fqalad o
e PERMIT .

nxeﬁjrén

lO OO : . SEWAGE DISPOSAL SYSTEM A 49914B
| L DEPARTMENT OF HEALTH AND MENTAL HYGIENE 4 : o \\
| : _ | i\ DISTRICT :
P " HOWARD COUNTY HEALTH DEPARTMENT \C\QQ‘% | . oategl2lty
i BUREAU OF ENVIRONMENTAL HEALTH . _ %‘6 ; _ Gl q'c? :
o ot 410-313-2640 O ~ DATE SYSTEM APPROVED il
1 [\e D E X E D S INSPECTOR /ﬁl_ S
South Carroll Backhoe. Inc, __ISPERMITTED TO INSTALL X ALTER
ADDRESS 4410 Salem Bottom Road, Westminster, MD 21157 PHONE 410—875-4197
SUSDIVISION Sobus Farms LOT . 2 " mRoaAD 3004 Sobus Drive‘
 PROPERTY OWNER Altieri Homes o |
ADDRESS . _
. o *%*PUMP SYSTEM ONLY***
SEPTIC TANK CAPACITY __1250 __ GALLONS * INSTALL: 1-1250 Gallon Pump Chamber
' ‘ 4 "~ NOTES: - Septic pump detail to be provided by
_ NUMBER OF BEDROOMS installer prior to issuance of septic permit.
‘ o - Pump performance. test is necessary prior to
_- 180  SQUARE FEST PER SEDROCM Health Department approval of pumped septlc
: system. .

LINEAR FEST OF TRENCH REQUIRED ___ 240
TRENCHES - Trench to be 3 feet wide. ..Inlet 1.5 feet below original grade. Bottom maximum depth.

.5 feet below original grade. Effective area begins at 1.5 feet below original

.grade. 2 féet of stone below distribution pipe.
. LOCATION — Start the first trench 40 feet off the rear lot line and 95 Teet off the left lot
line. Run trenches on contour 1n1t1ally toward the right lot line - then in both

directions.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap
- to grade or above on septic tank. & 2\ c@fﬁ’j;
'Q"*’m BoX CHANGED To MATUd SIT T(onTmNS ok To INSTALL TRENUHES

\FOOT DEEPER THAN SPECIEIED . SQW /cw Aiaaﬁcm

Mark Rifkin/Amy McMillen , oarz  03205-199 9

PLANS APROVED 8Y
COVER NO WORK UNTIL INSPECTED AND APPROV"D
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM .

’_NOTE: CL_ANOU" RZQUIRSD EVERY 70 F==7 OF SSWER LINE AND/OF\ AT 90° SWEE’S IN LINES FROM HOUSZ TO DRAIN- PIZLDS, s0° ELSOWS NO«
ACCEPTABLE.

NOTE: ALL PARTS Or SEFTIC SYSTEMS (L. TANK, DlS"?l:U"ION 30X IR_Nu..H_S) TO BE 100 F2ET FROM WELL (UNLESS O"H ZRWISE SPCCIFICAL.Y
AU'ﬂ-lORIZ._D) . . T
v PERMIZ §

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION 38FORE AND AFTER PLACING GRAVEL IN TRENCH(ES) SR g IRINED 42 JZ - /2 ono,
0012 oo et
NOTZ: NO DAY WELL SHALL EXCEZD 15 FOOT IN DIAMETZR NO AZSORPTION TRE NCH TO EXCZED 100 FEST IN LENGTH 7895 _F MISH BRSEMENT

NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE 25/40 PVC OR ASS ) ) . .

PERMIT VOID AFT"F! TWO YZARS

NOTS: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BZ § INCHES IN DIAMETER CAST IRON. CONCn.. = OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE AZQUIRED.

