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e PERMIT coss n22ema

Y A__25140
t . SEWAGE DISPOSAL SYSTEM
A MARYLAND STATE DEPARTMENT OF HEALTH?
HOWARD COUNTY OS T 38’% 5 47 ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH »
992-2330 I N Q Eé’ DISTRICT —2L0.

/32
DATE__12/@8/83

Jack Fyock IS PERMITTED TO INSTALL X ALTER

ADDRESS 13775 Triadelphia Road, Glenelg, Maryland 21737 @ PHONE 988-9270

SUBDIVISION 2Allnutt Farms ROAD _13495 Allnutt Lane LOT 28, Sec. IV
PROPERTY OWNER Petro ShaJII‘Uk

7135 Harp String
ADDRESS Columbhia, Maryland 21045

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? NES NO.ooE '

SEPTIC TANK CAPACITY __2000 __ GALLONS NUMBER OF BEDROOMS _5_

DEEP TRENCHES - 158 sq. ft. one sidewall area per bedroom. Ditch is to be 2 feet wide, 9 feet
deep, with inlet at 3 feet below original grade and filled with é ft. of stone. Length of

the ditch devends on the numbter of sqg.ft. needed. Start the ditch at perc hole #LA and run it
along level ground toward perc hole #RF. Perc hole #LF is located 125 ft. from the front

lot line and 20 feet from the left lot line as seen when facing the lot from Allnutt Lane.
Perc hole #RF is located 130 ft. from the front lot line and 20 feet from the right lot line
as seen when facing the lot from Allnutt Lane. OK to run ditch 140 feet from front lot line
Keep it at least 25 feet from HOUSE.

call for 2 inspections - before and after stope is installed
(s 13 XD

1
PLANS APPROVED BY Raymond Hodges DATE 0/26/33
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.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. >
PERMIT VOID AFTER THREE YEARS. X\
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 ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED

*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 NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD ) il
l/.2 Z/
SEPTIC TANK, LEVEL 500 3 CLEANOUTS ST
DISTRIBUTION BOX, LEVEL el
TILE FIELD, DEPTH 7 FT. TRENCH WIDTH__4— FT.
GRAVEL DEPTH \lu(— ToTAL LENGTH_! S FT.
X133 ¥
omgE St0Cw 0 5
NUMBER OF TRENCHES R TQTAL _BOTTOM AREA —< 3
778 26 O
SEEPAGE PITS, INSIDE DIAMETER — ____FT. DEPTH BELOW INLET__— FT.
ABSORBENT AREA 27 sQ. FT.

REMARKS

ok To Covén A ualK 7,-;7.37’06«/

& DATE SYSTEM APPROVED ; “2 7 ’57 INSPECTOR C’ C(//-ZQ@;/\ i




g APPLICATION e

f/ﬁ" it SEWAGE DISPOSAL TESTING P
& " STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
. Fifth
- HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
’ - ENVIRONMENTAL HEALTH SERVICES DATE 9/9/76—
J | P O BOX 476, ELLICOTTCITY, MARYLAND 21043 N

'.7)’1" LEPH NE 465-5000 X ;
PYLACE Fre DRY weie AT PERC ffocgd
WHICH IS5 L0 CcA 7 130 F75 FRom THE FRor7 L0077 L/VE
AND 20F7 FRIMM T HE LEF7 SIDE OF 7HEIOT AS SEEA

WHEN FAC/NE THE Lo7 Froa ALLrve77r LANVE
RUNTHE TRENCH ALONG Lo¢= e Ao wng? WA Y
mm THE LW7;/"DE Or= T/fC ,4 )/ RS SEEA

, TO: THE COUNTY HEALTH OFFICER o= el
ELLICOTT CITY. MARYLAND WAy Ak//‘/ 71 E Q7 Vo 4
‘A LN VST T R/
EC

I, HEREBY. APPLY FOR THE ESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. - W/r S. [Tilweuwr
PPOPERTY OWNER W Mv, #MVS‘ PC+VO g‘“udrd K k- 3] - ??g 0
»
PROPERTY LOCATION: ?(‘j
A-”hu"} Farms E\‘S‘/”S_,feC-,L/‘ , 63
SUBDIVISION e e et g LOT NO.

