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A% PERMIT

IR b S0 T4
- o - SEWAGE DISPOSAL SYSTEM
' - ' A 42746

DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
DISTRICT 4th

UNDEXED e s s

DATE SYSTEM APPROVED /-84 S
INSPECTOR &

Arnold Backhoe & Septic Services IS PERMITTED TOINSTALL __ X ALTER

. HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
XXe0mxX  313-2640

ADDRESS f§b§ Bbx 15, Woodbine, Mérvland 21797 » PHONE 795-7873
susDIVisioN____Chessie Crossing Lor_ 11 _ROAD _761 Chessie Crossing Way
PROPERTY OWNER /.4 //bebbie Hammett '

ADDRESS | ’ ‘ _

SEPTICTANKCAPACITY 1250 GALLQYYITL DING PERMIT SIGIINIED.

NUMBEROFBEDROOMS__ 4 AND RETURNED %37

210 SQUARE FEET PER BEDROOM ) BAtfs— 2 stomd A o)

LINEAR FEET OF TRENCH REQUIRED 280

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area begins at 4 feet below
original grade. 2 feet. of stone below distribution p1pe

LOCATION — Place distirbution box 150 feet up the right (729.177) lot Iine and 100 feet
off that same lot line as seen when facing the lot from Chessie Cross1ng Way.

: Run trenches on contour toward the back lot line.

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

cap to grade or above on septic tank. Dk»5BlF15 ™S

PLANS APROVED BY ____ Amy McMillen pate_05/02/95

COVER NO WORK UNTIL INSPECTED AND APPROVED .
NEH'HER 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 ?IELDS. 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 INSPECT[ON 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. PERMIE SIG
3N RETURNED S

PERMIT VOID AFTER TWO YEARS ; /éw,/ &/‘7// //"

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST JRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

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

; >
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 NOZTH NAME ADJOINING ROADWAY.AS BASE LINE

—~— L CHBGE  Rosgn Gy
| SEPTICTANKLEVEL___ /5 | CLEANOUTS _/ &nr m;muz @ qu
DISTRIBUTIONBOXLEVEL _ & N\ | ‘
DRAIN FIELD/TITLEDEPTH___ & FT. TRENCHWIDTH ___ 3 _FT. INLET DEPTH ‘/\FT_/
'EFFECTIVEGRAVELDEPTH___2___FT.  TOTALLENGTH_L& D | |

NUMBER OF TRENCHES 3
DRYWALL INSIDE DIAMETER — FT. EFFECTIVE DEPTH BELOW INLET 2 FT.

ABSORBENT AREA;SQ FT.
&

\

|
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- APPLICATION

| Y - A 92 ZY¢
i . SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT )
DISTRICT 4

ENVIRONMENTAL HEALTH SERVICES

P.O BOX 4/6 ELLICOTT CITY. MARYLAND 21043

TELEPHONE 992-2330 pate August 2, 1988

Vi

' \
TO: THE COUNTY HEALLYH OFFICER
ELLICOTT CITY. MARYLAND v
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER %}?T (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER - ne ,@ eéé//f ,éét/nm A7
ADORESS @94 Morgan Station Road Woodbine, MD 21797 ‘489—495-2— y//,j-j/_%zj
' Prospective Buyer: Lambert Cissell 442-5671 =\A /L ‘
PROPERTY LOCATION: ¢ & Corner of 3425 Hipsley Mill Rd. Woodbine Mp 21797 Ngw i i
SUBDIVISION Y Chessie Crossing” Morgan Woodbine Rd. & Morgan Statlon Rd. FmL-@T-nN@m%z%-M—-c—»

ROAD AND DESCRIPTION New Road = Road A’ , Tax Map 3, Parcel 4
/ 74 Chess= C}Vr&//ff %xy)

SIZE OF LOT _3 acres 4/ rvee aoe. Single family residence
" (NUMBER OF BEDROOMS)

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 S lYON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS'LOT,/ / u "'“"»' [%W_' /?g‘?/;//f)

(SIGNATURE OF APPLICANT)

James L. Newburn Agent for Lambert Cissel
APPROVED BY FOR DATE

REJECTED BY ) FOR DATE

HOLD PENDING FURTHER TESTS — DATE

REASONS FOR REJECTION OR HOLDING /7’/’7 /98 ‘/pgﬂvc O/L ﬂl C’Cﬂ7/f//(/ /?Wﬂf/f//
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EMERGENCY/TEMP NO IF ANY

SEQUENCE NO.
“(DP USE ONLY)

