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MARYLAND STATE DEPARTMENT OF HEALTH" -

. HOWARD COUNTY ¢ /1o / D | ELLICOTT CITY

DATE _6/22/82

- ™~ RN

r["ﬂ\‘ - z . '
. ADDRESS P. 0. Box 38, parrington, Maryland 21034 870-7¢41
i ‘ /3lzé Hun+ Kidge
suBDIvisiION___Triadelphia Farms, IT ROAD___ 32268 ia Road LOT 72-C
PROPERTY OWNER Ronald Ward \ P \ﬁ”"/
. / -
ADDRESS 3349 Apt. C _HNorth Chatam Road, ElllCOtt Lity, Md
SPECIFICATIONS_ = ™. 3 Bedrooms 7? 5%/[}/ /V = &y ZZP .
' SEPTIC TANK CAPACITY 1000 ALtONS
N DRAIN-FIELD - DEPTH FEET BOTTOM "AREA sQ. T.
. . : N
e DEEP TRENCH DEPTH FEET, BOTTOM AREA sa. FT.
_ SEEPAGE PITS _______ABSORBENT SIDE-WALL AREA —______SQ. FT.
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ________ FT. BELOW ORIGINAL GRADE _
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSALAREA ——__FT. FROM —_____LOTLINEAND —____ FT.FROM ____. _LOT LINE AS SEEN WHEN
T FACING LOT FROM '

’

/;\jEEP TRENCHLS - 158 sq. ft. one sidewall area per bedroom. Ditch is to be 2 Ft. wide. & £t deep
. {th 171et at 4 ft. below’ orlglnal grade and filled with 4 ft. of stone. Length of the ditch

: lon_the number of SG’» ft. needed. ”tér_ﬁ_.ibg_m.at..mzc_hale #A_and run it ai-eng—-.l—evel
ground toward perc¢ hole # Perc hole A is located 162 ft. from the back lot line and 38 ft.

from the left .Zot line as seen whén facing the’lot from the riaht of way . Pere hole #2 Jis locate
30 ft. from the backlot line and 15 ft. from the right lot line as seen when facing the lot from
the right of way. Must use d.zstr.lbutlon box 'to_connect trenches to septic tank

W

PLANS APPROVED BY ' _Raumond H‘OC:{'G‘PSF o . DA'[“E . ?/7?/‘29.

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATlON OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR.!N_SPECTION BEFORE PLACING GRAVEL IN TRENCH. "E
- : ND amam:@ ?/712050
M‘

NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. _ ‘ Po6(26334

. Crewk,
R NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. . ’dzc&v-/&%p ahado
. : ?

PERMIT VOID AFTER THREE YEARS. ' : - ) ' ’ . ' ' ’

_7

&
NOTE:  INSTALLSTAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA , (\N
COTTA ACCEPTED. ) ' / h

- *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON ‘THIS PERMIT.
o~ s
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S P - SEWAGE ‘DISPOSAL TESTING - P \
%W, '~ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE Y-
| P S - “pisTRICT 34 » |
. ) "HOWARD COUNTY HEALTH DEPARTMENT . - o
‘s ENVIRONMENTAL HEALTH SERVICES | . DATE 6/2/78

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

| Pz Sy

L Tor THE COUNTY HEALTH OFFICER
ELLICOTT ciTy, MARYLAND

I, HEREBY 'APPLY FOR THE NECESSARY TEST N ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. | BLDG. PERMIT SIGNED

asveTEN.  Ronnlof AND/RETURNED y_ﬁ_é
emoremry ownen __ DirRicherd Homphill ‘/6/4/4/ - Azqé -
y‘,f’\"\/’ /AADDRESS . | . jfé// #ﬂfé j/ (7%//777 f/PHONE )
e éf/ﬁcaﬁ c;f/ TR /053

F"?O"EPTY LOCAT|ON

Trladelphla Farms IT

SUBDIVISION LOT NO. /G

'i!/ladelphla Road

RPOAD AND DESCRIPTION "
) ‘Ti_:.

