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ISSUE DATE: 12126] 2002 p 5 /8094

PERMIT

APPROVAL DATE: /2 /,/?/ D2,  aa. A 37900
7= INDEXED
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
George Gramnie_r ISPERMITTED TO INSTALL [X] ALTER []

ADDRESS: -1346 Silver Run Valley Rd-21158 PHONE NUMBER: 410-848-1785

SUBDIVISION:  Gaither Sideling LOT NUMBER: 9

ADDRESS: ° 650 Sideling Court PROPERTY OWNER: Russell Nichols

SEPTIC TANK CAPACITY (GALLONS): 1000 OUTLET BAFFLE FILTER REQUIRED [ ]
PUMP CHAMBEI{CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDRCOMS: 3

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 135

TRENCHES: Trench to be 2.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum

depth 7.0 feet below original grade. Effective area begins at 3.0 feet below original
grade. 4.0 feet of stone below distribution pipe.

LOCATION: ) Place distribution box 230 feet down left lot lme and 70 feet into the property as

~ | shown on plan.

NOTES: <| Ejector pump required for basement service. Install 2 trenches 67 1/2' long with 8'
- | separation edge-to-edge or 10' center-to-center.

PLANS APPROVED:  JohnBoris & ;(/Mﬂ— DATE:  9/11/2002

NOTE: PERMIT VOID AFTER 2 YEARS -

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALIL-BE-100-FEET-FROM-ANY-WATER WELL ___ _

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED ™ -

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
'BUILDING PERMIT NSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
AND RETURNED’:ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
35073 Povios!|- Arfave TPIIC

0 OLLEY
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NOT TO SCALE ' : TRENCH/DRA]NFIELD DATA

.l

“|WIDTH ' INLET BO’ITOM
14
A 2 pAA
NUMBER OF TRENCHES o
TOTAL LENGTH /P&

ABSORPTION AREA _ N 34 &
DISTRIBUTION BOX LEVEL __ +~"
DISTRIBUTION BOX BAFFLE _ +
DISTRIBUTION BOX PORT

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL ,/

CAPACITY (220 _ GAL
SEAMLOC ___ 5,0
TANK LID DEPTH *4-/2"
BAFFLES e
BAFFLE FILTER _~
MANHOLE LOC _ ¢ 7o Yiea_
6" PORTLOC __ fres
WATERTIGHT TEST __—"
SEPTIC TANK 2 LEVEL

'CAPACITY ‘ GAL |
SEAM LOC L '

TANK LID yf-/ 4
BAFFLES
BAFFLE FILTE Z

MANHOLE LO
6” PORT LOC

/. \5,0/, }W /j"f REED WATERTIGHE

PRE-CONSTRUCTION /Z/Z 7/22 Zﬁ‘ /e/;// //4@ vony L) n T /gyﬂ/f
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: (agguuséfrONLY) STATE OF MARYLAND 3}, THIS REPORT MUST BE E&A”TEDAFT?)‘[IO(’

IEEEIS: COMPLEETBED
WELL COMPLETION RERORT-H =
= COUNTY
: : NUMBER A37?&0 :

‘PERMIT NO

: LFIOM “ ?}Aﬁ' TO DRlLL WELL/”

~28 29 -30 .31 32 33 34 35 36 ‘37

firstname - - TOWN ) (74 ;+h C r

SECTION — -~ LoT

T WELEA® sfam sl e O -GROUTING RECORD. (7 YeS) 1O CI3|

Not requwed for. drlven wells ' WELL HAS BEEN GROUTED _ . \ E 1 > ] )
(Circle Appropriate Box) - 7 v, - PUMPING TEST

TE THE KIND OF FORMATIONS PENETRATED, THEIR : —— (. o

>COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) :

HOURS PUMPED (nearest hour)
oeScRIPTION (Use FEET “check | CEMENT BENTONITE CLAY [BfC|

d” t needed , i 3 ' 7
Dl oo Ao oM L T0 1oearng { \is: oF eacS_" 20 N, oF pounps ZOXB | PUMPING RATE (gal. per min.) _ \ 8

OUMJZMden 10 GALLONS OF WATER METHOD USED TO 5
Soft Shale - .15 DEPTH OF GROUT SEAL (to nearestjoot) MEASURE PUMPING RATE \—b" \“5
g/uzy RO(‘J{- v 46 ‘ from O ft. to.

