. ~ PERMIT
:  SEWAGE DISPOSAL SYSTEM = SR .
DEPARTMENT OF HEALTH AND MENTAL HYGIENE e

; | , DISTRICT
- HOWARD COUNTY HEALTH DEPARTMENT _ 4,2 % \ . A3
BUREAU OF ENVIRONMENTAL HEALTH ‘ 73 - DATE SYSTEM APPROVED O

XXEXRRE  410-313-2640 | . A
’ | INDEXEL | ' INSPECTOR.

| IS éEaMﬁTED TO INSTALL _ X ‘ ALT_sé

(410) 875-4197

South Céxrolljackhoe. Ipngc

ADDAZSS 4410 Salem Bottom Road Westminster, MD 21157' - - ?HON"

suspivision__Gaither Hunt, Section I Lot .19 p aowllOOl Hidden Fox Court g
II PROPSRTY OWNER . | , NV _Homes '
| ADDRESS

's—=71c: NK CAPACITY_1250 - GALLONS

'NUMSER OF 3ZDROOMS __4

210 SQUARE FEET PER SEDROCM
280 . sl

Inlet 4.0 feet below original grade. Bottom maximum depth
Effective area begins at 5.0 feet below original grade‘._

LINZAR FEET OF TRENCH REQUIRED

TRENCHES - Trench to be 3 feet wide.
. 6.0 feet below original grade.

' 2.0 feet of stone below distribution pipe.
' _‘LOCATION - Begin trenches 50 feet oiff Fox Haven Way and T05 Teet off the Teft (166. 00 ) lot 1ine.

Run trenches on contour toward the 166.00' lot line.

 NOTES - No trench to exceed 100 - feet in length. Provide 6" -
: to_grade or above on septic tank. O /At—

8" dlamet:er cleanout and cap

Amy McMillen pats 1-20-1999

PLANS APROVED 8Y

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHEA THZ HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RZSPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTE

CLEANOUT REQUIRED EVERY 70 FEET OF SZWER LINS AND/OR AT 90° SWEE?S IN LINSS FROM HOUSE TO DRAIN FiSLDS, §C° ELBOWS NOI

" NOTE:
: ACC:FTABL.
NOTE: ALL PARTS OF SE=TIC SYSTEMS (LZ. TANK, DISTRISUTION 30X TRENCHZS) TO 32 100 FE227 FAOM W:LL (UNL:SS O’h"quS- SPECIFICALLY
AUTHORIZZD) , »
NOTE: IF DEZP TRENCH(SS) ARS USED CALL FOR INSPECTION EE=OR' AND AF1 -R PLACING GRAVEL IN TRENCH(ZS)

NOTE: NO DAY WZLL SHALL EXCSSD 15FOOTIND :T:R NO ABSORP‘ION TRENCH TO EXCZED 100 FSET INLENGTH

NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 25 CAST IRON OR SCHEDULE 25/206 PVC OR A2S
PERMIT VOID AFTER TWO YZARS '

NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 5 § INCHES IN DIAMETER CAST IRON. CONCAETE OR TERRA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEST. MANHOLE TO GRADE RSQUIRZD. % >

NOT=: DIS—RIBU—ION BOX-S MUST HAVZE 3AFFLES

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THiS PERMIT

HD-250(5-90) *CALL 451-9833 FOR INSPECTION OF SEFTIC SYSTEM.
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INDICATE NORT-’ NAM- ADJOINING ROADWAY AS SASE LINE
POEN FoxX CourT

SEFTIC TA&'K LEVEL \/ |S00 f}"\“@ﬂ \'0? Seanf cLeanouts_| 6@ '\'Qn}f\

b

DISTRISUTION BOX LEVEL \/ “

TILE g - A ’
= FT. TRENCH WIDTH -g FT. INLET DEPTH L/ FT..

DRAIN FIZLD/H-E DEPTH

EFFECTIVE GRAVEL DEPTH 2 FT.-  TOTALLENGTH 2 I ‘ FT.

