V211 | e
- ames "PERMIT

o o
AT : SEWAGE DISPOSAL SYSTEM . s0368.R

. DEPARTMENT OF HEALTH AND MENTAL HYGIENE
- ~ DISTRICT

; 3(0/0 3Q7 : | . DATE /-5=
TE SYSTEM APPROVED ZI‘F—Q/ 99

INDEXED - | | InsPEcTOR_ 17K

Walter Klnnglumblng & Heatlng Constractors, Inc., IS PERMITTED TOINSTALL X ALTEé
' 301-662-6990

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
- XEEXFTEX 410—313—2640

ADDRESS 5305 King's Court, Frederlck Maryland 21703- 6981 5 PHONE

SUBDIVISION Riggs Property \ " ROAD 1941 Sycamore Spring Court
PROPEATY OWNER W J mé.s v Syzanne Sé ,g“g

ADDRESS ' '
SEPTIC TANK caPACITY 1250 GALLONS

 NUMSER OF 3EDROOMS 4
180  SQUARE FESTPER 3EDROOM - 44“
: 11/

LINZAR FEST OF TRENCH REQUIRED 240 3.0
TRENCHES - Trench to be 3 feet wide. Inlet 2«5 feet below original grade. Bottom maximum depth
4.5 feet below original grade. Effective area begins at 4.0 feet below original
grade. 2.0 feet of stone below distribution pipe.
. LOCATION — Begin trenches 230 feet down the left 3/8.48' lot line and 70 feet off that same lot
line as seen when fac1qg,the lot from Sycamore Spring Court. Run trenches on

. contour in both directions. :
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap to -

grade or above on septic tank.

‘ ' o ¥ (21498

PLANS APROVED 5Y __Amy McMillen ' : ' — patz__12/09/98

COVER NO WORK UNTIL INSPECTED AND APPROVED
‘ NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCISSFUL OPSRATION OF ANY SYSTEM : )

) NOTZ: CLEANOUT REQUIRED EVERY 70 FEST OF SEIWER LINE AND/OR AT 50° SW::PS IN LINES FROM HOUSZ TO DRAIN FISLDS, §0° ELBOWS NOT

ACCEPTASLE.
NOTE: ALL PARTS OF SZPTIC SYSTEMS (LE. TANK, DISTRISUTION 30X TRENCHES) TO BZ 100 FEIT FAOM WELL S -H—qwxs- SPECIFICALLY
AUTHORIZED) _ i X B% 3 SIGNED

MND BREDUBNER 5//7/z0s0

- NOTE: IF DEZP TRENCH(ES) ARE USED CALL FOR INSPECTION 3SFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) Boo (2 4 256

NOTE: NG DAY WELL SHALL EXCZED 15 FOOT IN DIAMSTER Nd 'ABSOHPTICN TRENCH TO EXCZED 100 FESTINLENGTH  Deck w/S TePs 7O SRA b&

| NOTE: ALLPIPE FROM HOUSZ TO SEPTIC TANK MUST SE.CAST IRON OR SCHEDULE 25/20 PVC OR ABS

PERMIT VOID AFTER TWO YEARS . : : ’ .

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST SE & INCHES IN DIAMETER CAST IRON. CONCAZSTE OR TERRA CO1 I.A OoR

PVA OR A3S ACEEFTED.IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEZT. MANHOLZTO GRADE RSQUIASD. . =~
NOTEZ D'S‘RIBU—ION aox-s MUST HAVE BAFFLES ' &Q N
. ~ WY
'XNSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT ?0
|

HD-250(5-90) *CALL 451-9333 FOR INSPECTION OF SEFTIC SYSTEM. h . 3 "




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

o . . , .- X . - . — ~ . .
- sEPTICTANKLEVEL Ol —1Z2%0 &\ , CLEANOUTS o 2. at (oosL  ~e o ffc!,,u o
. \) . i . N . A : ] .
pisTRIBUTION BOX LEvEL O - i fEle T
DRAIN FIELDTITLE DEPTH_ 4 <D FT. TRENCHWIDTH___ > __FT. INLETDERTH . O FT..
: . e BRAC S :
srrecTvEGRAVELDEPTH S 7T TOTALLENGTHIXSS B 4.240
NUMBER OF TRENCHES _ 5 * ONE SIDEWALLUBOTTOMAREA 122> sa.FT.
\ = \___/ - .
DRYWALL INSIDE DIAMETER__._ ™ ___ FT. EFFECTIVE DEPTH BELOW INLET — FT.

