DEPARTMENT OF

L’ COURT HOUSE DRIVE

IONS, LICENSES AND PERMITS

HOWARD COUNTY

PERMIT NUMBER

h

PERMIT APPLICATION

)W Census Tract Mz_ Subdivision d{ 784 179 d éﬂ‘ Home Phoné = ,
. Applicant’s Name & Mailing Address, (if other than stated hereon):
Section # Area Lot
Tax Map Parcel Grid @ Z
Zonmwz Yy oMap Coordinates /1 /= 4 Lot sizej”%’ 439 A/ Phone_ % ) ori s 0" Fax 2, A Jress ',;r 7y
Existing Use Contractor Company ,-",f b AT .
Proposed Use 2y Contact P
Estimated Construction Cost $ -—149,90 ontact Ferson — T ”
Address Apts 7Y e =
Description of Work/,u/ (,p,l €N Lo gfj cmm iy £F -
Cit State Zip Cod
N Al E ﬁﬁ/\#"ﬂ ’ /{[(4 A/?u ///;2"3? "’1 s, / Lic:nse No. P °
Phone Fax

Building Address pd ‘ YN Cr. Property Owner’'s Name f"*::;‘}«/z foo~F L)
Lk [ By Traz g Address 7o/ D Lyl yins g L
Suite/Apt. #: _ = SDP/WP/Petition #: City f A K, J Uil § State/ﬂ?i} Zip Code [ 4" 2

SXCTERY - )

A

i/ b ;/:

# #Work Phone ™

/1/1{;5;?1 pmy

7
/ 5;&’ Qe

Phoné‘

¢
BUILDING DESCRIPTION - COMMERCIAL

Occupant or Tenant / 7 *" A N
Contact Name / R s ~7 < '/‘7,14 Q22 E Contact Person
{,Address 7 b jjj e oag L 77"' Address
City 1 A /‘fJ il Statg/ﬁ,"[) A le Code Z70 T/ City State _____ Zip Code

Engineer or Architect Company

Phone

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling “Sk- SF Townhouse [ Water Supply:
___ Public Depth Width —_Public
No. of Stories: ____Private Istfloor: 8 &2 G ¢ & Private
. Sewage Disposal: 2ndfloor: I fod Sewage Disposal:
, Y —3n Sy |
v . . i —_
Gross area, sq. ft. per floor: — Private Finished Basement {1 Unfinished Basemenjd-"
. Crawl space [0 Slabon Tde 0 Electric Yes@ No O
Electric YesJ No 0O No. of Bedrooms Gas ch@ No OJ
Use group: Gas YesO No O ’ '
:xd:lu;fflm‘:ly.dwelling.sz Heating System:
. Heating System: No. of 1 BR amer Electric oil O
Construction type: Electric O Oil O No. of 2 BR units: Natural Gas “g
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A [J ?o‘:'::"'m NFPA #13D
— __ Full Rook Bs: NFPA #13Rr
Partial ' Other:
State Certified Modular ____ Other Suppression State Certified Modular
__ #ofHeads Manufactured Home

THE UNDERSIONED 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 ARE APPLICABLE THERETO (4) THAT HHSHE w[LL 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 ONTY 17"3 F{OPERTY FOR THE PURPQSE OF NSW{E WORK PERMITTED AND POSTING NOTICES. §
Ciaf ol £ Ay . [Jubere
ﬁppllc&r s Signatufe Print Name /
b = o / N
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
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PERMIT

: SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

" DISTRICT
/sz*:;>&;tk DATE_07/24/97

HOWARD COUNTY HEALTH DEPARTMENT

aunau OF Euvmcmexm. HEALTH O 5 L( 20 3 < ©
R 410-313-2640 B N DATE SYSTEM APPROVED
J N D E X E EJ INSPECTOR
Mitchell & Best Homes, Inc. | IS PERMITTED TO INSTALL X ALTER

ADDRESS _1686 E. Gude Drive, P.O. Box 6014, Rockville, Md. 20850 PHONE __ 301-762-9511

SUBDIVISION _Ashleigh Knolls LoT 86 RoaD 7212 Wolverton Court
PROPEARTY OWNER ' Mitchell & Best homes, Inc.

