PERMIT ..

G . A SEWAGE DISPOSAL SYSTEM . >
o T DEPARTMENT OF HEALTH AND MENTAL HYGIENE —('J—#&
of DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT DV\ 73%'0\\ 6 TE@/__L_Q;
F ENVIRONMENTAL HEALTH
B A O S XEXREX | 410-313-2640 » DATE SYSTEM APPROVED _(/// 79
INDEXED f INSPECTOR ﬁ
| .
1 Foalefs Septic Clean, Inc. 'f : ISPERMHTEDTOINSEML ALTER
ADDR=SS__ 380 Obrecht Road. Sykesville, MD 21784 PHONE 410-795-5670
- suspivisioNn_Cattail Woods T7T . LOT_ 16 ___ROAD 1736 Cattail Meadows Drive
- PROPERTY OWNER pum Home rnrmmfmn
! ADDRESSv 1501 S. Edgewood Street, #K; Ba1t1more, MD 21227
 SEPTICTANK CAPACITY ___1250 GALLONS mmm—?mm
| ' ’ RUMP--SY.STEM~ONEY-
. NUMSEROFSEDROOMS _ 4 -
| net @ 3.0

.—.——-—-—
- =

- __180  SQUARE FZET PE: EDROCM

| LINEAR FEST OF TRENCH REQUIRED __ 240" ) RO . |

| . . o . :

TRENCH LOCATION: Begin trenches 90' off the front lot line and 100' off the left lot line
© 77777 as seen when facing -the lot from Cattail Meadows Drive. Run trenches on

o ‘ » contour in both directions. o

/. TRENCHES: "~ . Trench to.be 3' wide. 1Inlet -1.5' below original grade. Bottom maximum

‘ ) depth 3.0' below original grade. Effective area beginsg at 1 5' bhelow

j » : original grade. 1. 5' of stone below distribution plpe
" -_NOTES: No trench to exceed 100' in length. Provide 6"

and cap to grade or above on septic tank.and drywell.

boHoerm & 1.0

diameter cleanout

PLANS APROVED BY.

CQV’ER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE KOWARD COUNTY COUNCIL NOR THE HEALTH DSPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTEZ: CLEANOUT REQUIRED EVERY 70 FEST OF SEWER LINE ANDIOR AT 90* SWEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. : . ' ' ' ‘

' NOTE: ALL PARTS OF SEPTIC SYSTEMS (l.-i TANK, DISTRISUTION 30X TAZNCHES) TO 82 100 FEST FROM WELL (UNLESS OTHZERWISE S P=ClFlCALLY

AUTHORIZED)
NOTZ: IF DEZP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTZ: NO DAY WELL SHALL EXCEZD 15 FOOT IN DIAMETER NO ;\asoarnér« TRENCHTO EXCEZED 100 FEST IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST S5 CAST IRON OR SCHEDULE 250 PVC OR ABS
PERMIT VOID AFTZA TWO YZARS 7 '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST SE 6 INCHES IN DIAMETER CAST IRON. com:a..—.: OR TERRA COTTA OR
- PVAOR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. :

NOTZ=: D!S'RISLJ"ION BOXES MUST HAVE BAFFLES

‘lNSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL_ON THIS PERMIT
-HD-260(6-80) ’ _ - “CALL 451-9933 FOR INSPECTION OF SEFTIC SYSTEM. h
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'NUMBER OF TRENCHES __ <& * ONE SIDEWALUBOTTOMAREA__ 220 _sa.FT. ‘
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PPLICATION

L

¢ ‘ PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT ’Dl STR | CT 4th
BUREAU OF ENVIRONMENTAL HEALTH v 7 .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY MARYLAND 21043 ) ) ‘ D ATE / 3/ %

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 HEiCONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER " e 40/ ff Mﬂdwﬁ/

