F¥ PERMIT L,

SEWAGE DISPOSAL SYSTEM

. A 49644-E -
DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
| | | DISTRICT __4th
. N r / r‘.- N v
 HowaRrD counTy HeaLTH peparTment | INDERED - o _Y3G
BUREAU OF ENVIRONMENTALHEALTH - : i
CREXASER ~ 410-313-2640 %50\\ DATE SYSTEM APPROVED _ 40~ §
| Q\)\' INSPECTOR BC_S
Fogle's Septic Clean, Inc. ' ' IS PEAMITTED TOINSTALL__X___ALTER
ADDRESS 228 Obrecht Rd, Sykesville, MD 21784 ’ _ PHONE 410-795-5674
SUBDHH&ON Cattail Woods, Sec. IT o1 10 _ " ROAD 1713 Cattail Meadows Drive
PROPERTY OWNER L ’ ' Putte—Home—€orporation Cf/f/ﬂﬂk
ADDRESS

SEPTIC TANK CAPACITY . 1250 GALLONS
NUMBER OF BEDROOMS __ 4
180 SQUARE FEET PER BEDROOM -

LINEAR FEET OF TRENCH REQUIRED __ 240

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

LOCATION - Place the distribution box 100 feet off the right lot line and 75 feet off the

: rear (229.54') lot line as seen when facing the lot from Cattail Meadows Drive.
Run first trench on contour towards the 229.54' lot line; run all other
trenches on contour in both directions. :

NOTES = -~ No trench to exceed 100 feet in length. PBrovide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. () M

PLANS APROVED BY Donna K. Soe : - pate. 03/19/98
COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH bEPAHTMENT 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 (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS THERWISE SPECIFICALLY
- AUTHORIZED) éuﬁi O£ E SIGNES

. g %EﬁiUPNEﬂ‘HI?[Zoo/
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) Boo/3icos . b
‘MIsL PART oF
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH ' BAseme r

W A
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS _ %%M ///Z/éé

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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CotQil Meadows

SEPTIC TANK LEVEL_ OK— /250 QCL/ ___° CLEANOUTS 0/76 a/' HOUSE _one on 8 o
DISTRIBUTION BOX LEVEL (O . ' |
DRAIN FIELDTITLEDEPTH (0 FT. TRENCHWIDTH _ 2. FT.  INLETDEPTH__ @ __FT.
EFFECTIVEGRAVELDEPTH__ & FT. TOTALLENGTH 44 G0 F1. —& 240
NUMBER OF TRENCHES _ 4 @NE SIDEWALD/BOTTOM AREA 260 _sa.FT.
DRYWALL INSIDE DIAMETER ___~— _FT. EFFECTIVE DEPTH BELOW INLET — FT.
ABSORBENTAREA_______.SQ.FT. ' ‘

REMARKS: 4/ (D/ QX _or Yo sfone Frerctes ancl _pntinie . OEg 5
4[co [OR DM CINAL INSP ~ 0K 40 aover ail work -3 |

. A L O
DATE SYSTEM APPROVED MJ“/ (9/ ag INSPECTOR WQR@K Q;@Q‘



#+ APPLICATION

PERCOLATION TESTING , A_<Gpss e

P
HOWARD COUNTY HEALTH DEPARTMENT ' DISTRICT 4th
BUREAU OF ENVIRONMENTAL HEALTH : ' : o
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE /

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER ) c (?0// /LE )%77,5 @gﬁﬂ[//ﬁ%

15298 Union -Chapel -Road-~ - ) (410) 442-2101
ADDRESS Woodbine. g MD-24 797 . PHONE

: Engineer: TSA CGroup, Inc.
AGENT OR PROSPECTIVE BUYER
8480 Baltimore National Pike, Ste. 418

ADDRESS ElliCOtt City, MD 21043 ) »J’“OVNE (AIO) 465—6105

PROPERTY LOCATION:

SUBDIVISION Cﬂttall Woods - Section 2 LOT NO.

