7 /35/00? ’|3a“‘12,l1;:;“
INSP2 l«b/?-/JL AM INSP 5

INSP 6

4APPROVAL'DATE: Qﬁgquﬂq, ‘NDEXED 01-3“8 A 50§81-B

ON SITE SEWAGE DISPOSAL SYSTEM' L'
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

T- 70 Se,plw Gar ¥ ’ @n l'j J jtﬂ( . IS PERMITTED TO INSTALL [X] ALTER [
ADDRESS: - |93S (. 0)d (L iLe,+7 Rd PHONE NUMBER: Y)0- 875~ 2400
SUBDIVISION: _Hinzman Property . LOT NUMBER: 4 ‘
ADbRESS: 824 Hoods Mill Road PROPERTY QWNER: | Dorsey Fanﬁly Homes
SEPTIC TANK CAPACITY (GALLONS): - 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIREb 1
NUMBER OF BEDROOMS: ' 4 |
"SQUARE FEET PER BEDROOM: . 180 ’
LINEAR FEET Of TRENCH REQUIRED; 240 HOUSE SERVED BY P[IBLIQ WATER []
TRENCHES: Trenchto be 3.0 feet wide. Inlet 2.5 feet below original grade.. Bottom maximum depth

4.5 feet below original grade. Effective area begins at 2.5 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box 125' from the well and 40" off the nearest lot line. Run (3)
’ trenches on contour to center of lot.

[ NOTES:,

PLANS APPROVED: _MER 0 }(/H/l ; DATE:  2/22/02

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
+ RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
’ ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
QINYALTY ANV 220

QINOIS LINUAd oNIGHING
B 130591 - a(pu?ﬂ%vK




NOT TOSCALE . ] [TRENCH/DRAINFIELD DATA N

|  SEAMLOC _ ]S

N

e// Ho- 9‘/—2@99 . 6"PORTLOC

WIDTH INLET
3 2.5-3.G
NUMBER OF TRENCHES .

TOTAL LENGTH " 28.£T

: : ABSORPTION AREA 765
* ' DISTRIBUTION BOX LEVEL
A Entt DISTRIBUTION BOX BAFFLE .
AP S AR

DISTRIBUTION BOX PORT __ v

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL O/,

P CAPACITY gZ.S' & . GaL

TANK LID DEPTH .7 ‘¥
BAFFLES
BAFFLE FILTER _———~
MANHOLE LOC M_'L
6" PORTLOC _FHOA/
v WATERTIGHT TEST :
SEPTICTANK2LEVEL -
CAPACITY ___ GAL
SEAM'LOC
TANK LID DEPTH
" BAFFLES
BAFFLE FILTER
* MANHOLE LOC

M/ // /'% a/ ROAD WATERTIGHT. TEST

PRE CONSTRUCTION «3 7/%} D, / /ﬂczf%,;y; 4’/4;«/”&@}/ 75 9/7,,, .4@/0 0‘70

| /Vﬂze’/,e"ﬁ /4‘/&/} &/f‘hé,é’ ‘/-a? 7‘7/;9/'{ /4/47//«)'»7 ky,//ﬂB

INSTALLATION 2/1%/02, VEIRST TREMCH DEEP DHIDDLE T0 57 0 END 71 5 5°

z L()ue& 7725/1/&,9/:5: J) ELP. (3. MAADLE 0 5, 0/(@EA/A§ OF ro covﬁz,‘

e WD BELOBUED

DATE OF APPRO}JJA,L, Z, fc: 7) - ﬂf.ﬂ‘ 2ICUED
i e .“ T /.) / CEER R - I
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HOWARL COUNDY HMEALTH DEPANTHENT > Py
Bureau of Environmental Health PR (ALY Fltn - A

3520-4 Blideart Milds nrive \ A-u-?ﬂ%~'7®"’r3‘
Eillcote City, MD 21043 e LA o
g —— -

APPLICATTON FOR PITLESS ADAPTER. WELL PUMP AND PRESSLRE TANK INSTALLATIUN

New {nataliation 14 ‘ Recelpt ¢
Replacemant o Data e
Naze of Installer m;c/m,/ £ @it ' Teleprone (/) SYY 1755
Lizengs Numter (M_i_z_ ‘ )

Certified Well Pump Installer He:l Dritler __ Registered Flumber \./
Neme of Pragerty owner Quuoed Fawil\y Howe  Telephone () #4s - 2200

bubd:wsion ”awdn ﬂ.,g._.}g Lot ¢ _ Y  well Tag ¢ H’Qﬂ
ite Addvess @Y AT @@ 97 . ;