' NUMSBER OF TRENCHES __ l : & OTTOMAREA % " SQ. FT.
DRYwSW, )
DRYwAKL INSIDE DIAMETER ZA FT. EFFECTIVE DEPTH BELOW INLET l& FT.

ASSORBENT AREA Zﬁ SQ.FT.
REMARKS: Q] I‘ﬁ HOUSE ConNECT:ion mwe@ f f79 WPI oW , Olx To coveR FROW)

" House to Bof@méﬁm own To CovEK M.Lwonw@ﬁa

o 0]9]39 ‘/‘/I_;\JSPECTQR_EW ?Z:/WM’?' " ._

DATE SYSTEM APPROVED
\ ' N




" PERCOLATION.TESTNG . A

HOWARD COUNTY HEALTH DEPARTMENT ; - EE R
° Y HE , , AR S o DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH - : » SR .

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MAhquo 21043 - TR B DATE L/"'/ 7— ?6
TELEPHONE: 313-2640 A _— ' > _

TO: THE COUNTY HEALTHOFFICER

ELL!COTT CITY, MARYLAND N

I HEREBY APPLY FOR THE NECESSARY TEST PRIORTO APPLICAT!ON FOR PERMITTO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

" . PROPERTYOWNER _ %m?_—&ﬁw JV m :

o - . J o
‘PROPERTYLOCATION: . " - Z/O‘r’ﬁ/ .

SIZE OF LOT / £ &/{-’

- ADDRESS (A /4”‘{ @5’@’7 7 D(//A)pm’”/JHONE 7¢0 577&
.:.-_.AGENTORPROSPECT!VEBUY':R 90')40/4 /? /? < kW‘t"’ «// ' _ ‘ _ P
ADDRESS /0?05 ///"/(0'7 4 PI"‘){ PI{ : PHON’E« - IS C :..; 3

',V‘SUBDIVISION s ) o LOTNO.

FOAD AND DESCRIPTION / / / M/ /(4// //’ /'ﬂ/ &u/tf )

W'M,;;-77 [ z_/ o Wﬁ»‘é

T_YP_EBLDG. Y7 725/4/«/

(SINGLE FAMILY DWELLING OR COMMERCIAL)

\

THE" SYSTEM, INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIUTIES

ME A\’AILABLE I FPULLY UNOERSTAND THE

FEE CONNECTED WITH THE ElLlNGiOF THIS PERC TEST APPL ER ANY CIRCUMSTANCES. | .ALSO AGREE TO

' COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.
o . . - : GNATURE OF APPLICANT)

- APPROVED BY ‘ ' : FOR ' _ " DATE

 DISAPPROVEDBY ' FOR DA

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING i (

PERCOLATION TEST PLAT/PRELIM!NARY PLAT-TITLEORID. # ____ i i - DATE

A'SITE DEVELOPMENT PLAN/FINAL PLAT TITLE OR A D # . : : DATE

"THIS IS NOT A P" IMIT

e e A e



PROOSSED  Rofs

COUNTY # . . .
. : SOIL PROFILE __
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INDICATE NORTH - NAME ADJOINING ROADW/_‘\Y AS-BASE LINE.
— ——FREET— ~TEST T oror
. DATE | TESTNO. DEPTH - START STOP START STOP TIME
4+47-261 7 5 “ ¢ Saw
, ) Edd
78 / /3 ‘ LBanw |
294 15 1 | 29 IARY | f2a4]| /228 |Ymuy,
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- TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _

remarss_ ot 7 /9

TYPE OF SOIL

L G, A CE
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ALSO PRESENT for Mvv e '
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m This area designates a prl\,a\_c . sewage. easenent  of

. sewage ease-xcm. shall not -be necessary T -

10,000 sguare feel =3 r-\culred by . the Maryland State Departrent:
of The Environment for individual sewage cu.s—msa1 II‘ID"O\G‘I&’\\_S
of.any nature in this area are restricted vntil ‘public sewage" is
'-avallable .. 7These easements shall beco-\e .qull and veid upon .
connection to & public sewage syste-\ The County Health 0"f1cer
shall have the authority to grant variances for encroéachments.
into- the. prlva\_e sewage _easerent. Pocorcatlo"a of .a nodified,
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E Env;ronﬁnnu

