,»//‘/V " PERMIT o

nDO‘%’ \ ﬂ qg 4’ ) _
/ Jf\ ) SEWAGE DISPOSAL SYSTEM
’ & A 50619-A

; 714 ‘f“”‘ D,EP TMENT OF HEALTH AND MENTAL HYGIENE _
Cﬁ\ / : DISTRICT __4th

JNDEXED . ‘ paTE_b-2043

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH ’] q
XIGEEEL  410-313-2640 OU\ § 5” DATE SYSTEM APPROVED _&3[ £ l e
. : . ' INSPECTOR ﬁ A

Fogle's Septic Clean, Inc. ___ ISPERMITTEDTOINSTALL_ X ALTER
ADDRESS_ 058 Obrecht Road, Sykesrvill'e,‘Mary.land 21784 __PHONE 410-795-5674
suspivision___Holly Hills lor__ 6 ! _ROAD 3307 Sang Road
| PROPERTY OWNER Williamsburg Group LLC ’

ADDRESS > 7[:04/ %23-435%
: ***PUMPED SEPTIC SYSTEM REQUIRED#*%*#*
SEPTIC TANK CAPACITY __1250 - GALLONS INSTALL: 1-1000 GALLON PUMP CHAMBER '

N : 4 ' Note 1: Septic pump detail to be provided by

NUMBEROF BEDROOMS % ‘ : installer prior to issuance of septic permit.
. i - Note 2: Pump performance test is necessary
180  SQUAREFEETPERBEDROOM ‘prior to Health Department approval of pump

: : o septic system.
LINEAR FEET OF TRENCH REQUIRED ___ 180 I ,

TRENCHES - Trench to be 2 feet widé. Inlet 4 feet below original grade. Bottom maximumb,d'epth
8 feet below original grade. Effective ’area begins at 4 feet below original

grade. 4 feet of stone below distribution pipe.
LOCATION - Place the distribution box 20 feet from the front (170") lot line and 10 feet fo

the left (228') lot line. Run trenches es _along contour towards front lot line.
NOTES . - No trench to exceed 100 feet in length. Pgpoyide 6') - _8" diameter cleanout and
cap to grade or above on septic tank. O/V»g/ ////7 : .

Ronald J. Pinkley/Donna K. .Soe , DATE 04/24/98

PLANS APROVED BY
COVER NO WORK UNTIL INSPECTED AND APPROVED
. NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH bEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPEClFICALLY
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 BLBEGTRERMIT SIGN ED

RimRNED 779 Z£,

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS % z

PERMIT VOID AFTER TWO YEARS : ' % v

-NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAME %R 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(6-30) _ , *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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. APPLICATION

PERCOLATION TESTING _ . A Soe/9
o, P
HOWARD COUNTY HEALTH DEPARTMENT
" BUREAU OF ENVIRONMENTAL HEALTH

 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ~. . - . . DATE % 2,0[ 75
TELEPHONE: 313-2640 L ’

DISTRICT /

TO: THE 'COUNTY HEALTH OFFICER
ELLI_COTT CITY, MARYLAND

1 HEREBYFAPPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

 enorerrvonen_UNATREASEWSEIME N, famehurs Teogys L E

.ADDRESS . O BO)( 57“ CJ(/uMBI Ho»P @/0) /772 Z/OG
' 2_104

" AGENTOR PROSPECTIVE BUYER

ADDRESS . _ : PHONE

(/55 Mc /L/D‘é'«/#\)/

PROPERTY LOCATION o : : Ab

0 _
SUBDIVISION H oLLY . H [ («[—S 65 74’ TC; ' totno.— 2 Y NW (/Q—t% é
ROAD AND DESCRIPTION 1’"40 P 62—7‘1 HA S A’ PPRsX, XS f of F LOTA G £ ___agn

)ooP RoAD — Z| LoT /1'7 A/eu/SFDQ SL(BDN;;IOAJ wz'r’H— ’
6$<‘rel~7 élw O NG t/{o;«p/jjy 8tDG. PERMI‘E sae_i‘ o

TAX MAP '_PARCEL# [ <

SIZE OF LOT L@ T 5 ;. 4&1474 _~§QrFT’ TYPE BLDG.

