/»W%W%«V
107 8357

- | P E R M I 'I' /)/Z‘/ ’P_Z_Léﬂ s

A 33645
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"”

7 HOWARD COUNTY 0S -3%0%% 7] .~ ELLICOTT CITY lm
AL HEALTH
o wneTemmETESOINDENED “—1

. . N DATE 2/28/85

Jack Fyock IS PERMITTED TO INSTALL ._.__X ALTER
23775 Trladelphla Road, Glenelg, Maryland 988-~9270
ADDRESS / PHONE
] 4136 ' ,
SUBDIVISION _ The Heritage ROAD _MSh&l‘p .Road LOT 64
N ‘ A
PROPERTY OWNE‘R Richard A. Lewis

ADDRESS

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

SEPTIC TANK CAPACITY __2000 . GaLLONS NUMBER OF BEDROOMS __4

TRENCHES ~ 212 sq. ft. per bedroom with garbage disposal. Trench to be 3 feet wide.
Inlet 3 feet below original grade. Bottom maximum depth 4% feet below original grade.
Effective area beqlns at 4% feet below original grade. 1% feet of stone below distribution
pipe. LOCATION/° ‘Start first trench 100 feet from front lot line -and 15 feet from left
lot line as seen ethen fa01ncr the property from Sharp Road. NOTE: No trench to exceed
100 feet in length. If more than one trench used, a distribution box is required.
Trenches to be installed on level ground. Call for inspection of trench(s) before gravel
BUILDWM&M" - 8" diameter cleanout and cap to grade or above on septic tank.

PLANS APPROVED BY Craig Williams DATE 8/6/84

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYST_EM.

NOTE: _IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. 4/41
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. :#' é O .
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. @F “/ >
PERMIT VOID AFTER THREE YEARS. ) C m}
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 &N
PVC OR ABS ACCEPTED. {F TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. 6\

*INH§TA\LLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

. - "CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. |  EH- 2.1082



. . aeof
200
A\
180]
100
50 : ' ; S : ~ 1s0
INDICATE NORTH - NAME ADJO!NING ROADWAY AS BASE LINE .
- | _ém@m__,Zc/: gll//’\r? /7/< 4
i ) ’ .= s &
PERMIT CARD - / : - AR A
.‘ o . . o L - “ N ‘i
SEPTIC TANK, LEVEL s " oo - - cn.zAnou'rs S /
DISTRIBUTION BOX, LEVEL S
o eS - A
TILE FIELD, DEPTH ... 2L FT. TRENCH WIDTH r-"r.,« 1

GRAVEL DEPTH. /ﬁ IN. TOTAL LENGTH______ALFT

NUMBER OF TRENCHES Z— : TOTAL BOTTOM AREA g% ?

St

. .
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW.INLET FT.

ABSORBENT AREA_ﬁl__D__—SQ FT.
REMARKS g‘*' /‘“5’5 OK To dowey 4.4 tocrth, = SW@#‘M Aﬂ-j?ﬁ @&@j”‘x/) Cerel

