rvI"‘ e PERMIT 0

'\‘0“ ,4” . SEWAGE DISPOSAL SYSTEM R
Iﬁ[ DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
4’( O% Z 53 5'“ . DISTRICT__4th
" HOWARD COUNTY HEALTH DEPARTMENT - paTe4)22)77
BUREAU OF ENVIRONMENTAL HEALTH /.
XKMRKSEEX  410-313-2640 | , DATE SYSTEM APPROVED _/2/ 17¢4)
E N D EX E D : INSPECTOR ﬁ
K & K Excavating, Inc. , -~ ISPERMITTEDTO INSTALL_X ALTER
ADDRESS 14960 Route 144 Woodbine, MD 21797 PHONE__(410) 442-1336
SUBDIVISION_Carriage Mills Farms __ior. 24 _ROAD 14774 Addison Way
PROPERTYOWNERV . . ) i ‘ Oakhill Properties .
ADDRESS B ‘
SEPTIC TANK CAPACITY 1250 GALLONS - *%* MANHOLE CLEANOUT REQUIRED IF FINAL GRADE

, OVER TANK IS GREATER THAN 3 FEET ***
NUMBER OF BEDROOMS _4

210 SQUARE FEET PER.BEDROOM

LINEAR FEET OF TRENCH REQUIRED . 280 '

TRENCHES - Tr@nch 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 plpe.

LOCATION ~ Place the distribution box 95 feet off the rear (347.19') lot line and 130 feet

. off the left (461.75') lot line as seen when facing the property from the end.
of the pipestem access. Run trenches along contour toward right rear side of
, lot. ' : _
NOTES - No trench to exceed7100 feet in length. . Provide 6" - 8" diameter cleanout and
o cap to grade or above on septic tank. Qk HR :

PLANS APROVED BY Kim:Maiste i : ‘ REVI SED . DATE 11 / 1 8/ 97
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 90° SWEEPS IN LINES FROM HOUSE TO DFIAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E TANK, DISTFIIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
‘AUTHORIZED) :

NOTE: |F 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 IN LENGTH 5‘7‘0/‘4 Ge 5/,< =
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 INSPECTION OF SEPTIC SYSTEM.

(R7ATA




<g50
yo'!
200
150
' |
|
|
100 ;
50 ;
7s Aodifon o - ST - }
(petf Il -
[ r/ / |ND|CATE NORTH - NAME ADJOlNING ROADWAY AS BASE L|NE i . i
— ;ﬂ«':;s%_‘:‘«;ﬁw.\;r_—@w—,-mﬁﬂ“”x , . .
SEPTIC TANKLEVEL. ok —/wb GAa CLEANOUTS / O "*“fiza//\ wu/g
DISTRIBUTION BOX LEVEL ok 1 : . ‘
DRAIN FIELD/TITLEDEPTH_. 6 FT. TRENCH WIDTH Jz FTp mEToEPTH 7 FT
' EFFECTIVE GRAVEL DEPTH__. L . TOTAL LENGTH"» /éb/%? 57 "’2"75

-
.

FT
NUMBER OF TRENCHES | 9
DRYWALL INSIDE DIAMETER _ FT. | FT.
ABSORBENT AREA — _SQ.FT. i
rewarks (1] 24/71 Ok T5 et & T wgdonT S
R €l —cacn A tsed

t

ft
y

" DATE SYSTEM APPROVED /2—/’*?/'4{7 __ INSPECTOR. —/@W i




J.
" ‘APPLICATION

PERCOLATION TESTING A SO5TRL
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 4
BUREAU OF ENVIRONMENTAL HEALTH _
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 21043 DATE March 6, 1995

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTYOWNER__Oak Hill Properties, L.L.C.

