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e o PERMIT

I

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
DISTRICT __37d

 HOWARD COUNTY HEALTH DEPARTMENT | . DATE_5/15/96

BUREAU OF ENVIRONMENTAL HEALTH /Z?j? /
xm 313-2640 B N D r X E D DATE SYSTEM APPROVED
' S L !Nspecron IQ( (

South Carroll Backhoe, Inc. IS PERMITTED TOINSTALL__ X ALTER

A p 56626A
T;Lg( C“Q o o ' . A_499154
w. 1,

ADDRESS 4410"Salem Bottom Road, Westminster, MD 21157 'qQPZONE 875__4197'
SUBDIVISION____ Sobus Farms or_19 __ROAD i%@é' Summer Hill Drive
PROPERTYOWNER. . ' ___Altieri Homes, »Inc. /ﬁqoﬁ peA7

ADDRESS |

SEPTIC TANK CAPACITY __1250 GALLONS
NUMBER OF BEDROOMS 4 '

180 SQUARE FEET PER EEDROOM

LINEAR FEET OF TRENCH REQUIRED _ 180 .

TRENCHES - Trench to be 2 feet wide. Inlet 2 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area beglns at 2 feet below
origingl orade, 4 feet of stone below distribution DlDe.

LOCATION - Place distribution box 180 feet up the right (350.00') lot line and 20 feet off
that same lot line as seen when facing the lot from Summer H111 Drive. Run

: .trenches on contour toward the left lot line.

NOTES . = No trench to exceed 100 feet in length. Provide 6" - 8" diameter<c1eanout and

cap to grade or above on septic tank. ~Ck(cq) : :

PLANS APROVED BY ‘ Amy McMillen . ' . ) pate 09/26/95
jr

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEFTHEFI THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

ACCEPTABLE.

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

NOTE: ALL PARTS OF SEPTIC SYSTEMS (. E TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED) )
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY 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 35/40 PVC OR ABS m EERMEE SIGNED

//’é —Zp

PERMIT VOID AFTER TWO YEARS ' W V
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE ?/f RA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. WW' >

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) " *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. :
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INDICATE NORTH - NAME ADJOINING RQADWAY AS BASE LINE (g 51_0 9 - ﬂ@ g 2

SEPTIC TANK LEVEL / 250 /’ A0 /<  [CLEANOUTS [j%‘“
DISTRIBUTION BOX LEVEL ‘K /Z)@F/E LE ¢

TRENCHWIDTH__L—  FT. INNETDEPTH_ <2 FT.
. 9s ?g -
EFFECTIVE GRAVEL DEPTH (( . FT. TOTAL LENGTH

) — . ——  pak @5

NUMBER OF TRENCHES L ONE SIDEWALUBETERI -ARE' SQ. FT.

DRAIN FIELD/TITLE DEPTH

—m——

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET _~—— _ FT.

ABSORBENT AREA 7 420  sarFt
REMARKS: &/2 7/ 96 k- 1o muver Povse to bB Hii

A /Z%/?/ﬁ%’ TRENCH BoTrolsS MOT ods D accePrel

/ALQTA-LLE!ZS @g%@r OF TRENCH béﬁﬁ«fﬁ 66 70 (oVER

122

/21146 LWPT ok Yo covelr 8.5 bel@w) croade 9444/L

g
DATE SYSTEM APPROVED &%/%/ﬁ » INSPECTOR M £ é)/ 7 %é (4
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» .‘I-PROPERTT'OWNER | \\\ “\‘\’Véb Jb/(ff: Ao\bff‘(\\f‘g’v ) CO(J?\&“%% »
| . ADDRESS FD() Q\DX QoY C\ \acksu \X\Q . ﬂ\c\: &'F{i-%t?E? ﬁ%
 AGENT OR PROSPECTIVE BUYER - \c\rxra(\)x \DQ\(\'\mdeY :
ADDRESS ?B %0)(&0@ O\oo/s\; A\ : o Q':chi?. H 0-S53( -SSIS
PROPERTY LOCATION: | o o _
 SUBDIVISION, %Q\DU\S Tacens | - orno__ I T ( r\c’ﬂ‘c-e

' APPROVED BY- ' FOR _ . DATE

DISAPPROVEDBY __ L i FOR : - - DATE

PPLICATION

PERCQLATION TESTING | NS5
P

. f' o

HOWARD COUNTY HEALTH DEPARTMENT
' BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLIOOTTCITY MARYLAND 21043 . . : DATE 22 /q [ Q
TELEPHONE: 313-2640

