7/¢/W T _. P E R MI T g . p5!-244.,82.

;\% A\ SEWAGE DISPOSAL SYSTEM ,
- & A 50830 &agq

@,\ ' DEPARTMENT OF HEALTH _AND MENTAL HYGIENE
A ‘ ' ~ DISTRICT

] S— 35@6(5 R

" HOWARD COUNTY HEALTH DEPARTMENT . _ :
BUREAU OF ENVIRONMENTAL HEALTH o | DATE SYSTEM APPROVED T «7%

XGEEEX  410-313-2640 o | . |
| | !NDEXED A - INSPECTDRM

1s PERMITTED TO INSTALL X ALTER

AoDARESS 3 Nu'Main Street, Mt Adry. WD 21771 _ PHONE_B0Q-682-6726 or
: . 41U=-/95-0b1500 ]

RoAaDp 11501 Stardust Lane

Van Sant Plumbing & Heating

SUBDIVISION Brantwood » __toT__9
NV—Homes CHUcKk v JuLiE MYERs

PROPSRTY OWNER

' ADDRESS _

‘e,
- 0~ L .-

szPTIC TnNK CA=Acr-Y 1250 GALLONS
& ' ~ » : N
 NUMSER OF S2DROOMS _4 ‘ o . \

180 SQUARE FEST PER SEDROCM

LINEAR FEST OF TRENCHREQUIRED __240 |

TRENCHES - Trench to be 3 feet wide. Inlet 3.0 feet below original grade. Bottom maximumddepth
5.0 feet below original grade.. Effective area begins at 3.0 feet below original grade.

o 2.0 feet of stone below distribution pipe.:"

LOCATION - As seen when facing the lot from Stardust Lane, bBegin trenches 65 feet off Stardust
Lane and 130 feet off the right (201.73') lot line. Run trenches on contour toward

, ‘ . the rear lot line. .

‘NOTES - No trench to exceed 100 feet in length. Provide 6"

' to grade or above on septic tank. OK 5(9(@:?’1;(@

- 8" _diamete

Amy McMillen/C. Williams DATE 6';—30—19_99

PLANS APROVED BY .
COVER NO WORK UNTIL INSPSCTED AND APPROVED
 NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM o

Z: CL=ANOUT F\:QUI‘-TZD SVERY 70 FEET OF S'W"R LINZ AND/OR AT 9C° SWEE'—’S IN LINZ S FROM HOUSE TO DRAIN FIZLDS, 90° ELBOWS NOT
ACCZPTASLE . .
NOTE: ‘ALL PARTS OF S'-:'-""IC SYSTEMS (L. :. TANK, DISTRIBUTION BOX TRENCHE S) TO 82 100 FEEST FQOM WELL (UNLESS OTHERWISE SPCCIPICA!_Y

AUTHORIZED) ‘
. sLUG. PR HMG
NOT=Z: IF DESP TRENCH(ES) ARZ USED CALL FOR INSPECTION 2 :EFOH AND AFTER PLACING GRAVELIN .R_NCH(-S) W Qg /0 i

NOTE: NO DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPT!ON TRENCH TO EXCEED 100 FEST IN LENGTH BQD |24 Q go\ ' | ’
— ! { e Ssr&eS
NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST £ CAST IRON OR SCHEDULE 25/40 PVC OR ASS \ LX IO deck and 1o w2 deck w
o grade at vear of \rouse

'PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST S § INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DESPZR THAN 3 FEZT. MANHOLE TO GRADE REQUIAED.

NOT" D'S’RIBU"’!ON BOXES MUST HAVE BArr-._S

- *INSTALLERIS RESPONSIBLE FOR OBTAXNING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) _ "CALL 4519533 FOR INSPECTION OF SEFTIC SYSTEM. -

o0 S L0 G-



250
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150 150 %
5
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50 4 : \ // / 50
. ‘ : eell Roune
: : ‘ Ho-94-1570 A-bout
. A .
. INDICAl NORT ] - NAM"—' ADJOINING ROADWAY AS BASE LINE . /
' / NCE Lot CRe5S _ /
.+ SEPTIC TANK LEVED &50 AQ \\0" M\ASMM CLEANOU‘S 4 @H (c; '@an&w
| /> R ‘
DISTRISUTION 50X LEVEL A Rakkle is in
K " TILE . : '
DRAIN FIELDA+REE DEPTH ) FT. - TRENCH WIDTH ’3 FT. INLET DEPTH S FT..
==FEC T IVE GRAVEL DEPTH Q FT. TOTAL LENGTH &) Y 0 ' ’
'NUMBER OF TRENCHES S " ONESIBEWAEBOTTOM AREA 73 O sarm
blyvwell, 7y '
- DRYWALL INSIDE DIAMETER FT. E"F:C“IVE DEPTH BELOW INLET &j[& FT.

