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PERMIT ...

| & SEWAGE DISPOSAL SYSTEM

& \ ’
1o \A AL W ({\Q DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
! \‘q’éco\»\b | |  DISTRICT_ 3rd

A__42200.

%
_ HOWARD COUNTY HEALTH DEPARTMENT ~ - DATE_lo -4 AL
BUREAU OF ENVIRONNMENTAL HEALT™ ‘ DATE SYSTEM APPROVED 2 12 Xp
s aao INDEXED
‘ ~~ " INSPECTOR TDKﬁ
Jack Fyock Septic Service : ISPERMITTEDTOINSTALL __ X ALTER
ADDRESS__ 4105 Ten Oaks Road, Daytoﬁ, Maryland 21036 PHONE 988-9270
suBDIVISION___Second Discovery LoT 10 ROAD ___ 12743 Maryvale Court
'PRoPERTYOWNERV . - Ogden and Isa Cummings '
~ ADDRESS

SEPTIC TANK CAPACITY__1500 _ GALLONS nmnmmmmmmn © #Septic Comtractor to

) TURN provide pump detail prior
NUMBER OF BEDROOMS __ 5 f’]/ao[g%l}\/cﬁl'o? 57,&/ G720 issuance of septic
210 SQUAREFEETPERBEDROOM *Ke;’z;zié bump test is
LINEAR FEET OF TRENCH REQUIRED 350 . .. required -prior to septic

) - system approval.
Trench to be 2 feet wide. ‘Inlet 3 feet below original szrade. Bottom maximum

TRENCHES -
depth 6 feet below original grade. Effective area begins at 3 feet below
original grade. 3 feet of stone below distribution pipe.
LOCATION + From the right front lot corner, place the distribution box 120' down the -
~ right lot line'and; 50'.0ff that lot:~ line. Run trenches along contour
within the platted septic reserve area.
NOTES — Septic under driveway installation for first system. No trench to exceed
. 100" in length. Provide 6" — 8" diamaeter cleanout and cap to grade
or above on septic tank. 7/7‘?/?@ OK AL
PLANSAPROVEDBY ___Amy Mc Millen  ° ‘ - _ paTE___7/10/96

COVER NO WORK UNTIL INSPECTED AND APPROVED : »
. NEITHER THE HOWARD COUNTY COUNCIL NOR THE H‘EALTH 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, 90° ELBOWS NOT
ACCEPTABLE.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

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 35/40 PVCORABS ™ ‘)C’ PERW“E S‘QNr‘« '

PERMIT VOID AFTER TWO YEARS ' s ' e
' /é/zf M'#/f?
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES iN DIAMETER CAST IRON. CONCRETE OR TERRA,COTJA 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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT E |
HD-260(6-90) *CALL 461-9333 FOR INSPECTION OF SEPTIC SYSTEM. |
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SEPTIC TANK LEVEL . Bk l5 &flc /Jo!a AL ’”“‘*f‘” @ CLEANOUTS i
DISTRIBUTION BOX LEVEL ; ' :_-\ ‘ ‘ ‘
' DRAIN FIELD/TITLE DEPTH _)614 _FT.. TRENCH WIDTH ‘2. . _FT.  INLETDEPTH> F‘T.v L
 EFFECTIVE GRAVEL DEPTH 3 FT..  TOTAL LENGTH7 go_FT3* "‘7" 755 } 355 o '
NUMBEROFTRENCHES_Q__‘ ~ ONE SIDEWALL/BOTTOM AREA. VLA 9 saFn. T

-‘DRYWALLINSIDEDIAMETER ."" ‘.FT.‘ . EFFECTIVEDEPTH BELOWINLET “' T
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& d
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"REASONS FOR REJECTION OR HOLDING

-~ APPLIC

L€y
s

PERCOLATION TESTING : .
. f p

HOWARD COUNTY HEALTH DEPARTMENT o Third
BUREAU OF ENVIRONMENTAL HEALTH *  DISTRICT .
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . Feb, 26 ,\ 1988 K
TELEPHONE: 461-9933 DATE g

VAR

9] “f g '

TO: - THE COUNTY HEALTH OFFICER ' ' f ! | {
'ELUICOTT CITY. MARYLAND !

A

. I HEREBY. APPLY FOR THE NECESSARY TES'I’ IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. . 1 o

e omer Sttt eenESomT 0gdernipad Jto Commit

12706 Folly Quarter Rd. Clarksvv lle, ;Md one 301 596 9208 | ’

ADDRE!

