49/23/” DAS by - A

PUB. SEWER STATUS VERIFIED BY

ISSIIJEDATE:. | zgg/ Zﬂ; P &7 ?f éa'
| PERMIT _ _, |

E}(\E?B A _REPAIR

APPROVALDATE: /) 2/2% _
o ' o4 334 23;8 '
ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT -
BUREAU OF ENVIRONMENTAL HEALTH

Fogles Septic Clean, Inc . ISPERMITTED TO  INSTALL [ ] ALTER E}
ADDRESS: 580 Obrecht Rd, Sykesville PHONE NUMBER:  410-795-5670
SUBDIVISION: LOT NUMBER:

ADDRESS: 16391 Paulownia.Hi114C0urt - PROPERTY OWNER: Timothy Jennings
SEPTIC TANK CAPACITY (GALLONS): el Spo

PUMP CHAMBER CAPACITY (GALLONS): )‘/{ /

NUMBER OF BEDROOMS: S

SQUARE FEET PER BEDROOM: /80

LINEAR FEET OF TRENCH REQUIRED: 50

TRENCHES: ‘ Trench to be 2 feet wide. Inlet 7fe(e/t below original grade. Bottom maximum depth

& feet below original grade. Effective area beginsat 3 feet below original grade.

A < feet of stone below distribution pipe.

LOCATION: /f/ﬁ) e ﬁﬂ ’ //i&’ng‘{' o L™ /«Z@r

PURPOSE: Septic system must be upgraded prior to BP approval. Call for inspection when the
ground is opened so sanitarian can recommend repair. .

PLANS APPROVED: _Stuart Oster - DATE:

NOTE: PERMIT VOID AFTER 2 YEARS '

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED.

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

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 THIS PERMIT

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM '

BUILDING PERMIT SIGNED

P

AND RETURNED

q[5(200s BOD 43 645 LARGE poDITION




NOT TO SCALE - , TRENCH/DRAINFIELD DATA

_ WIDTH INLET BOTTOM

P 2 e 2

NUMBER OF TRENCHES. / JQJ
TOTAL LENGTH &y~
ABSORPTION AREA _ SSZ2HA AL,/
DISTRIBUTION BOX LEVEL ___ 4"
DISTRIBUTION BOX BAFFLE o
DISTRIBUTION BOX PORT __— |

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL /

CAPACITY /400  GaL
seamroc V7.
TANK LID DEPTH /- 2.8
BAFFLES e
"BAFFLE FILTER _—
MANHOLE LOC L eafzg
6” PORT LOC Kr
WATERTIGHT TEST _s=—
SEPTIC TANK2LEVEL ___ o
CAPACITY (ﬂdé GAL
SEAM LOC /z)ﬂ
TANK LID DEPTH Z~ 2°
BAFFLES v

BAFFLE FILTER ~—" |
MANHOLE LOC [(M )/&..

67 PORT LOC 519_73 7#

“ROAD WATERTIGHT TEST "
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. PERMIT o re

, : A___35393
_ » SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY ' : ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH ! N D EX E D ‘ DISTRICT___4th

RBX2BICK | : _
461-9933 | DATE //52,,7,/_& —

Arnold Septic Tank Service IS PERMITTED TO INSTALL _ X ALTER __

ADDRESS ___ JaC0bs Road, Mt. Airy, Maryland 21771 PHONE 7957873
SUBDnﬂgom . ROAD 16391 Paulownia Hill Ct.LoT
PROPERTY OWNER _ - Timothy Jennings

 ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

) d
£

GARBAGE GRINDER? YES __.._ NO

SEPTIC TANK CAPACITY ___1000 ___ GALLONS NUMBER OF BEDROOMS __ 3

TRENCHES - 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3.5 feet below
original grade. DBottom maximum depth 8 feet below original grade. Effective area begins
at 3.5 feet belowooriginal grade. 4.5 feet of stone below distribution pipe. LOCATION:
Start the trench approximately 480 feet from the 1353.81 ft. lot line and 383 ft. from the
corner of the 581.57 ft. lot 1line and the 451.33 ft. lot line. Run trenches on level
ground toward the 1055.18 ft. lot line. NOTE: No trench to exceed 100 feet in length.

