_ C TRx O35

) b, ; 3 _ o \
ey PERMIT
T Qe : : - pSTISTH

& 0«\"\\“(’ A0 | SEWAGE DISPOSAL SYSTEM |
w@b\( it , : A 42740 -/F
AV DEPARTMENT OF HEALTH AND MENTAL HYGIENE
l N D EX E D ' ‘ DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT o oare_f-8 77
BUREAU OF ENVIRONMENTAL HEALTH . q / { Cj{ -
410-313-2640 | ' DATESYSTEMAPPROVED A/ & { <17/ |

INSPECTOR __ DI ‘

Arnold Backhoe & Septic Services . v IS PéRMITTEDTOINSTALL X ALTER

~ ADDRESS__P- O Box 15, Woodbine, Maryland 21797 PHONE 4410-795—7873

SUBDIVISION Chessie Crossing —__LoT 12 " ROAD 767 Cheésie Crossing Way
 PROPERTY OWNER _ }v | Art & Laurie Gordon \

ADDRESS v v |

SEPTIC TA,NK CAPACITY 1250 GALLONS BUILDW@“ m OFFICE TO CONFIRM SOIL

NUMBER OF BEDROOMS ___4 : AND RETURNED STARTI?QG ANt WORK*** ‘

180 SQUARE FEET PER BEDROOM "/JJ’OV,MD H13B3< CALPet— :&%G ﬁ;‘&u&“ﬁm 2 24
LINEAR FEET 'OF TRENCH REQUIRED _ 240 ' , K /jﬁ/ -7 V4 7/? =

TRENCHES - Trench to be 3 feet wide. 1Inlet 1.5 feet below original grad%om maximum
depth 3.5 feet below original grade. Effective area beglns ‘at 3 feet below ‘
original grade. 2 feet of stone below dlstrlbutlon pipe.

LOCATION - Begin trench 370 feet up the left (729.17') lot line and 90 feet off that same
lot line .as seen when facing the lot from Chessie Cross:.ng Wav. Run trenches

\ : on contour toward the left lot line.

| NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

| cap to grade or above on septic tank. _
o | ok _¥m q}lm!??

S’Lm Pt.RMH am YO

PLANS APROVEDBY . Amy McMillen pate 04/08/97

" COVER NO WORK UNTIL INSPECTED AND APPROVED : 3 ' // 7/ ? ' -
. NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS ESPONSIB E FOR THE SOCCESSFUL 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, 80° ELBOWS NOT
+ . ACCEPTABLE.

i AUTHORIZED)

b N_OTE":- ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
NOTE: lF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) i

o |

|

|

" NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPT!ON TRENCH TO EXCEED 100 F%[MENVL i{;ﬁs
o AT S o

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

PERMIT VOID AFTER TWO YEARS

NOTE: ‘INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAS? IRON. CONCRETE OR TERRA COTTA OR |
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. / ,Sﬁwﬂy . . :

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

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



150 200

200

<4

200

150

150

100

100

540‘, :

50

lNDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

- SEPTIC TANK LEVEL DK~ 19—5@ C?«ual -

(D€

DISTRIBUTION BOX LEVEL DI

CLEANOUTS N Qut /'YDQ%E‘LI..

cne on < L

DRAIN FIELD/TITLE DEPTH _3 . 5
EFFECTIVE GRAVELDEPTH__ 2 FT.
NUMBER OF TRENCHES __

e

DRYWALL INSIDE DIAMETER FT.

ABSORBENT AREA sQ. FT.

TRENCHWIDTH 6 FT. - INLET DEPTH _@L_ FT.

+ TOTALLENGTH Lk AGOFT—# 2440

ONE SIDEWAUZBOTTOMAREA _ 720 sa.FT. -

e
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' APPLICATION

. e ‘, ' ‘ . A zz Zfid)

@5

SEWAGE -DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P .

"HOWARD COUNTY HEALTH DEPARTMENT 4
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P O BOX 476 ELLICOTT CITY. MARYLAND 2|043
TELEPHONE  992-2330 S’Jﬁ §%§VZ paTE _August 2, 1988

4;?3%“”’”

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.

