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TAxHE 0¥353922

PERMIT ..

SEWAGE DISPOSAL SYSTEM

: A_42750
DEPARTMENT OF HEALTH AND M?TAL HYGIENE

DISTRICT _ 4th

‘ | o , Tl
- HOWARD COUNTY HEALTH DEPARTMENT pate_~9/5%/

BUREAU OF ENVIRONMENTAL HEALTH Y, } 1S 9 o
YRERISERX  313-2640 _ ﬂ N D EX E D DATE SYSTEM APPROVED

X RAPEARIN X
INsPECTOR __C . 8/

Arnolds Backhoe & Septic Service, Inc. IS PERMITTED TO INSTALL X _ ALTER

ADDRESS /110 Woodbine Road, Woodbine, Maryland 21797 PHONE 795-7873

suBDIVISIoN___Chessie Crossing - LOT 7 ROAD 737 Chessie Crossing Way

PROPERTY OWNER ' Mary—t—Pete—Rotsen Canl ACoun

ADDRESS

SEPTIC TANK CAPACITY _1250 GALLONS

NUMBER OF BEDROOMS _4 Al P, A
210 SQUARE FEET PER BEDROOM wm&wjz? s

LINEAR FEET OF TRENCH REQUIRED ___ 280 % S 2hnd G 615 él 9

v

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 33 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 160 feet down the left lot line and 125 feet from the
left lot line as seen when facing the lot from Chessie Crossing Way. Run the

. trenches toward the left side of the lot.

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

cap to grade or above on septic tank. OK G[zo\@4 DS

7

PLANS APROVED BY Raymond Hodges/Mark Rifkin ’ REVISED pate_05/10/94

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 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 (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED) _ » i .
: A ‘ Bl PERMB SIGNES
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)  qugy meamipnen 57040/

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH %/5 01—{44 5}, =l
7061 INGRoWWD (oL

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 3 / 26 / 2004 Boold

PERMIT VOID AFTER TWO YEARS '

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. . N
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE .
o
| _ VC!?EJ.SZ’E’ CResST vl WARY 7 17” c_of/a)/xm/ﬂ
SEPTIC TANK LEVEL - 0K CLEANOUTS = | 7
DISTRIBUTION BOX LEVEL - ok [ %;;2{/4% )
v 7 ' [
DRAIN FIELD/TITLEDEPTH__ S %% FT.  TRENCHWIDTH___ .Y __FT. INLETDEPTH 2/ FT.
£2931 ©33:@94 7 J
EFFECTIVE GRAVELDEPTH _ 2. FT. TOTAL LENGTH FT. = (2 &0)

Y

NUMBER OF TRENCHES < wBOTTOMAREA & 7 0 sa.FT.

DRYWALL INSIDE DIAMETER_ ——— FT. EFFECTIVE DEPTH BELOW INLET _— =" FT.

*
ABSORBENTAREA 3 Y0 < sa.FT.

REMARKs: /7Y (24} (T o - Fond o A coven ao
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Au'




- APPLICATION

a A 6/2 ?SO
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT : 4 _f_\
ENVIRONMENTAL HEALTH SERVICES ) DISTRICT :
P O BOX 4/ ELLICOTT CITY. MARYLAND 21043 ' )
TELEPHONE 992.2330 = - ° paTe _August 2, 1988
TO:  THE COUNTY HEALTH OFFICER » , '
ELLICOTT CITY. MARYLAND , /,/:"‘///
| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER senne / ,&@// ¥ 5/72 ﬂ/.f =/ i
i
694 'Morgan Station Road i 489= . -
AODRESS 9 ga a W/c,)odblne, MD 21797 W - 335 ce/-
Prospective Buyer: Lambert Cissell 442-5671 ana// 2
PROPERTY LOCATION: 0 (o 1 o 3425 Hipsley Mill Rd. Woodbine Mp 21797 |

