g

__ . ADDRESS _ ___PHONE

" PROPERTY OWNER , . Robert § Marilyn haWTeA_CG

« D D - /.L/

* S¥STEM INSTALLED FIRST = ARy wrtald. m

CPERMIT & 2

G g s SEWAGE DISPOSAL s/vs-'rEM
; MARYLAND STATE DEPARTMENT OF HEALTH*
N HOWARD COUNTY ' ELLICOTT CITY
e . DISTRICT___5th
| | 4/6/79

Pledon — INDEXED o
/VO_W r 7%6(/1,(,27,,‘_, O(Z'(’UW""* ____\S PERMITTED TO INSTALL_‘ X M_fg?

Gannon Property

SUBDIVISION 5171 Greenbridge Rd.

Tow Mop A% vorcel %ol-(— c-:ﬂc\ \’5

/¢/@‘tculec,/b Roddl, Xaiould 7 XOE0
LAY ELON e PHONE : 776 8238

ROAD

ADDRESS

"SPECIFICATIONSS OY 4 Bedrooms

SEPTIC TANK CAPACITY J*.SLO_GALLONS

BLDG. PERMIT. SlGN}D

DRAIN FIELD DEPTH : FEET, BOTTOM AREA SQ. FT. .

, . AND, RETURNED /28 /75
DEEP TRENCH DEPTH ___FEET, BOTTOM AREA SQ. FT. ‘VZM 73 386.—¢7
SEEPAGE PITS —_____ABSORBENT SlDE WALL AREA 135 sQ. FT Per bedroom ’

INLET PIPE . FT. BELOW ORIGINAL GRADE MAXIMUM DEPTH

FT. BELOW OR!GINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. .

LOCATE DISPOSAL AREA FT. FROM

LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

FACING LOT FROM

Locate Dry Well - Dry Well to have 135 sq. feet effective absorbent sidewall aeea
~per bedroom below inlet. INLET to be 3 feet below original grade with maximum 11 feet
below original grade. DRY WELL to be located 350 feet from fence line parallel w1th
Greenbridge Road. and 15 feet from left property line facing property from.

Greenbridge Road. IF 4 bedrooms - trench needed - 20 feet long - 11 feet deep
with ¢ feet graval = 5 feet earth buffer between day well § tranch. —Two (Z) inspections
of trench before and after gravel added.

Jim Stayer 1/15/79

PLANS APPROVED BY

DATE _
COVER NO WORK UNTIL INSPECTED AND APPROVED.

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

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH BLm EERM- W/E@
anND REZUSRNER /500
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER m—-nwu{w '
Bo6IZ5 24 FPooc >
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS. " ’QS‘:
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA %%
COTTA ACCEPTED. . . . 0

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD - 23




A

7

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

boyo €— Cg@é&s@ \@msb&

PERMIT CARD sT_ | 'DUJ' . ‘ i
AS0 WI&, V1 amT iead)
SEPTIC TANK, LEVEL_\ ‘ CLEANOUTS
DISTRIBUTION BOX, LEVEL _. e - :
TILE FIELD, DEPTH. : “ - FT. TRENCH wmm D\/ FT.
| | 3= 8 L :
i -t~ GRAVEL DEPTH. )( TOTAL LENGTH 3«1, o JE Coen
P ) LA
N . +, S
NUMBER OF TRENCHES 1— TOTAL aoﬂr/;ew ") \ 76 = | 77(0
,«4‘% W , 3 =0, +
SEEPAGE PITS, | ' R. 48 FT. DEPTH nELg\JiI INLET 7/?;_/ Fr. — 8@ »
ABSORBENT AREA t55® 8Q. FT. o 53 é

L.

REMARKS |B@Of 7‘77 QQ.QQ%N’ QIQ&Q,\J‘M@ Q"(&Q& 'S @.&M o m% Ol\ @

bod0] G o2 Sudul g_\gig M @

_Alpr79 NQA«&QNMW& O “\O\Oﬁek&ﬂﬂ\ Q@Q&y D100 wohe

\(\Q«M. Mw\) \M%Mﬂ

DATE SYSTEM APPROVED . ~INSPECTOR




-|SEQUENCE NO..
(WRA USE ONLY)

STATE OF MARYLAND' :
WATER RESOURCES. ADMINISTRATION

g ~”._;.T;A'W|'s's STATE QFEICE BLDG:; ANNAPOLI
R WELYL COMPLETION REPORT

DEPTH OF"‘wELL . . PERMIT NO FROM"PERMIT TODRILLWELL" ) lv"‘

B ze“zs 3o 31 32 33134 35'36 37

Tsta. No.T

(THIS NUMBER 1S TO,BE- Puncnzm .
AU COLS. 3-6- ON. ALL-CARDS)

