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o4l
. o : SEWAGE DISPOSAL SYSTEM -
ot _ | A_49952-K
- DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
ﬂNDEXED ‘ DISTRICT
 HOWARD COUNTY HEALTH DEPARTMENT O(ﬂ) ~ DATEL0/10/97
BUREAU OF ENVIRONMENTAL HEALTH rb@ - NN
410-313—2640 , %/V\ DATE SYSTEM APPROVED |2 (7)
| 0 INSPECTOR __ %2>
Earl E. Preston, Jr., Inc. _____ISPERMITTEDTOINSTALL __ X ALTER
ADDRESS 2228 Engle.Road, Fallston,.Maryland 21047 PHONE 410-557-8100
SUBDIVISION __Brookwood Farm LOT 7 'ROAD 8135 Brookwood Farm Road
PROPERTY OWNER ___ _ ____~ Williamsburg Group, LLC L '
ADDRESS _
SEPTICTANKCAPACITY 1250 GALLONS *#%%*MANHOLE CLEANOUT REQUIRED ON SEPTIC TANK*#*%*
NUMBER OF BEDROOMS ___4 ' sLO0E, Eﬁﬁﬁm SW
180 SQUARE FEET PER BEDROOM = / ,Z/] //;/ 57y

LINEAR FEET OF TRENCH REQUIRED __180

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area begins at 3 feet below
original grade. 4 feet of stone below distribution p1pe

LOCATION - Place the distribution box 95 feetdown the left (239.93") lot line and 80 feet
off this same lot line as seen when facing the lot from Brookwood Farm Road.

. Run trenches on contour in both directionmns.
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter.cleanout and

cap to grade or above on septic tank.
ol AW 7-28-97

PLANS APROVEDBY ____Donna K. Soe ' REVISED pate_07/24/97

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

" 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 OTHERWISE SPECIF:CALLY

AUTHORIZED) _ - LS, W o

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) WE RESLUEMNAS 3 |
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH ‘ g’gso\\\.m&“\'
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTERTWO YEARS ‘

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.

v

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.

7 ¢ob
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE EE ] DA F i QA@

SEPTIC TANK LEVEL:.DL e ' ~ CLEANOUTS ‘ oﬂhﬂﬁﬁfﬁoﬁﬂb& e o .%ank‘,-,»

DISTRIBUTION BOX LEVEL O\L

DRAIN FIELD/TITLEDEPTH__ /. FT. TRENCHWIDTH_ o0 __FT.  INLETDEPTH_~® _FT.

EFFECTIVE GRAVEL DEPTH ‘+ FT. TOTALLENGTH 3XC FT. =/ & '
NUMBER OF TRENCHES ___ =) MOWOMAREA 12> sa.FT.

DRYWALL INSIDE DIAMETER "~ FT. EFFECTIVE DEPTH BELOW INLET__ =~ FT.

ABSORBENT AREA — sQ. FT.
REMARKS: IDIZQICT“Z” LQ»\IOQ? as ia@@@(pt@d confirmed LO/(’QM“H’C&C;@”OV’

K 4o @rwc‘@@d &3‘3%5

/0127497 hes _house C,&V)f? olt_fo a)wﬁnwé’/ﬁlﬂ)
%

ol 22\an EWNAL B - A .zmﬁfr Al ot BES

' ' 3 /\ ) - -/){‘\\ A .
) ‘ . Y p e 7 )
DATE SYSTEM APPROVED }D/f%”!m INSPECTOR Wﬁ W zjé@j(_)—a ,




- PERCOLATION TESTING o A_S95052K
P
 HOWARD GOUNTY HEALTH DEPARTMENT : _ o DISTRICT 5
BUREAU OF ENVIRONMENTAL HEALTH S :
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . : , .. DATE 4/4/94

TELEPHONE 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTI’CITY MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPIJCAT!ON FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

Pnom-:nwowusa EBR ki : e (7/////11,”1 ?A///y 0//0/9 _ N
1751 PINNACLE DRIVE\ A ‘ ’
ADDRESS McLEAI\f VA 221020 FhUE PHONE___+ = -

