4D 78 ik
B\  PERMIT ”’”g«wf |
L A2M
2] ‘, PSTRYb "D
e | SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

‘NDEXED DISTRICT __ 4th
- HOWARD COUNTY HEALTH DEPARTMENT DY- 23y 2494 DATE_ 3~ 7%

A26858

BUREAU OF ENVIRONMENTAL HEALTH 7 2i -5
ACY XY 410-313-2640 . DATE SYSTEM APPROVED
INSPECTOR é
Jack Fyock Septic Services ISPERMITTED TOINSTALL ___X___ ALTER
ADDRESs _13775 Tri;delphia Road, Glenelg, Maryland 21737 PHONE 410-988-9270
sueDivisioN__Reich Subdivision Lor__2 _ " ROAD 3711 Sharp Road
PROPERTY OWNER ' ~ Kevin Kinsey ’
ADDRESS
SEPTIC TANK CAPACITY 1000 GALLONS SLOG. PERMIT SIGNED
NUMBER OF BEDROOMS __ %7 ' ®ND RETURNED /2 24

, . # JIST?
280-={§0 SQUARE FEET PER BEDROOM . ngﬁ ;%/ ot pemc
LINEAR FEET OF TRENCH REQUIRED M/gg 2

TRENCHES - Trench to be 2 feet wide. 1Inlet 4 feet below original grade. -Bottom maximum
maximum depth 8 feet below original grade. Effective area begins at 4 feet below
original grade. 4 feet of stone below distribution pipe.

LOCATION - Place the distribution box 115 feet up the right lot line and 50 feet off the
right lot line as seen when facing the lot from Sharp Road. Run trenches on

. contour towards Sharp Road.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. //2/98 o ALM

PLANS APROVED BY Donna K. Soe/Mark Rifkin REVISED DATE 12/05/97

COVER NO WORK UNTIL INSPECTED AND APPROVED
NE!THER 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, 90° ELBOWS NOT
ACCEPTABLE.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
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 MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER 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.

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.
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DISTRIBUTION BOX LEVEL ak AN FuX
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P A— ; . S AU
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4 .
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ABSORBENT AREA —  sQ.FT.
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75 APPLICATION  .au.

O <
SEWAGE DISPOSAL TESTING P =
: QTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE/o 06 ZZW
. --"’3*’5 (STRICT _4th ¢
HOWARD COUNTY HEALTH DEPARTMENT _ v  Aent o Py —
ENVIRONMENTAL HEALTH SERVICES _ DATE a0 for
P O.BOX 476, ELLICOTT CITY, MARYLAND 21043 ®K7 W/Z// o f23 /
TELEPHONE: 465-5000, EXT. 356 '/7" "7

jwwef;f
@%MMW%L?M

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

DISPOSAL SYSTEM. . @ s W %

PRPOPERTY oquzr.a- w—.ﬁb/{/ffﬂ/ﬂ/ Je/ﬁ/sgy

ADDRESS ) nd- 21036 ~PHONE _596-5436

i

PROPERTY. LOCATION: 1( / %%&A M
. . % X '

TO: THFE COUNTY HEALTH OFFICER

\

ELLICOTT CITY MARYLAND

suepIvision _—Reich Subdivision. . £ LOT NO. 2
®OAD AND DESCRIPTION —__Sharp Road : : \‘. \
. - . ' ~ N N
. - "’\ .
- . g T ' co
size oF LoT ..l.069 acres 1 TYPE BLDG. 3 or 4
S o ‘ V \ “ N  NUMBER OF BEDROOMS

</ Ty
YAy

IF NOT -SINGLE RESlDENCE DESCRIBE

) \\ \ . \\

THE SYSTEM INSTALLED UNDER'THIS APPLICATION lS\‘A(EC;E‘PTABL,EJ ONLY UNTIL PUBLIC
FACILITIES BECOME" AVAILABLE. | T

SIGNATURE OF APPLICANT _/S/ Bruno Reich . @ 0 M 7 .
APPBROVED -BY. C. K MM,A M FOR _%JMLMDATE S/28
: : U (KIND OF SYSTEM)

REJECTED BY : . , FOR - - - . DATE
’ {KIND OF SYSTEM)

