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ISSUE DATE: P
- et PERMIT reuse=A
APPROVAL DATE: ¢//%/62 1N D EX E D ' A 510572-C
ON-SITE SEWAGE DISPOSAL SYSTEM
@@5 HOWARD COUNTY HEALTH DEPARTMENT
33%17 , ( BUREAU OF ENVIRONMENTAL HEALTH
ating IS PERMITTED TO  INSTALL (X ALTER []
- ADDRESS: 1820 Gillis Falls Road 21797 PHONE NUMBER: _410-489-4457
SUBDIVISION:  Brantwood 3/2 LOT NUMBER: 19

32‘ Cehwoid S})nv Fal‘q anf
ADDRESS: iS¢ Frederiek-Road-

PROPERTY OWNER: Brantwood LLC

SEPTIC TANK CAPACITY (GALLONS): 1250 .
PUMP CHAMBER CAPACITY (GALLONS):  N/A BUILDING PERMIT SIGNED
AND RETURNED ¥ X0

NUMBER OF BEDROOMS: ’ 4 600 13 r]q007 “Dfzk.

SQUARE FEET PER BEDROOM: v 180 '

LINEAR FEET OF TRENCH REQUIRED: 240

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum
depth 5.0 feet below original grade. Effective area begins at 3.0 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: Begin trenches 430 feet down the right lot line and 10 feet off that same lot line as
seen when facing the lot from Frederick Road. Run trenches on contour as shown on
approved building permit plan. 0 CT

NOTES:

"PLANS APPROVED: Amy Mc Millen 7/.23/0[ OK@ . DATE: 7-9-01 -
7 v S

NOTE: PERMIT VOID AFTER 2 YEARS

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
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NOT TO SCALE
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TRENCH DATA

Cor TRENCH WIDTH . 3

? /
TRENCH INLET DEPTH
7/

TRENCH BOTTOM DEPTH 5

d 7
DEPTH OF STONE

¢ V4
NUMBER OF TRENCHES__
TOTAL TRENCH LENGTH _ o/ %2
ABSORBENT AREA D)o £
DISTRIBUTION BOX LEVEL /2 /

BAFFLE IN DISTRIBUTION BOX _¢/22&

SEPTIC TANK DATA

sepTicTaNk 252 TS5 Gallons
' .’

MANHOLE RISER fxw/h - 5 4
A

6 INCH INSPECTION PORT Fr=eof - 3

PUMP CHAMBER DATA
PUMP CHAMBER A
GALLONS _ g 2
MANHOLE RISER & }/ i
ALARM ___- / i / 77

PUMP PERFORMANCE TEST

Yo 42985
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PRE-CONSTRUCTION INSPECTION: / ?-/ 3%/ Sy _;/;/f;(, closer B ks vy Py

,Q/ Y /z_(‘muey e ,{yuﬁ/ EDhH#7- /0?7/4:% rgS//a/t,/
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SEWAGE SYSTEM DESIGN DATA:
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Invert in: 505.80
' 4 Trench Design: 60 LF/Bedrm. X 4 Bedrm. = 240 LF

A. Ex. Ground Over Tank : 509.20
B. Prop. Grade Over Tank: .

A. Ex. Ground Over Box: 508.50
B. Prop. Grade Over Box: 508.50

C. Invert'In: 506.50
D. Invert Out: 506.20

(Wall Hung with Interior Pump Pit For Basement Service)*
C.

1250 Gallon Septic Tank (4 Bedrooms)

invert @ foundation wall: -507.10 First Floor Service
Provide Manhole To Finished Grade
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HOWARD COUNTY HEALTH DEPARTMENT

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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired -
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Constructlon Regulations). Submission of a complete form is requxred prior to Use and Occupancy approval.