AGENT OR PROSPECTIVE BUYER CARMAN ASSOCIATES

.P.O.BOX 122

aoomess _ELLICOTT CITY, .MD 21041 ’ PHONE (410) 442-1045 - ‘
* PROPERTY LOGATION: _ - S T ,VEWI LoT 7 I
suspivisioy. BROOKWOOD FARMS™ = . & = .. L LOTNO. . 8 i
: . 'N. SIDE S
ROADANDDESCRIPTION LIME KILN RD. OPPOSITE RESERVOIR ‘RD |
/ ?/zﬁ’//ﬁfmﬁww = ‘Raaz) ~ e PERMFY snem-:m . ‘
— - a IY‘ niﬂ”ﬂf i \ J v . |
40&45 E p1 M ,lifmaugn : %W//é75£
TAXMAP A ;wacen._s /f/g/’ : oulie
T ;.."'/’-57,77 s e L |
SIZEOFLOT ' . o e :_:: . TYPE BLDG. SINGLE FAMILY DWLG." y B \
— — — ) - (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. e
2 S : —{SIGNATURE OF APPLICANT)

" APPROVED BY e A FOR . -  DATE
DISAPPROVED BY i : / ) _FOR___.___ S DATE .
HOLD PENDING FURTHER TESTS : - -

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PREL!MINARY PLAT - TITLE OR 1.D. # 4 - DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # i _ i " DATE

~THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #

LOT R
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- REMARKS. ,

TYPEOFS_OIL S ——

. TESTEDBY___ ,ﬁ Ml _ ALSOPRESENT I [hre /'I :
5 TRENCHWIDTH L

TFIENCH DESIGN DATA AVERAGE PERCOLATION TIME
4‘ MAXIMUM BOTTOM DEPTH - sa. FT/BEDROOM } g o - )

J2 /2 E INLETDEPTH



e T e o ; L TR - ) - i RN S N STATE USE WDUSTREES ~ .

RIS 'I 988 SEQEU f,:gEONN? k - STATE OF MARYLAND * - STATE PERMIT NUMBER .
| e e e PERMIT 70 DRILL WELL" , _
“{THI BE PUNCH L :
: INIE%{ISUI;?SEON ALL ciRDS) : 1 please print-or- type IR B 70 filin “this fum e’y
" . Date Received (APA) . S — — -_ 3 — LOCATION OF WELL 00'; 71‘17’31
O[[90]  owner INFORMATION SRR '_I_Iz

* -o-_mﬁ 2 R §
. CHEPR AT L) Bl ICRBP Il FERAEL TTT 14;1»‘

| PeiAen e LTI | Ec .
IEILILI/ ICI"I-fIfI .IC*I(IfV mIﬂIﬂI/pI"‘IéI : IF]u,_\-Holﬂ)] ] | I I ] 1 [ [ I | | | I ]

0 State 72 .
R i NEAREST TOWN
DRILLER INFORMATION . CIRGLE: MSDIMGDIMWD . :
. agf,/»é A /7’)/9 ‘1KJ€ L IZ |?| T o MILESFROM TOWN(enterOuf in town) Iéll |76|57'7'|7|8|
-7 Driller 77 License No. 80 - | .
;_.'\TSsch L MAywe Wed L Lo it Eonoe qeld mkao/(wooﬂ ,;Mm Kﬂj
'.F'rm Name ECTION OF WELL FROM
<0 ﬁ/@@e Eﬂ /77% /4//81/ mp. 2,77/ Er)gwu(cméaolil)' : TR NEARWHATROAD
Address t ) o :":' . L m )
A’-‘ffz— ﬁ W /0/6/75 e |+ ON WHICH SIDE OF ROAD . e
B Sorature o —_bad (cmcug APPROPRIATE BOX) IEI . A
B2l “WELL INFORMATION W[ RO | |

DISTANCE FROM FIOAD
ENTEFI FT OFI M

= | '_ APPROX PUMPING RATE (GAL PER MIN) ..-.

. AVERAGE DAILY: QUANTITY NEEDED %3 .
(GAL PERDAY) " ISICIOI [ I IJ IR L T T
: o —f L | TAXMAP . BLK ‘PARCEL _
USE FOR WATER (cmcn.s APPROPRIATE BOX) 7  NOTTOBEFILLEDINBY DRILLER . -

