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;’ 2N - . SEWAGE DISPOSAL SYSTEM e
A | DEPARTMENT OF HEALTH AND MENTAL HYGIENE T
- | o DISTRICT _ 5th

0 . -‘ | . .. . . DATE %
|
l

_ HOWARD COUNTY HEALTH DEPARTMENT EXES
BUREAU OF ENVIRONMENTAL HEALTH. % N D © DATESYSTEM APPROVED __5//%/93

XROECMRX - 313-2640, : YSIE 7
| D R S mspEci'on-M,
: : e D

/
¢

Arnolds Backhoe & Septic Service, Inc. o :‘ls"PEHMITTEb‘TO‘-i.NSTALL X _ ALTER
ADDRESS._ 7110 Woodbine Road, Woodbine, Maryland 21797 o PHONE 795-7873 }
SUBDIVISION Clearview Estates _ Lot 37 | " ROAD 12068 Broad Meadow Lane
PROPERTYOWNER____ __Seott—pevstmment Gorp: ®
ADDRESS __ ;- ‘ D()?Z&/LI/Q,

SEPTIC TANK CAPACITY __1250 GALLON?UILDING PERMIT SIGNED
\ ™ 0 AND RETURNED |
| NUMBER OF BEDROOMS _4 - Qfﬂgaé%z) ,)4 \uz/;@ BU[LDING PERMIT Slm
180 SQUAREFEET PER BEDROOM . U ' ~ AND RETURNED l—/’//”ﬁf}"

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below“briginal grade. Bottom maximum
depth 6 feet below original grade. Effective area begins at 4 feet below

- ) original grade. 2 feet of stone below distribution pipe. ;

LOCATION - Starting from the intersection of the 165.947 and 368.08" lot lines. Place the
distribution box 100 feet down the 368.08' lot line and 180 feet off this same
Jot line. 1Install trenches on contour, initial trenches toward Broad Meadow Lane,

. future trenches in both directions.

NOTES - No trench to exceed 100 feet in length. Prov1 o

cap to grade or above on septic tank. ’7 Feﬂ

|
LINEAR FEET OF TRENCH REQUIRED __ 240 500 I N

" diameter cleanout and

PLANSAPROVEDBY ___R. Pinkley/Mark Rifkin ’ . __ REVISED pare_ 12/16/92
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 SPECIFICALLY

AUTHORIZED) _ BUILDING PERMIT SIGNE

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) ¢fzs z‘?NéDsEETURIEED
° o /3700
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH ) Proeane TANK

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS w m m

PERMIT VOID AFTER TWO YEARS ' ' ™o mw ZZ.

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 REQUJRED. / ///5; / i
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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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE L‘TNE ' Tb- ﬁrmd' g
f’ é"_g/wxé' = ,
SEPTIC TANK LEVEL . /QJSZJm/ ' cLEanouts .7 £ ;#i’r’éxz,ﬂ Frecnce
DISTRIBUTION BOX LEVEL é//% I (~& Flos
DRAIN FIELD/TITLE DEPTH L _FT. TRENCHWIDTH 3 FT. INLETDEPTH___ 7 FT.
_EFFECTIVEGRAVELDEPTH___ 2. FT. TOTALLENGTH_ 250 FT.
NUMBER OF TRENCHES ___ = ONE SIDEWALLBOTTOMAREA______SQ.FT.
DRYWALL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA ___SQ.FT.
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1

SEQUENCE NO.

7 62 2 (DENV USE ONLY)

- 1 23 L 6
“(THIS NUMBER IS TO BE PUNCHED

STATE-OF MARYLAND
WELL COMPLETION REPORT -

THIS REPORT. MUST BE SU

45 DAYS AFTER WELL IS COMPLETED.

BMITTED WITHIN

DATE, Reteived*

Pr HJ"I

:-"‘-‘,\-15 . \hA«‘ -

DATE WELL COMPLETED -

Depth of Well

=20 [ I

FILL IN THIS*FORM COMPLETELY COUNTY - 4 - _
IN COES. 3-6 ON ALL CARDS) - PLEASE 'PRINT OR TYPE NUMBER ‘ 5D e
ST/CO USE ONLY -~ PERMIT NO.

