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"PERMIT
LS . SEWAGE DISPOSAL SYSTEM. A 50617-E
/0 e DEPARTMENT OF HEALTH AND MENTAL HYGIENE | U
g/q: b ASKP - 03-3222.6T TR
. HOWARD COUN"Y HEALTH DEPARTM:N_ ST S S DAT= 2-28-2000

RO NS 0 | NDEXED; oo £

~ INSPECTOR SRt

$ K Backhoe &'Sevtic Service—' S IS P=RMIT—D TO INSTALL | X ALTEé
" ADDAZSS 1220 FSK Highuay, Keymar, MD 21757 o , PHONE_410-775= 0562
susblVlSiON Woodford"‘s; Grant: . -~ . o7 ,3/ 3z - . RCAD 11394 Barley Field Way -
PROFE?\T’YOWN.ER - H.‘;‘miﬂlt"-“ Reed ‘ — ‘
ADDRESS _ » ‘ L T

SZETIC TANK CAFACITY 1250 GALLONS

. NUM3ER OF 3=DR0OMS 4 :

180 squadz E:‘rFsassaagjOM | o SRR ' | - x%
LINJJ\:EETOr-'? NCHAzouRED_240 . o EEE . K%\
TRENCHES - Trench to be 3 feet wide. Inlet 3.0 feet below original grade. Bottom maximum _ :.R_\ .

depth 5.0 feet below original-grade. Effective area beglns at 3.0 feet below N - ‘\Qa
A

) . original grade. 2.0 feet of stone below distribution pipe.

. LOCATION =~ Begitining from the intersection of the 144.437 and 232.63" 1lot Tines, place f, ¢

- distribution box 180 feet up the 232.63' lot line and 20 feet off that same lot -
‘ ) lot line. <Run trenches on contour toward the use- 1n—common driveways. .

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

to. grade or above on septic tank. 7/0/?7M§z @

I

aLans asAbvzo sy _Kim Maiste/Ronald I. Pinkley paTz 9-03-1999

covEa NOWO-\K"leNSP"C—JANDA?’ROV"D : - e ‘ A '

NSTHER THE H OWF\RD COUNTY COUNC'L NOR THE HEALTH D==AR'M_N— IS R:SPONS 3L FOR xri- SUCC:SSFUL OPERATION OF ANY SYSTZ

CTz: CLEANOUT nEQUl==3 ZVZRY 70 F":.-T oF S'\N"R LINZ AND/OR AT QC‘ SWE‘:"S IN UN"S FAOM HOUSZ TO DRAIN FiZLDS, §C° ELZOWS NOT

ACCZPTAS

" NCTE = ALL PARTS OF SZPTIC SYS_'VS (l = TANK D’S’?BU’ION 30X TR= NVH-S) TO 3=z 100 F::—l FROM W=‘ ' Rprtesot
AUTHORIZED) . oy T
_‘ 2 3/ /o\
NO| =. IF DEEP TR-NCH(_S) AREZ USED CAL. FOR INSF:C—lON EE‘:OR AND AFTZR PLACING SRAVEL IN TRENCH(ZS) ™
NOT=: NO DRY WZLL SHALL EXC2=D 15 -OO; IN DIAMZTZR NO ABSOF’!P'ION TRENCH TO _XC':ED 100 FESTIN l_NG—H Q PQ(\ &L\L\gx j
NOTE: ALL PIPS FAOM HOLSE TO SEPTIC TANK MUST 32 CAST IAGN OR SCHEDULS 25/43 PVC OR A2S BDD V2% C\L\O\

PIRMIT VOID AFTER TWO YZARS

NOTE: INSTALL STAND PIPZ ON SZPTIC TANK AND DAY WELL STAND PIPS ;M"'S" 52 5 INCHES IN DIAMETER CAST IRON. CONCARETE.OR T2ARA COTTA OR
PVA GR A3S ACCEPTED. IF TOP OF SZPTIC TANK IS DESPSR THAN 3 FES7. MANHOLE TO GRADS RSQUIRED.

