A PERMIT e

§e_?& : . SEWAGE DISPOSAL SYSTEM 5 AP0
4 A 5565

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
AR P~ 63 '*31\0“\5“\ DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT |\ D EXED : . DATE &/16] 79
BUREAU OF ENVIRONMENTAL HEALTH |
DATE SYSTEM APPROVED _? 7%
XXEXEX 410-313-2640 £ __.LQ'_
W@EM@ " INSPECTOR__ DS
Lehsac Plumbing & Heating ) IS PERMITTED TO INSTALL X ALTER
ADDAEsS__ 202 Azar Court. Baltimore, MD 21227 : PHONE 410-242-6888
suspivision_Gaither Hunt LOT 68 ' ' z0Aap 11050 Dorséh Farm Road
PROPERTY OWNER Ryan Homes
ADDRESS
SEPTIC TANK CAPACITY _1250 GALLONS

NUMSES OF SEDROOMS __ 4
210 SQUARE FET PSR SEDROCM

LINEAR FEST OF TRENCHREQUIRED 280 .
TRENCHES - Trench to be 3 feet wide. 1Inlet 4 feet below original grade. Bottom maximum depth
6 feet below original grade. Effective area begins at 4 feet below original grade.

2 feet of stone below distribution pipe.

LOCATION — Place the distribution box 115 feet down the right lot line and 10 feet off this
same lot line. Run trenches on contour to left side of lot.

NOTES =~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank. //7/98 ot Auu

Mark E. Rifkin : paTs  12-28-98

PLANS APROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROV"D : o

NEITHER nH'- HOWARD COUN"Y COUNC!L NOR T'H- H_ALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCC’:‘SSFUL OPERATION OF ANY SYSTEM o

".NOTE: CLEANOUT REQUIRED EVEZRY 70 FSZT OF SSWER LINZ AND/OR AT 90° SWEE'—"S IN LINES FROM HOUSE TO DRAIN FIiZLDS. $0° ELBOWS NOT
ACCZFTABLE.

NCTE: ALL PARTS OF SZFTIC SYSTEMS (L. TANK, DISTRIBUTION 30X TRENCHES) TO 82 100 FEET FAOM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZZED)

IF DESP TRENCH(ZS) ARE USED CALL FOR INSPECTION SEFORE AND AFTZR PLACING SRAVEL IN TRznSHBILDING PERMIT SI
NOTE: NG DAY WELL SHALL EXCZZD 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN L.NG"HAND RE % ot
OD 5250 -~ Two DeA

NOTZ: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULES 25/40 PVC OR AZS

NOTz:

PZRMIT VOID AFTSR TWO YZARS

NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BZ § INCHES IN DIAMETER CAST JRON. CONCRETE OR TERRAA COTTA OR
PVA OR A35 ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTZ: DISTRISUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 451-9833 FOR INSPECTION OF SEPTIC SYSTEM.

VA% =7

HD-260{6-50)



:NOT To SCaLE
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50 = _ - 50
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
: | DoeSTH FARM RD
SEPTIC TANK LEVEL |20 % Hon cridscam CLEANOUTS &€ O S.€ -
DISTRISUTION BOX LEVEL \/ Bofk iﬁ i5 19 |
1Lt 5 .
DRAIN FIELD/F+eE DEPTH G) FT. TRENCH WIDTH 3 FT. INLET DEPTH % FT.
' A0
EFFECTIVE GRAVEL DEPTH. 9\ FT. TOTALLENGTH _iX '7‘2 FT. (&gﬁ > .
e NUMBER OF TRENCHES ﬂ: ONE-SIEEWALL/BOTTOM AREA ?SS SQ. FT.
TWELL

BRYAHAEL INSIDE DIAMET"R v A EFFECTIVE DEPTH BELOW INLET /V /A

ASSORBENT AREA N/A _ sarm

REMARKS: 7/36”3 (o]’ To Con“ur’“é Worig —ﬁ\

o

- A 2N

ST ——) 1§83

DATE SYSTEM APPROVED



“'PERCOLATION TESTNG ~ "~ ™7 A_54d29

P

AR NTY HEALTH DEPART:
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH \

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 210497 7 T T e T DATE [7 3 / 7{
TELEPHONE: 313-2640 . :