< . ;
SUBDIVISION Chessie Crossing

Morgan Woodbine Rd. & Morgan LO?gétion Rd.  LOT NO.
ROAD AND DESCRIPTION New/ Road = Road 4 ,’ Tax Map 3, Parcel 4

( /737 | Q/Z:f/;’ c/mw/é%éy}

’
SIZE OF LOT 3 acres 4/ L > vee aoc, Single family residence
(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 fyON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT/ é”""” [%’éw’l /Qq’)/jf/ﬁ)

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

APPROVED BY FOR DATE

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS - DATE | ,
REASONS FOR REJECTION OR HOLDING 1//%/195 - 0/2@%&’(/ @VK //%F@g/%%%gﬁ%- ’ ‘

B BT e i

.
AND RETURMED S22/ ¢

/M/JZ] - -
SFD— G~

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

; - PRE-WET TEST - 1" DROP -
DATE TEST NO. DEPTH START — sykRT crop TME e
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V3 ) e SOy ¢h 85

TYPE OF SOIL




. : T A U ORT MUST BE SUBMITTED WITHIN
Icl1 SEQUENCE NO. - STATE OF MARYLAND s IQ'SAQER;\FTER WELL 16 COMPLETED.
| (DENV USE ONLY): - | WELL COMPLETION REPORT COUNTY S 0
g Sol.o 7 UFILL IN-THIS FORM COMPLETELY - - : :
) (THIS NUMBER is TO BE PUNCHED : KE , ‘o : A i, ‘
: LiNGBLs 36ONAL cARDS) - - i|' ' - PLEASEPRINTORTYPE -~ “ | NUMBER _ é}fm 27 j_) o
_F ST/COUSE.ONLY e L R - R PERMIT NO.
‘DATE RecelVed . | " 'DATE'WELL COMPLETED, . #. /= = =i v * DepthofWell - .~ - FROM “PERMIT TO DRILL WELL".
I III [ I Irtl/l V4771 SR 22|r'l¢35 e Ii—zlol I‘r'lul L1217 1
8 - R (TO NEAREST FOOT) 7 ° "~ 28 29 30 31 32 33 34 A
JOWNER - C,. A ‘/’/‘WQ/JL‘,;*? $N:, SRR N SN ) — SERN—! 5
| sTREET OR RFD r;w’ Bstname . o wemssa s Visevw "f'-'St_'"ame TOWN__ \r 2. G172 SZANY. S
SUBDIV|SION\.J$ L5514 \;gz&::wé’»f//,ﬁ; . SECTION_ . T or._7 —
WELL LOG e L D GROUTING RECORD = ¢ c 3 o , o
“Not required for-driven wells ) : WELL HAS ‘BEEN.GROUTED. - : :_ k PN . -
"STATE THE KIND OF FORMATIONS —_ | (Circle Appropriate:Box) : i B : PUMPING TEST
" PENETRATED, THEIR COLOR, DEPTH, - | TYPE OF GROUTING MATERIAL B - : ' ’§
: THICKNESS AND IEeWATER BEARING - . CEMENT m . BENTONITE oL AY - o HOURS PUMPED (nearest hour) [
DESCRIPTION (Use FEET.. ?'J?&Sr S PG RATE ) .....
‘ additional sheets if needed) FROM _T0 | bearing | o oF pAGS_ 1> j‘S NO ?5 POUNDS ;!2 71 to hearest gal) ?a per min.
. : P RS "GALLONS OF WATER _- 1 S
él’f ;aéw}”/' ,:/ff/ I 55 T DEPTH OF GROUT SEAL-(io nearest foot) - - MEXESSEUPSE&JSG RATE | f’ P / ; |
I | fromlﬁ] [ | | |ft to] Zf|3| ] T |  WATER LEVEL (distance from Iand surface)
g (enter 0 |f from surface) s B BEFORE PUMPING " a

o

insert 2!
| appropriate |
- code

casing ., "CASING RECORD - . I o .. l
types. SR ' ,“ 'WHENPUMPING _ x

: STEEL CONCRETE - TYPE OF PUMP USED (for test

k @air‘ ) . E‘pIston‘« .‘turblne B

N Below*
A . - PLASTIC OTHER 27 - 27 ;
R | - other
; N o - MAIN.~. . Nominal diameter. . Total depth e C centnfu al rotary . describe i
AR " .} CASING top (main) casing. of main casing . : 9 y e E——g—l})ebw) . S
B | | : TYPE . (nearestinch). ~ (nearest foot) :: £ ~o

