e ~ PERMIT
LN MO 2 N | |  p54371
Y e . SEWAGE DISPOSAL SYSTEM :

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

INDE XE D - DISTnlm__ﬁt_h_

;. HOWARD COUNTY HEALTH DEPARTMENT

\

A 49337E

B‘-’““”°“"Z';$,‘;E"‘f‘§'f§ﬁ;2"m o - DATE SYSTEM APPROVED | L/ I Q/Q
, | . : INSPECTOR W? "Ii/ﬁ/}
Adamson Plumbing & Heating L ISPERMITTEDTOINSTALL__ X ALTER:
ADDRESS 7825 McClellan Avenue, Boonsboro, Marvland 21713 PHONE ___(301)831-7497
sueDIvision __Fulton Manor or__7 - _ ROAD __12300 Carol Drive
PROPERTY OWNER ' __ Gary and Susan Amey |
ADDRESS ' ! ‘
SEPTIC TANKCAPACITY 1250 GALLONS v ®LDG. PEAMIT SIGNED

- 180 SQUARE FEET PER BEDROOM

| | ' AND REZLBNED £75 77
4 S/ S 2
MiMBEROFSEOROOMS 1 | - a %M Y TSI

LINEAR FEET OF TRENCHREQUIRED - - 180

TRENCHES - Trench to be 2 feet.-wide, Inlet 3 feet below original ﬁrédeL Bottom maximum
. ~dept feet below original grade. Effective area begins at 3. feet below

original grade., 4 feet of stome below distribution pipe.

R

DATE /'&— ) 2~ SEe

LOCATION - Place distribution'box 125 feet up the right (362. 33')1ot ‘line and 45 feet off -

that same lot line when facing the lot from Pleasant View Drlve. Run trenches
on contour toward the left back lot line. . :

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

cap to grade or above on septic tank. g£&£ £-2/-95 drut

PLANS APROVED BY ___AmY McMillen , : : pATE 1 2/ 19 / 94

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:

NOTE:

NOTE:

~ NOTE:

NOTE:

NOTE:

NOTE:

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

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT
ACCEPTABLE.

ALL PARTS OF SEPTIC SYSTEMS (IL.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) .

IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST iRON OR SCHEDULE 35/40 PVC OR ABS 5

PERMIT VOID AFTER TWO YEARS

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.

DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

>

7,22 b
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’ . 4» o vf . |NDICATE NORTH NAME ADJOlNlNG ROADWAY AS BASE LINE . . ‘
: / o | . 7 T
'SEPTIC TANK LEVEL | 950 4 i4¢ _ CLEANOUTS 5 /9/( - o ‘
. ] 0 : v 1
DISTRIBUTION BOX LEVEL oK LB/H'F LE /W _ . : = -
DRAIN HIELD/TITLE DEPTH T 9 18_FT.o TRENCH WIDTH 7/ INLET DEPTH Z /2 ?3 .
EFFECTIVEGRAVEL DEPTH Y/¥[ % FT.  TOTAL LENGTH @ |

NUMBER OF TRENCHES ; ) . ONE SIDEWALLW@M’AREAé ' SQ FT w‘»_

DRYWALL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET__ < . FT ‘

ABSORBENT AREA % SQ FT

REMARKS: /7’// ‘// 95 4 !/1’5:;‘5‘b /A/STM/LE/Z 77? JK‘T‘%‘/ é/ 774/- 4/@5’}3’
OF Radehey Epy i LENGTE 4 /’07%& wﬂ/rw/;/f%f
|2//‘%/% AK _T1) ("ﬂ@ﬁ/(@@ M,/? | R iy

7
. S - .
J ‘ .
DATE SYSTEM APPROVED /A%i/ /?9/95 INSPECTOR 5/ /?*— 4 < f ¢ K h A

[ o




PPLICATION

I PERCOLATION TESTING | A ZGE5TE

& o . ' . - P_. . h

HOWARD COUNTY HEALTHDEPARTMENT | - o : '
: : DISTRICT F\ il
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . , : . "DATE ;s UNE 2 1333 ”
TELEPHONE: 313-2640 :

.TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER m\eﬁmﬂe\-\—“ 0}%\/ Jsgéﬁﬂﬁ/ é&é -
- aooress_ 457 Qup Orenara Qree pHONE T 2= 25~ [Z A4S :
AGENT OR PROSPECTIVE suver_Same Bs Ouines ' . [

ADDRESS _ : PHONE

PROPERTY LOCATION: : » -
susovision__LJ) eciuacy Prosenrtt - - -LOTN‘ m
ROAD AND DESCRIPTION fei-Ottef ( 4.3 M @ﬁé fl//ﬁ)

e 4O Pmc&u_l_(zﬁms_“ R

_SlZEOFLOT —17300001 . . . __TYPEBLOG.