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER %—/—{W‘ vE7IZ /QVM )647//:
ADDRESS (/0 Land ﬂ«/@” 4 D/V‘,A)p/”’”/ PHONE $/0 7/0 57176
AGENT OR PROSPECTIVE>BUYER 90)" e/d /? ?c’a wer //

avoress_ /0 ¥0S ///C/(O*u, ?"(‘18 ;\>I{
u.
4 27044

PHONE

PROPERTY LOCATION:

\y

SUBDIVISION et 3 s s = s of fio. % £ (?
ROAD AND DESCRIPTION / ///.57 ?ﬂ/ZS’CA 7 ’%ﬂ?ﬂa/j .-

R R _ £LDG. PERMIT. SIGNED

222
TAX MAP 77 PARCEL # Z /

¢ | ‘ Sy
SIZE OF LOT / ‘40/%}, G rveeswe oD F %&z\/
‘ TSINGLE FAVILY DWELLING OF COMMERGIAL)
m e smerenn e e . re ceses ——— e - . . et . .-.—. +—. ——— e [
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE omvkumm PUBLIC FACIL/ITIES ME AVAILABLE. | FULLY UNDERSTAND THE

ER ANY CIRCUMSTANCES | _ALSO. AGREE TO._

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLI NG f‘" ABLE

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS (N TESTING THIS LOT.

j L GGNATUREOF APPLICANT)

APPROVEDBY , FOR DATE
DISAPPROVED BY _ : ' FOR: __DATE

% x . ' = L :
HOLD PENDING FURTHER TESTS ‘ v _
REASONS FOR REJECTION OR HOLDING _
PERCOLATION TEST PLATIPRELIMINARY PLAT - TMLEORID.#_ ~ ~ " ' " o m = T TDATE
SITE DEVELOPMENT PLAN/FINAL PLAT - Tm.eomo " DATE

“THIS IS NOT A PERMlT

HD-216 (3/92)
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INDICATE NORTH -ﬁﬁE ADJOINING ROADWAY AS BASE LINE. +

PRE-WET TEST- 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME

9/3/26 L ars | w7 |/3o £3€ 1,436 | /5y |jgm

ok, il ] ! ‘ . ]
7\7\6‘ Y 6 ’ [32 /33 /135 /37

L Aug
01227 |5 | drgy e | 2w
T 298 < 7 VR ’ ; Ko

‘ ,;‘:THENCH DESIGN DATA AVERAGE psncoumo~ TIME /0 ’EM/
" INLET DEPTH -

REM-ARKS o 1 b LER PA T' -
~ TYPEOF SOIL Y
Testeosy___ (5. SHLHA Gé il ALSO PRESENT MI&ET UOA/ ’V &/Wgﬂ

TRENCH WIDTH 3 b
so FT/BEDROOM ?./o

Sl

MAXIMUM BOTTOM DEPTH
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T ~A ** SEQUENCE NO.-: . -‘; TAT ' \ - THIS REPORT MUST BE SUBMITTED AFTER
12 Q330 | moeuseony) ; STATE OF MARYLAND WELL IS COMPLETED. '
b - - oo ‘WELL COMPLETION REPORT COUNTY
2, ' : o FILL IN THIS FORM COMPLETELY
: .- N PLEASE TYPE e NUMBER A ‘5’70 5‘3,7-
_ » - - MIT NO.
h SZ/T%?RE%E&WW DATME WELLDSOMPfTE_D N Depth of Well \ ROM -'F’E_RMIT TO DRILL WELL.
e T¢ W 9B ° 0
o] - - 13 20/ ) (TO NEAREST FOOT) 28 29 30 3 32_ 4;!3 34 35 36 37
OWNER _ /@/JS L Ote, CLC | ,
last-name - E 3 irst name N ) .
| sTReEET OR RFD_ " DoRseb ERM KsAF " _ TOWN SC«U«" 01{“67?? L
'SUBDIVISION___ (G 34 /qw‘r’ _SECTION _ ' , é;é’ N
' WELL LOG : GROUTING RECORD. -Yé&, N0 [~ | I ' S
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) z ) . PUMPING TEST

Waed Gray.

