PERMIT ..,

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
75'595%
HOWARD COUNTY HEALTH DEPARTMENT 0 . DATE Z 23;/00
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED / /)

XXFKXBRX 410-313-2640
\ |NSPECT0R~K3Z§
7%(/?/'}: /€ /A/ S IS PERMITTED TOINSTALL __ X ALTER

ADDRESS Z v prone 30( ~85 Y622

SUBDIVISION Gaither Hunt-Section 1 LOT 6 - ROAD 11020 Fex—Haven Way
DoCsch Farm R4

A 56429-F

DISTRICT

PROPSRTY OWNER Ryan Homes

ADDRESS

e 1250 ** PUMPED SEPTIC SYSTEM REQUIRED **

SEPTIC TANK CAPACITY 22 GALLONS 1. Séptic pump detail to be provided by installer
prior to issuance of.septic permit.

2. Pump performance test is necessary prior to Health
180 SQUARE FEST PER SEDROOM Department approval of septic permit.

NUMBER OF BEDROOMS 4

LINEAR FEET OF TRENCHK REQUIRED ___ 240

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum depth
5 feet below original grade. Effective area begins at 5 feet below original grade.
2 feet of stone below distribution pipe.

ALOCATION — Place the distribution box 160 feet from the rear (124.50') lot line and 10 feet
off the left (425.70') lot line as seen from Fox Haven Way. Run trenches along
contour towards the right lot line. A

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap
to grade or above on septic tank. &

PLANS APROVED 5y __Glen Savage/Kim Maiste/Donna K. Soe oate 11-16-1999

'
COVER NO WORK UNTIL INSPECTED AND APPROVED

NEMHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTZ: CLEANOUT RZQUIRED EVERY 70 FEST OF SEWER LINE AND/OR AT 90° SWESPS IN LINES FROM HOUSE TO DRAIN FIELDS, 9¢° ELBOWS NOT

ACCEZPTABLE.

NOTE: ALL PARTS OF SZPTIC SYSTEMS (I.Z. TANK, DISTRIBUTION 30X TRENCHES) TO 8Z 100 FEST FROM WELL (UNLESS OTHEZRWISE SPECIFICALLY
AUTHORIZZD) :

NOTZ: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTZR PLACING GRAVEL IN TRENCH(ZS)
NOTEZ: NG DRY WZLL SHALL EXCEZD 15 FOOT IN DIAMETER NO ASSORPTION TRENCH TO EXCZED 100 FSZT IN LENGTH
NOTE: ALL PiPZ FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE 25/40 PVC OR ASS

PERMIT VOID AFTER TWO YZARS 4

NOTZ: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BZ 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERAA COTTA OA

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRISUTION 30XZS MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.




NOT TO S‘cgaf /‘\ 0-4-1634
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DORSCH Fagm Raab
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASZ L1N=
\/laﬁojawoq midseam seghc‘}aak ‘ ilghagbouse. , & Q+Q'f¥'< Tanky

SEPTIC TANK LEVEL\/ mooz\q\ 0n \'onser.n P‘m:o ‘\'&tﬁq CLEANOUTS qum”voﬂ ,Pum,pf'am

DISTRIBUTION BOX LEVEL W/ Bagbe 95 10

o 5 2 3
DRAIN FIELD/HFE& DEPTH FT. + TRENCH WIDTH FT. INLET DEFTH FT. -
EFFECTIVE GRAVEL DEPTH 9\ FT. TOTAL LENGTH ?,L‘l O FT.,"
NUMBER OF TRENCHES 3 USSR /BOTTOM AREA7aO
DRYwEL '
DRYWALL INSIDE DIAMETER N FT. 'EFFECTIVE DEPTH BELOW INLET Zﬁ FT.

ABSORBENT AREA /VZﬂ sQ. FT.
REMARKS: QIIOIOO OW To covER ALt Woﬂl’( pump 75T REQU/REA For Finvd¢

APPROVAL — GRID o [ Joo 72 B2

_AJ_LA AN

311 3/06 /- 4.0 pedoe - R ! /7 9(]1}
% DATE SYSTEM APPROVED LI/HZOBQJ INSPECTOR 18 6W . ’




