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ISSUE DATE: 9/z25] 2001 P 5/6043
——— PERMIT

APngYAL DATE: /0/Y ZO / lN D EX E O A 59914-M

’ ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

O4-363335

~ISPERMITTED TO INSTALL [X] ALTER []

A

Fogles Septic Clean, Inc

ADDRESS: 580 Obreéh; Road PHONE NUMBER: 410-795-5670
SUBDIVISION: Monticello 3 N | LOT NUMBER: 37

<N
ADDRESS: 14345 Fox Creek Court ' PI\{OPERTY OWNER: D.R. Horton, Inc.
SEPTIC TANK CAPACIT\'( (GALLONS): 1500 TOP SE AM

PUMP CHAMBER CAPACITY (GALLONS): _388& =

NUMBER OF BEDROOMS: %5

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 3¢ 257/

TRENCHES: TrencH to be 2.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum
depth §%8 feet below original grade. Effective area begins at 3.0 feet below original
grade. 3.0 feet of stone below distribution pipe. '

LOCATION: P _BEgin trenches 210 feet up the right lot line and 30 feet off that same lot line as seen

A 5,| when facing the lot from the use in common drive. Run trenches on contour in both
4 directions.
NOTES:
PLANS APPROVED: Amy Mc Millen CKSRW. 6 ’98‘0 I DATE:  4-26-01
[ E—

NOTE: PERMIT VOID AFTER 2 YEARS s

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410 313-2640 FOR INSPECTION OF SEPTIC SYSTEM

BUILDING PERMIT ST
AND RETURNED 5//2/0%~

B0 135 G285 ¢ POb

W-p1bbS Y



NOT TO SCALE

TRENCH DATA
ey 0 ’
TﬁE‘NC\i{WIDTH 2

. /
TRENCH INLET DEPTH _3-9- Y
TRENCH BOTTOM DEPTHE-5 - 7.5

3-4'
DEPTH OF STONE
NUMBER OF TRENCHES D
Y 4

TOTAL TRENCH LENGTH_ 257
ABSORBENTAREA .. 7 7 L

DISTRIBUTION BOX LEVEL A /

BAFFLE IN DISTRIBUTION BOX _\ ./

SEPTIC TANK DATA
serTic Tank [990TS  caions

MANHOLE RISER _ON Cenler

6 INCH INSPECTION PORT onkron}
PUMP CHAMBER DATA

PUMP CHAMBER

GALLONS NA
MANHOLERISER VA
ALARM NA

PUMP PERFORMANCE TEST l !B

To Fox Crwk COZ'L/

o1 0"7( 7’

PRE-CONSTRUCTION IN{PECTION

3.5 o4 21 dused 4 S ot st g

INSPECTlON COMMENTS: ﬂrﬁazy&f b o . (&£
MJ\,/:.&J;M, (/:/5310/‘//01' ow -To covER A-LL WORW '(SRK)

]

INSPECTOR ,%vm 7. -1/(/!»4} DATE SYSTEM AQ;?QEVW#&!GVIA ’
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1172172000 23:38 FaX

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Informati. n Form for the Installaticn of the Well Pump. Pitless Adapter. and Supplv Pipin

NOTE: The installer ig responsible for requesting an inspection prior 10 9 am on the day of the desired
inspection. No work is to be covered uncil approved by the Health Departmient. All installations must comply
with the Narional Standard Plumbing Code (NSPC, as amended locaily) and COMAR 26.04.04 (MD Welt
Construcdon Regulations). Submission of a complete form is required prior to Use and Occuganey approval

Cerepany Name: C-. 3 Telephone #; 1O~ .y Pp]e)
Address: __ 8§

(Must circle oae) Licensed Plumber Licerised Well Drller Licensed Well Pump Installer
License # and name of individua! responsiole tor ¢

Name (Princ): _B:Uﬂ_\_ﬁnmgl-&aq " Liccnse# meh 009
*A licensed individual must perfo

the acrual installation. Apprentices must be under the supervision of 2
licensed journeyman or master plumber, pump installer or well driller. Licenses may he subjected to field
verification. Unlicensed individuals may be reported to the appropriace licensing agency.