DISTRICT 3

TO: 'THE COUNTY HEALTH OFFICER
ELLICOTT cITyY, MARYLAND

1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR APPLICATIgN FOR PERMIT TO CONSTFIUCT (R RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

ROAD AND DESCRIPTION - N Ne \Q\\(& o\ \A v ‘\Q \\Q,\C{ Rc\,
/ 2924 Sawmmee L/ ﬁ//w:) |
&LDa. PERNITH SIGN )

e 1S earces_ Qe A A\S ¢ - - AND RE V20 %
' ‘ - , . X 5 222 - SFD= %8s

SIZE OF LOT aScce. 4 . : TYPE BLDG.
’ . — . (SINGLE FAMILY DWELLING 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% BLE NDER \NY %TANCES | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ///’ A

(SIGNATURE OF APPLICANT) ' "’ 23

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR |.D. # . : -DATE

SITE DEVELOPMENT PLAN/FINAL PLATV- TITLEORI.D. # ' : DATE

IS IS NOT A PERMIT

HD-216 (3/92)



 AL9US A
COUNTY ¥ ~ o
SOILPROFILE - | " SolLpROFIE. - -
o i - o _Ton -
kf“é‘,dl : b’mgrﬁ"-
1 0‘5@‘){4 | red
ol ser U | ¢S
Y 35—
et Vf' |
al).
Yezs.)l-\:a\r‘ - WooDS SL
|0 . - . . M\Qﬂ
%% || |« L ahunks
m,\‘% . | T ¢ 5%
10 = - |
—E
sime - |
. \O:k‘o : opeh
ouXx blrwsh fred
R 6'[0'6).0'7 ' . - » [ P T
O - INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE. - -
o : . PRE;WET ) TEST-1" DRO‘P
o DATE TESTNO. | DEPTH START . - STOP . | .START sToP | TIME
. . ] ' 10 5 =1 ,
| 3/«95/‘/”‘71 F S 7ol ivag friao 3o 1210 Haun
. _ | — Y ' 5 ‘ 8y S 40| ; |
. E Vil 1350016022 1133 1) .34 |50 |
: ' 1 40 B IR . '
| B |3l il2a25 1128 L2435
] ' og] - 25 23] . o5
't § 5/"’(/76; 1220 1):22. 102201 .23 [HDsee.
© e D TN S —s0|. '
mfx; o eeppuc | 1250020011261 106 lmin
bm f\'\;’ 1B . ) ' 'S . \5 20 ,
oL | O 5ﬂ£73j|114 Vs s Liae [
. , . A5 3 45| 45 ,
T STl nas {nas 1 C
SLo '
Slgr
6rey L :
oL | REMARKS ' .
L59, weeorsor_Ch b, Chester Silt Laom .‘
Shalc Testeosy A 20¢ m///cn/m R fn ‘ ALSOPRESENT B D grirds-
o " TRENCH DESIGN DATA: AVEi:IAGE PERCOLATION TIME Q min TRENCH WIDTH Z— e
A ° " INLET DEPTH__ 2’ MAXIMUM BOTTOM DEPTH __ L' sa rFrEEDROOM

[ QOF+?

J i



a7
. R

LOMNMEL ).
= i

N4d!]

Iy

"(_._




269°54'32"
49°38'58”°
44°13'58°

2 LOT 23 .
LOT 24 "\ 1.3358 AC. , e, LOT 22
1.3691 AC. , 58186 SF. —L 13491 AC.
59640 SF. . />\§8765 SF.

g

/27—20'PUBGC‘DRMNA

LOT 21
1.2936 AC.
56348 SF &

Q

LOT 20
1.3626 AC.
59357 SF.

LOT—19=
1.1893 AC.
51807 SF.
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Approved Septic System Flan
Howard County Health Deperiment
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SENERAL NOTES _
. Busting g shown was Taken from aporvved
Koad Construction Flans E~95-181 prepared by
Ocornell € Lawrencs, Inc.

