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0¥ (Nee

i.if;é’”’ o “PERMIY 513290
‘ r\"’\ M“ ' SEWAGE DISPOSAL SYSTEM A_512769

\)
pu .5** HOWARD COUNTY HEALTH DEPARTMENT
5 i " BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE 2/:2 8 /o0

f. W :
“\ O4- 33256 .‘&1(63&3;?0[) APPROVAL DATE —.Zé—d”—

ADDRESS 7670 Smith's Private Road., Sykesville, MD 21784 PHONE 410-461-9282
SUBDIVISION Glorioso Property LOT NUMBER 5 ADDRESS PQ&QQI;V‘-,Frederick Road

Jenkins Brothers v IS PERMITTED TO INSTALL _X __ALTER

PROPERTY OWNER _ Charles Stancer PROPERTY OWNER'S ADDRESS

SEPTIC TANK CAPACITY __1500 GALLONS TOP SEAMED TANK REQUIRED

PUMP CHAMBER CAPACITY ___— GALLONS

NUMBER OF BEDROOMS _5 - o T

SQUARE FEET PER BEDROOM ___ 240 (%6 C¥¢er Tass cﬂé:r/ yos7ALLATIEN
LINEAR FEET OF TRENCH REQUIRED __350" 29° ar TIME

21— 2.0 )
TRENCHES: Trenches to be ¥ feet wide. Inlet /3/6 feet below original grade. Bottom maximum depth

(5’0 feet below original grade. —2<8feet of stone below distribution box.
LOCATION: Place the distribution box>165 feet off the 288' lot line and 170 feet off the
519.75'" lot line as seen from the pipestem. Run trenches along contour in both
, directions.
NOTES: Septic tank to be installed as close as possible to designated distribution box

location. INSTALLER TO REQUEST HEALTH DEPARTMENT INSPECTION OF SEPTIC TANK HOLE
PRIOR TO TANK INSTALLATION. FINAL DETERMINATION OF SPECIFIED TRENCH DEPTHS TO BE

MADE AT THAT TIME. A ﬁﬂ,}/?,/oo
_ Ay 72
PLANS APPROVED DONNA K. SOE/CRAIG WILLIAMS DATE 1-03-2000
PERMIT VOID AFTER 2 YEARS 8L.0Q. PERMB signen

WD REE URNED

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE-TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
i OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 600/22 72~/—L_‘
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE S7o8E m;,u Umﬂl

baL?IS




NOT TO SCALE

N |
TRENCH DATA
TRENCH WIDTH
TRENCH INLET DEPTH __ & '
"TRENCH BOTTOM DEPTH L , !
DEPTHOF STONE __ 74 }
NUMBER OF TRENCHES__ &~
(oD i TOTAL TRENCH LENGTH _2 22
Q\—_—N.\t‘j | ABSORBENT AREA_TF2 &
\' P DISTRIBUTION BOX LEVEL _
7\ - 1)77 BAFFLE IN DISTRIBUTION BoX _
| s
J 12>

SEPTIC TANK DATA
SEPTIC TANK _/ 54 GALLONS

MANHOLE RISER * 2

T-! -"\"ﬁ 6 INCH INSPECTION PORT _ o/
[4%
i A PUMP CHAMBER DATA
St = S0 _
Mila PUMP CHAMBER
waM ‘é oLl GALLONS N /A
: ' MANHOLE RISER
1) —abujsnact
: ,.-\_____,_\— ALARM
Faédbn o Mo PUMP PERFORMANCE TEST

. — . L. . y,
PRE-CONSTRUCTION INSPECTION: __1€57 [=] AV S62/'C Pyt ok  Saris gcop 2.~/

— - , /
Ok Ton Viep Taswekes 2'eniné rver 2 BaTT0m ¢4 Y1 FI STonE, 4/2r/oo 28|
, _
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_ HOWARD COUNTY HEALTH DEPARTMENT
’ ) Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

