v PERMIT

< " - . SEWAGE DISPOSAL SYSTEM :
: A 40785

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

p 50890

| _ DISTRICT
- HOWARD COUNTY HEALTH DEPARTMENT ' DATE_9/21/95
BUREAU OF ENVIRONMENTAL HEALTH ,
mummx  313-2640 : DATE SYSTEM APPROVED 7/t &/ 9t
I iI ND E }” F D - INSPECTOR __ /¢
Scott & Bonnie Myers I __ISPERMITTED TOINSTALL_X ___ ALTER
ADDRESS __ 4409 Bender Court . ' PHONE (301) 604-7695
i susDivisioN__The Warfields LoT 21 _ROAD /4¢/35apling Way
PROPERTY OWNER _ __Scott Myers '
ADDRESS . _
#Mainfe#n 100' minimum distance between well and any part
SEPTIC TANK CAPACITY_1250 GALLONS of septic system.* A
NUMBER OF BEDROOMS ___ 4 ' . )
| | (6%, 249
180 SQUARE FEET PER BEDROOM oL, Z{72
“1 o

LINEAR FEET OF TRENCH REQUIRED _ Z "‘IO -

TRENCHES - Trench to be 3 feet wid i ._below original grade, Bottom maxiinum'
' .depth 4.5 feet below orlglnal grade. Effective area begins at 3.0 feet below

original grade. 1.5 feet of stone helow distribution pipe.
LOCATION - To be determined when repair is conducted.

NOTES No trench to exceed 100 feet in length. Provide 6" 8" diameter cleamout and
- cap to grade or above on septic tank. Z& G/22/95 B
‘I/ozca/c;< Flaice. cncv/—r//wuﬁlwm box_in ceniir o sA 2N D Jvfrnrbcs a7 (P(WU(H
[, bo%ﬂ directions (170! 'diom g/mmL o line._ and 70 0/1 #m:‘écmfic Jot //)e\ A

PLANS APROVED BY Amy- Mchllen/ Donna K. Soe : DATE 7/27/95

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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, 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN BWG PERMITSI AN 7
|- ~0 7/

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LE@? ?EE %D
2. NSK ~ BAEMEAIT
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS t]/,gq/”a, ﬂJD/WJ;—Dﬁ@ WIfdeek

PERMIT VOID AFTER TWO 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

7l

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) _ *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 5@/ l/)q LG KA'-

SEPTIC TANK LEVEL oK | ZDOC\Q ) CLEANOUTS __ Ok

DISTRIBUTION BOX LEVEL - O bq Hle 1s th

DRAIN FIELD/TITLE DEPTH 4.5 “5.DFT. *  TRENCHWIDTH .53 .. FT...  INLETDEPTH . 3 FT.
, , Cs @D —}
EFFECTIVE GRAVEL DEPTH /.5 -2.0 FT. TOTAL LENGTH@)41 @DLDFT. 252 Hotow
' NUMBER OF TRENCHES 5/_' . ONE SIDEWALL/BOTTOMAREA /56 sa.FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA SQ. FT.

REMARKS: ?/«9&/675 [rZ0chrsS d(m tovs e - Cooer last 407 mn /a% </dp/7 [ost therd

W%&E%W M%@a@/@% ﬁ/(_—;b wul/ Ffrenchps - Cadl jmf (0SD Luhe/’\

OV N QIAKSUT
anb 14 0‘7,'456 \ﬁ/mma /107) (S A/aole /4@4

/\w..\\\y AKg'\)\\' \ \\\\ AT\ ‘\

- DATE SYSTEM APPROVED 7/ (/P INSPECTOR cz%%cﬁj TN N Ll g )




-~ _APPLICATION

PERCOLATION TESTING

78S

P

HOWARD COUNTY HEALTH DEPARTMENT ' g +\,\
BUREAU OF ENVIRONMENTAL HEALTH . ‘ DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 X / /
TELEPHONE: 461.9933 _ o DATE [ X/ gj

