£ PERMIT

a . SEWAGE DISPOSAL SYSTEM
A 50195-C

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

/,HZ 2 9 96‘;84 DISTRICT

TY HEALTH DEPARTMENT DATE _12-13-1999
HOWAF:L?R(E:A?J%EENVIRONMENTAL HEALTH i N D EX E D

4619933 - DATE SYSTEM APPROVED _|2] &fi_—qu

INSPECTOR DI

Union Paving Company, Inc. ' ISPERMITTED TOINSTALL __ X ALTER _
ADDRESS 5977 Sandy Ridge Road. Elkridge, MD 21075 PHONE 410-379-6463
suspivision_Friendship Farms ____LOT 3 " ROAD 2681'We11worth Way
PROPERTY OWNER Mtieri Homes |GUADE Okollf
ADDRESS
SEPTIC TANK éAPACITY 1250 GALLONS

- NUMBER OF BEDROOMS __4

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___240

TRENCHES - Trench to be 3 feet wide. Inlet 2.0 feet below original grade. Bottom maximum
depth 3.5 feet below original grade. . Effective area beglns at 2.0 feet below
original grade. 1.5 feet of stone below distribution pipe. '

- LOCATION - Beginning from the intersection of the 245.02' and 209.58' lot lines, begin

trenches 125 feet down the 245.02' lot line and 110 feet off that same lot line.
Run trenches on contour in both directiomns.

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

cap to grade or.above on septic tank. /1/0%]99 O A
***MAINTAIN 100 FEET BETWEEN THE. WELL AND ALL PARTS OF THE SEPTIC SYSTEM.***

PLANS APROVED BY____Amy McMIllen ' A paTe  10-28-1999

COVER NO WORK UNTIL INSPECTED AND APPROVED

- - NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYST"—'M

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

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

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

m PERMH SIGNER
wSLENER 8/‘5/0

Q\m\‘soooo
Oeck_

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 35/40 PVC OR ABS
PERMIT 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
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 INSPECTION OF SEPTIC SYSTEM.

555106V
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

Welloortin WO/

SEPTIC TANK LEVEL O — |Z5C2 G CLEANOUTS __ CP€T ey St
. DISTRIBUTION BOX LEVEL _ O } |
DRAIN FIELD/TITLE DEPTH 2. 55 ~4-FT. TRENCHWIDTH__ 2 FT. INLETDEPTH 2 2,5 FT.
EFFECTIVE GRAVELDEPTH_ -5 FT. TOTALLENGTHA LD _FT. 240
NUMBER OF TRENCHES __ 4 ONE SIDEWALL/BOTTOMAREA 120> sa. FT.
DRYWALL INSIDE DIAMETER_______FT.  EFFECTIVE DEPTHBELOWINLET__ " FT.
ABSORBENTAREA______ SQ.FT.

REMARKS: \27-]7:)45%5@ cinddel \k&@@ - OIC to covesr ol aﬁﬁ@

worl. DS

i N N

| DATE SYSTEM APPROVED \Zj‘ ‘?;21%% INSPECTOR “W@ %w



APPLICATION

S PERCOLATION TESTING o A SO

N

- ’ .‘ P

HOWARD COUNTY HEALTH DEPARTMENT
" BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : : : DATE AU cUse | . 1394
TELEPHONE: 313-2640 5

DISTRICT _ TR0

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY ownen_éﬁxﬁmngmv / / 7§ &/Zy /&77//" =g
ADDRESS MMMMM_MMMAE}HONE 439 "\34:1
AG_ENT.OR PROSPECTIVE BUYER ﬁé}nﬂi&iﬂﬂf&mp -
ADDRESS _ﬁQ_‘.B_o_tm_E_m Cax Maaveano 3 \041 | PHONE 4.(‘"‘3855

PROPERTY LOCATION:

SUBDIVISION t .Slmgﬁn ﬁ Eﬁﬁ gﬁ&m E& gge.ra ' LOT NO. ‘J)

ROAD AND DESCRIPTION A% of ‘ 01 RHLANRD T\ A
2LE/ //f///ﬂ//z/% /O/A!// S S ENOR. PERMIT SIGNFE
| | | N REVAANED A
TAX MAP [ 6 PARCEL # (96

sizeorLot__40.000 Sp.Fr » TYPE BLDG. L 3 — S
> , , _ (smeus FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION mﬁ l(ig@BLE UNDER ANY CIRCUMSTANCES. 1 ALSO AGREE TO
COMPLY WITH ALL MOS. HA REQUIREMENTS INTESTING THIS LOT : ‘ .

