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A PERMIT . e

A 33939
SEWAGE DISPOSAL SYSTEM’ . | ————
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT _2th

HOWARD COUNTY NDD(\ED N e Y

5/ /f’) an 05 - %DZEVZSA

BUREAU OF ENVIRONMENTAL HEALTH

INUE : sTe/67
461-9933 4 DATE SYSTEM APPROVED—é——

INSPECTOR(’L()«_Q,Q(@
Jack Fyock IS PERMITTED TO INSTALL ___X___ ALTER _
ADDRESS . PHONE ___988-9270
' , 182835~
SUBDIVISION —_Fox Hall Villas ROAD E55F5 TriadelphiaMill LOT___ 4
PROPERTY OWNER - Nancy & Ron Mltchell <

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO_X

SEPTIC TANK CAPACITY ___ 1250 GALLONS NUMBER OF BEDROOMS 4

SHALLOW TRENCHES - 180 sg. ft. per bedroom bottom area. Trench to be 3 feet wide. Inlet

3% feet below original grade. Bottom maximum depth 5% feet below original grade.

Effective area begins at 3% feet below original grade. 2 feet of stone below distribuion

pipe.

LOCATION - Place the dzstrlbutlon box at a point 50 feet from the lot line near Triadelphia
Mill Road.and 110 feet from the lot line along Elliott Drive. Run tome of the

trenches toward Triadelphia Mill Road and some of the trenches away from
Triadelphia Road

MAINTAIN MINIMUM 100 FEET FROM WELL TO SEPTIC.
NOTE ' = No trench to exceed 100 feet in length. Provide 6" ~ 8" diameter cleanout and
cap to grade or above on septic tank. ‘

PLANS APPROVED BY N R. Hodges ({{\/ : DATE 9/02/86
COVER NO WORK UNTIL INSPECTED AND APPROVED. '

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

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. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS omsnw&%c%&ﬁmﬂ@m \,\

R -

*REY - m 2o .
NOTE:; IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). BOO 123 WFR}) 3/3 ,2001 K
. TGARACE

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. :

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. BMDG. PERMIT 92\5

. ' A (=74 '
PERMIT VOID AFTER TWO YEARS. _ D R TURNED 22§~ 7 >

Z 52/ SF W
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 PVC OR ABS &
ACCEPTED. IF TOP OF SEPTIC TANK |S DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. BWG PERM'T SIWED

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. ' | RET RNED é /f’ o\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. '

EH - 2-1186
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WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

" . :’: e
‘i.!s-s}"; M
L. . . ]
SEWAGE DISPOSAL TESTING .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ' . {6:7"4
ENVIRONMENTAL HEALTH SERVICES : DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 -
TELEPHONE: 9922330 DATE 5: 3 / j f/

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PRO?E’RTY OWNER DAAI//D N _Ertielf
N . P , - A ) ; (} ) o~ P
woess 6581 CorvmBra  LPIKE, L0ty M) e 17 7553

~ L

PROPERTY LOCATION: ‘

SUBDIVISION f:-ﬂ YHALL I/ /L AS LOT NO. 9/ i ' F

A \‘\\ Sy
y - o we) [ g - g ~. T
ROAD AND DESCRIPTION 7/1()//‘7 DE LKL [r77¢ ¢ /L) ) ¢ LAgKS YrLL r res %,
[

1,
yeSroENEE 3 o

SIZE OF-LOT S ac TYPE BLDG. ~ ) L,/
(NUMBER OF BEDROOMS) I S

. . . . . :" : 2N Ve £

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTANDTHE _ |
[\

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICAmON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY ’é "‘/

(SIGNATURE OF APPLICANT) L S

v . .
APPROVED BY . ‘ i FOR : DATE z .
. ~ ) p
. ’ 4 - . S
REJECTED BY : : FOR . DATE — )
S ~

HOLD PENDING FURTHER TESTS - ‘ DATE — - ‘ y

REASONS FOR REJECTION OR HOLDING : -

'
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P.M.L. LNGILdTes building Restriction Line.

