PERMIT . ..

. SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

INDEXED__ T

A 43353

HOWARD COUNTY HEALTH DEPARTMENT Q- ~3,203 9 o DaATE _7/21]19
SUREAU OF ENVIRONMENTAL H_ALTH i ’ _ . )
TEXRRE. 410-313-2640 | DATE SYSTEM APPROVED 4 /3, 9

| INSPECTOR __C4D

K & K Excavating . IS PERMITTED TOINSTALL __ X ALTER

ADDFRESS 14960 Frederick Road, Woodbipe. MD 21797 - PHONE _410-442-1336
SUSDIVISION Carriage Mill Farms - LOT 46 - ROAD 14797 Carriage Mill Drive
PROPSATY OWNER Oak*Hill Properties

ADDRESS

SEPTIC TANK CAPACITY _1250 GALLONS

. NUMSER OF 3ZDROOMS __4
210 SQUARZ FEZT PER SEDROCM

LINEAR FEST OF TRENCH REQUIRED __ 280

“VTRENCHES - Trench to be 3 feet wide. 1Inlet 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 pipe. )

. LOCATION — Place distribution box [40 Ieet oIf rear property line (N83Y477I0"E) and 40 feet off
left property line as viewed from Carriage Mlll Drive. Install trenches on contour

. . to the left & rear property lines.

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

grade. or above on septilc tank. @K_QFZF?Q“DM}S

PLANS APROVED By __Ronald J. Pinkley ' i . ‘ ___DATE ?‘5"20_1_999
COVZR NO WORK UNTIL INSPECTED AND APPROVED .
NESITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

,"NOT: CLEANOUT RSQUISESD EVERY 70 FEET OF S-W"R LINE AND/OR-AT $0° SWEE”S IN LIN..S FROM HOUSE TO DRAIN FIZLDS, so° ELBOWS NOT
ACC"P:ABL_.

NOTz: ALL PARTS oF S==‘IC SYSTEMS (I :. TANK, DISTRIBUTION 30X TAZ NCHES) TO 82 100 FEST FAOM W:_L.(UNL_SS OTHERWISE SP‘C!FICALLY

AUTHORIZED)
UILDING PERMIT SIGNED
NOTE: IF DES? TAENCH(=S) ARE USED CALL FOR INSPECTION SFORE AND AFTER PLACING GRAVEL IN TRENCH(=S)

AND RETURNEDS-1§“0-

NOTE: NG DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FESTINLENGTH @ /01y 12 A —
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 2540 PVC OR AZS Tasies ARSIt~ D
PEAMIT VOID AFTER TWO YEARS ' ' |

NOTE: INSTALL STAND PIPZ ON s..=-1c TANK AND DRY WELL STAND PIPSS MUST SE § INCHES IN DIAMETER CAST IRON. CONCARETE oa TZARA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SZPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. : s

i

NOTE: D'S"RlBLr"’lON BOXES MUST HAVE 3AFFLES

*INSTALLERIS RESPONS!BLE FOR OBTAIN!NG FINAL APPROVAL ON THIS PERMIT

HD-260(6-90) “CALL 451-5333 FOR INSPECTION OF SEFTIC SYSTEM.




200 : }~ +— — 200

150 _ v N
e BB

? L 100

100
w’
X }
\} ‘K b\
o Nel [y s
W o T }
INDICAI-NOH.H NAM=ADJOIN1N AOADWAY AS BASE LIN': )
CARR L Y ?
| SEPTICTANKLEVEL 15@0“<GJ 3 CLEANOUTS ok
DISTRIBUTION BOX LEVEL __ O & bafflle 1= (N
DRANFIELOTTLEDEPTH__ (0.0 FT. ’RENCH wioTH_S .0 FT. INLET DEPTH ‘(‘O FT..
EFFECTIVE GRAVEL DEPT 2o FT.  TOTALLENGTH 240 &
_NUMBEROFTRVENCH:SA 4 * ONE SIDEWALL/BOTTOMAREA 1 2 @3 sa.FT.
DHYWALL INSIDE DIAMETER___—— FT. EFFECTIVE DEPTH BELOW INLET _ 2.0 FT.

