%  PERMIT

'\\ ,n

NN S SEWAGE' DISPOSAL SYSTEM . L ssern
'~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE - .
ce INDEXED oo |
HOWARD COUNTY HEALTH DEPARTMENT | 77}4 s e z:DAT-a_;ZngL

BUREAU OF ENVIRONMENTAL HEALTH . _
, XGEGEL  410-313-2640 _ \/ Zg DATE SYSTEM APPROVED
s -\t |
o 0 >° | msm—:c*roa%

IS PERMITTED TOINSTALL X ALTER
PHONE 301-898-0955

DISTRICT

S K Backhoe & Sehtic,Services

ADDRESS 1220 FSK lehwav, Kevmar. MD 21757

0D 7380 Pindell School Road.

suspivision __Easternview - _tot__10

—(RANA—SHER WAty

~~PROPERTY'OWNER

ADDRESS
SEPTIC TANK CAPACITY__1500 - GALLONS

~_NUMSER OF 3ZDROOMS __ 3
240 . SQUARE FEST PER SEDROCM

LINEAR FEST OF TRENCH R=oum=r> 400

TRENCHES — Trench to be 3 feet wide. Inlet 3.5 feet below original grade. Bottom maximum depth
5.5 feet below original grade. Eiffective area begins at 3.0 feet below original grade.
2.0 feet of stone below distribution pipe. ' '

. EUCATION - Begin trenches 85 feet oftf the left (240.00") ILot Tine and'75 feet off the front lot
line as seen when facing the lot from Pindell School Road. Run trenches on contour

in both directions.

'NOTES - No trench to exceed 100 feet in length. Prov1de 6" - 8" diameter cleanout and cap to
grade or above on septic tank.
Amy McMillen/Donna K. Soe REVISED _ parz ' 7/22/1999

PLANS APROVED BY

~ COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIALE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
NOTE: CLEANOUT REQUIRED EVERY 70 FEST OF SIWER LINZ AND/OR AT 80° SWEZPS IN LINES FROM HOUSE TO DRAIN FISLDS, 90° ELEOWS NOT
ACCEPTASLE. : ' ' o
NOTE: ALL PARTS OF SEZPTIC SYSTEMS (L2 TANK, DISTRISUTION 30X TRENCHES) TO 85 100 FEST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
renE= ' BUILDING PERMIT SIGNED

NO'I“:' IF DESP TRENCH(ZS) ARE USED CALL FOR INSPECTION =='OF!= AND AFTER PLACING GRAVEL IN TRENCH(ES) AND RETURNED

NOTZ: NC DRY WELL SHALL EXCZZED 15 FOOT IN DIAMETER NO ABSOF{PT!ON ‘H"NCH TO EXCEED 100 FEETIN L_NG"H‘ihzlzooz. Bool 384 2( becK

NOTZ: ALL PIPE FROM HOUSZE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE 25/40 PVC OR AZS

'PERMIT VOID AFTER TWO YZARS
NOTZ: INSTALL STAND PIPZ ON SZPTIC TANK AND DRY WELL STAND PIPSS MUST BZ 6 INCHES IN DIAMSTER CAST IRON. CONCRETE OR TERRA COTTAOR
PVA OR ASS ACCZPTED. IF TOP OF SSPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. :

NOT=: D!STRIBUTION BOXZS MUST HAVE 3AFFLES g

R *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-50) *CALL 451-9533 FOR INSPECTION OF SEFTIC SYSTEM. h
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE‘
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DISTRIBUTION BOX LEVEL ___ 0/ ha e 15 11 - %

DRAIN FIELD/TITLEDEPTH__ 5 . S FT. | TRENCHWIDTH__ 3.2 FT. INLETDEPTH_HS. &5 FT..
EFFECTIVEGRAVELDEPTH__Z.0  FT. TOTALLENGTH_ 4.0 _ FT. | f N

'NUMBER OF TRENCHES __ & _ - ONE SIDEWALL/BOTTOMAREA_Z 00 _sa.FT.

DRYWALLINSIDEDIAMETER____ =~ FT.  EFFECTIVE DEPTHBELOW INLET__X- O FT.
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.



