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PERMIT ===

SEWAGE DISPOSAL SYSTEM A_34925
MARYLAND STATE DEPARTMENT OF HEALTH DISTRICT. 324
HOWARD COUNTY 03~ 3loUs oATE 42

A O gy 1L HeALTH E N D EX E D _ DATE SYSTEM APPROVED —U»L-—-%/f,g
~ o inspecTor Clllec.,

J, Emerson Feaga & Son Excavating IS PERMITTED TO INSTALL __ X, ALTER

AJ'DDRESS 1625 Henryton Road, Marr_lott:smlle, MD _ PHONE __442-5623
i f . ;
1 leh. Ponkol | dend GT 7%
SUBDIVISION Bra«.Clale Property ROAD 1820 Woodstock Road tor 2
PROPERTY OWNER - Vincent Bracciale

|

ADDRESS

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

! : . ,
semc TANK CAPACITY 1250  GALLONS " NUMBER OF BEDROOMS ___ 4 _

"’RENCHE‘S - 160 sq. ft. per bedroom. Trench tc be 2 feet wide. Inlet 3.0 feet below
orlglnal grade. Bottom maximum depth 8.0 feet below original grade. Effective

___ammbegms_ar_j‘ﬂ_.feat_helo.w original grade 5.0 feet of storne below
.digstribution pipe. ,

LOCATION - From the rm’ht rear corner, place theé di stribution box 165 feet down the right
7 (342.45") lot line and 130 feet off the same lot line as seen when fac.mg the

- Lot fro - ser AwD
, NOTE - W5%fenh {8 CRceed 100 feet in length. Provide 6" - 8"‘diameter cleanou’t and )
R i cap o graﬂn ar _above_on- s_:pnf-‘ir- tank £ ) ‘/
/ _ ' O% '//‘/ o /(;Jf}m,u,dm‘r ‘e U”ﬁ’ S
PLANS APPROVED BY : _Sid Zbel OATE 8/19/88

COVER NO WORK UNTIL INSPECTED AND APPROVED

. . ”"ITNER THE HOWARD COUNTY COUNCIL NOR THE HEALTH D[FARTME NT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSTEM
J"OTE CLEANOUY REQUIRED EVERY 70 FEET OF SEWER LINE A ‘/OR AT 90* SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

T NOTE i~ ;\LL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESSOTHE&W%ECW!CALLV AUTHORIZED) '

NOTE lf DCEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
R “Np mmea sl Zooo.
A X 15 FOOT IN DIAMETER NO A RPTION T IN LENGY
NOTE: NO DRY WELL SHALL € CEED 1S 0(2 OIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET | LE.F M. Boo /7_-73 4o ﬂEPanuv@—
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS EXISTE BARASE Wwirty o NE

PERMIT VOID AFTE; TWO YEARS OF DIFFERENT DIMENS iols.

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 PYCOR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

;NOTE' DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
"CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS,

S¥LHS ¥

HD-260
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200
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100 r
T
| v M)
Jd...d
50
Kia M
INDICATE NORTH — NAME Amomimc ROADWAY AS BASE LINE
Woobstack @l .
' st/ o |
SEPTIC TANK. LEVEL ¥ 1500 G| CLEANOUTS - i
" DISTRIBUTION BOX. LEVEL : - N e
.t : E
| (ORAIN FIELDITILE FIELD. DEPTH X .. _FT.  TRENCHWIDTH —_2____ FT.  INLETOEPTH 3 " FT. : |
s ~ v o @ 35 . ‘
EFFECTIVE GRAVEL DEPTH . FT. TOTALLENGTH 6§ 70 % py
NUMBER OF TRENCHES __ 2= @/em‘rom area __ L 8S S0 FT.
Jans —_—
DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET T,
ABSORBENT AREA __é_g_S:___ SQ. FT.
REMARKS L27/8% Ok B App Spwe’ - fire fum H-2 ST DB sdb~—
13058 ok © GCaon. , CU-
/
. - ‘ —
T ST

DATE SYSTEM APPROVED 5 [ f INSPECTOR —___ Cuw :




F APPLICATION

N2 o

{ - . SEWAGE DISPOSAL TESTING

5 - ”

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ‘
ENVIRONMENTAL HEALTH SERVICES ‘ - DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : )
TELEPHONE: 992-2330 - DATE 2/04/85 -