4 : Telephone #: 7/0 ‘/5 ‘?—%LY 7
) S

(Must circle one Licensed Well Driller Licensed Well Pump Installer |
License # and name of md.mdual responsible for the field installation: -
Name (Print): {4 2!“&&44:\ ] ( !MALJU(QAI Lxcense# 7777

*A licensed individual must perform the actual installation. Apprentices must be under the direct

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Company Name;
Address:

Name of Property Quner: ﬂ_}g& &i Houro® _ Telephone #: _ngo HFZ 32200
Subdivision: %Y __Lot# ell Tag#: HO - 1] - A {51

Site Address: ol SPY g § QU ‘

~ lic ot O/l
Submersible Pump Data Ipittess Adapter , Well Cap and Electric Condui{
Make: W, el Make: H gyuoud Tswvo piece watertight cap:_ ¥
Model #: J Model#: Screened, vented well cap;
Pump Capacity 5 GPM Depth: ! Z (36" min)  Cap secured to casing: V
Well Yield:_ "7  GPM WBC NEF approved:_ Conduit min 18" B.G.: /
Depth of well encountered at time of pump installation:____ (fest) Conduit secured to well cap:__ ¢

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required ~ Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt

Piping to kause . House Connection

Type: % 5t PVC sleeved to undisturbed soil at enetration:_(y <5
PSI: () (160 psi min) Approximate length of sleeve: ~ ? i& {7
Depth of supply 1in¢%(36” min) Sleeve caulked and sealed properly: ‘/ w>

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage plpmg,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

approval pmnstm tion )
/ _ - L / /7/ D2

Signature of company representative responsxble for installation date/
For Health Department Use Onlv — Not to be completed bv Instailer
BEE—— SRA
Date Insp. Requested: / l 9[0T Date Insp. Approved: ’ I 9 j O'L
Inspection Data: Pitless adapter and water supply line at least 36” below grade v
Two piece cap installed and attached to casing securely %

Elec. conduit extends at least 18” below grade/attached to cap properly ____\7
Safety rope installed inside of well casing v
Correct well tag attached properly and casing 8” above finished grade __ V'
Water supply line sleeved adequately at house connection v
Adequate grout observed below pitless adapter ¥,

KD-215(Rev. 8/00)
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PROPERTY KNOWN AS:
: lmwooo

SECTION 3 AREA 2
Srd ELECTION DISTRICT
HOWARD COUNTY, MD

Lot 20

THIS PLAT CAN NOT BE USED TO ESTABLISH

PROPERTY LINES OR CORNERS.

. f/ — e —— e——— ——™ /
§ Frivate 2% Use-In-Common Access -
Easement for Lots 17-19 —
- 545°2835'W __156.60" -

Lot 19 %
1.0521 Act See Detail )
For House 19
Dimensions
30’ BRL

10' BRL '
u

-

*2G

20" Public Drainage &
Utility Easement

543°22°41'"W  360.2%

Scale: 1=50"

304

Concrete
Foundation

E()Y
12.55 5.7 11.85
Scale: =30
' LOCATION DRAWING 7 ' ~ Top Wall Elev= 515,43
CERTIFICATION SEAL SCALEA-Cvowe> [ DATE v 30/t
This is to certify that | have surveyed -
the Pr‘:;:ll;yo known c:g.:Am \29 ‘\t‘:‘:‘gi:ﬁ?ii.g;?" LDE Inc.
Bea =€ Ay v S AT % | 8250 Rumsey Road Suite 106

The information shown has been established Y4 )
by current acceptable survey procedures and - *

from available record information. This drawing
is to be used for Title Transfer Financing, or
Refinancing Only and IS NOT to be used fop

Columbia, Maryland 21045

410
the Establishment of Property Lines, Locctro&) £ o 301
for Fences, Garages, Buildings, or other (DN RE TN
Existing or Future Improvements. "J,Z/V,qL LA‘KS “,s" 410
0300550300

o

715-1070
5963424
715-9540

Balt.)
Wash)
Fax)




T , SEQUENCE NO. - STATE O—F MARYLAND E | THIS REPORT MQST BE éustm AFT y
C(1 ) 181 O‘ (MDE USE ONLY) " WELL COMPLETION REPORT WELL IS COMPLETED /2261 6 /@;

b2 ' ¢ ‘ | - FILLINTHIS FORM COMPLETELY .. COUEPF(‘
. L ‘ - PLEASETYPE = - NUM ‘

J : PERMIT NO.
?,Z'T‘éongfﬁv?d'” ' DATMiWELLDE QMPLYS‘TED . + . Depth of Well FROM *PERMIT TO DRILL WELL"
e v i /AT = 9g<’ Ho - 94 29z
3 = | - % 20 - (TO NEAREST FOOT) : ' 2 29 30 31 92 33 34 3 3b 37

OWNER___&M_AM A A C L - ‘ i .