. l-.f:/\ |
PROSPECTIVE BUYER : - . : o
 ADORESS : : _  PHONE.
— ‘ AEEEARS ] . . v. | \: z ;
PROPERTY LOCATION: . Boe 0 Discovery S R
SuBDIVISION % : R el > h LOT NO. 10 - \ _
\\ - Ty - o~ \\ . {
g . o e T 2o _ . g SN
ROAD AND DESCRIPTION i : i . * (¥ =
12T43 masyvale Cowust” Ewa PERMIT sianen 7
| | | Serid gy "-Q._'L__,- ’U,’%,
31k 2 & ~ : - [Soiloo Lo
TAX MAPMPARCEL # 45 - x 200 ' 6 1
' .. 3,86 acres - | e , , ‘Sz.rwle Fam;v.ly Dwg,-«fﬁﬂm;h
$IZE oFioT _ % i TYPE BLDG )
o ’ (SINGLE FAMILY DWELLING OR COMMERCIAL) -~ J

g
THE SYSTEM INSTA;LED UNDER\THIS APPLICATION IS ACCEPTAB!.E ONLY UNTI_L-PUBUC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE f

. ’ . Bl

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

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. ; Z & w W"A‘/ﬁ"’)\\

(SIGNATURE OF APPLICANT)

APPROVED BY FOR ' DATE

N “ Rl ‘\ \ N ’ .
REJECTED 8Y - ‘ . __For OATE
. « A -, f . 1 . .
HOLD PENDING FURTHER TESTS | _ : - : DATE

re . <f

<
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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- SEQUENCE NO.

T310]

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

Ci|1 ‘ \
_ (DENV USE ONLY) WELL COMPLETION REPORT ‘45 DAYS AFTER WELL IS COMPLETED
S BHISN ¥ . FILL IN THIS FORM COMPLETELY. - . COUNTY
[iishneess o SERPSJs“iC”ED PLEASEPRINT OR TYPE - - - | NUMBER 44 122000 .
= "~ PERMIT NO.

ST/CO USE ONLY 2

-+ | DATE Received ST DATE WELL COMPLETED : - “Depth of Well ST FROM “PERMIT TO DRILL WELL" _
[T 1T ) 2 et | o EdlfI % |SE| |fI:|kﬂ,x|
5 - . (TO NEAREST-FOOT) ) . 28 29° 30 313233
. |ownER. i A r(f‘f}ff ro LA e j
.| STREET.OR RFD lasthame ' r'r’a'm wnle FIgHaMe TOWN. f\ ' ;
'.SUBDIVISION Sk Eragily - ) S f"i/!:. f?ff' "SECTION pls) .

. WELL LOG. .
“Not required for driven wells'

GROUTING RECORD
»WELL HAS-BEEN GROUTED.”

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

(Circle -‘Appropriate Box)
’ TYPE' OF GROUQNG MATERIAL

A

- CeMeNT (C BENTONITE CLAY E].

NO. OF BAGS‘_},//-_-_ NG OF POUNDS Hah]|

i
i
ks
i
V-

; DESCRIPTION (Use " - FEET V'i?f‘;\?&lér
additional sheets if vneede‘d) FROM | TO: { bearing

Tﬁ *”’

A A

GALLONS OF WATER"
DEPTH OF GROUT SEAL (io nearest. foot

i

llet

(A

PUMPING TEST

-

HOURS PUMPED (nearest hour)
- PUMPING RATE (gal. per min. n....

to: nearest gal.)”

METHOD USEDTO .
“MEASURE PUMPING” RATE"”%ZZ?PN 2

- WATER LEVEL (dlstance from Iand surface)

BEFORE PUMPING

WHEN PUMPING

~"'17 ) g
|
%

TYPE OF PUMP USED (for test)

I—El piston . | turbine
. . %

27
. other

‘ entnfugal @ro’tary (describe
27 E 27 below)

;}anﬁeréible
. .V 27 i‘. [ - . .

ol IEﬂIi

e msert ) 1
“code" s '
|\
X |’ PLASTIC OTHER 77

B RN Mmfl | ] IIft ol | IJﬂ
e RE R R N et Sre P e 38, T TOR S
et ‘1 - / i 5& LS . j i (enterolf from surface)
»;.}-7;%7 Lo S0t [ e cshGRecoRD
S A o _..‘ - e A types :
/[,:'é';:l‘}\’{m : /5 1206 - insert :
ZIEEATA 0 DR T appropnate STEEL CONCRETE
. o ’ | Ny code
55| 7 LA
) »/, “ o T . PLASTIC OTHER
: ‘ : * MAIN. NQminaI'diameter Total ,depth
7 o] CASING. top-(main) casing of main casing
1 -1 oo <TYRE . (nearestinch) .. (nearest foot) -
B PO I 6061 -~ 63 64 . 66 —__ 70 -1
1 .. 1€ .. - OTHER CASING (if. used :
/L/ﬁ ST A J diameter " depth® (feet) '
o H inch from .- . tor
- ] é L L )L I
1.
8 N \
) X - . G L \| I )
" screen type - “SOREEN RECORD ST
or open hole i .
[H|O]