ROAD AND DESCRIPTION___End _of Brittle Branch Way //7f &%/%L/wsipﬂfﬂg>

; 7 —
TAxmap____ 7 paRceLs 137 6/‘7// o527

SIZE OF LOT | Ac +/- TYPE BLDG. Single Family Dwelling '%/
] : (SINGLE FAMILY DWELLING OR COMMERCIAL)

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. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. P CULUL( } 3 7\) rR . BA’“‘“ Q BJL/‘Q"O P’U‘U‘Z‘zﬁ

~ (SIGNATURE OF APPLICANT)
APPROVED BY | FOR_ ' DATE
DISAPPROVED BY FOR | DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING t
PERCOLATION TEST PLAT/PRELIMINARY PLAT - Tl‘l-'LE ORID. # - DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # ‘ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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PRE-WET ™ TEST- 1" DROP
DATE TESTNO. DEPTH START STOP START sTOP TIME
REMARKS
TYPE OF SOIL
TESTED BY ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
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'PERCOLATION TESTING

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

““APPLICATION

A dquud £

P

DISTRICT
paTE - 2.1~ QB

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

PROPERTY OWNER _ 3T e Beend e

Aopasss; | 9) ’?_C(?\ Uunien Q)f‘lap&\ Ra.

PHONE
AGENT OR~PROSPECTIVE BUYER Saint Yentuce

: h ooress_L D29 nion  Chnapel TR PHONE
PROPERTY LOCATION: : _ N

" SUBDIVISION Calal Waads Scc TI" LOT NO. {O
roap anppescrirTion R+ AT S| “
TAX MAP il parceLs__ | 3 7/
SIZE OF LOT | AcRe TYPE BLDG. STO

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 1 FULLY UNDERSTAND THE

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

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

. 1 ALSO AGREE TO

(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURT;HER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # DATE

THIS IS NOT

HD-216 (3/92)

PERMIT



 ~="CcouNTY# - . ' : - W
: ' ' ' . AN
soLproFLE | - : * SOILPROFILE
113 . P L A

/ / 1 o
7 Fop ' : . Lo+ &6 !Z,Wﬁg N orcens |

oot |

Yei[bro — By
1-(‘_ 1 . 1 , o
3 red t o : 7 ‘ ' _ 1 er X\P(Y
H Vaen | f——t— S B )
' ;@_fh "’/’,',’?" L o U AT SR . . | IR
red .. - o ) N - - | Qmu

6 L— S . V
) E - . ;-u’(?“‘:. IR £
' ‘& | . ’ | o ' ' s
: 0 ' Lo 2
214 . @ ‘ ik -

b

0 3

L%

!/’u‘# :
: e il.?’*:
ye .. lom
Cl.

_ 5N,u 7.
Qal 15

PR e .

S ——————— S ——————————
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- EMERGENCY/TEMP NO IF ANY

AL B " N - & i N R - s o R 3 USE INDUSTHIES ™
] . o e NS N S T — ot R T essur, Mo 20788

Bl 7324 | seavencewo ) .. - STATE OFMARYLAND . |" STATE PERMIT NUMBER
S WIS 555 P (OP USE ONLY). ) -
™= T APPLICATION FOR PERMIT TO DRILL WELL - Wlo
k .:;iqclgrsugéesgrlws,x[? ginpéjs')CHED - f. 1-, E P'ease print ortype " : - S il this form corrpletely 7
- Date Received (APA), RN T ,B.|-3 ] - - LOCATION OF WELL - _

PRIITHIE] - ownen INFORMATION B e T
N . S s -

lllJlllI

ECTIQN LOT S
A M T T T T n H TTT T | m,.;_-_-t’

52NEARESW ) P

MILES FROM TOWN (enter 0 |I in town)

"B [4 |

e A
! DIF\‘ECTION OF WELL FROM
: TOWN (CIRCLE BOX) .

