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C'E;;"APThAE f'..'T or"~€C:);,)t.." l.~.J:Hst $ Mo prR~S 

HOWARD COUNTY PERMIT NUMBER 3430C('IJPT ""'''''''''' E! ( ICOTT Cfl)'. Mi) 2 1013 
r- r::rn.r.S i~lt)) 3 1~ 2·1 ~,5 "~CllCN$ (4 10) ~ 13.. 1 8 10 .puo IS'S-SLIJAOTOMA1"(O ....~TkJN (410) 3 ' 3 38CO 

PERMIT APPLICATION . 
BljildingAddress 3 t..27 f?~,-,,'-I (;J./'A.,(;-r~~ '.:/Property Owner' s Name S'tVlkrJ n~/\..A,
J ~ . I .J­ I

c..~C-I·w., t11~ ... _ ;llf)' Address 
~OC,)C> hLA ;~ J~ 

Suite/Apt #: 0:3-­ 'sip~;:tition #: 

Census TractGiJ50CO Subdivision City £ IA-I c.. dv7" State _~ Zip Code U 6 '-IL 

L / -/(0- tlf.l·/1f'iW ork Phone '1!6-'117 'J lL-Section Area Lot Home Phone 

Tax Map ~::::z 3 Parcel 
2C; 

/1=L( 
Applicant's Name & Mailing Address, (if other than stated hereon) : '­ J Grid 

(2C()~ ·It , ­

Phone 1/(J. r'/~ ;..760 Fax~ 0 ... '-f(/ ­ ~7' IZoning ap Coordinates Z.3 Lot size 

Existing Use 81// .... 0 I~ c;. I-o~ Contractor Company ~&'-~ I ~(.~ 
Proposed Use 54L'i..J. ,,i!-+I ....vt., '-~~ JV'l~,' ( 

~. r;"'''>7Estimated Construction Cost $ 600.­ Contact Person 
S~trf~--­ ~&JL<. fi,/LDescription of Work L~ 

SA'-W ~..rr I. ~''''''~ 
Address "2 0 () 0 f'Y'yj,,:..; ~-r-

+ 
City fC..t.A-, c.. urr- State rn.-!) Zip Code 2A 6 <I] 
License No. 
Phone Fax 

Occupant or Tenant Engineer or Architect Company 

Contact Name S""-Vf!-£A r:­ ~~t.y Contact Person 

1000Address tr\.At~ J-r­

€~ I Crrrr­ rJJ 2../4...,2­
Address 

City State Zip Code 

Phone ,/1C>- 'I'1-;.11Jl 
City State Zip Code 

Fax ~ It) -'-I' /, :;1-1" 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public Depth ~idth - ­ Public- ­

No. of stories: Private 1st noor: - ­ Private- ­
Sewage Disposal: 2nd 1I00r: Sewage Disposal : 

Public - - Public - ­ Basement: 
Gross area, sq. ft. per floor: Private - ­ Private- ­ Finished Basement 0 Unfinished BasementO 

Electric 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0Yes 0 No 0 No. of Bedrooms Gas Yes 0 No 0Use group: Gas YesO No 0 Height: 
MuHi-family dwellings: 

Heating System: 
Heating System: No. of efficiency units: 

No. of 1 BR units: Electric 0 Oil 0
Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 
- ­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 
- ­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA#!3D- ­ Footings: - -Full NFPA II13R - ­ Roof Height: - -
Partial Other: - ­ ~-

- ­ State Certified Modular __ Other Suppression State Certified Modular 
# of Heads - ­- ­ Manufactured Home - ­

~,~"" " ,~--~,,~~,~,~~'" 

ApplU:tmt's Signature 

h1~<v<. 
Title/Company 

ThE lHlERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS. (1) ~T HE/SHE IS ,t,IJIHORIZEO TO MAKE THIS "",,PlICATlOO. (2)~" THE INFORMATION IS CORRECT, (3) ~T HEiSHE Will COMPLY WITH All REGULATIONS OF 
HOWAAD ICH ARE AP ICABlE THERETO 4) THO.T HEiSHE WlU PERFORM"" WORK 00 THE AI!CIIIE REFERENCED PROPERTY ""T SPECIFiCAllY DESCRIBED IN THIS APPLICATION, (5) THO.T HE/SHE GRANTS COl.ffiY OFFICIALSS'..,.-v~ £. L f..;; 

Print Name 

~-1 (-CJ:) 
Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY. ·'((S!t;{~ 

• FOR OFFICE USE ONL y-

SIGNATURE APPROV!'L P~IS~,"A:I]O,N . PROPERlY IQI;. 

, .~ :4= . FIling fee $,...,.-~c7'"II"--

. . ., 0 · Pertnlt1ee$,._ --;.-=--____.:. 


