PERMIT

| SEWAGE DISPOSAL SYSTEM : 46161
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
| ‘ } DISTRICT _4th
HOWARD COUNTY HEALTH DEPARTMENT INDEX E D DATE ﬁ{/_ZL;/ﬁ'
BURERLOF ENZ:::,:;ENTAL HEALTH \ | DATE SYSTEM APPROVED _/ @ﬂ’/@%
| INSPECTOR[ 2 ({ _Hb i
T. M. Builders IS PERMITTED TO INSTALL __X ALTER
ADDRESS __ 4605 Iris Court, Monrovia, Maryland 21770 EFONE 301—831—5155
SUBDIVISION Reilly Property ‘ E&; " % 'ROAD‘;;%S Roxbury Mill Road
PROPERTY OWNER ‘ Jm}ehnnﬂﬁ;ﬁ* s ?‘2/’ 4/” PBobol wer—FrPtr0g

ADDRESS : ' Z@( / /{/

SEPTIC TANK CAPACITY __1250 GALLONS

NUMBER OF BEDROOMS __ 4

LINEAR FEET OF TRENCH REQUIRED 240

TRENCHES - Trench to be 3 feet wide. Inlet 2% feet below original grade Bottom maximum
. ept feet below . original grade. Effective area begins at 23 feet below
' original grade. 2 feet of stone below distribution pipe.
TOCATION - Start the first trench 37 feet from the fronmt (398.25') and 125 feet from the.
) right (468.74') lot line. Run trenches on contour toward lot entrance.

NOTE - No trench to exceed 100 feet in length. Providf 8" diameter cleanout and
cap _to grade or above on septic tapk, 0K 12{v[ 4y

180 SQUARE FEET PER BEDROOM
|

PLANS APROVED BY ' Mark Rifkin : paTE  10/17/91

| 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: 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 (I.E. 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 TRENCH(ES)

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 TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS '

NOTE: INSTALL STAND P!PE 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

*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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M“” },;({ £INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
Y ‘SEPTIC TANK LEVEL //500 f&g CLEANOUTS @K -+~
‘i: 5 ' DISTRIBUTION BOX LEVEL V ibreloctel r falms-T
>
DRAIN FIELD/TITLE DEPTH Y5 FT. TRENCHWIDTH___ 3 FT. INLETDEPTH__ 2% FT.
. EFFECTIVEGRAVELDEPTH___ 2 FT. TOTALLENGTH___270 FT. /s6!/ foo' /0
8 | ) . ‘ . ] ) .
o NUMBER OF TRENCHES ___ 3 ONE SIDEWALL/BOTTOMAREA __7 20 _SQ.FT.
.’ DRYWALL INSIDE DIAMETER __<~—___FT. EFFECTIVE DEPTH BELOW INLET = FT.
ABSORBENT AREA_720 _ sa.FT.

REMARKS: _ SysTom 0 = Guer (L hocke atend o0 /F lm tren o»%'e«z le'fmcf,muej ere forndosgil endof, ¥ 2Bt 5c R
@ﬁ# Line 75 Hhuse rsm Teo b will be instilled st Froe el[ M/ Call i ew mﬂ\, zf/ﬂ ) 2—28-¢/

(._lmx Lothe a(wjy Q[/J w/f[p»we/w» covered afl_rf'w:dd me ) Ve»n@ b6l 75 cnd ég W)
IL/OL(/Kc Cﬁﬂméﬁfz{oﬁ /‘/«Q/"j"&(

,///301/% HAUSE 00N N Sl oN ST pk TD CoYER SR

} ] - .
DATE SYSTEM APPROVED 47/30/%& " INSPECTOR M ,é'/(‘ﬁéﬂ/z




“ PERCOLATION TESTING -

HOWARD COUNTY HEALTH DEPARTMENT  © R o : " 4th
BUREAU OF ENVIRONMENTAL HEALTH - SR AP DISTRICT

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 . = - : _ : A 0//ﬁ 0
TELEPHONE. 4619933 : o ' o B ‘ 'DATE. =

|

- ‘ . AT .
ot e COUNTY HEALTH OFFICER
‘ ' © ELLICOTT CITY. MARYLAND

\

[ HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYﬂ'EM
Dr. John G. Rellly

~T030T Georgia Ave., Suite 307
Sllver Spring, Maryland 20902

PﬂOPERTY OWNER

(301) 593 4200'

