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71221 DEPARTMENT OF HEALTH AND MENTAL HYG]ENE B

IMSTRKTT

HOWARD COUNTYHEALTH DEPARTMENT ) "?3%\{‘)\ R ; DATE. 6l2l77

BUREAU OF & e OEﬁTAz.Lfc{)ZLE-z’sao ‘ [\‘ D EX E D ,D.A',I;E syéram APPROVED —4—— (ﬁm |
| | R INS?ECTORA «fi)

- : N L . ‘ :
South Carrbll Backhoe."Inc. Co : lSP=RMﬁ7'D|OlNSIALL X ALTER

'ADDRESS 441 \ MD 2 PHON: 410-875-4197

SUSDIVISION. Galther Hunt, S;Xxlon 1 \\ LoT 20'5 o ROAD 11037 Dorsch Farm Road

\ NV Homes - o R

PROPERTY OWNER

ADDRESS

SEPTIC TANK CAPACITY 1250

~ NUMS53OF5§DROOMS‘ 4  ‘.;/

210 sdoaaséséf;séééaac4§7':

LINEAR FEST OF TRENCH REQUIRED ____280 - ) | | ”

TRENCHES - Trench to be 3 feet.wide.f’Iﬁlét 5-feet below original grade. Bottom maximum depth .
7 teet below original grade. EIfective area begins at >3 feet below original grade.

: 2 feet of stone below. distribution pipe. -
,LOCATION - Place the distributién box 140 feet from front 1ot 11ne and 10 feet from right (359.73' )
~_lot line as viewed from Dorsch Farm Road. Install trenches on contour toward left

-. lot line. ) . .
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap

.to grade or above on septic tank. .
B O¥ ¥y Z-n-4q

Ronald J. Pinkley

_ PLANS APROVED 8Y paTs_2-10-1999
_COVER NO WORK UNTIL INSPECTED AND APPROVED ,
NEITHZR THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTEM

: CLEANOUT REQUIRED EVEAY 70 FEET OF SIWER LINT ANDIOR AT 80° SWEZPS IN unss‘ FROM HOUSZ TO DAAIN FIZLDS. 50° ELBOWS NOT
ACCZPTASLE. . : N .
LIBUNL_SS OTHZAWISE SPECIFICALLY

0% PERMIZ SIGRED
MO R RNED 3/3 ) 200

: IFDEER TR=NCH(_S) ARE USED CALL r-OR INSPECTION 2ZFORE AND AFT _R PLACING uRAV"L INTRE NCH(-S) B° 012855 syTpEcE—

Pzrm
: NGDRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO. ABSORP“ION TRENCHTO SXCEED 100 FEZT IN LINGTH, 19 “u?a ":;*;‘3/:73
: )1 Zoo/

TE: ALL PARTS OF SZFTIC SYSTEMS (L TANK, DISTRISUTION 30X .R_N..H_S) TO B2 100 FEST FROM ‘we
AUTHORIZZD) ;

NOTZS: ALL PIPZ FROM HOUSE 7O SEPTIC TANK MUS" 3t CkS" IRON OR SCHEZDULE 25/40 PVC OR ASS . -956 7"/4//5/4 8,45(_-,4154,7_

PERMIT VOID Ar'—l'=R TWO Y:'.ARS . ‘
: X, . . : - o

NOTE: INSTALL STAND PIE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 52 § INCHES IN DIAMETZR CAST IRON, CONCAETE OR TEARA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SZPTIC TANK IS DESPZR THAN 3 FEST. MANHOLE TO GRADE REQUIRED. ‘ -

NOT=: D!S’RIBU—ION BOX'S MUST HAVE BArr-...S

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(5-30) *CALL 461-9933 FOR INSPECTION OF SEFTIC SYSTEM.
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“'APPLICATION |

“: .7 " PERCOLATION'-TESTING .= ' : - = A_ S
| ' | . P
_ HOWARD COUNTY HEALTH OEPARWEM DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH : - o . \
.wmauwﬂurmoalvaswcoﬂcm MARYLAND 200 T T T DATE L/L"/?- 76 '
| TELEPHONE:3132840 - e R T

