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~ SEWAGE DISPOSAL SYSTEM A 50368 P
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

O

DISTRICT _4th

/B(QOB%Q S DATEQ-15-98

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH : . ?
, . 410-3 13—2640 , DATE SYSTEM APPROVED //_/Zog?
JNDEXED INSPECTOR_oZL
Walter King Plumbing & Heating ) : IS PERMITTED TO INSTALL X ALTE§

prHoNE  301-662-6990

s 5305 Klng s Court, Frederick, Maryland 21703

ADDRES

susoivision _Riggs Meadow : tot__21 ROAD 1945 Sycamore Spring Court
PROPERTY OWNER RyamHomesyFnes . [lATec B
ADDRESS

SEPTIC TANK CAPACITY _1250 GALLONS

 NUMBSER OF BEDROOMS ___%

180 SQUARE FEST PSR 3EDROCM

LINEAR FEET OF TRENCH REQUIRED __240

Inlet 2.5 feet below original grade. Bottom maximum depth

TRENCHES - Trench to be 3 feet wide.
Effective area begins at 4.0 feet below original grade.

4.5 feet below original grade.
' 2 feet of stone below distribution pipe.
. LOCATION - From Sycamore Spring Court, place the distribution box 230 feet down the 291.047 lot

iine and 25 feet off that same lot line. Run trenches along contour in both

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

to grade or above on septic tank. DK /M

Glen Savage/Mark E. Rifkin REVISED = parz  9-18-98 -

~ PLANS APROVED 8Y
COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THZ HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRSD EVERY 70 FEST OF SZWER LINE AND/OR AT 90°.SWESZPS IN LINES FROM HOUSE TO DRAIN =I'LDS 80° ELBOWS NCT

ACCEPTABLE.
NOTZ: ALL PARTS OF SZ2TIC SYSTEMS (LE. TANK, DISTRIBUTION 30X TRENCHES) TO BE 100 "EE' FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)
8.0Q. Pt»:m
/3]0 -

NOTE: IF DESP TRENCH(ZS) ARE USED CALL FOR INSPECTION 3SFORE AND AFTER PLACING GRAVEL IN TRENCH(ZS) wyf) REN %
NOTE: NO DAY WELL SHALL EXCZE2D 15 FOOT IN DIAMETESR NO ABSORPTION TRENCH TO EXCEED 100 FEST IN LENGTH %38\\/3“) §;‘ch Suree.he.é n

NOTEZ: ALLPIPE FROM HOUSE TO SEPTIC TANK MUST S CAST IRON OR SCHEDULE 25/40 PVC OR ASS

PERMIT VOID AFTER TWO YEARS
NOTE: INSTALL STAND PIPE ON SZPTIC TANK AND DRY WELL STAND PIPES MUST BS 6 INCHSS IN DIAMETEA CAST IRON. CONCRETE OR TERAA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. _ ‘

NOTE: DISTRIBUTION BOXES MUST HAVE SAFFLES

*INSTALLERIS RESPONS!BLE FOR OBTA!N!NG FINAL APPROVAL ON THIS PERMIT

HD-260(6-30) *CALL 4561-9333 FOR INSPEC-ION OF SEPTIC SYSTEM.




VZ

48

//7

4

50

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE  Syaamore. 5prm;3+
C

SEPTICTANKLEVEL o4& /25 o g4a CLEANOUTS

| DISTRISUTION BOX LEVEL __2/X ba,ﬁ[ e 15 o ,
DRAIN FIELD/TITLEDEFTH__ 4.5 FT.  TRENCHWIDTH 30 FT. INLETDEPTH_ 2.5 FT.
EFFECTIVE GRAVELDEPTH__ 2.5 FT. TOTALLENGTH__240_FT. - |

e

NUMBER OF TRENCHES _ D

' DRYWALL INSIDE DIAMETER __—_____FT.
ASSORBENT AREA sQ.FT.

" ONE SIDEWALL/BOTTOM AREA 72~0 __720 sa.FT.

