ol PERMIT '
ﬂﬂ;[af - E - p_S710233

i , SEWAGE DISPOSAL SYSTEM
Y DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Qd\ /)/q

O(/\_ gsﬁg “70 DISTRICT _ :
HOJ«ARD COUNTY HEALTH DEPARTMENT | pATE_ ] -2-%
BUREAU OF ENVIRONMENTAL HEALTH '
. © DATE SYSTEM APPROVED __T - _1-9-98

410-313-2640
INSPECTOR _anlc Oggqm&

A_50563-G

South Carroll Backhoe, Inc. ISPERMITTED TO INSTALL __X _ALTER
ADDRESS_ 4410 Salem Bottom Rd, Westmig.iste'r. MD 21157 PHONE 410-875-4197
 suBDIVISION___ Bridlewood or__ 7 " ROAD 16836 Hardy Road
PROPERTY OWNER ' Thomas A. Reigle o
" ADDRESS _

SEPTIC TANK CAPACITY 1000 GALLONS

NUMBER OF BEDROOMS ___ 3

210 SQUARE FEET PER BEDROOM

"LINEAR FEET OF TRENCH REQUIRED 210

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area begins at 4 feet below
original grade. 2 feet of stone below distribution. pipe.

LOCATION - Place the distribution box 50 feet down the right lot line and 1107 feet off this
same lot line. Run trenches on contour to right side of lot.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. 0[(//“( A

PLANS APROVED BY Mark Rifkin - ' ‘ L pate__03/17/98
| .
 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

i 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 (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) . .

NOTE: IF DEEP TRENGH(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 FEETINLENGTH'
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

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT ' @ "
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. C)
Q
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M ﬁ%(’ INDICATENORTH NAME ADJOINING ROADWAY AS BASE LINE ' \\
s SEPTIC TANK LEVEL /0 00 ﬁ[ ﬂ@&m - CLEANOUTS \} &A—S&Q\'\Lﬁ'g\\
" DISTRIBUTIONBOXLEVEL _O&
’ " DRAIN FIELD/TITLE DEPTH 4 FT. TRENCHWIDTH___ 2 FT. INLET DEPTH 3 FT.
. : b {. .
. EFFECTIVE GRAVEL DEPTH 2 _ FT. TOTAL LENGTH 20/%/7@ FT.
NUMBER OF TRENCHES 3 ONE SIDEWALL/BOTTOMAREA __ 2\&  sQ.FT.
DRYWALL INSIDE DIAMETER___— ___FT. EFFECTIVE DEPTH BELOW INLET __— __ FT.
 ABSORBENTAREA__ __ ~ SQ.FT. | |
\ REMARKS: O}(/&&ﬂr@; /% MM&Z éﬂkﬂ/MM O‘fﬁ&@m& S?’_f’ ;;zw/ lé@
=%

“7% I8 has hom@ conn., ﬁ)uﬁ %}:QM %@us_@a A danle ot ¢ onne eted
o work Aome ffué{ay//ﬁfhﬁ L ' |

T-92:-98  Septic sustem nm M&A Sinal w\%(\’p:ﬁ@n oL+ covers e
Sustem. |

DATE SYSTEMAPPROVED ___~1-4:4 & INSPECTOR Fl’&ml&, mwwigxq —
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health -

3525-H Ellicott Mills Drive
Ellicott City, MD 21043

461-9933
(‘ . 3
QLL%?PLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
|
I
| New Installation _$=:ff/ ‘ Receipt #
} Replacement ' ‘ Date

i Name of Installer _é{i Qe“cc_éy_/y_/_/_{j?{: :éMQ,,Telephone,fQ[ AN {48
i License Number /O.L ///
i

