PUB. SEWER STATUS VERIFIED BY ;

ISSUE DATE: 6/28/1977 |
P —— PERMIT .
APPROVAL DATE:  8/5/1977 | ‘ N D EX E D A 26373 -—5

P 26273

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

0% 560105

ISPERMITTED TO  INSTALL |:| ALTER [X

ADDRESS: ' B . * PHONE NUMBER:
B ’SUBDIVISION: Eagle's Loft | LOT NUMBER: 5
 ADDRESS: 3509 Reynard Drive ) B PROPERTY OWNER: | Angel
SEPTIC TANK CAPACITY (GALLONS);: 1250 |

PUMP CHAMBER CAPACITY (GALLONS)

NUMBER OF BEDROOMS: | 4

SQUARE FEET PER BEDROOM: ; - _210

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: .| Trench to be feet wide. Inlet feet below original grade. Bottom maximum

NOTE:
NOTE:"
NOTE:
NOTE:

depth feet below original grade. Effective area beginsat . feet below
7 original grade. :  feet of stone below distribution pipe.
LOCATION: Dry Well and Trench -
PURPOSE:
PLANS APPROVED: 8 | _ DATE: 612801977
. NOTE: PERMIT VOID AFTER 2 YEARS

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DE?ARTMENT 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

I-<L @




HOWARD COUNTY HEALTH DEPARTMENT
‘ Bureau of Environmental Health
3525-H Ellicott Mills Drive, Ellicott City, Maryland 210434544
’ (410) 3132640 Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-877-4MD-DHMH

| ‘Penny; E. Borenstein, M.D., M.P.H., Howard County Health Officer

August 29, 2002

Brian Angel
3509 Reynard Drive
-Ellicott City, MD 21042

RE: ,'Replacement Well Issues :
3509 Reynard Drive ' )
Well Permit # HO-94-3432

' Dear-Mr..Angel:

~According to our records your replacement well has been connected to the dwelling and an
inspection has been conducted and approved, this office is also requesting that you contact the
Community Environmental Health Program at (410) 313-1773 to schedule an initial water sampling for
- the referenced replacement well, as required by the Maryland Well Construction Regulation (COMAR
26.04.04). There1 is currently no charge for the samp ing and it to your benefit to have it tested.

Itis preferred that the sample be collected from the primary indoor drinking tap, but if suitable
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling
obligation. However, the potential for unsuccessful sample results increases when samples are collected
from taps exposed to the outside envrronment

Failure‘to confirm the potability of this well water supply by completion of documentation
or water sampling requirements could result in the issuance of an order to abandon and seal the
" replacement well in accordance with COMAR 26.04.04.

We have also noted in your file that your old well will not be abandoned & seal. If you have any

questions, or would like to discuss these matters further please callme at (410) 313-1771. Thank you for

your attention to these important matters.

Respectfully, .
Kacie Noonan, Sanitarian
Well and Septic Program

cc: Community Environmental Health Program
File
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sEQUENcE NO.

i

- i IS REPORT MUST BE SUBMITTED WITHIN
Cl1s 1 4 5 6 1 (MDE USB ONLY) STIATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e WELL COMPLETION REPORT OUN 2 g 7
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ,94 A
IN.COLS. 3-6 ON ALL CARDS) e PLEASE TYPE \4 NUMB (9 3
ST/ICOUSEONLY... foo= , v ‘\ ' PERMIT NO
DATE Recetved DAIE WELL—CQMPLETED D e :} Depth of Well % FROM “PERM TO DR
MM 0o - A Yy 0 1_ ? &00 26 ﬁ Z
8 13 15 s 20 r ? (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
, o —r
OWNER'_ P /;'3 ua" .
STREET OR RFD__ 3500 _Keuray Dr TOWN __(AJeSF f"fi endshp )
SUBDIVISION Eagles Eott ___ SECTION LOT __2 )
3 WELL LOG U GROUTING RECORD )2 no Cc I 3 I
Not required for driven wells WELL HAS EEN GROUTED @ ] 2
. (Circle Appropriate Box) ) PUMPING TEST
N S SATNS TRy . | vee OFW MATERIA (Gl one) HOURS PUMPED (rowss hor) =2
Yoescrprionwse | FEET_ | check 7} CEMENT BENFONITE LAY |B|C]
additional sheets {f needed) FRoM |70 -] bearing | q Fod °
] % .NO. OF BAGS 0. /(}: POUND}; PUMPING RATE (gal. per min.)
tHope Ser- | @R |} GALLONS:QF WATERL - METHOD USEDTO » -
’ ) DEPTH OF G T SEAL (to nearest foot) MEASURE PUMPING RATE ;
541 /67 Q 02)/ “from . 35 ' N ) ’
) TOP 52 ® S —soTTom WATER LEVEL (distance from land surface)
L o) - (enter O if from surface)
30’ ‘\7 Miclh |2 57| ¢ casing|  CASING RECORD BEFORE PUMPING 17';—020 ft
oo JQ; 400
insel
ap pg g p; WHEN PUMPING = = ,:;:} )
| =) g o