T0: THE coumuam‘u OFFICER
R eu.:corrrcrrv MARYLANO :

R HEREBY APPLY FOR THE NECESSARYTEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUC’T) A SEWAGE DISPOSAL SYSTEM

EESPERTYOWNER ) j7éo’””‘ &flu"”v”/ LY oz s »
_ » ADDRESS (’A /4114 ﬂ’ﬂ@n 7 D////op/)?/n/JHONE {//0 7/{] S776
vAGENTQRPROSPEC‘nVEBUYER 90)’”// /? /? < &W‘L”’ «//

_ADDRESS /0?05 ///“'/(0'“1 R‘/"/ P’/ - puousi.
4 z/at/s/

: PROPERTYLOCATION:AF S —— - L : | J
: suaonwslon o e J,orNo i &—2&//’{7«0
| ’._‘ ROADANooescmmou ///ﬁ 7 )ﬂﬁ% 74)5’76/77/? » d LT |

: —— ‘ — - N
TAXMAP 77 _ __PARCEL# _ .2'/ ' o | w ‘257//57%
szEGFLOT, . /#4&/{" V, . : ~ i “”“w‘.‘*’,. : ?M

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPUCATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES ME AVAIU\BLE. 1 FULLY UNDERSTAND THE

FEE CONNECTED WlTH THE FILING OF THIS PERC TEST APPLI ER ANY CIRCUMSTANCES. | ALSO AGREE 10 -

COMPLY. WITH ALL M'.O.S.H.A. EEQUIREMENTS IN TESTING TE!S‘_LOT. - (_’N'A e 6’: FROGAT
AEEBOVEDEY R ‘v 'b OATE .
chAPaaoveoaY"~ S 'EFon' i o | oate

HOLD PENEIEG FURTHER TESTS

Réééus FOR vREJESTlON éa HOLDING

PsnéounorirssrPx.mmauwmavpur-.mson 10,8 _ _ _ — 9”8..

SITE DEVELOPMENT PLAN/F!NAL PLAT - TI'I'LE ORI\ 0 #_

"THIS IS NOT A PERMIT
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‘DATE: Recelved .

7

. 22 200 2

-8

|- ~ R, : SEGUENCE NO. - . . ARVl AND “THIS REPORT MUST 8E SUBMITTED AHER
cl4 _ 4 2 [L (MDE USE ONLY) STATE OF MARYLAND LIS COMPLETED )
e 3— - . . WELL COMPLETION REPORT COUNTY
D AL T ) FILL IN THIS FORM COMPLETELY
o e PLEASETYPE NUMBER - A 56(/297'
ST/CO USE;ONLY o DATE WELL COMPLETED ' " Depth of Well - PERMIT NO.

FROM F?I?: TO DRILL WELL !

/
NO OF BAGS_ /5 " NO. OF 0OUNDs PY7/47,

"PUMPING RAT'E’("‘aI: per min.) _

8 . & 13 . (TO NEAREST FOOT) 28 29 30 31 3 33 34 35 38 37 .
OWNER. A’UJJS((, 08/&,@&%4,« L(c I — —
{ast name irst name - . g .
_STREET OR RFD W—-&m Dorsk, %A Aﬂ TOWN _£Lbienp- il , F
SUBDIVISION_ - (38 TR ER L at SECTION_____f-. = "~ - LOT 20 N
..  WELL.LOG . » GROUTING RECORD - * Y€S - no C I 3 I ' :
Not required for driven wells- WELL HAS BEEN GROUTED ’ ) 2 ' .
, (Circle Appropriate Box) - vl vl " PUMPING TEST
FORMAT S . —_— .
SR S SHERnEAT NS AT S | TvP oF GromTIG MATERIAL (Girce oné) RS PNeSD e ), _3
N
DESCRIPTION (Use. FEET iFheck CEMENT BENTONITE CLAY B{C] _— - - oS
additional sheets if needed) FROM TO | bearing Q—

