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Mg”’PERMIT P—d I
- ' A 29/55
| SEWAGE DISPOSAL SYSTEM
- MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY 03~ 207460 ELLICOTT c?r
BUREAU OF ENVIRONMENTAL HEALTH < : /?-—tL
. _992:2330 B N D EXED; _ DISTRICT p 6/0? /
NG , DATE Al
B & B MECHANICAL IS PERMITTED TO INSTALL XX ALTER —
ADDRESS - PHONE
SUNSET VALLEY
SUBDIVISION : R09A803 SUNSET VALLEY DR. Lot #1 »JM d A
PROPERTY OWNER CASSERLY
ADDRESS 7516 HARFORD RD. B. MD. 21234

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

XX
GARBAGE GRINDER? YES NO

1000 3
SEPTIC TANK CAPACITY __________ GALLONS NUMBER OF BEDROOMS

PLACE THE DISTRIBUTION BOX 245' FROM THE FRONT (250')1OF¥ LINE AND 40'FROM THE

LEFT ( 617' ) LOT LINE AS SEEN FROM SUNSET RD. RUN TRENCHES ON CONTOURI TOWARD

RIGHT SIDE OF LOT.

TRENCHES -~ 210'SQ. PER. BEDROOM. TRENCH TQ BE 2' WIDE TNLET 51
BOTTOM MAX. DE’PTH 9! A—EEE-T—-OF—S—TQNE—BELGHIST———

ribution pipe. -

PLANS APPROVED BY S. ABEL ' DATE _2=9-86

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. . /3/? # /00 4_
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. BMDG. PERWMIT SIGNED >
PERMIT VOID AFTER THREE YEARS. ’ AND RETURNED /’/ P
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, 22?75 OR TERRA COTTA, OR \\O
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED, 0.2 7 b]
0\

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. ‘ EH - 2-1082
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PERMIT CARD <~

INDICATE NORTH. — NAME ADJOINING ROADWAY A'S BASE LINE.

SEPTIC TANK, LEVEL [

| R
DISTRIBUTION BOX, LEVEL

ST = M v HoL L

' TILE FIELD, DEPTH e

CLEANOUTS
FT. TRENCH WIDTH ___FT.
_ 7;’7, 3 FT EFFEcTIVE 2. .
GRAVEL DEPTH IN. TOTAL LENGTH_ 2/ © FT.
: ) 3 RS S[Dé&vd@(

oY < ) .

NUMBER OF 'rm-:rac»-u-:s‘l/(t EH‘DS)WM AREA &3 0
———

SEEPAGE PITS, INSIDE DIAMETER

ABSORBENT AREA

&30

————
FT. DEPTH BELOW INLET : FT.

SQ. FT.

REMARKS H""Sé Con NeeT oy Le9' D — ok Tu COMA aeC E¢sée /0/2///6/674/

DATE SYSTEM APPROVED

3-30-8)
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SUBDIVISTON: S’uus s Valley See 2 LOT NUMBER: |/

T ‘ DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total square Feet
. 3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedrdbm\\\\ 1500 gallon
Inlet feet below original grade.
Bottom maximum depth feet below oriéinal grade.

Effective area begins at _ feet below original grade.

NOTE: 1If 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 distribution pipe.

TRENGHES

L]

2/0 sci. ft./bedroom

Trench to be 2 wide,

Inlet S feet below original grade.

Bottom maximum depth Ei feet below original grade.
Effective area begins at :5 feet below original grade.-

fi‘ feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.
(2) If more than one trench used, a distribution box is required.
(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 septic

tank and drywell,

(6) If a Garbage disposal is used, increase Septh tank capacity by 50%

and increase absorbant sidewall area by 22%.

, | a | A R9S5S

LOCATION: fet THeE Dise borion) box_DYS Fb [otorm Tt frowr @so,.5¢7)

LOT LiNE #rD YD FRom) THE L T (417 S5°) Lol eine”

Nz YY) 4.7 Y /54£/%Aé' /2%5'/968}4%@)?7 LHdrg S ST LhQ/ﬁ%y Prr.