\

. ' . . : —————— . ) —
HOLD PENDING FURTHER TESTS - ‘ : — L DATE

o

REASONS FOR REJECTION OR HOLDING

sLtba. F’aﬁmm SIGRE

P
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L. -

i (THIS NUMBEg IS TO BE PUNCHED
l

g ! RS

SEQUENCE NO.
(MDE USE ONLY)

N COLS."3-6®N 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 . n 2(0858

fs77c0 USE ONLY
DATE Received

DATE WELL COMPLETED *

Depth of Well

q71/18177)

22

ESgnnn]

(TO NEAREST FOOT)

NUMBER
) PERMIT NO.

FROM “PERMIT TO DRILL WELL"

M - 19l -11]2]7]0)

28 29 30 31 32 33 34 35 36 37

Not regu:red for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
TH‘ICKNESS AND IF WATER BEARING -

(Circle Appropriate Box) E‘]

CEMENT

TYPE OF GROWHING MATERIAL (Circle one)
’ BENTONITE CLAY
. 4 jf 4 ”0

OWNER J(:n . Kevin .
TREET OR RFD il 5hO_J' o) ‘ROOQ e TowN_&Glenelqy .
UBDIVISION___ R Ch 5JD . SECTION ~loT A~ .

N WELL LOG § T GROUTING RECORD c

e ] frr rlrive WELL HAS BEEN GROUTED

PUMPING TEST

HOURS PUMPED (nearest hour)

%6 : ~ :
. "BESCRIPTION (Use FEET | fheck | NO. OF BAGS / NQ.gF ROUNDS PUMPING RATE (gal. per min) || /S]] |
additional sheets if needed) | FROM TO bearing I GALLONS OF WATER METHOD USED TO 11 15
' * D T f
TOP sor( @) 2 EPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE W ,
2 from |/ IJ.-.. . o[F] T T It | waTer LEVEL (distance from land surface)
_S'AQ /,¢ c /«,y 7 54 BOTTOM 58
| 7 L/ (enter 0 lf from surface) BEFORE PUMPING - ft
"Jﬁ\nc‘ 54‘0/’ e 5 B 530 | Jasing . CASING RECORD N i ' X0 5
5o ol e ET0) | weeoene | B2
< insert C E
A’/ {/ ;y NV apprOSnate STEEL 'CONCRETE WHEN PUMPING J. 55 ft
. »  code
Quartz a;.///a vof below %TITEJ |9TH| ;I TYPE OF PUMP USED (for test)
y ’ r; ‘o = ” IZ]air IEI piston turbine
ca é 0 / / CMé\IN - Nominal diameter Total depth 27 27 27 other
ASING top (main) casing  of main casing . )
Pé/ ; . TYPE (nearest inch)!  (nearest foot) centrlfugal \EI rotary @ gié?gsgbe
(2] - 27 27 ¢
. s / |€ l l [E |: l l l ] jet ubmersible
Do 60 61 = >10]
it : }; 7 OTHER CASING (|f used) — - -
& f ’H — - dlz-}meter - dep;h (feet) s PUMF’ INSTALLED
inch from to — e
ﬁ L )1 T i ) DRILLER WILL INSTALL PUMP YES
] s (CIRCLE) (YES or NO)
N , N N , | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
e AT
AN 1k *[H]0] i
/i - IN BOX 29
insert L
g STEEL BRASS OPEN
oo BRONZE HOLE 8’)\\56858\( PER MINUTE D:I:ED
below [EE 4[O:i| (to nearest gallon) 31 3
NUMBER OF UNSUGGESSFUL WELLS I PLASTIC OTHER PUMP HORSE POWER [:D:D]
37 T
WELL HYDROFRACTURED @ Cl2 PUMP COLUMN LENGTH Dj]:l:l
- Appﬂdﬁn}ng e ; i# v DEPTH (nearest ft.) (nearest ft.) ; L -
/ v TN G HEIGHT (citcle appropriate box
A A WELL WAS ABANDONED AND SEALED gy 09 IE el | l ”2 p IO [ J gnd entar casing height)
WHEN THIS WELL WAS €OMPLETED H above
| E ELECTRIC LOG OBTAINED 62 [ 11 ] | || [ 111 LAND SURFACE
P’ TEST WELL CONVERTED TO PRODUCTION c "m @ 3% 32 3 |___;_] below m?ggf)St)
R - 79 50 51
E3 ' :
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | = | I | I l J' | l | I ]
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND | B 38 38 41 B 47 5 B LOCATION OF WELL ON LOT
{ IN'CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N ‘ SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND /OR
oW EDGE CURATE AND COMPLETE TO THE BEST OF MY DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
— OF SCREENV INCH) THAN TWO DISTANCES
TYPE: MSD/MGD d ) 56 60 (MEASUREMENTS TO WELL)
DRILLERS LIC. NO. yd 4y : from to
ﬁ ; ‘7 i : "GRAVEL PACK y y 7
IF WELL DRILLED WAS
Gty 7 12| FLOWING WELL INSERT . X . po wel {
DRILLERS SIGNATURE d FINBOX 88 it el DY 3 : )%
(MUST MATCH SIGNATURE ON APPLICATION) e i - N \
- MDE USE ONLY e R X X
. T Y SNg .
LIC. NO. 'MMD 5 0/ , (N?TT O BE F"—LED(IgRBO gF)lILLER) wa :;\E :
A 74 75 76 G
W,&//@/ o] ] N
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE LoG - D oo
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA -p };a,,v,o /p o axl
i COUNTY ®




