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Tl et e
T PERMITOS ")
GRS SEWAGE DISPOSAL SYSTEM o ":34-%

e _»  DEPARTMENT OF HEALTH AND MENTAL HYGIENE
| ~ DISTRICT rd

\

: HO\IIIARD COUNTY HEALTH DEPAIRTMENT II\I D EXED - | : ‘DATEM |

BUREAU OF ENVIRONMENTAL HEALTH ,
. 461-9933 DATE SYSTEM APPROVED
| LHQEX- TINE EXFELED | cion
FOE FCO)’f C@M}’LT/?/I/CE’ %f?‘g M/

o

- Jeff Bollinger ISPERMITTEDTOINSTALL_X____ ALTER
ADDRESS — : S v | PHONE
SUBDIVISION Slaék Estates VLOT 2 " moap 1970 St. James Lane
PROPERTY OWNER . i v _ &nfheﬁy-&—saﬂ-m@(poﬁﬂ@/ m/m;)?ﬁdl%ﬁlég
ADDRESS _ ‘ -

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS __ 4
220 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED T X " Linear feet per bedroom

TRENCHES - 220 sq. ft, per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 8 feet below original grade Effective area begins
at 4 feet below original grade. " 4 feet of stone below distribution pipe.

LOCATION - Start the first trench 170' from the rear lot -line and 115' from the left lot
1ine. Run trenches along contour toward left side of property. )

NOTE — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to -erade or above on septic tank. C?klgﬁf/jr/Q/ F<I<I

02/01/90

PLANS APROVEDBY ______ Craig Williams cm _DATE
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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FFIOM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
i AUTHORIZED) .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TFIENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

MDA, PERMIT SIGNED
REJURNEQ & =2/ 93

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IFION OR SCHEDULE 3540 PVC OR ABS

PERMIT VOID AFTER TWO YEARS ' ' ' o P G Soo2
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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED s

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

'SEPTIC TANK LEVEL, Yo — /2504,/ 53@% v M7l CLEANOUTS _$T"_

DISTRIBUTION BOX LEVEL M)

DRAIN FIELD/TITLEDEPTH____ & FT. TRENCHWIDTH__2 __FT.  INLETDEPTH__ 4 FT.

EFFECTIVEGRAVELDEPTH___ % FT. . TOTALLENGTH__220 . FT. | _
NUMBER OF TRENCHES ___ 4/ ONE SIDEWALL/BOTTOM AREA ",Y.“'Z:@ SQ. FT.
DRYWALL INSIDE DIAMETER Z?ﬂ: FT. EFFECTIVE DEPTH BELOW INLET . /%4' FT.

| ABSORBENTAREA WA sa.Fr.
REMARKS: 'ﬂ’% K £ ave. teed ¢ dicts: butan b o, [ct-Crend. pt Lidh S‘f«‘me Aw or eeccdmjg

&Cpﬁl ﬁohd ﬁwes <8 YLVLQ AS hecelSA v\y; IDI(/ ”l% ﬁem[es /hﬂé&‘zj Péouewf &:H’"ﬁwé
uaiﬁ?«g bul notenon n‘mdﬁoﬂm( off {%M%ﬁém aﬁ FEF a’eéﬂ&/mé? : el B fzm/ frened /hJ‘ﬂ?&?/f
uarasy K%" "4%?/ wffwz MMM« ofllns (fucnmww O tes

. DATESYSTEMAPPROVED 7] W’?ff r INSPECTOR é/q/%/g




SEWAGE DISPOSAL TESTING .. .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT «M/
ENVIRONMENTAL HEALTH SERVICES
P.0. BOX 476 ELLICOTT. MARYLAND 21043

TELEPHONE: 992- 2330 aw;@iﬁ/‘?

ELLICOTT CITY, MARYLAND

TO:  THE COUNTY HEALTH OFFICER = T ‘ - S
: 2 7.
.~ I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

* PROPERTY OWNER - S}wﬂgy Aﬂﬂmy J. Q¢///W¢ S (/ 4“.41) Boned s

_ : Mr Young, Securltyéﬂevelop—
ADDRESS pHong MENL "“4’6'5"'4‘34'4' 0a7‘f5’2-&

" ) < . )
o o SR - . 2) ,2/
PROPERTY LOCATION: - . ' . : S

SUBDIVISION . " - - . LOT NO.

