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Z 7> SEWAGE DISPOSAL SYSTEM
B MARYLAND STATE DEPARTMENT OF HEALTH*

/ HOWARD COUNTY ELLICOTT CITY

EAU OF ENVIRONMENTAL HEALTH EX : . B
BUREAU o IIN' Eo\\b’lcé DISTRICT__5th- -

Ob - DATE._3/29/84

Sheldon Fenlon X
IS PERMI'ITED\TO»INSTALL — __ALTER

’

t e

“ADDR#E\‘SS 10610 Eastwood Avenue, Silver Sprlng, MD. A20911 PHONE 593-3722
susmwsi‘on Tri.fz.delphla Mill Farms Roap 13922 Hallowell Court | o1 9, J;L,ﬁ, /“) &,u,b
PROPERTY OWNER _____~ ' Tim Fénlon

8608 Baltimore Boulevard
ADDRESS

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 BE?JOOMS _4
- Dry Well to - 175 square foot sidewall area _pér

starts at 5 feet. Inlet maximum to be 4 feet below original grade and dry well bottom to
be 11 feet below original grade. Place the dry well 300 feet from right. front corner point é
lot along right lot line and. 125 feet from the right lot line (N17©581'31"W) as seen when
. facing™ the lot from Hallowéll Court.- A trench with the same inlet depth and bottom depth isi:
necessary in addition to drywell. Place the trench on level ground starting 5 feet from .the
edge of the drywell. Maximum size of drywell is 15'x15'x11' deep. Trench to be 2' wide and‘

at least 57 feet‘long for a 4 bedroom house. Call inspection of trench before placing
gravel in trench.

BUILDING PERMIT SIGNED :
—AND-RETURNED — ' B, PERMI Sy
' . aND y7/
103303 BoD Pl - O REtuRNED YDy G
- ' Wﬁ* YA o
Wﬁ £ -éﬁﬂ(
PLANS APPROVED BY C. B. Streaker/F. Skinner‘ ' DATE 3/28/84

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 i F TRENCH {S USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO,IjRY WELL SHALL EXCEED 16 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET iN LENGTH. ~ ™

‘ , BLDG. PERMIT SIGNED
NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. M

‘ o AND/RETURNED M
PERMIT VOID AFTER THREE YEARS. . #é/l; 5 é é
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

P\{C OR ABS ACCEPTED IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

- *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS ' ] . EH-2- 1082
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SEPTIC TANK LEVEL ) el /\5’«5 e ?“z"@*’ CLEANOUTS

DISTRlBUTlON BOX. LEVEL -
‘i . V;

TILE FIELD, DEPTH__ 9 FT. TRENGH WIDTH___ === T, aIvor2 ?ﬂ'ﬂﬂ:ﬁq A IA RN wéﬁ

GRAVEL DEPTH_i_%;_IN. T_OT;\L LENGTH // B~ ﬁﬁyxﬁ?ﬁ asn GWA
S NQMﬁ;R OF TRENCHES _ / TOTAL BOTTOM AREA L 00 7
SEEPAGE PITS, INSIDE pIAN;ETER 4-& FT. DEPTH BELOW INLET 1 7 FT.
| ABSORBENT AREA | sa. FT. ’
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R 3 BEDROOMS =~ 1000 GALLONTANK f LAT F8l-b¢ F

’ & 4 BEDROOMS = 1250 GALLON TANK ‘ f
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i Y DRY WELL - / 7 ») square foot sidewall area per bedroom. Dry well W ﬁ,‘/ﬂfyj MT
S

) z/,g,,u &@U%,@ ’ inlet maximum to be Z faet below original grade and dry

/ / 2
well bottom to be __ [/  feet below original gmde Place the dry well _30Q FRom RIGATFpb
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. SEWAGE DISPOSAL TESTING
e .. STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE ' P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043 _ ) - : 6
TELEPHONE: 992-2330 ' . ‘ DISTRICT

e 13 0OR

r d

. A im VI/IU'I.C_'(I«/ | /%f/;/ﬁ,/;/
TO:  THE COUNTY HEALTH OFFICER %ﬂép : fﬂ///_)ﬂﬂ‘/‘e e /é"(/