OENV-CR97

@ rown 0 357 GALLONS OF WATER 1 meTHoD used To a#f‘-— v
»sTONnél : ' T Go e
| SHAn |- | pEPTH OF GROUT SEAL (1o nearesttogr) .~ |  MEASURE PUMPING RATE .
7 S - - PRTUL S, (9 L J.\--../ e P ae fte. tQ=c o . ;,-‘ ey
. G.rﬂy 6 ﬂn/Te » '5—/3? L r?m 48 . T0P. 52 . © BOTIOM .58 - . | ,WATER LEVEL(dlsta ef m Iand surface) )
o M ogppo— ~“{enter 0 if flom surface) T EL ' . s
__ G:,f&on Gfﬂn/ﬂ /30 JYsT csomg  CASNG RECORD BEFORE PUMPING 474 LS. LA,
) types. : ' : : ‘
lerpy Gramite |, o0 | | o ‘27"
: G A y o /5/5’.2 : insert SIT . ClO L | 'WHEN PUMPING et
. - / . approgrlate < ) 22 . 25 .
code : . _
725 . below lnpor L 0 TYPE OF PUMP USED (for test]
OTHER . .
/00 / - - > air piston . turbine *
L/a / " MAIN Nominal diameter - Total depth - -
/ . CASING ' top (main) casing  of main casing . : olher ;
' . TYPE (nearest inch)! (nearest foot) . centrifugal rotary : (describe
q CHGE 63 64 66 70 -let
2 E- 'OTHER.CASING (if used) .. : —— -
‘ -é -diameter depth’ (feet) : . e
H -inch - from to L e LT
¢ . e T , PUMP INSTALLED . . .
A DRILLER INSTALLE_D PUMP YES .
s (CIRCLE) (YES or NO). L 2
8 L L L ) IF DRILLER INSTALLS PUMP, THIS SECTION
- : MUST BE COMPLETED FOR ALL WELLS. K
" screen type~ SCREEN RECORD TYPE OF PUMP INSTALLED s
or open hole PLACE (A,CJP,RS,T.0) _29%
’ELJ |B|R| [HIO] | wesoxzs.
msert CAPACITY:
"appropriate f :
e BRONZE. ~ HOLE GALLONS PER MINUTE - :
below (to nearest gallon) 31 - S
T STHER
. - PUMP HORSE POWER :
37 41
s O 1c12 _ DEPTH (nearest i) - - .| PUMP COLUMN LENGTH -
NUMBER OF UNSUCCESSFUL WELL S . - (nearest fy.. . e _
: i”ﬂQ 60 & e200 ol BT a7 .-
WELL HYDROFRACTURED - . LB 5 17 2 ElGHT g?r":jc|:n?grp£%g:;a$eh2%xm)
c .
=1 JcC,
CIRCLE APPROPRIATE LETTER Ho s o % — 'LAND SURFACE o
A WELL WAS ABANDONED AND SEALED “gm e - : ' oy
_ A S WEL we COMPLETED Ta 2 (n?g(f)?)St)
E ELECTRIC LOG OBTAINED R 38 39 4l 45 47 51 50 51 S
: TEST WELL CONVERTED TO PRODUCTION € . '
P &1 € SLOT SIZE 1 ) s LOCATION OF WELL ON LOT
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ™ - - : fRJ T SHOW PERMANENT STRUCTURES i
ACCORDANCE WITH COM//\\FL! Lzzooa"i%al;lgﬁgs%?ésgng{:gr{gg@g ‘DIAMETER (NEAREST < . AND INDICATE NOT LESS THAN.
IN CONFORMANCE WITH .o o
gAP'?I?)N?:D PERMIT, AND THAT THE INFORMATION PRESENTED -OF S_CREEN 56 60 INCH). 4 TWO DlSTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY : : (MEASUREMENTS TO WELL)
KNOWLEDGE. - from to i - - . .
. QT s
o
GRAVEL PACK ;o ) R
IF WELL DRILLED :
WAS FLOWING WELL - K -
INSERT F IN BOX 68 - 68, ; o L
MDE USE ONLY s
_ KUJ 391 (NOT TO BE FILLED IN BY DRILLER) - L i ]
LIC. NO.» D= ] T (ER.OS)) wa
- R0
2 70 72 o
SITE SUPERVISOR (sign. of driller or journeyman B e 74 75 76 )
responsible for sitework if different from permittee) .Eigsgops ILNODGICATOR . . GTHER DATA (> o
n FaT . '- - o e ;..’
@COU.NT‘Y‘; FronT f’opL,ne




