7,\\’66 iP/”? C.o. PERMIT _Y .l P 513474

. _SEWAGE DISPOSAL SYSTEM Ag9889-0
-, - - © HOWARD COUNTY HEALTH DEPARTMENT '
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 7//// 2000

1N D EAEU - ;13;1 :2:_2) apprOVAL DATE_lifos

\DDRESS__P.0. Box 89, Glenelg, MD 21737

lack Fyock Septic Service . IS PERMITTED TO INSTALL _x__ ALTER

PHONE _410-988-9270.-

3UBDIVISION Harless Manor LOT NUMBER 23 ADDRESS __ 14008 Monticello Drive:

{iPoLiTO

SROPERTY OWNER Cornerstone Homes Inc - PROPERTY OWNER’S ADDRESSi691 Norfolk Avenue
SEPTIC TANK CAPACITY _ 1250 . GALLONS - Laurel, MD 20723

>UMP CHAMBER CAPACITY /\///4 ____GALLONS
UMBER OF BEDROOMS __ 4
SQUARE FEET PER BEDROOM _‘180

Ty

'BUILDING PERMIT SIGNED ,
AND RETURNEDU jzev

_INEAR FEET OF TRENCH REQUIRED _ 240 b0b Bl $5T-D )

Wf#s3 8001861~ 2 ﬂ’m /maﬂ

"RENCHES: Trenchestobe 3 feetwide. Inlet 2.5 feetbelow ongmal grade Bottomn maximum depth

-OCATION:

4.5 feet below original grade. 2 jeet of stone below distribution box.
Place distribution box feet from left (320.00') lot 11ne and 120 feet from

front lot line as viewed from Montlcello Drive. Install trenches on contour toward
right lot line. :

Preferred layout: +60', 75', 105'

PLANS APPROVED. Mark Rifkin

Ow@ / m: CFD:(‘ Lesr Mncé | a/vouﬂ) 5/3"’%'0

DATE _6/5/2000

PERMIT VOID AFTER 2 YEARS ' PAEConsTAVETIvY MHETING WAIVED A¢S Ten piscossiov WITH

NOTE:
NOTE:
NOTE:
_NOTE:

NOTE:

NOTE:
NOTE:

NOTE: A

NOTE:

NOTE:

ConTaa ed A FAp 1 S’lf( Sv8Ieé ¢ T° StioaT AoJuJT"-wu‘r
CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE—CONSTRUCT]ON INSPECTION FOR ALL INSTALLAﬂONS T pesTA pHUTIeD

TOP OF 'SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET: BELOW FINISH GRADE B’M tocafion)

_ 9y e K
WATERTIGHT SEPTIC TANKS REQUIRED  cate pack = SEATIL 4L30 FrouBD TS Wé’ 63 o
5 w«\‘nﬂ\ back Dut Towdly 3¢/¢n Aty

m 7 f’@ 2
CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE’AND/OR AT 90° SWEEPS IN LINES FROM HOUSEJ) DRAIN FIELDS, 90° E )
ARE NOT ACCEPTABLE

ALL PARTS OF SEPTIC SYSTEMS (l.E. TANK, DISTRIBUTION BOX DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

'NO ABSORPTION TRENCH TO EXCEED 100 FEET. IN- LENGTH UNLESS SPECIFICALLY AUTHORIZEDQ{"UQ‘ PERMIL 31 2]

WD R
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS IR ’/ o400
BAI2EGlF [ 7ok
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS . e
DISTRIBUTION BOXES MUST HAVE BAFFLES

IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THlS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

O-—bB8b’0V



NOT TO SCALE

TRENCH DATA
TRENCH WIDTH >

TRENCH INLET DEPTH _ 2% |
TRENCH BOTTOM DEPTH Y -
DEPTH OF STONE 1
NUMBER OF TRENCHES__ 2
TOTAL TRENCH LENGTH _ ¥ ¢
ABSORBENTAREA___J X9

DISTRIBUTION BOX LEVEL
BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATA
SEPTICTANK /259  GALLONS
MANHOLE RISER

6 INCH INSPEC’flON PORT;/___
PUMP CHAMBER DATA

36" A
_ : PUMP CHAMBER / A
J o e GALLONS N
\‘ , o ' MANHOLE RISER
e ALARM

Moaiiccteo DR,

PUMP PERFORMANCE TEST _

' PRE-CONSTRUCTION INSPECTION: __ 0% TO_ApTUsT Mn i TA o’ Séfﬁ/\m{{m)“ﬂ)mcbf

" INSPECTION COMMENTS:___S ‘/574/(:/ Compcs €. C& 7o Couik, ')/fl/ﬁd

INSPECTOR Cé/:,\ M)A 00»»\.,”
dugee C[/ue/ﬂ A, DL 7/4//60@

DATE SYSTEM APPROVED 7// A o




" APPLICATION

PERCOLATION TESTING - - ASGFFE0

. ; . " : , . ) r . - ) . N ) P
NTY HEALTH DEPARTMENT R '

HOWARD GoU DISTRICT Foum

BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 o o : DATE - :
TELEPHONE: 313-2640 7 S , | Decemper 373

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER (FR(\Q Y \-\EAN'S.TY

| Aoonssswmmmwmm 447 - 771 53

AGENT CRPRESIGCRRESORR . FloHER Cau.h% !' C#RTEK INC .
| ADDRESSQW/ BaH'b r/q+{'ono\/ er 614/'/‘-6 16T/ pHONE _ - 25’53
FLLICorT Ty MDD Rjo4R M 23 /f/w;f
PROPERTY LOCATION: : .

susovision __HARL B4 AMIOR, ' _ __ iotho.

(A)/M/,Lgh 22

ROAD AND DESCRIPTION AAQINTICEL (O DRIVE,

TmmLm_ﬁmePmcasﬂﬁﬁl.oua_mA.

SIEOFLOTJBC' — - | TYPE BLDG.