EFFECTIVE DEPTH BELOW INLET 2

REMARKS: ////25,[98 Ofe 4o cpver all LIOR L. 4

_ DATE SYSTEM APPROVED ,4///0 /4 &

INSPECTOR ﬁ/ 2%(7@‘@&4__5_;_& )
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PERCOLATION TESTING _ ) i ‘
7 B ‘, . . OSSN .1 s _. e PR —vi. "‘ - - ~P~~' - - ._ . ; - :
HOWARD COUNTY HEALTH DEPARTMENT . o ) . : 4 |
0! : N ;. DISTRICT = 1
BUREAU OF ENVIRONMENTAL HEALTH ) _ et _ 5
PO BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ s : ; / / ’ ) |
TELEPHONE 461.9933 - RS I . T 7 DATE 9 30, 74 |
IS S ERIPT . - . : “

B i
ety
M g, e A AR

A o7 u“'-. 9 :“ - |
TO:  THE COUNTY MEALTM OFFICER ‘
| nucoTTaTrMARYUKD  ° o : o o s ‘
I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER w CONSTRUCT (OR RECONSTRUCT) A SEWAGE msrosAL SvsTEM " ' p |
SROPERTY OWNER / i JZ Zﬁléﬂé
8480 ; B/ 7Zmoee .—-/Kxﬂ‘/oﬂo/ ~ke [ , : |
ACORESS ;’O BOX 217, K//,m/r" <.y , 1P 21041 mone (410, é - é/as - i
PROSPECTIVE suv;n : ‘
ADDRESS : ' PHONE ‘
i |
PROPERTY LOCATION: o . ’ : ‘
suBOIVISION A / &?L /?9 2210 "// - wrnvo. _rd | 24 1
ROAD AND DESCRIPTION Q CG%@ Q/ é / /7// af //é /7 f/,o (‘ﬂ/—/g- p) a.,ﬁ |
|
\ 1
ﬁ)x/(/rf/ /V/////ﬂ/’ /7/ i/[////,alé /P//é% éé’—/ |
Vol . aeumm i
e LELL o 26 1
QZ[OF'LOY 550./0/ Q/’ . TvPE 'LDG /ﬂ@/{ gmjlj / ﬂ/ ) i
, [ R — - _ , (sdcn.z FAMILY owtwfm oR cowu:ni/ v
- THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCE;TABLE ONLY UNTIL Puauc FACILITIES BECOME AVAILABLE ! FULLY UNDERSTAND THE
FEE CONNECTED WITH THE m.mc of TS PERC TEST APPLICATION |s NON REFUNDABLE UNDER ANY cmcuustmcss 1 ALSORGREE TO COMPLY
WITH ALL MOSHA. REQUIREMENTS IN TESTING IS LoT. W R %E l/ /’45
Ny ) - .. ISIGNATURE or/ PPL!CANT) e ;
.l ¢ ] R |
APPROVED 8Y . - i - — - - FOR - i . c. DATE RN - 1
© REJECTED OY : : FOR e DATE i |
P ., b — ; 1
HOLD PENDING FURTHER TESTS . : - Fre o g apg T l‘
. REASONS FOR REJECTION OR HOLDING R I L R it o |
o ' RNk
1




