PERMIT

SEWAGE DISPOSAL SYSTEM \
MARYLAND STATE DEPARTMENT OF HEALTH*

.HOWARD COUNTY O 2~ 29 4/20\ ELLICOTT CITY
FHNDEXE:@ DISTRICT_3xd

DATE_4/27/783

~

Liberty Backhoe Service, Ing. 1S PERMITTED TO INSTALIF“ X __ALTER
ADDRESs___ 7311 Brangles Road, Marriottsville, Md. ; PHONE
IZA3 .
s )
susbivision____Woodmark roap_ Heathcliff Court ror 13, Blk. F, Sec. 11

PROPERTY OWNER___Mr. & Mrs. Pagnotta

ADDRESS — JE—

SPECIFICATIONS 3 bedrooms
SEPTIC TANK capaciTy — 1000 _gauons

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
?‘) W DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS —____ABSORBENT SIDE-WALL AFiEA SQ. FT.
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN'

FACING LOT FROM

2 DRY WELLS - 15 ft. sq. - 6 ft. effective depth below the first 2% ft. of original
grade. Place 1lst dry well center 55 ft. from rear lot line and about 10 ft. from
left side line as seen when facing from Heathcliff Court. 2nd dry well to be placed
45 ft. directly behind dry well #1.

PLANS APPROVED BY D, W, Mcnaghan DATE 3/21/78

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

BLDG. PERMIT SIGNED
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. AND RETURNED / 4/7,?
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. \ y )’& . 38067 7
PERMIT VOID AFTER THREE YEARS. 707 g M

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA \J‘
COTTA ACCEPTED. ' ‘ (]‘

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23 '
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS DAI!E LINE.
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. PERMIT CARDM\QQ(@%& N S g\ L2 _ _
| / vl ,,\/\ CAST 1Row)
SEPTIC TANK, LEVEL. o CLEANOUTS
DISTRIBUTION BOX, LEVEL N@M -
__ TILEFIELD, DEPTH______~ FT. TRENCH WIDTH FT. .
GRAVEL DEPTH - IN. TOTAL LENGTH___ FT.
NUMBER OF TRENCH o "TOTAL BOTTOM AREA
O | OBNE) @ (2)
SEEPAGE PITS, INSIDE DIAMETERQO____@Q_FT. DEPTH BELOW INLET A _FT. J6O 3@@

+ |
. ABSORBENT AREA_LQL(D___SQ FT.
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APPLICATION o A R7SYS

‘Z:\ ‘,‘“",@m—»
SEWAGE DISPOSAL TESTING

MQTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
i DISTRICT

ALY

: 31"d

o A

‘A8WARD COUNTY HEALTH DEPARTMENT _ ‘
ENVIRONMENTAL HEALTH SERVICES . o _ . DATE - 2/1/78

P O.BOX 476, ELLICOT;T CAITY MARYLAND 21043 . : = —
TELEPHONE: 465-5000, EXT. 356 ° . )

YO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

\. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFPOSAL SYSTEM.

Mr. & Mrs. Pégnotta

PROPERTY OWNER

" apoRESS PHONE
PROPERTY LOCATION:
SUBDIVISION -Woodmark . = . _ _LoT no. 13, Blk. F, Sec.
2OAD AND DESCRIPTION Heathcliff Court ' -
: : - : | T
sk o Lor 47,000 sq. ft. m/1 | o TY",E"B;DG'@OI‘ 4 bedrooms..

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

.THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UN'l:iL\'PUBLIC
FACILITIES BECOME AVAILABLE. 9 BLDG. PERMIT. SIGNED
-7 < N\,
~ ol I " ~ AN9 RETURNED 2/, ’/

SIGNATURE OF APPLICANT

v Hoco T 7t - df-/-577ol‘

APPROVED BY : e = FOR , DATE
N : (xmoors_vsttn) e e ST

P

REJECTED BY g FOR ‘ DATE .
: (KIND OF SYSTEM) '

HOLD PENDING FURTHER TESTS. —’ DATE

REASONS FOR REJECTION OR HOLDING _2 P 9 7/F' MW
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APPLICATION o

-

* }

& & jvpf

= - § e ‘SE‘WAGE DISPOSAL TESTING - P
" STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT 5 &75 /&2 W Zea ADISTRICT 314
ENVIRONMENTAL HEALTH SERVICES ' ¢~

