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F’ ERMIT | n2lezr
AR o | | ‘ 30239
IR . SEWAGE DISPOSAL SYSTEM , o A _
- . MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 74?"

©  HOWARD COUNTY o 'N v e ZL2fD
‘| BUREAU OF ENVIRONMENTAL HEALTH  ~ D E“ E D

: 461-9933 DATE SYSTEM APPROVED —&- / 5/0'7

' g; I %/O 4 w f ﬂ/% j NePECTOR M

AR L
_ : N?rman Collins e IS PERMITTED TO INSTALL ___*__ ALTER
ADDRESS 2024 Millers Mill Road, Cooksville, MD 21723 PHONE 795-8618
‘.SUBDIVISION Roxbury *\ ROAD 4680 qumill Cou:rt LOT 13
_ PROPERTY OWNER _____ : John Carr
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GIR'NDERP. YES —— ANAIO—'—— . ' : , Mr. Collins will be putting in an
' : - ‘ extra large tank - 20 .
SEPTIC TANK CAPACITY 1000 GALLONS NUMBER OF BEDROOMS _3_____ J 00, gal
TRENCHES - 174 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below origindl -
grade. Bottom maximum depth 9 feet below original grade. Effective area begins
at 4 feet below original grade. 5 feet of stone below distribution pipe.
:‘}% LOCATION -~ Start the first trench 165 feet from the front lot line and 20 feet from the
S

i1 right lot line as seen when facing the property from Roxmill Court. Run trenches .-
S‘b’b - + along level ground toward the left lot line. :
: ‘ NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout nd

cap to grade or above on SCpth tank.p,e(cw

/’750: bffﬁ 7’1014(/\ /,fmzab @&

PLANS APPROVED BY. ‘ » C. Williams DATE 9/30/8 3

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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. ‘

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
"PERMIT VOID AFTER TWO YEARS. , / N

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 PVC Oél ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

- BLUG. PERMIT SIGRED :
NOTE: DISTRIBUTIOﬂ BOXES MUST HAVE BAFFLES. | AND RETURNED 9/¢ /

A 367 -
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

L]
o /4/
CALL 461-9933 FOR INSPECTION OF SEPTIC SY§T;MS. . EH - 2-1186

T T
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A 301..37

LOT NuMBER: [ 3

‘DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

_ Septic Tank Mlnlmum Total square Feet
3 bedrcom » 1000 gallon
4 bedroom 1250 gallon

5 bedroom 1500 gallon

Inlet _ feet below original grade.
Bottom max1mum depth feet below original grade.

Effective area beglns at feet below original gride.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.
No tremch is to exceed 100 feet in length.  Trench inlet to be same
as dry well, with ____ feet of stone below distribution pipe.

TRENCHES

Trench to be 2 ‘wide.

ﬁ/ feet below original grade.
Bottom maximum depth 2 feet below original grade.
Effective area begLns at __%f( feet below original grade.
L ET' feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length. :

(2) If more than one trench used, a distribution box is required.

(3)

(4)  Call for inspection of trench before gravel is installed.

(5) Provide 6'"-8" diameter cleanout and cap to grade or above on septic
tank and drywell. .

(6) If a Garbage disposal is used, increase.septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: S TAaa®D THE Fiast Thever 16357 mpon THE FrResT

LoT CGinEE AavP 240 From THE QleyT LT (.(zvé AS S'éG*J

Lolled EAUSE Tue PAcpen ) From Ralew(ouf«T‘

Riw TheueHES Ang Level G acin D Tuu)m,p The LeFT
BT _eive, F-30 -F3CLLA00..2
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APPLICATION

Co SEWAGE DISPOSAL TESTING- i )
':_ STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGlENE ‘ P

HOWARD COUNTY HEALTH DEPARTMENT .
ENVIRONMENTAL HEALTH SERVICES ) ‘ _ ‘ ‘ »
P.0. BOX 476 ELLICOTT. MARYLAND 21043 ' ; 4th.
> TELEPHONE: 992-2330 , v o ‘ : , DISTRICT

S
e 9/28/79

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

a

PROPERTY OWNER Y . C .

