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"HOWARD COUNTY
BUREAU OF ENVIRONMENTAL HEALTH
992-2330 '

Gary Shay

PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®
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\ ELLICOTT CITY

DISTRICT 5th

DATE_10/19/84

»( AN

IS PERMITTED. TO INSTALL X

ALTER _

ADDRESS _ 501 Whitingham Drive, Silver Spring,

SUBDIVISION _____ Simpson Woods

PROPERTY OWNER

ROAD7278 Meadow Wood Way— . LOT 24, Seev3—— |
Wicror bHeagw

MD PHONE

ADDRESS
=

GARBAGE GRINDER? YES NO_ X
SEPTIC TANK CAPACITY ___1500  GALLONS

iqs (with Garbage Disposal)
-TRENCHES - I%6.- sq, ft,
grade. Bottém maximum
below original gr

100 feet from rear lot line (436.

sFean=Knight
éﬂ;ﬂ TNineolea Rd. 0

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY ANND RETURNED

NUMBER OF BEDROOMS 3

pELQO_ﬂmmm_m_L@et_mM;MéeeMWﬁgmal

depth 11 feet below or.lg.mal grade.

' length) and 145 feet f.rom rlght side as seen when facing

lot from right-of- Ji 2 £ length.—If-more—than-one-
trench used, a distrikbution kox 1s requlred Trenches to. be installed on level ground.
Call for ] : . led+—Provide—6t—gtr ——
diameter cleanout and cap to grade or above on septic tank. '

[T L

G002 &ipii3S 75~ éucion.

EffectJ.ve area begins at 4 feet
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NOTE:

Sl PERMIS BIMR N_ ©

AND REF ﬁ?ﬁ@ Y20/, 7
PLANS APPROVED BY F. Frommelt Bo0/2 78, N " bate . 10/19/84
COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SU .C’y ‘A

'&W

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. \q
&33\318
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100" FEEF-O\\H:ENGW-*_ D =L L=, Mg
eN:Sed Vlockis leon ->
NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
PERMIT VOID AFTER THREE YEARS. &

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL‘ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.
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Voo o TINDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD___— . . -~ .= o e / T oS

" 'SEPTIC TANK, LEVEL -CLEANOQUTS

DISTRIBUTION BOX, LEVEL U/ﬁ 5 ' _ . 7 - A s

TILE FIELD, DEPTH // —_FT. TRENCH WIDTH Z —FT. B :

GRAVYEL DE.PTH _7 £ i TOTAL LENGTH ?X FT.

' INE S Paoustle
/ TOFAL-BOFTOM AREA 6l &

,NUMBER OF TRENCHES

_ \‘?f/

SEEPAGE PITS, INSIDE DIAMETER " - FT. DEPTH BELOW INLET ; FT.

ABSORBENT AREA_éLé__so FT.

REMARKS ‘!‘/Le—ucwwc To ADD Grrvel W/?/ﬁ’?’@

f

Sy e ‘Compcé"'ﬁ ok T cguén m/?/i’)’ Cls—
Tt

DATE SYSTEM APPROVED ___{ ‘/ ] / v INSPECTOR CW/\QQ"“-V\— /



" . HOLD PENDING FURTHER TESTS

il ~,

A j 5. - N’ . ’ - ,
h ' SEWAGE msposm. “TESTING :
L w QTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 4

HOWARD COUNTY HEALTH DEPARTMENT. !~ @ = . . DISTRICT
ENVIRONMENTAL HEALTH SERVICES .~ * 7. ' 3 T ma DATE tofle/ 78
P O BOXA476, ELLICOTT CITY. MARYLAND 21043 7
TELEPHONE: 465-5000. EXT. 356 M 345,4 Rz /o o o We/

/80 S% 4

- / fa;/.u! -
%W#%M 7«444 %«/W W%UWW///W

”u7 7"’%" 372«% ) 5=

/&\/«/MW e ZQ”M @#%&
has WW/M"?’ “&’T/’”"Wﬁf“‘?/

TO: THE. COUNTY HEALTH OFFICER .
ELLICOTT CITY. MARYLAND ;o

/ Lo ;
I, HEREBY .’ APPLY FOR THE NECESS’ARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) . A SEWAGE ‘

