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o PERMlT - Pssasffj:

SEWAGE DISPOSAL SYSTEM en -

MARYLAND STATE DEPARTMENT OF HEALTH' D'STR'CL—/77—

HOWARD COUNTY | om_L///Z
aunsau OF ENVIRONMENTAL HEALTH : ’ , 4 , :// 25// 5 S

461.9933 _ . DATE SYSTEM APPROVED' L L 2
IND FXED mspl-:cron_ﬁ_/d;
Jack Fyock - : 2 IS PERMITTED 70 INSTALL X‘. ALTER
 ADDRESS . — - ' - ., PHONE 988-9270.

) - /23"0'0 &))0/(701./ %/a,ce,
suspvision __Waterford .\510/0/7‘7074 7 Roap _ 3335 BrightemrBam-Rd LoT

Charles Spalding'

PROPERTY OWNER

ADDRESS

. IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%

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

GARBAGE GRINDER? - YES 'ﬁo X
SEPTIC TANK CAPACITY ﬁo_'_; GALLONS NUMBER OF ’ssoaooms 4

TRENCHES - 200 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3.5 feet below -
orlginal grade., Bottom maximum depth 5> feet below original grade. Effective
area begins at 3.5 feet below original grade. 1.5 feet of stone below

: .distribution pipe.
LOCATION - Place the distribution box 65 feet down the right (340 ) lot line and 185 feet

off the same Jot IIne as seen when facing the 1ot from mmm—Run

_trenches on contour toward the front lot line. :
NOTE - No trench to exceed 100 feet in length, Provide &" = B" dﬁmt‘_and
. - .cap to grade or above on sepitc tank. i/ . . o A e

Sid Abel 4/01/87

PLANS APPROVED BY S v DATE
e &Rﬂ,ﬂm SHENED -

NEITHER THE HOWARD courm COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANy SVilM RETHIRNED é// 3/ 2°°° ;;‘ '
Booi2 47} =
C oS4 Koom De-cK

NOTE- ALL PARTSOF SEPTIC SVSTENS(I E.TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESSOTHERWISE SPEC‘FICALLY AUTHORIZED)

_ COVER NO WORK UNTIL INSPECTED AND APPROVED v ' » %

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRINCN 'I'O EXCEED 100 FEET IN LENGTH,

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERNIT VOID AFTER TWO 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 PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED )

NOTE: DlS‘l’RIBUﬂON BOXES MUST HAVE BAFFLES .

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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SePTiC TANK LEVEL _F /25 7 © CcLEANOUTS — 4 /g,
" DISTRIBUTION BOX. LEVEL —
DRAIN FIELO/TILE FIELD. DEPTH _L 5 FT  TRENCHWIOTH _3__ FT.  INLETDEPTH _____ " fT. S e
] 2153 Lle | 3 »
» ot » rel9e 90 E
EFFECTIVE GRAVEL DEPTH% 18 &5 FT.  TOTAL LENGTH ol?6 | 70 5
NUMBER OF TRENCHES /% ONE SIDEWALL/BOTTOM AREA @ /1 O s
DRYWELL INSIDE DIAMETER FT  EFFECTIVE DEPTH BELOW INLET——_______ FT.

ABSORBENT AREA SQ. FT. B >
REMARKS ! 1 /M/ gjﬁ =)D e AT b 4) /’j TR g S S @/

DATE SYSTEM APPROVED l /W/ /@ % INSPECTO//’%&{W?/‘WN 4 ’ //gs-nran.
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APPLICATION geuee

SEWAGE DISPOSAL TESTI NG

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ‘
HOWARD COUNTY HEALTH DEPARTMENT - ;
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 / ,Zﬁ‘;ﬁ\é‘
TELEPHONE: 992-2330 DATE : ‘

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER.TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. @A A ’é, 2 5;4 " Din |

PROPERTY_GIENER ~ //H‘é : : ' 7/ é/ Z) QS?««//Jé
PHONE 53/’5_;37

ADDRESS
: WMffi/' o |
PROPERTY LOCATION: NS WAy =3 S Y-y D S’ecﬁoz\/ @ 'V
SUBDIVISION 7o 775 ’r il Eﬁ?gg 7({15 LOT NO. /