a8 - TOP 52 _ - 54 .BOTIOM 58
; %
i

. ) > WATER LEVEL (d tance from land, surface)
) ,,b e s 5$ 3 ._'A PR R B (enterOnf‘?rom sufface) ;4 5 - ’ "3”.5 s : “5(9

' " ot 98 & 2 e - . casing . CASING RECORD : BEFORE PUMPING = =
a,te,z types e , . 2 LpS
nseft, ) 72| WHEN PUMPING
appropriate 22
code olT .
. below /. - | I I I I TYPE OF PUMP USED (for test)
2 air- iston turbine
’ 'MiIN Nominal diameter Total depth @ ‘EI P

CASING top (main) casing  of main casing - i other

TYPE ("eaT:esf,i"‘?r!)!, (nearest foot)  [= centrifugal, @.rotary - (describe’

- . I - 7 bel(_),vy)

(63 &4 : i et @mersible.; ,
used) e e ) 2T R 2T i

> diametér

- InCh ‘ R ¢ i B .7 ) N - B B B B L
S = : PUMPINSTALL_ED \
= A - DRILLER INSTALLED PUMP ©YES
R L © i (CIRCLE): (YES or NO) o S -
— e aEmeda “IF DF!ILLER INSTALLS PUMP, THIS SECTION
MusT BE COMPLETED FOR ALL WELLS. .

scrgen type SCFEEN SCREEN RECORD TYPE OF PUMP INSTALLED

or open hole PLACE. (ACJPRSTO)
I (B | |H IO I IN BOX 29.
) |nser1 e

ropriate ‘ = CAPACITY: ..
R o BRONZE HOLE |7 GALLONS PER MINUTE

below E |P I L I I_gn T| . (to nearest g.allon):

¥ PUMP HORSE POWER

_ TR DEPTH ("ea"eSt“) L ZPumP COLUMN LENGTH
] hNUMBEH OF UNSUCCESSFL{(L wews:. 40 g T Y 4nearest ft) vy te -
f ¥ S ;‘,«*. ‘. 6 —— 2 . - “ p i b - " i -:‘

7 yes ;
WELL HYDROFRACTURED .

:.@;A'zga»ﬁ«;:ém;:»

37

0
ro

4‘:;‘ — 47
ASING HEIGHT (cnrcle appropnate box
and enter casing height)

LAND SURFACE

'

. s Q.l

-

ove

é‘ . CIRCLE APPROPRIATE LETTER

"$AA" A WELL WAS ABANDONED AND SEALEL
WHEN THIS WELL WAS, COMPLETED

E } ELECTRIC LOG OBTAINED

. 50 §
MP JVEESL'ILWELL CONVERTED TO PRODUCTION LOCATION OF WELL ON LOT

"W HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN co B . SHOW PERMANENT STRUCTURES //"

&cggn%gce WITH,COMAR 2% 8404 “WELL CONSTRUCTION” AND _ |~ DIAMETER . - '. 1. . AND INDICATE NOT LESS THAN
i NFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE * - :
CAPTIONED: PERMIT, 'AND..THAT. THE INFORMATION PRESENTED, I '-OF SCREEN - TWO DISTANCES

HEREIN. IS ACCUR BEST OF MY} N = i DR & (MEASUREMENTSTOWELL)
KNOWHEDGE. e e ,on : B

(nearest)
foot)

W

w
9]
w
0

m
wn.
Q.

ke
e

,ZMmMDONn TOoP»m

=~ |-GRAVEL PACK.,
. ¥ IF WELL DRILEED
. -} was FLOWING weiL®

Délffé% e e ——— " INSERTF N BOX 68

| (MUST-MATCH IGNATURE ON APPLICATION) " IVDE USE ONLY

Y (NOT TO BE FILLED IN BY DRILLER)
LIC, NO. 1 ,75D_ 4,9 3 T (ERO.S)

j **/M 70 . ~72

SITEFSUPERVISOR (sign. of driller or Journe{' an- ; o R ) 74 75 76

reﬂ_ onsnble for sitework if different from perm‘ tee) - (T;E\EEEEOPE' L ILNOESCATOé ) OTHER DATA

. DENV-CR§7 : ' ) s e ®‘<§OUNTY Y
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Date __6-12-00

-,

Well Permtitg No. HO - ?6’-,,2é5'/

-

Review - O\A JSQ!'( .