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CIiTY. MARYLAND

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

PROPERTY OWNER Glenehg Manor Assocaites
12533 Folly Quarter Road B
ADDRESS : Ellicott City, Maryland 21043 prone _931-6455 Don Reuwer

PROPERTY LOCATION: | -

Tok | P
SUBDIVISION Bracciale Property

-

LOT NO. % : }

ROAD AND DESCRIPTION Woodstock Road

: : . . 4
SIZE OF LOT 3.08 Acres Tvee BLog. _3_OF 4 Bedrooms
(NUMBER OF BEDROOMS)

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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

Donald R. Reuwer, Jr.
(SIGNATURE OF APPLICANT)

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. /s/

APPROVED B8Y FOR : DATE

REJECTED BY - — FOR DATE
HOLD PENDING FURTHER TESTS ' . DATE

REASONS FOR REJECTION OR HOLDING
A

THIS IS NOT A PERMIT
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i
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Sitky 3]
savm S
20-30%, Q’*E 1
. AVE N | ‘ /,E;____‘@\
VAN - 2
S TE oy Ji 7 L0
2 |
) ‘
el
Sl a
3
F| v T 3.0
H DePH L
X~ 3min
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. .
LoODSsve IC R
- PRE.WET TEST - 1~ DROP
DATE TEST NO. OEPTH . START "STOP __START STOP TIME
2 /5 97 11226 Wdd #:2T 252 | Zmen
/6/5’5 AV 24~ — ( '
) 25 ¢ VUZY p2izq (12029 (2231 | 2mn
2V Y27 -
L 2?5/ /i—/ 02439 Y2530 f213) V253F |Samsi
3 S |rzrz0 rz:301 |fzi3r 233 |2
v | .
REMARKS -
TYPE OF SOIL é&%ﬂfﬁ] - 660(/)4’7 - Wm(/"l/la-ﬂ CéCM;/ /CU&)M - /7’)’)/((5(@0744'0

TESTED BY S Al /j‘c\;\ Willitms

ALSO PRESENT[@?T(EM&N / 72[?0 t\)e'ﬂu»




n‘"‘"

™ EMERGENCY/TEMP NO. IF ANY

'SEQUENCE'NO.
USE ONLY)

_ STATE OF MARYLAND
PERMIT TO DRILL WELL’

‘please print or type

0 fill in this form compietely

) ( B|3|

I/S I 1 ml Sl lviviM&n <I?’f_l ils Id

ﬁ%km D
/ EA A A A AL T TTT1)

;LNMM£WMIIIFTII 1708

RUEOE

" Driller's Name.

_lieotminstex R@t@xy Well Dfllli@ga Enéilélf . ' [

1

Town |
DRILLER /NEORMA TION
Ronald Lo Kykex '

. po—

1

[mw
'SECTION | ‘
r}ﬁMdﬂﬂﬂdﬂAl

LOCATION OF WELL -

HENEEE

IMdMAﬁII

8 COUNTY

Ix

3 SUBDIVISION

1 w@T)
[TTTTTTTT]

52 NEARESTTOW B

arn

76 77

MILES FROM TOWN (enterO ifin Iown)I /l I

MIHﬁIIAHIHﬂAﬂIIIIIQEA

77 License No. 80

‘" F'ET&' Box %@@1” Hostminggor, MA.2LLST
Ay Sy

dvess .

()W/J
/Slggéture

iﬂﬂ

WELL INEGRMA T/(F”"»“%/

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

AVERAGE DAILY QUANTITY NEEDED Iﬁ] J’)IZ:] I [ J J

W@@d@t@@k Road = . I--. :

DIRECTION OF WELL FROM|

} T ROA : 30
TOWN (CIRCLE BOX) NEARWHATROAD- - - %0,
. Soic s .t S+ 4.+ . NORIW : .
DN \.NHICAIH SIDE o? ROAD" =
" (CIRCLE APPROPRIATE BOX) VI/TE =
. . ..3,,‘
: - ) SOUTH
@A
. DISTANCE FROM ROAD- - U
ENTER FT or Mi A
38 39

T(GAL. PER DAY)
_ USE FOR WATER (CIRCLE APPROPRIATE 80X) »;' o

f". HQM,E (SINGLE ‘OR DOUBLE HOUSEHOLD UNIT ONLY)
“TE | 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)