ASSORBENTAREA_. — sQ.FT. _ , : ,
. [
REMARKS: 7('2‘((‘!4 Ok to cover | = 2 trenehes @ ose 4o DR -

’@Dﬁ\“ﬂW—WW 3’3"4@%@%{-&6 'Df_r=(:€:r<;;:k?c\’ : L es beer .Cou<\f-‘c.c!=$

11 SENED o

‘Dushe‘év"‘ uh“”?ﬁ%@ %&@D@,E ;P gf_ cut so =\=\'\Q:t F ccun he '

=X ’K\'\ d(d e

’ : i 7o BT s e -
o 5’/’5/?‘7 ACCEATED AS I~ITALLEHD - Pno?e« 1asSTALL 4 Mun wives Pur f,,,,% To 5 s ap- rwﬁjc/{é’/h

) Ber Aot A CAII/CAL FACTIA TO Fncriow of SYIE, EFFUATS 16 B emedAre AT THis 00T 4/4;

DATE SYSTEMAPPROVED < 7“°7 <77 ) LISK DamAcs T8 SYsfen, (Cu ) -

_INSPECTOR :




ey

" APPLICATION

: oo A¥3353
PERCOLATION TESTING n_Le5T20

2 sy - P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE March 6, 1995
TELEPHONE: 313-2640

DISTRICT 4

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTYOWNER__Oak Hill Pronefties. L.L.C.

Aaopress 11501 Huff Court, North Bethesda, MD 20895 PHONE 301 816 9433

AGENT OR PROSPECTIVEBUYER _Qak Hill Properties, T..1..C/ c/o Ralph E. Bice, III

ADDRESS _Same as Above ) PHONE __Same. As Above

PROPERTY LOCATION:

_SuBDWISION-—— —Berkshire-Estates—————— ——"~ "~~~ TG, /g/é’ig——éfé ' —
([ (4777 Coperinge D7 Drr s ) 7

ROAD AND DESCRIPTION _P is located on _the Northe

and 01d Frederick Road,

TAXMAP___ 8 PARCEL#_158 & 79

SIZEOFLOT _Average size equals 60,000Sq. Feet TYPE BLDG.MM%&&M—@Z—' : —
, (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-R ABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. ;Z

. 7/ o (SIGNATURE OF APPLICANT)

Ralph E. Bice, III
APPROVED BY FOR DATE
DISAPPROVED BY FOR - DATE
HOLD PENDING FURTHER TESTS ' sl C e
P ¥ R B

REASONS FOR REJECTION OR HOLDING :
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # ' - DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORLD. # ‘ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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™ SEQUENCE NO

“STATE OF MARYLAND

- WELL COMPLETION- REPORT :
CFILLIN THIS FORM. COMPLETELY

* PLEASE TYPE. L
ST/CO USE ONLY DATE WELL. COMPLETED" Depth _,of. WeII o PERMIT NO.
DATE Received": : o RS
22 %

CMMTETBD S

Bfa 7¢4

i _OM Z'PrzéqToo ILL WELL" e

"T28 "29° 30 31

o

P a— . B H(TO-NEAREST FooT) - B 3273 3 5 36 37
OWNER_____ {v).Qgr Hl = . : ey
STREET OR RFD ( 0.((103%4 . I\V\ =
SUBDIVISION- I Y& ;qu I/V\ 'a{mi SECTION,

WELL LOG : © .GROUTING RECORD

,'_Not reqmredgior ariven weils 't ‘--1 ‘

WELL'HAS BEEN GROUTED
(Circle’ Appropnate Box) .

) STATE THE, KIND OF FORMATIONS PENETRATED THEIR -
COLOR, DEPTH THICKNESS AND'IF WATER BEARING

: TYPE OF GBH III G MATERIAL (Clrcle one

- CEMENT -

 BENTONITE CLAY- »

DESCRIPTION {Use FEET . .| cneck

‘additional sheets if needed) © .. | -FROM "TO | -bearing.

r : — N G
Terisell | oz

Sha L zy C/a.)("

" | GALLONS OF WATER

115

NO. OF BAGSél NO. OF POUNDS. 2380

DEPTH OF GROUT SEAL (to nearest. foot)

: appropnate
.code.x 7
below )

L%L!;J

MAIN -Total depth -

‘ BEFORE PUMPIN‘CG-

“"WHEN PUMPING
TYPE OF PUMP USED (for test)
air’ » o EI pisto'

v centrifug’;u rotary
27 ' oL

27

1=

- Nomindl diameter-
CASING - top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)
sr 6 . &0
60 61 T 637 64w 86 - I
E OTHER CASING {if used) -
é‘ - diameter, depth (feet)
H = inch . from to. .
S
N ¥
g - L JL JL

SCREEN RECORD .