(SIGNATURE OF APPLlCANT)
" APPROVED BY : ‘ ' FOP : DATE
DISAPPROVED BY L - . | FOR__- DATE .
HOLD PENDING FURTHER TESTS
ng)xsons FOR REJECTION OR HOLDING_ . by
PERCOLATION TEST PLAT/PRELIMINARY PLAT - ﬁﬁ.s ORID.#_ V ' : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # ’ DATE

THIS IS NOT A PERMIT |

HD-216 (3/92)
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.' SEQUENCE NO.
(MDE USE ONLY)

T %558

STATE OF. MARYLAND
" WELL COMPLETION REPORT -

. THIS REPORT MUST BE- SUBMITTED WITHIN [/I
' 45 DAYS AFTER WELL IS COMPLETED

Che : COUNTY
“é%[‘g’“é%%ﬁ;&%iﬁgg‘f”?“ 1 ?F'LL.':'EETA”SSE E%fl“l%%“”ﬁ‘ff” - _._,_NUMBER AS50]-95 c,
G 'VSAIT%ong;TvgaNLY‘ T . -DATEWELL: COMPLETED. Depth of Well- )k FROM-‘.‘PERPMEITMg No. - WE’L,_.,'
‘-',;-'bIGIZIOI?IbI REENENIE 2|4 0|0 | |= 4?// ﬁ’é IHIOI 9141 |0I7Iélq
33 - {TO NEAREST FOOT) . :

29 . 30~ 31 ~32: 33 34 35 36 37

: I-SUBDIVISION

"OWNER

me-fm /Jropef(-u /Jarv‘-nﬁféh 0. -

} STREET-OR RFD

TowN L()esf Fr: md:;hm

STATE THE KIND OF- FORMATIONS
PENETRATED ‘THEIR COLOR, DEPTH,
- “THICKNESS AND IF WATER BEARING

- | (Crrcle Appropnate Box)
| Tvee oF cpeue

check

IR T T 46
' NO..OF BAGS._ )3
" GALLONS OF WATER -

Foescrrmion use - _FEET | shec
FROM -0~ Levéﬁneé

;addltlonal sheets lI needed)

1 DEPTH ‘OF GROUT SEAL (to nearest foot)

BENTONITE CLAY E].

-45 46

No g PgUNDS IZO

'i—romr.

OTlER»'

. ;MAIN Nomrnal dlameter Totat ‘depth o

v . CASING  top (main).casing * of main casing "
TYPE.. {(nearest mch)| (nearest foot).”

g 2 (enter 0 % trom surface) i
~casing CASING RECORD D
types :
insert L_|_| clo].
apprognate STEEL CONCRETE
code - [:
-~ ‘below " '
Lo PDYSTIC

i Tlasiname, - wéllwor% wc ( ,hrstname T :
Fr‘/fndd’))/) Fa.r /)’75  SECTION _ » 3 _ LOT 3. Sm—y |
" WELL-LOG. , ~GROUTING RECO.RD no;‘ C 3 ) —
C Not requued “for dnven wells WELL HAS BEEN GROUTED o p—— : .
= - 44 B PUMPING TEST o

‘PUMPING RATE(gaI per’ mm) El... 7
‘”,'METHOD USEDTO '
. MEASURE PUMPING, RATE '._
..:.-'EWATERaLEVEL (drstance trom Iand surfa )

_,BEFORE PUMPING

: WHEN PUMPING
'VTYPE OF PUMP USED (for test)~ L

Gl

Lo

HOURS PUMPED (nearest hour)

guc

. prstonv-.
P T2

- izf (descrive]

below)

K NUMBER oF UNSUCCESSFUL WELLS: -

. VL Ibl | BIOI | I
L 60 ‘st- " ;
| e "'OTHER CASING (lf used)
el drameter *. 7 depth (feet) "
il mch from L ter
AL L L a 4‘4 ;
screen type. SCREEN RECORD

open hole

msert

aPpropnate \ . SS: - OPEN. .