"éms.me —
s n/% 2
& : e

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPUCATION IS ACCEPTABLE ONLY UNTIL PUBUC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

(‘I UNDER "ANY CIRCUMSTANCES. | ALSO AGREE TO

FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPUCATION 1S N

COMPLY WITH ALL MOSHA REQUIREMENTS INTESTING THIS LOT. . v _ :
, U (SIGNATURE OF APPLICANT)

et

" APPROVEDBY____- FOR _ . DATE

DISAPPROVED BY , < - FOR_ - - DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HO_LDINC

PERCOLATION TEST PLAT]PRELIMINARY PLAT-TITLE ORID.# ' : DATE

SITE DE'VELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D.# ) . CATE

THIS IS NOT A PERMIT

HD-216 (3/92)




ol

o~

NIs222 E

COUNTY #
Lo =@

SoiL PEOFILE'

Hola (D)

. /_g,/é l'_!_qd

270"

——r—

Lofiy

A

AL

. 01_'_//

1
Loaw

V*f@wwwzlfjwwwn‘9

=

INDICATE NOPRE. NAN

_ ; ‘ .
= o] Mk SR - (i R
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TYPE OF SOIL
TESTEDBY c ko AsoPReseNT___0 K Ao i
. TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME d - TRENCHWIDTH__ 2"
CINLETDEPTH__ 3 MAXIMUM BOTTOM DEPTH . 59,FyBeEDROOM,___ M O lg-.\»”




3571 EEQUEI«CE NO.

‘(DENV USE ONLY)

, S'FATE GF MARYLAND .
ff WELL COMPLETION REPORT

"THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

FILL: IN THIS FORM COMPLETELY COUNTY -~ o . .
(TS yeer s 10 gfgggm " PLEASE PANT R TaPE Noveer A 4937E"
- |_ST/COUSE ONLY B i —_PERMIT NO. '

- | DATE Receiveq: ¢ - DATE WELL COMPLETED . Depth of WeII ’ ~ - FROM “PERMIT TO DRILL WELL" | .
|gBl sty [1Sld] AV 2 AGT | P M IOI-IQI‘H eI A
L8 R« R : (TONEARECTFOOT) . L - -28 28 30 31 32 33 3435

OWNER FC? C_ ;' — : - ) |
. .| STREET ORRFD last name P/easanf V/ew DI~ st name TOWN _ H/\(J}Nar)d_.a A
"SUBDIVISION — FoHoN /"lonOr‘ SECTION _ot_7 S SRS
' . ©. WELLLOG  GROUTINGRECORD .o Cc T Ce e
Not required for driven wells’ _ WELL HAS BEEN N GROUTED . @ —
STATE THE KIND OF FORMATIONS (Circle. Appropnate Box) - - oz PUMPING TEST |
- PENETRATED, THEIR COLOR, DEPTH, ROEING MATERIAL '

- THICKNESS AND IF WATER BEARING

'BENTONITE CLAY E].

DESCRIPTION (Use “if water

FROM

“FEET | Gheck -

- | additional sheets if needed) TO | be

A

anng

NO OF BAGS_!_.S
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)"

’ B “BOTTOM
(enter 0 If from surface)

NO. OF 8UNDSL_.§8:Q_ ;

el ol | ] )

CASING RECORD

. TEEL CONCRETE

-_casing
types :
insert .-
appropriate
\ ...code
-\ below

2z 2S e
125 |35
35 eo |

Lo |65 |

MAIN.© Nominal diameter .. Total depth
CASING top (main) casing .of main‘casing -
TYPE (nearest in‘ch) ~ (nearest foot)

) HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per mir. u.--.
‘ to nearést gal.) - L

- .METHOD USED TO g C/d
'MEASURE PUMPING RATE Dk
_:WATER LEVEL (dlstance from land’ surface) 4
"BEFORE PUMPING E. R
WHEN PUMPING », e

TYPE OF PUMP.USED {for test} . . - .~
: : "‘turbihe :
2T -

@ air’ ' piston
. . ;ﬁggcrribe |

27
~27. below)

centrlfugal IE rotary
: 27

-jet . ‘u‘ ’bmersible

_ - PUMP INSTALLED . )
DRILLER WILL INSTALL PUMP .YES '
(CIRCLE) (YES or NO). -. - I8
iF DRILLER INSTALLS PUMP; THIS SECTION
MUST BE COMPLETED FOR ALL WELLS ~ =

60 61 .