vy RaTRe

EMERCiENCYITEMP NO. IF ANY
-

%

K
- Kl

SEQUENCE NO.
(MDE USE ONLY)

3085

1 2

. (TQ-{IS NUMBER 1S TO BE PUNCHED

STATE OF MARYLAND
PERMIT TO DRILL WELL

STATE PERMIT NUMBER

HO- Q4 = 19790

70

fill in this form completely ”

IN COLS. &6 ON ALL CARDS)

pledse print or type

Da;‘e felved APA) . B| 3 ) LOCATION OF WELL
2 ‘& OWNER INFORMATION RN . 72007 | Howard 5 CO#
8- wm b oo fyv : H 8 COUNTY 21
( Kinsey Kevin i | Reich Subdivision N
15 Last Name Owner First Name 34 23 SUBDIVISION - 42
[ 2918 Spencerville Rd iy SECTION P Lor 2
36 Street or RFD 55 - 44 46 48 50
[ Burtonsville, Md. 20866 i | Glenelg ' J
57 Towr 70 State 72 Zip 76 52 NEAREST TOWN ‘ 71
DRIéLER INFORMATION MILES FROM TOWN (enter 0 if in town) | 1 M 1]
. Beorge F. Easterday M V040 73 76 77 78
Driller’'s:Name 76  License No. 81 B l 4
: ‘ : 1 2 .
\ L. Frankiin Easterday, Inc. | DIRECTION OF WELL FROM , Sharp Road |
Firm Name : TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
| 9265 Brown Church Rd., MT. Airy, Md 21771 ON WHICH SIDE OF ROAD
% : (CIRCLE APPROPRIATE BOX)
.‘.,é/z LP/ b ; W/ 8I29’97 i WEST%@

Signatufe /4 Date . 34 295

Bl 2] WELL INFORMATION 5 DISTANGE FROM ROAD  p¢.

7 2 APPROX. PUMPING RATE e

:  (GAL PER MIN) 8 . 12 ENTER FTORMI 38 39

AYERAGE DAILY QUANTITY NEEDED S00 TAX MAP: BLK' PARCEL
(GAL. RER DAY) 12 20

USE FOR WATER (CIRCLE APPROPRIATE BOX) |
llﬂ YIOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ;

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGAT|ON

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

A
P,UBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE APPROVAL .

TEST, OBSERVATION, MONITORING (MAY REQUIRE :
APPROPRIATION PERMIT) ]

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

L Howar o - AAUBER

COUNTY NAME COUNTY NO.