TRENENTS 0] LonTIUR. _TEWARD  RJeMT SIDE OF LT S, 44l ¢-/3-6 |

42%7/007”
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L SEINAGE DISPOSAL TESTING
SfATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

_ ; ,
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES.. .

P.0. BOX 476 ELLICOTT. MARYLAND 21043 v S 3 RD
' TELEPHONE: 992-2330 o ‘ DISTRICT
TNl . : . . S »
T o : . ... . . . DATE ;\0/\9~I'7?

TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

m CRSsERLY , L
PROPERTY OWNER - A , : \
sooress _FORSYTHE ROAD &Y KESVILLE . ™D, _erone 201 = A4 222 LA
: | 217184 |
PROPERTY LOCATION: R /V o) 4%/ /// % 0 / z
SUBDIVISION SUNSET VALLEY v _ - - LoT No. m/ "—é @ Q/ ‘

# 983

ROAD AND DESCRIPTION ﬁU WSET  VALWLEY DRIVE

SIZE OF LOT —_ ' 3~O ACV = - - ' - TYPE BLDG. S_L‘LLE_EAIA_QLM

5,

o

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE 3NLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE
| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

I

ANY CIRCUMSTANCES.

SIGNATUREAOF:AAPP.LlaA'T » /r b F/b‘/@ - - | »
%/%@ o e Wﬁf/&@%- i 2 /) 7/9/2

FOR DATE

" ‘ﬂ

REJECTED BY

HOLD PENDING FURTHER TESTS . i DATE

REASONS FOR REJECTION OR HOLDING . .'*_ - . - ' 6( p( _ /0 0 J .

THIS IS NOT A PERMIT
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: DAY Rod - r ‘ 1/ M
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. EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

BT, ' (OEP USE ONLY) -

"'1&42“

1. 2 i . .

‘(THIS NUMBER IS TO BE PUNCHED'
IN COLS. 3-6 ON ALL CARDS) :

*. " STATE OF MARYLAND Zemzol
. PERMIT TO DRILL WELL

please pnnt or type

OEP PERMIT NUMBER

[{H)I [l ]- IUI&»Iél'SgJ

f/ll in this form completely 4

Igai% F;emlenvedl ’ 77 W B[s] T LOCATION OF WELL
T —— OWNER/N;ORMATION | FBRRREIIIIIIIL].
H"?*:W:ZZIWF"[@: 'l:%:f;:@:l’:é‘ﬂll :_: Bl lfz/slg EFT ZEEEER] [ 11 T11]
' Q;[f f‘gﬁ g Z )? ,ﬂ 9 i F 3 SUBDIVISI
CPFEEEETELE [ FZEE IZ-I_J ool L) wrigh L) ‘
= ’ l [OSae® T I%N{Aégméiv%lgl} lé’ IL IEI l l I l I l | l ]71]
DRILLER INFORMATION - - - I T T Iml]
W?Zﬁ! /n/ﬁy ‘LfWZ/E ] . l—]?*l?lj MILES FRQMTQWN (enter0|f|nlown) 7-3v 5 77T ‘
Drijler's Name B 77 License No. 80
gd%){fm ﬁiﬂ%foff (e il /M’MUWM . 3‘-%’] - . [SW\S” of LaLey YR, |
Ryl e R —
.Address ‘ © . ) . . NG@F)H
il Peer  D[)3l5Y BT, mng
Bl 2| WELL /NFORMAT/ON . soum

APPROX. PUMPING RATE (GAL. PER MIN.) ....
12

AVERAGE DAILY QUANTITY NEEDED L’;:l & T 120_]

(GAL. PER DAY) :
- USE FOR WATER (CIRCLE APPROPRIATE BOX)

<wHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK:-WATERING & AGRICULTURAL -
IRRIGATION)-
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT) :

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

. TEST, OBSERVATION, MONITORING (MAY REQUIRE -
:APPROPRIATION PEHMIT)

w3128 |

DISTANCE FROM ROAD

_ ENTERFTormi =[]

38 39
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
Hotupen A 39S
COUNTY NAME : ) , COUNTY NO
QOEP C STATE HEALTH
. SIGNATURE INSERT S
- . DATE ISSUED 4

elsle ?I%lfﬂxwwuﬁému« 2/9/5%

48 CO SIGNATURE ! EXP.DATE

ESQT“I”’Iﬁ'OIOIOIOI e (C[F o [sT0]0]0]