POAD AND DESCRIPTION — _goad uan /347\)5_ W/ﬂd(fféaﬂf

S BR psbl 55607

NUMBER OF BEDROOMS

Sz OF
E LOT e TYPE BLDG.

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE. BLDG. PERN IGNED
AND RET m.ﬁ féslu
SIGNATURE OF APPLICANT ———’tf—-ﬂtﬂmm Z£.5S S4L/
|
APPROVED BY j%ﬂ'ﬂ—‘/ FOR AY\IW{J/W% n‘f%&_
(KIND OF SYSTEM) ‘
REJECTED BY FOR e DATE \
L [KIND OF SYSTEM) ‘
HOLD PENDING FURTHER TESTSW DATE 37 Z’} ’” T
, v
PEASONS FOR REJECTION OR HOLDING _~ = eLie U & ¥ “

—#M gLl pftz A7 J2 FT
rlf,.. 17 /'")J‘” ISE STE - WITH F 5§ 3/3/[3 [fec OK. 25

LTHIS IS NOT A PERMIT
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7 $ a4t , “* EMERGENCY/TEMP. NO. IF ANY

"OYA [N+ SEQUENCE NO. OEP PERMIT NUMBER
81| 2187 |ocriseonn STATE OF MARYLAND 6% Alqc
v ‘ : g 1 {) S1— (1 Y15
ek £ PERMIT TO DRILL WELL 1L AL TRD
INGOLS. ’ please print or type fill in this form completely
TR TR T o 5 B|3] I LocaTion oF weLL
C1 P ) h:. Wg (OEP Use Only) 13 )28 P <
. ~7 &) At O
« 1'% OWNER INFORMATION COUNTY ¢ — > pI
4 Al b\ &1 U 1A Yl 21 1t 41 ¢ 3 /] o & P ¥ T an &
u].'idl //*/" | 1:‘] I'I’/] T-ﬂ t—? | | I | | suBDIVISION /7 &/ s a7 fIICPE~ ¥
Last Name 15 Owner 34 Nome 23 i 4 aa‘ ’,7' 42
V12 T . i . SECTION 0 2 LoT i
J I L] ﬂ I/ «] z_l /'1 f“‘[ l l l 1'.:] / I’[{{Jl l i I g7 5 TR % 7/ ‘T %
36 Street or RFD 55 NEAREST TOWN 1 : o . [ < sisefd o
MNolllulad bl 1Al |7 2/ 121915 . p l—'u]
l I = I ‘I' "I | - | : | l/ l !)1 I I l L ‘l | J /l: % MILES FROM TOWN (enter o if in town) 5 "l M|
Town 57 State 76 Zip 73 76 77 7R
B[ 7] Continued | DRILLER INFORMATION Bl4l 2 SAr ke
v ‘ - 5 DIRECTION OF WELL FROM .t e
e L ) B 9 £ O B TOWN (CIRCLE BOX) n NEAR WHAT ROAD 30
Driller's Nome ; -~ / ’ 77 I.iconse'No.BO E NORTH
Lol ¥R qwE feve (F IR0 g ) ’ G P
Firm Nome ” ; ;=3 2 L ON WHICH SIDE OF ROAD &l
i 2 /< R o SRS Gl . 7 T e s (CIRCLE APPROPRIATE BOX)  \ysr v gAST
= 4 7 “t - L £ q 7 [ . ’ b 27 = "E]
Address - ; ~ g L ey / b’/ E RO E SOU{
Signature . v Date i < s o 7 ~
) @
Bl 2] T WELL INFORMATION @ L 34 DISTANCE FROM ROAD 37 m
1. 23 6 &5 . E (CIRCLE APPROPRIATE BOX) 38 39
APPROX. PUMPING RATE (GAL. PER MIN.) __ %, : ,
- 1 = 7
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) s20 B T eI TFocaliono 04
R 20 S CPACTE ER T
WITH AN X 23 o ;
: USE FOR WATER (CIRCLE APPROPRIATE BOX) SO RSt i e / “““Gvn/z B
] P " { > G ~ A
/ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 1. wetl 2 -t ‘7
FARMING (LIVESTOCK WATERING & AGRICULTURAL X 4 . ‘
[Fl  IRRIGATION) % & 237::.24«/ @
' o Ce.
o INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. WRITE THE BOX NUMBER q gy = e
OTHER (REQUIRES APPROPRIATION PERMIT) FROM THE MAP HERE 1
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 2 Coriion s
APPROVAL) > OO0 o
TEST, OBSERVATION, MONITORING (MAY REQUIRE N Lf C:, U Qe| 0 7/4 ‘7/ &3 g
APPROPRIATION PERMIT) o