_b/// Receipt #

New Installation

Replacement Date
Name of Installer /%;/%A )4/6(/14?/6;/7’/’741’/( Telephone H/0-§57-0253
License Number 81201) L/’/—
Certified Well Pump Installer __ Well Driller _____ Registered Plumber
Name of Property Owner 5Tancer A’/’l 7’-6"//’(56)’ I Telephonj:fo//o -6/{? 73“/0
Subdivision Lot # Well Tag # 3
Site Address /{ lS‘Dfred—e"'cze K. méﬁe‘ MO 31797 A
Pump Motor Pitless Adapter
1. Type 1. Horsepower/? 1. Make Yyes
.a. Deep well jet 2. RPM 2. Model # '
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible _ ¢~ a. 110
2. Make b. 220 _L—_
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes _____  No L////
6. If Yes, is low pressure cutoff switch installed? Yes “/// No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards & Other
Tank Piping Well data
1. Capacity 1. Type _j%b /57 1. Depth ft.
2. Pressure relief 2. Size _/” 2. Yield ____ GPM
valve? __‘7{ﬁ 3. NSF and/or BOCA 3. Static water
Code approved ___ level ft.
4. Depth of supply 4. Will water supply
line 42~ be disinfected by
installer?

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 above is true to the best of my knowledge.

2138)00‘ V’PIC&VL}@ Signature of Applicant: Wém

pate: __ [/~ /3-00

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215




/

SEQUENCE NO. E 'MAR) THIS REPORT MUST BE SUBMITTEDAFTER M -
C 1 ‘ 0 7 5 3 8 . . (MDE USE ONLY) - - . STATE OFM.ARYLAND WELL IS COMPLETED. OK / K
e — ; WELL-COMPELETION REPORT COUNTY
R o e FILL IN THIS FORM COMPLETELY NUMBER ' ’27) _
ot ki e " PLEASE TYPE : ' __
: : PERMIT NO.
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM “PERI T N | WELL™
DATE Received e MJ“ i 280 HO . - é
MM [o1] X A04 12 18 gé 22 26 L—’-q
8 > 13 15 20 {TO NEAREST FOOT) 28 20 30 31 32 33 34 35 36 I
OWNER Stancesr ___cratries - .
last n. ! irst name . .
STREETORRFD____— Aeder/Ck kood] TowN _ O IDit. N
SUBDIVISION___C7 /0oy Preyoertef  secTion - - Lot .5 .
WELL+L0G /' GROUTING RECORD _ | I
Not required for driven wells WELL HAS BEEN GROUTED E 1 2
(Circle Appropri Box) . PUMPING TEST
TIONS PENETRATED, THEIR —_—
s{:g{%;r‘gs’g#g.?’&E?(ﬁhé‘gs'gno F WATER BEARING TYPE OF MATERIAL (Circig one HOURS PUMPED (nearest hour) 3
ocscmPTON e FEET | check | CEME BENTONITE CLAY [B[C) S
additional sheets it neede: TO i .
- FROM bearing 1 no. OF B NO. OF S%LaNDS 4138 PUMPING RATE (gal. per min. ) - . '
Dirt 0 1 GALLONS OF WATER !
METHOD USED TO
Soft Br{ Shale 1] 62 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE sukmewsn.ble
Br. Sih&e & Cla 62 65| X : ‘ ft
Soft Bf Shale Y 65 85 from TOP 52. ot 54 BOTIOM 58 WATER LEVEL (dlstance from land surface)
N * i Tl IR enter O if-from surface)« . ¢, . v C48
|Hard Br. Shale 85| 93 = CASING — bEFORE PUMPING 48 ft.
B e o ” casmg ECORS . 7 20
Br. Shale 93! 94| x types nglg 86
-_— insert : |
magga 21;1- & Blue os 11(.) apmrennate L | WHEN PUMPING - —
e . code P' O T o
- - below TYPE OF PUMP USED (for test)
|Hard Elue Shale | 110 "rrcj I'o'erl :
o g 280 ) air piston turbine
M IN Nominal diameter Total depth
CASING top (main) casing  of main casing other
. TYPE (nearest inch)! (nearest foot) centrifugal @ rotary @ (describe
ST 6 . 88 77 2 77 below)
60 61 63 64 66 70 et submersible’
E OTHER CASING (if used) 27
. é . 4 diameter - - depth (feet) — —
H PL- : - inch 8 rom to i L
c : 4 N 0 , 150 . POME N D
g 4 160 260 DRI LER INSTALLED PUMP*
' pLE 4 270 280 (CIRCLE) (YESTor NO)_ : _
G : —t ot IF DRILLER INSTALLS PUMP; THIS SECTION
- MUST BE COMPLETED FOR ALL WELLS.
screen type w TYPE OF PUMP INSTALLED _
or open hole PLA%E (A,CJ,PR,S,TO) 29
IN B X 29.
ap;;rr‘gg:ate CAPACITY
™ code GALLONS PER MINUTE _
elow (to nearest gallon) 31 35 -
PUMP HORSE POWER
a7 41
: N ; ; - _('3_|12_| _ DEPT“("ea'eSt“ ) ..., 4| PUMP COLUMN LENGTH. ,
NUMBER-OF UNSUCCESSFUL WELLS: -+ O . ANy 80 s 90 1S F (rearest ft.) ¢t :
L i — : ' ) 43 47
! es ; 1 - ) . .
WELL HYDROFRACTURED Es e T T o | SNGHERLT gfn'g'gnfgp;ggg;?;ehg%xhn
c,P L 150 160 - A . _
CIRCLE APPROPRIATE LETTEF H S % = 5 = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s - :
A WHEN THIS WELL WAS COMPLETED Cs3 P L 260 270 2 ("?33350 1
E ELECTRIC LOG OBTAINED 7 R "33 39 4 45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION E
P WELL s stot size 1._=010> _.0105 .010 SHo\L/siJ gggaih?ng;/EsLTLR%NC‘LFSLES
ACCOMDANGE WITH COMAR 36,04 64 “WELL GONSTRUCTION AND | DIAMETER® 4 (NEAREST AND INDICATE NOT LESS THAN
IN CO Al T TIONS STATED IN THE ABOVE :
(?APTIgZ%gMPg:bEI‘IYwA’:JDALTLH(;(T)NTDP:E INFORMATION PRESENTED OF SCREEN 56 INCH) B TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY ; ;. (MEASUREMENTS TOWELL)
KNOWLEDGE. o from o .
DRILLERS'LIC.NO.i M#. D 25 6 1 |cwepacx 46 ;o280 ) T
Dana Ky Jp LIr 1 WAS FLOWING WELL 4 N
3 nyKer Jn ' if ! LIRS
DRILLERS SIGNATURE INSERT F IN BOX 68 58
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY L
i . ' . (NOT TO BE FILLED IN BY DRILLER) £ 3 -
tc.non J WD _3 3 4 T (ER.OS.) w.Q R@v\k 2 - \L&L{ g _
, >7o ' 72 - %
SITE SUPERVISOR\{sign. ot‘drlﬂ'eﬁ?;ourneym 7 . ,Lor i 74 75 76
responsible for sitework if dnﬂe\ent from permmee) Ei'-s‘fﬁgopE " INDICATOR GTHER DATA i
. DENV-CR9? @ COUNTY X )




