. PERMIT o
SEWAGE DISPOSAL SYSTEM :
4 DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘
. IND EXED - oisTRCT —
. HOWARD COUNTY HEALTH DEPARTMENT = ,(//SCD ' 3 DATEMZ_
A O AL rEALTY g M DATE SYSTEM APPROVED _5-2/-9 7

313-2640 O
' INSPECTOR QZ 2

Jack Fyock Septic Service . : 1S PERMITTED TOINSTALL_ X ALTER

A50036-W

ADDRESs 13775 Triadelphizya Road, Glenelg, Maryland 21737 PHONE 988-9270

suBDIVISION ___Windy Knolls ot _15 _“ ROAD 6452 Prestwick Drive
PROPERTY OWNER . - Co-r—ne—r—s—&e&e—Hemes——I—no mﬁt SZngﬁﬁjf

ADDRESS . - BUILD!NG PERMIT SIGNED

AND RETURNED
SEPTIC TANK CAPACIW—12-§9—-—GA"L°NS v-3-03 .50?3 8D ~T o oo L

NUMBER OF BEDROOMS __é____

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __240 '

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area begins at 4 feet below
] original grade.. ‘2 feet of stone below distribution pipe.
LOCATION - Place the distribution box 135 feet down the left lot line and 10 feet off this
same lot line as seen when facing the lot from Prestwick Drive. Run trenches
. .along contour towards the rear lot line.
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter.cleanout and

cap to grade or above on septic tank.
ok £ 3/3/2

PLANS APROVEDBY -~ Donna K. Soe » : _ pate_ 3/27/97

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. 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 TFIENCH(ES)

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

BLI}G. P!’.HMI [ Saal¥

. BETURNED -9 27
PERMIT VOID AFTER TWO YEARS ééé/ﬂ//é //é&

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IROl. COYCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

>

‘ NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT @

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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DRYWALL INSIDE DIAMETER /_ FT. EFFECTIVE DEPTH BELOW INLET -  _FL
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APPLICATION

I ’/.
-,

L .

PERCOLATION TESTING A SW36 W
P
HOWARD COUNTY HEALTH DEEARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH . é .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE ZV/fd/

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

{ HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

- : ).
PROPERTYOWNER é‘l‘ﬁ‘hﬁ'—'ﬂa il M,L Ja\“‘\‘—\)—emibr Cdmméiﬁ )447%/“3‘.

(//0 Lmvuk ‘>€,5 A < )Q\/e/‘.‘@{yhﬂwj T~
ADDRESS ) 0%0S MNiUey . . (\.A,a 1 Col %) 21044 PHONE___ MR- 2100

I
‘\ﬁ.o«& QQ_,:\UA '.:‘ . i '

AGENT
ADDRESS PHONE _
PROPERTY LOCATION:
L) wad e lensll 25 /5
SUBDIVISION ) ki nolls LOT NO.

ROAD AND DESCRIPTION \A]P\‘<’ sile nx: Ch«&; ville (ﬂ)&,d /@‘\‘ lo?}

A0, PERMBT HGNER.

e S Y A‘ parceLs_ S M+ /24 W # M//ﬁ’jZ/’

SIZE OF LOT ‘ T oy - WCyed TYPE BLDG. SE b - <4

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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_REFL;:QLE ﬁﬂ AVCUMSTANCES | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ﬂ;7

7 (STGRNATURE &F APPLICANT)
APPROVED BY - FOR ‘ DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # DATE

"THIS IS NOT A PERMIT

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

] . \ " PRE-WET TEST - 1" DROP
~, "DATE TESTNO. DEPTH . START sToP START STOP | TIME
| 8 e ﬁ 053 ]S [ [:0S 39| /20530 105 48 AR |
%i@l%/f%%f | S m@éﬁlf lu@S % D:04230 |'1:06°30 /// g
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‘REMAHK’S
TYPE OF SOIL
TESTED BY' ‘ : ALSO PRESENT o
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _. TRENCH WIDTH __ '3 i
" INLET DEPTH =3 ', MAXIMUM BOTTOM DEPTH 5 0o’ sarreeproom /8D

q; B b :‘; a
SoIL PROFIL! w7

g ‘L’\'
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. PROPERTY LOCATION:

“APPLICATIO

[ vt -

\;}.f T - o | B

e wir. wto-. _.PERCOLATION TESTING ... . A_STEESS

P

Sy

HOWARD COUNTY HEALTH DéPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . - i i e .. ..DATE Wq
TELEPHONE: 313-2640 _ . ’ 7

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRlOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

;ROPERTYOWNECIZ C'«vk&v\“p p Lce' Bnm‘\ \)%‘\‘uw

/0 Cand i)e,su,k + Dovelsymut Tae
‘aopREss _105ps Micto,n Likee @A Col :p 21044 pHONE TIMD- 2000

ADDRESS . PHONE

AGENT

SUBDIVISION L ) WA l()‘l kv\b' ‘S ' LOT NO.

ROAD AND DESCRIPTION \/\] e\j<f S \vt(L /\\t ‘ ( | .NLJ It L‘ ¢ P LA (@J\‘ ,O?Y
axme_ L Y panceLs_ K L+ /24 o _ ’ )

SIZE OF LOT 1l Fov = aeve _ . TYPEBLDG. _ St b

: _ : : E : e T (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM. INSTALLED UNDER THIS APPLIbATlON IS ACCEPTABLE ONLY UNTIL _'PUBLI_C FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUN aLE UNRER ANY VC'UMSTANCES. | ALSO AGREE TO

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

" APPROVED BY . . PR - . DATE
" DISAPPROVEDBY ____ 3 . FOR___. . __DATE -
HOLD PENDING FURTHER TESTS i : . - S RN

REASONS FOR REJECTION OR HOLDING

T e

PénwLAnoNTESTPLAi'/PneumNAnYPLAT-TmEd_R we___. . - DATE
SI‘I’EDEVELOPMENTPLANIFINALPLAT TMEORWD.#_ - - - -

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. |

PRE-WET . .- TEST-1"DROP

. .y DATE TESTNO. | DEPTH START . - STOP__ | START sTOP. | TIME -
TS S MR e B i 1
| g > | s % }41/ n.ﬁa,; /7,3509*23000 Lz: 5( - , ,

-+ REMARKS _
TYPEOF SOL —
STEQ. ' — ALSO.PFIESENT SN

T enca _pssueN DATA Avemqe_ PEHCOLAT!ONTIME fasnca wsoﬁ: 5‘2 ‘

MAXIMUMBO‘!TOM DEPTH - . so Fmssoaoom

INLET DEPTH _




Cornel‘/stone
Homes, Inc.

6571 Huntshire Drive
Baltimore, Maryland 21227
410/379-0157

|

July 12, 1996

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H Ellicott Mills Drive

Ellicott City, MD 21043-4544

ATTN: Craig Williams, Program Director

RE: Windy Knolls

Dear Craig:

Please let this letter serve as my request to reconfigure the
septic area of lot 17 in Windy Knolls.

This reconfiguration will enable us to relocate the well location
of lots 15 and 16 to a more advantageous well site.

Your consideration in this matter is greatly appreciated. If you

have any questions or need any further information, please do
not hesitate to call me at (410) 379-0157.

Sincerely,

Ao 6y

BRIAN D. BOY
PRESIDENT
CORNERSTONE HOMES, INC

BDB/tmb
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~ STATE OF MARYLAND
'WELL COMPLETION REPORT.-

" THIS REPORT MUST BE SUBMITTED WITHIN
| 45 DAYS AFTER WELL IS’ COMPLETED :

“STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

(Circle Appropriate Box)  ~  .© - - R 44.‘.
‘TYPE OF GROUTING MATERIAL (Clrcle one) )

L BENTONITE CLAY - E]

PUMPING RATE. (gal. per min.) n.:.n.

