PERMIT s

SEWAGE DISPOSAL SYSTEM

- - - A 48742

DEPARTMENT OF HEALTH AND MENTAL HYGIENE - |

| DISTRICT__ 3rd

HOWARD COUNTY HEALTH DEPARTMENT - DATE_5/4/98

BUREAU OF ENVIRONMENTAL HEALTH

410-313-2640 DATE SYSTEM APPROVED _&/S /4 ¢

INSPECTOR _H O
Jack Fyock Septic Service, Inc. ) ISPERMITTED TO INSTALL X ALTER
ADDREss __ 13775 Triadelphia Road, Glenelg, Maryland 21737 PHONE | 410—988;9270
suspivision Hest Friendship Estates  1or__ 83 _ROAD 3260 Fox Valley Drive
PROPERTY OWNER ___ ‘ Stephen Fentress
 ADDRESS | |
SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS __ 4 ~
180  SQUARE FEET PER BEDROOM

'LINEAR FEET OF TRENCH REQUIRED _240

TRENCHES - Trench to be 3 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
depth 5.5 feet below original grade. Effective area begins -at 3.5 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Begin trenches 135 feet up the right (236.00") lot line and 125 feet off that
same lot line as seen when facing the lot from Fox Valley Drive. Run trenches

. - on contour in both directions ’
NOTES - No trench to exceed 100 feet in length.- Provide 6" - 8" diameter cleanout and
' — cap to grade or above on septic tank. S/HE S OF& A7 N O0(2«

PLANS APROVED BY Amy McMillen/Ronald J. Pinkley R : DATE 4/29/98

COVER NO WORK UNTIL INSPECTED AND APPROVED

/

- NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH bEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET CF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, S0° ELBOWS NOT

ACCEPTABLE.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
. AUTHORIZED) N ,
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) Sum, m NENES

G BESUANGS /300\

OO! y

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS deck 30 5-\’| A’ x lq’
' 0'\ rear~ o ¢ SED

PERMIT VOID AFTER TWO YEARS : ' W Is% e

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER' NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

" 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 OBTAlNING FINAL APPROVAL ON THIS PERMIT
HD-260(5-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.




S0 - 50

‘ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL _O%& \250341\3,,« CLEANOUTS _ e, , 4 sntani
DISTRIBUTION BOX LEVEL ._O&. ' \/
DRAIN FIELD/TITLEDEPTH__ 5.5 FT. TRENCH WIDTH - q\' FT. INLETDEPTH__3.5 _ FT.
’ A
EFFECTIVEGRAVELDEPTH_ 2 FT.  TOTALLENGTH_Y% 8% FT. — % ZM 1
NUMBER OF TRENCHES ___ 3 _ ONE SIDEWALL/BOTTOMAREA 1253 _5Q. FT.
. DRYWALL INSIDE DIAMETER __—__ FT. EFFECTIVE DEPTH BELOWINLEf — FT.
ABSORBENT AREA safr.

/

REMARKS: (o 1S19% " Wes tencE a anaIEe ey . ¥ 4 WSS, %—iofm

DATE SYSTEM APPROVED __ b |5 138 INSPECTOR ___ W)z Dorsve 8
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-, APPLICATION /¢

" Lo . : A vy/ 7 6/4/

PERCOLATION TESTING

p

HOWARD COUNTY HEALTH DEPARTMENT . )
_BUREAU OF ENVIRONMENTAL NEALTH ' DISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 / /
TELEPHONE. 461.9933 DATE % 9 'z

TO:  THE COUNTY MEALTH OFFICER - v /
' ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER WestFriendsirip—New _Towa—Go. Q@/ﬁﬂ &ﬁ/&éﬁ
AOORESS c/o Land Design & Development 'mop«s« (410) 740_2100

