| col® et P E R M | T e E~

0O S . SEWAGE DISPOSAL SYSTEM |
. DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A 49482-p

_ , DISTRICT ___1
HOWARD COUNTY HEALTH DEPARTMENT : o o S e DATE /4 - P98~
’ BUREAU OF ENVIRONMENTALHEALTH . _ : . :
b 410-313-2640 | DATE SYSTEM APPROVED 10/2.9/58
gN@EXED R ~ INSPECTOR ¢
| K & K Excavating - __ISPEAMITTEDTOINSTALL X ALTER
ADDRESS — 14960 R, 144 _Woodbine, MD 21797 - . PHONE.___ (410) 442-1336
. susowision__Warfields Grant - - ior_ 18 . ROAD 16637 Fields End Court
' PROPERTY OWNER . Setfriége—Bu—l—ldem /(/ﬂ-/%/"u// /@éé;
ADDRESS

SEPTIC TANK CAPACITY _1250 GALLONS MANHOLE CLEANOUT REQUIRED .
‘ . v ‘ L EBLDE. r’r.HMﬂ bmf .

y ém //757 -
Onlirese Blzalecmis ’

NUMBER OF BEDROOMS ___4

180 SQUARE FEST PER BEDROCM

~ LINEAR FEET OF TRENCH REQUIRED 240

TRENCHES - Trench to be 3 feet wide. Inlet 5 feet below original grade. Bottom maximum degth
@ 7 feet below original grade. Eifective area begins at 5 feet below original :
grade., 3% feet of stone below distribution pipe.
LOCATION — Place distribution box 135 feet up the left (268.49"7 ) lot line and 90 feet off that
same lot line as seen when-facing the lot from Field's.End Court. Run trenches on ¢
— contour in both directions. - -
NOTES - No trench to exceed 100 feet in length. Pr'ovid‘e 6" - 8" diameter cleanout and cap

to grade or above on septic. tank. GK/M?/- ,

COV‘=R NO WORK UNTIL INSPECTZD AND APFROV’D ]
"NETHER THE HOWARD COUN'Y COUNCIL NOR THE HEALTH DEPARTMENT IS. R.SPONSIBL_ FORTHE SUCC"SS:—UL OPERATION OF ANY $YST"M o »

|
|
|
_PLANS APROVED 3y ____Amy McMillen _ ' ’ paTz_8/20/98
\
| NOTE: CLEANOUT ASQUIRSD EVERY 70 FEET OF SEWER LINE ANDIOR AT 90° SWEZPS IN LINES FROM HOUSE TO DRAIN FIELOS, 50" ELBOWS NOT
| AccsPTaBLE. ' , |
\
| NOTE: ALL PARTS OF SZPTIC SYSTEMS (LS. TANK. DISTRISUTION 80X TAZNCHES) TO 82 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
| | AUTHORIZED) ,

_NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION 3SFORE AND AFTER PLACING GRAVEL IN TRENCH(ZS)

NOTE: NG DRY WELL SHALL EXCZED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCSED 100 FEST IN LENGTH R
LOGE. PERM i'? Béﬁf‘{% B

NOTE: ALL PIPS FROM l-:OUS- 70 §:P‘I"IC TANK MUST 8E CAST IRON OR SCH=9UL_ 25/40 PVC OR ABS D RE.LLABNE.D

" ops amn'vomrm*'wovs;\as ' : : ' A7 B0/ ¢ 7 17/\5

_ NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES Mus° 3= § INCHES IN DIAMETER CAST [RON. CONGRETE OR TERAA COTTA OR
PVAOR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPEA THAN 3 FEET. MANHOL. TO GRADE a=cuua_: V) 2 : ~

NOTE: D!STRIBU‘!ON BOX"S MUST HAVE BAFFLES
\i :

'INSTALLER lS RESPONS!BLE FOR OBTA!N!NG FINAL APPROVAL ON THIS PERMiT

v

" HD-280(6-90) : *CALL 461-9333 FOR INSPECTION OF SEP'ﬂC SYSTEM. - N
A ’ i } . : P )
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lNDlCA'E NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL _QL I $5 D_gallon S | CLEANOUTS - O

DISTRIBUTION BOX LEVEL 0 L _ .

