CPERMIT (et

I S 30748
/QJ%XW "':y . SEWAGE DISPOSAL SYSTEM A
W .7 MARYLAND STATE DEPARTMENT OF HEALTH® ' -
| IW HQWARD COUNTY 0%-307153%0 ELLICOTT cg;r
{, /10 / DISTRICT
A o o e ey 27, 0w

/V» ; o X

—Mr., Ronald N. Michael, III IS PERMITTED TO INSTALL_ 2 _ALTER
ADDRESS6654 Mohawk Court, Columbia Md.  prone. 997-8675

‘ 7777 FenFerword Zay 1/
SUBDIVISION Heatherwood roap__ OfdFredericl—Rd Lot 4

PROPERTY .OWNER Same /A)t) n MI‘Oéﬂ-/Z/.S ' : \‘

ADDRESS 01d Frederick Road . \

SPECIFICATIONS 3 Bedrooms

SEPTIC TANK CAPACITY 1000

GALLONS - ' "‘*\
‘ . DRAIN FIELD — DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS _X_ABSORBENT SIDE-WALL AREA 120 SQ. FT. per »bedroom
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DéPTH i FT. BELOW ORIGINAL éRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. ‘ ,
LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM LQT LINE AS SEEN WHEN

FACING LOT FROM

TRENCH , 6 ft. deep with 3 ft. of stone , 2-3 ft. wide. No q_itc}l over 100 ft. long.

Use a distribution box start the drain field at a point 190 ft. from the backtot—tine—
"and 120 ft. from the left side of the lot as seen when facing the lot frorp heatherwood way.
Run the ditches along the contour of the land toward tqe—re'ft—mrd—ri-ght-srde—o'f—dre—l'm

Trench not to be connected in series. .’

PLANS APPROVED BY Raymond Hodges - DATE 10/18/79

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 INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED i5 FOOT IN DIAMETER.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRC;N. »

PERMIT VOID AFTER THREE YEARS. Q

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. ¢A$T IRON, CONCRETE OR TERRA '\\\
COTTA ACCEPTED. ' l%

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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AN REVIRNER Y 257
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A N A 30748
) SEWAGE DISPOSAL TESTING
' STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE ' p
R HOWARDCOUNTYHEALTHDEPARTMENT '
ENVRONMENTALHEALTHSERWCES
P.0. BOX 476 ELLICOTT. MARYLAND 21043 : ) ‘ 3 d
TELEPHONE: 992-2330 . . DISTRICT I

paTE _6/30/80

| R 4 " BLDG NED
TO:  THE COUNTY HEALTH OFFICER S : ; : BLDG. PERMIT SIG
_ELLICOTT CIFY. MARYLAND 4 A ‘ . ' AND T_U RNED &M
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOS 7 L35 ¢cr

PROPERTY OWNER Ronald N. Michael, III and Bonnie L. Michael.

g
aopRess 0654 Mohawk Court, Columbia, Md. 21046 pHoNe 997 ~8675 -

PROPERTY LOCATION: .

SUBDIVISION Heatherwood ‘ ' ) LOT NO. 17

0l1d Frederick Road

ROAD AND DESCRIPTION

SIZE OF LOT 3 acres m/1 TYPE BLDG. 3 or 4 bédroo_ms

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-REFUNbABLE UNDER

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT Q‘M‘b\w—-\
APPROVED BY 4\‘ /ﬁ\ : \ron Qé\w% . eLag onre 1 ,/ / '0/ &0

REJECTED BY : FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REGESE@mOR HOLDING ﬂ/@/(j? ?{”32; é/&é@ljvéf@“m A/Mgf ¥ Sw M//‘L;%@
J3ete 7-9- 9/ ,, | |

THIS IS NOT A PERMIT
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| . SEWAGE DISPOSAL TESTING
T STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

