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A PERMIT

o - % : SEWAGE DISPOSAL -SYSTEM 4th
: t

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

H COUNT o DATE
' éunegzﬁzgoungxx:;ﬂu “ N D EX E D DATE SYSTEM APPROVED

o 'OU\-* 3(167 qu mspscron%%' .'

&

Walter W. King Plumbing and Heating Contractors, Inc.is peRMITTED TOINSTALL __X ALTER

AppRess 2305 King's Court, Frederick, Md. 21701 PHONE
susDivision _Ellerslie Estates Roap 3112 Ellerslie Court _,or 3
PROPERTY OWNER - @ff/l{?fé/ o

ADDRESS

SEPTIC TANK CAPACITY _1500 __ GaLLons NUMBER OF BEDROOMS __ 5

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below -
: original grade. Bottom maximum depth 7 feet below original grade.
Effective area begins at 3 feet below original grade. 4 feet of stome
-below distribution pipe. B .

‘ LOCATION - Start the first trench 345 feet from the front lot line and 125 feet from
the left lot line as seen when facing the lot from Ellerslie Court. Run
trenches on_contour toward the right lot line.

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

" PLANS APPROVED BY ' Sid Abel cm OATE 05/19/89 _
COVER NO WORK UNTIL INSPECTED AND APPROVED ’ ' '
© NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH OEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
 NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT S0° SWEEPS IN LINES FROM HOUSE TO ORAIN FIELDS o
NOTE: AL PARTS OF SEPTIC SYSTENS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED!
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN OIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH,
" NOTE. ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PYC OR ABS R
“PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND ORY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRACOTTAOR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED L v ) N
C R, PErmi) oee™

NOTE  DISTRIBUTION BOXES MUST HAVE BAFFLES » BETARNER f2-f 97

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON TP(S‘(ERMIT

;CALl 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. S
- HD-260




INDICATE NOR" — NAME ADJOINI ﬂOADWl AS BASE LINE ) ‘

BLUER S LY

sepmic TANK LEVEL [500) ‘[‘;’ A & | ceeanouts () K
.' orstriBuTIon sox, Lever 0K "/S;Av FFLE / N

DRAIN FIELD/TILE FIELD. DEPTH \Z FT. TRENCH W!DTH L" FT. INLET DEPTH 3 — FT.
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH :}0
NUMBER OF TRENCHES __~? _____ ONE SIDEWALL/BOTTOM AREA 1‘2’0 SO FT.
| | -
DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA | %/ é SQ. FT. o |
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3{\- SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OFII-IEALTH AND MENTAL HYGIENE - P

- I
HOWARD COUNTY HEALTH DEPARTMENT !
ENVIRONMENTAL HEALTH SERVICES ! ey
P.0. BOX 476 ELLICOTT, MARYLAND 21043 : et o
§ ' Lo DISTRICT FOURTH -

TELEPHONE: 992-2330 !

Y . .
» SR PR

ol B I T s,
i JESR E

TO.  THE COUNTY HEALTH OFFICER : N C 5/
ELLICOTT CITY. MARYLAND : ' ( ;1. ;j Ty o 1 "

sroperry owner MR+ WILLIAM MITCHELL | _. i

13071 TRIADELPHIA ROAD ELLICOTT CITY MD.“2'I 043 PHONE_ P988 9207

ADDRESS

PROPERTY LOCATION: . v

SUBDIVISION ROSEBAR - - ‘ ‘f" "\' ‘ : Lot Noa4’

oy

THE SYSTEM’iNSTALLED UNDER TH[S APPLICATION IS ACGEPTABLE ONLY UNTIL PUBLIC FA’tILITIES BECOME VAILABLE -

Ul~

i

R | FII{ILLY UNDERSTAND THE FEE CONNECTED W\ITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER v

- ANY clncumsr_gucg-:s,-n-

SIGNATURE OF APPI.ICANT - - _ - .‘ ' A i -~
e NIRRT R R e

APPROVED 8y

N -..; . £ “» - »_..‘ Y ?’\‘ ey ;"I .’EO? > !\ N "'.J‘H' N . - . DATE
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SOIL.PROFILE
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#23%= INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LIKE.
) 4 UNNARME D KRogyp
| | - — PRE-WET "YEST - 1 DROP :
S0TL PRoFI(e OATE . TESTNO. DEPTH _ START stop__ | StART  stop | TME

o
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ER E N P S o, X "
N Nt G e . A D b N B L A S