,:p_ ze-9a TUE s z:1@ FL.a2
PERCOLATION TESTING . : A_ZTTFE A
| . ., ‘ P
HOWARD COUNTY HEALTH OEPARTMENT Co DISTRICT 1
BUREAU OF ENVIRONMENTAL HEALTH ' ‘ o
3525.H ELLICOTT MILLS DAIVE/ELLICOTT CITY, MARYLAND 21043 . : , DATE 4/26/94
© TELEPHCNE: 313-2840

TO: THE COUNTY HEALTH OFFICER
© ELLICOTT CITY, MARYLANO

{ HERESY APPLY FOR THE NECESSARY TEST PRIORTO APPLUICATION FOR PERMITTO CONSTRUCT (OR RECONSTRUGCT) A SEWACE DISPCSAL SY STEV

ATYC . _—
PROPERTY CWNER . J Ehll i m: M%

ADDRESS 7346 Pindell School Rd Clarksville (301)725- 5885

PHONE
AQENT OR PHOSPECTWEBUYER Carman Assoc;Lates
410)442-1045

ADDRESS P.O. Box 122, Ellicott Clty, MD 2104];, ( ) ‘
PROPEATY LOCATION: o o |
SUBDIVISION BRENDA'S CHOICE' - ' _ LaTNO. . ].O
: . «WesZ'—éege Pindell School Rd. @ Johns Hopkins Rd.
ROAD AND DESCRIPTION ‘ il

| B | | 1E . . ) “W»Ptﬁm.l ;Sﬁ,)!'»' W

Taxuap_41 __panceLy__ 143
SIZE OF LOT 1 Acre ' . TYPE BLDQ. Single Family ,—_5—"

(SINGLE FAMILY DWELLING OR COMMERCIAL.)

'THE SYSTEM INSTALLED UNDER THIS APPL!CATION 18 ACCEPTAGLE ONLY UNTIL PUBLIC. "ACIUTIES BECOME AVAILABLE 1 FULLY UNOEHSTAND THE

IRCUMSTANCES. I ALSO AGREE TO-'

cg»@g.v WITH ALL M.O.SHA. neauméuéms'imresﬂ&é THIS. LOT.

- APPROVED BY i : __ FOR

/ . DATE
DISAPFI’ROVED ey : / : FOR DATE . |
. .ﬁouo PANDING FU.H“I'HEH T™STS - - h

n&ssz FOR REJECTION OR HOLDING
. PEHGOLAﬁbN TEST 'PLATIPREUMINARY PLAT - Tl';'LE ORID. # DATE

sn's DEVELOPMENT PLAN/FINAL PLAT - TTTLE ORILD.# DATE

THIS IS NOT A PERMIT
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i PREWET 1 1EST.1 DROP
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AVERAGEPERCOLATIONTIME | "] 1), s - -~ TRENCH WIDT
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” L"@.O,_g;.

R=2500"
L8166 T L=23.45"

HOMEOWNERS® ASSOCATION \ ©-
OPEN SPACE LoT 20 \ %

- 286,096 SF . sor'E

‘1 OR 5.4200 AC. ™ 93.55

‘ i ﬁ/& ]
13 O\ 50.984 SF o f/\f/" )
63989 SF A\ % S -/\°’ . §;
R A\ k) Nl o i
- \&\g saavrzaow|
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SN - —_— 018 . Y #=z000.00 T NAT3500°E
@D ST2790° "7_ A __sreze __‘JOOL ) — T
. . EXISTING CENTERLINE : . . . ‘
“ s | PINDELL /% St N
Approvid F P 94 - @},‘9 % SCHOOL

A ®.  (MINOR COLLECTOR) |







EEE T REPORT MUST BE SUBMITTED WITHIN -1
‘,f V\?ELE-IC-:%I\?PT_EYII‘I%TIYRLEII\’URDT-.'f |45 DAYS: AFTER’WELL IS COMPLETED D

FILL IN THIS FORM COMPLETELY (L
PLEASE PRINT OR. TYPE i A49992-A
~PERMITNO.

