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e PERMIT

. HOWARD COUNTY HEALTH DEPARTMENT

ofts i

P S5 5¢

A 49482-0

1\7 B : SEWAG.E DISPOSAL SYSTEM
Q DEPARTMENT OF HEALTH AND MENTAL HYGIENE

ANDEXED ok sz

BUREAU OF ENVIRONMENTAL HEALTH A /l . /
CUBCHERKX  410-313-2640 /%5 D_ATESYSTEMA"P“°"E°_\/—7ZZLD VaY.8
0\)\ . | INSPECTOR é
Olen Ketterman _ IS PERMITTED TO INSTALL _ X ALTER
ADDRESS 14960 Route 144 Woodbine, MD 21797 L ' __PHONE (410) 442-1336
susDIVision_Warfields Grant, Sec 1T 1oT_ 17 ROAD 16033 Fields End Court
'PROPERTYOWNER ' : . James H. Selfrldge Builders,. Inc ‘
ADDRESS

SEPTIC TANK CAPACITY_ 1250 ? GALLONS
NUMBER OF BEDROOMS ___4 .
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED 240 -

TRENCHES - Trench to be 3 .feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area beglns at 4 feet below '
original grade. 2 feet of stone below distribution pipe.

TOCATION — Place the distribution box: T70: feet off the front lot line and 55 feet off the
right 268.49' lot -line as seen from Fields End Court. Run trenches along

. contour towards the left 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. . : -
| - Ok ¥ M 7-25-97

PLANsAPROVEDBY__ Glen Savage - .~ : SR ___owre. 07/24/97 .\

COVER NO WORK UNTIL INSPECTED AND APPROVED- ) )
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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 (LE. TANK, DISTRIBUTION BOX TRENCHES) 7o 8e 100 FeeT FROBUTLUDING PERMFESIGNED

AUTHORIZED) - AND RETURNED

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) j0{ 312002 Béo 139 /62

. SunAoomh OUER BAsemenr W7
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEETINLENGTH Deck o UE@ STORAGE AKEN
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. OQ
0
S
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Holgy 5497

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL . S70¢ %00 0.7 7 /ﬁﬁwf /’7&5' M”CLEXNOUTS ffi
DISTRIBUTION BOX LEVEL //v%@? &%«J MW gﬂ@ ﬁw&%&@@w 2 "‘(i Mm %ﬁ? 2 J;’w/r"/éoaé J Ol

0

DRAIN FIELD/TITLE DEPTH & FT. T_RENCH WIDTH 2 FT. INLET DEPTH 9’ FT.

'EFFECTIVEGRAVELDEPTH__ 2~ FT.  TOTAL LENGTrfé-;/'*7%%%7%21;2 F. = 240
| NUMBER OF TRENCHES ___ 3 ONE SIDEWALL/BOTTOMAREA ___ 725> sQ. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET __FT.
ABSORBENT AREA sQ. FT. |

@3%33@!5'}7735 ix%q@%/ww/w et o) Vd Mﬂzi// /é}@% DEF-Cnin /fg/@/ ‘pir Q[//@/M,/ gy

Sy

o @'}2’/ ' >,/a;@1,/4/wﬂa f Lol .70 %’rmﬂem /é/«f for WMM /5 /f@

17(%{,{/ Mw& — o /‘ﬁ«,\ f ;,,7"
Jo Sl et ok U2 Wi
DATE SYSTEM APPROVED /< 67// 7 )& 7 INSPECTOR _MM/

7
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HOWARD COUNTY HEALTH DEPARTMENT

K-

a_g72F2 O

P

DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH \ :
3525-H 'ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ) DATE
TELEPHONE: 313-2640
: . RN
TO: THE COUNTY-HEALTH OFFICER
ZLLICOTT CITY, MARYLAND
| HEREBY APPLY FOR THE NEC SSARY TEST xosgp /P CAT N FOR PERMIT TO CONSTRUGT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
: /* wldens , Loc N -
A _— -~ N e ) .
CoCPaHTY OWNER P TAKE | "' L ‘ L RAT Bﬁ%ﬁ—/ﬂ&/@ﬁg& s B conter

IZZ Elllcor] CITY

PHONE

ADDRESS RO- Qox
MD. 2lo4-3

AGENT OR PROSPECTIVE BuvER_FISHER __ copiips FCARTER ATV

_/,/;/Cﬁ F/ﬁC%)

aooress_4/7/ B/%LT/,(/;PF AATIoNp  PINE 6’4////7“;” .