If more than one trenc used, a distribution box is required. Call for inspection of
trench(s) before and after grawel is installed. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. ohfcint '

S. Abel o 11/5/85
PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COL‘JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERAT!ON OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER 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.

PERMIT VOID AFTER THREE 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

ctece v

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

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1082
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INDICATE NORTH‘. - NAME ADJOINING R OWAY AS BASE LINC-! ?l j‘
PERMIT CARD / @ d \Y
SEPTIC TANK, LEVEL OO ) CLEANOUTS _ 8 S/
DISTRIBUTION BOX, LEVEL _ s 2"
' 9 : . Iovte T 3,8 -
TILE FIELD, DEPTH FT. TRENCH WIDTH___< _FT. : e
rd
‘ e @& Torse 129 Y5
GRAVEL DEPTH L(' SR I TOTAL LENGTH SO _ 7B FT. .o
0
> gee
NUMBER OF TRENCHES____. syod

OPe SiDE LA _
TFOTAL BOTTOM AREA.E_(@_L_
IS

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET

FT.

SQ. FT.

ABSORBENT AREA Slfo

REMARKS /g/ig;/w A RO ADD Sne < S

DATE SYSTEM APPROVED

lNSPEC‘TOR._gT MJLQ’Q




SEQUENCE NO.
_ (OEP USE ONLY)

cl| .2764.

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

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

| aDdEdsi,t(ijoT;Tslr(m)e":thi?iéeded)‘ FROFME ET'fo gicé%i’!;'
%f ggdi Q': _ Z«
é@mwwﬂaéf Z= &Z@->
Cpons Slate_| Yo | 52|
Gt Sk, | 50 |65
Koo SL e [ 6579 =7
Blug Stak | o | 246

"(Circle Appropriate Box) .
TYPE‘OFQBQ,‘[‘J’TING MATERIAL
"CEMENT{C

[CIM]> " BenTonITE CLAY [_E_].

45 46 45 46
NO. OF BAGS j—S‘%NO Of POUNDS /SQQ
GALLONS OF WATER =)
DEPTH OF GROUT SEAL (to nearest foot)
from[@] l I I ]ft to [Sl =“fl l ' Ift.
28 BOTTOM 58
(enter 0 if-from surface)

6
(THIZSSNUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
IN COLS. 3-6 ON'ALL CARDS) PLEASE PRINT OR TYPE NUMBER
' PERMIT NO.
DATE Received = = DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DHILL WELL"
LIT T T Wl@l/[?l?lsl 2l T ] a-1/ 1= /@/
B . v 13 (TO NEAREST FOOT) 28 29 32 33 34 35
OWNER i 523 reed, Mo KE . . \_ ¥/ ~/&o/\
| sTrReeToRRFD aameOY A MBI ST TN qowy - P Aay MO, 4
- = v
SUBDIVISION e r SECTION LAy map S : LOT }f;QWC. ELLTZS -
WELL LOG GROUTING RECORD ~yess C 3
Not'required for driven wells WELL HAS BEEN GROUTED { Y> >
! Y] -

. PUMPING TEST
HOURS PUMPED (nearest hour)

-.-.-
METHOD USED TO é@/; °
MEASUEEUPUMPING RATE |~ K’“ &

"WATER LEVEL (distance from land surface)

BeFore PUMPING | &[ST T ]
7 20

=

PUMPING RATE (gal. per min.
to nearest gal.)

casmg

typ

msert
approprlate

code

below

CASING RECORD

51T} [C[0]

STEEL CONCRETE

PLASTIC OTH ER

WHEN PUMPING

L]

TYPE OF PUMP USED (for test) .
air piston turbine
Y [F] u

27

MAIN Nominal diameter Total depth
.CASING: top (main) casing of main casing.
TYPE ~ (nearest inch) _ (nearest foot)

ST E]) EI 1]

r - other
centnfugal IErOtaFY : (describe
77 27 - 27 below)

submersible
27 ’

jet
27

8 61
OTHER CASING (if used)
diameter depth (feet)
inch from to

OZ—0Pr0O IOPmM

M

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  yegs (noJ)
(CIRCLE) (YES or NO) '
IF DRILLER INSTALLS PUMP, THIS SECTION

‘screen type' SCREEN RECORD

or open-hole
|S | T) [B|R] R] (I H| O|
a "r‘ge:i‘ate. STEEL BRASS - OPEN
p"coge . BRONZE HOLE
below P LJ IOl Tl
| STIC OTHER

LA

MUST BE COMPLETED FOR ALL WELLS

DEPTH (nearest ft.)

