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W ', .. SEWAGE DISPOSAL SYSTEM
© DEPARTMENT OF HEALTH AND MENTAL HYGIENE

0'7)" 0% u\’5/).\ | " DISTRICT __3;&__

A 50617-V

 HOWARD COUNTY HEALTH DEPARTMENT | . ' - DAE LT T

BUREAU OF EWNWRONMENTM}SEOA_L; '11 32640 DATE SYSTEM APPROVED _/ 2/ 22.[97
| IN D EX E D : " INSPECTOR__A4LM

Arnold Backhoe & Sept1c Serv1ce | S ISPERMHTEDTOINSTALL-'SXK ALTER

ADDRESS_P- 0. Box 15, Woodblne, Maryland 21797 ovong | 410-795-7873

SUBDIVISION__Woodfords Grant . Lot _21 ' " RoaD 11345 Barley Fiéld Way

PROPERTY OWNER — ' - T-Hﬂ-ft—y—gﬁs%%—ﬁ%%%—ln& U(Eﬁ[j v Fare fade g&d"

ADDRESS v f _

SEPTIC TANK CAPACITY 1250 NGA;LLONS TOP SEAMED TANK

ALUG: anmn ::td!\ gy

NUMBER OF BEDROOMS 4 L

180 SQUARE FEET PEFI BEDROOM

" LINEAR FEET OF TRENCH REQUIRED 240 '

TRENCHES - Trench to be 3 feet w1de. Inlet 1.5 feet below original grade. Bottom maximum
depth 3 feet below original grade. Effective area begins at 1.5 feet below
original grade. ‘1.5 feet of stone below'distribution'pipe.

LOCATION - Begin trenches 120 feet up the left (260.40") lot line and 85 feet off that same
"lot line as seen when facing the lot from Barley F1e1d Way. Run trenches on

. contour in both directions.
NOTES . - No trench to exceed 100 feet in length. ‘Provide 6" - 8" diameter .cleanout and

cap to grade or above on septic tank. ' :
‘ \0/z4] 92

PLANS APROVEDBY ____Kim Maiste/Glen Savage “ . - REVISED pate  10/21/97

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 (LE. TANK, DISTHIBUTION 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 TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPT!C 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 COTTAOR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK iS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. .

NOTE: DISTRISUTION BOXES MIJST 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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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE  Puc ey Fielad ww

SEPTICTANKLEVEL_ (250 ozl ~ CLEANOUTS _OK
DISTRIBUTION BOX LEVEL _OH& e le (= o

DRAIN FIELD/TITLEDEPTH__ .0 FT. TRENCHWIDTH_B.©O FT.  INLETDEPTH_{. O FT.
EFFECTIVE GRAVELDEPTH_1.2_ FT. TOTALLENGTH_ 4. O FT. _ l
raClo}
* NUMBER OF TRENCHES _ 44 ONE SIDEWALL/BOTTOMAREA ___{ 20 s0. FT. .2

DRYWALL INSIDE DIAMETER_—— ___FT. EFFECTIVE DEPTH BELOW INLET__—— _FT.
ABSORBENTAREA _— . SQ.FT. '
REMARKs: 1212247 Dk +o cpver oll wolk Linol ALM

(Q/28/ 77 Water gl fo ) - ac/aﬁsl@/’ 531 7] gfouna/ 2 95 cotes
DATE SYSTEM APPROVED / W‘W wspector 2] 22 47 del




PPLICATION

. PERCOLATION TESTING! "= "= =~ - A SOL]T-V
’ P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH - . X
3525-H ELLICOTT MILLS nmvensmoorrcrrv MARYLAND 21043 o e , DATE B-30-95
TELEPHONE: 313-2640 - ‘ T e e e
; ’ <

TO: - THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

| HEREBY APPLY FOR THE NECESSARYTEST PRIORTO APPUCATlON FOR PERMlT TO CONSTRUCT (OH RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

o exeens dadan

Pnbpen'rv OWNER mmwm;-;—#e%an@es;g%@welopme%nb /Z////f?‘/ @Z&@@

ApDRESs - 10805 Hickory Ridge Rd., Columbia 21044 PHONE __ (410).7‘4'0—2100 ~

AGENT OR PROSPECTIVE BUYER : : -

ADDRESS : PHONE .

