2" T PERMIT OZ%«@F,;};?;

.o o SEWAGE DISPOSAL SYSTEM sz
e DEPARTMENT OF HEALTH AND MENTAL HYGIENE »

. : DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT | S DATE _6/1%199

VIRONMENTAL H TH
BUREAU OF =N EAL T2 sysTem approvep 3/33 [T

410-313-2640
| W E'%@ @ . INSPECTOR_ 9. RV(

F

South Carroll ﬁakaOe,*Inc.' ) ‘ ISPERMHTEDTO}NSEML "X ALTE#'
ADD"SS 4410 Salem Bottom Road, Westminster, Maryland 21157 PHONE 410-875-4197
suspivision ___Meadowood LoT___64 : ___ROAD _1312 Crows Foot Road
PROPERTY’OWN'ER i Goedier—Builders T jomas HAmmond
ADDR;SS s

SEPTIC TANK CAPACITY _1256- GALLONS
NUMSER OF SEDROOMS __4
180 SQUARE FEST PER SEDROCM

LINEAR FEZT OF TRENCH REQUIRED __ 240

TRENCHES - Trench to be 3 feet wide. Inlet 43 feet below original
63 feet below original grade. Effective area begins at 4} feet below original
grade. 2 feet of stone below distribution pipe.
,LOCATION - Begin trenches 180 -feet off the front lot. line andi{80 feet off the left (170.83' ) lot
' line as seen when facing the lot from Crows Foot Road. Run trenches on contour
. toward Crows Foot Road. _ .
NOTES -~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap
‘ to grade or above on septic tank. 4/Bof@F O& AKX : .

PLANS APROVED SY Amy McMillen : paTE____4-19-1999
COVER NO WORK UNTIL INSPECTED AND APPROVED
| NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTE

"" NOTZ: CLEANOUT RESQUIRZD EVERY 70 FEET OF SEWER LINE AND/OR AT 80" SWEEPS IN LINSS FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
' ACCEPTABLE.

NOTZ: ALL PARTS OF SZFTIC SYS'_VS (L.E. TANK, DISTRISUTION 30X TRZ NuH_S) TO BE 100 FEST FAOM WELL (UNLESS OTHERWISE SP‘CIFICAL.Y

AUTHORIZZD) BUILDING PERMIT SIGNED

l

NOTE: IF DEZP TRENCH(ES) ARE USED CALL FOR INSPECTION S5FORE AND AFTER PLACING GRAVEL IN TRENCH(ES) ND RETURNED
NOTE: NG DAY WELL SHALL EXCEED 15 FOOT IN DIAMETSA NO ABSORPTION TRENCH TO EXCEED 100 F2T N LanGTHIG12002 gecol 38292 .
NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC OR AZS

PSAMIT VOID AFTER TWO YEARS

_ NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE § INCHES IN DIAMETER CAST IRON. co~ca:.—: OR TERRA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE RSQUIRSD.

NOT=: D!STRISU-ION BOXES MUST HAVE BAFFLES

*INSTALLER lS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-50) “CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEM.

3
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© APPLICATION |

, : PERCOLATION TESTING

N7 A1 7

HOWARD COUNTY HEALTH DEPARTMENT . .
BUREAU OF ENVIRONMENTAL HEALTH - : : . DISTRICT

"P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : . . ///j %/Z
TELEPHONE 46! 9933 , o , DATE il

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I HEREBY, APPLY FOR THE NECESSARY TES“I’ IN ORDER TO CONSTRUCT (OR RECONSTRUC A SEWAGE DISPOSAL SYSTEM. } ’ )
o < é . ‘
PROPERTY OWNER Dﬁ&ﬂhi—lLAs&ee;,a;es—ﬂ—-—eJ/r/g gﬁn ler & Associates, Inc.
AvoRess 11 Warren Road, Baltimore, MD 21208 . .o  (301) 484-4100
N/A

PROSPECTIVE BUYER

'ADDRESS - : : : PHONE

Sl.IBDIVISION ) MeadOWOOd g@f z M@AB ‘ | LOT NO. ] M@j @ %
T B/2  Criys for7 Boad

