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< epyprond |
 PERMIT i rmes
' A__30323
e SEWAGE DISPOSAL SYSTEM
2 057 MARYLAND STATE DEPARTMENT OF HEALTH®
"HOWARD COUNTY ~ o v ELLICOTT CITY
& ~ : éj
BUREAU ‘OF EN9\/9I2R-OZI:!;/IOENTAL HEALTH l N D E}( r D - ’/"/( \ £ DlSTR|CT rd

pipe.
from

) ) \«__/ )

I.c.0.F /z/a“ DATE_10/09/85

1 e’

Fogle Septic Cleaners. _ IS PERMITTED TO INSTALL —X_ ALTER
ADDRESS _ 4115 Streaker BOQQ, Sykesville, M’a:gland 2[284 PHONE - 7QB.8E70
\’\

SUBDIVISION Wynfield : ROAD _2671 Wynfield Road LOT > 14, Section 2
PROPERTY OWNER __Keith Uithoven ‘ .

ADDRESS . i q -

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22% C
GARBAGE GRINDER? COYES NO _x

SEPTIC TANK CAPACITY 1000  GALLONS NUMBER OF BEDROOMS _ 3

TRENCHES -~ 180 sq. ft. per bedroom, _Finimum Total sqg. ft. for 3 bedrooms ~ 29 sq, ft
Trench 2 feet wide.  Inlet 4% feet below original grade. Maximum depth 11 feet below or.zglnal

grade. Effectiveaarea begins at 4% feet below original grade. 6% fett of stone kelow distribution

distance, running towards the right front corner of the lot. NOTE: No trench to exceed 100 feet

in length. If more than one trench used,_a_distzibutian_bax_ls_zeauu.edﬁ_fxenchgs.to.bg_installed '
on level ground. aiL/ 6“’

RoLZe)

LOCATION: Start the trench 85 feet from the front (330.45 ft. long) lot line and 175 feet
the right (481.56 ft. long) &ideline. Continue to dig the trench on level ground the necessary

L

Frank Skinner

PLANS APPROVED BY ’ : b AT'E 5/21/85

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.™"

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 SEPTIC nmn( MUST BE CAST IRON OR SCHEDULE 40 PvC OR ABS. B®DG. PERKIT SIGNE //
PERMIT VOID AFTER THREE YEARS. . wg URNED _ / J :/‘ IE

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES N-OTAMETER. CAST IRON, CONCRETE OR TjRRMA;QTrA OR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REOUIRED /\%
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. o EH - 2-1082




‘INDICATE NORTH. - NA'/AE ADJOIN!NG RO‘*A,DWAY__AS B_ASB LINE. X
WyrFrey R,

PERMIT CARD

SEPTIC TANK, LEVEL //ﬂé& éat : C.L,EANOUTS'"'S’/’“/ ‘A / 4 IUZWE
DISTRIBUTION BOX, LEVEL ”/A R ' : AEULEL I ‘ ———
. TILE FIELD, DEPTH . ‘ 1 FT. TRENCH WIDTH 2 e IEQM%’S}S "VW*‘\ |
GrAveL peptH___ 5 S Fé . TOTAL LENGTH_ OO FT. (
NUMBER OF TRENCHES [ M&AREA X)) ¢

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA g SO : SQ. FT.

REMARKS__ L0716 S o1 P SRl JReHH 45 DVl <> JHewent ¢ puradt S JW

M«w-—s?fs | J. A

DATE SYSTEM APPROVED INSPECTOR




Comert™ L s

'Tg’”vLIMINARy

SEWAGE DISPOSAL TESTING _
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE Top

HOWARD COUNTY HEALTH DEPARTMENT _ , ; - .
ENVIRONMENTAL HEALTH SERVICES : :

P.0. BOX 476 ELLICOTT. MARYLAND 21043 ) ' ’ ‘ : ' 3rd.
TELEPHONE: 992-2330 : ‘ S DISTRICT rd.

