T ok
i PERMIT

596
SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE | sen
' ry ~ DISTRICT 5t
, . _ "/TZng:j [> 2£)(053*7 ;%2%
HOWARD COUNTY HEALTH DEPARTMENT _ bf DATE
BUREAU OF msu;:; :!ZE::;“ K N ) EXE D DATE SYSTEM APPROVED 4/24/92
| . | | " INSPECTOR Uﬁ %éf

Winchester Homes, Inc.

: ISPERMHTEDTTNNSWML X ALTER
ADDRESS 6305 Ivy Lane, Su1te 800, Greenbeélt, Marvland 20770

PHONE

sueDivisioN___Ashleigh Knolls Lot 119 ROAD 7/2:% Crabbury Coutt
PROPERTY OWNER : Winchester Homes, Inc,
6305 Ivy Lane, Suite 800
ADDRESS ___ Greenblet, Maryland 20770
SEPTIC TANK CAPACITY 1250 GALLONS

P

aLDb Pand =

NUMBER OF BEDROOMS 4

House is served by a shared wammm1 permit
for the community system, ite&wmmg:_cmamimdﬁ_

individual septic tank, connection from tank to common effluent line, community
syStem'headworks, and shared disposal fields.

This portion o ic i '

of the individual pump.in the pump pit witthsociatéd piping and electrical controlg,
and installation of the individual house sewer line.

Location as per the signed

building permit site plan, copy attached.

Contact Health Department for inspection before cqgg;;gg_;hg_insgallation.

For the pump test 48 hour g__r_;gg notice of inspection is required., Where adequate

notice has been provided, installation may proceed to completion one-half hour
after the scheduled inspection time. | ' . '
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REMARKS: __ Tonse Cagaton ﬂ/@zz}‘éfw

| /-\A/(r&f Mw”W«é%WmSﬂMﬁMW%WMM/Zﬁ
( W?j;/ WO}(@‘ {JhQS eev/ed. 50/%dm» Mwﬁ:bﬁuz 04 WM{M KR YT
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To K‘!\M

Date '7‘ Time k% 30 ,aM

W/Z;_{LE YOU WERE OUT

/" Windnesk Frmes
. Phorfe 301) _854— 9924 )

Code Number / Extension
TELEPHONED PLEASE CALL
CALLED TO SEE YOU . WILL CALL AGAIN
WANTS TO SEE YOU -URGENT

RETURNED YOUR CALL| |

Message@ﬂfdi 19

/7&% mﬁ, Jm”s /,of//fi
-/zl’dﬁ . ” 2. 4%

T Jal (b ks
U RV

Operator N

N
B v ( /@7 go\ %qu‘%?;"é‘?,
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i S N bq /‘1/»
1L - SEQUENGE'NO,,

! INCOLS 3- SONAL

(THIS NUMBEELIS TQIBE’PUNCHED s

STATE OF MARYLAND =
WELL COMPLETION REPORT-" -
' IN THIS;FORM COMPLETELY o
{PLEASE'PRINT.OR TYPE

| NUMBER:. 13-3:}i~

"| THIS REPORT MUST BE-SUBMITTED WITHIN

-45 DAYS AFTER WELL IS:COMPLETED.. . -

COUNTY"

Bk

L CARDS).

ST/ CO USE ONLY
DATE Received

DATE WELL COMPLETED

@E]ﬂi]ﬂi]

vaepth of Well '

E]Ell %
: ( 0 NEAREST FOOT) ?-','-,

PERMIT: NO

29 -30 31:832-33 34 35 36 37

FROM “‘PERMIT TO DRILL WELL” 1

IMMIH”IMdﬂﬂf

| STREET OR RFD____
| susbvisioN AShleigh Knolls

OWNER Winchester Homes

= E¥abbury ' Ceurt

Inrsl name '

SECTION _

LOT 119 ' S

%WELL LOG g
Notg‘e’qmred for: drlven 'well‘s""'-

e HASLBEEN GROUTED

-1 (Circle’ Approprlate Box)

—

D

- GROUTING RECORD

Tel

PUMPING TEST

1A

1 (musT MATCH sl

ATURE ON APPLICATION) .