X
(SINGLE FAMILY DWELLING OR OOMMEHCIAL)

THE SYSTEM INSTALLED UNDEFI THIS APPLICATION IS ACCEPTABLE ONLY. UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLYUNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION NON-REFUNDABLE UNDER CIRCUMSTANCES. | ALSO AGREE TO

H/t_ c/f /q%m‘)

U (SIGNATUREOFAPPUCAM') 174

COMPLY WITH ALL M.OSHA. REQUIREMENTS N TESTING THIS LOT.

" APPROVED BY : ‘ : FOR : DATE
7 OAPPROVEDBY - - e o o . foR - o PATE
HOLD PENDING FURTHER TESTS ‘ M —

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORLD. # ' : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D.#

THIS IS NOT A PERMIT

HD-216 (3/92)
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PRE-WET TEST - 1- DROP ‘
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1E55 MAN

PLAT Nos. IRG25 AHD LWZOH
ZONING RC-peoy
TAR MAP Now'9 Part of PARCEL No.

COUNTY,

FOURTH ELECTION DISTRICT HOWAED
BATE: HARCH 16. 1995

SHEET 2 of 2
SG4-19  PIH-20




PCT-17-B8 B8:85 AM FERGRA PLBG.& HTG.CO. . 414651482

o . - ‘Two piece cap instatled and attached to casing sccurely S

HOWARD COUNT! HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer iz mpoulble for requeeﬁng &n [ospection pﬁor to 9 am on the day of the desired
inspection. No work is 1o be covered until approved by the Bealth Department. All installations must comply
" with the Nattonal Standard Plumbmg Code (NSPC. as amended locally) and COMAR 26.64.04 (MD Well

Sul i red ,, i

Conxtructlon chulatlons) nplete form Is vequl prior (o
Company Name: ’h Telephonc # O~ '/5 S=/Yos
Address: '

_ (Must circle oned Licensed Plumber __.> Licensed Well Driller Licensed Well Pump Installer
License # and napit-of-HdiviglE] nespons!blc for'the field installation:
Name (Print): v B License#__{p Zt
*A licensed individual must perfom the ectua.l {nstallation. Apprentices must be under the direct

supervision of 2 licensed journeyman or master plumber, pump installer or well driller Licenses may be
subjected to field verification.

Name of Property Owner: Telephone #:
- Subdivision: #M'SS It » Lot# 23 Well Tag #: HO - ﬂ_ m
Site Address: ‘

Mﬂ&ﬂ’__ )2‘ gﬂ Cap and Elﬁtnc Condyit
Two piece watertight ¢ap. "

: Model# o Screened, vented well cap:__ ="
GPM . Depthi < (36" min)  Capsecured to casing,_ __—
Well Yield: NSF approved: Conduit min 18" B.G.!_ o

Depth of well encon encoumered at iime of purnp ingtallation; ¢ 13 “(feet) ©  Conduit secured to well cap: .~ 1 cap: "
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
- Torgque arrestors ordable are required — Must circle one

Safety rope, if used, §t¥aChed ¢o inside of well casing with_eye bolt "

House Connection '

PVC sleeved to undisturbed soll at wall penctration; _ e—e—"
Approximate length of sleeve: /& /¥ ) '
Depthotwply lm 436" min) Sleeve caulked and sealed properly "

The water supply line is required to be at lcast ten fect from the septic tank, pump chamber, sewage piplng,

distribution box, drainflelds, and ge reserve area,  If this cannot be accomplished, contact this office for
sppraval pg%ajﬂon. ,
' F (&) 0 afoo
Signature of company répresentsiive responcible for installation date ©  °
For He men nly = N mpleted by Installer

Date Insp. Requested: 10[17 fos Date Insp, Approved: 10/17 /oo @

Inspecuon Data: Pitless adapter ald watcr supply line ot least 36" below grade  © __ V7

Safety rope installed inside of well casing

Correct well tag attached propearly and cading 8" above finished grade -

Water supply line sleevad adequately at house connection ,
Adequate grout observed below pitless adapter v

vl
Elec. conduit extends at least 18" below grade/attached to cap properly _
-

~-81



EMERGENCY/TEMP_NO. IF ANY

L

gly| 1 8 66 9 (;%QEUESSE)S&) STATE OF MARYLAND '. STATE PERMIT NUMBER - -
s - o PERMIT TO DRILL WELL Ho ~— 99’ - 2862
S : ) - . please pr_lnt or tYPe , ® il in this form completely [
Date Received (APA) _ - | B '3 | ' _ L@CAT/ON OF WELL
. /0 4 OWNER INFORMATION : L /}6 oo
: e COUNTY 21
/lew, +t L€ oy , L S less *chvc - |
Last Name . Owner _ First Name 34 23 SUBDIVISION _ : - 2 .

| /VO)U - Mowticello oA, J - SECTION L—"_J Lor L 23,

36 v . Street or RFD . 55 4 50 . } .

L (clo/ls UL (€ m§) 2!’)23 L L (:“@m&cswccé - -

Town 70 State 72 Zip_ 76 - 52 NEAREST TOWN =~ 71
DR ER INFORMATION . MILES FROM TOWN (enter 0 if'in town) | z M 1]
ﬂ{pl\ MH@NZ MSD)/> T 73 76 77 78
Dr|II s Name License No. 81 B 4 l yooa?' "*
1T 2 :

. ﬁlﬂ W”)’WE e ﬁ”’lc "‘1 ] | DIRECTION OF WELL FROM | Showfceclo ﬂf( |
Flrm Name P ﬂ TOWN (CIRCLE BOX) BET! NEAR WHAT ROAD 30
LIDO2y /éé’ ‘1‘/‘! / N , ""/7’7& ON WHICH SIDE OF ROAD
Address Zl 23 (CIRCLE APPROPRIATE BOX) -

Signature - Date 34 287 37 ST
B2 WELL INFORMATION S DISTANCE FROM ROAD P
T 2. APPROX. PUMPING RATE —=>——— — _ ENTER FTOR MI 3539