_ADDRESS

| PHONE
}.' ’ L Unknown.
) - PROSPECTIVE BUYER
_ ADDRESS — N ‘ I ' — PHONE ’
. PROPERTY LOCATION: - . S o ,
o Reilly Property =~ "~ o+ ... 3 o
" SUBDIVISION ’ LOT NO. - — —

2 Roxbury Mill Road

ROAD AND DESCRIPTION , . ’ e SR , .

21 196 |
TAX MAP ————————— PARCEL #— : o o - o
' 3.00 acres ‘ ' . S.F.D.

SIZE OF LOT : _ S TYPE BLDG

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE 1 FULLY UNDERSTAND THE

CIRCUMSTANCES. 1 ALSO AGREE TO COMPLY

’6465nﬁf)

ATURE OF APPLICANT)

- FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIOCVS-? REFUND E UNDER A

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

~ APPROVED BY e — _ FOR DATE

REJECTED BY _____ - S — FOR _ OATE

" HOLD PENDING FURTHER TESTS DATE

"REAsousronauecnov«onuomnuc 02/9]) JOEKCS Ok Hﬂ LO FDR PL)4’7 F/ELD H/Q,‘
YR _1P0c é@ D PLOAABL Y WEED 72 MIVE Cba ule

BLUG VERMIT Sl@‘*f 3D

- 91Z-aH

'THIS IS NOT A PER
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b )
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PRE-WET TEST - 1” DROP '

& (sm k | i ai DATE . TESTNO. V DEPTH START __sior ramr o ) 'Né
bkl 1 s ] 2% 1959 Uppddmoripod] &
v | /I |=see ﬂm-yf/é | o

A S 132% |o:0% (h:06] woe|plH] =]
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o NOT PER PLAT TSI /;1/{7(

TESTED BY ﬁﬁlﬂ?k(/l S i ALSO PRESENT Q’(‘/ku /Q@Ck\/f
¢ ke yo iy 5. ﬁ oo el




EMERGENCY/TEMP NO. IF ANY

e[ 5552

SEQUENCE NO.
(DP USE ONLY)

1 2 .3 -7 3 6
{THIS NUMBER IS TO BE PUNCHED
IN.COLS. 3-6 ®N-ALL.CARBS) -

STATE OF MARYLAND i
APPLICATION FOR PERMIT TO DRILL WELL |
please print or type’

STATE PERMIT NUMBER

HoERFETYA

O fill in this form completely ™

DaterReceived (APA) )
| fl!?‘l 2 /] ‘?[U OWNER INFORMATION

L{JIﬂIFISIv“I ERRRSEHErAPACE

L AP AT e Wbl ol 110 1/2)
AT T 11 1 T 1io1AeR171 ]

DRILLER INFORMATION -

Bﬁ!}é’r’s Nafhe oy 77 License No. 80
M L}G )’m Wetl -i.)ﬂ._// 9yl

Firai Name *

55y 2 foudue EA Ik d«ﬂww z/27f
Address _ﬁ}%‘b‘gm d /tﬂ/Z//f/

BEl

1

" SECTION D___Ij

LOCATION OF WELL .

lfflc:lLf!Au?J HEEEER

QUNTY 21

lt\[“lllilf,h/l II’IMalf/l LITTTTTITT

23 SUBDIVISION 42

wor (3L T ]
GAdNAdad T I T I T T 1] L1 1]

52 NEAREST TOWN

MILES FRQM TOWN (enter O if in town) LZI }ﬁ |76 |'\7¢| ! | '

ag|

) ,Jg:&é
e ] # Date - #
WELL INFORMATION

Sigpature ¢
APPROX. PUMPING RATE (GAL. PER MIN.) E[:l___]:]:l

AR Ry cunTTYNERCES (ST AT T T
20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

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) -

1

- B | 4 l
DIRECTION OF WELL FROM I /Ww'{ W fird ]
TOWN (CIRCLE BOX)

NEAR WHAT ROAD 30

ol
ON WHICH SIDE OF ROAD .