Bl G, PESMIT Wﬁﬁ

Pnggen'rv LOCATION:
‘suablwsuou Powell Property - » _LOTNO. ,
ROADANDDESCRIPTION off of Marriottsville Road Howard County; t‘;D 57;9’7)6%‘/ .
/ [/2457 ""ﬁ/ﬁ/ el %Aw) |
TAX MAP 10 PARCEI;Q_' 27, 29, 151 o ‘. ”
‘sm;ono.T_ 1;40},000 sq. ft. L TYPEBLDG svuf»-ngi'a faﬂ;iiY home
- l N _-f e v . —(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APF'LICATION IS ACCEPTABLE ONLY UNT L PUBUC FACIUTIES BECOME AVAILABLE: | FULLY UNDERSTAND THE

e

coﬁ?&”viiﬁi"ﬂu M.O.S.HA. REQUIREMENTS INTESTING THIS' LOT: '

S n L e s e e wen e

APEEE;IEDBY : - R O S -
e T s s s e+ | oem S i et e o1+ st e 1 e
omppnoveo BY- L P FOR___  oaTEL

s TR, SNSRI ot sas o s o nu. s s i et it o gt kaa o uemiedi e o i ey Bt e
HOLD PENDING FURTHER TESTS “ -
REASONS FOR ne.;acpou OR HOLDING . R _ i
.PEROOLATIONTESTELATIPRELIMINARYF;LA; Tmeomonc _ " T

SITE DEVELOPMENT PLAN/FINALPLAT - TITLEOR |.D. #

"THIS IS NOT A PERMIT

HO. 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
' ., S . ‘ S ,
1-30-9d | 1017 | 247 8261827 (827|837 |15

L1044 | cepour | 872771828 18:3818°48 | Jmin|
052 % 8;4’5 845 |3 dS | 814117 mn)
& 1 ,oegm B4 8 bl g He|8:u T
e [ - , ' DR D

. — — : A - —
d\shnd' . 1045 4.00°1 405 |5ma
) . e - - 30 S5 9
mﬁj«r ' IDAB -T2 |a08]|4.0919.09" o0 |\ famid
— i} A - 5] B 30 _
Vgt tan - [0Du3 3 v 1904 14 "IO g —!O“--qwro 30 <é]
nica o4 Lpout 91 1-1a¢la: H lat 22l wpn
lo-1S5% - %} | Vasyall o — | O~
(olire -as. - 50 o Vil oS 10 45:‘ RERE 43"" | o
gﬁa‘c REMARKS : . - - ERE TS
~-MGo - TYPE OF SOIL ‘ : : S —
i | - TESTED BY Amu mLM: e - = ALSO pngsgm' ' Cr ol
" TRENCH DESIGN DATA AVERAGEPERCOLATIONTIME - ABrmun # TRENCH wnom Pt

INETDEPTH .S’ MAXIMUMBOTTOMDEPTH 3‘ SO. FT/BEDROOM - I 90 H*




EASEMENI(S), UPON COMPLETION OF THE OLVELOPER S UDLIGATIONS UNDLKR 1AL Co G
FOREST CONSERVATION INSTALLATION AND MAINTENANCE AGREEMENT.EXECUTED BY TOTAL AREA OF 100 YR. FLOODPLAIN :
THE DEVELOPER’S SURETY POSTED WITH SAID AGREEMENT, THE COUNTY SHALL

: TOTAL AREA OF SUBDIVISION :
* ACCEPT THE EASEMENTS AND RECORD THE DEED(S) OF THE EASEMENT IN THE LAND )
. " (RECORDS, OF HOWARD COUNTY."

&

W iems ¥

g

‘4&83‘0 1515. \ | 40000 SF. F

____S.Q_BBL.—_J L.__5.9_B_R\_.~____J L : .. . T » . |
W AY . ' :

——

L=13447°
“R=102800 "%
. Cm-

" 40,000 SiF.

THE REQUIREMENTS $-3-108, THE REAL PROPEkTY ARTICLE, ANNOTATED

CODE OF THE MARYLAND, 1988 REPLACEMENT VOLUME, (AS SUPPLEMENTED)
" AS FAR AS THEY RELATE TO THE MAKING OF THIS PLAT AND THE SETTING
OF MARKERS HAVE BEEN COMPLIED. .