DATE _-

10/31/79

S er %\/ A I 5
A Mﬁg . ,,-4:;»’2&/ . Vv,l'; - é{ o
TO:  THE COUNTY. HEALTH OFFICER (ﬁ 2 (,//! e . AT B
ELLICOTT CITY. MARYLAND /é‘?.%;? : . .
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER .Lanld c.' A/e[/% Z/ f/Mé’/i/ _ - ‘ _: .

Tom Munz © =~ 792-2242

ADDRESS 3450 Ft. Meade Rd. . No. 206. PAI'_IIONEV . y - e
PROPERTY LOCATIONW Y/S/F/ Exé_p o ‘ ' - / 90 M Z"" @'\7: 0
SUBDIVISION | Hoffman property R L LOT NO. 14

ROAD AND DESCRIPTION . M 0% 7/ %ﬂﬂﬁ//%&/ / Y W

: 3a¢res N edrc
SIZE OF LOT . : \ : - : Tvee Blo. S or 4 l_}?\edroomsu

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.

SIGNATURE OF APPLICANT /s8/ 'Ted Snovell for Land ASSOCiéteS ' | . SR =

APPROVED BY' ﬂ . \'I. i -D,Lﬁ, M : - FOR | DWW@AL ‘I .DAT.E /\L/Z 7/‘77

REJECTED BY FOR _ : DATE

HOLD PENDING FURTHER TESTS ‘ ’ : DATE

REASONS FOR REJECTION OR HOLDING' 5 Ig oy /7[,&,4 0/\ R H

o\m j’j‘r‘ \A/\/N /Q o '_ BLDG. PERMIT SIGNED, //
0 . . o . T AND _REIURNED _ 2T
P 22 / f/ .57;4';6/

THIS IS NOT A PERMIT
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INDICATE NORTH : NAME ADJOINING ROADWAY AS BASE L'INE..

TEST- 1" DROP -

) PRE-WET
DATE TEST NO. DEPTH START STOP START " sTOP TIME
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4. 30 ?/‘ﬂa/ Review }'/ 9‘%“ /JW :

FIELD DATA SHEET ‘ E
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - #7 ~ 102 &

Location of property (road) ' |

Subdivision o freled Lot Block Plat Sec. ___ |
Well Driller é /e 0rge Lo/ crita y Owner esr. [ y i

Depth of well 4& (&) = /

Distance of measuring point (M.P.) above ground j

Static water level (S.W.L.) below M.P. “L/ﬁ ‘ :
I. High rate pumping -- reservoiz; drawdown :
1 £
Time pump started 7 ' ‘f‘\'} Pumping rate ? G:FM
Total time to reach pumping water level ft. below M.P.

II. Recovery pump tést 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 & (if used) (gallons per
tervals gallon bucket minute)

¥ .30 F5 S0 Gte. 2

& 435 PG 20 2.




SEQUENCE NO. -

LIN- COLS 3 6 ON ALL CARDS)

(OEP USE ONLY) :

(THIS NUMBER IS TO BE PUNCHE

—

"_STATE OF MARYLAND _

| 45 DAYS AFTER WELL IS COMPLETED.

THIS REPORT MUST BE SUBMITTED WITHIN-

WELL COMPLETION REPORT -
FILL IN THIS FORM COMPLETELY -
PLEASE PRINT OR TYPE~ L

COUNTY
NUMBER

A30Ea3

|CLITI U\-

B

DATE Recelved

PERMIT NO...

FROM “PERMIT TO DR

28723 30 31 32 33 34 35 36

RILL WELL" [

OWNER Idéml%h

STREET OR RFD

'.es 7’~ chm dsbwzz

SUBDIVISION

_Iaslname w\i\n‘@l@ d Rd

- TOWN.