1686 E. Gude Drive
ADDRESS P. 0. Box 6014

Rockvills, Maryland 20850

- House is served by a shared community septic aystem. As part of the genera] permit
for the community system, items previously 1na:allgd_o.r_ﬂdﬁz_cnns.tmntinn_imhld&__
individual septic tank, connection frog_&ank_;g_ggmmnn_gff1uenr line. community

system headworks, and shared disposal fields.

_—~ This portion of the septic installarion permit is strictly limited to authorization
of the individual pump in the pump pit with associated piping and electrical controls,

and installation of the individual house sewer line. Location as per the signed

building permit site plan, copy attached.

- Contact Health Department for inspection before covering the installation.

- For the pump test 48 hour advance notice of inspectian 1s required, Where adequate
notice has been provided, installation may proceed to completion ome-half hour

after the scheduled inspection time.

| 713518

dh%ﬁ:ﬁ PERMIE 53(:?‘“@
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YZ27/98 /Vo mﬁn S/ te fo (mJaa‘ éun/z/? fersf - waél éw not
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' DATE SYSTEM APPROVED 2/ / 2/ ﬁP - mspecron éwﬁfjfw f/




=

' SEQUENCE NO. 4 THIS REPORT MUST BE SUBMITTED WITHIN
;lc 1% 0 O 57 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
el - WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED -
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 17
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM “PERMIT T O L WELL”

DATE Received

M oD 44
MM 0D 44 }'02 // 2 /Qé 22 ﬁ/)? 26 !40 ) ?2 i dié A
8 13 15 ¢ 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

OWNER__LUINCHESTE R fFfor77ES , , _ .
STREET OR RFD e /ol Y EXTn) & TowN __ HIGHLATD .

SUBDIVISION_ASH I EJeld KA/ oL S SECTION Lot _ .
WELL LOG GROUTING RECORD no | I )
Not required for driven wells WELL HAS BEEN GROUTED @ 1 2
p_—~ (Circle Appropriate Box) v, v N PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR . _—
A P ING MATERIA
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GRQUT \ G ERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET Fheck °) CEMENT : BENTONITE CLAY EE 5 9
additional sheets if needed) FROM | TO | bearing ) . '3 oD
NO. OF BAGS_ 24 No. oF pounps /ZZE PUMPING RATE (gal. per min.) ___=> *&
. 11 15
To? So, o |2 GALLONS OF WATER ___ 7, METHOD USED To W
a) DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE . )
I"&é C/. 92(3 from_ﬁ____ ft. to_i(:O_ft. 4
474 48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
S% S‘.{.@ ne N ‘f[- @) (enter 0 if from surface) : /
AR 5 weN  [ST [T [c]o 2052
Soand SHup e |75 y 7 appmgnate L | WHEN PUMPING P n
‘ codae
AeC a '17 o) below |- Lm!rm] TYPE OF PUMP USED (for test)
: 3 :
o - istdi turbi
S&#d fﬁlﬁ"{’ 6 o é / \ﬁ M IN Nominal diameter Total depth @a" @ pisten urome
7 ¢ CASING top (main) casing  of main casing other
fh (& < é { /ﬂ D v TYPE (nearest inch)! (nearest foot) centrifugal IEI rotary (describe
' ’ (1]/] B M
v icast ], 5 (90 1P $