ROAD AND DESCRIPTION | & . - /?}ﬂ_ ﬂJﬂM@ Zd/[é [3) &Mﬁt/

size of LoT O acTres m/ 1 - . : - TYPE BLOG. 3 or 4 bedrooms
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
1 FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THlS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT /s/ Stewart Young for Securlty Development

L C Y e dl ¥/5 A, ‘ .
. APPROVED BY C Zg &/%;A,/M S @ 7 # V%jj&bnb: /ZAf/QO

B3 ) e . . :\:\ . e~
REJECTED BY __° — o L . FOR et ;‘—’) > , DATE
HOLD PENDING FURTHER TESTS : e o DATE >
REASONS FOR REJECTION OR HOLDING

. THIS‘* IST
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EMERGENGY/TEMP NO. IF ANY

4 ™00 | seauence no-
i ?C J <) | (0P USE oNLy)

2
(THIS NUMBER I‘S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

- STATE OF MARYLAND £
\ PERMIT TO DRILL WELL - o
please print or type

STATE PEBMIT NUMBER

NIRRT WI‘ZA

"0 fifl in this form completely

Date R@ceived (APA)

OWNER INFORMATION .

WdMAmAMdIAAﬂMdMMIIJlI

5 Last Name Owner First Mame

14 zljlb‘l’ lﬁly/c;legizﬂ,ljl ol I‘?Télsflf?l 1
MMZ ulflelel A minl2loldé
57 Town O State 72 Zip 76
"~ DRILLER: INFORMATION

/’;'/;'i/ [ J2isty e
DrilleF's, Name\ /s 77 License No. 80

Aty b iéa#m/ﬁ("fﬂf/é////u(%/

Firm Name

ENT L Jff‘]f/iu// /1lu.f’/ /;/(;a /"247“ ,4.’,;;

T Srner 220

Signature &7 Date

i;l_zj LOCATION OF WELL
IZIO%L?MINIIA HEEEE | |
'lglséllwé!ﬁliflSl ViELlE | l [ [ ] 1 1421

SECTION D:I:I LOT
e A TAANAdd I ATA T T 1T

52 NEAREST TOWN 71

MILES FROM TOWN (eﬁteFO‘if‘iin town) Wl l l IM, ! F
73 76 77 78

B4

1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

B2 l WELL INFORMATION

APPROX PUMPING RATE (GAL. PER MIN.) r....

(GAL PER DAY) Y NEEDED Idddl EEE

20

" USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
ﬁ FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

IB* SAmrs L8 ]

NEAR WHAT ROAD 30
NORTH

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) \@ [€]
EAST
SOUTH

u|Z|o[e] |

DISTANCE FROM ROAD

ENTER FT or MI E

38 39

‘NOT TOBE FILLED INBY DRILLER
'HEALTH DEPARTMENT APPROVAL

fj j
f{"a’ 3 AT £
COUNTY NAVE

STATE
SIGNATURE

DATE ISSUED

TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH olo 0
" | APPROPRIATION PERMIT) GRID | gl ylplofo] i

SHOW MAJOR FEATURES OF é//?o f/{

APPROXIMATE DEPTH OF WELL EI FEET BOX & LOCATE WELL

24 28 WITH AN X
" SOURCES OF DRILLING WATER

APPROXIMATE DIAMETER OF WELL 4 : NepREST 1. A

2
METHOD OF DRILLING (circle one) 3

BORED (or Augered) JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL REPLACE A WELL THAT WILL BE
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
PARLASER) el LT LTI T LT Je

Not to be filled in by driller (OEP USE ONLY)

approp. PERMITNUMBER | | | | [a]a[P] | ||
= &

—| /4 44

70077 72 73 74 75 76 77 78 79

‘mllTALs PERMIT No. | ﬁ /-

. FORCE ’“{‘ﬂ NTA

WRITE THE BOX NUMBER
FROM THE MAP HERE

a2
N g N 000/ ;
(i.; \/ o) “—| ooo 7} /ﬁ. /

/?A

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATIONTO NEARBY TOWNS AND ROADS AND GIVE

! DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

o,

N L 4

T

SPECIAL CONDITIONS S0 — Pé ,{53

COUNTY"




