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%’M SEWAGE DISPOSAL SYSTEM

~~<  MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY ~ ELLICOTT ClTY
BUREAU OF ENVIRONMENTAL HEALTH QS”%\-\U\T \O\ D|STR'CT

, | INDERED  DatE 4&/1/
~ .

Van Sant Plumbing & Heating, Inc. IS PERMITTED TO INSTALL ___X __ ALTER
- Vd
ADDRESS __ 2 Nortb Main Street, Mt. Airy, Maryland 21771 PHONE 831=5225
suspivision . Glenelg Manor IT ;RbAD;l.Z.ZDﬁ?_Ly_QuaJLEI Lot d-c
: 7

— - \' .
PROPERTY OWNER : Sharles Sarou M; i . A
ADDRESS ' _ -

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? ~ YES . NG X NOTE: THE FRONT LOT LINE IS THE 601.80 FT. LOT

LINE ON THE SOUTHERN END OF THE LOT
SEPTIC TANK CAPACITY __1250  GALLONS NUMBER OF BEDROOMS _4_

TRENCHES -~ 174 sq. ft. one sidewall area per bedroom. Dltch is to be 2 feet wide, 6 feet i
deep, -with inlet at 3 ft. below original grade and filled with 3 ft. of stone. Length of the
ditch depends on the number of sq. ft. needed. Start the ditch at perc hole #1 and run it .
along level ground toward perc hole #3. Perc hole #1 is located 30 ‘feet from the front lot-
line and 70 feet from the right lot line as seen when facing the lot from the front lot line. -
Perc Hole #3 is located 110 feet from the front lot line and 90 feet from the left lot line

as seen when facing the lot from the front lot line. Use a distribution box and run the
trgnches parallel and at least 10 feet apart, center-to-center./

'~ -PLANS APPROVEDBY ____ Raymond Hodges : DATE _2/17/83

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.
Vh'/NgaimmwwuwﬂmmﬁmsmmwmMmmwowmwmmmmwnmmﬁmwmmmwmm:
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
PERMIT VOID AFTER THREE YEARS. o ‘ ‘
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
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A
SEWAGE DISPOSAL TESTING '
HOWARD COUNTY HEALTH DEPARTMENT - , ’
. . , 5th e
ENVIRONMENTAL HEALTH SERVICES : : : DISTRICT ‘ —--
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 10/19/82

J

|

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ' ‘
|

TELEPHONE: 992-2330 ’ e * DATE
|

|

L
TO:  THE counﬁ HEALTH OFFICER
‘ELLICOTT CITY. MARYLAND '
| LHEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER ~—Hewa£d_—Assee&-a-tes—— C%Méa, SMM,
ADDRESS ‘ - . . ‘ " puonePon Reqwer ~ 465-4920
PROPERTY LOCATION: ; .
.suaoleS'O"Jjﬁ Glenelg Manor, Section 2 : Tvo. 4-C
ROAD AND oescmﬁ‘ﬁ70?"°ff' Folly Quarter Road
$IZE OF LOT 1 acre m/1 " 3or 4 'bedro'oms : _

TYPE BLDG.

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FIL!NG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY ] 1‘

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIs Lo, /S/_ Don Reuwer for Howard Associates - 4
' (SIGNATURE OF APPLICANT)

e A e SR e 2/12[ P

O e Pt —om S LT

REJECTED BY — FOR — . DATE

HOLD PENDING FURTHE;! Tests OB T _SEa 39;‘) — C\-"‘\-\ AA)*—QQM/ OATE “' & —g —
REASONS FOR REJECTION OR HOLPING A°“) HotE WMOTTLED <6-Mor$T = (OBSGQWA“‘” Pire ‘“seRTCD,
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- @ﬁégvﬁﬁﬂwﬂwﬂmﬂj m Rr_m\.g o0 43078
&//5/83 /ﬂf,vc OK~f/7’z/e/"e/z[dx//_7,S_