48y

LIC NO L

i

-] MDE USE ONLY -
'.«(NOT TO BE. FILLED IN BY DRILLER)

’ SITE SUPERVISOR (sign. of drlller or ]ourneyman

o T Q (EROS)
3 1 . 7475 ‘76
. D 72 - o
_‘TELESCOPEL 106, ' OTHER DATA
‘.INDICATOR T

P S L -mmwwm( oo BL1 |
: - H nearest our
- THICKNESS AND IF WATER BEARING- . .} CEMENT. BENTON'TE CLAY - g -
DESCRIPTION (Use - FEET ,fc"},g‘g‘,;, 'NO.OF ‘BAGS.: A N UNDS PUMPING RATE(gaI per mm) Iﬂmn. =
additional sheets if needed) FROM 2 -TO beanng GALLONS OF WATER &gg@ 8 =p ) SR : 15 -
ol R I == METHOO USEDTO ' i ¥, f . g
: 25' ; 2 , _DEPTH OF GROUT 'SEAL (to nearest Ioot) L  MEASURE PUMPING. RATE
S AL R - e L Ll ) _WATER LEVEL(dustance from land surface)
1. { . - (enter’ ‘O'if'ffom"sﬁrfaee') I B _
_‘ 2 e —— CASING}-E-@D; — ',_U_BEFonE._R,uMAF{Ine, I; NnER ft. |
57 |/7o 7 types- e I
N [ insert - |S|T| “IeTo] | e oronie _
/, ‘/8 'approgriate " STEEL. - . CONCRETE | WHEN P'UMP'NG A ng. ﬂ
10 |/ 7D ~ code- ; '
- 1 below - ‘ IL_l |0|T| _'TYPE OF PUMP USED(for tes’t)
- ‘- N PLASTIC . - -OTHER _ : :
< |/ . o - .
/ﬁ /5o alr . plston - Iurbme
: ] CMQINIG Nommal dnameter Total depth N i other .
: o) ASI top (main) casing. " of main casing | L :
/fo /70 | .TYPE: (nearest mch)l (nearest foot) A centnfugal;- ‘ Ifotary @ E?e?g;:\/r)lt?e
" R N EERR T b TE o T e R
1o |2oo| | 121A] (€] 2 I77I31 I I e |
SN REION DUV S - T I » ST
22|l [5 .. - OTHER CASIN'G (If used) ~ .-
N R e dameter- . fm‘r’jp"f (fee‘t)o “PUMP INSTALLED T B
RN S Jel o i i 5 -] DRILLER wiLL INSTALL PUMP YE,si.* .
2490|370 | |8 : B ~ | (CIRCLE) (YES or NO) . R -:v
. N 1 : ',, il .- | IF DRILLER INSTALLS.PUMP, THIS SECTION - )
Tl o A - e - MUST BE COMPLETED.FOR ALL T A
. ;’_ - : 0[ open oe _';’ - N (A J " .
»mm-I%%.%mLJ%% WK,
“appropriate \  °'5°- <. RN . ,CAPACITY
“code . | - BRONZE ' HOLE | "Gl | ONS PER MINUTE B .....
/‘9 _beIOWI___-- N |P I L.I L(_)_T N (to nearest gallon’), o
“NUMBER OF UNSUCCESSFUL WELLS: NS v PIRSTC. - OTHER . --‘_‘PUMP HORSE POWER' ﬂlﬂﬂl
—— yes - ‘ < R T S N . \’
WELL HYDROFRACTURED . Z@> c I 211 - e .«'.PUMP COLUMN LENGTH
‘ . 1 2 A AaE DEPTH (nearest ft. ) . (nearest ft.). - - : '....
. CIRCLE APPROPRIATE LETTER Bt /e |/ |7|é[ [ ”}[;2|0| | T CASING HEIGHT (C|rcle approprlate box. ,'
-A WELL WAS-ABANDONED AND SEALED - . o S ~and enter casing. helght)
'WHEN THIS WELL WAS COMPLETED e , ' > above |
E '$E§$TV'I'ECLLLCC)§§VBET:TIEEDT0 PRODUCTION R I LI ] l ” I l l l ] 2] veioid, e SUBFS:E (earest
P B M2 e | E below } .- foot).
= el |||| IHIIIIJ‘“' T
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ol - B S
ACCORDANCE WITH-COMAR 26.04.04 “WELL CONSTRUCTION"AND - |. E .38~ 397" a1 s o Y - LOCATION' OF WELL ON LOT : *
- § IN CONFORMANGE 'WITH ALL CONDITIONS STATED IN-THE ABOVE | N o SLCT éIZE ; E o SHOW PERMANENT STRUCTURE SUCH AS
| CAPTIONED PERMIT, AND THAT .THE INFORMATION PRESENTED - . : : -
HERED 15 ZCOURATE AND.COMPLETE T0 THe sest oF WY | “piaweren - (NEAREST ] N EANDMARS AND WoIGATE NoT Gess
: N _] - OF SCREEN I: INCH) - | .THAN TWO DISTANCES . - :
TYPEWSD/MGD 5 ; R G 88 f) (MEASUREMENTS TO. WELL)
DRILLERS LIC. NO. | el from L 'Z.-.;‘/ A
Lommerencx - o . S
“@1 (ﬂ 7 IF WELL DRILLED WAS - B =
FLOWING WELLINSERT
DRILLERS SIGNATURE ; 4 | FINBOXES

