Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

Thursday, October 22, 2009

IMPORTANT
WELL INFO

MEMORANDUM

To: FILE

From: Sara Sappington
Well and Septic Program

Re:  Ashleigh Knolls
Lot 33

The existing well on Lot 33 is located directly downhill of the shared septic system for
the subdivision. At this time, a septic system has not been installed in this area. Refer to
the shared septic system plans 50-3357 before approving a replacement well location.


http://www.hchealth.org

X -
4+ PERMIT o
U% q@f SEWAGE DISPOSAL SYSTEM

a\“ DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT __ 5th

,-—4
HOWARD .coum'v HEALTH DEPARTMENT T 10 s - 4195 34 DATE 22527
BUREAU OF ENVIRONMENTAL HEALTH O
XOGHREERX  410-313-2640 . DATE SYSTEM APPROVED _/%/777)

&EQ‘D”E>§L=M .. |NSPECTOR§%%%Z;___-

IS PEIMITTED TO INSTALL _X ALTER
ADDRESS _6305 Ivy Lane, Suite 800, Greembelt, Maryland 20770

Winchester Homes, Inc.

PHONE _301-474-4411

sueoivisioN _Ashleigh Knolls or 33 ROAD 7125 Ramsgate Court
Winchester Homes, Inc.

PROPERTY QOWNER >
6305 Ivy Lane, Suite 800

ADDRESS Greenbelt, Marvland 20770

SEPTIC TANK CAPACITY: 1250 GALLONS

NUMBER OF BEDROOMS: 4

House is served by a shared community septic sxsrem. As part of the general permit

for the community system, items previously installed or under copstruction ipclude

individual septic tank, connection from tagk to common efflnent lipne. cOmmunity

system headworks, and shared disposal fields.

- This portion of the sentic installarion permit dis stricely limited to authorization

of the individual pump in the pump pit withassociated piping and electrical controls,

and installation of the individual house sewer line. Location as per the signed

building permit site plan, copy attached.

Contact Health Dqgartment for inspection before covering the installation.

For the pump test 48 hour advance potice of inspecrion is required., Where adeguate

notice has been provided, installation may proceed to completion ome-half hour

after the scheduled inspection time.
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Surveyor's Ceﬂiﬁcatipn e R

Date: 8-3-89 Scale: , -+ - Drn: 2. e

Plat Book: T T e

Plat No.: 11540 NO TITLE REPORT FURNISHED | hereby certify that the survey shown hereon is comrect to the best of my

Work Order:- 99.3451 knowiedge and thel, uniess noted otherwise. il has been prepared ulilizing
L description of record. This survey is not a8 boundary survey and the location or

A?!dt.ess. 7125 RAMSGATE COURT, NW existence of property corners is neither guaranteed nor implted. Fence lines, if

District: S shown, are approximate in location. This property does not fle within a 100-year

Jurisdiction: HOWARD COUNTY, MARYLAND flood plain acconding 1o FEMA insurance maps as interprated by the originator

unless olherwise shown hereon. Building restriction fines shown are as per

LOCATION DRAWING available information and are subject to the interpretation of the originator,

LOT 33

PHASE TWO

ASHLEIGH KNOLLS

NOTE: This piat is of benelit to a consumer only Insofar as It is required by a lender PRSP
or a tithe insurance company or its agent in connection with contemptated (ransfer, o '-% Meridian Surveys, Inc.
financing or refinancing. Thig piat is not to be relied upan for the establishment or £ - 811 Russell Avenue
location of fences, garages, bulldings, or other extsting or future improvements. This mMmss Suite #303

plal does not provide for the accurate identification of property boundary lines, but 06 : 0 Gaithersb MD 26879
such wdentification may not be required for the transfer of title or securing financing ow wm = aithersburg,

or refinancing. . (301) 721-9400




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS {410)313.2465 INSPECTIONS {410)313-1910
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
Booz> 194

Building Address _7/2.5 IVAMSGHTIE Ct-
ClARKS Vi, 1. 202D

SDP/WP/Petition #:

Suite/Apt. #:

Census Tract Subdivision

Section Area Lot
Tax Map Parcel -G.rid

‘| Zoning Map Coordinates Lot size

Property Owner's Name-:rM TRANTZ .

ndaress 725" TRAMSGHTE Er.

