5 0°, O o
v PERMIT ...

. SEWAGE DISPOSAL SYSTEM
. A_REPAIR

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Og | 3/7 %\ew—}e’] - DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT . oare 5989
BUREAU OF ENVIRONMENTAL HEALTH 5 Zq 9&
- DATE SYSTEM APPROVED

AU 410-313-2640
INSPECTOR Kﬂ?

INDEXED

. Jack Fyock Septic Service IS PERMITTED TO INSTALL ALTER X
ADDRESS__13775 Triadelphia Rd, Glenelg, MD_ 21737 ' pHONE 410-988-9270
SUBDIVISION Glenelg Manor II LoT 18“C;D ROAD 12681 Folly Quarter Rd '
PROPERTY OWNER ____ Mikulis |

ADDRESS __12681 Foliy Quarter Rd, Glenelg, MD 21737

SEPTIC TANK CAPACITY ___1000 GALLONS

NUMBER OF BEDROOMS __ 3 7
Z 0? SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED /0 O

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.

Call for an inspection when the. ground is opened so a sanitarian can recommend repairs.
5-28-98.

Trundk 4o be Q' (uide, inlet ot 20" _bothm o 8.0', 50" of
Shie

PLANS APROVED BY /&/77 //W — e —_  DATE, 5’07998

- COVER NOWORK UNTIL INSPECTED AND APPHOVED )
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 90° ELBOWS NOT
ACCEPTABLE.

AUTHORIZED) 5

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) m BAETEN A r0a s

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH Q0O \ 3\ 8"\ 0 A r v
O(GF\ )35 S,
“ ¥

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS a © Cassed ra;.‘-

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

|

|

NOTE: ALL PARTS OF SEPTIC SYSTEMS (l.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
| HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

L S
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE &&d / eac]f’:!j Fo }QHV Quorder

. SEPTIC TANK LEVEL _€.X/S™ fj ek CLEANOUTS cx?i-)v‘/:j
DISTRIBUTION BOX LEVEL ___0 k, exishire
DRAIN FIELDTITLEDEPTH 3.0 FT. TRENGHWIDTH _ -0 F. INLETDEPTH 3.0 FT.
EFFECTIVE GRAVEL DEPTH_ -0 FT. TOTALLENGTH_/ OO FT.
NUMBER OF TRENCHES __| ONE SIDEWALL/BOTTOMAREA_S500 __ sa.FT.
DRYWALL INSIDE DIAMETER__——___FT. EFFECTIVE DEPTH BELOWINLET__—___FT.

ABSORBENTAREA __—_ SQ.FT.

remarks: 2998 #rundh ha/ﬁcoau/ conp lohd af e o iSpec 'DVL,C/L((umJ

with Ooneld and Tk of Fock's hab Hay chold gsait B0 inSpechr

%V‘a/ Ao Sh/hine work. Wil diceuss frobolem g, th Poberb or Tack
Fybck (the corbppny o vr) /

7 7 >4 )
ol 1 con Houwe . and L\‘nﬁ‘A f’oé and coes” / Km)
- J <

| , Y,
DATE SYSTEM APPROVED 529 9 g INSPECTORM //{A'm




#s o PERMIT o

b, 1 A 26714
. W 10,3‘21)* - - . SEWAGE DISPOSAL SYSTEM

3% MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH
v ! | DISTRICT Sth

461-9533 %E‘QBEXED “ 12 DATE éﬁ

Paul Schissler ' ' IS PERMITTED TO INSTALL __X. ALTER

ADDRESS 4410 Salembottom Road, Westminster, Maryland. . PHONE 875-4197
SUBDIVISION Clenelg Manor IT RoaD __12681 Folly Quarter LOT 18 C-D
, PROPERTY OWNER Residential Urhan Systems |

