‘ 6\8(4@ - _ :
mqwmc uwPT - ' .
- glialae | PE R M I I |
,\anrb}j/@ : ' S ' ? PM
\ %\ qug 1 . - SEWAGE DISPOSAL SYSTEM ‘ A 50551a
Qﬁ’\ , DEPARTMENT OF HEALTH AND MENTAL HYGIENE

. BUREAU OF ENVIRONMENTAL HEALTH ‘

| o MemH  313-2640 D\)\ g | DATE SYSTEM APPROVED _ 0720/ %

N g
INSPECTOR /@f y /

/ HOVIIARD COUNTY HEALTH DEI’AI‘ITMENE’N' D E iE;Dbb | DATEM

3;

VA
\ _

RiChard\K- Warner : ____ISPERMITTEDTOINSTALL_ X ALTER
ADDRESS _P:0. Box 306, Sykesville, MD 21784 - _ PHONE_ 795-4275
SUBDIVISION_Poplar Heights LOT__10-11 " ROAD _17009 Frederick Road (Rte. 144)
PROPERTY OWNER _ ' _ RicherdKardarmer, DIGNE :I?\[C]ﬁ

‘ : o t/a K Warner, Builders
ADDRESS ' : _
SEPTIC TANK CAPACITY 1000 \.SALLONS
NUMBER OF BEDROOMS __ 3 . S
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED _210 _

TRENCHES - Trench to be 3 feet\wide. Inlet 4.5 feet below original grade. Bottom

- maximum depth 6.feet 'below original grade. Effective area beglns at 4.5 feet
below original grade... 1.5 feet of stone below distribution pipe.

LOCATION - Place the distribution box 145" down the left lot line and 35' off this
__same lot line as seen. when:facine the lat fro

) . contour towards left-rear of the lot. '

NOTES. - No trench.to exceed 100 feet in length. Provide 6" — 8" diameter cleanout

and cap to grade or above on septic tank. Maintain at least 100' separation
distance between well .and any parts of septic svstem, OK;ZL@. P

PLANS APROVED BY __ Donna K. Soe ' . - pate_5/15/96

COVER NO WORK UNTIL INSPECTED AND APPROVED

L
) 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. N

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) : ) \

S e e i e e

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

Bo l 2s 740
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TFIENCH TO EXCEED 100 FEET IN LENGTH St#orace heD / g / 200]
3/

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

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. \

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

>
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES
 *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
D
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INDICATE NORTH - NAME ADJOINING ROADWAY AS B ASE LINE
Fredericld @oac)
SEPTIC TANK LEVEL-OK _~ [C0D qa ’ CLEANOUTS ONE. Ot h@@%@;on@ o ST
i p .
DISTRIBUTION BOX LEVEL __ %~ - berfe, 0 |
DRAIN FIELD/TITLE DEPTH b m . TRENCHWIDTH ‘3 FT. INLETDEPTH _ 2. FT.

' EFFECTIVE GRAVEL DEPTH [/é, FT. TOTA %NGTH rm

NUMBER OF TR_ENCHES// = MUBO‘I’TOM AREA L3> sa.FT.
DRYWALL INSIDE DIAMETER __7_____ FT. EFFECTIVE DEPTH BELOW INLET__— _ FT.
ABSORBENT AREA_ SQ.FT.

REMARKS: 1!@"@(0 oK 4o comMtine (DONE - DKS
oK. Lo 70, %W%/z/
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Rlal dle wet - uwell lire._coeredt: 0.0 4.5 belowarade. cgﬁﬁg "ba!o@
DATE SYSTEMAPPROVED ____ ?;/ ?f/ A INSPECTORM ' @3@@@@
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PERCOLATION TESTING - | A SO551A
‘ P
. . "‘: . {I ‘.\: N
HOWARD COUNTY HEALTH DEPARTMENT : LA ; " DISTRICT
| BUREAU OF ENVIRONMENTAL HEALTH o , _
' 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 v o S DATE & 8 ,.67‘5’ A

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
“ELLICOTT CITY, MARYLAND

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

PROPERTYOWNER E«‘ C’//\A,Qfl . NM}LM—‘
i 2 ,

ADDRESS S L PHONE

" AGENT OR PROSPECTIVE BUYER S ' : : : : i . : , — . {

_ ADDRESS ' - ) . ___PHONE
PROPERTY LOCATION:

SUBDIVIS.ION (POP(')U\ HEMHT} : LOTNO. __ /0 ; //v

1T 009 /:/\,w{,uvdc LA [ﬂe’ 7/,9

ROAD AND DESCRIPTION

fa»d#éllﬁ 7

. | - "' N e e R a5
TAX MAP 7 parceLe__ -/ é ' ‘ SR _fﬁ__./.i_. . i
_ : : 5 I~ D .

