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PERMIT ~ remec

A_33521
SEWAGE DISPOSAL SYSTEM -

'MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT_Sth

05250l e 27

~ DATE SYSTEM APPROVED

i
1Y

vcm/

- INDEXED

T & R Plumbing & Heating, Inc.

INSPECTOR

IS PERMITTED TO INSTALL __X

ALTER
apoRress 9921 Washington Boulevard, Laurel, Maryland 20707 PHONE 725-2392
SUBDIVISION Brighton Pines roAp _13797 Lakeside Drive ,or_ 22
PROPERTY OWNER Mﬁ@w _Josmes Gilbese L
ADORESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY év 50% AND ABSORPTION AREA BY 22%. b
GARBAGE GRINDER?  YES no X
SEPTIC TANK caPaciTy _1250  gaiLons NUMBER OF BEDROOMS ___4 Y

TRENCHES ~ 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3,5 feet below
original grade. Bottom maximum depth 8 feet below original grade. Effective
area begins at 3.5 feet below original grade. 4.5 feet of stone below
distribution pipe.

Start the first trench 105 feet from the front (337.67"' ) lot line and 150 feet

from the left lot lifne as seen when facing the lot from Lakeside Drive. Run
trenches on contour toward the front lot 1ine, :

No trench to exceed 100 feet in elngth. provide 6" - §" diameter cleanout and
cap_to_grade or above on geptic tank, ok(c«

LOCATION -~

NOTE -

Sid Abel

COVER NO WORK UNTIL INSPECTED AND APPROVED

PLANS APPROVED BY DATE

5/04/89

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH 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

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX TRENCNES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPEClFlCALLY AUTHORIIED)

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

NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH, W N.Am _3 /QQ / 0(
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS QD\) 150U . {7nigw aWic s
to g EM( q BCAN\*'\) l)a;,“f\m")>
S ..\% Y \“i n
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 AES
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED . o
B#DG. PERMIT S'l (BNERL -, g

NOTE:
NOTE:
PERNIT VOID AFTER TWO VEARS

NOTE: DISTRIBUTION BOXES MUST MAVE BAFFLES

RETURNEDQ ,

Mswﬁx
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINALCAPROVAL ON THIS PERMIT
*CALL 461-99 C SYSTEMS, P ar v |
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DRAIN FIELD/TILE FIELD. DEPTH L}f)?_rr TRENCH WIDTH —__&___ FT. , INLET DEPTH __3o 5'
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# .. APPLICATION

. L ) , L TPz

SEWAGE DISPOSAL TESTING

. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT N . 5—
ENVIRONMENTAL HEALTH SERVICES . DISTRICT
P. 0. BOX 476 “ELLICOTT CITY. MARYLAND 21043 . ) /
TELEPHONE: 992-2330 oate /. 2z “5{6

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER

ADDRESS (LA ‘
PROPERTY LOCATION: @ A RTod P' vES N L@f
SUBDIVISION —W LOT NO. tg =

ROAD AND DESCRIPTION // W / 3797 (MJ Trcke 'DVi

SIZE OF LOT i ; TYPE BLDG. /,’ A

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY gcé abf FOR 34"40 ﬁ““%‘o oate _S = Y’”ﬁ

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS } DATE

REASONS FOR REJECTION OR HOLDING

BwOG. PERMIT S|GWEQ )
T AND REXURNED

a ;53&/'

THIS IS NOT A PERMIT
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REMARKS

TESTED BY

ARSI , - . . —
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. \ —__—
, PRE-WET TEST - 1 DROP
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T, EMERGENC?&EMP NO. IF ANY

el QQ 87 'f'dsg»”ﬁ?scgﬂ&)' | sTaTE OF MARYLAND -7 OEPPERMITNUMBER: = . |
S b "_’ERM/TTO PRILLWELL . | - ..H..Hﬂnﬁ@[’ |
micl;% Eghg:EgJSAI?SERPéJSP;CHED R ... . . please print or type Do - O fill in this form completely
_ |Dat]e F}ecelved S " L B|3[ St LOCATION OF WELL "
NEEEEEE) R
E 1 [a] OWNER INFORMATION - - ,._Hlﬁaloilxl 17 lél Tl [T l l l ] R |
AN A ] + { ‘;If 5 . _ :
(A TLIIT ‘~.L'5NLJ T T ‘--, |EL lfwmalml EE Ifl TIT 1 1 11