‘ON. WHICH SIDE OF ROAD. :
(CIRCLE APPROPRIATE BOX) -

_;wg-uﬂg-.u @mm”
| R DISTANCE' FFIOM ROAD i ‘

R .“, o ENTERFTOFIMI
38 ' 39 ;
— 1 - : | TAx MAP: 7 BLK: o éARCEM

USE FOR WATER (CIRCLE APPROPRIATE BOX) L - R T ‘_ ~ 'NOT TOBE FILLED IN BY DRILLER [T |
o e ’ i ' B "HEALTH DEPARTMENT APPROVAL . n

F#Yéff,

Bl ‘WELL (XORMATION R
APPROX. PUMPING RATE (GAL R MIN) .1----

o j:.' AVERAGE DAILY QUANTITY NEEDED
=B ,,(GAL PER DAY) .

n HOME - (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL :

1 IRRIGATION) . o : : R ", COUNTYNO-
INDUSTRIAL; COMMERCIAL, STATE AND' FEDERAL GOV - b smE L o T e ey
OTHER.(REQUIRES APPROPRIATION RERMIT) C o] SIGNATURE _ : t' LR INSERTS : '-
" PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .~ - |- _DATE ISSUED_ ’ 1
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | - ol2i2 W] ?]5[ s
. " APPROVAL).- . o . a3 T - 48 co‘—ﬁemrrune )
1 TEST, OBSERVATION, MONITORING (MAY REQUIRE T NORTH| I | I | l | © - EAST
| APPROPRIATION PERMIT) * IR .. | ~GRD si412]ofojo GRID
: _ 9 R T SHOW. MAJOR FEATURES OF |
" APPROXIMATE DEPTH OF WELL € Eﬂ)’. FEET . | ~BOX&LOCATE WELL - 4|
U VATE R  WELE = o TWITHANX
) , A T 1 souBCES OF DRILLING WATER 1o
: é - . NEAREST ' 1
_APPROXIMATE DIAMETER oF WELL INCH ' :

-8

METHOD OF DRILLING (cnrcle one) -

ed) - JETTED L Tetted & DRIVEN _ _ WRITE THE BOX NUMBER
. AIR PERcusslon L ROTARY (Hydrauluc Rotary) : FROM THE MAP HERE
BEVerse:ROTary” DRive-POINT: [ :
- _." 'REPLACEMENT OR DEEPENED WELLS o -' - N -— % ,
{CIRCLE PRPFIIATEBOX' I
~ (CIRCLE APPRO ) . : DRAW A SKETCH BELOW SHOWING LOCATION OF WELLIN - - - |
IS WELL WILL NOT REPLACE AN EXISTING WELL - . - o RELATION TO NEARBY TOWNS AND ROADS. AND_ GIVE . ol

THIS WELL WiLL. REPLACE A WELL THAT WILL BE-- WELL_TO" NEAREST R@AD JUNCAION

X - ABANDONED AND SEALED ' .
) 39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS:
: A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR

POLICY ON STANDBY WELLS
' THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OFI DEEPENED
rAmARE) [T 1T [ [ 117«

. Not to be fllled ln by driller: (OEP USE ONLY)

e
FORCE m. NTALS PERMIT No. , 171
. 70 71 72 73 4 75" 76 77 78 79

PECIALCONDITION : i ‘ Al S T R
‘ I;"ICI ~ NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

_ COUNTY *



5 ———T THIS aspc&nf MUsT BE SUBMITTED WITHI:N ~
" C‘1 3522 (DSEE,\?\}-'EE‘S%EEY) 1 wgfﬁ%g;_gﬁm Iﬁéygm | 45.DAYS AFTER WELL IS COMPLETED. .

o . "FILL IN THIS FORM COMPLETELY - .| county #
m%gs Sseé?g;sigsgggggcr«eo | |0 MelesseeantorTie | NoveER /7’ Y9699 E -
| st/couse ONLY | R - R S ' "PERMIT NO. -
| DATE Recpived | DATE. WELL COMPLETED G T  Depth. of Well . © s+ _FROM“PERMIT TO DRILL WELL".