ROAD AND DESCRIPTION S g// //7/0‘%/ ﬁ AM 4/

SIZE OF LOT ? Afﬁ éwq ‘ | TYPE BLOG. SIS Ayl |

(NUMBER OF BEDRO®MS)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.
. (SIGNATURE OF APPLICANT)

APPROVED BY _J%}JI/% : , FOR _(MW M{,é/oé e T/ -8

REJECTED BY __ FOR ‘ DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLOING 3. =0 =% 5 Pefk S#ﬂSFi?CEﬂ'f ' 1D Fr Ceretifiedd Svwbeliv.Sie v AT \fﬂdw@

SHha/le Cu e ()u&,

SrUG. PERMIT SIGNED

AND RETURNER jj/ 9/€8

"THIS IS NOT A PERMIT"
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S

EMERGENCY/TEMP NO. IF ANY"

SEQUENCE NO..

8 3‘5¥7 (OEP USE ONLY)

B|1

1 2 »,:,é.,'::‘:
(TH'S NUMBER 1S TO BE PUNCHED

- STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEF’ PERMIT NUMBER

l/fl@l—l?l/ [-[2[z]7 (4]

f/// in this form completely

j |N COLS. 3- 6 ON ALL CARDS)
'Dite Received '
Al 0] 9121918 lﬂ OWNER INFORMATION

lilElcrl\HI\lnl L Iplladalcleleln] T [ T ]

15 Last Name ~ wner First Name

Zllol | lel])

B[]

Bl Bh[ RETTT]
|

| LOCATION OF WELL [~ Vﬂ/7z
Blalplade AL T T T T T 1] %79//—7

8 COUNTY

hﬂﬁﬂgﬂﬂdmmlllﬁlli
orf T 1]

1

42

I Street or RFD SECTlON -
F ] ] \ 46
FLIR SR T T T T R{lpEn) EER B T T T T[T TTT 1]
DRILLER INFORMATION MILES FROM TOWN (enter 0 intownll2L_|_| M| 1]
George F. Easterday | 4| OI ] l WN (e Wit 75 77 78
Driller's Name * 77 License No. 80 B | 4 I e -
L.F.Easterday, INGC 7 r{;}!\ NS "t\ Ve \;‘,‘,\k_’;{» ¢ ]
Firm Name . o DIRECTION OF WELL FROM T NEAR WHAT ROAD 0
9265 Brown Ch. Rd., Mt. Airy, MD .2177%11owN CIRCLE BOX)
Addre;s % ¢ i ., ” ‘ NH
sf;{;ﬁ,eﬂs e A, wieeds. 7 2;1:{' ¢-27 ‘(?:TR%T{-!CAFLEE%EP?&?S QgX) » WT &l
-+ | 8] 2| ' ¢ 7 WELL INFORMATION. " -& % Cems e e e &
1 !
APPROX. PUMPING RATE (GAL. PER MIN,) .-... “Blolal I
AVERAGE DAILY QUANTITY NEEDED DISTANGE FROM ROAD
(GAL, PER,DAY). : [5 lOlOI [ ] lzol ENTER FT or w1 [ F] 4]
38 39

“‘=7.'~USE F@R WATER (CIPCLE APPROPRIATE BOX)

HME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

_, {ARMING (LIVESTOCK WATERING & AGRICULTURAL . /q,éw,,h, . - T5Y50
77 L= IRRIGATION) COUNTY NAME COUNTYNO.
_/[]INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP - STATE HEALTH
122 L_I'OTHER (REQUIRES APPROPRIATION PERMIT) - SIGNATURESSUED INSERT S -
' DATE | :
£ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT _ L&) l Z] /lé’ [#] Solpny GO 728 &P
APPROVAL) 43 . 48 CO.SIGNATURE . EXP. DATE .
NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE | [g/] 0f0] 0| A o gza 7 0[0]0
APPROPRIATION PERMIT) GRID é/ GRID L | l [# o] l I
SHOW MAJOR FEATURES OF ﬁo\g"\
APPROXIMATE DEPTHOF WELL [Z1IO] | Jreer BOX & LOCATE WELL - \\\ :
5 = WITH AN X |
eer SOURCES OF DRILLING WATER
I NEA 7
APPROXIMATE DIAMETER OF WELL . /,7 INCH - 1-&}@// /35/-)6:5 )é
. I

