o - 03-345274 Ny
o PERMIT <

SEWAGE DISPOSAL SYSTEM 39578-
_ MARYLAND STATE DEPARTMENT OF HEALTH' . DIsTRICT 210

\¥s

HOWvARD COUNTY | DATE i_&z_;f

BURE F \'] NMENTAL HEALTH
v A oF e  DATE SYSTEM Appnovsb_u 24 (9

B .
FRESRR  313-2640 ’N D E X ED | INSPECTOR DS

South Carroll Backhoe/Paul Schissler 1S PERMITTED TO INSTALL X: - ALTER

ADDRESS 4410 Salem Bottom Road, Westminster, Maryland PHONE ___ 875-4197

SUBDIVISION Crystal Clear poap 13895 Kennard Drive Lot ~ 20

PROPERTY OWNER G.pysfe—]_-@—}:e—a‘r"@m‘fﬁa‘ﬁﬂefs'hiﬁ ihaed (CoZ .

ADDRESS

) 24D
' : 290 SI72D
SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS __4 4 )

TRENCHES — 180 sa.ft. per bedroom. Trench Lo be 3 feetJdJe. Inler 2% jgg_;_b_e_]_on_
original grade. Bottom maximum depth 4% feet below original grade.
Effective area begins at 2} feet below original grade, 2 feet of stone

below distribution pipe. ,
LOCATION - Start the first trench 140' from the left lot line and 190’ from the front

lot line. Run trenches on contour toward the front of the property.
NOTE — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout:

BUMNGPERMI@SIG@me or above on septic tank. dnN 2-Fi-90

31503 BODI4OVI— OV -
33703 BEYTFOG]0 - 30T -
PLANS APPROVED :34

Craig Williams cm. DATE 07/27/89

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
- 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 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED?
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AH_'ER PLACING GRAVEL tN TRENCHIES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS BLDT. FERMIT SIRED -
AND RETURNER ? é;j

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER CAST IRON. ONCRETE OR TERRA COTTAOR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK 1S DEEPER THAN 3 FEET. MANHOLE TO GﬁAOE REOUIRED éﬁ‘y

PERMIT VOID AFTER TWO YEARS

NOTE. DISTRIBUTION BOXES MUST HAVE BAFFLES Wm -
AP M e AL T Io0 dﬂ BNY3d B e
'|NSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 4819933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260 :
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

Kennowrd Drive,

i ' O fenk
SEPTIC TANK. LEVEL QK /250 gal oNE. O k.

CLEANOUTS
ok- baffle i'n

DRAIN FIELD/TILE FIELD. DEPTH _7-S™ _FT  TRENCH wiDTH __»3 FLo INLET DEPTH K- T
EFFECTIVE GRAVEL DEPTH 9\ FT. TOTAL LENGTHg "”> 2"'45 x/@m/
| NUMBER OF TRENCHES \3 3 "*s"'ﬂm-u--ugw: AREA 720
DRYWELL INSIDE DIAMETER Ll EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA 720 5. FT.
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| PERCOLATION TESTING -~ " -

'Howmocounrv HEALTH DEPARTMENT S TR
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

- P07BOX 476 ELLICOTT CITY; MARYLAND 21043 T IR e
‘,TELEPHONE agigeza L L B . oaTE 476‘/2-37"

' ”PRoée_E&C\ﬂ}vt: ;EI{U‘\.!E,‘R — N,/ A

EERN

',Aodkgs_es,_._,..l, S S A PHONE .