ADDRESS 11501:Huff Court, North Bethesda, MD 20895  PHONE 301 816 9433

AGENT OR PROSPECTIVE BUYER __Qak Hill Properties, L.1.C/ c/o Ralph E, Bice, III

ADDRESS _Same as Above PHONE __Same As Above

PROPERTY LOCATION:

SUBDIVISION Berkshire Estates LOTNo._7Z Z%M
ROAD AND DESCRIPTION_Property i§ located on the Northeast Side of the i i

, / : BL0G. FOCRMIT SQGNCQ
-and 01d Frederi . / _ ) 4 oa
and 01d Frederick Road /5/775/ %Mfﬂ/f W/y};l/ AN RETORNEIY 27575

TAXMAP 8 PARCEL#_158 & 79 Wfé‘f//f7ﬁ

SIZEOFLOT _Average size equals 60,000Sq. Feet TYPE BLDG._SJ.nglLEamJ.i_De:.ac.bgd_M__’ i De i
~ » | (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 APPLICATION 1S NON-

FUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO- AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.
. (SIGNATURE OF APPLICANT)

Ralph E Bice,

APPROVED 8Y i FOR DATE

DISAPPROVED BY y ._FOR . DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR L.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)

L
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T weee STATE USE INDUSTRIES
" JESSUP, MD 20794

" EMERGENCY/TEMP NO. IF ANY

elr]. 3790 ] sovencere, |7+ STATEOFMARYLAND . STATE PeRMIT NOMBER |
- (MPE USEONLY) . 1 """ .PERMIT TO DRILL WELL IZIIo —TI91Y]= IOI7I‘/L5_1 'f-f-;
,“ﬂggﬁﬁﬂﬁ3$§“9e*.'vj. M%wpmwmwe_‘gf_*ﬂ’%MWmMmmmmw B
. Date Received (APA) ~ .. = R o B|3| .. LOCATION OF WELL ..
LLL] [ [ 1] ownen INFORMATION S -

12~I1»IIOIWI44,(IIDI TITTIIT II

KMM lH' ”LM mm"ﬂlﬂmm IEM | Jumm Mualel AL l?lﬁl/&l/ﬂm—l
;wmm T HEI IS/I/JS‘ _ ”Cj;'“ QEEI .

, BHEE _I{]ﬁl@l/ A Iffl
A . W 1 @DREO KmVI/ILIéIEI [TTT T I ] I I I
R S . 52 NEAREST TOWN
“DRILLER INFORMATION T CIRCLE: MSD/MGD/MWD - I@ '] IMI' |
George F. Easterday E . ; r“lT"o—l'_l - MILES FROM TOWN (enter 0 If in town) = : T e
Driller's Name,__ o T 77 License No. 80 Bl4l ' — —
: ,'FlrmINameFTz-’ankl‘ln EaSter ay' Inc. — i " 1D'IIgE'C;TION OE WELL FHOM [ @L‘D ?IZED @ I
. 9265 Brown.Church Rd., MT. Airy, Md. 21771 | Town (CircLE BOX) - - NE”‘W“‘”‘“D I I
/&Wﬁ -7 W 3/,7-L/?é |ON WHICH SIDE OF ROAD E
Sieratwe A T _(CiRCLE AppROPRIATE BOX) . [WIER(E]
. |B8f2 o WELL INFORMATION SN2 I- a7 so'%lm '

1

- ’APPROX PUMPING RATE (GAL. PER MIN.) E.-..

/. entereT OR I_VII.. |

AVERAGE DAILY. QUANTITY NEEDED - 397
. (GAL-PER DAY) . I5IOIOI I I I | ‘ - _ :
» - - TAX MAP: BLK'___ PARCEL_:-
USE FOR WATER (CIRCLE APPROPRIATE BOX) ~ NOT TO BE FILLED INBY DRILLER
ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) _ Sy T HEALTH DE'_’ARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL. | H OSwAnypy - A SOoS 72
IRRIGATION) . o ~ COUNTY NAME _ ‘ — E ~ COUNTY NO. )
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. -~ | . ‘gsmme _ ' : ' S .
'OTHER-(REQUIRES APPROPRIATION PERMIT) .~~~ = " | . SIGNATURE ___ B msems : '
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . .| = ' DATE ISSUED 3t
[E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - . |5] z7| 0| 5’] ‘7] Z[ 7 '7 ‘7 7
. s APPROVAL) . ] . _ ’ ~ - a8 CO SIGNATU e . —__EXP.DATE. ..
N T 1 TEST, OBSERVATION, MONITORING MAY REQUIRE . NORTH EAST
L ] APPROPRIATION. PERMIT) ( o .. -}~ -GRID Is’] ‘f] 7[ 0 IO lo | GRID Io I7I ?[7—}0 |° lOJ