‘ - - . - - - - - - - - - - - - - - - - -~ - - - -

Pump ‘ Mo2sr ) Pltless Adapter

i. Tyoe ' 1. Horsepower '/g- 1. Maxe »wn:r'"/ _____
‘a. Deecp well tet 2. RPM _ - e—— 2. Mode! s 4£Z;ﬁﬂﬂﬂ
b Shailow weil jJer 3. Voltage __ 3. Depth _ ¢/ 2%
¢ Sebmersible a0 a. Lio __

¢ Make Jozaeci h. 240 ___,,____\:

5. Model ¢ 94505 FOOF

4. Capavity _ 2 GEM

5. Pusp exceeds well capacity Yes 7 No .

6. Xf Yes. 19 low preswure ecutsff switeh (psrallear Yos Re ¥
7.

Wrat eethuds are nsad to peoatect the pump and electrical wiring feoam

“Yibrutiane?  Torgue arrestors Cable guwards ____ Dther a/éa,m;

Tank . : Plping weil data
1. Capacity &0 _ 1. Type ‘gla/m._'__“‘___ i. Depth JoO ft.
7 Peessure reliet © 2, Size _f° oo & Yield __ _ 0°M
valve? _.__V/ 3. NSBF and/cr BOCA 3. Staotle water -
Code approved __ ievel 20" re.
4. Depth of supply 4. Will wmater supply
Tine &2 be dlsinfecked by

instalier?
I understand tbar it {3 my responsibility to netify the Howard County Healtd
Departaen: when the fnscallatisa is ready foar inepperion {otherwige this paoraie
18 null and untd)

All informstion given above 18 true (o the Lest of ny Knowledge

Signatire of Applieant: Z;L,‘// :’:ii‘u’iZ-"v/.._,..-_.._... )

Lazte:

o ey Sk —

Nats. A4 stleker :ndirsting aspproval/statte of the Imytnilaticn will be placed
or the well casing at the time ¢f the inapection,

HD 2i5




ST e

Ic

NONR. SEQUENCE NO. | THIS REPORT MUST BE- SUBMITTED WITHIN =~ ‘
11 - 02 66 (MDE USE ONLY).._.0 STATE OF MARYLAND - 45 DAYS AFTER WELL I§.COM

T *77  WELL COMPLETION REPORT ey

(YIS NUMIBER 1S TO BE PUNCHED - FILL IN THIS FORM COMPLETELY - _ ;NSk’ABER

“IN'COLS. 3:6 ON ALL CARDS) . ‘ _PLEASE TYPE NV

' - .PERMIT NO.
3’?353%%:5;;23”& DA&;WELE%OMP_I;YETED. . Depthé?" 'FROM “PERMIT TO DRILL WELL"
8 13 15 ; 20 - ({To NE»VAREST FOOT) . )
.| OWNER es’ . . i : __ . 4
| STREET OR RFD —— TOWN____Craksville '
’ SECTION s s -

STATE THE KIND OF FORMATIONS PENETRATED

&R
COLOR, DEPTH, THICKNESS AND IF WATER BEARING -
DESCRIPTION (Use ' __FEET | f rv‘v%‘t::r
| additional sheets it needed) FROM TO | bearing
@'um/r Jf/w/[@ o |63
Blue Ruodde | 657189

L o o e f;»"

" from

TYPE oF cgo
CEMENT C

NO. OF BAGS QO NO OF POUNDS _&0

GALLONS OF WATER _

BENTONI

'O,UTi[NG' RECORD

NG MATERIAL (Clrcle one)

TE CLAY ‘

/20

‘DEPTH OF .GROUT SEAL (to. nearest ~fool.)

TOP -

.
- 82

to _

~BOTTO

) (enter 0 if from surface)

__ft.
55

: PUMPING RATE (gal per- min. )

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distarice from land suroné) '

ypes N\
" insert -
.appropriate

- CASING RECORD * ;
v —

jougdou!
Q;' G"

" BEFORE PUMPlNG
V. ~v‘ "}7 s

 WHEN PUMPING

'. 17-“; £ f.
_ﬂ—_

25

ft.

