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\Q PERMIT e
o . A__29657
’ o SEWAGE DISPOSAL SYSTEM . '

"MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY ELLICOTT CITY

'éﬁvlsz%’ 9

BUREAU OF ENVIRONMENTAL HEALTH i N D EXE \ :
©992-2330 L’ D% 15 DISTRICT
\ | s
(QW |
Bollinger Brothers s IS PERMITTED TO INSTALL _X_____ ALTER —
ADDRESS Bolli PHONE 848-5864
SUBDIVISION Slack Estates " _ ) ROAD _ 2035 St. James Lot ___8
PROPERTY OWNER William Koffel, Jr. : B -

ADDRESS

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

GARBAGE GRINDER?  YES NO X

SEPTIC TANK CAPACITY ___1?_50___ GALLONS NUMBER OF BEDROOMS

.TRENCHES - 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth. 10 feet below original grade. FEffective area begins at 3.feet
below original grade. Seven (7) feet of stone below distribution pipe. LOCATION: Start the
trench 130 ft. from the front lot line and 60 feet from the left side line, as seen when
facing the lot from St. James Road. Continue to dig the trench on level ground the necessary
distance. NOTE: No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Call for two inspections - before and after stone 1s Installed.

Pﬁ{;ﬁw -ﬁmﬁmut and cap to grade or above on septic tank and drywell,
AND : . ,

BLDG. PERMIT QIGN@ /

AR RETURNED M
,W% 256

PLANS APPROVED BY Frank Skinner DATE ___41_7_248_% 4 2o dic,

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE-HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

>

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. )
' R IGNE
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. B&OG. PERMIT Sﬁa
. : D RETU RNED .

PERMIT VOID AFTER THREE YEARS.

4

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER’ CAST IRON, CONCRE 05 T:RRA COTTA, OR

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

Zeoge v

*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 N%E}H‘. — NAME ADJOINING ROADWAY AS BASE LINE.
’ : / ‘ G, "Tames Rd.
PERMIT CARD | £
SEPTIC TANK, LEVEL ’ cLeanouTs_Maun Halé
DISTRIBUTION BOX, LEVEL ke id LV TN o TP
ON BOX, LE ; s Y FIEE ma
TiLE FiELD, pepTH._10 FT. TRENCH WIDTH___ o2 T _ %me‘m QA
GRAVEL DEPTH 7EE IN. TOTAL LENGTH_4 L FT.
" NUMBER OF TRENCHES___ . | TOTAL BOTTOM AREA Qq"t’f '
SEEPAGE PITS, INSIDE DIAMETER N A FT. DEPTH BELOW INLET 5 FT.

n

ABSORBENT AREA é,‘-+‘+ . _8Q. FT. ‘

ReﬁAgxs 0K T GA‘(X gtove. 1w ‘\'YQV\C\) g'llAjc

6-s-et  fpproved AT O to Cover AU Workk

~

DATE SYSTEM APPROVED 6 ‘15 XY INSPECTOR )ﬁ Nacdbson




\

\&

N,
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; n? SUBDIVISION \S/ac/(CS%‘UQS o . LOT NUMBER: & R

5 , : -~ DRY WELL OR DRY WELL AND TRENCH

sq. ft /bedroom

; : Segtic Tank : M1n1mum Total square Feet
" 3 bedroom - 11000 gallon - |
——% 4 bedroom 5 1250 gallon - - -
. 5 bedroom 1500 gallon’

“Inlet - ' feet below original grade.

Bottom maximum depth feet below original grade.

Etfectlve area beg1ns at - feet'below originaI 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 dlstrlbutlon pipe.

V_TRENCHES, .
' [5;9 __sq. ft./bedroom
- Trench to be A wide. L ;
Inlet I feet below original grade. o o ya
Bottom maximum depth /o feet below original grade o 6/Aﬁ9%”/-
' Effectlve area begins at 3 feet below or1g1na1 grade.