A )55 7 4-30-
P. 0. BOX 476, lLLICOTT CITY MARYLAND 21043 % / §%€ M DATE 3 73

 Pry veeel ‘f"§°:é;{' ":;ﬁkipﬁ SNE AR /,LA//QC/A B Eron
7 s 2 ) ==
COSR - e PP 5106w
PRy w e, LA = —0 /B & //L
O A4 6<0A/fat~ C;zél/ﬁct>cj’ A A A P
//‘/_/Aa:“—r/faﬂﬁcy WL e 5557 =R o a0 777,_5%/‘)d(

IO it D =7 N THALE £og= =
SIPE = F o7 AS seEsao

ELLICOTT CITY, MARYLAND
1, HEREBY, APPLY%TH NECESSARY TEST IN /JORDER TO CONS RUCT "(OR RECONSTRUZT) A SEWAGE

o] e,

Ll A e?%% ,%?é?;;=9¢4/ [ PR
"pE?z§24,c>uL/

(N O ROFE =07 /oM
THLZ)VER COVR, 7

\“\ PROPERTY OWNER Mark Wakefield

D|{SPOSAL SYSTEM.

~

Carroll Mill Rd., E.C. | l _PhoNE __531-5072
v i ) u K N . . .

ADDRESS

PROPERTY LOCATION:

_Woodmark Lot No, 13, Sec. 11, Blk. F

SUBDIVISION

‘Unnamed Rd;

ROAD AND DESCRIPTION

SIZE OF LOT

47,000, sq. &. ‘ IR 3 TvPE BLDG. — 3 or 4 Bedrooms
. : \ NU"‘BER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

) » S|GNATURE OF APPLICANT — Mark t!akef;eld /s/
(VAN Y . DM o @//7/ 75—

( |ﬁ|> OF SYSTEM|
REJECTED BY . e FOR DATE
o : " (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS . . DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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/APPI.ICATION
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e SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476, ELLICOTT CITY, -ARYLAND 21043
TELEPHONE: 4635-5000, EXT. 386

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

A 18391
P
pisTRICT —_37¢
DATE __4-30-73

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU"T) A SEWAGE

DISPOSAL SYSTEM. .

PROPERTY OWNER Mark Wakefield

Carroll Mill Rd., E.C.

531-5072

ADDRESS PHONE
PROPERTY LOCATION:
Woodmark.
SUBDIVISION LOT NO.

Unnamed Rd,
ROAD AND DESCRIPTION — .

13, Sec. 11, Blk. F

SIZE OF LOT TYPE BLDG. .

3 or 4 Bedrooms

- 47,000, sq. &,

IF NOT SINGLE RESIDENCE DESCRIBE

NUMBER OF BEDROOMS

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC ‘

FACILITIES BECOME AVAILABLE _
Mark Wakefield /s/

SIGNATURE OF APPLICANT

DATE

APPROVED BY FOR
) (KIND OF SYSTEM)
REJECTED BY FOR . ‘ DATE
: (KIND OF SYSTEM|)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

=
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ONR-131 (777}

]

EMERGENCY NO. (If any) - -

B ‘[,, ‘1 SEQUENCE NO.
T: \:7 9 1 5 maA USE ONLY)|
1 r2 % /sga. No,) 6 S T
(THIS"NUMBER 13 T0 'FE puncuan "
=

1#'COLS. 3-6 ON ALL CARDS)

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

APFCEAJmN FOR PERMIT TO DRILL WELL

.

