PERMIT ,-_.pg??zf*@'---*

SEWAGE DISPOSAL SYSTEM A reeamx_

- HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DA_TE' ‘
410-313-2640

APPROVAL DATE __#/ &/

R P 5’5’-7-&?0

Jenkins Brethers IS PERMITTED TO INSTALL -~ ALTER X

5\DDI‘I{ESS 2670 qrﬁi_rh'q Private Road, Sykesville: MD 71784' o PHONE 410-46] =Q282
SUBDIVISION _ Brantly LOT NUMBER_Z_’}__ADDRESS 3'365 Brantlv Court

°ROPERTY OWNER _Chris Davis

PROPERTY OWNER'S ADDRESS__Same

SEPTIC TANK CAPACITY éx GALLONS

i "L’UMP CHAMBER bAI‘AbI TY o _ bALLUNb

\UMBEROF BEDROOMS _‘f -
3QUARE FEET PER BEDROOM 25 ,
_INEAR FEET OF TRENCHREQUIRED [2.S - ]

"RENCHES‘ ‘Trenchestobe 2 feet wide. Inlet (,9 feet below original grade. Bottom maximum depth

.OCATION:

{0 feet below original grade. L;; feet of stone below dlstrlbutlon box.

REPAIR - PURPOSE - Existing septic system has ®ailed.

Call for inspection when ground is opened so sanitarian can recommend repair. 1/4/2000

2. 65" TRENLHES

PLANS APPROVED DATE
PERMIT VOID AFTER 2 YEARS

NOTE:
NOTE:
ﬁIOTE:
NOTE:
NOTE:
NOTE:
NOTE:

NOTE:
NOTE:

NOTE:

A,

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECf ION 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 (L.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

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
C SUCCESSFUL OPERATION OF ANY SYSTEM . e
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

PELAIC




NOTTOSCALE = - -

TRENCH DATA

- — J
TRENCH WIDTH 2 L
TRENCH INLET DEPTH Y- “’iz T Q}{‘s :
TRENCH BOTTOM DEPTH 10’ .

'7__
4
peptHor sTone & (‘3 iy gn P@}O (24

NUMBER OF TRENCHES__ &= 2

TOTAL TRENCH LENGTH | 2O
 ABSORBENT AREA___7A0£32

: _ | “| | oisTRIBUTION BOX LEVEL __ v ’
| HousE {’ i BAFFLE IN DISTRIBUTION BOX v
SEPTIC TANK DATA

sepTIc TANK €X_175%  GaLLons
! MANHOLE Riser __/VEW

6 INCH INSPECTION PORT € X
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS A/ A

N o\ MANHOLE RisEr 7V A
O ALARM NV A

PUMP PERFORMANCE TEST N/q

bs —

4 e . ABRANTLY
L= = : \W\I[&f'
PRE-CONSTRUCTION INSPECTION: ng’m K 7”@ ("“3’%’% /\IE/A TKEA/C#.ES wp AE

Dowptting of EX. TRE ek 1@3 o - 1
INSPECTION COMMENTS Bd?i@ m@F@Mﬁi CLehrWouT PLBCED oM, E)m SEPTIC _TAHWI i
NEW PYC Gm:’m W/g;”'t?’a,,wg[/@nj f/ufa@[v@ W REAR OF. SEPTIC ?@Wt/(

P 1PE pRo™ ‘mm« o bRyGiE REpe. bif PV, Tfeémng Rove &' OF”
STONE yysteeo OF 4 (gxmn'uoxq @m ro . covER ALL woﬁ%m

INSPECTOR.