15298 -Union- Cﬂhapel Road e e « '
< 410) 442-2101
"ADDRESS WOOdb 1nef -MD—2-17-9 7 S PHONE ( ) 4

|
|
|
‘ Engineer: TSA Group, Inc. ‘ :
AGENT OR PROSPECTIVE BUYER -
|

8480 Baltimore Natlonal Pike, Ste. 418

(SINGLE FAMILY DWELLING OR COMMERCIAL)

ADDHESS ElllCOtt Clty, MD 21043 . ’ PHONE (410) 465—6105

PROPERTY LOCATION: ‘ ‘
SUBDIVISION Cattall Woods - Section 2 LOT NO. ‘ / “;2' /(p
RoAD AND OEscRiPTioN___End of Brittle Branch Way //7.\% &/%//%5/4%2//5%5) |
: . : ' DG, PERM!! |
: | | » AN Ramz 0. 32 -zg | |
TAX MAP 7 PARCEL # 137 ' Y =4 ‘
SIZE OF LOT ] Ac +/- TYPE BLDG. Single Family Dwelling - o

|

THE SYSTEM INSTALLED UNDER THIS AbPLICATION 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 IN TESTING THIS LOT. P W( } (3 7 \) L. /3/1' et @ Rﬂ{w ;}l” M‘qu&

(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 - Tﬁte ORID.# - DATE _
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR1.D. # | ' D;(TE

THIS IS NOT A PERMIT

HD-216 (3/92)



COUNTY # |
SOIL PROFILE SOIL PHOFILE,
’ 0' N
0 -
= 4
|
\
\
.
|
s
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
T _ PRE-WET TEST. 1° DROP
" DATE | TEST NO. DEPTH START STOP START STOP TIME
REMARKS
TYPE OF SOIL
TESTED BY ALSO PRESENT
' TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FI/BEDROOM




@

PERCOLATION TESTING ‘A HGloHH P
| P
HOWARD COUNTY HEALTH DEPARTMENT . ' . DlSTRlCT
BUREAU OF ENVIRONMENTAL HEALTH . . '
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE q- 2.7~ C? = ]

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.

PROPERTY OWNER Bcyce  Beendle.

sooress_1 D 297 (Jnion  Cincgoe 1 RA. PHONE
AGENT OR PROSPECTIVE BUYER D010t Y entiice |

aopRess _| D D 5 Union CJ’V.LQEJ "R PHONE
PROPERTY LOGATION: | |
susovision__C.ab all IWdads  Sec T LOT NO.. o

ROAD AND DESCRIPTION R 47 sin

TAX MAP r7 PaRcEL: __ V3 7]

SIZE OF LOT | AcRE . ’ TYPEBLDG. D L)
' ST (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDEﬁ_ ANY CIRCUMSTANCES. | ALSO AGREE TO

“hL

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. . .
. (SIGNATURE OF APPLICANT)

APPROVED BY FOR : _ DATE
DISAPPROVED BY FOR | DATE
HOLD PENDING FURfHER TESTS

REASONS EOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # i . DATE
SI‘TE DFVELOPMENT PLAN/FINAL PLAT - TITLEOR1.D. # | DATE

HD-216 (3/92)

THIS IS NOT A PERMIT
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2 OF 4 S * CURVE
' ,%w‘ 31.00] 35132 [ 19308 |
_'l m& -
v | 'j .
| & : _
¥ F-45-109
| ,
|
1
|
~o 4 .
{ LOT #18
~d z [ 53.255'sq.ﬁ. 'Vf 4
’ 1.22 acres \4
~ ;
~ ;
BN ;
~ p
50" COLONIAL :
PELINE R/W - . :
02/621 IR S <& Lot - \op > W 1
’ \ s 9 sq. - . %
~ 0.83 acre : . %
~ T : E:
N A o ;
~. USE IN COMMON ACCESS
>~ EASEMENT FOR PARCELS -
~ “”A" AND "B" (PRIVATE) -
3575/199 e
~ CATTAIL WOODS
o >~ SECTION 2 '
EX. 50° COLONIAL " PARCEL 5