- WITH AN X

o | sHow MAJOR FEATURES OF _5'/,/9(‘7 &0 @r,wy/
. APPROXIMATE DEPTH OF WELL DD@.. FEET S BOX & LOCATE WELL — 9

A : é _ _ - SOURCES OF DRILLING WATER : /U 9 / P> f
. y S BN : EAREST. . . ..
/APPROXIMATE DIAMETER OF WEL B2 NcA IR R 6(/@//}

METHOD OF DRILLING (circle one)- . . o g ) - S . L
BORED (or Augered) . © . .~ JETTED- S Jetted&DRIVEN. |+ war e R oo @ R

| , | . WRITE THE BOX NUMBER -
; A . AR-PER PERcussaon .- - ' ROTARY (Hydraulic Rotary) | - ~FROM THE MAP HERE

m .

other N

O CEBEE "+ BEVerse: ROTary - DBWe-POINT .' - N
REPLACEMENT OR DEEPENED WELLS R I 5’%@/ 4 T
. (CIRGLE APPROPRIATE BOX) . : :

. ) : CoT ; »DRAW A SKETCH BELOW- SHOWING LOCATION OF WELLIN:
' E}HIS WELL WILL NOT REPLACE AN EXISTING WELL . - | - RELATION TO NEARBY TOWNS AND ROADS AND GIVE-
y | THIS WELL ‘WILL REPLACE A WELL THAT WILL BE I . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -
ABANDONED AND SEALED - S o . N . ST

- THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS". L
A'STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOFI A
* POLICY ON STANDBY WELLS - O

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

'_"”V"'“*BLE’.MH TITIITIITI =

- Not to be fllled in by dnller (MDE OR COUNTY USE ONLY)

. APPROP. PERMITNUMBER [ [ ] | IGIAIP[ I I |

' ZFORCE .. INTIALS PERMIT No. IHI OI ITH’I_I_OI‘?IM

1' 72 7374 75 76 77 7,,‘

" .- SPECIAL CONDITIONS

N NOTE = APPROVING , AUTHORITIES SHOULD USE SEPARATE SHEET E NEEDED - :

T T e

Lo e P e



SEQUENCE NO

0212
(MDE USE ONLY)

(THIS N,UM'BER IS-TO BE PUNCHED
IN COLS, 3‘6 ON-ALL CARDS)

 STATE OF MARYLAND-
WELL COMPLETION REPORT
.FILL IN. THIS FORM- COMPLETELY.

- PLEASE PRINT OR TYPE

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

COUN

ST/CO USECONLY RS
DATE Received

DATE WELL" COMPLETED

||

8

IOI SI QIIIQ I;l

I Depth of WeII

22

'TO NEAREST FOOT)

olol | |=

. NUMBER A 505 72_[’_"

’ PERMIT NO.
FROM *“PERMIT TO DRILL WELL"

II()I I?I‘/I IOI7I</ISIT

8293031323334353637

OAL;’ BT Mzouuz:m::: L L.C.