DISFOSAL SYSTEM. : ] ) Co i

POOPERTY ownsnw___l&ﬂ/ /(ﬂ/‘/aﬁ)t 4/74’/03,7

. e w1 |

ADDRESS PHONE

PROPE RTY LOCATION

SUBDIVISION S/MPSDU ‘UMS' 3&«7 3 _ ' LoT No. Z{ »ZL( 3.
FOAD AND DESCRIPTION Mﬂ/ﬂwm %”4/4% 530"t Sovrw eﬂ 74“ PAIK/UIY

SIZE OF LéTf 30 /LC_" : . ' ‘ TYPKE BLDG. 4&0m¢(302¢) .A

{
A//d S NUMBER OF BEDROOMS
\ ,‘» -

THE SYSTEM lNSTALLED UNDER' THIS . APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
F'ACILITIES BECOME AVAILABLE. :

SIGNATURE OF APPLICANT ‘ C~ 3 T . :
APPDOVED BY M‘:@_‘/—;—— . FOR .WK DATE j#,%) ‘

(KIND OF SYSTEM )

IF NOT SINGLE RESIDENCE DESCRIBE

REJECTED BY — FOR
’ g (KIND OF SYSTEM}

O

DATE

DATE

REASONS FOR REJECTION OR HOLDING

- BLDG. PERMIT SIGNE
AN RETURNED =
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¥ DNR131 7-77) "~ EMERGENCY NO. (If any) -

e SEQUENCE NO. ' . .
B 1/ .82 0 . |wea Use onw) ‘ STATE OF MARYLAND _ WRA PERMIT NUMBER }
$ %J_’;») <O . : W WATER RESOURCES ADMINISTRATION A S2 oS )
v g Shf 2 o 7 Y
! .qf.. ion 18%a. N0 © TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 T A3 i o;\;g,j; A
T N M R IS TO BE PUNCHED
IN COLS..3-6 ON ALL CARDS) . “ "APPLICATION . FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
' ‘bare aecznvzo : - ’ 4
WRA U LV) P . - /f :
OWNER 1 L >, ,— " ! , P e — J
COL 18 LAST NAME' FIRST NAME T coL. 34
> STREET i 7 :
or RFD |~ - - : |
coL 3 . coL..88
~ .
; . < . P
; :gsFTCE | Y 4,4’/,?’77}’,%”K3 e e - §
O—la L87 4 = . . - COL. 78
B | 1 I cowriwugo | ;  DRILLER INFORMATION - B3] LOCATION OF WELL '
1 3 (szq.wol 6 | : . 1 2. 3 (SEQ. NO.) G
. } ¢ * ifl o .
s v LICENSE % 2 o feounTy L ,/""‘ 2l ST 7 )
oare L AT s ) NUMBER L b =5 K K L -8 ﬁ (DO NOT ABBREVIATE COUNTY NAME') . 21
77 80 |suspivisioNn L_.__- L NP P // £ e o / ]
e 23 77 7 a2
N\ £ . . K -5 . %17/
L ST A o o SR e il 2 ) |secTion :| ke | J.. . LoT e .
: FIRST NAME I3 DAILLER I LAST NAME [ . aa a6 48 50
. X ] . : . . - // ST ) ,
Sy ya S T NEAREST TOWNL D A Tl i
T N o AN e o) .
SIGNATURE L ///a, e y.“,f'»v,’,’>.~ /.}//’!. w/‘ia';'i 23aukl o, )¢ . ! 82 Z. . [—ﬁ
G ' MILEs FROM TOWN (ENTER o IF N 1ow~)L T Mi!
8|2] , |. WELL INFORMATION - : : - 76 7778
1.2 3 (seq.nNO.) 6 ' : I el 8 I 4 l . . ] .7 DIR ECT!ON FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) - le AL ‘zl i T TARE) (CIRCLE APPROPRIATE 8OX) .
o . . R e P PN . . . .
‘AVERAGE DAILV'QUAN‘!‘ITYNE EDED (caLions peroAY) L {2 - E”‘?“’" : E“" EB NORTHEAST 59‘”““5’
: g . .
. USE FOR WATER {CIRCLE APPROPRIATE 80X ) [E]soum {EJ)WEST m NORTMWEST . sou'ruwzsr 4
_HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) » . , e ) ° . 8
P - . . £ f 1/’7//7/5"‘/‘) 4"7’"//” 4. r// ?’{' 7
\ unm;cs. AGRICULTURE, IRRIGATION . . TR NORTH-  SouTn CAST west7 30
T ; ' - . ON WHICH SIDE OF ROAD 3
| s u'\ o ‘ ) {CIRCLE APPROPRIATE ‘BOX)
! m I’IDUST.'AL » COMMERCIAL, STAYE AND FEDERAL GOVERNMENY.
22 " af . ' . . , . f\f ;f-”
. DISTANCE FROM ROAD :,"jyﬁx" -5 P ’
“"f"c"“‘ WATER SUPPLY (ENTER DISTANCE AND CIRCLE | Il J 1,
: APPROPRIATE BOX) 34 . 37
. MUST HAVE STATE MEALTH DEPT. APPROVAL o 3839
PRIVATE WATER COMPANY : . JORAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS,
- St ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
- : TANCE FRAOM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON TPEg
TEST : - SKETCH, ALSO SHOW, BY MEANS OF AN '*X°"’, THE WELL LOCATION IN THE BOX BELOW