" 3rd
HOWARD COUNTY HEALTH DEPARTMENT /090 % /5//4 DISTRICT 3

ENVIRONMENTAL HEALTH SERVICES: ) 2.$2

P O.BOX 476,  ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

DRALr-_ Fleen _— 2 2& S@2. ;'—7’/3477@\4 /ﬂﬂﬁﬁ fﬁ‘/’< -
: /gf////é @ /vf'l 2o e r=7.. Cwa T Bl pw oE_STeNE
z e A .;?‘\fz;r«_czf“ws“?‘“‘i" ‘“f’@”‘”““ﬂ?
- R P R N@VVJD/ 7"@/-+ QVEK oo E7T oM G (/SL’Ap;srmau/uw%
__~$(I/QK7” ‘7//—5 PR F1ECr AT A wwesrnvT (70 /"7& SRopn T E |
N~ LACK LT LIME PSR OF'"?‘ From THE L [ L SIRE. OF T

AOT_.A S SEEN  WHEN /"Aécwv b T L o7 SFRONN HEATHeR woons
TQ , THE COUNTY HEALTH OFFICER W AY . R U THE P11 5SS . /q 4,—»4‘4‘:{,6-"77*/5»

ELLIICOTT ciTY, MARYLAND[_C.&N?’&&/& W2 B it ol WAl = __ﬁ'TQ__\(\f A RD 437/#{—‘5- B
R usm:av PPL, THE NEC SSARY TEST IN ORDER TO CONSTRUCT mﬁxmm A SEWAGE
ER ﬁ,@fff'ﬁ“ [ B2 o THe L7

. DISPOSAL svsvsm . -

‘/\ DATE January 1978'

A

PROPERTY c;w,.:“ ~Edward Kasemeyer, Et Al

c/o Clark Assoc. 9051 Balto. Nat. Pike-

_EHONE Ly61-1456

PROPERTY LOCATION:: ‘ - _ . ' o /\/5\/\/ | )/
Heatherwood (F‘ormerly Wilson - Progerty)

"ADDRESS .

SUBDIVlSle
) 'z B

, fei N
POAD AND Dssc,ﬁwwon South 31de 014 Frederlck Rd.; L4, OOO'+ West Of Rte. #32 \>

LOT NO

1
Y

size oF Lor . 3:0%f Acres _ . rvesewoe. 3 0r U
B N . ) . . s :NUM'(R OF BEODROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM lNSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTlL PUBLIC
FACILITIES BECOME AVAILABLE

SIGNATURE ‘OF APPLICANT

Aoppdvg? A 222 . / Nt~ ' e _ DAT,!////Y/?)

inmor SYSTEM)

REJECTED BY

DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER ‘TESTS DATE

’ lPEASC)NS FOR REJECTION OR HOLDING 5 /23/ 7? 49[/2 C ﬁK 7/ ﬁL D L
For  PLny )0/ 18/ 7:
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GALLONS OF WATER _

DEPTH.OF GROUT SEAL (o, nearest I‘oot)
«ﬂ to o #’

TR 31
Ter (enter 2) it from surface)

B OTTOM 3

| Shale
% }Cgf

MNe A |

SAMD St

‘WATER LEVEL {distance from land surfoce) Fe

ch 4 6 1 5 SEQUENCE NO. STATE OF MARYLAND. | THIS REPORT MUST BE SUBMITTED WITHIN
1L | (WRA USE ONLY) * WELL COMPLETION REPORT. ~ & 30 DAYS AFTER WELL 1S COMPLETED
o o . COUNTY .
(THis n@;uacn 1s 10 oc,, PUNCHPD g FILL IN THIS FORM COMPLETELY
IN COLS. 3-6 ON ALL CAROS) . 4 & “PLEASEPRINT OR TYPE | NUMBER ﬁ3074f
Date Received . %?/ /fFO . PERMIT NO. *
(wra use only) TEwWeir _ Depth of well “ .
. DATEWELY COMPLETED FROM “PERMIT TO DRILLWELL
| IO YO, 7LD Bl-REEY
813 : -2 (TO NEAREST FOOT) 2 58 29 30 31 92 33 34 3% 137
cSWNER A:/m-wﬂ Mﬁm%@ - L _ L .
last name - first name 3
STREET OR RFD__7.29p /pm«' ﬂéﬂg{g@ Lantie roww%w#aﬂf VZ/28 ™
_ Z
SUBDIVISION S )%mwan - SECTION LOT /7 3
e WELL LOG o]
, Not_required for driven wells WELL HAS BEEN GROUTED C|3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) . { T 2 3 (séq nol 3
PENETRATED, THEIR COLOR, DEPTH, -} RO : “a
THICKNESS AND IF WATER BEARING TYPE OF GBOUING MATERIAL PUMPING TEST g
DESCRIPTION (Use =EET [ Check | CEMENT BENTONITE CLAY HOURS PUMPED  (nearest hour)
additional sheets if needed) resa T 70 if water (5’ é 8, - 9
1O lbearina § No. OF BAGS A4 NO.OF POUNDSL_

