.o PERMIT
¢ \‘j@‘;\;‘ ]of o | T | ~ p_50035

oA 2D . SEWAGE DISPOSAL SYSTEM
w)® 9‘{‘7/ DEPARTMENT OF HEALTH AND MENTAL HYGIENE

(93" ' 05?

A 43414

DISTRICT _ 4th

i 2
' HOWARD COUNTY HEALTH DEPARTMENT | - DATE 05/20/94
BUREAU OF ENVIRONMENTAL HEALTH | DATE SYSTEM APPROVED _ & [ 38 i‘?%‘
XRRKANAX  313-2640 £D :
- - N D E X - INsPECTOR__ IS
Masonry Contractors, Inc. - ‘ ISPERMITTED TOINSTALL__ X ALTER
ADDRESS_4219 Hanover Pike, Manchester, Maryland 21102 PHONE 239-8330
SUBDIVISION Cabin Branch Farm Lot__ 35 " ROAD 3209 Brighton Court
‘ . . _ . . {

"PROPERTY OWNER ‘ : i ‘ Maxtin II,..Inc. J%hﬂ S@ﬂ %; b CA/\;L ‘ .
ADDRESS _ ' ' a
SEPTIC TANK CAPACITY _1250 GALLONS -

NUMBER OF BEDROOMS __4 _H }__‘t‘i
: 720 3o
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 240

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area begins at 3 feet below
otriginal grade. 3 feet of stone below distribution pipe.
LOCATION - Beginning at the intersection of the front lot line (Clu-de-Sac) and the right
(499.74') lot line, place the distribution box 260 feet down the right lot line
and /5 feet off this same lot line. Install trenches on contour toward right
. lot line. . . ) . ) L ‘
NOTES — No trench to exceed 100 feet in length. Provide 6" -~ 8" diameter cleanout and
cap to grade or above on septic tank. v ) : . )
*kkkkkk*k%% CAUTION: MAINTAIN A MINIMUM 100" SEPARATION DISTANCE BETWEEN SEPTIC SYSTEM AND _—
AND WELLS 'ON LOT 35 AND 36. o¥ $[z3[ad DS . :

PLANS APROVED BY Ronald J. Pinkley/Mark_ Rifkin - REVISED -. DATE 1 ]./ 13/92

COVER NO WORK UNTIL INSPECTED AND APPROVED, : é.;; /zw _\é/a?ﬁ/ﬂ /

NEITHER THE HOWARD COUNTY COUNGIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM .

" NOTE: CLEANOUT REQUIRED EVERY 76 |'=‘EET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBbWS NOT
ACCEPTABLE. . . ) .
: \ . R S
NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY = -
AUTHORIZED) . . L - A .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFOR_E AND AFTER PLACING GRAVEL IN TRENCH(ES) . “ m 3/;?9 /0‘
t =t ~ —‘j o

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH = P T
. , | | , L Basa9 5, Mulki-lea
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 3:’ 134\9\(\\ S\ aged deke wA
v , e
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: DISThIBUTION 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.
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SEPTIC TANK LEVEL__OK - CLEANOUTS _sne. o™ HQQ&C/ ore. on S. t
DISTRIBUTION BOX LEVEL __ QK —_ 50“@ '% s

DRAIN FIELD/TITLEDEPTH ___ & FT.

'EFFECTIVE GRAVELDEPTH__ 3 FT.
. NUMBEROFTRENCHES. .2 °

DRYWALL INSIDE DIAMETER _—— FT.

ABSORBENT AREA _SQ.FT.

REMARKS' 1f>/?—'7/¢7*'-/~ OK'“v’@ cover +ench O

TRENCH WIDTH

ONE SIDEWALI

2—

INLETDEPTH -5 FT.

FT.

ToTAL LENGTH@& F.—> 257 W’
AR AREA 753
EFFECTIVE DEPTH BELOW INLET

SQFT
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OK <> coNHNOE) _DKS

—
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~ DATE SYSTEM APPROVED
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. APPLICATION

HOWARD COUNTY HEALTH DEPARTMENT | o g . ' R
IMENTAL | ' : R msrmcv
BUREAU OF ENVIRONMENTAL HEALTH ; ‘. 1
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : P C
TELEPHONE: 461.9933 _ B o : . DATE. i 2/] 9/88
3

TO:  THE COUNTY HEALTH OFFICER , . ;
ELUCOTT CITY. MARYLAND R o ‘ o

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

QakLgn—Assee4a%es——4n€ ZZQ/VZQAZ’ Toe.
27 —~ F33-7
1200 18th Street, Nw, Wash1ngton, DC 2003@mm 29%+—¢%?—8637