(SINGLE FAMILY DWELLING OR COMMERCIAL)

g

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. |- ALSO AGREE TO

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

|
|
\
" SIZEOFLOT_. - - TYPE BLDG.

- (SIGNATURE OF APPLICANT)
APPROVED BY FOR i DATE _

HOLD PENDING FURTHER TESTS ’ . . —

'LQG: BERMIT SLGNEﬂ

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. #

5 Fp é#S’ZE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR1.D. # DATE

~ DISAPPROVED BY i FOR : DATE
|
|

THIS IS NOT A PERMIT |

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. v ﬁo
Rouvte 144 q Refosa,/
' PRE-WET “TEST- 1" DROP
DATE TEST NO. DEPTH START sTOP START STOP TIME
4-6-95 | & | 90D | Réfosd) - NAT TESTED ——F
7 (0.0"D| pefos@/ - NOT™ TES[TED —te
. /S . . . ?
3 [# 7. 5’0 /9—!3/ 19838 |190'53 | foo slpeo .
] ‘/—ca'ls . , . ] - . N ’
4 ////5’75 1°95 | Q4O | Hoo siad e 1
4.5/S § ,
5% 950 244 [ 255 |a:55 |3.10| /S|F
REMARKS O./// tests dbones af SAQ//@UD shelt @,@ﬂf%s
TYPE OF SOIL
TesTeDBY 0 SO ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

” " INLET DEPTH

MAXIMUM BOTTOM DEPTH _

SQ. FT/BEDROOM - .
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PERCOLATION TESTING A 505514 -C

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH -

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND! 21043 o " DATE
TELEPHONE: 313-2640 ; :

DISTRICT

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.

PROPERTY OWNER

‘ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS _ ~ ' PHONE

PROP_ERTY_LO(T;A‘TION': H‘F"/é TS ‘ :_: K
SUBDIVISION __ /tb@lar 5)977776?@- . LOT-NO &

ROAD AND DESCRIPTION

TAX MAP _PARCEL #

SIZE OF LOT i i TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

L 4

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. I ALSO AGREE TO

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

(SIGNATURE OF APPLICANT)

APPROVEDBY _ . | FOR | | , ‘ DATE

DISAPPROVED BY _FOR___ o DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1D, # ‘ ' - ate___.
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR 1.0.# - ' DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




40.45/4 -C

COUNTY #

SO'I:;_,?OHLE . . SO|L3PRQF|LE
topsoi | |
red br

*'O/?S» )

recl Ar
el Irrm |

red br
s el I

cl (rm

. INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
or I ec/ — ‘
7 e . ~ PRE-WET TEST - 1" DROP
blr}é pATE ‘| TESTNO. DEPTH START sTOP START STOP TIME
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10 ' INNETDEPTH_______ MAXIMUM BOTTOM DEPTH
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SEQUENCE No. | . STATE OF MARYLAND R VTHIS REPORT MUST BE SUBMITTED WITHIN

MDE'USE ONLY). | -~ ‘WELL COMPLETJON REPORT . 45.DAYS AFTER WELL IS COMPLETED. - ..
“ 5 FILL IN THIS FORM COMPLETELY, B ECOUNTY

. PLEASE PRINTORTYPE ' - |'NUMBER A 5050/ /~I

[T.2%5

(THIS"NUMBEH’I”TO BE PUNCHED RERRETN o

IN COL$; 3-6, ON-ALL CARDS) o CiTLo

: ST/COUSEONLY : - R . R A

< -] DATE Received. ~ . ATE WELL: COMF’LETED T _'g‘; . Depth of We" _ C “ FROM“PERII\IIEIT“II(; gF(I)ILL WELL? _T_-"'

|EEER | SOREREER I L L M IHIOI |9|4I Jo|519|4]

) i 13:‘._ R :,,,',(TO \IEA_I?ESTF,OOT)'- o 28 29 30 31 .32 °33.. 34 35-- 36 37 F

{owner_. " ol l}:(/aqrner B(J/ldegsi e T L IR

« | STREET OR RFD- kit I?ﬁo‘/tt /A‘*;L SRR e P TOWN- L;\ ~ — ]
fsuwsDivison__ - “. o e nh - _ SECTION . v-i SRS LOT /O/ II i