*
PUMPING RATE al. per min. é
to nearest gal.) (o O
METHOD. WSED FO .~ - 6
MEASURE PUMPING RATE L

&N ’*‘“’5‘ :

(511 (5[] (A0

(‘ casmg . . I : ~
| BEFORE PUMPING . : |
types =
insert ISI T] Iclol ) 7 g@ *
appro;;nate STEEL CONCRETEfJ WHEN PUMPING I22 25"
b‘;‘foﬁl PTL] [OIT] ] 7yeegF Pump useo or test)
PLASTIC OTHER 1 aif : piston T [ turbine
@ [P] e
MAIN Nominal diameter Total depth ) : th
CASING top{main)casing _  of main casing [C]centr_nfuga.l‘_ ERj rotary @(gesirrib'e '
TYPE (nearest inch) . (nearest foot) 27 . 7 27 - below) .
: . r‘ : L J | iet submersible
5 7 [ A 1t < é 4 @
50 £ 6t 62 Y 70
E \ . OTHER CASING (if used) -
A * diameter depth (feet)
S inch fro to
. NSTALLED
g : 4L 4 'l DRILLER W|LL,:AI:SITA1LLI:UMP res RO
s . - ’
f!ll I 1. (CIRCLE APPROPRIATE BOX) @
G L 41 § jJ.IF DRILLER.INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR'ALL WELLS
screen type EXCEPT HOME USE
or openhole

TYPE OF PUMP (WRITE APPROPRIATE

‘insert LETTER IN BOX - SEE ABOVE:
appropriate STEEL BRASS, OPEN (A, C,JPR,ST,0) T
bcode BRONZE HOLE CAPACITY:
°'°“’ (O[T ] GALLONS PER MiNUTE
. . .PLASTIC OTHER (to nearest galion) L 21
o I JE ':Lé‘?-g;:. = | -PUMP HORSE POWER , S NE
\ 7 > U M T - STV 41
o0 A X . PUMP COLUMN LENGTH(earest ft). ,
A v 5\ £ : DEPTH (nearest ft) . N i . a3 ] T 47
:A“ e 4 s NG HEIGHT (circle appropriate box
ﬁ r ©§ S <—: : kT ?’O - and enter casing height)
. - above . :
s LAND SURFACE
% | N J L J
E 23 24 26 30 32 36 B (nearest
CIRCLE APPROPRIATE BOX E : Abetow ) . _J foot)
, . i )
. A WELL WAS ABANDONED AND SEALED . . - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED - S - SHOW PERMANENT STRUCTURE SUCH AS
[E] evecrarc (os osTanen sLoT size 11 PUILDING SETTIC TANKS ANDIOR ¢
TEST WELL CONVERTED TO PRODUCTION] DIAMETER . ... INEAREST THAN TWO DISTANCES
WELL . OF SCREEN o o "4 INCH) . (MEASUREMENTS TO WELL) - .
1 HEREBY CERTIFY THAT | HAVE COMPVLIED WITH ALL 7T . Sbffom N (600 £ Q«
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PEAMIT | b e
o DR -, r ; EFFI B
In TS REPORT 15 TRUE, ACCURATES AND COMBLETE IGF‘AVEL PACK . o g r
TO THE BEST OF MV KNOWLEDGE, INFORMATIOW AND
eeLiEr. ' i3 IF WEL:L DRILLED was* v { o)
o0 JFLOWING WELL (‘|RCLE§BOX- ‘ [@ , oo o
DRILLERS IDENT. NO. : 4 [ e .
. / : WRA USE ONLY ¥ ) . r
(NOT TO BE FILLED IN BY DRILLER) : ¢ =
N T ,
(MUST‘MATCH SIGNATURE QN ABPLICATION (ER.0S) wa V\)ﬂﬁ! 0G0~ Z[
74 75 6
- ¥ Q)?ﬂ -£ RS 72 @
'SITE-SUPERVIS®R (sigh.of driller or journeyman -~ | TeLEscoOPE  LOG - OTHER DATA «
responsible for sitework if different from permittee! CASING INDICATOR | . '

