: pP56533
SEWAGE DISPOSAL SYSTEM

‘Z-:' Mmﬁ -
000 PERMIT
t, ' .

. A —-———1
. - DEPARTMENT OF HEALTH AND MENTAL HYGIENE oo
A 5 G : ' DISTRICT
4’ﬁ9f3ﬁ7%;%%ab$@f . . EEE—
7/32%\&“30 OUNTY HEALTH DEPARTMEN‘r/rOW’Dfs ~q1g509 DATE4/1/96
BUREAU OF ENWROND!E?A‘I’A;;;%I.&% | DATE SY . APPROVED

INDEXED

INSPECTOR
Van Sant Plumbing & Heating

IS PERMITTED TOINSTALL __ X ALTER
ACDAESS__3 N. Main Street, Mt. Airv, MD 21771

PHCNE 682-6726

‘suBDIVISICN__Ashleigh Knolls

LoT 36 RQ 7113 Rémsgate Court
PRCPERTY CWNER Winchester Homes, Inc. /Z /{///u/ugy f/?oc/m//ﬁ?c ,krf
ADDRESS
— fHouse is served bv a shared community septic sysrem, As part of the caners] pPermit

for the communitv svstem. items previouslv installed or under construction include

individual septic tank. connection from tapk to comman

afflyent lins, community

svstem héadworks, and shared disposal fields.

This oortion of the sentic insrallarion nermifr is srricely limited to aurharizarion

of the individual pump in the pump pit with associatd oiping and electrical controls

and installation of the individual house sewer line.

Location as per the signed

building permit site plan; CODY attached.

Contact Health Devartment for inspection before covering the installation

For the pump test 48 hour

advance notice of inspecrion is required, Where adequate

notice has been provided, installation mav proceed to completion one-half hour

after the scheduled inspection time. ol<(cc)
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@ Y whe €1 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE.
© SEFTIC TANK LEVEL

CLEANOUTS
OISTRIBUTION BOX LEVEL _
ORAIN FIELD/TITLE DEPTH FT. TRENCH WIDTH - . et DEPTH
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH __FT.
NUMBER OF TRENCHES ONE SIDEWVALL/BOTTOM AREA sa. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH 8ELOW INLET FT.
AésoaasNT AREA _;so. FT.

~ REMARKS: 2

W ey 2

' e Do Ve
Aovid Eﬁ”n (lars 04 7295 Ao a2




BURERU OF UTILITIES TEL: 410-313-4919 Sep 18,96 7:07 Ng.0Ol P.O1
*»

HOWARD COUNTY

BUREAU OF UTILITIES

8250 OLD MONTGOMERY ROAD
COLUMBIA, MD 21045

(410) 313-4900

MARYLAND

4 I'AX
f COVILRR
ST
§
E IPAX # R0y 31844919
: — e
Number of Pages:___ /

(Including this sheet)

DATE:  _9//5/% ;
TO:; (:g@'g sl 5

FAX #: 27

FROM:  _ D m U Mer 4958 _
COMMENTS: %fm tes? Lo o3 Kams ﬁg%@éf’
Lol 26 _ts rehedaled Py Jigg ?™ 2%

L4

Thar /9 WA &2 fg{?y i /& 5

&




BurERLU OF UTILITIE= TEL: 410-313-4919

Sep 20,96 13:02 No.002 P.OL
>

HOWARD COUNTY

BUREAU OF UTILITIES

8250 OLD MONTGOMERY ROAD
COLUMBIA, MD 21045

(410) 313-4900

{“ounty

” MARYLAND

COVIER
SEEIT

FAX # (A1) B18-4919

\\ - /

—— . -

Number of Pages: / .
(Including this she

DATE: _9h0/7¢

TO: Crg 7 /N w5
RAX #: 2648

FROM: dim LY er .
COMMENTS: Lot 3 T3 Agmsrate CF
ﬁ?é/f-’a;@é %;jﬂ/,/ b /,/)(.5 m/f ;/&f + 5 ok’
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HOWARD COUNTY HEALTH DEPARTMENT

W/O/me Bureau of Environmental Health

12/~ 3525-H Ellicott Mills Drive
7/ Q/ W /&ﬂ"‘#&/ﬁ Ellicott City, MD 21043
g 461-9933

