PERMIT U rsizes=b

SEPTIC TANK CAPACITY ____ 1250  GALLONS - TOP SEAMED
PUMP CHAMBER CAPACITY __N/A GALLONS

. NUMBER OF BEDROOMS __4

~ SQUARE FEET PER BEDROOM ___180
LINEAR FEET OF TRENCH REQUIRED ___ 240

Q
\ X ,
N L@_a@“ : . SEWAGE DISPOSAL SYSTEM A512694-]
£ ““Do ,1,3"! HOWARD COUNTY HEALTH DEPARTMENT ,
I U ) BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE /.2/ ] 2,2°°°
lo* ‘ 410-313-2640 | -
s %7,53' l{qO ‘ D APPROVAL DATE _I 2.).20/ 00

Vap Sant Plumbing & Heating _IS PERMITTED TO INSTALL ALTER
ADDRESS_3 N. Main Street, Mt. Airy, MD 21771 _PHONE _3800-682-6726
SUBDIVISION Brantwood II LOTNUMBER __10 - “ADDRESS _! 1441 Butterfruit Way

|

PROPERTY OWNER NV-—Homes SAmust SeRio - PROPERTY OWNER'S ADDRESS__2200 Defense Highway

- Crofton, MD 21114

- TRENCHES: Trenches to be 3.0 féet wide. Inlet1.5 feet below original grade. Bottom maximum depth

3.0 feet below original grade. 1.5 feet of stone below distribution box.

LOCATION: Begin. trenches 100 feet off the right lot line and 90 feet off the rear

lot line as seen when facing the lot from Butterfruit Way. Run trenches
on contour,iwm-both—directiens. 9/2"//60 oK.

G fowards Yhe 209.33 loF Ve,  BUILDING PERMIT SIGNED

AND RETURNED S577/o=

‘5001340’1/ IMGMuup rooa- ‘% SPA;

NOTE:

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

PLANS APPROVED Amy Mc Millen DATE 8/21/00

PERMIT VOID AFTER 2 YEARS
NOTE:
NOTE:
NOTE:
_NOTE:

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

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 ,

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

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

DISTRIBUTION BOXES MUST HAVE BAFFLES

o/_ i

Q=B OLKIS

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
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' ’
DEPTH OF STONE /.5
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TOTAL TRENCH LENGTH 242’
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SEPTIC TANK DATA .

SEPTIC TANK [R50 TS GALLONS
MANHOLE RISER N

6 INCH INSPECTION PORT Yes

RUMPOHAMBERLDATE 1/
PUMP CHAMBER

GALDSNS /
"MANHOLERI v

ALARM /\
PUMP PERFORMANCE TEST ™\
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PRE-CONSTRUCTION INS ECTION
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INSPECTION COMMENTS:_/2/20 foo W PT gk 3 ol

7

| NsPECTOR /RO, Bades.

) / - DATE SYSTEM APPROVED __[2 ZQQE/ [ X7]
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" "APPLICATION

Iz
."1 .
PERCOLATION TESTING o A
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ' A A
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . : DATE %j% y 5

TELEPHONE: 313-2640

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.

PROPERTY oWNER_E(&_?_Eb v 7 A L\ \7

ADDRESS PHONE
AGENT OR PROSPECTIVE BUYER L'“\M)* Muvk,e,*} vx,7 T,v\r,. C/O T\Y\'\ t&m .
< E \ \ { toﬂ‘
ADDRESS S 2 Y3 (Za_k\amﬁ L—ov\p C . ir\__‘ prone__ S (- FFo X
| 2042
PROPERTY LOCATION:

SUBDIVISION C M P Yopox '\';‘ LOT NO. % (!f (f 5

ROAD AND DESCRIFTION Q \— ' L L( '1" tol \\7 Q ALY * Y Q(k

e 1323 nces 34% G3 -
SZEOFLOT___| GaLve -\/'—" TYPE BLOG. S?b

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIUTIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILNG OF THIS PERC "TEST APPLICATION IS NON—REFUNDQBLE/:& ?Olﬂ(’}i STANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

¢ (SIGNATURE OF APPLIC'ANT)

 APPROVEDBY ____ FOR i DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR'1.D. # : DATE

P
v
g

SITE DEVELOPMENT PLAN/F!NAL PLAT-TITLEORI.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY # ’ _ T
SOIL PROFILE’ ' ' ' ' SOILPRQFILE . 4
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oeroray "~ DATE ~ | TESTNO. | ~DEPTH - —START — —sToP- | START- — -STOP -} -TiMe_l_
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.'Ex. 75" Columbia Gas 7'ransm/‘ss/bn Corporation R/w “-/.7“:;"6\

