%@w&

L g

0?735 7

26933

SEWAGE DISPOSAL SYSTEM

: MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY | o ELLICOTT CITY

S R DISTRICT_4th
e : . : } et ‘ o _
RO - EN%EXEB .  DATE /07/39/73
William Hopkins | 1S PERMITTED TO INSTALL_Y ALTER.
ADDRESS 724 Jennings Chapel Road, Woodbine, Md 217?7 _pHONE 489 4711
- - . - . 2 . . . . -
SUBDIVISION (Greve Subdivision) R;b,ADZd,Sl Mullinix Mill Road or__ 1
Jerry G. Baugher a1
PROPERTY OWNER L
ADDRESS 1714 Stokesley Road, Baltimore, Md. 21222" Phone: 284-3493
. : o ““" v" Work: 594-4430 _
SPECIFICATIONS 3 bedrooms : ‘ el o o : : s »
~ SEPTIC TANK CAPACITY ;ml.sALLONs : ; ' v "Q
DRAIN FIELD DEPTH —_ FEET, BOTTOM AREA _sQ. FT. : i
 DEEP TRENCH DEPTH FEET, BOTTOM AREA _sa. FT.

SEEPAGE PITS ....X_ABSORBENT SIDE-WALL AREA ‘288 sa rrtotal 51dewall area in dry well N

INLET PIPE 4 FT. BELOW OH!GINAL GRADE MAX!MUM DEPTH 10 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

- * o s
LOCATE DISPOSAL AREA 50 FT. FROM left LOT LINE AND 125 FT. FROM

XXANNEXFKMOE  Mullinix Mill Road. . SR f S .
Trench to be 35 ft. long. Inlet at 4 ft. and maximum depth 10 ft. Trench to run

ESKNRE R XoReN WHERK

across lot 125 ft. from front lot line and parallel to lot line.

.

?LD(: PﬁRMlT SigNCE

Loiits /7//43//
David J. 0'Neill M

PLANS APPROVED BY , : ‘ . DATE ‘2/‘18/78

{7 e )

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.
ﬁi.w. PL‘}"W!T SIGNLY

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAV?L IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

" NOTE: ALL PIPE FROM HOUSE TO DISPOSAL,AREA MUST BE CAST IRON. >
'PERMIT VOID AFTER THREE YEARS. ‘ ’ : é')
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CASTIRON CONCRETE OR TERRA so

COTTA ACCEPTED.

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

HD - 23
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lNDICATE NORTH. — NAME ADJOINING ROADWAV AS BASE LINE.

lesww mw LAANEL m\L.L,

PERMIT CARDHQ(J_&QNS '“ : 5’" |

SEPTIC TANK, LEVEL \?\SO \U-U%@\M\Q& A cn.ymou-rs \/ "‘g@w‘f@k m‘@fép

DISTRIBUTION BOX, LEVEL N o

TILE FIELD, D’IE{PTH‘ 7 10 FT. ' TRENCH WIDTH D" FT.

Gag‘:ztgspm o 6 \}( TOTAL LENGTH IOO FT

NUMBER OF TRENCHES i To'rAL ae*:ém AREA 600
SEEPAGE PITS, mém: DIAMETER S FT. DEPTH BELOW lNLEf ' _ FT.

ABSORBENT AREA

REMAR;S’. A1l 79 -(“mMQy Q’W@Q @ @@& @&M%M@ﬁ% OK:L@A
_ londBil ose %‘@&w@w’ &mﬂvf/

lofye 9 F’WMOK @7

DATE SYSTEM APPROVED 10 Q@"ﬁ ~INSPECTOR }jmm&&/
) , N 4
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O} 100

- . - S ggggevlr Z /657 20—
D N [‘ A f;‘ N G’V‘(}&S . P ipared /,y .

