PERMIT -z

A_31146 - -
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH:® D'STR'CTAL— o
DATE _ Rz J/F?

HOWARD COUNTY :
BUREAU OF ENVIRONMENTAL HEALTH D\& 3"1,\115\\1)  DATE SYSTEM APPROVED ZZ 6 Zi Ve

461-9933

ND EXE@J | 'N'SPEbcTOR Cw/-‘eﬁ,‘\—.‘ ';

William Cumberland III : - IS PERMITTED TO INSTALL _X Auen_
acomess — : - rmowe Y5445 7

s,_‘,‘go.v.s.ON Patapsco Overlook ' ROAD 16113 Patapsco Overldokgr Ct 3, Seg.l

PROPERTY OWNER __ : - ~James Wright \ v
: -~ "16113 Patapsco Overlook Ct.

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY 8y 56% AND ABSORPTION AREA BY 229.6.

GARBAGE GRINDER?  YES nvo X
sepmic Tank capacrry 1230 gaiions NUMBER OF BEDROOMS ___4

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3. 5 feet below '
original grade, Bottom maximum depth 5.5 feet below original. grade. Effective
area begins at 3.5 feet below original grade. 2 feet of stone below

. ~distribution pipe.

LOCATION - Place the first trench 160 feet up the left (635') lot line and 65 feet off
the same lot line as seen when facing the lot from Patapsco Overlook Court.

: ‘Run trenches on contour toward the right lot line,
NOTE = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout»

and cap to grade or above on §egtic tank.

PLANS APPROVED BY _Sid Abel i ‘ » ‘oate ___6/29/88 : :
. COVER NO WORK UNTIL INSPECTED AND APPROVED ‘ o ' o ' e ‘

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

- NOTE. CLEANOUT nto'umsd:v:m 70 FEET OF SEWER LINE AND/OR AT 50° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELOS
NOTE: AL PARTS OF SEPTIC SYSTEMS (LE. 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 TRENCHIES) '
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH,

* NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER rwo 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 PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED )

/f'/ff"f

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

"CALL 4619933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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PATAPlsco ovértost] )
INDICATE NO*YN — NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK. LEVEL — et ‘ V CLEANOUTS ST v~
" DISTRIBUTION BOX. LEVEL — el
DRAIN FIELD/TILE FIELD. DEPTH __'ir‘r, TRENCHWIDTH 2 FT INLET DEPTH _ 8% - FT.
EFFECTIVE GRAVEL DEPTH — 22— FT. TOTAL LENGTH —&& S FT
NUMBER OF TRENCHES ___— ONE_SIDEWATT/BOTTOM AREA ____0 S5 sQ FT.
ERVWEL_L INSIDE DIAMETER - FT EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA SQ. FT.

- e

. . - ‘.\ o ‘
o[ 006 | |
DATE SYSTEM APPROVED < / ?7 - INSPECTOR C(A) - ‘
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e .- APPLICATION

\ SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND  MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT

.  DISTRICT Y4t
ENVIRONMENTAL HEALTH SERVICES C o 2i9/81
P.O.BOX 476, ELLICOTT CITY, MARYLAND Zl043 . . DATE -.;:_{"-; ~

TELEPHONE 463-5000. EXT. iss

v N
T
TO: THE COUNTY HEALTH or?T{:zn ~~«’--‘
' ELLICOTT CITY, MARYLAND _
I, HEREBY, APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
' D|SPOSAL SYSTEM. S ‘ : : ({7?2‘/ o
. . Ge oAy P. . Inc. 3 o * 75(.(7, S
PROPERTY OWNER : — N m{s U\)Mb]@ ‘ : v :
aopress /0 E. Brop}; Lee III, 13838 Ga. Ave, Wheq,t‘;‘%r}‘lg_Md.
PROPERTY LOCATION: .. . : : co7T 3 SeC.L
. C <7 7 7 e
SUBDIVISION ceo:;g-l-a—Aaae—P-re-pe-pe*ee- ﬁ‘ﬂ'ﬂf’sco OUQMOC)'¢ LoT No. 3§uf 7

,, 1&113 PMWO Bum[eci((i(

size o wor »3 ac * IS - : K —  TVPE au:c; J (9"“ L/'

NUMBER OF "BEDRGOMS ;

IF NOT SINGI..E RESIDENCE DESCRIBE NA..

