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"PERMIT .,

SEWAGE DISPOSAL SYSTEM

: A 37063
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT __ 5th

" HOWARD COUNTY HEALTH DEPARTMENT IR  DATE

BUREAU OF ENVIRONMENTAL HEALTH ' DATE SYSTEM APPROVED
313 2640 g f\} DEXED : . \ =
v | o inspector___ R
Tom Lawson: L - 1S PERMITTED TOINSTALL_X ___ ALTER
. V. ‘ . ‘ _ | .
ADDRESS - 13”0/67 Twelve Hills Road, Clarksville, Maryland PHONE: 531-6270
SUBDIVISION Highland Meadows LOT 4 ' : ROAD 13324 Long Leaf Drive
’ PROPERTY OWNERi . K Tommy & Irene Lawson .
ADDRESS
SEPTIC TANK CAPACITY__1250  "GALLONS ‘PUMP_SYSTEM
NUMBER OF BEDROOMS 4‘ ' » Install: 1-1000 Gal. Pump Chamber
L . - Dual Effluent Pumps with
180 SQUARE FEET PER BEDROOM _ Controls and Alarms.
LINEAR FEET OF TRENCH REQUIRED __ 240 g

TRENCHES - Trench to be 3 feet wide. iInlet 3 feet below original grade. Bottom maximum
depth 5 feet below originallgrade. Effective area begins at 3 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution bexy300 feet from the front lot line and 10 feet from

, the right side of th(ﬂs’ seen when facing the 1ot from Long Ledaf Court.
, Run the trenches gw contour within the platted sewage disposal easement.

NOTES- . - No trench to exe¢€ed 100 feet in length. Provide 6'" - 8" diameter cleanout and

cap to gr?%r above on septic tank. /(< 3//0 193 KM

A FIZz > Vi Wp@?sﬁ(}(r

PLANS APROVED BY Raymond. Hodges

oaTe 5/16/89

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT |S 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 CALLFOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15FOOTIN 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 PVC OR ABS

PERMIT VOID AFI'ER 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.

Y
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) | *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

STILE Y




50

250

200

150

100

-

éﬂ g [ e QIN AT@LQRTH NAME ADJOINING ROADWAY ASBASELINE |
ST d’m ' T

SEPTICTANKLEVEL. oK |50 D ‘ . CLEANOUTS__ O | mpunHoepy
pistrisuTioNBox Lever (S _ :
DRAIN FIELD/TITLE DEPTH __) FT. TRENCHWIDTH__ = FT. INETDEPTH_=___ FT.
B ( > f k3 T’o-m T o /, 5
EFFECTIVEGRAVELDEPTH__J~  FT. . TOTAL LENGTH %TH 72T - | h / |
NUMBER OF TRENCHES ___% ONE SIDEWALL/BO‘ITOM AREA sQ. FT.
DRYWALL INSIDE DIAMETER % FT. EFFECTIVE DEPTH BELOW INLET < FT.
A
ABSORBENT AREA SQ. FT. C K
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SLDG.

TO:  THE COUNTY HEALTH OFFICER

- APP

L.

PERCOLATION TESTING 5

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

ELLICOTT CITY. MARYLAND . e . ' o o i
. . ; . B {
I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. '

PROPERTY OWNER Bﬁghtm—ﬁm-ﬁmiteé—Pattnepsh&p—‘ "Tmm / V‘Z"E/I/ﬁi ’Z Ll J
- 6228 Clearwood Road ‘ Sl - S 3/ - 6.22/

aooness ____ Bethesda, MD 20817 3012220 6836

PHONE

Celta Corporation
. 101 Chestnut ST. STE 125 \ _
Gaithersburg, MD 20877 oHONE 301-948-2918

PROPERTY LOCATION: L‘f/ L/ on P\MQJIK— ﬁQ@A—‘

SUBDIVISION nghland s LOT NO. /

ROAD AND DESCRIPTION %WOM Q/mm/mad\ I Df\) c.) LLAF b /2

PROSPECTIVE BUYER

ADDRESS

34. . 169

TAX MAP ——————————PARCEL #

3ac+ : . SED
SIZE OF LOT - TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

. R

- SN
THE SYSTEM INSTALLED U?DER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

' FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLiCA'TI_ON‘ IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING TH!S LOT.