1 serore PUMPING

Gl

20

©Z-0>0 TOPM

THICKNESS AND IF WATER BEARING = CEMENT
| DESCRIPTION.(Use FEET__ T eheck | no.oF Bags O YO o, o pounns _ ZH0 42?2/0
C addmonal sheets if needed) FROM_ : TO __|‘bearing GALLONS OF WATER __ é g
- - : ] _ .| DEPTH OF GROUT SEAL (to nearest foot) C
e ‘Oﬁ,@/ o s e T T B F T L
:w;& c B R "I“w . (enter S from surface) M R
&h&‘%z & f?’ —casing . CASING RECORD: ]
. / v types N T ——
; oo R 'itr):ger_t : |S|T| lClOI
Ve e E é 2 . | appégggate.- - STEEL CONCRETE
- - e 1 B R B \, -below @’ T
>y )_ZF/‘;O L/ 5 : -IEFI‘
- i /[ # Oéfé o - . -F - - MAIN Nominial.diameter * - - Total depth
. ) R ~ CASING top (main) casing  of main casing
1 : R TYPE . (nearest inch)! - -~ (nearest foot) -
S pe| Bl B2 BRIIL I
, 50 .60 61
g '

OTHER' CASING (lf used)

diameter

inch - from. to .

ST

[ ||‘ T

i - FILL IN THIS FORM COMPLETELY “COUNTY
IL“&%T#“@BE%I?I& %ié’é’é“?““ PLEASE PRINT OR TYPE_ NUMBER - Ab@o% W
ST E ONLY — - ’ — . N ' PERMIT NO.
DA!I'CEORchelved - DATE WELL COMPLETED ;.. +. Depth of Well - .- ___ FROM “PERMIT TO DRILL WELL” |
plibl?l7ld | - PEesPla 2 EEEII 26 HiO -4 IOI‘BI i)
& 13 - . (TO NEAREST FOOT) - 28- 29 30 31 32 33 34 35 36 37
OWNER Tast name - LD ) first name : - : ) 4
STREET OR RFD. xe bDICK 'DH\IO o TOWN. CIO I’K‘SVII e - )
suBDIVISION__WI no\\/ Koo "SECTION. = LOT 15 -
WELL LOG - - GROUTING RECORD . yes © no ) C . 3
Not required for driven wells WELL HAS BEEN GROUTED p—

T ) . ) =
: PUMPING TEST

1HOURS PUMPED (nearesl hour)

METHOD USEDTO - ‘ -
MEASURE PUMPING ‘RATE r%ﬂﬂéf

WATER LEVEL ( dlstance from Iand surface)

: "
IDII "

. TYPE OF PUMP USED (for test) .
turbine’
— -

alr RS piston’
o 27 - )

: WHEN:PUMPING '_ .

; 27 . 2

1 T other
- centrifu al - .:rotary’ (describe
- : S i . below)

' .Jet @submersimé L
. =37 P -

. depth (feet). =

screen type SCREEN RECORD

_or open hole Iill IE&I :

insert .

. _ PUMP INSTALLED -
DRILLER WILL INSTALL PUMP . YES < 7

.. (CIRCLE) (YES or NO) : :

' IF DRILLER INSTALLS PUMP, THIS SECTION -

. ‘MUST BE COMPLETED FOR ALLWELLS. - -
" TYPE OF PUMP INSTALLED . .~ .
'PLACE(ACJPRSTO) 2T I:‘ :

INBOX29. IR

y . STEEL = BRASS OPER . B )
, appcrgpgate - . BRONZE HOLE '_8ﬁfﬁggg PER MINUTE ED:I:D
~below “/ . |P| L l IO | T I (to nearest gallon) 1 35
NUMBER OF UNSUCCESSFUL WESLLS _Q n P PIASTC TR - | - pumPp HORSE POWER .-.--
WELL HYDROFRACTURED . @ : _C S | puwp COLUMN LENGTH :
. A - "1 ‘ DEPTH (nearest t: ) . ) (nearest ft. ) Do .....
T CIRCLE APPROPRIATE LETTER 1E ; - .
R (6D | . CASING HEIGHT circle ‘appro riate box
A A WELL WAS ABANDONED AND SEALED . - . . | & &/ I~ Vlé/] i l ' l u/ 13 |O] I ] — . oy gnd entgrpcagln height
A Le - . g 9 )
WHEN THIS WELL WAS COMPLETED . - =g (=2 1 above .
E' ELECTRIC LOG OBTAINED . SENE T | | [ | L ” | | | Ij I LAND SURFACE"

5. TEST WELL CONVERTED TO PRODUCTION c =\ & . E] below } =l (nearest)
L [ T IIIIIII I T e |
-} I HEREBY CERTIFY THAT THIS ‘WELL HAS BEEN- CONSTRUCTED IN §- A e : ) N 5 c iAsL co-
| ACCORDANCE ViITH COMAR 26.04.04 “WELL CONSTRUCTION” AND § € 38~ 39 - LOCATION OF WELL ON.LOT - . | O

