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A
SEWAGE DISPOSAL SYSTEM . ‘2224'8—_
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 4th

HOWARD COUNTY \NDEXED | - o X

BUREAU OF ENVIRONMENTAL HEALTH

461.9933 - : _ DATE SYSTEM APPROVED—%/&{/&_
‘ ' BN AN |Nspscron_54££¢_/

Austin Knill IS PERMITTED TO INSTALL _X__ALTER :

ADDRESS MMWM PHONE

SUBDIVISION : Knill Farm ROAD Jﬂl_&_ﬂigb_gl_agad_ LoT Tax Map 7
. , : i : Parcel 209
PROPERTY OWNER . . Charles G. Knill, Sr. , : -
ADDRESS ' : - _ \
: 7 ‘ ‘ N\

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

GARBAGE GRINDER?  YES NO_X , . TENANT HOUSE ‘5%/36

. . . N . N N s O K 9"
SEPTIC TANK CAPACITY ___1000 __ GALLONS NUMBER OF BEDROOMS 3 '

TRENCHES - 210 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3% feet below original
grade. Bottom maximum depth 5% feet below; original \grade. Effective area
, begins at 3% feet below original grade. 2 feet of stone below distribution pipe.
LOCATION - SHALLOW SYSTEM ONLY. Beginning from the juncture of | .?69 1 ES ﬁ de
lot lines, place lst trench 320 feet off this point é)é §%§£ péoperty
from St. Michaels Road Run trenches along contour towards the left and rear

lot lines. . \
NOTE - =~ No trench to exceed 100 feet in length. vide 6" - 8" dilameter cleanout and
cap to grade or above on septic tank. Q\UA : ' : '
. )
PLANS APPROVED BY B. Nixon ' i DATE 4/22/87

"COVER NO WORK UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTI'; DEPARTMEN’T IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: CLEANOUT REQUIRED EVERY; 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LiNES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.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). 4

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA?METER. NO ABSURPTION 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. -

y

"PERMIT VOID AFTER TWO YEARS. 4 ' - ‘ Lo

v

NOTE: [INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STANLD PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON CONCRETE OR TERRA COTTA OR PVC OR ABS o
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. -

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.
*INSTALLER IS RESIPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

‘CAFL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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HOWARD 'COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 ) w

L

Q!EA ION TING
S .
DATE /%///d

4
T0: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

4

PROPERTY OWNER Charle S G Knlll Sr .

ADDRESS

1521 St. Michaels Rd., Woodbine, MD 21797.. A489-4623

PROSPECTIVE BUYER

n/a (prospective builder is son Austin P. Knill/Brenda L. Knill)

1531 St. Michaels Rd., Woodbine, MD 21797 489-7289 (.o it

PHO
ADDRESS :g _5859 6312 (work/Mrs- Knlll)
* PROPERTY LOCATION: e "5 : : .
SUBDIVISION ' - {OT NO.

/53/

ROAD AND.DESCRIPTION

St..Michaels Rd.,.south of farm lane

TAX MAP —'———LPARCEL # Q’ 3 q

szEoF Lor lome to be built on 177 acre farm as TYPE BLDG, single family home

Tenant house. (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL EUB‘L[C FACILITIES. BECOME AVAILABLE. | FULLY UNDERSTAND ;THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIC%N REF;NDAW AN CIRC STANEES. | ALSO AGREE TO COMPLY
WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. X( 7

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED BY z FOR DATE

DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTJON OR HOLDING

AU, BEeaiT cinnen '
AND]; BETURNED 3—5’-8?
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'APPLICATION

PERCOLATION TESTING

A

HOWARD COUNTY HEALTH DEPARTMENT ' ) ) . .

BUREAU OF E\VIRONMENTAL HEALTH P B DISTRICT —
. P.O:BOX 476 ELLICOTT/[CI Y. MARYLAND 21043 o I ' e T T

- TELEPHONE: 461-9933’ . ‘ oA DATE o

THE CbUNW HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

s e - . s

;
Loy
ip

. PROPERTY OWNER

R P oL . ) ‘ L0 .
' DDRESS . — PHONE -
s g 60 ' ' s g

PROSPECTIVE BUYER

. ADDRESS - ~ o - - ~ PHONE
N / . ‘ FPY 3
™~
PROPERTY LOCATION: /
o /
* SUBDIVISION ! ' LOT NO.