PROPERTY OWNER

ADDRESS

Anchor Cap1ta1 Group -

133 Deéfense H1ghway, Su1te 206

(301) 261-8727
AMRapoTTs, WU ZT140] -

ADDRESS

PHONE
PROPERTY LOCATION: : : : - o Do . : S
susovson __Cabin Branch Farm_ . o LoTRo {}g//??ﬁ/'

Rte 94 (Ellicott Road) - Approximately 2'mi1es'North'East'

mlAD AND DESCRIPTION. - -
from Damascus Road /?%7709//5,2 C)gtq[ﬁ .
v - 7 A o
13 42
TAX MAP‘—-———PARCELVI

- 3 acres o o ~ Single Family
SIZE OF LOT i ; . - TYPE BLDG. : ;

(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 FiL_lNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. 1 ALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT.

K " (SIGNATURE OF APPLICANT)

APPROVED BY : S FOR - DATE
REJECTED 8Y : _ ___FOR. - —_ DATE
- HOLD PENDING FURTHER TESTS _-__ . DATE

REASONS FOR REJECTION OR HOLDING 6(/2// / 40 ?/ / &/&C @//% /‘V/‘@j / %’L%J / % /7[
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e T NN = EMERGENGT/TEMP NO. IF ANY = i -

STATE PERMIT NUMBER

B 1@3,935 Sggggg%ﬁh‘fg ‘ ' 'STATE ‘OF MARYLAND :
, ‘ ’ APPLICATION FOR PERMIT TO DRILL WELL [Hol=1 441 n]g[3|g|-
T wuweer s fo oe puncreo : please print or type S| ™fillin this form completely ™
- Date Received (APA) o B[3] ' LOCATION OF WELL
710131 712] - owner iNFormaTION . [ 'lel TAAA TTTTTIT | l
8 ¢ R . o Al AT -
lﬂﬁlrltlu file ﬁ»ld |V|‘“l L~H | JJ 1 5 — —
| St { el s o letlLLLL A ] asly
) P X -] Sl .
llulml{lllimrll | |||71|' oo L) ot
N el ,. i1 2, j) A) 7 / .
pidl 1AL 1Ay s.m:,lg 0 (B T T I I T I TTTT]T TT ]
52 NEAREST TOWN
i DRILLER INFORMATION : . 7 il
?‘7/)3‘”’/ 4. '//Hu'ﬂ.r’u ' i MILES-FROM TOWN _(entgrOnf in town) 5 g
Dnllgrs Na_me . 77 License No. 80 4
NA eyt A 4D w‘Ue_ {)e LL umu,mgi?l?' _ \ Barshlon L. ]
Firm Name 7 " DIRECTION OF WELL FROM
5512 Rilge RO N gy 2077/ | Tomionasson | T U NewRATRR T W
Address : - .
wa,f/% 7. Y iaegr % }/-:2_/‘79; ON WHICH SIDE OF ROAD _
Signature 7 v — 7 Date T (CIRCLE APPROPRIATE BOX) WE@@ [ET-
B |2| _ WELL INFORMATION ' @M
" APPROX. PUMPING RATE (GAL. PER MIN.) .-... | = o
. 34 37
Aé/EIP/:‘D%% DALY QUANTITY NEEDED N <| ] J | | J ~ous#ﬂ£ FROMROAD
(GAL. ) 2 ENTER FT or MI

USE-FOR WATER (CIRGLE APPROPRIATE BOX) - - - : ) — : ' NOT TO BE FILLED IN BY DRILLER

{ [ D HOME (SINGLE OR DOUBLE HOUSEHOLD" UNIT ONLY) - HEALTHDEPARTMENT APPROVAL

. - o3 L
FARMING (LIVESTOCK WATERING & AGRICULTURAL _ J—{“ /s “{ ‘ A 3y
IRRIGATION) - - COUNTY NAME . COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - . state - . : : D o

OTHER (REQUIRES APPROPRIATION PERMIT) : . SIGNATURE e INSERT S

PUBLIC -OR PRIVATE WATER:COMPANY (REQUIRES . DATE ISSUED ___ J S P
ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 4

APPROVAL) oo : L A LA £
TEST, OBSERVATION, MONITORING (MAY REQUIRE . 1 NoamH EAST .l
APPROPRIATION PERMIT) | crD |§] ‘3] ZIO Lo IO | &Rio Ist 2 él/glo lo |23|
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL" ﬂ- FEET - » ev?TXH&Al&OSATE WELL — o /i 7// 1 i
L4 ;