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Location of property (road)

Sideling CF

3170

Subdivision Gqf-{-hgr's;de,/[nﬂ Lot <7 Block Plat Sec.
. = - o $ N - I —
Well Driller g., Edg%-ﬂw Sady’ sz(n Owner /\/;;AK)I‘S
Depth of well 300’ 7’
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 56
I. High rate pumping -=- reservoir drawdown
1 0830 , 75.0
Time pump started - Pumping rate ‘
Total time An 15 ¢g reach pumping water level 2571  ft. below M.P.
- IrI,

Recovery pump test data - observati’ons 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)
0%d0 50 4 \S. 0
o84S \ 3\ e _ lo.o
o (o1 3 ) 1.50
oAS 2 I Sus
040 234 4 4-2%
Dans 215\ 20 o
\ QOO0 1 {4 PR 2. o
018 2let 21 2.2
\0 Do .2 36 2.0
\oYs 23 2o 2.0
\\ oo 23 ble) .0
_\\\S. AP 30 1.0
Yo ke ) 2.0
n4s 204 3\ .42
\ 200 el ) La%
\2\S 2LLAM AN A7
20 LM D\ Q)
T 24 S\ 4%
Do 2Ly 3\ LAY
1>\S 2Le5 32 .87
1330 2S 32 .}
LS 2LS 32 \.§1
1400 2S5 32 \ %1
115 25 32 ol
 HD-224




Page’

2

. of ‘Review'
Ddte 6-72-00
Ca FIELD DATA SHEET
* ¢ HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - DA —2(73/
Location of property (road) Sideltha CF
Subdivision _(Caither Side lina J Lot <7 Block Plat Sec.
Well briller = Y. tdgar #ark Son8 COMR— ouner Afichnl<
' ; , , va'
Depth of well 300° L
Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.

56’

I. ' High rate pumping -~ reservoir drawdown

Time pump started
Total time! An

II.

0830

Mt to reach pumping water level

Pumping rate

75.0

257

ft. below M.P.

Recovery pump test data - observations to be recorded vevery 15 minutes |

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

minute in- below M.P. time to fill 4 (if used) (gallons per
tervals gallon bucket minute)
4 >0 265 32 \. 37
yys 2LS B 1.%7
1Seco 20S 52 .21
1S\S PARS 32 \. %1
S230 2.L5 32 \- ¥
1345 2(S 22

\ .87

HD-224

CALCULATED FLOW




Pa gé of
Date ’ '

éLr‘pumP-

T30am

thw

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - $4—2(23/

Location of property (road)

Subdivision (Z,i4her

S?ddz'na C‘IL,
J

e ;
ell Driller _D, [PA

.Sfc[e,j}nq Lot & Block Plat Sec.
Playne- owmer - WVicho/s S
Depth of well 200’

Distance of measuring point (M.P.) above ground _//

Static water level (S.W.L.) below M.P.

Se

I. High rate pumping -- reservoir drawdown

Time pump started
Total time _75 min _ to reach pumping water

g-3o

Z
Pumping rate _%7‘-@ /OH

level 2.5 2 ft. below M.P.

II. Recovery 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)
7 - )
(2:00 26 30 sec — z GPN_
{ R
-(«F/‘LL/W Lo C¢rf

“ Mo SAM

Pl TAFEH
7D

HD-224




EMERGENCY/TEMP NO. IF ANY e

Smee | swEorwmomo |
1 ié.a — ) TPEEETE PERMIT TO DRILL:WELL /{0 , ?6/ DZQ.3/
) ) ! pIease print or type e ' T »‘:70 f:ll ‘in-this form completely 7

Date jcelve (APA)

1 - e WNER INFORMA TION
YY"

| ucSetb _V_I’V/C/fogg

--15 - Last.Name. - Owner

, 2510 IA/OZOL«J FrM’.E

First Name - 3

Street or RFD P .. 7 "5
Afmoauem )0 2096 |
~ Town 70-. - State._72__- _ Zip - 76

elsl -

DR/LLER INFORMATION

ﬂ Aol //"Mw«/é‘ : |

DnIIer s Name -

0?4101\,_ IBYwE el

. 1LL
Furm Name'’

YN0 gﬂow:u (YMMJ Mr‘/ﬂg\f i

Address%
L B 48 L -

CA TION OF WELL -

| 4/44. i J v
8 COUNTY o T .- .

=Y /‘r//c’/?& SIDfL/nv\ _ g
23 -SUBDIVISION - T e
SECTION I—‘J LOTI 9

Gﬁ)ﬂxem S oy
52 NEARESTTOWN ST e A EE O
oL mi

- 767778

MILES FROM TOWN (enter 0 |I in town)
73

1

Sugnature 4 : -. Date
~B 12 WELL iNFORMATION . . S ’
i 2. . -APPROX. PUMPING RATE ;c-.'

