| SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

lNDEXtD ~ DISTRICT__31d

. HOWARD COUNTY HEALTH DEPARTMENT /L/ DATE _09/05/96
BUREAU OF ENVIRONMENTAL HEALTH

xx 31352640 % ,,)\G\/I DATE SYSTEM APPROVED 72/ 27/ Fe
: N Q : INSPECTOR >t

South Carroll Backhoe, Inc. ___ISPERMITTEDTOINSTALL__X___ALTER

P 57260E"

A 49914L

ADDRESS 4410 Salem Bottom Road, Wéstmiﬁster, Maryland 21157 PHONE 875-4197

SUBDIVISION____ Sobus Farms Lor__ 12 _ ROAD _2830 Wynfield Road

APROPERTYOWNER. . . : Altieri Homes, Inc.

ADDRESS

SEPTIC TANK CAPACITY _ 1250 GALLONS : ***MANHOLE CLEANOUT REQUIRED**%
NUMBER OF BEDROOMS ___ 4 ' ' .
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 240 .

TRENCHES - Trench to be 3 feet wide. Inlet 2 feet below original grade. Bottom maximum
depth 4 feet below original grade. Effective area begins at 2 feet below grade.
2 feet of stone below distribution pipe.

LOCATION - Beginning from the intersection of the.300.69" and 454.,76' lot lines, place

" distribution box 170 feet up the 454.76' lot line and 240 feet off that
. same lot line. Run trenches on contour toward the right lot Iline.

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

cap to grade or above on septic tank. QW KICIIC[(_O DS

PLANS APROVEDBY Amy McMillen = . __ oate_08/06/96

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
. ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TFIENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTERTWO 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 OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

>
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT |
HD-260(6-90) *CALL 461-9933 FOR I‘NSPECTION OF SEPTIC SYSTEM. . R
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'PROPERTY OWNER

ST  PERCOLATION TESTING | AP
P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

" 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : _ ' : DATE 3 /q [q 7
TELEPHONE: 313-2640 _

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLI_COTT CITY, MARYLAND

1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

A HTO OV\

i Y
‘ I R
ADDRESS?D @ncx BOR Q.\c@\r/\S\\\ © ‘(‘ﬂc& &PEI)O%? A0 S U~-ES X9

' AGENTOR PROSPECTIVE BUYER \C\(\(‘A (‘é\ \‘Q LA AN w\\\\T

ADDRESS (—DD Wox &GX Q\QF‘ASQ \\\o (\{\(\ & (?HC&TZ e A1) - SA-55.39

. PROPERTY LOCATION: ' : : ' 172~

. APPROVED BY : FOR - : DATE

.DISAPPROVED BY - ' FOR : : _ DATE

" SUBDIVISION QI\\QU\S ' \"O;(‘m . ' LOT NO. ?N \( élCUCﬂ\)

ROAD AND DESCRIPTIUN : TY ‘\e\(\q Q‘(\Ck 0\1 \\A \V\Q\Q\A ?ﬁ&
/Qfﬂ %fy/ﬂ()cg/a/fd¢/)

oo PERMIT SIGNED

’ . § - b % NED
TAX MAP 15- __PARCEL# (Qé\ S W ,g/y&’%&*‘i ,

SIZE OF LOT X accest . TYPE BLDG. SED - S s
' _ - — (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYST EM-INST'ALLED'UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OE THIS PERC TEST APPLICATION IS N EFUNDABLE UNDER /A IRCUMSTANCES CLSO AGREE TO

WWM//

b (S}GNATUREOF APPLICANT) &~

%
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. y (‘/I‘

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # ' . ___DATE

SITE DEVELOPMENT PLAN/FINAL PLAT‘- TITLEORLD. #___ DATE

OT A PERMIT

HD-216 (3/92)
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- : 4 Y - ) ' e y AND THIS REPORT MUST BE SUBMITTEDWITHIN
N (R N ¢ 3 - | SEQUENCENO.. | - STATE OF MARYLAND © . . N
. 01 50 ' (MDE ussﬂv) |~ WELL COMPLETION REPORT. . ';SODSLS'T‘\‘(”ER WELL 1S COMPLETED. .
T2 = |7 FILL N THIS :FORM COMPLETELY .0~ /|-
: {L*‘g% U'ﬁ%@;ﬂﬁ%ﬁggg‘)"“ﬂi L - PLEASE PRINT OR TYPE -~ " - - | NUMBER A L{qQ/L[ [_
‘ST/COUSEONLY"' — . — — - )
DATE-Received .- |~ DATE WELL COMP'—ETED DR Depth of Well S : . FROM “PERMITTODFIILLWELL” -

