AT Y gt

S PERMIT

» SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

OU\ 55%7 W) DISTRICT ___ 4th

HOWARD COUNTY HEALTH DEPARTMENT \ DATE 3 -{ {,ZZ
BUREAU OF ENVIRONMENTAL HEALTH ' N D EX k D

410-313-2640 |  DATE SYSTEM APPROVED _ 7 /// 74

INSPECTOR ﬁ |

Arnold Backhoe & Septic Services IS PERMITTED TO INSTALL X ALTER

A 50563-H

ADDRESS P. 0. Box 15 Woodblne, Maryland 21797 PHONE 410_795_7373
SUBDIVISION Brldlewood ___oT__- 8  ROAD _16844 Hardy Road
pRopERrYOWNER ' E Trinity Custom Homes, Inc./{%%&k%('/zjégj
AODRESS _ BUILDING PERMITSIGNED _

AND RETURNED, .

SEPTIC TANK CAPACITY _1250 GALLONS iafanlo 8o 5143~ Lﬁ Tﬂ'lJ L

NUMBER OF BEDROOMS ___ 4 '
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 240

TRENCHES -~ Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum

depth 6 feet below original grade. Effective area beglns at 4., feet below
' original grade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 10 feet off the 163.28' lot line and 110 feet. off the

160.00' lot line as seen when facing the lot from Hardy Road. Run trenches “on
. contour towards the 160.00° lot line. e

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

~cap to grade or above on septic tank. OK :;z—:(o,gm '

SN PR Qealved

AND-RETURNER /o5~

PLANS APROVED BY ___Donna K. SO? /%@//y}é J : pate 01/20/98

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY ICOUNCIL NOR THE HEALTH bEPARTMENT 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 HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS omsnwnss SPECIFICALLY
AUTHORIZED) .

NOTE: IF DEEP TRENCH(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 FEET IWNQT}:I“N“ § ;|u. s

saD BETURNED ¢ 77272
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS —w ’

PERMIT VOID AFTER TWO YEARS /M’ 7 M

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. cfo:fnsrs TERRA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DlSTRlBUTlONMBOXEE MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(5-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE:

SEPTIC TANK LEVEL (250 CLEANOUTS & —near frovse 4 on fanlc
DISTRIBUTION BOX LEVEL..Q&.M#@‘J N ‘
DRAIN FIELD/TITLE DEPTH__ (.0 FT. TRENCH WIDTH _ 3.0 F NLETDEPTH_4A O FT.
EFFECTIVE GRAVEL DEPTH 2.0 Fr. TOTALLENGTH o’& 40 Fr.

| ‘iN'_vL_JMBER OF TRENCHES __ ONE SIDEWALL/BOTTOMAREA 7 20 _sa. FT. ﬁ%_
DRYWALL INSIDE DIAMETER__——_FT. EFFECTIVE DEPTHBELOWINLET _Z O _FT.

ABSORBENTAREA SQ. FT. .
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PERCOLATION TESTING : o A_5DS563=4

P ~ ; , P
WARD COUNTY HEALTH DEPARTMENT ,
HO DISTRICT ___
BUREAU OF ENVIRONMENTAL HEALTH : : 7 _
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 S ‘ o DATE &-&F— F—

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER WJ’W /7—- Y72 Vi C(/S?‘bm )6477/F ‘QC’,
- ADDRESS [ 69V AOY moi0 : PHONE .