responsqble for sitework if different from permittee)

CASING .. ™
: " COUNTY.
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Page . ’/éf » L . _‘ 3 OD Review Ok \ém L{ {7/97
Date. =@  ~ B ' Sy g F
R S . .FIELD DATA SHEET

I i‘-‘l;,v\_,la -mw-,*, HOWARD COUNTY WELL YIELD TEST

Well! Pernut oL O =" 97 05'57

».Locatlon of property (road) " Crabbury Court :

Subdivision Ashleigh Knolls - Lot __ 119 Block Plat - Sec.

Well Driller __G. Easterday " Owner Winchester Homes

Debth of .well .32.0 ,20 é'/”//)

'Dlstance of measuring p01nt (M.P.) above ground “'f"' ’
Statlc water level (S W. L. ) below M.P. /]t

I. H.lgh rate. pumplng --. reservoir. drawdown

Time pump started Q"({

Total time to reach pumping water level

Pumping rate / Q 6,/@/37

ft. below M.P.

j_lwﬁ_,l"I Recoverg pump test data < observat.zons ‘to be recorded every 15 minutes

-TIME (in 15 .}

WA TER LE VE‘L

. PUMPING RATE

FLOW: METER READING

'CALCULATED FLOW

minute In- below M.P. time to.fill & " (if used) (gallons per
tervals S ' "~ gallon bucket _ ' minute)
’ T4 S Sec Pl DT0" /2
Yl s A, /2
163 T ec )/
[ 77 o , /0
1 2 Cf _ I A \ - . /0
0 T S AN I Y-
ﬁ??“ - ,é S ' : - o
1797 L /o
190 - 4 #d
be A 7
o A e
14D L 23




Page

of /@ézéh@ Xﬂhi%;ﬂali s f%ﬁbi{’ReVJew

pate. =
[43

HOWARD COUNTY WELL YIELD TEST

Wwell Permit No. Ho -  J4-056§

.Eé \\\~§
FIELD DATA SHEET é//

Location of property (road) Crabbury Court
Subdivision Ashleigh Knolls Lot 119 Block Plat Sec.
Well Driller G. Easterday Owner Winchester Homes
Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
I. High rate pﬁmping -- reservoir drawdown
Time pump Started Pumping rate
Total time ' to reach pumping water level ft. below M.P.

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

TIME (in 15 WATER LEVEL - PUMPING RATE FLOW METER READING CAILCULATED -FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224




EVERGENCV/TEMPNO erm e

" STATE.USE INDUSTRIES © -
: JESU’. 'D 20784 .

