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REPAIR
SEWAGE DISPOSAL SYSTEM ' A

° MARYLAND STATE DEPARTMENT OF HEALTH"® ' ' o

HOWARD COUNTY ' ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH ' DISTRICT

o, INDEXED

DATE__6/20/86 _

Acme Home Improvement Company IS PERMITTED TO INSTALL ALTER X
ADDRESS 4617 Roundhill Road, Ellicott '('“.y' MD 2104.’ 3 PHONE 007;770}
SUBDIVISION , : ROAD __2830 Marr'in;'f-s_‘dlle_go@‘r-
PROPERTY OWNER ; . | Mps—Pansy—Fedmond _ JONE Youws Yoo

ADDRESS

{F GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES ____E’NO ] ﬁ l, Q E i ) é%’Q %{l}% f\,»z/i:,\g %

"SEPTIC TANK CAPACITY M GALLONS NUMBER OF BEDROOMS

TRENCHES - 170 sq. ft. per bedroom. Trénch to be 3 feet wide. Inlet 3% feet below original
grade. DBottom maximum depth 5% feet below original grade. Effective area beglns
at 3% feet below original grade. 2 feet of stone below distribution pipe. o
LOCATION - Shallow trench system, Fourt 53 ft long trenches required. 1250 or 1500 gal,“:"
septic tank. Trenches 6-7 feet apart. Start first trench 125 feet down the
right (885.6) lot line and 63 feet off the right lot line as seen when facing =~
property from Marriottsville Road.. Run trenches along contour back towards right
property line. BE SURE TO MAINTAIN 100 FEET MINIMUM DISTANCE' FROM WELL TO SEPTIC.
NOTE - No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is rquired. Call for inspection of trench(s0O before and
after gravel is installed. Provide 6" -~ 8" dlameter cleanout and cap to grade
or above on septic tank. gk(cy)

PLANS APPROVED BY Bert Nixon v oate . 9/22/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESS&WRMQGNED

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

4/25 [2002 &)01’38606 Aﬁougékong Poot.
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 109_;7 N LENGTH.
oy 60171"‘/‘70”78’— 54&0&*1 77 %

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
PERMIT VOID AFTER THREE 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

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. ! EH - 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. . ' ’ @\j

Mnmm’ﬂ'&)!wt

PERMIT CARD__

 SEPTIC TANK, szk&%i‘ ~ CLEANOUTS. 37‘ 2,, /

DlsTRIBUTION BOX, LEVEL

/ B
TILE FIELD, DEPTH- f§- Z’ _FT. TRENCH WIDTH_ 4; —— F'T

GRAVEL DEPTH @24}" : Q‘gﬁ_m.v TOTAL LENGTH {;ZJL (,53)(5;{} 3

ey ! .
NUMBER OF TRENCHES 7 (5 3 M) TOTAL BOTTOM AREA

-SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA SQ. FT.
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| DATE SYSTEM APPROVED _/ v/ g/?{ INSPECTAR C o/ &M«—\, . L
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- | SEWAGE DISPOSAL SYSTEM
‘ ."MARYLAND STATE DEPARTMENT OF H_EALTH"
HOWARD COUNTY . . ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH : . -
O 92,2330 : y . DISTRICT
o “ ] DATE
; ]
IS PERMITTED TO INSTALL ALTER
ADDRESS A - . PHONE
: 7/ .
SUBDIVISION ROAD LOT

PROPERTY ow&en RED MonD MAL TS LS RD,

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO

SEPTICTANK CAPACITY ________ GALLONS NUMBER OF BEDROOMS

PLANS APPROVED 8BY

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD‘COUNTYACO(JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEME !

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. ‘

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. a

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. ) ' o

PERMIT VOID AFTER THREE YEARS. : . ’

NOTE: - INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND l""IPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.

P



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

CMBRROTTSVILLT RD

PERMIT CARD

SEPTIC TANK, LEVEL : : CLEANOUTS
N | | | TR,S:NQH&S m’mzr
DISTRIBUTION BOX, LEVEL ' - : =7
TILE FIELD, DEPTH FT. TRENCH WIDTH_ . FT. . _(d_@! R&*w\ RYGHT
. | | - o L Lo
GRAVEL DEPTH ~IN. TOTAL LENGTH . FT.