: 'FROM “PERMIT TO DRILL \II/ELL”- B
alol-Jolal-Jol7lilo]f -

728 29 30 “31.32.33 34..35 -36 37

el 3" | sequenceng |
- 02 - 2 o (MDE USE ONLV)"
o (THIS NUMBT{R*JS 70 BE PUNCHED
| IN-Cas: 326:0N ALt CAFIDS)

e NLY - — e
' ,SAT(EORgCSeTvgd DATE WELL COMPLETED o T - Depth of Well . il

EJEIH o

TO NEAREST FOOT)

o msfname i ’. TOWN o V FJI'I fnn - e Jv .
_ : SECTION - e e LOT ]
‘ y e .. GROUTING. RECORD Sy, o C a
i S i WELL HAS BEEN: GROUTED e of R o
“-Not.required for dnven wells o = .(Clrcle Approprlate Box).. A 1:_ p U PING TEST

i STATE “THE KIND OFCIBO%I'AqA'ggNS “ | TYPE OF GROUING- MATERIAL (Clrcle one)'
;"PENETRATED THEIR COL PTH, .~ . . A~ : HOURS PUMPED (nearesf hour)
THICKNESS AND IF WATER:BEARING . - - ,CEMEN {CIM 7\ " BENTONITE CLAY B[C]

[DESCRIPTION (se . : - |- FEET | .eheek L' N0 (OF BAGS:: QZ NO: OF, '?UDIPP ;}fﬁ 38 - F 'PUMPING RATE(gaI j‘per m|n) Ellﬂl

3 addrhonal sheets if needed) FROM RIS _bearing ‘GALLONS OF WATER-_ ,—15

] o . | DEPTH OF GROUT SEAL (to nearest foot) _._-I-_‘METHOD USED TO L P Yy A
N B o . Lo -~ MEASURE PUMPING RATE L : j
‘ é;b” ‘z" 0 n XQ. R | "°m m---. %o ﬂﬁ--- WATER LEVEL (d|sfance from.land surface) '

i OTTOM>

~,_' S o NI | (enter0|ffrom surface)
W‘/SS/#‘“

casing’. CASING RECORD -

typés Is ITI

“insert - o
: ’5 - STEEL"

approprlafe : s
|P L | |O T | 'TYPE OF PUMP USED (for tesf)

.code
PLASIIC-  ° OTHER

EI!JII .

BEFORE PUMPLNG, o

CONCRETE - WHEN PUMPING

\- A.below._

-_ '. turbme -

¥ T air Y:T’
..*.-MAIN ' . Nominal diameter~ - " Total depth . 27 SR Ry N Y] .othé‘r(
7 CASING  ‘top (main) casing - of main. casing “ ru BRI o= B her . -
_-TYPE (nearest lnch)| (nearest foot) g (cen_fnfugal ~'»-"r,otary-r . gi;gg;be
18t Iél: .-I IX’I7I LU e AR
60 61 i o . _.I:'.‘T‘;g. = T .
E.. . OTHER CASING (|f used) : — : ST
€ . ' dlameter ~ .. _depth. (feet) S
{H ik . > _PUMP INSTALLED S
R ©Lovineh. S cfrom L to oo et B LA e X
) .2 By T oy BRI T DRILLER WILL INSTALL. PUMP YES NO.
s T T | (CIRCLE) (YES orNO) - &
L T e |- IF DRILLER INSTALLS PUMP, THIS SECTION -
BB ST —— "MUST BE COMPLETED FOR ALL WELLS s
c= ] screen tzpf w © .0 . TYPE OF PUMPINSTALLED. -
-~ ] -oropenhole .. ; : LPLACE(ACJPRSTO)
e [§S__ETJ |__I I%IE%I CINBOX 28,
e th TEEL - L i .
appropriate.\  ®\ooL $S : CAPACITY _
_ Tcode .. T hore | HoLE - GALLONSPER MINUTE ERBER
= | N 1\ below "/ ~PIL} - |O|TI (to_nearest gallon) - . 35
1 NUMBER oF. UNSUCCESSFUL WELLS 0 N PLASTIC  OTMER 1 PUMP.HORSE POWER .....
e P o Yes ' ! S e 37 KX
- WELL HYDROFRACTURED "~ 1c I 2 T A : L PUMP COLUMN LENGTH
1 : J1 2 9 . (nearesf ft.) .....
: e . .DEPTH (nearest ft ) i e ol
CIRCLE APPROPRIATE LETTER ’ Evt bl } J C‘ 'G HEIGHT (C|rcle a .
i . P e ars ) ) pproprlate box
A A WELL'WAS: ABANDONED AND SEALED . -é R 22, I SI"/I I : I ”/ ISI:ST‘I —1") : and enter casing. helght)
- P\ "WHEN THIS WELL WAS COMPLETED . | o 1 e , abgvg o -
3 ,'E ELECTRIC'LOG OBTAINED e FEIER | | || | | | ] 27 e LAND, SURFACE Lo
| p - TEST WELL CONVERTED TO PRODUCTION D T T —- 32 E| belowy ,5[:];_<f_'$gggst>;_-.
P WELL S L B | |" III ] T e Tl
T HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED'IN o . 4 I I S
| AccorDANGE WiTH ComaR 26,04 04 “wELL CONSTRUCTION" AND | = 3839 a1 - A - A 'LOCATION OF WELL ON LOT
| IN.CONFORMANCE WITH ALL.CONDITIONS STATED IN.THE ABOVE - |.N SLOT SIZE 1 cersn e - S -+ SHOW PERMANENT.STRUCTURE SUCH AS
-] CAPTIONED PERMIT, AND THAT “THE INFORMATION PRESENTED . | . . B A B : BUII.DING SEPTIC TANKS AND /OR .-
| HEREIN IS ACCURATE AND COMPLETE TO THE BEST- OF-MY : ' . B
otk | SR T | ) Eeee -
TYPE: MWD/MSD/MGD _. _ BT _ - . Y(MEASUREMENTS 10 WELL)
DR|LLERs Lic. NO.L Q‘/ _.1 o rofom s Tt el e TN
Z o ,GRAVELPACK e LR ' o
FWELLDRILLEDWAS . - —- - . .
d‘w’-‘/é 1 FLOWING WELL INSERT ~~ ~ - o
. DRILLERS SIGNATURE S 1 ‘L EINBOX6B " " TR L N Vi
4‘(MUST MATCH SIGNATURE ON APPLICATION) N AT —
Mo (NOTTO BE FILLED N 'BY DRILLER) L
L'C NO.L —_— T .7 (EROS) U waQ o
. c 74 75 78
o =00 =0 CTT
SITE SUPERVISOR (srgn ‘of driller or. journeyman TELESCOPE ° LOG - % -7 OTHER DATA |, -
responsrble for sitework if different from permittee) CASING  INDICATOR. - - . -~ ~