L4

| ownEeRr "
|STREET-OR'RFD """ i TOWN _ (\( X )IL‘DUI L.L,t: -
| SUBDIVISION CrE AC—;(: I\MLL_ _ SECTION.- Lot _ 2 LI e
DA . WELL LOG 7 GROUTING RECQRD ye c 3 . ) -
soEe Not. reqliﬁed for driven wells - WELL HAS BEEN GROUTED ‘ ‘

" STATE THE KIND OF FORMATIONS
" PENETRATED, THEIR COLOR, DEPTH,
THICKNESS’AND 1F-WATER BEARING,

(CII’CIG Appropnate Box)

BENTONITE CLAY-- “ 1

PUMPING TEST

' HOURS PUMPED (nearest hour) 5

: PUMPING RATE (gat per rin.) | ZI:I "

s

| (MUST MATCH SIGNATURE ON APPLICATION)

g’af

Lic. NO [ SR

SITE SUPERVISOR (S|gn of drlIIer or lourneyman .
-] responsible: for sitework_if -different from permittee) . .-

MDE USE ONLY -
| ANOT TO BE FILLED IN BY DFIILLER)

— “heck ™ 3546, 4 6 B
- | DESCRIPTION (Use.~ . | FEET __ I 033 | No O BAGs_l_ NO é)FéaOUNDs_m E
- 5 addmonal sheets if needed) FROM _TO : bearlng i GALLONS OF WATER_ - METHOD USED TO . A5
. ’ 6PS9/ y, o) z ) DEPTH OF GROUT SEAL (to nearest foot) - ‘ < = B MEASURE PUMPING-RATE A .
ped Cloy 2 | Ir el T . to LZI%AO%M_I_I" WATER LEVEL(dlstance from land surface)
- Bnoaﬂt £y Adt k12| LF| ks P WGher Ol srom surageye ok Ll b G :
RS el T T CASING RECORD . - . .. |
| Sand §4s4<— e | ﬁ?i‘é‘é’&——- |
wq(cc\ ‘l( ?90 . [ insert . |SITI ICIOI
, : : , _ v vWHEN PUMPING
= 1 appfopnate , . STEEL - ..CONCRETE -
p’/&’,.ﬁ o lgse |V . code =T . cal
U Rezle. el cbelow /.- {PJL] JOIT} | Tyre oF PUMP USED(for test) ;
. 322 1% St - 1. ~ . - 'PLASTIC. .. ~OTHER - e
. y ! i / . j I T g ',alr - plston : - turbine
‘z e ?‘;é IR C'XIS\III[\I\’G Nominal diametel,  Total depth 27 T rer
A : - C " top.(main).casing . of main casing - - y Ot X
: 5’ -TYPE  (nearest.inch)! (nearest foot) | centnfugal rotary ‘ gdeelgar.)lbe
: - g A ; i o B 7 7 2.2 .
L :: 's?:— " I‘ I | ISIzI | I7o| . jet A‘ o A@ub‘me’rsible' ’
4 § | IR ~OT‘HER CASING (lf used) - “L e — -1 -
: - jc . diaméter : depth (feet) :
: i A i R trome e 1. - PUMP INSTALLED . - -
L ¢ R . DRILLER WILL INSTALL PUMP . YES i
$ ' =t ’ (CIRCLE) (YES or-NO) : @ :
_ g , Ly i ;| IF DRILLER INSTALLS PUMP, THIS SECTION I
; - : : — | MUST BE COMPLETEDFOR ALL WELLS.
e e SoEENRECORD — | PL:&°F:C“M§I"§P3LE° .
. 4. “or N NO e . i J )
Ly As|T| I__I. ~[HIO] | Weoxs ™
a -aprlz?ggﬁate | STEEL - BRASS T OPENT | “capaCITY: " .....
ol code .. g - | GALLONS PER MINUTE
3\ ‘:bgloyg , - ILL] IO | T | | (to nearest gallon), 35
NUMBER OF UNSUCCESSFUL WELLS: : : - PASTIC. - OTHER- . |- PUMP HORSE POWER ..--.
WELL HYDROFRACTURED . @/ ilil SR -PUMP COLUMN LENGTH _
_ : 1 . 2.-y DEPTH (nearest ft. ) R (”eareSt ft.) - ....
-CIRCLE. APPROPRIATE LETTER ~ . B9 5 T : '
- 1 HT " (circle appro rlate box
‘A WELL WAS ABANDONED"AND SEALED - A fd 0 : l 5 ]0 J I HSIOId | Jo ;nd entgf’ ca‘;m height)
c"8. 9 -1 g neig
“WHEN THIS WELL WAS COMPLETED b - ~ o
| E ELECTRIC LOG OBTAINED szl - || 5 | | ; | ” | | [ | = | LAND SURFACE
| o TESTWELL CONVERTED TO PRODUCTION ¢l e a0 3@ % =5 .- (neafeSt)
e LI TLL | |’ [ g -
: —1 E3| . 1 B R
| HEREBY CERTIEY THAT-»THIS,WELL HAS BEEN CONSTRUCTED IN : . -
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” aND | & 38~ 38 st .- "LOCATION PF WELL O IOT
.IN'CONFORMANCE WITH ALL°CONDITIONS, STATED IN THE ABOVE N k _ SHOW. PERMANENT S-mu 9“ AS
‘ CAPTIONED PERMIT, AND 'THAT THE INFORMATION PRESENTED R SLOT SIZE 1 T L ‘BUILDING S -n[c N,KS NQJ[‘
] ‘_" :ﬁgall\-lElI)SGé\CCUFIATE .AND, COMPLETE TO THE - BEST- OF MY | DIAMETER : . - (NEAREST e “LAN MARK AND” IN I‘CATE oT LESS
. e R OF SCREEN INCH) .- THA O D|STANCES
“TYPE: @RASD/MGD Yy L - (IJ& SU EMENTS TO WELL)
DRILLERS LiC. NO| ; LILO Sy .- -from
e, | GraveLpack 4
@m . ; | FWELDRLLEDWAS L . z
L7 3} FLOWING WELL INSERT . .-~ -+
DRILLERS SIGNAURE 0 Leweoxs

