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- PERMIT 27 7z

P ") | SEWAGE DISPOSAL SYSTEM L 003 N
" DEPARTMENT OF HEALTH AND MENTAL HYGIENE —

, DU\‘ESD G 3(« DISTRICT ___ 4th

_ l . %

. HOWARD COUNTY HEALTH DEPARTMENT .- DATE
. BUREAU OF ENVIRONMENTAL HEALTH

4619033 - ; DATE SYSTEM APPROVED _/ | 3/ 9/
| . m®%Y3E2><EZE) INSPECTOR é#[gﬁy/

E

Dave Hopkins & Son ' ISPERMITTED TOINSTALL __ X ALTER
ADDRESS. 17550 01d Frederick Road, Mt. Airy, Maryland 21771 _ pHONE 831-7257
i SUBDIVISION Lisbon Estates LOT S 12 'ROAD 1606 Brittle Branch Way
PROPERTY OWNER ' ' ' : i 3:47’77/4”75’ %ﬁﬂ/’k E

ADDRESS

SEPTIC TANK CAPACITY __1250 GALLONS
NUMBER OF BEDROOMS 4
240 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 80 ~ Linear Feet Per Bedroom.j

TRENCHES — 240 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 7 feet below original grade. Effective area begins
at 4 feet below original grade. 3 feet of stone below distribution pipe.

LOCATION - Start trench at perc hole #6 located approximately 25 feet from front lot line
and 165 feet from the left lot line as seen when facing lot from Brittle
Branch Way. Run trench (s( along level ground toward left lot line as seen when

: facing lot from Brittle Branch Way. Not e left lot line is 415.54 feet.

NOTE — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. @rC 5/7/3!7) B :

_—

PLANS APROVED BY ’ Raymond Hodges cm DA'i'E 04/26/91

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) :

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH o TITN
: e, PLIEE DRsDT

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 3540 PVCORABS . REIUENED W
. ) . o
PERMIT VOID AFTER TWO YEARS ‘ ’ /244‘/%/? / FF>

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. 67_ -

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 LINE ‘ . .
; : BRITTIE  FRANZY WAV —F [ cotlly |8 *
K (/‘,4;, R s *
/4_‘ y SEPTIC TANK LEVEL @\ K CLEANOUTS O R T K 9K -

: EDISTRIBUTlON BOX LEVEL N3 Vs~ ( Bl i w7

DRAIN FIELD/TITLE DEPTH Z ﬁ’\{v Tﬁ/é{ICH WIOTH__ FT

\ ® &) Qioo” - ( /)
EFFECTIVE GRAVEL DEPTH ;ﬁ FT.  TOTAL LENGTHE@ 7 Er

)
NUMBER OF TRENCHES L{ “ONE SIDEWALL/ BE

INLET DEPTH _L FT.

' DRYWALL INSIDE DIAMETER ' FT. - EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA 9 O sQ. FT.

REMARKS: M@M;]w% Zuwéz%?@ jm«q /%{,wwﬂ_; mﬁw %/ 7 PA, éwfs/
Mf 70 S TO4/E I L / I? Lorered / /cg ‘M/@m@:z/ |
pd MW]M /@4/{} N /Lmjm ~P /3’%‘?4-7%/1/&/&] z/[ ,%m MJOM

0 /Zz;ww/v) /Wfﬂjmﬁw e Hory For 6 ene 7/3/?/’ Yo A4 /%M
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b -APPLICATION

3 6’?3

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT .
ENVIRONMENTAL HEALTH SERVICES ‘ _ DISTRICT
P 0. BOX 473 ELLICOYT CITY. MARYLAND 21043 .—/Q 82

TELEPHONE: 992-2330 DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

T orard ras. Core.

2909 Ol@ Court Road, Baltimore 21209PH0N£ 5%?9‘30‘0;5//}__7&’2/

PROPERTY OWNER .

