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™ - _PERMIT 2tz

BUREAU OF ENVIRONMENTAL HEALTH

461.9933 : ﬁ N D E X[E D : msPECTOR-»iM

Walter W, King Plumbing & Heating Contractors, Inc. g PERMITTED TO INSTALL __ X__ ALTeR

'l/zalyf : SEWAGE DISPOSAL SYSTEM - A 21;12
~ MARYLAND STATE DEPARTM;QS’ OF HEALTH' DISTRICT 4t -
- HOWARD COUNTY O\)\.-:B\&% | DATE 8/ |
_ DATE SYSTEM APPROVEDL;Z/_/S_%_»

ADDRESS 5305 King's Court, Frederick, Marylanié/Z}?Ol ' pHone _301-662-6990
' /

susDIvision ___Glen Manor : roagte320 Burntwoods Road OT' 11

PROPERTY OWNER __. ' _'Pﬁlte‘HOmeS _ ' L

ADDRESS

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

GARBAGE GRINDER?  YES __ X NO 444&
2000 5 o Luﬁ
sePTic TANK capacty 2000 GaiLons NUMBER OF BEDROOMS 3y 91§ A 4m4,\¢b\

TRENCHES - 295 sq. ft. per bedroom with garbage dlsposal. Trench to be 2 feet wide.
Inlet 4.5 feet below original grade. Bottom maximum depth 8.5 feet below
original grade. Effective area begins at 4.5 feet below orlginalggggde.v
4 feet of stone below distribution pipe.

LOCATION - Start the first trench 270 feet from the front lot line and 145 feet from the
' left lot line as seen when facing the lot from Burntwoods Road. Run trenches

on contour toward the right lot line.

NOTE - No trench to exceed 100 feet in ‘length. Provide 6" - 8" diameter cleanout and
' cap to grade or above-on septic’ tank._,, -
5”7SH
PLANS APPROVED BY _ _8id Abel : : oare _4/12/89

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 MOUSE TO DRAIN FIELDS _
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE srscmcu.u AUTHORIZED)
NOTE: IF DEEP TRENCHES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
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 ™0 YEARS

" NOTE: INSTALL' STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCNES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED . : ;

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

"CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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A 22,

e ~
SUBDIVISION: § |lepslic §sT° LOT NUMBER: | |
Buritoeeds Lo DRY WELL OR DRY WELL AND TRENCH

8q. ft./bedroom

Septic Tank Minimum Total Square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon
Inlet feet below original grade.

Bottom maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe.

TRENCHES
KXY O sq. ft./bedroom
Trench to be ol wide. U{ lo&)fvv\s u)
Inlet S feet below original grade. 6&/();4 545 ‘M’
Bottom maximum depth é%,§§ feet below original grade. UU[AUAWP 5

Effective area begins at Y, S feet below original grade.

%f feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feet in length.

(2) 1If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) cCall for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) I1f a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

LOCATION: S 7 THe& /o057 TRENCH RFDFE SROa T [rRomT™ Loj~ Coiles
AND [SSFE FHOm JHE LefT” @7 tise= AS Sezd) when fheivs T

Lo 7 Frora BunwiwoedS e/  JRun JReACHeS ON Cowindl  TOLIARD
Jr7e /ﬁrfj/;f & e Hop2-69 & .l

HD-191
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SEWAGE DISPOSAL TESTING
STATE OF MARVLAND - DEPARTMENT OF HEALTH AND MENTAL HVGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043 . : Fou
TELEPHONE: 992-2330 DISTRICT OURTH

oare JANUARY 19, 1981

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.

PROPERTY OWNER MR. WILLIAM MITCHELL L

13071 TRIADELPHIA ROAD, ELLICOTT CITY, MD.f 21043 ..one 988-9207
- , 7 if Y
\ 4 //(’ s
PROPERTY LOCATION: : Pk

SUBDIVISION ROSEBAR LOT NO. ,//"g/

" RoaD AND pescrierioNORTHWESTERLY CORNER AT THE INTERSECTION OF BURNTWOODS ROAD AND HOBRS_ROAD.

ADDRESS

SIZE OF LOT 3 Ac. +- tvee euoe. SINGLE FAMILY

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S 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.

