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SEWAGE DISPOSAL SYSTEM
-~ DEPARTMENT OF HEALTH AND .MENTAL HYGIENE
X / s DISTRICT 3rd

DATE é -2 Y-

HOWARD COUNTY HEALTH DEPARTMENT (3 Ll orgeper s 4,’%\ M,ggw % A

MENTA y
B A OF X 131 3-2640 DATE SYSTEM APFROVED ))?4/52/’/

A_ 48762

! N D EX ED ~ INSPECTOR éﬂ%
Jack Fyock Septic. Service'- A ’ : | IS.PERMHTEDTO INSTALL __ X ALTER
ADDRESS P._O. Box 89, Triadelphia Road, Glenelg, Maryland PHONE  410-988-9270
SUBDNKHONWESt Friendship Estates ot 71 " roaD 3317 Velvet Valley Drive
- PROPERTY OWNER ZEFeph Anthony J&S e/ﬁ[
ADDRESS .

SEPTIC TANK CAPACITY __1250 GALLONS

NUMBER OF BEDROOMS __ 4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 240

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum depth
5 feet below original grade. Eifective area begins at 3 feet below original grade.
2 feet of stone below distribution pipe.

'LOCATION - Begin trenches 155 feet up the_ rl%ht (277.52"') lot line and 75 feet off that same
lot line as seen when fac1ng the  Jot from Velvet Valley Drlve. Run trenches on

] contour toward the back lot line.
~ NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank.
| ok Ym (o°1b-9®

Amy McMillen/Donna K. Soe . pate 6/15/98

" PLANS APROVED BY
COVER NO WORK UNTIL INSPECTED AND APPROVED
NETHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

. NOT‘:' CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FI:LDS 90" ELBOWS NOT
o ACCEPTABLE..

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) ‘

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) WD B

e oy o .

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 0 bo \32 3 O\ G w:id

=
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS Sin 5\<, level Aec.k oy
. back of heuse

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM. ,
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M{ﬁ* INDICATE NDRTH . NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL _ J253 w;ﬂ M@geamcﬁ ' CLEANOUTS < Tdkﬁa/

. : ) A 2 . |

DISTRIBUTION BOX LEVEL Aszo 2z A A V57 T B e 0%"%:&% WMA{?‘ Gk
' 124 Kertdewtlbd for 3 loeerC Trmoek 1 /U F zy/W |

DRAIN FIELD/TITLE DEPTH : TRENCH WIDTH jZ FT. INLET DEPI

- EFFECTIVE GRAVEL DEPTH 2 __FT. TOTAL LENGTH @3 2'@ FT.
- NUMBER OF TRENCHES 5 ' ONE SIDEWALL/BOTTOMAREA_ 224 SQ

: DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET

ABSORBENT AREA SQ. FT.

REMARKSMM M/ 7 Qwﬁfﬁ @é#&v&uw
wm % Mﬂ m Mﬁu /ﬂ%@ w&‘bwj;\,ﬂ%ﬁ/ﬂ?

. ‘ - - / -
DATE SYSTEM APPROVED 7 ‘ INSPECTOR 4/”” @ﬁ“"é Z
| ‘ /7 /7
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

PO BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE 461.9933

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

 APPLICATION

. PERCOLATION TESTING

DISTRICT

DATE

‘1. MEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONS‘I’RUCT’ A SEWAGE DISPOSAL SYSTEM.

éaonm OWNER —. \Jes-e—'F-rrend-eh-..p—New-‘IvWﬁ-Go

///744’

e

c/o.Laﬁd Design & Development
. ADDRESS

\//I_S‘GIQA An Mdﬂ v

(410) 740-2100

PHONE

10805 Hickory Ridge Road, Columbia, MD 21044

PROSPECTIVE BUYER _N/A

AODRESS

PHONE

PROPERTY LOCATION:

SUBDIVISION West Friendship Estates

vy

ROAD AND DESCRIPTION Pfefferkorn Road & Route 32

/ F3/7 Vel /,4//5(/?([5’/’)

SAD Ll ..

