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 ° PERMIT  -fem
. SEWAGE DISPOSAL SYSTEM -

- MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT4th
HOWARD COUNTY | oamﬁ%[czf@
-BUREAU OF ENVIRONMENTAL HEALTH | : . DATE SYSTEM APPROVED LI/L? 3 @y@

461-9933

N DVYE ’%
g. NUELAL D INSPECTOR _‘.& ﬁ‘;‘._{m
Dave Hopkins - . - _ IS PERMITTED TO INSTALL __>___ ALTER
ADDRESS . : y J and 21771 pHoNe _ 831-7257.
susomsion ___Kinlein Property: _ROAD _648 West Watersville ,or
PROPERTY OWNER __. _ RMehmrd-fintesn Jgsn’ RN

ADDRESS __

ms'smmwum:mmasmmmnmmmum&mmmmmmx

WRGWWMXWESWXXXNGW :
TOP SEAMED SEPTIC TANK REQUIRED ~ SHALLOW DEPTH TO ROCK

HD-260

_ SEPTIC TANK CAPACITY ___1_000— GALLONS NUMBER OF BEDROOMS ___ 3

TRENCHES - 200 sq. ft. per bedroom, Trench to be 3 feet wide, Inlét 2 _feet below.
original grade. Bottom maximum depth 4 feet below ocriginal grade. Effective
area begins at 2 feet beIOW'oripinal grade. 2 feet of stone beloE
-distribution pipe.

LOCATION ~ Start the first trench 240 feet from the rear 1ot line and 10 feet (or lees)

' from the left lot line as seen when facing the property from West Watersv1lle
Road. Run trenches along contour toward front of property.

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout :

and cap to gtade or above on gegtlc tank, o#fo’

PLANS APPROVED BY _. ~ C. Williams ~ - oare _6/01/89
| COVER NO WORK UNTIL INSPECTED AND APPROVED _ ' :
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SvsTeEM

* NOTE. CLEANOUT REOUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION 80X TRENCNES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALL\' AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION YRENCM 'I’O EXCEEO 100 FEET IN LEN% ERMrg :iﬁbﬁ‘jﬁ

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCﬁEDULE 40 PVC OR ABS A EET' m -

PERMIT v0|o AFTER TWO YEARS » - ,%/7/ 2/7 Z/

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER. CAST IRON. CONCRETE OR TERRA COTTAOR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

NOTE-  DISTRIBUTION BOXES MUST HAVE BAFFLES -

t

~4 *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
"CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS,
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INDICATE NORTH = NAME ADJOINING Ré\PWA Y AS BASE LINE
L\LwaHZFES’WLL 2 2D

SEPTIC TANK. LEVEL GK / ﬁﬁ/} A A .70 ID .4 ’ﬁfgfzmours /\/

DRAIN FIELD/TILE FIELD. DEPTH i_FT. TRENCH WIDTH _L INLET DEPTH Z — FT.

103”
EFFECTIVE GRAVEL DE#TH ’2- . FT.  TOTAL LENGTH /00 @ZéT
NUMBER OF TRENCHES Q - ONE SIDEWALL/BOTTOM AREA . SQ FT
. P ’ . <
DRYWELL INSIDE DlAMETER FT EFFECTIVE DEPTH BELOW INUET e FT.

j ;;ﬁBENT AREA --é_.L SQ. FT.

REMARKS ﬂ TANSTALL . ©.T. é//@ %BJ@FFLWPWW/S#

LA}ST T}Z%Me,% ¢ w@gﬁ WHEN ;@m@bﬁ/ M

| | l L | . ,
DATE SYSTEM APPROVIED. Kﬁ[ 2 %// 9@ ’ INSPECTOR M ﬁf%ﬁ%
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) APPLICATION

/
/ QN}A‘:@ \\\\ . PERCOLATION TESTING : A _ﬁ/_L/._?;__

P '
~ P
\\ ,
HOWARD COUNTY HEALTH DEPARTMENT - : _
' DISTRICT "'I t"‘\
BUREAU OF ENVIRONMENTAL HEALTH )
P.0. BOX 476 ELLICOTT CiTY. MARYLAND 21043 : o
TELEPHONE: 461-9933 . L DATE S-3 Xq

=

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND . v
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY.OWNER __’KLCh.Q_nJ K'l‘l)éth
AvoRESS 28 T w. waérg"ué 'Ed Mt. A"’Vmons 2498 - 4 )4

PROSPECTIVE BUYER Matthew K N IC [Tl
ADDRESS 4X 30 Coun*rgl/ C+ oy El) l(_d‘H’C&fqij one __1.30 = G IA

_ PROPERTY LOCATION:

'

SUBDIVISION J . ) £¢ LOT NO.

