Booi37528 — Deck

@D/W’NP Tt oyt

LAYOUT /l/D /DZ ’ID/;%fg/msm //S/D L /%q,éﬂ'zé/ ®g -»%7 C‘( %/67

INSP 2 367/ Aﬂg{fﬂ INSP 5 7/.r/D'L /'
INSP 3 S.l/lf,/)‘L 200 mspe /ﬂ/ﬂ 12, 38/

ISSUE DATE: {|25[2002 P S/£383
AR ERMIT

APPROVAL DATE: 7{5’{/} D E X E D A 25174

ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

____ South Carroll Backhoe IS PERMITTED TO INSTALL [X] ALTER []

ADDRESS: 4410 Salem Bottom Rd, Westminster PHONE NUMBER: 410-875-4197

SUBDIVISION: Allnutt Farms Estates LOT NUMBER: 6

ADDRESS: 13420 Arada Court PROPERTY OWNER: Goodier Builders

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED ‘D

PUMP CHAMBER CAPACITY (GALLONS): /Z{-Iﬁ‘zﬂ( COMPARTMENTED TANK REQUIRED [ ]

NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 300 BUILDING PERMIT SIGNED

LINEAR FEET OF TRENCH REQUIRED: %409 gLN,;)] ;}ZEb';;JRg% g@‘{ Pt
Vares

TRENCHES: - Trench to be 3.0 feet wide. Inlet \S feet below original grade. Bottom maximum depth

VAl Sets 0 feet below original grade. Effective area begins at 5.0 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION: Place distribution box 10 feet from the front 236.24' lot line and 95' from the end of Arada
Court. Run trenches as shown on plan, unless contour different. The top 40' trench is to
have a 7.5' bottem. The second lower set of trenches are to have 7' bottoms. The third
lower set of trenches re to have 6.5' bottoms. The lowest set of trenches are to have 6'
bottoms. Trench bottom depth or gravel depth may be adjusted slightly to ensure gravity
flow to trenches. Trenches to be 10' center to center. Maintain 100' separation from well.
Well line must be 10' from septic tank or lines at all times.

NOTES:

PLANS APPROVED: _Brian Baker £ £4)2-Q.07_ DATE: _ 2/06/2002
R T TR

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

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

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
BUILDIN N
UILDING PER™ITSIGNED  pyyry pYNG PERMTT -
AND RETURNED 7//7/02 AND RETURAZD
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. . . APPLICATION rt s

~
SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT pisTRICT __°>th
ENVIRONMENTAL HEALTH SERVICES oaTE . 9/9/76

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

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

DISPOSAL SYSTEM.

swortty owsen  MY. and Mrs. Smith'W.:Allnutt

appress 19288 Highland Road, Highland, Md. 20777 pHoNE _ )88-9303
PROPERTY LOCATION: /ywle) (0T
FLLIN T T 6 / /
skt s Hi—kand- Farm Estates %, ” Leed .

ROAD AND DESCRIPTION Road "A" A VOLdQ (o ur t

? 3 or 4 bedrooms
SIZE OF LOT TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

/s/ Margaret G. Allnutt
SIGNATURE OF APPLICANT

/ 2
APPROVED BY M JL"—" FOR J"C“Cl‘é’

(KIND OF SYSTEM)

oare __lR3/55
REJECTED BY FOR DATE
// ? (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS 74 $ /?0‘ 4
% DATE L

) /
REASONS FOR REJECTION OR HOLDING Latic s /‘-/ Aol 5/ /7/ZL/ /7/‘4/[4(/'\/Q
1 11
\Wplen 4 )] 4

THIS 1S NOT A PERMIT




INDICATE NOWTH. — NAMEK ADJOINING nou)wa\bs BASE LINE

PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sTOP START sSTOP TIME

REMARKS

TYPE OF SOIL

T Y
ESTED B ALSO PRESENT: /
L‘




" APPLICATION 4

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT Sth
ENVIRONMENTAL HEALTH SERVICES DATE 9/9/76

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY,K MARYLAND

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

DISPOSAL SYSTEM.

Mr. and Mrs. Smith W. Allnutt

PROPERTY OWNER

SO ONESS 13288 Highland Road, Highland, Md. 20777 Lo 988-9303

‘;\/'r.\' (T 2

PROPERTY Loxﬂon VA& (
V*J' ﬁl"‘l-f |
SUBDIVISION Estates Se ol / LOT NO. ! |

ROAD AND DESCRIPTION —Raad_—Al— /4"0 0/0 C?"

