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o PERMIT e

SEWAGE DISPOSAL SYSTEM
’9\ @‘973 | A_REPRIR,
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

INDEXED neTmer

HOWARD COUNTY HEALTH DEPARTMENT \«[6 oAt L] [AR

BUREAU OF ENVIRONMENTAL HEALTH i }Ci «J\
/
RENS8R  313-2640 017 DATE SYSTEM APPROVED l:l_‘:)_l Igg

INSPECTOR E!! |

K & K Excavating IS PERMITTED TO INSTALL ALTER X
ADDRESS 14960 Route 144 Woodbine, MD 21797 PHONE (410) 442-1336
Tax Map 22 .
SUBDIVISION toTtParcel 11 ROAD 13205 Triadelphia_Road

PROPERTY OWNER Doughoregan Homes, Inc.

ADDRESS

SEPTIC TANK CAPACITY 25O  GALLONS
NUMBER OF BEDROOMS 4
o) SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___1&O 4

REPAIR - PURPOSE - In support of proposed addition.
Call for inspection when ground is operied so sanitarian can recommend repair. 06/10/98

=T ATate} SeptC  adoiene to b ooperiy abancianedt

Qma%bm@r\% ::,\ifzsﬂ"é’\f'\ 1o oo, insol\eg  in \mahce(- e =aat
(& c*seum\g» e@%abhbntd sSFPHC areq (see c\x&ac_he@\
Trerchese 4o be 2’ Loide . inlet ) Dordorm B . stoce &,

PLANS APROVED BY w ""K %@Q ‘ DATE Ca‘l {€2 ]Q?ﬁ

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

NOTEZ: CLEANOUT REQUIRED EVERY 70 FEET OF SSWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED) Brddii. HZLNV G DIENLY
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRencH(= S BESURMER £ 77
Béds /o052

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETZR NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 PVC OR ABS j—&d&y@dééé?
PERMIT VOID AFTER TWO 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9333 FOR INSPECTION OF SEPTIC SYSTEM.




@

lNDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
Troglelphior &0 o

SEPTIC TANK LEVEL ___OK— |S0D aAcl CLEANOUTS _ e on ST

DISTRIBUTION BOX LEVEL O
DRAIN FIELD/TITLE DEPTH & FT. TRENCH WIDTH 02 FT. INLET DEPTH ﬁ FT.

EFFECTIVE GRAVEL DEPTH t FT. TOTALLENGTH _2AX SZ DFT. s /SQ/

NUMBER OF TRENCHES D ONE SIDEWALLYBOTTOM AREA { 20 sa.rT.
DRYWALL INSIDE DIAMETER . FT. EFFECTIVE DEPTH BELOW INLET — _FT.

ABSORBENTAREA SQ. FT.
REMARKS: (9,@ Q¥ e 4 coMhnoe . DKS

L:JxD/Cf?y i s v PNy L O Ho cBver ol fﬁpl—ic oY1, .
I\\€ —de, hcu‘if— coNneChas—~ DK™=
L‘JJ(V%@% WOV (BnnenkitonetBled - B

DATE SYSTEM APPROVED [ 9{ 2| lv a3 INSPECTOR ZWM% WM

e
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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 _éﬁ::f////, Receipt #

Replacement _ Date
) -
oy 4 .{( ) I o~ -
Name of Installer MVMA@&M%/ Telephone 30/*2{6/ fj/ /7

License Number
\

Certified Well Pump Installer Well Driller ___ Registered Plumber//ig.y’j>
Name of Property Owner Telephone _ |
Subdivision ‘ Lot # Well Tag # /2O - - 459K

Site Address /. 32035 7£fz/6(/m*a ixc/ ‘

Pump Motor Pitless Adapter }
1. Type 1. Horsepower /%L 1. Make gehélf
a. Deep well jet _ - _ 2. RPM 2. Model # _C/p-Rx
b. Shallow well Jet 3. Voltage 3. Depth {/}i”’
c. Submersible a. 110
2. Make %P’M b. 220 _ L — |
3. Model #
4. Capacity G GPM
5. Pump exceeds well capacity Yes ___ No
6. If Yes, is low pressure cutoff switch installed? Yes 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 1/—/0&,%)‘5/;//,»% 1. Type j/din gﬁ(jﬁ asie Depth 6750 ft.

