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< W5 dmﬂeohd)t 4 . SEWAGE DISPOSAL SYSTEM A
s e ", DEPARTMENT OF HEALTH AND MENTAL HYGIENE

_ 4 DISTRICT __ 3rd
- 03- 2867 i >
- HOWARD C_OUNTY HEALTH DEPARTMENT ’ . DATE‘_éﬁ
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED & />, & 7 9_4 :

REKESE 313-2640 INEYES ‘ )
M. . !NDEXED NsPECTOR _ DKGS |

South Carroll Backhoe/Paul Schissler o : ISPERMITTEDTOINSTALL X  ALTER

A 48479

ADDRESS___4410 Salem Bottom Road, Westminster, Maryland 21157 PHONE 875-4197

SUBDIVISION__COrrigan Property LoT 7 " ROAD - LGrooms Lane |
PROPERTY OWNER . ' Chris and Michele Allen ‘ -
ADDRESS . ' _
SEPTICTANKCAPACIT\‘_{ 1000 gaALLONS PUMPED SYSTEM:

L NUMBEROFBEDROOMS_3 ~ INSTALL - 2-1000 GALLON TANKS IN SERIES
__180  SQUARE FEET PER BEDROOM ‘ Second Tank To Serve AsgPump Pit

FuoTyr e
LINEAR FEET OF TRENCH REQUIRED __ 180 ' ‘

TRENCHES

Trench to be 3 feet wide. 1Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area beglns at 3 feet below
original grade. -2 feet of stone below distribution pipe.

Place the distribution box 10 feet from the left lot line and 25 feet from the
rear Jlot line. Run trenches along contour toward right side of property.

No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic ‘tank.

Contractor to install tank and pump pit, then request layout 1nspect10n prior to
beginning trench installation. If a beginning trench location not greater than
65 feet to rear lot line can be achieved (high enough for initial system and 1
replacement by gravity) then no need to install pumped system at this time

LOCATION

NOTES

RxxxERR

PLANS APROVED BY K Craig Williams ')K//a‘) . _ . DATE 012793

COVER NO WORK UNTIL INSPECTED AND APPROVED . - : ) ) ) . . SR )
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. : . BUILDING PERMIT SIGNED
NOTE: ALL PARTS OF SEPTIC SYSTEMS S (LE. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL UNENDREFURN \ﬁ jo=
AUTHORIZED) - _ Boov3 6129 ABoUE &rouvwo  PooL

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

Do . itaivie s i

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35740 PVC OR ABS 7§ w f f’/

PERMIT VOID AFTER TWO YEARS

Z A7) ofs
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 B'LBQ. BERMER smm _
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROYALONTHISP RMl N
HD-260(6-90) “CALL 461-9333 FOR INSPECTION OF SEPTIC SYSTEM, 7 1 ,
‘ /el E
WMW‘ = o
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.« APPLICATION

A0 pro b

"\\0\‘@? o PERCOLATION TESTING | d o4 7

NTY HEALTH DEPARTMENT :
_ HOWARD COU DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH : S . : ?/
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : o DATE gz~

TELEPHONE: 313- 2640

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 K*Géﬂwd——ﬁ—r@&m Chpe + 2hihese A LSl

, 268 ‘ , ,
ADDRESS /5’/0 GI&OO/?L( Lpre “MS?L@CI@ PHONE G65—Gotb Y- 2572

" AGENT OR PROSPECTIVE BUYER _SE_/_?}___:Q:( PBIYE

ADDRESS ___ : : PHONE
PROPERTY LOCATION: o ' ' A
| r/ o - K % 7
'SUBDIVISION A A j LOT NO. . —
ROAD AND DESCRIPTION ___ 577 9/\ /‘7725 /49%/2

 map Jo Paacsc ¢ >
TAS( MAP (0 £ ' "'7’7‘{' PARCEL #

SIZE OF LOT _ [pe _ _ TYPE BLDG. 5\//»440 Fraily Dtbebéfd,

7. (SINGLE FAMILY WELLING OR COMMERCIAL)