(GAL PERMIN.) ’ 12

VERAGE DAILY. QUANTITY NEEDED
AL. PER DAY)

20

Bl4T ._g
I

DIRECTION OF wéLL,i FROM.
TOWN (CIRCLE BOXY -+

: SIOeLM«q C"fr

NEAR WHAT ROAD -

ON WHICH SIDE OF ROAD -
(CIRCLE APPROPRIATE BOX)
EAST
300 a7 @
DITAN E FROM R N
STANCE FROM ROAD @

. ENTER- FT OR MI 38 39

.TA)( MAP: L/ si: £ F - PAFICEL

OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

ARMING (LIVESTOCK WATERING & AGRICULTURAL - . .

USE FOR WATEFI (CIRCLEAPPROPRIATE BOX) el

- COUNTYINAME

DATE _ISSUED )

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

PR : jQO_UNTY NO.
STATE -~ 4 & & -
SIGNATURE L -

ZINSERT'S ——w .0 -
LA

TEXP. DATE.
000

48

8()& ooo’

CO SIGNATURE

NORTH EAST
GRID. i 'GRID

554

Y
X 'M§\»TE DIA’I\AETER OF.WELL‘ 6 v

NEAREST
CINCH

METHOD OF DRILLING (cnrcle one)

* JETTED ;
) AIR-PERcussion
’ '.@erse-ﬁgla y

ORED {or Augered)

Jetted & DRIVEN
OTARY (Hydraullc Rotary)
" DRive-POINT

REPLACEMENT OR DEEPENED WELLS
- (CIRCLE APPROPRIATE BOX) | . -

@THIS W'ELL WILL NOT REPLACE AN EXISTING WELL
-ABANDONED AND SEALED
d THIS WELL WILL REPLACE A WELL THAT WILL ‘BE USED z
3 |
= FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
' (IF AVAILABLE) 41 . ) - - o 82

- THIS WELL WILL REPLACE A WELL THAT WILL BE.
AS A STANDBY- CONTACT LOCAL APPROVING AUTHORITY .
.PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
- Not to be ftlled in by drifler (MDE OR COUNTY USE ONLY)

-} APPROP. PERMIT NUMBER

GAP-

54

-. . PERMIT No.

- - SHOW MAJOR FEATURES OF
" BOX & LOCATE:WELL __.'

el
3

WRITE THE BOX NUMBER ;
. FROM THE MAP HERE

/ ‘ Z/ 70 '52:}/?2 Ff | o

‘WITH AN X
SOURCES OF DRILLING WATER

2.

E 5¢H

. o2 —L® 7745'0/(

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

_?:ﬁ SIOELM .
_@C - 'Of«g o

SPECIAL CON DITIONS

- NOTE = AF‘PROVING AUTHDRITIES SHOULD USE SEPARATE SHEET I NEEDED =

: D'ENV;P,errnit 97"




- APPLICAT

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

o

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER A V‘MM’\’ Dﬂlm.«,

ooness L8461 SE NLJ Wast. DC 26009
PROSPECTIVE BUYER Gea Vs oot Jorit U ahie | ‘
| C) C“-f;ssc. G OLJ:;\.S", MI‘L&I‘\'DJHI7 oHONE 30/- 356- 9}(‘/ ‘
S——— | | o Fumol) L %’ et
ool Sy Y ¢

>

. . _q : : P\
ROAD AND DESCRIPTION é"\—% {2""“"{ Y _ P&“qﬂps;a ) p~r

Dor— 33~ <39

ONE

ADDRESS

TAX MAP —— PARCEL #— ?[

SIZE OF LOT | j"S/ o S Lo SFD

TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBJIE FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

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

APF;ROVED BY | B /\) I?AV\/\

REJECTED BY FOR

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING




INLTY g% o ‘ _ \“ £#,» '0~ . )
max D T8 [ [/ \ ' - e
%0 P/ BDPRA L

SOFI LE

Hmblck?s’ NO%% RAME ADJOINING ROADWAY AS BASE LINE.

