o PERMIT

1AM, '(-:\»S’ 3 . SEWAGE DISPOSAL SYSTEM . X 580954

. v A . -

)? S DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
‘ ' PP ‘ DISTRICT

A
BUREAU OF ENVIRONMENTAL HEALTH .

L 8
XXEGERE  410-313-2640 . patzsystemapproven 9 ¢ /59
) 1 N D E X ED SR INSPECTOR . /-4

Fogle's Septic Clean: Inc. ' _ISPERMITTED TOINSTALL__X ___ALTER

HOWARD COUNTY HEALTH DEPARTMENT gH// ?)(99‘933

ADDAZSS 980 Obrecht Road, Svkesville, MD 21784 ' PHONE 410-795-5670

_ . \\ﬁ N
susowvisionWellington West II __LoT .~ 2 v ™\ _ROAD 15221 Bucks Run_ Road

PROPSRTY OWNER _ Bu—l—fe—ﬂvme—eef?- ?/ZR 5 o?,dSS/
| ' : AN ,/ . B N~ N .

ADDEESS ‘\.’ L e . “
SEPTIC TANK CAPACITY _1250 _ GALLONS | - WOG, PERMW SIGNFD -

' 4 ‘ RETURNED =252
NUMSER OF SEDROOMS o

> - 27 ﬁ/B’ 4

__ 210 _ SOUARE FEZST PSR SEDROCM . W

LINSAR FEST OF TRENCH ReQuiazo 280

TRENCHES - Trench to be 3 feet wide. Inlet 2.0 feet below.original
feet below original grade. Effective area beglns at 3.0 feet below original grade.
2. 0 feet of stone below distribution pipe.
, LOCATION - Beginning from the intersection of the 167.87" and 360.74' lot line, Begin trenches
135 feet up the 360 74" lot 11ne and 70 feet off that same lot line. Run trenches on i
) contour.: ‘=Y . e : .
NOTES - No trench to exceed 100 feet in length Provide 6" - 8" diameter cleanout and cap to

grade or above on septic tank. ¢/io]q4q ok AUl

PLANS APROVED 8BY Amy McMillen ‘ . ‘ . : DATE ‘~06/04/1999

COVER NO WORK UNTIL INSPECTZD AND APP.ROVED
NETHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCZSSFUL OPERATION Or ANY SYSTEM

'.NOTE.. CLEANOUT RZQUIRZD EVERY 70 FEZ7 OF SEWZIR LINE AND/OR AT 90° SWEE?S IN UNES FRAOM HOUSZ TO DRAIN FISLDS. §0° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SZFTIC SYSTEMS (LS. TANK, DISTRISUTION 30X TAZNCHZIS) TO 33 100 FEST F3OM WELL (UNLESS OTHERWISE SPECIFICALLY
: AUTHORIZED) _ ,

NOTE: IF DE2P TRENCH(ES) ARE USED CALL FOR INSPECTION EE=OR' AND AFTZR PLAC!NG GRAVELIN 'R.NCH(-S)
NOTE: NG DAY WELL SHALL EXCSED 15 FOOT IN DIAMETSR NO ABSORP"ION "FL.NCH TOE _XCEED 100 FEST IN LENGTH

— it 1A7 Fr, VAT QIR
NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25120 PVC OR A2S ? 1 ”“N' ﬁ

PEAMIT VOID AFTER TWO YZARS

NOTZ: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST S § INCHES IN DIAMETER CAST IRON. CONGRETE OR T2ARA COTTA OR |
PVA OR A3S ACCEPTED.IF TOP OF SEPTIC TANK IS DEZPZR THAN 3 FEST. MANHOLE TO GRADE REQUIASD. s

NOT=: D’S"RIBU"ION BOXzSs MUST HAV" BAFFLES

| *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) 4 *CALL 461-9333 FOR INSPECTION OF SEPTIC SYSTEM.
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= @rliony CHapk
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DISTRISUTION BOX LEVEL Bﬁ% le 1510
DRAIN FIELD/TITLE DEPTH ! FT. TRENCH WIDTH 3 FT. - INLETDZPTH Z FT. -
EFFECTIVE GRAVEL DEPTH L w7 rom LENGTH ABO & : '

NUMBER OF TRENCHES ' I : '@N:-SI-DEWAHJBO'I_OM AF{::A% Llo SQ. FT.

