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ol \/_?a}’r
'Mﬁ»’ L . SEWAGE DISPOSAL SYSTEM sos30n
A -
DEPARTMENT OF HEALTH AND MENTAL HYGIENE —

O3 3302?3

HOWARD COUNTY HEALTH DEPARTMENT , N
BUREAU OF ENVIRONMENTAL HEALTH _ _ DATE SYSTEM approveD  7/2B. %

ocacoid ‘410-313-2640 INDEXED - | wseecron

Van Sant Plumbing & Heating -~~~ - S IS PERMITTED TO INSTALL __ X ALT:R
' : | Soo wumé@,@+
PHONE _301-682-6726

DISTRICT

- patE 7[iL{19

ADDAZSS_3 N. Main Street, Mt, Airy, MD 21771

S

17 . ROAD 11520 Stardust Lane

LoT

suspivision _Brantwood

PROPERTY OWNER —N¥-Hemes-  Joyn HANLON
ADDRESS _ _
E5TIC TANK CAPACITY. 1250 GALLONS

. NUMSER OF 3ZDROOMS __ 4 -
180 SQUAREFEEI' =3 S2DROCM

LINZAR FEET OF TRENCH REQUIRED __ 240

Inlet 3.0 feet below original grade. Bottom maximum depth-

TRENCHES = Trench to be 3 feet wide.
Effective area begins at 3. O feet below original grade.

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

. LOCATION - Begin- trenches 130 feet off the front lot Iine and I00 feet off the rlght lot line as -
Run trenches on contour in both

seen when facing the lot from Stardust Lane.
. . directions. B
-NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" diameterﬂcleanout and cap to

grade or above on septic tank. éng/ftﬁL

 patz | 6-24-1999

Amy McMillen

PLANS APROVED BY

COVER NO WOnK UNTIL lNSP=CT_D AND A’PROV‘D
N-l"-::?\ THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCISSFUL OPERATION Or- ANY SYSTEM

Z: CLEANOUT RZQUIRED EVERY 70 FEST OF SIWER LINZ ANDIOR AT 80" SWEEPS IN LINES FAOM HOUSZ TO DRAIN FIELDS. so* ELBOWS NOT

ACCSPTABLE, : : . '
NOTE: ALL PARTS OF SEZSTIC SYSTEMS (L : TANK, DISTRIBUTION 30X TASNCHES) TO BE 100 FEST FROM WELL (UNLESS oTHE zawiss sP=anlc:Au.Y

AUTHORIZED) _ :

NOTE: IF DEEP T TRENCH(ES) ARE USED CALL FOR INSPECTION B2FORE ANDAFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DAY WELL SHALL EXCZED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEST INLENGTH

NOTE: ALL PIPZ FROM hOLS- TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 PVC OR ASS

‘PERMIT VOID AFTER TWO YZARS

NOTE: INSTALL STAND PIPZ ON SZPTIC TANK AND DRY WELL STAND PIPES MUST 5E § INCHES IN DIAMETER CAST IRON, co~ca=7: OR T:RRA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPSR THAN 3 FEZT. MANHOLE TO GRADE RZQUIAED. v § =

NOT=: D'STRIBU‘]ON SDX"S MUST HAVE 3AFFLES

"INSTALLER lS RESPONSKBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMlT ' t&
"CALL 451-9533 FOR INSPECTION OF SEFTIC SYSTEM. : QL
i

HD-260(6-30) A



| s ° - 100 - .- 150 -+ 200 o 2sp e
= 250 o
6\ “Q&( .
200 - 200 . e
150 150
100 100 P N
50 50
INDICATE NORTH - NAME ADJOINING.ROADWAY AS BASE LINE_
.- SEPTIC TANK LEVEL (500 an . CLEANOUTS o
DISTRISUTION BOX LEVEL O & baé’éle s N N |
DRAINFIELDTITLEDEPTH__ 2.0 FT. THENCH wioTH__3.0 FT.  INLETDEPTH_R.O FT..
-,EFEcuyE GRAVEL DEPTH 2.0 e TOTAL LENGTH 24D g, o
NUMBER OFTHENCHESV _ 4 © ONE SIDEWALUBOTTOMAHEA 720 sar.

