- : 0 »
NUMBER OF BEDROOMS _3 > 20
. ] ’ ‘ \z)(vb . ?;%QO
210 __ _SQUARE FEET PER BEDROOM R 2\
. / : ,

. o 02-33G554
PERMIT 7 \, ,
SEWAGE DISPOSAL SYSTEM : . N

. ' A_38527
DEPARTMENT OF HEALTH AND MENTAL HYGIENE : . \

DISTRICT __ 2nd

" HOWARD COUNTY HEALTH DEPARTMENT ' . DATE éz

BUREAU OF ENVIRONMENTAL HEALTH

313-2640 END EYED DATE SYSTEM APPROVED 7/ 9y
T ED ' INSPECTOR C,K

South Carroll Backhoe, Inc. /Paul SChlSSler ISPERMI'I'I',EDTOI.NSTALL X _ ALTER

ADDRESS _ 4410 Salem Bottom Road Westmlnster, Maryland 21157 PHONE 875-4197

SUBDIVISION ___Burleigh Manor Lot 696 ROAD _10348 Kingsbridge Road
PROPERTYOWNER. ' : " Warren & Arlene Ross ' -0
ADDRESS

SEPTIC TANK CAPACITY _ 1500 GALLONS

LINEAR FEET OF TRENCH REQUIRED 350

_ .

TRENCHES - Trench to/be 3 feet wide. Inlet 4% feet below original grade. Bottom maximum
depth 63} feet below original grade. Effective area begins at 43 feet below.
original grade. Effective area begins at 43 feet below original grade. 2 feet
of stone below distribution pipe.

LOCATION — Start first trench 80 feet from left lot llne and 300 feet from front lot line.

: Run trenches on contour toward right side_of lot.
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter. cleanout and

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

cap to grade or aITve_on septic tank. OK 2J28[Y DKS

PLANS APROVEDBY ______ _ Mark Rifkin S — pate_ 12/19/89
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

ACCEPTABLE.

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

CBLUG PERMIZ Ssanesd
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) %. RF

BURNED 4/‘@ ,
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 5&&/27 370 Fnish b f
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS m &'M é/O

PERMIT VOID AFTER TWO YEARS - ' ‘ wg %ggjﬁi QN;\"\? a5

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE O COTI'A 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 . ' ' ) o L\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. A W
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

3 Ipc& Roq
KINGSBR 0'_(17”(/”“[@).____

SEPTIC TANK LEVEL . 0K CLEANOUTS
DISTRIBUTION BOX LEVEL ok (( Btlle 40 .am )
DRAIN FIELD/FFREE-BEPTH (/2 - (> _FT. TRENCH WIDTH _ é FT.  INLETDEPTH_ 4" FT
EFFECTIVEGRAVELDEPTH__2'  FT. TOTAL LENGTH @jf_ FT. 5 ?ﬁé‘
NUMBER OF TRENCHES ONE SIDEWALL/BO'ITOM AREA_J0 L £ S sar
DRYWALL INSIDE DIAMETER _ FT. EFFECTIVE DEPTH BELOW INLET __——— FT.

ABSORBENT AREA “) - gQ FT.
REMARKS: 9/3/@/ ok Lo //// st 107 of trench wf staru  Cover //'a(C /’rr /’L/nS/.’»‘ec/’Jon M
/ 4/47 £ f//./ /Mé «/7 Covres s /%&ﬂw Z /j/&(‘ /&e% M// 3 xﬂﬁx
(,%:zé, 79 V) Lot L JM/M// (hoid o 2V Lk 4/ /1MWM/”7)
)7/ /5(/73,@/ uLM)/ ] z,u/ comna Al % w«@ Loa0m2
ig\ .//fzw%n/é%. 4
r’m.g/e /99 wip I— ot -t

C e

. DATE SYSTEM APPROVED / 2/ ?7 INSPECTOR &/iim/L Z ;;/W wa




HOLD PENDING FURTHER TESTS ' o TN DATE

: 2

APP

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE 461-9933

TO: | TME COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

h HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECON /X SEWAGE DISPOSAL SYSTEM. . /
ey - ) ' |

. PROPERTY OWNER . Geaca—Ld—M——Ka*t‘z—‘TTUstee% fo-Whitma n——R eqcra‘rd t—an d~As ssociates

: L0 - 54 - /%7—:7
ADDRESS 2315 Samt Paul Street Baltimore, MD 21218 PHONE (%94—)—2—35«—3*&50

PROSPECTIVE BUYER

ADDRESS » PHONE .
PROPERTY LOCATION: B : b ]
susoivisiovn —_Burleigh Manor Section 2 : - LOTNO. /l/g :

