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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY 5(2&0\ \WO\ ‘ ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH OS - DIsTRICT._ 5th
XG6PIF3EOX ' o
461-9933 MR =
*ENDD\LD DATE__10/27/86
william Conour IS PERMITTED TO INSTALL __X____ ALTER
ADDRESS PHONE
suBDIvision ___Greenefizelds ROAD _6340 Prestwick Drive __LOT 13, Section 1
PROPERTY OWNER Clay—g Kay preoke ( HRISTOPHER +CaRoL (prNweELL
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES —— NO X

SEPTIC TANK CAPACITY __1250  GALLONS NUMBER OF BEDROOMS _ 4

" -

TRENCHES - 158 s¢. ft. per bedroom. Trenci to be 3 feet wide. Inlet 3.5 feet below original
grade. Bottom maximum cepth 5 gget kelow original grade. - Effective arca begins
at_4~4-feet below original grade. 1.5 feet of stone below distripution pipe.

LOCATION - Place the distribution rox 165 feet from the front (325') lot line and 175 feet
from the right (389') lot line as seen when facing the lot from Prestwick Drive
Run trenches on contour toward the back lot line. Maintain 100 feet from well
with septic tanlk.

NOTE - NO TRENCH TO EXCEELD l#¢ FELT IN LENGTH. IF MORE THAN ONE TRENCH USED, A2 DISTRIBU=
TION BOX IS REQUIRFED. CALL FQOR INSPECTION QF TRENCH BEFORE GRAVEL IS INSTALLED.
PROVIDE 6" - 8" DIAMETER CLEANOUT AND CAP TO GRADE OR ABOVE ON SEPTIC TANK.
oA
PLANS APPROVED BY S. Abel DATE 2/14/86

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. m qd P 1
: YAOF
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENG HOQb |.3 Ll i dhiinemii
&1
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. ‘3“("\34 >
PERMIT VOID AFTER THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. (»

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH . 2-1082




3 | /

‘ = ) INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LiINE.
P . - . ——
ERMIT CARD : ‘ s 7
SEPTIC TANK, LEVEL. [¢W ~ CLEANOUTS Q/ <

DISTRIBUTION BOX, LEYEL 0/4

T /717‘—5 R TR e 3
TILE FIELD, DEPTH 5_ TRENCH WIDTH % / . capde JA 2
(’l P GRAVEL DEPTH J S’ IN. TOTAL LENGTH1 O r'{ 3
)

v 7 cﬁ_%___’
NUMBER OF TRENCHES__ 2 . TOTAL BOTTOM AREA_2 O U/

SEEPAGE P‘ITS. INSIDE blAMETER FT. DEPTH BELOW INLET i FT.
ABSORB%ENT AREA SQ. FT.
H

REMARKS /] ZZ@/% //ﬁOﬂW’O}'\ £- 00/5—5’ /()/4 Tﬂgw#/ /7 C///’
77/ ‘szg’t/\/cM#ﬁe@ V2Y/178 S rINE T TREN 1 FE /7‘6@4

@/ﬁ TANK 8 CAL L, Ok 7D COVER TAME 25 BOX-

Déﬁ CGVBKT&K/VCH ) A snE 70 7R EAC #%%ﬁ#?

//)/ C 5/5 - SwNE Aﬁm:/) 70 FREn UL ] T RH

-4

DATE SYSTEM APPROVED l/ )/ ) g 6 !O INSPECTOR W @%7‘7/%}%\




PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL

CEMENT .m BENTONITE CLAY -

DESCRIPTION (Use FEET iCheck

additional sheets if needed) FROM | TO bearin:

J«’L&‘W/W J&—Zé o | /
.34 | v

‘%ﬁ?’ dto Aedky

DR ywetAs Ao
! n»
R -
f/ﬂ«ied PR

Q;’gﬂsur"’ |

('r:w:h’/p‘['/ NS

NO. OF BAGS __IZV{O‘%F;’/OUNDS 5%

GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot) )

wom[ZL 11 1 Jn- BIE] I ] |-
48 - 10P 52 52 BOTTOM

(enter 0 if from surface)

casing CASING RE; R
een
appropnate CONCRETE
d
o=

PLASTIC OTHER

MAIN Nominal diameter Total depth‘
CASING top (main) casing of main casing

HOURS PUMPED (nearest hy é
PUMPING RATE (gal. per mi .....

