PERMIT

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

INDEXER o0

. HOWARD COUNTY HEALTH DEPARTMENT

A 49952-R
DISTRICT __3rd

DATE 10/10/97

P_59010-A

BUREAU OF ENVIRONMENTAL HEALTH Q
M/U DATE SYSTEM APPROVED _/ 0’22’5 ! g7

XApoomy  410-313-2640 o~ _\
Og : INSPECTOR

Earl E. Prestom, Jr., Inc. _ ____ISPERMITTEDTOINSTALL_X ___ALTER

ADDRESS_2228 Engle Road, Fallston, Maryland 21047 PHONE_410-557-8100

SUBDIVISION Brookwood Farm LOT 11 : ROAb 8130 Brookwood Farm Road

PROPERTYOWNEFL _ ' ' © Williamsburg Group LLC

ADDRESS

SEPTIC TANK CAPACITY _1250 GALLONS

NUMBER OF BEDROOMS __ 4 ,

210 SQUARE FEET PER BEDROOM

. 4
LINEAR FEET OF TRENCH REQUIRED ___ 210 _{ 69@@ ¢>

TRENCHES - Trench to be 2 feet wide. Inlet 43 feet below original grade. Bottom maximum
depth 8% feet below original grade. Effective area begins at 43 feet below
original grade. 4 feet of stone below distribution pipe.

LOCATION - Place the distribution box 135 feet down the right lot line and 85 feet off
this same lot line as seen when facing the lot from Brookwood Farm Road. 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. KEEP TRENCHES 100 FEET FROM WATER WELL.

o\ Y\ 7-30-97

PLANS APROVED BY C.B.Streaker/Donna K. Soe/Glen Savage s REVISED : DATE 07/29/97

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)

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ﬂhm ?tﬁm‘ b

' RET,JENEH

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. ZQ z

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.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
B bokwwé FO\{’Y\S &‘e

'
1

SEPTICTANKLEVEL oK ' CLEANOUTS / on ')Mié, mam/’)o/e.. on #mf’\
. pisTRBUTION Box LEVEL _QYC_
S AxZlD |
. DRAINFIELD/TITLEDEPTH 5: 5 16-SFT.  TRENCHWIDTH_.O__FT. INLETDEPTH_“= O FT.
. | (22l = 2+75  F Lo .
. EFFECTIVEGRAVELDEPTH_4 12 FT. TOTALLENGTH__1 4+ GO FT. | |
| NUMBER OF TRENCHES ___ 2 ONE SIDEWALL/BOTTOMAREA 0O sarr.
DRYWALL INSIDE DIAMETER_—"___ FT. EFFECTIVE DEPTH BELOW INLET ~ _FT.

P ABSORBENTAREA___.—~ __ SQ.FT.
| Remarks: _(0|20[GT ook ao %!% ecf confirmed wicmf*@@@?’*@

OK 1 m’md B

lDlZZl‘W Vms howc Comadﬁm,o\(_ Yo wvﬁanu&,f\ 10‘2‘5\‘5%7 Trendw

DAt SYSTEMAPPRO;/ED \D\Q%(CT”T INSPECTOR e
(CTZ%EC(") P . Firo) le= wdé_ 4o cover all work "33?<5




APPLICATION

v o  PERCOLATION TESTING T A ?9’25‘27,?
o A

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 5

- BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVEIELLIOOTTCITY MARYLAND 21043 . o - ~ . DATE 4/4/94
TELEPHONE: 313-2640 '

s

- To: THECOUNTYHEALTHOFFICER - e e e e
< ~ELLICOTT CITY, MARYLAND f C '

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO GONSTRUCT (OR FIECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTYOWNER x %’”/ Z
- 1751 PINNACLE : DRIVE\*"' AR . [
ADDRES_S ""McLEAN VA 2102 Fhud. PHONE " " /
AAGENTORP.ROSPYE(iTIVEBUYER : CARMAN ASSOCIATES
.P.O.BOX 122 , : : ‘ : -
ooress _ELLICOTT CITY, MD 21041 __ PHONE (410) 442-1049
PROPERTY LOCATION: , - S /VEW Lo //
SUBDMSDNV BROOKWOOD FARMS I gotNo— 12
"SIDE LI
ROADAt?DESCRIPTION ME KILN RD QPP?SITE ,RE_S},B.RYOIR RD
f/j/ '44**"/2/7)6///7// ;‘ i
TAXMAP 40&45 | PARCEL#v P- 1 : : - 4, :
snze,onot BRI SO LA TR rveeaine SINGLE FAMILY DWLG. '¢