Not required for driven wells

‘ SEQUENCE NO. rE | THIS REPORT MQST BE SUBMITTED AFTER
clq o | SeaENcENs STATE OF MARYLAND THIS REPORT MUST BE SUB
—_— ASS"’G WELL COMPLETION REPORT C;t;q'wo EeD 7-/5-98 Of’
o FILL IN THIS FORM COMPLETELY
. Z - . PLEASE TYPE NUMBER A CLG2P
SX’T%Q,’;L’;?VSGN” ’ DATE WELL COMPLETED Depth of Well FROM f‘psnﬁar% DRILL WELL"
< 9 MM Do Y 20 3 - 26 . ? S/ . /
S (¥ 9B 3 9 Iy 6 3Y
8 13 15 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 3§ 36 37
OWNER__ RASEU DG VELoOMIAT LLC. s '
STREET OR RFD - TOWN __quuzg. ER&s 1
SUBDIVISION__ (5 A [THER Llu»/\’ SECTION _/ | Lot __&A .
WELL LOG GROUTING RECORD = P I1c I 3|

WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

(Circle Appropriate Box)

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G MATERIAL (Circle one)
DESCRIPTION (Use FEET it 'Jfa?’ér CEMENT Em - BENTONITE CLAY -
additional sheets if needed) FROM TO bearing " '

NO. OF BAGS

Reownso;| 0
|G Ay GraniTe )< |

, ::<frorjn = : fl.

NO. OF Ws 754
GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest loot) ) .
20

BOTTOM 58 !

to
54

*ag% T TOP 527"
(enter 0 if from surface)

©N

1 2

PUMPING TEST
HOURS PUMPED (nearest hour)

8 9 -
PUMPING RATE (gal. per min.) __- A9 *
1 15
METHOD USED TO gFch
MEASURE PUMPING RATE "lgxr&;‘-

- WATER" LEVEL*(dlstance from* land su’rface)

G e en GhnTedSo
16rAYy 6rinTe R3S

-

CASING RECORD

#

F f

BEFORE PUMPING

casing 17 20
types
insert '—glgp (!5%: WHEN PUMPING Z/ ft.
appropriate 3 22 25
code
below ID'PJ L |O !T I TYPE OF PUMP USED (for test)
i ]
air iston turbine
MAIN Nominal diameter Total depth @ : IEI P
CASING top (main) casing  of main casing ) other
" TYPE (nearest inch)! (nearest toot) centrifugal @ rotary (describe
< Z O 6 = O 57 57 - below)
s & 63 64 66 . 70 jet submersible
OTHER CASING (if used) 27 27
_diameter depth. (feet)
inch from - to

OZ—N>0O ITO>M

PUMP INSTALLED
DRILLER INSTALLED PUMP

(CIRCLE) (YES or NO) ‘

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

SCREEN RECORD

S B

BRONZE

screen type
or open hole

I_I-clwlé)_l

HOLE

insert
approprlate

TYPE OF PUMP INSTALLED }
PLACE (A.C.J.P,R.S.T.0)
IN BOX 29.

CAPACITY: “
GALLONS PER MINUTE

29

below” lPPUKLTLI'C'I I_%L;] (to nearest galion)~- 31, 35
: | » PUMP HORSE POWER
. : ¥ . 37 41
. B . | 2 | . DEPTH (nearest ft.) i PUMP COLUMN LENGTH
NUMBER-OF UNSUCCESSFUL WELLS,' ¢ 3 ¢ N - (nearestift) « L :
I ) : . 43 . 47
yes E ‘_& —hL —ﬁgaL IGHT (circle appropriate box
WELL HYDROFRACTURED (@ A g N 15 17 21 " and enter casing height)
c .
CIRCLE APPROPRIATE LETTER H s 2¢ 2% 0 32 3 LAND SURFACE
A WELL WAS ABANDONED AND SEALED S ..
A LEENTHIS WELL WAS COMPLETED Cs . (ntf?g(r)gSt)
E ELECTRIC LOG OBTAINED R 38 39 41 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E :
P WELL € SLOT SIZE 1 2 3 g LOCATION OF WELL ON LOT
I'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ : R SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26.04.04 “‘gEgL CONSTRUCTION" AND DIAMETER (NEAREST N AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE . :
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN = INCH) ‘\ TWO DISTANCES .
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY N (MEASUREMENTS TO WELL)
KNOWLEDGE. from- to T~ \ ’
~ k Ee -
D 355 | |omerex o L <™ %
IF WELL DRILLED ] ™ :
WAS FLOWING WELL . P a— ~
el — INSERTFINBOX&S . . .'' & 68 L\
(MUST MATCH SIGNAT ON APPLICATION) . MOE USE.ONLY
(NOT TO BE FILLED IN BY DRILLER)
LIC. NO.i I@Dggl [ T (EROS.) wa
e O B2 < YN v
SITE SUPERVISOR (sign. of driller or journeyman LOG . 74 75 76 = N ’ ; .
responsible for sitework if different from permittee) Eil-sflngOPE INDICATOR OTHER DATA N N .o . )
e N N S N
DENV-CR9? ® COUNTY  Rear prop‘\ ineé. |