. NOT=: D’S’RIBU_ION BOXES MUST HAVE BAFFLES

| N
*INSTALLER lS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TH!S PERMIT A , \Q
 HD-260(6-50) *CALL 451-9933 FOR INSPECTION OF SEFTIC SYSTEM. \&
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INDICAA = NORT. I ‘-'l NAM‘ ADJOININC ROAD/\!V’QY/AS BAS: -IN"-'

SERTIC TANK LEVEL lSoo(ﬂ'w Seam. H@Oﬂ"i@"ﬂ' CU’ANOUTS[ 6 @'%'anl»\ maaL le Riseron FT

: DISIRI:UTION BOX LEVEL / —_— :
' DRAIN rI_LD/"'I"LE DEPTH_ . TRENCHWIDTH__ 3 FT. INLETDEPTH -9 FT..
2 atencrs, 2907 S
FECTIVE GRAVEL DEPTH FT. TOTAL LENGTH
NUMBER OF TRENCHES s 3 © ONE-GIBEWRELBOTT TOMAREA /0 730
DRYWALL INSIDE DIAMET“R NIA - EFFECTIVE DEPTH BELOW INLET FT.

 ABSORBENT AREA N/ﬁ  sa.FT
remancs: ]33 [19- Mouse com. mpve Grl) ©J0a] - -WPT 0w, QW To CowTivug Wogk

| @@% @Q%H%«om To CovgR RAL WOKK@

—

_l7134 Pumps 4 &,!afumﬁ ok

DAT: SYSTEM APPROVED @l’l/ ‘?é , ' INSPECTOR _MM ' o

EETV
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~“APPLICATION

PERCOLATION TESTING B IS4 %7 WA

* HOWARD COUNTY HEALTH DEPARTMEN _ 4 o DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH , 5
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . ' : DATE / q ( S

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER _
ELLICOTT CITY, MARYLAND ‘ AR

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

S /ﬁ/f/ e s /{477255’
ADDRESS ? Q. P\ox QoL Q\GJ‘KK\\\\:) (‘(\\ &\A&S’ PHONE G4H- S-S5 3I9
AGENT OR PROSPECTIVE BUYER ?\a\r\o \ﬁ}t ‘bpm\m\\\\

ADDRESS o Rex &O@ Q\er(gn\\\o (‘(\A D 1023 PHONE H- S3\- SSRS

PROPERTY OWNER

PROPERTY LOCATION: | | L ‘

susDvISION____ Do\ S T:O\\\'(‘r\s - LOT NO. ) (’h_\m\

nom'Anﬁ DESCRIPTION o Ne exd & TR NS V- U V- O
[ﬁ/‘i oA 5/{/5 D) . K

TAX MAP /IS parceLs 6 A 1S Y

SIZE OF LOT 2 gcces & - 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 dF THIS PERC TEST APPLICATION IS N . | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. Z ’
. . ‘ . /(SIGNATURE OF APPLICANT)

 APPROVED BY : ' FOR S . DATE

DISAPPROVED BY . _ : ' FOR - : :_DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PU\TfPRELIMINARY PLAT - TlTLE ORID. # v : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORL.D. # DATE

'HIS IS NOT A PERMIT

HD-216 (3/92)




499/48

COUNTY # _}
'SOIL PROFILE’ SOIL PROFILE .
oD - : .
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SEQUENCE NO. -

IC 11363 5 L (DENV USE ONLY) .

| (THISNUMBER.’ 1S TO BE PUNCHED -
IN COLS*3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE .

THIS REPORT MUST BE SUBMITTED WITHIN3

- 145 DAYS AFTER WELL 1S COMPLE‘TED' ’

| COUNTY

/I 49914 8.