Name of Property Ovwner D R , ot Yo Teleghone #:

Subdivision: (YW QE Lo __Lo# 3N Well Tag#: HO Y - M|
Site Address: DXeceex. C :

€8] Pirless Adapter Wall Cap and Electric Conduit
Make: iﬁ E Egg Make: ‘ Two piece watertight cap:_ Yeo
Model ¥ JgqgSd R Modei#: Screened, vented well cap:
Pump Capecity ___71 GPM Demh:___q;! (36" mun)  Cap secured w0 casing:_w
Well Yield:_jO GPM NSF/WSC approved: @2  Conduit min 18" B.G.:
Deprh of weli encountered at time of pump instaliation:_jg (faet) Conduit secured to well cap:
If pump capacity exceeds wel! yield, a low water cut off switch is required by NSPC 1999 Section 17.8.4
Torque arrestors, Cable quards, or ather acceptabie method used- Musrt circle one
Safety rope, if used, arached 1o brass rope adapter or other acceptable method inside of well easing

Piping to house . House Connection

Type: " PVC sleeve to undisturbed soil at wall penetration; G

PST: i (160 gsi min) Approximate length of sleeve: K¢

Depth of supply line:dd (36” min) Sleeve caulked and sealed properly:glg O

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distributioa box, draicfields, and sewage reserve area. If this canno: be accomplished. ccatact this office for
approval prior 1o instaliaton.

B-12-p2.

Sigaarure of company representanive responsidie tor installation dote

For Health Department ['se Onlv — Not to be completed bv Installer

Dare Insp. Requesizd: ([ /8O Dare [nsp. Approved: _[f Zé (¢} /(Q { Inspector:
Insgection Data: Pitiess zdapter atertignr & water suppiy line avleast 337 peidw grade

Twe picce c2p installed 2nd artached o casing secure!y .

Tlac. conduit extends at least 18" below grade/attached to cap progerly
Safety rope not seen autside of weli cap/casing

Correct well 1ag artached properly and ‘casing 37 abova finished grade
Water supply line sleeved adequarely at house connection

Adequare grout observed below pitless adaprer

Rev.




/

cli 6"?‘ 9 (3EEUUE§ECCE) hﬁ(\){.) STATE OF MARYLAND LHEIELFTEFE:%RJPI\CEJTSEDBE SUBMITTED AFTER /]
e 2659 - g N WELL COMPLETION REPORT '
? ’ V FILL IN THIS FORM COMPLETELY ﬁOUgg‘
T PLEASE TYPE - uMm
r - PERMIT NO.

ST/CO USELONLY oATMEM WELLDEOMPLfTED Depth of Well FROM “PERMIT 10 DRILL WELL"

mo® " o [ 69 * * HO ~ 94 " 2161
8 13 15 20. (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER H\cﬁu\mn D010 Lo PaoanT __ ,
'STREET OR RFD TOX Orgo¥ Ok TOWN ___GAominnoct )
SUBDIVISION __ Maw - e_ﬁﬁ_ SECTION ' .LoT __3F |

WELL LOG GROUTING RECORD ~ /7¥eS '\ 10 '

Not required for driven wells

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

A

C | 3 |
1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) 2
METHOD USED TO 5
Jﬂ/&d

MEASURE PUMPING RATE
", WATER LEVEL (distance from land Surface). - |

3

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GBQUJING MATERIAL (Circle one)
oEscpTION ee FEET | check | CEMENT {(C BENTONITE CLAY
additional sheets il neede FROM TO beari 45 4
» 229 { o, oF eads— .S No, oF Pounps _* J#/0

. _ GALLONS OF WATER ___ 90
S&m A o |35 DEPTH OF GROUT SEAL (to neares:tgoog,
T e from_- - - ft. to__. e oo fl
R R N TRl PENPICSNE LS RIS IRV ] 48 S 3N TOP - 52 e 5.9"_' BOTTQM A 58
o (enle: 0 if from sudace)
o 3<(/25 1 CASING RECORD

casmg

o

- g 5
W_La_ﬁ f.