- THIS IS N.T A PERMIT




- RN
&g‘wmﬁ’, o ‘ R :2 )1 ’11‘» -:—,\ “\c'\\; ( \ ‘t\
/) 2 Pf‘ / ) 2 V
. _/', / 5 7/ N
€5 A . . A : ’
ﬂoc SOIL PROFILE® . o wot e //\
- o T psote n?dy - = } . .
PR ) l PR
T J G
ORAKE & gy ¥ « ";\ 189 Ilﬁ
RSP &6 b . )
'rv’m.w;‘;g, 7% \/ 5 \\//
T Moyrdy o 45 & N '
siﬂ(u@ &<_aw $ 0&0-
/ W e \T ~ /
653 3 \ Wi ¢
1 i) i ‘*——"’/ﬁ
%, A W e St
"] g Gea 3B
yé{@ &) ) 4%
ot \ (55 |&)
o S 5 . :
&{O.Lé%/'/ L ‘ / ) . / .
) v / T e S Cear e
‘_ifé an ﬂ.g, g : - R PQO PosEPD Q@u&T
ﬁfc"‘m’”ﬁ Lage INDICATE NORTH - NAME ADJOININé ROADWAY AS BASE LINE.
€ ey .
| Gl ASHIG [ ' : T PRE-WET TEST - 1~ DROP ,
@ Maﬁ?"j _DATE | ~ TESTNO. DEPTH START #STOP START . _STOP - TIME
CTIAMID Becews ( — 1 ‘ ‘
s’ = |rEre / 4z Iio&plitid |10 hir | dmip
10! S San P |
’ 2 o . R , ‘s
\ LU-F7-02 2L & LS | M8 28 1,38 | Jomind
J — i S :
0+-&-5z| 3' 77 / 132 13s~ hines (33 gnimm
n . i : 1le ¢ | )
e 4 "? K% 0.4 | %o R e I
5, yzio6 - (2ify | 1237 12,24 7 ™ Y o,
1Y o U_3ac00 = buo yaTer| BV SRAY BloTorieswiban® Be¢ftow 12‘%\1
(-7-22 s~ & / ﬁz',; 18 1224 I?f'fcl‘(' 1246 0 39 myya
)0’ SanND o -
. . 2 S U 4 4// N I S e
rc\) . S A A/D .
‘94 REMARKS _QB8Fenu aTia 8 Wl?é nd Mat< ‘#“/ .
N é ’ ﬁPE-OF‘SOIL GRANGE Ctn ~/ \,4/[/ /Vo ‘J/_Yo,ub ..-CNAN(, :,T.e ‘fé SQND
' STED, BY C,éﬁts QJ«.QQM_ ©_ ALSO PRESENT b0 keTTER s Ra) '
) P 2/?2«/53 No WA TER 1N dﬁfgﬂ\m Teow PIPE 1416 F7. pagﬂmw




2C7C’.Qo’

DO\ This area designates a private sewsge case-
ment of 12,00C square feet as required by the Maryland
trate Department of Health and Mental Hygiene for indi-
vidual sewage disposal. Improvements of any astuzre {n
this area are restricted until public sevage is avail-
sble. These easements shall become null and void Bpon
coapection €0 a public sewage system. The County Health
Dfficer shall have the guthority to grant variances for
encroachments into the private sewage casemsnt. Recorda-

tion of 2 modified Sewsge casement shall acg bde ageegsary.

Percolation test holes shown hereon have been ficld
located and shown as "@".

The lots shown hercon comply with the minimum cwnesg-

ship width end lot areas as requirad by the Marylend
State Department of Health and Mental Rygiens.

Percolstion areas and water wells for edjoinfing 1029
have been shown where pertimsnt,

APPROVED: For Private‘-uéter sad Privatce Sw«agn Syatm

PERCOLATION TEST PLAT
PARCEL 4¢C

GLENELG MANOR
SECTION TWO

3th glection District
Howard County, Maryland
Scale 1" = 100

Date -24-g2

WYT fseocistes . |
Safte 307, Claork Bidg.
Columbia, ™MD 210%
321- 0307 '




EMERGENCY/TEMP NO. IF ANEY

SEQUENCE NO."
(OEP USE ONLY)

| 5270

1 2+3 ) .
¥ {THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND Z.#4'}
PERMIT TO DRILL WELL

please print or type ’