. _ . , SITE INSPECTION SHEET

' OWNER: DATE REQUESTED: _é/.:?{? /oo
ADDRESS : 20 sch Fa . DRILLER/CONTRACTOR: Ha‘/‘-pf o fel
; it —loté WELL TAG NUMBER:
TAX & PARCEL: i COUNTY :

PROPOSAL: _lo mnue caSement uphill to pravide room +o install «

—pon |

LOCATION DIAGRAM

pfol)é’i*lé'\/ Llnk
chﬂﬂ"‘
T

na'

Dcr:c/} P&rm _ROQJ

coments: (Duiners mmant o 1nstall poc/ behind house, T-£

eacement area is _maved u,iO'Ai 1 2! so Yhat (+ic 100 from We_/’l
His paay be pas.’si);/e.TAff will provide area Lov _one trench

above existing Hrenches, Told puners it is 0.6 +o adjuct arca without

DATE: _ O/28/e ' INSPECTOR: /@ é)a,ée/z_—
mouv: ng d15+¢, bw‘(’wﬂ box . T repairs are needed it Hreach s to.
be installed above exist+/ng frepehes. Tt may bg, é /Q,"deeper A,







EMERGENCY/TEMP NO. IF ANY

L q SEQUENCE NO STA TE OF MARYLAND STATE PERMIT NUMBER
Bl (MDE USE ONLY) PERMIT TO DRILL WELL H "
l Z}Ha JMBER 1S TO 8E PUNCI:iED i O - ?L'L ~ /63 ‘/
N COLS. 3.6 ONALL CARDS) - please print or type " fill in-this form completely '°
Date Received {APA) B I 3 l LOCATION OF WELL
OWNER INFORMATION L . |
8 wMm DD YY 13 e e o™ 8 COUNTY 21
BN UNEY) OMELNT L (AT THER HﬂN‘T .
15 ast Name ~ Owner First-Name 34 ) 23 “SUBDIVISION 42
R, | l(ﬁ " SECTION |_L__1 Lot \_@
36 Street or RFD 55 44 46 48 50
| QIS | L LD LAKE |
=’ 57 Town State 72 Zip 76 52 NEAREST TOWN 71
. DRILLER /NiO‘RMA TION MILES FROM TOWN (enter 0 if in town) | ‘;‘; 7"_',1 LJ
‘gheneb E;eg& 0D 1,20355 \ 73 7
riller's Name License No. B| 4
1 2
MM&memscmn OF WELL FROM L /)0/5/) Vo= 7748 j{O/
irm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD
F—PLL)M . @ ON WHICH SIDE OF ROAD NORTH
Address (CIRCLE APPROPRIATE BOX) @ @
/ ) EAST
Signattee  —  / (/ Date 34 37 s@m
B| 2 WELL INFORMATION g DISTANCE FROM ROAD
T 2 .APPROX. PUMPING RATE -
(GAL. PER MIN.) 8 12 Q ENTER FTOR MI ‘38 39
AVERAGE DAILY QUANTITY NEEDED é\@Q__ TAX MAP: C” BLK: \S PARCEsz
(GAL.'PER DAY) 14 20 LR -

USE FOR WATER (CIRCLE APPROPRIATE BOX)

Q HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

22@

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -
. APPROPRIATION PERMIT AND STATE APPROVAL

"NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL .

Kot A0 ,4;6%9{5‘ -

COUNTY NAME " COUNTY NO.

