank. Q. ‘L“7[c%c(f7li) AV_ |

PLANS APROVED 8y Amy McMillen/Kim Maiste 7 . - REVISED patz__02/11/99
COVER NO WORK UNTIL INSPECTED AND APP_ROVED - »

. NEMTHEZR THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERAT ION OF ANY SYSTEM -

" NOTEZ: CLEANOUT REQUIRSD EVERY 70 FEST OF S_W:R LINE AND/OR AT 90° SWE.:.=S IN LINES FROM HQUSE TO DRAIN FIELDS, 90° ELBOWS NOA
’ ACCEPTABLE.

NOTZE: ALL PARTS OF SZFTIC SYSTEMS (L.E. TANK, DISTRIBUTION 80X TRENCHES) TO BE 100 FEEST FROPBW Wﬁmmﬁb

AUTHORIZ_D)
' AND RETURNED
NOTE: lF DEESP TRENCH(ZS) ARE USED CALL FOR INSPECTION 5=FOR= AND AFTER PLACING GRAVEL IN TRENCH(ES) RE ) BAsE-
10'10’200'2 BOO‘ 3 ? 834 ﬁ‘uts" MEN‘T:
NOTZ: NODRY WELL SHAL. EXCZZD 15 FOOT IN DIAMETER NO ABSORPTION TRE NCH TO EXCEZED 100 FEST IN LENGTH ‘
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 32 CAST IRON OR SCHEDULE 25/40 PVC OR AZS
‘PERMIT VOID AF'.-R TWO Y._ARS

| NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE § INCHES IN DIAMETER CAST IRON. CONCARETE OR TEARA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: D’S'RIBU—ION BOXZS MUST HAVE SAFFLE.

h=%
| &
"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL_CN THIS PERMIT ~
HD-260(6-50) *CALL 461-9333 FOR INSPECTION OF SEPTIC SYSTEM. :
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DISTRIBUTION BOX LEVEL 1025 C\e v 1 0 ' |
DRAIN FIELD/TITLE DEPTH____ (o . OFT. TRENCHWIDTH_D.&__ FT, nLETDEPTH__ O F
EFFECTIVEGRAVELDEPTH_2..0 FT.  TOTALLENGTH_ZHO fr, o
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TAX MAP ————————PARCEL #

- APPLICATION

N 727%4

PERCOLATION TESTING

<]
HOWARD COUNTY HEALTH DEPARTMENT _ 5/9
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE: 461-9933 DATE \37,//0/98

TO: THE COUNTY HEALTH OFFICER LRC

ELLICOTT CITY. MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER /% ﬁﬁﬂﬁ‘ﬁ%ﬁﬁ_ﬁm—'ﬁm@ _7-/5//// 7L %M/ﬁél

/e
aooRess /2000 CASIE Lot EVARD SIVEE SPEMRG one 202 = BG0 ~Lo77
HMALSCALD  2e 90 E

PROSPECTIVE BUYER -

ADDRESS _ PHONE }

: - # . . L‘I .

PROPERTY LOCATION: : *‘Q@Q‘[WC—QV C.ﬂ l
susovision LU EVA _VISTA FALMH [FSTATES. LoT NO. % '%f‘ﬁ_'(’

RoAD ANo pescrieTion _ CAS T S/DE OF LPEEFFFLE LI pAD y LA ORTH KLEST

33/9 Z/Z/:,df Yatfey Dz T N

PEMRNED '//ﬁ
£z = e BT 50

SIZE OF LOT ‘g" / /?C - ’ : TYPE BLDG. J;'Z) -

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 1 FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER 44¢Y CIRCUMST, ES | ALSO AGREE TO COMPLY

WITH ALL M.OSHA. REOU!REMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

v

APPROVED BY FOR DATE

REJECTED BY - FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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A 41819

