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PERMIT ——

/gé‘ - ’ A__31734

SEWAGE DISPOSAL SYSTEM
/‘V MARYLAND STATE DEPARTMENT OF HEALTH*

e

HOWARD COUNTY 0S- 295007 ELLICOTT CITY
BUREAU -OF ENVIRONMENIA“L HEALTH 5 N D EX E D D|5TR|¢1‘ 5th
461-9933 ' o ' DATE_ _3/27/86
Souder Buillders, Inc. : IS PERMITTED TOIINSTALL X ___ALTER _
ADDRESS meiwwmmﬂanﬂ 207207 PHONE 725=-5772 |

SUBDIVISION ____ Dunfretten Fstates  ROAD _13634_A4eadow_cl.gn____ LOT 21
PROPERTY OWNER : : 'IMM ////2

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPAClTY BY 50% AND ABSORPTlON ‘AREA BY 22%.
G PERRIT 5HiGNEE

GARBAGE GRINDER? YES . NO_X S Mﬂ W "i-:é'?’jz/
SEPTIC TANK CAPACITY 1000 GALLONS NUMBER OF BEDROOMS W%’é: ’ //'}:ﬂ%, M ‘

TRENCHES - 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below
original grade. Bottom maximum depth 9 feet below original grade.
Effective area begins at 3 feet below original grade. 6 feet of stone
below distiibutiem pipe.
LOCATION - Start the trench at perc hole #1 th.ch is located 390 feet from the back
lot line which is 167.43 ft., long and 70 feet from the sideline of the lot. -~

which is 602.30 ft. long. Run the trench along_l_ezel__gro_und_amag_fzam_tbe~
back lot line.

NOTE - No trench to exceed 100 fget in length. Lﬁ_mgz.:e_than_one_tzenc_b._used,_a
distribution box 1s required. Call for inspection of trench(s) before
and after gravel is installed. Provide €" - 8" diameter cleanout and

cap to grade or above on septic tank. O’(/C(A/ SLDG. PERMIT SIGNED
NO BETURNED /227 -9¢
R T v

Raymond Hodges

5/27/83

PLANS APPROVED BY DATE

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. '

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 PVCOR ABS. Bl DG, PERMIT SIGNED >
PERMIT VOID AFTER THREE YEARS. » C S " AND RETURNED é :/;PZ ‘:’
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRQJl, CONG, ETE OR TERRA /ZA 0

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIREC” /éé_‘ﬁ ﬂj 3:_

*INSTALLER IS RESPONSIBLE F?;a OBTAINING FINAL APROVAL ON THIS PERMIT
1 & FOR INSPECTION OF SEPTIC SYSTEMS. ' ‘ EH ->2-108.2
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_ DATE SYSTEM APPROVED

1
DISTRIBUTION BOX, LEVEL___ M/A& —
| 9 2 , FreeT 4
TILE FIELD, DEPTH_ FT. TRENCHWIDTH_._ & . FT. -
GRAVEL DEPTH____ D fE B -TOTAL LENGTH_ 'D@ FT.
DNE Sibe wHl ¢j
NUMBER OF TRENCHES___.| :eﬂr-aeﬁewt AREA_SCO b
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET_—_____——— FT.
ABSORBENT AREA___ 220 sQ. FT.
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INDICATE NORTH/NAME ADJOINING

(“ ) A‘wu) l:'“lJl)

QADWAY AS BASE LINE.

PERMIT CARD ‘/

SEPTIC TANK, LEVEL__[ROO (| "

CLEANOUTS \/*’7/ :

REMARKs__ 7~ 4~ 80 DK T° AOD SToup Pite ¢ PAPER © ser Piwi Act ALe omen Pipe woei ¢ ¢91) Fog
(4
Final. S Abf

4-8-8¢ INSPECTOR '5 %’Q
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SEWAGE DISPOSAL TESTING

] . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ’ p
HOWARD COUNTY HEALTH DEPARTMENT oo A .
' DISTRICT ___2th
ENV|RONMENTAL HEALTH SERVICES ' —
P. 0. BOX 473. ELLICOTT CITY. MARYLAND 21043 y
TELEPHONE: 992-2330 v _ DATE ////ol"//f?

