- SEPTIC TANK CAPACITY 1250  GaLLONS NUMBER OF BEDROOMS __4
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PERMIT Erid

aﬁ o " SEWAGE DISPOSAL SYSTEM
DRV MARYLAND STATE DEPARTMENT OF HEALTH® DIsTRICT___Ath
'HOWARD COUNTY | oare A3/ G/
BUREAU OF sn;g:ag:::um. HEALTH e 1 pATE SYSTEM APPROVED —Y / 53 /‘?O

| ‘iNDEXEQ spector _Co8 /i AR .

af C. IS PERMITTED TOINSTALL ___X___ ALTER
ADORess 2305 King's Court, Frederick, Md. .21701 , PHONE
susomvision Ellerslie Estates - . - | ROAD 3106v Ellerslie Court =gt 2
PROPERTY OWNER _ Bultedomes  Jom fhffer
Aboﬁess 11120 New Hamnbshirre‘.Avenue, Silver Spring, Md. 20908

TRENCHES - 210 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4.5 feet below
original grade. Bottom maximrm depth 8.5 feet below original grade.
Effective area begins at 4.5 feet below original grade. 4 feet of stone
-below distribution pipe.

LOCATION ~ Start the first trench 230 feet from the rear lot line and 100 feet from

the left lot line as seen when facing the lot from Ellerslie Estate.
Run trenches on contour toward the rear lot line.

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout .
and cap to grade or above on septlc tank. OKI(&J :

PLANS APPROVED BY : Sid Abel cm DATE 05/19/89

COVER NO WORK UNTIL INSPECTED AND APPROVED . ' - : S

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

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHO_RIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) -

NOTE: NO DRY WELL SHALL EXCEED 1S FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. * PtNMm m

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS W ———re
PERMIT VOID AFTER TWO YEARS ' - >

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANNOLE TO GRADE REQUIRED.
a- - o BWDG. PERMIT »SIGYNE
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES W PERMT § i
SCe POreN o exiyking o ) mumm 4 4

& Wfi f- deck.
'INSTALLER 1S RESPONSIBLE FOR OBTAINING FIN APROVAL ON THIS PERMIT

D 260:;, BQG : qu’l\ ? *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

-m;
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‘ INDICATE NORTH — NAME hami’ﬁv AS BASE LINE _
\ _ ELLERSLTE COURT 7

QJ@A#/ S‘.r:,

Y
" DISTRIBUTION BOX. LEVEL 0K / 3@4&5 ([& e MR )

SEPTIC TANK, LEVEL o 17,4 CLEANOUTS oK1 0K éz?,th?ﬁ}‘f% %6,05 3

DRAIN FIELD/TILE FIELD. DEPTH _8'_‘5_—_n TRENCH wmm _%__ , INLET ozpm i__"’:___ FT.
. ¥ + 2
EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH !’9 9%+ (3 “10 S n} 55/0 -
9ot
NUMBER OF TRENCHES _4%_ ONE SIDEWALL/BE5PRM AREA - SQ FT.
DRYWELL INSIDE DIAMETER —_— EFFECTIVE DEPTH BELOW INLET —_— _FT

ABSORBENT AREA

1
») +
Q H Q SQ. FT.

REMARKS 77/0/71? 0,( /uh A7€1N 2. | ./l/l/\ O) vP Azz/M r// /Z) c ,-w-& . //liru.,{“)
AR

Wotd 275 ;_ué/ H a/sd# ot d
U d DT B
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DATE SYSTEM APPROVED _,

7/ /40

“INSPECTOR " &/// ZMM /,: o




SEQUENCE NO.

Cli]~ 2326 ] svmerno,

123 6
- (THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY

NUMBER A - 1110

DATE Received

DATE WELL COMPLETED

Depth of Weil -

PERMIT NO.
FROM “PERMIT TO DRILL WELL”

» NS Ry 22 26 c _
[TI111) (el ddd2 (17 ] ) fEBEEER G|
OWNER __ . WA g riod fdey e '5\ AT LSRG .
STREETORRFD | ™M Sjjes he ¢ rStame  TOWN s beresieneyy p
| susDivisioN " it i e SECTION _ ____tor__ 2 . , 3
Not reqf%&%o_}dqglen‘wells WELL HAS BEEN GROUTED 0 55, C|3
eqyi @ D) [E B

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

. (Circie Appropriate Box) L
TYPE OF GROUI NG MATERIAL #

BENTONITE CLAY -

45 46
NO. OF BAGS :“’fﬂ’ _=zf 2 NO.OF POUNDS :QC&;)

