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ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

09— 365085

Union Paving IS PERMITTED TO INSTALL [X] ALTER []
ADDRESS: 5977 Sandy Ridge Drive, Elkridge PHONE NUMBER: AHIO-37F-, 49643
SUBDIVISION: Blueberry Hill LOT NUMBER: 2
ADDRESS: 2670 Daisy Road PROPERTY OWNER: Hamilton Reed
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A 'COMPAilTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4 .

SQUARE FEET PER BEDROOM: 210
LINEAR FEET OF TRENCH REQUIRED: 280 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below ori:gi'nal grade. Bottom maximum depth
' 5.0 feet below original grade. Effective area begins at 4.0 feet below original grade.
2.0 feet of stone below distribution pipe.
LOCATION: Place the distribution box as per-the building permit plan.
NOTES: Basement service by gravity is not proposed.
PLANS APPROVED: Steven R. Krieg  O/f 3/7 /f& @ 2/19/2002

NOTES: PERMIT VOID AFTER 2 YEARS e ce Tty
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED .
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

, NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
BUILDINGRERIYHTESEGNESNSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
. AND RETURN L 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
207 Rop 13159/ ED
UG FLolrre_amic.
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CENERAL NCOTE S
D THIS LOCATION DRAWING IS PREPARED FOR THE BENEFIT OF ThE CLIEN™ SONING THE HOUSE OCATION SLRVEY
APFROVAL FORM INGOFAR 45 1T 15 REQUIRED 8Y A LENDER OR TITLE ".S_U2ANCE COMPANY OR ITS AGENTS IN
CONNECTION WITH THE COMPTEMPLATED TRANSFER, FINANCING CR REFINANING OF THE PROPERTY SHOWN
HEREON. UNLESS INDICATZD 45 BEING A BOUNDARY SURVEY, THIS LOC 270N DRAWING 15 NOT INTENDED
FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO »E PELIED UPON FOR THE ESTABLISHMENT
Of LOCATIONS OF FENCES., GARAGES, BUILDINGS OR OTHER EXISTING OR F_TURE IMPROVEMENTS. AS 4 RESULT,
THIS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE 'DENTIFICA TIC*. OF PROPERTY LINES, BUT S JCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF [ITLE CR ©=CURING FINANCING FOR RE-FINANCING.
2y GUBJECT PROPERTY 15 SHOWN IN ZONE € ON THE NATIONAL FLOOD NG _RANCE PROGRAM FLOOD MNSURANCE RATE
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 2400440012 3 EFFECTIVE DEC. 4, 1965
3) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE SLAT HEREON ARE TO AN ACCURAZY OF

PLUS OR MINUS 1' (#)
4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS. RIGHTS OF w=Y AND CONDITIONS OF RECCRD.
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HOWARD COUNTY HEALTH DEPARTMENT ‘ :
BUREAU OF ENVIRONMENTAL HEALTH : .
WATER AND SEWERAGE PROGRAM
TEL: (410)313.2640 FAX: (410)313-2548

NOTE: The installer ls‘mspomible for requesting an {nspection prior to 9 am on the day of the desired

- inspection. No work Is to be covered until approved by the Health Department. All installations must comply

-_with the Natlonal Standard Plumbing Cade (NSPC, as amended locally) and COMAR 126.04.04 (MD
Constmctlonkegulauonq). Submigsion of 3 complete form is required p o Use ARd O JANCY. 2

Company Name: LLARKe P+H K. Telephone #: Y10 - 489~ 40 29

Well

MY

N 2030

© Address: N

Licensed Well Pumyp Installer

2 Licensc# :
*A liccused individual must perform the actual installation, Apprentices must be under the direct
supervision of a lcensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to fleld verification. :

Narme of Property Owner: Am e R eecl Telephong #: - '
Subdivision; giﬁ:%ﬁ a:ﬁ A Lot# é , Well Tag#: HO -9¥ - oo
Site Address: '