55%(«:(/‘”‘”
' APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation ‘/ Receipt #
Replacement Date

\ N
Name of Installe“ﬁﬁm O\h(‘ A'AAC\,- Telephone %aq -U-\\\L\&
License Number \\\\or\ ‘ ' \/
Certified Well Pump Installer Well Driller Registered Plumber
Name of Property Owner\)v,g_‘_f:bg)&gz &mf& Telephone o\0)-
Subdivision& %;_\ §F) g QONS Lot # _Al, Well Tag # l—)o - ;(- 0537
Site Address _0\\\ nm%car»:x»

Olcolsile D) 2099 )

Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. Make i
a. Deep well jet 2. RPM ‘

2. Model # &'ﬂ}

b. Shallow well jet 3. Voltage 3. Depth Us
c. Submersible a. 110
2. Make (;ﬁ;!;@% - b. 220 %
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes _____ No v /
6. If Yes, is low pressure cutoff switch installed? Yes _____  No
7. What methods are used to protect the pump and electri\cj}l wiring from
vibrations? Torque arrestors Cable guards Other
Tank \d> ?/2/9{5@%, Piping Q g Well data
1. Capacity\j’ / %;ﬁ 1 Type NP 1. Depth ft.
2. Pressure relief S &M Size \ 2. Yield GPM
vaive? _ \/ dascas ;#@%/3/7“ NSF and/or BOCA / 3. Static water
‘Code approved level ft.
'7”%@%% ‘@ VAl @3'} . Depth of supply 4, Will water supply
m-, ’ﬂ/w@@ line LWV be disinfected by
Gk 0, installer?

- L2 /@/ -A.@n ._fé,ﬁwn_ - - - - - - - - - - - - - - - - -

1 unders{and 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 %&v knowledge

Lo ol Vit~
“sand! B

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

Signature of Appl lcant

SN

HD-215
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R.M. MOCHI GROUP

<

S42 P@3

MAR 29 ’'S6 14:22

FF
ELEV

INV, OUT
OF HOUSE

EXIST. GROUND
AT SEPTIC TANK

PROP{ GROUND
AT SEPTIC TANK

INV. INTO
SEPTIC TANK

LoT 24

L7 25

Loras

Lot 27

tor 28 |

205,70

4970

4909710

4700

LoT:29 -

505.70

499.70'

497.80

497.10

LoT30°

%06 20

50020

a490.7%0

426,00

ot

'503.90

497.90.

494.50

493.00

LOT 32

L0070

27

AR\0

XX.10

LDTi33

Loris4.

ifoT {:55 .

2010

495,60

.0

496,00

493,10

LOT:36

<0424

47834

497,19

498290

492420

0625

S00.5>

42.50

49710

Lo 38;

506.30

500. 30.

499.05

591, 0O

497.80

-~ or.3s!

LOT: 40

50).20

495.20

491.39

495.10

491.60

Lot 41

LOT; 42,

500. 10

494,10

423.07

4p5.00

491,00

{LOT 43

499.60

493.60

4921.9

4D2.10

488.40

ELOT 44%

495.47

402,47

m’w

490,50

42N.00

'LOT 45,

424.80

492.83

492.co

487.80

| itor 47

| ‘tor4s

4

e —Se?rw‘tb&\s HEV's

N
. . Ashleigh Knolls
o Lotz

RIM MOCH! GROLP, pc.

3300 N. |

" s, .
%\\yﬁ

.dga Road, Suite 235
ity, MD 21043-3305

S
7

b
!
i
I

(410) 461-0079! |
fax: (410) 750-63%0




. SYATE’USE IRDUSTRIES

[/\-3606?6

e A e EMERGENCY/TEMP NO. IF ANY -9
aan SEQUENCE NO. ’ STATE PERMIT NUMBER
B|1 980 SEQUENCE NO. - STATE OF MARYLAND | ‘
L . —5" P AF'PL/CATION FOR PERMIT TO DRILL WELL Ol— o2
:;’go:‘s?g-a:gr:s,x{? gin?sh;cHED : ' please print or type " fill in this form completely. ™

Date Received (APA)

23

_ OWNER INFORMATION. ™.