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

(Sl RELATION TO NEARBY TOWNS AND ROADS AND GIVE
L TONMATE S TE OF WELL e % ' | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
6 NEAREST N ‘ pad_ = r— e
APPROXIMATE DIAMETER OF WELL NEAR o yhile il
METHOD OF DRILLING (circle one) g
BORED (OR AUGERED) JETTED JETTED & DRIVEN N
= -' Wy N\ / ,v‘ o
% AIRROTAR AIRPERCUSSION  ROTARY (HYDRAULIC ROTARY) Y b %
37 St %) PUE L e R
CABLE REVERSE ROTARY DRIVE POINT i it W
other PN 3 3
REPLACEMENT OR DEEPENED WELLS ST N ; L/ e
IS (CIRCLE APPROPRIATE BOX) TS N L~
W _/THIS WELL WILL NOT REPLACE AN EXISTING WELL 7 N

“—" THIS WELL WILL REPLACE A WELL THAT WILL BE Je* -
ABANDONED AND SEALED L ey

» 5 THIS WELL WILL REPLACE A WELL THAT WILL BE USED —
AS ABEANORY Bl4| 3 NOT TO BE FILLED IN BY DRILLER
f

[D] THIS WELL WILL DEEPEN AN EXISTING WELL HEALTH DEPARTMENT APPROVAL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED AAES 10
(IF AVAILABLE) 41 52 COUNTY NG,
Not to be filled in by driller (OEP USE ONLY) Sé%mne gygge BI:)E(ALTH 5]
|
approp.permiTnumeer L | | [G[A[P] [ [ | |_oate 1ssuep — /C/ a
54 63 -
WRITE '
FORCE @E INITIALS ~ PERMIT No. NORTH
s IN BOX GRID
Bl 5] | SPECIAL CONDITIONS 863
5 AR RN RN R AR AR NN NEBERE R

HEALTH




Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

WFELL HAS BEEN GROUTED
(Circle Appropriate Box)
44

TYPE OF GRQUTING MATERIAL
CEMENT BENTONITECLAY | B C]|

1 2

cl1 ( ) 7 9 5 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
OEP USE b 45 DAYS AFT!

Ll % ONLY) WELL COMPLETION REPORT bt A2

(THIS NUMBER IS O BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 4 Y & taL

IN COLS. 3-6 ON ALL CARDS) PLEASS/EINT OR TYPE NUMBER A [TC

: e ’ PERMIT NO.

DATE Received - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
ol T AA3o 2 2 RIOI-T8IT T-

) L 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 37
OWNER P hd v drvk Petro ¥

- last ‘ .
STREETORBFD ¢ % 18M° 4 /m /4 Lane firstname . town _ Hig h [au d
SUBDIVISION _ /£ ([ nwud s Favm s s fqtes SECTION . O ok B
WELL LOG GROUTING RECORD g o [Cl3

PUMPING TEST

HOURS PUMPED (nearest hour)

1t |

IR T

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
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 KNOWLEDGE.