7 feet of stone below dlstrlbut1on pipe.

e et

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

(2) If more than one trench used, a dlstrlbutlon box is requlred;

(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 septxc

tank and drywell. .
(6) If a Garbage disposal 1s used, 1ncrease septlc tank capac1ty by 50%

and increase absorbant sidewall area by 22%.

LOCATION:  Star 4 Fhe ‘)L'va\ct\ /BO—G# €w\n Fue Loont (of line qud_ gd@ﬂtm. : ‘
‘GQW\MC ’C‘W‘SIJ((H\'. QS $<(n W‘\Ch -@ac‘»\q /LLL (mL —pvav\ S')t J—QM&S‘ RJ B
CO\«‘LI\M e <['o qu Hc .)LN..,L ov\ {v'f.[ aVc-MJ nL‘\c W< ¢ eSS’d-\v d’(SiLﬂh“




i , SEWAGE DISPOSAL TESTING .
g T S STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

b
i , C)=-3 Bidiosno /000 ?,a/am,,,
EALTH DEPARTMENT
‘. lHOWARDCOUNTYH AL Wt TMZ e 1250 %

ENVIRONMENTAL HEALTH SERVICES
s @ P awlll A fevis 25t o T

e Gk el kB2 gt T

TO: -\ THE COUNTY HEALTH OFFICER o o B - .bg/ 7_
ELL|COTTCITY MARYLAND R ' @ A.’ /V ¥ -4&(.4 Q,Q/,é /Ztmf O

I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL éYSTEM

ADDRESS

4 (0 S"’/,M'/Q)/ »y
. PROPERTY OWNER .Sla,e.k——p%epe-pt.y_ l[// ///0177' ,/\//Il‘Ppa/ ..//" ' ( | Memed > -

_ ‘ . S ' - Mr. Young, Secu#ity Develop-

K : - : i : 'v _ o PHONE ment - 465—4244 - :

PROPERTY LOCAT!

-Reu—t—e—gg-

= 5~ X
Marrre Hs o

ROAD AND DESCRIPT!ON

v %c/ .,L//my (3 )

\

3 acres m/1 . ~ . ’ 3 or 4 bedrooms
SIZE OF LOT : . TYPE BLODG. . .

;o oo _ ,
(/KLO » THE SYSTEM INSTALLED UNDER THlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

% \ PFULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER

\ /' \ -
MNY CIRCUMSTANCES.

SIGNATURE OF APPLICANT /s/ Stewart Young for Securlty Development

‘ _ L, D /w-(yé/'f/: ; o
APPROVED BY C z «M//%A 5 rg 7 V’%u DATE »/2/7/80

[

REJECTED BY : ___FOR _ DATE

HOLD PENDING FURTHER TESTS _ _ - > . - DATE

REASONS FOR REJECTION OR HOLDING - ' : ‘
‘ ‘BLDG. PERMIT SIGNED

ANMD RETHIRA
TH N FAL"S 2RI L

N STL 15

THIS IS NOT A PERMIT
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“INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DATE:

PRE-WET

TEST -

1" DROP

el

i .30

/ O i‘f{ 3 A ¢

103/

{0233

TEST No. - DEPTH . | - grapy STOP START SToP TIME
: /_S ' ‘ -
wlafre] "N D |4 = wp ke _
i q/.,25 2 [ Riea]idiee [raieé 72057 T
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| 13 711030010 :32/0 : 32010342 .2
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TYPE oF SOIL L
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EMERGENCYITEMP NO.'IF ANY

ar g Ao

SEQUENCE NO.

Q’ ]2?8 {OEP USE NLY} 2 / )

5 (THIS NUMBER IS T BE PUNCHED 7 2 §
IN COLS. 3:6 ON AUL CARDS) ..