(GAL. PER MIN)) BSO 12 S h

AVERAGE DAILY QUANTITY NEEDED o TAX MAP: ? BLK: _/2 PARCEL }Y4

* (GAL.. PER DAY)- 14 20

A ~USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO.BE FILLED IN BY DRILLER

e HEALTH DEPARTMENT APPROVAL
- POMESTIC POTABLE, SUPPLY & RESIDENTIAL

IRRIGATION /-/ow AR 13 A Y9 §59 >~
-——;FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME ~ COUNTY NO.
IRRIGATION STATE
S : , . SIGNATURE INSERT S —#=___
22 [T} INDUSTRIAL, COMMERICIAL, DEWATERING DATE #
[P] PUBLIC WATER SUPPLY WELL o g -’ A lo‘;/)ai ) |
: . ’ - ) ) .’ - N v
TEST, OBSERVATION, MONITORING ' ‘430R'T”‘H v CO.S'GNATTUR? EXP: DATE
o NOR™M SYZ 000  GRID oXOI 000
, GEO-THERMAL =% - 55 53

APPROXIMATE‘DE'PTH.-OF WELL- / >0 - FEET
. 24 28

.SHOW MAJOR FEATURES OF
BOX & LOCATEWELL

| \O\\q@o BEFareo
WITH AN X ' .

é>’/

APPROXIMATE DIAMETER OF WELL

NEAREST
INCH

SOURCES OF DRILLING WATER: No 1/\’."/\' : ‘_@
1 L o : '

o BORED (or Augered)
| oxmRoTa: S
I ) - A “

METHOD OF DF?/LL/NG (circle one)

JETTED, Jetted & DRIVEN'
- AIR-PERcussion ROTARY (Hydfaulic Rotary)
) R_E\/erse-@ ary DRive-POINT

.other

WRITE THE BOX NUMBER
‘FROM THE MAP HERE

S )

REPLACEMENT OR DEEPENED WELLS -
"(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

HIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
- THIS WELL WILL REPLACE A WELL THAT WILL BE USED

AS A STANDBY-CONTACT LOCAL APPRQVING AUTHORITY "~
FOR POLICY ON STANDBY WELLS .

THIS WELL WILL DEEPEN AN EXISTING WELL

' PLERMIT NUMBER OF WELL, TO BE'REPLACE OR DEEPENED
- (IF AVAILABLE) 41 -

a0 L8]

29 5

000
000

TS ~4g
DRAW A SKETCH BELOW- SHOWING LOCATION OF WELL IN -
RELATION: TO NEARBY TOWNS AND ROADS AND GIVE

Not to be filled in by driller (MDE OR COUNTY USE ONLY_) ;
. SITGU =8
APPROP. PERMIT NUMBER GAP
ST 54 - 63
" PERMIT No. Ho _?? 2’842’

0717273747576777879':'

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ‘*{[[
. Jes’
B — R N —
Mo et ety 7 8
- 111i: 20
) — I
"34!;' e AN

' SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SMEET IF NEEDED =

l’/ELZ) TEST AREQURED

DENV-Permit 97

@ COUNTY




v MARY NG DEPARTMENT OF THE ENVIRONMENT, WATER MANRGEME TADMINISTRATION
o ‘  2500'BROENING HIGHWAY, BALTIMORE, MARYLAND 21224 (410)631-3784 - . -

: **i*ttt***t**t*******t*******************t*************************t*********t*********i*k*t******i*****

= A SR WATER WELL ABANDONMENT SEALING REPORT FORM . B . @ L/( SRVL

+

****ttti*******t*t*****t*t*i****************************t*tt******t**********t*it****i****tf* * %k t******
SUBMIT COPIES OF COMPLETED. FORM TO: o o S o S .
T ‘COUNTY ENVIRONMENT AGENCY (contact MDE WMA If address needcd)

* WELL OWNER
* MDE WATER MANAGEMENT ADMINISTRATION WELL PROGRAM

DATE WELL ABANDONED ﬂec_ 20 wo& "(mon[h/ daylyear) - - " - QQ 2.0 < .

T« » . PERMIT NUMBER OF ABANDONED WELL (If any) . — = —

s VPERMIT NUMBER OF REPLACEMENT WELL -_ /1&@ 9 ¢f a‘lpg/ 65L,

'+ [PERSON ABANDONING WELL: ﬁ" “’ A Ll '47 e e WELL DRILLERS LICENSE NUMBER: - /];Z |
o - o ' CIRCLE MW J/MGD '
. "-OWNERS NAME: LP'M)' //ew, . M ;

- g _WELL LOCATION

. "COUNTY: ‘ /%um// R - o
':.-v"NEAREST.‘TOWN. Oocksoeee . | |
© TAX:MAP._ )~ BLOCK /9. PARCEL IR R @
- . . SUBDIVISION: ~ __/fAn Less Prdaon IR %
"' SSECTION: ~.~ff.; - LOT: 543 - N )

L "_MARYLAND GRID COORDINATE&O

BOX NUMBER _
: 000 .

;N'_S YC) .  :i-::} <':«ﬁ

- TYPE OF WELL BEING ABANDONED '_ - ) (0) WELL LOCATION

/ s T S S BYXWITHINBOX T

'____DRILLED ;..JET.TED T e s T e ;
.BORED/AUGUERED - ' "- .~ HAND DUG . S ] S T . :
OTHER (speCIfy) S N B L LOG OF SEALING MATERIAL

: o 'MATERIAL '

l/ DOMESTIC’ vv e MUNICIPAL/PUBLIC
“IRRIGATION.... - . = " INDUSTRIAL

_ TEST/OBSERVATION'; I SRR -".de/eb; | 325|130

‘}';TYPE OF CASING o co L e '@&»ef 1z |2
CSTEEL ‘_ oL ERLASTIC T e -Top So’C |z o

CONCRETE : .;'____ OTHER (spccnfy) T o R

’FROM ' .A:TOj 1

- SIZE OF CASING __éi INCHES IN DIAMETER

’ *‘ DEPTH OF WELL __L&__.S' FEET" DEEP

“WAS'ANY CASING REMOVED? ‘/YES . NO e
“if-yes, length removed in feet _&ﬁ‘ T e s Bme

;’ : WAS' CASING RIPPED OR PERFORATED" . UYES . :

7% 2 //7 - ' MWD'@MGD /2-/,'?-00 '