%
Ez@ |0.|7 | 7|O|
—Zp 76

70 State 72

LOCATION OF WELL
l .

Iﬁb_mlcgl\(m'] [T 111 |.-]v‘

8 COUNTY ) ) - 21

23 SUBDVISION el

secnou[D:I Lm
I\IQI\\Ic\IIIIIIIIIIIII

B2 - WELL. INFORMATION

o APPROX PUMPING RATE (GAL. PER MIN.) E....
AVERAGE DAILY QUANTITY NEEDED T '
(GAL.PERDAY) ‘ EI [ L I I I

- - - N TOWN
" DRILLER INFORMATION MSD/MGD/MWD S2NEARE T
- George F. Easterday . ‘ : .MILES FROM TOWN (enter O if in town) H I | |76|77|m|
Z‘"‘"?’i’g?zklm Easterday,. Inc. 77 License No. 80 . B|4| N _
© Godere, ’ - | " oiecTioN OF WELL FROM mﬁ/}{j’ég; - ar 3—o]
2 5"‘Brovm Church Rd., MT. Azrg, Md . 27771 1 TOWN(CIRCLEéOX) , NEAR WHAT ROAD :
dr - ] ) : ' ‘NORTH .
ﬂ%% ‘f &:m Y //tY/ 5'\ ON WHICH SIDE OF ROAD )
“Signature  Dafe. 7 (CIRCLE APPROPRIATE BOX) @EAST
34

.USE FOR WATEH {CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV. -

OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL) -

TEST, OBSERVATION, MONITORING (MAY REQUIRE

DISTANCE FROM ROAD

ENTER FT OR MI Iaﬁ

38 39 -

ax w70 ek 12 PARCELZZ&

" NORTH
SRID @MQIP_LQJ

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Hyward [3—
TOUNTY NAME COUNTY NO.
STATE ‘

SIGNATURE : V.V/] INSERT S

DATE |

APPROPRIATION PERMIT)

.»APPROXINIATE OEPTH'OF-WELL @- FeET

APPROXIMATE DIAMETER OF WELL

Q : NEAREST
i INCH

METHOD. OF DRILLING (circle one)

BORED-{or.Augered) - JETTED ~Jetted & DRIVEN
AIR-RO‘_I'ary ), AIR PERcussion .

'~ CABLE 'REVerse-ROTary

DRive-POINT

other

ROTARY (Hydraulic Rotary). ' FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

NS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

30| THIS 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

wavnes T T[T ][]

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

. APPROP. PERMIT NUMBER 1 [ 1 | |G|A[p[ 1] ]
‘ _ - ] ki

) . WRITE ) 4
" FORCE INITIALS  PERMIT No. | £
) IN BOX

67 68

70 71 72 73 .74 7S5 ‘7677 78 79

SHOW MAJOR FEATURES: OF
BOX ‘& LOCATE WELL _—
WITH AN X v

SOURCES OF DRILLING WATER
1oe\

2. )

3

"WRITE THE BOX NUMBER

{ Bhy
NS

-

DRAW A SKETCH BELOW SHOWING: LOCATION OF WELL IN
-RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
- DISTANCE FROM WELL 'TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

'NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

CouNTY .
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/ |
Vs 1
/ | |
0 |
'"~ |
Ul
=X
= 2,69

. - JRM _MOCH| GROLP, re..
Ashleigltn ’ognolls . =~ 2 M%&?’i _ gg%/w

DATE: l 5 PROJECT NO.: 3300 N. Ridge Road, Suite 235 (410) 461-0079
_ 5 219 1] %2071-01 Ellicott City, MD 21043-3305  Fox: (410) 750-6340
DRAWN BY: SCALE:

TJP 1n = 50:




Review G=28 Y 0/\‘7%

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - qA/"é 607

Location of property (roéd‘)f Ramsgate Court
Subdivision Ashleigh Knolls Lot 36 Block Plat Sec.
Well Driller G. Easterday Owner Winchester Homes

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

I. High rate pumping -- “‘reservoir drawdown

Time pump started Pumping rate

Total time _to reach pumping water level ft. below M.P.

