‘+  PERMIT
L .~ SEWAGE DISPOSAL SYSTEM ' A 49213

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

| - » DISTRICT_5th
. | N ) ) //_
- HOWARD COUNTY HEALTH DEPARTMENT DATE K324 X5

BUREAU OF Emgli;lfgz:':) _ E N D EX E D DATE SYSTEM APPROVED M

‘INsPECTOR_C4UJ

ADDRESS i PHONE . 988-9270
Parcel: 36 . )
SUBDIVISION Gaetano Rubino Property 101 Tax Map: 28 " ROAD 4751 Ten Oaks Road

PROPERTY OWNER » Ggetano Rubino . : vprx :
ADDRESS - ' : v o

' : W7 o \\,
SEPTIC TANK CAPACITY 1500 GALLONS . " y n 5/7 4

Ui TED AVAILABE STAGING ANER,
ok To SWITEN 10 TAENCHES ! veep

LU/ 5/ § TOnE ?)( 30 Cand— = ?0 L”NL—)(S 573/1:6-

7 L/ _ »
LINEAR FEET OF TRENCH REQUIRED . 19 X S $70né 6774, V2l SO 7Ty

I I A&y, t
DRYWELLS - 2 drywells spec1f1ed due to llmlted 1ot area. Inlet to be 3 feet below original

grade. Bottom maximum depth\,ngfee below original grade. Effective area begins i
at 3 feet below original grade. (/,6&-eet of stone below drywell inlet pipe. i
LOCATION - Place one drywell 55 feet down leff lot line and 10 feet off that lot line;
_Place second drywell 70 feet down right lot line and as close to lot line as
. .driveway location allows.
NOTE - Provide 6" - 8" diameter cleamout and cap to zrade or above on septic. tank and -

drywells. OK HK (8 ’3,93

NUMBER OF BEDROOMS __3 '

240 SQUARE FEET PER BEDROOM

(‘

PLANS APROVEDBY ____ C. Williams _ : DATE__6/23/93 A

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

|
|
|
|
I
Jack Fyock Septic Service - IS PERMITTED TO INSTALL___ X __ ALTER
ACCEPTABLE. ﬁ

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1. E TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY i’

AUTHORIZED) . I BUILDING PERMIT SIGNED

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVELIN TRENCHES) ' A NT) RETURNED .
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH),ﬁﬂB ﬁgp/&/os;&k 2 Sﬁﬂﬂ my
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ) |
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. '

v

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.

2
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

57"/ |

DISTRIBUTION BOX LEVEL __ &~

CLEANOQUTS

I FT.

DRAIN FIELD/IHE DEPTH

' EFFECTIVE GRAVEL DEPTH __ ¥~ FT.

~y ah gt
NUMBER OF TRENCHES 2. ‘?2%

DRYWALL INSIDE DIAMETER FT.

ABSORBENT AREA
ok TO Loud, =4l

FT. INLET DEPTH

TRENCHWIDTH_ 2=
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| ' B NECESSARY « ALl FERC. TBST HOMS HeWN 1wl B -

AL SUREY WED. SHOWN 15 BASED ON CATA CEIANED From Leso Kecokoen
R, 3/U35, LasR WN.LC. No. 94 ~Fkio 349 Mo /24T Surver SRE M. 1086
M — P3) MO wells or syptic withi
' 100 feet 4 //7‘4(/7?/ Bounglries .
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b4 L SR
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MHOWARD Cou Hoacry Deor:

475/ TEN
BLe  7AX Map 2B — 1
57H Etecrion D/STRICT - Howaro @ M|




| 4 2

Nores : _ - |

'

. . . .
" | Tins Avea Despsnarep 15 PRIVATE SeEwLcE Essareny AS. Reo's. By Mo. Sr.-
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“Ic

1 SEQUENCE NO.

(DENV USE ONLY) |

0457

g (THIS NUMBER£I§ TO BE PUNCHED

IN ©DLS. 3:6'ON ALL CARDS)

gy Loy

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 ﬁ L;Lé?j J 2

ST/ Cp USE ONLY

.PERMIT. NO.

| DATE Received _g:# ‘DATE WELL COMPLETED N . Depth of Well | FROM 'PERMIT. TO'DRILLWELL"
. |@I‘7l jlgzlf\l‘zl i . 22L:2=I {i’% ‘;_?;n l 26 ; : ; Ll
8- . =~ s B 15 - - 20 - (TO NEARES T-FOOT)
|owNER gy Al E’)' ) _ _ TR e }” . -
| STREET ORRFD____ ~Tastname EX R NN Ly rstname o SPAN T G
- |suBovision’ - e SECTION - LoT
WELL LOG . . - GROUTINGRECORD  vo5 g ) Ccl3 ’
Not required for driven wells WELL HAS BEEN GROUTED ) @ ]
STATE -THE KIND'OF FORMATIONS {Circle- Appropriate Box) -L“ vz BUMPING TEST

St

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

TYPE OF

GB@HI G MATERIAL “
CEMENT BENTONITE CLAY B.