> ) 7 - 2]

roap anp pescrieTion —_West of the intersection of Centennial lane and 0ld Annapolis Road ¥
(10348 £ jigshridee Toud)

TAX ﬁAP 23, 28 pppcer s— 290

2 oF Lo 2 Ac, _ . ‘ mee soe. _Single Family Dwelling
) : . : (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APP:ICX S NO (@DABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

WITH ALL M.OSH.A. REQUIREMENTS IN TESTING THIS LO

. . . _ : ‘
B i
APPROVED BY ¢ _/U /

REJECTED BY

(SIGNATURE OF APPLICANT) e —

—

REASONS FOR REJECTION GR

sfcp f&W
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

/" 5672

1,

3
" (THIS NUMEER IS TO BE PUNCHED

2 3

IN COLS. 2g»ON ALL CARDS)

 STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER .

O] - g€~ g

till in this form completely

*Date Received (AFA)

5l21z1% 1 OWNER INFORMATION

CTal [Tl TAalu bl [;’*’Icldl""l [l =

15 Last Name First Name

[_L‘“/I 17lxleds e lf l”

Street or RFD - 55

[w’l’lz l*’U/}l drdel | ]

Gl

70State7.

ﬂlﬁj LOCATION OF WELL
WAAA T T T 111]

(Bl Le ] A Tl ;lwl del 11 1] 1]
SECTION@ED LOT

23 SUBDIVISIO
(A 1L

dn

USE FOR WATER (CIPCLE APPROPRIATE BOX)

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

] FARMING (LIVESTOCK WATERING & AGRICULTURAL
. J IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

22 LJ OTHER (REQUIRES APPROPRIATION PERMIT)

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

ff"’Llf'l“fl ] l ]“f‘]‘v’] ITITTTT]
52 NEAREST T n
DRILLER INFORMATION 3 Ml
. P — T MILES FROM TOWN(enter0|f|ntown)| l/’}l: | I | I
j?"“’l}'g; P 2 2 F gt £ 32 76 77 78
DnllersName’ C 77 Llcense No 80
. B
s P o
e f;{ff A . *.r /'A’/ /z L» f 2 i// !1 ( _IJT] [ i j/ .&:‘:Z.h"}?.{» /Ev/;“, {Zﬂ ]
Fifm Natie 7 ‘ DIRECTION OF WELL FROM | NEAR WHATRGAD 30
ST it L e s s J| TOWNCIRCLE 80X om
Address ! s T i Pa ek
4- . - {[N
Yo I0ms g v & / 9 /" ON WHICH SIDE OF ROAD é
Signature / 7 = " P "“ Date ' (CIRCLE APPROPRIATE BOX) WT EAEST
B[ 2] WELL INFORMATION - AEN &
2 B O
APPROX. PUMPING RATE (GAL. PERMIN)[< 7 | T ] A0 ' :
T 2 37
AVERAGE DAILY QUANTITY NEEDED [§~—lf: k l l [ l “ DISTANCE FROM ROAD
(GAL. PER DAY) e — ENTER FT or M '

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

f?gggz;

Z j )i E“Q

COUNTY NAME "COUNTY NO.

STATE

SIGNATURE INSERT S
DATE 1SSU

Vb £ LB 2l fz;

43 g‘g’

APPROVAL) 48 CO SIGNATURE TTEXFF oArg
TEST. OBSERVATION. MONITORING (MAY REQUIRE sno 3121f10[0l0)  cas glsI3]¥ ol 0[0]
SHOW MAJOR FEATURES OF ' +
APPROXIMATE DEPTH OF WELL . FeeT SV?TXH&A%\‘OSATE WELL ‘3 3-89 \é “2:70
SOURCES OF DRILLING WATER / C}Fl §//[/é WW/
APPROXIMATE DIAMETER OF WELL 4 preand 1 et ﬂ FE/V Lu,
~ 2 w e Eg
METHOQOD OF DRILLING (circle one) 3. (D
BOBED(orngered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER ‘.P 3/}45 G%S
A!_R ROTar!) AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE :
Y CABLE REVerse-ROTary DRive-POINT ' v / C’}% S MG;; @ f’L ; g/g/?
= = o e
Lok s w5200 |

REPLACEMENT OR DEEPENED WELLS
= (CIRCLE APPROPRIATE BOX)
_J'—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
@ THIS WELL WILL DEEPEN AN EXISTING WELL

AS A STANDBY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

ravwcasle [T [ [T [[[[]=

DRAW.A SKEICH*BELOW SHOWING LOCATION OF WELL IN  £44 o @
RELATION TO NEARBY JTOWNS AND ROADS AND GIVE N
CISTANCE FROM. WELL TO NEAREST ROAD JUNCTION

Nij

i)

Not to be filled in by gdriller (OEP USE QNLY)
APPROP. PERMIT NUMBER L_[ [ | [s]a]er] T 1 *]

Foncemrafs PERMIT No, y@ O-IRIZ=TO 19

67 68 70771 72 73 74 15 76 77 78 719

Cepternwnk ~Aine

SPECIAL CONDITIONS

- COUNTY

Lt




C 1 SEQUENCE NO.

