PERMIT ..

w . . SEWAGE DISPOSAL SYSTEM
0 - - A 43423

' DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
r _ . DISTRICT___4th

DH-354iH)
. HOWARD COUNTY HEALTH DEPARTMENT ' DATE_9-23-94
BUREAU OF ENVIRONMENTAL HEALTH
) DATE SYSTEM APPROVED / /6 77

MERESS 313-2640 | INDEXED | INSPECTORL

J. E. Feaga & OSon Excavating . ' _ IS PERMITTED TO I'INSTALLV X ALTER
ADDRESS _1625 Henryton Road, Marriottsville, Maryland 21104 ‘ PHONE 442-5623
suBDIVISION___Cabin Branch Farm LoT___43 ' ROAD3211 Starting Gate Court:
 PROPERTY OWNER _  Dapter-Fiits @AAIQ/DS Wpdkss
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 2.5 feet belo igi Bott 1ximum
. depth 4.5 feet below original grade. Effective area begins at 2.5 feet below
‘original grade. 2 feet of stone below distribution pipe.
LOCATION - Place distribution box 160' from front (269.41') lot line and 15' from left
(514.00') lot line as viewed from Starting Gate Court Install trenches on
, contour towards right lot.line.
NOTES . ~ No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout apd
cap to grade or above on septic tank. I[I&[2L OF

PLANS APROVED BY __Amy McMillen _ _ _ pate_6/20/96
vr/
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 (I 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 .
i, PERMIT SIa” ﬁ?
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

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 CONCRET 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 s
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. . k



INDICATE NORTH - NAME ADJOINING ROA SBASELINE

SEPTIC TANK LEVEL ok CLEANOUTS / ov Tnck ,
DISTRIBUTION BOX LEVEL ___©k | _ ‘
DRAIN FIELD/TITLEDEPTH___ S FT. | TRENCHWIDTH__ & FT. INLET DEPTH _2.5-3 _FT.
EFFECTIVEGRAVELDEPTH__ 2~ FT. TOTALLENGTH__ 329 FT. ,
| NUMBER OF TRENCHES __ %/ ONE SIDEWALL/BOTTOM AREA __ 787 sa FT.
DRYWALL IN'SIDEADI'AMETER A — FT.  EFFECTIVE DEPTH BELOW INLET —— FT.

ABSORBENT AREA —  SQ.FT.
REMARKS:___ 7/ /& / P7 LiSesiEm PEerfen s HICHEST™ TReacly o€ TD Con Bk,

SYSTEm A T ColEz ,%

' DATE SYSTEM APPROVED /. I//{ '/9”7 INSPECTOR %/a@:}w«



_TO:  THE COUNTY HEALTH OFFICER

" PROPERTY.OWNER

PROSPECTIVE BUYER

PERCOLATION TESTING

' o X T i
HOWARD COUNTY HEALTH DEPARTMENT : . . R
~ : : DISTRICT .
BUREAU OF ENVIRONMENTAL HEALTH :
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043~ ° - ' ‘
TELEPHONE: 461.9933 . ; DATE I Z/I 9/88

v
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* ELLICOTT CITY. MARYLAND ! :

1, ueasav APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR nscous-rnucn A SEWAGE DISPOSAL SYSTEM.

B&khﬁhﬂssaauum§f—hﬁz Epﬁzgigl qulg
1200 18th Street, NW, Washington, DE 20036,..(202) 457-8637

ADDRESS

Anchor Capital Group

133 ‘Defense H1ghway, Su1te 206 301) 261-8727

ACORESS Annaporlis, ™MD ZT30T"

PHONE (

~ PROPERTY LOCATION:

ssomson __C3D1N Branch Farm - LoT No. {&7/’963

.32” J[M(ZT M CDLL,OJI’

East’

ROAD AND DESCRIPTION . ‘ :
Junn_uama&e&&—Re&d———~ - -
£ » N , — ‘ BLOG f-‘g:;,‘v,” SieT
13 42 - ‘ ' Sy
TAX MAP ~————————————PARCEL # - 2 . : ' ; , : n 0 ;of alofﬁé
3 acres . . - N S1ngIe Fam11y gZéRmS.

size oF LoT " : a: — . TYPE BLOG.
~ ‘ S : : (SINGLE FAMILY DWELLING OR COMMERCIAL)

. PN .
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 I ALSO AGREETO COMPLY

- WITH ALL MOSHA. REOUIREMENTS IN TESTING-THIS LOT. W [?W/Ld

91¢~-aH -

(SIGNATURE OF APPLICANT)

APPROVED BY : = .  __FOR . " ' —— OATE .

o : : { LT : : o . w
REJECTED 8Y : : : : FOR __: : DATE
HOLD PENDING FURTHER TESTS : ‘ , : ‘ DATE

REASONS roﬁ REJECTION OR HOLDIN(:S 6//7“ //3? 'i« /Z("ﬂc A3 L 1org - sl d foa Plad' <. .ol

i

THIS IS NOT A PERMIT.




SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. A -
. . PRE-WET TEST - 1 DROP
{...0ATE TEST NO. ~~ DEPTH START STOP START STOP TIME
v, ST o, [T2e  [2€ [[28 |32 (7 @i
2Y/g? . \/ s /M//Clﬂ- 12) P/Q) )‘? . —— ‘/ :
< Y s- "z? [T3e 11130 [13S |§ miM
4y | st simtad o tuff e A <'/cis -
nsS 4o /iSO iSo " {2l 20 SAMiIn
VY K qlé%S’ S m,//mm HZ u'/(,%? b 357
_ f\/ 137 | S miland w PM{lem Cleed 0 Yo
. - REMARKS

* TYPE OF SOIL ’40!45 MPM PMQ’{’ H"e} 34’" beﬂ»vpm«) Smr];.ps 6y LoTL/(,+L/}

TESTED ey’ S ﬂbe" ALSO PRESENT ?‘Q(J‘M ¥ hﬁkvﬂs
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(THYS NUMBER IS TO BE PUNCHED :
IN COLS, 3-6 ON ALLCARDS).: .. =

" SEQUENCE NO. -
(MDE USE ONLY)

WELL COMPLETION

STATE OF MARYLAND

REPORT

FILL INJHIS FORM COMPLETELY
.:PLEASE PRINT OR TYPE

“,NUMBER

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

-'COUNTY A434—23

-"ST7CO USE ONLY
DATE ‘Received*

DATE WELL COMPLETED' .

Crrten|

Depth of WeII

PERMIT NO. Coe
FROM “PERMIT TO DRILL WELL”

: 28 29 30 31 32 33 34 35 35 37

%IHICI 97 2 24

PENETRATED, THEIR COLOR, DEPTH, .
THICKNESS AND |F WATER BEARING  ~

'} DESCRIPTION (Use

| TYPE.OF GROUIING MATERIAL (Circle one)
CEMENT !MI " BENTONITE

GALLONS OF WATER _:

200 |

water‘. was e'néoﬁmtered at ;‘. .
55 &-195' B

. =
'addmonal sheets rt needed) FROM. __TO: | bearing
. Overburden o0l 03605 27
. Gray Rock .36 x L

"CLAY. E]

NO: OF BAGS. 3 \\‘ N%pOEpOUNDS_iLQ

‘from R
‘ ’:f348

-_DEPTH OF GROUT: SEAL (to nearest fool)

) Pealk
(enter 0 |f from surface)

’casmg - CASING RECORD

/ types ; — |
[ insert. ) |S|T| |C|0|
. approgrlate ) -STEEL CONCRE_TE
_code . T
- below . Iﬂ_ L : |2 T
" PLASTIC " - ‘OT-IER
IR MAIN‘_ - Nominal diameter TotaI depth V
1.  CASING " top (main) casing - of main.casing *
| AL ,(nearest-inch)! (nearest foot)
B B L oo63 e NG To, ,

g THER CASIN.G (lf used)

- 37

Ealr o
‘ géntritigal _“-ro'tery '

‘OWNER ‘*EIIIE‘: i o L
STREET.OR RFD__._ """ ‘5I(,!r‘——h(ﬂ @K)I@ C’:F‘s‘"m ) TOWN Llﬁm Y - .
SUBDIVISION__ 0b] ) M{ YY) . SECTION N LOT 43 R
WELLLOG PR GFIOUTING FIECORD S.. . no c T )
;" Not f?quire’dv for dI'IV_?I! wells L V%Tr%ILeHA?)?IF(B)EﬂEa’IIeGB%%UTED £ v . 1 ‘ PUMPING TEST
STATE THE KIND OF FORMATIONS - R

HOURS PUMPED (nearest hour)..