(i ]zllas I ol/12 él?lél .-,;??2,6_.;, INI )| -[q]3] - IOIzIOI‘?I
S - ©. = (TO NEAREST FOOT) i .- 4,' X : 29 30- 31 32 33
) OWNER e hammﬂ\* N ﬁm\chaed - - .
- X T - - 5 i s © . first name - .
| sTREETORRFD.__ \lunkiecld R e.J. T Town M@éﬂsm .
.+ suBDIVISION _ Sabus foems ~ - SECTION____ Lot _/_4 o !
COWELLOG AWELLAHAS REENG(ZCHJSL?EGDRECORP ) ;S "-m'- 'C-‘- 31 - N |
_Not required for driven wells ..~ |.(Circle Appropriate Box). T ‘44 | B PUMPING TEST ’ E
PSNETE THE o OF FomATONS, | mree oF gpestG wATERAL (Crosane)” - HOURS PUMPE o) (311
. f : P D(nearest our
| THICKNESS.AND IF WATER BEARING . - ' .- CEMENT' a BENTON'TE CLAY: E. _ :
o - : - 4576 - o 3538 .
.DESCRIPTION (Use~ -~ - [ . FEET ,f’;,g%{;r 'NO. OF BAGS. 7 NO. OF. pOUNDs @ 53 - PUMPING RATE (gal. per mln) an.n.
additional sheets if needed) FROM ) TO,' beannl “GALLONS OF WATER K, 7 . . 15
] S . N Q r DEPTH OF GROUT SEAL(to nearest Ioot) . N MEAESHEUESEIHTSG.RATE gw
; 5”’”’9{/ R P ‘2 S "°mIOJ I l I l" t°| Ql 3] | I . WATER LEVEL. (dlstance from land surface)...
LT R g R 1 ‘, ! : (enter 0 |f Irom su%ace?owou&"»/ o EEED
LRy Jg) 8’5’ e 'V“»...césmg —CASG FECORD ' AB‘EFORE RLJMPINE o .
v e o R S A : 7/~ types SR
Crogyleear |~ "7 incert BT |c|o| NG _
Ry It | apprognate STEEL - CONCRETE WHEN PUMPING " - 39l ] ft.
o o - Lo .. code

below - |P]L | AOIT] |} rveeoF PUMP USED (for Iest)

‘PLASTIC OTHER .
o - - -all' e . plston

MAIN : -Norhinél diameter Total depth 27

Iurbvine )
27 '

