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I@ . : SEWAGE DISPOSAL SYSTEM - A 503877

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

 DISTRICT __3rd \

- HOWARD COUNTY HEALTH "DEF'.ARTMEN'q‘N D EX E D e R ; DATE %97 :
BUREAU OF ENVIRONMENTAL HEALTH “I qq (
XRDBEX  313-2640 ?),& 0 DATE SYSTEM APPROVED g
| | /k : INSPECTOR
South Carroll Backhoe, Inc. - - Is PERMITTED TO INSTALL X ' ALTER

ADDRESS 4410 SaIem Bottom Road, Westminqter. Mar.\}land 21157 PHONE 875—4197,: :

SUBDIVISION __Benson Branch Estates LOT 9 o " ROAD 13161 Benson Estates Court ‘
- : : . e , ' SR

PROPERTY OWNER ‘ ., uﬁ’.“" 1o Reed—TITC ,F_M QKO NLUND e NGUYE'\/

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS __ 4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __240

TRENCHES ~ Trench to be 3 feet Wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Eiffective area beglns at 3 feet below
original grade. 2 feet of stone below distribution pipe. _

LOCATION - Beginning from the intersection of the 79. 177 and 255.99" lot lines,; begin
trenches 95 feet down the 255.99' lot line and 85 feet off that same lot line.

) Run trenches on contour toward the 985.57' 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. Tl8[db OK AL

COVER NO WORK UNTIL INSPECTED AND APPROVED o _ .
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 (.E. TANK, DISTRIBUTION BOX TFIENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHEFIWISE SPECIFICALLY

AUTHORIZED) BUILDING PERMIT SIGNED

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

. - AND RETURNED
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT N DIAMETER NO ABSORPTION TFIENCH TO EXCEED 100 FEET INLENGTH ;2 [23f0o2 . BoOO 137’778 PECK
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
PERMIT VOID AFTER TWO 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

LN

v

NOTE: DISTRIBUTION BbXES 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.

L&LO
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INDICATE NOHTH NAME ADJOINING ROADWAY AS BASE LINE

78@!"3&:0 Estayes (OO

- SEPTICTANK LEVEL I& 50 aa,i 0[(- | CLEANOUTS (e ) S T
DISTRIBUTION BOX LEVEL _Of% " BACCE Dk _ ‘
DRAIN FIELD/TITLE DEPTH 5. FT. TRENCH WIDTH 3 - FT INLET DEPTH \3 FT..
' EFFECTIVE GRAVEL DEPTH__ 2~ FT.  TOTAL LENGTH@?b FT > 2%
NUMBER (SF TRENCHES 53 ONE SIDEWALL/@O‘I‘I'OMARQ 7@@ SQ. FT.
DRYWALL INSIDE DIAMETER “-‘ VFT-. - EFFECTIVE DEPTH BELOWINLET __ = FT.
ABSORBENT AREA fZZ@ SQ.FT. | |
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DATE SYSTEM APPROVED /9,] ﬂl Qo INSPECTOR
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

. 3525-H ELLICOTT MILLS DRIVEIEU.IOO‘ITCITY MARYLAND 21043
‘ TELEPHONE.313-2640

3.

DISTRICT

o .'_: i patE ?/}54?

TO: 'mscouﬁrv‘rfmmomcsn; e : : _ o e
ELUCOTTCITY MARVLAND " L - o

| HEREBY APPLY FORTHE Necessmvrssr PRIOR TO APPLICATION FOR PERMIT TO OONSTFIUCT (OR nsconsmucn A SEWAGE DISPOSAL SYSTEM.
Bz;aadt——c—fo—batrd'ﬁesri"“&“‘l)évelopment, Inc. Haom il o ﬁ,;wg L. L.C -

PROPERTY OWNER
(410) 740-2100 | -

10805 Hickory Ridge Road

ADDRESS _____ —PHONE

AGENTOR PROSPECTNEBS%E“mbia’ MD 21044

ADDRESS _ —PHONE ‘ —
PROPERTY LOCATION: _ - : DRELLTTY
- BeoexrAor Posrosch Jerlandet de’dI ? Fong 4L
SUBDIVISION Brandt Property LOT NO. : .

