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S e
,fl;“.}ﬁw PERMIT e

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"*

HOWARD COUNTY 5-H 5% ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH 0 ' | DISTRICT
992-2330 -
o A BT EA "
ENQ 2 A DATE__10/6/83
- . N r //
SHMMAHXXE = Souder Builders _ IS PERMITTED TO INSTALL _ X ALTER
ADDRESS _ 2335 0ld Scaggsville Road, Laurel, Md. 20707 PHONE ___725-5772
" susDivision Triadelphia Mill Farms ROAD _13961 Hallowell Court ,or7, Sec. 1, Area 2

PROPERTY OWNER Gordon Giersch:

ADDRESS _825 N. Capitol Street, Rm. 4402, Washington, D.C. 20426

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY _1250 __ GALLONS NUMBER OF BEDROOMS _4

DRY WELL =~ 120 square foot sidewall area per bedroom. Dry well inlet maximum to be
3 feet below original grade and dry well botto‘g to be 9 feet below ori-

ginal grade. Place the dry well 60 ft. from the right (N66 53'E) lot line and 230 ft.

from the rear lot line (410' long), as seen when facing the lot from Hallowell Court.

BLOG. PERMIT SIGNED é

PLANS APPROVED BY Charles B. Streaker and Frank A. Skinner DAT59/17/81 & 10/5/83

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.

BLDG. PERMIT SIGNE
NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. 10/17 83\
A AND RETURNED
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET iN LENGTH. MNe. 559 7 S
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
PERMIT VOID AFTER THREE YEARS. ‘ QQ

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

|
\
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

R
S

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINALAPROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF s:-;Pnc SYSTEMS. » " EH-2-1082




PR |
7
/' / tafes
é‘
200
@
7103 o2 \
150, WY j ]

“ 100 s ~ R y

o — ~

PERMIT CARD \/ : ' : , &Y dw -
SEPTIC TANK, LEVEL \/ (S J0 ' CLEANOUTS )
DISTRIBUTION BOX, LEVEL__ /-4
TILE FIELD, DEPTH 9 FT. TRENCH WIDTH "Z FT.
_ » .
GRAVEL DEPTH é f& TOTAL LENGTH 3 % FT.
ONE S 1BEwWsLL
NUMBER OF TRENCHES _/ - TOTAL-BOTTOM-AREA . / 7 2.

CVTHIE PERIMETER ;{L g .
SEEPAGE PITS, MNSIDE=DIAMETER

-FT. DEPTH BELOW INLET G FT.

Tota|l ABSORBENT AREA <~ ?O SQ. FT.

REMARKS ’/?/ 8¢ 0. K ﬁ ped @Mé’:@w@a %r@eﬁa//mop jfralmwéf ) 8 /7 M, Comyed™
4‘ AWM&Z&MQ% Py A/O/t %wfc% dmwﬁ J
have beer moved doyuell now &S/aw From rearlot line & 60 . Lromvig it oide fine F 4

Hyo /gy J/(ﬁ‘% a Ll - IA/MJX

DATE SYSTEM APPROVED ___/ [/ e / &4 INSPECTOR___ (T f@Rf,«.z,. 2



SEWAGE DISPOSAL TESTING

o . RGos54

£3

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE . Fop
HOWARD COUNTY HEALTH DEPARTMENT - , N o
ENVIRONMENTAL HEALTH SERVICES - = . - : . _ ;
P.0. BOX 476 ELLICOTT. MARYLAND 21043 : . : S\kl ;
TELEPHONE: 992-2330 . : DISTRICT

o DATE_-\:B_LL‘Q_h&

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY..MARYLAND

| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER 5.4 Y} JAIMAN 8% i m\l\ﬂ\k—ém
e & 6 2“188’
PROPERTY LOCATIQN: - . W/l :

ADDRESS .

SIZE OF LOT — -5 L L"AM TYPE BLDG.