" METHOD OF DRILLING (ircle one)

BORED (or Augered) JETTED . Jetted & DRIVEN
Q‘.AIR RQOTary _AIR- PERCUSSlon ROTARY (Hydraulvc Rotary)
CABLE/ REVerse ROTary ‘ DRlve POINT

7 other

REPLACEMENT OR DEEPENED WELLS
,\ (CIRCLE APPROPRIATE BOX) '
C@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS 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 -
(FavmaBlel wl [ [ [ T T T LT [T ] ]

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

APPROP. PERMIT NUMBER [ [ 1] ':['G[AI Pl [ ] 63]

FORCE . INITIALS PERMIT No. [/;fl ﬁy‘l - l*‘ﬁ’[ /l ] ;,I ‘?II}‘L?I

IN'BO 71 72 73 74 75 76 77 78

3. : 6‘1007/ 007vf préz{
WRITE THE BOX NUMBER

_ FROM THE MAPH*ERE__ R @;'*ww?

Leamirrde R
L xo 7

NS 9F

000
000

-

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

SPECIAL CONDITIONS




clq SEQUENCE NO. . -
.(OEP USE ONLY)

1979

"STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

STATE THE=KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
¢ THICKNESS AND IF WATER BEARING

DESCRIPTION (Use - - FEET Check
additional sheets if needed) [ FROM | TO | bearing

70/ *;ma"/e ‘9 K
Cla, 2 | Y
‘y/)él_,lle » L/ /(:D

20 .
z45

Yrca
Gnd Ste

Mieal |20
gihd Soue :i ZD;-D
MZCG. byl /

20

(Circle Appropriate Box)

ye no
DM
TYPE OF GROUTING MATERIAL o
CEMENT@ BENTONITE CLAY \
N 5, 46 .
NO.OF BAGS _ /-3 NO.OF POUNDS. {3%0

GALLONS OF WATER

123 ,. 6 COUNTY

(THIS @MBERJS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ! S .

IN COLS. 3:#ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER / Isyso

, PERMIT NO.

DATE Received * - DATEWELLCOMPLETED - Depth of Well FROM “PERMIT TO DRILL WELL"
INIKBIER 2 A4 1D| | = {d-1#l/]-[2[3][7B]

La l I L l lrsl [1sl | l I Izo—l = (TO NEAREST FOOT) ° ) Iglzg 30 31 32 33 3435 36 37

OWNER _ LA eG L K ox e oad ‘ .

STREET OR RED 1sLNAMe Lyperttan HiAC firstname " O Atpisesu s HE B

SUBDIVISION £ buit 7ol o D, SECTION 2 __wr__ /. ,

- ¢ WELL LOG GROUTING RECORD cl3
Nai reqtiired for driven wells WELL HAS BEEN GROUTED :

DEPTH OF GROUT SEAL (to nearest foot)

o

[ 1]

[ ]

o
froml_g

it o[ 9
TOP 52 54 B

(enter 0 if from surface)

OTTOM

58 . .

casing CASING RECORD

types '

insert

o [PIL] [o[T]
| PLASTIC OTHER
|2

MAIN Nominal diameter Total depth

CASING top (main) casing of main casing

OZ-0Pr0 TOPmM

TYPE (nearest inch) (neare‘st foot)
ST 32 11|
60 61 63 64 66 70
OTHER CASING (if used)
diameter depth (feet) -
inch from to
I I — J L J L J

1 2 I
PUMPING TEST

HOURS PUMPED (nearest hour) .

(M TT]
T8 1 5
METHOD USED TO r o
MEASURE PUMPING RATE LA@"’*“':::_LJI‘—C{‘- j
WATER'LEVEL (distaﬁce from land surface)

BEFORE PUMPING . ..
7o

. .2
' . t
wHEN PUMPING: - [&T ] |

L . 22 R
TYPE OF PUMP USED (for test)+, ¢,
@aifm . @pistoﬁ turbi.ne'
T z
other

'centrifugal [B_]Fotafv! x (describe
27 27 f 27 pelow)
27

@mersi‘bté’ *
> .