 NOTZ: D!S‘RISU’ION 30OXES MUST HAVE 3AFFLE

ADAS

_ *INSTALEERIS RESPONS{BLE FOR OBTAINING FINAL APPROVAL ON THIS PERMI’"
HEC-250(6-50) “CALL 451-9533 FOR INSPECTION OF SEFTIC SYSTEM.

=
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REMARKS: fw?mﬁ o Pochh fregge OX. D&?UW@/@%“&T%’ = a,@ Mm%feﬁ gﬁg@'
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" "APPLICATION

: - PERCOLATION TESTING | A 50L1T-E

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 _ : : . DATE 3-30-9S
TELEPHONE: 313-2640 : ,

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND
{ HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTHUCT) A SEWAGE DISPOSAL SYSTEM..

PROPERTY OWNER -Thomas—Pewell—c/o—band-Design & Developmenty—Inc. A%M /é/f ? (/@

aopRess 10805 Hickory Ridge Rd., Columbia 21044  puone_(410) 740-2100

»

AGENT OR PROSPECTIVE BUYER . e : /

ADDRESS ___ PHONE
PROPERTYLOCATION: %~~~ ~ = === o oo ) B
susDivision . Powell Property LOT NO. 5

off of Marriottsville Road, Howard County, MD

ROA?ND DESCRIPTION 7 : .,
//% ?#WW Y4 ) | ®iba PERMIE SGWD

’ . 0D, REVIRNED _Zowd Lo
TAXMAP panceLs_ 272 29, 151 W/M‘;’y
SIZE OF LOT 40,000 §q. ft. TYPEBLDG. . S108 single family home ~

~ (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 IS NON- REFUNDABLE UNDER ANY cmwfmcss. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. é (.0 / :

(SIGNAPU APPLICANT)
APPROVED BY _ ' FOR . DATE i
DISAPPROVED BY ' FOR » DATE
HOLD PENDING FURTHER TESTS B
'REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # » -. DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE ORD. # ' DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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SOIL PROFILE SOl PROFILE ©

o (S o o)
rQCL’——k{ ; (‘C,’id
SCL ey
micéa e 0
large - cL
48" N
fp(lﬁa K\y l'g+ ‘
| 20%. : bin/ ref
4 ' Sl '
| g \\ mica
rocss o
dheoogholut (
ig¥ bro ¥ ;0\6. 95 —'-fp‘
‘ 'Y‘acnct\ Vé: co 945 U)“Vé Ve C H‘
ivite o i
loam 6" < : : gi’;v‘;{e"
Pouodecy . ’ : Leel vy
. e
1z f V2
oo - - 4 . R
A.5 e ]
bm’;/ 7 JoraCley |

e | A fcacous

3 Z Solim
B 20°0
w| 2o ‘ _ Lsg_;gaall\—q
Clay INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. b zpo_rs,e, .
oM . _ ____IL’L

f ; PRE-WET ~ TEST.- 1" DROP ;
DATE TESTNO. | . DEPTH START STOP START  STOP | ‘TIME
e T - YN - os| 50
o | [172%-411J015" 41845718 4| 8 de (BT H5see] 5
O [qrey=h ‘ S SRR e -] P 16 :
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| wica v z A — _ .

6-%,-,__,,,,(6\ V & . W 908 |9 15 ans 9.2 lbmin
;2; “’l 5-10-99 Y > v 1146 | > 30 tirn A |slow
| som<&

rex)

By : o N
%‘;Z\ revaRKs Bi Loy otk Seasom Aue 4o Somle Test QGG ate
u 00l e TYPE OF SOIL ' - —

é;\ / TESTED BY Am\f Mepidlen asopresent_Olan _ [Ael er foan
Shald o - Toin - v 3
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME __! (NN TRENCHWIDTH _3
"INLETDEPTH___ ' MAXIMUM BOTTOM DEPTH __ 5| sa.Freeproom_| 80 %
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LOT 6
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' = A FA-3 ,
o £ FA=4 [—
, PRESERVAﬂONa
2 PARCEL 'B’ 7. 40 | |

