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PERMIT ool raize=

A__REPAIR
. SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH“
HOWARD COUNTY ' ’ ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH OS ?)‘/l‘ (oﬁq/b : N /. D
" 992-2330 S ISTRICT

WoExep [ o S

Jack Fyock IS PERMITTED TO INSTALL _______ ALTER

: S N 988-9270
ADDRESS : > _ : PHONE _.
SUBDIVISION White Oak Estates h(;AD 13110 Deanmar Drive - L‘OT' 6, Section 1

PROPERTY OWNER Jul.lan W. Williams .

ADDRESS
IF GARBAGE GRINDER IS qséo nN'céEAss SEPTIC TANK cAéAcm( BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES . NO ___Y_ |

SEPTIC TANK CAPACITY __ GALONS NUMBER OF BEDROOMS _—3_ ' ‘ -

,.

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND:

—~—

REPAIR.

f/ULcr Y~ belpw 6/z/4m / ﬁ?a//'&m Y 1] 6@/ow Gre D / ?Ff SO faloa)

/0 /c’ M) sdpm o ZPAMJ”// S/ Ff Sarn A/’)usz- Y1) /r/M‘ fﬂwb 777 //ufl) 11/5/76

D@\;; M?// . D4 U/\/\;W{ﬂ% el 6/( ;-‘/ZF‘ 0 20 FHD) /rzi//;/y/WD /?J,

PLANS APPROVED BY : C. Williams ‘ - oaTe l0/01/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COL’JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL ORERATIQN OF ANY SYSTEM. * :
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFT‘ER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL.EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH:

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. § 303130890

PERMIT VOID AFTER THREE YEARS. - ' ‘ - REXIBNER -Cﬂ/:)b L~ ool
Y/ Zg; o

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

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 R v

- *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON 'II'HI‘S‘.PEICI!MIT

i

VT v s "CAI.L 992 2330 FOR~ INSPECTION OF SEPTIC SYSTEMS AR A T

- , TER 271082
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INDICATE NORTN - NAME Awh‘ﬁ ROADWAY AS DASE LINE.
Hishlarp
PERMIT CARD Vil
VLI T T2 %Th :)-(S e S YRR SR AN
SEPTIC TANK, LEVEL CALS7 CLEANOUTS i/ A
DISTRIBUTION BOX, LEVEL ",’/I‘f _
. » FroeeT
TILE FIELD, DEPTH_—/ / FT. TRENCH WIDTH < FT. 9/ v
- ‘L\IL\: \
GRAVEL DEPTH 7’ Ft Px TOTAL LENGTH 73 FT. “6("/ b \
) OPI:_S/.UL; LRl S’ , é ¢ j\’
NUMBER OF TRENCHES JOTAL_BOTFOM AREA £ '
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA_S // sQ. FT.

REMARKS_ 'O 2 ¥5 OK UV Couek A wokK

INSPECTOR

DATE SYSTEM APPROVED
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R A 20528

' . SEWAGE DISPOSAL SYSTEM - T
MARYLAND STATE DEPARTMENT OF HEALTH’

HOWARD COUNTY . | SRR ELLICOTT CITY .

o \  DISTRICT_. ,St‘I -
INDEXED = oae PRd77
fot lendrlw - .= 1S PERMITTED TO iNsTALL. XA LTER_

14010 Forsythe Roadn Sykesv1lle, Md. 21784 . 44222416

PHONE

ADDRESS

SUBDIVISION Whlte Oak- & states ' - _roap_13110 Deanmar Drive | Lot6, Séc. 1. 77

PROPERTY OWNER Jﬁllaﬂ:-«w-¢ Williams "f g

ADD‘RESS‘ 4804 Wicqmic’p%Avehue,.-Beltsﬁ{i'lle,;lf‘l_d. 20705 . Phone: 937-6351

7
2

SPECIFICATIONS .3 'bédrode"“

SEPTIC TANK CAPACITY _ﬂsnmns '
_ .DRAIN FIELD DEPTH - FEET BOTTOM AREA so FT. 3
j'oeev TRENCH .:- DEPTH _Feer, BOTTOM AREA, so FT. | -
" SEEPAGE PITS ._.x_____ABSORBENT SIDE-WALL AREA 360 _SQ: FT. total s1dewa11 area in dry well.