CASING

5 r{Tﬁ? (EFIOS) ' -
: 74_ 75 -76_"‘
o[ R[] ol
TELESCOPE, S LOG ,,OT’HEP DATA
" INDICATOR R

coumrv .




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

April 16. 1996

TO: George F. Easterday

FROM: Craig Williams, Program Director
. Water and Sewerage Program

)
L

RE: Well Permits
Carriage Mill Farms - Lots 21, 22. 24. 25, 26
Please be certain that wells are drilled at the location approved on the
respective site plans. Each of the above referenced permit applications listed

a distance from the. road that waszs different from the distance shown on the
submltted plan. Deviation ranged from 507 to 550°.

‘Obviously any well drilled this far off plan would be at risk. Road
separation distances on the application have been changed to match the approved
]

c ations on the submitted plan. I[f you have any uncertainty about the approved
ccation, please consult the project =ngineer.

CW:vr
cc: Robert M. Mochi, Inc.

Oak Hill Properties
File

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644

Food Protection Program (410) 313-2642  TDD (410) 313-2323
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Lot 24

B MILL FARMS

ASE ONE

N6, 12213
DISTRICT No. 4

qwjx MARYLAND

‘= FIREPLACE : OVERHANG
= BAY WINDOW .

HEAT PUMP /AIR COND.
= DRIVEWAY : CAS METER

= CONCRETE . EM
ADDRESS No.: 14774 ADDISON WAY
TOP OF WALL ELEV. = g64.1 FIRST FLOOR ELEV, =
NO BOUNDARY OR MONUMENTATION ESTABUSHED OR LOCATED. -

ELECTRIC METER

TRANSFER, FINANGING O’ REFINANCING;
THE LOCATION DRAWING 1S NOT Yo

TABUSHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR
OTHER EXISTING GR FUTURE INPROVEMENTS; o

AND THE LOCATION ORAWING DOES NOT

PROVIDE FOR THE
ACCURATE ID_ENTWCATIONE OF PROPERYY SOU,NDARY-UNES. B8UT
SUCH IDENTIFICATION MAY. NOT 8F REQUIRED FOR Th

A i E TRANSFER
OF TTLE OR’ SECURING FINANCING DR REFINANGING, :

