| ’ 1212187 AP
( O5-367738

PERMIT L

A 38453
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT Sth

HOWARD COUNTY . _ DATE
BUREAU OF ENVIRONMENTAL HEALTH : ’ -
461-9933 o DATE SYSTEM APPROVEDM—

!NDEXEDh‘ _ “ INSPECTOR ___ 5. Aler_

1

Jack Fyock IS PERMITTED TO INSTALL X ALTER _

ADDRESS ' - PHONE 988-9270
SUBDIVISION ROAD 4739 Linthicum Road Lot
PROPERTY OWNER _ _______Ropald L. Hines

4739 Linth.icum Road:
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES NO X

!

SEPTIC TANK CAPACITY _____1250 _ GALLONS NUMBER OF BEDROOMS 4

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4.5 feet below )
original grade. Bottom maximum depth 9 feet below original grade. Effective
area begins at 4.5 feet below original grade. 4.5 feet of stone below
‘distribution pipe.

"-LOCATION - Place the distribution box 160 feet up the right lot line and 130 feet off the

' same lot line as seen when facing the lot from Linthicum Road. Run trenches on
. contour toward the right lot line.

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

cap to grade or above on septic tank.ol( ;. :

PLANS APPROVED BY Sid Abel DATE 8/03/87
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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER. PLACING GRAVEL IN TRENCHIES). BL.OQ F’ERMM IORER ™
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. B&QQi = ~ QCDI 1} l S l o
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. euirking  dede /fiﬁ‘fé(

k ! i

"PERMIT VOID AFTER TWO 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 PVC 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 APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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e "Linmveum Rl
- SEPTIC TANK. LEVEL \/ . CLEANOUTS — ST\~
_ DISTRIBUTION BOX, LEVEL — — S : —
BRAIN FIELDJYILE FIELD. DEPTH 1 FT.  TRENCH WIDTH — 2. FT. - INLET DEPTH 95~ 1.
' - | ® 2 nE o
EFFECTIVE GRAVEL DEPTH 4.9 . FT.  TOTALLENGTH 2280 "1™
NUMBER OF TRENCHES __ &~ ONE SIDEWALL/BOTTOM AREA ____#20 SQ.FT.
" DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET — FT.
ABSORBENT AREA 23 S. FT.

' REMARKS '_Z!i?- OK o Spowe @AeTH _frencies <A

DATE SYSTEM APPROVED ‘ I'L"n’gq’ INSPECTOR ! . ﬁb(f\




.4 APPLICATION |,

1 \Z) o A §7s3

(d\b o PERCOLATION TESTING
P

HOWARD COUNTY HEALTH DEPARTMENT {@

BUREAU OF ENVIRONMENTAL HEALTH : DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 o, -
)1 957

TELEPHONE: 461-9933 DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN-ORDER TO CONSTRUCT (OR RECONSTRUCT) A.SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER E opAald, ! -I’rtv &S

ADDRESS ?220 ﬂ.é 32 7 c GMICJUi//f ”{d' PHONE
02/037

" -
PROSPECTIVE BUYER - SMG

1

ADDRESS ‘ PHONE

PROPERTY LOCATION:

/739 Co wratrcom 72/ ‘/ : LOT NO.

SUBDIVISION

ROAD AND DESCRIPTION ‘ Lo nTHreem At DHgran) 246 3 ¢ '

BIDG PERVITT SIGNED
AND RETURNED ‘3171%’7 _

28 2 P38

TAX MAP ———————————PARCEL # + S :

(SINGLE FAMILY DWELLING OR COMMERCIAL)

' r ‘ -
SIZE OF LOT /: 7 - 4@ . TYPE BLDG. 5’/:?

<

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST' APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SHA REQUIREMENTS IN TESTING THIS LOT. TUerrn 7/14 mL
: ' CGIGNATURE OF APPLICANT)

APPROVED BY i . FOR . DATE
REJECTED BY d FOR DATE
HOLD PENDING FURTHER TESTS DATE

_REASONS FOR REJECTI.ON OR HOLDING /2987 /"éﬂc SMS%@%}% hs /el /76‘- /f‘ml]épp/{é/f?j‘f' Locazions

OF exiSyinie— wet] Servintg Fovo Friopeafied oN bor (ne™ AND  eXiSmiss AGuSE

Locpman 0 b auise®. _ S.AEL_.