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

TIME (in 15 WATER LE&EL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)




] 2902 [ seouenceno T STATE OF MARVLAND | 1o Ferorruver s Soowrieo
o i edid (MDE USE ONLY) | " WELL COMPLETION REPORT. ' : g
l C CFILLIN? THIS FORM COMPLETELY COUNTY '
Afmenames | AEERSRR O
ST/CO USE ONLY ) , — — - _ . , — PERMIT NO.
DATE ‘Received - DATE WELL COMPLETED . o . Depth of Well _ FROM “PERMIT TO DRILL WELL”

(=]

|80|7|0|617L£I s I-‘Qll_ﬁ_lﬁlé_;l ' L 22 801 I I2 ) lglozslaolf‘?]:ﬁaalglglalzJ

~ - (TO NEAREST FOOT)

OWNER__Winchester Homes ..~ _ B} ' '
. ; : ast.pame . . . irst name N : .

STREET OR RFD____ “Kamsgate Court o TOWN __Highland ' . |

s |suspivision__4shleigh Knolls -~ - SECTION______ ' LOT _36 ’. ,
| ' Weos WELL HAS BEENGZRQSB?;)RECORD g lcl3 G
¥ e LS T———— . 2l
: Not, for d I )
i of requlred or driven wells . (Circle Appropriate Box) . 7 T T2 PUMPING TEST ‘
ST | e oend | T T
D (nearest our) i
 THICKNESS AND IF WATER BEARING | CEMENT - BENTONITE CLAY [B]C] LR
- 5 .46
DESCRIPTION (se. ~ ~ | - FEET . [.oheck .. BAGS NO OF pOUNDS ) PUMPING RATE (gal. per min.) M
additional sheets -if ‘neéded) | FROM TO. | bearing | .GALLONS OF WATER_ 5 . . 11 ’ 15
7=~ § / o } |- | DEPTH OF GROUT SEAL (to nearest foot) - - ’ MEX?S}?EUESI\[HSG — O
i 0 / 1% | _ f’°m|éj l | | | E ES' | | ' |ﬂ' WATER LEVEL (distance from.land surface)
: BOTTOM 58 -

&,\ Wf] § 5’4 ‘2’ /5’ . - (enter 0 lf from surface) _' . ) BEFORE PUMPING » ft.

casing CASING. RECOHD

B o | types , , o .
. : - 1L~ |/ :insert. T clo . a1
(@ rown prealrs | 716 | (ot lﬁéﬁj S | weewens AL T e
1. & £ ,7 | - be'ow Ll AOIT] | Tvee OF PUMP USED (for test) ’
1. oL "R R I TIC OTHER Q7
e A A | B AV Z] R o * ' air piston turbine-
&r&Y /ﬁ( S AR “3‘f‘ . - MAIN Nominal dlameter Total depth -"‘ Ig' e .

other

ﬂ /ﬁ [ 77“7 ;’ / C‘IA\?Il:"\éG t,o(zgrig_)iﬁiﬁ;‘!g__ ?fﬁ;i:‘sf ?:zi)rt]? . » @centrifugal |E rotary ’ 'lgﬁga{;be
roan M| | | Bra-gET T b OGN A
s %f £l 4 - 18l5] | LI F age

7{ /%0 | SR . . 27
émy m/m RCA L I . OTHER CASING (ifused) . | —
= ‘ ‘ : diamgter . depth (feet) ° i PUMP INSTALLED  \
S brow }/%“’7

| Grar ien 12 7

\ P 1 DRILLER WILL INSTALL PUMP  YES
~ (CIRCLE) ( YES or NO) om

L . b | IFDRILLER INSTALLS PUMP, THIS SECTION
: —. “MUST. BE COMPLETED FOR ALL WELLS.

_ 4 L soeen tye SCREEN RECORD K TYPE OF PUMP INSTALLED R
[ : or open hole - ] PLA P,R,S,T
f@,,m R 289 <" i~ [SIT] [BIR]. [HIO] | Wa&SPRo™0) —
(2 B appropriate |  STEEL - BRASS © OPEN .1 CAPACITY: '
RN P ode _ - BRONZE HOLE | GALLONS PER MINUTE ED:D:I
below : C ILLI IO |T| ¢ (to nearest gallon) . 31
> 5 PASTC  OTHER | PUMP HORSE POWER . : .'...

o

\

)

