PERMIT P

. SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A 50900-A

¥ : ' » : DISTRICT |
HOWARD COUNTY HEALTH DEPARTMENT - : . DATE 5-25-99
BUREAU OF =NV|RONMENTAL HEALTH DATE SYSTEM APPROVED ' ?

XXEIRTL  410-313-2640

INDEX E D ' INSPECTOR Ha@%@ |

Woodbine Septic Services i IS PERMITTED TO INSTALL X ALTEé {
ApprRess Jennings Chapel Road, WOodbine. MD 21797 PHONE 410—489—7340
SUBDIVISION. Mauck Property - LOT 1 ) " moaD 11241 01d Hopkins Road
PROPERTYOW&ER Stancer Enterprises
ADDRESS
SEPTIC TANK CAPACITY 1250 GALLONS
_NUMSER OF SEDROOMS __4
210 SQUARE FEZT PER SEDROCM

~ LINEAR FEZT OF TRENCH REQUIRED __280 _

TRENCHES - Trench to be 3 feet wide. Inlet 2.0 feet below original egrade. Bottom maximum depth
4.0 feet below original grade. Effective area begins at 3.0 feet below or1g1na1 grade.
2.0 feet of stone below distribution pipe.

.LO(,ALLON - begin' trenches 215 feet off the front (96.337) lot line and 50 feet off the right

(254.16') lot- line as seen when facing the lot from 01d Hopkins Road. Run trepches

. on contour in both directions. p
NOTES - No trench to exceed 100 feet in length »Provide 6" - 8" diameter cleanout and cap to \{

grade or above on septic tank. 4/28/49 ok AL

PLANSA:;-’ROVEDBY Amy McMillen/Mark E. Rifkin . ' — ___DATE ;4‘20_"1999

COVER NO WORK UNTIL INSPECTED AND APPHOV"D

-I"!-: R THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS-RESPONSIBLE FOR THE SUCC:SSPUL OPERATION OF ANY SYST...

"'_NOTE:-CLEANOUT RSQUIRED EVERY 70 :5‘ OF SEWER LINE AND/OR AT 50° SWEZPS IN LINES FROM HOUSEZ TO DRAIN FISLDS, 50" ELBOWS NOT

ACCEPTABLE.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LZ. TANK, DISTRIBUTION 30X TRENCHES) TO BE 100 FSET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED :
_ ) BUILDING PERMIT SIGNED
NOTE: 'IF DEZP TRENCH(ES) ARE USED CALL FOR INSPECTION 3E7ORE AND AFTER PLACING SRAVEL IN TRENCH(ES) ANT) RETURNED 40,

NOTE: NO DAY WELL SHALL EXCEED 15 FOOT IN DIAMETZR NO AssoaPTxON TRENCH TO EXCEED 100 FEST IN LENGTH Bop 135 ‘703 "b%{( W 5'783
NOTE: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC ORASS

P"RMIT VOID AFTZR TWO YZARS

 NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST B2 § INCHES'IN DIAMETER CAST IRON, CONCAETE OR TEARA COTTA OR

- PVAOR ABS ACCEPTE =D. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

NOTE: D!STRIBU")ON BOXES MUST HAVE BAFFLE

: *INSTALLERIS RESPONS!BLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(5-50) _ "CALL 451-9533 FOR INSPECTION OF SEFTIC SYSTEM.
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GENERAL NOTES:

D THIS PLAT 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM
INSOFAR AS IT IS REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN CONNECTION WITH THE
CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INDICATED A5 BEING-A BOUNDARY SURVEY, THIS
PLAT 15 NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND 15 NOT TO BE RELIED UPON FOR
THE ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
AS A RESULT, THIS PLAT DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.

2)8UBJECT PROPERTY 15 SHOWN IN ZONE L - ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE
RATE Ig}fa‘é 0;’ 1956HOWA kD COUNTY, MARYLAND, COMMUNITY PANEL No. __240044 0038 B, EFFECTIVE
DATE: .

