SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

- HOWARD COUNTY 'ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH oisTRICT__ 5t

: %2-233.0 o | \R&«QQ*EQA | “ i DATE_~. %5/#9/

- Charlie Green . | IS PERMITTED TO INSTALL X AR
ADDRESS - PHONE 795-6099
SUBD“AQON | » » - ROAD 13041 Triadelphia Mill LOT Parcel 176,’Tap Map
PROPERTY OWNER E-—Blexander-Adams— © MRt MRs Tom JoveR (\/W;: ?)
‘ 2906—Ramblewood—Road
ADDRESS A Ellicott—€ityr—Maryland 21043—

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES NO X

SEPTIC TANK CAPACITY __ 1250 _ GALLONS NUMBER OF BEDROOMS __4_____

TRENCHES - 180 sq. ft per bedroom - bottom area of leaching bed. Trench to be 5-7 feet wide.
Inlet 5-6 feet below original grade. Bottom maximum depth & feet below original grade.
Effective area begins at 5 feet below original grade. 2 feet of stone below distribution
pipe. LOCATION: GStart the trench about 30 feet behind the house. Run trench diagnally

off to left rear side of lot. Keep trench on level ground. If trench is 5 feet or more in
width, 2 parallel sets of perforated pipe required in trench. No trench to exceed 100 feet .
in length. If more than one trench used, a distribution box is required. Call for in-
spection of trench before gravel is installed. Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank.

PLANS APPROVED BY ~ Frank Skinner DATE - 10/9/84

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY 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 40 PVC OR ABS.

PERMIT VOID AFTER THREE 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.

5728 Y

s

*INSTALLER IS RESPONSIBLE FOR OBTAlNING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. | EH - 2-1082
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v - “""w mleomiplt
SEPTIC TANK, LEVEL  CLEANOUTS —2 w
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. - . 1 i
TILE FIELD, DEPTH____ % FT. TRENCH WIDTH___ 7 _FT. ' |
. / yooroo A ‘ . |
: S NI ’ 7%
GRAVEL DEPTH__ A /"9‘ B rotaL LENGTH 7 4 FT. j
p . L . , Q‘ 3 - . !
. L . 6‘5 8‘
NUMBER OF TRENCHES __. / TOTAL BOTTOM AREA GSE ¢ , :
LSy «
e . Y IQ
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET____( FT.

ABSORBENT AREA égg SQ. FT.
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{ /v K 4 SEWAGE DISPOSAL TESTING » :
S {}/f,, o - STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
bﬁ%?‘ HOWARD COUNTY HEALTH DEPARTMENT - - o : _ L
i ENVIRONMENTAL HEALTH SERVICES o : B ~ DISTRICT sth.
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 o ‘ B
TELEPHONE: ' 992-2330 _ _ - DATE _2/07/83

TO:  THE COUNTY HEALTH OFFICER
"ELLICOTT CITY. MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

pRopERTYQWNER"' (Estate of Ccarrie Tyler) Contract Purchaser - E. Alexander Adams

2906 Ramblewood Road, Ellicott City, Md. HOME: 461-9636
ADDRESS ' — — _ PHONE __ WORK: 465-5300
PROPERTY LOCATION:
SUBDIVISION Triadelphia Mill Road‘ bParcel 176,Tax Map 34 srvo.

ROAD AND DESCRIPTION _RE. 108 to Clarksville, Right on Ten Oaks Road, left on Triadelphia Mill

Road, 1/4 mil to 13049 Turn in there - go all the way kack until the road dead ends.

TYPE BLDG. 3-6r 4 Bedrooms

SIZE OF LOT 12 542 acres
, . (NUMBER OF BEDROOMS)

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. | ALSO AGREE TO COMPLY
| D /f/ 7L

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. <~ #~ [l g e

: . : ‘ / ' (SIGNATURE OF APPLICANT)

APPROVED BY : : FOR S ___ DATE

REJECTED 8Y ‘ : = FOR DATE
HOLD PENDING FURTHER TESTS .. DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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p RITR
SEWAGE DISPOSAL TESTING .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE , P

HOWARD COUNTY HEALTH DEPARTMENT _ . . - ‘
ENVIRONMENTAL HEALTH SERVICES -

P.0. BOX 476 ELLICOTT. MARYLAND 21043 / J.
TELEPHONE: 992.-2330 y . DISTRICT ,
DATE/q"/7”“?9 ‘
_/
.':"
TO.  THE COUNTY HEALTH OFFICER

ELLICOTT CITY: MARYLAND

|. HEREBY, APPLY FOR THE. NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONS\TRUCT) A SEWAGE D!SPOSAL SYSTEM.