’ NUMBER

ST/CO USEONLY PERMIT. NO ,
' DATE Received - - DATE WELL COMPLETED . Depth of Well FROM “PERMIT TO DRILL WELL"
o [ HEEE Ii1 O, 2[7]8IS % . - :
b8 75 .20 ~ - (TO NEAREST FOOT)
8 [owner Dm mi )"7" K C,/\, d
B | STREET ORRFD last name 5o buS Drw'@‘ name . TowN 4}.’ Fr rMs/up
t | susovision - SE BUS F:/%ﬂ f’lf “SECTION: LOT 7
: ) "WELL LOG ) GROUTING RECORD =% Jno 1c 3 ;
. ~Not required for driven wells . B ~WELL HAS.BEEN GROUTED . @ et -
- STATE THE KIND OF FORMATIONS - (Circle‘ Appropriate Box) . &7 | 'PUMPING TE ST

PENETRATED, THEIR COLOR; DEPTH, -
. THICKNESS AND IF WATER BEARING

JTING MATERIAL
BENTONITE car [BIC]

?f"za‘

TYPE OF G

46
NO OF BAGS g NO: fF POUNDS

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

from .... ft.

(enter 0 |f from surface)

DESCRIPTION (Use “FEET . - ghégér
A additional sheets if needed) FROM TO be“éring’
5’/7/»10 S:/on/e o l2z |
6Rﬁ7/”' cn \AC YES| v

| Roce |

__casing
types
‘insert
appropriate
code-
below
o)

CASING RECORD

ST

PIL] [O[T]

PLASTIC OTHER

..

-STEEL 'CONCRETE | -

Yy . - 3
. MAIN - -Nominal diameter - Total depth
"CASING - top (main) casing - of main casing
TYPE . (nearestinch)  (nearest foot)
PIL] [e[] EWIIT]
80 61 63 64 €6 70
. ,E, ' " OTHER CASING (if | used)
c ‘diameter -depth (feet)
H © inch . from to
g 1 J L J]
U
G’ L : 3 L

‘HOURS PUMPED (nearest hou) | B I
 PUMPING RATE (gal. per min. { / ..-.

- to nearest gal.)

_METHOD USED TO
MEASURE PUMPING RATE | [

- WATER LEVEL (distance from land surface)

‘BEFORE PUMPING, -u-.
ﬁ.l

TYPE OF PUMP USED (for test) .
. turblne

: IZ\—_I air - plston

WHEN PUMPING '

27 )

: ,other :

centrlfugal .rotary (describe
- L 27 . 27 below)- -

Ile: |

_bmersible

51/4 67" |

1. (CIRCLE) (YES or NO) -
‘ IF DRILLER INSTALLS PUMP, THIS SEGTION

| 1w HARD ROCK-AREAS, IDENTIFY SPECIFICALLY |

o WHERE SATUBATED FRACTURESWERE OBS_ERVED.'

screen type SCREEN RECORD
.or open "hole -

" PLACE (ACH, PRSTO)

E, B L L > ,

insert-’

: t STEEL BRASS ~ OPEN
appgggga‘e o BRONZE = HOLE = -
below - [PIL] [O[T]

2l PLASTIC OTHER

>

- WELL HYDROFRACTURED - q ’

Y
N

. DEPTH (nearest ft. )

L AA . WELL WAS ABANDONED AND SEALED
| E ELECTRIC LOG OBTAINED .

§ o TEST:WELL CONVERTED TO PRODUCTION
Prwel

CIRCLE APPROPRIATE LETTER "

} :WHEN THIS WELL WAS COMPLETED g )

. : [ iEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN
| ACCORDANCE WITH COMAR '26:04.04 “WELL CONSTRUCTION"
'] AND IN-CONFORMANCE WITH ALL CONDITIONS STATED IN THE
- '} ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-.-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF .
" |MYKNOWLEDGE.: ) ,

PUMP INSTALLED

'DRILLER ‘WILL INSTALL PUMP

- MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE =~
-TYPE OF PUMP INSTALLED

IN.BOX - SEE ABOVE

CAPACITY: -
. GALLONS PER MINUTE
-(to nearest galion)

PUMP HORSE: POWER
.PUMP COLUMN LENGTH
(nearest ft.) -
-CASING HEIGHT (cnrcle appropnate box

4 . . and enter casing height).

~ LAND. SURFACE

YES(NO? .