‘ ,,;,Ammscm,,;.o,, ﬂeﬁ-ﬂ'—&@s&-—Re—ad——:@&;o.- elv 4000' north of Tunnel* Road

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLEWR ANY CIRCU

Howard County, Maryl and

rax map — L0 139

PARCEL #

Vs 35
TYPE BLDG. Single Family

SIZE OF LOT 3 Acres
T SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UND, RSTAND THE

i

WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. {

' S . ‘ '_ . (SIGNATURE OF APPLICA%

APPROVED BY i FOR

DATE
REJECTED BY . ' ' FOR DATE
HOLD PENDING FURTHER TESTS _ DATE

' :REASONS FOR REJECTION OR HOLDING .é‘/ 3357 Ka{ (f%ﬁkizﬁly- Nob/ ,742/4“%0;-?/0\4— f/ﬂrﬁ J‘Jz")\—

THIS IS NOT A PERMIT

S [O— - . 4
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s

) o . PERCOLATION TESTING
/ : HOWARD COUNTY HEALTH DEPARTMENT ’
; BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

, P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' : /// /
. TELEPHONE: 461-9933 DATE 92/“ %

/ o TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

property owner __SPTinghill Associates - c/o D.S. Thaler & Associates, Inc.

7o e 11 Warren Road, Baltimore, MD 21208 o (301) 484-4100
R

N "~ “N/A . -

/ PROSPECTIVE BUYER

: RN ... ADDRESS - - PHONE

PROPERTY LOCATION:

SUBDIVISION Me adOWOC.) d

LOT NO. ___ 2§

roap anp DescrieTion __Henryton Road - approximately -4000' north of Tunnel Road - -

Howard County, Maryland S _

TAX MAP —————-———————— PARCEL #

SIZE OF LOT 3 Acres » TYPE BLDG, Single Family
(SINGLE FAMILY DWELLING OR COMMERCIAL) ,

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY, CIRCUMSTANCES L ASO/AGREE TO COMPLY
Al
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. . 4 li

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY ~ FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

o

THIS IS NOT A PERMIT

f _/a
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SEQUENCE NO.

(Gl 0_%5 31 _ (DENV_USE ONLY)

1 253 o B .3 6
(THIS N'UMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION-REPORT
_FILL IN THIS FORM COMPLETELY
. PLEASE PRINT OR TYPE -

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

COUNTY |
A¥ 32/ 33

ST/CO USE ONLY
DAFE Received N

EEEEEE]

13

7 |L|!»l’?|¢|

DATE WELL COMPLETED

Depth of Well

YAl ] |
(TO NEA REST FOOT)

NUMBER
PERMIT NO

- FROM “PERMIT TO DRILL WELL" -

|if“’|a|‘|‘s|xl‘|{}l‘?|€|i]

30 .31 32 3B H

ki
¥
i

EIRE
B

IV!THI AL Th o

43 L

-FOWNER K
last name P

STREET OR RFP 4

&SI

EanT. Hﬂp] first name TOWN

SUBDIVISION _® Al F & pait/aag

‘4{”5’:‘7’&”*’(./5-'

SECTION . 2

LOT__£ %

) WELL LOG
Not requiired for driven wells

"STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND (F WATER BEARING

| DESCRIPTION (Use FEET -
additional sheets if needed) FROM | : TO

GROUTINGRECORD  os~. no
WELL HAS BEEN GROUTED
(Circle Appropriate Box)

@l
TYPE OF GROUTING MATERIAL
CEMENK\ - BENTONITE CLAY E]

=NO-OF BAGS

f{"fj f@i( <
red iy ¢
bmw Shale (%
Sand §fex-z e bo
1.4 ¢/ c% BIA
P:deif;ii; 37
Micon. = ‘/F{
Sand gfb;?t
,_/?%t:m
5&;@ S}‘aﬂﬂ

AMica_

A5

it B No.OF POUNDS"'L e

- GALLONS OF WATER . A

DEPTH OF GROUT SEAL (to nearest foot) .

fromlfjl | | | | ft. to| ?\l f}"l I I Ift.

