e P ER M 1T R SIGLS

v . SEWAGE DISPOSAL SYSTEM | A
S - DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
) : | DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT : %U/\ DATE
BUREAU OF ENVIRONMENTAL HEALTH . \ 6/2(0
XXFEIERE 410-313-2640 ,_ DATE SYSTEM APPROVED
P ‘ D EX, LU INSPECTOR
Covey Construction CGompany. Inc. IS PERMITTED TO‘KNS?ALL X ALTER
AﬁDRESS P.O, Box 254, Woodstock, MD 21163 - PHONE 410-750-0398
suspIvISION__Benson Branch Overlook LOT 14 b __ROAD 13108 Cox Court
PROPERTY OWNER Hamittomr Reed (7?0/7/2/67 X/Z/O/

ADDRESS 5 ' BUH-DING PERMITSIGNED
(250 _
SALLONS MM ¥ sl {8 b, AND RETURNED

. SEPTICT. ANK CAPACITY 15686~

Y M K/f 774 . 3-(/?04 ‘50"7_‘/@7&7-'6/)@@ a

180 SQUARZ FEZT PER SEDROCM

NUMSER OF BZDROOMS

LINZEAR FEET OF TRENCH REQUIRED ~306—

TRENCHES - Trench to be 3 feet wide. Inlet 3.5 feet below original grade. Bottom maximum depth
5.5 feet below original grade. Effective area begins at 4.0 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION - Beginning from the intersection of the 112.09" and 357.10"' lot lines, begins trenches
155 feet up the 357.10' lot line and 10 feet off that same lot line. Run trenches

. on contour rirst toward the front of the Iot; then in both directions.
NOTES - No trench to exceed 100 feet inllength. Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank. OL 2|{Z>[GA DS

DATE 2-10-1999°"

Amy McMillen

PLANS APROVZD 8Y

COVZR NO WORK WUNTIL INSPECTED AND APPFOVED )

1S

NETHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THZ SUCCESSFUL OPERATION OF ANY SYSTEM

CLEANOUT REQUIREZD EVERY 70 F=Z7 OF SSWER LINS AND/OR AT 90° SWEE’S IN LINES FROM HOUSZ TO DRAIN FIZLDS, so° ELSOWS NOT

" NOTE:
ACCSPTABLE. »
NOTZ: ALL PARTS OF SEFTIC SYSTEMS (L.E. TANK, DISTRISUTION 30X TRENCHES) T.O 82 100 FEST FROM WELL (UNLSSS OTHEZRWISE SPECIFICALLY
AUTHORIZZD)

NOTZ: IF DSEP TRENCH(ES) ARE USED CALL FOR INSPECTION 3EFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTZ: NODRY WELL SHALL EXCZED 15 FOOT IN DIAMSTSR NO :ABSORPTION TRENCH TO SXC=ZED 100 FSS7 INLENGTH ,

B, PERMIE SIGNTD
RET/JRNER 7 G52

NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 PVC OR ABS

PZRMIT VOID Ar‘_n"R TWO Y_ARS .
~ , #5107 203 50
NOTE: INSTALL STAND BIPE ON SZ ZPTIC TANK AND DRY WELL STAND PIPSS MUST BE 6 INCHES INDIKMETER CAST IRON. CONCRETE OR TEARA COTTA OR
PVA OR ABS ACCZPTED. IF TOP OF SEPTIC TANK IS DESPSR THAN 3 FEST. MANHOLE TO GRADE ASQUIRED. %‘/ >

NOTZ: DISTRIBUTION BOXES MUST HAVE BAFFLE _ |
|
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT N
HD-260(6-50) *CALL 451-9333 FOR INSPECTION OF SEPTIC SYSTEM. ' N
|

\
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"~ APPLICATION

PERCOLATION TESTING A NP2 8

_\q(\ ¢ P
HOWARD COUNTY HEALTH DEPARTMENT Z\Q) \‘*\)3 W |
e W DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH /\>
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 3 ] (7 / aqn
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER '_‘)%:}n;%a:&\”c Lf 4 o &0 /,%//72// ;ﬁ/jﬂ/
Co\. MDY et~
ADDRESS U5 W, L\z Q\\C,\L \Q,é_ Q, ye— pHANE INc tlwo ~ 3B

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION %@%Eam\/\ éx)ft\cdk— | LOT NO. 1
ROAD AND DESCRIPTION r\(&-—\@\/\\‘\ / / 5/ /5 Cﬁ)’ CUO/C 7")

cLDG. f’t:!?wﬂ’i SIGNTT

Taxmapr )7 eamceLs_ LS

SIZE OF LOT ___ \ e TYPE BLOG.