Certified Well Pump Installer L/’/'Well Driller Registered Plumber
Name of Property Owner /om é'f@éi_, Telephone
Subdivision ot # Well Tag # - -
Site Address /4 £7¢ /KWt /Z’J )
Pump Motor i Pitless Adapter g,f«ml"iéa
1. Type 1. Horsepower /7/ 1. Make M’ l’ﬂ/h!«f’//use’d
a. Deep well jet 2. RPM _Z¥45o 2. Model # / ——4ioX
b. Shallow well jet 3. Voltage 3. Depth _ /4@ é”lf” ,
3 c. Submersible _ ;4 - ‘a. 110 . |
2. Make ' b. 220 e |
3. Model ¥ JCsas | !
4. Capacity : *7 GPM
5. Pump exceeds well capacity Yes ____  No o~ % :
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 y_~ Other
Tank Piping Well data
1. Capacity 2 1. Type 2o 9 1. Depth /94?
2. Pressure relief 2. Size [* 2. Yield 22 GPM
valve? _ e : 3. NSF and/or BOCA 3. Static water
Code approved &~ level /7% tt.
4. Depth of supply 4. Will water supply
line _Go” be disinfected by

installer? KAO
I understand that it is my responsibility 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: /él;/&f/ M
Date: "Z/g/ﬂ

Note: A sticker 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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"SEQUENGE NO. T a7 4 i THIS REPORT MUST BE SUBMITTED WITHIN -
qch MDE USE ONL STATE OF MARYLAND 1
3 5§ ( Y) WELL COMPLETION REPORT 45 (;)AYS AFTER WELL IS COMPLUETED.
12 FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED v ﬁ 3"
IN COLS, 3.5 DN ALL. CARDS) PLEASE PRINT OR TYPE NUMBER 05’63( ;-
: Y : PERMIT NO.
: g;ﬂSQ USéii-ivgNLY DATE WELL COMPLETED Depth of Well EROM “PERIG T N | WELL”
2 B 98 e O Hs - 99 -]Y68
B8 13 {TO NEAREST FOOT) 728 29 30 31 32 33 34 3 36 7
OWNER> . 7!\’@?'@ Q: To/ o - - .
STREET,OR RFD = " HARDY Reas —— § TOWN ,4“@,, — —
SUBDIVISION _fARIOGELOdg -~ . - -SECTION - e dor A . L
o WELL LOG. _ GROUTING, RECORD . Ves C Tal - e .
~ Not required for d_nven wells. - %IiErLﬂLeI-A%%ngIiEaNeGB%%JTED : 114(1 =z Cos PUMPING TEST .
. °CoLoR, beP, ?ﬁéﬂﬁ“s”s‘??ﬂg I WATER BEARING .- | TYPE OF GBOUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) 3
Norscomrronwe FEET Fheck CEMEN< c[ib BENTONITE CLAY ONCE
-} additional sheets if needed) FROM | TO | bearing NO. OF B AGS XQ NO, .0 POUNDS 'q"w@ PUMPING RATE (gal. per min) __ b4 tz
: D\r+q, = O“}‘{ O |39 GALLONS OF WATER 10 Ny M

" DEPTH- OF GROUT
from

EAL (to nearest f 5 ‘
ft.

TOP 52 54 BOTTOM 58
(enter 0 if from surface)

casing
types
insert
appropriate
s ~code
below

% CASING RECOJ
.’: e

fan

"~ WHEN PUMPING 1

" TYPE OF PUMP USED (for test). -

I " MAIN ‘Nominal diameter

@ piston lurblne
= ‘ == other -
centrifugal IE'rotary m (describe
27 2z 77 below)

Total depth
CASING top (main) casing  of main casing
"TYPE (nearest inch)! {nearest foot)
, [t
5T b 45
60 61 63 64 66 70
E OTHER CASING (if used)
é ) diameter . depth (feet)
H inch from to
C L il 5L ]
A
S
11 (<3}
g . L L )L ]

METHOD USED TO

MEASURE PUMPING RATE | AW RG iﬁr\/ |
WATER LEVEL (distance from Iace X % U
BEFORE PUMPING ", __~ N~ &n ‘qé :

R SR & A

i

22 — 25

@ submersible

27

[J]m
27

' DRILLER WILL INSTALL PUMP

" screen type  -SCREEN RECORD

or open hole S '
/7 insert "\ 'EFI I'EF\TSTI

appropriate BRONZE -

= e

a‘- N
HOLE

o]

below

' TYPE OF PUMP INSTALLED = %

 NUMBER OF UNSUCCESSFUL WELLS: I

“WELL HYDROFRACTURED

- . yes Qno )

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

"E ELECTRIC LOG OBTAINED
P . TEST WELL 'CONVERTED TO PRODUCTION
WE|

’CASJ‘NG HEIGHT

«
X

PUMP INSTALLED
YES
(CIRCLE) (YES'dr NO) e

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR' ALL WELLS

PLACE(ACJPRSTO) C .2
IN BOX 29. N

CAPACITY:
GALLONS PER MINUTE =
(to nearest gallon) 3t oo

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.); ; i

" © 43~ 47

(cwcle approprrate bdx
“and enter casing height)

LAND SURFACE

)g (neérést) .
. foot)

50 51

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH:.COMAR 26.04.04 “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.

