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LYy - ¥ . SEWAGE DISPOSAL SYSTEM

. A 43420
. DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
_ 5 ,\ B
 HOWARD COUNTY HEALTH DEPARTMENT q DATE_( -23-9%
BUREAU OF ENVIRONMENTAL HEALTH D 21
° TEEE 313-2640 OL! 3 5 “7 DATE SYSTEM APPROVED %{Z?ﬁ
| INSPECTOR %Z/MQ
Masonry Contractors, Inc. \ '- ISPERMITTEDTO INSTALL X ALTER
ADDRESS 4219 Hanover Pike, Manchester, Maryland 21102 PHONE__410-239-8330
SUBDIVISION __Cabin Branch Farm LOT 40 ) : ROAD-3225 Starting Gate Court

- PROPERTY OWNER ‘ ' ' m@t——/@%ﬁ Cotfonvic /yfdﬁ’

ADDRESS

SEPTIC TANK CAPACITY _1000  GAtLLONS
NUMBEROFBEDROOMS _ 3~
240 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 240

TRENCHES - Trench to be 3 feet wide. Inlet 43 feet below original grade. Bottom maximum
depth 65 feet below original grade. Effective area begins at 43 feet below
original grade. 2 feet of stone below distribution pipe.

TOCATION - Place distribution box 130 feet from left (545.817) lot line and 130 feet from
from front lot line (356.05') as viewed from Starting Gate Court. Install

_ trenches on contour toward front 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. OK f‘!/'T[CiS PKS

PLANS APROVED BY -Ronald J. Pinkley ' DATE _ 11/09/92

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 (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS m mm '
~ | o RE [ URNED f_/Z.Z%

/5 f7/% 7230
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., %7/

PERMIT VOID AFTER TWO YEARS

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.

Z_\&:
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' o §Q‘M{—@§/,’ e C£~___INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE I
s SEPTIC TANK LEVEL - i@@@f&f ' CLEANOUTS 617 /;’z’me
) .
i - DISTRIBUTION BOX LEVEL k o] @(Z]@ ;ééfﬁ"é)ng ; ,
DRAIN FIELD/TITLE DEPTH ﬁ FT. .. TRENCHWIDTH 4'32" , FT. ~ INLET DEPTH _ SZ T
' EFFECTIVE GRAVEL DEPTH__Z FT. TOTAL LENGTH W%f 7o _FT.
NUMBER OF TRENCHES 3 ONE SIDEWALL/BOTTOMAREA 726 SQ.FT.
‘ DRYWALL INSlDEADIAMETER ‘ FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA sQ. FT. ‘ _ ‘
. : 4 ; ' , e "
' REMARKS: &;;é? z.%m 7. @ﬁ’ e . «fifﬁa %//9§’ g / %m/?f - WPRT b I -
K DELH . ulp=" 0/:“’ X cé«‘%/‘zﬂf SLELE CAgesse ORIEA e  RECcompmENNED
, S‘cgaw f»f@vc@a /%ewq/ AoeeE ot ,G /?oUMn A RE /Ué'cfhce OTREA L SE o/r 7
' DATE SYSTEM APPROVED _ Z/ f?»’{:/ %f ' . INSPECTOR é"{%x@




~ APPLICATION

PROSPECTIVE BUYER

P

 REJECTED av i - ; i FOR . __ DATE

PERCOLATION TESTING

: : ' P
HOWARD COUNTY HEALTH DEPARTMENT : o g o . R
1 IMENTAL : ‘ : : DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ; ‘ o
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 - d S -I 2 ] 9
TELEPHONE: 461-9933 . P o DATE. /19/88

TO:  THE COUNTY HEALTH OFFICER S ;
ELLICOTT CITY. MARYLAND X

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

aktonr—Associates,—Lnc. ZZZ. ‘
PROPERTY OWNER 0 ctatesy—lac %& Y4 [ Z?é/ 7 ‘
1200 18th Street, NW, Washington, DC.2003@mé(2&??4¢ﬁ%58637;zﬁzéﬁ?ﬁy

ADDRESS

Anchor Capital -Group

- 133 Defense Highway, Suite 206 (301) 261-8727
WO —AnmapoTTs, WD 27407 ; PHONE
PROPERTY LOCATION: . .
susomsion D0 Branch Farm LT o ;y(?{b

