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.- PERMIT

- SEWAGE DISPOSAL SYSTEM : 1; 1I3{}13 11>21R
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

e YO
| ' o 15109
~ HOWARD COUNTY HEALTH DEPARTMENT . DATE
BUREAU OF ENVIRONMENTAL HEALTH
gEX  313-2640 "l N D EX C D DATE SYSTEM APPROVED [ J/;?L/_ﬂ?i
o ' INSPECTOR Mg/z ﬁ/é/g
Lendrim Contracting, Inc. ____ISPERMITTED TO INSTALL _ALTER_X
ADDRESS_L4010 Forsythe Road, sykesville, Maryland 21784 PHONE  442-2416
SUBDIVISION ' LOT " ROAD 2035 Millers Mill Road
PROPERTYOWNER - Chris Brown |
: . 2035 Millers Mill Road
ADDRESS . : Cooksville, Maryland 21723

SEPTIC TANK CAPACITY 1000 GALLONS

NUMBETROF BEDROOMS 3 |
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED A o

REPAIR - PURPOSE — IN SUPPORT OF BUILDING PERMIT No. 56642. (NEW HOUSE UTILIZING EXISTING
SEPTIC SYSTEM. :

Call for inspection when ground 1s opened from the house to existing septic tank 1 '
so that a sanitarian can approve:size, location and connection. 10/18/94

PLANS APROVED BY ; i ‘ DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED . |
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E. 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 IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTERTWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER 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(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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| 18)) -
SEPTICTANK LEVEL EX | L .. . CLEANOUTS E’A/
DISTRIBUTION BOX LEVEL __ =" ,
DBAIN‘EIELD/TiTLE DEPTH_— FT. TRENCHWIDTH —_FT. INETDEPTH~" __ FT.
'EFFECTIVE GRAVEL DEPTH _—— . FT. TOTAL LENGTH FT. |
NUMBER OF TRENCHES . _ONE SIDEWALL/BOTTOMAREA ~— SQ.FT.
' DRYWALL INSIDE DIAMETER . FT.  EFFECTNE DEPTH BELOW INLET — FT.
B >3 N ‘ .

'ABSORBENTAREA =" SQ.FT.
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INDEXED
PERMIT rsn

c 13110
SEWAGE DISPOSAL SYSTEM e
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY : ELLICOTT CITY
' DISTRICT______ 4

DATE. 4/26/71

v

Howard Pickett 1S PERMITTED TO INSTALL_X __ ALTER

aooress_Watersville Road, Mt. Airy, Md. __ eHone__829=0543°

A SEWAGE DISPOSAL-SYSTEM LOCATED AT. . : i J—

: K38
SUBDIVISION i : roap__ Millers Mill o1 _
{see application for better directions)

pavkeana—w

PROPERTY OWNER 2
ADDRESS » ‘ C/A’/S %‘QML - : —

sPECIFIcATIONs =~ 2 bedrooms

Paul—x

FEET, BOTTOM AREA_______ SQ. FT.

DRAIN FIELD DEPTH
SEEPAGE PITS -ABSORBENT SIDE-WALL AREA_____ . SQ. FT.
SEPTIC TANK CAPACITY' 1,000 GALLONS

FOR GARBAGE GRINDER, INCREASE bISPOSAL AREA 22% & TANK'CAPACITY 50,'-.'

oTusan;_jm_&_mmmmwmm_

‘ pip‘e- Place dry well eithexr 21 ft. from front lot line and 148 ft. from
OR 60 ft, from front lot line and 136 ft. from left side line

—_ left side line/as seen when facing lot from Miller's Mill Road. — - —-
* Max. depth permitted for dry well below original grade is 14 ft. -

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS.
Donald ¥W. Monaghan 9/26/67

DATE.

PLANS APPROVED BY

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. :

. NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. -
° BLUMG. PERMIT SIGNE

>
AND, RETURNED, /ﬂ _ ) N
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PERMIT CARD

oA

SEPTIC TANK, LEVEL /0090 7“/ Ok CLEANOUTS
DISTRIBUTION BOX, LEVEL
e —
TILE FIELD, DEPTH _ — FT. TRENCH WIDTK FT.
e ——
- 'GRAVEL DEPTH IN. TOTAL LENGTK FY.

_w'h NUMBER OF TRENCHES

TOTAL BOTTOM AREA

' M‘l,;,w selie . : :
SEEPAGE PITSMS%%ER W44 FT. DEPTH BELOW INLET‘E%LFT.

. ABSORBENT AEEA_&_Q@., FT.

