PERMIT

P
A SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

290U

A__50618
DISTRICT__ 3rd

* HOWARD COUNTY HEALTH DEPARTMENT @g» DATE _E- 28 95"

BUREAU OF ENVIRONMENTAL HEALTH A '
CREREREK  313-2640 IN DATE SYSTEM APPROVED ql 19 /‘5
| : DEXE. INSPECTOR ___ DKS
South Carroll Backhoe, Inc. . : |SPE.RMITTEDTOINSTALL X_ ALTER

ADDRESS 4410 Salem Bottom Road, Westmlnster, Maryland 21157 _PHONE 875-4197

‘ SUBDIVISION Kltts' Property : LOT . ' ROAD 12295 Howard I,ngv e Road
PROPERTY OWNER ____ : A . : Robert & Lisa Sala 7?} "00é5. . N
ADDRESS ‘ '

SEPTIC TANK CAPACITY __1250 __ GALLONS
NUMBER OF BEDROOMS 4
180 SQUAFIE FEET PERSEDROOM

LINEAR FEET OF TRENCH REQUIRED : 240 '. .

TRENCHES - _Trench to bg 3' gide. Inlet‘3 5 feet be rigina rade. Bottom Maximum.

depth 5 feet below original grade. Effective area begins at 3.5 feet below ..
original grade. 1.5 feet of stone below distribution piple

LOCATION - Beginning from the intersection of the 332.82' and 380.64' lot lines, place

distribution box 125 feet down the 380.64 lot line and 145 feet off that same
. lot line. . Run trenches on contour in both d1rect10ns. .
NOTES . - No trench to exceed 100' in lengt

to grade or above on septlc tank. OK o goﬁ%S'U~S

PLANS APROVED BY Amy McMillen o i . REYISED : » DATE : 6/7/95

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 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 OTHERWISE 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 IN LENGTH

¥ PED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS “%RF AWM SIENESY
' . . TIIRNED
PERMIT VOID AFTER TWO YEARS : ‘ #MZ/ "2'2-.77

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 - . Mz)2002 Booi3§ 350 UG FROPANE TAN N

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

£774.
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200 200 .
150 150 .
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.50 50
(_> INDICATE NORTH - NAME ADJOINING FIOADWAY AS BASE LINE
A 1o Howoourd. leclges O
. SEPTIC TANK LEVEL . OZ“ Iﬁb@ qQI . ”,CLEANQUTS Dﬁ@ Om B¢
DISTRIBUTION BoxLEveL_OK. - j R
DRAIN FIELD/TITLE DEPTH 5 m TRENCH WIDTH _ ‘3 ) FT. INLET DEPTH 55 FT.
i EFFECTIVE;GRAVEL DEPTH 3.5 P TOTAL LENGTH Q‘ID FT. "

'NUMBER OFTRENCHES 6 . BOTTOMAREA ”7&0 SQ.FT. .~

! ———

I FT. EFFECTIVE DEPTH BELOW INLET___'__ FT.

DRYWALL INSIDE DIAMETER

. ABSORBENTAREA 790 sq . |
REMARKS: . q/ X / 39 ©I< 4o eort o coork DS

a/19/aS _Final - ok +o cover ol ek DKS

o

" ,DATE'S\IST‘:IEIIIIEAP.PROVED_l_ C?:‘,I [Q I C?g ‘\ .‘ II\ISPECTO‘RY WCIC?V %



* sizEOF LOT ‘ 11{‘ /,4@/‘ &S .__TYPEBLDG.

4~ APPLICATION

l(;f(j{) g B

o

PERCOLATION TESTING | A 50618

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : . ‘ DATE 23 -31-95
TELEPHONE: 313-2640 : . -

DISTRICT

TO: THE COUNTY HEALTH OFFICER . s
ELLICOTT CITY, MARYLAND

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

PROPERT; OWNER / gﬁﬂ”ﬂﬂf@#‘%/ ?0482? Yt? é s Sp/s -
| ADDRESS ng(b / Y/ AE - Ziin, 0}1/ * ~_PHONE 4//7’ 41/7'4/5()
AGENT OR PROSPECTIVE BUYER _3 0 b LP A

ADDRESS /5 QI}}P/‘ Side Avé.. ' pHoNE (07 fﬁ 45
Pa ks D 2020 :

PROPERTY LOCATION:

SUBDIVISION ) LOTNO.