ROAD AND DESCRIPTION

Rte 94 (Ellicott Road) Approximately 2 miles North East

from Damascus Road

13 a2 T eion o o
TR TR — " - AND REWURNED .24/50
SIZE OF LOT _ 3 _acres - . ' S _ ;' — Single Famil 1@%//

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBL‘IC 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

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. ___‘;W OZA/IM,&

(SIGNATURE OF APPLICANT)

APPROVED BY : FOR —__ DATE

t

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING 4[-’7 Zf/ % %0 f C‘éfﬂ\l/? W %f / 4 / =

2
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" INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

AP =AY B

PRE-WET TEST - 1" DROP
- DEPTH START STOP ‘-@t/s;grm 6::44,50; . V\jus . {
2 Iog- | ¢ (7] AN - ¢ ’
% [a09 é% jz-3 | 11e716 ;és
o ‘/ ' ] [ / e
13 |OK Aerony SEZ AN
d R S | Teke | Jero [ =73 5 “
—=— ]Z;L | 72?}1; TTH [ g ] ['Oa ;
V2 LA 7 & S 1
| ?ﬁ% o | achon glEr |
dholy ) LG | s 1244102 w3 |)30]26
/ ~ N e

- ]@n@%{o OO® ﬂﬁmﬂm

. TYPE OF SOIL

TESTED Y }% l(‘i‘f)ﬂ(rxf’i‘f) ‘

__ ALSO PRESENT




TG T e ST N e S T R

SEQUENCE NO. -

B|1
(DP USE ONLY)

03924

1

STATE OF MARYLAND
APPLICATION FOR PE:RMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

(Hol-lglzl-ol=l g -

" fill in this form completely ™

I - 2(THI33 NUMBER 1S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)
f Date Received (APA)
| O d4 a2l |
| LEVMMJLJJMAMIM MLIIIII
t Name (-
IJ

OWNER INFORMATION .

Street or R
70 State 72

TLJJlJJTM]I]-IT

DRILLER INFORMATION

k
|
| L T T T
| ,,;ml Izl/l71/l

TJosepl - L, irypje BN
‘ Dnllers Nafme ] / .., 77 License No. 80 -
T b L /?’);‘;./nié‘ e d L JJwicl imG
! ] .. Firm Name /~ j . ,{3 P, " . ’ A.
5710 Killce BRI it . w1 og 20777
Address N /. j 'f» '
Cemy S A 4)/711.&?4/-4 2 /5 a0
Signature £ . -7 Dats ¢

LOCATION OF WELL .
:/;,IAKUJ TTTIT 1] l l o
szlff? /'l Iyl_{xlnlnj 4l IrI/fIzI/?J ]»'142]

23 SUBDIVISION
©or 2]
50

o

IEE W T T T LI T T IIIIT]
MILES FROM TQYVN (enter Oif in town) I‘/l l 176]% I7Ll A

1

‘B |2| .. WELL INFORMATION

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

AVERAGE DAILY QUANTITY NEEDED-
(GAL. PER DAY)

I<If}I/l 111

20

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 PER_MIT)
PUBLIC OR PRIVATE- WATER COMPANY: (REQUIRES- )
APPROPRIATION PERMIT AND STATE HEALTH' DEPARTMENT
APPROVAL)
TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

o14] N Azt e ]

*' DIRECTION OF WELL FROM o %
TOWN (CIRCLE BOX) NEAT} WHAT ROAD
T ) NORTH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) EIT

34 37
DISTANCE FROM ROAD

ENTER FT or M!

" NOT TOBEFILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

AY3420

" COUNTY ‘NO.

Hmm h&f |

COUNTY NAME
© STATE

. SIGNATURE - 5 INSERT § .
DATE ISSUED ' : 41
vzl ﬁ%é s

AST

GRID ld[ d4lglolo] 01

e (Bl [olo]

T\PPROXIMATE DEPTH OF WELL E. FEET

NEAREST
— INCH

&

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
B ED. (or_ Augered) - JETTED -
AR AIR-RQOTary AIR-PER PERcussmn
EABLE REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

[E] JHIS WELL WILL NOT REPLACE AN EXISTlNG WELL

" "THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
®¥ls

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

amsele) [T [ [ T[] [[[[]]=

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

.‘ﬁ%ﬁs PERMIT No. | )/]/3 ]—|¢|2| [0L_Lﬁ|_|

71 72 73 74 75 76 77 "78°

 ronce[ 17
‘ 7

" . APPROP. PERMIT NUMBER L| [ | lalalr] | | |Ub Ci”fb

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_—

/2///92, 9,30

WITH AN X

SOURCES OF DRILLING WATER W 7%

1 ™ Vg~
3.

