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/ . g; B o - SEWAGE DISPOSAL SYSTEM : A 498605

' / DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
DISTRICT Sth

2 O5-4U2020\7 2/,
. HOWARD COUNTY HEALTH DEPARTMENT ‘ : . DATE . s

B U OF ENVIRONMENTAL HEALTH -
UREA DATE SYSTEM APPROVED _3°12-97

W 313-2640 IND EXED | | _ erecron

Fogle's Septic Clean, Imnc. » SR, __ISPERMITTED TOINSTALL ___ X ALTER
ADDRESS 558 Obrecht Road, Sykesvilie, Maryland 21V784 PHONE 795-5674
SUBDIVISION __Springdale or 9 ' ROAD 13725 Springdalé' Drive
PROPERTY OWNER _ ____Ken & Debbi Tracy |
ADDRESS ' 5 _ ‘ . =
SEPTIC TANK CAPACITY _1250 GALLONS - *%*SURVEYOR OR ENGINEER TO LAYOUT SEPTIC SYSTEM

o o . -IN FIELD, FOR HEALTH DEPARTMENT. VERIFICATION,
NUMBER OF BEDROOMS __ 4 v PRIOR TO BEGINNING ANY EXCAVATION OF THE
'SYSTEM.

180 SQUARE FEET PER BEDROOM

_ ' ACCURATE LOCATION IS CRITICAL*%%
LINEAR FEET OF TRENCH REQUIRED __ 24T / 80 ~ - :

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth & feet below original grade. Effective area begins' at- Zﬁ feet below
original grade. 4B} feet of stone below distribution pipe.

TOCATION - Beginning from the intersection of the 174.997 and 270.937 lot llnes, begin
trenches 145 feet down the 270.93' lot line and 105 feet off that same lot

, Iine. Run trenches on contour toward the 270.93" lot line.

NOTES . - No trench to exceed 100 feet in length. ~Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. oMy : ‘ :

PLANS APROVED BY ' ~ Amy:McMillen ' _ : oate. 10/02/96

COVER NO WORK UNTIL INSPECTED AND APPROVED v _
NEITHEFI 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 (L.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: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN L|
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC ORABS )
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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT A
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. N
\
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* INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE <, fr ing Aade NN

CLEANOUTS _\ od hc\,gs@,, \on)«,\n_\f_

DISTRIBUTION BOX LEVEL Q& , waflie in

DRAIN FIELD/TITLE DEPTH. & . .FT. | TRENCH WIDTH 2 FT. INLET DEPTH 1’/ FT. |
' EFFECTIVE GRAVEL DEPTH L/ FT. TOTAL LENGTH ’/ ’; ?F?i FT. $133

NUMBER OF TRENCHES éQ ONE SIDEWALL/BOTTOM AREA z &; SQ. FI'
DRYWALL INSIDE DIAMETER__ — / FT EFFECTIVE DEPTH BELOW INLET — FT .

" ABSORBENT AREA _— sQ. FT.

REMARKS: _2712- Q?//l 30om\ house connechion mpde ok %o c,o/#mw with e 90" #feﬁcﬁefs
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461.9933 DATE

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.

MNew/ v Debbjz 772,43;/

PROPERTY. OWNER
ADDRESS PHONE

PROSPECTIVE BUYER : ,
Aﬁoness PHONE

_PROPERTY LOCATION:

SUBDIVISION

&;@m@a/@/@ o 2L T on per e

ROAD AND DESCRIPTION

dale Do s

ol biuNt.u

CroG.

v QSIS MWN3d DaTe

TAX MAP -PARCEL # 2 WA Ay &,
il LTI 2552
SIZE OF LOT S FD - Vﬁw’-/ TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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. | ALSO AGREE Tb COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.
‘ (SIGNATURE OF APPLICANT)

APPROVED BY : i FOR DATE
. 3 1N
REJECTED BY , FOR DATE
. . 1] Yo e . 1 o
HOLD PENDING FURTHER TESTS DATE __ : " — 7,
B SRR
REASONS FOR REJECTION OR HOLDING i i ;-
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SOIL PROFILE

hra yed
Se 0’

’2~3%~

(et|E

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ’

PRE-WET - TEST- 1" DROP .
.- stop |. START . stop . | .TIME .