ADDRESS

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

PROPERTY LOCATION:

BLUMBERG Lots 1 through 15

ore Q) NEWLOT 472

Eastof—S-R+—94——=5-—miles-south—of - Rt. 144 interseetion
with S.R. 94

SUBDIVISION

ROAD AND DESCRIPTION

SIZE OF LOT 3.07 Acres wee aoe. (S-F. Detached) 4 BR
(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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. ‘/

(SIGNATURE OF APPLICANT)

APPROVED BY Aj/ﬁf M ‘ FOR _‘ZM oare . 2~1ES

REJECTED 8Y FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

ENURINED /
3 ﬁg/jw D

THIS IS NOT A‘PERMIT
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‘ SOIL PROFILE
ENDICATE NORTH - NAME ADJOINING ROADWAY A_S BASE LINE.
PRE-WET TEST - 1" DROP
DATE « TEST NO. DEPTH START STOP T START STOP - i TIME
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093

" APPLICATION ,

. A |
: - SEWAGE DISPOSAL TESTING _ ‘
-STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ‘
HOWARD COUNTY HEALTH DEPARTMENT o |
ENVIRONMENTAL HEALTH SERVICES DISTRICT '
P O BOX 473 ELLICOTT CITY. MARYLAND 21043 - ' o ' . .
TELEPHONE 992.2330 . o R DATE 7 L@ §z

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

mwmﬂomug Lawrence Blumberg/Charles Snouffer
2909 01d Court Road, Baltimore 21209 574-9300
ADDRESS . . P.HONE - .
PROPERTY LOCATION: ‘ ”
BLUMBERG Lots 1 through 15 TB—

SUBDIVISION LOT NO.

East of S.R. 94,'.5 miles south of Rt; 144-intersection'

ROAD AND DESCRIPTIO
: ND DESCRIPTION With S.R. 92

SIZE OF LOT - 3.07_Acres _ . e sog. (S-F. Detached) 4 BR
: . : ’ ' . ANUMBER OF BEDROOMS)

.

THE:'SYS'l;‘EM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH T'HE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER AN.Y CIRCUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL MOS.HA. REQUIREMENTS IN TESTING THIS LOTﬁé 4 Vi / / 7 4 C(. 24, (B

(SIGNATURE OF APPLICANT)

APPROVED BY i FOR : . DATE
REJECTED BY ' fOR . DATE
HOLD PENDING FURTHER TESTS - : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY

et 5031

SEQUENCE NO.
(DP USE‘~ONLY)

T2
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

' _STATE OF MARYLAND -
PERMIT TO DRILL WELL

_ please™rint or type

STATE PERMIT NUMBER

Hcl -] - leds luls]

fill in this form completely

Date Received (AFPA)

(A5 )
Lele bl

15 Last Name

| ]
Ll LI
I

OWNER INFORMATION

L[l b el e e

First Name

I TTIL]
T

Street or RFD

[
[ |
L Lo,

70State?

5[]

J

BB
1]
BENERANERNEE
T{Nﬂs TO L M%%%LLER INFORMATION

Py W/% ZLZ:I?I |

LOCATION OF WELL
1

AEAnEEEEEEEN L]

LI TR L L L I T TTTT)
SECTION g]:lj_s-] Lot |44"8 2] sol
[

Llila]eleda] T T 1]
MILES FROM TOWN (enter 0 if in town) [7/;1

[ [ 1]

7

52 NEAREST TOWN

LT
| [ Im]

77 78

76

Priller's Name 77 License No. 80

F:»;:gf:&_“ . ;ym/ f M&@MJ,&, §f b i F .,

/M Nam

f*d{:’é /= fa"‘/ ﬂgﬁ' 3’?’1} (:/Zumy “Myqﬁ 2d{ 78
dress

««:\Maé Wﬁﬁ.ﬁm@, N / >z /gg

Sigpature ¢ 77 7 e

Bl 2| WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN)[ST | | | |
8 12

AVERAGE DAILY QUANTITY NEEDED -
(GAL. PER DAY) l{%’l@l@l L] fm]

USE FOR WATER (CIRCLE APPROPRIATE BOX)

;hOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
—J IRRIGATION)

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

I@f&sﬁ&&& Pﬁ,zfomyfia \/UM

NEAR WHAT ROAD

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

30

NORTH

S 63 [e]

EST EAST
SOUTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

APPROVAL) L

34 iﬁla c,’l |37
DISTANCE FROM ROAD
ENTER FT or MI
38 39
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
o omad e 3033
COUNTY NAME COUNTY NO.
STATE S
SIGNATURE LA 1 @\ INSERT:S D
DATE ISSUED T giﬁ;
PR RER ke o Tk

IR k)
NORTH
GRID

48 COS!GNATU E
Feast
GRID

ST olo) “ess [IZFZIo ool TE0bED

APPROXIMATE DEPTH OF WELL . FEET

NEAREST

Fd
=D, INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
30- ! ) .
a7 A!E&rftﬁ'"\].ary AIR-PERcussion ROTARY (Hydrauhcﬁgt\ary)
CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS "~
(CIRCLE APPROPRIATE BOX)
([N].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