COUNTY # I
" SOILPROFILE " | sowproFiE, .
o __dlis 0, A4b-
oranqe (gt +tan
brn wWood D you
Siclum . 3 SiCilm
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r@d_ - \ S4A dﬁé‘r
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i v 3 [/£ ‘ 57 10
5o 5711 o \ '
reddish . o0
Prown %250 -
Ll clom
\ 8+' orn
- Cred ng
rgﬁi‘&g ** INDICATENORTH - NAME ADJGINING ROADWAY AS BASE LINE. \J | E£% AAILL RD
| St —T — PREWET ~TEST TR0
_DATE ..« |+TESTNO. | DEPTH START STOP START STOP TIME
14-26-95 415 | Visvad | 11.0 4+ sce | protud Ok
5 , L m|
Jria-ad | 576 12570 | wen (L 2w b 28 [Hmn
| 564 [22T0s| 9e4 468 |48 |io ol [2mn
. , S o 20| . - . L HE I
H'Q—ct'&lz Gl | ] US| b HOt G | b Y] b 7 113k
Sty [2-20-95|54-A | \isuall +6° (D0 — bee Drpfite —| Ok
+anN o | . IR=) AL~ TN 45 \
3 Sacimn| W) 47-9& | 515 — 0 |T'HO |THO [ 740 |1 . dlo |Bamn
radnge , ' ] 2o
Cesiim =964 1977 (#2500 21 |L22 (1227|0128 |Shma
SoNM _ . ,
Se ol
ok i
B4 pocket
- le€rock | ..
S | REMARKS_
éhﬁi@ ’ TYI.°.EO.F.S(')‘I>L- _ _ _
System| - TESTEDBY i o o o ———— ALSOPRESENT_ S
only, | ~TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME > £ TRENCHWIDTH | = 4
[ I ,N,_*E"T"D'ERTH T s SQ. FT/BEDROOM __

NSt

MAXIMUM BOTTOM DEPTH
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Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING
DESCRIPTION (Use FEET i waer
additional sheets if needed) FROM T0 bearing

. e

3 =

WELL HAS-BE,EN GROUTED
(Circle Appropriate Box)

TYPE OF G NG MATERIAL (Circle on€

cement([CTM] ) sentonite cLay [B]C]
NO. OF BAGS. /2L NO. OF POUNDS /25

GALLONS OF WATER __F 22

DEPTH OF GROUT SEAL (to nearest foot)
from 7 ft. to 38 ft.
48 TOF’ ;452 L, 54 BOTTOM
(enter o'if from ‘Surface) ~

= |

~r SEQUENGE NO. - THIS REPORT MUST BE SUBMITTED WITHIN

Ci1 MDE US ONL STATE OF MARYLAND

d 608 9 . ZONLY), WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.

FILL IN THIS FORM COMPLETELY COUNTY (?/
R oLs FaoN ALL 25\,;’,;’;“)0“50 PLEASE PRINT OR TYPE NUMBER ;4' sd3e
. PERMIT NO.
gg/%;?ngggvg’NLv o DATE WELL © OMPI;ETED Depth of Vye" FROM “PERMIT TO DRILL WELL”
TR | - = $00° = HO - 94 - 135
8 L 1 - 20 (TO NEAREST FOOT) - 25 29 30 31 32 33 34 35 36 37
OWNER____ SDC- _ __ B _ .
STREET OR RFD /) xS conic 1) [cive. _ " towN___(Conksville _ , }
'suspivision__Figas Froperty - SECTION S Lot _ &1 ,
WEYL LOG . . GROUTING RECORD ‘ no '

cls I
1 2 :
LPUMPING TEST

HOURS PUMPED (nearest hour)
9 -

8
PUMPING RATE (gal. per min.) _L_
METHOD USED TO !5 MM
— )

MEASURE PUMPING RATE
V_WATER LEVEL (dlstance from Iand surface)

&/{éue’af&,

CASING RECORD

BEFORE PUMPING

NUMBER OF UNSUCCESSFUL WELLS: __ /( 2

casmg N
- "
eI ~320_
appropriate ONCRETE WHEN PUMPING 22 25 b
code .
below I'CTI'!IEHJ ~TYPE OF PUMP USED (for test)
>
' air- iston turbine
M IN Nominal diameter Total depth @ @ P
CASING top (main) casing  of main casing ’ other
(nearest mch)| (nearest foot) centrifugal rotary (describe
‘%‘ % 2 27 57 37 below)
60 61 66 ) 70 jet ///E] stibmersible
E OTHER CASING (if used) 27 | o7
A diameter depth (feet) - -
H inch " from to
c PUMP INSTALLED
A L JL L ] —_—
A DRILLER WILL INSTALL PUMP YES @
$ (CIRCLE) (YES or NO) , :
& L L —1 ! IF DRILLER INSTALLS PUMP, THIS SECTION -~
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole PLACE (A,CJ,P,R,S,T,0) 29
'EFI |B|R| |H|0| IN BOX 29.
[ apirent CAPACITY
appropriate :
bk BRONZE HOLE GALLONS PER MINUTE . _
below |P l L I Lgn T I (to nearest gallon) 31 35
| ‘PUMP HORSE POWER-  ____ -
37 41
c | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
- (nearest ft,). - —
43 47

