Lq{?og\’}* BO‘;UB (igﬁoss;wc)

B b PERMIT e

SEWAGE DISPOSAL SYSTEM : A 50619 -p
‘ .
| 2] aajoo ASAL g\mﬁ HOWARD COUNTY HEALTH DEPARTMENT
| t|3ajoo A &, F BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _8/31/ 2000
| ’ . 410-313-2640 }
| //{7_ / of // Z‘S/ Z8 /%T/S@ (57"‘ N APPROVAL DATE yz.s;‘/a/
- 16-AH INDEAcD | T
' South Carroll Backhoe. Inc. IS PERMITTED TO INSTALL _X__ ALTER
- \DDRESS 4410 Salem Bottom Road, Westminster, MD 21157 PHONE 410-875-4197
SUBDIVISION _Holly Hills LOT NUMBER 19 ADDRESS _3306 Sang Road
>ROPERTY OWNER Holly Hills,LLC PROPERTY OWNER'S ADDRESSP. 0. Box_39
SEPTIC TANK CAPACITY __ 1250 GALLONS ' Columbia,MD 21045
SUMP CHAMBER CAPACITY="" - GALLONS

JUMBER OF BEDROOMS 4 | ngﬁ: 359 ':}J-/? -

SQUARE FEET PER BEDROOM _ 180
_INEAR FEET OF TRENCH REQUIRED _ 540

"RENCHES: Trenchestobe 3 feetwide. Iniet 3 feet below original grade. Bottom maximum depth
5 feet below original grade. 2  feet of stone below distribution box.

-OCATION: Place the distribution-box125' from the rear lot line and 20' from the T‘ighf lot line
Run trenches on contour to left side of lot.
PLANS APPROVED Mark Rifkin ov. 7|[\8lco ws DATE 7/10/00

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL |NSTALLAT]ONS

NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
’ ARE NOT ACCEPTABLE = :

’

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE:
NOTE:

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/46 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

1

N .
IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC -
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM .
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

NOTE:

| 22hIS




1P moueh To BE 30’ FRom Ew. WElL <€)
fer Buuw&f? "‘5/9@}09 ~ -

NOT TO SCALE

"TRENCH DATA ' -

EApw I8
TRENCH WIDTH -
TRENCH INLET DEPTH >

TRENCH BOTTOM DEPTH % )

DEPTH OF STONE---_- ?ﬁ"

NUMBER OF TRENCHES H ’
TOTAL TRENCHLENGTH A0

ABSORBENT AREA ZQQ% %

DISTRIBUTION BOX LEVEL \/

BAFFLE IN DISTRIBUTION BOX “

SEPTIC TANK DATA

sapflé TANK \%O V260 calions
MANHOLE RISER \/ ,

6 INCH INSPECTION PORT

PUMP CHAMBER DATA

- PUMP PERFORMANCE TEST
Sounar Roerdl

' PRE-CONSTRUCTION INSPECTION: \,23\7-\\?? \m&gzyc;\_;_& c@d“ﬁ’/‘fmﬁ\ —SOA
=t « WO | | |

" INSPECTION COMMENTS: \Zb—&\DO \\eﬁc&b \r‘wDD&/ YT SN .
B Yo (C@“L)QJ‘(’ LQ@VY"‘» 2 obf \Novre to a4 boy
ound\ «@W&:Am MveE Nenches,, O L2 )22)on 0/(7‘)
cormeelime ’@ oK /V’[/ﬁ/%

//5/0/ 721_,5@4_,,_@” oy M chock el cas.. @

.'/25/0/’@14:&” B s 7 /L. ﬁ..,m/:@;

Jf[’ Sm?o ﬁ /ﬁm/ ‘o( o5 | o,
 INSPECTOR ,%L __ DATE SYSTEM APPROVED /2:5‘/0/ : |

ALY

%
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COUNTY HEALTH DEPT, / |
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RROT KL EL. 61400
BASEMENT EL. tod0O

LIt oF pBRRBANCE

EXIS]. CONTOUR

\NIJ/C/ -0\

(

be 70" away from -

e_r' er- fQ“\ Mq€”(f'.