ASSORBENTAREA_______ SQ.FT. o
REMARKS: 22/ €9 0k 4o _come inio trench @ 3.0 prlows gracle £ pstall 1.5 of sbone

geving b of Stone ks graviki scviae for the basement A
2N fGG EINAC (DR — oL 4o cover oMl ooV - s

‘DATE SYSTEM APPROVED
) ‘

_ ' s
1\\0"\QG! ‘ZINSPECTC‘;:W } /}M jL/ /() % <




\
RE .
SPRING ~—
\ COUQ‘T \‘ \
S;ptic ve,levations ,/
. . ”
: T h 677.5 : > )\ <
| Inv. into trenc ] 678.0 /i —
Inv. out of septic tank 678.3 AN =~
Inv. into Septic tank 679.3 , / . _m
Inv. out of house e /ob‘ g.m‘f&u
Y« e
rN, LT
 JRP. mf PN o P’ /f / &
Approven Sepiic System Plan , j A
14 . o _A_l . ,'5‘ . . o " =14
Howard County Health Departmant ZYEE SR\ E R
. iy ;o <
/
\‘f)K / "sQ' g
/¢ ~-Al
) 7
N / 2 4
N4
by* . u -~ |
. Y. +) : | & |
Total linear feet of trench _ " Tt |
v . / y MEA OO |
required 270 feet / / , wte> |
|
- Width of trench(es) 2.0 teet Lt 4,? ;
1 ) - I 6 *’\ |
Depth of trenci 4T teee | I ' 3 ‘
‘ PRPta Of Lrench(es) 2 te // ’ & . ] i
} . S “/ / / A\ » " ‘b«. l %.. |
Depth of stone reguired belom,,,«; , . SIS W a2 \
| distribution pipe 2.0 fe@ﬁ’:/‘ \ (‘ 4 ' . Y
‘ Houge ] . '
- \
*




_T’“& K

'STREET OR RFD_
-+ | SUBDIVISION_ 7?/(-.7(75 “P/ZoPe K?‘\/

SEQUENCE NO. -

LI?S

- (MDE USE ONLY)

STATE OF MARYLAND -
WELL COMPLETION REPORT-

THIS REPORT MUST BE SUBMITTED WITHIN
1 45:DAYS AFTER WELL 1S COMPLETED.

O NEAREST FOOT) .

: N _- | COUNTY - »
_II“C'%L%“%BE%EJ&%E\SSS)C“ED s comerey (SN A 50368-X
: _ SATEORgt:SeTdeNLY : - DATE WELL COMPLETED _Depth of We" N " 'rROM ‘-‘PERPI\;IEIT'\T%SI%-LWELL”'
JULLE ] |1;E[»Ia" BI?IéI_ P‘III & - HA 99 - 1o 71g2)|

28 29 30° 31 32 33 34 35..36 37.f

| 'OWNER 50C

last naﬁeg

/3 Norc—/-/\_

first name .

"SECTION

TOWN. _Co_oz.s ViLE

J

—a
1
J

T -

WELL LOG"
Not required for driven wells .

| WELL HAS BEEN GROUTED _

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

DESCRIPTION (Use . FEET .- check

bearing

| TYPE OF; ; MATERIAL (Gircle one) .
cement [CIM]). ~ sentoniTe cLay [B]C]

uwl@ 44/@ N

it wat
additional sheets if needed) " FROM TO hanater

f;ei
/G

_DEPTH. OF GROUT SEAL (to nearest foot)

B

GROUTING RECORD

Y []

(Circle Appropriate Box) v oy vy

46
.NO. OF BAGS é
:GALLONS OF WATER

EI)OéF POUNDS 5.46/7/

T

58 -

. {enter 0 if from surface)

yesyyY Nno .|

C|3

_casing -
types .
' insert
appropriate
" code
below

CASING "RECORD

I

STEEL

[PIL]

[cTo]
CONCRETE .
[o]7]

" OTHER

PLASTIC
_ Total depth

of main casing, ; --

(neare_st foot)
(S e EZELT]

"MAIN ..
'CASING
“TYPE. .

