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€t \g\b y . SEWAGE DISPOSAL SYSTEM :
! . A REPAIR
: DEPARTMENT OF HEALTH AND MENTAL HYGIENE

04 -3313%38

HOWARD COUNTY HEALTH DEPARTMENT ‘
BUREAU OF ENVIRONMENTAL HEALTH | DATE SYSTEM APPROVED Q{ Zﬁ_fq‘—}

TG 410-313-2640 |
INDEXEDf INSPECTOR _ DI

Jack Fyock Septic Services ) : ISPERMH?EDTOINSEML ALT=R
410-988-9270

DISTRICT
paTz £/15/9 4

:

ApDR=sS _P. O. Box 89, Triadelphia Road, Glenelg, Maryland 21737 pHONE

A}

SUSDIVISION LoT | ___ROAD 13737 01d Rover Road
'PROPERTY OWNER Wise
' 13737 01d Rover Road _

ADDRESS _ _ West Friendship, Maryland 21794 bt

SEPTIC TANK CAPACITY 1000 Gartons
NUMSER OF 2=DROOMS 3

_A&> _ souaaz F==7 P23 520R0CM
LINEAR =T OF TRENCH REQUIRED C‘Q .
REPAIR - PURPOSE - Replace septic system - Existing gystém on neighboring property. Y ARTER]

Call for inpsection when ground is opened so sanitarian can recommend repair.
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PLANS APROVED 3Y

COVER NO WORK UNTIL INSPECTED AND APPROVED
NESITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS REZSPONSIBLE FOR THZ SUCCEZSSFUL OPERATION OF ANY SYSTEM

nEQUF‘FD EVZRY 70 F=Z7 OF SIWER LINZ AND/OR AT §0° SW::'-"S IN LIN‘-:S FROM HOUSE TO DRAIN FIZLDS, $0° ELBOWS NO!

" NOTZ: CLZANOLUT
ACCE PTA
'NOTE: ALL PARTS OF SEFTIC SYSTEMS (LE. TANK, DISTRIBUTION 30X .R‘N.H_S) TO 82 100 FEST FROM WELL (UNLESS OTHEZRWISE SPECIFICALLY
AU"HORIZ‘_‘D) :

NCTE: IF DEZ? TRENCH(ES) ARE USED CALL FOR INSPECTION EE.'OR AND AFTZER PLACING GRAVEL IN TRENCH(SS)
NOTZ: NCDRY WELL SHAL. EXCZED 15 FOOT IN DIAMETER NO ABSORPT!ON TRENCH 70 _XCSED 100 FEST INLENGTH

NOTE: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC OR A2S

‘PZRMIT VOID AFTER TWO YZARS

NOTZ: INSTALL STAND PIPZ ON SZPTIC TANK AND DRY WELL STAND PIPES MUST 52 § INCHES IN DIAMETER CAST IRON. CONCAETE OR TERRA COTTA OR
PVA OR A3S ACCZPTED. IF TOP OF SEPTIC TANK IS DESPZR THAN 3 FEST. MANHOLE TO GRADE RSQUIASD.

NOTZ: DISTRIBUTION BOXZS MUST HAVE 3AFFLES

: *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON “THIS PERMIT
HD-250(5-90) "CALL 451-9533 FOR INSPECTION OF SEFTIC SYSTEM.
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pRANFIELDATLEDEPTH AD _ FT. TRENCH WIDTH 2 FT. INLETO=PTH_ e © FT.

EFFECTIVE GRAVEL DEPTH_9. 5 FT. TOTALLENGTH ZA (S FT. lQD

NUMBER OF TRENCHES Z '
/" - -
DRYWALL INSIDE DIAMETZR FT. EFFECTIVE DEPTH BELOW INLET FT.

e

A3SORBENT AREA __ SQ. FT.
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< PERMIT o
A—22549

- i SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ' ELLICOTT CITY

’ =R DISTRICT 3
INDEN

DATE_12/11/75

Herman Sirk - IS PERMITTED TO INSTALL X ALTER

ADDRESs_Jennings Chapel Road, Woodbine, Maryland PHONE ___489-4724

A SEWAGE DISPOSAL-SYSTEM LOCATED AT _—

SUBDIVISION ROAD__13737 014 Rover Road LoT

PROPERTY OWNER Wayne & Dorothy Hackett

ADDRESS — -

SPECIFICATIONS - 3 bedrooms

DRAIN FIELD___ DEPTH______FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS_____ ABSORBENT SIDE-WALL AREA_________SQ. FT.
SEPTIC TANK CAPACITY 1,000 garLLons ’

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY S0%.