WA fronts Eprca fron ozels P@ﬂ Mm,é wnﬁ/ﬁw%m Sl

JO/ { 25 — §£\ﬁ/unt C.ONA/L:C.I??OA/ dJ/< % /4

DATE SYSTEM APPROVED " / ’ 6// /g

: |Nspecroa%~/9f')’7/\«{hﬂ //




T SEQUENCE NO. - ' ' V1 A THIS REPORT MUST BE SUBMITTED WITHIN
Cl%. 288 1 _(OEP USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL 1S COMPLETED.
L | WELL COMPLETION REPORT
(THIS NUSER IS JO BE. pyNCHED . FILL IN THIS FORM COMPLETELY COUNTY ;ﬁ 236H5
IN COLS. 3-6 ON-ALE CARDS) : PLEASE PRINT OR TYPE NUMBER
T 7 ; PERMIT NO.
DATE Recéived DATE WELL COMPLETED v Depth of Well _ FROM “PERMIT.TO DRILL WELL"
LI LTI BI71 0]8][4] , c2l | [2jo]0 I_/l@l—l@flé'l-l@l" V7]
8 13 __ 15 20 : (TO NEAREST FOOT) 30 31 32 33 34 35 36 37
OWNER _ 4 ~ L EwlS - Rilewran )
STREET OR RFD lastname  sganf AP firstname N (G SERD E% ) ]
SUBDIVISION ____THE HER \Ta&E _ SECTION ___- Lo &% }
WELL LOG GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED .s>
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) Y o PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL | vours PuMPED nour 7
DESC;';'T?(’;:E(SS(?AND ¥ WATE:;EAR'NGCheck CEMENT BENTONITE CLAY E]. (nearest hour) 5
additional sheets if needed) | FROM | TO. Le“é'?‘a‘,i{ NO. OF BAGS {2 _{& NO.OFPQUNDs {0 iw& rour'rg:::set l;:n;E (gal. per min. .. / €
GALLONS OF WATER | METHOD USED TO Su AnE RS BLE
- . . I v
Oversucbed |, o G|.  |DEPTHOF GROUT SEAL (to nearest fool) ;. .| MEASURE PUMPING RATE |

_.,;r
=

from[ I I I IOI" to[ ] ] [5[@ WATER LEVEL (distance from land surface)
a8

% —SoTrow [T
{enter 0 if from surface) BEFORE PUMPING ..

B@wﬁ SHALE (? 4/‘7 ‘ casing CASING RECORD .
' t ——“ WHEN PUMPING [ 1]3]7]
ingert o

. appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
pp g i
, code B ; ; e
6@&!/ ?OQ ic Y7 200 X% i ‘ v @au @plston turbine
. . | PLASTIC OTHER 27 27 KX
| . ) other
MAIN Nominal diameter Total depth centnfugal_ lErotary (describe
CASING top (main) casing of main casing e 27 27 pelow)
v TYPE (nearest inch) (nearest foot) .
. L jet 6 submersmle
S[T] [lg [I[1150
5061 53 64 6 70
3 ) OTHER CASING (if used)
s A diameter depth (feet)
1é& inch from to PUMP INSTALLED
.b. C .
. S l . N N . | DRILLER WILL INSTALL PUMP  ygg @
. ) (CIRCLE) (YES or NO) -
N ] IF DRILLER INSTALLS PUMP, THIS SECTION
G [ Ji . ) L J MUST BE COMPLETED FOR ALL WELLS
XCEPT HOME USE
screen type w ‘ | TY6E OF PUMP INSTALLED

or open hole
T [BIR] [H[O] | phceAcfnsTo
a""éé’é’ﬂa‘e fRONZE HOLE | GAltonspeamwure [ 1 1 [ [ ]
below P|L (to nearest gallon) il

FLA"T_K“ OTHER | LimpHorsepower | | 1.1 | J:

&y

9

o ; C - : e : a7 %
. ) 1 ' PUMP COLUMN LENGTH EI:EI:D
DEPTH (nearest ft.) (nearest ft.) B a7
1 CASING HEIGHT (circle appropriate box
£ H o r I l 151 q [ l l ZIOI q : . and enter casing height)
A8 9 s 17 7 )
H ; LAND SURFACE
o [ ] HEREEEE 7] (nearest
) . (s; 232 Lsz — % % % - ( foot)
_ CIRCLE APPROPRIATE LETTER' 23| ] l (TTT T TTTT] ' 2
A A WELL WAS ABANDONED AND SEALED EJ T & = = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED " SHOW PERMANENT STRUCTURE SUCH AS
v E ELECTRIC LOG OBTAINED ’ SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR ;
& : LANDMARKS AND INDICATE NOT LESS
’ TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST
P OF SCREEN INCH THAN TWO DISTANCES
; WELL - - 0 ) (MEASUREMENTS TO WELL)

% |1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to P L !\)&

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK n L @QQE, )/ !