.. .. DATE SYSTEMAPPROVED 7/ /I ?/ Q)




L pERMIT 0 rEn

- Ci / / 78 \ /” SEWAGE DISPOSAL SYSTEM '- - Aazas _\
MARYLAND STATE DEPARTMENT OF HEALTH’ \
| HOWARD COUNTY _ ELLICOTT CITY )
\) / @NBEXE@  DISTRICT 4tk |
| " | N . DATE_840/78 {
| Mitchell-Wiley ’ls PEhMlTTED TO INSTALL_____ALTER___ "’\'
ADDRESS ‘ i s . __PHONE_ "

9 -t - . . T " . . o -
SUBDIVISION Brantlu ROAD_Pr.a_L._tl" W.__QMJA_L_LOT_@z___—" :
. F AN Y
| PROPERTY OWNER e -l C[lff_'s . AWTS

ADDRESS

SPECIFICATIONS 4 bedrooms L7 %
SEPTIC TANK CAPACITY _1250  gailons (,'s.. - ;,J, .
Qe DRAIN FIELD —_____ DEPTH FEET, BOTTOM AREA sQ. FT. o 7 ©
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS _____ ABSORBENT SIDE-WALLAREA 170 _sa.f1. per bedroom’ _
INLET PIPE _-3%  FT. BELOW ORIGINAL GRADE. MAXIMUM oepTH 105 fT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSAL AREA ______FT. FROI__\VA — - LOTUNEAND —_____FT. FROM ______ LOT LINEAS SEEN WHEN

FACING LOT FROM : L

Locate the dry well 40 ft. from the 240' lot line and 100 ft. from the corner

of the 240' and the 180' lot lines. Begin the trench 5 ft. from the edge of the

dry well and follow the contour. Trench will be 2 ft. wide, 105 ft. deep, and

contain 7 ft. of staone.

PLANS APPROVED BY —Moorefield _ — DATE _8/22/77

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF, ANY SYSTEM.

NOTE:* IF TRENCH IS USED CALL FOR lNSPECTION‘ BEFORE PLACING GRAVEL IN TRENCN. m m .
- : . ‘NBE?UBP@ 5/3/2000 .
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.
. ! &a¢l# 800[234/76 i -

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. . /0 *I k
PERMIT VOID AFTER THREE YEARS. “‘ ()J
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AP-JD DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA QQ

COTTA ACCEPTED. a}

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD-23
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) DICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. 1
N4 RANTLESRL ¢ouRT o |
PERMIT CARD . 5T | D) Gé/t{
SEPTIC TANK, LEVEL / 1250 CLEANOUTS v vl . —]L@
DISTRIBUTION BOX, LEVEL Ne. _
TILE FIELD, DEPTH }0 . g FT. ,TRENCH WIDTH 2"‘ FT.
<
GRAVEL DEPTH 0.0 N, ToTAL LENGTH_.iZ_ﬁ.
, /2.5 t 371 2
NUMBER or!-'} TRENCHES TOTAL-BOTTOM AREA__— i
: RO Al btk ) .
SEEPAGE PITS, k‘s“léE;bligﬁE—T—ER—L! FT. DEPTH BELOW INLET ’7 d FT. .fng
+ 1774 o
/Aaso7aeu'r A?EAGQ_:W_._,_?’/% 8Q. FT. . T
' : _0 TN ’ g i SN
REMARKS ?lé’ 78 j} /TCFF §/< A—Dl? ston s TN/ TA L QW

TANE ¢ spwen 5 ¢ cave. REL
»C’fi\iﬁ!‘/% - Fiual O}Ze<§fﬁ>

DATE SYSTEM APPF;OVED D SQ-DF& 7“3 _INSPECTOR %W\Ktqg_ cf KQ,QEUL/




APPLICATION 83523

s ' ___ SEWAGE DISPOSAL TESTING P
QTATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ) DISTRICT Fourth
ENVIRONMENTAL HEALTH SERVICES DATE _au. , -
P O.RUX 8476. ELLICOTT CITY, MARYLAND 21043 Ragr—iF—15F6—

