M pPERMIT

m{:‘]" ) . ' ’ P 5 (D
Sl o : SEWAGE DISPOSAL SYSTEM '

o DEPARTMENT OF HEALTH AND MENTAL HYGIENE

L | INDEXED | o DISTRICT__ﬁfh__

A__41133

. HOWARD COUNTY HEALTH DEPARTMENT o R ' - . DATE_ &: LQ'Q
BUREAU OF ENVIRONMENTAL HEALTH ) 9 .
3 13~2640 DATE SYSTEM APPROVED
INSPECTOR
Jack Fyock Septlc Serv1ce - LN . IS PERMITTED TO INSTALL X ALTER
ADDRESs 13775 Triadelphia Road Glenelg, Maryland 21737 PHONE _410-988-9270
SUBDIVISION Well;ngton, Sectlon 1 _LOT 28, Area 1 ROAD 2818 Hunt Valley Drive
"PROPERTYOWNER __ Doup  HomeS5TAC. &Ry GAROFALO
ADDRESS ‘ | c BUILDING PERMIT SIGNED
AND RETURNED

IS

SEPTIC TANK CAPACITY _1250 GALLONS  TOP SEAM TANK ‘1‘—]!./,05 6 OZ) /53 ’3 b"'I?o % l’
NUMBER OF BEDROOMS 4 o

1 80_ SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 240 :

TRENCHES — Trench to be 3 feet wide. Inlet 3} feet below original grade. .Bottom maximum

depth 53 feet below original grade. Effective area begins at 3} feet below
: -original grade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 200 feet from the. lot line along Hunt Valley Drive and

N . 80 feet from the right (North) sideline as seen when facing the lot from Hunt
.Valley Drive. - Run the trenches toward the left (South) sideline. The septic

. tank and ‘trench must be at least 100 feet from the well.

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

_cap to grade or above on septic tank, QK LH?Sij7 T>K§>

PLANS APROVED BY Raymond Hodges/Glen -Savage. . . - ) pate_04/18/97

COVER NO WORK UNTIL INSPECTED AND APPROVED i

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT
. ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WEL UNLESS.OIMERWISE SPECIFICALLY
* AUTHORIZED) DA. PERKY o

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) e W “I l 2/0]

"NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH &QD \ g 0](0_7 3

tf\—;S\ Qaseanendjrec. W"\/

. _ P ay ¢/ | Lol odin
PERMIT VOID AFTER TWO YEARS ' Creo\ace

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

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

. ‘ >
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ' ‘ ‘ . E

: *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE Hont Vol )é.L’ ( e

SEPTIC TANK LEVEL ol |SDO  of Seameof cLeanouts_[ on ek
DISTRIBUTION BOX LEVEL _0 & d |
DRAIN FIELD/TITLEDEPTH_D. S FT. TRENCHWIDTH_ 9 O_FT. NLETDEPTH_ DD _F1.
EFFECTIVEGRAVELDEPTH_o0 FT. . TOTALLENGTH (00 XH fT. —® QH‘O'
NUMBER OF TRENGHES __ ONE SIDEWALUBOTTOM AREA 720 sarr.
DRYWALL INSIDE DIAMETER __ ——_FT. EFFECTIVE DEPTHBELOWINLET —— — _FT.
ABSORBENTAREA___ =~ SQ.FT.

REMARKS 9/0/9/7 (oka +o CoVedl~ (L/ u)ﬁ)fk- /’)M‘ }’\ou{o c(‘,omnu_:’)on m

DATE SYSTEM APPROVED

“?/ @/97 — |NsPéCTQR //&\I/M, // > /%/m/\ .




APPLICATION

| C y//f:f
SEWAGE DISPOSAL TESTING T -

STATE OF MARYLAND DEPARTNENT OF HEALTH AND MENTAL HYGIENE p

MOWARD COUNTY HEALTH DEPARTMENT . ° L W
ENVIRONMENTAL HEALTH SERVICES o . ' DISTRICT —

P. 0. BOX 476 ELLICOTT CiTY. MARYLAND 21043 C 1 )
TELEPHONE 992.2330. : ‘ ~ DATE Beoeﬂbehl-&—l-gﬂﬂ

?E@ 26 1988

TO.  THE COUNTY MEALTH OFFICER
~ ELLICOTT CITY. MARYLAND

© L WEREBY. APPLY FOR THE WECESSARY TEST IN ONDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPENTY OWNER m ;dé/ 440/( £ QM /%7%/’5 £ fc

'Route 27, Longwood Farm, Glenwood, MD 21737 ‘PHONE 301—442—2121:"

'-sf)'?‘ L& ﬁﬁ-@bmmeﬁ

mungoam»j;m% ' " _ %{_, - 5865

: d~HEarm—
SUBDIVISION - LOT NO.