CASING HEIGHT (circle appropriate box

-
yes 0 gl i
i WELL HYDROFRACTURED (@ A 15 17 21 ‘ and enter casing height)
- c, i above
A WELL WA ABANDONED AND SZALED S ® | = b SRR
L s
A WHEN THIS WELL WAS COMPLETED C3 [_T_l below (n?:cr)te)st)
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 49 ) 50 51
“TEST WELL CONVERTED TO PRODUCTION E

P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ SHOW PERMANENT STRUCTURE SUCH AS
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER NEAREST BUILDING, SEPTIC TANKS, AND /OR

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN (INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES

KNOWLEDGE. from to (MEASUREMENTS TO WE%) ve

) : [
DRILLERS LiC. NO.i MS D 22 ¢ GRAVEL PACK ¢ S . sger
7 IF WELL DRILLED
Z YN et l WAS FLOWING WELL J— -
DRICLERS NATURE 7 INSERT F IN BOX 68 * 768
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE O )
. (NOT TO BE FILLED IN BY DRILLER)
bwe.Nor M_D_ _ T (ER.O.S.) w Q
70 72
SITE SUPERVISOR (sign. of driller or journeyman 74 75 76
responsible for sitework if different from permittee) éiLS"ESgo"E :NOD?C ATOR OTHER DATA
COUNTY ®




' ElERGENCY/TEMPNO FANY -

STATE USE INDUSTRIES -
ESSUP, MD 20794

- SEQUENCE NO.

4:4:)

1 .2 ?ii"aa (MDE USE ONLY)

= Tthis NUMBER s To BE PUNCHED
IN°COUS. 3-6 ON'ALL CARDS)

STATE OF MARYLAND
' PERMIT TO DRILL WELL"
please prmt or type -

~ STATE PERMIT NUMBER .

mlol S ErIE lll/lsLJ

" fill in this form ‘completely "

Date Received (APA) » — 3

LIOI5! 3| \l‘-‘!l Z] ~ OWNER INFORMATION .
IS’IDlCJIITIIIIIHWL]ITllJ
LQIOI 1AdX A/ LT L] INEREE
[EAA A1 /AT

magmol 4Mf'

1

ﬂs_]“

_’[ﬁl NAAR Ipla:elolplemﬁrl T | T [ IJ

ECTION D:L—_’
Clo

LOCATION OF WELL -

ﬁl/ewlﬁllllllll

.2

/ a

23 SUBDMS‘ON

wrlZ

_ . — e OMST\/I/ILllJﬁllllllllllJ'_
" DRILLER INFORMATION = .- - . CIRCLE: {0y, GD"MWD. | SRRSO (1.1 1 ImM[ ] | T
- ) % W o mﬂ_] A _MILES FROM’ TOWN (enter 0.t in town) 1
-dﬁlbrw —= o 77.Li ‘n{eNoBO B|4l - 767778 )
Frm T /77/ , : | TP — I: SCWC' QA : 3oJ :
S /21- A a’ﬂlL VQJ W ﬂw M Q 17 7/ ~ TOWN (CIRCLE BOX) - e NEARWHATROAD S
Address L RN NORTH
: WZ ‘—Mmé_, 3 /3 //77 ' ON WHICH SIDE OF ROAD [
Sonature ~Bate. ) (CIRCLE APPROPRIATE BOX)* IE g
B[2] - T WELL INFORMATION . ' « ool 17"
" APPROX. PUMPING RATE (GAL. PER MIN) g-... DISTANGE FROM ROAD
3 e © ENTER FT OR'MI
AVERAGE DAILY QUANTITY NEEDED » I _ g 38 3
- (GAL'PERDAY) |S|QZ)] , | | : | | o _ :
: Ll 2 TAX MAP: BLK:" PARCEL