E'RUMP USED (for test)
@ piston

tur;:ine

S

below . .

MAIN #.  Nominal diameter Total depth
CASING; top (main) casing  of main casing other
SYiE 11 &earest inch)! (nearest ‘foot @centnfugal . rotary (describe
( Yo > below)
60 61 . 63 64 65 70 mjel 5, @ submersible
E - OTHER CASING (if used) 27 27
é i diameter depth (feet)
H 1 inch from to
c ‘ 1 " I ) PU T
A : [ DRILLER INSTALLED PUMP YES
$ : ~-{CIRCLE) (YES or NO)
N-. .
G ¢ I L ) IF DRILLERINSTALLS PUMP, THIS SECTION
; MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED —_
or open hole PLACE(ACJPRSTO) 29
3 BRASS OPEN
appropriate B CAPACITY.
P e BRONZE HOLE GALLONS PER MINUTE
(to nearest-gallon) S L 38

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nealy({

Loo

38

a7 T
PUMP COLUMN LENGTH
(nearest ft.)

43

CASING HEIGHT (circle appropriate box

47

DENV-CR00

€
WELL HYDROFRACTURED @ A 8 9.1 15 17 2 . and enter casing heig
= . C, i above
CIRCLE APPROPRIATE LETTER H %= 1 % % 2 % 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED C3 _ I_T_I below ¢:2 (n?gg?)st)
E ELECTRIC LOG OBTAINED R 38 3 & a5 a7 51 497" 50 51 A
E e
P TEST WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 2 4 * LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTFIUCTED IN N ! “ SHOW PERMANENT STRUCTURE SUCH AS
e wreeres | e (EamesT B o 1%
: . OF SCREEN INCH) LANDMARKS AND IND!CATE NOT LESS

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED - |
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF w L . 56 60 THAN TWO DISTANCES
KNOWLEDGE.. ., rfrOl*. to (MEASUREMENTS TO WELL)

DRILLE NO.1 y W 0 0 GRAVEL PACK ! L’ e )L )

. e a IF WELL DRILLEG)
; . WAS FLOWING WELL —
S&ILLER ZTURE INSERT F IN BOX 68 68
(MUST MATCH StGNATURE ON APPLICATION) "MDE USE ONLY
) {NOT TO BE FILLED IN BY DRILLER)

/ LIC._NQ. 1 [_)7.4/D i’l‘z/_ ' T . ¢4 (EROS) wa

"" %5 : 70 72 . 7]

SITE SUPERVISOR (sign. of driller or journeyman TELEs:)PE LOG—— 74 75 76 ~ .

responsible for sitework »{f‘cbjlffgrer}t_ »fromr permittee) CASING b INDICATOR OTHER DATA /L L

COUNTY

o~

-~



EMERGENCY/TEMP NO. IF ANY

T ,s . - SEQUENCE NO. ‘ STATE PERMIT NUMBER
Bl1| * 2134 (MDE USE ONLY) STATE OF MARYLAND ‘
53 5 APPLICATION FOR PERMIT TO DRILL WELL - -
Ww5i 7327 Pleasetpe " fill in this form completely "
Date Recelved (AP : Bl 3 LOCATION OF WELL
L 25¢ OWNER INFORMATION 9080 | Howard foler ]

8 wmmM 0D VY : 8 COUNTY 21
| ANGEL BRIAN J | . o |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
| 3509 REYNARD DRIVE L SECTION | Lot
36 - Street or RFD 55 44 46_ . 48 50

ELLICOTT CITY, MD 21042 N West Friendship I
57 Town 70  State 72 Zip 76 52 NEAREST TOWN 71

