{{\?’C ' PE R M I T P! S]AGRI-B/

AT { SEWAGE DISPOSAL SYSTEM - a-511313
_' ' HOWARD COUNTY HEALTH DEPARTMENT o

| o BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _11/30/2000
%q\f \ Y o 10-313-2640 / /
Q\ /56@ DEXED  APPROVALDATE _// /01D }
Y | AL U 71
Farm & Home Excavating IS PERMITTED TO INSTALL _X__ ALTER
A\DDRESS_ 901 Driver Road Marriottsville., MD 21104 PHONE 410-442-2139
SUBDIVISION Greenbridge LOT NUMBER __6 ADDRESS 5201 Greenbridge Road
* SROPERTY OWNER Richmond Davis PROPERTY OWNER’S ADDRESS
3EPTIC TANK CAPACITY __ 1500 GALLONS )
SUMP-CHAMBER CAPACITY ™ GALLONS

NUMBER OF BEDROOMS _5
. SQUARE FEET PER BEDROOM __ 210
LINEAR FEET OF TRENCH REQUIRED _ 345 (3 - 115' trenches)

‘RENCHES: Trenchestobe 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth
5.0 feet below original grade. 2.0 feet of stone below distribution box. ~
-OCATION: Place the distribution box 145 feet off the left lot line and 140 feet

off the 176.23"' lot line as seen from the pipestem. Run 3 - 115' trenches
along contour towards the 364.59' lot line.

@10t opsite 4O \nastQier - 1 opProed)  \e%% Y 10 (~@' ) fronn hoorc.
. o ocPrlc YOI W oo R carect o of A ey, DNC

PLANS APPROVED Amy McMillen oL ’I‘ﬂ!@@ o= DATE 07/14/00
PERMIT VOID AFTER 2 YEARS ,

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 70 FEET OF SEW'ER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
) ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.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 AUTHWING PERMIT SIGNED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS AND RETUR%ED 4’3’0 9-
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 6 ot

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

943&)’17& dJ
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»APPLICATION

PERCOLATION TESTING AB/N3/3
P
HOWARD COUNTY HEALTH DEPARTMENT 2 ‘/‘e 7/ P D]STRICT
BUREAU OF ENVIRONMENTAL HEALTH e’ S . 0
3525-H>ELL|COTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 I~
TELEPHONE: 313-2640 f €V / e FC DATE z (

. . no 1 /ch SSeqg
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
eroperTyownen K2 SAR10 I1AEIHCcC

aooress__ /) LOTF EJ/??O”J'/BI) Zoa.al PHONE /3'0 /) 16’7 -TJo2o
Beltsville D 20705 g

AGENT OR PROSPECTIVE BUYER

ADDRESS — PHONE
PROPERTY LOCATION: } .
SUBDIVISION é [een 15/75/;5 e : LOT NO. 5

ROAD AND DESCRIPTION 4/¢M_£ﬁ.cfﬁ e ?a QA

TAX MAP 2 g PARCEL # s.g
SIZE OF LOT 4 + : TYPE BLDG. ___ Sfo

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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. | ALSO AGREE TO
S

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. : Bt Tea”
(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

DISAPPROVED BY ' FOR DATE

HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING 1 Z'/‘2 L(/§X () QC O K {{GLb meQ P LW@

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORID. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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. APPLICATION

- A é_J/ B>

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT % .
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 V /
: DATE 5//

TELEPHONE  461-9933

TO:  THE COUNTY HEALTH OFFICER //{
ELLICOTT CITY, MARYLAND . _ (/’