USE FOR. WATER (CIRCLE APPROPRIATE BOX)

,ﬂ DME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
- FARMING (LIVESTOCK WATERING & AGRICULTURAL

'NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

/’/ou)a/ d |

IRRIGATION) =/ - TOUNTY NAME ~COUNTY NG,
1 INDUSTRIAL, COMMERCIAL, STATE AND. FEDERAL GOV. SITE. , D
'OTHER (REQUIRES APPROPRIATION PERMIT) ' "SIGNATURE . : __ NSERTS
“PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . , _ DATE ISSUED - <
ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . - - mnnﬂ Ui, ‘{ dwfb 6/9 9?)
. APPROVAL) : B SIGNATURE _OATE
. = TEST, OBSERVATION, MONITORING (MAY REQUIRE - NORTH - EAST
‘ APPROPRIATION PERMIT) ( ) GRID * l 5[ L’l gl 0 I 0 IO | GRID rol ‘71 9 I 2] 0 10 Io I
— — T SHOW MAJOR FEATURESOF 7,//&/?? /{,
APPROXIMATE DEPTH OF WELL FEET BOX & LOCATE WELL ————»
o , s 5 . | WITH AN X _
, ' 4 ' ‘ R s _'SOURCES OF DRILLING WATER
_ . e . ~ |\ &ﬂS
* 'APPROXIMATE DIAMETER OF WELL 6 : e 1 Wek “O P

METHOD OF DRILLING (circle one)

BORED (o Jetted & DRIVEN

ugered) - - JETTED =
2(; AIR-RQTar AIR-PERcussion * : ROTARY (Hydraullc Rotary) o
DRive-POINT

CABLE . REVerse-RQTary ..

other

' REPL'ACEMENT ‘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.El THIS WELL WILL REPLACE A. WELL THAT WILL BE USED AS -
- ‘A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR .
©.* POLICY ON STANDBY WELLS - : A

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

wAmele [T ][] [T 1]

Not to be fllled m by dnller (MDE OR COUNTY USE ONLY) ) ’

V--APPROP PERMIT NUMBER r] ] ] [GIA]PI I IJ

- Foacemm PERMIT No.

" FROM THE MAP HERE

3.
WRITE THE BOX NUMBER'

| L
e o942 ||
N S48

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN. -
- RELATION TO NEARBY TOWNS AND ROADS AND GIVE

 DISTANCE FROM WELL TO NEAREST ROAD JUNCTION (o0 kg vi Lb =

'SPECIAL CONDITIONS ~ ~ '~ D

NOTE APPROVING AUTNORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

--COUNTY . -

o asol

Lk
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DEPARTMENT OF INSPECTIONS, LICENSES A!{D PERMITS | . H OWARD COUNTY ) PERM'T NUMBER W

3430 COURT HOUSE DRIVE

" penmrrs moféﬁ'i?llsﬁ%?fmnmm |  PERMIT APPLICATION '3 0013137

AUTOMATED INFORMATION (410) 313-3800

Building Address \YC\"\g SHCA MOz Sﬂ\L\XVQmevtv Owner's Name KAEEY Nf;‘ MAA PATZL

LOOKES u,“ﬁ MO, D\ ; 3 Address \C\L&b’ S KAMORE AR NG~ C(Lf’
Suite/Apt. #: SDP/WP/Petition #: . City _(_m\g_mﬂ_g_ state P Zip Code 3| 33.3
Census Tr;ct Jbolo Subdivision, [ (, ) s M '{ 2 ¥ 3 | Home Phone 410 =A% “A5i 2work Phone YR 4616246