Indicatew Approved Perc.Areas .
- Flag or Pipe &lem Lote ohall not be further 9ubdivided
into Late Accomodating Additional Residences unleos a
Public Poad can be conestructed according to Count

Standardes on a Minimum Fifty (80) Foot Aight-OF Key < |

Yo be Deeded to 1the County.
For Flag or Pipe &tam Loto, Refuce Collection,
%now Removal and Poad’ Maintenance

~are provided fo the Junction of the F lag or
Pipe “tem Lot Drivawaj
The Coordinates «hown hereon are -
bawedon rm-MarLég:zn_d otate Grid
Syestermn - Howard County C;\wdahc :

Control Point 265500%
Concrete Monuments are ohown N
thue @, Iron Pipes are cohown =3y
thues o, 4 R
Qubjegt Property i Zonaed

A per 8-2-82 Compre-

hereive Zoning Plan.

-
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A PN _ B . ENO.- ol THIS nepom MUST BE SUBMITTED WITHIN
AC[1]- 36 2 o " SEQUENG STATE OF MARYLAND - .| 45 DAYS AFTER WELL IS® COMPLETED S

R TOEPUSEONLY) |1 ‘FWELL'COMPLETION REPORT "~ * OO
(THIS NUMBER IS TO BE PUNCHED ~ -~ E + FILL IN THIS FORM COMPLETELY ... . - | if 2R
IN COLS. 36 GN ALLCaRDS) . . |- L _PLEASE PRINTORTYPE . * - NUMBER f«‘g '33%% ?5 f
: - T "PERMIT NO.
. DATE Recewed o DATE WELLCOMPLETED SO Deplh of Well- =m0 e FROM “PERMIT TO DRILL WELL™"
[T J] EBEEED VIR AENENE
N 3 B ) : . {TO hEARE‘T FOOT) T : 3435 3 37
| owneR o ‘SHNSS - ?ﬁa&@<ﬁ>T R L )
STREET.ORRFD’ T TS5 LD IR ﬁf\ﬂu... Ry feiname __TOWN @ﬁ\ﬂ" 5”5“\3 RN
suspivision _ FO"X HALL. UH...{ A - secTion. 2 ot A )
: WELL LOG. o “....  GROUTING RECORD : jool o N L
" 'Not required-for dfiven-wells - - =~ . --:;WELL HAS "BEEN’ GROUTED ';:,:' {)[E =
STATE THE KIND.OF FORMATIONS. .|, (Circle Appropriate Box) - S
PENETRATED, THEIR COLOR, DEPTH; "~ | “TYPE OF GROYTING, ATERIAL R

BENTONITE CLAY

" THICKNESS AND IF'WATER BEARING. .| - .
__]7 FEET. .- ] Check "..-CEMENT '

DESCRIPTION (Use - if water y
additional sheets it needed) FROM [ TO. | bearing ‘NO. OF BAGS LNO OF POUNDS ‘—/

| GALLONS OF WATER: __-fo -t .
: DEPTH OF GROUT SEAL (to nearest

7‘

. “(enter 0 |f fiom swface)
. casmg -~ CASING RECO
7 typesN\ .
- Cinsert .\
: appropnate
\ . .code :

PUMPING RATE (gal.' r mi
‘1o nearest gal.).-

METHOD USED. 10

N _ WHEN PUMPING‘ ﬂ-.
GONGRETE | - TvpE OF PUMP USED. (for test) -

,:vp_b Al 71| T
Ej ‘_.._anr e LEJpsston .turbme

N b‘?'l‘.’w ,' L PLASTIC “OTHER"
N E . R ~T other
__MAIN - Nominal diameter . Total depth - | centnfugal »rotary' . 1.
. e . . (describe
.- .CASING top (main) casing .of main casing 'g . 20N o 27 below)
=7 . TYPE (nearest’inch) . (nearest foot) ) Co !"’ [ FER
e / — i mlet " @submersuble
eV D FBIY R
g0 61~ 83 64 s U T N .
€ ©. . ..OTHER CASING (if used). "~ - . - - . P R |
A ol diameter ~ ' depth (feet) — —
.g - inch from . ‘to - . . . Puwe INSTALLED - V‘\/*
‘ g | 5 I‘ e e PcFlillaLcLLES (VyﬂIIELsL;:JSI)?LL PUMP  vgs . \\NO y
,'4 | I . ’ B o “IF.DRILLER INSTALLS PUMP THIS SECTION
-G I L - J. .| -MUST BE.COMPLETED- FQR ALL WELLS

