4 el PERMIT S

5 P .
o A SEWAGE DISPOSAL SYSTEM A 24660
h" HOWARD COUNTY HEALTH DEPARTMENT ‘
quq | BUREAU OF ENVIRONMENTAL HEALTH = ISSUE DATE /6 [24] 2000
QO%% \q | 410-313-2640
APPROVAL DATE 4a[z/éo
Gartland Plumbing & Heating : IS PERMITTED TO INSTALL _X__ALTER
\DDRESS 1620 W. 01d Oiberty Road Sykesville, MD 21029 PHONE 410-875-5303
JUBDIVISION _Berndell Estates LOT NUMBER _. 9 ADDRESS 880 River Road
>ROPERTY OWNER Bennett PROPERTY OWNER’S ADDRESS 9692 Oak Hill Drive
SEPTIC TANK CAPACITY _1250 GALLONS | Ellicott City, MD 21043
SUMP CHAMBER CAPACITY _ A/ A GALLONS
NUMBER OF BEDROOMS 4 *%%* TOP SEAMED SEPTIC TANK REQUIRED *kk
SQUARE FEET PER BEDROOM __ 210 ’
| _INEAR FEET OF TRENCH REQUIRED _ 280
| 'RENCHES: Trenchestobe 3 feetwide. Inlet 3 feet below original grade. Bottom maximum depth

5 feet below original grade. 2 feet of stone below distribution box.

OCATION: _Place the distribution box 280 feet up the right lot line and 85 feet off this
same lot line. Run trenches on contour to left side of lot. 32 {Da ok Al

BUILDING PERMIT SIGNED
]RETURNIIED ,
4;,34:(2‘:4 g%&m; 7 A A IIPIINY
71570 B INAYIA~F6 Pooc
PLANS APPROVED _ Mark Rifkin DATE _8/15/2000

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC

PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC 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
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

SO S




NOT TO SCALE -

TRENCHDATA '
TRENCHWIDTH __ 3.0

TRENCH INLET DEPTH _2 .0
TRENCH BOTTOM DEPTH _ 9.0
DEPTHOF STONE ___ 2.0
NUMBER OF TRENCHES, 4

TOTAL TRENCH LENGTH _Z2 ¥O
ABSORBENT AREA___ 1 2.0
DISTRIBUTION BOX LEVEL &%
BAFFLE IN DISTRIBUTION BOX L

/‘\\1 \

SEPTIC TANK DATA |

SEPTIC TANK (500 TS _GALLONS
MANHOLE RISER nof preded

& INGHIKSPER RO ERTS YRAIIC

RUMPC%‘E&&%%%%@\\ Yy \ a
. 3 : U VL R
GALLONS TN w0 /A
MANHOLE RISER __& [

ALARM ___ VA

PUMP PERFORMANCE TEST A_/ﬁ_

a

~ INSPECTION COMMENTS: os .
/. 3ifon 0K 4o coorr all azﬁr[c,)ﬁ

- PRE-CONSTRUCTION INSPECTION: _t2/27/00 Ty Nuwr a_ 40", 60°, B0, gl 100 “Linc 4. .

Dir fors? contin L Q_ﬁm @

NspecTOR 2L e /b el HLL

_ DATE SYSTEM APPROVED '/ﬂl/ 31/00




”A . ‘APPHCA”ON  a24662

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT ' DISTRICT 3
ENVIRONMENTAL HEALTH SERVICES bATE _11/3/75

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. 9 _/C ’
Leodtty—Fnc Vo o Elanelt
PPOPERTY OWNER ¥ : . -
SOt Court—Tic~ Iny-—gussiions call

ApDREss eSs—Ttdtdan—TPededd DikesyilleyMd PHONE Browme—#sseedates
YA %KltCZLLU{4ZZ£¢/ /égﬁiaézdwzyuxl
PROPERTY LOCATION: Wﬂ/ ) Thd . AR 7

Berndell Estates ‘ ‘

SUBDIVISION LOT NO. a

River Rd. & Rt. 32

ROAD AND DESCRIPTION

SIZE OF LOT 5.030 TYPE BLDG. 2 ar L

NUMBER OF BEDROOMS

Single Fmly Dwelling

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT MI‘S. Lillian Podell

APPRPOVED .BY ﬁyﬂm"'/we/'é/ﬂ ‘ FOR 0"/?/7;""”‘4/4 DATE Z//é//??

