PERMIT g

A25380
: SEWAGE DISPOSAL SYSTEM
o A MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY 29471 29 ELLICOTT CITY
4\.1!) Oaﬂ\ O DISTRICT 3xd
17\ :‘%ﬂy INDEXED DATE_3/16/77
B. L. Brockmeyer Plumbing § Heating IS PERMITTED TO INSTALL_X___ALTER
ADDRESs_3763 Jarrettsville Pike, Jarrettsville, MD, 21084 oM
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
suspivision___Woodmark : roap_ 12170 Mt. Albert Rd. Lor_39, Blk.C, See. 1

PROPERTY owner_Robert—Nowakowski~ K. uac) J'Brien

SPECIFICATIONS 4 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA
SEEPAGE PITS ABSORBENT SIDE-WALL AREA__________sQ. FT.
SEPTIC TANK CAPACITY__ 1250 GALLONS N

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

orner. DRY WELL § TRENCH-(trench needs 2 inspections - one before gravel in and one
after gravel in trench). To have 160 sq. e
first 5 1/2 feet of ori nal soil per bedroom. Inlet to be 4 feet below original grade

and maximum depth 12 1/ et. Place dry well
house. Recommend 15 X 15 dry well count 7 feet effective depth-then a 5 foot earth buffer

off dry well then trench 35 foot loag.

- | - ~ e v < - < g m.
NOTB. INSTALL STAND PIPE ON -’i TANK AND nnY '!u- ST”‘D PIPBS MUST BE 6 Ims IN

D . ) |
PLANS APPROVED By_ Charles B. Streaker DATE__ 3/ l6/ 77
CALL FOR TRENCH INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

4.

PERMIT CARD_F fer/ B 5 Ay s
,/// \,//
SEPTIC TANK, LEVEL CLEANOUTS b
| DISTRIBUTION BOX, LEVEL
| b -
TILE FIELD, DEPTH___/< FT. TRENCH WIDTH_____— FT.
GRAVEL DEPTH____.__ 4N~ TOTAL LENGTH___— :
) 2, 4'”3"‘w/. -
NUMBER OF TRENCHES TOTAL 'OM AREA___—
= et 5 Vg,
SEEPAGE PITS, INSIDE DIAMETER____ FT. DEPTH BELOW INLET__ : FT. ¥

| ABSORBENT AREA
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APPLICATION NS

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MEN;A IENE {10 0(')],4.{/(074
3r /

! OUNTY HEALTH DEPARTMENT
) ) :S\‘;vl‘;%r:l;ENTAL HEALTH SERVICES %; 7;’“/ g /”ij//'EX?E‘ flli{f;w
oot s e o N ad B Tl ek
A Mvnj).,m/ -0 5\4%471&» v @ o{/tk/\ M MJ
. zﬂm /¢ 0 ,4170Y AILU-JU L oy

/mMMM/m)ﬂb /2/2
9%W M(MWM M ,;/‘7;?

TO: THE COUNTY HEALTH OFFICER / ( W 7
ELLICOTT CITY, MARYLAND W /S/ ‘A7 {/J/{/ M ’
' ﬂ

|. MEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RE STRUCT) s:::jj

DISFOSAL SYSTEM. M
John P. Kraus e, /Lut/ru/{.) 3 (

PRPOPERTY OWNER el .

ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION Woodmark LoT no. 39, Blk. C, Sec. 1
POAD AND DESCRIPTION 12170 Mt. Albert Road

' 1 ' 1 Iﬁ

size oF Lot 240' x 495' x 115' x 525 it BLOG. 3 on 4) bedrooms

V
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

/s/ John P. Kraus
SIGNATURE OF APPLICANT

4
Uy Wald o
APPROVED BY C ﬂ* M’m’ﬁ/éz\ FOR -A7 ’Li/{f M/’ DATE j’//{/77

(KIND OF SYSTEM)

REJECTED BY FOR DATE . ¥
(KIND OF SYSTEM) J
s
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

/l/o/‘Cg ﬂfahw M% it § 401/2(,. (w(/g/m
n/YM)O//J ?//1/77 ﬂ £
C,KQ(

THIS 1S NOT A PERMIT
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INDICATE NORTHM. — NAME ADJOINING ROADWAY AS BASE LINE
- PRE-WET TESTY - 1" DROP
S 2] X \.‘ \ DATE TEST NO. DEPTHM STARTY sTOP START STOP TIME
\.' 5 / // p P
Ao i s/ ; ;
EA Y RY L. Av-/w\
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APPLICATION B

SEWAGE DISPOSAL TESTING P

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER

Woodmark, Inec.
PHONE____ 3O S.13485
atham ) co 3 .

