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. . SEWAGE DISPOSAL SYSTEM a 57045-B
DEPARTMENT OF HEALTH AND MENTAL‘ HYGIENE
DISTRICT __ 4th

0O5- 380940 -

HOWARD COUNTY HEALTH DEPARTMENT

B O Ry 4103152640 | . DATESYSTEMAPPROVED _(0[21 /R
L_ﬂ ND EX ED | k iNsPECTOR ____ DICh
A/T(/ : | _ IS PERMITTED TO INSTALL __ X ALTER
aooress [ £ Z0 é\///ﬂS F(&/Zf 2 f F PP | prone_ [0~ l{g)_ L/YS—‘?
suspivision _Ridgely Station . tor__1 ___ROAD 17266. Hardy Road
PROPERTY OWNER Vance Merson
ADDRESS -

SEPTIC TANK CAPACITY 1250 GALLONS <TOP=SEAMED=TANR
NUMBER OF BEDROOMS _ 4
210 SQUARE FEZT PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 280 ,

TRENCHES - Trench to be 3.0 feet wide. 1Inlet 4.0 feet below original grade. Bottom maximum
depth 6.0 teet below original grade. Effective area beglns at 4.0 feet below
original grade. 2.0 feet of stone below distribution pipe.

LOCATION - Beginning from the intersection of the 400.06" and 100.00" lot lines, begin
trenches 220 feet up the 400.06' lot line and 55 feet off that same lot line. Run

trenches on contour toward the 395.80' 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.
¢9A;4$%4"7“<?'7nf

Amy McMillen/Glen Savage , REVISED parz 07/07/98

PLANS APROVED 3Y
COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DSPARTMENT IS RZSPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

CLEANOUT REQUIRSD SVERY 70 FEZT OF SEWER LINE AND/OR AT 90° SWEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 9C° ELBOWS NOT
ACCZPTABLE.«

NOTE:

NGTZ: ALL PARTS OF SZPTIC SYSTEMS (LE. TANK, DISTRIBUTION 30X TRENCHES) TO 33 100 FEST FAOM WELL (UNLESS OTHZRWISS SPECIFICALLY
AUTHORIZED) .

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

NOTZ: NG DRY WELL SHALL EXCZED 15 FOOT IN DIAMZTER NO ASSORPTION TRENCH TO SXCEED 100 FEST IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 3€ CAST IRCN OR SCHEDULE 25/40 PVC OR ABS

PSAMIT VOID AFTZR TWO YZARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPSS MUST S 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA CA
PVA OR A8S ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADE RZQUIRED.

NOTZ: DISTRISBUTION BOXES MUST HAVE 3AFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-250(6-90) *CALL 451.9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NQRTH - ADJOINING ROADWAY AS SASE LINE
. é—'}% JW g RoAo N

SEPTIC TANK LEVEL oK CLEANOUTS_ore on 5 ..
DISTRIBUTION BOX LeveL _ ¥
DRAIN FIELD/TITLEDEPTH___ 6 FT. TRENCH WIDTH _3 FT. INLET DEPTH __4- FT.
EFFECTIVE GRAVEL DEPTH__ 2~ FT. TOTAL LENGTH Gég%% Q?OI@%-’P 273
NUMBER OF TRENCHES __ 4 ONE smswm@_&ﬂ sQ. FT.
DRYWALL INSIDE DIAMETER T  FT EFFECTIVE DEPTH BELOW INLET — FT.
| ASSORBENT REA sQ. FT. ~
REMARKS 1Z/98 §orE v ISV Rencl ok To ¢ontinid., S

10[21[Q& ENAL  INGP - e o cier ol WOVIL o conrpleted AN

' ' C _
paTE svsTem approven 10| K INSPECTOR vj\iﬁ d(k%é@.Q

L
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive

Ellicott City; MD-21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _g{__ Receipt ¢
| Replacement Date
-1 ¥ . g
Name of Installer __MC_ lL(/ ' Telephone A/ 4TS 7
License Number b///
Certified Well Pump Installer _ Well Driller _ Registered Plumber |