TYPE OF PUMP USED (for test)

1 15 -

4

NUMBER OF UNSUCCESSFUL WELLS:

WELL HYOROFRACTURED

LT yes ..
Tl

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED.-
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION »
- WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS.BEEN CONSTRUCTED IN

* :§ 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

F

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

T

70

TELESCOPE
CASING

- | air piston -1 T | turbine
MAIN - Nominal diameter Total depth 5 . : :
CASING top (main) casing ~of main casing R other
TYP (nearest inch)! (nearest foot) . @ centrifugal rotary (describe
. 5_7£ : : é ? : 57 ) below)
. 60 61 63 64 70 , II] jot Bbmmlble
E - OTHER CASING (if used) SR Ny
. é ..+ diamgter depth (feet) - - .
‘H ngh from to . .-
A JL ) . S
=S -
G L )L - 2 3 IF DRILLER INSTALLS PUMP THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
screen type: SCREEN RECORD. . TYPE OF PUMP INSTALLED L
or open hole " PLACE (A,CJ,P,R,S,T,0) 29
: “IN BOX 29. .
';ZJ E!E:l Gt WeoKa.
te - : .
appropria BRONZE HOLE GALLONS PER MINUTE - :
below Igg _ [(?'; (to nearest gallon) .- 31 35
: _ PUMP HORSE POWER .
37 a1
cla DEPTH (nearest ft.) PUMP COLUMN LENGTH
1 . o (nearest ft.)
[ 2 > a7
Lel -é& ST / ? e {g‘s. 5 CA G HEIGHT: (cué;le appropnate box . - -
AT - ’ - b ‘eriter casing height)
h2 ' — eove LAND SURFACE -
23 24 26 30 a2 36 :
s nearest
Ca ) . EI below ( foot) )
R 338 -39 41 . 45 47 51 1 ;
‘R E . - .
R E sLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N - . SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER. - (NEAREST - BUILDING, SEPTIC TANKS, AND- /OR -
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
. 56 60. THAN TWO DISTANCES
from to

(MEASUREMENTS TO WELL,

- Y
(NOT TO BE FILLED IN BY DFIILLER)

(EROS)

72
JLoG .
 INDICATOR

74 75 76
"~ OTHER DATA

DENV-CR97.

-COUNTY




1 GENCY/TEMP NO. IF ANY

'..|; T Eoaa S'E‘C;UENCE o, R : STATE PERMIT NOWBER
1| D938 | mleony 'STATE OF MARYLAND

R ~ PERMIT TO DRILL WELL- I V_ /./0 9y Qf’ff

A w5l L] é 2 3 please print or type e " fill in this form complelely .79

| D PA) o - - [ Bl3 LOGATION OF WELL

L atef fé/’é OWNER INFORMATION . - W R
| ey il B i) '
o A | @ W _

5 "Last Name Owner/‘ " First Name 34 .23 suaolvusz 42
C'\; . ‘

'%J SECTION . LoT 1 4 j . .
Street or RFQ s . 44 " 46 ‘ 48 50 ) :
1 ' t m% Q/&/&L | L W S /.
57 Town .70 State le - 76 52 NEAREST TOWN " o ) o : 71
DRILLER INFORMATION ‘ : i MILES AFRC‘)M TOWN (enter 0 it in town) L _3 - M- 1]

, '{mnuuu ' MSDZ‘[- N 5 o 7 76 77 78
.%Iers Ngme . 76 LicenseNo. . 81 .| B | 4 . . -

f)?h?,u_ chlﬁ plz:ﬂ“"a S ; [;IRECA'?ON(‘)FWIAELLFROMV. ‘ _4‘[/‘14 L7 /MMM

“TOWN (CIRCLEBOX) "NEAR WHAT ROAD -~ 30
ON WHlCH SIDE OF ROAD - ) EH
(CIRCLE APPROPRIATE BOX)
) o . WESTEAST.
34 / 3&0 ) 37 - SOUTH - -

DISTANCE FROM ROAD = I’