DRYWALL INSIDE DIAMETZR N _FT. EFFZCTIVE DEPTH BELOW INLET ﬁ FT.

ASSORBENT AREA N/A sQ.FT.

REMARKS: ?/36/‘)9 OW To ComNT aJuL WORK -~ @g/g@/ 9~ A6 House (oNNéc—mef\/
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 4‘ l ] , 91
TELEPHONE: 313-2640 1

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 &WWS‘W WO/%’E/W/Z 670@@

ADDRESS 'que LW Lo dsa.pe’ ed. PHONE 442-1\0\
Woedbing ,ma. 21797

AGENT OR PROSPECTIVE BUYER

ADDRESS

PROPERTY LOCATION:
SUBDIVISION Br eh&b\ Pme(TY ‘ LOT NO. 5 Z_ —
="~ ROAD AN DESCRIPTION u‘““m W‘l @u /édq% St Ae) S
[/522/ Buks Bon™ Fred) ELOC. PERMIT Siancw
Wﬁ‘ﬂ? TURNED
TAXMAP [4" PARCEL # @q (93‘ 222

%/ég/f/
SIZE OF LOT IMV‘Q/ TYPE BLDG. S}nﬁlé h’;“'*/ weiling

(SINGLE FAMILY DWELUNG OR COMMERCIAL) VY

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 APPLICATICN ‘IS NON-REFUNDA UMS"'ANCES. | ALSO AGREE TO

-

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

APPROVED B8Y : FOR DATE

DISAPPROVED BY FOR DATE

o RED
HOLDPENDINGFURTHERTESTS mu. rt.m‘vm Sfa

REASONS FOR REJECTION OR HOLDING

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

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.O. # : : ‘ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #
SOIL PROFILE SOIL PROFILE
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y Oﬁ - -—..INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. Unon.Chinpel Rd ..
oo USSR <A i — . ) i
. A ; PRE-WET [ TEST.1-DROP
W ‘{’U \( A ' DATE TEST NO. DEPTH START STOP START STOP TIME
< 423-97] 12 25720210 [>3omln Thdo daeht
| M%A’d — depth | 4o Hyp = =
N it 74 22670 120 1227227 20 Bla.mi
30 , . )
o = 1 s 2275122 1 24 24 [1.59 10min
RemaRKs tb O levels ace =2 0" eSS +Han) Hhe recowled hah +ns deal
TYPEOFSOIL
TESTE“Y AW‘\‘ MEMWen ___ALSO PRESENT Ch\chZ_ ‘:5(\94"
';:mENcu DESIGN DATA: AVERAGE PERCOLATION TIME ‘ TRENCH WIDTH __" .
4 INLET DEPTH MAXIMUM BOTTOM DEPTH ‘SQ. FT, IBEDROOM




izl | _

C PERCOLATION TESTING AM
MOWARD COUNTY HEALTH OEPARTMENT | o ; | 'Dléﬁa &
SUREAU OF ENVIRONMENTAL HEALTH - o
smsdaucom s R T W0 B0 — oate__4)i[91

. APPLICATION

AGENT OR PRCSPECTIVE BUYER
AODRESS PHONE
PROPERTY LOCATICN:
suovion___Brendsl  propecty | To2 & 30
" RROAD AND DESCRIPTICN., At : L /SN% S( Ae) L e

~ SZECFLOT I Qre : megm Sin;ﬂe mgg dellng
. : (SINGLE FAMILY D CR COMMERCIAL)

THE SYSTEM INSTAL.LED UNDER THIS APPUCATIQN IS ACCEPTABLE ONLY UNTIL PUBLIC FACIUTIES BECOME AVAII.ABLE. ! FULLYUNDERSfAND 'n--

TO: THE COUNTY HEALTH OFFICER : . b
ELLICOTT CITY, MARYLAND ] )

IHEREBY APPLY FOR THE NECESSARY‘TEST PRIOR TO APPLICATION FOR PERMITTO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DlSPOSAl.SYSTEM.