DRYWALL INSIDEDIAMETER______ FT.." - - EFr:CTlVE DEPTH BELOW INLET __. 2.0 FT

ABSORB:NTAR _—  _sa.FT. ' L

REMARKS: 1127149 ok 4o coter tét-ﬁrmch DEé seoﬁt%m\\bﬂv
1!28[442 @L %) aauer a(,(,L me)( -

W

DATE SYSTEM APPROVED 57/ £8/9 INSPECTOR _,%4 %



v

_“APPLICATION

©

PERCOLATION TESTING Y A <

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . . - DATE %& ~

DISTRICT

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER ,
ELLICOTT CITY, MARYLAND : R

IHEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
' ' L V o=
PROPERTY ownsai@ﬂ: ST \7 ,”/ =

ADDRESS __ - ' PHONE

AGENT OR PROSPECTIVE BUYER L."*"“)‘ MW kei'\:\ V\:7 Ev\c- C’/O \ \YV\ te-u G
aooress S2 43 € O\ L—«uwg C v prone S (3-33’0 X
v : Jj . T
. 2oy 2
PROPERTY LOCATION:

© SUBDIVISION Ce.a\m PVJnov'\’\_ | ____LOTNO. | WZZ{ }/r A
ROAD AND DESCRIFTION Q el 1“*( A’— | Yol \ QuazvYer Q(k

/529 ST mpdysT" Lo .
raxwar 1 [, *2_3 PARCEL # 3“ ¥ 63

SIZEOFLOT___| &atve '*/*‘ ' TYPE BLDG. - SF '
i - (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 FIUNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE Ea?cmczusmmss. | ALSO AGREE TO

COMPLY WITH A{_L'M.o.s.ﬁ;x'nscunhEMéNTér"lu TESTING n-fis LoT. 4 / X, A Ego?fppuc‘mn
| APPROVED. BY e - - . . )
DISAPPROVED BY - an‘ _ ’ DATE

. HOLD PENDING Fuamearésrs

REASCONS FOR REJECTION OR HOLDING :

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

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORI.D. # DATE .

THIS IS NOT A PERMIT

HD-216 (3192)




COUNTY # ) A ' 1 . RN
SOIL PROFILE’ ' : : | PRO’;ILE
o 1o, 106> g MM% 1 .
|ocfan - o= |
g2 ora e , 10{94 | —& . [
deconfed o Z/ | ,
6‘«1&(5&% » | ' 73
Sa\ad ‘ il ‘ |
R _A | .
[ e— ' : : @i S D
® '?‘@su{fh | - 80— G o2
S| | oL 2 |7
MEoeoPS | ' : i‘s
e : : ,
IS ot o ‘ : s
orn | ' \ .
S, Clin
oM
orongé —_—
6 - ‘Jm : INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LlNE.:
_ | phicaces SR o f
1.5 — DATE- . 2l TEST NO. DEPTH START STOP START = - STOP TIME
m o lecre IDLo(a M50 do V2| see brofile] — ok
6&»‘-'“’\ _ ? e A . . j"‘ Y
pcalols | [0LS |2200s] 290 |2:52 | 2262 | 2.5 |2 famn
e : 2 ‘ - 2D N
- | O L1z (2243 | 2244 [ 244 [2:45 |)fomn
(s - lDL_a% 27 [2:45 2143 |2:43 2. 5% 9mmn
10L3| S0 (245 |2 5C |2 3 |2 28 |Zown
.R-EMAHKS
TYPE OF SOIL -
TESTED BY 1\4/)’&\/ UJCM | len aLsopresent_I\laak Bﬁ:‘Lb
“"-“_,i ’ - “. TRENCH DESIGN DATA: AYERAGEPERCO_LATIONTIME B : " TRENCH WIDTH ) .
' " INLET DEPTH MAXIMUM BOTTOM DEPTH : saQ. FT/BEDﬁOOM —
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T, SEQUENCE NO.
|- ~ (MDE USE ONLY)
o .

~ STATE OF MARYLAND
- WELL COMPLETION REPORT _

THIS REPORT MUST BE SUBMITTED AFI'ER
WELL IS COMPLETED.

