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PERMIT

/0 .00 qq _
L@ 2\ o et P 5‘0(4”4
. ) (i A% ~
&‘)\q \ \\Xp . SEWAGE DISPOSAL SYSTEM n 49644-L
\\\\ o DEPARTMENT OF HEALTH AND MENTAL HYGIENE :
WY \(\ DISTRICT ___4th

Y

}

. LOWARD COUNTY HEALTH DEPARTMENT ' DATE |
BUREAU OF ENVIRONMENTAL HEALTH BATE SYSTEM APPRQVED /) /za i Z

© 410-313-2640
' INSPECTOR

F*

-3

INDEXED ~ ©

IS PERMITTED TO INSTALL __X___ALTER

Fogle's Septic Ciléan, Inc.

Sykesville, Maryland 21784 (410) 795-5674

ADDRESS 558 Obrecht Road BHONE

SUBDIVISION Cattall Woods, Sec. II LOT 14 ROAD 1670 Brittle Branch Way
PROPERTY OWNER Pulte Home Corporation ! - ‘
ADDRESS :

SEPTIC TANK CAPACITY __1250  GALLONS

 NUMBER OF BEDROOMS ___ 4

-180

LINEAR FEET OF TRENCH REOUIRED
TRENCHES - Trench to be 2 feet wide.

SQUARE FEZT PER BEDROCM »
180 A i

Inlet 2 feet below originél grade. - Bottom maximum depthv

6 feet below original grade. Effective area begins at 2 feet below original grade.

4 feet of stone below distribution pipe.

‘, LOCATION —Start lst trench 230 feet up the left (391. 397 ) lot line and 50 feet off that same-

lot line as seen when facing the lot. from Cattail Meadows Drive. Run trenches on

NOTES

. contour toward the. 1eft lot line.
- No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and _cap

to grade or above on septic tank. OK"F'%’Q‘@D@

\ . .
s ~

P'.ANS APROVED 8Y

Amy Mchllen/Glen Savage

' , __ pate 7/27/98

' 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 o

 NOTE:
:  ACCEPTABLE.

it

NOTE:

TE: NO DRY WELL SHALL EXCZED 15 F

CLEANOUT RZQUIRED EVERY 70 FEZT OF SEWER LINE AND/OR AT 90° SWEEPS IN UNES FROM HOUSE TO DRAIN FIELDS, S0° ELBOWS NOT

ALL PARTS OF SEFTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY °
AUTHORIZ..D) . !
s s . AN - 1 .

. - x p e

: IFDEEP TR=NCH(-S) ARE USED CALL r-OR INSP=CTION BErOR‘ AND AFTER PLACING uRAVEL IN TR NCH(..S)

T IN DIAMETER NO ABSORPTION TRENCH TO EXCZED 100 FEET IN LENGTH

: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NO—:

NOTE:

( HD-250(6-90) -

N

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE & INCHES IN DIAMETER CAST IRON. CONCAETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 451-9333 FOR INSPECTION OF SEPTIC SYSTEM. .

waﬁ%fv v
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e
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DRAIN FIELD/TITLE DEPTH _(0.© _FT. TRENCHWIDTH 2.0 rr weros_ 2D o
EFFECTIVE GRAVEL DEPTH d.© F. ToTALLENGTH_L RS Fr. S e

. NUMBER OF TRENCHr:S __3 . © ONE SIDEWALL/BOTTOM AREA Z sa. FT. e
DRYWALL INSIDE DIAMETER ___—— FT. EFFECTIVE DEPTH BELOW INLET _ 4= O __FT. =
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REMARKS- & NE-DP Fyo ont On ST foblsl « CAUED Tigy ettt RE~SEHEIAL LATRR, y &

\Z’l\‘tﬁ Otdo covec e\ work —Fogsc C,eﬂm_&»‘lm v\a.g&(d%\
_/_/,Qz_?/?? A/(Jmirz dowmvecéaw ol e %-

DATE SYSTEM APPROVED /////0/ y 24 INSPECTOR 52/ QU s
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THIS LOCATION DRAWING 15 OF BENEFIT TO A CONSUMER ONLY INSOFAR AS T IS REAQUIRED BY A LENDER
OR TITLE INSURANCE COMPANY. OR ITS AGENTS, IN CONNECTION #MTH FINANCING THE PROPERTY SHOWN
HEREON. THIS DRAWNG IS NOT TO BE REUED UPON FOR THE ESTABUISHMENT OF PRCPERTY LINES QR
THE CONSTRUCTION OF IMPROVEMENTS SUCH AS FENCES, GARAGES, OR BUILDING ACDITHONS. THIS
DRAWING SHOWS THE CONFIGURATION AS CURRENTLY RECORDED, BEING SUFFICIENT FCR SETTLEMENT
PURPOSES, BUT BEING INSUFFICIENT FOR THE SETTING Of PROPERTY CORNER PINS ON THE GROUND.
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SURVEYOR'S' CERTIFICATE g mewresuT
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W
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T PERCOLATION TESTING  avur L
P
HOWARD COUNTY HEALTH DEPARTMENT o DISTRICT Atk
BUREAU OF ENVIRONMENTAL HEALTH = /
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE /éﬂ %5