TO: THE COUNTY HEALTH OFFICER
ELLICOTY CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (ORARECONVSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER \(E/\l\ novA | \l\)o\\r ‘1-’; el J\ ST . ‘
ADDRESS “"(0(03 ~\\‘4’\0\19\91\0»“(,\ Q,}\ | PHONE . q"'l- 2 }3‘1
PROSPECTIVE BUYER N } A §

ADDRESS N PHONE

PROPERTY LOCATION:

me:ﬁzf WARIZEZES 26 Lol 2 ﬁae[,mmw

/
RoAD AnD pescrietion 1 (00 l\V\fA(t\Q\L’\'\\M QLL : 5\/\&\ wesY oF Mowoyid QA
%a,ﬂ)g.r'ua \/\)n,{,t
T =) I

SLDG; BERMITE SIGNED
o : . ‘ , m&mmﬂgn /
TAX MAP—J-LPAﬁcéLa SG BN L Sosul -—Léqm«qé
. L e Ce » el ZZTIC3¢
SIZE OF LOT =X Q”CYQS ) ST S , TYPE BLDG. S ¥ B -l BRms |

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY.UNTIL PUBI:IC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

B O S 5

WITH ALL MO.S.HA. REQUIREMENTS IN TESTING THIS LOT. _ /?/‘70\«\9 }\ Kuﬁ

"(SIGNATORE OF APPLICANT)

APPROVED BY FOR i  DATE
REJECTED BY . - FOR DATE
HOLD PENDING FURTHER TESTS — DaTE

PR}

REASONS FOR REJECTION OR HoLowg _&2~/-8¥ Hrrc ‘5:477.\'/'»\:73“3 - Jhed 6/1 Ju!r/b visions 1287 . 8.lim

g

THIS IS NOT A PERMIT
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- INDICATE NORTH - NAME ADJOINING ROADWAY AS BAS; LINE.
UTo TRinpelohia e\,

. . - PRE-WET L TEST - 1" DROP o
_ DATE TEST NO. DEPTH START SsTOP START sTOP TIME
7 s 3.0° /703 /08 |j1i08 |74 |b mid
&¢ \z 207 WAKD BoriDm- unlnsem belle) 257 »
< 3,5 105z | 1olse | oise #i0S |F Min
2 w ('S 10is2 | /0iss | 10iss  |/0159 |4
2 v 127 bwikeo - s belols 2o |
3 v 407 olmem belaw Do s Ar 1907
Lf 5 X 100S6  porsr |wis# Jltoo  |Smin

9.5~ Owilowea |Sa:f 56/«:;%} 25“ Rokey ATEE. oK

VO Pa(K 6UT cRoPS WITHIN @45¢ MeuT
REMARKS _ H‘@!@g D“gﬁ 771'7%/ PLA"T' Shﬂ’/@éd §1§f o’&/(j ' Z:§’ (/:S’

TYPE OF SGiL Glewefé

CEH-12-1079

o - KeTTenapn & Co-
TESTED BY $id Aé@’ ALSO PRESENT maek




PPLICATION

PERCOLATION TESTING 4 / A @383

\ Ul 6 w ol P
{ Aé L9 _
HOWARD COUNTY HEALTH DEPARTMENT o ‘M it .
T’M’/’ Nt . DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH o A 03 —.

' : mf i FodD.— P4
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 , 57! ¢ ,v\-ép DATE ~old— 2
TELEPHONE: 313-2640 z‘ en’d .

ﬁ Tl

TO: THE COUNTY HEALTH OFFICER : -
ELLICOTT CITY, MARYLAND ,

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER ___<COIT ¥ Bowuis M‘ﬂ,’ﬂg _ | |
ADDRESS _ HY09 - Pevdel T _ ‘pHQNE' 30/-0Y -~ 7695

AGENT OR PROSPECTIVE BUYER

ADDRESS . .___PHONE

<
PROPERTY LOCATION: A ' | - |
SUBDIVISION WARF/ECDs _ loTho___ 2/ . (
ROAD AND DESCRIPTION : SpAlling  C7 : 6’&{ 4J é- cecea 2\
TAX MAP . EAR_CEL # . , ‘