[l

DATE. nzc‘:w:n : .
(WRA USE oNLY) .y

o

3
. . A o DRlL'%ERS IDENT}IF‘ICATION NO. L . J
: . ) V\uv@ \\\' S T iy -
. . to )3 i - :
OWNER [ "{ﬂ\% PRIV 4 . - S N
. - LAST NAME R . P ST T a,,j N R - - FIRST NAME . o
: o »Z"/ ST . oy (} ot L e . S LT . S
STREET OR RFDL—r=—t - . hd £ il - . o POST-OF FICE : ORI et 4
o WELL DESCRIPTION" -~ : : R R T -
WELL L6G . GROUTING RECORD - T B PO A - :

STATE:THE KIND OF FORMATIONS.PENETRATED, THEIR ~ | * " ° “WELL HAS BEEN GROUTED -
COLOR, DEPTH, TH|CKNESS AND IF WATER BEARleG - (CIRCLE ‘APPROPRIATE BOX)

‘

1 2 3 ‘(sEQ. NO.):
’ PUMPING TEST

~DESCRIPTION - .| FEET CHECK IF E
(use ADDITIONAL S EETS . WATER ..
IF NECESSARY FROM | TO .. |BEARING . )
EREY - B

PUMPlNG RATE

(GALLONS PER MINUTE TO NEAREST’GALLON) l—j

e . pal .18
e .

GALLONS OF WATER ;,:;.f .

j METHOD USED TO R, o,
MEASURE PUMF'ING ‘RATE. e . - o
) _ DEPTH OF- GROUT SEAL tro NEAREST Foorr o : . j
T ‘i;:\ :
: L # T
FRo’M‘ NET T R

e 48 e 82
(ENTER 0 iF FROM SURFACE)

A sases CASING RECORD - S ke

J (NEAQEST
K PUMPING" FOOT)
' INSERT . IslT] vlclo-]m o 22. . )
APPROPRIATE RN cowerere: - JTYPE OF PUMPED USED (cmct.: APPROPRIATE eox)} -
CODE g > i = . (FOR PUMPING TEST)
BELOW - - R W A;R Se ' PISTON :
; m? o r[o T‘I A o .‘s . Tunangz
. o . . - L . , . 27 SR 27 RN
PLASTIC: OTHER- B N . B S
B T g — . T S | OTHER
. . ) - . CENTRIFUGAL ROTARY ' '(DESCRIBE
+ MAIN NOMINAL DIAMETER = TOTAL DEPTH : . 27 cTL 27 BELOW) |
CASING TOP {MAIN).CASING OF MAIN CASING . C E . PR v
[ N . ; . | - D Sz
TYPE . (NEAREST mcn,) »(NEAREST_F‘OOT) ) JET . < - ‘ suBMERS(BLE <
Nf’ : j/;/;;,‘ i 27" - - .
: /’, G S - S
61 i 64 66 . 70 o - :
; GTHER CASING 7 471 |, pe or i (WR————?’T‘!"A’ZJ!‘SJ'.‘A%EL?W n
c DIAMETER - DEPTH {FEET) |sox —~ see.asove: a,c, P, R, S, T, 0)
K 1] sliNeH) - FROM T TO A " . 29
A L I L J ) U s NO
S T - . DRILLER WILL INSTALL PUMP .
lN : (CIRCLE APPROPRIATE 80X)
16 L ) | 1 4, CAPACITY: : - ) .
- GALLONS PERMINUTE =%+ /% T ol g o
SCREEN TYPE S (To NEAREST GALLON). .| . 5 I PO
OR OPEN HOLE T A ‘