L TEST, OBSERVATION MONITORING (MAY REQUIRE.
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER
"HEALTH DEPARTMENT APPROVAL

_Alou AAD ABYG2S
COUNTY NAME COUNTY NO. s
S ruRe : INSERT.S - D

DATE ISSUED . U
17(2 gl (II &;] )II é§| (}n m;' \,«}LQQM_ Z’/‘//ﬁ?
48 CG-SIGNA jEXP DATE
_ESIII“ISI%I ofofo] E‘R‘T’SIGI%I%IEIOIOIOI

) APPROXIMATE DEPTH OFWELL ..... FEET

NEAREST
INCH

MAPPROXIMATE DIAMETER OF. WELL . (B%

METHOD OF DR/LL/NG‘(circIe one)
BORED(O( Augered) ) JETTED Jetted & DRIVEN
" AIR- PERcussmn W

AIR"FIOTary3 ROTARY lHydraullc Rotary)
CABLE REVerse-ROTary | DRive-POINT
oIher

REPLACEMENT OR DEEPENED WELLS
* (C!RCLE APPROPRIATE BOX) :
':I'MFIIS 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

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

(F AVAILABLE) 41l;--_._1_[ HEEEEREE I

Not to be ftlled in by driller (OEP USE" ONLY)

.APP:ROP.PERMITNUMBER [[ [ | IGIAIPI | I I

Y'FOVFILE-INI‘IALS PERMIT No. [g,{“[ o -1 J d-1¢

67 68 )71 7273 74 75 76 77- 78 7

74

SHOW MAJOR*FEATURES OF
BOX & LOCATE WELL —>

"WITH AN X A

" SOURCES OF Q_.g!LLING WATER
L edey G
2 L R
3, |

WRITE THE BOX NUMBER
FROM THE MAP HERE -

[ o3y
[ sag |

'DRAW A SKETCH. BELOW SHOWING LOCATION OF’WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE’

+ -DISTANCE FROM WELL TO NEAREST ROAD JUNCTION "7

IIJ"EE‘
@ﬁ

.SPFCIAL CONDIIIONS
f,f e

KQ’;@{// = (

[ERN

L ‘ < COUNTY o S Ry,




Review OKV. g7%§%9? Q)

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

we11 Permit No. HO - 3@ -OO77. éQ
Location of property (road) L BIAeIDCIL. ¢ZCMQ_
Subdivision Yol ialo, R Lot ~ Block Plat Sec.
Well Driller \ Owner
Depth of well 503 Ft.
Distance of measuring point (M.P.) above ground 2 Pt
Static water level (S.W.L.) below M.P. 39
.I. High rate pumping -- reservoir drawdown
Time pump started 7¢55 Am Pumping rate 15

- Total time --  — -to- reach-pumping water level - -—ft. below M:P. + = U

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

TIME (in 15 WRTER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute -in- below M.P. time to fill ¥X1 (if used) (gallons per
tervals gallon bucket minute)

7:55 39 4 sec. » 15

8:10 | - 113 4 sec. 15

8225 . 143 4 Sec, 15

8:40 162 4 Sec. 15

8:55 174 4 Sec. 15

9:10 . 180 4 Sec. ‘ 15

9:25 184 4 sec. | 15

9:40 188 5 Sec. 12

9:55 190 » 5 Sec. _ 12

10:10 188 6 Sec. 10

10:25 186 6 Sec. - 10

‘10:40 - 184 | esec. | o~ 1" 10 .

10:55 ' 182 6_Sec. _ 10

PUMP SET |AT 460 FEET

HD-224




08/17/88

T. E. Wimsatt Construction Co.
8401 Murphy Road
Laurel, Maryland 20707

Bracciale Property
Lot 2
Woodstock Road

state of Maryland-H§0-88-0077
Howard County Health Dept. # A34925

LOG_OF DRY HOLE #l1 - 403 Feet

Dirt 0 R
Soft Brown & 5
Red Clay’ 1 6
soft Brown _ \
Mica 6 50
Hard Black

Sandstone 50 60
Hard, Soft

Brown & Blue

Sandstone 60 80
Hard Black &

Blue Mica 80 403

2 Bags Cement to

Backfill




ot

o L ; ' [
3 ) .
72 3 0
)

7¢ﬁ” 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 TANK INSTALLATION

New Installation x . Receipt # %{7?
Replacement Date 2. /Q(Qaég .