-(nearest .
foot) . -

o ‘DRILLERS IDENT NO

DRILLERS SIGN URE s
(MUST MATCH SIGNATURE ON APPLICATION)

#o EaN mi-l
L L [[TT1]
c 23 - 24 26 o3
R |- 1
;_g;t ilmns | I |ru T
N B w A
-,}“SLOTSIZE1 o

e IHEQI‘EST

- from . _ S
IE“AVEELS‘A?""' 's s
WELL LLED WA PP T
R AL

"+ }-(NOT TO BE. FILLED IN.BY DRILLER)

' MDE-USE ONLY

'SITE SUPERVISOR (sign. of driller or j()Urneyman

ST (EROS) wa
L7475 76 -

| TELESCOPE:  .-LOG - OTHER DATA -
INDICATOR e

"{_responsible- for sitework if differént from permittee), .

CASING - Lol

LOCATION OF WELL ON LOT

' SHOW PERMANENT STRUCTURE SUCH AS -
-BUILDING, SEPTIC TANKS, AND/OR ..
LANDMARKS AND INDICATE:NOT LESS
THAN TWO DISTANCES @ .
3 (MEASUREMENTS TO WELL)

S
. So

vbus‘. b ‘.

: COUNTY



ST T “STATE USE INDUSTRIES = -~ 7" =~ = .~~~

JESSUP, MD 20754

" EMERGENCY/TEMP NO. IF ANY

B3 ,4.«4324 ?ggﬂggcm% - \ " . STATEOF MARYLAND: e STATE PERMIT NUMBER A

1 SRS APPLICATION FOR:PERMIT TO DRILL WELL| ... H-GT-DREF
I.I“éfai‘s”“ff ngSAI? gi;gerCHEp o B please printor type - '_ -~ |-t i in this form- oomoletely"’
DéieRecewed (APA) T ‘ T _B_IiI o LOCATION OF WELL —

!fjl‘]ﬂ ' OWNER INFORMATION L

- IiIO_IwI/}IﬁI[)I | I I I I I II

ILLI.&IQJ&I&I&I&L_I_L [ I I TI IJ :,:;?: | LOT

DIRECTION OF WELL FROM - - - NEAR WHAT 'ROAD T 30

- Street or RFD - LT
- > b -

| CEEREERT r— FUBIPEY | ek al IFIAI/IeIquIsIhIrIpI IT i T ]

| omiLer INFORMATION o wsD/Mepmwp | SETERER ] ™I ]

‘_ ] . 1. MILESFROM TOWN(enterO:fm town) Ll '78_ e

‘; - v77ﬁ<_:enseNo.80v, “ B 4 - ” . ; ’ - .

- "TOWN (CIRCLE BOX)
Address ’

f M e 7 ) eef s | R

%ﬁ i R /{atek '/
_° .WELL . INFORMATION ' o

v APPROX PUMPING RATE (GAL. PER MIN) 5....

" ONWHICH SIDE OF ROAD -~
 (CIRCLE APPROPRIATE BOX)- »@1 QT
L uwBRE |

DISTANCE FROM ROAD-

ENTER FT.OR M-

* AVERAGE DAILY QUANTITY NEEDED : - 38 39
(GALPERDAY) ‘ _ &I”’I"I I I IJ S o R
' _ : o S [ TAXMAP: o BLK: VPARCEL
; USE FOR WATER (CIRCLE APPROPRIATE BOX) :- B —NOT TO BE FILLEDINBY DRILLER
i " AT] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) = | . ', ;. HEALTHDEPARTMENT APPROVAL '~
. FARMING (LIVESTOCK WATERING & AGRICULTURAL T m ,4 9’9?/ y g
IRRIGATION) ~ ~ - ¢ ~ . |- COURTY NAME ° ) - B COUNTY NO.”
Y INDUSTRIAL, COMMERCIAL, STATE. AND FEDERAL GOV.: = ° | K — T S .
.OTHER (REQUIRES: APPROPRIATION PERMIT)... - . . " SIGNATURE ____ - e mssms
PUBLIC OR PRIVATE WATER COMPANY, (REQUIRES . __ DATE.ISSUED A :
ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | bIZIT [pIq 1517/ o
APPROVAL}- o .. L 43 - 48. CO SIGNATURE.

