4 et 7 /77 ‘ ;e 7 = 7 l g’

iy /’@1 2 /(z%
T ' ‘ A 34421
; =, o . ‘ SEWAGE DISPOSAL SYSTEM

- "= * “MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY 05 2Zvas U ~ ELLICOTT CITY

_~ BUREAU OF ENVIRONMENTAL HEALTH

02X80X | IND B D Dlsmlcr____é_t.t_fz___

461l—993>3 » - DATE *5%5//&

Paul Schissler » : IS PERMITTED TO INSTALL __ X ALTER _ —
ADDRESS __ 4410 Salembottom Road, Westminster, Maryland | PHONE 875-4197 |
SUBDMS,ON Glenelg Manor II ROAD:12343‘ Folly Ouaz"terv LOT 26A
PROPERTY OWNER H—A Prushansky /POII Aol r:DOIU,(/;Z& .F?//olb"

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
Bun PERMIV St »‘

#gm //.% ; M

I .
TRENCHES - 158 sq. ft. per bedroom. With garbage disposal 193 sg. ft. per bedroom _
Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom
o maximum depth 8 feet kelow original grade. Effeéctive area begins: at 4 feet
below original grade. 4 feet of stone below distribution pipe.
LOCATION - Start the first trench 140 feet from the 209.67' lot line and 80 feet from
696.41' lot line. Run trenches along level ground toward the 587.33' lot

GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY _125_0_._.___ GALLONS NUMBER OF BEDRdOMS —d -

line,
* A TOTAL OF 193 LINEAR FEET OF TRENCH IS REQUIRED FOR A 4 BEDROOM HOME WITH A GARBAGE

DBRINDER,

NOTE - No trench to exceed 100 feet in 7ength.__1f__more_than-one_t.nench__used,_a_
dlstrlbutlon box is required. Call for inspection of trench(s) before and
aft "~ 8" diap —cleanout—and-cap—to—
grade or aobve on septic tank. .

PLANS APPROVED BY C., Williams oate ___1/24/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY couwan NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF W“SIGNED
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. Bmm

NOTE:  NO.DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LEM %Ew

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. ~ | =1

PERMIT VOID AFTER THREE YEARS. - oo

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

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082

the
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE.
| . ‘ F Wy Popnen £A.
PERMIT CARD _ —— Pl
SEPTIC TANK, LEVEL /320G CLEANOUTS \/ S/
L ' :
DISTRIBUTION BOX, LEVEL OK
? ’ : Z IULU’T‘J‘
TILE FIELD, DEPTH_ FT. TRENCH wm-mt : FT.
: ~ TorTAC FR) F-e:
GRAVEL DEPTH__ '7(/"_ é D TOTAL LENGTH% gS__ e,
' ONE SibE WAL | e
NUMBER OF TRENCHES_ <2~ TOFAL-BOTTOM AREA S
SEEPAGE PITS, INSIDE plAME'rEn — FT. DEPTH BELOW INLET__———=— FT,
ABSORBENT AREA sQ. FT. ' _ : :
q ,
REMAR:K’g[ mﬂ 5 D/D S2ne 70 TR e/t Bl AND Covert //fﬂ?‘hc TRENCH- TO
Udng

FCcess ﬁ&‘/\/(/;'%ﬂmb a’~' S, Gl Sz ok @ Coyesr Toncs  #-J + 2

NEEn DR AND  GeE Ftomn T T 2R
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%’fﬂa&/ﬁ :

DATE SYSTEM APPROVED
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29571 PARCEL 26 A

\\\\\\\‘ This area designates a private sewage easement ,

of 10,000 square feet as required by the Maryland State
Department of Health and Mental Hygiene for individual
sewage disposal. Improvements of any nature in this

area are restricted until public sewage is available.
These easements shall become null and void upon connec-
tion to a public sewage system. The County Health
Officer shall have the authority to grant variances for
encroachments into the private sewage easement. Recorda-
tion of a modified sewage easement shall not be necessary.

Percolation test holes shown hereon have been field
located and shown as @

The lots shown hereon comply with the minimum owner-
ship width and lot areas as required by the Maryland
State Department of Health and Mental Hygiene.

Percolation areas and water wells for adjoining lots
have been shown where pertinent.

OVED: For Private Water and Private Sewage Systems .
{o . G ' :

/

PERCOLATION TEST PLAT
- PARCEL 26A
GLENELG MANOR 1II

PROPERTY OF
DALE Z ,MAISEL

5thElection District
Howard County, Maryland

Scale 1"'=200'
Date 11/10/84

NIT ASSOCIATES, INC.