THIS IS NOT A PERMIT

e
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T HOWARD COUNTY HEALTH DEPARTMENT .

R4
L
o

Bureau of Envi}onmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

JOYCEM.BOYD,M.D.,M.PH.
COUNTY HEALTH OFFICER

Director - 461-9956
Water & Sewerage, Permits - 461-9933

Community Environmental Health - 461-9944
Technical Services - 461-9955

February 6, 1987

Ronald Hines
7220 Route 32
Clarksville, MD 21039
RE: Percolation Testing
Tax Map 28 Parcel 31
473% Linthicum Road

Dear Mr. Hines:

Percolation testing conduc ted January 29, 1987 on the above referenced
lot indicated satistfactory soil conditions.

: Approval is contingent upon submission by a registered engineer of a
plat showing certified test hole locations and a suitable house and well site,
Also required is the location of the exicsting shared well and existing house
and septic system. Prior to approval of a building permit for this property,
icsues concerning abandonment of the existing dwelling will need to be
resolved.

1f you have any questions regarding thics matter, please feel free to
contact me at the above address or by calling 4461-9933.

Very truly vyours,
Craig Williams, Director
Water and Sewerage Program
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3 » THIS REPORT MUST BE SUBMITTED WITHIN
ci 2 3 1 3 Oer USE ONLY: STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
(OEP USE ONLY) , .
1l WELL COMPLETION REPORT CoUNTY -
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY a/% 1 5 ‘3
1IN'COLS. 3.6 ON-ALL CARDS) PLEASE PRINT OR TYPE NUMBER Q ) ‘4 )
] . PERMIT NO.
DATE Received DATE WELL COMPLETED - Depth of Well FROM “PERMIT TO DRILL WELL"

(TO N

—=
26

EAREST FOOT) *

¥ - 1 : ¥y |
28 29 30 31 32 33 34 35 136 37

OWNER _ IS
STREET OR RFD ﬂéﬁg"% HNTH

SUBDIVISION mAae 3% f 2

SECTION

—~ R.ONA
€ Ub @:(r) first name

L1y N
Town __ DAY TN ,

LOT _ )

WELL LOG
Not required for driven wells

WELL HAS BEEN GROUTE

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

(Circle Appropriate Box)

DESCRIPTION (Use FEET [Chock
additional sheets if needed) | FROM | TO | bearing

Stul) Sope| o |64

§

CY \ausl

Pl

GALLONS OF WATER

NO. OF BAGS _LZNO OF POUN %

GROUTING RECORD

D = e no

44

TYPE OF GROUTING MATERIAL
BENTONITE CLAY E].

45 46

DEPTH OF GROUT SEAL (to.

nearest foot)

48 TOP

‘from ﬁl S | t. 'tolél?v I th

BOTTOM

(enter 0 if from surface)

cl3

1 2

PUMPING TEST _
HOURS PUMPED (nearest hour) | ’I |

= Rk PUMPING RATE (gal. per min. @E-.-

to nearest gal.)

METHOD USED TO

MEASURE PUMPING RATE L jfﬂfﬁé% ]
WATER LEVEL (dlstance from Iand surface)

BEFORE PUMPING a..
17 20

typ

msert
appropriate

code

below

casmg CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

WHEN PUMPING- | AOT 7T ]
22 25
TYPE OF PUMP USED (for test)

@ air E] piston turbine
27 27 27

CASING top (main) casi

MAIN Nominal diameter  Total depth

ng of main casing

TYPE (nearest inch) (nearest foot)

JA4 @

[3 63 64

3 70

) other
centrlfugal lE rotary (describe
27 2%~ 27 below)

jet /@su/ersmle \
27

diameter
inch

OTHER CASING (if used)

depth (feet)
from to
v

7
| S Ji gL J

OZ-0r0 TOPmM

l ] IL J L il J

PUMP INSTALLED

N T
DRILLER WILL INSTALL PUMP  vgs/“NO
(CIRCLE) (YES or NO) Y
IF DRILLER INSTALLS PUMP, THIS SECTION:==
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

or open hole .
insert

[BIR] [H[O]

EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J;P,R,S,T,0)

IN BOX - SEE ABOVE: . »

GALLONS PER MINUTE - =

(to nearest gallon)

appcrggriate STEEL BBRFg\rquSE 38%2_
beloi/ [EE @j
PLASTIC OTHER
12 ' DEPTH (nearest ft.)
WAl [Zd T T 1T

ml_Jl

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

[ T[]

3 38 39 E‘}\%t{l l

[TICTTTT]

Zmmoow IO)H‘I

SLOTSIZE1_-__ 2

3

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
‘AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE.