City Cb‘fkf'/l {le S(ateMiip Codo 20027 -
Home Phone 301 - 8S-993l work Phane

Applicant’s Name & Mailing Address, (if other than stated hereon):

Phone Fax

Existing Use__OWN&LE FAMILY  DWELLING .
Proposed Use _ A ME" w/ DEC
Estimated Construction Cost § _ &0C -

Description of Work Z’ LO_V&‘ FDQCI:\ .

Veck * s L'x13 STEPS
Deck * 2 15, 1848

Contractor Company M,Ks é]HLﬁKE- A
Contact Person DAV’ w .S 7L\/A‘ .

Address (0(23, CEDAPﬁ Lé\ .
City OOIUW\‘OM State Wp' Zip Codazibqq’

License No.

wo No, 1ZO0 BHO - .
Phone 4D -750 ~0467 Fax 30~ TS S

.

Occupant or Tenant SAME

Contact Name

Address,

City State Zip Code
Phone Fax

Contact Parson

Engineer or Architect Company N OAIE

Address

City . State Zip Code

Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

acteristic; Utilities
Height: Water Supply:
___ Public
No. of stories: ____Private
Sewage Disposal:
_____Public
Gross area, sq. ft. per floor: ___Private

Electric YesD No O
Gas Yesd No O

Heating System:
Electric O Oil O
Natural Gas O
Propane Gas O

Sprinkler system:” N/A O
__ Full

Partial

Other Suppression

# of Heads

o
= State Certified Modular

Building Characteristics Utilities
SF Dwelling E/SF Townhouse O Water Supply:
) Depth Width Public
1st floor: V” Private
2nd floor: Sewage Disposal:
Public
Ba i +” Private.
Finished B 0O Unfinished B 0
(;:nw:fqmce O Slabon Grade O Electric YesO No O
o.of Bedrooms Ges  YesO NoO
Multi-family dwellings: . '
No. of efficiency units: Heating System:
No. of 1 BR units: Elecric 0 Oil O
No. of 2 BR units: Natural Gas O
No. of 3 BR units: Propane Gas O
g‘.h“ Strudure: Sprinkler system:  N/A"O
Footings: _fB5T % LGS —— NFPA#13D
Roof: ! " " NFPAHI3R
Other:
State Certificd Modular
___ Manufactured Home

HIID
s

LE THERETO; (1) THAT /R
ORK PERMITTED AND POSTING NOTICES.

Y CHRTIFIER AND AGREED A5 FOLLOWS: (1) THAT HEJSHE O AUTHORIZED TO MAKE THIS APPLICATION; (Z)THAT THE INFORMATION 3 CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD CounTyY
PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THES APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

DAVID JjLvA.

Applicant’s Signature, o

(OO TIPHC TOI,

Print Name

22800,

Tile/Company : Date
. Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
% DRATE SIGNATURE APPROVAL .
Land Development, DPZ : Front: Filing fee $_
State Highways . Rear: Permit fee $
* . Buildi Side: . Excise tax $
Dev. ] Side St.: Sub-total paid $
Health 2 9 All minimum setbacks met? Add’l permitfee  §
Fite Protection ! / YESO NO O TOTAL FEES §
1s Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due - $
YESOO NO O | . YESO NO QO Check #
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O. YESO NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone L
' SDP/Red-line approval date Accepted by
Distribution of Copies- White: Building Official Green: LDD, DPZ - Yellow: DED, DPZ Pink: Health Gold: SHA
a:\permit frm Rov. 10/45/98
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BURERU OF UTILITIES TEL: 410-313-4919 Dec 4,97 15:35 No.007Y P.O1

HOWARD COUNTY 5 e rd
BUREAU OF UTILITIES Owa
8250 OLD MONTGOMERY ROAD unty
COLUMBIA, MD 21045 (,,?Am,mn

(410) 313-4900

ITAX
COVILEIU
SITEET
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e

Number of Pages: /
(Including this sheet)