ROAD AND DESCRIPTION _ . Tziadelphia Road _ _ '
3161 [herborn falales O - @LD@, wm —

] N a o % . é ﬂ"! 676
Taxmap __22 ‘ mca, 16, 398, 399 #Boa loo 5&;3

3 e L. s, e o P R S’, 7 ' S ﬂﬁ\‘s

(SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT

o Sl T . s

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEP’TAELE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FUIlY UNDERSTAND THE

FEE CONNECTED WITH. THE FILING OF THIS PERC TEST APPLICATION IS NON-FIEFUNDA LE %
COMPLY WITH ALL MOSH.A. REQUIREMENTs INTESTING THIS LOT. _ .

IRCUMSTANCES. l ALSO 'AGREE TO

) " ‘ (SIGNAT_UFI ' FLCANT
APPROVED BY R ; “ FoR —  7. ; o DATE_
DISAPPROVEDEY '( S e \;C i - FOR 3 - e D:TE :
HOLDPENDINGFURTHERTESI'SO - \ “ ., ST DT BeaTLAte T
v RE;SONHSFORREJECTIONORH?}?ING — L ‘} ‘"
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 10, # L
sneosven.omempuwnmwur_Trn.eomo. : Q L




PERCOLATION TESTING - . A S50387FP

P
‘HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

.3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND' 21043 : S ‘ DATE / ///& / ? “/
TELEPHONE: 313-2640 - . . _ .

“DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

N

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

PROPERTY OWNER

ADDRESS ' . ', PHONE -

AGENT OR EROSPECTIVE BUYER

ADDRESS - . S PHONE

PROPERTY LOCATION:

SUBDIVISION ‘ : : LOT NO. / &

ROAD AND DESCRIPTION

TAX MAP _ PARCEL #

" SIZE OF LOT : ' “TYPE BLDG. : .
T (SINGLE FAMILY. DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S 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 CIHCUMSTANCES. | ALSO AGREE TO.

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. .
o . : ) (SIGNATURE OF APPLICANT)

APPROVED BY | : FOR » B . A DATE
DISAPPROVED BY. : i ‘ FOR DATE
HOLD PENDING FURT.'F‘lER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PEAT/PRELIMINARY PLAT - TI.TLE OE 1.0.# . : R DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # » ' ‘ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
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MAXIMUM BOTTOM DEPTH __
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TRENCH WIDTH
SQ. FT/BEDROOM
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6257 .(MDE USE ONLY)

(THIS NUMBEI%IS TO BE PUNCHED
IN coLs /3 QON ALL CARDS)

v ‘STATE OE MARYLAND R
“WELL. COMPLETION REPORT,

S FILLIN-THIS FORM. COMPLETELY

-’_PLEASE PRINT on TYPE

*~ | NUMBER

o] THIS: REPORT MUST BE SUBMITTED WITHIN

: | 45 DAYS AFTER WELL 1S COMPLETED.

."COUNTY/4$387 /Q

C SE ONLY
. DATE ‘Received .

DATE WELL COMPLETED

Depth of WeII

- — PERMIT NO. )
FROM “‘PERMIT TO DRILL WELL”

TMQIﬂa|aﬂaaf

28 29 30 31 327.33.-34 -35-- 36 37

IBSI name

| sTReEET ORRED_

l?gei’)sb_ﬁ)t_”a E 57‘0.4(5 " E;f' :TOWN

@Enda,;aﬁ-k.;j;g)

- 'fj. SUBDIVISION 'P>(/)50/7 anch E5+ SECTION _ o g - )
‘ 'Not requrred Ior drlven weIIs . ' WELL HAS BEEN GROUTED . - -

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

- DESCRIPTION (Uss .

“FEET... ,chegk
r
FROM __To- bearing

G addmonal sheets if. needed) bearing-

“ o[ T

 (Circle Appropnate Box)

NO-OF BAGs_ﬁ,
“GALLONS OF WATER
DEPTH OF GROUT SEAL (o nearest foot) _

BENTONITE CLAY E].

NO. O&POUNDS _b__’v
——— | "MeTHOD: USEDTO -

L L]

; 71. PUMPING TEST

HOURS PUMPED (nearest hour) Iél . I 1
PUMPING RATE (gal per mrn) "ﬁ'n |
" MEASURE PUMPING' RATE C ng( 46?1/ i

wWATER LEVEL.(drstance from land suriace)»w«

IEII .
IIEI .

" TYPE OF PUMP USED" (for test) ,' -
. turblne .

