PUB. SEWER STATUS VERIFIED BY

P 511415-A

- ISSUE DATE: —  PERMIT

APPROVAL DATE: 6/15/1964 !N DEXED A 511415-A

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

RO 48108

ISPERMITTED TO INSTALL [ ] ALTER [X

ADDRESS: ‘ PHONE NUMBER:
SUBDIVISION: LOT NUMBER:
ADDRESS: 14949 Bushy Park Road PROPERTY OWNER: Nathan Smith

SEPTIC TANK CAPACITY (GALLONS):
PUMP CHAMBER CAPACITY (GALLONS):
NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

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

| LOCATION:
| PURPOSE:
| .
PLANS APPROVED: DATE:  8/06/2002

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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HOWARD COUNTY HEALTH DEPARTMENT
' Bureau of Environmental Health
3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544
(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH

Penny E. Borenstein, M.D., M.P.H., Howard County Health Officer

August 6, 2002

Nathan Smith
14949 Bushy Park Road
Woodbine, MD 21797

RE: Replacement Well Sampling
Tax Map # 8 Parcel # 71
Repl. Well Permit #: HO-94-3434

Dear Mr. Smith:

This office is requesting that you contact the Community Environmental Health Program at
(410) 313-1773 to schedule an initial water sampling for the referenced replacement well, as
required by the Maryland Well Construction Regulations (COMAR 26.04.04). Currently, there is
no charge for this sampling.

It is preferred that the sample be collected from the primary indoor drinking tap, but if
suitable sampling is not possible, the sample may be taken from an outside tap to complete your
sampling obligation. However, the potential for unsuccessful sample resuits increases when samples
are collected from taps exposed to the outside-environment.

If you have any questions, or would like to discuss this matter further, please call me at 410-
313-2640. Thank you for your time and cooperation.

Respectfully,

Kacie Noonan, Sanitarian
Water and Sewerage Program

cc: Community Environmental Health Program
File '




P7-13-2082 ©92:19 - 419 442 7626 f.el

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Y 5 g HOWARD COUNTY HEALTH DEPARTMENT
vV / BUREAU OF ENVIRONMENTAL HEALTH

Inf n Form for the In ign of the Well Pamp, Pitless Adapter, snd Supplv Piping

NOTE: The installer is responsidle for requesting an inspection privr te 9 am on the day of the desired
ingpection. No work is to be covered unti! approved by the Eealth Department. All installations must comply
with the Naticnal Standard Plumbing Code (NSPC, a3 amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a coruplete form is ired prior to U

~YYR-PIR

Licensed Well Pump Installer
pongiblg for the field installation:
S it M [ Lim_l&__
¢ A licensed individual must perform the actual installation. Apprentices must be under the direct
supervigion of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to field verification. . : - ,
Noee o oot oo eriA S oo T AT S AR

Subdivision: : Lot #: Well Tag#:HO -4 -

Site Address: / 49 “ ,
Submersible Pump Data Pitless Adapter Well Cap and Electric Condu'% ,
Make: ehe - © Make: Fewnco Two picce watertight cap:

Model #: __Se30F5 72 ModeH:_&vor Screened, vented well cap: &7
Pump Capam%' 52 GFM Depth:_34f~ (36" min)  Cap secured to casing:

Well Yield:_4® _GPM NSF : Conduit min 18° B.G..__\/

Depth of well encountered at timee of pump instatlation: (feed) 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 of Cable guard3 are required — Must circle one

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

. Type: _PP. - BVC sleeved to undisturbed soil at wall penetration:
PSL (160 psi min) Approximate length of sleeve:
Depih of sypply line: _~"(36” min) Sleeve caulked and sealed properly:

‘The water supply live is required to be at least ten feet frum the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. I this cannot be accomplished, contact this office for

~ approval grior to installation.
%&Zﬁ%zmk _2-/502
Signature of company.fepresentative responsible for installation date

- For Heaith De artment Use Only — Not to be completed by Installer

Date Insp. Requested: 7“‘1101 Date Insp. Approved: 3/?‘;_%1@
=

Tnspection Data: Pitless adapter and water supply Line at last 36" below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly __ 2~

