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PERMIT s

S . SEWAGE DISPOSAL SYSTEM e |
B DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

\ : DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT - | | DATE %Z

BUREAU OF ENVIRONMENTAL HEALTH
DATE SYSTEM APPROVED __ ¥/29/7 3

IBEIFIX 313-2640 | E N DEXED _ : INSPECTOR /%‘%M

Jenkins Brothers \ ISPERMITTED TO INSTALL______ ALTER__X

ADDRESS . 7670 SMith's Private Road, Sykesville, Maryland pHdNE 465-6646
SUBDIVISION LoT L ROAD 5317 Kerger Road '
PROPERTY OWNER Ralph & Brenda Collinson ’ngw%*ess 5289 /(erg’e:— K/

o ~ 5317 Kerger Road- , 4
ADDRESS ‘ - Ellicott City, Maryland 21043

et 26 .
SEPTIC TANK CAPACITY ___ /520 jl‘c_sALLONs ! g 97 X RN/S
. . . o
NUMBER OF BEDROOMS ___ %> Z00 ____,é.—— ED
7 57/ BoO IISSI- CALALE

/2( SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 2 ¢ 7,;@“ /abweé

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for inspection when ground is opened so sanjtarian can recommend repair. ~4/19/93 ¢

I;\d?(a‘ﬂ phe D22 (ong /3 £t ,2#‘10;72/-67*6%01 7 LA pravel i
I B éﬂf‘qu &aﬂ%fe/ /4%’(4&& e ~obcerised 12 Sﬁf[?)

MSTJ m& Ef— /a »l(d’hﬁﬂll /&%}f/w/‘fﬁ

/

PLANS APROVED BY 'Mﬂ ' oare LF0 23

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: CLEANO_UT 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 (L.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) N e W W‘L
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
ﬂr&wﬁfbf A me@

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS S‘?tp.e,&cw

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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

% |
NQTE DISTRIBUTION BOXES MUST HAVE BAFFLES ‘
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT E %
HD-260(6-90) ) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDI E NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL _ X0icfns /520 948 &  CLEANOUTS b7 Ta bt
/) Tarre G TS, |
DISTRIBUTION BOX LEVEL ave : . _
DRAIN FIELD/TITLE DEPTH 13" Fr. TRENCHWIDTH___ 22 FT. INLET DEPTH £ FT
EFFECTIVE GRAVELDEPTH___ 7 FT. TOTALLENGTH_ - /2 FT.
. NUMBER OF TRENCHES ____{ ' ONE SIDEWALL/B&FF&MAREA __6JD _ SQ.FT.
il 1%/ 2009 % Bt Aesp (Y Cores) — wran Fotl of Trimef B
DRYWALL INSIDE DIAMETER £22S (/{g FT. EFFECTIVE DEPTH BELOW INLET __“FT.
ABSORBENT AREA sQ. FT.

REMARKS: ogd/«f%@ 0K . Dbgis Falt Thodd b4 2= G

v
DATE SYSTEM APPROVED ‘7:’/ 9’@/9 g INSPECTOR W
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T, o RERMIT X“_:

EWAGE DISPOSAL SYSTEM N

MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY ~ ELLICOTT CITY
' ‘ , DISTRICT ISt 1st\
LR By T \
E‘ED@A& D | | DATE__6/39/80"
. “\\
Boender Associates L S ' /‘ 1S PERMITTED TO JNSTALL_X_;_ALTER | _
ADDRESs Town & Country Professional Bldg., Ellicott City PHONE ___465-7777 ,
SUBDIVISION__ . ., - - y ' RbAD 5317 Kerger Road. - Lor_35~C

PROPERTY OWNER___Bryan Lillard

" Appress_6122 01d Washington Boulevard, Baltimore, Md. 21227

. SPECIFICATIONS ¢ bedrooms - 1500 gallon tank per customer's request
SEPTIC TANK CAPACITY ____ GALLONS

SQ. FT.

