: SEWAGE DISPOSAL SYSTEM :
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

. HOWARD COUNTY HEALTH DEPARTMENT ! N D E X E D

BUREAU OF ENVIRONMENTAL HEALTH O 5 SAQ \7 % » |

HEKHRR  313-2640

P 48897

A 46160
DISTRICT __ 4th

DATE__2/03/93
DATE SYST EM APPROVED % ﬁé

INSPECTOR /ﬁﬁ 4/{
con S

_ HOkVSOIl'VPl_umbvin'g & Heating = . .~ . ISPERMITTEDTO I-.NSTALL X . __ALTER
ADPRESS — ' - _ PHONE 301-698-9165
suBDIViSIoN___Reilly Property __LoT__2  ROAD _4070 Roxbury Mill Road ,
"PROPERTY OWNER ___ ' o _Brrdohn GRedt ;

ADDRESS ’ - ~ : :

SEPTIC TANK CAPACITY__1000 _ GALLONS
NUMBER OF BEDROOMS ___ 3
180 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 5 feet below original grade. Effective area begins at 3 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Start the first trench 135 feet from the front lot line and 120 feet from the
left lot line. Run trenches on contour to left side of lot.

NOTES - No trench to exceed 100 feet in length,, irov ? 8" diameter cleanout and
cap to grade or above on septic tank. / 7 7% R ) .

PLANS APROVED BY : Mark Rifkin _ : pate_11/07/91

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)

BUILDING PERMIT SIGNED

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TFIENCH(ES) v L/' ;(r 0>

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH oD [5{0 0 —CALAGE

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

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 IVNSPEC'HON OF SEPTIC SYSTEM.
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el &)0 bwr . ﬁDIO/}*TE#%@TH NAME ADJOINING ROADWAY AS BASE LINE

SEPTICTANKLEVEL__ /O OCMM CLEANOUTS " 7= o m&,@ wn S“%/Z e
DISTRIBUTION BOX LEVEL -/ |
DRAIN FIELD/TITLEDEPTH .5 FT. TRENCH WIDTH 2 FT. INLETDEPTH 3 FT.

EFFECTIVEGRAVELDEPTH___ 2. FT.
NUMBER OF TRENCHES __2

DRYWALL INSIDE DIAMETER FT.

MR/BOTTOMAREA - Y20  sQ.FT.

" EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENTAREA ____ SQ.FT.

ﬂﬂ%ﬁ Erw(v—S:T Oaécéf; Coren — 7%7/?3 |

'DATE SYSTEM APPROVED ___ '7/,/ Z/ 73 _ INSPECTOR_ 7/@%« }Zé o
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PERCOLATION TESTING

, , : . P
_HOWARD COUNTY HEALTH DEPARTMENT = N\ ‘ SR R ' CT 4th .
. . : : o R : S . DISTRI
© BUREAU OF ENVIRONMENTAL HEALTH : : . N/
. O . . _ . ) % S
- P.0. BOX 476 ELLICOTT CiTY. MARYLAND 21043 - : IR T . MH(]Z_M
TELEPHONE. 461-9933 ) . . . : o N "DATE

‘.

_TO: - - "THE COUNTY HEALTH 0FFICER»

' ELLICOTT CITY. MARYLAND , ‘
o, HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEN

,»Dr. John G. Reilly SO o : o -
"nn“j?w?u-10301 Georgla-Ave.,”Sulte SU/ o - -

Sllver Spring, Maryland 20902 (301) 593 4200

ADDRESS

PHONE
S Unknown
PROSPECTIVE BUYER -
ADORESS —— ' - . : — PHONE
-PﬁOPERTYLOCATION :7 : i _ T S e )
. Rellly Property _ S : S 20
. SUBDIVISION —_— — LOT NO. i

5//74

ROAD AND DESCRIPTION

Roxbui:y Mill Road

21 196 | ,
PARCEL ] ) . . L
3.00 acres - , PR o S.F.D;

SIZE OF LOT _ _ , TYPE BLDG

TAX MAP

(SINGLE rmu'.f DWE’LI.ING. OR commencmu

" THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION@NF‘%)ABLE UNDE Y CIRCUMSTANCES [ ALSO AGREE TO COMPLY

WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT [/469[17—\
@NATURE OF APPLICANT)
| | o Loend Yos- “7777
APPROVED BY - . . i . - FOR : i — . DATE
REJECTED BY : . : PR . _oaTE
HOLD PENDING FURTHER TESTS ' -