B £x%. P Task
(Builder)

Lrel\

XK

avox onvs

13018ANG ROAD
GLENWOOD, MD.

Lot i

SECTION I, HOLLY HILLS
TAX MAP 1, PARCEL %
FOURTH ELECTION DISTRIC?
HOWARD COUNTY, HD.

NOTE: 10P OF FLOOR ELEVATION YO BE DETERMNE
BY THE BUILDING CONTRACTOR, GRADE 8TE 80 THAT
PRAMNAGE WILL FALL AUAY FROH MAN BUILDING.

Do ©
A .-,UChﬂ..rD /‘
it DO Y

pwove Qv

V xan\

nw\w,ﬁ../\

ENTRANCE. 10 BE CONSTRUATED
N AECORDANCE WITH THE HOUARD
COUNTY STANDARDS,

“\\QS\ vﬁﬁﬁhﬂ'
SRS LAyOUS & ECEVATZONIS

AﬂﬂX@ﬁﬁﬂxﬂ§&kw
BO012.Y 995



SEQUENCE NO.j

! THIS REPORT MUST BE SUBMITTED AFTER
C|1 0 7 7 7 6 (MDE USE ONLY): STATE OF MARYLAND WELL IS COMPLETED.
- = ": B WELL COMPLETION REPORT
3 - : z FILL IN THIS FORM COMPLETELY ﬁﬁﬂgg ‘4 .50 é /9 m
. _ v PLEASE TYPE . ?
¥ : N B ~PERMIT NO._. ‘
Sgice%ﬂfefvi’d”? vl _.DATE WELL COMPLETED  Depth of Well | , .' S "; FRQM ‘PERMIT. TO DRILL weee - |-
RN S S PR ) (e Ko 79 2092
K:] ) 13 (TO NEAREST FOOT) 28 29 30 31.32-33 34 35 36 37
OWNER ﬁa;ﬂr-hn Steve ,
STREET OR RFD Saeng Noad TOWN GlﬁadeJ l
SUBDIVISION Hills SECTION _ Lot _I¥ l
WELL LOG _ GROUTING RECORD es no C | 3 I
) Not required for driven wells WELL HAS BEEN GROUTED E 1 2
STATE THE KIND OF FORMATIONS PENETRATEOD, THEIR (c"c'e Approp"ale BOX) 44 44 m
.. COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET iFheck | CEMENT ‘. BENTONITE CLAY (B C]| 8 9
additional sheets if needed) FROM TO bearing NO. OF BAGS q 5 °

75~

P § i

AR

‘1 N I B | B

[ 7

‘| DEPTH OF GROUT SEAL (16 neaest. W e

ﬂ NO. OF §ounos Y692

GALLONS OF WATER

PEEE]

79~

BOTTOM 58

from ft. to
48 TOP 52 54

(enter 0 if from surface)

PUMPING RATE (gal. per min. )

’METHOD USEDTO - 7. . : .-
%MEASURE PUMPING RATE ¢ -

WATER LEVEL (distance from land surface)

cas.ng CASING RECORD
types
insert ISITI |Cl0
appropnate
code L
below | I I
D

nr

BEFORE PUMPING . |

17 20
17/ .
22 25

TYPE OF PUMP USED (for test) -

WHEN PUMPING

M IN Nominal diameter .  Total depth
CASING  top (main) casing of main casmg

7& (nearesl inch)! (nearest foot)”
S _ 50

) 63 64 66 N {70
i li'j‘ OTHER CASING (if used) -

,é : diameter depth (feet) _

R winch - from to b

c L [ I I i J

A =

S ;

|

g $ t JL JL )

"screen type  SCREEN RECORD

L!Trlair- EI piston turbine
other
@ centrifugal

(describe
57 below)

."DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION

' : . MUST BE'COMPLETED FOR ALL WELLS 2
" TYPE OF PUMP INSTALLED * *

PLACEMCJPRSTO)
IN BOX:29.