3 78,335 sq.ft. ~ FOREST CONS

1.80 Acres ' ORE :
, TO BE DEDICATED TO HOWARD CO. T N
/ | DEPT. OF RECREATION AND PARKS WETLAND # 4 52
56'33" . FB—3 S
B 13426 e FB=4 N
‘ r\]OrB\RL—\ LI S )
_

N 604250

Revised

E 1338250

" 59,955 sq.ft.
o) e Ay T —
N NOBTSSZH _ — ———" " »
N T — 9 BRL g
<, LI B
T oL < ‘ n
i LOT 32 3 . o
= 50,718 sq.ft. e[ 3. e
. .m TS ' <+
[} ~ (@}
— "’l 8 @
— | =

3.34
S89°06'38"E

| 24’ PRIVATE
USE~IN—-COMMON
EASEMENT FOR 1467~
LOTS 31-35——1467

14.67"

N13'06'28"E 288.62"
N13'06'287E 301.80"
\g_ N13'06'28"E 315.09"

. =N\
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e ¢ HOWARD (OUN”Y HEALTH DIP,hlﬁLN’
‘ Bureau of Enpvironmental Health
A526-H Elliecatt Mills Drive
/ . : Ellicott City, MD 210423
HHEXRANAAX 410-313-2840

’

APPLICATION FOR PITLESS ADAPTER, WELL, PUMP AND PRESSURE TANK IHST@LLQTIGN_

New Installation hg{i_ '  Receipt # ____
Replacement : Nate

[y - B s s e ey 2 L T e e

Nam2 of Installer LLA@‘C& P tond Telephone 440 - 4294529

License Number __éfc‘_??g

Certified Well Pump Installer _____ Well briller __ Registered Plumber 3368
‘Name of Property Owner #Jﬂmﬁ_&}mﬁ\ Roe el Telephone /6~ %30 - T, 05
Subdivision WoedFards (Grawt _ Lot # A Well Tag # NO-9Y - GEEY
Site Address liﬁii/__ﬁ_df;lgﬁ Freid., L»Jv"i; R
Pump ' Motor Pitless Adapter
1. Type 1. Horsepower __ 1. Make
a. Deep we.. jet _ ‘2. RPM 2. Model 8 L7 -zan
b, Shalliow well jet 3. Voltage 3. Oepgh gl
¢. Submersible _/" a. 110 _ : '
2. Make _AeimrzL b. 220 Lx;’;“_”
3, Model #
4. Capacity 3 GPM
S. Pump exceeds well capacity VYes _ e N
6, If Yea, ls low pressure cutoff switch instailed? ves .. Sa _
7. What methods are used to protect the rg and electrical wiring from
vibrations?  Torgue arrestors _ able guards “k£:“ Other __ _
Tank Piping _ Hell data
1. Capacity _M 2 1. Type __ flasde. 1. Depth 7t
2. Pressure relief 2. Blze yadi _ 2. Yield ___ GPM
valve? __24 11 3. NSP and/or BOCA 3. Static water
Code approved __ leval _ ft,
4. Depth of =upply 4. Will water supply
line Ak be disinfected by

instalﬂﬂr? AZ&KLL

- - - - — . - - — e - —_ — £ — — - vu — - - - -

I understand that it {s my responsibi{iity to notify the ho&;ld County Health
Department when the ipstallation Is ready for inspscticn {otherwise this peral
1s null and void).

All {nfermation given above is true TU the best ¢f my knowledge.

