PERMIT reiese

| sswmse DISPOSAL SYSTEM - A—J&u&—-_ R
MARYLAND STATE DEPARTMENT OF HEALTH' D'S"“CT o
HOWARD COUNTY : : ' DATE _ éﬂ 2

" BUREAU OF ENVIRONMENTAL HEALTH cL
O ehosos i N D EXED _ DATE SYSTEM Appnovm;%@#@ o

INSPECTOR

Bil-Bar . ° - - s beaMcrrsb TOINSTALL _ X ALTen
avomess o L ewonE_526-7077
susonvusao~£lemoad Springs - ‘ R0AD2839 Shadow Roll. cr .'L(‘)'I; - 10

© PROPERTY OWNER _____ ____ Robert M. Bealfer L R L

Ao‘onéss '

SEPTIC TANK CAPACITY _Jéo_ GALLONS . NUMBER OF BEDROOMS __4
TRENCHES 'j 200 sq.ft. per bedroom Trench to be 3 feet wide. Inlet 3.5 feet .below .

érdginal grade. - Bottomimiximum depth 5.5 feet below original grade.

Effective area begins at 3. 5 feet below,orlglnal Qrade,. 2 feet of stone
- below distribution pipe.

LOCATION - SHALLOW SYSTEM ONLY, Beginning from the left front lot corner start the .

‘first trench 240' down the left (559.28') lot line and 15' off the line ,
_as seen when facing property from Shadow Roll Court.. Run trenches along“‘

contour towards the right (353.40') lot line.

NOTE - Maintain minimum 100' from well to septic. .  No trench to exceed 100 feet_';v'. :
in length. Provide 6" - 8" dlameter cleanout and cap to grade or above?' ;
__on septic tank. aefca/ -
PLANS APPROVED BY _ RS . Bert Nixon =~ . - - . _CI . oate 04/28/88

. COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSTEM

- NoTE.
NOTE-
NOTE:
NOTE.
NOTE
PERMIT \

NOTE:

NOTE-

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS ' ‘ S

ALL PARTS OF SEPTIC SYSTENS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO a: 100FEET FROM WELL (UNLESS omsnwmmﬁm SIGNED

IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCMIES) AND RETU

NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENG™M. 5 /4/52 Boo | 3 8759 Abp A ﬂqﬂrm
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS o _

VOID AFTER 'rwo YEARS , : : o ' ' >

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES NUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTAOR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED . ’ E

DISTRIBUTION BOXES MUST HAVE BAFFLES -

'INSTAI.LER IS RESPONSIBLE FOR OBTAINING FINAL APRO\IAL ON THIS PERMIT
“CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS,

- HD-260



250

» INDICATE NORTH — NAME ADJOINING RO% \

gotL e

SEPTIC TANK. LEVEL /‘500 Gfﬁ“& NI f/ CLEANOUTS ﬁ/ﬁ

) msmsau*now BOX. LEVEL ﬂ { BAFE ﬁ’f Lﬁ: / /U

DRAIN FIELD/TILE FIELD. DEPTH __S__FT. TRENCH WIDTH

2

Z‘ : FT.  TOTAL LENGTH

INLET DEPTH 2 S
(33

EFFECTIVE GRAVEL DEPTH

. — = ] ‘ggg) ®Dags
NUMBER OF TRENCHES e ONE SIDEWALL/BOTTOM AREA P . SQ FT.

FT.

FT EFFECTIVE DEPTH BELOW INLET

DRYWELL INSIDE DIAMETER
SO, FT.

AL OF T covEr AL M

1’!&@) /9@; | INSPECTOR M C Zf Y‘P f}?

DATE SYSTEM APPROVED .
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. APPLICATION

PROSPECTIVE BUYER

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PU’BLIC

THIS IS NOT A

: n BLIOF
. S PERCOLATION TESTING ’

w . - . P
. Ay . 1 .
HOWARD COUNTY HEALTH DEPARTMENT )t : : )
; " ?‘;X N a8 /' DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH

B P.0. BOX 476 ELLICOTT CITY. MARYLAND--21043 — ~ - . .
TELEPHONE: 461-9933

‘ — B ATE 10-14-86

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY owuzn‘ ‘?Jéf?i”' r m f?éﬁﬂ er / Xﬂé//} )@J‘fﬂ/}/ - - 77 2-F7 7547/ S5

ADDRESS _ PHONE

Ronald Carter

ADDRESS 8388 Court Ave., Ellicott City, Mdmone@l043 461-2855_

PROPERTY LOCATION:

SUBOIVISION flakes Property LOT NO. ﬁ/ L /‘7

Hobbs—Road JL99 Shwdons “Hol) Courd /%4&4“ ”/ "/”9/? # o

ROAD AND DESCRIPTION

A i ~ ...:rv-n-r 3(‘}1\“ ;‘)\
14 ' 87,83,202 b@DG.Pcm

TAX MAP ——————————PARCEL # "TURNED, & 2 4 ﬂ:;v _
3+ACRES - - Séffé” WWM |
SIZE OF LOT _ ‘ TYPE BLDG. /

(SINGLE FAMILY DWELLING OR COMMERCIAL) /4
il

ITIES BECOME‘AVA'ILABLE. I FULLY UNDERSTAND THE
LE UNDER ANY cmcyms PjNCES. | ALSO AGREE TO COMPLY

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFU

WITH ALL M.O.S.HA.'REQUIREMENTS IN TESTING THIS LOT.

i ' (SIGNATURE ‘OF APPLICANT) _
APPROVED BY FOR DATE
REJECTED BY . FOR DATE
HOLD PENDING FURTHER TESTS ’ DATE

s ronrencro o) SHMLOW SYSTGinn a3
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200 & Jab o

SOIL PROFILE

= lNDlCATE NORTH NAME ADJOII!_?G ROW BASE LlNE

TEST - 1" DROP
START STOP

PRE-WET

DEPTH START sTOP

3?7 | y2¥

) %3%

1%
g,‘ {S;

‘%{%f\
. .

‘ 49;1».,1@; -

gﬁ REMARKS

5?%&%@@ S\M N
NCU T SHLE N %M‘W { oemenil

el TR ﬁm@ é@w@a% 34 &ﬂfﬁmmv

TYPE OF SOIL

TESTED BY

L

m M %fw ALSO PRESENT



N . WEBSTER ABBOTT
13T7@ 290 N
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600

S . | I ZONING OF PROPERTY SHOWN HERE-ON 1S
| 1R RURAL. | ;‘ -
o 2. BULDING RESTRICTION LINE (S 168 WIDTH AS SHOWN
/ HeRe ~oN

D, TReN CHES BAsed on) FalldWIRG: .
- : 5 ReDRooMS X 190 S FT = S50 SafT TRaNd reas @ 3!

s - SN WIDE = 317 LF, LF TReNlaies PROVIDED = 34OLF.

ik | P 4 \Lop = l'a)c—,o‘a.%',
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SITE 4 GRADING PLAN
— GLENWOOD SPRINGS—

SECTION ONE  AREA ONB LOT 29
4TH ELECTION DISTR ICT HOWARD dOUNTY, MARYLAND
PLAT NUMBER 7084 RECORCED 3:18/1988
TAX MAP 14 PARCEL 87, 83 ¢ 202
sScALE! |'=Do DATE: FEB, 1994
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e, EMERGENCY/TEMP NO. IF ANY