“™  \3SORBENT AREA NZE sa. FT.

REMARKS: %E gcﬁﬁ‘i -oW ’w CONT /NUE WORK*FS?@W“’Q'%G\,( To CONT/NUE WORK T METAL
CSTAwE Puwzo AT End of |5t FO' ‘Tﬁ@vaf LJITH Assump“r,om oF FuTuRE

Baioivg PERmIT PrROPOSHL PoR Po“ot— @m 94~ WPT Ow, Ok o COVE R A}LL

LOR K -@72\\

—

DATE SYSTEM APPROVED 9j?,/?? lNSPECTQR.&&" % @




“APPLICATION

PERCOLATION TESTING - AL
. P ‘
HOWARD COUNTY HEALTH DEPARTMENT : » ) o i . DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH T ) .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 2108 , ' ' DATE % s

TELEPHONE: 313-2640 ] - : . .

TO: THE COUNTY HEALTH OFFICER
- ELLICOTT CITY, MAHYLAND

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

PROPERTY OWNER : - v : \7 Y/ y /(;Z/WFS“

ADDRESS __ - : i PHONE

AGENT OR PROSPECTIVE BUYER L."*\"’)‘ Mfw kv"\“\ \mi A—v\ - C’/ 0 ( LY te-a G ’
' - E Wt | .
aooress 2 43 Ko\ vy L—«uv\"e . Cive prone_ S (2-FFo ¥
] ] X
210 q 2

PROPERTY LOCATION: : ~ . |
SUBDIVISION ‘: Q,osm P\ro Je) ov'\’\_ R ' LOT NO. : 7’¢ q

ROAD AND DESCHI Q”&' llf"( A,— Folll, QovYer Q(X ‘
7?457/ Wﬂ@s?" /4/0,55 - o

w1322 s 4% 63

SZEOFLOT___ | AL e -\‘/-__ TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS ZPPLic'ATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECCME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILNG 'OF THIS PERG TEST APPLICATION |s NON-REFUNDABLE CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH Au. MOSHA. n;qumsuems INTESTING THIS LOT. /(s:&mwaﬁ APCP%:ANT) i
) APPROVAEI;B‘;(M H - FOR - . DATE

DISAPPROVED BY _ : ‘ FOR___ - DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING _

PERCOLATION TEST PLAT/FRELIM!NARY PLAT-TITLEORLD.#___- ' : DATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR LD. 4 _ oATE

THIS IS NOT A PERMIT

HD-216 (3/92)



COUNTY # N -
. SOILPROFILE - I T | : : " SOILPROFILE _
+ 102t 02§ 1 ' o 1029 °
no : RN . Sume
| distinc . O 0S
ﬂf@‘fé( 02% 2¢0Z , ) 102k
: - 19 oL ' oot
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Oigah qc o INDICATENORTH-NAMEADJblNING ROADWAY AS BASE LINE. m‘&rgg; e
Ced | - - o 12 olB% ==p]
soalMm , PRE-WET ~TEST-1° DROP
I DATE TESTNO. DEPTH START STOP START STOP TIME
< 1g-7-a5]io21 |27 Tvst |1isz |18 | 1155 2mn
1 - ' = '
amiceoys | 11022 [ | 1eg| i1 89 1159 11203 [dmin
Aec onyge) : P 15 5. s 39 .
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“bA csﬁf ; ". TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _ TRENCH WIDTH

" INLET DEPTH 'MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM
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COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING:MATERIAL (Clrcle one)

DESCRIPTION (Use FEET if Q%?S
_additional sheets if needed) FROM TO " | bearirig

BENTONITE CLAY

W A»‘mé AT]
90- 4230— z%

GALLONS OF WATER
DEPTH OF. GROUT SEAL (to nearest foot)__
frgén . fl. to.: ?