" WRITE THE BOX NUMBER

)(

FROM THE MAP HERE
L. V4
oznd %

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN.
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

_Risten

SPECIAL CONDITIONS

R




o[ 6656] s, | SEOEMARYLAND T TSI o |
(DENV USE ONLY) 1.~ 'WELL COMPLETION REPORT . COUNTY: ]
. FILL IN THIS FORM COMPLETELY .
(THIS NUMBER 1S, TO BE PUNCHED- .
r IN COLS, 55 ON ALL CARDS) - | PLEASE PRINT OR TYPE . NUMBER ﬁ Y5 Y2y
_ ST/CO USE ONLY ’ - - A PERMIT NO. -
% " | DATE Received : DATE WELL COMPLETED N ’ Depth of Well o S FROM 'PERMIT TO DRILL WELL"
) A& 1 les _ N
- |UHAH Y 2R AE | e ; - Aol al- 10 43|
8 13 (TO NEAREST FOOT) - 2 3 31 32 33 H B 36 F7 )
OWNER fm& {4[ ﬁﬂu’—((ﬁﬁé‘}" i : . . .
STREET OR RFD lastname e, . 47, i, ” 1 oo (e",fs— first name TOWN L e Lorin -
- |susomvision —_ Ca b Brov, b Poem - SECTION . Lor__&5 .
f . . WELL LOG . GROUTING RECORD o |Cl3] - . o
o Not required for driven wells - ceL e WELL HAS BEEN GROUTED . ] |E| 0 o . AT
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - i Al I © PUMPING TEST
'_ i ?ENETRATED, THEIR COL(R)I;éDAERITLg ' TYPE OF GROU. IG MATERIAL - . ’ — Ve
- |rmicciess Ao F wERBEANS | ceyeiCIM] ) setonte cuy [BIC] | HoURS PumPED earsthon) L)
B ‘ L = q fﬁ i ’-
. additional shgets if needed) FROM | 1O bearing | No OF BAGS NO. OF POU/’PS é" ; _E)U:;/:;I:;IS ZQ«IT)E (gal. per min. IZ ....
N . ; - . | GALLONS OF WATER . / / ) !
7 - P 3 é : DEPTH OF GROUT SEAL (to nearest foot) ME/T\QSF?EUPSEAEPTSG RATE ,1* i f
L O ¥ > from| / | | | I | ft. to : . | |ﬁ_ ) WATER LEVEL (dlstance from land surface)
, . . IR - = ’ 1BOTTOM  58. . i L
| g , |3 g T enter 04t from surface) : BEFORE PUMPING ~
| ey | Xoed € é 3K casmg CASING RECORD TH] ]
| : ' . : typ .. WHEN PUMPING' -
- : 1 : : msert ) '
R o apprognate STEEL CONCRETE TYPE OF PUMP USED (for test)
3 ) code . .
- below . @alr o [Eplston . turbme
E PLASTIC OTHER 7 =
B MAIN Nominal diameter ~ Total depth ; C other -
r L ; : cenhﬁu al rotar describe
S CASING top{main) casing of main casing . . 9 @ .y lgl Le.ow) :
| TYPE (nearestinch)  (nearest foot) . . . IE . .
K & [T L2 ' Jet T Submersible
; sS4 NN (Gl
1
\ - - .
[ E ) OTHER CASING (|f used)f
- c diameter depth (feet) p )
! H inch from™ to PUMP INSTALLED
| & ) . - .| DRILLER WILL INSTALL PUMP YES NO
‘ $ - (CIRCLE) (YES or NO). Lo
N " IF DRILLER INSTALLS PUMP, THIS SECTION
I G L 1t J L ] MUST BE COMPLETED FOR ALL WELLS
! el t?’,p,e SCREEN RECORD %SE?FHI%\ICA%?%TALLED
. or open )
| penhol BIR] PLACE (ACJ,PRSTO) [
insert IN BOX - SEE ABOVE: .
v : STEEL BRASS OPEN BOVE:
' appropriate " BRONZE HOLE | capaciTy: - ]
code
: GALLONS PER MINUTE
| below (to nearest gallon)
{ C I 2 I - PUMP HORSE POWER
!r, 1 2 : . . PUMP COLUMN LENGTH
1 - E 'DEPTH (n’earest‘n.) Y] (nearestft) s s e et :
| T S 1 A CASING HEIGHT (circle appropriate box
j i f;mL’@;? |3|g| I I above and enter casing height).
| c X if .
‘ H 2 { l | I | I | J 1 | | l 49, -+~ LAND SURFACE
i (nearest
‘ g 23 24 26 . E] below ) . foot)
i CIRCLE APPROPRIATE LETTER R 4 | ] | | l | I I l T I ] 49 50 51
1 A WELL WAS ABANDONED AND SEALED E * LOCATION OF WELL ON LOT
;' A WHEN THIS WELL WAS COMPLETED E‘ ® o SHOW PERMANENT STRUCTURE SUCH AS
| E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 o . BUILDING, SEPTIC TANKS, AND/OR
"* TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
» P THAN TWO DISTANCES
| WELL ... .. .. OF SCREEN INCH) (MEASUREMENTS TQWELL}®
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN r T - et
‘ ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION” '°m o
t AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK 1 I §
: ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- ! -
; SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS .
| M knowtebae. FLOWING WELL INSERT ]
| , : 7 F IN BOX 68 &=
DRILLERS IDENT. NO. OEP USE ONLY \
o _ 2/ (NOT TO BE FILLED IN BY DRILLER) g =
- | DRILLERS/SIGNAJURE * ¢ T (EROS) ) waQ
B (MUST MATCH NATURE ON APPLICATION) . . . 74 75 76
* | o[ o]
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) | CASING INDICATOR