ROAD AND oescmmon _M_M_LJM_E&_LK&_

Acros frem LIl . L!,bfersuz//ﬁ Rd.
BéL 37

TAX M'AP PARCEL #

SIZE OF LOT A ( 7€ = ‘EODS \ : TYPE BLDG. M
(SINGLE FAMILY DWELLING OR COMMERCIAL) :

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBUC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICAT) f?JEEON -REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY
" . WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. ‘ i

91¢-CH

(s}NATURe OF APPLICANT)

APPROVED BY C “‘)&-Q’U’*-—' ror I A% wCHES DATE S’/ |2 ‘L,/ G?

REJECTED BY ___ ' FOR __ —_ DATE

HOLD PENDING FURTHER TESTS : , . DATE

REASONS FOR REJECTION OR HOLDING

AN} RETURNED

M/ﬁf%/?%?"
/‘/?/“ou £

IS IS NOT A PE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. S
'ﬁa‘a : - N ~ 5 ;P;?E-V\I‘E:f "l E TEST T OROP T B oty
DATE TEST NO. - . DEPTH START STOP START . stop | TIME .
’ )7/ . : 3% 49 Z:8 % BVl ‘3.'1 S | P
iy R vidg | 229 | 2435 | pisq | T Fabsr
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T 3},3_~ 30 Y ENET ;;,:rw-— T 205
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REMARKS "“)ELL To be /Zf)' Frlom Rese WT CNE,
SHALsY 'Lo-sw\// START SYSTEm 250" faom LT Uovn WG,
~ Tvee oF s01L — - , TP (P T R CTE— o
TESTED BY CW*’\?Q;Q&_&—N . 50 pRESENT Sfﬂlk,"é'.("‘)‘ggm!
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EMERGENCY/TEMP NO. IF ANY

(DP USE ONLY)

(THIS NUMBER 1s To BE PUNCHED . -
INLCOLS. 3-6 ON ALL CARDS) - )

|87 @7@@1 Focouenceno [~ - STATE OF MARYLAND
- PERM/T TO DRILL WELL
. - please print or type . -

STATE PERMIT NUMBER -

. WPLCEFLTEF 7]

O fill in’ this form completely ™

Date Received (APA) - - L
rjs I L |-7J OWNER INFORMATION

Last Name First Name

Llf [cI<T IClo Lt lfd"“l [Al/E ] | L]

Street or R

ELE LIl e kT yml:m mf T |

. \57 Town 0 State 72 Zip 76

W B LR FHE D] 1-r1 | ul

'ﬂﬂ. —

1

LOCATION OF WELL:

HYWERBT T T 1111 I’I‘,

8 COUNTY

“RAFT Bl PREFEET BRLT ITI I

23 SUBDIVISION

SECTION

wor[ T 1]

48 50

K DRILLER INFORMATION

Driller's Name 77 License No. 80

L. Franklin L'astez'daq, Inc.
Firm Name

9265 Brown Church Rd., Mt. Airy, Hd. 21771

Addre:
/,2717%"%’ 7/ Z“.ﬂ;’;éfj,z/- 8/15/89

George F. Easterdau 4|0| | |
} B|4

52 NEAREST TOWN

ivd Idl/‘Pb’l IINENEEEEEEER

71

MILES FROM TOWN (enter O if in town) l%| | l |M| | |

76 77 78

DIRECTION ‘OF WELL FROM
TOWN (CIRCLE BOX)

' ASigrature /4§ Date

B |2 .. WELL INFORMATION
APPROX. PUMPING RATE (GAL. PER MIN.) ..-..
(AL PER DAy T NEEDED |510 BITT 1]

20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

<ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
' FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL -GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT)

8

W { LIl i lbe . /o) ml

NEAR WHAT ROAD
© NORTH =

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) kv@ @

YOO

37
DISTANCE FROM ROAD

ENTERFT or MI
38 39

HotwarD

NOT TOBE FILLED INBY DRILLER
HEALTHDEPARTMENT APPROVAL

AYYIq5

COUNTY NAME

STATE
SIGNATURE

COUNTY NO.