FROM “PERMIT TO DRILL WELL"

- JHAdl=

28 29 30 31

32 33 34

(TONEA REST FOOT) |

screen type SCREEN RECORD

i sPUMP COLUMN LENGTH
" (nearest fty - -

-GALLONS PER MINUTE

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO) .
IN BOX'- SEE ABOVE:
CAPACITY:

(to nearest gallon)
PUMP HORSE POWER

[]

CASING HEIGHT (circle appropriate box

EI below
39 :

and enter casing height):
LAND SURFACE

50 51

(nearest
foot)

OWNER - tb'f 'f't ————— !
STREET ORRFD____@stname s rstname  towN._ Clae ko e .
SUBDIVISION £ {etorii06e F T SECT|0N 77 oT = !
) WELL LOG " GROUTING RECORD ves Y} no C 3
N8t 7equired for driven wells WELL HAS BEEN GROUTED - . N]
STATE: THE KIND OF FORMATIONS - (Circle Appropriate Box) 44 voe PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL =
THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) |2
DESCRIPTION (Use FEET Check | CEMENT: .m BENTONITE CLAY UMPING RATE (o .
additional sheefs if needed) [FROM 70| beams | o o paas NO. OF«?@UNDS_—/ 177 | o nearest gal) (gel por min AL
Y . ‘GALLONS OF WATER v
/a» /:9"5@ ) / o |2 DEPTH,OF GROUT-SEAL (to nearest foot oD oG RATE L\ﬁ e f
. A A ’ || . \WATER LEVEL (dlstance from_land, surface)
AN A ¢ Pt £ "BOTTO 7
@’ '§ T 7 e ;) ~7 ’ 1 8 Nenter 53 from suirface) “BEFORE PUMPING | E_I:D
‘ casmg CASING RECORD
‘ g . WHEN PUMPING
" n/%?é* inaert »
R/ 65«— |7 g : appropriate STEEL CONCRETE TYPE OF PUMP USED (for tesh
« ‘ g;:o:, air I:E] piston turbine
{{ g (/ PLASTIC OTHER 27 ) 27 . 27 -
Y. i . other
&’ "l 5 3 ? 4? : i MAIN Nominal diameter . Total depth : centrifugal rotary (describe
t CASING top (main) casing  of main casing 57 A 77 below)
" TY (nearest inch) . (nearest foot) - - < i :
' .2 FL,——I—I—-[—-I J liet @éubmersible ;
' v - (l Zl I /i .6 7 \Q;J_" R
| [E R o OTHER CASING (|f used)
L ‘. e " fﬁfﬁh (feet)to,r PUMPINSTLED /‘*‘“&
7 , b . M DRILLER WILL INSTALL PUMP™ . YES &N@
AR R 25 s " (CIRCLE) (YES or NO)
| oy N . IF DRILLER INSTALLS PUMP, THIS SECTION
o . G . . i ; .| MUST BE COMPLETED FOR ALL WELLS .
@;_M e’. -