ADDRESS

PROPERTY LOCATION:

SUBDIVISION LOT NO. 35 Blk, O, Sec. 2
H“dlﬁk. ine,
ROAD AND DESCRIPTION
Road A"
OCCUPANT PHONE
PERSON TO CONSTRUCT SYSTEM
ADDRESS PHONE

SIZE OF LOT

TYPE BLDG.___am____
x x i NUMB EDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT

Ml{ Mark A, WakeTisld; Jre
7/ APPROVED av_w FOR DATE—M_éL_/ ”
7 T Mane STEM)
REJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMI g
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S UAPPLICATION e

{ .)‘ ] ,;““ SEWAGE DISPOSAL TESTING
s e /'_LW MARYLAND STATE DEPARTMENT OF HEALTH
WARD COUNTY , )40 4 ELLICOTT CITY

7/2/7‘ _§,,a7m.1 %W ﬁ‘?ol e VM D'STD::: ; :;/M |

2:3° 4.,,@...4404.0,
Mm R
5/ Kf M /?M «‘da A W:g éizz%ﬂl‘«él

W albei CA

TO: ? UNTY AEALTH OFFICER A - .' 4
ELLICOTT CITY, MARYLAND . } o
! 17"7 /f—p’/ fh«aﬁ & ) V/A., SAs
I, HEREBY, APPLY FOR THE NE SARY ESTS IN ORDER TO c NST (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. V,E-Rf/ 3 /{/7/7 Y. // (f
"(" tt‘ , '

”<- {21/

PROPERTY OWNER ___Woodmark, Tne % V A ee /JJ/}'

ADDRESS PHONE HO 5-1345 v
!
& o e 367 %4«04
PROPERTY LOCATION: Iﬂ/ 9 | ( 0. 71 -'1, ) MH/‘"“ IR

ol 20 1 2
SUBDIVISION__________ _Woodmark, Inc, 2 20007 NO. 29, %]k. C, See., 2
ROAD AND DESCRIPTION Road "M W W F& # 12 , 70

OCCUPANT : , \ ; ' PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS ~ : a5 Ly PHONE
SIZE OF LOT 240" x Lot x 315 x 5251 TYPE BLDG 3 or(w
e P ' \ NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE
SIGNATURE OF APPLICANT Jr
LV APPROVED BY MDATEJ’Q/- 68{
F SYSTEM)

REJECTED BY FOR DATE

(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

BIBG. Ferni® 2 e

REASONS FOR REJECTION OR HOLDING

"THIS IS NOT A PERMIT
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ONR—131 (7/73) EMERGENCY NO. (If any) -