Safety rope installed inside of well casing —
Correct well tag attached property and casing 8” above finished grade __ =
Water supply line sleeved adequately at house connection ___,;/

Wz 1t Hoded @)




Jdela)+ ' 1 45651 (Sggutfs'écgr?L% STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED. .
o —— — . | WELL COMPLETION REPORT COUNTY. 5 5 /f }
(THIS NUMBER IS TO BE PUNCHED : © FILLINTHIS FORM COMPLETELY .. < ... ' 4 . S/ :
IN COLS. 3.6 ON ALL CARDS) - * PLEASE TYPE - S | NUMBER B o / 17 -
: gI/T%oRusswngLv DATE WELL COMPLETED. - " Depth of Well _ - 5 i Sm( 3 Tg [r)«o -
G I 2R A -) S 2 /GO ®- g)ijox :
8 — . 13 qmmn— . 293031323334353637 :
OWNER_-___ Jm/+h R /1‘3;7:’“‘4//' e o )
STREET OR RFD_/. 7772 ﬁuﬂ//b‘/ //ML’ //J TOWN {,avﬂa,of,éw I
'SUBDIVISION. —— _____°_ SECTION____ __te¥-poaceV 7/ | .
- WELL LOG . GROUTING RECORD / ¥os C I 3 I ’ _ j : )
" Not required for driven wells “* ] WELL HAS BEEN GROUTED 1 2 Do o :
(Circle Appropriate Box) . PUMPING TEST
STATE ISR RIS PEUTEATER TR | vee o @e MATERIAL (Cirlo one) HOURS PUMPED (rorest nour) D
cescnmovre | FEET ﬁn@ cement {C L 'BENTONITE CLAY ( ,’Zed v
s, | N0 QF BAGH iNOé)#};)JNDS 9 PUMPING RATE (ga. por in.) ° "
: N B : GALLONS OF WATER ' METHOD USEDTO . W
< o al DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE , )
Sa—r\ o : 0 2 - e ' ,
. . el "°'"‘_4, TOP . 2 &g BOTTOM 58 " |, WATER LEVEL (distahcs from.land surface) :
R R R ' (enter 0 if from surface) o _ A4S o
é / /ég( ‘/ : casing CASINu RECORD ) BEFORE PUMPING R | 4

17 20

GA o b '
a‘fme S R e P ap;;rr'f;;@ WHEN PUMPING - .9_-0__ S—

t():glosl I /T’YPE\O? PUMP USED (for test) .
OTH 3
;aplston . ‘ turbine

aif .
M IN Nomlnal diameter Total dspm ) ﬂ A
4"CASING*"*top (main) casing g 9? '”M'