J) THE OFFSETS FROM BUILDING LINE TO PEOPEBTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF I’
PLUS OR MINUS ().

VEHICULAR INGRESS
AND EGRESS RESTRICTED

PRESERVATION
PARCEL "A" -
(BUILDABLE)

LOT 4 DETAIL

1 ”'—"30‘

LOT 1
. MAUCK PROPERTY
RU 4 & PRESERVATION PARCEL A & B
S5TH ELECTION DISTRICT
HOWARD COUNTY MARYLAND
PLAT REF.12730

B.R.L.=BUILDING RESTRICTION LINE
TOP OF FOUNDATION ELEV.<448.6'+

HOUSE LOCATION
DRAWING

FOUNDATION LOCATION:5/6/99
FINAL LOCATION:

BOUNDARY SURVEY: |
- ]
Il scaLe1=50
Wm/ / W S/n)39 ||| pATE:S/10/99

DRAWN BY:LRF
PROFESSIONAL LAND SURVEYOR — DATE CHECKED BYMLE

FcC - REG.* 239 PROJECT No.6l336

FISHER, COLLINS & CARTER, INC.

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

4

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 2{042
(410) 461 - 2855 ’

£9S
0815009303895
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ROAD AND DESCRH{TION % lO/KA/.S‘ ’2043

PERCOLATION TESTING T A
o : ?
HOWARD COUNTY HEALTH DEPARTMENT ? ABOLER - DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ow Lot? , .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 | ol o 70 - BATE
TELEPHONE: 313-2640 - AD LT
duapevT L0 ‘7 o
: v _PAoPIAL . :
TO: THE COUNTY HEALTHOFFICER - - pa 1 K€ 5704 ~Car™ , SHAnen A AL sl P L3 e s soense)

‘ELLlCOTI’CI'W.MARYLAND (0‘ Te TesT APD(TlomAL afga T2 : cw
AlLLow FoR CNAN-FES (0 COT CamTIl,

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

PROPERTY OWNER M@——A—é& \SVLM s 5 Q S
ADDRESS / 9505 A//(/Z 1),1 f 4/ n‘( é;{ /) / MH&:“ 7}/0 57 7Z-w~ s -

AGENT OR PROSPECTIVE BUYER ; Wﬁl‘/e e e B
ADDRESS __ '{m F O | |

PROPERTY LOCATION: i e e e ST A S

susowsion__ (CAHSH AL S

/24/(

i en e T T SRR DL, E S it Siaasied st R

’AXAAAP /4 .' ' /2] | — W}M//Wdé

' REASONS FOR REJECTION OR HOLDING

SIZEOFLOT__ yOIOYUO F - E : . TYPEBLDG.“ be, Véﬂ)/

— — T (SINGLEFAMILY owamuaoa,oomusacw.)

e £% s
5

THE SYSTEM INSTALLED UNDER THIS APPL!CATION IS ACCEPTABLE' ONLY UNTIL FACILITIES

E AVAILABLE | FULLY UNDERSTAND THE

A RINGLINNR

R ANY ClRCUMSTANCEE. | ALSO AGREE TO

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICA

E

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING 4TH|S<L0T.»

- NATURE OF APPLICANT) -
APPROVED BY FOR i DATE
DISAPPROVED BY FOR _DATE

HOLD PENDING FURTHER TESTS

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TIT! LEORLD.#

THIS IS NOT A PERMIT

: HD 216 (3/92)
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SEQUENCE NO.