: ‘-Z"DEPTH (nea{resr‘ft) e b

. CIRCLE APPROPRIATE LETTER 5
<A WELL WAS ABANDONED AND SEALED
WHEN "THIS WELL WAS COMPLETED

’ELECTRIC LOG OBTAINED

" TEST WELL® CONVERTED TO PRODUCTION
. WELL

1. ,(nearest ft.)

: DRILLER WILL - INSTALL PUMP
< {CIRCLE)(YES or NO) "~ . ’
" IF:DRILLER INSTALLS PUMP, THIS SECTION

- INBOX - SEE ABOVE

E belo»\I AA.:‘. :

" PUMP: INSTALLED ’

'YES

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

PLACE (A,CJPRSTO) =

CAPACITY: o
GALLONS PER MINUTE.
{to nearest gallon) - ) — :
-PUMP HORSE POWER - .---. R
PUMP COLUMN LENGTH

e

i CASING HEIGHT (circle” appropnate box - 4

S and .enter casmg helght)
" LAND SURFACE

@j

ove

(nearest
foot)

731 35

~'F IHEREBY 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.PRE- "
SENTED HEREIN IS'ACCURATE AND COMPLETE TO THE BEST OF~

MY KNOWLEDGE. -

IF"WELL DRILLED WAS-

- jo-

meLEﬁéIDEKﬁfNO.“f“’;?.fﬁ”*““'”“

7

'-FLOWING WEI‘__L‘INSERT
FINBOX 68 .

Ll GO I'hlahn II
o B e 5 g7 =7 {
| S |||||'I||I|TI
.. 28 24 26 -
R o ok
e Ll II IILH I| II
N3 -8 AT
’ _'SLOT SIZE 1

%‘é“éEEE'EN ISEQ‘I‘EST

. . from ' ) _to S .
GRAVEL PACK :L_ n LRI

o |

‘68
OEP USE ONLY -
(NOT TO BE FILLED INBY DRILLER)

7S
DRILLERS SIGNATUREA~~¢" 7»31/
(MUST MATCH SIGNATURE ON APPLICATION).

e AARAY, A

) SITE’ SUPERVISOR ($igri. f driller or- journeyman
B -di at-from permittee).:.

ST (EROS) wa:
e T . - 7475 76 °
o 0
TELESCOPE * ~LOG - ~ OTHER DATA ™
CASING - INDICATOR

s MLOCATION 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)

7’*4

./;( /fz,/ (guﬁr 7o ¥

_

“COUNTY.
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gvnci{usmw.'vsumm TO HOWARD. COUNTY HEALTH DEPARTMENT
EPTIC] ‘

A

O\

s 0 gl o S e s i oot N O S s - A

" PROPOSED 1500 GALLON SEPTIC TANK. - - - o N A S
; A FIRST FLOOR ELEVATION: 9900 . - .. _ : e
‘ 8. BASEMENT ELEVATION 44 O
’ C. INVERT OF SEPTIC SYSTEM AT HOUSE: 488.8
: D. INVERT IN AT SEPTIC TANK: 488.0
@ €. [NVERT OUT AT SEPTIC TANK: 4B7.7 :
‘ F. PROPOSED GRADE OVER SEPTIC TANK: ~ 49|.O
G INVERT AT DISTRIBUTION BOX: -420.0 ‘
H. EXISTING GROUND OVER DISTRIBUTION BOX: 49 2.0 -
4. LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT |
-] 1ssuance. : -
5. CONTRACTOR 7/-BUILDER-TO VERIFY. ELEVATIONS IN FIELD BEFORE BEGINNING
; ANY CONSTRUCTION. . . e
~_6. THERE IS NO BASEMENT SERVICE TO SEPTIC SYSTEM.
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© EXSTNG CONTOURS -+~ = = —i — 262

| Propdsep CoNTOURs - - ——— 280 ——
CgPoT ELEVATION - . 47520

:blaecﬁou oF oW <——'
* EXSTING TREES O REMAIN Gk

© UMIT OF DISTURBANCE . . - 4OB—£OB-£0B—
SLTFENCE .~ SF—SF—SR—SF

1. _LOT 10, AS SHOWN HERON IS PART OF A SUBDIVISION ENTITLED “SECOND DISCOVERY"
~_._ AND_RECORDED :AMONG -THE: LAND RECORDS OF HOWARD COUNTY, ,