B 1 57 ‘l SEQUENCE NO?
(DENV USE ONLY)

WTHIS NUMBER 15 TO BE:PUNCHEDi e %

STATE OF MARYLAND

WELL COMPLE™FION REPORT
FILL IN THIS FORM COMPLETELY

£PLEASE PRINT OR TYPE.

|:counTY

THIS REPORT MUST BE, SlUBMITTED WITI;IIN
45 DAYS AFTER WELL IS QOMPLETED

\

Amaﬁﬁyﬁ

NUMBER

IN.COLS. 3-6 ON ALL CARDS) N i et
TR e

ST/CO USE ONLY
DATE Received

s L

_DATE WELL COMPLETED

Depth of Well -

PERMIT NO. % -
FROM “PERMIT _TO DRILL WELL"

Tﬂ%gﬂﬂﬂﬁuﬂsﬁ

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF

Check

GROWFING MATERIAL
CEMENT !m BENTONITE-CLAY -
45 46 4

LLLLIL - ledizle) ] TS T Jo geviswos -

8 13 REST FOOT) 4/ / ’28 20 30 31 3233934 35 36 7
OWNER. FA ~fd ;’Wq ,,& e o ,{’/ |
 |stReeT ORRFD._ 2" @7 AOWN / J] f" m@/,.f, L Ay .
" |suBDiviSION _-de AL RY otz 7 b .

- eyt WELLLOG - GROUTING RECORD ~ A U]