Roxbury Mills Rd., Glenwood, Md. 21738

ADDRESS

prone ___489-4481

PROPERTY LOCATION:

SUBDIVISION - Roxbury : Lo NO. . 46 Wfﬁ

ROAD AND DESCRIPTION __ Route 7 <$/080 - &XM///& _
3.05 Acres . : N ' 3 or 4" Bedrooms

SIZE OF LOT = . TYPE BLDG.

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

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

o o 106 . SIGNED
A c'“é”"”‘“’@ > . smariege s | | %;a%hagtmgg 3 f/i%
SIGNATURE OF APPLICANT __ - : —
pocon e DI M DPY WELL e /2/2/7 ¢ b
REJECTED BY ' ; . FOR . : - oATE
HOLD PENDING FURTHSR TESTS . ' . ) DATE

REASONS FOR REJECTION OR HOLDING ////“’/7? 6K Ho LD FOE APPEOUA’L 71/2'.,7 vi D/Vl SAID
Pep o ok Q#
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EMERGENCYITEMP NO: IF

ANY

v- -
SEQUENCE NO. - | °
1‘3 1 4 (OEP USE ONLY). ‘o
a - .
“A(THIS NUMBE'FT 1S TO BE PUNCHED
IN COLT. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO"DRILL WELL

please prlnt or Iype o

OEP PERMIT NUMBER

O-[37 ] WIUWI

hll in this form completely

B m

}m%

%

" Date FIecelved Jl/}‘y' B
"] OWNERINFORMATION - S
-~§K&fWMKIIILIIMEiFWWII~
GERIT PV WERFYTEFL T11]
IHAWKEMIJ ([ RBPPrEZ
DRILLER INFORMATION o
o IZI-.?.IIS’ ]

3 LOCA TION OF WELL

I”I”U'I‘T‘jI”I/?I@I A IZI-V

idz'aa a0 |IIIIIIIIIIII"
“‘;“_'SECTION B LOT[ED o

'QQQKKPPWIIIIIIIIIIII#

MILESFFIOMTOWN(_(;nIerOifintown IZW”I [ ] ] |

. 76 77 78

77 License No. 80

ﬁllersName ’7% M
. Flr Name

Ssr2 (She f), Mﬂv@ wﬂ 2—/77/
ere “7{ M // 2a/ YLI

- " Date*
Bl2] WELL INFORMATION

APPROX PUMPING RATE (GAL PER MIN.) IJ....

AVERAGE DAILY QUANTITY NEEDED m@p I I I [ I

(GAL. PER DAY) -
USE FOR WATER (CIRCLE APPROPRIATE BOX)

@HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION) -
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) ‘
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

| B | 4 | s
1.2 : !

DIRECTION OF WELL FROM

TOWN (CIRCLE BOX)

IWW

NEAR WHAT ROAD

ON.WHICH SIDE OF ROAD >
(CIRCLE APPROPRIATE BOX) )
L - . EST; EAST
o SOUTH -
wH319] J»
DISTANCE FROM ROAD
" - ENTER FT or Mi
. - : 38 39
_ , NOT TO BE FILLED IN BY DRILLER
. L : HEALTH DEPARTMENT APPROVAL
- HowaRrd A 30839
COUNTY NAME ~ COUNTY NO.
- OEP : ~ STATE HEALTH L:I
- SIGNATURE . INSERT §
DATE 1SSU ED P '
Bl/BlE M,Z Sopie 72/t

. NORTH

48 COSIGNATURE' . EXP. DATE

V APPROXIMATE DEPTH OF WELL EE... FEET _'

: APPROXIMATE DIAMETER OF: WELL

INCH E

NEAREST ,'

METHOD OF DR/LLING (circle one)

