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HOWARD COUNTY
BUREAU OF ENVIRONMENTAL HEALTH
461-9933

INOEX =T ZME EXPIREYD
FoX F.co0.f/ ComPLIAaNCE

_David Hopkins & Son

0S5~ %o’L(-%O
PERMIT

' SEWAGE DISPOSAL SYSTEM

 MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 2R

INDEXED

DATE SYSTEM APPROVED

INSPECTOR _ﬁ_}j_ |

A _34886 ‘

DATE _Z

$¢/i3 C, WM&MM YA

ADORESS 17550 01d Frederick Road, Mt. Airy, Maryland

IS PERMITTED TO INSTALL __ X ALTER

831-7257

susomsion . Waterford. ROap 13160 Brighton Dam Rd _or_ 7
PROPERTY OWNER BELK Construction )
ADDRESS

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

GARBAGE GRINDER?  YES

no X

SEPTIC TANK CAPACITY _1_5_(&_ GALLONS NUMBER OF BEDROOMS __ 5

TRENCHES - 200 sq. ft. per

bedroom, Trench to be 3 feet wide,

Inlef 3,5 feet below -

original grade.

Bottom maximum depth 5.0 feet below original grade.

area begins at 3.5 feet below original grade, 1,5 feet of ‘stone below

~ ~distribution pipe.
LOCATION - Place the distribution box 240 feet down the left (540') lot line andl6© feet

off the same lot line as seen when facing the lot from Brlghton Dam Road Run
trenches on contour toward the Iéftr lot line.

NOTE - No trench to exceed 100 feet in length.

cap_to grade or

Provide 6" - 8" d1ameter cleanout and

above on septic tank.. gkl

PLANS APPROVED BY ) : Sid Abel

. COVER NO WORK UNTIL INSPECTED AND APPROVED

DATE 4/01/87

NEITHER THE HOWARD éOUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR fHE SUCCESSFUL OPERATION OF ANY SVS;TEM. )

" NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90* SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

TE: PAR F P' YSTEMS (LE.. TANK. DISTR! TION BOX TREN H ) TO 1 F TFROM W L (UNLESSOTHE PEC sgﬁﬁliﬁtﬂgogl )

NOTE: F DEEP TRENCM(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DMMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. ‘Boo 127730

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

PERMIT VOID AFTER *rw'o 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 PVC OR ABS

ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED .

NOTE DISTRIBUTION BO!ES MUST HAVE BAFFLES

QNG ”F““@Niﬁ Ifg

B

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

un-zso

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

Effective

f’ﬂomq/ue me<
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. S A L - 4 Coanin Lavh .’.-N,;i.,,_ [EFRN %i:——'
'SEPTIC TANK. LEVEL ,2’5770 T urs L=

CLEANOUTS

" DISTRIBUTION BOX. LEVEL

? ] e o

ORAIN FIELD/TILE FIELD. DEPTH .-_.Ljr’r‘ TRENCH WIDTH 3

EFFECTIVE GRAVEL DEPTH 4 o ;1 ToraL LENGTH & 2 34’

[

DRYWELL INSIDE DIAMETER FY .EFFECTIVE DEPTH BELOW INLET

ABSORBENT AREA

SQ. FT.

REMARKS

. . ' - ( . . ‘ o v . ' ‘ - ’.‘,/\ ] N
DATE SYSTEM APPROVED l }l“ 7 0 INSPECTOR W/W/( W
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o PPLICATHON

’ o ’ ‘ : A 3y/lf;

, SEWAGE DISPOSAL TESTING -

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT » v STH
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 376 ELLICOTT CITY. MARYLAND 21043 : . . /
TELEPHONE: 992-2330 : : : DATE L

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TEST IN OR T
ST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. g ;K (2/,5/ R

) ‘.’/PROPERTY OWNER ‘}Ll.eernafum\M}smmeld M AJQ’O‘H\O

/ADORESS

(/

PROPERTY LOCATION: | (/JMWK«D &S"eCrde.} . - | . .
Ysusovsion _Aerat—Tatermrtenal ' LOT NO. % +
“/road ano vescrrmion MEFTANsidE