50

APPROXIMATE DEPTH OF WELL - FEET

: . é : NEAREST
APPROXIMATE DIAMETER OF WELL : i INCH

METHOD OF DRILLING (c1rcle one)

* BORED (or Augered) JETTED
[AIR-ROTary ) - AIR-PERcussion - - :
REVerse-ROTary

‘ROTARY (Hydraulic Rotary)
DRive-POINT

Jetted & DRIVEN

REPLACEMENT OR DEEPENED WELLS
- ' (CIRCLE APPROPRIATE BOX)
E/THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED *

39 @ THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(IFAVAILABLE) [T [ [ | || | [ TTT e

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

APPROP. PERMIT NUMBER [ 1] | .]GIAI Pl [ ] ]
54 63
FORCE{ .. INITIALS 'PERMIT No. W ol —Ié”]{ ]—|O|é>|£> |p]
67 68 7 72 73 74 75 76 7778

SHOW MAJOR FEATURES OF uﬁa

'BOX & LOCATEWELL o \f i @/{
WITH AN X 7

SOURCES OF DRILLING WATER N
Ll [Eya ey g

2 /3 l,
WRITE THE BOX NUMBER Pe%% Yo Z&

FROM THE MAP HERE' .
B[y
€| OO ° '

N shﬁ\@

é”Jm/&%

DRAW A SKETCH BELOW SHOWING LOCATION OF@E' LIN

RELATION TO NEARBY TOWNS AND ROADS AND Gl

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .
Spkesu {es

N T '\: . R e R AT S Y

SPECIAL CONDITIONS

HEALTH
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - fL—J66S : -
Logation of property (road) s 7° Valey D’/ye/
4%
/ [

Block Plat " Sec. 2D__

Subdivision yuoet Valley Lot
Well priller “Falpt [Zayre owner _Chprfes Larfonfo
Depth of well /Ga o
Distance of measuring point (M.P.) above ground ""Q‘%
Static water level (S.W.L.) below M.P. S
I. High rate pumping -- reservoir drawdown
Time pump started /«2 i 3 0 Pumping rate /
Total time £S5 ~»wa, ' to reach pumping water level _<AQ ft. 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 1
minute in- below M.P. time to fill f (if used) (gallons per
tervals gallon bucket minute)
. , / >
. ¥ Gan 4
) L S5 -0 7 7

e 5T oo’ 2 A




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

oy

-

(Crrcle Appropriate Box)’ 5
TYPE OF GBOUTING MATEFIIAL

CEMENT BENTONITE CLAY E].

Qz-0>»0 TOPM
' e
-

DESCRIPTION (Use . FEET [Check 45 5
' addmonal sheets if needed) | FROM [ TO gevavﬁtr?gr NO. OF BAGS 4}3 I~ NQ.QE POUNDS )5 db
. . ' GALLONS OF WATER
TO@Q S X & N ) L DEPTH OF GROUT SEAL (to nearest Ioot)
from|© _th ST [T
J ) o 18 TOP 54 - BOTTOM - 58
SJQ’V 3 } . Z,;;; (95 ] . {énter 0 if fromzsurface) , ..
<) - - casing <%» CASING RECORD
" ) - types -
SHJ@J Sf‘@,,uar &S | Do s insert
~ : code mI
/e ke >0 |25 below PLASTIC OTHER
o ’ : \
' . ' 2 | 2 MAIN Nommal diameter  Total depth -
Sﬁy@@/ gfwd‘é’ >5 8’5’ . CASING top (main) casing of main casing
: o ’ "TYPE  (nearest inch) (nearest foot)
7 W oa 5
e I s g5 | /6O Pl @) o771
: 60 63 64 66 ~ 70
OTHER CASING (if used)
diameter depth (feet)
inch

from . to
J L AJ l- '