DRAIN FIELD - DEPTH FEET, BOTTOM AREA

DEEP TRENCH DEPTH FEET, BOTTOM AREA . SQ. FT. -

SEEPAGE PiITs _X _ ABSORBENT SIDE-wALL AREA _135 ° sa. FT. per bedi‘oom

INLET PIPE 4 T BELOW ORIGINAL GRADE. MAXIMUM DEPTH _.l—FT BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE. ‘
LOCATE DISPOSAL AREA — 40 kv rrom TAGAt o7 ine anD2dS i rrom T28T o7 LINE AS SEEN WHEN

FACING LOT FROM the right-of-way. If trench is needed in addition to dry well
need 5 ft. earth buffer between trench and dry well. Run trench the necessary dis-

-follow the contour of the land. CALL FOR INSPECTION OF TRENCH BEFORE PLACING ANY |

——STONE—IN-TRENCH: -

A

PLANS APPROVED Byalarles B. Streaker & mnald Wo Monagha.n DATE E/I9/78

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
NQTE IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH Co ) E -
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER 7
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
PERMIT voID AFTER THREE YEARS.

- NOTE: INSTALL STAND PIPE ON sspnc TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON 'CONCRETE OR TERRA
COTTA ACCEPTED. - TN ’ -

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD - 23
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R f,\13/327
- P
- : SEWAGE DISPOSAL TESTING

<TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL YGIENE NMW |
717

1st
HOWARD COUNTY HEALTH DEPARTMENT M &: M%{ y 7 BISTR'CTﬁ.ro

ENVIRONMENTAL HEALTH SERVICES DATE 12/7/77

: P O.BOX 475 ELLICOTT CITY. MARYLAND ZIO M-ZM /75.— /7
i ,47

TELEPHONE 465-5000. EXT. 356 . _?

W 2 fo el /‘”X“ o /9;;()
(2" . W /&/m) /M/-M’M
_ 3_; o , WJYJM) x«fm/
rQ: THE COUNTY/HEALT : Zé"m 41«, W 0, 5‘_2,«/,/[,

ELLICOTT CITY.MARYLAND

|. HEREBY. APP\LY ?OR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTW SEWAGE

AD‘F"OSAL SYSTEM. % /‘/V\ M M ,0/30/78 Z ”L(M% } ; ///%/é/tf/z-t//“ff/;

Roy F. Emery property AN ey 1

PHONE j (Z) 2 : : =
D94 - 5769 7‘ %
s4fs) ~FF0O - 414/7&2(,, o

LOT NO. ‘57("

PRPOPERTY OWNER

ADDRESS

PROPERTY LOCATION:

SUBDIVISION

Kerger Road

POAD AND DESCRIPTION

1.306 acres m/1 , . TYPE BLDG. -3 ,Qr@e_drooms'
i ) . \ | ) uuu\s’én OF BEDROOMS

4

SIZE OF 1LOT7T

IE NOT SINGLE RESIDENCE ‘DES(‘RlBE

THE SYSTEM INSTALLED UNDER TH|S APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. ! : . ‘ : oo

SIGNATURE OF APPLICANT /s/ Donald Reuwer, Jr.

iz M s
APEPOVED BY C % V/M ; ‘FOR. '”/ /@.DATE /7/705
‘*-ﬂ ﬂ ; (xluo OF :SYSTEM)

REJECTED BY — — FOR _— g e DATE
© KIND OF-SYSTEM) ) o
i B . BN ——

; . . . » D N
! SOLD PENDING FURTHER TESTS X : DATE i
. ————
PEASONS FORREJECTION OR HOLDING _ . : ‘
EL.G PERMIT SIGN D

AAI D,
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REMARKS !

TYPE OF SOIL

TESTED BY
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DNR-131 (7-77) ) "EMERGENCY NO. (If any) -

s|1| 55§ 5 0 |weRvsconcn STATE OF: MARYLAND g WRA PERMIT NUMBER

‘ . , . WATER RESOURCES ADMINISTRATION :

 f s e s ; TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 /// @ )33 /;5 7
‘ feors.3ug on ALt canps) T APPLICATION FOR PERMIT TO DRILL WELL FILL IN TAISFORM COMPLETELY

. DATE RECEIVED ¢ * |3k .d
(WRA USE ONLY)

ovme-n | /fi/i/f@@lﬁ BKV@Q : |

) 9 coL 18 LAST NAME 7 o e - FIRST NAME - coL. 34
3)20/7 S ' - :

B MEREET | 122 \JLDUJQSNIN O8N DA |

qlz 0 coL 36 coL. 88

oonTce | RA z/M/)Pf M Z{22 7[1 |

8-13 coL 87 Lt coL, 76
Bl 1] cowtmueo ] DRILLER INFORMATION EEEIEIR | LOCATION OF WELL

1 2 3 (szq.wno0.] [ ' ) 1t 2 3 (seq.wN0.) .6 /‘#’U LED .