GALLONS OF WATER ,f({ fa)
DEPTH OF GROUT SEAL (to nearest.foot)

from[%;?l. Lé#lﬂl';} ft. folfl-:ﬁ’ [ {_I

] OTTOM
(enter 0 if from surface)

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC - OTH ER

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

TYPE (nearest inch) (neare;t foot)
S B0 EET
60 61 63 64 66 70

DESCRIPTION (Use - FEET ieneck
additional sheets if needed) ] FROM | TO | bearing
Jm/ | Oz
w/tx?, T L

| Jsa fepy S|
Seltt iy | VY YO
land Stene | Yo\55
’8’2 &r&, X gf i 7’@
twe | 272 |V
72 |90
J1e las |/
95 o

OTHER CASING (if used)
diameter depth (feet)
inch from to

J L J |

OZ—0>r0 IOPmM
LN

PUMPING TEST
HOURS PUMPED (nearest hour) I";l I

ﬂl!l.
METHOD USED TO

- MEASURE PUMPING RATE | /%“.« "f"’ 3
WATER LEVEL (distance from land surface)

BEFORE PUMPING ....
H..l
22 25

TYPE OF PUMP USED (for test)
air piston turbine
4] [P] ul
other
centrifugal IE rotary @ (de:cribe
27 27 27 below)

jet @2‘ bmersible
27 27

PUMPING RATE (gal. per min,
to nearest gal.)

WHEN PUMPING

screen type SCREEN RECORD
or open hole

PUMP INSTALLED

DRILLER WILL INSTALL PUMP @)
(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,CJPRST0)

IN BOX-SEE ABOVE: 2

GALLONS PER MINUTE
(to nearest gallon) 35

PUMP HORSE POWER

PUMP COLUMN LENGTH ED:I___D T

(nearest ft.) o -
CASING HEIGHT (circle appropriate box

jove} . and enter casing henght)

LAND SURFACE
B below
48

2l
50 51

‘(nearest
foot)

e [S[1 [BIR] [H[O]
appro rlate STEEL BRASS OPEN
pprop BRONZE HOLE
Selon PIL] [O[T
. below
PLASTIC OTHER
. {c]2] ,.PMW%WY;WW
1 2
DEPTH (nearest ft.)
RE "i
- %/’ oI EHA T 7 T
[
H
s [ ] l CLITLILLL ﬂ
v c 30 32 36
CIRCLE APPROPRIATE LETTER R;,I | | ]
A A WELL WAS ABANDONED AND SEALED E Ll l ]45] I 47[ l . I ]5—1]
WHEN THIS WELL WAS COMPLETED N
E - ELECTRIC LOG OBTAINED SLOT SIZE 1 a3
p TEST WELL CONVERTED TO PF(ODUCTION DIAMETER EED]:] (NEAREST
WELL OF SCREEN = 5 INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" . from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK m N
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS
gﬁeMssr:(T’fgvciLEER;éré 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT
A F IN BOX 68 oiseias 68
DRItLERS IDENT NO. & OEP USE ONLY /,/ Y
f{:” ;;-"f LA i (NOT TO BE FILLED-IN BY DRILLER)
: . =¥ B . Ay -
DRILLERS SIGNATURE / T P (E.R.0.8) ~ ‘,!f wQ
(MUST MATCH SIGNATURE}ON APPLICATION) . -~ ‘74 75 76 !
Lol 0o o] I A I
or,
éI-T"g’E)SUPE&hR/\/OITSOR (sign. of driller or journeyman TELESCOPE ~ LOG OTHER, DATA
. N CASING INDICATOR L

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)

COUNTY

_ AR



R a
M) o ’ SEWAGE DISPOSAL TESTING
[ .

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 : FOU
TELEPHONE: 992-2330 DISTRICT OURTH

oare _JANUARY 19, 1981

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST {N ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

roperry owner MR:_WILLIAM MITCHELL
sooness 13071 TRIADELPHIA ROAD, ELLICOTT CITY, MD.- 21083 pone _988-9207

PROPERTY LOCATION: | : é(/?z %
susoivision ROSEBAR LOT NO. ﬁ ,ﬁ??é’?% Z;@ 25

" roap anp oescrieionVORTHWESTERLY CORNER AT THE INTERSECTION OF BURNTWOODS ROAD AND HOBBS RQAD.

SIZE OF LOT 3 Ac, +- tvee sioc. SINGLE FAMILY

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.

SIGNATURE OF APPLICANT &d (} Orﬂvv',}i.!