R -'_.EMERGENCY{TEMPN_O.-IF'ANY o

SEQUENCE NO.
(MDE USE ONLY)

-.'.f‘" e

" " STATE OF MARYLAND * e
.:'_PERMIT TO:DRILL. WELL - _
- please-prlntvor type-.,,jtf.f : T

STATE PERMIT NUMBER

//o 2 /7&

till in this: form completely

A = YRR, LK e, SECTION | I . ‘LOT-I.% |,_"-
K et T Stree!orRFD T §5 R B
i (InLumG)m | MD RIONS CLL\COTT C,n D e T
. Town . e -State . 72... ‘Zipr‘ 76} 52 NEAREST TOWN ~ KR BRI
" DRILLER /NFORMAT/ON : ) MILES FROM TOWN (emer ] it in. town) o LI- M IJ o
| iHIOHﬂu @ﬂau)u) Mloosss y SN i M
. Driller’s Name .‘License No. ; ‘ B | 4 e
DIRECTION OF. WELL FROM . 'l SO I
.. | TOWN (CIRCLEBOX) ~NEAR WHAT. ROAD 30
: : R 00/15»‘1 €4Af\ AL, NowH
; S f;_ A g ".) i ON WHICH"SIDE. OF ROAD ; E

LOCAT/ON OF WELL T

TB.COUNTY - .. . "213"'

23’ suamvusmN T — Y‘Aé

’ S:gnature - -'Date. . .

"B/ 2

(CIRCLE APPROPRIATE BOX) @’.@

WELL INFORMATION " 5 S _ 4~ : DISTANCE FROM ROAD
-{GAL PER MINY. - 12 ?
AVERAGE DAILY QUANTITY NEEDED ' : \‘SDD NERESSE - TAX MAP 2 BLK// PARC&?_Q
(GAL PER DAY) ~ 14 20 8

X USE FOR WATER (CIRCLE APPROPRIATE BOX)

St e LT

e HBI @

2N

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

//ow‘t@ _A 5592_97‘

L

. COUNTY NAME COUNTY NO
'STATE. - .~ )
: SIGNATURE ' _ - INSERT s —>

_ DATE ISSED P

EXP DATE. ©~

9?(? ooo

a3 oD
NORTH
" GRID.

" EAST.
- GRID-

5’10 ooo

APPROXIMATE DE_PTH oF WELL

' c;’(xz | FEET

24 28 .
VRS R
APPROXIMATE DIAMETER OF WELL ~ (o' : NG ST
METHOD OF DRILLING (circle one)
BORED (or Augered) __JETTED - Jetted & DRIVEN

30 ROTARY (Hydrauhc Rotary)

AIR-ROTary. AIR-PERCussion >
37 caBLE - . REVeTseROTary DRive-POINT -
other i :

REPLACEMENT OR DEEPENED WELLS

@ (CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL
) . THIS WELL WILL'REPLACE A WELL THAT WILL BE
-l . ABANDONED AND SEALED. :
1 “THIS WELL WILL REPLACE ‘A WELL THAT WILL BE USED
-39 : AS A'STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS B . AR,
@ THIS WELL WILL DEEPEN AN EXISTING WELL ] ;
PERMIT NUMBER OF -WELL TO BE REPLACED OR DEEPENED - s
(IF AVAILABLE) 41 - - ' 52 '

- Not to be fiiled in by dnller (MDE OR COUNTY USE ONLY)

APPROP PERMIT NUMBER L PR
TR 1A q‘c

., _ PERMIT NokO —?(/ —/ ?ﬂ

0 71 72 73 74 75 76+,7.7:78

GAP

-~ SHOW MAJOR FEATURES OF
. BOX & LOCATE WELL —_—
WITH.AN X

SOURCES OF DRILLING WATER _

2
3.