COUNTY




AR

17/7/11 -5

APPLICATION FOR PITLR

- - - - - -

-

New Installation
Replacemant —

Name of Installer /QM
License Number {fyéf;‘

- ————

) NS
HOWARD COUNTY HEALTH DEPARTMENT
Bureay of Envitronmental Health
3525-4 Ellicott Mills Drive
Ellicott City, ®D 21043
461~ 9933 ‘

S5 ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Mlﬁgﬁﬁé@,dm_

- - s - - -—

Recelpt #
Pate

P —

O

Telephone /1 }f#—ﬁ_ﬁd o

Cectified Well Puap Inst
Name of Prop

wne
Subdivlsioné_, _é) ,

§ito Address ;;ﬁgg&;w_

- 4

b/,f’

—m e Y

Telephaone ;Z%iéﬂ
Well Ti’; . yﬁéz N V.

u.——-_q.-u—-—-

aller _____ Well Driller _____ _ Registered Plumber

Purp Motor Pltlese Adapte
1. Type 1. Horgepower ;—'_%_’_ 1. Make é@%’zﬁufl
a. Deep well jet _ . . 2. RPM q?ﬁéa____*, 2. Model & 05 QQQ
b. Sha)low well jet _ . 3., Voltage ___. 8, Depth __ ¢4 .- _ ..
¢. Suba ;slble o a, 110 ____
2. Make __&9 b. 220 _ .
3. Model # ﬁwj&&
4., Capacity | ____GPM L,////
5. Pump exceeds weli capacity Yes L7 No _ LH#H/,/
8. If Yes, is low prassure cutoff switch installed? Yes _..._ No <7
7 What methode mre used to protect the pump and electpical wiring from
vibrations?  Torque arrestore ___ ¢cable guards ___.. Other _t-——7
Tank Pipting Wall data
i. Capacity _Z .. 1. Type /Mwﬂ.,_ 1. Depth éyb e,
2. pressure rallef 2. size ___ 1 . 2. vileld & ¢ aPM
valve? _ Yed 3. NSF and/or BOCA 3. Static water
éﬁz Code approved z@ﬁiﬂ level £357 ft.
4., Depth of supply 4. Wil)l water supply

I

-

undergtand

- - - - -

is null and void).

All information given above is t

A.Mc/ 74)\, /7/%55

.Ln_s/zwzww F-AA

Note: A sticker indicat
on the well

/22,

HO-218

that At is my
Department when the {nstallation is ready

95 Afdrmocr) -

line be disinfected by

jnataller?