REMARKS,

DATE SYSTEM APPROVED 5/‘2%/ /7/
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APPLICATION

SEWAGE DISPQSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY | - ELLICOTT CITY |
Suplc 7. (, g gat- o  DISTRICT____ b _
:dzww 2 f .t abgolinT Faott > T G DATE__9/20/62
C’.—&a,{ﬂ Wkl eZhrr A/ At Mo e ol )T

)/”” /% Ssctediie ons /\W-ﬂ/w orel 136 pt

TO: THE COUNTY HEALTH OFFICER Mw 2. Ll /“7 %»—m_/

ELLICOTT CITY, MARYLANDA'_.;' * WW M/v aﬂé//eZ« . ol <o /W‘

i, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR CONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. .

PROPERTY OWNER " Panl Parker & Ada Parker

7

ADDRESs___Millers Mill Rd., Cookswille, Md. - '-b'Hc;Ns’ 48q. 4766

&

. PROPERTY LOCATION: RN - -

_SUBDIVISION . | — == LOT NO

ROAD AND DESCRIPTION Millers Mill Road ~ Come in off Rt. XHH to Millers Mill -Rd. -
aAPPLrox l“é‘mj les—din=ri ght sidem-look for mail boxes with
PRETTYMAN & YOUNG - ground on same side as mail boxes

OCCUPANT PHONE

PERSON TO CONSTRUCT SYSTEM

AdpRESs. o o . - . °  PHONE:

SIZE OF LOT-_ " 319! x 168! x 3381 . TYPE BLDG..
- . BER EDRO
PR : S o ,_ . (S:Lngjfe fmfy. Bwig.)
IF NOT SINGLE RESIDENCE DESCRIBE: . . . -

SIGNATURE OF APPLICANT ﬁ?ﬂf W %(/é(/)/
\A’PROVED BY v'/ /’z.o; V75 gég . DATE_ ¥ . 2 g
«mo OF SYST i

REJECTED BY FOR DATE
(KIND OF SYSTEM)

N
N

HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING

“THIC IS NOT A PERMIT
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APPRoVED Fog PRIVATE WATER € SEwrRA cr)

DR . THECOORE &. SHROP L/TE
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J HARR Y Kors &R
) KeeuanpSuRveEvoR | OWNER: PAUL PARKER € Ada Farker
No 250 FouRTH FLECTioN DI'STRIC%S‘wl‘ﬁQ

AHowARD County, Mo.
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; ' 2. Tire &5 REFERENCE:

PHoNE:301- 795~ /439

JeaLE: /s o’ Aveus724/947




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd M.D., County Health Ofﬁcer

- SEPTEMBER 15, 1994 - .

TO: OFFICE OF LICENSES AND PERMITS

FROM: CRAIG WILLIAMS /fco
~ SANITARIAN

RE: 2035 MILLERWS,MILL'ROAD
COOKSVILLE, MD. 21723

THIS ‘IS TO ADVISE THAT DISCONNECTION OF THE WELL AND SEPTIC SYSTEM

AT THE ABOVE REFERENCED PROPERTY WAS OBSERVED BY SANITARIAN CHARLES B. STREAKER

ON SEPTEMBER 14, 1994, QUALIFYING THE PROPERTY FOR HEALTH DEPARTMENT CRITERIA
FOR ISSUANCE OF DEMOLITION PERMIT APPROVAL.
THE WELL AND SEPTIC WERE LEFT IN A CONDITION THAT WOULD ALLOW THEIR RECONHECTION

RECONNECTION TO A REPLACEMENT DWELLING. -IF RECONNECTION IS NOT ACCOMPLISHED:

WITHIN | NINETY DAYS, THEN COMPLETE ABANDONMENT OF THE WELL AND SEPTIC

COULD BE ‘REQUIRED.

cc: CHARLES STREAKER
PAUL PARKER
MARK RIFKIN

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21 043 4544

Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2642

Director (410) 313-2645 TDD (410) 313-2323
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SEQUENCE NO.

