r mlov“{f*“ - ' O% ~341695
o PERMIT "~

B

A .. SEWAGE DISPOSAL SYSTEM ‘
‘ ' A__41146

- " DEPARTMENT OF HEALTH AND MENTAL HYGIENE
_ ‘ " DISTRICT__4th
 HOWARD COUNTY HEALTH DEPARTMENT S - oare Yoyl :
BUREAU OF ENVIRONMENTAL HEALTH iy { s 7/% 7 |
461-9933 E N D E E D - DATE SYSTEM APPROVED /= j
| - | INsPECTOR_ CJ
Glenwood Construction Company, Inc. : o IS PEHMITTED TOINSTALL___X . ALTER
ADDRESS_P. O. Box 177 Sandy Spring, Maryland JnR.ﬁnv PHONE _301-854-6902
SUBDIVISION__Wellington, Sec.l, Area 1 toT 43 hOAD 2881:Hunt Valley Drive
PROPERTY OWNERA » ' ' _ J«Ohn—-wm 7740Mﬂ$ v SHERRY DTBﬁCCO

ADDRESS

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

LINEAR FEET OF TRENCHREQUIRED __ 240 | o |

TRENCHES - Trench to be 3 feet wide. Inlet 3} feet below original grade, Bottom maximum |
depth 5% feet below original grade. Effective area begins at 3% feet below ‘

original erade. ' 2 feet of stone below distribution pipe,
\

|

LOCATION - Place the distribution box 185 feet from the front lot line and 110 feet from the
left (North) side of the lot _as seen when facing the the lot from Hunt Vallev
Drive. Run the trenches on contour, initial system to the left, future trenches
in both directions. . -

NOTES - No trench to exceed 100 feet in lenﬁth. Provid 6" - 8" dlameter cleanout and
: cap to grade or above on septic tan k /:,(‘ S .

PLANS APROVED BY

Mark Rifkin , REVISED  pare  5/29/92 .
COVER NO WORK UNTIL INSPECTED AND APPROVED » l

NElTHER 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 FROM HOUSE TO DRAIN FIELDS, 90' ELBOWS NOT
ACCEPTABLE.

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

AUTHORIZED)
8.0Q, m

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 8 B |1

» u_‘«

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH Bba 13 Q 3-—) 4, ) S \
0
NOTE: ALL PiPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS p

PERMIT VOID AFTER TWO YEARS

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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT N
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 . _ L / | ' CLEANOUTS __ ST ‘/
 DISTRIBUTION BOX LEVEL _ S ‘ _ | , .
DRAIN FIELDﬁITLE DEPTH__ S % FT.. “T'RENCH WIDTH 2 FT. INLET DEPTH 3%-/ FT.
,\"EFFECTIVEGRAVELDEPTH 2—  FT. . TOTALLENGTH_ 2¥3 FT.
| NUMBER OFTRENCHES ‘_/ (-gwgomagzg SIDEWALL/BOTI‘OMAREA 7 29 so FT.
DRYWALL INSIDE DIAMETER _ "'. "FT. ‘ | EFFECTIVE DEPTH BELOW INLET _— FT.
} ABSORBENTAREA - SQ.FT,
' REMARKS:‘ Ok TV Caug,\ = sY sTém o™ PLéTé /’1//%’/‘5’2, C wb@@s@:\

¢ .
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DATE SYSTEM APPROVED /‘L/ l%/ 92

INsPECTOR __ CoJAILL

A
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« ;%Aﬁ/ﬁca , HOWARD COUNTY HEALTH DEPARTMENT
o : Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

'New Installation / . ‘ -~ Receipt # — J— :
- . Replacement =~ : Date /42/474549;2;4‘

Name of Installer [) EOA(HLD 7)/"//)4 ENIL 'l‘eleph’onejpk 394/—1:///"13
License Number‘# s, I)é