——— A - s

ey r—
-

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

responsibility to notify the Houard county Health
ror inspection (otherwise this permit

rue to the besi of my knowl)edg

[

oval/status of the installatlion will be placed

Signature of Appllcant-

%%%Zm

Date:

ing appt

casing at the time of the inspection,
G5 WL PUSEY —SE SEPRE SITRA MRA T R ANES Ao

LA ERA, , i%ﬁ’



ORPS. OF ENGINEERS PERMIT
0229-5

. C
APPROVAL NO. 90~

THIS PLAN SUBJECT TO wp-91-86

" SECTION 16.116 (CNE) TO PERMIT THE

DISTURBANCE OF 0.20 AC.
WETLANDS FOR CONSTRUCT!ON OF
STARTING GATE COURT.

\@/ =t A
S ) Sl PR W, 1 \
\2/PRIVATE H.Q-R " 2 \

EQUESTRIAN TRA

\

SURVEYOR'S CERTIFICATE

HAT. THE FINAL PLAT SHOWN HEREON IS

FYT
S A SUBDIVISION OF ALL THE LANDS CONVEYED
INC., A MARYLAND CORPORATION TO CABIN BRANCH

A MARYLAND LIMITED PARTNERSHIP,

GER, 1989, AND RECORDED A

BY DEED DATED

MONG THE LAND

UNTY IN LIBER 2071 AT FOLIO 54, AND THAT ALL

CE OR WILL BE IN PLACE P

SUBDIVISION BY HOWARD

N
W THE ANNOTATED CODE OF MARYLAND, AS AM

RIOR TO THE ACCEPTANCE

COUNTY AS SHOWN,
S AMMENDED.

Y

AND

OF THIS FINAI
RESTRICTION LINES
TO LAY, CONSTRUC

IN AND UNDER ALL ROA
THE RIGHT TO REQL
AND OPEN SPACE W
THE RIGHT AND oPTIO

ANDIOR ROADS AND FL
AND JE RIGHT TO
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3430 couﬁf HOUSE DRIVE: "

: | ELLICOTT CITY, MD'21043 ", -

f Ts (410)313-2455 INSPECTIONS. (419)313.1310
AUToMA?ED INFORMATION {10y ma-aeoo !

Gnd

/%’:

Map Coardmates 77 5

Lot size

‘Home Phonﬁ

1 Appllcant s Name & Mallmg Address, (|f other than stated hereon)

‘Phone - -

Addresé.i@ﬁ Sy"’ﬁf/m 13 Jm/f’ 'Kf

d&/élfu 4 State W@ip Code 7 fzh ? ?

Sz el Work Plad é?Z? 7@5’5

Clty

Mfmw

‘. m)‘r 4&

: '} Contractor Company

Cltyé? W" ﬁﬂ 1,9 ;‘»' *fd‘e,w\f State M an Code 2 f Zgé

License No.. 7/ Z 77

Phone3y 77 FFGD _FRICY St 7%
Englneer or Archltect Company

f__Addr‘ésjsj v »
city L / - State Zip Code _

Water Supply: '
blic -

+ Private
Sewage])nspo' sal:

" Public
; : vate
thshed Basemmt L'ﬂ Unﬁmshed Basanﬂn l'.'.l : a
Crawl space- O SIaibonGradeD ‘Electnc Yes B’No
No.of Bedmoms Gas . YeO. N°F

Muln-famllydweilmgn :
No. of eﬂic:mcyunns ' : Heatmg System
No. of 1 BR units:’ Electric O Oil- O
:No. of ZBRunns Natural Gas - o
PmpaneGas
e Spnnklersystem.‘N/AD
T | _{___NFPA#13D
‘ NFPA#BR

___ Other:
StateCemfiedModular AR o
ManufactmedHome wee S ‘

§ mmmmmmmmmmm (l)mrnﬂmmAmmmmmmmm(2)'mmmmmnomsconmrO)THArmemcomvwnumamAmosHuwmmm
T mmmmmn;(ﬂmnm/mmmmomwmmmnmmm .

Chedcs payabiato‘ .
- #*: PLEASE WRITE NEATLY AND LEGIBL
FICE'

P N AR,
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