1 THIS REPORT MUST BE SUBMITTED AFTER

Ll 378“; S WELL COMPLETION REPORT ‘(’:V;LJILST?MP LETED. 311/ 99 Gt
SR 9 FILL IN THIS FORM COMPLETELY
- £ PLEASE TYPE NUMBER A} 50 Q60-A
- T NO.
g;/T%ORg;'IEVSdNLY - 1. DATMEiI WELLDSOMPLETED ~ Depth of Well FROM “PERIIE o Do L WELL™
Yad 77y Bl G = Hop = HO- Q4 12
8 ) 1 1 20 V(TO NEAREST FOOT) - 28 29 30 31 32 33 34 35 36 37__

owNER_LBoD be&:.\@\s € dev t:LDP}_aICM’T

NS RO

STREET OR RFD o ,'§ HgQL(
SUBDIVISION Mmeaucex DQ(\P

first name

. : TOWN __QCAGLIV ILLE .

SECTION

ot __-1 .

WELL LOG
Not required for driven wells:

3 i

s

STATE THE KIND OF FORMATIONS PENETRAT!

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

ED, THEIR

eray Hien

'DESCRIPTION (Use FEET i
additional sheets if needed) - FROM | TO bearing
b&@w‘*‘ e
4 7 1 ¢

50\L..

7T
Rock \

o
4

n1
4o

a5
S0

725

i —
GROUTING RECORD e

no
WELL HAS BEEN GROUTED @
(Circle Appropriate Box) vy

TYPE OF GRQUIING MATERIAL (Circle one
CEMENT A.[ﬂ] BENTONITE CLAY B]C|]

NO. OF BAGS NO! ospouwos-_igg@
‘GALLONS OF WATER S50
DEPTH OF GBQUT SEAL (to nearest foot)
from : ft. to .
48 TOP 52 54 "IBOTI'OM 58

(enter 0 if from surface)

Cl3]

1 2 )
PUMPING TEST é

HOURS PUMPED (nearest hour)
8 9

|¢ PUMPING RATE (gal. per min,) ﬂ

15
METHOD USED TO /‘, pTedT

MEASURE PUMPING RATE Lﬂb}_%__l

WATER LEVEL (distance from land surface)

34

[

CaSIng CASING RECORD

msert IS | T I
approprlate
code L
below
D

[c]o]
il

m

BEFORE PUMPING

WHEN PUMPING ft.

%

TYPE OF PUMP USED (for test)

4

|v| IN . Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)
=T 06 50
60 61 63 64 66 )

@I air IEI piston

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

oz-vr»o0 Tosm|

o
b

turbine | -

. other
céntrifugal @ rotary (describe
127 . 7 27 below)

; jet submersible >
P27
£

5 PUMP INSTALLED

DRILLER INSTALLED PUMP ~  ‘YE§ "

(CIRCLE) (YES or NO)

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

screen type  SCREEN RECORD

TYPE OF PUMP INSTALLED .