C | 2 !1 DEPTH (nearest ft. )
et 8 % 13 1'7""4 ey - 21
VA;:--, . 'f R e ‘\é{"—v el ey,
c, - oo g
% 30 32 36
S .,'_j - N e
cs3 . -
R 38 33 41 45 47 51
E
E SLOT SIZE 1 2 3
N - .
DIAMETER (NEAREST
OFSCREEN _____ - _ INCH)
. 56 . 60
from to

DRILLERS LIC: 2 M ‘ O_\ '
£ DF;!;LLERS SIGNATURE
{MUST MATCH SIGNATURE ON APP CSION)
Lc.No.+ M D OO%

Frsnsors & PAl At

GRAVEL PACK )L )
IF WELL DRILLED -,
WAS FLOWING WELL : : N
INSERT F IN BOX 68 o 68

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

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

T . (ER.0S.) wQ
70 72
T . 74 75 76
TELESCOPE LOG -
INDICATOR OTHER DATA

CASING

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)

‘COUNTY




SR -'”f'rUSE CODE:

= f'"'SUBMIT COPIES OF COMPLETED FORM TO:

“x . PERMIT NUMB’ER OF ABAND'ONEDWELL (if any)

* -:PERSON ABANDONING WELL: Lf’o R HO\\C\HCIJI'
e OWNER S NAME: ’I—Om RQ\Q\‘(’

R '..TYPE OF CASING

i sz OF CASING _LQ___

e .-"._"'DEPTH OF WELL M FEET DEEP

ey T B
FFT “;-N[??&ﬂ\ HWWWHQVVM

< DA

vl 4
A, - - . o <

s cow

can MARYLAND DEPARTMENT OF THE ENVIRONMENT ‘WATER MANAGEMENT ADMINISTRATION : R ' )
' 2500 BROENING HIGHWAY, BALTIMORE MARYLAND 21224, (410) 631- 3784 ' ’ '

X *********t*************************************************************t************************t******t X

T .

Qw'\ﬁarvuvf“/\v\w ,\,m U
it \/ TR

I WATER WELL ABANDONMENT SEALING REPORT FORM -

'*********}******************************************************t***************************************

i ui

3

NMENT »AGENCY (contact MDE A\

B o

o B PERMIT NUMBER OF REPLACEMENT WELL SN H

WELL LOCATION: RN

Ho \/\'J.QT'_C\_.

L Mouint Avry
TAX MAP _ BLOCK , PARCEL

' SUBDIVISION: - _BY IC\F&’W

" SECTION: ___ \‘ LOT: .

COUNTY
: 'NEAREST TOWN

7‘ MARYLAND GRID COORDINATES

B 119 'I‘IO
N BUrO

BOX NUMBER

R TYPE OF. WELL BEING ABANDONED:

DRILLED e
! BORED/ AUGUERED T
: — OTHER (Spec1fy) -

JETTED
HAND DUG .- .

\/ DOMESTIC
IRRIGATION . - . _-
TEST/OBSERVATION :

" MUNICIPAL/PUBLIC
INDUSTRIAL

: _‘/ STEEL

CoNCRETE}; .

. ___PLASTIC
é‘OTHER-(Specify) L

INCHES IN DIAMETER

WAS ANY CASING REMOVED”
If yes length removed in feet

YEE} No
. No,

L fol

v CASING RIPPED OR PERFOR.ATED" , YES

WELL DRILLERS LICENSE NUMBER: {

o |Cf
(:() oy

000 -
000 .