INLET PIPE 3 FT BELOW ORIGINAL GRADE MAXIMUM DEPTH : 12 FT BELOW ORIGINAL GRADE .
. it .
EFFECTIVE DEPTH AT

110FT seiow omﬁllé\hf aEROad' 35 . Santa Licia Avenue lot. line:
LOCATE DISPOSAL AREA FT FROM’ LOT LINE AND : FT. FROM R mmn <.
PLANS APPROVED BY . ARaymond;Hodoes . . DATE . 9/9/75

COVER NO WORK UNTIL INSPECTED AND APPROVED v i :

NEITHER THE HOWARD COUNTY COUNCIL-NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
‘NOTE:. IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH

NOTE: NO DRY WELL SHALL EXCEED.15 FOOT IN DIAMETER. I

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE .CAST IRON.

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTI'A ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
\‘\\Ca HLenad
PERMIT CARD : <sT ) DWJ )
SEPTIC TANK, LEVEL 1OOD @QA' CLEANOUTS ~ AT RO
DISTRIBUTION BOX, LEVEL
‘ . ' ' vl
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH IN. TOTAL LENGTH : FT.
NUMBER OF TRENCHES ' TOTAL BOTTOM AREA

SEEPAGE PITS, | FT.  DEPTH BELOW INLET

ABSORBENT AREA._i(”_%__ .FT.

REMARKS a@mmzf)q = ;'\U‘&Qa ©\< (@/LTD

DATE SYSTEM APPROVED ' ~INSPECTOR




~ S

DNR-131 (7-77) EMERGENCY NO. (If any) &

18l1] 12 86 | waa usE owL) STATE OF. MARYLAND - WRA PERMIT. NUMBER
Gl Lo ' - . : 'WATER RESOURCES ADMINISTRATION N 7 /
' 223 (seq.No.} @ P [ F TAWES STATE OFFICE BLDG., ANNAPOLIS,; MARYLAND 21401 y'} ‘ 7 - /
(THIS NUMBER 1S TO BE PUNCHED, <" 2l ]
IN COLS. 3-6 ON ALL CARDS) | © APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
DATE ﬁECElVED - . N 1 g s . - R . i
(wﬁn USEONLY) S T SN Y . : . :
owner | 2Catithz s » (lar Lt n v ' e : : !
4 7g s COL 18 LAST NAME P o B . FIRST NAME s coL. 34
N P mc«m«m gl o
f ?) 0 coL se ” . ’ coL. 88
. / - |posT - s 5 - w2Y. /. )
) : OF FIcE l Lol v,»,f«'*t?}“‘C[ ‘ . J
8.13 oL 87 — coL. 76
B 1] conrmuen | DRILLER INFORMATION B|3] , ] ' «-LocxNONOFWELL
Jv 2 8 {sza. wo.) 6 ) i . . 35 Growoo 7/ /- . ' |
o - oy, . COUNTY L gAY “’f ‘ i J
loare L ﬁty’///ﬁ //7,? - L :LC:BNES: l 4"2 : I - 8 /4 ADO NOT ABBREYIATE/COUNTY NAME) 21
A ‘ o 77 ' 80 |susoivision = L 2% ”“4’«4(9 f‘j'-” A _- - : -
- : P / ! 1) o a2
L e - ){secrion L LOT | L;/ }
FIRST NAME ¢ "LASYT NAME | ty 1) o i 48 50
. o - . e ¥ e B : G . é}’ 4 . N )

N I . o « ~ 7 ‘ : ¢ NEAREST'TOYINI AL errr LA —
" |SIGNATURE L~ TS P e P - - ,;.,a» = s ) PREDCIRS TR E SCIE— @ m
: : i I _ MILES FROM TOWN (ENTER O 17 18 TownL__ M