AND THE BOX NUMBER FROM THE WELL LOCATION MAP,

N

APPROXIMATE DEPTH OF WELL . Zig & _reer

APPROXIMATE DIAMETER OF WELL [ &5 | (NEAREST INCH)

METHOD OF DRILLING USED (circLE arPROPRIATE ME THOD)

BORED (OR AUGERED) JETTED . . DRIVEN
80037\ AlR ROTAIV AIR-PERCUSSION - ROTARY (HYDRAULIC ROTARY)
© casLe © REVERSE-ROTARY DRIVE-BOINT -

OTHER {(oLscnrisr)

REPLACEMENT OR- DEEPENED WELLS (circLE APPROPRIATE BOX)

E TNIS WELL WILL NOT REPLACE AN tllelNG WELL
pz -

N -
THIS WELL WILL REPLACE A WELL THAY WILL BE ABANDONED AND SEALED

B THIS WELL WILL REPLACE A WELL THAT ‘WiLL BE USED AS.A STANDBY

A PR P 7y b -
: , Rt GG s Vo2
@ THIS WELL WILL DEEPEN AN EXISTING WELL N . 7 ’
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE) o .
L | : . T
41 . . 82 . : . . : f/ |
NOT TO BE FILLEGD !\N %Y DRILLER (wrA use ONLY) . 4 : :
APPROPRIATION - ENGINEER REVIEW . |
PERMIT NUMBER . DISTRICT NO. . - |
' A“s' EN S G W Q C L ?" DO i £ I -
) waite . . NUMBER - 1
FORCE ":Dl:l;"t.s COMDITIONS [ l [ i l l l I ] l J N | 8/8
: 67 68 70 71 72 73 74 78 76 77 78 79 T - - -
8[4 |  contimueo |  HEALTH DEPARTMENT APPROVAL norTH | | -
COORDINATE =
1 3 (seq.No.) 6 el : 80 51 52 83 B4 85 . !
BTAIEMEALTH . ]
41 CIRCLE BOX COUNTY NAME/« EAST PN (S R Y |
MO. DAY COORDINATE (0N oy )
PR R P N 57 88 59 60 61 62 63 ’ !
PATE Ll’/ I» Iii ELEVATION AT |
a3 WELL HEAD (FEET) 65 66 67 68 0/0 ! 8/0

B 5 l SPECIAL CONDITIONS
1

8-6 . ~ (wﬁAuuva . N
SRR eHll“[lHllllIHIIHIHIIHHTH RISIRIERRNRERERANERREAEES
' ° - .+ HEALTH : p o Y




SEQUENCE NO.
(WRA USE.ONLY)