T - L . . N

SIZE OF LOT - . TYPE BLDG (or 4 bedrooms - S

NUMBER OoF IEDROOMS 0

e NOT SlNGLE RES'DENCE DESCRIBE 0 . B . ; /

'\ “THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UN»TIL PUBLIC
£ CILITIES BECOME AVAILABLE. T - /

/s/ Dennis M. Rush /

/W For .M.«/% 4ﬂ S //5 //Pdm
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NOTE:

PERCOLATION TEST HOLES
SHOWN HEREON AND INDICATED
THUS (°) HAVE BEEN FIELD
LOCATED BY TRANSIT STADIA
METHOD , BASED ON STAKE
OUT DF PAOFPERATY CORNERS
BY TRANSIT STADIA METHOD

‘ AT THE TIME OF TESTS.

VERTICAL DATUM 1S ASSUMED.

24"E BIT.75'

' $22° 1%

WELL AND SEPTIC LOCATION
MUST BE STAKED, APPROVED
AND INSTALLED BEFORE- ANY
PERMITS ARE SIGNED.
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PERCOLATION TEST PLAT

PROJECT

LOT 7A.TBICAT0 TRIADELPHIA FARMS I

LOCATION -

- 3R0 ELECTION DISTRICT HOWARD COUNTY, MD.

DATE: . DESIGN BY: ODRAWN BY: CHEC‘KE‘DlBY'
JuLy oo | - b WG,

- i CWUHN. L YW.GH.
DRAWING NO.: X
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B 'SEQUENCE NO. -

-EMERGENCY/TEMP. NO I ANY
4 9 5,, “(OEP:JSE.ONLY)