T SO B RN o A BOTTOM 8
(enter 0 if from surface) ~

% pounps _{* fﬁ/ D ,

-|- {-@ppropriate

casing - " CASING RECORD

" types
insert

L%!.#J

gl

o

Nominal diameter Total depth .

I SEQUENCE NO. i : THIS REPORT MUST BE SUBMITTED WITHIN
cl1 MDE USE ONL STATE OF MARYLAND ,
. @5098 (MDE . Y) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
12 FILL IN THIS FORM-COMPLETELY COUNTY
(THIS NUMBER IS TO B" PUNCHED -
N GOLS, 5.6 O ALY CanDe) " PLEASE PRINT OR TYPE NuvBer A SOB30
-~ PERMIT NO.
EI\’TEC’RQZE.V&”L.Y DATME WELLDEOMPLETED Depth i Well. ,JSM :‘PERMIT o DR"_L WELL"
w " 30 2 35O _* /570
8 13 1 20 (TO NEAREST FOOT) ] 28 29 30 31 32 33 34. 35 36 37
OWNER__Jobhn, 11.:304/‘/'/7/' , ___ - . Iy
- t name g P rst name - N
STREET OR RFD i é%ardu_t’m‘ et TowN _E1Coh Cilf - M1 D .
SUBDIVISION__£2rzr? ~ .~ SECTION i ._woT_- 7 '
5 WELL LOG GROUTING RECORD X2 ™ 1o |43 I ' o
Not required for driven wells WELL HAS BEEN GROUTED f IE 1 2 :
- - (Circle Appropnate Box) > vy PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR —_———

HOURS PUMPED (nearest hour)

3 .9 .
l,Mé'”

PUMPRING RATE (gal Eper“mm )

METHOD" USED"TO“ .
MEASURE PUMPING RATE

3 . i 4 % Lo
-+ WAFER-LEVEL (distance- fomland surfage) * -+ -

<7

7 20
bt
22 25
.TYPE OF PUMP USED {(for test)

. air- ‘ piston

BEFORE PUMPING ft.

WHEN PUMPING

turbine

‘ : . - other
centnfugal [E rotary (describe
e = below)

ot

CASING top (main) casing of main casing
TYPE (nealgt inch)! (nearest foot)
ST O
R R TR 63 64 66 70
E ' OTHER CASING (if used) .
‘ é diameter depth (feet)
H. inch from to.
2 — JL L : J
S
|
g L JL JL J
 ‘screen type -SCREEN RECORD
or open hole ’
, . [SIT] [BIR] .[H]O]
, insert E °
.appropriate BRONZE . HOLE,"

|/ E O

g

NUMBER OF UNSUCCESSFUL WELLS g 2

DEPTH (neare'si'ft )

K

N

. ,WELL HYDROFRACTURED

A

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

| P TEST WELL CONVERTED TO PRODUCTION
i 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
L HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

- PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES ﬂb
(CIRCLE) (YES or NO) : N

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
/PLACE (A.CJ,P,R,S,T,0)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE

(to nearest gallon) 31 35
PUMP HORSE POWER
’ . 37 41
PUMP COLUMN LENGTH
(nearest ft.) B
3o + 43 . - 47
CASING HEIGHT (curc|e appropriate box -
and enter casing height)
;b‘ above :
: - LAND SURFACE
4 (nearest)
. below l foot)

50° 5

DRILLERS c NO.1 é $ s _‘Z

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

M o 3

(NOT TO BE FILLED IN BY DRILLER)

MO §F - 3L0
A B ‘g ; 15 17, 21
°s
23 24 26 30 32 36
s .
Ca3.
-R" 38 39 41 45 47 51
£ . :
E SLOT SIZE 1 2 3
N -
DIAMETER (NEAREST
OF SCREEN INCH}
56 60
from to
GRAVEL PACK | ;1
IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 68 _ 6!
MDE USE ONLY

LOCATION OF WELL ON,LOT

*SHOW PERMANENT- STRUCTURE SUCH AS

i 'BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)&/sS RT &D

©+ LIC_NO.i _ T (E.RO.S.)
Rbed 4 lin . e
SITE SUPERVISOR (sign. of driller of fourneyman B LOG 74 75 76:
responsible for sitework if different from permitiee) I:iLs?SgOPE . INDICATOR OTHER DATA? o
COUNTY ®