to nearest gal.) 5]

METHOD USED TO
MEASURE PUMPING RATE ll%/awéf/'

' THIS REPORT MUST BE SUBMITTED WITHIN
Cl1i; @‘,@ 4 9 e (%%%UUE'QECS&Q&' STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
T3 3»\ = ' WELL COMPLETION REPORT COUNTY : :
HIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY Lé %Q
g‘l‘COLS 3-6.0R ALL CARDS) PLEASE PRINT OR TYPE NUMBER A*" % ! { 3
—= ~ . PERMIT NO.
DATE Received DATE WELL COMPLETED ‘/ Depth of Well FROM “PERMIT TO DRILL WELL7 |
TTTFTT1° 716 2| 3lojo] | = ¢ N-gskE
U ,'l il l'? lml I@]S‘lx)l?]glgl Rl [@lzglwl?l 3?] 33[/3]35le3__1
owneR EADEE. CLAY TS ) — ,
|stReeTorRFD ' B2 ST K DR rstame  yown __H 1 e L BT .
SUBDIVISION GRIZDS.FISLDS SECTION Lot ,
WELL LOG _ GROUTING RECORD a2\ no cl3
“ «.  Not required for driven wells WELL HAS BEEN GROUTED \ i
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) (\“ = | p—

3

WATER LEVEL (dlstance from land surface)

BEFORE PUMPING 'Q...
17

WHEN PUMPING
22 25

TYPE OF PUMP USED (for test)
@ air ' E] piston turbine
27 27

27

. other
centrifugal @ rotary (describe
2z A2 27 pelow)

jet Q@\‘s\;}bmersible
27 7

TYPE (nearest inch) (nearest foot)
A @ »Mlzt [1]
60 61
E OTHER CASING (nf used)
A *diameter depth (feet)
H inch from to
c i
A i )L )L j
S
[ ]
N
G 1 —JL J1 J
screen type SCREEN RECORD
or open hole
|nse(t . E
STEEL BRASS OPEN |
app’°g”a‘e BRONZE HOLE
code Y
below PiL IOl TI
PLASTIC OTHER

DEPTH (nearest ft.) -

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

E ELECTRIC LOG OBTAINED

WELL

P TEST WELL CONVERTED TO PRODUCTION

§2|23|24|L231 [TTICIT] H
l_l_JH uu [T
OF SGREEN llll ‘.%%ﬁ?EST

1 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 IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

‘-[f:/l/l 1 IJBIOIOI 1 1

PUMP INSTALLED
DRILLER WILL INSTALL PUMP
* (CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,0) =
IN BOX-SEE ABOVE: .
CAPACITY:
GALLONS PER MINUTE
. .(to nearest gallon)
PUMP HORSE POWER

37 3]
PUMP COLUMN LENGTH D:Djj
- (nearest ft.) - - e e

CASING HEIGHT (circle appropriate box

\
gjbove and enter casing height)
49 LAND SURFACE

{nearest
foot)

YES @

. : from to
GRAVEL PACK 1L )
IF WELL DRILLED WAS
FLOWING WELL INSERT

DRILLERS IDENT. NO. 23§ .

G-7 s A ’/ 7224-"%&-
DRILLERS SIGNATURE’ ‘
(MUST MATCH SIGNATURE ON.APPLICATION)

F IN BOX 68 . ) 68

OEP USE ONLY

~|(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (sign. of driller or journ'eyman

responsible for sitework if different from permittee)

T - (ER.OS) waQ
74 75 16
00 O
TELESCOPE  LOG OTHER DATA
CASING INDICATOR

" LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

. HEALTH
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EX. WOODS
TO REMAIN

