WL PERMIT L

n ) SEWAGE DISPOSAL SYSTEM - A 50388NN

4

* . . DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT

BUREAU OF ERWV'RONMENT‘}:'I%%“E_".,_s 40 ATE SYSTEM APPROVED & RIF}
- o , 1 N D EXE D 1NSPECTOR§L

IS PERAMITTED TO INSTALL X ___ALTER_

HOWARD COUNTY HEALTH DEPARTMENT AA? %07@(0 a4 2219 9

K & K Excavating

14960 Route 144, Woodbine, MD 21797 PHONE_410-442-1336

ADDRESS
suspivision _Ridge View Hunt __tor__10 " " 30ap15278 Ridge Hunt Drive
PROPERTY OWNER Selfridge Builders '
ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS ***MANHOLE REQUIRED ON SEPTIC TANK***

- NUMSER OF 3ZDROOMS 4
180 SQUARE FEZT PER SEDROCM

LINEAR FEST OF TRENCH REQUIRED __ 240
TRENCHES ~ Trench to be 3 feet wide. Inlet 4.0 feet below original grade. Bottom maximum
_ ~ depth 6.0 feet below original grade.  Effective area beglns at 3.0 feet below
original grade.. 2.0 feet of stone below distribution pipe.
L LOCATION — Place the distribution box 40 feet off the left (328.81") lot line and 135 feet off
the rear (97.46') lot line as seen when facing the lot from the end of the pipestem.

. Run trenches along contour towards the left-rear. of the lot.
NOTES '~ No trench to exceed 100 feet in length. Provide 6" £ 8" diameter cleanout and

cap to grade or aboye on septic tank.
_BUILDING PERMIT SIGNED. - ok ¥m z|<laq

~ AND Rnrw ED '7—8’15% 4 o
ma ' _ ' _ DATE 2-04-99

PLANS APROVED 3Y__Donna K. Soe

COV"R NO WORK UNTIL INSPECTED AND APPROVED
' NSITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCC_SSPUL OP=RATION OF ANY SYSTEM -
) ';NOTE: CLEANOUT RZQUIRED EVERY 70 FEET OF SZWEZR LINE AND/OR AT 90" SWZZPS IN LINSS FROM HOUSE TO DRAIN FIZLDS, 80° ELBOWS NOT
ACCEPTABLE. ’ ’
ALL PAHESDOr- STPTIC SYSTEMS (L.E. TANK, D!S':UBU'ION 80X TRENCHES) TO B: 100 FEET FROM WELL (UNL_SS D'H"RWIS SPECIFICALLY
AUTHORI =D) .

NOTE: IF DEEP_TRENCH(ES) ARE USED CALL FOR INSPECTION BSFORE AND AFTER PLACING GRAVEL IN TRENCH(ZS)

~ NOTE:

NOTE: Ng,:.@paé 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 3E CAST IRON OR SCHEDULE 25/20 PVC OR A2S
A

PZRMIT VOID AF“R TWO Y_ARS

.

. NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPSS MUST BE § INCHES IN DIAMETER CAST IRON. CONCH-I_ OR TERAA COTTA OR
PVA OR ABS ACCZPTED. IF TOP OF SZPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRZD.

NOTE: DISTAISUTION BOXES MUST HAVE BAF"’ =

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL. ON THIS PERMIT

HD-260(6-90) *CALL 451-9333 FOR INSPECTION OF SEPTIC SYSTEM.

W-850.54
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AE A RESULT, THIS BLAT DOES NDT PROVIDE FOE ACCURKTE
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DATE: . QEC. ¢ 1986
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i PERCOLATIONTESTNG _  _ ° -~ 3£Z/VN
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DlSTRICT

HOWARD COUNTY HEALTH DEPARTMENT :
BUREAU OF ENVIRONMENTAL HE.ALTH e

i

; "

3525-H ELLICOTT MILLS omvezewcorrcrrv. mnm}io 21043. _ [ DATE

 TELEPHONE:3132840  © F i e
| TO: THE COUNTY HEALTH OFFICER __ o ; ; SO
. ELLICOTTCITY, MARYLAND | . P ‘ 1

| HEREBY APPLY FOR THE NECESSARY TEST PRIORTO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

pnopERTYQWNER . R_J_c.ha.r_d__H_ae-n—e-s \5}/’ .