Y

APPROXIMATE DIAMETER OF WELL & - NoH ?O(:Jj&fji_o FPRIFUNG VYATF’R, é MS/MG /

v . METHOD OF DRILLING (circle one) 3 . . / . NOT o
o BO/F}ED.(or\Augered) JETTED - Jetted & DRIVEN " WRITE THE BOX NUMBER .7/ 5% f’ , _
AIR-ROTary/ AIR-PERcussion - ROTARY (Hydraulic Rotary) FROM THE MAP HERE D

37“(:;_;_\_3_@ ' o @erse;R_O_T_ary' DRive-POINT b / 0/4{\[/‘/5,4‘&

other . » j 7@‘ LDC/ OK }JL/L |
Y N8/ A8 }12)‘2‘1/

REPLACEMENT OR DEEPENED WELLS ) 7
DRAW. A SKETCH BELOW SHOWING LOCATION OF WELL IN

CIRCLE APPROPRIATE BOX
~\ { ' .o : RELATION TO NEARBY TOWNS AND ROADS AND GIVE
) THIS WELL WILL NOT REPLACE AN EXISTING WELL- - DISTANCE FROM.WELL TO NEAREST ROAD JUNCTION

m

HIS WELL WILL REPLACE A WELL THAT WILL BE IS&,‘)
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY ’ .

THIS WELL WILL DEEPEN AN EXISTING WELL

. PERMIT NUMBER OF WELL TO.BE REPLACED OR DEEPENDED
wamne [T TTTTTILI1]

- Not to be filled in by driller (OEP USE ONLY)

,APPPOP.PERMITNUMBER' [ ]-] la[a]r] ] [ Dj; ory

,‘ FORCE INITIALS PERMITNo Iggml—lfilﬁl lﬁlalglgl

70 71 72.73 74 75 76 77 18, 19,

SPECIAL CONDITIONS




vz

E: 1 ‘.:{ 6626 L #SEQUENGE NO. Ce . STATE OF MARYLAND 1'5"'g@g"gﬁg"LﬁgLﬁfSSggngT%|‘:’)V'TH'N k)
: _(GENVUSEONLY). |~ WELL COMPLETION.REPORT : - - SOUNTY ~
g ~o . |© FLLIN THIS FORM COMPLETELY - - s
‘ ,(,T,HC%E'QJZ'%ES,\',SAE_’CBERPQ"S";CHEQ | PLEASEPRINTORTYPE | NUMBER . 1”%‘? "3t/ 5/
ST/CO USE ONLY T I “PERMIT NO.
.| DATE Received ° - DATE WELL COMPLETED .o - Depthof Well <;_; LU ¢ ST FROM“PERMIT TO DRILL WELL" | -
IO Fim) 2 AdelE [ = - [Ad-[A2-[2[2[3]
K 8 . 13 (TO NEAREST FOOT) o . . 28 29 30 31 32 33 - 34 35 .36 37. -
OWNER grr:r (0 Jlocofestom. _ ‘ 5
_|sTReET ORRFD__ P By hdnot £ . TSR qown L0 fans S o
T gt
| SUBDIVISION —__ £~ Aw. s b ﬁ:fm -~ - SECTION . - - LOT =5 ,
. \-\N WELL LOG . | 7 . GROUTING RECORD sy o [C13]- - ol - - '
' -.Not:required for driven wells ~ ~ - .. WELL HAS BEEN GROUTED - F Sl A
~STATE THE KIND OF FORMATIONS ~ | (Circle Appropriate Box)- A\ R PUMPING TEST
‘PENETRATED, THEIR COLOR, DERFI,NZ - “TYPE OF, GR@UTING MATERIAL R . :
| THICKNESS AND'IF. WATER BEA N B I HOURS PUMPED {nearest hour)
[oescRPTioN s T __Feer ok | CEMEN 'BENTONITE CLAY. E]. ,

| agditionat sheets it needed) [FROMT T0 | besns | o, o BAGS«- ;4’;{ NO. OF POUNDS 23 £ 5; - PUMPING RATE (gal. per min. ....-

— — — A f}g; tonearest gal.)-

AP . 7" i R
'*<gf¢,-?y;;3 Shnle | o 5? o DEPTH OF GROUT SEAL (to nedrest foot) B VAL PUMPING FATE
TR fromft toft
o P (enterOnf from surface)
casing. . CASING RECORD :

inSert - . :
STEEL CONCRETE : TYPE OF PUMP USED (for test)

appropriate - L
1 anr R |E plston . turbme
L 27 .

