w PERMIT % Bl
9'7/ ﬂ | \ K> : SEWAGE DISPOSAL SYSTEM ' _f' .
\‘6\0\ "MARYLAND STATE DEPARTMENT OF HEAL‘I’H' Dls“lﬂ%, .

' , Z7 -

HOWARD COUNTY | DATE
BUREAU OF ENVIRONMENTAL HEALTH . N D EXEDJ - DATE SYSTEM APPROVED 3/ 16 /1g

DL\, 337‘? Yo ‘ - mspscroa__C_ﬁL_

A_45464

461-9933

Fogle's Septic Service, Imc. . IS PERMITTED TO INSTALL X ___ ALTER

 apomess 558 Obrecht Road, Sykesville, Maryland 21784 _ eone 79575670

Rover Mill Estates ROAD 14009 Tall Ships Dr.. LoT 5

;' SUBDIVISION

PROPERTY OWNER Ronald VJ. & Carole B. Eber -

ADDRESS

N\

mmmmmmmmumswmmm
SARBAGEGRINDERK X XKESKEX XXX X X X X NOKXXKXX.
SEPTIC TANK CAPACTY 1500 GALLONS NUMBER OF BEDROOMS 2

TRENCHES - 180 sq., ft. per bedroom. Trench to be 2 feet wide. "Inlet 3 feet below
original grade. Bottom maximum depth 8 feet below original grade. Effective
area begins at 3 feet below original grade. 5 feet of stone below S
. distribution pipe.

LOCATION = Place the distribution box 110 feet from the well approx1mately 160 feet
from the rear lot line and 230 feet from the right lot line as seen when
facing the propertv from Tall Ships Drlve. Run_trenches along contour
toward right side of lot. : : S . .

- No trench to exceed 100 feet in length, Prdvide '6" = 8" d-iamp'fpr cleAnaut: -

and cap to grade or above on septic tank. otlcw - A S o

PLANS APPROVED BY ' ; C. Williams ; . 2/16/90
COVER NO WORK UNTIL INSPECTED AND APPROVED ! L s
NEITHER THE HOWARD COUN'I’V COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANV SVSTEM

- NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCNES) TO BE 100 FEET FROM WELL (UNLESS OTHEHWISE SPECIﬂCALLV AU‘I’HORIZEDI
. IF DEEP TﬁCNCN(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

NOTE: NO DRY WELL SMALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 fEET IgLEMH PtHN\” bluNLD

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEOULE 40 PVC OR ABS BEIUBNED /- 7}>/ .
PERMIT VOID AFTER wio YEARS S ?{%M e 23
€1E0

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER OR PVC OR ABS

ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED W%’W

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS f’ERMIT

*CALL 481-9933 FOR INSPECTION OF SEPTIC SYSTEMS. -
HD-260
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ORAIN FIELD/TILE FIELD. DEPTH _l_n. - TRENCH wnoTH_ZZ‘__'_.g%y INLET .DEP.TH‘._‘:Z;_"_.VFT." N

SEPTIC TANK. LEVEL

EFFECTIVE GRAVEL DEPTH 5; FT TOTAL LENGTH (&2 20 /
' - " . : "@% .
NUMBER OF TRENCHES L ONE SIDEWALL/BOTTOM AREA YSO ‘sorr
DRYWELL INSIDE DIAMETER FI. EFFECTIVE DEPTH BELOW JNLET——— T

ABSQRBENT AREA _______.g’ GO = SQ. FT.
REMARKS JZ:LT% oK TN CONTINY E %ﬂ/ AP }44/ o @§f§ é@/wxf oA /Z
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“. APPLICATION

A }
W& | - : {52&/

PERCOLATION TESTING

! HOWARD COUNTY HEALTH DEP/ARTMENT R
" 4 : DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

. |
. P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ()M/UIW ne Lm/. . MJ ' |
| TELEPHONE: 461.9933 - . 6,0 o 2 F DATE S

suIner a0 o perec ocabrovo | S
Sor vilget. 200 Je o
i
|

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

f. HEﬁEBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

nopznw OWNER _’Rmald__\lj Lyex’
2115,
aooress I | 7 Wq‘zh%fmq_ﬁif_eﬂmm;ﬂo_ PHONE 8’ Y g-7%90 ‘t[

PROSPECTIVE BUYER , Mone_ ‘ -

ADDRESS : : . PHONE

_PROPERTY LOCATION:. .