7 N

Wi

' 4

I. HEREBY. APPLY FOR THE NECESSARY YE)ST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

AxS UIWLLE, MO, 2078 -1, '
ADDRESS 11609 EDbWierasTak RD B PHONE . {
Pal~ STS-STYOL
PROSPECTIVE BUYER ' v
ADDRESS - PHONE
| VESYTS Adott OR/6 PELCS
PROPERTY LOCATION: : , NEVEAL CERTTFAZED AY ENs 2 ‘
LrasRUDSE | S LOCAT7on/s
SUBDIVISION LOT NO. UAJCESR T‘/ﬂéd/
ROAD AND DESCRIPTION SATE 13 LouaTed onw Grserny PRIDGS RD, M ID~w By .EE'RUGSN)
Ten Omes RD, Awd TRIADSPHIA MILL RD . SeuTd  of Doy T
TAX MAP —:Z—-g——nncn . S¥ “ )
SIZE OF LOT 2.23 Yens ' eesos SIWVGCE TAmMICY
(SINGLE FAMILY DWELLING OR COMMERCIAL) !
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. | ALSO AGREE TOCOMPLY

WITH ALL MO.SHA REQUIREMENTS IN TESTING THIS LOT.
: (SIGNATURE OF APPLICANT)

APPROVED 8Y ' FOR DATE
REJECTED BY ' _ FOR OATE
HOLD PENDING FURTHER TESTS . _ DATE ’

REASONS FOR REJECTION OR HOLDING
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HOW ARD COUNTY HEALTH DEPARTMENT
R BUREAU OF ENVIRONMENTAL HEALTH
/ WATER AND SEWERAGE PROGRAM
i TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection 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

Construction Regulations). Submission of a comglete form is required prior to Use and Occugancg approval.

Company Name: WTC Il Plumbing & Heating - - N R Telephone #; 410 489-4457
Address:1820 Gillis Falls Rd Woodbine Md 21797 .z ' -

Pr A

(Must circle oneX Licensed Plﬁ'mber ) Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:

Name (print): William T Cumberland III License# 7979
A licensed individual must perform the actual installation. Apprentices must be under the direct supervision of a
Ilcensed Jjourneyman or master plumber t pump installer or well driller. Licenses may be subject to field

R venﬁcatlon

A NameofPropenyOwner l SYR=S Telephone# <
- <Subdivision: (5 (eei & jfm# G ell Tag#: O -
© " _Site Address: %QM‘ Lb.mcu.&m&,.@ K

- Submersible Pump Data Pitiless Adapter Well Cap and Electric Conduit Make:
“.Make: Myers ' Make: Campbell Two piece watertight cap: YES
Model #: 3ST52-8 : Model#: B10 X Screened, vented well cap:_ YES
Pump Capacity GPM Depth:- (36" min) Cap secured to casing: _ YES
Well Yield: 3,5 GPM NSF approved: YES Conduit min 18" B.G.; YES

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:- If pump capacity exceeds well ﬁeld a
low water cut off switch is required by NSPC 1990 Section 17.8.4 Torque arrestors or Cable guards are required -Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt -

Piping to House House Connection

Type: Plastic PVC sleeved to undisturbed soil at wall penatration_yes
PSE: 160 (160psi Min) Approximate Length of sleeve__5ft

Depth of supply line; 48 (36" min) Sleeve sealed and calked properly:__yes

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

| | - approva) prifr to igsféilation.
| e em————

Signature of company representative responsible for installation Date /

"Inspecuon Data: Pitless adapter and water supply line at least 36" below grade
Two piece cap installed and attached to casing securely

" Date lnsp Requested: q’ [} 6l0’ o o Daeoed: l{/ﬂé’/o ! @

N Elec. conduit extends at least 18" below grade/attached to mp propetly v’
N\ Safety rope installed inside of well casing \/
A \ Correct well tag attached properly and casing 8" above ﬁmshed grade__ v
Y Water supply line sleeved adequately at hotisé connection v
, \ Adequate grout observed below pltless adapter. - v’
. \ S ‘* A

| . u
N\ R NS
| \ .
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Eeed

SEQUENCE NO. / \| - THIS REPORT MUST BE SUBMITTED AFTER
Cci1 07 5 1 8 (MDE USE ONLY) , STATE OF MARYLAND WELL 1S COMPLETED. .
L '"5‘_./ - -~ WELL COMPLETION REPORT COUNTY 4.
= " FILL IN THIS FORM COMPLETELY NUMBER 14 5‘7 3 /
PR - . PLEASE TYPE (
ST/CO USE ONLY ED h of Well: Y ‘ i PERMIT NO.
AT USE OF DATE WELL COMPLET Depth of Well. w\ﬁv e NO.
WL B 18 2000 300
8 ) 13 15
OWNER /'7a"l"“’t’4"

last name

STREET OR RFD

SUBDIVISION GREEN /:SQIO&JE:

. 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

(Circle Appropriate Box)

TYPE OF GROUFING MATERIAL (Circle one)
CEMENT 5@5’ BENTONITE CLAY {B[C| ™

ofdscmﬁ‘nr(‘mt(u?e o) FEET if&%‘f‘é, v] f :
additional sheets if neede FROM TO | bearing aace . V280 )
NO. OF BAGS_{ &~ _ NO. QF POUNDS } &>~* 4
Overburden 0 35 GALLONS OF WATER e
Gray Rock 55 3000 x| pepTH OF GROUT SEAL (to nearest foou\c(
’ from
L . 28 TOoP 52 54,, BOTTOM 56
e @i s ¥ s % " (énter O'if from surface) - 0 o i cedpee e
water at-'95%¢ .l oL A&
B cas,ng *CASING RECORD
msert
appropnate
code
t below
M IN . Nominal diameter -Total depth = i

, HOLJﬁS PUMPED (nearest hour)

top (maln) casing of main casing

CASING
YPE {nearest foot)

. eir-
[

PUMPING TEST é

PUMPING RATE (gal per min.)

METHOD USED TO
MEASURE PUMPING RATE

3 -5’
éu\omeesr blf i

_‘WATER LEVEL (dlstance from land surface)

Sl W

17 ] .20
L

L2 25

TYPE OF PUMP USED (for test)

EI piston

R 6‘ ' ?'
)BEFORE PUMPING

WHEN PUMPING

: g other
centrifugal

turbine

(describe
below)

(o]
A
s -
r'q &
G L L I y
screen type ~ SCREEN RECORD -
or open hote 51T ﬂ
e\ (ST H]O]
appropriate BRONZE ~  HOLE

code
below IPILI
| ;

“*GAPACITY "

L%L!J

‘NUMBER OF UNSUCCESSFUL WELLS “ )

WELL HYDROFRACTURED

[ C(EP

" CIRCLE APPROPRIATE LETTER

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED 'TO PRODUCTION

WELL
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE- AND COMPLETE TO THE BEST OF MY
KNOWLEDGE . .

TYPE OF PUMBIINSTALLED:
PLACE (A,CJ.RR,S.T.0)"
INBOX29. " %

GALLONS PER MINUTE

.49 : s Dl 50 51

: (to nearest galion) ; 35
PUMP HORSE POWER -
4
PUMP COLUMN LENGTH :
(nearestft) Ce iy e
43 47.
AS NG HEtGHT “{circle appropriate box
'and enter casing height)
above -
%9 i ~ LAND SURFACE
' ‘ ' (nearest)
E‘ below *foot)

%su:ﬂ 1

DRILLERS, SI9 ATURE j X
(MUST MUH SIGNATURE ON APPLICATION)

3500 ‘a

) DEPTH (nearest ft )

E -

A B 9 1 21

cs _ E

23 28 26 ] - 30 32 R 36

.s ) - ’ ’

Ca . 5

R 38 39 41 45 47 - 81

E . :

E sLot SIZE1_-__ 2 3 _
DIAMETER - (NEAREST-
OFSCREEN _______~ INCH)

56 60
from

GRAVEL PACK

*IF WELE ORILLED

‘WAS FLOWING WELL -
INSERT F IN BOX 68 *

_
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

LOCATION OF WELL ON LOT
" SHOW PERMANENT STRUCTURES, .

. AO 1 T (E.R.O.S.) W Q
7’ /’)( C /f 70 72
SITE SUPERVISOR (sign. of driller o r?! yman ) 06 74 75 76 .
responsible for sitework if different frorné mittee) (T:iLS‘IESgOPE INDICATOR OTHER DATA
DENV-CR97 | @ COUNTY.




page | of g
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' FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well };r.mit No. HO - 9\("2_ VK?