BEFORE PUMPING
S
22 25

OZ=0>»0O TOP>M

typ
msert [ﬂy L | WHEN PUMPING ft
appropriate
code L
below EW!TERJ TYPE OF PUMP USED (for test)
a
air iston “turbine
M IN Nomlnal diameter Total depth @l @ P
CASING  top (main) casing of main casing other
TYPE (nearest inch)! (nearest foot) centrifugal IEI rotary (describe
é 4 0 57 below)
60 61 63 64, 66 ’ 70 j ot (él\ ubmersible
OTHER CASING (if used) 27 j
diameter depth (feet)
inch from to

PUMP INSTALLED

DRILLER INSTALLED PUMP " YES @

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type ~ SCREEN RECORD

TYPE OF PUMP INSTALLED"

~

or open hole PLACE (A.C.J,P,R,ST,0) )
S B TS
appéggga'e BRONzE oL GALLONS PER MINUTE  _
beiow IFPD(LTLFC] L%L;J (to nearest gallon) 31 3%
PUMP HORSE POWER
37 a1
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: /y 2 27 2 _ (nearest ft.);
. . ¢ . . : 43 a7
Yes £ hE = / 5 ASIN 'HEIGHT“ (cm:le appropnate box
WELL, HYDROFRACTURED /@) L 5 17 T /C K e hean)
c, above ~
CIRCLE APPROPRIATE LETTER H 5% 2% % 32 3 4 LAND SURFACE ¢
A WELL WAS ABANDONED AND SEALED s . e
A EEN THIS WELL WAS COMPLETED Cs - g below 3 (nefa:;a)st)
E ELECTRIC LOG OBTAINED R “38 39 41 45 a7y 51 49 50151
E R
P '\;/EESLTL WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 ) ) 3 o LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ' : SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN'CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF ScREEN 6 80 lNCH) TWO DISTANCES
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 5 (MEASUR EMENTSTOWELL)
KNOWLEDGE. from to
RILLERS LIC NO. M S DO 2% | ommeeex o ,
IF WELL DRILLED
Z WAS FLOWING WELL -
BRILLER T INSERT F 1N 8OX 68 68 )
(MUST MAToﬁ SIGNATURE ON APPLICATION) MOE USE ONLY
) (NOT TO BE FILLED IN BY DRILLER)
LIC.NOW ——_D____ T (ER.OS.) wQ
70 72 _ ’}\
SITE S_UPERVISOR (sign. pf driller or journeyman TELESCOPE : :LOG . 74 75 76 -
responsible for sitework if different from permittee) CASING ,7 . INDICATOR OTHER DATA
@ COUNTY

DENV-CRS7




EMERGENCY/TEMP NO. IF ANY

SEQUENCE-NO.
_ (MDE USE ONLY)

*6729'

L)

~ STATE OF MARYLAND
"PERMIT TO DRILL WELL §
please print or type ’

STATE PERMIT NUMBER

P-4 -2/

fill in thls form completely

Date Received (APA), - ' ; B[3 LOCATION OF WELL -
, OWNER INFORMATION . . L JM o _
B e 13 : - G 8 COUN 21 .
4. - : . . 7
J L Amnapyg ﬂ, il |
i First Name 34 23 ~sUe'0|vnsco;€ ') v g 7/ 42
L /}9 /507{,,?525” ] SECTION | J wor.372 5 - .
3% = Street or RFD . 55 - 24 46 48 50 - .
(g eanitle wmd- 2029 | 2 | g
57 © Town - 70 State 72 Zip 76 " 562 NEAREST TOWN $ i h ) ) . ) 4 B
S_ 4 v _ MILES FROM TOWN (emerOd in town) - 2 M 1]
M D © Ak ' 76 77 7
A License No. 81 B | 4 I .

Address.

1 2 : :
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

~

72—

17 NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

-
m‘%@%

. Slgnalure J Date : @ 4 y;_:;‘a 37
B |2 WELL INFORMA TION - v : DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE -5 - '
A (GAL. PER MIN.) 8- 12 ENTER FTORMI 38 39
. AVERAGE DAILY QUANTITY NEEDED SO0 B TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20 -8 -
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER ‘
~ HEALTH DEPARTMENT APPROVAL _ e B
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL - . 12 . o
= IRRIGATION | \"‘()NAQO S |
[F] FARMING. (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE ' )
SIGNATURE INSERT S ==~
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING : — Yl
. DATE ISSUED : -
(P] PUBLIC WATER SUPPLY WELL L O"x!?.’%! q q £y 6% \;(22[}‘ o0
TEST, OBSERVATION, MONITORING ‘rﬁ)n:: oo™ v co ¢ A"‘SATTURE EXP. DATE
. GEO-THERMAL GR") 505”5 0 0 505 GR'D 0 0 & :
3 SHOW MAJOR FEATURES OF & / .
APPROXIMATE DEPTH OF WELL o0 FEET SV?T’(H&A',QO)‘(:ATE WELL ————a . Q
24 28 6
: ,é - NEAREST SOURCES OF DRILLING WATER " %
APPROXIMATE DIAMETER OF WELL ) INCH 1. pwece , k
2. !x
METHOD OF DRILLING (circle one)