&evwma /3/@0 /&,gmu D ey,

‘/SIZE OF LOT 3 ) C? CT‘GS TYPE BLDG. 85 |d ence
. . (NUMBER OF BEDROOMS)

g 2 et

- THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILIT!ES B ME AVAILABLE l FU LLY 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.OSHA, REQUIREMENTS IN TESTING THIS LOT .-
(SIGNATURE OF APPLICANT)

APPROVED BY % M | FOR d\w %/A]&/f OATE V’/"J?

REJECTED BY _ FOR . i ' DATE

HOL PENOING FURTHER TESTS . DATE
REASONS FOR REJECTION OR HOLDING S 8/?5' @ﬂe' SE?‘/KFAG?’&L}’ " e For Cee ﬁ'ﬁ‘ed’ hole Z6"’_;7:)'”/
wWell+ hooss §4RE hed For Leview ric Shallr Sy 27 SAbA

B&OG. PERMIT snme.u
AND RETURNED S’~l9—8?
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UTILITIES WELL ¢ SEPTIC
FIRST FL.ELEV. : #4700V
BAMT ELEV D 4000/
INV, OUT OF HSE. :  499.00 v4 35"((
INV. INTQ TANK : 42som /4830
INV. QUT OF TANR—: 22775 48b. 7
; INV.TO DIST. BOX : watm7=v 6. F
I*T TRENCH ELEV. | 4td-3-2 ‘{8("5
BUOG. PERMIT SINED
- AND RETURNED 5- %[\
o
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE‘.{@. . w1 ‘ . I STATE -PERMIT NUMBER
| 17 22 &) 0 pripyripet STATE OF MARYLAND -

5 Tt PERMIT TO DRILL WELL [HJJL I%lm—lalgl%@l
('I‘HIS NUMBER IS TO BE PUNCHED -

IN COLS. 3-6 ON ALL CARDS) ’ . please print or type fill in this form completely
Date Received (APA) B| 3 l LOCATION OF WELL

1

(4IZI: IE1F]  ownen wrommarion oAl T T T T T T

@&Lﬁﬁ',_ [T T T e 12Tg) A ERELE R [T T T LTI ]

NAGUNEREEEEGERHEDEE e CITE o @ T i

Street or RF|

I[; 11 14l lE [gml [ | LL | a)s“ialfi—y al |21/ [{) AGREEGE ﬂ;iﬂi[ r‘[sl HEEEE l”J

2 NEAREST TOWN
DRILLER INFORMATION

EEGR Mu.EsFROMTOWN(entero.fmtown)[Il/?l [ (™[]
D—:%r:%_ﬁ:ﬁ { - 2.' g 76 77 78

] 77 License No. 80 B I 4 I
Jeramaty E qﬁ%g?«n . Mdes s ik e a6 [T Br %' Litsn Dose Berd
va Name DIRECTION OF WELL FROM ] NEAR WHAT ROAD 30

S5z /ﬁ@@/gy, )20 QM bnd. 272777 TOWN (CIRCLE BOX)

Address

Sepocat 4. Mﬁ_ v /2o /3’ N ON WHICH SIDE OF ROAD

Signature Date = (CIRCLE APPROPRIATE BOX)
8] 2] WELL INFORMATION )

APPROX. PUMPING RATE (GAL. PER MIN)[ST | | | | 3To
AVERAGE DAILY QUANTITY NEEDED [51 :Dlg;/[ T ]12 B 5 TANGE FROM ROAD

(GAL. PER DAY) : ' = ENTER FT or MI

38 39

, USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN. BY DRILLER

ALTH DEPARTMENT APPROVAL
/HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEAL °

FARMING (LIVESTOCK WATERING & AGRICULTURAL Hm;me D - 24 38
IRRIGATION) COUNTY NAME =" COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S