PROPERTY OWNER Q *L PMWS‘M?

ACDRESS 15299 tawm Chaosel €d. BHONE 4472-210\
: Woadbing nnch 22197

- . . L ;—.wp-- e
——- -

TAXMAP 14' PARCEL # éq ég‘ ZZ‘Z‘ ) ' , : o : e

FEE CONNECTED WITH THE FILING OF THIS PERC TESI’ APPLICATION "lSNO“-REFUN

'!l " 5 . ANCES. | ALSO AGRES T<C

| -

COMPLY WITH ALL H.O.S.H.A. REQUIREMENTS IN TESTING THIS Lar.
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_THIS IS NOT A PERMIT
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“SEQUENCE NQ.

% | OL (MDE USE ONLY)..]

~  STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED. -

WELL HAS BEEN GROUTED

12 3 - 6 COUNTY
. _FILL IN THIS FORM COMPLETELY . —

- e PLEASE TYPE NumBer A 58075 A
sm,o\Jss ONLY DATE WELL COMPLETED o Depth of Well pi LERMIT NO. "
DATE Recewed : E FROM ""PERMIT. TO DRILL WELL

oo w 09 04 98 2 903 2 Ho 99 - (o2

8 13 - {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

OWN E R —?ng laﬁamse C’ tirst name - !

STREET OR RFD “ﬁurl_s Pumﬂz/ . TOWN __ /7 tevawinod . .

SUBDIVISION SECTION LOT X y
WELL LOG GROUTING RECORD .

cl3]

DRILLERS SIGNATURE

(MUST MATCH SIGNATURE ON APPLICATION)

MDE .USE ONLY

(NOT TO. BE FILLED IN BY DRILLER)

Not required for driven wells 1 2 :
— (Circle Appropnate Box) PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR _—

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF MATERIAL (Cirdle one) HOURS PUMPED (nearest hour) 3
DESCRIPTION (Use FEET | check | CEM M BENTONITE CLAY (B[C| _ - o
additional sheets it needed) FROM T0 i . 45 46
= ST bearing 1 no. OF 17__ NO. OF POUNDS __1598 | PUMPING RATE (gal. per min.) _10—'

irt 5
GALLONS OF WATER 102 !
: METHOD USED TO
Ssggt gi M-;Cgr 124 DEPTH OF GROUT SEAL (1o nearest foo) MEASURE PUMPING RATE  Submersible
ue . . . :
E N . 0 ft. t f -
LoMca sk 32453200 vl '°';‘ T TT0P, 5 L ° ,;.;.:;@Q%DM..L 5 = WATER, LEVEL" (dlstance from land surface)
- h . (enter 0'if from surface) e ;
Hard Blue SChlSt 32 37 P BEFORE PUMPING 35 ft.
Soft Br. Mica 37| 38 ypes N\ _. v 2
Hard Blue Sand- ap")’r‘gg;:ate = (!UCNJ,%: WHEN PUMPING ~ 79

stone 38| 49 code — Y 5

Hard Br. Sand- : below LPU L] [O ‘ T] | rvvre OF PUMP'USED (for test) -
- >
- i ist turbine

Stone. 49 50 ._).{._ MtN Nominal diameter Total depth EI a IE] piston
Hard White Sand+ CASING top (main) casing  of main casing other

stone 50 65 TYPE (nearest inch)! (nearest foot) centrifugal @ rotary z)de|scr)ibe
Hard Blue Sand- ‘ ST 6 41 27 e

