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INSP 2 ? llfﬁ, /—'m INSP 5

[
INSP 3 INSP 6

ISSUE DATE: " bf20l2002

P 5/732
| :i PERMIT
APPROVALDATE:  _/// /o3 A 59907-E

INDEXED

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

O3~ 33737
Hatfield's Equipment ISPERMITTED TO  INSTALL [X] ALTER []
ADDRESS: 13785_ Burntwoods Rd., Glenelg PHONE NUMBER: 301-854-6172
| SUBDIVISION: Friendship Lakes | LOT NUMBER: 9
ADDRESS: 2919 New Rover Road PROPERTY OWNER: Williamsburg Group, LLC
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED [}
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4 |
SQUARE FEET PER BEDkOOM: 180 -
LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVEDl BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth

5.0 feet below original grade. Effective area begms at 3.0 feet below original grade. 2.0
feet of stone below distribution pipe. '

LOCATION: Place the distribution box as per the approved site plan. Run trenches on contour . Three
o 80 ' trenches.

NOTES:

PLANS APPROVED:  StevenR.Krieg &€& ,_{’/ g[ap éa) DATE:  4/30/2002
/ - _4/30/2002

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

BUILDING PER/M!'I' SIGNED
AND RETURNED
‘1//3[2002 00133 314 (000 gal UG Rorcave TAVK
lnlor  E0b137d42~ DA

T ObbS¥
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- TRENCH/DRAINFIELD DATA

.| TOTAL LENGTH LYo

| DISTRIBUTION BOX BAFFLE __~_

WIDTH INLET BOTTOM
2 3-8 L-4n5

NUMBER OF TRENCHES it

ABSORPTION AREA R & .

DISTRIBUTION BOX LEVEL ___—

DISTRIBUTION BOX PORT

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

caPaciTY [f£22 cAL

SEAMLOC __/ o:/
TANKLIDDEPTH /"

BAFFLES

BAFFLE FILTER

MANHOLE LOC 5/{[
6” PORT LOC éWﬂ'% :

© WATERTIGHT TEST
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T GAPACITY GAL
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NovsE sub 275 LEFT
(DAL CHECK oK

LoT 9
FRIENDSHIP LAKES
LOTS 5 THRU 15
& PRES. PARCELS A&B
A RESUBDIVISION OF FRIENDSHIP LAKES

1075 1, 2, & 4
TAY MAP 15, PARCEL NO. 175

BP¥ Boo13s5128 .

ELECTION DISTRICT No. 3

Wil Azrz. DENBERG

"l BOENDER, & ASSOC., INC.

LEGEND

0/H = OVERHANG

A/C = HEAT PUMP/AIR COND.
G/M = GAS METER

E€/M = ELECTRIC METER

C = CHIMNEY

B/W = BAY WINDOW

D/W = DRIVEWAY

CONC = CONCRETE

S = CONC STOOP

S/ 9
ADDRESS: NEW ROVER ROAD

_THE_INFORMATION_SHOWN HAS BEEN ESTABLISHED BY CURRENT _
ACCEPTABLE SURVEY PROCEDURES AND FROM AVAILABLE RECORD
INFORMATION. THIS DRAWING IS TO BE USED FOR TITLE TRANSFER
FINANCING, OR REFINANCING ONLY AND IS NOT TO BE USED FOR

THE ESTABLISHMENT OF PROPERTY LINES, LOCATION OF FENCES,

e R _HOWARD..COUNTY, _MARYLAND. . cARAGES. BULDINGS._OR_OTHER_FXISTING_OR_FUTURE_IMPROVEMENTS.

1t
R f-.‘?,ig{”/
\

Engineers Planners

(410) 997-0296 Balt.