"OEP PERMIT NUMBER

IJlIwMIdTﬂd

fill in this form completely

LAY

Date, Recelved * ////L é/M

* OWNER /NFORMA TION

RIEETU[PEA {Olelaal O T 1111 [ ]

Last Name First Name -

I}l@lﬁl,?lél Iﬁlﬁ*lé[‘?’l ZEEE IMHKI_] '

Streetor RFD

lﬂ@@l@ﬂﬂﬂl@”ﬂﬁ

@,,1@

70State72

53]

LOCATION OF WELL .

g . I

' (Mo AR

[ ]

[] /(?“55/537

8 COUNTY

[EREZENR I’V’l/ﬁlfé‘l@lﬂ HENEEES

23 SUBDlVISION

- DRILLER INFORMATION . ~
Kala) Evcn

" secrion 21 T ] | wor FIE] ] s .
EEEREAS I TTIIIIITIT) |

MILES FROM TOWN (enter0|f|ntown)[ I I | l

[M[1]
76 77 78

/N FYVE
Drilleg's Namé 77 License No. 80
Kplol. miawu e | well Griliws)
Flrm Name}
’g}?l)u&\/ /ZLM&?(’/ /(/Z/ S ﬁg"f?vﬁi

Gizo

Mg, MM ayeer

Signature

Date

11/ kY |

1 f@ﬂew Chugererd W«:/ I -

DIRECTION OF WELL FROM
* TOWN (CIRCLE BOX)

oH

- AVERAGE DAILY QUANTITY NEEDED

WELL, INFORMA TION

APPROX. PUMPING RATE (GAL. PER -...-
Lf‘ﬂ@fd | | ] 1

(GAL. PER DAY)

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

(. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) .
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIHES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES :
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

“~.NEAR WHAT ROAD

N
(2 [e]

EAST
7
FTH

"‘E

y

S

[e]
<

. 34 eZL‘S‘@ 3@]37
DISTANCE FROM ROAD

~ ENTERFT orvMI

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Lot D VNS f
COUNTY NAME COUNTY NO.
OEP STATE HEALTH
SIGNATURE INSERT S

. DATE ISSUED. - /
(7171 1[4 &]9] (,W 20 sn /,w-f! g9
3 48 CO SIGNATURE - EXP. DATE

4

NORTHI I l ) | I |

GRID 5 } é 0jojof
50 R 55

EA:

amo (2] 8] 7] ZL0] 0] 0]

APPROXIMATE DEPTH OF WELL . FEET

NEAREST

APPROXIMATE DIAMETER OF WELL é INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) - JETTED . Jetted & DRIVEN
AIR ROTary AIR-PERcussion’, ROTARY (Hydraulic Rotary)
CA’ELE"” ' REVerse-ROTary DRive-POINT
other -k

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL 5

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) |

HIS WELL WILL NOT REPLACE AN EXISTING'WELL

THIS WELL WILL REPLACE A WELL THAT W|LL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

; ; ’%Liﬂw QQLW Jf%
@

oK

WITH AN X
SOURCES OF DRILLING WATER "
i 3& 'ﬁgp@% » 1
* WRITE THE BOX NUMBER & ’&%‘» ‘;@m@»ﬂ?"
FROM THE MAP HERE_ i
el /o »%’ﬁ”/ﬁaﬁp&
w570 (3 ////4/34 _,4{

N GLEVELD

AR T T T T L LT L
Not to be filled in by driller (OEP USE ONLY)
approp.permiTNumBer [ [ [ [ [e[a[r[ T [ ]
54 63

FORCE|C :’:.‘?}mfs PERMIT No. [M ol -] 9 (f] —|@| "7 ‘V|g ‘

67 68' 71 72 73 74 75 76 77

xe:

132,

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL |
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
~ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

HEALTH



SEQUENCE NO.

cp (OEP USE ONLY)