~screen type SCREEN RECORD $¢SEE%TFHPOLJn%?r§§TALLED

- Or.open hole - . T | place ACJPRSTO) '.
Jnsert \'. . s?s %@g ~ IN aox(sse ABOVE .
approprlate © BRONZE ‘HOLE CAPACITY: .-..'
o [0] ﬂ GALLONS PER MINUTE

i code
PIL - (to'nearest gallon)

below ) - | _,__ 4
B S — FL-A?'T'(’j OTHER _| PUMP HORSE POWER ..-..

: —L-l Lo e e e e foPUMP.COLUMN LENGTH..
b — R "1 (nearest ft) , ....

EPTHyfearest tl )

: el CASING IGHT (curcle approprlate box f
: .. ‘.E» I\/T T1 B lfm l J v - . -and enter casing henght) -
P 1c 21|, ab e .
1+, I ] - LANDS
,-s I l l I | I (nearest i
o ' - lc .below foot) ,'
o CIRCLE APPROPRIATE LETTER . 2 N | l ] ] [7 _ i
A A WELL WAS ABANDONED AND. SEALED | g el Nl ] - “LOCATION OF WELL ON LOT - |
WHEN THIS WELL WAS COMPLETED .~ [N . %% ,Jg. | A sHOW PERMANENT STRUCTURE SUCH AS |~
E ELECTRIC LOG oamueo =] stovsizE_:: 2 IERICIREE RN B «_Bgng':ﬂNA(; Ksssxng &Aob:éiTér:%ﬂesé AR R
. LAN :
P ' TEST WELL. CONVERTED TO PRODUCTION R DIAMETER * ..... (NEAREST 1. THAN.TWO DISTANCES =~ .
WELL - .- . v°F SCREEN INCH) . (MEASUREMENTS TO WELL) -
|HEREBVCERNFYYMAYTmsweu. HAS BEEN CONSTRUCTEDIN | B i R R
ACCORDANCE' WITH COMAR 10.17.13 “WELL CONSTRUCTION" "Of“ T : s

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN .THE GRAVEL PACK1 MRS § ST
ABOVE CAPTIONED. PERMIT,” AND. THAT ‘THE INFORMATION ”: WELL DHlLLED WAS Ce

OF MY KNOWLEDGE ACCURATE AND CoMPLETE TOTHE BEST |'FL OWING WELL INSERT |~ O
S |F INBOXE8 -8
DRILLERS'!DEN_‘I’. NO. L . % v 0 [EpUsSEONLY .
: i Aot ] ,:,;;i . ;’%@Qz«f . (NOT TO BE ‘FIAL.LED IN BY DRlLFER) L
DRILLERS SIGNATURE T e e (E.R.O.S)- . waQ:
(MUST MATCH SIGNATURE ON APPI.ICATION) e e et qa 75760 .
| O a
. ' - , g -~ " 'OTHER DATA
- | SITE SUPERVISOR (sign. of driller or journeyman TELESCO-P_E. LOG Al
.responsible tor sitework if different from permittee). CAS‘NG INDICATOR . A