OTHER Dry well - 375 sq. ft. effective absorbent sidewall area below the first

5 ft. of non-absorbent soil at original grade. Bring inlet into dry well 3 ft. below

original grade. Maximum depth of drv well to be 11 ft. Locate dry well 25 ft. off from

the left"'llot line and 100 ft. to the rear of the mxisting white block house as seen

when facing lot from Old Rover Road.

NOTE: ALL PIPE FROM TRAILER TO DISPOSAL AREA MUST BE CAST IRON.

PLANS APPROVED BY W. W. Zepp DATE 12/8/75

NOTE: INSTALL CLEANOUTS ON SEPTIC TANK AND DRY WELL. CLEANOUTS MUST BE 6" IN DIA., CAST
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK

UNTIL INSPECTED AND APPROVED. :
IRON, CONCRETE OR TERRA COTTA ACCEPTED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. '

PERMIT VOID AFTER THREE YEARS.

BUILDING PERMIT FOR TRAILER CANNOT BE SIGNED UNTIL SEPTIC SYSTEM IS COMPLETELY INSTALLED
AND APPROVED BY THE HEALTH. DEPARI'MENT.

LB ggens 4




PERMIT CARD

SEPTIC TANK, LEVEL CLEANOUTS

INDICATE NORTM. — NAME ADJOINING ROADWAY AS BASE LINE.

DISTRIBUTION BOX, LEVEL N . : - . .

TILE FIELD, DEPTH___ FT. TRENCH WIDTH FT.

GRAVEL DEPTH ; IN.” TOTAL LENGTH FT.
NUMBER OF TRENCHES - TOTAL BOTTOM AREA
SEEPAGE PITS. INSIDE DIAMETER FT. DEPTH BELOW INLET
N .‘
ABSORBENT AREA SQ. FT.
REMARKS

DATE SYSTEM APPROVED ~INSPECTOR




IF NOT SINGLE RESIDENCE DESCRIBE

\  APPLICATION  weece

SEWAGE DISPOSAL TESTING .- P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT pisTrRICT ____3rd
ENVIRONMENTAL HEALTH SERVICES . DATE_11/26/T5

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

Y
98 A

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

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

PROPERTY OWNER Dorothy and Wayne Hackett §

pooress _13737 01d Rover Road, Glenelg, Md.

PHONE L89-4391
PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION 13737 01d Rover Road

: - Use Existing House as land-
SIZE OF LOT 1 acre More or less TYPK alfrk :3 bedrooms

v imumMsER OF -tonooui o

THE SYSTEM INSTALLED UNDER!THIS APPLlCATION 1S ACCEPTABLE ONLY 'UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE- OF APPLICANT %7‘4- -/(-./7-/‘//-// 'Z%// ,v,,/\'f-/‘ :

APPROVED BY - " — FOR . . . DATE
(KIND OF SYSTEM) ’

REJECTED BY __ : : FOR i . DATE
. (KIND OF SYSTEM)

~. . :
HOLD PENDING FURTHER TESTS . DATK

REASONS FOR REJECTION OR HMOLDING

THIS IS NOT
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HOWARD COUNTY HEALTH DEPARTMENT

:BUREAU OF ENVIRONMENTAL HEALTH

PO. BOX 476 ELLICOTT CITY MARYLANO 2|043, -
' TELEPHONE 46| 9933 R

THE couﬁﬁku’im OFFICER
ELLICOTT crrv MARYLAND.

