o PERMIT 5

® Ales
_ &y Tﬁﬂ 7 SEWAGE DISPOSAL SYSTEM
M MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
DISTRICT _3xd

‘“BT‘ ‘;}ED DATE_S/16/77

Jack Fyock IS PERMITTED TO INSTALL X __ALTER_____

ADDRESS 1 ‘77": TY'i ad "lp}(i. A Road, ";1 Gﬂ.lg, MD. PHONE 988‘9270

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

"Eeg
suspivision_lienryton Heights roap_lnnaed Road off llenrytomor 11, Seet. 1
Road

PROPERTY OWNER__E. L. Ramsburg § Wife
ADDRESs_185 Henryton Road, Marriottsville, MD.
SPECIFICATIONS & becrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA_______ SQ. FT.

SEPTIC TANK CAPAcCITY__ 1000 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 30%.

oTHER_DRY WELL-360 sq. feet sidewall area below top 5 feet of clay. Dry Well inlet to
be 4 feet deep and bottom of dry well to be 12 feet deep. Place the dry well 125 feet
from the lot line along Henryton Road and 25 feet from the lot line along Ransburg Road.
Lot is also suitable for trenches.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. 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 ACCEPTED.

PLANS APPROVED BY_ Raymond Hodges parte_ 12/1/75

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPiMTION OF ANY SYSTEM.
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.- APPLICATION A_ﬁ%_T

{) MU SEWAGE DISPOSAL TESTING P
- STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT 5 f /° —/oso 74/  DISTRICT 3rd

ENVIRONMENTAL HEALTH SERVICES 2 5 11/14
P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043 7KK” / &5 /P‘// DATE / /73

TELEPHONE: 465-3000, EXT. 356 ‘

JRY WELL ~36C SP2F7 5108 nwAee ARSA ATicw 76/° SF7CLAy
vl - 5% =7 SJPENRLL QA Bl 7&/”.5‘”/“"764%
PR7 W&ot Jrvppr o FBE 4 r— g =7 0
S oTmTZonl P/ PRy WELL o /825 /277 prrYr
PLrA ci TrreE LR 7 W E”Ltid- [2 .5 7 2o Fhr
L CT7T MY A= Ao /AT o )
To.ﬁw%ﬁau\uuo R S 7 FIRO 1 FTplE L O Ly ALS
ELLICOTT CITY, MARYLAND /"7 —0 v & ,4/4/)'7 S 722 ol F K/)

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE

DISPOSAL SYSTEM. ;&—7 A LS s/ 7 S L5 /S~o A2

. -4 — - p— N
PROPERTY OWNER E. L. Ramsburg and wife {{ p iy Pl = /‘/‘*E <

Iny questions call Purdum and

ADDRESS 185 Henryton Road, Marriottsville, Md. pHone Jeschke, 46-5-1635
PROPERTY LOCATION: Mo |l 2o
SUBDIVISION «Q/’Ut:(/ I v@/ﬁ/(?/e;l/&g LOT NO. _5:, )}dizd 3 f

ROAD AND DESCRIPTION Unnamed road off Henryton Road

40,000 sq. ft. * 3 Jor 4 bedrooms

SIZE OF LOT TYPE BLDG.

g
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.
SIGNATURE OF APPLICANT /s/ E. L. Ramsburg

/ /2
. P g (2
APPROVED B il lj%’ 7" ror

REJECTED BY FOR

2 i /2L (25

DATE

KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING
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DNR 214 9/71