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oramaste W[ T[] [T [ [}

Not to be filled in by driller (OEP USE ONLY) | 7

APPROP,PERMITNUMBER[ [ [ T Te]alr] ] [~|

FORbElm ms PERMIT No. D{([ EEBE [s»

71 72 73 74 75 76 77 78 ‘79

SHOW MAJOR FEATURES OF

BOX & LOCATEWELL

[c//‘{/‘?ﬂ?
&/l 6/@/ 7/ 3(_\

WITH AN X :
SOURCES OF DRILLING WATER %”éiﬁ# a,%

ML e ;
, 4@#— hole

3.
WRITE THE BOX NUMBER a
FROM THE MAP HERE = -#4—- d,l@vg_ YQJQ@
i
€77 7 Lo caden ol
;

NSes 00 JE Nadoar

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

COUNTY R




SEQUENCE NO.

Cl1 (OEP USE ONLY)

| 4239

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 CN ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY /7 5 15 e
NUMBER 7 5l 07 F

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

TYPE OF GROUFNG MATERIAL
CEMENT | @’ BENTONITE CLAY

. . i PERMIT NO. -
DATE Received DATE WELL COMPLETED ° Depth of Well ({ FROM “PERMIT TO DRILL WELL"”
=t = | - x d7 1= ra L] @ v
ASZAFG|  [eEeRa a[JTETE] ] J a; A1 [ Ao O
Lall JIZ»L 4 L15 (TO NEAREST FOOT) L( L 29 30 31 32 33 34 35 136
OWNER _ LAl L ﬁe v & Lo PRES . _
STREET OR RFD astname ¢ wumd £ riGa b, WJBEM qown £/ 8 oRS
7 ey Yol e
SUBDIVISION {45 dbwe VA4 7TES  SECTION y ___lor_‘1Z_
WELL LOG GROUTING RECORD s cl3
Not required for driven wells WELL HAS BEEN GROUTED b
(Circle Appropriate Box) oz

PUMPING TEST
HOURS PUMPED (nearest hour) "‘:,7
to nearest gal.) E...-

METHOD USED TO “
MEASURE PUMPING RATE |

WATER LEVEL (distance from land surface) -

BEFORE PUMPING ..
17 20
T,

TYPE OF PUMP USED (for test)
air piston turbine
LY B 1]

27

WHEN PUMPING:

) other
centrifugal IE rotary (describe
27 27 27 pelow)

jet

27

@%bmersib!e
=g

DESCRIPTION (Use FEET [Check 45 5
additional sheets if needed) | FROM TO bearing NO.OFBAGS __Z __NO. O{;fﬁUNDS M
- GALLONS OF WATER _*
'—? J . {W o2 DEPTH OF GROUT SEAL {to nearest foot)
u[; - -
| o o[l T 1 ] w4 [ T
P £ foa ¢ é Z. 3 a8 T0P BOTTOM 58
g-\@gwgﬁ' opees P (enter 0 if from surface)
2 5_5 casmg 'CASING RECORD
' -~ - ) typ
‘z’/, »@,,5{‘/ yfl #’% ?% ey lnsert
%5 SO appropriate STEQ. CONCRETE
St ||, PIL)
,df! 50 ) !‘*-‘-M (==
54 wle 2 0 5 7 below PEASTIC OTHER
" A ) £
) s A A P ~F MAIN Nominal diameter  Total depth
:’f'ﬂf@ ’ e | BE CASING top (main) casing of main casing
- &
o - 1 Qj o : TYPE (nearest inch) (nearest foot)
‘j: i W54 nD Zﬁﬂ #{W ‘ ,’; j 7
Blv FlL] @ gEIT]
60 61 63 64 65 70
E OTHER CASING (if used)
2 diameter depth (feet)
H inch from to
s [ ]
s L J J L l
y T
W G L J L J1 J

screen type SCREEN RECORD

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgg @Oj
(CIRCLE) (YES or NO) y
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE: L2
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH ED:‘:D
(nearest ft.) e}

CAS, NG HEIGHT (circle appropriate box
b and enter casing height)

aove

¥
B below
)

LAND SURFACE
]

(nearest
foot)