2987

' STATESOE;MARYLANb
. WELL COMPLETION REPORT A

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

T

— |

OZ-vr0 IOPM

J 1 J 1 J

insert |
TEEL R/ PEN
approsnate STEE BBRO\NSZSE aOilE.E
code
elow . P LJ [OITJ
PLASTIC OTHER

screen tr):pe SCREEN RECORD . ]
|
AN B[R] (HIoY

-

IR "~|:

%

DEPTH (nearest ft)

liflér[ ER[ucSan(y
T

LS

|
|
~l
&

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

ZMmMIO®W IO>m
N

w
F——'

L LTI O]

| 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 IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

NTY A 4
m—ns NBMBERIS TO BE PUNCHEB FILL IN THIS FORM €OMPLETELY Ccou _ 3 :
IN:CGLS. 3-6 ON ALL CARDS) . ‘ PLEASE PRINT OR TYPE NUMBER éﬁk 2224 %
I - PERMIT NO.
DATE Received _ DATEMWELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
A L
LLLT T H N HIEEVI 2 /|6)S] | J= WIOI*I%HI-I@L?M |
15 20 ) (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER REQWER. Vo | ,
STREET OR. RFD last name f“:c}/.,&,“/ UANTEL. D first name TOWN Gresy B J
SUBDIVISION __ &&tn ELG mamona. “TX  SECTION _ Lo s
WELL LOG GROUTING RECORD sy, o |Cl 3
Not required for driven wells < WELL HAS BEEN GROUTED g ] )
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) SN * PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GBOUTING MATERIAL . HOURS PUMPED N e
: X : nearest ho S
THICKNESS AND IF WATER BEARINGCh | cement ‘) BENTONITE CLAY ( st hour) =
DESCRIPTION (Use FEET if water W & 5 PUMPING RATE (gal. per min.
additional sheets if needed) | FROM | TO .| bearing g Q‘b )
NO. OF BAGS __.Ng/ 0/5 POUNDS @ =% | 1o nearest gal.)
- , GALLONS OF WATER METHOD USED TO &(M’
ﬁ"f So,l O |32 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE (
_ o fromlu] | [ | lft to f? ! S‘L m]m lge:lﬂ WATER LEVEL (distance rface)
v . 4 ¢ i P = -J i
SA% 2. |30 | (enter 0 if from surfaée) BEFORE PUMPING T 5
caslng CASING RECORD =7
typ WHEN PUMPING KRR
SV%’ ?/Wj %VMQ 30 |35 msert 2 %5
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
(PILD [O[T] | [A)= son - [Tursine
] Nt - air piston T | turbine -.
W%C/(ﬁ 35 |4S be'°‘” PLASTIC - OTHER @ @ ‘ !
. ’ other
. MAIN Nominal diameter  Total depth centrifugal rotary describe
S@M@/ S}L@@}é L/b f:@ S CASING top (main) casing of main casing ’ 27 E)elow)
TYPE (nearest inch)  (nearest foot) “\.
, PR . jet S |submersible
. - Z |
Mhick 4 Eo )685" Pl B BEI11 |5 >
60 61 63 64 66 70
OTHER CASING (if used) |
d|§meter depth (feet) PUMP INSTALLED
inch from to —_—

DRILLER WILL INSTALL PUMP ‘YES ( E:Q) y
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
¢ (nearest ft) 1, ---.-

CAS NG HEIGHT (curcle appropnate box

zabove and enter casing height)

LAND SURFAGE
B below
49

=
50 51

29

[LTTT]

35

(nearest
foot)

© SLOT SIZE 1 2 _3 )
DIAMETER EDID (NEAREST
OF SCREEN INCH)
. 56 60
from to

J L - J

[]

GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL INSERT

@{ )\‘3 F IN BOX 68 68
,%/(i (NOT TO BE FILLED IN BY DRILLER})
ORILLERS SIGNATURE "' T . (E.R.0.S) ' wQ
(MUST MATCH Sl TURE O APPLICA @N) . . 74 75 76
0
TELESCOPE LOG OTHER DATA®
SITE SUPERVISOR (sign. of drlller or journeyman CASING INDICATOR

responsible for sitework if different from permittee)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS.
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

HEALTH
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

IS
v

Review 4[,24/35 oK. 7 £

w11 Permit No. HO - §1- 07 &
‘ocation of property (road) Folley Qk#ﬂ?‘f? WJo
subdivision _GLEWEIG W opeR - Lot Y)-& Block Plat Sec.
well Driller wale M pure Owner e vl 1) EE nwer 3
] A
Depth of well /1.5'”/ o
Distance of measuring point (M.P.) above ground 27
Static water-level (S.W.L.) below M.P. 32 %
High rate pumping -- reservoir drawdown ‘ ‘
Time pump started g,’30 Pumping rate 9(/”(
Total time & mln/ to reach pumping water level ft. below M.P.