IN CQLS. S
2%

D
(WRA use, only)

i,465~_|

(s nu’ug‘e:- 15410 BE PUNCHED

-6 ON ALL CARDS) T

STATE OF MARYLAND

WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
30 DAYS AFTER WELL IS COMPLETED

COUNTY ﬁg&éé%

re;ecelved B ///W}’L,? 5= /G

F0,

NUMBER
) PERMIT NO.

|+ —DATE WELL COMPLETED i‘*’;‘“‘;f Well - FROM “PERMIT TO DRILL WELL'
' .'"' B el ) ) ) . 5 . - l 7
T s L Ll L ] o b%:WTO‘NEAREST FooT ™ :[fEAQIw L?lg JJE" Jsgol%J
OWNER \%y/,w //J{«#-z/ . - )

v Tast name-

first name™

SO Lo LsiiTrdS . /0%‘*’

-

-
'

STREET OR RFD Ztlr TOWN
< O (7 S -
SUBDIVISION 27 112 9 W 148,00 SECTION .= LOT =4 .
oG ) g (o]} -
Not required for driven wells WELL HAS BEEN GROUTED @ C|l3 :
EEQE‘EF.{H'?EKDI]\%‘D}{grRFé)ORL“gAﬁTg)g’% (Circle Appropriate Box) Coe T 2 3 (5€q noJ 3 .
A . . . H, R : .
THICKNESS AND IF WATER BEARING TYPE OF GBOUYTING MATERIAL PUMPING TEST 9,
GESCRIPTION (Use” TEET Check BENTONITE cLAY [B|C] HOURS PUMPED - (nearest hour)
additional sheets if needed) if water - 25 i
FROM | 7O lbearing | s~ NO.OE,POUNDS i/
. . 1 GALLONS OF WATER ¢ fg,’,‘ﬂ';ﬂyfgff}“ (9"' per min. q
_ o ¢ T 3 N - 3 3 o ott PR < -
.- N ~ o relpgt e o f | DEPTH-OF GRQUT. SEAL (tq nearesti foot): . £+  \ieaicps USEDTO- - S VPR
/Z//x ol o 7 from —or i)"f" Jto £ O it | MEASURE PUMPING' RATE L /17 s
' (enter if trom surface) . WATER LEVEL (dlstancedrom land surfu:e) -
P /€ / 75‘ Dhags b~ Ty : BEFORE PUMPING S
[M - insert ISI TI ICIOl 7 5" *
» app;zl:’gate STEEL CONCRETEJ] WHEN PUMPING 12 251
below IP[ Ll IOIT] /vaaos Pu:viP USEDﬁ('or tes()*
PLASTIC OTHER \@/a., S T | turbine
MAIN Nominal diameter Total depth e the
CASING top(main)casing . . of maincasing . (gesc'nbe
TYPE (nearest inch) (nearest foot) - 27 below)
B 1 ; o ) § A,
) = S i |l /ﬂ 1.0 - ?i 1 b
60 61 62 L. b4 66 = 70, L'»
E OTHER CASING (if used)
; A diameter depth (feet)
@ S _inch tro to
£D
g " | o P P INSTALL. YES NO\
s . DRILLER WILL INSTALL PUMP . @/
#‘I | i (CIRCLE APPROPRIATE BOX)
GL_ L 31 a0 1| IF DRILLER INSTALLS PUMP, THIS SECTION
- - MUST BE COMPLETED FOR ALL WELLS
o?;%iz‘h{,‘.’: EXCEPT HOME USE V
TYPE OF PUMP (WRITE APPROPRIATE
{ insert I S| 1] [B]R] [HIO] ] LETTER INBOX- SEE ABOVE: .
: appropriate STEEL BRASS, OPEN [(A.C,J,PR,5T0) 5
code -BRONZE HOLE CAPACITY: -
"e'°“’ GALLONS PER MINUTE ]
S PLASTIC OTHER U0 nearest galion) - S —?
S A A R N ‘PUMPHORSE POWER " -
“ % ‘ . ' 7 34, @eq oy o PUMP COLUMN LENGTH(tearest e .
€ "DEPTH (nearest ft,) - . B a3 47
I | | g . :
A ! # CASING HEIGHT (circle’.appropriate box
c J [ (‘,Vd ! 1 j ’Q‘S ! and enter casing height)
H 8 . 9 it 15 17 21
- . b )
s I LanDsuRFAcE
B : . -
2,, T % % % % B - i ;2 (nearest
CIRCLE APPROPRIATE BOX E - below J o = foot)
3 —
. A WELL WAS ABANDONED AND SEALED - S o | S e LOCATION OF WELL ON LOT »
WHEN THIS WELL WAS COMPLETED . “ P SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 7~ 2 3 BUILDING, SEPTIC TANKS, AND/OR -
E] ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION]|DIAMETER (NEAREST THAN TWO DISTANCES
WELL ] OF SCREEN , i ;  INCH) (MEASUREMENTS TO WELL)
| MEREBY CEATIFY THAT | HAVE COMPLIED WITH ALL ~ - - 56' téo ~
CONDITIONS sYA'r'l':D ON THE ABOVE-CAPTIONED "'PERMIT . rom . o - .
T P nreny 1s v A nronATioN contanes IGRAVEL PACK i i —
::L.":'(. BEST OF MY HKNOWLEDGE, INFORMATION AND IF WELL DRILLED WAS