-

EXISTING ZONINGISRRDEO -: | = . <~ = - . R
TOPOGRAPHY SHOWN HEREON: IS FROM HOWARD COUNTY TOPOGRAPHIC MAPS AND FIELD RUN SURVEYS.
PAVEMENT ‘SPECIFICATIONS: . 47 #2 STONE ' SR SRR '
LUt il 3" ASPHALT

OWNER: PAUL W, WOKCIK =

MARYLAND :AS PLAT. NO. 9144 : ' ; \ O
.SITE :ADDRESS: 112743 MARYVALE ECOURT CLARKSVILLE, MARYLAND 21029 .

Gpuin

»

12743 MARYVALE COURT CLARKSVILLE; MARYLAND 21029
7. BULDER:' TRADITION HOMES . .
"7 4540 TEN OAKS ROAD | -~
_DAYTON, MARYLAND 21036
‘410 489 7901 - - .

v _INSET SCALE: 1"= 30"
8 'AREA_oi-v"blsmﬁBANbé = 6552 sa. FT. : : '

J

—  emac scaE | o 1
W w w m = | MARKS & ASSOCIATES LLC. | ~ PLOT PLAN FOR ADDITION
I T~ ' : © SURVEYING-ENGINEERING<LAND PLANNING | - . 12743 MARYVALE ‘COURT

T 4531 COLLEGE: AVENUE ELLICOTT CITY, MARYLAND| . AT 4R
T _ 1 ;f:, ‘f‘ﬁf,."f;_ S | TELEPHONE (410)747-8738 FAX (410)747-8739° ‘ LOT 10, SECOND DISCOVERY

B E% gffcﬁ%ﬁm‘sjmm \Jl—FOAV&QA%&ééuﬁﬁ',‘?AARYLAND

h .
Bl




Tax Map ;2 2 Parcel '

1 Address

@/L/ L/

DEPAHTMENT OF INSPECTIONS, LICENSES AND PERM‘"S .

Surte/Apt # SDP/WP/Petmon #

);nsus Tract @/L'UD Subdrws:on \SIJC&’ML b[ 5(0?42/1«
ction 1O -
17

Section Area ' - Lot

[-/ 5 _ Grid
Zonmg Q@Dﬁ @p Coordmates / OC/ U Lot Size”

T “HOWARD" '.::-:uNTY ERMIY NUMBER

~BEREESEEE" | pepmiT APPLICATION _ OU 425, \4‘“3 ;
Bunldmg Address#“l'zf"‘IL f ’/("U"'}/// /( C L Propertv0wner's / ze L ﬂ/( Charl ”ﬁ/& ///0 e /C*
i E///M// (/fh/ /7 Z/Ué/cz/ Address 0%7 /v/c“q/ M(‘/ % (/L 7

. Clty E ”( (/OH’ Cf IL\/ State | 1/) le Code 07

/. %;’ It

04

ome Phone (7”7/3 ») /)J (}C Lﬁ-{ Work Phone

Appllcant s Name & Malllng Address, (rf other than stated hereon)

Phone Fax

Existing Use Kisidind; MA, Hom& ‘)‘C’ D
Proposed Use _Addition o Hom

Esﬂmated Constructlon Cost $___ /70, 'c;o (=3

’L c‘b B R
|pt of Work Add Ll\)ﬂ of - ('{, L?/M‘ 34.55 JMZMQ
e, Ll e 7 B

a,puu ()(w;mwm gy, /I phd/h/fuml i
bmdc hmahﬁ eX L Pmc\ : Az» - G &)

.%actor%mpany ’T'md,/ﬁm //07!’\,[ /JDUIIL&/ "'

| Address IS’_DS)U‘ ﬁ{qr)\/ ]/21}«[_, (\{/

ontact Person §+€ Ubiq L@a ‘[’

