8

SEWAGE DISPOSAL SYSTEM

2 . , A_REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT ,
DATE /. 5 %

7 . HOWARD COUNTY HEALTH DEPARTMENT ’ " . :
. BUREAU OF ENVIRONMENTAL HEALTH ’ N D E X E D DATE SYSTEM APPROVED /&7 Z j / 9

m 313-2640

* Tirme t:xp\rad e &DW‘%{B INSPECTOR g Afézzz

Jenkins Brothers

IS PERMITTED TO INSTALL __ALTER X

ADDRESs _7670 Smith's Private Road,'Sykesville, Mafvland 21784 PHONE_ 461-9282

SUBDIVISION ‘ LOT ‘ RO'AD 1520 Henryton Road

PROPERTYOWNER - M. Randeti- /‘p@d/ ZIcu*'z; ;.S
o 1520 Henryton Road /7
ADDRESS Marriottsville, Maryland 21104

SEPTIC TANK CAPACITY ___1000 GALLONS

NUMBER OF BEDROOMS __3 - ::&SQ FEI:,RMI@ &&@ﬁ B
150 SQUARE FEET PER BEDROOM \ | 4 ‘ ) 3 a

Ay g | . , o
JIQI%‘LQII\? P E R M I T . | p IP7S > |

LINEAR FEET OF TRENGH REQUIRED_ (3 TisTALL 350 UG &oﬂnué TW

REPAIR — PURPOSE - SEPTIC SYSTEM HAS FAILED.

Call for inspection when ground.is opened so sanitarian can recommend repair. 11/24/92

TMLET 4" BT i 637 LonG ??T@A/E AVALL. REPAIR ALEA
VELY L/Mmg-b o ﬂ/ZEQUlKEMEMT’S‘ MOBIEIED TO EJT M |

PLANS APROVED BY _ _ DATE

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 (..E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) ‘ . . E B ey A ¢

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) “‘#‘g ERbelfifes

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 3 03 ’Q 8 5&\

PERMIT VOID AFTER TWO YEARS - , Fragel échen
' ‘?Trm OF.? BepResms

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

A *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.

:
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_ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL /00D (AL ~ DK cLeanouts 2 dY ST
DISTRIBUTION BOX LEVEL _—— , . _
DRAIN FIELD/TITLEDEPTH__// ___FT. . TRENCHWIDTH__Z FT. INLET DEPTH__ 7. FT.
'EFFECTIVEGRAVELDEPTH__Z . FT. .~ TOTALLENGTH &3 FT. .
| NUMBER OF TRENCHES / ONE SIDEWALL/BOTTOMAREA_Z £/ _sa.FT.
DRYWALL INSIDE DIAVETER__—__FT. EFFECTIVE DEPTH BELOW INLET _—— FT.

ABSORBE TAREA 2 [ SQ. FT.
s /z/zn QK To_sSyone yRENCH MR
:uwm 0K To wvgﬁ MR

\

, DATE SYSTEM APPROVED _ /%/%/ ‘7,‘:2,‘ _ INSPECTOR M /?/\F/é',}l




4 \ : REPLACEMENT WELL SITE INSPECTION [lies
- ouner___ L€ Roy RAnDACL DATE REQUESTED /{/Y/?é
' aDDRESS & (530 HeoryTod A DRILLER___ (A STEAO0Y
WELL TAG#
 COUNTY#_
{,\,alél\xy J e 10 -
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"EMERGENCVY/TEMPANO IF ANY

0 257‘ 0 3 SEQUENCE NO.

4
! (DP USE ONLY) .