DRILLERS IDENT. NO. —=2 2 & |

FLOWING WELL CIRCLE BOX

0 yd / W,v -
DRILLERSZSIGNATURE - ~ el
{(MUST MATCH SIGNATURE ON APPLICATION

SITE SUPERVISOR (sign.of driller or journeyman

WRA USE ONLY

(NOT TO BE FILLED IN BY DRILLER)
T (E.R.0.S.)

‘wQ

74 75 76
70 o]
TELESCOPE LOG « OTHER DATA]
CASING INDICATOR s

responsible for sitework if different from permittee).

HEALTH .
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No_ KSIGHT |

e . mist, o5 Aal 288453 Vietor Dean
L o . .l - . . —’z.-‘e M&Abow NOO D
. R HOUSE LOCATION WAy
- SIMPSON _,W,,QODS | c_’“‘“"“s "_‘ We, ‘f'_,\/?éa
SECTION 3 AREA 1 ° o - |
' SHEET 1OF 3 e |
LOT 24 , (D
HOWARD COUNTY , MARYLAND |
| o 2o
Proposedt goel/f@fft'o
wadieon oL &

N, Tl |
. \\\\'.'Qj‘te OFf MAQ "'(';l," 0 " 4] conc.ratio
S CGARYDEANSIMPSON™ % ;‘ — 11§
&% NO.5t4 4B 8 2-STORY STN. & FRM.
s : - ~ b #7278 . g
- - . !
- ‘ &s ‘ \J ]
?:f’b-b e ‘ ‘\o‘s - - . 3 E
g . ! i
e — |
N ‘ ' B R R
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS {410)313-2455 INSPECTIONS (410}313:1810
AUTOMATED INFORMATION {410} 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
Boo 27819

Building Address £ 2 18 “MegAwpow W oop
N AN,
M@LLL&,M_

Suite/Apt. #: SDP/WP/Petition #:

Census Tract

Section 5 . Area |!( g\\\, &. N

Property Owner's Name \/} ‘ o ! DA™
Address 7218 leAbaw Wooo WAY
' cle;.A&Ls;Lﬂk—_ S*a‘ytAX,l Zip Cods 2029

Subdivision S\ Mpso N NODD< Home Phona &qo 2290 Work Phona 8 1. 5580

Applicant’s Name & Mailing Address, {if other than stated hereon}):

C.C. M. Juc . efo AL £ErRD)

TaxMap___ Parcel —yGgd P'D'BUX! 333 ’,PH'OE:I\'U)(, MD) 2“3’
Zoning Map Coordmate MT size Phone 410 — S Z 5153 fax 4O ~-54 7. BA4L
Existing Use__ "D eracH 7 » C—;ﬁ] DA T Contractor Cémpany :
Proposed Use 14 “ }I oo ‘ Contac; Ps;éon
Estimated Construction Cost ZQ S, .
Description of Work h,_)gz&” )7\ X3 5 14 ‘El ROUVND Address
| . . | v ’ Eii;;lnse - State Zip Code
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name : ] Contact Person
Address Address
City ' State Zi;é'Code City . State 2ip Code
Phbna. » : . Fax - ' ‘,Phone . Fax

