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MARYLAND STATE DEPARTMENT OF HEALTH =~ ' e

HOWARD COUNTY - - . ELLICOTT CITY ‘
X DISTRICT_ & s
o INB BXEB : DATE_$/13/70 ~
Hubert E, Snapp . IS PERMITTED TO INSTALL X ALTER BN }
| A SEWAGE DISPOSAL-SYSTEM LOCATED AT__ \ '_ ‘ ]
% , . ] , T
| - R /5476 o
B 'SUBDIVISION_ : r : ROAD. Janmi.nga_hap_el_ﬁio_ LoT__3
PROPERTY OWNER.__.. J. Landnn Rgeve. Jr. _ , L z :
, Chapel Valley Nursery Co. § B
ADDRESS rlenmngs__hapgl Road, Woodb:.ne. Mﬂ- !
SPECIFICATIONS = 3 bedrooms
DRAIN F‘.IELD - E->EPTH‘ FEET, BOTTOM AREA sq. FT. ’
SEEPAGE PITS ABSORBENT SIDE WALL _AREA________sa FT.
. SEPTIC TANK CAPAcnY__l.O_OO__.GALLONs
¢ . B
“FoR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
£t of absorbent sidewall area below the inlet
t. below oris;inal, grade. Maximum depth of dry wel_l_ z
m rear property line and 145 f£t. from drive
» . Chapel Rozd facing lot. . o
‘NOTE: ALL PIPE FROM HOUSE '.i?O SEPTIC TANK MUST BE CAST IRON.' _
, PERMIT VOID AFTER THREE YEARS.
PLANS APPROVED BY__ James T. WrigbL pate_1/20/70 '
=
FILL. SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
, UNTIL INSPECTED AND APPROVED. . _ _ .
¢ . . _ o :
NEITHER THE Howmo COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
fsuccsssr-'UL OPERATION OF. ANY SYSTEM. - @LOG. PERMID WGNEE " - >
5 WD REBLRNED 3//[200/ L “LBG PERMIT SIGNER
. BOO /12 g‘713 ﬂe‘/LﬂCE VECK T L 19 ~e &y M{[}{;&Q ‘{/[/ZZOO ‘
_ : 6”/27/3/ ?@@L '

wn mglea/o\

e _ o WOIQAIDD | exiskin !4, Velg . R
- : S S o Lo &&é& YQ bakn A Yol rosm S \an




INDICATE NORTH. — NAME ADJOINING ROADWAY A$ BASE LINE.

PERMIT CARD .

SEPTIC TANk, LEVEL CLEANOUTS.

DISTRIBUTION BOX, LEVEL - =

TILE FIELD, DEPTH. _FT. TRENCH WIDTH -FT.
GRAVEL DEPTH IN. TOTAL LENGTH FT. .
NUMBER OF TRENCHES. TOTAL BOTTOM AREA

SEEPAGE PITS, ING#‘ DIAMETER /y FT. DEPTH BELOW lNL.ET_L_FT.

o . i

ABSORBENT AREA__ i /. Lf sa. FT.

2. mo?‘ . L//’/%:M ZZW/( /% a7 Loty
“’”"“? :
._ﬁ;;m}«i/;ﬁw /OJfAWQ/‘/Xﬂ‘(wW/

DATE SYSTEM APPROVED S\F\,‘!\TD INSPECTOR @M/ M M‘W('(I*'/d




. SEWAGE DISPOSAL TESfING » :
MARYLAND sTATE DEPARTMENT OF HEALTH et
‘ ; 197 ﬂM‘ELLICOTT CITY

ISTRICT b
,W%ww iy

‘TO: TH COUNTYdEALTH OFFICER

|

|

|

|

|

© ELLICOTT CI MARYLAND L . oo ‘ o . 4

. , / :

" 1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER’ TO CONSTRUCT (oa RECONSTRUCT) A SEWAGE ﬁ

chposm. SYSTEM. : ‘ : L., : .. :