N56°58" 107E

_> 56°58" 10" W 1154.86°

1123.66* /%

125877

10" &t I
/'iﬂ — p— - — 30’ _gRt :
77 _ &
: / m i N
N / . I / ' e, =
. N
'\,‘7 / G { oS N
< }
é‘ N ™
¥ / / 4 h: [
& A\ Lot 14 | Lot 15 | Lot 16 |3
§ é S A 1.0059 Acs+/-_ 1.1055 Acs+/-~ é 3 11929 dcsv/- | |4
> Lot 13 B\\6. 95825 sa.2t 3 | 5 46154 sq.tt 50221 sq.re |
E 1.0160 Aecs+/~ S\ B ,
44258 sq.1t & *%a\,‘é = E S0’ tms] 50' BRL 2]
[ ¢/ R\ e By b — s A
/  “ N L"'l‘fga.oo' CPrivata 10° Trde Maint. Esmt. 5% "¢
‘;0 R an b~ —— 14 ) — .
s S N 55°58" 48" £ Pl Drainage & URlity Esmt
% @ T Butterfruijt Way
‘~y, R= 2500 (Local Road - 50° R/¥)
Sley -52- - @ l= 3218 o 55°58° 48~ w

.~ 13413 dcs+/- é :
56428 sq.1t

N
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

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

NOTE: The installer ns_responsnble 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

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction R q::\ons) Submission of a complete form is requnred prior to Use and Occupancy approval.

SQA'\'\' Q\m f\\%_ Telephone #: %\‘ (‘ggg\ 0\‘(\'\’\*
\

L)

(Must circle one) J Licensed Well Driller Licensed Well Pump Installer
License # and amdual nesponmble for the field installation: ,

Name (Pnnt)éﬁ1 License# \\*ng-]

*A licensed individual must perform the actual installation. Apprentices must be under the direct:

supervision of a licensed journeyman or master plumber, pump installer or well driller.  Licenses may be
subjected to field verification.

Company Name:
Address:

Name of Propesty Owner: A NN S TeIephone 4
Subdivision: Lot #\ 55, WellTao# HO -

Site Address: _ \\\4\y \ PV E T
\\U%Q&kﬁ\ “(\\\ O\

Submersible Pump Data O" Pitless Adapter Well Cap and Electric Conduit
ﬁak—émﬁa Mok Qa0 “Two piece watertght cap; L
Model # 13S0 A4S - Model#;, | Screened, vented well cap: v~

-

Pump Capacity GPM Depth: 36" min) - Cap secured to casing:_ v~
Well Yield: GPM NSF approved\}€> Conduit min 18” B.G.:__ L~
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: 1.~

If pump capacity exceeds well yield, 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 NO

Piping to bou House Connection

Type: ﬁ \( 935' PVC sleeved to undisturbed soi] at w lpenemdon% ’
PSI: __ (160 psi mj Approximate length of sleeve: X
Depth of supply line: ﬂ 6" min) Sleeve caulked and sealed properly:

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 thxs office for

a%mr to mstallzmon
2 \G O\

of company reprvs“nt:auvn respon51ble for installation date

For Health Department Use Only — Not to be completed bv Installer

Date Insp. Requested: _/ -3/.20 / o X=) _ Date Insp. Approved: /}/.;La /o O
Inspection Data: Pitless adapter and water supply line at least 36” below grade

Two piece cap installed and attached to casing securely

Elez. conduit extends at least 18" below grade/anached to cap properly __ 7 /

Safaty rope installed inside of well casing

Correct well tag attached properly and casing 8” above finished grade l/
Water supply line sleeved adequately at house connection %

Adequate grout observed below pitless adapter ;Z




SEQWENCE NO.
(MDE USE ONLY)

il <1930 |

“STATE OF MARYLAND
‘WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

SR 4 57564 T

- . PLEASE TYPE NUMBER
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well o ERMIT NO. R
DﬁTE Receil\)/'ed " " o - FROM ) PERMIT T? DRILL WELL
VAP VI & Jo & 2 Ho g - 2394
K 13 15 (TO NEAREST FQOT) _ 28 29 30 31 32 33 34 35 36 37
OWNER___/4,an) f(xmd __ , P
STREET OR RFD " et Way) TOWN - ELeDF ity MD
SUBDIVISION LA rantioond SECTION Lot __/ L