SURVEYOR:

. OWNERS : .
[ I~ Y
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width of trench (es) 3

pepth of trench(es) [.C f.eet

on of stone required belo¥
/%%gzri:uggn pipe ,.L__A:E—'fe?t
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EMERGENCY/TEMP NO. IF ANY

B ._IEssuP. WD 20764

1 “SEQUENCE NO.

3098: | & USE ONLY)

2. 3. w8 :
. {THIS NUMBERS TO BE PUNCHED -
“* IN'COLS. 3-6 ON ALL CARDS)

. A STATE OF: MARYLAND . s
L APPLICATION FOR PERMIT TO DRILL WELL o
: ' please prInt or type ' '

STATE PERMIT NUMBER o

I‘/IOI 17 I/I;>I’7I’£I

- TOfill in this fomm oormletely

" .Date Received (APA) o kE
' OWNER INFORMATION

~oIiVIcL(I T II_I B I I

'”‘I'_;I/I:aI VDR BEl 11 1111
thkhwhwlllll

State 72

1

| j; I'qubIDIFroI'LIDI mmlw-ﬂ T I amnk

\' DAL, INFORMATI% |
erty /[ /M

_D]'?’L?IIIOI‘I‘IE/_I.”

Lo 52NEARES’I

LOCATION OF WELL
) .

" 23'SUBDIVISION N

oo LT @1
I'ZIZI'IOH'ISII/IIILILIQI I I I I | |}

A

42 .

MILES" FROM TOWN (enter 0 lf in; town)

TR ol bl

E BT

DIRECTION ‘OF WELL FROM

I(?/&IZ/OI Ff/G/ W’JH I‘ |

1. - Firm Name o
1 Aax /bo 6;/@/&(.-8 tfbl/l/,myzﬂfj TOWN (CIFCLE 80X NEARWHATROAD = - . - % |-
1 ’Address w ?4/ Y ST - . e - 7
" ', R - Mz % 20 3 I : * ON WHICH SIDE OF ROAD -
| Semve = 7> : D o (CIRCLE APPROPRIATE BOX) - @-@ :
8 2] CWELL INFORII/ATION - T Ed YR i
S APPROX PUMPING RATE (GAL. PER MIN.) J...- " DISTANGE FROM FOAD B
R ‘ S ENTEP@})R M :
| 'AVERAGE DALLY. QUANTITY NEEDED . o
‘H(_”(GALPERDAY) EIDDI 1 I I | S ,
s ‘ 2. . TAX MAP U BLKi e PARCEL_.__
o USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TOBEFILLEDINBY DRILLER .
- .HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)" ' o . HEMLTHDEPARTMENT APPROVAL ...}
' FARMING, (LIVESTOCK WATERING & AGRICULTURAL - //0(,0[(0(/ 40 /I @0&/ '7 V :
JIRRIGATION) o . - COUNTY NAME - . COUNTY No B
INDUSTRIAL, COMMERCIAL; STATE AND FEDERAL Gov, iomre . T .
'OTHER (REQUIRES. APPROPRIATION PERMIT). - - SIGNATURE msem s - :
- PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE |
'APPROPRIATION PERMIT AND STATE. HEALTH: DEPARTMENT [ﬂ]? 0 7 / g/ ? f
APPROVAL) : . . - - 48 CO SIGNATURE EXP. DATE -
TEST, OBSERVATION, MONITORING (MAY REOUIHE e NORTH_ ’ EASTI I R
|: APPROPRIATION PERM!T) n ‘ .GRID :mcnmm " GRID g_LaI7IO Io [OJ
=  SHOW MAJOR FEATURES oF /o//,5/47 S C; AT
APPROXIMATE DEPTH OF WELL- EDC-. FEET - R BV(I)I'(H&AINO)?ATE WELL | 4O I? |

GDII

o 7 NEAR :
. ﬂAPPROXIMATE DIAMETER OF WELL : i ECA_ st

. METHOD OF DRILLING (circle one) -

B ED (or Augered JETTED
AIR ROTary AIR- PERcussno

CABLE . REVerse ROTary )

ROTARY (HydraulIc Rotary) -
DRIve POINT nE

; other :

“Jetted & DRIVEN";.x.'