. . CIRCLE APPROPRIATE LETTER )
A WELL' WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
. TEST WELL CONVERTED TO PRODUCTION
P WELL

A

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “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. .

5P‘NQHIIH%%QIJ
g[Ijl [T L]
ANl EanERERERE]

(nearest
foot)

-

'EXCEPT HOME USE’
IN BOX-SEE ABOVE: ®
(to nearest gallon) EE[ED
37

(nearest ft.) ) =
a9 LAND.SURFACE

SHOW PERMANENT STRUCTURE SUCH AS

THAN TWO DISTANCES

TYPE OF PUMP INSTALLED
GALLONS | LLTTT]
3
PUMP HORSE POWER T
" CASING HEIGHT (circle appropriate box
B below
o) 50 51
BUILDING, SEPTIC TANKS, AND/OR
(MEASUREMENTS TO WELL)?
4 &n

< ‘ " from to
GRAVEL PACK| 1 J
IF WELL DRILLED WAS
FLOWING WELL INSERT

| DRlLL,ERS'IlaENT NO.. ."“”)"’ s

|LF IN BOX 68"

68

PLACE (A,C,J,P,R,5,T,0)
GALLONS PER MINUTE =
PUMP COLUMN LENGTH EEED:]
(;a}bove and enter casing height)
LOCATION OF WELL ON LOT
LANDMARKS AND INDICATE NOT LESS®

DRILLERS SIGNATURE . {
(MUST MATC SIGNATURE ON’APPLICANON)

i g

‘OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

| SITE SUPERVISOR (sign. of driller or journeyman
. responsible for sitework if-different from permittee)

T (E.R.0.S) waQ
- 74 75 76
O 0
TELESCOPE. ' LOG" ~OTHER DATA .
CASING INDICATOR

HEALTH




e APPLICATION

1
|
e V . SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P i
HOWARD COUNTY HEALTH DEPARTMENT .
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
-P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : ’
TELEPHONE: 992-2330 ‘ " DATE 5/03/85

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.

Timothy Jennings

PROPERTY OWNER
9832 Robinson Boulevard
ADDRESS Laurel, Maryland 20707 rHONE __NTT Associatesd42-2030
PROPERTY LOCATION: -
SUBDIVISION th’f {ra(/ . Lorno. Tax Map 2, Parcel 177

ROAD AND‘ DESCRIPTION #/ K 3 9/ : mon—jseuéeﬁasd Mowww H‘,'QQ, C’)(T ‘

SIZE OF LOT - : TYPE BLDG. 3 or 4 Bedrooms.
' (NUMBER OF BEDROOMS)

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-I;?EFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING: THIS LOT. /s/ Timothy Jennings
(SIGNATURE OF APPLICANT)

APPROVED BY __ FOR DATE
REJECTED BY ' FOR : DATE
HOLD PENDING FURTHER TESTS __DATE

REASONS FOR REJECTION OR HOLDING e? 2385 é/t( - 47755467?9‘/ Ac-{a/ é? au,A )485‘/ '40'@ édm 74044 S 4&

ﬂ/W " 66966
g S

THIS IS NOT A PERMIT
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SOIL PROFILE

A3
RRown) CLAY
LoAM €103
-|SAfraLi Ty
BROWD SAUD
Lofren jo-209
SR Y

qlﬂ

3.8

A rrrervcyers

SAnd
Jo-40%
dneraLc

'

' |
o : @ . ,\)7'9&#26‘ 77’)':"

A ‘ : B

-3 » S

gaowucgm . ) - 1 \ ' S m
Law & 109 ’ i . . -
ST ReL T);‘a : , Zwee7 3.5
Brown SHwp

Lovwn lo-,mg = ) PRE-WET TEST - 1~ DROP
o DATE TEST NO. DEPTH . TIM
ShoReliTy . START STOP START STOP E

A3 4987 | 3126 |32 |3'28 I3 |SmiN

/@ [Z2 7 54Dy sonl Below RS = o Srrocras Dl SHRNR™
S |$:33 [315F |3:13F% [S/YS  |g8miwN