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or fype

OEP PERMIT NUMBER

I—/ 73—z,

fill in th/s form complete/y

5

/<101ﬁ14|_;|/| Pl |del | |

| ‘SUBDIVISION L &S-’..zx&// f/yﬁ‘

I B[3] LOCATION OF WELL
/z}am (OEPUseOnIy) ‘ 13 . 123 : y,-_ .
OWNER INFORMATION COUNTY 1 )

Last Nome15 7 " Owner 34 Nome - ) 9/
SECTION i LOT -
ISI7IQI&I"I Ib"I““Ir"Ib l jz {/ 4? OL : i - %
| %6 Siree'oerD i ] 7 NEAREST TOWN l5 ,ﬁ,mgr;/ : ] -
'//I I\!I a'I dI Q’I 4 I é’l I MIC/I I I I I I I I I - MILES FROM TOWN (emeromn lown) S| @ -~ I M1
S Town57 . Tverssmmy o, State o L. TTITeTip 73 - 76 77 7R
B[ T |Contmued _ l DRILLER INFORMATION .BJ"I I ﬂj’qa/
/@ / ' ““"‘“ﬁ\ e - DIFIECTION OF WELL FROM G 4
= /0 s @ (p I I I (/I—\[?Ii“\ | TOWN (CIRCLE BOX) . N’ NEAR WHAT ROAD 30
DnllersNume ’ 77 License No.80 ~|[=-<° e, g . . = NORTH
L, S?i? f{)}/:«{/ e ny Yoo o PEa g s o EI
Flrm Nome ON’ WHICH SIDE OF ROAD “Twl 2
D5t S A poern Cﬁ,mﬂ A ﬁ7%4 P /w (CIRGEE ARPROPRIATE BQ& :-,.?;AST
Addrass N ':‘ - . .
AR S g /7) Zz ' - f /£~ - SOUTH
S|gno'ure/ ‘ _:/7 -7 Date /@0 ,
Bl2 I l/ WELL INFORMA TION v - 34 . DISTANCE FROM ROADW—_I 37 N
T3 - ' an
5~ - , ‘ " (CIRCLE APPRopnlgE BOX) 83
APPROX. PUMPING RATE (GAL. PER MIN) - I - -5 - e y
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) _ 5700 | SHOW MAJOR FEATURES OF .

USE FOR WATER ‘(CIRCLE APPROPRIATE BOX) :"' o

et

’./ HOME (SINGLE OR.DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) _ :
2 [1]

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.
(P]

"/

‘

OTHER (REQUIRES APPROPRIATION PERMIT),

PUBLIC OR. PRIVATE WATER COMPANY (REQUIRES -~ .y
APPROPRIATION PERMIT AND.STATE HEALTH DEPARTMENT ~
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE

@ APPROPRIATION PERMIT) |

1. souaces OF DRILLING WATER

- FEET
28

APPROXIMATE DEPTH OF W.EL_L' ' (876 .
24 .

BOX & LOCATE WELL._;;;’
SWITHANX S

7/9\7/83L

AP 0/

@xﬁ

000
000

WVEE
SEE

Il :;/" -
G/ S .
580 9 4

WRITE THE BOX NUMBER
FROM THE MAP HERE

el

N

‘DRAW A SKETCH 'BELOW SHOWING LOCATION OF WELL ‘IN
'‘RELATION .TO " NEARBY TOWNS AND ROADS AND GIVE
" DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ’

~ : - _
~ /; NEAREST

APPROXIMATE DIAMETEROF WELL - INCH -..*

METHOD OF DR’LL/NG (CITCIe one)
BORED (OR AUGEFIED) ( V JETTED
AIR ROTARY
N L vt /
CABLE

other

JETTED & DRIVEN'
~ “AIR PERCUSSION =~ “ROTARY: (HYIRAULIC ROTARY)=+
REVERSE ROTARY ' : DRIVE POINT

30-
7

«

 REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX) - _
THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED. -

THIS WELL WILL REPLACE A WELL THAT wiLL BE USED
AS A STANDBY

@
39@

@ THIS WELL WILL DEEPEN AN EXISTING WELL : L
PERMIT NUMBER OF WELL. TO _BE REPLACED OR DEEPENED
(IF. AVAILABLE}JI .52

<N |

22
.

