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l>ERMil · 
SEWAGE DISPOSAL SYSTEM l . . 

MARYLAND S1'ATE DEPARTMENT OF HE~LTH• 

HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEALTH 

.,,.9933 1-NDEXED 

.'A • 38328'· 

DISTRICT __ _,_ __ 

DATE-,.i:;.::,p-'-"~;... 

______ B_i_l_-_B_a_r_· _. ------------------- IS PERMITTED TO iNSTALL • · X. ALTER --­

ADDRESS ----------------------------'----------- PHONE. 52 6.- 7077 

SUIDMSION G] euwaad Springs ROAn2839 Sba,daw Roll -Ct LOT ____ 3..._0_. __ ___ 

PAOPERlY OWNER _ . ------------'-R'"""o"""b.;;;e.;;.r.;;;i:_M;;.;..;..._.;a.B.;;;e.;;;alt=e.;;.r--------------------'--'-1 . ..._. __ _ 

ADDRESS_· ----------,--...... --------'------------------------------------

SEPTIC TANK CAPACITY ___ 1_2_5_0 __ GALLONS NUMBER OF IEDR!)OMS _. _4 __ 

TRENCHES - 200 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3. 5 feet below . • 
6rd!gdma). .grade. Bot,tom3maxim_µm depth 5. 5 feet below original grade. 
Effective ar~a 6egins at 3,5 feet hela~ o~igioal gra~e. 2 feet of ~~ton~ . 

-· belo~ distribution pipe. • . • 
LOCATION - SHALLOW SYSTEM ONLY, Bednning 'from the left frQnt ·. lot corner start the .. 

•first trench 240' down the left (559.28') lot line and 15' off the line . 
• as . seen when facing property from Shadow Roll Court; Run ·trenches along- ·· 

contour towards the right (353. 40') lot line. . . . ' , __ . 
NOTE - Maintain minimum 100 1 from well to septic. • No trench to exceed · 100 fee_t . • 

in length. Prov,ide 6" - 8" diameter cleanout and cap to grade . or abover .• 
on septic tank. Qt.(c'11 • 

"-ANS Al'l'IIOYED IY Bert Nixon Cm OAT[ ____ :0 __ 4..._/ __ 2-'8_._/ __ 8 __ 8 __ 
COYER NO WORK UNTIL INSP£CTED AND Al'PIIOYED 

NEITHER.TH£ HOWAltD ~OUNTY co~c1L NOA THC HCALTH DCPARTMENT 1s AES~SliLE FOR THC succcss,uL·oPCA.i.T10N ~, ANT ~mE11. • 

NOTt. CLtAHOUT 11toii1RED EVERT 10 FEET or scwcR LINC AND/OR AT 90" swEcl'S 1N LINES FROM HOUSE To 0Ra1~ FIELDS 

NOTE 

NOTE: 

NOT£: 

ALL PARTS o, stPTIC SYSTEMS n.t .. TANK. D1ST~1eur10N eox TRENCHES! TO a_E 100FEn r110r,c WELL IUNLESSOTHER~lt!\fl1' lfCNEI> •. 
1r ottP TRENCH1ES1 ARE USED CALi. rOA INSPECTION BEFORE AND AnEA PLACING GRAVEL 1N TRENCHIESI _ . . AND RETURNED . -·· . · ; 
NO DRY WELL SHALL EXCEED 15 ,oor IN DIANETtR NO ABSCIRPTION TRENCH TO EXCErD 100 FEET IN LENGTH. Jo/lt/tJi .!300 13 87 5'7 Abt> /¾~/{TMIINf 

NOTE: ALL PIPE FIIOII H0US[ TO SEPTIC TANK NUST ic CAST IIION.OR SCHEDULE 40 ,VC OR ABS 

P£11MIT voio Antll TWO YEARS 

NOTt: INSTALL STANO ·P1P£ ON SCPTIC TANK AND ORT wELL ST ANO Pll'tS MUST aE , INCHES 1N DIAMETER CAST 1RON. CONCRETE OR TERRA con A OR PVC oR AIS 
ACCEl".l'EO. IF TOI' 0, SEPTIC TANK IS DECPER THAN 3 FUT. MANHOLE TO GRAD£ REOUIACO 

NOTE· OISTRIIUTION BOXES NUST HAYE BAFFLES 

HD-260 

•INSTALLER IS R.ESPONSIBLE fOR OBTAINING FINAL AP:ROVAL ON THIS PERMIT 
"CALL .. l•NU ,OR INSll"Ee110N o, SEPTIC SYSTDIS. • 



100 ! 1,0 
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z,o r-----~----~----r--------,------

SEPTIC TANK. LEVEL I so o r; A:L -a I(_. CLEANOUTS ..... a .... ·K-________ _ 

• I n ~ I 
• 01sr~1auT10N aox. LEVEL /) K - JAFFlE ltv 

. '-J' 

DRAIN r,ELD/TILE FIELD DEPTH !;~ n . J11ENCH MDTH :3 '/l!O'"{]JW'J;" :J, s; n. 