Bl2] - | /ff WELL INFORMATION. : 73 70 7718
T 2 3 (eta. wou . e : T B|4] | DIRECTION FROM TOWN -
MAXIMUM PUMPING RATE (GALLONS PER Mluun:) % R A |zl T 2 3 (seq. NOo 6 (EIRCLE APPROPRIATE BOX) ,
AVERAGE DAILY QUANTITY. NEEDED (GALLONS PER DAY) L G e - NORTH B“" - "°“""““ _“”’"“57

_USE FOR WATER (circic (APPROPRIATE BOX ) '»
“HOME (smm.: OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION -

INDUSTRIAL , COMMERCIAL,.STATE AND FEDERAL GOVERNMENT.
22 : ' ’ : ’

MUNICIPAL WATER SUPPLY
' - MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY. : : o

@ ' ’ )
TesT °

“ . . -

EHEBE@;

BSOUTH )WEST EE NORTHWEST Ez:l‘sournwzsr

8 8 ‘}i A 6( 9 8.9
NEAR WHAT R . ’
ROAD L AT .
11 " NORTH SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD i ) 2 :
(CIRCLE APPROPRIATE BOX) T 7 - .
T L ; 37 32 2 (T
. o e : i R {~|F;TJ
K . -~ -
DISTANCE. FROM ROAD s 9 -
(ENTER DISTANCE AND CIRCLE | N 00 J

APPROPRIATE aox) 34

3839 |-

DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY
ROADS AND STREAMS' WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE Dis
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr=
SKETCH. ALSO SHOW, BY MEANS OF AN ''X*’, THE WELL 'LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP,

/L0

TOWNS.,

;&
Z,

&

HEALTH

APPROXIMATE DEPTH OF WELL ~ L e N
APPROXIMATE DIAMETER OF WELL |~ /> (NEAREST 1NCH)
METHOD OF DRlLLlNG USED (CIRCLE APPROPRIATE ME THOD )
BORED (onr Auuno) JETTED DRIVEN )
-130-37 AIR- ROTARY ' AIR-PERCUSSION ROTARY (nyqn}uuc nﬁfrgnv\)
;_VCABLEA REVERSE-ROTARY DRIVE-POINT
OYHER (pEscrink) i
: f‘RE PLACEMENT OR DEEPENED WELLS (cIRCLE APPROPRIATE soxi > 7 | v.e W
b ey THIS WELL WILL NOT REPLACE AN nlsnnc wELL
\ THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED )
30 : » : — -
EI THIS WELL w)u.t. NEPLACE A WELL THAT WILL BE USED AS A STANDBY'™
B THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO 8E REPLACED OR DEEPENED UF AVAILABLE)
L | N T
41 82 ~ |
NOT TO BE FILLED IN BY DRILLER (WRA USE ONLY) |
smasien [TTT LT ) e ] f - :
N X '135- ‘BOX‘ E| P/a |-
. A EN S GW.Q C L U NUMBER 4 |
. WRITE
FORCE ’Dj]m;gw(u couolnous-- It/I J : N ;?/470 o/B | 878
67 68 _ 70. 71 72 73 74 75 76. 77 76 79 i e
” j " T e I
Bl4a]| - cowrmueo ‘| HEALTH DEPARTMENT APPROVAL . 232'“."." ]ﬁ\J /] ]@[w[(’.ﬂ] o
1 2 38 (s::;::.;“ ) HOU&E{X W78 . . B8O 8152 83 84 85 i |
a1 [ZI RIRIEBOX COUNTY NAME © COUNTY NO. . . EAST l JL\TI/I(’] lé“l | : )
MO, DAY - YR. /; 4\/ - N COORDINATE i v Lo e
o W/M/ //‘-:zym‘,' - 87 88 59 60 61 .62 63 S .
- DATE Irn 14 h I'ﬁ I7 lf‘u I . APPROVED BY. ﬁé . ELEVATION AT ,%»— |
Ty s Donald W. Monzshunn, Sduitapilaz] - wELLMEAD FEET) S oeer -] o/0 I"s/0
BI 5 ] SPECIAL CONDITIONS 8-8 - - }
T2 s weawor e [JJ[IILTII] lllllllllllliill[ll 'HHTLI-IIIlll’lllllll.ll‘ll‘l
- 3 P . : ’ - 63
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% T

SEQUENCE NO. [ -
(WRA USE ONLY) |-

e.as TO' BE PUNCHED
N ALL CARDS) - --

-
:7-/‘

TSTATE OF MARYLAND .