(KIND OF SYSTEM )

REJECTED BY FOR DATE

{KIND OF SYSTEM|}

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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DEPARTMENT OF INSPECTIONS, LICENSES AND PEAMITS
3430 COURT HOUSE DRIVE -
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION (410) 313-3800

" HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
6 on /A3 -7 3

/ ’

Building Address % ) )\wJ" 9 ‘2 l\ )
g’; k Ul. {. r.-.. L

Suite/Apt. #: SDP/WP/Petition #:

( } ERNDEEC
Census Tract ‘SD Subdivision ﬁtlnt.(l}l [,w -

Property Owner’s Name Q[ \’],, i L (

i WAT r

Address \?‘ "\() (TKW’;" [

49

City 2\/ K"” L, L;‘LL

State A Zip Code ?l 1%+
Home Phone it *M7 { 2.1 U Work Phone _

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

1
Section Area Lot

L 2 7
Tax Map q Parcel Q ) \ Grid __ %
Zoning il 5 e Map Coordinates 5 Lot size Phone Fax
Existing Use R ) Contractor Company P;«, G xe 1N (A . _;._L.;;T

) i
Proposed Use Lt [P : ;
e : Contact P VWK 7 AN
Estimated Construction Cost  § Dby omact Ferson = L“ AA N -
inti e 5 o Address 150 2 A LA

Description of Work PR A Y AL =

R peck. ciy_§Cr () et Csate MD zip cose L hC i

> = L At License No

Phone ),_,. ) Ly A : Fax

Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address: Address
City State Zip Code City ' State Zip Code
Phone Fax Phone -7 Fax . -

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: : -~ | Water Supply:
’ . ___Public
No. of stories: | ___ Private
: ' " | Sewage Disposal:
T .| ____ Public
Gross area, sq. fl. per floor: __ Private

) . Electric Yes[J No O
Use group: ) . | Gas YesO No O

Heating System: .
Electric 0 0Oil O
Natural Gas O

Construction type:
Reinforced Concrete

Structurat Steel Propane Gas O
Masonry : :
Wood Frame Sprinkler system:  N/A [J
____Full
. __ Partial
State Certified Modular ____ Other Suppression
# of Heads

Building Characteristics
SF Dwelling OO SF Townhouse

1st floor:

2nd floor:

Basement: . .

Finished B 0 Unfinished B o

Crawl space (3  Slab on Grade O
No. of Bedrooms

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

Utilities

Water Supply:
__ Public
_a"Private
Sewage Disposal:
_ Public
__+ Private

Electric YesO No O
Gas YesO No O

Heating System:
Electric O 0Oil O
Natural Gas O
Propane Gas O

Other Structure:
bi .

Footings:
Roof:

. State Certified Modular

Manufactured Home

Sprinkler system:  N/A O
NFPA #13D

T NFPA¥IR
Other:

JEr——

TIE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THIE INFORMATION 1S CORRECT; (3) THAT HI/SHE WILL COMPLY WITH ALY REGULATIONS 0OF HOWARD
COUNTY WHICI| ARE APPLICARLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS ATPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS TERIGHT TO

ENTER (NTO THIS PRUFERT%_EB 'I'"E L SX INSI ING THE WORK PERMITTED AND POSTING NOTICES.
Modot \.)\5 . , Y"lL&\Q,-L \ \\LQ()L =

Applicant’s Signature ~ /7 . . Print Name
LA ﬂ_ fag)
N S : Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
b PLEASE WRITE NEATLY AND LEGIBLY .+
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<. =" §<t 2 ’ /
«© ?9 > ‘\\3 r 7'_—_-
Depth of!trench(es) _5  feet LEE " /
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Depth of|stone required bekom o s { /
distribution pipe < feet ’k P § ;é % { \\ \ :
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W % %’ (5/00 ol :\ }I‘\ \\\ - 1
Signature " Date. o\ T
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L \ _ -
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o 3
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Pla+t Beference  L.0845 at F /67
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30.COURT: HOUSE ORIVE,
ELuco‘rT CI‘I‘Y"MD 2104 :

Clty f:lfu o ‘{‘ (""*L'LState f"

X ITeE — '