I i Il ) = J L J

| - . . 7 n : THI
c1] 4543 } (gEE?,Ugg?gNNg) STATE OF MARYLAND THS REPCRLNUST BE SUBMITTED Wi

A WELL COMPLETION REPORT COUNTY
(THIS NUMBER ]STO BE'PUNQHEQ ' .« FILL IN THIS FORM COMPLETELY
IN COLs,,a.s ON ALL. CARDS) : _PLEASE PRINT OR TYPE S NUMBER A ;)z,%gg’

. : PERMIT NO. .
DATE Rec;L DATE WELL COMPLETED _ -Deqth of Well ™ FROM “PERMIT TO DRILL WELL” |
L] I l] Plgl/lol?fl% (/|60 | Ja le/l@l-lé‘*‘l/l—I@Iélé’lﬁl

) - - (TO I\EARE‘T(FQOT) 29 30 31 32 33 34 35 36 37
OWNER Kﬁ K /”@M 74 Cﬁ//ﬁ@/ﬁ S5 )
STREET OR RFD- Iast name . first name TOWN . -
SUBDIVISION ﬁ@%’ /‘«‘5’/‘7“’ V@ﬂ Vel SECTION- i LOT & J
. -WELL LOG GROUTING RECORD 4 Cl| 3
Not required for driven wells WELL HAS BEEN GROUTED- ﬁ >
1

) . PUMPING TEST
HOURS PUMPED (nearest hour)

~PUMPING RATE (gal. per min. ﬂ...-

to nearest gat.)
METHOD USED TO

Sl
MEASURE PUMPING RATEI/ ¢

WATER LEVEL (distance from land surface)

BEFORE PUMPING | S]S] | |
: R 1 20
1,

TYPE OF PUMP USED (for test),
air piston
4] [Pl
other

centrifugal @ rotary (describe

27 - 27 27 below)

jet ubmersuble

27 . 27

WHEN PUMPING

turbine
27

screen type SCREEN RECORD -

'orhqpen_hole [S[TI IBIR] Eﬂloj

insert
. STEEL BRASS . OPEN
app“"d’”ate BRONZE HOLE
" code R
. below o p LJ IOITJ
PLASTIC OTHER

- GALLONS PER MINUTE

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

| HEREBY 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 1S ACCURATE AND COMPLETE TO THE BEST

zmmoo® :|:o>rﬁ _
~N
m?'

o DEPTH(nearestIt) I

.L_IIIIJF TIL]
BI_FI [TJCITTT]

SLOT SIZE 1 o3

DIAMETER DE:D (NEAREST
OF SCREEN v INCH) '

60

IJISI | IJU[él@LLJ

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO) B
IF DRILLER INSTALLS PUMP;, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
| - EXCEPT HOME USE

TYPE OF PUMP INSTALLED
31.

PLACE (A,C,J,P,R,S,T,0)
35-

IN BOX-SEE ABOVE:
- 37

CAPACITY:
41

PUMP COLUMN LENGTH EEE]:‘:I .

(nearest ft.) & =

CASING HEIGHT (cnrcle approprlate box
. and enter casing height)
b .

LAND SURFACE
B below
4ag

ealk-r

(to nearest gallon)
PUMP HORSE POWER

above

ves Go)

1 oF MY KNOWLEDGE.
233

DRILLERS IDENT_NO. '

from . to

GRAVEL PACK T |

IF . WELL DRILLED WAS
FLOWING WELL INSERT .
F IN BOX 68 58

DRILLERS SIGNATURE .
(MUST MATCH SIGNATURE ON APPLICATION)

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

OEP.USE ONLY"

| (NOT TO BE FILLED IN BY DRILLER)

T (EROS) waQ
Coe N e 74 75 76
o A

TELESCOPE ™ LOG OTHER DATA
CASING C

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
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™
¢

RS AL g - abes
Page . of - - . Review QZ&Q!&fQK,;;K
‘pate " ¥ [0 [FF .
5 ' FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -& [/ - O G &S
Logation of ptoperty (road)
Subdivision 5/214562i?/ Lot [/ Block Plat Sec. 2
Well Driller Zf;uéarél ,vy Owner -

Depth of well AZQ #n #

Distance of measuring point (M.P.) above ground ;21/1/

Static water level (S.W.L.) below M.P. 357 A

I. High rate pumping =-- reservélr drawdown

Time pump started /CZ.;?57

Total t1me .