140 &Mww
-?//éa /)j’ \” -‘%‘JO*’ @{ié;\ﬂw [q%lg%‘aﬁ{?e of (}{ jCaﬂLf /‘(iﬂﬂﬁm&%{
2 Lo, fX 23 J"}
wmmw { k2 s well S ) /o’fq Ty

Bate: — e
5/7/00 ~Zpiece Capi “»smw wplou@
Note: A sticker Indicating approval/status of the installation will be wlaces
on the well casing o the time of the inspection.

HD-218
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SEQUENCE NO. ~
(MDE USE ONLY)

"STATE OF MARYLAND
WE'LL COMPLETION REPORT

. .45 DAYS AFTER WELL IS COMPLETED

|- THIS REPORT MUST.BE-SUBMITTED WITHIN

3 FILL IN THIS FORM COMPLETELY - [ COUNTY
sy 1o o scres LNTE oM ERTET | Rovees A 506 T—£
- v —— ' . PERMIT NO.- -
_'SX/T%%EcSeEdeNL _ ~DATE WELL COMPLETED . e Deplh of We" o - " FROM “PERMIT TO DRILL WELL” - |-
[TTTIL]  Vld/le7ie] % HICII ® - HA 174 I0I818I—| -
8 (TO NEAREST FOOT) 28 29-.30 "31 32 33 34 35 36 37
OWNER /‘bu)ﬁd p/‘OD iy \/ S 7 .
STREETOR RFD___ =" [1/aAN IOHS _ e ~TOWN //lﬂrnoﬁsv///c, .
SUBDIVISION._ woodv‘ords _ C'?l‘aﬂ*' 7 “SEGTION . wor__ S5 oo,
© WELL LOG = ™ . S GROUTING RECORD @ C 3 ' ‘ ) : '
————— . 0. | WELL HASBEEN GROUTED ot el FURE TR
Not requirsd for driven wells { (Circle Appropriate Box) - 2 ’ 2,' S PUMPING TEST e

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

DESCRIPTION (Use.- _FEET - ,,Cc,g?e‘,
additional sheets if- needed) ~FROM | . TO»: bearing

> Qo)

-

© 45 46
[ NO.' OF BAGS_Z?.O F POUND
A GALLONS OF WATER _,

DEPTH OF GROUT SEAL (to.nearest foot)

= | TYPE OF GROUIING MATERIAL(ClrcIe one) L
»CEMEN 1C] _ﬂ - BENTONITE CLAY |

f'°_f?_l I L L ?9WI7‘I

T=TOP o
(enter O lf from surface)

casing . -
types
insert -
~appropriate
code
below -/

CASING REGORD

[STT] -

: Teta| depth' :
- of main-casing

Nominal diameter
top {main) casing

-~ (nearest |nch)‘

MAIN
CASING
“TYPE

T

(nearest Ioot) L

60 61 . lZF_l B

-"_OTHER CASING (If used)
- diameter =~ depth(feet)
'_ineh . : frvornr ;oo

OZ-0P0 TOPM

HOURS PUMPED (nearest hour)

. METHOD USED TO

i-', MEASURE PUMPING' RATE L 505

B vWATER LEVEL (d|stance from Iand surface)

.BEFORE PUMPING o
. 17

'_INHEN PUMPING.

TYPE OF: PUMP USED (for test).

- plston’ : turbine
. centrlfugal rotaryf" (deScribe]
~27

> below) -1

A
'Jet::., ¥4

L Iy . 'u' o

screen type SCREEN RECORD

or.open hole' E:‘ | -

insert BRASS

0

NUMBER OF UNSUCCESSFUL WELLS

" IN'BOX 29

o WELL: HYDROFRACTURED

g e

CIRCLE APPROPRIATE LETTER

‘. A ' A-WELL WAS ABANDONED AND SEALED .. -
§ 7 WHEN THIS WELL WAS COMPLETED . -

. E ELECTRIC LOG OBTAINED

~ TEST WELL CONVERTED TO PRODUCTION
P weLL .

| pump COLUMN LENGTH

“F | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
| ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION AND-
-] IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE ABOVE-
;] CAPTIONED PERMIT,; AND THAT. THE INFORMATION PRESENTED-

HEREIN 1S ACCURATE AND COMPLETE TO THE :BEST OF MY -

 KNOWLEDGE.