ﬂ IOME (SINGLE OR DOUBLE HOUSEHGLD UNIT ONLY)’ HEALTH DEPARTMENT APPROVAL

: FARMING (LIVESTOCK WATERING & AGRlCULTURAL :ﬁ o HCUXJI'OI T A LI-QQ@Q K

IRRIGATION) .~ " R ' CoUNTY NAME — T . COUNTYNO. L
n INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV ol emre L R e -
OTHER (REQUIRES APPROPRIATION PERMIT) - - .| . siGNaTure SR : R msems : g
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - . .- . |- - __DATE ISSUED. B 0 1/ S
ﬂ APPROPRIATION PERMIT ‘AND STATE HEALTH DEPARTMENT | IIO 2 olgltd /. | CI’T -
APPROVAL) : A 7 CO-STGNATURE = _EXP. DATE i

v TEST: OBSERVATION 'MONITORING (MAY REQUIREV'. . gg‘lgI'H mmlﬂu E%?I‘)I'

APPROPRIATION PERMIT) -

. A.STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR
. POLICY. ON STANDBY WELLS . . & - Lo

- -THIS WELL WILL DEEPEN.AN EXISTING WELL LT

. PERMIT NUMBER OF-WELL TO BE REPLACED OR DEEPENED o
oeamnd S TTTT I JS?

- EEEER . SHOW MAJOR FEATURES OF - /0/3// qé
. APPROXIMATE DEPTH OF WELL _F .7 7n.] - BOX & LOCATE WELL — | " '
; EET ] WITHANX . - 4:30 @_r‘OU 1
. _ 6— - ] SOURCES OF DRILLING 'WATER - ol

 APPROXIMATE DIAMETER OF wew = »' .'LEC",TEST | 1 wekk S

) METHOD OF DRILLING (circle one) © - - |- 5 _ ' L _

B RE{I?“‘(.OY ‘ I:gered) . JETTED . Jetted & DRIVEN : . WRITE THE EOX NUMBER SRR R S . 7 ~ . :

‘» 37" ary .+ AIR- PERcussnon T ROTARY (Hydraullc Rotary} - | = -FROM THE MAP HERE . AR [ B B X
. CABLE-. .. - REVerse: ROTary oo ‘DRive-PONT | . . : '
< other .. - . : 1 ‘€ g/&@ -

e REPLACEMENT OR DEEPENED WELLS N Hso o |e—| B , S
TN CIRCLEAPPROPRIATEBOX S IR P —— . . ——
e - - ) - .| . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN " "~ .

o - iS WELL WILL NOT REPLACE AN EXISTING WELL -~ - - S “RELATION TO NEARBY TOWNS ‘AND ROADS AND GIVE
AR . THIS WELL WILL REPLACE A WELL THAT WILLBE. - . .- .~ "|.. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
RN R _ABANDONED AND SEALED - : R T . - Lo

I ." 39 [g] THIS WELL WILL REPLACE A WELL THAT WILL BE- USED AS -

|

" Nottobe filled in by driller. (MDE OR COUNTY USE ONLY) -
" APPROP. PERMIT NUMBER - [ ] ] | |GIA lP [ I ] J

| ;:FORCEMTN-S PERM|TN9 e

70717273747576777879

SPECIAL CONDITIONS .

* NOTE = APFROVING AUTHORITIES suouu) USE SEPARATE SNEEI IF NEEDED = ,' Lo

\



i~

. : ' a7 ' r U AN ST ATHIS:HEPOHT MUST BE SUBMITTED WITHIN
Cit. —(879 SEQUENGE-NO. . - STATE OF MARYLAND . | L0 U AFTER WELL is GOMPLETED. N

: _-(MDE USE ONw g " WELL COMPLETION REPORT T :
| P R e FILL IN THIS FORM COMPLETELY o UNTY - o~ s N
HIS NOMBER IS T0 BE PUNCHED . L U / ~ -
""suco USE-ONLY ~".‘ T T : ~ PERMIT NO.
. | PATE Reteived T DATE WELL COMPLETED ’ 7" Depth of Well - o C FROM “PERMIT TO DRILL WELL”
o | e V4 71 1 VA 2 71 B ”[a ST = . |#lol IQIIA IOIC% ]
8 13 : \IEAREST,EOOT) i T s - 8 29° 30 3t 32 33 34 35 - 36 87 )
OWNER.____ (’(‘N’/)’Y)ﬂ HSYY‘/O%&S e v N )
-| STREET OR RFD g v S TOWN H)/m DT
SUBDIVISION__£2 _ y4 f()l/fY)‘is _ SECTION.- - e ot/ -
' WELLLOG = .~ © . GROUTING RECORD &% P C ‘3' L S o
L Nek rea S o g e WELL HAS BEEN GROUTED~-  + ™ ' IR o
. Not requnred_ for driven wells (Clrcle Appropnate Box)-—‘ . B . ) @ ,A »1 : zA S PUMPING TEST

HOURS PUMPED (nearest hour)

- PENETRATED, THEIR COLOR, DEPTH, *© = -
THICKNESS AND IF WATER BEARING -CeMeENT (C|M| BENTON'TE CLAY E.