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

or open hole E. E FET =T
» B[R] {H[O
insert STEEL BRASS op-wj
appropriate BRONZE HOLE
code "
7 below P[L] [O]T]
2’ q PLASTIC OTHER
5’ L]
1
) DEPTH (nearest ft.)
N2 Fa F IV :
€ /‘f{) Lda [ 1 Hilé[ﬁf H
c 8 9 7
H
sz[ | l_l JLLTT [ ]
[¢]
CIRCLE APPROPRIATE LETTER Egl_ ] ] ] [ ] LJ ] I 1
A A WELL WAS ABANDONED AND SEALED = 7
WHEN THIS WELL WAS COMPLETED 51
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ‘:D:D:] (NEAREST
OF SCREEN INCH)
WELL =5 =
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION” from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, L y

IF WELL DRILLED WAS
FLOWING WELL INSERT

F IN BOX 68 68

4 o2
DRILLERS IDENT. NO, .%2)

p A P grie .
DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

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

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

T (E.R.0.8) wa
. ) 74 75 716
o0
TELESCOPE LOG . OTHER DATA
CASING INDICATOR -

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS E

BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)
j ﬂf/*vr Z ‘C'Q” ;‘F

jies g
Y reep & s

sy

HEALTH -




.iNewlInstallatlon V//l'i'% - "; : N Recelpt ¢ 47;7//7/

S . HOWARD COUNTY HEALTH DEPARTMENT
. o ~ .Bureau of Environmental Health
X .7 . 3525-H Ellicott Mills Drive .
o T Ellicott City, MD 21043

. _6//

I X 461 9933

e

’PITLESS ADAPTER

WBLé PUMP AND PRESSURE TANK INSTALLATION
rzu

SIS

* APPLICATION FOR

- Replacement - i' o ' ' Date é/Z/AQU/
Nane of Installer :T J&SEﬂA /Ar”flqucl fﬂ,c "l‘eleph'one_' 57;_'1400

License Number. /.7 /3

__'Certlfled Well Pump Installer ? _ Well Driller .'. 'Reglstered Plumber #(/

Name of Property Owner BAI‘NAI‘J CO/UST o Telephone ‘7’(9‘7~7é§l/
‘Subdivision Lrsbow £sTaTs * . Lot # /2_ 22 Well Tag ¢ A’@ -yg - @‘?05
‘Site Address /éoé 6’:-;‘77‘& /}rat/ua/\ A'Jm.,
= = T -~ﬂ£: - ‘—¥3?,z=‘} ;ﬁi-'- R - - ' - - -
Pump . N _ o ~ Motor. : : Pltless Adapter
1. Type - R 1. Horsepower Yo 1. Make ﬂ%%kuxhrdﬂ
a. Deep well Jet L ... 2. RPM ______ 2. Model # r7Eoo

" b. Shallow well jet _ * - 3. Voltage . 3. Depth 2./

~c. Submersible _ — . a. 110 _ :
2. Make (ﬂauhis e ~b. 220 ;;

3. Model ¢ /UETO?A/:L}\

_‘,F

on the well casing at the time of the inspectio

*'”’“‘1?

4. Capacity __ /0 _GPM '-,V~ -
'gkaump exceeds well capaclty Yes . No -V/(

6. -If Yes, is low pressure cutoff switch lnstalled5 Yes - No
7. What methods are used to protect the pump and electrical wiring from

vvlbrations?, Torque,arrestors_ . Cable guards . Other :
Tank |  piping ., Well data
1. Capacity- g24»ﬂ/ . 1, Type ﬂfm’?a 1. Depth ft.
2. Pressure relief o - 2. Size ___ /77 2. Yield ____ GPM
valve? 7 Sgsz - , . 3. NSF.and/or BOCA , .| 3. Static water
A - ‘ 'Code approved A= = level . "~ ft.
‘4. Depth of supply - 4, Will water supply
1line 4721 : - be disinfected by
: o installer? '

1 understand that it ls my responslbility to notify the Howard County Health

"'Department when- the lnstallatlon is ready for: lnspectlon (otherwise this permit .

is null and vold)
All lnformation given above is true to the best of my knowledge 2

Slgnature of ApplicantC::::;::::;;zy
»/

/ )/%) - Date: j’,/il/?/

rA

33

Note: A sticker indicating approval/status o yhe nstallatlon will be placed

| FSN R
G

Wp-215 . . o i




MP. ROUTE 24
(ACCESF DaNIED)

4})

— - om—

@057

_Naorrmuse N.aplazETe st

A)Proposed House
P.F. E1.=586.5"

Nl Bsm't. E1.=578.0"
R.A1EUTH Inv. Out=576.0"
zz2/44b ‘

¢ B)Proposed Septic Tank
0 Ex. Bl.=5835° $)5. 5’
. 8. Inv. In=56%4<5'593-3'

< ]

.8 P 83 Inv. Out=574.2°'493.0
® EQX C)Proposed Dist. Box
) T Ex. E1.=576.0"

2 ‘ Inv. E1.=572.7"
L . D)Proposed Trenches
_" @) Inv. El.=57295'
1 ) *Specs to be. determined
; : % at time of septic
' . permit issuance.