TAX MAP _._l;pARCEL .M3

1 + acres
SIZE OF LOT =

20 & %ﬂﬂﬁ%&ﬁm\ 6,_;=;Z§39ﬂ~

P Do Ve

meeeog _ Single family dwelling

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE 4

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

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 'xﬂ’[f =/ g V)Q«/Lck_

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY FOR DATE

. ‘ K L i . < = .
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS ISNOTA P




SOIL PROFILE

BEEYS $34

2 SR

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

FRE-WET TEST - 1 DROP

DATE TEST NO. DEPTH START stop START sTop TIME
REMARKS
ES R

TESTED ey

. ALSO PRESENT




~“APPLICATION

PERCOLATION TESTING | A

ARTMENT !
HOWARD COUNTY HEALTH DEP. DISTRICT

" BUREAU OF ENVIRONMENTAL HEALTH L ) _ ,
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 _ : DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

‘PROPERTY OWNER

ADDRESS : PHONE

" AGENT OR PROSPECTIVE BUYER

ADDRESS _ - _ PHONE

PROPERTY LOCATION:

SUBDIVISION o ' LOT NO.

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZEOFLOT ___ . i : TYPE BLDG. _ —
: (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLEDUNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING O.F THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
' APPROVED BY : : FOR ‘ \ | DATE
DISAPPROVED BY . FOR____ DATE
HOLD PENDING FURTHER TESTS : P
REASONS FOR hEJECTION OR HOLDING
PERCOLATION TEST PLAT/PF(ELIMINARY PLAT - TI'I.;LE ORID.#_ | | ‘ B DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # | DATE

T:QIS IS NOT A PERMIT |

HD-216 (3/92)



" INLET DEPTH

A

v/ ' - 'Z
MAXIMUMBOTTOMDEPTH 6? SQ FI'IBEDROOM 9@10 747(

5 Lo7T L9 W 6Y) . S
48983  LoTAL Vo) ¢9) e
COUNTY #3 : & SRR .
SOIL PROFILE ¥ | sowrroFre #
s ) } o A4 .
) v #
Itz /f 2
_ )L y | |
Holes 1840 1368, /1433|1539
Lolre | tesec]
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
: _ v _ PREWET TEST- 1" DROP »
: DATE TESTNO. DEPTH START STOP START STOP vE |«
"‘7'/” /?z g'“f%’z\ ! ¢ ! N
b # m y. /
( kid ( 540 I : :‘ Ia ﬂl
B |
N,
" 15 5561 } , y !
‘1 - 1l
' \ |
. /ZI ' t L !
' 3 68 2 /] P /
! ;
L (D J
REMARKS ___ 'T;/Zo »
“TYPE OF SOIL
- TESTED BY R - ausopresent (0. K |, \*'n( /ﬂhl
"7 TRENGIADESIGN DATA: AVERAGE PERCOLATION TIME /0/7’) /N TRENCHWIDTH em . 3 3 '



INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. }

DATE T_EST NO. DEPTH STAR’?RE-WETSTOP ST:I'ETSI'T v DRSOTPOP ’ TIME
afa [ 32§ 2icelaicalaicala s le |
kot <o | 2| (Mt |1 P |
v NemtiEHo | & | 2ies|3 00 [300) 13 )8 Ul
— GO | @l e bl ) [

(#1539 Y9y Ln%f,_% _ ’\

L@r I()"‘M VMJ Lgr M)-*
| FEegl A 3 et s 130 /13003 13
I Y A N BN EYV B FIT A P

REMARKS

TYPE OF
WA

som___L'_;':_"m_M_u/-/aA
A cgngete Tl 2, . - ot el e




s : ~ _4_6:’61-5 -




ARG "~ SEQUENCE NO. - THIS REPORT MUST BE SUBMITTED WITHIN
Ci1| & GQQQ ‘g {MDE USE ONLY) V\ISE{ﬁ-I(-:%I\?P':.EMﬁ)TJYRLEﬁgET 45 DAYS AFTER WELL IS COMPLETED.
1% 2 =3 *««‘i