2. Pressure relief 2. Size _ /7 2. Yield // GPM
valve’> 3. NSF and/or BOCA . 3. Static water
Q® U’@U Q- 5¢5 b, Code approved _{ level ft.
9. oo 2 &41. Vo 4. Depth of supply 4. Will water supply
\ ,2 ik line 427”7 be disinfected by

PR CAAL - installer? A/
__C:égﬁ;d/w a&f’@?& -OL Yo o, minst =
I understand that it 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/izgifégi 0 y Know ge.
Signature of Applican /; ,/égéz;bq,/~’/
Date: /L‘ﬂ/*{r’g/

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215




- SEQUENCE NO. .

Cl1 (MDE USE ONLY)

03522

(THLS’NUMBER IS TO BE PUNCHED
IN‘COLS. 3-6 ON ALL CARDS)

“STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER

/51011~ 7

ST/€0 USE ONLY

DATE Received
" MM DD YY

DATE WELL COMPLETED

" Depth of Well

L0

8 13

(TO NEAREST FOOT)

. PERMIT NO.
FROM * PERMIT TO DRILL WELg"

o

28 20 30 31

32 33 34 35 36 37

owner__Caonmmirnas

77\»/\

fiest name

1279 .

STREET OR RFD{r&MWMfWh T Toww\’{r?h Hmarc 029
SUBDIVISION walev roDer'H/ A SECUONH,#UX - LoT : |

WELL LOG

Not required for driven we_IIs

GROUTING RECORD’ 83

WELL HAS BEEN GROUTED ' E

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

(Circle Appropriate Box)" vy

eck
DESCRIPTION (Use FEET ifcc/aler
additional sheets if needed) FROM TO0 bearing

TYPE OF GRQUTING MATERIAL (Circle one) .
cement(|C|M) _ senToniTE cLay [B]C]

Dirt
Michhee
Dirkd<ard
™Miche,
M\'c\f\o

50
S3
3
(&0

Hd yaoder GlO|

. 35 46
NO.OFBAGS__ ¢ NOﬁ POUNDS l&

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearesl(t)o%

from

ft.

48 TOP 52 54 BOTIOM 58
(enter 0 if from surface)

1 ‘ 2 .
PUMPING TEST

HOURS PUMPED (nearest hour) I
8 9

PUMPING RATE (gal. per min.) l O ®
11

METHOD USED TO (\ N
L0000 ,

MEASURE PUMPING RATE
WATER LEVEL (distance from land surface)

casjng CASlNG RECORD

BEFORE PUMPING

NUMBER OF UNSUCCESSFUL WELLS:

WELL HYDROFRACTURED

yes “NoY
v ()

S v—,,F'»T
.

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINEDF

P TEST WELL CONVERTED TO PRODUCTION
WELL

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

7 _~ 20
i) D ==
insert E‘ *; O
appropriate e Lotk WHEN PUMPING
code
below . TYPE OF PUMP USED (for test)
STHET
\ air: iston ‘| turbine
MAIN Nominal diameter Total depth Q n P
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) n centrifugal IEI rotary - @ (describe
<l Lo (¥ %7 - 57 below)
) .
60 61 63 64 66 70 jet @ submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to -
PUMP INSTALLED . .
c L JL JL J) B —_— 4
A , DRILLER WILL INSTALL PUMP YES
$ (CIRCLE) (YES or NO) : =
3 L — L ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole PLACE (A,CJ.P,RSTO) . 29
'Erl |B|R| <|H!0) IN BOX 29.
[ aoproen ~ | capaciTy:
ropriate y
AR ode BRONZE HOLE GALLONS PER MINUTE  _____ =
below (to nearest gallon) 31 35
g STHER
PUMP HORSE POWER
a7 a1
c | 2 |1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
. — {nearest ft.) -
B0 - KR (S0 % 7