HOURS PUMPED (nearest hour) |2

DESCRIPTION (Use - . : FEET %I&/e:ér ST
-] additional sheets |fvneeded) FROM | TO | bearing NO. OF BAGS __ e I!. N% O£ POUNDS _{ ; f“{') toUnearI;ISt I:;IlaIIIIE (gal. per min. ..-..
GALLONS OF WATER
-~ ¢ ) DEPTH OF GROUT SEAL (fo nearest foot) MEASORE PUMPING RATE | ;52 iy gjé
Jop Sl Oz . from £} tt. |3 &# [ |r |- WATER LEVEL (istance from land surface)
v Do { A . 4B : / OTTOM 584 il by
' & o o e Renter 83 from sur?écef.’ TN |'reeFORE PUMBING !+ ‘
% 1 2 |l 2® casmg CASINGRECORD .
Fpa A ka ' g WHEN PUMPING ‘
g 3 lnsert 2= =
approgrlate STEEL CONCRETE] TYPE OF PUMP USED (for test)
bcglo?v ' E. ) air piston turbine
=ASTIC  OTHER 27 27 27 o
' other
MAIN - Nominal dlameter Total depth centrifugal @mtary (describe
CASING top (main) casing of main casing ~ 57 57 below)
TYPE (nearest mch) (nearest fodt)

o iy jet <° bmersible
. @) Earr) | @«“
= -
cé"'
1A
¢ . - N ; DRILLERWILL INSTALL PUM
?' (CIRCLE) (YES-or NO) *
N IE DRILLERINSTALLS PUM
G L JL =1L J MUST ‘BE COMPLETED FOR ALL WELLS
screen type N EXCEPTHOMEUSE - . .. ) )
N or open hole w TYPE OF PUMP INSTALLED .
; [B]R] [ﬂ@] - PLACE (ACJPRSTO) - - ‘
insert ; S
insert " IN BOX - SEE ABOVE: o Lo
STEEL BRASS TOPEN ? . :
appropriate BRONZE HOLE |~ CAPACITY: TTTT]
below GALLONS PER VMINUTE~ -
PLASTIC OTHER .(to nearest gallon)
cal | S PUMP HORSE POWER
R O U R 3 : o Y PUMP COLUMN LENGTH
IR IR LRV E AL ,29: - f\ BEPTH (nearestIft) LN I’ v |F (ndarest 1) 50 .....
. . =4 1 }-7’# ~ CASING HEIGHT (cnrcle appropnate box
&L G I:Ié'}I I I I I“z‘B’IiI’dI I I %S =T and enter casing height)
- . ~le 8 9 1 above D
ot A pa K LAND,SURFACE
: 1L [T I T —T | (nearest
’ S T ®m 30 -3 36 Ig belqw ‘L foot)
CIRCLE APPROPRIATE LETTER ‘R - — 1L ) _ " 50
A A WELL WAS ABANDONED ANDE_SI_ESLED E 3I’_38 - I41 I I I I 45I I = I I I I = I LOCATION OF WELL ON LOT
WHEN THIS WELL.WAS COMPLET N | ' SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SN SLOT SIZE 1 EI\JII\JLDDlI/II\IAGRKSSI,EiLIS |LAI£\|I52TAND/ OR
TEST WELL CONVERTED TO PRODUCTION DIAMETER ...- (NEAREST . VTTHAN TWO DISTANCE i
Powew L, e s OF SCREEN L_ INCH) -~ . .
THEREBY CERTIFY THATTHIS WELL FAS BEEN CONSTAUGTEDIN 5 rom t T e
ACCORDANCE WITH COMAR 26.0404 "WELL CONSTRUGTION" :
AND IN' CONFORMANCE WITH ALL CONDITIONS STATED-IN THE | GRAVEL PACK L. - C oy
ABOVE CAPTIONED PERMIT, AND. THAT THE INFORMATION PRE- — —
SENTED HEREIN IS ACCURATE AND GOMPLETE TO THE BEST.OF IF WELL DRILLED-WAS © ©" ;. GO
"I MY KNOWLEDGE L ; | FLOWING WELL INSERT - D :
FIN BOX 68 - 68 -