PROFERTY OWNER Paut—¥-—g Bong ChaBresenne #/Pf ¥ //9-{/,6/,5 gﬂ/ﬂ/ l

~

694 Morgan Station Road Woodbine, MD 21797 e 489-4052

ADDRESS PHO

Prospective Buyer: Lambert Cissell C442-5671
PROPERTY LOCATION: 'op Corner of 3425 Hipsley Mill Rd. Woodbine Mp 21797

SUBDIVISION

Y Chessie Crossing” Morgan Woodbine Rd. & Morgan Statlon Rd. LOT NO. /2

“‘IM)(I PI:.RMIT SI(:N p, ;
SRORERURNER /77
/M/y¢7/7 -

ROAIJAND DESCRIPTION New Road = Road /4 , Tax Map 3: Parcel 4

[ 747 (Sescix C,é/@//}'lf %'C/)

SIZE OF LOT 3 acres 4/= ' : _ reeews Single family residence '%WV

(NUMBER OF BEDROOMS)

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 lyON-REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT vé’"‘“’? MA%M_‘ /; 47/;//5;)

(SIGNATURE OF APPLICANT)
James L. Newburn Agent for Lambert Cissel

APPROVED BY _ " FOR DATE
REJECTED 8Y T ' FOR : DATE
N \\

HOLD PENDING FURTHER TESTS ™ : : DATE

REASONS FOR REJ'ECTION OR HOLDING /Z / /. {/ 24 )?/ fe MPRE ﬂ;&
Lﬂf ,,/;///\//“’§ AL T B (2 =z C;/tfﬂ/v&wﬂ-'?”@
OB7RII OB O 5’6‘@/«42 SE v oF - LREA

IZ7 gj "L@T/" MM@"S CANCEL AV"’T/M%

_THIS TS NOT A PERMIT
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APPROVED B8Y FOR DATE
* REJECTED 8y . FOR i DATE
HOLD PENDING FURTHER TESTS DATE

APPLICATION

W T o ' . A 72 7(/‘5
. SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT 4
ENVIRONMENTAL HEALTH SERVICES
P O BOX a4/t ELLICOTT CITY. MARYLAND 21043
TELEPHONE  992-2330 paTe August 2, 1988

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. ’M;PLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
Paul V. g Bong Cha Brosenne’ /,4,67- r Lawrss 7y/zﬂ/¢,,>
694 Morgan Station Road Woodbine, MD 21797 puoné © 489-4052

A)

Prospective Buyer: Lambert Cissell 442-5671 » wa / Z

PROPERTY LOCATION: SE Corner of 3425 Hipsley Mill Rd. Woodbine Mp 21797
#Morgan Woodbine Rd. & Morgan Lo§§g’tion Rd. me //

PROFERTY OWNER

ADDRESS

& . ,
SUBDIVISION Chessie Crossing

ROAD AND DESCRIPTION New Road = Road/} , Tax Map 3, Parcel 4 §§»EG PERM-: SIGRED

¢/ %ﬁ//ﬁf Czﬂﬁ’/if %ﬁ;y 2 P2 7T 5

SIZE OF LOT 3 acres 4/ e soe. Single family residence ~ 5 .
' (NUMBER OF BEDROOMS)

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 APPLICATIO?ON -REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

LM enidin (P57-38/5)

(SIGNATURE OF APPLICANT)
James L. Newburn Agent for Lambert Cissel

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

cexsons ronresecrononvouae. |21 (9192216 p10RE B 14 / )«/%/ﬁg Fee
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EMERGENCY/TEMP NO. IF ANY

B

T30

2 3 6
(THIS NUMBER |S TO BE PUNCHED
"IN COLS. 3-6 ON ALL CARDS)

SEQUENCE NO.
(DP USE ONLY)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

HELHETRIIEE v

O filf in this form completely ™®

Date Received (APA)

I€3 bty L]

OWNER INFORMATION

WI“’fvlﬁily k1] Dl v e

et ]

Owner

ls SN AEEREAE

HIIII

.. Street or RFD

LJ/ lklj Bl ]

[T

Town

il/l()l/lﬂ

70 State 72 Zip

DRILLER INFORMATION

3‘0_‘?&' a_fi-/t‘,

/\ /]/"J(_lﬂ,‘({

[2BRT |

Driller's Name/

77 License No. 80

B | 3 | LOCATION OF WELL
Fpiiplelol T T 1111 1]

