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AR PERMIT

p5// 476

SEWAGE DISPOSAL SYSTEM

DEXED

A 57313-M

N

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

O"A- Z\Q\bg(p

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
461-8933 :

DISTRICT
DATE _4/46(79

DATE SYSTEM APPROVED 7[ 7 [9 i

INSPECTOR _SJK,V_(,_

i
/

./4

Backhoe & Septic Service

S. K. '.'VIS PERMITTED TO INSTALL X ALTER
ADDRESS 1220 FSK Highway, Keymar, MD 21757 PHONE 301-898-0955 ‘
3 R . . |
SUBDIVISION _Sycamore Valley II Lot 12 ROAD 3716 Championship Drive |
PROPERTY OWNER Trinity Builders ' :
 ADDASSS - . :
/ RESoLVED 9]17j00 SEuLw
SPTIC TANK CAFACITY_1250 GALLONS : TAgoches AT
» : unNABLe T0 . INYTALL
NUMSER OF 32DR00MS __4 pesigaimer LoCATLA = SHAL Lo BgrTh 70 Bssroct
180 SQUARE FEZT PSR SEDROCM (3 0B3€AvaTWN TEIT Hotés ESTAGL 15K 5UF7/6/6~” RE A
| "LINEAR FEZT OF TRENCH RZQUIRED __240 o RLeCocaTind - Wit 6> SUAUe o Lacaliy

~ SL Reuisey sesTic EASEMEST  ¥/49 CW%\_
TRENCHES - Trench to be 3 Feet wide. Inlet 3.0 feet below original grade. Bottom maximum ‘

depth 5.0 feet below original grade. Effective area beglns at 4.0 feet below
original grade. 2.0 feet of stone below distribution pipe.

LOCATION - Starting from the intersection of the 334.68" and the 131.95"7 1ot lines, place the
) distribution box 135 feet up the ‘334.68' and 10 feet off this same lot line. Run
. trenches on contour toward the front of the lot. . .
NOTES — MAINTAIN A MINIMUM OF 100 FEET FROM THE WELL TO ALL PARTS OF THE SYSTEM. No trench

trench to exceed 100 feet in Iength. Provide 6" -

to grade or above on septic tank.
‘ - . ol ¢\ 125-98

Mark Rifkin

8" diameter cleanout and cap

PLANS APROVED 3Y par=  1-22-1999

B FENMIE Sl

Q g 0
b e LU/

COVZA NO WORK UNTIL INSPSCTED AND APPRO\FD

NZTHER THI HOWARD COUNTY COUNCIL NOR THE HEALTH OS? CCESSSFUL OPSRATION OF ANY SYSTEM -~ )

B H BE7
" NOTZ: CLEANOUT RZQUISED EVESY 70 FEIT OF SIWER LINT AND/OR AT §G° SWEZPS IN LNES FROM HOUSE TO DAAIN FiSLDS, SC* ELSOWS NOT
ACCSFTASLE . A
NOTE: ALL PARTS OF SZFTIC SYSTEMS (LE TANK, DISTRISUTION 30X TRENCHES) TO 32 160 FEET FAOM WELL (UNLES; =3 DSCIFICALLY
AJ‘HOm"’_D) . R} oy B S T
NOTE: IF DES? TRENCH(SS) ARS USED CALL FOR INSPECTION EE.‘-‘OR:AND AFTER PLACING GRAVEL IN TRENCH(ZS) W m 3 Qﬁl
QS|

NOTZ: NO DAY WELL SHALL EXCZZD 15 FOOT IN DLAMETER NO ABSORFT!ON TAENCH TO EXCESD 169 FEST IN LENGTH \’ \lb\:( \\ ‘}‘3“5’{\\ (oo
L]

[ X (o;m :

| NOTE: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST S2 CAST IRON OR SCHEDULS 25/20 PVC OR AZS

FERAMIT VOID AFTER TWO YZARS
NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DAY WELL STAND PIPES MUST SE § INCHES IN DIAMETER CAST IRON. CONCRETE OR TEARA COTTA O
PVA CR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEET. MANHOLE 7O GARADE ASQUIRED,

3

D
Q
3
I~
o
3

‘ NOT=: D.S'?IBLJ_ION 30XES MUST HAVE 3AFFLES

HD-250(5-90)

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 451-9533 FOR INSPECTION OF SEFTIC SYSTEM.
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<0 Mary Sue/Bawr/,]lBA, Acting County Health Officer

eﬁAJ \'bf LOMY April 19, 1999
16h! Koof"") o Néw fo s 51T prn=

Trinity Builders 0

1212 Devon Drive ' 7/[9/1/)0

attention::: Sally Hodge
, ' Re: Septic system 1nstallatlon
Lot 12 Sycamore Valley

_ 3716 Championship Drive
Dear Ms. Hodge,

This is to request submittal of a "revised sewage disposal
easement plan" for the above referenced property. Necessary field
changes at time of septic system installation were signifigant
enough to warrant a formal record of the change

A copy of the completed septic system 1nsta11atlon inspection
sheet is enclosed for your reference.