AGENT OR PROSPECTIVE BUYER

ADDRESS . ' ' PHONE

'PROPERTY LOCATION:
SUBDIVISION S TAsr<er; /‘zﬂwﬂéﬁ ¥y o LOT NO. oc

ROADAND.DESCRIPTION : / / Clyy /ééﬂﬁa/ll/ ?0&”

“Rer

uLD(a I‘Lr(MII Divdin,

TA*MAP 7 IE’ARCEL# 337 : e =
IA SIZE OF LOT /A <RE ' o ’ s WPEBLDG JGQ %éy//;./

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 APPI:ICATION IS NON-REFUNDABLE UNDEEI ANY CIRCUMSTANCES. | ALSO AGREE TO

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

(SIGNATURE OF APPLICANT)
APPROVED BY 7 - _ FOR S | _ DATE _
DISAPPROVED BY S - _ : _ FOR _ | - DATE
HOLD PEI\IDING FURTHER TESTS :
REASONS FOR REJECTION OR HOLDING
' PERCOLATION TEST PLAT/PRELIMINARY PLAT -.‘TITL'E ORI.D. # » : . | DATE
. SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR L. # ' - ’ : 'DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
; PRE-WET "~ TEST- 1" DROP .
DATE: TEST NO. DEPTH START  STOP START . STOP TIME

t . : ) i = /s . ‘
| | |ellslysold & |use (8o/ [s0r oo & lsam
- ' 7_/ é” 3.0/ |Be Y| 3oy 70 & imﬁ/ |
SOA| ¢ [3o8 1By | s |B/Y |yamk

REMARKS Q/{" ~SJo gL© /ﬂ&d&,ﬂf ' Lprf

TYPE OF SOIL .
: 7’ . Cotel RHarscing
TESTEDBY ___QBCEA/ CAVAGE . ALSO PRESENT C4n.0¢crs SBaress.

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME __ J,"l 1/"/ TRENCH WIDTH \j
" INLET DEPTH 7 - MAXIMUM BOTTOM DEPTH _ é SQ. FT/BEDROOM /.,/} O .
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' APPLICATION ...

A 50563 K

PERCOLATION TESTING
P

HOWARD COUNTY HEALTH DEPARTMENT . ' : LA
BUREAU OF ENVIRONMENTAL HEALTH ‘ ' DISTRICT
PO. 80X 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 461-9933 . - : . . DATE &i:ﬂé_/__

TO:  THE COUNTY HEALTH OFFICER
ELUCQTT CITY. MARYLAND

L HEREBY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE JiSPOSAL SYSTEM.

mpgmowngg _&AA j F_/)J M : -
woness Lo 920 M?@ At //)/(_?L e LSO HIF=T3 40
A 4ﬁbﬁ77/ ‘ , |

ADORESS ’ : PHONE .
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(SINGLE FAMILY DWELLING OR COMMERCIAL)
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THE SYSTEM msnu.snvugogg n-ns APPLICATION IS ACCEPTABLE dNLY'_uNﬁL PUBLIC FACILITIES BECOME AVAILABLE 1 FULLY UNDERSTAND THE

_‘
4

FEE CONNECTED WITH THE FILING OF THIS PERCTEST APPUCATION Is NON REF UNDABLE UNDER ANY CIRCUMSTANCES.I AISO AGREE TO COMPLY

WlTH ALL MOSH.A. REQUIREMENTS IN TESTING THIS LOT " %‘é” 4\

(SIGNATURE OF APPUCANT)
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APPLICATION -

A.s_%-%f:

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT _ : .&,DL_f’.
. BUREAU OF ENVIRONMENTAL HEALTH . DISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 — G 45
TELEPHONE: 461.9933 A : . DATE \3 ’é 79

THE COUNTY HEALTH OFFICER
ELUICOTT CITY. MARYLAND

L. HEREBY. APPLY FOR THE NECESSARY TEST IN GROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE JISPOSAL SYSTEM.

PROPERTY OWNER &@, /oAJ )éfzﬁ,caj ) . - »
mmMM 746[’}?‘\13 QM‘ MDD wg‘ A0~ 4{?' 7340

» /92/77/
"PROSPECTIVE BUYER __ MA’

ADORESS

PROPERTY LOCATION:

(SINGLE FANILY DWELLING OR COHMERCIAU

ey L Te ey A e T b - - . -

‘ - B . i 1

~ THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBL!C FACILmES BEQ)ME AVAILABLE. ! FULLY UNDERSTAND THE

:

TYPE BLOG.’

t-

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPUCATION Is NON REFUNDABLE UN&RANY CIRCY STANCES 1, ALSO AGREE TO COMPLY

WITH ALL MOSH.A. REQUIREMENTS IN TESTING THIS LOT . W /

(SIGNAT'URE OF APPLICANT)
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. m suts uss mnusrmss T T
EMERGENCYITEMP NO F ANY

1B ,1 8 581 . SEQUENCE NO.:" - R STATE OF MARYLAND - ':‘ |- . | SWE PERMIT Numseai - 1
i (DR, USE" ONLY) ; S _ : B
T APPLICATION FOR: PERMIT TO DRILL WELL ¥ -Z131-10]2ks O 1

' l(thHcl,qusU n;ase ?)NSAL? giRPégsN)cRgp . ' S /please prlnt or type o | 1 f,'[[ ,,, this form’ conpletely 78~ -

Date Received (APA) . g e Bl 3 '

' LOCATION OF WELL

j;;@mmm [T[ITIT]

OWNER INFORMATION A

UBDIVISION

" secTIoN

42

}:_:\III IAIIIPN; I_yftvl_n NATIUL

st | LI g@gml I I l [TTTTTTITT) |
\‘ DRILLER, JNFO) MATION o - MSD/mGD/MwD | S2NEAREST ‘ R N

- ‘E‘u. k MILES FROM TOWN (énter 0ifin town) —WJ.II!III
(_. (7‘L|§enseNo.80 Bl‘:] — 5

IefS ame .

APt Qﬁlv RV SLE T : S
o @ Name - ‘ DIRECTION OF WELL FROM
\ (f)_ v ST ..bj:i" ,@;&. TOWN (CIRCLE BOX) . -

~\.= - 17 ‘— = - I ’V - . i .
SN 01 ‘4 4] . -/"@
; = WERV R -

" ON WHICH SIDE OF ROAD - e N -
" (CIRCLE APPROPRIATE BOX) - WEIE = R
Y~ S

" DISTANCE FROM ROAD " -

Gnature

8 |2 I A WELL NFORMATION
-APPROX. PUMPING RATE (GAL PER MIN.) S.-..

AVERAGE DAILY QUANTITY NEEDED

- ENTERFT ORMI
" (GAL. PER DAY) '

L S e |
| TAX mAP: 7 BLK: _~ - PARCELBZ |-
NOT TO BE FILLED INBY DRILLER

HEALTH DEPARTMENT APPROVAL

USE FOR. WATER (CIRCLE APPROPRIATE BOX) .

ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

ARMING (LIVESTOCK WATERING & AGRICULTURAL ~© -~ - AOQ/M& /4 5—05 S 31’%
VIRRIGATION) L R | -

- COUNTY NO: -~

COUNTY NAME

STATE
- . SIGNATURE

_DATE {SSUED

INDUSTRIAL, COMMERCIAL 'STATE" AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) .

. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES L
 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

o ~ APPROVAL). o <., 43 — 850 SIGNATURE
: TEST, OBSERVATION, MONITORING (MAY REQUIRE . -~ © | NORTH .. EAST
_LL] apPROPRIATION PERMIT) . .. | o eRD VEU_-IQ.SO .O_I_OIOI . GRIDI I7|7I dolo |°]
S T A S .' 'SHOW MAJOR‘FEATURES OF - g_lqlq(o (2 so@rouﬁ
. 'APPROXIMATE BEPTH OF WELL (A] ' 7 0T | 7 /BOX & LOCATE WELL — o TR
VA eSS T TR Y _«WITHANX o 5 @
' : L é B - |~ soy RCES OF DRILLING WATER 1 5,,@ 0/(, < M/
- APPROXIMATE DIAMETER oF WELL - A -‘: NS s - ,
3 o n T o 99 C/ﬁﬁ/»ué
. METHOD “OF DRILLING (curcle one) - l‘ : P R /77 Jé‘éﬂ - :
D(or Augered) ‘ JETTECI SV e, Jett:d & DRIVEN - i} P4 RITE THE BOX NUMBER . :}ﬂﬂﬂﬁ(ﬁ' 774/@\, 47-
y ;i AIR-PER PERcussnon s ROTARY (Hydraullc Rotary)' L FROM\THE MAP HERE S - 1”/‘1 SOATEN, \6({‘77/1
S REVerse-ROTary DRlve POINT:N‘ ' L /7 3,{15,5__ G€°‘J7’ .
othér : ) - ) . -
REPLACEMENT OR: DEEPENED WELLS :
(CIRCLE APPROPRIATE BOX) |