Location of property (road)

6{?&74} j?rf e f/

Subdivision [f5 P& BRIDGE Lot Block !/ Plat Sec.
Well Driller Hare Owner Marjavee;, K oss
/ 4
Depth of well 300
Distance of measuring point (M.P.) above ground '
Static water level (S.W.L.) below M.P. 56'
I. High rate pumping -- reservoir drawdown

Time pump started 0730

Pumping rate 12¢pm
Total time 15 min

to reach pumping water level 88 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 9§ (1f used) (gallons per
tervals gallon bucket minute)
d 230 3% < VA4
0 7245~ 55 S /] O
I 5on Y7 7 $-s57
A&LsS /43 /0 GO
0§34 /85" /0 (o (7O
J &Yy~ /585" /Z S Jo
Ogan /85 /5" Y v
e /89" /15~ Y oo
283n) /&7 /5~ A0r )
h%e (92" ' 7 318
LD /92 /& > S
Jor5 /82 /6 S 75:
/030 /%2 /7 3-75
Y% /40" /7 2.52
=, /92" /7 3.52
s /92 17 _ 3-52
3o /52 /7° 3.52
2 /994 /7 3 5
ot i [7 35
‘z/s” l9y | /7 5 .52
/230 /G /7 - SA
/25T WACA /7 3.5
/3 ”Z), L9 /7 352
/35 )9y /7 352

HD-224



él 4 -~
. :

Page 0? of X o Review
Date < -F-00 ’ .

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

o - _Y-24§7

ert y (road)

Well Permit No.
Location of pro

AR@U1/5Qme Rd

Subdivision QZAI PRidec ¢ .Q. Block _____ Plat Sec.
#ell Driller - /f/Mﬁ Owncr L
" Depth of well. 300
Distance of measuring point (K.P.) above ground /
Static water level (5.W.L.) below K.P. 50 '
I. High racte puﬁp;ng -~ reservoir drawdown
Time pump started _ () 730 Pumping rate Jo? G RPN
Totel time JS5 MIN to reach pumping water level 1 e ft. below M.P.

ITI. 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 H.P. time to £i1l J (if used) (gallons per
tervals gallon bucket minute)
/330 /94 /7 3.5
/345 194 17 3 .52
/40 /54 /7 3.52

HD—ZZI»




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

13225

"STATE OF MARYLAND

STATE PERMIT NUM

BER

Bl 1
(MDE USE ONLY)
e — : . 'PERMIT TO DRILL WELL e H- 14%-2 Yy ?
« please print or type : " fi in this form completely '°
‘Date Received (APA) C ' : 1 B I 3 I LOCAT/ON OF WELL
1D ]S %’S? OWNER INFORMATION - »@w‘ R .
8 wm 0D . vY 3 8 COUNTY o 21 .
. o\-353-"1020
LML Q\)SS ' . | CO(‘Q@""\ Q)(‘\E\L )
15 Last Name - Owner First Name -~ 34 23 SUBDIVISION 42
LW Ohde Wal\ NS S SECTION L____J Lot l_(il
36 Street or RFD. ' . 55 v 44 46 _ 48 50
(3:0 2} ra()o\\ ) DO 280\ VAo |
5 Towny 70 Sfate 72 Zip 76 52 NEAREST TOWN . ‘ 71
- DRILLER INFORMATION . MILES FROM TOWN (enter it in town) | ‘ X M 1)
L - PAIL A Faliszak M #D 399 | = 73 167778
Driller's Name aas 76  License No. Bt B | 4 -
ﬂ(l A 4 1 2 i R
L 9 ’ &ig an Sons Coap ] . DIRECTION OF WELL FROM l C?(e“h ‘}ﬁ& %
Firm Name TOWN (CIRCLE BOX™ . 1 NEAR WHATROAD .
Faza Rl — 0 NORTH
L 72047 BiESEATEY i 27 B(I) vt|= =22 ON WHICH SIDE OF ROAD- = - -
Addfess " (CIRCLE APPROPRIATE BOX) = &=
| aa/?/ 70/6/99 | . U BE
Signature Date 34 30() 37 . f" . g
B| 2 WELL INFORMAT/ON ) DISTANCE FROM ROAD F—\- o
T 2 APPROX. PUMPING RATE o
(GAL PER MIN) o 12 ENTER FT OR MI 38 %
AVERAGE DAILY QUANTITY NEEDED 150
(GAL. PER DAY) N4 20 : _
' USE FOR WATER (CIRCLéAPPROPRIATE BOX) S NOT TO BE FILLED IN BY DRILLER
: : | - HEALTH DEPARTMENT APPROVAL
POMESTIC POTABLE.SUPPLY & RESIDENTIAL .
Lp A roma: | Howard Asi3/3
o FARMING (LIVESTOCKWATERING & AGRICULTURAL " . COUNTY NAME " COUNTY NO.
12 IRRIGATION v | STATE
S ' : }'SIGNATURE =" INSERT s—=.
2 1] INDUSTRIAL commemanL DEWATERING /'S
: DATE ISSUED
[P PUBLIC WATER SUPPLY WELL ( 9 %ﬁﬁ, p % j[ {2 /é}@
: TEST, OBSERVATION, MONITORING :I:Z)R:: ’ S “CO_S'GNATURE -DATE
GEO-THERMAL GRID 50 ?‘ 0\0 0 GRID 0 61 o 0g
753 SHOW MAJOR FEATURES OF -
APPROXIMATE DEPTH OF WELL ‘T_—ﬁl FEET EV?TXH&AEO,?ATE WELL ———
; SQURCES, OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL e - NEAREST 1.\Aﬁ\\ '
Sl .