SEPTIC DESIGM IM

1!)8 sq. fc. /Bedra\oﬁ\ X 4 bedrooms =

Qd‘/ 1.)
REMAIN e 0 ) 17 sq. fr. AZ 128.5 L.F, of tr
DS TO EM e 4P FOWRIELS ‘0 'r(‘ﬁ 3.} Septic Tank\ apatity shall be 1875
! € 4.) No trench to exceed 100 fee: in ler
% ,gz 5.) Trenches to be installed on level
; & { 6.) Call for inspeciion of trench befo
o ' " B : 8 L4 i
N 3—0.-3‘-5 26" W 282 6l g ’Q / .?7'5 7.) Provide 6"-8'" diameter cleanout anc
| 3 w 8.) This system is designed to accomoda
: @S 9.) The basement floor elevation will b
5 7 design.
iﬁw{ns 10.) Trench specifications
/ a.) width - 3'-0Q"
’
BRL~ 01‘: ft’ "» b.) Maximum botiom depth - 5
LUK o W c.) Effective area beginning
] ; 55, t,s“ d.) Stone depth - 1.5 feet by
STABILIZED CONSTRUCTION //Nw;;c\vv&p SEPTIC FIELD ¢ ! NOTES
f'\/f—\ | ENTRANCE BY OTHERS. — | LOCATION e gb Al il ‘
A —_— ; & B R.L. = Building Restriction Line.;'
j ) Se"f,ﬁ b Horlzontal and Vertical Data are ass$i
| ST
N\ EX. WOODS l SOILS
¥ TO REMAIN 46’” - '
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Pagéb , " .
Date __ 4 /?/% \

FIELD DATA SHEET

Review Gk7& 57”6!%(7 @5

HOWARD COUNTY WELL YIELD TEST

viol] Permit No.

wo - G~ 1Y

S ciation of property (road) jf/ﬂéS‘fLu/(’K Dk .
abdivision Lot __/ S Block
well Driller I_ILPN mn '\ Owner _ﬁg&f_i,m

Plat - Sec. i___
‘\____

Depth of well 3 O’é

Distance of measuring point (M.P.) above ground / .
Static water level (S.W.L.) below M.P. T B
High rate pumping -- reservoir drawdowrn

Time pump started 'ﬁﬂ@ (87}’0@

Pumping rate /X

Total time ;3 "“’\:P’ to reach pumping water level /& J ft. below M.P.

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

CALCULATED FLOW |

TIME (in 15 " WATER LEVEL PUMPING RATE FLOW METER READING
minute in- below M.P. time to fill f (if used) (gallons per
! tervals gallon bucket gallons
S/ [0 g PE;
g 70 | 9/ { PP
£y | 15t 16 3
oo | LT 3
G 15 112/ =0 3
G308 |8/ 25 p
Dy g/ 20 ;
foj o |78 Je P
oy Sod 20 S _
'/ﬂ*,, t2/ 20 -
S ¥R 2 4 30 3
FLGOS /(?/ &0 3
- ‘ i) 3
20 ‘ 5 ‘
20 3 ‘
20 g 3
! R A /5’/ Q\; ¥
- /i ¢ Ay j@ 5
‘ [ 2 14&) J0 5
/ire /%] 1a 3
[ < /] e 3
L __;Z,fe é i(;:j a0

Uil



PPLICATION

. : - A _iﬂ?_
. SEWAGE DISPOSAL TESTING :
p //’ t .

R ]
v STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
g HOWARD COUNTY HEALTH DEPARTMENT : - ,
ENVIRONMENTAL HEALTH SERVICES : DISTRICT 5
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 '

TELEPHONE: 992-2330 DATE . 3-29-85 e

TO: THE COUNTY HEALTH OFFICER

)
ELLICOTT CITY. MARYLAND '

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

PROPERTY SHMINER WOM&%—D%% é%ty#/(y Erao/é-e

ADDRESS

Box 196, Clarksville, Maryland 21029

PHONE ' 854-0498

PROPERTY LOCATION:

‘I

NEW LOT (3 oA
SUBDIVISION Ralph Greene Property//zcmﬁ é&oj f&'f LOT NO. i , F}“M
Roémb DESW Prestw1ck Dr1ve K
: !
SIZE OF LOT 3 acres mee s _ Sinpie family
(NUMBER OF BEDROOMS)
~ e ~ ¢

. §
RN ~ e e FIREY

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

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

. CNENERY
3

WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT..