43 P 52 54 BOTIOM 58
(enter O if from surface)

C(3

CASING RECORD ~

STEEL CONCRETE

PLASTIC OTHER

casnng

msert
appropriate

code

below

MAIN
CASING
TYPE

S\.——'—"

60 61

Nominal diameter Total depth
top (main) casing . of main casing
(nearest inch) (nefrest foot)

[amly--

66 ®

70

OZ—0rO IO>Xm

OTHER CASING (if . used)
diameter depth (feet)
« —inch- —- ... —from_ .. .._to.—._

L Jd L

1 2 :
PUMPING TEST

" HOURS PUMPED (nearest hour) L2 |

ITTT]
METHOD USED TO

MEASURE PUMPING RATE | é‘ e F
WATER LEVEL (distance from land surface)

' BEFORE PUMPING

. PUMPING RATE (gal. per min.
to nearest gal.) Ty

WHEN PUMPING
“BYPE OF PUMP USED (for test)

: @ air piston
27

27

;_ centrifugal rdtary ’

27

jet'-v

27

turane
o7
other

27 below)

g,

@ ~w:%'l,\f);r_r\ersible
A |

e

screen type SCREEN RECORD

_.or open hole EE .

STEEL BRASS
BRONZE

PLASTIC

OPEN
HOLE

~

OTHER

insert
appropriate
- code

below

\q.s
4

DEPTH (nearest ft.)

|REL 1 1] Hahl 1]

CIRCLE APPROPRIATE LETTER
) A A WELL WAS ABANDONED AND SEALED
7 WHEN THIS WELL WAS COMPLETED )
E

ELECTRIC LOG OBTAINED
P

TEST WELL CONVERTED TO PRODUCTION
WELL

VYHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

CLET TP T ]

39 41

-SLOT SIZE 1 2 3

56 60

OF SCREEN

(NEAREST
INCH)

DTTIHIIIJJ‘

_ PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES {N\’O-J
(CIRCLE) (YES or NO) d =
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE -

TYPE OF PUMP INSTALLED

PLACE (ACJPRSTO)

IN BOX - SEE ABOVE:

CAPACITY: '

GALLONS PER MINUTE -

(to nearest gallon)

PUMP HORSE POWER
>
PUMP COLUMN LENGTH

(nearest ft.) ....

EIGHT (c:rcle»appropnate box
and enter casun_g height)

LAND SURFACE g
(nearest
- f_oot)

MY KNOWLEDGE.
‘ DRILLERS IDENT. NO.” ’710

{"" "/,"'! e £ ‘/

from to

GRAVEL PACK 1 i it
IF WELL DRILLED WAS D
68

FLOWING WELL INSERT
F IN BOX 68

DRILLERS SIGNATURE -

;U78T ZyIGNATURE;ONéPPLICATION

. SITE SUPERVISOR (sign. of driller or journeyman
-] responsible for sitework if different from permittee)-

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (EROS)

O 0

TELESCOPE - 'i'_'iLOG,

- OTHER DATA
CASING ~ .INDICATOR :

" LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT. LESS |

© THAN TWO DISTANCES '
(MEASUREMENTS TO 'WELL)

w{'{! ‘30

(describe -

v




VV&&N\ M 5”/ " bk 7/)’/75’;%

FIELD DATA SHEET (\
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 43 - gy ¢
Location of property (road) _ rRowdJS FooT KOHO

- Subdivision MEAPOW o0 P Lot (4 Block — Piat - Sec. 7,
Well Driller . EALTEYX DAY Owner ![AI‘A)(,}/J:LL S50 ¢
Depth of well 400 ' ozé‘jﬂ”j . .