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

REASONS FOR REJECTION OR HOLDING




O@ 4. ,-u. & f\ ‘
OB . B
SOIL PROFILE ! j
(o :
— N
Keo
Sdwpy
Lonm
<
INDICATE NORTH - NAME ADJOINING ﬁOADWAY AS BASE LINE.
PRE-WET ' TEST - 1” DROP
DATE TEST NO. . OEP START STOP _START _sToe TIME
3 75 T 7639 T 7377057 TG Z 15
/57/&/ /m ' 034 pizg |/0.23 15/ ¢ —
' /ﬁ 122 7ei5e [0 (/070 17095 S| 4213,
25 ' 4—’_‘1&/4:7/, 164/ Yol 0,48 | 7 ™,
zm ? ’
2.0 t2 B ,
WV | & 1YY T D Bleoris Gl Awon.
Ve M%/MZ

' REMARKS /(//‘ﬁl /{/N@ 9?/@/455 007‘ pwuédy’eﬁ./}fé?/y‘/s ‘ﬁC}é@ﬂ%’

PREvicys FER halcs
ezt F ok

ALSO PRESENT f7m//tdm-/l 5@39&@

TYPE OF SOIL

|
|
; TESTED BY §K ///Z7/‘g/
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/ . ’ HOWARD COUNTY HEALTH DEPARTMENT

R R . , Bureau of Environmental Health
. thjﬂb ’ - 3525-H Ellicott Mills Drive
R N Ellicott City, MD 21043
461-9933

‘New Installation X ' : ', Recelpt‘*iqf /

Replacement - . o Date

Name‘of Installer W.W.King Plbg. & Htg. Contr., Inc.. Telephone 301-662-6990

Lieense'Number; 2217 - o 4 - ,
"Certified Well Pump Installer . Well Driller Registered Plumber _ X

Nahe.of Property Owner _Pulte Homes -~ .- - ' Telephone 301-681-5800

Subdivision Ellerslie/ Glen Manor Lot # 2 Well Tag # HO -88 -0489

'Site Address 3106 Ellerslie Ct.

Pump 5 Motor : Pitless Adapter
1. Type _ 1. Horsepower _2 1. Make Martinson
"~ a. Deep well jet __ 2. RPM 3500 2. Model # BP-10X
b. Shallow well jet : 3. Voltage 3. Depth _42" min
c. Submersible __X _ a. 110 60" mas
2. Make Goulds _ ~b. 220 X
3. Model # __TEH05422 . o ,
4. Capacity T _GPM
5. Pump exceeds well capacity Yes No - X
6. If Yes, is low pressure cutoff switch installed? Yes - No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards X Other
Tank ' Piping Well data
1. Capacity _ 80 , 1. Type plastic #160 1. Depth 140 - ft.
2. Pressure relief ’ 2. Size 1" . 2. Yield _60_ GPM
valve? yes 3. NSF and/or BOCA 3. Static water
: Code approved _X _ level __ ft.
4. Depth of supply - 4. Will water supply
- line _42" min i be disinfected by
60" max ‘-}5«A1nsba11er°' VES

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspectlon (otherwlse this permit
is null and void). . ,

All 1nformation given above is true to the best of my knowledge

Signature of Applicant: /Z\jda/f Z /ZZ«-‘/
| Date ? /.3 90

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215




EMERGENCY/TEMP NO. IF ANY

lelr| Tﬂ %3 | SEQUENCENQ. = | - “:w . STATE'OF MARYLAND ~ ' - | - - - STATEPERMIT NUMBER
o ) (DP USE ONLY) “ I e - [#
A e e N  PEAMIT 70 DRILL WELL © _— | =~ - [HIO-TBIE =10 ilﬁm
'I(NHC;;?)Esghg-éngjlfSATL? SE\RSJS“;.CHED Tl DS _please print or type: - o wofas = Ol in this form completely I .
. Da® Received tAPA) - . «: .~ . . B|3| T ~ LOCATION OF WELL [O — g/j,‘?dS :

'|0| 262 8|°’“i| 'OWNER INFORMATION. . :
REARI T 407

'[K_lpltz Enl HEIMFI/I(JPIMIH Mt |1 Lol

LIl P AR A T1T) LA e T T
%Hﬂ?ffﬁrfifﬂlllll1”Smm[ﬂj ik I
. 216 ;
GOCABELA (OIZMS | gl e T T |