LOT 19

Percolation areas and.wat,er: v.:;ells for adjoining lots have been GA‘THER HUNT

shown where porti‘nen‘c
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= SEQUENCE NO."
* -(MDE USE ONLY) §

STATE OF MARYLAND _
WELL COMPLETION REPORT :'~ :

FILL IN THIS FORM COMPLETELY
) PLEASE TYPE

"THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED. .

.NUMBER /4 5‘6‘{2_?5’

MM

~ DATE WELL COMPLETED

Depth of Well ‘. -

;200

26

5

o 98"

‘@o NEAREST FOOT) '

MIT NO.
IT TO0 DRILL WELL

‘d Yk /8

32733 34 35 36 37

ROM

.2_8 29 30 31

OWNER! RoSsscL

last name

STREET OR RFD

] F}XGT’ first name TOWN

GAITUEN

SUBDIVISION_

b/ﬂﬂ‘fo\(

FL(uW oiry

SECTION

L uyrT

LOT 1‘?

_ WELL LOG
* Not required lepJg;ii}é“n"W'élls

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropnale Box)

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

check
FEET if water
FROM

DESCRIPTION (Use B
additional sheets it needed)

TO

BENTONITE CLAY. ‘-

i bearing
0
00|

|Brown so/l
, |Gray GraniTe

e e 4B

A E~dtt . . L 4

; 7 NO. OF POUNDS oI55
GALLONS ‘OF WATER ’ le P

DEPTH OF GROUT SEAL (lo nearesl foot)

from

S TOP e £+ 2620 6. -
(enter O if from surface)

@%L?'

BOTTOM =758 ... |..

_ - PUMPING TEST
"HOURS PUMPED (nearest hour)

8 9
PUMPING RATE (gal. per min.) _ O -
METHOD USED TO ﬂ7Ch

15
_MEASURE PUMPING RATE ._gqe;(e_,_.

WATER LEVEL ( dlstance from:Jand’ surface)

CASING RECORD
L‘?&Jﬂ Ll
e

casing
types
insert

appropriate
\,s code
" below

17 20 -
) /Z / ft.

.22 25

BEFORE PUMPING
~ WHEN PUMPING

TYPE OF PUMP USED (for test)

Nominal diameter
top (main) casing
. (nearest inch)!

Total depth
of main casing
(nearest foot).

MAIN
CASING
- TYPE-
60 61 64

66 70

o5 |

turbine
. ~ other '

(describe .
37 below) .* :

@ air [5 piston .
cemnfugal IE retary

RECEIV
OUNTY.

{Me

¢

OTHER CASING (if used) - ..
diameter depth (feet)
"inch from to

oz-0v>»0 To»m |-

27
D)o

submersible )
27 e
e T—— s

' . PUMPINSTALLED = - N |
DRILLER INSTALLED PUMP YES -
- (CIRCLE) (YES orNO) - S
IF DRILLER INSTALLS PUMP, THIS SECTION =~

G

199880 23 ,P'H.',QZ" 08

YARD
EMVIRCI

!
3

0

1
i

i

 SCREEN RECORD

SILLILT

BRONZE

screen type
or open hole

o)

HOLE:

LQTLFTJ

insert
appropnate

code

below

' ‘NUMBER OF UNSUCCESSFUL WELLS ¢ 2 V

WELL HYDROFRACTURED

: yes @’

DEPTH (nearest ft. )

(@]
N
4__

5 17

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
- WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTA]NED

TEST WELL CONVERTED TO PRODUCTION
WELL

N

n
w
n
b

w -

‘W
@

I

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “"WELL CONSTRUCTION' AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED *
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY .

zmmono®n To>m-

SLOT SIZE 1

DIAMETER
OF SCREEN |

. (NEAREST
INCH)

56 60

/o: 2

MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
- PLACE (A.C.J,P.R,S,T.0).
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) -

PUMP“HOﬁSE POWER

and enter casing helght)
: LAND SURFACE

50 S5t

(neares{t)
foot) . ..