1-8363

51

2 <3 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

HO[RR-[AE8

O fill in this form completely ™®

Date Received (APA)

LLIT T
l/i/lf’lul/flu]?él!vl

i/
Ll%%mfowwlclmqelﬂﬂ [P alelel 1]

(el hlB T [ | T 2ol

Town

' OWNER INFORMATION
8! UlflLIGJ}’/|mle|wl+| |

First Name

jﬁS{Jy/ﬁ A f/?y‘?u,d - EEER
s Dnllers Name/ 77 License No. 80
Dpcepl A ﬂmqu(o We bt it 4a) &

DRILLER INFORMATION

B|3
oL

LOCATION OF WELL

HolW AR T T 1111 | ]

eI e I AdSIST T 111
SECTION LOTmﬂ;

DERARELEE IHENEEEEENEE

52 NEAREST TOWN 71

MILES FROM TOWN (enter O if in town) |,Q l/lgl I |M | I l

5517 .k /fiép .}30 Mt ey 2177/
ddress

- /é{;zg,_%@,é WW 0,6’//5/4'3
|gnature ate

| B|2|
7

WELL INFORMATION
APPROX. PUMPING RATE (GAL. PER MIN.) .--.-

Ry o (O T T
20

8]4]
1 2
DIRECTION OF WELL FROM

TOWN (CIRCLE_BOX)
. NORTH
ON WHICH SIDE OF ROAD
r (CIRCLE APPROPRIATE BOX) E
EASTVV_
SOUTH

(chessie CAuss) we 4By |

NEAR WHAT ROAD

(0] T ]

DISTANCE FROM ROAD

ENTER FT or Mi
38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX)

o [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

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

NOT TO BE FILLED IN BY DRILLER
., HEALTHDEPARTMENT APPROVAL

COUNéT-:ri r?M‘ENAR P A &%Jzﬁé

STATE
SIGNATURE

DATE ISSUED

[]

41

- o1l13)93

INSERT S

APPROVAL) = S S 7 EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH EAST
|7 | APPROPRIATION PERMIT) GRID [5] 4 3{ 0 | 0 |0 | GRID IZ] 71 §F§| ojo |0 |
SHOW MAJOR FEATURES OF IZ—! 9 L

APPROXIMATE DEPTH OF WELL mﬂ FEET

6

NEAREST
APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
JETTED

AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)
DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

CD—(IS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE N Q]
ABANDONED AND SEALED § R
39 [5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY Q“ oSy ﬂﬁ//ue : g
[D] THIS WELL WILL DEEPEN AN EXISTING WELL ‘{\
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED >
(FARABE wl T [ [ LTI LI Je . N
Not to be filled in by driller (OEP USE ONLY) S )( “Sr s @
¢ b Ci{ 20T 4
APPROP. PERMIT NUMBER Gg|alr 1 . 3
([ TTEhFIT] 10 05 o o3
Force| K [H |n winais permiT No. [JE[ 2] = [ 12 = [ )|5_T§| S T
67 -°68 N BOX 70 71 72 73 74 75 76 77 78 79 ¢

BOX & LOCATE WELL

O 63F7 CAS N~

WITH AN X

?.OUIZ((jZ'S‘?-F DRILLING WATER O 5—9 7 ﬂﬂ&/\fﬁf—ﬁé‘(
’ | (3 21 BAGCS Vsep
WRITE THE BOX NUMBER @ vvﬁl’lﬂ 0 K

FROM THE MAP HERE

SZ:1-51

* RN
5583

000

000

4

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION _

""" -SPECIAL CONDITIONS

o - COUNTY



* SEQUENCE NO.
(DENV USE ONLY)

o[

1

6748

STATE OF MARYLAND. :
- WELL COMPLETION REPORT -

| 45 DAYS "AFTER WELL IS COMPLETED.