DATE: _/2/4/97

TO: /gz'M
FAX #: Lu48
FROM: Diy Mt et

COMMENTS: _ Hghleinh Kuad /s
| Loty 23 1926 Ramsoate CF Clt)n chester]
A07L 75  21/2 ﬂ/&#ﬂf/d/ A (Lt h &f/&g)
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| PO | AT SEPTIC TANK | AT SEPTIC TANK | sepric TANK |-
Lor 25 492.,3) 4%). o\ 42030 | 497.00
0T 26 . ameo_ | .. d2GQ | .. 42| 40 Atbo
LOT 27 504, 10 499 | 491.2%0 49%.(0 495,00
LOT 28 505,10 42930 49870 500,50 47700
Lot 29 505.70 499.70 497.80 500,60 497.10
LOT 30 506 20 50030 2130 479,90 296,00
LOT 31 503.90 497.90. 494.50 496.00 493.00
Lot 32 490200 49220 #9710 4°P.25 4.0
Ltor 33 490,72 AN 4N K 499500 4710
LOT 34 492,51 P9 4006 Vi ke 2 470720




é’.

SEQUENCE NO.
| (MDE USE ONLY)

c 1?1 2?8:9

~STATE OF MARYLAND
WELL QOMPLETION REPORT

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

“STATE THE KIND OF FORMATIONS _
PENETRATED;. THEIR COLOR, DEPTH,
_THICKNE3S AND IF WATER BEARING -

{Circle Appropriate Box)

TYPE OF GRQUING
] CEMENT 1' ’

MATERIAL (Clrcle one)
BENTONITE CLAY E].

FILL INSTHIS FORM COMPLETELY - COUNTY.
i st Yoo plponed "PLEASE T O TvPe NOMBER 13- |
ST/CO USE ONLY ; T ) PERMIT NO.
DATE Received . .| DATE WELL COMPLETED . -Depth of Weil. .~ FROM “PERMIT TO DRILL WELL"
bl?lolél?l@l |0I 0 I:LI?ISJ lll I//IOI |7 l‘/l Iélﬁl?l/ |
. (TO NEAREST FOOT) 28 29: 30 31 32 33 .34 35 36 37
| owneR Winchesqgr Homes e : ' - ~ .
y ast name irst name .
STREET OR RFD____. %1’ TOwN __Highland R .
| supivision___Ashleigh Knolls ~2 SECTION _ ‘ Lot _33 n
' " WELL LOG ~ GROUTING RECORD cls3 i
Not ggeqmred for dnven weils i WELL HAS BEEN GROUTED, g M 2

, PUMPING TEST
HOURS PUMPED (nearest hour)

]