B] 2 WELL INFORMATION = s
1T 2 L ENTER FT OR-Mt 38 - 39

APPROX. PUMPING RATE

(GAL. PER MIN.) 8 __- -
SeE Bk rce. 209
AVERAGE DAILY QUANTITY. NEEDED - TAX MAP: BLK: PARCEL _
(GAL. PER DAY). 14 20 »
e USE FOR- WATER (CIRCLE APPROPRIATE BOX) S B NOT TO BE FILLED IN BY DRILLER
i . . HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL _ : . S
IRRIGATION - o . » Lﬁéﬁwk& - L 5 d / ﬁ
FARMING (LIVESTOCK WATERING &AGRICULTURAL ' ) . . COUNTY'NAME = - ' - ) : COUNTY. NO B
IRRIGATION ' - . | - sTATE ' . ’ :
. » S o - " SIGNATURE _. . - : . INSERT S.——#= :
22 .[T] INDUSTRIAL, COMMERICIAL, DEWATERING L DATE’ SSUED . -
PUBLIC WATER SUPPLY WELL ‘ 1 - 4/;‘ ﬁ‘o . / Qy/ Q—;‘/é/
_ ~ . T NATURE 7 P DATE
“TEST, OBSERVATION, MONITORING } : : MM/ oo e SRR f A
: : : ' : e 552 000 Gho 0??3 000
GEO-THERMAL : : : T GR'D: 50 55 .
. . : SHOW MAJOR FEATURES OF ?/20 / ,
. . 2Z ; X & LOCAT —_— - ,
APPROXIMATE DEPTH OF WELL ~ | >0 FEET \?V?TH&ANOS TE WELL poud 9t ﬁac_ccmcﬂud cb..z;(% 1
e Y 28 : ‘ 7 (
— A NEAREST SOURCES OF DRILLING WATER’ Ny o wied-so! L@ -
APPROXIMATE DIAMETER OF WELL : "~ INCH - Wele— N
) METHOD OF DRILLING (circle one) 3
] BORED (or Augered) © JETTED - Jetted & DRIVEN _
) 30y " AIR-PERcussion * 'ROTARY (Hydraulic‘R’otar'y) 1 WRITE THE BbX. NUMBER
37 CABLE REVerse-ROTary ‘ . DRive-POINT FROM THE MAP HERE .
Lo - - . \1 T . )
- -other. . . Y . "}?;\ - : g ] - ﬁ ) - )
’ " REPLACEMENT OR DEEPENED;\WELLS R ﬁb?— .000 . ' L ’
@ - (CIRCLE APPROPRIATE BOX)%, b 000 :
THIS WELL WILL NOT REPLACE AN EXISTING WELL : v ﬁ. 2- :
[y] THIS WELL wiLL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN . T
ABANDONED AND SEALED A : " RELATION TO NEARBY TOWNS AND ROADS AND GIVE S
THIS WELL WILL REPLACE A WELL THAT WILL BE USED-, © .| DISTANCE FROM WELL TO NEAREST ROAD JUNGTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY A : ; - .
FOR POLICY ON STANDBY WELLS ™~

[0] This weLL wiLL DEEPEN AN EXISTING WEL. -

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

2..

Not to be filled in by

~APPROP. PERMIT NUMBER

SPECIAL CONDITIONS J—

iz
NOlF - A?PROVING AUTNDRIHFG SHOULD USE SEPAﬁ'ﬁf SHEEFIF NEEDED =

DENV-Pesmit 97 @ COUNTY

-
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APPLICATION

. "PERCOLATION TESTING E A 506818

. HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY MARYLAND. 21043
TELEPHONE: 313-2640

DISTRICT

DATE _

10 ;THECOUNTYHEALTHOFFICER R
‘ELLICOTT CITY, MARYLAND Cee oty

T

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

g lQpnopEnwowusn_&W L. ILT[I NZHA -

ADDRESS ¢z0 WMLL’?D &D%U/df/‘b 2123 PHONE- @éi) @54“@@2

3 . ‘ : \_
R PROSPECTIVE BUYER @UUM _ ( ‘ : o )

ADDRESS iZ707&AX.‘lZlOﬁ2 MUWEZ H{) ¢0705 | PHONE éal) @_674"/%'0
' PROPERTY LOCATION: :
suamvnsnon H/NZHﬁU %P@GZ‘K » ' LOT NO. 4

K ROAD AND DESCRIPTION W sle ’Z)‘J[E Q7 ?0&7 NORTH OF &W F&Dgeldlé Z?P

i TAXMAP _ 5 | PARCEL # Z&?’ — . «
o szeorior _LUER A, TYPEBLDG

o ‘ : ' <(SINGLE FAMILY DWELLIN90§ COMMERCIAL)

" THE.SYSTEM INSTALLED UNDER THIS APPLICATIbN IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

| FEE. CONNECTED WITH THE FIL!NG OF THIS PERC TEST APPLICATION 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I-‘;\LSO AGREE TO

|

. . f by H .
T ~ COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. TGa =
e : A (SIGNATUREW