VO W

‘ PROPERTY LOCATION

LOT NO

Now\-\,. s »Ae,

\;" Lo 3 e

SIZE OF LOT

R S v!S'N(- "_FAMILY DWELLING on COMMERCIAL) -

/  (SIGNATURE OF APPLICANT) -

~ WITH ALL MO,SHA' REQUIREMENTS IN TESTING THIS LOT. _

\

APPROVED BY > . - — FOR .  DATE

REJECTED BY : R R A FOR N 'DATE

- HOLD PENDING FURTHER TESTS | _. : ' : ’ . DATE ’
v‘kREASONS FOR REJECTION OR HOLDING ?/%3'}37}’ /@N" s@ﬂfﬁ%iﬂﬁf '//b %)) ﬁa fo 6‘«(, w.r;f/u /‘«/"ﬁ’l CS—@’Z,,.)\

8 BLDG PERMIT Sﬂm

THIS IS NOT A PERMI’
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[ch] @ 935 SEQUENGE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
\ (DENV USE ONLY) WELL COMPLETION REPORT COUNTY .
THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY . .
I(N COLS. 3-6 ON ALL CARDS) - PLEASE PRINT OR TYPE NUMBER A 3 Fs 7&
ST/CO USE ONLY PERMIT NO.
DATE Received DATE WELL COMPLETED _ Depth of Weli ) _ FROM “PERMIT TO DRILL WELL”
L] L1l alzlal Is 15 I gl | | o lt’w’IOI-I‘f“IAI I@I 7l >I<>I
B 13 NEE (TO NEAREST FOOT) X P31 2B
OWNER LoSklw L anv> Lo, ' .
. | STREET OR RFD last name (REES heascan Do SUNAME pauy S CONEL & |
' SUBDIVISION C Lyns at €Crad__ SECTION or_ 20 !
WELL LOG , GROUTING RECORD o5 o | C
Not required for driven wells : WELL HAS BEEN GROUTED \
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ( . I PUMPING TEST
PENETRé\TED, THEFIR ‘COLOR, DEPTg, TYPE OF GRQUTING MATERIAL 4 COMPING TesT -
IF WATER BEARIN C \
DESCF;I;ﬁgs LSJS AND EFEET — CEMENT m BENTONITE CLAY E’. HOURS PUMPED (nearest hour)
additional sheet(s i?ieeded) FROM ] TO | besarer =y = PUMPING RATE (gal. per min. .....
9 | No.OF BAGS ./ NO.OF Poun£§ 22| to nearest gal)
Tl .oty GALLONS OF WATER fe & METHOD USED TO .
/oF Soi ! O 2 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L £ o ~=—
_ C la . 2 5’ from [f] [ ft. tof g;[ °v| | | |ﬂ WATER LEVEL (distance from land surface)
] )/ :‘{ ) 32’ L . (enter O |f from surface) QM el B BEFORE PUMPING -.
| > bﬁ /e)/ 5 / casmg CASING RECORD . .
g ; typ WHEN PU“MPI‘NG 25
N ond Sone| j2|ws| - | /= :
3 p ({ . apprO(;j)nate STEEL CONCRETE TYPE OF PUMP USED (for test)
: . j : / code .
| ;/},7/ Can : 5 5.0 below @ air ‘E piston turbine
] g% me | 5 Iz é o PLASTIC OTHER % 27
o Y &) . other
H jaﬁgl N : MNN Nominal diameter  Total depth centrifugal |E| rotary @ (describe
i i . 6 9 77 CASING top (main) casing of main casing 57 5 below)
i C;éf? y/?f( C A . TYPE (nearest inch) (nearest foot)
! N ’ : . - jet submerS|bIe
i ' F T é I |5 I S l I l I 27 , «»27
i 60 61 63 64 66 70 .
i N H OTHER CASING (if used) . .
i - c diameter " depth (feet) A
| H nhg  fom o  PUMP INSTALLED
! K . . - .| DRILLER WILL INSTALL PUMP YES ~NO )
i S (CIRCLE) (YES or NO) - <\./
3 : N K e IF DRILLER INSTALLS PUMP, THIS SECTIO
- o - A G [ Jq7 7 ' - MUST BE COMPLETED FOR ALL WELLS
i = ‘ ' screen type - SCREEN RECORD A Eéﬁg"gﬁ&“&%‘f&muw
' or open hoie . \
: P [S]T] [B]R] [H]O] | PLACE (ACJPRSTO) D
; insert IN BOX - SEE ABOVE: : e
appropriate STEEL BRASS OPEN :
code : BRONZE HOLE | cAPactTy: ED:D:!
GALLONS PER.MINUTE
/ : bello w /. _(to nearest gallon) 31 £
/ , PUMP HORSE POWER ... -
. | — l ’ PUMP COLUMN LENGTH D:I:[:l]
. - | A, S A} DEPTH (nearest ft.) { be (nearest ft . -
Cr AN B : 1| I’ : HEIGHT (circle approprlate box "
. . N A . E <¢ ? I.Sr /l I | 7' 7t I l | e and enter casing height) . .. .
A ’ A
: g U R LAND SURFACE .
i 2 . .
' L. L X s- | l | l | | I 1 | I | I (nearest
4 N cC _23 24 26 0 @ 36 . foot)
. -GIRCLE APPROPRIATE LETTER - RS [ : l I ‘ I - l _ I I l | I [ ] . * 50 51 o
| A smsemismme [3 el WHLILLLLLIN™ = oomoverven onor
5 - .
SHOW PERMANENT STRUCTURE SUCH AS
. .| E ‘ELECTRICLOG OBTANED - : : " SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
- | p TESTWELL CONVERTED TOPRODUCTION" |~ DIAVETER (NEAREST ~ AR S o) INDICATE NOT LESS -
P WELL = . OFSCREENL_L 1L L_JINCH) | L (MEASUREMENTS TO WELL) . . = .~ -
~ J1HEREBY CERTIFY THAT THIS WELL HAS BEEN'CONSTRUCTED IN - B fr 1 - : o .
ACCORDANCE WITH COMAR. 26.04.04 “WELL CONSTRUCTION"; rom ) 0 . .
| o i canmols SriE TE | anavel pagk L )
ABOVE CAPTI - "
SENTED HEREIN IS ACCURATE -AND COMPLETE TO THE BEST OF~ IF ' WELL DRILLED. WAS
MY KNOWLEDGE. - - FLOWING WELLVINSERT N - —
NI é/ — ______|FINBOxes =l
" | DRILLERS IDENT. NO o iy