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND AQSORPTION AREA BY 22%.
!
GARBAGE GRINDER? YES NO __ X

SEPTIC TANK CAPACITY __1000  GALLONS NUMBER OF BEDROOMS

' TRENCHES - 168 sq. ft. per bedroom. - 3 bedroom house minimum total sq. ft. needed - 504 sq.f
i ' Trench to be 2 feet wide. Inlet £ feet below original grade. Maximum depth
¢ feet kelow original grade. Effective area kreains at 4 feet kelow original
crade. 5 feet of stone below distribution pipe. .
LOCATION - Start first trench 140 feet from MNorth (378') lot line and 15 feet from Fest
. (308') lot line. Run trench(s) along level ground toward Northeast corner of
. lot.
) NOTE - Ho trench to exceed 100 feet in length. If more than one trench used, a
/ _____________d;s;x;butggn_ng_;s_gegu;xgd. Trenches to be installed on level cround.

ot

PLANS APPROVED BY _ C. Williams DATE 4/15/83 .

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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

NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PvC OR ABs. BLDG. FERMIT SIGNEL

>
, , , ; y 2

PERMIT VOID AFTER THREE YEARS. . AND RET #ﬁg y7 ‘}/7‘/ “

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIANMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR \‘

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

W FOR INSPECTION OF SEPTIC SYSTEMS. EH . 2.1082




S0 80

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD \/ : o '
¢

'SEPTIC TANK, LEVEL 9K 1809 - CLEANOUTS

D:ISTRIBUTION BOX, LEVE = \/ V ' - —

. «‘,—" L Qe . ﬁ___f‘ i '

P e . 4 -
qe 49 CJE— bk , o

ice Fieco) peptH LS Y 75 Fr. trEneH WIDTH FT.
KA - v Ld. , T 4
- & i . -
GRAVEL DEPTHY__| 5 IN. TOTAL LENGTH_S% }f i, : (’,53:’
' SN TDE gL : B
NUMBER OF TRENCHES Q\ TOTPAL—BOITOM AREA 54% S
[ S———
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET

ABSORBENT AREA S3s $Q. FT. ‘
Rmnxé’j"ﬂ}%/ 2. ﬁﬁ&#{»&w P Epe L ‘ﬁ “ ADD STONE 72
1% 071 T\/PL ts//vqij =3
3011196 ** pvsprume ox Excepry cirAnowr Foe THN
LN OV7 T BE lA(§7/sap-50 72 . o NS //RV‘W???Z/Q"Z}» \

DATE SYSTEM APPROVED Z'ZO % —INSPECTOR > 1 E A 5




(2 APPLICATION o acoy

_ SEWAGE DISPOSAL TESTING P
o STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE o
. t
HOWARD COUNTY HEALTH DEPARTMENT | - DISTRICT 7
ENVIRONMENTAL HEALTH SERVICES ( DATE

P O BOX 476. ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

e

7
\

TO THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SE/WAGE

DISFOSAL SYSTEM. ReS(\&QeV\jha.( Lp\v"bdfl S}/Sﬁﬂs

—HewardAssoetates-
PHPOPERTY OWNER |
.
ADDRESS . puone Rhett Realty 465-4920
FROPERTY LOCATION: : f Ww ‘
sueorvnsuo~ Glenelg Manor - Qechnn 2 : LOT NO. : CISC - eCthTl 2
(e
/468/ , | One 2ot
®PO0AD AND DESCRIPTION ~0£f Folly Quarter Rd
/ . . .
SIZE OF LOT 40,000 square feet * TYPE BLDG. 2or 4
NUMBER OF BEODOROOMS
IF NOT SINGLE RESIDENCE DEscripe —__ N/A

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION_IS_ACCEPTABLE--ONLY—UNTIL PUBLIC™ "
. ———-FACHATIES--BECOME “"AVAILABLE. : :

SIGNATURE OF APPLICANT [s/ Dale Maisel
APPDOVED BY FOR » DATE
’ (KIND OF SYSTEM )
REJECTED BY FOR DATE _

[KIND OF SYSTEM)