DRILLERS LIC. N

ATURE
(MUST MATCH SIGNATURE ON APPLICATION

LIC. NO.1 %?DQQ% .
Forgontihers EPRUL 2

E = % T oY ASING HEIGHT - (circle appropriate box
A ] and enter casing height)
c, I above
H S 2 = 5 = 49 LAND SURFACE .
S nearest
C3 E below ( foot) )
R 38 39 41 a5 47 51 49
E .
E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N . SHOW PERMANENT STRUCTURE SUCH AS

DIAMETER (NEAREST - BUILDING, SEPTIC TANKS, AND /OR

OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS

56 60 THAN TWO DISTANCES
from to (MEASUBREMENTS TO W_JEL L)

GRAVEL PACK . S5 -
IF WELL DRILLED - NPT R
WAS FLOWING WELL RS .
INSERT F IN BOX 68 .- 68 - ¢

MDE USE ONLY
(NOT TO BE FILLED IN BY DRHLER)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

T (E.R.0S.) wQ
70 72
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

COUNTY



EMERGENCY/TEMP NO. IF ANY N

~ T e

B '_1& ' ;"3262 SEQUENCE NO. ) STATE OF MARYLAND ~ STATE PERMIT NUMBER
y = (MDE USE ONLYY PERMIT TO DRILL WELL . =075
b2 MBER IS TO BE PUNCHED lease print or t “O 94 \& Q
ELH(':%E‘SU 3-6 ON ALL CARDS) . please print or type . fill in this form completely ”
Date Received (APA) . B| 3 l LOCATION OF WELL
oo O9 S® OWNER INFORMATION L —Bet.tnd J
8 wa o0 v 13 . S o 8 COUNTY Q ] 21
| va‘\hwe\j \ On'-\i' 1 l R\é\‘%\oﬁv . ,f‘COe\\\l I
15  Last Name Owner First Name{- ™ 34 23 SUBDBIVISION . a2
{ v 3 : ) RSN ( 1des (ma(\\;\w\\?e))
| Yom) eSLS%I\g : J SECTION l-_l ot J ‘ B}
Street or RFD ) 55 N 48 50
L /&A' birere D e | (\ L)o\q |
Town - 70 - State 72 Zip .76 52 NEARESPTOWN 71
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | y 4 T Mt} .
| Leo R. Holland JR. .- M Sp 101 | 73 76 77 78 :
Driller’s Name B 76  License No. 81 B|4 \ } A\\\\P‘ [~
o T2
. SEG/Abbott Well Drilling Co. | | GRECIION OF WeLL FROM @w AN 3
Firm Name | TOWN (CIRCLE BOX) NEAR wHAT ROADI 30
, P.O. BOx 11 4,3 HAgerstown, MD ) ON WHICH SIDE OF ROAD E ,
Agdress - (CIRCLE APPROPRIATE BOX) @
Sk B gvssr@gr
; _ " 34 éo) N a7
B|2 WELL INFORMATION 10 DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE 5 .
 (GAL PER MIN) A 12 . ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: _'7& BLK: __3_ PARCEL _LL
(GAL. PER DAY) 1a 20
- USE: FOR WATER (CIRCLE APPROPRIATE BOX) . - “NOT TO BE FILLED IN BY DRILLER
OME. (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ‘ HEALTH DEPARTMENT APPROVAL -
“FARMING' (LIVESTOCK WATERING & AGRICULTURAL ST L Howwomaye D) P50 \QZ
IRRIGATION - COUNTY NAME = " COUNTY NO.
n INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. o SIONATURE . INSERT S =t
- 22 OTHER {REQUIRES APPROPRIATION PERMIT) = o A
DATE ISSUED
[P] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES :
APPROPRIATION PERMIT AND STATE APPROVAL - 43 “im CO SIGNATURE ~ EXP. DATE
NORTH EAST ‘gox
TEST, OBSERVATION, MONITORING (MAY REQUIRE GRID GRID 0 00 .
L) APPROPRIATION PERMIT) 63
. 1] Lo
SHOW MAJOR' FEATURES OF ©x q[a@g. , 0D |
APPROXIMATE DEPTH OF WELL 2;500_21 FEET %?#H&AKOSATE' WEL!. e —_— o 8%2@(@5—
~ 4 8 N Vg
: SOURCES_OF: DRILLING WATER o
APPROXIMATE DIAMETER OF WELL 6 NEAREST 1. Well “ '
AN 2. :
METHOD OF DRILLING (circle one) ‘ 3 o N\ )
BORED (or Augered) TIED " Jelted & DRIVEN e
30 AIR-ROTary AIR-PERcussiop. - ROTARY (Hydraulic Rotary).--. -f - ‘WRITE THE BOX NUMBER - D
7 CABLE .. REVerseROTary - DRive-POINT FROM THE MAP HERE V\
other 8™ : m%
) J REPLACEMENT OR’ DEEPENED WELLS E 1000 .
) (CIRCLE APPROPRIATE BOX) ’ R R % . 000
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL . . N 6% _
THIS WELL WILL REPLACE A WELL THAT WILL BE P DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED ’ : .. RELATION TO NEARBY TOWNS AND ROADS AND GIVE
: THIS WELL WILL REPLAGE A WELL THAT WILL BE USED | ., DISTANCE FROM:-WELL TO NEAREST ROAD JUNCTION
39 -AS A STANDBY:CONTACT LOCAL .APPROVING AUTHORITY S T .
~ FOR POLICY ON STANDBY WELLS ‘ . T A . —
THIS WELL WILL DEEPEN AN EXISTING WELL Co LT - T
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ST :
(IF AVAILABLE) 41 4 52 N
Not to be fllied in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER ¢ _- GAP :
WRITE ‘_;;;.54 : v C 63 : ! 3
: INITIALS £~ — — .1 .
: FORGE :(7& INBOX PERMIT No. J‘!_O__CL%:_!% .
58 < 7071 7273 7477576 77 78 79 L
-~} ._-SPECIAL CONDITIONS I LT ®
. : '.‘.' NO'E - APPROV'ING AUTNO“I“ES SHOULD USE SEPARATE SNEFT IF NEEDED « ,; _ .
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“ APPLICATION