' TEST, OBSERVATION, MONITORING (MAY REQUIRE ,‘ : .~ NORTH|E 3 ololo EAST|
] APPROPRIATION PERMIT) S o ~~ GRID .I5:I_IQ_I_I_J__I50 GRID. _
s .. ] - SHOW MAJOR FEATURES OF .
APPROXIMATE DEPTH OF WELL ﬂ:’.- FEET - O ev(l);_(H&AI&O)?ATE WELL — - o
; . o " "SOURCES OF DRILLING 'WATER -
: i e . NEAREST" . -
APPROXIMATE DIAMETER OF WELL.. é - NoH - | 1W51,(/ o T A o
SR I ',_ - METHOD OF DRILLING (cnrcle one) 3 A»3 L e g oo e
| o EORED (or Augered) JETTED =~ - \Je"e“DR'VEN‘ WRITE THE'BOX NUMBER: |- - = . & SPSE |
- AI_R -PERcussion - - : ROTARY (HydraullchIota_ry) I FROM THE MAP HERE S M E ) N . -EER o
. mers‘e'-n_(miry T ',D_Raye?;,EOINT T o U S I
R —— :y/,(ﬂh I R §
REPLACEMENT on DEEPENED WELLS T s , ._ o R
RCLE APPR PRIATE BOX R - -
' ' -(GiRe ©! : ol oraw 'A SKETCH BELOW SHOWING LOCATION OF WELL IN - -
THIS WELL WILL NOT REPLACE AN EXISTING WELL - “ . *" “7|. RELATION TO NEARBY TOWNS AND ROADS AND GIVE
I THIS WELL WILL REPLACE A WELL THAT-WILL BE - .+ |- DISTANCE FROM WELL TO NEAREST. ROAD JUNCTION
' ABANDONED. AND SEALED- B w»eqt .

ﬁ9 EI THIS WELL WILL REPLACE A WELL.- THAT WILL BE USED AS
A STANDBY -CONTACT LOCAL: APPFIOVING AUTHORITY FOFI
- POLICY ON STANDBY WELLS )

t THIS WELL WILL DEEPEN AN EXISTING WELL
* PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

eRaelS T T T T T LT TTT [
i : o

Not to be filled in by driller (OEP USE ONLY) }
_APPROP. PERMITNUMBER [ | 1 ] IGL‘IPI | ]J

. o - - : }4
ronce [T remi i umgm )|

70 71 72 7 74 75 76 77 78 79

SPECIAL CONDITIONS

“NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED T

- QOUN_TY,T e




B Y LRI IE Vv L& g 7L N v - N . e P P S . A el o .

EPARI‘MENTOF. INSPECTIONS, LICENSES AND pERMITS . H OW ARD C OUNTY PERMITNUMBER B

*.3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

" PEMIESIMO)S'!:—“B& INSPECTIONS (410)313-1810 PERM|T APPL[CAT|ON : ﬁ, ga"?‘? 8§~8 -

(L'~ AUTOMATED INFORMATION {410) 3133800 _
'Buuldmg Address ‘3"&‘[ 59495 “?)fl ' wi _fvProperty Owner s Name :ZAN m'@v &"S q -
U kY ,, ~ t’”’mvk-‘hf Ch | '.f_} Address ?ﬁ?” v 50/3‘/5 ?ﬁvw ~ N
. ST ':‘Cttyf’\/ﬂ ¢ f'?v.)JHfState M) Zan Code A 7‘3\‘
Census T,r,at;tf Qb 3“’ Subdnvnsnon 396*5 ﬁ\/.-ﬁ. | Home* Phone "N“"NQ '{6{} Work: Phone wm

. , 5 R cn Applncant 's Name & Mailing Address, (if other than stated hereon):
Sectlon . Area‘ . ‘ '.»Lot : A; - | B o T e ot e

| FaxMap 2% Parcel __ .7‘# | Grid _ 2

Suite/Apt. # . SDP/WP/Petmon #

Zonungm,&m Map Coordlnates Iaé'b . Lotsize - ‘ Y, ‘ﬁhoné‘i RS ol . #a,‘(l ’ ) )