DATE ISSUED N
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : E D ¢ L
[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [C4 2] 8]9] el LD jo-2358

APPROVAL) 43 48 CO SIGNATURE, EXP. DATE

NORTH [ 3] < Tal  EAST
;gg;cg,gﬁ;voﬁ'g&mITOR'NG<MAY REQUIRE s (LAEo[0]0]  crwlpllofg]oo]9]

41

SHOW MAJOR FEATURES OF S-3- 57

APPROXIMATE DEPTH OF WELL I!!Ill FeeT BOX & LOCATE WELL | e~ #3

WITH AN X
SOURCES OF DRILLING WATER
NEAREST

APPROXIMATE DIAMETER OF WELL & INCH 1 W‘f“‘
2 B alove

2.
METHOD OF DRILLING (ircle one) 3. 4o S Caoun

BORED (or Augered) JETTED Jetted & DRIVEN

0 = = WRITE THE BOX NUMBER 3}%‘, open
~AIR7ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE

T — —

CABLE - REVerse-ROTary DRive-POINT | t : 2, \O&Qf’\

own
% - 000 - !6
REPLACEMENT OR DEEPENED WELLS N ;" yf}s &; ‘ o0
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

fmns WELL WILL NOT- REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE o e £l
ABANDONED AND SEALED N NN ' g
THIS WELL WILL REPLACE A WELL THAT WILL BE USED N ¥
AS A STANDBY

other

T
@ THIS WELL WILL DEEPEN AN EXISTING WELL : "[’ 5.!]

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED . -
wrmcrsie W[ T[T [ [ [TTT] [ Joey|, |
Not to be filled in by driller (OEP USE ONLY) S 5"'5’ [_

APPROPPERMITNUMBER[ | 1T [e]a]r| | JJ

FORCE .. INrYIALS PERMIT No. [ﬂ?j [ & -1aS][215

71 72 73 74 75 76 77 78 79

SPECIAL LONDITIONS

" COUNTY .
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- BEHK construction
"C‘OMPANY.!'NC.

EDWARD W. HERETH
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17791 SHAFFERSMILLROAD MT.AIRY. MARYLAND 2177
(301)4a89-7197 ’

e
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SEQUENCE-NO.
(DENV USE ONLY)

ol 2434

123

T STATE OF MARYLAND
WELL COMPLETION REPORT

| THIS REPORT MUST BE'SUBMITTED WITHIN

‘45 DAYS AFTER WELL IS COMPLETED.

(THIS NUNBER IS TO BE PUNCHED FILL IN THIS FORM GOMPLETELY COUNTY A, -
IN COLS. bg 6 ON ALL CARDS) PLEASE PRINT OR TYPE - NUMBER N "i gﬁ Q
_ PERMIT NO.
DATE Received DATE WELL COMPLETED - Depth of Well ' FROM “PERMIT TO DRILL WELL"
LITTTT] l@lﬁl'ﬁlﬂlﬂ'?l 2[F] &) | = H ol-1&I%[-lo]<[Z
8 13 15 (TO NEAREST FOOT) 28 29 30 3132 33 34 35 36 37.

@(‘}\K CONSTRUCTION

OWNER L i
STREETORRFD '™ WA hdnw  DAm gt first "amek TOWN _ (7 s ik Sus M |
SUBDIVISION Lalideg éa A SECTION < ___Lox £ ",
~ WELL LOG - GROUTING RECORD 5 1cl3 '
Not required for driven wells - WELL HAS BEEN GROUTED . @ —

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

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

’ CEMENT _BENTONITE CLAY

PUMPING TEST
HOURS PUMPED (nearest hour)

Ely

B

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. -

| GRAVEL PACK___
-IF-WELL DRILLED WAS
FLOWING WELL INSERT
F IN'BOX 68

I _ 3

]