DRAIN FIELD/TITLE DEPTH 8 TRENCHWIOTH__ 2= FT.  INLET DEPTH 5 A

EFFECTIVE GRAVEL DEPTH _ 2 = TOTALLENGTH__2H0 _FT. 2#0
NUMBER OF TRENCHES _25__ . ONE SIDEWALLBOTTOMAREA__ 22O sa.fr. -

DRYWALL INSIDE DIAMETER — FT. EFFECTIVE DEPTH BELOW INLET _———___FT.

ABSORBENT AREA _~— _sa.FT.
REMARKS: _£2/27/98 Trench SPECS ChMaea/ o (Dlet & 5.0 b@#am@ O - 2.0 pade

w/m/ea/ami ol to amm@f"v /o/;za/% o4 fo_cover all wrorle fancd ,44.,

(0I83/98 ok fo covdr P/ g0 (n5P AU
DATE SYSTEM APPROVED __ /O/28/F B INSPECTOR @”4/ Y Ay | A/
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. B P
WARD COUNTY HEALTH DEPARTMENT : ,
HOWARD 6 . : : DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH y : ‘
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYL.AND 21 043 . . “ . DATE }//f’/? 3

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER o : - o - : .
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

5/W s é/////—/gr
PROPERTY owner i/ { AR [ 1 7"?"’/90*’77’&(‘{?}/-\'-5..* Co »"“‘9 2

aooress_ LO. Box 122 ECC/Co?f CITY  erone
' . "' D, 'Z'O’QLBI ' st
AGENT OR PROSPECTIVE BUYER £~/ ISHEK oLLINg b CARTER AT ?a,m Frects

sooress 417/ BALT L2 E (BT PME EUIATT  soe 46/ =285 S
7Y wup, T /OL{—Z
PROPERTY LOCATION:
SUBDIVISION o WABRFIELDS GRANT 42¢. 2 - ioTwo. R 14
ROAD AND DESCRIPTION T2y ﬂoap/ / /¢ec37 /7_5/5/6 ,54/ 501//679
: ‘ o MMW SIGNT o
T I PARCEL # 123

SIZE OF LOT | A<. z S ';"YPEBLD@ . A FD YM

(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 OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDEE "ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. 7 ’/WO‘VA Y. 4[ i 2 / ﬁ%Len’f'
. : . (SIGNATUREOFAPPLICANT) v

_ APPROVEDBY : FOR - DATE
‘DISAPPROVED BY._ . . FOR : - DATE
HOLD PENDING *FURTHER-TEST'S : _

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PEELIMINARY PLAT - TIT"LE ORID. # - . ' DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TMLE OR I.D. # : v DATE

THIS IS NOT A PER

HD-216 (3/92)
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"5"A:7;S‘otal iinear feet: of ‘trench

tequired A ‘/ 0 feat. ,,

) Capth of stone required belov
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Fe‘va!d &nty Hea!th Department
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. 6ﬁepth" of t:,lenfcfh(.és)’,* ’7«0 feepg
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a5 |  COORDINATE POINT #
7984 | . €799 CURVE CENTER POINT #
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1 '@  SOIL PERCOLATION TEST LOCATION
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HOWARD COUNTY HEALTH DEPARTMENT
8ureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
451-99633

APPLITAT N vor» C]TLESS ADAFTER, WELL PUMP AND PRESSURE TANK TNSTAULLATION

New Installation A_{ Recelpt # S
Replacement - Date (D (-5

- . ;
Hame of In<i: iier C }f'_,;ﬁ;‘e:i L %;& Q,a:..gw Telephone %’Qr Zﬁg "fﬁ; &{,‘7

License Number 2.2 'L{ » .
Certified Well Pump Installer ____ Well Driller __ Registered Plumber __c»/

