PERMIT s

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

D 3._3,276 361 DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT *@b | - DATE Z.
WA 4

BUREAU OF ENVIRONMENTAL HEALTH ‘ /
461-9933 ﬁb@ DATE SYSTEM APPROVED ngg (4]
/S/ INSPECTOR
Lot old &
a/T1/d S ISPERMITTED TOINSTALL X ALTER

A 56429-@ZZ

ADDRESS PHONE SO 8S ¥ -6/ 72

suspIvision _Gaither Hunt tor___ 50 ROAD 12012 Open Run Road

PROPERTY OWNER Ryan—Hemes Eo‘ U;/M{(% '
ADDRESS

SEPTIC TANK CAPACITY __1250 GALLONS
NUMBER OF BEDROOMS 4
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF,TRENCH REQUIRED ___280

TRENCHES - Trench to be 3 feet wide. 1Inlet 3.0 feet below original grade. Bottom maximum
depth 5.0 Ieet below original grade. Effective area begins at 4.0 feet below
original grade. 2.0 feet of stone below distribution pipe.

LOCATION - Begin trenches 155 feet off the front lot line and 65 feet off the right lot line
as seen when facing the lot from Open Run Road. Run trenches on contour

NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. ////2{44 Ok /it

PLANS APROVED By __Ally McMillen paTe  10-28-1999

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: CLEANQUT 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, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) BLDG. PERMIZ SIGNED

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)‘W RETURNER & I / 2900

BoolgSé/e By 4'"“'

8 00 R T \‘
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS BLUG. PE. VA SK;NSE \\

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

. SN RESL NG ‘ .
PERMIT VOID AFTER TWO YEARS 6001330‘4%{‘?&9 8 :)Q 0‘
“SUnrodm
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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.
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IN[NCATEFVORT P %Dé?”ﬂﬁggg;gDVVAYﬂﬁ;BASE!JNE
sePTIC TANK LEVELV 1250 aallen i dseen cLeanouTs Fotheuse , b "« tanks
pisTRiIBUTION Box LeveLy! Bl lets va
DRAIN FIELD/TtE DEPTH D FT.  TRENCHWIDTH_ FT. INLET DEPTH 3
EFFECTIVE GRAVEL DEPTH__ & FT. - TOTALLENGTH &8Q _ fr |
—— ' NUMBER OF TRENCHES _ 3 onEsPEWALLUBOTTOMAREA 8 70 sa.FT.
BRywwL INSIDE DIAMETER N /8 FT. EFFECTIVE DEPTH BELOW INLET_M/A _FT.

ABSORBENT AREA ¥ ZA sQ. FT.

. REMARKS: 3!8400' OW To CoVER AtL WORW Q@/ﬁ)

.‘ 24 o .
" DATE SYSTEM APPROVED _ 31/ 8/ 00 INSPECTOR /KZ,/??W /?,/ %24




" PERCOLATION TESTING ™ ™ Y W 7/27 /L 4

HOWARD COUNTY HEALTH DEPARTMENT e
EPARTME » S DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH . - ; »

3525-H ELLICOTT MILLS ORIVE/ELLICOTT CITY, MARYLAND 21043~ = 7~ 7777 77ainmmm =0 =0 oo pa e
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.

erorerrvowner___ J=FHS1TS—SCr1t etV Ly py Smms
sooress_ G /; Land Z}slqn 7 D/V%)p /W’n/ wone. 070 57176
weenronsmossicmesnen. Dowald 10 Jeusrer S
wooress /0Y05  Hlefes, ?,;./j o KA
PROPéRTY LOCATION: ‘ J z/ 0 qy )

SUBDIVISION e i e e s e g At A eeTeea MLOT Nd‘AL@ 50 . $ gl
ROAD AND DESCRIPTION /20/ 2 &ﬂfﬁ Z&ﬂ Zﬂﬁ&/

PHONE

TAX MAP 27 PARCEL# 2/ S ‘
SIZE OF LOT /#499/»/&' L e SFD — y}% .