SIGNATURE OF APPLICANT

o L STATIL s IE/E
} - . )
APPROVED BY Sé'/Mﬁt - WL . FOR ‘W@%ﬁm 5,//%%/ ~

REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DATE .
REASONS FOR REJECTION OR HOLDING \\
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T SEWAGE DISPOSAL TEST|NG
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES -.; . | T

P.0. BOX 476 ELLICOTT. MARYLAND 21043 S ’ o '
TELEPHONE 992- 2330 e f - . : C DISTRICT
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TO:  THE COUNTY HEALTH OFFICER o Lo
ELLICOTT CITY, MARYLAND : N ‘
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e

~ ELLICOTT CITY, MD "21043 uone _988-9207
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~ EMERGENCY/TEMP NO. IF ANY

R:IER “ﬂ"‘u ‘62 :(sggtdggcoeﬁt:% = . STATE OF MARYLAND S .. . STATE PERMIT NUMBER . . 4 R
-1 T”(w.Hrs NUMBER S 10 BEPUNCHED — - - 7 PERMITTO DRILL WELL - - - IHIGI [B1&]-| GI‘!WF& |
1 .7 IN.coLS. 3-6 ONALL CARDS) - S ' ‘please print or type. - o | Yfillin this form completely Y . < - ‘

~ Date Received. (APA) S L B 3' o . LOCATION. OF WELL /? gg 7/;/ .

lﬁl 3l6l2 f@?l OWNER INFORMATION I : B

Vﬁflf)l/ﬂiﬂ[/ﬂ"ﬂ HREEE | //‘

V(d[/zlégilef:lﬂll |‘\IF|\/|L«Ileplﬂ‘ijglﬂll~kl l I _ [?ClcﬁzlglizlglblllLvl l ] I II [ ] || I

| LIATATAA [Pl DATTT] soron LLL) wrlflZ)

| Al AL ~ 21l dlSI
QA T Tl EAEM A T T T TTTI1T]
DRILLER INFORMATION - |/| 1 | IMlll !
George F. Easterday rjl_q_l_] M’ILES FROM TQWN {enter O if in town) TN it |
Driller's Name 77 License No. 80
L. Franklin EAsterday, Inc. f ‘: fguéygguc C~ |
8265 Brown Church Rd., Mt. Airy, Md. 21771 | TowCRoesod o + NEAR WHAT ROAD ®
Address? : ) NORTH
Vi m»( ¢ -4/ Q//D'L' j ‘ 3/1/89 ON WHICH SIDE OF ROAD
‘ Slanaidre Date (CIRCLE APPROPRIATE Box) W] [E2] [€]
B l2 | WELL /NFORMATION S0

" APPROX. PUMPING RATE (GAL. PER MIN) :-...

@/EF%%%%/}\IIY_\)( QUANTITY NEEDED |l;|y,l0| I I l I

[T TFOIA

DISTANCE FROM ROAD

ENTERFT or MI ' |

38 39

20
USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED INBY DRILLER

E GME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - ' HEALTHDEPARTMENT APPROVAL
ARMING (LIVESTOCK WATERING & AGRICULTURAL X /‘/éwAﬂi) A Zi1/2..
IRRIGATION) ' COUNTY NAME ' COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE : .
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S . I_—__l

DATE ISSUED' a1

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .

[P ] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT |p| ENBEE gf QM b G-y -89
APPROVAL) _ 48_CO SIGNATUR? EXP.DAIE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTHI | ST

APPROPRIATION PERMIT) . ( GRID 9]?] 0 |0 ]g;l GRID l Ol ?l ?Iql 0 IO Ig’sl

» _ SHOW MAJOR FEATURES OF 7. 57
appROXIMATE DEPTH OF WELL = Ol | |reer BOX & LOCATE WELL — - v
. 24 j 28 WITH AN X ) G,.uru,

SOURCES OF DRILLING WATER
NEAREST

APPROXIMATE DIAMETER OF WELL (> INCH 1. UJL (- 'B @ W
~ S I 15 bAEC 6

METHOD OF DRILLING (circle one)

~ BORED (or Augered) JETTED Jetted & DRIVEN . : { Cﬂ/g) A) 6 W @ES /p

WRITE THE BOX NUMBER

S HAEROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM.THE MAP HERE o g O/) N
) REVerse-RQOTary DRive-POINT . +
o - I - [l5Chsiné b,

other . 7 M - . |
> 000
W Lad |/ TAeOCHL q/v,/g? |
REPLACEMENT OR- DEEPENED WELLS - - : —
N OPRIATE: ERE DRAW A SKETCH BELOW SHOWING LOGATION OF WELL IN .
IRCLE APPROPRIATE BOX
- (c .(?L © OX) . . RELATION TO NEARBY TOWNS AND ROADS AND GIVE ’
‘ CN }}HlS WELL WILL NOT REPLACE AN EXISTING-WELL - . . : ~ . - [ = - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

i THIS WELL WILL REPLACE A WELL THAT .WILL BE.
ABANDONED AND SEALED

.3 . 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 .
FPANASE e [T T T LT T TR e