&

NOT TO BE FILLED IN BY DRILLER

nns

Not to be filled m by driller (OEP USE ONLY)

* APPROP. PERMITNUMBERI I‘I I IGIAI-P»I:‘,.I [ ]

FOWI2D
COUNTY NAME

‘"HEALTH DEPARTMENT APPROVAL

A29G5T
COUNTY NO.

41

STATE HEALTH
CIRCLE BOX

" QEpP
SIGNATURE
DATE ISSUED

© WR ‘
FORCE S INITIALS
.- IN-BOX

"PERMIT No. [H| &[]
"64. 68 '

70 7% 72 73 74 75 76 77 78 79

v,/ é7 BT ovarwinid
NATURF
NORTH

GRID

Lglgusjf sones (O] Rl [813

5] SF"ECIAL CONDITIONS 8—63_

123

J .
cTTTTTITITE I T T O Todl

3: wo_.-
IIIIIIII'TII’I I’-'IIIIZII‘III‘I'IIIII ANEN

HEALTH
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Cm—

7‘0/0 36, RS

GALLONS OF WATER 2%

ch 3 22 4 sgg,usgé:gu& STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
L - ( s ) | R WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
(THIS RMBER ISHO BE PUNCHED - R FILL IN THIS FORM COMPLETELY COUNTY 429657
iIN COLS. 3-6-ON"ALL CARDS) '~ PLEASE PRINT OR TYPE NUMBER - .
Date Received ~ .. . . . . - ) . :
(OEP use OMY)~ i ; PiE - ‘. Depth of Well ~ . PERMIT NO. .
: a DATE WELL COMPLETED it R " FROM “PERMIT TO DRILL WELL
.- |ﬂl27/£ L L . lmlo]-]7]2]-]4l2[3]2
i 7 gl ] r I J 22 . (TO NEAREST FOOT) 2 " : FTE CI T E OE TI EE C T
OWNER Koffel, william, Jr. ]
* - Tast name . first name - . . SR .
STREET OR RFD___Route 99  TOwN ___Haxriottsville,. Maryland B
suyspiyision . Slack Zstates . SECTION ____ ' Lot .8 )
uired. for driven wells ' WELL HAS BEEN GROUTED - ﬁ} Eﬂ] C| 3 - o
STATE THE KIND OF - FORMATIONS Y(Circre Appvopnatc Box) - IR T N 7.7 ) R ol . :
PENETRATED, THEIR COLOR, DEPTH, _ ‘ L
THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL , . PUMPING TEST f
DESCRIPTION TUse FEET [ Check | CEMENT' .m BENTONITE CLAY.[B]C] |HOURSPUMPED (rearest houn 1=
additional sheets |' needed) FROM T0 it water <5 a8 Z; ) 45 448 - § 7
HOM bearica § NO. OF BAGS /< NQ.QF POUNDS #4420

PUMPING RATE (gal per min.

¥

DEPTH OF GROUT SEAL (to nearest Ioo,!l)/ ’