1 at i apter Well Cap and Electric Condui

Make: E”iﬁﬁﬁ &% Two piece watertight cap; ?
Model #: Modeld: P-T'~ H00 Screened, vented well cap: 1%
Pump Capacity 7 GPM Depth: (36" min)  Cap secured to casing:_\~
Well Yield: GPM NSF approved: Coaduit min 18" B.G;_ o
Depth of well encountered at tisme of pump installation: (feet) Conduit secured to well cap: '
If pump capacity exceeds wel! vield, 2 low water cut offswitch is required by NSPC 1990 Section 17.8.4 -~
Tarqus arrestors guardgare requized - Must circle one '
Sufety rope, if used i te Insido of well casing with eye bole
b House Connectiog

- & PVC stecved to undisturbed soil at w’all penetration:__ ¢~
PSI: s _(160 psi min) Approximate length of slesve: /5"
Depth of supply line: 427(36" min) Sleeve caulked and sealed properly; ¢~

The water supply line is required to be at least ten feet from the septic tank, pup chumber, sewage pinihg,

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior ta lastallation,

8- /R -03
Sigflardte of compary representative responsible for installation date
or i ly - Not e comyl I i STRK .
Date Insp. Requested: $’% ] 03 : Date Insp. Approved: g J gloa' ' T
Tnspection Data: Pitless adapter and water supply line ¢ least 36 below grade ! [ I
' Two plece cap installed and attached to casing securely [

Elec. conduit extends at least 18” below grade/attached to cap properly 5

Safety rope installed inside of well casing ‘

Correct well tag attached properly and casing 8" above finished grade U

- Water supply \ine sleeved adequately a¢ house connection [

Adequato grout observed below pitless adapter. — 7

DEMOl aeeds  b&iricde 89/0 2 /\/N ) | ;‘
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SEQUENCE NO.
_ (MDE USE ONLY)

| _G7s46

<

#STATE OF MARYLAND

WELL

COMPLETION REPORT

FILL IN:THIS FORM COMPLETELY

i PLEASE TYPE

THIS REPORT MUST BE SUBMITTE
WELL' IS COMPLETED. g / 10 /,,o
COUNTY \/,(5

NUMBER {3 5!”52—

7

. _3
gI/T%oRgcs;vngLv . ‘DATE WELL COMPLETED _‘ é " Depth of Well FROM “PERMIT 10 DRILL WELL"
= o0 v a&"x ; )5S = HO- Q4 - T715%
8 --. 13 : ] ]  [TONEARESTFOOT) 28 29 30 31 32 33 34 35 36 37
ow@n e PJQ‘@-».M@Q?J > | ,
STREET OR AFD e st O ™™ town LLOOAD e .
suspivision__ BlEer iy Hiil ! SECTION LOT 2— s

WELL LOG ! GROUTING RECORD no | I
Not required for driven wells WELL HAS BEEN GROUTED ‘ 1 >
(Circle Appropriate Box)_ vy vy PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GBQUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour)‘ 3
DESCRIPTION (Use FEET ifcg/ea(t:?er CEMENT( C BENTONITE CLAY E. 8,9 &
additional sheets if needed) FROM TO bearing )5),&) 7

) NO. OF BAGS_7-2 N%OF POUNDS PUMPING RATE (gal per min. ) 3
. A N GALLOYS QF‘WATE T SR
- SARE R E + : METHOD USED'TG ¢ j
/000 S° ! L e 2 DEPTH OF GROUT SEAL (to nearest '008* MEASURE PUMPING RATE L / “LL/“UB
’ fi ft. t .
R TOP 52 °% BOTTOM 58 WATER LEVEL (distance from land surface)
/SIIOWU SAA L é 2 lfg v/ (enter O if from surface) ) /5
casmg CASING RECORD BEFORE PUMPING - = M
SO types
&W”" Sl nte, |HS |S insert Ls"rlzrls T !Um!wnc 0 | WHEN PUMPING €s” ft
appropnate 3 % 5
- code
G[Ue Siate. |SO (DY below TYPE OF PUMP USED (for test) .
- i t turbine -
< Nominal diameter Total depth @ ar l:':] pis o aroine
CASING ‘top (main) casing  of main casing ) other -
) (nearest foot)

TYPE -

{nearest inch}!

cenirifugal @ rotary' m (describe
27 K 27 57 -below) .