_'Certlfled Well ‘Pump Installer Well Driller » Registered Plumberv

Name of Property Owner A:TQ BN Z ’[_DQ"‘é épcl_ﬁ Telephone 7 &9@2—
. Subdivision [A)E )/ /n 770N . Lot # Well Tag # /4;?— 5 Z%EEEE
‘Site Address R 2) /—/zm/r Wallzy [OR = %3 L;:/ywoo]) |
Pump 5 o ‘Motor g . Pitless Adapter.
1. Type R 1. Horsepoweg;f?ggz 1. Make /AHKT
a. Deep well jet ‘ . . 2. RPM © 2. Model # :
b. Shallow well jet "~ 3. Voltage o000 - 3. Depth _JZ 7'
c. Submersible __ g _ a. 110 ' ’
2. Make (=12 D . b. 220 o :
-3. Model # ‘ L .
4. Capaclty //) _GPM .
5. Pump exceeds well capacity Yes No ZD////§
6. If Yes, is low pressure cutoff switch installed? Yes - No-
7. What methods are used to protect the pump and electrical wiring from
vibrations? ' Torque arrestors ¢.——_  Cable guards £ Other
Tank ) . ' Piping. Well data :
1. Capaclty;éé Zlfﬂz),‘ 1. Type j772lls/ 1. Depth Z_4Cft.
_ 2. Pressure relief : 2. Size _/'' 7 2. vield /2 GPM
' : . 3. NSF and/or BOCA 3. Static water
. Code approved level =0 ft.
4. Depth of supply 4. Will water supply
’-7f“T%1ﬂne/T7>” ~ be disinfected by
. -~ _installer?

- - - - - - - - - - - - - - - - - - - - - - - - - - -

1 understand that it is my responsibility to notify the Hoﬁard,County Health
Department when the installation is ready for inspection (otherwise this permit
is null and vold)

All information given above is true to the best of my knowledge

Signature of Appllcantv////f’ /
~ 7
Date: /0 — /9’ 7=

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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APPLICATION B

J
|
|
e H :
o ‘ SEWAGE DISPOSAL TESTING . E
© STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - p
HOWARD COUNTY HEALTH DEPARTMENT = o j ‘ ' (//7/[ |

ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 2!043
TELEPHONE 992-2330

ISTRICT

" DATE Decemberetlmmidn

x
FEB 26 1983
|

J

:

\

-TO: THE COUNTY MEALTH OFFICER
CLLICOTT QITY. MARYLAND

1. MEREBY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCTY A SEWAGE DIS’OSAL SYSTEM.

,. ;ncnmownsn : st ', : Jo'é/ﬂ ‘7/?4//&(‘46 _ - ..
| | I A T SS57- 0L !

Route 27, Longwood Farm Glenwood MD 21737 PHMONE 301 442 2121

ADDRESS

vno'_tur;l.ocmov« o | : : _ S w?@%g PM/’M&W
| ' L 48 Seed

00 anD DESCRiPTION __ SOouthwest Quadrant of intersection of Roxbury Mills Rd. (Rt.97) and

Union Chapel Road (QW %{/f%//ﬁ}/ 7/‘//.@)

3+ Acres

Longwood Farm
SUBDIVISION

LOT NO.

{

TYPE BLOG. SFD Residential
(NUMBER OF BEDROOMS) *
Undeterm:med at this time

SIZE OF LOT

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBL!C FACILITIES BECOME AVAILABLE. | FULLY UNODERSTAND THE

FEE CONNEC*ED WITH THE FILING OF THIS-PERC TEST APPLICATION IS NON-REFUNDABLE UNDER £NY CIRCUNST NCES. IALSO AGREE TO COMPLY

: ’S‘EW—\\D&UWM _
WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOY. TRt e Q:_L»_QL.\\_I P ?
, R (SIGNATURE OF APPLICANT) g / ,
| - e ST s (G2
APPROVED mw7 : ror LZB7 . oarTE : % =
v 74 - i : : , T L ‘

_RUJECTED 8Y FOR

HOLD PENDING FURTWER TESTS

REASONS FOR REJECTION OR HOLDING |

=

THIS lS NOT A PERMIT




- INDICATE NORTH . NAME ADJOINING ROADWAY AS BASEYINL I CRITILST e,
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7.
8.

‘o

" OF A MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT BE NECESSARY.
- DEED FOR THE FLOODPLAIN LOT ADJUSTMENT 1S 10242 ACRES. (9

KD T.73| INDICATES 100 YEAR FLOODFLAIN ELEVATION.