Please note that the septic system could not be installed at
the location originally intended because of unexpectedly shallow
depth to bedrock at the specified starting location. No apparent
design fault could be attributed to the condltlon, it seems that

the problem was due to unanticipated variability in soil conditions

within the established sewage disposal easement.

Several new percolation test hole were requested of the
contractor at time of inspection. You will see that the location
of the approved installation has been moved some distance from the
originally planned location. The area reserved for future septic
system repair needs to be redefined as a result of the change.

The agent who prepared the initial building permit plan and
- wallcheck drawing would be in the best position for efficient
preparation of the change drawing. Please contact me at this office

if you, or they, have any additional questions regarding this’

matter. Thank you for your cooperation.

Yours truly, _—

L | - | C:q&ﬁ'i44)432éla::;

A et Craig Williams, Sanitarian

cc: SK Backhoe Service

Water and Sewerage, Permits (410) 313-2640

CFS - attn: Joey Ecker :
ile Bureau of Environmental Health

3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Director (410) 313-2642 TDD (410) 313-2323

Community Environmental Health Program (410) 313-2644
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SEQUENCE NO.

C[1 (MDE USE ONLY)

G‘I‘%S

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use : FEET it Reagér
additional sheets if needed) FROM T0 bearing

TYPE OF G TING MATERIAL (Circle one)
CEMENT @ BENTONITE cLAY |B|[C]

Browae SADSOner |23
5reY Grin T |2S | 250
IGreen GriniTe| 240 270

GrAy GranTCar 3|

v

225~
o5
2757 ~

v
“

45 46 <

NO. OF BAGS_L NO. OF ;Oéwos 2552
GALLONS OF WATER ,

DEPTH OF GROUT SEAL (to nearest foot)

2] - COUNTY
gﬂg%yg“geg'yf;g S PUNGHED | A LLEASE PRINT OR TYPE NUMBER
gﬂcoRuss SdNLY - DATE WELL COMPLETEQ - Depth of Well . FROM “PEBMIT 10 DRILL WELL"
IR | By S = 200 = #0 /58D
8 13 . *(TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER /")}D AT1dnT1C MU@/O/O”?@'?’ . f .
STREET OR RF. iname & /7'?/’7/:017 Ship Dr. "™ TowWN __ G /€N N OGF .
SUBDIVISION %@U/in Frof. ' - SECTION ' Lot __ /oL .
WELL LOG ~ 'GROUTING RECORD = &5 10 | I
‘Not required for driven wells }lé%%lLePX‘\)%rsgr!iEal;leGB%??TED @' N K 2 PUMPING'TEéT
: 4 44 M AL L AR

8—39
/f‘-’

15

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. permin.) __ £~ *
1

METHOD USED TO '
MEASURE PUMPING RATE | #Feele )

f 2 . to__B_ f. .
rom 48 TOP 52 . ° 5 porrom 58 WATER LEVEL (distance from land surface)
(enter O if from surface)
casing _ CASING RECORD BEFORE PUMPING % ft.
types: '
brop E (l%]; WHEN PUMPING T+
appropriate 3 22 25
code PTL -
below lPlILT!‘Cj LOT TYPE OF PUMP USED (for test)
) air- iston turbine
MAIN Nominal diameter Total depth @ [ﬂ P
CASING * top (main) casing of main casing ) other
TYPE (nearest inch)! (nearest foot) - cenlnfugal @ rotary (describe
S 7—' 3 & 27 27 below)
60 61 63 64 66 BEC . jet @bmersible
E OTHER CASING (it used) :
é diameter - depth (feet)
H inch from to X L
. - PUMP INSTALLED ;
(o] L L T ) —
A DRILLER WILL INSTALL PUMP YES
$ (CIRCLE) (YES or NO)
s : ! . ) IF DRILLER INSTALLS PUMP, THIS SECTION |

MUST BE COMPLETED FOR ALL WELLS.