(R

NUMBER OF UNSUCCESSFUL WELLS

WELL HYDROFRACTURED

C@)

© CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

. E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
' WELL

| HEREBY CERTIFY THAT THI_S WELL HAS BEEN CONSTRUCTED IN

_ACCORDANCE WITH COMAR-26.04.04 "WELL CONSTRUCTION" AND

IN CONFORMANCE WITH ALL-CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED,
. HEREIN IS - A( TO.T .

CAPAC Y: ) ”
GALLONS PER MINUTE - ~
(to nearest gallon) 3t )
. PUMP HORSE POWER™  * .
i a7 a1
PUMP COLUMN LENGTH
(nearest. ft ). —
43 . . 47

CASING HEIGHT (curcle appropr:ate box

, and enter casing height)
N above : ghes . )
\ :

497 LAND SURFACE

(nearest)
foot)

50 51

* KNOWLEDGE

DRILLERS LiC. NO 3 MS DOé'Z "/
, zf" M{

D
(MUST MATCH SIGNATURE ON APPLICATION)

“.LIC. NO.1 .'__D . ]

or open hole H 0
insert 'EFI I'BIT'SS'] LGDIENJ
appfopf iate BRONZE HOLEYS
code
below |P
. : \ 3“" ,’!.‘ i
¢ [2 i DEPTH (nearestft) - K
1 2 —
. 7% 78 &S
. 8 9 n 15 17 21
A ) _
NE:
23 24 26 30 32 36
s
(o o
R 38 38 & 45 47 - S8
E R C
E SLOT SIZE 1 c2 = 3
. DIAMETER __(NEAREST %
COFSCREEN __~ -~ INCH) ~
= 86 L L 80 -
from . o 1o
GRAVEL PACK ~ (. ST
IF WELL DRILLED ;
WAS FLOWING WELL ~ P
INSERT F IN BOX 68 68 -

MDE USE ONLY .
(NOT TO BE FILLED.IN BY DRILLER)

— T (ERO.S.)
. L : 0 72
*-.SITE_SUPERVISOR (sign. of driller or journeyman LOG ) 74 75 76.
responsible for sitework if different from permittee) éi’gﬁgopE INDICATOR OTHER DATA
DENV-CR97 @ COUNTY X




Page , /f
Date _ g/2/dsp0

- & ¢ - Review (//0/60 JQ{@

o FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Y- :

Location of property (road) od .

Subdivision [l jlv Hi(ls Lot |4 Block Plat
A § |2= m v he.

Sec.
Well Driller a Owner Steve MardHn
Depth of well 0‘?&5, e
Distance of measuring point (M.P.) above ground /"’\

Static water level (S.W.L.) below M.P. J2

I. High rate pumping -- reservoir drawdown

Time pump started / 06 Pumping rate _ AS” Q@ .
Total time _J30 /hwem,. to reach pumping water level [/ 7/ 8! below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill S/ (if used) (gallons per
tervals gallon bucket minute)
VAVAN /]G’ Y e, 73 /9 QLm) .
V3¢ 17/ 7 ! /57
77 /70 /2 SN
Jiso /49 /2 S
AWAY /09 /2. i ol
§:Se /65 /2 S
AN /70 /2 5
9:00 /70 /2 S
ALY /70 /L S
7 30 [70 /2 S~
VAVAN /70 /2 S
/o000 /70 /R » S~
L0.45. /76 12 | S
/G 30 /70 /2 SN

HD-224



EMERGENCY/TEMCP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

09738

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

Yo -9Y -2092

L

70

fill in this form completely

79 -

)
MM
L 2 d)mfx;\,
Lasl Name Owner First Name
: 34/0% t%/r arme U)G‘J«,{ﬂ
36 Street or RFD -

Town 70 State 72

OWNER INFORMATION

Slone

’ B | 3 WfCAT/ON OF WELL

21

23 SUBDWVISION ]

SECTION L LOT ;/7_1 :
P 8

A. 50

52 NEAREST TOWN

DR/LLE_R INFORMATION
( W
Drilier's N&fhe -

g ‘( : A __A76“’ l.;'Lif;ensg-z Nc? 8'1 ?
lf‘éfm Name g: k/w ) : 2 p?;" - J
| SSIE | ﬁ‘/ﬂ/ A W’ %W 21771,

l M ﬁMé %974"000,

Sugnature ERZAR Date _

MSD o&¥ |

g

M 1]
76 77 78

MILES FROM TOWN (enter O if in town)

