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'lz‘/ /mpw-\T"\f . r : :
~ PERMIT e

‘A _40589
SEWAGE DISPOSAL SYSTEM -

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 6th

HOWARD COUNTY y - .,"EZ///
BUREAU OF ENVIRONMENTAL HEALTH L N D EX E D A | ) , : %
461-9933 . . DATE SYSTEM APPROVED .
' INSPECTOR

Paul Schissler/South Carroll Backhoe, Inc. . IS PERMITTED TO 'IIIMSTALL X ALTER
ADDRESS . 441"0 Salem Bottom Road, Westminster, Maryland pHONE ___ 875-4197
SUBDIVISION Roscommon Estates RoAp _3212 Rosway Court _or._ 13
PROPERTY OWNER ___ ' __ SeFetencravtare  Sleven + Deboral Ciers

ADDRESS ' ’Q‘WS = W

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES vo X
SEPTIC TANK caPacTY _1250  gaitons NUMBER OF BEDROOMS __ 4

TRENCHES - 210 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below

original grade. 3Bottom maximum depth 7 feet below original grade. Effective.
area begins at 3 feet below original grade. 4 feet of stone below dlstribution

..pipe.

LOCATION — Start the first trench 130 -feet from the ee-reei of Rosway Court and 55 feet

from the right lot line. Run trenches along contour toward right lot line.

NOTE ~ No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and

cap to grade or above on septic tank, 0/((“\)

PLANS APPROVED BY ' ; . C. Williams , : 10/17/88

DATE

. COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE NOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM ‘

" NOTE.
NOTE.
NOTE:
NOTE. '
NOTE:
PERMIT VOID AFTER TWO YEARS

NOTE:

NOTE:

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS
ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES! TO BE 100 FEET FROM WELL lUNLembBENGCREM'EGIGNED
IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) AND RETURNE

NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TﬁtNCN TO EXCEEO 100 FEET IN LENGT'ngO 0‘/ 5()0 /%w7\%w I

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED .

DISTRIBUTION BOXES MUST HAVE BAFFLES

4.55_074 v

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 451.9933 FOR INSPECTION OF SEPTIC SYSTEMS.

~ HD-260
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INDI‘EAYE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK. LEVEL i CLEANOUTS

DISTRIBUTION 80OX. LEVEL

DRAIN FIELD/TILE FIELD. DEPTH __ |7 [ / 7r7 > TRENCH WIDTH = T INLET DEPTH lv,. 12 /Lﬁ’ Y

“n
-

EFFECTIVE GRAVEL DEPTH —_ "( ('f FT. TOTAL LENGTH 2 2] 5 Tl
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA ' SO FT.
DRYWELL INSIDE DIAMETER FT - EFFECTIVE DEPTH BELOW INLET
GaADEE T i3 ABSORBENT AREA L8 2% SO FT.
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- APPLICATION

‘ ' \ Yo588%

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT (o YA
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 //_ 3 _ f 7

TELEPHONE: 461-9933 DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT\(OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER v/é;m ' W S Cadk4eran s

74 /3 S 75 - 3233

ADDRES: 2 PHONE

PROSPECTIVE BUYER @UM W A |
ADDRESS 0‘73&7 M Pétﬁ,; ﬁ/&(w é:;t;j/' PHONE jfé S - #4‘9\0

PROPERTY LOCATION:

- /3

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION éﬁﬁ_ﬁéﬁjﬁw@—wcr-?@ﬁéﬂ

A
IRIR Jfloswany CA.
TAX MAP _Lj_—PARCEL # /7 0 P/7 7

3.0t TYPE BLDG

SIZE OF LOT

sinc(E FAM’Q/’ DWELLING OR CAMMERCIAL)

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. | ALSO AGREE TO COMPLY
’ . T

WITH ALL MO.S.HA. REQUIREMENTS IN TESTING THIS LOT. < A )
(SIGNATURE OF APPLICANT)

APPROVED BY g&/ W FOR >Mzg£ o égﬂgé:: OATE 6‘0*8'}

REJECTED BY FOR —— DATE

Sotes ok, AAT €@’y CL/ ° oaTe /Z?/f?