SCREEN RECORD

S B8

. BRONZE

LD:LW:I HOLE
PIL

screen type
or open hole

, insert
appropriate

code

below

ol

TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO) . e
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) _ .. 31 35

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS:_ &/

(O ! T]|
DEPTH (nearest ft.)

=200

i)

PUMP COLUMN LENGTH
(nearest ft.)

43 47

"ONLY
(NOT TO BE FILLED IN BY DRILLER){ s noa e

Ves £’ IGHT (circle appropriate box
WELL HYDROFRACTURED @ A 1 5 17 2 and enter casing height)
. c,
CIRCLE APPROPRIATE LETTER W = o % LAND SURFACE

A WELL WAS ABANDONED AND SEALED s ’
A WHEN THIS WELL WAS COMPLETED C3 CR (n?gcf)!t?)St)
E ELECTRIC LOG OBTAINED R 38 3 & 45 a7 51 49 50 51

TEST WELL CONVERTED TO PRODUCTION E
P SLoTSEE 2 SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ®
ACgORDANCE mgm COMAR 2%(&%1;gsgLscT%JggngcTngrxégcg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANGE WITH ALL ! OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION 'PRESENTED —_—
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 €0 THAN TWO DISTANCES
KNOWLEDGE. . from ] to (MEASUREMENTS TO WELL)
DRILLERS LIC. ¥p3 Sg_ v | oRaveLpack )L '

] IF WELL DRILLED _

” WAS FLOWING WELL ., tram o n oy gl o
DRILLERS SIGNAT] INSERT F IN BOX €8 LUe8 N b iféc L '
(MUST MATCH SIGNTU EON APPLICATION) "MDE USE _6(/6 MQ&\Q_@(

. . T (EROS)"%--;
% gé . 70 72
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76
responsible for sitework if different from permittee) ‘éiLSIIESgOPE INDICATOR OTHER DATA
COUNTY , ®




Review O‘C m 7’ ll?_g

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - AY - 5%3

Location of property (road) — Cinampionshin Dr.
Praper+y Lot \72._ Block ___ Plat

Subdivision Devtin
Well Driller _ (Mis\ar) RAfiaeh Owner _ YYWA - Avloont¢ ey,

Depth of well o0 /s
Distance of measuring poifht (M.P.) above ground

Static water level (S.W.L.) below M.P. 2/¢/

I. High rate pumping -- reservoir drawdown

Time pump started &30 Pumping rate /j

Total time 2 to reach pumping water level J R ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

e

PUMPING RATE
time to fill & /
gallon bucket

FLOW METER READING
(1f used)

CALCULATED FLOW
(gallons per
minute)

4

</ sec

15

230
2. o5

& sec

25

3.'00

< sec

—_—

/5

3.y

/7/ Sec

—
4D

2-30

Y sec

/5

TS

¥ sec

/5

/200

<f s€c

/5

5"

L sec

—

[3

&30

‘/ Sec

P

/5

L5

<L

/5

S0

—

49

.5

330




EMERGENCYT.TEMP NO. IF ANY

B|1

SEQUENCE NO.
(MDE USE ONLY)

W‘MZ

(fHIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6.0N ALL CARDS)

STATE OF MARYLAND
< PERMIT TO DRILL WELL
please print or type 70

STATE PERMIT NUMBER

O QY4 - 1\S¥3

fill in this form completely 7

Date Recei_ged &APA)

= OWNER INFORMATION
MiIb - BTLANTIC DegwPuenT I LLCL

B |3

LOCATION OF WELL
HO&DHQ.D |

8 COUNTY 21

L__DEvun  PRofeRIy

23\ SUBDIVISION

SECTION L__J LOT i‘l

/ }LfﬂaJw(p

42

52 NEAREST TOWN )
/ M 1]

73 76 77 78

MILES FROM TOWN (enter 0 if in town) |

7

15 Last Name Owner ~* First Name

L 0 Doeser Haw. Drwve SuTe Qot@

=c  Street or RFD
L-LL\COTT QiTy md W2
Town 70 State 72 Zip 76

DRILLER INFORMATION .
LNICHASL PaRLous MVDD3SS |
Driller’'s Name License No.

MICHREL Ber)ows LOEL i)a\t.wq Sev. :R.t..