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 NOZ-REFUNDABLE UNDEH ANYZRCUMSTANCES I\ALSO AGREE TO
COMPLY WITH ALL M.OSHA. REQUIREMENTS IN TESTING THIS LOT.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

{SIGNATURE OF APPLICANT)
_ APPROVEDBY ' ' ' FOR _ DATE
DISAPPROVED BY . FOR____ ; DATE

@m@, PERMIE b‘é@N?ﬁ‘é?

HOLD PENDING FURTHER TESTS

54 .!zaanu"ua-

REASONS FOR REJECTION OR HOLDING ___ . ‘ W Z W / /// 7

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORILD.# . ' . DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORLD.#__ - DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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& Q

PPLICATION

PERCOLATION TESTING  A_So0s/%
, ) : n P |
HOWARD COUNTY HEALTH DEPARTMENT : o ' DlSTRl CT.
BUREAU OF ENVIRONMENTAL HEALTH ’ ) R .
3525-H ELLICOTT MILLS omvaeu.lconcn'v MARYLAND 21048 — - DATE 7 —2.§ — 92J"

TELEPHONE: 313—2840

) TO: THE COUNTY HEALTH OFFICER -
® _ELLICOTT CITY MARYLAND

| HEREBY APPLY FOR THE NECESSARYTEST PRIOR TO APPLICAT!ON FOH PERMIT TO CONSTRUCT (OH REGONST RUCT) A SEWAGE DISPOSAL SYSTEM.

PRO‘PERTYOWNER LU/’(('{:UE U‘GLUS GHé

ADDRESS PrU HO?( \294 CO(/MHB/A MD prone @/@ /‘772 2/060
T 244K _

¥

AGENT OR PROSPECTIVE BUYER

ADDRESS ‘ : PHONE

LINKL

'PROPERTY LOCATION: - R ' O@ &

% ‘suaolwsnon HOULL( H LL__S 657&7’6 Lo No. { Néu‘} LDT Q

B 2 PR U ERRe

ROAD AND DESCRIPTION PKOPEK&TW H’A:? 'AP[’KO;{, : g 07"‘ F/Z—JIU/‘AGE dA

u’erS'B'DSMWZOA'b/ Zl loT (77 NCWKFD 57 SL(B.PI VISON .
| "EXTENsStor - O~ ‘5/‘1—%/6; ,CGA'D ‘
1 TAXMAP / ____ PARCEL# 2/

SIZEOFLOT LOT p) 405 073 ‘5@ #T TYPEBLDG‘ §FD

(SINGLE FAMILY DWELLING OR COMMERCIAL)

‘. '\THE SYSTEM INSTALLED UNDER THIS. APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE.

EE CONNECTED WITH THE FILING.OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANWCIRCUMSTANCES; | ALSO AGREE TO

OMPLY WITH ALL MOSHA. REQUREMENTS INTESTING THIS LOT. = R Ao
PROVEDBY S _ _fFOA____ - DATE
AbPa&ElﬁléQ T e ” FOR_____ BA?E ‘

WPENBIN.GFURTHERTESTS _ _ . I

EASONS FOR REJECTION OR HOLDING N - _ .

b kencoLamionTesT PLAT;EEE;IMIﬁAEYPLAT-%’I;I:TC-E.;)F;IA.E..; I : ‘ 'DAf;E:

DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. #

\\THIS IS NOT A PERMIT

216 (3/92) o -
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| IN OOLS.~3-6 O4LL CARDS)

z,;zszs T sequence vo

cit :
- ' (MDE.USE ONLY)

. (THIS NUMBEB |S T0 BE PUNCHED

E ‘»'STA'TE OF MARYLAND

. WELL COMPLETION: REPORT";-”:'

