PERMIT

< SEWAGE DISPOSAL SYSTEM
\DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT 3rd

INDEXED  owe U es

P 2&/7

A_44271

- HOWARD COUNTY HEALTH DEPARTMENT

B O oy | 313.2640 D3- 3 [e 19 DATE SYSTEM APPROVED _Y/4/7
| | INSPECTOR ”@!’52 f' b
Paul Schissler/South Cérroll‘Backhoe _ _ |sPERMnTED1TNNSTALL X _ALTER
ADDRESS 4410 Salem Bottom Road, Westmlnster, Marvland 21157 PHONE 875—4197
SUBDIVISION Parkside LoT 15 _ROAD __1710 New Hampton Bﬁéﬁg“
PROPERTY OWNER ' v . Robert Padgett _ '
ADDRESS ] '_‘:BUI"LDII\SI;C-BERNﬂT—SlGNF“ .
SEPTIC TANK CAPACITY __ 1250 GALLO?’) AN'gaRE;UI;NﬁDP L. m.[!: FERMIT su\ b - :
. o oy £o0vl L( AL N 2
NUMBER OF BEDROOMS ___4 OBOY & 7(@%_0’}5’@& Rﬁu;{;[;@?ﬂ M

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED ___ 180 .

TRENCHES - Trerich to be 2 feet wide. 1Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below original grade. EFfective area begins at 4 feet below N
original grade.' 4 feet of stone below distribution pipe.

TOCATION - Place the distribution box 240 feet from the front lot line and 110 feet from
the right side of the lot as seen when facing the lot from New Hampton Lane.

Run the trenches toward the right side of the lot as seen when facing the lot
o . - from New Hampton Lane.

NOTES ~ No trench to exceed 100 feet in length. Proyide, 6 ' - & dlameter cleanout and

cap to grade or above on septic tank. gk 77}:15/?3

PLANS APROVED BY ' Raymond Hodges ' __pate__3/ 17/93

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, 80° ELBOWS NOT
ACCEPTABLE. .

~

>
£+
~

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.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
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. 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
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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i INDICATE NORTH - NAME ADJQlNlNG ROADWAY AS BASE LINE |
SEPTICTANKLEVEL. 15004 CLEANOUTS _.S,Z
DISTRIBUTION BOX LEVEL ok 4
DRAIN FIELD/TITLEDEPTH & FT.  TRENCH WIDOTH___ 2 FT. INLET DEPTH__Z FT.
EFFECTIVEGRAVELDEPTH___ 7 FT. TOTAL LENg/sTH 50 /s FT.
| NUMBER OF TRENCHES ___ %~ SRESDEWALURGSFOMAREA_ 728 sQ. FT.
DRYWALL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA SQ. FT.

RemaRks: )% JJ/ { Fooz «W/f DL ‘éﬁmS’Wﬁl A[au.re/famw%/;m Wé?ft@ /% WW}
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HOWARD COUNTY HEALTH DEPARTMENT o : : ‘ -
. . . N ’
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

. P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 o o . . e
TELEPHONE: 461-9933 . } ey ' i . DR DATE XO?S'XJ/

"© TO: ° THE COUNTY HEALTH OFFICER
' ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONS'I’RUCT) A SEWAGE DISPOSAL SYSTEM K

P

:' PR“OPERTY)FOV;I‘NERV ; \'[“ﬂ ‘; \ -' L‘AT Qdéeff ?ﬁﬁ/?@/

"‘/‘Ao,b'R'Ess' “\?O \\) 2 n‘\& \o \,( Q L : “ . ‘PHON~E 'Uf - ‘(“ “ H‘ (U Sevd

Lo
FEI

PROS.PEC‘T’IV'E BUYER N /I\ ‘
- |, ' . o ’, e -

- ADDRESS g et i ___ PHONE : . :