HOLD PENDING FURTMHER TESTS - B - DATE,
REASONS FOR REJECTION OR HOLDING / //// /K/ '1\ /;; ’r”‘ 14. ://"-/,,/%‘ 5,ﬁ‘#¢ 730 9/023
2185 eer O ,@{,&v@w«éf‘w c

o

bl Poron T \)u:\”—

AND REIURNED &22885

THIS IS NOT A PERMIT




INDICATE NMORTM. — NAME ADJOINING ROADWAY AS SABE LINE

DATK TEST NO. oEPTH

TESY - 1" DROP
STARY sSTYO®

,8/33 ) 13

Ve

REMARKS

TYPE OF SOIL

TESTED BY (p\ H/)ry}GES

ALSO PRESENT:




SRR BT - -

., APPLICATION _

SEWAGE DISPOSAL T‘ESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HERLTH DEPARTMENT : ' ) -
ENVIRONMENTAL HEABRH SERVICES | DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE: 992-2330 . ) DATE

TO: THE COUNTY HEALTH OFFICER
'ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDERQLTO' CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER \\ e
ADDRESS \

PROPERTY LOCATION:

7?6#‘9

v susoSIon 6_ Cen~nelG /"L/‘INQ/L -~ Sectliy /

ROAD AND DESCRIPTION : //\\
SIZE OF LOT _ / - \ TYPE BLDG.

THE SYSJ'EM INSTALLED UNDER THIS APPLICATIONIS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

(NUMBER OF BEDROOMS)

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

WITH ALL M.O.SH.A. REQUIREMENTS JN TESTING THIS LOT.
: (SIGNATURE QF APPLICANT)

APPROVED BY FOR _ . DATE

REJECTED 8Y / FOR \\oms
HOLD PENDING FURTHE STS ‘ . Di
REASONS FOR RE} ON OR HOLDING

\
\

_ \ .
- THIS IS NOT A PERMIT
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SOl PROFILE — ls &< SO <= /1]

0 —
deny r
29 L (00 $S

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1I” DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
2033 K ?OQK — .oV S ABasDo~gD @ Plsses|
- l0-%3 a4 1040 (0146 10i%6 Jo;S¥ 3 1A ,

v ’ (3 Eay To ' THe Bauvh & 2 g} PERCED
o33 < 6\ S 16; 57 16:57 THGE 16 = )
re = 3 C LAY TOlS ' THEN SAVD £ 2 |F |PERCED

y—;: o' v 10is¢ 10,56 V] Y Mol ,
oot 3 t3 Ceny e THEw SAanD &£ 2 1\ F | PERSED
r-10-%3 » .8 t/.0° vt°0/ vvi 0/ /¢ 03 2 A

nd ‘3 Seny 7d 3fF Then SanD o2 17 |peac’ED
7
< videre Sq N0

- _8 — -7 vl
/o33 S ‘5 cony 7o 2d THew Subo, wnTen AT 13 0 A7EL M3 wn 0Per)
W Vo-53 (% e trary ///,‘/V 17 t7 3 A
il ¢ ‘3 Ceny TolY¥” 74D 344D c2 ¢ H€rcen
2-5-53 ) toaTen xT|13 pex |R HoDS ES

REMARKS

Hu..s‘#s DUG Lone DISTANCE £ aeaa m“a‘ tavs OQDGIL‘M o At E )T

AT tewesT PolaT oF PEre QA &R

HoCE (a tLgT SEAS0)

EH-12-1079

. . . ’ . _ . _
rvee oF soiL LAY 2-Y - THEN 3SR00 | WATEA AT (S (N Lo ‘
- ' ' 7 ' ot O KETTEL MEN

KARL NuDGia S

.. TESTED BY C WM '

ALSO PRESENT
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S L L ‘ "Only one home may be erected on the land con-,
T e @ B T o tained by the group of parcels conveyed by the
P ' - ' instant deed until such time as public sewer
N ' o ' and water is available to this land, or the
, o . : - parcels pass new percolation tests, or other
changes occur obv1at1ng the need to so 11m1t

