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HW o - SEWAGE DISPOSAL SYSTEM
e - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

INDEXED ;1,9

A 49915-C
DISTRICT _ 3rd |
DATE /O/23/F97

. HOWARD COUNTY HEALTH DEPARTMENT O\ _

BUREAU OF ENVIRONMENTAL HEALTH ’Z) \ : /

TIEGRSE. | 410-313-2640 _Ov DATE SYSTEM APPROVED / £//977
| <>4j INSPECTOR /ZM
South Carroll Backhoe, Inc. . : IS PERMITTED TOINSTALL __ X ALTER |

ADDRESS__ 4410 Salem Bottom Road Westminster, MD 21157 PHONE _ 875-4197
SUBDIVISION __Sobus Farms . LOT 36 | ROAD 2937 Summer Hill Drive
PROPERTYO\TVNER: A» _ . _Altieri Homes ‘ ’
ADDRESS | _ ‘
SEPTIC TANK CAPACITY 1250  GALLONS

NUMBER OF BEDROOMS 4 o

l 80 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 240 '

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area beglns at 3 feet below
, original grade. :2 feet of stone below distribution pipe.
LOCATION - Place distribution box 210 feet up the .305.33' lot line and %0 feet off that
" same lot line. Run trenches on contour toward.the back 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. QLC\LC!"( O AL\ : . .

PLANS APROVED BY 'Amy McMilen/Ronald J. Pinkley __ REVISED pare__ 09/03/97 K

COVER NO WORK UNTIL INSPECTED AND APPROVED
NElTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 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 (I E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY e

AUTHORIZED) ING PERMIT SIGNED
ND RETURNED 117D~

NOTE: NO DRY WELL SHALI. EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH B0V 130T —
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ? 7’43 30?) NB‘W( Enud- 6 N”"\QW‘\

PERMIT VOID AFTER TWO YEARS

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRE?%D

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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SEPTICTANKLEVEL___ /5. 00 gal .. . . CLEANOUTS _57_
DISTRIBUTION BOX LEVEL Ao/w/ i # ‘
DRAIN FIELD/TITLEDEPTH___ & __FT. TRENCHWIDTH___ 3 FT, INNETDEPTH___ 7 FT.

) y Z 1.3
EFFECTIVE GRAVEL DEPTH__ 2 FT. TOTAL LENGTH £4/¥9 /24 FT.
. Y 77
NUMBER OF TRENCHES = ONESIDEWALL/BOTTOMAREA _ 7Z©__ sQ. FT.
DRYWALL INSIDE DIAMETER __FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA SQ. FT.
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PERCOLATION TESTING A9V (-
, P
TMENT -
~ HOWARD COUNTY HEALTH DEPARTME DISTRICT =
BUREAU OF ENVIRONMENTAL HEALTH g)
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE ¢ [q lq o
- 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 \o D AED RN W VS T L LB A AN 5T L= AN o\r\

1095

PHONE

ADDRESS (_DD (%O)C rN 0% Q\C‘)\\\KSQ A\ Nﬁ
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AGENT OR PROSPECTIVE BUYEFI
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| 2085 . .
o appRess - 0. (Rex Q’o& Q om/%\ )“\QWE 1\ *-EPHONE L’_‘”/é ~ SOOI XY IR
PROPERTY LOCATION:
SUBDIVISION . Qﬁ\\(\\k\ tacons LOT NO. CQLA / _‘—M 'QY\JV\: \‘OLM‘\

N N
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' ROAD AND DESCRIPTION
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TAX MAP
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PARCEL #
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S ED. %ém

TYPE BLDG.

'
/

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

" . APPROVED BY

THIS LOT.