PROPERTY OWNER ‘é’)‘a‘[«- o/farr-e. 7’(46..-) Cdn‘lﬂ}(—+ PQ’CANW/AM‘QJL Fp/ﬂ{ﬁév < 86#1/ 'Qﬁ{"?'ﬂ_f

PHONE v qﬁf ‘6\3”0/‘«’0"4})
Ye1-2635 (Hre)

. AopRESS

PROPERTY LOCATION: . ’ -

- SUBDIVISION Nl fMUaﬂ /7é //7'% Mm ‘)> L/ LOT NO. < j
ROADAND%W R?L lod \/0 C,Mésm/ll— ‘ I“l9}‘?( m Ton 0443 ﬂc(. W)é
4}3 Z}g;gﬁ Qhia #l/ /{c( 6 dyive Loty mm /-0/7( 4<(Ja~w7L é

I-u“ of Chaw lgwn - e
SIZE OF LOT ‘ !3- sS4 Acver : ' TYPE BLDG. /\r"njé ’k”’"‘flé = I'CJ/A){»;/.

 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 ,
SIGNATURE OF APPLICANT /f / ; W M

'APPROVED BY gv« ,/ _1%) FOR %Mﬁbw DATE 5:/§</'7 )

REJECTED BY ‘ _ FOR __ : DATE

HOLD PENDING FURTHER TESTS - . i DATE

REASONS FOR REJECTION OR HOLDING

A:

THIS IS NOT A PERMIT |
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: SEQUENéE NO.- . rrn STATE OF 'MARYLAND. R vT.;-iIS REPORT-'MUST. BE SUBMITTED WITHI.N:
| 7684~ | »

. (OEF’ USE ONLY) R "  WELL COMPLETION REPQRT. , . | 45 DAYS'AFTER WELL IS COMPLETED.
THIS-NUMBER IS TO BE PUNCHED Al FILLIN TMIS FORM-COMPLETELY . ® - |COUNTY.. . .
' L('N COLS: 36 oMkl CARDS) -~ ~  ° . PLEASE ‘gmNT OR TYPE - {NUMBER / < @%56 e
Date Received B o . . . ] ] -
: 4 PERMIT NO.
(OEP'use only), | WE o . Depth of Well L. -
s w7 .7, DATEWELL COMPLETED - - . o 9pe .+ 0 . FROMPERMIT T0 DRILLWELL
- T i DI}I@[/ K”/ . oo =0 . .72 (70 NEAREST FOOT)— 2
Jowner A BvnsS S : '/%/77? _ B
fast name - = - - A irst name . ; .
STREET OR RFD_ : viade gc@% i U] Raqd _ TOWN ClovKsvuille |
- ——
SUBDIVISION 7”‘@? A bfm/ilj) & Z/L @”f U’@‘@ / 07( SECTION. : ) LoT e Ca
E A — TROUTINE NECON
Not_required for driven weils WELL HAS BEEN GROUTED" i @ qCcL3F .
STATE THE -KIND OF FORMATIONS = - (Curcle Appropriate Box) . B € _Y : D B S 7.1 T, pamccarel
PENETRATED, THE!R COLOR, DEPTH, - IN RIAL : o ‘
THICKNESS AND IF WATER BEARING . ' 1" PE OF GROUT G MATE PUMPING TEST . @ .
DESCRIPTION TUse~ |~ FEET ] Check CEMENT BENTONITE CLAY HOURS PUMPED T
addmonal sheets if needed) FROM TO it water . T @u T 8 ) [)
_ O lbearica § No. OF BAGS NO OF POUNDS @@ :
A .| # . JeaLLONS OF waTeER <39 : fymj:‘s?g':{\)ﬁ (o0 per min.
’ ; E DEPTH OF GROUT SEAL (1o nearest foot) . T
& K : ] mMETHOD USED TO™
723”/ §@ ’Z SO . Q@ﬂ i te, rrem o & e o ff%‘grm.,fw“- 'MEASURE PUMPING RATE L ([M
/ PR B S fenter 8 it from ‘sur'ace) : WATER LEVEL (dmonce from lond wrfuze)
S/} e \({j : @Z 7/ L Gpes - BEFORE PUMPING -y w /b ]
! : c ' | L

~ appropriste STEEL CONCRETE WHEN PUMPING 1
..code R 22 i 25.