’ D‘AT§ TES'T NO. » - . DEPTH START

2% s e e eale |

& LigeLicroliere e lio |

A S 5585 [10°€8 |05 |70
19:51_ 11p-53 1)9:53 1D°SS5 | 2

< ko Vi< lu k |0
s

o | i

N e HOLES  PER PLAN

: . TESTED BY
.. - \\ -

N\



.

" APPLICATION

PERCOL!\TION TESTING A

HOWARD COUNTY HEALTH DEPARTMENT ) o
BUREAU OF ENVIRONMENTAL HEALTH s

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 Sl b , DATE
TELEPHONE: 313-2640 .

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

Iz

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

PROPERTY OWNER

ADDRESS ' : PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION: /
a SUBDIVISION , LOT NO.

2 ROAD AND DESCRIPTION _-

TAX MAP PARCEL #

" SIZE OF LOT TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
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. | ALSO AGREE TO

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

(SIGNATURE OF APPLICANT)
)
APPROVED BY ’ ' FOR . i DATE
'DISAPPROVED BY FOR : DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # DATE
.. s Pt e&
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY # A y

.
SOIL PROFILE - . . SOIL PROFILE -
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Pt RN
7,\“'73~/_|5;° | |
g
S0 U :
}ﬁ\K/ ? DATE TEST NO DElsTH | STm WSOTPOP TIME
| Pk 14 s [ 30 Jead Deoe [i2s P22 [ 2
L vl | | |
o L | 3% |l[-32|lF32 |33 Y35 |2
iz I YN N7 T I R A A

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

NN

REMARKS

TYPE OF SOIL } , v
TESTED BY H‘ f! ﬁk n ALSO PRESENT /Z : Q ,51. AZ&,
TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME _ TRENCHWIDTH____

 INLET DEPTH __ MAXIMUMBOTTOMDEPTH ______ SQ. FT/BEDROOM _

?\‘ ’ : :



L aena SEQUENGENO. | STATE OF MARYLAND THIS REPORT MUST BE-SUBMITTED WITHIN

lc 1 3509 (DENV USE ONLY) WELL COMPLETlON REPORT . 45 DAYS AFTER WELL IS COMPLETED e
. © FILL IN THIS FORM COMPLETELY COUNTY .

‘,(,\T,'go ““485543,\[885;33'“)05‘?0 I PLEASEPRNTORTYPE | NUMBER )4 7 957 GO S

1 SY/GO USE ONLY : . - o o - PERMIT NO.
DATE Received DATE WELL COMPLETED - : Depth of Well - . FROM "PERMIT TO-DRILL WELL"

[II110)| [g/Eas - acnn N (/BCILiBkir

'O NEAREST FQDT) . 8 20 3 B B I

omer _______DemmiFF _ -
STREET ORRFD____ ot "ame Sormaala.le .Dr Tstname —rown (A K SviIIE

SUBDIVISION _Qfl_‘i_dél& . 'SECTION _ _or_<

O WELLLOG ' ' GROUTING RECORD - o |C|3
Not required for driven wells - .- WELL HAs BEEN GROUTED . [E

.. STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - voE PUMPING fEST
" PENETRATED, THEIR COLOR, DEPTH, - . TYPE OF GRQUTING MATERIAL ’ :
THICKNESS AND IF WATERBEARING
c D ER BEARING V cemen '-m' “BENTONITE CL A E]. VHOURS PUMPED (nearest hour)

" IDESCRIPTION(Use ~ |~ FEET ] Check | . - .
" AN if water 45 46
|eaditional sheets if needed) FROM| TO Fseanng NG.OF BAGs. <4 §¢ NO.OF OUNDS é PUMPING RATI (ga per @nn ..-

: , : - GALLONS OF WATER I :
SHuf) | © | /05|~ | DEPTHOF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L6¢¢/@f ,

fmm|0]' | ] | ]ft '¢o| |O| | |ft_ WATER LEVEL (distance from land surface)

L . ’ ‘ L N B 8 0P 54 BOTTOM 68 :
Gﬂ'q’ym.cﬁ S ‘Q&S G L (ehter.gzif from surface) i BEFORE PUMPING -

: A . L y ~ CASING RECORD 4 - : i
'ﬂocﬁ(ffw S types - [c[o] WHEN PUMPING g..