ADDRESS

v

ROAD AND DEscRieTion ___oouthwest Quadrant of intersection of Roxbury Mllls Rd (Rt.97) and
‘&m ;,f-"-g&“q & .

L Y & ey 3

' Unlon Chapel Road lﬁf/f Al GRES

Pow
3+ Acres

%

Re51dent1al‘ —L/M_

(NUMBER OF BEDROOMS) ¢
Undetermined at thlS time '

SITE OF LOT VP BLOG SFD

Ja
FEA)

!
THE SYSTEM INSTALLED UNDER THIS APPLICAT!ON IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECONE AVAILABLE l FULLY UNDERSTAND THE
1

FEE CONHEC*ED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ENY CIRCUNSTANCES 1ALSO AGREE TO COMPLY

WITH ALL NOSHA REOUIREMENTS IN TESTING THIS LOT ’\b‘ﬁ m “- m dn8

APPROVED BY %%A' | — — ronM;MW -OA'Y! _ / /2&72? @ '

REJECTED &Y : : FOR : oAty

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION ow@

L
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e e e

~““SEGUENCE NO.
(MIDE USE ONLY)q

1. -2 3 if‘ \;\ 6
(THIS NUMBER IS TO BE PUNCHED

_:IN~CQl;S. 3-6.0N ALL SARDS)

STATE OF MARY
WELL COMPLETION REPORT -...

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

LAND

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

S WPV

ST/CO,USE ONLY_ DATE WELL COMPLETED _
e D
R no,-’ﬂ‘? T =

Depth of Well. . =

o2

B 1'75

- -PERMIT NO. .
PERMIT TO DRILL WELL"

(10

3 34 35 36 37

OWNER_ Crurpfale (aard

" "Not required for driven wells

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

4 (Circle: Appropriate Box)

DESCRIPTION (Use FEET e
additional sheets if needed) FROM | . TO, | bearing
Overburden 0| 40

Granite .
SIS B e

175

4
2

‘water was encoufiterefl at

100"

‘s

~7oP

TYPE OF G MATERIAL (C

CEMENT mb

{enter 0 if from surface)

: irclghon:
. BENTONITE GLAY [B]C]

45 46 ~i - - i 46
NO. OF BAGS _*_ZL'NO. OF POUNDS “405620

GALLONS OF WATER___ Y 2.0

H OF GROUT SEAL (to nearest foot)

w8 el
52 54°

STREET OR RFD____ ™" Ehigot N/ woad -

'suBDIVISION__Wlellioadon. LTI SECTION ” o LOT L ZR - . ,

o WELL LOG EER *. GROUTING RECORD - °.: “lela] - : L
4] WELL:HAS BEEN GROUTED 4" '

T 2 S '
PUMPING TEST

"HOURS PUMPED (nearést hour)

8 9
PUMPING RATE (gal. per min.) \ 7
. 1" 1

r 5
METHOD USED TO
MEASURE PUMPING RATE
. . - _."';'i-,s‘:':‘-'z?,‘iif""

: iy g 55
WATER-LEVEL (distance from

Bnd suitacs) N

Gt

casing,
typesly

CASING RECORD ¢ °

. BEFORE PUMPING

33,

OZ=0O>0 IO>M|

appropriate - ONCRETE
code~, /-~
% Nominal diameter Total depth
% top (main) casing  of.main casing’
| iearest foot) .

-

. 7 20
WHEN PUMPING & ft.
S L. 22 25
" TYPE OF PUMP USED (for test) -
’ air- pistor turbine
- d - . : other
| centrifugal % "— rotary ... m (describe

27, below) |

screen type”
or open -hole

SCREEN RECORD

FALLS PUMP, THIS SECTION
MUST BE PLETED FOR ALL WELL?
()

TYPE OF PUMP 'INSTALLED '
PLACE (A,C,J,P,RST,0) .