10805 Hickory Ridge Road, Columbia, MD 21044

PROSPECTIVE BUYER _N/A

ADORESS PHONE

PROPERTY LOCATION: ‘
SUBDIVISION West Friendship Estates LOT NO M FD

_ ROAD AND DESCRIPTION Pfefferkorn Road & Route 32 r/jo?é’” 6X Miy/zﬁ/ff)
LOW, PERMIT SIGNER i
TS AL
e 2207
1 + acres

SIZE OF LOT ' rree slog _ single family dwelling ,%ﬂ/
{SINGLE FAMILY OWELLING OR COMMERCIAL)

TAX MAP ——]-S—PARCEL .__32_&_42.;_"13.3

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 NON-REFUNDABLE UNDER ANY.CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. __ V] Cav _f j VQUL(JL_
: / (SIGNATURE OF APPLICANT)

APPROVED BY : FOR ' - DATE
REJECTED BY FOR- . DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

91¢—-H

IS IS NOT A PERMIT
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SOIL PROFILE
_
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1- DROP
. DATE - | TEST NO. OEPTH START STOP START STOP TIME
REMARKS

YPE OF SOIL i .

. “IY.—» S ’"4 "1’(5;‘5‘,’ ,},.

¢

TESTED BY ALSO PRESENT
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APPLICATION

PERCOLATION TESTING | A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTI' MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . : DATE
) TELEPHONE: 313-2640

DISTRICT

TO: 'THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

‘ | HEREB_YAPPLY FbR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

- ‘PROPERTY OWNER

ADDRESS _ _ : ' ___PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS _____ : : PHONE
PROPERTY LOCATION:
SUBDIVISION . . ' . LOT NO.

ROAD AND DESCRIPTION

TAX MAP L : PARCEL #

SIZE OF LOT . - 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 FILING O.F THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

(SIGNATURE OF APPLICANT)

| APPROVEDBY -~ - FOR _ | DATE
DISAPPROVED BY . ' FOR____ | - DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLATI'PRELIMINARY PLAT - TITLEORLD.#___ | ' : ' DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1. " ‘ - DATE

PERMIT

HD-216 (3/92)




COUNTY #. L WodDs R
SOIL PROFILE ' I © SOILPROFILE |,
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GHT . . Heod
— ‘ 25%1 ' Q.MQSX i
_ /@.,J/
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. - Aol J &
lﬁ?dﬁw% 3@% ‘
S PRE-WET JTEST-T"DROP | Bereddi
DATE TESTNO.. | DEPTH |'¥START  sTop | START  sTop \ TIME
ERELAE , ; \ , . / bl
”'/‘i’/h, //;’\ Vs /| f 13l s izel izl f 37 RS s
: ( ¢ . . - » 2 ¥ ¢ fﬂﬂd ﬂ &
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-W@g 2 oy lesvole iwil3r
O\% IR 1 2 2,31” 234 [ 2:.3% | =39
- NG 8¢ /‘J @»w/ ——— 'ua{/éé
REMARKS '2/9 @wm //u i /W Wﬁ\j
TYPE OF SOIL el Y /‘/Aﬂ Z/QW, /m\ ,
TESTED BY f/gf/ 7 , asopResent AR 1%, e //”%M
. “#IRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ' TRENGHWIDTH _ #”s o & :
" INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM ]




MORT 32

COUMTY #
vs'é;LnPs\#\d;gLE
0 " 302D
doart
re.d
| cL

doxl
red -

SoiL

10-15%
Shade
due +o
color
chenqc
wedeh
bﬂ

Hz0 teldic

A02.9

dox

Ced
orM

ce

doxe
recl

SoiL

fianter
-p:)nulrcd
=l

W

LO7 >

SOIL PROFILE

\

(%Eg%“**V“’\f\rv~wﬂf“v

[(M .

- -

P R U N

-

ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

TEST NO.

DEPTH

PRE-WET
START

STOP .