N CONFORMANCE WITH: ALL CONDITIONS STATED IN THE ABOVE - { N - *-SHOW PERMANENT STRUCTURE SUCH AS-/] - |

 CAPTIONED PERMIT, AND THAT ‘THE INFORMATION PRESENTED SLOT SlZE 1 : : -BUILDING, SEPTIC TANKS, AND JOR - . |

zsga[lE‘I)SGEACCURATE AND COMPLETE TO.THE BEST OF MY ' DIAMETER (NEAREST - 'LANDMARKS AND INDICATE NOT LESS Ve i

T .OF SCRE.EN 'NCH) . THAN TWO DISTANCES - . 4 ‘
_TYPE: MWD/MSD/MGD 05/; : - : - (MEASUREMENTSTOWELL) . /- - | ‘
DRILLERS LIC. NO._ ﬂ ' o f_rom o ,,toI S R [
| GRAVEL PACK SR, S ' | ‘

M IF WELL DRILEDWAS ~ = » '

FLOWING WELL INSERT : D N .

DRILLERS S)ENATURE- : F IN BOX 68- L - 1

[ VDE USE ONEY, - ' 1
(NOT TO BE FILLED IN'BY DRILLER) _ 1

T (EROS) SLowa :

74 75 .76 I
e I N _—_
I SITE SUPERVISOR (sign: of driller. or |ourneyman ¥ TELESCOPE OG- - ‘.. OTHER'DATA }° ) o i
| fesponsible for sitework if different.from permtttee) 1 CASING INDICATOR IR R B
' : - GOUNTY ! ®
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 Roproved Septic System Fran
 earard County Health Deparimont

MCW{ N2 2/27/97
Sonatre Ty

5€g>’4fc Clevations
| CBoX ouT -~ 4T \
Y Box in - 42T 428.0
TanK ouT - 4787 428D
Teark 1. - 428 428:G o

[

House Our - %29

Treach (cngth 4o be determioed
‘C\". e 02 SQP"((, tNﬁé_(L3+L°’)

RO WINDY KNOLLS
' LoT IS N

LOCATION : TAX MAP 34 , PARCEL 84 & 134
‘ Sth ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

"t SITE DEVELOPMENT PLAN
BUILDER: o . _
CORNERSTONE HDMES INC. ' : ' _
SALTHoRL b 1227 Mrla Engmeermg .

CONSULTING ENGINEERS
PROJ NO . 8307 MAIN ST., HISTORIC ELLICOTT CITY, MD.

‘| DATE: 11-01-95
SCALE: AS SHOWN| SHEET. 1 OF'2 |
DESIGNED: JER|CHECKED: ML | DRAWN: JER | APPROVED: MLL

TEL: 41C~465-0400 FAX: 410-465-0489
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SURVEYOR'S CERTIFICATE

| HEREBY CERNFY 1IAT THE LOCAMON DRAWING
SHOWN HEREON IS CORRECT 1O "MK BES! OF
WMy KNOWLEDGE AND BELIES: THAT THE
IMPROVEMENTS HAVE BLEN (L OCATED AS THE
RESR T.0F A JIELD SURVEY, AND THAT THERE ARE
NQ VISIBLE ENCROACIHIMENTS UNI£SS SHOWN,  THE
PROMERTY DOES NOT LIk WITHIN A-FLOOD HAZARD

M ON THE FL R.M, 1OENTHIED BELOW.

. OF THF PURCHASER,

RS HAVS DEEN SET.