2_ .3 6
(THISNUMBER 1S TO BE PUNCHED
IN GOLS. 3-6 ON ALL CARDS) -

" STATE OF MARYLAND :
APPLICATION FOR PI:RMIT 7O DRILL WELL
please print or type - :

STATE PERMIT NUMBER :

h IHIQI QIZ-0lz[#& AI o

" fill in-this form completely '

& Date Received (APA) _ v B
D 1r1g] ‘?IQ-I OWNER INFORMATION

WWL/DWILILI [LEL Kl&l}’l LT L lv

First Name

[[Ed J/’A5|//|£I/ITIO[M K] | | IJ
%%Iﬂlﬂlkll [ol71. IéTVI/ lL-l HI()II_I llélﬂ

T

53]

LOCATION OF WELL

'-IMOJWIQI&IJI HEEEE T l 1

8 COUNTY

L

] lv'-lf‘ljl [TITITTL |'| Lj IJ

| ; 'sc-cnow

SYIKIES] J[_/ILILIEI 1] ] J I FI l I l

DRILLER INFORMATION
George F. Easterday '

s Na¥sk1in Easterday, - Inc.
$2¥"Brown Church Rd., MT. Airy, Hd. 21771

Town State 72
'|4|0| | |

77 License No. 80

Foncs 7 Gl i
Signature ) . Qate

52 NEAREST TOWN

MILES FROM, TOWN (enter oifin town) li-l’ ] I IMI I l

v 2

B |2| , TWELL INFORMATION .
" APPROX.PUMPING RATE (GAL. PER MIN.) 5....

AVERAGE DAILY QUANTITY NEEDED °
(GAL PER DAY) @ I Eﬂ() |0| | |
. 20

LUSE FOR WATER (CIRCLE APPROPRIATE BOX) -

.o'ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
[} FARMING (LIVESTOCK WATERING & AGRICULTURAL
[ rRiGATION) T
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)

B[]

" DIRECTION OF WELL FROM

l/:‘;’.go

TOWN (CIRCLE BOX) - NEAR w?fr ROAD
- - NORTH
l'!l
_ON WHICH SIDE OF ROAD
" "(CIRCLE APPROPRIATE BOX) d ) E@ST -
SOUTH
Bl 1 1 .
DISTANCE FROM ROAD -
- ENTERFT or Mi :
. NOT TOBE FILLED INBY DRILLER '
- % HEALTHDEPARTMENT ARPROVAL .
Hm.)afo/ - 48 ? Z
COUNTY NAME te ] COUNTY NO
STATE '
SIGNATURE INSERT S

" DATE ISSUED - .'

ZSE‘J”IEW Slojo IOI

48 CO SIGNATURE .
EAST
GRID

I0IS7 121/ IOTOTOl

| APPROXIMATE .DEPTH. OF WELL Emn-- FEET

NEAREST

- APPROXIMATE DIAMETER OF WELL é - - INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) - JETTED

’ ) ) -AIR-ROTary ° AlR-PERcuss}ion . ROTARY (Hydrablic Rotary)
. CABLE - :

- REVerse-ROTary )

-
: d

" Jetted & DRIVEN |

" . DRive-POINT - |

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

’ &HIS WELL WILL NOT REPLACE. AN EXISTING WELL .

) HIS WELL WILL REPLACE A WELL THAT WILL BE
\ ABANDONED AND SEALED

HIS WELL WILL REPLACE A WELL THAT WILL BE USED - *
AS A STANDBY . . - -
ﬂ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE-REPLACED OR DEEPENDED
FAmcAeE) W[TT T[T

f

NOt to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER | | ] | IGIA el | ] |

. FORCEH@INITIALS PERMIT No. Hol ¥ L'H—'OlllM

72 73 74 75 76 77 478 19

!/ ((p/ J\

SHOW-MAJOR FEATURES OF
BOX & LOCATE WELL —;
WITH AN X - o

SOURCES OF DRILLING WATER )
vee e

,3.'

WRITE THE BOX NUMBER
FROM THE MAP HERE

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

N

’/_.;2/371 pOLSP

o] |
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pa
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Srkesyi L€

SPECIAL CONDITIONS

/‘<T ?7

WW I

DRIL ER



c

=

h.