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

DESCRIPTION (Use FEET i water
additionat sheets if needed) 'FROM bearing

TYPE ABAUTING MATERIAL (Circle one)
(CEMENT BENTONITE CLAY [B]C]

&

Brown sArdsTong O
/00,

70|,

¢S
70
V&

FraniTe ©

1l

o
13

T AN e,

NO. OF BAGS _
GALLONS OF WATER'
DEPTH OF GROUT SEAL (to nearest foot)

from -

2 "6‘5 NO. oyzgmos RF2

- ft.

16 £3
58

«.. %8 TOP —~ & %
v (enter 0.if from surface)” *

BOTTOM
R .

HOURS PUMPED (nearest hour)

-2
J2 e
%{l’d’

WATER LEVEL (dlslance from land surface)
¢

PUMPING RATE (gal. permin.y ___ 7@ =~

METHOD USED TO
MEASURE PUMPING RATE 1

CASING RECORD

¥

BEFORE PUMPING : ft..

450

OZ=-0>»0 TO>mM

sr B, 2. oo,

caSing 17 20
types | .
insert m L WHEN PUMPING 2o ft.
appropriate ' 22 25
code ’ :
below L%_LTLTJ L%.LJ * TYPE OF PUMP USED (for test)
. air iston turbine
MAIN Nominal diameter Total depth @ @ P .
CASING top (main) casing of main casing . other
TYPE (nearest inch)! (nearest foot) centrifugal EI rotary (describe
Sf _,.coé 5"0 57 : 57 27~ below)
60 61 763, 64 . 66 _ 70 jet |
OTHER CASING (if-used)~ ~ . 27 ' — N
diameter depth (feet) -

: .. PUMP INSTALLED
DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

i‘F‘DRIL‘LER INSTALLS PUMP, THIS SECTION

SCREEN RECORD

BILEg LY

BRONZE

screen type
or open hole

“insert
appropriate
code
below

HOLE

MUST BE COMPLETED FOR ALL WELLS. -
TYPE OF PUMP INSTALLED

PLACE (A,CJ,P.RS,T,0) 29

IN BOX 29.

CAPACITY: ) e
GALLONS PER MINUTE R

NUMBER OF UNSUCCESSFUL WELLS o 5

WELL HYDROFRACTURED

/@)

CIRCLE APPROPRIATE LETTER

'A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED.

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION™ AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY

.’_IY_ESi_j_ :

KNOWLEDGE.
b _3__5'5/.

_ DRILLERS LIC. NQ

DRILLERS SIGNAT
(MUST MATCH SIGNATUR

CATION)

3'“/031/1 .

LIC. NO.

i

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

I PI L I |O IT I (to nearest gallon) 3t 3
PUMP .HORSE POWER
B} 37 a
‘ _(r:—_g?,]l - [DEPTH ("ea"?‘ oy - ,PUMP COLUMN LENGTH
' 3 oo (nearest ft.) - :
D 50. . /00 , a 47
€ - J// P T P HEIGHT (circle appropridie box
A ’ and enter casing height)
c
2
"3 o 30 32 36 LAND SURFACE
s
c3 g below & (”?g(')‘f)s')
R 38 39 41 a5 47 51 51
E .
€ SLOT SIZE 1 2 3 WELL ON LOT
N . SHO NTS RUCTURES
DIAMETER (NEAREST AND m SS THAN
OF SCREEN INCH}) | CES 50
— i 56 (MEASUREMENTS TOWELL) v
from to .
GRAVEL PACK = gL )
IF WELL DRILLED
WAS FLOWING WELL _—
INSERT F IN BOX 68 -68
'MDE USE ONL
(NOT TO BE FILLED IN BY DRILLER) :
T (ERO. 'S.) wQ
-700 72 R
TELESCOPE LOG _ 7475 76
INDICATOR OTHER DATA

CASING

ne

LiGhT PI’:OP/EL

I

|

| meniv ~Ooo-

® COUNTY



EMERGENCY/TEMP NO. IF ANY:

| Bl1] . BOT2 | moveecs NO. |t STATE OF MARYLAND

(MDE USE ONLY)

TE & ‘ "~ |" " PERMIT TO-DRILL WELL.

