'S - PERMIT

(209" y
w\?‘m . - SEWAGE DISPOSAL SYSTEM - O 4ssus
DEPARTMENT OF HEALTH AND MENTAL HYGIENE ~
DISTRICT

v INDEXED
HOWARD COUNTY HEALTH DEPARTMENT o - paT=_8/3//77
BUR;AU OF ENVIRONMENTAL HEALTH ) : DATE SYSTEM APPROVED P, ,(% Z@% .

XXEXRRE  410-313-2640 A
' N f INSPECTOR ﬁ

IS PERMMTT=DTOINSTALL X ALTER

F‘ngle'e anrja Clean. Inc

PHONE _410-795-5670

ADDRESS___980 Obrecht Road, Sykesville, MD 21784
ROAD 3748 Running Springs Road

susoivision . Quarterfield __LoT__ 29

Dale Thompson Builders

PROPERTY OWNER

ADDRESS -
EPTIC TANK CAPACITY__1250

. NUMSER OF SEDROOMS ___4

180 SQUARE FEST PER BED ROCM
LINEAR FEST OF TRENCH REQUIR=ED __180

Inlet 3.0 feet below original grade. Bottom maximum depth-

TRENCHES - Trench to be 2 feet wide.
Effective area begins at 3.0 feet below original grade.

7.0 feet below original grade.
4 feet of stone below distribution pipe.
) LOCATION - Place the distribution box ZoU feet down the 3/0.00" ITot Iine and 65 feet off this
same lot line as seen when fac1ng the lot from Running Springs Road. Run trenches along
' . contour in both directiomns.
-NOTES - No trench to exceed 100 feet in length. Prov1de 6"

grade or above on septic tank. 5//3/qq ok A

- 8" diameter cleanout and cap to

- patz * 5-07-1999

PLANS APROVED 8y ____Donna K. Soe

COVER NO WORK UNTIL INSPECTED AND APPROV"‘D

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
'.N TE: CLEANOUT RZQUIRZD EVERY 70 FSST OF SIWER LINE AND/OR AT 80° SWE:’S IN LJN"S FROM HOUSE TO DRAIN FIELDS, 80 ELBOWS NOT
ACCEPTASLE. : : :

ALL PARTS OF SEFTIC SYSTEMS (L :. TANK, DISTRISUTION 30X TRZ NCHES) TO BZ 100 FZ27 FROM WELL (UNL_SS OAH:RWIS.. SP‘CIFICA.L—';Y'

AUTHORIZED)

NOTZ:

NOTE: IFDESP ¥ TRENCH(ES) ARE USED CALL FOR INSF=C'ION 3ZFORZ AND AFTER PLACING uRAVE'. IN -R_NCH(:S)

NC DAY WELL SHALL EXCZED 15 FOOT IN DIAMETZA NO AasoaPﬂON TRENCH TO EXCEED 100 FEST IN LENGTH gog \ Q A, ,_‘ q
_OCREENGE [N PorCH

NOT=:

NOTZ: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC OR AZS

PERMIT VOID AFTER TWO YZARS

NOTE: INSTALL STAND PIPZ ON SZ5TIC TANK AND DRY WELL STAND PlPES' MUST 52 § INCHES IN DIAMSTER CAST IRON. CONCRETE OR TERARA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. , : ‘

NOTE: DISTRIBUTION aoxss MUST HAVE 3AFFLES

*INSTALLERIS RESPONS!BLE FOR OBTA!NXNG FINAL APPROVAL ON THIS PERMIT

HD-260(6-90) “CALL 451-9533 FOR INSPECTION OF SEFTIC SYSTEM.




