) . 2/ Lfoe 0°N@¢Tid4\j_/},/3@/ﬂ
PERMIT &asiis
SEWAGE DISPOSAL SYSTEM ' : -
DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
oMM sy D'STR'ﬂWj?‘—
. DATE o

“nowanp county HeaLH pepartment |NDEXED
BUREAU OF ENVIRONMENTAL HEALTH . ‘ '

——n_ &

A__31154.

Wt ) . ‘ >
DATE SYSTEM APPROVED [ / i3

461-9933
insPecTor C. B/
K & K Excavating, Inc. o SPERMITTEDTONSTALL__X _ ALTER
ADDRESS 14960 Frederick.Road, Woodbind. Marvland 21797 PHONE 442-1336
SUBDIVISION BatapsoaPverlook ot 10 - roap 16106 Patapsco Ovér}ogk Court
PROPERTY OWNER ___E amd=Eoretta JC#M;V @//W

ADDRESS

SEPTIC TANKCAPACITY ___ 1250  GALLONS

NUMBER OF BEDROOMS ___4 ‘

__l&Q____SQUAREFEEfPERéEDhOOM 720 sq. ft. for 4ebedrooms.
LINEAR FEET OF TRENGH REQUIRED 24D

TRENCHES — 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3.0 feet bedow c¢.,.3
original grade. Bottom maximum depth 5.0 feet below original grade. Effective
area begins at 3.0 feet below original grade. 2.0 feet of stone below
distribution pipe. . -~ . . o o ‘

LOCATION — Place the first trench 70 feet up the right (466.85') lot line beginning from

: the intersectiof the right 204.85' line and right 466.85" line, and 40 feet off
the same lot line as seen when facing the lot from Patapsco Overlook Court.
Run trenches on contour toward the left side of lot. .

NOTE - No trench.to exceed 100 feet in length. Provide 6" -78" diameter cleanout

and cap to grade or above on septic tank. OFK ¢/7 171 R 19

PLANS APROVED BY _—___ Sid Abel __cm oate  08/20/88

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 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS {.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET gmmm%!&%&
AUTHORIZED) o - - AND RETURNED

NOTE: \F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL N TRENCH(ES{’ M’M W‘?ggq‘ﬂm W
NOTE: NODRY 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 35/40 PVC OR ABS .

PERMIT VOID AFTER TWO 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
PVA 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 APPROVAL ON THIS PERMIT
'HD-260(6-90) *CALL 461-9933 FOR INSPEC'HON OF SEPTIC SYSTEM. )
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PA'T}Q'PSCD HVE(&L/’Q/( Q‘%INDICA(TE NthH-NAMEADJOlNlNG RdAbWAYAS BASE L»lNlE ‘
IV’SEPTICTANKLEVEL {50 GAL- 06K . cLeanouts €1 —OK |
" DISTRIBUTION BOX LEVEL/)’( BAF FLE //V T - _
i TRENCHWIDTH 2 ‘ *iNETDEPTHI JZ 3 FT.
- v g ol 8"?’3‘7 :
FT. . TOTALLENGTH A <
. ’ 3 (AY9 ,@%
‘ NUMBER OFTRENCHES 3 ONE SIDEWALL/BOTTOMAREA@Q 'l% /
' DRYWALL INSIDE DIAMETER__=—— _ FT ~ EFFECTIVE DEPTH BELOW INLET _—— FT.
ammr 5&5{%}“ il _sar B |
REMARm/ Mki;j“«d_%"m% ONE_GF THE /Lw) COTLET #ILBSAS
iﬁ/LE R R A rid’”LL, STEL S Z)ﬂ” 0?’3’ T (L@WE!Q ¢
*ﬁmM wM 4&/ Tro0) o WUSE ot

/2'//93 /4// /‘7'1(4/’/ - MM/)’LA m //ﬂ 7.2 M/WMJ

. :' ‘ - é/ /
[DATE SYSTEM APPROVED __ z/ /3 | INSPECTOR ,

“s0 - 100 .. 150 200 280 o A




ENVIRONMENTAL HEALTH SERVICES ~

i ~ APPLICATION

SEWAGE DISPOSAL TESTING
ke SI‘ATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWI‘VRD COUNTY HEALTH DEPARTMENT

LERN

P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE 4653- 5000 EXT. 356

1_
Y R .
TO: THE COUNTY HEA(’.‘T‘H orrnc:n .