~ BORED (or Augered) JETTED - JeIted&DRIVEN

o <IFERB T ary AIR-PERcussion ' ROTARY (Hydraulic Rotary)

‘CABLE - 'REVerse-ROTary _-DRive-POINT
other'

REPLACEMENT OR DEEPENED WELLS
' - (CIRCLE APPROPRIATE BOX) )
THIS WELL WILL NOT ‘REPLACE AN EXISTING WELL
Y

THIS WELL'WILL REPLACE A WELL THAT WILL BE -
ABANDONED AND SEALED

) THIS WELL WILL REPLACE A WELL THAT WILL BE USED :
'AS A STANDBY -~

- [D] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLAGCED OR DEEPENDED
ravmiAele T T T TTTTT L]

. Not to be filled in by dr//ler (OEP USE ONLY)
 APPROP. PERMIT NUMBER . [ [ [ ] ]GIALP[ [ ] ]

. _FO_RCE ILI‘IQI Ii’ II I—IO I‘HO I’—7‘I

87 68 172 73 74 -75 76 777

1 WRITE
INITIALS PERMIT No

GRID IEI' [{]o]o I5I 22?5573 GIO OIg )
“SHOW MAJOR FEATURES OF x X
BOX & LOCATE WELL o °2/7/[,0 ca /-?n e
_WITH AN X : 29
SOURCES OF DRILLING WATER _
1WELE : YA ’WJ} i
3, 7 Da. so-r’-‘—c.« wen

. WRITE THE BOX NUMBER

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -

". DISTANCE FRgM WELLﬂ ‘O NEAREST ROADJ

\7 P""?L’I"P'fjm
FROM THE MAP HERE

TN Kk z¢
E '7570 l
(S0 7% -

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
NCTION

=

SPECIAL 1 CON‘DIT'I‘O_NS,: TR

- HEALH




. F Sty - 3//:9 74

Page %' of “ e e Review

Date Fehr ‘
‘ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ,P/-'ﬂé/ﬂé/

2l 7/5#{6L Osanple HISIE

- da fre 10:20~
Location of property (road) o, L/ C’octrf hen@ =5
Subdivisien Oxbury Lot /% Block Plat Sec.
well Driller ![gcggé £ @‘Zz& Owner Iy 3&0/3‘/&'/'
> / .

Depth of well / 53 // i

Distance of measuring point (M.P.) above ground ,/ 2

Static water level (S.W.L.) below M.P. .-
I. High rate pumping ~- reservoir drawdown

Time pump started Pumping rate

Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
¢ /
.54 g/ g s5cc 7 g/
J’
[0.1S 87 [0 see ‘ G g fim.
o




SEQUENCE NO.
(CEP USE ONLY)

4430

ci

- STATE .OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

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

DESCRIPTION (Use FEET .. | Check.
additional sheets if heeded) [ FROM [ TO | bearing
ﬁw—w—p S / @é e 13

\3 /931~

2

_ TYPE OF GROUTING MATERIAL

(Crrcle Appropnate Box)

NO. OFBAGS -7 NO. OF POUNDS (3
GALLONS OF WATER

| DEPTH OF GROUT SEAL (to nearest foot)

TOP 54 BOTIOM
'  (enteér 0.if from surface) "

ﬁmEIlIIMwRWlIgM

-_casing
types
insert
appropriate
© “code
below
|

CASING RECORD :

STEEL CONCRETE

PLASTIC OTH ER

" WHEN PUMPING

j@*

\E
MAIN "Nominal dlameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot) -

BIA O ZEIT]

60 -

OZ—0r0O IO>m

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

i ) L J J

J L M ~J

1 .

(Tms Ngsén @10 BEPUNCHED - ° FILL IN,THIS.,FOBM COMPLETELY COUNTY.