TYPE BLDG'







T 0804 smenn, | - (SHIEORMARLAND | R S e
o (DENV USE ONLY) . WELL COMPLETION REPORT COUNT? Al -
(THIS NUMBER IS TO BE PUNCHED, - B FILL IN THIS FORM COMPLETELY : ~ o
INCOLS.3-6 ON#LL CARDS) & %~ |7 PLEASE PRINT ORTYPE  ~ . NUMBER A_z2 &« o ~AIVE
ST/CO #SEONLY g = T . : OW MﬁL — PERMIT NO.
DATE Received DATE WELL COMF}.ETED e trﬁ Well l,.. ', l QD FROM "PERMIT_TO DRILL WELL"
8 - 13 RES e DQ
OWNER LPUFY . 5 - s : )
STREET OR RFD ast name™ / 52 2.5 ' ;.. first name ' p Fas,o 4 o 5. 47 Ve
- | suBDIVISION L * :_ SECTION LOT —
. © WWELL LOG GROUTING RECORD %2 v | C |3 ‘ o
~-Not required for driven wells WELL HAS BEEN GROUTED ’ / IE - '
.~ STATE THE KIND OF FORMATIONS - - (Circle Appropriate Box) ~ vz ‘
- PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 44 44 - PUMPING TEST
THICKNESS AND IF WATER BEARING / HOURS PUMPED (nearest hour)
SESCRPTION (Use FeeT— Toma| CEMEN: 1:5-@4 / 'BENTONITE CLAY QQJ il
.additional sheets |f needed) FRCZ); bearing NO. OF BAGS NO; OF,POUNDS RS E)Ur‘:g’:r':set SQIT)E (gal. per min. _
- 4 GALLONS OF WATER __* * : . e
/9 /D Sar.y , DEPTH OF GROUT SEAL (to nearest foot) mggggg&&g&ﬁe RATE | 604(@7' )

s / WATER LEVEL (dist fromJand rface)
C/e | BT T T e w5 I IJ_Ift . <-sanceha su
v R om Surer O | berorERUNRING. (oL ]

' casmg CASING RECORD _
typ
< WHEN PUMPING 194

‘N’f!*ﬁ e

nsert )
appropriate STEEL CONCRETE , OF PUMP USED (for test)

)
t_\

3,

1
Shaley ° 7
Jr(,\//k»}’ S /‘4(_’ E/

fles G5 [Ploson 1] o
y /M:uﬁ o : PLASTIC OTHER 27 7 27

I E . . ) - other
(St Sone| ¢H45] N o, e o | [Clomwion R [O] oee
AiA ‘0 . TYPE (nearest inch) (nearest foot) - @

v : ; ~ o = jet ’ bl ibl

N ot 4’5% ST7] Bl BRI | We  (Sleenesee

| o' 60 61 63 64 66 1 70 i . .

o €% OTHER CASING (if used)
- epidiamete e . depth {f

B~

P 5’\VL$ S{‘oﬂ("

PUMPNSTALLED -

. - ] ST
| DRILLER WILL INSTALL PUMP - YES WO~
4/ Py & ~ | (CIRCLE) (YES or NO) ‘
IF DRILLER INSTALLS PUMP, THIS SECTION
o , | MUST BE COMPLETED FOR ALL WELLS
o A )
o D B screen type SCREEN RECORD - EXCEPT HOME USE
. Saeik “ST B O | hacane O
~ o insert \. IN BOX - SEE ABOVE: S
; apPropriaté STEEL BRASS OPEN
: g BRONZE HOLE CAPACITY: ED:D:]
below (o nearest galom T 3 =
PLASTIC:. OTHER DID]
! 3P - : PUMP HORSE POWER -
A e _ G PUMP, COLUMN LENGTH
'!, A0 oo S o] df?‘-*; ‘\t‘ | R Y.+ ' BEPTH (nearest ft) . ' (nearest‘ft ) - ..-.
' e PA SN?—IEIGHT (cnrcle approprlate box
; 7o Jd 1] m =2 s
o . c 8 9 1 }bove K
| < ik TTOITT A e (neares
X g . LY nearest
N . S @ @ B 32 % E] below j - foot)
, CIRCLE APPROPRIATE LETTER - P ENE TTT T T T el 5 5
» auaeeeansgye (PLLILTITLICITILINS  wonovormeronor
- WH N SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED | iswor SZE1_“ 213 BUILDING, SEPTIC TANKS, AND/OR
| ., TEST WELL CONVERTED TO PRODUCTION :| 'DIAMETER nearest | T- LANDMARKS AND INDICATE NOT LESS
P o ERE | OFScheen e ||~ THAN TWO DISTANCES
4 —L_JINCH) . .. .4 (MEASUREMENTS TO WELL)
¢ IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - from o~ “3 : oo T
'] ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION:' T