2199/7, - " HOWARD COUNTY HEALTH DEPARTMENT
oo A " .Bureap of Environmental Health
o . 3525-H Ellicott Mills Drive
¢ . S Ellicott City, MD 21043
. 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - - - - - - - - - - -

‘New Installation _y o : - Receipt ¥ /ﬁ%5%54732/

~ Replacement - B h ‘ Date //7//24/'

Nane of Installer ‘W.W.King Plbg. & Htg. Contr., Inc. Telephone 301-662-6990

License Number: 2217 . N : :
Certified Well Pump Installer Well Driller ____ Registered Plumber _X

Name of Property Owner Rulte Homes L S ~ Telephone 301-681-5800
Subdivision Ellerslie Est/Glen Manor Lot # 3 Well Tag # _HO -_88 - 0490
Site Address _3112 Ellerslie Ct. o ' -

Pump N Motor. _ Pitless Adapter.
1. Type ) 1. Horsepower _3 1. Make Martinson .
a. Deep well Jet - 2. RPM 3500 2. Model # BP-10X
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 # _5ES05422 o
- 4, Capacity 5 - GPM
5. Pump exceeds well capacity Yes ' No X .
6. If Yes, iIs 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 #160 1. Depth 200  ft.
2. Pressure relief Size " 2. Yield 7.5 GPM
valve? _yes __ }NSF and/or BOCA ‘3. Static water
p g 6 Z/?O Code approved _X _ level __ ft.
/%» L{ . Depth of supply 4. Will water supply
- line 42" min be disinfected by
60" max - installer? _X

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

All information given above is true to the best of my knowledge

Signature of Applicant Z)a% 24) 41[%
- Date: :3 / 3 S? Cj

Note: A §t1cker indicating approval/status of the installation wfll.be placed'
on the well casing at the time of the inspection.

HD-215




SEQUENCE NO.
(DENV USE ONLY)

;ptﬁ 2327

STATE OF MARYLAND
WELL COMPLETION REPORT

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

DATE Received

ENEEEE

DATE WELL COMPLETED -

Depth of Weti

Holal 1 ]

22

26
(TO NEAREST FOOT)

1 |

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY = -

IN COLS. 36 ON ALL CARDS) - PLEASE PRINT OR TYPE NUMBER YN
PERMIT NO.

FROM “PERMIT TO DRILL WELL”

[ s[-Tal&]-To[4l4p]

32 33 34 35 3B

30 31

PENETRAT&D ‘THEIR COLOR, DEPTH,
THICKNESS’AND IF WATER BEARING

TYPE OF GROUTING MATEFIIAL

: CEMEN

NO. OF BAGS __A__No OF POUNDS

DESCRIPTION (Usé FEET iEheck
additional sheets if needed) FROM | TO | bearing
7or Soy 1 O |z

ES
Ci is..,l)( AT '

It
Yo |
L0
79
b
10
fogz|v

oo

Off)ét!e/'

I.W

GALLONS OF WATER

BENTONITE CLAY BE

45 46

DEPTH OF GROUT SEAL (to nearest foot)

(enter 0 it from surface)

from||||'||~to| I{f} ,
TOP BOTTOM

~ PUMPING RATE (gal. per min.

casmg

typ

msert
appropriate

code

below

CASING RECORD

PLASTIC O

STEEL CONCRETE

THEFI

MAIN Nominal diameter
TYPE

S

60 61

{nearest inch) (nearest f

Total depth
CASING top {main) casing of main casing

oot)

g EEIL

'jet

OTHER CASING (if used)
diameter
inch from

l l ll; )L J L

depth (feet)

to /

OZ—-0w>»0O IOPmM

F
l I || J L [

N

OWNER K £og !’ /)ﬁ.?.?/“ for o eAE BRI T N
STREETORRFD ___ '™M 5 sfw, <, 7. frstname  ToWN ___ (il mino el .
| susbivision " B Jfes "/ (”“ SECTION ___loT__.® J
‘INELL LOG . GROUTING RECORD ¢ Cl3 '
Not reqwred for driven wells WELL HAS BEEN GROUTED h
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) [E o PUMPING TEST

@j

HOURS PUMPED (nearest hour)

to nearest gal.)