Surveyors

5072 Dorsey Hall Drive, Suite 202, Ellicott City, Maryland 21042
(301) 821-6621 Wash. (410) 997-0298 Fax.
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LOT 9
SEPTIC SYSTEM DATA

FIRST FLOOR EL. 595.30 Y~

BASEMENT EL. 585.30 Y

INV. OUT OF HOUSE se1.91 V

£ el INV. IN SEPTIC TANK 581.33 Y~
mPlan INV. OUT SEPTIC TANK 581.08
AR A EXIST EL. © SEPTIC TANK 584.50 v
partment : PROP EL. @ SEPTIC TANK 584.30

De

' INV. IN DIST. BOX . 580.88
' EXIST EL. © DIST. BOX 584.00

///: 50./ .
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. 06-14-2002 11:47am- From-CHARLES A KLEIN & SON INC £10-548-1073

T-013  P.004/00% F-~674

I LBOO 9/
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648
Information Form for. taliation of the Well Pum itless A r, and Supply Pipin

NOTE: The installer is respoasible for requesting an inspection prior to 9 am on the day of the desired
inspection. Na work is to be covered until approved by the Health Bepartment, All insallations must compty
with the Nstional Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Conpstruction Regulations). mission of a com form s re ior and Occupanc roval.

.
(Must cirele oneYjcensed Plumber ) Licensed Well Driler  Licensed Well Pummp Insiller

dividual respensible for the field %auon
Name (Print): ) AT, License# _ 2 52/
*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed jourmeymau or master plumber, pump installer or well driller. Licenses may be

sabjected to field verification
Name of Property Owner: 2 A SEBesde- Sof aiage Teicphogs #. [
isi SRS / OA L2 _

we

-’ Lat#:

Submergible Pump Data Well Cap and Electric Conduit
Make: ) Make: Two piece watertight cap: e
Model #: 5 % %% [BP- 62 Nodelk £ 17=§00 Screened, ventad well cap:_ pd
Pump Capacity GEM Depth: (36" min) Cap secured to casing: S

Well Yield: GPM NSF approved: Conduit min 18" B.G.: e

Degth of well eacauntered at time of pump installation: /%D (fees)y  Condduit secured to well cap:

If pump capacity cxceeds well yield, a Jow water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torque arrestors or Cable guards are rzquired — Must circle one

Safety rope, if used, artached to inside of well casing with eve bolt ___

Aping to bouse House Cannection
Type: 2.y 2 PVC sleeved to undisturbed soil at wall penetmtioné@g,
PSL: /7 (160 psi min) Approximate lenggh of sleeve: /
Depth of supply line: 2.(36” min) Sleeve caulked and sealed properly: ¢

The water supply Ene is required tc be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainficlds, and scwaze reservejrea If this gannot he accomplished, contact this office for
approval r to inggalla - )
’ 4 :
27\ Al An -5:/&/ O _.

A afeséniative rwponsib or instailation

" date
For Health Bepartment Use Only ~ Not to be completed bg‘ fystj;m;
Date Insp. Approved: /7 /; ﬂZ@

Date Insp. Requested: o

Inspection Data: Pitless adapter and water supply lire at least 36" below grade
Two piece cap installed and anached to casing securely ~
Elec. conduit extends at least 18" below grade/anached to cap properly <

Safety rope installed inside of well casing -~
Cormect well tag attached properly and casing 8™ above finished grade e
Water supply iine sleeved adequatcly ar house connection =

Adequate grout observed below pitless adapter -




SEQUENCE T STAT ) ' | THIS REPORT. MUST BE SUBMITTED'WITHIN
IACI1 m Z!« = DE "USE QNLY) .- STA.TE o MARYLAND
L e (M USEONY | -« ELL COMPLETION REPORT, 45 DAYS AFTER WELL IS COMPLETED.

o "~ | .COUNTY —
THIS. NUMEER IS TO BE PUNCHED - FILL IN THIS FORM COMPLETELY 3 V7
iN 'COLS. 3-6 ON ALL CARDS) : B . PLEASE TYPE *NUMBER A S 490’7 C

- ‘ - PERMIT NO:
ST/CO USE ONLY . DATE WELL COMPLETED . - Depth of Well OV SRW oo vpemgad ?ILL WELL"

WY v Byl o 2 5o m (ol‘?lal HO -9 -30%° |
8 ] 13 20 - - (TO NEARES FOOT) - _' 28 30 31 32 33 34 35 I 37
OWNER____ Ko lter [Tnll] LLC, L ' . -
STREET OR RFD_— -2 Ao Roler )()00// T TOWN éz/f/)f/a‘ __
susonvnsz_,E'afadém,p_lﬁ_Kf_s__ SECTION \oT __4B !