LOT, NUMBER __ + ¥

Avoorbent, Area/bedroom / S0 T BEPTIC TANK 1000 gal 1250 gal 1500 gal
, . , . 3 bdrms b barms 5 bdrms
«~ __ DRY WELL - ‘ _ - 28 F -
- . . inlet - ‘Max, depth ézsgﬁz, Abs, Area o
Located é 0’ From e Fv+ é'gc z,“, ‘_29" Forg o ”v//l'dl-t 9 Myl /?/
_ — 4/ M T — — A
[ TRENCH n N /0 f bedrooma Length Abs, Area
Inlet - Tnx,"depth ‘ 3 {;;
o 4 28
o /85 1= ?

3

—

_zz:-_an a“ﬁ,,!,i(,f" | /lp{f,ff‘@g f,Jl e ,;,‘,, " Paca7:7 Fe fe? Liu

IC 0ty well ond trench are ysed leave ™ 5' corth buffer between them,

-If septic tank is 3' or more belov prade, use manhole type cleanout to grade, .
If more than one trench is used gpace them parallel , twice their depth apart,
Cnll offlce for inspection of trench be fore placing stone in trench,

All pipe from housc to disposal.area cost iron,

Inotall standpipe (6" min.) on septic tank and dry weil.'-CdBt iron, concrete, terra '
cotta ok,Trench distribution lines may be claey, asbestos cement, oranpburg type,
open Jjoint cast iron or heavy duty plastic.(Commerciel stendard Cs226-61), ‘
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y HOWARD COUNTY HEALTH DEPARTMENT - : DISTRICT./

é“gw;; -‘?m\v;e“““' perl: Ry A P P L ' c A T l o N Aﬁéﬁi‘

Bk A \,0&
C\\‘J» 3 P
éﬂ“‘a,.ﬁ - SEWAGE DISPOSAL TESTING »

QTATE OF MARYLAND - -DEPARTMENT OF HEALTH AND MENTAL HYGIENE

ENVIRONMENTAL HEALTH SERVICES DATEZ, Qfﬂol'lﬂ

P O.BOX 476  ELLICOTT CITY, MARYLAND 21043 _ ﬁ " <‘ »
lo ’“,Hq? TELEPHONE: 465-5000, EXT. 356 w/ o

s M

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT)] A SEWAGE

dﬁﬁw b. /cgww/

DISPOSAL SYSTEM.

PPOPERTY OWNER

ADDRESS A= ~‘=’a=‘f ; : B ’ " 167I?HONE i "Iiﬂ!—]'
N 714 LR T RE L - 3493
PROPERTY LOCATION: : %%%VM oo Q/Q 29 [Z(f-t!—'zk 5/¢ dd_?())

s - L . .
SUBDIVISION ‘L.&M_Agbmm“ , _ Lot no. 1|

2OAD ANDDEﬁ;%ﬁO?;:p /Mlﬂ“ﬂil M\“ ‘

toc.. H BepRonm Home

X. NUMBER OF BEDROOMS

SIZE OF LOT 7 M M.‘ |

g \' —BtpG—PeERMIT-STON!
AND RETURNED 7/27

IF NOT SINGLE iae'smswc‘s\osscmacx\
) %fuw 7lo « 3¢ 490
THE SYSTEM INSTALLED UNDER ' THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE

SIGNATURE or Aépug:;in"’r : /' /é/l.&{fe /47/1/5[/ /4'7 %,ZM/

aPPROVED av_%ﬂq ‘ ; ”W ‘f‘M [ _DATE fa/f!/%

’ (xnno OF SYSTEM) "

\ .
REJECTED BY ‘ L FOR o : &DATE
- (KIND OF SYSTEM))

HOLD PENDING FURTHER TESTS - . DATE

PEASONS FOR REJECTION OR HOLDING

BPLE LD

THIS IS NOT A PERMIT
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\ INDICA.T! MORTM. — NAME ADJOINING ROADWAY AS BASE L'INE
: /\? p /&? o N
: . . ‘) © PWE-WET . TESY - 1 DROP
DATE TEST NO. DEPTH STARY sToP sSTART sYom TIME

e

/O 2.3,
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" REMARKS

TYPE OF SOIL
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ALSO PRESENT:




DNR-131 (7-77) EMERGENCY NO. (If any) - 2"
Bl 1 2081 wRAUsE oMY STATE OF. MARYL‘A ND ;(ou’ ’WRA PERMIT NUMBER  , L~
lad -~ . "L . - WATER RESOURCES ADMINISTRATION A/ J x : ) L
1 \2 3 (seq: no.) "6 PR TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 [f 7 ‘

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-8 ON ALL GARDS)

'APPLICATION FOR PERMIT TO DRILL WELL

FILL IN THIS FORM COMPLETELY

DATE RECEIVED
(WRA USE ONLY)

- zg»f—?u q}'x ER (;

..&L, f’q 5/

i \
AVERAGE DAII.Y QUANTIT\Y NEEDED (GALLONS PER DAY) L f@@ ﬁl

.Jowner | 4 |
02 39\ 7g COL 18 LAST NAME.S / FIRST NAME coL. 34
o PSR 104y S #@//éssz@\, I |
0'2; o coL se // coL. 58
ot 5ot L (5 s A L1434 - 3953
8-13 I : coL 87 d . coL. 76
B [1] conrimuen ] DRILLER INFORMATION | B[ 3] B LOCATION OF WELL
2 3 ‘(s:o. No.) [ 1" 2 3 [(sEQ. NO.) [ % /:,Jﬁ”i?(‘y
. 2 ) .
EX Py e - -3 COUNTY L J
: 'p&, A K ) g & LICENSE ,—;) V.5 (DO NOT ABBREVIATE) COUNTY NAME) 21
— / . J L= AN | :
DATE NUMBER 3 i 80 [susDivisioNn L 6 AEUE éWA Oj WS nt 1
. . - 23 - . a2
s : -
L s P”err”f\ ///%7 ‘/f-/ JlsecTion . t ; J LoT L A+ J
FIRST NAME/ ‘, ., DRILLER LASY NAME 44 - 46 7 48 50
A - 7 ,,,~ ) JANEAREST TOWNL A /G /jm{?/km%f |
SIGNAT URE | '/ . b 4‘(//* Pt 77‘ /M;/x—j sy 71 L cooy o 82 : 7 ‘1\(‘ B J/“ ’ I_J‘i]
- L L t7AA. . . MILES FROM TOWN'(ENTER O if N Townil O . M
Bl2] | WELL INFORMATION 73 76 7778
Tz 3 e, woa 8 _ ~ Bl4] - | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) | 4‘# Tz 3 (o, Ned 6 :, (CIRCLE APPROPRIATE BOX)

. _ x o I s -
E NORTN \BEAST NORTHEAST EESOUTHEAST

= U): FOK IIAI CR {CIRCLE APPnomunr: BOX }
E] HOME (SINGLE OR DOUBLE HOuSEnOLD UNITONLY) .

FARMING, AGRICULTURE « IRRI GATION\

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEP‘T.} APPROVAL
PRIVATE WATER COMPANY )

IN I w NORTHWEST(“II ';5

e

rﬂsmu‘m - r:' WEST
s l_l

"5“‘ WHATY L /VZW Z!/ W /// Z/ /{/6/

NORTH SOUTH EAST WEST 30

on wmcu SIDE OF ROAD .
(CIRCLE APPROPRIATE BOX) fk P

. 32 /“ =
A iy

DISTANCE FROM ROAD ey N g
(ENTER DISTANCE AND circLe |- & ‘}/" i J ",j
APPROPRIATE BOX) 34 37 3830

s “u
DRAW A SKETCN BELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN® .
ROADS AND STREAMS ‘WITH NORTH IN TNE 'DIRECTION OF THE ARROW, AND GIVE D13
TANCE FROM WELL YO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tri