. % TYPE, (nearest inch)!. earest “fdot -centn fugal

S ‘ .
& st e i v o
B —) : 60 (61 63 64 BB i s submersible .
: ,"’“ E " . OTHER CASING (if used) . 27 :
L) e . . - diameter - .. depth (feet)
e B n. T . inch - - from - to - . )
: C .
; o < - L & - ’ | ORILLERINSTALLEDPUMP  :ves ¢No A
R & s (CIRCLE) (YES or NO) C
. i 8 L JL ‘L ! IF DRILLER INSTALLS PUMP, THIS SECTION
- (2] : S e - MUST BE COMPLETED FOR ALL WELLS.
' o screen type  SCREEN RECORD y " | TYPE OF PUMP INSTALLED _
or open hole , - +}  PLACE (A.C.J.R.R,S.T,O) - 22
3 BRASS '“DOPEN". . . e
appropriate 3} b CAPACITY . SO
PRode | . [BRONZE L HOLE-‘) GAlIONSPERMINUTE. __.  ~ ~ | .3
{; & o ‘ . - : FRR beloulu for it E : __ : .to qearest gallon) 3 R N s
A0 I ’ | : : ; T 1" "PUMP HORSE. POWER i
. az 4
NUMBER OF UNSUCCESSFUL WELLS: £l2 DEPTH (nearest ) | PUMP COLUMN LENGTH ; '
: . ; nearest ft.) ° _
= 4 / O { ) o) a7
es 0 £’ CASHNG HEIGHT - (circle appropnate box
WELL HYDROFRACTURED A 8 9 m s 7 S and enter casing height)
4c, above
CIRCLE APPROPRIATE LETTER - R = ) % 49 LAND SURFACE ** - »
. A WELL WAS ABANDONED AND SEALED s Co o (n
A " WHEN THIS WELL WAS COMPLETED ca . . below Y. ; 2 (n?;;?)st)
'E ELECTRIC LOG OBTAINED R 38 % e 45 a7 | 51 49 - : 750 51 i
" TEST WELL CONVERTED TO prRODUCTION - . | E o o T '
P wel R sorszEr 2. 3. . SHOW cEmhANENT STHUCTURE SUCH AS
EREBY. CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN, Y T PIEE R
2% ~'AHcco06RD:A)=cs MI/&HC?MAM%OJ %Ygslsls%o?ssgnu%ﬁérd 33'\‘/2 DIAMETER L -(&E_AREST - .- BUILDING;:SEPTIC, TANKS; AND /OR .
¢ | IN CONFORMANCE WITH ALL CONOITIONS STATED N THE A | OFSCREEN _____ INCH) . LANDMARKS AND INDICATE NOT LESS
v | eRe s :’éé‘&‘&lré”i’NB"‘éLJ?E&'&‘%Z”?L‘é’"aé'?f552”53 s e THAN TWO DISTANCES
- KNOWLEDGE. . Lo

!rom - t0: — 1.

: '(MEASUREMENTS TO WELL) S

“PRILLERS LIC. NQt M2 D 22Y | |emerencx o B
. B ‘ - . . §. \F WELL DRILLED L . 7 T
THapa " WAS FLOWING WELL' — .
URE? . INSERT F IN BOX 68 68 .
. X

iane e e

(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY

. (NOT TO BE FILLED IN BY DRILLER) "~ e
LC.NO — _—_D_ _ T . (EROS.) ., wa
e g il M -»--» e
SITE SUPERVISOR (sign. of driller.or journeyman — ' w0 74 75 76
responsible for sitework if different from permittee) EEL;SSOPE INDICATOR OTHER DATA M lek W

. . : 4 'y . <y AIO -
DENV-CRO00 - - . B . - v

—"




PEEEEE

" EMERGENCY/TEMP:NO. IF ANY

[ x

Firg Nae

L5512 /v,da,, Rd. 7%7‘ 0/44/)7// A7/,

- - | E A AN STATE PERMIT NUMBER ~ -
lsl"t 7887 e | STATE OF MARYLAND '
i S APPLICATION FORI PERMIT TO DRILL WELJ ,L/p Q/ — 73/ 3
] : . w5l7354 please type g }6!, \, ' J fI” in this form completely ”
Dale Received (APA) ) S B | 3 | LOCATION OF WELL
s OWNER INFORMATION | A _
MM o vy 13 - 8 COUNTY . . . 21
. ﬁL N/m,( i ‘/}744 WN - SR : J
ast Name Owner ' irst Name 4 23 BDIVISION ' ’ . . 42
L //7"9 #q9 @.,LMAM pd/\/c ﬁl‘—' J _SECTION L.} ot _
Slreet or RFD 55 T 44 46 4§ 50 . ’
L LUO‘D"Q‘,L(/R—D mmd 9’777,J - Corkawdl - - J
57 " Town 70 State 72 Zip 76 52 NEAREST TOWN : N B 71
DRILLER INFORMATION ) S ' ) .
. ) MILES FROM TOWN.(enter 0 if in town) L 1 /1 w1
1 M}/ 77740//»17 "MSDoldy 73 76 77 78
Dnller §/Name . : 76  License No. 81 B8 | 4 I

9/ mﬂ/‘-ﬁw /(/—I/‘Z J/)Jl//n—é J I;IRECT?ON OF WELL FROM / 4 ? ‘f? ,B%Pﬂlk

TOWN (CIRCLE. BOX)