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.

operrownen |5+ TOFRET WICHOLS aRd James—S.Niehols- JACK Ferrod

13270 Triadelphia Mill Road
Clarksville, Md, 21029

ADDRESS

o 286-2993

PROPERTY LOCATION:

SUBDIVISION Dunfretten Estates ' u worno, _#2L
- Meadow Glenn (Macadam) . o

ROAD AND DESCRIPTION e 1346 34qk - /"{cqoeh-u 5/6«

SIZE OF LOT a : 3 Ac\re.s" : — TYPE BLOG.

(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 | ALSOZGREE TO COMPLY

EQUIREMENTS IN TESTING THIS LOT. Sjmaw -~

A o (SIGN OF APPLICANT)
" APPROYED BY Z WMM %M/M DATE g/ -,
S Ay S AV S -

REJECTED 8Y : FOR DATE

WITH ALL MO.SHA.

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDINGL/ /M/%2




By

SOIL PROFILE ’ ' ' .

T I Y
JLCLESI L

[Z PEEA

INDICATE NORTH - NAME ADJOINING ROADWAY.AS BASE LINE.

PRE-WET TEST - 1 DROP
DATE TEST NO. . : DEPTH . | .gyaRt - sToP START sTop - | - TIME

by “\ b \\" €
&) KINENENAREEY PR U NN

REMARKS

-~ TYPEOFSOIL _

EH-12-1079

resTED BY - = L ‘ ALSO PRESENT

N L . N ) L



SEWAGE DISPOSAL TESTING
STATE.OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE "p

A

HOWARD COUNTY HEALTH DEPARTMENT ' .
ENVIRONMENTAL HEALTH SERVICES ) DISTRICT

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 ) \ : e / Wf
TELEPHONE: 9922330 A DATE _ /// OZ ] /

5¢h

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER

ADDRESS __ ) ’3’?0 "?’i.;detnh\a N—‘U Road - . pro:,'.g ‘286’-‘.2(3'@1
”1&1'4{5 ville, HMa, ?1049 '

PROPERTY LOCATION:

SUBDIVISION

en et : Lorno. _#21
. 9&&&7 Grann - {Mecsdanm) R
ROAD AND DESCRIPTION i

SIZE OF LOT ' 2 Apren TYPE BLDG. _ :
— PR 4 " — RN (NUMBER OF BEDROOMS)

THE SYSTEM INSTALEED 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 AG2E:O COMPLY

_, £ ///

EOF APPLICANT)

g

WITH ALL M.O‘S,H.A. REQUIREMENTS IN TESTING THIS LOTAJ’

APPROVED BY : : FOR i ' DATE
REJECTED BY : , FOR DATE
HOLD PENDING FURTHER TESTS : _ : L DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH’ - NAME ADJOINING RM
| OATE TESTNO. DEPTH START e STOP 'STAm'TEST. ‘-DR;?OP TIME \K&ﬁ
L 7/2&‘_ [S | 44 Joa7 (009 | 1639 [103 1| ] st
VAR S ST P A T A N
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L\{ (A 1 ALL | Shmlby PRy |
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Mr. & Mrs. Jack Perrow
13517 Argo Drive
Dayton, Maryland 21036
854-0133

ZLdfj# 21 Dunfretten
13634 Meadow Glen
Daytof, Maryland 21036

S

rgybvémaaEbv,waw,
c El(’_ V,ﬁf‘h'mc,iojre uo. .
Ex/st Elev, §+1'VGNQ/L\ o %vv-'

[/cv.a/' tenK L wv.
E/c,z.zflfb/w("ou—/',.‘ .
E/ev,affre/ucéfu
Comle !/ "= /00"

I certify that all elev. are
actual & correct for this property.