TELEPHONE: 465-5000. EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

e

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE "\’:
2

DISPOSAL SYSTEM. _ _ 2 / ¥

/

PPOPERTY OWNER Lrantiy Lssocd ngq :

c/c H.. . Cole §: Cou.l any, Inc. .- , o
ADDRESS 218" umcbe_; P\'nhhno : PHONE 924 n2in
- . T U VO

Columbia, Md.; 21044

PROPERTY LOCATION:

SUBDIVISION Brantly : -, LOT NO. 27

ROAD AND DESCRIPTION _E.cad_"ﬂ_ﬁ.c.xl;de;s_ac ioining Brantly Rd)

SIZE OF LOT,._. : . N g TYP
_ 35,000 5. Fr E BLDG. '5-9*"4499‘3‘99“‘——-—

_ NUMBER OF aaoaooms

IF NOT SINGLE RESIDENCE dES(‘RIBE

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNT!L PUELIC
F'AClLITIES BECOME AVAILABLE.. N

su;mu‘un_s ,,or appLICANT /sl ﬂuﬁh- Cole
p i : :
APPROVED .BY . : - FOR

3

: DATE
{(XKIND OF"\?VSTEN]
PEJECTED;B‘{., ) i FOR ii DA:"I"E_‘
) {KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS. DATE

REASONS FOR REJECTION OR HOLDING

TS 15 NOT A PER




P31

— "7 N
— €3 v . A
- / - () o
: /4: R o1
\
DATE TEST NO. oEPTH IYAN-Y.!-wIYOTOP 37?:: T o.s;:'_;; TIME
B Jv5 ( 29 -
2% ! 3~ 2 ¥ 2| .z% 2 s
2 V4 v 1‘5 %’% o] Y :
U .
-3 o Q_ﬂ z,//r _’j 3 32 27
3A 4% ’ 251 27 | 7| /2
o v 2=t o= [3e5]/0 |
A Y% UL ] 222 a.ﬁ’f 5
5 / f’/ l/‘/tj y[/q (50/ )
7
REMARKS

TYPE OF SOIL

" TESTED BY

ALSO PRESENT:




DONR-214 {7-77)