( . - ST c :
\x\f%@@f JNM, | J7 SO | (Code (IPTx] - [O[T] -] TYPE of PumP USED Uortest) .. 7 -

/ﬁjc/(lﬁ s f 5§ “ N\ l }PifA’fT)IC ~_OTHER @a.iv: .p.m.. . .Y“;,.,i,.,e‘,k

27

Y i . MAIN - - Nominal dihter " Total depth : _ el — 2 . r -
N 7 4 f other
% / »y*”'"' 7 é@ L7 . ‘CASING ". toplmainicasing - of maincasing ..". centmugal ’ @ 'oluy T (desc' ibe "
711//’ a7 “f: é§ A R "TYPE '~ (nearestinch) . ‘(nearestfoot) - |- 17, ' © ¢ 17 below)
/J,;; NP PN R B ;@ 9. . (/ - - o . ;ot submevublo
C /\y O \9(2\'/) ‘ LK Av e 22’,—, " E .
/ f é R ~A 40 o1 22 - enl los . 70" car 7'7 CS&} ' .
S R DR : E OTHER CASING (if usedy B : e ;
A diameter, . . epth ('eel) : : = . L
RENORI 2 s : . -inch R [ (- N o-;) . — e S -
el S - PUMP [N§IA|.LEQm
Al L 1t J -4
s __ - A DRILLER WILL INSTALL PUM?I:
1 ;I I T =] (CIRCLE APPROPRIATE BOX)
G . Y [ W N | - J | \F DRILLER INSTALLS PUMP, THIS sEC
—— - - ‘MUST BEFCOMPLETED FOR ALI?WEL
. screen type SCBEEN_RECQBD. EXCEPT HOME. USE

or openhole

TYPE OF PUMP IWRITE APPROERIATE:
|S|T| |B|R| (HO// LETTER IN BOX - SEEAapvsfm
STEEL BRASS, ' OPEN - R (A.C LPR,S.T,0) = 2.0 0

; :if\ser( .
. appropriate)

‘.v__:::ge : BRONZE HOLE -4 CAPACITY:S® - ° . . - i
. o oelow g
o Jeneons f;f,gn,M'NUTEL SR
PLASTIC OTHER ) 9 B e, —
: . . . | B | PUMP HORSE POWER - : -
¢ AN IR cseqnod, el FPUMP COLUMN LENGTH(m.resu:
; o . E oo ‘ QEPTH (nearest tt.) _‘A—‘ : . . ]
. A - qu}({’) ' SAGED CASING HEIGHT (circie appropna(e .box .
RN [ in - 7 b - 7 v : and enter casing height) .
H. . +
: fJ b o
s o . : - (& svove 'LAND SURFACE
i ‘ : R 2 S bre ) JO“lJ? — EI ‘ ' ~(nearest
; CIRCLE APPROPRIATE BOX 5 ) I L - ‘ below J o~ (7 - foot)
. A'WELL WAS ABANDONED AND SEALED .| . S W R ‘5' L e "~ - LOCATION OF WELL ON LOT. )
WHEN THIS WELL WAS COMPLETED . |+ T W SHOW PERMANENT STRUCTURE SuCH A
R © SLOT SIZE 1 _ 3 ‘ BUILDING, SEPTIC TANKS, AND/OR _
. ELECTRICLOG OBTAINED. . .. : B T ' LANDMARKS AND INDICATE NOT- LESS
TEST-WE CONVERTED TO PRODUCTION DIAMETER . -~ = - = . . (NEAREST |.'N THAN TWO DISTANCES . .
= WELL i OF SCREEN " | : : 4 INCH) - _(MEASUREMENTS TO WELL)
- . T - B 60 . ) . E . oo
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED e PR Poe— S : S
!I'TOﬁIC%%DI)INC%ENFORMEI\?CEV?IITSALLSCONDIL'hOCNOSSsTETL:E%~ A S o S -
S ABHE CATTIONES M AN TG Cowele ™S | wectomuceowas | LB ‘
T BeaT GF MY KNOWLEDGE. JIF WELL Dme'L.ED_WV,AS. T e ) <M @s’gj‘?%
BT — |FLOWING WELL CIRCLE BOX Eﬂ . Qy T A
DRILLERS IDENT. NO; - TN B
OEP USE ONLY . :
/?;AM 2}//01/4 «7#152\ |morToBEFILLED NBY DRILLER) = _
DRILLERS SIGNATURE N T : Y e ' oo
(MUST MATCH; SIGNATURE ON’ Appucmom\/ cwo Lo (BROST. wa "i : :
floeiod £ Dtismzr| ] A0 [IT1] 3
SITE .SUPERVISOR\Slgn_.of driller or journ€yman Y TEL ESCOPE . LOG - OTHER DATA .