, . " DRAW A SKETCH BELOW. SHOWING LOCATION OF WELL IN’

iS WELL WILL NOT REPLACE AN EXISTING WELL | -~ RELATION TO NEARBY TOWNS AND ROADS AND GIVE - R
, THIS WELL WILL REPLACE A WELL THAT WILLBE. - =~ * - . DISTANCE FROM WELL TO NEAREST: BOAD:JUNCTION .- - "

LT | ABANDONED AND SEALED . " ' ' 7 4 e

. .39:@ THIS WELL. WILL REPLACE A WELL THAT WILL BE USED AS - ) i N N N

! A 'STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR N T 'A o 5
. POLICY ON STANDBY WELLS . . . ’ . ) B

THIS WELL WILL DEEPEN-AN EXISTING WELL - . e e TR
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED .

' (IFAVAILABLE) 4,r| | I | || I-. | I | IJsz '
= — Nottobeﬂlled in by dnller (OEP USE ONLY)

..APPROP PERMITNUMBERl | | ] IG[A]PI | ]J

| FORCEE@IMW\LS PERMIT NoW [OI H]ﬁ] JQIQ|6]O] |

71 72 73 74 75 76 77

SPECIAL CONDITIONS

NOTE = APPROV_ING AUTHORIT'IE"S”SHOULD USE SEPARATE_ SHEET:IF NEEDED = - =+ < - B T

~ COUNTY



SEQUENCE NO

(MDE USE ONLY)

vlTHIS NUMEER. IS TO BE PUN(‘HED
i COLS. 3-6 ON ALI,, CARDS)"

STATE OF. MARYLAND
. WELL COMPLETION REPORT

o FILL IN THIS FORM: COMPLETELY
PLEASE PRINT OR: TYPE

| 45.0AYS AFTER WELL IS COMPLETED. _

THIS:AEPORT-MUST BE SUBMITTED WITHIN. -

COUNTY

R A - So5634

SI\ICEORgfeTvngLYA . ﬂ DATE WELL, COMPLETED : f_' e “Dépth of Weu,»l : P “EROM- “PERFI\EII':IIIII'g B‘F%LL WELL,, |
|BEFm) helEd - COITD- Gl o
- .13 ° O NEAREST FOOT) - ~.-‘ - 28 9 30 31 32 33
OWNER: '5‘57/{/"69{ NIRRT, Cz%%’(d I S
STREET OR:RFD_ '”'""‘?C?Zo' y/wmf ﬁoﬁa il ,TOWN' M7 /{/4? 7
.SUBDIVISION_. A/t’/ﬂcc:tuoo&f R SECTION : C L LOF Z L
" WELL LOG " GROUTING RECORD . Tcl3 B S '
—— WELL HAS BEEN GROUTED _ =L

Not requnred for drlven weIIs S

STATE THE KIND OF FORMATIONS
" 'PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER. BEARING

'(Circle Appropnate Box)-

BENTONITE CLAY _

* MEASURE PUMPING RATE .quhmprq h]@ ,
'~ BEFORE PUMPING

1. VWHEN PUMPING

TYPE OF PUMP USED (for test)'

Tl

27
: :centrlfugal rotary__r. ‘EcIeIaEér)lber

o ’PUM‘PING TEST R
HOURS PUMPED (nearest hour) IiI_I .