8668 Baltimore National Pike , :
Ellicott City, Maryland 21043 PHONE (410) 465-2321

AT e L e AL e i i

ADDRESS _

AGENT OR PROSPECTIVE BUYER Same

ADDRESS i : PHONE

PROPERTY LOCATION:

' § S :
SUBDIVISION White PrOPertY ___1OTNO._ % L@L@/ | {

R R AL 2

SeitiavE -v > " )
e S ) R B A EA g s Iy

BOADANDDESCRIPTION . South 51de 15000 block of Carrs M111 “Road: I' Tile +/- west

5*2-794@49; T

d Lntersectlon.~~« -

N o A

J BEIUBNED T-2—=7
2 zféé/v/a?;//

R i Lt b vt o e T e

K}
¥

TAX MAP 14 PARCEL# _ 14°

SIZEOFLOT _- 60',000 SF - ___TYPEBLDG. Single Fam11 :
- ) " T e e e e (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAII.ABLE I FULLYUNDEFISTAND THE
" FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNBER .. NY. RACUMSTANCES. | ALSO AGFIEE TO
i ~ i R Y - T : :

3,

COMPLY WITH ALL MOSH.A REOUIREMENTS i TESTING THIS LOT

..,-..-w.. b r—f:.wr-——-}»-.,v.-» pinnto 0 s a0 a0t :

APPROVED BY - : FOR_ o
£ R 3 ettt e £ e i 5 513 st = 3 : i : . i
DISAPPROVEDBY x - ; - _FOR__ T pATE
HOLDPENDINGFURTHER TESTS ! e — ~
S ..m.,.,q.-\a £ i e et s o b e S v 2Emomns 3wt N s e room e e '7 PR m . r ; ) %
ne:xson; FOR, ns.:ecnon ORHOLDING. —

L LSRG T WRRIBYRTIAL oS L Gnd A e oSt e

- PEFICOLATION TEST PLATIPRELIMINAHY PLAT - TITLEORILD. # ) _ : DATE,

IPRIRRLE 2L WO

SITE uevswmemvuwrma PLAT - TITLEORI.D. # __ : - DATE . - =

THIS IS NOT PEHMIT

HD-216 (3/92)
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APPLICATION

i s c.... PERCOLATION TESTING ... . ...

HOWARD COUNTY HEALTH oemnmem .
BUREAU OF ENVlRONMENTAL HEALTH L

9525-H ELLICOTT MILLS DRIVEIELUCOTTCTI'Y. MARYI.AND 21043.
A TELEPHONE 313-2840— : ’§:

¢ DISTRICT '
R i DATE_ /20 4

¢
c5

TO: THE COUNTY HEALTH OFFICER A I o
 ELLICOTT CITY, MARYLAND L - ) ‘

»

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OH RECONST RUCT) A SEWAGE DISPOSAL SYSTEM.’

* PROPERTY OWNER _ . Rlchard Hoenes

8668 Baltimore National Pike | . ' ‘ »
ADDRESS Ellicott City‘, Maryland 21043 PHONE (410) 465-2321

AGENT OR PROSPECTIVEBUYER __Same

ADDRESS ) ' . ~_PHONE _

PROPERTY LOCATION:

suaownsnoN Wh ite Prope rty

o ROAD AND DESCRIPTION

m11e i/ west "

P R

: X ‘:.. . .. ; B Ry . : -
. Lo e D . - ey ¥+ ,e . . e . —- ol - : . PR

R RN St S T Rty et

TAX MAP 14 PARCELS 14 ' o N . - | |

Slzeonof 60,000‘SF R : wpaawe.____; " Slngle Famlly '

(SINGLE FAMILY DWELLING OR COMMERC!AL)

U Y CIRCUMSTANCES |- ALSO AGREE. TO «

‘ d . , wi
(SIGNA RE OF APPLICANT)

e o 3 et 34

,APPROVED BY __ : : FOR : ' DATE _

T R

I rme T B s Gk ha e T B

‘“DISAPPROVEDBY ST o : FOR_ I © " DATE_

N w. T oo daor e e 12 i m §
" HOLD PENDING FURTHER TESTS TR
¢ et e g e e 1 e S B s —aron on s o R o ] . - 5
<‘ : 1- . : o N o e+ e e (oo gt b s o PR
REASONS FOR REJECTION OR HOLDING ____
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0, # - _ — DATE____ - ;