FILL IN THIS FORM COMPLETELY COUNTY

O ¢ ’ PLEASETYPE 'NUMBER . /IEO@BO N

¢ o~ % i - PERMIT NO. .
gI\/T%bRch;vng'LY' T DATE wELL COMPLETED Depth of WeII o FROM “PERMT I DAL WELL™ -

WM b0 Y. 17- T 4? 2 - .26 _L_/O 44 . /¢2§
8 - 13 . . . ) ) - (TO NEAREST FOOT) _28 A29 30 31 32» 33 34 35 36 .37
OWNER-- ‘P)f/)/’)ﬁ(?hné% L IR — —
STREET OR RFD. estreme Sfardaﬁ% L " _TOWN_Ehicot LRy Mp -
'SUBDIVISION._ /@/’ﬂnf‘wr)od SECTION § 7= _Lor_ /7 - -,
g "WELL LOG B . » ‘GROUTING RECORD . ¥8 .= MO § e~ I 3ﬁ|‘
Not r_equwed for driven weIIs . WELL HAS BEEN GROUTED - - 2 .
(Circle Appropriate Box) . vy rrel PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND iF WATER BEARING

' TYPE OF GROUTING MATERIAL (Circle-one): -

DESCRIPTION (Use | TFEET. ] oheek CEMENT@‘ BENTONITE CLAY B.
-additional sheets if needed) FROM TO . | bearing
. b S —1———] NO. OF BAGS £ & No. OF POUNDS : gu.go
G e GALLONS OF WATER do
- Row/u SHA"& o éz DEPTH OF GROUT SEAL (to nearest foot)* . v "
- Ilm—— P K 5 S I | B O ft to _ /0 ft.
BLvie” SIATE |62 [gosti—~| " Tor =i Sz eohow w1
e .' R B 17 ~ (ehter 0 if from® surface) LA . E

- seis

‘8 .

v ;':HOURS PUMPED (nearest hour).

PUMPING RATE (gal. per min.) _;
" _METHOD USEDTO

MEASURE PUMPING RATE .
WATER :LEVEL (distance from lafid 'fiface)

casing . CASING RECORD :

types : ; =

insert I S l‘EL‘IT IUNLIFETC 0 L
appropriate . E

code -

below [P'PIILTLIC'I

[

) BEFORE PUMPING

3 /

17 20 .
6 __&%

» , 22 25

TYPE OF PUMP USED (for test)

"WHEN PUMPING -

MAIN  Nominal diameter, Total'depth -
CASING top (main) casing  of main casing
TYPE (nearest inch)! = - (nearest foot)
ST (o 70

60 61 63 64 - 66 L

’ éir I:F;—I piston
centrlfugal

n

other
(describe

OZ-0O>r0 TO>mM

OTHER CASING (if used)
diameter - depth (feet)
inch . from to

’ .@ubmersible Ny

27

E rotary .
27 ) 27 below) _

turITine-'

" PUMP INSTALLED -
DRILLER INSTALLED PUMP
(CIRGLE) (YES or NO) -

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

screen type .. . SCREEN RECORD

TYPE OF PUMP INSTALLED

C.YES ,.

Cimdbe

- DENV-CR97

or open hol ‘ s "l PLACE (ACJ.P,RS,T0) 29
. 3 TI IBlRI |H|0| IN BOX 29.
insert £ - CAPACITY:
. appropriate - . ;
WATER AT P ke BRONZE HOLE GALLONS PER MINUTE . :
' below IP'PIILTLICJ : I_%L;J (to.nearest gallon) 31 35
5’0 - 220 . _- 4
AN S ~N | . T PUMP HORSE POWER -
. " ) - 37 41 )
- —|C I 2 | - DEPTH (nearestft) PUMP COLUMN LENGTH - .
NUMBER OF UNSUCCESSFUL WELLS ) 0 é ¢ o 5 (nearest ﬁ ) : —
3 : te 2 a3’ AT
WELL HYDROFRACTURED : ! 8#? = 7 2 6 > CASINC—I HEIGHT (C|rcle approprlate box
o : . ) A : : and enter casing helght)
. ’ c, . ) above
, CIRCIéE APPROPRIATE LETTER H 5 T30 32 = | ® _ LAND SURFACE
A WELL WAS ABANDONED_AND SEALED- s —— :
1 A WHEN THIS WELL WAS COMPLETED cs . . - EI below / (n«fag(r)gst)
E- fELECTRIC LOG .OBTAINED" “ : R 3 . 3 41 a5 47 - 51 49 . 50 51
" TEST WELL CONVERTED TO PRODUCTION E - ’ ) .
P_weu A ’  SLOT SIZE 1 2 8- SHOt\?géI;IAOAT\I\?gNI{VFESLTR%I\éTSLES
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN" s : . >
ACCORDANCE WITH COMAR 26.04.04“WELL CONSTRUCTION" AND DIAMETER »** (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED - OF SCREEI‘I 7 % INCH) TWO DISTANCES .
;] HEREIN IS ACCURATE AND COMPLETE TO; THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE. - from to ) A .
N ‘ . . e r,.v-' ‘-' ——-—
DRILLERS LIC. NO.i M WD ;Lii_ GRAVELPACK | s T tx
{F WELL DRILLED - - : ‘ ")
; WAS FLOWING WELL . — -a.
“DRILLERS SIGNATURE .} INSERT F IN‘BOX 68 68 .. % ﬁ_ :
- (MUST MATCH. SIGNATURE ON APPLICATION) "NDE USE ONLY " T
(NOT. TO BE FILLED IN BY DRILLER) »
. LIC NO.. MWD Ilé{ T . (EROS) wa K
M \%& g/& 70 _ 72 - ] -_'_“
SITE SUPERVISOR (sign. of drmyor journeyman T LG 74775 76 D
respon3|ble for sitework. if different from permmee) éi’é’l':ﬁgopE ~ INDICATOR OTHER DATA ' i “ LS 4
- e [
@ COUNTY N