@bmersible' o

(60 61 i 63 64 66 70 jet
E. - OTHER CASING (if used) _ %7 27
é' - " diameter depth (feet)
H inch from to :
c . MP INSTALLE
3 -4 ot ! > | DRILLER INSTALLED PUMP YES
; 7 (CIRCLE) (YES or NO)
N X
G L= It & ) IF DRILLER INSTALLS PUMP, THIS SECTION
: MUST BE COMPLETED FOR ALL WELLS.
screen type - SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole - A' PLACE (ACJPRSTO) 29
insert 'I; ;T ‘ m 1N BOX 29.
[ appropriate \ iy i CAPACITY :
PRode |- BRONZE HOLE GALLONS PER MINUTE
below ’ IP L I I_gn T (to nearest gallon) Y 35
v : 2. =% (IR ERE S B :
[ fezeblASTIL = - et ' o * ’

PUMP HORSE POWER N —
37 41

NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nearest ft.)

PUMP COLUMN LENGTH.
(nearest ft: ) -

P L e R R X

3 el - o b TR - T 4 T 47
~ 5 o g b/é
- Yes g 4L E T‘”\-O" =T } T CASING HEIGHT (curcle appropriate box
WELL:HYDROFRACTURED A & 9 mn= N and enter casing height)
c, # above
§  CIRGLE APPROPRIATE LETTER ' H e 26 % 2 = : LAND SURFACE _
A AWELL WAS ABANDONED AND SEALED s v . cﬁ (nearest)
WHEN THIS WELL WAS COMPLETED C3 -4 belpw foot)
E ELECTRIC LOG OBTAINED R 38 .39.. 41'% 45 47 51 49 50 51
E
TEST WELL CONVERTED TO PRODUCTION . T
P weil csworsEr 23 SHobﬁ"ééL'SiﬁéNﬁL#éL”ciﬁnss
| HEREBY CERTIFY THAT THIS WELL HAS BEEN- consmumso IN : i
ACCORDANCE WITH.COMAR 26,04, oaT vgegl.s%o?ggnuc;ngrie gr;g DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN TH 1 OF SCREEN.. - INCH) TWODISTANCES. - .
CAPTIONED PERMIT, AND THAT THE INFORMATION; PRESENTED N EE——ee .
HEREIN IS ACCURATE  AND COMPLETE JOTHE: BEST or My : 58 . 60 . (MEASUREMENTS TOWELL)
KNOWLEDGE. - . ) , T from to. .
DRILLERS_ LIC. N (GRAVEL PACK T o .
ci “iFWELL ORILLED EX . )

2 WAS FLOWING WELL - {r - /
DRILLERS INSERT F IN BOX 63 68 C L 15 ¢ Sor % .
(MUST MATCH SIGNATURE ON APPLICATION) "MOE USE ONLY \\ @ 7

{NOT TO BE FILLED IN BY DRILLER) . 78 "
LUC.NO.w _ _D_ __ T (EROS.) - W Q 3\ we _)
<""m n] ' i 411 -
4 £ — 70 72 \
SITE SUPERVISOR (sign. ‘of driller or journeyman LOG 74 75 76
responsible for sitework if different from permittee) - EEAEE,?(C;OPE INDICATOR OTHER DATA
@COUNTY X

DENV-CR97"




"’ag’e of Review 9{20{20 I») :& é@j
Date jfhy ¥ , 2¢D
\J

, " FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Q4 - T75R

Location of property (road) A= )

Subdivision _RRALek=rviy FOIl T Lot Z_ Block Plat Sec
Well Driller o, Aa=TNSY owner LS

/8s”

Depth of well

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. /S
I. High rate pumping -- reservoir drawdown

Time pump started J//- 3O Pumping rate . /S 6/~
Total time |jS vV to reach pumping water level 6§ ft. below M.P.