- FILL IN. THIS -FORM COMPLETELY -
: PLEASE PRINT OR TYPE

| THIS REPORT 'MUST BE SUBMITTED' WITHIN
45" DAYS AFI'ER WELL IS COMPLETED

COUNTY
NUMBER

A 7506/9/7

-} DATE-Received-,

43

STICO USE‘ONLY { B

PERMIT NO..-

= - DATE WELL COMPLETED A ._ - -Depth of WeII R ~FROM V“pERMn' TO DRILL WELL” s e
“Iﬂl?l | ,;;ZIC’] |0| 3]%5917@ o =88] T e IA’IOI [AA- Ol""l a7l

20- . . . .- (TONEARESTFOOT).. 28 29 30 31 3233 34 35 36 37
| stReeTorAFD____ = 5'7/"6 T"’%' _ - TOWN. G‘é"’f"’-."-oa ]

y SUBDIVISION //DQ—&‘ 1S : SECTION ____ ot 6 - SR
WELL LOG - - ' GROUTING. RECORD _ “lcis}] RS

AP - WELL: HAS BEEN GROUTED : B Sl Kt
Not requtred for driven, weIIs B ' (Circle Approprlate Box) = o B 4 . PUMPING TEST

3

.. STATE THE KIND OF FORMATIONS -~
- PENETRATED, THEIR COLOR; DEPTH, "

- TYPE OF GROWA

0 .hB
( enter 0 If from surface)

_ THICKNESS AND IF WATER BEARING . CEMENT. { B BENTON'TE CLAY
45
.~ | DEscriPTION (Use - . |___FEET__ Tsheck o (oo B 7 NO UNDS ﬂ
- additional sheets If, needed,) . -FROM TO - bearing GALLONS OF- WATER _%569
o e o | 3 6 ’ | DEPTH OF GROUT SEAL (to"nearest foot)
T | rom [ ,I l il Ift ©|3]3] |
‘ R SRR e B i =EBOTTOM

. casing |
7~ types
~rinsért |

CASING RECORD

[s1T

,,_app'rogri_ate, .- STEEL CONCRETE»-

- .code - o

*.below lPlLI |0|T| :
NS PLASTIC - OTHER.:
MAIN * Nominal dlameter - »Total_»'qlebth v;
CASING top (main) casing  ‘of ‘main-casing . -

. -TYPE - (nearest mch)' ( nearest Ioot)

S7L |6| I I’)‘Ial I | i)
| IR : L 70
. 5:':” o _OTHER CASlNG (If used)
1S - . diameter-- “depth (feet)

‘H « jnch . .. -from . “to o
2 B T e PI’I" : )
1s: . '

. g — Sl |'| ]

_ 'HOURS PUMPED (nearest hour)

‘ ;PUMPING RATE (gal per mln)

: METHOD USED TO N
MEASURE PUMPING.RATE

:,”_WATER LEVEL (dlstance from Iand surface)

TY\PE OF PUMP USED (for test) -
m air -
27
t centnfugal &
: “-J’et Ts

: -‘BEFORE PUMPING

_WHEN PUMPING

unnl

r

- turblne
m other

(descnbe S
s bmersnble S

- plston o

rota
. ry - below)

:NUMBER OF UNSUCCESSFUL WELLS

~or open. hole .

* insent
approprlate
~code .

S below " o)

screen type - SCREEN RECORD -+

R

SS

Suj

ST EEL .

[B]

BRA

" 'BRONZE °

T

. PLASTIC

OTH ER

“, 2 HOLE .-

)\ WELL WAS ABANDONED AND SEALED -

- yes no “\¥ T, | kY.
WELL HYDROFRACTURED C@) 12]f
_.QIBCLE APPROPRIAT.E LETTER “. - "} E, }740
8 9

DEPT‘\I-I (nearest ft. )

;mmrtlw&MII

. DRILLER WILL INSTALL PUMP
(CIRCLE)-(YES orNO) *

" IF DRILLER INSTALLS' PUMP, THIS. SECTION SR R
'MUST BE COMPLETED FOR ALL WELLS. . "= |

* TYPE ‘OF PUMP INSTALLED
PLACE (ACJPRSTO)
INBOX 29,

- CAPACITY:
GALLONS PER MINUTE

| :(to nearest gallon) - ‘35
al § :,PUMP HORSE POWER .I-IE
37 A
(Fnueh;ris??tL)UMN LENGTH !-...