PIPELINE R/W-
. 1006/274

RVATION. PARCEL “A”

LE" RESIDENCE AND FARM LAND
 AGRICULTURAL
PRESFRVATION FACFMENT




Total linear feet of trench
- required 24D feat
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distribution pipe (, S test
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- - Joyee M. Boyd, M.D., County Health Officer
- 3/z2a/%9

- HOWARD COUNTY HEALTH DEPARTMENT
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Number of pages (including cover sheet): /

Bureau of Environmental Health -
3525-H Ellicott Mills Drive  -Ellicott City, Maryland 21043-4544
Water and Sewerage, Periits (410) 313-2640 Community Environmental Health
Food Protection Program (410) 313-2642  TDD (410) 313-2323

(410) 313-2644 "
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Joyce M. Boyd, uDp, County Faaleh Officer
32 4/4 9’
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Number of pages (including cover sheet): X

Bureau of Environmental Health 7
3525-H Ellicott Mills Drive' -Ellicott City, Maryland 21043-4544

Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 31.3- 2644 "

: Faod Protecnon Progra.m (410) 313 2642 TDD (410) 313-2323
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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

8= 5604\

PLOT PLAN
CATTAIL WOODS

LOT &

SECTION TWO, PARCEL 5

TAX MAP NO.7 PARCEL 137
PLAT NOS. 12500-12502

‘4TH ELECTION DISTRICT OF HOWARD COUNTY, MARYLAND

FFREE30

SCALE: 1"=50' DATE:MAY |8 {928




138557 ] gwmenn,

“IN G

STATE OF MARYLAND

.| THIS REPORT.MUST BE SUBMITTED WITHIN- | .
-1:45 DAYS AFTER WELL 1S COMPLETED. ~ -~}

" WELL COMPLETION. REPORT '

s es s o st aucren Y N L N 49694 -0
.} .ST{CO USE ONLY j R - L T — PERMIT NO. .
T Recéived.- * |- - _DATE WELL COMPLETED- o Depth of WeII P . FROM "PERMIT TO vDFIILL WELL"
i~@ﬂduﬂg_-mbrpmbl *anoqw-aﬁﬁy_ -
T (TONEARESTFOOT) -~ .. .°
~ [owner 200 T[0T U EDTURE .
" |stReeT oRRFD__PStrame CAT T AZ L /hE/IDOW_ OR"s poge TOWN . B
| suspivision CATTALZ L W 69 ﬂ .S __ SECTION. o / C _
- WELLLOG . GROUTING RECO‘ ~— o

Not required for driven weIIs

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

B,

DESCRIPTION (Use - | FEET - | Gheck ] -
: addmonal sheets if needed) FROM | 1O | beaning.
pirte 0 o ol -0 o
Soft --Bx:’». Shale T
S JClay . 55 .8
o |soft Br. Shale 56
|Hard Blue Schist| 92
-Shale . 1101
|Blug Schist ... . .»”;\51‘1
[Fracturé’ - U M189( 1
‘1 190] .2

" |Blue schist

[ \GALLONS OF WATER -

;‘ OVOF BAGS._ 88 4638 NO. OF %%UNDS 345742

DEPTH OF GROUT SEAL (to nearest foot DA |

approprlate SN
_code TR
below s

| —

PLASTI(, OTHER

Nommal dlameter - Total depth N

top (main) casing - " of ' main casmg

MAIN
CASING

oZz-0>0 To>m}

WHEN PUMPING

alr o

[ PUMPING TEST
HOURS ‘PUMPED (nearest hour)

L?]_J

" PUMPING RATE- (ga. per min. .E---

-to. nearest gal)v S .