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY:UNTIL PUBLICFAGILITIES 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. -
. - : e (SIGNATURE OF APPLICANT)

 APPROVEDBY_ -~ « * . FoR. - ;o oae

DISAPPROVEDBYV‘ ST . / FOR . ) . DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING ‘

PERCOLATION TEST PLAT/PHELIMINARY PLAT - TITLE OR 1.D. # ’ : DATE A

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORL. D # i i i DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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'\'._'TYPEOFSOIL y/'“’ /v’fM@/ :
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Leeli
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S mncvn&wmvmv -

i m'snr'suse’mws-r o
JESSUP, MD 20794 _

B|1

. SEQUENCE NO.

i 1 919  (MDE-USE ONLY)

1.
(mas NUMBER 1S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS) ~

STATE OF MARYLAND
PERMIT TO DRILL WELL - -
please prmt or type t

.STATE PERMIT NUMBER -

. WOCEBLE IOIOISIOI

7°ﬁllmlh:sfo:moormletely

=

:Date Received (APA)

IIIOIOIGIEI&I FOIIVNNER INFORMATION R
IS;IAIKIMM WI'IHISISIOIC‘IIIHHIPISI I I |
RT4CIE IGIOIXI/IQJ I_I JHE I I [T1 ,I
LAILI 'ICIOIfIfI ICI’ l"’I/ MIO QI/IOI‘/I-EI

',"; e

el

LOCATION OF WELL
wIAIRIDIIIIIIIII

-1

[z

" - "BCOUNTY

| ER LRl lr—'wiﬁlmlsl T

| secmon worl/1/T ]
Eluullvllllll[ullllu

|- (GAL PE

DRILLER INFORMATION " CIRCLE: MSD/MGD/MWD‘
osepl 4 /77/7(-/11.1& |4

52 NEA "ES‘I
© MILES FROM TOWN (enter 0 |I in town) o

' Dnller 77 License No. 80

\Joseu/ A /’)7;4(_,,09 l()@LL fot(//ve .
FlrmName
0. W /ql,gq mﬂ 277

':_5"_'8|4| AN
B R

Iﬁkoakwooﬁ f'/%em »/eﬂ ]

' DIRECTION OF WELL FROM m WHAT ROAD

APPROX PUMPING RATE (GAL PER MIN) [_j....

: ‘. -'AVERAGE DAILY QUANT ITY NEEDED
DAY) B 401 1T l I

DISTANCE FROM ROAD

ENTER FT OR MI

s_S"/ﬁ— ﬂ/ﬂé& TOWN(CIRCLEBOX)
Mdress i o ‘ .- .
: s W ‘ﬁ W /5/5/45/} YL ONWHICHSIDEOFROAD- Q@
- s.gnaIu;er"»,. — = A R (CIRCLEAPPROPRIATEBOX) E
82| .. T WELL INFORMATION Al = Eel T SR

P

{, USE FOR WATER (cmcm APPROPR'ATE BOX) °

- ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

=
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION), '

OTHER (REOUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE: ‘WATER COMPANY (REQUIRES

E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) -

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION‘ PERMIT) ~

. TAX: MAP: BLK: _parceL.___ = |

EI INDUSTRIAL,- COMMERCIAL STATE AND FEDERAL GOV R
22 CIe

o NORTH T .
| cri. I IIIOIOIOI

~NOT 10 BE FILLED INBY DRILLER *
HEALTH DEPARTMENT APPROVAL -

Howo.rd A AIQCL%‘Z K
) COUNTY NAME . Co .- COUNTY NO
- STATE ) :
~; - SIGNATURE - _: - : INSERT S - .
. DATE: ISSUED . : -
|| o 3 S [€]IE 4{%@@ ; IOIZq/ W
- 48 CO' SIGNATURE EXP. DATE - - S

1 TTTL ’|o|o|o|

BORED (or Augered) o JETTED

a7 AIR ROTary - AIR-PER PERcusswn S ROTARY (Hydrauhc Rotary)
..CABLE ‘ - REVerse- ROTary . - DRive- POINT
. other '