Name of Installer /—é HEH P/()/z/)/lvq T IL/C'”/\Q Telephone Q/’/Q-—S79?
License Number é 3/ E’

Certified Well Pump Installer Well Driller _____ Registered Plumber X :
Name of Property. OwnerT{I l/\/( MSHIH ConSE Telephone (/9’0'36’@@
Subdivision Lot # gl,__ Well Tag # Mo - & - 60171
Site Address Y20 luondSdook R ’ o
Pump - Motor Pitless Adapter
1. Type o , 1. Horsepower __/ 1. Make
a. Deep well jet 2. RPM __ /YO 2. Model #
b. Shallow well jet ___ 3. Voltage ___ 3. Depth
c. Submersible __ e a. 110 ___
2. Make _GC oo ld b. 220 __ X
3. Model # :
4. Capacity g GPM
5. Pump exceeds well capacity Yes . No Jg;”~ ‘ .
6. If Yes, is low pressure cutoff switch installed? Yes _. 7 No _____
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards ____ Other
.Tank Piping Well data
1. Capacity ~_¢[Qgﬂ/ 1. Type /}/”HSJ, C 1. Depth 4vo _ ft.
2. Pressure relief 2. Size | the 2. Yield ____ GPM
valve? _Y%eS 3. NSF and/or BOCA 3. Static water
Code approved ___ level ___ ft.
4. Depth of supply 4. Will water supply
line 500\ be disinfected by
installer? Y¢S

I understand 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 of m Knowledge
Signature of Applicant  Eqen S A

Date: Q///F)q

Note: A sticker indicating approval/status of the 1nstallatlon will be placed
on the well ca81ng at the time of the

;z;l g}c;fﬁ_ <ii;A N 2225Fction it {Z? &/&f’?z%%ﬁ?éélﬁ

P S cé"'ﬁ?\a%

- HD-215




STATE OF MARYLAND | /18 FEFCRTMUST oF SyamTTen wirwin
L ' (DENV 8SE"OKLY) ‘WEL& COMPLETION REPORT COUNTY -
: “FILL IN THIS FORM COMPLETELY ¥ :
ﬂBE&i{EgER%Js?CHED .. .PLEASE PgINT OR TYPE | NUMBER . fq 3 ('{ ?9 5.
’ — — ; PERMIT-NO. ‘
" DATE WELL COMPLETED Depthof Well -~ " - FROM “PERMIT TO DRILL WELL"
. EEEXEE EEREERR
78 a3 | 15 20 (TO NEAREST FOOT)

2 A hfi.\H (o

| SiTE SUPERVISOR (s of drilter 5 Shjobrayman=

! Romald L., Ryker
)RILLERS SIGNATURE,
MUST MATCH SIGNATURE,ON APPk!CATION)

T ’/(\Z 7 ff/ )f /‘f?/f»

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R. 0.8) waQ
74 75 76
A0 A0
TELESCOPE LOG . "OTHER DATA
CASING . INDICATOR