‘\

Lot
;o
o
L))

S

kN
5
o 4
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2 3430 COURT HOUSE DRIV§
LLICOTT CITY, MD 21043« "
.'PERMIT 0)313-2466 INSPECTIONS (410)313—1810 }

TOMATED INFORMATION (410) 313-3800 :

-
/7

Lot size

:Lb_t"

G nd

| | HOWARD COUNTY
_' PERMIT APPLICATION

Prons

Home Phone/m‘z i

Appllcant s Name & Mélhng Address, (if othar than stated hereon)

AES(i‘st'ing" Use .
. Proposed Use

w ARy AR
Estlmated Constructlon Cost $

Clty »’(:/.- .
: el License No. ¢! - 7
o ) d by, 5
e 9‘1”// oy | PhOne g ¢ g . g
i .

Address 7 /7

.,(

idsui G

m;..

Enginéer or Architeét, Company

Contact Person ~_~. "+

Address

City

State

Zip Code

‘Utiliies - Building Charecteristics S Utiliies -
Watcr Supply SF Dwelling D/SF Townhouse O Water Supply: B
Public . Depth . Width _ . Public . _ :
No of stones. ,  Private ! | stfloor: ' _X_Prvate \- N
ERA 2nd ﬂoor:_ Sewage Disposal: \"-. :
Sl " Public ° ,
Gross area, sq. ft. per floor: Ba " Private
o e T leshedBasmmnDUnﬁmshedBasean’ T ‘
| e 5| Blestrie Y@ No @ Crawl space 01 Slabon Gradel Electric Yes 0" No'O
1. - A . . : No. of Bedrooms . ¥
Use group: o Gas © YesD, No E] Gas YesO“No O
1 . .' : L -Muhi-familydwellingz: S
: Heatmg System , i No. of efficiency units: Heating System: . “
Constmcuontype SRR Electic O Oi° O No. of 1 BR units:___ Electric O0° 0Oit'0
RmnforcedConcrete R Natural Gas O No. of 2 BRunits: ‘Natural Gas O ° N
 Structural Steel o Propanc Gas O No.of-3 BR“““S . PropaneGas o
" Spnnkler system NAD gﬂl;zms?;(:uw — Spnnkler system: N/A I:l
| _ CFul Foctings: = NFPA#13D ~ .
Partial - . Roof: i~ NFPA#13R°
Other Suppression ST v Other: -
B # of Heads ___ State Certified Modular ' .
' o Manufactured Home i

¥* PLEASE WRITE NEATLY AND LEGIBLY. **
Sk

. . THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS! (l)mA'rmjmmAmomm 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 PERFOGRM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/sHE GRANTS COUNTY ommm THE RIGHT TO ENTER om'o

‘ mmomwmmmwmmomwommmm [CES. _
: - "w A f L —
3 f.: P Prmt Name
LYl L / w :
o Chedcspayableto. DIRECTOR OFFINANCE OFRHOWARD covm R g




/10,000 s%0.

| CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG

o
477 .- \
\17/‘ . -

WALL cHecKk sURVEY
LOT 2 |, ecTiOl |

LI®BON EeaTATeS

00 BRITTLE BRAMCH WAY
FOURTH &LEeCcTION DISTRICT
HOWARD COUNMTY, MARYLAWD
SEALE! | |00 T JUHE 199

¥, Fo_oﬁues § FOULOATIOW ARE U FLoce

FLAT 2447 REDERVES A \0' TREE AMUT,
ESIA'T, CONTIEV0LS TO ALL PuBLIC ROAC
RIGHT oF way Lides,

ReVision; T|eqlor Abpeo migeT FLOOR

- S | .
Cew VANMAR: '

THE LAND RECORDS OF___ H OUAROD COUNTY, - ASSOCIATES INC.
MARYLAND, AS REFERENCED HEREON. Engl neers. SU FVGYOI‘S R Pla nners

REFERENCE JO8 NO. MO South Main Sireet, Moun Airy. Macyland 21771
FLATH DA &8 -\ D0 1301 829-2890 (30N 831-501%