WATER RESOURCES" ADMINISTRATION:

S -TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401
o WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
. IN 30 DAYS .AFTER WELL COMPLETION

“'FILL IN.THIS FORM COMPLETELY

B . COUNTY

< " | NUMBER™

D RECEIVED L VAR
(WRA USE oqry) ""/cgl//«r/?‘

3 T

DATE’WELF/'COMPLEYED

DEPTH OF WELL

L2,

S oo

- - 8:13 |

e

2 -

. {TO NEARES

T FOOT) ...

. o . DRILLERS IDENTIFICATION NO. L

32 3332 35”36 37 - ..

/D

U 58 28 303

OWNER

/j///// /24 NS

\I:u ] HA/

&7 LAST NAME

STREET OR.RFD 4{?‘7/)4

///lﬂnm 400

Aue

POST OFFICE

FIRST NAME

f%xﬂwu,ﬁ /77».' ,20’7047

TO THE BES&T OF MY

KNOWLEDGE,
BELIEF. :

INFORMATION AND

)} WELL DESCRIF’TION . . . e . v." i
WELL LoG GROUTING RECORD - R G133 . o ¥
STATE THE KIND OF FORMATIONS:PENETRATED, THEIR WELL HAS BEEN GROUTED ; i . T 3
"JcOLOR, DEPTH, ,THICKNESS AND "IF: WATER BEARING <(CIRCLE'AF‘PROPRIATE BOX) . . b
- - 447 « ' -
w ESCRIPTION' . -FEET. CHECK IF TYeE OF . GRIOUTING MATER 1AL (cchu: 3 : 3
USE ADDITIONAL SHEETS ) . N . ..
IF NECESSARY i) FROM TO |BEARING Y D T e e e . o T ) e
— - T X 5 ‘*"CEMENT'”'/' 7 - 'BENTONIT_ ROURS PUMPED (TO'NEAREST HOUR) 18 o= |-
gt Kol 45 467 . 45 46 : 9
To s St o |3 \7 Y,
Sy . . PUMPING RATE ’y
S g B A /yf* NO. OF BAGS &2 NQ. OoF POUNODS —vﬂ——-@— (GALLONS'PER MINUTE TO NEAREST. GALLON) ;__J
S 3D "
. . GALLON 5
PN 5" -ONS OF WATER - METHOD USED TO % ‘épfo
A > g€ /5 i ) . . L MEASURE PUMPING RATE .- 44 £
‘ . U . DEPTH OF GROUT SEAL (to nEAREST FooOT) )
7 ”‘7‘/(}%! 9_5" /20 | g 0 - o ?{0 . WATER LEVEL: (DISTANCE FROM LAND SURFACE)
A LA FROM® _—FT. .TO . FY.|BEFORE ! . %"‘ .. (NEAREST
. . 48 52 54 . 58 | PUMPING - - - I FOOT.)
- - {ENTER O IF FROM SURFACE) L . 17 -
. CASING CASING RECORD WHEN . v 2 (;IYEAREST
. TYPES JrPumpPing © - -l ,,/ = /) I FoOT,)
INSERT l I I I c I°I N .22
/ ’ L P APPROPRIATE . TYPE OF. PUMPED USED (CIRCLE APPROPRIAYE 80X}
: STEEL . . CONCRETE. . | For PumPING TEST)
. CODE B
% BELOW PISTON'
Lp I L‘I IO—IT.I /AIR . B STON TURBINE
. ! 27
PLASTIC OTHER :
. l o ' : OTHER
N * " CENTRIFUGAL ROTARY’ (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DERTH 27 27, BELOW)
: - . CASING TOP (MAIN)CASING OF MAIN CASING - e : .
TYP . . .
B Y E (NEAREST mcn) (NEAR:ESY FoOT) JET ) E SUBMERSISLE
| a7 2 T
, - JL_to . 2 v
60 617 63 "' © ' 64 66 E R '
: E . OTHER CASING iF useo) TYPE OF PUMP (wnI:-l:MAiJ:iTafAl;tELgrréa N
¢ DIAMETER BEPTH (FEET) aoxE— SEE ABOVE: A, C, J, P, R, S, T, 0)
H (NCH) FROM TO - P AL C U P, R, S, T, T
. c .
) A L I L I g . YES NO
H DRILLER WILL INSTALL PUMP
. IN (CIRCLE APPROPRIATE BOX)
4 | | I ) | caraciry: '
d - - GALLONS PER MINUTE ' L
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON)} | . |
OR OPEN HOLE . . 31 ) 38
T GFR [ |
. T I . of APPROPRIATE \ : .- - . 1 _ PUMP HORSE POWER [
. T ) - v TRy s TRELS e B§§A§5£E°5:N’“ouz“-' e e o R BT G e e b
cooE o8 N PUMP. COLUMN LENGTH | ]
BELOW {NEAREST FOOT) a3 a7
: - CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER 2 AND ENTER CASING HEIGHT)
R e PIR o e I | TU G B A B O Rl - - = PR -
c I 21== I B Ld/ LAND "SURFACE ‘ .
Vo2 vs {SEQ. NO.) 6 ' B : o *  (NEAREST
. . . BELOW .
. DEPTH .(neAREST wHOLE FOOT) #——I FooT)
E X FROM . . ToO 49 . ., 50 51
, ANVl 2 0 s2n LOCATION OF WELL ON LOT
. C 5 5 T 75 5T 37" N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
! H - : SEPTIC TANKS, AND/OR OTHER LAND MARKS AND )
. - S : : . INDICATE NOT LESS THAN TWO DISTANCES &
. 2 o . - :
- Cc 1 1 | (MEASUREMENTS TO WELL).
_CIRCLE APPROPRIATE BOXES R 23 24 26 . 30 32 36
ELL WAS ABANDONED AND SEALED WHEN THIS E B TR N . . :
L WAS COMPLETED E 3], ’l . il [
N . -
B - © 38_..39 41 . 45 a7 51 .
ELECTRIC LOG OBTAINED . . E
. SLOT/SIZE 1, 2, 3,
ETEST WELL CONVERTED TO PRODUCTION WELL: ° E . S : 5
i i _ prameTeroF sereeN L | (vearesT INCH)
t HEREBY CERTIFY THAT 1 HAVE COMPLIED WITH ALL .} & : ;. 56.. .. 60 .
CONDITIONS STATED ON THE ABOVE-=CAPTIONED ''PERMIT . To
TO DRILL WELL'', AND THAT INFORMATION CONTAINED s "
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK | ML J.