] AND IN CONFORMANCE WITH: ALL. CONDITIONSYSTATED IN THE GRAVE PACK : Lo

"] ABOVE CARTIONED PERMIT, AND . THAT. THE IN?DRMATIO PRE- - . » - L »
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BesT oF |IF WELL DRILLED WAS - - . & - o NS /6 (,JdL
MY KNOWLE DGE. FLOWING WELLINSERT [ ] 7 N ;.‘
7 F IN BOX 68 ’ =) ’ ~N. LS
& | DRILLERS IDENTNO. 7 - e OEP USE ONLY & N
; - P s “,‘_" 7 |(NOT TO BE FILLED INBY DRILLER) N
: DRILLERS SIGNATURE T ' (EROS) wQ ' \ Y B
usx7|v| TCH S| NATURE ONAP LICATION) : 74 75 76 o
Cn s B i N
SITE SUPERVISOR (s;gn. of driller or journeyman | TELESCOPE LOG " OTHER DATA /(o
responsible for. sitework if different from permittee) | CASING: =~ - - INDICATOR v /37//0/0/’() Vg/" ,Z)/

COUNTY



EMERGENCY/TEMP NO. IF ANY

gl1l, ~ 8882 SEQUENCE NO. ~ STATE OF MARYL AND
L —2 ! ) APPLICATION FOR PERMIT TO DRILL WELL
(THIS NUMBER"IS TO BE PUNCHED
« IN COBS. 36 ON ALL CARDS) .. : . please print or type

STATE PERMIT NUMBER
LIt -

WWIBBIHVBMI

"®ill in this form completely ™

" Date Received (APA) .
ﬂ 1 l } TW OWNER INFORMATION -

ge

LOCATION OF WELL

R
B :

g 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)
13

- [F] wdvie sinGLe or DOUBLE HOUSEHOLD UNIT ONLY)
[ [ FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)

Holtall | [T TTTT]
/&VIIISII’I IMAIQIGI AET H l I HE I | | 'IBCIOUNITYI TTT T T T T T T T TT] 1T
lﬂélﬁl A Td I/"Id /)vl/Zl [Ty I | | Esvevse (TT] @
DR RN DD E 0 ik . A :
IWldfr i<l 2L Rl AT | A e T T I T I T T I T T[T
\ 1 52 NEAREST TOWN « 71
"X .o " DRILLER INFORMATION Iz_l [ l I Mm
Gegrge F. Eastez'dag W]'_]—l MILES FROM TOWN (enter 0ifin town) SRS
- Driller'€ Name E 77 License No. 80 B4
| . ¥. Franklin EAsterday Inc. _]_, ”17/—) oD KRoJE Ll
:..y‘ irm Name .
] 9565 Brot¥m Church Rd. ,HNT. Alrg, Md. 22771 ?{?ﬁﬁ%’,’;&?ﬁé&% FROM -+ NEARWHATROAD
- - Address
1 2 s 7. %w e ,, i &- 13- 5'0 ~ ON WHICH SIDE OF ROAD
Sénature I Date {CIRCLE APPROPRIATE BOX)
' B ]2l - WELL INFORMATION
- |" ArpRoX PUMPING RATE (GAL. PER MIN.) E}:]j:[] EPEE
- 34 37
k AVERAGE DAILY QUANTITY NEEDED mswqc(é FROM ROAD
| (GAL. PER DAY) l?lcﬂo] [ | l |

ENTERFT or MI

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

| };)uw/w&v A 235 77'"

COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL_ STATE AND FEDERAL GOV. STATE
OTHER (REQUIRES APPROPRIATION PERMIT) . . SIGNATURE . INSERT §
' . PUBLIC' OR PRIVATE WATER COMPANY (REQUIRES _DATE ISSUED P
o [E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | d g[2]2]7]o] 77 7/5.0!97% || 24 ‘?/
N APPROVAL) - ! 38 CO SIGNATURE 7 EXP. DATE ,
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH EAST
| APPROPRIATION PERMlT)»\} {S GRID Is?l 3' 6 | 0 I 0 Igsl GRID LOIQI UI ol 0 |0 |0 |
B —
B R e SHOW MAJOR FEATURES OF . /30
\ (AR k__,‘. Pl / z
| ? APPROXIMATE DEPTH OF WELL? EIMII FEET BOX & LOCATE WELL — .| T/ .f P
WITH AN X ' /1/
B }; SOURCES OF DRILLING WATER
X . REST
| APPROXIMATE DIAMETER OF WELL & Non > L loe //
B ¥ -
2
!L" METHOD OF DR/LL/NG (circle one) 3
| § :
‘ o BORED (or Augered) JETTED Jetted & DRIVEN ] WRITE THE BOX NUMBER
‘ % Tar AlIR- PERcussnon ROTARY (Hydraulic Rotary) FROM THE MAP HERE
| CAB — REVerse‘ROTary DRive-POINT 5 *
I £ <7
other % ‘ go : B )? . B
S : N O o190 s -
000 * kY
REPLACEMENT OR DEEPENED WELLS -

i (CIRCLE AF’PROPRIAT,E,,BOX Jwsrr

. THIS WELL WILL NOT FIEPLACE,,AN EXISTING WELL

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

|
|
TSNTHIS WELL WILL REPLACE A WELL THAT WILL BE USED )
JAS A STANDBY

E THIS WELL WILL DEEPEN AN EXISTING WELL
" PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wamsee [T [[[TTTTT]]e

R

A

DRAW A SKETCH BEL

N

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

APPROP. PERMIT MUMBER [sal | | la]a]r} | 163]

l ronce[ s e o [H AT A ILEE;
67 IN BOX 0 71 72 73 7475 7

7778 719 7

N N )
w SHOWlNG LOCAT'ON OF WELL IN
- RELATION TO NEARBY TOWNS AND ROADS RND GIVE :
DISTANCE FROM WELL TO NEAREST ROAD ?UN@‘ lON

SPECIAL CONDITIONS

J

B T COUNTY ‘
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MARYLAND

DEPARTMENT OF PLANNING & ZONING

o

~

" _Ms. Margie A. Wise )
13737 Old.Rover-Road
West Friendship, MD 21794

Dear Ms. Wise: -

August 26, 2003

V7
L

A
R

B

((".—

(AR

>

o3
e
—
,_

RE: Address Change :

The purpose of this letter is to notify you regarding the correct street address for your property
in accordance with the Howard County Street Address Grid System.

At your request, and with concurrence of Richard Jordan the County’s address coordinator in
9-1-1, your address is being changed to its former number. We regret any inconvenience this may

cause. °
£ A i (i 107
- W
OLD/INCORRECT ADDRESS: | 13731 Old Rover Road Q,M N
- No !
NEW/CORRECTED ADDRESS: | 13737.0ld Rover Road wtin B

i

Map 15; “Grid 13, Parcel 196, Lot B
Licenses & Permits Property ID # n/a
Tax Account # 04-316444

This address change will take effect UPON RECEIPT OF THIS LETTER. The Department of
Planning and Zoning will notify the agencies as copied below.

It is essential that you use the "corrected address" so that emergency response of fire, police
and medical services to your location will not be inhibited. The County bases responses according to

|
i - street addresses.

(over)

3430 Courthouse Drive ¢ Ellicott City, Maryland 21043 ¢ (410)313-2350 » TDD 313-2323 ¢ FAX 313-3467




Ms. Wise | Page 2 August 26, 2003

In accordance with Section 16.400 of the Howard County Code, "Street Names and House
Numbers," all buildings (commercial and residential) must have the correct street address displayed in
a conspicuous place over or near the principal entrance. The numbers must be easily legible figures
not less than two inches (2") high and in a color contrasting with their background. The Department
of Fire & Rescue Services recommends reflective numbers.