%} s = . 235usmwsno~ -
| QAT T D | e g s |
| QI T T A TAdg | T ];;[ T B 2l

Slale7 —Zip . B [{.; i{‘? y
i 2 NEAREST Ti
DRILLER /NFORMATION B ' ' 7
CFTETeT MILES F Al ]
\Af‘lﬁ 4]/ f//// : S FROM TOWN (en(erOnfm town) A R .
DnllersName — 77 anense No.80 . - - N ;
’ 8 | l : o : 77 2 - - |
- -/ £S: (» / 7 //u u & /Lfr'/ V. f/ﬁ i"'/ 2rvg[T 7 r _,-’fj,;;»,,f;ﬁg Wi ood A l |
T Fiem Name - /| DIRECTION OF WELL FROM T~ NEAR WHAT ROAD 30 : ‘
) iy / 2 / // e f ./, //// /i/, o //7/ TOWN (CIRCLE 80X) - - NoRTH ‘
Address . : 3 N
f«i/ ,zwuj’ ;7" * )’74»{‘&-4»;;«\@ . /(,//f/, - CN WHICH SIDE OF ROAD
. Signature ./ /- Dale B ’ (ClRCLE APPROPHIATE BOX) @.E%T ’
18] 2| WELL INFORMA TION ’ sgﬁ_y)
APPROX. PUMPING RATE (GAL PER ..-.- S :
: 34 épf é {b - lar
AVERAGE DAILY: QUANTITY NEEDED va —- DISTANGE FROM ROAD - -~
(GAL. PER DAY) 15 V ol [ U " ENTER FTor Mi
~ USE FOR WA TER (CIRCLE. APPROPRIATE BOX) T .  NOTTOBE FILLED IN BY DRILLER
,HOME (SINGLE OR DOUBLE HOUSEHOLD UNITONLY) | - HEALTH DEPARTMENT APPROVAL
FARMING. (LIVESTOCK WATEHING & AGRICULTURAL H@?ﬁ?%@\‘ S %ﬁ @% 6 2,' 3
IRRIGATION) = ..~ =t P . ' COUNTY NAME . - . COUNTY NO.
INDUSTRIAL, COMMERCIAL,. STATE“AND FEDERALGOV. = | . oep * .- . T STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) : SiGNATURE SN S - INSERTS -
DATE ISSUED
PUBLIC OR PRIVATE WATER.COMPANY (REQUIRES =~ : : ey
APPROPRIATION PERMIT ANDSTATE: HEALTH DEPARTMENT [# Cl A3 7 &) {};j) A) uﬁifzs,m 'E thx ﬁ%
APPROVAL) - l,:);,v‘ e ’ : 48~ COSIGNATURE ~ ©3 EXP. DATE
' ‘NORTH EAST o=
TEST, OBSERVATION,,MONlTORING (MAY REQUIRE ) ] 2l §ofo [ 0 ¢ R o{o0lo
APPROPRIATION PERMIT) * %, - S e L ! GR'DI l 4 \I {fl l ] |
. SHOW MAJOR FEATURES OF Lo ——w,_[
B AT €
APPROXIMATE DEPTH OF WELL ..... FEET BOR & LOCATE W WE‘-L——————> o
, | GILUETC T'\,ucéc CANT.
e NEREST ~SOURCES/;OF DRILLING WATER €T (o - WET. .
APPROXIMATE DIAMETEROFWELL S : SISt RN T 2 | Ny o)
B (¢(% co/ -
METHOD OF DRILLING (circle one) : 3 : : : s
BORED(orAugered) . JETTED ..  Jetted & DRIVEN WRITE THE BOX NUMBER - Y or @emmry To. .
AR -ROTary Y} AIR-PERcussion = ROTARY (Hydraulic Rotary) . |. - FROM THE MAP HERE = . Mz”sgri:‘““ Fefy {%Cw-
s . . L]
. CABLE REVerse-ROTary © . DRive:POINT - *, T nmwms;z-.?g peeo
TEYerse i : , E o ) 1 P
other RN XU, g }‘g W
| - W aod f—(@ ey teasns
REP ACEMENT OR DEEPENED WELLS - B R (Bl "
S L ((C:ﬁacfs APPROPRIATE BOX) - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN/ Zgé/""” ,o
T : .4 RELATION'TO NEARBY TOWNS AND ROADS AND GIVE . g"
.TH,S WELL WILL NOT REPLACE AN EXISTING WELL © . | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION {,ﬁ f;{,, A
THIS WELL WILL REPLACE AWELL THATWILLBE . | . o TR -
ABANDONED AND SEALED