- . APPROVED BY : ' _ FOR A DATE
- 'DISAPPROVED BY N ' FOR DATE
"HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEORLD. # ' - DATE

|
|
|
|
|
|
\ SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATEv

_THIS IS NOT A PERMIT

HD-21 6 (3/92)




Hizpen LAy

COUNTY # ) ,
SOIL PROE; SOILPRQFILE -
0o ( 2) o Lo
|,
(1o7R 62/*‘7 )
P I
, v ,
| %M % =
| AL JL(L . A |
I 7 2
. o/
Bl | |
b [-CL
. - . {2 L
£ ;’/\/““/\ B - | %Zﬁ"_“' sie / &
- 7/@% | __ . ' :V’sL %I)P
- INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
SZ _ I%@_ B prome for @715; £/ — Mot s p 8 (e i s Helo DYE
) . " PRE-WET TEST - 1" DROP i
~ DATE TEST NO. DEPTH START STOP  START stop . | TME |
195 , ,
g VS K 57590 | iR S 2o Lepltyail>y! 7@@“
. / / . 144 A i s
i Bz P\ Jilz / W92 | liliz0 12%0g | 57
| /E ) . . o . . . v
: : . “1 3| 207% | 209 | 268 |22:50 |3 A
oM ‘ BN 72| 209 | 2100 | 2imie | 20638 | igrnt )
&7 _ s ) Sl s =
@ . b 3" Sune | 202700 | 212700 | 2:23t08 | Zieees
y{&w“r¢k&"\- . - 7 l/o%/ g/ Q'-%"‘OO 2 122?16 2'522; ‘-I; f;%{yo 7 é/m‘_‘
sjcl , —1— '
) Lhod—> AE 7 | 21550 4T o pblli 2545350 | Wl G Sorl
& My,(gm |, 97| Wi | 2:8%ie0 | 2130 |2:39196 | S (L
R o v 9" CbeotrCho Sl At = pebocled Wien AR T leffinocors
Hbes(f . F ,/}7/ | M ﬂz\,@ o o6&
4 w ' — . . 7
Tl L\ vfs 3| 2350 | 33900 |3:9200 | 34200 | G
' : g7 3nfi0 , Si42 Y21 3582000 [0ms
REMARKS HAL B Sroni a4 B il 3P0 Blyzileo 57 4"'“ L
TYPE OF SOIL Moan , £ /L/éxw/é (S ]___/_m,._J,jl:/ié)I% (‘m«ﬂé ) ‘
?/’_/ TESTED BY_L' /f/ __ ALSOPRESENT |
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _ ' TRENCH WIDTH |
" INLET DEPTH MAXIMUM BOTTOM DEPTH ___ 7 SQ. FT/BEDROOM ' |







" DETAIL 4O

o
E , IRON PIPE <,
' FOUND &

. \'V "

161.21° @ Al

89" 16'41" E ~100.43
.‘4 "

N 89 16417 W =

£ 96 “16Y oy bee

w9y G C 2

IRON PIPE

FOUND , SET

\ 28 Cn 21984 .. .f
~ ,':; e . ~ 2 ) —4. . e
g WO \ S 5 C-9% REBAR & CAF | ¢
i | ' S — S 89" 16'41"
................................. 4 \ %TC/\/\ ~R=170.00 S 89" 16'41" E

............................... 19,4959 ACRESk |
o A | _ : e T ;%%EE:;\\GB :
IGHT—OF—WAY TO BE RECORDED . | | ‘ I : T2 996 —NF-
ENING STRIPS .. ... .. ... ...... ........ 0.0576 ACRESt | E o ——kOT & 199 -
EA OF SUBDIVISION TO BE RECORDED: - - . ..~ - 19,5534 ACRESt . EEE B .| VETAIL# "{'=m0° - 29)
o . | | OWNER'S CERTIFICATE
. FOR PRIVATE WATER & S . - . ' -
* PRIVATE SEWER SYSTEMS. o i 1, RANDY L. HINZMAN, OWNER OF THE PROPERTY SHOWN AND T
HOWARD COUNTY HEALTH DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF SUBDIVISION, AND IN CONSIDERATION OF THE

/) DEPARTMENT. | ~ APPROVAL OF THIS SUBDVISION PLAT BY THE DEPARTMENT OF PLANNING AND ZONING, ESTABLISH THE

R R RN L K IR Y LR Y N .. o~ mem e e
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==~