* CASING . top (main) casing : of main casing - . _ o S . other A
" "TYPE (nearest |nch)' © (nearest Ioot) ’ [(zlcentnfugal ». rotary - 'gfe?(s)g)lbel d
. —T . . o= L. ‘
S + |/| | /I.__I_‘Ll__l__l._" ' -Iet : ‘_; )submersible- S b
ST B MY B T S T ~27_~*____:_7:_Y w7 AN S
_ [ OTHER CASING (if used). e B
’ ‘5 ) cdiameter. o depth(feet) o T pyMp INSTALLED - |
% oo vhen WILL INSTALL PUMP- YES - ;
A T | (CRCLE)(YESorNO)." " N
o e e T e , | IF DRILLERINSTALLS PUMP, THIS SECTION
PN B R St (R IR A hr— - MUST BE COMPLETED FOR ALL WELLS. .~
R I AT St - screen- Izpf SCREEN RECORD: . - . . . TYPE OF PUMP INSTALLED ~ " - - I:l 1
- -7} . oropenhole PLACE ACJPRSTO Ll :
. E Ilr:sen N Iill l_ﬂl l_I_IH 0 N BOX( ). o
| [ epropriate ) - STEEL T SRS . o LCAPACITY: . TT -
[ eeeror ~ . BRONZE.:- " . HOLE |
A0 code. - £ | GALLONS PERMINUTE L- o
_ below : [P.' L | [O]TJ (to nearest gallon) . ;
NUMBER OF UNSUCCESSFUL WELLS: _Q N\ _PUSTC___OTER_| - puMP HORSE POWER .- .-'-- ]
, - yes -
WELL'HYDRO_FRAC_TUBE_D : @ ﬂil : N el B -PUMP COLUMN LENGTH .....
. ' : | R DEPTH(nearesIII) N (nearest ft.) - -
 CIRCLE APPROPRIATE LETTER i,‘ /—f O Iﬁ |1/ | ” { I gl :I I | CSING HEIGHT (cnrcle appropnate box - -
A ‘A WELL WAS ABANDONED AND SEALED c 7 5T . ,and enter casung helght)
P WHEN THIS WELL WAS COMPLETED o 4 ’ above L o
' ~ : /" : -LAND SURFACE
E ELECTRIC LOG OBTAINED . |s: [ 1 | | ] “ I | | I \ S mearest
‘o TEST WELL CONVERTED To PFIODUCTION <. ;™ be|ow R n- foo)
IR 'PFWELL : 23 || I | | Jll I lll N LER . i 51 -
I . IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTFIUCTED IN §; B . 2 i | .
2. | ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND . |-E . 38~ a5 a1 - P : —5] A . LOCATION.OF WELL ON LOT -
"IN CONFORMANCE WITH ALL CONDITIONS ‘STATED IN THE.ABOVE " N. - ) : R Y SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, .AND THAT THE {NFORMATION PRESENTED |. . SLOT SIZE 1 I . BUILDING SEPTIC TANKS AND /OR -
HEREIN IS ACCURATE AND COMPLETE TO- THE™ BEST OF. MY |~ DIAMETER (NEAREST . t | LANDMARKS AND INDICATE NOT LESS
J KNOWLEDGE. : OF 'SCREEN . INCH) b I THAN TWO'DISTANCES .
TYPE: MWD/MSD/MGD. - T SR T _ : " (MEASUREMENTS TO WELL) -
| DRILLERS Lic. No.L_ Q SES om0 T T : L
: oS- |GRAVELPACK -y DTN ST BSE
A JEWELLDRLLEDWAS . = .~ /—y . -
1, ,,A 7{ 7”7 Mf»—”- FLOWINuWELLINSERT e ,_ RO &
DRILLERS S|GNAT6RE o B D . R
'(MUST MATCH SIGNATURE ON APPLICATION) VIDE USE ONLY , o ~
- - R (NOT TO BE FILLED IN BY: DRILLER) o
, L,'C-‘.NQ-.!- —— T (EROS)T .ot W '
. o - ; T : . T T 74 75 760
| _ _legwO T
_SITE SUPERVISOR (sign of drillerof journeyman .| TELESCOPE "~ LOG TOTHER DATA

' responsuble for siteworkif different from permmee) 1 CASING...~ -~ - INDICATOR -

 COUNTY . -




1258471938 5"' Sowberi L Feezer Co., Inc T 13zed3 F.82

- R (‘ /7"/;[//5{’{‘ = - | L :g
st T if' _ . Tk
e - HOWARD COUNTY HEALTH DEPARTMENT a
- . Bureau of Environmental Health |

R . $625-H Ellicott Mills Drive

o Ellicott City, MD 21043

. § Fex 313-26L8 © 313-28%0

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

L E :
New Instailation Recelpt # - ;

/ Replacemznt . , Date M T ‘
Nane of Installen '}‘fé??f’""’ /,fgm“ﬂv é:?’* e, Telephone _/ S - EesT