Ug/ - 285

C/’/"Y MDD, Cloy

.

PRCPERTY LOCATION:

SUBDIVISION WARFIELDS GRANT 45¢. 2. totno.

RCAD AND DESCRIPTION D&\ (LY 7%@ //éﬂm @ﬂ/f/‘/
Taxmap___ |3 PARCEL # 128 /M%

SIZE OF LOT | <. TYPE BLDG. S.F.D.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

\

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

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

| ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. &6/7 arin 7 {/5-’!9 : 494@7’*
- . (SIGNATURE OF APPLICANT)  ~

" APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS

_ REASONS FOR REJECTION OR HOLDING

#EncoumoN TEST PLAT/PRELIMINARY PLAT - TITLEORL.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR LD # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)



A4 54820

COUNTY # R -
- sOLPROFRE - . > SOIL PROFILE
:.-;;j;'6-.@;:_?555;;;&- :-:“..-;:’:_:.':E;:v.»-:-- .,...:__..-.ft,;;;.-.}.:.';.;.-...:;-‘:_?;.4 o v A2
e fed

C:
P
S-SL '
red|brn
(0-2.0%0
Toclke
|2}
ed
C
R
WM -
\re-d
S®le
1 7 @0/ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. FOC.L
SC - '
: PRE-WET TEST - 1" DROP
DATE , "TEST NO. DEPTH | START STOP START STOP TIME
o, = -
8l19/93| 249 L% /896 | less |dnan
= . =2 _._z20| _._2Z° Fol .

A0%e. 8]1933| %0 |25 | /2. 119,30 (/2:36 | 0. 35| =

‘ RPN B =11 B . 39

| 1235 10:30 |12 36 |/2:37 ['}z.

_ , ~ 40
 rePol R J.40 119 43| £
\/” , _360 30 ‘ 30
JYal 13:89 100 1400 |/1{0( |'BOsq¢
20 s & & 2.0 .
repout (/0] 1202 |t pZ |/ 04 | Z
, (X% 20 20 3
gly2:s9 11,02 {r.02 |1z |/O
‘ 30 30 30 .
8/1l93 el )is et retg®l 2
— | |8lehlasl 19 [V ical 1 lin3B0kin
| o o208 128 | )2.28] 10
-8/18/73 2.0 Vi - 77 h:SZ <ITiA 0 amiN

" INLET DEPTH

REMARKS _ T2 sfs 17713

can be Lodod 1n

ALSHR2 P

TYPE OF SOIL a_Chester  Ya blenclqg

| © TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

.

MAXIMUM BOTTOM DEPTH

3

TRENCH WIDTH

ESTEDBYﬁmll MM llen /C C)‘-'@Qve(if asopresent (") SS le Anclres

3

&

sa.Freeproom /8 0




" SEQUENCENO. "~ - |

8540 (DP USE ONLY).

2.3 . 8 - o
_(THIS NUMBER IS -TO BE PUNCHED ~ -
. IN*COLS. :3-6. ON-ALL CARDS)

‘ EMERGEM:Y/TEMPNO IFANY .
. STATE OF MARYLAND -

" APPLICA TION FOR PERMIT TO DRILL WELL
please print.or type '

STATE PERMIT NUMBER

0@?95

(GAL. PER DAY)

: Date ‘Received- (APA)

OWNEH INFORMATION

T8[3]

LOCATION OF WELL

7°'f:II ln ‘this form- oonpletely

WELL INFORMATION

|7 Aeprox: PUMPING RATE (GAL: PER MIN) E..-

. .AVERAGE DAILY QUANTITY NEEDED

L © 14, . .20

fmalal [T] ]

34 [2: ..-. 37"

DISTANCE FROM ROAD

BLK:

USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING' (LIVESTOCK WATERING & AGRICULTURAL
a IRRIGATION) * i
f'\,', n INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV
OTHER (REOUIRES APPROPRIATION PERMIT)
'PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