Page 1 of 1 = Review

_ Date’ 12/16799

<

—

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - C?e%':§Q¢C7ES
Location of property (road) _ HOFCr Tk ROOH

Subdivision __GQICHO2D e~ y=r{ 1(, Lot & Block Plat Sec.

Well priller _ Q. Q4L ) | owner _ YO Y

Depth of well 280 feet
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 48 feet

2 feet

I. High rate pumping -- reservoir drawdown

Time pump started 1:30pm ' Pumping rate 12 GPM
Total time 3hrs to reach pumping water level 86 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 X1 (if used) (gallons per
tervals gallon bucket minute)

1:30 48' 5 sec. 12

1:45 84’ 5 sec. 12

2:00 85' 5 sec. 12

2:15 85' 5 sec. 12

2:30 85' 5_sec, 12

2:49 85! 5 _sec 12

3:00 86' 5. sec 12

3:38 86' 5 sec. 12

3:39 86' 5_sec. 12

3343 86" _5 sec. 12

4:99 86" 5 _sec 12

?:38 86" 5 _sec 12

4:30 86' 5 sec. 12




EMERGENCY/TEMP NO. F ANY

SYAYE USE ulnus"nts

m 20794

et

SEQUENCE NO...

h 8595 1 (MDE USE ONLY) -

T .
: (THIS NUMBER IS TO BE PUNCHED -
iN COLS. 3-6 ON ALL CARDS)

. STATE-OF MARYLAND
. PERMIT-TO DRILL WELL -
' please print or type ..