DRILLER INFORMATION . . . |
ﬁeo;ge Z] Eaztet‘ ay : | I*‘?I_q_l—l MILES FROM TOWN (enter O if in town) |4| I |76|’:C]7£] |
yePyranklin Easterday, Inc. 77 License No- 80 ' g | 4 |
_ v o [T (FelzeI7E o7 |
Fizpgte Brown Church Rd., Mt. Awy, Md. 21771 ggﬁﬂgg&?ggkk FROM NEAR WHAT ROAD ES
Addrgs NORTH
/égxﬂ . ff )@/ﬂﬁ/; -/ p ? ON WHICH SIDE OF ROAD
Signature 4 o Wi Date i (CIRCLE APPROPRIATE BOX) WT‘@‘E%‘;T i

B |2| WELL INFORMATION NEly

1
APPROX. PUMPING RATE (GAL. PER MIN) M

(GAL PR DAY T NEEDED !<I JI TT1 1]

u[ B[y |

DISTANCE FROM ROAD .
ENTER FT or MI
‘ 38 39

NOT TOBEFILLED INBY DRILLER
HEALTH DEPARTMENT -APPROVAL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

‘\OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL | /’%DO)MP ‘ A- 30069
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) | . SIGNATURE INSERT §
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : ' DATE ISSUED ‘ 4
[P ] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | | @I ENEEE] Sw Gl g 05-14-85
APPROVAL) 48_CO SIGNATUR EXP_DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH| PERRE EAST ololo
APPROPRIATION PERMIT) ’ GRID 5? 2 =1 cRD [g A9580] |63|
SHOW MAJOR FEATURES OF G Lo OTT

APPROXIMATE DEPTH OF WELL . FEET : EV?TXH&A',-\IO)?ATE WELL
N - | SOURCES OF DRILLING WATER 10 676{ é % O@S ﬁ
APPROXIMATE DIAMETER OF WELL __ (oo NEAREST | 1. LuSe G (0 0 C/ AS / N G

2.

METHOD OF DRILLING (circle one) | ‘ ;é OPE M
. . - pr
BORED (or Augered) JETTED Jettedl & DR_IVEN ) WRITE THE BOX NUMBER : )
37 R- ROTary AIR-PERcussion . ROTARY (Hydraulic Rotary): . FROM THE MAP HERE Z a A,g/N G -A’ g
Al REVerse-ROTary = - DRive-POINT ‘ * <

L o B E'Wﬁﬁ bl [8 9 MR

N - | - 000 m ;
-+ REPLACEMENT OR DEEPENED WELLS cor 5"’?45 p K2 éOK

e : . (TN ;-~T>DRAW A SKETCH .BELOW SHOWING LOCATION OF WELL IN -
"7 \T A N
R ' (CIRCLE APPROPRIATE BOX) - : “ | - “RELATION'TO NEARBY TOWNS AND ROADS AND GIVE
it ' TH)S WELL WILL-NOT REPLACE AN EXISTING.WELL:> " "~ .. ."|’« : DISTANCE'FROM WELL TO NEAREST- ROAD JUNCTION .

THIS WELL WILL REPLACE A WELL THAT WILL BE .

ABANDONED AND SEALED . R
% [ THIS WELL WILL.REPLACE*A’ WELL THAT WILL BE'USED ="+ %
AS A STANDBY

IEI "THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO ‘BE'REPLACED OR.DEEPENDED

et WL |°
Not to-be filed in by driler (OEP USEONLY) -~ -~ -~ LFB&H
| -+ APPROP. PERMIT NUMBER | | | | lelalp]| | -] | A
) 63 -

rorce[ ST AN .Vd.'?'.ZLs‘pERM.T elda-I Y| a989

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

e
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NOTE: : 3 .
1. NO TITLE REPORT FURNISHED FINALS S-\4-90  -h Election District
2. THIS PLAT IS'NOT TO BE USED FOR CONSTRUGTION OF FENCE Howard County \Maryla nd
SURVEYOR'S CERTIFICATE - — - ' ASSOCIATES, INC.
v I hereby certify that the position of all existing im- " i
proverents on the above-described property have been care- - ENGINEERS ¢ PLANNERS ¢ SURVEYORS

fully establjsied by & transit-tape survey and that unless

“Daniel P, Lavalle R.L.S. No. 10848 |Plat No. 2426 [Scale: 1= (22 ¢

otherwise stfown,/there are no _engroachmentsy) . : 9200 WIGHTMAN RROAD SUITE 400 GAITHERSBURQ, MARYLAND 20079
S S : ‘ —_301-900.0525 » Whsh. 940-9439
' / (,// REFERENCE Drawn by : M= | Checked by {2
/ / ' % P.B. Date: =-15-O File no. .
UL ot B -0