BT, 3 5 8 2 | sgovenceno. |- STATE OF MARYLAND STATE PERMIT NUMBER
R " " PERMIT TO DRILL WELL HO-RI - SR
! "’?’f'[‘“c';sofghg%‘igrjsig gERP[;-'S";CHED please print or type " filt in this form completely 79
* - Date Received (APA) . ~ B8] 3] LOCATION OF WELL ’
QHITBBE]  ownenmroamarion [T B BT BT T T T T TTT]
) 7 = . 2 Y Iz © | | T8county _ - ‘f
CEFVERI LITEPEBEFH TIL) | yieppT LY PP BFETTT ]
AR AARC 7 L IZ/ [ I/ 1 W IQIJI o SoeoIen o BT “
FEVFERTTES LI TIREVER | rreepee e -
e .3 oo G2 | ELEWREEBITIIIITIII11) |
NEAREST T ’ T i 71
DRILLER INFORMATION .~ " _ 4 [[ [T M1 b
f ; .y RN F7a o hMILES FROM TOWN (enter0|f|ntown)
) [ _4/ ; /s ,!yf'.,-’;,.vlg//i»% S m_“ ';N - _ 76 77 78 |
DrullersName . { icense No. B l 4 I - |
R ,,4 S i e ] {2 ¥ ~ . sett ewr? ||
Firm Name 7 , —=5 r,w = “ ! : . /" Lt - / " DIRECTION OF WELL FROM [);//,,y MZEAR WHAT R{O'Aié d " 30] a
el R S I A T A U S iyl TOWN (CIRCLE BOX) ~ . |
oy 47 Sl S (KA v g -/ . X o NORTH I
Address
. Ligdue. 7, A }{t'. ‘)7‘_‘,':‘" L7t EcaelP £ ) | 0 '
I SO IIIES TV USRS, @RE
: B| 2| ' WELL INFORMATION g ' SH
APPROX. PUMPING RATE (GAL. PER MIN.) ..-.- ; 37‘ 717 JLJW
.34 .
AVERAGE DAILY QUANTITY-NEEDED' el T T 1] DISTANCE FROMROAD
(GAL. PER'DAY) |2 e - © ENTER FT or MI .-
: R : o 38 39 |
__USE FOR WATER (CIRCLE APPROPRIATE BOX) T S " NOT TO BE FILLED IN BY DRILLER - '
- [ 0} HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT 'ONLY)" S . -HEALTH DEPARTMENT APPROVAL .
 FARMING (LIVESTOCK WATERING &:AGRICULTURAL - I‘IQ‘UQM\ i A 3\"‘;'% T
IRRIGAT|ON) ’ COUNTY NAME - Q“e«\ A COUNTY NO. ‘ 1 :
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . &Ta S q < e e
.| .22L_JOTHER (REQUIRES APPROPRIATION PERMIT) . . - . - .. SIGNDA;I.T_JI;EISSUED > N msems |
'PUBLIC OR PRIVATE WATER COMPANY (REQUIRES L g : 38
|_T_] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT = | - l I} =51 &N\& A : ; tu[\«\ v,.és(?;‘fl}l SR
APPROVAL) N B : a3 48 _COSIGNATURE 7.,y : VEXP. DATE —
TEST, OBSERVATION, MONITORING (MAY REQUIRE - e ggﬁ;“ﬁ 3]3 0| 0]o] \
'APPROPRIATION PERMIT) : 1 5 : B
o " SHOW MAJOR FEATURES OF p
L T ey~ - .| BOXBLOCATEWELL_ -2 o /ZZQ/ /0o

APPROXIMATE DEPTH OF, WELL ,

24 5 28/ . WITH AN(X ) Q’@le\; ‘ - :

— - = - - T — = — 0 - 7T - ) §a élﬁ' 8 \4
IO ’ o Y o L SOURCES ‘OF DRILLING WATER’ - i Hi %/
. el T r— . § NEAREST ) !U [ /U B ) ) .
_ APPROXIMATE DIAMETEROFWELL__._ & - INCH - A B 4 o .

: o2 \
- ~ METHOD OF DRILLING ircle one) , 5 o
s JRE D(or Augered) JETTED Jetted & DRIVEN AWRITE THE BOX NUMBER :
: /3 “AIR- ROTaD ~ AIR-PERcussion’  ROTARY {Hydraulic Rotary) |, * _FROM THE MAP HERE {7
&?BTE -~ REVerse-ROTary . . - . DRive-POINT - v

m

.other - ‘ ) ’ b o ///k LI
- ' e R BN IR

REPLACEMENT OFI DEEPENED WELL . . ';y
~ (CIRCLE APPROPR,ATE BOX) S . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
- : - : RELATION TO NEARBY TOWNS AND. ROADS AND GIVE )
)THIS WELL WILL NOT REPLACE AN EXISTING WELL - R DISTANCE EROM WELT TO -NEAREST ROAD JUNCTION "0 .o
THIS WELL WILE REPLACE A WELL THAT WILL BE . f N _ gwi‘ FUT Y 9 |
ABANDONED AND.SEALED. Cy s R o j J"“fdﬁ: ﬁ,&’»,{ . 1
7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED ' ' e T N
AS A STANDBY . B
@ THIS WELL WILL DEEPEN AN EXISTING WELL _ k C
© PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED- ‘*? R
twmvchete) W[ T T[T [« s
» v - . R E \4 "
Not to be filled in by driller (OEP USE ONLY) i T <, .
. X 'J/a/vsaw‘[} F . /.r(uawo/.) Q . .
APPROP. PERMIT NUMBER [ [ [ T Te]alr] | I ] ...Mé E SRRV 3 S g |
] : \ AN B8 T T ,_L,.[Jd' S - —?'
corcEBLY VAL renwit e EIOT=IS ] 1212 C IQHI RS e i
vs" ss IN 80 Y79 71 72 73 74 75776 77 78 79 . ) e -
SPECIAL CONDITIONS R CLT M S N