Licenses fuaber ,,Z/:-Lf"z"” . ' " /
Certifisi Well Pupp Installer _ L~ %ell Driller Registered Plumber
Nane - .rty Owner f/j&//cﬁ.,fa /%%‘6“5 Telephone 72}7‘/@[*""
Sybgdiv Ll on f@sﬁc{f e _ Lot 2 -[‘2” Well Tag ¢ _@— 5% - proz b
Site Addizss LA YR D A7) _ (
' ' (
e meter . Pitless Adapter i
URp . otor - , 8 Adapter {
1. Type 1. Horsepoyer /& 1. Hake Wﬂrﬁh) . ~
a, Deep well jet o 2. RPH T —Hodel 8 — £ =
b. Shallow well jet _ 3. voltage ___ 3 Depth el .
c. Submersible __ e~ a. 11¢ _ - o : . O
2. Make _(Gouad 5 ' b. 220 = S |
3. Hodel & _—isc< ,ggﬁl._zn[ " g : v
4. Capacity ___7f GPH ; . -
§. Pump exceeds well capacity Yes __ No Lo
&, If Yes, is low pressure cutoff switch in talled? Yes . No e
7. What methods ars used to protect the pusp and electrical wirving from ' [
vibrations? Torque arrestoers able guards _4¢7  Other _ !
‘ - \ |
Tank Piping -7, Well data . “1 \
1. Capacity 3 Crir 3. Type %’é%‘: 1. Depth /29 f¢, y ‘.,
z. Frescure relietf 2. Blize V. / 2. Yield GPY | /
valv - : 3, NSF end/%r EOCA _ 3. Static water - - A
Code wpx \wed {_"ﬁ’y - level . ft. < o ?
4. Depth of skop ly 4. Will water supply
Yine = &4p-70 be dis ?
e infectedgb} o
installer? IR
e - - =T JPTUR S
I understend that Jt\is my responsibility to no u\ the Howard Counfy Health i
Departrent when the inﬁtaiﬂtiun is ready for Iuspection (otherwise this permit - |/ |
is null and void). : ) ///f '

A1]1 information glven abo yé’* s true te the best of my-f"im‘oxiledgé. ! /
NN ¢ ZJ\ 2
‘L ) Sif:nptl,rh\e:f Applicapt: 3// Wcﬁ‘;‘“"ff”w,

-

TR v
: N g iy 7
U e (e

! o \
A

Note: A ic}!er\g“dicatiga approval/status of the instaxlaﬂow will be, g '

‘on the well casing at tbe\‘time of the inspection. 2 T'*L
\ 7 L
. e

P e

Y

N o

F3-215




- Howard County Health Depariment:
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NOTE: This Lot appears to lie in an area classified as Zone C,

area of minimal flooding as shown on FIRM MAP

of Howard County, Maryland, Community Panel , Wall Check: 8-2/—26
Number 240044 00168, Panel 16 of 45 . Top of Wall Elev.! 479.0
dated December 4, 1986. *

NOTE !
10 Wide Public Tree

Marrtenarice Ec?semen;‘
-=20'Pub/ic Drairage f
74

Ui 7‘:// Easerrre

,"Ch/'rnneﬂ
/
’.
. 20,0
/ollb '*‘5 34.7
#2830
. § o
Q
- , l’)
. 4.8
L -
* ’
~ 22.3

Frivate Sew 73 Ensemen;‘
cee Gerrera/ Keote No.
Plart No. /228

ScAacLesE ., /"=30"

CONSUMER INFORMATION.

1. This plat is of benefit to the consumer only
insofar as it is required by a lender of a litle
insurance company or its agent in connection
with contemplated transfer, financing or
refinancing purposes;

2. This plat is not to be relied upon for the
establishment or location of fences, garages, ’
buildings or other existing or future structures; //

J. This plat does not provide for the accurate
identification of properly boundary lines, but
such identification may not be required for the
transfer of title of for securing financing or

refinancing. .
Plot Refarence: FPLAT NO., /228

[FS CLARK - FINEFROCK & SACKETT, INC.