.SIGNATURE MASTER WELL/DRILLER OR SUPERVISING SANIT ARIAN.  -LICENSE # .- - CIRCLE -ONE - .~ " DATE

: DENV 828 .TULY 1993

-

'2) COUNTY ENVIRONMENTAL AGENCY ~ -~ © -~ - , ' ®




| SEQUENCE RO, | STATE :OF. MARYLAND T THiS REFORT MUST BE SUBMITTED WITHIN
ONLY ’ - | 45 pAY -
Cl1. @@??2 I (MDE USE ONLY) - WELL COMPLETIQN REPORT ~ | 45 DAYS AFTER WELL IS COMPLETED. ‘/

g - ©FILL IN THIS FORM GOMPLETELY: - [ COUNTY o

(THIS NUM ER IS TO BE PUNCHED : ﬁ, : {f ﬁ

N COLS. 376 ON ALL CARDS) - PLEASE PRINT OR TYPE : NUMBER : 7ff Q,_
*ST/CO USE ONLY , “*"f" DATE WELL COMPLETED " - Depth of Well R -: PERMIT NO. <

DATE Received: ~ .FROM “PERMIT TO DRILL-WELL”

WS e | pePec98 = 22T w gy - gy - Japs

‘c "8 13 . 20 - (TO NEAREST FOOT) . . 28 29 30 R31 32 33" 34. 35 36 37
OWNER y ghersi ﬁz' Levotr n ‘ ,
. ag) name Irst nami N .
STREET OR RFD__.._ /Anﬂrce@a Ar /" TOWN ﬁw becuille '
SUBDIVISION . » : SECTION=: = L LOT 72—3 )
: . WELL LOG. o GROUTING RECORD - Jes -.no C I 3 I '
Not required for driven wells ’ WELL HAS BEEN GROUTED , ﬂ’ & . .

- - : — — (Clrcle Appropriate Box) " B vy 17 ) PUMPING TEST

T ORMATIONS ETRATED, THEIR - _—

S(T;GL%;!{SE@!}IE. THICKNESS AND F WATER BEARING TYPE OF @G MATERIAECircle one) HOURS PUMPED (nearest hour) 3
DESGRIPTION (Use . FEET Fheck | CEMENT BENTONITE CLAY |B|C] gti s
additional sheets if neede FROM TO | beari 45 46

' 229 1 NO. OF BAGS_l NO. OF POUNDS L PUMPING RATE (gal. per min.) -
L o . GALLONS OF WATER _ 2 . METHOD USED TO ,g W

Toy 50' Z DEPTH OF Gnog SEAL (to nearest foo eﬂ‘g MEASURE PUMPING RATE . wl

: r?m 48 TOP 52_ 54 BOTTOM 68 WATER LEVEL (distance from Iand surface)
”0!#” \Sxﬁté ,L A )S’ b ) (enter O |f from surface) » L . N ) .
S I : ol s o f s [ casing. -CASING ngcom-- B .a - BEFORE PliME’ING ‘ — 2"&20 ft.
N A : : S types B R : , .
157|288 insert ' 6T
g@wp St l?k‘.,f— | apme o > , - 5 WHEN PUMPING ——
) : - i code - , , .
. gzuf M 28 | 5D below - ¢ ;. » 2 _ A TYPE OF PUMP USED (for test) .
£ ' . : k —— i eT— @aw piston ° turbine
, - (g MAIN ominal diameter “Total dep! r
A gﬁ&ﬂp SZ#% S‘D 5§ CASING... top (main)_casing of main casing - other
Il R ! ) TygE (nearest inch)! - (nearest foot) : centnfuga| @ rotary ~ (describe
. S / ?%e s’ ’ ! 4 o : 1 oL below)
. 27 » 27 "
61&’5 Sg 32§ = [; 53{24 ; Zé’ = . ?“3
. ‘ i — : jet > bmersible
E .OTHER CASING (if used) L g
é diameter - depth (feet) - .
E inch - . . -
) H et from - to .. .. PUMP INSTALLED i
A — — ' | bRILLER wiLL INSTALL PUMP  YES
$ (CIRCLE) (YES or NO)™ . -
18 L /L ’ 'l IF DRILLER INSTALLS PUMP, THIS SECTION
v ; - MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD j " TYPE OF PUMP INSTALLED —
N ’ or open hole PLACE (A,C,J,P,R,S,T.0) - : 29
ey insert LSS'W'EFI "ERTSE‘I IN BOX 29. - o
. / (3]0]( ate CAPAC’TY
: appropriate BRONZE GALLONS PER MINUTE
. below IP"I?TL#CJ (to nearest gallon) . 31 B
- PUMP HORSE POWER -
\A'l; NUMBER OF UNSUCCESSFUL WELLS:. . &2y 1C 25 1 DEPTH (nearest : - j R COLUMN SO LA
E A a2 nearest ftyd - o &
4 e RO z,sf é?w eI G e G
WELL HYDROFRACTURED . yes E "5 T T C NG HEIGHT (curcle approprlate box
o A : i and-enter casing height)
€2 ' [' ‘ . ,, J above ) _
" CIRCLE APPROPRIATE LETTER / R 2 30, 32 T 3 : LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s - : (nearest) -
WHEN THIS WELL WAS COMPLETED Cs . E beloyv A fOOt)
E ELECTRIC LOG OBTAINED R 38 39 41 : 45 47. ” 51 49 50 51
E .
P TWEESLTLWELL CONVERTED TO PRODUCTION E SLOT SIZE 1 » 5 . . LOCATION OF WELL ON LOT
N ' : ' SHOW PERMANENT STRUCTURE SUCH AS
, h@%’éﬁ%})gﬁgﬁ.{é‘é‘ﬂg %§532;7§§;?§§§¢§§333'”03{'22';'% 4 omametrer  (NEAREST BUILDING, SEPTIC TANKS, AND /OR
: MA ITH ALL CONDITIONS ! IN THE OFSCREEN ___~ ~~ INCH) : "' LANDMARKS AND INDICATE NOT LESS
| FERER IS ACCURRTE AND GOMPLETE To THE BEST O v 56 60- : THAN TWO DISTANCES .
1‘ KNOWLEDGE. , from . 1o (MEASUREMENTS TO WELL) _ -
| . e RN B - - .
1 DRILLERS LIG. NQs1 =M §D _11 é I GRAVELPACK . &« N ; , .
| : IF V\SI_E;.LODRI,\I‘.(I;EDE ] T ’ ‘ : ’
\ WAS.FLOWING WELL —_—
| RILLERE SIGNAT .| INSERT F IN BOX 68 - ) , e f v Y
| (MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY - " . L W 5\
| 6 / (NOT TO BE FILLED IN BY DR \ b
| LIC.NO.1 M D . T (E.R.0.S.) W Q A \-mﬂ
| A
| V7 » : ' A |
| Vg , , A
} f y < o * 70 72 - . 1 j 30
SITE SUPERVISOR (sign. of driller or journeyman T - 74 75 76 -
/ responsible for{sitework i different from permittee) 'éiLS‘fﬁgopE : :-l\?[ﬁCATOR . OTHER DATA g“ " d