' APPROVAL) - ,
{.TEST, OBSERVATION 'MONITORING (MAY REQUIRE

ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT L

TAX MAP

PARCEL

1 B ':j‘_;firi&ﬂ&wwmm TTTITTIT]
,_ngﬁr@wmml wsbblewglfgld T | TR Q]Kl,,w_l |
e Stveeto_rRILD].‘l LILL ]lss -i"-l""sz:::;o: LOT ‘2
'sf"‘rm""’“"IOWJ c"VJ}LOW A0S | (e EERT TTT INEDEEEE | T I
" 'DRILLER INFORMATION “MSD/MGD/MwD™ | . SENERESTION . -v
I""‘l—r"l_l .‘-MILES FROM TOWN (enterOnf in. town) 73 76 _n- 78" :
o o' QEI%E’CTIONOP WELLFROM rF B W o
) _ TOWN(CIRCLEBOX) N.EAFIWHAT‘R.AD NoRm
743, YT | (Wmmm% *@.@

EAST

ENTER FTOR‘MI )

38 39

_J 1

J sTATE C e -
SIGNATURE .-~ -
pATE ISSUED . .

28 Co St NATURE

V . NOT TOBE FILLED INBY. DRILLER L
HEALTH DEPARTMENT APPROVAL

S —= ;
. NORTH CEAST[T
T GRID. 5 O ° [} 0 - arn |

APPROPRIATION PERMIT)

'_-» APPROXIMATE DEPTH OF WELL EE.. FEET

" SHOW. MAJOR FEATURES OF
- BOX & LOCATE WELL —_—|

. 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 WiILL DEEPEN AN EXISTING WELL ~ ~

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IFAVAILABLE) 41| I [ I || l

-39

e HIS WELL WILL NOT REPLACE AN EXISTING WELL L R
. THIS WELL WILL REPLACE A WELL THAT WILL BE - -

T u?z' |

Io|z,u=- ’@I %@S@Oﬁc

DISTANCE FROM WELL TZ NEAREST ROAD JUNCTION. -

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

APPROP. PERMITNUMBER—-[- [ | | |G]A]P'I, I ]63J

PORCE IZE nNmALs PERMIT No.

70 71 72 713 74 75 76 77 78 79

"WITHAN X
, . . E - “SOURCES OF . DRILLING WATER II\IO 106{>
. APPROXIMATE DIAMETER OF WELL ___ 6_ INeEST . W"“’ T ” k- o
METHOD OF DRILLING (circle one P LT . N AR Ty =
'BORED {or Augered) JETIED - ' ‘)\Jetted&DRIVEN“" SRS IR IO.')O‘,L(\ 4‘5 y
" > , ;  I" - WRITE THE BOX'NUMBER - *.- [~ - F07m o e
37@39'51 : AIR PERcussuon . - ROTARY (Hydrauhc Rotary)“ I FROM THE MAP HERE ’ ’ T
‘CABLE - REVerse: ROTary ’ DRive-POINT ' ¥ o
p'ther - - B : — E 750 . ’ x
REPLACEMENT OR DEEPENED WELLS N 53&7 |— % _ R o
IRCLE APPROPRIATE BOX) - ‘ G . o —— —
. (CIRCLE ARPRO ) ‘DRAW A SKETCH.BELOW SHOWING LOCATION OF WELL IN -~ . - -

“RELATION TO NEARBY TOWNS AND-ROADS AND GIVE. . .

——SPECIAL-CO NDITION{S_ —— .__'

NOTE

"APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF—NEEDED_ SR » o B

'COUNTY.




C 1.’ 285‘{ " |- . SEQUENCE -NO.

(MDE USE ONLY)

HIS~NUMBEB IS TO BE PUNCHED
"IN COLS. 36 ON ALL CARDS) i

STATE OF MARYLAND

 WELL. COMPLETION REPORT. .- -
- FILL IN.THIS FORM COMPLETELY -
' . PLEASE PRINT'OR TYPE" .