"WELL LOG.-- -~ _ o GROUTING RECORD yes 1o C I 3 I ' R

"Not required for driven wells =--...__ WELL HAS BEEN GROUTED . - L ’
b 24 -(Circle Appropriate Box ) 1.2

, PUMPING TEST |
STATE THE KIND OF FORMATIONS PENETRATED, THEIR —_—

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G G MATERIAL ( Cif‘?'e one) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET Fheck - CEMENTq C BENTONITE CLAY |B|C] -

. 45 A6, :
NO. OF BAGS /& _ No. OF P(ZNDS,Z?:_CQ PUMPING RATE (gal. per min.)

additional sheets if needed) FROM T0 bearing

_ 1
GALLONS OF WATER W METHOD USED TO

from

j/(,/ Se, L. Dz v, MEASURE PUMPING RATE
S @ Top —5 " o= .| - waTen LeveL (distance from land surface)
2 w s efono s - g (enter O if from surface), - ‘ /7,5,

) s [ casne _ cASNaRecORD | BEFORE PUMPING
Sﬁ“‘f—/ Soré & | [ e WHEN PUMPING
, appropriate EL 2 25
mices |65 |7
G | 3055 | P | B i

below / ' Ll LY TYPE OF PUMP USED (for test)
‘top (main) casing of main casing . other

C : _ " . .. (nearest.inch)! ( t foot) i i
,M ,’ CK# 9 5- }8() _.'TQ:ar?s !qf: nsfirpes ooo @centnlugal IE] rotary o g?:s;be

7 2 27

- 63 84 .66 II]jet @ubmembb
OTHER CASING (if used) . 27 '

diameter = " depth (feet)
inch from to . )
PUMP INSTALLED X
DRILLER INSTALLED PUMP YES
(CIRCLE) (YES o NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen pe SCREEN RECORD ' TYPE OF PUMP INSTALLED

or open ole ~ | PLACE (A,CJ,P,R,S,T,O)
FASS DRER

insert
" ‘ CAPACITY
apmop"a ° BroNzE GALLONS PER MINUTE
below g_ﬂf’:‘ (to nearest gallon)
IR

PUMP HORSE POWER

OZ-n>0O ITO>>MmM

_, C 2 DEPTH (nearest r)y PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS )71' O 67 i {nearest ft )

WELL HYDROFRAGTURED - @ CASING HEIGHT* (circle appropnate box

7 and enter casing height)
" above
CIRCLE APPROPRIATE LETTER :

LAND SURFACE
A AWELL WAS ABANDONED AND SEALED - 4 (nearest)
WHEN THIS WELL WAS COMPLETED IZ] below ' foot)
R . 50 51

E EeLecTRIC LOG OBTAINED 38 3 4

TEST WELL CONVERTED TO PRODUCTION . . ’
P wel € SLOT SIZE 1 LOCATION OF WELL ON LOT

N 4 : SHOW PERMANENT STRUCTURE 'SUCH AS
I'HEREBY CE . b
{?282?323; S/Zinrgg;/{g 'fs‘gfti “¢2§:§3&?§3€?.“§J E?u'g DIAMETER . (NEAREST : BUILDING, SEPTIC TANKS, AND /OR'
WITH ALL CONDITIONS STATED INTHE ABOVE |  OF SCREEN ________ INCH) . [ . LANDMARKS AND INDICATE NOT LESS .
A 1S AT N e ar QRMATION PRESENTED 5 » THAN TWO DISTANCES

KNOWLEDGE. — Trom — T (MEASUREMENTS TO WEL

DRILLERSsLIC,NO.: M § GRAVEL PACK. : .
# 7 s‘w » IF WELL DRILLED ,
= . WAS FLOWING WELL —

5 _ INSERT F IN BOX 68 68 : dzu,p (uuﬁ
{MUST MATCH SIGNATURE ON-APPLICATION) - I'MDE USE ONLY : C
p (NOT TO BE FILLED IN BY DRILLER)

‘Noa M_D______ T (E.R.0.S.)