/ 8-5-97

ALY

. 3.0 F tNAL
Wi, PROPE ,

iNE SUKY YOR §774
RECCRD PLAT Mo. /2226

FEMA FIRM No. Rvoowv core s
DATED 2/v/8¢0

TSA GROUP, INC.

planning « srchitecture - englneering « surveying
5480 DALTMMCRE NATONAL PIKE SUITE 448

EXLICOTT TATY, MARYLAND 21043
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE 1 H OWARD CO UNTY ' | ‘,‘fi", -

. * ELLICOTT CITY, MD 21043 ~ ] /! : ’ S v
PERMITS (410)313-2456 INSPECTIONS (410)313-1810 | 1 ( ' < A
AUTOMATED INFORMATION (410) 313-3800 . - PERMIT APPL'CAT'ON 473
Building Address ‘;qb a& ?TC’S‘- W) (,\4 D ¢ o Property Owner’'s Name M C\(‘\L $\t\4 v C«\'\ wessS ,
(Zyz[s V///W 2477 | Address b5 3 P resY i X Or
'Shite/Apt.' # 4[, ;Q SDP/WP/Petmon #: City . State Zip Code
Census Tract Subdivision, W/t/ﬂ//&//// Home Phone M0 - 5§ 123 SWork Phone
: : ) . / ) Applicant’s Name & Mailing Address, (if other than stated heraon): -
Section ‘ /V/; Area /1// Lot_ /J . Deuwnis luheeler
Tax Map & Parcel % eia_ /7 WA wiseborg W Wi ‘rc\««\ibi\’\c}\
‘ » , - a\
Zoning /?fl'?ﬁpp Coordinates _ Lot size Phone L“D 3595316 Fax
Existing Use S l\-}((( <C(\M~0L‘- dwe ({w\ : Contractor Company \h'\ o& (AN D L 3 :_,)y\_s"
Proposed Use Sonw el s ' -
De -
Estimated Construction Cost $ \Y\, OOO. 00 Contact Person ‘) CY\’? LIS WY \" ec\er
Description of Work D ec,\L b S WV CEN () Gt C/\/\ Address ) \ &\ /v“ A P\‘ c \h ur&.’t L A
82 %) w/ c}e o City WsuXton State W\ Zip Code 3 \W\V\
ope , License No. Q.80 ul, : ‘
41\ e éiﬁovcc« Porc.\/\ Phone L)) - 357 -qaqy  Fax
Occupant or Tenant ', : " Engineer or Architect'Compény
Contact.Name ' N :' ) ‘. ’ B Cont_;c)ct Person
Address ' : | Address
City _ __State _ Zip Code _- ey __ ‘State_____ZipCode
Phone .Fax - . | Phone E . :  Fax
'BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics ) Utlies Building Characteristics - Utlities
Height: - _ o ' | Water Supply: _ SF Dwelling o SF Townhouse O Water Supply:
) . Public : Depth Width - ~___Public
No. of stories: o ' Private Ist floor: h o0 . Private ¢
' - | Sewage Disposal: ‘ 2nd floor: Sewage Disposal:
‘ o . T Public . . Basement: : ' Public
Gross area, sq. ft. per floor: Private - ) - v v/ Private
: ’ : . Finished Basement {3 Unfinished Basement O
i o - Electric YesO No O ° ' (I:\;:w(:fspl;:;r ?ms Slab on Grade O : Electric YesO No O
Use group: o . Gas . YesO No O ) © —_— Gas YesO No O
‘ ' . : ' Multi-family dwellings: o .
o o Heating System: v No. of efficiency units: .| Heating System:
‘Construction type: o Electic O Oil- O .- No. of 1 BR units: Electic O Oil O
Reinforced Concrete | Natural Gas O S No. of 2 BR units: : _ Natural Gas O
. Structural Steel Propane Gas 0. No. of 3 BR units: _ Propane Gas O
Masonry ‘ . , ' . '.......’........;.... .................................. ese .
Wood Frame : : Sprinkler system: N/A O gtil:n:m:u‘re ‘ Sprinkler system: N/A O
, : ___ Full : Foatings: NFPA #13D
State Certified Modular . Other Suppression ' , _ __ Other:
T ‘ ~ # of Heads - - -+ State Certified Modular -
‘ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE THERETO; (4) TRAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
. THISPROPERTY FOR THE PURPOSE OF msmcmc ™HE wonx PERMITTED AND POSTING NOTICES.

7_M [«/“\ - | | D‘-Chv\fn'-s LWheeler

Ap/lzcanl jlgnature 4 o Print Name
, eva Drsi‘cfu.ﬁ , _ L _3/4/49
Title/Company < ' _ Date - .
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY |
** PLEASE WRITE NEATLY AND LEGIBLY. **
e e - FOR-OF FIGE-USE ONLY- - : e NI
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