W

HEALTH



EMERGEI\@YITEMP NO. IF ANY

B 7|  SEQUENGE NO. STATE,OF MARYLAND ~ OEP PERMITNUMBER

i 1572 (OEP USE ONLY) «,‘?%@ PEAMIT TO DRILL WELL LﬂGI %l?l‘l//l?l“ﬁ

‘ ﬂ”é%[‘é’%?gds,\[? CBERPSJS":CHED "{, ‘bfi%/’ _please print or type ‘ fillin this form completely
Date Received _ﬂ_S_[ Loca TION OF WELL
LIT LT 1] ownermrormarion - U—'/[ T AR 1T ‘] [T -
e S TTTRLUERIERTA ) | oy e I T T T
L[[lnlﬂﬁlﬁlﬂl/’l\x] IRI /[l)léle—l [<lo] I__]' 2 SRONIESE L "

Streetor R SECTION . @:D

STV L [ ele] Tl AAFES

52 NEAREST TOWN 7

705tate? Zp 76 '[D/JYHC’IM‘I l [TTTTTTTTITT]
l

~ DRILLER INFORMATION ' l;l I |Ml i ]
) u[ MILES FROM TOWN (enter 0 if in town) .
Az f \/ﬁrm,f,‘ e IZI 3] 8! l . . ‘ 73 76 77 78 o
D}Y/I”fr s Nd@me' 77 License No. 80 B | 4 I
(.)m-r/f' ‘f l—[/lz(/tmz‘@-‘ /://F’A/ /:)K?/){A //I/(i 12 I /AAAM//Zk/k WMM IQ&@A I
F'UP Name ¥ . g DIRECTION OF WELL FROM NEAR WHAT ROAD
A; Ll A2 /ﬂi«,&,{p /?m/ L’M 1. ﬁﬂw )/%é[ 2/77/| TOWN (CIRCLE 80X) NORTH
ress
R -{ :Z,m, . 2’,}1’/ 57 ON WHICH SIDE OF ROAD
- Sngnéture o . / Datd (CIRCLE APPROPRIATE BQX) ..EA.ST _
B 2 WELL INFORMATION SCE’H

APPROX. PUMPING RATE (GAL. PER MIN.) .....

AVERAGE DAILY. QUANTITY NEEDED"

34 5’1"" stv ‘

[&l Ll b[ I l ] ] DISTANCE FROM ROAD- - &=~ - |
(GAL. PER DAY) .. . wed =5 'ENTER FT or MI -
- . ) 38 39
"~ ~..USE.FOR WATER (CIRCLE APPROPRIATE BOX) s "NOT TO BE FILLED IN BY DRILLER -
n}HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) " © . HEALTH DEPARTMENT APPROVAL .
« FARMING (LIVESTOCK WATERING & AGRICULTURAL - Mﬁﬁ m}}\pj\ : ’ % QQSCB %L
B IRRIGATION} - : 'COUNTY NAME = —— T *~ COUNTYNO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. "OEP. o R ~ STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) ' " SIGNATURE SU5S . : .. INSERT S,
DATE ISSUE
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : [{
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT IQ\ 7] 5|’}| %1‘9 ,;,’,’l\ A) w‘fm QQ ¢ (f?; J?"
APPROVAL) . 43 'EXP. DATE
NORTH.
TEST, OBSERVATION, MONITORING (MAY REQUIRE . , 2Lof(0]o0 ofo
APPROPRIATION PERMIT) GRID . Llﬁl@ 0 l I ] 6o : [ 153]

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL E' FEET | BOX&LOCATEWELL

WITH AN X 5‘;‘//@7 0/

SOURCES OF DRILLING WATER
( NEAREST
Ce’d

APPROXIMATE DIAMETER OF WELL INGH 1. Weee

METHOD OF DRILLING (circle one) 3.