. FILL IN THIS FORM COMPLETELY COUNTY ]
oL, "EEF&ZS AL ?:E\;gg)c HED PLEASE PRINT OR TYPE | NUMBER A &/ £7 &7

T/C0-USE ONLY ’ ) - T . PERMIT NO.
EATE Hoceed e s DATME WELLDEOMPI;ETED Depth of Well FROM PEHMIT 10 DAIL WELL”
MM oD vy ) . ¢ 2 < ? 22 j %

8 13 15 20 10 NEAREST'FOOT) . 28 29 30 31 32 33 34 35 36 37

OWNER GRENECY  [omE S~ — , #

STREET OR RFD 7 72 AN e 2 frst mame TowN /€T €L/ OLHP
SUBDIVISION__G/EST ERIGAITHI#A  TST. SECTION LoT _ 2/

* WELL LOG GROUTING RECORD Ves | I
Not required for driven wells : WELL HAS BEEN GROUTED

- (Circle Appropriate Box) ! 2 PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR —_—
A TYPE OF GROUTING MATERIAL (Circle one :5
COLOR, DEPTH, THICKNESS AND IF WATER BEARING ( ) HOURS PUMPED (nearest hOUI’)

DESCRIPTION (Use FEET Sheck 7| CEMENT, BENTONITE CLAY E] _
additional sheets if neede FROM TO beari A Y .
caring ¥ NO. OF BAGS_QL NO. g IZUNDS _L_ﬁl 77 PUMPING RATE (gal. per min.) 7 )
1

g-\am A o | ¢7 |+ | orons oF water METHOD USED T0
DEPTH OF GROUT SEAL (to rerst g 7 - MEASURE PUMPING RATE ,
L

e e b s g o froma -

|Groy Viea 6 7

foo B e i T
48 Top o 54 BOTTOM. 58 "“WATER LEVEL (distance from land surface)
317@ (enter 0 if from surface)

zasng CASING RECORD BEFORE PUMPING —L2¥

20
types : Q
insert S|T C|O /
apprognate LST,!H-J (!UN‘JRET WHEN PUMPING ZZ—ZS ft
code
below TYPE OF PUMP USED (for test)
i ist turbi
M IN Nominal diameter Total depth @]alr EI piston urbine

CASING top (main) casing  of main casing

) other
TYP (nearest inch)! (nearest foot) centrifugal I_EJ rotary (describe
g G 7 / > > below)
60 61 63 64 66 jet @ slbmersiblei
27 . 2

OTHER CASING (if used)
PUMP INSTALLED »
DRILLER WILL INSTALL PUMP YES @

diameter ~ depth (feet)
(CIRCLE) (YES or NO)

inch from to
IF DRILLER INSTALLS PUMP, THIS ;“.ECTION
MUST BE COMPLETED FOR ALL WELLS. -

screen type SCF*EEN RECORD TYPE OF PUMP INSTALLED

or open hole PLACE (A,C,J,P,R,S,T,O)
. insert
Q ﬁ

OZ—0>0O TO>mM

ropria CAPACITY
Fode BRONZE ”OLE - GALLONS PER MINUTE
below (to nearest gallon)
PCA OTHER :
PUMP HORSE POWER
) , —1C 2 DEPTH (nearest ft.) .| PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL weLLs: - rF ’

, « 1] (nearestft) - - o
7 L350 | e e ®
Ves o) e CASING HEIGHT  (circle appropriate box
+ b and enter casing height)
above
. LAND SURFACE

[=] below G (mearesy

38 39 4 . 49 50 51

WELL HYDROFRACTURED

n

_ CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P wel £ sior size 1 % LOCATION OF WELL ON LOT

n
w
~n
»
n
[~

w

moDow :1:0>rn

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN o 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 OVE
Beonc AL copTan STt e ol | oF soneN LANDMARKS AND INDICATE NOT LESS

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56° 60
(MEASUREMENTS TO WELL