Site Address __ Qs /26/

Name of PropertyOwper \)ClAAf-P\ \M?V(’«@V\ Telephone . i .
Subdivision v ',@(75£%((f:ZLot # _[  VWell Tag # MZ%

Pump Motor Pitless Adapter

1. Type 1. Horsepower ?[ft 1. Make
a. Deep well jet . 2. RPM 2. Model # .
b. Shallow well jet , . 3. Voltage 3. Depth
c. Submersible a. 110

2. Make b. 220 _JZ
3. Model # '
4. Capacity GPM ///
5. Pump exceeds well capacity Yes _____ No
6. If Yes, is low pressure cutoff switch installed? Yes : No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ____ Cable guards Other
Tank Piping Well data
1. Capacity 1. Type __ 1. Depth% ft.
2. Pressure relief 2. Size 2. Yield GPM
valve? _ 3. NSF and/or BOCA 3. Static water
Code approved ___ level ft.
4. Depth of supply 4. Will water supply
line be disinfected by
installer?

I 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)

All information given above is true to the best of myv}?%:izyé//izaé;/l
Signature of Applicant: 'Jzt

Date: /D/ 17 /qg’

Note: A sticker indicatlng approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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GENERAL NOTES:

atﬁ

€ LOCATICN SURVEY APPRIVAL FOBM

FTHE BAT IS PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOU |
INowld® 45 1T 75 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR 176 ACEMTS IN FONNE~ ol WiTH THE |4
CONTEMPLATED TRANSFER, FINANCING OR RC-TINANCING. UNLESS INDICATED AS BENG A BUUNDARY SURVEY, THIS |
SLAT IS NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND 15 NOT 10 B¢ RELIED UPOMN FOR

T FIABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BLILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
Sfo Te ULt THIS PLAT DOES NCT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINE. BUT SUCH
Lot LATION MAY NOT BE REQUIRED FOR THE TRANSFER GF TITLE OR SACURING FINANCING OR RE-FINANCING.

20 ICT FROFERTY ﬁ" SHOWN IN ZONE Koot ON THE NATIGNAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE
RATE MAR OF . NOWARD _ _  COUNTY, MARYLAND, COMMUNITY PANEL No. R4Q044QQ06 B ., EFFECTIVE
OATE: _JRC. 4,.149840 '

B THz OFFSETS FROM BUILOING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF '
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APPLICATION

PERCOLATION TESTING o ' A IS 0S5
P
HOWARD COUNTY HEALTH DEPARTMENT A " D STRICT fou Ara
BUREAU OF ENVIRONMENTALHEALTH ‘ )
3525-H ELLICOTT MILLS DRIVE/ELLICOTT GITY, MARYLAND 21043 ' ‘ I DATE \)uu{ 23.11¢
TELEPHONE: 313-2640 A >

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND
/

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

pRopsnwowsR—hﬂm&mm //A/ME /775/69 WI/

ADDRESS MM[FL Oawe Mr.Biae Maag ano 2177 PHONE 30\ - 23 3024

AGENT OR PROSPECTIVE BUYER g AM & Q,ﬂgcm.:

ADDRESS PHONE

PROPERTY LOCATION:
SUBDIVISION Rmug&g T - LOT NO. 4

ROAD AND DESCRIPTION ga'*\y S M 1CRANS Qoﬁo.