¥

2, or open hole
§¢ o2 [BIR] [H[O]
b bz s | | () T E
o bLia 5 2 7 code
e Suedst (22 (23 NG O[T]
TN . N - PLASTIC _OTHER
f23 0| ~[CT2]| 7. | -
= éf‘:“‘ Vv.{ } 5 ! 2 SR }i ’ ’""'. ; B &
. o T F i DEPTH (nearest ft) ™
P GrT1T] Zromn)
A "B 3 - B 17 7\
H
o HENEENIESEER
: S @@ o4 % : 32 %
CIRCLE APPROPRIATE LETTER R 4 :
A A WELL WAS ABANDONED AND SEALED E . : J | I ] [ I | I | |
WHEN THIS WELL WAS COMPLETED N: 38 39 41 47 - 51
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
TEST WELL CONVERTED TO PRODUCTION - DIAMETER DjID (NEAREST
P wew OF SCREEN 1 INCH)
IHEREBY CERTIFY. THAT THIS:WELL HAS BEEN CONSTRUCTED IN ; = T T o
ACCORDANCE “WITH:.COMAR :26.04.04 “WELL CONSTRUCTION" "0’" o
AND;IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK ) N S ,
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- = :
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF ° IF-WELL DRILLED WAS :
MY KNOWLEDGE. ) FLOWING WELL INSERT S
] ] &L, 5 FINBOX68 68
DRILLERS |DENT. NO. R} 7 R OEP USE ONLY
7 iy (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE Ea 7 T (EROS) wQ
( UST MAT} HSlG E 74 75 76 . |
o0 w0
SITE SUPERVISOR (sign. of drillg orx,oumeyman | TELESCOPE - LOG . - OTHER DATA
responsible for sitework if differefit from permittee) | CASING INDICATOR - . :

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR -
LANDMARKS AND INDICATE NOT LESS

THAN TWO DISTANCES

. (MEASUREMENTS TO_‘WELLV), B

COUNTY

Zgansay 8




e~ R NPT e
EMERGENCY/TEMP NO. IF ANY

R N S e

SEQUENCE NO:

1 ID2587 ‘I (DP- USE ONLYI

LTHIS NUMBER 1S TO BE, PUNCHED
“IN-COLS. 3-6 ON ALL CARDS)

. STATE OF"MARYLAND .
APPLICATION FOR Pl:RMIT TO DRILL WELL
please pnnt or type

STATE PERMIT NUMBER .

0 £ily in this. form completely

~“Date Reteived (APA)

2l o[2[91Z]

OWNER INFORMATION

Irst Name

- QA TRAD TR TRl 1)

memmmWIH/@HmMg'

ST DA T

DRILLER iNFORMATION
George F. Easterday :

HruEn

Driller's Name

L. Franklin Easterday, Inc.

" Eirm Name

. 9265 Brown Church Rd., MT. Alrg, HMd., 21771

"""&’«f%’%/jw

GEE

-LOCATION OF WELL

|/7I£)I///I,4I/’DI LT T ﬁ I
IIIIIIII

8 COUNTY

[C LLETA KU/ TeTed |

»iﬁfﬁtm Lmlml | -
|ﬂ|wwnqua|111|||117

QL

52 NEAREST TOWN 71

- MILES FROM TOWN {(énter.0 if in town) IZ.L ’ | | |M| | I
73 = 76: 77 78

77 License No. 80

[B4]

12/2/ 92 _

‘Signature
WELL JNFORMATION

B |2 | . ,
! APPROX PUMPING RATE (GAL PER MIN.) ...-.

AR T R AT T T
20 -

USE FOR WATER. (CIRCLE APPROPRIATE BOX)

b ) @ JOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION). . »

INDUSTRIAL, COMMERCIAL, STATE AND'FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT)

'PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . :
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
-APPROVAL). :

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) ’

I_é)f(l FIDLIEANG v LN\

12 . :
DIRECTION OF WELL FROM' NEAR WHAT ROAD

TOWN (CIRCLE BOX)
;o N

ON WHICH SIDE OF ROAD
' (CIRCLE APPROPRIATE BOX)
WEST,
SO
s/ Iplo] |«

‘DISTANCE FROM ROAD

- ENTERFTorMI

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

A 3995’3

COUNTY NO. .

W ord

'~ COUNTY NAME

STATE
SIGNATURE

‘DATE ISSUED

?ﬂ/ot/?’z Mﬁ[ﬂ’

48 CO SIGNATJ.’JRE

(e dslololo]

. INSERTS N

;L%iﬁ

EXP. DATE

GAD LG»IPIQIOIO oo} -

APPROXIMATE DEPTH OF WELL EE-. FEET .