A PRIVATE SEWERAGE EASEMENT OF 10,000 SQ. FT. AS REQUIRED So. /- -
BY THE MARYLAND STATE DEPT. OF HEALTH AND MENTAL HYGIENE , LOT 44 -
" FOR INDIVIDUAL SEWERAGE DISPOSAL IMPROVEMENTS OF ANY :

AVAILABLE, = THESE EASEMENTS SHALL BECOME NULL AND -VOID UPON
CONNECTION TO A PUBLIC SEWERAGE ‘SYSTEM. THE COUNTY HEALTH

OFFICER SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR :
ENCROACHMENTS INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION.

NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWER IS R §,
'S

TOTAL ACRAGE OF THE FLOODPLAIN TOBE DEDICATED AND -

" (28\3BAC)

: . N LY oYY N NE |
> . N o /& Q\"\\ o
7 s AREA INDICATES APPROVED PERC. AREAS AND DESIGNATES AV » / % ~

Ca
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€ FINAL PLAT nw THAT 17

. WE, SecuRTTY pDeVALOPMEN
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ESTABLISH THE MINIMUM
ASSIGNS, (1) THE RIGH
- UTIUTIES AND SERWICES
. SHOWN HEREON; (2) 1-
LAINS AND

. AND FLOODP
" GRANT THE RIGHT AND

" AND/OR ROADS AND R
REQUIRE DEDICATION Of
 REPAIR AND MAINTENA!
OVER THE SAID EASEM!
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1, 6818 | SWiown -

123 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

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

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

COUNTY j@ %i{fé/é

NUMBER

THICKNESS AND IF WATER BEARING --

"BENTONITE CLAY. E].

DESCRIPTION'(Usé FEET

‘Check -

1" CEMENT -m ¥

ST/CG USE ONLY ‘ o ‘ PERMIT NO.
"DATE Received - DATE WELL COMPLETED ., ¢ - _Depth of Well FROM “PERMIT TO DRILL WELL"
T 7T 3%
LIt L [déle . 20Al5] | | Hol-191[- 10l €151
8 13 20 d (TO NEAREST FOOT) 29 30 3t 32 33 34 35 36 37
OWNER pnl]@fé’ Amhn _
VsTREET OR RFD last nanie, , ﬂ” R * if/) //@ A \first name TOWN @f% Aff)ﬂj -
suBDIVISION __4 2 ELL JAIG TAA/ _ SECTION | Lor_7%
WELL LOG GROUTING RECORD * cl3 '
. Not required for driven wells MWELL HAS BEEN GROUTED y .
STATE THE KIND OF FORMATIONS: - (Circle Appropriate Box) VoL PUMPING TEST™
PENETRATED, THEIR COLOR, DEPTH; * - TYPE OF GRQUTING MATERIAL ¢ - :

~ HOURS PUMPED (nearest hour)- |:§| |

. PUMPING RATE (gal per m'" .---.
to nearest'gal.) -
At ;{"ﬂ

'METHOD USED TO -
WATER LEVEL (d|stance from land surface)

- MEASURE PUMPING- RA;I'E L
“’A.BEFORE PUMPING * ...-

additional sheets if needed) [ FROM | _TO :&“é%“ﬁé' NO.OF BAGS =15 6. OF POUNDS.. F;;fﬁ
e .- . - - | .GALLONS OF WATER 3
5 ﬁ ﬁjf} ,}, f‘g- 5%/ @ 5... n ‘-DEPTH OF GROUT SEAL (to nearest foot)
T S I hatteell 5 fromIEJ I 1 [ In ol#A8] | | Ib
| i BOTTOM 58 *
S S B (enterolf from surface)
$'~.} i}ﬁjﬁw s casing: - CASING RECORD
% CEN T ~tDeS».. u
@,\%ﬁ,rﬁ | s |
gz &l 4"{ T R I appropnate STEEL CONCRETE N

code .