REPLACEMENT OR DEEPENED WELLS S
"(CIRCLE APPROPFIIATE BOX) . o

1 @ THIS WELL WILL NOT REPLACE AN EXISTING WELL
Lo THIS WELL WILL REPLACE A WELL THAT WILL BE -
L ABANDONED AND SEALED - i

a9

THIS WELL WILL REPLACE A WELL THAT WILL BE-USED AS - -
A-STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS . : .

THIS WELL WILL DEEPEN AN EXISTING WELL

. PERMIT NUMBEFI OF WELL TO' BE REPLACED:OR DEEPENED
e e A R

Not to be filled in by dnllef (OEP USE ONLY)

'.-APPROPIPERMITNUMBERI [ | I IGIAIPI I IJ

' FORCEINITIALS PERMIT No. ’7

' 2.'.
-+ WRITE THE BOX NUMBER"
.~ FROM THE MAP HERE . -

* RELATION TO NEARBY TOWNS AND ROADS AND GIVE .

- DRAW. A’ SKETCH BELOW SHOWING LOCATION OF WELL IN 10 (L§ I‘I‘I
 DISTANCE FROM WELL TO NEAREST ROAD JUNCTION B o

SOURCES ‘OF DRILLING WATER
€ I / -

?

K/W**I )—\I‘

57 (2L,
NESHS <— = TAL oK

. 70 71-72 73 74 75 76 77 78 719
SPECIAL CONDITIONS ' ‘

'NOTE ‘= APPROVING AUTHORITIES SHOULD-USE SEPARATE SHEET IF NEEDED =+

" COUNTY - -




N Y- | — =T ] THIS REPORT MUST BE SUBMITTED. WITHIN

C Y%A SEQUENCE NO.. . STATE OF MARYLAND R b s
1 9582 DR USE oMLY " WELL COMPLETION REPORT . . | DAYS AFTER WELL IS COMPLETED. "~ |
. FILL IN THIS FORM COMPLETELY - " - COUNTY

(THIS NUMBER'IS T BE PUNCHED I R
IN COLS ‘226 ON ALL oARDS) - - o o]

 Ferrcoustoner =T
_ %,T\’T(éongfeng ] DATE WELL COMPLETED

HERE IJJﬂ VDI/JS‘I?W]

; PLEASE PRINT OR TYPE . el "v'.NUMBER /4 5 0 (a /7 V
L e —PERMITNO.
v D:emh,yof- Well. :

N ’TO, \IEAREST FOOT)

- FROM:“PERMIT TO BRILL wELLf"f

) Mal 719 I/PM%?

28 29 30 31 32 .33 34 35.-36 . 37

'OWNER_. Tr’//)/J-L/ HO/)?CS 3 f SRR — 1
STREET OB RFD o (B&at /-eu/ /!«/C/d LU&\?'"W,' : -{’ZTQWN /)7 &f/’/O/?S l// //i’, RS B
| suBDIViSION: WOOG fO/dS é?Far)'f' SECTION___ =~ "o oSl
v WELL" LOG I A GROUTING RECORD T yes - o.no. = C 3 A S T
o o drive T -"‘WELL HAS BEEN. GROUTED o Taal: - PRI
Not. requued for-driven wells - - (Circle Appropnate Box). - . ] 44":{‘ T :2 : PUMPING TEST

STATE THE KIND OF FORMATIONS "~ ~}rvee-oF GRouTl ING. MATERIAL (Clrcle one)
CIM -

_PENETRATED, THEIR COLOR, DEPTH, - - HOURS PUMPED (nearest hour)
“THICKNESS AND.IF WATER BEARING * - | CEMENT {{( BENTON'TE C'-AY - .

. g 45 46 |
DESCRIPTION (Use' .~ | . “FEET .f'&%?ér NG, OF Bags. /3. NO, OF /‘;7;22 PUMPING RATE (gal pef. mm) Illﬂl

N METHOD USEDTO 7 L -
, it -} ¥ MEASURE PUMPING: ‘RATE ‘ﬁé/‘” /'”’ A/f
°"‘k9| l | e ! s] ‘°I3|§;C|NOIM rsslf‘ ,LWATER LEVEL(dlstance from.Jand surface). . ...