L3

2 WELLSINFORMATION s,
APPROX PUMPING RATE
(GAL. PER MIN)

AVERAGE DAILY .QUANTITY NEEDED
(GAL. PER DAY)

14

LAY

xt
DIRECTION OF WELL-FROM

TOWN {CIRCLE BO_X)I,.E = NEAR WHAT ROAD
B \‘;\

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRU\TE BOX)

" 34 #y~ 37
DISTANCE FROM ROAD
ENTER FT OR M|

] [ [€]

WET

TAX MAP: i BLK: M PARCEL %27

30
NORTH

]

F+

38 39

USE FOR WATER (CIRCLE APPFIOPRIATE BOX) -

@DOMESTIC POTABLE SUPPLY & RESIDENTIAL
2k IRRIGATION .

-FARMING (LIVESTOCK WATERING & AGRICULTURAL '
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

'

GEO-THERMAL

- NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL -

Howa ré

COUNTY NAME

STATE
SIGNATURE

Aﬁ@éﬂ%w%_

COUNTY NO.

INSERT § =t

43 e

NORTH
GRID *-

oo¥ vy . ¥ CO SIGNATURE

¢
5'9&‘? 000 " GAb. 000"

DATE ?UED&W f*ﬁwﬂm §.//?/300/ o

EXP. DATE~

o d: Bl

5 55

APPROXIMATE DEPTH OF WELL l__C%—ﬂ] FEET
- 2 28

s e Al .
APPROXIMATE DIAMETER OF WELL & INGH

"NEAREST |

METHOD OF DRILLING (circle one)
JETTED ' Jetted & DRIVEN
AIR-PERcussion ' ROT7ARY"(:I';’I;;§rauIic Rotary)
REVerse-ROTary DRive-POINT

B D (of
AIR-ROT
7 CABLE

ugered)
30

other

REPLACEMENT OR DEEPENED WELLS -
' (CIRCLE, APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE AWELL THAT WILL BE
ABANDONED AND SEALED S .
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WiLL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED-
(IF AVAILABLE) 41 :

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

G.AP

PERMIT Nojj é —ql% 26 5632/

__ 70 71 72 73 74 75°76 77 78 79

APPROP. PERMIT NUMBER

54

é V.

7‘_.
t

SHOW MAJOR FEATURES OF -
BOX & LOCATE WELL e o
WITH AN X : '

SOURCES OF-DRILLING WATER.
1. Wetl :

2. -
3.

6/2/00 ‘? 30ah

WRITE THE BOX NUMBER
FROM THE MAP HERE

& THe 78

G’r_ou T

425?5

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
- RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCEJFROM WELL TO NEAREST ROAD JUﬁCTION

ra
N

‘?‘ ‘{f

i Ik NEEDED =

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITILS SHOULD USE SEPARATE SHLZ

DENV-Permit 97

- @ CoUNTY
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P1/24/2091 ©4:19 4182472947 GARVEY PLMBNG & HTNG PAGE 91
‘
HOWARD COUNTY “MALTH DEPAPTMENT
BUREAU OF ENVIRL NMENTAL HEALTH
WA AND SEWE. \"8 PROGRAM

TEL: {3Y0}313-2640  E.X: 14403132608
Infosmatiop Form..ur. n of Pump Pitiess Adgnter, and Supply Pisiss
NOTE: The installer is respouaidie fgr req uum;uupecsiupmva’nuthuvd'hm

inspection, No work is to be cow 74 und) approved by the Depsrivoeat. AD instalig8ony must comnly
with tse Nationa) Siancaid Mamblog Kode (NSEC, 1y Mkm} !H COMAR 26.04.04 (MD Well

Coustruction W).