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-REFUNDABLE UNDER

b

" ANY CIRCUMSTANCE

SIGNATURE 'OF APPLICANT

APPROVED BY ‘ ‘ ' FOR S DATE
REJECTED BY ' FOR ' DATE
HOLD PENDING FURTHER TESTS : _ DATE

REASONS FOR REJECTION OR HOLDING

-



SOIL PROFILE
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EMERGENCY/TEM_P NO IF

ANY

e SEQU ENCE NO:*

-’1 (OEP USE ONLY)

690'

. (I’HIS N.UMBER 1S 70 BE PUNCHED

“INCOLS. 3-610N ALL CARDS) -

DEP PERMIT NUMBER. :
MDLWULPRPWI

f/ll in th/s form completely ”

. Date Recelved :

.‘ IQI%I@IQWL1 | OIA/NERHIIIIFORMATIO
| "-“,LI/ I‘EI’(IP I‘-IHI |- IHIOI"YIUI?E:L; 0
WWMQIMIUWHT

"Be

- -_,;fMa,s PUTET R

WVIWWWWL@
, T I‘UL

"

T8

"I/fIUI“’I"*I’?IUI T

7% ' g.COUNTY

7ﬁﬂmumwewwwum1wuww|fwm

. 23 SUBDIVISION -

'_SECTION

3y LOCA TION OF WELL

Lmn-.:n’
III

S oS .7;;;_ i o I I‘IO I"’I I I T I T I I I I I
— e © BZNEARESTT
- DR/LLER /NFORMATION S 1 T T [ ™ |]
S Kﬁ&?)‘ MY YWE | nlE LESPROMTOWN(enterOHmtown) sl
s Name 77 Llcense No.80 " g B .
| _%ﬂﬂ/ﬁﬁwe(wdéﬁﬂdmgI ”yﬂﬁ N IﬁHQOWQL ¥ B
| 6% Bagownss Cliench 18, P iy 7 e | T e
Radresg /A : : s ’ e NORTH
X{M% W 7 at g//JO /?\3 - .-ON WHICH SIDE OF ROAD * @
. _Signature ;.. {/ B 'V - Date . - Lo -‘:(CIRCLE APPROPRIATE BOX) WEST.EAST
8] 2| : WELL INFORMATION S »5"_ - SOUTH
APPROX PUMPING RATE (GAL. PER E-..- BT
AVERAGE DAILY QUANTITY NEEDED o 6) . " DISTANGE FROM ROAD .
(GAL. PER DAY) : |5 I I I I I I—I ENTER FT or MI iﬁ
38 39

6)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATIONY) o

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION’ PERMIT) :
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES :
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION; MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

USE FOR WATER (CIRCLE APPROPRIATE BOX)
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT. ONLY)‘ o

. 'NORTH
~ . GRID

NOT TO BE FILLED IN BY DRILLER
I-IEALTH DEPARTMENT APPROVAL

HOwAnb

A QA0S
- COUNTY NAME E COUNTY NO.
o Sarure nethrs L]
.~ DATE ISSUED
W?USKB,ﬁ%MJQQMNv?Zé

8 CO SIGNATURE

LOLs]ojo] 0]

EXP. DATE
I’S? Zifi[olo O

EAST
GRID

- APPROXIMATE DEPTH OF WELL .EE-.

" NEAREST -

\ APPROXIMATE DIAMETER OF WELL 6 B INCH R
. .METHOD OF DRILLING (ircle one) -
BORED (or Augered) ‘. JETTED. Jettéd & DRIVEN
' (AI’R ROIarD AIR-PERcussion e ROTARY {Hydraulnc Rotary)
.. CABLE" - BEVerse-ROTary - .. DRIVS POINT )
’ -'-q.Iher : ' -

T

REPLACEMENT OR DEEPENED WELLS
) (CIRCLE APPROPRIATE BOX) o
JHIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE o
ABANDONED AND SEALED ’

39 -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 DEEPENDED
RS [ TTTTT T[]

Not to be filled in by dn/ler (OEP USE. ONLY)

. SHOW MAJOR FEATURES OF -

_SOURGES.OF DRILLING WATER

3.