stone 65 68 60 61 63 64 66 70 jet
Hard Blue & Whitle £ OTHER CASING (if used) 27
diameter depth (feet)
Sandstone 68 | 74 ¢ i .
H - inch from to .
. _ . ) PUMP INSTALLED
Hard Blue Sand ; ¢ . I T ’ | DRILLERINSTALLED PUMP ~  YE NO
stone 741170 s (CIRCLE) (YES or NO)
Hard Blk. Sand- . 3 L I\ 4 ' | IF DRILLER INSTALLS PUMP, THIS SECTION
stone 170 | 185 MUST BE COMPLETED FOR ALL WELLS.
Hard White Sand- screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED o

stone 185 170 or open hole T BIR IF,’\‘L/!\B%E( (:éC.J,P,R,S,T.O) 29

Hard Sand- '/ insert . X
Blue appropnate B BRONZEl O - CAPACITY:
stone 190 | 203 code O GALLONS PER MINUTE
below ' IP'PDE!TLI'C] I_gr T (to nearest gallon) 31 35
PUMP HORSE POWER
37 41
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH -
NUMBER OF UNSUCCESSFUL WELLS ] . § 1. (neares[ ft. ) i ‘
- ‘ Ves . E 1 H “ 0 ( 41 2038’ 2t . ‘(Eir;(:lé epb‘;zbriéte box v
WELL HYDROFRACTURED A 8 9 11 15 17 and enter casing height)l,
l c ;
CIRCLE APPROPRIATE LETTER { Wi = —30 2 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A FEN THIS WELL WAS COMPLETED Ca- 2 (”?g(')f)so
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 50 51
TEST WELL CONVERTED TO PRODUCTION E :
p lest E SLOT SIZE 1 ) 5 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES
:}“cggnomcs WITH COMAR 26,04 04 “WE;LSCONSTRUCTION"AND DIAMETER . (NEAREST AND INDICATE NOT LESS THAN
NFORMANCE WITH ALL CONDITIONS STAT IN TH
CAPTIONED PERMIT, A:D L#HATNTP:ElolNFORMA%%N PREESQZ?';S OF SCREEN 56" 60 lNCH) TWO DISTANCES N -
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY A : (MEASUREMENTS TOWELL) -
KNOWLEDGE. Trom .. to
DRILLERS LIC.NO.1 MW. D _256 | [|omaverack | -
: IF WELL DRILLED
Dana Kyker Jr II WAS FLOWING WELL -
INSERT F IN BOX 68 68

" DENVCRS? 11

re
T - (EROS). wQ @ L
. ) - y
70 72 N
ITE SUPERVISO ' — — a7 76 w
responsible for sitewdrk if different from permittee) 5 (T:E\LS‘IESSOPE ,L,\?[;?CATOR OTHER DATA : L ’)
@ COUNTY




I i .- EMERGENCY/TEMP NO.IF ANY =

'SEQUENCE NO.
. (MDE USE ONLY)

* STATEOF MARYLAND
‘PERMIT TO DRILL WELL .
please printortype .~~~ | -7

.STATE PERMIT NUMBER -

Ho —94 — 2

fillin this form completely

79

Date Recelved APA) L
OWNER /NFORMA TION

; B | 3 ] . LOGATION OF WELL
© 5034 o Syt
8 MM DD+ vv . : 8 COUNTY 21 .
&SSOC:»RS 5 P ) ; &/E///A/(TaA/ b/es/ g
- . Last Name : < Owner . First Name 23" SUBDIVISION™ 42 -
1/3’,19? ('(/\/l Vk/s C'{ﬁﬁfgé/ ﬁflﬂa/ - 'SECTION |2~ oL 2
treet or .
l&]OC/v{b"\/’ef /”70/ 21777 J {’L‘ﬁu LA/UUI// )
Town. - 70 State - 72 le 76 52 NEAREST TOWN . R 71
DRILLER INFORMA TION . 2
. MILES FROM TOWN (enter 0 |f in lown) [ M1
@4«/4 /z\//fvel 7452’ M D ;Zf(, : 73 767778
Driller’s Name - 76 License No. 81 B 1 4
1T 2
{yesT 1’1’7/4/37—‘¢~ ﬁdﬁﬂ‘/ L:JP// ﬂ/l// ' a) /4“— DIRECTION OF WELL FROM . 160 C/(/K fw&/ /Z/
Firm Name TOWN (CIRCLE BOX) . NEAR WHAT ROAD 3
[AZO‘&’L gt { wfd"”?/ A/sfu—,mp/ ?//17 ON WHICH SIDE OF ROAD A"”“E'" :
ress . (QIRCLE APPROPRIATE BOX) ' E] :
L ?7414 Z 7-22-, B GBER
Slgnalure . Date ’ _f Z ; SOUTH
B2 WELL /NFORMATION Q B . _ DISTANCE FROM ROAD £ -
APPROX. PUMPING RATE - , g
_’: 2 (GAL. PER MIN.) ‘ 8,, - 12 ENTER FT OR MI 38 39 o
AVERAGE DAILY QUANTITY NEEDED 6/0 |l : TAX MAP: / A/ BLK: » PARCELZ_ZL_f
(GAL. PER DAY) 7 20 o