» 3 B

ROAD AND DESCRIPTION,

TAX MAP ————————————PARCEL #

SIZE OF LOT - - __ : _t TYPE BLDG. ' PN
e - B : D o (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

'
e

FEE CONNECTED WITH THE EILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

a
&

" WITH ALL M.OSHA REQUIREMENTS IN TESTING THIS LOT.

N e

(SIGNATURE OF APPLICANT)

AT AN . . ! nn SRR
,[ Al N -
APPROVED BY : — __ FOR DATE
RN P P K 1.%
REJECTED BY, L - o - FOR : DATE
i , 1 _ e
HOLD PENDING FURTHER TESTS: - _ ‘ DATE

REASONS FOR REJECTION OR HOLDING
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EMERGENCYITEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

'ét" 1901

r’; 1

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON*ALL; CARDS)

) STATE OF MARYLAND
- PERMIT TO DRILL WELL

please print or type”

OEP PERMIT NUMBER

_Lf-I@I—IgI/ [T=lolaly]

fill in this form completely S

-

-

[

3

* Date Received
I [ TP I I OWNER INFORMATION

IKIrLI!}I/I{I lallellyled 1 11T 1]T]

15" Last Name First Name

NE KRN ZNANERS IizlﬁlJ

ZERCNTrERSRER7)EnNGr]

DRILLER INFORMATION
K/ o4

i LOCATION OF WELL
'Ih‘lﬂ I{«uLﬂIfZIﬂI [TTTTTT] ,
/‘;‘Iﬂlfi’lf lels] Kladilele] 1#14l7A] I l

- [C 3 SUBDIVISION
o SECTION EED LOT

52 NEAREE‘II'{IE;I!‘IQI J’Vi I l | [ I

MILES FROM TOWN (enter 0if in town) “ I

5[3]

[TTTT]
M1

76 77 78

[.[
| |

£ S22 1Y reus
Driller's Namg/

77 License No. 80

124l ’C /W/“? "“M‘ // IFWC phiiL )
. Ad?}g/s?’) /(/r/«ws@ /ZW//A Y 0@
Mwﬁ(éfﬁ _?/}//f)

) BI 2 | WELL-INFORMATION
o

APPROX PUMPING RATE (GAL. PER MIN:) E....

AVERAGE DAILY- QUANTITY NEEDED - L?I( I()I ] I ] ]

£B

joop

[S¥_£asch cals 22728

NEAR WHAT ROAD 30

2

DIRECTION OF WELL FROM

" TOWN (CIRCLE BOX)

. NO@'H'
ON WHICH SIDE OF ROAD |
{CIRCLE APPROPRIATE BOX) @ST E

SOUTH

Slol J=

TANCE FROM ROAD -

ENTER FT or MI

34
- DIST

(GAL. PER-DAY) . =
-~ USE FOR WA:T_ER (CIRCLE APPROPRIATE .BOX) *

, E JOME ($INGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
\ , ARMING (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
1 APPROPRIATION PERMIT)

EAST . .

38 39t'

I3

NOT TO: BE FILLED IN BY DRILLER-
HEALTH DEPARTMENT APPROVAL '’

4%%94?;

COUNTY NO

M@m M\

* COUNTYNAME *~ ~

0.“

QEP- - - " STATE HEALTH
SIGNATURE INSERT § R P
DATE ISSUED - , L
o &513 PREH - . 0282

v 48 COSIGNATURE - EXP. DATE N L
223*“@5130] 019] - chio @I%l@l@»OI OIS(; |

APPROXIMATE DEPTHOF WELL n.-. FEET

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

NEAREST

APPROXIMATE DIAMETER OF WELL INCH ™

A

SOURCES OF DRILLING WATER .