(DENV USE ONLY)

I'Il_

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER.WELL IS COMPLETED.

FILL IN THIS FORM COMPLETELY COUNTY 5 _
I‘;*g%i“g“é"%EoRh',SA[EgERPSJS";CHED PLEASE PRINT OR TYPE NUMBER 4 <3, & 2 4
ST/CO USE QNLY ; _ PERMIT NO.
: | DATE Receive® : DATE WELL COMPLETED Depth of Well . - FROM “PERMIT TO DRILE: WELL"
LTI [alAdsd=]] 2|5 | e REEREERRIAC
g 3 15 (TO NEAREST FOOT) % X DI BB AD 36 3T
OWNER __~ lopfooop nmyepe OO A ss ey — = — !
STREET OR RFD last hame Kome o £ IOUETS AffOWN Sl ot (v, .
SUBDIVISION £y L3 A4 u) SECTION _ LoT4 £ %4 .
WELL LOG . GROUTING RECORD &Y o | C
Not required for driven wells WELL HAS BEEN-GROUTED . , ) IE]
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) & o~ vo2 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL
THICKNESS AND IF WATER BEARING , \ HOURS PUMPED (nearest hour) _:f

BENTONITE CLAY E].

CASING

DESCRIPTION (Use FEET Check™ 1
additional sheets if needed) [FROM | TO | beang | no, oF BAGE NO. OF POUNDS.. 4.5~ é PUMPING F;:IT)E (gal. per min. -..-
- . GALLONS OF WATER ___#£7%.
Tl e W 7 METHOD USED TO o i
LA / /9 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L {"; £ 24 s - / |
‘ from | /"’!I | I l ft_ tol “3 i I | l Iﬂ' WATER LEVEL (distance from land surface)
TOP ' “BOFTOM 58 /|- :
. /1}; Jj;;ﬁi«’ . (enter O |f from surface) T - BEFORE PUMPING . 2 o
{Tk/ 2 // A N R Casmg CASING RECORD i
e 5/ S typ WHEN PUMPING 21514
Fars £ msert .m 2 ° 2
r approgrlate STEEL CONCRETE TYPE OF PUMP USED (for test)-
code .
'} below IE air . piston turbine
PLASTIC OTHER 27 57
other
MAIN Nominal diameter  Total depth centrifugal IEI rotary (describe
CASING top (main) casing of main casing 57 57 77~ below)
TY (nearest inch) (nearest foot) R
- - jet e Els bmersible
<|/] [d] Gl |%" &7
60 61 63 64 667 70 . o : ‘
E OTHER CASING (if used) )
c diameter . ' depth (feet) - g
H inch from to PUMP INSTALLED
% , . . . | DRILLER WILL INSTALLPUMP, - YES °~ NO%
s (CIRCLE) (YES or NO) . A
N , IF DRILLER INSTALLS PUMP, THIS SECTION
i G 1 1L )L 23 MUST BE COMPLETED FOR ALL WELLS
screen type  SCREEN RECORD : %SEPJFH%‘&%’%TALLED
or open hole . ‘
isert [SIT] [BIR] [H]O] | PLACE(ACJPRSTO) I:_;I
appropriate STEEL BRASS OPEN IN BOX - SEE ABOVE: o
ALLS 'PER MINUTE
bello W (to.nearest gallon) Eil 35
| l l -  PUMP HORSE POWER I;I:I:I—_—I;I
— . PUMP COLUMN LENGTH _
12 ; »
DEPTH (nearést ft.) ! i ¢ {nearest ft:) ¥ s --'
1 L NI [~ ' CASING HEIGHT (curcle appropnate box
.. H‘ L] I _'!If'I I I I II ’?I ’3I <I I I , .. and enter casing height)
c 8 8 21 | Sbove
Hol | I i I I J I I I I I I \’1,9/ - -LAND SURFACE -
(nearest,
g 23 24 IEI below ' foot)
CIRCLE APPROPRIATE LETTER R 4 -1 - - N 49 50 ~ 51
e [ LTI s
N .
SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 - 3 : BUILDING, SEPTIC TANKS, AND/OR
- TEST WELL CONVERTED TO PRODUCTION .|  DIAMETER - (NEAREST LANDMARKS AND INDICATE NOT LESS
P wew OF SCREEN INCH) THAN TWO DISTANCES
; = — 5 (MEASUREMENTS TO WELL)
IHEREBY GERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN T v :
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” rom
AND IN CONFORMANCE WITH ALL CONDITIONS STATED. IN THE GRAVEL PACK”I ’ It | ) H
"ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- : « .
SENTED'HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS. . . . 3
- | MY KNOWLEDGE. FLOWING WELL INSERT _ [:I : f
_ , T F INBOX 68 = o : I
| DRILLERS I,DENT. NO. | ‘, K; O OEP USE ONLY s
"” — {NOT TOBE FILLED INBY. DRILLER)
DRILLERS SIGNATORE =~ = 7 T (EROS)T T -waQ 1
(MUST MATCH SIGNATURE ON APPLICATION) : o Y G 76Av . o ’; ’
» <0 [ ]
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE LOG < OTHER DATA :

