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87355 - PERMIT  sogene

0: 7 / 4 ' SEWAGE DISPOSAL SYSTEM
A 49276
» DEPARTMENT OF HEALTH AND MENTAL HYGIENE |
N S O e S ___ DISTRICT -
o 5-4\R43 Y
HOWARD COUNTY HEALTH DEPARTMENT DATE i’__(ﬁi
BUREAU OF ENVIRONMENTAL HEALTH . 2 / 23/
secsmx  313-2640 QFXED DATE SYSTEM APPROVED /7S
INUL INsPECTOR 42—
Fogle's Septic Clean, Inc. IS PERMITTED TO INSTALL X ALTER
ADDRESS 558-R Obrecht Road, Sykesville, MD 21784 PHONE 795-5674
SUBDIVISION Cortina Highland Lot & ROAD 13412 Green Hill Court
PROPERTY OWNER Dale Thompson Builders /75% %i‘/&/‘jﬂﬂ
ADDRESS ‘ A
SEPTIC TANK CAPACITY ___ 1250 cALBYILDING PERMIT SIGNED

: AND RETURNE
38503 30014(15(367-&?«) Lovm

180  sQUARE FEET PER BEDROOM

NUMBER OF BEDROOMS 4

LINEAR FEET OF TRENCH REQUIRED ___140

TRENCHES - Trench to be 2 feet wide. 1Inlet 3.5 feet below original grade. Botttom maximum
: depth 8.5 feet below original grade. Effective area begins at 3.5 feet below
original grade. 5 feet of stone below distribution pipe.

"TOCATION — Septic tank and trenches to be installed higher than shown on plan. Contractor
to request trench layout inspection prior to performing any excavatiom.
NOTES: _ No trench to exceed 100 feet in length., Provide 6" = 8" diameter cleanout d
_ cap to grade or above on septic tané. OK '7.//9(, g ?)ICS . ut an

|
\
Craig Williams oate  7/17/95 ‘

PLANS APROVED BY
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) =SS o PEcroA
ROSI3IIIS, Rucf and =

NOTE: ALL PIPE FROM HOUSE TOSEE’TIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ) Slecen Wer gyis »\ ;,\3 decK

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

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. t\g ‘
' AN
N
™

NOTE: DlS\r'IRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. :

HD-260(6-90)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
‘ Green Hill KO
SEPTIC TANK LEVEL /ASo AL CLEANOUTS _clo# | Ok
DISTRIBUTION BOX LEVEL ' 2 PERE  ceveeemy M
DRAIN FIELD/TITLEDEPTH_ 8.5 FT. TRENCH WIDTH 2_ ' FT INLET DEPTH__3 FT..
EFFECTIVE GRAVEL DEPTH /;5 = FT TOTAL LENGTH g ik _/ 92\
2 @NE SIDEWALLBSIETOM AREA /0  sa.FT

NUMBER OF TRENCHES

DRYWALL INSIDE DIAMETER

——— FT. EFFECTIVE DEPTH BELOW INLET_—=—" FT.

' ABSORBENT AREA _—— _ sQ. FT. A
¢ REMARKS 8-22- 45 OIL to stonc  leoth +r<:n<_h<:6 A~ X / 75 TRE b5
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APPLICATION

~ PERCOLATION TESTING R AN 75

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE /pj 7 A{
TELEPHONE: 313-2640 : A :

DISTRICT _

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

' HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
Es.ta—t—e—-of—VTh—c?‘t—]TVTneﬁ-a

proreRTY ownen  ESther—Remsony—Personal Representative- pﬂ//— ﬂpmp.faﬂ 2////5/@ v
15517 Prince Frederick Way

rooress_| Silver Spring, MD 20906 o -,,HoNE (301) 598-2409

AGENT OR PROSPECTIVEBUYER __Paul D. Remson .
The Michael Companies, Inc.