Suite 101, Sterrett Place
Columbia, Maryland 21044
321-0307 '
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PPLICATION

T | N 227

SEWAGE DISPOSAL TESTING
\;/ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT . 5th
ENVIRONMENTAL HEALTH SERVICES * DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ .
TELEPHONE: 992-2330 . DATE 9/28/84
Is . ] \
/ N . N
TO:  THE COUNTY HEALTH OFFICER .
/ ELLICOTT CITY. MARYLAND
‘ I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
pROQERTY owuenk\ : . Glenelg Manor Associates .
12789 Folly Quarter Road .
ADDRESS Ellicott City, Maryland PHONE 461-4920
Z |
PROPERTY LOCATION:
SUBDIVISION G / e mc M anodr I LOTNO! = 26A

ROAD AND DESCRIPTION

3 or 4 bedrooms
(NUMBER OF BEDROOMS)

SIZE OF LOT TYPE BLDG.

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 UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. /s/_____ Glenelg Manor Associates -
- (SIGNATURE OF APPLICANT) |

APPROVED BY ' : FOR : DATE
REJECTED BY : FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING /2-'/5/ 9‘/ — Hﬂp ﬂ575§'7 Mdi WW
SERSON WA TIER i Bo7l] Low oo K
How & vern. ORI G/~nAR . PPERC 15 Ao é’%ﬁ%@ﬁ’*/’%

THIS IS NOT A PERMI
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DATE

PRE-

WET TEST - 1" DROP

DEPTH . START STOP START sToP TIME
M LS 37, | 31y [Ser 2T (335 |19
pitirel L\ 10 MIAT S QST
| | 5 S 1317 13191 3719 |34 [
L 7 1 L O )2 @{q
@ S T 327 (3% ¢ ;ﬁz 3@ | ¥
N N
2% e
“-}5/%“ yAY4 MVl coords /K 7
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PPLICATIOI

A | ’ ‘ A A"jVﬁ/o?/-

. ) § ' . SEWAGE DISPOSAL TESTING

C e

P

. @  STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ‘ ‘ . 5th
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 992-2330 . ‘ DATE 9/28/84

TO:  THE COUNTY HEALTH OFFICER _
: ELLICOTT CITY, MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Gl enelg Manor Assoclates

PROPERTY OWNER
12789 Folly Quarter Road , S
ADDRESS Ellicott City, Maryland PHONE . 461-4920
: : : : _
. PROPERTY LOCATION:
"7\‘ .
SUBDIVISION LOT NO. 26A

ROAD AND DESCRIPTION

Tvee sLoG. _3_Or 4 bedrooms
(NUMBER OF BEDROOMS)

SIZE OF LOT

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 UNDER ANY CI?CUMSTANCES. | ALSO AGREE TO COMPLY

Glenelg Manor Associates

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /s/

APPROVED BY

(SIGNATURE OF APPLICANT)

REJECTED BY

HOLD PENDING FURTHER TESTS

FOR : DATE
FOR i ' DATE - _
DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT

iy e St e+ I S

A PERMIT
i/
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S Cﬁ-éng/@ PIpe LINE %f/w . @OHIeY
— ..,.g@uu\ gRE’WE i wkﬁ R
DATE TESTRD | DEPTH . | lstarr s*rop ikﬁ L2 sToP TIME . '
[T BEENIEAN “AePth
b ‘Lw&, o | pvr dlALLon

'_‘%
<S§
o
;‘S
-~
%
33

3
L5 V- 1Te Thy 1Tz [119 | =/ OWES [~
2V c 4y | Laogs| QK . 7 @: f
35 Tl res vl | (6 |12 | 2) 2toms
3V u%/}. £ D0k 4 r?J_:a‘>,/< o >
S 3} | 1&-9 5 ‘ Y3 3 ,
é%\/,. I1va L;ﬂa/a-.g«, 1ok 3 Tasecl,

355

=

A

7

%
. / Y

*ﬁ
/
Z
.
1R
i

/

f@ REMARKS WK{QC $ HZC 5 ;”%fﬁ CD ;La l"’7 U[ﬁ %fﬁaﬁr /4) AW \p ﬂ@bk

- ,,\n

R 577@% AN

_ ALSO PRESENT s -

TYPE OF SOIL | — e

~ TESTED @Y _ W H __~




"WHEN A PUMP IS

 DRILLER:

. 4

wy wull drlller is not to install the pump for my water- well, and I

- taken out by a

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF. ENVIRONMENTAL HEALTH

PUMP INSTALLATION

!