(THIS NUMEER IS TO BE PUNCHED

//3/, /§TATE OF MARYLAND
- PERMIT TO: DRILL: WELL

OEP PEHMIT NUM BER-

H() T3-440

70 7y 72 73 74 75 76 77 78 79

IN COLS. 3.6 ON ALL CARDS) - ) L please prmt or fype Sy ) fill in this form completely =~ R
|| Date Rec/weW T O, B/ ‘7", g 2,. ol ~_ | tocation oF weLL ‘
/ / M /)5 ;ye - (OEPUseOnIy) - ‘ EEEN 6 - . : v
2 OWNER INFORMATION | county '8 , A : —
(il AR DI |£le |/V| Aldpl 1L SUBDIVISION L @2 APELOH, . % £is Z ~
Last Name 15 Owner 34 Nome .23 a R ) . ) 1,7 42
SECTION . S , LOT. / ;
5|.:>|A/|(Jl 1alA 7] 1e) (M CWI/’ITI"?WI /|~»7 @ R %
Street or RFD NEAREST TOWN L (tiﬂ'\_f‘tt/,fké'v ) )
52 PR
E |L | 'L/l /I CI 0'7-1 rl I""l / IT' yl I/»l& | ./I~/l 0|7{’ - MILES FROMTOWN (enleronflntown) (- Z v]i_]
Town57 | State. 762|p 73 76 77 7R
B] 7] Continved | DRILLER INFORMATION , ?] 4213 ‘ l /_‘ .
/7 . o | DIRECTION OF WELL FROM L pERPHI A L . =
latorce F Eas fé}epﬂ‘r : I. l 1 4[ 7 I TOWN (CIRCLEBOX) - | 1 NEAR WHAT ROAD
“Driller's Name . ’ Ty R 4 4 lrcense No.80 .| . - . . - I\trO'ﬁ'TH\
e 'ﬁsﬂﬁl)w ﬁ/&' } 6N'WHICI—.1'SIDE"OF ROAD o
Flrm Name . 5 . . 32
S Pes /?ﬁokw dl“leﬂlf /g /))T ,4“@!; /}L, ,‘ClRCLE APPROPRIATE BO?() VEST EAST
Address B : - : :
. SOUTH
»{\- ﬂff—vnc.. 'JQ /Jg fizer ?//J/fz .
“Signature (/ ‘ / ' e 09.te I ‘ )M N
Bl 2 l . I WELL" INFORMA T/ON L34 DISTANCE FROM ROAD m
IR ' ‘ L . (CIRCLE APPROPRIATE BOX) by
APPROX. PUMPING RATE (GAL. PER MIN.) _ 4__ =Negy ES :
L7y B SHOW MAJOR FEATURES OF .
AVERAGE DAILY QUANTITY NEEDED (GAL PER DAY) D00 —5~ | BOX & LOGATE WELL
———"——-WITH AN »
v USE FOR WATER (ClRCLE APPROPRIATE BOX) SOURCES 0|= DRILLING WATER ‘
L@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . [ -
FARMING (LIVESTOCK WATERING & AGRICULTURAL J.2
[F] . IRRIGATION) . , ) g _
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV. | \WRITE THE BoX
2 (1]  OTHER (REQUIRES APPROPRIATION: PERMIT) FROMETHEES% S;’QAEBE“ ' _
__ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES  : . R : l ¥
[P}  APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | ‘ S 7
APPROVAL) - : ,% r?‘O
TEST, OBSERVATION, MONITORING (MAY REQUIRE D | o0
(0 APPROPRIATION PERMIT) o vlsze 2 Lo
: : —— v " DRAW A SKETCH BELOW SHOWING: LOCATION OF WELL'IN
- ) |- ‘RELATION TO. NEARBY- TOWNS AND ROADS AND- GIVE
+ APPROXIMATE DEPTH OF WELL /20 % | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
B - - —1 R . { 'f", . w7,
APPROXIMATE DIAMETER OF WELL _____ (9 - NEAREST Lp pgat © 3 /23 TX
. 2 A s |- / »J' .
METHOD OF DRILLING (crdoone) - f/ . 70 v CCLSI nq
BORED (OR AUGERED) JETTED JETTED&DRIVEN |~ |. ™" -~ 5 b openbele -
: ) i - : . ] ' ution §
3. (AIRROTARY.)." AIRPERCUSSION ~~ ROTARY (HYDRAULIC ROTARY) Qievae Lccat
37 ) . o . . l, gt
' CABLE . REVERSE ROTARY ~ DRIVE POINT ﬂ%-"" <(g-* '==
other_
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) -
THIS WELL WILL NOT REPLACE AN EXISTING WELL' . . -
THIS WELL WILL REPLACE A WELL THATWILLBE . ..
ABANDONED AND SEALED , ;
» [ THIS WELL WILL REPLACE A WELL THAT WILL BE USED . S .
AS A STANDBY : . 8 | 4 | B NOT TO BE FILLED IN BY DRILLER
(O THIS WELL WILL DEEPEN AN EXISTING WELL B . HEALTH DEPARTMENT APPROVAL .
PERMIT ‘NUMBER OF WELL TO BE REPLACED OR DEEPENED H(}WA ,Q@ Z&v}?/‘f, G
(IF AVAILABLE)« ‘ : ‘ : 52" ; COUNTY NAME ~ COUNTY NO.-
Not to be f//led in. by driller (OEP USE ONLY) Lo S|GNATURE . . B .. STATE HEALTH
CTITTIGIAIPT - [ ]. - [ oatessuep CIRCLE BOX a
APPROP. PERMIT' NUMBER i 1€ _ z
WRITE‘ B N . 63 .- gl QI - S'GVNAT/"’ S-%J m.m.ar
. - . S i o URF___- T
. \ o — ) = 000 ]
FORCE INITIALS  PERMIT No. 0 A -[& 4G (N;gl%m [ |Q| }.Jgglsg |Q2|Q| /P‘—"U exrires | O] 4 7] 2] € | &
50

I SPECIAL CONDITIONS 8—63

B[ 5]
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HEALTH



MANCE WITH ALL CONDITIONS STATED e N
TON PRESENTED HEREIN .%EZ‘E‘;%LF’?ET%TANS E*éi«'pLé’rE% : . : 5 7 iyl
THE BEST OF MY KNOWLEDGE. \F WE'LIT DRILLED WAS _ . 3 é . e
. . P FLOWING WELL CIRCLE BOX . E] s e
DRILLERS IDENT. N, ——222 . 1 - ' q\) /\/
. . S OEP USE ONLY } \\ N }
C P Rasiln 7 . (NOT TO BE FILLED IN BY DRILLER) ‘Q y ! .
-J'DRILCERS/SIGNATURE . = A~ T (ER.O.S) : N o
(MUST,MATCH SIGNATURE, ON APPLICATION , e w Q , tb - La '
47,
%ﬁ/f}}/ gﬁ%fa 70 . o A~ ‘
SITE SUPERVISOR:{sign.of driller or journeyman . - TELESCOPE: ' LOG. - .OTHER DATA é
responsible for sitework if different from permittee) CASING “INDICATOR . : v /.%O/VI é o / ! /{/ e,
HEALTH

i i

V75|
265

/Z/)/?M
e ¢

- insert

. code.
" -below .