NEAREST

)APPROXIMATE DIAMETER OF WELL é INCH

METHOD OF DRILLING (circle one)
BORED (or Augered). "JETTED
7 AIR:ROTary ‘AIR-PERcussion . . -

CAB| " REVerse-ROTary
. ‘

= ROTARY (Hydraullc Rotary)
' DRive-POINT

other

. Jetted & DRIVEN ..

REPLACEMENT OR DEEPENED WELLS
{CIRCLE APPROPRIATE BOX) j
| THIS WELL WILL NOT REPLACE AN EXISTING WELL -
¥ | THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

- 39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED .
AS A STANDBY

E] THIS WELL WILL DEEPEN AN EXISTING WELL .
- PERMIT NUMBER, OF WELL-TO BE REPLACED OR DEEPENDED-

',"F"V‘,"LA-BLE’. oL LT TP TTfTTT]e

..Not to-be filled .in by dnfler (OEP USE ONLY) -

APPROP PERMITNUMBER [ ] | ] LG] |P] - |63J

A FORCElNlTIALS PERMIT No

. SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_o
WITH AN X

- SOURCES OF DRILLING WATER
twerf
2

" WRITE THE BOX NUMBER
. FROM THE MAP HERE

¥
520
_Sod &—

/2;/7,? e

000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN-
~ RELATION TO NEARBY TOWNS AND ROADS AND GIVE
-, DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N o LT

v/[#

{?ﬂm/,auéée

. _'SPECIAL CONDITI_ONS '




PROPERTY Locmon o : : . é#"

suamws'oN La-n-g-eﬁ-f-e-l.d.@.p-aa-pﬂ— C/*e?/l(/) o/ (J"' Jé’C’ &

lC,., TION o

5 77745

.. APP

o SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTA ' HYG1ENE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 473 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 A

oo

DISTR!CT

" L

DATE

TO:  THE COUNTY HEALTH OFFICER o L
" ELLICOTT CITY. MARYLAND '

3 HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

‘Conrad J. and Patricia Langenfelder Martha v Langenfelder ‘

11904 Clarksville Road , ‘ o ’ 5511 Hamllton Avenue ,
.Clarksville, Maryland 21029 Baltlmore, Maryland 21206

PROPERTY OWNER

ADDRESS- PHONE
30

LOT NO. '

ROAD AND DESCRIPTION Maryland Route,108 and Shepherd Lan_e

SIZE OF LOT 5.% Ac. t o TvPE BLDG. Re51d¢nt1a1
T T T “"» 7T (NUMBER OF BEDROOMS)

7
APPROVED BY — | - FOR

REJECTED Y - 7 P . FOR _' — : DATE
HOLD PENDING FURTHER TESTS _ DATE

:@&wﬁm@x

M/

REASONS FOR Ruzmom vc@m !@@AX‘JA\@ /(@ ﬁk 5
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SOIL PROFILE
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INDICATE NORTH - 'NAME ADJOINING ROADWAY AS BASE LINE.

DEPTH PRE-WET TEST - rbno# —
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V. APP

B

.+ PROPERTY OWNER

N

@

ICATIO

R SEWAGE DISPOSAL TESTING
STATE oF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

B

" . HOWARD COUNTY HEALTH DEPARTMENT \
ENVIRONMENTAL HEALTH SERVICES
P.C BOX 473 ELLICO;FT CITY. MARYLAND 21043 3
TELEPHONE. 932~233O i

TO:  THE COUNTY HEALTH OFFICER
' ELLICOTT CiTY. MARYLAND
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. - ,

‘Conrad J. and Patricia Langenifelder' Martha V. Langenfelder .