RN

secnoN

‘ J

W’VM‘(CIC’I(I

ESSESSAT I

- WELL LOG
Not'requir'e'd for driven wells

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

Check

| CI@L)&/

N @my /‘?7/@% : 53@/5@ -

DESCRIPTION (Use . FEET- Ciwess.
" additional sheets if needed) [ FROM |- TO; g beanng
' )o@ «J’@gI O &

14|,
so |

Shat @? e
ﬁ/@@luﬂ . 5,@’(

(Circle _Appropriate Box) ;

|- 7veeof grOT
~CEMENT)I

' : GROUTING RECORD
- 'WELL HAS BEEN. GROUTED

G MATERIAL

BENTONITE CLA\; ’ -

NO: OF'BAGAS 46/3 _4 no. POUNDS T
GALLONS OF WATER . &5

DEPTH OF GROUT. SEAL (to nearest oot) * .
fromI(/I Ll I Ift f°I¢I' | 'Ij.ft
’ . BOTTOM:.

(enter 0 if from surface)

lcasm.g\
< types
insert
appropriate |
- code
below
|

- *-.CASING*RECORD '

Sl

STEEL CONCRETE

PLASTIC OTHER

(RIS T

"MAIN' " 'Nominal diameter  Total depth-. - :

CASING -top (main) casing of main casing
TYPE

(nearest inch)

63 64

: HOURS PUMPED (nearest hour)

) 'PUMPING RATE' (gal per min:
|- -to nearest gal.)

.-WATER LEVEL (distance from nland surface)

» ‘-'BEFOFIEPUMPING‘ H...
# 1 whenromping - W.HH

. TYPE OF PUMP USED (for test)

air
v.v'c'entrlfugal lErotary

(nearest foot) i E

‘METHOD USED TO
'MEASURE PUMPING RATE L

@WIZW

D piston | T |turbine
(B} *
other

._\@ (descnbe

.27

27 below)

\--

£ __OTHER CASING (if. used)
e diameter d
H ) inch . =2
c Tk ;
TT . s
lol b Je i1 i
. screen type' SCREEN RECORD. - R
or.open .hole o
e [T [BIR] [HIO]
- ! STEEL BRASS OPEN
. appropriate ‘ .BRONZE HOLE
' code 3
~ below P|L OT
' LA OTHER

| : ’ PLASTIC

-
N

DEPTH (nearest ItF)(

9 III IWEII
| I Il_l lJlllII_I

N

: ’ CIRCLE APPROPRIAT
A ‘A WELL WAS ABANDONED
. WHEN THIS WELL WAS CO ]

E ELECTRIC LOG OBTAINED .

' P TEST WELL.CONVERTED TO PRODUCTION )

WELL

ZmmDow TO>m

‘| ' 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 ({NFORMATION .
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

i 'DRILLEFI WILL INSTALL PUMP -
" (CIRCLE) (YES 'or NO)

. IF DRILLER INSTALLS PUMP, THIS SECTION
*'MUST BE COMPLETED FOR ALL WELLS

- EXCEPT HOME USE -

- (nearest ft )

(.;bove

PUMP INSTALLED

Yo/

“vyes

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE: 3
GALLONS | [ITTT]
GALLONS PER MINUTE - =

(to nearest gallon)
-PUMP HORSE POWER

PUMP COLUMN LENGTH

L)
VLLLLT]

‘GASTNG HEIGHT (cnrcle approprlate pox
and enter casing height)

. LAND SURFACE
’ (nearest
[;I below ﬁ. foot)

al I II Hu IERE]

OF MY KNOWLEDGE.
DRILLE S IDENT. NO Ha a7

L /‘ %é/J(Ld

SLOT'SIZE 1 2 _3 oo
DIAMETER EI];__I:I:I (NEAREST
. OF SCREEN ST S TV
fdm_-:. L to )
GRAVEL PACK__ - TN
IF WELL DRILLED WAS. -« + .-
 FLOWING WELL INSERT " » L
F IN BOX 68 L

68

DRILLERS SIGNATURE rdj ";/rpg; CERGS) 7 - wa T

(MUST WA TOHSIGNATURE Oa A APPLICATION) - e 75 78
T Hn FERR

STE SUPERVISOR (stgn of driller or journeyman | TELESCOPE Ir?éIoATonf [OTHER DATA

*| OEP USE ONLY: S ’
/1 (NOT-TO- BE FILLED IN BY DRILLER).