THE SYSTEM lNSTALLED UNDER'THIS APPLICATION Is ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABIZ % § /
SIGNATUR; O‘F AFPLICANT - 1’//
> ._:.»'7..» _;.u.' \’A'ge(ﬁlt

APPR OVED BY

.,"Q

- Seere

. 4?‘,‘*”‘ s “,.Jj.;x. e < ;i‘.i,.pm. N S RN
REJECTED BY . A FOR

HOLD PENDING FURTHER TESTS i

REASONS FOR REJECTION OR HOLDING M/f/?/p/l




_(25]

hit #3

i

I

/ 00

)

50
3

455?9@
I 5 . ‘

INDICATE. ”O.YN - NAME ADJOINING ﬂOADNAV A’ BAS

OQD g’

&)é 3/ i

YEST NO.

/s

- SYART,

PRE.WEY
sYor
[

ATART

TESY - 1 DRNOP .
STOP

/M
1D

TZ'09
12,09

/20 1]

172 71

TZ 76 |

Zs -
25\

125 (.

»[Z"/‘( |

12014 %

20
3

1:51

o 3m

21285

AR “'f B

50
s .

)

e

o | e

W

o L, gy
5% -

TESTED BY




I‘ - N
EMERGENCY/TEMP NO. IF ANY -

Bl 7 0 1 SEQUENCE NO o \ STATE OFMARYLAND * STATE PERMIT NUMBER . .
- 1 OPUSEONKD ) PERMIT TO DRILLWELL - W[a R -PPR 1 g
I(LH(';SOE;MS%E&:SATLE ginpé’s":CHED o please print or type .." . ) © filt in this form comp/ete/y
lDaie RLecTrvzled(lAP/]x) S L B| 3| - LOCATION OF WELL
BISIRZE1E] - owner INFORMATION : -
' Hlolwml‘“&lﬂl TITTTTIT l ] ' .
- WI’ZH IGIMITI Flalmelsl [ [ L] [ ] -]' o 0
- Z;Stéz) . j C Owner . - First Name Hf f Lﬂ AR Iaﬁlﬁ!fﬁjp [S |ciJI |Qlu’lﬁ IJ{ZI élél@]ikl l 142J :
Ldé{a: : iK[l i ] s][élc;wflé LSII [C WA I ] : A”SECTION , LOT e b
- ()O UL L iﬂﬂcﬁoa(‘? ' — 1 - |
EHE T EFSl | g%@!@l LTI TIITT] Emn
‘2/ DRILLER INFORMAT'-O.N- |- MILESFROMTOWN(enteromntown)[uI L[ [mfa]
'5"9‘ 7 al V}?ﬁ/ﬁg’é ](QIQI ] I 76 77 78 _
I:l)nllersName[ } 4 M 77 LucenseNq 80 i Bl R B . .
Fum Namei? A jl ﬁjégé, ‘é 0”7{ U”""’i ' ! Dié(ECTlON OF WELL FROM | [ jﬂﬁ J’ﬁpESA%;O& AoTif(Z(DGOK M ]
}CQ@ ﬁ Utuw (LMWA rd/ /3/;*’ ﬂ.,ﬁﬂ TOWN(CIRCLEBOX) S N v " o V(N.m
Address P
M /,%ﬁyb«@—r /630/K53/ ' ON WHICH SIDE OF ROAD Ly
. Slgnature k4 - Date - (CI.R.(.:,L.E:APPR(RPRY,ATE.B.Ox) .WETEAST
B 2| - ' WELL INFORMATION W SOUTH
APPROX PUMPING RATE (GAL. PER .-..- @S 5l Jor "
AVERAGE DAILY QUANTITY NEEDED - T * DISTANCE FROM ROAD™ -
; (GALPERDAY) ISIO‘QI i ]1
K ‘ e N N ENTER FTorMI_ _.
' USE FOR WATER (CIPCLE APPROPRIATE BOX) "~ -~ *j S " NOT TO BE FILLED IN BY DRILLER .~
T @‘)oms(smaus OR DOUBLE HOUSEHOLD UNIT ONLY) * «* . |~ o = 0 oo HEALTH DEPARTMENT APPROVAL . :
F;Ralgx\;?o(#)lvesmol( WATERING & AGRICULTURAL * ~ - _ C{@ﬁ?@ L ' /%OUNT?ﬁég/( -
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV ~ -~ - ST ThE\ Ceo O I
| OTHER (REQUIRES APPROPRIATION PERMIT) o '?'s&gxggﬁséum : S INSERT §
_PUBLIC OR PRIVATE WATER COMPANY (REQUIRES * . : : ' R e
APPROPRIATION PERMIT AND STATE HEA(\LTH DEPARTMEN ég_\ EIO 0 1219 ]5]%’] Ar';;céw,, bk J22% BE
APPROVAL) 48 CO SIGNATURE EXP. DATE
(7] TEST, 08S G RE PG NoRTH 0] 0| EAST ofo]o
; lAPPROP%E%VO’L“SEW.%”'TOR'” MAY REQUIRE =~ | G Sis2lo]o]o] b 07 75 ]%"] Lofof.