Lergth of Trenchee o be defermined af tims of . . ... | .. . ...
Bmt l(ssyance. IR

3. Totn! Aran Aigturbed Lot ID = 34,033 sf
Totat Arem disturbew Lot 20 = 20,8D/sF
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SITE VIC/INITY MAP
SCcALE - 122000

LEGEND

Contour /nferva/ 2 A~ )

EX/;sv‘mZ Cortour 57 -
FProposed Confour 5720——

Spot Elevatior + 702

Oirectror: of rommooe —_——
Walkou+* Basemer,
EX/'S)‘vh7 rees o Be Saved

Tree FProfecttion Fence

Eilt Fence e S/ e G e 5 e !
" Super SiiF Fence seF S5
Earth Dike o 52.(A-1) -—
Strobilized Corrstructorn
Entronce T T W
‘.‘-lu &

CLARK e FINEFROCK & SACKETT, INC.

ENGINEERS ¢« PLANNERS » SURVEYORS

7135 MINSTREL WAY o COLUMBIA . MD 21045 e (410) 381-7500 — BALTO e (301) 621-8100 — WASH

03'1?4'2_0 SEDIMENT and EROSION CONTROL. FLAN|SCALE
Kiwm /=50
DRAWN 505U5 F/.4KM 5 DRAWING
75 LOTS 19 AND 20 JoF
CHECKED TAX MAP: 15 PARCELS: 26 ¥ 154 JOB NO.
3rd ELECTION ODISTRICT
vJME HOWARLED COUNT Y , MARYLANC ©5-Z0>
DATE mor: ALTIERI HOMES, INC. FILE NO.
7342 Gardenview Drive
1-22-2¢ Elkridge , MP 21ZZ7 5-202%
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(MBE USE ONLY)‘

Al

" SEQUENCE NO.

“STATE OF MARYLAND .
= WELL COMPLETlON REPORT -

" THIS REPORT MUST BE SUBMI'ITED WITHIN -
45 DAYS AFTER WELL IS COMPLETED i

. [ 'COUNTY_
HeS NUMBER 1S 70 BE PUNCHED . “FILL IN THIS FORM-COMPLETELY -l
, IL COLS. 3-6 ON ALL CARDS) - - .PLEASE PRINT OR TYPE - _NUMBER- ‘f 99[5
. F8TIC0 USE-ONLY : — T - PERMIT NO. -
| DATE Received " DATE WELL COMPLETED - | © Depth-of Well : FROM “PERMIT TO DRILL WELL" -
| g BRI [ 1= 3L-lolals[Z
B B : T3 [ ) -,20: T (TO NEAREST FOOT)_ 28 .29 30 3t 32 33 34 35 36 37 -
’V . - . - - . - N .’ N .- N N . - . .
__.OWNER_~__J I 1. AN "y
| sTREET ORRFD____ =™ &#y‘r A/f B T TOWN £ B
suamwsnom SOAR (/.S' FALHMSC  SECTION: .

WELL LOG _
Not required for driven, wells B

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

. DESCRIPTION (Use.-.

check
if water
bearrng

: FEET

additional sheets if needed)

| TYPE OF GROQUIING- MATERIAL(CrrcIe ongy - -
- e A
| cemen 4.[[,] BENTONITE CLAY E].
NO. OF BAGS_ . 7. Neger POUNDS _é__X

FROM_ 10

“ S’Mdb ol
Gupties, P/ |

ﬂ”

LI

1 WELL HAS BEEN GROUTED

GROUTING RECORD

(Circle Appropriate Box) -

GALLONS OF WATER -
DEPTH OF GROUT. SEAL (to nearest foot)

Irolel l | Ilﬂ toiZlil l | Ift
TOP 52 " - :

. 48 ‘BOTTOM -
e o enter 0 if from surface)

.- CASING RECORD

. STEEL .CONCRETE

[PIL]: [O]T]
PLASTIC

. TOTHER

- casing
types
y insert -

approprlate :
code
-below

. Total depth
*-of main casing "

(n/earest foot) .‘
[ =) AT

Nomlnal diameter
top (main) casing .
. (nearest inch)!

i ’MAI-N
. CASING
.- TYPE.

"rbz"—m:«;c)”iq:orr‘r )

: OTHER CASING (if used),=_

A WHEN'PUMP.ING

I @centnfugal . rotary

cs
T PUMPING TEST

HOURS ‘PUMPED: (nearest hour) Iél i | :
PUMPING RATE (gal. per min. ) ..ng .
'METHOD USED.TO é /e /(6‘/

-MEASURE PUMPING. RATE L
_WATER LEVEL (distance from Iand surface)

Eﬂil L
FEE] .
- turblne .

other "+

- (descrlbe -

, @bmersnbie

BEFORE PUMPING

TYPE OF PUMP USED (Ior Iest)

- a|r . plston

27

Ilet

diameter - depth (feet) ~ - -
inch ~ from” . to

" IF DRILLER INSTALLS PUMP THIS SECTION

‘screen type ,SCREEN RECORD

PUMP INSTALLED

 DRILLER WILL INSTALL PUMP -
(CIRCLE) (YES or NO) -

; YEB.