WRA PERMIT NUMBER
// ra P

2 N/ R
~ e R

o

FlLL IN THIS FORM COMPLETEL

DATE RECEIVED N }
(WRA USE ONLY) ] f‘ o \)
: . Ve .
OwNER | j @\i‘\/ = K “§ @/ﬁ ﬁ/ //ﬂr‘/# ,Z/@/C: o |
I& 78 | COL 1B LAST NAME . 3 ) FIRST NAME coL. 34
- srreer } / . / ' / /@" ' /Q/( \/ '
o PP lores @622 JuTTie PATWYENT [FKVY |
I coL 3¢ / ‘ coL. 88
L I, ’ 4% .
P 2¢ ) 4
. oFrice L ‘éf///’m)//‘?’ i // X /04
.18 coL 87 coL., 76
B1] conrmmuen -] DRILLER INFORMATION B 3] LOCATION OF WELL
| 2 3 {seq. NO- . K 2 3 (SEQ. NO.)
3 / f LICENSE ke " |counTy /7 70W/%/\ |
DATE | I < // ] NUMBER l 7 8 \A/ (0o ot A"R;él?}Akcou"“ NAME) 21
/ 80 |suBDIVISiON V2ix _ 4
- v ) N
L_ /i( i / /ﬂ/ ﬁ ) IsecTion S . .d;gsz T LoT 3
FIRST NAME K P nmu.sn / LA [ A i ;‘/ @/ o
) 7 ! ;
o // - INEAREST TOWNl 7“57/@- FA?/Eﬂ/ f%) /h N
: fi «t;m 7
SIGNATURE L 4 i7 J ‘) ) I—]—L]
s MILES FROM TOWN (ENTER O 17 IN TownlL Mt
Bl2] | WELL mroaunlou : 73 76 7778
Tz 3 GEa moo 6 . Bl4] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L J 33 (sta. woa & (CIRCLE APPROPRIATE BOX)
é’/ " ‘
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) l Q@ - E"°"’_’"‘~" : @“” E]E] NORTHEAST 5°”"‘“s"
o \ USE FOR WATER (CIRCLE APPROPRIATE BOX ) @oum : E WEST Ez’ NORTHWEST souruw:sr
‘Nl /I HOME (SINGLE OR DOUBLE HOUSEMOLD UNIT ONLY) o - P
e - & f»
- » NEAR WHAT | TRId /oA s %\@MJ
B FARMING, AGRICULTURE, IRRIGATION AT —onTn SooTH Tast  west 30
' ’ ON WHICH SIDE OF ROAD .
| . (CIRCLE APPROPRIATE BOX) @ E] .
‘] INDUSTRIAL ,"COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 32 . 32 :
22 “a ) . / IFTJ
. . DISTANCE FROM ROAD Y
E MUNICIPAL WATER SUPPLY i (ENTER DISTANCE AND CIRCLE | J/E‘]:‘i\i
I APPROPIIATi B8OX) 34 ERAN
- Ml;'_ST HAVE STATE HEALTH DEPT. APPROVAL 3839
PRIVATE WATER COMPANY i . i DRAW A SRETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS.
. ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE Dt
¥ ] TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr:
TEST s SKEYCH. ALSO SHOW, BY MEANS OF AN ‘'X'*, THE WELL LOCATION IN THE BOX BELOW

.|APPROXIMATE DEPTH OF WELL

S

240

24

2

J T
P

AND THE BOX NUMBER FROM THE WELL LOCATION MAP,

APPROXIMATE DIAMETER OF VELL

Lo @ J (NEAREST INCH)

N E;f ﬂ;f:}\“f

BORED (on Aucu:n) JETT-ED

30-37 AIR-ROTARY
CABLE
%

OTHER (DESCRIBEL) - 1t

METHOD OF DRILLING USED (cmcu ‘APPROPRIATE m:rnoo)

AIR-PERCUSSION

REVERSEFROTARY

A

DRIVEN.

DRIVE-POINT

ROTARY (HYDRAULIC ROTARY)

£

#

P RE PLACEMENT OR DEEPENED VIELLS (cmc:.: APPROPRIATE 8OX)

) &
\\\\ ‘:/TNIS WELL WILL NOT REPLACE AN EXISTING WELL

‘I’MIS W!LL WILL AEPLACE A WELL THAT WILL BE ABANDONED AND SEALED

=

l

E] THIS WELL WILL REPLACE A WELL THAT wiLL BE USED AS A STANDBY

s e

¢
THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (Il’ AVAILABLE)"

41

. 82

- e ]

NOT TO BE FILLED IN BY DRILLER (wra use oNLY} -

APPROPRIATION
PERMIT NUMBER

Iulllllll

ENGINEEN REVIEW -
DISTRICT NO.

L[]

0

* 68

AENSGWQCLU

-

~ FoRcE ?y:élag - cowpITIONS l l [ I/‘//] [ J
67 68 7172 7374 78576 7776 yo X .~ I~ . T 7 TC-T T T T T
Bl4a| cowrmuen | HEALTH DEPARTMENT APPROVAL womme L4 T b 5[ - [ J | ~»\7g
' 2 8 (seq.no.). € Moward W27ED 1“ S D “~8051 52 83 84" 8% ' : ! N
41 B EIRIEMESXTY T COUNTY NAME COUNTY NO. east. . I @]z I l I ll . !
MO. DAY YR, g y ‘/7 »7,\)4 4 FOORD!NATE '12»'7':1]:;,60’\6‘1-;2 ‘6; - ) . |
; - . _ |
DATE l lll ?l I le o ““@?S:;?‘;:ﬂ"/}” o o ELEVATION A(:“”. BN N I e
BiS ] ) SPECIAL CONDITIONS 8-6 USE ONLY! : .
T 2 3 Gea.nod 6 III-IHHIHILL”liIllllllJlH‘II‘lllll'llllllllll
. - 63

HEAI.TH




V-860-01.