:f Property Own ﬁ'r ‘}Z . J Fe-Q.A.,‘_, Telaphone 4(06’}%‘325{2

Name ¢

Subdivision &%&4’%—&4 &Lgi_fhg_eraqjt WO“ & _j_ﬁ Well Tag ¢ ijf‘g_—ww-wmm_"_

Site Address F/&/J End Cﬂt/ﬂ'/ , ——

Pump Motor fltless Adapter

1. Type 1. Horsepower ﬁ% 1. HMake Mmﬁm
a. Deep woll jet 2. RPM ____ 2. Model ¢ ~§g M
b. Shallow well jet _ 3. Voltage __ 3. Depth
c. Submersible __ 7 e. 110 ____ —

2. Make fMleyeis b. 220 __ &

3. Medel # =52 177 TIRE.

4. Capacity _;,j{_ GPH

5. Pupp exceeds well capacity VYes 7  No

&. If Yes. is low pressure cutoff switch installed? VYes // No ___

7.

Yhat methods are used to protéct the pump and aﬁactf‘fﬁa), wirlng fromr
vibrations™ Tnrque arrestors _ .7 Cable guards __ Uther __

Tank Piping j Well data
1. Capacity We2e™® 1. Type M_Ehﬁg@—éﬁs‘f 1. Depth [§% ¢
2. Pressure relief 2. Size __y1 2. Yield __(f» p;az
valve? &% 3. NSF and/or BCCA 3. Static water
Code approwd level _  ft.

4. Depth of supp! 4. Will water supply
line ¥ be disinfected by

installer? %ﬁ it

understand *hat it is my responsibility to notify the Howard County Health
Department wban “he {nstallation is ready for inspection {otherwise this permit
is pull ane veod

]

All informat:on given abave is true to the best of my knowledge.
Signature of Applicant: %}M )@ql«/
/
R e
Date: _ /9 /%~ ?g"

Note: A atistes ‘ndicating approval/status of the installation will be placed

on the wei. an:02 ot the Lime of the inspection,

oty e

HD-215
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T B SEQUENCE N ' TATE OO STA : o THISREPORTMUSTBESUBMI'I‘I’EDAI—‘TER -
C[1 -4 (MDE USE ONLY) | * STATE OF RIARYLAND WELL IS COMPLETED. . *" R
s l;3.52; . _ WELL COMPLETION REPORT e =TE

) ‘ FILLIN THIS FORM COMPLETELY '
. : -PLEASE TYPE NUMBER ﬁ L/Cf)'/ 82 /D
| st/co usE onLy . DATE WELL- COMPLETED ’ oo PERMIT NO. . -

- DATE Reggived

MM DD Yy

Depth of We||

07 zo 95’"

@0 'NEAR;EST:FOC)‘T)A_

FROM ““PERMIT TO DRILL WELL"

94 - JbI9

Not required for driven wells

‘WELL -HAS BEEN GROUTED

STATE TH‘E KIND OF FORMATIONS PENETRATED; THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

-(Clrcle Appropnate Box)

check ‘

DESCRIPTION (Use FEET if water
additional sheets if needed) FROM TO bearing

Z

Y e -

NO. OF BAGS 22-— NO. OF Pfau'Nosz_ :

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearestfcg

B 47 R :1'3-__4 ) - : ) NP 28 297 30° 31 32 33 34_35 36 37 |-

,IOWNYEjR» \Q\t‘"fthot [:Uu CWS’ , ‘s‘m ey e o o EEREE —:':3:

STREET OR RED____ """ FJ [Ac Fnd (.~ ™™ towN_pesy™ - .

SUBDVISION_.__ /A Ja/ L5 lds an 7‘ SECTION’- _=w ~ 1 yor. /B - . |
o WELL LOG GROUTING RECORD e Cc | I i i :

1 2 - ’ :
PUMPING TEST

HOURS PUMPED (nearest hour) ~
: L 8 9

)0 .