. PROPERTY OWNER . JaL _ R . Jr;. . T SNV IR

‘ : Chapel Velley Nursery Co. ' o |
ADDRESS J el PHONE _ _

PROPERTY LOCATION

|
|
suaolwsmN__(_lgi:_o_LQ_b_e_Lt_slohns_en) BN —LO¥Y NO._3_ ;:”‘
B > ) 3
- © ROAD AND'DESCRIPTION. §
: ' : “
R
:;}“
OCCUPANT_____ S ST . ®HONE.
PERSON TO CONSTRUCT SYSTEM e L L RTINS |
e ; L N j » » ) o
s e ADDRESS — : . M : 'v‘i“P‘HONE : . ¥
SIZE OF LOT_ 5.790 acres o S —__TYPE BLDG.. @or y £
B . e o L » o ¢ ' S i NUMR OF BEDROOMS . .
, * IF NOT SINGLE RESIDENCE DESCRIBE v LA . S ;
’} ? !‘
; SIGNATURE OF APPLICANT___LELia_LandQn_R&ele Jr.
:
APPROVED BY FOR DATE_. .;
. . : (XIND OF SYSTEM) -
- REJECTED BY FOR___ - DATE . -
. : f % IKIND OF SYSTEM) / ‘
HOLD PENDING FURTHER TESTS %"3 Mé« }’ A;é? M%f DATE //ﬁ/f ?@ ; |
. . 3 ‘
REASONS FOR REJECTION OR %mc /,/&/@ %ﬁﬁfé /7 %{& /ﬂﬁ@fﬁwﬁ mﬁéfﬂh@ @j!‘w Ll tl. v ‘
2 7= / J B
: Lol v S 4"% ,!5}/ lotnes. | R
|

THIS IS NOT A PERMIT



CATE NORTH. —

]

f

INING ROADWAY AS BASE LINE.

DEPTH

PRE-WET

START

. START

DATE TEST NO.
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. TO: THE COUNTY HEALTH OFFICER N
ELLICOTT- C!TY, MARYLAND

Dl“POSAL SYSTEM

\ e
Yoo

SEWAGE DISPOSAL TESTING .
MARYLAND STATE DEPARTMENT OF HEALTH

fﬁﬁ%f i%bMJQ"7SﬁZ75£
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ELLICOTT CITY
DISTRICT L

DATE_E#Z.D./BE.,_
f@‘ﬂ:ﬁ& €S /@ﬁ%

1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

. , o PN
PROPERT_Y_ OWNER .Pdhpr+

Joh 7 “=>e'n

'\‘1 ADDRESS

b = PHONE i
/ PROPERTY LOCATION oy 5
\,f SUBDIVISION. (Plaj: of Robert Johnsen) LOYT NO >
| : . : ; i ; '
ROAD AND DESCR[PTIO_N_ ""ﬁ'Jve‘n_n-i ngs ‘;C¥a991 Rd. = * : 8
| : - Ve g
i . - k3 -
l . . 1‘ i i .’\: . f“t -§ -
OCCUPANT_. . ‘ ’
\ T S R ) N K e
i‘A . . & |‘ . .
! PERSON 1O, CONSTRUCTr SYSTEML v o o fr Pl 4 (ak \
LA Y L\\ ‘\, PRI i R "‘L T : = 7 = ™
| ADDRESS —— "h”iu" e 8 _PHONE
. ’ . Com S T 1-'.; S e : ’ o )
o, h ( A . . L . it
SIZE OF LOT_ < 5.760 acree< i = 5.0 o S __TYPE BLDG 3 or 4 :
St A N N L 5 BV Lo NUMBER OF BEDROOMS -
' - o I ) :,Q’ T

IF NOT snic;u—::REsm‘ENg:Eg“l:gEscRie‘F"
. e 0 PO

Yof

Dubin

FOR DAT

L S g
T (kIMD OF SYSTEM) ==

FOR

E

REJECTED .BY.

DAT

IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS__

DATE

REASONS FOR REJECTION OR HOLDING
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INDICATE NOREH =~ NAME ADJOINING ROADWAY AS BASE L‘(ﬂ;ﬂ E.
Jenwings Chape '
= ' PRE-WET TEST - 1" DROP
DATE, TEST NO. DEPTH START sTop START sTop TIME
cfuife| | L2’ |[014€ | |0:$4| (0186 |/ioT | I3 miw

= f@vS@ RS | 1915310 | oo
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WR-W-4" 3-69)° .

SEQUENCE NO.