(SIGNATURE OF APPLICANT)

APPROVED 8Y ’ : FOR ' ‘ DATE
REJECTED 8Y . ‘ FOR : . DATE
HOLD PENDING FURTHER TESTS DATE _

REASONS FOR REJECTIOI\; OR HOLDING é // / V’g /‘1Z0~€¢ KZV\/ /?;J’Q)/f »‘&@WM ﬁ /W[

PERMIT st@%ﬁé’a& 8




INDICATE NORTH

NAME ADJIOINING ROADWAY AS BASE LINE.

TEST NO.

DEPTH

PRE-WET

TEST - 1" DROP

START

STOP

START -

STOP

QLTLST 3

Y s

f 9].«?

1277

P~

122

>

25 s

s

23 m

127

WARSN ) (O
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REMARKS

TESTED BY

D, @ B et
»-.__‘,.‘ (o
g ! c:, SRR
TYPE OF SOIL 3




PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT , . ‘
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 : DATE

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ~ : o .

v

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SCWAGE DISPOSAL SYSTEM.

‘ Brighton Dam Limited Partnership

PROPERTY OWNER. —5778 CTearwood Road T
ADDRESS BetheSdal MD 20817 PHONE 301—229—8838
Celta Corporation
PROSPECTIVE BUYER — 131 —HestnUt ST STE 125
Gaithersburg, MD 20877 301-948-2918
ADDRESS ' , : PHONE _: .
PROPERTY LOCATION:
SUBDIVISION Highland Meadows LOT NO. 4
ROAD AND DESCRIPTION _l@g;ﬂgml Badh at Bridhtsor Dam Road LQ/U(; L.EA"P D/Z
Tax Map —34_ ‘PARCEL#:‘ 169
SIZE OF LOT —_3 AC/ + ¢ \ Tvee BLoG, LD

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 ANY CIRCUMSTANCES. I ALSO AGREE TO.COMPLY

WITH ALL M.0.SH.A. REQUIREMENTS IN TESTING THIS LOT. .
- . (SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
' B - 2 ’

REJECTED BY FOR : DATE

HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING

4

THIS IS NOT A PERMIT
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- INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

HOL§
‘EQ@VA7MM9

LS | Aaaﬁf

9/<..

: ' PRE-WET TEST - 1” DROP _
| oate TEST NO. : DEPTH " START stop START stop . | TiME
é/%ﬂ’ 5 IV | ok R_ocA 10/ /='7

1P VLedks

/<

GO=run |
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o ot ——
e 613186 o o . %«.Y\@é;\i%@a% AL/,&J)

_ TYPE OF SOIL
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e Y L 3w
suamvxsmu /~;L/§//»/&,q AD m;/q/)/)z/vs LOT NUMBER: %
LgNG (/CAF D{Z DRY WELL OR DRY WELL AND TRENCH
A ER MI1T / SsvEp

6757(;/‘/1 /Z(ﬂ’”_ %fﬁﬂg‘ﬁﬂ)wfw 8q. ft./bedroom

- Septic Tank - Minimum Total Square Feet
3 bedroom : 1000 gallon o '
_ 4 bedroom : 1250 gallon |
5 bedroom ' 1500 gallon : ' : - Lv:i

" Inlet _ : feet below onglnal grade.

Bottcm ma x imum depth ' feet below orxgmal grade.

Effective area begins at feet below original grade.
NOTE: If trench is used to make up absorbent area-; run the trench on level ground

and leave a 5-foot earth buffer between dry well and tremch. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below d1str1but1on pipe. N L@ J’KR”VM SIEED
: : SEURNED Je~H g 92
9/4/61//’01/" TRENCHES ,mmm%

| A {é 0 sq. ft. /bedroom
Trench to be ‘ é’ Vif’?- : - | /ﬂ/%f/g%éz

Inlet 5 feet below original grade.
Bottom maximum depth é feet below original grade. ' L‘{" &V
Effective area Begins at 3 feet below original grade. /35"@% 4§M)‘Jé"1j,

- ;i _ feet -of stone below distribution pipe. . @ @ 6 F
. _ W( Q
NOTE : (1) No trench to exceed 100 feet in length. ' Qﬁﬁ@

(2) 1f more than one trench used, a distribution box is required. AA

(3) Trenches to be installed on level ground.

(4) Ccall for mspecnon of trench before gravel is installed.

(5) Provide 6" 8" diameter cleanout and cap to grade or above on septic
tank and drywell. _

(6) 1f a garbage disposal is used increase sepnc tank capacity by 50%
and increase absorbent sidewall area by 22%.