%

) . L ‘\}
<| S vasal - l et .. stibmersible -
ST [ @A .’_, Sl

& R e
E. _ OTHER CASING (if used) . i : o _— : : y
c " diameter -~ depth(feet) - . . . . R , i
LB Gich - fom o to W[ 0 s PUMPINSTLLES o~ |
¢ . L% o | DRILERWILL INSTALLPUMP  YES Noi ‘
B =—'"—" | (CRCLE)(YESorNO). = = ‘
o { - BT -| \F DRILLER INSTALLS PUMP, THIS SECTION
| : SENTR S i | MUST BE COMPLETED FOR ALL WELLS "
screen tt):ple SCREEN RECORD EégEgFHF%TAELIJI\?SETALLED
or O - i
P : ) o open o ISITI. \|B R]. ||-||o|» | PLACE (ACJPRSTO) _ o
iy N insert . = 2 |- NBOX - SEE.ABOVE: i
appropriate STEEL BRASS - . OPEN " - SEE o
pcode ' BRONZE HOLE‘:'A gAPAngY: : ED]:I:I
_ - GALLONS PER MINUTE
below

e taalon) -
PLA§T'C OTHEF?-', Pfjl\r/]IiaIr-TCS)R%aECITOWER .--.-

SRR R R O e SO VIR SR B e m i O

|24 e - : CASING HEIGHT (crrcle appropnate box
5 B’! ‘(’j | : l <:“l [ l | | / I XL&.@' abgve‘ ~and enter casing height) :
H, — sl e LAND SURFACE ]
, . RN [T | *I Pl e [ - nearest |
1 c 238 24 RN gt S . foot) -
. CIRCLE APPROPRIATE LETTER . _ .. A _ i : k
A A WELL WAS ABANDONED AND SEALED o B i LOCATION OF  WELL-ON: LOT -
A WHEN THIS WELL WAS COMPLETED . .. N B o  SHOW PERMANENT STRUCTURE sucH- AS
% TEST WELL CONVERTED TO PRODUCTION . DIAMETER?" '\(NEAREST R BN ICATE N i
=) | » “| * THAN TWO DISTANCES - S
- WELL .- - { i -} . OF SCREEN. NCH) ¢ 6 (MEASUREMENTS TOWELL) ~ _%..- .|
IHEREBY CERTIFY’ THATTHIS WELLHAS BEEN CONSTRUCTED IN R from K T 'tO - - - R (. T T T o S ST :
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION™’ - e ! i E
AND IN' CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 1___-_ »:,; [T E

.| ABOVE CAPTIONED PERMIT; AND THAT THE INFORMATION PRE-
| SENTED HEREIN IS ACCURATE AND COMPLETE TO.THE BEST.OF JE-WELL DRILLED. WAS"™

MY KNOWLEDGE. - : FLOWING WELL INSERT ) ;j .
‘ . JFINBOX 68 )
I:) '5).,5\ , CE s Nt . S
DRILLERS DENT. NO ! a;(, . /. - "ToeP USE oNLy. -
B Sl 75 }; M;L; ' (NOT TO BE.FILHLED INBY DRILLER) ;
’DRILLERS SIGNATURE . ;7 [ DU SN (E ROS) ]

~(MUST MATCH SIGNATURE ON APPLICATION) SRR SRR
e =0

TELESCOPE -
AS|

SITE SUPERVISOR (S|gn of anIer or’ journeyman




- ‘ EMERGENCY/TEMP NO. IF ANY

[T-3718

SEQUENCE NO.
(DP USE ONLY)