. . - : o - ¥ k)
/ INSERT - ' . ; . » o
APPROPRIATE - "PUMP HORSE POWER . . [ - 1
{.. STEEL ORBRROSSZ OPEN HOLE : . P 37 X -
Eal S - Caer f o 4 PETRAN . .- -
¥CoDE wo: 7 $OR BRONZE L PURMP -COLUMN LENGTH = o s i :
- BELOW E:] . (NEAREST FoOT} © a3 a7 " : -
PplL . e Y
= Coe CASING-HEIGHT. (circLe: ‘APPROPRIATE BOX- ~ 1 |-
. (PLASTIC  OTHER. |- - . _AND ENTER CASING HEIGHT) -
- Lo e R LAND SURFACE et .
I (sEQ. NO.) ] - : S : f/‘ : " (NEAREST
DEPTH (NEAREST WHOLE FOOT) " . ‘ e s FooT)
FROM : . 49 - 50 51 -
4 . A - [
L s - 'OCATION OF WELL ON LOT _
- I == 8 1T - | N 'sfiow PERMANENT. STRUCTURE.SUCH AS BUILDINGS,
— T L . Lo A SEPTIC TANKS, AND/OR:OTHER'LAND MARKS-AND '
- : o . : - ) L . INDICATE, NOT LESS THAN TWO DISTANCES. |
- - | i oo ST -(M:Asuasmsurs ‘TO WELL).(- T ses .
_CIRCLE APPROPRIATE BOXES 25 50 5% —se o
N C
;E]A WELL WAS ABANDONED AND SEALED WHEN THIS. . - - - [
WELL WAS COMPLETED R R -
N N . - . . e P . L « . |0 J )
T oL ) . - ; - 38 a9 "4 . . 4% ‘a7 : 51
ELECTRIC LOG OBTAINED ' . - - . . K . - L
L S . - - g SLOT SIZE 1, 2,_ : _ 3, ol
E}TEST"WELL CONVERTED TO P'R'ODuanN WELL" .
R - - DIAMETER OF SCREEN - ;__J (NEAREST INCH) "~
) HEREBY CERTIFY THAT 1 HAVE COMPLIED WITH ALL ]
CONDITIONS STATED ON THE ABOVE-CAPTIONED '"PERMIT R FROM B . To
TO DRILL WELL'', AND THAT INFORMATION CONTAINED | .° - - B .
IN THtS REPORT 1S TRUE, ACCURATE, AND COMPLETE.| GRAVEL -PACK L SR R |
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND

1F WELL DRILLED WAS A

BELIEF. . ;
- <y FLOWING WELL CIRCLE BOX
DRILLERS NAME R . B e -
. ’ WRAUSE ONLY (NOT TO BE FILLED INBY DRILLER)
SR . (E.R.0.5.) , w _aQ
£ g
- A L
’ : . 72 74 75 76
TELESCOPE . I LOG . OTHER DATA

l. casinG . INDICATOR ‘. ' 7 AVAILABUE.-!




SEWAGE DISPOSAL TESTING L
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043

TELEPHONE: 992-2330 : DISTRICT 5th

_ DATE 1/8/79

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER __Charles W. Gannon, Jr.

. . . LpwRENCE IV6- & 238
ADDRESS 5147 Greenbridge Road, Dayton pHONE _ 286-2586

PROPERTY LOCATION:.

SUBDIVISION : _ LoTno. _ 3
ROAD AND DESCRIPTION Greenbridge Road, 1/2 mile South of Dayton, on East side of road’ )
SIZE OF LOT > acres TYPE BLDG. 3 or 4 bedroom

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

| FULLY-UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THI§ PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

- SIGNATURE OF APPLICANT /s/ Charles W. Gannon

APPROVED BY %"3 : : FOR W ng DATE /://0'/7 9

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS ‘ v DATE

REASONS FOR REJECTION OR HOLDING

-~

THIS IS NOT A PERMIT




SOIL PROFILE

o~ Y A
ek

sz | \

.

} 9 7 9 ' : - : INDICATE NORT;H - NAME ADJOINING-ROADWAY AS BASE LINE.
 PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH __START STOP _START STOP TIME
\ _ 1735 Z 322 3131373, [27% | %
1of29| 1 D /3 13:23 13:30 |3:30 3299
125 oy 323 |38 [Ty |i2p | 3
=2 D 43 3.33 |z3:ps8-|Pips” 13:39 [ 2
28 4 | 4og |41 |Foledd (20
= D 1S3 Nepres- gty |41l |#7¢ | 5T
4 S > $# 38" |4.37 |37 |4.3F |2
o L 24 g 34 938 |4:38 |¢.496|&
=M - ¢oyy @50 |Yso |L006 |/

b

/0 = WHTHER

gy

" REMARKS _&@é« 4/}\%2;’3 — Mﬁ(/ @49{@/,‘//94;, 4‘@’\4 ;1\49—% \

TYPE OF 'SOIL B

TESTED BY ?Qg _ f " ' ' ALSO PRESENT /ZL%AAN_ MA«‘W

MR Lawelivet




T e e a e e C s s e . S e .- - I

SEWAGE DISPOSAL TESTING.
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - p

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENT_AL HEALTH SERVIC_ES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 : A
TELEPHONE:. 992-2330 v DISTRICT

/9101/66« ~/)'UL4J6IO»CL?€/ DATE _- 5?//477V

TO: THE counrv HEALTH OFFICER L
ELLICOTT CITY. MARYLAND , ‘ i .