STATE : A
SIGNATURE : . s INSERT § —b>

SV e M Soege 72197

43 mM Do 48 -CO SIGNATURF } EXP. DATE
NORTH ~ -EAST
GRID " ;5’,1\5 000 GRID 30 009

50 55 57

APPROXIMATE DEPTH OF WELL ;&m_l FEET

24 28

NEAREST

lo INCH

ot

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

30 AIR-ROTary < AIR-PERcussion ) ROTARY (Hydraulic Rotary)
7 CABLE REVerse-RdTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

: @Hls 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
39 L=] AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[0] This weLL WiLL DEEPEN AN EXISTING WELL
“PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

52

1: £ Sﬁg o

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

_APPROP. PERMIT NUMBER GAP

1 -~ WRITE 63
£ 67 S INITIALS o _ / 5 g
FORCE ¥ W _ iNnBOX PERMIT No
67 68 71 72 73 74 75 ‘76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —————a
WITH AN X

SOURCES OF DRILLING WATER
1.

2.
3.

f/f/ff’ 10:30 g’m“f""

* WRITE THE BOX NUMBER
FROM THE MAP HERE

000
000

N 2*&5;25‘

DRAW A SKETCH BELOW.SHOWING LOCATION OF WELL .IN
RELATION TQ NEARBY TOWNS AND ROADS AND GIyE
DISTANCE FRQM WELL TO NEAREST ROAD JUNCTJON

e

\fpeanL CONDITIONS :

IOTE = APPROVING AUTHORITIES SHOULD USE SEPARATF SHEET IF NEEDED =

P -

COUNTY




HOWARD CQUNTY HEALTH DEPARTMENT
Bureau of Environmenta] Health
3525-H Ellicott Millg Drive
Ellicot? City, MO 21043
E2He0888 PHOME 410\ D\ 2640
: FAR (D) 2D - A A8
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
:_’\ —‘ -_l ' _, - _ R _ . . - _ . _ . -
\ o i
New [nstaliation _ y : ‘ j Recelpt #
Replacement ‘Date

Nape of Installer LEHSAC CORPORATION Teleghons

License Number __ #3344
Certified Well Pump Installer _____ wWell Driller _____ Registersd Plumber T

Nare of Properiy Owner _ RYAN HOMES - Teleghone 415-§54-055
Subdivision __ GAITHERSHIMNT Lot & _(p_ _ wWell Teg 8 HO -qQY - (£3Y
Site address {020 PorscH FARM. RoMO
Punp Motor — Pitlass sdaprar |
1. Type 1. Horsepower fié{; 1. Maksz QQYQYTgﬁ .
2. Deep well jet 2. RPM ’ 2. Model ® _
b. Shallow well Jg; 3. Voltage 3. Depth _ 401
c. Subgereible 2 a. 110 A '
2. Hake NN(Q2Z F b. 220 _ 7
3. wodol & T 7. (B 752
4, Capaclty . GPM
6. Pump exceeds well capacity Yes _% _  No _____ .
§. 12 Yes. s low pressure cutoff switch installed? Yos 2 Ng
7. What sethode are uscd to protect the pump and electirical wiring fecn
vibrations? Torque arrestorg ___ Cable guarde 7j¥’ﬁ Other ____
Tank Piping ~ — Well dats
1. Capacity 8() - 1. Type _’-\_Q_L” '...._C.?_A._ 1. Depth 200  r2.
2. Presgsursa relies? 2, Size L 2. Yield Jr5  38H
valve? ,__f:iFQ 3. NSF and/or ROCA 3. Statizy water
Code approved 1 level (PO s,
4. Depth of zupply 2. will water azupnly
line _£fp U be dlazinfesteg, by
i ingtaller? gs
I understand that it !s my responsiblifty %o notify :he Howard Ceuniy Hsaleh
Department when the installation !s rezcy for {nanection {otharuise this germit

i3 null and void).

. A1l Information given above is true tc the best of ny ‘now%sdgf.
3] 13)00- cn”“‘(f:@ j .
:3)\ 00- L Signature of Applicant: :~-E— AN e

spreval )
e ¢ T

Note: A esticker indicating azpr
tine of

cn the well casing at the

HD-2:18

410-2462-588¢

amdy -

——— -~




_____

________

e /7 7

vy Y, /, PROPOSID PAVING
\ ’ ’ ]
7 4 !
oAC.C. 9ip5.52 /,',' /, ,/ _- gﬁj
7 ' ' 14 ol .'/ ¢ .
! ! [ ’ ) i \’ LT (
4
, . 7 ewe g
/ , PR S W2 Y: ,'7\:}'3 1(‘ Wi ]
/ , // ,/ LA

\

’ 4 /
A wpTER odALmr, DRAIN. 8 UTILITY €
// \
,’ PRIVATE |
- (NON - BUILDABLE)
' / PRESERVA’HQN\\ -
Y ) PARCEL D
! ({/POTENTIAL GOLF COURSE USE )
' ’ 8045 AC.
] 1 bWM ) IOMIMGE \
\ W R &5weuf—+‘
[ \