THIS REPORT MUST BE SUBMITTED WITHIN

COUNTY

FILL IN THIS FORM COMPLETELY
(Tl NUMBER IS TO BE PUNCHED :
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER A 2—7 il
ST/CO USE ONLY PERMIT NO.
_ | DATE Received ~ DATE WELL COMPLETED Depth of Well . FROM “PERMIT TO DRILL WELL"
A - - 1. : 3 A T« —
‘MWWBWMI Jﬁﬂdﬁﬂﬁ, 2ol & | | LH ¢d-1912l-1cl 1315
8 3 - ) (TO NEAREST FOOT) 28 29 30 31 32 33 3H4.35 3B 37
OWNER BL oo #0208 5 i ¥ VS AYNE L O ,
STREETORRFD___ - P80aMe. . . s.r e @ cosorpne VST  JowN__ Wieparsr 78 A E _ .
SUBDIVISIONS 4556 £ ety somdl SECTION or__4¢ 4 - )
WELLLOG- . GROUTING RECORD ; ’ : i
Not required for driven wells: * .- WELL HAS BEEN GROUTED e 1C. ;3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) voe PUMPING TEST
PENETRATED; THEIR COLOR, DEPTH,- - TYPE OF GRoux G MATERIAL J =
ICKNESS AND
DESC;II; T(I:gN Ifﬁsse IF WATESEBEI_EFARING %hecé. CEMENT BENTONITE CL AY B. - HOURS PUMPED (nearest hour) -
s . water i
addiional sheets if needed) [FROM T T0 | beiné | o, oF BAGS <% £ NO ?Z%’%“NDS Kgf PUMPING RATE ( (gal. per min. .--..
GALLONS OF WATER : : '
. . METHOD USED TO
G wtisll O |6 | from[A] | [ ] | f to &g | | Jr| wererievel (distance from fand surface)
L B e O irom surfacer. " | BEFORE PUMPING °
' {f:;, < casing CASING RECORD : :
> E Tl types _ .| wHENPUMPING'
e ke insert o - =
‘ approgriate STEEL -CONCRETE | TYPE OF PUMP USED (for test) o
code . . . | s
below @ air . @ piston turbine
PLASTIC OTHER 7 e 27 ‘
. - other
5 MAIN  Nominal diameter  Total depth | centrifugal rota describe
CASING top (main) casing of main casing e |E ry > -Lelofvl;! .

TYPE (nearestinch)  (nearest foot) -

. ubmersible

'*&»27

. jet
27

—__ CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

 TEST WELL CONVERTED TO PRODUCTION
P 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

. .(nearest ft.) ..

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES ‘KI?) }
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION '
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE : o
TYPE OF PUMP INSTALLED I:I
PLACE (A,CJ,PRSTO) :

INBOX - SEE ABOVE: ®
GALLONS LLTTT]
GALLONS PER MINUTE = =

(to nearest gallon)
PUMP HORSE POWER

PUMP COLUMN LENGTH

LIITT]

CASING HEIGHT (cwcle appropnate box 4

. above and enter casing height)
=/

LAND SURFACE
B below
a5

_(nfeoez)rt(-.;st

DRILLERS IDENT NO.

MY KNOWLEDGE.

"‘ ¢

V"l\rﬂ/’ ,;J)” 200 A et

SEralvcanny
5061 63 64 66 ___ 70
E OTHER CASING (if used) -
2 diameter depth (feet)
H inch from to
c
é L )L 1L J
1
] .
G L )L L 1 .
_screen th|e . SCREEN RECORD
oropentoe EE
ap;)?zg:|ate STEEL BRASS OPEN
code BRONZE HOLE
oeon
PLASTIC OTHER
C 2 '
! 2 . DEPTH (nearest: ft)
£.
e ;f-:*alélfl | | lldds™ | |
¢ B e M
H
2
L0 |§,|301|32| [] LJ
R K T
f [ T
5 B39 21 45 47 51
SLOT SIZE 1 2 3
DIAMETER D:ED] (NEAREST -
OF SCREEN - o INCH)<
from to

GRAVEL PACK L iy ' |
IF WELL DRILLED WAS ' '
FLOWING WELL INSERT []

~ 7

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

’

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

F IN BOX 68 55
OEP USE ONLY o
(NOT TO BE FILLED IN BY DRILLER)
T (E.ROS.) ' waQ
. 74 75 76
4 0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR .
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES i

- (MEASUREMENTS TO WELE) - == =~ -~ |
N
<3 "'_‘jf{:

*R A J-? fr fff%
N -
N

3 =gy F S

FEd ’:i’ §

COUNTY
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c SYS'TEM 06’5/6/\/ mm

oorns :
@ Wall: 596.00

allon Septic Tants.
de over ranis: §95.50
ade over tantf: 598.00
In: 585.00
out 59830

uz‘/on Box :. 3 Outlets (M/n )"

de @ box: 595.00
ade @ box: §95.00
53/ o0

Oata: zio s/ 65’

&l0 5‘F"8405‘F s 3.0= 2804("