4

‘CASING HEIGHT (cnrcle appropnate box . -
u oy and enter casmg herght)

"PUMP INSTALLED

oo

60ye "
: LAND SURFACE AT
(nearest)

below foot)

. (MUST MATCH SIGNATURE ON APPLICATION)

MDE ‘USE ONLY -

T

. SITE SUPERVISOR (S|gn ‘of dnller or ;oumeyman

w-

TELESCOPE
‘CASING: -

responsnble _ttework i dlfferent from perrnlttee)

D INBY DRILLEH)
EROS)

CLOG-
morc;xron

P
1
£,
N A
A WHEN THIS WELL WAS COMPLETED. - ° 9 -
| E €LectRic LoG OBTAINED o dstl L TTT | | || J [ | | 1
} . TEST WELL CONVERTED 10 PRODUCTION e tmmm
P owew T e :
:_ I HEREBY CERTIFY THAT THlS WELL HAS BEEN CONSTRUCTED iN. Ea L. S- I I | I I ” [ J :
: ACCORDANCEWITH COMAR'26.04.04 WELLCONSTRUCTION AND 38' . 39‘ i Z
/J IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE- | N - f .
. 'CAPTIONED PERMIT, AND THAT:THE" INFORMATION PRESENTED E SLOT S|ZE 1 D
*..] HEREIN 1S ACCURATE _ AND COMPLETE TO THE BEST OF MY' B . -
B “MWD/MSD/MG R
| pRiLERS LIC. NO| 9/ T from t'o‘ :
: | omavereack )
W f 74{4‘/""2- IF WELL DRILLED WAS
FLONNG WELLISERT 41y <.
DRILLERS. é’GNATURE FINBOXS - - - i .rf.,.D. ; {: T0

: ,'_lv‘7'4';7/5. 76 '
'

e

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



T,

STATE Vot INDUS I HIES
. JESSUP, MD 20794

ST T T EMERGENCY/TEMPNOIFANY
1 ¥'sequENCE NO.

. 32"@ | ~(MDE USE ONLY)

(THIS NUMBER IS 7O BE PUNCHED
IKf COLS. 3-6"ON ALL' CARDS) LA

. STATE OF MARYLAND
PERM[T TO DRILL “WELL -
please prlnt or type E

s'rA_TE' thMn NUMBER = -

7 fil.in this form oam/etely"*’:. o

‘Date Received (APA) -

ajmulﬁﬂa

OWNER INFORMATION

BEE) : :

RN

- SECTION EL__I:I
1

mIQIgI’?]&I#IZI

CIRCLE:\_QJMGDIMWD,;: o

LOCATION OF WELL
2 .

8 COUNTY

" ;‘--IHIaI/.ILIyI I/z‘I/It—IbISI I I I I I I I I I

23 SUBDIVISION

il L) L
MﬂdmallllllllIyLI~~

MILES FROM TOWN (enter 0 ifin town)

&

52 NEARESI

M/W | :I’//?/?[

" Signature: ~

- B | 4 I
l DIRECTION OF WELL FROM S
" TOWN (CIRCLE BOX) o

; B 2] WELL INFORMATION - _
APPROX PUMPING RATE (GAL PER MIN) g-..-

|- averace oAy QUANTITY NEEDED
| (GAL.PERDAN ~

14

USE FOR WATER (CIRCLE APPROPRIATE BOX)

e I'OME (SINGLE OR - DOUBLE HOUSEHOLD UNIT ONLY) }f .
: - FARMING (LIVESTOCK WATERING & AGRICULTURAL
-l irrigaTion)
| INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. "
| OTHER (REQUIRES APPROPRIATION PERMIT) | -~
_PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
APPROPRIATION PERMIT AND ‘STATE:HEALTH DEPARTMENT -
| APPROVAL) - - L ,
- TEST, OBSERVATION, MONITORING (MAY REQUIRE
| APPROPRIATION PERMIT). . -