Ef. S OTHER CASING (If used)

c . diameter ‘depth (feet)
A - inch - . from: to.
H C -:L . . g - .
$ e — : J - Y ‘J.‘ N B
AN , ; . :

G . i P : I —

-screen type SCREEN RECORD

. IN HARD ROCK AREAS IDENTIFY SPECIFICALLY
: WHERE SATURATED FRACTURES WERE OBSERVED

WELL HYDROFRACTURED '

" or open hole ] — .
in_seft - EE d | .
appropriate ' STEEL BRASS . TOPEN -
code BRONZE. HOLE °
\_below PIL]
: ) L PLASTIC OTHER
eI D
X ERNEINE S L e E i
. - DEPTH (nearestft) v B

33

JGEITT gk

CIRCLE APPROPRIATE LETTER

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

- ELECTRIC! LOG OBTAINED

WELL

- TEST WELL CONVERTED JO PRODUCTION -‘

] HEREBY 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
MY KNONLEDGE

| bRILLERS IDENT MO, [Ié S

4§ DRILLERS SIGNATURE ; :
.- ¥ (MUST MATCH SIGNATURE ON APPLICATION)

EXCEPT HOME USE- L o
(to nearest gallon)
s LAND.SURFACE» I
(nearest
- THAN TWO DISTANCES'

TYPE OF PUMP INSTALLED ‘
PLACE (ACJPRSTO) : Lo
IN BOX SEE ABOVE: o
. GALLONS PER MINUTE -..-. R
" PUMP HORSE POWER - ...-. R
- PUMP.COLUMN LENGTH 1
~(rieafest fry s sl T B
CASING HEIGHT (circle’ appropnate box .
p and enter casmg helght)
'v’foot)f .
. 50 51 -
. LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR , -
- LANDMARKS ‘AND INDICATE NOT LESS
"(MEASUREMENTS TO WELL). . _
VA -
/lop \ _____—-? o
l_.,,é' éo' |

SITE SUPERVISOR (sion. of driller o'r journéyman -

responsible for sitework if different from permittee)

» MG
H,:‘
1s3 Ll IJJI_IIIJ_I-
c 23 - " 24 )
gs»;IIIIIJIIIIII
N 38 &3’ 4
SLOTSIZE1 Lo
s LTI
S from ' 4 to T
GRAVELPACK Tt RERN
IF WELL DRILLED WAS .~ . ~ .-~ .
FLOWING WELL INSERT |:|
1FINBOX68 - ~ gt e
MDE USE ONLY " : il
(NOT TO BE FILLED IN BY DRILLER)
1T . (EROS) Cowa
. SR . 7475 76
70D 72l:] )
TELESCOPE " LOG .- .- - OTHER DATA
CASING ~ INDICATOR . L

ford

COUNTY



PRI s ¥ o
Page _ v of Review _ OK 4}7]% DIUS
Date I)»’gﬁ@‘é! ¢, 199% X /T
S ’ FIELD DATA SHEET
- HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - __HO-q@4-0O35C ' o
Location of property (road) Pleasant Vietd Y)flwfi)
Subdivision f{)kﬂﬁj Maror Lot I Block Plat Sec.
well Dpriller . Movyre. Owner FCC
{
/ B
Depth of well QJJS P
Distance of measuring point (M.P.) above ground 52 :
Static water level (S.W.L.) below M.P. & _
I. High rate pumping --= reservoir drawdown
Time pump started _&.3° Pumping rate O grmt

Total time

II. Recovery pump test data - observations to be recorded every 15 minutes

iS' [N

to reach pumping water level

30 A

ft. below M.P.