(CIRCLE APPROPRIATE BOX) [€]
: S WEST [ EAST

SOUTH

Sl | |

" 'DISTANCE FROM ROAD

ENTER FT or MI
38 39

BT Foloo]

NOT 7O BE FILLED IN BY DRILLER
HEALTH DEPARTMENT Al;fOVAL

U

COUNTY NO.

Hovaed

OUNTY NAME

STATE
SIGNATURE

- DATE ISSUED

UL Yt & 1‘3«%4,/?/;

48 CO SIGNATURE XP {DATE

" APPROXIMATE DEPTH OF WELL . FEET

APPROXIMATE DIAMETER OF WELL é’ I'\I{JECAI-TEST

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

30 y .
a7 @T@y AIR-PERcussion

CABLE . REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

- REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

' @HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 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

wamsee) W[ TTTTT][I[]]]=

Not to be filled in by driller (OEP USE ONLY) _ a/ 0'1

APPROP. PERMIT NUMBER | [ | [ lefalr] [ T I

71 72 73 74 75 76 77 7

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

M Ot

E%?SJGI?-I&?I-S]O B |01
SHOW MAJOR FEATURES OF -

BOX & LOCATE WELL ___.. n /'7//‘7/ .qf 30 6%005”%
\év(')LI—I;égSXOF DRILLING WATER é ' wor 08s'p|
1 WEZL 546; | Mé
.  Relehcme
WRITE THE BOX NUMBER 19°0FFN /i ?/
T T i 3 ,24 "
/ S/NE Al

75X5 - |

SR |88 /T A4 Npr pEL)

m

P4

FORCEleALS PERMIT No. lfﬂ /]‘ |M3]—| !l w]l .

SPECIAL CONDITIONS
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A s - < =~

: C1 o 4660 SEQGENCEN@ ~ % STATE OFMARYLAND il THIS REPORT MUST BE SUBMITTED WITHIN. .

(OENV.USEONLY) | . SWELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
" 4 FILL IN THIS FORM COMPLETELY COUNTY | '
- I(;lgg{ug‘niséeoﬂdsifgﬁg;sr\;i%o e “j - PLEASE PRINT OR TYBE | NUMBER /4 ¢ é/é/
- I"sT/cousEoORY | .. -« T ‘ " PERMIT NO, ‘
| OATE Received DATE WELL COMPLETED- B Depth of Well . FROM“PERMIT TO DRILL WELL”
J'.LI LT Iﬁ'|f|/| |{!|/I , 22[4216?.5 [ |fﬂ£’|'|§ﬂ§ -|/|?|'?‘|?I
| ——3 - (TONEARESTFOOT T % 33 3% % b 37

OWNER __ ' %ése?f“

-| STREET OR RFD_3__ 12stname

" SECTION

‘I'susDIVISION. KE] LZ.. V ﬁf?é)f:— 4 T'/ . 1

' WELLLOG =~ - B E  GROUTINGRECORD -, Icl3 >
Not required for driven weIIs . : WELL HAS BEEN. GROUTED : 4

" STATE THE KIND OF FORMATIONS - | (Circle Appropriate Box)’ e PUMPING TEST 4

- PENETRATED, THEIR COLOR, DEPTH, - ' TYPE OF GROUTING MATERIAL : = |}

] .7 THICKNESS AND IF WATER BEARING, ) i2 BENTONITE CLAY HOURS PUMPED (nearest hour) Lgl | REE
. +<| DESCRIPTION (Use Y FEET . 9&?&'& [ -8 : o

A-additional’ sheets |f needed) FFIOM ~TO | bearing -|

- PUMPING RATE (ga
NO OF BAGS. & - NO‘ F: POUNDS 5@? “to-nearest gal:)

ol o |l | GALLONS OF WATER : '
, . i TH :
G |-~ | oEPTH OF GROUT SEAL (fo nearest foot) - MEASSSEUPSE&PT,SG RATE L. ﬁ! ;f,f ehe i f