EFFECTIVE GRAVEL DEPTH ------ n . TOTAL LENGTH { ~ F'T ® ~r~ 
NUMBER OF' TRENCHES _3___ ONE SIDEWALL/BOTTOM AREA t: W, . 50 n 

- --DRYWELL INSIDE DIAMETER----- n EF'F"ECTIVE DEPTH BELOW INLET----- n 

a:mDIITIM.•Jtll't'!Sf~ "+L so. n. 
GttUJtm:~n~~ .I_!l_ to V E;e /}l ( ~ I . . . 

(),".) ---------------,---------------~----------
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APPLI-CA TION 
A .5£.52R: 

PERCOLATION TESTING 

HOWARD COUNTY HEALTH DEPARTMENT 't · 
BUREAU OF ENVIRONMENTAL HEALTH 

?olSTRICT __ p __ - -_ -...,.,..--------~---_-_-

P:O. BOX '476 'EtUCOTT CIT-Y: MAR·YLAND-·21043 - •· - . · -- ­
TELEPHONE: 461 -9933 

TO: n!E COUNTY HEALnl OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT tOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

ADDRESS--------------'--------------- PHONE-- ------ -----

Ronald Carter 
PROSPECTIVE BUYER----------------------------------------

ADDRESS 8388 Court Ave., Ellicott City, M~P<~N~ =1=0..;;.4=3----'4'-'6._.1,._-....,2=-8,._·,.._5.._5.,.. ___ _ 

PROPERTY LOCATION: 

Hakes Property ~/~· · , ••• 
SUBDIVISION ------------=----'..__ ____________ LOT NO. 

Hobbs Road .:Jr.S9 JiMt/V 9PI/ Gurr ~ • -· ~2--.?/8"~ 
ROAD ANO DESCRIPTION ----------=-.:__~_..:....;_ __ .:__ _______________ _.:.. _____ _ 

8~JG. PERMff ~w~ _ 
TA X MAP ----,--,.ac;~~::~: 

3 
'
2 02 

. ~~-5~}J-#~U 

SIZE OF LOT~---------------'------------- TYPE B~ __ D _________ _ 

14 

. 4 
\ 

\ 

(SINGLE FAMILY DWELLING OR COMMERCIALI /~ 

-~ 

THE SYSTEM INSTALLED UNDER l;HIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFU 

APPROVED BY----------------- FOR ____________ DATE ________ _ 

REJECTED BY _________________ FOR ____________ DATE ________ _ 

HOLD PENDING FURTHER TESTS --------------------------DATE 
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NOTE-5 
,. 'Zo"11fJC:i 0~ PRoPe:ct-rY !htOWl'II ~ERE::.ON IS 

•R"'- ~URAL., 
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w,oe •3.171....Fl.. \..F TtleJO..C~~ PQO\J10E0 .. . !!,40L~. 

floO • tBJE.oo-,-.-

"RECEIVED 
• HOWARD COUNTY 

f!EflLTH OEPT . • 

_9tiAPR 12 AH 9s ti 

&w-1"',"N'i> f~,t-* ~3, JJ 9 
SITE ~c:=i12ADING Pl.AN 
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r---.. -~.::,~--~ ... -~~---.-::::::::::::'.:"'.:"'.:'.:-------------------:--------,...,,. 
. ---.: EMERGENCYfTEMP NO. IF ANY 

B ,° 3 6 8 2 SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER 

., 1 2 ::.~, • 6 (DPUSEONLY) PERMITTooR,LL WELL uie,1-E1·• 1-IU01881 
.•,,;-Q(iH1s·NuMBER IS TO BE PUNCHED tJ J - • 

t""·- • -:'N:--CO_L-=s_. ,.....S-6_O_N_A_LL--:C:-A.,,..R_o_s_1 ______ .__ _____ P_1_ea_s_e_p_rTin_•,0_r_ty;-p-e _____ __J ___ 

1
_
0 

_,,_·11_;n_1h_is_1_0_,m_co_m_p_1_e,_e_1y_
79 
__ --f 1 • 

Date Rece·ved ( . P.A) 
b z, OWNER INFORMATION 

• - 11 11 1(1¥ g 16 I~ 11- It 15" Iv Ii 'k. 11. bi I VJ J'I, I~ 1/1 
36 Sueet or RFD 55 

_/,_: ~.:"/ f S Jll I . t.;:: 
57 Town . 