—

e A ) COUNTY ' : ’ ‘ : ®
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Septic ELEVATION S

Powse oyt - 5837
' ‘w G
TARK (v - SB0:
. 3
Thnk oyt - 580
Box A - '580”
Box  ouT - 580"'
EXISTi~ & SBZ'
AT RBoye :
EX. GRADE —~5g3°
AT TNK

- , _ : 594-19  P94-20  F95-153 |

6 System Plan -

Approved

Total linear feet of trench .
2%0 feet

required

Fitmore
£F - 5%40°
B - 5813 "

oward Coun

Width of trench(es) 3  feet

HAELEﬁﬁ MANOE’

Lo“r 23

(A RESUBDIVISION OF NON-BUILDABLE BULK PARCEL ‘B', HARLESS nmo:z. PHASE 1
PLAT Nos. 12025 AND 12026)
ZONING: 'RC-DEO
TAX MAP No.' 9 Part of PARCEL No. 9  GRID |9

FOURTH ELECTION DISTRICT HOWARD COUNTY. MARYLAND
: DATE: MARCH 16, 1996
0 100’ - 200" 300°
Scale: ‘P=160— /-5
SHEET 2 of 2

PHASEZ -

iy Heaith Departmont

Depth of trench(es) . f‘?L/ feet

Depth of stone required below

dignature

distribution pipe



DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

Sk Gy s e __HOWARD COUNTY PERMIT NUMBER
COJT#ITY, MD 21043 han p) "

Pemnswo 3-2453;sncno~s¢410)31:na|o PERN"T APPL'CAT'ON B @mb\ngj

AUTOMATED INFORRAATION (410} 313-3800
ﬁ— =
Building Adi_ii’gés /ﬂﬂﬂJ) /774/7//‘(’5/4) ,br?;’,— property Owner's NanGornerstone Homes Inc
2% /2) Aol 1) j, I/ 723 Address 09691 Norfollk Avenue
Ladrel, MD 20723

Suite/Apt. é < '3 SDP/WPIPen(%;ﬁ OO l City State Zip Code
{‘ /0
Census Trapt-2 Tt 6 é&b Subdivision /‘/al'/c sS /?70)70/" Home Phone oi Phone 79.7-254.5

Applicant’s Name & Mailing Address, (if other than stated herson):

el
Section ,«3 g’l‘r‘ea : Lot d”: 3 5 Q.

iz W3
Tax Map (/ ) :'ﬁacel ? Grid / 9

RC
Zoning DE d Map oordinates 4 * E~|2Lot size Mm Phone Fax A/L)? P2 ~P547
Existing Use uVacan 7‘ a/o Contractor Company M ,(la)

Prop "Usee‘:Wc’&) Y b
Esumated Consti\knon Cost $ / 09 {/00 Contact Person ﬂw/zw

Add
Descnptcor‘(of Work Fg[MOFQ é;‘é)r’[‘ ; w ress

L ® PR : o | Sty State Zip Code
P " | License No.
Phone c Fax

o A SO
C g o Y,

e

Enginesr or Archnect Company &z&la Z ; ZZOQS g 2,)4/—

Contact Person kg, )Z/) Fl'a Z(,c,
Addressém&mmﬂﬂaiﬁﬁ

c Occupant ‘or Tenant

Contact N'ama

Address

Zip Code City 522 OQ_Q_’ZQZ %g State /771) Zip Code 47/05/2;
. Phone /4//0) 4 /-A 555 Fax ///05 750-375%/]
T— ]
BUILDING IiESC‘RlPT TON - COMMERCIAL ' BUILDING DESCRIPTION - RESIDENTIAL
S e
uxl Characteristic Utilities Building Characteristics Utilities
l'{eight: 5 “7 Water Supply: 1 SF Dwelling SF Townhouse O Water Supply:,
- " —Public Depth Widh fic
No. of stories;y b Private 1t floor: 3577 SK-q Private
- . Sewage Igl:lsposal 2nd floor: 3/ -2 24" Sewage D]:]sposal.
A Fen Public - B ) [ L ic
Gross area, s%m per floor: &% Private wt: 30 S547 |, 4~ Private
K iy ' Finished B O Unfinished B e A
9 * SER Electric YesT No O Crawl space O Slab onOrade O Electic Yes@No O
et w’ edrooms
Usé group: % - Gas YesO No O : No.of B —— Gas ng% s]
, . Multi-family dwellings: » . .
Heating System: No. of efficiencyunits: | Heating System:
Constmchon type: Electic O Oil O No. of 1 BR units: Electic O Qil O
. Reinforced C 1 NaturalGas O No. of 2 BR units:
Structuml Steel Propane Gas O No. of 3 BR units: Propanc Gas 4
Masonry " > ] R )
Wood Frame ' Sprinkler system: N/A O ?-ha Structure: Sprinkler system:  N/A 2 ~
' ' Full Footings: 7 7 NFPA#13D
Partial Roof . NFPA#13R
State Certified Modular Other Suppression Other:
# of Heads State Certified Modular
, . AA fani: A Hmﬂe
THE UNDFRAIGNED HEREBY CERTIFIES AND AGREES A3 FOLLOWS: (1) THAT HE/SIE 1 TO MAKE THIS APPL (QmaTTiE 8 CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HowARD COUNTY