P WELE 'L,OG‘.;’ e

“Not- qu'uired for:driven wells © " - e § (Circlé_Appropyi . f .
* STATE THE KIND OF FORMATIONS TYPE:Op? |AL(C|r o] L N 3' —
. PENETRATED, THEIR COLOR, DEPTH, - .~ | .. E HOURS PUMPED nearest hour I I I
; THICKNESS AND IF WATER BEARING | GEMEN _ NTON'TE CLAY " ( s 9

[ bescriPTion (Use ° |~ -FEET.~ fcheck . : zo 18@60
=y addmonal sheels |f needed) _FROM:|. =70 N Ixevgﬁt:g;, "'-gALLONS OF WATER_ _NO 105; OUN.D.S
Dirt - R ; LefQ) - 1 - ) DEPTH.OF GROUT SEAL (to nearest foof) -~ © - .- METHOD USED 70

SRR o - . | :MEASURE ‘PUMPING RATE ,submersmlke
:[gort: Br Shale 1 ] S ."’°’“I 0I B I 1 Ift toIE'I 0] Ij" "WATER LEVEL (distancs from land surface. . -

ard. Soft Br.. S IS A B .10 » ﬁ BOTTOM ™. 58, -
Snate © |35 57| o f——— (e"‘ero' fom sufzce) o ___BEFORE PUMPING . ..'. b

ard Br. Shale | .57| 60| i} s °§§'e"sg S
ard ‘Blue’ Sc"n.st Co60f 6l X C'ON'C : WHEN PUMPING

f . inserty - ,- '
Jsara Biue Schist| 61|.308 f-peropriate |
JHar ue 'Schist| - ¢ IS - RN |
. |0. TYPE OF PUMP USED(fortest) DRI
»:’or R N s
; x__,.air.‘ T piston turbine | -
: e 27 L TEm

o T GROUTING RECORD |
f'WELL HAS. BEEN GROUTED . i /f

- PUMPING TEST o

oA

) PUMPING RATE (gal per- min.. R

below

: PLAoTIC

¢ 1\’ code
[Hard ‘Blue Schist] 308| 328" "| '\
" MAIN Nomlngl dlameter : Total depth

- CASING top}_(mam) cas:ng * of main casing s T e ,Other’_ 1
< TYPE - (nearest mchj| (nearest foot) | i 'vrotary‘«;a_ }’gd?scr;be
S s A B R, elow)-
[sl7] @1 EELILY -
- 606 63 64 - 66 70
15 ':OTHER CASING (if. used): -
- c . d»ameter depth (feet)
L0 s e e S “PUMP INSTALLED i
_ ) 2. A e e oy L DRILLER WILL INSTALL PUMP YE - NO -
ST | - .} (CIRCLE)(YES orNO) - K
g ’ L o ,'; ey IF DRILLER INSTALLS' PUMP THIS SECTION P
— — MUST BE COMPLETED FOR ALL WELLS: -~ - L.
3 osrcgm tm ,SCBEEN HECOR_D YPE OF PUMP INSTALLED -~ ©© . "~
1 T LACE(ACJPRSTO) . I | L
/" insert -\ - I%%I sk /IN. BOX 29. A ~ -
appropriate e e ‘GAPACITY; . _ ;
D o R 4 \ -~ code ' - ' — -~ | _GALLONS PER. MINUTE .... :
i NUMBER O UNS — ]\~ below - RS || (to nearest .gallon) R
UN CCESSFUL VZSS'-'%SA SRR _PLASTC . - OTHER - | -PuMP HORSE POWER .l-!!
: - - PR . .37 ]
:. WELL HYDROFRACTUHED / E.IE.I e e | sumi coLumn LENGTH T
1°.2°'¥ . DEPTH (nearestft) - - (nearestﬂ) o L ]
_ “CIRCLE APPROPRIATE LE‘ITE N— Ey N Tal\l UET RN . :
1Aa?” WELL WAS ABANDONED-AND-SEALED...... I E?__I 3 I 2 I 8I,J—T—S:II‘QI—I—--IMJz —~ I v I cnad i C"C'e aPPfopf'ate boX
- A\ WHEN THIS WELL WAS COMPLETED o === Vo T ahova] o SURFACE e
& asomeweosmes | ] T TTTJLLTTL - g
" o TESTWELL CONVERTED TO Pnooucnon ¢ = o ® - [2] ] Toot)
SR AL UHHE —
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN. E 3 38 i 39 - I41 I I I = '51 F - ) - LOCATION OF WEI.I. ON I.OT )
ORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND _ i 51 4 .
III: gOI\IFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N ’ L SHOW PERMANENT STRUCTURE- SUCH AS -
-.|.CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED- = . SLOT SIZE 1 ST P " BUILDING, SEPTIC.TANKS,"AND /OR -~ -~ "}
_HEREIN. 1S ACCURATE. AND COMPLETE TO. THE BEST OF MY. | - - DIAMETER (NEAREST ] LANDMARKS AND INDICATE NOT LESS -
‘TYPE MWD/MSD/MGD L _ S : : R SO (K
“DRILLERS LIC. No|l-236- : S| cifom o to oo )
e \ GRAVELPACK -~ = )i SRS
o O DANA KYKER J'R 11 _IFWELLDRILLEDWAS R e T
(, el D FLOWNG WELLINSERT = = - .;, AR
DRILLERS SIGNATURE ’ -FIN BOX'68 - L = 68 .- . - ‘-
(MUST MATCH SIGNATURE ON APPLICAT[ON) B v SNy
o . 5 e [NOT TO:BE FILLED IN'BY DRILLER)
»_LIC“NO.l_1 - . T . (EROS) S B
: IR s 7576 |-
(Cn ‘ ‘7°, =0
. SITE SUPERVISOR (s:gn o{ﬂ'uller or jo TELESCOPE. -~ LOG " OTHER DATA
responsuble for sitework i Gitierenyffrom per CASING -~ -- “INDICATOR" kS




MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION N ‘s R

. < 125000 BROENING HIGHWAY BALTIMORE _MARYLAND 21224, (410) 631-3784 -, S Lo gL e
**tt*****m****t*t*t*t****t**********tt**t*********t****t******t********t**********t***************t****

7 » WATER WELL ABANDONMENT SEALING REPORT FORM

B ****&#*******i******************************i************tt*t**********t*********tt******************ﬁ** S st
L ga( L R ;

SUBMIT_COPIES OF COMPLETED FORM TO

DATE WELL- ABANDONED ) SEPTEMBER 23 95 (month/day/year)

e PERMIT NUMBER OF ABANDONED WELL (1f any) e e e

R PERMIT NUMBER OF REPLACEMENT WELL

> PERSON ABANDONING WELL DANA KYRER JR II - :, - WELL: DRILLERS LICENSE NUMBER: MWD256 A
‘ = CIRCLE: 'MWD/MSD/MGD -
RN ,R BUILDERS

. OWNERSNAME _R.K.

* WELL LOCATION

_ COUNTY: :_ HOWARD 3
_ NEAREST TOWN: . LISBON :

" TAXMAP_/___ "BLOCK __2__ PARCEL - 15 :
SUBDIVISION: POPLAR HEIGHTS o
SECTION : A 10/11

“y

MARYLAND GRID COORDINATES . T IR
BOXNUMBER R > R R £ X ¢ N0 R P
N N_35L 551 o T s eoo S

TYPE OF WELL BEING ABANDONED -SHOW WELL LOCATION

S T 'BYXWITHINBOX ST

“-'__X_DRILLED B “_»__;_JETTED R P R

‘BORED/AUGUERED - _ - - HAND DUG . LT T T TP T N
;__OTHER (speclfy) SR Lol - ei. 7= v LOG OF SEALING MATERIAL = -

ok USECODE LT . _ IR I .| FEET |-
"_X_DOMESTIC Lo _il. ' MUNICIPAL/PUBLIC ~ . = .. | - MATEI{.IAI‘ "l rroM | TO 4
s _IRRIGATION. . . :. ___° INDUSTRIAL .. .. .. . .- [ I |
-’“TEST/OBSERVATION T e : - CEMENT(1222 1bs)| =~ .0 |- .31}
L : SR ~ . $TONE (750 1bs) | - 31 | 90|
. TYPEOF CASING : S T PR - R

STEEL . . - 1 PLASTIC -
CONCRETE AR 'X_ OTHER (specify)
. _TERRA-COTTA

e SIZEOF CASWG#NCHESINDIAMETER ! I |

L DEPTH OF WELL: L FEET DEEP

« '~ WAS ANY CASING REMOVED? __YES____ X . 'NO
Jif yes length removed in feet R

"+ - . WAS.CASING RIPPED OR PERFORATED? ___ ves X No

049_20.,/7QZ// 77 o MWD256 -':--’-.VV:MWI)/MSID/MGDV - ' '

- SIGNATURE- MASTER W%[ DRH{LET(’OR SUPERVISING SANITARIAN - LICENSE #-+: -~ CIRCLEONE_ "~ ... ... DATE .