54 o
(enterOIffrom surface) — ] BEFORE PUMPING E a@.- it

,cas_,ng "CASING F RECORD - . . | L

additional sheefs"if needéd) FROM- :" TO beanng ‘GALLONS OF WATER

DEPTH OF. GROUT SEAL (to nearest foot)

- fzf/v 05’#@‘?”

_ f/‘/‘f /Zoa( 3y |25~ ;-;ap;l’r'S‘SF}aie <c|o_Nc|ﬁ|E- - WHEN PUMPING E.ﬁ. ﬁ

ccodel  J. -
. below- /-

: ) ) . [ - TYPE OF PUMP USED (for test) T
2 B - T IS : . PLASTIC - "OTHER ; S e AR S
- SE N TR I I A RN ‘-.alr . plston"i' . turbine_ § -
6’077,/ ﬁ? (/'v B B Jq - MAIN Nommal dlameter o Total_'d,épth B R S '
R /g{ CASING top (main) casing  of main casing |- = other -
) /6:’L' ] 3N EPESEEN R 1 TYPE" (nearest inch)! v(hearest_-foot‘) o Centrlfugal '[ot_gry . m (describe}

‘ P4 . ‘mﬁ SMREALE S | st n. e gy below) s f-.
-v"so & = or o8 i | -Je't‘ /.', _:@submemme ;
4 = }&- - .OTHER:CASING (it used) : A S———
I o Ry dameter ,,o‘,’,‘fp‘";(f‘?e‘,)o [ PUMPINSTALLED INSTALLED.
1% b Gt | DRILER WILL INSTALL PUMP YES . ”
8. : - = | (CRCLE).(YES or NO)-
('g 1. ,“ R |- IF DRILLER INSTALLS PUMP THIS SECTION

- ‘ - "MUST BE.COMPLETED. FOR ALL WELLS!",
© screen: type SCREEN RECORD )

T o .'v- — TYPE OF PUMP INSTALLED. * - -
: hole - j‘"t Sl
SR @0 | e

nsert N\ TSTEEL :
appropriate R ) i CAPACITY:
“code |t . BRONZE. HOLE- ‘I - GALLONS PER' MINUTE .....

- i ot a7k \ . below | lLL' IOITI - |- (to nearest galion) .
.NUMBER ‘OF UNSUCCESSFUL (E N EE __PoSTE . OWER_ | pump HORSE POWER -.-.-
. Tyes o . — 1 .
| WELL HYDROFRACTURED E ) (ﬁm Ly ; ; SRR RN | PUMP CC:LU.MN LENGTH T T 1 T
A il - DEPTH{néarest it LS R L -
2 C|RC'-E APPROPRV\TE LET"ER B NZTST T T 1B ‘\-'ﬁ‘] : CASING HEIGHT (Gircle-appropriate box . -
‘ A WELL WAS ABANDONED AND SEALED " |;|7| I JJ’? ‘ISI OI z I | : 'gnd entgrp cagln height
A c T 15 17 21 9 9 )’
|- A WHEN THIS WELL WAS COMPLETED - A At B e 2 aboye
E ELECTRCLOGOBTANED - el |- T | 1 | BRIEE ||| R ] SURFACE
P TWEESLT WELL CONVERTED 0 PRODUCTION e TEmm —w® @ EI below o2l ("‘?gggs‘)_
= 4 E3]. -
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN D . I | I ] I “ I ] ] I ] : o
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" aND |- E- 3 39 N LOCATK)N OF WELL ON LOT ) §o
! E‘Aﬁ?.”éi‘é%”éé‘ﬁﬁ.?'lﬁS%ﬁ@”ﬁié‘ﬁ’#?&ﬁlf.%h"J&‘é‘éﬁ?lﬁ M ot sizE - | 7 sHOW PERMANENT STRUCTURE SUCHAS |
et et CLTATE N0, COUPLETE TO THE BEST OF MY [ pIAMETER (NEAREST‘ | N CANGMARKS AND INDIGATE NOT ?ESS s
. i - S .. OF SCREEN NCH). 1 | THaNTWO DISTANCES . S B
| TYPE: MWD@MGD e f ; » _j L IR At | ".(MEASUREMENTS TO WELL)
DRILLERSLIC NO| /4 S fom o Tote s oy ‘
: GRAVELPACK_ N R
’ {FWELL DRILLED WAS - o S
7 FLOWING WELL INSERT- - =~ = D SRR |
'DRILLERSSIGNATURE/ A ‘ EINBOXSS © -~ - . - g -
- S ON APP CATION - -
(MU. T MATCH SIGNATURE LI A»I Ny ) IoE use ONLY —
. VR A (NOTTO BE FILLED IN BY DRILLER) R :
L|C NOI i - . J-, T (EROS) wo -
: ' oo A S © .74 75 76
. S Em i i
SITE SUPERVISOR (sign. of diller o journeyman - TELESCOPE. - 'LOG ; " OTHER bATA‘ R
- fesponsible for-sitework if differént from permntee) fYcasng |ND|CATOR R