- — - 75 48 '
DESCRIPTION (Use —_FeEr [k | o oF Bacs onos L0050 | e e (gal. per min) nm.ﬂ.
‘additional».sh'eets if negded) FROM}) TO bearlng GALLONS OF W TER . é? 1
: N . . Y R | [ DEPTH F GROUT SEAL t foot RN . METHOD USED TO i i
PS84 . ol = OF GROUT S (ﬂm ':ea'es o . | veasuRe PumPiNG RATE | @@ .
o A rom . to . A
: < .,/“’2 ), . o 2= j . < 55 - 32“ f ToEre TR WATER LEVEL (distance fro,|and surface)
- . - . nter . I M PR 4
17 q/ gl 3 |50 (enter O if from surface) serore pumeiNG.. |71 L | | ¢
VYand §77# - 5o |55 casing . CASING RECORD" | c %
D 12 ‘ " types i - " . - . o
) ; insert |S|TI |C|O| / .
ﬁ“i §¥'5Vl€‘ g 5 L 5 appropriate STEEL  concere | \WHEN PUMPING . f
‘ ! code :
Mice 66 bt below {PIL] [OT TYPE OF PUMP USED(for test)
: PLASTIC OTHER
gi\.hd gf@ﬂ@ éé 7@ - — — 'vair E] piston - turblne
M/ . e ‘}3 " - V . "MAIN Nominal diameter Total depth 27 . 27 -
- R 76 |70 Y. CASING  top (main) casing  of main casing —~ . _ " other
&M&! f‘f&ﬂ:“ﬂq% : 3 7$ o “TYPE (nearest inch)! (nearest foot) centrlfugal @ rotary g’eﬁgcwr)'be .
¥ i : s B : : . 27 : 27 27 -
3 R 4 3 ]. . : : g 1 T o] ! ) . i
M’Cﬁ’ ﬁ" Y _ 75 ; 7;4 ‘ / 2. 76: I;é I I l@?] I |'7ol jet : ubmersible -
) e LBl | OTHER CASING (lf used) : 2 ,
ﬂlw, N\ 1 § 2.6 ; g - diameter depth (feet)’ PUMP INSTALLED
ol ¢ - P O , inch from - to —_— ’
bl 266 300 | ¢ : " o | DRLLERWLLINSTALL PUMP  YES @
AR . oo - . CIRCLE) ( or NO) |
.o g . ) L L , IF DRILLER INSTALLS PUMP, THIS SECTION
B : MUST BE COMPLETED FOR ALL WELLS.
screen tzp? SCREEN RECORD TYPE OF PUMP INSS';ACI).LED D
_or open hole | I I : PLACE (A,CJ,P.RS,T,0) :
mserl N\ SSTEETL I%%I I'HEPJE%_I IN X 2. a
appropriate - BRONZE HOLE CAPACITY: D:EED
~ code 9. - - : " GALLONS PER MINUTE .
B . below E L . IQ_T_J (to nearest gallon). 3 35
I NUMBER oOF UNSUCCESSFUL WELLS - PLASTIC . | OTHER PUMP HORSE POWER |
. ¢ - - 37 T
§ WELL HYDROFRACTURED C] 2 ; o - . ’ : PUMP COLUMN LENGTH
- III.I
' 2 Y - DEPTH(nearestft) . (nearest ft.) R ol |
: o CIRCLE APPROPRIATE LETTER E, o~ ’ . . - -
CASING-HEIGHT (circle appropriate box
A AWELL WAS ABANDONED AND SEALED 2 ”f} 2@ |%I i l’1sl,z 2 ml | zTI ) Sna enter casing herght)
WHEN THIS WELL WAS COMPLETED - ° ~ 2] + | Above . o
. : , e LAND SURFACE :
E iifx'ﬁfggﬁfgﬁziDTo PRODUCTION g - [ I I I I ” I l I I | =T ] (nearest)
P = g 23 24 |2e I | ] Isollgz | I I ] | ! I;l below “foot)
Ea| . 1] ; :
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN S
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" aND | € 38 38 41 Ty T .~ LOCATION OF WELL ON LOT
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N . SHOW PERMANENT STRUCTURE SUCH AS |
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED. SLOT SIZE 1 BUILDING. SEPTIC T'ANKS AND /OR ’
ESS&EEIIJSG EAccummz AND COMPLETE TO THE BEST OF MY DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
- OF SCREEN 'NCH) S THAN TWO DISTANCES - = .
TYPE: MWD/MSD/MGD 40 B (MEASUREMENTS TO WELL) | SR
DRILLERS LIC. NO. 1. | - from © o to T
; g; é Z / GRAVELPACK a1 ) ; /
%Zz A, {F WELL DRILLED WAS - " :
- FLOWING WELL INSERT D Mg// ?0 : QJ
DRILLERS SIG@ATURE (}’ F IN BOX 68 = N e
(MUST MATCH SIGNATURE ON APPLICAT!ON) _ T ONLY . ' - g.S
. T et
e, N o /y] m 5 0/ N (NOTTTO BE FILLED IN BY. DRILLER) o L ow AN
L . (EROS.) wa v Y
/ ; ) 74 75 76 . \6
ol (e o0 =0 = g
SITE SUPERVISOR (sngn of driller or journeyman TELESCOPE LOG 1 AT f;s-a
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA A Mf m/ g’ ‘,
, ' " CoUNTY ' -



Subdivision

Well Permit No. W,
Location of property (road)

HO -

Review T-2&-¢1 gt

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

79—05%/ Ramq@ourt

well Driller

G. Easterday

Depth of well __&OD

Time pump started . ¢

I. High rate pumping -- reservoir drawdown

Total time /% ji}

.,._h_;_.\b_

Ashleigh Knolls Lot 33  Block Plat Sec.
owner Wiz Einchester Homes
I
L o
Distance of measuring point (M.P.) ab ground ,,-4, £+
Static water level (S.W.L.) below M.P
O Pumping rate Doyl

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 § (if used) (gallons per
tervals gallon bucket minute)
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 EMERGENCY/TEMP NO. IF ANY -

\ STATE USE NI

NDUSTRIES ™

JESSUP, MD 20784

A) 6&64)6 S-171-99"

