,,pu - 00157 !
b it PERMIT o

LR
x %,);3\ 0 % Q\)\ . SEWAGE DISPOSAL SYSTEM A 17262
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

\
. @\7}, Bg- %S*D 5 S (ﬂ DISTRICT __5th

HOWARD COUNTY HEALTH DEPARTMENT __ oaTE_72/8/98
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED ?/2 //?/

XEEREE  410-313-2640 ﬂ N D E X E D INSPECTORM
/.

Olen Ketterman IS PERMITTED TO INSTALL _ X ALTER
410-442-1336

ADDRESS 14960 Route 144, Woodbine, Maryland 21797 PHONE

h susplvision _Country e Lane Lot 3 ROAD 7433 Mink Hollow Road
PROPERTY OWNER Selfridge Builders
ADDRESS

SEPTIC TANK CAPACITY:- 1000 GALLONS = 2 BEDROOM IN-LAW-SUITE
SEPTIC TANK CAPACITY __1500 GALLONS = 5 BEDROOM HOUSE

NUMBER OF 3EDROOMS 5

180 SQUARE FEET PER EEDROOM

LINEAR FEET OF TRENCH REQUIRED _ 420 .

TRENCHES - Trench to be 2 feet wide. 1Inlet 3.5 feet below original grade. Bottom maximum
depth 6.5 feet below original grade. Effective area beglns at 3.5 feet below
original grade. 3 feet of stone below dlstrlbutlon pipe.

fomr—ot—the—466~ WW‘O"‘“’TM’IHG’SMIH
trenches_ 280 feet—up—the 89550 Tot—Fime~and=t0!—~feet—off~that—same—lot-line.

Run—trenches—on—coentour~in~both~directions.
NOTES ~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank.

LOCATION -

@92 2 Seperade Systems each 6#&#103 at 0ppos & eDds of dhe SAA H—

Amy McMillen oaTze /7/01/98

PLANS APROVED 8Y

COVER NO WORK UNTIL INSPSCTED AND APPROVED

NEMHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RZSPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTEM

NOTE: CLEANOU © SWEZPS IN LINES FROM HCUSE TO DRAIN FIELDS. 80° ELBOWS NOT

T REQUIRZD EVERY 70 FEST OF SZWER LINE AND/OR AT 90
ACCzPTAZLEZ.s

NCTZ: ALL PARTS OF SEPTIC SYSTEMS (LZ. TANK, DISTRIBUTION 30X TRENCHES) TO BZ 100 FEZIT FROM WILL (UNLESS OTHEAWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DESP TRENCH(ES) ARS USED CALL FOR INSPECTION 3ZFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTZ: NG DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ASSORPTION TAENCH TO SXCZZD 100 FEST IN LINGTH

NOTZ: ALL PIPE FROM HOUSZE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE 25/20 PVC OR ABS

ZEMIT VOID AFTZR TWO YSARS
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 22 § INCHES IN DIAMSTZAR CAST IRON. CONCRZTE OR TERAA COTTA OR
PVA OR A3S ACCZPTED. IF TOP OF SZPTIC TANK IS DEZPER THAN 3 FEZT. MANHOLS TO GRADE RZQUIRED.

NOTZ: DISTRISUTION BOXES MUST MAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 461-9333 FOR INSPECTION OF SEPTIC SYSTEM.

YACTEDN ]

HD-250(6-50)
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] - , ]
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7+ N - Hegs
F ‘l- , STH2Y . :). LE of
EFFECTIVE GRAVEL DEPTH‘ Fr TOTQLL LENGTH2Y( 7T 30 7] eg” 304 /jl &
NUMBER OFTR_ENCHES‘_‘Z Y :@m*“é SIS/ BOFTOM AREA) _ SQ.FT. 24 % %eP
DRYWALL INSIDE DIAMETER __——__FT. = EFFECTIVEDEPTHBELOWINLET __—— FT.  ~ 1260°7%C

- N— .
ABSORBENT AR‘:A SQ. FT. ‘
- REMARKS: 7[io[48 1ot Lo =Y - Sthe dictats s 2 Ser '3 ’( . & - Spacsd for
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- , Léf.- /o~ ' o '.. :
s M 7é | ¥éﬂéf|1/v"/x@ HOWARD COUNTY HEALTH DEPARTMENT

‘/0._; 4 . Bureau of Environmental Health

, 3525-H Ellicott Mills Drive
e Sl .. . Ellfcott City, MD 21043
o o o . ' 461-9933 :

APPLICATION FOR PITLESS ADAPTER WELL PUHP “AND PRBSSURE TANK INSTALLATION

= - - - e - - - - = - - - - - - - .- - - - - - = D -

New Inatallatlbn ¥ » SN A ) "'-Rcceipt‘.,t
Replacement : . ‘ - . 7 Date -

-

."N'“eﬁ of :rn‘s:té“er' C‘wl T £3 ‘ B Telephone ¥4 7§% 0
License Number . __ | - o Y o . :
C?rtffxed Woll Pump Installer . Well Driller . Registered Plumber . .