R , PUMP INSTALLED S
* DRILLER WILL INSTALL PUMP. ',’YES;. (@
(CIRCLE) (YESor NO) - :

:IF DRILLER INSTAELS PUMP THIS SECTION ;|
MUST BE COMPLETED:FOR ALL WELLS’ RN

."‘ITYPE OF PUMP INSTALLED"
PLACE (ACJPRSTO)

CAPACITY: -~ ‘
- (to nearest gallon) . - - o
‘PUMP HORSE POWER -

3 (nearest ft‘)

%'-"?-' 3 ”‘r.- ~'"'

- and enter casmg helght)

LAND SURFACE - 4.
] sz |.

~ | DRILLERS LIC. NO. L

-TYPE: MW@/MGD

It 7/%&;

‘DRILLERS SENATURE -~ - /(
! :(MUST MAT SIGNATURE ON APPLICATI

F IN BOX 68

appégg;'ate. L BRONZE = : Houa],.
) PIL] - [O]T]
s ‘vlmlﬁl' [%IER'.,-
S o
1l *~"t'~~A DEPTH‘(nearestft)w ¥ , e
[Hp JHel T ) A0PLT
ﬁ I R R - 17 : oS
s S HEEN II 1 I 11
C. 23 -24 26
|, R (e
5? -l iI”r‘:I- I »I II I | I I
E 38 .‘_39‘,’41;:: BN »4
_ stot SIZEL_ : -
43'?25;2% llll v
. =7 from oooto ;'.is:
| IF WELL DRILLED WAS - S R
FLOWING WELL INSEHT i D S
, 68

MDE USE ONLY - ’ o
(NOT T0 BE FILLED IN BY' DRILLER)

. LOC-ATION"OF'WELL ON LOT-

.- 'SHOW PERMANENT. STRUCTURE SUCH AS
“+ BUILDING, SEPTIC TANKS, AND-/OR ’
. LANDMARKS-AND INDICATE NOT LESS
~..{..." THAN- TWO DISTANCES - :
B ‘(MEASUREMENTS TO WELL)

wenos e o, JORTRER - (EROS.). wa

R . T4 75 76

SN o I e S I et W

. SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE oG " OTHER DATA’

responsnble for sitework if different from permlttee) Jecasmng - |ND|CATOR R
7 LCOUNTY . .-




EMERGENCY/TEMP NO IF ANY

18lr 3047 SEQUENCENO. - . | . . .. STATE OF MARYLAND STATE PERMIT NUMBER -

> T (0P USE ONY) - APPLICATION FOR PERMIT TO DRILL WELL [HI@[ G+= |0[5[3|41]
= f,:“éofsu“gaseo,;sﬁ_’r giRP[;’SN)C“‘_ED: b .. ‘please print or type R '} 7 fil in this. form oomoletely
"Date Recewed (APAL . o . .~n;---,a,B|3| : r':j' ' LOCATION OF WELL

“Os Lﬁ*l/'lé,lél - OWNER INFORMAT/ON SN o .2‘}0
= ,.

,.K‘QIKMKVW i’/‘”" . oo IDIFTOIQIDIfI bvqawmu T
I“,l IIQI lA ]DIG-IQIE] 52:::2?&- “Lot --. 42
\kdmolgior |1 1L Dl O | .ﬁtlzralt IoIHsIub wuen T 1 T IJ 1 1
o 'NFORMAT'°~?“'”?, W"/@ | s o rowhner o1 v LT LTI -
.Dnllers/;%' /ﬁL{ 0/2///”‘/9 ¢§q (g::n(o /;;uaIi;-] REFERESRCI R R