RN

—— _QC_-@% Maf | ﬁmléew ) AM e - /%ac

REJECTED 8Y

_ FOR DATE

HOLD PENDING FURTHER TESTS

DATE

REASONS FOR REJECTION OR HOLDING 9—?{/5 'of 2. Jp7ISFYc M"‘i /ﬁéb ﬂ(o/( (4] /gﬂ/ J oéo{/uié‘/o/o %Zﬂ/
IPLE focpmin) JpaSe Avd well 777 a‘M B2 L JO70 ;2
. , 7 . ] BT:DG. PE’RMW SIGNED

s
%




EH-12-1079

o REMARKS Iy m g\-\ﬁ\"c«v\ . . ',5';" W  ' -

2 P | '
TESTED 8Y __. W " - ALSO PRESENT —"

N
\’»\ >
o '
SOIL PROFILE . N
o
7P
7 {Greon cot|
Lo M L10%h
; SHOROUTE
3 | I -
RBatow 5./
SHND s -202
SHRoLi 72
9° -~
SN Wi 7Y
SAProLi ne
3o % NS
rﬁ,upsnmb{ éeé - “«
[4”7/90.{/.7]‘”" § .
Py — N | -
e § X Repe. Times
]
7 . BiowT Y o b min
Logm % ' N
| sarpotire - = IaeeT 387
le-——-—-—"—'—/
. |Brow ST . - .
D 20 -3 ‘ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ~ ~ ~ ~ goTTv™ M'qj
| sp P o e _ [ved Clyde Bd. o S
. ’ | | - o ’ ’ PRE-WET : " TEST- 1" DROP
: DATE TEST NO. DEPTH START STOP START sTOP TIME 1<E ¢
‘//7/ /S qs5- |eoF 0,00 V)00 - Yoy gm/n) IGK
= LSS YY) (27 ysonm Soilsmtoeprle geloas 31 S R
W/ 0,10 Yoirt  |10.% 10/26 V2,40
! JEon Sord sawo cis gelew 1
. (ﬂ,’ 20 /plbl/ /0/1/ /0123 ZM!M
o /£t Sovjl, SR e Belead| 2087
10:23 W.23:30| 0,23 70" V0. 28 |1 Srmin]
L pp_JSoby ST /une 6’.»_9/71.)4
- o - AN

RO . el s ' .
N . R . i

TYPE OF SOIL

ﬁﬁm M;@%&’@[ @1 @ﬁé’J’waP Q.Mu&%f'




A &

N i EMERGENCYITEMPNO. IF ANY

-SEQUENCE NO. -

* @ 02@ (OEP USE ONLY)

Tz 4%
 (THIS NUMBER IS-T0 BE PUNCHED' N

M

STATE OF MARYLAND®
‘PERMIT TO DRILL WELL

- OEP PERMIT NUMBER .

, L;wls §RENEN ;lﬂu

O fill in this form comple!ely

79
[

TN COLS 3-6,0N ALL CARDS) W
Date Recewez’i Lig
I ~ I I I I _OWNER INFORMA TION

[/I T Iflflw

-15 Las( Name

I
[
CLLLAT
[LLLLLT,

[TTTLLL Tz IrI,uI

Owner First Name 4

T A LT ] l I

I
/Jl S"eeIOIRFD
AABEENAEEREARS

| FIE WD
70State?.

T
1
I

ow

,{6’ please. print or type - -

[o3]

1

- LOCATION OF WELL

SECTION "LO'T '

LA I -
| L EEA I L L LTI

"M'_rl;

JLLLITIIIIIII11T)

DRILLER INFORMA TION

; wﬂgﬂﬁﬁ.‘é//z ‘*}h I’I’/fAMM‘ [ B

-
“52 NEAREST TOWN

M| ]
76 77 18

MILES FROM TOWN (enterO it in town) ﬂ

7t

Dnllev s'Narhe L4 : T ) - 77 License'No. 80 B8 | 4 l
FIM“JA:; ;ﬁ’ A 2e0eD anzz- f},e‘.;,. = T2 L . [ £ . i SIS, . ]

T Name ~ RSy - DIRECTION-OF WELL FROM| 7% 7 =7 AR WHAT ROAD %
Py . )

P il 2 Ma&/m,&‘ fij j/}r{f. fJ/ﬁ;a Mnﬂp ity TOWN (CIRCLE BOX) NORTH
‘Address © ¢ i . .