/ 7 244 Két%/@/./?m/) . ___ 5LDG. PERME Signen —
AND RETURN -7
TAXMAP _ PARCEL# _\ /%W# =3 ]// PFAS —

SIZE OF LOT ' TYPE BLDG. S h ’
(SINGLE FAMILY DWELLING OR COMMERCIAL) ‘

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPUCATIOWTJNOABLE UNDER ANY CIRCU STANCES | ALSO AGREE TO
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SlGNATURE OF APPLICANT)
APPROVED BY FOR DATE
orszapénoygq'ay_» FOR.. : PATE
HOLD ;ENDING Ft;nfuen TESTS _
REASONS FOR REJECTION OR HOLDING
 PERCOLATION TEST PQT@RELIMINARY PLAT-TITLEOR1D. 8 DATE
SITE DEVELOPMENT.PLAN/FINAL PLAT.- TITLE. on 10.# _ _ _ _ OATE _ _

THIS IS NOT A PERMIT

HD-216 (3/92)
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_COUNTY ¥

"SOIL PROFILE -

b

L
PARN:

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

SOIL PROFILE

HARDY 29

DATE TEST NO. DEPTH STAR?RE WETSTOP STIES'T " DRSOTF:DP TIME
B-8-| 111 | Vigvali 40 |I0.5 - |ece piofile | O
o 2%l 4ol e i 4z 4T [4m
1D |25qes| 1142 [ 1150 [11%0 (1203 | Zma

¥ vlee 104, uo"w@‘ 01, 0k

REMARKS _ 2. e acgirec] Shect for ol Profles

TYPEOFSOW ___~~ .~ - e -
TESTED BY,AM\‘J MCEN L en ALSOPRESENT Olar KeHe O i
TRENCH DESIGN DATA; AVERAGE PERCOLATION TIME TRENCH WIDTH

INLET DEPTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM
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C‘1

7 879 1 (MDE USE ONLY)

(THIS NUMBER IS TO BE PUNCHED
IN COLS.3-6 ON ALL CARDS)

SEQUENCE NO. .

STATE OF MARYLAND.
WELL COMPLETION REPORT

FILL IN THIS FORM ,COMPLETELY.
PLEASE PRINT OR TYPE -

| THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

COUNTY

NUMBER/q S7045 3

ST/CO USE ONLY.
DATE Received

* DATE WELL COMPLETED - -

~ Depth of Well

PERMITNO. . -
FROM "PERMIT TO.DRILL WELL"

719l lolzio S

/Y zi0174 I/ 1/ 519e) 231G Jas L@Iol
. 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
IE)WNER : S‘CA/?OVC(/{ CLARLES ‘ ’ ’ ‘ ‘
- |sTREETORRFD___™"™" __ 4ARDYy KoAo Y TOWN /hT“ A7 /\” - T

) WELL LOG
Not required for driven wells

ges no

Y}/ [N]

- GROUTING RECORD
WELL HAS BEEN GROUTED

. STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH, .
" THICKNESS AND IF WATER BEARING

_ I (Circle Appropnate Box)

. 44
MATERIAL (Circle one) )

TYPE OF G
CEMENT g BENTONITE CLAY

C

-3

types,
insert -

B €

1

, HOURS PIJMPED (nearest hour)
':' PUMPING RATE (gal. per mln) m..n.

.MEASURE PUMPING RATE

DESCRIPTION (Use -. FEET .- [ .check 14 oF BA Z
_additional sheets if needed) | FROM|__TO | beanng GSLPONS g,? WATER No. O)EW 05
1 - ‘_ Py DEPTH OF GROUT SEAL (to nearest foot)
| ﬁmum%/e o157, . wnlQLT T T ]e o[A0] T T
K - FEECER P SR LT P T T BOTTOM 58 o
1. ) L 3 (emer 0 |f from surface)
Bliufock 5758, [ o

- TYPE OF PUMP USED (for test)

' IZ]alr -
B @cenirifqgal' @Iro.ta‘r'yv
. 27 ) .
jet
.27

: . \ PUMPING TEST '

el

METHOD USED TO -

5 ? ] 15
J

WATER LEVEL (dlstance from Iand surface) -

gu-lﬁ”

BI

BEFORE PUMPING

WHEN PUMPING

' - turbine |
27 aE
R other

: m (describel]

27 57~ below)

- @bmefSIble

) - plston
27

27

NUMBEFI OF UNSUCCESSFUL WELLS

OTHER.