NUMBER OF TRENCHES ___.. TOTAL BOTTOM AREA 3 da : 9 )
. . ’ N {

' SEEPAGE PITS, INSIDE DIAMETER : _FT. DEPTH BELOW INLET FT. G’ %5}7 5\0\—6«0@"

ABSORBENT AREA

o suadin \!m m:) | | o

_ + START
© 35" arS 39 2 R Gulh) ak 3 gt gl gL M
Thid QKM&,Q‘\@:MM 139%00\ ?’DM@@%M%_ .
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" |DATE SYSTEM APPROVED INSPECTOR
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' APPLICATION

A

HOWARD COUNTY HEALTH DEPARTMENT X
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 e )
TELEPHONE: 461-9933 . = ) : -DATE

DISTRICT

.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 AR PN m_mm_m
ADDRESS __m MR RITETE P &
b S R S A

PROSPECTIVE BUYER

ADDRESS

B

- PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION

TAX MAP -PARCEL #—

SIZE OF LOT : - TYPE BLDG. :
’ (SINGLE FAMILY DWELLING OR COMMERCIAL)

«
N i

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. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.
: ’ (SIGNATURE OF APPLICANT)

APPROVED BY i : FOR : : DATE
REJECTED BY A ' " FOR : ' —  DATE

HOLD PENDING FURTHER TESTS DATE

BLDG. PERMIC STGNC L a
{ : AND RETURNEDR ,4//4% j
- L1 74

THIS IS NOT A PERMIT

REASONS FOR REJECTION OR HOLDING
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SOIL PROFILE
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‘ . PRE-WET ' TEST - 1" DROP
START STOP

DATE TEST NO. DEPTH
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T PERMIT
SEWAGE DISPOSAL SYSTEM A
MARYLAND STATE DEPARTMENT OF HEALTH? ﬁ

HOWARD COUNTY , » ELLICOTT CITY
BUREAU OF ENVIRON?OENTAL HEALTH )‘ , . CISTRICT
’ | | . DATE
IS PERMITTED TO INSTALL ALTER _
ADDRESS : _ : PHONE
SUBDIVISION | __ROAD ‘ ‘ ' | LoT

PROPERTY OWNER __mg S RS l\mmm
'ADDRESS 6?4?(39\ m ﬁ‘f&@d (VA A/AY wgbi gi\

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES __: NO Z
SEPTIC TANK CAPACITYA.._AIT__ GALLONS NUMBER OF BEDROOMS A 2—9( A gt VJ(r
1D 8T 1D

COVER NO WORK UNTIL INSPECTED AND APPROVED.

PLANS APPROVED BY

NEITHER THE HOWARD COUNTY COL'JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: |IF TRéNCH S USED CALL FOR INSPECTION BEFO‘RE AND AFTER PLACING GRAVEL IN TRENCH.

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 NIJUST BE CAST IRON OR SCHE’DULE 40 PVC OR ABS. . >
PERMIT VOID AFTER THREE 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
. pe

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT ’

“@ALDOZTTI0. :
z FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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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, INSIDE DIAMETER ‘ _FT. DEPTH BELOW INLET - FT.

Q. FT.

ABSORBENT AREA_

REMARKS
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LOT NUMBER:

" SUBDIVISTON:

-

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total square Feet
3 bedroom 1600 gallon
4 bedroom {/1/250 gallon:
5 bedroom 1500 gallon

Inlet feet below original grade.

Bottom maximum depth feet below original 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 leavea 5 foot earth buffer between dry well and trench.

No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES
l%@ sq. ft./bedroom
'..
Trench to be 3 wide. »

Inlet 3& feet below original grade. j
Bottom maximum depth 56;.. feet below original gréde.
Effective area begins at 3%, feet below original grade.