SHOW MAJOR FEATURES OF | pcafidh € oK

" APPROXIMATE DEPTH OF WELL - Feet §§ .| BOX.& LOCATE WELL

WITH AN X @@ 'mp: CW%' o:}é

gt

, 67 " \eamtsr SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL INCH, - T o (H'OF Cis ’\,\l g
| METHOD OF DRILLING (circle one) , N | . |ngore G 5 0 9
., BORED (or Augered) . JETTED .- Jetted & DRIVEN . : ple <
R . . v SELES ’ S WRITE THE BOX NUMBER ¢+ ofew H
3(7 :AIR-ROTary ) AIR-PERcussion . . ROTARY {Hydraulic Rotary) FROM THE MAP HERE o
-CABLE - . . REVerse-ROTary .- 'DRive-POINT . z -—/ f@ Q
'» other ' ) > >¢ g ~. |
: - ' ~ | 000"
REPLACEMENT OR DEEPENED WELLS T "L S> ¢ }’ 200
T CIRCLE APPROPRIATE BOX) - - - . 'DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN.
u e : ; RELATION TO NEARBY TOWNS AND ROADS AND GIVE
IS WELL WILL NOT REPLACE AN EXISTING WELL =~ " - . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -
T THIS WELL WILL REPLACE A WELL THAT WILL BE N S : (2%‘@ :
ABANDONED AND SEALED | . .

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL v
' PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED A P2
™)

fravane® S[TTTTTTTTT T[] | | _'

Not to be filled in by driller (QEP USE ONLY)

S0 0ver (ol ¢4

APPROP. PERMIT NUMBER [ T T T [elale] T T
o 54 63
FORCE]mLLs PERMIT No. T&ll - 1rnz 12

67 "68 'N BOX : LT T Ty T 5 Te 77 78 79
SPECIAL CONDITIONS J# §5Y~ £ D%Y ot

Low 56 =555

o COUNTY




Cl1| ~ SEQUENCE NO.
(DENV USE ONLY)

9683

STATE OF MARYLAND -
WELL COMPLEZION REPORT

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

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

- (Circle Appropriate Box)

G MATERIAL . - ”
BENTONITE CLAY -

- TYPE OF GRQUT#

CEMENT

1 23
(THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY COUNTY /‘{? . 2
IN COLS. 3.6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER S)EY é’

' ¥ PERMIT NO. :
DATE Received - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL""
EEREENR PENCE o2 A4del | s I d-12 1%