apprqgriate STEEL . CONCRETE '
code —
below lﬂ L |O | T l
PLASTIC OTHER
- MAIN I\Iominal diameter Total depth
CASING top (main) casing  of main casing
- TYPE: (nearest inch)! (nearest foot)
60 . 61 » i © 70
s OTHER CASING (lf used)
| B diameter depth (feet)
H inch from © o
c . .
A 1 - JL JiL J
S
|
N . .
G L JL - JL J)
_oropenhole. §
insert &.l] L—]-—IB R I—I—IH Of.
. STEEL BRASS OPEN
appmg”a'e BRONZE - HOLE
. code .
below rPl L].. . IO T I
PLASTIC.

’ yes
WELL HYDROFRACTUFIED @

oln |/

) - DEPTH (nearesl ft.)

CIRCLE APPROPRIATE LETTER

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

-ELECTRIC LOG OBTAINED"

TEST WELL CONVERTED TO PRODUCTION
-WELL )

A
E
<)

|§711J5zuru

w

SN

230 24 .2 . 30. 32 . .

36

{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED.IN

TIIIIIIIIII

w

I38 39 .

zlm_mm‘om ro>»m =

" IF DRILLER INSTALLS PUMP, THIS SECTION -

“TYPE OF PUMP INSTALLED °

. PUMP HORSE POWER.

‘PUMP COLUMN LENGTH
: (nearest ft )

PUMP INSTALLED

DRILLER WILL INSTALL PUMP - -© YES

(CIRCLE) (YES or NO)
MUST BE'COMPLETED FOR ALL.' WELLS. .
[LITT]
[LLLT]

PLACE (A.C.J.P.R.S.T.0)
IN BOX 29.

CAPACITY
GALLONS PER MINUTE
(to nearest gallon) -~

41

T 43—;*-: a7 |
G HEIGHT (cucle appropriate box.

~and enter casing height)" '
/ above i
_ LAND SURFACE =~ -
(nearest)
EI voow) - [/ ] (e
25 50 51

LOCATION OF WELL ON LOT"

. ACCORDANCE WITF COMAR 26.04.04 “WELL CONSTRUCTION" AND
N CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE: SHOW PERMANENT STRUCTURE SUCH AS
) CAPTIONED PERMIT, AND THAT THE. INFORMATION PRESENTED SLOT SIZE 1 ,' R BUILDING; SEPTIC TANKS, AND /OR )
SES&[‘E'I)SGEACCURATE AND COMPLETE TO THE BEST OF MY | piAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
. . OF ScREEN now) | THAN TWO DISTANGES
-TYPE: MWD/MSD/MGD‘Q (/ : . - (MEASUREMENTS TO WELL) , .
DRILLERS LIC. NO: 1 L from . to T : : 1
_ GRAVELPACK )L . o !
B W / W IF WELL DRILLED WAS — vt
I : FLOWING WELL INSERT et 0] 7
IDRILLERS SIGNATURE CFINBOXGS -t - 2 g O ° I
§ (MUST MATCH SIGNATURE ON APPLICATION) . - - o
P S ' : ?ﬂ NDC)ETL#%EQOENIEIILEBIN BY. DRILLEH) o
'8 - 7415 76 - :
-0 0 CTT o
'SITE SUPERVISOR (sign. of driller or ]ourneyman TELESCOPE 'LOG ‘ OTHER DATA: Lo :
responslble for sitework-if different from permittee) * | CASING* INDICATOR e SR
' COUNTY ® ‘



) ~

.

v ‘_(.:-

o STATE USE OUSTRIES
JESSUP, &D 20784

APPROX. PUMPING RATE (GAL PER MIN) _*;I...