INSERT S

BORED (or Augered) . JETTED Jetted & DRIVEN
AIR-PERcussion - ROTARY (Hydraulic Rotary) - |
REVerse-ROTary ) DRive-POINT

'

WRITE THE BOX-NUMBER
FROM THE MAP HERE:

é‘. 749@

oA o

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT.REPLACE AN:EXISTING WELL

"/‘Hls WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
39 ﬂTHIS, 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 DEEPENDED - -
Cwmmses W T[T [[]]

N_&S0

&

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED at
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT |o |i? If |7, Ig E | QMQ\@&%\ 3/ /2./ F0
APPROVAL)}) 48 CO SIGNATBURE EXP. DATE
NORTH EAST
APPROPRIATION PERMIT) e REQUIRE GRID lil s [¢] O o lgsl GRID |0 [7 [ |f7 [o]o |0 |
o SHOW MAJOR FEATURES OF . P o
approximate pepTH of well 52| 0lo] | |reer BOX & LOCATE WELL —— {// 2’// 57 A -
© 24 28 WITH AN X )
SOURCES OF DRILLING WATER | 371 %\’% Wde X
APPROXIMATE DIAMETER OF WELL & oo 1ulel L Lf}g, CM
: : 2.
METHOD OF DRILLING (circle one) o ‘mo@ M

? H abovwgm&

000

000

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

APPROP.PERMITNUMBERl | l I |G|Alpl I I I
.. 4 83

72 73 74 75 76 77 78 79

rorce [ETCA ks rervar v [0S 7To[G17] -

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL'IN .
RELATION TO NEARBY TOWNS AND ROADS AND GIVE - -
DISTANCE FROM WELL sTO-NEAREST ROAD,.JUNCTION .

SPECIAL CONDITIONS




% > -

¥ o
SEQUENCENO. ¥

e

THIS REPORT MUST BE SUBMITTED WITHIN

STATE THE KIND OF FORMATIONS

(Circle Appropriate Box)

: & STATE OF MARYLAND
YBIIENY USE ONLY) | WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED,
2 e B & = ' . 5FILL IN THIS FORM COMPLETELY COUNTY 4 ¢rdrse o
(THIS NUMBER 15 75 BE PUNCHED D P L
IN COLS. 3-6 ON ALL CARDS) . PLEASE PRINT QR TYPE NUMBER LR
ST/CO USE ONLY . ~ PERMIT NO.
DATE Received _DATE WELL COMPLETED. . Depthof Well FROM “PERMIT TO DRILL WELL”
EREEER T TE AL | e LR T
B ol 3 5 _ (TO NEAREST FOOT) 78 29 30 31 .32 33 34 35 36
Jowner. ApS o o £ R _ : .
'STREET OR RFD - fast name B ¢ n fistname  yown . |
SUBDVISION ____Fi¢ 2t c b i °- - RT 7 SECTION LOT .
‘GWELL LOG . ) GROUTING RECORD cl3
4 Not required for driven wells WELL HAS BEEN GROUTED -
1

PENETRATEI%\ THE;R V&/)\OLOR DEPTH, TYPE OF,.GROUHRNG MATERIAL
THICKNESS AND | \TER BEARING -) .
BESCRIPTION (Use™, 1 | FEET oy cement|CIM]/ sentone cLay [B[C]
additional sheets Lf needed) FROM | TO | bearing | \o OF BAGS 5 NO. OF BOUNDS _Z €52 }"Zv/; _
£s . Ve . GALLONS OFE WATER kD
] s f} 5 o ; 5{ : E.J Z- DEPTH OF GROU;I’;,SEAL (to nearest foot)
FA ¥ )
oo o lal gl | remlél L] e to|<|/l|||ft
Gt b?:«' e e »v.f;,:r-.-,« #; ROV P AN USRI A i _551” L.
/ £ 5 (enter O |f from surface)
S ldye o - casing CASING RECORD
s £ 45 . . t
| iy
Oroshn JIATE / appropriate STEEL CONCRETE
) N code
’ 1055 /| G
J19é &} ' T'
MAIN . Nominal diameter . Total depth
CAS!NG top (main) casing - of main casing
)} 5 r%f/ YPE (nearest inch)  (nearest foot) -
s i -
SR SlA @l E2
v E ) . OTHER CASING (If used)
: }e&‘, diameter depth (feet)
I'H",‘-_‘. d inch " from to
i8 8
g -« 5 [l 1L J L J
A% F
N [
G L 1L 1 1

PUMPING TEST
HOURS PUMPED (nearest hour) {;9

PUMPING RATE (gal. per min. ..!..

to nearest gal.)

METHOD USED TO ,,
MEASURE PUMPING RATE 1 L £ A ]

WATER LEVEL (dlstance from Iand surface)
ﬂBEFORE PUMPING >

WHEN PUMPING

III
22 25

TYPE OF PUMP USED (for test).

@ alr . plston;
A .