L MATERIAL

o Imc,m

SHOW WELL" LOCATION
‘BY. X WITHIN BOX -

. L0G OF SEALING MATERIAL -

'FEET

bmc a\/ e

. SIGNATURE 'MASTER;WELL DRILLER-Q 'SUPERVISING SANITARIAN

‘ DENV 828

LICENSE #

JULY 1993

PN

2) COUNTY ENVIRONMENTAL AGENCY

2/2 4/%?

-DATE .
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" "APPLICATION

o/ . - PERCOLATION TESTING A &3553 -6

i |

WARD COUNTY HEALTH DEPARTMENT L
HO NTYHE o - DISTRICT |
BUREAU OF ENVIRONMENTAL HEALTH N |
-
\

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 , DATE . ,3 =9 - 7.5
TELEPHONE: 313-2640 _ '\ ,

TO: THE COUNTY HEALTH OFFICER )
ELLICOTT CITY, MARYLAND ‘ oy

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. -

PROPERTY OWNER %—W *—7’%/,7%5 %‘ @g/o / : N
ADDRESS /5 726 SRR OF /?0 ’ PHONE - . o

v AGENT OR PROSPECTIVE BUYER

ADDRESS I : PHONE

PROPERTY LOCATION: . ‘ | ,
SUBDIVISION &‘7744/&?4 /%O/O v . ELOT NO.____ 7 _ ,
ROAD AND DESCRIPTION /2 é{?’ <V /% 7/@/ - ‘ ’- /

&Ss_i)@ Pt’f;ﬁv’lﬂ‘ SIGNER. o

TAX MAP 7 PARCEL # 3 37 _ :
‘ ‘SIZE OF LOT / AC/‘{\) g ' » TYPE BLDG

[

7 .
(SINGLE‘FAMILY DWELLING OR COMMERCIAL)

I

THE SYSTEM INSTALLED UNDEFVIITHIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE\FILING OF THIS PERC TEST APPLICATION\ 1S NON'-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO ‘

: |
)

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING kTHIS' LOT.

(SIGNATURE OF APPLICANT) . - . |
APPROVED BY __ _ BN .. FOR ‘, L DATE ‘
DISAPPROVED BY - . ___FOR . DATE ‘
HOLD PENDING FURTHER TESTS _ |

| REASONS FOR REJECTION OR HOLDING ~

)

| PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR'.D. # : : DATE o |

. . . N ‘ T |
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR LD, # '» . DATE _

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY # \ . B
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D3 A
- INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ‘
— ‘ . FREWET ~TEST T OO \
DATE TEST NO. DEPTH START STOP START STOP TIME ‘
R 7 ] " ‘ ’,// PV ] ‘ ] B ‘
-?/‘7/7\5 p98 | B 6 9.5 /025 JEL— Sokpzs A /<
- . : / ‘ ] . D .
$ & - (o5 0) | foreY |00y VO OF G rmm
/ ‘ ‘ . . _
v 7853 | js5:09 | 18:7% | /O 733 m
/ '/ K ] \
O : 2 V4 é 1o /2 | o9 104 | Jo /8 S nix ‘
' K g7 |37 3 Voac|jonr| /92 (/6,72 |30 amw i
£ wyolod o4/ /o043 b muf §
,, rty } . | )
r97 |la & S/ |pfa 3 (203 | 12 5 min
s 7\ pya3 M/ :‘Qé 2.6 | f1a5 damay |
cor 7y