/127 SAme A8 \Moce #

- [3YS. [3ide  [3/9¢ 3is0 | Ymin

/2 SANDY Sork| B¢ lend S | pod IDtoerbne » Sepdras sy

° 3~ 3’53 355 | 318S  |3ST  |¥miN
5" Ar3 22" b (ol Srmoehwie vRAIVES, i
Briewn Cehyf

tevim L1909,
Asheeoa re

-

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 30770”) ,””x
. 4

g

’
0

Sm;ou %
lo%

<LK kol

=~ [N N —

BLown SgwD
Loam jp-209,
ShPepu e

SR

2,@-40@/5
w0 "j ,

REMARKS : : ‘ » o :

TYPE OF SOIL

EH-12-1079

#f | ‘ | p-Kertene]

TESTED BY ———— - S ALSO PRESENT




3525 H Ellicott Mills Drive, Ellicott City, MD 21043
. (410) 313-2640  Fax (410) 313-2648 .
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Depart'x_'nent website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

August 26, 2003

Timothy A. Jennings
16391 Paulownia Hill Court
- Mount Airy, Maryland 21771

RE: Building Permit Application |

Number: BOO143645

Parcel 177, Lisbon Manor '

16391 Paulownia Hill Court
|
\
\
\

Dear Mr. Jennings:

This office has recently received the above referenced building permit application;
however, we are unable to recommend approval of the application at this time.

The proposal is for an addition to the existing house. Any proposal for an increase in the
number of bedrooms in a house indicates a potential increase in sewage flow. Health department
records of the septic system currently serving the existing house: indicate a system sized for three
bedrooms, installed in December of 1985. Therefore, prior to consideration for Health
Department recommendation for approval, evaluation and upgrade of the existing septic system
shall be necessary per COMAR 26.04.02.02 D (4) '

Please contact me at (410) 313-2640 to discuss resolution of the Health departmerit
concerns outlined above. Thank you in advance for your cooperation in this matter.

Very-ruly youg

Stuart‘F. Oster, R.S. ' : ‘
Water and Sewerage Program

Enclosure ﬁ/){//j — 7 ( 74/0», _%0&») Oty g {%/%/;%J

cc: File %,‘f ,(7;/514/\ a/// nm%/ 5B ég gyﬂjkéﬂ/&J - /fadJe/ S. /% |
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1
L E JUSTICE
L- 165 F-401

This area designates a private sewage easement
~f 10,000 square feet as required by the Maryland State

.partment of Health and Mental Hygiene for individual
sewage disposal. Improvements of any nature in this area
are restricted until public sewage is available. These -
easements shall become null and void upon connection to a
public sewage system. The County Health Officer shall have
the authority to grant variances for encroachments into the
private sewage easement. Recordation of a modified sewage

N 762655 W

175.00°

< B

1°332

\\

5" W

FIMOTHY A TJENYIN5S

L1GER 147 FoLo 257
4. 6123 #C

easement shall not be necessary.

Percolation test holes shown hereon have been field located
and shown as " q,".

The lots shown hereon comply with the minimum ownership width
and lot areas as required by the Maryland State Department
of Health and Mental Hygiene.

Percolation areas and water wells for adjoining lots have

been shown where pertinent.

N g89°30°'0c0'E

APPROVED: For Private Water and Private Sewage Systems

LOT 9

County Health Officer Date

R

4
19
[
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o NN
p SN

N353 253
174 49
o 2R 2R F

LUKE
LoT 23
WPPER TRA) L

PERCOLATION TEST PLAT
TIMOTHY A JENNINGS

N PROPERTY

TAX MAP 2 PARCEL 177

ATH ELECTION DISTRICT
HOWARD COUNTY M2

. SchaLE I'20d DATE B-22-85




L bedd0X S0 Cele WP

T — ~ HOWARD COUNTY PERMIT NUMBER

ELLICOTT CITY, MD 21093
PERIMITS {410 313-2455 INSPECTIONS (410) 313-1810

i PERMIT APPLICATION (200/4 2645

Buildi’ng Address /(,3 11 ]DA’ULU\/.)NIA' HjU— C‘T’ Property Owner’s Name 77’)’2(5721“) A~. :\—;—N\)U NG,
,_/Y)WW A"M} mb_ 7 17770 ' Address [3T1 PA‘ULOL)N A o G ‘