(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 APPLICATION IS NON-REFU BLENUNDER ANY\CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

AE OF APPLICANT)

APPROVED BY FOR

DATé
DISAPPROVED 8Y . FOR DATE
HOLD PENDING FUR’I"HER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATé
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)



COUNTY #

40% b
N so‘&aogml.e : A /g’\ ,/ ‘ N sou.z:ome'
' Carqe orarge
o ngm L & /‘\O/ L / orowen
20 |SEim W W RN o Sicilm
3.0 : o =
&+ pink. Q\ /O v 30 Leige,
MiLouss \ K orown
Sim | \ S\Scim
lo%o C{L & 5%
\econed] Secane
haK] Micaoof
S\W fock
: 120 120
Z(ﬂ\q o ods | S —
T [y
Gl EX
4p|—— o Weww
. 4t |
' P l h\v{> ~ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
SSolm PREWET [ TEST-TTOROP
m KQCOL.J() N”C?/‘\TE ) " ’.T.EST NO. DEPTH START STOP START STOP TIME
1 444-—61') 2019 4.0 VIZO| D' 43 104l | ID 4| 1050 4man
.0 ) |
€ 2ol (119 (20 | n2olioe 2mn \
= 30 : |
2014 427575 1048 D42 10:423% D45 |3mn *
. & PR 20 '
25 21,20!4 bwrz.o .10,2;!% ID'.ZZ%@ 10.23 110" 2.7 [3%2mn
i n 3 ¢ -
2620 26213200 0 1p 3% 1038 152915 43 3ol
& |
lofoLsn |
Sicibm
z2o red
‘>
PNk
Si%elm
hméﬁéaﬁ _ REMARKS _
| S TYPE OF SOIL
Ry | Tesrsoevﬁmq McMien ALso PREseNT_Muk-e 48NNSON
%‘é‘(é TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ' TRENCH WIDTH
YZ o : " INLET DEPTH g MAXIMUM BOTTOM DEPTH SQ. F-;T/BEDROOM




-, C
e o
2

2 !
ok —=29& T
IS \\‘ “\~ ’Lor 9’ 643

s 000-5q.Ft.¢ i

— e
v,

v v v

;&M“'.wunull

S CGNED
PER cERT




h
“Lot 9 |

19915 SqFt.

_ 26227

\
CEP
e0F05
RAINAGE AND
YT

Q
2626
40,807
|
s . 61
AR
LOT 1 I
48,301 Sq.F}.+ e
\ %.
-= —Bp
N\
. 1
85
— - 4
18 0 Tree. 2732) \ ’
Ma\nterdnce 2731

_ ~Efisement

erty 5

"/

BURGES






cli 0 & 039 (%QUUESNEC&?L%) STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

WELL COMPLETION REPORT 4C5 DAYS AFTER WELL IS COMPLETED.
1 2°%3 FILL IN THIS FORM COMPLETELY OUNTY
HIS NUMBER 19 TO,BE PUNCHED )
| EL COLS; 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE . | NUMBER A 58 O 2'6—[
. i PERMIT NO. :
: SI/T%ORgfeﬁdeNLY | DATMEM WELL [()'JOMPLETED Depth of yveu FROM “PERWIT TO DRILL WELL"
BN Eid o B s¥ N e HO " a4 - 12,
i. 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER Hamx ltoo Reed _ . ‘ .
STREET OR RFD e TR UL, CItasS CF Town _&alkene Ig B
SUBDIVISION___F5>¢NS0D Trancd Oy iodkecTion Lot __i4 .
‘ _ ~ WELL LOG GROUTING RECORD Y23 ™ | I 3 |
: Not required for driven wells - | WELL HAS BEEN GROUTED @ 1 2 :
- (Circle Appropriate Box) vy vy PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GB@Y

MATERIAL (Ci
N (Circle one) HOURS PUMPED (nearest hour)

|

| \

i DESCRIPTION (Use o) FEET iFheck cemenT(|{CIM])} - BENTONITE CLAY B|C] . 8 Ds e
additional sheets if neede FROM TO 5 B¢

| 223119 1 NO. OF BAGS 42 _ NO. OF POUNDS 2&2 PUMPING RATE (gal. per min.) *

| GALLONS OF WATER ___Z/© D, METHOD USED T0 6‘6‘ / @3"7

‘_ _7% / [ ¢ o |z DEPTH OF GROUT SEAL (to nearest fo%gof. MEASURE PUMPING RATE , )