1488

/CO S ’ONLY‘
£ Ré'ce|§ed

SEQUENCE NO.
(DENV USE ONLY)

(THIS NUMBER {70 BE PUNGHED -
iIN COLES3-6:0N ALL CARDS) :

STATE OF MARYLAND -

- WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY
NUMBER it

-FEFL2T

" DATE WELL COMPLETED- -

\ |:| :;L;

L[

%
=3
T

HEEEEE)

Depth of Well

PERMIT NO.
FROM “PERMIT TO DRILL WELL’

SEE

26

2

[H-Fle]-Telz[¢ 12

o

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL

CEMENT} BENTONITE CLAY E]
,45

i

PUMPING TEST
HOURS PUMPED (nearest hour) -

) =~ 13 . " (TO NEAREST FOOT) 28 20 30 31 32 33 34 35 36 a7
OWNER oo £ AnD AL L e ' ,
me 7 i ¢ ;

STREET.OR RO strame oo prrnty s s A2 L OSUMME qoun S g Ly o € ‘
SUBDIVISION # Zuz a2 i P 5SS SECTION S LOT 4

WELLLOG | GROUTINGRECORD  4es. o | C | 3 B
Noj required for driven wells WELL HAS BEEN GROUTED d B IE]
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 4 T2

L L

(CIRCLE) (YES/6r'NO)

screen type . SCREEN RECORD

EXCEPT HOME USE
TYPE OF PUMP INSTALLED

or open hole

[SIT]

[BIR] [H]O] | PLACE (ACJPRSTO)

IF DRILLER INSTALLS PUMP, THIS SECTION
‘MUST.BE COMPLETED FOR ALL WELLS

[]

DESCRIPTION (Use FEET Check BUMPING RATE (cal .....
adﬂqnal shei;s if rTegdgd) FROM | TO bearing NO. OF BAGS NO. OF P(?)\IDS 7 o naorect oo} (gal. per min.
Jo2 wosl 'O I ) GALLONS OF WATER METHOD USED TO .
7 e - DEPTH QF GROUT SEAL (to nearest foot) . MEASURE PUMPING RATE ”l, /i ol \
fld o e Ve Be; S fr'om[ l’JI I | | | ft. tol &4 IS, | | l th. WATER LEVEL (distance from land surface)
P I - 8 ToP BOTTOM 58 <le
FAP N 5 |as fenter Gif from surface) BEFORE PUMPING ..
. B s - Js casmg  CASING RECORD
[ Ens AR P < | = ./ typ WHEN PUMPING ....
2 e ad ) msert %5
e qr, 7 A 3 g & approgrlate E COTE TYPE"@'F PUMP USED (for test)
. : code
[ﬁ. P, ) = -L - .alr/ iston turbine -
o F L 1Y (. . > below t, P
/j . ‘o |70 PLASTIC OTHER | &~ IE !
ie b1, € e o other = |
/‘ A & 9 S| fwe | & AIN Nominal diameter  Total depth centrifugal IE rotary ' (describe
p S P B CASING top (main) casing of main casing 57 57 o 27 below)
fn 460, 727 e WSy 2o &7 TY {nearestinch)  (nearest foot) @ T 3
. S o o - 5 Jljet .. submersnble s ooy
o |7 ] a5 o=
60 61 63 64 66 70 s - N X
E OTHER CASING (if used) ’ - 7
c diameter depth (feet) - Ty
- PUMP INSTALLED -
B inch from to —_— . -
o - ST
SN A , 3y o .| DRILLER wiLL INSTALL‘PUMP YES {NO
N
G

c ke s o

e a3

i g %
am'::i‘;ﬁate STEEL BRASS OPEN | INBOX - SEE ABOVE: f _
code BRSO Sy - [(ITTTT]
- ALl
bel'o w H (to nearest gallon) 31 35
[ I PUMP HORSE POWER - ...
— l "PUMP COLUMN LENGTH D:D:D
_ DEPTH (nearest ft.) (nearest ft.) . -
R IR A [ I 7] CASING HEIGHT (circle appropnate vox
E /7 o I JJ gt [ | | | I CP CP | | . and enter.casing height)
c 8 9 1 above
i~ LLIL DL T ' ¢ " SURFACE — (riearest
S = m ®m E below j - ERER foot)
~__CIRCLE APPROPRIATE LETTER e T BENE [ l l I T | l a9 % s -