ELLICOTT CITY. MARYLAND

I. HEREBY ABBLY.FOR THE NECES3ARY TEST IN ORDER TO consmucr (OR RECONS T) A SEWAGE DISPOSABSYSTEM. : :

' l b —{~-)*

PROPERTY OWNER \ M ‘Q Qj, 7 = / y ?
ADDRESS :

e Nl e a*&‘-h&&d?'&"- -~
M*“‘II% M oz _Do&%e

,WA/ :
SUBDIVISION A_A_, A - A m\‘ ‘
D Voo W “"‘k' !TQQ z. Qi

\I%JI_ W/ﬁ 922 //f//éw el Coit
SIZE OF LO‘I’ 5 O (<] M _ o BLDG I"\ NonAM W

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

ROAD AND DESCRIPTION

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER

ANY CIRCUMSTANCES

SIGNATURE OF APPLICANT

APPROVED BY FOR DATE
REJECTED BY N FOR : . DATE

HOLD PENDING FURTHER TESTS - . DATE

REASONS FOR REJECTION OR HOLDING

BLDG. PERIV‘II'I I\n_u
AND ,RETURNED 3

.-# ey X 2@)?/540.
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EMERGENCY/TEMP NO. IF ANY

ol 1206 BRGNS, - | grarEormamviany )
k | PERMIT TO DRILL WELL HPO[-BT [-PBB P
i I(LH(I:% Eg'\g%ligdsﬁ\[f gER”S’S';CH‘ED " please print or type - : 0 fill in this form completely 7
Date Received #/%5 ///j/M RE 3 T ~ LOCATION OF WELL
lf le]ef 5] OWNER INFORMATION . 11 Vﬂo WWI’(‘WI l ] TTT] 1

CEPEPPLITTIEFFELEIIL] | e EUziasadua

VEPFT BPETY PPREL BEPDL] =“MWEEE Lmull

CPOLLEREL PP R PIREDTY i '
/ 0 Ol | e
KET PP [VRP D7) EEEPPPIIIT I TII]]
DRILLER INFORMATION . - e M [ 1 Im[1]
P L Ve . l_ljlz‘l—l . MILES FROM TOWN (enter 0if in town) : : ‘
Dr( 4? :j 77 License No. 80 B 4] . B LNRL :
KA\ lgyne (well ﬁp (xq) " _LJ - |/~quac oFE )
iq NameV —— N
D53 sy ek 18] oA gy | ESES ™) 0 o %
Add€ss - . <l ’ ' ' NORTH
/ /&,&W /%J,(?}?@ . ON WHICH SIDE OF ROAD
Signature : ~ s Date (ClRCLFT_ APPRORRIATE BOX) EA[EST
Bl 2] |  WELL INFORMATION ' S

APPROX. PUMPING RATE (GAL. PER MIN)[S:[:ED:]

xl] O] v
AVERAGE DAILY QUANTITY NEEDED b }O |Ol I l - ] DISTANGE FROM ROAD
. (GAL. PER DAY) L ENTER FT or MI
- —. . . . 38 39
e USE FOR WATER (CIRCLE ARPROPRIATE BOX) . . : NOT TO BE FILLED IN BY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - . HEALTH DEPARTMENT AP;,\ROVA" :
FARMING (LIVESTOCK WATERING & AGRICULTURAL o H ow A RD ' : ARAQO56G -
| IRRIGATION) : | - counTYmAME COUNTY NO.
E] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP o .. STATE HEALTH
22 OTHER (REQUIRES APPROPRIATION PERMIT) ~ : S'GNAT.'FJSE = ——INSERT §
DATE ISSU
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES = . : { /ﬁ ﬁ
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT I A?]|¥ ]3] ./7’ gé@w«-«« S /Y
~ APPROVAL) 48 CO SIGNATURE, . - T EXP. DATE

TEST OBSERVATION,. MONITOR|NG (MAY REQURE ggf‘DTH[SPW[OI 0]0] EQ,SSES 717 7] o]0 0

APPROF’RIATION PERM|T)

: ; - ‘ 'SHOW MAJOR FEATURES: of | é@ /Q/ I/D +
APPROXlMATE DEPTH OF WELL HEQ FEET . BOX & LOCATE WELL i @ ting TRV MWIT j~

. WITH AN X

PO = ‘ E é’ e SOURGES OF DRILLING WATER H() vﬂ i) /?’S
; : NEA! T - . :
- APPROXIMATE DIAMETER OF WELL’ & . INCH et e LocrTion gz, -
SR . i . St
~ - : N o . e n'ﬂflf”l,g >s! Cﬁf)'l\cf
_ METHOD OF DRILLING (circle one). - 3 . : Lo - ~— 2,
) 3(8%@15@_‘9:. ugered) - . JETTED © Jetted &DRIVEN | WRITE THE BOX NUMBER . '
. “,5;,? AIR-ROTary AlR-PERcussion . ROTARY {Hydraulic Rotary) = |. FROM THE MAP HERE ) 4{& )
" CABLE REVerse-ROTary * DRive:POINT : {i"
other ‘ | ‘ : ’ - (?0 7 o ‘23 2 i
— ~ ' W[S00 H|im Dress g
" REPLACEMENT OR DEEPENED WELLS %0 —= C’ 10
(CIRCLE APPROPRIATE BOX) o . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
) : ) RELATION TO NEARBY TOWNS AND ROADS. AND. GIVE
HIS WELL WILL NOT REPLACE AN EXISTING WELL T DISTANCE FROM WELL TO NEARE‘?; ROAD JUNCTION
| THIS WELL WILL REPLACE A WELL THAT WILLBE : . o _Q,Q;‘j,_ig— &
ABANDONED AND' SEALED B o . e - ) =