, ON WHICH SIDE OF ROAD. . .
(CIRCLE ‘APPROPRIATE BOX) -

(g v
DISTANCE FROM ROAD

ENTERFT OR.MI IEE{ '

| R : " 3839
“TAX MAP: /4 .BLK"’ -

PARCEL q 9_‘

- Nonm = ;.
‘GRID 170 0 0 3

- NOT TO'BE FILLED INBY DRILLER .
HEALTH DEPARTMENT APPROVAL

,_ /-/o u/,ewfa /51 506/?/4
-COUNTY NAME . - COUNTY NO
STATE® .-~ . . '
" SIGNATURE P —— . INSERTS —
- DATE ISSUED - ‘ : '
O IAY Lok, e/ ?Z??
..48 CO SIGNATURE . oo

ira ‘ + EXP. DATE
EAST[ T
GRID

A TV:APPROXIMATE DEPTH OF WELL E.E.. FEET.

" NEAREST -
INCH.. -

&

- -._:APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (cnrcIe one)

'L BORED-for#uggred) '\ JETTED
> AIR-ROTarj AIR PERcussnon e

-3
REVerse ROTary

ROTARY (Hydrauhc Ro'ary)
" “CABLE - - DRBive- POINT

Cothers -

" Jetted 3 DRIVEN 1

HEPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

o m THIS WELL WiLL: NOT REPLACE AN EXISTING WELL

- THIS WELL WILL REPLACE A WELL THAT WILL BE
R 'ABANDONED AND SEALED - i
<

S THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
A STANDBY - CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS. ~ K »

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

SHOW MAJOR FEATURES OF

. f 29 4
14 @EW

’ SOURCES OF DRILLING WATER 'N
we LA.

: ;;ﬁle VTHE"BOX NUMBER
" FROM THE MAP HERE
790
S0

..J'ﬂ .

000 -
000.

4._';

Z

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE .

‘ DISTANCE FROM ELL TO NEAREST ROAD JUNCTION

. SPECIAL CONDITIONS ~ "7 _..° .

'3 NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDE.




//L oW )

| ‘)(N\ \(u ’ HOWARD COUNTY HEALTH DEPARTMENT
1 Ch . " . Bureau of Environmental Health
LR , | 3525-H Ellicott Mills Drive

Ellicott City, MD 21043
WETOIEKKX  410-313-2640

APPLICATION FOR PITLESS ADAPTER, WELL PUMP.AND PRESSURE TANK INSTALLATION

New Installation '_____ C | Receipt #
Replacement - ’ '~ Date
Name of Installer - Telephone

License Number
Certified Well Pump Installer _ Well Driller _ Registered Plumber

Name of Property Owner Telephone

Subdivision y HILLS /e/Lot ¥, well Tag ¢ #d -99 -0907

Site Address 3207  Song

/
Pump Motor Pitless Adapter
1. Type 1. Horsepower . 1. Make
a. Deep well jet __ . 2. RPM ‘ 2. Model # o
b. Shallow well jet 3. Voltage 3. Depth ‘
c. Submersible ___ a. 110
2. Make b. 220 __
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes _____ No
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 4 Cable guards Other
Tank Piping wWell data
1. Capacity : - --1. Type - - 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
alve? 3. NSF and/or BOCA 3. Static water
29/% : W Code approved level ft.
i 4&07 / 4. Depth of supply 4. Will water supply
line be disinfected by
installer?