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS

(P)F;ESEF‘:(TNEODVZ{LEERDEél; IS ACCU»RATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D .
730 F IN BOX 68 = 100
DRILLERS IDENT. NO. : .

OEP USE ONLY

/fz /, V(P | (NOT TO BE FILLED IN BY DRILLER) | )

-] DRILLERS S!IGNATURE T (E.R.0.S) wa
(MUST _MATCH SIGNATURE ON APPLICATION) ' . 74 75 78
Fhoroins D Cants, gl "]

TELESCOPE LOG OTHER DATA
R .
SITE SUPERVISOR (sign. of dnller or journeyman’ CASING INDICATOR

responsible for sitework if dlfferent from permmee)

HEALTH

Y.



Ve L of |
ate 7 Q/}7/8‘1L

) : FIELD DATA SHEET

Review 93/&5&5 3K ;:L

HOWARD COUNTY WELL YIELD TEST

3

. ower bl ﬁermit No.

Ho - §i= 0699

c.wation of property (road) SHhrep KO
subdivision The NE(TRGE Lot &%  Block Plat Sec. ,
veell Driller Lgq@R Oowner R jciare LEwis -

/

Depth of well 200

Distance of measuring point (M.P.) above ground [?”
Static water level (S.W.L.) below M.P. /R5"
High rate pumping =-- rese;voir drawdown
Time pump started 0830 Pumping rate /%28
Total time 30 to reach pumping water level 140 ft. below M.P.
1) Recoverg”pa’mp’ test data = o’bservatibns ‘to be recorded every -15 minutes- s S _
; TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
. minute in- below M.P. time to fill 5 (if used) (gallons per
s tervals gallon bucket minute)
0830 12' 5" Al /4. 28
L _0845 80’ Al /428
: __0900 110’ 2/ /4.2.8
0915 [4o0' 23 /3.0
0930 135" 4" A7 [1.1]
0995 135" 4" A7 1111
/000 1372 27 /)1
/018 13972 27 11
/030 (32°2" A7 1.1
_lo¥s5” 137" 2" a1 /.1
/100 137" 2" 2 1.1
/115" 132" A) 10.4/
/130 [37°2° a7 111
Vla N 137727 Py _ ' ” — e
/200 132'2" X1 111
WEYSs (322" 27 11/




/

EMERGENCY/TEMP NO. IF ANY

7

B SEQUENCE NO.
1 . 0 1 7 6 USE ONLY) ) =
(THiS NUMBER IS TO 8E UNCHED
IN COLS. 36 ON ALL CAHDS)

- rP-

STATE OF MARYLAND
PERMIT; TO DRILL WELL

please prlnt or type

OEP PERMIT NUMBER

NECE lglt’l—lolél?lﬁgl

llll in this form complete/y

[A3[4 lglOlulTlf‘/wl/iGIKINIﬂWl Iﬁ’lﬁﬁ

Street or RFD

Date Received 17) ?‘f B{3 LOCATION OF WELL
IOL Lgﬁ)lglﬂ / R[NFOHMATION - %lolwlﬂlﬁlbl l l I I I ] I l
| LEEIS] RUEWFREL [ [T 1] N N WIEIRIIITIHIGIEL 12'1 '141 mun)

1 ‘SECT|OND:D LOT .
@ ILIEINICILIGI L l l § l 1 l] [T

Sty B oeurm) [T/BB] |

IBWIL IT]JIMIO]s?IEI IT17 oﬂ?f 2] Lz?:LZ'LZL e
DRILLER iNFORMATION

52 NEAREST TOWN

76 77 78

Dnller s Name ¢

G. ENSHR Maere Shne Coss.

Firm Name

(2047 Facs Koab - (é@sexg//ac MA

! @AW@@ Z,L/,/ 4

77 License No.80 |

&

/J//&f%f’

Date”

MILES FROM TOWN (entero if in town) LLLIilMLl]