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

PROPERTY OWNER Cl)dl//e/s W, Ga h# ()h J)’ e | ‘
ADDRESS Klw7 &ch”bﬁ J? c K”‘tJ Dﬂyéﬂﬂ PHONE 147 - . ?ffé

PROPERTY LOCATION: S o o @ :

SUBDIVISION __ ' : - ' LOT NO. /Wéfv?

ROAD AND DESCRIPTION wﬁ@bbhd@'e ROQC/ A”’Ml"" deflv 07‘2 Bd;vfa[; . 0& E‘ggi

Sl e o )"0¢0/

- | P - ‘ . 3 o SL
SIZE OF LOT ‘ h __actres ‘ —_ TYPE BLDG. Dwells Q g

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

1 FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER

© 7 - ANY CIRCUMSTANCES. " —— " - e

SIGNATURE OF APPLICANT M&@&ﬁ Lt
L = = .
APPROVED BY . VQ%S ﬂﬂé@ L2 D FOR WJ - DATE : ?,/ é// 7/?

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

T
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SOIL PROFILE

goo’
Cen) SANG

Cleetoat

28y, SBMD
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e
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MG

{

)
v

Z°0

' .~ INDICATE Nog‘TH - N,AME A\\mmmy‘c ROADWAY AS BASE LINE:.. . -
(> RLEHY e D S/

DATE

TEST NO.

DEPTH

START

PRE-

WET
STOP.

TEST -
_START

A"DROP -

STOP

“

226

2\ 54"

I3

s

9%y

[~

2126

2130

2136

V7.5

./ 2|

<30

7

31/

EHL

F74

E,

{3

3

3979

3

3129

s

289

3:)0

S P&

3. 0T

3.‘/0'

> 09

/3

204

3¢

REMARKS

TYBE OF SOIL

TESTED BY

ALSOTPR!ES-E‘N;I; MR GARNN O '




—— T - i B D B . T

DNR-131 {7-77) ' ) ) EMERGENCY NO (¢ eny) ) e
8l1]. 4657 | gsavenceno | ~ STATE OF MARYLAND o ‘  WRA PERMIT. Numaeﬁ""’
. s S WATER RESOURCES ADMINISTRATION. - ju il ; J { /Lz(”/ ;
e .:é.i"vé“?:’ mecm . . TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 . ( ) N

|cors. s-6onait @amos) . | © APPLICATION FOR-PERMIT TO DRILL WELL : FlLL IN THIS FORM COMPLETELY

. DATERECEIVED | & . oy

(wrmuseouwy g - Y . . SR :? . M

OWNER. | o ; M o comm P . | J‘
/ 3 O 77§_, COL 18] LAST NAME T - FIRST NAME coL. 34 J
e ’ \ // s LR ., 1 ' ) o
Ml %LR:FEJL 3/ 47/7 : - ;Zf(_&. Y S 7P /J/aa:.. v "ﬂ'/‘ : ) ]
Qj 0 9' <. coL 36 [ ) 174 e . - coL. 88
) D feteer il len .m/a.« Gare e s 07T e
8-13 . coL 87 . , v L coL. 76 ‘
1811 ] continuen | T DRILLER INFORMATION |8 [3{ "~ - ] G LOCATION OF WELL .
| LK s (sr.n. No.J 6 . . . 1 2 3 (SEQ. NO.) s /5y IO : ‘
,‘ e - COUNTY L i 3‘% "RWJ?K/_!O j |
DATE ‘\/z/L / / /q 7 ﬁ | :‘UCMEBNESRE I‘Z B 5 a1 . 8 ;"’m “{bo NoT “xi:;‘r:w'lx"r': coorlnv NAME) 21t |
J 77 80 Isuspivision | '!}'-n —~— i . 1
. . . 23 S i \ - ‘
L Wﬁﬁ?j \"ﬁ 2”/.’-'7,/4 @ 2 ] : J{sEcTioN, R T — LoT L ‘
JHIRST NAKE © ¥ DRILLER / TR LAST NAME Ak ) 46, © 48
i P2 oy . .
M ] 74" TN R NEAREST{TOWNI & /;7/1-' '{‘-/7‘4 = L - - ]
SIGNAT Unf Lfa,«- /,/y _ . 7/‘),’7/) owr, ) : : AR 43,/ s 7 I_]Zi_]
. A — — :"'," \" NI MILES FROM T6WN (:ur:n /o"lr IN TOWN)I - //ﬂ) : |
Bl2 ] « ] - VIELL INFORMATION S RN 76 7778 |
T 23 Geamoo 8 ' < B[a] [ - Dmecnon FROM TOWN 1
TMAXTMUM PUMPING RATE (GALLONS PER ‘IMINUTE) La : — 121 T 2 a  (stq.woo 6 . {CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NéE;DED {GALLONS PER DAY) - 7:% g) - ‘ E"?’T" o [ﬂ“‘" EE NORTHEAST ‘~s°”7"“57
_USE FOR WATER (€ IRCLE APPROPNIATE BOX) ‘Eso‘um @w:sv Emuon;l'nw:sr '5°U'rnwzsr .
(D) HOME (SINGLE OR DOUBLE HOUSEHOLD UN'T‘ONLV) . ) : : 8 :
o Py g R :
. . REAS ""‘"T /bmmz/\« IV)Z? bae P A’/nﬂ é’wﬂ