I caLs. 3-6 oN ALl CARDS)"

STATE OF MARYLAND

Bl EuRuse onuy) DEPARTMENT OF WATER RESOURCES
E e - .STATE OFFICE BLDG., ANNAPOLIS MARYLAND 21401 .
(rwid wign 1o 7o 6k suncies APPLICATION FOR PERMIT TO DRILL WELL ST TS FoRW CoNBERTELY

QATE RECEIVED
(nwu USE OFLY)

g e

A ' ; 7o : : . J
7 7/ PWNER COL 15 LASTNAME FIRSTNAME . ~CoL. 34
s'rnersrl by N |
OR RF i s
° coL 36" COL. 55
POST . o ) .
ofFFice L Ll et : : - COoL 76I
8-13 . coL 57 : . L. 76 |
B|1] conTinueD | DRILLER INFORMATION B|[3] ] LOCATION OF WELL
' 2 3 (seq. NO.) 6 ' 2 3 (sgq.No.) e y v T )
: LICENSE ; : COUNTY { R e O | : ‘ J
. v { ¥ AT A QUNTY NAME) : 21 .
DATE | EE | NUMBER|__. .. / i 8 - (DO NOT ABBREVIATE COUN
) . 77 ’ 80| susbivision | L i )
' T - .. : EC ] 42
! //ﬂ 4 T T N I
\ 5 _ AN NS S SN S T I|secTion =~ L.~ ' Lot Lo
HRSTNAME DRILLER LAST NAME: 44 ~ 4e ST 48
- o : NEAREST TOWNI ‘ ~"< 7‘1
SIGNATURE K, i ’ 2 \ ‘(,V I | - I vl 1
- . 'MILES FROM TOWN (sn-r:ao»-mfown) l i l | I
Bl2] - | WELL INFORMATION 7 : 78 77,78,
T T T , - B | 4 | | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) - Le 2, _ 12l T 2 3 TSEQ. NO.J T (CIRCLE APPROPRIATE BOX) -
‘ - | e e [w]e] [sTe]s
. . e . NORTHEAST ™ SOUTHEAST
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY)}A BRI ) NORTH . gast - ' EAS EE ? .
_USE FOR WATER (cIRCLE APPROPRIATE BOX) ?4E;OUTH E] wEST ° mnbmuwasf EE SOUTHWEST
DOMEST!C,.HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ! g 8 . s 9 . 8 9
Ennmuc. AGRICULTURE, IRRIGATION “NORTH - TAsT . west 30
- b oovoT o ° o - TN
‘ ’
. D INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 32 - 2 32 32
2 . ' . - DISTANCE FROM ROAD : e
Enumcwu WATER SUPPLY . (ENTER DISTANCE AND CIRCLE | : AN = Eﬂ
’ ! o ) iz . ’ ' APPROPRIATE 80X} 84 e E B 37
. MUST HAVE STATE HEALTH DEPT. APPROVAL : S 38 39
: PRIVATE WATER COMPANY [ ‘ [GRaw. A sKeTen BELOW SHOWING LOCATION OF WELL IN RELATION YO NEARBY' TOWNS, HOADS AND
v : AN STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DISTANCE.FROM WELL TO NEAREST
_ -F0AD JUNCTION OR STREAM CROSSING SHOWN ON THE SKETCH. ALSO SHOW, BY MEANS OF AN 'X,’ THE
TEST WELL LOCATION IN THE BOX BELOW, AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
‘ A s i
APPROXIMATE DEPTH OF WELL - L Irszr : ,
3 o]
4 AL
APPROXIMATE DIAMETER OF WELL 1 I(NEAREST INCH) g RE -~
AR ]

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED DRIVEN"

30-37 AIR ROTARY AIR-PERCUSSION ROTARY (HYORAULIC ROTARY)

‘caBLE REvVerse ROTany DRIVE - POINT .

OTHER (DESCRIBE)

REPLACEMENT OR DEEPENED WELLS (cIRCLE APPROPRIATE BOX)

E}‘rms WELL WILL NOT REPLACE AN EXISTING WELL
. ————
—

THIS WELL WILL REPLACE A WELL TI"!A.T Wik BE ABANDONED AND SEALED
39
ETNIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY .

THIS WELL WILL DEEPEN AN EXISTING WELL f
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (1F AVAILABLE)
L . J
41 - 82

NOT TO BE.FILLEE LNPBY DRILLER (owr use onLy)

(TITTTITTT]

APPROPRIATION
PERMIT NUMBER

ENGINEER REVIEW
DISTRICT NO.

A SGWQCI.ltl!s
conomons | | | [T T T T TT]
70 71 72 73 74 75 76 77 78 73

FoRrcE ED.N.
IN

87 68

m
\.\‘%,<
-~

BOX ;7
NUMBER p . A

I8} 4 conrimuen | HEALTH DEFARTMENT APPROVAL

t 2 3 (sEQ. No.) 6
STATE HEALTH

al (CIRCLE BOX
MO. DAY - VYR,

e (L TITT]

Ly

COUNTY NAME

ho-Yell A%

COUNTY NO.