DENV 828 .JULY 1993

© 2) COUNTY ENVIRONMENTAL AGENCY . * - R _ ®




ocT. -11°

Mount Airy,Hd 21771

R.K. Warner Builders

95(WED) 09:06 ENG FACILITIES

Bell Aﬂnndc Msrylnnd. lnc.
7133 Rutherford Road
Baltimore, Maryland 21244

17005 Frederick Rd.

Attn: Ms.lnalania Boone

Re: 17005 Frederick Rd.
Dear Ms. Boone,

As of, 10-10-95, all Telco equ;pment has been removed:
17005 Frederick rd. Any questions, please contact Mr. Larry
on 410-597—8571. '

.Ucmo‘kk’:

"iEngiﬁéer Facilities Howard Count:

cc: L. Mclamb
letter file



dounty

MARYLAND

DEPARTMENT OF PLANNING & ZONING

Joseph w. Ruttef Jr., Director-'

DEMOLITION PERMIT APPLICATION REQUEST

To: H&W/( &Ja,uw\
06 for 336
é .,2/77(51

The Departmcnt of Planning and Zoning has reviewed your dernohuon perrmt apphcatmn

| rcquest for /7005 x\/w&wl /@r//

D, .. This property is listed in the Howard County Historic Sites Survey at HO-

' ﬁ Request approved.
o Request not approved.

O Site is in the Historic District, therefore, demolition requires a

. hearing to request a Certificate of 'Ap’proval from the Historic District.
~ Commission.

O Site is subject to an historic or other easement controlling loss or changes of

historic resources on the site. Specifically:

- AL }i@/?f
ate

/.. Reviewer

i . . . ol [ AR : Tt DT IR R A
3430 Courthouse Drive ¢ Ellicott City, Maryland 21043 ¢-(410) 313-2350 * TDD 313-2323 '« FAX 313-3467



OCT-18-1995 13:14 PE - CSC - : 301 798 6838 P.@2

L - o QUICK LETTER
P , " <REPLY REQUESTED
A
TO: - : | ' FROM:
r : | n The Potnmac Edlson Company
RICHARD K WARNER . - »
- P.0. BOX 306 |  GREGORY F. STEIN_
. SYKESVILLE,MD 21784 | R
4 135 DONSYL
L 2 HAGERSTOWN, MD 21740
- susgcT: _PER_YOUR REmlFQT_ﬁE—-HA!LREMﬂMED_AU_ELECIRLC_SER\LLCLAN.D_EANI ITIES
FROM QAD, W)UNT AIRY MD, 21774
1_HAVE [CLOSED A COPY QF THE' BII| ING SCRFEN_WHTCH DETAILS THIS INFORMATION
THANK_YOU, GREGORY F STEIN - _
CUSTOMFR SFRVICE © »
1800-654-3317

: - : = == -ﬂ=
SIGNATURE & J . DATE PHONE .

SIGNATURE | PHONE

* ROUTING: SUBJECT - Sand WHITE & YELLOW;; Retain PINK . _ T .. : |
REPLY - -Rewm WHITE; Retain YELLOW - o | B A Part of the Allsgheny Power System
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 EXIST,GRN. AT DISTR. BOX__ 49400 }7gc¢
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Neor 1 15
Ler . 8 INV, INDISTR. BOX ________ <492.00
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z

=0
Wy

: \\ 'goo.60 -~
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o
.
PRO P.D

Y 3060.00 =

| 9 | N INV. OUT OF SEPTIC TANK __ 492.30 _ger:

< o 86 lACTE Fl_ | — o-efssAc: 7, INV. INTO SEPTIC TANK __ 492.70  _oTe

: "e\ of/\ |-\ ~ /7 #| ~ INV. OUT OF DWELLING — .. 492.50 .o -
| SO ™ Dy o\l gg AL |  FIRST FLOOR ELEY, ______ 429.00 °O"UA"

- \} ﬁ'm\ — PROFOSED ,37fl eI L rooreseRT |8 U CELLAR ELEV. e 490,00 TE
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