E ‘ ; > =7 27~ below)
60 61 63 64 :66; 70 jet @bmersible
57

, ., N
: » E OTHER CASING (if used)
M1 K& /0 j 9, é}b A diameter depth (feet)
! ‘ H inch fom —to PUMP INSTALLED
Nica- SR N PUMP INSTALLED
A DRILLER WILL INSTALL PUMP YES o
$ (CIRCLE) (YES or NO)
. & L )L . ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED C o
or open hole PLACE (A,C,J,P,R,S,T,0) T o9
'Erl I'EFU'&’S" [H[O] IN BOX 29. N
// appropt CAPACITY: e
ropriate . "
Rasiik BRONZE HOLE GALLONS PER MINUTE  _____ &5~
below IE'T_LIUI (to nearest gallon) 31 vo38
BTHER o
> PUMP HORSE POWER
37 41
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)

1549 i I . T

yes . no_ E
WELL HYDROFRACTURED A B 2 and enter casing height)
- A Cc 2
CIRCLE APPROPRIATE LETTER - H 5 %o 2 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A LUEN TS WELL WAS COMPLETED Ca . (??gg?)sﬂ
E ELECTRIC LOG OBTAINED R 38 39 a1 45 47 51 50 51 |
E "
P '\;'\;EESL’II'_WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT i
N SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ﬁchgzgégcs V\gTH COMAR 26.04.04 “WE;LS$O¥ESTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR !
MANCE WITH ALL CONDITIO ATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED -
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES i
KNOWLEDGE. from to (MEASUREMENTS TO WELL) i
it
DRILLERS LIC. NO.| MM D¢ GRAVEL PACK !
IF WELL DRILLED ' o ’ WC/ { i
Cter WAS FLOWING WELL — ‘0 0 N
DRILLERS =4 INSERT F IN BOX 68 68 Ve « 9
(MUST MATCH SIGNATURE ON APPLICATION) “MOE USE ONLY " : B
(NOT TO BE FILLED IN BY DFHLLEF!) : - - ) =
Lic. NO.i MW D S0/ T (ERO.S.) wa “ 1\‘1
[
Hé %J‘A f,@m 70 72 - = :}%
SITE SUPERVISOR (sign. of driller or journeyman TELE_C()PE LOG_ 74 75 76 . ’&
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA Q é ¢ /} :b,e(
COUNTY ®




Paie of /?//3 /6/(’ Review OK I}//@/b/o DS
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - P ~OYFE
Location of property (road) _ Wolverton Court

Subdivision Ashleigh Knolls Lot 86 Block Plat Sec.

well Driller G. Easterday Owner Winchester Homes

Depth of well 4/00 (54//77 . {

Distance of measuring point W.p.) above ground )
Static water level (S.W.L.) below M.P. YA K

I. High rate pumping -- reservoir drawdown

. Yo

to reach pumping water level

Pumping rate /¢ K,/ﬁ;/(

202 ft. below M.P.

Time pump stérted
Total time

f ey

II. Recovery pump test data - observa tions 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 § (if used) (gallons per
tervals gallon bucket minute)
YNE 202 { Frsomt? B
9.32 N /¢ Ton! 5
9.5 2T) /b A&y
/000 e /4 _ E:
1o 1T M 2 A | o
AL BRA /i ' 7
F Oy XD 24 3
1w el 42 /L, s
14087 0D ’ /{, ¢
130 D £ 5
by g7 S Iy ¢
1900 D s
ey 209 !
|22 PR A ?
194" Her /é X
1.9y 0 / ;
T \ 57 % A
0 TR A ’
y Ay BV A :
B 202 P
Py 253 b | N
2330 Y 1, - S
P D00, o | 1
ETR B il

;
HD-224 1415” Do ‘b 3
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EMERGENCY/TEMP NO. IF ANY

“TYSTy STATE USE INDUSTRIES ™~ ™77
m JESSUP, MD 20794

A Sotas - </17]49s

SEQUENCE NO.
(DP USE ONLY)