DESCRIPTION (Use - |- FEET ,,"’,,‘;i,?‘gr.,No OF BAGS_ 3.3 ' NIO 7% pOUNDS 435 fs& PUMPING RATE (gal per mln) Iﬂmﬂ[] B

additional sheets if needed) FROM -T0 beanng GALLONS OF. WATER

EE 1 - | metoousepTo
o o 1 DEPTH OF GROUT SEAL (to nearest foot) - | MEASURE PUMPING RATE . !W
é _‘2, Z' 7 lr 2 f" el Q ?A B | f’°m|0l I I l J t°lg Ir?'l ] | | | -WATER LEVEL (dlstance from land surface) -

P By S : 54 BOTTOM - 58 - - -
1 / o o e e U AR B
Vo o arbtaste | e oo |

6;{47 W“/ N A R insert e lilll lclol. :‘WHEN'PUMP,ING g!ﬂl ft..

" _STATETHE KIND OF FORMATIONS | TYPE OF- GRO"iING MATERIAL (Clrcle one)

appropriate
code
- below

[PIL]. .- [O]T] | rvreor PUMP, USED (for test)
HER

PLASTIC ___ OTHER T 1
i .alr . plston . turbme i =

‘MAIN Nominal diameter Total depth .27

e a h |
. oene ,“:%;22;2;2?,';9 o cesna | fg [RJ ooy~ [0] Bsseine]
| . — TN E TR
S @] Flel 111 .,et omeritie.
5061 63 64 6 - 70

_OTHER CASING (if used) . .- - e S S
i diameter - . depth (feet). . - B S GTAl I I

inch =~ _.from - . to  §.. . w .
Lo e 5e o y-| DRILLER WILL INSTALL PUMP .“YES_' -
. P o e (ClRCLE)(YES or-NO) - - F

,:. ] F DRILLEH INSTALLS PUMP, THIS SECT|ON
. ‘MUST BE COMPLETED FOR ALL WELLS. - - ..

screen t?](p:-:* w - ) TYPEOF F&UMP INSTALLED o
‘or open hole - T PLACE (ACJPRSTO ‘
N 81T IE_I | II'L[QI N Box g5 RSTO)

‘oz-wr»o Toeml- . .
:

l“~ . | NI Y T

. insert :
; STEEL - BRASS - - 'OPEN . .
appropriate - . : m~e -~ |- CAPACITY: _
_ code = _ S BRQNZE_ o HOLE T E & | ONS PER MINUTE .....
: : = o - below o APIL |OIT) 1 (to nearest gallon)
- ; : : rearest ga'lon)
NUMBER OF UNSUCCESSFUL WELLS L F PSTC__OWER | puMP HORSE POWER .....
‘ WELL HYDROFRACTURED @ cl2]] . h L «Q‘ I PUMP, COLUMN LENGTH ...-
. 12 ¥ DEPTH (nearssi ). 1f+ (nedrestdt:) 1. <~ , ,
' ' cmcus "APPROPRIATE LETTER - 1:. ’[7/ o | . ‘
: S CASING HEIGHT circle. appropriate box
| A A WELL WAS ABANDONED AND SEALED . 0 |9[f/| I l ”/74&51 I (and entgrpcagln height
A C- "8 9 g height) -
WHEN THIS WELL WAS COMPLETED VI _ above }
' E ELECTRIC LOG OBTAINED 2l | - I I | | | || ||| | | . LAND SURFACE o
p -TWEESLT WELL CONVERTED TO PRODUCTION e m @ % B beowl) [T ] _(n?gggst)
$ N L - .. B0 5T :
N E-31{ : . :
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ~ L - l I | l l ” | - I : | ) R
| ACCORDANCE WiTH COMAR 26.04.04 “WELL. CONSTRUCTION” aND |.E 38 39 - l 51 ' LOCATION OF WELL ON LOT -
| N CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N . L . SHOW PERMANENT STRUCTURE,SUCH AS .
'CAPTIONED PERMIT,  AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 L ! E h
HEREIN IS ACCURATE AND COMPLETE T0 THE BEST OF MY™ : BUILDING, SEPTIC TANKS AND /OR
S | R T |} ERid s
,TYPE MWD/MSDIMGD /7/ I S . SUREMENTS TO" WEtL) N
DRILLERS L|C"NO 1 ﬂlz AR IR from .o - o T
o N GRAVELPACK »
M Z W IF WELL DRILLED WAS : N
FLOWING WELL INSERT - | R
DRILLERS' snﬁmuné - ENBOXES - e o
(MUST MATCH SIGNATURE ON APPLICATION) . . — -
.| MDE USE ONLY. - i
: \uc NO PN ~(N0TTTO BI_E FI‘LLED(I!;\IRBE lsnta)iLLeR) e
L. . ’ 74 75 76 !
hm\w\“\m:\&, IR n- 4
SITE. SUP RVISOR (sng% of driller or J‘bmeyman . _TELES_COPE - LoG St OTHER DATA
responsible fol  for sitework if different from permmee) " | CASING *- . INDICATOR . =" ,