D

~uy

N

~
OZ-0>0 TOPMm

NUMBER OF UNSUCCESSFUL WELLS

0l
efn 1/

WELL HYDROFF}ACTUREI'D‘ . : @’ v L T PUMP COLUMN LENGTH
- 1 \i DEPTH (nearest fty - . (nearest ft.) ) ....-
CIRCLE APPROPRIATE LETTER E, /9/ & CASING HEIGHT (circl
L / . e appro rlate box
A WELL WAS ABANDONED AND SEALED - O [Zlgl ”2]X| I | . gnd entgrpcagln height
A c §_ 5 1 g height)
WHEN THIS WELL WAS COMPLETED | e ’ ﬂ above) -
: . LAND SURFACE
E ELECTRIC LOG OBTAINED s2l | AT T | ” l | 1 | mearest
P TWEEST WELL CONVERTED TO PRODUCTION C 23 24 26 : 30 32 below : D “foot)
LL R ' ' =¥ yE) " 50 51 °
B - E 3 .
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN I | ] | : I ” : l I I l ' ’ ‘ : '
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” aND | E- "36~ 38 a1~ 45 & ~ 5 1 LOCATION OF WELL ON LOT
IN'CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N T . SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT.THE INFORMATION PRESENTED SLOT SIZE 1. - 3 . “ ot BUILDING, SEPTIC TANKS, AND /OR
KNOWLEDGE. - /O COMPLETE TO THE BEST OF MY | DIAMETER ] (NEAREST * LANDMARKS AND INDICATE NOT LESS
OF SCREEN - ineky  THAN TWO DISTANCES
TYPE: MWD/MSD/MGD - . i 60 ' : (MéSUREMENTS TO WELL)
DRILLERS LIC. NO. ( ' ~fom © to 1" \:!3 -
; } é / GRAVEL PACK | y o ) »
| IF WELL DRILLED WAS s RN
Cha(, / ¢ FLOWING WELL INSERT - EI ' o .
DRILLERS SIGNATURE - FINBOXBS - _ ]
(MUST MATCH SIGNATURE ON ZPEATION) TN A ,
LIC. NO. ld SU0 3‘2 N Rl T0 BE F“-L._ED(";“% gF;'LLEF') wa
U I:, v 74 75 76
7 . 1w R 72] I ‘ -
: . " SITE SUPERVISOR (sign. of driller or journeyman ‘TELESCO?E LOG . . . /A
responsible for sitework if different from permittee) : CASING - INDICATOR : OTHER DATA f Oﬁ 407< 4/0 € |

’ e - | ol couww - ( ®




Review 76T/ 0’4%

%/},7,7— ’65/

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 97‘/~6 607

Location of property (road) _ Ramsgate Court
Subdivision Ashleigh Knolls Lot 36 Block Plat Sec.
wWell Driller G. Easterday Owner _Winchester Homes

Depth of well __ A () (0+
Distance of measuring point (M.P.) above ground Q -Q\—

Static water level (S.W.L.) below M.P. 29 Oy

I. High rate pumping -- reservoir drawdown

Time pump started 1)!%0 pmy Pumping rate
Total time /5 mt¥ ) to reach pumping water level

Beer)

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 |
minute in- below M.P. time to fill } (if used) (gallons per }
tervals gallon bucket minute) |
1445~ AL & S see. ot used 12 e %
200 pro A6 Y & See Aot cised 12 Gem ‘
125 g 26 & < Sec . D2 gas 1D &PM

12,30 ge) b &t Sec . Aot uScl 18 &)
J24SDr) Alo &4 S s-<eC. A2 f ustd 1D Py

fiee 3,59"" J(’J(\4 O Ser- F VA BTS2 12 LHeen

111 i Ao 1 S sel. gt wsEd J2 L1

1139 pm 264 S See. pdal  usid /2 6P

s Py AL (*4 s 58k Mmoot w3y 12 6P

2loo ;1);'“) 26 A 4§ e Mg,\'f TE I IR EYAl

- '/5"”,_,,,:1 VAL 5 : o s Qo AR I

232 9m wi s w4 S Sw«c. Aot cemedd> I 2 &GPy

2145 prm A S ¢ Sec . pol s 12 6P
HD-224

I [ESPONSIDIE 101 SUSWUIR 11 UNICHUine ssnie prasseees




kS iﬁ\
APPLICATION

DEPARTMENT OF INSPECTIONS L‘ICENSES & PERMIT

1043

SR

QAN
A)

SERIAL NUMBER

3430 COURT HOUSE DRIVE ELLICOTT,CITY MARYLAND}
o i s s # ; : - LT
: VGHADRG/%EEMENTCONTROL Jbves aNo Sl

Ashleiqh mbu

CENSUS TR.

sosi.oﬂff

DESCRIPT ION OF WORK AUTHORIZED

FRONT .