DRILLER INFORMATION S  MILES FROM TOWN (enter 0 if in town) 173 2 - 7!\; nlal

: M wD 040

Driller’s Name ¥ . 76 License No. 81 Bl 4
‘ 2 i
' L. Franklin Easterday. Inc. J DIRECTION OF WELL FROM L 3509 Reynard Drive |
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
(.- 9265 Brown Church Rd., MT. Airy, Md. 21 774 | ON WHICH SIDE OF ROAD ~o[§]'ru
Addres . \&/” A(CIRCLE APPRQPRIATE BOX) @E
_,Q/M,C@/ 7 4«;,/ 6124!20Q2 _ WEST ¥

S’gnature (JDate e 34 100 37 /
B2 WELL INFORMATION 5 DISTANGE FROM ROAD  Fit.
12 pd :F%ER”“I%P)'NG RATE = " v ENTER FTORMI 38 39

AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: Zé BLK: 3_ PARCEL 2 ? z

(GAL.-PER DAY) 14 20 - : R , ,

USE FOR WATER (CIRCLE APPROPRIATE BOX) . NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

DOMESTIC POTABLE SUPPLY & RESIDENTIAL : -
B e 0
COUNTY NAME ©

[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL _ COUNTY NO.
IRRIGATION , STATE
SIGNATURE INSERT S —=
22 7] INDUSTRIAL, COMMERICIAL, DEWATERING OATE ISSUED : Y]
[P] PUBLIC WATER SUPPLY WELL L0) 02 02 Tém%v w 07-01-0D)
4 48 CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING N%R;”: °°5W s EAST 195 7
GEO-THERMAL GRID - 25 oo 505 GRID = 0] 06%

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL 300 | FeeT . EV?TXH&AKOS ATE WELL ' ———e
. 24 28 )
: - SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 6 ff\,%\,?EST 1. : .
- ) 2. welis
METHOD OF DRILLING (circle one) ‘ 3

BORED (or Augered) JETTED Jetted & DRIVEN % (%’

%‘ng .. ARPERcussion  ROTARY (Hydrauiic Rotary) WRITE THE BOX NUMBER
CABLE ) REVerse-ROTary ' ' DRIVB POINT ' FROM THE MAP HERE

k999

REPLACEMENT OR DEEPENED WELLS

ﬁ/ 000
- (CIRCLE APPROPRIATE BOX) §3 5 000 )
- THIS WELL WILL NOT REPLACE AN EXISTING WELL N _ -
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL Liu
— ~ABANDONED AND SEALED : RELATION TO NEARBY TOWNS AND Roaps ano aive 10 A 8
HIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
3¢ “AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ‘ 5T .
: FOR POLICY ON STANDBY WELLS : Cield Fh .p/,\,dj/ud?
[D] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED K
(IF AVAILABLE) 41 - - 52 N .
Conenra =
Not to be filled in by driller (MDE OR COUNTY. USE ONLY) [ R

| e o
SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET (F NEEDED = : N @ x ;C

DENV-Permit 97 @ COUNTY
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SITE INSPECTION SHEET

DATE REQUESTED: |24 / 673,

DRILI.ER/CONTRACTOR

WELL TAG NUMBER:

TAX & PARCEL: ' ’ comre: __Howard
PROPOSAL: _ Low ield '

LOCATION DIAGRAM

y.4
comﬁxv/ﬁ/a e, W SA 2L ne/m% Eﬁf}ﬁ“\f’ g"@ W ‘(ﬂ@%@;{
alie faren. g 10"7&5‘” mm:% \_»)\1544 Qﬁ! ?@MJ\? @%*M
NeeWoce afk. & ne nn \%@ \Jié ld . PAEROYE Ao ku.,f?-

Mﬁiw%'ma o KA

(&

pate: l ?"#’/j O 2. | INSPECTOR: K Neonig 4
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. SITE INSPE
\¢/2?5<>owﬁxnz Brean Crald

7
ADDRESS: éﬁéﬁfﬁ.l&%;ﬂgéeégdZE;_

&B,rzwa&#ﬁ&rs

TAX & PARCEL:

ON_SHEET

DATE REQUESTED:

DRILLER/CONTRACTOR:

WELL TAG NUMBER:

COUNTY:

é/zi{/oz.
W

PROPOSAL: ;423?Aéu22k>aazazz; /?@#4/7@éwg)

LOCATION DIAGRAM

/(’//M S qx;mm, \Z/szu;ﬁa Lol

DATE:

INSPECTOR:
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e 8 nmmnmm..! ALTER

aconesn. ) 3778 Trisdeiphia M, . ‘ srong__ 928-9270

4 SEWAGE DISFOSAL.SYSTEM LOCATED AY
ot [2

susoivinion. Saglas Lofe
PAOPERTY OWNER. lﬂlﬂ!il mm

ADORESS 6951 Domachis Woud, 3alto., Md. 21239  465-163%

SPECIFICATIONS 4 badrooms

DRAIN FIRLD SErTH

!'m. esmu M!A_.....___.._nu. ".
”SOQI!N‘?’ mut.vuu. Am..___ 0. ".