; . N N P . P A s N . ,ft., . w o B

[‘- AR PO B wr T T ERER (<O v ~BOTTOM- - | - WATER LEVEL-(distance from land surface}. . - -} -

| 2. Q“”z) i (enter 0 if from surface) s '

| SM % b casing . CASING RECORD BEFORE PUMPING S < A ZDZO ft.

types
insert l%!gr) !U%J,% WHEN PUMPING L(_ ft
appropriate ’ 22 25

i

| So

| S#W/ 9"%‘ ropr TEEL
‘EIJ | TYPE OF PUMP USED (for test)

A\ micen BS

| Syl Soor |25

below

- air- piston .| turbine
. MiIN Nominal diameter Total depth @I @I

CASING top (main) casing ° of main casing other

(nearest mch)| (nearest foot) @ centrifugal @ rotary (describe
: & © 27 27 77~ below)
M/ Cm 8 O 63 54 66 70 jet @submersible
27

SRR
(

l
" E OTHER CASING (if used)
i e diameter depth (feet)
X v inch from to
5 PUMP INSTALLED

C [ JL JL J _—
g A DRILLER WILL INSTALL PUMP YES
l $ (CIRCLE) (YES or NO) . =

N
j G L It - g IF DRILLER INSTALLS PUMP, THIS SECTION
| MUST BE COMPLETED FOR ALL WELLS.
| screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
| or open hole PLACE (A,C,J,P,RS,T,0) .29

o T |B IR | IN BOX 29.
. e o
appropriate CAPACITY:
A eode BRONZE HOLE GALLONS PER MINUTE

below (to nearest gallon) 31 35
PR I; " _

PUMP HORSE POWER

5
|
|
1 i 37 L 41
} - . C 2 ~ DEPTH:(nearest ft.) 4+ PUMP COLUMN LENGTH d
§ NUMBER OF UNSUCCESSFUL WELLS ’ : N ¢+ (nearestsft.) o 1T L .
v S5 E5T o e pox
N yes £’ CASlNG HEIGHT (circle appropriate box
'_ WELL HYDROFRACTURED @ A & 9 1517 G - *and enter casing height)
- c, ) ( l above
: " - CIRCLE APPROPRIATE LETTER H o =5 = | == LAND SURFACE
E A A WELL WAS ABANDONED AND SEALED s ' 2 (nearest)
| #N WHEN THIS WELL WAS COMPLETED C3 EI below " foot)
| E ELECTRIC LOG OBTAINED R a8 a9 4l 45 47 st |- 49 50 51
] E .
| P JVEESLTL WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 "\ s . LOCATION OF WELL ON LOT
i N . SHOW PERMANENT STRUCTURE SUCH AS
: | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
t ACCORDANCE WITH cox,:rz 5%8“,4%‘1{%“5?5?0?‘SS“L’?H?"}{L;G“? DIAMETER (NEAREST - BUILDING, SEPTIC TANKS, AND /OR
‘ IN CONFORMANGE WIT! IONS STATED | v OF SCREEN : INCH) i LANDMARKS AND INDICATE NOT LESS
3 PERMIT, AND THAT THE INFORMATION PRESENTED =
t . gé:éllcriNFsD ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
\ KNOWLEDGE. from 10 j (MEASUREMENTS TO WELL)
DRILLERS,LIC. NO.1 M S_ D L/_é_ ' GRAVELPACK | o o) f
IF WELL DRILLED 6
: WAS FLOWING WELL L — Vd
e ORATOR INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MOE USE ONLY ¢
{(NOT TO BE FILLED IN BY DRILLER) 'Zs
LIC. NO.\ MS_D) 4 T (E.R.O'S.) wQ <.
*‘M g.‘ : 70 72
SITE SUPERVISOR (sign. of driller or journeyman - . O(;_— 74 75 76
responsible for sitework if ditferent from permitiee) - éilé!fngPE NSCATOR OTHER DATA

COUNTY ®



EMERGENCY/TEMP NO. IF ANY

4 ” SEQUENGE NO. . » STATE PERMIT NUMBER
Bl a 7.77 (MDE USE ONLY) . STATE OF MARYLAND
2, T PERMIT TO DRILL WELL D - 4,_/ /'73(a
. : o L - please print or type ™ fill in this form completely

OWNER INFORMATION

%'teg Recei edgA%A)