? . 3 or 4 bedrooms
SIZE OF LOT TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

/s/ Margaret G. Allnutt

SIGNATURE OF APPLICANT

APPROVED BY FOR

DATE
(KIND OF SYSTEM)
REJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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JOYCE M. BOYD, M.D., M.P.H.
COUNTY HEALTH OFFICER

Bureau of Environmental Heaith
3525 Eilicott Mills Drive
Eliicott City, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

April 1, 1985

Mr. Charles R. Baker, Supervisor

Howard County Office State Department of
Assessments and Taxation

3451 Court House Drive

Ellicott City, Maryland 21043

RE: Allnutt Farm Estates percolation
testing

Dear Mr. Baker:

In an effort to keep your office abreast of changes in status of recorded lots,
I submit the following.

Several lots in Allnutt Farm Estates were recorded in 1977 as non-buildable
until approved by the Howard County Health Officer.

Recent percolation testing has been done at these locations and their current
status is as follows:

Lot 6, Section 1 approved January 29, 1985

Lot 6, Section 3 = " " "

Lot 29, Section 4 " 4 " "

Lot 22, Section 4 N i 4 "

Lot 21, Section 4 is still non-buildable

Lot 7, Section 3 " " -

If lots 19 and 20, Section 4, are combined there would be one
approved building site.

I have enclosed copies of plats that show these changes.
If you have any guestions please call me at 461-9933.
Very truly yours,
o .
Tl St

Frank A. Skinner
Assistant Director

FAS:hs

cc: Margaret Allnutt
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m : HoCo Ermddealth

ol

Jun. 12 2881 Bi:d2AM Pl

Fax ND. @ 41031326849

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HRALTH
WATER AND SEWERAGE PROGRAM

TEL: (410)313.2640 FAX: (410)313-2648
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Sise Address JAMAD —AEADA (7]
0L UM B

casing:
Well Yisla: [<15Y N Conggit min 18~ B.G:
Depth of wed) ancoumiensd 2 e of pamp i (feel  Condait secatred to well cap:

H prsp capacity esweeds well yiold, adew water cut off swinch i mquired by NSPC 1990 Sectien 19.8.4
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STATE THE KIND OF FORMATIONS PENETRA

TYPE OF GROUTING MATERIAL (Circle one)

i !55 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 (. woe use ony STATE OF MARYLAND 45'31@3 AFYER WELL IS COMPLETED.
b b - [ " "WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY @
fN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER A-ﬁ / 71/
ST/CO USE ONLY S 3 x
BATE Received RS D:THE“ o3 C,OME“;{E[E%"mxmwvus-mmqmoezgth o wf" o :W FROM S PERMIT T? DRILL WELL
o oD 0/ : g é: 26 |_z|| }0\ =
8.y 13 15 20 ‘ 30 33 34 35 36 37
OWNER R - W2 v
STREET OR RFD = RSO et TOWN _M}[ la nrf ;
SUBDIVISION . P SECTION = A ;
WELL LOG i GROUTING RECORD I 3 I
Not required for driven wells WELL HAS BEEN GROUTED g1 e