START

TEST - 1" DROP
STOP

 TIME

Sozqf

z
s
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235
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"30

45

[ 37

3028

20
(.32

30
133

[4Z
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.REMARKS

TYPE OF SOIL”

'fESTEDBY _Am;‘!' mcmnlm’

" INLET DEPTH

© MAXIMUM BOTTOM DEPTH _

. TRENCH DESIGN DATA; AVERAGE PERCOLATION TIME

ALSOPRESENT ) lan  Ketkexr maun
TRENCH WIDTH :

" SQ. FT/BEDROOM __
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EMERGENCYITEMF' NO IF ANY . o o )

B|1

SEQUENGE NO.
(MDEUSE ONLY)

%&21&»

1T 2,3 ,/’ %
(‘THIS NUMBER IS TO BE PUNCHED
. IN COLS. 356 ON ALL CARDS)

STATE OF MARVLAND
PERMIT TO DRILL WELL
please prmt or type : 70

STATE PERMIT NUMBER

Lo 74 - -/ 492

fill in this form completely ”

| OWNER INFORMATION .

_ Date éeo'% W@

B 3 \ 2; LOCATION OF WELL
L £

1R A J

MMTDD % 13 8 COUNTY T - 21
W b&m—a | 710 % a ~
Last Name wner ~ First Name 23 SUBDIVISIO
[ é A YA aé&’&, ' J SECTION L_l LoT
36 W Street or RFD . 55
L d.  BO?77 | | W %ﬁw |
57 Towh 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION - MILES FROM TOWN (enter O if in town) | 5 2 M1
Qo 4 a.  MSD 24 | , 7 76 77 78
Dgfler's Natme & s .. 78 License No. .. 81 | B |4

12 w8 F j Z 2 .
DIRECTION OF WELL FROM 24/ ﬂ.ﬁ&d |
NEAR W}’-IAT ROAD 30

TOWN (CIRCLE BOX)

ey e, -\, Mo yond 4 ) ON WHICH SIDE OF ROAD N
ress & Y (CIRCLE APPROPRIATE BOX)
3]

%@é&{a \3//{? /?g J } : EST@E]

S ya ure 7 Date 34 2.5 7

2 WELL INFORMA TION — DISTANCE FROM ROAD
1 2 APPROX. PUMPING RATE ———= “5 — ENTER FT OR M —&38 r
(GAL. PER MIN.) 8" 12 9

g -
AVERAGE DAILY QUANTITY NEEDED 5 9ﬁ
(GAL. PER DAY) 14 20

BLK:

Tax map: 22 2. parceL 8CF

et e v ey e mbveeens v wmern e e e v e *

‘USE FOR WATER (CIRCLE APPROPRIATE BOX)
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL ’

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

| //oc.wM/? A YP7Y2

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

™
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@‘7 THIS WELL WILL DEEPEN AN EXISTING WELL - .

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED L
(IF AVAILABLE) 41 , D s

IRRIGATION . COUNTY NAME COUNTY NO.
STATE § : .
- m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. .- SIGNATURE : INSERT S ==cip>-
22 OTHER (REQUIRES APPROPRIATION PERMIT) i a1
: : DATE |ssueo 7 '
: -IE PUBLIC OR PRIVATE WATER COMPANY" (REQUIRES ~ M ,}%/m 2K o d
—.‘APPROPR|ATION PERMIT AND STATE APPROVAL 4'3 MM Do Yy T -Cco &GNKTURE/“/ - EXP..DATE
NORTH . EAST- : .
TEST, OBSERVATION, MONITORING (MAY REQUIRE " GRID _ 51’7 00 0 GRID e?@xg 000
—! APPROPRIATION PERMIT) : - 63
E oo SHOW MAJOR FEATURES OF 4-2493 Rale AM.
: X & LOCATE W —_— .
_ APPROXIMATE DEPTH OF WELL I;%J FEET \%?TH&ANO)? ELL
: 2 . 28 - . . -
= = NE A‘,;’éT SOURCES OF DRILLING WATER g
APPROXIMATE DIAMETER OF WELL é - INCH T weee
120 . - K
METHOD OF DRILLING (circle one) 3 )
BORED (or Augered) <5 JETTED Jetted.& DRIVEN :
“39 -ROTany . AIR-PERcussion "ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER‘ .
1 ¥ came _ REVerse-ROTary DRive-POINT - FROM THE MAP HERE S N
other - ~ . :
- 5 — : ®
_— - REPLACEMENT OR DEEPENED WELLS . E ¥ d.{ . 000
(CIRCLE APPROPRIATE BOX) a 000‘;_
Ny HIS WELL WILL NOT REPLACE AN EXISTING WELL N \C’Zd '7 ;
DRAW- A SKETCH BELOW SHOWING LOCATION OF WELL IN - . SN ¢