Firm Name

2 Feuons GorT :Y’co% HD D108S

B|4

1

DIRECT?ON OF WELL FROM LQHQMO oS I'HO De

TOWN (CIRCLE BOX)

VE

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD

30

Address (CIRCLE APPROPRIATE BOX) A
7 G35 ; | wssr@@sr
Signatffre 7 UV Date 34 ! ?0 37 SOUTH
B| 2 WELL INFORMATION . 5 DISTANCE FROM ROAD Fr
T2 APPROX. PUMPING RATE I
AL PER MIN) . o " ENTER FTORM!I 38 39
AVERAGE DAILY QUANTITY NEEDED D “TAX MAP: BLK: PARCEL ____
(GAL. PER DAY) 14 20
. USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
\LDL/HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - HEALTH DEPARTMENT APPROVAL .
FARMING (LIVESTOCK WATERING & AGRICULTURAL | - a & AS123 |
IRRIGATION COUNTY NAME ~COUNTY NO.
: TATE
[{] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. SN URE INSERT S ——etoe
22 OTHER (REQUIRES APPROPRIATION PERMIT) DATE ISSUED a1
[p] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES L ﬂé'/Z’ 78 /9 GH W Llten é//z/‘? 7
APPROPRIATION PERMIT AND STATE APPROVAL w00 v CO SIGNATURE EXP. DATE
NORTH -EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE GS.D 532 000 ‘e J82 . -p00 -
APPROPRIATION PERMIT) 55 : 55 57 53
_ . SHOW MAJOR FEATURES OF 6o GFo ‘?//_5' -
SO0 | S0 & LoomE weLL oo .| 1100 «f U
APPROXIMATE DEPTH OF WelL | O©/MAD et WITH AN X
34 28 "
: G- NEAREST| - SOURCES OF DRILLING WATER No NS f @
APPROXIMATE DIAMETER OF WELL INGH 1. . )

METHOD OF DR/LL/NG (circle one)

BORED (or Augered) __JETTED Jetted & DRIVEN

0 AIR-ROTary AIR-PERcussio ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

\@)THIS WELL WILL NOT REPLACE AN, EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
E THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 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 DEEPENED
(IF AVAILABLE) 41

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER GAP

63

WRTITES 54 q %
INITIAL.
FORCE M INBOX PERMIT No. Ho ¢ - 358‘3

67 68 70 71 72 73 74 75 76 77 78 79

2.
3.

WRITE THE BOX NUMBER - - ' . CoentT

FROM THE MAP HERE :
/ A
, 2
- L 000 0}
000

, -
N __ 522 :
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION. . .

SPECIAL CONDITIONS

NOTE a APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY
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- REASONS FOR REJECTION OR HOLDING

~"APPLICATION

PERCOLATION TESTING A 57313

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 " DATE /¢ / 4/ &

DISTRICT

TELEPHONE: 313-2640

© TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

paépanwownen ’%.’A’\_k_-k’—-b VM&\“‘ ) %ﬁ/fy ‘Zé’//f/ﬁﬂs

Cn. D 2o

ADDRESS _ \S¥T'Y ' &\T.u\u::v% Q-«“c)x)t Yo S 2 PHONE THe T :
A('.%ENT;OR PROSPECTIVE BUYER (/CV‘\Q \s“‘/\?g’\- 3 S %L~<«\f«? A \"
ADDRESS _\sc ¥ \.‘MA"“L(*“.; L’.\J»:, WS iy 2w Gty MW 1“;;5;15 , TIye -2 lee
PROPERTY LOCATION:
SUBDIVISION Nealda O\""’ V"\_T : _Lotno,
ROAD AND DESCRIPTION %ﬁw&&q—&} S7/ C%/‘Fﬁ;/)/&/lf 4 //0 ?/Z/ vE

L0G, PERMIT SIAN' D

TAX MAP PARCEL # /-22-72
_ >/ A L 5T FC—
sizEOFLOT V& & \ aw NN/~

TYPE BLDG. )
(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
—_—

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDAI UNDER AN} CIRCUMSTANCES. | ALSO AGRE_E TO

e

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS -LOT. : . AL A —

. SIGNATURE OF APPLICANT)
APPROVED BY FOR i DATE
DISAPPROVED BY ) FOR DATE

HOLD PENDING FURTHER TESTS

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR |.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # ' DATE _

THIS IS NOT A PERMIT

HD-216 (3/92)
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PEAMITS {4101313.2458 INSPECTIONS {410)312.1810
AUTOMATED INFORMATION {410) 313-3800