I first n, N .
STREET OR RFD ﬂ ait name ‘e F p st name TOWN / ! : EA , { /
susmvusmN_gM,m—p—d/ ! SECTION 3~ (Qasn. 2 LOT _= ,
WELL LOG GROUTING RECORD e no | l
Not required for driven wells WELL HAS BEEN GROUTED ‘ E T >
(Circle Appropriate Box) e PUMPING TEST
e} TRATED, THEIR -_—

S o BepT, THICKNESS ANG IF WATER BEARNG | | TYPE OF GRQUIING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
oescmrmon vss | MFEET _ “eRck ) CEMEN ‘.m BENTONITE CLAY _ Cary
additional sheets i beari

220 | 0. oF BAGE— /S NO. OF POUNDS 140 | PuMPING RATE (gal. per min.). .
, GALLONS OF WATER ___ 4.0 METHOD USED TO ) '
Sﬂm A . o -< 7 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ._é/_.@éL
. - 1 [0) o s 0 ft.
|~ Mica M 72y M5 ToP 52 fto 52 BOTTOM 58 WATER LEVEL (distance from land surface)
01 ﬂ"j (enter 0 if from surface) -

cosing _ CASING RECORD BEFORE PUMPING éQ -

types
insert | S | T I
appropriate

code . Ll .
below IP[T LUHLEF] TYPE OF PUMP USED (for test)
>] .
air iston turbi
MiIN Nominal diameter Tota! depth @ ' @ P uomne

CASING top (main) casing of main casing other
TYP (nearest inch)! (nearest foot) cem”fuga| rotary (describe

S é ) é 0 57 below)
60 - 61 83 64 6 70 -]e, @bmersmle

WHEN PUMPING /515 25‘ i

m

£ OTHER CASING (if used)
é diameter depth (feet)
H inch from to
c . o N . PUMP INSTALLED
% DRILLER INSTALLED PUMP YES
s (CIRCLE) (YES or NO) : '
N e )
G — L L ) 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,S,T,O) 29
:15ert | |B|R| (H]O] IN BOX 29.
" appropriate CAPACITY:
P ode BRONZE HOLE GALLONS PER MINUTE

PUMP HORSE POWER

below |P IL I |O IT I (to nearest gailon) 3t BT

0
N

DEPTH (nearest ft.) ' PUMP COLUMN LENGTH
"{nearest ft.)

NUMBER OF UNSUCCESSFUL WELLS: é )

é

57 _2A8C : e aon ¢

: yes
@7’ i R 2 SRR s kit
. c, above . '
CIRCLE APPROPRIATE LETTER H 5 2% T = LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A EEN THIS WELL WAS COMPLETED 3 E] below ) (”?gé%so
E ELECTRIC LOG OBTAINED R 38 a9 a1 a5 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
- oo o o
"1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

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 = e INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY . (MEASUREMENTS TOWELL)
KNOWLEDGE. . from to :

DRILLERSLIC,NO.i M SDO2 %  |omveescx - - .

A IF WELL DRILLED _
'WAS FLOWING WELL - -
DRILLERS INSERT F IN BOX 68 - , 68
(MUST MATCH'S!GNATURE ON APPLICATION) MOE USE ONLY
] (NOT TO BE FILLED'IN BY DRILLER)
uc.Now _—_D____ T (EROS) wa
: o 72 . N
SITE SUPERVISOR (sign. ‘of driller or journeymian TELESCOPE - LOG R 74 75 76
respons_mle for sitework’if ditferent from permme_e) CASING - INDICATOR OTHER DATA
- @ COUNTY

DENV-CR97
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of . Review
vate ST/ 500 7 ' ‘

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - PH- 298H ‘ -
Location of property (road) [ﬂd(tﬂ2; g@ﬂ/n Fa/z/p«, a& . ‘
Subdivision” 13 . b

: A/an' LOC[
well priller (Jrocah L. 90 cepno - Owner-
Y r
Depth of well A8 < ,
Distance of measuring point (M.P.) above ground /’

Static water level (S.W.L.) below M.P, 20

I. High rate pumping -- reservoir drawdown

Time pump started 7.006 Pumping rate Jy P~
Total time /5 s»sJs - to reach pumping water level S zf%. below M.P.