LT

. turblne

- 1 other
centrlfugal @rotary - (describe
: ST : 27 below)

. jet (:@}bmersible

. (CIRCLE) (YES or NO)

- .screen type SCREEN RECORD

A

A WELL!WAS; ABANDO IED AND SEALED -

ﬂlllllll'll'

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES {NO

C)

IF DRILLER INSTALLS PUMP; THIS SECTION
. MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE

TYPE OF PUMP INSTALLED

or.‘open hole -
D |S|T| BIR H|O| PLACE (A,CJ,P,RSTO)
w5 ',','liﬁﬁate STEEL %ggl OPEN IN BOX - SEE ABOVE: 2
~ code B-E - GALLONS PER MINUTE EED:D
A . ” below
i e e N (to nearest galion)
f‘ifﬁfé 2 ? ' i PLASTIC OTHER PUMP HORSE POWER -.-.-
' —L—I . L L e PUMP COLUMN LENGTH
N P PV T DEPTH (nearest (). 3 (nearest ft) - ....
el Az | [ 1144 a | | 7 ':‘f' v“eE'G“T é‘i:&“':n?e‘iféii.r'nag‘ié’&n‘
» 3 ¢
ey e L ST --\4 LAND SURFACE - - :
Y 7‘/ X 3o s 2123 - rl I I |3ol l32| | | |36J E] below (nfeoaorte)s) ~
CIRCLE APPROPRI ‘[E LETTER E‘é . C 55 BT ..
E
N"

- LOCATION OF WELL ON LOT

i 38 39 41 47 51
< WHEN THIS; WELL WAS COMPLETED - SHOW PERMANENT STRUCTURE SUCH AS
' E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
-|p TESTWeLL conveRTED TOPRODUCTION | DIAVEETER [T T T T | (NEAREST ';ﬁ'/‘iﬁﬂwg%g%\:’gg'sc‘“ NOTLESS
WELL - QF SCREEN L = NCH). (MEASUREMENTS TO WELL) .
I|HEREBY CERT]FY THAT THIS WELL HAS BEEN CONSTRUCTED IN K from - to e - : o "
] ACCORDANGE WITH COMAR 26.04.04 “WELL " CONSTRUCTION” )
| AND:IN CONEORMANCE WITH ALL CONDITIONS  STATED IN. THE: BR%EL PACK L« Y . 1o
L ABOVE'CAPTIONED PERMIT, AND THAT THE INFORMATION PRE= . A T \j -
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS - Ry
MY KNOWLEDGE. FLOWING WELL INSERT [] N
— - | F INBOX 68 = N
DRILLEEJS IDENT.NO. ( OEP USE ONLY “‘%Q\,
A{ég{ﬁ s / (NOT TO BE FILLED IN BY DRILLER) ~
DRILLERS SIGNATURE 7/ T °~  (EROS)’ waQ ot
(MUST MATCH SIGNATURE ON A;PLICATION) o 74 75 76 S
i £ A o] 72[‘ _ ~ .
SITE SUPERVISOR (sign.of driller or journeyman | TELESCOPE LOG OTHER DATA -
respon3|ble for sntework if dlfferent from permlttee) —CASWG INDICATOR - s £ AL

PR
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West Watersvillo Rd. «_




T s Coam auss B N TEMITS HOWARD CQUNTY o _ PERMIT NUMBER

- B “ELLICOTT CITY, MD 21043 A

T e erEcTIOle (1015 1610 PERMﬁ"APPLICATION | ,
Bunldmg Address (© ‘ng . S aTen ool G VJ’ o Propertv Owner 's Name :“m? A i) _f;? - M O A
S Moo Arwy 31D G197 A Address._{ 4 ’r/, warerse; e scl.
/\. Suite/Apt. #: | SDP/WP/Petition'{I:. /// ’;7 : City ."f‘ ety 7 A -y State M Zip Code 207 2/

Ry n
%,
ey .',

’ Subduvusnon/ _ Home Phone mu/~c~vf»(?;S 7 Work Phonie ¢, 740 5,0 -k /it

"z .
/W %f Applicant’s Name & Mailing Address .A('f other than statcd hereon):
Lot ‘ R o ,

s . 7
*| Tax Map / Parcel ""J Grld ' /
Iy s , :
Zoning ¥ "' "4 Map Coordlnates )) ) g : Lot size " .| Phone S " Fax
EXisting'Use TR m/a WY R /y e / qu) e, Contractor Company PPB TN(.