appropriate\ - -

GM ER

(H[O]
|STEEL BRASS OPEN
RONZE HOLE

[PTL] [O[T] -

PLASTIC OTHER,

T4

CIRCLE APPROPRIATE BOX
. A WELL WAS ABANDONED AND SEALED ’
 WHEN THIS WELL WAS COMPLETED
ELECTRIC LOG OBTAINED"

TEST WELL CONVERTED TO PRODUCTION
WELL

OF SCREEN
) -56

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
IN ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUC-
TION" AND IN CONFOR

60

(3 Q
i Y v
c
H
2 y s )
[ ) L.
R 73 4 128, 30, .32
E - X .
E. ’
N 5 - o
L _Jt 3
39 e, Y 5T
© SLOT SIZE 2 3
DIAMETER - (NEAREST
3 INCH)

TYPE OF PUMP (WRITE APPROPRIATE
LETTER IN BOX - SEE ABOVE:

(A, C 4P R,ST,O)

CAPACITY:

GALLONS PER MINUTE

{to nearest galion .- : s
1

R
PUMP HORSE POWER __ i

41

PUMP COLUMN LENGTH(m‘.esc ) W
a7

and enter casing height) ’

lC 1 3 1 3 2 SEQUENéIE NLo?. STATE- OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
L (OEP USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
HIS NUMBER IS TO BE PUNCHED < L ’ " FILL'IN THIS FORM COMPLETELY: © COUNTY - ' 4.4 .
I COLS. 56 OR ALL CARDS) * . =2 - u : - PLEASEPRINT OR TYPE NUMBER &g/scf ‘ 4 £ 0 F
Date Received o ] . ‘ W B o - PERMITNO. - §
(OEP use_ o ' . : N . . ] .
 DATE WELL COMPLETED , o vDe"',“:g @We" FROM “PERMIT TO DRILL WELL
S ZEFE . AP/
g ..E" - 22 {TO NEAREST FOOT)" 2 ° 78 @]r!‘bAD)
OWNER Ward f\?@-“alef - - —
) Tast name ] first name . - ; )
JSTREET OR RFD . T"' ade /#’qu Rﬁq d ~ TOWN. G leue /q ' . - ;
v . : N . Co
suspiyision_ Aviadelwhic Fa Y*" & Ll 'SECTION LOT et S o]
—"'L__—m o] . :
_ Not_required for driven wells WELL HAS BEEN GROUTED _ [“ﬁ-] c{3; .
¢ STATE THE KIND OF FORMATIONS (Circle Appropriate Box) (N N C-T-T T ry

PENETRATED, THEIR COLOR, DEPTH, R : :

THICKNESS AND'IF WATER BEARING TYPE'OF GRQU\T'NG MATERIAL - PUMPING TEST 22
DESCRIPTION (Use FEET check ] CEMENT [(C]M] - BENTONITE CLAY B HOURS PUMPED - (nearest hour) L~ )
additional sheets if needed) [Fraa T o1 water oy 4 Iy W ¢ ?

— : keatica § NO. OF BAGS L& - yOOF POUNDS Ch o
— o O : GALLONS OF WATER f’y::*;:g? F:,A,TE (ool per min. 5../5 ,
Lol fa/[ ‘Z : DEPTH OF GROUT SEAL (1o nearest oo1) METHODgUSED 10 - 7&7 —
C( 2 3| trom - " 1o ssmier 't | MEASURE PUMPING RATE L &I UCKE T~

‘( /9 f’ . \ L 3 :; : - (em‘" if from surface) ; ,WATER LEVEL (dmunce from londzw%gre) . -
et T G GG RECORE T T T e R
s 5 Ry 44 tyoe BEFORE PUMPING '\ )
W[) y/d/C 405 insert B - Y 77 *
/¢ 33 a?p::z;;:nte STEEL . CONCRETE WHEN PUMPING L 3
@@Uﬁ) SM( L ‘ < below [PIL]  .[O]T] | 7vee oF Pume usED (or test) |
R o ' l PLASTIC OTHER | [E air . poslon . turbine
3@ : Y ) N2 _ . 27 77
W‘/(/ﬂ ] 0 MAIN Nominal diameter Total depth s 40"'" :