- HOWARD COUNTY. HEALTH DEPARTMENT

.Bureau of Environmental Health - ﬁﬂ 3" ;
~3525-H Ellicott Mills Drive - . .
Ellicott City, MD 21043 - - (059
46149933 . s ‘ kﬁis,

New Installation"y'___"_/__,i e _: S o . Receipt # I
Replacement o o - : ’ : ,_Date . -/C?//o/97'_

Name of Installer fﬂoﬁ/ K / éééj"o wo N Telephone /7//0 S5 7-8/60

License 'Number“ PZ —00'70 _ o L E
'Certifi'ed Well Pump»Inst_aller . ,' ' Wel-l} Dri_ller = Registered Plumber

Name of Prope ty Owner ) : Telephone L
. Subdivision - Lot # 2 - Well Tag * W ?’5/— ﬂ?‘é?
' Site Address. __ ','P/_é’- 7[1‘7/(42/75/ f?/,(m /fd

RN NI

}:&Pump R o o Motor SR n Pitless Adapter :
1u1.;Type . .:. . 1. Horsepower .:;4[ 1 "Make .
© - ‘a. Deep well jet .. 2.RPM ___ .- . . 2- M?delg#t"A,"  —
. b. Shallow well jet _ - - - 3, Voltage ~__ . " '3. Depth !
- c. Submersible _ W+ a. 110 Lo Lo s
. 'Make ___ STA-- é?/?"ﬁi S b 220 ‘ L
. Model # - . f‘. , o .“. ;
. Capacity - ;Sf“”. GPM ce e T v)/( :
. Pump .exceeds .well capacity Yes " No V. . . _
If Yes, is low pressure cutoff switch’ 1nstalled° - Yes ~_ . No
.- What methods are used to protect th -pump and electrical;wiring from
Fvibrations° Torque arrestors . . Cable guards . Other
':Tank . oo . Piping a S : Well data
. 1! capacity . 1. Type ___ . 1. Depth g5~ ft.
"~ 2. Pressure relief, -7 - 2. . Slize /7 . 2. Yield z.¢—GPM
.- valve? - '75‘%25' .. . 3. NSF and/or -BOCA . ~ 3. Static water
R R . Code approved ____ ' level 3z ft.
4. Depth of supply = . 47 Will water supply
line <+ . 2" . be disinfected by
o T "3installer°

. understand that it is my. responsibility to notify the Howard County Health
. Department when the installation is ready for inspection (otherwise this permit
is null and void) .

: All 1nformation given above is true to the best of my knowled %’_‘
L . e A’ Signature of Applicant _ Q«
- Date v /%0/@7

'Note A sticker indicatlng approval/status of the installation will be placed
. on the well casmg at the time .of the inspection f

'VVHDfais .
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- N PUBLIC
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o "M Seam coumrwavseomve - | HOWARD COUNTY |~ PERMIT NUMBER

. ELLICOTT QITY, MD 21043 .
T wsteo neommnon g s | PERMIT APPLICATION | /3 00128 930
Building Addre. E/35 Beookwoars /_I/V’m DA | Property owner's Name MM _AQLLeN 6ELLis
%\- /0/(0 207257 Address B1325 B rookwWoo 1y FAem AA
Suite/Apt. #: SDP/WP/Petition #: city Futtons stateMD zip Code 20759

Census Tract b":g/, v Subd'rvision{?)"" g4 f’:- ‘v/’i""‘ {U’r: 3 Home Phone 30 | 72 5'(?9 I work Phone