.

N e A please print or- type .

STATE PERMIT NUMBER

// o 94 /P45

“fill in this form completely

- Date- Rgceived (APA) D S ‘ l

LOCATION OF WELL'.

5 Pe = ~ OWNER INFORMATION . o P H‘OuAQ . }
8 & m oo w13 C : 5 GOy — 21 :
| g!&ELL SB)Q gﬂ&}_):i L S G (ﬂuﬂl—éﬁ. H—u(\)T ]
- 15 Last Name Owner First Name . 34 _ ’ ’ 23 SUBDIVISION - 42
. Al W LRIUC \ TO (ﬂ . SECTION L_l_l . LOT. I_(_n&l
36 - Street or RFD . 56 - 44 "46 © 48 50 . o o
5 IQ!.A!’_‘Q@)\O\ MmO oS | | e oTT CZI-rv e
‘57 Town 70  State 72 Zip 76 . | 52 NEARESTTOWN ' . 71
_ * DRILLER lNFORMA TION : . MILES FROM TOWN (enter oifin town) \" M lJ »
: “\QH’QI WLDU.) M2 p 355 | ‘ 76 77 78
Driller’s Name. " 76 - License No. B 4 .. CJ
1 2
H\QH’HE'L- 692LD\)D W“ DQI\\V\Q &LI{'L DIRECTION OF WELL FROM . }6(‘5)’\ Q\' ~m "2
Firm Name - TOWN (CIRCLE BOX) - NEAR WHAT ROAD 30
_ Qi CouJQ Q‘\' 35995- Hb ®I085 " ON WHICH:SIDE OF ROAD M
Address / (CIRCLE APPROPRIATE BQX)@E
._Signafire - ~ I Date . . -34 ':tj’ O 37 S(@'N -
‘B |2 WELL INFORMATION . : 5 ‘DISTANCE FROM ROAD -~
7 2 " APPROX. PUMPING' RATE S .-
! o (GAL. PER MIN) <f ENTER FT OR ,M'_ 38 i'
_1 . i AVERAGE DAILY QUANTITY NEEDED ‘ 530 - TAX MAP:% :_ BK: £/ PARCE Z_ :
_ (GAL. PER DAY) - 20 .

USE FOR WATER '(CIRCLE APPROPRIATE BOX) .

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

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

"

/4 '57«15‘3'7’,

‘ FARMING (LIVESTOCK WATERING & AGRICULTURAL - - - . COUNTY NA
IRRIGATION . STATE
- : - " SIGNATURE -

22 - ’m mousmmp COMMERIC}J LD EWATERING e iy DATE ISS
[P PLIBLILQWATER SUPPLYWELL - A 1 : /

IRRIGATION T o /QDL.//'WO

MEV

T COUNTY NU

INSERT S —

D .
7P
DD YY 4

7.

8.. " CO SIGNKTURE \ EXP.-DATE

" APPROXIMATE DEPTH OF WELL l&ﬁﬁﬁhfi“—
: , : 24 28 S

L e vy

© WITH AN X

APPROXIMATE DIAMETER OF WELL (D’ :LE(S.?EST 1.
- e - ———— . —- 2
~ METHOD OF DRILLING (ciicie one) ) "3
BORED (or Augered) . . JETTED - ‘Jetted & DRIVEN

30

1 THIS WELL WILL REPLACE'A WELL THAT WILL BE USED
3

BOX & LOCATE WELL

- SOURCES OF DRILLING WATER

AIR-ROTary G AIR-PERCUSSID) . ROTARY (Hydraulic Rotary) WRITE THE .BOX NUMBER

- [T] TEST,0BSERVATION, MONITORING . I e IR T Voo EAST ?3‘& oo
(6] ceomeRMaL | o GRIDS & — &
—— . SHOW MAJOR FEATURES OF

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

. @ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N -
(IF AVAILABLE) 41 - - - . 52 . ”