: ot reduired for-driven wells 'WELL HAS BEEN GROUTED IE c|3 O/\:’ vj 4 . ; ﬂ

STATE THE KIND OF FORMATIONS {Circle Appropriate Box) “ 12

PUMPING TEST, ' oL
HOURS PUMPED (nearest hour) |\_) /

B

DESCRIPTION (Use FEET .| . 1.
additional sheets if needed) [ FROM [ TO IL;evz‘ffrii.ter N A o Rleeg PUMPING RATE (gal. per min. .....
- O NO. OF BAGS_ %~ NO,OF POUNDS | 1o nearest gal.): )
. ' LLONS OF WATER \7P’
. METHOD USED.TO 3 te ¢ Y
? o) ;j}. _ ‘H QF GROUT SEAL (_to neaj:ast foot) MEASURE PUMPING RATE |‘ 2 »Z" |
l,, /’ *\‘5’ i, : - fraih| = Ji oo ft. WATER LEVEL (distance from land surface)
; TOP P BOTIOM _ 58
Vi ‘&n‘/; 48 (enter G?Z;f ?ﬂ'om sur?gtce) R A B‘EFQBE; F’UMPINQ ’ ...
hatRil B N DN Casmg CASINGRECORD " ‘ : P ‘ ..
typ ' WHEN PUMPING ,
incert
A apprognate STEEL CONCRETE TYPE OF PUMP USED for test)
N
tffloﬁ/ air LF_‘ piston turbine
) PLAST IC OTHER 27 27 '
x| , other
i . MAIN Nommall duamef(er Tota_l depth centrifugal @ rotary (describe
C_/I’Z\S‘I)béG top (main) casing of main casing 57 57 37~ below)
A : YPE. (nearest inch)  (nearest foot) -
Gy L~ . =R )
AR : 7 s - jet ubmersible
k ol . Fe 2 - .
2 n J@LII%IIIUN G
50 61 o
O HER'CASING (if L rg‘%_d R
5 deil (fee")o . PUMP' INSTALLEB
P te. Pl N /_‘:“
A : . DRILLER WILL INSTALL PUMP YES (¢ NO 7 -
s : — ! *-| (CIRCLE) (YES or NO)' : :
. N ) IF DRILLER INSTALLS PUMP, THIS SECTION
"z G | L )L L 1 MUST BE COMPLETED FOR ALL WELLS
Screen fype - SCREEN RECORD Eégg”gﬁ%&iﬁgmum
or open hole Y s
P S]T| LB_E ’Hﬁo‘7 PLACE (ACJPRSTO)
R e insert ¢ - DL 29
! IN- BOX SEE ABOVE: . ..:
o~ appropriate STEEL BRASS “OREN |-
REN o BRONZE HOLE glltﬁgug avnore L LL 1]
N . - PER MIN
- . bellow v (to nearest gallon) 31 3
E I I l /- - PUMP HORSE POWER ,
) ’ PUMP COLUMN LENGTH _
. 2 .
e °, i % ) /1, g ; . ' DEPTH (nearest ft) - \»_‘(nearest ft)e oon e -...
¥ }
52 A P CA NG HEIGHT (circle appropnate box
> e U l /I “l I ] |""4}I(;T I and enter casing height). .,/
_|é 78" s (- above :
i T “me%*mmg
’ P mw ® % @ % B below o CON Rt
~CIRCLE APPROPRIATE LETTER _ - R — — NGk
A A WELL WAS ABANDONED AND SEALED E : ) | l I l H l I I i | " LOGATION OF WELL ON LOT.
T WHEN THISWELL WAS COMPLETE'F N e *"|'A" SHOW PERMANENT STRUCTURE SUCH AS -
OG OBTAINED . S GoTSZEL o 'BUILDING, SEPTIC TANKS, AND/OR
/ERTED TO PRODUCTION' |  DIAMETER (NEAREST %ﬁ’:ﬁ"’}wgil’éﬁg\}ggg’\m NOTLESS
: L e OF SCREEN L_ INCH) (MEASUREMENTS TO WELL) {
JHEREBY CERT HIS WELL HAS BEEN CONSTRUCTED IN et .a/},’; i
ACCORDANCE” WITH' COMAR 26.04.04 “WELL CONSTRUCTION”, | : fic# {
AND IN CONFGRMANCE-WITH ALL CONDITIONS STATED IN THE ]G & A s ‘
" | ABOVE CAPTIONED;PERMIT,-AND THAT THE INFORMATION PRE-." — =8 B i 56" ‘ ,
] SENTED HEREIN IS ACGURATE AND COMPLETE TOTHE BEST OF - DESRIE N b ot P sl 7,
vy KNOWLEDGE : “JFLOWING WELL INuERT L e i 2 \y‘f;?’»L v
;;} ~ —|EINBOX 68" . S B by
i DR|LLERS |L)EN:I20 o :” A OEP USE ONLY i /;2‘
o R . 4 .. | (NOT TO BE FILLED INBY DRILLER) ' [ TR _ ‘
| DRILCERS SIGNATURE - - T (EROS) . waQ F : IR @
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 . ~ M}@ SN V‘&ﬁ )
S o O 2
E SUPERVISOR (sign. of driller or joumeyman '| TELESCOPE LOG ' _OTHERDATA } P .
CASING - INDICATQR SRR Rt T

respons:ble for srtework 1f dlfferent from permlttee)
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Page

¥

mof

Date Juw£ ) 1350

Well Permit No. HO - }}(8 [5 L(Z,
ltocation of property (road)

1§Lié§14é§ é% .
Well Driller : : N
7 -

Subdivision

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

SV James YA

Sy

Lot

7
"Depth of well o?).S'

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

Owner

F7

7 Bloi /jlat
4 ﬂa;

Sec.

OQIV

y*

I. High rate puﬂiping -- reservoir drawdown

— Time pump started &' 39 _ -

Total time 15 minw/  to reach pumping water level

_ Pumping rate /O &M
‘ ft. below M.P.

-

II. Recovery pum_p test data - observations to be recorded every 15 minutes .
fl'IME (.ih 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill % (if used) (gallons per
tervals 3 gallon bucket\ \ miqute) N
< Y4S LD /0 Se \ ~ 4§y | %
520 N (o0 Sa \ / 6 6m | %
5,5 LD S \ Z & | D
¢r30 b2y /9 \_/ R _
S5iys | &L U /O 1 \ ] 5
PR /O 1 \ / 5
10i1S W2 /0 Se Vi 6 6mM
/030 6L /0 Se A b oM
J0!4S A )0 S& A 66
]/ 00 A A Jo [\ L Vd
s e - L o
/1.2 62« 20 Sec - §  Gn
145 [/ Sec_ \ G/
= - \\
| \
- T
\
A
\
\
|
\
\
HD-224 ‘\
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GENERAL NOTES: S

j) ms PLAT I5' PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING M HoUsE LOCA TION SURVEY APPROVAL' foeM A,