SA = 3
k: tb ‘ L
My hen ;

HEREIN IS ACCURATE AND COMPLETE.TO THE BEST OF MY
KNOWLEDGE. .. -, = - = : o,

DRIEEERS LIC. Moy WD 30 9
forl S

. DRILLERS SIGN
(MUST MATCH SIGNATURE ON APPLICATION) -

o sl

;| INSERT F IN BOX 68"
| MDE USE ONLY

o I‘%T'.Errl {B |R | INBOX 29. * ~
/ ‘a . ropriate . = . CAPACITY: .
Rk - [BRONZE HOLE GALLONS PER MINUTE
T \U below - PiL IO ! T I (to nearest galion) 35
- < - 5 .| PUMP HORSE POWER |
L ke J RS e e 7 e 1l . e T ¥ Pt e ek o 2o 4 8T “
_[\!UMBER OF UNSUC{EESSFUL WEL_L*S‘_“ il . 8 \’E 5 (nearest ft.) - )
B i B - \& ~ l\ 5 i . 23 B 47
& . "yes ;e , - e HEIGHT _(circle appropriate box -
-HYDHOFRAQ&'RED . @ | LR © & ASIN% - and enter casing height)
CIRCLE ARPROPRIATE LETTER R el % 5 % | o .csms(..  LAND SURFACE
- A A WELL WAS ABANDONED AND-SEALED - S :
A WHEN THIS WELL WAS COMPLETED < lca El below ' ("‘?gg‘f)sn :
E ELECTRIC LOG OBTAINED R 38 39 41 45 - 47 - 51 49 50 51
E L -
P TWEESJ_WELL CONYERTED TO PRODUCTIQN E SLOT SIZE 1 » 3 e A . PLOCAT|ON OF WELL ON LOT.
' — N 1" ~SHOW'PERMANENT STRUCTURE’SUCH AS
ACGORDANGE WITH COMAR 56,04 64 “WELL GONGTRUCTION" AND_ | * DIAMETER (NEAREST |-~ BUILDING,-SERTIC. TANKS, AND /OR
- IN:CONFORMANCE WITH ALL CONDITIONS STATED | . - AN 4 “IN . =
.- | CAPTIONED PERMIT, AND THAT THE |NEonh?AT|%NNJ:§ség$¥g OF SQREEN_}E' =5 — 50 AINCFH_) : NEMTWKS ]AND |ND|»CATE, NOT ..LESS

J S 0 4 8 | (NOTTOBEFILLED IN BY DRILLER) . . .. o
LgzNOo M_D_ _ __ T (EROS.) wa ;
. - § ) R |‘o P 4 Q/
4/{%’ ‘{ 70 72 - Pt‘o T -~ <
SITE SUPE’RVISO&;(sig_n. of driller or journeyman TELESCOPE LOG 775 76 P&f\ %\‘ -~ / ~
responsible for sitework if different from permittee) ciléllsN e INDICATOR OTHER DATA

- COUNTY

=



EMERGENCY/TI

EMP NO. IF ANY

SEQUENCE NO. | STA TE OF
B 1 Q NLY Q -
1 ”3 _f}éi- o MOEUSEONY &\ PERMIT TO
(T S NUMBER IS TO BE PUNCHED
OLS 3-6 ON ALL CARDS)

please print or type

STATE PERMIT NUMBER

HO — 94 — 1 p70

70

MARYLAND
DRILL WELL

fill in this form completely 79

Daté Receiyed (AP ~ A-ovl2. B 3 goc:A TION OF WELL
5 4" 'ﬁ' OWNER INFORMATION ' Yol e ,
MM DD, YY 13 8 COUNTY 21'_
é’@K' o¥a\o C’—*’@ﬁ“\\ - » - Wﬁv\\\ '\o\*o -~ - o ]
15 Last Name Owner S First Name 34 23 SUBDIVISION® . s 42
L W \D (Gfeenviely  Dowve ). SECTION  wor 2% .
' Sireet or RFD 55, 24 46 8 50
| L.,ﬁ\u re:i M Lo b C\entoood ’ |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION y 3909 MILES FROM TOWN (enter 0 if in town) L& M 1)
Panl M. Fahigzak M~ D _ - 73 76 77 78 .
Driller’s Name 76 ... License No 81 B |4
T2
o _G. Edoar Harr Sons Corp , J | DIRECTION OF WELL FROM &5‘" Y NAlNey Devw.
- Firm.Namé ©...% " ERA R : i 2 %4 TOWN(GIRCLEBOX) ¢ v 7 tis - :11 ;.. .NEAR WHAT ROAD | .30
[Add : 12047 Falls R/tgockeysmlle ZIOBQ i ' ON WHICH SIDE OF ROAD w@m
I'eSS
2/18/97 (CIRCLE APPROPRIATE BOX) g
( @/W B . @ T
Signature , Date 34 2,00 37 sSum
IBl2| we /NFORMATION 5 . DISTANCE FROM ROAD ~ F-
S - APPROX. PUMPING RATE ~——————— o : 4
(GAL. PER MIN.) - g 12 CLIN R Al T  FNIERFTORME 38 39
AVERAGE DAILY QUANTITY-NEEDED . ____ _'Z So. . TAX MAP: BLK: ~ "PARCEL
(GAL. PER DAY) ' 14, 20 .