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

TIME (iIn 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P, time to fill &/ (1f used) (gallons per
tervals gallon bucket minute)
s //)" s/Mc . /1;//4’ LS P Tng
N30 /Y3 /5 i

2295 /73 IS ~ 7

300 /72 15 vd

NP aVAY /S /S va

£ 30 /¥R /S vd

£:9Ys /Y7 /5~ 7

VAR Y (Y1 /5” o

%45 /97 /5" 4

G:36 /9 / /5" b

4 .95 191 /S 7

8 00 (¥ 7/ /5 ¥

1018 19/ JAs vd

HD-224




EMERGENCY/TEMP NO. IF ANY

- 'SEQUENCE NO. _ STATE PERMIT NUMBER
g1l 8370 5 I STATE OF MARYLAND -
N . - PERMIT TO DRILL WELL . HO - 9o — 299
‘ | 8419 please print or type - " fill in this form completely '°
Date Received (APA) B 3 i/ ZSCAT/ON OF WELL
a?/ L 0/ OWNER INFORMATION ZEV/E]
MM ° oD Ay : ) a (%l 21
L %Ao/foW LA C _ /)/ﬂ/njj//‘-#ﬁé{/ 1
Last Name Owner First Name 34 23 §UBDIVISION ' 42
ng_% £ &&WLAM/ 1800 @1;10/5&/#1/ ) " SECTION ! -3 LOT .j Otva 2
treet or 55
L /,1&//1/771/;14/ s QIO0KS \_[{Z@f FAMW ' j
Town ‘70 State 72 Zip 76 52 NEAREST TOWN 7
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) |_—> J2- wm 1
L /W&/ﬁ% MSDqu | 73 76 77 78
Drillér;s Namg License No. 81 Bl 4
1 2 '
/4 ’ w DIRECTION OF WELL FROM l[I}WJLSﬂqu M //4 ©
TOWN (CIRCLE BOX) NEPAR WHAT ROAD 30
|5<“/i /e( ﬂ/aw CA. . Zw/ﬂ/ 2/72/ ON WHICH SIDE OF ROAD "
Addres$ (CIRCLE APPROPRIATE BOX) w@,@ g
( gw/%/ £ W ,f)/ / 200/
Slgnalure Date’/ 34 2. /0 37 SOUTH
2 WELL /NFORMA TION i DISTANCE FROM ROAD
APPROX. PUMPING RATE 5 ENTER FT OR MI Ea&:—;
(GAL. PER MIN.) 8 @dyz
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: _____ PARCEL _____
(GAL. PER DAY) 14 20 :
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
OD . HEALTH DEPARTMENT APPROVAL .
OMESTIC POTABLE SUPPLY & RESIDENTIAL :
RRIGATION ' War. /OLUMﬁ/ KO /. 3 J
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME : COUNTY NO. :
IRRIGATION STATE
. SIGNATURE INSERT S =
22 E] INDUSTRIAL, COMMERICIAL, DEWATERING N 1
DATE ISS
[P] PUBLIC WATER SUPPLY WELL | ,Q/ /b / )4/ 4 = /52); o2
TEST, OBSERVATION, MONITORING 43 7 um v 48 CO SIGNATURE EXP. DATE
- R 520 000 Ghio 20 000
(G] GEO-THERMAL GRID __ 2 - 53
SHOW MAJOR FEATURES OF S / 1/or IVW
APPROXIMATE DEPTH OF WELL %;_0_%1 FEET BOX & LOCATE WELL ——— & ot
- : ' SOURCES OF DRILLING WATER .
APPROXIMATE DIAMETER OF WELL 5 : RJE({“,?EST 1 weel ?-3’064—,
: 2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTaty- ' AIR-PERcussion . ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER ‘
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other R *
o v
REPLACEMENT OR DEEPENED WELLS E g L2 000
(CIRCLE APPROPRIATE BOX) . szo , 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL N
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
» THIS WELL WILL REPLACE A WELL THAT WILL BE USED ' DISTANCE FROMINELL TO NEAREST ROAD JUNCTION
\ 39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY . L )
\ FOR POLICY ON STANDBY WELLS , S
[D] This weLL WILL DEEPEN AN EXISTING WELL ' : , \PJV/
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED :
(IF AVAILABLE) 41 - - 52

Not to be filled in by driller (MDE OR COUNTY USEUNEX,—)- 3
“3a ;

APPROP. PERMIT NUMBER 2
. 54 .. .83

PERMIT«No. 4

70 71 72 73 74 75 76 77 78°79 .|

SPECIAL CONDITIONS o,

NOTE = APPROVING AUTHORITIFS SHOULD USE SLPARATE SHEET It NEEDED « .