COUNTY #

* SOIL PROFILE
o

SOIL PROFILE
. 0'
See |abachad |
B o
INDICATE NORTH - NAME ADJOINlNG ROADWAY AS BASE LINE.
] PRE-WET TEST- 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
v - e ” '5‘ ' ' : ' ) [ RN
22140 1439 | #8771 930 | 9138 9:88| 940 |2
Jadq o shalllows oyfly | i
1 , ; PRIE
1440 | O' 40| 4-0" clley Wb Loatr 44|
- 590 rock]
REMARKS
TYPE OF SOIL
TESTED BY &Bs ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

INLET DEPTH __ MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM
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‘/TC1 \79’57 oroumvceno. | STATE OF MARYLAND | TS ACFORT MUST B SUBMITTED WITHI

(MDE_USE ONLY) |~ ."WELL COMPLETION REPORT . | 5 DAYS APTER WELL IS COMPLETED.
. FILL IN THIS FORM COMPLETELY COUNTY
| (His NUMBER IS TO BE PUNCHED . , ETELY
- LIICOLS 3-60NALLCARDS) . . |=- .~ PLEASEPRINTORTYPE - = | NUMBER A 418/ 9
ST/COUSE ONLY T : ~ — PERMIT NO. _
DATE Received .| . -DATE WELL COMPLETED . o o :Depth of Well— - © - FROM"PERMIT TO DRILL WELL" - |
| B = oo =/ e HlA-1914]- IOTQISIC/J
[ 8 . 13 i : - (TO \IEARESTFOOD - - 29 30 31 32 33 .34 35 36 37 |
OWNER L‘EA - ":":\' " — ' ;usl r’\ﬂmev - — - - ' = -
STREET ORRFD____— " ’ ~ TOwN __-WJ. FRIE'NQS H/P N
SUBDIVISION___(PEST /-’K /ENASH/K’ EST SeCTON___ 2 -~ _ A ol
’ WELL LOG . N ~ GROUTWNG RECORD  yes — ™ Tin [ o 1. R «
o =—=——= . . .| WELL HAS BEEN GROUTED . .. ANl s -
. » ~Not reqmred for driven wells . (Circle Appropriate Box) - . “ @ I 1 - _‘2. ) PUMPING TEST
[ PngEATTHEEDK'T“:_IDE"%FC'X%MRAE(E)QTSH TYPE OF GROUTING MATERIAL (Clrde one) -V ‘O s P et 3
T HOUR UM nearest hour | I |
. THICKNESS ‘AND IF WATER BEARING | cement @E * BENTONITE CLAY E]. . )

pEsc'mpjnoN.(uSe T [_reEr Jemedk |\ o oede S/ 46// NO. OE;O :NDS/&;%/  PUMPING. RATE (gal. per min.) n_’..

+ Juditional sheets if needed) TFROM] _ TO_| ‘bearing | GaLLONS OF WATER } ,
—_— I - | DEPTH OF GROUT SEAL (to nearest foot) 'MEXESSQ’?E&JS 5 RATE Mmﬁé//

N . 1 S

S f'°E‘D e | |ft LSTYI || | —|“ £ WATER, LEVEL (distance: from land surface): o

OTTOM

TOP -
(enter 0 |f from surface) - . - BEFORE PUMPING~ - Eg.- ft.

casing _ - _C_AS'LGMQ

e
e
ST

N

" types . . e - ‘
. insert: ISlTIlCIOI : _
aPPngriate  SIEEL  -GONCRETE -WHEN PUMPING: -~ - a-‘.. ft..
. code . B .
- “below PILD [OTT] | tveeor PUMP USED (for test)