&

' ' - THIS REPORT MUST BE SUBMITTED WITHIN_
Cl| 08 6 4 ?)IEE%UUEéNECShT&i : STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.  ° |,
, ‘ ON WELL COMPLETION REPORT |— o
i (TUIS NUMBER-IS TO BE PUNCHED . FILL IN THIS FORM COMPLETELY i : N 2 rs
IN COLS. 36,0N ALL CARDS) PLEASE PRINT OR TYPE NUMBER ;/D\\ > ﬁ?g’g i
e ETrS — PERMIT NO. °
DATE Received _ . | * DATEWELL COMPLETED , . _Depthofwell = - ' FROM “PERMIT TO DRILL WELL"
[TTTL1] @ [d3e[YeE - 2IS] | s .@J [Alf -1 5D Il
8 ~ 13 s 20 (TO NEAREST FOOT) 31 32 33 34 35 3
| OWNER . ;%Qﬂiﬁm - BRUILRSRS ZE&\?('J,; o ‘ s
STREETORRFD __ MELRTIGW) GLIN T, . o . stname oy TAYTGR) .
susDIVISIoN __ DON E &‘&H i) LSTATIR secrion v __tor__oLf s
WELL LOG - _ e GROUTING RECORD ¢ no c 3
. Not required for driven wells W_ELL HAS BEEN GROUTED - .‘ - . )
i STATE THE KIND OF FORMATIONS (Circle Appropriate Box) L : PUMPING TEST
L. PENETRATED, THEIR COLOR, DEPTH, ~ TYPE OF GROUTING MATERIAL HOURS PUMPED (nearest houn
5 THICKNESS AND IF WATER BEARING___| ceyentfGTM) senTonITE CLAY [B] - . L
| DESCRIPTION (Use FEET iTwater | TEoas” %t | PUMPING RATE (gal. per min. ..-..
| additional sheets if needed) [ FROM | TO | bearing | no, oF BAGS _AS” . NO. OF POUNDS A9@O| 1o nearest gal)
. .| cALLONS OF wATER: __F METHOD USED TO @’1 CM
T"(f’ Coed 1@ |z | . |DEPTH.OFGROUT SEAL (to nearest foo) | MEASURE PUMPING RATE L_
- ' "oml@l I ] 17 ft. to[g]-@ < [ ]ﬂ. WATER LEVEL (distance from land surface)
BO

519 h/()?' 3 o Z» é@ | M . (enter S tiom surface) TTOM . ¢ . BEFORE P'UMPING“‘ =
. , . casing CASING RECQRD , . _
. WHEN PUMPING
Sovdd Shooe\go g5 | /e LEEN

insert

L M /( ' , appropriate . STEEL CONCRETE TYPE OF PUMP‘USED (for test)
C A ég g’@ - code ([P |:J [0] T] Iz]air Elpiston turbine
S iyt sl below PLASTIC , OTHER T z7 77
‘ O At .%'f . Q’O 1] - . other
: o * MAIN  Nominal diameter  Total,depth . centrlfugal [Erotarv @(describe
m Ne é’%\ g/S" 4 CASING top (main) casing of main casing 27 77 27 pelow)
. ¥ 4 TYPE (nearest inch) (nearest foot) =
: L} : jet bmersib_le
» l ID'@ | l 77 - 7
! . so ] 63 64 ’
£ " OTHER CASING (|f used)
é ) c diameter ~  depth (feet) - PUMP INSTALLED
H inch ™ from to I E
, ¢ I - . . ] DRILLER WILL INSTALL,PUMP  "ygg Cﬁoj}
) s = (CIRCLE) (YES or NO)
N l ! l : IF DRILLER INSTALLS PUMP, THIS SECTION
6 L L L i1 ). | MUST BE COMPLETED FOR ALL WELLS -
EXCEPT HOME USE ' S
. | Sereen type SCREEN RECORD TYPE OF PUMP INSTALLED .~ . - D
' : Or open hole d"?l PLACE (A,CJ,P,R,S,T,0) .
a insert I;:E[;L] [l;\_s;l ypg IN BOX-SEE ABOVE: »
appropriate . 'BRONZE HOLE CAPACITY: D:I:D:\
code ./ - L PIL l'al—ﬂ GALLONS PER MINUTE
below ) {to nearest gallon) A 3

PLASTIC OTHER | p,Mp HORSE POWER I;IZD:D
PUMP COLUMN LENGTH ‘:D:Dj
(nearest ft.) '