" SEQUENCE NO. -
_(MDE USE ONLY)

3
- (THLS NUMBER IS To BE PUNCHED
' "IN COLS. 3-6 ON ALL* CARDS) -

IR

STATE OF MARYLAND
PERMIT TO DRILL WELL
please prmt or type -

. STATE PERMIT-NUMBER . _ =

_:Date’ Received (APA)

gmﬁunma

OWNER INFORMATION e

|| GEEEHBENE T T

g VT ERRNE T TTTT u:
wmmmnngpg

B 3 o ; VLOCATIONW OF WELL
aﬂ&lllllllil e
1 ." IeI\ I:\Ihl IKInbl\l\lsI I I I I I

SECTION LOT ".li‘

=

t!‘COUN

| DRILLER INFORMATION - ,
1 George F. E‘asterday el
':'-DnllersName IR : :
- L. Frankl.m Easterday, Inc.

i "'Fer Name -

|| 9265 Brown Church Rd., MT. Alry, ud. 21771

Slgnature .

- Dale

 CIRCLE: MSD/MGD/MWD_ +|.

T LIc'ense No. sd‘

"-'_LIIEIiI

IL‘I\!@\I\\I\IQI‘\E&I L T 1T | TT Ll T | | fi‘_i?

MILES FROM TOWN (enter o .f in town) o N N o B

ﬂflL#Hbﬁ&ﬂv ﬁkff

| B2
| DiRECTION GOF- WELL FROM T NEAR WHA Roao T,
’TowmcnncLE X) S L o e T
I T R o
8 N ONWHICHSIDEOFROAD : i
I xr (cnncuz APPROPRIATE BOX) @EI

- I8 I 2 [ WELL INFORMATION -

‘ APPROX PUMPING. RATE (GAL PER MIN) 5'.B.

AVERAGE DAILY QUANTITY NEEDED lled lol I l LJ

FEW = 7{/5 o

DISTANCE FFIOM FIOAD

ENTER FTOR MI

(GAL PERDAY) -
[JSE FOR WATER (CIRCLE APPROPRIATE BOX)

¢
2

- ME (SINGLE OR DOUBLE HOUSEHOLD' UNIT ONLY) :

"I [F ] FARMING (LIVESTOCK WATERING 8 AGRICULTURAL -
- LLLIRRIGATION): - "~ :
* [~ INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV

1 OTHER (REQUIRES' APPROPRIATION PERMIT), -
 PUBLIC.OR PRIVATE WATER COMPANY. (REQUIRES -
, E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
, " APPROVAL) -

APPROPRIATION PERMIT)

| oas

-TAX MAP:.. 17/0 BLK: /2_ PARCEL‘/—?Z

“NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howan{ / 3—

' 'COUNTY NAME. - COUNTY LI mEann i S
- STATE S L R D
*-* SIGNATURE - IR mLNsEPT-s, R I |

DATE ISSUED - B O

N L rr) cosne".
‘»‘7"23%‘TH ﬂlg-ﬂﬂ

TEST, OBSERVATION, MONITORING (MAY REOUIRE
1 :AAPPROXIMATE DEPTH OF WELL. -J:]:].. FEET

SHOW MAJOR. FEATURES OF
| BOX 8 LOCATEWELL__— o
COWITHANX,

QM 3 :9/97

’APPROXIMATE DIAMETER OF WELL

NEAREST.
L INCH - ¥

.,HQ,_.!"

?_?,WES <<F DRILUN(?.WAT-FR /70 //75/0 m(

METHOD OF DRILLING (clrcle one) "o
BOBEQ,(QT Augered) . . JETTED _- o
AIR PERcussoon o

: ,REVerse ROTaLy

| Jetted 8 DRIVEN
ROTARY (Hydrauhc Rolary)« -
: DRlve-POINT. :

. ‘WRITE THE BOX NUMBER ° " e
. FROM.THE MAP HERE . .~ -

o
N

REPLACEMENT OR DEEPENED WELLS

St

THIS. WELL WILL- REPLACE A WELL THAT. WILL BE
ABANDONED AND SEALED C

| | THIS WELL-WIEL: REPLACE A WELL THAT WILL BE USED AS

- POLICY ON STANDBY WELLS . )
- THIS WELL. WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO.BE. REPLACED OR DEEPENED