SEQUENCE NO- . THIS REPORT MUSY BE SUBMITTED wi TH-
c1 4 368 A sE oY) STATE OF MARYLAND IN 30 DAYS AFTER WELL C(OMPLETION
. ,/WATER RESOURCES ADMINISTRATION - . N -
Jr 23 Tsea.wod o TAWES STATE OFFICE | LDG., ANNAPOLIS, MD. 21401 FILL IN. THIS FORM COMPLETEL Y|
Ttiis Numelr IS TOLBE PUNCHED COUNTY - P
MIERC RN S ol 'WELL COMPLETION REPORT couNTY 433373
DATE RECEIVED ; } o : DEPTH OF WELL PERMIT -NO. FROM '*PERMIT TODRILLWELL®
. (wRAUSE oALY) . R L AP AN g {
GATE WELL COMPLETED -~ - /c. o < I'h-’l(l I;BI .
22 {TO NEAREST FOOT) .26 28 29 3031 32:.33 34 3536 37
’ 1 l ] l l ] - ‘ DRILLERS ;DENYIF c ; L v \,4 _\ | .
oL . ICATION NO.
8-13 | 18 20 ~ : .
.7 . . DR
. Ll e
OWNER o e T . CL06 0 g el . -
Y LAST NAME, i . i, - L FIRST NAME
i) &y A it e - . RN . . . . ; N
Cae 0 S e EAPSTNPINE e AN ST Lol H e
STREET OR RFD J - d S— _ / g 2
WELL DESCRIPTION Ct ) .
WELL 156 GROUTING RECORD- cl3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS. BEEN GROUTED 3 2 3  (5EQ. mO.) r
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE 8OX) \ -
PUMPING TEST .
DESCRIPTION FEET cyECK IF TYPE OF aour\{m. MATERIAL (cmcu : .
(USE APDN?C!‘E)';AL SHEETS FROM . BEAR NG . ';.L_,.
CEMENT./ BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) | S |
. e WEIT LT - . s
car .- ,
S PUMPING.RATE
: NO. OF BAGS ol I L DL EL (GALLONS PER MINUTE TO NEARE ST GALLON) |___j
o ""/ R - .o . 18
’ M GaLLO é (, iz
. NS OF WATER. o METHOD USED TO IoP
- MEASURE PUMPING RATE L e o
- ) DEPTH OF GROUT SEAL (7o NEANEST roow
K /(J e ) i g WATER LEVEL: (oisTance FROM LAND SURFACE)
. ) ] : Y S
: : FROM i) FT.. 10 s T FT:lBEFORE L fwo (NEAREST
48 . 52 sS4 58 PUMPING . J FOOT)
(ENTER O IF FROM SURFACE) - : V7 o 5
'(;AVSPIENSG " CASING RECORP - WHEN | | (NEAREST
N . «+ |PumMPING . FoOT)
INSERT s | v c- 22
. APPROPRIATE, . A~ e TYPE OF PUMPED USED (CIRCLE .APPROPRIATE BOX)
[ STEEL . CONCRETE (FOR_PUMPING TEST
, CODE A .
. BELOW . - . 3
[49[[,_] IOIT]‘ ' E] ISTON TURBINE
SN - : s 27
. . PLASTIC OTHER ; .
R + — - - - .. OTHER
| ' " ) . . CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DERTH 27 ¢ . 27 ' .27 BELOW)
CASING. TOP (MAIN}CASING OF MAIN CASING
TYPE (NEAREST INCH) (Ncﬂtnzsr ro_oﬂ .JET B SUBMERSIBLE
B
Ret .. // // % 27 27 .
. w4 J
60 63 64 66 - .70
E OTHER CASING «r vseo) TYPE OF PUMP leIPTLE'MAPPPlRNOSP‘:IAAEtELEDYYER N
N c DIAMETER DEPTH (FEET) BOX — SEE ABOVE: A, C, J, P, R, 5, T, O)
H {INCH)} FROM TO ; f 29
$ A L L L { YES NO
S DRILLER WILL INSTALL PUMP B
IN . : (CIRCLE APPROPRIATE BOX) :
G . L | ¢ | L ) | caracery: : as
° — GALLONS- PER MINUTE - |
3 SCREEN TYPE REE D (TO NEAREST GALLON) L
OR OPEN HOL . . EX] 3%
INSERT s|T B‘RI |H|Ol . s
PROPRIATE ) PUMP HORSE POWER ) L N
AP STEELD BRASS OPEN HOLE ; 37 a1
- ter . 4o cooe - - OR BRONZE PUMP COLUMN LENGTH
‘BELOW " . (NEANESY‘FOOT’ a3 s+ 47 -
. CASlNG HElGHT (CIRCLE APPROPRIATE BOX
! PLASTIC OTHER AND ENTER CASING HEIGHT) -
: - ’ o c l 2|, . . o - . " LAND SURFACE
. 1 2y (seq. no.) " 6 BELOW (NEAREST
DEPTH (nearesT whHoLe FooT) L—l Foov)
e [ 7 FROM . 10 - 49 :
h - .
, A | v LS “LOCATION OF WELL ON LOT .
C B " - 37 . |IN' SHOW PERMANENT STRUCTURE SUCH AS-BUILDINGS,
i . H = o 2 ‘4 SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
%) “ g s .l INDICATE NOT LESS THAN TWO DISTANCES
C 2 L J L B . (MEASUR:MENTS{\TO WELL). .
CIRCLE APPROPRIATE BOXES R 23 30 32 36 . ass ;
[Z]A WELL WAS ABANDONED ‘AND SEALED.wHEN THis | E i . (3 (& b{/\'
WELL WAS COMPLETED € 3| . )
N L B I J o i .
E 38 39 41 45 47 S © &
ELECTRIC LOG OBTAINED . : ~ @ i
- e >
SLOT S1ZE -1, 2, 3, ’7,) e, *?A,L}}\,
: . . - 4
ETEST WELL CONVERTED TO PRODUCTION WELL : ] I3
IS DIAMETER OF SCREEN |- ] (NEAREST INCH) ~ i
! HEREBY CERTIFY THAT 1 HAVE COMPLIED WITH ALL 56 60 S .
CONDITIONS STATED ON THE ABOVE<CAPTIONED ''PERMIT .FROM T0 . A
TO DRILL WELL'', AND THAT INFORMATION CONTAINED . . . X
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L J 1 j ;
F KNOWLEDGE, INFORMATION AND [ -
TO THE BEST OF MY ' IF WELL DRILLED WAS A
BELIEF, ) 68
FLOWING WELL CIRCLE BOX .
ORILLERS NAME ——— v < R
-z WRA USE ONLY (NOY TO BE FILLED AN BY DRILLER)
(PLEASE ﬂf“: a4 Ly T . . E.R.0.5.) ) wa -
PRINT) LT . . caaaadt - .
o] »
PIREERr : .0 72) e 74 75 76
SIGNATURE L L TELESCOPE 06 5, L OTHER DATA
. g CASING W'nDIcATOR AVAILABLE -