] DRILLERS IDENT NO

7 4;,,542: ? %"WW

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

OEP USE ONLY' S
(NOT TO BE FILLED IN BY DRILLER) *

SITE SUPERVISOR (sign. of driller or’jburneyman

Lresponsible for sitework if different from permittee)-

T . (E.ROS) waQ
R 74 75 76
o] ]

TELESCOPE LOG . OTHER DATA .
INDICATOR . -

CASING

T

COUNTY




(DP USE ONLY)

.72 3 8
. (THIS NUMBER IS TO BE PUNCHED
__IN COLS. 3-6 ON ALL CARDS)

11 01142 | sEouencero. |~ STATE OF MARYLAND - |¢ - - STATEPERMITNUMBER [opef,
z = - PERMIT TO DRILL WELL ) :
pIease prlnt or type

rd

. fill

lnth:sformoormletely

Date Received, (APA) : -
L I ] I ] IJ OWNER INFORMATION -

Lrl‘iléh o] olvivl | 1L II

T]

34

11 |
DSIOPI [TAlylLlo |£<] Iq|u|£| H I [?]
If}:IﬁILhII ImIoIrLICI,I I 1 ol ISIEL_I

0 State 72

DRILLER INFORMATION

alph Mayre _"

77 Llcense No. 80 .

'ml?q amZ/?I\ ?"'A\/WE. Lele [#LaIICUL U

Flrm Name *

1 arem nwmI. Wr} 1/’"73 A""VL
4 W ¢/ 5’/?3

Signature ¢ . . .. Date

B 3 ) LOCATION OF WELL -

’ MILES FROM TOWN (enter 0 if in town) M

IHTOIDJIAIKI.I)I FTTLTTL)

BCOUNTV

SEGTION - LOT- ’
A ‘rIoIn/IIIIIIIIIIIIII;‘Jw

52N ST TOWN

.. 16 77.78_ -

1

‘ (GAL PER DAY)

18]2] o WELL INFORMATION B

APPROX PUMPING RATE (GAL. PER MIN) ﬁ... _A

AVERAGE DAILY QUANTITY NEEDED' [QOIQI »I T [ ]

) USE FOR WATER (CIRCLE. APPROPRIATE BOX) "

‘EI 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 (MAYTREQUIRE SRR

APPROPRIATION PERMIT)

I8 | 4| — — -
‘ DIRETION OF WELL FROM |- Te"“ calS vied ]
: : _ ‘ I —
TOWN {CIRCLE BOX)- { " NEARWHAT ROAD B
. ONWHICH SIDE OF ROAD E
" (CIRCLE APPROPRIATE BOX) . %@
“TRBI 1+
DISTANGE FROM ROAD
| ENTERFT or M »

COUNTY NAME - - ‘ "COUNTY NO.
- STATE - SRR ' o C-
_SIGNATURE e - INSERTS )

@Jﬂ&&@g = I@IQIOI Tololo] -

- NOT TOBE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I—IQWARD . A‘T?l!’ﬁ

1 vAPPROXIMATE DEPTH OF WELL.. '..E..

FeET
=

: o : é// | NEAREST
. 'APPROXIMATE DIAMETER OF WELL __ o,

METHOD OF DRILLING (circie one) Lo

»'BORED (or Augered) . JETTED - Jetted & DRIVEN :

e AIR-RO agy AIR PERcuss:on . ROTARY (Hydraullc Rotary) ‘

O CABEE . - REVerse ROTary .. " DRive-POINT

oIher :

" REPLACEMENT OR DEEPENED WELLS -~ "~ '

T o {CIRCLE APPROPRIATE BOX). - . ;-
o '®YHIS 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 L

AS°A STANDBY .
THIS WELL WILL DEEPEN AN EXISTING WELL

' PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

‘(|FAVAILABLE) ‘41[] E ] I 141 I I I I Is""“:

,._APPROP PERMIT NUMBER | | | | IG[AIPI [
54

. FORCE ESI‘] INITIALS PERMIT No.

Not to be Illled in by dnller (OEP USE ONLY)

E-FN

67

1 e

_ SHOW MAJOR FEATURES OF -2
'BOX & LOCATE WELL - /I’&,, W«DZ/ ﬁ/wé&

)

[ FROM THE MAP HERE

~ 'DISTANCE: FROM WELL

"WITH AN X
SOURCES OF DRILLING WATER

"
WRITE THE BOX NUMBER -

e Sosl

‘DRAW A SKETCH BELOW'. SHOWING LOCATION OF WELL IN .