SHARP ROAD ]

NEAR WHAT ROAD

"DIRECTION OF WELL FROM
TOWN (CIRCLE BO)() )
: . ¥ - Vo B . “ _NORT}
K . . N,

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) EST

Signature

‘ B| 2| WELL INFORMATION
1

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

:cng uu:

:,2%!@ 'sau

344

BOHED(orAugered) JETTED - ?*_}zlett‘ed-.&g
AIR ROTary ‘C AIR- PERcussLQQ,) ROTARY (Hydraulic'Rotary) _

pAaLE . REVerse-ROTary "' “DRive:POINT

other

AVERAGE DAILY QUANTITY NEEDED [~ T T 17 S—l O | DISTANCE | FROM ROAD
(GAL. PER DAY) T ENTER FT or Mi [ F] 1]
- B 39
» USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE-FILLED IN BY DRILLER
: P
‘.,HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT AP BSVAL _
FARMING (LIVESTOCK WATERING & AGRICULTURAL ot A D A 3645
IRRIGATION) COUNTY NAME ' COUNTY NO.
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV. OEP  STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) : SIGNATURE = . INSERT S
' . DATE ISSUE
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES / /
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT LO 9lo]9| 57| CMM\""\}@Q‘*&'\ 34/ ¥2
APPROVAL) 48 CO SIGNATURE §EXP. DATE
NORTH EAST -
TEST, OBSERVATION, MONITORING (MAY REQUIRE . - Sam [S[ i gl 0| 0] o] crp O ¥]Q[O] 0] o]0
APPROPRIATION PERMIT) L S &
__ SHOW MAJOR FEATURES OF |/ pc aTign Ot
aPPROXIMATE DEPTH OF WELL || | /]5]O0)reer BOX & LOCATEWELL — | _ , Y X
i 24 78 © WITH AN X - so’ CASmE Ly
SOURCES OF DRILLING WATER |2/ AfouS
é NEAREST - - RoxBu;
APPROXIMATE DIAMETER OF WELL INCH 1. . (| fRex \ 5
- . : _3%../0? ,\)«%wwcwr
METHOD OF DRILLING ircle one) A \ PR

S5y # WRITE THE BOX NUMBER _

" FROM THE MAP HERE

660
510 Fl—[T

E

N

REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX) "
J’HIS 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

Faaele [T [ [ [ [[[[]] ]

" 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 (OEP USE ONLY)

APPROP.PERMITNUMBERI l [ ] ]GIAIPI I ] ]

FORCEINITIALS PERMIT No. [&/Ia[ 4—] B] ] —IOI@’I‘?[%

67 68 !NB 74 75 76 77

SPECIAL CONDITIONS

GG -0777 ok aF7-5733




; SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT B 5—
ENVIRONMENTAL HEALTH SERVICES o . DISTRICT / E 5 :
P.0.BOX 476 ELLICOTT CITY, MARYLAND 21043 ' :

TELEPHONE: 992-2330 : DATE 3// 2/6¢

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND
q Kied S
I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER WZ/ Lo SormT - Verrvree I .
ADDRESS » \ PHONE ﬁ/’é’?‘f ,&741./“7’, Ve

Yes4g20

PROPERTY LOCATION:

THE /—/ez/m%

[ 3

SUBDIVISION

LOT NO. éyll&e(.//a’ﬂl 2

+ .
SIZE OF LOT /’ o/ = : TYPE BLDG. For & fLevem.

