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SEWAGE DISPOSAL SYSTEM

| A_42740 4
DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
Py , .. i :
LﬂN U E” e S DISTRICT __ 4th
DATE £+ =2

- HOWARD COUNTY HEALTH DEPARTMENT }
BUREAUOF m NTA;T?_‘;Z,O | DATE SYSTEM APPROVED _ 7/ / ZZ 7

INSPECTOR iﬁ;

Fogle's Septic Clean, Inc. ISPERMITTED TO INSTALL ___X __ ALTER

ADDRESs 258 Obrecht Road, Sykesville, Maryland 21784 PHONE 410-795-5674
suBDIVISION__Chessie Crossing Lot 26 * ROAD 766 Chessie Crossing Way
PROPERTY OWNER Mark & Miche lle D ' Ascenzo

ADDRESS

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

LINEAR FEET OF TRENCH REQUIRED __320

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 grade. 2 feet of stone below distribution pipe.

LOCATION - From the bend in the left lot line, place the distribution box 175 feet down
the left lot line and 75 feet off that lot line. Run trenches along contour

: toward left side of property.

NOTES . - No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout and

cap to grade or above on septic tank. OK H|2Z[FT "DiLS

PLANS APROVED BY C. Williams/Glen Savage paTe 04/.1/97

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 FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

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

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

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

BLDG. PERMI3 SIGNED)

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS m

| LLZ
PERMIT VOID AFTER TWO YEARS xSy, L 7/90

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.

v

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.

Lﬁ?«%ﬁc




100 . 150 200

o
1)

150

' 100

50

~ CLEANOUTS _

SEPTIC TANKLEVEL _ 94

DISTRIBUTION BOX LEVEL 9%~ ¢Cvsieq

DRAINFIELD/TITLEDEPTH___.f FT. ~ TRENCHWIDTH_3 __FT.  INLETDEPTH J
'EFFECTIVEGRAVELDEPTH__ 2~ FT.  TOTALLENGTH SO X4 fFT. = 310 N |
NUMBER OF TRENCHES _J3 ONE SIDEWALUBOTTOMAREA_F 62 _sa FT.
DRYWALL INSIDE DIAMETER_________FT. ‘E‘FFECTIVE DEPTH BELOW INLET_— __FT.
ABSORBENT AREA sQ. FT. | | - | -

REMARKS: 7 /7-/?’7 ok T Covga v vork A2

. DATE sYSTEM APPROVED__#// 7-'/ g7 INSPECTOR 2/ j&//w/




- APPLICATION

N W4

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ' DISTRICT

P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 461-9933 DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER T tfjmuc*r (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
(e ek L Nichizrfe D fIscepmzo
A 4 2 2
PROPERTY OWNER T 7 [ mo¥zrisresF

ADDRESS PHONE

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION: /\/E_W lg
SUBDIVISION C l—l E § S / 5 CJZ & é g /A/ &- LOT NO. %\

& d - s N
ROAD AND DESCR[PTION74 LU & SS)E L p 855 /A G VAL

TAX MAP —————PARCEL #—

SIZE OF LOT : TYPE BLDG. W - 35 /)

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED 8Y FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

S.olrAtale

THIS IS NO

A eERIE™




SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. o 4 S
, ' ' PRE-WET TEST - 1" DROP o
DATE | TEST NO. DEPTH START STOP __START STOP TIME '
f
2 o Vs '
S REmARKE & ,4 eve g Pail M '
" " _TYPE OF SOIL - A rra > L PRt Cer 1~
T : 7 4

TESTED BY i — ALSO PRESENT




SR

EMERGENCY/TEMP NO IF lL\j;LY . “

[a:T ~83 48 Sequence vo S STATE OF_*‘:A@L/@VQ;  STATE PERMIT NUMBER
g N R —] (PP USE O APPL/CATI%FOB PERMIT FoDRILL WELL HIOI-1T 2 1-1CI T 1A
f;Hé%Ssghg?eEgrlusATLi ginpéjsr\;CHED e : ?u LIeése‘pf"m C;%txpvé\g _ " fill in this form completely ° - .-
| Date Received (APA) | TS Bl % LOCATION OF WELL
| LLLITT]  owner ivrormamion i % i L S |
| ‘ ‘ Holwhaleld 1T 1 11171]
lf/lc,lwlﬁlulr 7] lhlwf“"flfl‘ﬁ IET«’/?:I@ lmlf*ﬂ*] e :