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fillZ (if used) (gallons per
tervals gallon bucket minute)
)L S (S & g (o Y G
) 2100 6S 2 g S= / 3" &
j2:6% AR A / 8°
) 230 &S v v l \ / P
J 245 6S ‘( yd Y \ J X
/00 Xy ‘« )4 y \ / £
Jas (s F 7 Se \ 5.7 G
/30 L5 # > See \ / G5 6rm
[ NS Ls > Sec \ / 55 6rm
2 ls b 7 4 \ / ¢, ST i
/S €s— " J \/ 7.5 "
ot 20 lsm 7 - Sec A S5 S$Brm
25 | iy A7 Sec| | 7 5 G
[
[
\
\
0\
\
HD-224

Lo# Qa5 Fotoptw 158555




Page Review

' Date _777{7{06—— — Bt\r 7‘:9ld

S ( ﬁ; ,0{( .
? | W FIELD DATA SHEET J’/ ‘//w M

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - S -2QT75R
Location of property (road) D/

Subdivision E‘ M) i Lot 2, Bloc Plat Sec.
Well priller Q.1 W ¥ _ owner [>5
’ 14

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

I. High rate pumping -- reservoir drawdown

Time pump started ' Pumping rate
Total time to reach pumping water level ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
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EMERGENCYITEMP NO IF ANY

J

/
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SEQUENCE NO.
(MDE USE ONLY) -

18659

12

4

STATE? OF MARYLAND
PERMIT TO .DRILL WELL

Wes 1 3&73ease prmt or type " filt in this form completely °

STATE PERMIT NUMBER

HO — G4 —1‘15%V

Date Received (APA)
(o) OWNER INFORMATION
8 wmm loo v 13

s Decelopens LeC |

B|3

jCA TION OF WELL
/6 sy

8 COUNTY’
) ~//LL

BLVE Leray

15 ¥ Last Name ¥ Owner First Name_ - 34 23 SUBDIVIS!ON 42
L Thoy C’GU*'LQ / ‘9’lK on. g’ ad 20}‘ SECTION |__ . LOT. | 0?’
3% @ . Street or RFD , 55 44 48 50
Lamb s 4 my 20V | 10‘9’9 |
Town 70 State 72 Zip 76 52 NEAREST TOWN 71
bRy LER INFORMATION MILES FROM TOWN (enter 0 if in town) | 4 M1
'%4 Mﬂ}w‘é M Sp /6 | 73 76 77 78
Dnllers arhe 76 License No. 81 B I 4
T 2
/40 WI/)‘C‘ hretc ”’7”(’"‘/ J DIRECTION OF WELL FROM l 0’9/5‘1 h'// J
F"m Name” Z [Z 4 7( TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
L0200 Liewne 4 /ﬂ /LW l @ ON WHICH SIDE OF ROAD Mo

Addre% W 7../@ e |

Signature Date

B2
12

WELL INFORMATION
APPROX. PUMPING RATE
(GAL PER MIN.) , - S 12

AVERAGE DAILY OUANTITY NEEDED S OO
(GAL. PER DAYY 14 20

(CIRCLE APPROPRIATE BOX) @%
. EAST
s 46O

37
DISTANCE FROM ROAD

ENTER FT OR MI 38 39

TAX MAP: BLK: PARCEL

" USE FOR WATER (CIRCLE APPROPRIATE BOX)

[D] JPOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION ,

FARMING (LIVESTOCK WATERING(& AGRICULTURAL
IRRIGATION

22 m INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

LHOLYARD A SN2 R

COUNTY NAME COUNTY NO.