—V -— * R —— , ——— < OTHER f:'.aw [El plston } . turblne/ ‘

f/ RCRN . : MAIN - Nomlnal diameter Total depth . |- 27 ather 7| -
o 2 y&&ﬁff s ) R . CASING..~.top (main) casing - - of main.casing - i s
| | b’ri’ j';r_ ';;D!z v - (nearest inch)! . - (nearest foot) _‘;;centnf.ugal ‘;._rotary:- m (t;jeelgar)lbelf;w
L; 61“ B | I l IZ{Z' I I l E “.]et - submersmle ) o :
. - :OTHER. CASING ,(|f used) L= — . —1 -
jj e epth (feet). | . PUMPINSTALLED- - - . .| -
3 et e i, I DRILLER WILL INSTALL PUMP '..YES- .
| S . ~. | (CIRCLE) (YES o NO)’ - e B
- co e 0 b F DRILLER INSTALLS PUMP, THIS SECTION
. i i e - MUST BE: COMPLETED FOR ALL WELLS ‘
: | seteen type - SCREER RECORD .. "TYPE OF PUMP |NSTACI)_LED -
o . - oropenhdle eI TRTR] - - ' ;PLACE(ACJPRST ) |
: /" “insert '\ %TEl' -SRASFS! | R F INBOX 29. . " . . 29
“{ appropriate \ " STEEL - - S | capaciTy: - -
. B , . " code - BRONZE ~ GALLONS PER MINUTE .....
ok L SNSRI ST — Cbelow /oo |P|L| * (to nearest ‘galion) - g
| NUMBER OF UNSUCGESSFUL WELLS: Q : POASTC |- PuMP HORSE POWER . ..-..
WELL HYDROFRACTURED . . claf - ;i | Pume coLuM LENGTH - .
X ' 20V EDEPTH (nearestft) TNl (nearest £1 FEETE S N R et 4
CIRCLE APPROPRIATE LETTER e TS NEZT T T 73T T ' PRI
o . Al #O o | |- i BE CASING HEIGHT (CII’Cle approprlate box .
A A-WELL WAS ABANDONED. AND SEALED. e % e 4 » .- . ‘and enter casing helght)
R - WHEN THIS WELL WAS COMPLETED H T - - ’ . _
‘| “E ELECTRIC LOG OBTAINED ' 2l |- L | | | | || “LAND SURFACE R
p 'TWEEST WELL CONVERTED TO PRODUCTION c. 232 - Fl- (neg&e)st)‘ .
| ST lf’fl~l' T
THEREBY CERTIFY THAT THIS WELL HAS BEEN GONSTRUCTED N | | - : . _ ;
' ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND | E - % % 4t as.ar < - LOCATION OF WELL ON LOT- *
IN CONFORMANCE WITH-ALL CONDITIONS STATED IN THE ABOVE | N e ST L SHOW PERMANENT STRUCTURE SUCH.AS
.= | CAPTIONED PERMIT AND-THAT, THE :INFORMATION -PRESENTED « SLOT SIZE 1 - ‘i s - BU'LD'NG SEPTIC TANKS AND IOR
. '2535&&5% EAccuaATE AND COMPLETE TO THE BEST OF MY. |. . DIAMETER - (NEAREST - | LANDMARKS AND INDICATE. NOT LESS
| . — - . N OF SCHEEN . lNC“) I -I. -. THAN TWO DISTANCES - : o -
“TVPE: MWD/MSD/MGD @4/ j IR SEEENEN R ‘(MEASUREMENTS TO WELL) R B
DRlLLER_S,LIC. NO..L S A f . from oo to 4. . - - -
: : o, | GRAVELPACK: -y~ -t - g g Ty -
IF WELL DRILLED WAS Lo RS | - L
———X FLOWING WELL INSERT -~~~ A A
R FINBOXBB . s g i
-+ -] MDE USE: ONLY T e TS ,
L (NOT ‘TO BE FILLED: N BY DRILLER) L o
o LT (EROS) W
-', T 7475 760
-SITE SUPERVlSOR (sign. o( driller or- ]ourneyman "oy TEL : LOG LT e "',O‘I"l-jER',;_DATAv ] .

responsnble for sitework. if dlﬂerem from permmee) 3 (;Asmg_'» S 7 INDICATOR”




EMERGENCY/TEMP NO F ANY

INDUSTRIES ~
MD 20794 .