DIRECTION OF WELL FROM |~ i

. Firm- ﬁamér :
4 éb( / 60 M/{é’l{h’//f//}?p % 79; TOWN (CIRCLE BOX) -
byt ™ (27‘9‘9 N ; B ONWHICHSIDEOFROAD SPN T EE R
¥ Soctors b . (CRCLE APPROPRIATE BOX) - R[E] -

WELL INFORMATION

APPROX, PUMPING RATE {GAL'PER MIN.) - ﬁ...-

g AVERAGE DAILY QUANTITY NEEDED - ‘
. - EloBL L] 11

DISTANCE FROM ROAD

ENTER@OR MI

— S e TAX MAP S "BLK':f PARCEL__
USE FOR WATER (CIRCLE APPROPRIATE BOX) [T T T T T NOTTOBEFILLEDINBY, DRILLER.
ot S - HEALTH DEPARTMENT APPROVAL

V(GAL PER DAY)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) e

"FARMING. (LIVESTOCK WATERING & AGRICULTURAL o /—/ooua/)d QO o ,4 D% 13- E' o
ARRIGATION) . " "o o] 7 COUNTYINAME - T COUNTY NO: . = " .
INDUSTRIAL,. COMMERCIAL, _STATE.AND FEDERAL GOV R N _ R REETICNN L L
OTHER. (REQUIRES APPROPRIATION PERMIT) - S| eoNawRE oo oo o msenrs )

: PUBLIC OR-PRIVATE-WATER COMPANY- (REQUIRES . S DATE ! R S R

ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT. . . A - B i 8/ q 7-‘
' APPROVAL) - o : — . 48--CO. SONATORE — EXP.OATE f..f“

R “TEST OBSERVATION MONITORING (MAY REOUIRE ,_'f ,' B | "_.NORTH| I IQI I | I ' EASTmo
_'APPROPRIATION PERMIT) S S| RO 54 0 ojo . “GRID Z{Slofo]o

s ]l sHow MAJOR FEATURES oF . |
APPROXIMATE DEPTH OF WELL Q@... rET ] :ev?TxH&A'&‘)fATE.WFLL |
: “- o 1 'sounces OF. DRILLING WATER | 1 -
. T .
KAPPROXIMATE DIAMETER.OF WELL é _ INECARES S ‘f/ 54’
) METHOD OF DRILL[NG (cucle one). _' N N )
BORED (or Augered) . JETTED 77 Jeted 8DRIVEN | ot s NUMBER Lo
% pip-roTary - D  ROTARY (Hydraulic Rotary) - | - .FROM THE MAP HERE < [ e X ,
© CABLE . - ... Iﬂers‘e-ROTary' .+ . DRivesPOINT |- . R P e f
.oth_er_,.-» T . L NS S— T PR j’\E' @‘ AT,
REPLACEMENT OR DEEPENED WELLS SRR R § 5'1(8 |
: PROPRIATE BOX N
; -(CIRCLE APPROPR ) . 7| 'DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN "
‘ “THIS WELL WILL NOT REPLACE AN EXISTING WELL - “RELATION-TO NEARBY TOWNS. AND-ROADS -AND' GIVE
: THIS WELL WILL REPLACE A WELL THAT WILLBE .~ ~~". |, DISTANCE FROM WELL TO'NEAREST ROAD JUNCTION
.+ 1Y} ABANDONED AND SEALED. , : : N I AR o e
- ‘39 5] ‘THIS WELL WILL REPLACE A WELL THAT WILL BE- USED AS © ooy
A STANDBY -CONTACT LOCAL APPROVING AUTHORITY'FOR SR

. POLICY ON STANDBY WELLS . | )
-THIS WELL WILL DEEPEN ‘AN EXISTING WELL Lo

“PERMIT NUMBER OF WELL TO BE REPLAGED OR DEEPENED
"”"A'“‘BLE’.“I N O O

T " Not to be filled in by driler (OEP USE ONLY) _
: APPROP PERMIT NUMBER P] OIQEIG[A] |0|/ ]8J

Foacsm_‘@mm PERMIT No. .@glﬂgglgg A
,'70717273747576777879 V/O (

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED
COUNTY ’

' SPECIAL CONDITIONS®
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_DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
s . 3430 COURT HOUSE DRIVE ;
%7 gducoTT CITy, MD 21043
PERMITS (410)313-2465 INSPECTIONS (410)313:1810
AUTOMATED INFORMATION (410) 313-3800

Buddmg Address HJ)' ]4 ‘ 2h
A G LA /u 0.