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

-B&DG. PERMIT STGNEQ
AND RETURNED L6 57
/2(26}54

THIS IS NOT A PERMIT
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e L E

EMERGENCY/TEMP NO.:IF ANY

SEQUENCE NO.
(DP USE ONLY)

By 1

7901

(THIS NUMBER IS TO BE PUNCHED i
» IN COLS. 3-6 ON ALL CARDS) ’

STATE OF MARYLAND
= . PERMIT TO DRILL WELL

. please print or type

STATE PERMIT NUMBER

Zlol-BB[-pRIFI5]

" fitt in this form completely-

Date Received (APA)

[ia l@ Io l 18 [813] OWNER INFORMATION |
SLKLLPWPWW&VY%ELﬁWLI]
 LBUFErRRIEIL] TE R T

'Q.Ekkhpbkblfflihw

Town ;_ 70 Slale? ] Zip

JI/ 7 L>lf/l;

1

DRILLER /NFORMATION
;J/\ A /}Jr?LIIUF- _

| J?

IBET]

53]
| ITE

[r T

LOCATION OF WELL

PLEPEDIIITITIITIT]

wmmKI}MMVWIVLVPVLLIH
SECTION Lot [FZD

MILES FROM TOWN (enterO if in town) rI L l | Ml l ]

lewllllmlwwwfllﬁ;f

" - 52 NEAREST T : : E N 7

Driller's Name

Teso b K. /)7r4*<_/ﬂ/(' lb()/,é_ L At i g
Firm Name VY

LE UK //f¢~ /Z/ /)/7’ e %

- ‘75 }M%4nuz /fth/ﬁf

uS:gna\uré' 7 : Date

77 License No:80 -

//77/»

1

BI 2| WELL /NFORMAT/ON

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

-~ AVERAGE DAILY QUANTITY NEEDED
- (GAL. PER DAY) . -

* USE FOR WA TER (CIPCLE APPROPRIATE BOX)

. N, . .
£ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
N

ARMING (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)

NE‘AR WHAT ROAD 30

DIRECTION OF WELL FROM
TOWN (CIRCLE 80X)

* ON WHICH SIDE OF ROAD )
(CIRCLE APPROPRIATE BOX) W
. S

345J9 =] ] J37

: DISTANCE -ROM ROAD .

~ ENTER FTor i

38 39

“'NOT-TO BE FILLED IN BY DRILLER
.,HEALTH DEPARTMENT APPROVAL

Ho Wﬁﬁd 77 Yo r@ﬁ

COUNTY NAME - COUNTY NO.

SIGNATURE __ - — - INSERTS .- -
DATE ISSUED g o

[—LO ’ i IAP Ig IQjBI zgam;:)&&&v EXP. DA%/‘?/;?

-xwgmgwwasm@mbuhm@y

APPROXIMATE DEPTH OF WELL ’

% 28
é NEAREST
~ APPROXIMATE DIAMETER OF WELL : INCH  ~
METHOD OF DRILLING (circle one)

BORED (Or Augered) JETTED Jetted & DRIVEN

AIR ROTary AIR PERcussion ROTARY {Hydraulic Rotary)
CABLE REVerse-ROTary . DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
-~ (CIRCLE APPROPRIATE BOX) =
z {@)THIS WELL WILL NOT REPLACE AN EXISTING WELL

TH!S WELL WILL REPLACE A WELL - THAT WILL BE
ABANDONED AND SEALED -

THIS WELL WILL REPLACE A WELL THAT WILL BE USED -
‘AS A STANDBY -

E] THIS WELL WILL DEEPEN AN EXISTING WELL "
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

FAvAILABLE) [T T [ [ [ 1 11 ]\\,,

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

APPROP PERMITNUMBERL ] [ T Telalr] | IJ

FORCEF;]M lals PERMIT No. [}ﬂ@ [-lelal-bh H ]

70 71 72 73 74 75 76 77 |

SHOW MAJOR FEATURES OF // ‘ '30
. BOX & LOCATE WELL 1//3/56 7 N

WITH AN X 2. 40 pr~ No op _

SOURCES OF DRILLING WATER o  Not
1l n A ® %fm, desdoam
2. : - .

3. ' 2

WRITE THE BOX NUMBER
FROM THE MAP HERE "

\
E “Z‘oa /

< | 000
o 000

" DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -

RELATION TO NEARBY TOWNS AND ROADS AND GIVE © - -~

- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

- SPECIAL CONDITIONS

COUNTY




45 DAYS AFTER WELL IS COMPLETED.

: c 1 . 0 5 6 l .SEC'JUENCE‘ NO. - .STATE. OF MARYLAND ) THIS REPORT MUST ,B‘E SUBMITTED WITHIN ‘3!

