| | . |
e PERMIT ..

ACE . SEWAGE DISPOSAL SYSTEM | R
DEPARTMENT OF HEALTH AND MENTAL HYGIENE =
DISTRICT

Oz T
" DATE 6118199

HOWARD COUNTY HEALTH DEPARTMENT v
SUREAU OF ENVIRONMENTAL HEALTH . D ATE SYSTEM APPROVED &

. IND EX E_ D | INSPECTOR_ O~

IS PEAMITTED TO INSTALL X ALTER

South Carroll Backhoe, Inc.

4410 Salem Bottom Road, Westminster, MD 21157 PHONE  410-875-4197

ADDRESS .
SUSDIVISION Clarks Woods I : ot 2 ! 20AD 14405 Dorsey Mill Road
PROPERTY OWNER ' James and Carol Hilbert )

ADDRZSS

SEPTIC TANK CAPACITY 1250 GALLONS

180 SQUARE FEZT FER SEDROCM

LINEAR FEST OF TRENCH REQUIRED 180 -
Inlet 2.5 feet below original grade. Bbtt’om maximum

TRENCHES - Trench to be 2 feet wide.
Effective area begins at 2.5 feet below

depth 6.5 feet below original grade.
original grade. & feet of stone below distribution pipe.

. LOCATION = Place the distribution box 60 feet off the right lot line and 90 feet off the rear
Run trenches along contour in

lot line as seen from the existing macadam drive.
~ both directions.
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap

to grade or above on septilc fank.g/gjf/gq oL Ol

oarz | 3-04-99

Donna K. Soe

PLANS APROVED 3Y
COVER NO WORK UNTIL INSPECTED AND APPROVED
| NEITHES THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTE

' NOTZ: CLEANOUT REQUIRED EVERY 70 FEIT OF SEWER LINZ AND/OR AT 90" SWEEPS IN LINSS FROM HOUSE 70O DRAIN FISLDS, §0° ELBOWS NOT
ACCZFTASLE.

NOTE: ALL PARTS OF SZETIC SYSTEMS (LZ. TANK. DISTRISUTION 50X TRENCHES) TO 83 100 FZIT FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZZD)

NOTE: IF DEEP TRENCH(ZS) ARE USED CALL FOR INS?‘C-ION 2ZFORZ AND AFTER PLACING SRAVEL IN TRENCH(ZS)

NOTE: NG DAY WELL SHALL EXCZZD 15 FOOT IN DIAMETZA NO A3SORPTION TAENCH TO EXCEED 100 FEST IN LENGTH
@0G. PERMIT SIGRE

= =F =TOSEPT ] SOULE
NOTE: ALLPIPS FROM HOUSE TO SEPTIC TANK MUST 32 CAST IRON OR SCHEDULS 25/40 PVC OR AZS AND ﬁET‘/‘RN_ED /)= : Zf
PZRAMIT VOID AFTER TWO YZARS . %/y/z {

NOTE: INSTALL STAND PIPZ ON SZPTIC TANK AND DRY WELL STAND PIPES MUST 5 § INCHES IN DIAMETER CAST IRON, CONCRET= OR 7=
PVA OR ASS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPSR THAN 3 FEST. MANHOLE TO GRADE REQUIRED. W

ZARA COTTAOR

NOTE: ozsmuau—.'yonv 3OXES MUST HAVE 3AFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FfNAL APPROVAL ON THIS PERMIT

HE-260(5-90) *CALL 461-9933 FOR INSPECTION OF SEFPTIC SYSTEM.
\
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INDICATE NORTH - NAME ADJOINING ROADWAY AS 3ASE LINE
_ e Dorsey miil Q@Qq‘ .
SEPTIC TANK LEVEL (3” « —joey dad CLEANOUTSENG on S ene 10 100

pisTRisUTIoN sox LevaL O~ Ba QQ le. vs in

DRAIN FIELDATLEDEPTH__ (0. &5 FT. TRENCHWIDTH__ 2~ FT. INLETDEPTH_od 1 FT.
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NUMSER OF TRENCHES _ Z © ONE SIDEWALUBGImGMAREA 120 sa.FT.
— _FT. EFFECTIVE DEPTH BELOW INLET ________FT.