DIAMETER [:IIDj (NEAREST
OF SCREEN 5 INCH)

60

.PUMP HORSE POWER, .
PUMP COLUMN LENGTH D:EED |
(nearest ft.) _

43 47
i{CASING HEIGHT (circle appropriate box

Qmébove and enter casing height)

Lo LAND SURFACE
B bel i (nearest
elow foot)
a9 51

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES -

- (MEASUREMENTS TO WELL)

RS from
GRAVEL PACK|

to
1L |

{F WELL DRILLED WAS

DRILLERS IDENT.NO. 7 3 &

a
‘44_"&‘_ ‘;f’

. }‘]’imﬁm%
I3 [ B

DRILLERS “SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

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

CASING INDICATOR'." -

FLOWING WELL INSERT ‘
F IN BOX 68 68
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S) wa
. 74 75 76
o A
TELESCOPE  LOG - OTHER DATA

S e CHEALTHE




=]

e : . - - EMERGENCY/TEMP NO. IF ANY

- SEQUENCE NO.

‘ - (OEP USE ONLY)

TE7 .3 ) SN .
(THIS NUMBER IS TO BE PUNCHED .

* IN COLS. 36 ON ALL CARDS) )

'STATE OF MARYLAND -
PERMIT TO DRILL WELL "

- please print or type

OEP PERMIT NUMBER

IAul@wrlﬂﬂqg'

- till in this form completely

Date Received :
L I 11 I ] OWNER INFORMATION

'Ifal EE <<il TITEL T IA A IRAG) [

Last Name First Name

A A LTI LTI

fLIpALAIIfuﬁfII AnENpED]

Town OState7.

3| 3[ LOCATION OF WELL

LJI I/ﬂlplfm [TTTTI L1 G
4,ﬁﬁh%JIiAﬂI#hwldHA«MIIIJ
A‘SECTION_ I:ED

EMV%kMIIIIIIIIIIIIIII

DRILLER INFORMATION

7.
L F

52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town)

APPROX. PUMPING RATE (GAL PER MIN.) ..-..

AVERAGE DAILY QUANTITY NEEDED m [ =[] I1J

. L oFED p La _)217 ;ﬁ,‘!‘pe/fr;«t,/_"’ ) 52 ; 2} . e-u o Y] 3 76 77 8
Driller's Name ~ z 77 License No. 80 8 £ «ﬁb 433 ¥
/ s ’ g | l :
s ety L. V’J’mﬁ mn- £ é) 5{8& L. jJ &’ iify e g [T 2 [ .,u' ﬁw&wx 12 : J
- ,Fum Name - k 1~ DIRECTION OF WELL FROM | NEAR WHAT ROAD 30
e - s ® I B
S AE /{“,ﬂ—/'//f,p f?-\j }ﬁ?jn £ /-/%UI ,“/5"“(”’ . J/l??y TOWN (CIRCLE, BOX)A NORTH
Address Y .
- 3 [N]i
&AJ@/ ;" geee 22l E7 ON WHICH SIDE OF ROAD @\@’;@
Slgnature =7 - - - - - Date v {CIRCLE AI’PROPRIATE BOX) WEST, EAS‘F,
B | 2 | WELL INFORMATION i ‘ SOUTH

34 ,fl & 2 37
DISTANCE FROM ROAD

" ENTER FT or Mi ’
. . - 38 39

(GAL. PER DAY)
"USE FOR WATER (CIRCLE APPROPRIATE BOX)

' )| HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING’ (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL,; STATE AND FEDERAL GOv.
.22 OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

. TEST, OBSERVATION MONITORING (MAY REOUIRE
APPROPRIATION PERMIT) -

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

TV “
Hew B RN  RRRERT
COUNTY NAME COUNTY NO
OEP o STATE HEALTH
SIGNATURE ‘ INSERT S
- DATE ISSUED S TVAT oy,
. IW B IIIQ)[‘%]':H Py A w/té% LS
. 48 CO SIGNATUFIE L'EXP DATE

‘ESTS”I o] {1 lofo]0]

é%?& s

ﬂﬂdﬂg

APPROXIMATE DEPTH OF WELL !.