- MUST BE. COMPLETED FOR ALL WELLS
“TYPE OF PUMP INSTALLED ) I

oropenhole = ’ ' PLACE ACJPRSTO
2V inset N\ ISTLI I_gI IioIQI  IN'BOX 28, >
= - STEEL .- OPEN . -~
. . . , Bl el |, DRONZE . T HOLE gfifﬁgI\lTsY PER MINUTE .....
: below _ ILLI |O l T-I “.(tonearest gallon) . i |
NUMBER OF UNSUCCESSFUL WELLS PASTC _ OTHER | pUMP HORSE POWER' - .....
‘ yes : - : ) o 37 41
WELL HYDROFRACTURED Cl2 I : PUMP COLUMN LENGTH
v Bl . ERNTR Ne DEPTH: (nearest ft.) - s (nearest ft.) . = ...
. B £ N 43 T4
. . CIRCLE APPROFRIATE LEWER s 0 I g)lé I “3 l XIOI I | CA G HEIGHT (circle. appropriate box
A A WELL WAS ABANDONED AND SEALED - ¢ R -and enter casmg helght)
% WHEN.THIS WELL WAS COMPLETED . .. T i L
- | E ELECTRIC LOG OBTAINED Js2t | | | : | ‘ | | | LAND SURFACE -
P TEST WELL CONVERTED TO PRODUCTION e = 2 2 ST %0 3 % - (nefagcr)est)ﬂ
CWELL - R [ =
1 IR R o
| HEREBY GERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN . A I I I I I II I I I I II
ACCORDANCE WITH'COMAR 26.04.04 “WELL CONSTRUCTION” aND § € £ 98 39 "LOCATION OF WELL ON LOT .
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE ™ ] N: . - . SHOW PERMANENT STRUCTURE SUCH As
CAPTIONED PERMIT, AND THAT THE INFORMATION .PRESENTED * L SLoT SIZE 1 - - - BUILDING SEPTIC TANKS, AND ,OR :
HEREIN- 1S ACCURATE AND COMPLETE.TO THE BEST OF MY ; : o :
KNOWLEDGE. ‘D'AMETER (NEAREST ‘o _ LANDMARKS AND. INDICATE NOT LESS_A_ ol
OF SCREEN 'NCH) : |~ THAN TWO DISTANCES .- . s
TYPE MWD/MSDIMGD 5/ ) U - L . (MEASUREMENTS TOWELL) - .
DRILLERS LIC NO L ; SR from . g__to};_ R oo .
) ,GRAVELPACK S Y S ST T |
Z nz a o | FWELLDRILLEDWAS ~ ™ "7 - =" = T
' A ' FLOWING WELL INSERT o -‘ e
DRILLERS SIGNAT URE . FINBOX68 R
ON
(MUST MATCH SIGNATURE APPLICATION). © . [DE UsE oNLY
) . R R (NOT TO.BE FILLED IN BY DRILLER)
!—'C-NQ-' —— T (EROS) - wa
S S 5 74 7576 -
-.SITE SUPERVISOR ($ign. of driller or jou.rneyrnan‘- TELESCOPE LOG e OTHEFI DATA
‘responsible for sitework if-different from permittee) .. CASING 'INDICATOR
' ' . COUNTY.




. EDERGEPCY/TEMPNOFANY

ISTRIES
20784

\73

1 . SEQUENCE NO. . -

: .,x-"’im r '
f??" (MDE USE ONLY)

(mns NUMBER IS fO BE PUNCHED . -
#LIN"COLS. 3-6 ON ALL CARDS) ’

“STATE OF MARYLAND
: PERMIT: T0 DRILL WELL

STATE. PERMIT NUMBER

'Luanl=mmne

fﬂllnlh:sformoonplelely

Date Recenved (APA)

OWNER INFORMATION . _
eI/ﬂI/ﬁI 7L I/fI/ICI/ﬂ"?IQIOI T I 1 |.'
B [T I_I
RUE /IOIQI?J

I
1

'Mlemm%ﬂﬂiJl|
ARSI e 1T

. please prlnt or type

" SECTION EI:I:I

U[w

LOCATION OF WELL '