R ~ COUNTY




BB T sequence no. , THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 7 7 7 2 (OEP USE ONLY) . STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED. .
L - WELL COMPLETION REPORT : ;
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COlUNTY A S% 3%%
1IN CQLS, 36 ON ALL CARDS) ) , PLEASE PRINT OR TYPE NUMBER
NI PERMIT NO.
DATE Received - . DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
< i = . ‘ N )
(I [Ad4443 o[ [ ] I [P GRY
3 i3 ¢ 5.~ 20 (TO°'NEAREST FOOT) 28 29 30 31 32 33 34 35 36 7
- - A
OWNER A s AJS L2 ‘ N %C?AS'IZ 7 .
STREET OR RFD 7. fstname. rown _ & LI GSORRN ,
SUBDIVISION SECTION . tor__2) o
WELL LOG GROUTING RECORD yenw no [ C | 3
Not required for driven wells WELL HAS BEEN GROUTED - f -
. STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ' ‘ : v PUMPING T
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL =2 HOURS PUMPED Y '?n EST
. neares (o]
DESCFI;'T?;SE(ES AND IF WATIE:;EAR'NGCM“ CEMENT BENTONITE CLAY [B]C] ’ (nea v L
5C se if water | - R~ L %16 PUMPING RATE (gal. per min. _
additional sheets if needed) { FROM TO bearing NO. OF BAGS !‘Z NO. OF POUNDS fz £0 to n,earest gal.) E]m-..
P GALLONS OF WATER Ll METHOD USED TO ( /,
Y I O \?é , DEPTH QF GROUT SEAL (tonearest foot) ., | MEASURE PUMPING RATE ._H. (L %l
A 3 : ¢ K : "°mm1 ]“ toI 4I <l- ] IJ" WATER LEVEL (dlstance from Iand surface) "'

3 G /XS (enter 0 if from suri‘actlas)m—TOM - BEFORE PUMPING F.

38| ¥ casing ‘CASING RECORD =

: _ WHEN PUMPING _
C) EVEN

appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)

60

piston turbine
below PLASTIC OTHER @ ‘:F:—I !
. other
: MAlN_ Nominal diameter  Total depth . centrifugak; @rotary : (describe
: . . R CASING top (main) casing of main casing 27 S 27 below)
. ’ - - TYPE (nearest inch) {nearest foot) . ’\\
o o T B e - ‘ jet = ’@submersible
| 1 sl @ @ £ &=/ |
- G 63 64 66 7

OTHER CASING (if used) . | L

E
A diameter depth (feet)

15 — inch from to ) ) PUMP INSTALLED
c : . : : -y
S l | l . S - , |- DRILLERWILL INSTALL PUMP  ygs KO J
S — (CIRCLE) (YES.or NO)

. ;L l B I ’ ) : . IF DRILLER INSTALLS PUMP, THIS SECTION
G 3t LA ) R J MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
“screen type SGREEN RECORD . O S ALLED O

inser STEEL. BRASS OPEN

appropri T BRONZE HOLE | CAPACITY: [TTTT1]
GALLONS PERMINUTE  |__

code
P|L (to nearest gallon) 35

below
CT2] PLASTIC OTHER | pump HORSE POWER [;D:D;l
r;-,_/ I oy e G i ‘I , . e PUMP COLUMN LENGTH_ o

' ’ : (nearest ft.) T '. x

DEPTH (nearest ft. )
/7/ A G L) [IAIT| georeon oo

l l l "n\?bove 'LAND SURFACE
Ll “ J§F—I[ I I l Iss] E]below _ . . (nearest:

foot)

49 50 51 o
alTlng l.u l\; | I.,s“,gl L1 ls,] LOCATION OF WELL ON LOT

or open hole g : ‘ ' '
) S0 B B |HEREEERT G
ate

-

CIRCLE APPROPRIATE LETTER . .
A A WELL WAS ABANDONED AND SEALED

zmmno® TO>m

WHEN THIS WELL WAS COMPLETED : v A 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 (NEAREST THAN TWO
P OF SCREEN INCH) HAN TWO DISTANCES
WELL 56 50 - (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : . - : ' o
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to . .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED INTHE | GRAVEL PACK It ) -,

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

| OF MY KNOWLEDGE. FLOWING WELL INSERT
P 5,9} | FIN BOX 68 68
DRILLERS IDENT. NO. OEP USE ONLY
é&” A ey . j;}[/ 4.« |(NOT TO BE FILLED IN BY DRILLER)
DRILLERS-SIGNATURE - - —- 7 T - (EROS)-- - —WQT
| (MUST MATCH SIGNATURE ON APPLICATION) . 7/°D "jsz 74 75 78
SITE SUPERVISOR (sign. of driller or ;omn;eyman TELESCOPE . 'LOG - ~ OTHER DATA