. STATE PERMIT NUMBER

= = 3"

H
7°filltnlh:sformoormlefely

Date Received (APA)

ﬂnﬂC@Q - OWNER INFORMATION

B |3| LOCA770N OF WELL

I/}Iulwwd/i TTTITITl

e A TT 1] errrncnll
MLMA.@,@LYLAMJ [TTT)

1/ 7/

ST rm ' 'osmnz Zo

- _BCOUNTY

IZILIOIKIIIOISIOIIIIIllIllIlI

23 SUBDVISION

secron LT ] ST
(-

_{ .

“ DRILLER™ 1NFOj?MATION L

| e Aar T lwololdlbIPTnIeL munj

£ 52 NEAREST JOWN

APPROX. PUMPING RATE (GAL. PER MIN) u....

" AVERAGE DAILY QUANTITY NEEDED r[ o (/l j | | ]

o « CIRCEE MSD/MGD MWD "= | .3 . T
DA i 1S /o< R j/ i SR m " MILES FROM TOWN (enter O it in town) 7/3 L :/7' 7|a
Driller's Name 77 License No. 80 . B 4 ) . — N
l«/esTm/,«/sﬁe/C /?a//m{ wf// LA I ary -—]——l, - _ [ /e /2727 l
i , DIRECTION OF WELL FROM | = 77 , s
P pe b g\ (Lo eSTrwsres o/ )57 | TOMN(CRoEBOX) NEAR WHAT RORD
Add, L ‘,.
E'G«/Dé‘/lfj // /0»7"9':/ ON WHICH SIDE OF ROAD . -
1 . Sonatwe “Dae . (CIRCLE APPROPRIATE BOX) “@r@g
B2 WELL INFOFIMATION : “(Gloldl Jo so@m ,

" DISTANCE FROM ROAD

ENTER FTOR.M!. ,
) 38 39

“TAX MAP: BLK: _ -PARCEL _

* (GAL. PER DAY)
U§E FOR WATER ' (CIRCLE APPROPRIATE BOX)

‘ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
.‘ FARMING (LIVESTOCK WATERING & AGRICULTURAL
. L1 IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND' STATE HEALTH DEPARTMENT'
APPROVAL) '
TEST, OBSERVATION, MONITORING (MAY REQUIRE
| APPROPRIATION PERMIT) .

" COUNTY NAMg ' i

NOT TO BE FILLED INBY DRILLER.
HEALTH DEPARTMENT APPROVAL

=

COUNTY NO.
STATE
- SIGNATURE INSERT S
E . PAW«E. ISSU @7 4
‘OLILLASE PG H 1 I@l
r @@ CO SIGNATURE EXP. DATE

EAST
GRID

sro (S 4 o]o]o]

[ 71:0 |o |o|
57

APPROXIMATE DEPTH OF WELL ﬁ. FEET

7.

SHOW MAJOR FEATURES OF
" BOX & LOCATE WELL _'__>
WITH AN X

: éﬁ.ff’:f“i??

130 Grout

b

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

SOURCES OF DRILLING WATER
R (' t T/ -

S 2

_ METHOD OF DRILLING (circle one)
'BORED (or Augered) . JETTED

‘:7’ AIR-ROTary -
CABLE -

Jetted & DRIVEN - -
RQTARY- (Hydraulic Rotary) -
' -. ... DRive-POINT

R

. REVerse-ROTary

other : i : .

3.

WRITE THE BOX NUMBER
. FROM THE MAP HERE '

.‘E

LS St Rl vaet S N )

REPLACEMENT OR.DEEPENED WELLS -
- (cmcuz APPROPRIATE BOX) ’

@ IS WELL wiLL NOT REPLACE AN EXISTING WELL
- THIS WELL WILL REPLACE A WELL THAT WILL BE
'ABANDONED AND SEALED. -
=[5

THIS WELL WILL‘IREPLACE A WELL THAT ‘WILLJBE" USED AS ' -
A STANDBY -CONTACT. LOCAL APE,ROVING AUTHORITY FOFI
POLICY ON STANDBY, WELLS s Ve,

“THIS WELL WILL DEEPEN AN EX STING WELL

* PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
wavmee o TTT LTI TLET )=