BORED (or Augered) - JEITED ©+ JeMted &DRIVEN |~ \ypiTE THE BOX NUMBER cﬁﬁﬁﬁf i
23 IR-ROTAry - CAIR-PERcussion ROTARY (Hydraulic Rotary) . | FROM THE MAP HERE - - . . , F\)
CABLE . %" )REVerse-ROTary © DRive-POINT v : : i

m

other

| 000
N 0 % 2= 000

REPLA,GC‘%MENT OR DEEPENED WELLS

» S DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
(GIRCLE APPROPRIATE BOX) " : _ RELATION TO NEARBY TOWNS AND ROADS AND GIVE
-)THIS WELL W|Ly|(1 REPLACE AN EXISTING WELL™ .~ = “' | . DISTANCE FROM WELL TQ NEAREST ROAD JUNCTION "
(] THIS WELL WILCBEPLACE A WELL THAT WILL BE N ~ ’ :
Y| ABANDGKED ANS SEALED
THIS W ww REPLACE A WELL THAT WILL BE USED
AS A
@ THIS)& " DEEPEN'AN EXISTING WELL
PERMIT NUMBER/GFWELL TO BE REPLACED OR DEEPENDED
oeRmasi& ST [T [ T[T ]
Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER L[ |1 [e[alr] T 1]
63
FORCErzmALs PERMIT No.{ ] _ ‘ d
677 68 &0 7172 73% 749 75 76 71 78 79

SPECIAL CONDITIONS

HEALTH
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Page ___of . % : _ . Review
Date T

A

L4

FIELD DATA SHEET »
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -8”' ,C’fg ' : R
Location of property (road) _ 7] SLPHIA Mt Q.) 7 )
Subdivision OX HRALL. VILL Lot "f Block Plat Sec.

Well Driller O e MR"HQZ/ ' : owner S 1A S’"’",i RS ST
Depth of well 3 9 <

Distance of measuring point (M.P.) above ground 7«//1_&
Static water level (S.W.L.) below M.P, D
I. High rate pumping -~ reservoir drawdown
Time pump started ({5’3{9 & Pumping rate / 2.
Total time 5@ a4 pp¢ to reach pumping water level _ 27/ 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 ll (if used) (gallons per
tervals gallon bucket minute)
| o %5 269 Y9 | M
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T o ome HOWARD COUNTY o ' PERMIT NUMBER V
" stousres meomwanon 10 nsam0 | PERMIT KP'PLICATION (’ 012 f%(p |

Building Address _{ 32-5< Iilmu ec bl Wiy sz Property Owner's Name ¥orsae i & = Mareu €. Wi HEQ.
_ Cumpkeniuz) Mn K629 - 7| Address' tg;s; ‘

Sui(e/Apt. #: . z&/{g SDP/WP/Petition #: A/,j . Clty Cu‘ A ANILLE State IM!\ le Code ,r/(a 3-‘)

/ 'S'u.bd'ivi.siq ' \’—". Gla N Homa Phorie (- (‘J 2l AWork Phono 2 81;1-—2 Y

- -
léiarecfira Wiy @,

sec(k;"' AT o . // /7 Lot . q o - VApp"c.E.ﬂ!:'Sv ljamf & Mailing édfirass, (it othev than tlat.a!ed he;eqnl
Té:x M'ap: 4 Parcel /74/&' Grld - , )

Zonmg N ld/ap('Coordlnates / //’ f’ Lot size 3 ()Lq I;hone . . Fax - .

Existing Use' R«-M DEAIC c - antractor Company e g( ~A "

Proposed Use __ Siapempspensioiptot-y' SuAu Z 3l (AM( &

Estimated Construction Cost  $ 2K, cop) &

Contact Person ‘OM K arie

: . ia. | Address L 3 el
'Dascriptlo'n of Work™ K ’ ress o

p 1, T ’/!r A :u&m Bhnl épﬂ%f 1/2 y(n . f'.c::gsemr’, /«/{:, . ‘ Stat?;lfxl " Zip Codey 25 "
Phone 5.0, /. 7772 o FaX sy e, pif g
Occupant or Tenantv "\.ﬂmﬁ R . . Enginaer or Archhect Company // Y Lo el
ContactName____. . o , : L Contact Pe's,'°"‘,/,7,7 : Cﬁnwl’//{'/ ; y.'r//_.-"" 7t /J*:‘/';'/‘,"’ v
Ac'!c.ir'ess"’ L e ) o Address ?*zfl-'1'.é(..ﬁ Ay e f{' T ’?";"

