/@/é_(ﬁo/m AN 4 - 349-6b%0

o o ' SEWAGE DISPOSAL SYSTEM - A—"ﬁz‘n—'
... MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT___4th
HOWARD COUNTY | . . OATE 2752
| BUREAUOF ENVIRONMENTAL HEALTH o . DATE svsreu APPROVED—)LL 49

| NDEXE D  INSPECTOR thﬂ-«\_

Paul Schissler/South Carroll Beckhoe, Inc. . IS PERMITTED ,»o-.gsm x ALTER _
ADDﬁESS}44IQ Salem Bottom-Roed; Westminster.>Md. ,21157 a PHONE ____875-4197
suaoMsno'N Foxport Plantation 7 abAD'lSSOéi Foxpaw Trail ‘ Lor 19

" PROPERTY OWNER __- ' - f‘oiport Partnership - Ly

ADDRESS '

SEPTIC TANK CAPACITY LZSQ___ GALLONS NUMBER OF BEDROOMS __4___

TRENCHES ~ 210 sq.ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below . .. °
: original grade. -Bottom maximum ‘depth 8 feet below or1g1nal grade v
Effective area begins at 3 feet below- orlglnal grade.- 5 feet of stone
- below distribution pipe. '
LOCATION - Place the distribution box 95 feet from the front Tot llne and . 150. feet B
. ...from the left.side-of the lot as seen when facing the lot from Foxpaw Trnii =~ 77
Trail. Run trenthes toward both the front lot line and the rear lot line..

NOTE -~ =~ No trench to exceed 100 feet in length. Provide 6" - 8" d1ameter cleanout
v . and cap to grade or above on septlc tank. _Lip) 9li9- 4{0 . . _ .

PLANS APPROVED BY ' - - Raymond Hodges . . cm. oate __02/03/89
 COVER NO WORK UNTIL INSPECTED AND APPROVED o L '
NEITHER TNE HOWARD COUNTV COUNC!L NOR THE NEALTN DEPARTMENT 3 RESPONS!BLE FOR THE SUCCESSFUL OPEﬁATlON OF ANY SVSTEM .
NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM MOUSE TO DRAIN FIELDS - v

. NOTE:  ALL PARTS OF SEPTIC SYSTEMS (L E.. TANK. DISTRIBUTION BOX TRENCHESI TO BE 100FEET FROM WELL (UNLESS OTHERWISE svsccrchLLv AUTHORIZSDi
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE' AND AFTER PLACING GRAVEL IN TRENCHIES)

m.uu, emm@ SIGNE '
" NOTE: 'NO DRY WELL SNALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCN ‘I’O EXCEED 100 FEEY iN LSNG‘m " }()
_ af_;g ggg;@ A ’

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS o 001331 l Al
PERMIT VOID AFTER TWO YEARs _ ' & uj £ Riﬂl\)
' NOTE: INSTALL STANG PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES INDIAMETER. CAST IRON. CONCRETE n%‘%@ @pvc OR ABS

\ ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED .
\ B NOTE-  DISTRIBUTION BOXES MUST HAVE BAFFLES .

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
“CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

- HD-260
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. INDICATE NORTH — NAME ADJOiNIpG ROADWAY AS BASE LINE
i _
\ E~ FOXPAY TRITL >
: S.T,
. ' O K ' Mo
SEPTIC TANK. LEVEL CLEANOUTS
: ' . ~ Mo )
" DISTRIBUTION BOX. LEVEL — 0K / %W&?J b
' ‘ + / /@
DRAIN FIELD/TILE FIELD. DEPTH __Z“-—_r'r, TRENCH WIDTH ____ 9/ FT. INLET DEPTH 3 /
: — o g 7 .
EFFECTIVE GRAVEL DEPTH 5~ FT.  TOTAL LENGTH §A 5/ T A
&J(Wﬁ & ¥
NUMBER OF TRENCHES | ONE SIDEWALL/JEBEISH AREA o SO FT.
— —
DRYWELL INSIDE DIAMETER FT  EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT area 870 S0, FT. .
REMARKS /é{/f 60 + 5&&/& ’/é ﬂ/’&w _J Q/foat dhf._,&/\, /./Q;b.
1l

bl b

M 7’060:/5}3 Fﬁﬂm fHoys € 7@ ! 0 E FRUK. c.5£4

&/37/70 Ok TO CAMEALL Lughk, C.oos

Yy ain20,
DATE SYSTEM APPROVED / ) / vZ) inspeCTOR _C —




PLICATI

l

|

|

|

|

|

LY ! : PERCOLATION TESTING . ' .
. |
|

|

\

|

|

|

|

HOWARD COUNTY HEALTH DEPARTMENT : ‘ : ' yﬂ

BUREAU OF ENVIRONMENTAL HEALTH , ‘ i DlSTRICT% |
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : - v 4
TELEPHONE: 461-9933 DATE: #2987 |
N : i
] i |
i |
‘ |
, ) |