EALTH




BNR-13T (7-77¢ 7 T " EMERGENCY NO. (If ony) —

slateagpo  [wws STATE OF MARYLAND WRA PERMIT NUMBER
‘x.‘l ‘ WATER RESOURCES ADMINISTRATION £ oA ﬂ)? -
({"rm:;‘u”“;s;";:%"’ - 8 a TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 | /7 )Tl L"@?Q
UNCHED. = - . ) - .
INCOLS. 3-6 ON ALL CARDS) T  APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
ol 3&%’::7"” N yoa Ph iy // : .
‘ OWNER f‘J J}/( <“ﬂ"3-"’ i //LQZ,, e /‘é*“‘ ff’ . i : ) ]
COL 18 LAST NAME /" . - " _FIRST NAME COL. 34
W i - . ‘/\ 5 .w? /;7 - - -,
ZLRREIEDT L . f) /"/: | /@ / ’ﬂ’t’t,)i' ﬁ o ’é‘;fbﬁ /,, el S o : N 1.
7 4 coL 306, . 3 i S o B : . . COL..BS
POST - (/ (/’ ey % '”“’f‘/ . -
w OF FICE /é)u “7 = /{j . — . ‘ - J
8-13. . : . coL 91 : e - s s - coL. 76
Bl1] cowrmuen < | DRILLER INFORMATION . efsf- - - LOCATION OF WELL
1 2 3 (sta.wo.J 6 ) 1 2 3 (sEq. N0 6 / f,,‘f . : '
: G I . P . w COUNTY . 5 ' it A )
oATE L /,7 /f’ &N J :LC:QNES:,L L. L/} ' W,} . ooy NOT ABBREVIATEL/COUNTY NAME) 21
: e ’ 77 susDIVISiON | /.,,.u,« Y b acar _J
S ) 23 a2
s o ¢ | . -
b e ‘ew : : J |secTion - J. . LOT | [ Z J
FIRST NAME LAST NAME EY) Vs /40 50
9. NEAREST TOWN L WW{Q Forg f{z/’f‘fv’%w\ i ]
SGNATURE L&t i} a1l _ 2 g : m
: MILES FROM TOWN (ENTER O IF IN mwu)l‘ : b MU
Bl2] TWELL INFORMATION e . ‘ 73 76 7778
v 2 8 (sEa. wou ¢ . [Bla] B " DIRECTION FROM TOWN
MAXIMUM PUMPING RATE |GALLONS PER MINUTE) l‘— . ‘Jz T .2 3 (SEQ. NO.) '8 . . \CIRCLE-APPROPRIATE BOX)
‘JAVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) L 00 ZQJ E"“T" E“" [EE]S“"“"" : EEISWT”E‘S'
P ‘) . USE FOR WATER (circrLe APPROPRIATE BOX | E]“u“" E w:s7 non'ruvg:sr ,, SOUTHWEST
’\1 HOME (SINGLE OR DOUBLE HOUSEROLD UNIT ONLY) s . A ey
o N - Prs 3
R w2 Sy d
B FARMING, AGRIEULTURE, IRRIGATION ROAD r uoa'nq souTh TAST T wWEST
: i ‘ . . ?cuuv:::.:.lec.X:Pl:gnt::;:rzf:;ox')y / B E E
m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT, ) 'y F T'
22 : : - . : 4
[W] womseirar, waren surssy iy N /92 e
: ) : - _’ APDROPRIATE aox) 34 37
. - B MUST HAVE STATE HEALTN DEPT, APPROVAL B 3639
PRIVATE WATER COMPANY "IORAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARDY YQWNs'
N ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE 015
: - TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON TP¢&
TESTY SKETCMH. ALSO SHOW, BY MEANS OF AN ''X'’, THE WELL LOCATION IN THE 80X BELOW
| . AND THE BOX NUMBER FROM THE WELL LOCATION MAP, .
. . : ) . € 7
APPROXIMATE DEPTH OF WELL - Ay greer |
APPROXIMATE DIAMETER OF WELL [ ﬂ; (NIAII.S'I.’ INCH)
METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD) ' "%/,{A il
BORED (0 AUSERED) JETTED DRIVEN <
7 .
30-37 (AIR ROTAIY AIR-PERcuUsSSsION ROTARY (HYDRAULIC ROTARY) i _‘\_/
. p . ¥4 s
CABEE REVERSE-ROTARY DRIVE-POINT /0/ <
' - fw/«w»
OTHER (prscmisr)
/‘z@;}/
REPLACEMENT OR DEEPENED VELLS (cmct.: APPROPRIATE BOX) L
I 7 o
'h' Tle WELL WILL NOT “EFLACE AN EXISTING WELL I :
THIS WELL WiLL u_wuc:‘ A-WELL THAT WILL BE ABANDONED AND SEALED
t 1] ' . . ’
E THIS WELL WILL REPLACE A WELL rnu'vhu. BE USED AS A STANDBY
@ THIS WELL wiLL DE"EN AN EXISTlNG WELL
PLAMIT NUMBER OF WELL TO BE AEPLACED OR CEEPENED (IF AvAnLAaL:)
L J 1
41 B2 . : [
NOT TO BE FlLLED |N BY DRILLER (wRra use oNLY) o :
e, (LT LT LTT [ o O , |
CY I ‘ 55 I sox E /?d Y )
. A ) - A EN S G W Q C L NUMBER - | )
roRce INITIALS CONDITIONS [ ) l [ [L/l :‘I ] _p.J £ 9’0 - o/s | 8/8
_ 67 e8 > 70 71 72 73 74 75 76 77 76 79 e T T = B e
Bla| contimven | “WEALTH DEPARTMENT APPROVAL o i Q[@[::’)[@[ E I
' 2 8 (seq. w0 6 3 748 COORRINATE " 56 81 82 53 54 B8 R W
a1 E RTRIEMESKTH Hﬂwa;fﬁrv :AME o Ai?nr o. EAST = ¢l ! /% ' E
MO. DAY YR, /g?é') COORDINATE [ 018 Ia lﬁl @I ar l :
‘t‘.‘?‘ v W/J/“m&% [’ 37 8889 60 61 62 €3
DATE [0 [7 l‘?{ld 18 10 ] APPROVED,BY ELEVATION AT [
Yy red Fz'ozﬁclt, Sanicarian WELL HEAD (FEET) Leeealelan | 0 I /0
51-5 l ]SPECIAL CONDITIONS 8-6 A USE ONLY|
A T abA T =l LAl 3=J A 5 T AT4F n
T2 3 seawon e |9 A4 [GHYY lf‘Milflél@l lfléléli-l&u SENEAREERENA 1 I] I L] 11T lTl B l l