NEAR WHAT R&AD

" ON WHICH SIDE OF ROAD

Address * (CIRCLE APPROPRIATE BOX) @%@
| ﬂ»«ﬂ" A W 7 S-o02 ms&?s
Signature Date . 34 { :
B| 2 WELL INFORMATION. . 5= DISTARNCE FROM ROAD - ‘:
T 2 APPROX. PUMPING RATE . ————————— . .
.v _ ' (GAL PERMIN) - 8 " . ENTER FT OR MI 38 39_
AVERAGE DAILY QUANTITY NEEDED SO 8-9 . TAX MAP: ﬁ BLK: Q’ l PARCEL :7_!_
(GAL PER DAY) 14 - 20 :

USE FOR WATER (CIRCLE APPROPRIATE BOX) -

D] OMEST!C POTABLE SUPPLY & RESIDENTIAL
RR|GATION

FARMING (LIVESTOCK WATEF!ING & AGRICULTURAL
IRRIGATION

(]
D INDUSTRIAL, COMMERICIAL, DEWATERING
~ [P] PUBLIC WATER SUPPLY WELL

[T] TEST. OBSERVATION, MONITORING
GEO-THERMAL

G

NOT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL

. Howpren /4 s N9 -#
COUNTY NAME COUNTY NO.
" STATE :
‘SIGNATURE" INSERT S —»
" DATE ISSUED

41-
L O67-09-02 //uu,%fzm_/ 620933

43 MM DD YY CO SIGNATURE EXP. DATE

o 55/5—000 GRID 7@/ 000

APPROXIMATE DEPTH OF WELL | -:2 é 0 FEET
’ ‘ 24 28

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL . é

METHOD OF DRILLING (circle one):

BORED (or Augéred) JETTED Jetted & DRIVEN
% ~Al IR-ROTar;) . AIR-PERcussion . ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) .

[E THIS 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 '
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

m THIS WELL WILL DEEPEN AN EX|STING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED /*/0/\/5
(IF AVAILABLE) 41 - 52

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

APPROP. PERMIT NUMBER ’ G

GRID GRID
SHOW MAJOR FEATURES OF

BOX & LOCATEWELL " o
WITH AN X

souz?s OF DRILLING WATER ’
1. géi _ .
2

WRITE THE BOX NUMBER . )
FROM THE MAP HERE @

000
000

. S¢R3

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

DISTANCE FROM WELL TOYY

2

PERMIT No. /V/o — - J
. 70-71 72 7374 75 76 77 78779
SPECIAL CONDITIONS

TNQIE . AVPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97 " @ COUNTY




}\g\w SITE IN?PECTION SHEET- |
OWNER: N&%‘M vaﬁ/ﬁL l{({z ”2/5/90 DATE REQUESTED: ‘7= & “0 Z— |

PHONE #: CONTRACTOR: jc‘}& Ha«, ne.

ADDRESS:: /'7/9?9 &9%(/ //6&’/’ ﬂo( WELL TAG #: NOO@« 4,/957?’

COUNTY #:

PROPOSAL: /"Qﬂ M&méff\f w@ﬂ f‘@?yé‘?‘]\tﬁ/&ék’/ % /0'«) P/ﬁb/

___Daé

g &

e e T

Bushy ?M E’z@@c@i :
comeEnts: 7-%-0 2 /’&L/@w‘\p ox . waell oa ?‘&.%%M«@ﬂ_/h’/ .
Chruel. dn RBO 22 vo# [SOZ . Sucrrves ncde ca Somg'cs
net an W 2 -

‘
|
‘ \
L/\/\/,?i\LOCATmN DIAG k Lol
\

A

DATE: 4G -0°2 INSPECTOR: ( )

T




L PERMIT JL e

L /'/ S - SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY

KE-IHDEXED
~o S, e AR
— Nathan C. Smith
ADDRESs__RFD 3} Box 141 Woodbine, Maryland

_‘ﬁﬁﬂ;].:
SWH S~ A

' MARYLAND STATE DEPARTMENT OF HEALTH

ELLICOTT CITY

IS PERMITTED TO INSTALL__ X ALTER

PHONE____HU 94600

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

DISTRICT 4

DATE_6/15/64

S | ' /7777

SUBDIVISION i ‘ : ROAD_.__Bushy Park Rd. LoT
PROPERTY OWNER______Nathan C. Smith /é"%MM'}&$72’Q«\-nr¢ P L;/)/
ADDRESS

W. ~Sag ;é

SPECIFICATIONS 3 bedrooms

DRAIN FIELD DEPTH _

SEEPAGE PITS

SEPTIC TANK CAPACITY. 750

FEET, BOTTOM AREA

ABSORBENT SIDE-WALL AREA

SQ. FT.