STt |

_RELATION TO:-NEARBY -TOWNS AND ROADS AND GIVE " .
O EAREST ROAD JUNCTION T

 SPECIAL couomo_Ns,LIO-. q26 - g5IY E

Hio~ 780 - 2137

R




AP PLICATION

G ~ PERCOLATION TESTING | - A YIS
- Ragute> o P
 HOWARD COUNTY HEALTH DEPARTMENT _ A At T6S . DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ' - N pe FUN NATED
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 o TO . DATE

TELEPHONE: 313-2640 ?
' Aporoncy A% L

TO: THE COUNTY HEALTHOFFICER : . : A U Y2 / Q() .
15(17 cl»)

ELLICOTT CITY, MARYLAND L
805 5mace @t 0T B05Tecr To (0,000 SPFT 60T /L6QMN7-
1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTHUCT) A SEWAGE DISPOSAL SYSTE

.PROPERTYOWNER m 06"572%/0 2% /7(705/%0

ADDRESS o oV %“"BA\ROF}J\—’%—“Z‘O_?"O PHONE_‘DC Endae Scupgen Yol -260n

AGENT OR PROSPEGTIVE BUYER _ Sy T Boaisg ~ be Mise M. Lok

ADDRESS \201 _tavioe fut. alMe. Md. 2123d prone C q\o\/ U26-Ssd
PROPERTY LOCATION: |
—_SUBDIVISION- - — - \JJL\ e e S

ROAD AND DESCRIPTION_ A IS\ \ e Oace 2o, Dhvm LN\ 20206~

.. FORMIT SIGYER

Taxmap 2 28  panceL Q’w—k of Qe 20 | AND/REIURINEL, -ﬂ/ D2
‘rAMtp\l -ﬁr«t\\oﬁ '

SIZE OF LOT C] OOO %q F—\ : TYPE BLDG. NS
~ (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.SH.A. REQUIREMENTS IN TESTING THIS LOT. . -
L i : (SIGNATURE OF APPLICANT)

" APPROVEDBY ____- o FOR____ . . _. DATE
‘DISAPPROVEIIJ BY . - FOR____ ‘ ‘ - DATE
* HOLD PENDING FURTHER TESTS : : , | | — ' , ‘
REASONS FOR TREJECTION OR HOLDING
PERQOLATION TEST PL)\TTPRELIM}NARY PLAT - TITLE ORID. # | | \ ' A DATE l
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # - DATE

HI

" HD-216 (3/92)

NOT A PERMIT




AL21>

COUNTY #

SOIL PROFILE

Ceny

[ on

OnAnte
,ﬁulflfés

o 1)

2o
T

! 77/(A5M '

5! Hote #(

TESTED BY (’

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
"INLETDEPTH _ 2

MAXIMUMBOTTOMDEPTH _ (O

SQ. FT/BEDROOM

TRENCH WIDTH

. : n ) e
AR » SOILPHOFILE _
: - o - ‘"
’ ,
6o _col L\ _ '
: , = , (N2 Y= ?@ ;—__371/ "
. g \".tb)ﬂ&:\ﬂ. 7,73\ ’\
S
N \
T\. . .v VA CQU/( ii
S50 .'&\/ Lo \
: ’ ‘
v
\J
O(V .
. 9 é‘ 70'\__9 N
/ ‘ o ] . {
i
TTEN |oALS nn
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
~ PRE-WET TEST - 1" DROP
DATE . TESTNO. DEPTH START STOP START "STOP TIME
EN T7o </ 100 206 1108 Al
{ ( s :
Az s or AP w03
(5" Vi ole _ |
> 208 ) XY PEE T M\
C 2 s g . :
(2
. S rvily 1Y 209 '—w(vy 3 (D
2 > | 2
|2
l‘RéMARKS NI Clhane §(0,Dé - Wg(c' Ccouw) & ot .- Q@OZ—-
TYPE OF SOIL NCA COAN

, ALSO PRESENT /Z?U@wf{, RS/~
EFVRIN ,
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€,

2

. i~ . . i ) . . 3 . i ;;{ .
o PERMITS ~ e m
DR 4i#"MENT OF INSPECTIONS, LICENSES AND PERMITS H OW ARD C OUNTY | PERMlT SUMEBE
ELLICOTT CITY, MD 21043 ) EU &
*  MRMITS {410)313-2455 INSPECTIONS (410)313-1810 ~
& o . o Rgs Py . R "
Bunldmg Address ??5/ 77’/\’ CHlxS SIS G Property Owner’s Name f?ﬁu PENG t\i’: Gla
: o - 2 3@
Suite/Apt. #: SDP/WP/,Petmon'#: City &’/A /fﬁ/v Stateﬁ Zip Code(" ", 2
3 }r‘ﬁ .“l- . | ; .