= )
e A F T N I,/ s /S\ & ON WHICH SIDE OF ROAD %
ST e g F7oac7 (CIRCLE APPROP.RIATE‘ BOX) WeST SR
B “2 ~ WELL INFORMATION SOUTh

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

AVERAGE DAILY QUANTITY 'NEEDED .
IT r] AT IZOJ_

‘./,—Ld:’

34 J37 .
TANCE FROM ROAD

- DIS

[

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

J?-IOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL '
IRRIGATION) . . -

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) o

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

P <o

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

'ENTER FT or MI -
- . 8 39

APPROXIMATE DEPTH OF WELL E...- FEET

APPROXIMATE DIAMETER OF WELL __- lﬁ’- INCH

NEAREST

METHOD OF DRILLING (circle one)

' BORED (or Augered) JETTED Jetted & DRIVEN"
a7 (AIR ROTary -AlR-PERcussion ROTARY (Hydraulic Rotary) -
CAELE*? REVerse-ROTary DRive-POINT

other

WRITE THE BOX NUMBER
FROM THE MAP HERE

Z‘/éf: ’Q.
= N -—

E

- REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX), -
JECE 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"

Al W[TT T[T T[] ]

I

TENRY FAYnt w AUFGR
- COUNTY RAME * * 27 ) g e
OEP : : ’ STATE HEALTH
SIGNATURE _ : INSERT S
DATEISSUED @
[é’\i’i] che] 4 s s AL - o AT f/’&wj
43 48 CQ(S|GNATURE\‘ j . Q‘“ ¥ N EXP DATE%/ N
“NORTH EAST o
GRID [Wul‘;ﬂ |o 15] aRiD [{ (= ’"l ﬁl ?Iol |°]
PO e o 9o lgN o7t
WITH AN X —’ ¢ ALlr Aread, )
SOURCES OF DRILLING WATER (442 /- &4 :
LwEes
2.‘
)

- i g 9/ 4,7 - %57)7/%?@.

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- DISTANCE. FROM WELL 70 NEAREST ROAD JUNCTION

-Not to be filled in bj/ driller (OEP USE ONLY)
APPROP. PERMIT‘NUMB.ER I [ [ T Telale] T T ]
. 63

\

“wnrs
INITIALS PERMIT No. ;;Q : %
iN BOX 70 7172 73 m 75 76 77 78~ 794

4\%

HEALTH







PROPERTY KNOWN AS: Lor1® THIS PLAT CAN NOT BE USED TO ESTABLISH

. "~ PROPERTY LINES OR CORNERS.
REENENELDS
%Ecnméoe v
Lors | TR 1 -~ SHEeT 23
Rar & &G4

\*OWA?D Coou\f TMD. ‘pb

Lor 4

Lotv\@
4¢0.
—SO0RL

/f eErnil S5TEA
LD
Lans,
2370A-
\4\.012 &
.3 i
"
°0
n ; i
2 SeEDETAIC A’ ot .
. . I '
NoF orave 3.0 - - CorreD Al A
o~ %F'“ \“: So\ ;
Lor!S ‘
LOCATION DRAVWING. |
CERTIFICATION _ SEAL [SCALET- 0 [DATE sl
This ls to certify that | hove surveyed T -
the property known as: \\‘?"“-""”'n,:. M .
pﬂ:es\{wmw DRVE | ) ‘3‘-0""? LDE 'Inc

4250 Rumsey Road Suite 106
Columbia, Maryland 21045

The Information shown has been established S
by current acceptable survey rrocedures and s
| from available record information. This drawing | = |
is to be used for Title Transfer Financing, or E

Reflnuncing Only and {S NOT to be used for ~~I~g 2R Y %‘) f 410) 715-1070 BO|t}2
the Establishment of Property Lines, Locatioh > N, 8 l,“"o WANZ 301) 596-3424 (Was )
for Fences, Garages, Buildings, or other -] AN 1eREo S | 410) 715—-9540

Existing or Future Improvements. 0. 20 A Ceee T TT

Fax)

‘l' /VAL ND W
""”uhl"'\“ Q/ o TTe— )




( "{.i{j’ *‘Jv\‘w .

i _ DEPARTMENT OF.INSPECTIONS,’ ‘UICENSES AND Psnmws ~,

' . 3430 COURT HOUSE DRIVE - o
" ELLICOTT'CITY, MD 21043~ T

' PERMITS (410)313-2456 INSPECTIONS maw 1810 .