STATE .
SIGNATURE  _ ‘INSERT S ==t~

. 41
DATE I1SSU M
1 ca o lar K =/
43 v Db vy CO SIGNATU XPYDAT
NORTH EAST

GRID GRID

AP o000
0 55

O'R" ooo0
57 63

7
t

:

APPRO?(IMATE DEPTH OF WELL L___so.;l FEET
B 24 28

b

EARE
APPROXIMATE DIAMETER OF WELL 6 INGH ST

A0 R ROTary

METHOD OF DRILLING (circle one) ;
JETTED . " Jetted & DRI\:/EN
AIR-PERcussion ROTARY (Hydraulic Rc;_tary)
REVerse-ROTary : OR ive-Eém_T

BORED (or Augered)

TE

other

39

REPLACEMENT OR DEEPENED WELLS *
(CIRCLE APPROPRIATE-BOX)

LHIS WELL WILL NOT REPLACE AN EXISTING WELL
'[_’HIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

i’HIS WELL WILL REPLACE A WELL THAT WILL BE USED
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 i

(IF AVAILABLE) 41 :';2

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

.

APPROP. PERMIT NUMBER GAP
) WRITE 54 63
i INITIALS
FORCE I>_S N BOX PERMIT No. I-D q'q‘ /
67 68 70 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ————p

?A’?é7 5120

WITH AN X

SOURCES OF DRILLING WATER ’ p
1. o WA
) wells f ,p‘“PP P

3.

v

WRITE THE BOX NUM‘B{ER
FROM THE MAP HERE

1
e 791

000
000

N 5202
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

4

SPECIAL CONDITIONS

NOTE = ARPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEOED =

_ COUNTY




Subdivision

Well Fermit No. HO -
Location of property (road)

rReich =/

. 5;1-'/70

>

Review K {O‘/&)%{Q\]’D(S

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

A4-1270

Sup R

Depth of well
Distance of measuring point
Static water level (S.W.L.) below M.P.

Well Driller (. Easferaa g
!

19

/!
(M.P.) above ground _l

Lot ‘2. Block Plat Sec.
Owner KiNnseag
I/
= ©0 /5 Cru,

I. High rate pumping -- reservoir drawdown :
Time pump started ¥ .00 Pumping rate \5 qpm
Total time to reach pumping water level . ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 AWATER 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)
FANYS 19’ I sec fw\p Sed ot s IS 6ovn
| A5 232’ 4 e Fot Vo Deq iy ’5”?;’»«\
3o EI { fec g L5 qoim
g uy 3 Y Se e, & J‘
RES) 3t L/ Sec 15 '}l}?M
20" 4 Sec. £ ZY?M
3t “ s Y irm
34 Ly Sre 6 l\"?m
Iy e 3¢ U Sec 15 1
3 ' ) See & ;;’M
e 3 § sec L5
IR ST 1 Sec ) |~f'{\'p,~1 g
a0 LT Y Se e 35\"\'{3!\’\
i
HD-224

0% i v e
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HOWARD COUNTY HEALTH DEPARTMENT
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 __EBE Receipt # .
Replacement Date — 2 (~5&

JACK A. METTEE PLUMBING & HTG. 301-881-5456

Name of Installer Telephone
License Number 794 Md. State
Certified Well Pump Installer Well Driller _____ Registered Plumber XX
Name of Property Owner k/WSCY / (Leegi Telephone &7/C ~
Subdivision __2€/C H "Lot # ~ 2 Well Tag # H#O - 99 - /222
Site Address 271/ S hov p /2d Chnwoed 0 _
: ! 23F
Pump Motor Pitless Adapter
1. Type 1. Horsepower 5 1. Make
a. Deep well jet L 2. RPM _ 3450 2. Model # B30OX
b. Shallow well jet 3. Voltage 230 3. Depth 4
c. Submersible XX a. 110
2. Make Jacuzzi Sandhandler b. 220 .
3. Model # 5S479B-S2
4. Capacity 7 GPM
5. Pump exceeds well capacity Yes _____  No XX
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 XX Cable guards XX Other _
Tank Piping Well data
1. Capacity 50 GALLON 1. Type 200psi 1. Depth 200 f¢,
2. Pressure relief 2. Size 1" 2. Yield 10 GPM
valve? yes 3. NSF and/or BOCA 3. Static water
Code approved __ level 60 ft.
4. Depth of supply 4. Will water supply
line 185" be disinfected by
installer?

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).