- { responsible for sitework. if different.from permittee) -




x

.‘iPage __;1. 'ff .
pate, "/ /I8 /KXT

revion O ME 1{[/0/9 0 |

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - E¥— 1OLY . o

Location of property (road) . /(,‘n q_(’br,/'/)lqe &l/

Subdivision é?}ﬂ(,&/@ F AP Lot L9¢ Block Plat Sec.
Well Driller owner __(siPealhaum - 4ssoc

;f/1ﬁ%ynﬂfb

Depth of well 425 -,
Distance of measuring point (M.P.) above ground o

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

I. High rate pujhping -- reservoir drawdown

Time pump started _Jo.. /0 Pumping rate 1S g i),
3o 177 to reach pumping water level _[3 4 ft{below M.P.

Total time j,’ ‘

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

CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING )
minute in- below M.P. time to fill Xy (if used) (gallons per
tervals : gallon bucket minute)
3 jpas | /. 3Y Fgee 25"
1a:dp | / 3¢ 4 ol
} fp:5€ | / 3Y v £ 8
| Ll /0 , L 3¢ ? &, 4
i AL WAL 9. 6.6
l J:¥0 | [ 3¢ 9 £-&
B [isS /3¢ 9 b6
210 |/ 3¢ 7 (4.2
} d:a5 | 234 9 A
| L Y0 214 g A2
: 2.5 | s3¢ 4 VA
3./0 | /34 2 £LL
3/25 9 6.6