responsible for sitework if different from permittee! - § CASING - : INDICATOR

3
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-~ L |{EMERGENCY/TEMP. NO. IF ANY

SEQ‘l"JENCE;\NO.

B (OEP USE

233

2

(THIS NUMBER IS J0O BE PUNCHED 7 g g

_ WSTATE OF MARYLAND -

e n'? PERMIT TO DRILL WELL' A

~ OEP PERMIT.NUMBER

B HO-81-003 5

IN COLS, 360N ALL CARDS) J & D’° please print or type , fill in this form completely
Date Reddived _ L O,3, 0, A;!—, & lw] 31,32[3 - J LOCATION OF WELL |
- .8 (OEP-Use Only) V g 9('

o OWNER INFORMATION - COUNTY L : ’6/ < "_J/ﬂ/; -
ﬂ?lﬁ!’ WS |/Q|4|fla-ﬂ I 3[ | SUBDIVISION.; TS Tax W’dﬁgé# !9(5,,; el /74@ l
© LastName 1 wner . 4 Nome . - .23 B

: . wE gry /}’( &i@
A91016 1AAMASIlololo] | IR | |_| 722 on gt U
Stoeat or RFD NEAREST TOWN L CZ "9’? (b J (L ( & -
il,@ £/1¢] Ol 717 1 lC’SL'L ITM I/}JI‘OI I"‘“ |?6|;; 'MILES FROM TOWN (enlevoufmtown) ' yy (;2., ' '\/717| 7lﬂ|
B[ 7| Continued . ' . B[4 ]
] ] ontinue l DRILLER INFORMAT/ON ) ‘D|'RE2CBT|ON — FROM //{, (Jé“/‘/ /. /%// //j
/(7 ;;)/ P ) M 9 ‘*} WE [ 2] 713 I I |TowN (CIRCLE BoX) “NEAR WHAT ROAD

“Driller's Nafuo 77 I.mense No. 80

/04 //9/\ /*?7/9'1,4/6 (el Dl s

BT 2 fox Stan 74 A @ Mﬁ/

Addms/ I Q/Zﬂ./ ’7/’/0////»?'\,? %/, /% "m »

Signaturd Du'e
8l2] l WELL INFORMATION
T 23 ) ' . o—
APPROX. PUMPING RATE (GAL. PER MIN.) S
. 12
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) oD -

NORTH

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) T@, l%r
’ SOUTH
dione> i
S oo {Fm
3 DISTANGE FROM ROAD 37 N
M)

(CIRCLE APPROPRIATE BOX)

| sHOW MAJOR FEATURES OF

USE FOR WATER (CIRCLE APPROPRIATE BOX)

(\T) HOME (SINGLE OR DOUBLE" HOUSEHOLD UNIT ONLY)
' FARMING (LIVESTOCK WATERING & AGRICULTURAL -

IRRIGATION)
| INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV..
2 [1] ' OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER.COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) )

@ .