CASING'

o e N

- 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)

A fﬂw

o f:’_,_ -
i
i
Mﬁ@/«n‘%&/ ,(;9,

/:r'/}.»‘/'?" /n (T//,’ﬁm

responsible for sitework if different from permittee)

HEALTH .



: ‘FIELD DATA SHEET ‘
| HOWARD cowva-y WELL. YIELD szr::; _

' Well. Pernut No.. HO" - 8/»/0;(8'

v ‘Location of property (road) WVV;’FIE’[C[ Rd L

=*. - Subdivision ‘ Lot /4 Block'7-j_
l:a.gigpdq\/ '

'.‘f".;f;rWell Driller - @ vqe _Owner _

R i e i e e e
 Depth of well N T u SRR h
.~ Distance of measurin po.int (M.P.) above ground ‘ 7 F{' S - RS

‘Time pump started '
“Total tJ.me

Stat.lc water level (S.W. L ) below M, P

I. Hzgh rate pumpJ.ng - teservoir drawdown

&/5"

“to teach pumping water .level

;ff? ,”‘“;ﬁ_éfﬁ;

3%/’,‘ -

Pumping rete f 5749’”\: '

ft below M.P.

II Recovery pump test date - observat.lons to be recorded every 15 minutes

tervals ‘._-.

TIME (in 15
..'| minute in-

WAZ‘BR, LEVEL
below M.P,

" PUMPING RATE
. time to £i11 %/
gallon bucket

| FLOW METER READING

.. (if used) - ...

. (gallons per.
__minute) ’

V§'

57§f¢‘

7 - Sec

T éﬂmy

'900

Yo £T -

T % s

"&@m

 49{ff

7?Q;k€5 

;éﬂh«

1957

308ag |

95 Fr

;2@ﬂmn

s e

95 Fr

% Sec
30 Se .

7

957

B P e

1 RoSi e
39 Sec

TEFTT

3¢ _Sac

- ;TWQFGSAqu
(@377 |

1 g s

e;*arﬁf

Y

f%vggc;ef'

1 30 Sec.

cawur.kf'au s'ww -




T 5 T R s T—" = R — g A T T T SR AT S s TR e e SR S R e T AT N S N L ST e r—

o . EMERGENCY/TEMP NO. IF ANY

81| G745 | SEUENcENo. | STATEOF MARYLAND © ¢ OEPPERMITNUMBER

v s EP N I : T e, ' r
1 | OFPUSEONLY 0~ PERMIT'TO DRILL WELL | J \
5. %ﬁg) Ldg%-%EngfA IL'<L) CBERPDUSI:CHED ",‘ B - . . please prlnt or type O fill in this form completely ®

Date Received . ' 8] 3| LOCATION OF WELL ] B 53 c

i — jW”E’*’”F"”M"”O” | EOEPRBIIIIII] sy
I@I@Iglmsm TALIIONC LETTTLY | g, EnGnEs mgm T TTTT

| BBBELERKEWAV IO TITT) | "o oy
[EICLT EBT G vwmgnbwm_- _I@Qg"IFIKI!IEIMDIQIHI FITTTTT)

Town State72
52 NEAREST
. o . DRILLER INFORMATION o o MILES.FROM TOWN (enterO ifin Iown)ILLU_IMIj
 GeoRers F. I:{C\CrI-F gD Doy ' I"I I . - : 7 777
' Driller's Name 77 License No. 80‘ I8T4 . _ i — —
L, Fean¥lin E%Imi Nqu Trne, —I—JA = L bwn&etd ]
Firm Name : DIRECTION OF WELL FROM 1, NEAR WHAT ROAD 30
G900 Brown Churen (XA IYII ICI\I&_I .I’YII) QIT‘)I | TOWN (CIRCLE BOX) NORTH
Address, . . ' : { /
Hb@? v 4 Z eﬂmEA/’L&A ~,§7l///7///f r ON WHICH SIDE OF ROAD AR
“Sigratore e " (CIRCLE APPROPRIATE BOX) w[E:sJT@"sAs?l
BI 2| WELL INFORMA TION SOUTH

" .APPROX. PUMPING RATE (GAL. PER ...-.

_AVERAGE"DAILY QUANTITY NEEDED
(GAL. PER DAY) I5IO S1E I~ I ]

SRR
DISTANCE FROM ROAD

ENTER FT or MI
S 38 30

 USE FOR WA TER (CIRCLEIAPPROPRIATE BOX) : . Co — NOT TO- B.E FILLED IN BY DRILLER-
: ‘ ARTMENT APPROVAL
o) HoME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . : HEALTH DEPARTMEN é@ 23
FARMING (LIVESTOCK WATERING & AGRICULTURAL = | HOWA D - : 34
IRRIGATION) - ' COUNTYNAME : — COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. COEP . . - ~.*  STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE s _INSERT S -
: . . DATEISSU
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : mj » ”%’3 ¢ fe
APPROPRIATION PERMIT.AND STATE HEALTH DEPARTMENT - | é 5[ A ([§]S] 7~ ! /55
APPROVAL) : ) ) 48 COSIGNATURE | EXP. DATE
TEST, OBSERVATION, MONITORING (MAY. HEQUIRE NN ggg“|5 G # o]0 o| gg,sgl@[ 8‘|/ | @Io] 0| o,j

APPROPFIIATION PERMIT)

, . SHOW MAJOR FEATURES OF W oONr
APPROXIMATE DEPTH OF WELL. -@... Feer - %?T"H&ALNO)?ATE WE'—'————-—’
S ; »«Z ? Cancimrm,

: . NEAREST SOURCES OF DRILLING WATER 7 ‘ (
. APPROXIMATE DIAMETEROFWELL : Ia. - - - NCH 1. \})CL’L_ T : l
I
.. ~METHOD OF DRILLING {circle one) . 3 .
w BORED (or Augered) ° . . JETTED " " Jetted & DRIVEN WRITE THE B‘OX‘NUMB'ER .
AIR-ROTary - AIR-PERcussion . - ROTARY (Hydraulup Rotary) FROM THE MAP HERE_
CABLE . -~ BEVerse:ROTary . -DRive:POINT - «| . . = :

m

. omerA- ‘ | o » <Z(O @ | %
— —— T NS e

" REPLACEMENT OR DEEPENED WELLS '

- - - e .DFIAW A-SKETCH ‘BELOW. SHOWING LOCATION OF WELL IN -
" (CIRCLE APPROPRIATE BOX) - © .t | " .RELATION TO NEARBY TOWNS AND ROADS AND GIVE
' THIS WELL WILL-NOT REPLACE AN EXISTING WELL - " = |- .DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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

. THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

- OFAVALABLE) [T [ [ [ [ | LT T

Not to be f/lled in by driller (OEP USE ONLY)"
\ APPB_OP.PERMITNUMBER [ ] [ 1 ]G] Ale] 1] J

- FORCE[ £ .. INITIALS PERMITNO[ H (]) ] g]» ,I]—] | gﬁ I8

- 75 76 77 718 719

SPECIAL CONDITIONS

" HEALTH |
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NOW DALY

ANTA RO 2!

I

C’”EET Z.orz.
.+ WYNFInLD
' 'Plfﬂ’ #116!\

Tl )

P d

-~ hereon, hereby adopt- this plan \of/ subdlvic;sion &th com‘lderatlon of

: We Bo.nengcr Creck Auoctct«. a Mary\and hvmted partnemhip, by Danald (, F’oery &Thomm c.

Munz, Gcncral Psrtncre Owner s of the property shown & des«,ribed

the approval of th\s flnal plat by ‘the office of . Planmng & zZening, 7

establtsh the m{nlmum bul‘ldlno restr ctlon res, & gr-unt unto Howard_
s 114\ Tl -—rﬂh" rnjlu\/. nnnstmct.




PERMITS (410)313«2455 INSPEC'TIONS (410)313—1810
AUTOMATED INFORMATION- {410) 313-3800 *

e ‘Propert /fﬁ/ﬂ/ ¢ /32’*/2/?41 ﬂﬂ}/&/&%?; |
, Address'{“/é’ 7/ Wy”#ffly /Qaﬁfﬂ
- C'tV !L}é’ 57 m/fffﬂgf{/{‘_"’state /ﬁﬂ Zip Code J Z iﬂ :“i’j

Home Phone

Jﬁu,?/,zmwmuz/
M

: Jo i )‘_ o I . : .“‘_.“ : ::t.\‘,, ]
,‘ 4 ’“‘ Fax ":'_,:ﬂ ; J.,‘ ,“' S [‘j,v\

G nd :

. Lot size

Phone

' "‘.EX|st|ng Use
Proposed Use

= ‘Contrector Company /”[/S’ﬂ/mﬂﬂ/ﬁfjfjﬂv/ﬁﬂ/w ..
| LAVE DuSCHMAN |
| Aderass /30 ,éz/w?éf/v Ryw

y ‘Clty ;7/4/? }2}(}775 1// State i"’ﬂ Z|p Codea? 1y

: Llcense No.._-nF 2 S

rrons 472" 543 <304

I .(Engmeer or Archltect Company
" & ,avuw%’ _v - -«‘ P .'"- B ; T ‘.’~ ‘.\“‘.» - T
: Contact Person : o o '

Lo i AContact Person

Address g 3 .'

Clty

"‘Z|p Code

Phone~

* BUILDING DESCRIPTION - RESIDENTIAL -~ "= |
:Wat“S“Pply'- oo | sEDwelting 3K s T°th°“8° o 'WaterSuppl)' R
SiiPublio T L Dely ot WL Publio -
anate LT o anate., ’
SewageDlsposal ‘SewageDisposal;"'i :
i Pubhc B Public k ‘
anate XPﬁvete L

: Flmshed Basanaxt El UnﬁmshedBasanmt D
-Crawl space O . SlabonGradeCl :
No of Bedrooms

?Elecmc Ymn( No'@: i

‘.‘Electnc Yesu No o, Rt I
: ) Gas YaD Noﬁ’ o RN

: .'«

- Full.:

o - Mum-faunlydweumgs.""" -

Spnnkler system N/A u ]

No. of efficiency unitsiy*
No. ‘of '1 BR units: -~ "
No. of 2 BR units:

No of 3 BRunns

Other Sttudure
‘Dimensions:

e Heaung System

~ -;"NatumlGas 0. ,
v PropaneGas I:I ‘ '“,"'\

‘ASpnnklersystem N/AD ) |

Electric - 011 El i

_ . 'NFPA #13D

SE FIN!I’B(.’I‘INGT}B ORKPMHEDANDPOSTING‘NOTICES

cant’

, ng ﬁ_
,-;Tttlzf/}Compqny

,yfgﬁm f‘—‘»f/*f" ﬁ’//s% /mﬁ ’I/ g?fé f//J )

. Footings: | IR :

Pamal"" s “oon Roof . _ R NFPA#13R :

; OtherSuppressxon IR o ISR B Other SRR

- Aoftcads StateCemﬁedModular';' ‘ s :

; S S ™ g - Manufactured Home ', j
- nmmmmmmvmmmmmmmwn (l)mn{ﬂsuxmAumonmmmnmmmnm«:(zmmrmmmmnmcom (3)11MTH!IMWELNWLYWHHMLRWMHONSOPHOWARDCOUNTY 3

wmmmmuwmmm,(d)mmx/sm;wumomuowonxounmmvnmmmmmwnmmcumnmmmmmmnom(ﬂmruﬂmmwumomwmmmmmomn IR
D POY » ) '

'g//‘ﬂ//ﬂ /Zr ;K,L/ M/;)V:f;ii SN
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