000

N ‘—ooo~

E®

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 M

5 1
o

D gemichy,

Not to be filled in by driller (MDE OFI"COUNTY USE ONLY) -

,.._APPROP PERMITNUMBER‘ ] | ] IGLA]PI [ ] ]

. FORCE EE NTALS penMn' No.

| <}
70717273747576777879

j"’f’«f‘ b Ay
Vive w.;

SPECIAL CONDITIONS 'l

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SNEET IF.NEEDED =

‘COUNTY "~
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APPLICATION

J
|
PERCOLATION TESTING | ASI2767
IOIQquq P '
' P - o retcoaat e
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH roved DA/ YO

.- 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 K2 HCH™ ocmmmoda!ﬁ DATE /O //5 /29
| TELEPHONE: 313-2640 pre @ rrect howses,

TO: THE COUNTY HEALTH OFFICER ' Sl @ (10(/\[6& U)(\ﬁj(

ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER (‘/A c‘a// ) S729vCcE7
aooress_(4 900t RO T /4)/7 P17 | puone _A10=4 8273 4D
AGENT OR PROSPECTIVE BUYER ' /4// /T

/
ADDRESS PHONE
|
PROPERTY LOCATION: |
-~ . -~ l
SUBDIVISION 6 Jovioso Subdi/?swn LOT NO. 5/

ROAD AND DESCRIPTION W—i é/n,(’ /770 Fl’é’d' 0? D\ C %’/’ /‘/9/ \
//é 2570 F/{/F/Z/%%QIZ) WG, PERM &G{m

BETARNED /il
TAXMAP __ PARCEL # M Brr/z /é 7/

SIZE OF LOT 3.97 4¢ - TYPE BLDG. SED - 58252

(SINGLE FAMILY DWELLING OR COMMERC!AL)

Y

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%LSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. %/IIL ﬂ

THIS IS NOT A PERMIT

HD-216 (3/92)

. : i

(SIGNATURE OF APPLICANT)

APPROVED BY | FOR DATE

DISAPPROVED BY . FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING ‘

PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLEOR|.D. # DATE ;

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE
\
|
|
|
|



COUNTY # , ~ ‘ : TN

SOIL PROFILE ' ' .  SOIL PROFILE *
0 . 0

~ -

&

v N

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DATE TESTNO. DEPTH START - STOP START STOP TIME
i
REMARKS j
TYPE OF SOIL
TESTED BY __ ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




. &y

nzmmam OF INSPECTIONS.‘LICENSES AND PERMITS
B 3430 COURT HOUSE DRIVE #,-»" %"
H:§ .. - ELLUCOTT OTY, MD 21043’ -
© PEFOWTTS {410)313-2466 INSPECTIONS momuﬂo
" 'AUTOMATED INFORMATION (410)'313-3900 .~ -

" HOWARD. coumv . PERMITN
PERMIT APPLICATION ,;z&o’ma?(az/

Bulldlng Addruse / Z)O ;/r’ﬁ///’/{'/&' : 7

Dol 2075 |

SultolApt ¢ SDP/WP/Pemion #

L,

Seclion e "-A;sa N »Lot. j

| Cenaus Tmc{g ﬁ 0 Subdivlsion()'e MW’.Z,(} - ’

TaxMap 7 ‘ Parcel 433\ l/

) Zomng P(' D E @‘p Coordmates 'o

PERMIT NUMBER

] PropenyOwner’aNamo 3f// /f,, /(‘1/’// ELENENE
_, Addresc NP5 ’/fz'////(,é Pel o
City"':' /50'6///}//1 / : Stato /”'/’;lpCode //'7‘;7

Home Phone i "('7 \Vf “Work Phone . :
7 Applxcant s Name &‘}Amlmg Addmss, (if other than autod hereon) :
g gD L
N god, thekesy Gie? A-‘-", S
Rl A

’ "Phone l//bv/,\?" GZ‘/& &-9'.4“',) L

/ Lot size

Exlatlng Use el _);[)

Contractor Cornpany (’6&( :Mﬁ/$ ./{'ry'?m /]f//')

*Proposed Use:_ S [,U/ /)/(/( IR
Estlmatod Constmcﬂon Cost $_ VS Y. =

v .