X D90 beounTy L WAEK : J

onve L (TESRURRY | (€975, Nemwe ol | k o o AwamevATe ST

; ] v 77 80 |suepivision | J

7 . ' i .2 a2

L 5. EDT A LRRR Sons” (el J]secTion t J LoT | Se J

FIRST NAME nlm.u:ll ‘ LAST NAME 48 50

as IDRTER

! / / { / i oo NEAREST TOWNL__ EAK&’/&G& , |

" SIGNATURE L. / 55 LA ast S 52; Lo+ = — 5
[mls I

. @
MILES FROM TOWN (ENTER O IF IN Townil
7

B [2] J : -WELL INFORMATION o : 73 76 7778
PR R T TR . Bla] ] _ DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) la ) |2J (CIRCLE APPROPRIATE BOX)

. -0 e, : .
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) L_ P J [EI"“"‘ E]“s'v EE] NORTHEAST BE]““"‘“S’

1 2 3 {seqQ. NO.) [}

. USE FOR WATER (CIRCLE APPROPRIATE 5.0“ l_?_lsm”" E WEST NORTHWEST SOUTHWEST
/HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ’ 8 8 s o s 8 -
e =y - i)
. Y
. : psan et | KERGER &b,
ARMING, AGRICULTURE, IRRIGATION . T NORTH SouTH EAST
. ’ ON WHICH SIDE OF ROAD s 8
. . {CIRCLE APPROPRIATE BOX) {;}
[] INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. . 32 32"
22 L~
CISTANCE FROM ROAD STy e
MUNICIPAL WATER SUPPLY . (ENTER DISTANCE AND CIRCLE | SN D J 1
- -APPROPRIATE BOX) 34 37 s
: MUST HAVE STATE HEALTH DEPT. APPROVAL: 3839
PRIVATE WATER COMPANY " [oRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN: .

ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE 'ARROW, AND GIVE DI3

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr&
TEST . . . SKETCH. ALSO SHOW, BY MEANS OF AN *'X’’, THE WELL LOCAT.ION IN THE BOX BELOW
. AND THE BOX NUMBER FROM THE WELL LOCATION SMAP.

APPROXIMATE DEPTH OF WELL 280 JreeT 20 Mae. A ‘Y‘FM@
APPROXIMATE DIAMETER OF .'ELLF | & } (NEARRST INCH) ‘\33 CQSH\) ﬂi
; !

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) o 'l\) \\
BORED (OR AUGERED) JETTED DRIVEN . g

30-37 AIR-ROTARY AITR-PERCUSSION ROTARY (HYDRAULIC ROTARY) /
CABLE ) REVERSE-ROTARY PRIVE-POINT s i V44 K’b

OTHER (pEscrisg) : l5' < C
RE PLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX) '+ \Q\ s :
(MTNIS WELL WILL NOT REPLACE AN EXISTING WELL. n SQQ— 0\‘1\‘7% S\ ?

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED Gxﬁﬁx \o&ﬁ\m
39 i ' . \
E] THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY .

4 R .
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED 'OR DEEPENED (IF AVAILABLE)

L - |
4 82
NOT TO BE FILLED |N BY DRILLER wrauseonLy)
APPROPRIATION ENGINEER REVIEW
PERMIT NUMBER l I I l I I I I I | DISTRICT NO. D
54 i 63 . 65 €
waire K . ‘A EN S G W Q C L M. zgaaea ({(;Q
FORCE INITIALS CONDITIONS [ [ l ‘ l l l It/l'Vl J Y ¥ o/s P4
67 68 30 71 72 73 J4a 78676 77879 4 000000— ———— {77773 - ——————
B[4] conrmueo | HEALTHDEPARTMENT APPROVAL monve T T T ]
(SEQ. NO.) 6 . . coonoinare B0 152 63 54 55
voE R e e Howard 1729489
E a:lnc'l.z BOX cou:a;wmm: couu'rvmo EAST [ 1 l I l l T ]
i j MO. DAY .. YR, e P / L COORDINATE
i P e 87 58 89 60 61 62 63
DATE I 0]? l «O!Ij l?‘fl J APPROVED BY - ELEVATION AT o
i : 43 48 Pyl BT r’\V."r . Somndtardoan : 65 66 67 68 | 0/0 8/0
| BIS ] . SPECIAL CONDITIONS 8-6 A USE ONLY) i

