PERMIT P

S B ‘
>k ‘ A D EX EB SEWAGE DISPOSAL SYSTEM A_5/3203%
: N HOWARD COUNTY HEALTH DEPARTMENT '
. BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE
410-313-2640
' APPROVAL DATE
QG SH a @3(‘/ IS PERMITTED TO INSTALL ALTER

ADDRESS PHONE
SUBDIVISION LOT NUMBER ADDRESS /B0 Frederick R
PROPERTY OWNER ___Tbhn _Crorzo "BUIEDING PERMIPSIGNED
SEPTIC TANK CAPACITY __ GALLONS  AND RETURNE
PUMP CHAMBER CAPACITY GALLONS 135104 BooIe015- X CAR &¥A¢C.
NUMBER OF BEDROOMS . ‘

SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED

TRENCHES: Trénches to be feet wide. Inlet feet below original grade. Bottom maximum depth

~ ‘ feet below original grade. feet of stone below distribution box. '
LOCATION:
PLANS APPROVED __- DATE

PERMIT VOID AFTER 2 YEARg )

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY\TO 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 (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
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 COF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
" CALL 410-313-2649 FOR INSRECTION OF SEPTIC SYSTEM
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NOT TO SCALE . ST
TRENCH WIDTH '

£’

TRENCH INLET DEPTH

TRENCH BOTTOM DEPTH ,
DEPTH OF STONE - \ -
NUMBER OF TRENCHES \:
TOTAL TRENCH LENGTH

. : e
T/ TIRASNS DYIQIIUH
QEASIGTIR QYA

‘ABSORBENT AREA

DISTRIBUTION BOX LEVEL
BAFFLE IN DISTRIBUTION BOX

EPTIC TANK DATA

SEPTIC TANK GALLONS
MANHOLE RISER

6 INCH INSPECTION PORT
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

MANHOLE RISER
ALARM

7
PUMP PERFORMANCE TEST

T
. PRE-CONSTRUCTION INSPECTION: /

INSPECTION COMMENTS: ' |

V'

INSPECTOR _ . DATE SYSTEM APPROVED 7

«
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T . 'vProperty 0wners Name o1 A \(“: Sb s

. 'Address \@(w i \r‘(ﬂ\\

p ‘..”4'

Su:te/Apt # PRI _ L SR Clty ’ J"“i s x\'\ LN ’J State‘ ‘ Z|p Code A SR PR

: "Census Tract '» RN _Su division - S Home PhoneA ‘; L I Work Phone
K v Ll L A LE e ] Apphcant s Name & Malllng Address, (|f other than. stated heroon)
Sectlon o ,. rea_ | T Lot"“~ o IR . : . S

AN ; A ." : e
TaxMap_{ Parcel " Grid _ |

v O

‘Zoning '?3('{x '\Mép Coordlnates ’v/‘(f'} ! Lotsize " ' -| Phone

,.Existing'l‘)se h a,.-ul%" Rt : Contractor Company Ly < iy e q,..{..c_,

EY

ProposedUse S R 2 T M T W RAC - \ )
e ContactPerson “3; b :'. "t_ll.ct

: 'Est|mated Constructlon Cost 3 . ;
,Address \*3%(.() e ff' ’\\ \\ w,\

u

LN &N
C C“V (e b‘“‘*—‘ ' Stata 1E \ leCodew‘\'?"’r)
| License No, 220722, R —_—
Phone tiéyp -3 Fax w)-“"/ fw

IR}
N oy N

. |-Occupant or Tenant " (iiYne T - SRR EnglneerorArchltect Companv

Contact‘-Namo’ LR R o ' Contact Person

‘“vCltv s _ 'AZib'-.Covdé ) cnv
Phons ¢ T R o phone
" BUILDING DESCRIPTION - COMMERCIAL

T Bling Chemieigics | - -Uis | .. BuldngGhessteisios © |V Ues

! - WaterSupply: ~.. . -7 -SF Dwelling '@ SF Townhouse'' 0l "+ _WgterSupply.