- BRONZE - . " HOLE:;

: PLASTIC . .. -OTHER. :

WELL HYDROFRACTURED '

'yes TPy

CIRCLE APPROPRIATE LETTER 0 '::'

* A-WELL WAS ABANDONED AND SEALED -
" 'WHEN THIS WELL WAS COMPLETED :

- ELECTRIC LOG ‘OBTAINED

" TEST. WELL CONVERTED TO-PRODUCTION '
WELL o B

K HEREBY CERTIFY THAT THIS WELL | HAS BEEN CONSTRUCTED IN.
ACCORDANCE WITH-COMAR 26.04.04 “WELL CONSTRUCTION" "AND,
N:CONFORMANCE WITH ALL CONDITIONS STATED IN THE.ABOVE:
‘CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED

' KNOWLEDGE

- HEREIN IS ACCU‘RATE AND COMPLETE TO THE BEST -OF MY

| TYPE: MWDKEASDIMGD

» DRILLERS uc; Noil I/ é

1;: :3»2.‘_ A SRS DEPTH;?(nearest ft.)

[{e]
=%

L15 7 R

DRILLER WILL INSTALL. PUMP
A (CIRCLE) (YES or NO)-. -~

_IF.DRILLER INSTALLS' PUMP, THIS SECTION e R
- MUST BE ‘COMPLETED-FOR ALL WELLS. .00 <
T - TYPE OF PUMP INSTALLED ’

: CAPACITY :
- GALLONS PER MINUTE
{to] nearest - gallon) ‘

PLACE (KCJPRSTO)

. PUMP HORSE POWER

. 'PUMP. COLUMN LENGTH .
(nearest ft ) . '

IZI below o

PUMP INSTALLED

YES

IN BOX 29.

and enter casrng hetght)
LAND SURFACE :
(nearest)

foot)

' DRILLEFIS SIGNATURE -

(MUST MATCH SIGNATURE ON APPLICATION)

i/?

CTWMDEUSEONLY. - =
| nor To'BE FILLED N BY DRILLER)

N RERE I T IJ | i
24 26 — 082
1 Ay =T
IIII I II I I I I II
N8Ry .
,__sLorelze1 .
IIII EA
from _’,to;
IGFRv%ITEQICLTEDVIAST — o

LOCATION OF WELL ON LoT--

SHOW. PERMANENT STRUCTURE SUCH AS .
- BUILDING, SEPTIC-TANKS, AND /OR™ -
- LANDMARKS AND INDICATE NOT LESS g
- THAN TWO DISTANCES ..
-(MEASUREMENTS TO WELL) - -

" UC:NO»' — 3 T (EROS) “wo St B
h ; e _.-.74 75. 76 -
~"SITE: SUPERVISOR (srgn of driller or )ourneyman 'TELESCOPE LOG 51 : OTHER DATA Y- - =
- responstble for srtework if different from' permittee) ‘CASI_NG INDICATOR R R




\-;u"m"f"tm“ o

S 0677 SEQUENCE' :CL’Y ... STATE OF MARYLAND =~ .| . " STATE PERMIT NUMBER
e ‘W”“°’;D«L "PERMIT TO DRILL-WELL - f;; lMﬂlﬂﬂlOWW@ﬂ
.- R fo HED © " BT
o ,‘N égf;”;%eg,ﬁu gﬁn%’s")c i E EPS please pnnt or type - R R ™ fil- in th:s form oonpletely
i »_,f__fDate'Recewed._(APA) o T RN 2 B|3| e '”.LOCATION OF WELL T
| )¢ .- OWNER INFORMATION Tk

WIOP/WMDI lvl l{J T lJ l

_ﬂ_fj_f_,usmlv T o] TR AP FHR mwm

@—]—[?5 -»  ]0]>_< ])1§JP I_l [ l Igl,] [T l__l sonon LOT

g R Zb76 ] i i b &
-4 - DR%ER INFORMATION ,:_l_;richcLE:: SD GD/MWD L RNEARESTTOWN T <o ,‘ .
o 4 ﬂ m'qy”g S s | ’I 7|Zl I L jﬂf MILES FROM TOWN (enterOat in town) 73 % 77' 78 ._, o)
| TR ey rew i (B rwawm Th Ry ]
F"~mN (20 /%dww (Zumc[r // W//d‘“"’ | gm?ggé&gg%m ” NEARWWROAD/ 3y
4% | g | pemgss, gy