_ " SECTION I:ED
L@il&l@lﬂlﬁlxlﬁ/l’“l | | I E

i REL R VE bR EEL T

52 NEAREST TOWN

I .
MILES FROM TOWN (enter O if in town) l}’ Ile‘ I IMI ! l
_ 76 77 78

Tnceof a4 f?u We e [l L iieanig

Firm Name ¥

(GAL. PER DAY)

SIS/ }u ,)/{,, M DL A g D7,
Address K
e é;/zz/?z,
<. S . 5 . Date
Bl2]" WELL INFORMATION
’ 1

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

AVERAGE DAILY QUANTITY NEEDED

Kbbl [T1]

20

~TF]

o USE FOR WATER (CIRCLE APPROPRIATE BOX)

IRRIGATION)

@;‘HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

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

- PUBLIC OR PRIVATE WATE

R COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)

APPROPRIATION PERMIT)

TEST, OBSERVATION, MONITORING (MAY REQUIRE

EIZI

DIRECTION OF WELL FROM

li;isc’sgl =

LU PCSS e a; Lt/ |
30

NEAR WHAT ROAD

Al

TOWN (CIRCLE BOX) e
) NORTH
ON WHICH SIDE OF ROAD ¢
(CIRCLE APPROPRIATE BOx) (% [ [E]
. ' WEST EAST
SOUTH

wzZB3[e] |

DISTANGE FROM ROAD

. ENTERFT or M|
38 39

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL )

AL Terd

COUNTY NO.

HowaARz

COUNTY NAME

STATE
SIGNATURE

DATE ISSUED

v Az Jop
48 co S|GNAI,URE

g‘éﬂ“l‘ilﬁl <I}o|0|<5351_‘“ E%?SI_WIEP‘ [o]o]o]

INSERT $

", APPROXIMATE DEPTH OF WELL

] .
AZIEEETS
74 — 78

APPROXIMATE DIAMETER OF WELL

NEAREST
INCH

,6

REVerse-

== AIR-PERcussion
RQOTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

JETTED

. 39

(e

. REPPACEMENT OR DEEPENED WELLS
’ (CIRCLE APPROPRIATE BOX)

B} )THIS WETL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLAC

S
AS A STANDBY
E] THIS WELL WILL DEEPEN

E A WELL THAT WILL BE

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

AN EXISTING WELL

PERMIT NUMBER OF WELL TO'BE REPLACED OR DEEPENDED

whmsele ST TTTT LTI I
Not to be filled in b} a},//é'r (OEP USE ONLY) S
,.:APPROP PERMIT NUMBER LL [ | |G[A[P| |. ]_I

Fonca:m'gg;s P.ERM'.TVNO. ;WI—I‘? 2]-loll 314+

73 74 75 76 77 78

R LAY

DRAW A SKETCH BELOW SHOWING LOCATIOF WELL IN

SHOW MAJOR FEATURES OF "~
BOX & LOCATE WELL —_—
WITH AN X

SOURCES OF DRILLING WATER

(a

2 S s/

3. N s

WRITE THE BOX NUMBER
FROM THE MAP HERE

Bl 7% S
SE5R S

000
000

=

Kiﬁw

-

W%Mwwmdmwﬁ%,

J/WD)

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

SPECIAL CONDITIONS

COUNTY




- C 1 - 8 7 l 4 ,':(DENV USE ONLY) o WELL COMPLETION REPORT - 45 DAYS AFTER WELL IS COMPLETED _ i B
‘ © ol . FILLIN THIS FORM COMPLETELY. . * - . | COUNTY. - - T B
,‘,1'33{“;{'{?8;328 SERPSJS',\ICHED' . S ‘_. ~. " PLEASE PRINT OR TYPE - NUMBER ,3 ‘7 2 7‘9‘5’) RN

ST/CO USE ONLY

. ! PERMIT ‘NO.
-] DATE Received - DATE WELL COMPLETED T e Depth of WeII

FROM “"PERMIT-TO DRILL -WELL"

A i.ili%lgl;mz.l ciciz)g

LII L I II~'-- 26"}:'-
. . TFOOT)‘ 2 33 3

OWNER : }fn: I/‘r o e S SENS SN o

STREET o RFD_€ 713 '8 name. Aass i seg S NBME - TOWN wﬁw?ﬁ//‘v’”éf? SRR S l i

SUBDIVISION C 1dr s </afy§$fﬂ/& . “SECTION_"__ . fLoT_ M—»- |

N O WELLLOG. - o A7 GROUTING RECORD: C' -3
1+ Not.required for driven wells . LR WELL HAS.BEEN GROUTED : R’ 5 A A
STATE THE KIND OF EORMATIONS R & (Clrcle Approprlate Box) - 2 PUMPING TEsT
. PENETRATED, THEIR COLOR, DEPTH, .- - .OF. ING MATER,A,_ G - —
. THI ESS AND | EAFIIN S i .