50 . 100 156 - 200~
250 ——
200 200
150 150
100 100
50 50 )
s : \ -FRUNNING SPRINGS -
, INDICATE NORTH - NAME AD’JOIN!NC ROADWAY AS BASE LINE RoAd END OF COURT
» : : P e Lg iabae
- SERTIC TANK LEVEL [350aalles m:dseam toak CLEANOUTS Lﬂ Ev Z“%N%g 3 @'ﬁmﬁ M@néa[é: @TQM
DlSTRI::U"ION BOX LEVEL \/ Baffle ‘s in: | |
- DRAIN FIELD/TITLE DEPTH '7 O_Fm. TRENCH WIOTH_2.0 FT. < NETDEPTH 2.0 R S

IVE GRAVEL DEP'H ﬂ FT. 1 lOTAL LENCTH l FT.

NUMBEROFTRENCH:S f& _ ON:SIQEWAL./BOTTOMAR:A 720 safT.

DRYWALL INSIDE DIAMET=R N / A‘ _FT. EFFECTIVE DEPTH BELOW INLET /\/ /:)

g ASSORBENT AREA NV A sa. FT.
 REMARKS: 50)7"1°1 OK To Cow*fwucwmm 6/&1 m\‘ﬁ aq He =\=@ 4@@@»4&,

ek - t.oalr\ \ine 19 20" eboue onA KD 191893 Wel line 268Auny g"ow
iﬂﬂc‘?qab\ &. \6 Awwﬂ gmm House ?@wer wWwpPX OW@ : :

S | ,/0/63/76 ___INSPECTOR M‘?ZZ‘%&%

DATE SYSTEM APPROVED




PPLICATION

PERCOLATION TESTING | A ﬁ[X g?[;

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE
TELEPHONE: 313-2640 :

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION Fbﬂ PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. .

PROPERTY OWNER __J — . 7/?/% %/’7/%5&/77:%//&/’” '

11696 Carroll Mill Road
ADDRESS__Ellicott City. Marvland 21043 PHONE

AGENT OR PROSPECTIVE BUYER SDC Group, Inc.

PROPERTY LOCATION:
SUBDIVISION___Zoller Property JOT NO. ’}/ 629

ROAD AND DESCRIPTION Northeast gquadrant Folly Quarter Road and Carroll Mill Road

intersection. [j7%;%////ﬂ'/§;/ﬁ/flé @) m—m : ) : ;

f
ADDRESS P.0. Box 417, Ellicott City, MD 2104 lpyone_(410) 465-4244 ‘
l

TAXMAP 23 parceLs_ 8,82 & 101 ' W ZLA T V7 g o
sizeorFlor__1 _Ac +/- TvPEBDG.___Single Family — %5%/

(SINGLE FAMILY DWELUNG OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUND. BLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

. 6’»00(
COMPLY - WITH ALL M.O.S.H.A. REQUIREMENTS IN TEST|NG THIS LOT. Bj!‘“ U‘ -
: (SIGNATURE OF APPLICANT)

APPROVED BY i ] FOR DATE

DISAPPROVED BY FOR PATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLATIPRELIMINARY PLAT-TITLEORI.D. # _ : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. #

THIS IS NOT ERMIT

HD-216 (3/92)




COUNTY #

SOIL PROFILE 237 T
o 290 I8 - 13
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

~I

‘ PRE-WET TEST- 1" DROP
.-DATE i . TESTNO. DEPTH START STOP | START STOP TIME

o g/g}‘}&/ &?»9 tf{lfﬁ 9:26-30[:1%-10|9°2% o [9-9/°20 T hin

‘2;9 y’} 2:06215 |1 06°95 |5:08:Y¢|9:.08:28|]
7w 2oL 215 |3 06 :06: FeOE L8 o
osp | ys” ° o

|15see
20 | |2

QX/ L/[ 3:.12°35(9:15:00 |F15:00|7-7F OO Fpin

lagr L

' SF20 ;52#5"}:52;{'5 952751/ mi7]
7 U ! |

2 | hx

REMARKS

TYPE OF SOIL __
) [
TESTED BY H . /&( %{ 4] : ALSO PRESENT &)"’Pl@/ﬂ{ Cred .
. '
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME , TRENCH WIDTH . P A '7

INLET.-DEPTH L MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




SEQUENCE NO.
. (MDE USE ONLY)

-“7

GSGS‘I

b K
(THIS;Numaer 19} BE PUNCHED
IN c0ts,_.3'-e;"0N } CARDS)

1 2 3

- .STATE OF MARYLAND

"WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN V
45 DAYS AFTER WELL IS COMPLETED.