'PUMPING RATE (gal. per min.
to nearest gal.)

N

J i JL

screen type SCREEN RECORD

or open hole

CIﬁCLE APPROPRIATE LETTER

WHEN THIS WELL WAS COMPLETED
ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTIOR
P wew

A WELL,WAS ABANDONED AND SEALED,

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED iN
‘| ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

PUMP INSTALLED
DRILLER WILL INSTALL PUMP  ygg @
(CIRCLE) (YES or NO) o
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS .
EXCEPT HOME USE
TYPE OF PUMP INSTALLED  ,  °
PLACE (A,C.J,P.R,S,T.0) '
IN BOX-SEE ABOVE:
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)
PUMP HORSE POWER™

PUMP COLUMN LENGTH
(nearest ft) %

29
-
(LLTL)
BT TT ]
ERNE
EIGHT (circle. appropriate box
‘and enter casipg height)

LAND SURFACE

E] below
19 50 51

(nearest
foot)
/

DRILLERS IDENT. NO. L £Y y

Alewe o T . Enitsile,
DRILLERS SIGNATURE & .

APPLICATION)
[

PERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

neet N (SITI( [B][R] [H[O]
appropriate STEEL BRASS OPEN
code ‘ BRONZE HOLE
below P L] IOITl
| "PLASTIC OTHER
Clzll Al
" DEPTH (nedrestft)
ol Fol 11 124D 1]
C ! . 1
[ T T
C 23 24 26 30 32 36
R
lel | O30 111
N 38 39 41 A 45 :7 51
“ SLOT SIZE 1 2 3
gpuste, LTI L] by
rom ' to

fri
GRAVEL PACK{

il

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

L]

68

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.8.). wQ
74 75. 76
o0 0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

well s»°

1 4

\

9
g

.

i

HEALTH

Wichion Phce




L AT A

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well “P,emi't-Na‘., HO « -2323

Review SA //27/)'?( i

Location of property (road) WiCsar) V7 dx

.Subdivision __upirnsonld Lot / Block Plat Sec. 2
Owner

‘Well Driller Q. Sdspw 20y S pIny
7 . 7/

Depth of well 2O 208 PMm

Distance of measuring point (M.P.) above grouf* / #

Static water level (S.W.L.) below M.P. 2]
o .= 1

"I, High r@te" pumping -= reservoir drawdown

1'.?.‘. : Recovetry bump test data - observations to be recorded every 15 min

Time pump started Ji. 5 SR Pumping rate Z)Z @@L
)5 Anias. to reach pumping water level 2 . ft.”below M.P.

utes

‘[Fi#E (In 16 | WAGER LEVEL | PUMPING RATE FToW WETER READING | CALCULATED FLOW
| minate ine below M.P, time to £i11 @f | = (if used) (gallons per
- | tervals 5 . gallon bucket - S minute)
e X PR 7Y I N—) = G
s S unpat 200 e -
22 W 5 'R Hamene 112
y2. WS NS S — —2
S VAN A 2 7
AT 5 HE
- '.303 s H?( 5 /K.
s % 5 4
15 S =
5 12
ICH 8-

HD-2 24
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.A]l 1nformation glven above is true to the best of my knowledge‘

eyl

i RS A A

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental ‘Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

461~ 9933 e

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation X Receipt # QS 67(
Replacement Co Date o

Telephone 875-2400

Name of Installer J.Joseph Gartland, Inc.

License Number 1713

- Certified.Well Pump.Installer.. ... ..-WelliDriller. ... R,g;gggxggmklughggﬂg§__ahMILJILP
Name of Propﬁ I:yerq ner, Charles Spaulding. - Telephone 474-7229
Subdivision : Lot # 1 Well Tag # _HD - Pl- 2223

Site Address 13335 Brighten Dam Rd.