. . . " NEAREST
APPROXIMATE DIAMETER OF WELL ot . INCH

METHOD OF DRILLING circle one)

BORED (or Augered) - JETTED Jetted & DRIVEN

:‘;&“SAIRfOTary - AIR-PERcussion " ROTARY (Hydraulic Rotary) -
CABLE ' REVerse-ROTary DRive-POINT .
other

REPLACEMENT OR DEEPENED WELLS
. " (CIRCLE APPROPRIATE BOX)
THIS 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
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED"

R PR T T

Not to be filled in by driller (OEP USE ONLY) -
APPROP. PERMIT NUMBER | [ T T Tefa]r] T ] ] -
: =

FORCEmmALs permITNo.[ H C]
~5 55 INBOX

SHOW MAJOR FEATURES OF
. BOX & LOCATEWELL . 5
WITH AN X

SOURCES OF DRILLING WATER
P Lo

2.,

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE s A

E rzog 3 %
N‘ ‘sf’&, ia 4 000

>

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

N

SPECIAL CONDITIONS

- HEALTR




i ' ! . A%y HOWARD COUNTY HEALTH DEPARTMENT

b o A Bureau of Environmental Health 3

Vi b % WMA) 3525-H Ellicott Mills Drive : I

o ! owﬂ’ Ellicott City, MD 21043 - i

| - 461-9933 .

3 -y
KV

APPLICATIQN EOR'PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

.New Installation \/ g Receipt # P 747

Replacement Date VAV
- ; Name of Installer {(E P/\/\J)YL@L{M ? /Q&Uj;‘vi’)@ Telephone 70? 5 239 ;? B
oo e R »License Number O 7% St Lt g e e s i e ke e e / NS
o Cert1f1ed Well Pump Installer Well Driller Reg1stered Plumber |

Name of- Property Owner %?\I)’l ! m&dlﬂ{’ &/\M . Telephone
. Subdivision pﬂ Ree\ X Lot # _ Well Tag # 4f0 - ¥ %
. Site Address U‘)%C) nnfhxewm PoacL \)ml‘&bn md Q}O b

Pump 4 : - Motor / Pitless Adapter ,
1. Type ' _ 1. Horsepower /g 1. Make %/&/JLM %
a. Deep well jet _ 2. RPM 2. Model # __ '

_ b. Shallow well jet ° 3. Voltage i3 Depth
c. Submersible _ X . a. 110 ___~ T
2. Make A (iU - b. 220 _{ X
3. Model # vy
4. Capacity . - 1O GPM : _ -
5. Pump exceeds well capacity VYes _Z_ No __ \/
6. If-Yes, is lowpressure cutoff switch installed? Yes __7 _ No __ =
7. What methods are used to protect the pump and electrical wiring from
vibrations?  Torque arrestors _\/ _ Cable guards _.___ Other __°
o - ﬂ\h g . . .
Tank oo - Piping . Well data
1. Capacity ___, 1. Type C/Uw?ﬁé@?\— . 1. pepth __ ft.
v 2. Pressure relief 2. size [ i 2. vield ____ GPM
- “b o -vyalve? t Qs - - - =3¢ NSF-and/or BOCA : < - 3. Static water . ......i ..
Lot \ ) i : f
‘ ,)C Code approved YL level _____ ft.
: 4. Depth of suppl 4. Will water supply
. ~line be disinfected by
AN installer? Y

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this perm1t
is null and vo1d)

All information given above is true to the best 'of/;gykowledge.

iﬁ ‘ ) Signature of Applicant: / .

= S : //U y

o ‘ : Date: o

i‘ Note: A sticker indicating approval/status of the installation will be placed ‘

4y on the well casing at the time of the inspection.

~HD—215v
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‘Page ° of

. - Date “;9/"—/9 /77

7/

Well Pe?nu't No. HO - §f= [975

7

Review S-Y-87 SiékL€<¢‘—

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Location of property (road) L) 7h 1 ot rm L

Subdivision . Lot . Block Plat __ Sec.
Well Driller [Mﬁéﬁﬁé,iﬂ&ﬁ&%ﬁt;;fr Owner éﬁ¢7L¢jQ¢‘L¢Z,L,‘g
/ - .
Depth of well ;?ﬂé ,
Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P.

83

I. High rate pumping ~- reservoir drawdown

Time pump started

Total time

II. Recovery pump test data - observations to be recorded every 15 minutes

Jiloe

20 mia

Pumping rate
to reach pumping water level /p / ft. below M.P.