I
AN

INCH)

from ] to

DRILLERS LIC. NO.\ Mg_ DQ Q‘f | GRAVELPACK |

) L
IF WELL DRILLED

e W/"'—“ |_WAS FLOWING WELL N

DRILLERS SIGNATURE INSERT F IN BOX 68 %
(MUST MATCH SléNATUHE ON APPLICATION) MDE USE ONL

=

o

Q.

by

x Y +

/‘7 (NOT TO BE FILLED IN BY DRILLER) -

e, N0 MS DR & 7 T (ER.OS.) g
‘ L

A

Ny
T

&Y

@&‘)‘\\7\}/\/\\; . (}M\Q/ 70 2
SITE SUPERVISOR (sign. ‘of drilleF or jo‘bg‘eyman — T 7 T

i i i di Srmi TELESCOPE - LOG
responsible for sitework if different from parmittee) 7 CASING . INDICATOR OTHER DATA

COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

N 809‘3

.‘ym

> “,3ff g
(THIé NUMBER IS TO BE PUNCHED
Bl |N*COLS 3-6 ON ALL CARDS) a

STATE OF MARYLAND
-PERMIT TO DRILL WELL
‘. please print or type

STATE PERMIT NUMBER

o 9¢ —/4/?7

7 fill in this form completely o

Datg f“f&%i OVﬁNER INFORMATION
3w ool vy
| G W \@-&Y\A l EN

15 ¢ Last Name:ygw Owner First Name
(656 L .
. Street or RFD 55
57 {Town 70  State Zip 76
_ DRILLER INFORMATION
W‘i@#@ MS D2Y¥ |
tler's Name'

B 3 [ 4/J LOGATION OF WELL

a COUNTY
(t)eatt W m |
23 SUBDIVISION 22
SECTION I____J Lot |_Ll
a8 ,
IW FM |
52 NEAREST TOWN 71
MILES FROM TOWN (enter 0 if in town) l Z M 1]

76 77 78

License No. 81
e, L o spme tor0l ﬂ _

S5/ 2- /?—e&éﬂ- &Z:WQLMM 21:727)

Address
M £ )’%zgg; 3/ / é/ 78 |
5 nature Dat
. ] WELL INFORMATION 5
1 2 - APPROX. PUMPING RATE ——m——
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED S L8

B4|

12 .
DIRECTION OF WELL FROM'

W Y@i'l

TOWN (CIRCLE BOX) NEAR WHAT ROAb 30
ON WHICH SIDE OF ROAD ™ :
(CIRCLE APPROPRIATE BOX) =
@[
WEST(G]EAST
¥ Zo- 37 SOUTH
ISTANCE FROM ROAD  E7~

2 ENTER FT ORMI 38 39

TAX MAP: x BLK: a\’ PARCELS‘S 5

(GAL. PER DAY) ,, 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL /‘ADWM{J /4 é/? 7 é/ 2~ |
: IRRIGATION COUNTY NAME COUNTY NO.
TATE
’ II] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. gIGNATURE ) INSERT S =i
22- OTHER (REQUIRES APPROPRIATION PERMIT) ‘ OATE ISSUED P a
[P] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES L3 150 ?'F %&Qg// 3 ﬁ:K §§ j
/APPROPRIATION PERMIT AND STATE APPROVAL 23 v ~  CO SIGNAFURE " EXP. DATE
NORTH .EAST
TEST, OBSERVATION MONITORING (MAY REQUIRE - G8|D : g Z? 00 0 GRID ? (4 0:00
APPROPRIATION PERMIT) 57 63
2 “ SHOW MAJOR FEATURES OF 4-z-98 70
APPROXIMATE DEPTH OF WELL 142*_8?—1 FEET \E,’V?TXH&A%\,O,?ATE WELL * -
SOURCES OF DRILLING WATER ] - )
APPROXIMATE DIAMETER OF WELL & w\,%ﬁEST 1. et x
2.
METHOD OF DRILLING (circle one) ) 3
BORED (or Augered) JETTED .. Jetted & DRIVEN
S APROTR AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other - *
. 508
REPLACEMENT OR DEEPENED WELLS 000
(CIRCLE APPROPRIATE BOX) =g %7 - 000