©Name of Property Ownerw e Telephone'&g w2 -J2;
. subdivision (puby Fape Wipe Lot $ 3 ____ Well Tag & /// - 4%
‘ Slte Address 7g5§ Qz L__H“/,“) Kd_ : o o ' e
Pump S Motor Pitless Adapter
1. Type L ' ~‘ - PR I Horaepower _/i__ : 1., Make A
- . ."a. Deep well jet 7 2. RPM _ 2. Model ¢ a;‘e X
~ h. sShallow well jet .. 3. Voltage _ . . .., .3: Depth v .
" ¢l 'Submetgible e 0 a.n 110 S o I '
2. Make MMeyert " b. 220 /_ ’
3. Model & ’ N ' S
4. Capacity _ 7 GPM -
" .5. Pump exceeds well capacity Yes __ 7 No PR
6. If Yes. is low pressure cutoff switch 1nsta11¢=d’>' Yes"_{__" No ___
7.  What methods are used to protect the puup and electrical wiring from

" vibrations?  Torque arrestors _ o~ Cable guards _~~ other ___

. Tank . . I ‘e Piping.. . . .. Well data S

1. Capacity owzﬂ o 1. Type // ' ' 1.,‘Depthﬁa£ ft.

2. Pressure r;/llef - - 2. Size _ , 2. Yield _ GPM

o Q ' valve? oo 3. NSF and/or BOCA 3. Static water _

.z‘ “ ° Code approved ____ level ___ - ft.
g % @ é@&c} / '8 {7 /0 . Depth of supply . " 4. Will water supply
BE@@J ;p(r 7\(7555‘ %}@'QTOQ s f. line __ - be disinfected by

DDNOT Co \//::/2 WF[L LIAIE @/{ /%@ ‘installer? - o

Susl)gofl understand that it is my responsibility to notify: the Howard: County Health
Department when the installation is ready for lnspectlon (otherwise this permilt_.'”

GRW/S is null and void). N

All information g;van above ls true to the best o my knowledge

PROFEQC} {/ﬁl;&ﬁmr ' S{gnature of jApplicant': &-A—/

WS{}‘HLFDNL C bates €-23-9%

Note: A stlrker mdxcating approval/status of. ‘the installatfon will be placed
~on the well casing at the time of the inspection.

HD-215
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(MDE USE ONLY)

"SEQUENCE NO.

s STATE OHVIARYLAND
" . WELL COMPLETION REPORT

THIS REPORT-MUST. BE- SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

| STREET-OR RFD

2 FILL IN THIS FORM COMPLETELY COUNTY &4 :
(FHIS NUMBER IS TO BE PUNCHEO . / 2 E 2

PERMIT NO.
SZ/T%ORche?deNLY DATE WELLDE OMPLvETED e Depth Of.,we" FROM “PER;/I/IT TO on% WZL"
. 2» K éy i . 2 goS = Mo -9Y -/50
a&( i “ 13 15 20 | {TO NEAREST FOOT) 72829 30 31 32 33 34 35 36 37
OWNER BINSTIEER Jtm T i

Tast MM 3y AW H@L(A)U AP

first name

,SUBDIVISION

TOWN' ‘
SECTION _.