BUILDING DESCRIPTION - RESIDENTIAL

BUILDING DESCRIPTION - COMMERCIAL

Building Characteristics . Utilities -
Height: Water Supply:
___ Public
No. of stories: * Private.
Sewage Disposal:
N ____ Public
Gross area, sq. ft. per floor: __ -~ Private. . e

Electric YesO No O

| Crawl space CI SlumendeD

Building Characteristics Utilities
SF Dwelling O SF Townhouse O Water Supply:
. Depth Width "~ Public
1st floor: .- . Private
2nd floor: Sewage Disposal:
Public ' .
Basanml . —_—

Private
Finished Basement O Unifinished Basemaitt D ‘ P
No. of Bed Electric YesO No O -

Use group: - *_~ Lo ©. .| Gas | YeO No D : Gas . YesO No DO
Sy : ‘ o : Muhi-family dwellings: .: ‘
Heating System:” No. of efficiency units: _ Heating System:
Construction type: Electric, 0 Ol O No. of 1 BR units: Electic O Oil O
- Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas OO0
Structural Steel i Px’opane Ges.O No.of 3 BR units: Propane Gas 0
: Wood Frame - Sprinkler system: N/A o- ghef Studwre: Sprinkler system:. - N/A O
: ' - Full Fodtings: — g NFPA #13D
R C - __~_Pa.rual Roof j . NFPA #13R
State Certified Modular _____Other Suppression T Othet ’
o : __._ #ofHeads State Ccmﬁed Modular
T . d Homie
C LT : THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE IS TO MAKE THIS (Zmutmmnw\ﬂousmacr(J)mAr!m/mmmmvmmmansoFHownnCovm
LR N " WHICH ARE APPLICARLE THERETO; (4)MTH‘F/SHEW|IL'I~1R)‘RMNDWORKGN“EABOW PROPERTY NOT INTHIS. fﬂmttﬁ/smmmwwomwmuﬂnmmm R
\ - . . THIS PROPERTY FOR THE PURPOSE DF JNSPECTING THE WORK PERMITTED AND POSTING NOTICES, . . .
Lo %7\" JINE A0 (Z/” L /41 éﬁvb !
o Aﬁic‘anr"s Signature - Print Name
- / 20 / 00
Title/Company ' Date
: " Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY - [ ] :
ant . Filing fee $
‘ Rear: . Permit fee $
Side:  Excise tax $
Side St.: Sub-total paid $
. } : All minimum setbacks mét? .~ Add’Tpermit fee §
Fire Protection . LI YESO NO O A TOTAL FEES .$
Is Sediment Control approval reqmred prior to issuance? Is Entrance Permit required? Balance due $
. YESO NO O o YESO NO 0 - Check #
L Historic District? Validation #:
Lo e CONTINGENCY CONSTRUCTION START D YESO No O o E
K ® ONE STOP SHOP: . & : - .Lot Coverage for NewTown Zone .
SR o ‘ 4 SDP/Red-lme approval date _- : Accepted by
“ Dlstnbunon of Coples~ " aVhite: Building Officil *  Green: LDD, DPZ . Yellow: DED,DPZ Pink: Health Gold: SHA

n\pcnmlﬁ'm

" Rev.10/1SR8 .
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS {410)313-2455 INSPECTIONS {410)313- 1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
"8 0012789

‘Building Address _Zji_&}_LA_D_QWJALQu L_Lﬁr Y
inresiidde, AlD. 2i02d

SDP/WP/Petltlon #:

Subdlwswn é LADS0 N MIOL”)}

Suite/Apt. #:

Census Tract

Section 3 Area I Lot 24
Tax Map Parcsl Grid
Zoning ﬂ Map Coordinates Lot size '3 .3 AC,