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:

Date:

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.
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LOT 6

\
t
b
i

!
I
!
i
[

\ Hr:l:ot'ifih':;ir feet of trench’
VTy7~ ---Tequired _|TO feet

4 \

TION 1I,

of trenc\,h(es)_ 2 feet
AN 4777

/Depth of trench(es) __ X _ feet '[7]-
-1 .
. '\ R
Depth of stone required below
- y - t
).iig/tributicn pipe g_-L‘_ fee

7N LOT 20 \
N+ 140,025 sQ. FT.(/ /
’ 9%

&7

©
g’

SEC

L1
*

PLAT 12602

PLOT PLAN — LOT 6

_FIRST- FLOOR ELEV.
" INV. OUT OF HOUSE
./ INV IN SEPTIC TANK
INV. OUT SEPTIC TANK
INV. IN PUMP PIT
EXIST. ELEV. ® SEPTIC TANK
PROP. ELEV. @ SEPTIC TANK
ey EXIST. ELEV. @ DIST. BOX 600.00
S INV. IN DIST. BOX 596.00

s BV . ‘ ) . ,' I .
- NS Ve - ; ,’ ! .
L0 T : 1” P 9/ < coohE © NGO GRAVITY SEWER FROM BASEMENT
S Lo FORCE MAIN REQUIRED FROM PUMP PIT TO DISTRIBUTION BOX.

\ 1/WE CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION
A 1 RN . WILL BE DONE ACCORDING TO THIS PLAN, AND THAT ANY
B Sy 4 p | \ RESPONSIBLE PERSONNEL INVOLVED IN THE CONSTRUCTION
A A . N N d PROJECT WILL HAVE A CERTIFICATE OF ATTENDANCE AT A
. NN : DEPARTMENT OF THE ENVIRONMENT APPROVED TRAINING

. R g PROGRAM FOR THE CONTROL OF SEDIMENT AND EROSION

~ ~ . BEFORE BEGINNING THE PROJECT. | ALSO AUTHORIZE
. R PERIODIC ON—SITE INSPECTION BY THE HOWARD SOIL

N “~ CONSERVATION DISTRICT.

) OEVELQPER'S g%%?bfg lg DATE

e SEVELQPER'S NAME
| HEREBY CERTIFY THAT THIS PLAN FOR EROSION AND SEDIMENT

CONTROL REPRESENTS A PRACTICAL AND WORKABLE PLAN BASED
ON MY PERSONAL KNOWLEDGE OF THE SITE CONDITIONS AND THAT

OPEN SPACE ' et Lt R o
LOT 22 ,//' ./
7 . 5 5 /4 C . /, RE\AEWE;FOR HOWARD SCD WNGwe?

\ l MEETS TECHNICAL REQUIREMENTS.
\ /

\ P 4 /i (e %

, : USDA—NATU RCES ATE)

\ OONSERVATION SERVICE 7

\ Qg? l ‘ THIS DEVE
. LOPMENT PLAN IS APPROVED FOR SONL
K /

596.00
592.00
591.00
590.75
590.35
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N i

DEPARTMENf OF. INSPECT IQNS LICENSES AND PERMITS
o ‘35»30 ‘COURT HOUSE DRIVE : . .+ -
S “ELLICOTT CITY, MD 21043 " .

PERMITS (410)31 32456 INSPECTIONS (410)313-1 810 N
AUTOMATED INFORMATION (410) 313-3800

_B30Y Shogd £,
2 aﬁ M\) 21 V/;?ﬁ'

SDPNVP/Petmon #

Subduwsmn

Lot g

| 942 M

:,Sectlon [ N Area

:Tax Map /Lﬁi

Parcel

“HOWARD COUNTY |
PERMIT APPLICATION |-

Property Owner s Name ‘ ,‘/;/j;gﬂ /ﬂww r,;,,; / ‘S“, et
Address (’m,@;, ;é’/f - o
City é bé'é.; . Ezv&mﬁ State MZIP Code 2[ g ,& .

Home Phone 4, . 1y ’"Work Phone
Applicant’s Name & Mallmg Address, (lf other than stated hereon)

j&ﬁ»u - fE(Wf'@m .