HEALTH | o
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for this property.

I certify the above measurements
& elevations are actual and true

Carl Hudgins*
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o . { ~THE SAMUEL ADAMS
o rib ;
d Lo
W HOUSE :
FIRST FLOOR ELEV. .580.8
& BASEMENT 571.8 5 37/8/
_j INVERT @ HOUSE 573.48
SEPTIC TANK:
EXISTING GRADE 577.0 4{ g. L. ‘1Z%E
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HOWARD COUNITY , MARYLAND I
S T S THIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS ARE -
, e _ _ CONTAINED WITHIN THE OUTLINES OF THE LOT AND
This is 10 ety At | R o G s e cbr s " 2 O #17 IS NOT TO BE USED TO ESTABLISH PROPERTY LINES,
HEATH 100 ) Al ) VODIVISION o o ’
' f ded ps Play X 4900 among the : ——
e ot of rewarD " County, Maryland for the purpose NTT ASSOCIATES INC. 16205 OLD FREDERICK ROAD
of locating the improvemegts thereon” MT, AIRY, MARYLAND PHONE 646-5521 or 442-2031
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ST | HOWARD COUNTY | o FEvwIT NUNeEr

ST e | pERMIT APPLIGATION | BOO 721102

Building Addross 11129 Hedtheruao) w w—é‘ | Property owner's Name-k}csw—?i’\ elace (S \
‘7\,/(,( \U!{\,L ) /’)\D E’@ 7/-)6L Address | T O i e AT RS