/Raoad .

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time te £fill J
gallon bucket

FLOW METER READING
(if used)

¥

CALCULATED FLOW
(gallons per
minute)

g4

T Pl

/) 18"




¢ 1. This plan is a benefit Lo a consumer insolar as.it is required by a lender or a Litle insurance company or its
. agenl in connection with contemplated transter, financing or re-linancing. o T
2. This plan is not 'to be relied upon.for -the estoblishment or location of fences. garages. buildings. or other
existing or future improvements. U R : . . '
3. This plan does not provide for the accurate identification of property:-boundary lines, but such identification
may not be required for the transfer of title or securing financing or re-financing. .
4 Building line 'and/or Flood .Zone information is taken [rom available -sources and is subjecl lo interpretation of 6rginalor.
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Notes :

1. Flood zone "C* per H.U.D. panel 183 Acresz l
_No. 240044-0026-8. C . ' : ‘ ¥’
2. Setback distances as shown to the L o< o
principal structure from property 228 z| ee -g
lines are approximate. The level of w 82.7% P

gccuracy for this drawing should be | ‘

taken to be no greater than . r\oi D

plus o minus S feet. s \ ¥
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I/'WE CERTIFY THAT I/'WE HAVE REVIEWED E‘ »

THIS HOUSE LOCATIDN p ! -
IXTE ACCEPT THE LOCATIOD G THE AT
WAPROVERENTS SHCWN KEREIN,

Dongp\Occo pacr il 4139 Linthicum o
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Howard County, Maryland X
SURVEYQR'S CERTIFICATE REFERENCES ‘ ~ .SNIDER & ASSOCIATES
' "THE INFORMATION SHOYN HEREON HAS BEEN : . \Y R - ENGINEER
BASED UPON THE RESULTS OF. A FIELD INSPECTION |[PLAT BK. LANSDURPEIP?NISNC CON]SLFLTASNTS
PURSUANT TO THE DEED OR PLAT OF RECORD. EXISTING B ' 2 Professional Drive Suile 2186
STRUCTURES SHOWN HAVE BEEN FIELD LOCATED BASED | PLAT NO. Gaithersburg, Maryland 20879
UPON MEASUREMENTS FROM PROPERTY MARKERS FOUND s 301/948-5100, Fax 301/948-1288
OR FROM EVIDENCE OF LINES OF APPARENT OCCUPATION.” e - ~——
: DATE OF LOCATIONS SCALE: /7= 1007