" RELATION-TO NEARBY TOWNS AND ROADS AND GIVE -
.- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

GAP
54 63

APPROP. PERMIT NUMBER

WRITE
INITIALS

FORCE G’ INBOX PERMIT No. £ O — ?4/ - 1?

70° 71 72 73 74 75 76 77 78 79 -

' SPECIAL CONDITIONS L

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED P

_ . COUNTY - EE




SEQUENCE NO.
(MDE USE ONLY)

85390

cl1

«STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

2 =g L FILL IN THIS FORM COMPLETELY COUNTY
istdiegis o e pcren PLEASE PRINT OR TvPE vser A 4§74 7
, .:g;ﬁ@;‘giigdmv . DATME WELL EQMPLWETED e oo Efpth of Well FROM B A L WELL”

MM DD v ‘,? é\ 7g .22 i -2 o ?@ / %

8 13 15 {20 ) {TO NEAREST FOOT) . 28 29 30 31 32 33 34 35 3_6 37
OWNER_ Gﬂff)\’/'@{(fd HMowmesy o )
STREET OR RFD e Cow . WAugy IR - TOWN_-&/€gI P?Mﬂ//.o &
SUBDIVISION___ &/ £5(~ (4twﬂo’///ﬂ ar SECTION o~ ot &3 .

WELL LOG GROUTING RECORD Q@/ no c |3 I
Not required for driven wells WELL HAS BEEN GROUTED § : @ 1 >
(Circle Appropriate Box) 7} v PURIPING TEST

-+ STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROBHNG MATERIAL (Circle one) .
CEMENT@ BENTONITE CLAY [B|C|

HOURS PUMPED (nearest hour) -

J

28 |

DESGRIPTION (Use FEET i near
additional sheets if neede: FROM T0 beari 546 4
' =29 1 NO. OF BAGS ZQ.,, NO. ?i POUNDS _ﬂﬁ_g PUMPING RATE (gal. per min.) :‘Zl
g z O 37 GALLONS OF WATER 7 METHOD USED TO 5{1 (
, | DEPTH OF GRO% SEAL (to neares;éoott? ! MEASURE PUMPING RATE . c C
v Lo 4 L witeRiey i,
rmr vzt ot e s et | O e e e e e A WATERLEVEL (Gistaines frofi and & surface)
_ (enter O if from surface) ~ : )
G Hsar 3? 2457 v casmg "CASING RECORD BEFORE PUMPING 7T 4020 ft.
| msert S T C 0 X ’ 00
W appropate I‘sr!erl lmJ‘Rm WHEN PUMPING ‘2252 =t
code .
below "TRTI I'Ur I TYPE OF PUMP USED (for test)
ir- iston. T | turbi
M IN Nominal diameter Total depth a|r IEI piston arwine
CASING  top (main) casing  of main casing - _other
TYP (nearest inch )! (nearest foot) -C centrifugal | : | rotary (describe
S 6 #I -. LN e beew
60 6l 63 64 66 - jet ubmersible -
- E "'OTHER CASING (if used) 27 7 oy i
é diameter depth (feet) =
@ H inch " from " to . . T
. . . N . PUMP INSTALLED :
A DRILLER ‘WILL INSTALL PUMP YES "7
$ (CIRCLE) (YES or NO) ‘ —
g L It L ) IF DRILLER INSTALLS PUMP, THIS.SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole PLACE(ACJPRSTO) - 29
_g'L_I l‘BBF?FGU (H]O] IN BOX 29.
/ qomser . ’ CAPACITY
appropriate - :
BpproRT BRONZE HOLE GALLONS PER MINUTE
below , (to nearest galion) 31 35
ST STHER
PUMP HORSE POWER
.- 37 41
) Cl2 DEPTH ("e"ﬂlfest ft.) PUMP COLUMN LENGTH A
NUMBER OF UNSUCCESSFUL WELLS - “a I (nearest ft. ) — '_‘ C ot '_ .
. : . / é[ / % - R 43 47
1