HOWA.RD COUNTY HEALTH DEPARMNT |
\ Joyce M. Boyd, M.D., County Health Officer
/0/28/78

. T ) ’ ‘//f l
T0: _Bruce [Bordon

 FROM: @m,c,/ /774’—07/ /e

re: Brantoced Sec T | E-98/38

7/&2% revisesd v%g | 5&%374@{&56/%6/17‘1 077 é’ofvl
? o the record p/af _in e reld %/)t 50/4)
/5 a&mm/ wphil) of (ot /O's well

9/50 P@S@ hayve ~//hd WCL(, o7 LQ?‘ 78, dfl//éc/

Lopere showr) - +here. 15 a  Sroode ancl +he Steked]
- /OC&L%00 /151N Hhe @ 07” LAt 5&9&/{

'77>an/c, ;q@u .

Number of pages (inclﬁding cover sheet): 0/?

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 Pmtectmn Program (410) 313-2642 TDD (410) 313-2323
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o .
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EMERGENCY/TEMP NO. iF ANY

OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

]

-SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER
il 639@ - (MDE USE ONLY).  PERMIT TO DRILL WELL g
B :Is NUMBER IS TO BE PUNCHED - I //ﬂ q¢ ,[75 70
IIIHCOLS 3-6 ON ALL-CARDS) : please pnnt or type fill in this. form completely
D.gt_sa Received ({?}PA) - : Bl 3 . LOCA TION OF WELL .
] . - OWNER INFORMATION c e e Maieanad . '
8 wmwm DD YYf 13, ST . - et 8 COUNTY ~ar o 21 -
. John Liparini b | | - N g
15 Last Name Owner 1~ First Name 34 23 SUBDIVISION - =~ T=aya THUP 7 42,
3 g
O 8835-P- COlumbla 100 Parkway o | : SECTION - LOTL=- agg q
36 Streel or RFD 55 e 44 46 48 0 .
. Columbia Md 21085 | L rescas mia |
57 Town 70 State 72 . Zip 76 ‘52 NEARESEFOWAN LV W v 71
DRILLER INFORMATION MILES FROM TOWN (enter ()(:é!ﬁ;ﬁ?t’own) { 3 M
. _Robert L. Cli 1ne M WD 138 A 7 76 77 78
" Driller’'s Name 76 License No. 81 Bl4 6.(-@ L,L,6+ Lane. .
B - = 1 2 R - B
L Cline and Duvail , Inc. l DIRECTION OF WELL FROM =i : |
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
| 8093 Hi 1 IIT_IaI"k Ct. - Ff‘edeY‘ICk 21704 S | = - % E“] -ON' WHICH SIDE OF ROAD * NORTH: =~ -+ -
Addresg, . i _ (CIRCLE APPROPRIATE BOX) E
: 5/21/98 : ok
Slgnalure Date 5 037
2 - WELL INFORMATION i DISTANCE FROM ROAD
APPROX. PUMPING RATE ;
(GAL. PER MIN.) 8 12 ENTER FT.ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED ’ So9 .89 - TAX MAP: _ < BLK: _ PARCEL
(GAL. PER.DAY) 14 20 8 , , - . ]
USE FOR WATER (CIRCLE APPROPRIATE BOX) - NOT TO BE FILLED IN BY DRILLER v-
OME (SINGLE_OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL .
FARMING (LIVESTOCK WATERING & AGRICULTURAL o L/and Covn ~/L/ /4 S50 3’ 20 J
: IRRIGATION : "3 * " _COUNTY NAME - o COUNTY,NO.
” III INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. EEJETURE INSERT § =t

DATE ISSUED

APPROPRIATION PERMIT AND STATE APPROVAL ~ 43" mm ~EXP; DATE
. NORTH - . EAST
TEST, OBSERVATION MONITOHING (MAY REQUIRE - GRID 52 R 000 " GRID: 82_.? 00 0 S
APPROPRIATION PERMIT) : 5 .o
. ' : | SHOW MAJOR FEATURES OF (ﬁ 29- 78 P‘ﬁ’
APPROXIMATE ‘DEPTH OF WELL 14251;1 FEET -~ BOX & LOCATE WELL — aanr 00+
. : 24 28

NEAREST’