ADDRESS 4390 Parliament Place PHONE ’ (301) 459-1533
Suite A
PROPERTY LOCATION: - Lanham, MD 20706

SUBDIVISION Vinella Property o {OT NO. / |

ROAD AND DESGRIPTION Cortina Court and Mink Hollow //—’47/2- G/CC/‘ /4 Kﬂ?/@?y
i

uLuu. PERMIT SIGNELX
TAX MAP 34 PARCELS_ 29 RETURNER Wrp/
T X 4
SIZE OF LOT 40,000 sSq. Ft. TYPE BLDG. Single Family - ¢
(SINGLE FAMILY DWELLING OR COMMENCIAL)

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 ig NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. .| ALSO. AGREE TO
A @
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

DISAPPROVED BY . FOR___ . DATE___

HOLD PENDING FURTHER TESTS é(/Zj73 PERC O )¢ [He&p FoR Py %ﬁ

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEORID. # s DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # ~ : DATE

THIS IS NOT A PERMIT

D216 (3/92)
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Lot 5T

Cop Ao e

o

APPROVED SEPTIC SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT

Signature




e S gt — e - - —m - o e e e s e s e e e T S T S S Al s T s P o e = = S R oyt
- - L . - . . R STATE USE INDUSTRIES
. Yy . ! JESSUP, MD 20738 .

EMERGENCY/TEMP NO. IF ANY

Bh1 4 40 7 ?gfﬂgg%u':% : : STA TE OF MARYLAND o STATE.PERMIT NUMBER

T T ME::R =5 éE PUNGHED o APPLICATION FOR PERMIT TO. DRILL WELL : : - -

© IN'COLS. 3-6 ON ALL CARD,S) o : - please print or type o o |- T™fiin this form completely ™
.Date Received (APA) -- . B l 3 l i "~ . LOCATION OF WEL L
{’717\1 Olll?B' | - owner INFORMATION ' [Tz

= erulﬁkwlllllrll]

-llel@l 111G ﬁlalulf;,ml L Co R R T lﬂlxla/.lunlfulolsl [T]

.:[ZF{/ IS’D JAZIEETA l/UIﬁiH/ lo]rdpL | lPl/ﬂ | comTIT] BT

. SECTION
! cl—f 0 N N

(PO EP L B DATORS | (e e T T T T T TTTTT]
- DRILLER INFORMATION . 'MSD’MGD’MWD : 52 NEAREST TOWN . S ; A
3‘0 eyl /{ a7 ﬂU’zUC‘ o [;?‘W‘I—'[_J MILES FROM TOWN (enter O if in town) @—L—lﬁml‘;a"
Driller's Name - 77 License No. 80 . g B L
;785714 L, mrvwdeﬂ)eu» DR (NG 'M ' S l (,Mz(;a/On - ]
_Firm Narmie . DIRECTION OF WELL FROM

H Hec. RD V/zo H//zu . 2/77/ TOWN (CIRCLE BOX) - : NEAR WHAT ROAD N
Address . . . . NORTH
Signature - ‘S ' ?CTR‘gTéchgggP%TA?Sg%X) @ 132 E

. : WE! e A
u oG] | 4@%

B2 o WELL INFORMATION T ,
 APPROX PUMPING RATE (GAL. PER MIN) m ' DISTANCE FROM ROAD -
A . ENTER FT O MI
" AVERAGE DAILY QUANTITY NEEDED . 38 39
(GAL PERDAY) = MO[OI L1 11 . . -
2 © | TAX maP: BLK: PARCEL
.USE FOR WATER (CIRCLE APPROPRIATE BOX) . T — 'NOT TO BE FILLED INBY DRILLER
E] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - HEALTHDEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL : //0(4//4/67/) A ’97376§
IRRIGATION) - - . COUNTY NAME } . COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV, . = - STATE . _ _ D
OTHER (REQUIRES APPROPRIATION PERMIT) - | sonature _ . INSERT. §
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES" : DATE ISSUED __C -y a
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT loplzlal2l5 1Y
APPROVAL) 23 4820 SIGNATURE

EE;O?,E?AET‘,‘C‘,’QT:,%”;M“,‘T‘}N'TOR'NG ¥ REQUIRE | RE"EZISlelole] -S%?S IOI7 I7IolololoJ

' - - SHOW MAJOR FEATURES OF -
. OX & g
APPROXIMATE DEPTH OF WELL - E’EE.. feeT - |- BOX&LOCATE WELL — o c’ 30 5 1@) s~
v o WITH AN X . beo wf@m«w &5
. & . : SOURCES OF DRILLING WATER
T ’ . REST B
APPROXIMATE DlAMETER OF WELL NGH 1 et
. METHOD OF DRILLING (circle one) - ’ 3 ‘ i T 0
. BOBED (or, Auger'ed) » JETTED 5 Jetted & DRIVEN WRITE THE BOX NUMBER (5 ’
. %; IR- ROTar j AIR-PERcussion . - ROTARY (Hydraulic Rotary)} - FROM THE MAP" HERE ' A
' Fad ) BE_\/erse-ROTéry : : DRive-POINT
g — € %770 ~
A : \CEMENT OR DEEPENED WELLS B N Hof3  |—|B
. ¥  (CIRCLE APPROPRIATE.BOX) - .
- L len (CIRC X) oo -DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
THIS WELL WILL NOT REPLAGE AN EXISTING WELL - - | RELATION TO NEARBY TOWNS AND-ROADS AND GIVE

T}-lIS WEL‘fWILL REPLACE A WELL THAT WILL BE - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ABANDONEB AND SEALED ’ . .