HEALTH
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DEPARTMENT 'OF INSPECTIONS, LICENSES AND PERMITS
%430 COURT HOUSE DRIVE
. ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410} 313-3800

Building Addrass 33¢s Lrav P Cowni—
C LCNWUOD /V/L\ Ly CAMD A)N36

Suite/Apt. #:

SDP/Wp/Petition #:
o ,
Subdivision /7 /2/4 A)7 L Y
7

Census Tract

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
Booi2246%9

Property Owner’'s Name CHV i5 i/ Zﬂ‘//L/I jﬂp 753
Address ,3__‘,5 /) ¢..A1U/7 ‘/ CC)(//Z—/
City (\ (& A//q/,.)‘)j7 Stat c de ‘_’23_8

Home Pho'@ léSY’q775Work Pho &.)
Applicant's\Namé & Mailing Address, (if other tha stated hereon)

CoNeneTes IUWUD OU«-—) £d/771 D <,

Descnpt‘l\c}\ of Work < . <L,
/7 "wWing ’37 \36’ Lon G ¥a' Da_
NoRIvInG BReARp, -’b.nugs == 44:)?

éj()oé FLoF Y8 " HcH = [erte, Ju Cee” (s"L f:_

Section - Area Lot

Tax Map Parcel Grid

Zoning Map Coordinates Lot size Phone Fax

Existing Use>sz° l(;‘,g = Q’M s A p Contractor Company, S I;}/c
Proposed Use . SAME (), 714 P00 < el sy gi-d T ot
Estimated Construction dost $ ,’Z,/.. OO0 . Contact Person(AALL x> /‘ L CH ONITIAGO -

AddreSS/()fS‘lO 6{//&%@ Q(Y\D 4 \Su/n» 1#/7
City

AN \)Af’oklj
State[#Q le Code @‘ l (8] {
Llce No. ] C 2; Z’]

Pho {303 2901920 F 14//@’7‘/%-2»81&

Occupant or Tenan Vel A TS

Contact Name

Address ‘?

City Stath Zip Code

Engmeer or Architect Company
/ A

._Zip Code

Contact Person

Address

City State

Height:

No. of stories:

Gross area, sq. ft. per floor:

Electric YesO No O

Use group: Gas YesO No O

Construction type:
Reinforced Codcrete

Other Suppression
# of Heads

Phone Fax Phone Fa;x
: BUILDING DESCRIPTION - COMMERCIAL / BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
SF Dwelling O SF Townhouse O Water Supply:
Depth Width Public
1st floor: Private
2nd floor: ewage Disposal:
Basement: Public
' Private