ROAD AND DESCRIPTION S ARGS5 /%M/’/’/ ‘ //0(’/;'/ e ﬂl’

TAX MAP _ 9 PARCEL # /é/ f

(SINGLE FAMILYFV; ING OR C‘O)MERCIAL)

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 APPLI,CA'.I'IO g -REFUNDABLE UN! EFy ANY CIRCUMSTANCES. | ALSO AGREE 70

COMPLY WITH ALL MOSHA REQUIREMENTS INTESTING THIS LOT. (s :

: , ‘ N~ T "(SIGNKTURE OF APPLICANT)
APPROVEDBY: ; '- FOR __ - - DATE
DISAPPROVED BY | ' ' FOR. - DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT -TITLEOR 1.0, # : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORL.D. # : DATE

HIS IS NOT A PERMIT

HD-216 (3/92) | ¥y oLk
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June 4, 1995
" Robert D. Sala
1115 Riverside Ave.
Balt, MD 21230

Glen Savage

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043-4544

RE: 12295 Howard Lodge Road
Application #A50618
Tax Map 9, Parcel 158

Dear Mr. Savage: . _

As per our conversation on Friday June 2, 1995, and your
request, I am sending you this letter. As to the existence of an
unused well and or septic system on the property. Research by
Mr. Frommelt of your Department, Surveyors Shananberger & Lane,
Patty Engler of the Soil Conservation Department, and interviews
with Criss Emery previous owners of the property lead to the
conclusion that the property has never had a septic system, and
or a potable water well. The home foundation referred to in your
letter dated May 30, 1995 was erected close to 100 years ago, and

‘the home itself burnt down approximately 10 - 13 years ago. As

far as the research showed it was believed that the previous
owner may have had an outhouse for septic, and used a local
spring head or well from a neighbor for water.

I have also persohally searched the area, along with some of the
others to try and locate any of the above mentioned services, and
must agree with the same conclusions.

I would appreciate any efforts made by you in settling'this
matter. My plans are to apply for a permit to build on Monday
June 5, 1995, with hopes to start construction soon there(éfter.

Thanks in advance for all your efforts, and a very special thank
You for your quick response when we were in need of locating a
new well site.

mf

Robert D. Sala
(410) 442-1330 work
(410) 685-8945 home



HOWARD COUNTY HEALTH DEPARTMENT

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

May 30, 1995

Mr. Bob Sala
1115 Riverside Avenue
Baltimere, Maryland 21230
RE: Application #A50813
'~ Proposed Use: Recorded bot
12285 Howard Lodge Road
Tax Map: 9., Parcel #1538

Dear Mr. Sala:

During the course of the regularly scheduled well inspection of this
property, our inspector ncted the remains of an older house located on the lower
portion of the property. A concern exists that this structure may have had
plumbing at one time. '

If an unused well or septic system exists on the property; this is to alert
yvou of abandonment procedures required by the Code of the State of Marvland
(COMAR). ' ‘ :

Wells not in service are subject tc abandonment preceduras to be pertformed
by a licensed well driller, or under supervisicn of a Health Department
Sanitarian. :

Septic system abandonment. includes pumping of any tanks or pltS by a

licensed scavenger service. After pumping, any void spaces need to be collapsed
or filled in. :

Prior to the issuance of a building permit, please submit written
confirmation of well and septic evaluation or abandonment procedures.

If you have any questions regarding this matter, please feel free t0
contact me at the address below or by calling 313-2840.

Very truly vours,

L&

Glen Savag
GS:vr Water and
cc: Margaret Hall
File

, itarian
e eragn Progr'am

ge
Sew

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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~ % » IPORTANT MESSAGE
g T;‘o. 7-)’ . w )

DATE MJ,ZZL TVE 3YS_pH-
MR AshB A

OF
PHONE
Area Code ‘Number Extension

FAX S3/-85 /7
TELEPHONED &~ T PLEASE CALL

CAME TO SEE YOU — | RETURNED YOUR CALL
WANTS TO SEE YOU WILL CALL AGAIN

WILL FAX YOU URGENT!