Not to be filled in by driller (MDE OR'COUNTY UéE)ONlY)_

APPROP. PERMIT N MBER ) GAP -

PEAMIT No/</ o ‘1’/?,

37_CAB_LE ' REVerse-ROTary .o DRive-POINT FROM THE MAP HERE x .
other 4 i ‘ i ] 8 * ’
REPLACEMENT OR DEEPENED WELLS : .- E 3o 000
(CIRCLE APPROPRIATE BOX) - - - 000 .
THIS WELL WILL NOT REPLACE AN EXISTING WELL . . N 5@0 )
THIS WELL WILL REPLACE A WELL THAT WILL BE . . " DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
ABANDONED AND SEALED . o . RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

- 70 7t 72 73 74 75 76 77 78 79.

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SNOULO USE SEPARATE SHEET IF NEEDED = .

DENV-Pemite7 . . T Y "D couNTY
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i HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _{ Receipt #

Replacement . Date

Name of . Installer /FHS’HC CO@ Telephone 4’” 24?‘@%
License Number ?BW

Certified Well Pump Installer ____ Well Driller Registered Plumber 5

Name of Property Ow Z(‘iauk ;. P Telephone CHO”OgL/'OSO/
subdivision _(OG (Yor MW Lot ¢ (o8 wWell Tag # HO - 94 - 965
Site Address /OS50 “Tnsrh Farm 7

Pump Motor / Pitless Adapter

1. Type 1. Horsepower /Z- 1. Make K”US
a. Deep well jet /V_ 2. RPM 2. Model #
b. Shallow well jet 3. Voltage : 3. Depth C
c. Sub(rggrsible a. 110

2. Make ) ﬁ(QZ%é b. 220 X

3. Model # _&SF ¢

4. Capacity -7 GPM

5. Pump exceeds well capacity Yes _Q No 25

6. If Yes, is low pressure cutoff switch installed? Yes No :S

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors 4‘5 Cable guards ﬂ Other _

Tank : Piping Well data

1. Capacity 8‘;{ 1. Type ?@L% 1. Depth 10D ft.

2. Pressure relief 2. Size | [ 2. vield 12 GPM
valve? SF 3. NSF and/or BOCA 3. Static water

Code approved level 52) ft. -
MM 4. Depth of supply 4. Will water supply

line q(vl i be disinfected by

installer? _AJ

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of m

ool (ine. P A - 4.5 b et . ‘
{.4 Date: ((0//(0/%)
7180 G ot

{
| cazing, 15
(Nc econdpi{ 10 ,

Note: A s"dﬁcker indicatmg ;%g{'al/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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DBEPARTIENT OF (NSFECTIONS, UCENSES AND PERMITS
3430 COURT KOUSE DRIVE
ELLICOTT CITY, MD 21043
FERMITS (610)313-2466 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION {410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
Boo 155280

S
Building Address #Q&‘.‘LA:M&&MQ_

Elilicogr Ly 2D, 2io42

Suite/Apt. #: / __ SDP/WP/Petition #:

Census Tract MO /52 Subdivision wﬁtp

Section ] . Area I Lot _ /4 Q
Tax Map J 6i Parcel :)[ Grid l 3

Zoning E,[ /Dt';\.ﬁrgp Coordinates /\ i")l Lot size 49 974 ¢

Property Owner’s Name a Ez it 5& )/_Ae S
Address _gUME Ac Ripe ADARELS

State Zip Code

City

Home Phone /0O ©7 % Work Phone Mﬁ
h

Applicant’s Name & Mailing A dress, (if other than stated hereon): ~

Phone Fax

Existing Use ﬂéj L ﬂ AL ;_.1044?