- 39 THIS WELL WILL REPLACE A WELL.THAT WiLL BE USED
AS A STANDBY : :

. THIS 'WELL WILL DEEPEN AN EXISTING WELL ;
. PERMIT. NUMBER OF WELL TO'BE REPLACED-OR DEEPENDED

~ (IF AVAILABLE) JTTTTTIITITITT D).
’ - Not to be filled in by driller (OEP USE ONLY) o
APPROP. PERMITNUMBER[ [ [ | [a]a]P] [ ]J

| Nmats PERMITNo[M NEEE 1 I“‘ﬂ IJ

ve7 sa IN BOX 71 72 73 74 75 16 77 78. 19

SPECIAL CONDITIONS

e HEALTH N : L
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' SEQUENCE NO.
(OEP USE ONLY)

lc

1) 53865

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL INSTHIS FORM COMPLETELY

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

COUNTY A 52} 5 1 I

PLEASE PRINT OR TYPE

NUMBER
PERMIT NO.

S

2

DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL"
. » y 7 5“‘ q
[ 1] 2 .5 % IHBKIIH F0
Lel I [ 13 (TO:NEAREST FOOT) l.l -32_33 36
cm——
OWNER IL@iP ] \;ﬂl:VIIZJS ,
¢ A
STREET OR RFD amﬁ INT. DRI, Irst name DR T S
susDIViSION _R. 1 1(?\11 o)~ WIN ZS secion 4| i or__J ) 5
“WELL LOG ' . QROUTING RECORD —FC 3
Not required for driven wells " WELL HAS BEEN GROUTED , )
STATE THE KIND OF FORMATIONS (Circle Appropriate B : v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE or= GR UTING ATERIAL HOURS PUMPED i
n
THICKNESS AND IF WATER BEARINGCh | ceme TE ENTONITE oua [B[C] (neares \ou Bs | , |
DESCRIPTION (Use FEET it waler % 53 PUMPING RATE (gal. per mif.
‘ G (gal. p
additional sheets if needed) | FROM TO bearing NO. OF BAGS NO. OF POUNDS v/ to nearest gal.)
| GALLONS OF WATER - /740 é : » METHOD USED TO / ,éﬂé
Sﬁ/i/ ﬂ o % 54 DEPTH OF GROUT SEAL (to’nearest foot)f MEASURE PUMPING RATE Ldlsarl /7 |
f,omW] ] l ] ]“ to,[’,/]?’ - ];i‘]"' “WATEFI LEVEL (distancefrom land surface),
ey % BOTTOM 58 BEFORE PUMPING
] S/ &S’ (enter 0 it from surface) 5 =
e ’ 1}( v casmg CASING RECORD =T
bR y /}/};Mﬁ ) 2 WHEN PUMPING h

STEEL CONCRETE

PLASTIC OTHER

typ

msert
appropnate

code

below

MAIN Nominal diameter  Total depth

CASING top (main) casing of main c3sing
(nearest foot)

TYPE (nearest inch)

E OTHER CASING (if used)

é - diameter depth (feet),
H inch from “to

C

é | l L L ) N
1

N | ’ :

G L —J i JL— * J

TYPE OF PUMP USED (for test)

@ air @ piston

27

centrifugal ’E rotary
27

27

j b ib
jet @ mersible

turbine
27

other
@(describe
27 pelow)

screen type SCREEN RECOFID i
or open hoie

insert STE g@ OPEN
appropriate BR(;NZ: HOLE

code ]
be|ow P] L
PLASTIC OTHER

] J(/Ineares{.ﬂ. 3;:
‘ I |LI?‘I( x;

7\
A]
\
/'“ .

CIRCLE APPROPRIATE LETTER

WHEN THIS WELL WAS COMPLETED
E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

A A WELL WAS ABANDONED AND SEALED |

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

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 KNOWLEOGE.

7]
+ |/above

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION <
MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
[LTTT]

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
35
7
PUMP COLUMN LENGTH -j
.(nearest ft.) -...