1 . |(CIRCLE APPROPRIATEBOX) . s b
,ﬂ» {115 WELL WILL NOT REPLACE AN-EXISTING WELL -~

" A-STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR L h

= [ooo .7 ¢ :

""DRAW A SKETCH BELOW SHOWING LOCAT!ON OF WELL IN
<. - RELATION:TO NEARBY . TOWNS. AND ROADS. AND GIVE- .
: DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

(IFAVAILABLE) 41| I |l T l I”I I | | ] |sz

- Not to be filled . ln by dnller (MDE OR COUNTY USE ONLY)

";;APPROP permit Numeer. [ [ [ | IGIATP NE ]

= SPECIAL CONDITIONS

NQTE APPROVING AIJTHOR!TIES SNOULD l.{SE SEPARATE §NEET F NEEDED := B Rl .

'{%mﬂEmewmmammanﬂangﬁlﬁ*f’

70 71 72 374 RES 76777879~:»‘.
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Ashleigh Knolls

DRAWN BY:




APPLICATION

HOWARC' COUNTY -

PERMIT-APPLICATIO

DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043

N

SERIAL NUMBER

booso 3 857

BUILDING ADDRESS (HOUSE NO., STREET, fOWN OR AREA)

GRADING/SEDIMENTCONTROL QYES QNO

Z:Jii‘lrkg\i?klﬂ]).gryMgourzl 029 Q%L‘/ DESCRIPTION OF WORK AUTHORIZED s
! ) a\’] . |House Type is Oxford: -
: ' ' 2 story, full bsmt, 10 R, 3 FB,
LOT NO. PARCE}yO. SEC. AREA BLOCK NO. LIBER FCLiQ l HB r rear so lar ium ‘ 4 BR ’ opt FP ’
119 174 2 2 7 ' garage
' SUB DIVISION ZONE [ZONE MAP | ELEC. DIST. | CENSUS TR,
Ashleigh Knolls |RR 41 . 5 6051.02
OWNER NAME AND ADDRESS PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
Wincheste Homes, Inc. 60" 547
6305 Ivy Ln., Suite 800 60" 38" 10
Greenbelt, Md. 20770 (301)' 474-4411 60" 521 10
OCCUPANT'S NAME AND ADDRESS PHONE NO. TPEOF BLDG. AREA VOLUME ROOF
B. ROOMS
ROOMS
X BATHS
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONENO. | FIREPLACES
R.M. Mochi Group ‘ FOOTINGS FOUNDATION SWALLS .
10120 A 0ld National Pike (301) 865-5858 | 16" x 8" 8" concjwd frm/
Ijamsville, Md. 21754-9706 siding
CONTRACTOR'S NAME AND ADDRESS . PHONE NO. N NN UTILITES
Winchester Homes, Inc. ATE| El S} ASEPTIC ;i(AS ELECTRICITY TYFE;EAOFSHEAT XAC
Same as above . I'have carefully examined and read thia appiication and know the same s true and corroct, -

and that Is doing this work, all provisions of Howard County Ordinances and the State
Laws of Maryland will be complied with, whether specified or not; and | will notity the

EXISTING USE PROPOQSED USE Department of inspections, and Permits twenty-four hours in advance when | am ready for
. the inspections called for elsewhere in the application; and that no work will be covered up
Vacant Res. Single family | Qa0 Uy The™
‘ SIGNATURE

EST. CONSTRUCTION COST LICENSE NUMBER ER%l PEE _tpermit Administrator 2/5/97

$160,000 158-14160 4, S e
W/S CODE FOR OFFICE USE ONLY

J -, - FUNCTION DATE SIGNATURE APPROVAL
DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE %3 /2? =~ | ZONING/PLANNING \L
SIDE YARD SHA \(
(DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE) !
: SEDIMENT/GRADING .