ELLICOTT CITY, MARYLAND

‘HEREBY, APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT)

DISPOSAL SYSTEM

PROPERTY OWNER

ot AU S

ve-i__P_roPe-r-c—l-es_Inc
Geoa&g—ba-—A Ff/éé’

S

P

_,H@f&/# er@qﬂ/

DISTRICT - 4th
DATE 2/9/81 :
Y RN \
A SEWAGE

ADDRESS _[o E Brook Lee III 13838 Ga.

Ave Wheqhton Md.

HONE

o PROPERTY LOCATION:

suspivision Georgia Ave Propertles

Z/9///,%%’

P

ROAD AND oEscm"m“ Md Rte.94 and 01d Frederlck Rd.

\‘ o
LOT NO. 0 _

R //w %@m //e//%é Cour?)

su;z ofF Lor .3 ac +

\

IF NOT SINGLE RESIDENCE Dsscmae JSIA

. TYPE BLGG. J MLIL .

NUMBER QF BEDROOMS

Yl WE
.‘,«., S

THE SYSTEM INSTALLED UNDER THIS APPLICATION |s ACCEPTABLE ONLY- um'u_ PUBLIC

FACILITIES BECOME AVAILABLE

S

‘ . %
sIGNATunt OF APPLICANT L!i

N

Do \’A.gent e R :1;1:1" o
APPROVED BY _____._ — FOR - DATE
s o L “(xmo oF svsvzu; o
REJECTED BY — __FOR _ : DATE
A ) oL + L (WIND OF SYisTEM) - o B
HOLD PENDING FURTHER TESTS .. OATE >y a9
REASONS FOR REJECTION OR HOLDING
/'1,I"»

Tl
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g 772,500
£ 779,000

N 552,800

2EPTIL SYSTEM DATA

INV. @ HOVSE = 48610

e rTIC TANK
EX qu-vé (20, %0
AN. grove 20.%0
INV. IN wB0.50
Ny, VT ©86.2.0

RIGTRIBUTION  BOX

Ex, qEAPe 0$2.00
FIN. grave ©99%.00
NV, N LB 05
INV. VT Bl .0%

TIRENCHES (™ a0 e T, B S neo
TRENM ¥\ TNt B 2

BEX. (Tppm; $9.0 LH®.0
[ 41N} «(@zb«% ©83.0 w$8.0
INV. IN L36.0 ©99.0

NOTE : qRAVITY SBWeR GERVIE T0 BAseMBENT
LEVEL 14 ONVAILABLE.

e _MN5%2,500 I I
RS SWENL
!
/ HPE) A2
7 ;
‘ VLD T e fge é(zj K 7 OF i3Sk
éHANAGEK’q'ﬂz i LANE 1 DPOQEAPING AND WELL LICATION SHANN HeZzon MW
ARE ' FROM  APPROVED .
N 552, 200 P26 TOWN f LT B & AP PRELIMINARY AN , r(L P ATAF5L0 OVBRLOOK

ToTAL DISTURBED AREA = (6,200 I ‘ ’S AT * L 11%

ZUTES 106 § (07 | sec TION ONE

BLLCOTT LI, MO 2104% TTTTT PrOTES LT oF peTURgaNCE 4% BLECTION DSTRZIT

(301) 4bl- 25p% | fﬁﬁv fﬁi“;;’ 17

DATE:  9/1% /21

£ 2b- 156



- T a e - T T = v s ST T - L R oo . e - TNy

T S EMERGENCY/TEMP NO. IF ANY

: B 1 . 20434 3 (SEI)ESBEEQOENE% ‘ .: . 4. STATE OF MARYLAND .47 ] oo ' STATE PERMIT NUMBER N /
! (THIS NUMBER s TO BE PUNCHED" e PERMIT TO DRILL WE.LL o lr? Io l |5 |8 I_I_, |0 [€ W
"% IN COLS.'3-6"ON ALL CARDS) - wt w0 please print or type : | . "°fillin this form completely ™°
' Date Reesived (APA) - - - T e , B|3| . LOCATION OF WELL. .
IGI" [a[a]8[9]  owner wrormaTion . [T