-Not to be filled in by driller (OER USE ONLY) -

’i_ﬂ‘{l"l
o

APPROP PERMITNUMBERI ] HEONEEE |

FORCEINR‘J\ES PERMIT No. '.!j..—d,_ ?L%L Lﬁ“ﬂ 6, g', 1

70 71 72 73 74 75 76 77 78 79

CHEVT LD bepd

| HOMYY L L COMLA T e T
SPE}CIAL CONDITIONS _ / 5’“ ’r ¥
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Page of 3 7 Review
Date | |
’ FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST
well Permit No. HO - &§-0494K
Location’ of property (road) S/ltenslre CA
Subdivision - S/Hens)re Lot // Block Plat Sec.

Well Driller & S m5re D Owner Ny

Bl

'Depth of well 200

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

\

!
(4

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

I. High rate pumping -- reservoir drawdown

(2=60

Time pump started

Pumping P te /(/"‘ (/; r/) M

o
A
&>

Total time g

Q Axih to reach pumping water level - ft. bel

II. Recovery pump test data - observations to be recorded every 15 minutes

ow M.P.

i

TIME (in 15

WATER LEVEL

CALCULATED FLOW

PUMPING RATE FLOW METER READING
minute -in- below M.P. time to fill,B/} (if used) (gallons per
tervals ) gallon bucket minute)
- P4 e 7 J—»
22350 bl ¥ =e. - L5 &FM

ND

FIELDN 7EST PERFALIHIED

T

i \ Kiﬂ%( CLAMW T oF

HD-224




Clt} - 2335 | sEvaend,

STATE OF MARYLAND
WELL COMPLETION REPORT

| THIS-REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

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

! COUNFY *
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 7 IR
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /12 ~ 340/ e
PERMIT NO.

DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"

[ [ [] [l L1 23] elc] | s { lf.zl I@‘ [#] -4l 3! /I
Le || 3 5 —— (TO NEAREST FOOT) L % RIS
OWNER _° Al e E2Eyr /;,ﬁ W P )
STREET OR RFD Lastname Eiles i Fel firstname  town YY) ,
SUBDIVISION ___ & . "/l st /) = SECTION ___lor_/t/ R

WELL LOG GROUTING RECORD  yes. no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED %

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

as
CEMENT 4 BENTONITE CLAY E].
o TEE 46 45

44

1

2
PUMPING TEST

HOURS PUMPED (nearest hour) | | |

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

{E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCT!ON
P WELL

E

(%}

TTTTICITTT]

| 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.

SLOT SIZE 1 2 3

DIAMETER ED:I:D (NEAREST

OF SCREEN INCH)

56 60
from to

GRAVEL PACK " )
IF WELL DRILLED WAS '
FLOWING WELL INSERT D
F IN BOX 68 %

£y

DRILLERS IDENT. N_O. LB )

“ i = v

1 DRILLERS SIGNATURE i f'l

(MUST MATCH SIGNATURE ON APPLICATION) -
e P P

P L e e BT

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

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

T (E.R.0.S.) wa.
, S c 74 75 76
-0 0
TELESCOPE “LOG . " OTHER DATA -
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 WELL)