TO SIDE BUILDING LINE

DISTANCE IN FEET, REAR YD. REQUIRING SE

BACK

(CORNER LOT ONLY)

"l

SDP #

Check payable to: DIRECfOR OF FINANCE OF HOWARD COUNTY
CAUTION

To begin conslruction before a permit placard has heen issued
and displayed on the joh is a violation of the faw.

Usc and occupancy permit must be applied for two wecks
betore it will be issuced.

IMPORTANT: PLEASE SHOW ZIP CODES ANb AREA CODES WHEREVER REQUIRED.

LP-69-591 C /( 4 (; 3 5,

BUILDING OFFICIAL

WATER & SEWER

Lo for

-

e S
N

HEALTH DEPT.

FIRE PROTECTION V4

[

STORM WATER MGM. J
1]

APPROVED

Distribution of Coples:
White - Building Official
Green - Planning & Zoning

DATE

Yellow - Engineering
Pink - Health Dept.
Gold - S.H.A.

ST Dnshsond @ Ensi

/Q‘CL ﬂd\ .

A
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REQUEST FOR TEMPORARY DEVIATION TO CERTIFICATE OF POTABILITY

patg: _1-1-9N
PROPERTY OWNER: ,l‘)ﬁiv\d/\e%’\-er Womes T,
PROPERTY ADDRESS: 119\ Crobhocy OV

- Qacwsuille mb asoaq
WELL PERMIT #:  HO - -

TESTIMONIAL: (Steps taken thus far by well owner to make the well water supply
bacteriologically safe)

Ay <fixw\§ﬁé5 Token . C;b\\t)({J\Cl¥e(§ CXESngf\ '
1-3-97 | |

PLEDGE: (Steps}to be taken by the well owner to bring the well into compliance
with COMAR 26.04.04.09 within fifteen (15) days)

So\m‘(\)\{ has  lheen Yorxen O\?\JO\CN 1-71-97
Shoo\d  no _cesu\ts  no latrer Hhan1-9-97

. CONDITIONS:

1) Within fifteen (15) days the well installed under permit #HO- -

will be bacteriologically free resulting from approved dlslnfectlon
procedures

2) If condition #1 is not met through dlslnfectlon technlques then
either:
a) an ultra violet dlslnfectlon system must be 1nsta11ed and malntalned
continuously to ensure a bacteriologically safe water supply _
b) an order to abandon and seal the well will be issued

I hereby request that a 15 day Temporary Deviation to Certificate of
Potability be granted for the well installed under permit #HO- - . I am

fully aware of the conditions under which this deviation will be granted.
fully aware of my responsibilities as the wefl dwner. '

oy O R

(Pﬁbperty Owner)

£



HOWARD COUNTY
BUREAU OF UTILITIES
8250 OLD MONTGOMERY ROAD
COLUMBLS, MD 21045
(410) 3$13-4900

/ COVER

SETIEY
\ o
CORAX #(A10) 3131919
Number of Pages:___. / "

~ (Including this sheet)

DATE: (/20177

TO:! /w( i

FAX # __ A4S

EROM: ety Al e

COMMENTS:  __fya s Fest Lyr Lot 1/9
L2 ‘i/ Cﬁé’fe{afﬁlg Caadt |

Tesd ok ﬂﬁa/\ Q"M




APPLICATION

3430 COURT HOUSE DRIVE ELLICOTI' CITY, MARYLAND 21043’

( ;4‘,“/ PERMIT- APPLICATION.@HV

SR

e e LT

T T S e e

SERIAL NUMBER

FOUNDATION

124 O \,me
'\,L, un k. /(‘«&.t‘ I"IO e B
¥ 22 Dyl L ol T e
LOTNO. | PARCEL NO SEC + | AREA . |BLOCKNO.
149 IR IEARd e R
SUB DIVISION ZONE |ZONE MAP | ELEC. DIST. | CENSUS m.
ASHLE T o/ U0 - i
OWNER NAME AND ADDRESS PHONE NO. ' SIZE OF BLDG. FRONT DEPTH HEIGHT
bousa) 100 Conkdy : R o
24 (nABLaRy o7
LAl UTeop MO . :
OCCUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
s ’ B. ROOMS
3 . ROOMS
BATHS Ca )
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