B 13 |" 15 2 N {TO NEAREST FOOT) 28 29 30 31 32 33 3435 136 .37
OWNER EiVE TEMT TP e ' -
STREETORRFD ___ "™ L0005 & ouPgleose €£ M8 ronn 00300088 ,
SUBDIVISION ___ &4 :2303r¢> @e;fef oo SECTION ¢ ___Lot KE S
" WELL LOG o GROUTING RECORD o, clsa
Not required for driven wells . WELL HAS BEEN GROUTED —_
1 - 2

PUMPING TEST
HOURS PUMPED (nearest hour) | | . |

' PUMPING RATE (gal. per min.
to nearest gal.) -
METHOD USED TO
MEASURE PUMPING RATE L.

t,,/r

" WATER LEVEL (distance from land surface)

™~
I

TYPE OF PUMP USED (for test) ‘ .
turbine
27 .

@ air @ piston
77 77
other

BEFORE PUMPING

WHEN PUMPING

@centrifugal @rotary. @(describe
27 27 27 pbelow)

' []jet

27

@?\bmersible

27

|

| 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.

DESCRIPTION (Use -FEET iCheck BB
additional sheets if needed) FROM| TO bearing NO. OF BAGS / 5 No OF POUNDS gr
: \ o GALLONS OF WATER.
s : - - | DEPTH OF GROUT. SEAL (to nearest foot) ..
-t . (__L; g s C\) B ]~ N b ;
e oty L v ‘from ft. to[(j‘(g - I ]fl.
48 TOP ’ BOTTOM 58
2 ~ (enter 0 if from surface)
!j)\ Al 5 Aﬂ Zé 2| oe 7 ctasmg 'CASING RECORD
Lt Clon Dufic com
g7y : N . (= - appropriate
e > A%l >s| vd code )
(M ' SZ , ¢ below PLASTIC OTHER
[1e Sare |50 3¢
.)/ L& ‘ %0- MAIN Nominal diameter ~ Total depth
- CASING top (main) casing of main casing
} . Y oar 0 ‘L/ F
{)fj it (J @?;I& 35 70 ;YPE (nearest inch)  (nearest foot)
j/‘[ £ (J/,&i ' &f("‘ In%o {1 leéleaj 53 70
Lile S 44‘/[6' /Y >
- 0 . g E OTHER CASING (if used)
i é " diameter depth (feet)
i H inch from to
c | l l
A L )L L )
s
I | | |
N
G L 2 _JL Jt )
screen type SCREEN RECORD
or open hole TSN
insert [Slﬂ B R] EQ/‘
N STEEL BRASS :
appropniate , BRONZE HOLE
code —
‘ S| \_ below . PIL] |O|T
! ©* " PLASTIC ‘ OTHER
2 v
DEPTH (nearest ft.)
- _
AV [rzannevcan
C
H ]
sIIILIIIIIII [ 11
C 36
CIRCLE APPROPRIATE LETTER Rgl l I :
A © A WELL WAS ABANDONED AND SEALED E E— [41 4?" L”J ]:]
WHEN THIS WELL WAS COMPLETED - N
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER | EEEED (NEAREST
WELL OF SCREEN = = INCH)

- (CIRCLE) (YES or NO) *

PUMP INSTALLED

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

TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,O)

IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon),

PUMP HORSE POWER
PUMP COLUMN LENGTH D:EDj
(nearest ft.) 5

CASING HEIGHT (circle appropriate box

,ove} ‘and enter casing height)

LAND SURFACE
El below
49

:
AT ]
50 651

(nearest ‘
foot)

DRILLERSIDENT NO. 7—1
£
/. Ltz e

to
.

from
GRAVEL PACK

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

L]

68

DRILLERS SIGNATUFIE
(MUST MATCH SIGNATUFIE ON APPLICATION)

Vo, Sy

SITE SUPERVISOR (sign. of drillef or journeyman
responsible for sitework if different from-permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S)) waQ
: - T 74 75 76
0«0 [
TELESCOPE ' LOG . .OTHER DATA
CASING.- INDICATOR : g

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)

%«5 [t
I
/ léO"O!