USE FOR WATER (CIRCLE APPROPRIATE BOX)"

@EST!C POTABLE SUPPLY & RESIDENTIAL
RIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22. INDUSTRIAL, COMMERICIAL, DEWATERING

& 3

PUBLIC WATER SUPPLY WELL

Gl

TEST, OBSERVATION, MONITORING
GEO-THERMAL . - B

,gggmd o ,' 459@75 |

APPROXIMATE DEPTH OF WELL 22 5 | FEET

i NEAREST

(Q INCH

APPROXIMATE DIAMETER OF WELL

:
8

METHOD OF DRILLING (circle ohe)

BORED (or Augered) . JETTED 5 . ‘Jetted & DRIVEN

‘W

0LAIR-ROTary -AIR-PERCcussion. . «ROTARY (Hydraulic Rotary)
37 caBLE REVerseROTary. % . '~ . _ DRive-POINT .
_CABLE REVerse-ROT ‘_ - DRYePOINT
other -

REPLACEMENT OR DEEPENED: WELLS
(CIRCLE Aﬁ’PROPRIATE BOX)

@THIS WELL WILL NOT REPLACE AN EXISTING\WELL ¢

THIS WELL WILL REPLACE A WELL THAT W|LL BE
. ABANDONED AND SEALED =~ = &

: THIS WELL WILL REPLACE A WELL THAT WILL-8E USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY.

- FOR POLICY ON STANDBY WELLS™

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41 - - 52

Not to be frlled in by driller (MDE OR COUNTY USE ONLY)

GAP’

54

PERMIT No. HO ?4 /%Z

APPROP. PERMIT NUMBER

\
WRITE THE BOX NUMBER
FROM THE MAP HERE

‘-
¥ 790
3¢

Xt sy

000
| 000~~=. .

-—

COUNTY NAME .- COUNTY NO.
STATE L
SIGNATURE ./~ INSERT § ~—
DATE ISSUED
0878 A Wt |35
00 vv "~ CO SIGNATURE T EXP. DATE

NORTH EAST ; »
GRID 550 0 00 GRID 29 o 0 0 0

o 0 55 AR
SHOW MAJOR FEATURES OF go b
BOX & LOCATEWELL — o { \% G\H/O{r 8
WITH AN X -
SQURCES OF DRILLING WATER L
1551 7%,

- F
; & N

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

=7 DRAW A SKETCH BEL%)W SHOWING LOCATION OF WELL IN

'z

70 71 72 73 74 75 76 77 78 79
. SPECIAL:-CONDITIONS :