ACUMSTANGES. | ALSO AGREE TO

FOR DATE
DISAPPROVED BY a FOR DATE
HOLD PENDING FURTHER TESTS :
REASONS FOR REJECTION OR HOLDING -
PERCOLATION TEST PLAT/PHELIMINARY PLAT - TITLE ORID. # -DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

" THIS IS NOT A PERMIT

HD-216 (3/92)



A499/4 G

o e
’ 9

COUNTY # . ' mw%p » e .
SOILPROFILE  ° m/‘"\’\ﬁwm’\‘ ’ soiL PRB'FIL[_:? ‘“"%”r'"‘,
lat o open feld - : . : red|loen ;

- leran (i . : : :
. ! . gl .
! (’ & kmr\i
%m\:' | ~ - 3o
| Some | _ ' _ *
Smatl || o _ : l,cuﬂ/a
. ':)h_&.\é : R _ CJZ NS
e Wgﬁsghm e N ' - D a0 {‘ AD mMiao
| <5%]| ;,Y 5 T 1S Yo
! C — WM\WW (' |

‘ N WO

\6'\' lorn ‘ - =1

=Y

'2;/‘2’
| / \gt
6;0”—\/, |
t’“ﬂL’ ’ ' " INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
' PR PRE-WET TEST - 1" DROP .
10% e | - 7" oate " | TESTNO: DEPTH START stop | START sToP TIME
Shode w00 w0 | - ! I . 45 . 15 22
| S omoal -~ I3lzalad-| |2 12:5€ 11591125 | 1259|450
. (z' ' t '. '—‘-‘; : 4s ) 8 .
bf&%s' NN 3] L 12:58112.9%]12.58 11259 |45
0K 02 REE 45 4357 L=] N
: - C izl o3 L ipd 104 1.5 Ve
’ _ . ) G) 5 =% ) sy .
& | | 5z od (Lo [1.6%5 |00 e
1 ' ' s _d4s[ 4] 451,
’Db | o 2 gieleis lias bastl e el
+am ben| ] - o A QuiT :
4 csl. A T T 20 |20 ] 130 |TESTHG | —
o ' o g b 4S5l ~ LN
3! b : : v L//z'w)' "S5 || 29 ). 29 [:34 é/‘fﬁ/ﬂﬂu
Tl o - B f
w| slight
nint of
red
S
T‘_'CC\ |  memamks : 7 -
' -HI\SO > Lok TYPE OF SOIL Ch?}z'C/hté"’M—f Sdt loom '
12 -5 TESTED BY A M‘[M/'/ len ( M.?r“éml ALSOPRESENT?\-DW(H_ :
' bwo ", TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ) min__ TRENCHWIDTH 3 ' |
0 " INLETDEPTH__ 3 ' MAXIMUM BOTTOM DEPTH __ 5 sa.Freeoroom [ 30 €4




PERCOLATION TESTING - A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
" ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER _.

ADDRESS f : . ' PHONE

AGENT OR PROSPECTIVE BUYER

 ADDRESS _ : o T 7o T I e T
PROPERTY LOCATION:
SUBDIVISION ; L LOT NO. _

ROAD AND DESCRIPTION

TAX MAP ’ PARCEL #

' SIZEOFLOT v TYPE BLDG.

(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 FILII;JG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING: THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVEDBY - | ____FOR : | . DATE
DISAPPROVED BY ' N FOR___ DATE
HOLD PENDING FURTHER TESTS

néASON"s FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # - - DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORI, 0. # : - DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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_‘"‘_'snﬁ'ﬁss INDUSTRIES ..
JESSUP, MD 20754
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—_ : S Mngeucw'rmpnormv B
SEQUENCE NO. '
(MDE USE ONLY)!

(THIS NUMBER 1S TO BE PUNCHED __ o
<IN COLS. 3 6 ON ALL CARDS) - 1 4

STATE OF MARYLA;_ D -
PERMIT TO DRILL WELL
please print or type :

STATE PERMIT NUMBER

IHIOI [2]3]- IOIZIéltlJ

7

"Date Received (APA) . “ O
Iﬁ’ [t]o] éI‘?I—I ~ OWNER INFORMATION

(AT RIEAFEDTT]
O8N IZEE | T I [T] 1_5‘,1
(CHARKSI IHde T moJAroRk)

0 State 72 76

.7 E]i] . WT:"‘

fiII 1n this form oormletely
LOCATION OF WELL. '
. 1 -

'QI/‘/IOWIF}I/‘ZIOIIIIJI III |
VISIOIBILIISI IFIﬁIﬁI/ﬂISI I I I I I T 1 I I
SECTION g or ,‘ _ -
;IUI@S-f'I IFIFI/IEIMqSlhI'I)CI L TI I I