. TYPE OF PUMP USED (for test)

B WHEN PUMPING

“below air- - -piston’

| —~ PLASTIC OTHER : 27 . : 27 | :

v ", R C o othér -
~~MAIN™. Nominal diameter " Total depth . centnfugal @rotary - (describe .
CASING top (main) casing of main casing 7. - .. o7 below)

TYRE- (nearest inch) (nearest foot) - S A «.

'- . jet - '@ubme?sﬁble '
N7 L

s EAD lzl 1 BT[]
60 61 70

; E-‘ ;- OTHER CASING (|f used)
Ac - - diameter ‘depth (feet)
AR inch from . . to

c .

A L )1 i’ )

'S

1.

A

G . [ M L

" PUMP INSTALLED

DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO) :

IF DRILLER INSTALLS PUMP;- THIS SECTION
.-MUST BE.COMPLETED FOR ALL WELLS

screen t?l‘pe SCREEN RECORD
. or open hole
. R]

EXCEPT HOME USE” : ‘ R
TYPE OF PUMP INSTALLED , I:] .

ISIT] ‘E PLACE(ACJPRSTO) - - _

| [apmsen o) | STEEL BRASS' OPEN | INBOX - SEE ABOVE: B

"\ - code . TN e | Garlons PER MINUTE - [(TTTT}

. R Abel{ow e . H. | (to nearest gallon) 3 <
e 1 — — - PUMP HORSE POWER: ...-.
- —I—!1 = ke ‘ » 7y - | PUMP COLUMNL LENGTH _
: . : R DEPTH (nearest ft) 7 (nearést ft.y ....

. CIRCLE APPROPRIATE LETTER .
“A A WELL WAS ABANDONED AND SEALED
7 WHEN THIS WELL WAS COMPLETED
E

‘ELECTRIC LOG OBTAINED
P

TEST WELL CONVERTED TO PRODUCTION
WELL

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN'

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

DRILLERS IDENT.NO. | &' %

%’%Mr/ < "}’Jrf W

DRILLERS SIGNATURE" E
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

" INDICATOR _ . .-

L gL 4 & CASING HEIGHT (curcle approprlate box
£ /’7 T4 Lﬁ‘]gl ” |6? l l and enter casing height)
¢ 8 9 . above
[T [ | L] | | O st
g 23724 36 Ebelowi " foot)
t L IIIIIIQ" T
£° = IMI L l l J - LOCATION OF WELL ON LOT |
N o - SHOW PERMANENT STRUCTURE SUCH AS
| SLOT SIZE BUILDING, SEPTIC TANKS, AND/OR
A LANDMARKS AND INDICATE NOT LESS
e T || inbaine
(MEASUREMENTS TO WELL)
from to ) : . .
GRAVEL PACK L i L : 1. .
IF WELL DRILLED,WAS. el
FLOWING WELL INSERT ], e
F IN BOX 68 ! ) | L&
< 1
OEP USE ONLY' wx
(NOT TO BE FILLED IN BY DRILLER) =
T T - UERos) waQ -
S 74 75 76 . 1
. 7°|:] 72D o
TELESCOPE  LOG .*° . OTHER DATA e
CASING .

]

turbme 9

COUNTY




_— B T NpemragRl A St N —
'5, NI SRR LA

"EMERGENEYZTEMP NO.IF ANY .~ °\

T s T e TN T ™

&

B

SEQUENCE NO:.
(DP USE ONLY)

’|00739

1=

= (THIS NUMBER IS TO BE PUNCHED
LIN.COLS. 3- 6 ON ALL CARDS)"

. STATE ‘OF MARI%AND
APPLICATION FOR PERMIT TO DRILL WELL
' " please print or type ’

STATE PERMIT NUMBER.