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

areet—137—Fnes ¢ v -
PROPERTY OWNER " @[/ / M_MQMZCALZaﬂ

15298 Union Chapel- Road~ T e (410) 442-2101
ADDRESS ° Woodblne, MD 21797 S PHONE -

.

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

aopress Ellicott City, MD 21043 " prone__ (410) 465-6105
PROPERTY LOCATION:
SUBDIVISION Cattail Woods - Section 2 LOT NO. <, ,4—
/20

ROAD AND DESCRIPTION Ead-of Brittle Branch Way

TAX MAP 7 PARCEL # 137 %‘ . g/; /255

SIZE OF LOT l_Ac +/- TYPE BLDG. Single Family Dwelling . 5/
: (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.H.A. REQUIREMENTS INTESTING THIS LOT. P QJUUL( / 3 7\) re . /3*’“"‘* Q R;L{\Q‘,O p’l”'ugq‘%

(SIGNATURE OF APPLICANT)
APPROVED BY , | FOR_ ‘ DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - nﬁ.s ORID.# | - DATE
SITE DEVELOPMENT PLANFFINAL PLAT - TITLE ORLD. # ' DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #

SOIL PROFILE

0

-
°

T«

SOIL PROFILE

4

}

g

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

| PO PRE-WET ™ 1EST. 1" DROP
~ipaté - | -TEstno. | DEPTH START STOP START stor | Tme
TSNP [

REMARKS

TYPE OF SOIL
TESTEDBY ALSO PRESENT _

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM

s,
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' "APPLICATION

PERCOLATION TESTING ' AdGHY L

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE Q-277 _@ 2
TELEPHONE: 313-2640

DISTRICT

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 . Beyce  Beendle.

wooress_1 S5 2a% (hnien C/V‘\C,L'r)&l RA. ___PHONE
A‘GENTOR pROSPECTIVEBUYER __ 0Nt Yent+oce

aooress_\ D D5 [Anipo0 C,ﬂctpd “Kc) PHONE
PROPERTY LOCATION: o ,
susovsion__C.a el W geds S(LC_ ; i worvo, 4

ROAD AND DESCRIPTION ___ <+ Q71 _sln

TAX MAPV 7 parceLy_ '\ 3 7]

SIZE OF LOT | AcRe _TYPEBLDG. < T :
T (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 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 _ | FOR . ' DATE
DISAPPROVEDBY ____ FOR__ ‘ DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLOING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD. # | : ___ DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # ' DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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TRENCH DESIGN DATA. AVERAGE PERCOLATION TIME

5/)7//)
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TRENCH WIDTH _.
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THE REQUIREMENTS
ANNOTATED CODE

UTILITY EASEM
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. APPLICATION

' BUILDING ADDRESS (HOUSE NO STREET TOWN OR AREA)

1670 Britzla Btanch way

1 !‘!odelz Ashville -

QDESCRIF’TION OF WORKAUTHORIZED T

ToTNo: PARCELNO s;c AREA -_;an.o‘ck.nd': ussn ‘;='c‘>k.|o 1 21:2; ;ﬁlfi;;t IOr 2fb lhb fp

: o a o " — N »"' ,'" : b ] .
1.4’ 6/ N B L QL/ : - 1'& garage (4br), opt deck £1n 11

o suamvnsnon g Z0NE, |20 "ELEC. msr csnsusm . .