: “E Jsss‘bi

' 3 04 0 | "sequenceno. -
. : - (DP USE ONLY) e
P (THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

7 v STATE OF MARYLAND Lo
g APPLICA TION' FOR PERMIT 70 DRILL WELL 1’. ;
please pnnt or type

N ) STATE PERMIT NUMBER

' ™ filin tlus form’ oorrpletely e

~ Date Received (APA) I ERE

. @iﬁlLLﬂ.(eJ . OWNER 'INFOBMAT'-ION ‘
8 - - E

oWl DERT GRi

15 Last-Name

 (OET REE R Fl TD IGIPI_I

j-cucCTy En 1

™ ﬂﬂ

IR

LOCATION OF WELL
BRI T TTTIT] -
W@E&ﬂ VZIIZI/IQWIZDIs’I/;I/IPI I«’I)’UT |

.23 SUBDVISION
- secrioN “orle

2

OState 72
DRILLER INFORMATION - MSD/ MG@ ;
Gy & 4&///7 AT )

NEAREST

AT J»M/Ewwlsm PLTT |11

,‘ v, '52.

MILES FROM TOWN (enter 0 lt in town)

73 -

APPROX._PUMPING RATE (GAL, PER M|N) 5----
. AVERAGE DAILY QUANTITY NEEDED E’] &]OI I I ] I

“"‘%ﬂ/cq (2/B5 + pung fﬁwﬂﬁ | o zz
| Tt (60 g il sl i, ol rron| T e

Aﬁéfess ' 4%4/ v /. 5 z 7 ‘976 " ON WHICH'SIDE OF ROAD' - @@
o) T AR S o TR _ (CIRCLE APPROPRIATE BOX) WESTIEQTLW
. iB'-fl'2' T o - WELL, INFORMATION ~ Aty= e HES m 1B

" DISTANCE FROM ROAD .f

ENTE@OR MI,

33 39 e

TAX MAP ‘ .‘BLK: PARCEL

kS '_,(GAL PER DAY)
: USE FOR WATER (CIRCLE APPROPRIATE BOX)
1 HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
o 3 FARMING (LIVESTOCK WATERING & AGRICULTURAL
I JIRRIGATION) . -
” ", n INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) .. -
PUBLIC OR PRIVATE: WATER COMPANY:- (REQUIRES o
ﬂ . APPROPRIATION' PERMIT AND STATE HEALTH DEPARTMENT
| APPROVAL): © - .
 TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) : ) ,

COUNTY NAME e C°UNTY Wo- - -
A B ~‘DATE ISSUED ‘ ' CAls
;DI“/I/ 714 A *77767}7, /LU’> /
) : ~_"48_CO SIGNATURE ~ —__
- -,-;;,zarg“lslzlsloIoJoJ g l0l81014l° o |°I

'NOT TO BE FII.LED INBY DRILLER -
HEALTHDEPARTMENT APPROVAL -

"A_PEH.OXIMATE DEPTH OF WELL ‘

- SHOW MAJOR FEATURES OF -
BOX & LOCATE WELL
“WITH AN, X '

’ '.APPROXIMATE DIAMETER OF WELL

INCH

"NEAREST ‘

. SOURCES OF DRILLING WATER
Wzt/ '

"© METHOD OF DFIILLING (circle one)-

- BORED (or Augered o

AIR ROTary -l A
CABLE :

T REVerSey-ROTaT’y

other -

ot Tetted & DRIVEN -
-j' ROTARY (Hydraullc Rotary): R
-DRive- POINTV -

- 2. B
WRITE THE BOX NUMBER. -
_FROM,_'-THE'.MAP HERE - _ -

REPLACEMENT OR DEEPENED WELLS e B
. (CIRCLE APPROPRIATE BOX)

' i THIS WELL WILL ‘NOT REPLACE AN EXISTING WELL )
- THIS WELL WILL REPLACE A WELL THAT. WILL BE
ABANDONED AND SEALED. - —
" THIS WELL WILL REPLACE™A WELL THAT WILL BE USED AS .
A 'STANDBY -CONTACT. LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL *

PERMIT NUMBER.OF WELL TO BE. REPLACED OR. DEEPENEDV
"F it I N O A L

39

(|

Not.to be filled in: by dnller (OEP USE ONLY) '

;;APPROP PERMITNUMBER 1 | ] ] - ]G]AIP] ] ] |

’ .’_DnAw A SKETCH BELOW SHOWING LOCATION OF WELL IN'
RELATION TO NEARBY TOWNS AND ROADS AND GIVE-
' 'DISTANCE IFROM WELL' TO NEAREST ROAD JUNCTION.

o -‘FORCE-INrnAIEDs PERMIT No. .@HWWEEUEH

70 71 72 73 74 75 76 _-77 78 79

: SPECIAL CONDITIONS

M%/

NOTE = APPROVING AUTHORITIES-SHOULD USE SEPARATE SHEET IF NEEDED = s

COUNTY




SK PLUMBIMNG HTG INC: FaGE B4

BE/BE/4599 18:17 N
o S . . b
T o HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmen;al Healgh
3525-H Ellicott Mills Drive
Ellfcott City, MD 21043
461-9833

APPLICATION FOR PITLESS ADA?TER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - . - - R - - — - - s - -

New Installation _:Z:il : Recelpt &
Replacement — Date _
- C“%/;P [ ol T . I
Name of Installer ~Jisuf¢;“ﬁ”i@<ffﬁ%ﬁmw £ Telephone GO~775 0% é
. o’ <.
License Number __/<4L485 .

Certified Well Pump Installer _ Well Driller Registered Plumber _&7

— , £ ‘l .".‘gl’ g P
Name of Property Qwner _ /%aﬁ¥§ v /éého(f Telephone jﬁ?'jiu)‘é;/ -
Subdivision Aoy Vedty L, L0t # _G7 T Well Tag # A - ¢y - JR57
Site address ___ 3377 Givod _Vakley [ L

- ~ — - - - - - - -— - - - - - - - - - - - - - - - -— -
¥

Pump . Motor: - Pitless Adapter -
1. Type - 1. Horsepower “[gl_ 1. Make _ Aewiws
8. Deep well jee 2. RPM 2. Model # __ o
b. Shallow well jet 3. Voltage = 3. Depth 4=«
c. Subme??Lbie —t .ooa. 11
2. Make Jecuezs b. 220 _4&—
3. Model # _ANSYS/3& 52
4. Capacity 5 GPM
5. Pump exceeds well capacity VYes ____ . no ¥
6. 1f Yes, is low pressure cutoff switch installed? Yes ____  No kS
7. What methods are used to protect the pukp and electrical wiring from
vibrations?  Torque arrestors ___ Cable guards ____ Other S
Tank Piping . Well data
1. Capacity ié;gég9¥vévélﬁ33@ 1. Type iéziw 1. Depth /Z0  ft,
2. Pressure relief 2. Size Vs 2. Yield /T GPH
valve? WS 3. NSF and/or BOCA . 3. Static water
- Code approved ¢ level 36  r¢, ’
4. Depth of suppiy . 4. Will water supply
line vl be disinfected by

installer? )ég
I understand that it 1is Y responsibility to notify ths Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). c

. . N e
All information given above is true to the best of my k e‘/; g
Signature of Applicant: A
. LAY L
Date: 4‘7'9;

Note: A stickep indicating approval/status of the installation will be placed
en the well casing at the time of the inspection.

dD-215




DEPARTMENTPF INSPECTIONS, LICENSES AND PERMITS -
:3430 COURT HOUSE DRIVE
“ELLICOTT CITY, MD 21043 -

PERMITS (410)313-2466 INSPECTIONS (410)313-1810

.AUTOMATED INFORMATION (410} 313-3800

Bulldmg Address

"7~HOWARD

wr'?’/‘}’ 111}[ yﬁuz;k’ :-

Sunte/Apt #

Area

-gg‘z;:;; '*;@;j‘yz:«s;z/ﬂ .»é/i «f/’ [
' - SDPNVP/Petltlon# L

Census Tract "é Q 1& Subdwlsmn r
l // /:-» Lot

..Jf P

A .
‘ Sectlon ’