2

¢ g EMERGENCY/TEMP NO. IF ANY

18 1 88% 6 SEQUENCE NO:‘/ STATE OF MARYLAND : v STATE F’ERMIT NUMBEH
(MDE USE ONLY)‘ ; : v
L — , PERMIT TO DRILL WELL HD — 9%/ —/ QZ?
fﬁﬂé%'f; '\geeggdsﬂf EhrDa CHED ‘ please print or type - - " fill in this form completely "
Date "Received APA) B 3 LOCATION OF WELL
é OWNER INFORMA T/ON ) /“’Q (JJQV‘d I h
DD YY 7 \ B 8 COUNTY
lfbs@meODd L AN . Feaaa. Pmpaqu N
Last Name Owner First Name ~23  SUBDIVISION 42
' «35 P QQ(UF‘S’)blC;_ (00 paV/U'U@*{ " SECTION L Lot L_L.JB 7 :
. treet or RFD . 4 .
C,Olombaa Mo 045 *-, P r\e.., Drdwc-.rci maao’ou)5
5 Town 70 S 72 zu; . . 52 NEAREST TOWN _ 71
//l I’\W : .
DH/L%ER INFORMATION r’ﬁlﬁ/ mww (/[/O/I/e/q’ MILES FROM TOWN (enter 0 if in town) L CQ'J M 1]
: MW DS t))/aﬂ _ 73 76 77 78