£ 7 Applicant’s Name & Mailing Address, (if other than statad hereon):
. Secti ) —_Area . Lot . .
1 o " 0 Bars ) p-v.RoHLFs | | |
| . o Tax Map ( Parcel / Grid ’; ;/ - Po Goyp 47 . . ;
I g FY MONKXON |, mo. 3 )11 E
Zoning { Map Coordmates /S Lot size Phone 4.[/0 of % OI& ! Fax ///O 34 X044 45
Existing Use_ 5 * £ P 5 Contractor Company (. [octwWae k. 1 d 4 5
-0 nscmez T )
Proposed Use '5 / v Contact Person JO“HJ k L /

Estimated Construction Cost § _ &0, 000

Address /00% DAy nd

‘ B 1 -,

} S jwelune Pla'—/r?'oom, Edez s> € AM, E::ns)eife>g(”f State M D leCodeél?dt/
. o tj{-u:ol»] p Lv.é~t oo W 4’ SN Phone £//0 ¢/ ¢/ - 3(57& Fax///o ,/,/;1_ ,/05?

4

B . - RS
Description of Work _© [NMIsh hasE mMemT o

Occupant or Tenant (ARSI~ ' Engineer or Architect Company
Contact Name : ‘Contact Person
Address ' : - Address
City : State ZipCode City - ' State Zip Code
Phone . Fax Phone o . Fax
" . S
BUILDING DESCMON - COMMERCIAL h ‘ BUILDING DESCRIPTION - RESIDENTIAL
, : Height: | . | Water Supply: SF Dwelling e SF Townhouse O Water Supply:
S . ' ) Public Depth : Width Public
L No. of stories: . _¥® Private . 1st floor: } | _~"Private :
' ' Sewage Disposal: 2nd floor: s Sewage Disposal: :
) blic i : - ) S Public . o i
Gross area, 5q. . per floor:. o Private Ba 33 +53 .| ="Private : ‘
. ' ] o Finished Basement O Unfinished Basement O .
Electric Yes #™No O Srawl space 01 Slab on Grade I Electric YesO No O
Use group: Gas YesO No 0O o0 . Gas YesO No O
. . Multi-family dwellings: .
o Heating System: No. of efficiencyunits: | Heating System: v
Construction type: . Electric O Ol O No. of 1 BR nits: . : Electic O Oit O :
Reinforced Concrete - | Natural Gas O ’ No.of 2BRunits: - | Natural Gas O s
Structural Steel Propane Gas O No.of 3BRwnits: Propane Gas O
— Masonry - Other Structure: . .
Wood Frame h Sprinkler system: N/A O Dimeng: B — Sprinkler system: N/A.O
’ Full Footings: - ’ _ NFPA#13D )
. ) ___ Partial Roof: NFPA#13R e
State Certified Modular Other Suppression. - ee—Othe——
L f o= #ofHeads """} State Certified Modular . -
I I Manufactured Home B ,
THE UNDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS TO MAKE THIY , (QYTHAT RECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY 3 ’ 3
'WHICH ARE APPLICASLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE. Y NOT B 4 NTHS (S)mmalmmmmwmmmmnmmmn N
TEIS PROPERTY PUNPOSE OF THE WOAK FERMITTED AND POSTING NUTICES. . -
N A, Ront rs
- APP?(%%S é’lgature . . oo Prm%Nem’eL feo)

- Title/Company . Date
’ - . Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOROFFICE USE ONLY -

DAIE 'ww MLL_L?’O !

AGENCY :
Lend Development, DPZ,  Front: Filing fee :
i . Rear: . Permit fee 8 — 7R
Side: Excise tax $
Side St.: Sub-total-paid s
All minimum setbacks met? - Add’lpermitfee § ;
. ©  YESQO] NO O . ’ TOTAL FEES § 4= >
Is Sediment Control ap;xoval required prior to issuance? Is Entrance Permit required? ' Balancedue. - - §
YESQ NO O YESO NO O Check ]
. ' Historic District? Validation 2 a 1
CONTINGENCY CONSTRUCTION START: O : YESO No O C ’
ONE STOP SHOP: ‘O Lot Coverage for NewTown Zone =

SDP/Red-line approval date Accepted by

Distribution of Copies-- White: Building Official Green: LDD, DPZ - Yellow: DED, DPZ Pmk. Health Gold: SHA

s\permit.frm : . . Rov. 10/13/98
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