Pump - : - Motor ' : Pitless Adapter
1. Type 1. Horsepower % h.p. 1. Make _Harvard
a. Deep well jet _ . 2. RPM _. 2. Model # p7_800
b. Shallow well jet _____ - . 3i Voltage ____, _ . ;3. Depth
. Submerslble __2&; _____ v a0 T
2. Make % Goulds . s . b.220 __-X , {
gfuomﬂ #lUEJUb4ZZ S o " R B
4. Capacity 10 GPM
5. Pump exceeds well capacity Yes ____ -~ No R
6. If Yes, is low pressure cutoff switch installed? Yes _____ No ____
7. What methods are used to protect the pump apd electrlcal w1r1ng from
‘vibrations? Torque arrestors _____ Cab]efguards S qxher gi;;;;:;°4wli
. . 3 Igu.,,u, 'v'\ ew ca e
Tank Piping _ i? . Well dé%a R AT L
1. Capacity __42 gal. 1. Type Plagbichl] ')1 Depth I £ SO ¢
2. Pressure relief 2. size 17~ . vield' . - GPM vt o
wavalve° 752”j. T 3T NSF tand/or BOCAT T 3T stat e Twate T e e
Code approved zes. o level»_ _~ ~ftur
4. Depth of bupply 4. Will water supply
line L42n ... v  be d131nfected by
%g - 7  installer? ~--- . = *
o m o o e e e e e a e e e e oIt - - 4 - L TTT

I understand that it is my respon31b111ty to notlfy the Howard County Health
Department when the installation is ready for inspection (otherwise this permit

is null and void).

;,,/’} ot
Date: 10/17/99 e b
W
Note: A sticker 1nd1cating approval/status of the 1ns¥allati n 'gIl be placed

on the well casing at the time of the inspection.

HD-215
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S 7% a4 42" \WN

10 PEVERTIBLE
FLOPE BAYEMENT

29%

0\6

\W\4

Zlaae’

20’

PLACE

/

PUILDINc RESTRICTIoN
Lide

e - - -

2a0.00°

{ .
Q
i\

P

4 / AR
’fp; (,7? /1238

& FLoor gL, - T22 %Y
BPomT BL. - D% e/
NV, Bl o T - 520“\7(
OF HOUSE -

SEPTIL TANK-
ExXIST. 2L, - Hzi42V
INVERT 1IN - Sigp e
NV ERT OUT-~ 57 12

PloTRrRiguTIoN @0%/
EXieT. 2L, - Dz "—"-/
CINVERT N - BI7T

WICKLOW

S 22° |19 127E

7o

NG TR IPLITION

L?l& vz L

o17.a7

eoxX

»zz.

EX. WELL
’ EL Y26 20
79«

N2p° plroo"w

NOTE: THE cO2NTRAC TR To
PROVIDE POt TIVE:
PraiNAOE= AWNVAY FRorMA
FouNRaTIioN AT ALL
TiIMeEe.

THE PBAasEmMeNT For THis
HoUee aaNNoOT gt
TEWERED BY aRkav| T,

I HEREPRY CERTIFY THAT
THE APOVE MESSUIREMENT
AND ELEVATIONSZ Are
ACTUAL AND coORrRRECT
Foz THIiS PROPERTT,

MNabs £ [Folel

it

N &7° a4’ 42" E

a5 o’

// z.‘f[ 14
abron o
Lz Al

VITTI, ROPEL ¢ ASS0C. ,INC.
ENaGNBERING & URVEYING
7\7 Yore roar SUITE 268 LUTHERVILLE, MP.
(20\) 292 - 4562

PRIGHTON

S

o c

S - GILT FENCE
- FARILIZER coNDTR U Tior BENTRANCE

RIAD

AND RETURNED

B&DG. PERMIT SIGNED ”%

, 11588
MARL L. ROBEL, #229 DATE

g

AR
T e we g
5 ¢

LTI

SITE PLAN

) LOT. # |
(A WATERFORD

M ELECT pl1oT
GOALE: | =30’

SECTION 2

FPLAT cHP &gt
HowAaRD c2 , M.