: . Ves EN - " CASING HEIGHT (circie appropnate box
WELL HYDROFRACTURED @) A B 9 -" " 2 ' and enter casing height)
. c, above
CIRCLE APPROPRIATE LETTER H % = % % ZE LAND SURFACE
A WELL WAS ABANDONED AND SEALED s . o . N G
A G THIS WELL WAS COMPLETED - Cca ) . g below ' / (n(:g;eta)st)
E ELeCTRIC LOG OBTAINED : R. 3 .39 : 41 ST 45 - 47 - . Ts7 490 - 50 51
TEST WELL CONVERTED TO PRODUCTION N E R . s
P WELL i E SLOT SIZE 1 2 3 " LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : SHOW PERMANENT STRUCTURE SUCH AS
l;\h?ggn%gci Wé‘tI::H c%’fﬁ ng gzN %n\gﬁgLS?g?ém“%gri Bgr\u/g . DIAMETER . (NEAREST BUILDING, SEPTIC TANKS,-AND -/OR -
NFORMANCE Wi OF SCREEN INCH) LANDMARKS AND {NDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE_INFORMATION PRESENTED i !
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY : 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M & D _Oé_y ' GRAVEL PACK | : oy . v
‘ IF WELL DRILLED w
P ’IZ( e g WAS FLOWING WELL - e 3?
. DRILLERS SIoNArORE INSERT F IN BOX 68 68
7 (MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY 1§ i
. (NOT TO BE FILLED IN BY DRILLER)
oy toer MSDAZ T T enos) T wo Fox v riieq LR1vE
. . - O % ? -
/\ N\"S\N\M\MM» 70 72 : A
SITE SUPERVISOR (sigh\of driller or ]ou&]eyman TELE_S—COPE oG : 74 75 76
responsible for sitework if different from permlttee) CASING INDICATOR OTHER DATA
COUNTY - | ®
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

* 3430 COURT HOUSE DRIVE | \ ’ . HOWARD COUNTY

* ELUCOYT CITY, MD 21043 " .

""'ﬁlﬁ%ﬂﬁ%’ﬁﬁ‘éﬁi&‘fﬁ?ﬁ?&‘;‘??Ja’é&'m'- | PERMIT APPLICATION

'Bwldlng Address 31@0 [T)\ \/«Kl/e,l .D/-Z .| Property Ownafs Name ‘ Gt -
(A)!s'/ /'7.,,‘,&/1,,0 . 2./7‘,14- | Address ”Zﬂh\,(’.a '! R L
K VSUI(O/APt # ' SDP/WP/Petmon # ) City " S _‘ - Stagevn_'VZip Cod‘e ‘ ’
4 . Census Tract Cﬁog p Subdivision LJ!S /f /'/e’lv 41/ Hon@ Phone 459 -27272 Work Phone _. ' :
e . - ':' ,X. .‘ sec"on ) 2__ - nvos - Lot q j Appl‘canl’s Name & Mal!lng Address, (if other'ﬂTan stated he_r_eon):
L ' Tax Map ; ; Parcel 5 ;—l/ Z ) ’ ‘ e