No.of stories: -, " ~: .-~ % | Prvater .o c sfleer T B anatc‘ .
Ll o §¢wase13isposak. T mdeor e Sewagelghxsposal

Gross area, sq. ft.per floor:-” . ; anatc o Butomant; - - /anate S

LT R leshedBasmlmtDUnﬁmshedBamanD :

No of Bedmoms

| Blectric Y0 No @, ;i - i+, | Crowl space O ‘SlabonGradeD. . .~ Electnc Yes O™ No -
| Gas * YesD NoD : P : 'Gas YGD NoB//

-1 e Mum-famllydwellmp: IR B T
) ,Heanng System ST 27 ) Nolof efficiencyunits: . HeaungSystem. K
| Electric "0 .Oill Q- | Nolof 1BRunits:’- .0 7 7| Electric- a ol
Natural Gas . g.. No,offﬁBR_mh#:" IR NatumlGas D
'Spnnklersystem N/A El g‘:n;mm T e |8, pnnklersystcm. N/A I:l.
: S ) Footings: — P P '_'__NFPA#IBD '
ARoof o T NFPA#]13R: /.

StatcCemﬁedModular R
- Manufactured Home <+ - - i~ -
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TITLE

LOCATION SURVEY

PROJECT

1200 FREDER)

cx RoAD

THIS IS TO CERTIFY THAT WE HAVE CONDUCTED
A LOCATION SURVEY OF THE IMPROVEMENTS
AND THAT THEY ARE LOCATED AS SHOWN

HEREON.
Af

N rvyew. \ SIGNATURE ~
1B 2D ELECTION DISTRICT, HowArp €O., MD. REG. No-g—&}—"— DATE fl‘:lﬂ:ﬁ!o_
FIELD BOOK | PAGENO.  |DRAWN BY: CHECKED BY DATE: - b oen d eraQuso (i Qt Grs]
— - B — 7-31-8¢ inc.
SCAtE: |, JOB NO.: . consulting engineers
= oo 852077 land surveyors

THE INFORMATION ON THIS PLAT SHOWS
- DICATED HEREON ARE CONTAINED WITHI

ONLY THAT THE iMPROVEMENTS IN-
N THE CONFINES OF THE LOT UPON

WHICK THEY ARE ERECTED. THIS PLAT IS NOT TO BE CONSTRUED AS, OR USED
FOR THE ESTABUSHMENT OF PROPERTY LINES. :

land-pianners- -
COURT HOUSE SQUARE » ELLICOTT CITY, MD. 21043
(301) 465-7777




P
! - SERIAL NUMBER
APPLICTION HOWARD COUNTY %7 9\> o, L
| PERMIT APPLICATION v .
U DEPARTMENT OF INSPECTIONS,SICENSES & PERMIT @ @7 5725
e 3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043
BUILDING ADDRESS (HQUSE NO., STREET, jWN OR AREA) 1’ GRADING/SEDIMENT CONTROL QYES a/ NO
. SoP#
/ ’S\Q C_\{f T fszl coa /,)\[}gq\ : DESCRIPTION OF WORK AUTHORIZE
[Qest Frendshp, M| 2094 < 28207 2 sterq At cho Lm\\ (st
). Ljr/n PARCEL NO. SEC. AREA_ [BLOCKNO.|  LIBER ~Fouo .L'\a‘”ks new Yddhen + Méjl, n ISE
T ooy | — B | o e suter forth arplRcaliee
SUB DI ZONE,d ZONE MAP | ELEC. DIST. | CENSUSTR. | / acd
oy el 7SS gazd | o 2 AT
OWNER NAME AND ADDRESS PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT i
M = M Xhn Gesze H10-992-699( 285 20 Ze”
/3@0@ Frec{endc |
Lest )'*st/\p Mel 294
OCCUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG. AREA VOLUME Q00F
SAmE AS AROVE 8 ROOMS
BATHS
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. || FIREPLACES
N g FOOTINGS _ FOUNDATION S_WALLS
NenE CCHCLETE MU =22
,’\‘commcron S NAME AND ADDRESS PHONE NO. UTILITIES _ -
‘_ =52 WATER/WE EWER/SEPTICL GAS ELECTRIC| TYPE OF HEAT AC