&c/@?"

PUMPING RATE (gal. per min) £~

" METHOD USED TO .
MEASURE PUMPING RATE

‘ AW ER.LEVEL cLstance from land surface)

mr

appropriate
code
below

BEFORE PUMPING R o
be

TYPE OF PUMP USED (for test)

'l WHEN PUMPING

MAIN Nominal diameter Total depth
CASING  top (main) casing - of main casing

Tﬁ (nearest mch)l ) (nearfst foot)

63 .64 . 66

@alr piston . 'turbine

< L . other

centrifugal ® @ rotary | (describe

27 27 be|ow)'

oZ=nro zomm |- T,

"OTHER CASING (if used)
' diameter depth (feet)
~inch

oL

' SCREEN RECORD

E;t

BRONZE

screen type
or open hole

) msen :
appropnate
code

‘IN BOX 29

- CAPACITY:
GALLONS PER MINUTE
(to nearest. gallon) - S

PUMP HORSE POWER ~

/.
. NUMBER OF UNSUCCESSFUL WELLS . O

.WELL HYDROFRACTUREDUQ/O @

CIRCLE_APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED .
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION .
WELL
| HEREBY CERTIFY, THAT THIS WELL HAS BEEN CONSTRUCTED IN .
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION. PRESENTED
. HEREIN 1S ACCURATE AND COMPLETE TO ‘THE BEST OF MY

DEPTH (nearest,—tt )

65

15 17‘;. )

PUMP COLUMN LENGTH
tf).
approprlate box ’
" and enter casing ‘height)

“LAND SURFACE . _

50 51

LOCATION OF WELL ON LOT -
SHOW PERMANENT STRUCTURES .

TWO| DISTANCES T
(MEASUREMENTS T0 WELL)

KNOWLEDGE.

. WAS FLOWING WELL

A
_g »
23 24 26 30 32
Csa .
R 38 39 41 45 47
E . .
E SLOTSIZE1 - . 2 3
N - . * : T4l .
DIAMETER ~ §° (NEAREST
OF SCREEN __*~ INCH)
5 . 56 . R
from -

GRAVEL PACK
IF.WELL DRILLED™ ¥~

CDENVCRST o e e

. DRILTERS SIGNATORE INSERTF N BOX 68 68
. (MUST. MATCH SIGNATURE ON APPLICATION) L "VDE USE ONLY o
’ ; (NOT TO BE FILLED IN BY DRILLER) Y
T s (E.R.O0.S.) wQ
70 72, v
SITE SUPERVISOR (sign. of driller or journeyman . L0G 74 .75 76
responsible for sitework if different from permittee) (T:iLS?SgOPE  INDICATOR OTHER DATA
@ COUNTY




Paige of
Date Nulvy 30 55§

Review OR 8}[,{{@8 &@

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - Y /(,,(9

Location of prop Frelds EOO( C}

Subdivision M/ﬁjﬁs 6(4 Lot |R Bloc

Well Driller ‘//ﬂ//O Owner qé,p aL
#

Depth of well f x5
P éuf,c
Static water level (S.W.L.) below M.P. Y3 =

u:/m— e

Distance of measuring point (M.P.) above ground

I. High rate pumping -- reservoir drawdown

Time pump started &S~ Pumping rate ] 2674
Total time 1S4 iv

to reach pumping water level G & ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill & (if used) (gallons per
tervals gallon bucket minute)
5730 52 K% ¢ Sec . /> G
§rs Sz # 6 Se | |\ r fo__ &t4
oo S22 7 6 Se \ / 0 G/
Gi g 5& M 6 4 \ | /o Y
5! 30 G2 u 6 4 \ ] Rz u
5°¥s S5 u ¢ L \ l /o "
/Diso S 7 ¢ O \ | Y2
104G Jz  # & S \ [ 10 Rl
/0:30 5L ¢ Sec \ | 70 G
[0:4S S l & { \ | /0 I
V724%% S4 R | A /0
s Sa #~ 6 Se [\ PNz
jr3o | oF & Z S // \\ oGP
[\
\
\
|
HD-224
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EMERGENCYITEMP NO.IFANY - = - % .. 7