- AUTOMATED INFORMATION (410} 313-3800

Building Address £ 54 s e 71 oK
///G/-IZAA/Z) MD ;20777

uute/Apt. #: SDP/WP/Petltvn #

. ———— O o —_—
Census Tracfmwdmswn C 52 ME f;’ =1 DS

‘V,m y
Sectnon ONF Area /if 21y i{ & Lot ; ,/.3
Tax Map 3"'& Parcel L‘\OO ~ Grid 7 ?,3

rE

HOWARD ‘COUNTY .
PERMIT APPLICATION

'Zoning RR Map Coordinates | *{ (/( O Lot size g, ’“170,5{

Address

'PERMIT NUMBER

Yoos’%/?*((o'

(&fé’ }7

Phone

T e "‘ ;: .
City [Z‘%zd'éé A g StateMth Code z el Z 4 ?
Home Phone J0/-£54-2636. Wor Phons zmgus/;t

Applicant’'s Name & Mailing Address, (vf other than state hereon)

Fax

»

Exnstmg Use KBS HDENTIAL - ){D
Proposed Use /?55 IDENTIAL

Estimated Construction Cost $ 9/ EOD=

.Contractor Company Mé. F

&

Contact Person P}?c V’Eﬁf@? Y @ln)/'/giem

Address _oJE. ZHOVE., MU
“City State Zip Code

License No. . :

Phoné - Fax

Occupant or Tenant

‘Contact Name

A&drees

State Zip Code

: . City

Phone -

i VBUILDING DESCkIPTIpN - COMMERCIAL

Engineer or Architect Company S{g,&./‘

Contect Person

PROPEZTY c)w/a/g,e
Address &Qu ﬂé&\&u

City

State

Phone

Zip Code

* Building Characteristics - Utilities
Height: . 4 Water Supply:
. Public
No. of stories: . Private
: Sewage Disposal:
: . ____Public
Gross area, sq. ft. per floor: " ___ . Private

" Electric Yes 3 No O,

Use group: ) Gas YesO No O ¢
-, , : 4
S Heating System:
Construction type: Electric O 0Oil O
- Reinforced Concrete Natural Gas O *
1. Structural Steel - . Propane Gas O
Masonry -~ e %
Wood Frame .| Sprinkler system: N/A O
o e ___Full o
‘ S < | e Partial
— State Certified Modular .- % | ___ Other Suppression
: # of Heads ,

’

BUILDING DESCﬁIBg_‘ ION - RESIDENTIAL

Building Characteristics
SF Dwelling {1 SF Townhouse [J

Depth - Width -
1st floor: )
2nd floor:

Basement:

Finished Basement [] Unfinished Basementl:l
Crawl space 3  Slab on Grade O
No. of Bedrooms

Multi-family dwellings:
No. of efficiency units:
No. of ! BR units:
No. of 2 BR units:

. 5 K .. v‘ ..
No. of 3BRwnits: ___ . .7

Other Structure: Mﬁn@

Dimensions:
Footings:
Roof:

____ State Ct:rtiﬁed Modular
Manufactured Home

© Utilities
Water Supply:
____Public
____Private
Sewage Disposal:
__ Public
___ Private

1 Etectric Yesx No O
|-Gas . YesDO No¥X

Heating System:
_Electric O Oil O "
NaturalGas O - %

PropaneGas OO0 , -~
Sprinl'(ler’.system: "N/A O
NFPA#13D -
'_NFPA#I3R

Other:

‘

ONTO 'I'Hls PROPFJ!T FOR THE PURPOSE OF INSPEC‘T ING THE WORK FFRM“TED AND POSTING NOTICES.

THE UNDERSIONED HEREBY CERTIFIES AND AGREES AS FOLLOWS (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWI\RD
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 RIGHTTO '

e Wis\tribpti noquopne&

x%& 3 !

rOROFFiCE USEONLY« e ;E'

W a5 d CALCL + C//ﬁ /$7a P//&E W Caf&mez L.’ il

B Appllcant's Sngnature - ‘ Print Name , ‘ 3
* Title/Company Date L C i
o : " Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY " |

S N *+ PLEASE WRITE NEATLY AND LEGIBLY. ** - '

’iAfo«ms\PERMW FRM, o