METHOD USED TO ‘4 :
MEASURE PUMPING RATE L F"‘ ] g i

WATER-LEVEL (distance fiom land surface)

BEFORE PUMPING |7 [57] | |
. .17 20
nnEn

TYPE OF PUMP USED (for test)

@ air @ r)iston
centrifugal IE rotary

27 27

/ gubmersible
P74

WHEN PUMPING

27

turbine
27

other
@ (describe

27 pelow)

- (CIRCLE) (YES or NO)

screen type SCREEN RECORD

hol
or epentoe IEE
apinser STEEL BRASS OPEN
pproggate BRONZE HOLE
below P[L] [O[T]

PLASTIC

-

3 .
DEPTH (nearest ft.)

-

- .PUMP-HORSE.RPOWER... .

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

| 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

e 49,

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

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: 2
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon) 35

41

[ITTT]

43 47

PUMP COLUMN LENGTH
(nearest ft.) -

)ASING EIGHT (circle appropriate box -

and enter casing height)

LAND SURFACE

(g

Bbeow

foot)

6D

[T11T1]
[ITT11]

(nearest

f
GRAVEL PACK,

Jl

1ol (el TT JEZea T ) o

oL, LTI 1]

I_I_ILI [T
o tereen [T LT L] g

IF WELL DRILLED WAS
FLOWING WELL INSERT

(]

DRILLERS IDENT. NO.
.( 7,. G

L5 e

OF MY KNOWLEDGE.
i
RS

F IN BOX 68 68

e

T

DRILLEFIS SIGNATURE T

7
(MUST MATCH SIGNATURE ON APPLICATION)

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

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

TS

T (EROS) wa
. 74 75 76
O 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)

A s e

okl 3 &
ST
{

COUNTY




) ’ 5‘7% Wﬁ%
: ~ of . (,ﬁ /y 7 g T Review %v ‘77,(;&4,% W
Lo ' . ac é/ lﬂl §1
: FIELD DATA SHEET , C -
HOWARD COUNTY WELL YIELD TEST e

well Pmue No. HO - __ 3K- 0490
 Location of property (road) Stlecaldi. (A
Subdivision €8lecadin Lot 3 _ Block ____ Plat Sec.

‘NWelf Dritler G Sag ly dcz.; Owner Kocon et do. ¥
i '} , N ) v K
’ L / I
Depth of well R0 O 7/51_ i f, ,
‘Distance’ of measuring point (M.P.) above ground %C/ _ L

Static water level (S.W.L.) below M.P. /R’ P

I. Hiy:b rate pumping -~ reservoir drawdown

Jamp started 9 [) Pumping rate / (7\ GP 71
%&ﬁ R0 min to reach pumping water level [Qg ft. below M.P.

II. Wcry pump test data -~ observations to be recorded every 15 minutes
| TIN® {8 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

- ‘..A‘,.-tk-r.k. m—— ca- e
P [

below M.P. time to fill ¥ (if used) (gallons per - ’
gallon bucket minute) . (
[O2 B <ec Lomp ST 907 75 |
e 8 e Cre (1) oehon. 7.5 .
103 B Sec / >,< ;
[0 8 Sce 7'5’7 ?
103 < Sec 7.4 ' i
[0 g S 7,4 ]
/03 8 Gee 7.5
103 € Sec zZ5_ |
/03 B Sec >.5 :
Lo B Sec 7:5 {
103 @ Herl R i
] Sec '7.'3/ ‘1




. e B
v : f

EMERGENCY/TEMP NO. IF ANY

. B e

. SEQUENCE NQ. x
(DP USE ONLY) e o

1154 ]

T
(THIS NUMBER IS. TO ‘BE PUNCHED
IN COLS:*3-8"ON ALL CARDS) -

STATE OF MARYLAND R . . STATE PERMIT NUMBER -,
PERMIT TO DRILL JWELL - 2 .
' please print or. type * . e

 [oEHECoRAT -

'O fill in this form completely’

Date Received (APA).

FIR021818]" . owner INFORMATION
- 13

Iﬁd@ﬁMlﬂAMHUMMWGMHTII

5 Last Name . . Ownér First Name

IﬂIMﬂMﬂMHIMQ@ﬂlﬂllllJ

Street-or R

IdAAMMNHMIIdI

0 State 72

e

Mb)lilllﬁl@'l&*f .

DRILLER INFORMATION
VGeorge F. Easter ay

Dnue:s '&?;Enk]'m EaStera.Vs Inc.