- 2. ‘ Applicant’s Name & Mailing Address, {if other than stated hereon):
Section, __Area i Lot ’ Co. .
- 3
TaxMap __ X parcel | & Gid 2 D
F el (Y :
Zoning z‘- Do Map Coordinates (5 3 Lot size Phone Fax ,
Existing Use ,_S /z- 2 R Contractor Company H NLCEX S5ON INGC.
Proposed Use _ 25,2 AT ™N A BV AR R .
0 - c
L. Estimated Construction Cost § _{ &000e °e oo} ontact Person & F‘ Nf.(,i"(
el Ad O CHESA PeMLs AVL
{. + . | Description oqurr-stm'w T (’oﬁl.u’ouuu oamg. dress 3\"\ HzoA Pedn a ‘
R iR R R AL A of vivti| city sTtvinsod (5 state MO zip code DI EEE
e - /S 7O License No. ] . L
R l/iﬂ-bj/ . s B ek | Phone (4. @R4-64 BO ' FaxY{p-£43:1NHSS
~ Y - B
Occupant or Tenant \\\S'L trn ! \\ . | Engineer or Architect Company
. TN Ve i - ’
Contact Name “-) £ N 4 (26 ¢ VAR } Contact Person
i S E——— | ———— —
IR Address Address
City State Zip Code . City ) State Zip Code
Phone : Fax s o Phone : o Fax
BUILDING DESCRIPTION - COMMERCIAL = ’ BUILDING DESCRIPTION - RESIDENTIAL
| Buildin Chamcterisu'cs _ ' . Utilties * DBuilding Characteristics Utilitics
Height: Q'D 4 Water Supply: ] SF Dwelling O SF Townhouse [J Water Supply:
“| ___ Public - “Depth Width Public
No. ofslones o ) X Private N 1st floor: . _anu.te
Sewage Disposal: 2nd floor: R Sewage Disposal:
T Public : Basement: . l'::"':e
. : g __ ! priv
Gross area, sq. . per floor: &5 ()& Private Finished B O Unfinished - ]
N . Crawl space 00  Slab on Grade O Electric Yes(J No O
) Electric YesO) No O No. of Bedrooms : (;:sc ¢ Ye:sD N‘:J a]
Use group: . | Gas . YesO No.0J . : .
' . Multi-family dwellings: Heating System:
’ . No. of effici its: - . :
- ) Heating System: No. af eficiency units Electric O Oil O
Construction type: Electric O Oif O ] No. of 2 BR units:~ Natural Gas O
B Reinforced Concrete Natural Gas O No. of 3 BR units: __* Propane Gas [
. S / Structural Steel . Propane Gas O : e .
S Masonry Other St Sprinkler system:  N/A O
¢ s Wood Frame B Sprinkler system:  N/A O : inas: = - NFPA#I13D
e : ___Full : Reoti : : T NFPAHIIR
el . Partial : ' ) —__Other:
State Certified Modular . ._ Other Suppression State Certified Modular )
# of Heads ‘ : Manufactured Home

THE UNDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS: (1) TIIAT HE/SIZE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT TIE INFORMATION IS CORRECT, (1) THAT HE/SHE WILL COMPLY WITH ALL. REGULATIONS OF HOWARD
COUNTY WHICIt ARE APPLICABLE THERETU; (4) THAT ITE/SHE WILL PERFORM NO WORK ON THE ABGVE REFERENCED PROPERTY NOT SFECIFICALLY DESCRIBED DN THIS AFR.ICATION; (S) THAT HE/SHE ORANTS COUNTY GFFICIALS THE RIGHT TO

ENTER mm.mns RD?FRTV:OR THE' EUFI'N!PECTI‘NO THE WORK FERMITTED AND POSTING NOTICES.
s % Q\usg F') \\\ic.f.fr
Applicant’s Signan_lre ‘ Print Name
AT S S NC w3 -0\
. . Tille/Campm;y B Date
T Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
i ] — ++ PLEASE WRITE NEATLY AND LEGIBLY. **’

.- FOROFFICEUSEONLY- .~

.7 .Side St:_
C Allmmnnuinsetbwksmet?
' YES@-NO O
ls Et{tranqe Permit mumd?
* yesaiNo’
PRUCERS . ‘ SRR Hxstonchsmct?
commamcvconsmucnonsmkr D . .- YESOUNOAD Rl
ONESTOPSHOR Q... . B : ‘LotGoverdgemeewtownnna
I R AT R SDP/Ked-lincappmalda!e L