METHOD OF DRILLING (circle one)
BORED (or Augered) Y w e Jelted & DRIVEN

30 ROTARY (Hydraulic Rotary) .

AlIR-ROTary .
7 CABLE REVerse-ROTary DRive-POINT
other  _ Py cti

REPLACEMENT OR DEEPENED WELLS
- (CIRCLE APPROPRIATE BOX)

IS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
"KBANDONED AND SEALED _
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY- CONTACT-LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS . .

. @ THIS WELL WILL DEEPEN AN EXISTING WELL

-« PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED v
- (IF AVAILABLE) 41

‘

52

Not to be: hlled in by driller (MDE OR COUNTY USE ONLY)ga Gp

3.

" WRITE THE BOX NUMBER

FROM THE MAP HERE

'
e _fo&rl 0o .
000

N Sog/? —

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NE ST ROAD JUNCTION

- APPROP. PERMIT NUMBER GAP .
o 54 : 63:'
PERMIT No. D - ‘7, - Z ?‘ :
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET tF NEEDED =

DENV-Permit 97 @ counTy
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
:3430 COURT HOUSE DRIVE -
ELLICOTT CITY, MD 21043
PERMITS {410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

Bun’ding Address _5:2{) (gﬁééu 8 e :l& D
\vm& mb, 3103 b

' Suite/Apt. #:_ " 'SDP/WP/Petition #:
| census Tract(é QS ) [22 Subdivision 6 recH é,/[f . &
SectxonJ«’" Pt é

29 &4 1%
Zomngk’!z ﬁ;» @p Coordmates /3/; % Lot size

Area Lot

Tax Map Parcel Grid

HOWARD COUNTY
PERMIT APPLICATION

Property Ownerfs Name

Address 520 } (:‘ ﬂff‘p&ﬁ’b@i, eQ\)
city DAYTHAR
Home Phone 4/3 —5.38' 271 7wWork Phone

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

Phone 26 { 46, ?-29592.

_'PERMIT NUMBER f
o0l 53522

ICH « CHASTINE. DAV ES

State iAﬂ) le Code ,«QFOB (C’

&,fel\l\c SASSCERL
525 CoeoMmBIA PIKE -
AAvREL ot 40'7&3 ' o |

Fax

. ;‘«Exastlng Use _ SF b :
» E‘Proposed use SE8S L DeE CKK

&tlmated Constructlon Cost § SO0 ,00
D&cnptlon of Work 570 SR ET. DECK L TH
<';Tw> TO GRADE. M2 (D

Contractor Company CONCEATS Inf D&slcw
Contact Person _I3&aN1E,  SASS C& R
Address 7525 Cobumih tAd PIKE
city LAVLEL .