311 09

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS :
" 3430 COURT HOUSE DAIVE : HOWARD COU NTY . PERMIT NLLMBER
: ELLICOTT CITY; MD 21043 . - ( i -
PERMITS (410)313-2456 INSPECTIONS (410)313.1810 ’
AUTOMATED INFORMATION (410) 313-3800 PERM'T APPL'CATION /)
Property Owner's Name 7/-1 Sl A/-'-",l? v ;{ﬂ‘f.—'/,/.x:)_"
Address, Al L2 /«/ a4 e
/ ) T R ',-" ” = 410) i 217
: SDP/WP/Patition #: ~_ | City £ B A A iRy State/ 11/ zip code 7/ 7 -5
ﬁ—"v_ N R e —
< " ) - - e - ",/‘ gt | o w
/Census Traét"f Sub@}kgio)\ £ //.ﬁ?"",ﬁ/;’) Visme Phona i 0 = Y%7 -2 I\york Phone
Appllcant s Name & Mailing Address, lif other than stated hereon):
Section ")\\\ Area Lot Lty ‘ e 5 ," S PP AL
| Tax Map Parcel Grid ¢ * ’ )
: K .\/ .';;f',.{ e
Zoning Map Coordinates [/ 1 {1 Lot size Phoria ./
Existing Use 3
Proposed Use - & 4 //r,l 1,/)/
c AP i)
Estimated Construction Cost/ $ ontact ierson o /,' 4 j /”” el 1” 22
. o s
Address’n 56 f N Ak 4y L T
Descrlptlon of Work / iy //,. s Voot _r?.sf' ¢ L ? ss . o
PR AR ".I‘ o / ( { / CltY?//-f/ “/1// e Statg"}?/_)‘ Zip Codé’/ Tie o
: LI & S— cliny Rie s e License No. .= .5 & ¢ .0
Phoner - - 1y - S FE0 RNy B ey
"Occupant or Tenant i . Engineer or Architect Company
Contact Name e Contact Person : N %
] PR P . L i
Address - .. .7 %7 Address - R ;oo
PSR . . T 7 R ] :
City Ll State Zip Code | City . State _Zip Code
Phone Fax . Phone ' Fax
S
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL '
Ch ( . .c U .!- . ] E .l !. ;l c! . e U .!. .
Height: . o Water Supply: SF Dwelling O SF Townhouse OO Water Supply:
Public Depth Width Public
No. of stories: - - Private 15t floor: : ~~ Private
Sewage Disposal: 2nd floor: Sewage Di
Public X . : Public ;'
Gross area, sq. ft. per floor: Private Ba " ~~ Private !
. Finished Bas O Unfinished B t O .
Electric YesQ No O (l:\l:w;fspgeel O  Stabon Grade DI Electric YesO No O
Use group: : Gas YesO No O ’ o —— Gas YesO No O
: Multi-family dwellings: . ) |
Heating System: No. of efficiencyunits: | Heating System: :
Construction type: Electric O Ol O No. of | BR units: . Electric O Oil O
Reinforced Concrete Natural Gas O No. of 2 BR units: L Natural Gas O
Structural Steel Propane Gas O Noof 3BRunits: ____* . | Propane Gas O
__ Masonry -
Wood Frame Sprinkler system:  N/A O gfher sgrudurez:.: - Sprinkler system: N/A O
—Full Footings: YA NFPA #13D
. ___ Partial Roof: _____NFPA#I3R
. State Certified Modular - Other Suppression A ’ Other:
# of Heads . State Certified Modular
Manufactured Home
THE UNDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAXE THIS , (2)THAT THE IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS 0¥ HOWARD COUNTY

'WHICH ARE APPLICABLE THERETO, (d)mﬂl!/mmmnowulxanﬂmmvﬁmmcmncmﬂmmﬂﬁcmv Bmmmmmck“u",(’)m’flm’ﬂmmme“m"ﬂ"mmm
mmomwmmmomewoummmmm
4/ /pu/;! S ed

ey

4 L A 5
Appbcant 's Slgnamre Prmr Name
A pr SR /_u
Tl!ldCompany \ = Date ’ . o
_ \{, /@mcks payebleto: DIR i‘rlNANCE OF HOWARD COUNTY - Y
WR‘§T ATLYANDLEGXBLY*[‘ e o
- FOROFFICEUSEONLY- 3> v ] :w rod ;)!,_
}(Mz L/ - Front - Filing foe 5o
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SURVEYOR*'S CCRTIFICATE

| hereby certify that the position of all existing im-
proverents on the above-described property have been care-
fully estadljsied by o transit-tape survey and that unless
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