e

- SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITH- |
c 1 O 76 4 i s STATE OF MARYLAND IN 30 DAYS AFTER WELL COMPLETION
WATER RESOURCES ADMINISTRATION
T 7 3 Tera. wen) . “ TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
(THIS NUMBER 1S TO BE PUNCHED -
«|iN coLs. 3-6 oy ALL caRDS) 2 WELL COMPLETION REPORT COUNT Y
€ NUMBER
Fv::: :SESEOI?YLE.YD) & DEPTH OF WELL PERMIT NO. FROM "*PERMIT TOPRILL WELL"" |
- L J
» DATE WELL COMPLETED Y mg | |
.
b, - 22 (TO NEAREST FOOT) 26 28 29 3031 32 33 24 385 36 37 |
J & \
. LR ] § |
i 5 e DRILLERS IDENTIFICATION NO. L 3
OWNER L1i,
LAST NAME FIRST NAME
STREET OR RFD - = POST OFFICE - . 2
WELL DESCRIPTION
WELL Loc GROUTING RECORD  ves no c|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (sEq. nO.) ®
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE ,ox) % ¥
44 44 PUMPING TEST
DESCRIPTION FEET CHECK IF _~~"TYPE OF GROUTING MATERIAL (CIRCTE BOX)*
(USE ADDITIONAL SHEETS WATER
IF_ NECESSAR FROM TO |BEARING m E
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) TR e el |
n 45 46 45 46 8 9
PUMPING RATE
PP, PSS NO. OF POUNDS (GALLONS PER MINUTE TONEAREST GALLON) L~ |
11 15
-
GALLONS OF WATER L B
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (1o NEAREST FooOT)
WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM F¥s. 7O FT. | BEFORE (u:mzsr
a8 52 54 58 PUMPING L, J FooT)
(ENTER O IF FROM SURFACE) 17
SAes CASING RECORD e neansas
on et 3 4 PUMPING L g FooT)
INSERT | s I Tl clo 22
. ¥ APPROPRIATE TYPE OF FUMPED USED (CIRCLE APPROPRIATE BOX)
13YC o § N X CODE (FOR-PUMPING TEST) |
BELOW E] AIR B PISTON TURBINE
| & - y | % x5 Lt 52y
U X / —
I OTHER
CENTRIFUGAL ROTARY (DESCRIBE
X : MAIN  NOMINAL DIAMETER TOTAL DEPTH 27 27 . MELOW]
A CASING TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT) JET B SUBMERSIBLE
a 27
| 4 J
60 61 63 64 66 70
mart E OTHER CASING GrF useo) PUMP INSTALL |
i A e atloget. et L TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
< BOX — SEE ABOVE: A, C, J, P, R, S, T, 0) |
H (NCH) FROM T 29 ‘
. C
ck Mic A L 1= } = | YES NO 1
S DRILLER WILL INSTALL PUMP
‘N (CIRCLE APPROPRIATE BOX)
lge ! % 1 G | ey §-o3 ) | caraciTY: 3
y GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | |
" OR OPEN HOLE £l 35
pe T3¢ Fal a9
s T — INSERT sl'lj IBIR] IHIO]
o l PUMP HORSE POWER L I
ot e e STEEL BRASS OPEN HOLE 37 41
2 i R PUMP COLUMN LENGTH
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER ( l AND ENTER CASING HEIGHT)
4 ABOVE [
c [ 2 o LUAND SURFACE
1 2y (seQ. No.) 6 B BELOW (N:An:sr
DEPTH (NeAREsST wHOLE FoOT) ;———l Foot)
E FROM To 49
1 (= i J LOCATION OF WELL ON LOT
4 5 N T8 17 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H ey SEPTIC TANKS, AND/OR OTHER/LAND MARKS AND
3 INDICATE NOT LESS THAN TWO DISTANCES
c 2 L 1% 1 (MEASUREMENTS TOIWELL)./
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THIS E - [
WELL WAS COMPLETED - .8 " 77
N L ] 1 o X
[E] 38 39 41 45 47 S1 . e . y
ELECTRIC LOG OBTAINED ;
SLOTSIZE 1, 2, 3,
E‘I’EST WELL CONVERTED TO PRODUCTION WELL , %
DIAMETEROFSCREEN || (NeAREST INCH) - s =2
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60 . X L/ A
CONDITIONS STATED ON THE ABOVE-CAPTIONED "'PERMIT FROM TO .
TO DRILL WELL'', AND THAT INFORMATION CONTAINED v %
IN THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE GRAVEL PACK L J | | S e PR TS o O
DGE, INFORMATION AND i
:2‘_:::. PR M., KNSE RO IF WELL DRILLED WAS A a8 S &g 7‘\’1
FLOWING WELL CIRCLE BOX e /
DRILLERS NAME (S ki Teadi
E WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
(PLEASE n < € 4 % T (E.R.0.S.) w_Q
PRINT) d
: o]
} - » ; A 72 74 75 76
2l & - : < ) TELEscoPE LOG OTHER DATA
b el SR R e 51 INDICATOR AVAILABLE

N










people receiving vaccine have had allergic reac
precautions: v
® Children under a certain age 'shauld no
Llimitations if this information is not at
® Peop]e Wwith known allergy to eggs sh
supervision.
® People with fever should delay getting
® People who have received another ty
physician before taking the flu vaccine

If you have any questions about flu or flu vacc

REGISTR

I have read the above statement about swine
cautions. I have had an opportunity to ask q
recommendations for persons under age 25, a
tion. I request that it be given to me or to th
guardian.