Message Bof iy Tt PaR AR ETHais

Z Lsge T“Zﬂykf Mo IE K

e TRy [2 ARRM~LE A U5 In

THER btoh® T VCEY wdfl¥ MEMLENT,
HLE AL AL phek

Z Aty 806 Acaoy of /’-/5?04/
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TISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH_#__F'T. TRENCH wioth_ 2L 4/ ex
...GRAVEL DEPTH‘_.%Z_IN. TOTAL LENGTH___2 = ___FT
NUMBER OF .'rnsncwss____[____‘ TOTAL BOTTOM AREA_L_X._?/
SEEPAGE PITS. INSIDE DIAMETER____ FT. DEPTH BELOW INLET________FT.
ABSOR7NT AREA_Q__J__SQ FT. ' ‘ FAS ASo8E/8
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HOWARD COUNTY HEALTH DEPARTHENT

.. ,fNew Installation f'é::
"‘Replacenent s ‘

Nane of Installer -

B ~;License Number

- Subdivision

~Site Address
Pump : L R Motor . _”-3:,5
1. Type‘ ‘ = '”~11:Horsepower ‘22 {:*‘
a. Deep well jet K - 2. RPM __ z¢ae
"* . .b. Shallow-well-jet _ :“xfj 3. Voltage
S e Subnersible v’g=; S han 1100
“2.;Hake - R b.: 220
3. Model # L2202 J. 7
"4, Capacity /e S GPM S
~'5.. Pump exceeds:well capacity: -Yes- No. s+~ O . o
8. If Yes, is low pressure cutoff switch installed? . Yes 1 N
7. What methods: are used. to protect the pump and electrical wiring fron
- - vibrations? Torque arrestors ‘ Cable guards ~ Laf-l~ Other )
" Tank wreRey Piping _ 7 -A‘Well data ~
1. Capacity /2 go/t. mn;;“; 1. Type /34;;4?4. _ ‘,,1 ‘Depth- ;12__ ft

. Size "7}
NSF and/or:; -BOCA;
“Code’ approved':i £
. -“4. Depth of’ supply
"17-line R

-".2. Pressure relief

: -12 ?Yield A GPM.:
-valve? - :iee o =

" on the well casing at’ the time f“ he inspectinn

7 hpea1s



.| THIS REPORT MUST BE SUBMITTED WITHIN
VVSET.E.L%I\?PII:.I!\#Q)?‘IYRLEI:%RDT .| 45 DAYS AFTER WELL IS COMPLETED. o

' I 'SEQUENCE NO. |
(MDE USE ONLY)

1SS : FlLL IN THIS. FORM COMPLETELY SV | COUNTY
S s %i.?é’é“f " " PLEASE PRINT OR TYPE . | NUMBER A'J ©6/8
o F ST/CO USE ONLY.. i PERMIT NO.

DATE Received - - - | - «DATEWELL COMPLETED
ClAAAAS | | ASZ ]
OWNER____- _SIQIOL
STREET.OR. RFD._ e name

Depth of Well 'FROM “PERMIT TO DRILL WELL"

B |o| 19141 ol4l72)|

28" 29 30 " 31 32 33- 34 35 36 37

S\/KESVHIQJ — . — —

.. | SuBDIVISION ‘ ot — |
‘% WELL-'L‘OG‘__“" - B 5 ; S GROUTING RECORD - c 3 N o o N A
Not reduired fpr"‘driven‘ wells ' WELL HAS BEEN GROUT,ED. : -

(Cnrcle Approprlate Box) AR PUMPING TEST

BENTONITE CLAY E]. I HOURS PUMPED(nearest hour) QLJ

) NgﬁFSEOUNos ?043 PUMPlNG RATEggaI per min, )

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

DESCRIPTION (Use -~ | FEET . .fcu,g?{;r:*
'addmonal sheets if needed) FROM' _TO .| bearing

30

N ,/ ol s | T ]2l T " WATERBVEL (distance o B suace)
N W 4 . , A T (enter 0 |f from susr?ace)OTTO‘M i 58 i BEFORE PUMPl G a‘u.. ﬂ

| Gasing - CASNG RECORD 5 — *
ypes g ?ﬂSITI» ‘['C|Olf., WHE'N-RU'MPING( Ejn.. f.