—l— (DENV-USE ONLY) “WELL COMPLETION REPORT - = :
(THIS NUMBER 1ST0. BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁg&gg v é? F iy 3'8,?3
IN COLS. 3-6 ON’ ALL CARDS) : PLEASE PRINTOR TYPE -1 <
T ) . PERMIT NO.
BATE ReceJVed B DATE WELL COMPLETED .~ _Depthof Well. s : FROM “PERMIT TO DRILL WELL""
ZRE4 o z2[f2Is] | s A o-T81g]-[ela]¥
LT Quidsiag . =01k [FREBELILEES)|
OWNER 5.[—2 Cﬁﬁ!?’ff§f1"§&", TMC, , . -,
A_STREET ORRFD last name - &, P l,y,é’,, O ’T ‘flrst name TOWN, 5 LE&)’Q/& 63 __ )
SUBDIVISION ___ A0 5§ common) £ 7,  SECTION - __wor. S K
WELL LOG - . GROUTING RECORD Ccl3
, Not required for driven wells Co- WELL HAS BEEN GROUTED .s‘\} @ ; >
ELL H/ . . ——
" STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) . ' PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, ' .. | TYPE OF GROUTING MATERIAL ' HOURS PUM#ED ( n
e neares Our,
— F;r;ﬁg:tiss AND IF WAT'EE EBTEARINGCheCK ' GEs M|} BENTONITEGLAY ). I 4]
DES se - Chec %35 7| PUMPING RATE (gal. per min. _
additional sheets if needed) [ FROM | TO |-bearing | no. OF BAGS™ . NO. OF POUNDS ,‘:&gf o nearsst galy per min. [ FTST T T |
S| ol GALLONS OF WATER - £% & _ METHOD USED TO // /
| = 1L ittty o 37| 'DEPTH OF GROUT SEAL (to néarest foot) ~ * MEASURE PUMPING RATE 142044+ fid ﬁ
) 1. ) . ] . from ;} t “ j I lﬂ_ " WATER LEVEL (distance from Iand surface)
[ Ul N S TOP 52 BOTTOM 58 F
' :5’! F ’j:; e (enter 0 if from surface) : BEFORE PUMPING

{ﬁ:{‘ ; }f /! f'f

;»ib,{f%

casing CASING RECORD ' — S
< T WHEN PUMPING .... |
insert '

appropriate STEEL CONCRETE TYPE OF PUMP USED (fOl’ test)

code P[L]|" lOlT 4.@aur [Epnston turb‘ine;

below 'PLASTIC OTHER o e 7 R

1 ;
1 other {
MAIN Nominal diameter Total depth centnfugal @rotary @(describe ;
CASING top (main) casing of main casing 27 27 below) !
TYPE (nearest inch) (nearest foot) ) . @f '\;v . :
jet submersible
& |.E &f| 4
sl [0 @EE 11 =
60 61 63 64 66 70
E. OTHER CASING (if used) . . _
A diameter "~ depth (feet)
¢ inch from “to : PUMP INSTALLED f_\'
g | l | : o . , DRILLER WILL INSTALL PUMP YES 4N
s : (CIRCLE) (YES or NO) Qo7
,L | l : | ) . - . IF DRILLER INSTALLS PUMP, THIS SECTION
16 L [ il R J . MUST BE COMPLETED.FOR ALL WELLS
- /7| screen ‘gpf SCREEN RECORD $¢g§ %TF’;%MM% lIJSSETALLED [:]
. or open hole m m PLACE(A,C,J,P,R,S,T,0) C
_insert "\ - - -s§EE1|-_ : IIEE;I : E;'PEON, IN BOX-SEE ABOVE: : .®
appropriate

"~ code
- _below

BRONZE . HOLE Gatons perminute L L L1 1]
JP|L] |0|T| - | _(to nearest gallony_ = 1

—~ 1<  PLASTIC OTHER | pymp HORSE POWER -.-
'TlTI S o PUMP COLUMN LENGTH [T T T T |
y . {nearest ft.)