YIS0 CaRAS ML
e Bves, MO 21297

| have carefully examined and read this application and know the same 1S true and correct,
and that is doing this work, all pmvsmns of Howard County Ordinances and the State - -

Laws of Maryland will be lied with, wheth iffad or not; and | will notify the
EXISTING USE PROPOQOSED USE Dopanmerst ol inspecﬂons Permits twenty s in agvance when | am ready for
— — th ‘and that no work will be covered
e S0 b et 41} TS ‘?@f%“ i
. SIGNATURE
EST, CONSTRUCTION cos*r LICENSE NUMBER PERMIT FEE <
W/S CODE FOR OFFICE USE ONLY
FUNCTION [ DATE SIGNATURE APPROVAL
DISTRICT IN FEET FROM R/W LINE TO FRONT BUILDING LINE ZONING/PLANNING \lL")
SIDE YARD SHA
(DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE)
TO SIDE BUILDING LINE SEDIMENT/GRADING
DISTANCE IN FEET, REAR YD. REQUIRING SET BUILDING OFFICIAL \‘
BACK CORNER LOT ON
¢ ( LOTONLY) <57 ¥ WATER & SEWER
Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY HEALTH DEPT. \%’ 7/[@/48 ,/776‘7}ZL/[£ )
' CAUTION FIRE PROTEGTION
~To. l)egm OI1‘§|ILICHOI1 belore a pelmll placard has heen nssuecl
and displayed on Ihe job is & violation of the law. STORM WATER MGN‘\
Use and- occupancy. per mll musl he apphecl for lwo weeks \
‘hefore it will be issued. .
APPROVED DATE

IMPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED.

k3746

LP-69-591

Yellow - Engineering
Pink - Heaith Dept.
Gold - S.H.A.

Distribution of Copies:
White - Building Official
Green - Planning & Zoning
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LOCATION SURVEY

THIS IS TO CERTIFY THAT ‘WE HAVE CONDUCTED
A LOCATION SURVEY OF THE IMPROVEMENTS
AND THAT THEY ARE LOCATED AS SHOWN

T SIGNATURE

HEREON., 4 -,
S

REG. No.wh___. DATE ﬂ:‘lﬂ:ﬁfe_ ‘

— e

B

TITLE
PROJECT
»e00 FREDERICK RoOAD
LOCATION .
2P ELECTION DISTRICT, Howarp CO.. MD.
FIELD BOOK | PAGENO.  |DRAWN BY: CHECKED BY ,' bA‘re:

— {738

boender o/mci;otigr

SCALE:

IR}

-

0O

JOBNO.:

B5207

consulting engineers
-, land surveyors

THE INFORMATION ON THIS PLAT SHOWS OHLY THAT THE IMPROVEMENTS IN-
DICATED HEREON ARE CONTAINED WITHIN THE CONFINES OF THE LOT UPON
WHICH THEY ARE ERECTED. THIS PLAT IS NOT TO BE CONSTRUED AS, OR \U'SED
FOR THE ESTABLISHMENT OF PROPERTY LINES.

o LR
‘ land planners
COURT NOUSE SQUARE ¢ ELLICOTT CITY, MD. 21043

{301) 4886-7777




SEPTIC SPECIFICATIONS WORK-SHEET

SUBDIVISION: MR | o
STREET NaME: _ 30D Fred. Pd (ﬂ*’ 'W\) LOT NUMBER: _AJ /A

AVERAGE pvzzcomnon RATE: ]k SQUARE FEET PER BEDROOM: K10

. A oF . :