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill % (if used) (gallons per
tervals gallon bucket L minute)
Fi49s So 2 X Sec \ ?, S C\\/ (e
S o0 o # § Gee| | 2° G
St 65 o # g Sec \ / 0. Gm
9.30 51 " & “ \ / 55 T
RdS EEE g \ \ 55
10100 Lo ! ? " \ >, > *
10:15 go_ ¥ s Sec \ >° &t
/0: % s #r ¥ See. \ 7
PR 50 w g S \ D M
[ oo 8o i g I \ 25 i
i T4 \g-o q ? W \ ’ ) & \i
J1'3%0 so # & NS | > em
jlys so A ¥  Sec / A

HD-224 - 3 . CH8ing

30+ woaﬂz",‘/

1S 8958




adl! . HOWARD COUNTY HEALTH DEPARTMENT
%1(96 g DOG Bureau of Environaental Health
, 'DT 3525-H Ellicott Hills DPrive
ANE T N Ellicott City, MD 21043
461-9933

FiTLEaS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - aa | as - -

New Installation _ <&~ Receipt # __
Replacement Date -

Name of Installer M&m.ﬁﬁ?y LFLYNR 7 Telephone Zg{ Z :5'/

Ligenge Kumbsr ' . '
ertified Well Pusp Instanér ¥ell Driller Registered Plumber {_—

Name of Property Swner Telephone 28/~ 7300
subdivision EQLTON _ Lot ¢ 7. Well Tag & A0 -7 - DSy,

Site Address gg. 3@2 cm‘ DQ

- - - - an - -

Pusp Motor ) Pitless Adapter o .
1. Type 1. Horsepower _ﬁ '. 1. Make _MAKYBED ;
~ m. Deep well jet ___ ____ 2. RPM 2. Model & B
" b. Shallow well jet 3. Voltage 3. Depth < LT ‘
- ¢. Submersible P a. 110 : T
2., Make TACV I &L b. 220 Z
3. Model @ .
4. Cepacity w4 GPM ] .
5, Pump exceeds well capacity Yes Ho & L
6. If Yes, is low pressure cutoff switch Installed? Yés , No & ' o
7. What wmethods are used to protect the pump and electrical wiriong froms
vibrations? Torque arrestors { -~ cable guards _ (" Other %
Tank _ Piping Well data |
1. capacity _ ZCgf - Type CLES Lyrdf 1. Depth ¢ ft.
2. Pressure rellef 2. Size 2 2. Yield . GPM
"~ valve? _YES 3. NSF and/or BOCA 3. Static water
/ { ¢ LELL LI NE Code approved J£§ level ____ ft.
Q 4. Depth of supply 4. Will water supply

line & A7 be disinfected by
Q/k TO UW& M ‘ lnstal‘lel‘? IVD

1 understand %hat 1t is my respnnsibility to notify the Howard County Health
Department when the lnstallation iz ready for inspection (otherwise this permit

is null and void).

A1l information given above is true to the best of By knowledge. -

Signature of Applicant:

Dat;evi___da‘é_’ég( . X




o

p 7R

Approved Scptic System Plan
Howard County Health Department

/”Z’Y . .
NOTE -

| Kecorp PLAT N° (1569

7. LOT AREA ! 45,432 & Ft.

3. HOUSE TYPE 0 BE T SToRY

FRAME WVTH FULL BASEMENT.

4, HoUSE MOVED 2' BACK TO

PROVIDE 30" HOUSE To WELL

SETRACK.

ALROSS 0T 5 (oPEN SFACE)
WILL RERUWRE AN -INGRESS

v
yA
U
)3
Wy
0N
d
W
_ 8
AND EGRESS EASEMENT, @ o 9 5
To E OBTAINEYD - A VAN R . ya
FROMFULTON /8" o/ YL OT_ 9 d 0
MANOR camUmTY /™ AL 2o\ (B3N -
Px%ocvfm.tmta(am TRy f°\ob/%‘(A N \ 5 3
OWN SR | pENBLOPE W/ /N — N = X
(PENDINGY 0 T NS ] >
B ~—_ AV A . F‘ 'G', NN )
I ~ 7?0 v Yy 4Rt v\?"aos$ ¥940 @ ,49/x ™ 60 |. N
At NyLY X AL e e ¢
- ) 20”\ J.w S “V'/ 6 \\‘ 11} )
=‘lu ] T\@GO j 44‘1.\ i L. N \_0 "y
R I N (" Lien. [ @
TN N[ o
N\E N A z
\\; N \\ T 1 7 \\ 4—{3’/
. _ .9 \2°k0"'5|"E 20479’
S.¢.E. A =
. | o ' 'M.
 PLEASANT  VIEW orve 3
— SEPTIEL DATA — - _
Hovse FIN FL. 4947 - NOTE! TREAG LENGTH To BE
v BSHKT 404 QETERMINED AT TIME OF
v SEWER NV, '2224 SEPTIC PEEMIT |95UANCE ~
SEPTIC \NV. N ~ | |
VO FENCGR. 4l jouN L, SCHNEIDER \PE.
CTOVSTRITTINY I T T T T 4R . 100 N. ROLLING RbD.
Box  FIN. GR.. §40°  CATONSVILLE MD.UTI8
WATER. EBY, &R, 49| 4\0-T44-1145
WELL .. PROF. GR-. A4l

CGRADING S5TuDY

LoT T "FULTON MANOR!