TYPE BLDG.
(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES

-t

ME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLI

ER ANY CIRCUMSTANCES. | ALSO _AGREE T0
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

o o GGNATURE OF 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 1D, # | """ =~~~ == ‘o= = = oATé B

o b . e e e SRR H T o
SITE DEVELOPMENT PLANFINAL PLAT - TITLE oR | 0.4 DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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3-2b-4b| g1 25470l 3110 [333 [ 223] 2246 |9mm
| 188 |1 2<ao| 3.do | 2.d8 | 3 4s 2.5% By
0 1. . .
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ublic ﬂli‘n And Fores‘r Conservatnon

_ nto lt‘eff. Its Successors And

:Shown On This Plan For Water,
nige; Other Public Utilities And Forest
“,gnlfe,d ‘As’ "Forest Conservation Area”,
Wer, And Tu'otdn Lote 34 Through 62
Paroel 'A% = Any Conveyances Of The
"Be’ &bju:t To The Easements
Whether Or Not Expressly 51a1ed in The
/5aid Lots(5). Developer Shall Execute
.For The Easements Herein Reserved
,'With A Metes And Bounds Description
nservation Ared. Upon Completion Of
s-And Their Acceptance By Howard

Case Of The Forest Conservation

Oompleﬂon Of The Developer's

The Forest Coneervation Installation
Agreement Executed By Developer And
The Release Of Developer's Surety
Agreement, The County Shall Accept
hd Record The Deed(S) Of Easement In
Of Howard County.”

5'%20' Revertible
Slope Easement

5'%20' Revertible
Slope Easement

/8

. Maintained By

——— @ ' | N su};xo_-; '

Let 59 Oun«l Aod
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Associatian, Sea

Geoecal Note 31
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41,776 5q.Ft.«
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LOT 52 10
49,998 5qFt.




HOWARD COUNTY HEALTH x)l:i’ArN‘th
Bureau of Epvironmental fHealth
3525-H Ellicott Mills Drive
Ellicott City. MD 21043
EG~3BR PHOME C410) 23122640
FYL (D) 22~ 248,

APPLICATION FGR PITLESS ADAPTER, WELL PUHMP AND PRESSURE TANK INSTALLATION

New Installation X Raceipt #
Replacement e e ——
: AT 419-242-6858
Name of Installer _ LEHSAC CORPORATION g 410-2 85¢ ‘
License Number __ #3344 |
Certified Wall Fump Installer ———— ®ell Driller _ lumber |
' ¥
Name of Property Owner _ RYAN HOMES . Telepacne 419-85£4~03501 :
Subdivision __GATTHERSHUNT Let ¢ 50 "0, Well Teg ¢ HO-Y -9100. {
Site Address (A0 A __ofen) RUN. RoAD SN :
p .
S " ,_4\~ T ;
Pusp Motor / Pltless Adapter .
1. Type 1. Hersepower -%%2 1. Haka 1*2}WT?C5 N :
a. Deep well tet _— 2, RPM _ e 2. Model ¢ __ e
b. Shallow well jet 3. Voltage 3. Depth _ __ &%
¢. Submersible _ g;f’____ &. 110 __ - C
3. Make WAL OZ7 b. 220 ____z_/_:i : !
3. Model ¢ [ vaf?/_g_;%;s?
4, Capacity . GPM 7 ;L
8. Pump exceeds wall capazity  Yss ~§::: No V//,ﬂ*’ P
§. If Yes, 13 low prassure cutoff switch installza?  Ves Mo X
7. What methods are used to protest the gump and electrical wiring from g‘
vibrations?  Torque arresators ew—m—.. Cable guards _;_~" Other o ot :
: Y
Tank Piping ¥ell data i
1. Capacity Q;(” 1. Type r%) _m;;__ 1. Depth _____ £t i
2. Pressure relis? 2. Size “_J“Z 2. Yield ____ ap:
valve? - 3. MSPF and/cp BOCA 3. 8Statie water .
Code approvad level ___  ft. )
4. Depth of squ y i 3. Will water %Mpal'
line !

f«.

be flsintected by
instalier? .l_,

I understand that it isg ay reaponalblility to notify the Howard Cgun
:

Department when the Installsaticp !s rﬂauy for ingpection {utherwige
is null and void). ! \

All information given above is true to the best of ay.snowledge.