PUMPING RATE (gal per min. )

METHOD USED TO o
“MEASURE. PUMPING RATE L_"Dmg

.WATER LEVEL§(d|stance Irom land surface) - ¢,

Eﬁ!lﬂ
.E..ﬁ

TYPE OF PUMP USED (for test) ‘
- turbme

e plston
: other -
_-@

P
7 below)

BEFORE PUMPING

WHEN PUMPING :

Sibmiersible

ln:naf‘

(describe]

" screen type : SCREEN RECORD

DR LLERS ic. NO_». 5

YESL .; -

IF DRILLER INSTALLS PUMP THIS SECTION
MUST BE COMPLETED.FOR: ALL WELLS T

“TYPE OF PUMP INSTALLED |

60

1 _ oropenhole g PLACE(ACJPRSTO)
| A l%ﬁj I__I 0] | “iwsox2s™™""
- [ appropriate - = "1 CAPACITY: ’ _
o ' | Tcode - |.. croNzE HOLE - GALLONS PER MINUTE - HEER
- - i , \ . below. FN EH | Ol T I -~ (to-nearest gallon).. 35
. NUMBER, OF UNSUCCESSFUL' WELLS:. 01 N\o L 3. -+ « PLASTIC. - »O_THER.' 1. PUMP HORSE POWER - --..-
yes, ] Jcl2 M j : - 37 41
WELL HYDROFRACTURED l @ : _I_I g -] PuMP cOLUMN LENGTH
A ’l‘. - »I - . DEPTH (I'IQ?I'GSI ﬂ ) T : ! o (nearest ﬂ ) - s & .-.
'CIRCLE APPROPRIATE ErmErR e W T ] S '
. L CASING HEIGHT circle appropriate box
A WELL'WAS ABANDONED AND SEALED A ! A o IL\I d I I ”de l ) (and entgrpcagm height
A c . g height) -
WHEN THIS WELL WAS COMPLETED | T = ,-
E ELECTRIC LOG OBTAINED o s " LAND SURFACE
: P ( nearest)
R TEST WELL CONVERTED T0 PRODUCTION £ - ok
| HEREBY, "CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN_ |- |1 -
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND | & 38~ 35 a1 - 1 5 a7 5 .- LOCATION OF WELLONLOT - ,
(N CONFORMANCE WITH, ALL CONDITIONS STATED IN THE'ABOVE [N .+ “70 % o s " SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED BERMIT,/AND THAT, THE 'INFORMATION PRESENTED, | . .SLOT_SIZE{I 2. '3 : . BUILDING, "SEPTIC TANKS, AND /OR .
'QESIII'EB% EACCURATE AND COMPLETE TO THE BEST OF MY.. "DIAMETER\_ 4 ,_?(m,%?_iF;EST _LF:ITXRMT;\\AIIRCI)(% IAéNrR'\IIéEg)ATE NQT LESS L
TYPE: MWD/MSD/MGD. B . !

DRILLERS smmﬁ RE"
(MUST MATCH SIGNATURE ON- APPLICATION)

MSDOI 7

| "MDE USE ONLY

D-WAS
FLOWING WELL INSERT
“FIN-BOX 68

(NOT TO BE FILLED N BY DRILLER)

6. NO' , (EROS) wa.

. Lo o : R 274 75 ~76’:

ot Aﬂa - aw. '.ﬂ] mmn

SITE SUPERVISOR (sign, of driller or journeyman | TELESCOPE LOG S OTHER DATA
responsible for sitewark if different from permittee) -~ 1 CASING .. .. INDICATOR

‘ (MEASUREMENTS TO WELL) .

COUNTY .
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‘HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Elifcott Mills Drive
Ellicott Clty, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANWK INSTALLATION

- -~ - - - - - - . - - - — - - - - o = un - - - - — -

New Installation _er_ R?celpt #
‘Replacement e Date e
. ‘ €y .
Name of Installer J A ‘3“\'”’{1 A CO-j;:”Lﬂ.- Telephone NS 19%- 7537

T AW TR AR U
License Number & S¢&/

Certified Well Pump Installer _____ Well Driller ___ Reglatered Plumber X _

) . Yo - _ PerliMe0qn g3
Name af Frgperéy L()wn(g‘-s:: @ﬂ,\;;'é’./ E.,/Iﬁ - Teleghone ‘?155*03‘7’/
Subdivision o n (Reacd

s Lot # _ 43 _ well Tag ¢ JJO- Q70- 214
Slite Address Zan S—{Q;I\Inv;, Gale » '