D B

t

OPERTY LOCATION

I o o7 IS
:ﬂ_;'s BDIVISION .. K \(D\L( \(«\P_ P i\"nk\l‘\\,\‘ i B LOTNO - , 7{ pe//m

| RCt)ADli;NOVItv)ESCRIPTION L \:\t)\m.\ N \J(;vL P}\ SN W ‘, u'!(: t\-ﬂ k C * M : |
R, [ L7/0 ﬂ//:zd /@mﬁfaﬁ?f/z/g) N TR
TAX M'AP,%-—“-——-——_—-.—-.—P{\,RCEL s »—S (9

“size O?—‘vLOT 1.0 Qcves i ‘ — | ’ _ ‘ T;:PE' BLDG. CED

(SINGLE FAMILY DWELLING OR COMMERCIAL)

P S

¢

' THé«‘s'Ys‘TEM INSTALLED ILJ"NDER'THIS A'PELIACATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES B‘ECOME A‘\(AILVABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OoF 1HIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

wmi ALL MOSHA. REQUIREMENTS IN TESTING THIS Lo, » : M’JA ﬁx\/

PRI ' . ~ -/ (SIGNATURR OF APPLICANT)

\

i APPROVED BY , o FOR __ : DATE

REJECTED BY . ' - FOR _ ; DATE

HOLD PENDING FURTHER TESTS L : - : DATE

'RéAsows FOR REJECTION OR HOLOING D = 25— X7 &c( Wﬁ‘cn‘vﬁa SM'\J\—

i w\-n«n‘&

g i3
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PRE-WET TEST - 17 DROP
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., Countg Health Ofﬁcer
September .

Reply to:

TO: Mr. Frank Delph
: 18234 Penn Shop Road
Mt. Airy, Maryland 21771

FROM: Mr. Craig Williams, Dlrector(‘ UJ».
Water and Sewerage Program -

You have for the past several weeks been performing vield tests

without a properly functioning water level meter. Specific wells include:

Camden Downs Lot 20, HO-88-1445 Test Date 7/18/90
Bracciale Property Lot 14, HO-88-1493 Test Date 9/04/90
Bracciale Property Lot 15, HO-88-1494 Test Date 9/04/90

You are instructed to refrain from conducting any further pump tests
u.ntil you have properly functioning equipment in service.

Because of their relatively high yield, we will not require
re-testing of the above listed wells. However, if there are any lower
yield wells which have not yet come to my attention, re-test could be
required. Any wells tested after receipt of this notlce w1thout proper
equipment, will deflnltely require re-test.

. CW/cm

Bureau of Environmental Health
3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544
Director 461-9956 Water and Sewerage, Permits 461-9933
. Technical Services 461-9955

Community Environmental Health 461 -9944
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SEQUENCE NO.
- (DENV USE ONLY) "

-~ LIN, _g.S 3-6 ON ALL CARDS)

(THIS NUMBER ISfTO BE PUNCHED

STATE @F I\mL!’RYLAND

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

NUMBER

149422/

~SIPCO USE ONLY
DAYE Received - »

(PILLTY|

8%

“I@Iaf;I L/I Ay

_ DATE WELL COMPLETED . -

Depth of Well

R EN=NE
(TO NEAREST FOOT)

PERMIT NO. I
FROM “PERMIT TO DRILL WELL"

JM&)gwruw¢yy;

2829 30 31 32°33 "34-85 36 ¥37

- lowner™

f/tﬂ;"@&p; )

i‘
f,(’ i 2 WAl sl s W »i
“last name . .. L

| STREET OR RFD

/3 ®tirst name™ "
e i

SECTION _

TOWN Lt ,ﬂ__, A_“’ﬁ" "?fﬁf 1{*

LOT 5

. |suBDvision Gl

WELL LOG ‘
" 'Not required for driven wells ..