I//IonIﬁ‘IRIOI L I 11Tl

Lor B
IFIRIIFfINIUIFIhI/IPI II I T 1 I

OState 72 v Z[S:t
DRILLER INFORMATION . CIRCLE: MSD/MGD/MWD - | -~ 52 "EATEST T3 T
S l’i‘l’?"’l—l _ MILES FROM TOWN (enterOnI in town) 5 LA
éllers Name . 77 License:No. BO .
bt . B = }"‘-,‘h-_ MEK-L pﬂ/LéIIUG , _'Tt"[l;gg,cﬁouopwémrhou I,Jg_,”,,n_w M b{wl
55/2 E“%‘. ﬁJ WZ-«;; )y\,[ 2_/77 I | TOWN (CIRCLEBOX) = o WHATM
WM /"/2.,3/7-5~,_ ‘ ouwmcnsnoeoc:nom
s = AT , (QIRCL_EAPPROPRIATEBOX) @.g
[eleT WELL INFORMATION w[#e] | ]9 " ssom

APPROX PUMPING RATE (GAL PER MIN)

TTTT]
,mdqllll“

AVERAGE DAILY QUANTITY NEEDED
(GAL PER DAY). .

i DISTANCE FROM ROAD -

v ENTER FT OR MI -

| TAX MAP: /\5 BLK:

PARCEL 2_5_

20
~USE FOR WATER (cm_cua APPROP_RIATE _BOX):.V

HOME (SINGLE OR DOUBLE HOUSEHOLD.-UNIT ONLY) -
FARMING (LIVESTOCK WATERING & AGRICULTURAL

J IRRIGATION) - o
INDUSTRIAL, COMMERGIAL,STATE AND FEDERAL Gov. .
OTHER (REQUIRES APPROPRIATION PERMIT) s
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . . :
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT .
~ APPROVAL) ~ - :

- . TEST OBSERVATION MONITORING (MAY. REQUIRE
: APPROPRIATION PERMIT) : .

©~ COUNTY NAME = -

|

" NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

7??/5;4

COUNTY NO.

CSTATE T .-
- SIGNATURE -

DATE ISS
1915

48 CO SIGNATURE I

|§|3|I|o|o|o,|

A

“INSERT S

C

. NORTH
GRID

- 'APPROXIMATE DEPTH OF WELL :E.. FEET g

"NEAREST

APPROXIMATE DIAMETER OF WELL __ @ wcH |
R METHOD OF DRILLING (circle one) - e .
- BORED (or Augered) .- JETTED - . - Jetted & DRIVEN |
"% : e
o e @E‘ry‘ AIR-PER PERcussuon . ROTARY (Hydraulsc Rctary) S
. CABLE : REVerse ROTary DRive- POINTv e
other K _

REPLACEMENT OR DEEPENED WELLS
) (cmcus APPROPRIATE BOX) »
e @ THIS WELL WILL NOT REPLACE AN EXISTING WELL

l THIS WELL WILL REPLACE A WELL' THAT WILL BE"®
) ABANDONED AND: SEALED
89

. 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 KR
.. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(|FAVAILABLE) 4,r| [ | II I I I I I I I

Not o be Mled in. by drlller (MDE OR COUNTY USE ONLY) N

VIAPPROP PERMITNUMBERI 1] IGIAIPI ] 1]

*@*”m““*wmwwnummarcnri

" SHOW MAJOR FEATURES OF

: DISTANCE FROM WELL TO'N REST VROAD JUNCTION

** WRITE. THE BOX NUMBER. -~

BOX & LOCATE WELL - .
WITHANX - .

SOURCES' OF DRILUNG WATER
1 VVQW -

T2,

K noﬁ 23

i : T 065
M(@ 1 (}/451/06 A G,
Q,

- FROM THE MAP HERE

m -

4——'

N

S3R] @ T 0k
sj:ffcs

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
. RELATION TO NEARBY TOWNS AND ROADS: AND GIVE _~ k

o "specw_ CONDITIONS

.- 70 7172 7374 757677 . 78.°'79

« + NOTE = APPROVlNG AUTHORITIES SHOULD USE SEFAHATE SNEET IF NEEDEU







P s o [ HOWARD COUNTY PERMIT NUMBER

|
pering T:? ELLICOTT CITY, MD 21043 !
ITS (410)313-24566
| urowateo wrommaon o a0 - | PERMIT APPLICATION !
I
I
|

INFORMATECON I3 CGRRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO, (4)
THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT .
HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND VALIDATION