NOTE & APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET 15 NEEOED

S

. D'ENV‘P'emnn 97>




TEL NO:4104656644

"112 PO1

8480 BALTIMORE NATIONAL PIKE ¢ SUMTE 418 + ELLICOTT CITY,

4

I
‘ ~N Ny
~
/
N,
/
7 7/ / R
, /7 ﬁmﬂ qu e o - 'o\ ai.
7 / ; N - Ry, X~
S ‘ 15
/ - X =)
/ // // / /0 P ~s <
\.// /7 ,e«// A 722%20‘6 SN < K k
//’ \/K //:‘ / /\ //.:{:(7"_‘_1/\ /7.- —— _;d"co‘):‘\\-\\ N .
-~ / % ,, ~ Y 0y s y .
P R s AL
B ./'. // /// k ‘y L//l‘ ‘){} * '-::I:; ('I- \j BN }’
" t‘/' / id 7 / L S S & / A L
At o . R -7 _ -
UPPEE:; '}ﬁvzknghewmgu = 9494 SLOPE OF DRIVEWAY = NA
FOY LEV. = NA =
. LOWER LEVEL ELEVATION w= 840.5 NUMBER OF RISERS IN GAR. = NA
SPOT ELEVATION AT GARAGE = 547.4 NUMBER OF RISERS ON LEAD WALK = NA
BENCHMA
-.vm"lfmﬂ'ﬂ—
e e T e ¥ WELLINGTON WEST SECTION 2/ LOT 2
ENGINEERING, INC. 4th ELECTION DISTRICT
MD 21043 HOWARD COUNTY, MARYLAND

© SCALE:{1" = 50 DATE: 4/29/99



— RPR-29-'3114:52 [D: '

5%
A4

TEL NO:4104656644 H112 PRl

/ //,. //660\4 0%// &
k\‘///// P /.,/ t&/(L///CLYB’q/Q/

7A77

Y/ A/ A

oy
. —-
. — -

UPPER LEVEL ELEVATION = 549.4
FOYER FLEVATION = NA

- LOWER LEVEL ELEVATION = 540.5
SPOT. ELEVATION AT GARAGE = 547.4

BENCHMARK

ENGINEERING. NG,

8480 BALTIMORE NATIONAL PIKE « SUME 418 » ELLICOTT CITY, MD 21043
PHONE: 410-485-8103 FAX: 410-485-6044

SLOPE OF DRIVEWAY = NA
NUMBER OF RISERS IN GAR. = NA
NUMBER OF RISERS ON LEAD WALK = NA

WELLINGTON WEST SECTION 2/ LOT 2
4th ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE:1" = 50"  DATE: 4/29/99




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT QITY, MD 21043
PERMITS {410)313-2455 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION (410} 313-3800
—— ———————

Building Address __ /52 2./ frcuc it e
Haspbrne MY 7757

SDP/WP/Patition #:

Suite/Apt. #:

.- . /' 1
Census Tract 14 '/[/’ Subdivision "’_/ .

A .
Section e Area / Lot

Tax Map / L‘7) » Parcel / i (} Grid / L/

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

POXNTY

e —

Property Owner's Name /27///413F L ﬂpﬂé@ﬁi/__ .
Setios Koo Ll e
City ooy isn € state /71.'zip code 2177

Home Phone ///t"//(‘ 7 '])‘f’\lork Phone /1 7S iz
Applicant’s Name & Mailing Address, (it other than stated hereon):

Address /4 2%/

Phone . ’ Fax

Zoning le( j"‘,fﬁ'agCoordinatasv ‘7,"",:! V}U Lot size

Existing Use__ ' . 'J' e Contractor Company Lt spe & il
Proposed Use . ' 1') . 2 "45 c Persc
- Estimated Construction Cost E 9"‘30( ersen
Description of Work _ D oc K §/ ¥ X /6 Addrass _
City: ~ Stat ip C
f— ﬁaﬂ( D ‘7/- X 5 /Pr@ {’ i LiIc:nse No. > Zp Code
Shn g€ A/é §f‘€ﬂj /4 Phone Fox
Occubant of Tenant ' . . Engineer or Architect Compan'y
Contact Name_ . ' _Contac( Person : : -~
Address V ; Address - . ~
City State Zip Code City . / State . Zip Code
Phone Fax Phons / Fax
BUILDING DESCRIPTION - COMMERCIAL " BUILDING DESCRIPTION - w
iIding Characteristic ' Uil acteristi Uit
Height: o - | wWater Supply: SF Dwelling SF Townhouse O - ‘Water Supply:
: : Public . Depth . Width Public
No. of storics: C T | . Private’ /1 floor: . ' . v’ Private
. . Sewage Disposal:- - ndfloor: - .. - | Sewage Disposal:
- Public Lo . o Public
. . — 5. Basanent: o
Gross area, sq. ft.-per floor: o Private o " Private
S ' SR - Finished B O Unfinished B a. | N
. .00 i | Electiic YesO No D Crav) space O Slebon Grade D ‘Electric Yes® No O .
Use group: ™ . Gas YesO No O -0 -_— Gas YesO No O
: o ‘ Mutti-family dwellings: )