R

R

ﬁ g}ﬁ; fif y ;{;?’ /éf-‘: ‘/ :

. code
‘below
) PLASTIC OTHER 27 -

| _ B 1 S = : other |
MAIN “.Nominal diameter. = . -TotaI depth S .centrifugal s ‘E‘ rotary NS m (describe .
CASING top (main) casing = of main casing AT g 5 below) .
? (nearest inch) . .(nearest foot) i - ¢ “”\ : Lo o
£ : Jiet submersible :
| ~:—>«-f [e] @311 ] A
| S ) 66 70 g
s k . E ] OTHER CASIN_G (if used) :
c darmeter . depth (feet) .  PUMP INSTALLED - ,
g Y N ;- | DRILLER wiLL INsTALLPUMP  YES K NO )
?‘ - "(CIRCLE) (YES or NOy. .~ ~ oot
N Co : o E IF DRILLER INSTALLS PUMP, THIS SECTION
G- [ . JL 1L —J MUST BE COMPLETED FOR ALL WELLS .
: - — | EXCEPTHOMEUSE ~~ -
 or open Kgfa SCREENRECORD .. | .TYPE OF PUMPINSTALLED * ~ - ]
|s |T| - I_B_ ﬂI ||-| o| - PLACE(ACJPRSTO) o
insert STEEL. BRASS _OPEN | INBOX-SEEABOVE: - -

appropriate
code

BRONZE HOLE CAPACITY: - : I:D:D:I
- GALLONS PERMINUTE" L

below : EI
: : . - __ {to nearest gallon). 3
T 7 B R - ) ‘PLASTIC OTHER ) :
‘ Y . - - — ,S - PUMP HORSE POWER' . .....
£* l I L
- : o - A . : v . o PUMP COLUMN LENGTH _
,f N R LA ' DEPTH (reardstft)” <" 7 ivef . (nearestft), o, .. ....-
R B ol Al AT o] 2 CASING HEIGHT (cnrcIe appropnate ‘box
,E 44 @ ?{: | L f; aies and enter casing height)
c 8 8 T 517 21 f- above’
Lz LTI LT A SRS —
] : : (nearest
S I 3% E,.,beI_‘.’w' S A . foot)
e - CIRCLE APPROPRIATE LETTER R o 49 - : .50 51 :
A A WELL. WAS ABANDONED-AND SEALED . E L I I J | | I rI l | I I < LOCATION OF 'WELL ON LOT
+ 7 WHEN THIS WELL WAS COMPLETED Noo®oE o SHOW PERMANENT STRUCTURE SUCH AS
) P TEST WELL CONVERTED TO PRODUCTION DIAMETER Dj:l:lj (NEAREST"... “THAN TWO DISTANGES .
WELL . _ oFscrReeNL_I I | | _liNcH). . (MEASUREVENTS TOWELL)
[ HERESY CERTIFY THAT THIS WELL AAS BEEN CONSTRUCTED IN : : rom - I B N a1 Z} WE N
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" : - R 1" Fae
"] 'AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L . I DR B I
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- - - — -
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS - -
| v knowtEbGE. FLOWING WELL INSERT D
Y F IN BOX 68 5 -
DRILLERS IDENT. N\, .ﬁ’ 20 [oepuse oy —
) w}@f ;‘ f{miw’, {NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE s i = . T .. (EROS)" . WwWaQ-
(MUST MATCH SIGNATURE ON APPLICATION) o . B e R 74 75 78
| o] . ]
SITE SUPERVISOR (sign. of driller or journeyman | JELESCOPE ~ LOG™:: 7. OTHER DATA

responsible for sitework if different from permittee) | CASING -+ INDICATOR




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Envlronnental Health
3525-H Ellicotg Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL 'PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - - - -

New Installatlon v : Receipt ¢
Replacement ; . Date

Telephone ﬁ90'fﬁﬁfJ§gﬁ§9 ’

Name of Installer

License Number _ A/05
Certified Well Pump Installer Well Driller _ Registered Plumber e

Name of Property Owner FJ;Z;4164? QBEAJ'V \ Telephone _
Subdivision M‘% g6 Well Tag # 93 - 42 -35
Slte Address Bas ﬁualt