A T T T T Tl T MR WARR T T TIT1T] ,,
IC |£|m o . (= . _ _BLOUNT

|15|Last|Nam|e I Imll | I AOw]nerl Ix)I':.j%g |J %3 SI&UBDIIVISIIO&NIE |§ |C k)l |§2|y IP/IKV" |0 IQ K'I [ l J
qelro it Lf KL |

. 48 50
AR T T [ by bl Ié{INQAIFgSTI%IAfg WL [T T TTTITI1]-
5 71
DR/LLER INFORMATION | - l MILES FROM TOWN (enter O if in t‘own) I , I I I |M lﬂ
T’/"c;wuﬁ £ o tH) peps pIET Qg ‘3 g 76 77 78
Driller’s Nanie rd o7 Liéen§e No. 80 B 4
ﬁﬂxov’,r// ls f/fﬂ"fﬁ/fi blet b Lo itsnv e I ‘})Q‘ff\gq(’o Oipe bdook (J(' ]
Firm Name ¢ ) D|RECT|ON OF WELL FROM - NEAR WHAT ROAD
s pa. N piee KL IF ey 21327 TOWN (CIRCLE BOX) o
Address i
Qg ot # Moz e '// 27 ,/g;‘ g ON WHICH SIDE OF ROAD [
5 Signature 7 7 7 Vfoate (CIRCLE APPROPRIATE BOX) WE @
1B l2 WELL INFORMATION STH
i 1 2 .
APPROX. PUMPING RATE (GAL. PER MIN.) _ .
: AVERAGE DAILY QUANTITY NEEDED I DISTANCE FROM ROAD
(GAL. PER DAY) 5' «{] Zl l | | v
20 ENTERFT or MI .
! L USE FOR WATER (CIRCLE APPROPRIATE BOX) : NOT TO BE FILLED INBY DRILLER .
([0 ] loME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)  HEALTHDEPARTMENT ZPPROVAL b
= FARMING (LIVESTOCK WATERING & AGRICULTURAL HowhArRp o A 31I$Y
IRRIGATION) . ' : COUNTY NAME — COUNTY 'NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE : msem s
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED ;/
E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [tTol713 189 I)‘ f {os _,(,,M(? /Ii/}lr
APPROVAL) a3 48 ATURE EXP. DATE ‘
* EAST
| g oo sy necur | SBREDDl] BEIELLl) -

' SHOW MAJOR FEATURES OF " | , 59 9 /UW@
' APPROXIMATE DEPTH OF WELL . FEET : BOX & LOCATE WELL o Qé . g , @W-
4

‘ | owmHaNx 7
F " SOURCES OF DRILLING WATER  |/g¢ E;:_/_% 8.5,
i . NEAREST 1o
' APPROXIMATE DIAMETER OF WELL & NeH 1 (ale . / {:
: ’ _ 2. : 5.0 T’G‘ W'

| . BORED™(67™ AZeEr:gOD o DRJIéTLTHEVDG forele o Jetted & DRIVEN | > . /3 K - CMW)/ :
| 30// : e _ WRITE THE BOX NUMBER — o :

| AIR- ROTary "AIR-PERcussion . ROTARY (Hydraulic Rotary) = FROM. THE MAP HERE 2 !+ . e )

l ? CABLE"' REVerse:ROTary - DRive-POINT

|

other. _ V | _ ' E TR 3 : "‘?C gﬁ/@ ¢

N 2| e 000
REPLACEMENT OR DEEPENED WELLS 550 900
(CIRCLE APPROPRIATE BOX)

DRAW A SKETCH BELOW SHOWING LOCATION 6F WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
IS WELL WILL .NOT REPLACE AN EXISTING WELL . * DISTANCE FROM WELL . TO NEAREST ROAD-JUNCTION
L feodgewe
A

D

1 THIS WELL WILL -REPLACE A WELL. THAT WILL BE

ABANDONED AND SEALED
39 [5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED
's | £