ToZr B c2mer

/ _3=—or open hole PLACE (A,C,J,P,R,S,T,0) 29
»éW&//ﬂ%@fKM o I | I | IHIOI IN BOX 29.
‘ 4 T .
o _appropriate CAPACITY:
cre @rﬁ7p6/3 el BRONZE HOLE_ | GALLONS PER MINUTE
. beIow IF'II;:LHL'C"I I‘gT!T;rR'I “ (to nearest gallon) 3 3
PUMP HORSE POWER |
. . : ] : a7 a1
. T . C. 2 DEPTH(neafestﬁ) . PUMP COLUMN LENGTH . :
NUMBER OF UNsUCCEssFUL WeLLs: [/ _ é_/ & (nearest t.) :
B "- . i Y 43 47
1.5 & L R e I—M A 400 "CASING HEIGHT (CIfCIe approprlate box
S WELL HYDROFRACTURED ™~ . b . E A 8000 15 17 L3 2 - and-enter casing helght)
K] A —Jc, - above
. CIRCLE APPROPRIATE LETTER H s 75 o 2 : % LAND SUREACE
A WELL WAS ABANDONED AND SEALED s : P =
A L THIS WELL WAS COMPLETED Cs = I;I below_ 2. ‘(”?gc’)%s”
E ELECTRIC LOG OBTAINED- ¢ R 38 39 ..'417 F 45 ‘47 51 50 51
TEST WELL CONVERTED TO PRODUCTION N .
P uwen % - o SLOTSIZET., . "52. 8 - SHO\L/\? ggIRII\)AII\r\?;NWrZLTLR%I\ICISLES
—1 N . ) 1=
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . e
. ACCORDANCE WITH COMAR 26.0404"WELLSCONSTRUCTION" AND DIAMETER (NEAREST - AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE i o
-] CAPTIONED PERMIT, ‘AND THAT THE INFORMATION PRESENTED OF SCREEN 3 INCH) | ~~TWO DISTANCES
. HEREIN IS ACCURATE AND.COMPLETE TO THE BEST OF MY : . 3 (MEASUREMENTS TOWELL)
KNOWLEDGE. v from . . 3
57, ) craveLeack : )
= IFWELLDRILLED -~ __ -~
f ? WAS FLOWING WELL%: .~ —_
” “DRILLERS SIGNATOREND INSERT F IN BOX 68 8 =
(MUST MATCH SIGNATURE ON APPLICATION) . IIAN%ETUT%EBOENIEILLED N BY DRILLER)
- -
uconon 4Wn34 (| 1 (EROS) # .« W@Q
i 7 <72
L A : or journeyman .Q'I"ELE‘S‘CI)PE'I T o loG ' =74 75 76,
~ responsible for sitework |f_d|fterent from permittee) CASING - L INDICATOR . OTHEB DAIAI;'_ . |
DENV-CR97 @ ggu@ry , “



T

EMERGENCY/TEMP NO. IF ANY |

2] ézggj (3'52“53“‘553& " STATE OF MARYLAND STATE PERMIT NUMBER
3 & IIABER‘I T% . - &CHED : PERMIT TO DRILL WELL. %/ﬂ — Q./ /é/z
ILHCI:%LLSU 3-6 ONSAIL'L CAR'T)US) please p”nt Or typ e . S fill in, th:s form completely 7
Date, Réceived AP B 3 LOCATION OF WELL ) :
_ﬂé’ Z2s %5) OWNER INFORMATION e /‘4@ o G
. 13 ¢+ . a COouNTY, - _
//m )&‘»’/6'/1) % WWW”;@,W,M | g(/@¢ @Ww/ |
75 Last Name J Owrer ﬁ : . 237SUBDIVISION / —a2
I/ﬂfﬁg"/ ’4/40 7. Z/& "SECTION L___| . Lot I_i__I
Street or RFD . 44 46 . 48 50
Lot S yz7,/2 7/04[% L RepeeSU/IcE F
57 T Town T 70 State" 72 % Zipe © 52 NEAREST TOWN 71
DRLLLER ,/NF ORMATION ’ 3 MILES FROM TOWN (enter O if in town) | / M 1)
/77 & Qz@azﬂ@MO Mlc/ D 355 e ) 73 76 77 78
Driller’s Name X : 76 Llceze No. .
C ﬂ)ﬁw iw\f«e;r DIRECTION OF IWELL fRoM | T T W@Lﬂ /Aﬂﬂ/ﬂgw e
| TOWN (CIRCLE NEAR WHAT ROAD 30
ON WHICH SIDE OF ROAD m@“‘
; (CIRCLE APPROPRIATE BOX) MEE
_ Sighature  */ {/ g\/ . Date 34 50 37
LBl 2| WELL INFORMATION . ~*" Z= DISTANCE FROM ROAD @
| EE APPROX.: PUMPING RATE ,
(GAL. PER MIN) R 12 - ENTER FTOR M 38 39
AVERAGE DAILY QUANTITY NEEDED . .. : 5-' ?0 : TAX MAP:, : BLK:." PARCEL
(GAL PER DAY) 4 20 - : o

USE FOR WA TER (CIRCLE APPROPRIATE BOX)
HOME (SINGLE: OR DOUBLE HOUSEHOLD UNIT ONLY)