~ "/Catttail Woods ﬁ: Itg 5@ I/ LT R S

"_OWNER NAME AND ADDRESS. . : . SEEorEnE FRONT | DEPTH HEIGHT -
.Pulte Home: (brporation . ,' ‘// “ﬂ ; 3 B ‘52',.:-;‘ ~| - 46" R L A
©"1501 8. Edgewood St., #K.-i}_.~. o %’7""2"  aass 0 sz 30" 1 107
“Baltimore, MD 21227 (410) 644~3603] - Y 527 36" 10°

SIDE YARD cr i

TO SIDE BUILDING LINE

(DISTANCE IN FEET FROM SIDE BLDG IJNE TO SIDE' PROPERTY LINE)

1 SEDIMENT/GRADINd\)lf

'OCCUPANT'S NAME AND ADDRESS P~HONE NO. TYPE OF éu)a ! AREA "VOLUME _ “ROOF____ . -
' nfa e R - i’ - | B.ROOMS . | 1801 ¥ ASP Gabie .
. L ROOMS 131 L
S e L S T 1176 i L
~ ARCHITECT OR ENGINEER'S NAME AND ADDRESS. _ "o PHONENO. | FIREPLACES- k367 *
IR e R ~_FOOTINGS FOUNDATION
.game as owner 16" x 8". 8' conc ;-
- CONTRACTOR'S NAME AND ADDRESS .. } - . unumes o
D R A . WATER/WE sswen/sepnc " GAS'_ . Eusc'nﬁcrrv ‘IYPEOFHEAT
. . v‘:faamqvaa_' ownet EREE ‘ i IhaveearefullyexammadandreadmsaéﬁcanoﬁmdkmwmmeswgaMeoM'.;
i L B L o - - and that is. doing: this work, allprovmonsof‘HowadeomlyO@nancesandmesme
" : r IawsofMarylandmﬂbemmpﬂsdwﬂhwheﬁherspeuﬁedormandlwulnoMyme.
EXISTING USE - = PROPOSED USE Department of Inspections, dnd Pérmits twenty-four hours.in 'when | am ready for -
4 W . . . the inspections called for efsewhere in the‘application that no work Will be covered up
vacant Lot. , sm _ mﬁm pectora v per Smpllodwin. oo coversdu
EST. ONSTRUCTION cosr : LICENSE NUMBER g PERMIT FEE - SIGNATUR E
G T ‘ | Gonst. mé adn. Asat. . ©7/13/98
..117,000 - : — ~ " DATE
"_W/scooe FOR OFFICE USE ONLY g W S
- . Lo T . . FUNCTION - DATE - SIGNATURE APPROVAL
: DISTANCE IN FEETFROMR/WLINETO FRONTBUILDII‘LG.;LINE ZONING/PLANNING T

=
¥

DISTANCE IN FEEI' REAR YD REQUIRING SET . i

C A U Tl O N
before it will be issued.

. LP—69-591

" | BUILDING OFFICIAL 7€ :

To begin construction before a permit placard has been issued
and displayed on the job is a violation of the law.
Use and occupancy permit must be applied for two weeks

- | watER & sEWER. .
| HEaLTHDEPT.

FIRE PROTECTION 9
L B8 A WY B ndiit)

7/27/7f | ».

'STORM WATER MG#g

Dlstrlbuﬂon of COples
"_White - Building Official
Gregn - Planning & Zoning

APPROVED

T 'Yelldv) - Engineefing’
Pink - Health Dept
. _Gold S HA
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COLS. 3-6 ON ALL CARDS)

1. sequeNcENO. . |
(MDE USE ONLY)

rus ‘NOMBER 1§ T0" BE PUNCHED

--,STATE OF MARYLAND
WELL COMPLETION REPORT'.‘
“ FILL:AN THIS FORM COMPLETELY. .. -

" PLEASE; PRINT OR TYPE "

.| 'THIS RERPORT MUST BE SUBMITTED WITHIN
.45 DAYS AFTER WELL IS COMPLETED

| COUNTY
*:‘:NUMBER

/ /496 Uy~

L

ST/CO USE ONLY™
DATE Received

OlIET7|

DATE WELL COMPLETED ;

Depth of WeII
lo |2 -

: l-éis:': A

-~ PERMIT NO.

FROM “PERMIT’ ‘TO'DRILL WELL” -

“ [T IC/I‘/I Il IZI5|5I

"NEAREST Foon T

Not requlred for. dnven weIIs -

" STATE THE KIND OF FORMATI_ONS i :
- PENETRATED, THEIR COLOR;.DEPTH, " = "}

‘:"ENTONITE CLAY E].

THICKNESS AND—IF WATER BEARING S
DESCRIPTION (Use. - __FEET- [ check I
additional sheets if needed) |:F § ,bearing,

180

. |Hard Blue & Br

Dirt
eofﬂ%»%ml@
Soft Br, Shale

Shale o
Br. Shale 91
Blue Schist

“GA -ONS OF WATER

’DEI'-"TH OF GROUT' SEAL (to nearest foot)

Co2l x|\
4027 |

NO ‘OF POUND82820

/. types:
[: - insert
“appropriate
_code . /.

" .below -/ .