. Ré},*oi/ery szmb test data :Wo”bs'érva’ti;oﬁé ‘to be recorded e“{}ezlg 15 minutes

; TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING

CALCULATED FLOW. }

. minute in- below M.P. time to fill I (if used) (gallons per

i tervals gallon bucket : minute)

. &i4s Yp * ] Se¢ \ A9 6em

| gtee .| yp M P See |\ [1 9 6&em

9 O] yp ™ 7 Sec \ [ 1 9 gPm

9130 Y Y See |\ / 9 _4fm

9145 b % 7 Sec \ / YA AL

1000 Y 7 Sec \ / VAAZE

o005 g oy Pl 7 Sec \ / 7_Germ

| s030 | y, ® 7 Sec \ / 7 Lo

o | 9e P b g [\ ] 5 gom

Cle? Ny P P Sec \ / Y

INLS Yy, A > Sec A\ 9 (M

LoAse Y P > Sec /\ g __Gf™M
W T g P o el [ 7\ R L
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/ LAND SURVEYOR 8440
. ?:‘ 6@ %312 EMERALD DRIVE SYKESVILLE, MARYLAND 21784 PHONE (301) 763-2210
P | | :
v \%

il /=50

M
e & - 30 8W
| fin IR
KN N
Q\ L)
M LN t?._
QO |~ N"\
ul
| |g 3
\Ol\o AN I
0' AM N AV -
I A
ah ") .%; M
N N 9(9\ oo\
Sl . M
2l kn o
~N
S 5005 54E <40/.20 ;
N50° 05 5 #f—
e 1 Y 490.5" PLOT PLAN
EXIST,GRN. AT DISTR. BOX43-S 454009972 LOT 4c FoOoLLY KQUARER RD
INV. IN DISTR. BOX _ 42/ 35 49650« 25 GLENELG MANOR, SECTION 2

) +INV.._OUT OF “SEPTIC- TANK#.35 w94—0° I§ EZLEcCTION DISTRICT 5

INV. OUT OF DWELLING 45).80 B

FIRST FLOOR ELEV. 497 .00 SCALE: |''s 50

CELILAR ELEV. 488 .00 - ‘
" ‘WELL ELEV. 498 .40 DRAWN:APRIL 4 (985 4
- NO. OF BEDROOMS _ 4 ’ ’ B “
ACREAGE ___ |.208ACRES J |

R ] . <
\"&v *

" I CERTIFY THE ABOVE MEASUREMENTS

AND ELEVATIONS ARE ACTUAL AND

CORRECT FOR THIS PROPERTY
gigned Z?%W?;J/ngéf_

ot B
\
\
\
N\




", i

_ Contractor Company QUQ 0

‘Electric Yes O No D
Gas.': YesO No-O0''
Heating vSysteh.lA:
Electric- o, 'Oil

No. of 2'BR units: __
No.of 3BRumts =

ot

Sprmkler system « | Dimensions:_.
Parhal T B
~ T "Other Suppressmn
# of Heads ’

TME UNDERSIGNERD HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) HAT HFJSHE I3 AUTHORIZED TO MAKE THIS APPLICATION; (Z)THATTHB INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
uWHICH AllB 'APPLICABLE THERETO; (4) THAT HR/SHE WILL PERFORM NO WORK ON THE ABOVE nmmcm nomw NOT SPECIFICALLY DESCRIBED IN ™S APHJCA‘ITON; (5) nm' HE/SHE GRANTS COUNTY, OFFICIALS e RIGHT TO ENTER ONTO
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