-FARMING (LIVESTOCK WATERING & AGRICULTURAL :
IRRIGATION ' . .-

INDUSTRI
OTHER (RE

N COMMERCIAL STATE AND FEDERAL GOV
22 IRES ARPROPRIATION PERMIT)
PUBLIC o\a PRIYATE WATER COMPANY (REQUIRES
APPROPRIATION\{PERMIT AND STATE APPROVAL
TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

[T

‘ ‘: NOT TO BE FILLED IN BY DRILLER
». HEALTH DEPARTMENT APPROVAL

":L//awmia_/ Zo /‘7 50 ?’aéﬁ’ i

- "COUNTY NAME

v COUNTY NO
N gENrETUFIE INSERT S-’
. ZIZS.%”SDW P T ek PeB0FT |
DD YY 48 CO SIGNATURE - S EXP. DATE
- ESIIJTH ‘/f@- ooo Eﬁ?g _ 520 000

BORED (or Augered)

JETTED. - Jetted & DRIVEN

80 ap-ROTary éAIR PERcussnon—; ROTARY (Hydraulic Rotary)
87 CABLE. Al REVerse-ROTary: DRive-POINT
other {\%ﬁ

REPLACEMENT OR DEEPENED WELLS

@ (CIRCLE APPROPRIATE BOX) o
H

IS WELL WILL NO . REPLACE AN EXISTING WE

THIS WELL WILL REPLACE A WELL THAT WILL B
‘AABANDONED AND SEALED . a

39 ' AS A'STANDBY- CONTACT LOCAL APPROVING AUTHORITY
) FOR POLICY ON STANDBY WELLS °

IEI THIS WELL WILL DEEPEN AN EXISTING WELL

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

Not td"'be filled

APPRO ":‘;‘PERMIT NUMBER

oo wame o4

M e, * INITIALS -~ = y
74777 INBOX  PERMIT
57 68

" SOURCES OF DRILLING WATER °

APPROXIMATE DEPTH\OF”WELL 240
AR A Ao : :
- R ' NEAREST i
APPROXIMATE DIAMET_EI?’OF WELL 2 ' NEAMEST L4 .l A%
o - — o2 #25'&: k
'METHOD OF DR/LL/NG (circle one) .3, L
WRITE THE BOX NUMBER T "3
FROM THE MAP HERE T "y et

SHOW MAJOR FEATURES OF -
BOX & LOCATE WELL i
- WITH AN X

o et i B ¥

D DISTANCE FROM

:Ié*d@:JII’IIT,ES

?

8 /“VIHI%Q

SPECIAL. CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY
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AREA TABULATIONS (TOTAL)
. TOTAL NUMBER OF BURDARLE LOTS M 8 RECORDED

.
. 4 -
TOTAL NUMBER OF OPEN SPACE TO BE RECORDED : . 0
TOTAL NUMBER OF PRESERVATION PARCEL T0- 6 thomm : 1
TOTAL KUMBER OF LOTS/PARCEL TO BE RECORDED : 2
TOTAL AREA OF BULDABLE LOTS 10 BE RECORDED :. . . 3.955 ACRES
TOTAL AREA OF PRESERVAMION PARCELS TO BE RECORDED - 29 ACRES
TOTAL AREA OF LOTS AND PRESERVATION PARCELS TO 8E RECORDED : 13.123 ACRES
TOTAL AREA GF ROADWAY TO RECORDED : . 0.376 ACRES
TOTAL AREA OF 100 YR. FLODDPLAN : . 0 ACRES
TOTAL AREA OF SUBDIVISION : . 13,501 ACRES

§ 42°54'18" W

]
3 MAUCK PROPERTY . .
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LOCATION SURVEY OF: _
#1124/ OLD HOPKINS ROAD
- tor 1
MAUCK PROPERTY
STH ELECTION DISTRICT
PLAT BOOK NO. 12730
HOWARD COUNTY. MD
SCALE: | -50" DATE: 8-14-01