SEQUENGE NO. T - STATE OF MARYLAND STATE PERMIT NUMBER

|- ~~(MDE-USE ONLY) _ : o
' . PERMIT TO-BDRILL" WELL R \,\ D — C\b\ \LI\(‘\
please prmt or type B i

" fill'in this form completely 7 °

— '4 B — LOCAT/ONOFWELL
%7@9 Wg/dgm OWNER INFORMATION R 3 //Otaﬁ"za/

-8 Mmoop vy - T _ 8 COUNTY : 21 '_ T . S
, Z'LSELFmOéf gcu(c/ezzs Tre R .A/maﬁ/ecos C‘44»a‘ Ly .
i 15 .. Last Name - . Owner .- First _Name‘ 34,'. : 23 SUBDIVISION B R 42 '
e /\" OL{S- (\”z'z,;sﬂ ﬁﬁz’ o ' ’55' ) .| -secTioN o2 6‘ . LOT /5’ I
- .3 : " treet or R : .44 ] -V4" C o LT ; o
@wacuwc/ Jan. 21938 | Dsisy S
: - "Town ° - B 70 Stale 72 le 76 R 52 NEAREST T‘QWN e i o f R
DR/LLER INFORMATION e oy L 2w o
. ; % /ﬂ/;yé i ) y S b ] /é Lo ) MILES FROM TOWN (enter(l) if.in to n) l73 = 7'\4 7%! “ . .
‘Driller’s Hame . AR "~ 76 . License No. B T B 4 ] SRR N LT '-’.:
L )ZN&M'@A /774}”“" /4’6(,4 /7/1/51 ’ “tf b DIRECTON OF WELL FROM //5445 5"0 e“ ]
.~ Firm Nanfe

TOWN (CIRCLE BOX) : o NEAR WHAT ROAD - 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

Q2w wawyau”zé 2 M/ I/'nr ,. |

L
ek / 6-25-95

] -
@El

Signature .. e -~ . Date '2 _{ ‘
B | 27| WELL INFORMATION - . i o DISTANCE FROM ROAD
172 . APPROX. PUMPING RATE — : ,
O (GAL. PER MIN). 8- 12 :ENTER FTORMI .38 39 -
_ AVERAGE DAILY QUANTITY NEEDED S OO - TAX MAP: _|_ BLK: Z“I PARCEL‘Z%
~ (GAL. PER DAY) . 14 20 . . '
i USE FOR WATER (CIRCLEAPPROPRIATE BOX) - - |+ -7 . NOTTO BE FILLED IN BY.DRILLER"
- HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL :
RRIGATION : S : / ’)O(,U(( ‘ 46} 4 gZ ﬂ
. FARMING (LIVESTOCK WATERING &AGRICULTURAL ' S - COUNTY NAME : ~ -COUNTY NO.
) IRRIGATION - _ STATE ’ :
e : . : , | - SIGNATURE . INSERT s—> o
. [1] INDUSTRIAL, COMMERICIAL, DEWATERING : B : .DAT -
- [P] PUBLUCWATERSUPPLYWELL . . . ' Ff T% ?B W/%M,{D 7 13 99 |
' . TEST, OBSERVATION, MONITORING o |- NORTH > C{ . co SEA'\;ATTUR% '_7 C) EXP. DATE
" : . . ' GRID, 000 - GRID y 1 00 0
. GEOTHERMAL o 50 :

55
/ g\o o . SHOW MAJOR FEATURES OF W 7 3 M‘?B q.uo :

BOX & LOCATE WELL o

. APPROXIMATE DEPTH OF WELL FEET Rt »
S ' 7 —————EAFEsT|  SOURCES OF DRILLING WATER 70 WSing .
- APPROXIMATE DIAMETER OF WELL __ _ N kel . 7 N IS
S S— : 2 , 720 o/om- -
T "METHOD OF DRILLING fcircle one) g , :