APPROXIMATE DIAMETER OF WELL - INCH
: 3 5

37

- BORED (or Augered) =~ =
39 AIR-ROTary
" CABLE

JETHOD OF DRILLING (circte one)

CJETTED . ¥ Jetted & DRIVEN:
; @*pr'g’“@'tﬁssqu ROTARY (Hydraulic Rotary) ‘

REVérse-ROTary DRive-POINT . “4
other i : &

39

REPLACEMENT OR DEEPENED WEULS
(CIRCLE APPROPRIATE BOX)

# THIS WELL WILL NOT REPLACE AN EXISTING WELL/

THIS WELL WILL REPLACE A WELL THAT.WILL BE
ABANDONED AND SEALED
THIS WELL ‘WILL REPLACE A WELL THAT WILL BE USED

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

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

[s]

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

. GAP .
54 63

H -

PPROP PERMIT NUMBEFI

WRITE
FORCE M
67 68 -

. ¢ RELATION TO NEARBY TOWNS AND ROADS AND GIVE -

WITH AN X
. SQURCES OF DRILLING WATER

e,

‘~‘ WRITE THE BOX NUMBER -, €

i
FROM THE MAP HERE '_ v

%%@‘I
%}2@

':_DFIAW A SKETCH BELOW SH@WING LOCATION OF WELL IN

i

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION.

INITIALS
70 71 72 73 74 75 76°77 78 79
SPECIAL CONDITIONS '

JIN'BOX . PERMIT No.
NOTE = APPROVING AUTHORITIES SHOUED USE SEPARATE SHEET IF NEEDED =

COIINTY

BT






| "PERMIT NUMBER
ool 1227

HOWARD COUNTY
PERMIT £ APPLlCATION

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
’ 3430 COURT HOUSE DRIVE:

S ¥ - ELLICOTT CITY, MD 21043
~PERMITS (410)313-2465 INSPECTIONS (410)313—1810 '
AUTOMATED INFORMATION (410) 313-3800

Buddmg Address / / )0/ : S 7‘ T L I“r ' Property Owner s Name C fl Jao \.)\JL A ) 1 Lf r
7:"(__(,.4[@-7’__7‘ ¢ /‘f’c/ S ,j R S Address // 501 ‘S"'"f%)(:v)uj? L ,»h;/"
o . ) R ) 7 ’ )’ ,c./ :
Suite/Apt. #: . SDP/WP/Petmon #: ' - Clty e / State / ! ") le Code z*‘? / U ..,4
" | Census Tract ' Subdivision gﬁf“'.r (JUO O ‘_ Home Phone i 4 /“ 5 ’('J /Z-’Work Phone -
p ) / L . . () .| Applicant’s Name & Mailing Address, {if other than stated hereon):
)U Section___ : Area . Lot . . : : . : ’
| Tax Map _ /(.[ 5 Parcel }\ ) / Grid: 7 _ o o ,
_Zonm&z( L{ l&ap Coordlnates Lot size . ,‘ . . Phone' ‘ ' ' o Fax )
Existing Use 6““” £ F"’“' "] Peofiarsite . Contractor Company (;"'H J&ﬂl? 27 £t CQ) e
Proposed Use “5“’7"“‘7 i TR e ) :
. ——— , Lt \"q ﬂ'r' 3 I?-*
_Estlmated Constructlon Cost $ O"’) - L .Contact Person /
(,r fii u.'w(f?’? 3 {)/C
Descrlptlon ‘of Work I b KQO DL'CK AND I 0 ’< 12 WCK Address "
City { '/ Rk /’3" ___ State /7”7 Zip Code._ &AL Y > 2I0Y d

Li N //Z‘—r
Pﬁ:::e,!zm 597 2925  Fax 20715 93¢0

‘WITH _STEE To GRAE ATREAR.OF HOUSE

Occupant or Tenant .___ = A ;‘ 1 E. . — Engineer or Architect Company I/f/ ; /q. .
Contact Name , "? H”’ oo o R Contact Person S -

| Addresc - § . o - R | | Address |

i Ci'ty ‘_ ‘ ” _ State o | le Code . City ] C Siafe __:'__,Zip“Codé
Ph'o‘ne' | ) . : Féx, ’ - | Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