METHOD.OF DRILLING (circie one)
) BORED(or Augered) - JETTED

"3 AlR-ROTa AIR-PERcussion

CABLE REVerse-ROTary

ROTARY (Hydraulic Rotary)
.1,‘

Jetted & DRIVEN

DRive-POINT

other

Tiee
2.
3.

©  WRITE THE BOX NUMBER
. FROM THE MAP- HERE

m

N -

REPLACEMENT OR DEEPENED WELLS
. _ = ~ (CIRCLE APPROPRIATE BOX) ’
- m T 11S 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 -
AS A STANDBY

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

Faele W[ T [ [ [ [T

i
|

IR

D/%
SYP IR

HDRAW'A SKETCH BELOW SHOWING LOCATION OF WELL IN
ELATION JO NEARBY TOWNS AND ROADS AND GIVE
| ISTANCE FROM WELL TO NEAREST ROAD.JUNCTION.-

RRyYy u :
13 LII aBI I

'}’h.? ' -
oo (¢ﬂ($ fC’;

_ Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER | l [ T Jelalr] T-7 1

63
FORCEleALs PERMIT No.

anlis; FleB i BkeCi

*

e

SPECIAL CONDITIONS

HEALTH :

o



i i =M. THIS REPORT MUST BE SUBMITTED WITHIN
cl1 331 1 | sequenceno, STATE OF MARYLAND. TS RE B :
! : : AFTER WELL 1S COMPLETED.
, (OEPUSEONLY) |~ WELL COMPLETION REPORT =
(rms NUMBER.IS TO BE PUNCHED _ FILL IN THIS FORM COMPLETELY SSE«BETR
IN COLS. 36 ON ALL CARDS) . PLEASE PRINT OR TYPE _
) / PERMIT NO.
"| DATE Rgceived . DATEWELLCOMPLETEQ, : Depth of Well B _ FROM "PERMIT TO DRILL WELL"
LITTTT] el l=1x0>] 2 [Y[F T Js o oL
8 13 15 20 (TO hEAREST FOOT) 78 29 30 31 32 33 34 35 36 37
N L4 .
. n
STREETORRFD ____ '“" “a»"‘éz e Aarhopls  Fr ,"s ame TOWN M%/ Leroop) K peef mﬁJ
SUBDIVISION Honrrt 2 Pie o SECTION — T T
WELL LOG ' : GROUTING RECORD ves c 3
Not required for driven wells ) WELL HAS BEEN GROUTED ‘
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) . ) vt " PUMPING TEST /
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED ¢ nour 2
= . neares our -~
THICKNESS AND IF WATER BEARINGCh | cement BENTONITE CLAY ( t:/ &
DESCRIPTION (Use . - FEET - | iFwaier } 5 46 . PUMPING RATE (gal. per min . --.
additional sheets it needed) | FROM [ TO. bearing | NO. OF BAGS C" NO OF POUNDS m 1o nearest gal.) ) £
’ GALLONS OF WATER __ 23 U} meTHOD UsED TO ; 4,
47' g L P ra DEPTH OF GROUT SEAL (fo nearest foot) MEASURE PUMPING RATE u W £
: b[ Zer . . , trom| 7 . ‘°|5 Ig) l/l |_],L WATER LEVEL (dlsta_nce from land surface)
: —ToP & BOTTOM 58 BEFORE PUMPING .-.-
g}, v § (‘ lfa{ﬁ 7 I ‘ ‘ {enter O if from surface)

casing CASING RECORD . g
A T : WHEN PUMPING - ....
nsert [s[T]

appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)

code ) () @air '@piston : }qrbine.V'
) 27 27

JZ‘%;&WV Sate | 11 |5

. i below ~
Lo \ = | = . PEASTI :
}‘(.I“*Li S[’:}& i ’.,5’ | CASTIC OTHER 7
. \ ) ] : other
: . MAIN Nominal diameter  Total depth , centrifugal @rotary (describe
. Vary CASING top.(main) casing of main casing - 27 27" below
/ﬁy,yw,‘;, gl/,ﬁ(ﬂ, g’ }O i . TYPE  (nearest inch) (nearest foot) ‘ 4)

staz Slate|yo |so | gn eI ¥ &

OTHER CASING (lf used).