45? Iﬁ*VKudbﬂis |7 A R Y
R D o insert’
"STEEL .~ - CONCRETE

"appropnate S :
- code . . J 0 = T B R .
. IL_] LOIT] | mvee oF Pump USED (fortest) o
: PLA Tic . OTH R - N et o
- T ﬁ : .alr |£| plston , turbine
: o

g below
MAIN ’ Nommai dlameter Tota, deptl» 27

‘ CASING top (main) cdsing  of main casing f.‘ ! B - — other
TYPE fesignch)!. (nearest foot). - @centrlfugal "'rotary m (descnbe
T A e | T B 7w
BEAR ‘ jet ' A»
- S o 7
fé@ B B -
H % fro‘,’ﬁp’h (.fee') il PUMPINSTALLED )
e = st sel ..y | DRILLERWILLINSTALLPUMP - YES . A
s T - (CIRCLE)(YES or NO) - -
N f.‘ L T B DRILLER INSTALLS PUMP THIS SECTION
G — o

, e&- | S e —" _ -MUST BE COMPLETED FOR ALL WELLS. - |
' ~ A - sreentype w - * ] TYPE OF PUMP INSTALLED S -

- 2 KO 70 oriopenhole ‘ PLACE(ACJPRSTO) S I

G : %, ' _I/%D /72,0 o inseit Iillj L_B__B_] : lﬂ.lgl IN BOX 2 e D
r.‘7 / (’0; A

STEEL ‘BRASS - OPEN .
apmo‘f)nate . . .. | CAPAcI I Y
1+ code . - pRoNZE “OLE.,:_‘;_ . GALLONS PER MINUTE

(to nearest gallon) . ;
PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS _l__ N

ves Qe = R
WELL HYDROFRACTURED 0 . (@ y SRS

il

Ry e T

. CIRCLE APPROPHIATE LETTER I . CASING HEIGHT (cnrcle appropriaie box ﬁ B
A A-WELL WAS ABANDONED AND.SEALED - - el — — 'L y . and enter casing helght)
. F \WHEN THIS WELL WAS COMPLETED. ; e ST 21 . apbve ) - i
E ELECTRIC LOG OBTAINED LRI 2 ) -1 K O I N | P I A I B | i ; LAND SURFACE ﬁ?_
- TEST WELL'CONVERTED TO PRODUCTION B b T ww 7 7w [o] veow) g (nearest)
P welL R AN SRR ) =eel | foo) -
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - ) 'V’L.OCAT>|ON- OF WVELLFON LOT - ’

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. - ,

"TYPE: MWD/MSD/MGD ;[d
“DRILL RS tic. NO:

/W,c f Q

BRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON AF’PLlCATION)

. SHOW PERMANENT STRUCTURE SUCH AS ..

- BUILDING, SEPTIC.TANKS,-AND /OR o
'LANDMARKS AND. INDICATE NOT LESS
THAN. TWO DISTANCES - .
(MEASUREMENTS TO WELL)

GRAVEL PACK
JIF WELL DRILLED WAS -
FLOWING WELL INSERT
F IN BOX.68

MDE USE ONLY: - : ' e R

LIC NO .0%(/0 3 XQ | I" ,:. (NOT TO BE'FILLED N BY- DRILLER)

o (EROS) . C ‘wa

-’°D | 72E R N ER N R
' fsiaf YrEEscoPE Lo . . - oTHERDATA| o 0
responsibjé for sitework i} |fferem from permmee) CASING, *INBIGATOR. - i i A

= COUNTY
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: 1. PROPERTY Z0NED: RR-De0 .