@8 g (Dwn'us: ONLYv).’
(e e X8 g o T

{SEQ. NO.} - 6

YuE
SN MBER IS TO BE PUNCHED
OLS.'3-6 ON AL CARD

ﬁz 3

‘WE Lo COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED

OF THE WELL

WlTHIN BODAYS AF'TER COMF’LETEO){'

FILL IN THIS FORM COMPLETELY

DATE RECEIVE
’(Dwn USE ONLY

Fh o 7 af-f N

DEPTH OF WELL"

DATE WELL COMPLETED

i R S 2 - AR

(To' NEAREST FOOTY - .26

8-13

(rrrrry ¢TSS

DRILLERS IDENTIFICATION NO. 1

PERMIT NO’-‘F‘ROM PERMIT TODRILL WELL 3

£ 28 29 3031 32 33 34 35 36 37

4/2— )

“|FROM _éLFT.
= 48 52 -

TR PR
HOURS PUMPED (TO N

to _/ g _ : FT.
L, sk . 58
(ENTER O IF FROM SURFACE) ) :
' CASING RECORD o

G e R)

.STEEL -: ' CONC

O EE

© . .PLASTIC OTHER

CASING

TOTAL DEPTH.
OF MAIN CASING
(NEAREST FOOT)

NOMINAL DIAMETER
TOP(MAIN) CASING
(NEAREST INCH)

-~ MAIN
_CASING..
‘TYPE

~L..'2' o

ozZ—w>0_ Io>m

QTHER CAS|NG (IFUSED)

DIAMETER DEPTH (FEET)
GUNCH) |

Z ' = —
: . 'y a P R .
| OWNER. lé'{]jﬁl?,/’ﬂ.«ﬁ g - k /p./ﬁ'/y\wh_, . -,
R I ¥ T LAST NAME i B . . “FIRSY NAME - v .
‘STREET OR RFD _ - POST OF,FlcEWMA—& -‘:zi.,,,/ "
i - - B WEI_‘.L'DESCRIPTION . cls . . L
WELL LoG - " GROUTING RECORD yes— " wno. i -
STATE THE KIND OF FORMATIONS PENETRATED, THEIR to E . - 7 5 oco ol 8- . C
COLOR, DEPTH, THICKNESS AND AF WATER BEARING . mf;;:‘:i:‘f:gpgff;’g X ) { ! Q. NO.). - .
FEET — ; : ) {36 A6 PUMPING TEST -

. gescglﬁz‘lsorg“s . CHECK IF . R - . ..

USE DDITION °F - ’ kY o - M
C o AF NEICESSA i _ | FrROM | JO. EPTH.OF GROUT SEAL (70, NEAREST FOOT). oo

PUMPING RATE . i
(GALLONS PER MINUTE TO'NEAREST GALLON)

JMETHOD USED TO~

MEASURE. PUMPING RATE ,-

(NEAREST
FOOT) .

WHEN ~

E ' (NEAREST-‘
PUMPING T)

TYPE F PUMPED USED (cmcv.e APPROPRIATE aox

5

. Aln_ E PISTON fuﬁamq ’
27 . ) ’

CENTRIFUGAL TARY . @

OTHER

asLowF
JET suam:asnan.r:
27 .

L

(DESCR}BE.

'sC REEN 'RECORD

STEEL, BRASS OPEN HOLE

APPROPRIATE
f, CODE
BELOW

OR BRONZE

PLASTIC

PUMP INSTA LLED
PPROPRIATE LETTER m
J.YP R, S, T, o)

CAPACITY:

GALLONS., 9ER
(TG NEARE,

PUMP HORSE: POWER
PUMP COLUMN LENGTH

(NEAREST. FOOT) a3, a7

TO ! DRILL WELL' N AND THAT lNFORMATION CONYAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE "
TO THE. BEST OF MY- KNOWLEDGE,
BELIEF‘. - -

INFORMATION - AND .

CASING HEIGHT {CIRCLE, APPROPRIATE BOX

AND ENTER CASING HEIGHT)

. LAND SURFAC,E
Se o | (N‘EAR):ST

Sl

I

OTHER'DATA
AVAILABLE .

. LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE; SUCH AS BUILD!
. SEPTIC TANKS ,AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES

(MEASUREMENTS TO WELL).

< HEALTH




DATE'RECEIVED
(D‘N.R USE, om.v)

POST

OFFICE |

coL 57 -

DRILLER INFORMATION

ON WHICH SIDEM 'ROAD
- (c IRCLE - APPROPRIATE BOX ¢

DISYANCE F’ROM ROAD -
(ENTER DISTANCE AND cmcu:
g APPROPRIATE sox)

DRAWASKETCH BELOW SHOWANG LOCATION OF WEL.L IN RELAT!O

ROADS AND STREAMS WITH -NORTH"

IN THE DIRECTION OF . TH
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ACORESS._ 3273 :-;m h-,juu- ma.