REASONS FOR REJECTION OR HOLDING g/,?ﬁlb Pé/ZCS 0//6 ﬁéﬁtb ﬁdﬂ FL#V/ NK

AND REIIJRNED ;7/__%{ 4
W/ e -IFD - va/

THIS IS NOT A PERMIT
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. eﬂw Z%, ; . PRE-WET TEST - " DROP
- DATE TESTNO. _OEPTH _ START  sTOP START. _SToP  TIME
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TR

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

By1|
| (DP USE ONLY)

Teit
(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS) :

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

* STATE PERMIT NUMBER

WMFH&IWQIWI

O fill in this form completely

Date Received .(APA)

Iiﬂ/ L1715 I?I OWNER INFORMATION
I[}I IQIf%IGI«I’I@I I:E‘I B IfIf! Wila 1o | I ]

5 Last Name First Name

FBBbTARD SR kT EL ] FBEL]

IHManmquffl|gﬁglgblI

Bl

1

LOCATION OF WELL

Ao TR T T T 11 T] |
AEJ EEFT VBCFEIRF I T 11

_SECTION I__—I:Ij LOT '

Town
DRILLER INFORMATION ] _

Dw(
iHler's Name { : L wc"-[‘

ﬁﬁ.f'CLHQ &

’Zgiime/z fEdye Ad b Hingsued 20777
»$. iat {. & [{I/Z/ ?3
[gnature oL ate -

CLERlelob [ [T TTITTITT]

52 NEAREST TOWN i
MILES FROM TOWN (enter O if in town) I73I I I IMI 'I

* 77 License No 80

76 77 18
B|4| )

132 .. )
DIRECTION OF WELL FROM B4
- TOWN (CIRCLE BOX) : )

" NEAR WHAT ROAD

B|2|
A BB

"WELL INFORMATION

APPROX. PUMPII\JG RATE (GAL. PER MIN.) E....

Ty T eEoe g T T
20

"USE FOR- WATER (CIRCLE APPROPRIATE BOX) -

da 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) -

yoj
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) E
. B - STrS1EAST
SOUTH -

w|2][715] |«
DISTANCE FROM ROAD

T ENTER FT or M

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

%&

ﬁzg ard
COUNTY NAME “ FCOUNT No
STATE ~

" - SIGNATURE - :
DATE ISSUED

INSERT S I:I
a1

‘,m- i
Y7

=
v )
38 0 SIGRATURE - EXP. DAJE T

xwgmwwww %mWLEMﬂﬂ’

APPROXIMATE DEPTH OF WELL -EE.. FEET

NEAREST
APPROXIMATE DIAMETER OF WELL é INCH

METHOD - OF DRILLING (circle one)

BORED (or Augered). . JETTED Jetted & DRIVEN

30

PER on ]
3é§ RO [ary AIR-PERcussion . ROTARY (Hydraulic Rotary)
CABLE DRive-POINT

REVerse-ROTary

other

. : REPLACEMENT OR DEEPENED WELLS:
N * (CIRCLE APPROPRIATE BOX)

@HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

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

FARREE  [TTTTTTTTTT Je

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

APPROP.PERMITNUMBERI | [ | [a]a]P] | I I

FORCEIII\IIII'I.ALS PERMIT No. |H IQ]— 9= Iﬁl.? |9 IélI

2 73 74 75 76 77

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_—

aﬁﬁsemaf?x%@j

WITH AN X 51
. 0 “2
SOURCES OF DRILLING WATER ~OIN P*
"\ Lt /
2 g
3. TR

" WRITE THE BOX NUMBER
FROM THE MAP HERE

| 7gKG ‘
N2 %0 &)

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
~ RELATION TO NEARBY TOWNS AND.ROADS AND GIVE
i DISTANCE FROM WELL-TO NEAR ST’JIOAD JUN?TION