BL[XS P‘ERM!T smss\s{-:o/

' THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OE THIS PERC TEST APPLICATION 1S 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 BY C CA)&Q,Q«&_\; FoR_ SHALLoey _TAs~ees  oare “‘/ 7[ 7t
DISAPPROVED BY - : - FOR___ ; , DATE

HOLD PENDING FURTHER TESTS ’P(NT NEGA QD‘AL S 2TC (e FLICT. >

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PBELIMINARY PLAT - TITLE OR LD, # Cﬁ‘/%““@@@@ﬂ/@&ﬂéﬁ‘} 3ls “’@ —— L/ 2@/ 72

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORI.D. # ' DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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' HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

PERCOLATION TESTING

- APPLICATION

AL FEZF

P

DISTRICT

DATE 9/%‘7/

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

PROPERTY OWNER ‘K”’f"”/’ d Lee Ccocpn Vot O

o

< s

appRess A5 0 Gp o om i Ljra e ocds ok

PHONE & /,'-A_ ~ S/ é

AGENT OR PROSPECTIVEBUYER S 2 2 3¢ A A&

ADDRESS _

PHONE

PROPERTY LOCATION:

. .
SUBDIVISION _/ . /%
?

ROAD AND DESCRIPTION

LoT NO./><

/"'1,*\‘) /0 -]’-" N Tl -

taxmar =77 7 PARCEL#

SIZE OF LOT /[ AC

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES.

TYPE BLDG. _f\' //\"; L F/}f’i /’é i

R
N r

D &Lt g

7 (SINGLE FAMILY DWELLING OR COMMERCIAL)

s

O &ra
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. é‘—/ ‘\/ é/" ,:',(./‘//7’/"’/\_)

. | FULLY UNDERSTAND THE

I ALSO AGREE TO

(SIGNATURE OF APPLICANT)
APPROVED BY FOR__ <" DATE
DISAPPROVED BY . | ‘ FOR DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PL)\T/PRELIMINARY PLAT -TITLEORID. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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Cll| 7883 [ sequenceno,

(THIS NUMBER IS TO BE PUNCHED

wajQF MARYLAND

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 /7

IN COLS.-3-6 ON ALL CARDS)

ST/COQUSEONLY.. [ - - -+ - '
"DATE Received ‘ DATE WELL COMPLETED
LLTTT L I dsladsolsl.

Depth of Well

22[]_[_&3 l 26

(TO NEAREST FOO T)

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS _AND IF WATER BEARING

TYPE OF GROUTING MATERIAL
CEMENT m'l BENTONITE cLAY | B|C]

vy R R

N . Jet

OWNER & e L Aric }L"Z’e' hele ‘ /
STREET ORRFD___ 'aSt name, cown s [ fistname i TOWN J, ,@,ﬁa e £ ,
SUBDIVISION £ £+ 56 4 /%f . SECTION LOT & )
WELL LOG i -  GROUTINGRECORD - yos o -f'C 3
Not required for driven weélls "] WELL HAS BEEN GROUTED -
- STATE THE KIND OF FORMATIONS (Circle Appropriate Box) C @ 1 2

HOURS PUMPED (nearest hour) { %

PUMPING RATE (gal. per min. .....

. to nearest ;gal.)

METHOD USED TO .
MEASURE PUMPING RATE 1| ,,< L f)” £ 7 )

WATER IEVEL (distance from land surface)

BEFORE PUMPING ’ ..-.

PUMPING TEST
Bl

WHEN PUMPING -
22 — 25 -t
TYPE OF PUMP USED (for test) -, L
: -5
@ air . piston -turbine
27 27 27 :
‘other
centnfugal v rotary @ (describe
" 27 27 below) -

. .
.@submersible.
2

- | My kKNOWLEDGE.