Firm Name

9265 Brown Church Rd., MT. Awy, Md 21771

bwmws”ﬁ74a Z éﬁszﬁéﬁk/& 3/1/89

Signature” Date

EREE

77 License No. 80

LOCATION OF WELL. R - 43270 -

“EAEEED TITITTTT 22

“8 COUNTY l 21 ﬁ
e lzlAad< pla 1 T T T TTTTT T
23 SUBDIVISION ! 42
SECTION’ = = 'LOT@
lddewleloTpl TTTTITTTTTTT]:
B2’NEAREST TOWN 71
MILES FROM TOWN (enter O if in town) lé[ | |76|'x'|7|8|

5[4]

12 .
DIRECTION OF WELL FROM

[aL2]

WELL /NFORMATION

1
APPROX. PUMPING RATE (GAL. PER MIN.) EE]:]:D

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) | ﬂl /l;/“l ] | | |
20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
%\RMING (LIVESTOCK WATERING & AGHICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

IA—’LLE/? tieE T l

30
TOWN (CIRCLE BOX) NEAR WHAT ROAD
NOR
. 7[N] /
ON WHICH SIDE OF ROAD _ ‘5’
(CIRCLE APPROPRIATE BOX) (2] [€]
. WEST EAST

SOUTH

S EE

STANCE FROM ROAD

ENTERFT or MI
38 39

=)
)

NOT TO BE FILLED INBY DRILLER
HEALTHDEPARTMENT APPROVAL

A - IS

COUNTY NO.

Aéwﬁﬂb

COUNTY NAME
STATE

L]

REPLACEMENT OR -DEEPENED WELLS -
(CIRCLE APPROPRIATE BOX) i

IS 'WELL WILL NOT REPLACE AN EXISTING -WELL

“THIS WELL WILL REPLACE A WELL THAT WILL BE -
ABANDONED AND SEALED

38 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
e T [TIIIT]]

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

- A'\P'PR(”DP.' PERMITNUMBER: 4 | | | [a]alr] | IT

s SR e o (I TRETATSY

71 72°783 74 75 76 77 78

OTHER (REQUIRES APPROPRIATION PERMIT) . SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED P
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | d» '21 !I 3| g[ﬁ| % O 1y g‘j
APPROVAL) 43 EXP. DATE
RIN NORTH E ST .
[7] XE%O?D%T;FTT(\)/QTLOE%M,\TTC;NI’TO ING (MAY REQUIRE GRID I§|é\| LITO E |85| GRID Ig?l 9&o]o Igal
SHOW MAJOR FEATURES OF [7’6&65 - )
BOX & LOCATE WELL .
APPROXIMATE DEPTH OF WELL m FEET BOX & Lo —> | 6‘/&)&}__
, ' SOURCES OF DRILLING WATER ® O
APPROXIMATE DIAMETER OF WELL ____ (s NeH 1=l . [ G é?j Vs;
| N 7
METHOD OF DRILLING (circle one) a . ¥ | S / .
. BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER é/) O IQ ZN
Z-ARTROTEFY™  AIR-PERcussion = ROTARY (Hydraulic Rotary). - FROM THE MAP HERE )
X éABLE*j REVerse-ROTary DRive-POINT Z&4< /WGA é
¢ -
. other : /‘;y?j 8, . / /
- g0 |8 FAGCOK Mﬁé f’

DRAW A SKETCH éELOW SHOWING LOCATION OF" WELL IN-
RELATION TO NEARBY TOWNS AND ROADS AND.GIVE

~. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION & ..« - o . ]~

SPECIAL CONDITIONS

e e, et e e
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DEPARTMENT OF INSPECTIONS. LICENSES AND PEHMITS
3430 COURT HOUSE DRIVE

"ELLICOTT CITY, MD 21043 |
PERMITS {410)313.2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

3T j_(r srie e CF _
Lol (PPt 1D //}/3 9 /7)2?

Building Address

Suite/Apt. #: SDP/WP/Petition #

'HOWARD COUNTY | -
PERMIT APPLICATION |

PERMIT NUMBER

BOXalbsg

/,4 b, % b SR «‘mxrflv

Property Owner's Name
w2 affe;;(t*‘””; v 7T
City b P (:;»/>

Address -

'State iy Zip Code

"

W | “ :‘ .
Loty g oty Lo ot A < S

S € A /:’mf ot P g2 e g

g x{’u o Spd e

' ? TN . i .
Census Tract6 (‘}gl) Subdlwslon r,[ { 443 ¥ o ¢ Lor %] Home Phone Work Phone
’ Apphcant s Name & Mailing Address, (if other than stated hereon)