State (R [) Zip Code 72

" BUILDING DESCRIPTION - COMMERCIAL

N W fepl, prone. 1 Aiyaarz Fe | 1
_Occupant or Tenant 5'2!5“ *C’”é'»@(é DAVI 5 Engineer or Architect Company
Contact Name ' 3 Contact Person | ‘
'Address f;?ol @;Qé&;\mgm@g RY. Address
City DA\/’(ON s State. MO Zip Code A IO 3 G City State Zip Code :
Pheee uq i .'?7: Phone | ;3

\
|
Fax ',

BUILDING DESCRIPTION - RESIDENTIAL

Bmldmg Charactenstlcs Utilities
Height: Water Supply:
: R ____Public, . .
No. of stories: Private
: o Sewage Dlsposal g
. , L ___ Public \
Gross area, sq. ft. per floor:" _____ Private '

Electric YesO No O

Use group: Gas Yes( No O
) Heating System:
Construction type: Electric O Gil O
Reinforced Concrete - Natural Gas O
~_Structural Steel .- Propane Gas O
Masonry :
Wood Frame ' Sprinkler system: N/A O
R _ __Full
AR o ____Partial
State Certified Modular -~ ___ Other Suppression
T T e # of Heads

No. of 3 BR units:

" Building Characteristics

Utilities |
SF Dweliing O SF Townhouse [ . Water Supply: - '
Depth Wldth Public
1st floor: _K Private
2nd floor: Sewage D!sposal: I
' Public i
Basement: ' Private
Finished Basement (¢ Unfinished Basement()
Crawl space (J  Slab on Grade (] Electric Ves ﬁ{ No O
No. of Bedrooms Gas Yes No O
|
Multi-family dwellings: : . .
No. of efficiency units: Heatm,g System..
No. of 1 BR units: Electric [ Oil . a
No. of 2 BR units: Natural Gas O

I
|
Propane Gas @ ., L. i

i
PR
-

Other Structure: Sprinkler system: !
Dimensions: NFPA#I3D: i ] .
Rt TTUNPPAMIRYT \
’ Other: :
State Certified Modular ’

Manufacturcd Home

"NAO.

ENTER ONTW wm ING THE WORK PERMITTED AND POSTING NOTICES.

" Applicant’s Sénamre : ]
| CwHER (‘opa»,m /N AsieN
E Title/Campany ’

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPLICATION; (2)T1IAT TIIE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
. COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS AP?LICATION {5) THAT NI‘/SHS GRANTS COUNTY OFFICIALS THE RIGHT TO

e 20Any J. msym(

Print Name

Date
' Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

43 oL

|

AGENCY DATE SIGNATURE APPROVAL
){Land Development, DPZ .
I State Highways
X—UlldlngOﬁ]mal L, - . iy e

ﬁire Pro tection

Is Sediment Control abprovnl required prior to 1ssuance?
YESDD NO Cl )

CONTIN(JENCY CONSTRUCTION START: O
ONE STOP SHOP: O3

istribution of Copies- " Green: LDD, DPZ

|

I

I

!

i

H

l : '

: P White: Building Official

l .

Ly \fonns\RERMﬂ' FRM_ ..

- FOR OFFICE USEONLY -

Lot Coverage for NewTown Zong
"SDP/Red-linc approval date

Yeilow: DED, DPZ

Dbz SETBACK INFORMATION ~ propErTY1DE: 4 TiT Vs
Front: Filing fee $ :
 Rear; " Permit fee $__ L P
- Side:  Excise tax $ oo
" - Side St Add'lper.fee b

‘Al minimum setbacks met? TOTALFEES $ . ’

YESO NO O Sub-total paid  §

Is Entrance Permit required? Balance due $ :

YEST No O Check gt

Historic District? Validation  #_fn &8 4700

 YESO'NO O " o

)

Pink: Health - . Gold: SHA L)

Rev.-5/17/00... . — .. .
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