I - | OEP USE ONLY-
- |(NOT TO BE FILLEDIN BY DRILLER)

Sl
DRILLERS SIGNATURE T T T - T (ERos) T T Twa
(MUST MATCH SIGNATURE ON APPL|CATION) K . - 74 75 76 s

: 7o|:| _ 72|:|
SITE RWISOR ( kgn of driller or- journeyman | TELESCOPE LOG = OTHERDATA -
.respon3|ble for sitéwork -if-different’ from permuttee):[ CASING - :: -« INDICATOR - .. -y ... .}
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MAY —27~-94 FRI S :4341 BEMN L.EldI:S;. ;Fac‘. F.aZz
~ . - X S
67iﬂ/qci&ﬂjﬂl/' ' 21 “
L 40 LLOU ) HOWARD COUNTY NHEALTH DRPARTMENT
0 1l - Bucesu of Envirbnwentsl Health
AL 3885-R Ellicott Mills Drive
Ellicott city, MD 21043
461-5933 . SN

Onpet 41031300 (Nacs, Willioms

APPLICATION FOR PKTLESS ADAPTER, 'WELL PUMP AND PRBSSURZ TANK INSTALLAfION )

- - - - - - [ ] - - - - - - - ™ - - - - - - - - - - - -

New Instatlation _ Y Recelpt ¢

- Roplacesent s . . Date —
Namo of Installer M Telaphone 4636’3/43
Licenve Nusber _//)0 ~
.cortlﬂod Vell Punp Installer ___ _ Well Drillar Regietered Plumber __ -

Talaphone .
"", Tﬁs ' - -, - e

Oubd!vltlon Y
M“ Addrees

Lot ¢ ,.,2 4

. - - - - - = - - - - -~ - - ~ - ™ - - -— - . - - - ..