CounTay, Faam LavE

WELL LOG
Not required for driven wells

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

@

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

" COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROURNG MATERIAL (Circle 0"9)
| oescremion e FEET [Check | CEMENT BENTONITE CLAY E].
additional sheets if neede: FROM TO i ) 46
bearing 1 \o. oF BAGE_ 2 ! no. gapqmos 1§08
L O 2/ GALLONS OF WATER
TO S" DEPTH OF GROUT SEAL (to nearest ooy
fi ft esz ft
( Z, Z«g M5 TOP % 5 BoToM 58
Sﬂ 3 e i (enteFO if from surface) 2
- L FE 01 s la : -
e 1.0 <>} e I3 "casm T CASING RECORDM + *
SyndSorss |25 : S[T] [C !o'
) o 3 Sf msert |
appropnate QD E
m ’C/‘(ﬁ' 3 code = ) olT
b I
by [vo | [N ool o
‘75 M IN Nominal dlameter Tolal deplh )
qo ) 4 - CASING to(p (maln')'cail;g ?f main t<:?s,|rt1)g
- o/ ) .?PE' ) ngarg inch)! qires 00
||l | PE )
3 OS‘ 60 61 63 64 66 70
j )50 S~ € OTHER CASING (i used) -
1 oo i é diameter depth (feet) .
‘.' B E H inch from .-to
. 2 d L ) ﬁgl )
.s i
g L JL JL )

1 2

PUMPING TEST
HOURS PUMPED (nearest hour)

&

3 °
PUMPING RATE (gal. per min.) il

Mg, 515
METHOD USED TO Bl

MEASURE PUMPING RATE ,

WATER LEVEL ( dlstance from Iand surtace)

t . i

- BEFORE PUMPING Rt ST}
- 17 - . 20

WHEN PUMPING ~ /&S _
5

TYPE OF PUMP USED (for test)

"v’féirA . IE] piston - turbine
! %
. ) i —— - other
’centrifl_JgaI ’ - m (describe
27 ¥t - a7, below)

SCREEN RECORD

screen type

or open hole T
insert @_;l Bm
approprlate BRONZE

é&‘i’,‘i [PIL]

NUMBER OF UNSUCCESSFUL WELES: . ‘ot . ok

0
s LY
.
%

9
“m
o
=
T
F)
W
@

e

=

yes

WELL HYDROFRACTURED

T @

CIRCLE APPROPRIATE LETTER

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
IN CONFORMIANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE'INFORMATION PRESENTED
HEREIN IS AGCURATE 'AND COMPLETE TO THE BEST OF MY

N

PUMP INSTALLED ~ ¥

DRILLER WILL INSTALL PUMP YES
B3 i

(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED .

e

PLACE (A,CiJ,P,R.S.T,0) E ]
IN BOX 29. e
CAPACITY: == - -7
GALLONS PER MINUTE
(to nearest gallon) 31 35
PUMP HORSE POWER to -
37 M
; PUMP COLUMN LENGTH / L, - T
(nea(est fty) - { gt T
Car a1’
NG HEIGHT (circle apprdpriate box
and enter casing height)
above
LAND SURFACE ‘
{ (nearest) .
‘Z‘ below A foot)

49 . 50 51

i 8 9 1 15 17 21
2
23 24 26 30 32 36
S
C3
R 38 39 41 45 47 51
E
E SLOT SIZE 1 2 3
N
DIAMETER (NEAREST
OF SCREEN _______ INCH)
56 60
from to?

<
an

zo 116,

“ DRILLERS 4C. §O.1_

GRAVEL PACK ) L

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS -
BUILDING, SEPTIC TANKS, AND /OR

LANDMARKS AND INDICATE NOT LESS

| - THAN TWO DISTANCES = -} ~

. '(MEASUREMENTS TOWELL).: -~

IF WELL DRILLED : ™
WAS FLOWING WELL - e | .
“DRILLERS SIGNATURE™ INSERT F IN BOX 68 58 éwm% e T
(MUST MATCH SIGNATURE on APPLICATION) m ONLY )
S J) 7 (NOT TO BE FILLED IN BY DRILLER) . 12 :
LIC. NO.1 ;%é _ % ./ T (E.R.O.S.)) wa wg N
4 - - QM .
s“ 70 72 - . ’é ~ “Z?gm s
SITE SUPERVISOR (sign. of driller or journeyman — LOG_ 74 75 76 2y
} respongible for sitework if dlttergm from permittee) éiLsiliﬁé:OPE INDICATOR OTHER DATA
COUNTY D.




Page

of

*Date _Afrie )y ,S55%

-

-

Well Permit No.