DEPTH (nearest ft) 43 47

-

R/ AN - CAS|NG HEIGHT (circle appropriate box
E g é l Q] /1 [ I 1 I/L‘JS] l J b and enter casing height)
c 8 9 5 a ove
HéED : - 'LAND SURFACE
I | I | | l l | | | | : | nearest
e mw m ) % B below ' 3] ( foot)
. CIRCLE APPROPRIATE LETTER Esl , | R l TTITTITTTTIF 2
| A AWELL WAS ABANDONED AND SEALED e lplg L = " LOCATION OF WELL-ON LOT
WHEN THIS WELL WAS COMPLETED . - - S | SHOW PERMANENT STRUCTURE SUCH AS
E suormo Locomner e Uk AR S
' TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST - | ' T AN TWO DISTANCES
P OF SCREEN INCH) :
_WELL al Y 56 = (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f - 33“8/ —4 ,'
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" | - rom : to S
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK . L 5 é{ 0> ._‘/
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS _ . -
zr;egsr:(TNEg v;iLEERDE(I;r;.lS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT » D ‘
j FIN BOX68 68
DRILLERS IDENT. NO. ;\_; OEP USE ONLY . R ) . 3
‘ k‘ £ e (NOT TO BE FILLED IN BY DRILLER) % , @35’
) E ST AT ,,v} S A . . = . @
DRILLERS SIGNATURE : i T - L (E‘.R.O.S.) wa 2 4"“"; .
(MUST MATCH SIGNATURE ON APPLICATION) : 3 i 74 75 76 i mﬁ‘@ §
| | . o[ ][] ;
SITE SUPERVISOR (sign. of driller of journeyman | TELESCOPE .- LOG . . * OTHER DATA

CASING .. . * .INDICATOR -

responsible for sitework if different from permittee)

L. . .GOUNTY.




Review ok \z(g

: JI;:?: ///3/3?5?

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - §8-o02¥¢s
Location of property (road) __ RO Su/AY COUFRT
-Subdivision RosScoemmen E57 Lot 3 Block — Plat — Sec.—

Well Driller J.L. MAYNE owner _S, F CONTARAACTIR S -z AC
J .

: /
Depth of well /25" _ /
‘Distance of measuring point (M.P.) above ground 3
Static water level (S.W.L.) below M.P. 3% ’

I., High rate puii:ping -~ reservoir drawdown

Time pump started ) ! 43~ Pumping rate 15
Total time. [zfm Jas . to reach pumping water. level. 357

G M.

ft. below M.P.

II N Recovery pump test data - observatlons to be recorded every 15 minutes o

TIME (in 15
minute -in-
tervals

WATE'R LEVEL
-below M.P.

PUMPING RATE

time to £fill {
_gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

/oo

35

Y e .

“/a

5 . /’IZL-

THNE

35

/:;

/130

25

15~

-8

3 2

Rlon

3%

[5~
15

1318 | . | - | | (s .
/2 3 - ~ , - » Jb '
dioe |- < R A 16'
/& s | - | - 1y
J:36 |- Re~ | - 5
T R I B IS I
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation u// Receipt # 4[5(%5;5
Replacement v Date _14//92 (£ Q
Name of Installer LLlarse P A (ne. Telephone ¥ 89-¥ 029
License Number
Certified Well Pump Installer Well Driller Registered Plumber ;1&2&?
'Name of Property Owner .g . Condractor trne Telephone Y92-//53
Subdivision L3 Co pn pim EStafe Lot # /2 __ Well Tag'# - -
Site Address 3212 foswa—;, i
Pump : Motor : Pitless Adapter
1. Type . 1. Horsepower _____ 1. Make
a. Deep well jet ____ 2. RPM __ 2. Model # &7 X380
b. Shallow well jet 3. Voltage __ 3. Depth
c. Submersible __Jgi:____ a. 110 ___
2. Make /Dol b. 220 __ " ___
/3. Model #
4. Capacity GPM ' .
5. Pump exceeds well capacity Yes ___ - No ____ . >
6. If Yes, is low pressure cutoff switch installed? Yes ~ No ___
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ____  Cable guards _____  Other ___
Tank ) Piping - Well data
1. Capacity 66¢4/ 1. Type fast<L . 1. Depth’ ft.
2. Pressure relief 2. Size ___ /% " 2. Yield ____ GPM
valve? _75/6 = 3. NSF and/or BOCA = 3. Static water
Code approved ____ _ level ___ ft.
4. Depth of supply 4. Will water supply
line &2’ be disinfected by

installer? A/¢

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

Signature of Applicant: M ( gf

Date: 7'02 7-‘8?