DRILLERS NAME .

/ // oy
. Q(?VZAM

IF WELL DRILLED WAS A .
FLOWING WELL CIRCLE BOX.

WRA USE ONLY (NO'I’ TO BE FILLED INBY DRILLER)

o]

TELESCOPE
CASING

(EROS)

. 72
LOG
INDICATOR

w Q

74 75 76
OTHER DATA
AVAILABLE

HEALTH
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- Land Dedtco.{cd 10 ’

Howard County
the purpose o

: Pub\lc Road ——\-“GHLAND

ROAD

IS

e

Yo B\ o4l

I 153 a‘/‘“"'{ Z348.00 425. 2!
AN S S A (44,00 2] 144.00 ‘ \ \7
10 J I 44,
@ / I \ \W e Vlchic'u\ar_S_':_l ‘ncsre€$ 3 Eqress
TN AN g = \T——_\ \
549.81 SF gf lf N @\’I | '\\ \ 40 709 0|
, 549, F. . AN , W\
- ‘4 \
R e 5;9‘.,\42,3'5-33','% N 40 4,34 03 \\\\\l
: 01 v JN|E \\
FeflY iR MW
SEala Pa D S R o
S83 Jed \ T ot
50 | . ; -\v_ﬁ\ \\ —_—
| S Py Bui‘d‘v"
ncE -
N ! "93 . . /“ ' : ‘\'
0 "f[,"’ lTﬁ & - *'!-—*-\ :
D @ s ] wow
- P / -
= j - 'R=2615.00 8.18
553°ua 18v€ J\ /; o @ Orive 47
o 00\:'?:\ 5°'¢ 285 "4' 20'? @ 224.07
_ o \" : — .
& s Buildin, ’ \ ///\
E/ " \9 @ﬁ*loh Lm /
NOn Build 2z '355.\\» N/ \ o :
vnhl O&Pp‘ro‘c}:‘i (’0 f;:\ %p Eo o \\/‘/ \ . ﬁ .
: oy County Heatth Q[0 ') jj-j;',\g\ N\ S '
It % "\ ) é’ ‘;:_‘\ / A 8 1) WHITE | OAK ESTATE?
8 % -\ '\é N i\\ "o :- Sneet| Z |of 2
. ‘ :/(; X ,f: %}Oﬁwnde. \ / /\\ 4? ’-"'\\‘ \ I