Suite/Apt. #: SDP/WP/Petition, #: City MGWT AN State MD Zip Code o/ !
et ok 2
Census Tract é OO/ Subdivision & v MWV Home Phone 4/[0 489~ SD7S” Work Phone 36(- 975 —00D

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

Section ) Area Lot =
Tax Map 9\ _ Parcel | 7 Grid VQ = » ' é? é/é 7/02 - /075?
Zoning (E,C/ Dl\;1tz;:plé:?oord.inates 3 D ,é)Lot size - Phone : Fax '

Existing Use EE?}D(—?‘O’UCZ §d: b - Contractor Company iU{',UNeY()‘
Proposed Use __[CEZIDEVWCE S AME Wit App EHW\) ]
Estimated Constructlon Cost $ / Q O OD'O

Contact Person

ONE v Address
Description o Work TINW OR S /) 3CAR. ‘ _ .
Cit ) State Zip Code
& /83 uer +co FOE, Lic:;ns'e No.
/ w | Bengsom MH &3] ’?—QZNH
i P~ ST 1B ) TV RIBY Socuac sty | Phone Fax
Qccupant or Tenant - O(ﬂ)wé(z ) _ Engineer or Architect Company ) =
Contact Name ) : Contact Person
Address Address e '
City ___ State Zip Code City- State Zip Code
Phone ' Fax ’ : | Phone . Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
.Buildit_lg Characteristics . Utilities Building Characteristics Utilitics
Height: . | Water Supply: SF Dwelling i’ SF Townhouse 01 Water SUPPIYi
. ____Public . Depth Width - Pu.bllc
No. of stories: Private Istfloor: 72 & o EL/—~ Pnl\)/z.ue .
Sewage Disposal: 2nd flor: “AS] H ewag]:eu blniscposa :
o a foor _ gu'bhtc e Basement: 3 5— : o 7 Private
055 area, 5q. 1. per Hoor: — rivaie Finished Basement [ Unfinished Basement(®” .
’ i Crawl space [J Slab on Grade O Electric YCS'm/NO a
Electric YesTO No O No. of Bedrooms Gas Yes ] No
Use group: - Gas YesJ No O
Mulli-famjly‘dwellings: . | Heating System:
, Heating System: ' Ez §§ 72;;3:&‘.’““5:—————— - Electric & Oil
Construction type: ' 1| Electne O Gil O No. of 2 BR tnits: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas (]
__ Structural Steel Propane Gas O b )
Masonry Other Structure: Sprinkler syste;n: N/A &
W : i . Dimensions: NFPA #13D
ood Frame Spnnllcjlzlrlsystem ' NA O Foatings: NFPA £13R
—_— . Roof: .
v Partial o — Other
State Certified Modular Other Suppression - State Certified Modular
__ # of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE 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 RIGHT TO ENTER ONTO

THIS PROP] FOR THE SE OF INSPE( 'G THE WORK PERMITTED AND POSTING NOTICES.
M Limonts A Seror mes
Amllmt s Slgz%fr / // . Print Name

|8 PAucusT RAp3
Title/Company Date ‘

T " Checks payable to: DIRECTOR OF FINANCE OFHOWARD COUNTY ~~ 77— —~— ~7 -
** PLEASE WRITE NEATLY AND LEGIBLY. **

.
-

- FOR OFFICE USE ONLY -
AGENCY - DATE SIGNATURE APPROVAL " DPZ SETBACK INFORMATION
JL:md Developmem, DPZ e T_“ o . Front: Filing fee §
) State Hi ighways Rear_ T Pumitfee- - - § _
~Building Official Side:___ Excise tax $
Dev. Engineering, DPZ 3 Side St.: Add’l per. fee $
calth /A D Al minimum setbacks met? TOTALFEES  §
Fire Protection 77 <J 4 YESO NO OO Subiotal paid  $
Is Sediment Control approval required prior to issuance? - Is Entrance Permit required? Balance due $
YESO NO O YESO No O Check #M
Historic District? ~ Validation i_ QL
CONTINGENCY CONSTRUCTION START: O ~ YESO NOO .
ONE STOP SHOP: [0 - Lot Coverage for NewTown Zone
' SDP/Red-line approval date : . Accepted by
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health , Gold: SHA

T:\forms\PERMIT.FRM ) Rev. 5/17/00