COUNTY ,4 yyfi/g‘

NUMBER
PERMIT NO.

ST/CO USE ONLY
DATE Received «

oY (& 99

#4 I3 9

DATE WELL COMPLETED

Depth of Well

385

(TO NEAREST FOOT) -~

FROM PI?QMIT TO DRILL WELL”

/51 ¥

28 29 30 31 32 33 34 35 36 37

OWNER

Bidrs.

suepivision. (JVARTER FIELD

Dale 77!5@5077 _
STREET OR RFD st name Hvaning S/‘p;—m%‘“%’ TOwNLJe Frz end SAIP N

SECTION

PR .

W8T

WELL LOG

Not required for driven wells

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

DESCRIPTION (Use o FEET it I»Ir%?gr
additional sheets if neede FROM TO beari
» 2319 1 No. OF BAGS
a % " GALLONS OF WATER
i f
) [ 1388 | | o

GROUTING RECORD

WELL HAS BEEN GROUTED -
(Circle Appropriate Box)

TYPE OF GRQ TING MATERIAL (Circle one)
BENTONITE CLAY E].

NOAfF POUNDS _ﬁi

DEPTH OF GROUT SEAL (to nearest foot)
ft. to

7519

TO

G

(énter 0 |I fedw surface)*™

ft.

5 BOTTOM - 58

: {s’;,,.._, .

7 fels|

12
PUMPING TEST

HOURS PUMPED (nearest hour)

3

8 9

‘ code
i below

casing
types
insert

CASING RECORD

appropriate

e

]

T

CASING

TYPE

Nominal diameter
top (main) casing
(nearest inch)!

Total depth )
of main casing
(nearest foot)

60 61

63 64

S’Om

66

/
PUMPING RATE (gal permin) =~ ~
METHOD USED TO é W
MEASURE PUMPING RATE
w;ance from  land, surface)
BEFORE PUMPING _‘L ft.
17 . 20"
-WHEN PUMPING /5'5 ft
2 25
TYPE OF PUMP USED (for test) -
E]aiﬁ piston turbine
| . other
centrifugal rotary (describe
57 57 below)

OZ—0>0 TO>M

OTHER CASING (if used)
diameter

inch

depth (feet) -
from to

jet
27

@Iubmersible
\JJ/ ]
PUMP INSTALLED
DRILLER WILL INSTALL PUMP

YES | ,
(CIRCLE) (YES or NO) '

IF DRILLER INSTALLS PUMP, THIS SECTION i
MUST BE COMPLETED FOR ALL WELLS.

screen type
or open hole

insert
appropria
code
below

te

SCREEN RECORD

LINLILINgCIC)

BFIONZE OL

m

LI;LTIE:I

LWIEJ

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX 29.

CAPACITY:
GALLONS PER MlNUTE
(to nearest gallon)

PUMP HORSE POWER e ’

35 |

41

g ' Cl2 DEPTH (nearest ft.) 5 PUMP COLUMN LENGTH p
NUMBER OF UNSUCCESSFUL WELLS: 4‘g RI (nearest ft. ) V
L - %a R -8 3 R 43, )7L
’ yes £l £ SING HEIGHT (circle approprlate box”
WELL HYDROFRACTURED @ A & 2l 15 17 2‘ - and enter casmg henght)7
c, above
CIRCLE APPROPRIATE LETTEH W % o 5 % LAND SUHFACE«\T
A A WELL WAS ABANDONED AND SEALED s Y (nearest)
WHEN THIS WELL WAS COMPLETED Ca. : I;I below foot)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 50 51
\ E
P 'I\;VEESL'ILWELL CONVERTED TO PRODUCTION E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN [ N ; SHOW PERMANENT,STRUCTURE SUCH AS
pcectone coun v i consricol e | Dueren (nEAnesT B e A, AN 108
OF SCREEN INCH) LANDMARKS A INDICATE NOT LESS
CAPTIONED PERMIT, AND.-THAT THE INFORMATION PRESENTED -
HEREIN 1S ACCURATE' AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to '(MEASUREMENTS TO WELL)
DRILLERS LIC. NO.i. M.S DO Q Q/ 1| eraveLrack )L y
' IF WELL DRILLED
g WAS FLOWING WELL P e
DRILLERS AIGNAFURE 7 INSERT F IN BOX 68 ... 68’ -
(MUST MATCH SIGNATURE ON APPLICATION) VDE USE ONLY ’
(NOT TO BE FILLED IN BY DRILLER)
Lc.NOw M _D _ __ __ T (E.R.O.S.) W Q
70 ° 72
SITE SUPERVISOR (sign. of driller or journeyman - LOG_—— 74 75 76
responsible for sitework if different from permittee) ) éilélliﬁgOPE INDICATOR OTHER DATA.
‘COUNTY ®