THIS WEEEWILL REPLACE A WELL THAT WILL BE USED AS
5 |:'o-STANDBY CONTACT LOCAL APPROVING AUTHORITY FOR
© =pOLICY 0&"§TANDBY WELLS

THIS WELU WILL DEEPEN AN EXISTING WELL

"~ PERMIT NUMBER "OF WELL TO BE REPLACED OR DEEPENED )
eAmn W[ [TT T[T

39

f/ /@%[M

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

’, APPROP. PERMIT NUMBER E] | | |G|A|P[ ] ] |
. FORCE mg leALS PERMIT No. ﬂ@ﬂﬁﬂ:g.t.

70 71 72 73 74 75 76 77 78 78

B SPECIAL CONDITIONS

OTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF- NEEDED il

COUNTY



-y )  SEQUENCENO.. | - STATE OF MARYLAND ' THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 3569 | (DENVUSEONLY) |~ WELL COMPLETION REPORT . . 45 DAYS AFTER WELL IS COMPLETED.
" = FILL IN THIS.FORM COMPLETELY .| COUNTY | '
Iﬁ%ﬁé’ hg%EghISAIESERPSJs'\;CHED N PLEASE PRINT ORTYPE" - | NUMBER A 49276
STZCO USEONLY ' . I . E - PERMIT NO. ~
DATE Received o - DATE WELL COMPLETED - o __Depthof Wel . o FROM “PERMIT TO DRILL WELL"
|IREREER I ECE o) o 23S | s - - Hlo[-[eMI-Te[35]1]
18 T 13 s ) (TO NEAREST FOOT) . o .28 29 0 31 @ B_A B B |
[OWNER _SDC ~Grog%o - - ' - -
STREET ORRFD____osimame . NG DAVC ey —hahfand) —
SUBDIVISION NG HtohIQnOkS SECTON_______ &9 LOT "l' -
WELL LOG - - GROUTING RECORD’ , cl3 o
) Not required for driven wells - | WELLHAS BEEN GROUTED . ‘E : i
STATE THE KIND OF FORMATIONS (Circle Appropnate Box) - ! 2; © - pUMPING TEST
' NG MATERIAL :

PENETRATED, THEIR COLOR, DEPTH,

THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour)

DESCRIPTION (Use _FEET ‘BENTONITE: CLAY E].

to nearest gal.)
" GALLONS OF WATER METHOD USED TO-

: S /c}/uD SR o 8/ DEPTH OF GROUT SEAL (to nearest foot) - MEASURE PUMPING RATE IW |
. G f? 4 7 /77 e #. s1 132517 from|g]_[_j_L_|.n_. w[7B] T | ]| . wATER LEVEL (distance from land surf'ac‘é)

/C - / 1 T?enter 02|f from surr?;ce)somM 8. BEFORE PUMPlNG J-..

{oc casing ,CASING.RECORD ‘ - _ }“ 2.
types > S VWHEN.PUMPING o .

‘ STEEL CONCRETE . TYPE OF PUMP USED (for test)

appropriate }. ) : ‘
[g__J lOlTI 1 ’ air Elplston - - turbme
27 R 27

* code -
| PLASTIC OTHER

below

' MXIN "Nominal diameter  Total depth 'f .I' : @ other

| centrifuga rotary . describe
v _C_»rASING top (main) casing of main casing = riuga | y > Lelow)

additonal sheete f needed) [FROM [ 10 _ ot No.OF BAce 26 no, ) 0 ZOUNDS/js Ay Py | PuMPNG RATE (gal. per min. "]..