DEPTH "HEIGHT -

OWNER NAME AND ADDRESS PHONE NO. - _ I
R Sy 62' | 50F | 10V
6§29 A ETLEER
: ST fade lepy G| 1O
OCCUPANT'S NAME AND, ADDRES! TYPEOF BLDG. AREA VOLUME |~ _ROOF
S e 9017 123170 hap gable
R e R R sl BATHS - . . : . . I . i RS
ARCHITECI’ OR ENGINEER'S NAVE AND ADDRESS PHONENO. | FIREPLACES 1664 116640 | <5 29 %
“ReMs- Mochi Group - FOOTINGS FOUNDATION _|_S.WALLS
- 330 N, Ridge Rd.,- Suite 233 - P16 %8 8§conc -
"Bllicott Ckty, MD,- 21043 (410)461-0079 ' L - Biding
CONTRACTOR'S NAME AND ADDRESS PHONE NO. UTLTIES

wxren/weulsewen/sepnc GAS

ELECTRICITY| TYPE OF HEAT | AC

X |8 x

) PROPOSED USE

PERMIT FEE

“w.sa-14160 *'~v**~

1 have carefully examined and read this application and know the same is true and correct,
and that is 'doing this work, all provisions of Howard County Ordinances and the State
lawsoIMarylandwillbeeomphedwim whether specified or not; and | will notify the
Depanmomdlmpecﬁons and Permits twenty- -four hours in advance when | am teady for
_the inspections called for elsewhere in the applmtion and that no won( wiil be covered up
hspecﬂom have been complled with. . PIFTIPENEE .

FOR OFFICE USE ONLY

SIDEYARD :
i (DISTAN

TO SIDE BUILDING LIN

SIDE BLQG. Lms‘ro SIDE PROPERTYLINE) .. .

FUNCTION

ZONING/PLANNING ~A.

A

DlSTANCE IN FEET, REAR YD REOUIHING SET

';._a‘Acx

a 7 "Cﬁqgk’p‘ay‘abIe;t,o. DI

To begin construction before a permit placard has been issued
and displayed on the job is a violation of the law.

CTOR OF FINANCE OF HOWARD COUNTY .

SE‘DIMEN]_'[GRADING:?

BUILDING GFFICIALL /[

WATER & SEWER /-

HEALTH DEPT. -\ /]

CAUTION

FIRE PROTECTION . ¢

STORM WATER MG

Use and occupancy permit must be applied for two weeks

hefore it will be issued.

NE

frm




APPLICATION HOWARD COUNTY

PERMIT APPLICATION

DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043

SERIAL NUMBER

leoro 95 /3

BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA)

GRADING/SEDIMENT CONTROL QYES Q@NO

//3k /,/7/)?5 9'0 76 COO/\ / DESCRIPTION OF WORK AUTHORIZE| ) .
C’/ﬁ/‘ S uille T 7/ &/OQO/ /DaCK“ 25’?73 (J/D/f"‘ &lev E/f‘/' j*i'
L]
: : Lower Elev  Eleo 2T
LOT NO PARCEL NO. SEC. AREA BLOCK NO. LIBER FOLIO Deck- ‘25 X/Q . D
S¢ Lith  Sters oL Penro% SED.
ﬂsﬁk[‘?%Bmsp&JL LS ZONE |ZONE MAP } ELEC.DIST. | CENSUS TR.
Ause 7T
OWNER NAME AND ADDRES . —_— PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
WO y Ceel . .o
fncKinney v Rochelle Frck i~ §54-9710
i3 RAmsgrire C7-
Clapksitte, 1D 21039
OCCUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG. AREA VOLUME AOOF
, B.ROOMS
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