B SO S

D
:"Eu
IEY
(5 | AS A STANDBY S
E] THIS. WELL. WILL DEEPEN AN EXISTING WELL.- Y
PERMIT NUMBER OF WELL TO BE REPLACED .OR DEEPENDEDE SE ::; 3
e W[ TTTTITTT T 33
Not to-be filed i by driler (OEP USE ONLY) .~ WEV) L1l * - :‘:: X
| - PERMIT N HORY BE LU 5 .
- ApPROP. PERMIT NUMBER- |- | | |- |G|A|P| 1] ] e B S o :
. =R NVMVE - = - 1 _ B
-+ rorce[Z[p4es penvr o (2 AT 4] a|-| 1| dze"l 9 U Hielekscks KO-
) T T _ 70T 72773 7475 76 .77 78 ) o D

SPECIAL CONDITIONS




C 1 1 5 g " SEQUENCENO. |+ STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
(DENV USE ONLY) 'WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.

(THIS NGVBERLS. TO BE PUNCHED " FILL IN THIS FORM COMPLETELY COUNTY #

IN COI[\S%C% 8 or\JT'3 ALL CARDS) PLEASE PRINT OR TYPE “. | NUMBER /? 3 // S 7

ST/CO USE ONLY ’ PERMIT NO.
DATE Received | DATE WELL COMPLETED Depth of Well : FROM “PERMIT TO DRILL WELL”

Wil FEEVEdn A ] I |/{|()l-|8|8|-1 olel9]
8 ; 13 15 {(TO NEAREST FOOT) ) 29 30 31 32 33 34 3B
OWNER CER M AN G FA){ ' . | - -
STREET OR RFD lastndime g rprsca’ arE R 00 K dF PR TOWNE w00 ETME. .
SUBDIVISION PﬂTﬂF({CD avE R{ 00 K : { : ' 10

WELL LOG GROUTING RECORD .#gg o
Not required for driven wells WELL HAS BEEN GROUTED '
STATE THEIND OF FORMATIONS - . (Circle Appropriate Box) !/ IE S

PENETRATED, THEIR COLOR, DEPTH, : “ TYPE OF GROWH SG MATERIAL PUMPING TEST ..

THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hotir) 45
SESCRIFTON e m=——T o] CEMENT|CIML/ BENTONITE CLAY

additional sheets if needed) [FROM [ TO | beaird | no, oF BAGS. 23 NG, 0y PouNDS F2% 5| PUMPING RATE (gal. per min [ﬂﬁﬂ..

to nearest gal.)

' GALLONS OF WATER
z!jz YL iara \S/a g,é |99 DEPTH OF GROUT SEAL (to nearest foot | MERE R SoeNG RATE 4 Z i ot
froml{)l | | | I ft. to| g lfﬂ | I Ift WATER LEVEL (distance f(op.land surface)

i BOTTOM - |;’3

I 5' e 48
/,:j; Ry 7’(7’” 924 "nter it from surface) BEFORE PUMPING

{ KRS e A e N ing . + CASING RECORD_ _’ B B e 20
SRR O RO R RS R N o wenroveive - 17121 ]

H

insert
appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)

t?glg\?v | El air ’ El piston turbine
) 27

| —~ PLASTIC OTHER 27 ' 27 .
v . ' - other
MAIN  Nominal diameter ~ Total depth « centrifugal IE rotary (describe
277

CASING top (main) casing  of main casing 57 77 below)
Y (nearest inch) {nearest foot)

Ig] 64| |{;|él 5[ I% jet \h,s)ubm%rsible

27

OTHER CASING (if used) _
diameter depth (feet) :
inch e from 0 e PUMP INSTALLED

It
o ¥ : AF DRILLER INSTALLS PUMP THIS SECTION
— | . - ] MUST BE COMPLETED FQR ALL WELLS

screen type REEN RECORD © " ) EXCEPT FHOMEUSE
_or open me SCREEN RECORD “TYPE OF PUMP INSTALLED

S[T] [BIR] [H]O] | PLACE(ACIPRSTO)
insert STEEL BRASS OPEN | INBOX-SEEABOVE:

appggpgate BRONZE HOLE 8APA8IJ%(: e MNUTE
ALLONS P ‘
below _ . (to nearest gallon)
_ PUMP HORSE POWER