N ;
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“ j’Appr&ved Septic System Plan
- Howard County Health Department

ﬁﬂw@

Swnamre

()phl l ( away
-@ro m

_Iho wuie -

Datf*

Y'UI BN " e o
/——7“7/ \ i

Total linear feet bf trench
required 24 feet

Width of trench (esg) i 2 feat

Depth of trench (es) 5 feat

Depth of stone required below

distribution pipe 2

feet
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%
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APPLICATI

- PERCOLATION TESTING

¢

DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER T Thomas Scrivensy”
soomess__C A Land ﬂfswn 7 D//%)p Ment one. 0 TH 5776 .

AGENT OR PROSPECTIVE BUYER 90)4 a/d 7 JCCuevr S~
wooness /0805 Hiefeon, Brdas Joo

. J >
PROPERTY LOCATION: , Z/04y

SUBDIVISION : = LOT NO. ,/6 C

ROAD AND DESCRIPTION

~

PHONE

TAX MAP 77 PARCEL # 2/ ' Py
SIZE OF LOT /#‘4“//*’ .- : (1 [1/e/9F 578 -

TYPE BLDG.
(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES ME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- R%ﬁ ER ANY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. :

ﬁGNATURE OF APF?LICANT)
APPROVED BY . FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS .
REASONS FOR REJECTION OR HOLDING :
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0, # ‘ »  DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0, # " ‘ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)



;Q.J;Y?\?F - { ] M ) !

TCOUNTY &
| ~ oY | e P
SOIL PROFILE ' SOIL PROFILE
o < ' o b
rn | ey
L aend, H— RUnCE
(&%r 135 - (AN 4/
4‘0% 9 T g Z
&/.'ov,., . R
%}‘ : d=— ')oa’ S1eC taga,
Coty
AL f q / N
Py 100
C/fc —
1 ' , [
29€ ' ' \/
AL .
70 € .
S O3 E |
TePL R ' C/“ ' | |
Yacs | Ofers Qorns Eigy
Reo &g,
C‘A}- ‘ v
s I
‘o (.,)_pc; ; 3 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Face 4 — S
:Z‘;i;’f; ;cw PRE-WET TEST - 1" DROP
Comm DATE TESTNO. DEPTH START STOP START STOP TIME
7
3-2€ 96 Lars g &\ Mo |\ #70 | o \p.yy | Tow
‘ ( 15 < )4 Yy V207 V2779 | -t |G mi
x Rersovn . , e
. 150 | S | | Syt V2478 | mmm
/o' 220 | &7 |\ 439 | . 3Y| Jr4el /2 arl
o 28 VY81 /098 |75 | oy sal -’
REMARKS
TYPE OF SOIL ~
restenay_ G, A GE ' ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME _ & MIAZ___ TRENCHWIOTH 3
/ .
\ /O S ineToerth 3 MAXIMUM BOTTOM DEPTH .9 SQ. ET/BEDRO /65©
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION {410} 313-3800

Building Address __ ¢/l S ALI N SC L

wALk TH D ~—

HOWARD COUNTY
PERMIT APPLICATION

Property Owner's Name _° \JA:.vL

o s -

Address  V1-litiy P WA LA

City State Zip Co
l\"‘ R
BUILDING DESCRIPTION - COMMERCIAL

Phone /11 < 3 Fax

RV {'“\‘ TR
‘ \ . ,.
Suite/Apt. #: SDP/WP/Petition #: City A State Hii. Zip Code .2 \u\
Fes N - . : . } l,\ RELLR
Census Tract / co Y subdivision, i oot ot b Home Phone AL Work Phone
o ) \ ) : . Applicant’s Name & IMailing Address, (if other than stated heroon)
. ( / { .
‘Section Area ot Z .
Tax Map o Parcel il Gk /£ -
o oac e .
Zoning (! /¢ “"Map Coordinates ’ Lot si Fax
: P . ) . \‘V .
Existing Use A G R \ hi ) A AR TR U &
Proposed Use NIt L \ \3 AT
Estimated Construction Cost $ RNLYa 4> l —— : ~
. | , Lo N
Description of Work AN L T 3, R . ; -
|. (‘\»__ R . A, . N State 3 {\" le COde—_L__‘
| e T AR ) License No. B -
i \Qhonq'&” Sy ( [/ l'.'-?':'\ Fax ( (; 7 / ) )
Occupant or Tenant ‘.4")‘_1\\ e /\f\'i VIR ?jf(f Er%ineer or Architect Company o
. ‘ ) /’.r‘
Contact Name Contaxgt Person """:H.A\ (%
Address . Address '