5[119033

(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS) please

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

STATE PERMIT NUMBER

7 yd

print or type

- Date Received (APA) - ‘
[Esl/ 1712151  owner inForRmATION
-8 . 13 H

15 Last Name j First Name -

el TRlEBl T 1 1]
LRIETENTL]NEl T [ TTTT]
EIEEREENEL | [ TRIEbT F0)

" fill in this form completely ™
B|3 | LOCATION OF WELL
g1 2

8 COUNTY - 21

\le [ VS

23 SUBDIVISION
_ SECTION D:D Lot

RN RR T 1 [TTTTTTT]

0 State 72 2ip 76
DRILLER INFORMA'FION MSD/MGD/MWD
George F. Easterday

Driller's Name

77 License No. 80
L. Frankl.zn Easterdaq , Inc.

. MILES FROM TOWN (enter O if in town) |4 I I l |Ml' l
3 76 77 78

5[]

L - Iw/)wc/iﬂw ]

Firm Name DIRECTION OF LL FROM NEAR WHAT ROAD 0
9265 Brown Church Rd., MT. Alry , Md. 21771 TOWN (CIRCLE %OX) NofTH
&M{ﬂ 7 8 ON WHICH SIDE OF ROAD E
“Signature Date (CIRCLE APPROPRIATE BOX) @E; E
B2 WELL INFORMATI(‘)’N 34 7 e

- APPROX. PUMPING RATE (GAL. PER MIN.) E[:D___[:]

- 8 12 :

AVERAGE DAILY QUANTITY NEEDED —
9] ,

Eolol [ 1 []

DISTANCE FROM ROAD

ENTER FT OR M|

38 39

8 TAX MAP: 90 BLK:/& PARCEL/72

(GAL PER DAY)
‘USE FOR WATER (CIRCLE APPROPRIATE BOX)

. OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
= FARMING (LIVESTOCK WATERING & AGRICULTURAL -
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
) OTHER (REQUIRES. APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES )
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Ko w/f/?& /2~
COUNTY NAME . COUNTY NO. .
DATE_ISSUED 41
slov 7 an & /-F&
. 48 CO SIGNATYRE ‘EXP. DATE
NORTH EAST
GRID 6’3 0jo 0 . GRID |7I7|5|°T°10]

APPROXIMATE DEPTH OF WELL E. FEET

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

NEAREST
INCH

b

APPROXIMATE DIAMETER OF WELL

) SOURCES"OF DRILLING WATER

N

METHOD OF DRILLING (circle one)
_BORED (or Augered) JETTED
37< AIR-ROTary AIR-PERcussion
CABLE REVerse-RQTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

3.

WRITE THE BOX NUMBER
FROM THE MAP. HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
ELL WILL NOT REPLACE AN EXISTING WELL

1. 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

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(FAVALABLE) o T T [ [ [ [ [ [T 11

39

| =2

& S 778
R EZ75S %

-

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST: ROAD, JUN

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER | - | ] | lajalrl | ] ]

. WRITE
FORCEE@ INTALS PERMIT No. |,
=g NBOX

SRR

70 71 72 73 74 75 °76 77 78 79

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE ISEPARATE SHEET IF NEEDED =

COUNTY .
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HOWARD COUNTY
BUREAU OF UTILITIES ﬁ
8250 OLD MONTGOMERY ROAD e
COLUMBIA, MD 21045

(410} 313-4900
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et ;; ‘z‘ o
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& 6 B
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~ MARYLAND

FAX # (410) 313-4919

\\\‘ | //

Number of Pages: /

{Including this She@t)

DATE: //Q & / f‘ 7
TO: %f,ﬁ?
BAX #; AlL4 S
FROM: Lo Y. Y ey
COMMENTS:
Festler Ytugs 2057 Lir Aililenaly Zagdls
ALt 56" 221 (fireatis’ CF ot 782
(5 QE }‘4‘/@ & ¢ |
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HOWARD CQUNTY SERIAL NUMBER