TEST SKETCH. ALSO SHOWS: :BY MEANS OF AN *'X’’; THE WELL LOCATION IN THE BOX BELOW
. AND THE BOX NUMBER FROM THE WELL LOCATION MAP. )
. . . N Y6 g .
APPROXIMATE DEPTH OF WELL L /§0 greeT - Leows (C@WJ@K
APPROXIMATE DIAMETER OF WELL Ay —

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)

BORED (OR AUGERED) JETTED DRIVEN

80-87<\A|ﬁ-ROTAIV AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY}
s
CABLE REVERSE-ROTARY DRIVE-POINT

OTHER (escriek)

-~REPLACEMENT OR DEEPENED WELLS (cikcLe aPPROPRIATE BOX)

P
(E)_Tms WELL WILL NOT REPLACE AN EXISTING WELL ‘5
P T T —— . A

oy

THIS WELL WILL REPLACE A WELL THAY WILL-BE ABANDONED A!ib SEALED

39 .
B THIS WELL WILL REPLACE A WELL THAT WiLL BE USED AS A STANDBY

[e]

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED {13 AVAILABLE)
L . |
41 82

/N//7 ﬁw ey

@@%%%ﬁﬂﬁ

NOT TO BE’ FILLED |N BY DRlLLER (WRA USE ONLY)

APPROPRIATION

ENGINEEI REVIEW

In}

Hersard 27528

COUNTY NAME R

/

fk—,f
S nANA3Y B G

48 Frad Fror—elft. Sonitarian

TATE HEALTH
41 - PCIRCL: BOX
MO, DAY YR,

PEAMIT NUMBER rT [ I l l ] l J ] ] DISTRICT NO.
65 BOX € .
. A E Q C =
S S T lsﬁ EBE /I;’ﬁ R T o ! ore
67 68 ° 7y 72 73 74 7576 7776 79 & 0 — ————————— T T T T T 7 T- - -~-~- =~
B|4[ continven | HEALTH DEPARTMENT APPROVAL woere L L, [
1 38 (3eq. NO.) 6 coonbinar 80-81 52 B3 84 55 Co

COUNTY=NOu~ |

)

EAST T~ T T .
COORDINATE SIS ERE ™
87 58 59 60.61 62 63

ELEVATION AT o
WELL HEAD (FEET) %5 66 67 68 | o0/0

SPECIAL CONDITIONS 8-6

Bls|

9. (sEQ. NO.)

lll]lll ERNNARNANTD

s [TITTTIIITT

SEERNRRRRNRENRRRRARRINGN

HEALTH -




DNR-214 (7-77) o ' ’ ' = N o - o B
. SEQUENCE. NO. | ... . »' LT THIS REPORT MUST BE SUBM|TTED

(WRA USE ONLY) |-*/ : . STATE OF MABYLAND : L ; 1 ; oMBLE

cll 494? S el WATER RESOURCES ADMINISTRATION. . ~ & [ 30 °A7 ATTER. Were compuer :

_ ' it~ TAWES STATE OFFICE'BLDG:, ANNAPOLIS, MD. 21401 - | FILL IN THIS FORM COMPLETELY- | *

.‘:“c'ﬁl"s‘f“?i“olfi‘i ‘21.5.;’5"»‘”“ S J S WELL COMPLETION REPORT | NowREx ST GEE :

i - DEPTH OF WELL

. mi
]
L /& J

T 2‘- T "(sEq. NO.) - &

.

DATE RECEIVED )
{WRA USBIONLY)} - .

+ PERMIT 'NO, FROM *"PERMIT TODRILL WELL"®

o HE TR Rl

TYPE OF PUMPED USED (cir¢LE APPROPRIATE BOX)|.