NOTE: This survey for titie purposes oniy - noi io be used ior piacing of fencing or determining property fines.

Building Location Plat
Lot 6
WHITE OAK ESTATES
Howard County, Maryland

Scale: 1"=30°
Surveyor's Certificate
We hereby certify that we have carefully examined the property shown hereon in
accordance with record description; that all of the existing buildings have been located by a
transit-tape survey; that lot corners have not been set by this survey unless otherwise shown:

Date: August 28, 1985 , Frey, Shgehan. Stoker & Assoc., Inc.
Land Planning Caonsulta ' ,
o1 fook 30 "/ Phone 588-3,})10,{-\1‘3)’-’ /
o at Boo / » P Cofpes Aan.
- Folio 50 By : ’_'/(,?/L’b(ﬁ.z.///. ‘,(__ﬂ,/ -
. James F. Sheehan I
/ Professional Land Surveyor™ - . '
| sl ADUSTED YO e Nersast T B,
[zl o = PRolsSED S e
, dceotobATE PROFOSED o | Ui,

(Q/ 74/ G P m L ,Sé' .2 Soner O
( ’ - AT Lot




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS ‘
'}, 3430 COURT HOUSEDRIVE . .1 -
~ ELLICOTT CITY, MD 21043

RD COUNTY |-
| PERMIT APPLICATION |

Property Owner’'s Name '
Address |2 11¢y D*ﬂnma i, \jx' NP SR NCUSORN i
City “'\“‘“Ll\r - g Stata“\\:) Zip Code Z_: -’2‘.;2’2 : g ,
CensusTract [MHome Phone 3(”! 9‘5‘4'-2'52’ Work Phone /K
R , o . , _ Appllcant s Name & Malhng Address, {if other than stated hereon), o .
-Section“ Lot L } , By e o :
Tax Map 5 Parcel o . ' Grid B - P : SR ’ ‘
\’Zoning o Map Coordmates ' ‘ ﬁ ” Lot size | Phone oo
Exustmg Use ?,uzx;’ Taraaty s,{ P S KA L 4 i‘o‘\"fv""""‘""M"Mw Contractor Company : . o
Proposed. Use Afox Arsiats Camt ™ o Lo
e Cont t P A é CE g ,,gE ! ) i
Estlmated Constmctlon Cost s (/*’ﬂo.c'a i ontast Tarson ”Mhisﬁk L R I R "
| Address [ ‘!' -, v . P
Descrlption of Work ﬂmw m A€ aue Qo Bal P 195 Ki ;(\M & . SN B
. SR City fA ﬁ\‘—"UA i Stata Zl CodeZ Hdz, ; Pl
. 26! couup e bR DM@ Zt‘rw-rm.u:p " | License 3;’*_ . —H-L P ‘ i
: Py i - SR
i A Priyheg T M;gg N e L 1h/ -—;W“tw\ Phone 4110 « 4|4 » 1?46 Fa"‘“O ""“ UZOI, o |
; Occupant or Tenant ;,g !ﬂ g,, ' " § Engineer or Archltect Company o : : : :
‘Contact Name R SR .‘ | Contact Personf , g
Address ST e : Address . 5 :
C|ty N e ZipCoda. ey Zpcodo_ | L.
“ H
| - BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL =~ -
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