(\G)L%' i feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is Tequired.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6"-8'" diameter cleanout and cap to grade or above on septic
tank and drywell,

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

Location: _SHRLLSLY) TRenCH SYSTUM , FeuR. 57 Lo & TRIMCH
RrAURED, 150 2 1550 6all SpTIC TANK., TRAICHES (- FTET
APRRT. START '¢IRST TPANCKY J25° Tywsn) THE. RIGHTIEE5L YT
UL fD 6D OFF THE. RIGHT L6T e fs STEA) (QHE
FRCING 0 PSP TY FROM MARRIOTEYILLE. 2N, P i) TRSHCKS
ALENG COTOUR. BRCK, TedAEDNS RIGHT PROPSETY L)% .

RS SDrs T8 ManITin) 1007 pindm NSTANCE, FRum~
el TQ ssdTIC .




4 3 8 1 'SEQUENCE NO.

C|1 (OEP USE ONLY)

(THIS NUMBER IS TO BE PUNCHED'
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
NUMBER

R- 27209

Hﬂ_ PERMIT NO.
DATE Recewed 3 DATE WELL COMPLETED . »,Depth of Well @/Kz o FROM “PERMIT TO- DR|LL WELL"

. “ j 2/ 1&|ST % - A \ay 3 ;
CIITIL)|  [ULlebEK) TREELL: Al BRERL
OWNER ELDMMSndy = HNSY . _ R
STREETORRFD __oi 2y e MARRIGTISSILLEL, @iFyame * oy MARBIE TS ILLT . i
suspivision __ AP s &Y, PHF SECTION. LoT o

WELL LOG
Not required for driven wells |

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

. THICKNESS AND IF WATER BEARING
DESCRIPTION (Use | FEET iCheck
_additi,o,nal% sheets.it needed) o FROM . ,,LTO.:, J. bearing_k;

Je) Sor | |2
y
Sty 2. |20
e [»}/t/‘ T '
SHad Stowt |30 4o =

. CEMEN‘(

GROUTING RECORD -y .

cl3

WELL HAS BEEN GROUTED Y
(Circle Appropriate Box) (. @
BENTONITE CLAY

TYPE-OF GROUTING MATERIAL
T 46 45 46

“NO.OF-BAGS - IL ..... 2. ...NO. OF: egimos /2@@

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot) -

from[f)] [ ] ] ]ft to[;%lcf [_]n

BOTTOM
(enter 0 if from surface)

casmg - CASING RECORD

t

inger - [SIT]
-appropriate SYEEL CONCRETE

colde LE ' |0|T

betow PLA:TIC, OTHER

Lc;

J e

MAIN Nominal diameter . Total depth
CASING top (main) casing of main casing
TYPE (nearest -inch) {nearest foot)

Zle ] Il |

‘0Z-0»r0 TOPM

OTHER CASING (|f used) | .
diameter” ' ~depth (feet) ™
inch from to -
l_ l I I - L - : 3
L . _J [ J L J

1 H
PUMPING TEST

HOURS PUMPED (nearest hour) 1 I l
8

- PUMPING RATE (gal. per min.

--to nearest gal.)" -~ e “

. METHOD USED TO . .
MEASURE PUMPING RATE l/jb{( l//f‘c:?‘"/

. WATER LEVEL (distance from land surface)

BEFORE PUMPING ....
--E.

TX-RE OF PUMP USED (for test) . .
@ :)ir @ piston turbine
= 27 27 .

27

'WHEN PUMPING

. ' other
centrrfugal. [Erotary (describe -
27 . 27 27 below) -

jet @éubheréible
27 27

screen lype SCREEN RECORD

or open hole |
_ 7] B[R] (H[O)
. .|nser( [S;EE %Q OPEN
pprog;late ' BRONZE ' HOLE
- €O o
“below /. PiL OIT
: B o PLASTIC

OTHER |

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

E ELECTRIC LOG oemmeo

P TEST WELL CONVERTED TO PRODUCTION
WELL - -

PUMP INSTALLED

DRILLER WILL INSTALL PUMP - ygg f",:fo)
(CIRCLE) (YES or NO) . e
.IF DRILLER INSTALLS PUMP, THIS SECTION -

'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 PERAMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

SE1 ] R

co DEPTH (nearest ft.)
;‘WMIWB] Bl f],l/] [5T l ]
L LICTITTCT 1 ] I
eI L I u [TTf
| ':3'?2"5252& .... (rT«%ﬁTEST
GRAVELPACK: om ..m. o

IF WELL DRILLED WAS
FLOWING WELL INSERT [:]
FINBOX68 s

OF MY KNOWLENE
é 23
DRILLERS IDENT NO.