e v el — e e e



P
PR i

EMERGENCY/TEMP NO. IF ANY .

SEQUENCE NO.

et
B|1 (MDE USE ONLY)

il ﬁO‘Q?

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

STATE OF MARYLAND -
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

Ho- 94— s/

¥

70

fill in this form completely

Date, Hf |vedia 74\)
‘ » OWNER INFORMATION

8 wMm ,0Q0
15 Last Na Owner

_ First Name 34

L0005 AL Lploimben Rd. |
Street or RFD 55

~ Aiimhsi _d- 2096
Town 70 State 72 Zip 76

LOCA TION OF WELL

L3y

8 CQUNTY 21

ﬁ\)/,l/a/;]p:/ i //

23 'SUBDIVISION ]
SECTION l LOTl 22 . .
Au b W

42

52 'NEAREST TOWN

DR/LLER INFORMATION

x_mg%gl\ 4 Noegre M _SD oK |
Drillég’s Mlame .

/ 76 License No. 81
Fiy

|5~5'/2 %t/q,a_ Kd. W@AA_{M 2r72/

,¢M
73

MILES FROM TOWN (enter O if in town)

71

B[ 4]
1 2

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

B *D(or, Augered)
AIR-ROTa
7 CABLE

other

JETTED
- AIR-PERcussion
REVerse-ROTary

30

WRITE THE BOX NUMBER
FROM THE MAP. HERE

REPLACEMENT OR DEEPENED WELLS -
" (CIRCLE APPROPRIATE BOX) o

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

39 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
(IF AVAILABLE) 41

52

E 8‘9{2
£ ,,’1};72;

000
000

Address (CIRCLE APPROPRIATE BOX) @ & -
Signature Date { , 34 g? i 17U sg-"
B2 WELL INFORMATION S \ DISTANCE FROM ROAD ‘
T2 g :’f%’é'ﬂpﬂm’?)'NG RATE _——\_ LN ENTER FTORMI 36 %
x \'; . i
@/‘\EF%%% %‘X\L(;( QUANTITY NEEDED » -5 2 0 A 20' TAX MAP: ,3/_3 BLK: _ng. PARCEL ﬂQ/
' USE FOR. WATER (CIRCLE APPROPRIATE 'BOX) NOT TO BE FILLED IN BY DRILLER
(0] Jnowme (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEAFTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL . ) I /él/)z/ﬂf;/v ' 4 VF ,P 5{; J
IRRIGATION L vl €OUNTY NAME . COUNTY NO.
- T =
m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . S.T(?NETURE ' . " INSERT S =t
22 OTHER (REQUIRES APPROPRIATION PERMIT) S
o DATE ISSUED :
[p] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES '+ Y’ 0‘/ 09 ¢ .
APPROPRIATION PERMIT AND STATE APPROVAL / MM DD YY 48 .~
) EAST i
TEST, OBSERVATION, MONITORING. (MAY REQUIRE ; 28.’?)“ Z Z 000 GRID 26 000
APPROPRIATION PERMITY ) ./ , 50 55 63
SHOW MAJOR FEATURES OF TR
APPROXIMATE DEPTH OF WELL I__;i&_l FEET. BOX B ROCATE WELL gl ;
. i .
: * "SOURCES OF DRILLING WATER '
ti
APPROXIMATE DIAMETER OF WELL & / RF&?EST 1. We A L.
. . i .2
METHOD OF DRILLING (circle one) s,