Distance of measuring point (M.P.) above ground A
Static water level (S.W.L.) below M._P.'_?z/

I. High rate pumping -- reservoir drawdown

Time pump started f/o s j Pumping rate S o
Total time :"%a " to reach’ pumplng water level ro ' ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 nii'nutes o
TIME (-.in 15 WATER LEVEL » " PUMPING RATE FLOW METER READING CALCULATED i"LOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals. : ' v gallqn bucket . » _ ) minute)
- 5= | ro 1S Secouds — €
. | .5’1,90 §o’ | Js -6( . R ?_
. .‘S.u';. "oc _ _/;, e T i
6.’ ¥ 15 < — a
e 70-----"~f— Sy 5 S f"—‘—~- R R B I S —
i 7 Y S T —
6. [41 ﬂ( ’/'S « —— ‘1“_ :»
z7:0° (. s — .
7.%* % /s — T+
7 ’( &o ‘ ?-L' ' » /S »(- - 7
?;ff S?/', (s K  — o
. e’ 5 — ‘¢
5.0 g2 (s — v
Tk 52 /s« = z
1
1
J




O T AR o
i

- EMERGENGY TEMPROTEANY-—

8 1 0-5485 (Sg,,ogggc()eN':% ; STATE OF MARYLAND STATE PERMIT NUMBER
L eppm— o PERMIT TO DRILL WELL wln[-133 -1alyluylg
HIS NUMBER | PUNCH : i is fo
o I(N COLSU' 386 ON ALL CARDS) please print or type " fil in ths fomm oa'mletelym
Date Received (APA) ) . 8 I 3 I ' LOCATION OF WELL

. . 0 7 2 .
’; N l}iIll“%h lil OWNER INIj'f)I:nM/:TI(ZN 7 ML TITTIIT)
SaEnzEInnERzEErE R R r———— ]

[]
| CERBEA AT BEL LTTITTTTT] secron @I 1] wor /]
EI‘/IA’IL—IWIVIJILILILI T DY E 1 W] E2T] i e vy m L LT TTTTTTT]

52 NEAREST TOWN ‘
' DRILLER INFORMATION > Ml 1
George P. EBasterday [Z p ] I l MILES FROM TOWN (enter O if in town) 3 . |
Oriller's Name 77 License No. B0 ‘
ams . Bl|4 |
L.‘r FNz;anxlzn Easterday, Inc. . -T(l)?glcﬂqu S [(7/;{}[,4;< 2, > /'Zc/ ] ‘

9288 Frown Church Rd., Ht. Airy, td. 21771 DI CTION OF WELL F NEAR WHAT ROAD %
Address i P R - :

23 o P e i
/C,é“é 1y, ~/ . T / g ON WHICH SIDE OF ROAD EEI |
Sanature 7 ' 7 Gate (CIRCLE APPROPRIATE BOX) \@% . 4
B2 WELL INFORMATION |
APPROX. PUMPING RATE (GAL PERMIN) [ST [ [ ]
: : 12 34 37
DISTANCE FROM ROAD

AVERAGE DAILY QUANTITY NEEDED >
(GAL. PER DAY) E |0 |0| I | I l

ENTER FT or MI 1
B 2 |

14 20 :
RE ! —~\ USE FOR WATER (CIRCLE APPROPéIATE BOX) i v NOT TO BE FILLED INBY DRILLER
. |
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . HEALTH DEPARTMENT APPROVAL o I
-’ FARMING (LIVESTOCK WATERING & AGRICULTURAL ﬁg WAL b A.F 3813 >
IRRIGATION) o " COUNTY NAME ] COUNTY NO
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV 2 STATE - D
22 L} OTHER (REQUIRES APPROPRIATION PERMIT) ™ . SIGNATURE ___INSERT S
_ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATEISSUED “
[P ] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT Ig Ig 3 | } Ie; | l Lo in A '
APPROVAL) 43 48_CO SIGNATURE _~ ]
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH[ = EASTI ) | | | | | l l |
APPROPRIATION PERMIT) GRID H [7]o]o ]SSJ GRID L gl]18 jojojo
SHOW MAJOR FEATURES OF / ”( /’*7’
. ' " . SOURCES OF DRILLING WATER
. é NEAREST
APPROXIMATE DIAMETER OF WELL ___ ¥~

— INCH Vo jes #00 d @ ,
: I //s 41 cffm 7 Hi

METHOD OF DRILLING (circle one)

57 4

3 APPROXIMATE DEPTH OF WELL (3 47 | | reer BOX & LOCATE WELL — o 7 ‘é/ 4/ ?) J‘
- 24 28 WITH AN X 1

|

|

BORED (or Augered) JETTED Jetted & DRIVEN o 2 R m

3‘7 T WRITE THE BOX NUMBER “ |
47 AlR-ROTary, AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE 5 8 s /)g/‘) S/DQCL B