DEPTH (nearest )2y & 3 g

7 [GLA 1T ] (AT aaye neenr ot mooprme o

'.pabove
LAND SURFACE

| I [ ”j [ l I—_I Bbelow (nearest
49 50 5

- foot)‘
SL‘IJ LLI [ I JU ] I 11 'LOCATIONOF;/VELLON LOT

Lr

meIO(nNIO‘)n.'\:‘ ‘ jE
l:
b

PO

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED . . _ SHOW PERMANENT STRUCTURE SUCH AS
'E ELECTRIC LOG OBTAINED SLOT SIZE 1 3 3 : BUILDING, SEPTIC TANKS, AND/OR
) TEST WELL CONVERTED TO PRODUCTION . DIAMETER" (NEAREST’ #QRBNT'A‘N%&g?E’JgEDéCATE NQT LESS
WELL _ OF SCREEN Ll INCH) - (MEASUREMENTS TOWELL) . -

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN e
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" fro "_‘ . to .
AND IN CONFORMANCE WITH ALL- CONDITIONS STATED IN THE § GRAVEL PACK - 5t : J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DF"LLED WAS - .

gﬁsas'&ﬁgvz‘fgﬁl;z IS ACCURATE AND COMPLETE TO THE BEST FLOW'NG WELL |NSERT - D v
» 2 52 | FIN BOX 68 G
DRILLERS IDENT: NO, e OEP USE ONLY - :
/}22@7%4{ WW (NOT TO BE FILLED IN BY DRILLER) ,
DRILLERS SIGNATURE v ST (EROS). wa .
(MUST MATCH SIGNATURE ON. APPLICATION) [ T 74 15 76
7 A o o 7ol | 79| ¢ )
fafoh 8] Jgpmges | W o] [IT]
SITE SUPERVISOR (sign. of driller o journeyman | JELESCOPE  LOG| ~ = OTHER DATA
responsible for sitework if different from permittee) CA{S'NG 'NmO;AT,OR P
k 7Y 5

'HEALTH




o e

wl Véc‘ APPLICQTIDN FOR PITLESS ADAPTER NELL PUMP AND PRESSURE TANK INSTALLATIUN

F 22,

- ;j e ;%- ' : Howard County Health Department i o _jg
R - Bureau of Environmental Health _ , ?i t;(
e + 3925-H Ellicott Mills Drive o @t > %=
- S - . Court House Square : : %\%K%% \%1,&‘
' P Ellicott City, Md. 21043 , W(g :
ki v l* B ““"h461 9933 o

New lnstailatnonf}f

'{‘ , fﬂ "~ Receipt #
Replacement ke P A6 - Date L
Name of.lnstaller e B | | . : Telephbne'
‘License number ’ Co . ‘ . :
Certified well,Pump %;ﬁ%aller Well Driller . Registered Plumber
Name of Property Owner f . L i " Telephone
Subdivision '»5fl i . Lot # Well tag'ﬂ'%igi- K{ - K&7ﬁq
Site Address T i — - , I
Pump _ Motor S Fitless Adapter
1. Type ' , 1. Horsepower : 1. Make ) ,
a. Deep well jet_ 2. RPM 2. Model # Ak
b. Shallow well jet 3. Voltage - - 3. Depth *42/’( {§@'¢%€i
. €. Submersible . o al. 110 e \ g
2; Make______ ‘- b. 220 g TR vP Y
3. Model # ‘ ' : ' P ;,.ﬁgwi C@u&f s0a, a“;‘l'u-b {
4, Capacity_ ____  GPM T - Q@fg“é’i
3. Pump exceeds well capacity Yes. . No____ ' P)Q) ’ UJTJLQU <A
4. 1f Yes, is low pressure cutoff switch installed? Yes " No Cfdh&ﬁr‘
7. What methods are used to:protect the pump and electrical wiring from CoAld
vibrations? Torque arrestors_ _ Cable guards S Dther IR
‘ - Tank ' . - Pipxng . . Well data
1. Capacity, - : Vo Type -~ 1. Depth_____ ft,
@§%£§: 2. Pressure relief : 2. Size_|7- 144" 2. Yield___ GPM
ng -3 valve? ' .\ 8. NSF and/or BOCA 3. Static water

@J»w1?\w 4. Depth. of supply 4. Will water supply
line____ - be disenfected by

Y&\ quL% i&jrudbjl, ) installer?