A WELL WAS ABANDONED AND SEALED . | E - : ’ .
e T B A
E ELECTRIC LOG OBTAINED . SLOT SIZE 1 ) 3 BUILDING, SEPTIC TANKS, AND/OR

TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST ~ - -LANDMARKS AND INDICATE NOT LESS
P weLL OF SCREEN INCH) - | .. THAN TWO DISTANCES

. _OF N & ‘ (MEASUREMENTS TO WELL)  *
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN e n . o
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” rom 0 :

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L H |
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- : .
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF . IF-WELL DRILLED WAS'
MY KNOWLEDGE. FLOWING WELL INSERT |:|
_ L o 4,._ . - F IN BOX 68 68 o . .
3 DRILLEI??S IDENT. NO. ) P OEP USE ONLY
Ve J v - — B (NOT TO BE FILLED IN BY DRILLER) i
DRILLERS SIGNATURE 7 T "(EROS) wa: ' rs
(MUST MATCH SIGNATU/I}E/ON APPLICATION) D ':l 74 75 76 ) - i
- 70 72 Do
ltae FLas \/ﬁfn«sﬂ , - ] =1 -
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE LOG* - OTHER DATA ;5 R’
responsnble for sntework |f different from permnttee) CASING ° -~ INDICATOR Do . e Tk




- MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINIST\RATION
» - . 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 -

********tt******************t**tt**t***t*****t*****************************************{***t**i**t***i**-
P Y .

N
: WATER WELL ABANDONMENT-SEALING REPORT FORM -

xnt*i***t**i*t*********t*ttttt*****t**t******t********t******t*******i*****************tt***t****t*******

SUBMIT COP[ES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION WELL PROGRAM

DATE WELL ABANDONED:__{ Z 35 9 (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

. PERWT NUMBER OF REPLACEMENT WELL : ﬁ/ 5) (? 7 % 7z % é
«  PERSON ABANDONING WELL: i}ﬁ rt?;é _ S WELL DRILLERS LICENSE NUMBER:
CIRCLE: MWD/MSD/MGD
> OWNER'S NAME: iﬁ‘apa 1.£ _
* WELL LOCATION: { § 2 O l/éwpw ¥, d[
_ COUNTY: é/ﬁ&/ﬁ%’/‘

NEAREST TOWN: M ¢ r .,-4-»‘/5 vy //50
TAX MAP {0 BLOCK . 7% PARCEL £.5

SUBDIVISION: - o
SECTION: ______________ LOT: ) : AL
MARYLAND GRID COORDINATES
E OR2I
. BOX NUMBER - ' 000
nSYS - 000
- TYPE OF WELL BEING ABANDONED: - - .- . . . ' -~ SHOW WELL LOCATION
: BY X WITHIN BOX
DRILLED _______JETTED :
__ X BORED/AUGUERED _____ HAND DUG . ) o ' : S
OTHER (specify) -~ S . : LOG OF SEALING MATERIAL
* USE CODE: . Do - FEET
¢ DOMESTIC . - MUNICIPAL/PUBLIC : . MATERIAL FROM | TO
i IRRIGATION . ____ INDUSTRIAL . - . . : .
—_____ TEST/OBSERVATION : . N st '
=2 65’0:161 5’!? /6
* TYPE OF CASING: : » . ‘
X sTEEL © ____ PLASTIC SR Se éﬂ‘:’ff’ av| 1S | 5
___ CONCRETE ___ OTHER (specify) o SRR /2,4,{{ ’ : -
* SIZE OF CASING: A INCHES IN DIAMETER S :‘ 7 /C ){\ // A
. T . . g;)éi{h f £ D {:}
. DEPTH OF WELL: __;LL FEET DEEP
« . WAS ANY CASING REMOVED? YES X NO
if yes, length removed, in feet:
'« . WAS CASING RIPPED OR‘PERFORATED? YES _L NO