ENGINEERS -« PLANNERS - SURVEYORS

7135 MNSTREL WAY ¢ COLUMBIA, MD 21045 e (410)381—-7500 BALT. * (301)621-8100 WASH.

?
SURVEYOR'’S CERTIFICATE
! hereby certify that a field survey of this propergty ‘ DESIGNED: LOCATION DRAWING SCALE:
has been made under my supervision for the i;;‘"n,,' ‘ 2830 NYNFIELD RoAL w ,
of Jocating the improvements shown hereon, & MAR NOTES: 1"=50
they are located as shown. ','0 oL : A Lor’z pyP—
Sors W 1. Setback Distance Accuracy = 1%+ . g
o S 4 . SOBUS FARMS
- - } [
C.27. /¢ o / f'/ s | P LOTS 1-33 /'WD PRESERW'T/ON /.’AR“C‘ELS A&LPB )
ATE oAcE R Atk ﬂﬁ‘?o SRS ‘ Third (3rd) Election District
Property Line Surig®) “@Qfo’ : r,AS Howard County, Maryland
Maryland No. 304 ":, UNE 5““‘
“rrppapn , DATE: SOR! ALTIER/ HC?M E£S,/NC, FILE NO.
‘ ' 7343 Sardervieve Ori've 95-209-0
8-22-26 E/Rridez ,NMD, 2/227




NOTE: This Lot appears to lie in an area classified as Zone C,
agrea of minimal flooding as shown on FIRM MAP
of Howard County, Maryland, Community Fanel
Number 240044 00168, Panel 16 of 45
dated December 4, 1986.

NOTE ! .

10' Wrdle Public Tree

Marrternarice Easement,
\ --==20'Public Prarnage

i tr 7‘L// Easerrrert”

7

N

Revised Privote Sewer Easement
| Ho-Co. Health Dept. 8696
N A

Private S‘cW%e Engernerit, _-°
See Gereral Keote No. ©
Plast No. /&2

CONSUMER _INFORMATION

1. This plat is of benefit to the consumer only
insofar as it is required by a lender of a litle
insurance company or its agent in connection
with contemplated transfer, financing or

Wall Check: 8—2/—96
Top o+ Wall Elev,. F72.0

j0. 1" o 34 ./

#2830 o

) -~ ~

0 . .
, 1y
4.8
¢ '
~ 22.3

ScAaLeE ) 17=30"

refinancing purposes;
2. Th/t's plaht is ;wt to be relied ;Jpon for the //
bl locatye 4 A 2 g ‘
buridings or other existing or future structures; S/ 227 e Health & & m
3. This plat does not provide for the accurate NOTE: By COpy of ?thS‘Plon ' {'he HO.WOI’d Coun fY eal 3
identification of property boundary lines, but Dﬁpf OCCCP}S H—ns modrﬁcaflon ‘I"O f‘he F}G H G'd D
such identification may not be required for the * . o< -
transfer of title of for securing financing or Sewer d/s,oosal easeée mem‘.
refinancing. % s WZ,M
. - Plat Reference: /~L AT NO.[(/SC8
CLARK - FINEFROCK & SACKETT, INC.
ENGINEERS + PLANNERS « SURVEYORS
? e
SURVEYOR S CERHF-/CA rE 7135 MINSTREL WAY ¢ COLUMBIA, MD 21045 e (410)381—-7500 BALT. * (301)621—8100 WASH.
| hereby. certify that a field survey of this properly DESIGNED: LOCATION DRAWING SCALE:
has been made under my supervision for the purpose 2830 WYNFIELD RoALD »_=n
of locating the improvements shown hereon, and that NOTES: 1"=50
they are located as shown. ‘ o Lor’z Py
1. Setback UDistance Accuracy = 1t ) SOBUS FARMS )
KWE |
HECKED: LOTS 1-33 A.ND PRE.S‘ERVAUON f’AR.C‘EL.S‘ A& B 08 NO.
Third (3rd) Election District
DATE PAIGE A. SEE, JR.
Property Line Surveyor rF,AS Howard County, Maryland
Maryland No. 304 - DATE: FOR,! A LT/E/‘% / HO?M Es) NC FILE NO.
7349 Garclerividve £2rive —209—
8-22-96 Eflerialas , Mp, 2/227 95-209-0




1799) /L 4
HOWARD COUNTY |  PERMIT NUMBER
' Boo (23 3P 3

_PERMIT APPLICATION |

Pr‘operty Owner's Name | L)