20

insert 25
| appropriate ' STEEL CONCRETE | - TYPE OF PUMP USED (for test)

' -E\]air [Eplston ) turbme

PLASTIC OTHER 27 - 27 .
' other

| —e .
- MAIN . Nominal diameter . Total depth i centrifugal rotar describe
C_f_\YSING -top (main) casing of main qa_sing g @ y @ {)elow)' .

(nearest mch) _ (nearest foot) . .
' ; : : t R bmersible
EH =g wemry | ¥ |
80 61 - 63 64 7 : » . . R,

OTHER CASING (If used) -

d'?::;ter ff:rﬁth (feet)to) 7 PUMPINSTALLED

DRILLER WILL INSTALLPUMP . YES \@ -
" (CIRCLE) (YES or NO) |
S v IF DRILLER INSTALLS PUMP, THIS SECTION
N MUST BE COMPLETED FOR ALL WELLS

pv— — EXCEPT HOME USE -
reen type - SCREEN RECORD : TYPE OF PUMP INSTALLED

.~ or-open hole : - o ‘
o B Ho |ENSEEEe O
| . BRONZE HOLE - gﬁEASIT;PER‘
\ : ! ‘GALLON MINUTE
: belQW o | (tonearestgallon), -
- . PUMP HORSE POWER

IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY PUMP COLUMN LENGTH ...-

WHERE: SATURATED FRACTURES WERE OBSERVED. | . .. DEPTH(nearestft) = = - ] (nearest ft)

» 7 7 ) A G HEIGHT (circle - appropnate box
— B K " yes o I_LIQIZI__l_' Eﬂglﬁl__l__] T - and enter casing hetght)
. WELL HYDROFRACTURED - :

1 T 15 21
B - LAND SURFACE -
o | l l | |_[ l J I | g B . (nearest
CIRCLE APPROPRIATE LETTER . ) ) 50 .51 o
A WELL WAS ABANDONED AND-SEALED

foot)
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS

- ELECTRIC LOG OBTAINED ‘ I SLOT SIZE-1___ : BUILDING, SEPTIC. TANKS, AND/OR
" "LANDMARKS AND INDICATE NOT LESS

. TEST WELL CONVERTED TO PRODUCTION | DIAMETER _ (NEAREST . THAN TWO DISTANCES
- WELL . OF SCREEN 1] INCH) (ME ASUREM;NTS 70 WELL)

THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN_ r t
' ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” § . . "°"" - Y . 5 ¢
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE A . T .

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- GRAVEL PACK 1 —L - ) D"
SENTED HEREIN IS ACGURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS -
MY KNOWLEDGE. ) FLOWING WELL lNSERT

, '-;\7 — | F IN BOX 68
DRILLERS IDENT: NO. MDE USE ONLY "
7. 741 , 2 | (NOT TO BE FILLED IN BY' DRILLER)

' DRILLERS SlGNATURE : 1T - - (E.ROS)
(MUST MATCH SlGNATURE ON APPLICATION) ) S AT
. 7OD o 72|:|

. . | SITE SUPERVISOR (sugn of driller or journeyman | TELESCOPE - LOG - . OTHERDATA |
. .responsnble for satework |f d|fferent from permvttee) 'CASING . ... lNDlCATOR R

COUNTY

DZ—-n>P0O TITO>P>mY- .

‘E

|

X

[\%]

w

ZmmDon ITOPm’

|45|.|47 - ~_|51_| N LOCATION OF WELL ONLOT

3355941
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HOURS OF GRADING: ARE INCLUDED.