NUMBER OF BEDROOMS : zoar,‘:" A YLINEAR FEET OF TRENCH PER BEDROOM e
?b‘?,‘ﬂmo@

TOTAL LINEAR FEET OF TRENCH: . SEPTIC TANK CAPACITY: 7

TOP SEAMED TANK REQUIRED? YES NO ) Na@ UW @NST‘S

CCMPARTMENTED TANK REQUIRED? YES NO Lixzno o 3‘0 R e

TRENCH DIMENSIONS: Trench to be :3 feet wide. Inlet \z; feet below

original grade. Bottom maxlmum depth __fiL feet be1ow or1¢1na1 ﬂ*ada

- Se

/
Effective area beglna at cg faet be’ow criginal grade. éS' feet of stone

- S~

|
below distribution pire. ) O-T WL (){: OO \'VW€£3J(—- <}125vwcjk\

PUMPRD SYSTRM PROPOSED: (YESD NO | | -
PUMPED SEFTIC SYSTEM DETAIL: WSO  gallon pump chamber.

YES NO Top seamed pump chamber requir=d°

Note 1: Septic pump detail to be prov1ded by . 1nsta11e” pr’or to issuance of
septic pe"mlt

Note 2: Pump performance test is necessary prior to Health Deoartmcnt
aporoval of pumped septic’ system.

LocaTIoN: _SEE DZAINGS

ADDITIONAL NOTES: E)\.s%nc] Sqi‘s@@fﬂ fum%on; m— \Dccd—am
Yot ]émo(,oﬁ« AN 4 m///a Soi /s

Reviewer: . Date:




- .. APPLICATION

Health Department  gOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) ' 5(/(;9{’/6C/ ' TEST TIME :f Q_ 2 @ 52037/

AGENCY REVIEW: DATE §/zo 200‘{

DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
O CONSTRUCT NEW SEPTIC SYSTEM(S) QO NEW STRUCTURE(S)
Q, REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
{ REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: %ﬂE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
Q CREATE NEW LOT(S) ES
Q _ BUILD ON AN EXISTING LOT IN A SUBDIVISION NO

P/ BUILD ON AN EXISTING PARCEL OF RECORD o

THE TYPE OF STRUCTURE IS:
O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) f—)Ui/\) J s éa/zzo

DAYTIME PHONE $0-4/f6~ 67 S cew _Ho 7 T L37 eax L 458 L T2

- s ' Z .
MAILING ADDRESS /3L 00 RF /5l Ilest fatrenthwo AP 275
STREET CITY/TOWN STATE ZIP
APPLICANT
DAYTIME PHONE ( ,’Q{W‘og CELL FAX
MAILING ADDRESS
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR  CONSULTANT
Iwpy
PROPERTY LOCATION &y :
SUBDIVISION/PROPERTY NAME LOT NO.
PROPERTY ADDRESS /. 3600 Rt /' w/e $‘< //@%@ 0, M /) 2 79l
STREET ' ~ TOWN/POST DFFICE ~
TAX MAP PAGE(S) GRID PARCEL(S) -. PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION.IS COMPLETE WHEN ALL APPLICABLE FEES AND A

SUITABLE SITE PLAN HAVE BEEN RECEIVED. |ACCEPT ESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATI W !PERC CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. A
L S ‘ SIGNATURE OF/APPLICANT '
HOWARD COUNTY HEALTH DEPARTMENT B OF EN\ ONMENTAL HEALTH, WELL AND SEPTIC PROGRAM

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)