DEPARTMENTeOF INSPECTIONS, LICENSES £ND PERMITS
& 3430 COURT HOUSE DRIVE

ELLICOTT CITY, MD 21043 '
PERMITS {410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFQBMATION (410} 313-3800

Building Address 2/ 4 A .
e , 1 \{ Address -ie(D G

Suite/Apt. #: SDP/WP/Petition #: cityzsi é GAU/%P stateMD zp code AIVTE

Census Tra;ct Subdivision__ g Aus Eggyl 15 ‘ ‘Homﬁone)fﬁg —54‘5(‘, Work Pi c:z/o{'o

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

Section Area " Lot { Z
Tax Map Parcel Grid
Zoning _ Map Coordinates - Lot size - , Phone ' 1 1 Fax

Estimated Construction Cost $
Convenenz -‘I'A)G:wuu
Descrlptlon of Work 0L’

A" A/roe’ﬁ 45’ t-ouc 3‘ros 2

D UUC l-Ul’ﬂ‘/ ne. Eznfr’Address/ 2 ors __) VA !L{fZE 907
A
) | ity EANA ,? p,-_—zozl‘;_)j Statelg Zip chg Y70 (

License,No. __ /& 3¢ )
o2 YAgo-g55_{AI0)192-261 %

Existing Use 35//\/6(.6-' @/‘HI ( ¥ l 2[4 gG'LC,'I A lé; »‘Contréctor Company/ / Vﬂld {05 L »
Proposed Use EZ)QZE 3’ 7o QOO C : ‘ - : . Ce‘p?"‘ FU/L--
- . 60 Contact Person AC{W/L'

o~

Occupant or Tenant \SNA me g ﬁ c}u WE 7 E ) Engmeer or Archltect Company AJ/

Contact Name . . , Contact Person _ ‘ . 14
Address i : | - o Address -

City State Zip Code _ City ) ___State Zip Code
Phone o Fax Phone , | Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

‘Building Characteristics Utilities Building Characteristics . ‘ Utilities
Height: Water Supply: SF Dwelling O SF Townbouse O Water Supply:
_ i ‘ Depth Width Public
No. of stories: 1st floor: ' . ) ‘S¢’]Private _
"2nd floor: ewage Disposal:
Public

Basement
: %4 Private
Finished Basement 0O Unfinished Basement O

Electric YesO No O | ol sace O Slab on Grade | Electric YesO No O
Gas YesO No O o —_— | Gas YesO No O
Mutti-family dwellings: o :
Heatmg System ~+ J No. of efficiency units: Heating System:
No. of 1 BR units: ' A Electric O Oil O
No. of 2 BR units: Natural Gas O
No. of 3 BR umts Propane Gas [J
g::;_lss?;:ure' . Sprinkler system: N/A O
Footings: - _____NFPA#13D
Roof: j - NFPA #13R
: Other:
State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE i3 AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/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

@ﬂée’ A. »YC#/&)&/ ¢ 74(

icag . tur pZi Print Name . :
Title/Company ) Date L

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
*+ PLEASE WRITE NEATLY AND LEGIBLY. ** ~
-~ FOR OFFICE USE ONLY -

AGENCY ~ DAIE w w EROPERTY ID#, e
Land Development, DPZ, Front: Filing fee 5
State Highways d Rear: Permit fee $
Building Official . ! \ - Side: Excise tax - $_
Dev. Engineering, DPZ 1 a1 ) Side St.._ Sub-total paid ~ '$
Heglth ‘3/ zr"vlc a A WWAKYS __  Allminimum setbacks met? Add’l permit fee  $_
Fire Protection ! ' YESO NO O ' TOTAL FEES §
Is Sediment Control approval required prior to msuance? Is Entrance Permit required? Balance due $_
YESO NO O v YESO NO O Check #
, - -Historic District? ’ . Validation #
CONTINGENCY CONSTRUCTION START: O S YESO NoO o
ONE STOP SHOP: 0O ‘ Lot Coverage for NewTown Zone AT
' ' - SDP/Red-line approval date Accepted by
Distribution of Copies- White: Building Official Green: LDD,DPZ ©  Yellow: DED, DPZ " Pink: Health Gold: SHA
a:\permit.frm . Rev. 10/15/98 -