Emncvnewnormw L
Bt | -ABTQ | scovenceno | .. - STATE OF MARYLAND .o, STATEPERMITNUMSER
L (MDE USE ONLY) - PERMIT TODRILL WELL HA-FEl-lelglgl]
..‘;’:‘%&Ugfg,ﬂiﬁ giﬂpgsn:cuso please prlm or type _ " fill in this form.completely ™
Date Received (APA) v B |3 | C © L LOCATION OF WELL '
I7|/ o4l 7] €]  owner INFORMATION T AR o
13 . ] R
g] / el, I/JIAIQIQ_l N T
. K s
G 1 DA M/GLI Tl im Tm; : |[1 oo L) L)
0 0 / /717 —
Z' ',[/hT—fV)l/IqulIlllTII]ll[l
" DRILLER INFO T’ON . . «CIRCLE. MSD/MGD/MWD ; &'EN
N . raﬂ'—l’—l _ MILES FROM TOWN (enteronm town) EJ_I__‘W]%L"‘J N
" DIRECTION OF WELL FROM I / dEm‘mwmg — .'_m]
TOWN (CIRCLE BOX) - _
?c?nae m%x) EEEL
1872 WELL INFORMATION T u[7[2[o] e

: DISTANCE FROM ROAD

_ AVERAGE DAILY QUANTITY NEEDED ENTEH’FT on Ml
’ ' 38 39
(GAL PERDAY) [JTEIOI | [ l K A PR :
: : Tax map: 7 sik: PARCEL_z_
USE 'FOR ‘WATER (CIRCLE APPROPRIATE BOX) ' ~NOT TO BE FILLED INBY DRILLER
OME (SINGLE. OR DOUBLE HOUSEHOLD UNIT ONLY) ‘ “E'?‘LTH DEPARTMENT APPROVAL: - .
FARMING (LIVESTOCK WATERING & AGRICULTURAL /-/ 0 4 /}ﬁ 0 /4 5 70 ‘/J B :
- L IRRIGATION) - : COUNTY NAME - T COUNTY'NO. o
L INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV." o smaTE R T ’ ST D ‘
OTHER (REQUIRES APPROPRIATION PERMIT) . . SIGNATURE . RN L INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES = - i DATE ISSUED _ . - - . i
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | A/TAATE L 7/ 7.- 77
" APPROVAL) " A 43 ~ 48 _CO SIGNAYURE Za EXP_OATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE ‘NOR’TH- )
APPROPRIATION PERM“’) . .. GRID. Jh.‘ﬂu . GRID = €}7]ofo 0
" SHOW MAJOR FEATURES OF _ / e -
APPROXIMATE DEPTH OF . WELL . EE:.. FEET BOX & LOCATE WELL — o “/ %
WITH AN X A ? 00 @('OL)‘IL
. _ T 'SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER oF WELL ' é &%‘fg 1. Wﬁ £ e
2. .- ' /\/0 (/\SP
METHOD OF DRILLING {circle one) : P _
o ~ BORED:(or Augered) JETTED  Jetted & DRIVEN WRITE THE BOX NUMBER ’ﬂ [,1'7"
3y WEFOTaly AR-PERcussion "+ ROTARY (Hydrauhc Rotary) FROM THE MAP HERE "~ - .
CABLE .. - REVerse-ROTary DRive-POINT SRR S -
- g7 27

" other

REPLACEMENT OR DEEPENED WELLS
©. L (CIRCLE APPROPRIATE BOX)

' @2{5 WELL WILL NOT REPLACE,AN EXISTING WELL

'39

THIS WELL WILL REPLACE A_WELL THAT WILL BE
 ABANDONED AND SEALED .

THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS -
A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS .

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

e T T T [T ] uéz---

Nl £

-~

.,AZ

-

000.

Not to-be filled ln by dnller (MDE OR COUNTY USE ONLY)

‘T'_APPROP PERMIT NUMBER I—[ | ] lGiA]PI [ [J

_ FORCE@W PERMIT No.