Casi Fams R Lclhlel@lsl/ €] L/IA‘IUL?LSI’IA»{G [ L] ]
|>|5|/7IC'I slHele ]Ltlreg‘!)r%lﬂfl gl"]’éné ;% I{l I—H szss:st LOT : )

Clolil s 1B ? ‘ _
Is,l ArAGYEREE lilf,ozt,wv @Nﬂgwwwwi TITITITITITT] |
= T 7
‘ DRILLER" INFORMATION . 5 | 9, AT Tv[T] ’
EH/)W\ }A !' s }] 4 u{l"J (9 ) = 2 _’)) “g MILES FROM TOEWN (enter O if in. town) e
Dnllers s Name/ ] ] Isidense- No.. 80 3
; - Bl4
P Kmefa ih /J’amm@ UJ?A"ig})fJ/LL’?Gé _’EIKE,CT.ON , WH}LFROM If“ hesse CRossivs aJMI
L ¢ i . NEAR WHAT ROAD -
M £ ~h) 2177/ | “TOWN (CIRCLE BOX)
S 5:/'1 ; !/fe £ 1. K 5 . .
o : ﬁﬁfcu,ﬂ\ isz‘lﬁrf_zl&_Q_ 8’//(‘ /972* <7 4 ... ONWHICH SIDE OF ROAD . —r—
) MB Slgnature S ‘Date = B _-_(CIRCLEAA.P'PB‘OPRIATE BOX) WE 35
RL |2| ‘ WELL INFORMATION . ' o NE

APPROX PUMPING RATE (GAL. PER MIN.) | ..-.

PR o R S T

W[
DISTANCE FF(OM ROAD

ENTER FT or MI

14 Ty P

~ .~~~ USE FOR WATER (CIRCLE APPRO'PRIATE BOX)

NOT TO BE FILLED INBY DRILLER

=8 fffliOME (SINGLE OR DOUBLE HOUSEHOLD UNIT GRLF™™" HEALTH DEPARTMENT APPROVAL# '
‘ FARMING (LIVESTOCK WATERING & AGRICULTURAL HC) !«’VA R }7 A g 27 2
IRRIGATION) - ' - TOUNTY NAﬁE COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - STATE :
OTHER (REQUIRES APPROPRIATION PERMIT) . - - . SIGNATURE, _INSERTS |
PUBLIC OR’PRIVATE WATER COMPANY (REQUIRES. v . DATE ISSUED
| APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT Iglgl ]t 7] z,l MMW%},Z ¥9.
‘ APPROVAL) - E " EXPDATE
ol : TEST, OBSERVATION, MONITORING MAY REQUIRE NORTH EAST
‘ : APPROPRIATION PERMIT) - - ( _ GRD Igl GER | 0 ]g:l GRID IQD'I €440 o |0 |
| , . v
| - . o _ SHOW MAJOR FEATURES OF : /732 P
. =7 [.7/4 2 s o
- APPROXIMATE DEPTH OF WELL 45 EVCI’?H&A’-NOSATE WELL ——— 8/ /7 : (7 e L
T SR ‘ v . SOURCES OF DRILLING WATER
| APPROXIMATE DIAMETER OF WELL ____ ! ‘ won o | 10 Wek '
| . fere 2.
] . ... METHOD OF DRILLING (circle one),.. PRRESOTC | R . B
‘ CoL BORED-(or Augered) . JETTEP e Jetted & DRIVEN WRITE THE BOX NUMBER T
}‘ SO\QIR ROTa’rD AIR-PERcussion - .+ " P _:ROTARY (H){draul;_c_ Bgtary) ) FROM THE MAP HERE S
“’-'f . CABLE B REVerse-ROTary' ... DRive-POINT :
) R e . »/‘A 2 s ,v: A . . E Iz E{ ’
!- -0 % other _— MR : : /6 "L{' i S
8 » N 'ﬁ _gog’_. P
| : REPLACEMENT OR DEEPENED WELLS A I 6 6 3 i Q ——
. . . : : DRAW A SKETCH BELOW SHOWING FOCATION OF WELL IN -
,m LE A TE BOX ,
(CIRCLE APPROPRIATE BOX) =~ . . | RELATION TO NEARBYTOWNS AND ROADS AND GIVE 5
-/THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE X
ABANDONED AND SEALED 2
| -39 [g] THIS WELL WILL REPLACE A WELL THAT WILL BE USED 7 Q
AS A STANDBY N
@ THIS WELL WILL DEEPEN AN EXISTING WELL : :’:
LY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED >

s [ T TTTTTITTT Js

Not-to be fllled in by driller (OEP USE ONLY:)

| .' APPRoP-{,Ew,T‘_.NuMBER,[}.|‘ | r |G|A]P[ | ]—|@S§

rorce e remr v [T 8K 9|— TOL AL

71 72 73 74 75 76 77 78«79,

'SPECIAL CONDITIONS




el s 7R 2 | sEquence No: | . .STATE OF MARYLAND - = [ THIS REPORT MUST BE SUBMITTED WITHIVN
ol 4 = 5752 - (DENV USE ONLY) . * WELL COMPLETION REPORT. - - :Zsotmi YAFTER WELL IS COMPLETED. .~
- (THIS NUMBER ISTO BE PUNCHED . "~ - -~ .FILL IN THIS FORM COMPLETELY.. - .
DATE Received- - - |* -~ DATE WELL COMPLETED ~~* .~ . ."-. .' Depth of Well " --." s L .+~ *FROM “PERMIT- TODRILL WELL"
L] AAdddg Tl Hol-lzl2l-1d [16]2]
13 — 13 : (TO NEAREST FOOT) - 2 30 31 32 B
_{owner E;/'i/i:" : c;vem & o7 ‘i/z::— s B L2 NS , _ : - '
- |STREET ORRFD £ it P o s mpkinig  vaop sy TSR oy WO&B%/M T ]
- |susoivision -CH Zxsse LA (3= SECTION _LOT__eRe & S]
WELL LOG L - <+  GROUTING RECORD ‘C' 3] = o L
s Not required for driven wells -~ < - - i iWELL HAS BEEN GROUTED _ Pl el T &
T STATE THE KIND OF FORMATIONS. . - - ] (Circle. Appropriate Box) - LR G TEST
-PENETRATED, THEIR COLOR, DEPTH, % .- TYPE o|: GROUTING MATERIAL - AR T

| - THICKNESS:AND IF WATER BEARING -~ HOURS PUMPED (nearest hour)
[DESCRIPTION (Use . |___FEET - | Cheek CEMEN M? BENTON'TE CLAY B. o
¢ - v-PUMPING RATE (gal per mm

additional sheets if needed) [ FROM [_TO" 'gégﬁt’% NO. OF BAGS 4% NO.OF POUNDS __i to nearest gal.)-

‘! 2 7. “_,’ “' B

GALLONS OF WATER ok - L
 DEPTH OF GROUT SEAL (to nearest o) | MEXQSRDEU,?E&PTISG RATE ¢ f{ 1727 /;

WATER LEVEL (dnstance from, Iand surface)

48

A ) (enIel;Olf from su;I;cE)o ' . BEFORE PUMPING ) .r.-
= | . *_casing; ».CLGREC@_ ', ‘
o, X5 . :xg:: - WHEN PUMPING S
“| | | appropriate - STEEL CONCRETE TYPE: OF PUMP USED (for test). . '
g;gfv alr T pnston » . turblne
= PLASTIC OTHER 7T 27 :

. | ' —_ other N
ST 1 S T O S MAIN Nomlnal dlameter .- Total depth .. : centnfugal @ro’fary . (describe
DL EE N I B ‘CASING _top (main) casing ..of main casing : = T 727 below) -
i e s (nearest inch) (nearest foot) - Ty R
—T . ¢ jet - J'S | submersible . .
5] e p T .
MEsE Ll | g [ [ I - iR
. 0BT .
E - ) OTHER CASING (lf used) .
c d""i':(‘:‘;ter : f?oerﬁth “‘??t)to ‘ , PUMP INSTALLED
A : .| DRILLER WILL INSTALL PUMP YES Ny
s - —'! ! (CIRCLE){YES or NOY ik
N - T ' IF DRILLER INSTALLS PUMP, THIS SECTION
G L[ \ - )t I — | MUST BE COMPLETED FOR ALL WELLS
prp——— — EXCEPT HOME USE" B
o oo o SGREENRECORD . * - | TVPE OF PUMP INSTALLED = (]
.\ (SIT] [BIR] [H][O] | PLACE(ACJPRSTO) ~
msert 'STEEL BRASS = OPEN | INBOX-SEE ABOVE: R
appropriate === : ; . o -
code .- BRONZE = HOLE CAPACITY: ...--
: GALLONS PER’ MINUTE = =