4 o

2 3 * 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

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

STATE PERMIT NUMBER

ZREEEINC A

fill in this form. completely

~

ol b 171]

Date* Received (APA)

OWNER INFORMATION

CFW] IPI/?IHI%IﬂfIcl/LLSIﬁIIIPI | I [ L |

15 Last Name First Name

lf;fls 7ol lele

Street or RFD

HEN

ﬁ:lﬁl 2% Ié‘léfl

O State 72 Zip

B ] 3 | LOCATION OF WELL

' HoleERl LTI 111

DRILLER INFORMATION

lal/; /1 inlé’lf 2l |
l.ZS’IXl l

S)faigg £
Defler's Name ‘-f é}e { L i }Z!Lllc;ni !Nc;vf}é

ClLEETel FREISISY WEl [ 1]
SECTION " = - =
Wlololo@l wle 1 11 11111 1T]
s om 0w s 1. oy (LB 1]

5[7]

1 2 -
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

FWWMN*} J

NEAR WHAT ROAD

AT Nam
Ad;;x/z [odge . W [Zuu, Yoed 27371
‘f mw-/ 2/ 2o/ 70
§5§li‘ ure Pate

B|2 WELL INFORMATION

1

APPROX. PUMPING RATE (GAL. PER MIN.) E....
8

Sl 1111

14

20

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

NORTH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) . =§;
SOUTH

34 37
DISTANCE FROM ROAD

ENTER FT or M
3 39

USE FOR WATER (CIRCLE APPROPRIATE BOX)

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)

NOT Tb BE FILLED INBY DRILLER
HEALTHDEPARTMENT APPROVAL

HowAR D A VW

COUNTY NAME COUNTY NO.
S|GN§LL-J|-REE'SSUED INSERT S .
L0121 Fgtsarned s é%{ff[?&

cro (1712 It’>|0|0|0|

S lolo]

APPROXIMATE DEPTH OF WELL . FEET

NEAREST

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
1.M

2.

APPROXIMATE DIAMETER OF WELL é INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN"

2(7) ARTROTAry AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

(@THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

¥[g 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

wanss®) W[ ][]

Not to be filled in by dr/ller (OEP USE ONLY)

.3

WRITE THE BOX NUMBER
FROM THE MAP HERE

e 7R3
SER S

Fatad cE’./

000
000

P4

-

DRAW A: SKE'FCH BELOW SHOWING LOCAT'ON OF WELL IN

RELATION TO NEARBY' TOWNS AND ROADS AND GIVE

DISTANCE FROM EEL TO NEAREST ROAD JUNCTION
g‘? Wi

o fk

approp. PERMITNUMBER | | [ | Ja[alr] | ||
=] S
FORCE@ENWIF;&ES PERMIT No. E}l 18191 ]21‘_1@
7 68 IN BOX ) 70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS = - U S :

- T“\'COUNTY )




Lot 8 -
CHESS,E c/gos“s

_@@U ~q * 10259

=223
. $95
.995
.85

\

43564

.-A......._-....

B . L

o SR,
Q€

i S - N

.S‘ewage ’

NOTE: First Floor Service 0”/\9’%"
_— pume required

for “Basemer t Service,

SELTIC SYSTEM DESIGN O4

Or¢ veway Entrance
oetar! K -6 .06
Use 9" x (4" CMP
[cea: 0.34 Ac. T
C: o024

Z: 85
Riqg=O.7TCFS.