Pump Motor ' Pitless Adapter '
1. Type 1. Horsepower EE%%L 1. Make ,/ggrﬁ;f$ér)
a. Deep well jet __ 2. RPM __ 12%00 g. Hodel ¢ _g/9
b. Shallow well jet __ 3. Voltage __ 3. Depth ___s22#
¢. Subrersible __ e a. 110
2. Hake ol OS b, 220 _ may
3. Model & F7 G ) ) P "
4, Capacity 2 5PM . .
5. Pump exceeds well capacity Yes _____ No S ¥,
6. If Yes, is low pressure cutoff gwitch installed? Yes _ _~ Ne _
7. What methods are used to protect the pump and electrical wiring fron
vibrations? Torgue arrestors _3y  Cabie guards N _  Other ____
Tank . Piping Well data
1. Capacity &" 1. Type H7 /6O 1. Depth 209 ft,
2. Pressure rellef 2. Slee ____¢°7 2. Yleld _10_ GPM
valve? _jy e« 4. NSF and/or BOCA 3. Static water
ﬁ Code approved N4 level _§9  r¢,
4. Depth of supply 4. Will water supply
ltne __ ¥  be dleinfectsd by

installer? _}iQﬂu

- - - - -~ - - - - - - un . - - - - -~ - - - -

, T ' ,
1 understand thail- it i3 my responsibility to notify the Howard County Health

Department when the installation is ready for inspection (otherwise this permit
is nwll and void).

All information given above 1s true to the ‘best of my knpwledge.
- .
'~ Signature of Appucanpd W_L_
| RN, 5 B

Note: A aticker [ndicating approval/status of the installation will be placed
on the well casing at the time of the inspectlon.

HD-218
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| ¢ BEDRQOMS vw
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BN B 0Z = -~ #provad Sentic System Plan
IO G R S . Howard County Hezlii epartment

TmeneH W

, INTO SEPTIC TANK: 547.5
Y, QUY. OF SEPTIC TANK: 5472 o
RVERT "TO  DISTRIBUTION BOX: 5488 4% .
X GRADE - AT SEPTIC. TANK: 551,0° ™ \ @
RRADE AT DISTRIBUTION BOX: 5480 | |
P GRADE AT TRENGH: 530.5 L

BXV OF @ROUND A7 WELL: £56.5

o o Dater A

F“_“’——'_-"—.

\\ T E\\ |
\_‘ A . 8!\. %,
A

0ovis /3 0TS

G .02 ~.

\
\
/

©

I
VNIV

——

e

LN GNY 39

NSV AL

a———

S~ V69T

PRS-

m ovszio NIELS




M TTUSTARTIUG GATE courr

— e M T 22 Mae Rl + S0 RAY |
5615t yong R
|

D

82.6's

“Gravsl

-f_':.::ﬂf.. 1 .r'% Eadsement

i

8 o —
f'q_; oy , Conc, § Tord,

Y ' c i1

o !_15_" =

T TAH

N7.4'¢ | Diwe d

) i
o !
9 l
Y P
9 N
. I N .
; A
! i 0
! .l]
! [l
J Lo ~'
" !

o'

t
f
|
|
}

Ll
LA e

Y Ml Jo ol A D

2z

_ —CRE?
-y
yraee B 1 SR
"S522.034,)

=z

—— e

I3
b
i !
i ;
1 \ t
1 \ i
\ \
\\ PR—
N
;
i
i
i
!

THE LOT SHOWN HEREON IS'IN FLOOD \
ZONE " PER F.E.M.A. FLOOD INSURANCE o —
. pat 7%2“]' e

RATE MAP PANEL # 240044 -3 B N T
U Y 2 b 517 o b N I

The plat'ls of benefit to a consumer only insofar as it'is \\‘\\\\\\\\“‘“"""llll///,oll
required by a lender or a title Insurance company or its ) 7
- agent in.connection with contemplated transter,

. ' .| financing, or reflnancing. The plat is not-to be:relled

; upon for the establishment or location of fences, '

" garages, buildings, or other existing or future . .
improvements. The plat does not provide for.the accurate.
identlfication of property boundary lines, but such-
identification may not be required for the transfer of title
" or-securlng financing or refinancing. The plat contains a
tolerance of accuracy of two feet, more.or less. ‘

>,
2, PP e NS
W, ! ¥V 3
Uy, LINE S

LINE S
i .
1T Cocamed | ORaAWGT
HICKS ENGINEERING C0,INC, | ¥\ Starmnc, Gikra Coury Lot &2 -
ENGINEERS, SURVEYORS & PLANNERS | CaRilt SRacH Farm, Lotsiil-62 o Parcgs AXBY
200 EAST JOPPA'ROAD — ‘SUTE-402 | Llowinin, (B MD. Puaa MDR#\OMG0. . .0
TOWSON, MARYLAND 21286 R o

TELEPHONE: (410)494—0001 AT q_(lLMq Tsone % apr | P &/)D\BD




=
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
14 # ELLICOTT CITY, MD 21043
PERMITS (410)313:2455 INSPECTIONS ({410)313-1810
AUTOMATED INFORMATION (410) 313-3800