Jetted & DRIVEN' -

v " SHOW MAJOR FEATURES OF / // 3/ 76’
: APPROXIMATE DEPTH OF WELL ....- FEET. E ev?TXH&A'&Of”E WELL —oo—e | 5
- " SOURCES OF DRILLING WATER ?7 o
,i""'APPROXIMATE DIAMETER OF WELL _ ;Ec'IIREST | Wekks N = T .
; 2. . s 27(34(.154“//
"METHOD OF DRILLING (circle one) T VY-

" “WRITE THE BOX NUMBER ,\/

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
L dm HIS WELL WILL NOT REPLACE AN EXISTING WELL

- " THIS WELL WILL REPLACE ‘A WELL THAT WILL BE -
' ABANDONED AND SEALED '

1 _39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS.-

A -STANDBY - CONTACT LOCAL APPROVING AUTHORITY FOR .
POLICY ON ‘STANDBY WELLS )

THIS WELL WILL DEEPEN AN EXISTING WELL -

“PERMIT. NUMBER OF WELL TO BE REPLACED OR" DEEPENED
(P AYALABER “I B l‘ [TLT LI J52

FROM THE MAP HERE .f“"”’»‘?'.(;‘z'/ﬁ”-?'b s
o . | S«str dscocagary,
8. 8s0 s
N 480 R

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

Nol to be fllled ln by drlller (MDE OR COUNTY USE ONLY)

_ APPROP. PERMITNUMBER [ [ ] ] [G]A]P] ] ]a] .

" SPECIAL CONDITIONS )

' NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF N'EED'ED = L T

70 71 72 73 ‘74 7% 677 BT | :




= IC11 | " SEQUENCE NO.

%ﬁ?

ﬁs USE ONLY) -

(THIS NUMBER IS TO NCHED

- JiNcoLs. 3-g.on At TAR RDS) -

T STATE OF MARYLAND

" WELL COMPLETION REPORT
* FILL IN THIS FORM COMPLETELY - - -
"~ PLEASE PRINTORTYPE. - i~

+-| NUMBER -

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

"COUNTY A 4aq5e K

ST/CO\USE ONLY
-DATE Received - =

- '”DATE WELL COMPLETED

" Depth of Well

|nEnEns]

44319

=gl T

(TO NEAHEST FOOT)

PERMIT NO. .
FROM “PERMIT TO DRILL WELL”

[l -kl -lodsbl|

28 29 30 31 32 3334 35 36 37

OWNERT »< carmcm As:soarcucs - N ; = R
STAEET OR RFD____ ™ BIOOKBY6d Faum Ry ™ ToWN™_ r._uHo(T, - .
'SUBDIVISION ~_ SECTION _w-.- - LoT N .

R -»WELL'LOG
Not required for driven wells

GROUTING HECOHD"/
‘WELL HAS BEEN GROUTED

Tc

" STATE THE KIND OF FORMATIONS

(Circle Appropriate Box) -

. PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUIING MATERIAL (Circle one)
THICKNESS AND IF WATER BEARING CEMENT ' BENTONITE CLAY E].
 [ToEscriPTiON (Use. “FEET | check | No. oF BAGS _ _ NO. OF,POUNDS jzzé :
- Ladditional sheets if needed) - FROM- ‘TO - Legﬁ:é _GALLONS OF WATE ) f&
e ) '| DEPTH OF GROUT SEAL (to nearest foot) f_ i
IR S IR St ESSE SR : .
T sl " Nopl LT T =7 T
- 4 ' 0 . /00 ) : ~(enter 0 |f from surface) .
o S ) casing - CASING RECORD RECORD - S
. Lt p U I /. ‘types =T
Gﬁ/’ /%/(ﬂ /JO /74 v - insert ISIT' IC|OI
2, y ( 2 I approgrl‘atev v “. .- STEEL ~ CONCRETE
A .  code :
' - froc " “below ' EL] |0|T| '
. i g PLASTIC - OTHER-
. MATN . Nominal dlémeler - Total depth
~ CASING top (main) casing  of.main casing -
TYPE - (nearest mch)' ~ (nearest foot) -

o1

- TYPE OF PUMP USED (for test)

| f‘ S|

60

. 27 .

,m,z'—w:eo TOBM

OTHER CASING (if used)
i " diameter * -~ " depth (feet)
-inch from - " to

;.