3/(‘1[00 - WPT o Signature of Applizant: ___3,___;_>_5};:i"‘3,,/-=-- : g':‘
. /
vace: /]S |80 !

- —_— v o snr—

Note: A sticker Andicating approval/atatus of the installation w'i! be placed
on the well casing at the time of ths inspection X

HD-218 *
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9884 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER
Cit1] -- (MDE 'USE ONLY) WELL IS COMPLETED.
e - e WELL COMPLETION REPORT COUNTY
FILL IN THIS FORM COMPLETELY 1 gl
- , _ PLEASE TYPE NUMBER {7@4270
T USE ONLY. ° ' PERMIT NO.
gAg'(éoReceived D_ATMEM WELLDEOMPLYETEQ Depth of Well , FROM “PERMIT TO DRILL WELL"
oo v 53 S 3o 2 ROO = HO - 74 )00
8 a\ o * 13 ) 15 207 (TO NEAREST FOOT) 28 29 30 31 32 33 34 36 37
ownNer”  Russel Aev. Groope _ ' .
ast name ¥ Ly E _first name g
STREET OR RFD " Open Lun Road - TOWN Elll o Oty \
SUBDIVISION Gaither ™ HHin+- SECTION Lot __ S50 .
- WELL LOG GROUTING RECORD ﬂ ©lc | 3 I
Not required for driven wells WELL HAS BEEN GROUTED Y 1 2
(Circle Appropriate Box) ) ' v PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR . - ——

COLOR. DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G ING MATERIAL (Circle one) HOURS PUMPED (nearest hour) j
DESCRIPTION (Use FEET heck °f CEMENT BENTONITE CLAY (B[ C| - j'
additional sheets if needed) FROM TO bearing 46 : ” /

- NO. OF BAGS NO. OF POUNDS é'fi PUMPING RATE (gal. per min. )
’ 15
4 rown so;/ 0 |30 GALLONS OF WATER 74 METHOD USED TO
# A 120~ | ._ | DEPTH.OF GROUT SEAL (to. neare#ﬁ) "« | - MEASURE PUMPING RATE %7 r/cZ y
&00 ) f
Gﬂ,:b &f._ﬂym [PTRRSIN MR e pp e | Lom 48, .- JOP.. _ .52 _BOTTOM__ 58 - .4 « WATER LEVEL (distance from land surface) . = { .
r N } 7-8- (enter 0 if from surface) R 5
g . . / 'casing <. CASING RECORD : R BEFORE PUMPING = 0 0 ft.
e ARl 5~
: insert. C 0 ;
9/ / appropriate ONCRETE WHEN PUMPING 223—T ft.
code
3 " B\ below LPU_L# "tm TYPE OF PUMP USED (for test)
/ b air ist turbi
/50 “ MAIN Nominal diameter Total depth @ @ piston uroine
CASING top (main) casing of main casing other
TY (nearest inch)! (nearest foot) centrifugal @ rotary (describe
: .ST Oé QQ 27 27 27 below)
66 70 jet submersible D
E OTHER CASING (if used) 27 @ :
/C‘ diameter depth (feet) - —
inch from to B Ry W
. o . , . PUMP INSTALLED '
A DRILLER INSTALLED PUMP YES '
5 s (CIRCLE) (YES or NO) : '
' s t ! . g IF DRILLER INSTALLS PUMP, THIS SECTION
. - MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED v &
or open hole PLACE (A.C,J.P.R,S,T.O) © 29 <
S|T LEBHTSTI (H IO | _IN BOX 29.
insent : ' ~ CAPACITY:
appropriate -
bk BRONZE HOLE | GALLONS PER MINUTE
below [P !L I I_g_r T (to nearest gallon) S %
PUMP HORSE POWER :
37 41
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS : o (nearest ft.).
. ‘ 4/0 M" AT e 43 a7 .
WELL HYDROFRACTURED yes E =T T s 7 — E'GHT (circle appiopriate box
i A’ 7 T g and enter casing height)
c Y
- y 2 : . o
_ CIRCLE APPRgPRIATE LETTER H " = % 5 % LAND SURFACE -
A WELL WAS ABANDONED AND SEALED s ' :
A GNEN TS wen WAS COMPLETED Ca ' o2 (”?géf)sn
E ELECTRIC LOG OBTAINED R "33 39 41 a5 47 51 49 50 51
A ,
P TWEESLTL WELL CONVERTED TO PRODUCTION £ slor SIZE 1 , . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N . SHOW PERMANENT STRUCTURES
EERPACEITCou st e coetier e | DlueTen (iEanesT D DICATE NOT LESS THAN
N
CAPTIONED ‘PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 6 INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 5 60 - (MEASUREMENTS TOWELL)
KNOWLEDGE. trom to
|
GRAVEL PACK L )L )
IF WELL DRILLED
WAS FLOWING WELL —_—
INSERT F IN BOX 68 68
Y (NOT TO BE FILLED IN BY DRILLER) 2n
LIC. NO.i xﬂ/D\ZQL I T - (ER.O.S.) waQ 20
[~ — — —
SITE SUPERVISOR (sign. of driller or journeyman - 74 75 76 . 2;5
responsible for sitework if diﬂgrent from permittee) EELS[IESSOPE tLh?IJGICAfoR OTHER DATA ’
DENV-CRS7 © COUNTY