: Date B

CON: WHIOH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

DlSTANCE FROM ROAD e "'

ENTER T OR M

3839

j2f e WELL INFORMATION R
: ':"_'APPROX PUMPING RATE (GAL. PER MIN ) @..--

= {-f”AVERAGE DAILY QUANTITY NEEDED T
S '.,_(GALPE AY)

34 0 '2ol

.TAX MAP: - - :"-_.BLK:V PARCEL
"-NOT TOBE FILLED INBY. DRILLER'
HEALTH DEPARTMENT APPROVAL

USE FOR WATER (CIRCI.E APPROPRIATE BOX)

e _)OME (SINGLE- OR DOUBLE HOUSEHOLD UNIT ONLY)’

g 1 FARMING (LIVESTOCK WATERING & AGRICULTURAL IR /-lgwAﬁA CDUA/T(/ A—S@/ 9' 5 G.

i+ Lo IRRIGATIONY - S COUNTW NAME — -~ - .. . COUNTYNO. ]

[~ INDUSTRIAL, COMMERCIAL. STATE AND FEDERAL Gov T TR A I A R Sl S o
| OTHER (REQUIRES. APPROPRIATION. PERMIT)': G SieNATORE S a T e msems .

__-_PUBLIC OR PRIVATE WATER COMPANY (REQUlREs TN DATE ISSUED’
P APPROPRIATION PERMIT AND STATE HEALTH DEPAR MENT

- o916 A 77’);//6/7 1///2/47

-~ APPROVAL)~" - . % T O Py ~748._CO SIGNATURE __EXPOATE

_'.‘:Eﬁao%z?,ﬁ?;a*;%:M“.‘T‘;“""“'"G Y peaiee ik S EIEololo]  SBFelol]

A e TR b SHOWMAJORFEATURESOF G'Cﬂf O'CI) -
APPROXIMATE DEPTH OF WELL [ E@.- FEET .- v |n 180X & LOCATE WELL———». 4/’ C? CD { i

,’ .

el _WITHANX o i
. . : SR // LT N ,SOURCES OF DRILLING WATER -
T é NEAREST o 1 . .
. APPROXIMATE DIAMETER or WELL LINCH T ' i o

R N

R METHOD OF DRILL[NG (c1rcle one) B o B ) '

i BORED (or Augered) |\ JETTED . . % Jetted & DRIVEN | write T Box NuMBER * -

: e AIR-PER PERcussnon \Q . ROTARY (Hydrauhc Rotary)u-;‘_ - V'{,FROM 'LEE MAP HERE DR
S F_i_EiersveMav?vj S et * DRive: POINT_.‘-‘;_V S

. A V8 Co 5’/¢4 B
o REPLACEMENT OR DEEPENED WELLS SR ke N 538 Z ||

000 . )
RIATE B -
: (CIRCLE APPRO‘Q OX) - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ’
THIS WELL WlLL NOT REPLA& AN EXISTING WELL : .

o :| .+ .'RELATION-TO NEARBY TOWNS AND ROADS AND GIVE
oY THIS WELL Wik REPLACE A WELL THAT, WILL BE: -~ DISTANGE FROM WELL TO NEAREST ROAD JUNCTION
" LL1 ABANDONED AND.SEALED - - = /%"

| THIS WELL WILL REPLAGE A WELL THAT WILL BE USED AS” N ﬂ-’ ’
. A-STANDBY-CONTACT.LOCAL APPROVING AUTHORITY_FOR . e -
" POLICY ON STANDBY WELLS ‘

ﬂ THIS WELL WILL DEEPEN AN EXISTING WELL -~~~ ', R
"PERMIT NUMBER OF WELL TO BE REPLACED OR, DEEPENED e

(IF AVAILABLE) 4,‘| | T I [ I | T l U52 L
"ﬁj Not to- be fmed in by anIer (MDE OR COUNTY USE ONLY)
' APPROP PERM!T NUMBER | ] | [ lG [A—ﬁ:’[ i ] J

FORCEmms PERM!TNo }_—/0 ‘/" I

- 70 .71 72 73 74:75 . 76 77 78 ~79 . -I

m

e

" SPECIAL couomous

© NOTE = AP?ROVINGAU"MDRI‘I‘IESWLDUSESEPARATESMET(FNEEDEDu‘, E N B A L :, ','; L o @ B B

T, COUNTY



HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

REQUEST FOR TEMPORARY DEVIATION TO
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: _ 3 /36 '&OOO WELL PERMIT:-HO - 14 - 0760