]

4

|

: -

'fromlﬂl | : I | I t°| MQ| . I . Ift_ WATER LEVEL (dlstance from land ‘surface) -1 ]I
] S
. ’ 3 1

]

L ?_\‘.J 305 . , : "_~ } ,48 . (enterO|f frorn surface OTTOM 58 . BEFORE PUMF’lNG ..
| ERE R L;«_‘f"-acasing T CASNGRECORD A .+ 7 ' [ SRR P

. | WHEN PUMPING : ...

- STEEL CONCRETE|. .TYPEOF PUMP USED- (for test) . . . ‘

( below” /" - ) .a'r - .plston ‘ -turbme _'

| PLASTIC OTHER | =z

v < : other: |
'.MAIN Nommal diameter: - -Total-depth .. |." Cemnfu al rotar describe | .
C‘?\?ING top (main) casing - of main casing - . ’g y, ! Lelo‘w)l |

PE . . (nearestinch) (neargst foot) . '
:‘t —r TR : ] .jet . {@submersmle

" types
_ insert
- | ‘appropriate |-
\ ' . code

K s DRILLER WILL
< b g it | (CIRCLE) (YES or NO) 3
ol S 1 e o f  ~ | F DRILLER INSTALLS PUMP, THIS SECTION
Eai ) el e o e St | MUSTBE COMPLETED FOR ALL WELLS
: oot tyoe — 1 EXCEPT HOME USE” " - AR
o1 open hole SCREEN RECORD. _ |.IYPEOFRUMPINSTALLED - - . D
| ‘ “PLACE (ACIPRSTO T
s insert O\, LS—JlI Bﬂl Iﬂlg"- IN BOX( SEE ABOVE)
someoriate)” 'STEEL BRASS  OPEN .

~dode .
below-

L g N I ITTL

(to nearest gallon) -

o J PLASTIC OTHER
B S == ——"="—1 , PUMP.HORSE POWER - - 1
Cl2] |. | PUMP COLUMN LENGTH _
. 1 2 R 5 .
L s S L, S [ _,I : ‘%‘ DEPTHI(neareSt ft) % N & (nearestwft) v et ...
- 11 & 75 : CASING HEIGHT (cnrcle appropnate box AR
: E-' ;{j&'? |1’f\| ’ﬁl | | l --gr 1‘21] P and’ enter casing helght)
3 C . .
K Rz LAND SURFACE : |
A& [T II I [T 7| tnearest |
C He3 24 26 36 | & foot), ', . !
CIRCLE APPROPRIATE LETTER ~ 5o fF l ” I J | | 7 , : . 5 5 ol ]
s s [ I Ty
N g 4 0 SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED "~ - | siorsizEL o BUILDING, SEPTIC TANKS, AND/OR
TEST WELL GONVERTED TO PRODUCTION - DIAMETER_.‘ (NEAREST THANTWO DISTAN 'ND'CA,TE. NOT.LESS
P owew T OF SCREEN JINGH)..

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH-COMAR 26.04.04 “WELL- CONSTRUCTION?

AND IN CONFORMANCE WITH ALL CONDITIONS:STATED' iN: THE

RAVEL F’A .
ABOVE CAPTIONED PERMET, AND THAT THE:INFORMATION:PRE-" | o
SENTED HEREIN IS ACCURATE AND COMPLETE TO-THE BEST-OF- IF" WELL DRILLED? AS . -
MY KNOWLEDGE. ‘] FLOWING WELL INSERT . g 1 ¥
: o 4’?4 B ~ JFINBOX 68 - %g*««” } 7. Betale T L § : - .
DRILLERSIDENT.NG. |_£.5 4 i Iomp use oy = : 3 Ie R -
::@ E«Ju’f & . ‘/} e ,,,3’ e i (NOT TO BE FILLED IN BY DRILLER) o 3 Co S *{ o
DRILLERS SIGNATURE 3 B ' ' ' :
o (MUST MATCH SIGNATURE ON APPLICATION) EEIN n
il | | o] [ 1 R —
- | SITE SUPERVISOR (sign. of driller or journeyman . | TELESCOPE . LOG. "'~ . “OTHERDATA | . . . A
] responsible for sitework if different from permittee) | CASING . INDICATOR - . . o