SEPTIC YANK cAPAcrTY__1250 _  aauions

SEEPAGE PITS
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TELEPHONE. 465-3000, EXY. tﬁ ) : _ e e
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TO: THE COUNTY HEALTH OFFICER
TLLIZOYY CITY, MARYLAND M

.
1. HEREBY, APPLY P THE NIESUANY TEST (N ORDER YO CONSTAUCY (OR AECONSYRULT] A SEWAGE
DISPOSAL SYSTEM. "

PROPERTY OWNER Adelphia Davelopers S

Purdum & Jeschke
aconess 6931 Donachie Road, Balto., Mde 21239 - prowx . h65-16

.

PROPERTY LOCATION:

SUSDIVIZION Adelphia ey Loy no. 5

ROAD AND DESCRIPTION . USNeNed road -

MZE OF LOT 45,000 sa. ft. - TYPE BLDG. _2_23'_.__" bedpgoms

NUMBER OF PECROOMS
IF NOT MNGLE RESIDENCE CESCNINE - .

THE SYSTEM INSTALLED UNDZR‘THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECCME AVAILABLE.

SIGRATURS OF APPLICANT /s/ Purdum & Jeschke

A‘PPROVID | ) 4 POR .. o DATE
RIND OF SYAYREM )

REJECTED BY — FOR DATE
. (RIND OF SVSTEM}

HOLD PENDING FURTHER TESTS - w DATE

S e e

HEASONS POR REJECTION OR HOLDING .

A PE
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TR R4
T REIARD
THE LOT SHOWN HEREON IS IN FLOQD: | .
20NE & PER F.E.M.xILooo INSURANCE
RATE MAP PANEL # 24004 s_ag_iﬁ .U I
- The plat is of banefit to a consumer only: insofar as it Is
required by a tender or a title insurance company or it
agent in cor tion with templated t for,
financing, or refinancing. The piat is not to be relled
upon for the establishmant or location of fences,
garages, bulidings, or other exiating or future . .
improvements. The plat does not provids for the accurate
Identiication of property boundary iines, but such -
identification may not be required tor the transler of title

or securing financing or refinancing. The piat contains a
talerance of accuracy of two feet, more or less.

50'Rf

L 103 50

ORINE

r—— — —riv

!

ENGINEERS, SURVEYORS & PLANNERS
200 EAST JOPPA ROAD — SUITE 402 .
TOWSON, MARYLAND 21286
TELEPHONE: (410)494-0001

HICKS ENGINEERING CO.INC.

w3S0A Ratuard Riwye + LoT 5

PLaT oF “EAGes \oFT”
Howaro Counaty M. Bat €M@ 3310

o 4liolqy  [SME Vi gol [PE \Guy
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THE LOT SHOWN HEREON IS IN FLOOD

ZONE __C_  PER FEM.A, Iwoo INSURANCE
RATE MAP PANEL # Z4c0ad : OOM G

The'plat-is of-benefit-to & consumer only insofar as itis
tequired by a lender or a litle insurance company or Its

sgent In 11o0n with tempiated t taf,

financing, or refinancing. The plat Is not to be relied

upon for the establishment or location of fences,

garages, buildings, or other existing or future .
improvements. The plal dces not provide lor the accurate
identilication of property boundary iines, but such
Identification may not be required for the transfer of titie

or securing financing or refinancing. The piat contains a ____
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HICKS ENGINEBRING C0.,INC.
ENGINEERS, SURVEYORS & PLANNERS
200 EAST JOPPA ROAD — SUMTE 402
TOWSON, MARYLAND 21286

Locarion  ORAWING

w3504 Raqnard Drive | Lot 8

Pat of “EaGLES \oFT’
Howarp Couay M. Bat €M@ 3310

TELEPHONE: (41 0)494fQOO1

DATE: 4\ \O \Qb SCALE- \ “l 30‘
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HOWARD COUNTY - PERMIT NUMBER
PERMIT APPLICATION | B0y Gssd

Building Address 4 7 T K 3 42) D . "Property Owner’s Name Llf’ A
Cludoir ¢ ‘/ ﬂff? 1Y 3 | Address _E,;_,aﬁ&[&