tfrom L n t0x' % ‘"-

to nearestgat,) - l...________a

METHOD USED TO | "
MEASURE ‘PUMPING RATE- -»4‘”44"/1": _ i

. ' .48 vor 2 ®OTTOM 58
C L/y/f,}f . Z ; (enter 6 it trom sur'ace) WATER LEVEL (dumm:e trom Inn%wrfure)'
: casing LASING  RECQRD
_ ] ' . ypes N ) BEFORE PUMPING == j
J‘/;/ﬁ ,44: f/’ 5 /5 insert \ ISITI\ |C|O| . I 7 70
A o R S - aﬂp;z%:"e STEEL CONCRETE] WHEN PUMPING L & 3
jﬂ/i/@ J7P@/\\f’f‘;’ /5— 5 5 / below lpl Ll ‘lolT] TYPE OF PUMP USED (‘lorytest)
/ ; 10 I C J PLASTIC OTHER @ air piston turbine
: Z e N i ’ : K22 77 77
fwé é— < g f@ MAIN Nominal diameter Total depth - " . other
1o CASING . top(main)casing of maincasing 9"‘""“9?' @ rotary (describe
3@ éffg TYPE (nearest inch) (nearest foot) 27 . 7 27 pelow)
B 4 )
”%44 , _,AQ/£§3f,4%,JW%* [ Joutmersivie
- B E ~6 0 é) 62 od 66 70 . .
S/q/UD J‘/@Na /Sl v € OTHER CASING (if used)
- - 5 ) /? 1 e d'ame':er - 'depth (Oeel)
CS/V |\Ze/70 ¥ PUMP INSTALLED
ﬁj/ : 1 3 ‘ — L a | oRiLcerwiLL instaLL pume 1o Ao |
e . p S B ] I.. 3
fé’,{d/g{ @gyﬁf?}é’, /'?@ 200 / i"l | ' l . {CIRCLE APPROPRIATE BOX)
. ﬁ ‘ J 6L (- It L s | IFDRILLER INSTALLS PUMP, THIS SECTION
|~ g / ¢ " MUST BE COMPLETED FOR ALL WELLS
/@/6}/ 20@ 240 o m: EXCEPT HOME USE -
| TYPE OF PUMP (WRITE APPROPRIATE
insert [S[ TJ [B] R] [HJOJ | LETTER IN'BOX - SEE ABOVE:
appropriate STEEL ‘BRASS, OPEN (A,C,J,P,R,5T,0)
::2:, BE CAPACITY: - i
- - GALLONS PER MINUTE
PLASTIC OTHER {to nearest_gailon G - 3

’.:-'N

._Aéq-no = a'_

DEPTH (nearest n) o T

PUMP HORSE POWER . -

41

£2 ]

PUMP COLUMN LENGTH(aearest 99“"’—‘
R , a7 §

E : ] R
A - 'I l l ‘3/@ CAS!NG HEIGHT (circle appropriate box
= c /3 0 - . l';z é/ﬁ Peaingt and enter casing be-ght)
- H
Iz - . { ) " © LAND SURFACE
2 L © 7 ; £ E] i | ? (nearest
CIRCLE APPROPRIATE BOX 5 . ) = below - - A toot)
, , , . v
. A WELL WAS ABANDONED AND SEALED N W o o _LOCATION OF WELL ON LOT _
WHEN THIS WELL WAS COMPLETED s ‘ E : SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 3 _ BUILDING, SEPTIC TANKS, AND/OR
ELECTRIC LOG OBTAINED : ST T . I l;" LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION] DIAMETER - (NEAREST THAN TWO DISTANCES
WELL OF SCREEN : , "INCH) (MEASUREMENTS TO WELL)."
. N - - 36 . 60 . . . -
I HEREBY CERTIFY THAT. THIS WELL HAS BEEN CONSTRUCTED from to
RATI L, U L M i L
IN THE ASOVE CAPTIONED SECUIT AND THAT IWE o |BP AR EL P28 ' ’ PP
THE BEST OF MY KNOWLEDGE. 7 IEWELL DRILLED WAS @ Wwél{ 50
% FLOWING WELL CIRCLE BOX ] Rt
DRILLERS IDENT NO. £ - . ,ﬂ{
] OEP USE ONLY N
/MM %‘;Mg;? }(NOT TO BE FILLED IN BY DRILLER) Qb
DRILLERS/SIGNATURE : T . c Qt
(MUST MATCH SIGNATURE,ON APPLICATION Sl - ER.0.8) wa - o |
- 4 7. =
|
/’ ’%ﬁw 7'0- ) 71[] ;
SITE SUF’ERWSQR sign.of driller or journeyman TELESCOPE - LOG - OTHER DATA “
responsible for sitework if different from permittee) . CASING INDICATOR R 7 gy ]
04 A gL ) ; .g’?}g:ﬂl’ ; }(?/lﬂfglglg }{(Q