PERMIT -APPLICATION

DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT f?\ f‘) 34e; 70)7
3430 COURT HOUSE DRIVE ELLICO'IT CITY, MARYLAND 21043

BUILDING ADDRESS (HOUSE NO STREET TOWN OR AREA) GRADING/SEDIMENT CONTROL )P YES @NO 333;
. - & sppE

7212 Ho'lverton COurt. ,}j\\’&\) | DESCRIPTION OF WORK AUTHORIZED

APPLICATION

Cadrksville Mp 21029 ™" WWMZZ A -
PARCEL NO. SEC. .| AREA [BLOCKNO.| LiBER FOLIO % story, full bsmt’ 1o ms.’ 3.FB, 1 1B,
I DY I s | o p & garage (4 bdrms) .
. .SUBDIVISION [ 2onE ZONEN:!AP ELED DIST. | CENSUS TR, ) RADCLIFF o
' WV%E&M%EI:S e RR - '}“” S" PGH%iE NgL SIZE OF BLDG. FRONT T HEIGHT
Mitchell & Best @ Ashlefgh Knalls ng,(:;o;) 7525 A e aa 1 10
1636 East Gude Drive Rockvﬂlg 5_1 202;“ 1 .. § . i; _ i_g ~ ;g
OCCUPANTS NAME AND ADDRESS = PHONE NO. TVPE OF BLDG. AREA__ | voLume _ ROOF
. VACANT PP |- gSh.gable
ARCHITECT OR ENGINEER'S NAME AND ADDRESS FHONENO. ::TEHP?-ACES
‘Sutton-Yantis = (703) 734-27_3,3“&,‘,“,,3. ——— 0TS FOUNDATION 5 WAMS

1952 Gallows Road

CON T &C | ERS NAME ANS ADDRESS

R 1L LI B“_coac..iml.sidh -

Wawmuﬁ'qvf‘vﬁb ‘/*‘ e ‘*! .

RN PHONENO /r\ UTILTIES . N
: e T WATEWSEWER/SEP‘H GAS IELECTRICITV TYPEOFHEAT | AC
. sam ‘s mr it p;'-.z:m “’.“v'?_"” e o nae - oot
. ) T . I have carefully examined and read lsappucanonmdmwmesameaumamwm
s L and that is doing this work, all provisions of Howard County Ordinances and the State

: i N . i Laws of Marytand will be complied with, whether, specified or not; and I.will notify the
EXISTINGUSE Loy PROPOSEDUSE | Depmemdlmyecﬂons d Permits twenty;fouir hours in advance when | am ready for
it o ’ T ra S - memspecfm\scalledfnr re jn the Applicatio o&  prork will be covered up
VACANT £5\. -7 resfdmt.t n;s,.msl.e R ot £
. EST. CONSTRUCTIONCOST __ UCENSE 1~ rermTree | - V P ] an d d ‘ ?!GNATURE 7 /ZII//97
A 140,000 L 0 T rl;'{ﬂ o TITLE : T DATE
. W/S CODE FOR OFFICE USE ONLY ) .
. FUNCTION |__DATE SIGNATURE APPROVAL
~ DISTANCE N FEETFROMR/WUNETO FRONT Buumeuue - ZONING/PLANNING N :
© SIDE YARD g ’ T o SHA N
(DIS'I'ANCE IN FEETFROM SIDE BLDG LINETO S!DE PHOPERTYUNE) - M
" TO SIDE BUILDING LINE o : SEP'MENT/GRAD'NG\f
~ DISTANCE IN FEE‘I'“?EAR YD. REQUIRING SET C A g S : ‘ BUILDING OFFICIAL%
. (CORNERLOT ONL PR )
( Y) WATER & SEWER ; ‘ "
o | reaomoerr. N[ 7228-1 ™ ﬂm
C A UTION FIRE PROTECTION | / v
To hegin construction before a permit placard has been issued :
and displayed on the job is a violation of the law. STORM WATER MGN\
Use and occupancy permit must be applied for two weeks ' :
“before it will bc issued.