39 THIS WELL WILL REPLACE A WELL THAT WILL- BE USED
AS A STANDBY:~"s

E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

JOFAVAABLE) W T T [T [ P I T [T 1 [ e
~ Not to be h/led in by driller (OEP USE ONLY) ‘
APPROP.PERMITNUMBERI ] [ T Telalr] [ T ]
3 :
FORCEINITIALS PERM|T No. IH 0 —lg ) I— O|3|5 O f v
67 o8 IN'BO 70 71 72 73 74 75 76 7778 79 -5 ‘\j"‘ s
SPECIALCONDITIONS . o ooaes by

-l -
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Date[Re (2, /54T

HO - §/ -03350

Well Permit No.
Location of property (road)

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Hollowell (Courl”

Subdivision Jrgd elpiia. 71, 1] Farm Lot 9  Block Plat Sec. /

) - 7 — -
Well Driller ‘fa/yh e VAL Owner 7’2/470'7%); L Feuloi

Depth of well =y ‘ ' ,""T

Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P. 25 FT -
I. High rate pumping -~ reservoir drawdown

Time pump started _7) 1Y S : Pumping rate ?67@%

Total time /7S M to reach pumping water level :ch 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 f (if used) (gallons per
tervals gallon bucket minute)
(0i 30 70 FT /2 occ Sz o
(ol ¢S 20 £ T 2 pex. < J
LoD Pa (1 /2 pee S
=08 frae
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-

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IFFWATER BEARING

DESCRIPTION (Use FEET Check

(Circle Appropriate Box)
TYPE OF GFIOUTING MATERIAL

CEMENT] BENTONITE CLAY -

cli 0 8 7 O SEQUENCE NO. STATE OF MARYLAN"\D T THIS REPORT MUST BE SUBMITTED WITHIN
OEP. USE ONLY 45 DAYS AFTER-WELL IS COMPLETED. -
L ‘ -Y) WELL COMPLETION REPORT -
(THIS NUMBER IS TO SE PUNCHED ~ FILL IN T&TS FORM COMPLETELY COUNTY /It =
IN GOLS,36:ON ALL CARDS) " PLEASE PRINT OR TYPE NUMBER S ?@S—@
D _ . N » _ “PERMIT NO.
DATE.Redeived DATE WELL COMPLETED - # Depth of Well L FROM “PERMIT TO DRILL WELL"
LT, - EZPIES 2p2pS| | Jm o L 7‘IM@-@/—)3§
G s 3. 20 (TO NEAREST FOOT) a 2530 l enJ 32] 33{54] a;l ‘JGI;I
OWNER ____ F(?I/\I@m Tiwnodhy J, ' J
STREET ORRFD lastname s o delp bi @ M W B ed™ e/ rown __Davie v - - ,
susbivision _ T 1adelnhia Mill Favms  section /' __lor___ P _
' WELL LOG v GROUTING RECORD  yor, - C 3 ” '
Not required for driven wells - WELL HAS BEEN GROUTED -
§ 1

S PUMPING TEST
'HOURS PUMPED (nearest hour) .

PUMPING FIATE (gal. per min.
to nearest gal.)

METHOD USED TO

Ill-

MEASURE PUMPING RATE ng st .

~ WATER LEVEL (distance from land surface)