(/{./('—(/ I(/'/:'YL/( L/‘% A w [IVAS e g o 0 e -
s o o e mo s [ HOWARD COUNTY " PERMIT NUMBER . |4
ELLICOTT CITY, MD 21043 - :
PERMITS {4101313.2455 INSPECTIONS (4101313-1810 PERMIT APPLICATION ' {ba)/ bwg/ mQ_

AUTOMATED INFORMATION (410) 313-3800 )

. 4
— [ A w——

4._____———-—————‘ — NN
Building Address e QH RT 97 Property Owner’s Name 3‘ 0R3CY mei(\! Ham ey 4‘3"’ b

SyKesville, MD .2 178Y Address T9I3¢ C}'K(Q’L(.-‘SS Mede Q L
Suite/Apt. #: SDP/WP/Petition #: _.__. city £ licett  Chy state MDd Zip Code 21042

Census Tract ¢oHo Subdivision Hio 2omae P"—OP ' Home Phone Work Phone M'_Y_)oo
. : "’ Applicant’s Name & Mailing Address, (if other than stated hereon):
Section . Area Lot ' :

Tax Map__ & parcel _ 3°H__eid _
Zoning QCD@;)OCoordinates 4 h7 Lot size Phone . Fax

Nmcal Ens

Existing Use S.F.-D . Contractor Company

Proposed Use _~S®™mc i “Ta~ bt —_— o .
i ; . Contact Person ' 9™ A L"‘\'\«‘ l\ L~

Estimated Construction Cost JdA00-0C

- Ky 1oo 97 (e dimos {4'L Bike

Tesdatd W) teve Gollon Mme Address 1 ¢ )JA ke

City Flticad+ C r""T State MDD Zip Codezl_/ﬁil__

Description of Work
UN DER Bround LP Tavk Pez NFM S8

License No. ;
PhoneM 10-H6 S -0 860 Fax
Occupant or Tgnant ) ] : Engin.ee.r or Architect Company
Contact Name ] Contact Person
Address : Address '
City - State Zip Code © .| City State Zip Code_

Phone Fax Phone

BUILDING DESCRIPTION - RESIDENTIAL

BUILDING DESCRIPTION - COMMERCIAL

) Building Characteristics Utilities Building Characleristics Utilitics
Height: | Water Supply: S Dwelling O SF Townhouse O Watcr Supply:
Public , , . Depth Width _—_Public
°| No. of stories: ~ ~ ' ' Private Ist floor: __#Private
Sewage Disposal: 2nd floor: Scwa%)c bDillsposal:
Public . — Public
Gross area, sq. fl. per floor: —_Private Basement — v Privale
’ i Finished Basement [1 Unfinished Basement(
) . Crawl space O Slab on Grade D) 3 i
: Electric Yes O No O No. of pgcdmo,,,s ) E‘::mc \:(C;DD }:ﬁ) CC]!
Use group: ' Gas YesT No O .
Multi-family dwellings: .
; e Heating System:
. . No. of elfi its: . o
_ . Heating System: No. of | DR unts Electic O Oil O
Construction typc: Electric O 0il O No. of 2 BR units: - : Natural Gas O
Reinforced Concrete- . .| Natural Gas O No. of 3 BR unils: . Propane Gas' i
Structural Steel - Propanc Gas 0| s
Masonry : Other Structure: ' Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O lr:\ pg ; ____NFPA#13D
- ___Full Roott T NFPAH#I3R
Partial . ' _____Other:
State Certified Modular i Other Suppression State Certified Modular
# of Heads ) Manufacturcd Home

T UNDERSIGNED LIEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT VIE/SHE 1S AUTHORIZED TO MAKE TS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT; (3) THAT NI/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD

COUNTY WHICH ARE APPLICAINLETI IERETO; (4) THAT LHJSITE WILL. PERFORM NO WORK ON THE ABOVE RE INCED PROPERTY NOT SPECIFICALLY DESCRIBED IN TIHIS AVPLICATION, (5)VHIAT NE/SHE GRANTS COUNTY OFFICIALS THERIG) T

ENTERC )Nl_'( YTIES PROPERTY FOR THE PURPOSE OF INSPECTIN IF WORK PERMITTED AND POSTING NC T .
R D b ™ Thomas & MCasghlin =T
Applicant’s Signatur N N A Print Name ~ .
1SR [ AMG‘L\GL\S FCS A1 200 !
Title/Company - Date o
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

Ytt

Staic Highways -
Euilding Official
ev. Engincering . DPZ

calth

Fire Protection