. WIOCH ARE AFPLICABLE THERETQ, (l)mrm/nmwummmmwmwnmmmmmnmmwvmmmnmwum (5)mrm/mmcmmvmunmmnwmmm

n(cstnmmmuvmmmwmmmmmmm
Br/an b 60}/, PI‘CS,

. Appljcant’s S§ Print Name
Fesrders 5 8 un
Title/Company ’ Date

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
s+ PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR _OFI"ICE USEONLY- "~

Front.
o / [/ - . Resr
: i I Z4] T /8 s — . - Side:
B [necnng Side St.: i
' M_ﬂﬁ/lm/mml/ All minimum setbacks met?
/i ¢+ N 00p7 vEso NoO - -
val d prior to i 7 ~*" 15 Entrance Permit required? ..
YES _NO O LT T e gy, YESE NO DT Check .-
AT fuaiiae Jy ﬂ?’lHistonchmct'l " 5. \9 Valldnhon R
CONTINGENCY CONSTRUCTION STAR A {YA0IYES O NO oy Y7 ‘

ONE STOP SHOP: O - Lot Coverage fof NewTown Zong ) '

SDPIRed-hne approval date iy}

" Distribution of Copies- White: Building Official Green LDD, DPZ - Ycllovw DED ez mc'Healm', : ooht'sHA;-'

tm Rev., 10/15/98




STATE OF MAB,,,,a I.AND

.THIS REPORT MUST. BE SUBMITI'ED AFTER

S 9 5 WELL IS COMPLETED.
e - WELL COMPLETION REPORT D COUNTY .
Y \7 o
| /} FILL i~ TH’lsL E:A)SFIEM ngE/IPLETEL . NUMBER A lf ? ggq O

< . ' : —PERMIT.NO. —
g;/TchRgifvngLv DATE WELL COMPLETED _ Depth of Eell o FROM PRI . | WELL"
oMM oo v | }"b ',2_ % 2 /‘-/S %, . /;@ - 9Y - Z2¥C 2.
 EE—— BT 20" *{TO NEAREST FOOT) =~ 72829 30 31 2. 33 34 35 36 &7
OWNER:_"_ H‘é’}wl 77 = ‘

ast name

 STREET OR RFD
4SUBDIVIS,ION ~HAR c«‘ss -

WELL LOG

Noi reqmred for driven weIIs

GROUTING RECORD -
WELL HAS BEEN GROUTED

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

(Circle Appropriate Box)

rr el
TYPE OF GROUTING MATERIAL (Circle one) &
crzmm@II BENTONITE CLAY [B]C]

T O (e o d) el i
additional sheets if neede FROM TO b in
- 229 no. oF BacS_ 1€ no. 3F POUNDS _ _fpso
GALLONS OF WATER .
T /7 Sol | © |2 DEPTH OF GRQUT SEAL (to nearest oy -
- . ‘ s, sy fem T TOP w7 Mot 54> E(;TTOT)M "
. v Cd i Z 28, | 3 e 2 % pOTIPM 3
_g;{m S;Iu‘ﬁ' é“sé R -,S 7 % I L A 5 (entér Oif fromg,surface) S % % 4
' - casing CASING RECORD S
: types ¥
Blown S(af2 25 |3 cTo
: : approprlate CONCRETE
.. code
St Seate o les | V&
B : . Nominal diameter Total depth I
4/70(,‘/ " S(”/,ﬁ‘ CASING top (main) casing of main casing ?
" . ) (nearest inch)! ~ (nearest foot) £

CTYPE .

_64

3>

.66.

* PUMPING RATE (gal. per min.)

centnfugaI

L 27

_ PUMPING TEST
HOURS PUMPED (nearest hour)

3
/O

(M

9

--METHOD USED TO -
MEASURE PUMPING RATE

WATER LEVEL (dlstance from land surface)

i ZO coeeg

' BEFORE PUMPNG ~ <~ &

17 20

o
WHEN PUMPING M

22 25 -

s
turbine
@ other

TYPE OFPUMP USED (for test)
aIr~' @ piston

below)-_:

(describe

N -0ty

screen type  SCREEN RECORD

or open hole

/ insert ;ng - I'EBR'I'QR?I
( avpropriate . BRONZE -
ary

NUMBEFI OF UNSUCCESSFUL7 WELLS @‘ )

WELL- HYDROFRACTURED

P

CIRCLE APPROPRIATE LETTER.

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL. e

A
E.

1 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 IS ACCURATE AND COMPLETE TO' THE BEST OF MY -
KNOWLEDGE. ~* - :

below
: r DEPTH (nearest ﬂ‘)

33

/t/s’

?s MUST BE COMPLETED-FOR ALL.WELL
TYPE-OF-PUMP" INSTA%LED

CAPAGITY : ’
_GALL®NS. PER MINL‘ITE

MP.INSTALLED
DRILLER INSTALLED PUMP

<

. ,YES -
L(CIRCLE) (YESOrNO) - ===’ &

" IF DRILLER INSTALLS PUMP, THIS SECTION [

PLACE(ACJPHSTO)
INBOX 29, & -

(to nearest gallon) -

- PUMP HORSE POWER ;___
| .PUMP COEUMN.LENGTH < - .- "> =

(nearest ft.) —_—
43 47

' C.§NG HEIGHT (circle approprlate box

‘and enter casing helght)b
'LAND SURFACE

.50 51

foot)

(nearest) .