Hf

Suite/Apt. #: SDP/\NP/Petluon #:

HOWARD COUNTY
PERMIT-APPLICATION

PERMIT NUMBER
noles b /7/

‘\]\l”LLV‘W\ VU AT N /»
‘ 1\\,«'{:-‘&’/( }‘/ 14) \,\//\7 :

‘| Property Owner's Name'

Address ‘ ‘”": "'4

Citv 2N AADTENT L State FAikip Code- 4«“0‘4' ‘

e
Home Phonée "( L

1

‘Ce'nsus.Tra'ct!-:‘ ' _Subdqvusmn g4 {  Work Phone
S ) — ‘ ' Apphcant s Name & Mailing Address, (if other than stated hereon}:

Saction . - Aréa i : . .

. ) e o ) . :
Tax Map/ ) . Parcel 1/ Grid _ |7

RaYLR s :
Zonmg i{‘ . it Map Coordmates it Lotsize, . Phone Fax
‘ Exiéting Use ';, 2§ ‘ b -Contractor Company 'f"’;i‘qc:,_. O INEE LN W I e
.Proposed Use- -~} "/ i -v(-;,‘. P FYTIN LTS s e e Y
- Contact Pers PN ( L VOO

Estlmated Constructvon Cost A48 (::" X2 ; erson 1 == =

U COWIUED (208>

" BUILDING DESCRIPTION - COMMERCIAL

= gl Address
" | Description of Work ' (v ¥ f d l)\ fave l A
- . K . I N NEPA VS ("l—i":‘ ? Z‘( “‘{L)l
s ?,7\‘4 City. ,,,UL TY P State 45 ) Z:p Code
£ - License No PR T R e T
Phone = i e i .33153»‘ Fax At ;‘*‘.‘-‘(--3'__‘ LR
Occupant or Tenant . ,f'?} S Engineer or Architect Company
Contact Name_ - Contact Person
Address ‘ Addreés
City-_ State 'Zip Code . ‘ City State Zip Code_
Phone Fax - Phone o Fax

BUILDING DESCRIPTION RESIDENTIAL

B @g Chgactmﬂ Utilities
' 'Helght : R - | Water Supply: |
K S [ Publie
;‘ .No of stories: - - - ' | ___Private
: Sewage Dlsposal
' A . . _.__ Public
Gross aréa, sq. ft. per flooi: R "~ Private’

Electric YesO: No O

Use 'grogp: _ Gas YesO No O
Heating System:
Co_nstmcuontype Electic O Oil O
' Reinforced Concrete Natural Gas 0
~_Structural Steel Propane Gas D
Masonry -
Wood Frame pnnkler system N/A D
: Full
. State Certified Modular - - ____Other Suppression
: ' o ____#ofHeads .

i

No. of Bedrooms Gas YesO No O

Mutti-family dwellings:

No. of efficiency units: Heatmg System:

No. of 1 BR units: Electic O Oil O

No. of 2 BR units: Natural Gas 'O "

No. of 3 BR’units: Propane Gas O

.(')thm;.éi};&;l};-“"""""u ....................... . ’

Dimensions: Spnpkler system: ~ N/A EI
I Footings: -_ - NFPA#13D

Roof: ___NFPA #13R

Other:
____ - State Certified Modular

Building Characteristics ~ Utilities
SF Dwelling & SF Townhouse - Water' Supply:
Depth © Width “Public___
1st floor: N = fivate
2nd floor: -Sewage“stposal
blic - -
‘Basement: e