responsible for sitework if dufferent’fromlpe\fmtiee)z

Lo Q—H,,
- _ 28 29 30 3
““FW “‘J‘uﬂﬁ‘ Vv gaty TE _ N ;
'STREETORRFD __ 28V A v ol B Ay frsthame  yown _boauvel .
suBDIVISION __avacciale. | é“m‘zfr?m» SECTION _ T - .
‘ WELL LOG 2 GROUTING RECORD/ yes ‘\ w {C|3
Not required for driven wells WELL ‘HAS BEEN GROUTED® - @
'STATE THE KIND OF FORMATIONS (Circle' Appropriate Box) . { b v PUMPING TEST
ENETRATED; THEIR COLOR, BEPTH; ° TYPE'OF GROUTING MATERIAL Lo T
: ““THICKNESS AND IF WATER BEARING [’CEMENT@@ BENTONITE CL Y : HOURS PUMPED (nearest hour) -
I Check : :
| DESCRIPTION (Use FEET i water \ ” % dng PUMPING RATE (gal. per min. .m..-
additional sheets if needed)| FROM.| TO bearing | NO. OF BAGS ™ g}@ NO OF POUNDS l @4’ to nearest gal.)
Dirt . g 1 GALLONS OF WATER: METHOD USED TO.
soft Brown : DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | Sulznexrgibl¢
» Miea & Red fromt@l [ I j" to[ gl %!mc! ]J" WATER LEVEL (dlstancerface)
. . ; M, . . _e L]
Ciay 3; Pt (enterOuf fro% surface) R ‘B’EFOFB'E"PUMHN‘G' g 5
Sefe Brown ‘ : casing ‘CASING RECORD -
T E insert , - - ’ A
Haxd Blue appropriate . STEEL CONCRETE | TYPE OF PUMP USED (for test)
Hiea 3¢ 42 g:oide (PIL] [O]T] @air : [Episton turbine
Haxd, Soft, e o PLASTIC OTHER 7T 7 27
97 \ - other
Brown & 81@13 ) i _MAIN_ Nominal diameter Total depth [Clcentritugal [R]rotary (describe
Mica 42 5P CASING top (main) casing of main casing . 37 27‘ R 27 below)
I&@f@, S@f@p . - TYPE (nearest inch) (nearest foot) mjet | submers»ble
Brovn & @1@ £} |_S 7 | él l -6| .,} I I | 37 77 ,,,,,
- Mica .. 5y PO X 80 b1 .63 64 3 70 :
Bare mue &
Bl@@}g iﬁi@@ H inch - from to ) e ‘..\
& Sapdstonel S0 390 _X |¢ l | l , L N , | ORILLERWILLINSTALLPUMP s (o
HBeaxd Black s (CIRCLE) (YES or NO)
390 440 x |» I IF DRILLER INSTALLS PUMP, THIS SECTION
@ramite ‘ G L i 1 ) | MUST BE COMPLETED FOR ALL WELLS
H&‘:X‘@ E:};@@ & & screen type SCREEN RECORD PR SN $¢SE?FHP%TAE$§§TALLED
Black Mica | 440 503 or open hole [SIT)] [BIRY [H[O] [\ PLACEAcJPRSTO) [;I
' aporeert o\ . STEEL BRASS OPEN _|/!NBOX-SEE ABOVE: -
Prode ). BRONZE-HOLE.~| CTtons permnure [ L 1 | | ]
below P ‘L | [?}Lg;] (to nearest gallon) 3t %
PLASTIC oOTt PUMP HORSE POWER m
T[zj | PUMP -COLUMN LENGTH ‘:D:]:D
i o B 5 o ) .. DEPTH(nearestft) - . ] ,(nearest ﬂ) PR X g 7
’ ) 1| ®) i S ¢ CASING HEIGHT (cnrcle ‘appropriate box
‘ E Ef 5 I I ] l l ] I I l ] ]j / above } and enter casing height)
, c
' H 2 L [ I l I ] I I I I \49 e LAND SURFACE
. I Z nearest
8 3 24 Ebelow . ( foot)
, CIRCLE APPROPRIATE LETTER R, (TTT] 1] * 0 5
I e3| .
| A et semvooneo moseneo | £l I
- ! SHOW PERMANENT STRUCTURE,SUCH AS
“E ssome oo oaraned —— AN P
p TESTWELL CONVERTED TO PRODUCTION DIAMETER - [:D:lj:l (NEAREST THAN TWO D,STANCEQ)\ #O b
WELL OF SCREEN L - s~ 'NCH) (MEASUREMENTS TO WELL) AR
| 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 i . J
| ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS :
S%E:ENE(?VC‘LEE’:)E(;'; ISACCURATE AND COMPLETE TO.THE BEST FLOWING WELE INSERT D
266 F IN BOX 68 B / &)
RILLERS lDENT. No. . 436 | .

vvvvv

/’