Home Phone, 77 . *

Apphcant s Name’& Malllng Addrass,' (if other7than

-No. ,of efficiency units;
No. 'of 1 BRunits:_ L
No. of 2 BR units:

mn UNDERJIGNED, m'l CERTIFIES AND AGREES AS FOLLOWS; (1).THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPLICATION, (Z)mm'rmz INFORMATION IS CORRECT; (3) 'mATm!/sHs
wmcu Ammucmlx‘nmm @ 'mA'r m/m\vn.l.mrom NO WORK ON THE ABOVE REFERENCED PROPERTY Horr SPECIFICALLY- bnscmm IN THIS APPLICATIC 5) HB/;




i J JOSEPH GARTLAND INC FHONE NO. @ 418 B7S 8816 Aug. B3 2021 11:21AM

HOWARD COUNTY HEALTH DEPARTMENT
RUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTH: The installer is responsible for requesting an ingpection prior to 9 am on the day of the desired
ipee ton. No work is to be covered until approved by the Health Department. All ingtallations must comply
with the Nationzl Standard Plumbmg Code (NSPC, 2 amcuded locally) and COMAR 26.04.04 (MD Well

G rstriection Regulations). Submj mplete form i3 re d vior to Use nnd Occupancy approval.
{ ynpeiy Name: ;! Yoo, dartiavd, Frx. Telcphonc L By P
Address: £8AST W, ofd Lyéwa,’ ad
k}&s/ W4 i1 > 7
{.ast circle 'me@mmbe Liccnsed Well Drillar Licensed Well Pump Installer
:org3 # and name responsﬂ)la for thc ﬁeld installation:

ame Prnd) Sloms s % & Lrsdd License# /72 /2
3. tigeranad individual sust perform the actual mstn.\latmn Apprentices must be under the direct
arvision of a licensed journeyman or master plumber, pump installer or well driller. Licenseg may be

sjected to field verification.

RN DT = P

- LE";.'; ~f Property Owner: . REweTT Telephone #. & /0-995-0 595"
Dibdivision: Perodeil £ (Tt Lot# @ WellTag¥ HO-73 -A2397
w Aldiess: 2RO "R,.u.., "i\A :
2 p £t3
& J‘L@'FMM Pitless Adapter Weil Cap and Eleetric Condui
ke B avicls Make: arva-dd Two piece watertight capi_;
3 tade] #: /0880523 Model#: 27R00 Screened, vented well cap:
Vo Cepacity . 10 GPM Depth: 43 (36" min) Cap secured to casing:
Vel Vield: Y GPM NSF approved: _¥.s Conduit mnin 18" B.G.:
1 epth of well encountered at time of pump installation: ¢4 @ (fect) Conduit sccured to well cap:
T pump capacity excesds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
T OrguY arvestors or guardd arc required — Must cirele one

aiety rope, if used, attached to inside of well casing with eye bolt

s ininety boyse | House Connection /
"vpe Plesgtre PVC sleeved to undisturbed soil at wall peretration:

4G f6 o (160 psi min) Approximats length of sleeve: 7 .
ii mpth of supply line: 42/(36" min) Slcove caulked and sealed properly. ¥« s

"he water supply line is required to be at least ten feet from the septic tank, pump chamber, scwage piping,
ey tri sution box, drn!nﬂ clds, and sewage reserve area. If this cannot be accomplished, contact this office for

8/3/0/

,na:.m-f ¢ompany representative respongible for installation datt

" ! C 2 ¢l k i ; 1 DY iR 2l1eT

M - Jk'y(
Pivte Jasp. Raquested: iOP’&J ‘ 00 Date Insp. Approved: 1O ! a7/6 0 @
s rspection Data: Pitless adapter and water supply line at least 36" below grade I

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18” below grade/attached to cap properly {é’
Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” above finished grade ll
Water supply line sleeved adequately at house connection (o
Adcquate grout cbserved below pitless adapter V




o

ONR—131 (7/73)

EMERGENCY NO. (If any) -

N

SEQUENCE NO.
WRAYSE ONLY)

Bl .\.!

12 71Seq. No.) . 8
(Tri's uuufzn 13 TO BE PUNCHED

7
IN i3, 3-6 ON ALL CARDS) - :

STATE OF MARYLAND _
'WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS: MARYLAND 21401

_APPLICATION FOR PERMIT TO DRILL WELL "

WRA PERMIT NUMBER

. . _" L,
* 4
/ 7 ) voLa
: : V4

FILL IN THIS FORM COMPLETELYt

©ATE RECEIVED . . E PRSETTE A
(WRA USE ONLY) ig? ’C/ - K - L. X
3 : w l 7474 (‘- /i,owx,/w L < : : i J
. OWNER
: " coL 18 LAS‘I’ uAM: . . . FIRST NAME coL. 34
. . < y . /{' 'j,’/* 4_»' .