" DENV-Permit 97 . o ® COUNTY
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MARYLAND

DEPARTMENT OF PLANNING & ZONING

Joseph W. Rutter, Jr., Director
February 15, 2002

Nantucket Homes/Dorsey Inc.
13090 Old Frederick Road
Sykesville, MD 21784

Dear Sir or Madam: , ‘ -
RE: Address Change, Brantwood, Section 3, Area 2
Lot 19 F-01-073 Permit #: B00131237

The purpose of this letter is to notify you regarding the correct street address assigned to the
above referenced property. After reviewing recorded subdivision plat# 15119 for Brantwood, Sect. 3,
Area 2, it has been determined that the street address previously used during the building permit
application process of 11363 Frederick Road is no longer correct. The street address for your lot is
being changed to match your present driveway access onto Cotswold Spring Farm Lane.

\.

} OLD/INCORRECT ADDRESS: | 11363 Frederick Road
CORRECTED ADDRESS: .| 11321 Cotswold Spring Farm Lane, Tax
. : Map 16, Grid 21, Lot 19.

Upon receipt of this letter, the address change will take effect. 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's 9-1-1 system, coupled with a
computer-aided-dispatch system, bases responses according to street addresses.

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




Page 2 February 15, 2002 *

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 Derrick Jones at (410) 313-2350.

Sincerely,

7

L. Kent Sheubrooks
Division of Land Development

. KS:qj
CERTIFIED MAIL / RECEIPT REQUESTED

cc: Department of Finance, Water Billing
Department of Fire & Rescue Services
Tax Assessment
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 Development
Public Information, Linda Brown
Dick Jordan, Bureau of Communications
Postmaster, Ellicott City
Verizon
Baltimore Gas & Electric
LDE, Inc.
F-01-073

2651 Hd 6134100

. gt IHIMONIAND
MY YL SRR
. 134 M;%QO'J
1430 MLV T3




-“APPLICATION

PERCOLATION TESTING A ‘5]05 715A

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 7 / i1 / 45
TELEPHONE: 313-2640 : } /

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER _George A, Garbutt

AooREss_ 11363 Frederick Rd., Ellicott City, MD 210484one

AGENT OR PROSPECTIVE BUYER ___Heritage Land Development

ADDRESS __3243 Bethany Lane, Ellicott City, MD 21042 PHONE ___410-313-8808

PROPERTY LOCATION: S

sueoivision__[ g’f\a/mTLVoo J e LdT NO. 23

ROAD AND DESCRIPTION 11363 Frederick Road, Ellicott City, MD 21042

TAXMAP ___ 16" PARCEL # 172

SIZE OF LOT 1 acre TYPE BLDG. SFD___
(SINGLE FAMILY DWELLING OR COMMERGIAL)

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

CIRCUMSTANCES. | ALSO AGREE, TO

FEE CONNECTED WITl:l THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE, UNBER

i COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

I
Q@/APPLICANT)
APPROVED BY ' FOR DATE
DISAPPROVED BY FOR ~ DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING /’/D / d '47’ /,U«Ll" S¢ 05'0"7‘ -1[(34719

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

SITE DEVELOPMENT.PLAN/EINAL PLAT.- TITLE-OR-D-# : DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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S
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remarks ¢t holes  Stalced )04{1 Su{\/b{D/ -:. Pere_dae #E0D N cocemant