DNR-214 (7-77) ) ) ' e ,
EGUENCE NO. R

.5 8 30 (WR:U:EONLY) STATE OF MARYLAND - I 80 DAYS AFTER WELL  COMPLETION

WATER RESOURCES ADMINISTRATION ~ .

T | TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 | FILL IN THIS FORM COMPLETELY.

i s ..., WELL COMPLETION REPORT

NUMBER
DEPTH OF WELL

pareneceleo
“(WRA USE ONLY)

k= . ] DATE,,WELL %:Jcmplerrzo N L ,) O 7 ]

22 . (TO-NEAREST FOOT) . 26 . ' 26 29 3031 32 3334 35 36737

s | | Iu] I [ | lzoJ | . OO - DRILLERS IDENTIFICATION NO. L ’/jaz% J
OWNER - i B@W b—»ﬁzg_‘ ‘ \ﬁa/é’/V; //\'/,. ) er.,a/V’Q’ | |

LAST NAME FIRST NAME

/@/f,v.;fz,mmx Pﬁ%ﬂffwT ﬁm/\/ vosnormce C2liviid 1, Alde Do

PERMIT NO, FROM **PERMIT TODRILL WELL""

WELL DESCRIPTION ] ] )
WELL Lo GROUTING RECORD é% wo - | ©[3 1
STATE THE KIND OF FORMATIONS PENETRATED, THEIR - . WELL HAS BEEN GROUTED- 1 2 3 (SEQ. NO.J [
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE 80X) . : )
- FEET - O 44 as - PUMPING TEST
DESCRIPTION . cHECK IF ] | TYPE OF GROUTING MATERIAL (CIRCLE 80X)*
{usE ADDITIONAL Sl-’EETS WATER 4 . . =
IF ECESSAR FROM TO :|BEARING . 3 . C ) .
T CEMENT : BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) . e

45 46 45 46 ) 8 9

2 i
.
S o // PUMPING RATE A -
- @ J & : ) 2 NO. OoF BAGS-———-—~.——— NO. OF POUNDS o |.(GALLONS PER MINUTE TO NEARE ST GALLON) ey
X ) ] 7 }’/ A i ’ 1 15
GALLONS OF WATER |

| " . ——— |t xue 260 R ware WATEA & s

I ot /
j% Ed C /ﬁf\; 2 DEPTH OF GROUT SEAL (ro neaResT FooT)
: . @ Q (& S WATER LEVEL: (DISTANCE,FROM LAND SURFACE)
,/}' \ 7 ,0 R -' : FR°M'48'—’——,-—§FT- TO 57 A =5 FT.|BEFORE { 14 @ ].(NEAR)EST
[O}%@gﬁ/jy /f?[’%} Tfﬁ; % }/ o J lENTER O IF FROM SURFACE) | PUM'_’ING ) 17 / Le2. EDOT\
. i . Aoes CASING RECORD WHEN | //L{ @ N (:ESREST
N . UMPING - 4 T
7 ,\S://\& ﬁl,gf; > 20 INSERT BE <o) 2z z5
. : . APPROPRIATE * S CONCRETE . |TYPE OF PUMPED USED (circLE APPROPRIATE BOX)
| [ conE g (FoR PUMPING TEST
ii, ) s "7“‘ =y . \/ BELOW ‘ AR PISTON . TURBINE
U Sep 15T | 30| > 3 " FIO EBE (E] E]
. . . PLASTIC OTHER
1 . . OTHER -
) CENTRIFUGAL ROTARY (DESCRIBE
M!IN NOMINAL DIAMETER  TOTAL DEPTH ! @ 27 BELOW)