‘| THICKNESS AND IF WATER BEARING . - P BENTONITE GLAY E]. - HOURS PUMPED (nearest hour). 1
DESCRIPTION (Use - - FEET - - ‘i(f:tcve:t'ér' vy v B
addmonal sheets if needed) FROM | TO | bearing |- e & NO OF P@UNDS f‘;% | PUMPING RATE (gaI per min.. ....E :

; Sl GALLONS OF WArEE ) " tonearest gal) AR
@ QW}’ L} V 3 "fc:’ s ? ? o DEPTH OF GROUT SEAL (to nearest on |- MEI\QSSEUPSESPT,SG RATE L ,ﬁj/s ”f; z:f f" '

5 WATER: LEVEL (dlstance from land surface)
BEFORE PUMPING i

- WHEN PUMPING

: STEEL CONCRETE _ TYPE OF PUMP USED (for test) a {

‘ alr S @plston , . turblne

PLASTIC OTHER 727
other

MAIN ' N_omlnal diarheIer . Total deDth P centnfuga| rotary S @ (descr|bé B
C!;\SING top.(main) casing * of main casing - T ) - % below) ~ | ™

: (nearest inch) . (nearest foot)

appropriate
- code
_below /-

' 7 : '_ { @submersrble e
] [Add1] Y
. 63 64 c - . 70
& . QTHER CASING (if-used) -
dc B dlameter . depth (feet)
H |nch - ’ from to -
1c A
A L ] L 1L 1 . g : A
A : - 2 S DRILLER INSTALLS PUMP, THIS SECTION
e [T I EE |- MUST BE COMPLETED FOR ALL WELLS
screen type ’ : EXCEPT HOME USE .
‘or open Kf,’.e S—————-—CREEN RECORD- - - TYPE OF PUMP INSTALLE
- [S]T] [BIR] [H[O] | PLACE(ACJPRSTO) =i o = - =
insert’. - INBOX - SEE ABOVE: -
. % { appropriate STEEL BRASS OPEN _
code 'BRONZE _ HOLE | CAPACITY: ..-.-
. GALLONS PER MINUTE

below

. | (o nearest galion)
PLASTIC ‘?TE‘ER ' PUMP HORSE POWER lll.i

S o RO MRS O —'I--I! RTET e - iPUMP, COLUMN LENGTH _

st W 2h k& PR -3 'y : S ] e
DEPTH (neare\zst fty ¢ E{nearest ft. )' [ &t -47
~ 1 4 A i CASING HEIGHT (circle approprlate box ’
o i ﬁ Ci I /I £°:"I ,,:.’I I I fIL';I;VI' I ' and.enter casing height) -
c 8 9 11 . above .
H, I_ | | I | | I I [ I _I ~ LAND SURFACE
. . . 1 . . (nearest
_ g 232426 . 30 32 @ | - N oL o ,» foot) .
.. . CIRCLE APPROPRIATE LETTER . | 2 3 | | | l L | | I I I I I : el LT : "50 51 o |
“A- A WELL WAS ABANDONED AND’ SEALED - : I ) . | IS ¥ LOCATION OF WELL ON LOT *
A WHEN THS WELL WAS COMPLETED s == 7 “© e "~ *"PA  SHow PERMANENT STRUCTURE SUCH AS
E axomowsome. s “ e
_—r TEST WELL CONVERTED TO PRODUCTION -] . DIAMETER _ (NEAREST - | |
P welL . | o screen HEEE oo THAN TWO DISTANCES -

THEREBY CERTIFY. THAT THIS WELL HAS BEEN CONSTRUCTED IN

ACCORDANCE. WITH' COMAR "26,04.04 “WELL GONSTRUCTION” ;
AND IN CONFORMANCE 'WITH AL ‘CONDITIONS ‘STATED-IN THE
- | ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- . —
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST, OF IF-WELL DRILLED-WAS: : - I

(MEASUREMENTS T0 WELL) 5,
s :fr_om_ T _to - ’
L T )