TYPE OF SOIL

X | L } Z /{Dfl X SOILPFL?FI\L'E\' R
"
0/ 0 §
h : v ¢ Z\( OL(IOI’?:/ 7.5
X \ ) L
X /0% 5o ——2 17 x| ¢ b(OJﬂSLI
™\ TR e
4 \ ] (seim
} 70 I ‘;(< " i co-
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| B0 /06 )80 NS 0\
X - T f«\f?af
™ \ g 2
11X 3 {27
X / v o[y o \fm\}/bw |
10S°) ¢ L0 ——> o'l ~ 7
¥ % L
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EPARTMENT ‘OF INSPECTIONS LICENSES AND PER
. 3430 COURT HOUSE.DRIVE -
“3 . ELLICOTT CITY,.MD 21043 7
RMITS (410)31 3-2455 INSPECTIONS (410)313-1 810
~ " “AUTOMATED INFORMATION (410) 313-38

Bulldlng Address {1\ _)Z\ CCTELM\-D S\Dim“\\(y FA“\'\L&

E .o il 3

Sui}e/Apt. #

' i3
T

//

SDP/W P/Petmon #

Census Tract @4’_')'5{-/ Subdlvuswn

E— A

Existing Use :;?b ‘
Proposed Use YO W DEON 'i
Estlmated Construction Cost  § Teke « vhta

AR AV AR IS (w.»_@\

G NTUED

,,,u-n

\"’!1 L

Descnptlon ‘of Work

"z\f‘li 'é‘;';> A

Sec::'ti‘on. . - Lot \"7
Ta;k Map" /b - P;;cel /79\ - Grid Jg )
Zoﬁing QC DCMLa)p Coordinates /03 Lf Lot size Phone " Fax

Contractoi Company

QUSEECX-Q N
\\L.L‘)t‘\uv«'{) |

Contact Person AN

Phone u4 ypoeipcd - Y3y Fex

Address. F\Z A \,\k’:\\- PR \l "’“"‘) v
City ™\ (A ‘C\ State | Vit 2ip Code Z =‘ 52- Q' ',L.
License No. __ 3= ¢4 71.) i L

Occupant or Tenant

Contact Name SO A YD | gﬁs?;\)(’:z?;.
Address

City State Zip Code

PHone Fax

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company
L )

Contact Person 4

VAV
Address 4 :
City State Zip Code
Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Utilities

Building Characteristics
Height: - Water Supply:
: ____Public
No. of stories: __ Private
Sewage Disposal:
__. Public
Gross area, sq. ft. per floor: ____ Private

Electric Yes No O

Use group: Gas YesO No O

ce e Heating: System:

Construction type: Electric O Oil O
Reinforced Concrete Natural Gas O
. Structural Steel Propane Gas U
Masonry ’
Wood Frame Sprinkler system: N/A O
__Full : C
. Partial
State Certified Modular ____Other Suppression
o ey 2 __ _#ofHeads

Building Characteristics Utilities
- SF Dwelling E'/SF Townhouse O Water Supply:
Depth Width ___Public
Ist floor: 2~ Private
2nd floor: Sewage Disposal:
B . ____Public
asement:
_Private
Finished B t O Unfinished Basement(
Crawl space O Slabon Grade O Electric Yesd No O
No of Bedrooms Gas Yes O No O
Mulu family dwellings: . .
No. of efficiency units: Heatmg SyStem‘,
No. of 1BR units:__ * Electric -G~ Oil -0
No. of 2 BR units: Natural Gas O
No. of 3 BR units: Propane Gas O
Other Smlc'“fc I Sprinkler system:
Dimensions: 2.7 = \D. NFPA #13D
Footmgs - 325 e NFPA #13R
Roof: _ Vi =~ 43} —
v t Other:
State Certified Modular
___Manufactured Home

iAT HE/S!
SPECT!

COUNTY WHICH ARE APPLICABLE
ENTER ONTO THIS PROPERTY FO

BIHO
WWORK PERMITTED AND POSTING NOTICES.

)

vA ppllcant s S:gnamre :
7 \\ v NC e

§~r \\\ _)\L.\\ { N--—B

Print Name. -. . .. . - ——
5:* - 'rs 574

Date

W, Checks payable to: DIRECT OR OF FINANCE OF HOWARD COUNTY
. PLEASE WRITE NEATLY AND LEGlBLY b

THE UNDERSIGNED HEREBY CERTIFLE;AN'D AGREES AS'l NO\VS (l) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (Z)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
WiLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SP‘ECIFXCALLY DESCRIBED NN THIS APPUCATION (5) THAT KF/SH'E GRANTS COUNTY OFFICIALS THE RIGHT TO