CAPACITY:

GALLONS PER MINUTE

-GAS|NG HEIGHT (c:rcle appropnate box
and enter casing hexght)

(to nearest gallon)
PUMP HORSE POWER
LAND SURFACE
50 51

(nearest
foot)

B bélow
a9

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)

ACCORDANCE WITH COMAR 10.17.13.“WELL CONSTRUCTION" | }

E

A

?

gl l ILIIIITIIIII]

R

g°I_LJI T T I 1]

N 38 39 41 a5 a7 51
SLOT SIZE 1 2 3. -
DIAMETER Djj:lj (NEAREST?J
OI-'SCFIEEN<56 . =5 INCH)

“from to

GRAVEL PACK, :
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 )

1L J

68

a ‘7()
/

DRILLERS IDENT. NO. ‘? 3 R ,
LAt ﬂ/rﬁ l’— - Mmﬁ_—
DRILLERS SIGNATURE 4

{MUST'MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
respongible for sitework if ditferent from permittee)

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

T . °  (EROS) waQ

N N o 74 75 16
] ]
TELESCOPE LOG OTHER DATA
CASING INDICATOR

SERYEY ,t/e,,mﬁ/{ |
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&;/// HOWARD COUNTY HEALTH DEPARTMENT
: s Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation &~ Receipt # <4 /725
Replacement Date “/3/2/%%7
Name of Installer zJ/@"/%dﬁf M E/ﬂé/{é' Telephone 774 750
License Number [S55Y7 .
Certified Well Pump Installer _____ Well Driller Registered Plumber L~
{ P BN
Name of Property Owner J;JMog &//bc’&‘?ﬁf’ Telephone %;5» 9*}]75
subdivision _ /Zeiihion Jwes Lot # 22— Well Tag # Ho -8 -1
Site Address L3797 La e side T
Pump Motor Pitless Adapter
1. Type 1. Horsepower i?éz 1. Make
a. Deep well jet _ . 2. RPM 2. Model # __
b. Shallow well jet __ 3. Voltage ___ 3. Depth
c. Submersible _ ¢~ a. 110 :
2. Make __{vaould b. 220 __
3. Model # _4£35, '
4. Capacity S GPM
5. Pump exceeds well capacity Yes (¥ No __
6. If Yes, is low pressure cutoff switch installed? Yes b{fi; No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors b//; Cdb]e guards }f{;_ Other ___
Tank Piping ™ . Well data
1. Capacity _jZZ:g 1. Type ﬁW&S%TC/ 1. Depth _300 ft.
2. Pressure relief 2. Size / 2. Yield ____ GPM
valve? __~%fi;_ 3. NSF and/or BOCA 3. Static water
Code approved ____ level ___ ft.
4. Depth of supply 4. Will water supply
line &7 ?L be disinfected by

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

i
|
|
b
|
1
|
\
|
|
|
|
installer? [’_&ZQ Wi
|
|
1
|
|
1

All information given above is true to the best of my, knowledge o
Signature of Applicant: j%£~éé;QZ /%égf ﬁZ£Z%;Zé§/
Dateé /////f?}

|
|
Note: A sticker indicating approval/status of the 1nstallation will be placed 1
|
|
|
J
;

on the well casing at the time of the inspection.

HD-215 /VV@”//J/W@% %%WMM

”Z/f?’ C f
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Page

Date

1/747 c

v
L)
’4
}J/A

Well Permlt No.

o 0 () 2oz

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO - &1 —1 3

Locatlo{: of property (road) %]ﬂiﬁ 7)&,:_
Subdivision @i Lot olZ.

Owner

Well Driller

i’S‘eszp H

Depth of well

N
285"

2 Block

ST, TRES

’

Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P.

I.

Ir.

Time -pump starteq~

Total time ngk,,\ to reach pumping water level /X §"

Recovery pump test data - observations to be recorded every 15 minutes

sLJE&M z

33

High rate pumping -~~ reservolr drawdown

7Y og T

/g

Pumping rate

“ft. below M.P.

B

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill 5- (if used) (gallons per
tervals gallon bucket minute)
L2 /8 | 9@ & dec . /6
/230 |yxg~ 5 /3
(24 25T /0 £
[oe YIS /3 ¢
Jirs” 425 i _ 4
/70 Vag¢ /¢ B /A
/o by /0 £
Z166 35~ & é
SrsT i o JA
30 |y o ] 6
2 #sT g ) o
Jeo__|13s7 / @ 4
3:/8 43< /g . - 6
3o \ric /0 &

%




L

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

Building Address /3 79 7 Lakasill 7z Dy

Suite/Apt. #: &lh SDP/WP/Petition #: p-
k \{«./Census Tract (P0B) - o 5ubdivisidng(7(\fgyf(n
j / 2 Lor_ AN
Tax Map QL/' Parcel “ O Grid _ /

ZoningQ [N FHap Coordinates N ]h

Section Area

HOWARD COUNTY
PERMIT APPLICATION

Lot size 3 L}QZ)AE,

PERMIT NUMBER. .
“Boo (2 gy
Property dwner’s Name ,

MA&/L@ZZ?_(LQ
“Address /3727 _/4 é’éﬂ& //5.