8 9
DESCRIPTION (Use FEET iFheck . % PUMPING RATE ( in.[
additional sheets if needed) | FROM TO bearing NO:-OF BAGS NO. OF POUNDS e R to nearest gal.) ...
P P - GALLONS OFWATER L . METHOD USED TO R
7"@6? f:, f:f 5 o A DEPTH OF GROUT SEAL (to nearest foot) L MEASURE PUMP NG RATE g )
7 _ o ffomlr{i"ﬁl I I ]7“ tol,y Ifr‘ ] ]jft- WATER LEVE "\dlstance from’land surface)
¢ : @ TP BOTTOM 58 BEFOHE"DQ(TJMPING 2] 4. :
/7'/ P u:; &\ f s (enter 0 if from surface) / V2
S CASI
» N afeene  [TTT]
P p iy o o S insert .
fes) /e appropriate | STEEL CONCRETE | TYPE OF PUMP USED (for test)
P e . e ~ code air piston turbine
Grey a1 G below PLASTIC OTHER @ @ !
=V ¥ . other
' ‘ o MAIN Nominal diameter Total depth [Clcentritugal [R]rotary (describe
N o S CASING top (main) casing of main casing 27 27 27
" G, A Y below)
[{}? YA IR _ TYPE (nearest inch)  (nearest foot) _ m /@\
7 S ‘ - jet : submersible
- i R 4 " ;o
~ $ e lea s 17 | [AL] BIAIT) [ = Az
;V’Ef € “fs ! 60 61 63 64 66 70
Grey ©F e OTHER CASING (if used)
. e A diameter depth (feet)
o a [/ni G S c inch . from to PUMP INSTALLED
- Co I G : o
{&7 i ¢ | . o L , | DRILLER WiLL INSTALL PUMP  ves (G
‘. ? . (CIRCLE) (YES or NO) S et
) e | 5o |13 A I IF DRILLER INSTALLS PUMP, THIS SECTION
Lrs y £, L° e L L it I y | MUST BE COMPLETED FOR ALL WELLS
s "7 : - i EXCEPT HOME USE
gl i & soreen type SCREEN RECORD TYPE OF PUMP INSTALLED [
, IR, (3977 preeente® [SIT) [BIR] [H[O] | PrACE@CJPASTO) -
fj)/g / [ , inser't STEEL BRASS OPEN ’ IN BOX-SEE ABOVE:
. Pt ERBOL carions peamnure L L 1 1 1]
e | sl ‘
" /a:»]/“’/(;: g N ’ ' below ; P “L | o|T {to nearest gallon) S 35
é ey o /| & ' — (PLASTIC OTHER | bymp HORSE POWER m
Doy /40 e |2Y TITI l PUMP COLUMN LENGTH E[:L__[:D
07 € £ ' DEPTH (nearest ft) ~ (nearest ft.) 3 a7
5 o E 1l % I3 CASING HEIGHT (circle appropriate box
F a o /? 5/ | X £ /{«/ & L] I l [ ] l ] I I I ] and enter casing height)
Srey * Clrery AL ] above
l | l = nearest
S T om 3% @ below ( foot) -
R 1
E
E e

COUNTY




ReView ‘@'K. 5]5/?7 ([/'

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

SL-cXUY

- HO - .
Elleend.. (A

”f‘ property (road)

//t {§ (—c-c
{' F /f”?FADM

""30 a Pm

owner

'Depth of well

" Distance of measuring point (M.P.) above ground

Statlc water level . (S.W.L.) below M.P.

Lot 4 Block

/((Uo{

"ime pump- started L ,Z
otal tix_ue .

to reach pump.ing water level
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
E . 3525-H Ellicott Mills Drive

, Ellicott City, MD 21043

N 461-9933

v APPLICATION. FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation X Receipt #° lfyq\,
Replacement ' Date 3'072// 9
Name of Installer W.W.King Plbg. & Htz. Contr, Inc. Telephone 14101,559_5090
License Number _ 2217 i
Certified Well Pump Installer _____ Well Driller Registered Plumber _y
Name of Property Owner _ Pulte Homes Telephone 1-301-681-5800

Subdivision Wllerslie Est/Glen Manor Lot # __11 __ Well Tag # _88 - 04 - 88
Site Address _ 14520 Burntwoods Rd. o

Ll o o o e L oo e e e oo oo e o
Pump . Motor ' Pitless Adapter
1. Type 1. Horsepower _3/4 1. Make Martinson
a. Deep well jet _ 2. RPM 2. Model # Rmp-10¥X ___
b. Shallow well jet ___ 3. Voltage __ 3. Depth 42% _ min
c. Submersible _X a, 110 ___ ’ 60" max
2. Make Goulds b. 220 ___ X
3. Model # _ 5ES07422
4. Capacity 5 GPM
5. Pump exceeds well capacity Yes ___ No __X
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 _ X Other ___
Tank ) Piping Well data
1. Capacity __ 80 1. Type plastic #60 = 1. Depth _300 ft. <
2. Pressure relief 2. Size 1 2. Yield _g__ GPM
valve? ___yes ‘ 3. NSF and/or BOCA 3. Static water
Code approved _Y level ___ ft.
4. Depth of supply - 4. Will water supply
line 42" min be disinfected by
60" max installer? _yes