--J,Q' . fxCieetax . $,'_". __...,.­
·SIde·-st-.:~---{JL-;:""r"l-ur<-:IT~-.- Add'i per. fee $,-,-~___. . . · · .. . 

All mtnImUm.etbectca met? TOTAL FEES . ___$._-' 

YES t:i.. NO . C SIJb..tdaI paid $,.- ---.--- ­
III: SedIment Controt 1IppRWIII . ~ prior to -"":'7 Is Entrance , required? Balance doe 

YESC NO C . YES C NO . Check 

HWcrIc; Oi8tric:t? . Valldaticn 
CONTINGENCY CONS~UCTION START: 

ONE STOP'SHOP: C 

0 YESC NOv' . J 
Lot CcMnge r;NewTown Zone !'ifIt 
SOPlRed-line appnMiI dIte .. Accepted b'f_ 

OIetr1bution of CopIea­ .Whb: BuIlding otIIcIIII . Green: LOO, OPZ Yebv: OED, OPZ Pink: HeaIIh Goid:SHA 
T:'DmalPEfUT.FRM Rev. 11141104 

$ . 
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A4AYFIELO 

I hereby certify that I have 
improvements as shown hereon 

corded property description, . 
encroachments except ~.....w 

1-17-87 

~ 

~OAO 

are 

. ..... 
" 