-LOCATION OF WELL ON LOT .
. :SHOW PERMANENT STRUCTURES
- AND INDICATE NOT LESS THAN
TWODISTANCES

KNOWLEDGE.

from to-

{MUST MATCH SIGNATURE ON APPLICATION)

LIC. NO Jb"b—z_/{l
Pnae A N

“GRAVEL PACK . __
-IF WELL ORILLED - -

WAS FLOWING WELL
+INSERT F»IN;BOX 68 -

&8

(MEASUREMFN_TS TOWELL) - -

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (EROS)

70 72

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

“|: vELescore

r — _ 4., .
LOG 74 7576

CASING _INDICATOR OTHER DATA

.. DENV-CR97

@ COUNTY .

FronT frof. Li né’ -




S EMERGENCY/TEMP NO. IF.ANY_ '

-SEQUENCE.NO." -
. (MDE-USE ONLY)":

| ' 'STATE OF MARYLAND
. _‘PERM/T TO DRILL WELL

STATE PERMIT NUMBER

g4 /797/

' Signature

2] WELL INFORMATION

= TOWN (CIRCLE BOX)

please pl’ll‘lt or type -. y e flII in this form completely o
S il T 4 B 3 ] LOCAT/ON OF WELL B
 OWNER INFORMATION I"I’OL,OA g
L. 8 COUNTY : REI e
¥y 0T, LLC | L GaiTeer \—Iom' g
§ 15 . Last Name - . . Owner., . First-Name' *~ . 23 SUBDIVISION .42
L 8808 CJ:MTQE %%K bQ\UCSJIIﬁ&‘?. SECTION I . lort l;léol : . :
- treet or . E ' ' 48 : o T
: .Opmmbm MD apows L Elaearr o )
i ~ . Town.. - . - 70 State 72- le - 75 52 NEAREST TOWN . ™ I
DRILLER \I_:VF&M&T/ON / co . MILES FROM TOWN' (enterOnI in town) L~ - "‘Im'x 7;4
. II:III'I:IHE Ulk.) M D %& .
e Dn ler's Name c 76 Llcense NO B 4 I ) H”?”&V Fox
 DIRECTION OF WELL FROM | .l 6 X -
A T NEAR-WHAT ROAD -~ 30

. ON‘WHICH SIDE OF ROAD
 (CIRCLE APPROPRIATE aox)

34
DISTANCE FROM ROAD

o
5]
e
#

.30
37

other .-

- ROTARY}(Hydraullc Rotary) "
“ DRive-POINT *

AIR-ROTary. - .. AlR-PER
CABLE . . & _-“REVerse-ROTary - .~

- @THIS WELL WILL-NOT-. REPLACE AN EXISTING WELL .-

139

 PERMIT NUMBER OF WELL TO BE REPLACED OR’ DEEPENED

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

" THIS WELL WILL REPLACE A WELL THAT WILL BE o
. ABANDONED AND SEALED L

"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

(tF AVAILABLE)

41

- 52

Nol to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP PERMIT NUMBER G A P L