CASING INDICATOR

responsible for sitework if different from permittee)




Review 1.23-90 JEN

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - K]~ 2,6%?
Location of property (road) SHADC<A RB7.0_ (’M)[

Subdivision __ (] SISO SOP on oS Lot Block Plat

Well Driller Je&EPR MRYAIE . Owner ESHMITR.. PORSET

Depth of well /(?A

’ s
Distance of measuring point (M.P. ) above ground /
Static water level (S W.L.) below M.P.

T. High rate pumping -- reservoir drawdown
Time pump started /] ‘/O Pumping rate QOQA ).
Total time Zfﬁ’ﬂk) to reach pumping water level 3 7 ftg'below M.P.

IT. Reco'vei‘g' 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)
/L. SS 377 R 00 29
/1o 39 3 3o
/8. 85 37 _Z 20
1290 37 e 20
/2. 55 37 g )
/. /o 32 3 s
/ias”| 37 3 Ao
/. Yo 37 3 2D
[:Ss| 37 > &0
2:/6 | 37 3 EY
2258 37° 2 24
2: Yo 37 3 do




L 3430 COURT HOUSE DRIVE: :
* ELLICOTT CITY, MD 21043

: ERMITS {410)313-2456 INSPECTIONS (410)313 1810
' AUTOMATED INFORMATION (410) 313-3800 .

- HOWARD COUNTY

.

Area

SDP/WP/Petmon #:

0&’4‘&«"?‘«' refd ()JZAW; )

/“ AD

Parcel ,“:‘2 a

/2

Grid

. Phone

PERMIT APPLICATION

Property Owner’s Name m—:\'—w

Address ¢

City (S len] A pxg State

Home Phone

Fax

Zip Code 24333_

e b S S O S| '

HID Y2 G223 Work piione ngwszz{z,t
Applicant’s Name & Mailing Address, (if ¢ther than stated hereoni:

‘ ‘Ex:stlng Use

“’F

Proposed Use

Contact Name

-License No.

Contact Person

" Contractor Company é ZZ A M‘ 2 A\
B \

Address

City State .

Phone -

Zip Code

Address

City-

Zip Code ____

Phone "

BUILDING DESCRIPTI

ON- COMMERCIAL

Engineer or Architect Company

-

Contact Person

Address

City State

Phone

Zip Code

BUILDING DESCRIPTION - RESIDENTIAL

Bunldmu Characterlstlcs :' -

Helght S

vNo of stones.

]

Gross area, sq. ft:-per floor:.

ot

Use group: - f

Constructlon type.

" Reinforced Concrete

/" Structural Steel .
Masonry . . ..
Wood Frame = -~

ettt

—_—

_____State Cer@iﬁgd.M(')dulaxt = o

Utilities

Water Supply:
____Public

____ Private

Sewage Disposal:
- Public

...~ Private.» -» n
Electric YesO No O
Gas Yes No O

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

a

Sprinkler system:

___Full

____Partial ,

____Other Suppression
# of Heads

N/A O

Building Characteristics

SF Dwelling O SF Townhouse O
Depth - Width .
1st floor:

2nd floor.”.

Basemenl

. R L A R
anshed Basement D Unﬁmshed BasementD
Crawl space O  Slab on Grade O

No. of Bedrooms

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Other Structure:
Dimensions:
Footings:
Roof:

State Certified Modular
Manufactured Home

Utllmes

‘Water Supply:
Public

} :,{Y’rivate
Sewage Disposal:

_Public _
Private .o 0. o

No O

No g’

a

Electric Ye:
Gas Yes

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

Sprinkler system:
NFPA #13D
NFPA #13R
Other;

N/A y

 THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOL

_COUNTY WHICH ARE APPLICABLE THERETO (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED

LOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION,; (2)THAT THE INFORMATION 1S CORRECT, (3) THAT HE/SHE WILI. COMPLY WITH ALL REGULATIONS OF HOWARD

JPOSE OF INSPI‘CTI'NO THE WORK PERMITTED AND POSTING NOTICES.

v Alcam’sgnlur

mm

T ltldenpan y

e

PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS Tl IE RIGHT TO

Checks payable to: .DIRECTOR OF FINANCE OF HOWARD COUNTY

* PLEASE WRlTE NEATLY AND LEGIBLY **
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