- o . ) . EMERGENCY/TEMP NO. IF ANY
Co-di- .

MM

S1] B14E | mmaca, “STATE OF MARYLAND e
o : PERMIT TO DRILL WELL Ho —gd —2)00
o o . ' please print or type ) ~fill in this form completely i
Date Réceived (APA S A B|3] . LOCATION OF WELL
ol 2¢ 24 OWNER INFORMATION | warD j
8 0D ~YY 13_ : . 8 COUNTY® ' 21

nog” FLG(\&' . - J
23 SUBDIVISION . : 42
LoT L@J

SECTION ;L_]
50

| a\\QD‘\"i"(\j T : .l

52 NEAREST TOWN ’ 4- 7
MILES FROM TOWN (enter 0 uf in town) | : ‘M1

73 76 77 78

AJLI
1 2

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) :

ON WHICH SIDE OF ROAD. N D
'(C|RCLE APPROPRIATE ‘BOX) g ’
’ Y

B | 2 | WELL INFORMATION
12 APPROX. PUMPING RATE

DISTANCE FROM ROAD

(GAL. PER MIN,) 8 12 ENTER FTORMI 38 39
.AVERAGE DAILY QUANTITY NEEDED ‘Sbo . TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20 A : '
USE FOR. WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL - ’
IRRIGATION 6‘ 09
FARMING (LIVESTOCK WATERING & AGRICULTURAL .~ COUNTY NAME COUNTY.NO.
IRRIGATION STATE :
' . S SIGNATURE INSERT S =—tr
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING o a1
: DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL P2 c OR 11O
" 4 IGNATURE EXP. DATE
[T! TEST, OBSERVATION, MONITORING 3 wm oo v 48 cos »
MM 5745000 oAb ' 352000
_ GEO-THERMAL GRID e 2 - _

APPROXIMATE DEPTH OF WELL L&O—OJ FEET
24 28

NEAREST

'APPROXIMATE DIAMETER OF WELL ~ INGH

Lo

METHOD OF DRILLING (circle one)

BORED (or Augered) Jetted & DRIVEN

30

AIR-ROTary ROTARY (Hydraulic Rotary)
37 caBLE . DRive-POINT
other c -

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY :
FOR POLICY ON'STANDBY WELLS
@ ' THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) a1 ol -

52

- Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER GAP"

63

o - 2/00

PERMIT No.

03206-2
é,mo(/'

Ne D P .
q@% |

%

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL e
WITH AN X

SOURCES OF DRILLING WATER
1. : )

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE -

. ¥

000
000

e

NAifS' -

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

70 71.72°73 74 75 76 77 78 79~

SPECIAL CONDITIONS

NOTF . APPROVING AUTHORITIES SHOULS USE SEPARATF SHEET IF NEEOFD =

" DENV-Pemmit 97

@ COuN

TY
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
. 3430 COURT HOUSE DRIVE o
© ELLICOTY CITY, MD 21043 -
PEAMITS {4101313-2455 INSPECTIONS (410)313-1810