INFORMATION ON PERSON TO REC

Name (Please Print)

Address

cDe 7.32 Signature of person to receive vaccine or Parent or Guardia
7-76 U.S. Department of Health, Education, and Welfare / Public H




EMERGENCY NO. (If any) =

DNR—131 (7/73)

28

.
Bl1]| ~ i o STATE OF MARYLA ND WRA PERMIT NUMBER
| WATER RESOURCES ADMINISTRATION
1t °2 » £Q. NOYT 6 1 " TAWES S]’ATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 =
(THIS NUMBER' IS TO BE PUNCHED s
IN COLS. 3-6 ON ALK CARDS) | -~/ \,1’,‘ p M APPLICATIDN FOR PERMIT TODRILL WELL FILL IN THIS FORM COMPLETELY
DATE RECEIVED l o7 R W) ]
(WRA USE ONLY) b \ WO t(/ -
A OWNER | A} ﬂ"Q'L M— J
”7 COL 15 LAST NAME | \ FIRST NAME coL. 34
STREET
orR RFD |__ 8|
2- ot coL 36 coL. 85
POST
oFFice L_ )
8-13 coL 57 coL. 76
Bl1] conrmven | DRILLER INFORMATION B3] LOCATION OF WELL
1 2 3 (sEQ. NO.) 6 1 2 3 (SEQ. NO.) 6 :
COUNTY L — ]
LICENSE 8
pATE L ] NumBeEr | K | z p (po NoOT ABBREVIATE COUNTY NAME) 21
77 80 |suBDIVISION L J
23 42
L | |sEcTION L J LOT L J
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL |
52 7
SIGNATURE | J [—'I—L‘
MILES FROM TOWN (ENTER O IF IN Town)L M1
Bl2] i WELL INFORMATION 28 LS
T 2 3 (sa.wou 6 B|4] [ DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L U 3 (SEQ. NO.) s (CIRCLE APPROPRIATE BOX)
8 12
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) |__ el E] i [E'“s" EB R R 5°‘""“ST
- USE FOR WATER (CIRCLE APPROPRIATE BOX ) E]sou*m m I m PR L sou*ruw:s'r
D HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 8 8 9 8 9
HEAS WHAT L ‘ J
B FARMING, AGRICULTURE, IRRIGATION 11 NORTH SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) B E
m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 32 32 32 32 E.
22 !
DISTANCE FROM ROAD
E MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | ) @3
APPROPRIATE BOX) 34 7
MUST HAVE STATE HEALTH DEPT, APPROVAL 3839
B PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS~
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
TEST SKETCH. ALSO SHOW, BY MEANS OF AN *'X'’, THE WELL LOCATION IN THE BOX BELOW,
AND THE BOPX NUMBER FROM THE WELL LOCATION MAP.
APPROXIMATE DEPTH OF WELL ZL‘ |FEET N ceas? (h oY M & '/

APPROXIMATE DIAMETER OF WELL (NEAREST INCH)

~6 VO\).(" Yta"'

i

METHOD OF DRILLING USED (ciRCLE APPROPRIATE METHOD)
BORED (0R AUGERED) JETTED DRIVEN

30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

CABLE REVERSE-ROTARY DRIVE-POINT

OTHER (DESCRIBE)

{_1 % ,3' OP;(O-r

v lowg. wss? | 3
7

REPLACEMENT OR DEEPENED WELLS (ciRcLE APPROPRIATE BOX)

B THIS WELL WILL NOT REPLACE AN EXISQNG WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED

39
E] 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 DEEPENED (IF AVAILAIL‘)
| caldld
41 52

o\wc/T9
5 /‘y AR

Go PO,
Qide
/é‘k 5

Lor s s VA
¢/3)77 \

21 o / <7 ¢
Lot 11
5 c.a.o,
>35 Py

™

NOT TO BE FILLEGD IAN BFY DRILLER wra use onv)
ENGINEER REVIEW
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FORCE ﬁ"l'ﬂ&.s CONDITIONS l ] I [ l I 1 L] o/s 8/8
67 68 D 71 72 TS TSRS WU 78 -l iR, T e ) - el T, R T Bl
B|4| continueo | HEALTH DEPARTMENT APPROVAL R R ST I
1 3  (seq. no.) 6 A e 50 51 52 53 54 55 !
41 EI RIRIEMBORT" COUNTY NAME COUNTY NO. :::‘:Dmn:[ I l l I I"[ J o E
s’ I lo' I DT ] YJ': I : v Lid : 57 58 59 60 61 62 63 3% :
3 PR L LA Wy Y e SR
B|5 l sn:cuu. CONDITIONS B8-6. WRA USE ONLY Ry
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(WRA USE ONLY)

dror -
o>

clif~3286
¢
-
1% 2.9 (sea. NOW
(THIS NUMBE™ IS TO BE PUNCHED
IN COLS. 3-6 ON ALl CARDS)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