PROPERTY OWNER A J + IS H ameg
SUBDIVISION & LOT #_FriendShip Farms ot 3
PROPERTY ADDRESS: Q(R[ Inellwerth Way

TESTIMONIAL: (Steps to be taken by the well owner or agent to bring the well into compliance with
COMAR 26 04. 04 09 (B) within ﬁﬁecn (15) days)

o rder 5‘/»1/ lencl
: ; rrf’?ﬂé;r— ../

CONDITIONS

1) Within fifteen (15) days, the well installed under permit # HO- ‘1‘1 6%%ill be documented to havea
nitrate level of 10 ppm or less at the primary drinking tap as a result of installation of a nitrate
filtration system.

2) If the nitrate condition cannot be remediated to a level of 10 ppm or less via installation of a filtration
. system, then drilling a replacement well would likely be necessary. Issuance of a Final Certificate of
Potability will be delayed until the issue is resolved.

I hereby request that a Fifteen-Day Temporary Deviation to COMAR 26.04.04.09 be granted for the
well installed under permit HO-34 -0760. 1 am fully aware of the conditions under which this deviation will
be granted, and of my responsibilities as the well owner which include advising any future buyer/tenant of the
condition and of the installation of the nitrate removal device.

Prospective Owner’s Original Signature(s) [ Pergon(s) that intend to live in the dwelling ]

13\40@3 Ol@fre

Prospective Owner’s Day Time Phone Number(s)

a\n -108-T792 S

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH




2. PROPOSED 1500 GALLON SEPTIC TANK.

3. A FIRST FLOOR ELEVATION: S09.20
B, BASEMENT. ELEVATION: 494.20 —
C. INVERT ©F SEPTIC SYSTEM AT HOUSE: 0010
D INVERT IN AT SEPTIC TANK: wwme0 18-
€. INVERT OUT AT SEPTIC TANK: ¢ewms® <4 7.7
F. PROPOSED GRADE OVER SEPTIC TANK: 47310
G INVERT AT DISTRIBUTION BOX: #twme 371
H., EXISTING GROUND OVER DISTRIBUTION BOX: 429,90

4. LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT

WMIWTOWMVATWNMMM&

ANY CONSTRUCTION.
6 THERE 15 NO BASEMENT SERVICE TO SEPTIC SYSTEM.

W

\
G@\O \ . S ~
Depth of stone reguired below
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410 7

FISHER, COLLINS & CARRTER

, 0OCT-11-1993 ©8:56

HOUSE STAKEOUT PLAN VIEW

ELEVATICN

STATION U FINGRED | cuT
BSMT. ELEV.

FILL | . DESCRIPTICN

OFFSET 10’ GAR

2929 | 50559

290 | 505801 —— | _— T OFFSET 10' GAR /17" HSE

293 | 5040% 19920 _ 551 — | OffeET 16 / 2033 HSE
2932 50415.‘ | 49s20 53{ — | OFFSET 25.33 HSE
i 2933 60\11(.4 | 499.20 l‘Q‘Q — OFFSET 26.08 HSE
2934 506779 4+99.20 1.5% —_— | OFFSET 10 / 26.09 HSE
29’35_ 4934 . +q3.zo OJ(QAg —_ orfs&T 7.67 Hfaé
~ OFfSET 10" HSE

29 | 4yqe] | %20 | 04D

NOTE_TO_ALL INTERESTED PARTEES:
THI5 HOUSE STAKE-OUT REPRESENTS THE LATEST REVISIONS
PER OUR FILESRECORDS ANO TRANSMITTALS. PLEASE VERIFY
THE TOLLOWING: : : v
1 ARCHITECTURAL PLANS ARE IN ACCORDANCE WITH THE
DRMENSIONS SHOWN ON THE CUTSHEET.

2) SITE PLAN/PLOT PLAN AGREE WITH THE APPLICATION FOR

BUILDING PERMIT SUBMITTED TO THE COUNTY. ITEMS 7O BE
CHECKED ARE: v :

A) PROPOSED HOUSE STAKE-OUT SITUATED B A STANDARD
OR REVERSED POSITION ,

B) CFFSETS FROM THE PROPOSED MOUSE TO THE PROPERTY

© ADDITIONS SUCH AS CHIMNEYSPORCHES SURROOMSDECKS,
BASEMENT ENTRYWAYSETC AS THEY MAY OR MAY NOT
ENCROACH INTO A BUNLOING RESTRICTION LINL.