SUBDIVISION Lo  ed” il / Eg fd*ﬁ} , | LOT NO. yr=
ROAD Anovosscam/'zzﬂird [ S A['{Jj | Dpive.
Bu‘»’(c(ir;g fermit Neo. 39707

(Y . : ‘

TAX MAP e————-——————PARCEL 8-

SIZE OF LOT l'qy"[ IACPCj ’ TYPE BLDG. 5"[@/‘8 FQM/U/’/

(SINGLE’FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABALE’ONLY UNTIL PUBLIC FACILITIES BECOME AVAiLABLé‘ | FULLY UNDERSTAND THEv

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE Tb COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. M/ Q‘ S Z/&/‘/

(SIGNATURE OF APPLICANT)

. ( ‘ l
APPROVED 8Y C w9, ror __LAGUEHEs DATE ?/ bl / 70

~ REJECTED BY — FOR DATE

HOLD PENDING FURTHER TESTS ; DATE

|

- ) |

REASONS FOR REJECTION OR HOLDING __BU"'OEA To %@M T _BFf R EWSQO’J :
- N ‘ |

|

#5/7/ ‘ w -

IS IS NOT A PE RMIT
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~% .- APPLICATION s

° T ‘ SEWAGE DISPOSAL TESTING P
:  STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT :
ENVIRONMENTAL HEALTH SERVICES o DATE ) ) e

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 336

TO: THE COUNTY HEALTH OFFICER E ’
ELLICOTT CITY, MARYLAND l

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

PROPERTY OWNAER

1 _ADDRESS .. PHONE 4658500 ' - |

0 R : ‘ | ) 72\”
PROPERTY LOCATION: =~ "7 rm
SUBDIVISION KO\iér"IkﬁlrF : LOT NO.

0

ROAD AND DESCRIPTION

Rover. M:,ll

& Bedpoon

SIZE OF LOT TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT smcLE‘REsibENcébtéc’mat

THE' SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC i

FACILITIES BECOME AVA BLE Q

SIGNATURE OF APPLICANT ﬂ MR

& A
APPROVED BY ___ ~ FOR DATE
: ’ (KIND OF SYSTEM))

REJECTED BY —— . : ' FOR DATE

(KIND OF SYSTEM)

DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING!

THIS IS NOT A PERMIT
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.1608-Pin4Kmob Road .
~ Sykesville, Maryland 21784

Dear Mr.'Musgrove°

at a location that conflicted with the platted sewage reserve area and the

'-under constructlon

HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Ofﬁcer
February 21, 1990 .

" Repl to. e
}’%ralg Wllllams, Dlrector"
-461-9933 or 461f9934u» A

Mr. Nick"Mmsgrove.
A" Frame Unlimited

~Re: Bu11d1ng Permit No. - 30707
‘ ' ‘Rover Mill Estates - Lot 5 ;f
14009 Tallshlps Drlve T

You will recall that: relative to. the above’ referenced property, the
submltted building permit appllcatlon revealed that the well had been drilled

house was proposed for a location that also confllcted with the platted sewage
reserve area. : B

To remedy these problems a percolatlon re—test was: conducted
February 8, 1990, which allowed modification of the sewage reserve area..- A
very informal plat was accepted, .sufficient to allow issuance of the building
permit and septic system permit. The house and . septlc system are currently

As discussed w1th you in the field on February 20, the adJusted house>
and septic location are acceptable to this office.  However, if additions or -
other structures are proposed, problems may arise because the locatlon of the
adjusted septic reserve area is so sketchy. ' -

To protect against a problem developing, an "as-built" percolatlon
certification plat by a registered englneer must be submitted through this :
office for Health: Officer's signature prior to occupancy approval. This plat ™
should provide scaled, accurate location of the well, house, installed septic .
system, and adjusted septic reserve area, as well as the drainage easement.
I would suggest that this document could most convenlently ‘be generated when
the routine "wall check" plat is developed.