Date 

WELL INFORMATION 
1 

lPPROX~ PUMPING RATE (GAL. PER MIN.) 15 I I· _ I . ·I' I 
•. . .·s. 12 

AVERAGE DAILY .QUANTITY-NEEDED r= · 1 1 · -1: . I I 
(GAL. PER' DAY) . E _t:J .0. . · 

• ' 14 20 

. USE FOR WATER '(CIRCLE APPROPRIATE BOX) -

@HOME (SINGLE ·oR DOUBLE HOUSEHOLD .UNIT ONLY) . 

r.;:].FARMING (LIVESTOCK WATEAING -&:AGRICULl'URAL ,.: •.. 
~ IRRIGATION) , • • • • 

r.7 INDUSTRIAL, COMMERCIAL, STATE ANO FEDERAL GOV. 
. .22 ~ OTH_ER (REQUIRES APPROPRIATION' PERMIT) . . . 

• : PUBLIC OR PRIVATE WATERCOMPANY '(AEQUIRES •. • . 0 APPROPRI_ATION PERMIT AND STA!EHEALTH DEPARTMENT 
• APPROVAL) . . • . . . 

r,:-, TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L'.J APPROPRIATION PERM!T) • • • • . 

APPRox1MATE DEPTH.OF; wELL l<i lo Id I 
I • . , :. • , , 24 , t 

METHOD OF DR/I-LING (circle qnel 

:io:__!<?£IED _ _(~ Auger!1d) JETTED Jett11d & DRIVEN 

(. AIA-ROTarY\ AIA -PERcussion • ROTARY (Hydraul ic Rptary) 
. 37-- _.I 

~ABLE" - . • • REVerse-ROTary DAive -POINT 

, . 
. other ·------------,,--'-----,--'...,'-' ·---- '•. 

REPLACEMENT OR D5EPENED WELLS 
. , (CIRCLE.APPROPRIATE BOX) . 

{~)T~IS W~L~-~~ IL1 NGT:!'!E~~~CE AN E~l~!iN9_ WE.LL • • 
_ 1y1 THIS WELL WIL-l: REPLACE A WELL THAT ~ILL BE_ . . _ 

, L2J ABANDONED AN,0,SE1LED 0 • , ; '• .. • . •• • • .-,,,., 

391"s7 THISWELL WILL REPlACE A' WE°LL THAT WILL BE USED 
L~J AS A STANDBY • 

@] THIS WELL WIL,~ DEEPEN AN EXISTING WELL_ 

• PERMIT NUMBER OF WELi! TO BE REPLACED OR DEEPENDED 

(iFAVAILABLE) ._4,j .1 I I J I j J I I ! ·! js2 

SPECIAL CONDITIONS 

LOCATION OF WELL 

11 f ~1 H v :. ID I I I I I I I I I 
8 COUNTY • . 21 

23 sueo1v1s .... 1o_N,---,,........ • 

SECTION I I ·1 I LOT ITTc:::::n 
,. 46 '8 ~ 

·t;il-l:" Wwlc.lo·lol I I· I 1-11 I ·I 
52 NEAREST TOWN • • •• • •• 

~ILESFRO~TO~N(eriterOifintownd~I I I· !M! 1 I 
•. • . ' • 73 767778 

1 • . 2 
DIRECTION OF WELL 'FROM 
TOWN (CIRCLE BOX) • 

Vt/41,i)/ : {ll} I~ ,,.! c>;; u ;t · r 
11 NEAR WHAT ROAD 

I I 
42 

I I· 
71 

30 

NORTH 
N 

u~J¼st)-·. 
COUNTY NAME • • 

·.. ffi) . • 
ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) • \.@@)@ · 

• . WEST [fil EAS_T 

• SOUTH 

341/l:JIOI fr 
DISTANCE FROM ROAD . 