TO:  THE COUNTY HEALTH OFFICER ' N ;

ELLICOTT CITY. MARYLAND : ' ;- g

I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM/ / _ i
PROPERTY OWNER DGN#EB_R{—PPEGN— FZ’ ¥ p&/“f % r 7;// ers; A/ 24
ADORESS 15474 BUSHY PARKRD 5 e y/ 3z ;’ﬂ ’ﬁ %

UNITED GENERAL CONTRACTORS

PROSPECTIVE BUYER

1 N
B A

. " aoomess 8370 COURT AVE, ELLICOTT CITY o ione 451.'-zzzf7'.
moremvicesnon. /X PR T SAANTRTL 0N
: RIPPEON PROPERTY ‘ 19 -
SUBDIVISION v LOT NO.

CORNER OF CARR'S MILL & BUSHY PARK ROAD, WOODINE,
HOWARD COUNTY /ﬁ ﬂ4/ 5}(/4107/;{/

14 & 8 9 & 12

TAX MAP PARCEL. # : . ; S

ROAD AND DESCRIPTION

(- SIZE OF LOT @ 3 acre lot TYPE BLDG. _SFD
- (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 1 ALSO AGREE TO COMPLY
WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. ‘

(SIGNATURE OF APPLICANT)

'
i

-_APPROVED BY ‘ - FOR » , DATE
. . . . i

REJECTED BY z FOR DATE

HOLD PENDING FURTHER TESTS

csosinsscoswons ELJEL T2 P TR M/W///%

‘;%é;%&(/pﬂ%«/
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SOIL P&OFILE
}y_a/\l ~

” }M—r

N
/Wo”"”i
]
| Z@N}\

|V TS ;
| yfww | ~ | - | R
PN ﬂ T
@MU‘(’)"J N YN (3 "TEST NO. — bs?m PRE-WET /L : 'k?E&T*'DROP ’m;s
AT I T3 2T 23T T25% 3 |
23 - |23 |96 298 |257 | L1
{ a4 [ 2= oTA S . T
i R L L7 |5 #2255 ©| 309 [+
30, | 7K 243 (2 N4lruyy | 24% |
3/ | | oA |
‘f;' 5 |50 |25 L |5 > |zs5s5 12
&7~ Vv I [ (‘)_/Cg

@ a\, | Remarxs %()&M 11 %> ,&&”Wﬂxfn@;@ﬂ%
JU J U

TYPE OF SOIL

\ , - ' DI ﬁﬂovvm
k TESTED €Y 1P\. H 0 ) Céé) : : ALSO PRESENT %2 CF/ fﬁ(l/é"b—'




R IR A T

&

EMERGENCY/TEMP NO. IF

ANY

" SEQUENCE NO. -
(DP USE ONLY)

1] 1157

* (THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS) :

[ : STATE OF MARYLAND
o 5 PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

LH ol -4 I—lddﬂ')ﬂ

fill in this form comp/elely &

Date Received (AFA)
' [?I TNE 8@ OWNER INFORMATION

Al 1AAAAAA Al A T T T ]
]

First Name

l,zl /I/l’:l//l;/lfl/'ln ﬁfzifl_ﬂf IAlzlAle] | 1

A Tl e LA A 273

Town

1

53]

LOCATION OF WELL

SECTION EED

A JdAAA T T T T 1]
(L LI ACIAA (LAl AT A T

DRILLER INFORMATION

{nsenh Ao irdy e

[A71%] ]

@

Lle

2 NEAREST

mlwlclon[lllllllIlvlJ

-n

MILESFROMTOWN(entero.fmtown)[;i/t ] IMI ‘l

Driller's Name’ 77 L-cense No. 80

T‘f)“ “’l)A io j/lf’/l/‘,/f:. iz/("'/ 2. s//f '/‘ A //L{(:)

Firm Name
Sara }ilee ;,/, J I, Ak c////”"’ ‘

Address

Jgna\ure v Date’

-/IA f'{“

B| 2 WELL INFORMATION
1

APPROX. PUMPING RATE (GAL. PER MIN.) ....
w12

AVERAGE DAILY QUANTITY NEEDED L’il'flf[ l l l ]
AL s

(GAL. PER DAY) 55
. \USE FOR WATER (CIRCLE APPROPRIATE BOX)