DATE RECEIVED

WRA §SE ONLY
( i ) S

DEPTH OF WELL

J L5

. DATE WELL COMPLETED L )

22 (To NEAREST FoOT) 26

: ML

PERMIT NO.FROM '"*PERMIT TODRILL WELL"®

RERPESE R

28 29 3031 32 33 34 35 36 37

OI DRILLERS IDENTIFICATION NO. L I

OWNER

LAST NAME

STREET OR RFD

POST OFFICE

FIRST NAME

WELL DESCRIPTION

WELL LOG

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

. DESCRIPTION __ FEET CHECK IF
USE ADDIET‘!gggkRS EET FROM T0 NG

yo
Jo

GROUTING RECORD

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

YES NO

L)) ]

44 4
TYPE OF“GROUTING MATERIAL (CIRCLE BOX)

BENTONITE CLAY -

45 46 45 46
e
NO. OF BAGS_L£__NO. OF POUNDS ZL/L

GALLONS OF WATER /4 {
ot

CEMENT

DEPTH OF GROUT SEAL (1o NEAREST FoOT)

C|3

1 2 3

(SsEQ. NO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR) La . J
9

PUMPING RATE
(GALLONS PER MINUTE TO NEAREST GALLON) J
11 15

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

CIRCLE APPROPRIATE BOXES
A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

EELECTRlC LOG OBTAINED

ETEST WELL CONVERTED TO PRODUCTION WELL

FROM 0 F¥. 70 FT. | BEFORE l l (NEAREST
48 52 54 58 PUMPING FooT)
(ENTER O IF FROM SURFACE) 17
CASING
WHEN (NEAREST
TYPES PUMPING L FoOOT)
e\ UG :
APPROPRIATE —— Sy r Y TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
CODE (FOR PUMPING TEST)
BELOW [ ] ] IOIT] mun Emsron TURBINE
27 27
PLASTIC OTHER
1 OTHER
¥ CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 57 ¢ SELBN
CASING  TOP (MAIN)CASING OF MAIN CASING 4
P
TYPE (NEAREST INCH) (NEAREST FoOOT) JET B SUBMERSIBLE
27
& | | QZ J
60 61 63 64 66 70
E OTHER CASING GF usen) PUMP INSTALLED
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c A M pEoT ek BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H (INCH) FROM T /e, B - 29
c \
A | i | o W =l YES O
S DRILLER WILL INSTALL PUMP
IN (CIRCLE APPROPRIATE BOX)
G L | L 11 ) | cAPACITY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | |
OR OPEN HOLE 31 35
INSERT |SITI |BIR| lHlol
PUMP HORSE POWER L ]
i e STEEL  _BRASS OPEN HOLE 37 41
co8s - PUMP COLUMN LENGTH | j
CASING HEIGHT (cIRCLE APPROPRIATE BOX
PLASTIC OTHER / AND ENTER CASING HEIGHT)
c TZ ] ABOVE
LAND SURFACE
1 2 y3 (seQ. NO.) 6 B BELOW (NEAREST
DEPTH (NeAREST wHOLE FoOT) L e R
" 0o 49 50 51

FROM
1 3

LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS.;ND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).

I HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

&
c
8 9 11
H S
T Il J L 5 |
R 23 24 26 30 32 36
E 3 | |
N L 5 J
38 39 41 45 47 51
SLOTSIZE 1, 2, 3,
DIAMETEROFSCREEN L | (NEAREST INCH)
56 60
FROM TO

GRAVEL PACK L R |

DRILLERS NAME

SIGNATURE

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

" CASING

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

T (E.R.0.S.) W Q
o]
72 74 75 76
TELESCOPE OTHER DATA

LOG
INDICATOR AVAILABLE

HEALTH
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Buildmp Address . : /
iﬁ\m { ni\ U “C

g 3 gruao

0 'ELLICOTT CITY, MD 21043
PERMITS moms-uss INSPECTIONS (410)313-1810
__AUTOMATED INFORMATION (410) 313-

3800 _

jtYl .