WELL LOG ‘ GROUTING RECORD ~ Y¥&8 10 | ~ I 3 l -
Not required for driven wells WELL HAS BEEN GROUTED | 2 :
(Circle Appropriate Box) ) PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one)

HOURS PUMPED (nearest hour)

=3

JL )

Oz-w>0 TO>M

L JL JL J

S~

DESCRIRTION (Use FEET Fheck CEMENT BENTONITE CLAY [B]C]
additiona! sheets if needed) FROM TO b .
. earing NO. OF BAGS_&. NO. OF F%JZJ;)S _szlé PUMPING RATE (gal. per min.) 1Z° 5
. : 1" 15
5 GALLONS OF WATER
— METHOD USED TO
BRoww sfakel © (32 DEPTH OF GROUT SEAL (to nearest fooa MEASURE PUMPING RATE £ { ME |
= = f O .t ft
6&.-.1«":‘ sLﬂfb 32 2086 '/ ror_ﬁ 48 TOP 52 ? 54 BOTIOM 58 WATER LEVEL (dlstance from land surface)

. : . (enter Q.if from surface) . - . : ) - C
casing CASING RECORD BEFORE 'PUMPING &Q 55 fl "
types -
insert l-gr!g,:—l JU%J,% WHEN PUMPING' Hs g

appropriate b7 25
code
below L%LTLRJ LgrLgnJ TYPE OF PUMP USED (for test)
i ist turbi
MAIN Nominal diameter Total depth @a" @ pision urvine
CASING top (main) casing  of main casing . other
TYPE (nearest inch)! ) (.nearesl foot) centrifugal @ rotary @ (describe
ST G G0 %7 57 > below)
., 60 61 63 64 66 70 je! bmersible
: OTHER CASING (if used) 27 ~27
~ - diameter depth (feet)
inch from to

PUMP INSTALLE
DRILLER INSTALLED PUMP

YES
(CIRCLE) (YES or NO) @

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

screen type SCREEN RECORD

or open hole

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S.T,0)

~. on ':r] |B|R| [H]O] IN BOX 29.
— i
4 7E—n A I appro ”ate CAPACITY:
w A : Lk BRONZE HOLE GALLONS PER MINUTE
u4s- 70 -40 below |P I L I |O !T I (to nearest gallon) 3 3
: i PUMP HORSE POWER
3 a7 a1
z DEPTH (nearest ft.) «] PUMP COLUMN LENGTH -
NUMBER OF UNSUCCESSFUL WELLS ﬁ l sy e ) nearestft)y A :
¢ SNt T T ot T <\_ e ~
ves gl 4—/0 39 | _“Zoo CASING HEIGHT  (circle a' ropri v
T ppropriate box
WELL HYDROFRACTURED . . @ A " s 17 2 and enter casing height)
C, - ' above :
' CIRCLE APPROPRIATE LETTER H 2 o5 0 5 % 49 LAND SURFACE _
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED ca E] below ) (mfegcr;)st)
E ELECTRIC LOG OBTAINED R 38 39 a1 45 a7 51 49 50 51 :
TEST WELL CONVERTED TO PRODUCTION E
P T E SLOT SIZE 1 » 5. LOCATION OF WELL ON LOT
| MEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N | SHOW PERMANENT STRUCTURES
mcggngégaiw&r« cg)w‘;ﬂ 2%?)4m;gs;v_sgo;légngc;lorq'égr\q/g DIAMETER (NEAREST . AND INDICATE NOT LESS THAN
N N WITH ALL INDITI A 1 HE Al e
CAPTIONED PERMIT, ANG THAT THE INFORMATION PRESENTED | - O(E—SCREEN 3 o INCH) | TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTSTOWELL)
KNOWLEDGE from Cto < P‘ W\ /(
' AN ot
DRILLERS LIC. NO.i MWD L. B3 - 1+ [oameencx i J 2% \'“ 2R _RF
IF WELL DRILLED e S /“ v
WAS FLOWING WELL —_ 3 J o [
DRILLERS SIGNATU INSERT F IN BOX 68 58 PRy Hole
{MUST MATCH SIGNATURE ON APPLICATION) I'MDE USE ONLY /s
. (NOT TO BE FILLED IN BY DRILLER) <
LIC. NO.1 wh Lo -, T  (EROS) wa TWer
N g% : ( r / C i
a4 //JJ 70 72 : PR
- U - A rd ¢
SITE SUPERG SOR (S|gn of driller o%neyman e PE LOG 74 .75 76 \/ /\A/Lﬁ Z‘.Z s"
responsible for sitework if different fronfpermittee) CALS!IES(G:O INDICATOR OTHER DATA . o
DENV-CR97 @ COUNTY "