A LAND SURVEYING AND DESICN COMPANY
AND
ASSOCIATES, INC.
‘ HOUSE LOCATION SURVEYS
BOUNDARY SURVEYS - ALTA SURVEYS

| m> DULEY
SERVING D.C. MD. VA
TOPOCRAPHIC SURVEYS — SITE PLANS

CASE *» 307878

9450 PENNSYLVANIA AVE.

L A A A A

UPPER MARLBORO, MD. 20772

FILE » 0/14333-302

PHONE & 301-888-1111 FAX :  301-888-1114

PHONE : 1-888-88-DULEY FAX : 1-888~-55-DULEKY

lorann 8Y: 8. 6.

THIS SURVEY 1§ NOT TO
PIMPROVEMENTS .

ANCING.

’ U';V.E"S\) R

"nuu\“

PANY. SAID P

SURVEYOR °S CERTIFICATE

! _MEREBY STATE THAT THE EXISTING VISIBLE INPROVEMENTS ON THE ABOVE DESCRIBED PROPERTY HAS BEEN CARE-
FULLY ESTABLISHED BY ACCEPTED METHODS AND THAT THE IMPROVEMENTS APPEAR TO LIE WITHIN FLOOD ZONE C.
FLOOD CERTIFICATION 1S RECOMMENDED TO DETERMINE THE EXACT FLOOD ELEVATION AND FLOOD ZONE.

BE USED OR RELIED UPON FOR THE ESTABLISHMENT OF ANY FENCE. BUILDING. OR OTHER
THIS PLAT DOES NOT PROVIDE FOR THE ACCURATE I1DENTIFICATION OF PROPERTY BOUNDARY L INES,
BUT SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR REFIN-
THIS PLAT 1S OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REOUIRED BY A LENDER OR A TITLE
INSURANCE COMPANY OR ITS AGENT IN CONNECTION 'IfH YHE CONTEMPLATED TRANSFER. FINANCING OR REFINANCING
THE LEVEL OF ACCU/? CY FOR THIS DRANING

18 11, REPORT WAS FURNISHED TO NOR DONE BY THIS

TLE
ROPERTY SUBJECT TO ALL NOTES. A’ESfﬁ/Cf/ONS AND EASEMENTS OF RECORD. BUILDING RE-
STRICTION LINES AND EASEMENTS MAY NOT BE SHOWN ON THIS SURVEY. IHPﬂOVEHENfS NHICH IN THE SURVEYORS
OPINION APPEAR TO BE IN A STATE OF DISREPAIR OR MAY BE CONSIDERED

TTENPORARY * MAY NOT BE SHOWNN.

~o




DEPARTM!NT OF INGPIC'I‘IONO. LICENSES AND P!RMITG
3430 COURT HOUSE DRIV l
LLICOTT CITY, MD 21043
PERMWS (410)313-24“ INGPIC‘I’IONS (410)313-1310

n
A B N

| Bulldlng Address ﬂ;:z tM Ok, AR S
{dadhns FM\ ;;? 1 (‘“ﬁg =
Suite/Apt. #: | . SDP/WP/PetItIon #: :

i*‘«
AL

HOWARD counTyY
, PERMIT APPLICAT ON

> :"Property Owner’ s Name q‘n( w uﬁ)fw ‘%ﬁhr’x ﬁ\% im &
k ‘:‘Address M% Ly (\"&A %&«m& 0 o eh |

" PERMITNUMBER |
800155755

City ( %m%&.t 4@,, sme\zmm«yM g

Descriptlon of Work %f’ Eg @(ﬁ‘ﬁ mﬁ Laicd L

)

.| Census Tract &”m«f’a@@ SUbdleslon mea, i 'zw« %usf., | Home Phone B 347 Work PhonGWMQ
! ' , R 7 o -Appllcant s Name & Malling Address, (If other than stated heraon).
Section . Area . Lot ' / - RN -
Tax Map %f Paroel ” % . Grld . o
'Zonlngﬁ%@@ Map Coordlnatos (f? ﬁ jﬁ“ Lot size Phone - “Fax. .
Existing Use )Lﬁ @ ' Contractor Company’ “ﬁw& @ﬂ citracdecs i