(nearest lnch) (nearest foot)

SH| |||1[|’@‘e"
S [6 [ J S
- 60 61 Co-
E OTHER CASING (lfAused) :
c diameter depth (feet) . ; -
H inch from Cto . EUMP INSTALLED SR - »
. g . S o, | oRLLER wiLL iNsTALL PUMP " - YES Q
: I v (CIRCLE) (YES or NO) -
N : . ' IF DRILLER INSTALLS PUMP, THIS SECTION _
e L . o i | MUST BE COMPLETED FOR ALL WELLS -
~screen txple 'SCREENRECORD - O e ALLED '
or-open nole . . ) ~
: iise'n ' [S]T] [BIR] [H[O] | PrAcEACJPRSTO) . g
sppropriate | STEEL.  BRASS ~OPEN. | INBOX - SEE ABOVE: S

code -
below

BRONZE  HOLE ccaﬁtﬁg”g PER I\IUTE I:L—_I:L—__l:]
I N! Ml
PLEASEIC (to nearest gallon) -
g : —1. - PUMP HORSE POWER . - -..-.
IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY

: - : ) o : - . PUMP COLUMN LENGTH _
WHERE SATURATED FRACTURES WERE OBSERVED.N S -DEPTH (nearestft) T ) (nearest ft) - ..-.

‘E

o L S ey - _ HEIGHT (cwcle appropnate box
; ; T yes 0o i /ZL dg ITXBI I . ’ B_LQ'I‘S ] l and enter. casing helght)
B - c . .
. WELL HYDROFRACTURED. : e 1 I ] J l J I I ] ] _J - LAND SURFACE - L
L T B . . (nearest -
: . : S Tm . below : . foot) .-
CIRCLE APPROPRIATE LETTER R - 5035
" A WELL WAS ABANDONED AND SEALED €9 L1 l | | | ; " LOCATION OF WELL ON LOT
A WELL WA PLETED R - 57 ON O
" WHENTHIS S COMPLETED - In S - SHOW PERMANENT STRUCTURE SUCH AS -
E ' ELECTRIC LOG OBTAINED, : - sloTsizEL___ 2 : . | ], ‘BUILDING, SEPTIC TANKS, AND/OR
' TESTWELL CONVERTED TO PRODUCTION DIAMETER J (NEAREST: | /" LANDMARKS AND INDICATE NOT LESS
P well . OF SCREEN L__ & INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N from - to - b i
ACCORDANCE WITH COMAR. 26.04.04 “WELL CONSTRUCTION" . . : . . .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE 'GRAVEL PACK L. m . y ; J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- S - - » WL
SENTED HEREIN IS ACCURATE' AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS ™" """ — co .
MY KNOWLEDGE _ __} FLOWING WELL INSERT * : _

. FINBOX 68 3 : _ M&f
;?y___ ’ MDE USEONLY = ~ ~ -1 W-AZ/ 4@7‘

1 51,,.1,4 M (NOTTOBEFILLEDINBYDRILLER; A
T 'SIGNATURE : 1T {EROS) - T waQ

CHSIGNATUREONAPPLICATIO R o wm s | e
| Wlo o rD L
-SITE SUPERVISOR (s‘ﬁn of driller- r journeyman TELESCQPE o c I " OTHER DATA . oL S o
responsnble for sntewo if dnfferent rom permlttee) CASING. INDICATOR ' :

" COUNTY. - *
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* SDG GROUP ‘ T

o

June 13, 1995

Mr. Glen Savage o
Howard County Department of Health
3525 H Ellicott Mills Drive '
Ellicott City, Maryland 21043

Dear Glen:

~ Pleasé convert the five test wells for lots 1, 2, 3, 4, and 5 to’
production well status approvable for domestic water wells. These
lots are currently recorded in the land records of Howard County

as Plat No. _// 765 .

_M;‘ Please feel free to call if ycu'need any additional information.
o Thank you for your attention to this matter. :

Sincerely,

=

James R. MoXley, IiI_

JRM/ecb

8480 Baltimore National Pike

' P.0. Box 417
Ellicott City, Maryland 21041

" .410-4654244

~ Fax 410-750-1947




&

HOWARD COUNTY HEALTH DEPARTMENT f
‘WPJ’ , Bureau of Environmental Health - 8’/ 1‘3/4J/ wﬂf
™ 3529-H Elllcvott Mille DPrive | ) < ,
" Ellicott City, MD 21043 ,éj?c‘;:i M/JW“IO/\"
- ) / 2o
APP»ICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
New Inetailation VY Receipt #
Replacenent _ Date