" THIS REPORT MUST BE SUBMITTED WITHIN. -
.45 DAYS AFTER WELL 18 COMPLETED. .
‘COUNTY

STICP USE-ONLY

DATE Received.” - DATE WELL COMPLETED -

) Depth of’

WeII

_'iNUMBER /4 &/4482 “O

PERMIT NO.

STREET ORRFD_. =1 ¢ld S End 72m (/

- N ! FROM “PERMIT TO- DRILLWELL” :
oty | - emEg Bl WL e
OWNER_Ca oD Assouaks .mm- - ‘ .

TOWN L/:)bof)

| suspivision._ wm.(/f,//j% /w’nn-/-

Lofﬁ /’7

WELL’ LOG .
Not requrred for driven weIIs

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

DESCRIPTION (Use: - | < FEET | check

f weLL HYDROFRACT_URED ' @

additional shééts if ne‘eded) ! FRO_M TO | bearing

6420@0 Sﬁﬂ/e 0 g/

TYPE OF G

NO. 6F BaGs__ X/ =4 / NO
<GALLONS OF WATER _
DEPTH OF GROUT SEAL (to nearest foot)‘

SECT|ON f"’ -
, . GROUTING RECORD - fYeSy no -
| wews vas seen GROUTED~ ' : IE] ’
(Clrcle Appropnate Box) -

é‘&MATERIAL (CrrcIe one)
BENTONITE CLAY

] izg -‘i.‘PUMPING RATE (gal per mrn ) ...

F;OUNDS

45 46

from O

ft:-ftq’ &

P 52 - 54 BOTTOM - 58.
. (enter 0Oif from surface) :

Cl3

| wmerhoousepto [)
1 MEASURE PUMPING RATE L ﬁ C A/&f
WATER LEVEL (drstance from land surface)

6[[/8 ﬁ ac/c 37/ ﬂ{j,,

| | appropriate |

“casing
4 :_type‘s,
“insert -

-\ - code
\: below .

CASING RECORD

STEEL

CON'CRETE'V 1

" PLASTIC

|L"Li '-f g

ot

OTHER. -

i .v-BEPORE_PUMPIN,G- ) .. ﬂ

- e MAIN Nornlna'l ‘diameter .
| . CASING -“top (main) casing  :of

.-Total depth

1 .alr . prston .'_‘ . turbme

| Jet : - _‘-lubmersmle

1 -
- PUMPING TEST

“ZHouns PUMPED (nearest hour) a |3 L I

WHEN P:UIAPIN‘G’ ﬂmll fi.

TYPE OF PUMP USED (for test)

= \
: : other |-
centrifu al | rotary; o (descrlbe

main casing
.- TYPE ! (nearest mch)' _(nearest‘fbot') k
.;;..é_o 6 .. 63 S ' ‘~ ~ »76'
T OTHER cisme (if used)
.C _ dlameter 5 depthy (feet)
H . inch - F from to 7L
g : L SR { W BT A —
kS . : )
3 - .
: g 1 - JL L i » . S—

;- (CIRCLE) (YES or NO)"..

screen type SCREEN RECORD

" or'open hole

insert
approprlate
.code -

NUMBER OF UNSUCCESSF_L_JL WELLS o

.. below

EM ER -i’mflo»l-“

. -STEEL..”" : BRASS . "OPEN -
k"BFIONZE o 'HOLE\._'_
PIL [T

- -OTHER - |

" “TYPE OF PUMP INSTALLED -
“:PLACE(ACJPRSTO) .

| :8‘2&8@ PER“'MINUTE l...

" CIRCLE APPROPRIATE LETTER"

A -A-WELL WAS ABANDONED AND SEALED
7% WHEN THIS WELL WAS COMPLETED . .

'E ELECTRIC LOG-OBTAINED . - = ¢

. TEST WELL CONVERTED JO'$R0 'u fion ==
P owe E

oy

" . PLASTIC

R B .'. DEPTH(nearestﬂ)

[

C ST
Lol T e T

| ‘_'z:’nLeJel\a/‘rl?aS(I.:(f)tL)UMAN LENG,TH .. 1

o DRILLERS gGNATUR

| 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 PRESENTED"
HEREIN 1S - ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE

TYPE: MWD/w‘ISD/MGD S
DRILLERS LIC. NO. ST

: PUMP-INSTALLED """
DRILLER WILL INSTALL PUMP ﬁvVE,s'_ N

iF DRILLER INSTALLS PUMP THIS SECTION
i .A‘_MUST BE* COMPLETED FOR ALL WELLS

IN.BOX 29..

i ER

.(to nearest gallon)

- 35-
",,.PUMP HORSE POWER . ----- g

37 1.