. CASING TOP (MAIN)CASING OF MAIN CASING : . :
P
TYPE (NEAVHEST7 INCH) (NEARESTvFOOT) JET . B SUBMERSIBLE

sl &, se, |5 F
L L &
60 61 63 64 66 .70 i
E OTHER CASING GF useo) PUMP INSTALLED
é DIAMETER N DEPTH (FEET) JTYPE OF PUMP (WRITE APPROPRIATE LETTER IN
B (nen) FROM To BOX ~ SEE ABOVE: A, €, J P.R.S. T, o) 5
[ . .
A L 1 L 1L 1 YES mo\
S DRILLER WILL INSTALL PUMP
:‘ ) (CIRCLE APPROPRIATE BOX) \_’j
G 1 [ | i g | capacery: :
’ GALLONS PER MINUTE
SCREEN TYPE . SCREEN RECORD (TO NEAREST GALLON) * | |
OR OPEN HOLE } ) 31 35
. INSERT SIT |B|R lH'OI
APPRO e - PUMP HORSE POWER L : —
- ‘ o [ - - ~ - -.|--~f-aperOPRUATE . e srass opew e - Lo I a1 ‘
cooE OR BRONZE PUMP COLUMN LENGTH L i
BELOW (NEAREST FOOT) | a3 a7 1
CASlNG HEIGHT (CIRCLE APPROPRIATE BOX
i . PLASTIC x. AND ENTER CASING HEIGHT) ;
D A”sovs i
c I 2 I LAND SURFACE i
1 2 "3 (seqQ. NO.) 6 : B BELOW (NEAREST
DEPTH (NEAREST WHOLE F0OT) - L—7__J FooT)
i FROM ) To ] 49
, 1 | - >0 , LOCATION OF WELL ON LOT
B b 15 19 737 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,

. INDICATE NOT LESS THAN TWO DISTANCES
1 . - | (MEASUREMENTS YO WELL).

~ 0
—-L‘ . . SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
CIRCLE APPROPRlATE BOXES 24

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

ZmmouAY TO>M
N

n Bl S L o
N R 1 D, e »

' 38 39 l4| 45l ‘47 . -5‘1 /p/ 7}& = ﬁ§~§ » ‘

ElELECTRIC LOG OBTAINED . ‘ A .

SLOTSIZE 1§, 2, 3,

: = /
TEST WELL CONVERTED TO PRODUCTION WELL . . ‘V@@ﬁ/p TER

_ DIAMETER OF SCREEN l—__l (NEAREST INCH)
| HEREBY CERTIFY THAT 1 HAVE COMPLIED WITH ALL

CONDITIONS STATED ON THE ABOVE<CAPTIONED ''PERMIT i FROM . To
TO DRILL WELL'', AND THAT INFORMATION CONTAINED : : .
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK [ —J 1 I
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND

. . IF WELL DRILLED WAS A .
BELILE: - - FLOWING WELL CIRCLE BOX 68 )
DRILLERS NAMEV % . _— — //‘
)Gf . D&;j / ‘sz C‘} ’ WRA USE ONLY (NOT TO BE FILLED IN 8Y DRILLER)
; Y 2t - < .
(BLEASE ﬁ )(‘ ‘. 7 // /j{/ - a) T ) (E..R.O.s.) w_Q
i / 7 4 7({3- ) D Em it
—/;L{;/); % é/ N 72 74 75 76

“TELESCOPE LoG OTHER DATA //‘71’&'54/

CASING - INDICATOR - N AVAILABLE

SIGNATURE

ooy ‘ ; HEALTH o S -
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. PERMITS (410)313—2465 INSPECTIONS (410)313-1810
'AUTOMATED INFORMATION (410) 313-3800 -

e SDP/WP/PG““" # __.____}:, X s »CltY [Ttnb\iljwl C ! '\\J State IQHZIp Code }(2&3 :

L Subduvnsmn MOODM/Q A’K f;,' : 'Home Phone L‘“U Sy ‘ 336 qurk Phone :" :
Tt ' Appllcant s Name & Mallmg Address, (if other than stated hereon)

2 ‘,L°t /3 - - | R G l N
- IR B £ --:-t_\j.ﬁs,,-. Cc _) ‘ ,?L,u

Pﬁone o . "Fax -

Contractor Companﬁ yf \k_'{\,{\{:{'[{\\ i “\, ‘l ’U\‘d’: :
| comact P Tk cing m«.x, b
';Address \&,»LJ\\ CJ.»\'J C( L \ T 1 ',_\ xu)

Clty t\} 3 \u ¢ 1\\ )C" State ) ¥ i\‘ le Code
License No. 1} =2 LETES L4

T

Phone 1.4 (¢ TS (R Faxl.~~\i0—';{.~-t.-{ NelnS

Enginger‘or Architect _Company. s

Contact Persott

o Address

 Zip Codé . C‘tY ST state - ZipCode® ' .

.  ulites 0 | Buld fics - Sl Utlifies
| Water Supply: - - .. SFDwellmg D/SFTownhouse o "Water S pply:;',‘.i-:.'.‘:’ ‘
| —Public .. f o Depth. ot Width [ _fePublic: e
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