Location of property (road)

Subdivision

Well Driller

Depth of well
Distance of measuring point (M.P. ) above ground
Static water level (S.W.L.) below M. b,

Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Ho - _3Y4-1Sel 1
o i /HLOOJ /?d
CJCun,t—vxsﬁ Franm LCAnZ Lot &- Block Plat Sec.
alsl rHAYwE owner __ Beapemmpmz {3 In S 7,47
5 =

205

&~

53{9“

I. High rate pumping ~- reservoir drawdown

Time pump started
Total time 30 v+~

II. Recovery pump test data - observations to be recorded every 15 minutes

34<x3

to reach pumping water level

Pumping rate ‘f2»6quL

/55

ft. below M.P,

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill F_ (if used) (gallons per
tervals gallon bucket minute)

g, 30 (55 )7 20 Se 3 oYL
CYs /s oA 2o Sec 3Y A~ Chsiwy 3 Gl
¢lev /85 A 20 Sec Q07T Cps 2 Al
S/vs 2 2.0 i /Y B¥4S 3 4
5. >0 J &« 90 Z - 3 "
Sius /5S " J0 7 | 3 "
e /58S ,// ) Sfr | =z Qe
/0115 [¥S A 20 Se, 3 N2
)01 30 e Za r0  Sep 3 6/m
101§ /55 v Qo i 3 l
]! 00 /5’5/ ] Ao oy 3 i
/115 J¥s 1 20 / 3 %
1% /557 ) 20 Ser 3 S
/145 /sS oto  Cer 3 Yz,
/2 oV s 7 29  Sec 3 Sy
12: j5 /€5« 20 1 3 Y
12,59 /55 20 " 3 Y
L2i 45 /€5 v 40 ! 3 ¥
)09 /65 Y| A G 3 Qo
RICS /95 L Sec 3 Qem
} 30 =Y 9.0 o 3 (Wikas
Yy /6’5 oy Jo T 3 i
900, 165 -0 y 3 "
i 1 85 A | 5 Se 3 Pm
R ) e e s - > Gy




A private seweraqe.
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'HEALTH OFFIpER
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. GENERAL NOTES |
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Q= s M o A
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8. Area pDisturbed ; 28,325 59 +#

Lo s,

rfigfw
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g C/ar/é)
/re.on 3—3- 98

2. Length of Frenches tebe o/ etermuied at

CLARK ¢ FINEFROCK & SACKETT, INC.

ENGINEERS o PLANNERS ¢ SURVEYORS

7135 MINSTREL WAY

COLUMBIA, MD 21045 e (41B) 381-7500 — BALTO. e

(301) 621-8100 — WASH.
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CURVE DATA

&

Arc

Chorol Bearing

Choro

Tan.

22.°06'56"

167.2.9

N72°%0'38"W

166.26

8%.70

32°34'2.3"

2.52..08

N7 5 el"wW

2.98.70

129.55

2.57.71

254.31

1327

263.45

259.92

135.39

2.69.14-

2.65.53

138.31

2174.82

271,14

1&1.2¢

308.93

30479

158.17T

314-.62

310.%0

161.69

32.0.30

316.01

16%.61

325.99

321.61

167.53

32234'23"

331.67

NTT°53'21"W

32722

17045

06°%9'93"

14-3.00

N89°10°49"E.

14-1.92

T1.08

13030'28"

2.82..00

S87°26'19"E

2.81.35

141.66

16¢54'4-0"

350.10

885°4-4'13"E

3%8.83

176.33

16° 54-'4-0

332.39

885°4¢4'I13"E

331.18

167.41

100 39'¢-9"

2.017.7%

N88°51'38"w

2.07.94

10417

.iNo| Raclius

' L| 433.41
oA 2| seaer

3 T 3. 48301

: & | @654l

. 5. +73.41

: = _le] «83.¢1

) N " T.1 5%3.¢1

: - 3.| 653.91

. ) o i 9.| 568.41
) s 10.] 573.¢"

3 2 1] 583.41

* 12[12.06.16

13.(1196.16

] 1%[1186.16
, 15./ 112618

16/ 1116.16

j é 1T|1106.16

0°58'2.6"

18.80

S86°17'4.0"W

18.80

9.40
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PERCOLATION TEST g
Averaoe Percolation Maximum olepth permitteol for effluent pipe
Luot Ne. Time in minutes to enter sewermqe olisposal oreor ot its highest
. } ’ - &2 jnch elevation witk reference to existing qraele ot
: : . time of lation tes?.
NOTE: The lots shown hereon somply with minimum owdesship L THE . - ) y — m, ’ perooTnTion Tes
: wielth anol lot aren as requirecl by Maryland State Depariment . S -y IR -
‘ of Heallh requlations. ] 3 e Pl
f & /, S ‘“ i ‘q_ 7 g . \S‘ Y
o %oN 3 S LB
(-} & 3 # ¢
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8 @2 p
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7 LQ L1} ) 1’
1/ st ' -5
. . . [ 4 )
APPROVED: For private water anol private seweraage.
HOWARD COUNTY HEALTH DEPARTMEN )
¥ £ ) ( ! ' N 4 & f ,,) !
DATE COUNTY HEALTH OFFICRR ’ : ! J
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R ) - ' -
1 L ‘; \ w0\ o’ 80
\_....« __.ET." - . . \ l
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HOWARD COUNTY HEALTH DEPARTMENT pLe 1 s DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ous ~Il
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 cCic Fo~ DATE 2 , Z-?JJC\%
TELEPHONE: 313-2640 Le QO By