foa
City Clesdsuitde _ State 4/ Zip Code
Home Phone J0/ 85~ ¥Ac Work Phone /2 859-¢ 724

Applicant’s Name & Mailing Address, (if other than stated hereon):

-

Phone Fax

Existing Use .S74.¢ Lo 4
Proposed Use

Estimated Construction Cost $ M{g‘é Q9Q
Description of Work Lﬁlc':( BALIC Spu iy Ao

C:Kébft: r'y ,AM/LDDA f A*f/)(aol‘v ZL

>,
7.

Contractor Company Mmz IS5x., Za.c . T

Contact Person l LY Qg 180
I4 ~~ e

Adiress /245 Gaesiley Appas K.

City - State 24’ 2ip Code A/ 77/

License No. //¢ 7o -

Phone o/p-3R9- 5242 Fax 42 -3S7 & 777

_ﬁ{i?ﬁ yd /ﬁs/cmv/v
Occupafit or Tenant _Sa /4 o

Contact Name

Address

i

City State Zip Code

Phone |

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company MWMG’%F

Contact Person _Haft” £b6L¢
Address // Z it C"(d.S& SF

City Lo A o State /i/ Zip Code g 1 20/
| Phone ‘-/08’ -§s 70 Fx RY Y. Xid

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
o ___ Public
No. of stories: __ Private
Sewage Disposal:
___ Public
Gross area, sq. ft. per floor: __ Private

Electric Yes{O No O

Use group: Gas Yesd No O
Heating System:
Construction type: Electric O 0Qil O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system:  N/A O
___Full
__ Partial
State Certified Modular _____ Other Suppression
# of Heads

Building Characteristics

SF Dwelling [J SF Townhouse [J

Utilities

Water Supply:

Depth Width ____Public

Ist floor: ___ Private
2nd floor: Sewage Disposal:

___Public

Basement: " Private

Finished Basement (O Unfinished Basement()
Crawl space {J  Slab on Grade O

Electric Yes(d No O
No. of Bedrooms

Gas YesO No O

Multi-family dwellings:

No. of cfficiency units: Heating System:

No. of 1 BR units; Electric J 0il O
No. of 2 BR units: Natural Gas O
No. of 3 BR units; Propane Gas [0
. Other Structure: . Sprinkler system:  N/A O
EoolingS‘m ‘ —NFPA#13D
Roof: NFPA #13R
Other:

State Certified Modular
) Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HI/SHE IS AUTHORIZED TO
COUNTY WIICH ARE APPLICABLE TI IERETO, (4) THAT HE/SYIE WILL PERFORM NO WORK ON THE ABOVE

ENTER ONTO TIES PROPERTY FOR THE PUI G THE WORK PERMITTED AND POSTING NOTICES.,

pplicant’s Signa,

Title/Company

(e)

;\foms\PEﬁMlT;ﬁﬁ

MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGIHT T

Y C. W/é/f/;é} yd

Print Nafne

" Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
- ** PLEASE WRITE NEATLY AND LEG

Date :

S,
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DEPARTMENT gi;gs::s;’!:)sgu?\sg AND PERMIITS H OWARD Co U NTY : PERMIT NUMBER H

ELLICOTT OITY, -~

PERMITS (410/313.2455 INSPg 1013131 APPL'CATION . QO@’Z 2@5/

Proparty Owner's Name' x.fwi ! = dus g // e
=

(/! rev /’w ./'/ < /"'/'/ Z’ 1’,"‘4»"2.9 o Address /3 777 A‘*A‘»‘? Y 4
P . o Ry X
Suite/Apt. #: SDPIWP/Petm n #: City « £t ie/s i d5  Statesh! ZipCods =/ ¥+ 7

. ; G 3
Home Phone 725+’ - 5%/ ~J4.¢ Work Phone

: 4 - .
Census Tract g s /V’, Subdivision
Apphcant s Name & Manlmg Address, {if other than stated hereon}:

Section___. / Area . Z,_ e y . P T I/' 575 35C f_"_,

Tax Map _3 L‘, Parcel '/l 2 Grid / ‘ . o ATEE i // e R

Zoning’\r,‘xll?- J ,/‘l,_'{,fﬁy/lap Coordinates / } f / 7 Lot size Phone 1/;; o ; »I,/;"_;:ﬂv; .4 ) Fa;(-'t,{.»'_ I8y T