&

4 .C, SChU Mﬁé@( mo Lnc, DIRECTION OF WELL FROM L MO, It I“I'L{' |

Firm Name TOWN (CIRCLE BOX) .M NEAR WHAT ROAD 30

\ .
a“} Scodn Lluﬁk- M.,O &CJ J [v] ON WHICH SIDE OF ROAD NORTH

| -
,Dnllers’Name ’ 76 .- License No. (g B 4 . -
\\\"‘k

B A@Elqawakr— O 2102 (CIRCLE APPROPRIATE BOX) @% g
Cy /. 1blefig —
s.gna:‘) DI VL. -4 <—~\ Date 3 [0S 2 @
B|2 ‘WELL INFORMATION . 10 "DISTANCE FROM ROAD
T 2 - APPROX. PUMPING RATE ,
(GAL. PER MIN) 5 12 ENTER FT OR M 38 39
AVERAGE DAILY QUANTITY NEEDED ¥0O0 8-9 TAX MAP: BLK: ‘PARCEL .
__(GAL. PER DAY) 14 20 5 . , 5 - .
.~ .- USE FOR WATER (CIRCLE APPROPRIATE BOX) DR R -NOT TO BE FILLED IN BY DRILLER -
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) cee : HEALTH DEPARTMENT APPROVAL .
FARMING (LIVESTOCK WATERING & AGRICULTURAL : _ LHQWMd GO = /L} 5 18 63@/\/ |
"= . IRRIGATION - . .COUNTY NAME : " COUNTY NO.
_ II] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - - EEJETURE . ' . INSERT S ——bo-
22 "OTHER (REQUIRES APPROPRIATION PERMIT) S : OATE |ssueo ; a1
- E] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES L0 2698 /‘4(77/ (Wﬁ_ﬂ 02699
_ APPROPRIATION PERMIT AND STATE APPROVAL . . 43 wm o0 vy .~ - CO SIGNATURE _ " - EXP. DATE -
. -EAST. -
[7] .TEST. OBSERVATION, MONITORING (MAY REQUIRE . . ggﬁ)m 5 ZO 000. crp. - - BZ20 000
"= "APPROPRIATION PERMIT) _ R . © 50 , 55 57 . 63
S : . o ’ SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL Q*D o FEET . EV?TXH&A',‘\,O)%ATE WELL "
: : ' 24 28
—— — — 7 — SOURCES OF DRILLING WATER -
. APPROXIMATE DIAMETER OF WELL ' - .. NEAREST L 7o L&U/ :
METHOD OF DRILLING (circle one) - ) 3,
" BORED. (or Augered) ™ - JETTED - Jetted & DRIVEN - :
AlIR- ROTary . .~ AIR-PERcussion - ’ }ROT;ARY (Hydraulic Rotary) .. WRITE THE FBOX NUMBER
7777‘3 ' " REVerse-ROTary  ~ ° \ " DRive-POINT | . FROM THE MAP HERE
other _ % 2
. . REPLACEMENT OR DEEPENED WELLS -
-~ - (CIRCLE APPROPRIATE BOX) ‘ . : 53 -—
' HIS WELL WILL NOT REPLACE AN EXISTING WELL . o "N S- ¢

‘ THIS WELL WILL REPLACE A WELL THAT WILL BE - - - . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

: ABANDONED AND SEALED ./ RELATION TO NEARBY TOWNS AND ROADS AND GIVE
1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED ’ _DISTANCE FROM WELL TO NEAREST ROAD JUNCTION :
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY - . 7+ ' ‘ : e
FOR POLICY. ON STANDBY WELLS 3 5 ) Rt 199 RO |
[0] s weLL wiLL DEEPEN AN EXISTING WELL I / 2R
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED e 1 |

_(IF AVAILABLE) 41

APPROP PERMIT NUMBER : 4 .
: . WRITE 54 g A i W - i3 SO -

T INITIALS
FORCE g ZD IN BOX PERMIT No. : 7
7 68 70 71 72 73 74 75 76 7778”79

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

® Q h 4’.7' @

COUNTY . N



- - - - - - - - - - - - - - - - -

va T~OW " signawure of Applicants 7

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
_ 3525-H Ellicott Mille Drive
Ellicott City, MD 21043

" 461-9933 '

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AuD PRESSURE TANK"1NSTALLATION

- - - — - - -— - - - - - - - - - —_ —_ - - - - - - -~ — -

New Inatallation V// ' Receipt #
Replacement Date -

Name of Installer \I M\QX& Q\\B?J %&\%\ Telephone iﬁ&’ @ !'M\‘L‘/ :

License Number \\Aél;\ ' _
Certified Well Pump Installer Well Driller Registered Plumber V//

Name of Property Owner N\{ . w Telephone @r EX-0002
Subdivision Lot # _\"\ Well Tag # - - :
8ite Address \\?b?iii ' : .

-

- - - - - -_ - . -

Pump ' ' Motor / Pitless Ad@;tcr
2

1. Type o ‘ 1. Horsepower 1, Make . Y%
a. Deep well jet 2. RPM ' 2, Model ¢ _° B-/oK
b. Shallow well jet _ 3. Voltage ___ 3. Depth a8
¢. Submersible < a, 110 ____ oo e
2. Make o - b. 220 —
3. Model ¢ __ 72&g08 ~42L : A
4. Capucity GPM. ... .. .. .
5. Pump exceeds well capacity Ves - "No'
.8, If Yes, is low pressure cutoff switch installed? Yes _____  No _____
7. What methods are used to protect the pump and electrical wirfag from
vibrations?  Torque arrestors _____ Cable jyuards _,~__ Other
Tank Piping - wWell data .
1. Caf)acity VY7/eo 1. Type ﬂ& 1, Depth 225 ft.
2. Pressure relief 2. Size L 2. Yield _jo OPH’
valve? g/)____ 3. NSF and/or BOCA 3. Static water
~ Code approved d level _____ It.
' 4. Depth of supply 4. Wil) water supply
line a8" be disinfected by
installexr?

I understand that it is my raaponsibility to notify the Howard County Health
Department when the installation is ready for inapection (otherwise this pernit
i1s null and void).