\Pproved Septic Sytem Plan
5‘“ : 21

5 £
< LOUR

7?4‘: ‘

4 Bedroorns o
Zny. @ Wall: 56350
(500 Gallon Septic 7anK
Ex.Grade @ 7ank : 566.0

- Frn.Grade over 7ands: 566.0
Znv. In - 56330
Znv. Out: 563.00

Ex.Grade @ Box: 565.40
Ftn. Grade @ Box:505.49
Znv. 56350

i

‘. et bution Box: 4Outlets (Min)  Width : 3'-0"

5. lrencth Carta: 2/0&F [BR
G BR XZI0 S.F = B408.F +3 = 280L.F
: L 7rench
@ rnvert 561:90 Inw:rf: 50!.50 .
Bot- of lrench:559:40 Rot of ltench: 55950
Length: 20°.
width: 3-0"

Length: 20°.

© znvert: soi®o DY

- Bot of lrenchk:559.00\| ||| &
Length: 20 : f\
width : 3'-0" .

t

LOT FLAN FOR BUILDING PERMIT

LOT No. 7 - CHESSIE CROSSING
¢+h Electrorn Orstrct,; Howard Co., MO

4
|

8835 Columbia 100 Parkway, Unit N, Columbla, MD 21045

/(410) 715-1070 (Balto.). - (301) 596-3424 (Wash) (410) 715-0681 (Fax)
‘ ) 7150881 (Fa

2
LAND{ DESIGN ENGINEERING, INC.-

ORTE: ORAWN -
- Aol (224 1124
SCALE: | LOEJOB No. | sHEET
’ V4 ‘= 50 7 !
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Lot 8 .g. g

X CHESSIE c‘Rossx/vg\
ho}ﬁ ~at (0259 P

-295

4,1
e
T € %

.
: .
’ .

— ...-"'- ‘ _ ‘ . 435’6'0.'

PR | —Ortveway Entrance
: oetar! "R - 6.06
CUse O"x (4" CMP
Acea: 034 Ac.
c:o0za .

Z: 8s

Rio = O0.7¢cfs

I
..

.o

\
-
]

RS e

Y

N T5-55 sz01,

. S s -;é;“\s ﬂét-‘éj(*c:—a~\3
\ Q?— OA_ 5 i og pome )
h B
/. & Bedrooms _ 5. Trench Para: (80 SF/BR .
2 . Inv. @ wall: 50270 . @ BR x (BO S.£ =720 S.FE+3=240L.5
3. (500 Gallon Septtc 7anK - _ : < ' 7'Ce.'nc/7‘ |
Ex.Grade @ 7ani_ : 566.O : @ Lnvert: Sel. 20 @ Lrvert: 561.00
Fin.6rade over 7ants: 566.0 Bot of lrernch:557.20 Bot-of Trerch: 55700
Znv. é—nf ?5@2‘:75200 : Lengrh: 2x 60’ Le/yf'ﬁ: 2x60" -
- [ﬂy- é( < & o . N . ‘o " . . . ""0"- .;

| Ex.Grade @Box: 56450 | ,
Fin.Grade @Box:504.20 . NoTE: First Eloor Secvice Only—
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Lot 7
B <1133 864. 57 sq. ft

73' BRL
E‘-'/L@ =

PE& FILE &

L[

R=565' L=183.15¢f¢t




-

mwmmmmm HOWARD COUNTY | {, IjEFyVI ;NUMBER
; D6/

T mm.,mm_ | PERMIT APPLICATION

Property Owner's Name EAxl % & 'J.é’:. &«"J fﬁ;‘?w ./ ,

ﬂ:%*?

WAL “’ - L AddréSs_ 73 T CHESEs .{.. @;& 5% ,uuzw éf,;fk/
Suue/Apt # U e L SDP/WP/Petmon# - e ity BTN E s ins State /”ijz-p Code :'-:zif'v“ ~7

jf
Census Tract 2 7
Secnoﬂ f . Area Lot f=7 L
Téx Map 3 s -Par'celv "‘f - : Gnd /?