CQUNTY




: L HOWARD COUNTY HEALTH DEPARTMENT
S : : Bureau of Environmental Health
3525-H Ellicott Mills Drive .
Ellicott City, MD 21043
£ 461-9933 '

APPLICATION FOR PITLESS ADAPTER, HELL PUMP AND PRESSURE TANK INSTALLATION

A}

| fNew Installation Z - : o e Receipt # %?75/

Replacement - = . Date //5"@/???\4

Name of Installer )—S@K ff 50‘\) f@ A.)C,, v'l'eiephone bng (95/

" License’ Number %%5‘& L o , : : g /
-Certified Well Pump Installer ___ Well Driller Registered Plumber .

Name of Prokperty OwnerJ%_%‘_\‘{;\‘i’S'f@ﬂAaLMg*Telephone é)qg q [ QS_

‘subdivision _Ke.lly — . Lot # -S> Well Tag # /‘fo 3’? /99? '
'Site Address 4100 Vb)(b\tﬂ,\( /)’)r“ A ] v .

Pump - 3 Motor. . Pitless Adapter
1. Type ' I 1. Horsepower 3[3 - Make ¢ ,/
- a. Deep well Jet : . 2. RPM __-_ A 2. Model #
b. Shallow well jet 3. Voltage 3. Depth ?5‘455
- ¢. Submersible ___ ,— a. 110 _ ‘
2. Make _Gloulds ™~ b, 220 _—
3. Model # ___ - E ‘ - .
4. Capacity _ ./@ ____GPM , ' o
5. Pump exceeds well capacity Yes : . No Z 5 _
8. If Yes, is low pressure cutoff switch installed? ‘Yes ___ - No _
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors L Cable guards: - Other
* Tank : - Piping " Well data -
1. Capacity !.7[7() Gl o 1. Type )@O :PSI 1. Depth 205 - ft.
2. Pressure relief o 2. size _Jtt 2. Yield 8 GPM
valve? ~§{eas - 3. NSF and/or BOCA 3. Static Z;%er
. : . : ' : Code approved ‘ level ft.
/g 2 0/( 70 Cover , 4. Depth of s‘upply - 4. Will water supply
P,%/&Sg /40/&/0%0/" ;/ /(16 e ?\!? ‘i)ss:;ﬁ::;cw:)g ’

AI understand that it is ny responsibility to notify the Howard County ‘Health
’ Department when the installation is ready for inspection (otherwise this permit
is null and void). : .

&

- Al information given above is true to the best of my knowledge. L@Lﬁ

~ Signature of Applicant: TT/M C
- - ' Date:’ /BO/QQ;

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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R2/50.00
L>/78 ,
R:100.00,

L 29,%6

TWig. Lot Showrn Harcen dogs

ot lie within +he Limits
ofa recorded F]QQ‘-IQ \a1 L,:gga.mw'}'

Plat Beference’ Beilly

Property -Lots 2, 56‘4-){’(&4—0;’0103(

5-14°42"16’W

1 Plat ook 27606

10.00°




RS
¢

DEPARTMENT OF INSPECTIONS

ICENSES akD PERMITS
3430 COURT HOUSE DRIVEF Y
: ELLICOTT CITY, MD 21 )
FERMITS {410)313.2456 INSPECTIONS (410)31&1310
AUTOMATED INFORMATION (410) 313-38C0

- 'HOWARD COUNTY
PERMIT APPLICATION

'PERMIT NUMBER
Bool B e 7

Building Address 4@ gt Loy e« Vi ViiN1i f{'gﬁ&f) §
| _SLdNwug 4\ Mﬂm YEANY AiBE
Suite/Apt. #: - ~-SDP/WP/Petition #:
A fansus Tract _{po 4O Subdivision -
> Section S Area P Lot . 7)
Tax Map 2.4 Parcel \Q b Grid u!
Zoning 'R (*, Map Coordinates \?j’f ! Lot size