YO fill in this form completely ™

Date Recewed (APA) :
L %19 2| OWNER. INFORMATION T

I—IOILILIOI(I/(I Ll 11 Sapatl | LJ

Owner

(Ll AT A b Telal el T 1]
nEENZLrE

‘DRILLER- INFORMATION

5[]
'IMrI/,IrJA:I/PI [ [ [] IJ I

. MILES FROM TOWN (enter O if in » town) w

. LOCATION OF WELL

WA T TT I TTIITT]
SEGTION. LOTLEBI;]_' ‘ |

}|m|p|n;|,,;laLa|m TTTTITTIIIIT]

52 NEAREST TOWN -

76 77 78

Town .
77 Llcense No. 80

Tf 5141)1 A' . !?Iml:&)(

- Dnllers Namé’

. |4;I’ﬁl/‘)|if\11‘l II/;ld | I | I 0 State 72

7 B[4 —
. /Ju /1/’1 A, /.}//*‘?’j!{.)(" Zg’}‘,{,( L/’/’J/m L J’: _I_’ I H;/nrf'\] Ll le ol T . j
~ Firm Name ¥ ’ DIRECTION OF WELL FROM i : NE'AR WHAT ROAD” * 30
EARETN /3 /L. Ix Lo w2 A o Y 77/ | TOWN(CRCLEBOX) " nommH
Address .
o S NS 2) e a /,u'//,?/ ON WHICH SIDE OF ROAD [
Signature B / S 7 Dite "/ e (CIRCLE APPROPRIATE BOX) - WE@STEAST
.y ]2] WELL INFORMATION : ' SOE]
APPROX PUMPING RATE (GAL. PER MIN.) .-.-. ,
AVERAGE DAILY QUANTITY NEEDED . [ " DISTANCE FROM ROAD
- (GAL. PER DAY) I( IK/If:"I [ I I J
. ENTER FT or MI
38 39 .

. USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
"FARMING (LIVESTOCK. WATERING & AGRICULTURAL
IRRIGATION) )
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV -
OTHER (REQUIRES .APPROPRIATION PERMIT) . .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . . N
E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT i
APPROVAL) ’ .

TEST, OBSERVATION, MONITORING (MAY REQUIRE .
APPROPRIATION PERMIT) -

bldd ncu;i

. NOT TOBE FILLED INBY DRILLER . ~
HEALTHDEPARTMENT APPROVAL

A l///n

Hn&m réf

"7 COUNTY NAME : COUNTY No S
STATE - !
SIGNATURE : INSERT s
DATE ISSUED

' ?ggw £ Mﬁm . z;}/g@z
EAST lO’ ;

|£§|:2|9|0I0|0| GAD QIGIOIOIOI

NORTH
GRID

A_PPROXI_MATE DEPTH OP WELL . FEET

NEAREST
INCH

“sgy

APPROXIMATE DIAMETER OF WELL

A

- METHOD OF DRILLING (circle one} .
'BORED (or Augered) © JETTED. Jetted & DRIVEN . |
"AIR-PER PERcussion .ROTARY (Hydraulic Rotary) -
o REVerse-ROTary - DRive-POINT

L *[5]

. [  PERMIT NUMBER OF WELL TO-BE REPLACED OR DEEPENDED

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

- "-THIS WELI WiLL REPLACE A WELL THAT wiLL BE
I: ABANDBNED AND SEALED :

THIS WELL WILL REPLACE A WELL THAT wilLL BE USED--. .
AS A STANDBY

- [0] THIS WELL WILL DEEPEN AN EXISTING WELL

rAms®s W] ITTTT ][]

~".1‘APPROP PERMITNUMBER| | [ | |G[A|P| |- ||

| ﬂv-‘;_.Fonce mg :NW%%ELS PERMIT No: I—]

- Not to-be f//Ied in by dn/ler (OEP USE ONLY)

HOL-] QI‘IIJQI/QIYI?I

7%.72 7374 75 .76 77 78 719

.7~ SHOW MAJOR FEATURES OF

-2

- .FROM THE MAP HERE

3% i

BOX & LOCATE WELL —

;VOLHR(;:\:SXOF DRILLING WATER 5 s &/%9 //I/[; 6;2007’
ekt 5 BAGS /UW"’ :
45 OPEN

WRITE THE BOX NUMBER

é/%f/‘%‘z; g
/ Mf//t/é’z% |

|Loc ok @’R@uT ()/{
000/?/?‘6 Of'{

€

7989
52

- —

N

DRAW A SKETCH BELOW- SHOWING LOCATION OF WELL IN .