. DR O N A CASING top(mainicasing of main casing =°'“"'"9°' rotary (describe
S-ﬂ p — ({0 6 ?, . TYPE . .(nearest inch) (nearest toot) . 27 helow)

(el % § lore R ' ‘ ’ - '

ore [T PTITGTA, 6 70 l . @
63 7{ 66 . 61 62 < .64 66 - 70 .
¢ . E OTHER CASING (if used)
@/c :A . N .. . é duamehter (' u::epth ('eet)
PR - BN Fto% == me
R PUMP INSTALLED
S,A/UO -y/o/qﬁ ? ’ g L I 5L 1. ) - YES NO
s - v 4 DRILLER WILL INSTALL PUMP @
S B :‘_l——l' = : . - (CIRCLE APPROPRIATE BOX). L
”7/6/ 7? /{; . 16 L I R W i L 4] IF DRILLER INSTALLS PUMP, THIS SECTION .
At 720 R ~ SCarrn mEconm MUST BE COMPLETED FOR ALL WELLS
/ screen type EXCEPT HOME USE’
or openhole -

29

) LAND SURFACE

. ) Lo )
50 5)

(nearest
toot)

JGRAVEL PACK

from

to’

" LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

BUILDING, SEPTIC TANKS, AND/OR

LANDMARKS AND INDICATE NOT LESS
. THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

W L
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST -

: v
r " -

Well Pérmit No.. HO  - 73 - [/L/zfo' ' ;

Location of property (road) - T;'/‘az/c//Lu‘a Hoa !
Subdivision _Tyisdelphia Favus 71 Lot 7-C Block — Plat _— Sec. _LL
- Well-Driller 6 L gasﬁ-qu, ' owner _ o usld iagr d

"Depth of well RO R
Distance of measuring point (M.P.) above ground‘ ‘ =<
Static water level (S.W.L.) below M.P. 27 ~

I. High rate pump.wg -- reservoir drawdown ./ Gapm' : ‘____ ' ' S '."i‘
Time pump started '302%- " pumping rate S Ciils [PE& nii, S
Total time . ;;7/41<- ‘to reach pumping water level 77 ft. below M.P.

II. Recovery pump test data - observations tb ‘be recorded every 15 minutes

- UrMe (in 15 WATER LEVEL PUMPING RATE | FLOW METER READING CALCULATED FLOW |
: minute in- - below M.P. time to fill 5 (if used) (gallons per 3
tervals S N gallon bucket’ » minute)
5,5 | 39 | doee. | s
9. 30 | 57 | Gos, s
) ds (,6 (o s€¢. - s
[5> o o (o7 Lo see s
D rs” 72 | o sFe » ~ 57
' /o 30 TS (oo see. _ : S
/2, /S 7l (oo e | o
[l o> 771 (o sec. S
s /77 | (o sFe | s
/7 3 | | 7T (eo sfe s
// oS v 77 ' ) lo SEe, : s
(22D 77 | leo se ’ 5

R 77 b e _ - S
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OEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PEAMITS (410)313-2455 iINSPECTIONS {410}313-1810
AUTOMATED INFORMATION (410) 313-3800

Building Address /3.226 /ﬁ—v’brl' tlt“é‘_.&__/_&z_uﬁ

PERMIT NUMBER
Booiz6334

HOWARD COUNTY
PERMIT APPLICATION

E3

“Propegly Owner’s Name

_ E///’ci"ﬂ CIA’, J /7?0 LLOYL Address _ 6;4[((2,
Suite/Apt. #: SDPNVP/Pe(itioﬁ.#: o City State Zip Code
Census Tract é _]0 s E Home Phone Work Phone

Applicant’s Name & Mailing Addrsss, {if other than statad herson):

Subdivisiou{f ‘&a[e/a/{ i é
/7~ Area /‘(// ?f(/
Tax Map Parcel ﬁ 3 Grid Z
Zoning KZ mCoordmates