" INSOFAR AS' IT IS REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN CONNECTION WITH: 7HE
CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INDICATED AS BEING A BOUNDARY:SURVEY, THIS'
PLAT 1S NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR
“THE ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
AS A RESULT, THIS PLAT DOES NOT PROVIDE FOR ACCURATE INDENTIFICATION OF PROPERTY LINE, BUT SUCH -
IDENTIFICATION MAY NOT BE. REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR. RE-FINANCING.
2)5UBJECT PROPERTY IS SHOWN IN ZONE __<__ON THE NATIONAL FLOOD .INSURANCE PROGRAM FLOOD INSURANCE

"RATE HAOP OFq l-‘]'-‘g(\:) RP - - COUNTY, MAEYLAND COMMUNITY PANEL No. z400</</000¢5 EFFECTIVE
DAIE EC

3) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOVN ON THE PLAT I'EREON ARE TO AN ACCURACY OF /
PLUS OR MINUS (a).

RN

S\’ SL,A cK FROI"ERTY _/S

ralri |5 0TS 5T IR
g 3k - & L ‘ -

B solditn Edds

FLAT 3672 a 400 //?‘KZ«Z
” - ‘ - 323.4 y
Hovster e ppoL OK
R | T /”’ y?.z\\__, 1.
B B
8]
v [
ST - ortl g
FRIVATE SEWERAGE = ﬁ
© EASEMENT N 1 } 5 |
78 Y 20" DRA\HAGE‘: lwaTiL\T‘(_
5 g | [ mheEMERT
o |- / . :- - I !
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i I Lo
S Qs ¢
' B RS
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S(GRAVEL) 3 P

\507-5? oo'w TR 325 47';-&
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50’ F’)/W i ,.
1 L o
2 | P
"2%.4° 12..0° ,
: ' _DETAIL ) ,',_-
2 STORY . | =30 ‘ BRI
& VINYL SiDING w ’ ' R (| LOT z
R DWLG, 8 : o ‘FINAL ‘PLAT ,
54.3° B T L SUACKESTATES”
— — 0 %%‘?f&fr’ | 3RD ELECTION DISTRICT
— > .. HOWARD COUNTY,MARYIAND
S Tt iy S “""?MS&'&?““"“"*"“’“““'**“"—”“” m-r’ﬁer:eﬁewc:&-*dnw
/ R N sk | R oueo BEFEREHCE ~2205/263

R.L.» BHUILDING RESTRICTION LINE R R
»mo ST. JAMES ROAD - | - oy

) }qsiil‘ ”"tiq,*
&y v R

it

M&M&m

ENGINEERING CONSULTANTS & LAND SURVEYORS

FOUNDATION LOCATION. 4/
FINAL LOCATION:
BOUNDARY SURVEY:______

5CALE I"—/oo
DATE: 4/9/?@
DRAWN BY:
- CHECKED BY___L_f‘L__
PROJECT No.: _w‘:‘f’__

e

CENTENMAL SQUARE OFYICE PASK - 10Z72 BALTIMORE NATIONAL PKE )
!LLI:OTTGTYMMM .
O 48 -

L Z o
Peorzssloml. LAND SURVEYOR DA TE..
REG. * /(452 "




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
+ 3430 COURT HOUSE DRIVE
+ 7 ELLICOTT CITY, MD 21043

'HOWARD COUNTY . ' PERMIT NUMBER
*’E““i:ig:,:z’é’;ztzmz:,zﬁ ons ‘;:2’2;&, @00 I ’(L(ZL

Property Owner’s NamePs ol oLD dl D:):JN[;\ BEQIHE‘U )
‘ Address tg‘,() é )ngj IQQA”

Suite/Apt. # __— __ SDP/WP/Petition #: ___ city MpatioTTSVILLES atdh (D Zip Code Z[jOY

Census Tract B Subdivision,SLﬁCK &3 (_ES Home Phon[ﬂw Work Phon{f{ 'Eiﬁ& i;
_ : oo : - A Applicant’s Name & Mailing Address, (if other ated hereon):

Section ) Area Lot ,Z ' '

Tax Map; . Parcel . Grid

Zoning Map Coordinates . Lot size Phone Fax

Existing Use 5.- G QM/ (Y .}‘//(u_/,u é o Contractor CompanyAAr]foW f &LV/},&) ﬂusq ZIJ C,