:: p;;;M.T He., %" m ‘

‘WRITE THE BOX NUMBER
'FROM THE MAP HERE

E _ 830 000~ -
000

2 _ APPROX.. PUMPING RATE -—— S ..~ ENTER FT OR MI".
. (GAL PERMIN) L o 12
. AVERAGE DAILY OUANTITY NEEDED J‘SI\O AR TAX MAP: 7 BLK Zf PAnceg
- (GAL. PER DAY)-.: 20 - 0 :
N EER T ‘1 ) USE FOR WATER (CIRCLE APPROPRIATE BOX) *NOT TO BE. FILLED IN BY- DRILLER
C _' -?i : HEALTH DEPARTMENT APPROVAL "
: ‘DOMESTIC POTABLE SUPPLY& RESIDENTIAL‘ -
IRRIGATION S S o /40 WM@ /4 fé‘[l?f
s ~ FARM ‘G (LIVESTOCKWATERING &AGRICULTURAL COUNTY NAME - S COUNTY NO- - - e
R X . STATE. - ; o F
i - SIGNATURE - : |Nsems—> SR
" DATE ISSUED ' : g
O /%/ Jo/4 <r'?.
:43 MM -__-oo : 8- “CO-SIGNAFURE . . . -EXP. DATE
NORTH ¢ EAST g
‘GRID - -5'7—0 000., _GRID 4‘53‘) 000
S . ’ 50 .. .88 57— - B
oA ST . SHOW MAJOR FEATURES OF H—/Hx_ﬂg
" APPROXIMATE DEPTHIOFW'ELL 0 @O J FEET L JEV?TXH&AhOfATE WELL ———e | . B
: : i 24 T : _ : e e
. ; 1. - sources oF DRILLING WATER | - e
: APPROXIMATE DIAMETER OF WELL : Le R,%fEST 1. - o SRR
i 2.
METHOD OF DRILL/NG (circle one) )
BORED (or Augered) JETTED “Jetted & DRIVEN - T

" DRAW A SKETCH BELOW-SHOWING LOCATION OF WELL IN "~
. RELATION TO-NEARBY fOWNS AND ROADS AND GIVE
X VDISTANCE FROM WELLITO NEAREST ROAD JUNCTION

" SPECIAL CONDITIONS

71 72 73 74 75 76 77‘

NOTE .« APPAOVING AUTNDRI\'IES SnOULO USE SEPARA'E SHEET IF NEEDED - e _,— . e

DENV-Pemit 97 .

v st 07




1593 GR5T dig7Iee1a7 R L FEEZZES oo IMC . EoIE o) :

EOV.‘ARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
; 3525-H Ellicett Mills Drive \

Ellicott City, MD 21043 v

Far: 212%-264%  "Ywas 303-2¢6y0
APPLICATION FOR PITLESS ADAPTER. WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation __A_{ Recelipt e ﬁ
Replacement e Date —rRET i
Name of Installer 1@2:"&@-~¥,L.Eﬂ;1ﬂy;~.cg.T‘;g\aﬁ Telephone Yig-7¢i-yfg”

License Number “Z2/2 2 , .
Certified Wall Pump Installer _/’Well Briller Registered Plumber ¢

Mame of Property Owpner _'/Ué/'/’r@“—-r“.‘g Telephone ¢4/ - P5i=/5p

Subdivision Coty /WX sige 7 Lot ¢ /¢ well Tag ¢ HO- QY =738
Site Address /ooy ﬁ’:i’!?.ﬁ’.‘.)._ e C T \ ="

\

G | - -
Pump Motor Pitless Adapter o
1. Type 1. Horsepower 5-7/ 1. Make h"’f&i‘ﬁ‘l&@b . ’

!

|
- - - - - .. oo ]
|

2. Deep well jet ___ 2. RPH __Z Yy 2. Model ¢ "Pygbe )
b. Shallow well jet 3. Voltage __ 3. Depth __ U, /' -
c. Submersible Fha¥omiore ¢ a. 110 )
2. Make F:Z}';«-?"'ffa/&t.-c{’/—é b. 229 _“l./’?h 1 ~ , : ! !
3. Model @ _&ffry Lo 847 : ., : Co
4. Capacity 7 GPH , Y
8. Pump exceeds well capacity Yes No & - I )
6. If Yes, 1is low pressure cutoff switch installed? Yes/___:n 3 ‘
7. ¥hat methods are used to protect the pump and electrical wiciag “ioo .
vibrations?  Torque arrestors _____ Cable guards &~ Othzi - !
Tank ﬁxycﬁuf{_ Piping ’ Well daca |
1. Capacity 26 C7&F 1. Type %C/’d—‘ 1. Depah 29095 ¢t
2. Pressure relfer 2. Size )7 2. Yie:id GF#M
valve? _‘XQ 3. NSF and/or BOCA 3. Static water
. / Code approved level ____ ft.
4. Depth of suppY{— 4. Will water supply
line y‘l/ " be digsinfected by