5 ibning]?(-ﬁg ap Coordinates /1} 7 - Lot size - Phone : _— R Fax ' ’ :
Existing Use,__. . SFD ° : . | Contractor Company ) D {t ]a « 0(7" :
Proposed Use _AED w/ Le./{_ :

Contact Person J\Mu/\ L( {{ 1\"‘

Eetlmated Construcnon Cost $ - /l) o0 . T

Descnp}_«on of Work C'-ul\ 5Fru &t 22 % 1’ . ! . e ]
. gé l? e ﬁ&. mu L oAl . {?{ /—’) & ////j License ';]o‘ - -State j_ i t_:odeg‘lli‘
’ o Phone 4 1y 1664000 Fox (] - 4533

Occupant or Tenant \.)// ! ] : En_ginear_,or Architect Compa(lv .
_Contact Name . . . Contact Person -
Address_____ . - o : Addrqs; )
City : o State _ : Zip Code o City‘: " . State - Zip tqde
o . - | Phone. e o - Fax ) Phone:- - 77 o Fax
‘BUILDING DESCRIPTION - COMMERCIAL - "| . "BUILDING DESCRIPTION - RESIDENTIAL
Height: oL R Water Supply: ] ) SF Dwellmg a SF 'I‘ownhuusc O | Water Supply:
' N i -Depth . . Width | ___Bytic
No.of stories: -, = = Private I RLY: g ) ' : Pri
S S o . e Sewage Disposal: L 2nd floor: ’
Grossarea, sq. fl.perfloor: ~ " . | Private’ R : T
. o Finished B. 0O Unfinished B: [m]

Electric YesO No O

o Lo : Craw] space O SlnbonGudeD
Usegroup: : . .‘ . . - | Gas . YesD NoO .~ o No. of -
- ‘ - . . . AN : +
toor N : R o L Mnl!i-familydw'ellings: - L : .
- - R - Heating System: . o ‘. No. of efficiency units: . .| Heating System:
Construction type: .+ < |Electric O O O ’ No. of 1 BR units; _ " | Electic O Oil 0O .- o
L Reinforced Concrete .- | Natural Gas O .. - JNoof2BRunitw: . ' |INatwrelGass 0 -~ .| .
Structural Steel - . | PropaeGas O ., | Noof3BRumts: .~ PmpmeGas o ‘
— Masonry .0 o ehas . .
. WoodFrame -~ * . - o Sp:mklersystem NA O | pimensi - " Spnpklersystcm. NA@ |- - S
N I ! .. : a Footings: . . * NFPA#13D - . R .
L T _Pamal - } | Roof: v T NFPA#I3R, - .
- *State Certified Modular . . Other Suppression T, | ___other.
- R W _ # of Heads = StateCauﬁedMod:.llar : '
o S ) ' Mnnufact\nedﬂome <
i HEREBY AND AGREES AS POLLOWS: (1) THAT HE/SHE B3 TO MAKE THIB (1)nurmmmmmnmmo)mrm/mmmmvmmmmm"wmcawn
mmmxm(oymrmmmmmmm'w‘w Y NOT mmmmmmmmmmm
'3 . A v .
NG sy /,1, -
. PrmfName Co e B Y
: ,u/o/ /

Date :
Checks payableto: DIRECTOR OF FINANCE OF HOWARD cowvnf; ;

** PLEASE WRITE NEATLY AND LEGIBLY. **.
- FOROFFICE USE ONLY- .

IsSednnentCanﬁolap;mvalteqnnedmortmssum?
: 2 YESCI NO D

CONTINGENCY CONSTRUCTION STAR'I' D
ONEST SHOP:. D

wCovcmgemeewTMZnne i

"_ wme Bulding Officil  Groen: LDD, DPZ " Yellow: DED; DFZ

.

’DigmMon_ofCoﬁa- oL