If you have any questions, please contact Richard Jordan at (410) 313-3425, or e-mail him at
rordan@co.ho.md.us. '

Sincerely,

Vot e b ot

L. Kent Sheubrooks
Division of Land Development

LKS: RIJ: j
" File: 13737 Old Rover Rd

CERTIFIED MAIL / RECEIPT REQUESTED

cc: Department of Finance, Water Billing
: Department of Fire & Rescue Services
Tax Assessments :
Department of Inspections, Licenses and Permits
Inspections Enforcement - Brenda Saucedo
Health Department
Election Board
DPZ - Graphics - Mike White
DPZ - Research
DPZ - Derrick Jones
DPZ - Development Engineering Div., Land Dev.
GIS - John Bussiere '

Postmaster, West Friendship MD 21794
Verizon
Baltimore Gas & Electric




wi) .‘i\\' X

Mr. Wise Page 2 August 26, 2003

In accordance with Section 16.400 of the Howard County Code, "Street Names and House
Numbers," all buildings (commercial and residential) must have the correct street address displayed in
a conspicuous place over or near the principal entrance. The numbers must be easily legible figures
not less than two inches (2") high and in a color contrasting with their background. The Department
of Fire & Rescue Services recommends reflective numbers.

If you have any questions, please contact Richard Jordan at (410) 31 3-3425, or e-mail him at
rjordan@co.ho.md.us.

Sincerely,

etz

L. Kent Sheubrooks
Division of Land Development

LKS: RIJ:j
File: 13743 Old Rover Rd

CERTIFIED MAIL / RECEIPT REQUESTED

cc:  Department of Finance, Water Billing
Department of Fire & Rescue Services
Tax Assessments
Department of Inspections, Licenses and Permits
Inspections Enforcement - Brenda Saucedo
Health Department
Election Board
DPZ - Graphics - Mike White
DPZ - Research
DPZ - Derrick Jones
DPZ - Development Engineering Div., Land Dev.
GIS - John Bussiere

Postmaster, West Friendship MD 21794
Verizon
Baltimore Gas & Electric




S o0k )

oward
ounty

MARYLAND

DEPARTMENT OF PLANNING & ZONING

August 26, 2003 oV
<o
Mr. Wayne L. Wise =
12046 Hall Shop Road ’ o
Clarksville, MD 21029 |
RE: Address Change
Dear Mr. Wise:

The purpose of this letter is to notify you regarding the correct street address for your property
in accordance with the Howard County Street Address Grid System.

We are assigning the number 13737 back to the Margie Wise residence on Parcel 196. It is,

therefore, necessary to change your house number as follows: We regret any inconvenience this may
cause.

OLD/INCORRECT ADDRESS: 13737 Old Rover Road W
NEW/CORRECTED ADDRESS: 13743 Old Rover Road _ |
Map 15, Grid 13, Parcel 195, Lot A
RS Licenses & Permits Property ID # n/a

Tax Account # 04-331338

Note: This does not affect the address 13737 now
assigned to Parcel 196.

—

' This address change will take effect UPON RECEIPT OF THIS LETTER. The Department of
Planning and Zoning will notify the agencies as copied below.

It is essential that you use the "corrected address" so that emergency response of fire, police

and medical services to your location will not be inhibited. The County bases responses according to
street addresses. ‘

(over)

E4

3430 Courthouse Drive * Ellicott City, Marylarid 21043 * (410)313-2350 * TDD 313-2323 * FAX 313.3467

~
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+ APPLICATION

- OA- 33047%

PERCOLATION TESTING A BToo!

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH i,
!

. R WOy
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043{ 1 % { J E AC gj DATE
TELEPHONE: 313-2640 .

DISTRICT

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 OWNER G%W%%@ﬁ’:m 52‘0’/ V%/?K/%ﬁ 6//_ P

o

ADDRESS / 7035 Frederick R . PHONE
acenT or prospecTIve Buver _C 3’ M Parnet: @/’71’)()

ADDRESS : PHONE
PROPERTY LOCATION:
SUBDIVISION Laniado Prc:p - oo EX- hovees
ROAD AND DESCRIPTION 17TO35  fFederick +=d @5EDa. EERMXT Sy

_ _ Z/ oos S
TAX MAP 7 PARCEL # g ’ , ' /‘ - )
SIZE OF LOT TYPE BLDG. Exyrsting SFD

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LdT.