GALLONS

SQ. FT.

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

oTHER______ Leaching bed - 500 sq. ft.

5 ft. to 7 ft. Place the bed about 40 ft. to 70 ft. from the
c

PLANS APPROVED BY.____ Raymond Hodges paTE___6/10/64

FILL SERPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK

UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.

BUILDIMNC IT™»"T SIGNED .
~AND RL: c;;ALD 5’5"0)"
B0 13555 - DD BpLovm

B‘JG Pth'\‘l' D'\J’Vuo

Ay ] RETURNED

RAloZ iz

f‘so?;%aéf

L oem_.=

e T




// j kd ; pa : z\ ]
i
_s0 100 150 " 200
280
-~
I . .
; 200 - — - — {200
\\
I_k‘i’gfso_.'_,. 150 .
‘ -
N 100| 100
\ i
et L .
' 50, T . s0
[
r -
Q INDICATE NORTH. - NAME ADJOINING ROADWA'Y 'AS BASE LINE.
e
2' " PERMIT CARD
‘ SEPTIC TANK, LEVEL CLEANOUTS
i
| ' . .
i DISTRIBUTION BOX; LEVEL - i ’ : -
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________ FT. !
ABSORBENT AREA_—__~ _ ._SQ. FT.
REMARK_S;BK/Q“){/7 7 /y

5/3;/0:1'"-,qaq,quy“fprccogbwe 70 mE SnrTH ((HomEOWNER) HERMAN SIRK /NSTALLED A -’
DRywew o /wowr;z FPROPERTYy On MILLERT Miti RS (0MED By riR. S"H‘”I_)AND AFTER 0/«5(;55/0«»
w/ HERmAN 3FiRWK N 5/7/0& HE RECLLS /Ns-rau_ma AT{E/'/U! HERE (N‘i‘{@ gusw
PARK Rb)lecH AG&EES w/ HOMEO WNER'S (MR. Smrthi’s) Recowegr Tiom @T;@

{
DATE svsrsmmevsoﬁm_%&_ﬁmspscron ,\M%ﬂ&\—/




Real Propérty Search - Individual Report

Page 1 of 1

Click here for a plain text ADA compliant screen.

Maryland Department of Assessments and Taxation Go Back
HOWARD COUNTY View Map
Real Property Data Search New Search
STR
Account Identifier: District - 04 Account Number - 328108
l Owner Information I
Owner Name: SMITH NATHAN C JR & WF Use: RESIDENTIAL
Principal Residence: YES
Mailing Address: 14949 BUSHY PARK RD Deed Reference: 1) / 1029/ 84
WOODBINE MD 21797-8317 2)
| Location & Structure Information ) I
Premises Address Zoning Legal Description
14949 BUSHY PARK ROAD - RCDEO 1.755 AR
WOODBINE 21797 14949 BUSHY PARK RD
MILLERS MILL RD
Map . Grid Parcel Subdivision Section Block Lot Group Plat No:
8 21 71 81 Plat Ref:
Town
Speciai Tax Areas Ad Valorem NO A/V, NO M/P, RURAL FIRE TAX
. ) Tax Class
Primary Structure Built Enclosed Area Property Land Area County Use
1894 1,302 SF 1.75 AC
Stories Basement Type Exterior
2 NO STANDARD UNIT FRAME
I Value Information l
Base Value Phase-in Assessments
Value As Of As Of As Of -
01/01/2002 07/01/2001 07/01/2002
Land: 87,500 107,500
Improvements: 34,190 33,550
Total: 121,690 141,050 121,690 128,143
Preferential Land: 0 0 ' 0 0
l Transfer Information I
Seller: Date: Price:
Type: Deed1: Deed2:
Seller: Date: Price:
Type:. Deed1: Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
r Exemption Information I
Partial Exempt Assessments Class 07/01/2001 07/01/2002
County 000 0 0
State 000 0 EEPARAA 0
Municipal 000 0 ~f T 0
- YL Vi
Tax Exempt: NO Special Tax Recapture:
Exempt Class: . HOMEOWNERS TAX CREDIT