‘DRILLER WILL INSTALL PUMP ~
(CIRCLE)-(YES or NO)" . .
“IF DRILLER'INSTALLS PUMP;.THIS: ECTION
MUST BE COMPLETED, FOR AL “WELLS .
L]

" EXCEPT HOME USE
TTTL

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,RSTO)
IN BOX - SEE ABOVE:
{CAPACITY:
GALLONS.PER MINUTE
(to nearest gallon)

- PUMP HORSE POWER

PUMP COLUMN LENGTH
“(hedfestit)

..-.. \E

- CASING HEIGHT (cnrcle appropnate box i

. ~ and enter casing height) ok
<¢ ) above : :
49 - LAND SURFACE )

: beldw ~ (nearest
@ foot)

R TR

Ceettercaan s e S

I
4

L st

£

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

. | DESCRIPTION (Use’ * FEET i?t\}/e:t‘ér . % &
! additional sheets'if needed) FROM ,‘_-;‘_To »beanngs NO. OF BAGS )@ __J© - NO. OF POUNDS /i (;()
T |, |3 -] GALLONS OF WATER &0
- . - . : - DEPTH OF GROUT SEAL (to nearest foot)
T Ser L O i
! : 1 fromIGI | | I I , IolLl | | |)§t
7 TTOM 58 |
BT ﬂ{f ! . ;2_ 3 f»’( . (enter0|f from surface) , i
et ‘f_ﬁ ‘ RO casmg " CASING RECORD -+~ ' = e
o 3 |2 msert
Citn g' %‘I‘owc’, 33 |35 appropriate STEEL CONCRETE
T o code
® 30 Tews =
“E?ﬁ;(dg( F} §> é() I PL‘ STIC OTHER
£ - MA|N Nominal diaméter ~“Total depth
: CASING top (main) casing of main casing
m &g aY) é@ e’;g e TYPE (nearest inch) (nearest foot)
o / '3 , : 3
pLAZES WL Q)
‘ . 6061
Wi LS }éz;‘ E OTHER TSNS (Wt used)
{ I(I l c diameter depth (feet)
if ,
B H < inch- from - to
' &
S L J L J L J
i
N
G L 1L )L J
screen _’(zple' SCREEN RECORD ]
- or open ole . e
B
apptopriate | _STEEL BRASS ‘TOPE
oo ) BRONZE : HOLE
‘ below
. PLASTIC OTHER
- - : e e
- #,'/ f a AR N A S U DEPTH (nearest ft) g A -
A w9l Ls -
; ﬁ 0 lgiliil L[ JIII/I"‘I L |
A T8 9 T ¢
H - : T
EIERIEEEE I.II-I-IJJ
S ™ w0 DT — %
. ... CIRCLE APPROPRIATE LETTER R — :
A A-WELL WAS ABANDONED AND SEALED E I J I | I - | l I l I I . l
TN WHEN THIS WELL WAS COMPLETED N 38. 39 41 - 45 47 . 51
E ELECTRIC LOG OBTAINED" " SLOTSIZE+1_— 2 “a____
~- TEST WELL CONVERTED TO PRODUCTION DIAMETER [D:D:l (NEAREST
P weLL OF SCREEN |_ =/ INCH)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTAUGTED N “hom ™
- [ AND IN. B -
| ABOVE CAPTIONED PERMIT, AND THAT THE INFoRMATION PrE. | GRAVEL PACK L S o

IF WELL DRILLED WAS :
FLOWING WELL INSERT _ []
F IN BOX 68

68

DRILLERS IDENT. NO. \3

/%v/% /9’/4‘ ’5%44,2/
DRILLERS SIGNATURE °

SITE SUPERVISOR (sngn of driller or journeyman
responsnble for sitework if different from’ permlttee)

(MUST MATCH SIGNATURE ON APPLI(}ATION) =

OEP USE ONLY ‘ i
(NOT TO BE FILLED IN BY DRILLER)

T (EROS) waQ
kN - 74 75 76 .
o 70D e . ,7_2[2]
| reLescore LoG =~ - - " OTHER DATA
’CASING [INDICATOR..* - - :

LOCATION OF WELL ON LOT

-SHOW PERMANENT STRUCTURE SUCH AS

"BUILDING, SEPTIC-TANKS; AND/OR
LANDMARKS AND INDICATE

* THAN TWO DISTANCES ;

COUNTY
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(THIS NUMBER IS TO BE PUNCHED
IN TOLS. 3-6 ON ALL CARDS) )

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

STATE PERMIT NUMBER

615]

- WIO-HEEIDE

" fill in this form completely

Date Received (APA)