E] FARMEING, AGRICULTURE, IRRIGATION

I NORTH sou‘rn EAST -WEST 30

' ON wmcu SIDE OF ROAD
R : (CIRCLE -APPROPRIATE eox)
G INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. . ' " v' =i

| i i . RS B CBISTANEE FROM ROAD | QO
E MUNICIPAL WATER SUPPLY : o ) ’ (ENTER DISTANCE AND CIRCLE | L EE;
’ y ‘ 37

- APPROPRIATE BOX) 34
PRIVATE WATEIR COMPANY
ROADS AND STREAMS WITH NORTH IN THE OIRECTION OF THE ARROW, 'AND GIVE D!>

} MUST HAVE STATE HEALTH DEPT. APPROVAL i 3839
o . . ' DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN'RELATION TO NEARBY TOWN®

' . : . TANCE FROM WELL TO NEAREST ROAD JUNCT!ON OR STREAM.CROSSING SHOWN ON Tw:

TEST . . | SKETCH. ALSO SHOW, BY MEANS OF AN "'X*', THE WELL LOCATION IN THE BOX BELOW

AND THI DOX NUMBER FROM THE WELL LOCATION MAP,

APPROXIMATE DEPTH OF WELL 4 é o greer [N 43 - CPSING
APPROXIMATE DIAMETER OF WELL Lo | meanest imew 2" - F1govE 50?
METHOD OF DRILLING USED (CIRCLE' APPROPRIATE ME THOD }
BORED (or AUGEAED) JETTED . DRIVEN
30-37 ALR-ROTARY AIR-PERCUSSION ROTARY (nvpnuucmo-ruvf
CABLE REVERSE-ROTARY DRIVE-BOINT

OTHER (pEscrisx)
REPLACEMENT OR DEEPENED VELLS (CIRCLE APPROPRIATE BOX) _

(./TNIS WELL WILL. NOT REPLACE AN EXISTING WELL

a

P

;o
THIS WELL WILL REPLACE A WII.L THAT WiLL BE ABANDONED' AND SEALED

89 .
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL ) T
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)}

| i J

- 41 52
NOT TO BE FlLLED |N BY DRILLER (wra useonLY) _ . .
s [TTTTTITT ) werses [} = ]

. i
) BOX" L E g o & L
.AENSGWQCL,U NUMBER . 1=

FORCE D:]Hr;}!arlaus ' CONDITIONS [ l 1 A V"{/ : J . N 6‘“@ 0' - ors 55
67 68 : o 70 71 72 73 74 76 76 77 78 79 - - =77~
B[4] cowrmueo |  HEALTH DEPARTMENT APPROVAL . :ggz: RN YT n
T 2 3 (sea.No.) 6 e - B0: ’ | t
TATE HEALTH H@waxd _ ‘3?9397 1 50:.81.82:83 84 88 |.. |
B FCIRCLE BOX s * COUNTY NAME COUNTV NO. . EAS'I' £ f 1 ) \ .
o oa  va. N eShenare (LT A -
[0]1 Il 6 ]7 ]91 fw{ ///i/f/ oy fﬁfmﬁm 5 , 37 55 59 80 61 62 65 :
DATE o ’ ELEVAT AT .
D@nald {J b’i@g’{ﬁ@%;ﬁ?y Saﬂlt&rlaﬁl WELL "IEOA':’ (FEET) 6% 66 67 68 0/0 | 8/0

2 A— eSi"f'l‘“l“l°"°'1"l°"l’l°i° RRARNRRNRARERNENTN lIlI]IHIHIFIIIIIIIIIHI

63
HEALTH - =~ _i e
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30

NOTES:

[ THE LoTS SHowWN l—lEQECN COMALY WITLL
THE MINIMUM OWNERSHIP WIDTH AMD LOT
LAREAS AS REQUIRED BY THE MARYLAID ) 1

i

3NN NoULDiWisaY .
_ ‘baoe ~.