1 understand that it is my responsnbnl:ty to notify the'waard County Health
Department when the lnstallatlon is ready for lnspectton (otherwlse thns
perm|t is null and void),

S ‘ _ : ‘ : Code approved. “level ft.
%\W\%

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

Slgnature of App]lcant

Date."

n
s

" Note: A sticker. lndicatlng approual/status of the |nstallation wlll be placed
-on the we]l casing atfthe time of .the inspectioh.
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OMPPLIECATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

,vaward_County'Heaith:Departmenf
Bureau of Environmental Health
3525-H Ellicott 'Mills Drive

\ S R .. Court House Square
' Elllcott City, Md. 21043

461-9933

3@0//7
42z ¢f%:;

Receipt #

'New.lﬁstallatidn ‘X
' Date

Replacement

Name of Installer Kna;nﬁévPlﬁﬁhfng’g.ﬁﬁériﬁn;‘ipc Teléphone 725_5000
License number 1862 .
.,Certn{led well Pump Instal]er well Drnller i Reglstered Plumber RN e
R ,.»} ‘ . ) 'q» ——— Lo ;
Name of Property aner Jack Peerow . - Telephone 854-0133
SubdivisionDun Fretten - ‘ Lot # 21 Well tag # ___ - -

Site Address 13634 Meadow Glen

Pump Motor
1. Type 1, Horsepower . 1. Make
a. Deep well Jet ~2.RPM 2. Model #
b. Shallow well Jet , 3. Voltage - - _ 3. Depthy
G Submersnbl% - a.'110, M ’ o
2. Make Gould ‘ ‘b.'220 %
3. Model # 5E805412
4. Capacity GPM : S
5. Pump exceeds well capacnty Yes . No__ X~
4. 1f Yes, is low pressure cutoff switch installed? Yes No

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

vtbratlons9 Torque arrectors Cable guards Other

Tank ' Plplng - lell data

1. Capacnty42 gal. equallvant 1. Type Plastic 1. Depth245  #t,

2. Pressure relief ' 2..8ize- 1" 2. Yield___ GPM
_valve?__yes - 3 NSF and/or BOCA, . 3. Static water
T “"Code + approved: e Tevel b o v L

Dayton, Maryland 20036 . _“ — o ' o L : .

‘Pitless Adapter

4 Depth of supply

line

4, Wil water supply
‘be disenfected by

installer? No

S
EE

l_l understand that it is my responsnbllcty to notlfy the Howard County Health
Department when the ‘installation is ready for lnspectlon (otherwise this

permit is null and void). H‘ S ‘ } XXV&\bi“

e S .
Al |nformat|on given. above is true to the best of - my‘\\knc:rwledge.&\X S
Slgnature of Appllcant-. .d . pk i ‘ ' '

Aprll 11, 1986

Date:

Note: A sticker |ndncat|ng approual/status of the installation will be placed
on the well casung at the tlme of the lnspectnon.
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OF IN.SPECTIONS, LICENSES AND PERMITS -
3430 COURT HOUSE DRIVE

HOWARD COUNTY
'‘PERMIT APPLICATION

-

Building Addres'sg ,363171 Mg 3 (5 s ("““1 & ;‘?,/.l/, - | | Property Owner’'s Name

. ELLICOTT CITY, MD 21043 '
PERMITS {410)313-2455 INSPECTIONS (410)313-1810
 AUTOMATED INFORMATION (410} 313-3800
A T ——

N -t
LR A e : s £ e . C e
(“}} LI "‘ ’*ft‘/’ ‘/ /vf’ e } A ff i | Address P ofo Niwa % fangls A
‘ . !’\ J{ F\ gr ,‘, \//:,:_J ["
Suite/Apt. #: SDPNVP/Petition #: City _ 7" Vi UG State *

) £ \ copif 4AE 4 Feead £
Home Phone {41 #8517 - ,’,,{;,gWork Phone"«_’:‘_-fii___;
Applicant’s Name & Mailing Address, (if other than stated hereon):

Census Tract _ Subdivision 1.3?'(,4, Atr2 1\{»!3 ;

Sgciion Area __ ' Lot ‘
Tax Map 2 Parcel V_ f ‘ Grid '5.73{.
nEe ’ Y
Zoning [ R~ I\lfap Coordinates ' Lot size B, 2 ¥ @ Fax

Existing Use

| Contractor Company 1/,\_,'?-}4 { e 4 e s Virp e} ;&s'-";t,,

Proposed Use _ ¢

LI
i

Ko

o
Je

H
i - 1 Contact Person -
Estimated Construction .