A SEWASE DISPOSAL.SYSTEM m‘fw AT,

ACDRESS. s a8 shove - e -3

PLANS APPROVED BY. hd 73 _owre ﬁm Maa o &

FILL SEPTIC TANK AND OISTRIBUTION. SOX. WITH . tmmMmWMu o
UNTIL INSPECTED AND APPROVED. Lo o

NEITHER THE HOWAR‘ cownmom NOR THE. HE’LWW'MMM~ j
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L

TO: THE COUNTY MEALTH OFPICER .
CLLICOTT CITY, MARYLAND

n AtsD o oo e T D 5 1~

d Lo

E;.

&
P
§, HENEBY, APPLY FOR THE ECESSARY mmmnmn% A iwaos
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PROPERTY LOCA
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“gfabvwn't ,mD 21757
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SIRTR

8  FACILITIES BECOME A

< s

+” SIGNATURE OF APPLICANT

A

REJECTED BY

' /arenoven sy __ W/ /. X :

RN AR A aubiel it e 1o AR silenm i it & LML SE R

e 115724
e ek M

y : .

DATE...

HOLD PENDING FURTHER TREYS.

MW\\A—.—J 2t ima ;xmn:;?c,::;vﬁms
- L % B
DATE

E N |
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$71ACLT OR AP
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ALt LOG -

17A7C NIl A OF CURMATIONS PLUTTRATES, YOEIN
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[ 1) & (] <9 70
1 OTHER CASING v+ oeeo
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[ 4
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CIRCLE APPROPRIATE BOXES

A WELL was ASANDONED *wD
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HOWARD COUNTY HEALTH DEPARTMENT
i Buréau of Environmental Health ‘
3525-H Ellicott Mills Drive ‘ 5
Ellicott City, MD 21043 ) . : - ’
461-9933

\

) - . - .

" APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION. . ‘
\

|

New Installation Ll Receipt # -0
Replacement Date &~/ =5
A
Name of Installer /@—’&L% /’ML Sper P e Telephone ‘/(7/2—’ 22/
License Number /&6 & M :
.Certified.Well Pump-Installer .. ... .Well.-Driller .. . ... Registered- Plumber~~ T s e

Name of Property Owner &s—#iclon lelerla Telephone Y2~ 232/0 v |
Subdivision Lot # — Well Tag # HOD - gy - ﬁgﬁ |
Site Address 37,75’3’@«, n)% GZM@—@Z : :

) :
Pump - Motor Pitless Adapter |
1. Type ; ‘ 1. Horsepower __//{/5' 1. Make /A< ¢in— |
a Deep,well jet . 2. RPM _ 2. Model # |
b: Shallow well jet 3. Voltage __ 3. Depth __3& s/«
. G. Submersible -7 ca 110 ’ - ‘ '
2. Make [ Gowd . " b. 220‘_ L o
3. Model # 7C C /04 /2 . 1 .
4. €Gapacity Z GPM : _
5. Pdmp exceeds well capacity Yes ___ No __ L
6. If Yes, is low pressure cutoff switch installed? Yes ___.{a—:_/No _____
7. What methods are used to protect the pump and electrical wiring from .
vibrations? Torque arrestors _____ Cable guards ____ _ ,Other S . )
H [ ’
Tank Piping A Well data Pl e
1. Capacity _,i? ‘ 1. Type _ /62 1. Depth 3 €e '39@ ft. -
2. Pressure relief - ° 2. Size - / 2. Yield __ . . GPM )
“-valve?: ___iz_'%&—/ . s- =B 3. NSFrand/or  BOCA =<3, Static watepr = = “ = - e
qu A . Code approved & level __ -~ ft. . -
%/0]’ /U(»a,' 4. Depth of supply . 4. Will water supply =
é,/(J 3 line 3& 7A be disinfected by °
00 installer? //'42/

" A1l information given above is true to the best of my knowledge.

I understand that it is my respon51b111ty to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

PR

Signature of Applicant: L\?&-

’ - Date: g/"//\;&'_’—

Noﬁej: A sticker indicating approval/status of the installation will be placed
on_the well casing at the time of the inspection.

TILIT 7y

Y

HD-215



SEQUENCE NO.

(DP USE ONLY}

/;f’i0668

_ (THIS'NUMBERYS TO 'BE PUNCHED
,}L N COLS. 3-6 ON ALL CARDS)

" STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type - .