R

bu11d1ng
el e
\\ 55804'0 z u .
W/f4eer. : . ——
o e«;;;s

/gCO
2“’5’q¢

10.000 square feet as required by the Maryland State Department of
Health and Mental Rygiene for individual sewage disposal. lImprove-
’. wnte of any nmature in this area-are restricted until publn_ sewage

m This area demgnates a private sewage easement of

‘PERCOLATION TEST PLAT
is available. These easements shall become null and void upon con-

nection to a publlc sewage system. The County Health Officer. shall - = - o PARCEIJ 18CD

have the authority to grant variances for encroachments into the o G »GLENE-’LG MANOR

private sewage easement. Recordatmn of a mod1f1ed sewage easemnt . "' gection TwWo

zhall not be necessary. N S . S S

Percelation test holes shown bereon have been fxeld located and » : o o
xdmn1a5"eb - : ' : ’ 1. Election District

" The lots shown hereon camply with t_he mmmun ownershxp Wldth and _ R ‘_Howard C?‘U"t)':' Maryland

- lot areas as required by the Maryland State DeparUment of Health Sl Scale ~ 17=100""

and Mental Hygiene. . L - ~Date - 3/25/83

Percolation arcas and water wells for adjoming ]ots have been
shown where pertinent.

: APPROAED:  For anate ‘x'ater and’ anate Scwage Syste:ms e : » ~ NTT Associates
‘ ) S .~~~ 101 Sterrett Place
‘ V, . . + Columbia, MD 21044
» 321-0307
Date : o : j




clil ' SEQUENCE NO.

2 4 49 1 (OEP USE ONLY)
123

(tHIS NUMBER'IS \TO BE PUNCHED
IN COLS. 3§ :ON ‘ALL CARDS)

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 4 674 51

NUMBER
PERMIT NO.

{ osie meseived DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
[(TTLL|  [PPEEE <1 ] I L7717 976
N 73 rwl : F:TJ (TGO NEAREST FOOT) [—L J I |3 |33]3,,I sslml;:l
OWNER _" MPARSNEC. LRSS .
STREET OR RFD last name Focey Quantén @p fstname Lo BLENECE ‘
SUBDIVISION _G CERNEC G mMAmEL, SECTION Lot ¢ S D ’

WELL LOG
Not required for driven wells

WELL HAS BEEN GROUTED -

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

DESCRIPTION (Use FEET iCheck
additional sheets if needed) | FROM | TO bearing
7—6{7 §°l L ' o 2_ N

Saely e ey |
Siqw/sfw"fg o 3V | B e
VAL 3¢ |¢o
cka LS | 200

GROUTING RECORD

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT BENTONITE CLAY [3.

45 46,
NO. OF BAGS LNO OF POUNDS /72% _

GALLONS OF WATER"
DEPTH OF GROUT SEAL (to nearest foot)
fromo {1t to|3|c> 4 | |__|ft,

T TOP 52 BOTTOM -5 °
(enter 0 if from surface) : .

E

' BEFORE PUMPING * -

casmg

typ .
unsert
appropriate
code

) below

CASING RECORD

smgg concners

>

PCASTIC OTHER

MAIN Nominal d|ameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

L) ] BT

OTHER CASING (if used)
" diameter depth (feet)
inch from to

| ll; J L J L d
l l IL J L

OZ-wv>»0O I0PmM

| Y J

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. —

to nearest gal.) (oe! per min. ....
oLl /@gé

METHOD USED TO
WATER LEVEL (distance trom land surface)

MEASURE PUMPING RATE L
III
llll

TYPE OF PUMP USED (for test) .
air piston turbine
Al [Blosen - [Trere

27

WHEN PUMPING

. other
centfifugal IE]rOtaW . ‘.(de:cribe
27 27 below)

jet (@submersmle
27

screen type SCREEN RECORD

or open hole - mm

..PUMP COLUMN LENGTH_

PUMP INSTALLE

DRILLER WILL INSTALL PUMP ~  vgg (N‘;),
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE’ .
-

TYPE OF PUMP INSTALLED
31

PLACE (A,C,J,P,R,S,T,0)
35

IN BOX-SEE "ABOVE:
37

CAPACITY:
4

GALLONS PER MINUTE

(to nearest gallon)
3 a7

PUMP HORSE POWER

CASING HEIGHT (circle appropriate box

' and enter casing height)
-above .