'BEFORE PUMPING

WHEN PUMPING

- 25
TYPE OF PUMP USED for test)
.turbrne

@ air ‘E plston
i - other -

— 27,
(describe

centrlfugaI [EJ rotary
. 27 pelow)
ljet (! bmersible

27

additional 'sheets it needed) FROM| TO geﬁﬁfé NO. OF BAGS 46 9 — 4 NQ.OF POUNDS <§046
. > GALLONS OF WATER
j@@? S@v L & c& DEPTH OF GROUT SEAL (to nearest toot) .
- A | el LT wBRET T e
A2 ot 7 N
ﬂﬂ‘ / i - 92 CgZ\Sﬂ ‘ H : (enterOnf fL%&Lﬁach)nOM o
S‘@”@@ S%@Mﬁ e Yo -ctasing " CASING RECORD -
e . - : types -
’ e | insert”
Mt /(i@ #@ ) appropriate STjCONCRETE
. ) - code . [ R -
Syl Shoe | S5 |67 |0 L e"t"%s%’c , .
CT ‘ MAIN  Nominal diameter ~ Total depth
L A ominal diameter - Total dep
2 /% é g‘ ZZS -CASING top.(main) casing of main casing
MC 4’ .TYPE ° (nearest inch) (nearest foot)
AL d] BELIT]
0 61 63 64 66 70
3 : OTHER CASING (if used) ‘
é S diameter. _depth (feet) i
H inch - from Cto .
C R V ’ ‘
g : I .I“ L L )L \f
[ |
G . L i J 1L )

screen type SCREEN RECORD

or open hole STy
e T| |B|R]\
p";ﬁgga.‘e ' BRONZE HOLE
[PlL] ©07)
I . PLASTIC OTHER

- IN BOX-SEE ABOVE:

-
~
pomm—

DEPTH (nearest ft.)

mmIIJM&@IJf

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  -ves (o)
~(CIRCLE) (YES or NO) -

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). 55

[LITT]

35

[T

41

‘CAPACITY: "
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH EEEI:I:]

(nearest ft.) 5 Y

GASING HEIGHT (circle appropriate box
and enter casing height)
.above
49 - LAND SURFACE
) (nearest
[lseton e

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.

GFIAVEL PACK L

E“[ ﬁ @
_ é 8 9.
H [ ' -
2o ] iIUJ [ [ IIIIIII
. c 28 % :
CIRCLE APPROPRIATE LETTER 23 I —I r I - I I ; I ] I I I I I I
A A WELL WAS ABANDONED AND SEALED E Lyt Li— = L1
WHEN THIS WELL WAS COMPLETED N , L -
E ELECTRIC LOG OBTAINED - SLOT. SIZE 1 RS R :
P TEST WELL CONVERTED 7O PRODUCTION . DIAMETER EE[]:]:] (NEAREST
WELL OF SCREEN INCH)
. 60 .
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to-

F WELL DRILLED WAS

FLOWING WELL INSEFIT
'F IN BOX'68 . ) 68

11 o ) |

{I, DENZ‘NO ._Zl_n

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

DFIILLEFIS SIGNATUREI/ " T o ‘ (E R.O.S.); waQ -
(MUST MATCH SIGNATURE ON APPLICATION) S 74 75 76
=—=" |0 -
et W T 0G OTHER DATA
ELESCOPE - 'L '
SITE SUPERVISOR (srgn. of driller or journeyman CASING INDICATOR e

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
A(MEASUREMENTS TO WELL)

. L
vl ke
. 28
O,
&8¢ 7
. /g}@k . ,@/@

G

responsible for sitework if different from permittee)

HEALTH
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Well Perhit No.
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

§/-03S o

Location of property (road)

Subdivision

Well Driller

-
(aki

Tv l‘qjclgéu‘t’( Ml K1 {

c’(’. I/l[qm"//f:avm ¢

Lot

& Block

avlﬂl

Ay €
/

Depth of well )3 5~ 7

Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P. 21 3L 4 .
I. High rate pumping -- reservoir drawdown

Time pump started 7] ,‘ff Pumping rate 9 (y ‘ P M

Total time f‘j“éu,a/'to reach pumping water level 720 ft. below M.P.

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

Plat
owner 7.8 H‘}, Feu oy

Sec.

IV

] £F

TIME (in 15

“WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- _below M.P. time to fill § - (if used) (gallons per ‘
tervals ~ -} ~gallon bucket T minute) 1 '
.20 70+ PN e — I G.P.m

%05 70 £+ [ eic — 5 G o

¥ .30 ) o L1 /2 e 50, P~

B .45 20 £ /2 ere — &5 @ B r

9. 0D Do £r ) 2 e — 5 6. R~
9.5 20 £+ 2 e _— 5 €. P ~~
9./30 70 {1+ /D oo — > G. [~

G s~ 24 £r /2 o — < 0.0~
(DD Z2 7 /Do — S G R,
/D15 72 A+ oy — 5 6. L vin

/0. 5 ol # [ 2 o — 5GP

/D s 70-/27" } J 2o~ — S E Lo~ O
00 7o RFE T e | - AN LN -
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: “W\OCL?H»\ MILL FAR S a_cnou {AQ_C
L BTG | To Hi— 1445 SHEET (OF PLAT

4

LGTELE(TION DAST. ..