SPECIAL CONDITIONS

COUNTY .~
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pe _ . THIS REPORT MUST BE SUBMITTED WITHIN
: C 1 » =~(DENV USE ON:Y . § STA-[E OF MARYLAND ’ 45 DAYS AFTER WELL IS COMPLETED.
. : -+ | L "WELL COMPLETION REPORT OUNTY :
(THIS, 5 NUMBER S TO BE PUNCHED - . FILL/N THIS FORM COMPLETELY f?j
i | INcSls. 3-6 ON ALL CARDS) #PLEASE PRINT OR TYPE NUMBER %/ /A,
i+ | s1/co usE onLy : ; - - PERMIT NO.
| DATE Received =: |  DATE WELL COMPLETED Depth of well -, . FROM: “PERMIT TO DRILL: WELL*
UL Ll T T R . - Mgl-1914]- If”Im:z,I Al
8 .. . - ... 43| L. TFoor) “28 29 30 31 32 33 34 35 |
OWNéF;P "» [ : } » , |
STREET OR RFD_ o 2 TOWN {‘% femf e S
|'suBDIVISION /( =3 e"L ; Wor_&e . -
. WELL LOG EREEE 7 GROUTING RECORD clal ’ . ‘
Not required for driven wells . . WELL HAS BEEN GROUTED
STATE THE'KIND OF FORMATIONS (Circle Appropriate Box) . oz PUMPING TEST :
ey veokonmmy | I or ot :
. HOURS PUMPED (nearest hour) [.22 k
DES(?RIPT[ON (U'se' FEET {vester ‘CEMENE PENTONITE CLAY %é, " PUMPING RATE (gal. .-.- J
additional shJeeIs if needgd) FROM | .TO .beanng NO. OF B AGS } NO. OF POUNDS /g Py to nearest pal) {gal. per min. ,

GALLONS OF WATER _£~ fﬂ

. METHOD USED TO

ng :}ﬁ % 7 ,““ T e m gg .| WATER LEVEL (distande frdm land surface) B
! - jgnter 0 |f from surface) ... .| BEFORE PUMPING

" poid casing CASING RECORD

7 ‘ , WHEN_PUMPING .

STEEL CONCRETE TYPE OF PUMP USED (for test)

[A]air piston turbine:
57 , 57

PLASTIC OTHER 77 :
¥ X : e other
MAIN  Nominal diameter Total depth - centrifugal rotary d be
CASING top (main) casmg Lof main caSIng erI ug @ a y. @ I,e?;f,r)'
YPE ‘ < N N L
'.Jet @sﬁlbmersible‘
; N 24
: fﬁ . o _ PUMP INSTALLED - R R
] N P . ‘
. | DRILLER WiLL iNSTALL PUMP.  YES Q NG
s —— ~ | (CIRCLE) (YES or NO) - ’
! T IF DRILLER INSTALLS PUMP, THIS SECTION
. G L L n —_| MUST BE COMPLETED FOR ALL WELLS
] e el o oper tKDIe 'SCREENRECORD _ E:(KSE%FFHI%TA%LIJSSETALLED. -
i e Ol |
S R BCLGLS BIR] PLACE (AodPasTol L]
FEN e STEEL BRASS OPEN | INBOX - SEE ABOVE:
— 9 { appropriate X .
N olode. ) TENE O | GAltonseermnore L1 T T[]
be‘I'ow_ ) - H “{to nearest gallon) 3 £
o <3 — _ . PUMP HORSE POWER
o A N '-J_Ii.; Z 1 . g :*'-':i : & L # | dPuMP COLUMNILENGTH . : ... -
. Sl — | DEPTH (nearestft) = (nearest ft.) =
ey . ) 7 77 77 |» CASING HEIGHT (circle appropnate box
£ Ifi‘f'“ rb I I | J l I }J I I I / and enter casing height)
o .above
H l_ l [ J L I l J K= LAND SURFACE
. . - - -y (nearest
: : . S0 (s; IEI below . : '" foot)
CIRCLE APPROPRIATE LETTER %y | & | . ] T I I ]r] TTT] a5 ,- 50 51 A
- A WELL WAS ABANDONEDFAND SEALED *3 | E *_* : : : ) \ :
A\ "WHEN THIS WELL WAS GOMPLETED NoE o A A SHOWLSEQESI\TE?\IFT VSV'I['EI:LLJCOT,\LIJII;ICE)TSUCH AS
E ELECTRIC LG OBTAINED :  SLOT SIZE 2 3 ‘ BUILDING, SEPTIC TANKS, AND/OR
p TEST WELL CONVERTED TOPRODUCTION | DIAMETER I:DID (NEAREST | T G e ANRDICATE NOT LESS
P UOWELL . OF SCREEN INCH) .- (MEASUREMENTS TO WELL),.n
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN* ) ’ T