DATE TEST # DEPTH START BREAK STOP TIME OF | PIFIH

I
5%*‘:;‘ chwre Ny 1"DROP | 2" DROP | 2nd INCH
,,3// - | - )
prent || alp| () Pl (s et | #md P
romvte —— |l " :
s AT o
: / A (12 L : B0 |9
E?%W\ 2 ® 133y 218 P
o / ' .
O [ Q) [ [so s | o]as [P
?91%\3/ M;mrw‘}( CL g 10 S01e {preny
TS LSanD | 4o Sahd, Miine | #ock |
Pl il s T "
%@N ”
S~ \ ___7 / ) @ - ' . ] . ‘ . . ) :
5;%201?& REMARKS C“J'Mbl l%‘/ih? /Z‘”C}M/J N | S
Mot ‘SAEJFIARIAN Kacle, Abona v BackroE _ QDH OTHERS M(‘.C—wjzb 2 Bl M‘
: ‘J(Q W ( TE\S{T-.HOLES USEDINSDA_ = : ' AVG. PERC TIME _ ﬂ sQ. FT/BR 2o
|

* TRENCH WIDTH 3 INLET DEPTH _ 3 max. BOT DEPTH g - EFFECTIVE SW 5/
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DEPARTMENT OF INSTFCTIONS. | KINSIS AN FERMITS
A0 CLAMT HOUST, DRVE
FLLICOTY OTY, MD 21043
PERMITS (4101 313 24%6 INSPECTIONS {410) 113.1810
AUTOMATED IR ORMATION (410 313. ﬂ,wm;\:

Bun gAddress |\ 3GQ0 - Teclecic Property Owner's Name _[VICe e, } ha / {20

X L\},{} F\e\o"s\’\ 0 W\c\\\ 2G| address _[3GOC ‘ﬁ“@ﬁar \C,lc, QA
Suite/Apt. #: __ SDP/WP/Petition 1;: | City L'essk'*(\’\apuwb stateQ\[D Zip Code 21721%
ensus Tract ('@’ 3000 g pgivision Home Phone S 0-792 5??{ Work Phone _Scjaye.

Applicant’'s Name & Mailing Address, (if other than stated hereon):

HOWARD COUNTY
PERMIT APPLICATION

Section Area Lot

|

|

| g - | z

Tax Map //)_ Parcel /07 Grid ' :
|

J

|

|

|

|

Zoning RCDQ',@ap Coordinates ('7”/ Lot size é \25‘\’01'3 Phone Fax

Existing Use 5 \—-D Contractor Company J).) Q_ \[,)ec,klf \.L(__.
Proposed Use _ > &0 W/ DQ\%\'\QK\TM qr 6”‘1"'\_3&_

Estimated Construction Cost $ Lf( ) o0 “Z

Contact Person ¢ \\ *

Description 'of Work X.,P 22 SU\-\\¢ g&;g‘ Address \'556() Care M\\\ Q“A‘
fd&:\& /a{’)&( /{9,{ Q - \ City b—))d()‘?\f\(" ___State M‘l& Zip Code 2\5 2

License No. _ 3 %) 2
Phone ¢4 ip -cue2 -S89 Fax 0 try2 $936

Occupant or Tenant COeone Engineer or Architect Company VA=
Contact Name Contact Person "I
Address Address ;
City State Zip Code City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