w% a? o - 'SEQUE'NCE NO.

3;17. N
i SR (MDE USEONLY) R

(THIS NUMBER IS TO BE PUNCHED .
IN COLS: 3-6 ON ALL CARDS) Do

‘ E!&RGENCY/TEMPNO ANy i
STATE OF MARYLAND
PERM/T TODRILL, WELL

. STATE PERMIT NUMBER" -

GMIﬂuldﬂﬂd

please
Date Received:(APA) - -
Lol 2l 2l olole

OWNER INFORMATION

,'».'A.[EIol €11 574 2 2 S I
"'_»'IEIAI/I Iclol-/I—/’r IaI /I+Il/ nIﬂIéI/IoWI/J

0 State 72. -

]@AdﬂAMTMdgddAAﬂdﬂllj,

prmt or.type = - S + - "1ill in this fomy oormlet
f_|3_] S : ‘:LOCATION OF WELL .
~ﬁm4MM@a|||ll|ll -
fﬂﬁddﬂﬂﬂMlWHﬂdITllllIJ
) '_SECTION LOT ‘
VIHULHdMIIIIIIIllIIIIII

DRILLER INFORMATION

Co CIRCLE MSDIMGD/MWD Tk

~~gwrrrf

NEAREST TOWN

. 7S <e” ( /\ mDL/IIJC . MILES FROM TOWN (enter 0 if in town) .
A ._DnllersName 5 ! : _. 77 License-No, 80 -

o .|B14

,._-_:\;a_g@,g/b :,.mﬁq,ua LUQAL_QK/LC m)g-,;—,l—'

‘> 'Firm Name. ¥

g5/ o?/me_ ROt ARy 2177 |
_ feet. /W’“f‘-/ ;i/;q/q‘ ffz..?:"'

'Mdress

Date'.

L Sngnalure ]

DIRECTION OF WELL FROM [
TOWN (CIRCLE BOX) )

. (CIRCLE APPROPRIATE BOX)‘ V

-:_ B 2} WELL INFORMATION

K I_APPROX PUMPING'RATE (GAL. PERMIN) - .-..

o AVERAGE DAILY QUANTITY NEEDED
i _;(GAL PER DAY)

g] olol B | I |

20 .