(NUMBER OF BEDROOMS)

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

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

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. ___ %éM /g ﬁ)\

(SIGNATURE OF APPLICANT)

APPROVED BY j%\—v";— : » J—:’/c. 'AC/{ én /\/ [,ATE Z/@([fff

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING (/ pA 9/ & 9‘ - (HJZ- D BRrR ﬂ BYIEW witH £S5 V NMDER Cvﬂm/m/p

wWazer RE 7/ 2 [e PS /M—agf}ww

J/e 7ole Foalol it s M%M/%W WM@Mf |




SOIL PROFILE
.
r@)| ¢ L ' |
= ‘ A f 2 \(i Hot- &
| I : ~ ELEyATION
N @ 78 =Hi
y | },L o @ 2 LoW
Td .| e % —IT | ko7 ALMOST
&) 1°X%) iz T AT B N LEVE &
WHR 2 3 A
N L2 A
VIV o Jweme | VL
' <€ 750 =2 14
- SHAR P &B
TS A
- INDICATE NORTH - NAME ADJbINING ROADWAY AS BASE LINE.
‘ PRE-WET TesTo 1 DRO;F‘ .
DATE TEST NO DEPTH START STOP . START sToP TIME
. ! .
52587 @ LWATEA  |aT ‘8‘; . Visvhe onlY |Cl—
N
5-25-%Y <V> WATEA [ AT lo‘lz:, visulaL oaly Cw~
@5 \'/’\’/g‘/é(ﬂwAZé?jF7 gzgmi\ " lew
) Y Z [z ¢ Z 30 ) 3
: l‘/zd% S\ ) 2— WATER |2 7T _sose 0‘4(@5 w LS
o 6 S . "3)7 | 23| |£97 | 247 - [215 | Zg
/ £L 6% | 232 | 2% | 2v0 | 292 7
: SV | Ja oryzvak ok BE o D F7
7S ¢ 302 | 203|393 [2e¥4 ]| |
2V JU e |Aze sRngZ | _
' 8 S “ 395 |397| 5472 |3s5@ |3 |
—NL\ 274 ) 3 WAT&Q / ?.F-Jf N 7)o BEgew S F~—7
°  Remarks (ATER TAGLE v SPECTlan oney THIS DATE. keTTeoma PRESENT $-25-4 yeu
; TYPE OF SOIL , y
N 160 Ay REne7dfl

TESTED evC/Z&/gl/ ﬁ /VL

ALSO PRESENT

6/28/ gy

iﬂgfﬁmﬂ ~ /
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Paid

Ss¥%r £ 303.89

: 15+ Fie@r £ Jev ?“% "

BIPT

1 Racement Elev | 48 |
A‘ G

Distance. VUS&@-( 4o

Well
Elev,

\

S59087/ 50 F

1802 "




OF INSPECTION

uucﬁnes

3430 COURT Hohss DRIVE

HOWARD COUNTY
PERMIT APPLICATION

|

“{PERMIT NUMBER

] soHWP/Peunon #

Subdlws\i’ot‘ The HNer tage
- Lot é‘/

Grid

“‘;Map Coordlnates

q r it “Lot size

') (JL) {2 07“(3

it A 4 S, 7"7’
4”’ A .}#’*“h"p &aad /\
State?3/}  Zip Code 2 ? @ 7

pl /-l.

Property ‘Owner's Name

Address
e
(‘“*iLL—=‘M':‘ LG

Horme Phone ﬁf-/(’wi¢ 2= 2 “?J Work Phone Sl ffﬁ

City .

-} Applicant’s Name & Mailing Address, (if other than stated. hereon).

Phone’ " Fax

§/D

Proposed Use

(v

Contractor Company ﬁz))/ 24 (,< el ;:‘*f‘

ExlstingUse, _ ’{f;‘\us,, AP ;"’
" L Deral b

Contact Person mty )
4

- _PHone’ -

Phone

Estlmated Constmctlon ‘Cost " $ j?' h('f:\o o D)
B Address -
Descnptlon of Work 'f’w 1‘1:';..»0.« Ko ‘mr« BV G T (L} , . — )
B f e );;’. ‘ ' ‘;ﬂ"’ § City . State Zip Code:
= el ' f/ e License No. oo
5.3\/(7’ Lo o ,ﬂ.- /!"( ’/{. ‘v"(://hx Phone Fax =
. A N . . )
Occupant or Tenant o feti Engineer or Architect Company
Contact Name , -Contact Person
Add_rees | /AGQress .
City _ _ State ~ Zip Code ~~" | city _State - Zip Code