BQ or Aygered) JETTED Jetted & DRIVEN

3 AIR-ROTD“ AIR-PERcussion ROTARY (Hydraulic Rotary)

7 caBLE REVerse-ROTary DRive-POINT
other ) v

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 2! A5 A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] THiS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED :
(IF AVAILABLE) 41 - - 52

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

APPROP. PERMIT NUMBER GAP -

> | @
WRITE THE BOX NUMBER ’
FROM THE MAP HERE

\
e %
N 5‘/%5 D

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

2

54 E
PERMIT No, 0 9 ; 6
70 71 72 73°74 75 76 77 78 79
SPECIAL CONDITIONS

NOTE » APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED - ’

DENV-Pemit 97 -

@ COUNTY
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N

GCONVENTIONAL TRENCH SEPTIC ST’EFI!TICATIONS WORKSHEET

PROPERTY ID: _[Not e (17D TAX MAP:E ’ | A 5@4 (4 M
STREET NAME: _Fpy Creek (- PARCEL # __ LOT NUMBER___ 3 1
AVERAGE PERCOLATION RATE: Amn SQUARE, FEET PER BEDROOM _ 130 .
NUMBER OF BEDROOMS: ' LINEAR Fi-_.'EET OF TRENCH PER BEDROOM

TOTAL LINEAR FEET OF TRENCH | | sépnc f:KNK CAPACITY:

TOP SEAMED TANK REQUIRED? " YES NO -

COMPARTMENTED TANK REQUIRED? YES NO

TRENCH DESIGN: Trench to be O _feet wide. Inlet =0 feet below original grade. Bottom maximum

depth CoD feet below original grade. Effective area begins at 30 feet below original grade. é O feet of

stone below distribution pipe.

PUMPED SYSTEM PROPOSED:  YES NO

PUMPED SEPTIC SYSTEM DETAIL: gallon pump chamber

YES NO top seamed purhp chamber required?

LOCATION:

ADDITIONAL NOTES:

REVIEWER:

DATE:




kNA/‘o/gSUspr

AS %u// s
T COUNTY# _
soiL paomus . - SOIL PROFILE '
o 130 >} o 13¢
| X . C ‘
- ! _)D .
: (\'r\ - ) :
3'\’1_ < LA\/ »OC" 'A\{ el
mMica b/\w"o FE
o Ct A\/ , L
e A A :
) 9 P
A > ¢ '((
o '(‘/o"” " of = o
e : oy B4
-~ ' ~1
\
&4
(334132 .
PN
21
“
rA'( A
AR -
(eA™ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
i . — PRE-WET TEST - 1- DROP :
At DATE TEST NO. DEPTH START STOP. START STOP TIME
/ /o - -’ - ‘ . -7 -
v/i2l5; | 1vo S sy | s |sile | s [y )
g
. P . - // . ',; A
1% ! o N2 ST VO 0 I PO N T
- ! - Py ’ - A-’:
13S (3% 3% S T St |sueY apvdl
G AAEF ‘
cCaY/
54 (32 yh Sy 15,25 |y SAAT |30
A A'\.C\, .
SAu (35 L/ Sl g1 3727 | %030 |3
\," ‘;l
! Ay . - - > - Y
v B 5 <050 N Sva T
REMARKS l 3L/ 14‘ 7 ’? —
TYPE OF SOIL : \/
resteney_C WAQ,Q.C_ ALSO PRESENT /o ‘m
[ i~ . }
u TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH .
" INLET DEPTH MAXIMUM BOTTOM osbm SQ. FT/BEDROOM
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 1o 1/, S im
"’ _ » o /}70/7ﬂ cello ZO% (o
PRE-WET TEST-1°DROP
DATE TESTNO. DEPTH START . STOP | START TIME

2%,
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/
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/Lo%ﬁ

V1 sual
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1827

/5.9'0

v/ !'S.Lta,q
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/

2235

/1.0

f I'<ual

eL-s

1

Z ﬂ%h‘
/]

:3n<ﬁ

4.0'S

2:3320

7: 342,

232

7.2/ 9%

j.0'0

Vs uall

oll ’S‘aﬂ

Wy

: éZo N

v

/

TYPEOF SOIL

REMARKS : 71“% /70

V4

log Aﬂbf/

TESTEDBY L&/’ﬁ' ///(Z/"S‘rlé

" INLET DEPTH _

MAXIMUM BOTTOM DEPTH

'TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

SQ. FT/BEDROOM

__ asopresent_( ],/Cll/ 4 ~§,ﬂﬂ//l’L_ _- ‘

TRENCH WIDTH __

Ufj mn.