PERCOLATION TESTING | A
P 501492

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE @.’ a / Qg\
TELEPHONE: 313-2640 7 t

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER T'Oﬁ\{ COMMID 8\"5

ADDRESS i ' PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION: -
SUBDIVISION f\/ [AY __1oTNO.
ROAD AND DESCRIPTION [A2085  Triadel pf’W o D G
TAxMAP 22 PARCEL # /1
" SIZE OF LOT ' l TYPE BLDG. &

(SINGLE FAMILY DWELLING OR COMMERCIAL)
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 WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING -THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY | M FdR i DATE
DISAPPROVED BY FOR . DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
{ \




P5io 192 Q;Lo%m/ FHOXL

COUNTY # \qo’ ‘
o S(?ILPROFIL? ' . é —lCO/ . SOIL PROFILE )
\ |
| V,
1c0” !
) I N
.z ST \oo’———@“ Y
A N
‘ A T
o \é‘k é \\
'@/ ‘ __l h‘_‘_oa&%(
\_LK%W B P o
. X ‘x ) T
L |- =
\ P ;\»7'
iy R
S 2%
NDIC. TH - N JOINING ROADWAY AS BASE LINE.
%64, INDICATE NOR @T_Ahg/gé?phla MJ
) PRE-WET TEST - 1° DROP
{4 €5 f'"éj DATE TEST NO. DEPTH START STOP START STOP TIME
AR ' S s e ’ ,
S| |e-8-a%| | |5.0'S| aie| 2149 2149|2082 B !
talg |
xﬁm@ o5 ' DIV o<, 3
. Iﬁjle@;:, 2 5.0'S[2159 | 2/57(2:57 |B:03] &
1P 0 ,
/,/;j /-9 D Vi O]
R 2.0 D Wepal O
4 | 508|308 | | B [3.15] 4
1.8 Nvisoad - | oK

REMARKS _Well Site) OK a=s stasect €K SentiC  sysfarn o
7 ' ENeTseTe

e,

TYPE OF SOIL

COOMEC

TESTED BY

D Soe

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INETDEPTH 4« ©  maximumsoTTompoertd &. O sa. Fr/BEDROOM

o

TRENCH WIDTH

ALSO PRESENT 7~ Cummf'/‘ags ; S Cm@?
2. ‘

e
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3

HOWARD COUNTY

PERMIT. APPLICATION AT
DEPARTMENTOFINSPECTIONS LICENSES'& PERMIT = - -
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043