»[/1é]e] Jv

T DISTANCE FROM ROAD"

ENTER FI' OR MI
. ',- . 38 -39

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME - (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

\.‘

B “TAX MAP: é(/ _PARCEL / %3
~NOT-TO BE FILLED IN BY DF“LLER : :
HEALTH DEPARTMENT APPROVAL -

Howard County ‘ A49992—A

=1 FARMING (LIVESTOCK WATERING & AGRICULTURAL B |
IRRIGATION) : PR coum'v NAME - = "COUNTYNO. . ]«
INDUSTRIAL, COMMERCIAL,‘STATE AND FEDERAL GOV CemTe - : _ -
'OTHER (REQUIRES-APPROPRIATION PERMIT) L siGNATURE o T msems cokd r
‘PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - . - | . DATEISSU e s
ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 1+ [o] 311 3 [9 [6 [ W(W 3 /13 Lg']
APPROVAL) L e T CO SIGNATURE - EXP. DATE
| TEST, OBSERVATION, MONITORING (MAY REQUIRE ' - EAST] o
: | APPROPRIATION PERMIT) LR “GRID,
' o SHOW MAJOR FEATURES OF _ 4 // 9./ ?Q,
APPROXIMATE DEPTH OF WELL B[E-. FEET . ~-BOX 8 LOCATE WELL, ____.--
: CWITH AN X - Cf 30 C:yrouf“
E : - ‘SOURCES OF DRILLING WATER _+_
E APPROXIMATE DIAMETER OF WELL é - m%ﬁEST RS R We. “‘ R R -
_ - SN :2, , : o g’7 C‘,asmg
METHOD OF DHILLING (circle one) " . o e .;g_w/ o
ugg‘rgd) : JETTED o -Jetted & DRIVEN'_ ; ) WRITE. 'I'REY'BOX NGM{?ER:- 'f. 4 - M O ‘ 05@
; . AIR PERcussmn s ROTARY (Hyfiraqllc Rotary) . - FROM 'THE:MAP'HERE RO . )
) REVerse ROTary o .D_F_'iive-PleT» o ‘ - T W '
: ' E SQUﬂ foe o
REPLACEMENT OR DEEPENED WELLS : N 43 & Q |— % B

(CIRCLE APPROPRIATE BOX) »

A HIS WELL WILL NOT- REPLACE AN EXISTING WELL
: . THIS WELL WitL REPLACE A WELL THAT WILL BE . -

- . ABANDONED AND SEALED. .- - : 'v

39

THIS WELL WILL REPLACE A WELL: THAT WILL BE USED AS i

" POLICY ON STANDBY WELLS )
E THIS WELL WILL DEEPEN AN EXISTING WELL

"PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED :

(u= AVAIRBLE) oo [T T [ [ ] I 11 I

A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR - -+ B o

lw?"

i ,,‘DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
"~ RELATION TO'NEARBY TOWNS AND ROADS AND GIVE
o DISTANCE FROM WELL :TO NEAREST ROAD. JUNCTION -;

N

Not to be fllled in by drlller (MDE OR COUNTY USE ONLY)

APPROP PERMITNUMBERI ] ] l ]GI IP[ I IJ

FORCE - N'"ALS PERMIT No

" SPECIAL CONDITIONS

. NOTE APPROVING ‘AUTHORITIES SNOULD USE SEPAHATE SHEEI‘ F NEEDED =




T e

LY

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
.3525-H Ellicott Mills Drive .
 Ellicott City, MD 21043
461-9933.

APPLICATION FOR PITLESS ADAPTER WELL PUMP AVD PRESSURE TANK INqTALLATION

New Insta!lation ;_y//f= SR 2, L Recelpt‘t
Replacement o - Date

} Name of lnstaller SR’P!\;N‘}D(U{ Q‘LXQA'U\ ﬁ& 'Telephone ‘7//0" 7750.%2-
Licen’se Number | '2285 F“D SH{

P ——

Certified Well Pump Installer __ Well Driller Registered Plumber 1/12535
Name of Propert Owner fl““\"{ HOY'“i L Telephone, “HO- 3”3“ 8722
Subdivision Vi Lot & 42 Well Tag & /é) - 5’9’ 0’7/@