- . N < Private ™%
Finished Basement O Unfinished Basement O | . ... e
Crawl space O SlabonGradeD Electric YesO No O

T 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 CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF Howm CouNTY

WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT srscmcmv DESCRIBED IN THIS APPLICATION (5) HAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

. THIS PROVB\TY FORTHE PUN’OSE OF INSI’ECI'ING THE WORK Pm AND POSTING NOT!CES

Janins D covmonD
A ltcanfsSt nature ' ; Print Name ...,
G ;iw, AL ;,qu/m WA ,,.{ l )]
) TttldCompany < / C Date A
I Checks payableto: \DIRECTOR OF FINANCE OF HOWARD COUNTY
**+ PLEASE WRITE NEATLY AND LEGIBLY. **
. _ " - FOROFFICEUSEONLY-. - — — =~ B
AGENCY : SIG, PROVAL . DPZ SETBACK INFORMATION H—
-Land Develgmx_lent DPZ ~Front: v - Filing fee $
. State Highways AT : * Rear: - Permit fee $_ T
M D /, O e - Side:: Excise tax 8
MM ' T SR Side St.: Sub-total paid $
‘Health _ . BIMIOG ,&@@_ng? All minimum setbacks met?  Add’l permit fee - §
Fite Protection. - : R YESO NO O . TOTAL FEES - §__3: "
s Sedxment Control approval req\med prior to issuance? ; .- .. - IsEntrance Permit required? Balance due $ _
. YESO No O _ 5. YESO NO O Check ' #_hHIi
‘ ' . Historic District? Validation - M T
CON'I'INGENCY CONSTRUCTION START o YESO NO O R s '
ONE STOP SHOP: O ' Lot Coverage for NewTown Zone C
‘ 'SDP/Red-line approval date ___ Accepted by o
‘Distribuﬁon'of Copies- ! Green: LDD, DPZ - Yellow: DED, DPZ Pink: Health - Gold: SHA

" White: Building Official

a:\permit.frm

Rev. 10/15/98 *



D IS PLAT 15 PREPARED FOR THE BENCITT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORN
BSOFAR AS IT 15 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS N CONNECTION WITH The
CONTEMPLATED FINANCIVG OR REFINANCING.  UNLESS BYDICATED AS BEING A BOUNDARY SURVEY, THIS
PLAT 15 NOT INTENDED FOR USe 31 THE ESTABLISHMINT OF PROPERTY LINES AND 5 NOT TO BE RELIED UPON FOR
THE ESTABLISHENT OR LOCATIONS OF FENCES GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE BPROVEMENTS
AS A RESULT, THIS PLAT DOES NOT FROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT SUCH
DDENTFICATION MAY NOT Be REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING

2 SUBKCT PROPERTY IS5 SHOWN [N ZONE —C_ON THE NATIONAL FLOOD INSURANCE PEOGRAM FLOOD INSURANCE

PAP OF___IOWARD __ COUNTY, HARYLAND, COMMUNITY PANEL No. _2400H0010 B grrecmive.

ﬂMG‘FS&TSFMﬂUILbMLM TO PROPERTY LINE AS SHOWN ON THE PLAT HEREQN ARE TO AN ACCURACY OF '
PLUS OR MINUS (o), .

Z-

PRESERVATION PARCEL 'B' | _—

120" 3/["{)01
. — PrOPOSQO\, DQ"l‘ \,ocqj’,(\,o..d,
— T ‘l,‘qs ho tm C\C"‘" %’0 We«“ 0‘P

sephre (O SRR,

I T o 5"69“06'39'5_’_ i_),_:,i/,s"
i LOT 32
/ . 30° BRL

M

orge
: WOCCFORD'S GRANT
LOTS Il THRU 49 & PARCEL W'

’ ~ B T

TOP FOUNDATION ELEV. <5450 , ¢

BRL » BULDING RESTRICTICN LINE HoWARD COUNTY, IARTLAND