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

Pumplng rate
to reach_pumping water level 4

9/70//?

-ft.-below M.P.

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED  FLOW |

minute in- below M.P. time to fill f (i1f used) (gallons per
tervals gallon bucket minute)
s o pfF Toet — ? Q.
//,fz?227‘ 4/ p 7 - 5; l
Nz Zss” oy, i — 9
B2 o7 7 — g
[l 20 LF 7 acc — G &F n
RS OD ‘ ﬁ{;o t? R 53
Lo Yo 7 2 G
2. Fs | Ho 7 7 e — 9GPt
[22vs= [ ho 7+ 7 e — X,
3. oD o +1- 1 e - 9.¢. P
F037 | O FT 7 e — 4 C.LP-m
2/50 b T | — T ger | - 19 (P
3. s yofr 1 _Lec — 9 aLm

77 PELL - /3 e,




P

n i HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN. THE WELL

BRILLER:

My well . driller is not. to.install the pump for my water well, and I

hereby certify that it will be my responsibility to have a Pump Permit

taken out by a registered master plumber or certified pump installer.

It will be my responsibility to notify the Health Department before

and during the installation so that inspections can be made by their
representative. (Pursuant to Chapter XVII, of the Plumbing Code of
Howard County.)

&% Mﬁé

(Name) ﬂ U~ pe0 cor 1

R/l Chrls (R flrcg BrlS, mp 27228
(Address)

Ho-8/- O b6s™

(OEP Well Permit Number)

8/22 /¢4

(Date)
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Building Permit Application
Howard County Maryland Date Received:
P (Old eM Department of Inspections, Licenses and Permits
3430 Court House Drive

/'c AY) Permits: 410-313-2455 :

A’dﬁe www.howardcountymd.gov Permit NO-:’E)IQ(‘D 3& 3‘0
N

Building Address: ‘783 ‘S\)USQ/‘T VA U/W L\e‘ 1 Property Owr‘\

- éMﬁ“ j th , Z ’ Z&|i ddress:
City: State: Zip Code: A

P City: {;Z Zip Code: 24
Suite/Apt. # SDP/WP/BA #: Phone: ; 5{[(5. 354 - 7525

er's Name:

Census Tract: Subdivision: Email:
Section: Area: Lot: Applicant’s Name & M3 r than stated herein)
Tax Map: Parcel: Grid: Applicant’s Name:
Address:
Zoning:______ __ MapCoordinates: Lot Size: _M Gity: O

Existing Use: {){ D) Email: \wicid /4 ;

Proposed Use: MMM_}@N Contractor Company: N/rlo ZA 732000546 ,A’ [
Estimated Construction Cost: 3@@2 Contact Person: 4vE_ Wi '(y;ﬁ/v\

° |m‘a é SetEitian East 3 Address: Z[‘f 22 Q;,.s‘r‘u,sm.o.u Q_b
Description of Work:A&J‘_l:m*_ CiW:M%&L Zip Code: _2-47) ]

A License No.:o . 813"{'J { 7{
] Phone: Hi :fiﬁf‘/ 3}2 H Fax: a !ZQ« 2567500
Oecupantfr['l'se:jnj = 0]/\5/55,& el WA M @ ! iArAr e . Corn
Was tenant space previously occupied? Oves ﬁ( Engineer/Architect Company: facd
Cantact Name: ,Bﬂ/f/ MLKH'A‘M Responsible Design Prof.: 4f4 n g Yb‘f/L
Address: /Y22 ZQSQSTOLJU ﬂ» Address: _ /8§93 l/vmw'ovb BL, N
City: m‘&)b’s Mr(«‘/$ State: Mb Zip Code:_w City: K ¢ state: %’Azip Code: Z/L‘?s"{
Phone: j/U* ngSZ‘{? Fax: "’)d ’SYMS\ZS‘ Phone: - Fax:
Email: AVJ ICkr M @ NLB&UT [PRC LM Email: __ RY&GR 4‘?‘4{{‘&(4’& &ML, (o