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

| .- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

TILY,

RN

SPEC_IAL ACONI_)IT‘IONS

6}& h)u vf[../

;ge %5‘{ é%& Hr pé[/@ck %t/«éwc

COUNW o

Sl e J.‘..,_q.q 3
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5 {LICENSES AND PERMITS -

~ HOWARD COUNTY
PERMIT APPLICATION

- PERMIT NUMBER

‘L\‘v\"‘ Vf«ﬂ £y ‘br ) ’
| D 2 -ng
SDP/WP/Petition #:

(9‘..)" 2 SubdivisionMu Ii" v] [t~

Suite/Apt. #

Thoo 32T
Property Owner's Name S g 1T ;
nddress Z- &8 Jund \, (e 4 E(

Zip Code é_/ 2 ié"i

o /3 5‘hlovk Phone

" ;!
City { 2} [ £ Mt J . State

Home Phone 3G/~

Cens'us Tract J 4 '5 Applicant’s Name & Mailing Address, (if other than stated hereon):
Section Area . Lot DANA L ) KRA“ K

Tax Map ‘L‘ Parcel/?—"ﬂ s Grid zl ggzls’MGBERb“ bty AN J

Zoning K Map_Coordinates a /) (g Lot size Phone 4/t "}")')‘{‘,({1‘ IIIA MU Z Lgl‘s

Existing Use q \/ X <‘ .
Proposed Use Y ('\)[ /('1;(. ¢l
Estimated Construction Cost ’3' TV WO,

CONSTRUCT TNGROUND 20 ¥ 4 % 738y
= FOEFRNREARYB-POOL——

Descriﬁtion of Woy(

'LET ATTACHED W/CART FILTER .
g0C FILLED BY 774k '

-

Occupant or Tenant LHIne

Contact Name \
Address

9515 GERWIG LN #119

City State Zip Code

Phone ‘/ﬁ ‘?/‘}’fébd Fax

Contractor Company M&(\(‘ah <{ ;"{'(:/j A

Contact PersonDA NA L : ‘ c YK
rire, 3075 GERWIG LN #1719

City pe State Zip Code
License No.
| Phone-723~

7%
oo 95 b 00

Engineer or Architect Company

Contact Person

Address

City State - Zip Code
. 7/

Phone ’ Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics . Utilities
Height: Water Supply:
____Public
" | No. of stories: __ Private
' . Sewage Disposal:
. : ___ Public
Gross area, sq. f. per floor: ___ Private

) Electric YesD No O
Use group: o Gas

YesO No O
Heating System:
(%ucﬁon type: Electric O Oit O
-Reinforced Concrete Natural Gas O
o Structural Steel Propane Gas O R
Masonry
Wood Frame Sprinkler system: N/A O
_ Full
- ___ Partial
State Certified Modular . | ____ Other Suppression
I ___#ofHeads

i

Building Characteristics Utilities

SF Dwelling Y=SF Townhouse 0 .| water suppty: .

" Depth Width . Public
1st floor: N Private
20d floor: cWwage Disposal:

) Public
Basement: . e Private
Finished B O Unfinished a] .
Crawl space O Slabon Grade O Electric YesTl No O
No.of Bedrooms .., |Gas - YesO NoD
Multi-family dwellings: Heating System:

No. of efficiency units:
No. of 1 BR units:
No. of 2 BR unils:

Elecric O oil O
Natural Gas O

No. of 3 BR units: Propane Gas OJ
Other St Sprinkler system: N/A OO
'F‘ ensio NFPA #13D .
Roof: —__NFPAHI3R
’ Other:
State Certified Modular

Manufactured Home

i /AR

THE UNDERS]_UNE)"E‘EBV CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WIL1, COMPL.Y WITH ALL. REGULATIONS OF HOWARD

Print Name

(,I//'%[oll

Date

"Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
] *¢ PLEASE WRITE NEATLY AND LEGIBLY. ** .- <

COUNTY WHICH ARE APPLICABLE 1 .(4)‘11|A1' /SHE WILL PERFORM NO WORK ONTHE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APT'LICATION, (S} THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO
)wn’ mnm%ﬂmmm POSTING NOTICES. cm— / . , )
Wil N T RUI by, I Al £ Teauds i |

TS,