STATE DPEARTMENT OF IHEALTH AND |

R
) "3\ CQEEMBQIDCE ROAD
N 3622500 C N 34° zsoo:_ ’14'_
3 m.m:f.i .’:x: . : .F
oy | S22 e
2 g o
= F ' 7 3
hi _

MENTAL HIYGIENE. .
2. PEROLATION TESTS HOLES HAVE BEEN
CIELD LOCATION.

BOUNDARY SHOWN 1S BASED ON DATA
FROM SURVEY 8Y CLAUDE SKINMER

APPROVED: FOR PRIVATE WATER
AND PRIVATE SEWAGE SYSTEMS,
HOWARD COUNTY HEALTI DEPT.

3.00.€2.265

205/ CCY
NOXVS "'V NOG IV

!

\

- ,0010Q)

T ITITLE

~ PERC NXA CE[ZTHT |CATIOH

T CHARLES CANMON PROPERTY~LOTS 2,3 AND 4

T 3P0 ELECTION DISTRICT, HOWARD CO, MARYLAND

DATE:

DESIGN BY:

DRAWN BY:

- 8C8P8DOW 8.-6 ANANVETTY 8812 01 JIWOWILIVE IVM

9-9-78 DLt LUK/
SCALE: " . |4OB NO.: DRAWING NO.: i
I"-:200 78211 lory | 7
boender assodiater engineers
| - surveyors
PALTIMORE 301-465-7777 t SALISBURY 301-749-1286 . plonner\j .

1
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COORDINATE SCHEDULE

TABLE OF CYRVE DATA

RADIUS

LENGTH | TANGENT | DELTA CHD BEARING 4 DISTANCE,

574.00

20026 100.19 02°C0'00" N35°25'00°E 20034

~ HOWARD COUNTY, MARYLAND

NO., NORTH EAST
I 9855, 568 9901.043
Z 9700.420 9794745
3 9509.905 9654.2C0
4 9485.484 9085.89|
5 95%6.612 9767871
o 97592.885 9883975
7 9831.114 2932.776
8. 9640.535 10180, 107
9 9679.243 . 10217957
0 9398.332 10682507
H |- 9105744 1050489
12 8993.526 10650.523
13 8829.037 {0537.7%4
LAND DEDICATED TO

'FOR PURPOSES OF A

PUBLIC ROAD (0389AC)

L

RN
. - .
y

i

REA TABULATIONS

TOTAL NUMBER OF LOTS: 2

 TOTAL AREA OF LOTS: 0782 AC. ‘
TOTAL AREA OF RIGHT-OF-WAY DEDICATION

1 O389AC

TOTAL AREA OF FLOOD PLAIN DEDICATION : NONE
TOTAL AREA OF PLAT : 11171 AC.
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- GENERAL NOTES

2. DEED REFERENCE: 918409

3. COORDINATES SHOWN HEREON ARE BASED ON ASSUMED
- DATUM. -

4. THE LOTS SHOWN HEREON COMPLY WITH THE MINIMIM |
OWNERSHIP WIDTH AND LOT AREAS AS REQUIRED BY .
THE MARYLAND STATE DEPARTMENT OF HEALTH AND

MENTAL HYGIENE. | |

5.7 THIS AREA DESIGNATES A PRIVATE
) st EASEMENT OF APPROXIMATELY .
10,000 SQ. FT. AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF HEALTH AND MENTAL HYGIENE FOR
INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY

__ NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC

STRUCTURES CONSTRUCTED ON THESE BUILDING SITES.
THESE EASEMENTS SHALL BECOME NULL AND VOID UPON
- CONNECTION TO A PUBLIC SEWAGE SYSTEM.

6. ALL. PERCOLATION TEST HOLES SHOWN HEREON HAVE
BEEN FIELD LOCATED AND ARE SHOWN THUS. (0) .

7 SUBJECT PROPERTY ZONED A PER 10-3-TT.

8 SUBJECT TO V.F. 19-72. '

OWNER / DEVELOPER

5147 GREENBRIDGE ROAD
DAYTON. MD. 2i0326

~SEWAGE-IS-AVAILARLE AND SERVICING _ANY_RESIDENTIAL .