WELL INFORMATION

" DRILLER INFORMATION CIRCLE: MSD/MGD/MwD | ., 32 NEARESTTOMN T
' cf I_qu—I—I - MILES FROM TOWN (emer 0 if-in’ town) -I‘_S_Ié_LITeI%I%_I )
iller's Name 77 License No.-80 T - ) j
. fmweébﬁ,e,ac.mg _BJi.I MM@W - I
"+ #frm Name Dmecnon OF WELL FROM | ; ,Em .
: gg/zﬂé,'_/ﬂl)ﬂf QUV;L)M 2,792 | TOWN (CIRCLE BOX) . S WHAT ROAD. ~ -
. K . 744
: f )ﬂ.?,.&_ ///\5/75" , © ON WHICH SIDE OF ROAD- N@'
— Foad (GIRCLE APPROPRATE 80X) ] IEI

APPROX PUMPING RATE (GAL PER MlN) Ei-..

1 AVERAGE DAILY QUANTITY NEEDED

}1511011111

(GAL PER DAY)

s [F]7]S] o

DISTANCE FROM ROAD -

ENTEH FTORMI

39

Tax map: ! 5 BLK: . PARCEL_Z._L_,

USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING 3 AGRICULTURAL
»IRRIGATION)
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)  ~
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES o
ﬂ APPROPRIATION. PERMIT AND STATE HEALTH DEPARTMENT -
-APPROVAL) - . .-© . : -
TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

© SIGNATURE - e : SR INSERTS

| e ETelAlklolo] & [OIF] mrom

~NOT TO BE FILLED INBY DRILLER -
- HEALTH DEPARTMENT APPROVAL

A wmsc{

~ COUNTY NO E

- AHQ\\).OA-AK ] -

COUNTY NAME

DATE. ISSUED

LEEkSE %0

- 43 - .~ 48- CO SIGNATURE

:APPROXIMATE DEPTH OF WELL EEE.. FEET ..

" SHOW MAJOR FEATURES OF
. BOX 8 LOCATE WELL —— o

////zr &

. _.,WITHANX : : ?30 f/ﬂuf

. 6' T _ SOUR(‘:.ES OF DRILLING WATER \ 7o K

}IAPPROXIMATE DIAMETER OF WELL —_— _ -II,EcA.I‘ETQ'T. aWeesr T MC&‘;} ,‘, R B

T 7 - METHOD OF DRILLING (rcle we . | e | w Af ’ R
 -BORED. (or-Augered) - JETTED - - Jetted & DRIVEN N z‘ : S
: : | . ‘wrime THE.BOX NUMBER )
‘3“7’ @ijy- . AIR-PERcussion” - . ROTARY (Hydraulic Rotary) B IFROM THE MAP HERE .~ f" v 7 919«/ ?,é e
| CABLE o RE_Verse ROTary DRive-POINT . I P N .
' REPLACEMENT OR DEEPENED WELLS ' ._',.;N s;sq ﬁ <— g- ¥

(CIRCLE APPROPRIATE BOX)

; LM THIS WELL WILL NOT.REPLACE AN EXISTING WELL .
N . THIS WELL WILL REPLACE A WELL THAT WILL BE .
ABANDONED AND SEALED - :

39, THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
N 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 OR- DEEPENED o
(F AVAILABLE) « 1T II I I 1 I I I I52 i

.. - DISTANCE FROM WELI™¥Q

' DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY-TOWNS AND ROADS AND GIVE o
EAREST. ROAD JUNCTION -~ - -

~* Not to be filled in by driller (MDE OR'COUNTY USE ONLY) -
- APPROP. PERMIT NUMBER [_l ] | IGI ]p] ] J J

| FORCE wmALs PERMIT No. [ F

* SPECIAL: CONDITIONS

<+ . " NOTE = AFFRO\IING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

70>7l 72 73 74 75 76 77 78 79

T COUNTY -~ . .