SITE DEVELOPMENTPLAN/FINALPLAT TITLE ORID #_ R ‘ =~ ._DATE %

THIS IS NOT A PERMIT

HD-216 (3/92)
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Py ~ SEQUENCENO. ." | ~* S .
P ENC T , “THIS REPORT MUST BE, SUBMI'I'I'EDAFTER -
4358 | woeuseony | 'STATE OF MARYLAND WELL IS COMPLETED. . :
— - . . . WELLSOMPLETION REPORT TR
: : ’ FILL IN THIS FORM COMPLETEEY . - A
: : ©  PLEASETYPE . , »NUMBER 506g8 /V /l/
- < ’ — ““PERMIT NO.
SI\/TcéoRgcset?ngNLY | DATE WELL COMPLETED , o - Depthoof Well = | |  FROM* PERMITTOD LWELL,,
AL & & % w 3o/ = HO-
. i) B F “20 ' ". {TO NEAREST FOOT) T Tm > :39, 31 32 3 a4 35 se 37
- fowner__. ¢ "*”’M“ N 4/ PN ).
| streeTor RFO__ S AN eviens 1 I/ T own (3 LU’)UJOC)QV N N
suspivisioN__£Zedgr . [JToa D - Fhuad SECTION , - _ LoT. /U __ V
E  WELL {0G S N ] GROUTING RECORD @ | | i EE i
Not required for driven wells | WELL HAS BEEN GROUTED _ — B
(Circle Appropriate: Box) . _ PUMPING TEST

- STATE THE KIND OF FORMATIONS PENETRATED; THEIR -
COLOR, DEPTH; THICKNESS AND IF WATER BEARING | TYPE OF GROUTING MATERIAL (Clrcle One)

HOURS,PUMPED (nearest hour) 3
:PUMPED ( i

ossomron e T [ reEr TP | oevent (CIMY | BENTONITE oL El .
— — 228 1 NO. OF BAGS ZZv NO. OF POUNDS ZZM PUMPINGRATE (gal per min.) __ 77 *~
.- GALLONS OF WATER _Jx3.2. METHOD USED To - - F o g
Y Sl - O | 2 | | oermoF cRouT sEAL (to nearest faot) | | MEASURE PUMPING RATE .
Cfm : R ' N 'from SR o § £t \%7& ! : o il

(énier f from surface)

5.4. ;- ~-BOTTO 8 : ERaEEL (ClRTa
CASING RECORD RECORD R - BEFORE PUMPING QZ: ' n

casing 20- -
types ' : :

_insert . ngrl (!;%J,%: | wHeEnPUMPING __/_210_'_ ft

appropriate. c . 22 j 25

code - ] : . :
below’ TYPE OF PUMP USED (for test)

PT A ,-'-"" - ’ '
— — - - u air piston turbine. *
MAIN Nominal diameler Total depth - . I o

CASING top (main) casing  of main casing - other

TYPE = (nearestinch)l (nearest foot) centrifugal rotary (describe | X
é[i & L8 27 7 - a7, below). |

% 61 63 64 66 . 70 jet @ubmersible
27 1

E _OTHER CASING (if used)
A diameter depth (feet) . .
S inch from to S
c 5y N : . , PUMP INSTALLED e
A DRILLER INSTALLED PUMP YES @ 4
$ (CIRCLE) (YES or NO)’ o =
g L /L 'L ! IF DRILLER INSTALLS -PUMP, THIS SECTION

s : MUST BE COMPLETED FOR ALL WELLS.

screen type. - SCREEN RECORD T TYPE OF PUMP INSTALLED S

or open hole - - p PLACE (A,C,J,P,R,S,T,0) 29
i/ e LSST T | |B “IN BOX 29.