-?UilLlllﬂél [olEeErs) o ~=[2[0[2 [ o 14/10|-[71«/] 1015_)ng|_5;
; (TONEARESTFOOT) . . ,
OWNER &‘_6' TOINT' VEA/T'L//?E N )
- |sTREET OR. RED_ estiame CAT T AL L MEADOW: Dkl‘"ﬁﬁa’"e - TOWN _ L J-'SA’OA) LR I
- SUBDIVISION CIYT 7'/751/ M/OOD.S . SECTION__ 2/~ r_ ___LOT___ [,0 IR &
T - WELLLOG . . . . "+ . -GROUTING RECO! ' AC‘“3 ' RS EEEE
Not requnred for driven wells WELL HAS BEEN GROUTED - el o
STATE THE KIND OF FORMATIONS, - " (Circle ApeBox) ToEe

* PENETRATED, THEIR COLOR, DEPTH, o
- THICKNESS AND IF WATER BEARING

. PUMPING TEST Y
»_‘.'HOURS PUMPED (nearest hour) 31.7

DESCRIPTION (Use | FEET [ Gheck. > ‘ 1 -
. jadditional sheets if needed) FROM_ TO 'gev;%t% N 5 0F B AG‘ ./ NO. OF POUNDU 76§’§5.- ';Ur?;/g;lrzg ZQT)E (gal. per m|n -nu-
pire o oo oo L O Do | GALLONS OF WATER 168 < . - METHOD USED TO.

" MEASURE PUMPING RATE lsubmer Slk?;
WATER LEVEL (dxstance from Iand surface)

. BEFORE PUT\APING

DEPTH OF GROUT SEAL (to nearest foot) e

-',_Toﬁ:.ff' ‘52' =77 "84 ~.BO
(enter O if from surface)

Soft Br. Mica

Soft Br. Mica. | ‘51| 77 - | . casing . CASINGRECORD :
Blue Schist: | 777 ceg | e o ‘::._WHEN PUMF’ING -
B hiet o gg 1?? .S _appcf,gggafe_ P {8 CONCRETE - TYPE OF PUMP USED (fortesty - - - |
'Bl~ue-SC'1s SR 171 ) o\ code - Up . e ' 1.
Fracture : ':171 172 X S 'b_ellow . llg:% -» @alr S plston ‘toro‘me HE
s BlueSChJ'St : ,'»172 202 "/ = g M/-V\IN Nominal diameter = Total depth E .Centnfugal ?c:zggnbé
N A : A O B R CASING top (main) casing of main casing - | ‘ A

27 below)

S T I ; . TYPE' (nearestinch) (nearest foot)

Lt] EI EETT]

- 61

‘:‘ 4 m

o 15 OTHER CASING (|f useg)( -
CeT c. diameter- - - . déptl feet)
. & e . . PUMPINSTAUED i
1 ST T | DRILLER WILL INSTALL PUMP - YEV o)
? ;  (GIRCLE) (YES or NO) - R A
» 1 . 7 | FORILLER INSTALLS PUMP, THIS SEC’{ON
: G o _ao ) | MUSTBE COMPLETED FOR ALL WELLS . . -
- e ———1 EXCEPTHOMEUSE- . = Co
| sereentype S—————CREEN RECORD " TYPE OF PUMP INSTALLED: LR e TR
| oopenhold - - [BIR - PLACE(ACJPRSTO) -
“.f" insert .\

STEEL " 'BRAS SPEN | NBOX - SEE ABOVE: -

o BRONZE HOLE -} CAPACITY: . _
"f GALLONS PER MINUTE l-.-.
- | (to nearest gallon) -

- PLASTI OTH R

R — N ez s L, S c = E -PUMP HORSE POWER ..-..
IN HARD ROCK.AREAS, IDENTIFY- SPECIFICALLY . —I—-| e T L ’PUMP COLUMN LENGTH_:_
: WHERE SATURATED FRACTURES WERE OBSERVED s e DEPTH (nearest ft) (nea t) B -

s Lulo ,rz.10|z|.|f|r8121 T2 e e

[ and enter casmg herght) T
o o < LAND SURFACE 1
'VZ' e [ ] l l I lr—[ | ‘ l I} El be)o_w - -(nearest N