'TH“ FOLLOWING S“ATFMENT MUST BE COMPLETED BY THE HOME OWNER

INSTALLED BY A PERSON OTHER THAN THE WELL

hezebg ceztxfj that 1? will be iy respoanb111ty to hdve a Pump Permit

reglste*ed master plumber or certlfzed pump installer,

It wzll be mJ revpon51b111ty to notify the Health Depaxtmaut before

und dur;nj thn 1nsta11atlon

' repr@sentdtlve.

::Howard‘County.)

so that.ins pectlons can be made by their

(Pursuant to Chapter XVII, of the Plumblng Code of

(Name)

bacet A PRosbmexey
23, u}q&mbﬁzﬂN Tereag
EQ&KTWKLmﬁg ' r¢4> 212CA -

- {(&ddress)

Ho»g/?offé?

(OEP well Permit'Number)

Sk Ses




THIS REPORT MUST BE SUBMITTED WITHIN

2 5 7 SEQUENCE NO. * STATE OF MARYLAND
A > : : 45 DAYS AFTER WELL IS COMPLETED.
it 2 (OEP USE ONLY) > WELL COMPLETIQN REPORT —— WRLE
A (THIS NUMBER TO BE PUNCHED FILL IN THIS FORM COMPLETELY =
IN.COLSZ36 or‘iS ALL CARDS) ; ~* - PLEASE PRINT OR TYPE NUMBER A 3 H4 /
B PERMIT NO.
DATE Received * nE DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LLITTLH [oei]5s] 2[AAST ] e [0 1817]-19]%]e]7]
N 20 - (TO NEAREST FOOT) 29 30 31 32 33 34 35
OWNER Pv‘uﬁh@ms@{}; (1. A, _
STREET ORRFD astname VE G (T Quavfer Rd . fstname Town__ G lCuely ,
supivision G {ene lg Maunof SECTION o7 RGA —
WELL LOG GROUTING RECORD vse o |C|3
Not required for driven wells WELL HAS BEEN'GROUTED

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING - -

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CeMEeNT[(C B BENTONITE CLAY -

1

2

PUMPING TEST

HOURS PUMPED (nearest hour) |~=§| I ’

C[2]

2y

*.. DEPTH (nearest ft.)

(@)

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
. WHEN THIS WELL WAS COMPLETED

E  ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED iN
ACCORDANCE WITH COMAR 10.17.13 “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 KNOWLEDGE.

" PUMP HORSE POWER
PUMP COLUMN LENGTH

‘(nearest ft.)

CASING HEIGHT (circle-appropriate box
T - and enter casing height)

"DESCRIPTION (Use " FEET \Pheck 45 4 PUMPING RATE
additional sheets if needed) [ FROM | TO bearing |.NO. OF BAGS NO. OF POUNDS 5&@ to nearest gal.) .....
: GALLONS OF WATER METHOD USED TO /L& M
} bé’ sO; s S| 2 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1 ¢ o
) froml (j] I [ Ij ft. tol ,ﬂ lyl ] I ]ft WATER LEVEL (distance from land surface)
. 58 .
Sﬁ ,M,JQ{ L ; 2. 34 B (enter 0 it from surface) I BEEOBE_quMPI’NG -
casmg CASING RECORD i~ - §
. . tve WHEN PUMPING ..
Sunel Stowe | ) |25 =
A ¢ " approp”ate STEEL CONCRETE TYPE OF PUMP USED (for test)
ﬂ";l s /{ 4 25 3 t():c;de I—A_] air (E piston turbine
: @/ 0 | o eow PLASTIC OTHER %7 37 27
23 1.6 w5~ ) . other
S § J‘}’Oﬂ”fg 30 |3 MAIN Nomirial diameter  Total depth centrlfugal rotary (describe
: |- CASING top (main) casing of main casing 27 ’ 27 27 pelow
f/%,’c j(;@ ‘35 200 TYPE (nearest inch)  (nearest foot) (""7\ )
. jet submersible
: y ' t{f L & 21 27 .
‘5/‘)&4@/ S‘fg»«/(:. 200 ZGS o R [63[6] [ee] I 1 |70J
W e i Q}b‘ ' E OTHER CASING (if used)
% i # A diameter depth (feet)
208 o2 S i : inch from to , PUMP INSTALLED
¢ | l L . L ) DRILLER WILL INSTALL PUMP  vgs {NO
s (CIRCLE) (YES or NO) ‘ ‘
N | IF DRILLER INSTALLS PUMP, THIS SECTION
G L ) )L ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
jrc(’;ee’;‘r{gg SCREEN RECORD m TYPE OF PUMP INSTALLED
t PLACE (A,C,J,P,R,S,T,0)
insert IN BOX-SEE ABOVE: - B
- appropriate _ .
code BRONZE  HOLE | CaTtons perminute | 1 1 [ | ]
below PIL lg_tr_] {to nearest gallon) Gl 3
PLASTIC OTHER