47

N

8

24 26

w

mIOw I('))m

70 R 72

" SITE SUPERVISOR (sign. of driller or journeyman 74 75 76

responsible for sitework if different from permittee) éiLSﬁSOPE ILNo[gc ATOR OTHER DATA

DENV-CR97 i s : COUNTY




=

il ¢ 4 T
Ry - ~ vy «

EDERGEMN/TEMP NQ. F ANY o

- " BB S T Camacs o 12

SEQUENCE NO.
(DP USE ONLY)

‘04797

B|l1

2.3 ;]
; (THIS NUMBER IS TO BE PUNCHED
. IN COLS. 3-6 ON ALL CARDS)

 STATE OF MARYLAND
T - PERMIT TO DRILL WELL
"5 /4754 please print or type

STATE PERMIT NUMBER

O fill in this form completely

IAR7AvREAZZ

Date Received (APA) )
[ﬂ’ﬁ]& /% l/ |  owNER INFORMATION

PR P EL] TEE TTTT]
FEE TR L PRl RL )
(CEEFEVFL L 11 PR PrL

State 72

B | 3 | LOCATION OF WELL
1

lokeltlelgl 11111111

I"LZI/P“IYﬂSWT/V’I CER BT T 1]

L]

23 SUBDIVISION
SECTION ED] Lot

[ékoﬂfl“lélflllllllllll]

L]

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

Address )} .o~ ~
A O Oz~ -of
Sgnature Date
B|2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) .....

E EEDED (&=
(GAL PER DAY) TN 5 EEITT [
20

ol | |
DISTANCE FROM ROAD

USE FOR WATER (CIRCLE APPROPRIATE BOX)

T
E] OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
F [ FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

62 NEAREST TOWN
% DRILLER INFORMATION - ‘ Ml
FEALY L £ pim v sy ﬂ‘j"/"_], MILES FROM TOWN (enter O it in town) |2 u. LJ it
Dnllers Name / 77 Licenge No. 80 Bl 4
40k VAl e 28 Dieey 1 [leeco rooe s/l ]
Firm Name' DIRECTION OF WELL FROM WHA
J oGty H ,;,-,(,{‘, /,M_ fear /7,1‘;} i/ TOWN (CIRCLE BOX) " NEAR WHAT ROAD ®

No
&)
w@ﬁwm

ENTER FT or MI
3B B

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Hooawd O

5—&7 “7-:.’.'? / Z:

?571/wﬂ4zuy”Jﬂv“

COUNTY NAME COUNTY NO.
STATE D
SIGNATURE INSERT S

DATE ISSUED

’2

BORED (or Augered) JETTED Jetted & DRIVEN
AIR ROTar AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-RQTary DRive-POINT
other

Demanps

WRITE THE BOX NUMBER
FROM THE MAP HERE

'
el D20
L S2e (R

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

39 THIS WELL WILL REPLACE A WELL THAT wiLL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(IF AVAILABLE) J TTT ] [T ] r] ]~].|52

APPROVAL) 48 CO SIGNATURE EXP. DATE
TEST. OBSERVATION, MONITORING (MAY REQUIRE NORTH o) EAST 1T/l
- SHOW MAJOR FEATURES OF R
A, . - -
APPROXIMATE DEPTH OF weLl 112 1] | Jreer BOX & LOCATE WELL — . lf/ 7){/ ? 5 ¢ /0
24 28 ] WITH AN X
SOURCES OF DRILLING WATER /V\() / N 5/
'’
14 :
APPROXIMATE DIAMETER OF WELL é vl B s o O (
2 .
METHOD OF DRILLING (cirle one) 3. INSP &

po woT 4ilow
&>

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N 4 ’ -
oy dovea y

Not to be filled in by driller (OEP USE ONLY)

FORCE . wms PERMIT Nodl/ [0 |17 |

APPROP. PERMIT NUMBER ,H [ 178 [e]a ]P]l,‘z*[_::j] o
63

76 71 72 73 74 75 76 77 78 7% .. | .-

SPECIAL CONDITIONS

COUNTY
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" PERCOLATION TESTING ' A S 2?2907

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE &/ // / 75
, ¥

‘DISTRICT

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER _ZQL’LS_é@ﬂSf y: eta/

nooress (7l D MR LA D BRACE, D iey MY 77532 Prone (éb/,) S20- €73
AGENT OR PROSPECTIVE BUYER \%‘7 ﬁ»&‘-’f(

aooress AO.LDx 37T /téS/‘/'éc’/vj)S/f/l?M 2A79¢ PHONé ﬁ/‘{)) LAY

PROPERTY LOCATION:

susovsion_KESwB OF fRIERD SHi2 Lire e worno. AMEWS LoT T 7

Roao anp pescaeTion_ 23221 O Lo {veER 'PO Ad A FRIEZIDS H 12 D 24 794
Lors /1,2 &£ '
Taxmar_ (S parceLs /75

szeoFLoT__ 42, /2.7 4 TYPEBLDG. S D :
? (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 NOX-REFUNDARYE U? ANY, CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT. vj'%/ 7 f m