- n R ’ E EN
= ’a ropriate - ; CAPACITY:

B | BRONZE, HOLE GALLONS PER MINUTE

“below : |P !L | I lT I _ (to nearest gallon) S

PUMP HORSE POWER
37 . 41
l . DEPTH(nearestft) . = | - PUMP COLUMN LENGTH oo

NUMBER OF UNSUCCESSFUL WELLS : } ' & (nearest ft) e e L e
B : i oo ; - n : % 43 . S 47 °
p SECI E — = ot CASING HEIGHT (C|rcle approprlate box
WE:LL HYDROFRACTURED : m A Y 8 s M 17 SRR © and enter casmg helght)
. ‘ c, ) ’ . above -
CIRCLE APPROPRIATE LETTER ~ © H 57— 2% % % LAND SURFACE _
A WELL WAS ABANDONED AND SEALED S :
A . WHEN THIS WELL WAS COMPLETED C3 E] below } ‘? (n!fag(r)?)st)
.| E ELECTRIC LOG OBTAINED. . R- 38 39 41 o a5 47 51 - 50 51
: TEST WELL CONVERTED TO PRODUCTION E S ) ) ’
Pl fworszen oo o [y teemovermeionor
N . . .
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN .
ACCORDANCE WITH COMAR 26.04.04 “\gELL CONSTRUCTION” AND DIAMETER" : (NEAREST : AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE : . :
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN . = e INCH) - TWODISTANCES .
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY : (MEASUREMENTS TO WELL)
KNOWLEDGE. " from to ' o
DRILLERS LIC, NO. 1 z § D 4 GRAVEL PACK o oy
% o L/ . IF WELL DRILLED ' :
WAS FLOWING WELL _— .
DRILLERS SIGNATURE 7 : INSERT . IN BOX 68 . &8 - - -
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ON

LY
(NOT TO BE FILLED IN BY DRILLER) -

LIC. NO.1 mS n ' T (EROS.) S wa
- SITE SUPERVISOR (sign. of driller or journeyman ; . - loa . '74.-75 76 .
 responsible for sitework if different from permittee) -, ‘c'A_"é'ngc.)PE_ INDICATOR OTHER DATA

@ COUNTY . - N

DENV-CR97



EMERGENCY/TEMP NO. IF ANY

- B "7 ﬁ;?@lg, - (ﬁl%(é%ggg,ztof : _V" o STATE OF MARYLAND ‘_,. R .- - A;“STATE PERMIT NUMBER- N
| , TS PERMIT TO DRILL WELL - | Ho qq 26
\I o B - ) ,‘ ' please prlnt or type - ) - 7 fill in this form ‘completely 7

Dé A e 1B 3] LOATIONOFWELL
t?f tgwe@(é; OWNER /NFORMATION N B IR /%w/a

MM -DD vY. §13° == ’ B - 8 COUNTY

L Sfbcﬂ/()@f gwla/t?/zxs Z’MQ, f ,A-| ﬂ’DGE U/ Elu Aéu,a&"' oy .
" 15 LastName - Owner “First Name - 23 SUBDVISON T a
/VOV§ €4”50 04’ ’1 ' - SECTION L____vl . Lot Iﬁl

“Street or RFD .

'(“ Lemod i _25% | Glewieso

Town 70 State 72 o 5 B 52 NEAREST TOWN - N
ILLER /NFORMATION S : MILES FROM TOWN (enterOlf in town) . @— S VER N U SRR
@L Mﬂ)‘ﬂé ‘ M S D //é , R e7r7e -

:Dnllers Name - . - License No. 81 . l o . .
yl\/@)ﬂ)’ké WO’U“/KJ - ‘lr'v» DIRECTIONOFWELLFROM‘ | GLfW [//5’1/ M' ‘ J

TOWN (CIRCLE BOX)-. - NEAR WHAT "ROAD - 3 - | .

- g120 . gﬁawb‘auﬂfélfdl /”1% 14/”‘!1 7 [ ) ON'WHICH SIDE OF ROAD .