" SIZE OF LOT 3,4/4 ) _ | __TYPEBLDG. ] S//UG C(»FA"?/C}/

(SINGLE FAMILY DWELLING OR COMMERCIAL)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDAB! UNDER :ANY CIRCUMSTANCES. | ALSO AGREE TO

bkl £ Py s

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

|
|
|
THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE ‘

GIGNATURE OF APPLIZANT)
APPROVEDBY ___- L | FOR___ - P DATE S
DISAF;PROVED BY : 4 FOR : ' DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING ___ . L } - ‘ f
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 0. # _ ‘ L DATE

THIS IS NOT A PERMIT

SITE DEVELOPMENT PLAN/FINAL PLAT -TITLEORI.D. # L DATE -
|
HD-216 (3/92) ‘




7

SBEFFS

—

EWTER LAE 26 Ry

H

- f o SApLInG Ry ]
COUNTY# X T
) " SOILPROFILE . '
N SOIL PROFILE D \ L . k, ! A
mEJ7 Bt
IM’&‘/'\/ “ Ch A aAn
cirf y D
4
— 7 15 T6e
Pl e 23/ |7 Bl
Bhow~ | { ot
Dl . » : Lo
| s lon, @ — (?V’“ />,7é zr\ 1, Ay
. ” ES w )
e P/ 79 %1 , AR /
o»rr-'vu'r . o pd
| 27;: A5 (B \\ é} 1= /i / / /

N

4

ze%(é INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.-
SS¢ ' PREWET TEST- 1" DROP
o DATE TEST NO. DEPTH START © STOP START STOP TIME
/SZ P 2277 KR o, , ' <
LARKE F-ALGS | 4 3 & A3T | Ao | XY | 285D | baw
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6 -~ €A/l
T c ARodlc A .
Nk 9
0(5/ PTG TaL
R ’ .
1€ /&/usw:s o Gisz. &2 |360 |Grw

TESTED BY

REMARKS

TYPE OF SOIL

" INLET DEPTH

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

ALSO PRESENT

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

TRENCH WIDTH




: e 1N ] "] THIS REPORT MUST BE SUBMITTED-WITHIN -
cl1] SEQUENCE NO. | | STAI E OF MARYLAND » SUBH A
o 279? (MDE USE ONLY) |  WELL COMPLETION REPORT -~ | 45 DAYS AFTER WELL IS COMPLETED.
: © .| -FILLIN THIS FORM COMPLETELY ~ - [ COUNTY .. o S
|Ehemrenmee | MAKERMETES |RWE Ado78s
STICO USEONLY .| -° — . ' - PERMIT NO. - -
DATE-Received. - « - | '~ DATE WELL COMPLETED - . . - Depth of We" S " FROM “PERMIT TO DRILL-WELL" :
{LLLLLE IT + [dlglolslsls]s - ”EEIEED SO [Htol I9I4I lokalc/lzl
1.8 RS \IEAREST FOOT) . - 29 30 31 - 32 33 35 36. 37
OWNER_ Kenncul”l// Wan Zeld e . R R
| STREET OR RFD______ Sapling: /,L}ml/ L TOWN (/cn(/q SRR B
SUBDIVISION_ 7 Ae. - /,UM—;[;(’ /ds SECTION ... =~ - .. = -~ LOT 2/ R |
WELL LOG L : L . . .. GROUTING' RECORD - yes 'no .- C 3 i :
gy " | WewL Has BeeN GROUTED AYD IN| el :
_ 'Not requrred for: dnven wells - '(Clrcle Approprlate Box) . 1 - - 1 2 ) " PUMPING TEST . . )
‘nggggTHEEDKITNH% chla%'\gAggyTSH _ . | TYPEOFG GMATERIAL(Crrcle one) B s ' ";ED( | \31 | '
. - HOUR PUM nearest hour)
~J " THICKNESS AND IF WATER BEARING - V;CEMEN / BENTONITE CLaY [BIC] - |
. = - . 45.-46 -
. | DESCRIPTION, (Use o rEET eheck | No. oF Bags__ 207 grs NO OF POUNDS__1°_°O_ PUMPING I:*ATE(gal pér min.) ...n.
] addmonal sheets if needed) FROM | TO .| bearing { GALLONS.OF WATER. 60 . N j
‘ ~_. - | DEPTH OF GROUT o) - METHOD USED TO g Ld/
| g | PEPTHOPGRY je’,EALL“." nearet foo) _ | mEasURE PUMPING RATE B C
Top Sp 1" .O [ & ?'T°".‘|9' "T |t Ij;" .‘°?l'=£: IOI | wateR LEVEL(drstance fomtand surface) - . | .