-L%,;J;‘_ W

"BRONZE-

Rt

" screen type -
or open ‘hole.

ITI-ISJE%J

. HOLE

] insert "\
approprlate
code .

below

L%Lgnj

‘NUMBER OF UNSUCCESSFUL WELLS: .¢).

—cl2] l L DEPTH(nearest 1)

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED .
WHEN THIS WELL WAS COMPLETED

.ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL - 7:o .

{. #0785 400
R E R T F AR

A . R A A

(] .. :

B B .

W 232 T

S o . T &

R 38 39 a4t 7 T

'I HEREBY CERTIFY THAT TFIS WELL HAS BEEN CONSTRUCTED IN

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED

_KNOWLEDGE )

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION'” AND : '
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE |

E SLOTSIZE1‘-

. (NEAREST~
INCH).

DIAMETER -
OF SCREEN -

T 56 "

S - PUMP INSTALLED
'DRILLER INSTALLED PUMP _
< (CIRCLE): (YES or NO).

JAF DRILLEFI INSTALLS PUMP THIS SECTION o

MUST BE COMPLETED FOR ALL W LLS

. TYPE OF PUMP INSTALLED
PLACE(ACJPRSTO)

CA'ACITY S
.GALLONS PER: MINUTE

TAND SURFACE

.'5051

- @ S )éubmersibl‘e}

YEé"‘ :

and enter casmg helgﬁt)

(nearest)f.:

foot)

P

. HEREIN . [S; ACCURATE AND COMPLETE TO THE BEST: OF MY | N

Tom

. ./
[

#F-IF'WELL DRILLED" S
7] WAS FLOWING WELL ~ "~

ONLY 2
1 (NOT TO:BE FILLED IN BY DRILLER

| GRAVEL PACK - Ler

INSERT F IN BOX68.. . ¢, - . s ,

LOCATION OF WELL ON LOT -

: 'SHOW PERMANENT STRUCTURES
ND_‘INDICATE NOT LESS THAN

OE USE
4 ]OMT

TELESCOPE °

| casinG:

ey
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’, SEQUENCE NO:

Carnage Mlll Fa[ms

:l
23 SUBDIVISION

R ot 48

N pY4 .46

50
coksville '

: 52 NEAREST TOWN.;

AVERAC

(GAL. PER: DAY)

B4 ] SESEI
11 2

_DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) -

X DOMESTIC POTABLE SUPPLY & RESIDENTIAL - -.;;C '
£ RRIGATION i

FARMING (LIVESTOCK WATERING & AGRICULTURAL S

RRIGATION, ’

E NDUSTRIA f COMMERICIAL DEWATERING

PUBLIC WATER SUPPLY WELL :
4 TEST OBSERVATION MONITORING

' GEO THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT‘PPROVAL :

NORTH"
GRID

48 / <CO SIGNATURE

543 ovoo 3

~ GRID

F )(IMATE DEPTH:»OF WELL

1_ - 300 | FEET

XIMATE DIAMETER OF WELL

ROTARY (Hydraullc Rcta_
DRlve P

.')_'I N

HIS WELL WILL REPLACE ‘A WELL THAT WILL B
ANDONED AND SEALED B

HIS WELL WILL . REPLACE A WELL THAT WILLBE USED

A .A‘STANDBY CONTACT LOCAL APPROVING AUTHORITY

OR. POLICY ON. STANBBY WELLS o L
HIS WELL WILL DEEPEN AN EXISTING WELL

T NUMBER OF WELL TO BE REPLACED OR DEEPENED‘
ILABLE) S . ,

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X-.

A
SOURCES OF DRILLING WATER

o W,

-




EMERGENCYITEMP NO IF ANY

-+ SEQUENCENO,~ .- | =
(MDE'USEONLY) | =7 STATE OF MARYLAND

'DR/LLER INFOR ATiON

BT S
- | DIRECTION OF WELL FROM | - |
| "TOWN (CIRCLE BOX) . L

ON WHICH SIDE OF ROAD'.'
- _.(CIRCLE APPROPRIATE BOX)

| ARPROX. PUMPING RATE
(GAL PER. MIN)

rAVERAGE DAILY QUANTITY NEEDED

't RRIGATION : - éj/pl—low s&ﬂD

J’FARMING (LIVESTOCK WATERING & AGRICULTUF% . COUNTY., NAME

IRRIGATION -
~,:INDUSTRIAL COMMERICIAL DEWATERING

I8 ’PUBLIC WATER SUPPLY WEI._L

TEST OBSERVATION MONITORING
GEO THERMAL

.. SHOWMAJOR FEATURES OF[ ,
BOX & LOCATEWELL. '~ o |
* WITH AN X .