3| | |l|

CLEHERETT

ZmmuO®»w ITO>»m
N

49
B below
49

;

DESCRIPTION (Use FEET eeK. CE
st : ) 46 PUMPING RATE (gal. per min.
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS 2 NO,QE)’OUNDS &,)O to nearest gal.) /
g GALLONSOF WATER __ = METHOD USED TO VK 2>
A 2 B DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | 4.2 L /&5 :
/¢ / from ... ft. ft. WATER LEVEL (distance from land surface)
p ; 48 OP 52 54 BOTIOM 58 BEFORE PUMPING -
C i ;’ 14 (enter 0 if from surface) ']..
A wA caslng CASING RECORD
: typ WHEN PUMPING u.
L 7 FE appropriate CONCRETE TYPE OF PUMP USED (for test)
L > code L } l:IT @ ; @ ; i
‘ air piston turbine
below 4 !
Y 4 BO 50 C OTHER 27 27 27
Jic K 4
/777 g ! other
£ 7 2t v MAIN Nominal diameter  Total depth @centnfugal IErotary (describe
i % el v 500 |97 CASING top (main) casing of main casing 27 27 27
! “S>Ton¥F below)
YH ! TYPE (nearest inch)  (nearest foot) m
/ e ”) jet submersible
T/, ¢ )OO ,
Micks |55 1] o
E OTHER CASING (lf used)
A diameter depth (feet)
c i Seit to PUMP INSTALLED
< l DRILLER WILL INSTALL PUMP NO
A 4 YES INO'
s : i e (CIRCLE) (YES or NO) &
,L | l l IF DRILLER INSTALLS PUMP, THIS SECTION
G L )L JL J MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
Scteen type SCREEN RECOFD TYPE OF PUMP INSTALLED &
P B. ,:E PLACE (A,C,J,P,R,S,T,0)
insert STEEC. BRASS i IN BOX -SEE ABOVE: g
o oge BRONZE  HOLE | CATCONS Perminute |1 | [ [ ]
below P \I- | [OI TF! (to nearest gallon) s ha
IEd s WHE PUMP HORSE POWER ;ED:I;I
9 g PUMP COLUMN LENGTH DID:]
DEPTH (nearest ft.) (nearest ft.) 43 a7
1 & = B ; CASING HEIGHT (circle appropriate box
/;/ 9) I ‘33 I T15] lél(DIOl I 21] and enter casing height)

LAND SURFACE

2 .

51

(nearest
foot)

D

ERSADENTNO.

DRILLER SIGNATURE
(MUST MATCH SIGNATURE ON APPL1CAIIQ_)/

B

/’ ; /) "):/é'{,:r_

SLOT SIZE 1 2 3

DIAMETER EEID (NEAREST

OF SCREEN INCH)

56 60
from to

GRAVEL PACK| 1t J
IF WELL DRILLED WAS
FLOWING WELL INSERT D
F IN BOX 68 68

SITE SUPERVISOR (sign. of drmer or journeyman
responsible for sitework if different from permittee)

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

¥ (E.R.O.S) waQ
74 75 76
0 0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

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)

HEALTH




Page- Sruof Review /O 3. ¢ L
"Da te - < < .‘ e

. . \ FIELD DATA SHEET
g . HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 8{-0 (4S5

Location of property (road) Allwnott Lanze
Subdivision Allwott Favwms Potele s Lok R R Block . ~ Plat . “rillea. i b
Well Driller _{_ §P\,\ TP owner Pctve Shand vok

Depth of well [ 4O £ g

Distance of measuring point (M.P.) above ground o7 ,‘/"

Static water level (S.W.L.) below M.P. /5 - e
0 A High rate pumping -- reservoir drawdown ;

| R g 7/ VAR

Time pump started 7 ) 3£ 75 Pumping rate 7 A E /U

Total time /. A 45—~ . n to reach pumping water level B " ft. below M.P.

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

TIME (in 15 i WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £ill J (if used) (gallons per
tervals gallon bucket minute)

8. o ) T 7 eC i 7 (= f b
o/ <JT AW ] —< S 7 i
5.7 " S L 72~ % 2GR m
P 5 hA S aB — 7 C.£
G o 2 FL £ B & 9 6.A
T | a7ty 7o AN X
7. 80 HDLE e~ ~ 7.6 &m
9. %8 12948 e - 7 G Em
/06D 22 £+ T o 776G P
Yo 2800 1 g 4 e - SEE 7. L
P T T e b i il 2 G P
0 .45 13D A+ RO e 26 P

L 7D 2047 Qe s 9L Foce




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
January 3, 1994

Mr. Petro Shandruk
13495 Allnutt Lane
Highland,MD 20777

RE: Building Permit Application
Serial Number 52096
13495 Allnutt Lane
Highland, MD 20777

Dear Mr. Shandruk:

This is to advise that this office cannot recommend approval of the above
referenced building permit application at this time. Howard County plumbing code

sets the following minimum separation distances from structures to portions of
the septic system:

- 10' to septic tank
- 20' to distribution box, drainfield, sewage disposal easement, etc.