City State Zip Code

BUILDING DESCRIPTION - RESIDENTIAL

! - Building Characteristics / Utilities. . Utilities
.| Height: Water Supply: Water Supply:
| o _____ Public __- Public
| No. of stories: : ___Prvate 1st floor. ____ Prvate
Sewage Disposal: 2nd floor Sewage Disposal:
' : ____ Public Basement: __ Public
“1 Gross area, sq. fi. per floor: __ Private ____ Private
| Finished Basement O Unfinished Basement O
i Electric YesO No O Crawl space O Slabon Grade O Electric YesO No O
| | Use group: Gas YesO No O No.o — Gas YesO No O
I Mutlti-family dwellings: ‘
: 2 Heating System: No. of efficiency units: Heating System:
i | Construction type: Electric O Oil. O No. of 1 BR units: Electric O Oil O
,' Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas O
il Structural Steel '| Propane Gas O No. of 3 BR units: Propane Gas O
! Masonry ; T e ereren s s
i Wood Frame ’ Sprinkler system: N/A O g":n:‘sszf:sme' T o Sprinkler system: N/A O
! ___Ful Footings T e . NFPA #13D
| __ Partial Roof: ! NFPA #13R
State Certified Modular _____ Other Suppression Other:
! : of Heads ____ State Certified Modular
| Manufactmed Home

WHICH ARE APPLICABLE THERETO, (4)wrsw/mmrgtmnrq9yv

| ‘THE UNDERSIGNVED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (l) m,'r uﬂsux 13 AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
mx ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

P e o ORIy

_ Applicant’s Signature Print Name -
' Title/Company ‘ Date
' Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
b ** PLEASE WRITE NEATLY AND LEGIBLY. **
: ' e = FOR OFFICE USE ONLY.- — -
. AGENCY RATE S DPZ SETBACK INFORMATION
'/ Land Devcltmmcnt DPZ Front: . Filingfee
' \., State Highways . . ' Rear: . Pommitfee ...
| / Building Official R ! Side: " Excisetax 7
i /Dev. Engineering, DPZ ) J : n__ - Side St.: Sub-total paid

Health 2/ 24/00 C Taoal All minimum setbacks met? Add’] permit fee
. Fire Protection / N YESO NO O © - TOTAL FEES,

Is Sediment Control approval required prior to issuance? Is Entrance Permit required? " '"Balance due. " -8
. YESO NO O , o YESO NO O . Check
' . . '+ s - Historic District? -~ Validation
' CONTINGENCY CONSTRUCTION START: O ’ 2 YESO NO O - e

ONE STOP SHOP: O - Lot Coverage for NewTown Zone

A SDP/Red-line approval date
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ .

3\permit frm



DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
‘3430 COURT HOUSE DRIVE"*

A "ELUCOTT CITY, MD 21043 - . : .

PERMITS (410)313-2455JNSPECTIONS (410)313-1810 .

AUTOMATED INFORMATION (410} 313-3800 ’