LOCATION : f/ [@? ~-HACLE THE D/fTAJBC/??aW é&‘)( 3@& FEz
Fﬂ.a/vm THE Fﬁ&/\/Z&-&fﬁw/Mﬁ' A NE j@ F—Vf‘;yazgm
/-/"(;—» RICGHT SIVE I ng/xg 555/\/ W/f./fW/’Ac/xzé—
Tz ka?” /"Mm LoN G LA c,aw?—/' /ﬁ)m/ﬂc

oun. % (T -mc fLaTTED 6z Disfor ?};?sﬁmT
TREAMMHES M"n N i , "’}%
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o 1 3
(THIS N’UMBER IS TO BE PUNCHED

J SEQUENCE NO.
' (DENV USE ONLY)

3048

IN COLS 36 ON ALL CARDS)

STATE OF MARYLAND .
WELL COMPLETION REPORT
- FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY - A %7& 55

)

NUMBER
PERMIT NO.

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

] CEMENT / BENTONITECLAY

DATE Recelved DATE WELL COMPLETED Depth of Well . - -~ FROM “PERMIT TO DRILL WELL""

(111 11 2[R0 T J= -LJ'—MPH—blezI

L (TO NEAREST FOOT) .- 28 32, 33 34 35 36 37

OWNER __ i rgz WiN Yoardfe Tiv & _ : R , )
. | sTREET ORRFD 'f?;f,‘a?i“f MFps  ppmge @1 frstname  TOWN _CL ARES\s/1 p 25 »
- ,SUBD_IVISIQN,M—IMJQ ) _An T DAk S SECTION 1 ____LOT_ e r

. : ELL LOG GROUTING RECORD - yes * o | C | 3

Not required for driven wells WELL HAS BEEN GROUTED - “"',' @
'.L“";:

(Clrcle Appropriate -Box):

TYPE OF GROUTING MATERIAL -4

) PUMPING RATE (gal per min.

.2 ¥
: PUMPING TEST

HOURS PUMPED (nearest hour)
to nearest gal.) 'ﬂm...
METHOD USED TO .-

MEASURE PUMPING RATE L & ,-«f.a R
WATER LEVEL (dlstance from land surface)

“seForepuMbing” [T [1 T |
. . . . 1 4 .-+ 20 _
: WHEN'PUMPING '"In.

TYPE OF PUMP USED (for test) -
. turblne

@ air ) @ plsTon

27

- (to nearest gallon)

- (nearest ft.) -

. V other
cent‘rifugal @rotary : @(describ,e |
il Z 27 pelow) |
le‘ .submersmle
AL ‘é’,/ - -
%
PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES, O

(CIRCLE) (YES or NO) .
IF DRILLER INSTALLS PUMP, THIS SECTION™
MUST BE COMPLETED FOR ALL WELLS

_EXCEPT HOME USE
TYPE OF PUMP INSTALLED I:]
PLACE (A,C,J,P,R,S,T,0)

IN BOX - SEE ABOVE: B

CAPACITY:

GALLONS PER MINUTE =

LLITT]
[ TTTT_

CASING HEIGHT (circle appropriate box
and enter casing height)

'LAND SURFACE

PUMP HORSE POWER
PUMP COLUMN LENGTH

bove
B below

(nearest
foot) .

DESCRIPTION (Use - FEET- jPheck 45E4s R
] additional sheets if needed) | FROM | TO_:| bearing NO. OF BAGS LJ f NO OE POUNDS fFei|
- L, W RE GALLONS OF WATER __. 75"
7;,}95"61 / 7 e e DEPTH OF GROUT SEAL (to nearest foot) . v
Chy 26 | ] : 2N Ijﬂ
. | (enter 0 |f from surfaces;)nc
‘/u: ?" & Z 2é “casing CASING RECORD -
) ’ types
A
r’a C,fm & f D¢ :;g/ - insert
- Y- : Ye 125 appropriate STEEL CONCRETE
Fow felars | code [PIL] [O]T]
9t Bteosn. Paw, |39 |57 i PLASTIC OTHER
e g ey o MAIN Nominal diameter  Total depth
"4‘ g7 < g ¥ =7 L CASING top (main) casing of main casing
; '-' i I TYPE (nearest inch) (nearest foot)
.-9/;5 /3 et [ . L HY
o A el £ e siC| [0 AT | =
A _ o 60 of 70
«xrfff,a é},»ﬁuf/ //?,/_/’5 E OTHER CASING'(If used)
: » L e " diameter depth (feet)
o - 1,7 : Ho . inch - from to
£l P0A LA /77 / ’;’“{ c | | I .
. A - J L J L n
. L $
Tay Flica | SFT 55 T
L G . — )L J1 }
- o . L - ’,:(’é e
: 55}""(,;(«1& /‘”“/é {a. 2537 7 screen type SCREEN ‘RECORD -
[o] "open hole E
| » B[R] [H]O]
’n ,zf" / /‘;/ co. of - '"se:‘t STEEL BRASS OPEN
A Appropn e ' BRONZE HOLE
s s >
‘3L<’ fiice. below . PiL
: N |- PLASTIC OTHER
_ gﬁ?ﬁ'xf‘ Plca 2]
1, .- SR R K ' .
,ﬁ,}é _’[{, POA A - DEPTH (nearest ft) °
. ped - 5#01AﬂALHﬂMMII
{’;;f.,r[! c 8 9% 1
— szEELJHﬁUHﬂ
c = — 36
CIRCLE. APPROPRIATE LETTER 23 l l [ l I l ] ]L I I l ] 1
A A WELL WAS ABANDONED AND SEALED | 1€ =
L WHEN THIS WELL WAS COMPLETED N
‘E ELECTRIC LOG" OBTAINED SLOTSIZE1 b 2 . 3 - -
) TEST WELL CONVERTED TO PRODUCTION DIAMETER D:l:l:]:] (NEAREST -
WELL- N OF SCREEN L 111 INcH)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"’
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. :