. below

(to nearest gallon) - - - :
N B . g OTHER | honearest ‘
. . : CIZ] = PLAS.HC PUMP HORSE POWER ..... :
o . - 14 Lo W : - | PUMP COLUMN LENGTH
o 2 ' " DEPTH (nearest ft) . ! (nearest 119 .--.
o R AT = 1 CASING HEIGHT (circle approprlate ‘box
E\ ;—él @ l él fl | I J I = l“*ijJ J | 7 = . and enter casing height)
c 8 9 1 1517 ( }bove
H : ’_l l - ] ] I I I l I | J g - LAND SURFACE - - -
! ’ : - (nearest -
s : S Tm T ® B 32 ] @ below L ' foot)
... CIRCLE APPROPRIATE LETTER : R - — . - - ) - ) 50 51 .

A A WELL WAS ABANDONED AND SEALED . | E R LT | [ 1] I : | . LOCATION OF WELL ON LOT -
7 WHEN THIS WELL WAS COMPLETED NooE S ®f L 0PH A - sHow PERMANENT STRUCTURE SUCH AS
E [ELECTRIC LOG OBTAINED ~ ‘ SLOTSIZE.1__- - 2 a_ . : S BUILDING, SEPTIC TANKS, AND/OR

TEST WELL CONVERTED TO PRODUCTION | * DIAMETER (NEAREST LANDMARKS AND INDIGATE NOT LESS
P weL OF SCREEN INCH) THAN TWO DISTANCES
— _ i bl i > 58 50 . ] (MEASUREMENTS TO WELL) .
THEREBY CERTIFY THAT THIS WELL FAS BEEN CONSTRUCTED IN T . o T T T
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” : : _ -
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L_- T : |
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- | —
SENTED HEREIN IS ACCURATE AND COMPLETE 10 THE BEST OF | IF WELL DRILLED WAS, - ‘T R
| knowtenee. FLOWING WELL INSERT et
, ¢ ~|FNBOX 68 &
DRILLERS IDENT.NO. 1 e ' [oep USE onLv
Capspdhd 3 2o o . |(NOT TOBE FILLED N BY DRILLER)
- DRILLERS SIGNATURE 1 7T : (E.ROS) wQ
(MUST MATCH SIGNATURE ON APPLICATION) . . R T T 74 75 76
| 1 =L 2] L]
| "S7E suPERVISOR {sign. of driller-or journeyman. - .| TELESCOPE LOG- -~ . . .OTHERDATA |. ¢
responsible for sitework if different from permittee) | CASING .. INDICATOR : N A

COUNTY
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Al:S: Inc. assumes no responsidiity or liability
for any ecsements or ri;t-of-v s. recorded

| or unrecorded. not appearmg in current Title

A Deed or Record Plat noted ,

SON.

- o _LOT-26
FIE LDO3.0000 Ac.

BRICK & VINYL
 DWELLING

HOUSE DETAIL
SCALE: [+ 30°

LoT-26
- SECTION - 2 :
"CHESSIE CROSSING™

4™ ELECT. ODIST. HOWARD (0., MD.

NOTE: OFFSET ACCURACY - 't .

" 1 hereb corﬁfythatlhcvonodoo
field visit of this lot for the ose
of locati thoiq:rovmmoon

wn.

and that they are located as sho N o o | E o
L A JDe mompmadae
& Reg. No. 256 . to this plct.r |
LOCATION DRAWING | ="
' I* = 100"
A LS Inc. E
|94 E. Main Street Westminster. MD 2||57" DEC. 2, 1991

(410) 857-0822 Joa No:
L - 56-97-22- |
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“DEPARTMENT OF INSPECTIONS, LICENSES AND PERM)TS

N ‘3430 COURT HOUSE DRIVE - ..