BOX &. LOCATE WELL ——
WITH AN X

1. U-/&LL,

2.

WRITE THE BOX NUMBER
FROM THE MAP HERE

oy
E ;”C}’O -7
TW[SO0 Fl.

DRAW A SKETCH, BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM: WELL\'FO NEAREST ROAD JUNCTION

'v‘..APPROP PERMITNUMBER[ | | ] IGIAIPI [ |] |-

WRITE
INITIALS PERMIT No.

 rorce[FS ¢ IHIOI—IB’I/I IOIaI@u

.73 74 75 760 77 78 79

‘~ SP,.E(‘:IFA‘L CONDITIONS

HEALTH -
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Page ':',; of = . | Review H @24/46’%3

Date LY !J@/@s

Gﬁ : . FIELD DATA SHEET
’ HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ¥/— QX6
Location of pr perty (road)

A

Subdivision s dpd o AuLL Fotp, Lot 7. Block Plat Sec. |

well Driller Ka_#,{_, 'ﬂqm Owner

3

Depth of well o, S . ,
Distance of measuring point (M.P.) above ground -2

Static water level (S.W.L.) below M.P. Lo’ -
I. High rate pumping -~ ‘reservoir drawdown .

Time pump started 7. Ay ) Pumping rate %a @PM

Total time ) to reach pumping water level ft. below M.P.

N
II. Recovery pump test data - observations to be recorded every 15 minutes

CALCULATED FLOW

|
TIME (in ‘15 WATER LEVEL PUMPING RATE FLOW METER READING !
minute in- below M.P. time to fill (if used) (gallons per E
tervals w gallon bucket minute) :
< Sl S g / i
/@ 1S /@ 2 6 d @‘e“ﬁ-s !
- ; i
/9 39 / cU &0 /
. s i
16 95~ / cv 6o /
[lirs | g fo !
i
i




cli SEQUENGE NO.
(OEP USE ONLY)

4454

(THIS NUMBER IS TO BE PUNCHE'D
IN COLS. 3-6 ON ALL CARDS)

£Y)

STATE OF MARYLAND

"WELL COMPLETION REPORT
-» FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

-|' NUMBER

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY - 14&@@5%/

- “ - : PERMIT NO. .
DATEpReceived, h . DATE WELL COMPLETED ~ Depth of WelII ] FROM “PERMIT TO DRILL WELL”

' P O Ile|&l3]. ' 221510 | |» Hlo[-18 =}
IB I I ; I I I13I I I9I I I I}?ﬂ "(TI07I‘IEAREST FOQOT) ) IﬁizsIsoImIf] 33II%4I asIé;eI@
OWNER @M‘*’Ir@@ﬂﬁ Govdon | - R
STREET ORRFD lastname [, 10 el I Cot firstname  town _ Jla y 76 ¢ . ,

SECTION

SUBDIVISION Tvicde Whid Ml Favwne

LoT 7

-

. WELL LOG
Not required for driven wells

‘| WELL HAS BEEN GROUTED

GROUTING RECORD  yeq_

)

no

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

(Circle Appropriate Box)

NG MATERIAL “

44

BENTONITE CLAY [B] -

C

3

'l

[E air -

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)
_PUMPING RATE (gal. per min.
“to nearest gal.)