2 PUMP COLUMN LENGTH
¥ DEPTH (nearest ft.) (nearest ft.)

(15 ( i / CASING HEIGHT (circle appropnate box
(AT |w~4 T genereer

\ ab el -and enter. casing height).
LAND SURFACE

r] l | | H | I | LJ E’below (n;eoaorgst

OQZ—n>»0 IO>m

—

N

26 .30 3 36

CIRCLE APPROPRIATE LETTER T T T T 11T v
A WELL WAS ABANDONED AND SEALED " LOCATION OF WELL ON LOT
38 3/ 41 45 47 51 )
WHEN THIS WELL WAS COMPLETED : SHOW PERMANENT STRUCTURE SUCH AS

ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 - BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS

TEST WELL CONVERTED TO.PRODUCTION | DIAMETER [T T T (NEAREST. THAN TWO DISTANCES
WELL OF SCREEN L_ . INCH) (MEASUREMENTS TO WELL)

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN r ,
ACCORDANGE - WITH COMAR 26.04.04 “WELL CONSTRUCTION" rom - o .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED N THE | GRAVEL PACK | .
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION: PRE-

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BesT oF |IF WELL DRILLED WAS
MY KNOWLEDGE. . FLOWING WELL INSERT

. Y T T|EINBOX 68 iTionii
DRILLERSIDENT.NO. L A28 | OEP USE ONLY
Lwpoh 7 FHp-pee J(NOT TO BE FILLED INBY DRILLER)
"DRILLERS SIGNATURE ' 7 T (EROS)
(MUST MATCH SIGNATURE ON APPLICATION) L
A e

SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE . LoG OTHER DATA
responsible for. sitework-if different from permitteg) -} CASING: .- - :INBICATOR ... . -~ » -

w

ZMmMDIO®  IO>m
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o O ML W\‘%‘% |

T R-X S .
’ ¥ .

B FIELD DATA SHEET
- HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - 838~ |0Q9

oVERLooK CcoufT

Location of property (road) PATAPSCQ —
Subdivision _ PATAPSCO ovERLGOK Lot JQ Block — Plat — Sec. L
well priller — J . L . MAYMNE owner _GERMAN  GENE
] /

"Depth of well ﬂ?é y,

Distance of measuring point (M.P.) above ground <>2 o2,

Static water level (S.W.L.) below H.P. S v
I. High rate pumping -~ reservoir drawdown

3 Pumping rate S0 ¢ P

' Time pump started
Total time /S mi, to resch pumping water level //2

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

ft. below M.P.

ﬁ'IME (in 15 WATER LEVEL PUMPING RATE l‘ FLOW METER READING CALCULATED_ FLOW
minute in- below M.P. time to fill % (if used) (gallons per
tervals gallon bucket ) minute)
74 | pat < Ey M/ /2 ¢ PN
€00 112, 3 AN
£15 1o S s
£ 3 ii0- ¢ yay
89 /12 f’ 1S
2:00 //0 { 257
915 | ser Z 2.5
7:30 //3 7 7.5
7:95 0 7 &5~
/ MY //ﬂ 5 ’7 )/
10: 1< /o % 8 7.3
7wy o 7er— o\ e A B2 B
10495 s g 2.5
HD-224 e




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental.Health
- 3525-H Ellicott Mills Drive

e C Elllcott-City, MD 21043

e

APPLICATION FOR(fITLESS ADAPTER> WELL?PUMP AND PRESSURE TANK INSTALLATION
New Installation / Receipt # 0
Replacement Date 2= /= 73

Name of Installer é:é é'm%ii Sena b s Telephone — 74, =<2 3

License Number oA 7

Certified Well Pump Installer _____ Well Driller Registered Plumber [
Name of Property Owner ‘/lf}fﬂe' G ermnan - Telephone {'/’?o - JG3ER
Subdivision Lot # ___ 4 Well Tag #M 0.~ 49

Site Address _ /L /O Doadnpsen Guecloeh ¢t

Pump - Motor Pitless Adapter

1. Type 1. Horsepower __23; 1. Make %hmagﬁﬁi
a. Deep well jet __ 2. RPM 2. Model # __ .
b. Shallow well jet _- 3. Voltage ________ 3. Depth 467
c. Submersible g a. 110 ___ -