B

DRYWALL INSIDE DlAME‘:R

A3SORBENT AREA : SQ. FT. . .
'REMARKS: _8/15(4] Sepbic contractar celled for ns0.- asted is Sph sfo/&éﬁ F 1S hoF S

| 4old them ok 4o set Fank bt they cooldnd ipsted! trenches Lt Stekad- e/t
essage 1) budderd DG BN OV do Ovewr from Fouse. n d/\ v /ﬁ o

A o conlinue - "531@ ‘Zfl@i@& O oy o mr}hn(}Q
A\ GH WPT - el (,me P.ﬂ 3. S(/»m'ﬁu qmde wsedl ca&mﬂ (o' czfé,cm
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 APPLICATION

Yo A 5?/255

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ' DISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 /
DATE 5 2'/ q/7

TELEPHONE 461.9933

TO:  THE COUNTY MEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. NEREBY. APKV FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCTY A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER WS ¥~ CA@/ M/ZE?JL

AOORESS P.O. Box 189 Glenelg, MD prone _210-531-3455

PROSPECTIVE BUYER Developer: Land marketing Consultants, Inc. / Tim Feaga

ADORESS 3243 Bethany Lane Ellicott City, MD 21042-,,‘0“ 410-313-8808

PROPERTY LOCATION:

SUBOIVISION yﬁ/ﬂg‘%woc}d I (ClarK D@C(ﬂh{) LOT NO 2
/

ROAD AND DESCRIPTION __Dorsey Mill Road, Intersection of Dorsey Mill and Triadelphia Roads

Woods behind Church and graveyard

TAX MAP 22 PARCEL # 97 jouzNglf /’/é}/;/
92 OF Lot 1 Acre Cluster reesoe 20~ &/ Bron

(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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

z-
WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. L
(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

91Z-CH

THIS IS NOT A PERMIT




& 12
COUNTY # ‘ .
« ’S PROFILE»"'
' som@egg/ 5o ., ol
Yopsoi | \
red 0'9
brn
cl Iro
o] T
’3_3’ brr / R Ve ;
S sa/m - [ \ <\q ,
' l4cf
oo+ ; \
roek |
Q¢ o537 | 46
$rags %{
’ 'Q‘ 06
topsorl |
red or LT |
brr)j —_—
Ccf b |
- INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE, -+ —— e oo e
I+ org DOrSey M| %Oads |
ST e 4 PRE-WET —_TEST-1"DROP
Ao DATE . | TESTNO. DEPTH START STOP START STOP TIME
tan s 1. o )
sa fm - 28-F) Hos5 | 16'8" D | viscar| ok
£ | {406 [3.5" 8|03 |32 10/82] 10:35] 3
15% ,
T re 10.5' D v stall OK
o7 [ 1'8" )| viscaf| ok |
@ HOX | 4.0'S /045 1048 1014-& /C3v'52L A
=0y —
/o O DVisoal| K
b ,
|
' . ) .
pare:
si sa.
(r
REMARKS __M0/es fesSted as Sftakecs/
- 5‘7 TYPE OF SOIL ~
/Q_/m" - TESTED BY D Soe ‘ ALSOPRESENT _/_. ey
zﬁc&% TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME St TRENCH WIDTH o/
g  INLETDEPTH 2. & MAXIMUM BOTTOMDEPTH G- S 7 ¢q. FseorooM | 8O






LAND TO BE DEDICATED TO
HOWARD COUNTY, MARYLAND
FOR THE PURPOSE OF A PUBLIC
ROADWAY ( 0.152 Ac.2 )

N 177058.676
( METRIC 0

23
2&' E
0
N_ 580900 ip %
/ 1
44,904 5q.Ft.e

PRIVATE 25 WIDE USE-IN-COMMON
ACCESS EASEMENT ACROSS LOTS
2 AND 3 FOR THE USE AND BENEF!
OF LOTS 1, 2 AND 3. MAINTENANC:
AGREEMENT RECORDED AMONG THE
LAND RECORDS OF HOWARD COUNT
MARYLAND.