Site Address _ CZBZ? ;fguétl A%aé ;é?‘

Pump . Motor ° : Pitless Adapter
1. Type . . 1. Horsepower /Z ) 1. Make |
a. Deep well jet . 2. RPM . : 2. Model & -
b. Shallow well jet ____- - 3. Voltage g__ - 3. Depth ___«22_____
" ¢. Submersible _ Y& a, 110 __ . o
2. Make N B, 220 _ 3~
3. Mode] # : ‘ o : '
4. Capacity < GPM ' S
~ B. Pump exceeds well capacity VYes ___ No j:::: o
8. If Yes, is low pregsure cutoff switch installed? Yes _ No
7. What methods are used to protect the pump and electrical wiring froa
vibrations?  Torque arfestors'____# Cable guards ____ ° Other reve
Tank Pipin : y ~ wWell data
1. Capacity M//«I{zfdc\sf) o ll.pwge __‘__[_‘ﬁé____ﬁ 1. Depth IO tt.
‘2. Pressure relief - © 2. Size 2. Yield GPM
valve? _ ¥l$ 3‘;NSF'and/or BOCA 3. Static water:
' - :Code approved ____ level 44 ft
4.‘Depth of supply 4. Will water supply
line _. ¥4 _ - be diainfected by
S S S 1nstal}er°

- - - - -

- = e = - . . = - m e -

v responsibility to notify the Howard County Health
latien {8 ready for inspection (otherwise this permit

] understand that it is m
Department when the Instal
'is null and void).

All information given above {s true to the best of my kno
Signature of Applicant: y
Date: | /?/'/‘ff

pproval /status of the installation will be placed
se of the inspection :

Note: A sticker indicating a
.0n the well casing at the ti

HD-218






)313- 12456 INSPECTIONS 41
{SAUTOMATED INFORMATION {410)'313-3800

PERM'I,NU BER
BRoo % sy {
Property Owner s Name b A'Nf\ ""‘Mf?’ 1L A’Ny
Nl

State MD le Code 2 ' OZCi

Home Phone’ 4 IRy J<° Work Phone ~ SRR ‘x:-'-‘
.Apphcant S Name & Mailing Address, (if other than stated hereon)

§C ) w':?ﬁu,

Berbon o

- 5
Address I?
A HLLC

City: ¥

Phone _ Fax'

Contractor Company L "\cﬂd't’ ALY / U~ %CSH
Lo L -f\LDrsva/\ A
| ?‘:

Tl Pl
State Mﬁ Zip Code_ 25 "7 ii/

Contact Person

Addrees )

f
City - LN
Lacense No

Fax

' Zip Code

Engineer or Architect Company

Contact Person

Address - ‘

.City .

State’ " Zip Code a
Phone

- BUILDING DESCRIPTION - RESIbENTLAL

Utllmes
Water Supply

il‘;Zlect‘rie" Yee O No O
Gas . Yes_l_] No O

Heating System:"
Electric [ Oil v.D :
|'NawralGas O - - =~ -,
,Propane Gas D

Sprmkler system ‘N/A O

- Other Suppresston
# of Heads'

Building, Characlerlstrc

Utilities - .~
. SF Dwelling, t( SF Townhouse 'OJ '

Water Supply: .

Depth. Width. __*" Public :
Ist floor: . } - Private
2nd floor: Sewage Dlsposal
Basement: L v e Prrvate
Finished Basement [J Unfinished BasementlJ . : =

Electric. Yesf] No O -
Gas YesD No a.

Crawl space [J

Slab on Grade [J
- No. of ‘Bedrooms ey

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:

Heatmg System:. .
Electric’ O Oil -
Natural Gas O

£ D o

No. of -3 BR units: Propane Gas J. . "
Other Structure: Sprinkler systemg NA O
Dimensions: NFPA #13D . . S
Footings: ) . _NFPA#IBR'- o
' Rmf i o ‘ Other:

State Certlﬁed Modular : t

Manufactured Home

Lé Ks payable to:

Ziura

. Prim Name
T . pd
. . !\;

'

- . . )’— . . .
DIRECTOR OF FINANCE AHOIWARD‘ COUNTY
- PLE/\\F WRlTE NEATLY AND LEGIBLY **

Date

i Bafeens o