Finished Basement O Unfinished Basement O

Crawl space O Slab on Grade O Electric YesO No O

No. of  Bedrooms Gas  YesO No O
Mutti-family dwellings: .
No. of efficiency units: . Heating System:
No. of 1 BR units: Electric O Qi O
No. of 2 BR units: Natural Gas O
‘No. of 3 BR units: Propane Gas O
g!:n:m‘:me Sprinkler system: N/A O
Footings: NFPA #13D
Roof: NFPA #13R
_____ Other:
____State Certified Modular
Manufacturcd Home

WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE W
THIS PYOPERTY FOR THE PURPOSE OF INSPECTING ’wonx R
-l

PERFO
OTTED AND POSTING NOTICES.

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS (|) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION,; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

ke psega (I OVPd 4 CG(.V&(:E /] . SCHL&ET ¢t
Applicant’s Sgnature Print Yame .
Ae.ar o Ceomaaoi 747¢ XG0
Tltle/Company Dgle
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. *
- FOROFFICEUSEONLY- .. = .  a. -« s .-
AGENCY DAIE SIGNATURE APPROVAL ®
Land Development, DPZ, ‘ Front: Filing fee s __
State Highways Rear: Permit fee $
Building Official Side: Excise tax $
Dev. Engineering, DPZ, Z Side St.: Sub-total paid $
ﬂ%&c s e FAI50) W All iminifam Rerhaekn met? P E—
ton - YESO NO O TOTAL FEES §
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due $
YESO NO O YESO NO O Check #
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: OO YESO NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-line approval date Accepted by
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
a\permit fm Rev. 10/15/98

Ermzmg
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Lo gt}

e WWUWRWSE ORIVE -
- " ELUCOTT OITY, MD 21043

_‘ AmeF(NSECHONS UGNSESANDM

. PERMITS (4!0)3!3-2‘55 INSPECTIONS (410)3134810 ’
" - AUTOMATED INFWA‘I'ION (4!01 3lm

SDP/W P/Pe

Subdmsron

mlon 8. / / //
‘ _//iw '/ /

Grid

/
Zonmg 2&7 %p(:oomfnmas .rf"

AR
Lot size i’?z{

HOWARD COUNTY "~
PERMIT APPLICATION

'_ _Property Ownen’s_Name‘ .

: - Home Phone: 30! 854 477 Wont Phone

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

‘Phone-

‘”§ éou 3 c/)é

_CHRIS__DAVIS

TG

Addreas 3368 Bg'guny COURT. e
(9 ngnggQ  ato #D. zp code 21738

'301 424 3300 -

‘Fax.

Existing Use__ e o Ht.w

‘Proposed Use __s.ﬁ._nuﬂ.ums .

CJ /~J (r.,{.\. {‘ .

'Entimatod Construction Cost

s zboc 00" ‘-

2F Contmctor Company

:Address i

‘.City lgy EL Stete MD.

POIST GAS COM?ANY

3 ,Contect Pemon M[CHQE] |mnggmnu

360 MAIN STREET

zp Z:';_m'z'omr

i ))mm 2 (,97

5/4/ 7 //00/ /d‘?"

| prone 301 725 3232

No. g 09093 — .-

Fax T

Occupant or Tenant

CH&IS DAVIS -

'Engmeer or Archnect Company

Contact Pemon S

'Addms. o

] No. of 2BRunits:
‘No.of 3 BR units:

No. .of efficiency units;
No. of 1 BR units:

Spnnklersystem N/AD
< NFPA#MI3D::
NFPAJ}}R <

State Certified Modular

Y7 fectured Home *

HERKSY CERTORD AND AGREZS AS FOLLOWS: (1) THAT| 7]

(D)THAT

WHICH ARR APPLICAKLR THERETU; (4) TRAT e/t

THE RIGHT TO BN B

(3) THAT HE/SKE WILL COMPLY WITH ALL REGULATIOND OF HOWARD COUNTY

“Lot Coverage,for NewTown
/Red-tine; i

Sy [543