Page
l}at;ch .

of'/

Well Permit No.
Location of pr
Subdivision

ce 28 1999

HO -

—

AR S
Review .,?/z;m‘éz CZ,ZZ(@

FIELD DATA SHEET:

HOWARD COUNTY WELL YIELD TEST

94 2374

éerty (road)

Lutrerfro AUa\/

Well Driller

- Depth of well /
Distance of measuring point (M.P.) above ground '

n&

200

Lot
Owner

Block Plat

LranFtwond (LC

Sec. ZZ

Static water level (S.W.L.) below M.P. 7y
I. High rate pumping -- reservoir drawdown
' Time pump started L2178 Pumping rate. A
Total time ) & My M to reach pumping water level gﬁt 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 (i1f used) (gallons per
tervals gallon bucket minute)
[ 2 res” “Lo 244 S e DS /2.4
/2:3p & L. 24 12+ 5
il Iy 24 7 )20 &
"y 4y P ! /2 &~
e ¢y 2L " | 2, s’.
L. 3o § 4 244 " [ 28
Lidts” G4 2ep /2. 4"
200 %5 2¢.'¢ 122, &
215 +$ 24 ] 2. &7
2% /N4 24" PN
Y 5.6 s 245" /2 <
R0 s 24" /2 <&
By L e L4t ) Do
HD-224




-

- ! EQYENCE NO. - | o7 STATE PERMIT NUMBER
Bl1] . T e STATE OF MARYLAND
5 . . PERMIT TO DRILL WELL | O -9 — 235/
. ‘please print or-type - " fill in this form completely

~Date, v | LOCATION OF WELL
%tefﬁzf (?P? 813 Howard -
B8 MM D Yy

OWNER INFORMATION - (

(CIRCLE APPROPRIATE BOX) WEE g

# S ?g?ﬁ

DISTANCE FROM ROAD
ENTER FT OR Mt 38 39

Robect L. e B’f'Ofﬁ‘i .

Sugnature Date

| WELL INFORMATION
APPROX. PUMPING RATE

8 COUNTY 21

L Brantwood, L.L.C. | L Brantwood |

15 Last Name Owner First Name 34 23 SUBDIVISION . . 42

. 8835 P - Columbia 100 Parkway - secrion L2__ ore 10 5 Area |

36 Street or RFD 55 44 46 ..’48 50

L_Columbia, MD 21045 j __Pine Orchard _ |

57 Town 70 State 72 Zip 76 52 NEAREST TOWN E 71

DRILLER INFORMA TION MILES FROM TOWN (enter 0-if in town) | 2 M 1]

( Robert L. Cline’ mMm Kp 139 | 73 76 77 78

Driller’s Name 76 License N_Q".' 81 B| 4
} l C 1 il"le & Duval 1 InC - “ ’ ) [;lﬂEC'l?loN S}'WELL FROM * | Buttel"ff‘Uit Na_y J
{ Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
} _ 8093 Hillmark Ct., Frederick, MD 21704 | ON WHICH SIDE OF ROAD s

(GAL. PER MIN.) 8 12

| 300 16 & - P/0
AVERAGE DAILY QUANTITY NEEDED TAX MAP: 93 BLK: ____ PARCEL
(GAL. PER DAY) 14 20 PALS
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@7 . HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION | /7//) wa/)d C{O ' /4 5'/0/)é 7ﬂ
l FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
2 SIGNATURE INSERT § —
[1] INDUSTRIAL, COMMERICIAL, DEWATERING vy
[P] PUBLIC WATER SUPPLY WELL _ . j ég i 2 4 % € ﬁﬁ a’ﬂ ?/Q/OQ
¢ IGNATURE -V EXP. DATE
TEST, OBSERVATION, MONITORING iy Mt co sianATY
= ' roa: 52[) 000 GRID §20 000
(G]" Geo-THERMAL GRID GRID __ 9
» SHOW MAJOR FEATURES OF / A 2400
APPROXIMATE DEPTH OF WELL 250 _J FEET sv?TXH&AhoS ATE WELL ———
24 28
SOURCES OF DRILLING WATER -
NEAREST
APPROXIMATE DIAMETER OF WELL 6 INCH 1. well 17
= 7/
2. ¢/os
METHOD OF DRILLING (circle one) 3 . Mgt Casi]
BORED (or Augered) JETTED | Jetted & DRIVEN 3¢
30 AR-ROTary - AIR-PERGusdion ROTARY (Hydraulic Rotary) |- . WRITE THE BOX NUMBER open
37 caBLE ) REVerse-ROTary DRive-POINT FROM THE MAP HERE 13, bagfj
other * @
- REPLACEMENT OR DEEPENED WELLS E 820 ' 00
@ (CIRCLE APPROPRIATE BOX) , : 00
THIS WELL WILL NOT REPLACE AN EXISTING WELL N 520
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWINGALOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE

[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY — R+ . 44
FOR POLICY ON STANDBY WELLS

@ 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)

APPROP. PERMIT NUMBER GAP . 5é P g N
sy I E S
PERMIT No. D - 44/_;34 . Lo
: "' 70 71 72 73 74 75 76 77 78 79 DL
SPECIAL CONDITIONS : 3 . R e ) @

NOTE = APPROVING AUTHORITIFS SHOULD USL SEPARATE SHEZT IF NEEDED «

DENV-Pemit 97 @ counTy
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1Y R R A ML R T

- HOWARD COUNTY - | . ‘fl"f:PERMIT,NUMBER
PERMIT APPKICATION | |, ﬂﬂ é ﬁ
; Property Owner’s Name &/, . . . " h om
Address [/ "/‘// l)u//\,*'/., I }‘ (U(‘v VI
v g
,C'tYé ///[L/" / l~75 v Statel“ 'D le Code M

%

RO | S PERMITS {410)313-2455 INSPECTIONS (410)313-1810
+ Jafl 0 AUTOMATED INFORMATION (410) '313-3800

£ o
Home Phone L//rf 3/ iteS Work Phone '
Applicant’s. Name & Manllng Address; (it other than stated hereon): o

,_Dcu T 7‘( FiIE T )L.\

" Grid ;-Q XA

‘Lot size Phone ¢ ;; ., WA R - Fax

Contractor CQmpgny -(,'l.zﬂ-,:__vq" A '["A,/ [/( / e

Contact Person / V5 ”n‘ ‘ //1:01'/)7

. = . R

Address (/ *%5 /75 (;’{'r'- ¢ /n: i ’Q//’ m
L4 hd "3

City‘ /'}-.(N o .l}/« ' State it Xle Code /w‘:/f‘,
% License No. e G55 f/él'éa (4(9 Q}/

v
(“; e Phone.

Engineer or Architect.Company

Contact Person

Address

Zip Code City 'State _____ Zip Code._

Phone

BUILDING DESCRIPTION - ' RESIDENTIAL

. Utlhtlcs ) Buildin Charactenstlc -_' A . ' Uulmes
‘Water Supply SF Dwelling Y& SF Townhouse ‘0 - Water SUPPIY
Public. : _Dépth Width " | —— Public
Private Ist floor: : - ivate
Sewage Disposal: 2nd floor: : ASew_a‘%e lla)l !spos‘al:
: . ic -
____Public Bascment: y .
Private Lo fivate -
— Finished Basement [ Unfinished Basemem[:] B
. Crawl space O - Slabon Grade O - o Elecmc YesD No O
ICS;LeSctrlc zc:g Eg 8 No. of Bedrooms _. o Gas Yes D No a
 Ye — T
- Multi-family dwellings:
) > - Heaun S stem:
Heating System: N o s _Elecu.i 0ol O
_Electric D Oil D ‘ No.of 2BRuwnitss .- ..» .| Natural Gas - O '
"Natural Gas 0 - -~ | No.of 3BR units: ‘ S Propanc Gas Cl
PropaneGas O -  § ... ! o . oo
Lo | Other Structure: — Spnnkler systcm NA O
Sprinkler system: N/A O Dime ons: e _NFPA#13D.
_ Full rootings: - . |\ NrPasR -
. Partial . - S ‘ — , R Other Lo
—_ Other Suppression _____ State Certified Modular .+ =l o
____#ofHeads __~Manufactured Home :

. K THE UN'DD‘S!ONH) mv CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SIIE 1S AUTHORIZED TO MAKE THIS APPLICATION; {2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
* County WHICH A&E APPLICABLE TH 0, (4 HE/SHE WILL PERFORM NOAORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED (N THIS APPLICATION, (S) THAT HE/SHE ORANTS COU'N’I'\' OFFICIALS THE RIGHT TO

! SFECTINOTHEWORXPE ANDPOSTINONOT[CI'.S
/’){’ i /(fa u)f ;?-;

Print Name

43/12

Date
. Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
b PLEASE WRJTE NEATLY AND LEGIBLY hid

“”‘dsaevel pentyDPZi6:
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