Pumsp ' Notor oy Pitlesos Adapter . .
1: Typs ' 1. Horsepower _/ 3 1. Nake __ . — S
4. Doop woll Jot e 2. RPN , 2. Kodel 0 _
~ ' b, Shallow well jet "9, Voltage . 7292 3, Dapth
¥ " °, wbnoro!bh ,,._.______p &, 110 : - p
. ; T b. 220 j . . ‘ S

P4, Capeddty PN
© 8, Pump ok004ds well bdmolw Yoo _ X __ No
g. It Yos, is low pressure cutoff ewitch tnitilled? Yes X No
4, ‘what sethode ate used to proteoct the pump and electrical wiring fro-
vlbrationo? rorquo arrostors _ X Cable guards X Othor

B Tlnk Piping - ~ Well data o
1, Capacity /0 - 3. Type FTIAST 3. Depth 7.7 ey i
2. Pressure tellef _ 8, 8ise __ s 2. vield /0 UPH - )
valve? _é%gg:__ : 3. NSF and/or BOCA 3, Statid water
‘ 3 —_— Code approved u/ level _22-. ft,
' 4. Depth of oupply 4. Wi ntor on»lv
Line be disintestsd by

installer?

-» - P 'Y ® ' = - - - - - - - - - - - - - - - -» - - - -

i understand thet {t u ay tesponaibility to notify the Boward County aoaltb
Dgpartment whea the mmmm i roady for inspection {othatwiee thie pohlt "

16 bull end void). |
All information given above is true to the best ot/nu kn:ya.
R .. -Slgnature of Qppllcant.

e B8 25

Note: A sticker l‘nd!caglnc._lpprqval/ntasuo of the installatfon will bé placed

J




“FINAL LOCATION PLAT
o LT 20

wc/érsmz_ crear

Howard C”””’j’ , Maryland
Scale: 1= =/77 dpril 13, 1994
FPUT No. 8445

MACRIS, HENDRICKS and GLASCOCK, PA.

INGINEERS a PLANNERS = SURVEYORS
9220 WIGETMAN RORD GATTHERSEBUORG, MD. 20879
] (301) 670-0840

I hereby certify that the survey shown hereon is correct and the property is

as delineated on the above stated plat as recorded among the Land Records of

. Howard Cournfy , MAd. The improvements were located by a transit-tape survey made
on Aprl/ /72 , 199¢. Unless shown hereon, there are no visible encroachments.

.I further certify that no portion of the property lies within the designated 100
year flood plain as reflected on the Flood Insurance Rate Maps issued by the Federal

EZmergency Management Agency.

~CERTIFIED CCRRECT AS OF July 8, 1994 , | ’
olons W Qime, T2 | 2 3 WO =

DCUGLASS H. RIGGS, It o - DOUGLASS H. RIGGS, W
profesional tand Surveycr, MD. NO. XTQ .. PROFESSIONAL LAND SURVEYOR, KD M0. 16712
Dl . /.f 10 Lyt L X
W ORIVE : s ’
f Krl ’ z290.09 o)

': N6§948105 E - an

0,00,20 M

LZ7

) S

. R
ke

JE\

F/
42

ad Iy

SaLE: 172307 .
- eeL .~ Building Ees/nc//an Lind

m...;__fd, S e oo X we
ROTE S N o : ™~ Faa £F B8H
EXISTENCE OF. PROPERTY CORNER MARKERS NOT GUARANTEED Draft CW. 8y

' Check &d. ep-

BY THIS SURVEY, UNLESS INDICATED HEREON AS FOUND.

Q0-3/5




o ) - ’ R : ' R
Y E.PA'R'TMENT g:s': 22%27‘%%2':5:?5: ANQPETW.TS "H( )WAR[ ) COUNTY P RMIT NUMBER /
‘ELLICOTT CITY, MD 21043 ' Lo . ) ')k) ‘ 8 f b
. 'PER'\/{'J%:;:%:S; fﬁfgé'ﬁffﬁgﬂ?ﬂi)‘ﬁ%’iﬁée'° : PERM IT APPLICAT'ON - t