|
Building Charactenistics Utlitics Building Claractenistics * Utilitics I
Height: Water Supply: SF Dwelling [}/SF ‘Townhouse O3 Water Supply:
- /Public Depth Width —_ e
No. of stonies: Private 1st floor: I 2 an:a(e .
cwage Disposal: : 2nd floor Sewage D::c .al.
G N 0 [ gl{bllc Basement: “L” Private
fOSS drea. 5q. L. per floor: —Fnvate Finished Basement O Unfinished Basementd .
. Crawl space [0  Slab on Grade O Electric Yes T No O :
Electric YesJ No OO No.of Bedrooms o Gas Yes O No B/
Use group: Gas YesO No O . ‘
Multi-family dwellmgs: Heating System: |
Heating System: :"' 0:_' ?ﬂ;;;mq;mw _—_— Electric O 0l O |
Construction typc: Electric O Oil O N: :r 2BR u‘::'w' Natural Gas ‘0 44
Reinforced Concrete \‘latural Gas O No. of 3 BR units. ~ Propane Gas -0
____ Structural Steel PropancGeso0 ~ } o . ET/ |
__ Masonry ' Other Structure: (J—A (4 M Sprinkler system: ~ N/A ‘
Wood Frame Sprinkler system:  N/A O Dimensions: 26 X 22, . NFPAUI3D
. s Footings _( DAcre T NEPA H13R
O . Roof* ‘-! g o .
____ Partial o0 oM Olhcr?
State Certified Modular Other Suppression State Certified Modulay
___ # of Heads :— Manufactured Home
Twe m>mu<mm:mmv CFR AND AGRFES AS FOLLOWS. (1) THAT HE/SHE IS AUTHORIZED TO MAKE THTS APPTICATION: (. 2)THAT THE INFORMATION IS CORRECT, (3) THAT RE/SHE WITL COMPLY WITH ALL REGILATIONS OF HOWARD County
wmm 0, (4) THAT KE/SHF. - 0 WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED N THIS APPUICATION, (5) THAT HF/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
TY FO \/ 3 ' AND POSTING NOTICES ()
. - L \\ k G Q Decl(er
Appllmnr ’s Signafure v — l’nn! a /
Cw AP fOOV
Title/Company ' " Dstc

Checks payablc to: DIRECTOR OF FINANCE OF HOWARD COUNTY

T. forms/ PERMIT FRM
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TITLE : - THIS IS TO CERTIFY THAT WE HAVE CONDUCILL,
LOCATION SURVEY A LOCATION SURVEY OF THE IMPROYEMENT .
e e e e e | CAND=THAT. THEY—ARE—LOCATED<AS—SHOVE =]
PROJECT — . HEREO! - 4 T A ‘
1200 FREDERICK RoOAD |24l A& Yold
{ LOCATION : \ '- ' 2 3 ; ‘ i’“ o
32D ececTion oisTRicT, 0w Ak co,mpf "N onte 41B-Blc:__
: , ' . oL
FIELD BOOK | PAGENO.  |DRAWN BY: CHECKED BY DATE: — b oecnN d e assodaia
—— - %—)—)- T 7'3} - 8‘& inc. ‘!
SCALE. |, JOB NO.: ~ consulting enginee:s
- loo 55 2o land survevors
THE INFORMATION ON THIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS IN- land pla HE P Lo
DICATED HEREON ARE CONTAINED WITHIN THE CONFINES OF THE LOT UPON .
WHICH THEY ARE ERECTED. THIS PLAT IS NOT TO BE CONSTRUED AS, OR USED COURT HOUSE SQUARE o ELLICOTT CITY, &t 23847 .
FOR THE ESTABUISHMENT OF PROPERTY LINES. . (w1, 4&_7777 !
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TITLE

LOCATION SURVEY A" LOCATION. SURVEY QF THE IMPROVEMENT

‘ LOCATION

CO., MD.

FOR THE ESTABUSHMENT OF PROPERTY LINES.

(301) 465-7777

%P ELECTION DISTRICT, How A?_D REG. No-iﬂ-(ﬂ__. DATE ﬁ.‘f}.gzﬁ(‘;ﬂ__j

AND THAT THEY ARE LOCATED AS SdOW!' :

200 FR EDEQ}\CK RoAD |\ Weller b Yl

FIELD BOOK | PAGE NO.  |DRAWN BY: CHECKED BY DATE: b oen do CQ ffOCiC‘a . s
. _ R
— Bt 7-3]-8¢ inc. !
SCALE: JOB NO.: - consulting enginee:s
= /oo 85207 land surveyors ¢
THE INFORMATION ON THIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS IN- . fand planner:
DICATED HEREON ARE CONTAINED WITHIN THE CONFINES OF THE LOT UPON o
WHICH THEY ARE ERECTED. THIS PLAT IS NOT TO BE CONSTRUED AS, OR USED COURT HOUSE SQUARE e ELLICOTT CITY, S0 a7

-
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