. o : oL .22 (TO NEAREST FOOT) 26 o . . . 28 29 3031 32‘;33 34 35 36 37
[T T o |
. DRILLERS IDENTIFICATION NO. ‘L= [ |
) /)}/ ) 7 . é.\;
OWNER A hELER : S & . .
. LAS‘I’ NAME N » 7’ ] “‘7—‘“_-“*’*_’“""" FIRST NAME "
4 . T 4477
-3¢ St K Zé«f Kt /5 W .
STREET OR-RFD— 3 A‘VI S/ -5’ [AIA ROST- OFFIC ! ; ‘q (-’ f"! oftE yis £
WELL DESCRIPTION - SR . L AR
WELL LOG - . ~ GROUTING RECORD . Cl3 o B
STATE THE KIND OF FORMATIONS PENETRATED, THEIR © © WELLHAS BEEN GROUTED ' - T3 3 sta. wod & : o
COLOR, DEPTH, THICKNESS AND IF WATER BEARING - ©, (CIRCLE APPROPRIATE 80X) : : PUMPiNG TEST o
DESCRIPTION : FEET. cueckir | . TYPE OF _GROUTING MATERIAL- —_— .
. AusE ADD'T'gg‘s\knsy EETS. | rrom o |BEARING | o ' ) éj
— — T —- CEMENT HOURS PUMPED {TO NEAREST HOUR) IB
: ] e ey o ) o N A . )
. : . B . o B R AN E S SN . ' I
E ol S A
e -3 )9 35 AR PUMPING RATE - f
el é -+ |-N©. OF .BAGS - NO. OF POUNDS )—C) (GALLONS PER MINUTE TO NEARE ST GALLON) L—_J |
. 15
7;0 |
L . GALLONS OF WATER __ - METHOD USED TO |
2 : } 5 N PR g i MEASURE PUMPING RATE
~ 3 DEPTH OF GROUT SEAL (TO;NEARE] Tgoor) : S
. >y 0 )
: 6 ) N 3 WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM' : FT. 12 FT.|BEFORE 1 T‘@ (NEAREST
ig 4 . . 48 N 52 4 Y 3 y .58 PUMPING - l FooT)
ij (ENTER O IF FROM SURFACE) 3 4133 . . 7. .. Jy
X CASING ;ASlNG BEQOBQ N N WHEN R LR B (NEARESY
. 'Y PN . TYPES ; ¢ j'} C PUMPING lg L = J FOOT)
il 4 #Y5 1 INSERT . s | T ol clol
G4 s o{ate | 3u [LO B A (L I_/I [c]o]

- oy
Y . I cooe” LNSTEEL . {CONCRETE {FOR,BUMPING TEST
vl o BELOW-" H - e s .
(:\[t i P L—‘ b/ : l p] L'J ; lo',lx\ J) ISTON TURBINE
3E -/7; (& 1" = 27 :
F S . PLASTIC % OTHERZ . . .
i . I PO Y . : ’ OTHER . -~
: . ' B i i g 1‘ CENTRIFUGAL ROTARY - ° (DESCRIBE
iz 4 (/ g“ 5 é u }[5 " MAIN NOMINAL DIAMETER TOTAL DEPTH . . 27 27 BELOW)
IS Y. W p3 7 &, i‘) o CASING:- TOP (MAIN)CASING OF:MAIN:CASING . ’
L . : TYPE (NEAREST.INCH)} - (NEAREST JFOO0T) JET . B SUBMERSIBLE
. 3 ' ’ TN
. ,) { ‘| é’,’? | L B . Lo N )
T i 60 61 63 .. 64 66 It o "-« 70
i - { .
€ TOTHERCASING (r vszor . PUMP INSTALLED
é- ‘DIAMETER " DEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
H (Inch) “FROM . T0 BOX _-.ssElAgoy:: As c, P, R, S, T, 0) T
’ c . 1 g N
. AL I J L ST YN ‘ - NO -
S ? g DRILLER WILL INSTALL PUMP y S
- AN IN B . (CIRCLE APPROPRIATE BOX) i H
DI . . . ey p . “
. , G L by fearacity: o ‘ o -
D : . " - - GALLONS PER 'MINUTE . ’
S ’ C . SCREEN RECORD .. " | (o nEAREST GaLLON) ol
.. ey : . . 31 .
. - g N e >
L] (El=) (=] ‘ S
n . PUMP_HORSE POWER I
. STEEL, ‘BRASS OPEN “HoL 37