IIIII
METHOD USED TO -

MEASURE PUMPING RATE L‘gu“ 7 .
WATEFI'ILEVEL’(dIStance from land surface)

BEFORE PUMPING -...
B N . T 20
JCCEw

TYPE OF PUMP USED (for test)
turbine )
27

piston
27 : K
centrifugal IErotafy' @&Igs::ribe
27 27 - 27" below)
g (,;ubfnersible
27

WHEN PUMPING

jet

27 .

screen type  SCREEN RECORD

© oropen hoIe'
/e N (S BRI (H
appropriate ‘S E BRA _
code BRONZE = HOLE
below PIL|: IOITI
OTHER

| . PLASTIC

& : B S s D

mr 4 DEPTH(nearestn)

) CIRCLE APPROPRIATE LETTER -
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT.THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

DESCRIPTION (Use FEET - Check .
| additional sheets if needed) [FROM |_TO boanng | NO.OF BAGS S~ NO Qg POUNDS S S§@Z’S
’ ' o | cALLONS OF waTER __ 2 _
. ) i . , DEPTH OF,GROUT SEAL (to’ nearest foot) i
Tog Seic . | o 5 nmkjl T 1 de DI ] T 1
e 54 BOTTOM
' - 1 (enter 0 if from surface)
S@”?//ﬂ a1k casing CASING RECORD
,. : types
| Supest Sz | v |s e QFJEEE
St Sz |0 |15 sopropiate :
- ) v
‘ I% C below : Pl?':"g :
: , : _ 5 <[ - STIC - OTHER
o : . 1. S; o , MAING Nominal diameter = Total depth
CASING top (main) casing of main casing
QQWQ/ s%owé ﬁ ‘3 TYPE (nearest inch) (nearest foot) '
v | 2e (250 Ll 12 T T 1|
C’/{@ 3‘5 - gf Bl IesIeaI IeeI I I 'IvoI I
‘ ' £ OTHER CASING (if used)"
o - " diameter depth (feet)
H " inch from - to
foan c l l B
) i ‘ g L )L 3L )
e G L . — | : J

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO) - YES @

IF DRILLER INSTALLS PUMP, THIS SECTION

. MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY: - )
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

‘PUMP COLUMN LENGTH:
(nearest ft.) -

o 29
3 35

,;EDjj»

a1

CLITT]

- a3 47
CAS G HEIGHT (C|rcle appropriate box
ove and enter casing height)

- " LAND SURFACE .
: - (nearest

B beIow " foot)
49 50 51 .

E'“OUWHIJMﬂQIJ
glllu [T
oL CITTCIITT )
j%ﬁ%@ﬂﬂj;ﬁﬁw 

. T
GRAVEL PACK |
IF WELL DRILLED WAS

FLOWING WELL INSERT

1L : )

DyLERS IDEZT Nz O.

F IN BOX 68° 68

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

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)

DRILLERS SIGNATURE T ) (E. R 0.5s. ) S ‘waQ
S8 L LT
RVISOR (e@n of driffer or journeyman | JELESCOPE ~ - LOG" . = OTHER DATA
rseI:Eo?\LsIaF!,)IEe for snework if different from permittee) CASING INDICATOR ) o
s e . HEALTH -




| Review fl{,l%{ﬁaﬁ.;?g

Page
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -~ g/-é&és
Location of property (road)
Subdivision Tvigdelghiy Mill Favw s
well priller Ha (,,/l/( Wl“aynz,

Hﬂ‘//ﬂwt/l CQourt
Lot =7
Owner

Block — Plat — Sec. /
A ovigw Gleysch .

Depth of well AFO £ .

Distance of measuring point (M.P.) above ground 2 7(,}'

Static water level (S.W.L.) below M.P. 20 AT -
I. High rate pumping -- reservoir drawdown

Time pump started D, 4 & Pumping rate 4 "ﬁ,ﬁﬂ’);