E 398938.281

( METRIC )
E 1308850

E 398938.281

( METRIC )
€ 1308850

N 176891.036
( METRIC )
N 580350

OWNER AND




' SEQUENCE NO. - ' THIS REPORT MUST BE SUBMITTED AFTER
e 4’381’ (MDE USE ONLY) STATE OF MARYLAND WELL IS COMPLETED.
el - WELL'COMPLETION REPORT COUNTY
: FILL IN THIS FORM COMPLETELY _
. \'. PLEASE TYPE NUMBER - F} 68 / 25 B
- A PERMIT NO.
SI/T(;E:ORch%E/SdNLYW DATM% WELLDE OMPLYETED Depth of Well 'FROM “PERMIT TO DRILL WELL"
M| - Y
" i 71710 98 2 3nn 2 HO- QUL - [(oSA-
8 e " 13 15 - 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 '37
OWNER ___hertadZ Landl T .
STREET OR RFD DoEeN Ml TOWN Glenuood .
SUBDIVISION CAOKS ~ WOIA%S T SECTION LOT ___ doem .
WELL LOG - GROUTING RECORD ho I I
Not required for driven wells }/é%%lLelj\%%mBgﬂEal\tJe%Fé(Q)UTED ‘ E 1 2

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

44 44

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G NG MATERIAL (Circle one)
DESCAPTION (Use FEET Check | CEMENT pC BENTONITE CLAY (B[ C]
additional sl ee;i neede FROM TO b i 45 46 46

°an9 § no. oF BAGS VD NO. OF POUNDS \ 350
GALLONS OF WATER 18
Overbunden ol 20 DEPTH OF GROUT SEAL (to nearest foot)
Soft Shale . 20| 64 from Aoto - ft.
_B ERIRT Iy ey LTSSy PO NS P S W s TOP . . 52 ' i, 54 ) BOTTOM 58 R
Liie " Slate 4300 x| (enter 0 iffrom surface) - = =

waten af_ 80’

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. ) 5
METHOD USED TO Su\')ﬂ\U')\d
(8 Y]

MEASURE PUMPING H;ATE L
_WATER LEVEL (dlstance from Iand surface)

BEFORE PUMPING

casmg CASlNG RECORD
msert |S|T| ICIOL

appropriate

code L

below I ! I

)

m

20
WHEN PUMPING lSA__ ft.
22 25

TYPE OF PUMP USED (for test)

Nominal diameter Total depth

turbine
@ other
27

@ air piston
centrifugal @ rotary
27 27

(describe
below)

CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)
60 61 63 64 66 70
OTHER CASING (if used)
diameter depth (feet)
inch from to
—_—)

OZ—0>»0 TO>M

jet ubmersible
27

PUMP INSTALLED
DRILLER INSTALLED PUMP

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

SCREEN RECORD

S B

BRONZE

LULW-I HOLE
PIL

screen type
or open hole ‘;

insert-.
appropriate

code

below

L'}JEQJ

TYPE OF PUMP INSTALLED
PLACE (A,.C.J,P.R,S,T.0)
IN BOX 29.

CAPACITY :
GALLONS-PER MINUTE
(to nearest gallon) 31 35

PUMP HORSE POWER

29

[e] ! T|
DEPTH (nearest fi.) -

NUMBER OF UNSUCCESSFUL WELLS: . YU

(@]
N
—

I

Mo L8 . - 3oo

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORODANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

\-;.;a-;;;

37 i a1
PUMP COLUMN LENGTH :

(nearest ft ) -
43 - a72

A NG HEIGHT (cnrcle appropnate box
D *and enter casmg height)

labove
LAND SURFACE
- -~ (nearest)
[=] vetow |- 0%
a9 50 51

k]
i 8\ 9 15. 17 21
ﬁ 2
23 24 26 30 32 36
S
Ca .
R 38 39 41 45 47 51
AR
E sLot SIZEV._____ .2 3
DIAMETER (NEAREST
OFSCREEN _____~ ____INCH)
56 : 60
from to

(MUST MATCH SIGNATURE ON APPLICATION)