" LAND SURFACE
E] below
49

(nearest ft. )

(nearest
foot)

.| responsible for sitework if different from permittee)

insert
STEEL BRASS OPEN
ap"éggga‘e BRONZE HOLE
below P u
PLASTIC OTHER
C 2 '
1 2 - P S
\. DEPTH {nearest 11)
1 (olfa]
e #0%4 [ [1ZPPI 1]
c
H
SEDU EEN|ENEEE
v c
"CIRCLE APPROPRIATE LETTER 23[_ l l LJ TT1MT] 1)
A A WELL WAS ABANDONED AND SEALED | ¢ L - = =
WHEN THIS WELL WAS COMPLETED N
E ELECTRIC LOG OBTAINED SLOTSIZE1____2_ 3 :
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:EED (NEAREST
OF SCREEN INCH)
WELL ., 56 60 -
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from. to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK m J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS
zF;ESsh:(‘I;JEgV‘:iLEERDEGI:IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D
2_>‘3‘ F IN BOX 68 68
DRILLE_F}S IDENT#NO. OEP USE ONLY
W %ﬂ&,« (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE z T (E.R.O.S) wQ
(MUST MATCH S|GNATURE ON ARPL-ICATION) 7475 76
jlafed § Siimma— o] o[ ]
7 y
- - - TELESCOPE LOG OTHER DATA
. 1l
SITE SUPERVISOR (sign. of driller or journeyman CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(M EASUREMENTS TO WELL)

HEALTH
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09/06/2001 THU 08:37 PAX

@oo2

niar 28

v L 8P |F' ' "7 34"

* 26" #2.3-

(374

T XSY

TILED SHOWER
BRTH[ uB

WALLS OV .
WONDGRBOARD

. TILED SHELF

snowsR// PELLA PROLINE 2036
,,‘ ROZ-EX3CT -

TO LOWER LBVEL SWITCH

INTERIOR WALLS - = «.

WINDOWS

TILED SHOWER WALLS OV'
WONDERBOARD

o |2

-l .

et

,v

FULL MIRROR

. FULL MIRROR

REMOVE CORNER DUCT UNIT

| y - == /SOLID BEARING
)2 WIS = Tl
I —— | B 5 @502
— RLLY - "REW SHELVES
A ; w 3 FEDOVE
% ; : _KITTY 40CEES DOOR
TSR Y N 24 L
i “,3 ,’%zb 2088 = .
o] ase ;L7 _ff":)tm&;’p’%k.
e -] : R TILOWRETO00R U5 :
, 1 g (R
| bl B rE N % T
g ® . |‘/ ~ e .
R - RO 1 T NEweoss - -
E P e [ BIFOLD DOOR S new anieLves | moF
| N ¢ I - - % RELOC ! : KITWPAN(OI’HERS)
3 7 I g asanoowasgw‘s" oRver) B X 55 ‘
g - “W’““‘"“gg‘“ : _\:,NE‘WW,W_‘L{NDRY ROO P
; = B . O § oo ’ . ,
4N § N ?'__.'_..:. ! Ll ¢ & Q cwz 1 {///’
" CLOTHING suewas i

3 ‘.’.’:Q WAL'LS ov*

"~ HALL BATH'

FU NI“?

WINDOWS

T (T E) ==
AL e

25 FLss”




OEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2458 INSPECTIONS (€101313-1810

HOWARD

PERMIT APPLICATION

PERMIT NUMBER

600/«)/37510'

COUNTY

AUTOMATED INFORMATION l"g! 313-3800
T —
Building Address /26 31 ﬁ//’y Ouaerxa LA

Eblican Ciry, map. 210942
Suite/Apt. #: SDP/WP/Petition #: Mﬂ-
Census Tract (903’0/ Subdivision%