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215




- DEPARTMENT OF INSPECTIONS, LICENSES AND FERMITS
3430 COURT HOUSE DRVE
ELLICOTT OTY, MD 21043
PERAMITS {410} 3132455 INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION {410} 313-3300

Building Address L e [e
| @\ono la ﬂ\d &\’7 3

SDP/WP/Petmon #

- Subdivision @&TMW”? g‘

Section . _Area - / 5

Tax Map@a Parcel 5 lf"? Gid [

ZonmgQQ Dﬁap Coordinates ?(7 Lot size

‘Suite/Apt. #:
- 600
Census Tract &Y -

HOWARD COUNTY
PERMIT APPLICATION

- - ' Y . ,
Property Owner's Name __ 't k&\@ ( VeSS
Address 3&(&%& 3 CL,\./ QF’(

City Cj \-O[\D k} State jg;{z p Code z Sj
Home Phone q((\) LF\Cf &;%Vork Phone &‘H 963 ‘L(/

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

Phone ~ Fax

Ex:stlng Use -

=Fp
Proposed Use \“ e ol \"‘a)ld\ e, ; &S f’,!)

Estimated Construction Cost $

Descnpnon of Work /B) ‘CL f\CA 1Er Q!’\‘{\

QZ’)W‘)\ ayal \’“\OU S 26)(7
(0 <. U

City

Contractor Company )
Contact Person )-@(T\J k&} [ e mQ
Address \]7@7 9 T(" \(“:AO (m/'\ C.k\gd

Q C. StateXD;\zm cme_LQE\

License No. ‘ﬂlﬁqq
Phone ()~ <<z} AAIQ Fax TG "'S‘_))\ ‘*qq ‘] 8

Occupant or Tenant

L rHoG Estowe Cuor =

-Conta__ct Name

Address
City State _ Zip Code
Phone ‘ Fax

BUILDING DESCRIPTION - COMMERCIAL

Address
. City State Zip Code
Phone Fax

Engineer or Archltect Company )

Contact Person

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: ' " Water Supply:
' - Public
No. of stories: _____Pnwvate
Sewage Disposal:
__ Public
Gross area, sq. ft. per floor: ____ Pnvate

_ Electric Yes[J No O
Use group: Gas YesO No O
Heating System:

Construction type: Electric O Oil O

__ Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
_~_ Masonry :
Wood Frame Sprinkler system: - N/A [
: _ Full
__ Partial .
. State Certified Modular ___ Other Suppression

_ #ofHeads

Building Charactenistics Utilities
SF Dwelling O 'SF Townhouse OJ Water Supply:
. Depth Width Public
1st floor: ] Private
. Sewage Disposal:
2nd floor: _ Public -
Basement: Private

Finished B

t O Unfinished BasementJ
Crawl space O SlabonGradeD

Electric Yes O .No &I

No. of Bedrooms Gas Yes O NOR

Multi-family dwellings: Heating System:

No. of efficiency units: Electric O 0il O

No. of 1 BR units: - :
e Natural Gas O

No. of 2 BR units:

No. of 3 BR units: . Propane Gas [J

Sprinkler system: ~ N/A [

Other Structure

Dlmensmns . ) - NFPAH#13D-
Fnonn,gg’ o~ l NFPA #13R
Roof: tm_;( é L __ Other:

__ State Ceﬂiﬁed Modular -
Manufactured Home

. 'THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {|) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (Z)mA'r*n{E INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

" . THIS PRQPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature -

?HQI\( (&\ “\C\l’Y\C

Print Name .
reiclensyt | '%\ \6 l Oq - -,
\ = , o
Title/Company Date 3 ‘i 2.°
2 ( Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY C
M ** PLEASE WRITE NEATLY AND LEGIBLY. **°
) - FOR OFFICEUSEONLY - A '7“1‘?/ q
AGENCY DATE SIGNATURF APY‘ROV AL DIZ SETBACK INFORMATION PRON‘RTY IDH 2 _

R

Fromt:

Filis- - &
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