Lk ) .
[ . .
‘ PRE-WET ‘ TEST - 1" DROP Y :
DEPTH START STOP | " START STOP TIME

3/ 1107 [120] 1 [ fiewdD 17D
qﬂ | a8 | 209 1298 32“ 2 i)
1ol Il (e pnd sl

2 | 2| 3] 123 a5 | aed

. ”%‘ Nl M&Mé =
| s | [p?
\ ;\:g,, {v,\ Nn.‘) 1;,&;% .
yé‘\;"[\ wttal - /4dag Yo,
s |32 |33 | 133 P54 Lwd
Pon | 130 [ 32] 132 [ 35 [3mm
e TR T
REMARKS B Arhap Ao BB &,\AQ\M\‘ ahe .QJLQALM'(@Q/ a@ﬂjﬁgﬁ e 1{ W%ﬁ@@
TYPE OF SOIL m"“‘%‘ M&‘ﬁ:& Qﬁ&“’%‘ - ‘ ' : : : ,
:Qi“’;éém’ ey ﬁ) ”07{@)\'\' _ : | ‘ALSO‘?‘RESEN.T. V%M : M |
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P
I

Sy Y

JALL CHECK oK

HOUSE  DETAIL
" =30

Lor 9
AREA = 6.288 act

LoT9
GAITHERS SIDELING
SECTION 4

PLAT 7801
4TH ELECT.DIST.- HOWARD CO., MD

NOTE: OFFSET ACCURACY - 2't

See attached sheet 2 of 2 fOt; state~
ments of advice pertinent to this plat.

| LOCATION DRAWING | o=
I h if I'h de a field : : —
o o e oy for the papave of g 7500 SIDELING COURT SonE
the improvements thereon and that they .
are located as shown. | =100

A. L. S Inc.

194 E. Moin Street Westminster. MD 257
4/0-857-0822

ALS. Inc. assumes no responsibilty or liabiity
for any easements. or right-of-ways. recorded
or unrecoded. not appearing in the cwrrent Title
Deed or Record Plat noted hereon. :

10-28-02

B -
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" goral linear Seet of tremch . o ol oo
Toral M aquired /35 feet  ADpIGved Sentic System Plan
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| 217
staIE »7-29-02

‘2 STORY \ooD FLAME Mok -

S
INVERT \FLEVATIONS: -

, ELEVATIONS |
‘ v LSt FLaok-802 B :
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§  4TH ELECTION DISTRICT
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: J11Y¥

DEPARTMENT OF INSPECTIONS, LICENSES AND PElRMITS ) ‘\'"'“‘L HOWARD COUNTY PERMIT NUMBER alo

3430 COURT HOUSE DRIVE -

.PERMITS iuofkﬁlf?}’c:ﬁ" Né“ 1,4054(3410)3131810 . PERMIT APPL'CAT|ON ’) OO , 2-7 937 Iy

' AUTOMATED INFPRRAAAQ) ,ll 10) 313-3800

Buuldmg Address M S,a,@;,m PR A A ’ Property Owner's Name Aysep .y @ (MArisre: Aligwrs ‘
‘ﬁ/ ik & LY 2 L7 Address 'P7i0 et fpnesqaieg oF
) ’ : . .
i Suite/Apt. #: SDP/WP/Petmon #: { { | City Aidu s State i} Zip Code At Ry
| g Census Tract *’thggjyision bt sprs e Syae g | Home Phone &t 700~ 21 Work Phone %2 :
{ . Applicant’s Name & Malllng Address {if other than stated hereon)
ection_y Area _
7y
A Parcel sﬁ‘/)] / Grid / /
Zomng}e (I ‘Y&Iap Coordinates (/ (\ (9 Lot size £ 7791 g» Phone Fax
Existing Use__#". .7 \7éontractor Company i e pr DA \ru 2 ) g b
Proposed Use __ ' z2 [ tuert. g ‘ c o ’ ‘
7 "I S ot T
Estimated Construction Cost $ 3.8 wig -~ ontact Person __.{ @ e | Vu s el
e ” , d S RS g ey e g F00)
Description of Work (I}_»;W,&,, T YR W AN ) Address VAL AT, B A 2 .
‘t"*”’r,w,x. 0 s 0 ey bl g Ll 5( ’n;? Suty. h';':l'”’ P Lood .S.tate Adg  Zip Code J2jrs
£ 5 A e icense No. _.C¢: ¢g”
(o 5 g s ,5(0 ) S g A A 2 pes L Phone ., .. sw- gy Faxe o ame 9oy
Occupant or Tenant ___$ s £ Engineer or Architect Company Do i A
. =
Contact Name . . Contact Person
Address : Address /; SO P00 S
City State Zip Code ' City A, 4o Statesr 5" Zip Code
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