COUNTY
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e Eatlmated Conotrucilon Cost $ 9

50(4’)4/ CLL LT

3430 COURT HOUSE DRIVE:  *
. ' ELLICOTT CITY, MD 21043 :
‘PERMITS {410)313-2466 INSPECTIONS (410)313-1810
‘. AUTOMATED INFORMATION (410) 313-3800. . " -

/}?At?#'orssfcic : mZ) :?/IO‘/

h SmtelApt. #. N
' Census 'l'ract &63 t’

. - L(‘f Area N' {A“’
j Tax MBP IO Parcel :' 9 7 Gnd

Zonlng RC ‘y’*{lMap Coordmates " ,

SDPNVPIPetltlon # co
“Subdivisjon waﬂ)?)tﬁ? :S uRﬂIJt

' " Cny MZZ ngwléb’ Statemb Zip Code 2 HQ(Z.

Lot slze ; ,1 S

+ PERMIT NUMBER
L) O 0 / /79" 2.

Address

"Home Phone N//2) 222- 672/.3 Work Phone 20/ .?Qé" )S-?/
Applicant’s Name(& Mailing Address, (if other than stated hereon):

Phone U T UFax

Pmposed Uso .

SF/-{ wnH b('*cf —

Descriptlon of Work g ? X / 6 /5’ l? (Y74 MAQ:,
(Ilfwb Dbckf w Iha H sw/& :

ExlsﬂngUse S/‘“‘" v LT
Contect Parson' S?é e 2 2k
. Address ?
: Clty

: Phoneg()/‘.'zgg ;?/(, O

Comrﬂcmf Companv /ﬂAl’?‘//ANb ‘)/)t"lf I JATHD

/?Mafwé'b

"rba?f

.License No.

Occupant or Tenant )

Werv AS aumzsz:

Comsct Name

Addresa L

- CitY

Phone: . *

: . Address

- Fax,é’r V28R Tl
Engineer or Archltect Company:_ Stz A%

/’ON 7;?/(‘70&

Conte Person i

_Cl!y o - - 'Statg_’ - Zip Code ‘

Phone * " % - 1 " Fax

; Elecmn Ye O No' o
- '“Gas Yesn ‘No O

S HeanngSystem. .
. | Electric 0" Ol OO
| Natural Gas O
PmpmeGas a.:

JE g (o iy .A; ‘{J' o !I'!j' }
SFDwellmg X SF'I‘owuhouse D Water Supply: .. )
Deth CWidlh o [ D¢ Public
mﬂ‘”"‘ : j - 2} Private
. anﬂoor:A R LR Sewag;uz:lsposal.
Besemant: - L & anate

] No. .of 3 BR units:

; Di 3 — - " | Sprinkler system: N/AQ

:.BUILDING DESCRIPTION - RESIDENTIAL ..

.Fxmshed" ‘D Unfinish A, D
Crawl space- OO SlabonGnan
Noof Bed:

':Electne Yayﬁ No.O
(_)asv ;YesO NogI' -

Mum-fmlydwdlmgs

| No.of eﬁiumcymns . ’Heahns System. .,
No.. of 1 BR units: ot v ) Electric Oll g ;
No.'of 2 BR units: o | Natural Ges' ’
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