E
A 8 9 1 - -15 17 v 21
15 - » '
A 23 24 26 30 32 €
S
3 c 3 - _
R 38 39 41 45 47
E . :
5, SLOT SIZE 1 2 3
" DIAMETER ~ " (NEAREST -
OF SCREEN

“INCH)

‘56

DRILL_ERS 'AIQ."'N'O. L MS

L

" 'DRILLERS SIGNATURE .
(MUST MATCH SIGNATURE ON APPLICATION)

EIC NO| __D____ O

SITE SUPERVISOR (sign. of driller or Journeyman
responsnble for sitework |f dlfferent from permittee)

IF WELL DRILLED <

.. J- WAS ELOWING WELL - ._
INSERT FINBOX 68 . 68 .
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S. ) wQ
70 7é .
. 74 75 76
TELESCOPE . Lo ’
CASING " INDICATOR

OTHER DATA -

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES -
AND INDICATE NOT-LESS THAN '
TWO DISTANCES

DENV-CR97

@ COUNTY




DEPAHTMENT OF INsPEchONs.
; 3430 COURT HOUSE DRIVE .
¢, b ELICOTT CITY:MD 21043
PEF(MlTs~(41o)313-2455 INSPECTIONS' (410)313 1e1o
AU‘rommeo INFORMATION {410} 313-3800

_,__._________-____-

SDPIWPlPetttton #

f((w(fu H{’u P

‘ Home ‘Phone ‘4‘) 1’

, ;,»VMM

NS

e %y

!\x

'PERMIT NUMBER

‘”n,OOtz@yyy

'\'State "§" an Code «3 37 s X
& "'(hﬁ Work Phone ﬁ”‘ﬁ SR T '-“f'

ubdiwslon
. «L S Applicant’s Name & Malhng Address, (if othor than stated hereon):
Parcel : 9‘&0 B Grid‘ / 7 o .
o L/{f : ’ . . :
Zoning - . lLotsize Phone : Eax
X 'Exusting:’U's‘e' Y. f Contractor Company ___ 7 /7/ (3 ﬂJ “ﬁ’d_/””
S THONS I . . : » : : .. P“" e
Proposed’Use i) "h £ ..)9 f/"” _ R
v e VAR Contact Person s
Estlmatéd Construction Cost‘ 8 ,v" 1} ﬁ b - o — —
L ‘ Address , ‘ ' . :
City S - state Zip Code________
License No. o BRI :
Fax

Phone

Zip Code

Contact Person

Address

City

‘Phone’

‘Wa)er Supply: Water Supply
- Public , , ,.,____Pubhcz S
anate 14t floor: : % C e
Sewagc DlSposal 2nd floor: Sewage sal:
- Public. ; : . Public . B
:Pxivate ' Bagement: SR A vate
, 5 . Finished Basement ur UnﬁmshedBamm u .
| Blectric. YsO No O C&:‘)W:f“PB““I D sisbon GradeD) Electric Yes & No O
| Gas _ YesO No O ' | Gas YaD‘No (m]
L B ' Mum-faxmly dwelhng B :
Heating System: No. of efficiencyunitsi - = Heanng System
Electic O Oil O - No. of 1 BR units: - Electric O - 011 D
| Natural Gas O+~ No. of 2 BR units: " " | Natural Gas O
| Propane Gas O No. °f3BR“““S____—————————-— : .'PropaneGas
Sprinkler system N/A O g'.}“:‘e'mss‘;:l:me pnpkler system N/A O
—_Ful Footings: — " NFPA#13D
___ Partial ° Roof: - - » NFPA#ISR
N OtherSuppressxon , : o Other
: __W_ g ofHeads State Certified Modular ;
g ; Manufactm'ed Hotne ~. *
T nmmmmnoﬂ IS CORRECT;, (3) THAT l-m/mwm. COMPLY WITH mxmwunmls or Howarp Cot

3 "l'HATHF/s}B IS AUTHORIZED TO MAKE THIS APPLICATION, QA
PROPERTY NOT smcmcmu

nmmmmm,\wuumom (»mrunlansmmeoum omclmmmrrmmm

o co Checks payableto DIRECTOR OFFINANCE OF HOWARD ¢ COUNTY;
Shel e e e PLEASEWRITENEATLYANDLEGIBLY sl
R T i . FOROFFICE USE ONLY -

ST T Ve A e P
yL/ e 1‘,‘#‘,;- I R
Print Name; _ /, _ % 4 R
£ / S X \ .
7 . i;.l';f I

Date - /7

" .ONE STOP SHO

) Disum‘xﬁqi ofCopiés- o 'white;Bunding Offiisl  Green: LDD, DPZ -

Side St.:_ T
_Allmmnnmsetbacksmet? A

IsEntmncePermltxeqtmed?’ 34

" Lot Coverage for New wn Zone
: 'SDP/Red~hne approval date””

YESO NO O#%

' YESO NO 0.

Yellow. DED DPZ

_ Rev. 10/15/98



1) THIS PLAT I5 PREPARED FOR THE BENEFIT OF THE g‘uf}-/_’/;. SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM
INSOFAR AS IT 15 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN CONNECTION WITH THE
CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS
PLAT I5 NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS5 NOT TO BE RELIED UPON FOR
THE ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.

AS A RESULT, THIS PLAT DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.
2)SUBJECT PROPERTY 15 SHOWN IN ZONE —C___ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE
RATE MAP_OF _HOWARD COUNTY. MARYLAND, COMMUNITY PANEL No. 240044 0008 B EFFECTIVE
. DATE: DEC. 41986 |
= |l % THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF I'
PLUS OR MINUS (). '
| #sNO TITLE REPORT FURNISHED, SUBJECT TO ALL EASEMENTS AND CONDITIONS OF RECORD.
g OPEN SPACE -
_‘ A I ol QT 2 ot e S TR TR ST R D e i
N 85°34'44" W 125 g0
N - /.\ 30' B.R.L. _
/ _ 23 LOT-24
; | L 2ND FLOOR
: _ OVERHANG
LOT 22 , l (1.6'x36.0"
;’A , 55'71
b >3 L. 2 STORY
;, 5 . 32 S (BRICK. 4