68

DESCRIPTION (Use FEET Pheck L 5 oo % 46 PUMPING RATE (
CAPTON s 2 oot i (72T T 1]
additional sheets if needed) | FROM | TO_ | bearing | No. OF BAGS NO OF POUNDS 594 1o nearest gal.) ....-
e | © | wn GALLONS OF WATER, HL METHOD USED TO ,2 , ,é”a,ﬁ
SHmd vecs | Y DEPTH OF GROUT SEAL (to nearest foot) | MEASURE PUMPING RATE L o ¥
. T I I T _-froml»é?l- I ] [[‘J" to I:)I’J,V\’ l I,~ l]vf“-' . WATER LEVEL (distance from land,surface)
48 TOP 52 54 BOTTOM 58 BEFORE PUMPING ..
I Py . %%& . m;j (enter 0 if from surface) . ) KT 50
e S YAr P et AET ng - ING RE :
Gray e ¢ Casing  GASING REGORD when puveNG [T T ]
' fore i insert 2 %
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
code m. ' air piston turbine
below, PLASTIC OTHER @ @ !
. other
»MAIN Nominal diameter  Total depth centrlfugal lErotary (describe
CASING top (main) casing of main casing - 27 ) 27 .27 below)
TYPE  (nearest inch) (nearest foot) - fﬁ
» y mjet L submersible
sl ) WATT) |+ &
_— OTHER CASING (|f used)
A diameter” depth (feet) -
¢ inch from to PUMP INSTALLED .
¢ l I O L L } DRILLER WILL INSTALLPUMP  ves {no
s " (CIRCLE) (YES or NO) RN
u I I 1F DRILLER INSTALLS PUMP, THIS SECTION
G R J 1 & MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
Screen type SGREEN RECORD TYSE OF PUMP INSTALLED
or open hole . [STT] [BIR] [chﬂ PLACE (A,C,J,P,R,S,T,0) -
insert STEEL BRASS OPEN IN BOX-SEE ABOVE: ) i
appropriate BRONZE = HOLE CAPACITY: ) D:EED
code [P[L] [O[T] GALLONS PER MINUTE
below geiLEL Y} il (to nearest gallon) _ 3 : 35
R PLASTIE OTHER ] PUMP HORSE POWER l;[l:]:l;l
T ?'—J_‘1 T T e T BMP COLUMN LENGTH | D:EED —
DEPTH (nearest ft.) (nearest ft.) 3 a7
1 CASING HEIGHT (circle appropriate box
E (” I g]“f] l I ] I |:—2‘| (’l I ] and enter casing height)
c 21 é\ above
1x r]—l T lj [ I l l l ] o , LAND SURFACE
. : nearest
_ & [_ 30 32 3% @below ( foot)
CIRCLE APPROPRIATE LETTER Bsl 1 [ [T T T T ]
A&%ﬁ%%&%@%ﬁﬁ%w’:ﬂwLQw1 o) e [ Loommowor v on Lov
C , : SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED StoTSZEL_——2 3 LANDMARKS AND INDICATE NOT (ESS.
p TEST WELL CONVERTED TO PRODUCTION _DIAMETER E[D:D (NEAREST THAN TWO DISTANCES
WELL - OF SCREEN L m NCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN from to .

DRILLERS IDENT. NO. G : OEP USE ONLY ~
: ',‘:f, A F 7;#’, et (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE ¥ ¢ T (E.R.0.8)) wa
(MUST MATCH SIGNATURE ON APPLICATION) - 74 75 76
) ’ : '70D 72[] .

- Y F ! 4 B PO Y
SITE SUPERVISOR (sign. of driller or journeyman | 1 ELESCOPE LOG 'Olej‘ER DATA ‘éjll te /§ TCRS L e ) j b4
responsible for sitework if different from permittee) CASING INDICATOR . .