g

o - SEQUENCE 0.
B 1 S il (WRA USE, o:m STATE OF MARYLA “n /ﬁ» , §) 7 L‘ WRA PERMlT NUMBER
> 3 i - WATER RESOURCES ADMINISTRATION
1 2 3 ’lsge.nNo.) 6 (ﬁj WES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401
(TH!'S NUMBER 1S TO BE PUNCHED v
INCOLS. 3-6 ON ALL CARDS)~ = M APPL'CAT'ON FOR PERM'T TO DR'LL WELL FILL IN THIS FORM COMPLETELY
DATE RECEIVED
(WRA USEBWEY) ',3‘1/7 F‘ o Lfggg
A ) T (Ede-A/j-
! guniffo
1 [ COL 15 LAST NAME FIRST NAME coL. 34
— STREET 11X DARKER A
. e 6l p 4 = M |
coL 36 coL. 5%
% POST AL Vo . |
7 |oFrice L =
8-13 coL 57 coL. 76
B[1] conrnuen | DRILLER INFORMATION B3] i LOCATION OF WELL
1 2 3 (seq. NO.) 6 1 2 3 (SEQ. NO.) 6
COUNTY L et
- LICENSE £ s
OATEL - - 4 | NUMBER L . (bo -N'ST’ ABBREVIATE COUNTY NAME) 21
77 80 | SUBDIVISION L < J
23 42
L - - M | | SECTION L J (7 | urf
FIRST NAME DRILLER 7 LAST NAME 44 46 48 50
; § NEAREST TOWNL 7J
SIGNATURE Lo 4 : P L N i [——r:l
MILES FROM TOWN (ENTER O IF IN Town)l Mt
Bl2] 1 WELL INFORMATION _ 73 L EL
T2 3 GEa.wos ® Bl4] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) lB ‘21 1 2 38 (SEQ. NO.) 6 (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) L = [E}“”" EI“ST E[_?_] NORTAE S EE“‘”"“S'
USE FOR WATER (CIRCLE APPROPRIATE BOX ) B’éoum E] Witk Ez] TS Emsoufnw:s'r
| Dl HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) % P e s o
NEAR WHAT
B FARMING, AGRICULTURE, IRRIGATION ROSR % o i = o :ﬁl
ON WHICH SIDE OF ROAD
m (CIRCLE APPROPRIATE BOX) E
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 32 32 32 32
22
DISTANCE FROM ROAD E
E] MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | J ED
APPROPRIATE BOX) 34 7
MUST HAVE STATE HEALTH DEPT. APPROVAL 3839
E PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
TEST SKETCH. ALSO SHOW, BY MEANS OF AN ''X"’, THE WELL LOCATION IN THE BOX BELOW,
AND THE BOX NUMBER FROM THE WELL'LOCATION MAP.
‘,' ‘~ N 4‘ \ .
L i 4 -\
APPROXIMATE DEPTH OF WELL - greer | \ qﬂ#
f -\ A
APPROXIMATE DIAMETER OF WELL (NEAREST INCH) /‘3._1,4_ 1 26 i 0_{)4_,_" [J,ef(p
METHOD OF DRILLING USED (ciRCLE APPROPRIATE METHOD) V4 ; | Neo j’
BORED (OR AUGERED) JETTED DRIVEN /i
30-37 AIR-ROTARY " AIR-PERCUSSION | ROTARY (HYDRAULIC ROTARY) "4 R% 1y NOJ 26
CABLE ! REVERSE*ROTARY DRIVE-POINT P
OTHER (DESCRIBE) . / . /
>/ y / b4 (77
REPLACEMENT OR DEEPENED WELLS (cIRCLE APPROPRIATE BOX) { / CL
E 1 \ / - - 10 ﬂ 1l tar
THIS WELL WILL NOT REPLACE AN EXISTING WELL @/ } / [ 7
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED / Vil . 42 &
s 27508 &y 43/ -’m/ 4
E THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY 7’ i ol "—o’M«/_) V,J o( ‘
. / // = / ;15
@ THIS WELL WILL DEEPEN AN EXISTING WELL s )/ ;»««D&v‘ L
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE) VW N
o~ am\g sed
| J ¢ 2 / ]
41 52 s \ /l,,u/w_’v/é
NOT TO BE FILLEGD IN BPY DRILLER wra use onuy) %, | ! 4

APPROPRIATION ENGINEER REVIEW 2l ‘ : /:,&’ /M. /7’7 /
PERMIT NUMBER I ] I l L l | I ] | I DISTRICT NO. D y " ’J{-/ 3 la B
¥ AN Q¢ Lj BOX E i /CQ| C”L/ g

FORCE D:]ﬁqﬂau CONDITIONS Ll l I | I l ] ﬂ:’r o N -~ o : &2
67 68 70 71 72 73 74 75 76 77 78 79 Se o o RN G T, ¥ ik e
B|4| contmueo | HEALTH DEPARTMENT APPROVAL noRTH [ N4 C] Bl //17 / 7 ¥ 6&5
1T 2 3 (seq.No.) 6 , acid . 50 51 52 53 54 55 !
TATE HEAL & S b 24370
R T ) ek | CILLLITY  OTHER SWp8
e o AN /st o P 57 58 59 60 61 62 63
DR l l [ I I l I APPROVED BY ELEVATION AT
48 Donale aghan . Sanitarian WERL WEAD PRET) 55 5o A7, 68 ShbinD ' 5/0
Blsl SPECIAL CONDITIONS a (WRA USE ONLY