——4
8 wMm 00

L };/49”‘84*0‘“ feeq/ ]

B I 3| gg LOfAT!ON OF WELL
8 CO NT

| ex/Sa/v 44&0{ OU?Z(@O/(

15 Last Name . Owner " First Name 34 23 SUBDIVISION 42
/OJ’OS- /7 Ckon“{ .o Y5 ] SECTION [~ | LoT I_}tl
Street or RFD - 55 44 46 ‘48 50
(’ocu ¥ bm mae  zoYY | L Glewgea ).
Town 70 Swae 72 Zip 76 52 NEAREST TOWN i 7
DRILLER INFORMATIONé - S i ) . MILES FROM TOWN (en.ier'o it ‘in town) L__ / . M 1]
A Al WAy MS oML 73 76 77 78

.. Driller's Nafle 76 Llcense\No 81 Bl 4 I

. 1 2 :

L }Zﬁ(ﬂl\ Myylﬂf 1"“6(0 0}{/“){"‘ J _DIRECTION OF WELL FROM ™~ | . L &#ﬁ 644“ C%' f
Firm Name (\ p, TOWN (CIRCLE BOX) "NEAR WHAT ROAD - 30
Q20 gnao«w Lu&ﬂ‘ M"' 4””1 SRS ON WHICH SIDE OF ROAD ~ = "J&H .
. AddW 9 -,93 8 (CIRCLE_ APPROPRIATE BQX) gﬁ
il M L% s

ignature . R ate 4 f ] 37 - SOUTH

B[ 2] WELL /NFORMAT N \3 , . DISTANCE FROM ROAD 744

2. . APPROX. PUMPING RATE . S R A

‘ ~ (GAL. PER MIN)) . 8. 12 ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED Soo s | TAX MAP: . BLK: PARCEL:____ .
(GAL. PER DAY) 14 20 8 ,

' " USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
: HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION ng)d CO ,4 5802
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME . " COUNTY NO!
: IRRIGATION STATE .
- SIGNATURE "INSERT § —=_
22 [7] INDUSTRIAL, COMMERICIAL, DEWATERING 2
: DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL ! 77/‘/ 57 ,4 -/t,/ ? 7
[T] TEST, OBSERVATION, MONITORING : MM 0D Y CO SIGNATURE. . EXP..DATE
’ ' o 523 000 &ro. BOB o000
[G] GEO-THERMAL GRID : =% g S =
SHOW MAJOR FEATURES OF _;'or) {CT X oSt
APPROXIMATE DEPTH OF WELL \_2__1& FEET %?T)(H&AhofATE WELL —— | P
: 7 28 O
- — 7 NEAREST SOURCES OF DRILLING WATER R >
APPROXIMATE. DIAMETER OF WELL INCH " nell, . : L \“ _
METHQOD OF DRILLING (circle one) 3 _ . .
BORED (or Augered) JETTED _Jetted & DRIVEN . ' g

ROTARY (Hydraulic Rotary)
DRive-POINT

AIR-PERcussion
REVerse-ROTary

SN

" other

REPLACEMENT OR DEERENED WELLS
(CIRCLE APPROPRIATE BOX) ’

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). !
APPROP. PERMIT NUMBER = G A P ‘ z..

s HO -0’ 7305

70 71 72 73 ,74 75 76 77 78 79

Cs

WRITE THE BOX NUMBER
FROM THE MAP HERE

e
G ~—

000 -
000

N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL'IN:
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD. JUNCTION

T I

" SPECIAL CONDITIONS S IR

NOTE  APPROVING AUTHORITIFS SHOULO USL SLPARATE SHEET I+ NEFOLD &

- DENV-Permit 97

" @ COUNTY _ -







GENERAL NOTES

L SEPTIC EASEMENT SUBJECT TO HOW\RD COUNTY HEALTH DEPARTMENT

2. PEOPOSH) 1500 GALLON SEPTIC TAMK,
3 A FIRST FLOOR ELEVATION: &2!.70
*" B BASEMENT ELEVATION:© @12
c. INVERT OF SEPTIC SYSTEM AT H )usa <§8.30
D. INVERT IN AT SEPTIC TANK: <& §83,0Q)
E INVERT OUT AT SEPTIC TANK: <»i3:5°© w.%,
F. PROPOSED GRADE OVER SEPTIC ‘ANK: G.2A0. G
G INVERT AT DISTRIBUTION BOX: o658 (10,0
H EXISTING GROUND OVER DISTRIBIITION BOX: ATH 60
4 :.ses::%ncg TRENCH TO BE DETERM-NED AT TIME OF SEPTIC PERMIT
5. CONTRACTOR / BUILDER TO VERIFY -ELEVATIONS IN' FIELD PEFORE BEGINNING
ANY CONSTRUCTION.