CDDII.’X\' 2 :iW
Addrees: __ﬁ _:

 circie eoe) Licaxsed I
Lioenge # and
Naows (Rriet): PR e s

4 Beensad indivitan! anst yﬂ(ﬁm

supervislon . 2 {ictussd journeyman o

subjectad ¢0 field vuﬂlum

SoopelVItt ZJ'O"?
1’1‘%‘ ‘‘‘ %‘( " Tebivhons ¥ 9‘)‘0 15

- -

Lizensed Well Driller
for the flold lustaiiaiivi.

Licenwed Well Punp bmialles

e et e i Licewef_ /N3G _ ..
a: hestafiatian. mm‘-&umumtuﬂrﬂi
master plumber, pamp iastalies or well driuer, Licemses may de

e ————————

If pump capacity
‘rquuemmnuf'abchmreq
Safery repe, ¥ used, sttactied to laside

%L‘“ﬁ%;_’
PSL 300 (1 min)

Depth of sapply Yo $p¥:36" min)

The water supply line is required to b
Abrvion tors Lot 4 simteldr, XYY

1—*”'—"'
LS Telepiniin .

e
" Lot /9 WellTug ¢ RO - ;

r
Tw:gimw.., E

w: %X mutéw:éwc.! o33t
th: (36" min) Caps icia
m npgwd - Condhuit mis 18* B.G.:
p installativn 287 _(fect) Condut: secused to well Sap._____
wrater cut o swirck: is requited %; 1SPC 1980 Section 1784 Y0
-Mastcircle ons  De-fi
woll casing with cyebolt ___
”~ ..
R andistubed ool a¢ wall pesetration: e

Approximate length of sleeve:
mauwmmm_.{__

b 61).i0 268 feet from the septic tank, pump chamber, scwage piping,
TR B 1 thit £, 0] v 8C .0 sp lisbe §, ¢ li K tLie ofMice for

il _ bl
2sible for installation date
Lm W!‘ - [ 4 "~ XA 5
Date Insp. Rajuet ¢2: _ Date Insp. Approved: //S'/Ol
Inspection Data: hdess supply line at least 36" below grade v
and attached to casing securely

Elee oomtm
Safety rope installed
Canuit well tag
Water supply line al
Adequate grout

.

least 18" below mddmhdwapmy
ide of well casing
mms".hmﬁmm
Mequwynuwcomecdm <
below pitless adapter |

Sheug



-y

AYY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
.. . 3430'COURT MOUSE DRIVE.

' " ELLICOTT OTY, MD 21043~

. PERMITS'(410)313-2466 INSPECTIONS moasti‘mv"jp

AUTOMATED INFORMATION {410) 313-3800w _

.Building ’Addreélav

'SDP/WP/Petition #:

“Subdivision ALY HEhS..

s Lot /9

SRR A % Suite/Apt. #: ___"
O A /> Census Tract ‘AD\\O
- Secuon -~ Area

TaxMap \‘\ Parcel - 0\?— Grid ’E_L'\

HOWARD COUNTY:":
PERMIT APPLICATION |

i Propeny Owner’s Name

PERMIT NUMBER -

5 02 ¢ 4995 -

’t('

Address’ J% ﬂ&’?? i

| onCockrrzgen’  sedl

Home Phone

/?wu E?Q
oo sFox. // <
LAY Flrz 2 OSy

ZipCo_& %&S sy
“Work Phorf#/,
Applicant’s Name & Malllng Address, (if other than stated hereon):

) m&' 2179/

Zoning RR Map Coordlnales qt(j Lot size - T '

VYACANT LT
Proposed Use ml i;Fb

\\ s : s Estimated Constmction Cost § - '
S Doscnpnon of WorkCo TA S, 12y ﬂuo
S C ke ATIACHES én,.mﬂ:r ( BE my- - 7

2
/6'.’“ /h'f‘ AT AT

Existing Use :

| Phoneoiir 7. /<5 < Faxdyp Kz--[572
Contractor Company M&aﬂﬂc
Contact Person WE oo

Address 255 /ﬁox )y -l

License No.
Phonoa/’ )

W$ 7
City g&mmg State

[ CAENAY

]S a pent .5 s foe JO /N -
, ' te .
! Comact Nams S pL2 Vé;- %'ézf& A :