Name of Installer Q)&;}:GLLM'? p/ gfz 517 Telephone 17‘/0 = 8/ ‘f)QSI

License Number .
Certified Well Pump Installer Well Driller Reglstered Plunber -

Name of Propegty Qwner 1 ' hrXany CXIE: vy , Talaphnnam-s‘ 7
subdivision (INTIAA. well Tag # HO

Pusp "Motor - Pitless Adapter

1. Type - 1. Horsepower&'ﬁ:' 1. Make _HPRVALD :
a, Deep well jet __ 2. RPM 2. Model # -
b. Shallow well je 3. Veltage 3. Depth W =
¢. Submgpsible _/ a. 110 /

2. Make _ R z2y b. 220

3. Model & __

4. Capacity 4  GPM .

§. Pump exceeds well capacity Yes / No ,_r’

8. If Yes, is low pressure cutoff switch installed? Yes No ol

7. What methods are used to protect the pump and electrical wlrlng from
vlbratlons? Torque arrestors _gZ~-- Cable guarda __ <=7 Other ﬂc{ ,

.

Tank | ] Plping . Well data

i. Capacity ‘/DQW 1. Type@g#—rﬂ)&' i. Depth 3‘/0 rt.

2. Pressure relief 2. 8ize / 2. Yield M—GPH
valve? _\/_Q___ 3. NSF and/or BOCA 3. Static water

Code approved 1 level fr.

[

4. Depth of suppl . Will ‘water supply

line 4'F . be dlslntect’ed by
installer? _ /0

- - - - - - - - - - “ - - - - - - - - w - - - -

1 understand that it 1s my rcsponsibility to notify the Howard County Health

- Department when the installation is ready for lnspectlon (otherwise thiz permit

is null and void).

All information given above is true to the best of my knowledge.

S gneture af Applicant. | /?A"-'- J /J.Lié;_-?éi . |

Duale:

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

HD-218
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LOCATION SURVEY

RECORD REFERENCES

OF

LIBER /FOLIO
PLAT BOOK

PLAT NO./FoLlO_11765

LOT 4

MARKS-VOGEL ASSOCIATES, INC.

CONSULTING ENGINEERS—-SURVEYORS—PLANNERS
3681 PARK AVE. #101 ELLICOTT CITY, MD 21043
TELEPHONE (410)461-5828 FAX (410)465—3966

'CORTINA HIGHI ANDS

| HEREBY CERTIFY THAT THE IMPROVEMENTS ARE :
SHOWN HEREON AND TO THE RFST GF irv waman S o0




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
L -PERMTI’S (4101313-2465 INSPECTIONS. {410)313-1810
ST AUTOMATED INFORMATION (410) 313-3800

| Blilding Addrss 2 i DA A6 ﬁ‘e‘(d' // ?‘"
| h,i/b/w' //f‘ 0I72
,.Su-teprt #_ - SDP/WP[Petmon #: i
Census Tract {f o ﬂ{'{Subdmsmn W b i/ !&Ufu
Sectlon Area_____~ Lot__ " { |
,Tax Map % A Parcel _ ‘; A .G.rid | ”3 , ,
Zomng f{fiw Map Coordmatgs ‘“} J‘ Lot size ‘Phone S Fax R
Existing Use ?‘Fﬁ /7 e ContractorCompany 5‘ INg f{ /// ffWJ M

Proposed Use F il K )y/z,&(,ﬂ/,. :307"“

Estimated Construction Cost "¢ ___ //'; O - c Contact Person
.:Descnptlcn of Work _/ékfll S’f/ﬂ M | /. / ‘ Address // ?4}{7 (;j/ﬂ)z/}}"’(/r‘aﬁ! fg/?’/

: ;M s yﬂ;rf FnT & v £ f}ﬁ'?pfif City /W ?fil" "/’ - StatJ% Zm Code cj /?7 ,
V é,&‘/?ﬁ{/jyt . 'ch{l I 5&”’/ A€y, g:::;?;;, i f;?k' g
Occupant or Tenant :

W E{\#W’gfgineer or Architect Company

‘Contact Name B A ' : L Contact Person i

Address__ - : - = <. | Address .

City .~ - . =~~~ State_ ZipCode ... fCity - ___State __- __ Zip Code_ ;
Phone L e Fax : : "P_hone_ » : S S Fax

'BUILDING DESCRIPTION commeRcar - ) ' BUILDING DESCRIPTION- RESIDENTIAL
Buﬂdmg Charactenstxcs E 1 ’ Utilities =~ 7 . Bulldmg Charactenstxc . j o T o - Utilities
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