= B mecromen,

APPROVED: FOR PRIVATE WATER AND PRIVATE
SEWERAGE SYSTEMS. HOWARD COUNTY HEALTH
DEPARTMENT,

My 3-29.75

( A
‘COUNTY OFFICER

DATE

APPROVED: “HOWARD

PLANNING DIRECTOR

. OFFICE OF PLANNING
. | -3

TE

. ‘APPROVED: FOR STORM DRAINAGE SYSTEMS AND

OWNERS STATEMENT

WE, CHARLES W. GANNON.JR. ,” AND LOUISE W. GANNON , OWNERS OF THE
PROPERTY SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF

SUBDIVISION, AND IN CONSIDERATION OF THE APPROVAL OF THIS FINAL PM

BY THE OFFICE OF PLANNING AND ZONING, ESTABLISH THE MINIMUM BUILDING
RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY, MARYLAND, ITS

SUCCESSORS AND ASSIGNS, (1) THE.RIGHF=~FO~trys~ CONSTRUCT AND MAINTAIN:
SEWERS, DRAINS, WATER PIPES AND OTHER MUNICIPAL UTILITIES AND

SERVICES, IN AND UNDER ALL ROADS AND STREET RIGHT-OF-WAYS AND THE
SPECIFIC EASEMENT AREAS SHOWN HEREON; (2) DEDICATE TO PUBLIC USE THE
BEDS OF THE STREETS AND/OR ROAD? AND FLOODPLAINS AND OPEN SPACE WHERE
APPLICABLE, AND FOR ONE DOLLAR ($1.00) CONSIDERATION, HEREBY GRANT

THE RIGHT AND OPTION TO HOWARD COUNTY TO ACQUIRE THE FEE SIMPLE TITLE

TO THE BEDS OF THE STREETS AND/OR ROADS AND FLOODPLAINS AND OPEN SPACE
WHERE APPLICABLE; (3) THAT NO BUILDING OR SIMILAR STRUCTURE OF ANY
KIND SHALL BE ERECTED ON OR OVER THE SAID EASEMENTS AND RIGHT-OF-WAYS;
AND (4) 1T IS FURTHER AGREED THAT MAINTENANCE OF ALL WATERWAYS, v
DRAINAGE EASEMENTS AND/OR FLOODPLAINS SHOWN HEREON ARE THE RESPONSIBILITY

SURVEYORS CERTIFICATE

1 HEREBY CERTIFY THAT THE FINAL .PLAT SHOWN HEREON

1S CORRECT, THAT IT IS A SUBDIVISION OF ALL OF THE

WSHARON L GANNON TO CHARLES W.
NNON, UR AND LOUISE W. GANNON
'BY DEED DATED DECEMBER 8,978

AND RECORDED

IN THE LAND RECORDS OF HOWARD COUNTY, MARYLAND IN

LIBER 98

AT FOLIO 409  AND THAT ALL MONUMENTS

ARE IN PLACE-AS SHOWN IN ACCORDANCE WITH THE
ANNOTATED CODE OF MARYLAND, AS AMENDED.

| Willewa KL 122072

WILLIAM G, HARTEL, P.L.S. NO. 9436

DATE

RECORDED AS PLAT__ Y24/ lo |
AMONG THE LAND RECORDS OF HOWARD COUNTY, MARYLAND

-

n 2-30-2%

| 5TH ELECTION DISTRICT

GANNON PROPERTY
LOTS 2AND 3

HOWARD- COUNTY,- MARYLAND

: ' | SCALE: 1100 | | DATE: NOVEMBER ,1978
PUBLIC ROADS, HOWARD COUNTY DEPARTMENT OF THE PROPERTY .OWNER, ITS SUCCESSORS AND ASSIGNS, / JL A » _ :
OF PUBLIC WORKS. WITNESS MY/OUR | |
‘ b 4 HANDS THIS DAY OF : - b . '
| s fi o ) e ) - - boender  asrociates engineers
1/} i 4 Y ﬂ 4  SUITE102:107 TOWN & COUNTRY PROFESSIONAL BUILDING srurveyonrs
] (_/&&O" = : 5 T - ELLICOTT CITY, MARYLAND 21043 p[onnor\/
i WITNESS WITNESS - - ' PBALT!MOHE 301-465-7777  SALISBURY 301-749-1286 :

78211

™o
S S

r-77-709

; . ™
R S S A b e L o TR e B
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DEPARTME_NT OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE

ELL

PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

Buﬂdmg Address J_D{ g ; “tﬂ E)‘Li D(_g__ R)U/\D

COTT CITY, MD 21043

Suite/Apt. #:

Census Tract

SDPNVP/Petmon #:

DAY > MangtAND__ 21036

___ Subdivision( —nﬁ Mo [ ; QOéGU7

3

HOWARD COUNTY
PERMIT PPLICATION ‘

Property Owner's Name

Address 5171 GreedA2iDeE

/?o AD

City D A VN‘DI\/

Section Area Lot
Tax Map Parcel _ Grid
Zoning ™~ Map Coordinates Lot size 4 q (6]6) Phone Fax

Statd‘ig Zip Code M
Home (hone) 3! -’)gél Work Pho(ne .265 1 I '2

Applicant’'s Name & Mailing Address, (if other than statec{ hereon):

Existing Use \J}UCCG /(./1/77/(- 7 DUQC/N é

Proposed Use \ﬁﬂ?? D) Lo AL ﬂba(_

Estimated Construction Cost
Com e INGrovrp pw\ ’ w r7~1 oe¢, F, u-@m

_(w_
Ry o' l—OUCs 3 ; gb"DSCP

Description of Work

s Rl 200 ¢C

Contact Name

Contractor Company,

Contact Person C@ﬂéé

3

J;ﬁbe Z M

Stz el - (%

t-Nl
OpLi A Cr

T

RNAfoCr 3

Address ZQ&Q {;([ Q@ &E A!Dﬁ,j 12&7

BUILD

Address
City State Zip Code
Phone Fax

ING DESCRIPTION - COMMERCIAL

/9. 6" 3/' D “ g City _TlzadCT1 042 Statel_»(D__ Zip Code 580 10/
175747;{ ?/—'“:;A}qu“lﬂgl 2[,‘3 L,L %L’ ém_L LicenseNo. __[ & A47] v .

77 WelD s MESH o PEr Cop e Ph°’1€_5'0/) AHG0-(F A0 Fa(//& NG2-A&E( D
Occupant or Tenant \57(]/74(_ A _S C)(/J *‘7’L_/ Engineer or Architect Company /(//

Contact Person

Address

City

Phoné

Fax

Zip Code

BUILDING DESCRIPTION - RESIDENTIAL

Height:

No. of stories:

Gross area, sq. ft.

Use group:

tate Certi

Construction type:
Reinforced Concpefe

Water Supply:
Public

per floor: Private
-Electric YesO No
Gas

fied Modular

# of Heads

- Utilities

Other Suppression

0

Yesd No O

Building Characteristics

Depth Width
1st floor: :
2nd floor:

Basement:

Crawl space [ Slab on Grade O
No. of Bedrooms

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:

SF Dwelling O SF Townhouse O

Finished Basement [J Unfinished Basement O

Gas

No. of 2 BR units:

" No. of 3 BR units:

Other Stmdurew

Dimensions:
Footings:

e w [3‘:’ ft‘)

Roof:

State Certified Modular
Manufactured Home

Utilities

Water Supply:
___Public
X _ Private
Sewage Disposal: -
Public
(_ Private

Electric YesO No O

YesO No O

Heating System:
Electic O Oi O
Natural Gas ‘0
Propane Gas O

Sprinkler system: N/A O
_ NFPA#13D

NFPA #13R

____ Other:

WHICH
THIS P!

APFLICABLE THERET®; (4) THAT WE/SHE

FOR THE PURPOSE OF INSPECTING THE, RK P F AND POSTING NOTICES, :
* ° . N
/ .n -: ~

Appllcant(§9{gn ure

“THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION 1S CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL
PERFORM NO WORK ON THE ABOVE msmmcm PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

REGULATIONS OF HOWARD COUNTY

ée;mée*/i Senweied

Print Name

a:\permit.frm

A 5 /L d/u?mc‘w\_ Jumre 27 QlOQO
TltldContpany Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
K 1 **5PLEASE WRI TE NEATLY AND LEGIBLY. **
o 7ol " . FOR OFFICE USE ONLY - o
AGENCY IGNATURE &PROVA__L DPZ SETBACK INFOR ON PROPERTY ID#: :
Land Development, DPZ Front: Filing fee 3
State Highways Rear: Permit fee | $
Building Official ' , Side: Excise tax $
Dev. Engineering, DPZ ' Side St.: Sub-total paid §
Health 7 [3Je0 E‘Z £ Z @ All minimum setbacks met? Add’l permit fee  $ ,
Fire Protection r! YESO NO O TOTAL FEES $_[3.5. 0~
Is Scdiment Control approval required prior to issuance? Is Entrance Permit required? Balance due $
YESO NO O YESO NO O Check #
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O -YESO NO OO _
ONE STOP SHOP: O : Lot Coverage for NewTown Zone __ ‘
: SDP/Red-line approval date Accepted by
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

Rev. 10/15/98
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