5 £+ @ fong frenches

Sewaqe pump requ:red for basemenr‘ serwce F(rm‘ floor servme only. -

L

w
Y
Q

7cench @ |

Ex. grade: 594. 20
Invert : §90.90

. Bottom of trench:588.90

Length: as'’
Width: 3-0"

‘7rench

Ex. grade: 594 s0
Znvert: 59050

© Bottom of trench: 588.59
Length: 95" Width: 3—0

-4

(Seee e
” 5910

. \ S » E
SN ' g (O Oenofes é‘x rere! (ocm‘ on (A42740) P !
eeach ) E N = - 0T
= S v\ by, Ex SeWage Orspasalﬁrea (ﬁ4z740) _
Ex. grade: 594.00 ' X\
Invert: 690.00 <} D /Gro,o Sewage Olsposa/ Area '
Bottom of trench: 588.00 ‘ _ » ;
Length: a5, | ~ ' .
h: 3ot : -- - :
: : R LDE, INC. \
: _ 8835 Columbia 100 Parkway
, T Unit N C’H€ SS
S Columbia, MD 21045 4”’.‘; fleaf/
(410) 715-1070

(41 0) 715-0681 (fax)
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o | LDE,INC. | Peor PLAn FOR BuUILPING
PERMIT

easement. !‘ S |
o 8835 Columbna 100 Parkway , CHES.le CR0551N6 o0T /1]

QDate: 4/25 . Orawn : KBW

sy W‘MZKMJ - R thia 1
. | - - D n _

(410) 715-1070
(410) 715-0681 (fax) - \scate: 17250 | vob ne. 95-0d2| Sheet /‘o{"/
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SEPTIC SYSTEM OESIEN OFTE:

\

2. Inver#t @ Wall: 52600
3 1250 Gallon Septic Tants

Ein. grade @ box: 595.00
Lrvert: 59(.00

7eench

L NOTE : Sewage pump cequired For basement se

. . * . .
. . A . \
o S U
S , ‘ \
' !
\
s
by s
.
AY
\

|
! 4 Bedrooms T
o

Use (3) 35 ##.(ong Trenches Length: 95

: \\ \Plat #0459\

Ex. grade over 7"&;{7/{/; 5235’520 7rench @

. ad e ani: . .
f;{;”ve\‘{ff ;;n?"fg5_é0 _ Ex. grade: 594\.930
Invert Out: 59530 Zoverts : $90.90

Bottom of trench: 588.90 Bottom of trent
4. QOisteibution Box: 3 Outlets (Min) lengtt: 95’
£x. grade @ box: 595.00 width: 3-0"

7rench @

. a: 210 &F/68R £Ex. Qrade: 534.50
o (rench ar £/ Inv‘er: 530.50

4 BR xEI0OSE =840 SF +30=280LE Bottormn of

rvice. First Floor service only.
#

\

teench: 588.59
" Width: 30

7tench @ :

Ex. grade: 594.00,

length: 95"
Wreolth: 3'-0

h: 688.00
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D Prop. Sewa ;qe O/époéa/ Area

RN 5 “x ,, :

X 4 &\GENO A\ 7' 6< // i
O\" ,Oeno'rfes 'f_x.Perc.“-é_oca/-/'on?4274.Q) p

t—_‘i Ex. Sewage Oisposal Area (Aaz740) /

/

LDE, INC. .
8835 Columbia 100 Parkway
Unit N |
Columbia, MD 21045

FPLOT PLAN FOR BUILROING
PERMIT
CHESSIE CcROSS/ING LOT /]
ath Election Listeict, Howard Co., MD,

(410) 715-1070

Date: 4/95 pPrawn: KBW

(410) 715-0681 (fax)

Scale: /"=50 | Job No. 95-042 Sheet [of /
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‘&DE?ART’MENT OF INSPECTIONS, LICENSES ANI? PERMITS B HOWARD COU NTY i . PERMIT NUMBEﬁ N

' 3430 COURT HOUSE DRIVE

:, PE.HMIT'S (;1o%';g:gzsclmpg’::?rngws‘(34101513 1810 ] PERMIT APPL|CAT|ON | ﬁ()d/%\ y

L AUTOMATED INFORMAT!ON {410) 313-3800 -

Bunldmg Address e 2N N A £851€ ffg OBV T g] ﬂ/ Property Owner’s Name _ YA (I - T (‘)fﬂﬂ/’
o 1A e (W. T
( me{/{ 4 T m L(! A 7(/7 Address I | hsdne ” ! 5,»1‘3 WA;/