) 11904 Clarksville Road o V _ 5511 Hamilton Avenue
" ADDRESS V‘Clarksv’ille, Ma.‘ryland‘ 21029 s PHONE Baltlmore, Maryland 21206
vpaoféa;ﬂ LOCATION; : | : S : » . MO{'M"-i
suaﬁm\:lﬂgon Langenfelder Farm = o LoT Mo, _wf Qou/’\' 0; New
ROAD AND DESCRIPTION Ma.ryl.and R&uté 108 and Shephe.rd:Lane l _
SIZE OF LOT ﬁ% ZAC/_ — o ~ l : TYPE ax.n.e Residential

TS e s e "+ (NUMBER OF BEDROOMS)

APPROVED BY

nuemj.sv : — — i eoR B ‘ L OATE
HOLD ésnomg rﬁms_n TESTS — —_— v : . : DATE
RéAsons FOR aEJacnonm ‘iM

T

.

THIS IS NOT A PERMIT




SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE, |

DEPTH

PRE-WET

START -
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" TEST- " OROP

START -

STOP

s

86
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Ui | ¥

i

1659

1

131y
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s
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”67

1689

2
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ATION

A

PERCOLATION TESTING
o . \fték . | » p

HOWARD COUNTY HEALTH DEPARTMENT . N . <
BUREAU OF ENVIRONMENTAL HEALTH . . DISTRICT

' i
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) . E@E@%/F % !
TELEPHONE: 461-9933 \ DATE t I

T0: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I HEREBY.‘APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER _

ADDRESS i PHONE {

PROSPECTIVE BUYER

ADDRESS _ : PHONE

. PROPERTY LOCATION:

YV N
oF 427

SUBDIVISION LOT NO.
ROAD AND DESCRIPTION

TAX MAP - PARCEL #

SIZE OF LOT - i ) 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 FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCiJGP‘JISTANtES‘. I ALSO AGREE TO COMPLY

WITH ALL MO.SHA REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY . - FOR i DATE

REJECTED BY _ i L FOR = DATE
HOLD PENDING FURTHER TESTS __ : : DATE

‘ REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SOIL PROFILE
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5/9" REBAR AND

iéLszw esiwes - Y .
" SECTION ONE
LIS 1 THRU 14

LAY, No. 804 |
T i o'z
Lor m BIR.L~ -
13 N ' - - —\¢
o N MALLAN'S PROPERTY
¥ 3 PLAT No. 8767
/ 25' rETLANDS ’, :
; 7 BUFFER
w
R LOT 37 Phopossd
~]EETSY - -239,.79) Sq. Ft. o+ ) Su.NRoww
é N o) 5. 268 ica;?‘es 2 Do Al

C—— - cmnmmn— SURVEYED PROPERTY LINE
——— e ADJOININ& PROPERTY LINE

SEE BLOW-UP
THIS SHEET

LECEND

J—

"'W

Ann &

BRI PAVED DRIVENAY

.;fg\

C N
Michael Donahue ©
12068 Broad Meadow La.
Clarksville MD 21029

BlL.ONJP
SCALE, 1' = 5

8 10' PAVED
WO [ DRIVENAY

N — o p\' S
5/8" REBAR AND 5 \'s)\
Loy ) CAPSET #300 E\ AT .
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DEPARTMENT OF INSPECTIONS LICENSES AND PERMITS "
- - 3430'COURT- HOUSE DRIVE
* -, ELLICOTT CITY, MD 21043 |

HOWARD COUNTY
eSS Ci yee |  PERMIT APPLICATION
Bunldlng Address .

12068 Bepil fleadumNn.
é’;/ﬂﬂkcu,//c /‘hf 2/029

.Sune/Apt # SDP/WP/Petmon #:

Census Tract. (4'0"5 \§;2\ Subdlwswn C?Ze',ggsgfgg ;’?5‘ AT S

'"_'PERMIT"[\IUM'BE,R
]SS0
Property Owner’s Name <4 epbag &+ A up /,} A 7 <

Address ZZQ&X Ag’,{;)ﬂ%ﬁfﬂé[ak/ /4
City Cf/m/?m//{ State/‘?,,&ip Code P70

Home Phone “:/‘i'xffg.f'ﬁ,{w\lork Phone

Sectlon ‘2- Area .' - Lot 37 . .
Tax Map ?‘- Parcel 3 o é Grid - \(K
Zoning' ’R C,, Map Coordlnates g Lot size Phone . Fax