Building Address 13895 Kennard Dr. Propeny Owner's Name Richard A. & Mary Jo Coe
Glenelg, MD 21737 : o - | Address 13895 Kennard Dr.
Suite/Apt.#: na - SDPNVP/Petltlon# na City - Glenelg : State MD_Zip Code 21737
Census Tract _ L =N Subdivision Crystal Clear . . Home Phone 301-854-6845  work Phone _
Section n/a . e Area V3 . . Lot 20 L ’ Appl.ica.nﬁ's Neme & Mai!ing Address, (if other than stated hereon): .
oo » : . .- | Buildirig Permit Services, Inc. - Pat Orla
Tax Map 22 __Parcel 533 - Gria 7 . 7806 Deboy Ave., Baltimore, MD 21222 v
Z:oning'RRD_.__.E_V_O Mapbcoordin‘ates 9G9 .__‘ ____ Lot size ‘ Phone 410-477-9666 . Fax 410-477-8437 "
ExistngUseSFD ~ ~ - . | Contractor Company Premier Window & Building
Proposed Use Same w/ Roof ove; (I))Oe(;:l(c)o Contact Person Bob Valtin
C ti
Estlmated onstruction Cost$; ' Ad dress 9515 Reisterstown Rd. °
Descnptlon of Work Constr.16'x 16 roof over existing wood L
city Owings Mills State  MD  Zip Code 21117
freestandmg deck(3yrs old) : , . -
_License No. 20964 ) .
Phone 410-654-1711 . Fax.
Occupant of Tenant _ : : : . Engineer or Architect Company
-} Contact Name ' : o . : Contact Person- - L
. . . o . ) ) . | o
Address_: - el . Address ___ ~ A;,«W“’//M
City ____- T State Zip Code City =™ _ State _ Zip Code_
Phone // o _ Fax . : Phor:ne . " Fax
BUILDING DESCRIPTION - COMMERCIAL - - BUILDING DESCRIPTION RESIDENTIAL
Building Characteristics - : . Utilities "' ' " Building Characteristics . © Utilities
Height ___ . " | Water Supply: d SF Dwelling B SF Townhouse [J Water Supply:
o Co : . —_Public " / S . Depth . Width - Public
No. of stories: Prlvate / .| istfloor: 16’ v 16’ XX Private
T ! Sewage Dlspt)sal 2nd floor: ' Sewage Disposal:
Sl T ___Pubiic Basement: : Public
. Gross area, sq: ft. per floor: _ ___Private : ' XX Private
' : . : Finished Basement {J Unfinished Basement []
o o /ﬁlectrlc YesO) No OO _ %'Zwl?;;:gmgms Slab on Grade (] a Electric Yes[J No
+ Use group: ———m———— s _ /"/ Gas YesO No DO o I —— Gas YesO No &
o L Fae " Multi-family dwellings: S - .
: ] . 7 | Heating System: No. of efficiency units: ___ - Heating System:
_Construction type: o Electric O Oil 0O | No.of 1 BRunits: - | Elecric OO 0il O
-~ Reinforced Concrete, Natural Gas O , " | No.of2BR units: M | NaturalGas @@~~~
. Structural Steel / .. | Propane Gas O . No. of 3 BR units: Propane Gas O . :
__Masonry o EE : - '
Wood F 4 : "Sprinkler system:  N/A [OJ. g;:;;fﬁ:.mm' Sprinkler system: . N/A OO
: ', B Lo Full - = . e POSE & pier _ .NFPA #13D
) ) . _— . ) Footings: POSt & P ——
" Partial - | Roof: 'v NFPA#13R
S}a rtlﬁed Modular - Other Suppression . : L . Other:
“#ofHeads .. ____State Certlﬁed Modular , .
' — Manufactured Home

* THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (l) THAT HE/SHE 1S AUTHORIZED) TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY *
" WHICH ARE APPLICABLE HERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLV DESCRIBED IN THIS API’LICATION (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THB RIGHTTO EN’I‘ER ONTO
YMIS PROPERTY FOR YHE PURPOSE OF INSPEC;I‘INO ]'HEWORK‘FERMIT:’E[}A I;.POSTING NOTICES. -

"3 ;