Section Area ‘Lot (5 . ) .
Tax Map f 5/ Parcael e:g& ; Grid (‘} 3
Zoning R Map Coordinates (;}/' é . Lot size’ Phone ‘ ‘ Fax
Existing Use___ 7 srires & ¢ AT &3lisg. - Contractor Company (= /(/ // Y o> A SE é”(,
Proposed Use Gl 9y € , # -

” " &’/Kl Erp e /
Estimated Construction Cost $ W AR Contact Parson /// J/ /

- e 3 P20 S 1,5 >
Description of Work #« -+ 3. T3l Vi ¥ e ¢Op i s Address _.72 ) 5 / // / “R A2

City <, A WVUL G State 7/ Zip Code;? e :‘3
License No. 31 4%¢ - FE ¢ .

Phone ,, /& ¢ 5 23086 Fax

Occupant or Tenant Z LIRDY PN A ‘/L}Z‘//a}'} A P EAS
Contact Name .

Address - "4/} 7 Z&(rwf?r (5 67

_ State 7re?  Zip Code

‘City 5( £ T a}

Phone Fax .

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Archltect Company A / i T S lAS

Contact Person_Z.zi 7 /*7*’/-/

Address "% DDE [tz lur €
City Jaloeer o aseniiStip state 47442 ZipCode /4 7 ¥ “3/ 7 51
Phone % Y. > SRSEL
BUILDING DESCRIPTION - RESIDENTIAL

"Fax

Building C1 . Utilit
Height: Water Supply:
o ___ Public
No. of stories: ___ Private
Sewage Disposal:
. - Public
Gross area, sq. ft. per floor: ___ Private

Electric YesO No O v

Use group: Gas YeO NoO
» Heating System:
Construction type: Electric O-0il O
' Reinforced Concrete Natuiral Gas O
Structural Steel Propane Gas O
.| ——_ Masonry
. Wood Frame Sprinkler system:. N/A O
Full
Partial :
State Certified Modular _____ Other Suppression
# of Heads -

Building C] tic il
SF Dwelling X SF Townhouse O Water Supply:
Depth Width Public
1stfloor: .~ . C Private
2nd floor: Sewage lzll;swsal'
Basement: - Public
) 2¢_Private

Finished Basement 0 Unfinished Basement 1
Crawl space’ O  Slab on Grade O Electric Yes M No O

No. of Bedrooms Gas YesO No 2
Multi-family dwellings: - .
No. of efficiency units: Heating System:
No. of 1 BR units: Electric ol O
No. of 2 BR units: NaturalGas O .
No. of 3 BR units: Propane Gas O
Other Structure: .‘ |
Dimensions: Sprinkler system:  N/AYG
Footings: NFPA #13D
Roof: - NFPA #13R
Other:
_____ State Certified Modular
Manufactured Home
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AND POSTING NOTICES.

mnmmmmmvmmmmmmw& (l)mrmlmmnmnmmmmmumm (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
mwmmmmvsmmmmwmmmwmmmmmumm (smtua/mmooumomammammmm

/)? J/va (27 /Ve:'/ // N

licant’s Signature =~ L Prthmne ‘
App (28 M‘;’" P! /’Jf%zfu/ﬁ 4 - 2 5T .
Title/Compauy : ‘ Date 5
Checks payableto: DIRECTOR oF HNANCEOFHOWARD COUNTY !

*+ PLEASE WRITENEATLY ANDLEGIBLY. ** )0 % - {

' . FOROFFICE USE ONLY - N ‘

éB.\ﬂshnx.Qﬂiml [N 2 TR 3 TSR .
Dev, Engincering, DPZ S s
. /2/,?/}’7 g IS 5

Eire Protetion. L * - > L IC Sl
Iss«hmenwonmlapmvamqmedpnommmce? ‘/ \, IsEnuancePelmltxoquned? **Balanceé due - s . ‘
YESO No O L . YEsSO NoQO Cheek # :

¢~ "\, ‘Historic Distriot? ' Validation # |

CONTINGENCY CONSTRUCTION START D ', % YESO NoO R ‘

ONE STOP SHOP: D o * Lot Coverage fotNewTownZone ‘
SDP/Red-hneappmvaldate -

Distribution of Copies- ~ White: Building Official. ~ Green:LDD,DPZ ©  Yellow: DED, DPZ Pmk:Healﬂx GochSHA ’
#/poranit fm " Revi 10/15/93 it } .
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