w ATE- TAILE @ \O\ AR

= MWV

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 _J‘EEE?‘-TT} L SV RNS, @Nmmq?c fﬁ'/ ‘F/E’/ﬁ;/mé’ ?4‘//&/@6 S~
aoress L LRYDNS FQ\-«..&.,‘ Qunase, QA\ PHONE
AGENT OR PROSPECTIVE BUYER ’“l ) % T\

2\044
ADDRESS D15 %’T‘ZRV..S, S]D%'T ( QLU QA PHONE H\Q - S -A244

PROPERTY LOCATION:

SUBDIVISION C CISIERNESN rr\szh LOT NO. %
ROAD AND DESCRIPTION CQQ&J\‘\-H‘ ‘:\Qx—'\ Q &- C,.‘ “WhNe H A \'XQ\_L DD Qonbx

BELUN W S =72
' f-/m%%’;%

DO AT A, -
(SINGLE FAMILY DWELLING OR COMMERCIAL)

TAX MAP Y O PARCEL # ?)%S
SIZE OF LOT 5 IO\L\ 3\ < TYPE BLDG.

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 :_gﬁ ’

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. A\‘

APPROVED BY FOR ! DATE

UNDER ANY C

CUMSTANCES. I ALSO AGREE TO

APPLI

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. Coun-k:,’ t:armw

DI;TE TES'TNO. DEPTH STAR?WSTOP . Sﬁ.roﬁg’gp TIME
323-48| D "%l st lisairss | sel3mmn
B 4% 70]11.59 [12200 | 12.00 | 1202 |Zmies
A ‘4'5\/',4,0 12tDZ° niog )'|‘./0(3f5”li'OSBDZ/qm;n

C | Visval[fo (AD- seel profils — |OK

£ W\iopali 4o 14D - See| prohille — Ok
B issed [4o 14D - sce Proble — Ok

=

-

Remarks Pirc predormed due ¢o lidley £oding Seids in Q]:«_hg% apploued esmt.

TYPE OF SOIL

TESTED BY Am\! meMil{en

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
INLETDEPTH - 3. 5 MAXIMUM BOTTOMDEPTH (2.5

2 min

ALSO PRESENT 41"\ Bm

TRENCH WIDTH

2.0
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% " APPLICATION ~ +—=

SEWAGE DISPOSAL TESTING T
MARYLAND STATE DEPART?!ENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
- ' = e DISTRICT _ 25
- ~ pATE_7/26/72 |

e T

".

TO: THE COUNTY HEALTH OFFICER H
ELLICOTT CITY, MARYLAND g g ‘ !

. - N £
i, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAG\E\\‘;;{Z?
DISPOSAL SYSTEM. ’ i by

PROPERTY OWNER Edwin G. Willson : }

ADDRESS__14507 Gilpin Road, Silver Spring, Md. PHONE___774-9698 . ;
PROPERTY LOCATION:
SUBDIVISION Mink Farm - . LOYT NO.__ 34 Sect., 1 J
ROAD AND DESCRIPTION Unnamed Road «
— - - i
OCCUPANT il SHONE : :
PERSON TO CONSTRUCT SYSTEM \
3 .
ADDRESS _‘ _ - PHONE \1
SIZE OF LOT___D+5_acresg - L TYPE 8LDG._ 3 or 4 bedrooms
. . ’ . . NUMBER OF SEOROOMS
IF NOT SINGLE RESIDENCE DESCRIBE
SIGNATURE OF .APPLICANT /s/ Edwin G. Willson
APPROVED BY FOR DATE
IXIND OF SYSTEM)
REJECTED BY FOR _ DATE
IKIND OF SYSTEM!)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

1

TUIC IC NOT A DEDMIT
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IMPORTANT PLEASE SHOW ZIP CODES 'AND AREA CODES WHEREVER REQUIRED.