Bureau of Envu'onmental Health - '
3525 Ellicott Mills Drive  Ellicott City, Maryland 21 043-4544

Director 461-9956 Water and Sewerage, Permits 461-9933 Community Envu'onmental Health 461 9944 S ;

Techmcal Services 461-9955



&

s

_ ' Also, please be certain to request inspection by-this office when the
septic system is connected to the house. In many cases, when the septic '
system is installed pefore the house plumbing is complete, the builder :
incorrectly assumes that the final plumbing inspection provides approval of
connection to the septic system. Failure to ‘have the house connection

© inspected by the Health Depa:tment1caﬁ‘de1ay fina1 occupancy approval.

o - r' o = ‘”:_'  -.Youfs ;tulij JERR
o ST . » ~3C_raig_‘Willi‘ams.‘ Dlrector

. Verer and Severage Progren
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I. THIS AREA ¥> DEDIGNATEDAD A PRVATE SEVAGE
( EASEMENT OF 10,000 SQUARE FEET AS ‘
REQUIRED BY THE MARYLAND DEPART — .
MENT OF THE ENVIRONMENT ST~
' FOR INDIVIDUAL SEWAGE DISPOSAL., IM- - .
PARAOVEMENTS OF ANY NATURE IN THIS AREA
ARE RESTRICTED UNTIL PUBLIC SEWAGE 1S

AVAILABLE , THESE EASEMENTS SHALL | S Rv 204

' BECOME NULL AND VOID UPON CONWECTION | e
TO A PUBLIC SEWAGE SYSTEM. THE COUNTY | o 67
HEALTH OFFCER SHALL HAVE THE AUTHORITY) '- -

TO GRANT VARIANCES FOR ENCROACHMENTS ;
" INTO THE PRIVATE SEWAGE EASEMENT. RE-
+ CORDATION OF A MODIFIED SEWAGE EASE - l '
MENT SHALL NOT BE NECESSARY... '
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"7 THIS AREA > DEDIGHATEDAD A PRIVATE SEWACE |
' EASEMENT OF 10,000 SQUARE FEET 45
REQUIRED BY THE MARYLAND DEPART =
MENT OF THE ENVIRONMENT o
' FOR INDIVIDUAL SEWAGE DISPOSAL . IM=-
PROVEMENTS OF ANY NATURE IN THIS AREA
ARE RESTRICTED UNTIL PUBLIC SEWAGE 15
 AVAILABLE . THESE EASEMENTS SHALL
BECOME NULL AND VOID UPON CONNECTION
TO A PUBLIC SEWAGE SYSTEM. THE COUNTY | e
HEALTH OFFCER SHALL HAVE THE AUTHORITY, -
TO GRANT VARIANCES FOR ENCROACHMENTS I
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’ g//@ 3525-H Ellicott Mills Drive

Bureau of Environmental Health

" Ve . R t. ’ (, - . . ) 3/ / ’
R /?”: ‘ ~ - HOWARD COUNTY HEALTH DEPARTMENT ' __/_6 10 de

Ellicott City, MD 21043
461-9933 '

APPLICATION FOR’ PITLESS ADAP{’ UMP AND PRESSURE TANK INSTALLATION

New Installation Z > 'f':-' . : r ' Receipt # ‘q5(07/

Replacement Date Merceh & 1990
Name of Installer é_«r‘“c.w.o/ P/uw b)ns Telephone @2-9—92??4’
License Number _4 335 2 .
"Certified Well Pump Installer Well Driller Registered Plumber x ‘
l """Name ot‘ Property Owner -~ RGN‘%&‘L”D EDEp e ““Télephone ~ < ~ =¥ w
~Subdivision JRovEa ML ESTATES Lot # < Well Tag # /7’0 —?8‘ - /03‘?
Site Address JY009 TAce Siips DL
Pump : g - Motor Pitless Adapter
1. Type _ 1. Horsepower _Y2 1. Make ___Hauvar
a. Deep well Jjet _ . 2. RPM : 2. Model #
b. Shallow well jet e 3. Voltage __ 3. Depth &2
" c¢. Submersible N a. 110 __
2. Make _Gould ¢ b. 220 __X_
3. Model # 24 ¢ F
4. Capacity 7 GPM
5. Pump exceeds well capacity Yes - No _w
6. If Yes, is low pressure cutoff switch installed? Yes _____  No D
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards _____ - Other X
Tank v S _ Piping 7 ' well data
1. Capacity _42Z 1. Type 1 LO s 1. Depth 200 ft.
2. Pressure relief ' 2. Size N 2. Yield /2— GPM
valve? _ Yes ' 3. NSF and/or BOCA 3. Static water g
Y S TR S N¢.{::%\Code approved %_g X ... level 3—7 ft. \ . . .
' 4. Depth of ‘supply’ /4. Will water supply |
line & 2 - be disinfected by

installer? R, lffe./ A ‘

1 understand that it is my responsibility to notify the Howard County Health {
Department when the installation is ready for. inspection (otherwise this permit |
is null and void). '