DR

Use g(oup: o

:Consh'uchon type R
N Remfotoed Conctete
Structural Steel - '

" BUILDING DESCRIPTION - COMMERCIAL /

Electlié Yes(d No O

] BUILDING DESCRIPTION - RESIDENTIAL
. ' .. Building Characteristics ~ = = - M’Qﬁk@é o ilding C istics

S o T v rf”

Height: - .77 . - o : ther ‘Supply: ' SF Dwelhng E"‘S‘/ Townhouse o

S A=t public - | Depth . md:h

No. of stories: + : ‘ ’ ,Priyate ' s Istfloor: - .

|SomeeDisposat st
- +| Gross aréa, sq. f, per floor: - ° Private Basement:

leshedBaeemmt D Unﬁmshed Basement O
Crawl space [0 Slabon Grade 3

Elecmc Yes O No u}

Gas ' YesO NoO No. of . Bedrooms ____ Gas . YesOl NoO
' 1 Multi-family dwellings: - N
Heahng System No. -of efficiency units: Heating System:
.| Electric O Oil O No. of 1 BR units: Electric O Oil O
** | Naturel Gas 'O No. of 2 BR units: : ‘Natural Gas O
‘ PropaneGasD No.of 3BRunits: ... _ PropaneGas o
Sprinkler system: N/A @ | Other Sructure Sprinklersystem:  N/A O
_ _Fal Footings: — NFPA #13D
"~ Partial Roof: - , NFPA #13R-
____Other Suppression . i . __ Other: -
—#ofHeads State Certtified Modular '
Manufactmed Home .-~

" THS PROPER

P mmmmmvmmmmumows (l)mArme-Amonmmmmmumw (zmmrnmmmmlsmm(S)mrwmmmmvmmnmmorHowmmum
_ WHICH ARE APPLICABLE THERETO, (Omrm/mmmmmnowmmmmmmmmwmmwmnmmmmmmcmom(ﬂmtnﬂmmmsoomomamnmmmmmowm
mmmmmmmmwmmmmmoum

g./n o"!"'/‘l :

o ‘,J‘ngg:r K rﬂ{' -ﬁ/aMM /o
L Al’pllc t’s Signature A Print Name
/#L% i ’/}r»l-éul'q[;
- - Title/Company - * - Date.

. Checks payable to: " DIRECTOR OF FINANCE OFHOWARD couNTY
L e PLEASE WRITE NEATLY AND LEGIBLY b
L - FOR OFHCE USE ONLY- s

,f,w@ F/éw /N:»/écT/N Flm. /w,'

V
1ol ¢)aq

Sé/r - ARSA -‘
'l/k A_U—Q'\

?

v/./,p‘\ i~ _IIJ_/.;‘, .
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L, 046 Ac,
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7 syomvy

p cume f4136
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PUNIEPUTY Y

¥
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s

275

it

5 35° o8

i

mj got

-Flood Insurance

c ,
property 18 ebovn 1D LoD emm—m. |
‘on the National Flood Insurance Program

Rate HaP owé_;.

County, Marylesd, Panel bt

:Cosmunity Panel

'Effective Date ! woromeanio 28

et C ‘ f

g 240044 '°°2"‘

——— pra

" Thig¥ig ‘tocertify that I have surveyed the property -

known ag «oT 4

! ’ A\ DC  SHATCFP RpAD i :
sheet of recorded PLatT ~No. 3715 among the

Land Recordg of HowarO  County, Maryland for the

purpose of locating the improvements thereon.

—_— o ——"

THIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS ARE
CONTAINMED-WITHIN THE OUTLINES OF THE LOT AND IS
NOT TC RE USED TO ESTABLISH PROPERTY LINES.

J. Csrl) Budgins PLS#96

LOCATION SURVEY

4!'36 sHARP RoaD.
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