C cial Building Characteristics | Residential Building Characteristics Utilities
Height: JA(SF Dwelling OJ SF Townhouse Water Supply
No. of stories: Depth Width O Public f
Gross area, sq. ft./floor: 1" floor: 7% 20 ; =
T floor: 24 " 20 )anvate B
Area of construction (sq. ft.): Basement: Sewage Disposal
[ Finished Basement O Public
Use group: 0 Unfinished Basement rivate i EEl el -
[ Crawl Space o P ; S
Construction type: Slab on Grade S::mc. )g?;e:s ;;c; = _"’Uh ‘?2 é 2 e:ﬁ
[0 Reinforced Concrete No. of Bedrooms: —_— — -
O Structural Steel Multi-family Dwelling | Heating System T 2. DEOA o
O Masonry No. of efficiency units: | Electric Ooail 3 ﬁ(\l,s(g" N— e
A Wood Frame No. of 1 BR units: , O Natural Gas [ Propane Gas = ot b y
0 State Certified Modular No. of 2 BR units: . E I Other: B
No. of 3 BR units: Sprinkler System:
Other Structure:
Dimensions: Cives Mo =

Roadside Tree Projegt Permit .. | Footings:
. [Nes . ﬂNo < .. | Roof: Grading Permit Number:
Roadside Tree Project Permit # 0 State Certified Modular
[J Manufactured Home Building Shell Permit Number:

ALL REGULATIONS OF HO! D COUNTY WHICH ARE NPPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

3(5) THA’ ‘\ E/SRE TS CQUNTY XFICIAE THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PUéZOSE OF INSPECTIYG THE WKK PERMITTED AND POSTING NOTICES.

N YV <7 T D4V

THE UNDERSIGNEO HEREBY CERTIFIES ANO AQREES AK \WS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WIiLL COMPLY

1CH AN

D
Applicant’s Signature Print Name
D A MPETIN ¢ ~comn 7-25~1,
Email Address Date
Estimpinl - NLP Evizefuisys, (e .
Titie/Company ] /
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
: '\ -FOR OFFICE USE ONLY- ' e »
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee s Y F=
Front: Permit Fee YAY
S}ate Highways Rear: Tech Fee s
Byilding Officials Side: Excise Tax $
ﬁ (Zoning) Side St.: PSFS $
2#2A (2oning All mini setbacks met? [JYes [INo Guaranty Fund $
PS2A ( Englneering ) Is Entrance Permit Required? [JYes [INo Add’l per Fee $
” =¥/ Historic District? OYes CINo Total Fees $
Afealth Z3, 7z,
(¥ dhdi t B/ / /b ‘Wt‘ Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approva{required for Issuance? O Yes D) No SDP/Red-line approval date: Balance Due S
[0 CONTINGENCY CONSTRUCTION START -
L4
Check ") ’ 5(1 /
Distribution of Copies: White: Building Officials Green: PSZA,Zon|ng Yellow: PSZA,Engineering Plnk: Health Gold: SHA
TAOperations\Updated Forms\Building applmp 8.2012.docx

T
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: g - 23 - L(ﬂ

To: Roéﬁér FRs5MQ ~
(Person’s Name and Division)
From: M‘/i— MCH%M (fZZO ) j%ﬂ"g’)—) L’/

(Your Name, Company Name and Telephone Number)

Subject: Project name [/j’vﬁﬁé@p\/ 251 D4l S
Project site address %37 _SU~$ A \/Jh,l/ 2~ .
Permit # 5 L0 3328 SDP #

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:

/erter of response to address plan review comment letter
Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.

Letter Summarizing Changes ;‘:i vi Sé/b Ex SN - oo p AN - %fm LVl

Energy conservation calculations

Copies of (be specific).
Health Department Request DPZ/ DED Request Applicant’s Request
Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
Other
Contact Person Information: (Required)
b,f\/él/ Wic K 1Al Telephone No: ‘7'/ O %@ '3 2_{%
Please Print Name
E-Mail Address: b1 \CKUAM@ AL LT~
« GO

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436.
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANK YOU.

DI P 2016 AL 93 eyt -
Received by @< h ALIG 23 e 10

White-Plan Review / Yellow-Applicant / Pink-Permit Division
t:\forms\transmit.frm - Rev. 04/2014
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