PO Box /05
' /a’mi@aﬁw j’&#é) 2/2@6
Prone 2y sl P TR Syl - /,;,«/,

".9"?(:

T-Zonlng AQ ﬂ[ {}\Aep Coordmetes (;b f (/ /* lotsize -

Propoeed Use Yy ol PN ot

Estlmated Constructlon Cost $ /“” r‘@o

s el /u B £

e "
4%19 4f’;ﬁr~t”mfn‘f/ f'/.?/‘r//t

/‘q ~ ;,.41 "’“,-"’A;’,f,-.‘,;,, »I ‘

'Contractor Company IT" lm 4, Mx boro e £ dﬁ /&.m u

: Contaot Person &,r;/{ M 7z 7? /muhz

-
| Address 2 e ///?}’/9

' State &gﬁ Zup Codezg 2@@ | a

anense Elo E’f//. ; /4 '
Fax 7/ 4. f///# %f/”’! z

Phone /o /i /9

Occupant or Tenant .

; Conltact Name
%_;‘j’;". Addrees ; |
| . CW: SN, _sta?e ____}"Zip.vCode ____

i1 . Building Chara ' | Utilities B@@gChgactgmgg ' Utilities

Ef, | Height:' - : Water Supply: - SF Dwellmg @ SF Townhouse o Water Supply: -

e LT e - Public . Depth Width - Public . -

" | No. of stories: - - . - ____Private ‘tatfloor: ¥ 3,3’ N Private -

R R Sewage Disposal: 2ndfloor: N 13 ageDBposal

R R ___ Public Bamm -+ Public !

; -Gross area, sq. ft. per floor: anate : _gﬁanate

: S Finished Basement - D UnﬁmshedBasanan I . 3

poob et e 1 | Eleotric YesO No D C“‘“"fspﬂml O SlabonGradeT' Elecmc YesOl NoO .

; Usegxoup: St T |G YesO NoO ANO ? —'——‘— | Gas i .YeQ@ Nod .

AT ; e o "”:"',"':. ' K , Heatmg System: No. of eﬂ‘ic]mcyum:s _ ‘Heating System: *. - o

IR Consu'uotlontype ‘ | Electric O Oil O No. of 1 BR units:’ " { Electric O Oill:'-‘

RemfomedConcxete S0 | NaturalGes O No. of 2 BR units: | Natural Ges O °

Su'uoturalSteel S e PropaneGas'D' No. of 3 BR units: PropaneGas o.

T Wood Frame i 'Spnnklersystem NAaT: | g e | Sprinkter systom: -~ NiA O
T e Rotings 2 T ___NEPAMID
B T _____Partml j Roof e . NFPA#I3R " ..

' StateCertified Modular .. . | ___-Other Suppression Other: =
Clies Dt . # ofHeads StateCemﬁodModula; R
T Manufactured Home .
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: s s Al x I g fo aﬂk . ;:7::!; P sl?? >/ﬂu&ﬁ“’f”

o / b EacmmSygnm‘um : S Print Name

,w//’

Engineer or Architect Company

Contact Person ___

Address * 3 L
City -State’ Zip Code_ "

Phone S e

" BUILDING DESCRIPTION - @ng@

ﬂl AR /} s} //u“rww’ //r JL)("# /dg /4 )"If {,!ILL} “z &

Tttle/Campan y

Cheeks payable to DIRECTOR OF FINANCE OF HOWARD COUNTY
- ** PLEASE WRITE NEATLY AND LEGIBLY. ** -
L - FOR OFFIICE USE ovar- D

i g d2 ﬁm@ '

Date :

Is Sednnent Contml appmval xeqlmed pnor to xssuanoe?
oS YES D NO D

CONTINGENCY CONSTRUCTION START m
ONBSTOPSHOP o

Dmmbuuon of Cop:ee- White: Buildmg Oﬁcxm .

‘8 \penmt.ﬁm

: Lot Covemge for New’l'own‘
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