Proposed Use

Contractor COmpany __ e—we—""777 o
77

L O

Contact Person

Use group:

Construction type: .
Reinforced Concrete -

Electric YesO No O
Gas YesO No O

Heating System:
Electric O Oil O
Natural Gas O

Crawl space (O  Slab on Grade O
No.of Bedrooms &

Multi-family dwellings:

Finished Basement O Unfinished Bncmen\@..

Estimated Construction Cost § 4 . V-
' A
Description of Work é W) ﬁ;éc QE:G X ddress
. . — . * .
R ER PP e W e City State Zip Code
/- ,-1 — ALY/ 4 x5 License No. :
‘ Phone ’ Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address Address
City State 2ip Code City State Zip Code
Phone Fax Phone ' Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics » Utilities Building Characteristics Utilities
Height: C Water Supply: SF Dwelling {B—~SF Townhouse O Water Supply:
- Public Depth " Width ___ Public
No. of stories: I'rivate st floor: - ° ~ g Private
Sewage Disposal: Mdfloor: g - 1 ewage Disposal:
; Jo Public
—_— Public Basement: 50 - P T te
Gross area, sq. fi. per floor: Private © -g-rp nval

Electric Yes G No O
Gas Yes @ No O

i Heating System:
No. of efTiciency units: K .
No. of 1 BR units; Electric 3= 0it O
No. of 2 BR units: Natural Gas O
No. of 3 BR units: Propane Gas O

Structural Steel Propane Gas O
Masonry Other St Sprinkler system:  N/A &
Wood Frame Sprinkler system: N/A OO ':oo“n 0 NFPA #13D
___Full Reat & __ NFPAKI3R
___ Panial : —_Other:
State Certified Modular ___ Other Suppression State Certified Modular
# of Heads Manufactured Home

THE UNDLRSIGNED HERS BY CERTIFIES AND AGREES AS FULLOWS: (1) THAT JLE/SHE [S AUTIHCRIZED Ti) MAKE THIS APPLICATION; (2JTHAT THE INFURMATION IS CORRECT; {3) THAT HE/SHE WILL COMRLY WITH ALL REGULATIONS OF HOWARD
CCUNTY WILCH ARE APPLICABLE THERETO;, (4) TVIAT ¢ (E/SHE WILL FERFORM NO WCRK OGN TI[E ABOVE REFERENCED FROPERTY NOUT SPECIFICALLY DESCRIBED IN THIS AFRLICATION; (5) THAT HE/SHE ORANTS CUUNTY CSFICIALS TI{E RIGIHT TO

FNTER ONTO THIS PROPERTY FOR THE RRPUSE OF INSFECTING THE WUORK PERMITTED AND PUSTING NOTICES.

. Dev. Enginevring, DPZ_/
Health /Y,

All minimum sctbacks met?

\rh 2B VALS
Applicant’s Signature d * Print Name
RN 4/d /o2
- T 7
Title/Company . ’ Date
. Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
S __'* PLEASEWRITENEATLY ANDLEGIBLY.®* = =
i - FOR OFFICE USE ONLY -
- AGENCY DALE ‘SIGNATURE APPROVAL’ " DPZ SETBACK INFORMATION' PROPERTY ID#:
zed Dgvelopment DBZ . Front: ; Filing foo S
L State M . Rear: Permit fec Sl
Building Official __ -2 .. .. PR LN ~Site: Excisc tax $
i / Side St.; Addlger. fez $ -

TOTAL FEFS

'
1

£ ?Em Protection /7 YESC) NO i) Sub-tatl paid  §
ls Segiment Cantrol upprev.) 1esiirea pricr to issuance? s Entrance Permit required? Buluees duy S, ——
i Yes 3 N 3 YES{] NO U Check I
: Yistoric District? Velidation fi_ ‘.
|, CUNTINGENCY CONSTRUCTION START: O YESO NO O
! ONE STOP SHOP: {3 Lot Coverage for NewTown Zong,
i 'SDP/Reé-line approval date Acceptedby_____
Distribution ot Copies- White: Building Officiaf Green: LDD, DPZ Ycilow: DED, DPZ Pink: Health CGold: SHA
;
YT e T g Y Z0N U T Cm e _Rev.S/300.—. . .}