REMARK; Az YCAIA _ o~

TYPE OF SOIL

TESTED BY G €€ 'SAVH SE

TRENCH DESIGN DATA: AVERAGE PERCOLATIQN TIME /0/"14/

. INLET DEPTH 2 . MAXIMUM BOTTOM DEPTH

4-\-/(,<- ﬁ/oﬂ/ewf

TRENCH WIDTH ‘.3

SQ. FT/BEDROOM

ALSO PRESENT C;%ﬁcaf\r@i g

- »7!-,:/&
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w‘a\ N A\ ee BLOW-UP
s \U\ \ DETAIL THIS SHEET
O 3 ’
\4‘*.'69;4 sa. Fr. oR\) | LoT 5>~
. - sl \ 51,367 sq. ft. OR,
M \ //////// Po
PRIVATE 30' USE-IN-COMMON ACCESS '+ e Ac. 20 Yy PUBLIC. 10' TREE ~ 25
EASEMENT FOR LOTS 1,2,3,4,5 & \; \ Q- Eas 122272777 MAINTENANCE ESM'T,
® PRESERVATION PARCEL 'B'. SEE (7225000 //5/””” LoT 1 9 T
GENERAL NOTE # 12. ,mﬂ LA B AR AR 420075001 41.120 5q. Fr. oR ¢ *.c0, ‘
////////;: :;;;”// srr77 0.4958 Ac. / 5S . 5 [\ S . N
AAALALAAS R 200000070 4 B.R.L: N & ~ L/ l63
W /;;;::/// \ SRR 222 'y N ®- / 8 Yo Ng ’",//// 28
A \ ////////// ~~ 295 ~ S & / ls: //////////
;//////// Yy ;:F///// \\545'N Q — X O N IX ﬁ. Y Y Yy Y Yy \\
sl 1700, rrrrss Sn. s wf 18
RV & \ //;;;:// /;;://////// ~= {Q77 5 LY Joé} L) k, 7 //3;’/;;;;;
IS PRIV 7727 L7 | : ] /
ISR \‘5" \ X%// /’J” s B.R.L Lot 6 @® B) 3 .’5 % 4 ::;:/1 ’
AN Cl L NI AL s s s sy - o?’ oy
\ \’J{z\’i; Gsrr77774 44,436 sq. Ft. OR LOT & B.R.L% 4/
. ICE A4 . ’
NG 3§//f/////,,_, 1.020 Ac. _)‘\ " - 45,711 sq. ft. OR \(/// .
5 R R.L: SNrrprrrri s B.R.L: RYA 1.044 Ac. - A g)
i LR AAZAR: A N 27°09'50" HW / “B.R.L. ® AN
2 - 24.00" S S
: ® a| 30 : . PRIVATE 24' USE-IN COMMON m o
y — —— 3= @ B.R.L.~/7 L — ACCESS EASEMENT FOR LOTS — foV @V
8 - - ® fg¢ 9 L ‘ § 67 ¢ 6. SEESENERAL @ Q> / s
- 183,08’ 125,03' ) 87.949' 12 —— — —gEa T g 1S NOTE # 12. . 238.46 e
‘ S 46°51'45" E . o . 1153.63" S k ~ . / / (

AGRICULTURAL PRESERVATION PARCEL_'A' | | COR CONTINUATION «///(

SEE SHEET 3 OF 4

FOR CONTINUATION
SEE SHEET 3 OF 4

THE REGQUIREMENTS OF SECTION 3-108, THE REAL PROPERTY . - o ) - .
E OF MARYLAND, 1988 REPLACEMENT VOLUME, . Co o / /
RR AS THEY RELATE TO THE MAKING OF THIS PLAT AND ’

HAVE BEEN: COMPLIED WITH. , o . ,
B o | : _LEGEND

o151 - ° °  DATE » : C @ - DENOTES 4° x 4° x 36" CONCRETE MONUMENT.  ONNER

L o O - DENOTES 5/8° & RON PIPE OR PN SET.

) A AR ‘7,:’ . ' @ - DENOTES PASSING PERC TEST .~ CHARLES A. STANCER ¢ RIE
' , ' @ - DENOTES FALED PERC TEST g SANDRA STANCER

- 16920 HARDY ROAD
E CMT O ATRY MAWI I\Mh 1)

 DATE ,
RS T o ,
A - B :/ 177 DFNOTfs%PRNATE-ﬁSEWERAGE ASEHENT




. . ARCHITECT OR ENGINEER'S NAME AND ADDRESS -

B, ROOMS -

* VOLUME

ROOMS
BATHS. :

FOUNDATION 1 .

CONTRAGTOR'S NAME AND ADDRESS - -

thave cerefully exammed and read this application and know the same is true and eorrect. .

Ol and that'is: doing this Work;. all provisions of Howard COunty Ordmances ‘and the State,
- iLawsof Maryland' will be- eomphed with, whetmr specnﬂed or ;\ot,,'and I will notify the~
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To begin construction before a permit placard has been issued
and displayed on the job is a violation of the law.
Use and occupancy permit must be applied for two weeks

before it will be issued
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