’ @THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED ;
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

_PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED .
(IF AVAILABLE).. 41

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

GAP
54 E

PERMIT® NOL,—IE/J

70 71 7273 74 75 76 77 78 79

APPROP. PERMIT NUMBER

WRITE
INITIALS

FORCE gz 568 IN BOX

) ,
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

2

SPECIAL CONDITIONS )

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS {410)313-2455 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
Poojzz392

Building Address 33/ 7_Vewver uey Dowe
Wese fremdemb_aid 2134
SDP/WP/Petition #:

Subdivision_ Fox uey

Suite/Apt. #:

Census Tract

Property Owner’s Name 4/\77710/0 /;4 JoscPH
Address 2317 V€Ll”¢.>r |/4LLE Yy );U Ve
city W- Frieamd s P State M Zip Code 2'795/

Home Phone (‘//0) Y89- 2818 Work phone (Y7e)7¢1- 73 L

Applicant’s Name & Mailing Address, {if other than stated hereon):

Section Area . Lot 7 l

. 1 SV
Tax Map Parcel Grid g"““ As ve
Zoning Map Coordinates Lot size / ACRE Phone Fax

Existing Use AEDe DAt fHome
Proposed Use LESIDENAL  MHome Wi 7)1;(4(

Estimated Construction Cost $ 2§ c0Q

Contractor Company _ (GReen QVE.’YK QOI\‘M'J_
MILE MIES.

Contact Person

Electric YesO Ne O
Gas YesO No O

¥

Use group:

Heating System:
Electric O Oil D
Natural Gas OO
Propane Gas O

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame

Sprinkler system:  N/A O
_ Full
___ Partial
___ Other Suppression
# of Heads

State Certified Modutar

- = A
Description of Work Auitd <iNGue ¢ Fvet )rEd ddress
- City State Zip Code
(9/\/ &CK Op House License No.
Phone (/o) £31-3977 _ Fox
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code City ) State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Ulilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling X SF Townhouse O Water Supply:
__ Public Depth Width Pu{hlic
No. of stories: Private Istfloor: 2% 57! v Private
Sewage Disposal: 2nd floor: 33" 57! Scwa%f 'IJ)I{sposaI:
___ Public Basement: 32" 7' ublic
Gross area, sq. fl. per {loor: Private = O Unfinit E X L _Private

Finished B
Crawl space {1 Slahon ('rmdck Electric Yes No 0O
No. of Bedrooms _‘7‘" Gas Yesﬂ, No O

Multi-family dwellings:

No. of efficiency units: Heating System:

Elecric O _0il O
Natural Gas
Propane Gas* O

No. of 2 BR units:
No. of 3 BR units:

Other St : Sprinkler system: N/AX'
Dimensions: _____ NEPA #13D
Footings: o
i NEPA #13R
Roof: I
00 Other:

State Certificd Modular
Manufactured Home

RFORM NO WORK ON THE AROVE
RK PERMITTED AN PUSTING NOTICT

Crniaty WIHIGI ARE APPLICARLE THERETO, {4) THAT N
ENTER ONMT LIS PROPERTY FOR PR PHRIOSE OF INSPECTIN

Al’[léﬁZnZﬁgpﬂmm 7 7

Title/Company

Heaith -
Fire Protection
Is Sedifient ¢

TH VINDERSICNID HIERINY CERTIFIES ARD AGREES AS FOLLOWS: (1) THAT HEZSHE 1S AUTHORIZED TO MAKE THIS AUTPLICASION, (2)THAT THE ISFORMATION IS CORREUT. 3 1 THAT TSI WILL COMPLY WINILALL KEGULATIONS OF HOwaRD
CED PROPERTY MOT SPECIFICALLY DESCRIAES IN THIS AVILICATION; (5) THAT HI/SHE GRANTS COUNTY SFFICIALS THE RIGHT TO

Asmrony A Joseu
Print Name ‘
713 /o1

Date

Checks payable to: DIRECTOR OF FINANCE OF HHOWARD COUNTY

- &