Tk bzl 9 mener i

: "SIGNATURE'«MAS?I‘—ER.*W-ELL&DR’ILL@‘R»OR SUPERVISII;IG SANITARIAN -+ LICENSE # -- '-CIRCLE ONE - ‘ DATE

DENV 828 JULY 1993

4) WELL DRILLER/SUPERVISING SANITARIAN @
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3 . ]
Location Drawing
Scale: 1”7 = 60°

The plat is of benefit is fo a consumer only insofar as it is .

required by a lender or a title insurance company or is agen!
tn connection with confemplalted transfer, financing or refinancing.
The plal is not to be relied upon for the establishment or location

of fences, garages, buildings, dwellings or olher existing or -
Suture improvements nor does the plat purport o reflect

setbacks or other distances with any specific level of accuracy. The

" plat does not provide for the accurale identification of

property boundary lines, but such identification may not be required
Jor the transfer of title or securing financing or refinancing.
The approrimale location of the dwelling-is shown in relation
‘to the apparent property lines jfor the property known as

7520 Henryton Road
Howard County, Maryland.

/U/ﬁ%’fy /Mr@ . f2//’0/'99‘ ..

‘Ruzxton Design Corporation
8422 PBRellona Lane
Suite 300
Towson, Maryland 27204

470-823-5000
470-823-07715faxr

rdc@nl.rto_nde.s;iyn. com | www. mtandesign.-com

w .

L S19-8/4°F 218.6°

ROAD

Dwelling lies in Flood Zone

c

-




DEPARTMENT OF INSPECTIONS LICENSES AND PERMITS
o v3430 COURT HOUSE 'DRIVE S e
ELLICOTT CITY, MD 21043 * S
PERMITS (410)313 2455 INSPECTIONS (410)313’1810 .....
AUTOMATED INFORMATION {410)' 313-3800 ) .'-

f/’/xﬁ:’k) l{("l'u
{f < ;/\l { f\\L/

SDPNVP/Petmon #

HOWARD
PERMIT AP

t»i. {gzi
u( ’/

]'H]

i 'uﬂdmg Address

CQUNTY 'PERMIT NUMBEB _

PLICATION *
Property Owners Name \‘(J (4 l ~ \/ l)c"q < ch
!Lw »

C|ty,»f\,,r{s ” \x,\[ StateM“ZupCodeJ”O/ .

oy . R
‘vAddress ‘C; <-f'.',.f;_‘: . l“\,f;‘"'; Y F\L_,(“‘ as

Im /ﬂrOP /( ‘F{ Aen ‘on/acee {xf‘f’l&

il —l ) oy

Home Phone "/t Y OZS )Zork ‘Phone *7 "’SQ*’@“(‘”

_ . ) : L Applicant’s Name & Mailing:Address, {if other than stated hereon):
N Area ,.—--' " Lot - . O R

1 N e K
Tax Map \O Parcel ' 8, Grid \ v ( o 4 ) s ‘

' ‘Zonmg v Map Coordmates 'f":i _:;'i-ff _ Lot size { :;, Phone@.;;:‘. k CFax : ,
3Exust|ng Use W‘ -‘w-fpr;?-rs g}" If) ‘ ‘Co‘r;,'tj“‘rilyétvor"Com‘pa‘ny \ 5\1\1: f( & ‘ »fiz ik ?5;1'.'.?»5.';);-“ e
»P’i‘opo%ed Use iy its: .(,iﬂl\r‘ﬁ iy ek !;«-.‘ e A i R B

h&: ' e B . ':l | Contact Person _ ..“_ﬁ ;1- 33 \
Estlmated ConstructlonCost O : |
: ; Address . - 4
adolction - 2T qa : T T T P
City . 16y pigr€ State ’\'\ L) le Code h._..'. Yo

License No. _
Phone{L, \ "

e .‘ v ' 9—0 cr/// s~ec‘ P/oof

» Occupant or Tenant P A.",,,L n

’ 7 CRS ]l S ‘ ’g" LASAR

Contact.Name L - R

S N

Address " _

N "4:".‘ (, e DR e ) ;‘J'

P e - 'State.. - . Zip Code '

" BUILDING DESCRIPTION COMMERCML

i Addreso i

City Lo

“Phone

BUILD]NG DESCRII’I'ION BE__QEM

: U_tl_hue
Water Supply
el DT T Public
b s e *Private
SNy Sewage Disposal:
B L oo Public =

- Private

: I' " i & Charact

is CS
Helght oS '

. 4No of stories:

Gtoss area, sq. ft. perfloor: -+ - -

‘Electric YesO No O .