from - to
GRAVEL PACK_ e )
IF WELL DRILLED WAS B '
FLOWING WELL INSERT, << D
F IN'BOX 68 s

. o f'!; ,
DRILLERS IDENT. NO. i 11, )

requr{sible for sitework if different from permittee)

OEP USE ONLY

s 1{;. < » Z . (NOT-TO BLE FILLED IN BY DRILLER)l
DRILLERS SIGNATURE" - ST (BROS)T “wa .
(MUST MATCH, SIGNATURE ON APPLICATION) o N 74 75 76

R

d ’(" L A C !"/ e TELESCOPE LOG - * OTHER DATA

SITE SUPERVISOR (sign. of driller or journeyman CASING - INDICATOR -

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

BUILDING, SEPTIC TANKS;AND/OR - ~ o

LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES - * -~
(MEASUREMENTS TO. WELL)

Ps :fc“

I "( r'

COUNTY




FIBELD DATA SHEET
‘ HOWARD COUNTY WELL YIELD TEST

‘Well Permit No.: HO =, ,S’J’ 032 /-
‘Locatlion of : roperty (road) /3@16—/7‘-7?/! - AN ﬂ)J
Block

.Subdivisi'on“:,; GH-LAND MEAQOW3 Lot Plat Sec. _) -
Well Driller (3= P L=AsTErPAY Owner |SEpwgn HeorEs LNrC

'Depth of wel 360 30 C—;pm : ' /o
_Dlstance :of measuring point (M.P.) above ground _ZR/fcer ‘ o
' c water level (S.W.L.) below M.P. 7! fesT

1[’

ump staitedwﬁ// /5 Pumping rate /2.7, ’

. to reach pump.ing water level 7/ ft. below M. P.| ¢

'

WATER LEVEL
below M.P.

PUMPING RATE /
time to fill 5
"gallon bucket

FL.OW METE’R READING
(if used) ‘

CALCULATED FLOW
(gallons per
minute)

AYA

/A Gﬂ cc.o "5

5 SECO wAS

1.2 GAceonsS

5.sc<:o.uos

184 gc_in/S‘

/52 GAc corS

R P.gesca.«o,s

S SECan 03

1A Cbceonts

|5 géconeS

/}x éa c,/.ic_:nt.s'

/A C;A PPN ]

|5 sccaans

|Ssecones

/3 Crctonts

3 Secoins

/2 GA LC-QI'I-:

yZi Gﬁ oS

uo FEL

‘-ﬁﬁe’:‘e_‘_’ﬂ“e( :
' E’;_ggreﬂas_'

A [’,_1 LLonIJ

Ay et

. <5 “CCa;v({)s

/o? CA(.LOMS »

/4 (—’4 oS

”[ I-fseT -~ ‘

. 5 SEC s DS

Vi /@,@d& A

07-/0 8?

,/Z,m,o d[é al /70‘/416(
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
. . . . L 3525-H Ellicott Mills Drive

Ag : o Ellicott City, MD 21043
461-9933

'New Installation 'é////// | R . Receipt # 0, )

o APPLICATION FOR‘PITLESS'ADAPTBR, WELL PUMP AND PRESSURE TANK INSTALLATION

Replacement ~  ___ o Date | LJ/ < /C? 2

Name .'of Installer /3&)'1__ T w C, - - . Tél'ephone _Z’m L/Q? 4,138 ',\
' License Number . o /;,;r“i - ' | .;, , 3

Certified Well Pump Installer _ e ﬁeii Driiler — . Registered Plumber .