AUTOMATED INFORMATION (410} 313-3800
#

- HOWARD COUNTY
PERMIT APPLICATION

" PERMIT NUMBER -

POOIR05 3

Bu:ldmg Address . lf}Dll L)Og N \'{131\
21 0‘/ 3

SDP/WP/Pelmon #

(-

¢ C

Suite/Apt. #:

v

2

Census Tract é()a O Subdivision 'i- r C/" e

Sectioﬁ le Area ) C)
2

Tax Map } / Parcel a ) Grid ({

Zoning"\":(..‘ﬂl_c.bgp Coordinates /S F*y/ . Lotsize

Property Owner s Name

Address l lﬁ( ) Dng

- ”'",/

N RJ’D\A

City L’ \‘ < r“u (\‘{ .\\ State j&[h_ Zip Codefw

Home Phone 72,
Applicant’s Name & Mailing Add

-

Phone

Work Phone 12 2
ress, (if other thdn stated hereon}:

Fax

ol
Existing Use PN
Proposed Use

Estimated Construction Cost

4\-( f[.; --:.,\
{

K';LL =
8 RN

xk FOP (_(( o
A \

o0

. . -
Description of Work \".».. Vi ;\(.:\ T TR W R C YT . . U

Contractor Company

Al

Contact Person

T
} Du’).;"c:‘ L

Address 16] ') L L\a

,,2.1

A TERI AT

\')» x [ 6 t=an (L‘.; "1“'. P MY, £ 4202 JL’ . fil;:ns'é’ N(} - L ‘ S‘aw k\"?\ Zip Codé )\ 1]‘) Qq
& . . ‘:_\\ \ ‘l Phone { ’ “./‘ —W N '\u}")'),) Fax {,]]b.. {‘{(}’ qéés
Occupant or Tenant Dot r_}rL A I Engineer or Architect Company‘ ,""l'\ i 1
vComact Name, E k ‘ NN {‘L < Contact Person e
Address \—4 &) \’l r) H» o l ey v‘\) Address
City ‘r \\\ I \L\\ ( L "\ _‘State H 3 Zip Code l 1) ‘) City State ZiD,C(;de
Phone?MQL"?#’ ‘ 9\ Fax Ui Phone o Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING b‘ESCRlPTION - RESIDENTIAL

B R

Title/Company

U'x\C/](

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling /Q SF Townhouse D Water Supply:
__ Public Depth Width ___ Public
No. of stories: —___Private Ist floor: Private
Sewage Disposal: 2nd Noor: age Disposal:
’ — Public Basement: - ::"t::e
vGross area, sq. ft. per floor: ___Private , Finished B O Unfinished B 0 P
Electric YesO No O C,i:f";r"';:m?m, Slab on Grade [ glcdnc Yt:§ No O
s as Y .No O
Use group: Gas YesO No O / . e e
: :‘Anlli-;am‘irl_y_dwellingi: Heating System: . ; hE
- Heating System: : Nz' :f : l;:c::i{:mu | Etectic O Ot O
Construction type: Electric O Oil O No. of 2 BR units: Natural Gas D6
Reinforced Concrete Natural Gas O \ No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas OJ
Masonry : Oxher St Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A.- O : iy, __ NFPA#I13D
' ___Ful Rt __NFPA#IIR
__ Partial ____Other:
State Certified Modular ___ Other Suppression State Certified Modular <
# of Heads Manufactured Home
'Y CERTIFTES AN AGREES AS FOLLOWS' (1) THAT HE/SHE 1S AUTHORDED YO MAKE TUHIS AFPUCATRN, {2)TTIAT THE INFORMATHON 13 CORREC T 1.1} NIAT HEADIE WILL COMPLY WITH ALL REQLLATIONS OF HOWARD

ALLY DESCRTAED IN THIS AIYT ICATION, (s)hunmowsmmmm TIERKHT TO

TR

.| THERETO;, (4) THAT HE/SHE WILL. PERFORM NO SRK ON THE ABOVE RFFERENCED PROPERT Y NOT S
m&mmmnmmﬁmmmmmmms q
(!

Print Name

.)%JA(OI

-

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

hd PLEASE WRITE NEATLY AND LEGIBLY

%