I 15

PUMPING RATE (gal per min. )
METHOD USED TO

WATER LEVEL (dlstance from Iand surface)

LI ] w

17

Illln

- plston . turblne

.jet

submersible

- (CIRCLE) (YES or NO) _ -
JF DRILLER INSTALLS PUMP, THIS SECTIO_ .

| Tree OF PUMP INSTALLED
1. PLACE (ACJPRSTO)

' CAPACITY

o -HEREIN IS ‘ACCURATE AND COMPLETE TO THE BEST OF MY

- ‘KNOWLEDGE

- TYPE: MWD/MSD/MGD
_DRILLERS Lic. NOI : :f

DANA KYKER JR II

.| oescripTion (use- - - FEET | check " NO. OF POUNDS _ 598 _'
additional sheets if needed) FROM T0 I),evgﬁﬁg; .GALLONS OF WATER = 2
D}.rt R g 1 - '} DEPTH OF GROUT SEAL (to nearest foot) o
sort m. snare | |z |we(QDT L ]v elal] T
Hard & Soft- BK. 1. e o 2 (enter 0'if from su%ace) : ’
‘Shale - A | .24 " casing
(Soft Br. Shate |: 28 ‘41’ e Tol
O Blues Hard Br. L ] " appropriate’ RETE
S Tsmare - | a4y el |\ code STE]. - [O]T
Br. Shale | 56 57._X . N PLASTIC . OTHER.
| Hara Biu 5789 A N IR
v H Bl e Shale '57' 89 .. MAIN - Nominal diameter "~ Total depth
_.-Hard SChiSt . 89| 91 s CASING ' top (main).casing " . - of main casing
‘Hard Blue Schisy 91 111 ~ TYPE-  (nearestinch)! " " (nearest foot)
Hard Blk. Schisy 111" 157 1<l T 1 Tl '
- ) S| T 6 . 4, 5 1
‘Hard Blue Schlst 157 17% - L w e II I I r I I IWI
: |5 - OTHER CASING (If used): . ¥
EE - 1.¢ : diameter - depth (feet) -
g HoE i inch from - to
R g L ” Ji DR Y T )
= S -
]
g - _‘7|> [T SE | I )
D R . or open hole ;| S ’TI I—B— R
oL “insert N\ VLS _Y
- \\ 1 appropnate { STEEL:. BBHR&?ZSE
o . JURRER N _ SRV O | t<’:o|e : ,
- : elow . _
"NUMBER OF UNSUCCESSFUL WELLS 1&; NG e PLASTIC “:... . OTHER
I yes O\ T : ~
' -:W_ELL HYDROFR’ACTURED @.C_I_Z_I S T e .
E - : ‘1)" 2y _PTH (nearestﬂ)
5 . CIRCLE APPROPRIATE LETTER B Eqrp [ 3} I I ] Ilﬁlﬂ -
AA WELL WAS ABANDONED AND 'SEALED.- A 'BH -0l 111 '-j7, 71 ~
) WHEN THIS WELL WAS. COMPLETED T D ( ) o~
. E ELECTRIC LOG OBTAINED, -~ .~ szl | [ I/ll |: ” | | || v
P TWEESL[WELL CONVERTED TO PRODUCTION ¢ 23 2& % - . BEI I I
I'HEREBY CERTIFY-THAT THIS WELL HAS BEEN CONSTRUCTED iN . Ea N I II I I II I I I I I
. ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION AND .| B~ 738 39~ a1~ - ~ 4 a7 &)
IN CONFORMANCE WITH ALL CONDITIONS STATED IN.THE ABOVE |-N- & - oL
CAPTIONED PERMIT, AND THAT THE INFORMATION. PRESENTED SLOT SIZET - .- S

- DIAMETER (NEAFIES,T
] oF screen. ... INCH) . -

. 5 'PUMP HORSE POWER

) PUMP. COLUMN LENGTH
(mearest ft. )

& 7Ll PUMPIINSTALLED . o
DRILLER WILL INSTALL PUMP " - YES

MUST BE COMPLETED.-FOR ALL WELLS,

llllﬂ
IIII
| lll

‘ (C|rcIe appropnate box
3 and enter casmg helght)

' LAND SURFACE

_50 51 -

IN-BOX 29.