e souncss OF DRILLING WATER
SRR

R

. WRITE THIE BOX NuMB’Eﬁ'
o FROM THE MAP HERE -

. Z.THIS WELL WILL REPLACE A WELL THAT WILL BE
~'ABANDONED AND SEALED - .
THIS WELL WILL REPLACE A WELL THAT'WILL BE USED':

AS A STANDBY CONTACT.- LOCAL APPROVING AUTHORITY
= FOR POLICY: ON STANDBY WELLS .

_THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT- NUMBER OF WELL TO BE: HEPLACED OH DEEPENED
'_'(IF AVAILABLE) Cat= - ;

‘PECIAL CONDITIONS

OTE = APPRO\/ING AUTHORITIES SHOULD USE SEPARATE SHEET if. NEEDED




- Namefof-Installer‘_"h RN o Telephone "'i?

- HOWARD COUNTY HEALTH UFPARTMENT T
" Bureau of Environmental Health. N
© 3525-H.Ellicott Mills Drive«[ﬁgj
Ellicott'City. MD 21043~ =~ 7
461~ 9933 S I

APPLICATION FOR PITLESS ADAPTER WELL RUMP _AND_PRESSURE: TANK INSTALLATION

" New Installationff_;;d . e ’f;h"“ B h"?: ~" Receipt #.
. Replacement AU L ... . Date

L

- License Number

.N;fCertified Well Pump Insta]ler Well Driller “___ Reglstered Plumber‘?

%ffName of Property Owner ,‘.' L ‘-ﬁh L Telephone ﬂf'_
" . subdivision CARAZ) T&E‘M)I,L; Lot # ﬁ - Well Tag # _/ip _ZZ Zei_o

) Site Address !

v",Pump ’»1'ﬂ3 o Ahy*;~"fj ; Motor L V"riAfff‘ri;’,Abitlesé Adapter

1. Type B ' B 3‘ 1. Horsepower _ . ' 1. Make ___
- . ‘Deep well Jet e ..~ _.2. RPM .. .+ 2. Model #
‘“rb ‘Shallow well. jet - 3. Voltage .~ .- 3. Depth
L c. Submersible ;___;_‘ . a. 110 _“' o

. ‘Make _ e o b 220

. Model # e L
Capacity - - "~ GPM . S e
. Pump exceeds well capacity Yes. . Nd‘;;___ L ot
i;If Yes, is low pressure cutoff sw1tch 1netalled° . Yes _;__;ﬁ No' ,

. ‘What methods are used to protect. the pump - and- electrlcal wiring from-

gvibrat1ons° Torque arrestors’__;_ Cable guards a - Otherr_

S N N N AN VI

Tank : lv'f'_;k REI o Plplng .'.p_" *shyic.,f4Well data T
1. Capac1ty . Lol i 10 Type L "ly'Depth ‘*\'Cftl”

‘-132] Pressure relief ‘.' 20 Size. _ 2. Yield __ . GPM’

valve?-_ . 3.°NSF and/or BOCA. 3, Static water‘AA{

,/ﬁ / . Code approved ____ . level _ ft.*"f"'
}4' ﬁ%’ ZL Cj (Z.f? ‘f% 4. Depth of supply o4, Will water supply -
llne } 4 ..~ be: disinfected by

a@wbwf ok M2 ///9;.';7 T nstaller

I understand that 1t 1s my responslbllity to notity the Howard County Health
‘Department when the installation is ready for 1nspect10n (otherwise this permit
is . null and vold) fl. ~:%.,'?w* e . N -

"'All;lnformation”g;ven’abOVefle’trueuto~the,best“ofvnyfknoﬁledgef”

Slgnature‘ofﬂApplioantf”':

‘h‘Date"

7Note A stxcker 1ndicat1ng approval/status of the installatlon will be placed L
on the well ca31ng at the tlme of the inspection : . : -




12786515399 ©3:41 3E1522326E7 Er‘—"CTEFD#’%’\ FAGE 81

7z Brow Hs-35-261

HOWARD COUNTY HEALTH DEPARTMERT
Bureau of Environmental Health
3525-4 Ellicott Mills Drive
Ellicott City. MD 21043
461-~9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Hew Installation X Receipt ¢
Replaceaent Date