COLOR, DEPTH, THICKNESS AND IF WATER ING HOURS PUMPED (nearea hOUf)
DESCRIPTION(Use = A Fheck ) CEMENT BENTONITE CLAY |B|C]
additional sheets if needed FROM beari 45
2.1 NO. OF BAG NO. OF 3UNDS _&g PUMPING RATE (gal. per min.) __é(___
Sand DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ._M_.
. ft. ft. ¢ § ¢
3% | o o o _‘_?i@'& ~BoTToN 55 | - WATER'LEVEL (distance from land surface)
fri rf
. (:;nrs',::' R;’;‘;;.,’“’ BEFORE PUMPING 22 1
ctssmg bl A S0 - AR G )
types
insert WHEN PUMPING _Zg_ﬁ ft.
apprggnate CONC = =
code
below TYPE OF PUMP USED (for !eu)
i air phton turbim
y T "&‘ c’A‘s:#G ,mn}m:lh{mm O'Tg;lndepm @ EI ' e
TYPE, (nearest ineh)! (nearest foot) @cemnfugal [R] rotary [0] (gescrive
_6’3 27 37 below)
i
E OTHER CASING (if used) 27 27
3 diameter - depth (feet)
H inch * from to
X ! s 2 ’ | DRILLER INSTALLED PUMP YES @
s (CIRCLE) (YES or NO)
& ; 2% L : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
: screen SCREEN RECORD TYPE OF PUMP INSTALLED ik
i PLACE (A,C,J,P,R,S,T,0) 2
s
gﬁth S PE MINUTE
ON R Mi
below - (to nearest gallon) 31 35
PUMP HORSE POWER
~ 37 41
va)) DEPTH (nearest t.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ¥~ 5_.(0 Ynearest ft.) = p
: 4 I\ 47
1 b 7 / . 3
WELL HYDROFRACTURED ﬁ 5 8 1 T 21 | CASING HEIGHT g’;ﬁ":nfgp;?‘gg"hgfg‘m)
= c above
CIRCLE APPROPRIATE LETTER H2 TR = % | LAND SURFACE
A WELL WAS ABANDONED AND SEALED s ’
A \VEN THIS WELL WAS COMPLETED ca ! below _.L (n?:;‘t;)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
P TEST WELL CONVERTED TO F’RODUCTlONg : e » 3 s LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
m%m Sesns | oweren s g o g Mer Ty B
OF SCREEN INCH)
GEREI 15 w&m;"*m%%wm:%“se 5 ) THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M 5 Dd a') l// GRAVEL PACK e
IF WELL DRILLED ERNy TR L1
7O ecpra | WSFONNGWEL - S8 F (0 b
— INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MOE USE ONLY .
(NOT TO BE FILLED IN BY DRILLER)
LUCNOnY M_-D 3 T (ER.OS.) W Q
s 70 72
SITE SUPERVISOR (sign. of driller or journeyrian A e 74 75 76
responsible for sitework if different from permittee) TReore s S DAtk
DENV-CR97 COUNTY




RECEIVED
HOWARD COUNTY HEALTH DEPT.
ENVIRONMENTAL HEALTH
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£ Review OK S[Q'/(

Page O ;
pate _ /A J¢ [200]

/2/1 (]o
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 94-32%9.
Location of property (road) s To. CA - i
Subdivision ) | =77 Lot _ 4 Block Plat Sec.
wWell Driller Owner- (5 oo 6,@[14:!2
Depth of well ?%& ) 4 s
Distance of measuring point (M.P.) above ground e,
Static water level (S.W.L.) below M.P. 2m *
: g2 High rate pumping =-=- reservoir drawdown
Time pump started 7. 00 Pumping rate 2-Ga gy
Total time Soan,, ) to reach pumping water level 2 é:é ft. below M.P,

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

TIME (in 15 WATER LEVEL PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill 5/ (1f used) (gallons per
tervals gallon bucket minute)
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‘v / < ;‘: ;.Q r: /-\’ ~
’/ '/
(330 122 /5]
L,
! HC g ey Jpo /5 /
WY 222 § 4
: s ” o
0, / (L/ e 2 of. ,'!) /71
i %O "1 ,.) :)_” { > <l

HD-224



HEALTH DEPT.

= et T
AL RNt \LTH

ENVIRONMEN

2001DE 10 PHI2:23




EMERGENCY/TEMP NO. IF ANY

(CIRCLE APPROPRIATE BOX)

e

34

WELL INFORMATION

DISTANCE FROM ROAD

f STATE PERMIT NUMBER
8l ’250 S STATE OF MARYLAND
£ i - PERMIT TO DRILL WELL HO g4 -3287%

e W w3 / é 4 6 Please print or type fill in this form completely i
#Date Received (APA) ‘B | 3 I 2 LOCATION OF WELL
417&221@ OWNER INFORMATION | Howa |
B8 v oo vy 13 8 COUNTY 21
' Goodide i Faime)

15 LastN Ow First N 34 : SUBDIVISION :

ast Name ner irst Name 23 42

/070§W\/ Dt L&i 320 | SECTION | -z | LOTI g |
Street or RFD 55
%ﬂf-{ a ma 2.04¥ \#L WM A |
Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DR”‘LER INFOCMATION MILES FROM TOWN (enter 0 if in town) | /0 w .
2!5;24 “f b!;' . MSDZ'f | 73 76 77 7
er's Ndme cenie‘No‘_ g81 B4 i 4 “ 4 Lokt PR b
VRS Sl S e i e

| (f M M " DIRECTION OF WELL FROM | : ]

Fifm Name { TOWN (CI X) 1 NEAR WHAT ROAD 30

I,\;f:f / ZIE'{"—R‘( )’”'tﬂ'“"‘l yind. 2177 ON WHICH SIDE OF ROAD v

iCN

BORED (or Augered)

Sélﬁ-ﬂgary
3

CABLE

JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX)
THIS 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-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY<WELLS