: foot)

appropnate
\ .. code
below

T ..,'yes
. WELL HYDROFRACTURED E _

[+
©|

- . CIRCLE APPROPRIATE LETTER [ I | I l J r I ! I I I :
- A AWELL WAS ABANDONED. AND SEALED L - - LOCATION OF WELL ONLOT .
T 38 . 3B 1
- WHEN THIS WELL WAS COMPLETED " |~ Hooanre R T - SHOW PERMANENT STRUCTURE SUCH. as: |
E ELECTRICLOGOBTANED  * . - .~ |  sioTsizE_- 2 -~ .|| BULDING, SEPTIC TANKS, AND/OR. -~ =%}

zZmmDO®
e
&

- P TEST WELL CONVERTED T0 PRODUCTION ~ DIAMETER (NEAREST 1T lfmz"gwg% lg#mgglsCATE NoT LESS. -
L *: OF SCREEN L_ g N | § (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELLHASBEENCONSTRUCTED IN - from o tO B . o o . S o
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- .| GRAVEL PACK L —l——J} e T
SENTED HEREIN IS-ACGURATE AND COMPLETE TO THE BEST.OF (F-WELL DRILLEDWAS * . ... .
- |wvknomepce | FLOWING WELL INSERT ]
S 1FINBOX 68 - . - .. 68
| bRILLERS IBENT NG ;_256____1 - IWwoeustony - . —1 "
DANA KYKER JR 1T © ° |INOTTOBE FILLED IN BY. DRILLER) =~ T INC
] DRILLERS SIGNATURE - T . (E ROS) : SIWwWaQ .
o (MUST MAT SIG AT ON AEELICATION) - PO - 74 75,76 -
' )WA o ] ”D
“ LefTE SUPERVISO (sugn of dnller or )ourneyman ] ' TELESCOPE - LOG PN OTHEB QATA '
‘ responsnble for'sitework uf ifferent from permuttee) ,-CAS_.!NG .|NQ|CATQB- RIS ;

~.COUNTY
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Anpreved:Septic System Plan

5/ /a8
_ Date

Depth of

5
ol nature

NOTE:

FOR SEDIMENT CONTROL FEATURES SEE APPROVED
GRADING PLAN GP-97-130. '

T S A GROUP INC.

‘8480 BALTIMORE NATIONAL PIKE, SUITE 418
ELLICOTT CITY, MARYLAND 21043
(410) ‘465 - 6105

Width of trench(es)

Lot’io >

BRIARwWoOO Sy
5916

sresszy’  { l
- © '

TR

—

required 240 feet

Hew rd Gounty Health Department Total linear feet of tmﬁ— <

—& fegtra 59 ¢
BF:=5 q
ge feet 82.

stone required below

istribution pipe . 3 BLAN

CATTAIL WOODS

LOT \ O

SECTION TWO, PARCEL 5

TAX MAP NO.7 PARCEL 137
PLAT NOS. 12500-12502
4TH ELECTION DISTRICT OF HOWARD COUNTY, MARYLAND
SCALE: 1"=50'  DATE:FE®.27,1228




CTEL: 4106442643 - P. 002
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BENEFIT TO A CONSUMER ONLY INSOFAR AS T IS REQUIRED BY- A LENDER
TH FINANCING THE PROPERTY ISHOWN
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* 28 | THIS_ LOCATION DRAWING IS OF
: oH TLE INSURANCE COMPANY, OR ITS AGENTS
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i
: PERMIT NUMBER

DEPANTM NT OF INSPECTIONS, LICENSES AND PERMITS ,*
3430 COURT HOUSE DRIVE - -

N HOWARD COUNTY::

PERMIT APPLICATION

l M qu A4S
i 5 -) /’7 7 -Address ! -ty . Ly !

Suite/Apt. W SDP/WP/Patition #: city’ UOOA &)QQ;-_, o State DO zip Code Q1997

) ﬁ}sus Tract (u) H Subdivision ( [ll {\ \‘ l [C(L 3 Home-Phoné’ 10 ¢ ‘ O Work Phone ) P S

/ .