3 : :
p) : : -
PUMPING TEST ~ . -

HOURS PUMPED (nearest hour) lil_]

PUMPING RATE (gal. per min. ) .E!-n.
METHOD USED TO E
. MEASURE PUMPING.RATE ) U C &

. WATER LEVEL (d|stance from land surface) -

LEZED f
Eiﬂll "

. plston‘ . th_rbine
27 27 '
m ‘other

. centnfugal rotary _ 'b'elpw) °

. jet - g @ubmersnble S
. 7 T
' . ) T RN N

BEFORE PUMPING

-WHEN PUMPING :

) DRILLER WILL INSTALL PUMP

+ screen type w

" TYPE OF PUMP INSTALLED

PUMP INSTALLED .. ~ *

YES
(CIRCLE) (YES or NO) S B

IF DRILLER INSTALLS PUMP; THIS SECTION
- MUST.BE COMPLETED FOR ALL WELLS .

‘COUNTY.

\or agen hole mTal | puace (ACJPRSTO)
-appropriate-\  °'F CAPAClTY
code aronze - HOLE | GALLONS PER MINUTE .....
: — - *_ below _|YP I L I . &ﬂ .{to nearest gallon)
NUMBER OF UNSUCEESSFUL WELLS: _(0 _ | 'PLASTIC .~ OTHER - PUMP HORSE POWER D:‘ID
L _'-j;~;7.'-..‘ . oo ' i o yes ) ‘ N "'—, . L . . L.
WELL HYDROFRACTURED . c 1'2 - L PUMP COLUMN LENGTH - ...-.
. L - 1 2.y DEPTH (nearest ft.) = . . (nearest ﬂ )
_CIRCLE APPROPRIATE LETTER - Eql g A
. : , . : CASING HEIGHT circle appropriate box
A A WELL WAS ABANDONED AND SEALED o W Q L/ ld B I [ “/ 7 ldl e entgrpcaglng height)
7% WHEN THIS-WELL WAS COMPLETED HF above
E ELECTRIC LOG OBTAINED' : AN r 11 [ | J[ | LAND SURFACE
lp '\TNEST WELL CONVERTED TO PPRODUCTION e = o : [=] bemw el ] (nﬁgégst)
v AR I - ' 5
: 3 .
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | | I I l | JI I l I I
'ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND | E 38 ;38 41 51J . LOCATION OF WELL ON'LOT
“IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE'1 _ i " BUILDING, SEPTIC TANKS, AND /OR .
ESS&:’L‘EBSGEACCURATE AND COMPL.ETE TO THE BEST OF MY 8‘FAhSA§;EEN (I';‘\‘%AHR)EST . _Lrﬁ'XBMTAWRg%lASNrR'\?éEg:ATE NOT LESS
- TYPE: MWD/MSDIMGD 56 - 60 ) (MEASUREMENTS TO WELL)
DRILLERS LIC. NO. L Q’f I ' . from to - ‘ B
GRAVELPACK | Y ; _
L/ W IF WELL DRILLED WAS - - N
FLOWING WELL INSERT ’ D ’
DHILLERS SIGNATUR F IN BOX 68 - 68 .
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY — —
-,LIQ., NO. l‘ o - - - _(NOTTTOABE EILLED(Ié\lF‘Bg gR)ILLER) W Q e
S : - 74,7576 -
. -0 =0
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE:  LOG - .- OTHER DATA
responsible for sitework if different from permittee) - -] CASING - INDICATOR R

-(describe] .




R T S I N
4 é%\.ﬁ%‘?’x’kx—‘;;"w d%%‘:»\lwr, ‘lljk.»"{\l)“"\%k/v """M\/”“ »..:

" New Installatlon

‘_Name of Property Owner

RN R X R

*“w“w“ﬁWWJWwW%MﬂV“ MR Sh

lo}ﬂ/‘?? Co
,Ofmk:’rﬂ Cover

Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043 °

: 461 9933

o '. . HOWARD COUNTY HEALTH DEPARTMENT ///?a T <! deUJ fode_,

o) obove-

;P/(/.a}-. ‘f- e . Receipt #

Replacement S e . ' ’// Date

'Namevof Installer "5/4/6/ % - "; 4 C’é/dﬂJ \// Telephone ‘5//0 557 J/JD :
) '.'.'License Number /ﬂ-“- 0070 ) S _
:‘“*'Certified Well Pump Installer b/(jWell'Driller__l" Registered,Plumber

Telephone

Lot # // 'Well Tag #M j! WM

S .