FEET

APPROXIMATE DEPTH OF WELL _ /58
4 : 28

BOX & LOCATEWELL — 3 , )
4 WITHAN X ’22

SOURCES OF DRILLING WATER 25

1. we é")* iZUV‘Qx ?/V

v /? T

WRITE THE BOX. NUMBER

ll/ _/‘i‘“
hi.{lt 8

.'FROMTHEMAPHERE l J
S S N
e FOoO 4 7/3/&3 L ,%’,,. ~
[Foo 1—|=

. Y

DRAW"A SKETCH BELOW SHOWING LOCATION OF WELL IN

_ RELATION TO NEARBY TOWNS AND ROADS AND GIVE
: DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

APPROXIMATE DIAMETER OF WELL /- ' Neagest | N
METHOD OF DRILLING (circte one) ) O~
. _ -~
BORED (OR AUGERED) JETTED JETTED & DRIVEN . \ S
T . . . - - (S
3. (ATRROTARY Y} AIRPERCUSSION - ROTARY (HYDRAULIC ROTARY) . <
7 CRBLE ' REVERSE ROTARY - " . DRIVE POINT- M AN
other : ' b g ry K:‘ffi,& N
REPLACEMENT OR DEEPENED WELLS' : R Q’fd{ﬂg P
Q (CIRCLE APPROPRIATE BOX) . S N =Y.
((Nl) THIS WELL WILL NOT REPLACE AN EXISTING WELL ;
THIS WELL WILL REPLACE A WELL THAT WILL BE “Q ‘i\%‘"’ DW‘ @
ABANDONED AND SEALED : ‘
o § THIS WELL WILL REPLACE A WELL THAT WILL BE USED - _
AS A STANDBY _ gle] - | . Nor 71O BE FILLED IN BY DRILLER
(O] “THIS WELL WILL DEEPEN AN EXISTING WELL ~ , HEALTH DEPARTMENT APPROVAL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED HO WA #n - Agu FSG
(IF AVAILABLE) 4 ‘ . . 52 COURTY RAME - AN
" Not to be filled in by driller (OEP USE ONLY) (S)IEEF;\IATURE STATE HEALTH
’ . CIRCLE BOX. . . 4
APPROP.PERMITNUMBERI | T [ lelafr] [ T | DATE ISSUED - .
63 - Ly O i <
WRITE : i
FORCE INITIALS ~ PERMIT No. | &4 " "NoRTH |,;;| Gl ;FJOOO EAST | ﬁ|'8| d grml exeres |0 Aol 2] £] 2
o s IN BOX 70 71 72 73 74 35 76 77 78 79 | GRID GRID - . —
gls5] |  SPECIAL CONDITIONS 863 : v
°|IllllllllllllllllllllJlllllIIlJIlllIIIIIIIllllIllIllIll]
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_ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -~ §/-00335

rocation of property (road)wﬂ?’% //
subdivision . h Lot
wesi Driller Owner

. Block

. : } S
Depth of well L2079 ’

Distance of measuring point (M.P.) above ground -2.

Static water level (S.W.L.) below M.P. /6

! High rate pumping -- reservoir drawdown

7 GPLN)

Time pump started / o 30 Pumplng rate
Potal time J O —~rmua{ to reach pumping water level

Ir.

ft, bolow M.P,

Recovery pump test data - observations to be recorded every 15 minutes

“rrve rin 15 WATER LEVEL PUMPING RATE FLOW METER READING

!

CALCULATED FLOW |

‘ minute in- below M.P. time to fill 5 (1f used) (gallons per
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v 3430 COURT HOUSE DRIVE = :

PERM S {4 )3!3-2455 |NSPECTIONS (410}313—1
- "AUTOMATED INFORMATION(QMO) 313-3800°7

DEPAR A ENT oF INSPECTIONS “LICENSES ‘AND PERMITS

810

SDP/WP}PetItlon #

N
AM

; /0 éubdw ion
':»\Aréan /f//?