" Nomiinal diameter
top (main) casing
(nearest inch)!

-OTHER CASING (if used)
- . diameter . . depth (Ieet)
mqh - from to

OZ~0>0 TO>mM

l ll; _J1 J

1 ) A
- PUMPING TEST " -

HOURS PUMPED(nearest hour) |3| |

PUMPING RATE (gal. p per . U.Ea 1 -

" METHOD USED T0. W .
o

MEASURE PUMPING RATE ,

* J~ WATER LEVEL-{distance.from land surface) . - .

. - - .5 - ’

BEFORE.PUMPING

ST

- TYPE OF PUMP USED (for test)

[EI piston
2T

WHEN PUMPING

- turblne
m other -

B below)

[a]ar

27

Z centnfugal
:|ma_

1~ DRILLER WILL INSTALL PUMP

‘screen type . SCREEN RECORD

"IN BOX 29.

: -'."A

" WHEN THIS WELL WAS COMPLETED
E ELECTRIC LOG: OBTAINED '

- TESTWELL CONVERTED 70 PRODUCTION
P owe -

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN -
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"" AND

‘| IN CONFORMANCE WITH ALL: CONDITIONS STATED IN THE ABOVE

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN-I1$ ACCUFIATE AND COMPLETE TO THE ‘BEST OF MY
KNOWLEDGE ' .

zmmouow zor»m =[O

NPE MWOIMSDINGD o
'DRILLERS LIC. NO.__2¥ g

'} or open hole STT] B - H o
aﬁw«@a B VALY I?EI Imﬁl : .fL—L—'.opsN, y
' ppégggate BRONZE HOLE
. i . below. ) P Oo|T
NUMBER OF UNSUCCESSFUL WELLS: O lmhml Iﬁ!gﬁ,
- yes
gNELL HYD@OFRACTUHED ' ‘) . 2] ’ :
- % ¥ DEPTH(neargstft) ~. -
) CIRCLE APPROPRIATE LETTER 17144
AWELL.,WAS, ABANDONED AND SEALED 71;{ ? %P I l IB_IQ'IOI Ij

[

B

HEE .|--_,|__ .|| [TT.1]
38 39 41 s a7 51
SLOTSIZEY .. _—

[TITrje

_ DIAMETER
OF SCREEN

& ,v_(nearest tt )

LIIVIIJLII~IJQV

PUMP INSTALLED

el
(CIRCLE] {YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE. COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED -
PLACE(ACJPFISTO) I

- 31

CASING HEIGHT (curcle appropnate box

Ho

&~ €,
o e el |

CAPACITY: -
GALLONS PER MINUTE
(to nearest gallon). :

PUMP HORSE POWER
" PUMP COLUMN LENGTH

w
~

I
':“1\»1*,

A
o}

- - and.enter casing height)
q+ above } ) N
' LAND SURFACE oL
' - (nearest)
- beIoIN R " “foot)
49 50 51

. < from. . fo
GRAVELPACK = - i )1

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
" BUILDING, SEPTIC TANKS, AND /OR
- LANDMARKS AND INDICATE NOT LESS |
. THAN TWO DISTANCES. :
- (MEASUREMENTS TO WELL)

M r'd WL, IF WELL DRILLED WAS . : ~ =
- FLOWING WELL INSERT - -~ S , o o
DRILLERE SIGNATURE - L FiNBOXSs . e e
MUST TURE ON. APP CATIOl E : — e .
( MATCH SIGNATU LICA N) WOE USE ONLY - — ;
. IR (NOT TO BE FILLED IN‘BY DRILLEFI) B LA
LiC. N°'< , T (EROS)" wa
DNWA f\I\L ¢ |7 “TTY
c»f\m\ , _7.°I:Ir SRR I O Y
SITE SU\PERVISOR (S|gn of dnller or- |o\mhneyman ‘| TELESCOPE - LOG™~ ~ OTHER DATA g
responsible for sitewgrk if different from permittee) . “§ CASING.- " *“INDICATOR ° L b B
T AR T oy

{describe]. ™




EIERGEM:Y/TEMP NO. ¥ ANY

srnE USE INDUSTRIES
UP, MD 20734 -

SEQUENCE NO.’