~ HOWARD COUNTY - IMIT.NU
_PERMIT APPLICATION ‘T" 0,:-";;2??5%--5 78/

qulding Address" “d{'\‘-—\ i \A\Q\L&SI ‘f\u _’| Property Owner’s Name s \)A\"Y& A :
R ) \( \*’\ : - - | Address _ \\ti1y C‘u&.\ \\ P b [\) o
Suite/Apt. #: _  sopwepetition #: ey o woc. state 4. le Code eu)g
L 30 surdivision (' R SR ‘ S oS3 arey
Census Tract v 5 Subdivision 7 14 TV K Home Phona - \ﬂ Work: }hone P
N : : : ) ' . Applicant’s Name & Mailing Address, {if other than stated hereon)
Sectlon L Area ‘ Lot 2! o .
Tax Map [ G Parcel ¥l Grd__ 2 2- : o U T
Zoning 1. fl“‘ Dﬁap Coordinates 1A Y lotsize - . Phone T - P
Existing Use RO N ‘ - .| Contractor Company BAN xﬁ-s(;"k\,.:‘\h\?\«\"é 3"1\(.‘;,;- .
Proposed Use ____ D ¢r\ R o D JER ,_l ; o o I
’Estimated Construction Cost  $ _ e ™ .Contact Pereon ; k/\}“ ‘{ _' — "
. T Lo . ) "Add l Y 7 e
Descnpnon of Work Wnxyd 0 D )-f\"i : “:«;/.{ﬂ DL A .ress A t ACY A
4 T — P
e S ‘ Cit T LYC o RALAES State Zip Code__ {2 /-
- D\“"( ‘L‘\( AT 4N WA Y \??’f i\ \? (.“ ﬁ“A\ . L'cZnse No - '_}(' Ve ‘;.(h m‘— p __L—g
' _ - Phone(ulu‘ﬂ G RS ((«'7 43)
Occupant or Tenant ’_\\/I\\‘,F‘ AT = Lj‘): _ Engmeer or Archnect Company
Contact Name R ) e Contact Person S - “V»A\ Fﬂ:
Address___ o | Address | |
»Clty o . State_ ZipCode __ ~ |city_-_ _state___..ZipCode_
Phone 1‘\!0 9‘3\_3 N&3 Fax | Phone. e o Fax »
BUILDING DESCRIPTION - COMMERCIAL 5 . .°| = BUILDING DESCRIPTION - RESIDENTIAL .

" Building Cherecteristics | ~ - Utliies | BuildingChamcteristics . U Utlifies
Height: = . AT Water Supply: - ¢ SFDwelling O SF Townhouse O .. | Water Supply: .-

. o ‘ "{ ___ Public : - .+ Depth . Width . - - Public
No. of stories: "~ . . ~__ Private’ ‘ g 1st floor: . e _Private - .

: o Sewage Disposal: - * Fandfloor: . . Sewage Disposal: - * -
. P : — Public - - | Basement: ' ' - — Public -
Gross area, sq. ft. per floor: . S Private ' __“ Private .

. . . S ‘ . s Finished Basement [J UnﬁmshedBasanm_t El T R
R L | Electric Yes0 No O | Sl peee O Slabon Grade D) - = ,E'lectxic YsO:No O ,
Usegroup: . - - 4 ~ | Gas  YesO No OO 17 Bed"’,"u“,’s——-——'vv . |os o ysoNeo

o ' ‘ ' : Mutti-family dwellings: ’ o L
: _ C A Heating System: - No. of efficiency units: . Hcanns System R A
Construction type: o ' Electic O Oil. O = No. of 1 BR units: . * | Electric O- Ot _El_-"f e
Reinforced Concrete  ~ + . Natural Gas O - L No. of 2 BR units: __. - | Natural Gas O :
Structural Steel ‘ | Propane Gas O . ¢ | No.of 3 BR units: — PropmcGas 0-
—__anry . ) . N ‘ . . . . . : N : .
Wood Frame. - .. . - o -prmklersystem N/A o ggut;:‘mmme. o Spnnklersystem. NAO.
. N .. ’ : Full ) . . Fomingz oy o l:‘\;"‘f U B . NFPA #]3D
A L . Partial e Roof: - T R - NFPA¥I3R.
__ State Certified Modular er Suppression » A . S o . Other: -~
T _ #ofHeads . . | _____State Certified Modular - ' - s
Y I - Manufactured Home

-] vmommmmnmmunow(2)nwrmmmnou=mm@)mrﬁmmmvmmmmmuowm&m tio

Mmmmmvmmmmumlfoys l)
mmvsnmanvmmwnmmmv nwmmmmuunou- (S)nunm/mmco\mommmmnmmmm

WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WRLL

mnomwmmmmo;mam&n?w p A IONOTICES. ) c :
B A /:‘ ' ] ,, ——— . ‘ L i ~. -
' I/ )‘ .af//\) Rl R\x\ /
Applicant’s Signature / {/\ R Print Name '
. Title/Company i ) . Date ) Ll
. . R . Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY 2 Ce e T

S ; ** PLEASE WRITE NEATLY AND LEGIBLY. **

‘ ,’, — / :
Z/ 2 «//oo :

IsSednncnt Control approval requmedpnor to msuanoe? .
TR YESCJ NO: CI _ .

CON'I'INGENCY CONSTRUC'I'ION START Cl : :
ONE STOP SHOP: - O. R

L i)'isﬁ'ﬂ;ution.ef:cepics@ White: Bulding Ofcia
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