ST ELECTIO N DIGTRIGT

HOWARD CouNTY - MD.
Seare I'=50° | DATE  7-19-95




2o OrEN SHCE 7.8
QEDICATED 7O HOMECUWNERS
ASBCATION R
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“10° PUBLIC N 05%42'-
TREE MAINTENANCE \ X '] |

EASEMENT .

1" OPEN END = .
IRON PIPE FOUNC

K’ {\sToRM '.WATER\\\ |

e\

. . " 1
_ . 1 1/4" Iron Pip
& — ——4 Found .
oIS



N

HOWARD COUNTY _ o SERIAL NUMBER
{

o
PERMIT APPLICATION | 'A]‘g
DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT - g M/ﬂ?; 26

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043
BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA) GRADING/SEDIMENT CONTROL QYES QNO

| 9* 3(1) Ccow | O DESCRIPTION OF WORK AUTHORIZED ‘ SDP?

APPLICATION

_LOTN PARCEL NO AREA  |BLOLK NO. LIBER FOLIO
Pkl gf{g’ hed Sy
' SUB DIVISION: ZONE |ZONE MAP | ELEC. DIST. | CENSUS TR. "% Y & i i "
"%7 U \\sn Mansr|Roe GO | B S5 @aﬂ $o ¢ 55 \Gr23

OWNER NAME AND ADDRESS :

PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT

NG Bme (éwa ¢t Susan)
3ci- F5 k(.-;l“)&is"

ch (\ S\-\ e Qm 30\ _)3 - “‘l? 67 Greeljl - Planning & Zoning Gold - S.H.A.

OCCUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
B ‘ _ ' B. ROOMS '
w ‘. ROOMS
BATHS
ARCHITECT OR ENGINEER'S NAME AND ADDRESS _ PHONE NO. FIREPLACES ) ,
6 C ‘B - : FOOTINGS FOUNDATION S. WALLS
| §13 Gamewel? [
CONTRACTOR'S NAME AND ADDRESS _ PHONE NO. ) s UTILITES _ —
: . WATE| SEWER/SEPTI GAS  |ELECTRICITY] TYPE OF HEAT | AC
At \ge RBldes : Bul-309 - 25D ~)1 () a
. [ X ‘ 3 ] héve carefully examined and read this application and know the same is true and correct,
d that is doing this work, all provisions of Howard County Ordinances and the Stat
ngme‘.ue_Ql (Lé' <‘ ‘\JQ/ Spn?\&,m gwsofMa:ytanr?d wxllv:sercomphed wlnh wheth; specified or nolt and | will no‘:lfyth:
EXISTINGUSE PROPOSED USE Dx 1 of Inspections, and Permits twenty-four hours in advance when | am ready for
. the inspectio called for elsewhere in the apphcahon and that no work will be covered up
5 Fp unulsu:{y\s have been comglied
S p F _D-C < "L  EC.
EST. consmuc?ou cosT LICENSE NUMBER PERMIT FEE 81, 15 -5 SIGNATURE
I 3() 3. 2J ‘ TILE ¥ DATE
W/SCODE ~ - ] ' FOR OFFICE USE ONLY
‘ ‘ FUNCTION /_'DATE SIGNATURE APPROVAL
- DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE ZONING/PLANNING ‘\
SIDE YARD ' SHA YV
. (DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE) :
TO SIDE BUILDING LINE SEDIMENT/GRADING | ,
DISTANCE IN FEET, REAR YD. REQUIRING SET . BUILDING OFFICI ALW{
ORNER LOT ONL' X
BACK (CORNERLOT.ONLY) SOP # 'WATER & SEWER :; _ a
S s ' ; iy 29 V! e 7T
Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY HEALTH DEPT. V(X A‘S / 77 %Q 4/5&- %Lﬂ/%
. A O FIRE PROTECTION /| ! /
O D O O 0 O e
! 5 olation o STORM WATER MGM. |
0 O O ‘
O D |
4 APPROVED , T DATE |
IMPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED. : o . |
Distribution of Copies: - Yellow - Engineering
LP-69-591 White - Building Officiai Pink - Health Dept. }
|
|
|
|
|
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