30 [S]

ant 1N -
@ THIS WELL WILL DEEPEN AN EXISTING WELL S;‘»_‘l e -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 2
(IF AVAILABLE) 41 — - 2 52

a

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

APPROP; PERMIT NUMBER? .. 5“‘.2 i BALL 8

& ¢

WRITE THE BOX NUMBER
FROM THE MAP HERE

. gody
« £ 2E7

000
000

. 2 APPROX. BUMPING RATE ﬁ
(GAL. PER MIN) . ‘ 3o ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED A% TAX MAP: 3 ‘ BLK: 15 PARCEL 3_%
(GAL. PER DAY) 14 20
=& USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
<"1 |RRIGATION 517
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE : INSERT S—>
[1] INDUSTRIAL, COMMERICIAL, DEWATERING s oo S
DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL (200 I Loria L
¢ 48 >
TEST, OBSERVATION, MONITORING :30RT” ‘, o S'GNATUREQ b 7 3
= 2 2
GEO-THERMAL GRID q7 00 0 Y3, GO e 09
SHOW MAJOR FEATURES OF | [ l ? A’ o
- - ‘ i ' i e Losl Oil
APPROXIMATE DEPTH OF WELL: | 3 £& ) FEET ~ %?T)(Hsj\hofms v G 2"
24 28 > 3{01/»
p s AT SOURCES OF DRILLING WATER - -
IMAT . p
APPROXIMATE DIAMETER OF WELL & INCH ; Wl Q 2 ; j ‘ A
METHOD OF DRILLING (circle one) 3 "

-

DRAW A SKE{CH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

w..-\»v“

PERMIT No O == i 3&8
71 72 13774 75 76 - 78 79
SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

. 97

e .

e R0 e oy

. @ COUNTY




Review

Pagé of 1()‘
Date \ Q ,L( Y I A
e/
’ s FIELD DATA SHEET
- HOWARD COUNTY WELL YIELD TEST

4 Well Permit No. HO - 7‘/—-3.28‘]

Location of property (road) Arada Court
Subdivision Allnutt Farm< Lot ( Blocj: Plat e i
well priller _JoSepl, Mayne owner __Goodicr Builders
/

Depth of well

Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.
s it High rate pumping -- reservoir drawdown

Time pump started Pumping rate

ow M.P.

Total time to reach pumping water level ft. bel

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

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
tervals gallon bucket minute)
: - - > ot
4 /) ‘2 £ - ] - . s ',,
,' '3) "//.‘./ /4 ‘:,‘ / s ﬁ:‘u/ @) ,’l ) 7 [ "/
‘\\_‘_ L — 3

HD-224
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE on?vs o e HOWARD COUNTY PERMIT NUMBER(‘.
ELLICOTT CITY, MD 21043 - () 9 / 7
RMITS (410)313-2455 INSP! 1810
P A STOMATED INFORMATION (410) 313,380 PERMIT APPLICATION
Building Address _ \ 1L 3 Arw \a LY Property Owner’s Name 51 AN * VA UC*! &.&Mf‘“’
v X\,\6V\~»1\ w2911 Address | 34 LD A{LV\ NA
\ \
Suite/Apt. #2 __ SDP/WP/Petition #: City [\ Oy LA (\l ) State M_D_ Zip Code P! ) 7 L 7
Census Tract@(Zé [‘:21 Subduv:snon ZZ //, 24 2 2 Home Phone 5 21 i -\ -f.}b"\ Work Phone
i Applicant’s Name & Mailing Address, (if other than stated hereon):
Section_~"_ Area _— S Biong

Tax Map 3 L[ Parcel 3é{p Grid / é e T Lo .
: ‘_ . s 5 F R

Zoning M'ﬂfl\ﬂgg Coordinate.y gK(/ Lot size Phone' gy 2w Tand D Fax

Existing Use S\ (-'- w L OWV ‘ \ \ ~/ Contractor Company R X B SLKS .