T _Pump L .»,A_» - Motor. . S j;%, - "Pitless Adapter .
'?._1.‘Type o . . .+ 1,.Horsepower. _'%~ . 1. Make _ _
'a. Deep well Jet R "2. RPM __ .. 2. Model # :
‘b ‘Shallow ‘well Jet -+ 3. Voltage C 3. Depth _ g
. Submersible k;' ¥ - - a. 110 - I
Make' STAH- /€/7'~e_ 7 b. 220 7
.. Model # : o .
. Capacity - --'.17: GPM ,7: : 'V:'bk///"
;.Pump exceeds well capacity ‘Yes __"" 'No _ C _ )
.. If Yes, is low. pressure cutoff switch. installed? Yes '~ - No
.- What methods are ‘used to protect the pump and electrical wiring from
vvibratlons° Torque arrestors _-4&~ = Cable guards , "~ Other
“,Tank I o Piping - - . Well data _ -
... 1. Capacity ____ - 1. Type - " 1. Depth /2 ft.
" 2. Pressure relaég .. 2. size -/ © 2. Yield /Z GPM
VIR valve° 5 o ' .. 8. NSF and/or BOCA - '3. Static water
' Code approved  level 8 ft.
.'4. Depth of s??ply © . ‘4. Will water supply
-line .~ 'be disinfected by

'inStaller" o

1 understand that 1t is my responsibility to- notify the Howard County- ‘Health

Department when the’ installation is . ready for inspectlon (otherwise this permlt

"~1s null ‘and’ void)

:i'_All 1nformation glven above is true to the best of my knowledge

Slgnature of Appl1cant

Date i /49;7/;7:77/ —;7 _ ‘t

' iNote A stxcker indicatlng approval/status of the installation will be placed

p,HD 215

,;i_on the well cas1ng at the time of the inspection
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DEPARTMENT OF lNSPEg;TIQNS ‘LICENSES AND PERMITS
.~ - 3430 GOURT HOUSE DRIVE...; *..
N S “ eRicoTT CITY, MD 21043 . "}
p PERMITS (410)313-2466 INSPECTIONS (410)313—18
" .. AUTOMATED INFORMATION {410} 313-3800.. .‘.,\

oy
i

ot A b TR TR e Address ;?m

Bunldlng Address I

:: : property Owner s Name

MIZ{

B, (":'\:f.:.': .'ij’ L(' ..

SUIte/Apt o SDP/WP/Petition #: =+ - 1 i .cny Fol fm o

Census Tract ‘w Oy '8

: Fra)f, h Home Phone o _ 3’-?Work Phone 1‘ R :
P Apphcant s Name & Manlmg Address, (|f other than stated hereon):

Section L ' . " Area .

TaxMap _ M Parcel ' - ___Grid '-2-"" A v .

e [

Map Coordinates . \"t “Lot size” »—r(_ - Phone

Zoning I,

Contractor Company ' 4: B

Existing Use_~ ' = .7
: Lo g

Proposed Use - ° w7

.'Contact Person . H rlmr// A b

Estimated Construction Cost.”

( T }3 L ) Address

Description of Work \

R

‘[\F“’:
] £ (,,f. f:‘ Fax E

T afie s C_'W""N
Ll = .. | License No.
i S Phone. : - e

State .' A

‘Occupant or Tenant __ 8\ 2 "4, M a‘i“ A P IOV M‘"l i?f "h‘ _'Englneer or Archltect CompanY T

.Contact Name - B‘“\ ‘i ‘}Jn“’., \rf ) f \ i ‘ f! ?/ R .' - '_.'- Contact Person B o > ’ '

‘Address_-. " f, ("

R o s .’}l.-(*ﬁ‘ g /" VAR R ;"Address» 3 -'»‘:'.f T AT AN RS T

City _Netwe Ml statepazi 'Zip'code”? City - " ZipCode " i i

Phone P LS 2 M1 Fax ‘| Phone

e BUIL])ING DESCRIPTION- ‘RESIDENTIAL =~ &
.' B .I . 0 . 'CS . -,. . .. ' . e _.‘v - U.!.- .es . ‘ o ' ~‘ “_‘)‘, ‘ B C m‘ac cs » Qo ’ ) '. U.!.. S ) ,
Height ~ =~ = w0 Water Supply: <L N ’SF Dwellmg ml SF Townhouse o Water Supply: S
o Ce e I 'Pub]ic o : Dgpth © - Width v . Pubhc
No.ofstories: -~~~ < - | .7 Private ., . . s mﬂ""f‘ T a e _Phvate -
S ' - Sewage Disposal: ' - o 5| 2ndfloor . T PR SewageDisposal: .|
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