| El ,
- Addresgy, (CIRCLE APPROPRIATE BOX) |
i - 34 :2 2 C a7 - soutv - |-

' Flrm Na

.-} Signature - ] - ‘Date. )
LBl 2} “WELL /NFORMATION , : : . DISTANCE FROM ROAD - % R A
I 7727 - . APPROX. PUMPING RATE - co] o ; N
T . (GAL PERMINY _ v ENTET FT.OR Mi - ..
AVERAGE DAILY QUANTITY NEEDED. - - m . 88 | TAX MAP: \ L\ BLK: q PARCEL l A
v (GAL PER DAY) ) 14 20 ] 8 .‘ 4
R - USE FOR WATER (CIHCLE APPROPRIATE BOX) LR Lo NOT TO BE FILLED IN BY DRILLER- Lo
B R o L v HEALTH DEPARTMENT APPROVAL - .- e
P DOMESTIC POTABLE SUPPLY & RESIDENTIAL I . C
(W rraamon o Ha@afo\ . Y\ 656%8/\)/\1
| FARMING (LIVESTOCK WATERING & AGRICULTURAL - ST ~COUNTY NAME, - .~ T — COUNTY NO: -
. IRRIGATION - STATE - - R
: . o _ , | - SIGNATURE - INSERT s —» Lo
.22 [1] INDUSTRIAL, COMMERICIAL DEWATERING » N S
[P PUBLIC WATER SUPPLY WELL . SR . .l ; % 98 '7 IB 9? |
» TEST OBSERVATION, MONITORING - - - CO‘S'GNATURE EXP. DATE.
e N ' o NORTH':)_B(? 000 &Ny 1B vo0 ]
, GEO-THERMAL: =~ , » ... .. ] CGRD . , RID_, — s :
' ‘ - s 50 , SHOW MAJOR FEATURES OF - 298 ‘
‘ ‘ _ : { BOX & LOCATE WELL — o : .
APPROXIMATE DEPTH OF WELL / FEET . O ; )
- DXIMATE DEPTH OF WELL 12 5 . WITH AN X _ v /U”/"?5/7
T — , — SOURCES OF DRILLING WATER . : ' -
- APPROXIMATE DIAMETER: OF WELL: - é 7 : . {‘f\,%\,fEST ER M L 2
o METHOD OF DRILLING (circle one) - T 3. . N . ' @
- BORED or Augered) . » - JETTED . . Jetted & DRIVEN v i ’ N : T -
39 » AIR-PE'RCussiQn' ROTARY (Hydraullc Rotary) . - WRITE THE BOX NUMBER . .-
37 Srmn - . PEVerseROTary - _ DRive-POINT FROM THE MAP HERE = - . -
R . vdern | .
- L REPLACEMENT OR DEEPENED WELLS C - E 000 ~ - :
1. ~ 5 . (CIRCLE APPROPRIATE BOX) ~ - .= - - ) b 035 . 000
A m) THIS WELL WILL'NOT REPLACE AN EXISTING WELL . N - 7
. THIS WELL WILL REPLACE A WELL THATWILLBE * .~ - -~ | . DRAWA SKETCH BELOW SHOWING LOCATION OF WELL IN.
o ABANDONED AND SEALED' , S RELATION TO NEARBY TOWNS AND ROADS AND GIVE
1 . THIS WELL WILL REPUACE AWELL THAT WILL BE USED - . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY - - . : sy Oa /@‘
.— FOR POLICY ON. STANDBY WELLS . S : N C‘WJS mal
(0] Tris weLL WILL:DEEPEN;AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED -
(F AVAlLAéLE) a1 - T - - oo B

=2

Not 6 ‘be filled in by driller (MDE OR COUNTY USE O"NLY,)

APPROP. PERMIT NUMBER -

- PERMIT. No’

SPECIAL CONDITIONS

\ NOTE = APPROV!NG "AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED- = ’

Y- - pENv-Permit‘si .-




. L ; o . PRESERVATION
L 2 PARCELD.
ST e e U ’ 627,677 Sq. Ft.

P

=
T
LT

) - 1’4 41 AC
g 9% .(CONSERVATION ~ ~ .
O q - F RESERVA“@N‘* EASEMENT) ~

- -J"‘ '\ ” “ L@
o4 Lor 3
é) ., 57,929 %q F&” ‘

RN AN p/?.?"-lt;

(570. 23) _ B avs v 3 A
¢ - \55768 (Sq.Ft. g o
OT 5 | PR S




ygfoz Mo wmbows (N OFFICE |
N No BL USES ProbosED
EF ()/( ot

y L , L : A TeheN.
. : = . LY ISWEAN

(%0 oe devermirsy .

‘ _ - = i , - S e : S S s
i O A I N EoT s B

. CerT R
T : , AN Y - '
N : ! _-’,'Yf,‘iPwi{
e 1 e =]
¥

i
RG> QepaTia -

LR

Fra il y Y onin

TaprT

1 :
| Futipace. . i [
AN i .

. WYATLR 1 ) ‘ - i : V :
AL "\Eﬁﬁ«' U o .
V2 / 2 . S —
VLY I

SARPLY v s !