H

and enter casrng helght)

" (MUST MATCH SIGNATURE ON APPLICATION)

e NOL oy

2l | I I—, l I ” | I t | - LAND SURFACE . - -~
 E L - s . . (nearest)
e.B 2 2 f _be'°‘” - , @;‘ .f09t)~_,__
iy | l l I I ”_l | I l |L " " LOCATION OF WELL ON Lor g
= -3 39 41 % 4T 51 |
N g “ % - SHOW PERMANENT STRUCTURE SUCH-AS
' SLOT SIZE 1.__ ;' . BUILDING, SEPTIC TANKS, AND /OR - -
. DIAMETER- (NEAREST - LANDMARKS AND INDICATE NOT LESS .
OF SCREEN 'NCH) _ THAN TWO DISTANCES ... -
o uBE : | .(MEASUREMENTS TOWELL) . - .
Sfrom - ¢ - to - ' T
JomaveLpack - o o L
| IF WELL DRILLED WAS e
FLOWING WELL INSERT o D ,
F INBOX 68 - Bl

| MDE USE’ ONLY

(NOT TO BE FILLED IN BY DRILLER)

.Wo

T (EROS) .-
’ . 74 75 76 |
o FO i )
__SITLS,UPEBVISOR (SIganQ""ior lournevman - | TELEScoPE Lo - - OTHEFI DATA |
responsible for sitework if different from ﬁarﬁmee) CASING ~  ~INDICATOR =~ — - S S P
R .  CountY. @
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Page Review OK H\%\CZS PIKS
—

. f
Date /0Zgy7 <

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

099
[‘/Zlds End Roacl

Lot /7775 Block - Plat

Well Permit No. HO -
Location of property (road)
arkieldd Garanit

Subdivision

well priller _JnsHNA Mayne. owner ?’Arma’) /%50(/
Depth of well ;é( .
Distance of measuring point (M.P.) above ground 9

Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started
Total time |3 Mip:

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

7. 30

Pumping rate
to reach pumping water level @)

[ S spzwis

ft{l{ below M.P.

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill 5, (if used) (gallons per
tervals gallon bucket minute)
7.4s 20 Youe, - s
A.0a o t} /S
£: 1< &2 i /$
% 3o §o 7 [T
g: 48 40 Y I
9 oo 20 Y4 =
4.5 20 a /5
G .3o 80 o | £s
g .4 70 v /3
[0 60 Jo i 1S
j0 /5 70 v 15
103D (@?@ Vi /S
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| E 779500 -

N 529500

LOT 20
46,259.38 sq.ft, O/

148.36 .29’

x/] EINOT16°30° 143,28 B89

’ .% .’. )
i LOT 19 ™
51,782.90 sq.ft.

/

Nno,.,
%

)
:?;\Z?)' ;
o /

59,114.56 sq.ft,

1=26.18

X\ S0176°30"W

copy 0@ |

oignect ‘
finad
F-q92b

297.38'

8C . S 0018°35° w

wor 7| B¢ S

50,589.83 sq.m\' Y \
A
% &f g & X
\\ »
- N

47,583.29 sq.ft_—€§

I
e
E ' g - a 37‘(6‘;0 L
NG \Q é - ‘ fQ’
5 v /-,0 N N ({}w Y A &
1 G Lo » % WARPFELD'S GRANT - ' N
3 < 7 . 8
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DEPARTMENT QF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICQTT CITY, MD 21043 .
PERMITS (4101313.2455 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION 1410) 313-3800 .