Parcel

Zomng géﬂ}\L,Map Coordmates :

j"j Grld

COUNTY

'PERMIT APPLICATION |

Property Owner’s Name 7(’/,&)/ 7/

Addr_ess

Bees Pe. ks

6042 7 von D

State ﬂ"‘/,/le Code o] // ‘/ 2

Clty A rn /f)//?

P <

Work Phone 4//4)- :9/:5 -6 72}

Appllcant s Name & Malllng Address, (if other than 'stated hereon)

Phene

Fax )0 B3 5 257

BUILDING DESCRIP’I'ION COMMERCML_ o

Exnstlng Use Uﬁg’ n ,t }i {,Of ‘ : Contractor Company f:/?;;q e
Proposed Use L / j; ' : , % Conta P I '
Estlmated Constructlon Cost s // 4? [}‘"0@ ! ' ontact Ferson
' g | Address
City State Zip Code
- License No. ‘ -
/’I/ﬂ”/}// (’g]h!‘ i Phone - Fax

Occupant or Tenant A )/,ﬂ Engineer or Architect Company uf;/'?/;o/ e
Contact Name " 1‘ ‘Contact Person

i )l . .
Address ' ; " Address
City State .. Zip Code’ L City State Zip Code
.Ph‘one Fax l Phone Fax

 BUILDING DESCRIPTION - RESIDENTIAL

' nggg Chwtensucs A
Helght

No"ofstones. "3 SR S

q'r_éss area,sqﬁ per ﬂ_oof; - .

Use group:* ** -

Constructlontype DI
_ i Reinforced Concrete- o

. Structural Steel AR
WoodF_raxhe L

- State Certified Modular :

‘PropaneGas ]
' 'Spnnkler system: N/A O

Uhhtles

'Water Supply

____Public- -
__ Provate -
Sewage Disposal: - -
-~ Public: .

anate

.Electnc YmEl No CI
Gas Yal'_'l No D
Heatmg System _
Electric O Oil O
Natural Gas O

_Ful - L
Paxual

- Other Suppressxon
# of Heads

y

Bui Characteristics  Utilities
SF Dwelling ¢ . SF Townhouse O Water Supply:"
: oD i - Width Public .
Astfloor: - ),. Private
2nd floor: Sewage Disposal:
Public
B X Private
Fxmshed Basement 0 Unfinished Basement O .
Crawl space .00 SlabonGradeD Electric - Yes % No o
No.ofBedrooms Gas ; Ymﬁt’.NoD
Muln-famxly dwellmp:
No. of efficiency units: Heafmg System ‘
No. of 1 BR units: Electic O Ol O
No. of 2 BR units: Natural Gas ﬁg
‘No ‘of 3 BR unns: Propanc Gas O
Dm‘:mm_ e Sprinkler system N/A ,N/\
Footings: - ___NFPA#13D
Roof: __ NFPA #13R
» , ’ " Other::
______State Certified Modular i
Manufactured Home

mmmnmxmmmmemwommmmnmm

.“5/74 Zv‘ ///)7‘%;;‘5‘-‘ |

‘THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)rnwrnm INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF How.\nn CouNTY
WHICH ARE APPLICABLE THERETO; (4) TRAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED nomwumspscmmuv DESCRIBED IN THIS APPLICATION; (5)mnmlsm GRANTS commrommummmrrm ENTER ONTO

i . ~

Appbcan ] Slgnarure . Prmt N
j)r /’f'f")‘)’/’ﬂ' ‘,./ ‘-go'?f;..n 9( /(4
lee/éqnﬁ!)any ' ’ . Date .

‘ : 'Chedcs payable to DIRECT OR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

v