GALLONS PER MINUTE
(to nearest gallon) -~

slﬁ-a

foot) -

- | DRILLERS SIGNATURE
| (MUST MATCH SIGNATURE ON APPLICATION)

STTE SUPERVIS
responsibie for site

R R (s nI of driller or ]ourneyman
k it Iilﬁ#rent from permmee) ’

o .(NOT TO BE FILLED IN BY DRILLER)

-} CASING -

o from - to L
GRAVEL PACK =
{FWELL DRILLED WAS
FLOWING WELLINSERT * - -
FINBOX68 . .- .. o . &
MDE USE ONLY T

wa

T 74 s 76
TELESCOPE LOG - . .~ OTHER DATA"
. INDICATOR" R

LOCATION OF WELL ON LOT

HOW PERMANENT STRUCTURE SUCH ‘AS -
ING “SEPTIC TANKS, AND /OR

NS

S VC_OU'NT.Y L




3 Q\&
£

o“\'}

- Jd
A
A

]

R
_. ,ww 5
Ao

1
R
Ry

-4

X
S

H__
g

~Z

[ Ly
1‘ Jlll.*.).a..?(u.fur.
1 . CEY

b
*A .




) Q\\P&&c’s ﬂm&&(’*
——% O%@ WO ®> AQ'




e - - ‘5} ==~ '
UNT Y _ S ROAD / flﬁ‘ e [ /%3? v %
- E/WC_LOC,AA_Q,AG_ - / \“ | _LIstrbutron 8av\

Ex. Gr/ 74

/-zv 23382‘2‘ 52771325
.. " - = 4‘
30° 8R. 4 '
-t '
YRS,
e i 3
DR AR K .,
w0 \ | ouS ket fur
Qm N Q‘g. ¥ J \iF.J

Total linegr feet of trench
/ required _Z40 240 feet

G5 RS > ' - | | ‘ |
g ' | o width of-treach (es) 2 geet

/ L . o - zpth of trench(es) o feet
) "_‘Cl'e " S ' - : ‘ : +2pth of stone required below
o | | v . igtribution pipe 2 feet

A



17 1332 19:45A11 F2

Jun.
.

‘ .
‘;
\ .
1
|
f; 4/'f_ o | \
* i e \
T appean propante taReT AT
9 /gua#zo,, LU hooee no |
T eKISTNG UL, i E ae
L impact #9707 7 U R
| osphl e e R A
g
dhd LT is - . E"“EDG.E.O"%"- -
Beds - RO AD g ...
T
. ”,:;,i,’ ) )

4 o ~ 'MARK FOLEY |
, 16844 HARDY RD
MT. AIRY, MD 21771

N ' L‘E‘—QQN D .:




DEPAP.-TMENT oF INSPECTIONS, LICENSES AND PERMITS R PERMIT NU MBER

3430'COURT. HOUSE DAIVE}, - , S
ELLICOTT CITY, M0 21043. - - - R / ,«} -
PERMITS (410)313-2455 INSPECTIONS (410)3131510 o O// é/ j 5 ,5%‘