• ENTER FT or Ml . IC" If-I -
• • • 38 39 

• NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

·:\~~~;!;~ ••• , ·" 
STATE I'\<:, '°' . . ·□ . 

.'...: SIGNATURE -----~--:-<--Oto;. ,-...'~=-.;..;..- lf,ISERT-S • • • ·;, "-· 

GRID • • 
. • . 0 ~ 

N 

l 
.• 

COUNTY 



7.772 
1 c'2 3 6 

SEQUENCE NO. 
(OEP USE ON~ Y) 

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

(THIS NUMBER IS TO BE PUNCHED 
l j . IN C<ilL~ 3-6 ON ALL CARDS) . 

STATE OF MARYLAND · 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

COUNTY 
NUMBER 

PERMIT NO. 
.. DA TE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" 

i L I I I· ~ 1 d -~ !' .'ll RI x1 22 1 A 813t I 126 

'TS • b,J 20 (TO'NEAREST Foon 
I p Gi-1 ~-11-1 ~ '3~91 

8 13 2 29 30 31 32 33 34 35 l6 "J'1 

WELL LOG . GROUTING RECORD (® no 
Not required for driven wells WELL HAS BEEN GROUTED , .rv,· fu1 

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) : t..!J . ~ 
44 •• PUMPING TEST 

c al 
1 2 

PENETRATED, THEIR COLOR, DEPTH, TYPE OF~ING MATERIAL ~ 
THICKNESS AND IF WATER BEARINGCheck CEMEN~ C M BENTqN_ITE CLAY 'B1c1 HOURS PUMPED (nearest hou_r) ~ 

DESCRIPTION (Use FEET ~ l?jf I I I I If water . 46 • 45 46 PUMPING RATE (gal. per min. d,,l 0 
.,__ad_d_it_io_n_a_l s_h_e_et_s_if_n_e_ed_ed--'-)~F"'"'R..;:.0-'-'-M-+-_T--'O;..._i-..;:..;bec.ca __ rin""g'--f NO. 0~ BAGS //J NO. OF POUNDS 1 fl} to n_earest gal.) . -11-· • • 15 • 

C Li ,1; /), -....; , 1 ,!;"\.[) •• 
••. 

i . . 

0 

I ; 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

GALLOt:iSOFWATER -~'7-0.-e------- METHOD USED TO n. 1_-'-
. i DEPTH SF ~~OUT SEAL (t~ nea~est f~~t) . ·1 MEASURE PUMPING RATE I • V.':f,U.,R,~ • I 
~ • iromll)_I I' I l]tt. tcil '§1 sf I IJtt. WATERLEVE.Lidista~c~fr~ml~~asurface) ~-

48 TOP 52 54 BOTTOM 58 BEFORE PUMPING I '~ 1-1! I I 
,__ ____ ..:(e,;;,;n.;.;t.;;.er;...O;;..;.;.if.;.fr;.;;o.;.;m;..s;;.;u;.;.r:.:::fa;,;;c~e);..._ ___ .....,- •• 17 , 20 

ec~~i!nB~ CASING RECOiso IT I IC Io· 1 WHEN PUMPING 131 21 I I 
nsert . 22 2s 
ropriate STEEL CONCRETE TYPE OF PUMP. USED (for test) 

code [fil] ! 0 IT I ~ air ~ piston [TI turbine 
elow PLASTIC OTHER ~ 21 21 I . . 

' rr, fD1 lnl other 
MAIN Nominaldiameter Total depth ~centrifuga~ L.!!Jrotary ~(describe 

CASING top (main) casing of main casing 21 21 21 below) 

I ;1i I '"'iji~"lh) I Ji''i"I''., I ~J,t @»bm"siblo 

E 
A 
C 
H 

. _OTHER CASING (if used) .. 
diameter depth (feet) 

~ I 
s 

inch from to 

I I .._____, .L.---.....1 .________. 

~ I 
I . _ .. , 

' . ' 
•screen type SGRE'EN RECORD 

or :;;f ~~j:~e 
code 
below 

m.J ; 
1 2 

[filJ 
~TEEL,· ,. 

.. 

]Bi'Rl 
BRASS 

BRONZE 

[fil] 
PLASTIC 

! 
! 
• D_EPTH (nearest ft.) 