" BRONZE™

’ }'wump COLUMN LENGTH (RGBT o

& ‘ o (NEAREST FoOT) a3 27

P

CASING HElGHT (CIRCLE APPROPRIATE;BOX*
PLASTIC OTHER AND ENTER CAsmc HEIGHT)
~|,a-oe=-”‘ LAND SURFACE S
1 2 ‘ya (seQ. NO.) 6 ' B BELOW ' \_’/ °
> .
. DEPTH (NEAREST WHOLE FOOT) : L. - - - T
E rnom . B 49 80 - . .+ 51 s G, .
A () L2 ES5 ~LOCATION OF WELL ONLOT— .
C 5 17 37 N SHOW PERMANENT STRUCTURE;SUCH AS BUILDINGS, L
H - ' SEPTIC TANKS, AND/OR OYHER LAND' MARKS AND -
. $ - L
CIRCLE APPROPRIATE BOXES R " 36 .
: 2
A WELL WAS ABANDONED AND SEALED WHENITHIS E s Y i o
WELL WAS COMPLETED Wi . E » - 5 Y .
- (D PAIRRNN N i s K ]
) NS _}.r! R - 33 39 .41 -3
ELECTRIC LOG OBTAINED .- . . B EENL
’ . SLOTSIZE 1, 7
BTEST“WELL CONVERTED TO PRODUCTION WELL v

DIAMETER OF SCREEN l—l {NEAREST INCH)
1 HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 5

CONDITIONS STATED ON THE ABOVE-CAPTIONED "F'ERMIT FROM .. -T0
TO DRILL WELL"', AND THAT INFORMATION CONTAINED : : . : e -
IN "THIS REPORT IS TRUE, ACCURATE, AND COMPLETE GRAVEL PACK { J | |
[+ MY KNOWLEDGE, INFORMATION AND -

TO THE BEST OF . ' IF WELL DRILLED WAS A
BELIEF," =

FLOWING WELL CIRCLE BOX

DRILLERS NAME

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)

(r;klz;‘as)z h%é«fﬁ\ }/ﬂ"‘fm/'c ) o[j . (E.R.Do.s.)‘ w_a.
/K é Q’ZW—?Q\ 0o TR ON

LOG.
CASING . INDICATOR T - AVAILABLE

SIGNATURE

¥ ]
fea

HEALTH ~ ., o , S L
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DEPARTMENT OF INSPECT 1ONS, UCENSES AND PERMITS

3430 COURT HOUSE DRIVE ... HOWARD COUNTY PERMlT NUMBER | :

- 7 ELLICOTT CITY, MD 21043 » ‘ ”& ’! 5 3“{
““ﬂﬂiéﬂ:”é}i:‘é%;:‘:1'2%%“82“3,‘;‘1”’“‘ - PERMlT APPLICATION | e mma——
Building Address " 2.4 .él P IR j__,i | Property Owner's Name _ j( "w - ‘&‘“L?'M‘L 5

,_',,r_ I

-}'\AJ~ A.u.,,- m,f -~ ‘2!’77! Address‘ '2‘/)? H/‘luil”«.‘a( Mi J’ZJ{

Suite/Apt. : o SDPNVPIPetitlon g e Clty M + A > State rwf/ le Code 2 jz/
‘ -”Census Tract !d{ﬂb Subdlvisnon e RERCRII I Home Phone ‘-mf:- ‘Work Phone o "

Appllcant s Name & Mamng Address, (|f other than stated hereon)