- METHOD USED TO

:MEASURE PUMPING RATE -Submerslble | 1 :
WATER LEVEL (dlstance from-and surface)

BEFORE PUMPING ....
ﬂlll

TYPEO'PUMP USED (for fest)
'turbme

ptston ‘

-_~27, 27 Cod 27
Ty L U = other:
centrifugal rotary: x | (describe
R

27 . b_elow)

YPE " {nearestinch) * (nearest foot)
sr_vnlrlaﬂtwt~
60 61 70 @

OTHER CASING. (if used) -
diameter

depth (feet)
from . to -

" inch

screen type:. SCREEN RECORD

or open hole
\ B

‘insert :
appropriate

code .
below

_PLASTIC GTHER - }

- |-IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY. * -

yes . 4

.f- .

WELLAH_YDROFRI_\CTURED [

WHERE SATURATED FRACTURES WERE OBSERVED.

DEPTH (nearest ft) .

FIOIZI 1 I|9I51 iR I%
I LI I II I 1S

"CIRCLE APPROPRIATE LETTER ©
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED -
'ELECTRIC LOG OBTAINED -

"TEST WELL CONVERTED TO PRODUCTION
WELL. :

lZmMmMIO®n TOSm -

‘i»'DFIILLER WILL INSTALL PUMP

| PUMP.COLUMN LENGTH [

PUMP INSTALLED

YES_ NO
(CIRCLE)(YES or NO) : -
'|F DRILLER INSTALLS PUMP, THIS SEGTION
MUST BE.COMPLETED FOR ALLWELLS.
EXCEPT HOMEUSE -

) TYPE OF PUMP. INSTALLED

~PLACE (ACJ, PRSTO) S .
IN BOX - SEE ABOVE : o

lll..iht
LITTL) |

- CAPACITY: v
GALLONS PER. MINUTE
"(to'nearest galion) -.

PUMP HQR_SEPOWER :

L« nearest ft) .
EIG e
. above >

' LAND éURFACE

gf D)
- A - 80" 51,

cle appropnate box -
d enter casmg helght)

(nearest a
foot)

LI

T W

= ”as';_m‘ —57

. SLOTSIZE 1~ 2.

-DIAMETER ..

(NEAREST G

" . JTHEREBY 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

. SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE N

o INCH)

ABOVE 'CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- ",

% - -

- OF SCREEN L__
from to_

GRAVEL PACK - L
4F- WELL DRILLED WAS -
FLOWING WELL_ INSERT

DRILLERS IDENT.NO. | 256 .

DANAKYKERJRII

'F IN BOX.68

1"MDE USE ONLY -
} (NoT TO BE FILLED IN BY DRILLER;

DRILLERS. SIGNATURE

w.a-

74 75. 76.

0

(EROS)

e
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ROWARD CQUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott Cley. MD 21043
461-9833

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - = - P - - < - - - - - - - - — - - - - o - -

New Installation ___ Recelpt o _
Replacumant Date

Neme of Tnstalies /?WA‘Q P RE g€, Telephone __ & 9/ 7987

License Number _ Sres” :
Certified Well Pump installer Well Driller ... Registered Plumber _,A/%

Ly
Name of Property Owney Lt 7E  pea IS Telephone WO -Lv¥-5Z05
Subdivision __ €47Bs¢  ecooogds Lot &-__Z& = well Tag ¢ {4 3¥- & yos
Site Addresgss __ s 754 EFITTF oL gs 2.5 orars 2L

= - - . - . - s - - - - - - _ - - - - - _ - - - — o -

Punp Motor ' Pitless Adapter -

1. Tvpe 1. Horsepower ‘f'}/g’_ 1. Make _ @dsM8.48
8. Desp well jet - 2. RPN __Fyy o 2. Medel ¢ _A- FTewi"
b. shallow well Jet » 3. Voltage _ Zve 3. Depth Hr v
c. Submersible _JpFg a, 110 ___ -

Meke B esrzzs b. 220 2 L

Model ¢ 73 sy 75&F 55

Capacity __ 7 . __GPM /

Pupp exceeds well capacity Yes _ Ho ™ :
If Yes, is low pressure cutoff switch ipstalled? Ves | No %f"/
What methods are used tg prcf'ect&;lg@ ump and electrical wiring from
vibrations?  Torgue arrestors Cable guards ___ Other -

RGN S R S AL

PR

Tank Piping Well data

1. Capacity v Za7 1. Type _sget semfynss 1. Depth FJoT ft.

2. Pressure re’lef 2. Slze __ 7 2. Yield _g» GPY
vaivey _ sRe 3. NSF and/or BOCA 3. Static water

Code approved _yge level §.§ rt.