INiOLS. 3-6'ON ALL CARDS) c PLEASE PRINT OR TYPE NUMBER A ? O 3 q

> . ' N PERMIT NO.
DATE Received % . DATEWELL COMPLETED . Depth of Well - ~'FROM “PERMIT TO DRILL WELL"
D1Ro171% 2/ |BB ]| | J» - [F/[-ICHFD

|11 bReZs? (AL AN, HL%LLLLLJII

OWNER, _Swisher Joseph - | )

STREETORRFD _ o *1"M°  Roxwill Couw ! firstname rown __ G leuwoo cI I B

suspivision____ KoX oy SECTION - o1 /= .

WELLLOG .~ § - GROUTING RECORD clal =
Not required for driven wells WELL HAS BEEN GROUTED { '

1 2
: PUMPING TEST

_HOURS PUMPED (nearest hour)

PUMPING RATE (gal per m|n
to nearest gal.) .~

METHOD USED TO
MEASURE PUMPING RATE |

WATER LEVEL (distance from land surface) '

-BeFoRePUMPING , PV | [ ]
- . 17 ) 20
i

.TYPE OF PUMP USED (for test)

s E]piston .turbme
- 27 ) B

27

— o other
centrifugal rotary _’;,‘-)- (describe
1A . 27 5 7 below)

jet

@bmeréfﬁle
27 = Lo

N

screen type SCREEN RECORD

or open I\ole [S[T] [BIRI

[H[O]

insert
. dnsert TEEL BRA OPEN
appropriate . ° BRONSZSE HOLE
.code . -
© below ' [P LJ [Ol
| PLASTIC OTHER -

CIRCLE APPROPRIATE LETTER.
A A WELL WAS ABANDONED AND SEALED _
WHEN THIS WELL WAS CON‘PLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCGTION
WELL

E

T

l; Cs¥ Y N
SR DEPTH(nearesth) O

E] Hlﬂlll
rrunJIllg

ZmmMDO®w IOPm
‘ N -
SEEPAN
S -

E

—
Y
o
B
~

~ PUMP HORSE POWER -

| (nearest -

. PUMP INSTALLED

DFIILLER WILL INSTALL PUMP YES
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP THIS SECTION
MUST BE COMPLETED FOR ALL WELLS .
EXCEPT HOME USE ’
TYPE OF PUMP INSTALLED

~PLACE (A,C,J,P,R,S,T,0)
IN-BOX-SEE ABOVE:
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP COLUMN LENGTH

37 41 .
ARNEE
a7
G HEIGHT (circle appropnate box
and enter casing height)

LAND SURFACE

a ove

E.below

(nearest
foot)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

.ACCORDANCE WITH COMAR 10.17:13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN. THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

DRILLER; IDENT NO

DRILLERS SIGNATURE .
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or jour'rieyman

responsible for sitework if different from permittee)

38 39 41 5

SLOTSIZE1___-2_ """ 3

DIAMETER EEED:' (NEAREST

OF SCREEN INCH)

T 56 — 60 )

L from to :
GRAVEL PACK] : JL —
IF WELL DRILVLED WAS . ;
FLOWING WELL INSERT- .

F IN BOX 68 68
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T . (ERO.S) wa

o . . 74 75 76
o] A
TELESCOPE LOG" OTHER DATA
CASING )

INDICATOR

" LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
‘THAN TWO DISTANCES
" (MEASUREMENTS TO WELL)

1

gove

'HEALTH
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25 /i ;f / 2 | P ‘ Review R[[ﬁ/ﬁ"’ OK.,-;J:‘