IQ-I\C>(CI@ @IDOP |
[o@D

- WRITE THE BOX NUMBER °
‘FROM THE MAP HERE

000 - .
000 -

Sao

. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN .
RELATION TO NEARBY TOWNS AND: ROADS AND GIVE
~DISTANCE .FROM WELL TO.NEAREST ROAD, JUNCTION: -

SPECIAL CONDITIONS

NOTE « APPROVING AU'NDWTIES SNOULD USE SEPARA'E SNEET I¥ NEEDE

" DENV-Pemmit97




F L FEEZER =0 IMC

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Envirenmental! Health
3523~-H Ellicott Mills Drive
Ellicott City. MD 21043

FA: 312264 “Yrocs: 33-20yo0
APPLICATION FOR PITLESS ADAPTER. WELL PUMP AND FRESSURE TANK INSTALLATION

-

New Installatfon __K/ Recelpt #

Replacement Date ? (7}

Name of Installer/of 27 L /Z’CZ&’C /a,écc‘ Telephone 5//0 75 - EIT
License Number 2/2-2— : . -
Certified Well Pump Installer _ /ﬁ;’l’; Driller ___ Registered Plumber _ﬁ’j/
Name of Prope?y Owner Ly pfo—S Telephone %/¢ ",725':/9’?J/
Subdiviston _(GA77 M)z Lot ¢ Z  vell Tag # Ho- 4 - 1782

Site Address r=gr DU/LS (M Fothirt ToDAD

lo37 ;
Puap v Motor ' Pitless Adapter =+ , K ;"i
i. Type 1. Horsepower _//2- 1. Make, 2R Aot [
L a. Deep well jet 2. RPM _Z YD 2. Model & _ R a g
| b. Shallow well jet 3. Voltage 3. Depth g2 D
¢. Submeisible ¢~ a. 110 &
2. Make STACATGE b. 220 __ o ' b
\ 3. Mcdel & j:Z‘LCCQL&-j 273 Bt ‘
' 4. Capacity ] GPM B v
&. Pump exceeds well capacity Yes No & : ‘
6. If Yes, ls low pressure cutoff switch installed? VYes No i}l
7. :

What methods are used to protect the pump and electriy)rlng from 2
vjbrntjons’> Torque arrestors _ _ Cable guards Other _

Tank (’77"’ "/‘{:4‘71‘ Piping

wWell data .
cdpdeity © 24 CAHIS 1. Type __,ﬁf,_ ___ 1. Depth ZoO fr.
2 Pressure relief 2. size e 2. Yield /- GPM
‘ valve? 7{{_[_2__ 3. NSF and/or BOCA 3. Static water
- = = = - - - /. _ _ _ _ _ . Code approved_ Y2 _ _ievel L. i}
' 4. Depth of suppl 4. Will water supply
h line LEZ be disinfected
4 installer? Y&

I understand that it is my responsibility to notify the.Howard County Health
Department when the installation is ready for inspection (otherwlse this permit

is null and void).

- - - - - - - - /- - -

All information given above §s true to thk- st of my nowledge.
6/’5 Cf(i UUP:L OV( Signature of App.

T NoteT A sticker IadfcatingTapproval/status- of -the- {anstallation will be placea . _ _
on the well casing at the time of the jinspection.

HD-215
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS .
. 3430 COURT HOUSE DRIVE™ + :
ELLICOTT CITY, MD 21043
Pemns {410)313.2455 INSPECTIONS (410)313-1810
* AUTOMATED INFORMATION {410} 313-3800

HOWARD COUNTY - | PERMIT NUMBER
'PERMIT APPLICATION T w2 88’ b

S ¥ States

Su-ite/Apt. 4 - SDP/WP/Petmon# - City

2 ‘/}?3% Work Phone

Census Tract: . . Subdwusuon
Appl:cant s Name & Mafllng Address, (lf other than stated hereon)
4 - 2

S‘e'ctioh'. S Aréa Lo . Lot - ,ZO

20ad

. . . . R S et 2R ,{. '(}w/
TaxMap - - Parcel . ..~ Grid : AETD
Zoning - " Map Coordinates L " Lotsize - . Phone . sy .55 Fax ve h( ,»_«.,f;;/‘ Y Sl
Exnstlng Use . J%(’fﬁ’;*’f f";/»’ V) - L Contractor Company 4..'i~ A ol f)/:, ot
Proposed Use ;,ﬁ % /, ’ _ ' : : ; e : , .