L




- .
P 373

|
[/
9.390,,1%.\7\\-
L

N SCHuULTR

WH. A SCHWLTR
'lszl wt /
LY V4% X T

9. 58N
..

97,

® '
/g.i:o' @ ( »

N \" .. T - '
\ PAR. A - - ®
MARY P. ZEPP sm/ 60.80A 4.3 v / =
3980747 46.604. e 1 / -
144.61A, | - ’ Ifafy <
P18 ’ 338

..x

REWOC.
“ 3 pary P26
b T sl i
Q) F.Jqllrnp .33

hat]
=)

MAP 14 . P 12

THEY MAY NOT BE COPIED

NARYLAND OEPM‘ITIENT OF PLANNING
CTRONIC MEANS SUCH AS: ECTION

OPERTY MAPPING 8|

'Z PROCESSING, OR BY ANY m ,,‘,,,,._,..“".::'7_.,.“..,.,........ T 2w 72—
amd for Wt Aaling eNONY
Property Mapptrg Secten, PARCTL MEMEICRD - ~rsee (ASEKINED TD DENTIPY ORMERIND. yFAAKT B PRECEOED £Y

-10UT PERMISSION IN .
JF PLANNING. o Narytand Duparment of Pi-ving, Property ’ )
Goo o 1200 1800 Roers 1181, 381 W. Preston S, Bultmere, M0 281 3304 SCALE 1"=800" |B AR mﬂ) AP wARER d’ int l

788 T e e B e B
maf)?wﬂ -
Iendg and E | iOl/L




HGWARD coum’\'/ 5 a

. 4
ey
>

?’W,ﬁ; 9

y;:__;\:_,. A

'ro THE COUNTY: HEALTHIGFFILER
i ELLICDTY SATY, MARYLAND .

!. HERERY, APPLY T’QR YHP, V!EC
DI“(’QSAL SYSYSN.

waopzm'cwm‘m .

" APODRESS
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SUBﬁiVISION,_, q S
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NATHAN SMiTH
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SITE_INSPECTION SHEET

 OWNER: Naﬂoan S‘”“H\ | DATE m: 5/7"/02 |
aoorzss: 1947 Bushy Pack R4 ~ DRILLER/CONTRACTOR: A 1
‘ | WELL TAG NUMBER: ‘

Tax s parceL:_ 8 K 71 coonrys  Howerd

2E6vrs ol d
pROPOSAL: _|1F- S’m-\’t\ pro;rgr:.s do 0dd Jot Hoor bedroom o  accomadate - elde]y,
C“wp\u’ w|Cc gv‘om a\mxi 5-0 M‘k stairs.

LOCATION DIAGRAM

|
ex. treach |
instqafied in 1930 .

PZr home¢ owatr

[ ;;\EX- Shor

e ox. drified well in P;&
E¥- PoRCLH

| BoRm
ADBITION

\
£ EX. DINING Room

|
L

BUSHY - PARK  RbD

COMMENTS : . house buitt i |89Y, Trench installed ia 1980 w/ 3 Talet, 9'stonc { 13 Beep 177
Heeman grk No evidence of sucface d;sdmrq& Fature repaic_acea |ikely do be o deywell o
.Lr@d\es n g—mﬁ‘f oF house.. No increate in Sewrage ch well occur he-c quom /Jrofo;eq‘ 5’# |
Ro013SEST. A Lx. cecord 5))4I5-A uFoaTEp.

DATE: 5 /3,/°a INSPECTOR: &% ?? %}q




.