. .alr . plston
' I m other

BEFORE PUMPING

“WHEN PUMPING

.27

centnfugaI -rotary' I._

| . jet ubmersrble

below)

> insert

BIM

STEEL - BRASS. -

48 - LTOP~ “BOTTOM 58+
P (entero |f from surface) P
casjng "CASING RECORD . . . .. -
types |
insert FOLE E_O_I .
approgriate ©°..STEEL - - . CONCRETE’
\ ¢ code - -
- below ' PlL @ 1
2. PRSTIC OTHER
. MAIN No'rninalidiameter . Totel_deptn
: a CASING top (main) casing . of main casing ’
- " . V.VTYPE (nearest mch)| (nearest foot)
- Se e e e T
) .E o -.OTI_-I,ER' _CA_SING (Ifr used) : .
1.c. - .diameter _~ ° depth (feet):
H -inch S from. ot T
c - ' .
A L JL ) — L )
s B
V|
G. .1 — ll JL - J .
- screen type SCREEN RECORD C
or.open hole @)

CIRCLE APPROPRIATE LETTER :

| pump COLUMN»LENGTH

PUMP INSTALLED‘

DRILLER WILL INSTALL" PUMP
(CIRCLE) (YES or NO) -

. IF DRILLER INSTALLS PUMP -THIS SECTION
aMUST BE-COMPLETED -FOR: ALL WELLS.

TYPE OF PUMP INSTALLED . I:I S

" PLACE (A,C,J, PRSTO)
“INBOX 29. .

Illl
llll

CAPACITY :
37,

GALLONS PERI‘MINUTE
.l.l

s ; B

Qnear_est ‘_ft )

S » w
~ - U!

T 'app“’ggate' '- “BRONZE - - ' HOLE
: o . code ).
R S ' SIS ] W - below- ./ . P: o1T
NUMBER OF UNSUCCESSFUL WELLS: O |\ ]/ Iﬁcr_lcl LBTITEE'I '
R ‘yesv - B I s . T
".WELL HYDROFRACTURED . (@ 3 | S
’ . = B A : DEPTH (nearestﬂ) Ty 5

'A WELL WAS ABANDONED AND SEALED .
. WHEN THIS WELL WAS.COMPLETED: -

.‘z'm‘rn:uril.m zo>»m =jO

IIxrlLﬁﬂﬂd II

-
o™ T

| "
©w

PUMP HORSE POWER
and enter casing helght)

" (to. nearest. gaIIon)
CASING HEIGHT (crrcle approprlate box

* LAND SURFACE -

[
- | E . ELECTRIC'LOG OBTAINED - - Co 2 LI ) | | lf | | | [ J
| p TEST weLL converteD TO PRODUCTION - % o % — % - below IZI (”?3'93‘)
PoweLe |s — [—I BN B et foot)
. r 3 e .
[T FEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . i el | I - .
| ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND™ | E 738~ 397 .41 . LOCATION- OF WELL ON.LOT : .
IN CONFORMANCE WITH.ALL, CONDITIONS -STATED IN THE ABOVE - UL T "-SHOW-PERMANENT STRUCTURE. SUCHAS . | -
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED " . SLOT_SIZE1 . BUILDING SEPTIC TANKS AND /OR DY P
HEREIN:IS ACCURATE AND' COMPLETE TO:THE BEST- OF MY: |' * .pIAMETER [ , - W', U ANDMARKS AND INDICATE NOT- LESS
o JLOEDSE. : -} OF SCREEN. .- 2| 5 “FHAN TWO DISTANCES
|| TYPE: MWD@MGD / é _ . I '(MEASUREMENTS TO WELL)
-] DRILLERS LIC. NO: i } ¥ ' : from . e S
1 - 72 - GFIAVELPACK 3 L
. 75 A J IFWELL DRILLED WAS 1 S
: {28 > "FLOWING WELL INSERT . - T
DRILLERS SIGNATURE . 4 FINBOX 68 I |FOTE S B ’FID
“(MUS s ON APPLICATI - &
(MU TMATCH IGNATURE AP LICA ON) MDE USE ONLY 2 Q' . 3) o Z
o ) { 9. (NOT TO.BE FILLED IN BY DFIILLER) R B B el Al
LiC. NO:_ T (EROS) wa b e
M : e 74 75 76 Nl ) W NS
5 R S e B L S
. SITE sup £RVISOR (sign. of driller or journeyman | TELESCOPE © LOG" OTHER DATA ; Z .
. responsible for sitework if différent from permmee} CASING - INDICATOR"*~ = . v
= - o COUNTY *®

(describe] -
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AUGUST 14.
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TECT SITE BY
MULCH AND
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SEEDING.