HOWARD COUNTY
_PERMIT APPLICATION

Building Address

Suite/Apt. # SDPIWPIPet txon# L :  City '} N padbs M . . : '
g A ) -’.:.‘ - vﬂ. - . ‘ B , i L . " . PR
Census Tract M(# { ’Subduvnsmn & 1 AW &P fﬁ? iflome Phona-ﬁt(ﬁm% Ao ¢ G4y t 1
i o T " Applicant’s Name & -Mailing ress, . (nf other than stated ! ereon' A T
‘S%&tion ; - Area : iy : SR e B , . s

a% Map " Parcel

Zoning pCoordinatés . lotsize . . |Phome . . . Fax

Existing Use *‘Q{"i, Tiii

, Pmposed Use B

“,Mgt ?a

Occupant or Tenant M}ﬁf . , ' _ o Engmeer or Archltect Company
‘Contact Name_ : i e L o Contact Perso‘n‘ .
 Address B ' ' - Address __ o LT S
City ' State . ZipCode . - |City___. - State_ . ZipCode_ ' .
Phone _ . Fax . ‘ . | Phone . Fax.
BUILD!NG DE'SCRIPTION COMMERCIA o l BUILDING DESCR[PTION RE. QENTIAL ‘
Building Chm;ensﬁcs ‘ g Utilities ' Building, Charactensncs Nk -+ Utilities
Height .- . . , . Water Supply: o SF Dwellmg & sF Townhouse €1 . - | Water Supply:
- LT Public o Depth - . Width . g“b’"? ,
No, of stories: C | Private- Ist floor: 6. . upt .. | ogPrivaie
: Sewage Disposal: "2nd floor: ¥ ' <0 oo €Seyva%?lgniiposat:
p "‘ﬂ o ﬂ‘ o . »«—»«Ag‘{bhc . _ . | Basement: Q‘g S .‘iﬁﬁ , ?pﬁvme;,'.v
Yoss arca, sq. IL. per Hoor: ] rivate -~ .o | Finished Basengnt £3 Unfinished Basememw ’
R Crawl Slab on Grade [
. ‘ Electric Yes{} No [} bgwofsp;:;mams _aa o ‘ g’::tnc ‘\(r?sg ]:1‘:) E?w
Usegroupl . .0 - ‘ Gas - Yes[d No O ‘ :
. ‘ E - ' - Muiti-family dwellmgs. ,
- : : : e o Heating Systein: .
RR s ) Heating System: - zo. of emmlency\’xmls.w,' o Electm% é oit .0
. . - _ : . N 0. of | BR units: e i
Construction type: . : o | Electric 0O Oil- O . Y No.of 2BRwits: -7 ¢ | Natural Gas - I3
____ Reinforced Concrete . - NaturalGas O~ . . . No.of 3BRwnits: _______ : | Propane Gas £
Structural Steef .. - - ] Propane Gas 1 R I hemesensnonni . o N
Masonry . o S Other Structure: - Le L Spnnklef system:  N/A w
_Woud Frame. o Sprinkler system:  N/A [J fj'“‘tfm?"sﬁ - ' ' C | NFPA#13D
L . Full’ I ‘ TTTUNEPA#IIR
o . Partlal - ' ‘ - i ' o Other:
... State Certified Modular T OtherSuppression | state Certified Modular S
' #of Heads - - N T Manufactured Home -

PHE INTRRSIGNED mmar CERTWFIES ANEF ATREES Mmt mMr (1 ) THAT He/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (Z)TltA‘r THE INFORMATION IS CORRECT; (3} THAT ME/SHE WILL COMPLY WITHI ALY REDULATIONS O Hnw,\m)
COUNTY WHICH AR APPLICABLY BUFRETCY, (4) THAT SE/SHE WILL PERTURM NO WORK ON 11 ABUVE REVERENCED PROPERTY NOT SPECIHICALLY BESCRIBED WS Mﬂlmﬂ'um (SYTUAT HE/SHE GRANES COUNTY GEHCIALS THE RIGIT T
(NIRONYQT11IS PROPLRTY FOR L mmwm 3

APELTING mr WORK mm‘rm\m POSTING NOTICES.

Print Name

mgzwfé 2. memzé ve

Title/Company , ' Dale
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITENEATLY ANDLEGEBLY R
CE o '

i?xl’mg?fbc‘ ‘ .
. Pemiit fee $ gy
wExdisetax CS_p 3
| Add per. fee s

f TOTAL FEES '

" Gold: SHA -
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