123 Geawoo o ||||[[]] Hl O T T T

HEALTH
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DNR 214 9/71

C (WRA USE ONLY)

1 8T " B

W W amd
® 2 3§ ,'(sgq.nwno0.) 6
(THIS NUMBER %S TO BE PUNCHED

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

THIS REPORT
IN 30 DAYS

MUST BE SUBMITTED WITH-
AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

FEET

TYPE OF GROUTING MATERIAL (CIRCLE BOX)"

DESCRIPTION CHECK IF
(use Aooltrclgg;k.soizzrs TROeE o BEARDIG
‘:,?V./ &7, 8 4

CEMENT BENTONITE CLAY

NO. OF BAGS NO. OF POUNDS

GALLONS OF WATER

DEPTH OF GROUT SEAL (ro NneEaAReST FoOT)
A 40

INTOLS. 3-6 ON ALL CARDSY WELL COMPL ON RE'POET 3 ﬁgz:;;
SR
DATE nl:c!l\l‘b T DEP F 'ELT- PERMIT NO.FROM **PERMIT TODRILL WELL"'
(WEh USEBNY) & /1-28°77 ] W ; =
- DATE WELL COMPLETED o X_I Ih]a'l }1’]‘1 $I I ]J
" 22 (ro uzAau*(.roor) Tl 28 29 3031 32 33 34 35 36 37
8-13 lnl—l—l—l—LTI T DRILLERS IDENTIFICATION NO. l ’ ]
/ > M
OWNER A ARUS "/’V P
LAST NAME EIRST NAME
AL /y’ <O TIAIA L S I
STREET OR RFD '/ ﬁﬂfxﬂf POST OFFICE DRLTI0Re &
WELL DESCRIPTION
WELL LOG GROUTING RECORD  ves %o C|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED Y
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) ' 3.5 2 TR TRSEQ,: MO 6
44 a4 PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR)