MapCoordmates 3%57 Lot size’ 3@? ,;«‘g Phone T Rax

Subdlvnsmn ﬁ':flé' #ﬁff (,,.,aé/, ,j\q,éu Hdmé' Phone %?-“‘-‘ - %’ﬂmork Phone ' 4
| Applicant’s Name & Malhng Address, (if other than stated hereon): -

Existing Usé

' Proposed. Use . . e ;
.Estlmated Constructlon Cost $ 4/5 AES TSR

Contact Person

Address “wi

-Descnptlon of Work '?'5?-;!*" ‘)f‘f/” lp/\j"f’ﬁ‘\ R Jé.a . *‘?QJJQ.,,

i : ."'/"“'%:) &, “}i‘..»
foccupant or Tenant @Lﬁa Ué;:.;g | S A, : ‘Engihreé{dr Archiftéct Company
FContact Name L R : SRR qu:\:té‘c‘trRe“rson -
'Address R _ SR ‘ Address :

C|ty S . state . Zip Code _ - oty o .. _State__ - Zip Code

BUILDING DESCRIPTION COMRCLAL ) . : BUILDING DESCR]PTION RESHJEWYYAL V
Building Characteristics.” 'j o Utllmes - ' Bulldmg Charactenstxc | Uulmm
Height: -~ .~ .~ Water Supply: ol SF Dwellmg O.SF Townhouse ‘0 - Water Supply: .
R ol e Vo Public e - Depth oo - Widh o ___Pgbhc
No. of stories:” "~ ... = . 7.7 o} Private - - . 1S‘ﬂ°°T e <) ePhivate R -
SR ' ' Sewage Disposal: . - ) ndfleer: . R S . ‘Sew?g}ful)]‘;pos#: o S
Gro va.re;a : ﬁ ‘ ﬂ o N -‘};ubhc : '.z:;. T Bmmt ‘ B ’ - . b’anate . . 4
SS . SC! - per oar- A - nvate T Finished Basement O Unfinished Basement{] R 8 K
Fe T e S Crawi space O _Slabon Grade L1 ) | Eleciric Yes. No O
L e » Elecmc Yes[] No D‘_ o} Noof Bedrooms __° S Gas - - YCSD NoD
Usegrotip: i—~ .. ) ) ©1.Gas Y&sD No Dfi - Co e ] o ‘ :
- : »m S K . . ?\I/Iulu-tf.'a;nmﬂy_dwe‘llmgtssf”'_t G e ‘HeatmgSyslzm s
C - B P Heatmg System Lo N‘; g“B;m“‘“ P—————— " | Electric O 011 D .
Constmctlontype oo | Eleetric-03-0il- O . T No. of 2 BR units: - : ) Natural Gas O
: Reinforced Coricrete’ D7 | NatwralGas O = . “ ¥ No.of 3BR units: - . | Propane Gas 0
— Structural Steel . - o Prop:in’e Gas El e : TR S
. Masonry - - - T Tk ' Other Structure: - Sprinkler system: “N/A O
Wood Frame : Lo 'Spnnkler system NA O .-} Dimensions: _ - - .| ——NFPA#13D
—_— . <l . T T Footings: .. -~ . ____-NFPA #13R
e S ___Pamalr_ A T = er.
L VState Certified Modula; T ____Other Suppression_ -} - state Certified Modular
‘ ‘ - o # ofHeads R - _-Manufactured Home

Mmmmmmmmvmmmammmuows (l)'nun' HE/SHE ! * AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD Comrry'
WHICH ARE APPLICABLE THERETO;, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED momwuo-r sraancmv nmcnmmmmsuvucano}r (5) THAT uﬂsmztmms coum OFFICIALS THE RIGHT TO ENTER ONTO o
mmmﬂmnmmmswmmammmmmcnmm . . . et

f/é.f? i w d) *l%'ﬁi}é?‘%%??i

A}yﬂmmt 'S Slgmmm: - . ‘ hmt Name
I(% 4 ’yw"x 4 wf J""‘ ,f: / :
nﬂe/Camny» ' D,m, s :
o . Checks payable tor DIRECTOR OF FINANCE OF HOWARD COUNTY

*+ PLEASE WRITE NEATLY AND LEGIBLY o
F SE'