“CLlots 29 /7'? ahd, Parcg.»(s:Af‘l;D).:?i:;f;
 Rue Hole Nimb bers for Lst= |
166,107, |08, 109, ,110, //1, //.7.___
Ao, 1, llg_’_u&...__. T
s, lszf.:z@.uz',"'zza , s.zg
"‘H‘l ue, 114,120, Hal, 22 o
21, (22,123 124
122, 124, 125, (26, 127, (274
126,127, 128,129, 130,131,323 |
130,131,132, (33>,32 ‘i
(32,133,134, 135, 324
|36, 13464, 1368, 137, 138, [3RA, 3&5:
138, 128 A, 139, 1490,14), 325, 32$’A_;_
N2 (143, (44, )45, 3206 i
[46, 142, 148,149, 150, I5], 3.2
148,149 150, IS, [62,/53 |
152, 153,154,156, /56,157,319
Y | 156,157, /58,159, 319
) _ 155,157,159,160, 16]
al’s | 160, 162,163, 16H, |65
NY Y, 165, 166,167, 168,327 | .
48 (67,168, 169, 170,17/, 172,327 |
49 17).17.:,‘/7&/7#.175.175/% i

A = 1,2,284, a@,ﬁ,jjfmgﬁ,_‘i 11,44,12,19,20 %

&5,26,29, 30,31,32, 306,301,302
D- 2728,33,34,3538 40,4/
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3430 COURT HOUSE DRIVE . . .

ELUCOTT CITY, MD 21043 -

__AUTOMATED INFORMATION {410} 313-3800

DEPARTMBIT OF INSPECTIONS, UCENSES AND PERMITS

Z FERMITS 1410)313-2455 INSPECTIONS (l|0)2||3-|8!0 -

HOWARD COUNTV
" PERMIT APPLICATION

PERMIT: NUMBER

Ebo; 5170,

44 -

F"!( (»Q.- 2y

San L TE—

rANYS

lx_sml.x. .

Property Owner s Name K e

- Address ‘L‘ f’ B

SDP/WP/Pem:on 6 City f S8 \\!x\ o
Subdw:slon [’L‘ et N Home Phone : _Work Phona ' .
.. . o Appllcant s Name & Mallmg Address (:f othsr than stated hareon):
Area Lot % - J
. o -t Lt \\
Tax'Map "~ Parcel ) Grid ) '
Zoning ) Map Coordlnates B Lot size Phone :
Existing Use g_w, 5 ”?:zL' ‘% o Contractor Companv MLU Mg 3, '\\, M )44, \ IYYYrer]
Pr d Use - - ’7 ‘—‘S'VA) ’
; Conta P = YR - iy
Estlmatod Constlucuon Cost s “\O A ot Person S’ n . ; L 4 ',‘ T
Address : ¥ 1l RO
Descnptlon of Work b oYY L D T b ) - ) MR ¥: A.m, y’ a0 o -
' LR ciylimey Mag, 2. o :State’ ﬂg‘ - Zi_l;.-'Code'z:',lez :
License No. = g Lo % o .
"_ 6 Phone - S

Occupant or-Tenant :

, Addreé#» §‘7¢ - L‘-

Contact Name H DN VAT Roaitd
v DR
.\ ,’ﬁ: 5 ont?
2ip Code 71 1%

('.: -(g;'lp

Engineer or Architect Company: ’

Contact Person R '

Address

City State_____ Zip Code_____

Phone Fax'

BUILDING DESCRIPTION - RESIDENTI IAL ¢

St Conslruchon type ‘
U+ | ____ Reinforced Concnele
Struclux_-al Steel.
) Masonry -

D Wood Frame

_ State Certified Modular’

Ulllmcs .

Water Supply.