ite - =2/7 [£7

7 .
% ’ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - K[ — O40 4

Location of property (road) Koxwil| Couvvi
Subdivision K oxbory Lot /3 Block Plat Sec.
Well Driller Joscphtl, Mayne owner _JoSeph Swiches
. T 7 7 7
Depth of well //3’ v o
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 7 .-
I. High rate pumping -~ reservoir drawdown
Time pump started Z(,' 0d Pumping rate /g@a:/: 3
- Total time Y /8 — to reach_pumping water level .5 §  ft.Ubelow M.P. __ _  _
IT. Recovery pump test data - observations to.be recorded every 15 minutes
TIME (in 15 ! WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 94 (if used) (gallons per
tervals \ gallon bucket minute)
-
PO P74 Jose 7
\ ) . ]
2 30 S 7 7
Q" V\) \kg . 7 ?
7 00 S 7 2
g: /5~ | 59 7 7
730 60 7 g
e -
Q4 ya) Z 7
P
o 00 &5 [0 02e - ¢
-
10: /S g7 /0 ¢ <
/ 0.’30/ &7 /0 e
/0 S §7 /0 ¢
// 'u” _00 o o g'7v,\._ o - - _/ﬁ_,_ R - B R 6 .
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HOWARD COUNTY HEALTH DEPARTMENT
. Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

* APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation v/// : \ Receipt # 31?2Fi¢135
Replacement : Date 42;;Q;QZ§QL
Name of Installer L/d ‘Tf?"mé ‘ : Telephone 30 725 ~7243
License Number _// 78y
Certified Well Pump Installer ~Well Driller Registered Plumber _L-—"

- .
Name of Property Owner Jorfal ﬁ @/@ﬁ/ Telephone Q\S‘S‘ -§727
Subdivision /mxw@ Mule, Lot # _/ < Well Tag # ___ -

'Site Address «sgp 'Raxrarll (oofl G lewood _ A

Pump - Motor Pitless Adapter
1. Type 1. Horsepower __ 1. Make
a. Deep well jet __ - 2. RPM 2. Model # __
b. Shallow well jet __ . _ 3. Voltage ____ 3. Depth
c. Submersible _______ a. 110 ___ %
2. Make ' b. 220 ___ | -Z:
3. Model # §
4. Capacity GPM C
5. Pump exceeds well capacity Yes _____ No __
6. If Yes, is low pressure cutoff switch installed? Yes ____ No _____
7. What methods are used to protect the pump and electrical wiring from
vibrations° Torque arrestors _____ Cable guards ____~ Other ___
Tank Piping Well data
1. Capacity ___ 1. Type " 1. Depth ft.
2. Pressure rellef 2. Size 2. Yield ____ GPM
valve? ___ 3. NSF and/or BOCA 3. Static water
Code approved ___ level __ ft.
4. Depth of supply 4. Will water supply
line ' .be disinfected by
installer? _

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best %f;z/ knowledge.

Signature of Applicant: <jbé2///;%:;Eia/
nate://f SR 57

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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PARCEL NO. SEC.

20l |/ | —

HOWARD COUNTY

APSLICATION 9/ +48)0 1 PERMIT APPLICATION

DEPARTMENT OF PUBLIC WORKS ..
BUREAU OF INSPECTIONS LICENSES-2 PERMITS ;
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043

/\’)9 6 )y()( ?,1 .

/
o 0
SERIAL NUNBER

372 )4

»(’o %/V)/LQ C /

A BLmK NO L BER FOLIO

173 F

- ‘
GF!AD!NG/SEDIMENT chTﬂOL (DVEﬁ — ONo

/6.7 51830

R al

| Gt

Qmwf

Yoo ((JM:KC (/T

PHONE NO. FIREPLACES

£ Lo ne.rer

/_7’Uu,<c/_/

DESCRIPTION OF WORK AUTHORIZED

AT Cepathivse Jon
AThcpicd to SE  Cocne ©

i

-1

[113 BLDG. FRONT DEFTH [ HEIGHT
7
r (

/1 X6 J
—7vPE OF BLDG. _ AREA | ROOF
8. RO0OMS !
AOOMS
BATHS

i FOOTINGS S. WALLS

ConCkeTe ;

'
'

N . : UTILITIES
wuc‘ s:wma‘ GAS | lu:cmcm‘ TVPE OF HEAT ! AC

true and correct, on
County Ordinances on:
who'hov specilied or no

EXTSYING USE
S/VELe

Pnovossot,;{r”( H’“éé ,.7

2 /n‘,

ty-four hgurs in o
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