/‘ STATE PERMIT NUMBER

Hol-19171- 1ol 5I'9TZJ

70 fill in this form completely ™

4 " 'Date Received (APA)

|£>|‘7|0|Z|?|¢;’|
LrC’IEMEI lLl/?lﬂ/Dloer HEEEEEE

onen nrommron | N DEXE

3| ' LOCATION OF WELL

ALAA I I T ]

BRI T IEIA/I/{I/I/ 1151 ]i [E ! ’l__l
LWI(’)IGIZDlliI/ =] T | l Albl'*l/l’/l»'?lzl

0 State 72 -

CLITII T I T I T ITTTTT1]
Lot [;El;]
Cli]s

SECTION

DRILLER INFORMATION

’/‘T'deuaf(/ 7 /77 f/t//féf o A1 O

44 46

AoA TTITT I T I 1]
NEAIRES1 A :
MILES FROM TOWN (enter O if in town) w

Drillef's Name s 7 /
. (T s ey fie
-Fizm Name 3 - 4 .
/f(‘f /f /<€ .~ LTS
Addre;% ( {. ' é;i
A M./f(/ £7 j_f/ "/ . !{'./.Q‘—/ AL o f
" Signature (/ /

77 License No. 80

Date

J-5-

/\5 76 77 78
8]4]
1

DIRECTION OF WELL FROM @\1@& 4&7 /f/lﬂ.fé, { (’A’f?ﬁf’ I S |
TOWN (CIRCLE BOX) NEAR WHAT ROAD 5

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

B2 © WELL INFORMATION

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

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) f?lﬂ |Ol J | l ]
o . 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) : )

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

.OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIAT(ON PERMIT)

&
|

L2 [ 37
STANCE FROM ROAD
ENTER FT or MI

38

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

;3, Albs 49

COUNTY NO.

' }%w@w’

COUNTY NAME

STATE
SIGNATURE

DATE ISSUED

0l£1715]
S ER Tololo]

INSERT S

7 E XPJ‘ DATE

Gn.”l@J‘?Ié?] IOIOIOI

" APPROXIMATEDEPTH OF WELL ..... FEET

NEAREST

APPROXIMATE DIAMETER OF WELL é INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED
AIR-PERcussion

F(ﬂe_rse;R_OTary(

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

REPLACEMENT OR DEEPENED WELLS
ACIRCLE APPROPRIATE BOX)

- E THIS WELL WILL NOT REPLACE AN EXISTING WELL

. THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

' 39 “THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

. D ] THIS WELL WILL DEEPEN AN EXISTING WELL |
" PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oF AaLABLE) AT -1/ [2IB3T T ]=

‘Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER [] [ T lelalr] | J_]
FoBcemnuLs PERMIT No. |/ |0 | - Z171-12 & |7 7|

70 71 72 73 74 75 76 77 718 78

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL &
WITH AN X

SOURCES. OF DRILLING WATER

e |l§
2.

7 %f’gnﬁv'

Lieaf o & 0(’/
: o’g%jw 63 :
@vﬁ“w/é'%

3 i

' ' 2 /795
WRITE THE BOX NUMBER // /7
FROM-THE MAP HERE :

, K
el ’7&)
N S’m

-

‘DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND.GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS
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e mecthoe 11 | NSO GNEEY | ok
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.OWNER » D mKQ?(/'e— ‘ %fnstname : . .
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) WELL LOG - . 0 777 GROUTING RECORD Ye c 3 '
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eode, ] . BRONZE HOLE- - '} GALLONS PER MINUTE .....
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
. 3430 COURT HOUSE DRIVE
ELUCOTT aTY, MD 21043
PERMITS (410}313-2455 INSPECTIONS (410)313-13!0
AUTOMATED INFORMATION {410)°313-3800 -

Building Address _AQM(L//I EU(

’)'gmma s <hgpe/ t’d

V1 suite/Apt. #: SDPNVP/Patition #:

/J,f,/,»

HOWARD COUNTY .
PERMIT APPLICATION

Property Owner’s Name

Address 22D Ndqn,uag (éggy QZEQ .
v v .
ciy. Jopdbius state/VK" zipCode Q4797

Descnptlon of Work Rfﬂ'l')ll t EY\\""‘ C, |1 ¥ 36 detk

Census Tract / Subdl n // ’/ VL Homa Phone 30 ‘ fl %4+ 540 ok Phone "E : 'M'e‘ S
. / s Applicant’s Name & Malhng Address {if other than stated hereon):