Existing Use___ /’G’MM R e .Contractor Company 3’{“" o e
 Proposed Use, _ fhemL o c .t. P . S :
Estlmated Construction Cost § W // 500 S “gn‘all?:‘t 'erscfn-_ —

o Descnption of Work ﬁ”&‘f‘“ﬁw' (’Wﬂ%{é\ J Address — :‘, — - i

”Xﬁwﬂ#wwmm%.ﬁmmﬁmmﬁ%m¥ ‘
: ’KMW .;j Mﬁﬁlc o : - | Phone. o
OGCUpant or Tenant L 5‘&"""5 ) o ’ R Engmeer or Archltect Company
’Cont‘ac.t Name’-"r . S ' .Contact Person -‘,.
Address_____ o - . Address ‘ ‘“ , |

Oyl . . swe . . ZpCods___ - |Gty ' - . . State,. . ZpCodo___

V,Fa'i( oL o L vPhone.-." ' L - Fax-

BUILDING DESCRIPTION COMMEIICIAI. oo BUILDING DESCRIPTION RESIDENTIAL

Bunldmg Charactensuc B . Ull!lllesv : -’,' o Bulldmg Charactenstlc ' €1 - Utlhtles

| Height: -~ L o ' Water Supply e 'SF Dwellmg ol SF Townhouse O Water Supply:
R SN Public - sl Depth o Widh o ___:,PUbl_l°
No, of stories! " AT |- Private . Cptstfloors o LT T e o) e Private,
L G - Sewage Disposal: R .2ndfloor" R D I Sewage Dlspo§al.
‘ T T — P\{blic IR o 'Basement e : o v 11::[:'2:&
‘Grossvti:‘e 9 f per floor: .° - - +anate ' .. . | Finished Basement O UnﬁmshedBasementB’ -
C e o : Crawl space O SbgpGradeD . - Electric Yes m" No O
1 R S , , R Electnc YesO No O~ .. .1 No. of ‘Bedrooms. - o G” Yes m’NO D
‘Usegroup;” ... .+ .. ‘[Gas :.YesO NoO . . M'_f o ".' IR .
SR DT : coa e o () Molicfamily dwellings: e e "Heating System:
: «a«'OmmmeuD:mmmwffe-=m£ému
Constructlon type. P Electric O Oil O - | No.of 2 BR units: : . Natural Gas &

Reinforced Concrete: .~ | NaturalGas O -~ - © ° } No.of 3BRuwnits ., ' Propane Gas O . |
Structural Steel . ) | PropaneGas O . .~ N R o cevavenssiens w : P
Masonry : ceee T 0T - | Other Structure! _ R - Spnnkler system:, N/A Bf £
Wood Frame oo . Sprinkler system: _N/A O ?‘mf“’“"”ﬁ - — — :
. - : . I S ootings: '
: Lo R O - Full . = ] Roof:
T e Partlal o S D
State Certified Modular ' Other Suppressxon SRR _____ State Certified Modular:
Y ¥ 4 l R 1 #ofHeads A Manufactured Home . .
HYB1ES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT, (3)1'HAT HFJSHE WILL mmvwrmmmmnonsorHowmn
IPRETO; (4) THAT HE/SHE WILL PERFORMNOWORKON“{EABOVEREFRENCB)PROFFJ“VNOT SPEC[FICALLY DESCRIBEDIN'I'I’IISA\I’PLICATION, (S)THAT HFJSHEURAN‘I'SCOUNT YOPHCIALSTHBNOHT 1O

Zan ﬁ"’f _WN \

B —
[UROVESEIY
R,

N;?é/%méfz Ey 3 M-v

‘ ’ ) Dale . -
Checks payable to: DIRECTOR OF FINANCE, OF HOWARD CQUNTY \( (:
i PLEASE WRITE NEATLY AND LEGIBLY . e