‘////

Tax Ma}) (% Parcel /7é Grid 4’

" PERMIT- NUMBER -

Exlstlng Us‘e \SL(:& C

| Zoning". & ap Coordinates lu’ (:‘-‘ Lot size

|- Proposed Use - ~“‘:' Y 2

" 7,
Estlmated Constmctlon Cost $ :?// d

Descnptlon of Work ‘4&%7/ 7?7/&’2/

e

6&%2/59/5‘; i
fproa‘ OWR(srsName ///Z'?'//"ﬁ{‘ / /75( 7—/7/"04’_,
: .:Address /j/ #.12 f St 2’//,0//(4, %/// f
) ClW// ZIRFrINC Sta(/ @ /le Codeo]4/ / //
| Home Phohgf ~£) 7-;7’f ork Phono
| Applcant’s Namo & Maling Address, (f other than statad hereon):
Phons - o L i Rex
o Contractor Company ' ﬁ /-7‘— 54{’
| cantact Person v )
:,‘i'ed;iress :
oy State ____ Zip'Code
Liconse No. v T
- [Phone O Fax

2 z/-'«

T ,Occupant orTana -

V‘Contact Nama} /Z/L/ L5

Lo /57// ST
T -}/flzzéf
jAdf!rscs f)o?(/ L?/ZJ&/\ ‘J(/

Engineer or Arc ite t,Compan 3

‘.Phone %/ ¢£ J

(. ;t /{// Zip Codwjé éj
// Faxg// ﬁq.f 773

Ry TR

" Private

Ugh' itics

1 Water Supply: .-

Public_

.~ .BUILDING DESCRIPTION - RESIDENTIAL '
T Duilding 1 ; 'c“'{’"‘ i ,‘ T st ‘-.

’ SF Dwelling X sF Townhouse Q | water Supply: -

o Depth .
p ‘lstﬂoor" Y/ //

Public -
4 4.1/ 1~ Private *:i

L ; Applgysz‘lg?lé{ %{’c/,

b, ‘| Sewage Disposal: 204 fl00F:/ ~ammmmi L . | Sewage Disposal.’ -
‘___Pllblic - ‘Basanmt- et o e o
! . Private e ' ' : T
o | Finished B O Unfinshed Basemant 0 | ™~ "
: Electric YesO No O %“‘"‘ space O Slab on Grade}SC: * - Electric Yes " No O
: Gss -. YsO NoO I el - (|0 YeD No@-
! . 3 . “Mubti-family dwellings: * : :
e Lo *.| Heating System: No. of efficiency unis: N Heaungsystem .
.+t " | Construction type: =~ - Electric O Gil 0O No. of 1 BR units: : - Electric @~ ol o
T - Reinforced Concrete Natural Gas O~ | Noof 2BRuwnits: . | NatwalGas O .
RN & Structural Steel - Propane Gas O | Noof 3BRunits: -~ . Propane Ges O -
-—'WoodFlv Other Str . : -
Tame. - . Spn.nkler system N/A C| 1 Dimensi ; - - Sprinkler systcm N/A 0.~
t_ N IR sot T . Ful . it § Footings:-__ T ___ NFPA#13D ’
f S O oroeo Nl ___ Partial . R : R NFPA#IBR ‘
g State Certified Modular . . . . ___Other Suppression- ~~ - |, e T Other: . :
ik < F ___#ofHeads ' A StateCemﬁedModular Lo ;
: . T ~_____ Manufactured Home
w’ CERTUFIES AND. A8 u)mrmlmn TO MAKE THIS ()Tt CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
- ¥ ! THERETO; (4) mmﬂnummmnwAm TY NOT (5) THAT ™ COUNTY OFFICALS THE RIGHT TO ENTER ONTO :
P
S dyf//d% ﬁ?«? CFA/C 4 U?Z:‘/(//ﬁbf'

L /7-99

ﬁtle/Campany - : Date

[ . ' Gledcs payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY .

! "...** PLEASE WRITE NEATLY AND LEGIBLY. ** - E

? - FOROFFICE USEONLY . ,4'1/”;(4
- e SEEROVAL “Front: ; g ' Fiing fee - $. XS

. “Reur : .- Permit fee $ .

b *Side: 3 j -'., " Excise tax.. $

o . "Side St.; : .. - Sub-otal paid $_

AIlmnnmum setbacks met? * E $_
| L YESQO NO'OO) $
A $

Isv Entrance Permit requned?k .

i-[istom District?

'YESEJNOD‘

N9¢ 'H 7 vl |

oA

3

AL fonNawT ovmiZdue 1 S : )
Lot Ch B N

" Gold:SHA™

Rov.t0/1898 -5

-

:Contact ‘Parson (- /:‘//{/’\ yﬁ//ZZ)/‘ | {/ o
fAddress /jjfﬁ/ﬂ/jﬂ {\f/ i .