-} - BORED (or Augered) - © JETTED © . . -Jetted & DRIVEN : . R S Z Z b
-3CARRO Y i ) ic Rots CWR ; ' ' Ei
- AIR- any . AIR-PERcussion . ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
' | | /owd’or) ok €

3T CABLE .- REVerseROTary . e Qﬂive—POINT_ . FROM THE MAP HERE

..REPLACEMENT OR DEEPENED WELLS 000

. (CIRCLE APPROPRIATE BOX) g © 000 -

: THIS WELL WILL NOT REPLACE AN EXISTING WELL

B

3

- THIS WELL WILL REPLACE A WELL:THAT WILL BE - % - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
=" ABANDONED AND SEALED . L - RELATION TO'NEARBY TOWNS AND ROADS-AND GIVE
- . THIS WELL WILL REPLACE.A WELL THAT-WILL BE USED ' _ - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS : S g

; THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT- NUMBER OF WELL - TO BE REPLACED OR DEEPENED
(F AVAILABLE) 1 - _ s o -

Not lo be fllled in by driller (MDE OR COUNTY USE ONLY)

- APPROP. PERMIT NUMBER

PERMIT No.

‘,SPECIAL CONDITIONS

N T ’I NQTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

. DENVrPefmit 97




Distribution Box -
Ex. Gra.=523.0
1hiv. = 540.0

\
\

‘.,b\c, ‘

\

Lot

Stobilized C'oﬂS"’?JC‘Y" o |

Enfronce -

Ex.Grat. -5473
N v, In=8544.3
. .

44’05

: 0/3#:'50*1’077 Box

250 Gol. Septic To,
- EX.Grof.=548.2
Inv. In=544.8
Inv Out=5445




?PECTIONS. LICENSES. AND PERMITS

0 ouRT House omive ' " PERMIT NUMBER _
V,nmrs (u0)313-z45ismsrscnons(4i0)31s161o {5 BOO [ ( 7) 7?

AUTOMATED INFORMATION (410) 313-3800

TaxMap "1) ,1 Parcel .

: Z°"i59 Iz( b " Map Coordi'natc;; 3’ t’(o i Lot siz;":-"';‘ S RREE : :
Existmg Use ”O(A' 56 o S foen e GQ_ : - K ‘ 'Contractor Company PQ"\‘?"‘LK CO!‘\ 54 "u (—+' Dﬁ/
= L Contact Person j)w

Phone ‘410 zsv— ETR se" 8

.Engunqen‘or Archltect chpany'

v, - /Building Charecteristies
_Height: 4 Tt C
.. L . v AN \.':. AT o L
No: of stories: - N T private - lnﬂoor ST T e ydiPrivate s
' Lo i ndfloor:” Sewaselznl'fpomk"'
¢ ¥4 . Public . - -
e 357 33 | R
leﬂmdBasana\tDUnﬁmshedBasmanD B R ,
! -%r:}v;}spade g ASlnmendeD fikday ~Electxic" Yes G/No
' . Gas Ymﬂ No U
. Mulu-famllydwellmy ) : EEREURY
‘ y SO : 'No. of efficiency units: " S HeatmgS
Constmcutmtype RREARREEE R § ic ‘0 Oil. : - '] No. of 1 BR units: i : Electric Oﬂ ]
RemfoxcedConcmtc T Gas'D: ,. . . |Noof 2BRunitst __ e wazan sV NAMRD Gas O
 Structural Steel. - .- .. . | Propane Ggs. [ 4 R L R Lo a0 PmpmeGas a

w"““

Sprinkler system: NA m/
. __NFPAHID - -
—__ NFPA#I3R -

Gledu payable to: - DIREC'I'OR OF F!NANCE 01" HOWARD COUNTY
e PLEASE WRITE NEATLY AND LEGIBLY. ** - = ‘= .-
v :' - FOR OFFICE USE ONZY- o