8uite/Apt. #3
Census Tract

Section___ |

Area

SDP/WP/Petition #:

‘:éﬁa(z Subdivision_ 1 e s the ol -
i A Fs "

Lot

i

i

b

Tax :Map'

Parcel

Grid

Y

267

HOWARD COUNTY
ERMIT APPLICATION B ool 3590

¥

Property Owner’s Name _['\\{i¢_ Ponpseda 3%
b

Address

Lt beoncbo
J

Zip Code 2L I!t¢ “f

Home Phone “jit - ‘s i Work Phone (. = ;' -« it}
Applicant’s Name & Mailing Address, (if other than stated hereon):

City d\iyeae B itle State i/,

Zoning R D%/Iap Coordinates < H)@A Lot size '4f "1i{ _{ | Phone Fax
‘Existing Use____1~ -l Lgr,.l». fiie ! Contractor Company _{y ). thu, T g
Proposed Use .. 'j¢ A RS TR W Contact Pe i ‘l i
S T i n r 5 g L3N is
Estimated Construct:oh Cost $ -5 PR s o -~ ] L
et §Hy Add Vo | fn o sl ;
DQSCﬁStiO? o?W*rli [is‘ k\ {v,‘or. [y :.m-‘ {'k ‘l(! l( _';Lv,;“ ress 1.1 x = -
0 % '“’ City il -t et State [« Zip Code_ . 7' ¢
LT , License No. (/F'J
f‘ }- “C);’}A Phonej 3,17 « N2y of - I44 ax
Occupant or Tenant _{\ \.\l ¢ Fuane, 1, Engineer or Architect Company _ (=T o f 4ol
Contact Name ﬁ\\\"tt EEais. (v.},J Contact Person "t b 1l by
T Tt : J
Address__ | { ¢ C'! wes v o) ‘j ;t\{( Address [, <f1Z i depveeoae [lot
City fliqi, . - fc State ('t/,  Zip Code /(!¢ City 1 iy s Aot State ;1| Zip Code_ ¢ i 7
T S VS
Phone {1~ /5% Phone ' 63 ¢y 4j) Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
ildi cteristi Utilities Building Characteristics Utilities
i | Height: Water Supply: . SF Dwelling GI SF Townhouse [J Water Supply:
\ ____Public _Depth Width " Public .
No. of stories: Private Istfloor: ¢ [ o 1] S
Sewage Disposal: 2nd floor: - | Sewage Disposal:
. Pllbllc Lo _Pubhc
Gross area, sq. ft. per floor: Private Apoment: 4 = —x . Privee
s 5 m——— 3 Finished Basement [ Unfinished Basement(]
Crawl O Slab on Grade O i
Electric YesO No O );:.wofsp;::rooms ey gl:sc.tnc er:s% ]:;:, %
Use group: Gas Yes No O
Multi-family dwellings: Heating System:
; : No. of effici its: :
Ly Heating System: | Electric O Oil @
Construction type: Electric O oil O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas [J
Masonry Other Structure: Sprinkler system:  N/A [J
Wood Frame Sprinkler system:  N/A O e NFPA #13D
; Full i ____NFPA#I3R
0ol
____Partial T = Other
State Certified Modular ____ Other Suppression State Certified Modular
# of Heads Manufactured Home

nluummmvcnmm AND AGREES AS FOLLOWS: (1) THAT
MBAM.K:ABIJTHEIKI’O‘ (4) THAT HE/SHE WILL PERFORM NO

mmmmwmmmwmmmmmmm

‘ %; f/w

4 A.l.

‘:/ - (‘ " 7

- L A

Title/Company

HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

VL 8 s W
Print Name ~~ :
.‘, -
Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

b PLEASE WRlTE NEATLY AND LEGIBLY b
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34'-2 4/32"

NEW 2-STORY
FRAME
ADDITION

8'-0" VARIANCE
PER HOWARD
COUNTY

543°25'C0"E

2-STORY FRAME WOOD SHED

BUILDING
CONC. AREANAY

®m_|Q: +

MACADAM DRIVE

KENNEDY
RESIDENCE

BRICK CHIMNEY

BUILDING RESTRICTION LINE

15'-0"

N46°35'00"E 141.00'

> REFERENCE 2350/706
i1l SECTION| (31:22)