R BUILDING ADDRESS (HOUSE NO. LSTRE OWN OR AFIEA) GRAD!NGISEDIMENT CONTROL QYES QN
T *A‘ o . wve e
'180 é~e\g ,',A _ ( R DESCRIPTIONOFWORKAUI’HORIZED L
ﬁ//ra e hb o losy - L FCenivaiiv A ’af;qa.bek‘_
LOT:NO., ;_PARCELIIO. —see | AaE/_A JBLOCKNG.| LBER | FOLO G N‘Ab < A-l"(\ (\ Sl SA—c'\'
_-SuB onvnsuou -] ZONE |ZONEMAP | ELEC.DIST. | CENSUSTR. | < Qt Pof ¢ II 1A ( Y \W ty Tc % D8
A A Dy e 33, ~ Aty Kn(vw Savnsga ‘
P‘- d AR, IVSG IR, ety g A S AR U?(UT -
OWNER NAMEANDADDRESS © . . PHONENO. SIZE OF BLDG. FRONT DEPTH _HEIGHT
o \uq%d 4’*‘"36& GIXA i NERS
'7 . ;kst‘ -
1’,- v . v
IE - PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
: B. ROOMS A < -
SA '  ROOMS -
: ' : BaTHS ). <
ARCHITECT OR ENGINEER'S NAME AND ADDRESS “ PHONENO. | PR s
o g . , ST FOOTINGS FOUNDATION _]__S WALLS
counvmﬁORSNAMEANOADoREss " PHONE NO. o o  UTUTMES-- R
;. . N (7S ERGEPTIG] GAS (JELECTRICTY TYPE OF HEAT | AC .
; . ¥~ Thave carefully examined and read this appiication and know the same 1S true and comect,
AR el and that is.doing this work, afl provisions of Howard County Ordinances and the State
_ Laws of Maryland will be- complied with, whether specifisd-or. nat; and | will.notity the
EXISTING USE. PROPOSED USE 4 — | b ot . and Permits twenty-four hours in advance when | am ready for -
N - S nE 7 . | theinspections cailed for e} in the application; and that no work wil be covered up
SINS& , FN\ 7 3 ‘/”A'Alﬁ 5 el oompr..
EST. CONSTRUCTION COST 7 LICENSE NUMBER PERMIT FEE . SIGNATURE VU
- : . T , ot /9%
/CWO'gggsr S TITLE * " DATE
W/S CODE. ) FOR OFFICE USE ONLY 7 v ./ (Uit . ¢ : ol
| FUNCTION DATE bt SlGNAT'URgAPF’ROVAL
DISTANCEIN FEETFROMR/WLJNETO FRONT BUILDING IJNE ZONING/PLANNING 7{ e e
&DEYARD ' SHA
. (DISTANCE INFEETFROM SIDE BLDG. LINE TO SIDE PROPERTY LINE)
*ro SIDE BUILDING LINE ) ’ SEDIMENT/GRADING
_ DISTANCEINEEET REAR YD. REQUIRING SET - BUILDING OFFICIAL ;( ‘ 1 .
BACK ORNER LOT ONL A — - )
¢ N Y SOP W 'WATER & SEWER » R
Check payableto: DIRECTOR oF FINANCE or= HOWARD COUNTY HEATHOEPT. Mo TG C#\Q/FYTL@ .

CAUTIONMN
To begin construction before a permit placard has been issuad

and displayed on the job is a violation of the law.
Use and occupancy permit must be applied for two weeks
before it will be issued.

Y

LP-69-591 il

73

e R

. IHPORTANT PLEASE SHOW zpP CODES AND AREA CODES WHEREVER REQUIRED

:. " White - Building Official
) Green - Planning & Zoning -

FIRE PROTECTION
STORM WATER MGM. 7.

—AFFROVED

" Yellow - Engineering
Pink - Heaith Dept. - .
Gold-S.HA. -

Dlstribuﬁon of Coples
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