L [z 5 Gemwen emllllllll ENRARARRERN ENEEARERARNANNERNRERERERRNRGR

HEALTH




P

ICATION

: A __29976
SEWAGE DISPOSAL TESTING
] STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE C P
r}OWARD COUNTY HEALTH DEPARTMENT
" ENVIRONMENTAL HEALTH SERVICES |
P.0. BOX 476 ELLICOTT. MARYLAND 21043 . .
/TELEPHONE: 992-2330 . _ o DISTRICT -2nd

x/// E : S ) o . pate - 7/10/79

[ TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER *  Roy Emery pi‘operty' '(_Bryan'{'i ‘W. Lillard

ADDRESS

6122 01d Washington Boulevard, Elkridge, Md. 21227pone .

PROPERTY LOCATION:

. SUBDIVISION ) - _ - __worno o€
I‘ " ROAD AND DESCRIPTION Kerger Road - ‘ : / o ' - N
) \'».‘ " - i
SIZE OF LOT . ‘ x \\ TvpE BLOG. 5 OF 4 bedxooms\ ,

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:

j
I

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT /s/ Bryain W\._Llllal“d _ . _‘ SV, . L

APPROVED BY i FOR __ DATE
REJECTED BY - i ' FOR ' - DATE
HOLD PENDING FURTHER TESTS : i DATE .~ o ™~

I REASON EOR REJECTION OR HOLDIN 7//,/?;%%7 g%f@u@
5//77 S T2 R LN

%575 7 fﬁ/ﬂ/&ﬁdj /Ms‘/ﬁﬁvt P
RIGINAL S 1FE K

THIS IS NOT A PERMIT

i
L

7@’/}?"1 Cﬁt@f Va@‘@v(‘wl//ﬁg@ﬁwﬁ%_
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.- TYPE OF SOIL

' restepey _ 4
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" THE LBTS Lr. - HEREQT CORPY
WITh THI B viuh, OWKEFSHIP VIDTE
tHD LOT 2PHAS AS REQURED BY THE
HAPYLIND STATE DEFARTHINT OF
}—3 TH AHD HENTAL HYGEN

WUPROVED: ' EOR PRIVATE WATER AND
FRIVATE SEWAGE SYSTEMS.
HOWARD OOUNTY HEALTH DEPARTMENT

. NOV_? PERCOLATION 1EC ) ' 2“ e, /O ,/?,7}7

- KXIS SHOWK HEREON

H.VE BEEN FIELD LOCATED Y Hw{m ?jlncaz DATE
h‘kaE - ToRo AS SUOWK FROM PLAT o &QV‘EY BY JouNC. MCLLEMA SR TN,
3

B YT

PERCOLATION TEST CERTICICATIQ\J LOT SC

PROPERTY OF ROY F EMORY. ET AL

T KERCER RP,I1ST ELECTION DIST, uOWAQDCO F’ID

DATE: ‘O ‘Z 76 DESIGN BY: q/’_ L \ DRAWN BY: DL_”___! C‘HECKED BY:

SCALE |u _ ;jO JOB NO.: 7?1,75 — DRAWING NO.: lQ:- ‘
. . . . o

boender - asodiater " engincers
e T ' surveyory

BALTIMORE 3014657777 ¢ SALISBURY 301-74S5.1286 ’ . plonnor\/
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| Here 0% 300, vs/
/{@D\".Q*MK 00\360 5'0 v :
Sr@\\‘m*@nko(}%o 25 Vo i

. ",‘,..,.cv-ﬂ"" .