. TR
All information given above is true to the best of my k 4 Eo“w ledge”"

Signature of Applicant / 4‘
: \1 .” i adu :

Date: ) ' j

Note: A sticker indicating approval/status of the. 1nstallation will be placed

on the well casing at the time of the inspection. ;;:_». : |
\
|
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SEQUENGENO. | ~ ° STATE.OF MARYLAND ~-:- | THIS REPORT MUST BE SUBMITTED WITHIN

: (ENVUSEONNY) |*  WELL COMPLETION REPORT . - | 49 DAYS AFTER WELL IS COMPLETED.
©* FILLIN THIS FORM COMPLETELY = | COUNTY

Iﬁ'ﬁ%ﬁ'é’“s”se‘f&%? E’ERFB’S'IC”ED | MASSERWSTRET |Nawmtk 4278/

ST/CO USE ONLY ’ : B - R ,j.: "~ PERMIT NO. - T
DATE Received. . DATE WELL COMPLETED e ' Depth of Well - s ... i FROM*PERMIT TO DRILL WELL"

NERERE| ENnNEAnzIS S 1 T 1 F?I»II-IIIOI?HI
' T (TO NEAREST FOOT). = 77 ™ 20 3031 3 B 3 3 % oL
OWNER A‘f" i A(M,'If; L Sk e e I A
'STREET.OR RFD [ lstname - pim gy Vix _&?«ﬁ- f"S‘, name - TOWN '-_.'{;f E(nlt/ i - "
SUBDIVISION RuuEL MF L4 _E£(T . SECTION R r loT_ <
% WELL LOG R - GROUTINGRECORD  voee e | €7
“Not redifired for driven wells ¥ . - - WELL HAS BEEN GROUTED - yes=no. | C A
" STATE THE KIND OF FORMATIONS . (Circlé Appropriate Box)- | v ) . B } 1.2 ‘»
PENETRATED, THEIR'COLOR, DEPTH, . | ‘TYPE OF GRQUTING MATER|A|_ =N P_UMP'N._G TEST.

THICKNESS AND IF IN - ’
DESCRIPTION (Use ~ T Feere eCheC CEMENTM j BENTON'TE C'-AY E]. -
= AR o gh. Y N
addltlonal sheets |f needed) FROM | bearing | \o OF BAGS [fﬂ NO OF POUNDS pr il 'PUMF"NG RATE (gal. per.r min. ﬂﬂ.-. :

‘o HOURS PUMPED (nearest hour)

y if water™
R B S /) e “to nearest gal.) :
¢ |z | o | GALLONS OF WATER — METHOD USED TO

DEPTH OF GROUT SEAL (to nedrest f60t) - MEASURE PUVIING F;AfE)_, {ri ;ﬁ; —+ 1

A (\ | Ml WATER LEVEL (dlstance from Iand surface) LR
NS B B : 54 B - <Al 4
A e . (enter S5 from surface) - BEFORE PUMPING B ,'
‘5:«\

casing_ -~ CASING RECORD

neort \- =

- [ appropriate |- o STEEL CONCRETE _

below. /.