E
1
I M 

~ 8 

d l~L~I 1._i:-1 1111 
9 11 15 17 

I I I \1 Ii I 11 I 

!HIO! 
OPEN 
HOLE 

!OITI 
OTHER 

., 

~-.si-1 
I I I 

21 

~
2
1 I 

c 23 24 26 \ 30 32 36 

i.3 1 I I 1 I I I I 11 I I ' I I 
N 38 39 41 ( ,) 45 47 51 

, ... .. 

SLOT SIZE, __ a...:.__:_ 3 __ • 

I 
I 
I 

PUMP INSTALLED 

. DRILLER WILL INSTALL PUMP YES .,,,-~ 
(CIRCLE) (YES.or NO) . ~ 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R-,S,T,0) 
IN BOX-SEE ABOVE: 
CAPACITY: I I 

31 

□ 
29 

I I 
35 

GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER I I I I I I 37 ., • 

l'UM.P 90LUMN l,.ENQl;H : -I ·-+· --I- ·I I - j • '·,\ 
(nea~est ft.) ... ,,.,,

3
~-. ~........,4,,,..7 ·-.. 

CASING HEIGHT (circle appropriate box 
~ } and enter casing height) ,[:_J _jUOVe • 

'49°¥ LAND SURFACE 
D below r7r7 (nearest· 
0 LLLJ foot) 

49 50 51 . . 

LOCATION OF WELL ON LOT 

p TEST WELL CONVERTED TO PRODUCTION DIAMETER • I I I I .· I I (NEAREST 
WELL OF SCREEN . 

56
. • . • 

60 
•. INCH) i 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND/OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 