OLD HOLE A5

- \0/2. Lovu\

wewpoeas [ | oL M b NG
- TesTep '}-19 79 C,op L — _ . ‘

APPROVED
10-16-18

11

TO KERGER AD. |

NS Serre o~

' SHE LOTS SHOWN HEREON COMPLY
WITH THE MININUM OVWNERSHIP WIDTH repnby ,
AND LOT AREAS AS REQUIRED BY THE - Fp.r\':TEESc\‘,;gE ;RS“TATE WATER AND
[4ARYLAND STATE DEPARTMENT OF E29ARD COUNTY HEpme:

HEALTH AND MENTAL HYGIENE. . 0 LTH DEPARTMENT

' L7 &, /> S -
HO¥L® PERCOLATION TES1- . ﬂ/ VA€ ettt -Tr{'ﬂéé? 2 g"z:i”
KOUES SHOWR HEREON . s AVE

HAVE BEEN FIELD LOCATEDAND ARE SHOWN (). - ﬂ_)f’}’
| KIOTE” T TORD- A") 5uowu r:czovt ou:r — SRVEY BY JoNC. Mr—ugm 52

——— s

TITLE

a A&f“ﬁovc—o ao-_m-i& ,
/ ; .
Sﬂ?t\(-wwvx\( ‘ e

PROJECT

PROPLRTY OF ROY £ EMORY, ET AL

KEQCEEZ RO 1ST ELL‘CT!OM DIST, HOVVAQDCO MD

DATE: DESIGN BY: DRAWN BY CHEC‘EO BY:
JuLY | 1979 S o O .

SCALE: » ¢ JOB NO.: . . ) DRAWING NO.:
l=.‘jOv T 19124 | | O |

boender assocdiater ~ engineers
o | — surveyors

BALTIMORE 301—465-7777 ¢ SALISBURY 301-745.1286 plOﬂﬂ(‘f‘/
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PETAIL (1*+30°)

PERGER

T horédy cortify that I have carefully located
the improvements es shown hereon In accordance with

recorded property description -that there are
ne oneuochonto except as i

(OAD

Plat Sook

-—

Corridor Case No. 5C-76-95
. HOUSE LOCATION SURVEY
5317 Perger Poad

Lot_—_ Block_— Section —

21 COLLINSON Fy, =rty

(trber 1079 002 207

Elocg:n, Distriot
Count » L

e
H
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{ 0029 & | JEL ‘
; - 2 2h ' ' l
\ APPROVED i
\ WALK- UBUHJD]LNGP T }
BP#JD/ T+ 52 A# j% 5 ]I %
APP. SAN M/A DATE: [,jy @[g 1 |
DESC. OF WORK: F&rage, b
, faundsd | S
' [ ‘ . b
\\\_\ ‘%
T —L100" : w
RS
v 3
: 3 %
. R LS
::LNU fe -0 ' ‘& :8
':)(:_ .‘.-i )x” e 'g 1
A% %‘h rec 3
' |

. —— 7 rye o ‘ TR
{ htr‘by «rtify that 1 have carefully located Corridar - Cacc No. 5C- 21/ 73
accordance with .~ HOUSE LOCATION SURVEY

. t there are 5289 Ferger Hoad
Lot —  Block_——_ Sectlon
NN T 20 Frapecty

|
(Lrtcr 245, (201 4SO ‘
jé‘f Election District

\

|

. g;arvgg County, n‘ry‘.“
" Plat Book_ Plet_—_ J@@&Zﬁ




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410}313-2455 INSPECTIONS {410)313-1810

AUTOMATED INFORMATION (410) 313-3800 PERMIT APPLICE " ION ;’: )/ | ) A ;
Building Address qu kf/( G Yt 2’(‘1 ] | Property < ®her's Name Mﬂwﬁo
5-//0 < 0/ [/ ’{,« y/ 2. /F‘/«? Address "2 §9 é’uz‘fl Zd.

Suite/Apt. #: SDP/WP/Petition #: t QA C‘l , -
uite/Apt /WP/ eJIIQn' e o City a State Mle Code _2 iz é‘i
PP Subdivision T T & T «f*) Home Pho: 470~ VEB-$94¢ Work Phone '

HOWARD COL TY

) Apphcant s jame & Mailing Address, (if other than stated hereon):
Section Area Lot

) f - -
' Tax Map 55 3 Gid 2N
7on|ng ”‘2 tj Map Coordinates !!""K ‘f/ Lot size’[: /0 4 A(. Phone ’ - Fax

Existing Use & ¥ £) ' 4 5 Contractor Company I,_ﬁmd ~ gwmt gul&[ﬂ!‘; .4;%
-
Proposed Use 5 ¢ {3} f ﬂﬁtﬁf’l >4 4 ; é % JW“/Contact Person M \i /%Lg‘ffk‘
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