2 EL PLASTIC OTHER

. MAlN - Norhinal dlameter Total depth
CASING top (main) casing of main casing-
TYPE (nearest inch) _ (nearest foot)

. . . . 2
I o i . jet . A,gﬁ-q. :
B 0 EaIr .. |
6061 86 T . 0.
o .“OTHER CASING(lf used) -

dlameter depth (feet)’
mch ;o from - to

“PUMP INSTALLED =

DRILLER WILL INSTALL PUMP » YESw N/\ S
"(CIRCLE) (YES or NO) ’ (\_J A
UL RIS EE ‘IF DRILLER INSTALLS PUMP;’ THIS SECTION
1 N i |- .MUST.BE COMPLETED FOR ALL WELLS

. screen type - SCREEN RECORD | -EXCEPT HOME USE = ." ™~
" or open K&e s __. | TYPE'OF PUMP INSTA ED

[S[T] [BIR] [H OI,: PLACE (ACJPRSTO) - S
nsert N - ISFEET BmASS. OPEN - | INBOX - SEE ABOVE:

B .,'approprlate : Sl \ ) ' .
-\ code ../ = o 8?3_\8':1; PER. MINUTE -----
A e prasTie. omEr | nearest gallon) ..-% - .
— : — | PUMP HORSE POWER':",- Eﬂlll
Tl ' T PUNMP, COLUMN. LENGTH e
“'DEPTH (nearest )y [nearest i) ..... A

» T ] i‘-:.CASING HEIGHT (circle appropnate box. ..
I?l)(l | I ”»,?llrlfl S| B Iabove = ~-and:gnter. casing height) .

) LI I J L l | I I_sl mlég] . . LAND ’%JE‘FA (nearest
. : 50 51 ;

= fool)
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. CIRCLE APPROPRIATE LETTER ___ T T =T —
‘ A * A WELL WAS ABANDONED AND SEALED - I , I | I | I L I | II—I = .. LOCATION OF WELL ON LOT
E

/

Zzmmoon To®m

LW

~ 38, 39 . : 45 - 47 - - 51 N g
WHEN THIS WELL WAS COMPLETED ST T e S " SHOW PERMANENT STRUCTURE SUCH AS

ELECTRICLOG OBTANED . .° . SLOT'SIZE i 2% 3" © .} | {BULDING,'SEPTIC TANKS; AND/OR- .~ - |
b TESTWELL CONVERTED TO. PRODUCTION. |-~ DIAVETER -' NEAREST | s T '-_ESS o
WELL- DR : ..~...~Q.F SCREEN.L_ 'NCH ~ -} & (MEASUREMENTS TO.WELL) ", _.
IHEREBY CERTIFY- THAT THIS WELLHASBEEN CONSTRUCTED iN R t i T e
ACCORDANCE .WITH COMAR 26104.04.“WELL ‘CONSTRUCTION” : '0"‘ ~to ) B ot L
AND-IN.CONFORMANCE WITH' ALL-CONDITIONS STATED IN -THE- GRAVEL PACK L BN I
"ABOVE:CAPTIONED PERMIT AND-THAT:> THE INFORMATION. PRE-"'1", . FE
SENTED HEREIN IS ACGURATE AND COMPLETE TO THE BEST OF _ IF:WELL DRILLED WAS _— -
MY KNOWLEDGE. ~ -« - 4/ | FLOWING WELL'INSERT-

Z e oidf i o oo |EINBOX 68 -
DRILgLERS,IDENT.N L s oNDY

/LJ/» R A L S I (NOTTOBEFILLEDINBYDRILLER)

DRILLERS SIGNATURE' e R T (E ROS)
1 (MusT MATCH- SIGNATURE G)N APPLICATION) o e P e

N FE -t ; IECE
(Ch rowv - Slabea | D-. S N o8
SITE SUPERVISOR {(sign. of driller- or journeyman,.:; ] TELESCOP LOG ' OTHER DATA

:responSIb “fe differentfrom.pérmittee : N AR
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Rat Peferemee Ponend Plat of Lot 4,1 threugh

o, 27 and 28 , Bover Mull Estates  vacorded g
PlatbeokK 414\,

T ' THIS IS TO CERTIFY THAT WE HAVE CON-
: DUCTED ‘A LOCATION SURVEY OF THE
LOCATION SURV;Y ' IMPROVEMENTS ~AND = THAT THEY ARE