AJI';ntormatlbn given abovéviqlgfué'ﬁo';he”beai of 'm knowledge. /

Date:

A= SR T

b
a8

Note: A sticker indlcating approval/eta‘thauo't"‘tﬁg installation will be placed
on the well casing at the time of the lnspection. S &




;- DEPARTMENT 0| NSPECTIONS LICENSES AND PERMITS
3430 COURT HOUSE DRIVE' .t :

LLICOTT CITY,-MD 21043:" ’

PERMITS (410)313 2456 INSPECTIONS (410)313-1810

- AUTOMATED INFORMATION (410) 313-3800

= WX —
'Bmldlng Address “ W Skar ‘mgf *‘“"
e /hw'??‘t’ff I
[ - Eirdisad }/ A é'h_& '5‘f3-4’)4--s;1?~

SDPNVP/Petmon #; ,___,_)_

Eieespstl UIJ
Sublelswn

Surte/Apt #

/{’ 7Sectlon 'i ‘ ' Area * - Lot

3 'Tax Map'“ f

Census Tract

¥

Humr:‘:? Parcel‘:f‘»"ir’(u’(’n,’m Gncl w

Map Coordinates ,/'/ ﬂ{n

‘ Zonmg Lot size

| HOWARD COUNTY |
APPLICATION

‘ E
Address P s L
E "1 \.ul S BT ) R LT
‘Clty ._ State’ Z|p Code ’
: S eduee I e
. ‘Home Phone ) Work Phone o

4‘A§Jpll<§a1nt s, N'an}e &!Malllng Address, (|f otl?er than stated hereon)

' .h"ilr L"gfﬂm

!'ﬁ;}!
“1 )\ . e

i

5 G
Phone Fax :

Magunt Lot v \‘\

Exrstrng Use
' RET IR DA

. Proposed Use’ .
Estlmated Construct|on Cost  $

;( ’.{;u 5 (’n 8P T

i oim? ¥ 'ue‘ *' i'n“fmt}gez‘h?:xm".fta,' .7

Descnptron of Work

o ; "Address

ity

R AET N AT

‘Contractor Company
o . YIRS

Contact Person _ )

' Zip Code -

'BUILDING DESCRIPTION - COM_MEML -

» R e City _ State
: ST . License No. _. Co
L}t}tmi’ f} I H_,J-..'L W’ L’V"G‘L&? ’ Phone . Fax )
- 'Occupant or Tenant T Engmeer or Archrtect Company
’Contact Name R BRI e Contact Person o . e
: .Address e . e »Address ' )
Clty State _ " Zip Code . Crty State Zip Code
L 'Phone : . :Fax 'Phone-_ E . Fax

' BUILDING DESCRIPTION- MML |

Height: i WaterSupply: R
| ___Public . 7.
- Private " -
Sewage Disposal: ©
. Public”. -

: Pri\’rate .

"No. o;flston'cs: D

Gross areo, 5q. ﬁ.lper'ﬂoor:. S

o o - v Electnc YesD No D
Use'group: co s LGas . YesD No El
S | Heating System:
Construcnontype Electric 0.0l . 0. -
) RemforcedConcrete' . | NaturalGas O = "
StructuralSteel "PropaneGas a ...
Spnnkler systcm N/A a
, —Ful :
. State Certified Modular -~ - ___Other Suppressmn ‘
e #ochads B '

. E}gldmg Charact . 'Ug'l_jﬁ‘esr '
SF Dwelling O . " SF Townhouse a. Water Supply: ~ =

Depth- Width Public -
Itfloor: " -yt et 0 0 L~ Private.
2nd floor: ‘ Sewage Disposal:
Basement: - RE __‘;Pu.bho
anate

Finished Basement O Unﬂmshed Baseme_nt EI :

. Crawl space - (0" - Slab on Grade O ° Electnc YesCl No o

No. of Bedrooms__q_____ Gas YesEl No D
Multi-family dweumgs _ S
No. of . efficiency units:__ Heating System: , ,
~No. of 1 BRunits;, - Electic O - Ol O .
No. of 2 BRunits: ___ _ _ | NaturalGas o
No.of 3 BRunits: ..~ SRR 'PropaneGas EJ
Sprmkler system . N/A D
___NFPA#13D. . C
NFPA #13R
Other

" “State Certificd Modular
_____Manufactured Home
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