2. \\ THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT

OF 10,000 S.F. AS REQUIRED BY THE MD STATE

DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL
SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
. ' . RESTRICTED. THIS EASEMENT SHALL BECOME NULL AND VOID UPON
. ' - CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
; o V ; SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACHMENTS
INTO THE PRIVATE SEWAGE EASEMENT. RECORDATION OF A MODIFIED SEWAGE -

EASEMENT PLAT SHALL NOT BE NECESSARY
3. THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM
OWNERSHIP WIDTH AND LOT AREA AS REQUIRED BY
THE MD STATE DEPARTMENT OF THE ENVIRONMENT.
4. TOPOGRAPHY SHOWN HEREON IS FROM HOWARD COUNTY 1"=200’
AERIAL PHOTOGRAMMETRY. ¥ RARTIAL FIELD-RBUn TOPD CRAPH IC sUYES
BY suanABemc e F LAME.
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e CEcTion 2 |AREA

. NOTES CONT. ;

LOT &2 A 5.  LEGEND: )

: -+ - EXISTING CONTOUR ;

/\ PROPOSED WELL ) .
EXISTING WELL

SOIL TYPE BOUNDARY
~ 7 STREAM
] POSSIBLE HOUSE LOCATION
@ PERC TEST LOCATION
75° STREAM BUFFER

6. THERE -ARE NO VISIBLE WELLS OR SEPTIC SYSTEMS
WITHIN 100 FEET OF THE PROPOSED WELLS AND = -
SEWAGE EASEMENTS UNLESS OTHERWISE SHOWN HEREDN.

SHANABERGER & LANE

8726 TOWN & COUNTRY BLVD,
SUITE 104
ELLICOTT CITY, MD. 21043
- (410> 463-9563

7. BENCHMAKS ¢ :
TREVERGE PT. K-%5 —~ ELEV. 493.40
TRAOVEIGE PT K-3 ~ ELEY B03.D -

TRAVERRSE PT. Z - ELEV.6%.97 "™ = .- - -
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FELD - LOCATED
PERC TEST PLAT

ALA PROPERTY

L et/
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HOWARD CO, MD.

APRIL 25, 1995
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The plat is a benefit to a consumer only insofar as it is required by a lender

or a title insurance company or its agent in connection with contemplated
transfer, financing or refinancing;

.The 'plat is not to be relied upon for the establishment or location of

Tbe plat does not provide for the accurate identification 6( property

boundary lines, but such identification may not be required for the transfer
of title or securing financing or refinancing.

REVISED: /24795 95-765¢

THIR PEQPERTY
§ NOT LGCATE ™
iH A FLOOD
HATARD ZOMS

iy,

W
SV OF Map T,

S ekl owN 06y 'L 2
SR .. 775N Z,
FHET 2 et

/’//flkflﬁx%n\i“&
F.F ElVANON= 548.0
P Gnaving PLAN.

. el
g'x 2.2° FRAME
/ CHIMNEY

z

'.)

(N N

o / INSERT

' Y SR B N o I

2 't S SCALE : 1"z 3¢
‘l _(o\,\ﬁ
a{’ we

oR

\

LocATion Suevey
12295 HowARD Lobge ROAD
3¢ BLECTION DISTRICT WOWKRD Cn j1tr:
DEED REF 3179/438

o

s

!

mn
#y DEVELOPMENT :

»

I HEREBY CERTIFY THAT THE LOT SHOWN HEREON HAS BEEN
SURVEYED FOR THE PURPOSE OF LOCATING ALL IMPROVEMENTS

AND THAT ALL SUCH IMPROVEMENTS ARE LOCATED AS SHOWN Rmba-’g

Fll ENGINEERS, INC.
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| PERMIT NUMBER _
50013525V

= n
Mo&e St

'i:.-HGWARD COUNTY
'PERMIT APPLICATION

A
MITS, (410)313:2466 INSPECTIONS (4|0)313~|B10
AUTOMATED INFORMATION (MO) 313—3800

. Property Ownei’s Nama.