Name of Imstaller (}}{iﬁﬁn u(;J//;;ﬁﬁﬂf] iephone 5Z2C“§?§?/ -5 7
License Number - g )6@ |

Certified Well Pupp Instsller Well Driller Registered Plumber

Hame of Property Owner mK P{ /1 p}% Telephona

Subdivision _ Lot & _ Ylp  well Teg ¢ M3 24 -2t
Site Address _ /4777 (é'-fwf'@j( /NI

am

- - o — — — - —_ - - = - - - - — — - - o - - - — s = —

Purp Motor Pitless Adapter

1. Type 1. Horsepower 1. Hake __ (NG TSP
a. Deep well jet __ 2. RPH _ Y& 2. Model ¢ A_/JO,
b. Shallew well jet _____ 3. . Voltage _ 3. Depth QA
c. Sub ersibm .g: a. 110 :

2. Hake b. 220 _ Z

‘2. Model ¢ STV S

4. Capacity GPH

5. Pusp exceeds well capacity Yes No )

€. If Yes, 1s low pressure cutoff switch in@tajled? Yes ___ . No _%

7

. What nmethods are used to protect the pusp: and aﬂectric/a}- wiring from -
‘vibrations? Torgue arrestors » Cable guards Other

Tank g Piping ~ Well data ;
1. Capacity gga@/ 1, Type ?b . Depth ft.
2. Pressure { 1ief 2. Size _ ]V Vield (7 GPH
vaive? R 3. NSF and/or BOG . Static water
7 Code approved Qﬁ level ££.
N 2 4. Will water supply

4. Depth of
line ?};’ be disinfected bi

B =

(A

installer?

- - e - - - - - - - - - ~r - —_ e = - T er - Y = = =

1 understand that it 1s my responsibility to notify the Howard County Health

Department when the installation is ready for inspection {(otherwise this permit

-¢ﬁs null and void).

% information given above is true to the best of-qy knowledge.

Signature of é%plie&nt: /’ Zﬂlﬂﬂ /(Qéﬁéz;z’7/(“/
Date: __ 6@/ /?%‘gf/'gf

Note: A sticker 1indicating spproval/status of the i\ngtﬂllation will be placed
on the well casing at the time of the inspection.

HD-218
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POINT § . ° .- -

at

Street S.E.

1 20175-3106
5—0400

{ph Bice, il

t Yolume, (as supplemented) as far as

P.LS. 582 T Date

60" RW

08, the Real Property Article, Annotated Code of
they relate

and the setting of markers have been complied with, : i ..\,.u,‘ il
gy s . "
' CL’,’T.’(J'gr? il 1 arms

1 425.00° 4373 21.88° 43.71° N88'45°387E | 0553'42"
2 475.00° 48.87° 24.46° 48.85' N88'4538°E | 0553'42"
3 341.00° 420.55° 241.72° 394.40° | N58%5122°W | 703942"
4 291.00° 358.88° 206.27 336.57° N585122"W | 70'39'42"
5 291.00° 266.06° 143.14° 256.89° NO240°03E | 52723°09" :
6 94.30" 139.56° 86.10° 127.17° S402317°E 604535
[ 7 133.23° —40.03 | 76.68" - | S66°03'46°E _ 43°00°20".
S4308'36"E -
?
35.26" i
388.'1 73R | -
|
140.64" =
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o
ks
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96155, It

/

N 543500
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144 Al 179719
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perating Offcer ey LINE DATA | 7526 5
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\

EGER & DORTHY DEWILDE!
168 / H14 PLAT 7705
COZONED: RC-REQ \

LOT 46
ARRIAGE MILL ﬁARMS
PHASE 2

PLAT No. 13557
- ELECTION DISTRICT No. ¢
HOWARD COUNTY, MAR?LAND

FROM
MHeaht

P.C. (3011 BE5-4}11

Broap,

ﬁ 7\0" Y \53 62
v’ r
LOT 23
. LEGENOM -
- fl ACK o/ OVERMANG
éﬁ' = e{fgptzﬁrygoﬁ AP MEAY MR/ COND.

o = DRIVEWAY I/ CAS MR
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g pecmgemevormn [ HOWARD COUNTY |- PERMIT NUMBER © i
" ELLICOTT CITY, MD 21043 :