€ commrsammcrsnmcrcamel
Ice!

el |

COUNTY




Page of
Date 7/ ] &
. 77

Review Ok Y/ L57€8/ Ck/ '

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - K& 0028 '

Location of property (road) Xpfsco Cuenlosic o

Subdivision /ﬂi)}ﬂj‘(@ OYCK oo, Lot .3 -Block Plat Sec. Z
Well Driller L. NI E Owner Cupich [, J -

o
Depth of well g (//5 .
Distance of measuring point (M.P.) above ground 3—/7

Static water level (S.W.L.) below M.P. 20 ALY
I. High rate pumping -- reservoir draw&own
: v y
Time pump started 7/ QO Pumping rate /O é/ ﬁm

Total time Qﬁ’ (742 t0 reach pumping water level {,2'0 ft. below M.P.

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

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)
745" SR JSeec LE,AM
Y. 0D ! O /5’ ‘ . ‘ éé
.5 /2D P | e
2.30 /20 /5~ \ | ¥
§.4s | /2D L (5 e \ 4L Em
3 oD /20 | /57 1\ o
Qs /20 5" \ 4
g, 30 /25 /5 A ] 4 |
QY5 /2 o7 (S ar— | ] fL@Jﬁm
Y/l (RO 15 |/ s/ '
/[0 :/5 [ 2O /5 | \ / o

/b330 | sSo Y o

. [ : T
(o .8 /20-/,£" /j/w' \/ %ﬂlﬁh/\'




i 0B . NV OUTE TO48/
T ., ROV 10
LOT 2 e

i
1
. l
BEUG. PERMIT SIGNED h

RETURNED, . 3 230/ - |
e PP 235?‘7 g7 93879

' ﬁ(‘/ ' ‘:" .' S 4/,:7'4/7;

NTE Flasd

- ' | J
| -9
% | |
| LOT 4 5 \ \\ I
, - “\\\ b o774l \ l !
— 1\ | \ » D
DO’ tam/\ \ ) \ © D
‘ ’ SerPTIC
N = N
weLe g? : \ | l__ '
me IL ;-,, " _ \
l& . Y 3 ' T? | M
> - ; H
~1£4‘7_‘.7 Q ‘. \X D 8
L e : (0D
! /1l : yi \O'n\f' - : - i 3\
N | / \\:v." '_'_.e:«.e','ue\/. AT TREWCH =707 2Y © -
./ | Sl wav el inTo ':TRE\\.SCH a2 P\ q4
v ’ 3o N . .
B ~ | uapapﬂao \ '—-
SEETIC TANK, | E \ g
ANV = -voaﬂsv’ ! \n_
\
|
d
Q
- Q

SURVEYOR ! S CERTIFI CATE

I hereby certlfy that to the best of my knovledge a
‘ bellef the information shown hereon is correct -

RE Lf/ﬁ’ﬁ ﬂ oo P i

DATE - - E JEFFERSON D. LAWRENCE .
‘ : Reg. MD Land’ Surveyor 3 5216

- ‘ : , , LT % S r
| CAN_HGR'.:- ) o . - 5 B V‘ e 29,80 SWEET
’ DEVELOPMENT 17901 GEORGIA AVE. #102 . Ak e _
Jammes WEIGHT ]
aago sermes cuarsC | B CONSULTANTS. OLNEY, MARYLAND 20832 i FATAF") Cco’ O\}ERLOO\% My o |
| ecconuicie e zosw | GROUP, INC.. ' 301-9 24 4570 2 o 9™ SeSeTIon DeTeicT o g
SURVEYORS, ENGINEERS & LANO PLANNERS o HUWAF':.P COUN“‘Y AR LN ‘> OO - loD W

(=:0> B4 - o194

& i




;W*- —27 ///

SDP/WP/Pemnon #

-8 te/Apt #

/Census Trect Subdlwsuon ( ! K R ( Y d ,“}“‘/'(

_HOWARD COUNTY .
PERMIT APPLICATION

i.) );‘ . (/ {4 r//t/y" f}b/ Property Owners Name /. ,:- ’

Address . /(,l"f’
Clty Li) ‘\! J.