HOUSE LOCATION SURVEY 

80451v1Ar'F1elD I\~o 
Lot~ Block~ Section~ 

HAGCAJ Pr\OFcI'TY 
_+~o::..:...-~__ Election District 

County, Mar land 

• 




CONSENT AGREEMENT FOR THE TEMPORARY USE OF A HOLDING TANK 

SEWAGE DISPOSAL SYSTEM ON A TEMPORY CONSTRUCTION TRAILER 


THIS AGREEMENT made thi 

by and between -L~~~.~~~I~L~. 
AS Owner, and the Howard 
REFERRED TO AS the Bureau. 

~~~~~~~~~~~~~~~~~~~~ 
Coun ty 

2.oo~ , 
REFERRED TO 
HEREINAFTER 

Tax Map 

WHEREAS, the Owner has requested the permission of the Bureau to 
temporarily use a holding tank for a temporary construction trailer. The 
holding tank will be pumped out and removed when construction is completed in 
this 3 lot subdivision on 3627 Folly Quarter RD. 

A. The Owner will install a holding tank(s) consistent with the design 
approved and permitted by the Bureau and follow the relevant provisions 
of COMAR 26.04. in regards to holding tank operation. 

B. Owner agrees to insure reasonable access to the property and system 
by the Bureau as well as to provide any informa tion requested by the 
Bureau to assure proper operation and maintenance of the holding tank(s). 

C. Owner agrees that there shall be no liability on the part of the 
County or Bureau to the Owner if the holding tank (s) is not properly 
maintained. 

D. Owner acknowledges and agrees that neither the Bureau nor any of its 
agents or employees, either officially or individually, underwrites the 
operation of the holding tank(s). 

E. The Owner will devote such care and effort to the maintenance of the 
holding tank(s) so that it shall not malfunction and cause pollution 
at the ground surface, the waters of the state, or create a nuisance. 

F. The Owner agrees that he shall not alter or tamper with the holding 
tank(s) in any way that would cause it to malfunction or change it 

from its intended purpose of sewage storage with the sewage 
disposal being accomplished by a scavenger. 

G. The Owner agrees that, should the holding tank(s) be determined to 
pose a threat to the public heal th, safety or comfort, the Bureau may 
order any necessary changes or corrections for which the Owner agrees to 
pay. System modification may include requirements for addi tional tanks 



WSME WATER - SEWER BILLING SYSTEM PAGE 1 OF 2 
04/27/05 METER INFORMATION 3:09 PM 

ACCOUNT# 37061100 CYCLE# 2 BILL STATUS B BILL 
PROPERTY LOC 008045 - MAYFIELD AVE BLDG# PARCEL 471 

ELKRIDGE 210750000 SUBDIVISION 
* NEW: LAST REPAIR DT ADC MAP NUMBER 16-H9 
ORIGINAL INSTALL DATE 06/24/1992 TYPE SERVICE 2 WATER 
CURRENT INSTALL DATE 00/00/0000 NUMBER OF DIALS 1 
ACTUAL METER NUMBER 7280862 TYPE METER M=MASTER S=SUBMETER 
ERT ID (RADIO ONLY) 14160549 PERMANENT CODE I * RADIO * 
METER SIZE A 5/8" TAP SIZE 
METER MANUFACTURER B = BADGER METER SIZE APPLIED FOR 

WATER APPLICATION # 1-92-1832 SEWER APPLICATION # 2-05-725 
WATER APPLICATION DATE 06/05/1992 SEWER APPLICATION DATE 03/30/2005 
APPLICATION FEE PAID $ NONE APPLICATION FEE PAID $ 04500 

WATER CONNECT DATE 00/00/0000 SEWER CONNECT DATE 00/00/0000 
ADO # WALKING PATTERN # 0900 

WHC SHC 

F3=MENU F4=CONSUMPTION HISTORY F5=FINANCIAL INQ F6=BILL INQ 
F7=MOVE BETWEEN FIRST AND SECOND PAGE F9=METER INFO F10=EXIT Fll=NOTES 



WITNESS, the hand and seal of the hereto. 

DATE:__-=-7' 

OWNER :-~'F7' 

rLL( , 

Bureau 

more of the tank (s) . 

H. The Owner understands that if violations occur from failure to 
maintain the holding tank(s) the Bureau may take legal action 
to insure 

J. Owner agrees to record this agreement in the land records of Howard 
and assure that it becomes part of the Deed for the 

in order that buyers may be made aware of the 
condi tions This agreement shall not 

be construed to limit any authori of the Bureau to protect the public 
heal safety or comfort or to issue any other orders or take any 
other action which is now or may hereinafter be within its authority. 

K. Owner certifies that he has obtained a cost estimate and is 

sewage 
never overflows. 

of having the sewage removed from the holding 
waste hauler on a basis so that the 

The Owner further agrees to enter into and 
maintain a wri tten service contract wi th a permi tted scavenger and will 
forward a copy to the Bureau to the approval of the permit for the 

tank(s) installation. 

L. The Owner shall not any renovations or which en 
the commercial area or in any way results in a potential increase 

in wastewater 

Sanitarian, Howard County 
of Environmental Health 

DATE: 

Howard County 
Bureau of Environmental Health 



INP131C DISPLAY PERMIT INFORMATION (ALL TYPES) BUILDING OFFICE A 
NBR B00153347 IN IT JFW 

===============PROPERTY============== NXT B00153348 
00008045 MAYFIELD AVE ~==============CONTRACTOR=============== 

ELKRIDGE ,MD 21075 OLDE MILL CONSTRUCTION 
PROPERTY ID 0000 - 0006 5086 6106 CHALLEDON CIRCLE 
SUBDIVISION MT AIRY MD 21771 
TAX MAP 37 ACREAGE 0.0 PHONE 410 549 - 1385 LIC # CTR - 03181 
BLK(ST) LOT BLK 14 =====~===========OWNER================ 

PARCEL 491 SECT. ZONE R-SC JEWETT BARBARA/NANCE STRUNA 
AREA CTRACT 601102 8045 MAYFIELD AVENUE 
SOP: FILE: 1 -1158 ELKRIDGE , MD 21075 
MAP COORDINATES: 16H9 WORK HOME 410 796 - 7190 

APPLIC KARL FARRAR 
SOITE/APT: 

TYPE OF IMPROVEMENT: ADD USE: SFD 
EXISTING USE ..... : SINGLE FAMILY DWELLING 
PROPOSED USE ..... : SAME WITH 2 STORY ADD SLAB ON GRADE 3R 3 CAR 
PROPOSED WORK .... : GARAGE 1 BR 1FB ADD 1 STORY ADD ON EX PORCH DECK 
PERMIT DATES ..... : APP: 04/25/05 ISS: CMP: EXP: 
CURRENT STATUS ... : P REV IND: RNW: PROJECT #: 
PF2=FWD PF3=PRJ-NO PF4=INSP-HIST PF5=APPRVLS PF7=LICNSE PF9=NEXT PF12=EXIT 



INP3PPC PLAN REVIEW APPROVAL BUILDING OS/26/05 

PERMIT NBR: B00153347 ADDRESS: 00008045 MAYFIELD AVE APPLC DT 
PROJECT NBR: ELKRIDGE ,MD 21075 04/25/05 
PERMIT CATEGORY: IMPR ADD USE = SFD CLASS = 
============================== REVIEW ============================== 
... DEPARTMENT .. RECEIVED .ACTION. DUE DATE ASSGN TO STAT PiT REV 
ENVIR. HEALTH 00/00/00 00/00/00 05/04/05 R P 
COMMENTS: PERMIT COMMENT CODES: X 

======================== ADDITIONAL REVIEW INFORMATION ======================== 
PERC APPLICATION NBR 


APPROVED BY WELL NBR 

APPROVED DT SEPTIC TNK CAPACITY 00000 (GAL) 


BEDROOMS 
LIVE SQ FT 1631 

COMMENTS 

ENTER=UPDATE PF5=VIEW PERMIT PF8=COMMENTS PF9=BLOCK UPD PF11=RTN PF12=EXIT 