ULCH
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EET OR HIGHER,.
\NCHORING.

“ATION FOR SOIL
5 NOT COVERED.

usT
(2.3

) PER
500N AS

3 -
i MLUIL O

E2

s
¥

o~

@
e e g e e e

! ¥
FF 5380 dr;’:)
BE. 5‘7) “r‘D
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SCALE: 1°=2000°

: QENEIZAL NOTES
ZE.PTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT

2. PROPOSED 1500 GALLON SEPTIC TANK.
3. A. FIRST FLOOR ELEVATION: 58c. 49
B. BASEMENT ELEVATION: 571.49
C. INVERT OF SEPTIC SYSTEM AT HOUSE: S532-4— £71.7
D. INVERT IN AT SEPTIC TANK: 5324 §71.&
E. INVERT OUT AT SEPTIC TANK: 5H-3 5 7.4
F. PROPOSED GRADE OVER SEPTIC TANK: 57C.0
G. INVERT AT DISTRIBUTION BOX: 535 £ 72,0
H. EXISTING GROUND OVER DISTRIBUTION BOX: 5150
4. LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT
ISSUANCE.
5. CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE BEGINNING
ANY CONSTRUCTION.
6. THERE IS NO BASEMENT SERVICE TO SEPTIC SYSTEM.

wea \ o &EF"‘?@%(QO\OQ of prpe-Stem
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\ ! (NON-BUILDABLE) /
N T0,'BE -DEFICATED TO 7
\ \HOWARD ‘COUNTY DEPARTMENT /2. .
\ CREATION & PARKS /™~
\ \ ‘

!

i \_ AN\ PROROSED RE
NN ke 5.W.M: PONC
AN INHAZARD CLASS
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VATE

—USE-IN-CUiHiduN ACCESS. .
| . EASEMENT :ACROS5 LOTS.. - -
- 576,7,8 AND QFORTHE - .o . . .
 BENEFIT OF LOTS &, 7, B AND 9. “pomorrry oF
e T BERNARD K. FEAGA

L3302 £472




JUL-82-2802 17:12  HICKS ENGINEERING . ' 410 g2l auat{n F.uL 0L
| PRESERVATION PARCEL ‘A’ |
- DEDICATEP O HOWARD COUNTY PEPARTMENT _____./_ .

OF RECREATION AND PARKS |

| S S27°44' | |"E

" 7 N

| @ﬁ | (/55*( |
0w 0

T 9D

%

A
:
3

. i
BE .
NSON, , . .‘\3 s
o, | R
. NN 38
n

THE LOT SHOWN HEREON IS IN FLOOD -

ZONE PER F.E.M.A. FLOOD INSUBANCE
RATE MAP PANEL #2400 44 CO2Z| §

The plat Is of benefit to a consumer only Insofar as it ls |
required by a lender or a titie Insurance company or Its
agent In connection with contemplated transfer,
financing, or refinancing. The plat is not to be rellod
upon for the eatabllshment or location of fences,
garages, bulldings, or other existing or future :
improvements. The plat doas not provide for the accurate
identification of property boundary lines, but such
identlfication may not be required for tho transfer.of title
or securing financing or refinancing. The plat contalns a
toleranco of accuracy of two:feet, more or less.

e o e BOEEN EErR NS CTor o
. i | : ! ) ‘ b
HICKS ENGINEERING *0.,INC. l-ag‘r%\soN BRANCH ESTATEY! LOTS
ENGINEERS, SURVEYORS & © Wi+ | LIOTS & THRU |2 AND PRESERVATION
200 EAST JOPPA ROAD — STE - . | PARCEL'A, PLAT CMP |2135,DEED 3729/208
“TOWSON, MARYLAND 21250 HOWARD! COQUNTY,; MARYLAMD

TELEPHONE: (410)494~C ™ DATE: T=12-2602 | SeaLE: e 50 I
: TOTAL P.O1

|



v

s DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS {410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