diameter depth (feet), - p
inch from to . PUMP INSTALLED -

| l l. _ L o .| DRILLER WILL INSTALL PUMP :ﬁ"o; 4

) (CIRCLE) (YES or NO)
| l ) {F DRILLER INSTALLS PUMP, THIS SECTION
L - gt JL ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE. ' /
screen type SCREEN RECORD
TYPE OF PUMP INSTALLED . Q ;

or open hote .
) S[T [BIR] (HIOD) | fiAce 4 fused©
ate

Wl Gk, 1|50 |5

1t Slare. 55 Pos]

0z-0»0 IOPM

appropri STEEL BRASS “ORE

code SRONZE  HOLE 8APACITY: MINUTE EED:I:) ;
ALLONS PER MI - b

below P L 35

PLASTIC OTHER (to nearest gallon)
> PUMP HORSE POWER [;]:D:D

41

: . . ‘ PUMP COLUMN LENGTH ED:]:D
. / (nearest ft.)

DE/TH (nearest ft.) 43 a7

!I i l O . CASING HEIGHT (circle appropriate box |
E T "’3 IL) l ] J r l I‘WI I ] and enter casing height)
c 8 9 21 @bove ,
H [:D JJ l l [ l TS LAND sun,dce i
nearest N
s L i L[] [ betow 7 _
. CIRCLE APPROPRIATE LETTER FE‘QI | | J J ] ] _] I ] I I_] 9. - . % % "
A WELL WAS ABANDONED AND SEALED E L ;
A WHEN THIS WELL WAS COMPLETED N B ¥4 s 5 LOCATION OF WELL ON LOT : /
. . SHOW PERMANENT STRUCTURE SUCH AS ;
E ELECTRIC LOG OBTAINED SLOT SIZE 1: 2 3 EKLL(?»;'}%KSSEZL'S &Ao”féf'réﬁg?ﬁe /
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:D:D (NEAREST B AN TWO DISTANGES LESS ]
WELL : OF SCREEN —& 'NCH) (MEASUREMENTS TO WELL) - /
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - : :
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from . to . : /
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK : T J : : /,
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS ) /o
St:z:sr:(r:g v:'f:oEelz 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT - D . i 1l Q g‘() ﬂ ;
<> F IN BOX 68 68 <. - J
DRILLERS IDENT NO. J 3 } OEP USE ONLY
2{3 44 / /Z/} e a {NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T (E.R.0.S) waQ
(MUST MATCH SIGNATURE ON APPLICATION) 747576

27 f,./f/ /,/f/ b ) ./17-7?—:"—47"34 .2 | "’D v "[:l

r = TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (sngn of driller of journeyman .
responsible for sitework if different from permittee) | CASING INDICATOR

HEALTH , o , // y



& 208 JEN)
Review # /Oé/
2 (

-~ )

Page of

Date APRIL RS, 1557

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

wei] Permit No. HO - %) - 2 ©ONY
‘.nation of property, (road) oFE ST rmyacherds /?"'/(
subdivision nWELL. 7n . Lot __ . Block _— _Plat Sece_
well Driller Lnalpl & ﬁﬂ-qwé Owner )E#Ze9 IJ{wn-el (5, Cardon
+ 7 = - 7
o Btz
Depth of well ) 4&/§ &z &
Distance of measuring point (M.P.) above ??rgund g X
Static water level (S.W.L.) below M.P. S~
High rate pumping -- reservoir drawdown
Y i .
Time pump started & 30 Pumping rate /9 G4
Total time ]§ s~'2/  to reach pumping water level 35’7 Fft. 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. ‘¢ime to fill (if used) (gallons per
tervals gallon bucket minute) -
g 45~ B & Sec /6 2
S oo 35 &~ . o, R ;0 6o
S, 15~ 3= &~ | ¢ Se | <\ [ |ro oy
3. 30 35~ |, 67 Se. \ / ) &m
S, ¥s 35 /o 6 >Cc \ / o) 67
10 00 s A £ Sec N\ / /o G2
1015 75 r-| & S ec \ _/ 2 CFovs
D! 30 J7 £ A S ec \/ (0 G 823
€ 1095 N A Coc A | 10 o Z0,
NI N il A /\ N
b E 32 A | b Sec / /047
S |L/30 35 ~ | ¢ S« /A 0 QY
R 3¢ | ¢ Sae | / | 0 G
N [
¢ ' / \
N / \
/ \
, | -