(SIGNATURE OF APPLICANT)
APPROVED BY | FOR i DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - ’_I'ITLE ORID.# i DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # . DATE

THIS |

HD-216 (3/92)

oy

looLS H

, NOT A PERMIT




gr7ool

COUNTY # v,
S SOIL PROFILE ‘
N OItE;SOFILE ”
% fq_(ﬁoi |
or red
brcl In
I+ or br
|''stim
i 'lcu@,; bosh
e
6.&«(}% % “S— .3 —1
1o FAIL-ARCL.
D o
v k)PSON '*@FAlL_-a:i:(,
Nor red
brcl Inmm
’ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Hbrof Fredericic Fo
Im — . - PREWET TEST T OROP
. . " DATE TEST NO. DEPTH START STOP START STOP TIME
©-27-9| | 3.593|1:37 | 11552 1554 2: 07| 12
| 10.0'0D V:’amt—éaagfoﬁle
259 2 _|3.0'9]/81 | 2'03|2:004] 2:054 &
Q7 rP’OJCI Q.0D| Visodf - See ’,o/’oé}/ﬁ'/
REMARKS
TYPE OF SOiIL
TESTED BY D OO

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
INLETDEPTH 2.5

9

TRENCH WIDTH 6

“':“ <.

SNl )

. Marshobl, Mr.(sey
ALsp PRESENT_MI™ S ,

MAXIMUM BOTTOMDEPTH 4 . & Jsa‘Freeoroom___ 21O
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OSI1-86-4 Mouly mug.'s i@ (\ero
712 s 129674’ Sheet 2 of 3

é{ T~ 1'14. 78

,\\ Sheet 3 of 3 M8
- N\a |

£«

W
@
192'914:y
AS———

@ o
» 21 IS
-~ P <
—R Part. of . - L § ' ?-E"/
- ’ ’
< Preservation Parcel 'A NG
. <]
(Buildable) -
Partial Area (this plat} 59797 Sq. Ft. P75 Ac\l
D Total Area: 46677 Sq. Ft. 2253 Ac. |
Qiner: George & Theresa Laniado '
Easement Holders: Howard county, Maryland &
N 32 Homeowners Association. ',g B
2 : : SH
3 S
)
)
| S~
! =
10° B.R.L. o
o N 2ri5%0° £~ryaw/' > | &
- b
______ (N
520 | ' l
Lot 6 24" INGRESS/EGRESS EASEMENT FORLOTS 55 gy |
3 9 a RESERVATION PARCEL % _ 30" BRL
3. 49,571 sq. ft. o 5 & 6:MD PRESFVTEN TR = Y
s )5:..\ D , /NS \3 140927 < -
IS N 75503 ¥ NS — - L S S —
1y 2O > -- WTE N
L N 200" ~ T . N1403 < < ~ _
Tey = 10’ B.R.L. ‘ \‘# < =N
D PN 0, 400.00'—
o TN 51409'27W — — 900. 135
?;\\, §= l 128 .
i ? » . ’
¥ - AT A o 1 _ cpTs OF
swoery LOT "B nrs | ncoRGE SOHN KOCH | o OROPERI T ANIADC
| = LoT, 2 Wi T L GEORGE JOHN Joefm b LEWRTE Tt .50 GEORGE & 1MERES Tog
‘ T l..' 1 H (Y'Y} 1 Iy ~ ] - [l 7‘3 PR “3,:, . ~ -~
| (YY1l l"“lg"l "T \& ;"’:"--"'-’A'.v: ;rkla;?’)\’ ' uu'k’:l;\-‘;"n'lw {_CI"VIE ,\I’ 1,. 283 P Y t ¢ r
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DEPARYMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELUCOTT QTY, MD 21043
PERMITS {410}313-2455 INSPECTIONS (410)313.1810
AUTOMATED INFORMATION {410) 3133800

HOWARD COUNTY

_ PERMIT NU ‘?_, >
PERMIT APPLICATION | B/-0/20 767

Building Address °

DLBIRY D 2122 -

SDP/WP/Pstition #:

12035 FREDERICK RD

Suite/Apt. #:

Census Tract

wfres. fors A

Section ____ Area
Tax Map Parcel Grid
Zoning Map Coordinates Lot size

SubdwusronLA’/V/A’bO pﬁ(?/)

Property Owner’s Namd{Zg / -t//l)W_

Address v _ERC.’_R,U—K p JQ_'____

City M7= )4 110~ State /71D Zip Code X /D )/
- [4 ¢ .