AUTOMATED |NFORMATION (410) 313-3800"

k3

’ Bullding Address _[L?M‘f‘f r/ﬁ,f i&fi ;M *"V_'Owner’s Name_jJnics" =y " J1if' 3. F}) /gz, %"ﬁ@m -
' mr*’ ,gf faa/-’f', /%@ r?f‘?’?!/ | ij‘,/."Address,ﬂ,ﬂ,is !f‘/ Mﬁu;&., v(,g IEEI A
Surte/Apt # ﬁ/é SDP/WP/Petltlon# /f//" B fcny }V’w f“;f\] ‘ State Mﬁzm Code QQ_‘Z_/
. Census Tfact éﬁ"w Subdwlsmn -ﬁ/’/,)/a" ﬁ‘ fZi’(W} ',Home Phonejf/l,’ ® d/&é u/ ’}«sj;; Work Phone - : T

f . : Apphcant s Name & Marlrng Address, (|f other than stated hereon)

f%é‘;

'Sectlon . Area L 'Lot X

| Tax Map ?“ Parcel E 3 1?’« Grld @ . *‘_["" & » |
: ZonINQ KC Dgap Coordlnates Lot size - B ‘jv Phone o Fax SRS

, ;:Ex1st|ng Use_% oy It ‘i o ﬂ qjﬁi//. ﬂ@a S ,-Contractor Companyﬁ s»f} Q/ Ey i ?/" P}fﬂ /u/ 7 ;& V
i “Proposed USQ ) wlj: Aﬁyﬁ,/é pV/A»)ﬁ.muf_/ B Lo :
. Estrmated Constructlon Cost S Q A WA

“ i }-',“ A

T L : 'Contact Person jg@/ : }%Jg’:@%,cr‘*é

,4’ b ",Addfess ! Sg; 72 Aﬁ y, Ay 4 m/ \) ey |
7 — S , J f 4 f . -..) w? ‘ ;
badi g 19 12 e Lig, g | GIEE S i;»f?{;«;@ ot Coée.”_,,_ ’%, /

[r}ﬁ ' l ot . W/%‘%‘a‘ ) \57;@‘-’ ';"":5,,;. Phone ‘%/AP’” \’ 6," M?% '? Fax/

g1 ’ - o ERRERRE T
‘IOccupant or. Tenant 22/} ﬁ‘a” /él j u&"d“f ‘w‘ﬁ | E Englneer or Archrtect Company H "'} "/C f? ’5{1’ g7 l:&/ b

" *Descnptron of Work,/} f‘f ){ /.;’? ’ ., ,,«'m;?;

' jContact Name o P L f- L ‘Contact Person

N f.Address G et e 5 A drees

"Zip Code o City " St e jsp'{e, :"'l".z'ip:(_v:ode""

Phone |

. 'BUILDING DESCRIPTION - RESIDENTIAL

- | Watersupply: + " | SFDwelling @SF Townhouse: 0" .- WaterSupply

O Publie o p L Desth oo Wk L0 Publie Do
| ——Private " dafloon T | _p.-Private’

;'SewageDi'sposal;""-: U ‘2ndﬂoot L o “. . Se'wageDlsposal. REa
'a?,x‘Gf.Ossﬂ‘I’eﬂ,sq."ﬁ.‘Pefﬂoon R | anate . - thedn wt' O UE l edB CI - | anate . : ot
| SR o SR "‘anlspm o: ShbonGndeD g r' l %
oo e ”Ek’mc YaO NoD: Nojof Bodrooms - - . 'Elecmc Yar NoD |
‘..U”W“P: . RS Gas ; Yescr No O, .Mum_mydweumg B Gas YesO NoD R
S T R N S| N of effiiencyumits - 0 T gt
) ? o o Hemssystem ] Nowof 1BR s T Hemgsymn | |
Constmcnontype “ i Electric' 3 Oil D o+ | Noof2BRuaits: __ . . = Electnc o Oxl o :
|

RemfomedConcrete S Natural Ges O .. .. - °' N°°f3BR"‘"“ T »NaturalGas a
" Strotu [ eemmeGm e | Bropane Gis D
Sprmkl stem N/A o Footingg. s ,Spnnklersystem. NA O
: A#13 wnd sl Roof - ; NFPA’#IBD