"Section ] Area R B l , _ .
Tax Map 12~ Parcel ‘f | .- Grid A B - , N ‘
Zomnu ~D& ('?Vlap Coordlnates . " Lot size - - { Phone "
Existing Use__ S, . {,- ,C,‘ - ]m Diee [}nna. L Contractor Company /& mr.,»»rn 2 .u“l /\,» sk, ,71(‘
Proposed Use ., . e ! L Cont t P '/, it !@» b i
Estlmated Constmction Cost $ 3 2 0. A A Shtectiraisen ) '_"." — L '.-:", Z < f
: S kX i 5
Description of Work 1':)( - he o o ,g,) R Address bt A ? P /{7‘7?-« /’? ,«/

-k
i

P ~ Co
/f’,,»‘,, ot /""‘;;fj-"vrm. {?a'wzq*;
: - /N

city 4 /'m, State&;«/ leCodej,Q v TR

License No. 73454

Phone v 7 3¢l gt Fax Seili
Occupant or Tenant _ - - i | Engineer or Architact Company _ B I .
Contact Name L e o - " | Contact Person " : .‘ ’
Address _ - o | | Address
C‘ity o _state ;ip"ceee . ': | eny.

Phone . ‘Phone

BUILDING DESCRIPTION - COMMERCIAL . BUILDING DESCRIPTION = RESIDENTIAL : -
Building Characteristics T Utilities Building C isties  # | |
Heightt . o " | Water Supply: SF Dwelling. O SF Townhouse 00~ Water Supply Gt et
S , ___Public o Deplh - Widh [ Public
No. of stories:’ .| __Private B Istfloor: . A - | .t”Private
B : Sewage Disposal: ~ - 2ndfloor: - SO SewageprosaL
R ___Pubic s € e Publie -
Gross area, sq. ft. per floor: - - Prvate: . . - . L ' _Z_anate Vel
, ‘ , T anshedBasmmElUnﬁnmhedBasananD PR
, o Electic Yes@ No O C“’W‘f’l’”"" O - Slabon GradeD .7 - Hlookic YesO No O 5
Use group: o : Gas YesO NoO No. of Bedrooms : | Ges - YeOo No O
L | Mutifemily dwellings: . |
2 - .| Heating System: , No. of efficiencyunits: _~ ~ " . . Heatmg Systcm.
Construction type: ‘ Electric O Oil 0O . No. of 1 BRunits: . - - | Electric O 0Ol O
____Reinforced Concrete " - Natural Gas O . | Noof2BRunits: .~ - - ‘. | NaturalGas O
— Structural Steel o PropaneGasD 0| Neof3BRuts: . . PropaneGas a
Wood Frame . | prmkler syster: N/A o Dy Sructure: — s Sprmkler system: - N/A o
b S ArY TR | Footings: — “| Y NFPA#MISD -
R C | T Pertial | Roof | " NrpA#I3R
State Certified Modular ~ | —_ Other Suppression ‘ S . Other: v
~ : . #ochads _ 1 _____ State Certified Modular ‘ NI ,_tf A B
v Manufactured Home : :

THE UNDERSIGNED mmvummm.«mmumunws (1) THAT HE/SHE 13 AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE THERETO, (ﬂmraanmmmmwo;xmmmmmmmnmmmvnmm-mmmcammr (Smrnﬂmmcewomwmmmmm
mnomwmmmmepmcmqmwmmmmonmm

¢ P AR i ’ ; /
Q/«, ot /j- é{-ﬁ:o-’["ifﬂw e T o / 6"7 "‘i.ucmw' /\” {

Applicant’s Signature  © - : ' Prthame ,4_ . P
I"- f g‘ . ;'/! i L - / ( B h K e ": ‘),‘ P
Tile/Company . v R R v YR

. Checks payableto: DIRECTOR OF I'TNANCE OF HOWARD C’OUNTY :
** PLEASE WRITE NEATLY AND LEGIBLY. **
S poxomczvszomy- S

CONTNGENCY CONSTRUCTION START D
ONE STOP SHOP‘ D

Distrbution 9f.¢¢hieé-‘ " Whﬂe Bﬁﬂdins[oﬁciél 7 Groew