DRILLERS SIGNATURE
(MUST MATCH,SIGNATURE ON APPLICATION)’—"

Dy

' /O {f{' $ i ‘4/ £ v&g/&'//
SITE’SUPERVISOR (sign. of drillef'or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY ’
(NOT TO BE FILLED IN BY DRILLER) ; >

T - (eEROS) -7 wa
- 74 75 716 .
o0
TELESCOPE  LOG OTHER DATA
CASING INDICATOR .

" MUST BE COMPLETED FOR ALL WELLS

" EXCEPTHOME USE  ~ ~ .

TYPE OF PUMP INSTALLED - ’ .

-PLACE (A,.C,J,P,R,S,T,O) : ) L
IN BOX-SEE ABOVE: . o
GALLONS CITTT]
GALLONS PER MINUTE - =5
(to nearest gailon) . - i -

* PUMP HORSE POWER - .--
PUMP COLUMN LENGTH D:ED:
(nearest ft.) - : y O s
CASING HEIGHT (circle appropriate box
. - and enter casing height) .

<‘ above

. LAND SUHFACE
- (nearest
B belew ) foot)
LOCATION 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)
. sjw’, ( J e

/@O’ 4

e
c . .
N

bt g

¢

o
&

\..'\N\

I

ot

HEALTH
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»”
JOYCE M. BOYD, M.D., M.P.H.
COUNTY HEALTH OFFICER

Bureau of Environmental Health . -
3525 Ellicott.Mills Drive o Co
_ Ellicott City, Maryland 21043 ' :

Director - 461-9956 ~ -
 Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
- Technical Services - 461-9955

,-December(29,vl986

Mr. David Zappasodl o

Howard County Housnng and Community Development

Carroll Building

3450 Court House Drive -~

Ellicott City, Maryland 21043
o RE: Redmond Property

‘ 2830 Marrlottsvllle Road
Dear Mr. Zappasodi:

This is to advise you of progress on recommended amprovements to the
above referenced property.

‘ The hand dug well was abandoned and sealed to the satlsfactlon of the
Howard County Health Department December 10, 1984.

The construction of the replacement well (HO- 81 1738) was approued
Novoember 7, 1986. Please contact this bureau to arrange for the necessary
samleng to determine its potability.

Addltlonally installation of the septic system was completed and
approved December 12, 1986.

I you have any questlons relative to thvs matter, please call me at
461-9933.

Very truly yours,

Craly Mr202
Craig Williams, Director

Water and Sewerage Program
CW:JR .