. (MEASURl;M_ENTS TO WELL) 

~~~~ie;A~~~n:iiT1:~6~H~~ ~~-~~ -~:~-~~i~ ~°o~i;TT~~~T~g~~ from to 
ANO IN CONFORMANCE WITH ALL CONOITIONS STATED IN:J°HE GRAVEL PACK,.__ ____ _,._ _____ _,, 
ABOVE CAPTIONED PERMIT, ANO THAT THE INFORMATION IF WELL DRILLED WAS 
6~Ei~~TNEg:LEER~~-IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT 0 

1-"-'--'-'-'-'-'-'='-="-""------,.-J--------t FIN BOX 68 68 

DRILLERS IDENT. NO. I .:/.3 X I ~---------------~ OEP USE ONLY 
. {; , . ~~_,l .,/ • J}/ ffel-,(,n, .,;;_ (NOT TO BE FILLED IN BY DRILLER) 

. . DRILLERS -SIGNATURE -~ .•- r ••·• • 4 · / · · - - · ·· -T - - , •• (E.A.0,S;)»· ·· 
(MUST MATCH SIGNATURE ON APP,LICATION) ·. roo 

· 1· · 

! ·' · -S-IT_,E_S_U_P,...E"""R=-v..,,1""s""o""'R""'(""'sig,--n.-o-f_d_r_i 11-er_o_r_j_ou_r_n_-ey_m_a_n_ TELESCOPE . 
responsible for sitework if different from permittee) CASING 

' · □ 72 ; 

'LOG 
INDICATOR 

_HEALTH . 

74 75 76 

I I I I 
OTHER DATA 



Review 7.,,).3.,qo JG -,.J 

.. 
p 

Well Permit No. 
Location of property 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Subdivision -~~~~~.u...JL....>4 J5,..A.~~...;)....-­

Well Driller __ ,.!a.,J.J~~~'---'-=-LL\..+IJ...u;.."---

Sec. 

Depth of well -~J~B7._J_-_,_______ /, 
Distance of measuring point (M.P.) above ground 3~1---'------Static water level (S.W.L.) below M.P. ~L 

I. High _rate pumping -- reservoir drawdown 

Time pump started //~~Jo Pumping rate --~ ........ 0-~-~ .. MJ ....... _. __ 
Total time !S"M hu to reach pumping water level 3 '? ft ff below M.P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill r (if used) (gallons per 
tervals gallon bucket minute) 

11: 5S 3'7 
I 

-~ • /'}#/,, ' ~(l 

/~~IO 3 ') , .:\ ~o 
J a; ().S- 37· .1 2-1"1 
J!:1 : 10 3-=7-' ...3 2-(l) 
JJ.: ss- '3? . 1 ;hJ 

I •. /() ~., ' ~ J-. 
I: .!ls 3'7· ~ !Jc 
I; t/o -~7' ~ ~~--

J: S-S6 37· 3 ~o 
::J t 10 3'7 • 

-~ ~o 
-~: is- -31' ~ ~ ll 
,.2: t./() '3. '7 ' ~ j" . -

' 
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\ HOWARD COUNTY 
PERMIT APPLICATION 

.~!l~i~gAd;;~!I~ '?f3'\:'~ ~I . C:.t, 
,·.:.~t·lca1,c, .. 'Ch<i .••• zj73g • 

-~bntact Name_·--------~---------

.-6.ddress ______ ~--~-----------

Zip Code __ • _ 

~ . . 
BUILDING DESCRIPTION· COMMERCIAL 

.' .: B~ilding Characteristics •• 

H~lght •• 
. • . ' . 
No:-of stories: 

.. Gross arca, 'sq. _fl~P!'t '1oor: 
--~ 

Use_group: 

Construcii~~ type: 
,. · Reinf~rced Concrete · 

. . Structural Steel l •. :.,.,,• 
..:..:_Masonry 
_._·. _·Wood Frame 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal; 
• Public 

.. Private. •· 

Electric Yes O No 0 
Gas Yes □ No 0 

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

Sprinkler system: 
Full 
Partial 

0 

NIA □ 

Property Own_er's Name ~ t / t.; ;f<!.. ~€( 
Address 2£<lf\ ~~ '(?.c// Cf 
City bk)\! uxd StateJnA Zip Code Zn3S: ------. 
Home Phone 4/D~S?hZ.~ · Work 
Applicant's Name &ailing Address, (if 

Phone Fax 

• Contractor Company 

Contact Person _________________ _ 

Address ____________________ _ 

City-...,..,.------- State . ___ Zip Code ___ _ 
.. ,License No. _______ _ 

Phone · Fax 

Engineer or Architect Company ___________ _ 

Contact Person _________________ _ 

Address~--------------------

City _________ State ___ Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIPTION • RESIDENTIAL 

Building Characteristics 

SF Dwelling O SF Townhouse 0 
• Depth ~ . 

1st Door: 

2nd floor:· 

.8~~{: ... : .. , ... ;';_, ,~ ; . , -.•· i.• <•,•I 

• Finished Basement O Unfinished BminentO 
Cnwl space O Slab on G12de 0 
No. of Bedrooms ____ _ 

Multi-family dwellings: 
No. of clT.cienq units: ____ _ 
No. of I BR units: ______ _ 

~~: :: ~ :: ~:;:;-------
Other Sttucture: 
Dimensions: _______ _ 
Footings: ________ _ 
Roof: _________ _ 

Utilities 

Water Supply: 
__ Public 
---:-Arivatc 
~ge Disposal: 
• Public 

.~riva~c 

Electric Yes.rfNo '2./ 
Gas Ycs'tl Noy 

Heating System; · 
Electric O Oil 0 
Nalural Gas ;;/ 
Propane Gas. v· .' 
·sprinkler system: 

NFPA#IJD 
NFPA#IJR 
Other: 

. .. State Cert.ificd Modular • __ • Other Suppression Slate Certified Modular 
( \ ~ . # of Heads Manufactured Home 

_ • ', • · f ; THE lJNOEJlSKlHEDHEREBY CERT1fm3 AM> AOaEES AS rou.owa: (I) ntAT HF/sta: IS At.mt'.:alZED TOMAK6 TIil! Affl.JCATION; (2)Tiv.rnm INFORMATll.M lS CORJl£CT; (l) THAT trr/.~m WIU. COMP'l. Y wmt AJJ. llfOU.A ~ or How.uo 
••:. ~;.·,.COUffVWHICHAR.6N'fUCABLETIUET0;(4).~lATHEISHEwn..t.PEUORMNOWCUOHfflEAOOVl\a£F'ER.alCEDPROPDTYNOTSPECIF1c.W.YOE!,ClllBIDfNTitL1APl'UCAnct,t,(5)TIIATIJEl!ltEClRAHT~COUHTYomc,AJ..sTir&RIOltTTO 

;::.;,_:72:c~.:~.?';'::PlRMITTED-->cOCa 72&41 m ~~ 
• •. ·.'r~Slrnaturt •• • • • • . . .. Print Namt! J I 

--~&h,.JI\ --P~/'fi-laz......., _______ --,-__ _ 
Date 

._. Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
••· PLEASE WRITE NEATLY AND LEGIBLY. •• 

. '• 
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