2. Make _émj;f E b. 220 ___ .~

3. Model # _&r<oguL

4. Capacity 2.EEm GPM '

5. Pump exceeds well capacity Yes _____  No _Jgfz

6. If Yes, is low pressure cutoff switch installed? Yes _____ "No k{f:_

7. What methods are used to protect the pump and electrical wiring from

~vibrations? Torque arrestors _;gdgf' Cable guards ~~_ = Other __

- Tank - Piping Well data

1. Capacity __gQ__ 1. Type &l}#{ﬁ 1. Depth 274 ft.

2. Pressure relief 2. Size 2. Yield 7 g GPM
valve? _~_341f~ 3. NSF and/or BOCA 3. Static water
Code approved __ v/ level _g5 | ft.
4. Depth of supply 4. Will water supply
line 76" be disinfected by

installer? )2 _

1 understand that it is my responsib1lity to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

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

Signature of Applicant: _4é§4téég§£¥¢:;L’/’
w/! /%@ 23 | ‘ Date: 4,4 7v

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

HD-215
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' DESC. OF WORK.
- taoé/z‘)amﬁgm

'APPROVED | R
WALK’JI‘HRU BUILDING PERMIT .
BP# )0/ 49327 A 3/SY

WO

| -'/6'/06 Perapsco O,/:pma,(f(’aue{,' M7 Ay, MD

 Fararsco. Overcoox Coury

|
.




. DEPNTI'MENT OF INSPECUONS LICENSES AND PERMTS
-5, 3430 COURT HQUSE DRIVE o -
. - ELLICOTT OITY, MD 21043 1 "7~
PERM!TS (410} 313-2455 INSPECTIONS (410)-313- 181
- AUTOMATED MORMAmN (nm 3133800

s Ei ‘:’le Codeﬂil?}l
: i’j :‘y’ij? Work Phon-e 4 "“‘f *Z iﬁf *?A mw_

‘ Tax Map

‘Zomng

‘ Exrstrng Use i

: Proposed Use i S
: Estrmated Constructlon Cost $ ﬁ?‘r il

Contact Person

- 'f' Address )

;‘ Descnptlon of Work

. >C|ty RO te 'Z_ip,Cod'ie
"LlcenseNo A -
Phone o

"Occupant c}'r_rén‘a'm SR AT A R R Engmeer or Archltect Company

.Co'ntact Nérhe‘fl R e e B : Contact Person R

‘.:Address ) T A s _.’Address» o

5C|ty -

City “5'-Sta_t_e: [ Z|p Co,de:- '

 Phone ‘ Phone -

BUILDING DESCRIPTION RESIDENYIAL

o Burldmg haractenstxcs L i Utllltles i e

SF Dwellmg Noll SFTownhouse C] Wa!erSupply
R T 2
oy _Pn’iraté-;v_‘ B i
Sewage Disposal:
©CPublie:
‘anate

Pubhc
"Private -

Flmshed asement a Unﬁmshed Basemen a
Crawl space’ 0O stab on Gmde D ' ’
-No of Bedrooms L

¢ ‘Electnc Yee[:] No D :
Gas : YesD No O~

Eectnc Yes[] No o
Gas. i YesEI No OO-

Multl-fan'uly dwellmgs

No. of eﬁ'lcnency units; °
No. of - 1 BR units? -,
No. of 2BR units:
No: ‘of 3BR unitsg .

Heatmg System T i

Electric .00+ Oil. D

; Natural Gas"'O:. =
3 PropaneGas EI

Heatmg System
' Electric "0’ ail
Natural Gas O ¢
-Propane Gas C]

: Constructlon type
__-_: Reirforced Con etc
Structural Steel

_OtherStruc ure:
-Dlmensnons

'Footmgs
Roof

Sprmk]ersystem N/A D
<& U NFPARKBD ©+"
NFPA#13R

Other "

) Wood Frame i

: ."Spnnklcr system

-, Other Suppressmn State Cemﬂed Modular
S #of Hcads "~ 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 comcr (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD CouNTY
WHICH ARE APPLICABLE THERETO; (4) THAT HE/SEE wil, mpom No wom( ON THE ABOVE REFERENCED PROPERTY NoT spz-:anCAu.Y nmcmm:o INTHIS APP mnon 5) m,\'r HFJSH:E erm COUNTY OFFICIALS THE RIGHT TOENTER ONTQ .