Existing Use -TF”
Proposed Use _ § £ ;,,,/M‘e.\/m; al Reek

Estimated Construction Cost  §$ ;?0 C) ¢ <O

Section’

Phone Fax

Contractor Company. 55 cortar R Co ‘I—S_’.“L“-‘-’%—Jé‘_-xj__
Contact Person &Q"/‘iy 24 /fl nuon
Address /6 /K3 21 HE ._&%_CA__‘()_&GZ_

City #oobian ___ State M) Zip Code o4 7¢ 7
License No. /7~ 453542 mule
Phond(eyp) Y £~ 26 2 { F‘”‘/V/a) YLE - et

Lot size

Description of Work (‘v.s)‘vu._-}' /- S‘)(wu Seenporm L2 )'/..l

oya ora«)Lspacw it 29 s Decd @

J’)( /0" SD(‘\NL[;, St Geh,ol Q,«,;)Ca,a, Pl
Occupant or Tenant _J o 4an Wuoq Engineer or Architect Company
Contact Name iw. Contact Person /U/{
Address, Z f L2 Q &é,, ,g ﬂ&g é&& Address
City Fhocals C. 4 State g£Q  ZipCode _7/2¥Z | city State Zip Code
Phone @ ISZ - ﬁ",}a f Fax L4 Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Buil dm cteristics Ultilities Building Characleristics Utilities
Height: Water Supply: SF Dwelling & SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private Istfloor: gy ¢ /2! Private
Sewage Disposal: 2nd floor: WA éewagc Disposal:
Public Bascment: Public
Gross area, sq. ft. per floor: Private “Wr X Private
Finished B t O Unfinished B
Electric YesO No O e wg Slabm Grade 0 Electric Yes @ No O
Use group: Gas YesO No O 0.0 ooms___ Lok Gas YesO No B
Multi-family dwellings: .
Heating System: No. of efficiency units: Heating System:
Construction type: Electic O Oil O No. of 1 BR units: Electric ol o
Reinforced Concrete Natural Gas O No. of 2 BR units: _ Natural Gas I
__ Structural Steel Propane Gas O No. of 3 BR units: _ Propanc Gas O
Masonry - -
Wood Frame Sprinkler system:  N/A O (r:lgwr Strudure: - Sprinkler system:  N/A 0/
Full Footings: NFPA #13D
Partial Roof: NFPA #13R
State Certified Modular Other Suppression Other:
# of Heads State Certified Modular
Manufactured Home

"TME UNDERSINIZ) HEREDY CERTIFIES AND AGREES AR FOLLOWS: (1) THAT 16/SHE (3 AITHOREZRD 10 MAKE THIS APPUCATION; {2)THAT THE INFORMATION 18 CORRECT, (3) THAT IEASHE WILL COMPLY WITH ALL REGULATIONS OF Howarp County
WHILH ARE: APPLICARLE THERETO, (4) THAT HE/SHE WILI, PERFORM NO WURK ON 11112 ABOVE; RFFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED D4 THIS APPUICATION; (5) THAT J02/SHE GRANTS COUNTY OFFICIALS 111 RIGHT TO ENTER ONTO

THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,
6‘(\:/“7 N LB r1asf

/‘ZZ,,IJ 778 /glu,um‘,ua

Appbmn vbugn‘!ure Print Name
hes Dcrsrate el &%«:f/ud@cw VIVEY)
Title/Company I)alz
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
AGENCY %xz / Y Y
Land Development, DPZ. 2 /P - > Filing foc 5
State Highways - Rear: "/ 5'? Ff Permit fee $
3ulldmg Olﬁcm] Side: pe 2 M= Excise tax $
Side St.; Sub-total paid $
Z All minimupySetbacks met? Add’l permit fee  §
Fire Protection YES® NO O TOTAL FEES §
Is Sediment Control approval required prior to issuance? 0 Is Entrance Permit reqyifed? Balance due $
YESO NO O YESO NO Check #
Historic District? d/ Validation #

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: O

YESO NO
Lot Coverage for NewTown Zone /
SDP/Red-line approval date . Accepted by

Distribution of Copics- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

a:\permit.fon Rov. 10/15/98