= STATE THE KIND OF FORMATIONS
"PENETRATED, THEIR.COLOR, DEPTH,
THICKNESS '‘AND IF. WATER-BEARING -

DESCRIPTION (Use
- . addmonal sheets if needed)

FEET T Check.

if water
FROM béaring

GROUTING RECORD
WELL HAS.BEEN GROUTED

- (Circle Appr_opnate Box)

TYPE OF GROUTING MATERIAL
o CEMENT‘E "7 BENTONITE CLAY-
) T} 46./ . : 45 46

NO: OF BAGS_LL. NO. OF POUNDS II/"‘T\ :

GALLONS OF WATER L u
DEPTH OF GROUT SEAL (to nearest foot)

: ft.” 4
54 =BOTTC
(enter 0 |f from. surface)

tO

CASING RECORD

e STEEL CONCRETE
code.

. below '

| ~__PLASTIC _OTHER

" casing’
. types
_insert-
. :appropriate’

Nominal diameter /
top (main) casing. of main casing- *
(nearest inch). . -(nearest foet)

A o G|

R BB
MAIN. -

- CASING
TYPE ~

66 0 A0

. Totalldepth o |

: TYPE OF PUMP USED (for test) -

- air:
” centnfugal IEI rotary

e PUMPING TEST’ Rkl )
HOURS PUMPED (nearest hour) ,::

PUMPING RATE (gal. per mln
tonearest'gal.)” - ) LK

"METHOD: USED TO K / /,_,f
- MEASURE PUMPING RATE 1 /’f' et _

WATER LEVEL (dustance from Iand surface)

A - i Y
serone puvG
-aa.g,

i"\'/IIHEN'PvUMPING . r
- turbme -

ther S
: I—Q—I (desonbe

27 below)

C submersuble
27r

IE piston .

.27

. Jet

G)THER CASING (if used)‘

- ‘screen; type ~SCREEN RECORD

- O open hoIe -
, [STT] [BIR]
" STEEL BRASS

C BRONZE

4 |nsert ’_
appropriate

.-code !
. below

~~ PLASTIC O

L DEPTH (nearest ft)

‘qg%Ilthdll

TCIRCLE APPROPRIATE LETTER . ,
~ A'WELL WAS ABANDONED AND SEALED.,.,
“\WHEN THIS WELL WAS COMPLETED
- ELECTRIC LOG OBTAINED T

*‘TEST WELL CONVERTED TO PRODUCTION
"~ WELL . s e

.-} ANDIN CONFORMANCE WITH .ALL CONDITIONS STATED IN THE -

;| MY KNOWLEDGE.

DRILLER WILL INSTALL PUMP -

© CAPACITY: . .

PUMP INSTALLED

YES /"o{,

(CIRCLE) (YES 'or'NO)- -
E DRILLER INSTALLS{PUMP,, THIS SECTION
- MUST BE COMPLET V,@R ALL WELLS
“.EXCEPT HOME USE .

-TYPE OF PUMP INSTALLED -~ -
"PLACE(ACJPRSTO) - :
IN.BOX = SEE ABOVE: ]
- GALLONS PER MINUTE
) nearest gallon)-

“PUMR HORSE POWER .-.-!
oA o / [TT).

CASING H\E‘IGHT (circlg appropnate box *
and/enter casmg helght)

LAND SURFACE

L SLOTSIZE 1
" DIAMETER T I
~ OF SCREEN L__

(NEAREST - -
JNCH): - o -
B0 1. - oo

T 'VHEREBY CERTIFY THAT THIS WELL' HAS BEEN CONSTRUCTED IN'
ACCORDANCE. WITH COMAR 26.04.04 “WELL CONSTRUCTION”

..] ABOVE CAPTIONED PERMIT, AND" THAT THE INFORMATION' PRE‘
' SENTED HEREIN IS ACCURATE AND COMPLETE JO THE BEST OF

- from
GRAVEL PACK L -~ =

IEWELLDRILLED WAS '
FLOWING WELI_ INSERT

|F.INBOX 68

'DRILLERS IDENT.“'N A7 i*c,_%

ce /', Z{ E; ’
DRILLERS SIGNATURE» Fer=t
(MUST MATCH SIGNATURE ON. APPLICATION) )

LA

iy

OEPUSEONLY - - - '
(NOT TO BE FILLED IN BY DRILLER)

T (EROS)

e

74 75-76

ITE/SUPERVISOR (sngn of" dnller or Jourrneyman C.
different from' permittee

TELESCOPE ' |LOG™ "

CASING-.