Property Ov;mer's Name fﬁ;?fi,l <y ;ﬁg-'?'//u

/o

Home Phon

Phone

Address 77088 fonpususa 7 AUt [(/,/ oA N

civGleppmman Stat%_ Zip Code ) 4 23 L

Work Phone(/_ )-8 - lp05

Applicant’s Name & Manllng Address, {if other than stated hareon):

Fax@o1 st -3 3 4

Existing Use.

Proposed Use

Estimated Construction Cost

Description of Work l\@’}w 6@%‘/)) /)@TM/

$

;“

Contractor Company

D e Anfd

Contact Person

Phoned/sa oty - ) 3~ Fax Bor- (- T 6

Address
Y '1 ‘%’L \wiiet U fii;Znse No. State Zip Code
) ) Phone ¢ Fax

Occupant or Tenant f") e dt S f s i o fEnginIeer or Architéct Cbrﬁgahy .

Contact Name Vrniobe & 420 /1 J 277 P ontact Person

Address,__&fafr v £ s gur 13 vl vo L Address / S

City's Le’piadga O State W N Zip Code "3 31728 | ciy . Stare 2ip Code
Phone ¢ Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDKNG DESCRIPTION - RESIDENTIAL

Height:

No. of stories:

’

Gross area, sq. fl. per floor:
Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame

State Ceniﬁed Modular

. Building Characteristics

Utilities
Water Supply:
____Public
___Private
Sewage Disposal:
____ Public
__ Private

Electric YesO No O
Gas YesO No O

Heating System:
Electric O Oil O
“Natural Gas [0
Propane Gas O
Sprinkler system: N/A O
_ Fult
____ Partial
____ Other Suppression
____#ofHeads

Building Characteristics ~
SF Dwellmg S SF Townhouse 01

. Depth . Width
1st floor:
2nd floor:
Basement:
Finished B & Unfinished B (]

Utilities
Water Supply:
____Public
4., Private
Sewage Disposal:
Pubtic

4 Private

Crawl space (3" Slab on Grade O
No. of Bedrooms

Multi-family dwellings:
No-of efficiency-unitgr=
No. of | BR units:

No. of 2 BR units:

No. of 3 BR units:

Electric Yesf No O
Gas Yes O Noﬁ

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

Other
Di .

Footings:

Roof:

State Certified Modular
___ Manufactured Home

Sprinkier system:
- NFPA #13D
NFPA #13R
Other:

N/A &

TUE UNDERSIGNED JIERERY CERTIFIES AND AGREES A8 FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APFLICATION; (2)THAT THE INFORMATION 1S CORRECT; {3) THAT HE/SHE WILL COMFLY WITH ALL REGULATIONS OF ROWARD

County V/'I’IC" ARE AFFLICABLE THERETO; (4) THAT HE/SHE WILL FERFORM NO WORK ON THE ABOVE REFERENCED FROPERTY NOT SPECIFICALLY DESCRIBED [N THIS AF¥1.ICATION; (5) THAT HE/SHE GRANTS COUNTY CFFICIALS THE RIGIIT TO

//”}tmm/k G. /é?l’//«f o )

mummﬂmxnmmmsscrmsymnmmmmmmmm

ENTER
A L, Ué&,
‘Hpplicant’s Slgndmre
sl £R
Title/Company

Print Naree

Y220

A

Date”

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

éGENCY ’

L

ighways

- mm QFHC'E USET)’NLY-

g | mldm cia!
Yy D2y Ennecnn

‘( Firg Protestion

YESD NO O
ONE STOP SHOP:

Distribution of Copies-

“t
5 Scﬂ&mem Control appmva} tequired prior to !Ssmmuc"

White: Bgilld?mg Offigial

- ,‘:;.-

CONTIP\GE,NCY CONSTRUCTION START: [
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