3430 cOum*Houss DRIVE
ELLICOTT-CITY, MD 21043 -
PERMITS. {419)5F: 2466 INSPECTIONS (410)313-1810
. AUTOMATED INFORMATION (410) 313-3800 :

julldlng Address Wl ' ﬁ/
!J%J{' ;ﬁ‘f&clsﬁw

| Sulte/Apt . - SDPNVP/Petltlon#

"Census Tract ', Subdlwslon Cot RERE o ‘Home Phone A F X G ‘Work Phone _ A R I
e . R W T Appllcant s Name & Malllng Address, (if other than ‘stated hereon)
%ectnon ﬁt f@ Araa ' fi "ﬂ"’" Lot ' ":3 ST . , A T

| = Map 15 Pa'““ ,,.,3 5B Aa R Pt

Zomng ﬁﬁ Z;ﬁ""’ t,Map Coordlnates ;‘ - Lot size .'f.' L Pﬁéhe R A Fax'

1 >

Emstmg Use . . S ;.
-] 'Proposed.Use ... _' T %_M .%t Al ,é(:b—-

"~Est|mated Constructlon Cost $ [’z*‘b“’“( D : ,Contact Person

.Contractor Company {Z? g e ;

L g V\p\,og& EII‘(%H*- D Address ‘ 'J’}*‘r L.wl’j"‘i ' A,ﬁn i '-" e '@' ‘m B
R state e 5 '

‘»(7 s dYOL-" %} ('2,.« Cltv NI P J‘U:. le Code____;_ga__
* 0‘1. f‘ l { ~. .| License No, _~ 4 = - g Te o 5

e )""’?’.’; o z} KO

N Occupant or Tenant = ; Jer g e Rt 'Engmeer or Arch\tect Company ,

Contact Name" : Contact Person L R R f’

' Addr,ass,A -

. (;idt\‘/% : ' L UState - %ip Code -
"Phone '

‘ »ﬁr‘ WaterSuppIy 8
A T Cpablie |
INoiofstories: .Z" - | P Prvate . -
P T R Sewagersposal. o , adfloor:. .., :
il Public . - - )-Busement: | ff/ﬁ S
‘-,'_.A_Pn"atc .7 | Fnished Basement O3 UnﬁmshedBasemmD -
-~ "] Crewl space 0 SlabonGmdeEl B
T A R R T 'Elechm YaD No ﬂ’ No. of Bedmoms —
:-U,“,g’,"“P", B Geas - .Ye‘n No @t Multi-fomily dwellings:
Vel R S R X . ere § N, of efficiency units:
:  Heating System: T ‘No. of 1 BR uaits; P Heahnss)’m
S Consu'uctlontype @5 i |/Eleetries. 0 011 Q. M" A Noof 2BRunits:. . " - | Electric I 011 D
8 D RemforcedConcrete o | NeturlGes @ f«"’j ool 3BRw .- | Natural Ges 'O’ Nm
o StructuralSteel : PropaneGasD . o B [ S PropaneGas o
Spnnklersystem N/Al:l Footmg SR I
NFPA#13 o Roof : ': IR r_‘ e

| Gross avea; sq. . per floor: 7

Core

| E1ecmc" YesO No @+
~-Gas, YaE] No El’

: Spnnklersystem. N/AEI
‘o NFPA#I3D.: . -
e TTE N I NFPA#ISR A L
StateCemﬁedModular | i Partial’ s StateCemﬁedModular o T Other
‘«-‘  - o U, -:‘l‘ ' OtherSuppmsmon,.f‘ | Y ManufacturedHome :ff‘ : O
) l'anuunmmmmmmmumww (l)mwmuAmoxmmmmmchmw,(Z)mATm= T A R
mummmm(3)mrm/mmcomvwnnmnsmmml{owmComwmmmmmmmo,(d)

& mnﬂmmmmummmmmwmmmmwmmmvmmmmmmm () THAT
Hﬁmmmcommmsmnmmmmmmmwmmmwmmammmmm .

S

. VALIDATION. :

HETUNRTY

L

" PrintName'

Appltcant s Stgnature

Tntle/Company R T T Date R ¥ ' K :
. :

mumyabn@w DIRECTOR OFHNANCEOFHOWARDboUm OO
i PLEASEWRITENEATLYANDLEGIBLY R o
R FOROFFICE USE ONLY- L

/0/92/ %/ JWCW@ ‘

,_gol appmval xeqmred pnor to mmumce?
YES I:l NO D .

CON’I'INGENCYCONSTRUC’I'IONSTART ‘r:1"
" ONESIOPSHOP O . |

DismbuuonofCop:es- - wme Bunmgommx“ ':’Gm LDD‘Dpz.’;