, ' LuBer 76 : .
. Q“#U-a/ 7-/ ;——7‘;/ : [~ WALL 'CHECK: DRAWN BY: = F E K.
\MARTLAND PROPERTY LINE SURVEYOR RFG. No. 27| FoLio 180 HSE. Loc: Z2-8-9¢ |08 N0 DG - 220
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osPAnmem OF INSPECTIONS, LICENSES AND PERMITS_ | - . p - e g i L V. -
o Tam ok e " HOWARD COUNTY | = PERMITNuMBER. L7 © s
" ELLICOTT CITY, MD 21043 . . . ] oL - R
PEAMITS (410)313-2465 INSPECTIONS (410)313-1810 I s . R
m | PERMIT APPLICATION opol322&/) .
Buuldmg Address 4 ]3 (1 LiNTY H [ U/ﬂ /(jc:ﬂ D Property Owner's Name E\/lr\‘ ~+ NAbn\l E l-lj_zVéS
/m —Z'DQ \\\ Address \'{-lj“ LIN7H |&Uﬂ\ ;C'\
_SDPNVP/P@!it_ion # \\ City ‘.)\,\q TOM  State H Z) Zip Code 2 [0SO 3b
Subdivision —— : Home Phone B.s 8!'64’(‘”) Woik Phone/,_‘ 9¢.-90%90
. . | Applicant” s Nama & Manlmg Address, (|f other than stated hereon})::
/Section Area : Lot : : // . T
R :’» . . f‘,/ . . b "3../‘ l\\ & . : . “
\Tax Map Parcel - i Grid e ’ .
. — (3
Zohing - Map Coordinates Lotsita .7 "~ - -| Phone . R
S - o i —
Existing Use '"‘15‘:-)3"“"7"" . . Contrac(or Company ’
" '{ Proposed Use S ("b i c P \ me
Esnmated Construction Cost  § \ OO D O O on(acz\ erson 0 \) h( K‘
! & ‘\ ~
DescnptlonofWork RE?LI\ cE &Y 1STING : AddnEs ‘JJS ( \(\ \" N3G ’\)‘\\( L
5 city LA VR gL ) State M\D Zip Code 20 722
bLL_\L \Q\Quu \«Loo n\ I | l /t X 19 License No. T, L Mic 2930
. Phone‘;‘;;b‘.115~5777__ Fax o
Occupant of Tenant kEV N H I N £ S : Engineer or Architect Company __(2 W) A Qr' [
Contact Name_ C ";;f'\{“\ £ - A . " Contact Person e - ' .
_Address L - : ] 'Address
City . " State - 2ipCode ____ o City State . _Zip Code
. Phone . ) ‘ . Fax’ o ‘ ) ) .| Phone S . " Rax
- BUILDING DESCRIPTION - COMMERCIAL ’ BUILDING DESCRIPTION - RESIDENTIAL : ;
Buldig Chammeteisis | - | | . Usliis  Dulding Chmmteimies . | . Utltis
Height: - AT e - | Water Supply: . SFDwelling O SF Townhouse O Water Supply;.. [ - T
- T | public o . Depth = - - Widh ___ Puplic - ’ g
No. of stories: "> " L Private : 1t floor: BRI T _Prvate .
) : e -Sewage Disposal: 2nd floor: - ScwaschspgSak )
o S Public S Public” e .
Gross area, sq. ft. floor: X - Private : : T . N vate - DU L >
,-.q Pe' . - Finished B ent ( Unfinished B: _AE] ﬁ}h Y T ‘. -
Electric YesO No O Crawl pace 0 SbenGrade D - * | Electric YesO No O -
Use group:’ Gas © YesO No O | o= ’ - '_ - - | Gas YesO No O L e
: . Multi-family dwellings: o R : N
s Heating System: No.. of efficiency units: Heating System: i
Constmcuontype : . Electic O Oil O . No. of 1 BR units: Electric O Oil O SR
forced Co e - .| Natural Gas O ) No. of 2 BR units: Natural Gas O~ : o
Stnxctuml Steel” ¢ Propane Gas O N ?f“‘?'""‘* Prop Gas o i
___Masonry a e Shse — b
WoodFrame =~ . .. . Sprinkler system:  N/A D Dimensi ) = Spnnklersystem N/A 0
RRCE S - , Footings: — . . NFPA#13D!
R ~ « | ___ Portial © 7 X Roof _. NFPA #13R
 State Certified Modular‘ ’ Other Suppressmn ) ) L Other: -~ -
e om0 | #ofHeads - ___State Certified Modular~ * L
AR ST . i ___ Manufactured Home -~
hmmmmmvcmmmmmmmws (I)mrm/um-mnmmmmmmmmnm (Imrmmmmumm( (3) THAT HE/GHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
.. WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT lﬁmrm/ummmmmmmnmmm
. mmmmmamommmmmam ’ . . -’...,. “ + .
\). s X) ,__, . - ;[)t‘tf\ ~~§UH‘Q
Appbcan!sSlgnatu_r& ) Print Name ’ )
T )~ Y5 &;‘:\)st‘br.a!"' l\)c : , = o‘

Title/Company - . . Date
' o I '_ Checks payable to: DIREC’IOR OF FINANCE oruomuw COUNTY
50 : 0 [ . - PLEASE WRITE NEATLY AND LEGIBLY. ** -
: ’ CToL - FOROFFICEUSEONLY- _ -
Land Development, DPZ, A . Front: -
/- State Highways - L L . Rear:
ildi i Gl o e e S g Sider
{ Side St:

Health _ 973 , / - All minimum setbacks met?
FizeProtection -/ [/ : £ . YESO NO O

]s Sedzment Centrol approval req\mvd pnor to msuance'l ' . 1s Eatrance Permit required?.
.. Y'ES =) NO D o . , YESO NO O
- ’ i : . - Historic District?
: CONT[NGENCY CONSTRUCTION START: O . - YESO NO O L
ONESTOPSHOP: .O - | - . Lot Coverage for NewTown Znne
i A«'A"‘ R : . " SDP/Red-hneappmvaldnte
: Dmnhmon of Ccples-'. ** White: Building Official ~ Green: LDD, DPZ - Yellow: DED, DPZ - .
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