5 124 - ’
Proposed Use "u [ ! Contsct® 7~ t E E -
Estimated Construction Cost 5“47 \a\)‘) RriaREESrman - B

4 f i -

. ; : " A r.,j k%) L - :

Descrlptxon of Work _ ‘wu - i, & 14 f2or 5‘\ KQL Aldress ] ViREoA L EYNL >
/L/ o /(/é City !‘,,M\\H X \ State\/“& Zip Code }‘072/)
P License No. "3779%
Phone 2 3, 442 (L3 9 Fax
Occupant or Tenant ' Engineer or Architect Company ‘
Contact Name 29 R Cont Person
5 a "

Address ’ ,
City State }le Je State Zip Code
Phone Fax Fax

BUILDING DESCRIPTION - CQ P laq - RESIDENTIAL

Building Characteristics Utilities

Water Supply:

Width Public
Private

____Public h ;
No. of stories: ___ Private 1st floor: 4 )

Sewage Disposal: 2nd floor: ! b Sewage D!sposal: )
Gross area, sq. ft. per floor: ___ Private M\ Ficihodi Bssment D Ufisished Basomed l/ G i 7
Crawl space [J Slab on Grade (J Electric Yes E/O, i f

Height: Water Supp SF Dwelling

Electric Yes D No O No. of Bedrooms o
— G Ye No O
Use group: Gas YesJ No O s s .
Multi-family dwellings: H/ X §
) ) No. of effici its: eating System: '
: Heating System: _ N Y B P Electric O  Oil
Construction type: Electric O Oil O No of 2 BRunits: Natural Gas -0
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas
Structural Steel Propane Gas O | A
Masonry Other Strncomse: 4. "L‘;K Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Disachtiols:_1°x 3 _____NFPA#13D
P Full Footings: X NFPA #13R
s U Roof: (Y74 — i
__ Partial e —__Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads Manufactured Home

IE UNDERSIGNED HERFBY CERTIFIES AND AGREES AS FOLLOWS: (1) 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
WNTY WIIICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

TER ONTO T"“ PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

L on gt S ot W BEATTIC
Ipplicant .ﬁfgnamre Print Name :

E fe Tl L% 00

‘\}-4 ‘\?. A

itle/Company | ﬁK Date
“11 Q{\{ 01/ S Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
.5 Pl EASE WRITE NEATLY AND LEGIBL Y S
AN -







DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
)

7 i
* AUTOMATED INFORMATION (410) 313-3800 [ A g ! "3“,7'?
134240 Aradag
W 1\)\»\» o) )

SDP/WP/Petition #:

y Wa

L R /
Nt F v

Property Owner’s Name STAN ¥ )L
15420 A e T
State ¥y Zip Code '/ "1/

'Home Phone .} 354 I()b"‘ Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

Building Address

et .,‘
PRAVSHAW .

Address

RN BT

]

City 4

Suite/Apt. #:

Census Tract ¢ > ' '’ Subdivision

Section Area Lot

'y,
51 !

YIRS g i’ 7
Zoning 5\ 3( : klap Coordinates / K /Lot size

Tax Map ))/’} Parcel Grid

Phone Fax

Contractor Company Rﬁ DLLK_’,

Sipdunic Famics Nouas

W/ D aen
TLOD

Existing Use
Proposed Use P
Estimated Construction Cost $

127X 437

Contact Person .ii)t‘;-‘)TT E} SATUE
217k TepesA Lane
State WA 1) Zip Code 1,702

Fax

Address

Description of Work

City L. vaRew
License No. 2215 o
Phone 1 I E RN,

Engineer or Architect Company

P“.r »J'\Eﬁ"ﬂs Yo GrAng

Occupant or Tenant (A ENTYEAN

Contact Name Contact Person

Address Address

City State Zip Code City Zip Code

Phone Fax : Phone Fax
#
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities

SF Dwelling @ SF Townhouse OJ
Depth Width
Ist floor:

2nd floor:

Building Characteristics Utilities
Water Supply:
____Public
./ Private
Sewage Disposal:
____Public

/' Private

Electric Yesd No O
Gas Yes No O

Water Supply:
____Public
__ Private
Sewage Disposal:
_ Public
____ Private

Height:
No. of stories:

Basement:

Finished Basement [J Unfinished Basement(]
Crawl space [0  Slab on Grade O
No. of Bedrooms

Gross area, sq. ft. per floor:

Electric YesJ No O

Use group: Gas YesO No O
Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:

No. of 3 BR units:

Heating System:
Electric O 0Oil O
Natural Gas O
Propane Gas [J

Heating System:
Electric O 0Oil O
Natural Gas O
Propane Gas O

Construction type:
Reinforted Concrete
Structural Steel
Masonry

Wood Frame

Other Structure: N/A O
Di ions:
Footings:
Roof:

Sprinkler system:

NFPA #13D
____NFPA#I3R
) Other:

Sprinkler system:  N/A [0
- Full
__ Partial
____ Other Suppression

# of Heads

THE UNDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT; (3) THAT HI/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
COUNTY WHICH ARE APPLICABLE THERETO;, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO
ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. ;

p

‘ )
il DeAth &

(;. 2 g «?
1-11-92

State Certified Modular

State Certified Modular
Manufactured Home

Applican()s Signature () Print Name
(:_v.)v *'(A! *Of

: Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
T GIBLY. **

Title/Company

,‘Si(je~8t.:" i LIABR e
/Al minimum setbacks met? -
: i s \ C .mi 1
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HOWARD COUNTY | _ PERMIT Numaea

PRI

T A T YA T

T TR T R TR e o
P e g e M L o

| Estimated Construction Cost $

s S e ——

-{a"?ﬁ;a. Fl., 76 B&E 70 o fmw % ;:4;‘;& F 4 Phond e ) T - FRee Fex(ve) Gune fz//;

TR
" “THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) 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

_PERMIT APPLICATION | [Jioiy7/8 - |
Property Owner's Name < ,7/9‘/" 4 ﬂﬁﬂ’/"{f" ﬁ’f"of e
WICH DN ‘ﬁ Address /. 3¢/28 RARADA 7
Suite/Apt. #: SDP/WP/Petition #: city ¥IEHLAAD State /'7{ Zip Code <€ 77 /
Ceﬁsus Tract (G'Cc’ O ’ SubdivisionZ € LA TT £ €47, | Home Phone ? g"/) i Str— G0 %ork Phone
7= Appllcant’s Name & Mailing Address, (if other than stated hereon):
Section &al Area Lot 5 RN IS

b : {z{ BRETIrrelE By,
Tax Map 7)"% Parcel 3 Grid LT PPt ETEN 1P s’

.Zomng Ktp&ap Coordinates "‘NC“Lot size 9F / ;f g ’y: Phone /) ¥ Y€~ FECC Fax(4yre) ;':W - & Yrs

T

Existing Use_ S/AYELE Kyprre ¥ pwe g Contractor Company { ZWHEr e CCC w7 ¥ &
. f - < e .
Proposed Use _ INCH e 21 7P Iy 71,8 s o K& PECL e & 4 e i

z0, i&’& : Contact Person 2 /& Mﬂ/ Pl M o e A
DéSCription of Work IAETBEE 4 [7"'70‘7 Fff//"‘d’ﬂ Address £eY 4?/4’( 773 L RE ﬁ({f}),

icense No.

oy ‘Occupant or Tenant GUrr € AE  Zri et Engineer or Architect Company p
’th r.yéontact Name__ : ; Contact Person
“Address Address
| city _ State _  Zip Code Gity ‘State Zip Code
- | Phone . Fax Phone Fax
S BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
~ Building Characteristics Utilites Building Characteristics Utilities
‘Height: Water Supply: : SF Dwelling & SF Townhouse 01 Water Supply:
- .. Public 3 Depth Width P\{bhe
No. of stories: . Private 15t floor: anate :
S Sewage Disposal: 2nd floor: _ smagu?h?“‘l
| Gross area, sq. . per floor: Eﬂ'il'fe e X Private
: - : B a ; 5
; s § Crawl space [1 = Slab on Grade O1 Electric Yqh No O
sl : Electnc YesO No O No.of Bedrooms Gas Yes Ol N°x
+ | Use group: - Gas Yes[1 No O ) 3
: . s A Multi-family dwellings: Heating System:
4 Heating System: J :g’_f:ﬁm"‘m———————- i Electric O 0il O
Z Construction type: Electric O Oil O No. of 2 BR wunité: Natural Gas [
| Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
____ Structural Steel PiopansCas )20 =20 oo oinses 3 :
Masonry Other Structure: PO £ Sprinkler system: N/A [0
Wood Frame Sprinkler system:  N/A (] Dimensions: ¢ 7 3 ¥ 7 . NFPA#13D
Full g . ____NFPA#I3R
¢ Yo Partial s Roof: : Other:
State Certified Modular Other Suppression State Certified Modular
;i ___ #of Heads ‘Manufactured Home

‘t‘:mmmm (‘)mr“mmnmmmmmmmmrmnmmm(»m“mmmmmmmm

,,..:3""

&Z Ry (5 el B e N 2 T R o
Print Name
/I P

TP rd’wvz‘ P Date

S < e 4 7, Checks payable to: - DIRECTOR OF FINANCE OF HOWARD COUNTY
. ** PLEASE WRITE NEATLY AND LEGIBLY. **

3 Qé - FOR OFFICE USE ONLY - G339

SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#:




