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/ SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY OM- 32817L ELLICOTT CITY
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> Fogle Septic Cleaners IS PERMITTED TO INSTALL __ % ALTER '
ADDRESS 1115 Streaker Road, Sgkesv.ille, MD 21784 PHONE 992— 795-—5670
SUBDIVISION Ritz Estates RoAD 17009 Moss Meadow Way | g m Combined
PROPERTY OWNER —eernie Fryfogle /77 + ﬁcc&//az /\Mﬂ(
ADDRESS

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

GARBAGE GRINDER? YES Nno X

SEPTIC TANK CAPACITY 1000 gaLLONS NUMBER OF BEDROOMS ___ 2

TRENCHES - 200 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 2% feet below original
grade. Bottom maximum depth 4 feet below original grade. Effective area begins at 4 feet
below original grade. 1l% feet of stone below distribution pipe. LOCATION: Start the
first trench 90 feet from the rear lot line and 190 feet from the left lot line as seen
when facing the property from Moss Meadow Way. Run trenches along level ground toward
back of property. MAINTAIN 100 FEET SEPARATION BETWEEN ANY PART OF SEPTIC TANK OR SEPTIC
SYSTEM TO WATER WELL NOTE: No trench to exceed 100 feet in length. If more than one
trench used, a distribution box is required. Call for inspection of trench(s) before
gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade or above on
septic tank.

___AND RETURNED BLDG. PERMIT q:z_- 4

20 BEZ URNED, 7

PLANS APPROVED BY C. Williams DATE 11/29/84

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE summ

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. JT
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 600 137200

NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS.

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 9922330 FOR INSPECTION OF SEPTIC SYSTEMS. EN . 24082
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D.R.S. & ASSOCIATES

PROPERTY OWNER

CARROLL CO. HEALTH DEPT. PERMIT

BUILDING PERMIT

\
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FRONT YARD SETBACK \oo -{:
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RIGHT SIDE YARD sSeTBack _ Xzo't

. &
LEFT SIDE YARD SETBACK 50 -

SUBDIVISION NAME _ f=/T2 ES7ATES

262

LOT NUMBER

SCALE:

¢
4 ~ 4
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APPLICATION 25002

SEWAGE DISPOSAL TESTING

MTE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 4/0 0 Q/‘uh
? Lith
|
HOWARD COUNTY HEALTH DEPARTMENT e i
ENVIRONMENTAL HEALTH SERVICES W“’ /a/v(é v‘/f M /ﬁfzﬁfé%
P O.BOX 476, ELLICOTTCITY, MARYLAND 21043 3
TELEPHONE: 465-5000, EXT. 356

"

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

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

WWGL ASSOCIATES
PPOPERTY OWNER

4300 GELSTON DR. BALTIMORE, MD, 21229 945-4200
ADDRESS PHONE ,
| PRcle
PROPERTY LOCATION: &
RITZ ESTATES 2 " Block B
SUBDIVISION LOT NO. .
| South Side Moss Meadow Way 132' East of Beetz Rd.

: ROAD AND DESCRIPTION

SIZE OF LOT 40,100 Sq, Ft, TYPE BLDG, 3 qr UL
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR
| (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS

DATE

DATE
R

KMM/,- [0-/8-77, Ao (b

THIS IS NOT A PERMIT
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APPLICATION

Wit SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL, HYGIENE/OL) o;,u{lzm

4
HOWARD COUNTY HEALTH DEPARTMENT S ERNE b
ENVIRONMENTAL HEALTH SERVICES 'y { ' s s b1 o306

P. O. BOX 476, ELLICOTT CITY, MARYLAND 21043 ~/2 rOW

TELEPHONE: 465-5000, EXT. 356

s
//zrc ¢ wﬁﬁw P""*

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAN D™
|, HEREBY., APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 1‘1
DISPOSAL SYSTEM.

\

n on AmTE j

WWGL ASSOCIATE y

PPOPERTY OWNER

4300 GELSTON DR. BALTIMORE, MD. 21229 945-4200
ADDRESS PHONE
SR .. J(
e E
PROPERTY LOCATION: ?',rﬁl i
RITZ ESTATES 3 Block B jj
SUBDIVISION LOT NO. B

South Side Moss Meadow Way 318' East of Beetz Rd. :
ROAD AND DESCRIPTION

40,160 Sq. Ft. 3 or &4
SIZE OF LOT TYPE BLDG,

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT

APPROVED BY FOR DATE
(KIND OF SYSTEM)
REJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS —= w2t DATE
il 9

REASONS FOR REJECTlOb’ OR HOLDING

7%7"//@/‘7" /,/jb(:

~ THIS IS NOT A PERMIT
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043
TELEPHONE: 992-2330 DISTRICT

DATE

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER

ADDRESS
PROPERTY LOCATION

SUBDIVISION R ) _'LZ E\f J‘ a -)l €S

ROAD AND DESCRIPTION

SIZE OF LOT TYPE BLDG

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

APPROVED BY DATE

REJECTED BY W %";’/ ﬂ/"?/ﬁ/%%ns ?/// ‘Ql/go

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SEQUENCE NO.
(OEP USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

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

O BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY A , :
N ALL CARDS) PLEASE PRIN NUMBER RSo00/
s i 3 PERMIT NO.
DATE Received DATE WELL COM?LET?D € VEll FROM “PERMIT TO DRILL WELL”
7 Bt O I.«"7l [ 121 [ ZEAF T ) o[- 0
3 : 3 o 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER rr\r' gle Cavuic M, 2
- - -
STREETORRFD 2 Wb‘.é SelMleadow Way ftname | yony Pop Jar Springs
SUBDIVISION_ i1z ESiares SECTION __1o1_LR Slcombined
WELL LOG GROUTING RECORD s} no Cl3
Not required for driven wells W_ELL HAS BEEN GROUTED / @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) A iy PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMBES ——h—
nearest hour
THICKNESS AND IF WATER BEAR'NGcheck CEMENT@@] BENTONITE CLAY E]E ( S ur)
DESCRIPTION (Use FEET a7 3 , 55( %, | PUMPING RATE (gal. per min.
addltlpnal sheets if needed) | FROM TO bearing NO. OF BAGS NO.OF PQUNDS / to nearest gal.) & =
i i p, GALLONS OF WATER &4 METHOD USED TO &
O AT L S PN R B DEPTH OF GROUT SEAL (to neargst foot) MEASURE PUMPING RATE L=/ )
e mmee: i it | ZgGRR 2ol froml; | | I_l ft. to@‘ . ft. | WATER LEVEL (distance from land surface)
48 TOP 52 54 BOTTOM 58 71"/
s (enter 0.if from surface) T -
/ i 2c |7,) casmg 'CASING RECORD :
{54 V) 3S | AU | ¥ o WHEN PUMPING [JTT8T ]
) msert - =3
5 ‘,‘ | sondipriais STEEL CONCRETE TYPE OF PUMP USED (for test)
A g code B_'_.] |0| 5 air piston turbine
. A — PLASTIC OTHER @ @ 27
. N\ other
MAIN Nominal diameter  Total depth centrifugal IE rotary (describe
CASING top (main) casing of main casing 27 27 27 pelow)
Z ; ; TYPE (nearest inch) (nearest foot) -
o A e 4 = jet 3 submersible
| 4 o[ &3 BA T ) sl
1< ‘ 60 61 63 64 70
/& =2 ‘G g OTHER CASING (if used)
] Lo (- Y A diameter depth (feet)
VI LA A’ i ¢ inch Poees o PUMP INSTALLED
¢ 2 | I | DRILLER WILL INSTALL PUMP
A YES NO
s g v > o (CIRCLE) (YES or NO)
r|4 | l | IF DRILLER INSTALLS PUMP, THIS SECTION
G L L JL J MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
:fg‘:;’:\'r“’gg SCREEN RECORD TYPE OF PUMP INSTALLED B
PLACE (A,CJ,P,R,S,T,O)
insert [§ST—F!'EII:] l%%] %‘EQN] IN BOX-SEE ABOVE: -
Priode SRONZE HOLE | GAltonspeammure [ [ [ T T ]
below P ‘L | (to nearest gallon) g i
RN PUMP HORSE POWER I;Ij:]:];l
-;Lzl PUMP. COLUMN LENGTH D:]:Dj
! DEPTH (nearest ft.) (nearest ft.) rel 7
g! }'j ) I ] I l l ] [ l I I l J CASING HEIGHT (circle appropriate box
A ove and enter casing height)
C S
S (nearest
6 32 36 B below foot)
CIRCLE APPROPRIATE LETTER R, [ BT l T L] - ltEe
A AvELiotm s RS SRR REER e
SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER Dj:l:D (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L s~ INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN p
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom to ]
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, 1 J A A O /.
ABOVE CAPTIONI T, AND THAT THE INFORMATION | |F WELL DRILLED WAS J{ fv itk it 454
gﬁEssh:(fgv'v‘éoce's ATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D AL
J /¢ F IN BOX 68 68 "
7 . VM (NOT TO BE FILLED IN BY DRILLER) :
A ¢ =D\
DRILLERS SIGNATURE ¥ (E.R.0.S.) waQ 0 !
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 \ \
o[ ] |
3
: : TELESCOPE LOG OTHER DATA )
SITE SUPERVISOR (sign. of driller or journeyman J
responsible for sitework if different from permittee) CASING INDICATOR
HEALTH




-
ra

EMERGENCY/TEMP NO. IF ANY

'SEQUENCE NO.

i g 6 84 (OEP USE ONLY)

z "3
utﬁls NUMBER IS TO BE PUNCHED
-"IN COLS. 36 ON ALL CARDS)

‘IBh1

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

OEP PERMIT NUMBER

[O-EN-[d7E0]

fill in this form completely o

3]

Date Received /7 /)3/”';/ /oo 27

OWNER INFORMATION

I L] TAE LY PIAZL T 1 1,

B|3
Y. 24

LOCATION OF WELL

@LL [EEFEFER T T [T17T]

/

APPROX. PUMPING RATE (GAL. PER MIN. )[ﬂ:]___]:[__—_]

AVERAGE DAILY QUANTITY NEEDED T A2
L"Tﬂ 1]

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

@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
E] 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)

SECTION |__ Lqr ﬂﬂﬁ // L b é;fv
<l vyl del MYy Il /1& AWK ——T1 . o 2 B e
lﬁlll._!\.l vl 7]/ l l ] N 1 L1714 I ZATT [IA7] lf{l SUHARAEE
- 1
/ : DR’LLERJNFORMAT’ON — MILES FROM TOWN (enter 0 if in town) M|
: PN e Cerrep\ - Ve 73 76 77
Driller’s Name 77 License No. 80
/ " £ b Bl 4 7 4—,1 + i
2 AT L] las ) U 4 TOWN (CIRCLE BOX) | NEAR WHAT ROAB x
' ‘Adaress o > e, / NORTH
/ ; g My S /S 3/ ON WHICH SIDE OF ROAD W
. Signature & ¥ Date (CIRCLE APPROPRIATE BOX) WESTI S EAST
B| 2 [ WELL INFORMATION SOUTH"
1

]

sl O] e
DISTANCE FROM ROAD

ENTER FT or MI
38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

}'/'C uJA (A8 ‘4 D (A /
COUNTY NAME COUNTY NO.
OEP STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED - o T
[ [ Ol |0 ?I"r] rn K At P “
CO SIGNATURE EXP. DATE

oo (O] ZI£ [7]0[ 0] 0]

NORTH
GRID I\?ol | |0I0|0|

APPROXIMATE DEPTH OF WELL !-- FEET

/

) NEAREST
APPROXIMATE DIAMETER OF WELL St

INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

2‘;' AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE . REVerse-ROTa DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
[N]7HIs 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
AS A STANDBY

[E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

e d G NEPREMXNARN

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER LL [ | la]alr] [ ] |
63

FORCE ﬂﬂ Wmas PERMIT No.
57 IN BOX

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL

é O»e«z{.mw (7/\

WITH AN X 4 4 o e
SOURCES OF DRII,LING WATER g Q
sl L [UATer| 34 A}TFW&»

2. 3 - Ce il
Y rOESpp. o

WRITE THE BOX NUMBER
FROM THE MAP HERE

E| VS /Lo 7

-
B

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

SPECIAL CONDITIONS
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June 11, 1985

Ms. Cecelia Lyons
16969 Moss Meadow Way
Mt. Airy, Maryland 21771
RE: Ritz Estates
Lots 1,2,3 Combined

Dear Ms. Lyons:

This is to advise that the above referenced well was completed and yield tested
on March 12, 1985. The well is 230 feet deep and its recovery rate is approximately
6 gallons per minute.

Bacteriological water quality testing is not normally done until the well pump
and well line to the house is installed, and the well is disinfected and flushed. A
preliminary nitrate analysis however, was performed on March 12, 1985 and the level
of nitrates was 2.2 parts per million, well below the maximum contaminant level of
10 parts per million.

If you have any questions relative to this matter, please call me at 461-9933.
Very truly yours,
/

Craig Williams, Acting Director
wWater and Sewerage Program

CW:JR




HOWARD COUNTY HEALTH DEPARTMENT

JOYCE M. BOYD, MD, MPH
COUNTY HEALTH OFFICER

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

May 14, 1985

Mr. Bernard Feezer

Tri County Well Drilling
5175 Bartholow Road
Sykesville, Maryland 21784

RE: Ritz Estates
Lots 1, 2, 3 combined
well permit #HO-81-0760

Dear Mr. Feezer:

On March 12, 1985, after you had deepened the well on the above referenced
property, a second yield test was performed. The test showed that the well had a
recovery rate of approximately 6 gallons per minute and a depth of 230 feet.

The well construction regulations (COMAR 10.17.13) require that a well com-
pletion report be submitted within forty-five (45) days of completion of the well.

A revised well completion report was never received after this most recent
yield test.

Please submit the final revised well completion report to this office as
soon as possible.

If you have any questions regarding this matter call me 461-9933.

Very truly yours,

g
”~

Corong 90 o

Craig williams, Acting Director
Water and Sewerage Program

CW/FAS:hs



2 © HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956
Water & Sewerage, Permits - 461-9933

A\,\; 6 g(u\e/ ) : Community Environmental Health - 461-9944
\
to

Technical Services - 461-9955

\&o? ' May 13, 1988

Mr. Arthur Lyons
17009 Moss Meadow Way
Mt. Airy, Maryland 21771

RE: Ritz Estates, Lot 1, 2, 3
combined
17009 Moss Meadow Way
i Well Permit #HO-81-0760

Dear Mr. Lyons:

This is to advise you that the septic system was installed, inspected
and approved on September 9, 1985.

The water sample recently submitted for testing was free of coliform
and fecal coliform bacteria at the time of sampling and is bacteriologically
safe for drinking.

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling requirements of COMAR 10.17.13 "Well
Regulations'" have been met for the water supply system installed under
permit(s) HO-81-0760.

Date of Final Sampling Date of Acceptance
April 11, 1988 May 6, 1988

ne & Nadia—

Jane E. Nadeau, Sanitarian
Water and Sewerage Program

Water Sample Dates: 11/18/85
. 4/11/88

JEN:hs

’\



NOTE: This location for title purposo only — not to be used for determining property lines. Property comer Markers Not guarantsed by ths location.
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SPECTIONS,/LICENSES AND PERMITS ERV

13430 COURT HOUSE DRIVE * '

'ELLICOTT CITY, MD 21043
313-2456 INSPECTIONS (410)313-1810

MATED INFORMATION (410) 313-3800

PERMIT NUM

HOWARD COUNTY
"PERMIT APPLICATION

;"‘{'f‘ A !I"l /.’\4\ it‘

)i

5 Map Coordmates —z, K

Lot size

Property Owner’s Name

Address _/ /A(”\'? /Z/A L //faz/,h.)}‘ ‘ay

‘m!

City '}{1": 1}-' [l |
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- i
15 Work Phona._-:)y -

1 Fax l -
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= /17
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'Proposed Use Wy, EAQ . J’lr] O;Mﬂ ot ( AU ST s T AAA
Estlmated Constructnon Cost $ «""‘ O Fitic s

Address [’ '7 1 /\l/llnll

oL

City:’;\[l"/’ 3 l’\‘l £

State Z;Ji , Zip Cod
License No. ')y«
Phone /) /- er3. é;'mn rax ’//s’/") 1

. Contact Person

Engineer o/ Architect Company
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 BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
A Building g_!arécteristiés ‘ Utilities Building Characteristics Utilities
Helght it Water Supply: SF Dwelling O SF Townhouse OJ Water Supply:
s 5t ) ____Public Depth Width Public
No ofsw"eso g T - Private 1st floor: ¥ Private
: Sewage Disposal: 2nd floor: o~ Séwage Disposal:
51K g Public ot i Public
e i sq'_x_tt"Pe‘.‘ ﬂoor. : it Finished Basement (J Unfinished Basement(]

Crawl space [0  Slab on Grade (]

Electric Yes No O

Ll Electric Yes[dJ No O No. of Bedrooms N
Use sroﬁp:""~- Gas  YesO No O ' Gas.  YesO No D
il a Multi-family dwellings: Heating System:
: . of i its: .
; i Hoting Sysic: . No. of 1BR amp Electic 0 Ol O
onstrucnon type L ST ectric i No. of 2 BR units: Natural Gas O
____Reinforced Concrete = Natural Gas O No. of 3 BR units: Propane Gas O
" Structural Steel PropaneGas O | ...
Masonry 45 Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A O E e _____NFPA#13D
S Full Rl ____NFPA#13R
S RRRES R R S Partial ' - — Other:
State Certiﬁed Modular : ____ Other Suppression State Certified Modular
i # of Heads Manufactured Home

Cmmmmmmm«)mnm{m

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
ILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

Print Nai ’
" yali s /el

Date /

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WR]TE NEATLY AND LEGIBLY. **