" BuildingC acteristics . - © . Utilities R Buil(_iing'Charactms_»' tics . Utilities
Height: R | water Supply: . ' SFDwelling O SF Townhouse O .| Water Supply:
o . e ‘ o | __Public . . Depth Widh | ___ Public
No.of stories: -~~~ . - ____Private . 1st floor: S : - | 7 Private

: o : Sewage Disposal: . 2nd floor: o - |-Sewage Disposal:

v ' L | __Public : Basemgnt: - o \ . Public '
_Gross area, sq. ft. per floor:. - - | ___ Private o o i/ Private. -
EE R R : . , S Finished Basement 0 UnfimshedBasemau)Q ‘ -

: Electric YesT No O - C'“‘”‘fs"":; O SlabonGradeD = - Electric Yes& No O
Use group: Gas .~ YesO No O : No.of B mms-———— .| Gas Yesf No O
Lo ) - T Mum-fmly dwellings: ; D

.. .. | Heating System: ° : No. of efficiency units: ' , Heating System:
Construchontype o A Electric O Oil O No. of 1 BR units:__ _ - | Electic O Oil O -
__Reinforced Concrete - | Natural Gas O~ . No. of 2 BR units: _ . | Natural Gas O
—__ Structural Steel | PopmeGes o . Noof 3BRunits: ___'. - - | PropaneGas O
T Masonry rrierviesaneanein i e : -
' '-Wocd_Frmhe - v o Sprmklersystem "N/AO g‘;:mmm : — " | Sprinkler system: - N/A O |
T o Full }_ Footmgss NFPA #13D

T [ Tpeti L f Rt T — ~_ NFPA#IIR
" State Certified Modular ~ | ____ Other Suppression 1_ Other

N T HofHeads N SE State Certificd Modular i

i ~ | ___ Manufactured Home

. 'mn\mmmsx D HEREBY mrmmnAmmmmupws (l)'lHAT HE/SHE I3 AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION I3 CORRECT, 3) mrrwmmcomvwrmmmumns or HowarD COUNTY
'WHICH ARE APPLICABLE THERETO; (erlwmwummmuowonxonmmvsnmmcmmomﬂnmmcmvnmmmmnmmuunw (S)mATlem;mmmcounrvmmmmmrrmmom

,mmomnr R'IHE OFMGMWDRKMANDWGNW . ’
: g ’} P H’ A L/-f ' o ' Y (f}'{»-f";.,‘ (‘* A iZ/) A2
t's Stgnature s LT e Print Name_ ;. ...
%I‘ gt LT }'é»ff'i'"qv‘? T (sl /c.,é /7'( o : /,'g /A/ / 0 / '
Title/Company o Date :
e S Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

B PLEASE—WRITE NEATLY AND LEGIBLY: ** s = —-im
B - FOR OFHCE USEONLY— AR

Is Entmnce Permit feq

E ,' Is Sednnent Control approval reqmred pnor to msuanee?
. . YESO:NO:

| YESO NO'D']

. CONTINGENCY CONSTRUCTION START D -
ONESTOPSHOP ‘n L T

‘ Dlstnbuuon of Copxcs- o Wlnte Bmldmg Oﬂicml Gteen LDD DPZ » Yellow DED DPZ

‘.l l\petmxt.fnn o



4

&

A\

=y

PRESERVATION FPARC

.05’

I80




—Cﬁ/mnez/
O\/er- 91‘77 /r77

/
Core. Wa/k.-*

ScCAL = /=30’

Plat Reference: Pl A 7— ,’\/o 13527

CLARK . ‘”’f“’élNEFROCK & SACKETT, INC.

. ENGINEERS * PLANNERS « SURVEYORS
7135 MINSTREL WAY o COLUMBlA MD 21045 o (410) 381-7500 BALT. o (301) 621-8100 WASH.

. DES:GNED T LOCAT/ON DRAW/NG SOALE
. LOT 9

| oRAws o . BRA N]‘WOOD DRAWING

F KWC  ISection” One,Lots 1-32 (32 Cluster Lots) Buildable Preservat/on
< i S— Parce/ ‘8’3 -Non—Buifldable Preservation Parcels ‘A’ ,C’ & & D ;
CHECKED . Non—Buildable Bulk Parcel '€’ Ang JOB NO. -

- pas A _Resubdivision of Lot 1 — Feaga Property

THIP/‘) K1 EPTINAI NICToI~T V6L s

N1 A lﬂ

01 ..