Proposed Use (’ P | c L Y 4:7' o H oy € ) 1 ( u
_Estimated Constructioh Cost "$ r‘; foU 2 1¢ R

AE
Y iy
-

Contact Person

Address‘f " r\'\ 5'2./@’ vT o u,(:;;ﬂ 27 s

Dcscription of Work [' C}--'ug}"?:"f’,’ b L ] Vi o o
L e o, 2N ity AT e # i ~ ]
? o _‘{ c_’.o ,*7“ ( T s A IO(J /‘? A /(,'3(.7‘ P El‘::nysef,,No’( . f'/( . State 4‘ Zip COde_;ML
On T, o zov) & T et T s Phone | 83&—ﬂi 8- -250.‘.") - Fax '
i Occupant or Tenant “~ ) L:‘,/' ey - ‘ - RS 'Englneer of Architect Company '
Contact Name - ' ' o | Contact Person
Address_ -\ - & - Address
Gty . .- - State ZipCode _____ |city. . State ____ Zip Code
Phone .. ..o Tt pax : S “{Phone 7 Fax
i ' o ‘ - ,
A B BUILD]NG DESCRIPTION COMMEECM : - " BUILDING DESCRIPTION - RESIDENTIAL -
B - _Blgdmg C@agtggshc ) . . Utilities '_ : ‘Bm’]dingl Characteristics . R 'Utilit_ie'g
- }Iﬁght:‘ R T o | Water Supply: , SFDwelling O * SF Townhouse 0. =~ | Water Supply:
I e o Public : ' © Depth - * . - Width Public
No, of stories: = * S Private - | Istfloor: . : 4~"Private
: Sewage Disposal: = - . [ 2ndfloor: , o Sewage Disposal: -
, : N . - Public - Basement: . o : Public
.| Gross area, sq. ft. per floor: ‘ _ Private ' t-"Private
| B S o ‘ : Finished Basement O Unfinished Basement O B
1 o .| Electiic Yso Noo -~ - - %’:W;fs*’g;ogm SlabonGradeD! * | Electric YesO No O
Usegroup: - o Gas  YesO NoO - —— Gas = YesO No O
. ’ ' o o o Multi-family dwellings: - ' T
3 .. | Heating System: | No. of efficiencyunits: | Heating Sysfem: -
' Construcuontype ' ‘ | Electric O Oil O . No. of 1 BR units: ' Electric O. Oil. O .
" Reinforced Concrete . = - | NaturalGas O - .. | No.of 2 BR units: ~ Natural Gas O
__Structural Steel - Propane Gas O - No. of 3 BR units: . Propane Gas O
Masonl-y‘ ) B : . . : EORE [, eeneaesnesesastaesineneaotaaanasenns . . N
Wood Frame Sl . .-| Sprinkler system N/A o - gﬁ:f;i:;:m g Sprinkler system:  N/A O
B T _ o Ful . o “Footings: NFPA #13D
[ Partlal Roof: , - . NFPA#I3R '™
State Certified Modular - B _.__ Other Suppression - ' : B ) Other:
Tl __'_#ochad; - ___ State Certified Modular ,
" -4"':'""""”"“"2"-»’.~. T : _ - ____Manufactured Home

‘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 Howuu) COuUNTY
" WHICH ARE APPLICABLE THERETO, (4) THAT Hﬂs}:;zu PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT smcmcun nmcmm IN'THIS APPLICATION, ) 'l'HAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

nmmom\nponnmvmosx'éfmsmcmc WORK PmANDPOSﬂNGNOﬂCB ) .
4 . N Voo N Gy / /) . / .
¥ v e £ of v e
.CM-"#?, LY g 2, / L ’l I

P""'Na/m;} / 4
v+ "Date

2,

4_¢_‘Applican.t s Signatfare

 Filing fee

~ Rear:’ o - . Permit fee
' - < ~ " Side: o Excise tax
¥+ incering, DPZ. . Side St:___ . Sub-total paid
D(ﬁeéi ﬁi 2‘{/ ?29. - MM‘_ All minimum setbacks met? Add’l permit fee -
... Fire Protection_ *- .~ YESO NOO - TOTAL FEES
" Is Sednnem Control approval teqmred pnor to issuance? - 7. Is Entrance Permit required? Balance due
L YE‘SL‘.I NOO , . T el YESO NOO - Check
R o ' ' o . H1stonc District? .. . Validation
oo CONTINGENCYCONSTRUCTIONSTART D oo o YESO-NOO oy
: ONE STOP SHOP a - ‘ C " Lot Coverage for NewTown Zone

Gt S -i- S - *SDP/R@-Imeapprovaldatc» '~ Accepted by

" I'ﬁ’stmbuuon ofCOPIeS- 'j "-'-'W,hite: Building Official * Green: LDD, DPZ Yellow DED, DPZ . Pink: Health Gold: SHA -

N \petmﬂ.ﬁ'm Rev. 10/15/98
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