“(SIGNATURE OF APPLICANT)

APPROVED BY ' EOR _ DATE

|
DISAPPROVED BY : FOR DATE |
HOLD PENDING FURTHER TESTS :
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY # . . Vb | )
-~ sowprorie - | oY T [(wel{uW | soweroriE
o 24 é./v ' K_/y - 0
0 9 5o} L '
S e ~¢ _
4 3 ~ //\‘ 9)
jTI‘CL(: \\, ;l{ 7 .
cg;nM: 74
vELD . Y
yaperst ﬂé ;[ . @'D /,_,\}
Sjec | A @D
0 Thega W57 /
oz | [ :
o~ 0
Codl ' e 39
Cqo44i¥th -
D) | ~/
anane C | F J ,/ AN -
B s ; ) v 7
o v 4
.f‘ . ' 7\ Q

PR INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
BEIY : : R e
PRE-WET TEST - 1- DROP -
~—~ica DATE TEST NO. DEPTH START sTOP START sToP _TIME
T $ A fep i ./ » . o B
z’ //// ;,/,;’{ 39 | Fues . | doce e~
o BRI
- oo | -y g uis o | 3% -t |(o-e- T//ne'*)
o ~ 4.5 . . ‘ - ’
ST wwsid® | 2.9.99 | (00 V20| [0:35]/0.50 [10:36 |(0.38 |2mmn
pioke 1 !
100
_{.'ac\ brn
Sl
{0
)3+ tan
Siexlm
15%0p
Sap roliie]
REMARKS
ofunge ~
Salin TYPE OF SOIL
inelogiong resteony CRAG  (Uree/Rm S ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
2.4 INLET DEPTH _ MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM
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_Grid /7

HOWARD GOUNTY
PERMIT APPLICATION

Bk 17

4 0 _
City ( Zg lurnbid Stat/ZZD Zip Code

/0
Hom.e Ph(o )ﬁ 7 ‘8 gcO Work Phon 4

Phone

Lot size 4/, éf;,; <F

Contractor Company

Contact Person

Address

City State
License No. 20 ag :2
Phone 3,,. 85y- 08 2¢

Z|p Code

Fax' 304e 85 ¢ - 96 3).'

Zip Code _

Engineer or Architect Company’

Contact Person

Address

City

s Zip Code
Phone

BUILDING DESCRIPTION RESIDENTIAL

Utilities

Water Supply:
Public

/| Electric YesO. No O
Gas - YesO No O

Heé;ing System:

Electric O Oil O

Natural Gas O .
.Propane Gas O

Sprinkler system:  N/A [J
- Full
____ Partial
.. Other Suppression
__ #ofHeads

E Uulmes

Building haractenshcs

SF Dwelling y SF Townhouse D : Water Supply

' Depth Width o Public

1st floor: . _\anvatc _

2nd floor: ‘Sewage Disposal
. -Public -

Basement: _Z P ivte

. Finished Basement O Unfinished BasementD
Crawl space O Slabon Grade O .
No. of -Bedrooms

Electnc -YesD No O
GaS' . ,'iYesD No D

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Heatmg System ¥, ;
Electric O70it- O -
Natural Gas. O "2~
Propane Gas™ O~

Other Structure: ANblA m]

_ SSprinkIér syétem: '

Dimensions: ' Wt NFPA #13D
;ﬂngsw s _NFPA #13R
: — . Other:

State Certified Modular

Manufactured Home -

“THE UNDERSIGNED mmv CERT‘I?IES "AND AGREES AS FOLLOWS: (l ) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SME WILL COMPLY WITH ALL REGULATIONS OF HOWARD

Couu'rv wmcn ARE A.PPLICABLE mmzm (4)m1’ HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THA!’ HE/SHE GRANTS COUNTY om(.uu THE RIGHT TO

‘SJ.SQ}; /‘a mlp r‘i H&e;i‘l"

Print Name

'Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY o
. PLEASE WR]TE NEATLY AND LEGlBLY s XD :

Date .