“STATEOF MARYLAND '

| THIS:REPORT

MUST:BE SUBMITTED WITHIN -

§ ‘(C|rcle Appropriate. Box) -

STATE THE KIND OF FORMATIONS

| TvPE OF GROU

-1

1} - " SEQUENCE NO. < ]
L | (MDE USE ONLY) _ "_WELL COMPLETION REPORT - 45 DAYS AFTER WELL IS COMPLETED..
»*FILL INTHIS FORM COMPLETELY. - | COUNTY
21 rhis NOMBE ‘
g I(IIIQGILSU‘-G ONSATLCI). &SS&ICHED S| 7. PLEASE PRINT ORTYPE NUMBER A “Iqq I5 G
. ‘a‘f{“‘&cowse ONLY — o — - PERMIT NO.
- |'DAIE Received = " DATE WELL COMPLETED- ~ . _Depth of-Well- - ~ FROM “PERMIT TO DRILL WELL” _ |
| Eﬂllll R AMIE AR m Il/IOI I‘?IBTIOIZIOIYI
‘8 . - 15- . t 20 - {TO NEAREST FOOT), ] 29 30 31 34 35 36
OWNER__ -~ De.mm %mfm,fmrd N
| STREET OR RFD_Sus e s e ll I)nvr ‘ TOWN luz.crI— Fncnd Sk P i}
SUBDIVISION___ Solus Facms 'SECTION _ . Lot ‘3’7’ : -
WELL LOG } GROUTING RECORD : /yes no c ‘ 3 |
‘Not rgquired' for driven wells. ’ WELL HAS BEEN GROUTED - . RN @ —

PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH, ¢ MATERIAL (c'rde one) » 0 S
: . H UR PUMPED nearest hour
_ THICKNESS AND IF WATER BEARING |- CEMENT, BENTONITE CLAY ( )
o 45 _48 a5 46
- | DESCRIPTION (Uuse | FEET . .f'&%ﬁ‘én NO. OF BAGS_.& NO F Poumos_u PUMPING ﬂATE(gal per min.) EIEIHI
T gddltlopal sheets if needed) .FROM {. TO_ | bearing. 'GALLONS OF WATER - s N
IR B N 'DEPTH.OF GROUT SEAL(to nearest foot) - | -MEXESSEUESBPTIRG RATE
SM ' {.&" 25|} wem[o o] 2], It WATER LEVEL(dlstance from land surface) .
SR . : 54'48 N TO(Pe'nter &3t from s(Jsr‘Iaf;'é[)io'TT s - g -
B N ooy CRSG oo R :»vBEFORE PUMPING - > . .n‘..... 1
s I N N " types.. : N B T L i R
N w25 |3s0] | e B €I | wevewens - BRI« |
6447 Mesas 25/ 1 -appropriate: “ .. STEEL - ' CONCRETE - 'WHI—EN PUMP‘NG o LS B
K A u “>code’ . " > - . s - N - . A .7_ o -
Yy S & N I%‘TII-CI‘ » I%.,;I' TYPE OF-PUMP USED (for test) - = . .« |
DO " - - — — 1 Eai[ : .~-‘piston : turbine
C'XIQIII\,\IG - 'Nominal diameter Total depth . 1 == ' 37 - e éiﬁér
S top (main) casing -~ -of main-casing ~ - [ — . :
TTYP , ( nearest inch)" -(nearest foot). .1 centrlfugal rota_ry : g’eel’gg)‘be
B, R e 5’/’ I_éI IQI gI I I I i .]et submers:ble
B0 61" 63 —64-— - 66, . _ _ TR - : 1
e OTHER CASING (if used)’ : Btk
R d'?r"';i'e’ . fro‘,’_fpf“ “ee‘t)o , ~ PUMP INSTALLED ' -
¢ . S« 5~ | DRILLER WILL INSTALL PUMP INSTALL PUMP - O |
s : ~(CIRCLE) (YES or NO): :
N " o | 7 oRILLER INSTALLS PUMP, THIS SECTION P B
. I — I — — " MUST BE. ‘COMPLETED FOR. ALL WELLS
- screen type SCREEN-RECORD . - © - I TypE OF PUMP INSTALLED
or open hole . . =1 . 5 PLACE(ACJPFISTO) ) I:I
D - ‘ ' appropate . BRONZE o HOLE . .gﬁmggsv PER.IVIINUTE ... .
il IS R o " below.. - [PIL] - {O[T] | «o nearest gallon). - 35
. NUMBER OF UNSUCCESSFUL WELLS' _O N ' '
: oF UCCESSF N : ,PLAS__T'C OTHER - |- PUMP HORSE POWER ..I.
| WELL H-YDROFFIACTURED o ( ili.l SR B PUMP COLUMN LENGTH .....
LS j T2y DEPTH (nearest ft) * -;I"ea’es‘ﬁ)
s CIRCLE APPROPRIATE LETTER Eql ’ |' ‘ ;
/ ING HEIGHT cnrcle appropriate’ box
‘A WELL WAS' ‘ABANDONED AND. SEALED »A‘ ; 7(-/ 0 Ig] d I I —IIBII?‘Iﬂ I I SN gnd entgrpcapsm hel ht
A c 8 9. ot g 9 )
T3 WHEN THIS WELL WAS COMPLETED | B - .
'E ~ELECTRIC LOG OBTAINED - N P | || | | L ” | | | | |: = 4 LAND SURFACE :
p | TEST WELL CONVERTED T0 PRODUCTION ;' ¢ .73 724..26 E “bel (n?gggst)
A r oo 3 R [~ = - T - : ) ..
: E3 : 1
T HEREBY. CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | = L I I I I I II I I I I .
“| AccoroancE wiTH Comar 26.04.04 “WeLL ConsTRUCTION"AND | E' 38 39 LA & IF e LOCATION OF WELL ON LOT.:
1 I\ CONFORMANCE WITH-ALL CONDITIONS STATED IN THE ABOVE - | N .. ;, . S ‘B SHOW'PERMANENT STRUCTURE SUCH As
CAPTIONED PERMIT, AND THAT. THE INFORMATION PRESENTED- SI_OT SIZE 1 . BU"_DING SEPTIC TANKS AND /OR:!
.. | HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY- | * piAvETER - (NEAREST : ' LANDMARKS AND INDICATE. NOT LEéS i
- omenee. - . OF SCREEN | INCH) < | " THAN.TWO DISTANGES - - -
.TYPE: MWD/MSD/MGD - o : . o - r(_EASUREMENTS TO WELL)
DRILLERS LIC. NO. ﬁf/ SEECIRT | S fom D 10 - : ,
R AN T ome ek —
JF WELL DRILLED-WAS - - R
: FLOWING WELL! mssm .'
MUST MATGH: SIGNATURE.ON APPLICAT|ON ENBOKE 2
¢ " ' I'woEusE oY -
: ', e (NOT TO- BE FILLED N BY DRILLER) e
LIC NOl S U} T (EROS) wa -
- ’ 7475 76 ) L
-'7°I:I 72I:I [T
i SITE SUPERVISOR (Slgn of dnller or Journeyman-- ] TELESCOPE LOG- -~ - . . OTHER DATA . o
responsnble for. snework if different from permittee) " I CASING" © - -INDICATOFI o TR '. .
. COUNTY @
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CONSUMER | INFORMATION..

1. This plat is of benef] t to the consumer only

insofar as it is requ4'rad by a lender of a title
insurance company or its agent in connection
‘. plated trj:ns/er, financing or