L& ,3%&2 _ (MDE USE ONLY)

: (THIS NUMBER IS o BE PUNCHED
(N COLS: 3-6 ON ALL CARDS)

' STATE OF MARYLAND
']PEFIMIT TO DRILL WELL
please prmt or type -

" . STATE PEFIMIT NUMBER

 HOEAeEE

™ fill in-this . form cormletely

: Date Recelved (APA)

,,I;IDIeIIIIIIIIIIIIII
| ' [T LLTTIT]

T
[T1)

- A — " Streel o AFD

OWNER INFORMATION B

LOCATION OF WELL '

2

IMQ_Q/IHI/@MIIIIIIIII

A-"'IEI |é| l$| Ié’lﬂldﬂl EIIZH'W[ | l I l U
'-'Asecnou

or[22E]

| , : SR T S
L T oswmeis 7o 76 ch0IO/<LSIV|/]"IL|d I [ IJ | L l I L]
|  DpriLLER INFORMATION , ~ CIRCLE: MSD/MGD/MWD - 52 NEAREST TOWN : - ST
" E .l / W m - MILES FROM TOWN (enter 0 if in town) 7’3 - “7’7' 7'8

' . T 77 Lce seNo 80 B|4l J
‘F"'“N o 7 - 5~ | ToRecrion oF weLl From r : Néf,, wﬁ‘fmﬁﬁ' - 34 ,
A j’j“/i MM}M )'}1,,4 )%(M 4/77/ - TOWN(CIRCLEBOX) . - | Lo : o
Address co o . S NORTH
4 QMEA K W ‘9(/?/76 - ON WHICH SIDE _OF.ROAD: : O]
. Sgrarure N © - (CIRCLE APPROPRIATE BOX) v@.%
Bl2] WELL INFORMATION | : uldodd v

- APPROX PUMPING RATE (GAL PER MIN.) 5-..-
 AVERAGE DAIL\)( QUANTITY NEEDED ISJZ 's.l 2I : l l I |

-(GAL PER DAY
14 - - .20

DISTANCE FROM ROAD

' ENTER FT.OR MI

38 39

TAX MAP:_/ ¥ BLk:

USE FOR WATER (CIRCLE APPROPRIATE BOX) -

’Pl ME {SINGLE OFI DOUBLE HOUSEHOLD UNIT ONLY)

/ “ FARMING (LIVESTOCK WATERING & AGRICULTURAL
: 'v IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV

- STATE

NOT.TO BE FILLED IN BY DRII_LER
HEALTH DEPARTMENT APPROVAL

COUNTY NO.

i—/owwv Coumq /If503b2~)<' . 1

* COUNTY NAME

Ll

'PAFI(‘:EL 96 )

| OTHER (REQUIRES APPROPRIATION PERMIT) .° SIGNATURE _ INSERTS
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - DATE ISSUED '
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT EENUCrz /j. ‘7/)‘)(,%1_1&1\ 4 / 1] 47
APPROVAL) [X) ~ 48 CO SIGNATURE ~ _EXPDATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTHIZFZTE 0o o] EASTl Q[ I éla [o] I
1. @APPROPQIANON PERMIT) GRID - L= : 00 gs _ - GRD 0jojo
o B - SHOW MAJOR FEATURES OF /sz p/q{
1 - aPp XIMATE PTH OF WELL - FE 'BOX 8 LOCATEWELL — o} = X~
RO o E - &7 C WITHANX - /1AM BdoRs .
. 1 . |.. SOURCES OF DRILLNG WATER. ‘
’.APPROXIMATE DIAMETER OF WELL ____ é L ,’LEC‘.S‘ESE o WEL‘/ o
. : S )
METHOD OF DRILLING (cnrcle one) - "3

Jetted & DRIVEN: . |
- ROTARY (Hydrauhc Rofary)
DRrve POINT .