installer? _¥Yex£

- -— - - - - - - - - - - - - - - -~ - - - - 5 -

I understand that it ls-ny responsibility to notify the Howard County He=lth
Départment when the installation is ready for inspection (otherwise this pernmit
is null and votid).

All - information given above i: true to the bes:
6/ (g}(icl ""“"'FI OK Signature of Applic.e?mtr/~
@ Date:

Note: A gsticker indlcaring approval/status of the installation will b2 placad
on the well casing at the time of the inapection. '
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THE LOT SHOWN HEREON IS IN FLOOD
ZONE__ G PER F.E.M.A. FLOOD INSURANCE
RATE MAP PANELS tacda oo\

_ Thophnsdwtceonwomthmnnb

: -Mbyaw«aﬁﬁommmpmywm

< agent in connection with contempialed transfer,
financing, or refinancing. The plat is not 1o be relied

ciman dar tha astahliahmant or location of fances.
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R oa’muzmw INSPECTIONS, UCENSES AND mns

T + 3430 COURT HOUSE'DRIVE .
: * ELUCOTT OITY, MD 21043 .
PEROAITS mouuuss MSPECTIONS mmumo
e Autowmo lN'FomAnoN {410) slsssoo “

sumgw \\om \A\mﬂd
ttu.&co‘r\' crﬂ \«'\D ,,\042

SunolApt 9 SOP/WPIPetI'tlon -5

Censpa Tract’ {2 Q 22 Subdmslon

HOWARD COUNTY~ A
PERMIT APPLICAION

- vAddrm \\00\ \’\\MQ ?O\»(i(‘;\

City, @_._\C o C\‘(}‘ smo Q_Ezrp Code z \032..

Home Phone 1ted ork Phone’

Appllcant's Name & Mailin Addrass, {if other than nnted hueon)
W3 e:('Eh/g it

“ 82,\ () 60\2Nu.-.\l &

—m,‘)sm\) CAAS 2.\204-

Phone 4“?"—‘\“\ 08(;" Fax ' _,r\v‘\"t

Section__| - Area | tot Y
axMap2() . Par'cmfZl et
Zomng,2( )i Ko Coordinates / S ,g | Lotsize
Existing Uss___SS¢ W -

Proposad Use _ 1. V0| TELY A (’1\7 C CD:. 3
Estlmaled Construcllon Cost $- mOOO o

_,4)4\!-\ % ‘-\ L —

Descrimuon of Woti

XA ) \N AT ED

A xaX KL 2\ L&\ICL." 4 )g\\.(

\.vqs cw*nf»\m\\(—;uv

Contmctor Comp

Address
ciy’ ’rowsa& . state 1Y up Code z\2 604
-License No. = :

Occupant or. Tenant

0/\;.. "\(
“SWNT ,:-,Qu

oo 4 L\/:\M mmmao
,.m!r'a

Contact Ngme ’

Address

PR

; .‘Stgtq

‘City _ Zip Cods

Phone " Fax i

Phone : (,“O.q")l-l OHO’A} Fax 1'("0

BUILDING DESCRIPTION - QQMML :

‘Water Supply:
©_ Public -
| ___Private’
*| Sewage Disposal::
] ___Public
w Private

Electric ' YesO No D
Gas. YsD No D N

Heatmg Systm .
Electric D‘0ﬂ ‘Cl_ :
Natural Ges O - :

__' " Manufactured Home s

23 AS POLLOWS: (1) THAT KE/ICE D
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" Checks payableto: * DIRECTOR oF FINANCE ornow,uw cowvn”
. ” PLEASE WRITE NEATLY AND LEGIB