APPROVED BY

SRt

oy L )
T2 i pnon S Senim

NORTH T ] l
CORDINATE  “5™57 57 53 54 5%

., DEG MIN SEC
EAST T |
CORDINATEL

ELEVATION AT
S 66 0 68

0/0

Bls I SPECIAL CONDITIONS B-63 DWR US

{SEQ. NO.)

L1

1 2 3

eISHHIIHIIIHIIIHIH

o » . HEALTH
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|sEQuence No.
(DWRIUSE ONLY)

STATE OF MARYLAND
DEPARTMENT OF WATER RESOURCES

WELL COMPLETION. REPORT.

STATE OFFICE BLDG.; ANNAPOLIS, MARY.L AND 21401

THIS"REPORT MUST BE SUBMlTTED WITH- .
IN 30" DAYS AFTER WELL COMPLE]’ION :
. - a :

“FILL IN THIS FORM COMPLETELY ~

'*5;, (OATE REC . i / DEPTH OF WELL

¢ . BWRUSE g /,44 /gv.. 7 <

7, | — /« 4 .

i X j “BATE WELL COMPLETED L /9" ] .

i 22 (to NeAREST FoOT) 26"

EEEEDE

DRILLERS IDENTIFICATION NO. |

PERMIT NO. FROM ""PERMIT TODRILL WELL "

WTDI -IA/1-101/141e]

29 30 31 32 .33 34 35 36 37
V4

XA L/‘ ‘t‘-&'/’\,

OWNER

P e K

LAST NAME //J//gd

STREET OR RFD

N ,;/",7
Dpind /J’l/

POST OFFICE

FIRST NAME
i

WELL DESCRIPTION

WELL LOG

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

TR ‘(?“’ DESCRIPTON ~* REE] =Jeneck o
USE ADDITIONAL SHEETS
IF NECESSAR P’ FROM TO BEARING

cement /f-
45 46 :
4 Le?
NO. OF BAGS.——NQ. OF POUNDS —— e

55

DEPTH OF GROUT SEAL (1o nearesT FooT) .~

GALLONS OF 'WATER

& ' S
FROM FT. 7O FT.
48 52 54 - 58
(ENTER O IF FROM SURFACE)
CASING

AR CASING RECORD

'

-/ INSERT -
4 "APPROPRIATE [s [ . ] ’ = [O]

STEEL CONCRETE
“\# ~CODE" :

!
GROUTING RECORD  +22~% - no cl3
WE
(c.;éfé‘ifﬁ:é‘p.f?ﬂ’g'i"ox) { A2 3 (seq. wo) . @

HOURS PUMPED (TO NEAREST HOUR) l_L_/
! 5 -
PUMPING RATE

(GALLONS.PER MINUTE TO NEAREST 'GALLON) l__g—J

15

METHOD USED TO
MEASURE PUMPING RATE
WATER LEVEL: (bistance FROM LAND SURFACE)
BEFORE L o g > (NEAREST
PUMPING 5 =5 FooT)

1 7

NP S R

WHEN l - s | (NEAREST
PUMPING FooT)

22 25
TY

E]

PE.OF PUMPED USED (cmcgz'Appnop'ﬁnATs Box)