cc: Tim French
Acme Home Improvements
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';.—._ 1
 'DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS , P SO
» 3430 COURT HOUSE DRIVE HOWARD COUNTY | PERMlT NUMBER
S 108 s REFECTENS 1031 PERMIT APPLICATION JRo0 1236006
““PERMITS (410)313.2456 INSPECTIONS (410)313:1810 . '
AUTOMATED INFORMATION (410) 313-3800 : 2 v }3 ¢
: A .. N e ]
Buuldmg Address ‘ 2 :{ )(J f'/" ﬁ:f gl [/5' e d e /{“.’éj;’Property Owner's Name hj'M \/./‘:’(,11" !’-1 Ve <
- £ 5. v Y ,’,
MMH vt A /‘ { X /e o L e ¢ | Address DX DT A Lk "T: Jile (2
SO _SUIm/Apl g —sop/WP/Egm_ron #: , city foliipr s e state f4f)zip Code 211 L.
SIS RO Nz N o B L :
: _,.v'Census_,,T ract. » O Subdivision e | Home Phone 77/ Y2 Y3 \Work Phone
RV D - ' “I-Applicant’s Name & Mailing Address, (if other than stated hereon):
| Seetion___ Area Lot : Y '
{ Tax Map _ l (.59 Parcel A’ 7 ' Grid/ (o j
L \; Zoning ‘ Map Coordinates’ » ' Lot size ] “Phone Fax
{ Existing Use " o i/ ' ' , Contractor Company Oyt o
Proposed Use J\' o ’ ) A 7y .»/ c p -
Estimatad Constructto Lost § it v T ontact Ferson ——— e -1
G5l [ s | / Add
Description of Work f R A4 £} g Lten o ) ress
PO L i
: ,.9 /(g) f,w'” L ‘/ e City State Zip Code
1 (R L License No. -
M L e ln .« o .,»“:i."’/ a S Phone Fax
. . S
Amm or Tenant e e Lo DT W P A/ Engineer or Architect Company
. 7
Contact Name j? K fZ ]“]m(( } ot ( 7 Contact Person
Address___ Y £an Address
.. | City __ State ZipCode __ City State ___ Zip Code
Phone Fax o Phone : Fax '
BUILDiNG DESCRIPTION - COMMERCIAL . BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics A Utilities . Building Characteristics Utilities
4 Height: ‘ S ' Water Supply: SF Dwelling O SF Townhouse [ WatepS’up:ply:
. ‘ - Public Depth Width —£_ Public
*No. of stories: Private Ist floor: : _Private
! Sewage Disposal: B 2nd floor: . Scwl?ge Disposal:
: . ____Public Basement: ' " guibh::e
, - . . . : riva
Gross area, sq. ft. per floor: O — Private Finished Basement {J Unfinished Basement(]
Crawl {] SlabonGradeD . i
, : Electric YesO No O Nr(a:vofw;::moms o on race gl:sctnc z{eesS[E-l_J r:;:’ DD
Use group: ; - | Gas YesO No O
. Mutti-family dwellings: Heating System:
. No. of effici its: :
S - | Heating System: No. of 1BRums: | Electic O oil O
Construction type: -~ : Electric O Oil O ‘No.of 2 BRunits: . Natural Gas O
Reinforced Concrete:” -~ Natural Gas O . No. of 3 BR units: . Propane Gas O
Structural Steel .~ . .| Propane Gas O ' erereseseerasesaenes .
Masonry B - Other Structure: __ Sprinkler system: “N/A O
Wood Frame Sprinkler system:  N/A O E tin ons: NFPA #13D
o _Fall Roct: —___NFPA#IIR
. ' Partial ___Other:
State Certified Modular . Other Suppression State Certified Modular
' # of Heads : Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (l)TH/\T HE/SME 1S AUTHORIZED TO MAKE THIS APPLICATION; (Z)TIII\T'T"C INFORMATION 1S CORRECT, (])Tu/\ruu&ur WILL COMPLY WITIT ALL REGULATIONS OF HOWARD
v © . COUNTY WHIC" ARE APPLICABLE THERETO, (4)TNAT“U9HE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPE CIFICAII Y DESCRIBED IN TIIIS APPLICATION, (5)1I|ATIIF/\III GRANTS COUNTY OFFICIALS THE RIGHT TO
L ) .ENTERONTOWI‘%PRDPERT FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES, .
! . ,"", xr .\\.u_) \/, r . B
T ek o e Sy g Y
‘APPllcamsSlgnjmre ,l"’ 7 Print Name[r g _
3o R I S ATl b e
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
) ** PLEASE WRITE NEATLY AND LEG[BLY ** N




| e
| TH¥S PROFERTY IS NOT LOCATED
[ INA FLOOD HAZARD ZONE

240044 001G B -

985"

. COVERED :
. BASEMENT
;" ENTRANCE

42" E

- LocATion survey @ |
#2830 MARRIOTTSVILLE Roap =
 3RD ELECTION DisTricT ‘

- HowARD COUNTY , MD.