6. THERE IS NO BASEH&NT SERVICE T) SEPTIC SYSTEH

42,947 Sq.Ft.
\ |

R=50.00"
1=30.60'
\
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2465 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

.Bu:ldmg Address "&'d@ Cd)( ( ,(31 ‘,K.’r : Propt_arty Owner's Name Au,m&_
E‘«Hﬂoﬁ C‘T‘f 2\947- Address PBHI9D Lo, L

Suite/Apt. #: SDP/WP/Petition #: City %UJCOH Cﬂ"r StateW Zip Code Zlm'z—

Census Tract Y Subdivision é{@ﬂé(&] BF OVJWk Home Phone40 "% %crk Phone

Applicant’s Name & Mailing Address, (if other than stated heraon):

Section Area

i Cottemeq or—
Tax Map Parcel Grid

Zoning Map Coordinates Lot size Phone

Existing Use_m Contractor Company MMMMW Wf
Proposed Use OFL W] @NE cowe (4ot Contact Porson ot L Y

Estimated Construction Cost $ '&EIDDO L
s Gk Mlgé address 2l Mprior e Ui,
Descnptlon of Work AQLQJM } ress | & 4

apne: My to cue op Howe city Eleor ém( state AL zip code_ZIAZ-

License No. 5 L’>l.l
Phone 4L'o - pal- D ‘L%Fax o 4L(bﬂ((aﬂ’

Occupant or Tenant Q\MQ\ZK . 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 Charactenstics Utilities Building Characteristics Utilities

Height: Water Supply: SF Dwelling K SF Townbouse O Water Supply:
___Public Depth " Width - | ____Public
No. of stories: ____ Privite 1st floor: X Private
Sewage Disposal: 2nd floor: : . Sewage Disposal:
, —_ Public Basement: ___ Public
Gross area, sq. ft. per floor: ____ Private o ) _ * Private
) Finished Basement OO Unfinished Basememt (J
. Electric YesO No O Craul space O _Slab on Grade O Electric YesY{ No O
Usc group: : 1 Gas  YesO No O No.of Bedrooms ______ Gas  YesO No x{ |
Multi-family dwellings: |
: Heating System: No. of efficiency units: Heating System: |
Construction type: Electric O Ol 0O No. of 1BR units: Electric O Oil |
Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas O |
Structural Steel Propane Gas O No. of 3 BR units: Propane Gas O
Masony 1 e, P
Wood Frame Sprinkler system: N/A O Other Structure: ; Sprinkler system:  N/A O
____Full Footings: , » NFPA #13D
_.  Partial Roof: NFPA #13R
State Certified Modular ____ Other Suppression ' Other:
_____ #ofHeads ______ State Certified Modular - e o=
e -~ -Manufactured Home = ~

Jam Low

Print N, I
2[4 | 04—
Title/Company Date ' '
ﬂ' g \\ (jLK Checks payableto:  DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AN 1 EGIBLY. **




i

SRKK
SO
P00 0%
I
00

¢
pleesolele
%

ool
o
2000109

SOOI,
2000 0% e %%

%%
otatetatel,
230 xnn"%

2%

o

4’—0”

2030
100207000 % %%

OO,
pregeetede s
X

SO

FENCE DETAIL
NOT TO SCALE
FENCE BY OWNER PER BOCA CODE
ALL GATES TO BE SELF CLOSING
AND SELF LATCHING

357.30°

2/7/

10T 14
BENSON BRANCH OVERLOOK
TAX MAP 22 PARCEL 10
HOWARD COUNTY
SCALE: 1"=50"

JOB NUMBER conRACT T, N
8ALESMAN
CONSTRUCTION OFFiceE PH# _((03) 2670007
(888) 257-0007
\- Yy,
FMAP NUMBER COUNTY \
LoT# BLOCK
8UB DIV
CROSS ST
GENERAL NOTES
BLUE HAVEN POOLS
SINCE 1854
Prepared Especially For:
nave - ROBERT REID
smeer 13108 COX COURT
crv ELLICOTCITY eae MD 2» 21042
woveprone 4104184728
work PHone 301 821-3368
. DRAWN BY DATE DRAWN:
CMB 9-8-99 SHEET 1 OF 2
\-