PUMPING RATE
(GALLONS PER MINUTE TO NEAREST GALLON) L J
11 15

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

- FROM FT. 7O FT. | BEFORE @ 4 (NEAREST
48 52 54 58 PUMPING - ‘ FooT)
(ENTER O IF FROM SURFACE) 17
AT CASING RECORD e o eangsT
. TYPES PUMPING L J Foor)
. 2 . S P INSERT s|T clo 22
v N I - A 7 - % -~
‘ YN /7 = APPROPRIATE .3 bty TYPE OF PUMPED USED (cIRCLE APPROPRIATE BOX)
CODE (FOR PUMPING TEST)
BELOW
Lpl LJ [°1TJ @All Emstou TURBINE
| PLASTIC OTHER a7 27
T OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 7 BELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING
P
TYPE (NEAREST INCH) (NEAREST FOOT) E] SUBMERSIBLE
7 4 VO 27 27
L S i ]
61 63 64 66 70
E OTHER CASING Gr useo) PUMP INSTAL
A D IE TER et T e t) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H (incH) FROM f 29
C
A L 1 L J 1 YES NO
S DRILLER WILL INSTALL PUMP
'N (CIRCLE APPROPRIATE BOX)
G L | L ) ) | cAPaciTY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L J
OR OPEN HOLE 31 35
te PUMP HORSE POWER L J
A STEEL  BRASS OPEN HOLE 37 4
oK gonz PUMP COLUMN LENGTH 1 j
BELOW (NEAREST FOOT) a3 27
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC = OTHER AND ENTER CASING HEIGHT)
3 I 2 ] ABOVE
LAND sunnc:
1 2 Vs (seqQ. No.) 6 B BELOW (u:nu:s*r
DEPTH (NEAREST wHOLE FoOT) |——j Foor)
E o FROM 49
A- 3] -OE 70 J 1 J LOCATION OF WELL ON LOT
C 5 5 13 TS 17 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LESS THAN TWO DISTANCES
e L i | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THIS | E |
WELL WAS COMPLETED E- '3
N | L 1 J
38 39 41 45 47 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 2, 3,
Ertst WELL CONVERTED TO PRODUCTION WELL
OIAMETEROFSCREEN L | (NEAREST INCH) / ~
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60 o
CONDITIONS STATED ON THE ABOVE-CAPTIONED '"PERMIT FROM TOo
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL Pack | i b |
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF. IF WELL DRILLED WAS A GGB
PSRy ¢ YT FLOWING WELL CIRCLE BOX
; / 7, , WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
tprease OB F 77 WO MS O~ T (E-R.0.S.) w Q
PRINT)
o]
Z . 72 74 75 76
SIGNATURE TELESCOPE LoG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH
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i AND PERMITS
S e e HOWARD COUNTY R ey
ELLICOTT CITY, MD 21043 \
PERMITS (410)313-2455 INSPECTIONS (410)313-1810 PERMIT.APRLICATION >0 O/ 3 24 )
L AUTOMATED INFORMATION 14101 313.3000 ﬂ-======n_=?=l
Building Address /2120 YT IR I N ) Prope:ty Owner’s Name _/$1t/wt - (Zﬁu r~ .
Lkl Oy AN 209l Address 121+ (11T Aedfni y(0
L .
Suite/Apt. #: SDP/WP/Petition #: city {7 il (4, state /! > zip Code /vy 2
Census Tract Subdivision l"'l»:”()f mnag Home Phonel// Su2oeq Work Phone /79 5 3f 324~
B Applicant’'s Name & Mailing Address, (if other than stated hereon):
Section ON{ Area Lot _ =1}
Tax Map Parcel Grid
Zoning Map Coordinates (sl o Lot size Phone Fax
Existing Use R' s es 4144 D“ Jellow ¢ Contractor Company ¢
Proposed Use Sttt Contact P
Estimated Construction Cost $ 10 ouo ontact Ferson
«f Ad
Description of Work | / QurT ol
s U e | / . City State Zip Cod
N ~ ) - p Code
Syr Q¥S " wfhock zIxt4 Y
Wik STelS iR ool Phone Fax
Occupant or Tenant |)‘ wlhoacd QU e Engineer or Architect Company
Contact Name SO Contact Person
Address_ | Ly 70 ¢°T ALl T 120 Address
City 4llycodm Cif <y statel hn Zip Code < /7% City State Zip Code
Phone “/: i"’: 320" Fax )52 202D Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics : Utilities Building Characteristics Utilities *
Height: Water Supply: SF Dwelling %" SF Townhouse O Water Supply:
Public De Width ™
No. of stories: Private Ist floor: —— Private
Sewage Disposal: 2nd floor: %{Wﬂi
— Public Basement: /Privt:e
Gross area, sq. ft. per floor: Private Finished B O Unfinished B . s
Crawl O Slab on Grade O i
Electric YesT No O No.of Bedrooms reome Ji bk v
Use group: Gas YesO No O )
Multi-family dwellings: "
: ) Heating System:
. No. of effi 3
: ; Heating System: No of 1 BRumts. Electric O 0il O
Construction type: Electric O Oil O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [J
Structural Steel Propane Gas O
Masonry g g""" Sprinkler system:  N/A O
Wood Frame Sprinkler system: N/A O oiemey _____NFPA#13D
___Full bl —__ NFPA#IIR
Partial ____ Other:
State Certified Modular Other Suppression State Certified Modular
__ _#of Heads Manufactured Home
THE UNDERSIGNED HERERBY CERTIFTES AND AGRIES AS FOLLOWS: (1) THAT 1/%/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORREC | '+ [TIAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
COUNTY Wi 1c; IERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS A™ * CATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO
Mlﬂl(?{ IBHR_N';(' THE WORK PERMIT NOTICES. - 7 .
¢ ; ’
/ (Q-\.«- /-u/m.z/(:l)l’i"‘
Applicant’s Signature Print Name
VA TIREX o A ARNAY
hd 4
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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Lot 39
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493.32 feet

{Stone|
| patio | Brick
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\\ c/Porch—42< | a H
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3 / 1 ;,* #1 21 70 2 >Chimney
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128.71 feet
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