._ \ . USE FOR WATER (CIRCLE APPROPRIATE BOX)
E AHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

 NOT.TO BE FILLED IN BY DRILLER .
_HEALTH DEPARTMENT APPROVAL

APPROXIMATE DEPTH OF WELL

[—] FEET .
* b

' FARMING (LIVESTOCK WATERING & AGRICULTURAL H’OLUCLF d Co 4 I 53 ]
IRRIGATION _ COUNTY NAME - ~ COUNTY NO. - ..
TATE Y
m INDUSTRIAL, COMMERCIAL STATE AND.FEDERAL GOV o SIGNATURE ER N [Y ) INSERT S —r -
22 OTHER (REQUIRES APPROPRIATION PERMIT) - * i -
DATE ISSUED
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES o A= *017 A me W@M 2/27/6?
- APPROPRIATION PERMIT AND STATE APPROVAL . 43 MM vv 48 CO SIGNATURE. EXP. DATE
" NORTH -EAST s /
,- TEST; OBSERVATION MONITORING- (MAY REQUIRE _ .GE.D 5 50 00 0 GRID 7 40 0005
APPROPRIATION penmm .50 7 R
. 1
| 2 & SHOW MAJOR FEATURES OF Foy /4 ‘/7\

BOX & LOCATE WELL —_—
© WITH Al X ’

2

¥ — 7. . SOURCES OF DRILLING WATER
T -
APPROXIMATE- I_DIAMETER OF WELL Lo mEé\,TES 9. : :
- .. - o - A2' —
“': METHOD'OF DRthING Erele Bndy = 1 T AT T SR s s Sl

BORED (or Augered) JETTED ] Jetted & DHIVEN :
30 -AIR-ROTary IR-PERcussio ROTARY (Hydraulic Rotary) : | - WRITE THE BOX NUMBER
37 caBLE ‘REVerse-ROTary _ * "™~ DRive-POINT FROM THE MAP HERE

-other e~

o

REPLACEMENT OR DEEPENED WELLS
=7 ™ _..-(GIRCLE APPROPRIATE'BOX) ="~ .

@/ HIS WELL WILL NOT REPLACE AN EXISTING WELL _
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED X
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 =1 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
(0] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

52

o 530
DRAW-A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 7.

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

_.GAP

APPROP. PERMIT NUMBER

WRITE 54 63
INITIALS
NES e e 10 —G4 HOT0
8 A 07172737475'76777879

- SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

"COUNTY
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R WN

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health ()pf 'lrb

3525-H Ellicott Mills Drive (%
Ellicott City, MD 21043 30" w
461-9933 \N"

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation %__  Receipt #
Replacement a Date 10-9 =4")

Néme of Installer Q\Qnt\ HHSlﬂrﬁ_T/ﬁ m&&)so‘\’ Telephone 3ol —-6@0 -*4800

Mechamious_
License Number 04 20
Certified Well Pump Installer Well Driller Registered Plumber
Name of Property Owner QF\‘\\‘/ CDGNO'%@\O Telephone 4\0 —-")G\},AD’QS@\
Subdivision \»QQ,\\\nq']or\\ Lot # o~ Well Tag # ____ -4 - \O]O
Site Address A¥1R HuAT ’\mH}/ an. Slenwaood MP.
Pump Motor Pitless Adapter
1. Type 1. Horsepower 3]4— 1. Make menioay e“m\D)/
a. Deep well jet L 2. RPM __ 3450 2. Model # g]’ RO
b. Shallow well jet 3. Voltage 3. Depth t-oV

c. Submersible K a. 110

. Make __ JAquzT) b. 220 <
. Model # T]S47)12.B S 2 , S
Capacity 77 _6GPM
. Pump exceeds well capacity Yes ____ . No '23_
If Yes, is low pressure cutoff switch installed? Yes No X
What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards & Other _
Tank Piping — Well data
1. Capacity 525 1. Type ALSES 1. Depth ft.
2. Pressure relief - 2. Size \“ 2. Yield GPM
valve? ¥E$ 3. NSF and/or BOCA 3. Static water
Code approved YES level ft.
4. Depth of supply 4. Will water supply
line _4'~0O" be disinfected by
' installer?