Property Owner’s Name .]/ 1L 7g7 r;'\’ t ’_EH_A\I
Address _.zIJM.(_lJA_bL.LlQm_Q_.AQ.Dﬂ_C)_L_

City - State

____ZipCode

Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

Phone

Existing Use D €7A ¢ HED /ZLA ip E&ricl
Proposed Use P Yy W,/ 2o e/
$ 2‘c). faleIe N

Description of Work QE! ISV ») l QCH) 7 (O
/pﬂ?__,ZwuLw,__izcwlamug_)__

Estimated Construction Cost

Contractor Company S i 2, ‘L_(__f)_/Z(_NLLLLP sl

Contact Person 42 N S LY ED TH

1T e Hoy' Cvigeiof
State &LD ZipCode 2 (O |2
-344 36¢¢

Address 1460

cty_Aeioip
License No. 4 L
Phome 1-517 344 povf

/Faqx 4io -

Occupant or Tenant THE  Qwliid€e12 Engineer br.Architeet Company [ [ ,(// /A/ (-
Contact Name S‘/J‘M . As AABEVE Contact Parson /’ £ 'i'/:{Z_D / .[7, -,
. [4
Address__§ 1) nc A3 A6 V(- Address 'p‘ C)‘ B (SX) 3 "] 3
City State Zip Code City EHrJ ELX State MQ Zip Code_ 2.1 3/
Phone Fax Phone 4-({ —57 Z 51573 FaxdH0 -59 2 3444
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
. Public Depth Width Public
No. of stories: ____Private 1t floor: J 7 { rivate
Sewage Disposal: 2nd floor: Y35 Sewage Disposal:
Public : Fo° / Public
. Basement: — .
Gross area, sq. fi. per floor: crivate {_Private
Finished B QO Unfinished B a .
-Electric YesO No O Cgawl fsp;ce O Slabon Grade 0 Electric Yes ﬂ/No s}
Use group: "Gas YesO No O 0-© Gas YesO No O
Muiti-family dwellings:
Heating System: No. of efficiency units: Heating System:
Construction type: Electric O Ol O No: of 1 BR units: Electic O Oil O
-__Reinforced Concrete Natural- Gas O No. of 2 BR units: Natural Gas O
Structural Stecl Propane Gas O No. of 3 BR units: Propane Gas' O
Masonry -
Wood Frame Sprinkler system: © N/A O OE}M Strudture: Sprinkler system: N/A O
Full Footings: NFPA #13D
___ Partial Roof: _____NFPAHI3R
State Certified Modular . Other Suppression Other:
# of Heads State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (|} THAT HE/SIE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION [3 CORRECT, (3) THAT HE/SHE, WILL COMPLY WITH ALL REGULATIONS OF HoWARD COUNTY

WHICH ARE APPLICASLE THFRETO; (4) THAT ITE/§HE WILL PERFORM NO WORK ON THE AROVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBFD [¢ THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY QFFICIALS THE RIGHT TO ENTFR ONTD
THOS PROPERTY FOR THE vma‘%“ﬁ WORK PERMITTED AND POSTING NOTICES.

/l«///r/:llza V1 Wi D AL '/:12'/1) /
Applicant’s Signature Print Name / VS
(A, e, 4/2 /01
“Tule/Company Date 7
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOROFFICE USEONLY -

\GENCY DATE sl VAL DPZSETBACKINFORMATION  PROPERIYIDH __
Land Development, DPZ Front: Filing fee s _
State Highways Rear: Permit fec $
Building Officj 7 Side: Excise tax s
Dev. Engineeting DPZ __ / Side St.: Sub-total paid $
Health /2/0] ., 1/&‘: 'All minimum setbacks met? Addlpermitfee  $
Fire Protecti [ ‘ /_ YESO NO O TOTAL FEES §

Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due $
YESO NO O " YESO NO O Check #
Historic District? Validation #
CONTINGENCY CONSTRUCTION START =] YESO NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-line approval date Accepted by
Distribution of Cop:es— White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health . Gold: SHA -
a:\permit.frm Rev. 10/15/98
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