‘Address ‘:’735/ t:xaw" F'rﬂ

c-tyécwum/gw Stats ¢% 2 le Code :LLQW

. Phone

cel
¢ Fax .
Sngimm-oc Architect Company_jégg‘ﬂ_c'“_

Phonsé//d 75& yé ??Faxé//o

th
wo-

N

Contact Pemon Ztc . < d'ﬁcg i » BTN I
Address &M@w
Cit\@‘.r.d_lzzjz& 51019/;_4 '/ >Zip Code '

' BUILDING DESCRIPTION - COMMERCIAL

.. BildingC} e Uikt
Height: - : . Water Supply:
R __ Public
2 ' Private

| No. of stories: .* - .
i o ) B -+ | Sewage Disposal:
i ) . L o '. _Publjc1
: Gross area, sq. fi. per floor: .- Private
f R PRI o ) - .
N . L7 % | Electric Yes@ No O
- 5 Uscgmup:'»f.. % o ~'}.Gas
f

SF Dwelling 'SF Townhouse O
llﬂoor:. . . :
anﬂoot?
Basernert: e
Finished Unfinished Basement 0
Crawl space O SlnbonOnan

No of Bedmmm

* BUILDING DESCRIPTION - RESIDENTIAL

. mm it -
Water Supply: e
- Public .

Private -~
%nge Dmposal.

. Public " - -
*annle

Elechw Y:* No a-

. *~ YesO No O Gas~ YQD NohR
S5 I t . : Mubti-family dwellings:..
- . R Heating System: No. of efficiency units: - Hwﬂns System: S
Constmcuontype IR . | Electric O Oil O No. of 1 BRunits: " Electric 011 o
Reinforced Concrete -, Natural Ges O No. of 2 BR units: Natural
— Structural Steel . Propenc Gas 0 No, of 3 BR umits: Propene oas,g
hy —Mmy ) B Other Structure: : :
; - Wood Frame N Spnnklcr system: N/A O Dimensi -| Sprinkler system: - N/A o
: B S Full _ Fotings: ___ NFPA#1ID °
! e __ Partial ; Roof NFPA#BR
: State Certified Modular -____ Other Suppression —Other:
) L L +____#HofHeads StateCemﬁedModular
’ R & C — Manufactured Home
THE UNDERIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT RE/SKE &S TO MAKE THIS Q)TRAT (3) TRAT H/SHE WILL COMPLY WITH ALL RECAZATIONS 0F HOWARD COUNTY
,mmmm(‘)m‘rmﬁm» NO WORK ON THE ABOVE ¥ NOT % 4 N7 (S) AT -, wmm
: : deu paysbleto: DIRECTOR OF FINANCE OF HOWARD COUNTY - .
I o - #* PLEASE WRITE NEATLY AND LEGIBLY, ** ":v v" .
b o ¢ ---FOROFFICEUSEONLY- - - - -
w&m w
Front: __
 Rear: .
- " Side: : e
" SidoSt.; O
RO Ay ‘ ‘ .. YESpD NoO
N IsSed:mzntConmlnwmvalmqmedpmlommec? " 1-hEnmeﬂmﬂmqlmed7
' f -, YESC ; ;- " yEso No@ ° -
R CONTINOENCYCONS‘I'RUCTION START D - - YEsO NO (o JRPPIE
o ONE STOP SHOP a- : . .. Lot Coverage ﬁnNMownZom
o . . ) .-.SDP/WWMQ
N ‘Dismhdm'omoﬁg- . Whih;ijB\;ﬂdh.gOﬁcinl * -+ Groen: LDD, DPZ Yd]ow DED DPZ

!




\

g /;w :W C SRR THRER AR T 9.
U % M o H. UY I ¥ hg m .
‘3 A 0 o v
iStu s v gy s o Bl
. 9 S 8 g = o e oA
< 0y ~ o . o O -
X M u O Q P V)u ! o0 ~ -~ m. .m.
\ w M eal 0 O LTRSS ! ! ()] 0 9 Q
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