~ ?ED.RM'ITS -".'10)313-2455 INSPECTIONS (4101313-1810- - PERMIT APPL[CAIlON ~?~, 0O 1 .,,‘) 5 OO b

‘AUTOMATED INFORMATION (410) 313-3800

' :BU|Id|ng Address 119 “ ? .“_( biG 1 oL PN ., | Property Owner’s Name u[ﬂ_{_@@ [V 3

,vs;{ "R i“') i 7 b L Address Iy 32 Yy it L),’/~
"Sulte/Apt # B A'='=3-’ SDP/WPIPetmon #: ) City t.. . Ji. i : Staie Pl Zip Code # 17 a
L Census Tract () O {\) Subdivision @M'%}MI (?), CHome Phone Seioo MIYYT s N ) “Work Phone 9_;___
) . \/ o Applicant’s Name & Mailing Address, (if other than stated hereon):
a ,Sectlon . - Area v 2
B "_Tax Map Parcel I\% __Grid I o ' . &\\» ‘
‘ - Zoning: f(.( D(‘Map Coordinates bt (‘ 2_. ‘Lot size ‘ | Phone . ' o Fax

Existing Use___ 3 /=40 - Contractor Company Gt "
Proposed Use Jf D . GF J /( P /

Estlmated Constructlon Cost § 3.

Coritact Person

.Descrlptlon of Work ffg % ﬁ.‘q( ghﬁd g’s‘er 5%(‘“"&90' Address

City . State Zip Code

Lot e e k pr LB "-’,':'{' i License No. .
) Phone Fax
.Occupavnt or Tenant \S" LA . ‘- Engineer or Architect Company ,'-//
Contact- Na;me SRR ' _‘ Contact Person ~ /A
Address_~___- - : " | Adaress ‘
City L = __state ___ Zip Code City A State  Zip Code
Hl;‘;none.‘ ‘- . : -I::ax . . i ' ’ Phone : - Fax

~ BUILDING DESCRIPTION - COMMERC[AL BUILDING DESCRIPTION - RESIDENTIAL

. Building Characteristics L - Utilities Building Characteristics Utilities
Height: : : ' Water Supply: : SF Dwellin _SF Townhouse O Water Supply:
' . . . — Public X ' M m . Publlc .
No. of stories: Private “1st floor: : o Private.
. Sewage Disposal: _ 2nd floor: | Sewage Disposal:
' f ] — ll:“‘b]ic Basement: : v_"/g?%;:‘
Gross area, sq. f. per floor: _ ‘ — rivate Finished Basement [ Unfinished Basementd)
’ : . Crawl space {J Slab on Grade O i
R . . Electric YesT) No O No. of ';;edmoms g‘::mc t(ii% I:;:) DE]
Use group: a | Gas YesO No O . ,

Multi- famlly dwellmgs

S g T . Ao ) ) Heating System:
. | s + | Heating System: B O — Electric O Ol O
Constructlon type ; Electric O Oit 0O " | No. of 2 BR units: - Natural Gas O
Reinforced Concrete : Natural Gas OJ -] No. of 3 BR units: ’ Propane Gas O
- Structural Steel ’ Propane Gas - . . e .
Masonry o L } Other Structure: _ — L’J"f - | Sprinkler system: N/A O
'Wood Frame "1 | Sprinkler system: = N/A O goo“.n = - 3 d{'l i / NFPA #13D
, : : ___Full ' Roof o - ____NFPA#I3R
Co ____ Partial ' . Other:
Statc Certified Modular< T ___ Other Suppression State Certified Modular
___ #ofHeads ) Manufactured Home

- THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUI’HORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
COUNTY WHICH 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 THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORX PERMITTED AND POSTING NOTICES.
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-+ 'Title/Company % &g D / Date
’ A : ; " Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
c b _ PLEASE WRITE NEATLY AND LEGiBLY A




188FUE

Y

| 33n 11 93 Q2:47p

.. .R.m. Mochi Group, P.C.

7|zstos Boo KEIT—DELL-

1+,

199.30°

w£§911M955751f§

| ‘ 10 pusucfgee ) LT
MAINTENANCENEASEMRAY
4

. AL

(> By KIB
vo....p-3

a0
|’. . k

C e,
; CHYRCHILE

plshit/ \

v'.é_ggwa |

i E (10,00~

Y LOTN47
60,000 =q.ft.

’

BN
BN