SaTnal

e S T e

e R R R

HOWARD CO- ™MD ©*

4‘?00

,ﬁ&m@ c&:r sam ) ucz,\/ e;’.:,

] e

: CERTIFicA‘TION' S 5E

Tio0"

SCALE

¢ This is o cer'iify thot
tms property known 0s:
: HQLLO\/JEk.

| have sur\)e'yed

for the purpose of Iocahng the m-." )
 provements thereon, ond the Improvemems %3;*
i are Iocuted as shown. - é\

- WALTER RPARK, L.S

DATE 2. (-1984:-

J28.9060 TOWSON
730-9060 CoLuMBIA

HUDKINS ASSOCIATES, INC. -
<:S'uu'zyou and Suldivision [bu(gnzu_ .

SUITE 231, JO'!EPD
5485 HARPERS FARM: ROAD
COLUMBIA. MARYLAND 21044




4460

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT City, Mi) 29013
PTHM“ S {410) 313.2455 INSPECTIONS {410) 3131810
AUI'OMI\TED INFORMATION (410) 313-3800

HOWARD

Building Address_ /3922 Jlaccgesgec  Cor .
D’h/ T D AT
Sunte/Apt #.__  SDP/WP/Petition #:

ehsus Tract (2/05/01 Subdlwsron W'OLG(()\A\C\ /L{ ”
\ 2 Tewrm

Téx Map ;Z S/ } % 8
Zoning ﬁ]\OtQap Coordinates

Section Area Lot

Grid l q
Lot size 3 i OC,_(_“, -

Parcel

_PERMIT APPLICATION

COUNTY PERMIT NUMBER

Property Owner's Name “TAM__Fg NTLON
Address 15427 WALLOWE L L. CX .

City. PA’LI o State j‘jd Zip Code ZA0) 56,
Home Phone /ﬁO 531 3284 work Prone? 622 4303,

Appllcant s Name & Mallmg Address (lf other thap stated hereon):
|20 0 ol wl..u AR P
VETONS U )

nd esss
Phone 2()) A - 8 4%Fax 200 476 VS

S (“1155
Proposed Use \VEe

Estimated Construction Cost $ Z b Ct‘@
Description of Work 70X 2 5(‘_,\!3‘ CoorA

Existing Use

Contractor Campany ELMSULATOR, O Hw
Contact Person_ D1l “LSATA

address _19F20-0 old Columein Poee

City Bueronwdle State HA Zip Code ZOGL 6

License No. %ax{ 20 D A6 - RAZS”

Phon l)O

o

Occupant or Tenant

Contact Name

BUILDING DESCRIPTION - C‘OMRIERCIAL

Address Address
City State Zip Code City State Zip Code.
Phone Fax Phone - Fax’

Engineer or Archltect Company

Contact Person

BUILDING DESCRIPTION - RESIDENTIAL

. Building Characteristics Utilities
Height: Water Supply:
__Public
No. of stonies: __ Private
Sewage Disposal:
_____Public
Gross area, sq. fl. per floor: _____Private

Electric Yes(O No OJ

Use group: Gas YesO No O

Heating System:

Construction type: Electnc O Oil O
Reinforced Congrete | Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system N/A [0
___ Full
. : __ Partial

State Certified Modular ___ Other Suppression

g Il of Heads

Building Characteristics Utilities

. »
SF Dwelling SF Townhouse O Water Supply:

¢~ Depth Width Public
Istfloor:. Private

. Sewage Disposal:
2nd floor: Public

- Basement: i

Fi |mshed Basement T Unfinished Basement{J
Crawl $pace "C1  Slabon Grade D~

Electric YedNo O

No. of Bedrooms. - ok Gas Yesd No OO
Multi-family dwellings: | Heating System:
No. of efficiency units: Electic O ©Oil O
11:110' of 1BR “‘?"?: Natural Gas O

0. of 2 BR units: -
No. of 3 BR units: Propane Gas [

Other Structure: Sprmkler system: N/A O
Dimensions: _ NFPA#13D
Footings: NFPA #13R
Roof: Other:
S e
_ State Certitied Modular
_____ Manufactured Home

ECTING THE WORK PERMITTED AND POSTING NOTICES. - &

PAGREES AS FOLLOWS: (1) THAT H'F/SHF 1S AUTHORIZED TV MAKE THIS APPLICATION; (2)1‘MAT "THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
IAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HFJSHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

Bilf Tshza

lh'qtNafue
o Z3 - 2003

Applibant’s S - . ‘
Kgﬁa‘"f”jﬂa%wmwm

" Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY, **




HEET (OF2 PLAT 4%00
WARD Co-m>

T

VTLLTY 5—5'&