Lty Contact'Person ___ <" ey’ e

. Estlmated Constructlon Cost $ - L% . f . . I - : -
) ' Address ST N r',w//‘: I

City s State " ’\"Z«p Code -7t ~,7 %
License No. L TR

Ne~\' bar -unﬁnul\cA Shmaﬂ Area. | P go7 Ty S35 Fx Fuliow 548

Occupant or Tenant o »-,)/ Engineer or /\;ychitect Cbmpany
Contact Namé .- ,.'.——F'""““»'” m— Contact Person _ i e
X o . /,r R . .. -
o , /’. . : ’ I -
Address o . . : Address __ | - .~
. 7 — - = -
o IR ; i N .
City - i State - .. Zip Code ° o City = R State Zip Code
' Phone - '
“BUILDING DESCRIPTION - COMMERCIAL " BUILDING DESCRIPTION - RESIDENTIAL
Bulldlng Characlenstlcs . : Utilities™ - Bulldmg Characteristics ' : " Utilitics ' :
Helght . : R * - - | Water Supply: /-/ SF Dwelling é{ SF Townhouse D Water Supply: .
‘ , o Lt Public . Depth Width Public
No. of stori‘c,s: L ’ L Privag:/ -] Istfloor: -5 '{;‘: _.‘K Private
S : ' .~ o | Sewage Disposal: - 1 2ndfioor: R é . Scwa%c E]Isposal
ross are, S.q' ) per . ogr,» ' . L .r""'.'_ rivate - Finished B1scmcnt| Un!'mshcd B1scmcnlD ‘ / :
) 7 - - | Crawl O /Siabon Grade O i :
- o R : _i,-" Electric YesO-No O l;oworspna:srooms ! o’z . . gl:sclnc \\((ccssm r:f; D[j :
Use group: - /| Gas YesO No O - : ) ' ’
- R /’ L o Multi-family d\vclh_ngs: ) Heating System: . !
. AU . Ea . ) No. of cffici hits: - ey ncat em- ‘ :
- /[ Heating System: | Mo of ToRws: Blectic O Oil O
Construction type: S Electric. O 0Oil O NofonBRunils:-_’éﬁ:~ Natural Gas /m :
. " " Reinforced Concrete oo Natural Gas O - No. of 3 BR unitss?”_" - .| Propanc Gas O
Structural Ste}l/ . .|PropaneGas O - i S eehueeenesaseraaeeeaans
Masonry R ) S Other Structure: __ : . " | Sprinkler system:  N/A ;&
“Wood Frpfx:e v .| Sprinkler system: N/A O - Dime o f NFPA #13D ’
_ : . Footings: : - :
s . . ___Full Roof — ____NFPAKIIR
Vi . T — . oof: . .
. o e Partial - - __ Other:
State Certified Modular . ‘I - Other Suppression - State Certified Modular
o : ’ # of Heads . - __Manufactured Home'

n 1E UNDLRSIGNED HEREAY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SIIE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THI INI'UKI:AATI(I_N IS CORRECT; (3) THAT HE/SHEE WILL COMPLY WITTEALL REGULATIONS OF HOWARD
© COUNTY WIICH ARE APPLICATLE THERETO, (4) THAT HE/SHE 'Wll L. PERFORM NGO WORK ON THE ABOVE RF NCED PROPVERTY NOT SPECIFICALLY DESCRIRED IN TINS APPLICATION; (5) THAT HIZSHEE GRANTS Ct NINTY OFFICIALS THE RIGHT TO

DITTR ONTO THI} PROPERTY FOR THE I'URI"()}I)» INQPF(.TINO THI WORK PERMITTED AND POSTING NOTICE:! 9

ey _ : /e e
V : v ol /u‘:-'-: L

Appl:camsSIgnalure A o Print- Name :
: : o 'f Lol O
Qe r,f,}:-/v.j' ((~.-'(., Fr s , ) 7’ '0/
Tille/Cbntpany' a B - © Date ;

T o - CheCkS payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
et S b PLEASE WRITE NEATLY¢ /\ND LEGIBLY e ; g
g OEF YRy ¥

‘2 g

‘-lre rotggho

el 3 G

15 Sedlmenl Comfo &