£

COUNTY

L ey Mol - «%ﬁ
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| B -
‘ - ‘B reezcwoold Farms +S5ec. | A - | | NEW HAMPTON Brccze\wood Farms :
. sec. 4 i1 EMP | wte 5587 13 32l 2229 cots | Lot 32 In | Lot 33 2411 | ‘/IL‘ LANE ot) 5€cZ \Secd (ot 2 ’
. ) O — " g cusm=s T > - (s m
. : X . . .o : LI o . Qo . > HL (e .
89.30 .80 Bidqg. Restriction: tine. al . A 30'3‘ Bldg, 'R?s-fric'hon " (me A & ’f"‘."i : Lo ;
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‘ : “ 1 ce - " : e § L NBBT = B ns3°0553 .'5353 RUN B
L. o2 . 3 | - Q - T4z. 45' l% 75.00° ‘{z : ot '
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! : . o gl a
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. ) o wloog) sheEE <
L 0 5 g e i) O
S . f ‘ o 5 T el <
K N o i - : ° 'y i P L \g~
. ‘, . . ' . LI -~ m A , + 90 . L CE s
e ‘ ® , o cor ¢ o Kl B, s ¥l
ECIES s : 5. em Acres : 5 2w X AT 3 WY P
T m : : i I - s L ' ' T
. 2 - ) : 30 0 \ ‘ " \
L . £ . . R ] I S S \pse L G
o ‘ ) s ‘ . <
j’ : ; K U ~ ] ;J) ) o o. 553‘ 95';3'5 [N ) K
s oth RIS | \ —] 3R Treo 18] e -
T .“ “ 630 0&’ 22" w 6\ ! ) fe
| ' B g o °. NS ;
) ~ . - Lo S S 33853 55705 15¢ g e
Lo L e L 50300828 E g 75.00° @ TR
. < " "
S ' o .. - so.B!d Kesw‘nch"" une -
’ 7 , - > 7 " R \, v V/ZT_—J/ S T5 ’ v :
. \ .‘ “'60' . ) . ; D o . l,f'
. ] - - .n . Tt 3 e . . o .
[y %v B wﬂmm%m‘;}" «‘1’ {’ —_— o i"% ' . ’ \) s ; "-'. ' " A v - . N *,
v, ’ 4 h T ‘ ‘&ij«a”’}k—%k - ‘a:;:w"» L ) *:3::-;@ - 'f: =S -2 ..A A H .\E, ' h. . 5 0 e ' ",,‘
5 . 307 ' Acres v N T ;
30’ - v et R
- o oo X ) = 093I6 Acre.
wy o A (40,6790 sqﬁ-)
“m‘ A % PR Land deditated "
9 . o 1 ' 4o Howard Cozm#y»
3: 8 R - 54508 Ma. for the purpose
. ‘F e i
5 | 00 — :" @ pootic road:.
556.70 .'@ B Sl S
o ﬂ B CT Conte : Co : oo ‘
[, TABULATION* T#/S .SHEET SEE SHEETI FoR Toml.s - e Owner: (ASSOCINTER. me o
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
: " 3430 COURT HOUSE DRIVE
) ELLICOTT CITY, MD 21043 '
PERMITS (410)313-2455 INSPECTIONS (410)313 1810
AUTOMATED INFORMATION (410) 313-3800

Buuldlng Address ‘ 8 3\0 Q G

Nooc(*vfu{/c MD 3/)63

q(. Suite/Apt. #:. . 'SDP/WP/Patition ﬁ

S “(‘:elnsﬁs ;ract éO ?20 qudlwsuon .'n..nf
ééctforS: an Area w o b
Tax Map § 0 Parcel '5@ Grid 9»‘4

Zoning KC Map Coordinates @ ﬂ/; Lot size

'HOWARD COUNTY
PERMITAPPLICATION

PERMIT NUMBER.

Property Owner's Name ///’.///} M. !1 '”/9/“'5
Addresé /5(.«) ) [wa/\ fx‘){‘,( ‘v’&“ SR
city - [pood sTack " stae I le Code 8/1{] ; &
Fome Phone _4//;) - 1,'/’§ /¢ 14 Work Phone ;(zwéo*i Zb/

Applicant’s Name & Malhng Address, (it other than statad hereon)

Phone - S _Fax .A i

IFED Wit L»-\ya(,(i

'Existing Use ‘
SYD it Getsye

Proposed Use _ M g fi { /l‘

| Estimated Construction Cost  $ J(o 550 ‘
oo o T X3S =N
Description of Work .6\1": ‘ (1 ;ﬂi\ Tk&"‘( {{{ {'(\(.‘\ﬁ k‘
i oy F
Gabe 7/ oy \';4_ A v / R A
3 3 -