) Deacnption ol Work

N 4,,'. : 32«‘)'0";4/ 5

\/ /6{ N

/» R [n . / 7,, C’ C,.. Phorie’ //5 &3 (,7(/5

Occupam or Tcnant Jr'{ { /”‘ L l/‘ ’// /

i Engineor or Archnact [

ContoctNamo J’/f . / .
/by SR ////’/rr/,« /?a/"" ‘

' Phono ‘/“" (/’f{ )/"7 Fax

o Eectnc Yutl No O
: ~.0m ‘.YuD NoD

HeatmgSyxtem.
‘| Natural Gas O ,; .

Electric' 0Ol . uf:

' Elecuio;.'_vau'No d
'|:Ges. - YesO.No O:

No oISBRumu

- —
S J — ,&’
Foan!p.."/D._? i i A

StatcCahﬁedModnln;
_ " Manufectured Home 5. 0ot

CIRTDIES AND AGREPS AS FOLLOWE: (1) TRAT 'R

O)mvmmmvmmmmuuwunwn -

‘. immmlm(‘)mvma WORK ON THE.

THE WORK AND

/ab/ ‘LN"

: '}?fp"',c:’, 1%41/5 /'/ o'/(//' /}"(/5

¢, (5) TRAT

%d(/ ("/M,{(/ﬁ
PrmlN%/(‘p . :

. Date. ..,j"

: Q_:edu plylblelo Dmscron 6rnNANc5 OF HOWARD cowv'n'
ST e PLEASEWRI'I’ENEA’ILYANDLEO!BLY M
I '’ - FOROFFICE USE ONLY::

oonmomcv consmucnou smu. :
om:srorsnop c R 2
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T HOWARD COUNTY __ PERMIT NUMBER

¢
’ ELLICOTT CITY, MD 21043

PERMITS (41013132455 INSPECTIONS (410)313.1810 ~ PERMIT APPLICATION . V> OO xlff

AUTOMATED INFOAMATION {410) 313-3800

Byilding Address MMML@L__ Property Owner’s Name :E;ZFL S}f/yntth " i { ’jn’/mﬂ'ﬂ
—wﬂgé—b%——&m—_'k(,ﬂ_u__ Address /é 2570 I.:;Jh-(i)-’ll (Iu (}” L(

o/ '
Suite/Apt. #: . SDP/WP/Pktition #: City‘/‘/('i:’f)cl /_')/le State A(L)le Code 2 /¢ 7 (o

)Census Tract (p()[ “ ) Subdivision Gi /('\.[' | (\b(\‘ Home Phones{/(}- "‘(- \S({ /Work Phone

\b} LU ) Applicant’s Name & Mailing Address, (if other than stated hereon):
Section Area Lot

Tax Map __ [ Z Parcel g % ) Grid l , LI INT

Zoning R{v D{ M/ab Coordinates Lot size Phone Fax

.

Existing Use = ] ) )21 Contractor Company [\ luta e (_,(l I t,~/ (0 ?LL.

Proposed Use < 34 Qe - o | c p -S , 1 ! § Ui
o 2. tact . 1§ T A Yoo/ N /
Estimated Construction Cost  $ _‘%m‘a_/o_aaj ontact Person . Nry Flin, £, ‘/ (-
= G

Description of Work  A1.{), Jn—{i‘mn .

Address | £, [haw %7
¥ 7 .

city Al ed s o State IL/I ) Zip Code_2 {1} NiZ

License No. 414, /¢ ' )
[ Phone e T ((w:ﬁ.m[ Fax Ui, ’E/I _/(/,'Z}/ (_) .

RSP R o

Engineer or Architect Company

Contact Name ¥4 (ﬂ F§5E ’ f “ { g OOM Contact Person
Address AN é E_E_ L0ngu Qlt&q iMm l TUA A ‘ ).9 Address