STREET (/ oo L Nt A L, ' .

or RFoO | 5 (7/‘/;} P ’(,( Al S b : -

. cot 36 y, . B coL. 88

POS F / ”

v oF Frct-: l a.t . £ J
8-13 . coL'87 B cot. 76
B{1] conrmueo DRILLER INFORMATION B3] f LOCATION OF WELL -

1 2 3 (szq. no.) [) ’ : 1 2 3 (sEQ. NO.) “ :
. . N £ .
— /..\ ' = LICENSE - L/‘,? COUNTY L /./Mf““/ : . )
paTe L 7: i ) NUMBER L 7 (0O NOT A.-n:vu'r:"cg%nrv NAME) 2y
. . 4 L . - h T 4 .. 80 Jsuebivision L [Z BA AT /44 SR J
. L." 7?;1 ,-- e l‘fr"/’ : . . ) . 23 - 42
.- e s d . . . —
L. - e 3 |secrion — ,7'_01- gl =% ]
- - FIRSY RAME /DRILLEI LAST NAME . 44 . 'J ‘G /é 48 . 30
; . X
. R % : .
g 77 “"‘/ ) I NEARESY TOWNL : :é'M G../guz ' ]
SIGNATURE L ot ' / ’*K N . J 82 P ,g ,_]Z-L] :
— Jo L MILES FROM TOWN (:um:n o 1N rowu)l N M1 L

Bj2| ° N ///VELL INFORMATION . Jt- ¥ ' 767778 %)
v 2 8 (fa.wo) @ e 4. - |Bla]- o] olazcnon FROM TOWN . ; - -
MAXIMUM PUMPING RATE (nuous PER mnuu) e L 2 ~ ) I 23 e, w0 "6 (CIRCLE APPROPRIATE BOX) .

& 8 12 ’ ) ! o
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) Lfﬂ_ﬂ,l /E*")”?f’! E]“” ) EE NORTHEAST 59”""“5’
—-\‘ . -USE FOR WATER (CIRCLE APPROPRIATE 80X ) E,sou-m E] wEsT NORTHWEST .As‘ournw:s.'r
nou: (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) B % .] : s o n
S N :s WHAT g o ’?X.Wﬁ / o :
B FARMING, AGRICULTURE, IRRIGATION ’ .. 1" NORTN =~ SOUTH ,  EAST , WEST
: ON WHICH SIDE OF ROAD e
. - . . e J{CIRCLE APPROPRIATE" nox) . ,} s N .

m INDUSTRIAL ', COMMERCIAL, STATE AND FEDEAAL GOVERNMENT, -~ 32 32 , '__ 'Tl'{’ -
22 . . . - . . - . g
) . DISTANCE FROM ‘RoAD 3 :

E] MUNICIPAL WATER SUPPLY: (ENTER DISTANCE AND CIRCLE ‘I : -:?OO J IE]I:

) - : g . . © APPROPRIATE BOX) 34 37 .
. MUST HAVE STATE HEALTH DEPT,. APPROVAL - 3839

' PRIVATE WATER COMPANY. : _ . DRAW A SKETCHBELOW SHOWING LOCA'”ON OF WELL IN RELATION TO NEARBY TOWN® .

. . : s | ROADS--AND STREAMS WITKINOITM IN ?N( DIRECTION OF THE ARROW, AND GIVE DI!3 .

. TANCE FROM WELL TO NEAREST—.OAD JUNCTlON OR"STREAM CROSSlNG -SHOWN:ON Ywr. -

TESY | SxETCH. ALSO SHOW, BY MEANS OF AN /X', THE WELL LOCATION IN THE BOX BELOW ¢
AND THE BOX NUMBER FROM THE w:u. COCATION MAP. E

APPROXIMATE DEPTH OF WELL Lz‘ 28 —57 r::r L ﬁ/’ (/ F//E -
APPROXIMATE DIAMETER OF WELL | I | (NEAREST iNCW) 7 6 / .