([ 2] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY.REQUIRE
) APPROPRIATION PERMIT)

DIRECTION OF WELL FROM
TOWN {CIRCLE BOX)

-

30

[/“’ﬁ/ﬁgwm

" NEAR WHAT ROAD

NORTH

EAST

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

SOUTH

34
« DIST

Hyle] o

TANCE FROM ROAD

ENTER FT or Ml '

38 139

2

H(}‘\ AR D

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

xv 29732

COUNTY NAME ° COUNTYNO.
SiéNATURE _ INSERT S Q
DATE ISSUE :
EEEE Fg] %g}fﬁr«?‘ Hadran 9-1-2

SAio fl“"l?lolol o] " & ldalddololo]

APPROXIMATE DEPTH 0? WELL - FEET

é" . NEAREST

" APPROXIMATE DIAMETER OF WELL INCH’

METHQOD OF DRILLING (circle one)

BOBE‘D-(or-A\\ugered) JETTED _Jetted & DRIVEN
;g'/A,IR-ROTary‘/ AIR-PERcussion ‘ROTARY {Hydraulic Rotary)
*~ .C/-\'Bt‘E"‘/' REVerse-ROTary DRive:POINT
. other

2.
3.

REPLACEMENT OR DEEPENED WELLS'
: (CIRCLE APPROPRIATE BOX) ‘
L \HIS WELL WILL NOT REPLACE AN EXISTING WELL " "

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BESUSED
AS A STANDBY S

@ THIS WELL WILL DEEPEN AN EXISTING WELL ‘
' PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPEND

wwwuele W[ T[T

[e

£V
()'” e

Not to be filled in by driller (OEP USE ONLY) .
- APPROP. PERMIT NUMBER [i [-T Tefalr] T ] J

“FORL,E .. e lALS PERMIT No. [7(1] [ ¢ —[()[‘Li[”?]f:ﬂ

72 73 74 75 16 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL o
WITH AN X .

h ‘SOURCES OF DRILLING WATER

("4}“ ;A

T-1-99 ouiF Sa:g'

CRouT I:D M
13 %‘) 1£ Casime,

e I ﬁS/luc or|
- ; e sz 0 ﬁgﬁ\) O@SID
L& |2 BHGS
N "'sw,q@ ~—| w0 VTAC O 2%

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ..

,',_‘\,_

‘t"N”

SPECIAL CONDITIONS e

- N ;
P i

COUNTY




" SEQUENCE NO.

Cl1] 2 3 ST | (DENV USE ONLY)

1
(THIS NUMBER IS TO BE PUNCHED
INJ‘OLS 3-0 ON ALL CARDS)

STATE OF MARYLAND s

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

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S.COMPLETED. .

COUNTY

NUMBER /3’ ‘:?L{,;)““

. /DATE Received-

EEEENN

DATE WELL COMPLETED

Depth of Well.
”If} S I ]26
_(TO NEAREST FOOT)

PERMIT NO.
. FFIOM “PERMIT TO DRILL WELL”

23293031 323334353637

.| SUBDIVISION

FOWNER The Fwiipiad e _ ﬂ ] .
STREET OR RFD fest e L DY U Tviay b "Strame  cown _ Cdenimnd -
foi fvi il phdatyean  SECTION Lot 19 7

WELL LOG
Not required for driven wells

" STATE THE KIND OF FORMATIONS
“PENETRATED; THEIR COLOR, DEPTH;
" THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET 'pagggr
additional sheets if needed)| FROM [ TO . | bearing

Sy IPOR Y
B e | A &
&%Jiﬁ “’x"é? 5 3L jin

GROUTING RECORD
WELL HAS BEEN ‘GROUTED

B

(Circle Appropriate Box)

y%\%
TYPE OF GROQUTING MATERIAL é/ -
CEMENTE} 'BENTONITE CLAY E]- :

45,46 R 45 46
NO.OF BAGS - /4 NO. OF POUNDS 7%
GALLONSOF WATER __ Z &/ .
DEPTH OF GROUT SEAL (fo nearest foot) -
froml | I I I |ft.' tol%‘, |Q ft.
t 48  .TOP - 52 BOTTOM 58 -~
E (enter 0'if from surface) a

_ HOURS PUMPED (nearest hour) |4‘| |

" WATER LEVEL (dustance from land surface)

casmg

typ

lnsert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

MAIN Nominal diameter Total depth
‘CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

e @) gz

60 61
OTHER CASING (if used)
diameter depth (feet)
inch from to

J L J J

QZ—vnr>»O IOPm
r r

)L J L J

1 2
- PUMPING TEST

-

)

ﬂ....
JJ&/ .