LU AT

Sunte/Apt # _ : ' SDP/WP/Petmon #: City N State Zip Code
' 8 aied o
Census Tract é(}% Subdmsnon 'F;i < / P ) .;lfdr'v Home Phone ’) ) ”'/k L'{@/Work Phone .
i 1& /1 - 7 Applicant’s Name & Mall‘Lng Address, (if other than stated hereon):
Sectuon 4 ‘ _ Area » : e L/\k hat 'ﬁ,-v\,f} Y
Tax’ Map ?3 Parcel LL. B Grid /’? 1’5\« p! w1 £ R
Z ‘ i /i ffn Mo A 1ET
Zonlngv(’CfDm p Coordlnates ":}}’? Lot size - - Phone" a/;& &2, "]{)?"\f ¢/ Fax 5 A ;-‘"“74’”6
%

Existing Use ' W,f 77 sy Contractor Company ll,‘r e EAD AT E "TU%{ /l
Proposed Use £ wo AT e '

p .;(;ﬁ W) Contact Person f«' 7 [j‘ (DL dr

Estimated Construction Cost *$ );!v {;, S

o R Add "A'p_ s "}‘};‘;
Description of Work _¢ STLE %/ AMDVT 2o v ‘ resj' y :

City L 3 1 4 "I\J¢ // AN State}'\.:} Zip Code ,)-‘)[ 2 i

R’Pﬂﬁ l’rf # B 2 2 '/'H {fﬁf ! ?'::1,14'7"“«} | License No. ’/’?’
I BA M Rar ,A!_;’? ,rw,«xsea Cre R A |Bhne  Fal. (\‘;5” Fax

Occupant or Tenant B f;’(,a,JN ;"f’:‘;{ Engineer or Architect Company
‘Contact Name_ . . - ' Contact Person
| Address’_ : ’ ' : Address
City - . State Zip Code City . State " Zip Code
Phone B , Fax- e : Phone
o BUILDINC DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
, Building Characteristics , Utilities Building Characteristics Utilities
Height: . = .= . Water Supply: SF Dwelling O SF Townhouse OO Water Supply:
- , T ' Public Depth Width ___Pu.blic
No. of stories: Private st floor: _Y Private
‘ c ’ Sewage Disposal: 2nd floor: Sewage D!sposal:
! o ___ Public Basement: T/_guibh;:
. o . - # Private
Gross area, 5q. ﬂ per floor: : _— L Finished Basement (J Unfinished Basement( d )
o - Crawl space [0  Slabon Grade O Electric Yesm/ No [0
S T .| Electric Yes No O : No. of Bedrooms Gas Yes ) No 0.
Use group: o ' ) Gas Yesd No O

ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Multi-family dwellings: . .
No. of efficiency units: » Heating System:

S A . Heating System: b T T Electric O it O
Construction type: - Electric O Git O Eﬁ :ff 211;3; \:;::l:_"_—_'_ Natural Gas l'g
' Reinforced Concrete - Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel - Propane Gas (J . .
~ Masonry ’ _ Other Structure: : Sprinkler system:  N/A O
Wood Frame Sprinkler system: N/A O Eootin s.""‘ , NFPA #13D
- . | Full Roof gs: NFPA #13R
S : ) Partial : Other:
State Certified Modular "____Other Suppression State Certified Modular
: ____#ofHeads _____ Manufactured Home

THE UNDERSIONED HEREBY CERTIFIES AND AGREES AS FOLLOWS! (1) THAT ME/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT; (3) THAT IE/SHE WILL COMPLY WITI! ALY REGULATIONS OF HOWARD
COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPE CIFICALLY DESCRIBED N THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

l‘f ; o o o .
ey AN : Cei T [A LY s sl
Applicant s Slgnamre J R P, ¢ Print Name
Pygs %K}M’ /»L«{ ./ MW’ g o270
'Tnle/Company ' Date ’

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

. - FOROFFICEUSEONLY - . . x
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Egg !Mulgpmgngz DPZ, R v . - - Front: e : ~ . Filing fee 2. ‘
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rs Sedimemttcnuox apptoval requnred pnorwnssuanee’? s EntrangePermntrequnrcd? L “Balance due - 8 o oo
eSO NO D N e CootyssoNon T chiesk T 8. A L
N C R A Historic District?. . . :"Validaﬁbn' o
commomcvcnwsmvcnomsmm I:l coe el YESONOD e
ONE STOPSHOP CJ "y ., LotCoverage for NewTownZonq “
; 6 ' SDPIRed-lme approVal date R
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