** PLEASE WRlTE NEATLY AND LEGIBLY s
SEOROERTC

SR
.Fn"e Protectlo

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

. B : ‘o
DEPARTMENT. OF INSPECTIONS, LICENSES AND PERMITS ; =
' 3430 COURT HOUSE DRIVE HOWARD COUNTY . PERMIT NUMBER
ELLICOTT CITY, MD 21043 7
PERMITS (410)313-2455 INSPECTIONS (410)313-1810 PERMIT APPLICAT[ON / ﬁp/ 3 75
AUTOMATED INFORMATION (410 313-3800_/
Building Address ZQS" 3 o R / A ’) “ L Property Owner's Name 3 7L -
L - 3 e 1N g [ . h - -
i ."‘-»[.";)T A Wy G 2 y‘u..e’) i F et Address 750 ),__)»/vﬂ”’(j-g [17“/\_ \-I.J o
o . o r P i Y he ' z7 17 Ii "/
Suite/Apt. #: SDPJWP/Petition #: City W) - $WLIC2) state */> Zip Code =
: €. e - Yl
Census Tract, (){ 3(-) Subdivision___ Home Phone ~~ 3 . Work Phone
Ca \ N/ lh:\ ) Applicant’s:Name & Mailing Address, (if othér than stated hereon):
i \Sectlon f‘\ Area ,\ Lot :
Y >
fMMaxMap /.0 /< Parcel / 5 4 Grid I\
‘} ) s / ) 'v
Zonmgl{ [\ ? Map Coordmates// f > Lot size Phone -Fax
,~' g = ) e X )
Existing Use ‘>1 Ao "( (‘ '“"ﬁ"’-‘ ” f",.., Contractor Company mf) Lo uViAW g (Lo
Proposed Use B I T A regin ‘?Q)U# wd
- - L PRE Contact Person * L
Estimated Construction Cost § _ - i o T ;
AT a STEY7 T ddress = vidig e OLad
Description of Work 1A Voo o~ @8 X ug ' A ¢
PR of /'Lm«‘ N nr»“éL R v ¢ City AN Thriat ate M7 zip code 2177
a = ’ 2 License No. M1 B 1071
P "l' fﬂ 4 )(/(.’) "/()4: o "h s "Phone i W 1xT] Fax W&o =797 557
- I
Occupant or Tenant f, AR L--. Engineer or Architect Company
Contact Name Contact Person ‘
Address Address
City State Zip Code City State Zip Code
Phone Fax ! Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Bunldmg Characteristics Utilitics
Height: Water Supply: SF Dwelling 1 SF Townhouse 1 Water Supply:
Public Depth Width — Public
No. of stories: . Private st floor: ) . Private
; { Sewage Disposal: 2nd floor: , o Sewa%)e Blsposalz
S .ﬁ'u vﬂ ’ '} Vo _..Pl.l_bhb & : ancmem . : R P:v;fe
. i § "
Gross area, sq. fl. per floor: ‘; — Private i Finished Basement D Unfinished Basement(} ¢ .
. Crawl space [J  Slab on Grade O Clectri
Electric Yes(Od No O No. of Bedrooms _ Electric Yes % No UJ
Gas Yes 8 No O
Use group: -Gas Yes(O No O .
Multi-family dwellings: .
; . Heating System:
: . No. of effi ts:
. Healing System: No. of | BR umis: Electric 0 0il O
Construction type: A Electric O Oil . O No. of 2 BR units: - Natural Gas
Reinforced Concrete Natural Gas OO No. of 3 BR units; — Propane Gas O3
Structural Steel Propane Gas O | e
Masonry o Other Structure; Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O r‘?;g‘::f;‘f"‘ / NFPA #13D
Full Reob —— ./ | _NFPAHI3R
Partial R T Ao __ Other:
te Certified Modular Other Suppression State Certified Modular
, y i / . #ofHeads Manufacturcd Home
;! NE JRI:] B ACTIFIE NI)A(HU LS AS FOLLOWS! (l) HIAI HE/SIES AUIIIURIIII)'I()M/\M TS APPLICATION, (2YTHAT THIE INFORMATION 18 CORRECT, (3) THAT HIZSTE WILL COMPLY WITIEALL REGULATIONS OF FIOWARD
IRENCED PROPERTY NOT SUECIFICALLY DESCRIBED INTHIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS FHE RIGIHT TO
I lN‘il'l(.TlN(rTHl W()RK PERMITTE) l)AND l'()\"N(v NUII(.I S. . o~ .
#o ui/,,\gg DA
Applic nrsS:gnamre I’rintN me
U v "ﬂ.ﬁ’r( ? uvl/' LGt e NETHN S T
Title/Company ' . Date