‘Gas ~ YesO No o
Lo : Heatmg System
Construcuontype o Electnc‘D_Oll ~E1
o "'-Remforéed Concrete o Natural Gas. O |
-Propane Gas D .

~Sprmk1er system N/A C!
» Full -

__ Partial * S
- Other Suppressxon .

/ State Certified Modular
S _ #ofHeads

‘Wat_er Sopbly: -

. ilding Charactetistics . . .. v
_SF Dwelling O - SF Townhouse O

~ Depth " Width - A Public .
Ist floor: ‘ ____Private
2nd fldor: o ST _Sewage Disposal: .

s B R SR P _Public .. .
Basemml / ‘. R anate o

Finished Basemmt a Unﬁmshed Basanmt 3
Crawl] space O SlameradeD PR

No.of B edrooms Electnc Yes [ No D .

‘ Gas Yam No O .
Mutti-famity dwellm@ R ‘i 1,‘

No. of efficiency units; - "~ . " . .Heatmg System

No. of 1 BR units: | Electric ' G . Oll 8]
No. of 2 BRunits: __ | NaturalGas 0 -
No. of 3 BR umts _ 'Pl’opane Gas m

gg':;,ss'ﬂ‘;“.“? : ”.'Spnnkler system : N/A o’
Footings: __NFPA#I3D - |
Roof NFPA # l 3R
Other .,,’
State Cemﬁed Modu.lar . 5 i B C

[

“.))/ )] R8SEY i

Manufactured Home s

i 'ms UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (l) THAT ma/sm; 13 AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT H!JSHE WILL COMPLY WITH ALL REGULATIONS OF Howm CoUNTY .

" wHicH ARB APPLICABLE THERETO, (4) THAT malémz wn.l, PERFORM NO WORK ON THE ABOVE REFERENCED PROPHlTY NOT BPECIFICAU.Y Dmcnmm IN THIS Arvumnon. (5) THAT lwlsmz cm\ms oourm{ OFFICIALS THE RIGHT TO m ONTO -

T8 PROPB\TY FOR mq‘moss OF INSPBCHNO THE RK PERMITTED AND POS"HNG NoﬂCBS K

\\/ ‘\ ( /\‘w'l

x/fl.é

mJVA%Q“

AppllcantsStgnature G / T

: Prmt Name

k Dale

2z - o:

" Checks payable to- DIRECTOR OF FINANCE OF HOWARD CQUNTY_
i *E PLEASE WRITE NEATLY AND LEGIBLY .
B - FOR OFFICE USE ONLY- :

\u_

Dlstnbuuon of Coples- s

' White: Boilding Official

7 Q R‘?’,/Red-hne approval date

A

GIAL
Green: LDD DPZ Yellow; DED, DPZ

. - Front
. State Highways .. I Rear:‘ '
¥ Building Official —________ :~ - side: :

. \(Dev.Engineerng DPZ -/ [~ 5 iZé - SideSt___ , Sub—totalpald $.
o th '37/5/&7' W V . All minimum setbacksmet? " "Add’l permit fee .- $.
o 'FireProtestion . fr L L - / - YESO NO O - .. TOTAL FEES '

‘I8 Sedlment Control approval reqmred pnor to 1ssuance? ..~ . . IsEntrance Permit requu'ed? . f‘Balance due.\‘l.
. YES O NOD s ' . YESO NOCI ~"/Check “. "
U wg Z EE ngst‘onc District? .+ : Vahdatlon
CONTINGENCY CONSTRUCTION STAR?Ii > "YESO NO D‘ Lo e
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