- FLOOD iNSURANCE RATE MAP (FIRM) FLOOD 2ONE "C*

AREA -OF MINIMAL FLOGDING

PER COMMUNITY PANEL NUMBER 240044 0008 B _

FOR TTLE PURPOSES ONLY - NO TITLE REPORT FURMISHED
SUBECT TO ALL EASEMENTS AND RICHTS OF WAY oF RECORD
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e o S e Mo s | HOWARD COUNTY PERMIT NUMBER

ELLICOTT CITY, MD 21043

PERMITS (410)313-2455 INSPECTIONS (410)313-1810 PERMIT APPLICATION B mfd ?yd

AUTOMATED INFORMATION {410) 313-3800

Building Address /4 77H ANNiScws Ay Property Owner's Name /'?/)H(Lﬂ\l( I/}/IA—ASH—A LL- -
/ . - yi
(ocOfBive MmO 1737 Address [N77H Ao WAY
Suite/Apt. #: SDP/WP/Petition #: - City (acnAn/e, State () Zip Code 2[7G 7
Census Tract éOg/D Subdivision_CARRIAG e ALl 7447 | Home Phone &[0 48928006 [ Work Phone Y70 854-290 1
, . ’ -Applicant’s Name & Mailing Address, (if other than stated hereon):
Section [ Area ' Lot _ QN :

-Tax Map X . Parcel /S_X Grid /é
Zoning QGDLMap Coordmates 46 “ Lot size Phone Fax ,
Exnstmg Use @;FQ Ay Contractor Company nggj'/‘/ﬂ(/ ' 1.

Proposed Use - Y 4 Contact P
on
Estimated Construction Cost $ Oda act rerson

f Description of Work /é KZC) / j A’? Adaress . T
. | City ] State Zip Code '
4-&”@ A{(‘/ / ;ﬂﬂ 5l - License No.

Phone. - . Fax
Occupant or Tenant Ot pfd~ ' Engineer or Architect Company
Contact Name : Contact Person
Address . ‘ . . Address
City ) State Zip Code - City State Zip Code
Phone - : Fax . Phone Fax .
BUILDING DESCRIPTION - COMMERCIAL . BUILDING DESCRIPTION - RESIDENTIAL
= 1|
Building Characteristics : Utilities ~ ’ Building Characteristics : _ Utilities |
Height: ' Water Supply: SF Dwelling O SF Townhouse O - Water Supply:
__ Public " Depth Width — Public
No. of stories: Private Ist floor: L—Private
Sewage Disposal: 2nd floor: Sewage Disposal:
. Public
___Pu.bllc : Basement: “e—Trivate
Gross area, sq. ft. per floor: : _ Private - . -_—
—_— Finished Basement [J Unfinished Basement(3
. Crawl space £J Slab on Grade O- i
Electric Yes(d No O No. of pBedrooms " gf:l,n/c'/yyiss% I:K, DD
Use group: Gas YesO No O {
: Multi-family dwellings: Heating System:
; . No. of effici its: :
. Heating System: No. of 1 BR units: | Blectric @ 0" O
Construction type: Electric O Oil O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [0
Structural Steel Propane Gas [0 - | e
Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A [ E"“lfns'f’"s' __~ NFPA#I3D
' __ Full Roof = — NFPAHI3R
: Partial ' i __ Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads R ) Manufactured Home

THE UNDEASIGNED HEREDY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTIHORIZED TO MAKE TUHIS APPLICATION, (2)THAT THE INFORMATION 1S CORRECT; (3) THAT HI/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
COUNTYMTHCIARE APPLICARLE THERETOY, (4) THAT HE/SHE WILL PERFORM NO WORK ON THI ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED (N TIHS AIPLICATR NG (5) THAT IN/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO
ENTER /INTO TIHHS PROPERTY FOR TIE PURPOSE OF INSRECTING, TIHE WORK PERMITTED AND POSTING NOTICES. ‘/

/ mAMu YIRS HALL 5/7/ﬂ/ /

licant’s Sign / Print Ngme W
\/ﬁ%ﬁ Quutse . 3 Ou’/ol é’;élf /
'l/ TitldCor?lpeny“ “ Date

. Chccks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY b
EFICEUS,