4. Depth of aupply 4. Will water supply

iine ¥y " be disinfected by

installer? M
Tand that it is my responsibility to notif; 'the Howard County Health
when the lnstalistion is ready far Inspection {otherwise this permit

‘mation givan above 1s trus to the best of ny ‘Knowiedgﬁ

.
a)p"
Signature of Applicant; _ j‘/&”*// /""/‘2’ ~

Date: _ﬁ_*_gfi/;%iéfééﬁy

2 ting approval/status of the installation will be placed
ne well casing at the time of the Inspection.




& e
. L . : -Lﬂ'uﬂ'df*&'%amcamn o (L/
| DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS : - E
T, socoURTHOUSEORVE HOWARD COUNTY o PE ERMIT NUMBER

PERMITS (410)313.2466 INSPECTIONS (410)313-1810 PERMIT APPLICAT'ON o "@ {)f)/g,! Q B 4/}

AUTOMATED INFORMATION (410} 313-3800

Bullding Address . {7 ‘@[ (T a “f /¥ rﬂ e 3. PRIY Property Owner’s Name /’ v f A G(JAJ(‘ (‘"ﬁ:‘wa

e ,y{‘“ ,,A d?“ /7 | Address ! 7 »"( by r,y,f( N/"/‘//J(JMJ by &V‘.{/‘
. A —L

A
;

Suite/Apt # SDPNVP/Petmon #: e -City 'a()@r%)f A State ML 92rp Code |
o ¢ .
gt { Fd . ] .
Census Tract ( N (* Subdivision_ f 4. {x‘" L‘l } r’(?"" Home Phone (’/ 1G4 07 F X:J’g ~Work Phone , -
o . ) . ) 'Applrcant s Name & Mallmg Address, (|f other than stated hereon) !
Sectio‘n, § 37*% Area . Lot f { s
- e 177 i}
| TaxMap /__~ Parcel ﬁ?/'“ " _Grid W
Z°"'“9 R({y Map Coordmates "3[ / Lotsize -~ - - |'Phone- ' : Fax T
. 'Exlstlng Usa Ci; F HM o : ’ Contractor Company. f{"r“/(i»‘\ ‘4771"'";"/ M’f" 7 f( " ¢ ¢ ,?"’ e
Proposed Use _ il s ' : ' N o . -
P it : | contact Person ///f{ ./b,r ’{/“ ol

Estimated Constmctlon Cost $ "(f;,)‘( (
Address //,f{ 7 /’/7"‘//, ( ( Ve

Desquptlon of Work s J(Jﬁz( {‘ i A

i

City ke e State 3' Ve \le Code ? N

mu (A i rAJ W(Fr i { A .";’4:’“ _ )/ ‘fM’ License No. _#i j 44 ¢
' | _ ‘“‘a v N //, -' ?‘ __-»,,.r,. Phone. . i/, o 7y s el Fax - Ce
Ocoupant of Tenant ;“o; . 4{’ [ :(r, e 3 ) L)i : . "Engi.neer .or Architect Corrrperry“ o o "‘ .'
Cootaoi Neme o SR .A - | Contact Person | | | . e
: Address » ‘ _} - _ - Address
cty - .. State _- - Zip Code __ 1 city - . st;rg Zip Code
Phone L { _ F"ax' o | .>Phoner c | CFax |