Name of Property Owner ’i’o-m Vnwean) .'  Telephone M

‘Subdivision __ALoi)and /epdny Lot # &£ Well Tag ¢ 4n ~F% -682 .1
Site Address /33% ¢ Ln%meﬁﬁ_ A— , 7

Pump - - i\ . Motor Pitless Adapter
1. Type . 1. Horsepower - /4 1. Make .%4nwem£§é“
a. Deep well jet ' _ 2. RPM 2. Model #
b. Shallow well jet - 3. Voltage . " 8. Depth &> «
. ¢. Submersible ___ . — a. 110 _
2. Make _ Ovprfumc i L b. 220 —

-3. Model & _ = : ' : " o _

. 4. Capacity g GPM . L - ‘ ¢
5. Pump exceeds well capacity VYes n//”’iﬂ; L . o co
6. If Yes, is low pressure cutoff switch installed? Yes £—" No
7. What methods are used to protect the pump and electrical wiring.from

vibrations? Torque arrestors Cablé guards __..— Other _ E §§‘
Tank ' Piping Well data
1. Capacity 1. Type 6 ,ﬁh)ggéi@~ 1. Depth ft.
2. Pressure relief - 2. Size __ ;" . . 2. Yield GPM
valve? g - 3. NSF and/or BOCA 3. Static water
. Code approved __ ——  level __ ft.
5 V4 ‘ 4. Depth of supply - - 4. Will water supply _
m&@?§%§97égyg£§é. A - line Hf> be disinfected by '/
C o : installer° - ?

1 understand that it is ny. responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). :

-

All infqrmation given above is true to_the best of ’/anowledge

X%M// e
Daté: §//§/9§ ,

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

Signature of Applicant:

HD-215
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s ,e& g {‘ru , p
HONARD COUNW ’muu. mm

- PERMIT APPL‘ICATION SR :~; D " 9\ o
DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS -~ | o
3‘30 COURT HOUSE DRWE Ewcon CITY. mmo 210‘3

- L

/;jf f/ LONG LEAF DRIVE

cxarksvine. MD 21029
n'fi o e i

1 mghland Meadows

& Irene Cecelia Laws@n 410-531-6270 s

Tommy
~13067 Twelve Hills Road -
c}.arksviue, MD 21029 -

Basics Inc. Plan Service
402-331-9223

'mai

11112 John Galt Blvéa.
Omaha NE 68137-2384
m

Tom Lawson : :

13067 'I’welve xnns ‘Road

c1ax:ksv111ei MD 21029
m

'-gw—'sn#szflo "

oaAomo/seomewrconmos. Ye,a' w7 S

OESCRIPTION OF WORK AU‘[NORIZED P

" Two. Story Three Car Garage

" Pour Bedrooms

" One Fireplace

" 3% bathrooms

_Brick Front, - sid.tng oa 3 si&es
SQreen Po:ch

Vanmmt hot

: single E‘amilg Dweuif‘ :

" 2ER szss,oee 1.2955

WS CODE ron‘ OFFI E
“
m.mm"wu“ 'o ’m 'Ulmm u“
m-’m

mnmmmmmmwum ;

. i' unmmm.mmmnmm ,ﬁ :

(mn wroum

E ,zdmusfﬁmné,t;

SHA

e |wmmmmuumuumuumnwuun N

.aoré g

CAUTTION
cin construd tron betore a permi phacard has been issued and
ved oo the jobs aviofation o the L
Lo avd acenpanoy pecmet most le apphed tor fuowecks betore i

mrouum nusssuowzwcooesmo

B AltACOO!SWHEIW!Il!QUlI!I) Sy

?

s{gomwmnmmf T

g 4
— . muovu - ’ ao’u. '
Yotiow : Engineering :
mo lmnm g ‘;"':':E?:‘

S A ISR

: ‘senmsumuoms Tt TR
[ BUILDING OFFICIALA.
. IWATER&SEWER. | |
" [HEAUTHOEPT. © Ml /2h/ /42|
| FIRE PROTECTION |
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"LOT 4, LONG LEAF DRIVE

SECTION 1, SHEET 30oF 4
HIGHLAND ™MEADONMWS
PLAT NO, 9665
ELECTION DISTRICT 5
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