3613 - 216 - L 4
o APPROVED ~
WALK-THRU BUILDING PERMI;

sG

- BPEAO/YISES  A# 32208, |

 APRSAN (7~ DATE:{jyjy#
- DESC mm&%m et

WRoUGHT .
IRON FENCE

WIRE FENCE -~

885.6° . L

/)
1] : : S :

=~

N 567 45 W5

#02-3042

SITE RITE SURVEYING, INc:
200 E JOPPAROAD

| SHELL BUNDING prvus 11




DEPARTMEENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRVE
. ELLICOTT CITY, MD 21043
PERMITS (‘101 F13-2455 INSPECTIONS (410) 3131010
'OMATED INFORMATION (410)-313-3800 ~

Burldmg Address .}/P 3 bR

- HOWARD COUNTY
‘PERMIT APPLICATION

e Heie’, 'm

Surte/Apt.*f. e = SDP/WP/Petmon#
Census Tra'g:} (QQ:QQ Sub_dlvrsron
Section .~ - . Area Lot

Home Phone MC‘ W2 ?ﬁb} Work Phone _*

.TarcMap e Pereel ‘ L7l7 Grld /[ﬂ
»'ZomnéRCDl;Iap Coordmates //ﬁ'i Lot size’ |

' ,Phdne o T Fax

PERMIT NUMBER

Property Owner‘s Name .

)‘(P% /(//C«th , ,/,,Ze, ,Qa( k
Clty /‘Oﬁ}/?a’é{(}/[”& State /(/f) Z|p Code ;,_/Z %

Address ;

Appllcant's Name & Mallung Address (rf other than stated hereon)
e

Exnstmg Use "

| Contractor Company

Proposed Use

Esnmated Constructlon Cost $

Descnptlon of Work i

3 x/;r'

- *| Contact Person

{ Phone - . Fax . -

GasAS bz

Address

Crty N © T state
License No.

_Zip Code_

‘Occupant or Tenant [%(A/‘-— -

i

: Contact Person .

Corrraet ,Name\
Crty . o State , | Z_ip,éode
.Phone-‘ S Fax S

BUILDING DESCRIPTION COMMER CML

Engineer or Architect Company '

Address
C|ty - ~ State Zip Code ‘ '
Phone . Fax .

BU]LDING DESCRIPTION RESIDENYIAL ‘

Buxldlng Charactenstlc : f ; ' Uhlmes
Height: . - ,-‘\i B Water Supply
S o ___ Public
No. of stories: o " Private.
T o Sowage Disposal: -
oo s o <7 f.__- Public
_Gross area, sq. ft.perfloor: © . - | Private
LooooEemie e e | Electric YesO No O
U.ségroupz' oo . v | Gas - YesO NoD
‘ : Heatmg System o
_ Constructlon type Electric O Oil O
___ -Reinforced Concrete Natural Gas O -
Structural Steel Propane Gas 3 .
. Masonry S .
Wood Frame Sprinkler system: . N/A O -
B ____Full ' '
S : v __ Partial .
State Certified Modular - Other Suppre_ssmu
' ____#ofHeads

; : Bulldmg Charactenstrc “ j . S Utxlmm :
SF Dwellmg o SFTownhouse D 3.2, | Water Supply:
. Wldth . Public
15t floor: o _ ’ Private
o . =] Sewage Disposal:
2nd floor: R i : Public -
Basement: | . . S Private .~ -

Finished Basement D Unfinished BasementD ’

Crawl space’ {1 Slab on Grade O Electric Yes[} No O

No. of Bedmoms : o Gas YesO No O
Multi-family. dwellings: | Heating System:

No. of efficiency units: v : 1 El::tng 0O oil O

No. of 1 BR units;_ R ".'Na Gas O :

No. of 2 BR units: . .y | Natural

No. of 3 BR units: c P_rOPane_ Gas O

Ottrer Stracmarer 7T e Sprinkler system: N/A O
Dimensions: _ : o NFPA #13D
Footings: - : NFPA #13R

Roof: - ) Other:

. Stale Certified Modular - ,,7
_____Manufactured Home (‘

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS 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 APPRICABLE THERETO, (A)H{ATHE/SHEWHLPE{FORMNOWORKONTHEABOVEREFERENCEDPROFEITYNOTSPEGHCAILYDESCREEDNWAPPUCAHON (ﬂmrrﬂmmmwnommumnmmmom

SIGNATURE APPROVAL

,PnntNaa: ,

QIOV'&_)AJWW Voo
4(/7..// L/ ~

Date

Checks payable to: DIRECT 'OR OF FINANCE OF HOWARD COUNTY
: *+ PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR OFFICE USE ONLY -

DPZ SETBACK INFORMATION

| ‘PROPER'i;Yn)#:" 455& 7 :