V4 I . o/~
Proposed Use yﬁé C(j/ﬂ.( IQ')O ag : Contact Personé‘l’lléc A \S@/’C@Qﬂ - gﬁfgcmwgmg (] e
Estlmated Constructlon Cost $ —62-/' {)}’){)
Address /05}/0 @/cﬁ)rto /\/é‘/lD JQ/?E ¢O’7

Dascription of mmﬂg&:@&&,@n«_nﬁmm AN AL S

Fiuen B;/Tﬂffé“%( L2 Wwin< By 4| ong 3 gl | Threnesy swolD. 25 con 2701
[AY) Boan 07 S T g -

e?sw QF 4§" l*ihéll P\/\.ODDEE-:,T:Q:: PR 6’58 Phone (3’)/) Y4G0-1730 F 3"9/@‘771- Z.g/ D

Occupant or Tenant Jélme g :é ,(, 73 1,5 _ ZE’L ‘ Engineer or Architect Company /L)/

Contact Name _ - R Contact Person . B A B
Address _ _ : . . | Address
City i State _____ Zip Code __ iy ____ state Zip Code_

Phone . Fax Phone vFax

BUILDING DESCRIPTION - COMMERCIAL - / BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Bulldmg Characteristics Utilities
Height: ‘ Water Supply: SFDwelling O SF Townhouse O Water Supply:< .
, ‘ - Public . Depth Width . Public - -
No. of stories: = —_Private ‘ 1st floor: . o _ Private A
ISR A '—v—f‘;ﬁ e T L YR e T e e ««2“d—ﬂ001'—'-—<‘-7;':7 R B T R Sewage Dlsposal et L
- . Basemmt A,’ Public ,
Gross area, sq. ft. per floor: X ] Private .

leshed Basement O Unfinished Basanmt m|
*Crawl space O Slab on Grade O .

No. of Bedrooms Electric YesO No. O

Use group:

Gas YesO No O
Multi-family dwellings:
: No. of efficiency units: _ o Heating System:
Construction type: No. of 1 BR units: : g Electric O Oil O
Reinforced Concrete No. of 2 BR units: SN Natural Gas O
Structural Steel No. of 3 BR units: : Propane Gas O
Masomy = /| NC . e , '
v Wood Frame g:;e;?i:;:m. Sprinkler system: N/A O
‘ Footings: __NFPA#13D
Roof: : - ' NFPA #13R -
_____ Other Suppression ' . ' | . Other:
____#ofHeads ~-State Certified Modular
- Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY

\VH!CH ARE APPLICABLE THERETO; (4) THAT, HE/SHE WILL PERFORM 'NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
OPERTY FOR ‘THE PURPOSE OF INSP G WOk.K mmnm JOSTING NOTICES: -
> / - 6;0/26&’ /A \Scﬁwa N |

Applicapt’s Sign : /. Prj -
”‘j’?"‘fw,@: wreAcrore  Aanic 21,1999 e
ﬁtlg/Cotnpany : E R " Dat )

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

AGENCY _ DATE SIG] J PROV. DPZ SETBACK (¢) PROPERTY ID# :
Land Development, DPZ - : Front: . . Filing fee $_
State Highways : - . Rear: " Permit fee $
Buildi Oﬂicx . ' - Side: : ' - Excise tax -8
. Engj : Side St.: A Sub-total paid 3
: 'lﬂ'ﬂl'[l’ﬂﬂll‘ All minimum setbacks met? Add’l permit fee  °$

Fire Protccuon : YESO NO O TOTAL FEES §
Is Sediment Control approval réqmred prior to wsuance? - - Is Entrance Permit required? - Balance due 3.

~YESQO NOD - YESO NO O -Check #

' _ Historic District? -~ . " . Validation #_
CONTINGENCY CONSTRUCTION START -0 - YESO NoO O - o R
ON‘E STOP SHOP: O - Lot Coverage for NewTown Zone'

SDP/Red-line approval date Accepted by

Distxibuﬁo;n of Copies- . White: Building Official Green: LDD, DPZ Yellow: DED,DPZ ~ * Pink:Health -~ Gold: SHA

a:\permit.fith - S o L S 0 Revaonises”