2 PRIVATE X [™  VINYL sipiNG) N

3 N SEWAGE o DWLG - EA @

- : EASEMENT Q 5%

. -J R

e Iy S <+
bl d m o
g jfw
e 3%
g <18 CONC
= | _ -. PORCH,
) 2 § STEP & WALK
' DETAIL .
1"=30" ‘
I 321 khov\ \
l l K \06 |
| 64,\
’DL ( \
r VIS
s QN’:)Y\
: 7 3 \(’ ,VO'L-*
: 10' PUBLIC TREe [T ‘ U’\
; ‘ MAINTENANCE - 7 ........
L MONTH - HARLESS MANOR
: CE _ PHASE 2
(501.-[5%) DRIVE LOTS 21 THRU 32 AND
PRESERVATION PARCEL 'C'
4TH ELECTION DISTRICT
B.R.L.=BUILDING RESTRICTION LINE HOWARD COUNTY. MARYLAND
TOP OF FOUNDATION ELEV. 590.7'+ PLAT REF. 12202
|l hrisHER, COLLINS & CARTER, INC. SN ‘ : -
, CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS | : 4
' . " FOUNDATION LOCATION:6/20/00
e e O e e FINAL LOCATION{0/30/00
«10) 461 - 2895 BOUNDARY SURVEY:
SCALE:{"=50"
L e L w\}\\W DATE:10/31/00 :
WYY DRAWN BYLEBE
Zﬁg{rf'ss/g/%'y LAND 5URVEYOR ~— DATE ke By
] | A 5 PROJECT No.61527
i
i




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRVE .
ELLICOTT CITY, MD 21043 }
PERMITS (410) 3132455 NSPECTIONS {410) 313-1810
AUTOMATED "ﬂﬂMATDN {410} 313-3800

Building Address 140D%
doevfe Ur//? 2D
Suite/Apt. #: SDP/WP/Petition #:
Census Tract ZL[ UQ%‘ Subdivision W»m 4, /VIW

Section Area Lot ‘}%”)
Tax Map 7 Parcel 3‘"“0 _crid ]9
Zomn&CDCnP %p Coordinates {f HB«-.Lot size

w_j

'HOWARD.COUNTY
PERMIT APPLICATION

Property Owner's Name

RMIT NUMBER
%00/%/3‘7 g /

/ Q‘; ,'_,.‘

Address

/{(A.’"’/ ’%4‘ ll“n

rf'

C|ty ‘ .

Home Phone %")‘0‘ %f i Work Phone i‘/ (‘

Phone

Applicant’'s Name & Mailing Address, (if other than stated hereon):

(/2)375 - 2670

A

(yr2) 489- 974

J'”/D

Existing Use

Fax . '

Contractor Company

~ BUILDING DESCRIPTION COMRCIAL

Proposed Use e ) ' Contact P .
Estimated Construction-Cost $ la’} 0eo [?’ I &ﬂuw 'on act rerson.
Descrlptlon of Work y RN [ e 3"‘-"’(‘ : Address ) -

i(?‘ Fen “ of / /‘i e @ { AS . /Sd't T City State Zip Code

Y —— License No. .
_ut/ Mngf/w VAl s &/1’767%@ Phone _ Fx
. ) ,,':, j,-"-

Occupant or Tenant W Engineer or Architect Company A ik i
Contact Name v ‘ “Contact Person .
Address Address
City State Zip Code _ City . State Zip Code
Phone Fax Phoné‘ - Fax

BUILDING DESCRIPTION - RESIDENTIAL -

Bulldmg Characteristics - Utilities
Height: ) Water Supply: - .
: - ____Public
No. of stories: _____Private
: - Sewage Disposal: -
) . ___ Public -
Gross area, sq. fi. per floor:

Private

Electric YesO No [ .

Use group:’ Gas . YesO No O
oL : | ‘Heating System: _
Construction type: Electric O Oil 0O -

Reinforced Concrete Natural Gas OJ

Structural Steel Propane Gas. 0

‘Masonry . _ o o

Wood Frame Sprinkler system:. N/A O

' _Ful -
S . ___. Partial
State Certificd Modular __ Other Suppression
o ___#of Heads

) Building Characteristics’ ., Utilities . ‘

SF chllmg I SF Townhouse' [J Water Supply:
Depth Width —_ Public

1st floor: \» Private

PR Sewage Disposal:

2nd floor Public

Basement: \=Private

' Finished Basement L’({Inﬁmshed Basement(d - . m/

Crawl space [ Slab on Grade [J Electric Yes[® No [
No. of Bedrooms Gas YesO No O
Multl-fanuly dwellmgs:‘ Heating System:
No. .of efficiency units: Electric O ° 0il O
No. of 1 BR units: : .
Ne - Natural Gas - [

0. of 2 BR units: .
No. of 3 BR units: Propane Gas.

* Other Structure: . T Sprinkler system: N/A 3
Dimensions: NFPA#13D :
Footings: NFPA #13R
Roof: Other:

" State Certified Modular
Manufactured Home

" THIS PROPERTY FOR THE PURPOSE F INSPECTING THE WORK JERMITTED AND POSTING NUTICB
' . ' J\, B .«m-««

. Amllqant 'S Slgmtum

. ﬁﬂé/Com;mny .
o Chiecks payable to:

AGENCY
: Land Develogment DPZ

tate Highways g N — g
‘ ~; i,;}./ ol e F e g

ilding Official
- Dey. Engineeﬁ%DPZ. S fian

£k .

Fxre Protecuon . . )
o Is Sédxment Comrol approval requxred prxor to 1sSuance" Loy
__;.g', o YESD NOD ! :

\ CONTINGENCY CONS’I'RUCTION 'ART D
$ ONE s1‘01> SHOP: -D‘

‘r....'
R

stmbuuon of Copnes- o Wlnte BuﬂdmgOfﬂcn
!

{T formsl PERMIT FRM

S e TR L e e e N e el

. Print Name

- .Side St ,
~All mmnmum setbacks met"

s Entrance Pemut reqmred"

‘THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS Atmlolum) TO MAKE THIS Arru(:/mon (2)THAT THE INFORMATION S CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APP'UCABIE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS AWUCATTON (5) THAT HE/;

L

A%

mcouwnommmmmmmmowm

.

10 /

g;/{’) _3 o

g\‘ Wﬁ\
o 1

Date

DIRECTOR OF FlNANCE OF HOWARD COUNTY
*k PLEASE}YVRITE NEATLY AND LEGIBLY. ** -~
. FOR OFFICE USE 0NLY~ o

" sider_

" Excise tax

Add’l per: fee- -

“-YES (] NO )

TO’]‘ALFEES
Sub-tolal pmd
Balance due " < $_,
7 Cheek il

' .. Validation -~