GRAVEL PACK L ) L )
IF WELL ORILLED

WAS FLOWING WELL R

INSERT F IN BOX 68 . . 68

P —
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN

TWO DISTANCES
(MEASUREMENTS TOWEL{.) ‘
<

_? _OQ::'\'-\ L\"\c. , ,

2’ ’

35|

MIC noo 435D 048 T (ER.O.S.) waQ
70 72 }
SITE SUF’ERVIS@ (sign: ol driller or journeyman . LOG 74 75 76
responsible for sitework if different from permittee) (T:iLSESgOPE \[NDICATOR OTHER DATA ‘
@ COUNTY, .

DENV.CRg7




i R4

EMERGENCY/TEMP NO. IF ANY

. ) "STATE PERMIT NUMBER .
gl1| 4BOG | Sawnceno - STATE OF MARYLAND _ £ PERMITNUME
T 3 = e R PERMIT TO DRILL WELL _ N -G /(954...
Ty v - ' . : . please print (?l’ type ™ fill in this form completely '
‘Dﬁte Recelved (AP : . ‘ o . B ] 3 ] ) LOCAT/ON OF WELL
f_on  OWNER INFORMATION : T /7@
~8 wmm oD vy 13 . . . ) 8 COUNTY .
15 Last Name g Owner Firs’F Name 34 23 SUBDIVISION ’
7)2(1") S%)Q\\J\’\& O Lane ) SECTION L_ J. ol 2‘ J .
Street or RFD 55 : 48 50 : :
Z:///C'O/f %/V M) 4;/043 ) //FA/F/? |
Town 70  State 72 ip 76 ) 52 —NEAREST TOWN o . B n
DRILLER INFORMATION : S . : . /
'Ql MILES FROM TOWN (enter 0 if in town) | : M 1 - ;
_ WA M. Feniszak Mh/ p 399 — B . 10T, ;
Driller's Name License No. * 81 B I 4 l L -~ 1
‘ 1 2 ) : :
/‘ [l,'(\/GﬁP A@Ajﬂ SO}/ﬁ Zaﬁﬂ : | DIRECTION OF WELL FROM 50254 v Myl &:l o
© Pfrm Name / TOWN (CIRCLE BOX) NEAR WHAT ROAD - 30
Séf%gz Pﬁ/b M 0@/‘)/ (L o?/dzBU " ONWHICH SIDE OF RoAD  “R"
% v (CIRCLE APPROPRIATE BOX) i Q
D 74 o S
A Slgnature - . Date ’ 34 2.@) 37 e h
B | 2 |- WELL INFORMATION ' S~ . N DISTANCE FROM ROAD '
T 2 APPROX. PUMPING RATE ——=—————— L“’
. , ENTER FTORMI 38 39
- (GAL.PER'MIN) 8 12 . :
AVERAGE DAILY QUANTITY NEEDED . o 7}1) . TAX MAP: " BLK: __ PARCEL _
(GAL. PER DAY) 14 20 : )
o USE FOR WATER (CIRCLE APPROPRIATE BOX) : " NOT TO BE FILLED IN BY. DRILLER -
’ HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL : :
S mrGanon | HOwher,  B8RIZSRA
FARMING (LIVESTOCK WATERING & AGRICULTURAL . - coumv NAME : CBUNTY NO.
IRRIGATION STATE :
: i - - : SIGNATURE INSERT.S ~——t
22 E] INDUSTRIAL, COMMERICIAL, DEWATERING o - 41
- DATE IS &
[P] PUBLIC.WATER SUPPLY WELL o , [ Ci%\/\(){m 7’27m
A / : , ‘
TEST, OBSERVATION, MONITORING 43 mm # oo v 48— CO SIGNATURE EXP. DATE
NORTH 5005 000  aan O oo
GEO-THERMAL : | GRID o GRID = 2
: SHOW MAJOR FEATURES OF '
APPROXIMATE DEPTH OF WELL Q'fp J FEET . a?fH&Ahof”E WEL ———e
24 28 ,
- SOURGES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 4 PEAREST 1.0 \\
METHOD OF DRILLING (circle one) o 3.
BORED (or Augered) o €D Jetted & DRIVEN
30 AlR-ROTary AIR-PERcusSig ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary . DRive-POINT FROM THE MAP HERE
other . - P 7;’0
REPLACEMENT OR DEEPENED WELLS N “-E v
g ’ _ (CIRCLE APPROPRIATE BOX) - j7 -
THIS WELL WILL NOT REPLACE AN EXISTING WELL N 0 :
THIS WELL WILL REPLACE A WELL THAT WILL BE - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED - RELATION TO NEARBY TOWNS AND ROADS AND GIVE
" [5] TS weLL wiL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELLTQNEAREST ROAD JUNCTION
39 AS A STANDBY;CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[0] This wewe 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 - GAP
PERMIT No. HO- Gy — {(95%
70 71 72 73 74 75 76 77 78