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

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

APPROP. PERMIT NUMBER - GAP -
54 63

. WRITE
FORCE U__[{ 0 -99¢- 15/
67 6 70 71 72 73 74 75 76 77 78 79

INITIALS
SPECIAL CONDITIONS ' .

INBOX PERMIT No.
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

. COUNT¥.. ... -wo..

/i
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¢ 10T 37

TNOL 19248

57 14°E 88,39
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"3G7W
OPEN,
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10" TREE NAINTENANGE
EAGEMENT AS SHOWN "ON
pLT NO, 122485

-
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TENVERT | GR/OL Bt L

|
| ___INVERT AT HOUSE 4105 | 4123 |
____INVERT AT SEPTIC TANK | 410.1 | 413.6 f /
| NVERT FROM SEPTIC TANK, :409.8 | 413.8 j :
i
|

- ) T { SEPTC GRADES. & ELEVATIONS Bl
R i -
!
|
!
!

| owerT a7 ST Box [ 4076 [ 4163 | |
| PIVERT INTO TRENCH 1 4073 {4103 |
! utSAT LI AL 201 B Rt ”.

OPEN SPACE e el )

. ‘ | LOT 37
/ PLAT NO. 12245
4 e

EPTIC £ASFMENT . =4 s’ .
=N S E : . ) — — = — 304 N

. G

g‘WN ON/ a4

' O - = :
. : e A
LOT 28 O e L BLR W
PLAT NO. 12245 1 - P rity iy s
S rAn T : M08 L L
. .‘.A R g I_ . P4
e m\w

MD. STATE CRID MERIDIAN (NAD 83)

e h-/' '/’

59,035 Sqft - B '

 PUAT NO. 12245 Approved Septic Sysiom Plan

10" TREE MAINTENANCE . ‘ ' e .

EASEMENT. AS SHOWN O ; : 3L

HSEEITNG. 12245y AR 5 M Eﬁﬁ@uﬁﬁy 5%%@% W&‘Wﬁ .
~'..'._."‘< e : . {’;‘

..

' \
NING SPRINGS AN
ROAD ‘

o : N ' ) /. o /I ' OPEN SPACE
R_—50.00 /AL 1 ( ¢ A - » [ I Lor 37
L=38.98 Ny - ~ < X PLAT NO. 12245

votal linear fest of trench.
o vequired O feet

Wigtn of trenchtes) _ - feet

. OPEN SPACE \ o \ , _ R
or 37 .. N g : o - ) NN
PLAT NO. 12245 R I/ — { _  vepth of stone required bel s

distributien pipo .

‘Depth of trench(es) _l_fou |




3748

MAP COORDINATES: 10K10
BUILDING ADDRESS:

RUNNING SPRINGS

~ A,
~. G
’oi"ﬁg. 2o ~ {/ﬂ’of:s 7
7O.sev “~ NG “
OK Fotl fpopcH ™
A;()EE OETAIL | 59,035sq"+ ML 4)¢07 100 gRL | | 7
[} \" 4
S »* :
: T m
[ Jo* BRL
| e . i‘
o N 25'04'3¢" E 37000 :

[ .| |DAVISRESTDENSE 3 PLOT PLAN _ | 520 o
:::": i;:'[;’\oo‘l ::::::;;Y,:f 2D = DESIGN & iil;‘i;olllgi:)'.iiar:)'lni;]2]642 :
. 410-351-3518
) 3748 RUMNNING SPRTNGS RA l COﬂEEI}i%ON’LLC
ELLTCoTT CI1Y , MD Q1092 ' l

RD
ELLICOTT CITY ,MD 21042
SUBDIVISION: _QUARTERFIELD ESTATES
TAX MAP: 23 ACREAGE 1.3
BLK(ST): LOT:29  BLK:15
PARCEL: 101 SECTION: 2
<0 AREA DISTRICT: 3
W, PROPERTY ID NUMBER: 0000-0004-0928
£o 0’9‘?&‘ SDP: FILE:
N~ /P i) ‘/QQ?



DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS {410)313-2455 INSPECTIONS (4101313 1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

. PERMIT NUMBER w‘ﬁr
Anila GLy o oL
ROJIG 7642

Building Address

inla Qg L.

Property Owner’'s Name _, ’Qh al I eSS

“

Use gréup:

Construction type:
Reinforced Concrete
Structural Steel

Ellcotd ("4.‘, 'I\A:['. AL0M D Address Seane
Suite/Apt. #: SDP/WP/Petition #: City State Zip Code
Census Tract ( s Subdivision l)df C(;(e EgT— Home Phone - Work Phone Dafpi
N Applicant’'s Name & Mailing Address, (if other than stated hereon):
Section ' Area Lot
Tax Map Parcel _{~ ! Grid
Zoning . € " Map Coordinates ', = i Lot size Phone Fax
Existing Use Sie) & fo f oo L/ Hyan e Contractor Company ISMYNF.Nd
Proposed Use Yoo e ¢_\/ P nle Lq
X Contact Person
Estimated Cons(ructlon Cost § :l \ OO
: - Address o >
Description of Work _C o f s9ucd’ sud0f * Same
Y City State Zip Code
I‘*?'X J).‘ (( Ft’?n)o«f '\) ;)Df(") nﬂ) License No. P
fcc/' dr hismg / S-r-ﬂO( o tounl Phone Fax
Occupant or Tenant {(), v ad 1 ,; ~ 0 Engineer or Architect Company
Contact Name Contact Person
Address Address N
City State Zip Code City State Zip Code
Phone Fax Phone Fax ’
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: 1% Water Supply: SF Dwelling [ SF Townhouse O Water Supply:
___.Public Depth . Width Public
No. of stories: Private st floor: A— Private
Sewage Disposal: 2nd Noor: Sewage Disposal:
_— Public Basement: — Public
. : Private
Gross area, sq. ft. per floor: - f:,_-anate Finiched B O Unfinished o <
Crawl space [3  Slab on Grade D Electric Yes @ No O
No. of Bedrooms Gas Yesm No OO

Electric Yesfg~ No O
Gas Yes [ No O
Heating System:

Electric O 0Oil O

Naturat Gas O
Propane Gas O

Mutti-family dwellings:

No. of efliciency units:

No. of 1 BR units:

No.of 2BRumits: _____
No. of 3 BR units:

Heating System:
Electric O Oil O
Natural Gas- O
Propane Gas O

Masonry Other St 4 A Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O :mﬁn . g Ca e ___ NFPA#13D
- _ Full Rt L ____NFPA#I3R
. ___ Partial : —— Other:
State Certified Modular ____ Other Suppression State Certified Modular
# of Heads Manufactured Home
. INFORMATION 15 CORRECT; (])nll\Tlll/‘lll WILL COMPLY WITH ALY, REGULATIONS OF HOWARD

LICABLE

COuNTY WiIC]
ENTER ONTO | |

THE lmmw*m:o MERERY LF,s IFIES AND AGREES AS FOLLOWS: (1) THAT WE/SHE IS AUTHORIZED TO MAKE TIIS APPLICATION; (2)THAT TIY
ERITO; (4) THAT 111/SHE WILL PERFORM NO WORK ONTHE ABOVE REFFRENCED PROTERT
ERTY mn THENURPUSE, OF INSPECTING THE WORK PERMITTETD AND POSTING NOTICES.

L/"
Applican{’s Sigmﬂure

i ﬂ BYNE Y s

Title/Company

¥ NOT SPECIFICALLY DESCRIDED IN THIS APPLICATION; (5) THAT 1F/SHE ORANTS COUNTY OFFICIALS TIE RIGHT TO)
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