ACCORDANGE, WITH_ COMAR 260404 “WELL CONSTRUCTION”, | IR ffom T o
AND'IN CONFGRMANCEEWITH ALL" CONDITIONS STATED IN THE e ®
ABOVE CAPTIONED PERMIT, AND, THAT RE- 'GBAVEL P ACK L
SENTED HEREIN IS ACCURATE. AND CO)

MY KNOWIIDGE

P! T
s

| See Eyyy cAe&

WeAL LO(‘/r"/‘-zOI‘-}

(NOT TO BE FILLED IN BY DRILLER)

\FURE ' T ° - (EROS) w.aQ
(MUST MATCH SIGNATURE ON APPLICATION) ) .74 75 78
R o] o]
ITsmE SUPE.RVIVSOR (sign. of driller or journeyman | TELESCOPE  LOG _ OTHERDATA |-
responsible for sitework if different from permittee) JCASING - - INDICATOR C

) COUNTY .. .



P ]

ﬁylv . HOWARD COUNTY HEALTH DEPARTMENT . -~ I
; o ~ _-Bureau of Environmental Health =~ o :
v ’ ~7 . .. . - 3525-H Ellicott Mills Drive
T Ellicott City, MD 21043
T L 461-9933 '

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

‘New Installation & . | - : - Receipt # ,' - Jd —
Replacement T : S Date 47/7/76

Name of Installer '“’Dk d SOU . CO /:C/—UC Telephone 3@! \)5'51*\{f;'}
License" Number %3 SR - |

_ Certified Well Pump Installer - Well’Dr'.i_ller . Registered Plumber . X
_ Name of Property OwnerjOLV\) ICe.i /{v R »'Tel_ep_hone k“90 % ?388
Subdivision E?eilixl Proper ¥ . Ldt # I ~Well Tag # _

“Site Address Yo70 ' Roxberry mills @2D.
, . : i

~ Pump , - : .. Motor. ++ .. Pitless Adapter.
1. Type - ‘ T Horsepower 3/_’ 1. Make - L
" a. Deep well jet - . 2. RPM _ : 2. Model #
b. Shallow well Jet ' 3. Voltage 3. Depth _
‘¢. Submersible- x g ‘a. 110 . .
2. Make CE wddg T . b.220 _X
"8. Model # _ c NS '
4. Capacity __ - 7 _GPM . R
§. Pump exceeds well capacity  Yes No _X S -
6. If Yes, is low pressure cutoff switch installed? Yes __ . No X
7. What methods are used to protect.the pump and electrical wiring from
vibrations?_ . Torque arrestors é . Cable guards . Other_:'
Tank . Piping - ‘ Well data
. 1. Capacity K{O . - 1. Type CP\)C. 1. DepthQSO ft.
' 2. Pressure rellef - 2. Size : : 2. Yield 1O GPM
' valve’> L _ - 8. NSF and/or BOCA 3. Static water -
0.7 wg.@é« - : Code approved level . ft.
4. Depth of supply .- 4. Will water supply
. O;f‘?@;%/ W V//fj .+ lne SR be disinfected by

instal ler? x ‘e-Q

,I understand that it is ny 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 knowledge. '
Signature of Applicant: 5 U ’ (,-— I——Lf,aﬂ

Date.:' 4//-74/4’-% i

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

‘HD-215



DEPARTMENT OF INSPECTIONS, LICENSES AND FERMITS
3430 COURT HOUSE DRIVE - o H OWARD COUNTY
ELLICOTT CITY, MD 21043 ©. "
 PERMITS (410)313.2456 INSPECTIONS (41013131810 " |. PE RMIT APPLIC AT|ON

- AUTOMATED INFORMATION' (410) 313-3800

PERMIT NUMBER

- Bunldmg Address ; 75} pIR i t:u’f-;?' ..f'u? — - | Property Owner s Name ,F S i /’ D&eﬁgﬂpm
ol ) [‘ “ ;'9[ s"/ Uu.s/ ﬂ/) ,3 x’ 7 f‘;’ K?’C I7 _Address !f;-» i ‘Z'/,o
_Sunte/Apt # R SDP/WP/Petltlon # ) City _{#/% e L. State /“{ 2 le Code gfi“f £ 5