AN

City S\//{ i 1 stateii) Zip Code €

(V”V)CMI HYG  Ch) asol o ses

Sune/Apt # o 7 SDP/WPIPemlon#

Cansus Tract Subdivision "(‘(’/ﬂ {’ré\}(?ﬂol ~; Home Phone

Work Phone -~ 7 * ¢ =

/ ‘7 i Applicant’s Name & Mailing Address, {if other than stated hereon):

Section Area Lot . i/ .

| Tax Map __ Parcel Grid .
; . o ,‘ f Z,_ -
Zoning Map Coordinates > Lot size Phone Fax
B R et K o)
Existing Use \/A(2 ) S ) : Contractor Company 1552 Gt tvn o /’)('-'J = Si7)

- . .7
Proposed Use J ™ i a1 1) Sin i vearm s na, e L/ / P . -
el )G L ewn ey Ty
Estimated Construction Cost $ '5(’), oo ) Contact Person ¢~ [5 {\¢. f e’

Address € 3 74 ( )i e Kord

Description of Work FXrAvATE &) I‘N\SMLL ’]
Coan G oo e \/4“/ —-Ngﬁw‘“) /(‘Y)l l‘)‘“L’

. e - 34 ¢ -
City (,~"~» eram frem state /112 Zip Code €4 1(

u:|' License No. _{ % ~7 7

";4.. - {// (s

;o ] Phone,w,c/7z FECD Fax Zo* 5
Occupant or Tenant i . i Englneer or Architect Company
Contact Name i i Contact Person
Address : Address
"City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCi : * BUILDING DESQRIPTION- SIDENTIAL
) . acteristics Utilities . ildin C istics Utilities
Height: : Water Supply: ) . SF Dwelling ©” SF Townhouse O Water Supply:
: Public . : Depth Width Public
No. of stories: ’ Private 1st floor: . ’ - Private
Sewage Disposal: ’ 2nd floor: : Sewage Disposal:
o Public Basem‘;m. Public
Gross area, sq. ft. per floor: . Private - i Private
R : . Finished B O Unfinished B [w]
: Electric YesOl No O - ‘g"w' P O Slab on Grade 0. Electric YesO No O
Use group: Gas YesO No O o0 I —— Gas YesQ No OO
. . Multi-family dwellings: i
Heating System: - No. of efficiency units: Heating System:
Construction type: ' . .| Electic O Ol D . No. of I BR units: Electric 0 Oil O
' Reinforced Concrete ) Natural Gas £ Noof 2BRunits: . | NatwalGas O
Structural Steel Propane Gas O No.of 3BRwnits: | Propane Gas O
—___ Masonry :
Wood Frame Sprinkler system: N/A O g-hﬂ' St.md‘um' _— Sprinkler system:  N/A O
’ Full | Footings: ) NFPA #13D
: ___ Partial Roof: __ NFPA#1I3R
State Certified Modular - -| ____ Other Suppression ____ Other:
#of Heads State Cemﬁed Modular
d Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE TYIS APPLICATION; (2JTHAT THE 3 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 SPECTFICALLY DESCRIBED [N THIS APPLICATION; (5) THAT HE/8HE mms COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR nmnms OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. . Ern

/ Ay . ~ . A,/ Hidn. - /)»

{ o
Applicayt’s Signature Prml Name
i - : Yk Vi
Title/Company ’ Date
‘ Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
) ** PLEASE WRITE NEATLY AND LEGIBLY. ** :

) : - FOROFFICE USE ONLY - R, v
> DAIE SIGNATURE APPROVAL, DPZ SETBACK INFORMATION EBQEMM.__{_ ’
] Land Qevelggg +.DPZ_ : Front: , Filing fee $

L Rear: . Permit fee $
meldmg Otﬁgg T : i Side: . Excise tax $
DPZ ., i~ 4 Side St.: Sub-total paid $
ealth i ’0’7."”99 WM £ ﬂyhd,_ All minimum setbacks met? - . Add’l permit fee  §
Firé Protection _ YESO NO O - TOTAL FEES §
Is Sediment Control approval reqmred prior to issuance? - Is Entrance Permit required? Balance due $
' YESO NO O YESO NO O Check #_ ., 1.z
. L Historic District? . Validation # )
CONTINGENCY CONSTRUCTION START: O 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.frm Rev. 10/15/98