41

LITTT]

43 47

¢

LAND SURFACE
v (nearest
35";“ foot)

|e (A2 T ==
“[ L1 JSOJ[_ZI 1'4351
el | ICTTTTICITTT]
) SLOT SIZE 1 2 3

orscreen (1 T LT TiNa
GRAVEL PACK, L -

IF WELL DRILLED WAS
FLOWING WELL INSERT

PR F IN BOX 68 5
DRILLERS.IDENT. NO. OEP USE ONLY
% ifz@@@*@/ (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T (E.R.0.S) wa
(MUST MATCH{SIGNATURE ON APPLICATION) -~ 74 75 76
DTSR |0 O T
SITE SUPERVISOR (s;gn. of driller or |ourneyman I:EALS'IES?;OPE LOG OTHER DATA

responsible for sitework if different from permittee)

INDICATOR

LOCATION OF WELL ON LOT
-SHOW PERMANENT STRUCTURE SUCH AS

BUILDING, SE

PTIC TANKS, AND/OR

LANDMARKS AND INDICATE NOT LESS

THAN TWO DI

STANCES

(MEASUREMENTS,TO WELL)

floac

R ey

G‘\

2@(;

el L

HEALTH



Cage. .t of'
'._Q:”mlf ’Il /9?$' i
st FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Review fllr[ffo.t/)/; §

.")c"{.'f &

we 1 Pérmit No. HO - g/— O?éj

" watlon of property (road) Fo//v@hq‘l]{ﬂ/ Ad

~ubdivision _6 e o Lot RE A Block Plat Sec. _ X o
v-11 Driller a ,o_}, /am{ owner HA. Prushans/(v IR

Depth of well _QZ)/

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

) I/

Static water level (S.W.L.) below M.P.

391 °

High rate pumping -- reservoir drawdown .

.
Time pump started Z‘//ﬁ

Total time /47,9, n/ to reach pumping water level ;)_,ifl ft. below M.P.

{l. Recovery pump test data - observations to be recorded every 15 minutes

Pumping rate /ﬁ é) ﬁﬂ?

, 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)

ﬁ’ 3(7 9 4/ L& or— — Jp G £m

9 .'m 297 2 B ) D

16" Q914 b et o b @Fm

9130 2.9 b —_ /0

s 29 WA — /0
 Solow 2.9 A —— /0
s S TF L I | o Ctw
L6 5D 1 g L PR )
12.457 29 L I — Zi
/i 29 L — 10
N 29 A — /0

T 19/ [ o= — [0 G-

0Pt PLsTpaga Q557
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DRAWINGS

A=1 SITE PLAN
DRIVEWAY PROFILE
e o | . A=2 GROUND FLOOR PLAN
o o A-3 ~ FIRST FLOO- PLAN

SlTE PLAN e .. _ - SECOND FLOOR PLAN i e e

S U R SN

GuAE ' e 20! | ‘ ey AT BUILDING SECTION A=A
_ BUILDING SECTION B-B:

BUILDING SECTION c_c5,
, BUILDING SECTION D-D

A5 . FRONT (EAST) ELEVATION

: SIDE (SOUTH) ELEVATION -

A-6 -~ REAR (WEST) ELEVATION

SIDE (NORTH) ELEVATION

. WALL SECTIONS ‘

ﬁz*§§gINTERIOR»ELEVATIONS
" SCHEDULES

Bol
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plat of Property known.as # 12843 JWO, w M
Folly Quarter Road, and recorded | m
among the Land Records oﬁ.Iozmwa ””, 9 < MJ ;
County in Liber; 1982, Folio 64. a m.,,_m 0 %
2
- THIS HOUSE IS NOT LOCATED ¥y o 9 /@
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| Census Tract & ;¥ * i