CONCRETE

_J ‘|_'_Ts—|

THER .

v? WHEN PUMPING

‘ ,'TYPE

NomlnaI dlameter o 'Tdtal”de’pth A
: top (main) casing- - of maii casing -
( nearéest tnch)' . (nearest -foot)'

tU27

‘ HOURS PUMPED (nearest hour)

[&]air
' centnfugal rotary
' :" - el.

e PUMPING TEST ;

’ ‘ - '28293031 37 3334 35 36 37|
OWNER N )O{asn/ - Itrst .name. - / é I - ' !
'STREET-OR RFD /} i i?“iead e TOWN— 1S
SUBDIVISION__{_ /1 ;/ /'U -
CWELL LOG

OF PUMP USED (tor test)

. prston

Iﬂl. e

. turbme'jf
']

other

‘(deéscribe]
below) 1

- L6I | |8I7| | 1 I,
o - } 70
15 = ""_,OTHER CASING (|f used)

3 i _ dlameter ) ' depth A(feet)
| P8 lnch R from te "

A L - . .".' 4 - L ]
S : :

[

G L . -|| JL )

- oropen hole

screen type SCREEN RECORD

dnsert \ " =gt b ) = :
aDpropnate ST ' :‘CAPACITY
o : _ : code: - | - " BRONZET © HOLE | GALLONS PER: MINUTE
. -y \ " below’. S |P| L I |OI T I " {to nearest gallon) - 3 .
rNUMBER or= UNSUCCESSFUL 'WELLS; _1_ N __PIASTC . "OTHER _  PUMP HORSE. POWER ’ .....
'+ —es e - —— o .
',WELL HYDROFRACTURED S (/ C.I 2 - O -
: R L 4.41 A1 2 DEPTH(nearestIt) s U f '1'a~1‘::-~_~--)
1A A WELL WAS ABANDONED AND SEALED o .C' e and enter casmg herght)
WHEN THIS WELL WAS COMPLETED : 'v T H T—
E ELECTRIC LOG OBTANED - - - = - fg2| | | | | [J[ | ] ] | T  LAND SURFACE. 1.
TESTWELL CONVERTED T0 PRODUCTION {c = = , - ("eafest)
_P_W — A-R - n : r' -, "_.'.I I I . . = fOOt)
‘E3] i E emarnd et - i —— -
. '] I HEREBY CERTIFY THAT THIS WELL HAS BEEN'CONSTRUCTED IN. | IR N | I I Af-
* | ACCORDANCE WITH COMAR 26.04.04,"WELL CONSTRUCTION" aND | € ™ 38" 3 ORI .' 51_ R LOCATION.OF WELL'ON LOT --
- § N'CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE. | M. B - . ol 'SHow PERMANENT STRUCTURE. SUCH AS
-] -CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED [ SLOT SIZE1 fa 3 “BUILDING, SEPTIC TANKS; AND /OR -
| EﬁgarEtl)SGEACC'URATE AND COMPLETE TO THE BEST OF MY‘.; - DIAMETER ... - (NEAREST ) LANDMARKS AND INDICATE: NOT LESS
‘ ' L i | OF SCREEN |NCH) “}o- .~ THAN. TWO DISTANCES . S
) TYPE: MWD/MSD/MGD Lol ’ | e .60 L (MEASUREMENTS TO WELL)
| bRILLERS Lic. NO.C_ MWD256 oy o T dom, SR 1711,(;..,”
1 ' SRR GR,AVELPACK,.:r' Sy L ey D
Dana Kyker- Jr II - JFWELL DRILLED WAS = L A (de' n
-1 FLOWING WELL INSERT ‘ D R D ‘I\ bu ; / L
-'DRILLERS SIGNATURE - C e FINBOXSS . - - C« :
- (MUST MATCH SIGNATURE ON APPLICATION) F . - i
- :)-MDE USE ‘ONLY - o
TI"P334 £ (NOT TO BE FILLED IN'BY DRILLER) S N
OE IR T (EROS). “wa T}
] v t e 7475 76 | -
IW wor { - *1” o] I:I NN
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SDP/WP/Petltlon #

19
[ 17

Lot snze

HOWARD COUNTY
PERMIT APPLICATION

”Subdlwsuom q ,}5} / J’K//ﬂ”’s/( " A'Homa Phone. ‘7’/0 ‘ﬁu

VProperty Owner s Name B 6’ 2/ 4
Address /( 7 0 [/‘/"/ /7‘/: 411’7 ' ;> 5 R
: 'clty {[/{v /Z (7€ S;ate/ //é 2Zip Code‘ﬁﬂz 2 7