. & ELUICOTT CITY, MD 21043 :

* 'PERMIT3 (410)313-2455 INSPECTIONS (410)313—1810
. AUTOMATED INFORMATION (410) 313-3800 -

78, 1L 27797

"Sulte/Apt. #: _ " SDPWP/Patition #:

AR —————— . —“_‘"————‘ . :
.Census Tract A Subdnv}slonﬂ este Q] oS S l n 7

v--Sectig_n qua Lot 2—@
TexMap ' Parcel - - Grid
. N i N . R M

Zoﬁing . Map Coordinates ' Lot size

HOWARD COUNTY
PERMlT APPLICATION

. Addrogs' Y (

. PERMIT NUMBER -

Reo]l 7/

v e

A LA s v

Property Owner’s Name .

| Citv- Zip Code £

:Home Phone ‘(Z/é 25’/ b 2‘7 f? Work Phone T 35 5 Z?.

*Appllcant s Name & Malhng Address, {if other than stated hereon): '

Stats,

RTRIRY Voo .
B

Phone - o - C ) Fax

Existing Use SETY
Proposed Use 29 TN '
Estlmated Construction Cost $ 2 . 00

défff (V/V,Sy'///r/éw
/ 3 x c:) é

Descriptlon of Work

Contractor Company .

Fom Al e gl

Contact Person

Address o L :

Cnty - ) State Zip Code
Licanse No, st . s
Phone o : Fax

Occupant or Tonam .

' Englneer or Archntect Company

. Cor)iac! Name ot Contact Person
Address Address
City . - . ,‘ e Qéta'ta‘_ 2+ Zip Code City : ' " State Zip Code
Phone B Phone - " Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL -.-
© - BuidipaCl . Uit - Building CJ ',. - | Utlifies
Height: - Water Supply: . srnweumg,ﬁ SFTownhouse u Water Supply: .
T ) e ' __Public 7 Width - ___Public
No, of stories: ~ -~ AR _Private ‘I floor: ol " Private i
Lol R Sewag;ugl;spoﬂli *{ 20d floer: ; Sewas;ugilsp‘?sak s
e U P ic. o ic
Gross area, sq. ft. per floor: .. Private’ . T . Private
TR . - R meshadBumanDUnﬁmshedBasmim -
oLt T T Blectric Yes B No O %’“"’:fsi’,f‘ﬁ o s'“",f{";"“"“‘“z‘ - Electric ' Yes O1"No O
Useg;oup:f"." LT e [ Os L YaO NeD ° T — Gas | YaO NoD
(R Gy VMuhi-fumilydwe!lh@: D . a
: i Heating System. i No. of efficiency units: - Heating System:
Copstmctlontype : Electic O Ol 'O | No. of 1 BR units; Electric O Oil O °
—_Reinforced Concrete Natural Gas O : - | No. of 2 BR unita: NeturalGes O
| - Structural Steel - PmpmeGas o ‘ ~No. of 3 BR units: PropaneGas [u]
— y Do \ . “Othier Strucian \ o
Wood Frame . Spmklersystem. } N/AD : Dimengi S s prmklersystem. NA O
' A v ____Full - . Footi PLo T Thae— " NFPA #13D
el SR T partial : Roof: _ — __NFPAHI3R"
State Certified Modular .. OthetSupp:mon : ’ . Other: . .. "
oy e #ofHeads L StnteCemﬁedMod\ﬂn e
PR . R ’ e T Manufe d Home °
AND AGRERS A9 FGLLOWS: (1) TRAT TO MAKR THIS ( (3) THAT HE/GHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
Wi AB (O marimine WoRK ON'THE : wot O

W%}Ww

_ Applicant’s /g Stgnature

A L Lo oo

Y OFFLCIALS THI RICHT T0 ENTER ONTO

/%? ’W /Z‘Z‘(’//&’/’

. Date

,lez/Compmy g ,‘

’ G:edm payableto: DIREC‘I'OR OF HNANCE OF HOWARD COUNTY
: ** PLEASE WRITE NEATLY AND LEGIBLY . ** =
v - FOR OFFICE USE ONLY - )

Lot Coverage for NewTown
PIRed»lme appmvnl date'

&