BELOW _1Bp|sron
L) - 27 -
L PLASTIC . y
e OTHER
. A ) CENTRIFUGAL ROTARY (DESCRIBE
R . MAINS NOMINAL DIAMETER  TOTAL DEPTH ’ 27 27 BELOW)
fCASING ".TOP(MAIN)CASING ~OF MAIN CASING '
TYRE . ST ?
E = (QEAREST‘[N;H (NEAREST FOOT) T E SUBMERSIBLE )
P ] 8 ; 2, . i
'y # / 5 g 27 )
¢ i
e | %) 1t §
60 61 63 64 66 70 i -
é DIAMETER .~ DEPTH (FEET)’ ; £ °FEEU:"P° wf“':f c RS T. 0
s (INCH) FROM o Box - s BOVE: A, C..J, Py Ry S5, T, 29
c |- : ’ .
A L I L L ] : YES NO.
S j DRILLER WILL INSTALL PUMP
1 - (CIRCLE APPROPRIATE BOX)
. N
| G L | - I L ) b caraciTy:
| o GALLONS PER MINUTE
SREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | |
. OR OPEN HOLE - 31 ) 3%
. . . i . . T B } B S R
CF H i  /INSERT N Sﬂ TJ' [EIR] - [HIOI : . T 3
f i b EROPRIATE [ : : - PUMP HORSE POWER L ! —
. A STEEL BRASS OPEN HOLE 37 T
OR BRONZE
CODE PUMP COLUMN LENGTH }
BELOW (NEAREST FOOT) a3 a7
i CASING HEIGHT (cIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
i
C ‘ 2 I ABOVE
. % LAND SURFACE
1 2 ‘73 (seqQ. NO.) 6 B BELOW Z - (NEAR)EST
DEPTH (NEAREST WHOLE FoOT) ;—J or
E FROM To a9 : 30
A 1 | L ) LOCATION OF WELL ON LOT
C 5 5 I1 5 15 33 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H — . SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S e INDICATE NOT LESS THAN TWO OISTANCES
c 2 1 - [ 1 (MEASUREMENTS TO WELL).
C!RCLE APPROPRIATE BOXES ) R 23 24 26 - 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THIs | E ) 3
WELL WAS COMPLETED E 3 -
. N L 1L J
. 38 39 41 45 47 51
E[ELECTRIC LOG OBTAINED y .
- . SLOTSIZE 1, i2, L3,
COPY OF ELECTRIC LOG ATTACHED . S "
: - - ? piameTeR oF scReeN' L /- - J-(NnearesT iNcH)
| HEREBY CERTIFY THAT | HAVE. COMPLIED NIiTH ALL N - 56 60 :
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT FROM To
TO DRILL WELL'', AND THAT INFORMAT!ON CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | SRAVEL PACK | N I | : f
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELAEF. . IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX
DRILLERS NAME —_
. z‘ ,ee DWR USE ONLY (NOT TO BE FILLED IN BY ORILLER -
ASE A A ‘QL : (£.R.0.5.) w Q-
<sLEN ) "7 Wz /i/ (ZR . \
o] ~ ~.
A /%W- 72 T gas e ,
SIGNATURE — A, TELESCOPE LoG . OTHER DATR ; o
;,—, CASING INDICATOR AVAILABLE f * / .
’l’/ /.

-

HEALTH -




SITE INSPECTION SHEET

R CRRCKER'S pRUCHTER /- |
'om;:xz: : Muu Mow Y nmzm-:qussm

ADDRESS: ___ 30 3 5 M,«,/,&/M__ﬂyﬁ/ [fcﬂ,{? DRILLER:
; - WELL TAG #

B ~ countY # /VOW/(W |

rrovosar: - /1% m’ LJ@ of,m, Ao o ron o o A L,/ | //w% _urnlles_cped

Mm/f jé’,ef)&,c) jﬁ/ MJTJé‘-e//\_) MJ o, a/

.
3 o
S LA

LOCATION DTIAGRAM

6 @ﬁo/é §IDL/ |
0/’77% /7/466 |

oper | [BgE LAY
. /;’v—/é?;}i//;/ o det"' > B v

| 'KW
/?

WJA”

S | Wl -t oo
© COMMENTS: ?//7/7‘/ //}/W WJ‘M g %Mia/ﬁ’jMJ AX/M‘EW
Z ‘ J%(ﬂ' -

DATE: | ?//7/57‘7’ Pl INSPECTOR: M/ i ,C%Z,%\
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HOWARD

COUNTY

PEFIMII . APPLICATION

DEPARTMENT OF. INSPECTIONS LICENSES & PERMIT
3430 COURT HOUSE DRIVE ELLICOTT CITY MARYLAND 21043

SERIAL NUMBER,
TN YP N

~-BUILDING ADDRESS (HOUSE NO.; STREET, TOWN OR AREA)

-] GRADING/SEDIMENTCONTROL QYES QNO

g(}jc Hreds ,«,-‘"‘ ‘ ﬁ"}/a - J("c«( SDP #
T " v / c; / :, DESCRIPTION OF WOFIK AUTHORIZED s '
Ce Af\,“\//(&/f / .ﬁ 22 o 9"3::—(7 TN 7 Ftoo= Grad” r';‘:'“;“-/«"/
LOT NO. PAREEL NO. SEC. AREA BL%NG. LIBER FOLIO ‘E‘/ 0,-:5.’.::4.5 Gao Mo 3 }3 R
. - a i — - - ":'_ . ¢"e‘ - )"2"’
SUB DIVISION ENE ZONE MAP | ELEGC. DIST. | CENSUS$ TR. ’
y c. ) J’}(‘-W’, u{_, ,L.,%h.,%/
OWNER NAME AND ADDRESS 4 PHONE NO. SIZE OF BLDG. FRO| "~ DEPTH HEIGHT
CHeIDS BRI . 4x°/" Ligb
94:?.:» Al d &t % /Wféc -{
ok /'4..‘3\//(/( ///) a-?/ 5
W OCCUPANT‘S NAME AND ADDRESS PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
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