Work Phone 742 =2, "“”/"*d
Appllqant s_Name & Mailing Address, (if other than stated hereon): -

Phone o SR Y Rax o

':Contact Person [Z i "V'/ LJ/’ /L € o
' :Address Q’{f 7/‘) 7"/.0/ M;//‘/j{'ﬂ /9/‘/8
' 'Clty b /f//)el‘(— | State ///‘/ ZID Code 2/ 70 “/a/y

1 Contractor Company ;,L//t«/f € ( 4[] ﬁk,«r 7‘:9 l"“

License No: [ g 1Y D

Phone. "//U.— . 4/_, ?‘/"«/ 7 Fax _5 V2 r/7 6

BERSE ‘BUILD]NG DESCRIPTION COMMEBC

| Address’

Englneer or Archltect Company B

.'Centac_tv:l?elfspn :

City . _

“Phone

BUILDING DESCRIPTION- gg&ig‘E_Nm TN

Electric YesO No O

'HcatmgSystem D
Electric O Oil QO

S Construcuon type
ENE - Reinforced Concrete
N Strictural Steel '
i ;___Masomy
- "Wood F ame :

.PrepaneGas D

"Sprmkler system N/A D
Full '

_ . Pattial |

____Other Suppression

__# of_Heads_ o

s R . . . .
g iBmldm Ch: istics © . Ugl;’ue R B"dm C aractenst:lcs Utilities - -0 -
LT Water Supply:, SF Dwellmg 17 SF T_o_wnhouse a .Watcr Supply
- Public - o -Depth . e Width blic-
. Private '}_stﬂ‘oyr: ! N . anate_ s
' Sewage Disposal: - 2nd ﬂoor " .| Sewage Disposal:
_ Public S | Public® .-
T Private ! ¢ ’__,‘Zanate
s : "leshed Basanmt [w] Unﬁmshed Basanent D R .

| Crawl’ spaee s SlabonGradeD
,.Gas‘. YesO NoO -

Natural Gas O ’ i

oy Electnc Yaa/ o0 .

NoofBedroorms | Gas - Yes NoD'

Mum-fémﬂy dweumgs
No. of" éfficiency units:
No. of 1 BRunits: -
_No. of 2 BR units:
"No. of 3 BRunits: "

. | Heating System
| Electric 'O - Oi 4
Natural Gas &~ {% .. °

PropaneGas o 5

'Spr'mkler system N/A D

. NFPA#I3D
_ NFPA#I3R
_-___State Certified Modular - -

___Manufactured Home

* THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2JTHAT THE INFORMATION IS CORRECT, (3) THAT HﬂsHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
" WHICH ARE APPLICABLE THERETO, {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT "HE/SHE Glu\ms COUNTY OFFICIALS mxmam‘m mm ONTO

’ e ﬁn}?e
- Datb -

* Cheeks payable to DIRECT Ok OF FINANCE OF HOWARD COUNTY S
Sl PLEASE WRITE- NEATLYAND LEGIBLY. ** - = . 7. e

.' Front: Ry Fllmg fee
_ . Rear: R . Permit foo i
S R " Excisetax: . " i
"Side St : ...Sub-total paid. - -

. All minimum setbacks met?

. "YESO NO O~ . . .- TOTAL FEES .- §_ '
Is. Entrance Permit reqmred? :Balance due -
YESO 'NO O ... ".Check = ./

" Historic District? .

. 1 9 Lot Coverage for NewTown Zone o

' ‘Green LDD;, DPZ

i T s

DP

" Add’l permit fee

Validation " |
YESO NO Qi { LR

SDP/Red-hne approval date

Yellow‘DED DPZ

. Rev. 10/15/98
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- |HEREON. THIS DRAWING IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OF PROPERTY LINES OR
THE CONSTRUCTION OF IMPROVEMENTS SUCH AS FENCES, GARAGES, OR BUILDING ADDITIONS. THIS
DRAWING SHOWS THE CONFIGURATION AS CURRENTLY RECORDED, BEING SUFFICIENT FOR SETTLEMENT
PURPOSES, BUT BEING INSUFFICIENT FOR THE SETTING OF PROPERTY CORNER PINS ON THE GROUND.
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T 1)-23-90

FIidAL

e

A} Al
PETER J. DARE,
MD. PROPERTY [[INE SURVEYOR §#224

RECORD PLAT No. 12497
FEMA FIRM No. 240044 OO B
DATED DECEMBER 4, 1986

TSA GROUP, INC. :
planning » architecture « engineering « surveying
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ELLICOTT CITY, MARYLAND 21043

(410) 465-6105
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