- . - an - - - - - - - - - -’ - - v - - - - - - - - -

Pump Motor f Pitless A pt?r

té
1, Type 1. Horsepower 1. Make .
a. Deep well jet 2. RPM :-:‘__&3_1,(222 2. Model # {35_@ -5

b. Shallow well jet 3, Voltage _ 3. Depth _
c. Subnersibée R Vo a, 110 __
2. Mcke (3 b. 220 _ 4.~
3. Model # ¥ o '
4, Capacity GPM :
5. Pump exceeds well capacity Yes __ _  _ No .~ _
6. If Yes, {a low pressure cutoff swltch installed? Yes No _____
7. what methods are used to protect the pump and electrical wirlng from '
vibrations? Torque arrestors _____ Cable guards _____  Other _47
Tank Piping" . Well data
1. Capacity jl___ 1. Type fﬁ&uy@k;uau“_ 1. bepth Z%é? ft.
2. Pressure relfef 2. size ___ L. 2. Yield /4R  GPM
valve? *_?gd - ‘ 3. NSF and/or BOCA 3. Static water
Code approved level yX/ _ ft.
4. Depth of supply 4. Will water supply
_*_fé___d’ be disinfected by

line
: 1nstaller? ﬁéhz__

I understand that it is my responsibility to notify the Howard County Health

Department when the installation fis ready for lnspection (otherwise this permit

is null and void).

- - - - - - - - - - - -

All information given above {s true to thc best of my knowledge

Signature of Appl!cant CfZégklﬁ;_;fv éﬁﬂ@A‘ .............. -

Date: 75-’?

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

P ———

HD-215
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AT Gean Coumt ouSE o HOWARD COUNTY PERMIT NUMBER

2420 coyr ol o TBHGIT9 L

AUTOMATED INFORMATION (410) 313-3800

PERMITS (410)313-2455 INSPECTIONS {410)313.1810 PERMIT APPLICATION
Building Address 320 9 gﬁﬁkﬁ\j& @L ’ Property Owner’'s Name Wl r‘ @ \.h_“ gaﬁ@h@&‘@ﬂm

7 .
¥ - g - i
|J(\_ M K ridss D207 Legid, CL
\ e
Suite/Apt. #: SDP/WP/Petition #: City (‘ \ & Statem\u‘ Zip Code * A
ALV AS A N A
Census Tract (/ N Subdivision f < Home Phone ! Work Phone
- m Applicant’s Name & Mailing Address, (if other than stated hereon):

Section Area Lot 5

. , \ » ’ .
Tax Map J 1 Parcel '~ Grid ' {
Zoning / (, Map Coordinates Lot size Phone Fax
Existing Use ) Contractor Company L-Ja\ww.n\._, Yoo y 4 ‘L _‘n‘;

Proposed Use T e Lee K c b ‘ ‘;‘ e “E Ve i
P | Contact Pe T preple
Estimated Construction Cost $ Cé‘lf@, (218 rsen =

l\' My ] [QVQ/ ' ) [/[(ﬁi"[ . Address KL AP K\ . '.:,'(‘

Description of Work

. AR city ol State A L 7ip Code_ V12 |
&Q@( W/‘S"ﬁ?ﬁﬂﬁh ufﬁ/nﬂ (/, RN EED] ity z'ly'f‘\r' ate '/ 1) Zip Code

License No.
Phone ‘L& b-ef & 07 Fax (271 1 T2
Occupant or Tenant ) Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax ’ Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O3 SF Townhouse [J Water Supply:
___ Public Depth Width —_ Public
No. of stories: ZPrivate 1st floor: _=~Piivate
: @é?fbisposal: : 2nd floor: Sewage D{sposalz
/._j._. l).l-!bjid Basement: - PL:—E’II‘;(CC
Gross area, sq. ft. per floor: 4.47:'}}'3&_“ Finished B O Unfinished B 0 —=t
Electric YesO) No O qur:v;fsp;::ws“s Stab on Grade ] gl::mc YYC:SDD ':; %
Use group: Gas YesO No O
Mufti-famity dwellings: N
i e Heating System:
: Healing System: R lectic O OF 0
Construction type: Electric O Oif O No.of 2BRunitss Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
Masonry Other St : Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O : P NFPA #13D
_ Full o —__ NFPA#IIR
___ Partial . Other:
State Certified Modular ___ Other Suppression State Certified Modular
# of Heads i Manufactured Home

TI0: UNDERSIGNED HEREDY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTTIORIZED TO MAKE THIS APFLICATION; (2)THAT THE INFORMATION IS CORRECT: (3) THAT HIF/SHE WILL COMPLY WITH ALL RPEGULATIONS (07 HDWARD
COUNTY WITICH ARE; APPLICABLE THERETO, (4) THAT IIT/SHE WILL PERFORM N0 WORK ON THIE ABOVE REFERENCED PROVERTY NOT SPECIFICALLY DESCRIBED IN THIS AFPLICATION; (5) THAT 1IE/SHE GRANTS COINTY OFFICIALS THE RIGHT TO

ENTER ONTO TIIIS FR TY rOR l\'NF OF INSFECTING THE WORK PERMITTED AND POSTING NOTICES,
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