; 2 Subdlws:on RQA\‘\V ?’"”‘\”G@XY Home Phone Luf 5y ﬂé Work Phone

; -"vf- J{:’\JI v_ “m" J’F‘}) »‘"J

‘?J‘..*z 71

»‘;‘i

":‘-' Census.Tract' b

Section L Area Rl 'Lot - q

., .Tax Map e ;' | Parcel \qu Grid \ ' ‘ . o Y "'4 oL
X -'Zomng "ﬁc Map Coordlnatesg'd // - Lot size.v L V : Phone L o o Fax.'

'C‘ontractor Company g _ &\dd’\uﬁ’f S .

' VjEx1st|ng Use
: | Proposed Use - ?L}wwye?» B ) D ‘ ¢ -t' P B I T
. .y . - - ontact Person SRR A

' ‘Estlmated Constructlon Cost $ § A W - —— —

TR Add
Descrlptlon of Work “‘ﬂm z,P E _ ress g g . ':;,»- -
‘ SR : City ) : State’-_* - Zip' Code_"
License No. o N _
Phone N P . S

Er‘\gineler or Al_’chi,tect Company-

Occupant or Tenant

"Contact Name R Contact Person

Adoress

Add’ress

City__

_. ZipCode | City 0 'state - ZipCode_.

Phone ‘

Phone Sl

BUILDING DESCRIPTION COMMERCIAL “BUILDING DESCRIPTION RESIDENTIAb -
; A Bunldmg Charactenstlcs Co '. Utllmes Bulldmg Characteristics ) }j - Unlmes
. 1} 'Water Supply :

Publlc

Height; -~~~ ¢ e Water Supply oo ‘ SF Dwelling O SF Townhouse D '

b : S ORI Public . o Depth - Wldth
'No.ofstories:” + ~ *. - oo 00t § . ! Private’ _ . Istfloor. o e . Private ¥
S ... Ui . ) Sewage Disposal: . 1 2nd floor: : Sewage Disposal
: . . s co ’ Public!
G S : 'ﬁs, o ﬂ T e -f-—g‘l'bllc . e Basement: . . , anaw :
) I0§§ area, sq,‘ .per oor: st rlyete T Finished Basement [J Unﬁmshed BasememCl',"{ L '
D e L . Crawl space OJ SlabonGraded = - .. ‘E tri Y [___] N 0
LA Electric YesO No O : No. of Bedrooms TN lec e es 0
PR SRS .| cast YesD No[:l
Use;group: el e Gas YesD No D NS P
D A R P oo ‘ Multi-family dwellings: - .. = 7 AL ‘j .
ARSI | ’ v ; e SR He,atmgSystem:.- e
. . No. of efficiency units: _ S g ; 4
- : US| Heatmg System : No. of 1 BR uni)tls:. © |"Electric. D., oil O3 4%
: COﬂStﬂiC“On tYPe--: - ‘| Electric O Oil O No. of 2 BR units: | Natural Gas™ 0~ -
_Natural Gas O ' "+ .| No.of 3BRunits: _ N Propane Gas D' S

Remforced Concrete

- Structural Steel". ' ,Pfopane Gas [ L . ,
Masonry . A : : Other Structure: —— e _"Sprmkler system N/A o
WoodFrame 3 : Sprmkler system ‘NA D E ons: | . 'NFPA#13D . :

el Rl S R‘;‘;‘;“Ls'- - 3: — — :" — NFPA #13R

T Tl ';___Pamal ' . , ' EERC —_ Other
State Cemﬁed Mod\llar ,' ' - _Other Suppression S| State Certified Modular_. : .

: # of Heads . " Manufactured Home : .’ .
APPLICAT]ON (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD

; THE UNDERSIONED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HFJSHE IS AUTHORIZED TO MAKE THIS
N Coum‘v WHICH ARE APPL!CABLB THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCE

D PROPERTY NOT SPI:(,IFICALLY DESCRIBED IN THIS APPLICATION (5) THAT HE/SHE ORANTS COUNI'Y OFFICIALS THERIGHTTO .
SE ox-‘ I'NSPECTING THE wonx PERMIT('ED AND POSTING NOTICES. . . .o .
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