’ L I Applicant’s Name & Mailing Address, (if other than stated hereon):
}#Section: Area C - . N - Lo e

Téx Map r7 Parcel F{,q Grid ,/) ;:)
ZonmgQ(‘ Mp Coordinates ‘;’é ’C;\ Lot size

Existing Use .S.n ‘]‘ < "‘n-\ l L‘Oﬁ\f—'
Proposed Use - ) L id
Estumated Constructlon Cost . 2 AOG

Descnpuon ofWork F-n.'s\ Qur‘-‘- of L)ﬂkn\qu

3 ‘ h\ ‘

. ' T ELLICOTT CITY, MD 21043~
PERMITS (410)313-2456 INSPECTIONS (410}313-1810
AUTOMATED INFORMATION (410) 313-3800

‘Property Ownei'é Name .

DP\J&

Phone’ ’_ SRR B T
Contractor Company C_,_H,_L_Cmig_&dn_g__
Contact Person j'ot\r\ CO(‘.\\N».A i S
Address lq («6’ InUSTCN\q pA"K

" State m_\)_ Zip Codea \fl 0

Ay l"’“\m“"“ "\Ll License No.

bl mgisiy R( < v N

Phane L))0" 40q- S111 -

Fax L))o ‘{39 JSO()

Occupant or T,enam )

0\)\\&(‘

Contact Nam_-__

Address

City

. Phone

State

Zip Code

Fax

1] m

Engineer or Architect Company

Contact Person

Address

City

Phone

Zip Code

Fax -

BUILDING DESCRIPTION COMMERCIAL

'BUILDING DESCRIPTION - RESIDENTIAL

Helght

No. of stories:
Gross area, sq. ft. per floor:
Use group: -

Construction type:
- Reinforced Concrete:
Structural Steel
' Masonry
Wood Frame

; Bulldlng Charactensucs:

____ State Centified Mo&ular -

Uulmes

Water Supply:

. Public.

_ Private

Sewage Disposal:
Public

Private

Electric Yes{J No O
Gas YesO No O

Heating System:
Electric O Oil O
Natural Gas O
Propane Gas (O
Sprinkler system:  N/A O .
__ Full
____ Partial
_____ Other Suppression
_ #HofHeads"

. Buildin; Charactensncs -,'
SF Dwelling E SF Townhouse O+
- Depth ~ - Width -
Istfloor: - - . - -
2nd floor: .
Bas'mcm: 30‘, !
Finished B: O Unfi

chid R

.Eb(.i> L

Utllmes
Water Supply: .
. Public’
_” Private
Sewage Disposal:
__. . Public .-
4 Private

Craw! space O Slabon GradeE]
No. of Bedrooms __&, :

Mulh-famﬂy dwellmgs:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Electric Yes ﬂ/No ]
Gas . ‘YesE No O

Heating System: -
Electric O ~.0il O
Natural Gas: & ¢
Propane Gas O

Other Stru
Dimensi

Footings:
Roof:

—___ State Certified Modular .,

" Manufactured Home

Sprinkler system:
NFPA#13D |
_NFPA#I3R "~
Other: -, - °

) P
NA D

COUNTY WInCI APPLICABLE THERETO; (:

" ENTER ONTO THNS

A (/
Applicfrs Afgnalure'

Title/Company

TIN: UNDERSIGNED IIEREDY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUT"ORIZED TO MAKE THIS APPLICATION; (2)THAT TIIE INFORMATION IS CORRECT: (1) THAT NT/SM‘E ‘WILL COMPLY WITH ALL RFJ]IR.ATIM(f H()\UIARD
HAT HE/SHE WILL PI:RFORM NO WORK ON THE ATIOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRI'B’E) ™ T““ APPY ILATW (5) THAT,

Y WI‘LML!

Toha Cad\m,\

Pri‘nl Mmr' ‘3 ‘D '

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY -
e PLEASE WRlTE NEATLY AND LEGIBLY ol