o Heating System: No. of efficiency units: Heating System:
Construction type: Electric O Ol O No. of 1 BR units: Electric O Oil O
____Reinforced Concrete, Natural Gas O No. of 2 BR units: Natural Gas O

___ Structural Steel, Propane Gas O No. of 3 BR units: Propane Gas
Masonry p . -
Wood Frame Sprinkler system: ~ N/A O Other Structure: . Sprinkler system:  N/A O

Ful Foutings: X5 T NFPA #13D

__ Partial Roof: _____NFPA#I3R

State Certified Modular - Other Suppression s . Other: ~

# of Heads State Certificd Modular

___'Manufactured Home

THE UNDERAIGNED HERFBY CERTIFIEY AND AGREES A9 FOLLOWS: (1) THAT HE/SHE 3 AUTHORIZED TO MAKE THIS AFPLICATION, (2)THAT THE INFIPAATION IS CORRECT, (3) THAT HE/SHE WILL CONPLY WITH ALL REGULATIONS OF Howaxp CounTy

mcumuvucunz 2 (l)mrwmmmmmmnmmmmnmmwuvmmsumunaw (S)MYMsmmmmwmmmmm
) nmnomﬂmnm{z [ u;r;c}vmn’&\munimmmmam .
f/ FE AL ‘ 2, ) / ) /Z///’/"/f / ///t:",z“:-/ o qK
Applicant§ Signature Print Name / )
: et A // i/ [7L7
Title/Company Date )
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
N ** PLEASE WRITE NEATLY AND LEGIBLY. ** .
: . - FOROFFICE USEONLY - d
,AGENCY SIGNATURE APPROVAL  DPZ SETBACK INFORMAYION m___;_w—m
| o : Front: . Filing fec ]

Is Sediment Control approval required prior to issuance?
YESO NO O

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: O

Distribution of Copies- White: Building Official Green: LDD, DPZ

'

»:\permit.frm

Rear: * Permit fee
Side: Excise tax
Side St.: B - Sub-total paid
All minimum setbacks met? - Add'l permit fee
YESO NO O TOTAL FEES
Is Entrance Permit required? . Balance due
YESO NO O Gheck 2,
Historic District? Validation
YESO NO O
Lot Coverage for NewTown Zone
SDP/Red-line approval date
Yellow: DED, DPZ Pink: Health Gold: SHA .
Rev. 10/13/98

73



- QPR—29—’99 14:59 [D: TEL NO: 4104656644 112 PO1 m—
. :,\\ N ’ ’ ’

\/'
</

VAR
™~ 247_CEDAR / - -

SOASE

\

e

N S va /,/ {

Pe s /

e 7 /. // »
WA e : Z

UPPER LEVEL ELEVATION = 549.4 o

FOYER FLEVATION = NA : SLOPE OF DRIVEWAY = NA

.LOWER LEVEL ELEVATION = 540.5 « NUMBER OF RISERS IN GAR. = NA

SPOT ELEVATION AT GARAGE = 547.4 NUMBER OF RISERS ON LEAD WALK = NA

BENCHMARK |

el e —— |  WELLINGTON WEST SECTION 2/ LOT 2

ENGINEERING, iNC. 777 ath ELECTION DISTRICT

8480 BALTIMORE NATIONAL PIKE « SUIE 418 + ELLICOTT CITY, MD 21043 HOWARD COUNTY, MARYLAND
PHONE: 410-465-8103 " FAX: 410-485-6044 SCALE:1" = 50'  DATE: 4/29/99
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