\(/_ 7 Lt RN Y

Building Address Y I 0 ‘ Owner’'s Name 4
J_x/e'sf/;? (/JZ/ /174\ /74“) 2> 79/ Address WL, - R
. i |
Suite/Apt. ‘# - SDP/WP/Petition #: City . - State ____ Zip Code [ ‘
Census Tract ________ Subdivision saL“ < @{_ﬂ_{ Home Phone %ﬁ Qﬁj 2&9 Z"Nork Phone@ Zé/" 7édd '
: Applicant’s Name & Mallmg Address (|f other than stated hereon):
Section Area Lot‘ / 9
Tax Map Parcel Grid : : |
. [
Zoning . Map Coordinates Lot size - Phone ' - Fax I!
: - = - {
Existing UseSFh y / ‘ - Contractor Company ) S i) :L( ;
Proposed Use D277y hog Cﬂ’[ﬂ—;& : . '
3
Estimated Construction Cost $ ﬁ; = Contact Person \J éﬂ /4 ZM I
) !
Description of Work K{,“ /({ / (/\ ﬁg?- k /92’ /é’/ Address )0 L pDA / é/ j :
@ MACL ity & /3% State g’¢ /.) Zup Code (l/(/ /
> _ . ‘ . License No. L&/ ,
- Phone op) £/ -0 o Fx 20 - XO- K A
Occupant or Tenant C) W/\/{é' pri } Enginaer or Architect Company »
Contact Name . ] Contact Person ‘
Address ' ‘ v | Address
City State. - Zip Code ‘ City v : State Zip Code__. ‘
Phone Fax ' Phone ) ) Fax
BUILDING DESCRIPTION - COMMERCIAL ' BUILDING DESCRIPTION - RESIDENTIAL ]‘
Building Characteristics ) Utilities : Buildin, acteristics Utilities {
. . l
Height: : Water Supply: . : SF Dwelling O SF Townhouse O Water Supply: i
, Public Depth Width Public i
No. of stories: Private Ist floor: ' _¢ Frivate |
Sewage Disposal: : 2ad floor: ‘ Sewage Disposal: i
. Public Basement: . o blic |
Gross area, sq. ft. per floor: Private Finished Basement [J Unfinished B o ~ Private i
o Crawl space {1 Slab on Grade t ;
' Electric Yes No O No.of Bedrooms 7 Electric Yesfi{ No O f
- _ . i
Use group: Gas YesO No O Multi-family dwellings: ) Gas Yes OO Noggl_ |‘
. No. of efficiency units: . : . |
: Heating System: No. of 1BR units: Heating System: {
Construction type: ' Electric O Oil O No. of 2 BR units: Electric O Oil O !
Reinforced Concrete Natural Gas O No. of 3 BR units: ~ Natural Gas O WCJ
Structural Steel Propane Gas O ’ Propane Gas O AN !
, Masonry o & ( '
Wood Frame Sprinkler system: N/A O Fodtings: EIXJl, Cenchroge - | Sprinkler system: N/A O
NFPA #13 Roof: /) NFPA #13D ]
' Full NFPA #13R [
State Certified Modular Partial . State Certified Modular Other: 1'
Other Suppression Manufactured Home ‘ ,
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE ,
|
|

Applicant’s Signature Print Name .
: l" 2 &J. “ 4 !“ AL o o
itle/Company T T " Date T 7 T
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOROFFICE USEONLY-

AGENC o DATE SIGNATURE APPROVAL DPZ SETBAC (@) (0) PROPERTYID#. .
Land Development., DPZ Front: Filing Fee $

State Highways o : Rear: : " PermitFee §

Building Official I , Side: (10sq.f O) (15sq.£.0)

Deyv, Engineering, DPZ L s v , . Side St..__ - - . Excise Tax $ -

Health /1]s5]1e /&Z/l YL/ All minimum setbacks met? (40sq.R.0) (80sq ft. O0)

Fire Protection - YESO NO O v - TOTAL FEES

Is Sediment Control approval requu'ed pnor to issuance? ) ~ Is Entrance Permit required? “Check # o

"YESO NO O . T YESO NO O Validation #
Historic District? Accepted by:
CONTINGENCY CONS'I’RUCTION START wi - YESO NO O
ONE STOP SHOP: 0O Lot Coverage for NewTown Zone _
' SDP/Red-line approval date

Distribution of Copies- " White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health ~  Gold: SHA

Reov. 8/25/98

a:\permit.frm
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