/,
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. Thls is to certify that | have surveyed the property known as:

%
o 5T JAMES RD
SCALE : |"=100

#2025

oT. JAMET
LOT & SECTION

DETALL
Scace "=

(0[2(, 1 3%

“5""5’” | wm‘ﬁ WW

TWO,

ZLAC

el

L ESTATES AND

RCCORDEDR IN THE LAND QE:COQD‘ED OF- H’“‘NADD CO. MARYLAND AS PLAT NO 4736,

FISHER, CO

Signed this

LLINS AND CARTER, INC.

CIVIL ENGINEERS AND LAND SURVEYORS
8388 COURT AVENUE

is ncﬁ/hientied Qf dse in
ELLICOTT CITY, MARYLAND 21043 3 xy-hnes
(301) 461.2855 0 Ly
2

for the purpose of locating the |mprovemems thereon, and the xmprovements are located as shown.
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day of o JHL

g.b.*zs:-Q




g
K4

W
é

| =109
d 5 09° 28 2O'W 223.33° W
R v @ w}LD/Q’\J\
% _ 32 C ‘
30 \( v2 [ 130 :
m 20
c
Z 5 . g 0-5 Roor oveguyang
((g %:\ . " '/.'Z'BQchw»LL 1
9 ° Ay 5'winoe, A
R )
Q:‘ . g =
ol = 8
0| | =
z| |8 3
1O |
I | = g
o1 o 2
Z -
30
PR \VATE
SFWAGE
E/iéE:MEtOT

l ;L 55
N OT°ED'00E  223.25
o1 JAM_E:% ro -

SCALE : ["=100

50 DM

#2025 ©T. JAMES [ROAD
This is to certify that | have surveyed the property known as: LOT & SECTION TWO, SLACK EﬁTATes AND

rocoreeDl IN THE LAND QECO:ZD& OF HOWARD CO. MA!ZYL,AND AS PLAT NO. £736.

for the purpose of locating the improvements thereon, and the improvements are located as shown,

Signed this _

_ FISHER, COLLINS AND CARTER, INC.

17y it .
AT O
CIVIL ENGINEERS AND LAND SURVEYORS € ( g}\»”, ) i
R - X ~ ‘4‘:3 \-gnnt‘nr‘ Y viee in
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LA LonA 4.

PERMlT NUMBER

/600/ 53’037

Property Owner’s Nama élu_i' £adiy \‘\m i F‘\.
7'(.,,1("!""’ G "> e
Address 7:#“5 Mot Eute MO

city ‘ »7 . State .»");ip Code '

"”DEPARTMéNf OF INSPEcﬂoﬂ#‘UCENses ND;PERMITS
3430:COURT. HOUSE DRIVE e
ELLICOTT CITY,; MD 21043
' ™8 (4 0913:2458 INSPECTIONS “iostis:
: %ﬁ& AUTOMA‘I‘ED |NFORMA110N (410) awssoo

A‘Home Phone 4|/ 441 4.5 4. Work Phone
Applicant’s Name & Malllng Address, lif other than stated hereon):

Area ""'" T "Lo't ) % ‘
’ Parcel ‘7\\('\ Gnd ?.C\ . V
/ Zoning RR Map Coordmates / /) D } Lot size S Phone | . : v Fax
| "Existmg Use ib’wl JM %w ¢ L'uk:‘” ity -2 3{ Contractor Company Ij{‘“z”,ﬁc“ [Gulale .Sﬂ*r Yt aa;z“é ‘