All information given above is true to the best of my knowled

Signature of Applicant:
Date: 8-27-98

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

HD-215
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DEPARTMENT QF PUBLIC WORKS
voAl BUREAU OF INSPECTIONS LICENSES & PERMITS
T 3430 COURT HOUSE DRWE ELUCOTT CiTY, MARYI.AND 21043

B

P . ~ HOWARD COUNTY o ‘,,- 7%‘ (/) . stniaL NuMsen ]
APPLICATION PERMIT APPLICATION ~ [{/0" e

09 @v//500/ }

410 247 7488
BALTIMORE, WD. 21227
rm
POIST GAS COMPANY

X 360 MAIN STREET
4 LAUREL, MD, 20707

301 725 3232

.

PRONE NG| GTILITIES ‘ -
[WATER L ELECTI“C“'Y YYPE OF HEAT AC .
.‘E@E?@pa ey BRODAYE .

. = : , GRADING/SEDIMENTCONTROL Clves DNo ‘ ) ;
. 3711 SHRP ROAD. &= ,ﬁgﬁ s
QGLEN ELG, MD. 21737 q\'}\ . | DESCRIPTION OF WORK AUTHORIZED _ [
; o ' . . ' INSTALL 500 GALLON UhDERGROUND
s g ’ ) )O ’,",/,:f, ” f}
L _ - - ( uansnskouaa.,)
P ) B 2 o ELEC. DIST. | CENSUSTR. - _
REICH susDIvISION| - 412/ | 4 &%Q PBryngna s
~| OWNERS NAME AND ADORESS ’ —SZE OF BLDG, FRONT | OEPTH HETGHT
. KEVIN KINSEY 301 233 3471
! 3711 SHARP ROAD ‘
GLEN ELG, MD, 21737 . .
m PHORE NG, | SVPEOGFBLDG. | AREA | VOLUME ROOF
: - 8. ROOMS
L SAME . BATE
immm “PHONE NO. | FIREPLACES .
JOHN C MELLEMA SR. INC. FOOTINGS FOUNDATION | S. WALLS

t have carefully examined and read "m cpph:chen and know the same is
true and correct, and thot in doing this work, all provisions of Howard .

specified or not: and | will notify the Burecu of iInspections, and

Permits twenty-four hours in odvcn:o when 1 am recdy for the inspections

will be issaed.

IMPORTANT: PLEASE SHOW ZiP CODES AND

LP-69 AREA CODES WHEREVER REQUIRED.
Revised ,
” C g ui2D

Yeilow - Enqmnrmg
‘Pink - Heaith Dept.
Gold - SHA.

- Distribution of C :
White - Building Official -
Green - Planning & Zoning

County Ordinances and the State Lows of Mcrylond will be complied with,

. ; ! = PROPOSED U called for elsewhere in this opp and that no work will be :mrod
t DWE LL l “G ¢ - SAME ) up unhl w:h mspcchom hove ;oon complied with. » L
‘ : C - St
¢ TRV CORETNOCTON e ] “TPERWIT FEE | IENIIUEE
P - | st , GAS FITTER s 1174798
% 1800.00 650710 _ TITE BATE
. _W/SCODE FOR OFFICE USE ONLY _ : —_— .
| OISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE _ o — RENATURE ApPROWL
1 e vane < | ZONING/PLANNIN
RE (DISTANCE m FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE) . SHA '
o3 NSTWI IN FEET FROM 'lu STREET R/W LINE .
d o . SEDIMENT/GRADING
70 SI1DE BUILDING LINE
DR A I PEET. NEAR VO REGUTRING 55T v BUILDING OFFICIAL]
‘ : (CORNER LOT ONLY) WATER & SEWER. . |
| Y 'MDWIG“ (IF ANY) » SOPw HEALTH DEPT. \L ////Z/qg ﬁ Wcm
. ' Checks paysbie to DIRECTOR OF FINANCE OF HOWARD COUNTY FIRE PROTECTION o
aE CAUTION
To begin construction hefore a permit placard has been issued and STORM‘WA:TERMG:%‘
displaved on the jobacaviolation ot the faw, '
Lse and occupanay permit muast bhe apphied tor (wo wee ks before it
APPROVED DATE