STATE
SIGNATURE INSERT S ==~

41
DATE ISSUED —
Aateles DR oS
43 |ww ob v 4 CO SIGNATUHE - EXP. DATE

NORTH EAST =\
GEO-THERMAL GRID _ ~244 00 9 GAD 59 3\ oo 9
> SHOW MAJOR FEATURES OF ?/ Y loo Groud
AT e .
APPROXIMATE DEPTH OF WELL / " | FEET o & NCATE WELL 8
24 28 ‘t f
: 7 NEAREST SOURCES OF DRILLING WATER _ Vo

APPROXIMATE DIAMETER OF WELL & INCH 1 leec(

2. .

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or_Augered)

AIR-ROTary
3

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL
r THIS WELL WILL REPLACE A WELL THAT WILL BE
¢ "= ABANDONED AND SEALED R
- THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY-ON STANDBY WELLS N
@ 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)
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““APPLICATION

PERCOLATION TESTING A ,‘5§/ 1| 22

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043~ ' 7 " DATE / Z"g" 9%
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER _
| ELLICOTT CITY, MARYLAND _ a

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

PROPERTY OWNER T HOMAS ‘5‘0—5\ VEN SL

dickety CADGERAD '
—S ’coi"‘g,mﬂg A AD e 40 740 2100
AGENT MWMQ ﬁm&af’/ﬂm /v
oS0 - 74b - 2100

ADDRESS

PROPERTY LOCATION: MB 1A / MP 2/ Ol/ 5/

SUBDIVISION 0 LOT NO. '

ROAD AND DESCRIPTION 2860 WG‘-’ "" | 9) 4

TAXMAP _____ % PARCEL # QL/ && P |/ 2 '
B - DIt iy

SIZE OF LOT ] TYPE BLDG.
i ) (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. ;OMNP Z ZE!DUIJGZ— \l Z—

(SIGNATURE OF APPLICANT)
APPROVED BY _ ‘ . FOR____ 4 DATE
DISAPPROVED BY | FOR DATE _
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
"PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE il
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR L.D. #. _ . _DATE —

THIS IS NOT A PERMIT
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ION DRAWING 15 PREPARED FOR THE. PENEFIT OF THE CLIENT SIGNING THE - HOUSE: LOCATION SURVEY
‘ORM INSOFAR AS 1T 16 REQUIRED 8Y A LENDER OR: TITLE INSURANCE COMPANY OR ITS AGENTS IN

| WITH THE COMPTEMPLATED TRANSFER, FINANCING CR REFINANCING OF THE PROPEQTY SHOWN

NLESS INDICATED AS BEING A BOUNDARY -SURVEY, THIS LOCATION CRAWING 15 NOT INTENDED -

THE £STABLISHMENT OF PROPERTY LINES AND 15 NOT TO BE RELIED UPON FOR THE ESTABLISHMENT

NS OF FENCES, GARAGES, BUILDIHNGS OR OTHER EAISTING OR FUTURE [MPROVEMENTS. A5 A RESULT,

JON DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH

ION MAY NOT B REQUIRED FOR THE . TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING.
ROPERTY 15 SHOWN IN ZONE € ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE

WALD COUNTY. MARYLAND, COMMUNITY PANEL No. 2400440013 3 eFFeCTIVE DEC. 4 1966. . .
IS FROM BUILDING LINE TG PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY G
INUS 11 () ’

JEPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.

——
[
(,
S 7 )
o L
s .4 ’
,o w | ) s 7
SN LA 20
6 l I
Q % © A
QQ 3 Y/
\’yb\) \ l', //\ \ \
'i J
\/ ) | / -~
| b\ \ J, Tk
(% 2 A
LOT 1 N co
T) ) ¢ ‘. \
" © \ I
% 5 O
— e e 588°5INE
436.00"

NO1°06'49"E.