D) GARAGE ORIENTATION (FRONT OR SIOE-LOAD. CONDITION.

F THE ABOVE ITEMS REPRESENT WHAT 15 8EING REQUESTED FOR| -

STAKE-QUT, PLEASE SIGN, DATE AND RETURN A COPY 70 OUR

OFICE.
UPON RECEIVING A SIGNED COPY,ACTUAL FIELD WORK WiLL Bt
STARTED. :

CUENT DATE

PROJECT: FRIENDSHIP FARMS W.0.* 61362

DESCRIPTION: _ HSE. 5/0 LOT'3
COORD . 30508.

FILE

DATE:_ 10-07-99 FIELO pook (o84 .
SHEET_L_OF.L_ PARTY CHIEF:aJRRNS.
ENGINEER:_AMS.__ - CHECKED:

FISHER, COLLINS ‘& CARTER, INC.

CI.VIL,ING CONSULTANTS & LAND SURYOﬁ_

CENTERNIAL SCUARE OFfKCE PARK - 10272 BALTHORE NATIONAL PKE.
3 ELUCOTT CITY. HARYLAND 21042
101 484 - 2855




bopd” g

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMIT:
* 3430 COURT HOUSE DRIV
"ELLICOTT CITY, MD 21043: X
PERMITS '(410)313-2466 INSPECTIONS (410)313- a1
i '+ AUTOMATED INFORMATION (410) 313-3800°

Buudmg Address

,"‘HOWARD COUNTY
PERMIT APPLICATION .

1 City /\f/)gf/ }Cc /‘/ /[:L

)

#{’%’tate //]l) le Cods 2

“Phone

Extstmg Use A -
Proposed Use el -

AEstlmated Constructlon Cost ; $~ Z:ﬂﬁ/). ef)
if? Heut .JL
. f’ n

;'l
A n >

Contractor Company

Contact Person

Address °

City

-License No.

Phone

Occupant or Tenant

Contact Name . : © "\ . 7 o

Address P R

City _

i Zip Code

Phone - ' el

BUILDING DESCRIPTION : COMMERCIAL

Engineer or Architect Compahy'i

Contact‘ Person

"Address

City

Phone

BUILDING DESCRIPTION RESIDENTML

Building Characteristics - A - Utilities
Height: o Water Supply: '
S Lo . Public
No. of stories: __ - Private
' .| Sewage Disposal:
o SR .-~ Public
Gross area, sq. ft. per floor: . Private

'

| Electric YesO No CI

Use group: . Gas ~ YesO No O
Heating System:
Construcuon lype Electric O Oil O
Reinforced Concrete -'| ‘Natural Gas O
Structural Steel v 1 Propane Gas 0
Masonry - - . )
Wood Framé_ ‘Sprmkler system NA O
o . .__Full- '
L L —__Partial
State'Certiﬂe'd Mo_dular’ ~ .t .| ____ Other Suppression
i | #of Heads

Building Characteristics -
SF Townhouse O

SF Dwelling

Depth. Width -
1st floor: -
2nd floor:
Basement:’

Finished Basement [3 Unfinished Basement# e
Crawl space (0 Slabon Grade O i

No. of Bedrooms

Maulti-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

- Gas e

Utllmes

Electric’ Yes®l No O
‘No O

'Heatilig’System:
Electric oil
Natural ﬂ
Propane Gas o

Other Structure: B Spnnkler system' AN
Dimensions: ’ ___~_NFPA#13D:
Footings: 3
- NFPA#I3R"
Roof: N
oof; Other:
__State Certified Modular - ‘

Manufactured Home

(o

fa

. ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Iﬂmrlf C;./ LT b

ApphcantsSIgnature L
LienNe €

Title/Company

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (l) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORREC!
COUNTY WHICH ARE APPLICABLE THERETO) (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN TIIS At iATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

M;H“”( G, //fx /(

. I'1IAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD

Print Name

// /7/

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
: ** PLEASE WRITE I\j%ATLY AND LEGIBLY. **