CABLE REVerse-ROTary . DRive-POINT : * S

th € /Y 2 baﬁ
other
pon <
_ NS ,/% 7 |— % }4(/1‘(— N, { W\./
REPLACEMENT OR DEEPENED WELLS : :
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE :
El | THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROADGUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE
. ABANDONED AND SEALED N‘"—’* /qu“ ¢ é“

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT .NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wpamAR® W[ TTTTTITTTTT ]

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER ~ | [ I T Ialalr] | | |
63
FORCE g. INFTIALS PERMIT No. ll{ lg I—I? lg ]—I{; E |i lz I a— -
70 71 72 73 74 75 76 77 1B 79 1N . /?' é’-_’;{;j/ _

SPECIAL CONDITIONS

COUNTY
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LECEND

CONTOUR INTERVAL
EXISTING CONTOUR
PROPOSED CONTOUR

2 FT.

602

LIMIT OF DISTURBED AREA e b OO, — LO.D,=™

GENERAL MOTES

] TOPO WAS FIELD RuN BY CFS.INC. 3-11-97

2. LENBTH OF TRENCHES TO BE OETERMINED

AT TIME OF PERMIT [SSUANCE
3. DISTURBED AREA: 13,920
4

BY CoPY OF THIS PLAN THE HO. CO. HEALTH DEPT,
ACCEPTS THIS MODIFICATION TO THE RECORDED

SEWAGE DISPOSAL EASEMENT.
5. RECORDED PLAT No. 10209

w5

i
\
(

tal linear fest of trench'. N\

&l

‘aidth of trenchles) _J.

Sopfc ytem Pl .

ré County Heatth Da;saztg{;_g’

i

Dupth of trench(es)

*

)

L 5 toet
".22;9

pipe 2.0,

'

distribution

DI5T. BoX
EX.GRD=616.0
INV.= 6/3.0

e — T

-

”

-

b4 '9

s
2

CHASE

SPRING VALLEY

EVERLEA

_—

. STATE PARK'.

HENRYTON
HEIGH TS

-

SCALE: 1" = 2000’

VICINITY MAP

CLARK ¢ FINEFROCK & SACKETT, INC.

ENGINEERS ¢ PLANNERS ¢ SURVEYORS
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE ORIVE
ELLICOTT CITY, MD 21043 « -
PERMITS (410)313-2455 lusPec‘noNs ls101313%810

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
Vo000t Y yevy L

AUTOMATED INFORMATION {410) 31 3-3800

7 (s For Ko

Building Address
vy msUsb& A1) AN

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

3)“ m /:l Luubduwsnon 14}()()5/ /9

ection Area 'é Lot (o‘(
%’ parcel  ~SlA- __ Grid '/

Lotsize 2.0Y ne

Zoning RDEO Map Coordinates

Property Owner’'s Name ﬂ:t}l [)1(( “,_v: r76.1 S
~ 9

Address /342 000K /.A )
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city A Ariar

Home Phone Y- 472 = Work Phone
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Proposed Use s5FD 5 s R AL
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15525 .8

FaonD ATTON,
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"
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. ) " Basement: / 375 ) < P:'liv;;te
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ot . No,'of em)t’:ien:y \:‘ngilss: Hcatlr!g Syslcm:' A//A :
Pegting System: No of 1BRunits______ — Electric O 0Oil O
Construction type: Eleci¢c O Oil O No. of 2BR e Natural Gas O
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Structural St Propane GasJJ .
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Wood, Frame Sprinkler system: N\ NA O E"’""‘::sm"* - ____NFPA#I3D
__Full Foolnes ———————— T NFPAHIIR
Pamal _— ____Other:
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# of Heads Manufactured Home
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gLrld val // 24 u/

—
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71
GLebL £y 1“,. FLmeiR
Print Name 7 ?‘.—‘ C { ) I/
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Permit fee

;. Excisetax. : . .
Add'l per. fee
TOTAL FEES
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