MY KNOWLEDGE. |FlownG weLEinserT o []
) :‘3_3 5= . .' FINBOX68 = - ) .68 C s, - o
DRILLERS IDENT NO ;—_—I OEP USE ONLY’- EEEEE ‘
_ Y s ppi |(NOTTOBE FLLEDINBY DRILLER)
’ DRILLERS SIGNATURE i T . (E ROS) . waQ .
(MUST MATCH SIGNATURE ON APPLICATION) ' E . ' - 7475 76 .
< o] 2] L L]
| SITE SUPERVISOR (sign. of driller or journeyman -} TELESCOPE = - LOG -~ .OTHER DATA
-responsible for sitework if different from permittee) * | CASING - - INDICATOR 4

COUNTY
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3430 COURT HOUSE DRIVE* )
s ELLICOTT CITY, MD'2;
PERMITS 1410)313-2455 INSPETIONS (410)3134810

HOWARD?‘COUNTY

S PERMIT NUMBER

6%;,@@! ’76‘?(

| Téx Map
1 'ioning' .

| Eisting Use__

f ‘AUTOMATED INFORMATION (410) 313-3800;

SUite/Apt‘. .'#:
" Census Tract

- Section . ‘A.rh'_ee‘ a

B Parcel :

- Map Coordinates -

PERMIT APPLICATION

Home Phone L//f’? &/9’ 2z 5‘@

Apphcant s Name & Mallrng Addre s, (|f other than stated hereon)

‘Phone’ - - e L

k Phone. WZ@S Zfﬁg//

Proposed Use ‘ '

. é’ﬁ'-%@._ B

«4 l(k

. “C'ontraotor C'ornpany‘

1 Contact Person

",59: P

.

Address

feny:

Lioense No.
Phone

A : VZip_»'Code ‘

" Fax

Occupant or Tenant

)

. Contact Name

Address

\\C,it'y - :

P'hone.f

"'WH ) 12

Englneer or Archltect Company

Contact Person

Address :

Clty

Phone'

Zip Cods_

| Gross arca; s'q.’ﬁi'pe'r‘ floor: -
| Use gt?ﬂnz' ‘

o Consuuchontype

RemforcedConcrete{ e
Struct\nal Steel

| et —

~Wood Fi'a'me;

e

.| . -.4';

" State Certified Modular "~

" '. U!'nl- . N eb : . 4‘ l
‘ vWaterSupply e
' Public "
anate
Sewage Disposal: -
_+_Public
: anate

”Elecmc Ymn No O .
*Gas YmD No EI
'HeatmgSystem.
= .| Electric O Oil - D
" |Natural Gas O .7
'PropaneGas o

Spnnkler system NlA D
~ Full .
.- Partial”
Other Suppressxon
# of Heads o

'] No. of 1 BR units:

o . Depth' N
" 1st floor:
2ndﬂoor o

Basement

Crawl space [ SlabonGradeD
No of Bedrooms .

Mum-famﬂy dwellmgs
No. of efficiency units:-

SFDwelling 0 SF Townhouse O ;-
., zw-ig H

FmtﬂtedBammtDUnﬁmshedBasemanD o SR
::"f.. . | Electric Yes@‘No'O -

Water Supply:
~__Public
. Private
-Sewage Disposal:
____Public "
___ Private

Gas . - Ya;;fu‘ No OJ

Heatmg System. o
Electric- 0. Oil’ D

“No. of 2 BRunits: " : "

.No. of 3BR units:

Natural Gas O .

_Y‘PropaneGas' u} J

Othesnuaure

Dtmenstons

'Sprmkler system. N/A D

Footmgs‘ i

___ _NFPA#13D

Roof

State Cerhﬁed Modu]ar

ManufacturodHome -, S

____NFPA#I3R. _‘~ o

mmmmmmmmmmmm (l)mrnﬂmmAmmmmmmmmm(zmrmmmnmmoolmscr (3) THAT HE/GHE WILL COMPLY WITH ALL REGULATIONS OF Howm County.

wmmmmummmo (A)mmnlmwu.mmmno wommmmwmmmmomwmmmvmmmmmmm (SMTWMMWMOMMNWNMM
mmmﬂmmmmmmmommmmmemm "

Date, 4 ‘/r

Checks payableto DIRECT OR OF HNANC’E OF HOWA.RD COUNTY
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