PUMPING 'RATE (gal. per min.
to nearest gal.) = -
METHOD USED TO - .
MEASURE PUMPING RATE

) BEFORE PUMPING'

WHEN PUMPING

Il
2 7 %

TYPE OF PUMP USED (for test)

@ air @ piston

27

turbine
27

[Cleentnivgat [Rlrotay ., [O]eieeeive

a - " 7 pelow) -
. s

' jet su?’amersible

27 &27

screen type SCREEN RECORD
or open hole ’

" EXCEPT HOME USE

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
-WHEN THIS WELL WAS COMPLETED '

“E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL :

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgg '{No .
(CIRCLE) (YES or NO) - e
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

29

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0)
IN BOX-SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE -
) (to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH

. (nearest, ft.), ..-n.

CASING HEIGHT (cnrcle approprlate box . f
Q. abbve and enter casing height)

LAND SURFACE -
El below )
-t

50 51

insert ISIT] B RJ [HlO]
approprlate STEEL. BFIASS; OPEN
code BRONZE HOLE
below PiL LOIT '
PLASTIC OTHER
C 2
1 2 . DEPTH(nearestft) L
.;%fﬁlw HWHMIII
C
CLL T [T
R - -
£ | IIIIIWI.IIIW
N B @ @ a5 47 51
S'LOTSI'ZE1(‘ 2 R |
DIAMETER EED:]:] (NEAREST
OF SCREEN = = INCH)
to ‘

from )
GRAVEL PACK___ 1L 3
IF WELL DRILLED WAS -
FLOWING WELL INSERT D
FINBOX68 - e

DRILLERS IDENT. NO.  .%% & =

:g L. f ;fw"‘“ sy ';,
DRILLERS SIGNATURE™ z R
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman .

responsible for sitework if different from permittee) |

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

(hearest
LOCATION OF WELL ON LOT

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

(MEASUREMENTS TO WELL) .

T "¢ (EROS) wa
74 75 76
o ]
TELESCOPE - LOG - OTHER DATA
CASING . INDICATOR

COUNTY
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HOWARD COUNTY- HEALTH DEPARTMENT
‘Bureau of Environmental Health
"3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461 9933

A APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

fNew Installatlon Vo R | Receipt . l/‘fé/é | ,
-,1Replacement T S B : vDate . AJOEV7VZZ/7

Name of Installer ﬂ[_ﬁﬂ/{@ /71/4/ S Telephone é’?ﬁ ol?

_;,gw,_:ﬂf License: Number o ~.’ ' .
T "'Certified Well Pump Installer S Well Driller . Registered Plumber ? g&?

e

Name of Property Owner §‘ V‘ ﬁm#wa‘or ~ Telephone

' Subdivision' _[Fex Ot Pr SAp Lot £ g We]l Tag ¢ Lo L=
“Site Address AJ':S"O‘/ F'O)( ) i %4!/ S b Ho 1112

Pump. '_f. . : Motor,' ST e Pltless Adapter:

1a1.;Type S el Tt e ot 1, 'Horsepower 1. -Make
"a. Deep well Jet coo ottt 2, RPM 2. Model ¢ _P7 KaD
" b. Shallow well jet - . . 3. Voltage ...+ 83, Depth i
N Submerslble ‘,'.4_4 S 110 . »

b, 220

. Model # L
. Capacity - . - ' 'GPM L v
‘Pump exceeds well capaclty “Yes -~ " No
If Yes, 1s. low pressure cutoff switch installed? - Yes -~ No
What methods are used to protect the pump and electrical wiring- from
vibrations? Torque arrestors o Cable: guards - Other:

' .ﬁ'f°°n°" ,wn

o Tank .. 7 : R Piplng S Well data
- 1. Capacity é/zEA/ o - 1. Type //ﬂrM 1. Depth - ft
2. ‘Pressure relief . 2. size ___. 477 - 2. Yield ____ GPM
valve?, 3252% e 3. 'NSF 'and/or BOCA 3. Static water.
' ; -+ Code approved ___- . level __ “ft
‘4. Depth of supply ~: -4, Will-water supply
”Z,/& 7/7g _ ////gss ,oo/wm % . 1ine _ 417/, '~ be disinfected by

lnstaller" Ag o

T understand that 1t is my responsibillty ‘to notify the Howard County Health
d;”'Department ‘when the lnstallatlon ls ready for 1nspectlon (otherwise this permlt
,ils null and void) : : :