SPECIAL CONDITIONS

NOTE - APPHOVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

. DENV-Permit 97 * N ... . @ COUNTY
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- Ellicott City, MD 21043
469933~
3i3-6€Y0
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
T
New Installation _;yff/ Receipt ¢ j i
Replacement L Date 73ﬁ93yq'
Name of Installer I AA/L E Z.C'//V//\/b/\/ Telephone ’4&0 72/‘é</ Og
License Number ‘724// y/////
Certified Well Pump Installer ____ Well Driller Registered Plumber
Name of Property Owner H;Lﬁee‘(’ Telephone ‘6//@“7§/@~5/é%?
subdivision _ClucK umods Lot & __ ) well Tag #+ HO -39 - 1S4
Site Address K{Qimﬁ,g\’ Ml B Glg"ggl?~_+ﬁh_él73$
Pump Motor » Pitless Adapter
1. Type i. Horsepower ,g(:%_ 1. Make VR
a. Deep well jet _ 2. RPM _ 3400 2. Model # L
b. Shallow well jet / 3. Voltage 3. Depth g !
c. Submersible __ a. 110
2. Make _ “Yvi£. T2 b. 220 __ 220
3. Model #
4. Capacity 5 GPM
5. Pump exceeds well capacity Yes j%g__ No _
6. If Yes, is low pressure cutoff switch installed? Yes No ég;
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards X Other
Tank Piping Well data
1. Capacity &0 i. Type __ Qlak Mﬂd‘a. Depth 30D ft.
2. Pressure relZef 2. Size __t" ) 2. Yield _4/ GPM
valve? 5 3. NSF and/or BOCA 3. Static water
Code approved __ level ft.
4. Depth of supply 4. Will water supply
line £/ be disinfected by

3

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

installer? _)Ye<

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 abovekk true to the best of my/ P '
A2 IGG . . i ’ ,
- W Q (- DKS
av (J]ﬁc’ P‘I ‘/( ’/\_/[9,/\/\/\/“\\_ =

Signature of Applicant: /
v 70 /
Date: 3/2‘3/ Ciei
Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215




HOWARD

Suite/Apt. #: SDP/WP/Petition #:

Census Tract éOgO Subdivision dd,\,égd
(‘\
Section /‘1/ Area Lot 2
Tax Map &' Parcel % Z3| Grid /7
0 ”
Zoning 6&.{'0 Q'lap Coordinates Lot size’ZW

PERMIT APPLICATION

PERMIT NUMBER

Bro)L)Y 23

Property Owner’'s Name /74/ LIBENT Nt
address /L 6S Derrs2y /";/H/ V2

City é/,&vwao/) state’IP zip Code

COUNTY

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

Phone Fax

Existing Use _;S‘/ﬂ@l-& IG“N‘IW /JDM e
Proposed Use I)B(/L Fon— SrmE

Estimated Construction Cost § __J B3 O+ 7

Description of Work /. 2 ’ % 20’ Dede
3¢L” 4 FF G rs deo - A?Ufﬂfs‘s.swl
Threnrep MaTse e '

Cios
icense No.

Contractor Company

v/ /J7 wB2eErs?