¥

OTHERDATA .. | . o

1> LOGATION OF WELL ON:- LO

"xSHOW PERMANENT STRUCTURE SUCH AS'
BUILDING, SEPTIC TANKS, AND/OR =--5-7"

" LANDMARKS AND INDICATE NOT LESS
~THAN TWO DISTANCES ~ ~ - .,
(MEASUREMENTS TC? WELL)

A sl R
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HOWARD COUNTY HEALTH DEPARTMENT

, _ 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 _ K. ‘ : g lieceipt # "ﬂ -
Replacement ’ Date Hff43 .
- o1
/“
Name of Installer /zlﬁﬁﬂlfjl\/fﬁﬂﬂv Lr £ {é/o(xf »‘aé,-«, Telephone g")lo $700

License Number . (DI O¢ : A -
Certified Well Pump Installer b Well Driller Re‘gi‘stere_d Plumber .

Name of Property Owner Mﬂ ﬁﬁt/éé?‘/’ L ‘Telephone ;
Subdivision ﬁa,x/tsrbé Lot # __/y _ Well Tag # . - -
Site Address . /7,0 Aeuw /—/Amﬂvé»— la. Iosdetreb o

Pump _ Motor Pitless Adapter
1. Type 1. Horsepower /v 1. Make _ :
a. Deep well jet 2. RPM A 2. Model # j@wo ¥
b. Shallow well jet . 3. Voltage ‘ "~ 3. Depth <!
c. Submersible __ Ve a: 110 . :
2. Make _SEP— (oo (J< o - . b. 220 >
‘3. Model ¢  TE0, e ' '
4. Capacity e GPM . . -, .
5. Pump exceeds well capacity - Yes __ No 9.5 ’lﬂl)“ 5/ v
6. If Yes, is low pressure cutoff switch installed? VYes ___ No _/
7. What methods are used to protect the pump and electrical wiring -from s suss-
vibrations? Torque arrestors ' Cable guards Other
Tank = % Piping Well data
1. Capacity 2 _ 1. Type ()/.,Ai e 1. Depth 2o . ft.
2. Pressure relief 2. Size - 2. Yield _4 _GPM
valve? Y g -- 3. NSF and/or BOCA 3. Static water
! : ' Code approved _Lﬂ___§ level _— ft.
4. Depth of supply - 4. Will water supply

- 1ine ' be disinfected by

installer? __}_\l_

1 understand that it is my responsibility to notify the- Howard County Health
Department when- the installation is ready for inspection (otherwise this permit
s nul] and void) , .

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

Signature of Applicant: /K;d&(/i
Date-“ %/f/?:g

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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HOWARD COUNTY HEALTH DEPARTMENT
Buifeau of Environmental Health -
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

461-9933

@

;), .; | $”v.

APPLICATION. FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation Receipt #

Replacement Date
Name of Instal_ler AR SART Telephone _

License Number .
_-Certified Well - Punp Installer

6@%»&%#

Well'Driller ‘Registered Plumber .

1nstaller°

Nane.of Property Owner _ Telephone : :
Subdivision Wk side . ot & [z Well Tag # ///) ﬁz V3724
‘Site Address - /7770 /V@z/f%&f?mzéna Asp - ¥

Pump 5 Motor. Pitless Adapter

1. Type ’ 1. Horsepower 1. Make

" a. Deep well jet : . 2. RPM 2. Model #

b. Shallow well jet : 3. Voltage 3. Depth
c. Submerslble a. 110

2. Make ' b. 220

3. Model ¢ .

4. Capacity - GPM o

5. Pump exceeds well capacity Yes. .~ No - »

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. Capacity- 1. Type 1. Depth . ft.