N o
it f ;.!"(‘ '}u f“:.

Address

gt

Description of Work _ o

L.

P F{ 44"  State
: — - License No. _“/: TS M R
o it T Qe Phone ("7 /1y 4

A

(.

£} t
FEAK

g Yo SRS AN S OISR P W
- '_“’ g .-;y_,x"' Fax { ‘y"—/ Ll:}{‘-'. gl s !" "f )

Ogcupaht or Tenant _ ’ Engineer or Architect Company

Contact Name , - g .| Contact Porson ... _
Address ' : ‘ . ' " | Address - ‘ o el
city = ' State - Zip Code City : State Zip Code .
o . : . . ' . . -“‘\
Phone - Phone : Fax ™
BUILDING DESCRIPTION - COMMERCIAL ‘ BUmDmG DESCRIPTION - RESIDENTIAL
Building Characteristics - Utiliies . Building Characteristics Utilities
Height: ‘ v » Water Supply: - | SFDwelling C1 SF Townhouse O Water Supply: e
. Public o - Depth Width . Public
No. of stories: . , ) Private ’ _ 1st floor: : .~ Private
Sewage Disposal: 2nd floor: . Sewage Disposal: A7, # -
: : Public : Basement: - Public
Gross area, sq. fi. per floor: Private o { .~ Private
, ) Finished Basement O Unfinished Basement O v B
, Electric YesO No O. | Crawl space O Slab on Grade O Electric - Yes @ No O
. : . No. of Bedrooms
Usegroup: - Gas- YesO No O _ Gas Yes O No (3~
: . . o - § Multi-family dwellings: . .
o Heating System: No. of efficiency units: . Heating System: /7 -
Construction type: o Electic O Ol O . No. of 1 BR units: Electic O Oil O
Reinforced Concrete ' ‘| Natural Gas O : .| No.of 2BRunits: ___ Natural Gas O
Structural Steel , Propane Gas O ‘ ‘No. of 3 BR unts: - — . | Propane Gas O
Masonry . . _ » I
Wood Frame , -1 Sprinkler system: . N/A O gt-luf;ss?;zum' . Sprinkler system: - N/A @~ '
. . ’ Full : : ‘ Footings: ) NFPA #13D
" ___ Partial : Roof: ¢, ____ NFPA#13R
: State Certified Modular . - " Other Suppression AT Other:
S ' __# of Heads ' State Certified Modular ‘ '
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2JTHAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD CounNTY
WHICH ARE APPLICABLE THERETO; (4) TRAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

TY FOR‘V'VI'H.E I’URP?SE OF I%ISPECTNG TPHB:VOI\K PERMITTED AND POSTING mm. , \ !
F e R A4 . oy ¥ ) AN
Lo N rf’(}t Zf'/« f‘f,4["'37-""-”#"”\'"”\ - ‘ : Kﬁf" a[ "{)r Al DN werad
Applicant’s Signature to S Print Name; -/ ' '
BRI R e ' ' S po die s
< Title/Company :  Date / [
: Checks payableto: . DIRECTOR OF FINANCE OF HOWARD COUNTY )
*+ PLEASE WRITE NEATLY AND LEGIBLY. ** . T
. - FOR OFFICE USE ONLY - ‘ P
AGENCY . . DAIE SIGNATURE APPROVAL  DPZ SETBACK INFORMATION N A
- Land Develgpment DPZ - Front: : " Filing fee $ e
' " State Highways y; o T - " Rear:’ . Permit fee $_ e
~¢. Building Official NG . " Side: : * Excise tax § e
+/. Dev. Engineering, DPZ ‘ A 2. _ e - -Side St ~ Sub-total paid $ -
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