Viwmes s esians o el




ot

AL VO Coddaedoos

L TedMipy
o 9 IEREIS Tt M0 | HOWARD
T et oo o __| - PERMIT AP

auitding Adress _| §2.7 % Ludge Humd Oa.

In) oodb e, WD Ql’l 777

SDP/WP/Petition #:

Y »
S 7 N

N a3 |0

ELLICOTT CITY, MD 21043

Suite/Apt. #:

%u

Section . Area . Lot
wwap Parcel __3\3 Grid 6
Zonin Coordinates g/(& Lot size

COUNTY *PERNIT NUMBER

PLICATION | S00/3708% |
Property Owner’s Name ti(],ch(ig ‘ < Q\QP| O

Address (R MANAL

City State ____ Zip Code

*ome Phone L/-/O {m 70({ 3 Work Phone

Apphcant s Name & Mailing Address, lif other than stated hereon)

Phone Fax

Existing Use _S' ? 9
Proposed Use A A W W '

Estimated Construction Cost $§ ’) 194 DOO

7500 Sppae £V

Desc v‘ptlon of Work
;[ i Sh omon 170 €L, D]amm
al N FGYm, ”"Jff wm Iv, rm«ﬂ

_‘fﬁ

ﬂ leCp ”5(): |['[:B‘
Contractor Company D, C.
Contact Person R 00\ M “{\pp

Address P 0 (SJX r’% 75-\3/
City r{,@dl A \Qk,
25003

State MO Zip Code 2 l ]O h)‘
License No.
Phone 30 1-T6¢- B [Kol P2 32/ @AY-SC

Occupant or ‘I’énant

Contact Namev

Address
City State Zip Code
-Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company

Contact Person

Address

State Zip Code .

City

Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characleristics _ Utilities
Height: Water Supply:
____ Public
No. of stories: ____ Private
Sewage Disposal:
____ Public
Gross area, sq. fl. per floor: __ Private

i

Electric YesO No O

Building Characleristics Utilitics
SF Dwelling & SF Townhouse O Water Supply:
Depth "Width Public
Ist floor: ____Private
nd floor: Sewagc Disposal:
i Public
Basement: Z;O 0 \)5 - .{,‘/“ 4 — Private

Finished Basement [J Unfinished Basem'énlm./
Crawl space (O Slab on Grade O
No. of Bedrooms

Electric Yes{d No O
Gas Yes (O No O

Multi-family dwellings:

No. of efficiency units: Heating System:

No. of | BR units: Elecric O Ol O
No. of 2 BR units: Natural Gas O
No. of 3 BR units: _ Propane Gas O
(.)!h.u S.!}u"c‘;'re; ......................................... Sprinker symm WA O
}9'"';"5'?"51 = _____NFPAHIID
R e = T NFPAHI3R

0ol )

Other:

_____ State Ccrliﬁcd M.odular

Use group: Gas YesO No O
: S Heating System:
Construction type: Electric O Oil O
' Reinforced Concrete Natural Gas O
Structural Steel Propanc Gas O
Masonry .
Wood Frame Sprinkler system:  N/A O
_—_Fun
____ Partial
State Certified Modular ____Other Suppression
# of Heads

Mamlfaclurcd Home

O6rF3

THE INTERSIGNED ITERERY CERTIFIES ANTY AGREES AS FILLOWS:

ENTER ONTU THIR F?RTV OR TIT. l‘"RI’CNFUf INSPECTING THE WORK "I RMITTED AND POSTING NOTICTS,

(1) THAT HE/SIE 1S AUTHORIZED TOMAKE THIS AFPLICATION, (2JITAT WIE INFORMATION 15 CORRECT, (3) THAT HE/SHE WILL COMIT.Y WINTALL REGULATIONS 0F HOwARD
COUNTY WITICI ARE APPLICADLE THERETO, (4) THAT IT/SIE W11, PERFORM NO WORK ON TIIE AROVE REFFRENCIT PROFERTY NOT SPECTHICALLY DE: SCRINED N TINS AFEY ILATI(IN (5) THAT I/SHIE GRANTS uwlmvnlluw STHERIGHT TO

K nunel

Sally K

Print Name

694 o>

pplicant’s SﬂamW
. J

Title/Company ¥ Date
X‘ ﬁ '2/ Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
T ke Pl FAQF WRITE NEATLY AND LL(JlBLY . :
- o g e e e OFFiCE SEGNLP L | | oo e g

2, 9348