Building Permit Services, Inc. - Pat Orla

Print Name
. o ~3/29/01
.. Title/Company S « L ' Date -
: e ‘ Checks Balg'able to: DIRECTOR OF FINANCE OF HOWARD COUNT Y .
EASE WRITE NEATLY AND LEGIBLY . o
. FOR OFFICE USE ONLY - : 0 / f;‘ ,»)"
\“i ©  'DATE . SIGNATURE APPROVAL - DPZ SETBACK INF QRMATION E_ROPERTX ID&; SO ’
*-Land Develogment DPZ ‘ g : ‘ Front. ___ “Filling fee g T
VAR, _ . Rear: _ * Permit fee $___o
- ildi i R A Side: , , Excise tax $
" “iDev, Engmeenng= DPZ ' Ce.. 0 SideSto___ © Subtotalpaid - §
Health : All minimum setbacks met? .~ . Addlpermitfee §___.
\Fire Protection. : , YESO No OO N TOTALFEES  $__ .7
1. Sedlment Control approval requnred pnor to 1ssuance? Is Entrance Permit required? ) " Balance due $ .
' . YEsOI No OO , . o , YESO No O . Check 'WACYE)
. ' - Historic District? ' " Validation - * # L 3N 0
CONTINGENCY CONSTRUCTION START o . : YESO NO O T e L
ONE s'[op SHOP D e ' - Lot Coverage for NewTown Zone

‘ ‘ ‘ ‘ 'SDP/Red-line, approvaldate _______ Accepted by "__L___
Dnstnbutlon ofCoples- _\“ White: Building Official . Green: LDD, DPZ Yellow: DED,DPZ ~ ~  Pink Health ~ Gold SHA

'.;a\petmnfm\‘ T e e o RclellS/98
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. . . /’\
- \ 7 1700 Sqft, BROOM |
T / rmusN CONC. DECK -
- \& ! (BY MRI)
o -

[FILTER PAD 7\
LOCAnQN ' ,_:.-/

/198 LnFy, 48" HGH N2,
/ WOO0D FENCE -TO- CODE

> (BY OTHERS),

NS ST e N \
> .. ExisT. sepmic - >>, !/ / N

. " /" A .)\
S\ CTANK - ,\///,,/. /

POG {/ \@K -/ l/ // / ///’ ////// /// /7 o \\
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/0 QZ/O EX g T / / /!’ //ji/ﬁ/ ; / o A \
\anlrs MBAGNMER

SN o S ST 20 o
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2 - el 3272 A




e

- DEPARTMENT OF.INSPECTIONS, LICENSES AND PERMITS N e R e
..~ 3430 COURT-HOUSE DRIVE = -~ .~ = | = HOWARD COUNTY
n " ELLICOTT CITY, MD 21043 *

VPERMI;I'S (410)313-2455 INSPECTIONS (410)313-1810 PERM'T APPL[CAT[ON T :f:; UQ@

AUTOMATED INFORMATION (410) 313-3800
Property Owner s Nam?f / m, L

_" Bunldmg Address. [ g"‘,» E;;; {fm ;,‘;r

¥ Lo e -
N AT S Vo E R ) Do
NG EL5 € ﬁel Q’f Y N v.Address f'-f «43 T £ ng A g
e ) - S ECI e — _;;zw« e

SDP/WP/Petmon # ______ o CltY f)f gt S5 '_ State z"’} le Code

‘37 ;ﬁ

:fi'ﬁagf

-ERSUS § T Subdlwsno:ﬁf ;:;"f{yi {MEUP&V»‘ '»,:Home Phone %/‘{;\‘
ijs’eé{aaﬁ"”f V, A,ea‘ L e ‘{ot 20 |
| s Parcel\f)‘ :3 »} Gnd ‘*’;/
.onmnﬁﬁiﬁé@Map Coordmates f Lot snze&ﬁ’fw{ﬂf&iﬁ P
‘Exnstlng UseSfA) SR T

Proposed Use , ':,:'L—“) f&)h_#lj & @e.e.

Estlmated Constructnon 605‘( $ ;?{U

| Tax Map il

:”Engmees OF. Archatect Company SRR

Contact Person

Address s A:dd_ressv. S

e - ':'Z_ipr'Code o - State

BUILDING DESCRIPTION COMMERCML '

BUILDING DESCRIPTION RESH)ENTIAL
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