I understand that it is my responsibillty to, notlfy the Howard County Health
Department when the installation is ready for 1nspect10n {otherwise this permit
is null and void). K

] oo

All information given above is true to théeﬁﬁst ﬁkqp ledge.
Signature of Appllcant KTZLJ) /é::;;9

'i'~‘”\ i1 l,\ .
Date:' ' % /7 g?
Note: A sticker indicating approval/status of the installation w111 be placed

on the well casipng at the time of the inspection. 77ﬂ<r/’424§; VN/Z%ﬁi
w-as 1| H0]07] @/47& cCoLER 72 /?}/
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DEPARTMENT OF

BUREAU OF INSPECTIONS, LICENSES & PERMITS

L) ‘

PUBLIC WORKS s

Mk county | ¢

. U :,’
oo,

SERIAL NUMBEI

3430 COURT HOUSE DR, '~ A St ., 259943
g7 ELLICOTT CITY, MARYLAND, 21043 Len T “.DlNG PERM'T INSPECTIONS LICENSES & PERMI
4 [ avﬂﬂm 4 ) ) e o ,,«__,1 —i.w: ‘A{ :-.-w -J‘:)

| BUILDING ADDRESS *

bv"'} ‘ "'i
v “M 75 n"‘rﬂ Ay

NUMBER 14520 46/0 S1pger BlJRNTwooxis Fle:
CITY C‘I r~NE| G - e g v v i zip 21737 ’ ELECTION DiST. 4
Lot AREA . ZONE MAPW"l

$0 !
3 ’

' OWNER (INDIVIDUAL)i
OWNER (COMPANY)- :

"""i‘t;ww AN l'- = w-»-m
ADDRES “NUMBER | 11120 TstR £
fCITY SILUH\ H\INJ ;

o # t

!
——

"mejPHONE# 6605006-0000
TELEPHONE# 301 -681-5800

£ , AN

UITE ~
2Ip 20904

WORK DESCRIPTION NOTE?
”y

trF0%0 RE CC

)};n
STORY F

o L
C 18 .i

0 |ssue DATE

SMT 9 BM 2

’ occupANLm.,mrp

ADDRESS-NUMBER

CONTRACTOR UWE“EE", ‘

ADDRESS-NUMBER. .

ciTy

??-”2’( ! i‘“f ARG

ESTIMATED CONSTRUCTION COST

SO G %m’i w|ﬁ. X m

.!?KT‘{’!"E‘ = §omame - ‘4'.‘ N
SlZE “1st FRONT . FT. .
' ,"-:,"Zpd -FRONT ) e

]

. DEPTH

DEPTH

CITY
WATER ~n - SEWER - - sspnc “XiC gas
i OTEAL PR RN SIS B T G pgrenpr sy e
» ASSESSMENT CARD NO ASSESSMENT CODE
(DY AN &" W““ ESEVA S ST BS S FLIE T TS R g N
VISETABNIIT B SRYT PR YRS 2 B 807 h
85,000,00.  pEr. pAY

«""!?'ii*‘.j’. AT

e LB

[T

MI%

CONTRACTOR LICENSE NO. ;’-i?.', 93

CONST. TYPE

LIVING hr\i‘iTs‘ ;

ENTRANCE PERMIT X ST.CH READY FOR ISSUE DATE 06/0"/89
. 1 5]“ nee R 7.4'\ \. - )'.\l".*;; [RCYTE PR ' ' . » " w ’ M‘ ‘1 i"
| SET BACK/FT:-FRONT MIN REAR  60°MIN  gpg 30’ MIN' CORNER ™ 7
t e ) FUNCTION DAT.E SIGN‘ATURE‘ APPROVAL
FlL'NG FEE 4:35] * 00 CRF N0. 1 00 j 6 1 ZONlNG/PLANNlNG ):l . \’.'1/8 ’ (7 I:. MLLLﬁ lN
00 L 102131 PLAN REVIEW | ”"’/‘“"/' -
\ PERMIT BAL ‘ creno,  t0=lod — —
.AGENT-TITLE LINDA VARS/OFS MGR CONT  STORM WATER D% /31 /89 JEAN REET
SEDIMENT CONTROL / / . s
p———— AfDM QEA A0 PAER—RAHSES
. APPLICATION DATE _ 05/17/879 . — Q5B ST AR
i MR o AL F A VA AN e HEALTH DEPT" _ :
DATE BUILDING OFFiIciaL. P&/09/89 M R GEMMILL

APPROVED BY