Building Address 5«) 1 S‘/f /)m[{z'ztn_ (7
Vradbere _ith 21797

Suite/Apt. #: S;DPNVP/PétItlon #:

Section Area Lot
Tax Map l\g Parcel L/ 7_/ Grid ,3
Zoning QC\D[b Map Coordmates Lot size

HOWARD COUNTY 7
PERMIT APPLICATION Booz1377

‘| Address

Census Tract @ g& Subdivision( 'E f léj L/];gggk'& ?AZ#\

PERMIT NUMBER

Chucll. oetrs
g}m }nq fetr T

- State | uu); Zip Code A 297
Work Phone 3097 & 23§

Applicant’s Name & MailingiAddress, {if other than stated hereon}:

Property Owner’s Name
S24
city Leed bt

ome Phone 2§~ fgSS

Phone . Fax

Existing Use -
Proposed Use [ )C¢ }5 DE( i©l.

Estimated Construction Cost  $

€ieC f’ 1<%

Y, Yoo o
(4'X28" wocd
Spprreipretil 6 ol Cre? crel

Lo "1

Description of Work

J ¢ k
NO

Contractor Company ()rc«nvu»*r’ ) Qea\.u LD (o
Skt arediby
Rex Jil

state bin]) _zip Code_ 24123
{34~ §397

Confact Person
Address ﬁ /[ -
City /; Shdll s

License No. S 1Y Rl/
Phone 426 - (7)¢0 Fax

Chack  CackiS

SE e

Occupant or Tenant

Contact Name

Address 3;? 1/ S/E't /‘1)\1 6- >(, ( 7

" 1 —
city _bv¢edh it State IL-'}\_ Zip Code 2097
Phone '7] /8(§ Fax -

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company

Contact Person

Address

City State , Zip Code

Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Ulilities
Height: Water Supply:
___. Public
No. of stories: ____Prvate
Sewage Disposal: -
_____Public
Gross area, sq. ft. per floor: ____ Pnvate

Electric YesO No O

Use group: ) ) Gas  YesO No O
Heating System:
Construction type: Electric O Oil O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system: N/A O
___Full
____ Partial
State Certified Modular . Other Suppression
___ #of Heads

Bmldm Characteristics Utilities
SF Dwelling IS/ SF Townhouse O Water Supply:
Depth Width ____ Public
1st floor: : . Private
2nd floor: Sewage Disposal:
Basement: —_ Pl{bhc
__ Pnvate

Finished Basement [J Unfinished Basement O

Crawl space O Slab on Grade O Electric YesO No O

No. of Bedrooms Gas YesO No O
Multi-family dwellings: )
No. of efficiency units: Heating System:
No. of 1 BR units: Electic O Oil O
No. of 2 BR units: Natural Gas O
No. of 3 BR units: _ Propane Gas 0O
Other Structare - .
Dimensions: Sprinkler system: N/A O
Footings: NFPA #13D
Roof: _____NFPA#I3R
Other:
State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 13 AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD CounTYy

WHICH ARE APPLICABLE THERETO, (4) TRAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PRQI‘BUY NOT SPECIFICALLY DESCRIBED IN THLS APPLICATION,; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

{: PURPOSE G THE WORK PERMITTED AND POSTING NOTICES.

W“"""‘WNQW:\QW DL T

Title/Company

SShevedt - Bmu»{

__ Print Name. \® \u('_o\c‘ U

Date

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

AGENCY

State Highways
Building Official_ [ R
Dev, Engineering, DPZ, P 2 w2
Health 11/ 7/77 A
Fire Protection VA : - .
Is Sediment Control approval required prior to issuance? /
" YESO NO O ;
CONTINGENCY CONSTRUCTION START: 0O
ONE STOP SHOP: 0O
Distribution of Copies- White: Building Official Green: LDD, DPZ

a\permit.rm

FCINFMA

Front: Filing fee $
Rear __ (¢ ' P Permitfee . - $
Side: 34 ¢ s M Excise tax $
Side St.: ﬂ”ﬁ\, ‘Sub-totalpaid ©  $__
All minimum sefbadks met? Add’lpermitfee - $ -
YES (e m] TOTAL FEES 8.
Is Entrance ermitre uired? Balancedue- .. $__.. -
YESO NO Check W
Historic District?- ~ Validation ol
YEST NO o DY
Lot Coverage for NewTown Zone s
SDP/Red-line appipval date Accepted by :
Yellow: DED, DPZ Pink: Health Gold: SHA
" Rev. 10/15/93