LOT# &

PROFPOSED
SEPTIC DISTRIBUTION
Box

‘*4 Bec

ol {.v»

e

LOT#7

RSB Se s e

ANY ADDITIONAL HOURS ARE CHARGED DIRECT

‘
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DATE
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WeopoD EENCE PER (ODE

AMBENT ZuBSTEP BENCH

do’'
SIDE o' .
HOUuSE _1Q'
EQUIP. _— _
FENCE _4'

A P
1Ty WATER
l WELL WATER
. SEWER
o SEPTIC |

SKIMMER
SKIMMER
POOL BOTTOM DRAIN
RETURNS
AUTO. CLEANER
SPA RETURN
SPA BOTTOM DRAIN

©
o)
© A
®
©
® AIR LINE

| R
|| RRRRE

SYIMGN MI.S

NAME: .
SITE ADDRESS

iz 4

WAILING ADORESS L “F_MA .

RES. Pnié.et_m:.gﬁ&._ocr PH % -5p

ACCT.N0.D1- 03w pp1-3 MR. MRS.
MODEL: Z24%& . ,
POOL SHAPE.&LEKEAW.HJ___DEPTH S 102" .
WIDTH___ 23  LENGTH___ 40' L PeRM_ (121 .
POOL SQ. FT. (ooo ; sreui&m_su FT.
COZY CORNER SQ.FT. LOVESEAT 4 'XZ'=% _sQ.FT.
SPA __— _ SQ. FT. TOTALWATER __- G OA . - . $Q.FT.
CAPACITY (GAL) Tunnovsn (HRS. 1._1_1___
comusw&&. ME_GBY T, )

INT. FINISH B [TE MAR BLITE ROPE*FLOATS__.J_Y&J_&.
F”.TER I RS 54L dd PU"P.‘L,LL l}-

SKIMMERS i Z - neruuwsLDUAL

BOTTOM DRAIN Dou&uekg LADDER._.
LIGHT-POOL WATTS LIGHTSPA_— WATTS
DIVING STAND \{ES BOARD LENGTH NGTH __ 2"
VACUUM KIT __ _— LLEANINGKIT__YES |
HEATER MODEL PROPANE . B8TU'S AQQ,M
SELF- CLEANER...._KA:L..YAQ
INJECTORS-SPA__—_LOVE SEAT__—__CO2Y COHNER

AIR BLOWER . s TR P
SOLAR RECIRCULATING SYSTEM YES " P
TEMPORARY FENCE ___. — - , L
EXT. 2ND STEP___YES ‘ 4Fr . ,
WINTER COVER =~ -
W&mg -

—

éeptlc Grades & Elevations

Inv. Grade
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HOWARD CO.
SCALE: 158" = 10" MAP P&.# |3 QRID‘* H -2

CABLE + UTILITY NO. , ;
tite éulﬂmbi& o

GRADING:
DIRT HAUL
STUMPS: __
ELECTRIC ummwnﬂsmv&msncs (12 bwm =R,
DECK BY: ANTHANY/SYLVARN . WALL BY: .
GAS LINEBY __ OWNER, . VENTED BY: MNE'?_

ADDITIONAL NOTES:
2 WATER TRUCKYG INC.

. DINTY LEﬂVEUNJDD"O L

1 i

CONST. OFF ALl EL PH. NO
SALESMAN MGR..[M, DLJFF‘/

SALES OFFICEEE_Vé&MA_EAﬁ&__ PH. ND .U'.!eﬂ).ﬂi-_'faé__.

PERAMIT OFFICE: .ELMQD_IL&JIX._ COUNW H_QJ&AE >
PHONE NO.

DIRECTIONS:

FROM LAUREL

L TAKE RT &2 WEST

DATE:

AAAAAA

oS \WEST

CONTHACT

Illb{'b"l

SPECIAL

INSTHUCTIONS

3 I“gm B’E”I O R IEM QEKS RQQQ DWN BY
4 TURN LEET ON BRIGHTON SeM | T
ROAD
5, TURN LI£L.QN.§EEL&§QAL§.EZ§..

TO DETERMINE APPROXIMATE ELEVATION d:«‘ POOL
ON DAY GF EXCAVATION. . -- o e
TO WET DOWN CONCRE TE SHELL AT LEASY NiCE

BUYER:

BUYER:

DAILY FOR SEVEN DAYS

. |OK'D 8Y:

DATE:
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PLANS APPROVED BY ?&3‘%&” 7. Hhioe

ﬂl.l. SEPTIC YSNK AND DISTRIBUTION BOX WITH WATER BEFORE CALUNQ mm
UNTIL INSPECTED AND APPROVED.