O_

"DRAW_ A 'SKETCH BELOW SHOWING LOCATION OF WELL IN
+ :RELATION TO NEARBY TOWNS AND ROADS AND GIVE - -/
“DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

70717273747576777879

SPECIAL CONDITIONS : : ‘f

NOTE m AUDWT!ES SNOULD llSE KPA‘\AVE 91EEY L3 NEEDED

- COUNTY







/APPLICATION

HOWARD COUNTY ** *

PERMIT APPLICATION ‘

« " DEPARTMENT OF INSPECTIUNS, LICENSES & PERMIT

SERIAL NUMBER :

Ao ads

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043 &\XU Y
BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA) GRADING/SEDIMENT CONTROL () YES 1JNO .
SDP #

\T2 6f qucl\{ [ oad w)\‘:\;;\‘3

DESCRIPTION OF WORK AUTHORIZED

M+ A’r\.( Md i Al I !____ 1
o TRTN AT e fanwnl.y ¥ .
LOTNO. | PARCELNO. SEQ AREY [BLOCKNO.| LIBER FOLIO s ‘g anvhily \ lewme
I I ¢ - Ag/A 2| —| — ] Car (asge,
suB Dlvrlon / ZONE F]ZONE MAP [ ELEC DIST. | CENSUS TR. A Behoams
A . N ) \ . e
Ro\qe\% SL’« 0N ﬂC\QE{ 7 QL)%O 2. ‘/)__ e H\’;‘, W ”\ l'~;‘¢...ﬂ\\ v \))QSc»\cw%
OWNER NAME AND ADDRESS F:HONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
\ 7
\/ane, ersbq 3u1 8L 3024
P O Box \L§
\,()oa&‘bm& MCA 2179]
OCCUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG. AREA VOLUME ROCF
B8.ROOMS -
ROOMS
BATHS
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. | FIREPLACES
FOOTINGS FOUNDATION S. WALLS
CORTRACTOR'S NAME AND ADDRESS 2ol %2 ‘;'HE)NE NO. P UNIUTES ___/ '—
N y . a0 - N2 1 WATE ELYREWER/GEPTIC GAS ELECTRICITY| TYPE OF HEAT AC .
<tratford Builders Inc t 1 7 RePT 2 r]re-

o

P o] ox 12 01 I have carefully examined and read this application and know the same s true and carrect,
\Al o0 L e A,t d u? l]‘ 1 ang that is doing this work, alt provisions ot Howard County Ordinances and the State
Laws of Maryland will be complied with, whether specified or not; and | will notity the
EXISTING USE PROPOSED USE Department of Inspections, and Permits twenty-four hours in advance when | am ready for
‘ { ’ \ the rjnspec}igns called lor. elsewhere in the application; and thal no work will be covered up
) Zwitle Faon . nl?hcp’inspeclions ave bde; ’odmplied with. .
\/aca'\4 Lo 1 2l ( Home Ve (erdon )
EST. CONSTRUCTION COST LICENSE NUMBER PERMIT FEE 2 eaid L SIGNATURE S
III'C-’)I Cv vvev— ! 13
125, 060 , TITLE 1™ DATE
W/S CODE FOR OFFICE USE ONLY
FUNCTION DATE SIGNATURE APPROVAL

DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE

SIDE YARD

(DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE)

TO SIDE BUILDING LINE
DISTANCE IN FEET, REAR YD. REQUIRING SET
BACK (CORNER LOT ONLY)
_ SOP #
Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
A 0
O 0 ( O O 0 ore PDE D o pee O
o [) O e 018 O O O
U O ) D H S0 ol -, U S S
9, O J O

IMPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED.

ZONING/PLANNING ®

SHA

S

SEDIMEN T/GRADING\(

BUILDING OFFICIAL ‘t

WATER & SEWER '
HEALTH DEPT. 7:7-9p | L W
FIRE PROTECTION /
STORM WATER MGWQ

APPROVED DATE

LP-69-591 g{g ( ﬂ,L A

Distribution of Coples:
While - Building Official
Green - Planning & Zoning

Yellow - Engineering
Pink - Heaith Dept.
Gold - SHA.