“,

urvi; v |

Slgnature of p 11
o LQS\ % ﬁgw :B
' Date
WLViLh'n;“;
Ny

‘Note: A stlcker lndlcatlng appraﬁalVakatus of ‘the 1nsta11atlon will be placed
" on the well caslng at the time of‘thelinspection

',HD—215
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DEPAR'I'MENT OF INSPECTIONS, LICENSES AND PERMITS .
- 3430 COURT HOUSE DRIVE >
ELLICOTT CITY, MD 21043 N
PERMITS {410)313-2455 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION (410) 313-3800

'HOWARD COUNTY | ""L}PERMIT NUMBER _ |- .
RERMIT APPLICATION | "R o 37 3{ -

[ ————————————
Building Address ___J 5504/ FG Afog s  Lra /’ Property Owner's Name, !Zi Wi o 4 Nsp a' *o [a:,‘}i_;‘ , »'-'

e/ OGCF L/ n" IXZAD] 11797 . Address ) Sun'g

PSS — —

Suite/Apt. # 7 SDPIWPIPetition #: ... | City ' State Zip Code

Census'Tract ‘QO\/ Y ‘Subdivision_ F &Y op y"f \:}I-’N;"}a’:au I-‘ibme, Phone Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):
A . .

Sectlon Area : Lot l q i . ; .
Tax Map Parcel = 372 Grid K
Zonlng R ¢ fy& ) Map Coordinates 1} E‘/ Lotsize 2 o+ "#Hone Hro-uS4 Yy, ; Fax
Existing Use - ~»--——5 F7? T . o Contractor Company 'i:?(’ ‘“ AL
2 . . i oy

:;:i:::;l::nst‘ruc:o‘: (‘:ist g $ N . Contact Person I<aud A l(‘ Hins - i
Description of Work _ New? f’m&f s ' | Address }Rf”’ H '7‘.”‘". L. ve .

Ayy o . ' B City XD - State 1P an Code Brosss

License No. 3 5§ Lo
Phone Lo - 79 ~L 516 - Fax

Engineer or Architect Company -

Y PTEVIE YV

Occupant or Tenant .

Contact Name___ "1 Contact Person

Address B L : Address

Gy - State Zip Code City __ ' State Zip Code d
Phone T Fax Phone o : R Fax

BUILDING DESCRIPTION - COMMERCIAL | BUILDING DESCRIPTION - RESIDENTIAL

| Building Characteristics . Utilities Building Characteristics o : Utilities
\' N Height: o Water Supply: SF Dwelling (3 SF Townhouse 3. Water Supply:
L cl - v ___ Public : Depth - (Width v Public
] o o .| No. of stories: o Private Ist floor: o - Private
: Sewage Disposal: 2nd floor: wage Disposal:
: : Public : Basement: o puslic
| Gross area, sq. fi. per floor: . Private : Finished . Unfinished Basement) ;
N ’ Crawl O SlbonGradeOd . i .
. Electric YesO No O : No.of Bedrooms R f;';m ‘\((cess% r:;:) DD
Usegroup: . s Gas YesO No O o T
. . : Mutti-family dwellings: .
: : ; e Heating System:
. : . No. of efficient ts: -
B » ~ Heating System: . No. of 1 BRumts: . |Elestic O Oil. O.
Construction type:- - Elecric O Oil O No. of 2 BR units: p . Natural Gas O
Reinforced Concrete ) Natural Gas O No. of 3 BR units: B Propane Gas [J
Structural Steel - | Propane Gas O oo '
Masonry B g"" b = - | Sprinklersystem: © N/A O
Wood Frame i o Sprinkler system:  N/A O Footinas: i NFPA#13D  ~
S Fuli . Roof - — NFPA #13R
Co Partial o T an _____Other:
State Certified Modular N Other Suppression State Certified Modular . ° - _ : )
- ____#ofHeads i Manufactured Home v ] P

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILJ, COMPLY WITH ALL REGULATIONS OF HOWARD
COIRITY WHHICIL ARE APPLICASLE THERETO; (4) THAT HE/SHE WILL PRRFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRBED IN THIS APYLICATION; (S) THAT HE/SHE GRANTS COUNTY GFFICIALS THE RIGHT TO

WMD“HSWTVMHEMWNWWWWWWW

«'fz’wvu lTZ&M . Qrans - ‘Z({r((h S

ApphcamsSlgnalure v L Print Name

22 /2.'?/90

- ’ Date
R Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
B *¢ PLEASE WRITE NEATLY AND LEGIBLY. ** :

Title/Company” . ..