2. Pressure relief 2. Size 2. Yield GPM
valve? __ 3. NSF and/or BOCA 3. Static water
/f{es 6#2 - Code approved level _____ ft.

?jfy n59 @D 4. Depth of supply - - 4. Will water supply
~ - 1ine ) - be disinfected by

/???‘*'P"ﬁ

_I understand that it is my responsibility to notify the Howard County Health
Department ‘when the installation is ready for inspection (otherwlse this permit
s null and void).

CAll information‘given above is true to the best of my knowledge.

Signature of Applicant:

Date:

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

"HD-215




N ERIATR Address 777 4 Pl sy dy *! i
3 ¥ . d BN Wi d ¢ b
Suite/Apt. #: ___ City edibd s fy e g state T Zip Code - AR,
N ’ ! ) 9 e - . ‘ : [ 3
1| Census Traai Subdlwsnoép' ' Home Phone 410> 9*9.3’ 20 ﬂ Work Phone _.L;L___
LS , 7 Applicant’'s Name & Mailing Address, {if other than stated hereon):
Section Area Lot /o : |
Tax Map f‘f’? - Parcel __Dlp Grid_sh 2 ' i
Zoning Map Coordmates (‘u} £ e Lot size &, ¥ & L Phone . - Fax
Existing Use___ w it j & gV 1ié “*f : Contractor Company A w‘%/f =2 ;L, dfbiee 3 4 T

e

ERMIT NUMBER
L g df&; &

DEPAIMEN OF m:::ms | KINSES AND PYNIG
3420 COURT HOUSE DRV
uunm CTY, MR 1S
FLRMITS (£10 313 246 INGPLCIIONS (m;mm
ATTGHATED INFRIMATION (410) 133000,

HOWARD COUNTY
PERMIT APPLICATION _

Fo i #0 Property Owner's Name _FO;

A4

N ¥ ‘u N P o e
Proposed Use */ i f»J"r N » R T AT uﬁef@,f ey v
Estamated Constructlon Cost $_ e th , ' .
wr A A PR S

el e te Ty
Descriptlon of work 5{@‘%" %Ky{-& ,j;mﬂ Mw Address 1 copter e fo ,&a f

o »T).;% 2N ; Jin gl . w‘; -,»:; )ﬁ
| STORYy - 4 Lluds, ffaeK, Gy 4 S e
F o wask smw S4 .

Phone ., 7.4 o529 Fax .., 3975 973

Contact Person f‘.\t“ =3 f‘; e

éot

1o 5é

Occupant or Tenant e \,,j: V¢ 7 Fireggries’s Engmeer or Archltect Company _
B "l g T LT
ComtactName -~ = . hhea *‘3;1_,._ * | contact Person . S
Address | . - Address
City __State Zip Code “| city ' State Zip Code
Phone . .. Fax | oo PR Phone i . . Fax "
BUILDING DESCRIPTION - COMMERCIAL ; BUILDING DESCRIPTION - RESIDENYTAL
‘Building Characteristics Utiliies - Building Characteristics Utilities
Height: o _ Waiter Supply: SF Dwelling O SF Townhouse O ‘Water Supply: o A
: BRI ‘ | . Public -  Depth . Width' —._ Public. S s
No.ofstories: - .+~ . | " Private . . Jistfleor X o 7 Private g
, : ' Sewage Dlsposal _ adfloor: . o Sewag:ﬂg‘;m' :
f 1 » ___*Pu'blxc Basement: ’ _pf‘ﬁivate
| Gross area, sq. ft. per floor: vaate Finiched (0 B O ‘ ) '
' . Crawl space 1 Slabon Grade O Electric Yes@i’/No a
] ‘ ‘ ‘ Electric Yes( No O No. of Bedrooms ; Gas_ Yesd No O - -
‘Usegrowp: - . 4 . .} Gas Yes[d No OO . : o
: Co o e [ ) Multi-family dwellings: Lo Heatlng System .
& N y : Ly Gwellings:
‘ o o Heating System: = - : §°‘ °§ ng;m‘mm*—w o | Electic O Oil O .
' Construction type: . Electric O Oil O No. of 2BR it , | Natural Ges O
.. Reinforced Concrete . Natural Gas O No. of 3 BR units: Propane Gas O
___ Structural Steel Propane Gas [ S .
. Masonry - } . Other Slructme R o4 Sdevu i, Spnnkl:;l’mﬂ) N/A O
‘ : . ‘ Dimensions: L % ¥ ¥ 5w 2o8 ; '
esm e Wgod Frame ce . Spnnl;l:rn§y§tem. 1 NA D Footings: ._" £ . ' 'NFPA#13R -
R ‘ Roof: ‘ : ‘ " Other:
o ___ Pattial —= e e
__ State Certified Modular ‘ Other Suppressnon State Certified Modular
___ #ofHeads - —___ Manufactured Home