PN 0 M, S s HOWARD COUNTY PERMIT NUMBER

ELLICOTT CITY, MD 21043

PERMITS (410)313-2455 INSPECTIONS (410)313.1810 PERM[LAPPLICAT'ON _J 3-00 13 5/00 57

AUTOMATED INFORMATI 1.313-3800
F-' -

Building Address, 1010 v 6) B (}/, })/l/IK P\(rﬂ/{/ Property Owner's Name /1/14/7,[(,2{ // 1/71,{1&9
M/W/{/i/mz o R[74 nadress |UGYD o utd, Punk oo

<
Suite/Apt. #: SDP/WP/Petition 1: ] City ‘dﬁlmté ‘C ,é; A4d State MZip Code j:[ Z ﬂ Z
Census Tract Mubdlvnsmn l ‘l p( Home Phone /O-Hud- AZY  Work Phone

Apphcant s Name & Mailing Address, (if other than stated hereon):
pron { A D .y
x Map i > Parcel 070 GndN/ ‘(6’ ‘1%6{4%% /‘7"‘2 :

Zoning Wap Coordinates#ﬁ',b Lot size'[ ‘)fZ 52'&. Phone l”"f?‘*/\[ g‘q

Existing Use A v o /’ﬁfﬂl,(dy /’1,{771,@. Contracter Company _M

Proposed Use M Mu@/ //M”’“L
g 12 Contact P
Estimated Construmnon Cost &1 (}ZVU* V27/28 ontact Ferson W (70N

Dé{‘?}mw(,,k'ﬁ. b lpn fideego adaress Juq ud B athy Purf pead
(2L e 5y 21 ¢ d e (2ol aptac ciy_tuvetlfnsy Sfafemzm code 2-( (9]

License No.

Phone
Occupant or Tenant W . Engineer or Architect Company _!7&41441,
Contact Name "~ | Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
) Building Characteristics Utilities Building Characteristics Utilitics
Height: . Water Supply: SF Dwelling [ SF Townhouse ) Water Supply:
Public Depth Width —_Public
No. of stories: Private I'st floor Y Private
Sewage Disposal: 2nd Nloor: Sewage Disposal
G — Pu.blic Bascment: 'T 2 g;l:,lz:lcc
ross area, sq. fl. per floor: —Le Private Finished Basement 0 Unfinished Basement(
: Crawl sps O Siabon Grade 0 Clectric
Electric Yes W No O T\Jr::\nfs?::::nc)mums _12“, ) jif_»_ l(,;l;clrl(. \;i;% r:;:) [Dj
Use group: Gas YesJ No OO ) )

Muli-family dwellings:

No of cffictency units: Heating System:

. . Heating System: No of I BRumts Clecric O Oil
Conslrucl'|0n type: Electric O Ol ® No. of 2 BR units. _ Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: i Propane Gas O
Structural Steel : Propanc Gas O |
Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O ?;’;:Z"“':’"‘ __ _NFPARIZD
. Full Roof: 68- ____NFPA#I3R
Partial ’ ___Other:
State Certified Modular Other Suppression State Certificd Modular
# of Heads ~ Manufacturcd Ilome
THE UNDERSIG NED HERERY CERTIFIES AND AGREES AS TOLLOWS (I)IIIAIIU/\I” IS AUTHORIZED 1O MAKE THIS APPLICATION, (")lll/\l T INTORMATION IS CORRIECT | (1)HIAIIIII\III WILL COMPLY WITH ALE REGULATIONS OF HOWARD
CONNTY WHICH ARE APPLICABLE THERET €] (4) LHA L HIE/SHE WILL PERFORM NO WORK ONHIE ABOVE REFERENCED PROPERFY NUTSPECHTICALLY DI NCRIBED IN IS APPLICA TTON; (5) THAT HE/SIHE GRANTS COUNTY OFFICTAL STHERIGHT TO

ENTER ONTOTHIS PROPERTY FOR THE PURPOSE () INSPECTING THE WORK PERMITTED AND FOSTING NOTICES

Uty € drrtcS) | NATHAN € S 411 T

‘Appllcanl 's-Signature Print Name —
7 EaNE
i

Title/Company Date
o Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRI TE | NEATLY AND LEGIBLY.
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