‘-Sfaté"Cé'rﬁﬁédedn';Iar. S j-‘ ' Paxtml S StateCemﬁedModular
L . Other Suppression - i | ManufacturedHome :
" ’mnwnmmmmvmmmmmws (l)mnmmAmnmnSmmhm»mmwu)ﬁnﬁm' AT B
r'mumrsmscr(3)mtm/mmmmvmmnmmmﬁowmmmmmmummm @ - -
' ! THAT HB/SHE WILL PERFORM NO WORK ON THE ABOVE BEFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT

Y (rmlmmmsmmmmmmmmmmmwmmvmmmmmommmm‘
' Pos'rmomm.* . .

' VALIDATION

L S e /( G f.sf, M“:"é“‘ R jvn”ﬁ"‘ﬂ S
' ApphcantsSrgnature E Y " PrintName Y R

‘ y{fﬁ.’ L M’{. })“" tt"‘/' - - . y . “f /'é//@q R - 1
" Title/Company ' »  Date S IR
Checks payable to: DIRECT OR OF HNANCE OF HOWARD COUNTY
** PLEASEWRITENEATLYAND LEGIBLY. ** o o

. - FOR OFFICE USEONLY— o ', <

* {Land Devéiopment, DP llz gl —s

i R . o SideSt: RN ExcxseTax $:
‘{sHmltL . /]/‘//?P All minimum setbacksmet? - . (40'sq R0y (80sqﬂ.n) 30
mmmon , . A YESOQ NOO . - - - . TOTAL FEES
IsSedxmentConmlappmvalreqtmedpnortomsuance? R IsEntancePexmxtteqmred? " Check ¥ LB
“YESO NO O A PR EE YES 0 NO D '.»’Vahdahon#/a@Q? ARSI, .

S Hlstoncstinct? *n‘q . ) ‘Acoeptedby' :

CONTINGENCYCONSTRUCTION START: 'C;l C . YESI:] No'‘@ "
ONE 'STOP'SHOP: O, S el Lot Coverage forNewTownZone
‘ co Coe T e ‘SDP/Redhneapproval”date

Dmnbuuonofcmes. Whit: Biiding Official ~ Groent LDD,DPZ. ~_ Yellow: DED, DPZ Pmk.Health




Macadlarm <
Dr-: vewa lf c/l—)A\:

L &=

- .l -':"';';".“"'*

'%27045'92' T NCEE

HARDY

Publicto "Wide Tree N1

28’ z7°/3'45~=
76, 74" /

“e7aMCce

Easemen*‘; cee General/ NoTe
(=4

,Na 23 F

* No. /228




R RSN "

wavea, f't;f‘u.i“ %’,QM 2 o
-y T:iﬁ'm

o S
E'ﬂ w
a:::'ﬁ“ L, e

_ Y. L -
W’ﬁr’ﬁ""‘é"’%&: o S e

wvor "5"‘ S

/V)m

| 'kmi? M+- Ay -)/”ﬁ.., 77|

7.{"* - -nmm n

'? ‘Qi 53'”5‘-».':910#( e .; _ : . “{IO /‘f«?? 20’57
' | # ot{ 3ss>7|c

B4 4 M"‘.‘ S
."& LX) "»'

-nvnv, fp.'}’P.w' S[ '] ) ‘.

3.

&

Vo ‘ Al th"mM 2
: - f:f‘s'f'is'"m.im?ﬁ’f' v m *

- T d’zmc@mﬂ@"ojggg o
s  hejrefelawd XY N’XE&&QV | S

I CCASSS  #Y SN SOU # -  ¢~~~«- s L .
" \A LivEEd oNIdTINg: mm%’m& 4

@gux@%&&&%%

h ll-u-cuhm mnoafc ﬂ&tw‘ﬁturu
l Or R-H-r-f cvp