Mnmmmmmmmammmum (1) THAT HE/SHE 15 AUTHORIZD TO MAKE THIS APPLICATION, (zynmrmmmnomsmnm(S)mruE/mmwwwwmimmmmoﬁHOWARDCOUNW
WHICH ARE APPLICABLE THERETO; (4)ﬁiATHP/mWMmFDRMNDWURKONTBEABOVERMNOMWMMMYWNMMmﬂm(S)MTWmmmc?mmmmmm
THIS PROPERTY FOR THE PURPOSE OF INGPECTING THE WORK PERMITTED AND POSTING NGTICES. |,

G S LI B . - o L ) o e
W ke bomal R ) ‘3 O T oL o N "fffuf“‘p-’ 45, ¥ ‘b‘vf ol S
Amllmm s&gnamre N ' o Print Name '
4 N A 5o N . s ao gl
i g P sobeg f o Prsils | lag, L fer e ‘?/

Title/Company . Date
: ‘ A Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
' . ** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

AGENCY : DATE SIGNATURE AYPROVAL . DPZ SETBACK INFORMATKON

“.and Development, 17, Fromt:
State Highways v . Rear:___
‘axhﬁuﬂdmgotﬁml , : Side:
in Side St.:
’~ _All minimum setbacks met?
. A. YESO No O
hmmcmdammmmmmmm7 Is Entrance Permit required?
YESO No O RO » o YESO No-O
comemcycomucnonsrmr o . owysOoNoD.
ﬁNESTOPSHOP. oo maovamgefomevfrmm B R @ﬂ L
o e .- SDP/Reddincapprovaidate f o Acptdby_
Dmnmufm wmmmo:ﬁm GreenLDD DPZ  Yellow: DED,DPZ =~ Pink:Health. - Gold:SHA .
o PERMIT FRM S e e T T Rew SRS

N
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, Septic T'al'xk”& \[,’
7" Dislribution Box

Breezewood
Drive

New Hampton Lane —

SITE

—~Proposed Barn - 36' X 48' s N . VICINITY MAP
~Proposed Woods Line-~ | & v Scale: 1"=2000'
APl e LN o
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Ex Woods Line / o PN )
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Total Limit of Disturb_ance = 4880 Square Feet

Site Plan

Hunt Residence
New Hampton Lane
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THE LOT SHOWN HEREON IS IN FLOOD
ZONE _€ _ PER FEM.A. FLOOD INSURANCE
RATE MAP PANEL #.240044. -C010 (%

The plat is of benefit to a consumer only insofar as it is
required by a lender or a title insurance company or its
agent in connection with contemplated transfer,
financing, or refinancing. The plat is not to be relied
upon for the establishment or location of fences,
garages, buildings, or other éxisting or future
improvements. The plat does not provide for the accurate
identification of property boundary lines, but such
identification may not be required for the transfer of title
or securing financing or refinancing. The plat contains a
tolerance of accuracy of two feet, more or less.
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HICKS ENGINEERING CO0.,INC.
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