Census Tract {{5‘"‘3»‘); Subdivision___"- ‘Home Phone e j j'} d 7 /3 Work Phone

~ & . 3430 COURT HOUSE DRIVE
. ‘ 3
\* ___AUTOMATED INFORMATION (410} 313-3800 PERMIT APPL[CA.HON ”J{J“ ‘5/ % %
ﬁA {_[fdﬂ/ Md 2 o ?L " | Address A (%‘7 [ #"V 24 {{S ff‘{":‘!'
#
. Applicant’s Name & Mailing Address, (if other tm:

' 7
Tax Map Parcel aé o Gnd ?}

Zonmgwéa Map Coordinates l%/’* 1 Lot size L Phong . . F.ax

Extstlng USB yx’fj, w@‘f g F O N ) '-Contrac’tor Compahy. GW”&/
Proposed Use = £ 9;&3:5-4 #rr i,w‘*%& ﬁﬂ"{ : » N -

‘ Section 'v ' Area ‘Lot .

Coﬁta t Persor
» Estlmated Constructlon Cost '$ éﬂ "66‘: e T F Fd'f%’f - ict Ferson -
B Address . S o o
Descripticn.of Work ;;" m»k‘ﬁi : ‘2.. 5‘{2’1/&{ A@;é e T e T
' N X ' .- State _ i '
' !;3#"1 &ar °f g‘zm WA o U;‘:nse e —— ta é, ‘ Zip Qedg
g Vs %wm;k gvﬂﬁtf‘u gm,, ; .L zﬁvnff Jé/t 5 iﬁ} # Phone _— " Fax :
- i ﬁﬁ?m‘; Rie - — —— '
Occupant or Tenant L 3 £t W ;ﬁé‘;; E_nglneer or Architect Company
Contact Name @{éwﬁ - ﬁgfﬁ?f"vﬁ e Cb‘ntabt'Peréon i ‘
i [ Address ) f-?ff 7’" {ﬁéﬁf@ ‘ -' Address T
C"‘V U”f ff;f i’“ " State f%f Z'P COdeg}’} ( Clty - ' State Zip Code
~ | Phone &€ 537 }?’f} Fax 76" 53/ 725 . Phone Fax - ‘ L
' BUILDING DESCRIPTION COMMERCIAL L T BUILDING DESCRIPTION - RESIDENTIAL '
Butldmg Charactensuc . o Uulmes P : ‘ . Bmldmg Charactensnc ) IER f Utxlmes
,: Height: A T ‘ rWater Supply A ‘ SF Dwellmg > sF Townhouse’ D' S | Water SUpplyv .
e RS . ot public - ‘ Depth - Width * Public o
No. of stories: : P ﬂoor Vf ke PO ¢ Private " - -
g R 'Sewage stp al : 2ndﬂoor vz’ 2R Sewa%e bDlxsposal:,
' : SR ublic -
_— - Basement A»/A : LT ytp,,vm
Gross area, qu' ﬁ' p er floor: Flmshed Basement. [J UnﬁinshedA ex:qentD . } S
Crawl space [J  Slab on Grade Electric Yesé No [
) : N° of Bedrooms 4 . . | Gas " YesT No OO -
Use group: B ’
. Mulu-famlly dwellings: ) . e :
| No. of efficiency units: e Hganr}g Sy_s_tem.; 3
No. of I'BRunits______~_ -~ =7 | Electric "8 0it O
T Constructlon type: ’ o No. of 2'BR-unis:- - S Natural Gas [J )
g " Reinforced Concrete : No. of 3 BR units:” . . Propane Gas D o
Structural Steel . - 1 el aerataieen il ' .
Masonry - oy ,gher Structure; ‘ —_— Sprinkler system NA O
~< Wood Frame : N/A O Dimension — : ____NFPA¥I3D - ,
e B o Rmfgs' —- | NFPAHIIR-
U Partial . S - B _____Other:
State Certified Modular __ Other SUPpresswn : ____ State Certified Modular : ’
’ ' - # of Heads .} T Manufactured Home

THE UNDERSIGNED HEREB'¥ CERTIFIES ANDAGR.EESASFOLLOWS (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION;. (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPEITY NOT SFECIFICALLY DESCRIBED IN THIS APPUCATION (5) THAT HE/SHE GRANTS COUNTY QFFICIALS THE RIGHT TO'
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Heant’s Signature ¢ - : ﬂ anName .
i },;f»}"}/ R S

TitldCamp K\‘j\ L A Co Date oo
% ' Checks payable to: DIRECTOR OF FI]VANCE OF HOWARD COUNTY
S ** PLEASE WRITE NEATLYANDLEGIBLY o
% OF ISE R
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