2t

DEPAM’MENT OF INSPEGﬂONS. LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
iLLICOTT CITY, MD 21043
PERMITS {410)313-2468 INSPECTIONS (41013131810
L AUTOMATED INFORMATION {4101 313-3800. INFORMATION {410} 313-3800 . -

HOWARD COUNTY
PERMIT APPLICATION

» PERMIT NUMBER
oyt 5722

Bulldmg Address Lg@‘[; % Z’f QMM‘(KJ

;1 s d A ‘ " R

Suite/Apt, # SDP/WP/Petition #:

- Subdivision

Property Qwner's Name W’J J'E.' As ]’q”ﬂg: ,

.

Address : 07 | w5 D Lo v G

State | i;-Zip Code _ ¢ - ¢,

Home Phone leork Phone{:
Applicant’s Name & Mallmg Addreés, {if other than stated hereon):

city y 1o i

Proposed Use ~ - . .. . .

Saction, 2 Aea T et ey T . R S
TaxMap &% Parcel __. 243 Grid __<f - ‘ ’
& ' v N
Zoning {7/5:’ Map Coordinates Lot siza’ <F 'F /’c Phone ' Fax “ip: .t L
Existing Use I D by Q.v . Contractor Company

Contact Person

| Estimated Construction Cost $ A

Description of Work b Ui lé ) l\ d@M = Address

” . .
‘_?JA‘,K "'IQ. '@‘)? ’{ ‘V/ /b#*"éwt Eiil::nse No. e StAS . 2lp Code

Phone Fax

Occupant or Tenant Engif\aer or Architect Company
Contact Name Contact Person - ERTTE LR
Address Address .
City State Zip Code ‘City _ : State | -Zip Code
Phone o Fax Phone. . S Fax .. e o

BUILDING bESC RIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

' Building Characteristics Utilities
Height: . Water Supply:
: : ’ _____Public o
No. of stories: S - Private
. Sewage Disposal:
___ Public
Gross area, sq. ft. per floor: ____Private

Eleciric YesT No O

Reinforced Concrete

Structural Steel
___Masonry

Wood Frame

State Certified Madular

Use group: . Gas YesO No OO,
Heating System:
Construction type: Electric O Oit 0O

Natural Gas O
Propane Gas O

Sprinkler system:  N/A O
___Full
. Partial
___ Other Suppression .
—© #of Heads

Building Characteristics Utilities
SF Dwelling O . SF Townhouse O Water Supply:
. _Depth Y Width . Public
1st floor: «_Private
nd floor: Sewage Disposal:
' Public
Basement: < _ Private
Finished B O Unfinished B o | -
Crawl space [ Slabon GradeD Electric Yes 3 No OO
No. of Bedrooms . Gas =~ YesO No O
Multl-fnmily dwellings: .
No. of efficiency units: Heating System
No. of | BR units: . Blecric O
No.'of 2 BR units: Naturat Gas T
No. of 3 BR units: sropane Gxis a
Other St Sprinkler systEm: WA O
;ominss_ NFPA #13D
: NFPA #13R
Roof: - PN
Other:- ¢

Munul'actured Home

____ State Certified Modular -

nlI‘UN'ﬂTRSlGNED HERERY CERTIFIES ANT AORAS AS FOLLOWS: (f

ICANLE THERETO; (4) T MJAE’-““" e

T W]
mrrnmm VIS ¥ r\'mﬂmrmmmcm «‘mmrh'u
i,—?\..
MR i

HORK ON THE ABOVE
K Ptnmrmn Mnmmu NOTICES,

A pp)ch‘k Signature

s o

Title/Company-

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

FHATHE/SHI 13 AUTHORIZED 70 MAKE TIHES APPLICATION; ﬂ)TH/\T TG INFORMATION 1S CORRECT, {3) THAT (IE/SITR WILI DOMTLY WITIE ALL REGHLATIONS OF HOWARD

IRTY NOT SPECITICALLY DESCRIUED I TS APPLICATION; ($) THAT FI/SHE ORANTS COUNTY OFFICIALS THI RINIT T

3

Print Name

¢

Date

__ ** PLEASE WRITE] NEATLY AND LEGIBLY A
R OFFICE USE ONLY - :

DYZSEIBACK (NFORMATION i
i Pronk_ pE R )

" Rear, x‘:':*‘”?

Permit fee

“Sider, Y AT

Excise tax
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