' eatEr O




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
o Ellicott City, MD 21043
e - S 461-9933

~ KPPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

ﬁﬁf:i; "':‘fv  ‘ Receipt # 623§Z5é2£3

'New Installation

Replacement’ _ Date 2-4/-90
Name of Insta'llerb 6&r;/ £ /w;., Alr} Telephone (30/) 27%-022 2.
License Number 3260

Certified Well Pump Installer Well Driller Registered Plumber .~

Name of Property Owner /Ze/é (;n .r/ Tel'ephohigzw) C/¥9 7/97
Subdivision _ 4fate Aforal /L ;z — Well Tag # fo -A¥ D575
Site Address /3/40 /frerv‘o [JO-, /

Pump - y _ Motor. Pitless Adapter ~
e Type o : 1. Horsepower 1. Make
- a. Deep well Jet __ . 2. RPM 2. Model #
b. Shallow well jet " 8. Voltage 3. Depth
c. Submersible _’ - a. 110
2. Make . ST b. 220
"3. Model ¢ . , :
4. Capacity .GPM .
5. Pump exceeds well capacity Yes No
6. If Yes, is low pressure cutoff switch installed? Yes - * No
7. What methods are used to protect the pump and electrical wiring from

vibrations?  Torque arrestors_ Cable guards Other’
Tank - Piping Well data
1. Capacity __ o }. Type . '§ . 1. Depth ft.
2. Pressure relief Size 2. Yield GPM
valye? ,L Ag NSF and/or BOCA 3. Static water
1 - Code approved level ft.
3 I 90 F ’4 2 6 0& Depth of supply 4. Will water supply
» - line - be disinfected by

MR

- - - - - - - ! e - - - -

_I'understand that it is ny résponsibility to notify thé Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

installer?

" All information given above is true to the best of myvknowledge._ s
Signature of Applicant: )éiZQL@/EZQZ .
. . ‘ / o
?/;?

Note: A stlckeq indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

Date:

HD-215
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Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

8

Review OK S-//é/f? C“/‘

Well Permit No. HO - JR-OS2 S
Location of property (road) Qj’l,gg‘h A Oana . ,
Subdivision Loy by fo D Lot Block Plat Sec. .3
Well Driller . Mot@,-‘n P2 owner ! Khk CpnsT7- .

'Depth of well ﬂ Hs

Distance of measuring point (M.P.) above ground l/

Static water level (S.W.L.) below M.P. 31

I. High rate pumping -- reservoir drawdown
Time pump started 1730

~° Pumping rate 20 apn.

Total time 37D P)il. to reach pumping water level

ft ()\below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
;'I'IME' (in 15 WATE'R LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £ill § [ (if used) (gallons per
tervals - gallon bucket minute)
745 72 | 3 e 20O
£ 00 720 A e
y:15 70 G e
{30 70 (o /Y
4 76 b /0
gG: 00 . "o 4 /o
15 10 A /6
9:3 10 (o /O -
9:4< 70 G /0
e e | 1 ip
/015 70 ( | (o
Yo 7S I AR I s
/045 70 e 16}






N _ Peslbhi ke T

DEPARTMEN\' OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
. PERMITS (410)313.2485 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410} 313-3800

HOWARD COUNTY | _ PERMIT NUMBER
PERMIT APPLICATION fb &M‘/gz‘773p

Building Address /3760 /5.»/ 5 //é»

DQM /(n 'u/ Property Owner's Nama /Ka Jcr/ //4r § o

Clacksuifle , 110, 2025

13260 s34y Dem fores

/ Addres
Suite/Apt. #: _ /V SDPNVP/Petitlon # City [sC’ /(f ‘//// State MuZip Code Z /029
Census Tract a Subdlv sion W%f//f/zp ‘ Hom‘e Phone _ Wo.rk Phovne‘ 20/- V?Ki 70 ‘/2
Section ﬂ/ 4 Aren /f/é Lot 7 Applvcant's.Name & Mall.mg Address, (if other than stated‘heveon)z

s R - 7 T
Tax Map é% Parcel /yj Grid

7

Zoning gﬂ/aﬁ/p Coordinates / ‘]L/g'g " Lot size ’ . Phone‘ . ‘ Fax

Existing Use f f ()