" SEQUENCE No’ '

9091 : (DP USE ONLY) -

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

- STATE OF MARYLAND 1
APPLICA TION FOR PERMIT TO DRILL WELL | -
: please prlnt or type _

STATE PERMIT NUMBER

ToT=1 10

O fill in this form completely "

Date Received (APA)

A' LQl@J_LLZ]ﬂﬁ ~ OWNER. INFORMATION
QAN ariE! \'ITI*EEWI Kb Tl ]

First Name

| @EnsLﬁwvgkﬁpErr T
 EREEVBELF [T

|I
I

J|

ﬂlil

LOCATION OF WELL
Az -

lll

@Q%%ELEMLKLLLLWIII

SECTION ... Lot E]a.

HJLL@_ IA’WTDI IIIIIII

Il]

12
0 State 72 Zp 76
"DRILLER INFORMATION - *MSD/MGD/MWD

: George F. Easterday

52 NEAREST T

Oriller's Name . .
L. Franklln Easterday, Inc°

: " Firm Name

9265 ‘Brown - Church Rd., MT. Alz‘g, Md 27777
Add§ . ) - ¢

77-License No. 80_.

MILES FROM TOWN (enter O if in town) |¢ l l | : lMl | I :
3 76 77 78

|8 I 2 WELL INFORMATION

APPROX PUMPING RATE (GAL PER MIN.) - j-.-.
AVERAGE DAILY QUANTITY-NEEDED : N
BBBITT ]

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

{ 0 | ome (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
[T PARMING (LIVESTOCK. WATERING & AGRICULTURAL
Ll 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)

[el¢]
" DIRECTION OF WELL FROM K ﬁ/%‘f Cr
' 0
| TowN(CrRcLEHOX) | - NeAR WHAT ROAD .
ON WHICH SIDE OF ROAD
. (CIRCLE APPROPRIATE BOX) ESIT I
- VA1 ZI
@ ' - DISTANCE FROM ROAD.
= . " . 'ENTER FT OR MI
‘ o ’ . 38 39
B TAX MAP: ‘L/O BLK: [Q PARCEL 122

NOT TO BE FILLED INBY DRILLER

%@@J 13—

HEALTH DEPARTMENT APPROVAL '

COUNTY NAME

STATE .
SIGNATURE

__DATE IS

INSERT S

COUNTY NO.

=

‘VAI?PEIOXIMA'IQE DEPTH OF WELL ﬂl FEET

SHOW MAJOR FEATURES OF
BOX:- & LOCATE WELL —_—
WITH AN.X

. NEAREST

APPROXIMATE DIAMETER OF WELL é INCH

o souncss OF DRILLING WATER

WJ&/ s

METHOD OF DRILLING {circle one)
BORED (or Augered) JETTED

AIR-PERcussion
R_E!erseﬂary

ROTARY. (Hydraulic Rotary)
DRive-POINT.

" Jetted & DRIVEN

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

E|

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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

PERMIT NUMBER OF WELL TO BE REPLACED OR DEIEPENED
oS W T T LTI

]
39

ez

82
4959 S

N -

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

Not to be filled ln by dnller (OEP USE ONLY) ~

APPROP. PERMIT NUMBER I ] ]—] [c]alr] | [ l

amaﬂwamamu
72 73 75 76 °77 78 79

SPECIAL CONDITIONS ’
NOTE =

COUNTV " 4




Page of ODM g}f(,z [ﬂ/\f> ’\m\ﬁ‘”ﬁ? Review F-2/4-F Oﬂ’g%‘

Date A -
e as

@ !
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 74"05—(/ v
Location of property (road) Ramgﬁﬁi&ECourt

Subdivision Ashleigh Knolls Lot 33  Block Plat Sec.
well Driller G. Easterday Owner Winchester Homes

Depth of well
Distance of measuring point (M.P.) above ground
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 (1f used) (gallons per
tervals , gallon bucket minute)
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and that is doing this work, all provisions of Howard County Ordinances and the State
Laws of Maryland will be complied with, whether specified or- not; and | will notify the
Department of inspections, and Permits twenty-four hours in advance when | am ready for

To begin construction before a permil placard has been issued
snd displayed on the job s a violation of the faw.

Usc and occupancy permit must be applied for two weceks
sefore o wnll he issued.