* BUILDING DESCRIPTION - COMMERCIAL' ' BUILDING DESCRIPTION - RESIDENTIAL

| Uit T odmsChmwsis | . - Usliies
Height: | . .| Water Supply: . . | SFDwelling O SFTownhouse O * | Water Supply: -
R A CPublic . - Depth - Width - | ___Public.
‘ No. of stories: . L « | o Private T 27 - 1st floor: s | _£——Private - - ]
: . ot e Sewagelglilsposel: C 2nd floor: o : v . .Sewagelglilsposal: .
Gross ares, sq. ft. perﬂoor" ‘ . Private . D B v .o | &Private . 7
L 6 . AN ) ¥ Finished Basement (] Unfinished Basement O R
7 (// - | Blectic YssO - Nomm - %"(‘)W;fsl’“""l O Slab on Grade 1J ~..| Electric YesO No O
Usegroup , _ ¢ | Gas' ' YesO No O . - ©. |'Gas - YesO No ¥
Co : IS Mumfmrydweumgs . : I
: S " | Heating System: No. of efficiency units: ' Heating System:
Construcuontype DR .} Electric 0 Oil O “.] No. of 1 BR units: . Electric O - Oil O
RelnfoxcedConcrete " |NeturalGas O . - -, |Noof2BRuamitss. . .. . Natural Gas - O
Structural Steel . S Propane Gas O I No. of 3 BR units: — " | Propane Gas' O
" % WoodFrame | - " '| Sprinkler system: NA D . g‘;e;:::sm —_—— — | Sprinkler system: . N/A O
B - . | Fodtings: T — | ___NFPA#13D
R R LT "~ Partial | Root 7, "~ NFPA#IIR
__ State Certificd Modular - - ' OtherSuppressxon _ - " 0w Other:
' B T ) ' #ofHeads ) - ’ StateCemﬁedModular - oL S
R R T : —___Manufactured Home. ~ i C : I T
(2)THAT THE INFORMATION IS CORRECT;, (3) THAT 'HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY ‘

Tanmmmmmmvmfmmmummws (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION,
WHICH ARB APPLICABLE THERETO, (A)mnmlmwummuuowonxoummvsnmmmmmwmmwvnmmmmmumnm
mmmwmmmmmwmamwommmmownm - -

/j;?iw SRR AT ' ' /;Z(J/L}?’/’“ N z?"“/f*"-:f’*" i

, (5) THAT ne/mmrm oommr omwmmm'm ENTER ONTO

" Applicant’s Sigiature T ‘ Print Name
pplicant's Sig TS PN /0.
Title/Company R I Date

Chedrs payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
.- FOR OFHCE USE ONLY-

_fr'm’rf,,; (f
'_zrcilao px

IsSedrmentControlapprovalxeqmredpnorto msuance? TEYL e ‘
_ YESO NOO 7 ST
-CONTINGENCY CONSTRUCTION START D o
CONESTOPSHOP: O "~ 0.

DisuibuﬁonofCoﬁieg.}. " White: Building Officisl orpéem_'l;DD;Dpz . Yellow: DED, Dpz f_T . Pink

i

sigemi
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SURVEYOR’S CERTIFICATE

| HEREBY CERTIEY THAT THE LOCATION DRAWING
SHOWN HEREON 1T CORRECT™TO THE- BEST OF

MY KNOWLEDGE AND BELIEF; THAT THE
IMPROVEMENTS HAVE BEEN LOCATED A5 THE .
RESULT OF A FIELD SURVEY, AND THAT THERE ARE
NO VISIBLE ENSROACKMENTS UNLESS SHOWN. THE
PROPERTY DOES NOT € _WTHIN A FLGOD HAZARD
THE FEMA/F.LRAD IDENTIFIED BELOW,
1 TTEN REQUEST O THE PURCHASER,
{AVE BEEN SET

NO

o7 22-99
FidAL

PETER J. DARE,
MD. PROPERTY U

-~ .
L SURVEYOR 224

RECORD PLAT No, 12498
FEMA FIRM No. 7400 44 QOB
OATED DECEMBER 4,

D8 o
_BENCHMARK
ENGINEERING INC.
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