Home Phone // r.

B v R S ) I) Applicant’s Name & Malhng Address, (uf other than statod h eon)
A JSectlon' o Area NP Lot ),;,”,\ W 1««:"‘ 3
4.._‘: ) - ‘o o - k . !, 7’
iR ‘Tax Map ; Parcel D/ Q l Gnd }(‘/ /V/ ! (7' i ," iy #//’
I "! : . ':f. ¢ r/um//m !1/\) Z«”f"(
Zonlng K@EUMap Coordlnates ’1 L Lot size ‘} f; I Phone (//4 G jf /,./ /0y * Fax

S r M

bExustmg Use “fDF Uy T o
Proposed Use 5F () M’/;f((/ f“/(/'(f L et
Estlmated Conatructlon Cos{ $ 2¢ Cpt /4 3 ‘

: ! . : . /
Descnptlon of Work ’/(‘f,{zl‘ S‘[’*)‘ \rle r/(' ,'h /?,/ A

.'( (l'..() ///'14///'1 /flu

m/fﬂt[‘//ﬁ 3 ~"

Contractor Company [{”//( ' ://a ﬂ {7/ / ¢ /’ ;f/i,,

Contact Person /j/,' /4 I(/ & . (I( L /é
(// "(' J /fultf" ﬂ//’} .
State Vi // ;} Zip Code_/ Z[ ,/4. "z A

L op Fox

Address (7 ~ /'f)

Cltv /1 1,/u Ly*’x
License No. __ /£y
Phone tre -vej,‘,;'T

s i 7/”(({
(l( /)Y P

Occupant o ,T nant

ContactNaﬁe}?’/(v_Z )//I/"(’c’/é

Enginégr or.. Architect‘ Company

Contact .Person '

Electric YesO No O

Uségr‘oup::,i;:. R Gas YesO No OO
S ‘ HeahngSystem
nConsuucuontype Electric- O Oil -O
___Reinforced Concrete Natural Gas O
Stmctural Steel Propane Gas O
S .Wooderamq- S Spnnkler system "N/A O
e e _ Full’
Coowe i T Partial -
__ State Certified Modular -+ - . |'____ Othet Suppression -
T _#ofHeads '

Address AAd‘dress '
Clty e state ZipCode City__ - state Zip Code_
Phone[//[ 9‘////’/{7 Fax Phone S T Fax L

" BUILDING DESCRIPTION - COMMERCIAL - BUILDING DESCRIPTION - RESIDENTIAL -
Heightt .\~ - . . ' | Water Supply: SF Dwelling'(l:l SF Townhouse O Water Supply: o
a0 e | ____ Public : Depth Width __Public - %6 .
No.of stories: . .~ ~* i - Private lstfloor: . ERE X Private '

STy . e 00 e | Sewage Disposal: 2nd floor: Sewage Disposal:

T ST Public Basemai{- _____Public .
Gross area, 8. fi. per floor:™ .. _ Private - T anate
R o ) Finished Basement (1 UnﬁnishedBasaneng a

Crawl space. O Slab on Grade O Electric YesO No EI

"

NoofBedrooms Gas YO No-O
Muh.i-family dwellings: . ) Y
No. of efficiency units: 1 Heating System:
No. of 1 BR units: ‘Electric O Oil 'O
- No. of 2 BR units: Natural Gas' O
No. of 3 BR units: Propane Gas o
g:nn:::.:sm Spnnkler system. N/A O, V
Footings: A ' _ — | __NFPA#I13D ;.
Roof: - R . NFPA#BR
___ State Certified Modular .
Manufactured Home -

//’/('Cx

smnAmmmmmmumum (ZﬂHATmlN‘FORMATIONIB CORRECT, (a)mnn'menx.comennmnmuMnm OF Homeoum

Dmm (1 /m /# lk

w rog

Lo ]

Prmt/NaT T o J ': -

"" e A /( /J ;

Distribption of Copies- 'White:'Bnﬁ!dinsoﬁdglﬂ_w o

Qate T
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