* - Public
___ Private
‘Sewage Disposal:
____Public
__ Private

Electric YesO No O
Gas YesO No O

Heating System:

Electric O Qil
Natural Gas O

Propane Gas O

Sprinkler system:
__ Ful
___ Partial

Other Supprc.ssion

___#ofHeads

a

NA O

State Certified Modular -

Building Characlenstlcs :

SF Dwelling M SF Townhouse " D Water Supply:’
Depth . Width - Public -

1st floor: _ * i

;ndfloor: - © _

Basement: - .

Finished B: O Unfinished B.

VEleclnc YesO No O -
.Gas YuD No D

Crawl space O Slabon Grade O
No. of Bedrooms _

Multi-family dwellings: -
No. of efliciency units:
No. of | BR units:
No. of 2 BR units:

Hcaung Systcm
Electric O Oil O
Natural Gas- O ¢.- ..

No. of 3 BR units: Pmpa.ne Gas o

Other § Spnnklcr system:  N/A O
;‘wings. NFPA #13D

s “NFPA #13R

. Other:

Manufactured Home

Apphcanf:Siguaﬂre : R

L fipaieg )

' rue/Company

THE UNDERSIGNED HEREBY CERTUTES AND AGREES AS FOLLOWS: (1) THAT ME/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE DVFORMATION 1S CORRECT (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
SN Cmvmmmmpﬁznnm(J)mA'mF/mEmmmmmnmmwaﬂmumnmmmvmmmmmm (S)MYMGommmnmmmm
. 'mmomsw@vnmwummmmwmm

1’2(5, {/A»IC\/

Print Name *

1/7 5o

’ : Date -
Checks payable to: DIRECTOR OF FINANCE OF HOWARD CoUNTY

*¢ PLEASE WRITE NEATLY AND LEG BLY hd

o

A\
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~Mar.12. 2002~ 1:04PN===BENCHMARK ENG.

VIiE:

2.

BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS,
3.

4,
APPARENT BOUNDARY LINES,

5. DECLARATICN 1S MADE TO ORIGINAL PURCHASER OF THE DRAWING,
INSTITUTIONS QR SUBSEQUENT OWNERS,

E
i
| PARCEL 276 %,.
: RICHARD C. HUDSON
L. 971 F. 0%87 .

uss-lﬁ—cowon: ACCESS
ESMT. FOR LOTS 34-37 /’

LOT 36

FOX
CREEK COURT
(40' R/W)

SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE AND
BEUEF THE DWELLING(S% SHOWN ON THIS DRAWING LIES
WITHIN THE LOT LINES SHOWN AS COMPILED FROM TITLE
OR OTHER SQURCES. OTHER IMPROVEMENTS ARE FOR
PICTORIAL PURPOSES ONLY. THIS DRAWING IS NOT A
BOUNDAR'¢ SURVEY AND HAS BEEN PREPARED
EXCLUSIVELY FOR TITLE PURPOSES ONLY. PREPARED
WTHOUT THE BENEFIT OF A TITLE REPORT.

RECORD PLAT No. 14088

FEMA FIRM No. 240044 000Q B
ZONE: C

DATED: 12/4/88

_BENCHMARK

1

ENGINEERING, INC.
8480 BALTMORE NATIONAL PIKE & SUITE 418
ELLICOTT QITY, MD 21043

PHONE: 410-464-8108  FAX: 410-4B65-6644

—JONES —

. THIS DRAWING IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE
INSURANCE COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR REFINANCING.
THE ORAWING IS NOT TO BE REULIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES, (vARAGES

THE DRAWING DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES. BUT

SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR REFINANCING.
ALL BUILDINGS, STRUCTURES AND OTHER IMPROVEMENTS SHOWN HEREON ARE IN. APPROXIMATE RELATION TO THE

8. DRAWING IS NOT VALID WITHOUT BLUE~INK SEAL AND SIGNATURE OF SURVEYOR.

SCALE:

NO. /83 8mmP . |

IT IS NOT TRANSFERABLE TO ADDITIONAL

) Bov 135 %S

PARCEL 381
OAKLAND FARM

"2 4.\, & ASSOCIATES it L.P.
A3 E\Wg L 3124 F. 0859
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#°  NON-BUILDABLE
e PRIVATELY OWNED
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DETAIL
SCALE: 1"= 30

LOCATION DRAWING
MONTICELLO

LOT No. 37
4345 FOX CREEK COURT

4TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
1" = 100" DATE: 3/08/02
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