Sectioq /{//} Area : 3, Ww. b{‘-\ymeg ? Co, /JC ‘\4 K C\y m;’S

TaxMap_ 13 parcst SO Gra fZ/ 16071 AE, V”l)”"’" Rd
TN o Woodbine  md  A1797

Zoning ﬂ <« ~ Map Coordinates Lot size Phone 1}0, - 5“4 - 6quL AFax SQ W p

Existing Use Rcs ‘Contractor Company Y (U {' (

Proposed Use ,Sau- z

Estimated Consuuclion Cost § |1 cOo0™ Contact Person Sel\n Pl QV"IC’S

Address '607’ ” /;ll///uuv R/

vy (oedbme s tid 2 174
and_tegece with 12442 deck Chy Adfoc s 20 cow 2119 ’T.
Phone D[ 954 -ga4y_ Fex Gomg

— f .
Occupant or Tenant ( L) (’ch P [ &d Vel Engineer or Architect Company _S‘H . H ,r( c,
Contact Name - f;:'ﬁ Wl . Contact Person }L) n’
Address 2275 SG yu\ . n ( l, c‘ :1“ Address <("1 ttl
City State Z|p Code City State ___ Zip Code__
Phone Fax - Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

Building C} s - Utitties
Height: T " | Water Supply:
____ Public
No. of stories: ___ Private
Sewage Disposal:
. __ Public
Gross aren,"sﬂq';ﬁ‘ per floor: ___ Private

¢

Electric YesO No O

Use group: Gas .. Yesd No O
Heating System: ~ -
Consm:enontype Electric 0 Oil .- O
_—__Reinforced Concrete .| Natural Gas'O
Structural Steel - Propane Gas o.
Masonry o - .
Wood Frame * - | Sprinkler systm N/A o
: o Ful - .
. T Partial .
State Certified Modular. - _-__ Other Suppression
o T #ofHeads

Building Characteristics Utilities
SF Dwelling O SF Townhouse O ) Water Supply:
Depth .- - Widih blic -
1st floor: - Private
2nd floor: Sewage Disposal:
. Public
Basement: .
) - vate
Finishiod B 01 Unfiniched B o =P .
| Crawi space @] SlabonGmdeD Electﬁc Yalj No o
“No.of B | Gas  YsaNed
Multi-family dwellings: ! . E
No. of efficiency units: - Heating System:
No. of 1 BR units: Electric. .0 Oil O
No. of 2 BR units: Natural Gas - O
No. of 3 BR imits: | -1 p Gas‘ o
g!has‘-' (‘L&'k - Sprmkler system: N/A a
12,547 - b
Footings: (".L }- 14 N ) A NFPA #13D
Roof: : BE NFPA #13R
— g | z__other:,
____ State Certified Modular - N
—____ Manufactured Home ’

BUILDING DESCRIPTION - RESIDENTIAL

AND AGREES AS FOLLOWS: (I)mmmnmumunmmmmmnm (Z)mxrmmmmmrllconzcr G)mfuﬂmmwmvmmmmeowmcom

o mmvmmm(d)mrlwmmmmmwmmmmva PROPERTY NOT INTHIS d)uyu Y OFFICIAL mmmﬂo
o mnnmﬂmm jG THE WORK PERMITTED AND POSTING NOTICES. ) -
’ 1 2«4;:.’-)—-—— . Seh,i [/‘t i1 ZS s T L
' Applu‘al\lrl Slgnamre . «'i ;" Print Name ! '
oo gt o R -2%-0)
Title/Company v C ) Date .
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
‘. - ;2 ** PLEASE WRITE NEATLY AND LI;GIBLY .- N
'y r _- Fog.orncs USE ONLY -~
p C 0 (®)

/ Health
of

?(LandDevel t, DPZ %/ Trec ,-‘o i
IR
L

Statg Highways L
)//’,/,-

_@m_mm
7‘)\\‘\6\

Is Sediment Control approval rcquu'ed prior to issuance?
YESO NOO ¢ = -

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: 0O .

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

s\permit.frm

Is Entrance Permit

" YESQ N&'O
Historic Distriet? )

YESO NO o v

Lot Coverage for NewTown Zone _ “#57 ‘ / /
SDP/Red-line approval date + %f _ Accepted by/ (/

" Yellow: DED,DPZ - Pink: Health Gold: SHA

" Rev. 10/15/98