Bmldlng Address i“b\ !& AN i:f)'"&'u(}tﬁ
Bl Coby Mo Dion

SDP/WP/Petition #:

Suite/Apt. #:

Lo

Section =~ Area T Lot C\
Tax Map 1?—- Parcel . b% %) Grid \ C
Zoning \'{ R Map Coordinates Lot size

HOWARD COUNTY
PERMIT APPLICATION

P, R siyenes i3 ALY
{Census Tract wD“u.OQO Subdivision %"“"("J BN}‘“’(‘\'\ Z$’

PERMIT NUMBER®.3 - +|
Boo13979F T

Property Owner's Name b R o \ UM n '\)(1 Oy

bl Ramson Eotekn U

"

Address
City (,»' (,/ State '(Vl Dle Code ()/{ 0&”
et "(‘1 3 F

e 228~ L4

Hcme Phone . q ,)WL’ Work Phone
Applicant’s Name & Malllng Address {if other than stated hereon):

\\("/('Q(‘u'\ siot
Al Ruwer Onkee &
Q>“«(r e . Mo ’L\LU}?

Phone HI0 @02 1120 Fax thD 602 -1

Existing Use S ‘AO‘W\{‘
Proposed Use S F o /B‘?(‘,\’
1¢. 000

Description of Work Q)U\,L.Q(i G/V\ .ynm\ D,Qrdc

Estimated Construction Cost §

Contractor Company WC/U\ ¥t
Contact Person ‘L\_,“I) ,()(\QM‘ f}_)l 3 1'\6&”\
Address (s @t‘di’x(" ()w((;o Cr

L. - s ');/
City - "C ld State (\“\0 Zip C_odeL 1204

Contact Name JL? Q (‘QM‘ St llon

Address Qi Rioe~ Vake Cr

City &Rl state_ MO zip Code 2.128Y
Pho“:“(io ). \3/0 . _ ax ‘Ciﬁ‘l l '\

BUILDING DESCRIPTION - COMMERCIAL

(A Q“O.q iy HL‘O N &ein - License No. )ff-[ 11 ' .
5 ¢ \home Phone Biyeue  Fax Aoy
Occupant or Tenant (\L b\.« i&'v\‘l T ,P. i\\({ O‘{_GM Engineér or Architect Company /

Phone

Contact Person

Address : /
City /State

Zip Code

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No afstories: *rivate

S npeal,
Public

X _Private
X

. Electric YesO No O
Use group: . : Gas - Yes No O

Cross area, sq. fl. per floor:

: Heating System:
Electric 0O Oil 0O
Natural Gas (0
Propane Gas [J

Construction type:
Reinforced Concrete
Structurat Steel -

Building Characteristics Utilitics

SF Dwelling. O SF Townhouse O ~ Water Supply:

Depth " Width ___Public

It flanr Private
JEEES IRt ‘::1 o SC\\’."S,L‘ “iSPUSﬂ"

Public

Basement: Private

Finished Basement [J Unfinished Basement()
Crawl space [J  Slab on Grade O Electric Yes O No [J

No. of Bedrooms Gas Yes {1 No OO

Multi-family dwellings:

No. of efficiency units:
No. of 1 BR units:
No. of 2 BRunits: ___
No. of 3 BR units:

Heating System:
Electric O Oil 0O
Natural Gas 0
Propane Gas [

Masonry 0!"0' Structure: . Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O :;‘omm NFPA #13D
__Full Reop —____NFPA#I3R
____Partial . __ Other:
Stalc Certified Modular ____ Other Suppression State Certified Modular
- #ofHeads Manufactured Home -
TUE UNDERSIGNED HERENY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT 1TR/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SUE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
COUNTY WHICH ARE APPLICARLE THEREYO; (4) THAT NE/SHIEE WILE PERFORM NO WORK ON THE ABOVE R

ENTER ONTO TS PROPERTY FOR THI PURPOSE 0F INSPES

() S Ll Arr

Applidan, s&‘(lgm’mre

TING THE WORK PERNMITTED AND NOSTING NOT]

** Pl

NCED PROPERTY NOT SPECIFICALLY DESCRIBED IN TIFS APPLICATION; (§) THAT HIE/SIE GRANTS COUNTY OFFICIALS THI RIGHT TO

Ll feey ShAkw

Print Name '/ / / )
123 s |

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWAA COUNTY