Contact Person

Address

State Zip Code

Phone

Occupant or Tenant FaYRYVY 275
GG

Contact Name

Address

City State Zip Code

Phone Fax

Engineer or Architect Company

Fax
[, .
N[F

Contact Person

Address

City State Zip Code

Phone

BUILDING DESCRIPTION - RESIDENTIAL

BUILDING DESCRIPTION - COMMERCIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling ; SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private 1st floor: .~ Private
Sewage mswsd: 2nd floor: Scwage Di.sposal:
e Pu.bllc Basement: ry” quhc
Gross area, sq. ft. per floor: Private L~ Private
Finished Basement O Unfinished Basemen
Electric YesO No O Crawl e o Slab og Grade U Electric Yes &2/ No O
Use group: Gas YesO No O -© Gas YesO No JZ(
Multi-family dwellings:
Construci Evetre © O No.of IBRame Prstic O O
onstruction type: ectnc O Ol O o. of 1 BRunits: ectric O i O
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 | Gk
Wood Frame Sprinkler system:  N/A O g?;;i:{:;ure Sprinkler system:  N/A O
Full Footings: NFPA #13D
___ Partial Roof: ____NFPAW#I3R
State Certified Modular Other Suppression Other:
# of Heads State Certificd Modular :
Manufactured Home

¥ CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 13 AUTHORIZED TO MAKE
: (4) THAT HE/SHE WL PERFORM NO WORK ON THE ABOVE REFERENCED PROP!
NG THE WORK PERMITTED AND POSTING NOTICES.

‘THIS PROPERTY FO! . OF IN:
.
Applicant’s .('{W
e B B2y A AT 61% uf
Title/Company

THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (:
ERTY NOT SPECIFICALLY DESCRIBED IN THIS APPUCATION,

3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HowArD CouNTY
(5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER oNTO

STELHEN £ Grce~

Print Name
rint Name / /h/??
Date !

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY

++ PLEASE WRITE NEATLY AND LEGIBLY. **

- FOROFFICE USE ONLY - 5 ?9
AGENCY DATE SIGNATURE APPROVAL ~DPZ SETBACK INFORMATION %
Land Development, DPZ Front: Filing fee $ [%
State Highways Rear: Permit fee $
Building Official Side: Excise tax $
Dev. Engineering, DPZ ) Side St.: Sub-total paid $
Heaith 11772/99 <&MF All minimum setbacks met? Add’l permit fee  $
Fire Protection yARLAN YESO NO O TOTAL FEES $
Is Sediment Control approva'l required prior to issuance? Is Entrance Permit required? Balance due $
YESO NO O YESO NO O Cherk #
Historic District? Validation e e — =t
CONTINGENCY CONSTRUCTION START: a YESO NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone SL
SDP/Red-line approval date Accepted by

Distribution of Copies- White: Building Official Green: LDD, DPZ

a:\permit.frm

Pink: Health Gold: SHA

Yellow: DED, DPZ

Rev. 10/15/98




/9" 8.R.C.

S 6511 /YE

comnmort ACCEDS

EASEMENT FOR LTS
(.2 A0 5

1) The plat is of benefit to a consumer only insofar as it is required by a
lender or a title insurance company or its agent in connection with
contemplated transfer, financing or re-financing;

2) The plat is not to be relied upon for the establisheent or location of
fences, garages, building, or other existing or future improvesents;

3) The plat does not provide for the accurate identification of property
boundary lines, but such identification may not be required for the transfer

of title or securing financing or re-financing.
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NOTE: 1. ALSo KMow As LoT Z AS
SHOWN o4 A PLAT ENTITLED
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QYO RN M J\SQHOO

LATS | -3

MDD

6409 EAST DRIVE - BALTIMORE,MARYLAND 2)227 . (410)247-7488

OH PLAT o 13043 -
THIS PLAT IS NOT INTENDED FOR USE (N ESTABLISHING PROPERTY LINES
FOUNDATION CERTIFICATION \S-?A—LEQLO'
14405 DHORSEY MILL RD, HowArD (o MARYLAM D
DATE :
4-12-99
JOHN C. MELLEMA SR, INC.
LAND SURVEYORS JOB NO :

7868 //;Z’