Contractor Company {

lia mﬁ (f;wrg AL

Contact Person ww e kl wWE
.'A'ddre'és' 1306 Pxxk {\é L .
City (J\ e v ” State M U zip Code ai Z &y

Aegin M M AREL
.Conia'ctNamé gw"‘uih i AL-ARED
Address;"yvl%;{) | Jreds {ML }\w

City \I\)c,m\"uck state M) zip Code Gl ik )
Phone L{ 13- L5 }H( Fax

BUILDING DESCRIPTION - COMMERCIAL

Occupant or Tenant

City' g 3 . State Zip'C’oda‘ -
| Phone , . . Fax

| License No. .
bR ALY Fex

Phone -z
Engineer or Archltect Company

Contact Parson

Address

' BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height:. . Water Supply: -
o ‘ - Public
No. of stories: ____Private
Sewage Disposal:
C _____Public
Gross area,sq. ft. per floor: __ Private

Electric Yes(D No O

Use group: . Gas * YesO No O
Heating System: -
Construchon type . Electic O- 0l O
‘Reinforced Concrete .'} Natural Gas O
Structural Steel ‘| Propane Gas O
Masonry ’
Wood Frame . Sprinkler system NIA a
- Full
' ) T ______Partlal
State Certified Modular ' Other Suppression
C ____#ofHeads '

gdmg Charactm » A - Utilities -
SF Dwellmg O SF Townhouse O, | Water Supply: -
. Depth Width , blic
1st floor: R 7 Private o
2nd floor: P Sewage Disposal:
- Public :
Basement:

ivate. i
Finished Basement El Unﬁmshed Basement (m] .

Crawl space [0 Slab on Grade O Electric Y-ml] Né a

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (l) 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 HOWARD COUNTY. *

WHICH ARE APPLICABLE THERETO; (4) THAT H!’JSHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEGFICALI..Y DESCRIBED IN THIS APPLICATION; (5) THAT HF/SHB GRANTS COUNTY OFFICIALS THE RIGHT TO mmm 'ONTO

* ‘THIS PR PQ\TV FOR 'I"HE PURPOSE OF INSPECTING THE WORK

. ", gn. - j/x
Appllcanﬁ’ S/ ’g':;l;,m ‘(-«T. /r‘m / (, 7_ [ / . ,4

" Title/Company

AND POSTING NOTICES.

CDein A ALAL L//

. ‘ Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
-~ FOR OITFICE USEONLY -

Land Develonment DPZ \ O ! o

State Highways
uﬂdmgomc,g; /“« EA / S
Dev. Engineering. DPZ, T, )
g Health /// Y/w Lz\ /(,JUAA\
Fire Protection
ls Sednnent Control approval requxred prior to issuance?
: - YESO NO o -

' CONTINGENCY CONSTRUCTION START o
_ONE STOPSHOP: O -

" Distribution'of Copies- . - White: Building Official
G i P RS - . KIS . * o

' Green: LDD, DPZ - -

PREEEE

Print Nam
W15 o

Date

P, BAC O (0)

P
Front: et X . Filing fee -
Rear: LoD ¥% Permitfee. . . $_/we0 "
“Side:__ 4 Q w [Gw é * Excise tax Sy
“SideSt:__¢ O A Sub-total paid ~ §_
. All minimum Sacksmet? Add'lpermitfes.  $. .
© . YESE©No O - TOTAL FEES_$ 1),

Is Entrance Permit r;n}yite/d? ) Balance due: - - '$_

. YESO -NO " . Check

" Historic District? a/ - Vaidation o

YESO NO i '
" Lot Coverage for NewTown Zone
Aoceptedby

SDP/Red-linie approval date

Yellow: DED,DPZ '\Pmk.HeaIth

No. of Bedrooms Gas  YesO gbﬂ]
Multi-family dwellings:
No. of efficiericy units: Heating Systexﬁb
No. of 1 BR units; “Electric ‘0 .01l
No. of 2 BR units: Natural Gas—<H
No. of 3 BR units: . ‘Propane Gb EI
.(')-[h"&.éﬁ-;&;l};".""““"" ....................... C ' .
Dimensions: Smn%r]:sgstem \N/A D
Footings; : T S A#13D L
Roof , : . NFPA #13R i
Other,
____ State Certified Modular :
Manufacmred Home
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This is to certlfy that I have surveyed the property ‘-,.o CA TIO N SURVEY
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