Contractor Company U N I/Q’c/ / /6 ﬂ Gl

Proposed U 7‘;'81;4*'-4‘ % 7 : ' /()
ropose se%""/ Gt Yor 7{*"/[‘“ Contact Person ovs Mb//nzw

Estimated Construction Cos 2000,30 - //
. “Fo5y I . : .
Descriplion of Work /Zv i qA’[/ o’,ﬂ aNee }<.v 4 . Address 2 5 ;) ' “/(j 0% ‘J
' : e ‘ A ; /
a0l Fyvn  Ges Llimwe 35 b due ) EI::nszJo//u' A S‘;’}.e My Z"P Code_24/0Y
- V- /£ i /Y 2 : .
R Phone {0~ 2 - 7660 Fax Y/o-982-~55¢06

Occupant or Tenant O wWire/

Engineer or Architect Company

Contact Name

Contact Parson

Address Address A
City - State Zip Code - City State Zip Code
Phone o Fax ) Phone o " Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
vilding Cheracteristic Utilities - Building Characteristics - Ulilities
Height: Water Supply: SF Dwellmg O SFTownhouse O | Water Supply:
. Public , Depth Width Sublic
No. of stories: ) : Private - lst floor: » ’ anale )
: * | Sewage Disposal: 2nd floor: - ’ Sewage Disposal:
. _ Public ) blic
Gross area, sq. ft. per floor: _~_Private Ba . ' Private
. . : . Finished B 0O Unfinished B a
1 Electric YesO No O e o Slab on Grade 0 Electric YesO No O
Use group: : Gss YD No O o.of Bedrooms_____ e Ges  YsO NoO
! . Mutti-family dweltings: )
. ‘| Heating System: No. of efficiency units: _° Heating System:
Construction type: Electic 0 Ol O -{ No. of 1 BR units: . Electric O Oil O
Reinforced Concrete Natural Gas D o | Noof2BRunits: -~ | NatuwalGas O
Structural Steel Propane Gas O | Noof 3BRwnts: | Propane Gas O
Wood Frame Spnnklet system N/A o g!her Studure: e e Sprinkler system: N/A O
_ Full Footings: NFPA #13D
" Partial Roof: ___ ) . ____NFPA#I3R
State. Certified Modular ) Other Suppression Other:
# of Heads " State Certified Modular :
Manufactured Home

TME UNDERSIGNED HEREBY CERTIFIEY AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT mmmnow IS CORRECT; (3) THAT HI/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD CoUNTY
WHICH ARE APPLICABLE THERETO; (4) THAT HE/KHE WILL PERPORM NO WORK ON THE ABOVE PROPERTY NOT SPECIFICALLY (5) THAT ANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
OXPROPERTYROR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. :

/Do»c/v: //)7 //cw

Checks payable to:

-—

0~) me
Applicant’s S:@re Print Named'
qﬁ;ﬂﬂm J2-72 -
Ti lllz/Compan 1y Date

DIRECTOR OF FINANCE OF HOWARD COUNTY

*+ PLEASE WRITE NEATLY AND LEGIBLY. **
- FOROFFICE USE ONLY -

‘ CAxo7?
EROURIY IO et

Distribution of Copies- White: Building Official

*\permit.frm

Permit fee $
Excise {ax $
Sub-total paid s
Add’l permit fee  § .
Yic ‘ R TOTAL FEES § 2 tz _U_
Is Sednnent Control approval required prior to issuance? Is Entrance Pgtmit required? Balanc: $
YESO NO O YES¥ NO O ~ Check ~4
o : g Historic District? Validation # {
CONTINGENCY CONSTRUCTION START: O YESO NO /VV -
ONE STOP SHOP: O . Lot Coverage for NewTown Zone 0 C
* SDP/Red-line approval date %~ Accepted by
Green: LDD,DPZ ©~ Yellow: DED, DPZ Pink: Health Gold: SHA

Rov. 10/15/98