CM’ ] o o
(enter 0:if from surrace) e ; '» = i -
~CASING: "RECORD S 4BEFORE PUMP'NG . -- " =]

"-casing __ ,
types - . g -

|_|_,'S ‘ I_I_I‘El ’ WHEN PUMPING ' .C.. ft.

[(I I TvPEOF PUMP USED (for tost).

/ -insert- - ..
appropriate-.
. code - .

(=l s
‘Stéd%%owé Jé 35

Tt ., : LT -

E E below. " '
o ’ _OTHER - ;
. Y . — . arr ’ . pistori . turbrne
B m | ("<q ‘}5 S/O | - .-} - MAIN" ..Nominal diameter Total depth . 27 : othier
1 R - S CASING “top (main)§asing. - ‘of main-casing” | . : :
- S“‘D P % / PE . (neareﬁch’)l (nearest foot) - centnfugal ‘EI rotary, . m (descrlbe
: S‘Q"‘"{ vg 30 S D S w0 L pelow)
. |z < 6061 . L -
. 18D - [—— 1 C
15 - OTHER CASING (lf used) - ot
i ’ [ diameter - . deplh(feet) y—r: e -1 .
, B inch - . from - t;,%._ e : w .
‘o 3 I : A — - N SN ’DRILLEH WILL INSTALL PUMP . ."YES. @5
S == =A== | (cRcLE)(YESOrNO) - “ 1 .
A o~ I \ S L '_,/ L oy, | IF DRILLERINSTALLS. PUMP, THIS SECTION- | -
S £ N e
. Y PP -,, . . . MUST BE COMPLET ED FOR ALL WELLS s
oropen e r&sTT 1 T e g - e
Y \ lil, LE_SR ~{{H]|O “IN BOX(29 o) S
<\ STEEL - -.BRASS -~ \_ OPf] - T—T— :
. S BRONZE . © HOLE | GAl{ ONS PER MINUTE: .... "
A\ - ® l_LI ,:._rg:T | (to nearest gallon). I |
| NUMBER OF UNSUCCESSFUL WELLS 4N PIASTC .~ OTER - | pymP HORSE POWER ...-. )
e : 37 I
WELL HYDROFRACTURED s i'F’UMP COLUMN LENGTH K
| JUR N gy e [TTTT|
£ : S T s P
: . CIRCLE APPHOPR'ATE LETTER : _iﬂ - CASING HEIG (crrc|e appropriate box.
A A WELL WAS ABANDONED :AND SEALED " c. - and enter casrng helght)
-WHEN THIS WELL WAS COMPLETED " F above :
- | ‘E ELECTRIC-LOG OBTAINED- - " .- .- g2 | , N L (AN SURFACE -
| p TEsTWEL CONVERTED.TQ PRODUCTION e = ww % (=] below @ ("‘f*gg‘t"f‘)
.r HEREVBVVE(L-:RTIFY THAT THIS WELL HAS BEEN CONSTRUGTED | ING; iFE§3' il | l ] _] I ” I I ] | e .
" | AccoRDANCE WiTH COMAR 26.04.04 “WELL: CONSTRUCTION" AND | & 738 3972 4 ~LOCATION OF WELL ON- Lot
| IN'CONFORMANGE WITH.ALL CONDITIONS SYATED IN THE ABOVE | M- 2 , . SHOW PERMANENT STRUCTURE: SUCH AS
CAPTIONEDPERMIT, AND THAT -THE INFORMATION PRESENTED | ’7 SLOT SIZE-1_- ; : L BU'LD'NG SEPTIC TANKS AND /OR .
‘-?535&[’55% EACCUBATE AND COMPLETE 7O THE BEST OF MY |' ‘piAVETER [ (NEAREST ' LANDMARKS AND INDIC ATE NOT LESS
_ ... OF SCREEN INCH) ' " THAN TWO-DISTANCES.
TYPE: MWD/MSD/MGD I T ’ (MEASUREMENTS TO WELL)
DRILLERS LIC. NO; L. )/ é oo - from - { U te o CoL SI e
. 7 T T ORAVELPACK e G 1 weLC—