The proposed addition is in question because it would appear to come
within:

- 5' of the septic tank
- 5' of the recorded sewage disposal easement
- 7' to 10' of the distribution box and installed drainfield

The opportunity for modification of the septic system is limited by the
presence of an above ground pool in a portion of the sewage disposal easement and

by a history of seasonal high groundwater level at the lower portion of the
easement.

While some relaxation to the minimum separation standard can be considered,
it would appear that an adjustment to the dimensions of the proposed addition
would be necessary to provide sufficient separation from the septic system, to

. gain health department recommendation for approval of this permit application.

Assuming you wish to proceed with this proposal, it is suggested that you
contact this office to request a conference to discuss the matter further.

If you have any questions, please feel free to call.

Yours truly,
Craig Williams, Directdr
Water and Sewerage Program

ce:s Lic. & Permits
Amy McMillen

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642
Director (410) 313-2645 TDD (410) 313-2323
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'PERMIT APPLICATION

DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT ; - |
» 3430.COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043 ‘

Green - Planning & Zoning

PSR

Bl ffLDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA) GRADING/SEDIMENTCONTROL QYES QNO
SDP #
{ 18495  Allnett Tave R 'DESCRIPTIONOF WORK AUTHORIZED =~ v % |
| ) 2077 ey
f’ LOT N Big::\ia:dN.O T ;(E)7 4 AREA BLOCK NO. LIBER FOLIO Addition of 20'x26° fani ly e ™
5 ?o W o : current single family dwelling.
SUB DIVISION ZONE |ZONE MAP | ELEC.DIST. | CENSUS TR.
OWNER NAME AND ADDRESS PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
Petro Shandruk H~(301)854~0401 W-(301)594=
13495 Allnutt Lane, Highland, HD 20777 4752
.QCCUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
i B. ROOMS
see above ROOMS
. BATHS
ARCHITECT OR ENGINEER’S NAME AND ADDRESS PHONE NO. | FIREPLACES 4
FOOTINGS FOUNDATION S_WALLS
sea above :
CONTRACTOR’'S NAME AND ADDRESS PHONE NO. UTILITIES
WATERMIEI.L|SEWER/SEPTIC GAS  |ELECTRICITY| TYPE OF HEAT | AC
see above .
I'have carefully examined and read this application and know the same Is true and CorTect,
and that is doing this work, all pvwbiomolﬂowdCoumyOrdwmandmsmo
Laws of Maryland will be complied with, whether specified or nof; and | will notify the
EXISTING USE PROPOSED USE Department of Inspections, and Permits twenty-four hours in adv when | am ready for
the inspections 'ormnmlhoappﬂaﬁon Mrfwkwﬂboeovondup
until such i Ipvo been complied with. .~ i
Lo/ Il L
EST. CONSTRUCTION COST LICENSE NUMBER PERMIT FEE / 2 i
$30,000 TITLE
PRI AL AT e S R s
W/S CODE FOR OFFICE USE ONLY X .
FUNCTION DATE . SIGNATURE APPROVAL
DISTRICT IN FEET FROM R/W LINE TO FRONT BUILDING LINE ZONING/PLANNING
SIDE YARD SHA
(DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE)
TO SIDE BUILDING LINE SEDIMENT/GRADING
DISTANCEJ IP:IJ:—:EET.,REAR YD. REQUIRING SET BUILDING OFFICIAL
wit AR CORNER LOT ONL
. ¢ s 4 SOP#F WATER & SEWER
. Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY HEALTH DEPT.
FIRE PROTECTION
STORM WATER MGM.
APPROVED DATE
IMPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED.
™ Distribution of Copies: Yellow - Engineering
-69-591 White - Building Official Pink - Health Dept.
Gold - S.H.A.
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