B|3| LOCATION OF WELL Q@

1
APPROX. PUMPING RATE (GAL. PER MIN,) E__—]:]:E]

(GAL PERDAY) T NEEDED ISIO SHEEE
20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

BOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
[F | FARMING (LIVESTOCK WATERING & AGRICULTURAL

lf;,ﬂm“flﬁll ‘1’131 OWNER INFORMATION .- 7 lh‘l 0| WIA-IIZI TTTTTT] | l'i ~ i:i -
L ] gl I L 2
:’;’:‘i ?:;ﬁ IQV::ZLEKL:A'ZL’EQ‘ E CPERI BRI FRePERFENTT]
Street or R " SEGTION i LOT[ZIZIZI ’ “» R
(ICISHS L [ | TPo[2lr gl 'l’/s’z[flg{gvlmﬂ*lolﬁlKl [T
| /;qu(ﬁﬂ}\ mﬁ;ﬁ;ﬁz INFORMATION W MILES FROM TOWN (enterOnf in town) [OI | | IMI 'VI
j/é’:;"{a/\ /"Mﬂ//of / bpll ILne L?J—ZJ . L(‘ /Iooms {4 I
leh;o gﬂowz/ (Zumfl Bl A mu TOWN (GRGLE BOX] F.ROM NEAR s '—q? " NORTH3<~)
3 / /Maaﬁ/ L// 2o / 93 ON WHICH SIDE OF RC-)ADNM\ @
Slgnature Date  (CIRCLE APPROPRIATE BOX) WE@ @E@ST
B |2| WELL INFORMATION (Ol

1O |
DISTANCE FROM ROAD
ENTER FT or MI

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A lfﬂf?"ﬁ

. NEAREST
INCH -

Al

. APPROXIMATE DIAMETER OF WELL

METHOD_OF DRILLING (circle one)

BORED (or Augered) -. - JETTED
ROTary)  AIR- PERcusston

REVers_e RQTary

) Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
_DRive-POINT

.other

REPLACEMENT OR DEEPENED WELLS.
. .-#"(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL

. THIS WELL WILL REPLACE A WELL THAT WILL BE

. ABANDONED AND SEALED -

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY - :

E] THIS WELL WILL DEEPEN AN EXISTING WELL

- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENLI;ED
v LLLLLLLITTLT

—~

Not to be filled in by driller (OEP USE ONLY)

'APPROPPERMITNUMBER L| [ |G|A|P[ [ | |

172 73 7475 76 77 78.79

- FORCE m. INlTIALS PERMIT No. L&_J%)l -|al2[- |0|3 FAES} SRy
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INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - STATE o
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE __ - e ANSERTS ‘
PUBLIC OR PRIVATE.WATER COMPANY (REQUIRES . DATE ISSUED - )~ [ } fifl < P
. [P | APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - - | [5T] | Zlﬁf R]: 7 > '_. Eor; 5 12, ?
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TEST, OBSERVATION, MONITORING (MAY REQUIRE ) NORTH "~ EAST
APPROPRIATION PERMIT) GRID ’_I_Eg 1 IOI o I GRID Dl?ﬁ 3 IO lo 0| .
SHOW MAJOR FEATURES OF g/ :7, ? g /(9 g@
APPROXIMATE DEPTH OF WELL .EE.. FEET BOX & LOCATE WELL —— §>/2 %

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
- RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD}JUNCTION .
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DEPARTMENf OF INSPEC;I'IONS. LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

"HOWARD COUNTY
e ioRta asss wsrecnows wiooe | PERMIT APPLICATION

Building Address /5D¢ GﬂDOMG /\/r\/ Property Owner’s Name (_ i M(
WD@&S?"DGK m'D a//éj Address /50? 6720077.‘0 /(/Y\/

Suite/Apt. #: SDP/WP/Petition #: City MO‘D‘QQ‘)‘O(‘/Z. State/m\DZip Code;//‘é-g
Census Tract Subdivision Home Phone 4/D 3/3?75erk Phone/f/D 803 ?Sép

Applicant’s Name & Mailing Address, (if other than stated hereon):

PERMIT NUMBER
Boo(36729 "