)9 oréw

5 4rys



HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott-Mills Drive
. .~—=-"Ellicott City, MD 21043
461-9933, :

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANKIINSTALLATION'

" New Installation L oo \ Receipf_#,;:

Replacement . ] Date
Name of Installer 7’0/\)5 QF PM&S@U§ 7. Telephope L,S-j L}Bj
License Number : _ : 4 -
”:Certifled Well Pump Installer __ . __ WellfDrillen _“_;_ Regjstered Plumber __
. Namé o‘f‘ Prozliértvaner' - I<N//-'L | - Telephone i_

Subdivision - Lot # Well Tag # ﬁQ E - Z«QZ—H‘
. site Address 15 3| 5’f Z‘HC«HEﬂb I(D ~\woup 6/)\/3 Lf‘

| Pump . . - Motor .. - Pitless 'Adapter
| "'1. Type o vl.‘Horsepower 71, Make
| " . -a. Deep well jet ____: - 2. RPM . _ . .2. Model # .
E 'b. Shallow well jet ___ - 3. Voltage ._______ .~ 3. Depth
| . c. Submersible ___ - . a. 110 ______ : ’
| 2. Make ‘ b. 220 o
| 3. Model # SRR
| 4., Capacity ’ GPM . o
| 5. Pump exceeds well capacity Yes _____ - No ____ o
6. If Yes, is low pressure cutoff switch installed? Yes __ No _____
7. What methods. are used to plotect the pump and electrical w1r1ng from
vibrations? Torque arrestors __-__ Cable guards __;;; Other ___ \
- . . . T
.. . Tank K ) B - Piping Well data
5 ) 1. Capacity _ o 1. Type._____ 1. Depth ___ ft. =
, 2. Pressure relief " 2. Size __ ' 2. Yield ____ GPM ..
valve? __OJ< 3. NSF and/or BOCA 3. Static water
' ' o Code approved _—" level . ft.
4. Depth of bupply 4, Will water supply
" line 4»&% ~ be disinfected by
". “installer?"

I understand that it is my respons1b111ty to notify the Howard County Health
Department when the installation is ready for inspection (otherw1se this perm1t
P is nu]l and v01d) -

All information given above is true to the best of my knowledge.

Signature of Applicant:

' ) g . Date: ‘ 7 '
9[/%{@7 — WL ipes Gl COVER. goz S)IE ok
Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection,
y ’ VALVE O

FRLS SORE TR &5 Rl BT m
?ﬂ/ﬁﬂ,‘f‘ Sftzﬁitggfgé/” c,a;w1,ﬁy@i\» 4 ;ﬁj#/’°5 ,491:?4L Yo
- Mt CffEC)e | :
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APPLICATION

i

\)‘W HOWARD-CGUNTY

Whig

'PERMIT APPLICATION ‘
DEPAHTMENT OF INSPECTIONS, LICENSES & PERMI@

3430 COURT HOUSE DRIVE, ELLICOT!' CiTy, MARYLAN!S 2

HEALTTF

SERIAL NUMBER |

2336

A !_’aj

(‘heckp yable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY

ed for

IMPORTANT: PLEASE SHO,W’ ZIP CODES AND AREA CODES WHEREVER REQUIRED.

LP-69-591

pPOAralLNY IVUDSe ~mw— -- -
ped ard breakfast inns.
attached garages or home occupa

structures.

vpesidential”™
tions, but

Rate Schedule: Sée rates established pexr County

BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA) j\ GRADING@SEDIMENTCONI‘ROL—“CI‘YES [o]
: SDP #
/sl S Fior77.c (ue//’ Cordd) ¥ )\M DESCRIPTION OF WORK AUTHORIZED 7/
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