/34

' HD-224
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i ~ o
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS ,
B 3430 COURT HOUSE DRIVE HOWARD CO U NTY PERMIT NUMBER L,
- ELLICOTT CITY, MD 21043 é
PERMITS (410)313.2455 INSPECTIONS (410)313 1810 2 -
s sy o | pERMIT APPLICATION | FHO Oyt 294225
AT Y : Py AV N W KA T T
Building Address /0 3¢/ & RKinGSRRI DG /(JF] /) Proparty Owner’'s Name 4 : < /s
ELCiCorT _Y.__._(.Az..._/:;_i,._[)’/,’zﬂ.z;..ycﬂun - ’/o% nidess /0348, Sine AR DGE KOAD
Suite/Apt. #: _____ SDP/WP/Patition #: - Llly"éZL’ “-'7’ T Coy statefD zip Code QY2 _
Census Tract 'x_’________A Subdivision{’t//Z_LEf C I-flome hone” ?5 O _/&“/Q Work Phov(‘//(?_) 53’ C'LQQ\\{ .
: . . Apphrant s Namé & Mailing Address, (if other than“stated hereon):
Section r,l Area Lot (
Age
Tax Map _ %ﬁ_‘_ Parcel L% ~—K£"\ Grid
Zoning Map Coordinates . Lot size 3 “ Ac . | Phone ' Fax
: ” - ) e .
Existing Use\S[A} G & ﬁ-?/v[ (L L]{ .j-o Sl G Contractor Company/dt\)ﬂ'{m\)\’_ 57/ LA o ﬂ.‘uL, ’}L/\}('
- i o)
Proposed Use _ S AMT ) /i1 @g ‘- 5 Aas — iy~ AGENT ol
i ) 5 2 Contact Person(‘jc:-o REE Aa L!Jh/ﬁ G G IMACHL
Estimated Construction Cost  $ _~2(> L;(ﬁ(} s } .
. onereTe” LG /(-Ll-lluf’r ‘1‘-:;"0'1}' ve [ A,“n“rrLAddress /O&‘I.O GLL/LI:U(LD QO(\D. SU.ITE /"/07
Description of Work L.Q_\.k.tL TLL(-L_(4 i e ;/;Jﬁ " =
/- S/.Mw,‘, YV 5/"A 30 = e A 2c¢70 ] |
" City State D Zip Codes
36! ’\:f’ 3 ey DEEY> License hTf,NL"’oiL T A
/3 /00 Kin Rt 6,2 4/ e a5 oo f'gr\ Caie P'wn/juﬂ HYN -1 3. . FB(’{/“\”UL 251 &
Occupant or Tenant \S;M'f [y /\ S 7 \@Ncnl_ Engnneer or Architect Company A/ ya
Contact Name : o . Contact Parson ) / /)
T 4
Address . ) Address
Cily State iip Code City . -~ state . Zip Code
Phone Fax Phone g F:;x
\ BUILDING DESCRIPTION - COMMERCIAL / BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities // Building Charactetistics Ulitics
Height: | Water Supply: | - SF Dwelling O SF Townhouse O Water Supply:
\ Public. ' . Depth Width . Public
No. of storics N Private Istfloor: . : "Private )
. Sew, \/agc Disposal: R 2nd flvor: Sewage Disposal:
\\ P Public Bascment: : ___ Public
Gross area, sq. ft. per floor: ™ > Private semant: ZPn'valc
\\\ Finished B O Unfinished B: [
| Eleetric YesO No O St space O Sl on Grade D Electric YesO No O
Use group: // \ Gas YesO No O 0. Al DECTOOM oo Gas YesO No O
a 1. Multi-family dwellings: )
4 Hgating System: No. of efficiencyunits: | .Heating System:
Construction type: - /" Elcetric O Oil -0 No. of 1 BR units: . Electic O OQil O
_ Reinforced Concrgte Naturdl Gas O No.of 2BRunits: - Natural Gas T
Structural Steet }A Propane Gas O No.of 3BRuwnits: ____. | Propanc Gas 01
; Masonry - L 4 )
Wood Fram Sprinkler system;  N/A O Sprinkler system:  N/A O
yd ' B RN Footings: NEPA #13D
g o | Parti ~ Roof _____NFPA#I3R
Stafe Certiticd Modular ()Ihu \upprcssmn ) Other:
p ' # of Heads _ State Certified Modular
- : Manufactured Home,

TUE INDERSICNED ((FRINY CERTIFIES AND AGREFS AS FOLLOWS: (1) THAT (T/SHE 3 AUTRORIZED TO MAXE THIS APPLICATION; (2)TIAT THIE INFORMATION 1S CORRECT, (3) THAT ITE/SHE, WIL, COMPLY WITTEALL REGULATIONS 6F HOWARD CotnTy
WHICH ARE APPLICAILL BRI, (4) AT WI/SIE WIS, PERFORM NO WORK ONNVIE ARGVE REMTRINCED PROPERTY NOT SPUCTFCALLY DESCRIRED 0 1S APPLICATION; {5) THAT IF/S1E GRANTS COUNTY OFFICIALS TIBE RIGITL 10 ENTER ONT
man FRTY KR THE PURPOSF: OF INSPRCTING n»wum Pmmmnmnwwzmmmrn

’WL/Z x,u‘-tL«/ - (”“0/7(,. A \)CH( = fLH

Jpp[n.(uﬂs nature Print Name .

e T rfa N Copmacrn . Adrest A8 200/

Title/Company 17[ .
l i

Checks payablcto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

- .FOR OFFICE USE ONLY -

AGENCY DAIE SIGNATURE APPROVAL ~ DPZ SETBACK INFORMATION PROPERTYID#. 112
Land Development, DPZ Front: Filing fec Filing fee  $_______
State Highways Rear: Pennit fec 3
Building Official ] picle: Excise tax §
Dev. Engineeting, DPZ Side St.:___ Sub-total pad $
Health N | X m‘/{f@ ‘minimum setbacks met? Add’l permit fee  §
Fite Protection, 1 YESDO NO D . TOTAL FEES §
Is Sediment Control approval required prior to issuance? - Is Entrance Permit required? - Balance due $
YESO NO O YESO NO O Check #
Historic District? Validation #
CONTINGENCY CONSTRUCTION START:. O YESD NO O )
ONE STOP SHOP: O Lot Coverage for NewTown Zone -
' SDP/Red-line approval date Accepted by
Distribution of Copies- White: Building Official Green: 1.DD, DPZ Yeltow: DED, DPZ . Pink: Health - Gold: SHA
atpermit.frm Rev. 10/15/98.
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