NEITHER TME HOWARD COUNTY COMMISSIONENS NOR
SUCCESSFUL CPERATION OF ANY SYSTEM,
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BASEMENT BUILD-0OUT

Peter & Laura Mattejat
7131 Pindell Schoo! Road

Fultong, MD 20759
January 2001

1 6’ ]

1

i Bookcase

1 | R S | 1 1 ) ] i | ] [ 0 1  { “’:
Ext. Baseboard
Ext,
Boathroom
,""l\\-n
z (/Q3kz
E Family Room
n
i .
% Addidion Should be
* oL
Fam;\y Room no¢ o be
Used 0\54\oe.c)roow\ .
(SRM)
Built~In
Ext. Baseboard Heating

Utility Room

Boller

Ext. Baseboard

Pressure

Tank

Bujyvay

Closet

Of fice

™ Ext. Baseboard Heatlng

)

- 395013
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Well Head
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DEPARTMENT OF INSPECTIGH
$30°COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

Building Address

CENSES AND PERMITS——~

ARTITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATICN (410) 313-3800

7131 Puidell Sc mo\ R

2075 9

Foifton MD

Suite/Apt. #: :

SDP/WP/Petition #:

Census Tra M Subdivision, -

——

HOWARD COUNTY
APPLICATION
Property Owners Name _ P2y & L)
poress._131_Pradel] School P

State M DZIp Cod9207 So
vome prone 221 “49 873 4 20 o phone A1D-380 3055

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

Wb st

PERMIT NUMBER
Dourtr6

Mot e G -

City FU H‘“V)

Proposed Use

Estimated Construction Cost $

@000~

Sectidn Area Lot
Map' l Parcel L /i /\Q) Grid
Zonin , JepjCoordinates /;%'S} Lotsizs™ Phone Fax
\ 2a g = —
] sE—"—‘T/gC L ' , Contractor Company, O/t
SED . Apish [ |

Contact Person

BUILDING DESCRIPTION - COMMERCIAL

Description of Work. /Lf (i) K - ’4\/ C2¢o K&‘ Address .
/@ﬁa //7 ' /; < o /;// C {/ Ci State Zip Code
/ LNl ense No.
: - Phone Fax
Occupant or Tenant W Engineer or Archftect Company
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code

Phone Fax Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics
Height:

No. of stories:
Gross area, sq. ft. pér floor:
Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame

State Certified Modular

Utilities
Water Supply:
____Public
___ Private
Sewage Disposal:
____Public
_____Private

Electric YesO No O
Gas YesO No O

Heating System:
Electric O Oif 0O
Natural Gas O
Propane Gas O
Sprinkler system: N/A O
_ Ful

___ Partial

____ Other Suppression
__ #ofHeads

Building Characteristics
SF Dwelling #” SF Townhouse O

Depth Width
15t floor:
2nd floor:
Basement:

Finished BasementC] Unfinished Basement £J
Crawi space O Slabon Grade O
No. of Bedrooms

Ulilities

Water Su;‘)»y:""‘
*_ Pubilic
rivate —

Electric YesO No O

Gas YesO No O

Multi-family dwellings:
No. of efficiency units: Heating System:
:‘1 ofleBBlll{{ units; Electic O Oil O

0.0 units: Natural Gas
No. of 3 BR units: Propane Gas O
Other Structure: .
Dimensions: Sprinkler system: N/A 0O
Footings: NFPA #13D
Roof: NFPA #13R

State Certified Modular — Other:

__ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS (1) THAT HE/SHE 1S AUTHORIZED TO MAKE T18S APPLICATION (2)THAT THE INFORMATION 13 CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD

UNTY WHICH ARE APPLICABLE THERETQY, (4) THAT HE/SHE WILL FERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER
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Title/Company

Piev 8 Lava M t4era b

Print Name
/.

N

Date

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