Cny t'UOUCj )’)II\Q/ State f\’/n Zip Code 2] 7‘512 ,

License No. /.27 /L7577 PR
Phone &/ /)= 1/ @ G (g UF¥*_

Y O8] -l

' Occupant or Tenant - P rm/f Chaud Odo (»QOJC b

Contact Name/&fyﬁ%’ﬁ/ﬂ/ (’//XW IQLU ‘ ’Ae 0 K/‘IA‘
Maryva le. (f

City _ ICN (4 hf State MD leCode 2/01‘/72)
Phone (-/*7‘ 35359054 Fax

BU'[LDING DESCRIPTION COWERC[AL

Phone Lf///} 47? 7

Engmeer or Architect Company J/H L/(} JO//)/ 15 /)/7
74 e Jo i 33‘7’7

Contact Person

Address

Clty Zip Code

%27&/

BUILDING DESCRIPTION RESIDEN.’IYAL

. Blllldl gCharactcnstlcs T Utll 1€s : Bulldmg Charactenshcs 4 - Utilities »
: Helght G L Water Su ply . SF Dwellmg [D//SF Townhouse o- ".| Water Supply:
3 P : .
, S - C Public Width s ___Public
No. of stories: . R { Private 1st ﬂoor L/ U/ 7< (l 17/ Private .
o E o /S éwa'ge Disposa]' : ‘Sewage ]t?llsposalz
: IR V- " e R 73 Public
ST A A . Public’ - : 9/5’" : ng 1/" —_— )
. o L : - . ./Bmm \~" Private
G . fi. S ‘ : R (& lm/gﬁ — :
ross area, sq. pet ﬂOOf M S / T Pl‘lVate . o F?nﬁshed ent 3 Unfinished Bascment ‘ i E]/ )
' VR ~~ } Crawl space D Slab oniGrade O Electric "Yes m)lﬁ O
Lo c - - o Elcctnc Y%D No D No. of B c‘ Gas .. Yes® No O
| Usegroup: - - S S | Gas. .. YesO No.O. m}* vf\S PO .
‘ . e - . - ‘ . Muiti- ell W{G Heating System:
\ ) o o Heating System: - §° °£ ‘]"ﬁé‘l’{‘enc)"s"“ffs Electric O 0it O
- Construction type: T ~ }'Electric=-00 Oil' *O Nz(; ZBRvu‘.:lnillst : ‘Natural Gas &
S Reinforced Corfcrete L .. | Natural Gas OO _No. of 3BR umts ] Propane Gas OJ
- Structural Steel . . . s Pr0pane Gas, D i i reeeeteeetaontonsmsiessenianseiabin :
Mason _ : 1) : Othcr Structure: __ SPﬂnklestlz'Steﬂn; N/A g
- Wood'F e t / Dimensions: ; . NFPA#13D
74/ rame " Spnnl;lz:-l sys em: N A El Footings T NFPA#I3R
TR T Partial | s — O
Statc Certified Modular ___ Other Suppression _ State Certified Modular
: - #of Heads M:mufactured Home )

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (l) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH'ALL anmmom OF HOWARD COUNTY

Distribution of Copies- , White: Building Official - Green: LDD, DPZ

Tforms\PERMIT FRM

_ Yellow: DED, DPZ -

WH!CHAREAPPLIC LE THERETO, (4) THAT HE/SHE ERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY osscnmmmnnsupumnon (S)THAT}E/SHEG’RANISCOUNTY ommmmmmmmom
‘THIS PROP! PU‘RPOSE OF INSPECTIN WORK P AND POST!NG NO‘I‘ICE'S N
fﬂ'Zx\ /7?4 . S/ma 4 @ 7(‘
c.mt (3 Sl PnntN
Lo / /U //LV /f/ ,._41 ) § / (/ T
. Jitle/Company . o _ Date - ‘ . '
T Checks payable t6: DIRECTOR OF FINANCE OF HOWARD COUNTY B S
: ** PLEASE WRITE NEATLY AND LEGIBLY. ** :
‘ - FOR OFFICEUSEONLY - - - ){ ’5 gO‘)\
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION . PROPERTY ID#;
Devel DPZ » : ) U Front: . . Filing fee § =
State Highways " Rear.. ‘jP.en‘nitfee s
‘Building Official Side: Excisetax . $.
v. Engineeri Side St.: - Add'Iper. fee - .S
&MQM // All minimum setbacks tet?  TOTALFEES . §_-
Fire Protection . : YESO No O° : 7., Subtotalpaid | $__
Is Sediment Control approval requn'edpnorwmance'? s Entrance Permit required? - - . Balarcedue’ '$_
‘  YESO No O : - . YESD NO O - Check - i H K
. Historic District? - . Validation® . -+~ #_.
' CONTINGENCY CONSTRUCTION START D YEST No O T
~ ONE STOP SHOP:" Q| 1 S .- Lot Coverage for NewTown Zone
) B ASDP/Re_d-lme approval date;

| Pink:Health. ~_Gold: SHA -