Address _ | @2 213 Fhurand A":"l\v@' R4
. SDPNVP/Pemion # city =Y Keo v 7% State " i) Zip Code’ i) AR,
u Su llen '4 . Home Phone 4149-984- 2643 Work Phone e
/V - Apphcant s Name & Mailing Addrass, {if other than statad hareon)
Araa
K
) Parcel ‘ ’ ')g S Grid @"\
Zomng l\ l ,%Map Coordinates g Lot size . | Phone Fax
Existing Use_; STy - - Contractor Company Armg a6 ns
Pro osed Use - = A™e - YAt ) )
P g Contact Person ¥ v - (W SUm oy Ly~
Estlrnated Constmctlon Cost 9 e 09 B . . I ~/ N :
. P . . foog™ I E N, cdiann . NURG,
Descnpﬂon of Work .:" stavs -'('., foen  BATIOY Addre;g - bt

Agme U des €anead LR TGk | B, City £'heota €' gtate N Zip Code 2 ! F
= _ License No. o

AIE Q(\ Jg - R Phone i~ ¢ § -~ © BOO Fax

Occupant or Tenant - Engineer or Aréhitact Company

Contact Person

Comact Name

. TMomy :
. . Qledm payable to: DIREC‘I' ‘OR OF FINANCE OF HOWARD COUNTY
" e PLEASE WRITE NEATLY AND LEGIBLY. .

"% . FOROFFICEUSEONLY- - ‘' = & .
S MMM DRZ SETBACKINFORMATION . '
L . - Front ___~ s
- , - . Rer: 3
5 . Side St.
C Kacan Z{van )Anmnnmumsetbaelmmd?
. : — =7 JYESQ NO O
7 Is Entrance Permit required?
YESO NO O
Historic District?~
S’l‘AR‘l‘: o YESQ'NO'D
Ce IAtCovungefoxNewTownZane

SDPIRed-Ime appmval date

Gopes— 3, wmwmmdmgonsml * Groen: LDD, DPZ Ye!luwDED DFZ f

vl‘\ddr‘es:s Address
City _ i State __ Zip Code_
Phone ‘ ‘ Fax 4
— .
] BUILDING DESCRIPTION - RESIDENTIAL
oo . :.![i!” L . BuildingC} i 7 il
Height: - Water Supply: SFDwelling O SF Townhouse O Water Supply: ’
94 Public B ’ Depth . Width. . __ Public
of stori ___ Private 1t floor: | = privete
e Sewas;“?"lsmsah : 2ndfloor: Coh Sewas;ulzhisposak
o —_Public - Basement: : — Public .
) , Private : ) : »~ Private
o . : Finished Basement 0 Unfinished Basemert O .
L u : Crawl space O  Slab on Grade O A
- Electric. YesO No O . No. of B . Electric’ YesO No O
Usegroup: ) Gas - YesO No O Gas YesO .No O
SR ST R ' ) Muh.lfamllydweﬂmgp : ) :
2 © . .. .| Heating System: - -} No. of efficiency umits: Heating System:
Copstruction type: ©* - - 7. | Blectic O Oil° O : No. of 1 BR units: : Electric O Oil ' O
- einforced Concrete . - B No. of 2 BR units: : Natural Gas 'O
c~Structural Steel No. of 3 BR units: : Propane Ges 2=
N Mm.nryv..‘v'. y 2
Wood Frame '(?'.hu-s!m Sprinkler system: N/A O
5 (RN Footings: . K | NFPA #13D
e o Roof: - - NFPA#13R
_State Certified Modular .~ . Other Suppression : : Other: - L
“Eow oo pwlTo |’ #of Heads “ | ____sState Certificd Modular ‘ ;
R T - | ___ Manufactured Home
. mmmmmmum (1) AT! TO MAKE THIS (2)THAT THE (3) THAT FI/SHE WILL COMPLY WITH ALL REGULATICNS OF HOWARD COUNTY
. mmmmmxm(l)mrm/mmmmmmmm FROPERTY NOT ! THD (S)THAT NTY OFFICSALS TO oNTO .
‘-—vé:Qe-.-4 1 W'W ' L . T L\.(:m,n; R f'\‘-anugk LW A1
Apphcant s Stgnarure . \Y S ' Print Name . - ~ .
TS L\v\o\ (:-s\ ) e Lap Mt @ivwed R
’ : s Date