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

' Ex1st|ng Use é‘ \/’r

e

Co tl‘actor ‘Compab

1§ Proposed Use _Mm 6/
Y B

Perso

&ct’ 297, Srekil

IQA(@A

Estlmated Constructlon Cost $
SR ‘
Descrlptlon of Work y u«Q -~ Aéﬁ

Address 753"1) '7”&/47)0/4 /zéf # ?

BUILDING DESCRIPTION COMMERCIAL

3 /‘Vﬂu’ d(fék &Hﬂo( h/zﬂfi /{4&%,,6”;0’41,} WA Ez‘zrgﬁﬁ?{iﬁ%_ Sta.lte vﬁég{ép c?dew
i’”{’b{?_ﬂ 3«”1'?/.4 fE’M S;'dfﬂA/ g;t,-cflid)” o Phone 2p/. 963 . L F22 'Faxgm _.9{3‘?751?

Occupant o Tenant — Engineer or Architect Comﬂpahy‘ ‘ .

Cont,act~ Name Contact Person ‘ o

Address : Address '

dty : Eéts!e Zip Code City State Zip Code

Phone _f-:ax‘ e .

Phone.

BUILDING DESCRIPTION - RESIDENTIAL

Bu1ldmg Charactenstlc ‘l L Utilities ' Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
' . ___ Public _Depth ~ Width — Public
No. of stories: - - ____ Private Ist floor: ' rivate
. ’ Sewage Disposal: “2nd floor: Sewage Disposal:
) . : Public
' to —_— P‘{bllc Basement: . .Private
) Gross area, sqﬁ per ﬂ‘QOf‘:“ — Private Finished Basement D Unfinished Basement(].
) : Electric Yes[J No O %zw;fSIE:Zro?ms Siab on Grade CI o glecmc AYes O No O
: ; a .YesO No O
Use group: Gas YesO No O .
Coa Multi-family dwellings: . .
R Heating Systm: No. of effciencyunis: Flecie O Oil O
Construction type: - - Electric O 0Oil 0O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel - PropaneGas O |} ... .
Masonry - - - Oiher Structure: Sprinkler system:  N/A O
Wood Frame »:| Sprinkler system: N/A O E")’:t?:s's‘_’"s __ NFPA#13D
B ___Full Roof: NFPA #13R
. . C ____ Partial " — Other:
State Ceniﬁed Modular v ___ Other Suppression ____State Certified Modular
# of Heads Manufactured Home 3%

) ,- THE'UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: ( 1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT T1IE INFORMATION 18 CORRJ:CT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD

. " } COUNTY WHKCH ARE AP’P&ICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIONT TO

PURPOSE OF I'NSPECTI‘NO THE WORK PERMITTED AND POSTING NOTICES,

Print Name

4///0/ 1.?.7-

"%dﬁ/ﬂcé F ?Zﬂléq

A,
A

Date

»Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNT Y

“State nghwavs

&ylﬁng Ofﬁcml 3

Akt

Fire Protection & / .
Is Sednment Conlml approval requxred

*s PLEASE WRITE NEATLY AND LEGIBLY. ** "~
Rk FOR OFFICE USE ON, R

- PROPERTY ID#:
fiFiling fee

RN

.y

‘ Add‘l per. fee

L0

‘ O © validation 4,
' CONTINGENCY CONSTRUCTION START: D CYES T A S o
. ONE STOP. SHOP: O - . . Lot Coverage for NewTownZong__*_.. .. "¢ ; o
' L e 'SDP/Red-line approval date __ * Accepted@y . c““
" Distribution.of Copies: .~ White: Buildinig Official - - Green: LDD, DPZ -
forms\PERMIE FRM.——- RV SO0
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