Section Area Lot~ {§-C

ToxMap _A S Parcel 345 Gid A
Zoning R Q D€a€Coovdinales /0 C// Lot size

. N 7
Property Owner’'s Name D)VIIQM,’ &IO/”NL MI(U"S

Address /2¢ X/ ﬁ”'y (()VMM /a/
City EN CoifCtrt/ State M Zip Code YA X 14

T
Home Phone _¥/¢-S¥- 2887 work Phone
Applicant’s Name & Mailing Address, (it other than stated hergon):

Phone Fax

Existing Use

b lv? Jr.s f&ﬁl Is’( ‘{“V‘ﬂ-
Proposed Use __ Sau€ wigé A>Dipoa/
Estimated Construction Cost  $ /7, 0oD

Description of Work APD %r ?M‘ 35 'x ¥’
Lasgo Laf - pno secons srony comntamo
0 HMeyse For bipporm * Aunppon.

Contractor Company THE Blyrwd 0/6!!7»’/5;0/:/ G"""P
Contact Person /Zlilf Schnlmick
Address 5550 Sregrel Prae Suirs 160

city Columpra State MPD_ zip Code 210 ¥Y
License No.

Phone /79 -F95 (303

Fax 0. 952 -321(

OlerI~_

QOccupant or Tenant

Contact Name

Address

City ) Zip Code

Phone Fax

Engineer or Architect Company Joue. A5 Asve

Contact Person

Address

City Zip Code

Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characlerislics Utilities
Height: Water Supply:
___ Public
No. of slories: ___ Private
Sewage Disposal:
____Public
Gross area, sq. fl. per floor: ___Private

. . Electric YesO No O
Use group: N Gas YesO No O

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

Construction type:
Reinforced Concrete
Structural Stee!

Masonry .
Wood Frame Sprinkler system:  N/A O
__ Full
__ Partial
State Certificd Modular ___ Other Suppression
# of Ileads

Building Characteristics

Utilitics
SF Dwelling E( SF Townhouse O

Water Supply:

Dcpth Width ___ Public
1st Noor: . L—Privatc
20d fioor: Sewage Disposal:

Public

Basement: : ePrivate
Finished B & Unfinished B O
Crawl space {3 Slab on Grade O Electric YesO No O
No. of Bedrooms - . Gas YesOO No O

Mulii-family dwellings:
No. of efTiciency units;
No. of | BR units;
No. of 2 BR units:
No. of 3 BR units:

tleating Systerm:
Elecric O O O
Natural Gas O
Propanc Gas O

Other Structure: ______ Sprinkler system:  N/A O
e NFPA #13D
Rt NFPA #13R
) Other:
. State Certificd Modular

Manufactured [Home

TI A HSHINT T IERY Y CIRTIFIS AN AURIES AR TOLLOWS (1) THAT SIT/SIE 18 AUTIROREZFD TO MAKE M8 APVLICATIN, (2)THAT THE IFURMATION ISCORREC (V) 11IAT IIUSIE WILE COMPLY WINIEALL RIATIAA IR VSR Nowarn
CoRMIIY WITICH ART, AMFLICARLE THERIDO, (4) AT IFF/SIIE WILY FERFORM NU WORK ON THE ARIVE REFPFRENCED PRIFERTY NOT SIECTHICALLY DESURTHIT N THIS AT ICATION, () THAT HR/SHE GRANTS COUNTY U8 FICIALS TIEE RKGIT 200

FENTER 'mv{ﬂ) rmwl'?r?m TINFRTORAF MEFCTING THE FTRK PERMITTED AN POSTING NOTICE:S,

Applicant’s Signature .
b‘-" [ iad M aﬂp d-é\-—(_
v T

Title/Company *

C)ﬂﬁ.’ £ Go@o

Print Name

8. 66 0y

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEA

247

-]
‘Qand Develop
Stafe Highwayé"
(puilding Officia}. "
Dev. Engineéring, DPZ: " Y 0 B
ilcalth = ! 9[’3
Fire Protection A
Is Sediment

KORFICETRED
D2 SETHA

TLY A%%}IBLY, A
BNEFE R

A ey e

HACK IN