City': " State'”

BUILDING,DESCRIPVION - RESIDENTIAL . . |

THE UNDERSIGNED HEREDY CERTIFIES AND AGREES AS FOLLOWS; (1) THAT HE/SHE 13 AUTIIORIZED TO MAKE THIS APPLICATION; (2)THAT TIE INFORMATION £3 CORRECT, 3 (3) THAT HR/GHE WILL, CONPLY WITI ALL REGULATIONS OF "OWAD.D Counry

WHICH ARE APPLICARLE THERETO; (4) TIAT HF/SHE WILL PERFOAM NO WORK ON THE. ABOVE REFERFNCED nommv MBPEGFECAH.V urmmm ™ nm APFLICATION; (5) HM‘I‘IE/IIB GRANTY COUNTY OFFICIALS THIT: RIGHT JO ENTER mgm

THIS PROPERTY FOR THE '\J"OSE OF INSPECT!NG'I“S WORK PERMITTED AND POSTING NOTICES.

Distnbutxon of Coples-

/ ’
~ pald” /
Chm payablcto: DIRECTOR OF FINANCE OF HOWARD COUNTY.

- #*PLEASE WRITENEATLYANDLEGIBLY . ; T
oo FOROFFICEUSEONLY— PR L R
Front: Fl]ingfec ) Y
Rear: - . .. . Permit fec . s
Side: : C .~ Excise tax $
~ Sidé St __ " ’Sub-total paid $ .
iy Allmuummpsetbacksmct?, k : Add’l permit fee': $§_ - —
» . vyEsd 'NOo O Y. TOTAL FEESY §__ T
Is Sediment Control approval requucd prior to issuance? . . Is Entrance Permit requmed? " . DBalancedue $ :
YES@ NO O 4 ' © YESO NO O Check b 76 o
% Hy 8¢ :H il * . Historic District? ™ Validation #-222‘5 2 [
CONTINGENCYCONSTRUCTION START: D : YESO NO O. :
ON'E STOP SHOP:" O g , Lot Coverage for NewTown Zone

e *"": SDP/Red-line appmval date . pht "by
o ,n.’l

. Yellow: DED, DPZ Pmk_Henlth 3 Cold SHA

va I0/|S/9l

BUILDING DESCRIPTION : COMMERCIAL - - i
Building Cheractogst Building . Uil 3
Height: ‘Q.l/ N SF Dwelling O SF Townbouse O Water Supply:
e ‘Width " bﬁc }J / fn
No. of stories: { . N 15t floor: vz L Private .~ '~ :
\\ ndfloor: . ' Sewage Disposal:
. N, - . . blic
"Gross arca, s, . per floor: ™, Basement: , 7 ' : " Private N1R
50 fperlloor N AS 0y , A Finished Basement 0 Unfinished Basesient, &1 | -7V - .
) . Electric Yes Q/No 8] %’a“lrs”“"e o SlabonGradeE Electric Yes@”No O
Use group: . ;o Gas  YesO No 7, o r o:0 —_— "{Gas | YesO No D/
CErbieart o \5‘(,& SR A PR h e Mulll-fanulydwellmp. 200 i R T AV AR
(_é}/’ Heating System: Y No."of efficiency units; Heatmg System: ). %
Construchon type: s Electic O Ol O . § No. of 1 BR units: e Electic 0 Gl O
—Reinforced Concrete - \ | Natural Gas 0 : No.of 2BRunits: . . ' . | NatwralGas D
¢~ Structural S/!eel ' \ Propane Gas O o No.of 3BRunits: - "% " | pPropane Gas O
—— Masonry - ' \ Other Structure: ' R . B\ I
Wood er system: )L' NA g Dirmerci " ~gga=——~ | Sprinkler system:t\ 'N/A [’
Full Footngs: .~ YZ7NTE — NFPA #13D
/ , T NPartial Roof: , : NFPA #13R
State Certified Modular ____ Other Suppression : Other:
‘ : _ # of Heads State Certified Modular
R Manuf d Home
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