M u A . IF WELL DRILLEDWAS -~ . . = : Neerrir B == ; .

- - 77— — ~FLOW|NGWELLINSERT’ T AA AP .
DRILLERS SIGNATURE ST oo fFINBOXE . . - T - R ' ;
(MUST MATeH SIGNATURE ON APPLI ATION) . [woEuseony . .

e, No.L e ‘(NOTTTO B;EAHF‘ILLED(II;\IRBS gF;ILLER) wa R
2-7 ' R : 74 75 .76} S
_{-0 -0
SITE SUPERVISOR {sign. of driller -or, Journeyman ) TELESCOPE CLOG., - / D OTHER DATA A
respontsible for sitework it différent from permittee) - -CASING : INDICATOR o ‘ S




REVISION TO SEWAGE DISPOSAL AREA

! QumMS

By copy of this plan _ a? - 12°
the Health Department . | :
accepts this modification
to the sewage disposal ~ /”-'/DO'
easement.
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' @ failed percolation tests : W
@ passed percolation tests , !. ‘ / :;: £
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LOT 22
- 4,002 ACE
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' Estlmat d Construotlon Cost ,$

Descnpto of Work

i Contact Name : '

Cvty ' LY “M':“j._:'ﬁ.Sta'te:'

,: ‘ Use group

" Applicant’s Sign?xrture«

QDZFAHTMENT OF INSPECTIONS, ucensss AND PERMITS

. " . 3430 COURT HOUSE DRIVE v
S0l s ELLICOTT CITY,'MD 21043 .
: penwrs {410)213:2455 INSPECTIONS (410)313
AUTOMATED INFORMATION: {410) 313-3800.

EUMTRS
("u wé@ st)

Burldlng Address

Surte/Apt o

“Ce_nsus T ract‘

W# 1y
,«, ;@

Lot size ~_

' JProperty Owner s. Name

é Home‘Phone ‘Jdlmfw ﬂﬁWork Phone @iﬁ- '

) f’Zé}T’f. M w::i?:s
Address | [%%’ A} 4’49&’“!&/{‘“ dl#!;; L/
Cnty !5;'(& U(f( ' State M@ Zip' Code @7/73

Appllcant s Name & Manllng Address (|f other than stated hereon): '

Exrstmg Us s )
Proposed Use C S

. a%f{ /JLH’N‘&
' J

%wrw

taeg ;wm -""fl
. ¥

R ,NAM fv*,*e ¥ /s.‘? 5"'}fb>iuo

Phone ,;::;;o g»g‘e/ 5 14,"’ Fax ﬁ ,,r (1,@‘% ww S,

@){JJM% '1
z“}'?" ﬁ?tﬂ? 35'

Contractor Company

Contact Person

Address /%(? / v‘f?f%! fid f 5“’9”’ V

City - t"aéf’i%fr State‘yw/*) le Code ‘33/ ?‘37
License No . .

Phone . .. ¢ | ';Fax,'

Occupant or Tenant

r

Address

e s

BUILDING DESCRIP’I‘ION COMMERCIAL

S Address ) “ ‘

M%

Engmeer or Archltect Company

o

Contact Person

TR

City . istatel . .'Zip

Phone .