Suite/Apt. #: soP/WP/Péiition‘#: City State Zip Code

Census Tract (" 0 3 %J%diviéi.on é}]é[é*j} L7 | Home phondfC SE1 62€%  wWork phone

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

DEPARTMF'NT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
" ELLICOTT CITY, MD 21043
PERMITS (410)313-2465 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION {410) 313-3800

Section AL e Lot 5
Tax Map 3 2 Parcel . ‘M’ l Grid 7
Zoning n ﬁ Map Coordinates I f 1 } Lot size Phone : Fax
Existing Use S F ]) - Contractor Company ) ,,,
Proposed Use 5 ﬂ &t [l ENTY '
. " - -
Estimated Construction Cost $ ‘5|‘2£ (2 * D_Q Contact Personm)( cgngN J AM'I:T‘—‘&“W-_A ] -
. S e 2 i iy VI Address “LLICOTT CITY, b
Description of Work {71 ‘ A WL /y PHONE: (410} :D-zmm*—
wtfff} Ha¥Dpran s JT WS 7; & f?ﬂb? ﬁgznm_ —ZpCode______.
7 ‘ “y = il ”’g‘ Fbi@ ﬂ( ; 7’; Phone Fax
Occupant or Tenant - ' Engineer or Architect Company !\//’/4’ f

Contact Name l‘f llﬁ CTHE # § Contact Person

Address N ’ Address

City State Zip Code | city ____ state Zip Code '
Phone Fax Phone o Fax |
BUILDING DESCRIPTION - COMMERCIAL " - BUILDING DESCRIPTION - RESIDENTIAL

Building, Characteristics . Utilities " Building Characteristics . ' - Utilities -
. .| Height: Water Supply: SF Dwelling [ SF Townhouse [J Water Supply:
, ' Public Depth Width - Public
_No. of stories: " Private 1st floor: ? Private
Sewage Disposal: 2nd floor: : Séwage Dl_sposal:
—_ Public Basement: . $::3|al:e
Gross area, sq. . per flcor: . Frivate ‘Finished Basement O Unfinished BasementD)
Crawl )  Slabon Grade [ :
Electric Yesd No O rs;:vofsp;::rooms pon ) - gl:scmc YYZSSDD ?:::) %
Use group: Gas - YesO No O : -

Multi-family dwellings:

Constmction lype: Elecu'ic 0O oil O NO of 2BR units:.mm ‘Natural Gas a
Reinforced Concrete | Natural Gas O No.of 3BRunits - | PropaneGas I
Structural Steel Propane Gas O
Masonry , Other Structure: , . ~Sprinkler system:  N/A O
Wood Frame Sprinkler system: N/A OJ 5 i T ____NFPA#I3D
__Full Roof - ____NFPA#IIR
____ Partial . Other:
State Certified Modular ____Other Suppression State Certified Modular '
# of Heads i Manufactured Home

THE UNDERSIGNTD HIEREBY CERTIFIER ANT) AGREES AS FOLLOWS; (1) THAT HE/SHE 1S AUTHORIZED TO MAKE TIIS AYPLICATION; (Z)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WiTh ALL REGULATIONS O HOWARD
CONUNTY WItCIT ART APPL lCI\N ¥ mrm AL )T"M’ llf/ﬂlﬂ WILL PERFORM NO WORK ON TIIE ABOVE REFFRFNLI‘D PROPERTY NOT SPILZIFICALLY DESCRIBED IN TINS AVPL, IC/‘\T(Q ; (5) THAT 1IE/SIHE GRANTS COUNTY eF3CTALS T RIGNT T

? , atar o i m ) ' Print Name 65 ‘
i /(jzg /*" L len e da /ﬁ@a £ il ""f:? ’\L
Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITENEATLY AND LEGIBLY. **
: e FbR OFFICE USEONLY- = "

DPZ SETRACK INF ommnog '

' Filing fee

Front,
Rear: Iy T Permit fee
g Side: “:O - Excise tax
{ "Dev. En inééﬁﬁ Side 5¢.: CLO I - Add] per: fee

Al minimum™@Rks met?.
Is Entrance Permit fequiied‘?l
" 'YESO NO'LL

i Lot Covcrage for Nchown Zone K
. 'SDP/Red-Ime approval date

- Green: LDD, DPZ | Yeliow: DED,DPZ Pink: He_altﬁ_

e “ Rev. 5/17/00
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