: BOB Ok‘:ﬁed) R JETTED
I AIB-R( AIR-PERcussion -

? CABLE FIEVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS "
- " (CIRCLE APPROPRIATE BOX) -
@ IS WELL)WILL NOT REPLACE AN EXISTING WELL

THIS WELL'WILL REPLACE A 'WELL THAT WILL BE"
 ABANDONED AND SEALED ©
»[5]

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

" PERMIT- NUMBER OF WELL TO BE- 'REPLACED OR DEEPENED
s | Y Y I O

o

. Not to be filled in by driller (MDE OR COUNTY USE ONLY)

VAPPROP PERMITNUMBERI I | | |GlAlPI [ IJ

Foacelzmmws PERMIT No.

70 '7; 72 7378 75 76 77 7879 .

WRITE THE BOX.NUMBER -
FROM THE MAP HERE

3 M?g R
S B2 oo

m

-

zZ

000 R
DFIAW A SKETCH BELOW 'SHOWING LOCATION OF WELL IN
RELATION TO NEARBY. TOWNS AND ROADS AND GIVE -
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

SPECIAL CONDITIONS

. NOTE APPROVING AUI’HOFIITIES SHOULD USE SEPARATE SHEET IF NEEDED ERE




:jn Bon

'S LOT 17
59,659 SQ.FT.
1.37 Agres

S 0
7 LoTRRE
7 A 42,647 SOQFT.
N0 V.98, Ackss




- APPLIC.

PERCOLATION TESTING

i e o meeen R T P - -
HOWARD COUNTY HEALTH DEPARTMENT | o TR ' p #4
BUREAU OF ENVIRONMENTAL HEALTH - : : _ L. DISTRICT : :
PO BOX 476 ELLICOTT CITY. MARYLAND 21043 . C o . . / / .
TELEPHONE 461.9933 - T ! c- - .- DATE 9, 30’ fé( A _
PR e t ( S S E . ey R
B S AT SR e PP ;
£ ‘;;.,:: iy i { ,
. Lo, ¥ ]
| TO:  THE COUNTY HEALTH OFFICER ‘
' ELLICOTT Y. MARYUND , S i
- 1 HEREBY. APPLY FOR THE NECESSARY TEST IN ouozn TO CONSTRUCT (OR RECONSTRUCT) A sswace DISPOSAL svsn:n B
onopenTy ownen LIZIZLE 7 7 . S
. 8#80 ; &///ﬂm’@ -—/V :/'/w/ Fle - , B :
ADDRESS )pO BOX 2/ 7 [."//zcof/‘ <. q/// /0 210 4/ mnt [4/0)465— é/as e o
PROSPECTIVE BUYER -~
ACORESS : v : ' PHONE ' .

¢

/

PrOPERTY tocATON. - ' :
susoIvisioN / GK(S /?9 221 "// . ‘ wrwno. Card . l Ly
ROAD AND DESCRIPTION é CG% Q/ é ._S W /.9‘/ /)// of -/Aé //7%7,' 5@,—/5- P o-ﬂ

@X/urz//%[///ﬁ/f 7/ Z/[////,[,é /?//(//44/
TAX nm:._é.ié./__n RCEL 9= } é (/74// SYCM“QE -S;OIC//Zf Cf) :;DG PERMI-E Sl(iqu

D RETY -
550/0 r S F - 4 ‘ // ~SEex
SIZE OF LOT = 2.7 Tvee sLoG 222 2/C "/e thg~ 5
B » L . ] (sm'ctz ;Amuowzwﬁcoacoun:wi/
- THE SYSTEM INSTALLED UNDER THIS APPLIUTION s ACCEPYABLE om.v UN‘nL Puauc FACILITlES BECOME AVAILABLE | FULLY uuoeasrmo THE

s e ‘.", e o e i s

FEE CONNECTED WITH TNE FlLING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUHSTANCES l ALSO'AGREE TO COMPLY

WITH ALL uosm asoumsuems IN TES;I’ING mls Lor qm—' R M«.E ‘/ p.,,,

. (SIGNATURE OF/A PPLICANT)

APPROVED 8 : . _ : :  rom ' T j DATE oo o
- : - N ! ¥ l . > -
© REJECTED oY . : . FOR e AT T ST -
_:.7 B e L e ~ Tew g e A~ i 5. . )~
HOLD PENDING FURTHER TESTS i e P e g T i
, et - - -
REASONS FOR REJECTION OR HOLDING : P T e I R e
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COUNTY #