A

Section Area : Lot
Tax Map Parcel Grid ‘ 77
Zoning Map Coordinates Lot size Phor{Zl / o F‘B/ 3.‘ IF/{QD 903 7533

Existing Use \/dféz Contractor Compan '//ﬁb - DIG Em ))DOI‘S
Proposed Use o\d,d- a{bo\’e/ o\r POOI t o - o ’

Estimated Construction Cost $ 559 =

Contact Person

Description of Work ove. Address
S Wlonmad., ﬁp@Q, City State Zip Code
) License No. - ——
[@> ML
Phone Eax

PN

[ Occupant 9’ Tenant C'}q r(s V’m 1(}\(1”(, ,A’”Q/{/V Engineer or Architect Company
Contact Name m [ CI\Q/Z A ’ (-Q/"\./ Contact Person
Address /D/ 084 Greoms Ao Address

City Q&ﬁm state V1D zip code RN &3 | city State Zip Code
rone L0 22 TT5Cx 02035533 |»

Phone Fax

BUILDING DESCRIPTION - COMMERCIAL ) " BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling { SF Townhouse [ Water Supply:
: ____ Public Depth Width Public
No. of stories: Private Crstfod 255/ 57\‘ / Z Private
Sewage Disposal: 2nd floor: ,a.Zu/, R x20! s Sewage Disposal:
- Public ) 5 Aeah covne Public
Gross area, sq. ft. per floor: Private M";{ V. Private
— Fintshed Basement Unfinished BascmemD
. Crawl space [J  Slab on Grade O Elect Yes M N
. _Electric Yes [ No [l No. of Bediooms ~F G:sc e Yiss ] N(:) 17,
Use group: Gas Yes No O
Multi-family dwellings: Heating System:
. . No. of efficiency units: . -
. Heaqu SyStem.' No. of 1 BR units:_ Electric D Oil m/
Construction type: - . Electric O Oil 0O No. of 2 BR wnits: : Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: _ Propane Gas O
Structural Steel Propane Gas [1 [ e e e g efeenensnegfeerencaconsen
Masonry Oitier Structure: /o X Mo 5/1)&4/ Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A [ R‘)’;‘g“s';‘_’"s NFPA #13D
Full Roof ____NFPA#I3R
Partial _ Other:
State Certified Modular Other Suppression _____ State Certified Modular
# of Heads _____ Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 18 AUTRORIZED TO MAKE THIS APPLICATION, {2)THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WIL1, COMPLY WITH ALL REGULATIONS OF HOWARD

COUNTY WHICH ARE APPLICABLE THERETO; (4) TIAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN T111S APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGIHT TO

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

,0//@,/\\// ”7/6//62_5 A LLE/\)

Applicant’s Signature Print Name
W/ | é/ A / LEE
Title/Company Dme
Checks payablie to: DIRECTOR OF FINANCE OF HOWARD COUNTY
__** PLEASE WRITE NEATLY AND LEGIBLY, i
Lr ' ’ - FOR OFFICE USE ONLY : EIC
| AGENCY * =~ 7 o DATE™ *SIONATUKE APPROVAL £ -2uw, M:IBACK INPOKMAI'I()N'
L_a_nQngglgnmgngDPZ SRR T A A UL R <From ' :

tate Highways . b i .' ’_Rqa{;

ii“._iL.ﬂw..ﬂd' Offici ‘ - — IS : -Side:":“‘"

Dev. \Engmecnng orz, [ ¢ L Side St.._
health : ‘ AN nummum setbacks mct"
F ire Protection b N YES 0. .NO:OI:
s Sedlmcnt Control approval rcqunred pnor to lssuance?“ -Is Emrance Permit requlred?
r YESI 'No O : YESD No O
E Hnstonc District? © !
‘YESTONO'E
{

CONTINGENCY CONSTRUCTION START‘ NS

ONE STOP saop o ‘Lot Coverage for NewTown” \

:SDP/Red -tine approval dat

DnsmbutionofCopnes- 1 Whlte Buildmg Ofﬂcml : - Green: LDD, piiz_? S Vellow: DED; DP?

T\fonns\PERMITFRMm_M_M-, RS