Proposed Use = 7y ; , Y9 ¢ j!; i
Estlmated Constructlon Cost s ?@*@ " _Contact Person ﬂ £ w&f’ I8S) Aﬁbiﬂ%ﬁ Mg

: 'Phonegfh %M“ qMM

City ﬁ%e {!( ~a\u; M&a

License No. mu;@@x

' Stata ﬁm le Code_

T Faxgm Gt _564?@} e({, °~,L,

Occupant or Tenant m&t g W“Mi%; ‘”ﬁ” Sev\ M\\A rL

Contact Name____ - ' ' S
‘ PR LY m%& %@‘ﬁ@ﬁ% Qpi A
e jhe.  State mﬁ z.pCodez??gg @K/

Enguneer or Atchitect Company

Contact Person

AAddress ‘ ’ :
- Zip Code

P

ax -

City State

Phone,

' BUILDING DESCRIPTION - RESIDENTIAL =~

e BUILDING DESCRIPTION COMMERCIAL
Bullding Characterlsties -~ |- Utilitleg : ' Building Characteristios: ~ | - & . Usilties
| Helghit: ) L o] ’,Water Supply: - SF Dwellmg WTownhouse D . Water Supply:
: P ‘| Public Depth Width —_Public .
No. of stories: " Private 1st floor: ) e S Private
. : Sewage Disposal: ndfloor, .- - .. Sewage Disposal:
DT —— Public Basement: e
Gross area, sq. f. per ﬂoor', : — Prtvate FimshedBasenlljent 0 Unﬁmahedéasementl:l - ] e
: ‘ - - Craw! Slab on Grad . i a -
- | Btectric YesD No O St Bedcooms E‘““,“ Yes No-O
t - : , A Gas © ~YesO No(J
Use group: | Gas - YesO No O ; . M ,
R RO I T Multi-family dwellinga: : ):Hé ating System:
» . . No. of effici ita: : ‘
| Heting Synem: No-of iy s | mewe B o0 8
Constructlontype., o #+ | Electric O Oit O No. of 2 BR units: | Notural Gas 3"
Reinforced Concrete_ *-| Natural Gas- O No. of 3 BR units: Propana Gas o
- Structural Steel ) Propane Gas a 1: '
Masotiry 5 ' © | OtherStructure: Asf Mo -  Sprinkler systeth: NA o
Wood Frame - | spriner system NAD Dimensions: L« {4/ g b . | —_NFPA#13D
- ) ___Full pog & e T ___NFPAHIR -
~_ Partial T . Other: - .
St“‘e e Cerifed Moduls ____ Other Suppression’ " State Certified Modular' . : :
- _#ofHeads T ManufacturedHome . . . o

MUNDBRSIONBDHBR@Y CBR'I‘IPESANDADRBBSABPO‘LIDWS (1) THAT HE/SHE 13 AUTH!

A p}lcaﬁt’f Signature
ﬁf’ A é@“mm& 3 &JI“

[T f“r#hfwnmw/fsr /m o

ntle/Campa:w

o d@j}%t@;}

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
»» PLEASE WRITE NEATLY AND LEGIBLY. **

ORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 18 CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REQULATIONS 07 HO\VARD
CABLE THERETO; (4) THAT HE/BHB WILL FERFORM NO WORK ON THB ABOVE REFERENCED PROPERTY NOT BP!CIFICALLY DBSCRIBBD INTHIS AF?UCATIGN. (5) 'I'HAT HE/SHE GRANTS OOUN'?Y OFHCIAL& THB RIOKT 'XD

»."

/fin )\Wﬂ"? %) M)&’ JM'RP‘"M’{' :
PrlntName

. Date -