Existing L')se _j‘m_‘ by ey i i " | Contractor Company _4s#% 0s?7r 50 e Thee it o .
7 7

Proposed Use _ " _Sw.». ¢ .
Estimated Construction Cost § /Y- ¢ Q)
S Ty .t A

Contact Person XY L p A rr
i PPN . . . ‘ -

‘ s Shnin Address //" Pl i i ‘_;,{',‘..,l;;,_, -7
‘ ="/ v .
Gt gereagmed City % ikt B State ,»4*/ Zip Coda 747/
LR LN L License No. _/l'y' 7

o anae, fovede | Phone i s gy Sy 7 Fax /.
‘JCWPS“t orTenamt _oms sy esessts =)y, 7 | Engineer or Architect Company gi¢ 4" Hegs suee|
Contact Name_ i ‘ Contact Person £ ¢'d i dois -
Address : ] . » Address ///',( L s e A >

State ./ Zip Code_ 7 /i 0F

City - _ State Zip Code City .
| Phone 7 Fax ] Phone >ff;{if ‘- -Gy Fax /i = 7
BUILDING DESCRIPITION - COMMERCIAL ' "BUILDING DESCRIPTION - RESIDENTIAL
AJ - . . )
Builds cteristicd. Utilities . ing Chatactetistics - Uilit
Height: . ' ) Water Supply: SF Dwelling 03" SF Townhouse. O Water Supply:
N Public . Depth Width Public
No. of stories: : 1. Private . 15t floor: -l . , | __Private .
v 0w ) SewageDisposak 0 iU dnafeof . fToy R | Sewdge Disposali - 74
o _ ! Public Beseameci: . ‘  Public
Gross area, sq. ft. per floor: Private ) i ) «Private
- Finished B: 0O Unfinished B =] .
. . Elestric YesO No O Craw ace O StbonGrdeD  * | Blectric Yes@'No O
Use group: -~ ) . |Gas  YesO No O | Bkl — Gas YesC¥ No O
] : © | Multifamily dwellings: )
. Heating System: No. of efficiency units; Heating System:
Construction type: Electric O Ol D No. of 1BR units: _ Electric @ Oil O
Reinforced Concrete Natural Gas O | Noof 2BRunits: | NaturalGas O
Structural Steel . Propane Gas O No.of 3BRunits: | Propane Gas O
—_ Masonry . : )
Wood Frame | Sprinkler system: N/A O ,‘3‘."" Styueture: T Sprinkler system:  N/A a”
Full Footings: G i NFPA #13D
S Partial Roof: _- 7y —_ NFPA#I3R
State Certified Modular Other Suppression ’ Other:
: # of Heads .__ State Certified Modular
Manuf: d Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS AFPUCATION; (2JTHAT TON (9 CORRECT; {3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HowARD County
WHICH ARE APPLICARLE THERETO; (4) THAT HI/SHE WILL PERFORM NO WORK ON THE ABOVE Y NOT 8P1 LY N (5)THAT! NTY OFFICTALS THE RIGHT TO ENTER ONTO
“BTNRMMEOFWGWWOIKWMWW< . .
L s /fﬁh}'% Z - LKl 2
e Applu‘an! s S:gnalu(; Prml Name /
A T L 7J)0¢ LA . . ‘//u, Lo
) Title/Company . Date '

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
i - FOR OFFICE USEONLY -

/  SONATURE APPROVAL MEIBAS___‘M - eopRIy D 2CUSL

| Ay RALE -
Land Development, DPZ, f / Front; - Filing fee - $ O
State Highways L : . - Rear: " Permitfee = $_ (~/
v ] Side: ' Exccise tax Sty
; Yl q SideSt: Sub-total paid s
A [l X llllﬂ//’ﬂ(.g < All minimum setbacks met? . Addlpermitfee $__ 5 (s
\Fire Protection - YESO NO O TOTAL FEES $_ )
Is Sediment Control approvaf rcquued prior to issuance? o Is Eatrance Permit required? Balance due s
YESO NO O ) YESO NO O Check - #o gt
" : . Historic District? - Validation # i
CONTINGENCY CONSTRUCTION START: O - YESO No O i

ONE STOP SHOP: O Lot Coverage for NewTown Zone . )
. SDP/Red-line approval date : Acceptedby L.

' Distribution of Copies- . White: Building Official Green: LDD,DPZ - . Yellow: DED,DPZ - Pink: Health Gold: SHA ~

wipermitfm .. . \ : . . : L . Rev. 10/13/98