Nov. 1y, 19
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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 ~

Building Address /3 300 LUk low
Clarksyisle mpn  Rr029
SDP/WP/Patition #: :

L0/ subdivision_ A/ ATer 4.ca

Y/

PR

Suite/Apt. #:

Cansus Tract

% ¢
Section ' z
LA

Area

HOWARD COUNTY
{ PERMIT APPLICATION

e e S ————

PERMIT NUMBER

Property Owner's. Name, /\/ LR I /"; ¢ e‘/ﬂﬂ.o
/3 3o0 wu;/(/auv O
ciy Clretzv.j/. State YWD Zip Code 2 /93 %

Home Phone 53/- 94 % Work Phone
Applicant’'s Name & Mailing Address, {if other than stated hereon):

PR~T"2> Fuelosores

Address

Ny

Roolay7a). =

Tax Mapy Parcel 222( 2 2.9 e A Ave A
- Mo R7106/(
Zoning ZZ p Coordinates !3 /2 b7 Lot size Phone Gre d_yli ‘ik’:ﬁ ';/ p Fax
Existing Use <0 .

Proposed Use

S s, 24 nedod. Toon

Estimated Construction Cost §

Contact Person

Contractor Company SAaAdme A4S # Q. [1e

A/, Toy °r

Description of Work FNc,/as g N e AT Address
Decic \é)ou Nl A /_7’0,\} +. apen (L:iit::nse No /7 T° State Zip Code
VUNoOr7  Deeld Ex T al/omn Phone Fax
Occupant or "I’enant Engineer or Architect Company
Contact Name_ Contact Parson
Address Address
City State Zip Code . City ‘ State Zip Code
Phone Fax Phone Fax

_BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

ctegistic:
Height:

No. of stories:

Gross arca, sq. ft. per floor:

Utilities ilding Characteristics Utilitieg
Water Supply: SF Dwelling ¥ SF Townhouse O Water Supply:
__ Public Depth Width ____ Public
____ Private Itfloor: 54 ¢ 79° _X_Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public Basement: Public
Private ’ _ X Private
Finished B 1) Unfinished B [m]

Electric YesO No O Crawl space O  Slab on Grade O

No.of Bedrooms -

Electric YesO No D

/

Use group: Gas. YesDO No O Gas YesO No O
Mutti-family dwellings:
Heating System: No. of efficiency units: Heating System:
Construction type: Electic O Oil O No. of | BRunits: Electric O Oil O
Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas 0
Structural Stecl Propane Gas O No. of 3 BR units: Propane Gas O
— Masonry ) Other Str .
Wood Frame Sprinkler system - NAO Dimensi Sprinkler system: N/A O
_ Full Foolings: NFPA #13D
__ Partial Roof: NFPA #13R
State Certified Modular ___ Other Suppression Other:
___ #ofHeads State Certified Modular
Manufactured Hotoe
VR UNDERSIGNED HEAFBY CERTIFIES AND A A3 FOLLOWS: {]) THAT HE/S)E 18 TO MAKE THOS ;, (2)MAT T CORRECT (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD CouNTY
WHICH ARE APPUICABLE TIERETO; (4) THATAF/SIE. J. WORK ON TR ABGVE PROPERTY NOT Y Ty (5) THAT HE/SHE GRANTS COUNTY OFFICIALS TVE RIGHT TO ENTER ONTO
THES PROPERTY FOR THE ANDPMIWNO“CH

PL, //ce

Applicant’s Signature

Print Name

-Title/Company

%d Development, DPZ

Date
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

“State Highways

g&%m L/

ONE STOP SHOP a

Lot Coverage for NewTown Zone
SDP/Red-line approval date

Green: LDD,DPZ = Yellow: DED, DPZ

Pink: Health

- FOROFFICE USEONLY-

Front: Filing fee $

Rear: Permit fee $ .
Side: Excise tax 8§
Side St.: Sub-total paid $
rgﬂgm %as’@ : 0L :,%agm‘ All minimum setbacks met? Add’] permit feo © §
Fire Protection 4 YESE@ NO O TOTAL FEES §
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due $

YESO NO O -YESO NO D Check # ZEQQ
[ G:9 Uy § ME poaz Historic District? Validation 1_2220]
CO| GENCGY GON: UCTION START: O YESO NO QO

/ 03 ‘ ’5
— Acceptedby M7

Gold: SHA

Rov. 10/15/98