Total time s 8 ns,mto reach pumping water level /4D 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}'m (if used) (gallons per
tervals gallon bucket minute)
g, oo (02 7 Lo e — /L. Am
¥, /5" /02 LA (Oae — Sl P
g. 72 [ 0O b O oe s
B s 1L2 A L0 e — [ C. P
g o> L2047 6 Ooe - [ 6. P
9.7 /02 /7 G Oane — (8 f
7:30 . | sdof7 b0 e — [ G
P, 5" | Y p< — / C R~
/o oD [ 60 €T £ p R — [G. P m
o irs= | 1ot £ T (O 2o — L&, P py
030 [ or £1 (6 Ru — — L€ -F, s
0SS S22 A A2 — /AP s
/7. oD 0D A YA/ WA — /gﬂu/‘
11087 | PP : é g ar - — / &P
, /. 3D YA2r/ //‘ b O e e — / €. L.~
41957 | 2D L F 60 ~—— ~ VAP
(200 |\ S o2 £+ 6 <e — [ & P
r2i018" | 0D LA b0 e — L L
/230 | JIDFH [0~ _ e
72457 | Sro il b O~ ~ LA P~
/1 oY) S oD A & P~ - /G L~
/., /15” /M%v‘ é/,a.zvc.. — / é /;'))"L —
/30 So2 A & O~ — A
). vs" | s 7~ P — P ARV L
LoD ] 0o A+ 6 do— ~ /@ P
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IMMING POOLS

_410.00”

1

[

22'X40’

|

4
< C")\ &
2
e
E
4 |

/

| R

N68°4840°E

Senlv et

FILTER PAD

SITE PLAN
SEAE: =50

139 61 HALLOWELL COURT
HOWARD COUNTY, MARYLAND 21036

TRIADELPHIA MILL FARM

LOT 7, LOT SIZE- 3,99 AC.+/-,

PLAT 4901 ZONED RRDEO
5TH ELECTION DIST.

TAX ACCOUNT # 05-391598

MAP 28, GRID 19, PARCEL 138

aNELL
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This is to certify fhat I have survoyed the property known as:

y .
\..\ o \ '0\'\
SN .
%_"\\t\\
\“.‘\“ !
. \:\E l
ot - i
Oi\\ -
oty N
o AIVATE i
M\ SEWAGE I
. {BASEMENT. 2 o
! : 0 0
8 £t
:,?i (s é _|.-woop pecw .
ZiAﬁ.
_ | CRYLOG CABIN
“ T oo JoX22 S/pnee
9 i ‘ w 5/2?1 o
& S [ -
b | STORCF ~ .10 S ete 770
N 3} LOG GARAGE (a ‘“f,)ﬂf“” Q q——r
: .2 1)
! LOT NO.7 5‘ ;\n
0! LOT NUMBERS 1 TOI AND (4415 :,i ;‘:9
¥ TRIADELPHIA MILL FARMS. 21 g '
. ol SECT. | ~ AREAZ | iz gz;ﬁ/@%
< PLAT NO. '490] ? o
9 5 ¥ N0 e pe
7 o | oK 7o s /16A/
S2(° 9L E 410.00" P GLES
B NO, 13961 HALLOWELL Cour’-

LOT 7-L0TNO'S I-TCH AMC{I‘H!S TF\[ADE‘ PHIA

MLt PARMS SECT.I -AREA T - S*HELECTIOU DlSTNCT HOWARD COUUT‘\’ MARWLAND,

'_-ﬁgposo d {outmg the unprovemen#s Oheroon and fhe mprovomonts are Iocated as shown.

e L L
Si_gned tl'_gis 227 day of =
X = - e:enr—;sb:)w/:"ilq. / _—
PURDﬁM AND JESCHKE s 5 2 ’ 3;‘,.;- b e

; e - ¥

e e - =T e anneen‘md Land'Survevcr

~f
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—

DEPARTNU:N;’T OF INSPECTIONS. LICENSES AND PERMITS '
A, 4 3430 COURT HOUSE DRIVE !
’ ELLICOTT CITY, MD 21043

?ERMIT‘» 1313-2456 INSPECTIONS {410)313:1810
i AUTDMATED INFORMATION (410] 313 3800

Addrass 296 ] \‘\ A L\—U\N &: C—-(Z-Tv
DAY Tow,

Suite/Apt. #:

Bund:

hd D, 210 26

SDP/WP/Petition #:

Subdnwsaon'( ‘ZM \ bi C‘ i (g ‘;.\ ‘:?’in u

1

Census Tract

Section Area Lot

Grid

Lotsize 3,99 A

Tax Map Parcel

| zoning RRDEMap Coordinates

HOWARD COUNTY '
PERMIT APPLICATION

PERMIT NUMBER

,ry Ouer s Nameﬁwmwm
Address [ 374/ Ll | ( »
City IQM‘IQM StatM Zip Code 2! (5] 5(7

Home Phone3® [ = ork Phone
Applicant’s Name & Mailing Addresa, (if other than stated hereon):

AMoeylarnp  Pools
g5 15 G erwil, (r. CG/UW\)SIH,«A/@.
Fax

Phoned-i 0 -G Y566 00

DETAHLRED HOME
24 o vU/ Py f
$ 2,.{) a0

Description of Work -INSTM“I/ NJ' THE REAR AN
INGROUND 22'X40" peol w/ fencE

Existing Use

Proposed Use

Estimated Construction Cost

Contractor Company Nl Rl YIF)ND 19 ool €

Contact Person _Bopnd | BND c)m

naeress SIS Crepung, . (urz 014
city Cor [winh LA, st D, zip Code_2 [y ¢f §

License No.

Phone 945~ A b a ¢

Fax

THE-

Occupant or Tenant Oiu NTTLS
- Contact Name

Address

City State _ Zip Code

Phone Fax

BUILDING DESCRIPTION - CQMMERCIA

‘Contact Person

Engineer or Architect Company

Address

City State Zip Ccde

Building Characteristics Utilities

Height: Water Supply:
__Public
No. of stories: ____ Private
' Sewage Disposal:
__Public

_ Gross area, sq. fi..per floor: Private

Electric Yes (O Nu a
Use group: Gas Yes T No O
Heating System:
Electric 2 Qil O
Natural Gas [0
Propane Gas [J

Construction type:
Reinjorced Concrete
Structural Steel
Masonry

__ Wood Frame Sprinkler system:  N/A O
____ Full
__ . DPartial
. State Certified Modular ___ Other Suppression
____%#of Heads

..—-—""“/
Building Characteristics T Utilities
SF Dwelling ¥~ SF Towahouse I Water Supply:
Depth Width — Egblic
Ist floor: rivate
nd floar: Sewage Disposal:
Puhlic
Basemnent: —_—

. ZPrivate

Electric Yes E”Ng ]
1 Gas Yes(J No [0

Finished Basement [ Unlinished Basement D
Crawl spacc [ Slabon Geade O

No. of Bedrooms ___ e
Muiti-family dwellings:

Neo. of efficiency units: ___
No. of | BR units:_
No.of 2BRunts;
No. of 3 BR units; _

Heating System:
Clectric 0 Oil O
Natural Gas G
Propane Gas O

. X Sprinkler system:  N/A [
Dimensions: NFPA #13D
Faotings. ——— .
Roof __ _NFPA#I3R
__ Other:

State Certified Modular
___ Manufactured Home

THE UNDERSIGNID SERERY CRR FIPIES AND AGREES AS I
Cl)UNl\ \\llltlh\l(l /\Pl' 7‘ ABLE :Hl-.lll 10, (4) THAT

I\I‘ﬂl(M NO WORK ON- lHl /\l]()

OW\ (l)]lll\l HE/SHIE IS AUTTHORIZED 'Ft3 MAKY THIS APY, JCATION; (2)THAT THEINFORMATION 15 CORRECT, 3 (3) THATHIZSHE WILL COMILY WITTL ALL R) JOULATIONS OF HOWARD
ANCHD PR WERTY NOT SPECIFICALLY DESCRIBED I THOX APLICATION; (S)THAT HRISHE GRANTS COUNTY O FICIALS TS RIGHT T¢y

i

StPplicant’s Signaiure .

Print Name

574/0

Faug « //(h‘ /,/9 au kg

Ti'(le/Comp.m[

Date
Checks pavablcto: DIRECTOR OF FIN4NCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY, **