SEPTIC AREA
S,

2.4

>




92/82 "

LOT 13

RIVER FARMS INC.
PLAT BOCK 8 FOLIO 93

ZONE: RC-DEO

. .PAGE

-
-

STEPLE

-
-

4LY3ILLst 3

36' PRIVATE R/W FOR

U LD LV L4440

.

o
VN T
508531
82
2% /
e
i



A',: wmmmumm lKIN!SNDKﬂmS
T 3430 COURT HOUSE DRVE
ELICOTT OTY, MD 21003

rmmnunnun

mms (410) 313- 2455 INSPECTIONS (410) 313 1810
- AUUTOMA 3800 :

BulldmgAddress .?-(970: '

T

A

Suute/Apt #:

Section Area

SDP/WP/Petition #:

.Census Tract CO‘/U()&\Subdlwsuon Fj““‘/ e/)ﬁ'\)] t 2 {j

Lot v’:k

Parcel qu'

[ I~

Grid

Tax Map f ) v
Zoning \L, Map Coordlgates g 6’ 3 Lot size

- HOWARD COUNTY
PERMIT #PPLICATION

PERMIT NU,!WBEF
/300/41/5*07
-Property Owner’s Name C))r uAu + 54
Address 746G 70 DAxsu\ ‘R«j Cl
City Wep Jlo e State j& Zip Code 2\
Home Phonsi'®) 3% *2 1A WorkPhone 30l §

Applicant's Name & Mailing Address, {if other than stated he:

- OJ / Pf¢§$9r¢. ‘:Mu (Eram €

Ovvgedoa

Phone Fax
Existing Use 21 Nt/ Contractor Company _ S HF_ [Decil Co
Proposed Use Suo D ccll r

’ K
Estimated Construction Cost $ €7 3o Contact Person T=0CC rPAGUr /%J
L N ,

Description of Work __ Ag S~ 5% e C«]Ar B edC Address_ 226 1O C(«KQ Ioor«:‘ —

City Bo wJ S State M) - Zip Code RO ¢

License No. | 30 70

S/baﬁﬂ—/ W/‘) Ttﬂ/}/
e —

Occupant or(}enant

Contact Name

Address
City State Zip Code
Phone - Fax

BUILDING DESCRIPTION - COMMERCIAL .

Phone (=, ) d2¢49¢gFax 30 425 924

Engineer or Architect Company

Contact Person

Address .
City State Zip Code
Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Charactcristics

Height:

No. of stories:

Gross area, sq. fi. pér floor:

Utilitics
Water Supply:
__ Public
____ Pnivate
Sewage Disposal: -
____ Public
__Private

Electric Yes(O No O

Building Characteristics Utilities
"SF Dwelling % SF Townhouse. O _ Water Supply:
Depth -, Width Public
1st floor: ~Private
‘ Sewage Disposal:
2nd floor: Public

Basement: _Zﬁivate

Finsshed Basement [J Unfinished BasementO

Crawl space. 0 . Slab on Grade O Electric YesO No

No. of Bedrooms | Gas YesO N
Use group: Gas YesO No O
Multi-familyvdwellmg: Heating Systeth:
, Heating System: No, of efliciency units: Electric (1  0il
Construction type: ‘Electric 00 Oil O gz :fle ;{( l::::;‘ Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units. Propane Gas (]
Structural Steel Propane Gas 0
Masonry Other Structure. e mmanaa e Sprinkler system:
Woaood Frame Sprinkler system: N/A (O Dimensions: _ — NFPA#13D
Full Footings: NFPA #13R
" Partial Root e Other:
State Certified Modular ____ Other Suppression State Certified Modular-
____#ofHeads /\ - Manufactured Home

".". ;' 'THE UNDERSIGNED HERERY CERTIFIES AND AGREES A8 FOLLOWS: (1) THAT HE/SHE IS
" .. WHICH ARE APPLICABLE THERETO), (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE

) THIS PROPERTY FOR TPUIPOSEOFINSPE G THE W

IORIZED
CED PR

Jz=]03( "

Appbcmt 's Signa

THIS APPLISATION; (2JTHAT THE INFORMATION [ CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
TY NQT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT 1

)Z,v.x.

£ L

Print Name