HOWARD COUNTY P
PERMIT APPLICATION

ERMIT NUMBER

%0012 99

Building Address 3 7/e  Crbanm PO/ 3H-1 £ D;
GlEp/wooD _mD, 21738 /

Suite/Apt. #: __ T SDP/WPPetition #: f
Census Tract Subdivision D

Section Area /%4’ Lot 4 12
Tax Map 2 l Parcel 7 Grid /&

Zoning pa ]&ap Coordinates q f))q Lot size

S dperty @wner's Name EJBW— “WDoo D

Address 37/¢ C_//?’/)n?lo,t/5/‘f1p DL,

city GLENLD0AD

Phone

State D Zip Code 27732

Home Phone ¥/0 - ¥BJ- 2L F3Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):

et

Fax

Existing Uze SED
Proposed Use 9 F D k// FraftSHeD PASEME~T ZBAW

Estimated Construction Cost  § O
Description of Work F(A//,fj/ PASEmMENT LEYEL E 1w

INCLoDE | BATH Rpom, WET BAK
7T L dry Room, ReC. 'Raom

Contractor Company CATDAS YV 1LeE /@1’75 2

Contact Person QAA)/( %EPM

Address 10753 Brlrinls /Mw» LA

city WOOD ST1oC Y

State

21D Zip Code 2//63

License No.

Phone y/o 75D 1200

Fax 4/ 750 25%

Occupant or Tenant 7\’0‘561—7' LoD
Contact Name —Ro—be—lT' WooD

Engineer or Architect CJ&p%gvS' ’\///4’.
/

Contact Person

Usc group: Gas YesO No O
Heating System:
Electric O Oil O
Natural Gas O

Propanc Gas O

Consltruction type:
Reinforced Concrete
Structural Stecl
Masonry

Wood Frame Sprinkler system:  N/A O
____Full
___ Pantial
State Certificd Modular ____ Other Suppression
# of Heads

AddDass S54m & Address
1‘) :
City State Zip Code City State Zip Code
‘Phone Fax Phone Fax
S~
o, BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
| ‘_f_.' Building Characleristics Utilitics Building Characicristics Utilitics
\Tlcighl: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
2 ____Public Depth Widih —__Public
No. of stories: Private ¥st floor. : " Private
Sewage Disposal: 2nd floar: Scwag'c Disposal:
—_ Public Basemenl: "——_4\' :l::,l:c
Gross area, sq. f1. per floor: — Private Finished Basement £ Unfimished BasementO
. Crawl space O Slab on Grade O Electric YesO No O
Electric YesO No O No. of Bedrooms Gas ; Yes O Nt, [m]

Mulii-family dwellings:

No. of cfficiency units:

No of 1 DRuwnits:___
No. of 2 DR units:

No of 3 BR units:

Heating System:
Flectric O Oit O
Natural Gas O
Propanc Gas O

Other Structure:

Footings
Roof:

State Centificd Modular
Manufactured 1lome

Sprinkler system:  N/A O
NFPA #13D
NFPA #13R

Other:

THEANTRSIGNED 1} REDY CERTIHIES ANIY ABRLES AS$OLEOWS: (1) THAT 10/SEDE 1S AUTINRIZED YO MARE VIS ASTSICATI N, (2)FIAT 10K N URMATE NAS CORRECT: () MIATINAIUE WILL COnty WiIT1 ALL REGIAATH 9IS e ¥ HOwarDd

CONMETY QACIARE AFPTICARTF TUTRETO, (4) THAT IE/SHT STLL FERFURR NG STRK ON TIHTE ABOVE REFFRENCTI FROCTRTY NOT SITCH ICALLY DESCRIFED IN TIS ATPLICATHON, ($) THAT IH/SHE GRANTS CHEINTY €8 FRCTALS TITK RUGIT 1or

+ mr?lmn HTS PROTYRTY FOR THE MURROSE OF INSPRCTING THE STRK PERMISTED ANTY ¥ ISTING M ITICES.

‘{~uu.mm Official

o

oA

Applicant’s Signature
CAT S YILE

Titte/Company

Feaoe Forzfan

Print Ngme

AT,

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
Mg PLEASL WRITE NEATLY AND LEGIBLY. **
TRD BNE)

State Hnghwavs

" TAlorma\PERMIT FRM

Pink: Health -

‘Add’l per. I’ce :
: “TOTAL FEES .
'Sub lolal pmd

Gold: SHA -

“Rev.’$/17/00 ©
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