BUILDING DESCRIPTION RESIDENTIAL

Bunldmg Charactensttc Uulmes Lo
o Helght T Water Supply '
: : o Public" "
. No of stones  Private
: ' .Sewage Dtsposal .
e TR T e Publie i
Gross area, sq. ft. per floor: " anate A o

' “Electnc YesD No o,

AHeatmg System S
“Electric /0 Oil . . D

| ‘Natural Gas O

E {'P'ropa‘ne Gas O

Construcnon type ( o
Reinforced Concrete R

‘ Structural Steel

Masonry
Wood Frame

‘ Sprmkler system
Co o Fullie
'.Partlal

_____State Certiﬁed Modular:' ‘
T R of Heads.

‘ ,_Gas‘ YesD No o

'N’.Ay.'j‘: E

" .Other Suppresston S

Bulldmg Charactensttcs e Utnhtles RER L
SF Dwelling - @ SFT wnhousc o WaterSupply w
R Depth . i . * Public. S
1st floor: IR T Private.

2nd floor: 25 S | Sewage Dlsposal
S v bl Public -
Basément }3‘ R . I A pm,ate L
thshed Basement Eﬂ Unfmshed BasementD _“
-Crawl space ‘0. Slab on Grade@ :
No of Bedrooms .

,_Electnc YesD No’ D
Gas YesD No D

Mulu t‘amlly dwellmgs .
No. of efficiency umts
“No. of ‘1-BR uiits:

“No, of 2BR units:
No.of 3 BR unlts .

. Hcatmg System:’ }
“Electric ' (] . Oll D
- Natural Gas ;- O
‘Propane Gas a-

Other Strueture:t i

ther St 1 Spnnkler system N/A o
Dimensions: L. NFPA#I3D -
ﬁ‘(’,‘:}“g‘ T NFPA#I3R

B Other '

State Cemﬁed Modular R
Manufactured Home . .

an UNDERSIGNED m‘m BY CERTIFIES /\Nl) ArRrrs AS FOL Lows (1) THAT nF/snr n AUTHORUID m MAKI: TI ns M‘Pl ICATION; (2)THAT THE INFORMATION iS t:rmchr‘ (3) THAT nr/snn Wit | COMI’I Y WITH m L. REGULATIONS ur "()W/\Rh o

COUNTY WHICH ARE APPL ICATLE THERETO; (4) TIIAT HE/SHE WILI. PERFORM NO WORK ON THE ABOVI' RFFTRI'NCTD I‘ROI’FRTY NOT ﬁl’l CIFI( ALLV N NCRIL\FD I'N T"Iﬁ AI'FLICATI()N (5) THATHI/SHE (vRI\NTﬁ Cﬂl INTY OFF ICIAI S THERIGHT TO

I'NITR ON'l'l)TIIH PROPERTY-FUR T} iF PURPOSE OF IN\PI"CTIN(‘I 'I'"I' WORK PERMITTED AND I'(NI NG N(!I'I(_T

o iﬁfwiﬁ f*”*v) M

@f@&s-@s@w S

Title/Company

" Print Name

Qo

_ " Date ' R T
Checks payablc to DIRECTOR OF FINANCE OF HOWARD COUNTY
E . #* P EASE WRITE NEATLY AND LEGIBLY. ** i




221U 05°E

R

0" DRL

> oo

X bRL

T A
L
Dou .

WALKTHRU EJILDING PERMIT
BP# )

L0T 2l

3300 ACH
PLAT * 9586

APPROVED

VossB A% <p#Rs

|
/

. DESC OFWORK:| 5764 Fhpes

L

LG F.LLAMINY

X 5;: H X st_,

12" Thici |
. o e, 20T R
5000 ST W & ¢

Reane

“EoeTiwES = »

ik 14K EE

A ALY

* BUITING PRIVATC ZONERAGE
DIFF0%AL CASTHENT

I SENOSE N

FF 51500
Bt 09.00

2600 fst

'k
~ Sarry Ratl

00