SOILPROFILE -
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16-15 %
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' MAXIMUM BOTTOM DEPTH ~ "
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oM SOIL PROFILE
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- --INDICATE.NORTH - NAME ADJOINING ROADWAY AS BASELINE. - - - - o ‘
- () MQQS.G_"L_ '
v ' PRE-WET, [ TEST- 1 DROP
_DATE TESTNO. DEPTH START sTOP START STOP TvE |
4-26-95 | 94 | Visved| 4o 11|15 — |2ec piofile- | 01
§s o n L L 0] 20
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e : S L 15 45 N
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-~ BLa [2X0e| 964 |ase |a58 [10:01 |3,
H4-2L-95] 915 -| Wsvadl +0 110 - 1ok
REMARKS .
" TypEOF SOIL I
“'*TESTEDBY Amu MCMLHCﬂ ALSOPRESENT o ” »
TRENCH DESIGN DATA AVERAGEPERCOLATIONTIME : + TRENCH WIDTH PR A
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Ol
3430 COURT HOUSE DRIV
ELLICOTTrCITY ‘MD: 21043 .
% PERMITS 1410)313- 2465 INSPECTIONS '1410}313- 1810 o
~ 5 AUTOMATED INFORMATION (410)'313-3800 '

Address

State J" P:) ilp Code ? { 72-

Home' Phone LIARES "l""'tWork Phone l'
‘Appllcant s Name & Marllng Address, (rf other than stated,hereon

éﬁfogzé' &zﬂzg“&ﬁ@ |
PhOﬂG”//[) 9/&7.2(‘0() Faxy/’c) ".?50;/’

AN gntractor Company

. .Cityv' ) C G

Area '

' Parcel

Contact Person

‘iAddresé{ %

chenee No. ,&», dm;
Phone/’(//ﬂ 5/«.- '7;5’&,( _)

Engrneer or Archrtect Company

‘Contact Person '

Address

",:'_.-Zi'pVC_ode Crty,

Phone

ﬂdmgcggacmg s".:‘f

‘Water Supply:-- . - ] 'SF Dwelhng O SF Townhouse Water Supply:

1 public -~ . . - M Sl Wldth * 1 - Public ;"."
T Prvate -, . lstfloor - . T | =Private .| |
Sewage Disposal: -+ -1 2ndﬂoor ‘S°W88° DISP°581’ :
" Public ¢ Bosemat. - Public

anate . _/anate

: . RS - Finished Basement: D Unﬁmshed Basanml o.
'Electnc YSG No D ICrawl space [ SlabonGradeCl vt
) ‘~Yal‘.’l No D fv o No of Bedromns

Elecmc YeO'NeD"

: Mum-faxmly dwelhngs
No. -of efficiency umts
‘No.. of 1 BR units:
.No.'of 2BR units:
'No. of 3 BR units:

' f_Heatmg System
‘Electic 00l O °;
;NaturalGas o-

Other Soppressiop B
# "of H_eeds ‘_ i

\ | 1]

Manufactured Home .
(3) THAT HE/SHE WILL COMPLY WITH "ALL REGULATIONS OF HOWARD COUNTY,
(S)rnnnmls_rmanmm coumommwmmmrrmmonm :

,mx UNDERSIGNED mmv CERTIFIES AND Amm AS FOLLOWS: (1) THAT Hﬂsux 1S AUTHORIZED TO MAKE THIS Avmcxnow (2)THAT THE INFORMATION I3 connacr.
' mncu ARE nmcmwnmm ) THAT HE/SHB mvmom NO WORK ON THE ABOVE REFERENCED PROPERTY! NOT mmcu.ur nmcmsn INTHIS mum'non,
SE OF IN qm WORK mmmm pos'rmoxoncas

PN

| Pr'int

- S " Date .
Checks payab]e to: DIRECT OR OF FINANCE OF HOWARD COUNT
R 2 PLEASE ‘'WRITE NEATLY AND LEGIBLY bl

" Front:
. Rear:. _
" ’Side:‘ )
.Side St.:
All m:mmum setbacks met?
“YESO NO a.

“yESO NO a
Lot Coverage for NewTown Zone
DP/Red—hne approval date