Home Phone_b/_-éQbL ]222 Work Phone

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

Phone 3 - 607—07 06/ Fax

Existing Use ~Y//)6& L c F/’i//}é)/ /{0/76‘
Proposeq Use é 5””75 M// (7“/7%6
Estimated Construction Cost  § _[/5 7 Opo-L2"

Description of Work BU/LD 0/75 Vp? '7./ ’)( 32{
DeTie0 Rk eE

Contractor Company @_B@[ Z Z ddz Cﬁéz _lf
Contact Person fZ 14 H/)&MPV@

Addressﬂ/a RCD RO}C(-—/,

City / State J)D Zip Codeﬂ(el 76?
License No.
Phone Fax

Occupant or Tenant

Contact Name

Engineer or Architéct Company fﬁ/ﬂ b=

Contact Person

Address Address
City State Zip Code _ City State Zip Code
Phone Fax Phone i Fax =
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characterjstics . Utilities M?hmﬂmm ) Utilities
Height: ) Water Supply: SF Dwelling SF Townhouse 0O Water Supply:
Public Depth Width Public
No. of stories: Private Ist floor: Private
: Sewage Disposal: 2nd floor: i Sewage Disposal:
Public . Public
Gross area, sq. ft. per floor: Private Ba ’ Private
) Finished B O Unfinished B: o
Electric YesQ No O Cremd wpoce O Slabon Grade 1 Electric YesO No O
Use group: “ ) Ges YesO No O o0 Gas YesO No O
) : Muhi-family dwellings: _
Heating System: No. of efficiency units: Heating System:
Construction type: Electric O Oil O No. of 1 BR units: _ Electic 0 Ol O
Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas O
Structural Steet Propane Ges O No. of 3 BR units: Propanc Gas O
Masonry : ;
Wood Frame Sprinkler system: - N/A O gha Studwee: Sprinkler system:  N/A O
Full Footings: NFPA #13D
—_ Partial Roof: _____NFPA#I3R
State Certified Modular Other Suppression ) Other:
# of Heads State Certified Modular
_ Manufactured Home

'mzwbasmmv CERTIFIES AND AGREES AS FOLLOWS. {1) THAT HE/SHE 19 AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE OVFORMATION 18 CORRECT, (3) THAT H3/9HE WILL COMPLY WITH ALL REGULATIONS 0F HOWARD COUNTY

'mrxzvo (4) THAT HP/SHE WLl

) (%é’?“

AND POSTING NDTICES.

u%/%/r/

NO WORK ON THF ABOVE AEFERFNCED PROPERTY NOT SPECTTCALLY DFESCRIBED IN THIS APPLICATION; () THAT HE/SHE GRANTS COUNTY OFFKTALS THE RIGHT TO ENTER ONTD

_GERHBRD ¢ ///7&/77@)@/%

%ﬂnl /s%amre Print Name
. . _
Tule/Company Date
: ’ Checks payablcto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. ** °
- FOR OFFICE USE ONLY -
SIGNATURE APPROVAL  DPZ SETBACK INFORMAIION ~ PROPERIYIDW:
mmg Development, DPZ, DAL Front: Filing fee s
State Highways Rear: Permit fee s
Building Official Side: Excise tax $
| Dev. Engineering. DPZ /  / P W) Side St.: Sub-total paid $
Health 72597 ke F o AL JPoce; Al minimum setbacks met? Add'lpermitfee  §
| irc Protesti L7 [ YESO NO O TOTAL FEES §
Is Sediment Contro| approval required prior to issuance? Is Entrance Permit required? Balance due 3
‘ YESO NO O YESO NO O Check #
Historic District? Validation #
| CONTINGENCY CONSTRUCTION START: O YESO NO O
‘ ONE STOP SHOP: O Lot Coverage for NewTown Zone
| SDP/Red-tine approval date Accepted by
‘ Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
1 a:\perrat.frm Rev. 10/15/93
|
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