LP-69-591 dC //77é

®€@V’ @ )\/;.//’Wwf

/A@ //‘wf‘cf//m /}gcxfgz, éﬁ"f 56/5@/V@Jf/‘°

. Green - Plannmg&Zonmg

' : ' SERIAL NUMBER
S '3 R
APPLICATION * 7, HOWARD CouNTY X\Qéz .«} R
o PERMIT APPLICATION —— |
PN i £ A O .
e - DEPARTMENT OF INSPECTIONS, LICENSES &. PERMIT - fb OO// 0.7 0
' e /3430 COURT HOUSE DRIVE, ELLICOTT CITY MARYLAND 21043 : Co
) J— m——
- _DING ADDRESS (HOUSE NO., STREET TORW: OR AREA) GRAOING/SEDIMENTCONTROL@\} YES Q& _ -
N RoAn [7 MOD(PIcD “SOPE
7 "( > 3 M ’JO\"L"’ 07) DESCRIPTION OF wom{A omzso I 5le l :
| H/7h |00 D = w—ﬁL ?— ?)6 /\1\ M &»ey lonate
& - W Oe)rudoe Che 3A%7e.~
LOT NO. PARCEL NO. SEC. AREA [BLO NO.|  LIBER FOLIO . K ‘?Te"% ‘N/?We __
—. 1385 . — 1= L 2 P;A»&h BOem
~ SUB DIVISION Qe ZONE MAP [ ELEC’ DIST. [ CENSUS TR. W{_ap
N/Ar 2 é)eo" * :?o. | 05].of Pmss«»em‘ ?ovﬂ\- 1
. OWNER N;:ME AND (A)DDRESS B‘ ’ ~ - 7 _PHONENO. " SIZEOF B8LDG. " FRONT DEPTH HEIGHT '
' Fe\O)e ————— —
-992 : —
920 o@ ‘ 440' ”1‘7 -222 Z- —
‘?e/\xww\b MO - 24‘7":&. s | o - _ .
 OCCUPANTS NAME AND ADDRESS . "~ PHONENO. | TYPEOFBIDG. AREA | VOLUME ~ROOF - s
e - . . {8 rOOMS ' . A I
%N - ROOMS e
- ARCHITECT OR ENGINEER'S NAME AND ADDRESS ~~ PHONE NO. FIREPLACES - v T
' Nk ' o FOOTINGS -~ . FOUNDATION _ S WALLS . -
: CONTRACTORSNAME AND ADDRESS A ~_ PHONE NO. ‘ ununsszr-\ f .
, wmzwsswen/ % IECT‘:;%V TYPEOFHEAT | 65/ /"
6&/\/% AS AP;@«)@- =i Rl
T have carefully examined and read this application and knowmesametsmandconect : .
o -} and that.is doing this work, all provisions of Howard County. Ordinances and the State
. Laws of Maryland will be complied with, whether specified or-not; and | will notity the
EX|ST|NG USE P PROPOSED USE N -+ ] Department of Inspections, and Permits twenty- four hours in advance when | am ready for -
: the mspectlonscalled for elsewhere in the application; and 0 work will be covered up co
ST éol e %t’D e W OO
GNATURE = . '/ T -
. .[EST. co~smucrnon cosT. LICENSE Numasa T _.PERMIT FEE ‘ . : ;
____(go@o [k | peb AssTT 2/yte
WISCODE___ Wﬁ __FOR OFFECE USE ONLY , L
: ' oo S - FUNCTION " - DATE - . SIGNATURE APPROVAL:
: DISTANCE IN FEE\'FROMFVWUNETO FHONT BUILDING LINE - ZON|NG/pLANN|NG o i S
"'-"-su)s ARD _ ‘ - 18
(DISTANCE N FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE) SHA \{? _
7O SIDE BUILDING INE__ RN ‘ SED'MENT/GRAD'NG}
| DISTANCE IN FEET. REAR Y0. neoumme SET P SUILDING OFHC' AL \1\\ T
' BACK _ _ (CORNER LOT ONLY) sor-w WATER & SEWER — 1 = s
" Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY weacroeet. - N2 8 | A ap WLl 1o
' A 0 FIRE PROTECTION . | : e
O 0€eqQ O 0O D O ne ¢ pee - . ..
1 ; ob Slation o STORM WATER MGM.Y\
d O D pe e DO e O O ° !
befo o . )
APPROVED

" -Yellow - Engineering
Pink - Health Dept.
Gold - SHA.' o

Distribution of Coples )
White - Building Official - -

e e
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