METHOD OF DRILLING USED (CiRCLE APPROPRIATE METHOD)
BORED {(OR AUGEAED) JETTED DRIVEN- -

30-37 ALR:ROTAny AIR-PERCUSSION"
E————— -

ROTARY (HYDRAULIC ROTARY)
<c-A.agE '

REVERSE-ROTARY DRIVE-POINT

OTHER (n:umn) B -

RE PLACEMENT OR DEEPENED 'ELLS (CIRCLE APPROPRIATE BOX)

: »”

’}YNIS W(LL WILL NOY REPLACE AN tllelNG WELL
W3 -—_—

. - K
THIS W!LL WILL REPLACE A WELL THAY wilLL BE ADANDON:D AND SEALEKD
39 ' .

THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY
THIS WELL WILL DEEPEN AN EXISTING WELL )
'IIMI‘I' l‘U“.lR OF WELL 7O BE REPLACEO OoR OE(’ENED Qar AVAILABLE)

. L J
41 82

APPROPRIATION
PERMIT NUMBER

ENGINEER REVIEW
DISTRICT NO.

NOT TO BE FlLLED IN BY DRILLER (wra uSE ONLY) .

NERSEREEER -

AENSGWQCLU

coemens [ [ [ L[ [6Pe”]

71 .72 73 74 78 76 77 78 79

E
FORCE INITIALS
INB
67 68

éo “ ofEN

C 2 A CRADE
1% bACS

m

BOX

|
|
| | |
/2 X |
NUMB ER = - . : |
A 550 T

z

8[4[ continueo | HEALTH DEPARTMENT APPROVAL

1 3 (s£Q. wo.) 6
?YATE HEALTH
CIRCLE BOX

MO. DAY YR,

" bate [“[7[ ts] 1’7]

T e en
g T oy

COUNTY NAME

rv')f ﬁﬂ/‘
EX Ay

COl?CTV NO.

' APPnov:o sy f

4

W

NORTH .
COORDINATE

LT

50 81 82 83 84 BB

L AAT T

I87-88 89 60 61 62 63
ELEVATION AT
WELL N'E‘AD (FEET)

EAST
COO“DINATE

65 66 67 68 | 0/0 J 8/0

Bls|

3 (SEQ. NO.) |

Donald Lo tJomamn. Sam.tan( n
.’ﬁ'f‘fl”l"'l"f"l]? ERNNEREREN 1%. °T‘J

SERRRRARANRRRERNNRERENEE!

HEALTH




ONR-214 (7-77)

SEQUENC! NO.

c 9 4k (NMUSEONLY) . . ; STATEOF MAHYLAND . . 3 Ir:ussoﬂzgfynsr n:l;:;_nas SUBMITTED WITH-
.r) . g ’

WELL COMPLETION

WATER RESOURCES ADMINISTRATION

[ . .‘4 'L’ P . T - -
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3
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1 Bulldmg Charactenshc Utllmes
: Helght ' T Water Supply:
. . "Public
"N_o.vqf ston'es':_ —__ Private -
b RO A Sewage Disposal;
B R __Public
|- Gross area, sq. ft. per floor: . __ Private

Electric YesO' No O :

; Gas. Ym[] No D
R Heatmg System: .
. -;Constmctlontype Electric O Ol . O
. *Reinforced Concrete Natural Gas [J
i - Structural Steel ' Propané Gas [J
T Masomy * RN
Wood Fl_m_ne‘ Sprinkler system: = N/A [0 -© =
’ o - Full R
. ' _‘Partial o
’State Cemﬁed Modular ' Othcr Suppression ..
R of Heads ‘
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SF Dwelling O SF Townhouse [J Water Supply:’
o Widih Public .
1st floor: Private o
= . ewage Disposal:

ndfloor. ___ Public

Basement: . ; «.anate

* Finished B O Unfinished B ]

Crawl-space [J - SlabonGmdeD Electric . Yes(J No O
No of  Bedrooms Gas, Yesd No O
Muln—fatmly dWC“m@ Heaﬂ.ing System:
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No. of 1 BR units;

] 6. of 2 BR units: |, ! .

“No.'of 3 BR units: Propane Gas [ o
Othér Strughure. L Tmemmnemsestemeserees Sprinkler system: N/A O
Dimensions: _- _NFPA#13D '
Footings: NFPA #13R

Roof: ., . Other: -

" State Certified Modular
Manufactured Home
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