: ("L’hﬂ(l"‘ 9/ é 5 ?i!{ “(,‘ ! 3y
1,' ) : B ,“‘ it
. Estlmeted Construction cost $ an)’?’?’ . ! Cc°“ta°t Person % i IZ >/z | Cowit £ 1 [ ¢
' i Address “)' 1 U 7f {f" ale N.L{ tl‘f/\(“

uvL L1z 717
City [ ¢ ‘(/ ot " State }v'” Z|p Code '3 !0’; {z Z”

License'No. M}H]{. 150 aﬁ 20

g{) qu. a,! ;o'{ma W wvaw Phone .~ Fax
) ' { ¢ 3 Engineer or Architect Company Q‘S‘«r‘" ,/3 ".’7-,'~"\(,'4 ﬂu( 22 £

"Occupan mr-Tenanh

» Contact Name f?“—\- o& FM[\ \’{,,. r"(’ el Contact Person J niNE f&(,‘?h,"ic,
Address @3 é‘ ‘%4 me; o B - address 21T Aen SILdne Ful

Tiy. od . L g R ,
State Em Zip Code | City Cilide o State /"1’ Zip Code Z 19 ¢ ’,

. Fax e : Phone 4} | #: Fax

K BUILDI_NG DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
e B 3 - Utilities . Building C teristics Utilities
.| Height:. - « . | Water Supply: , SF Dwelling O -SF Townhouse O Water Supply:.
No. of stories: - .. PR oo | . Private latfloor:  gin . 2o 1 __« Private
O S w4 4| Sewage Disposal: © I 2ndfloor: o - | Sewage Disposal:
I R ___ Public . . Basement: | . *____ Public -
e 0l - Private ToA L PO _w,(_Pﬁvate
B : _ Finished Basement 0 Unfinished Basement : .
| Electric Yes@ No O Crawl space O Slabon Grade Dl Electric Yes§] No O
| Gas = YesO No O NoofBedrooms__Q_____ Gas . YQ%NOD
s o ' Multi-family dwellings: .
" | Heating System: . No. of efficiency units: Healmg System: o
R Co Electic O Ol O No. of 1 BRunits: .~ Electric. O Ol O -
RemfomedConcrete | Natural Gas O - No. of 2 BR units: —— Natural Gas }ZJ
StmctumlSteel . #:7< '| Propane Gas O - ] No.of 3 BR units: . Propane(}as
______Masonry e i i‘ , S g Other Structure: '
’Woodmee“ 2ot e L Sprinkler system: - N/A O Dimensions: - Sprmklersystem. N/A Cl
Ty T e M - Ful ' Footings: ) : NFPA#13D *
Clee e e g L Parkiel o] Root =  NFPA#13R
State Certified Modular - * . .- .| __ Other Suppression T Other:
R I o o) #of Heads - . State Certified Modular
: S B -1 ___ Manufactured Home
(2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY 'WITH ALL REGULATIONS OF HOWARD COUNTY

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE I3 AUTHORIZED TO MAKE THIS APPLICATION,
* WHICH ARE APPLICABLE THERETO, (l)mrmlummmmmwoummmnmmmmwmrmwu
mmm‘rvmmmmor mmmmposmomm

Dmmmmnmmumw (Smrnﬁmmepmvomwmmmmm

Qigmig g S Lo Slygh (a»‘v/g
Apphcant’s Stgnature() ST Prthame

- /7 2 /0' -

Date

K Qxed(s payableto DIRECT OR OF FINANCE OF HOWARD COUNTY
;» *+ PLEASE WRITE NEATLY AND LEGIBLY. ** :
¥ .- FOROFFICE USEONLY- : '
Front : g
.. . Rear: .
~.+Side:
Side St.:
) ;Aumtnnnumsetbacksmet?
Y YESOQ NO.O
" };.IsEnu'anoePermxtreqmred?
- YESONO:O-,
’I-hs’tmcDmMct? :
TUYESTNO O