I 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 kno dge.
Signature of Applicant; '
: : ' —
Date: . /O ‘9\3 "Q7

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

HD-215
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" BE DEEDED TO THE COUN
6. FOR FLAG OR PIPE STEM
~ " AND ROAD MAINTENANCE

ROAD OR PIPE STEM LOT

.- [e277npicATES 100 v
8. [ s area INDIC:

A PRIVATE SEWERAGE EA:
BY THE MARYLAND STATE
FOR INDIVIDUAL SEWERAG!
NATURE IN THIS AREA AR
AVAILABLE. THESE EASE!
CONNECTION TO A PUBLIC
OFFICER SHALLL HAVE THE
" ENCROACHMENTS INTO TH
OF A MODIFIED SEWERAGE

) THIS AREA IND!

» z
3 q
A \% ° 10 TOTAL ACREAGE OF TUf

~

° - UBED FOR THE FLOOD
=
o ™
S
O
9
g Ny
LOT 27 >
(27000 Ac) v
s
9
o

120N Qo
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DEPARTN.IENT OF ;NSPECTIONS. LICENSES AND PERMITS v H OWARD COUNTY . PERMIT NUMBER

3430 COURT HOUSE DRIVE

PERMITS (4105:5';?22:1:;%2::?:3‘»40;?410)313-_131p' ’ PERMIT APPLICATION - P«) 00 '2 '/ (‘”7 3

AUTOMATED INFORMATION (410) 313-3800 . :
L)
; g 2 o - . - : gL O
Building Address 7 £/ % AMi e Property Owner’s Name (ZARY (/v 0//L0 GAAOFWL,
’ i . E

Address 2. 5/; A’l]’/’s VLT A o
) ". . N . - B oo . LI
Suite/Apt. #: SDP/WP/Petition #: Gity GLEN ) state M7 zip Code Loy . "
, : . s - ) »
Census Tract (ﬁg)‘» D Subdivision /i i e e i Home Phone %47 #%1 /1y ] _ Work Phone
i / 3 ',-'. Applicant’s Name & Mailing Address, (if other than stated hereon}:
Section ! Area - Lot __ .o & : : ) -
; - P
(TP £ : o
Tax Map ! Parcel 7~ . / Grid T et
o T eeordinates 5 © Lot :
Zoning [ - % ap Coordinates ‘y .. ) Lot size Phone Fax
Existing Use ) S/:/.S : Contractor Company ["Tt'i( A Pt Y1 2SN

Proposed Use B L
Estimated Construction Cost $ G

Contact Person 2,—/\4:/'2-' SWEITT EA

Address ¥ /3 L gav SV

City S YRV L state /M) zip code L1 15
ATl ,

Description of Work _#/ /%1 50
7 "
Crerle  forii

License No. 7L
.‘/ / /l_/', ﬁ/*f;fl.i 3 e 2 < { x)] Phone ‘i’fﬁ Tern 7 7//!) Fax
Occupant or Tenant ",/ﬂ 7 ..s/d/LU//w'J Engineer or Architect Company
Contact Name L7 ARG : Contact Person
Pl N -, ’ - °
Address "G B/ Slonl ALY DG Address
City's £ (A state /A17) . zip Code -City ‘ State Zip Code
Phone é/’/ﬂ &erl- ;100 Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL =~ : BUILDING DESCRIPTION - RESIDENTIAL
: Building Characteristics ~ Utilities Building Characteristics Utilities
H Height: Water Supply: SF Dwelling O SF Townhouse OO Water Supply:
: ____Public ’ Depth Width ____Public
No. of stories: Private . st floor: ___ Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public Pubhc
. . —_ Basement: . anate
Gross area, sq. ft. per floor: Private Finished B O Unfinished B I
i . Crawl space [0  Slab on Grade O Electric YesO No O
: Electric YesT No O No. of Bedrooms Gas YesO No O
Use group: Gas YesO No O :
. Muhi-family dwellings: Heating System:
; . No. of effici its: : :
: - | Heating System: ' No. of 1 BRunis. Blectric O 0il O
Construction type: Electric 0 Oil O No. of 2 BR un Natural Gas O
Reinforced Concrete Natural Gas O - No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O :
Masonry ] ’ Other Structure: =~ Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O :om o - NFPA #13D
: . Full Roof = —_NFPAFIIR
- . ___Partial : ; ___ " Other:
State Certified Modular - Other Suppression State Certified Modular
# of Heads ) Manufactured Home

; TIIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT; (3) THAT BE/SHE WILL COMPLY WITIt ALL REGULATIONS OF HOWARD
RENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN TIIS APPLICATION; (5) THAT | IE/STIE GRANTS COUNTY OFFICIALS THE RIGIT T

ENTER GNTO THIS PROPERTY FOR THE FURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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