$t5PQ b{ ‘l le\%dg/g _ City State Zip Code
#/5/‘#" WI“! fbw \}'6

Phone £ U'h verd Lo as Phone Fax

City

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Ulllmcs Building Characleristics Ulilitics
Height: ' y\: SF Dwelling G”"SF Townhouse [l Waltcr Supply:
i Depth Width ___ Public
No. of storics: Ist foor: «“Privale
age Disposal: 2nd floor: Scwage I)ispnsal:
B . Public
ascment: :
. o~ Private
q_’°ss area, sq. . per floor: Finished Basciment {J Unfinished Basement(d
Crawl spacc O  Slab an Grade O3 Flectric Yes @ No O
Yes D No (J No.of Bedriooms _ Gas YesO No O
Use group: YesO No O
Multi-family dwellings: Heating Systcm:
. . No. of cilictency units: ¢ DY :
. ! callr?g Sys"cm,' No. of | AR lIIIi)l,S'______::_ Flectric T 0i O
Construction type: Flectric & Oit O No.of 28R wnits Natural Gas (3
Reinforced Concrete atural Gas O No.of 3BRumits: ___ Propanc Gas O
Structural Steel Propane Gas O | e
Masonry Other S!'“°‘_"'°3 Sprinkler system:  N/A rdl
Wood Frame Sprinkler system:  N/A O :) ":ic"'f':’""’ ____NEPAH#IID
"" Full R‘(’)‘or_' B NIEPA #13R
Partial ' , ____ Other:
State Certified Modular Other Suppression State Certificd Modular
# of Heads Manufactured Home

THE UNDERSIGNED ITERENY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT /ST IS AUTTIORIZED 1O MAKE THIS APPLICATION, (2)1TAT THE INFORMATION IS CORREC T, (3 HIIAT 1IE/SEHE WILL COMPLY W ASL REGTHLATIONS (8 [TowaRn
COnm Y WHICH ARE APPLICAIRLE PHEREYO, () THAT HIYSHE WILE PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOE SPECIFICALLY DESCRINED AN FIHIS AVPLICATION, (S) 1IIAT HE/SHE GRAN IS COVUNTY OFFICIALS 11 RIGIHT 1y
ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING TIHE WOURK PERMITTED AND IVSTING NOTICES

I & /. “Scehee B (J).)eg e
App // tSIgn(l!W ‘U Print Name

/ Z,r/d/

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
L/\Sl. WRITE P:IEAILY AND L (JIIJLY .

Title/Company

. ey

FOR-OF ICE_USE ONLY

~Rev. 5/17/00 -
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Fiistt GBS g = = =L e
N . ﬁ . BLLT X DELVIG a |l O ‘ :
| f)(ZOPOS Eb 2 ¢ :;4 " -2 I bln o3 AT MR LD | l
gT-[/b]ES . i ? ) ] 1 ' __OF 1 ___[Z]____ _ DISTIG STERL BEM .
B s £ 2% |
ExERCIs € RO ks el X
R SUTMLE] el o TS gt i By
i ne 4 : » N M nm z::«m i : ;
Fﬁ/L BRVSE 3 E > o 1Y j;é_gm T |
| @ i N T o<
oK Fol SI6 _ -~ = S
\ T e . —  MITCHELL |
: vam e sove - : Moo i:'}:r?&m ! T RESIDENCE
gﬂnr wm_%:g]/ r o I— | ‘  BASEMENT

. s|aves PLAN !
. STDE OV VALLS A 3 3 2 ) i i
L€ @F EaSTDG >

AL QOSETS T0 RECEIVE SHLF AD ORI CLOTHES R i

Dz-amnwn.cvmvrmulmm !
VINDEREOARD ON OKE PROVIE ACCESS PAEL TD TURN (FF VALVESS, FLUSH PANL TO CELDG PAINT S0TH STES. :

a z-4m$lgumwmmu¢:m

O 22450 ar w0z v 12 51 O € ST, " PLAN NUTES 1 AL CARET 3 10 X v Oviee i
[) 2 x4 STUD AT 18° 0C VITH L/ GVD O E0TH £ES immn;mmvmwwmmmm ;
[0 226 STUD AT & OC VITH 1/2* GVB ON MOTH SIIES SOEMLE i H
Dz-cmnrwur.vmwmmm:m: 4 DSUATE ENTIRE CEILING OF BASDENT WITH R-26 DXSWLATION FTR THERNAL AND SILAD) TRANSTIN, - i
13 FURRED OUT TO ALLIGN VITH ADJACENT SURFACE 2 INSULATE ENTIRE PARDETER (F BASEMENT VITH R-1l INQWATIIN H i
[
13

e e e s+ e ____._.__..__.4,\,..*_.,__._.‘,_

i—iﬂ;B@EMENT PLAN o - |
Lol ek e 7570 WA