APPROVED ] DATE

Distribution of Coples: Yellow - Engineering
White - Building Official Pink - Health Dept.

Green - Planning & Zoning . Gold - S.HA.




Al

/

0 _—
b~ _—

#{/mdﬁ‘ftﬁ%ﬁm Plsn—
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i¢
PERMITS (410)313.24
AUTOMATED INFORMATION (410) 313-3800"

'I ‘.ﬂ&d L .
: /&’ﬁ' '»Y”"

pod

- Lot size 23 A

Address

"'/z:/o, a)a“y%m)

Clty . /l ‘?/& K$ !-//IL

Phone-

Stateﬂ‘ 4 Zip Code

Home Phone! m/} A ’J /)‘V i ;
Apphcant s Name & Malhng Address, (:f other.than stated hereon)

ork Phone o

Contractor Company

 Fax (”p‘n/ ) ﬂ{(@/:,‘s-// 1.

Contact Person

+ Address TR "

. State_

Cnty~
License No. L .'
Phone - .. - . o er Fax o

_Zip Code

| Engineet or Architect Company _

| contact Person _.

ST P

'Address )

Phone

City ”’ '_?Sfate

BUILDING DESCRIPTION - RESIDENTIAL .

Zip Code___

- YyS

Electnc D Oll o
Nattiral Gas 00
Propane(‘ms El

4 # ofHeads

,Spnnkler system N/A o

Other Suppress;on , .-i"-. .

mmgwﬁ :
SF Dwellmg MSF Townhouse D

' Wldth

i v . \'*( - ‘,’.1. N
ziidﬂoor' ’ .
Basemmt

Crawl space O~ SlabonGmdeD
“No. of* Bedrooms

Mulu-famlly dwellmg

leshed Basemelt O Unﬁmshed Basemmtﬁ"

© Utlitie
Water Supply: _ :
N~ Private . . .
Sewage Dispo
_____Public

: ‘fm a,wr
Pxivates : , y

Electric Ye$8No O
Gas  YesH No O

-No:of efficiency units: Heating System: -
No:of 1 BRunits;, . ..~ Electrico@=" Ol O ~ "
No. of 2 BR units: Natural Gas
No of3BRumts PropaneGas 5] .
gﬂ:;i::‘sm - Spnnkler system: N/A,&:/
Footings: _ T L NFPA #13D '. '
Roof: - - : NFPA #13R
" state Cemﬁe( Modular ‘ L
Manufictured Home -

G, WORK PERMITTED AND POSTING NOTICES.
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Print Name

AN

Sl v " Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD co_wvnr
. %% PLEASE WRITE NEATLY AND LEGIBLY. #*
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Front Flling fee
‘Rear: . . - Permit fee
Slde ' Excisetax '
", Side St . - Sub-total paid = -
All minimum setbacks met? .. Add’] permit fee
‘YESO NO'O. ) "TOTAL FEES. ..
‘IsEntmnce Permit requued? . Balance due . -
SYESO NOO ,"Check ' .
PﬁstoricDistrict?“ D .. Validation *
YESEI NO. D o L ' ;
Lot Coverage for NewTown Zone ‘ .
SDP/Red-hne approval date A Acoepted by ‘
Yellow DED DPZ Pmk Health Gold. SHA

" Rov. 1011598 .




Pasement

Optional

OPTIONAL PARTY Room
' OPTIONAL MEDIA RooMm

21'47x 1507

MECHANICAL/STORAGE
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==
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fOff 4@9 . ELEVATION ‘A’

Mitchell & Best”

If It's Mitchell...It's Best!

“We are pledged to the letter and spirit of U.S. policy for the achievement of equal housing opportunity throughout the Nation. We encourage and-support an affirmative
advertising and marketing program in which there are no barriers to obtining housing bécause of race, color, religion. sex, handicap, familial status, or national origin.”




