Building Permit Application
Howard County Maryland
Depariment of Inspections, Licenses and Permils
3430 Courl House Drive
Permits: 410-313-2455
www, howardcountymed.gov

Date Recelved:

Permit Mo.:

[ EBver Lk B

Building Address: Property Q?q{s Nﬂ& ﬁil'::f{:_':'ﬂ._ W :
i Hie ; ' : o Addre-si
city: [HARLLITTRV, State: f-ﬂl Zip Code: _ 24 10 Clty: MARRZ TSI &!}L T Code 25T [
Suite/Apt. § __SDP/WPR/BA #: Phone: 291 - 533 5 2 Fax:
; l Census Track: Subd|vision: el ‘qu I ] ' I
7 section: frea; Lot: Applicant’s Name & Malling Address, (If other than stated he
Tan Map: Parcel: Grid: m‘ 3 MM:W
Zoning: Map Coordinates: Lot Size: City: State: ____ Zip Code:
Phone; Fax:
Existing Use: P8 Email: _
Proposed Use: MANTBA- _E:.}_FM 2b xiés l“&fq“ﬂ_— Contractor Company! HyMLOLY redl
f& &n OF 1 Contact Person: e by
Estimated Construction Cost: $ g vy = -
i ﬁ;f ; - -
_:I.T.'l ntwhﬂ of Wark: M r.U-I“'-_ 'w:, wr 26 K':‘E uw; State: I_b Cade:
[t lh7 poyy alho ey DErde || tconsewa.s
T . W
I %‘5 Phone: Fax:
{ Email;
Dceupant/Tenant Name:; A
Wlﬂtr;lnt space previously occupied? Des ONe Engineer/Architect Company:
Contact Mame: Responsible Design Prol.:
Address: Address:
Clry: State: Zip Code: City: State: Zlp Code:
Phone: Fae: Phonea: Fax:
Email: __ Email; v
Commercial Bulding Characteristics | Residential Building Characteristics hirites
Height: L1 SF Dwelling CJ SF Townhouse Electric: Yives ONo
Mo, of stories: ,H___M _ Width Gas; OYes [ONo
Gross area, sq. t./floor; 1" Noor: _f‘ Water Sugply
2 foor: - .
Area of construction (sg. fu): Baserment: &1 Public .
O Finished Basement 0 Private -
Use group: [ Unfinished Basement sewage Disposal
[ Crawl Space I:Ilrublic
i ] Slab on Grade o Private
[ Reinforced Concrete Mo, of Badrooms:
[ Structural Steel -r/_ w
O Masanry ho. of efficlency units: Efﬁﬂ:‘trlt -EI_'II
Ol Wood Frame No. of 1 BR units: O Matural Gas [ Propane Gas
[ State Certified Modular Mo, of 2 BR units; | O other:
Ho. of 3 BR units: lwm‘
Other Structure: v
¥ \ﬂﬁh
_Dimensions: Chiae
| ¥ Roadside Tree Project Pefmit Footlngs: UEEN
OYes o Roof: i Grading Permit Number:
Roadside Tree Project Permit # [l state Certified Modular
[J Manufactured Home Building Shell Permit Number:
THE UNDERSIGNLD HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE S AUTHORIZED TO MAKE THIS APPLICATION; (2] THAT THE INFORMATION 15 CORRECT; 3) THAT HE/SHE WILL COMPLY
WITH REGOUNTY WHICH ARE APPLICABLE THERETD: (4] THAT WESSHE WILL FERFORM NO WORK ON ‘me REFEREMGED PROPERTY NOT SPECIFICALLY DESCRIDED (M

COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY @mlﬂ

WORK PERBITTED AND POSTING NOTICES.

Print Nome
-famw{m& WQ M ?%f&”
f. Dote
Title/Company
Chechs ta; DIRECTOR OF FINANCE OF HOWARD COUNTY
“EPLEASE WRITE NEATLY & LEGIBLY**
--FOR OFFICE USE ONLY-
AGENCY | vate | sicnatune oF arpROVAL DPZ SETBACK INFORMATION | Fling Fee E
State Highways mh ::::::- 'le
Bullding Officlals Side: Excise Tax [
— Side 5t.: PSFS 5
il L L Al minimum setbacls met? Ol Yes [ONo Guaranty Fund H
PSZA | Enginearing ) L y . Is Entrance Permit Required? [ Yes ClMo Audd’l per Foo E
Haakth = ;z - —Historle District? O¥es Do Total Fees 5
TR e .{é/ja : ,:EI f#‘#"u Lat for New Town Tone: Sub- Total Paid -]
qu SSLIAnCE 8BS ! b
O CONTINGENCY-CONSTRUCTION SEART SO0/ Rad tne spprovel dete: SSSnch Ooe 2
Check ¥
Distribulion of Coples:  Wihita: Building Officlals Green: PSIA Tonlng Tellow: PSZA, Epgineering Pini: Health Gold, SHA

TAOneratipnsVisdated Forms\lulldine soclma 09.13, 1016 docx
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@ & & © ©& o O FTEF e e o o o o o <
MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
18} Washingron Blvd., Baltimore, Maryland 21230 (410) 537-3784
L R e A E L R LSS ISR ENEEREEEEE e R e L N s s s S R SR EEEE ]
WATER WELL ABANDONMENT-SEALING REPORT FORM
SUBMIT COPIES OF COMPLETED FORM TO:
+ COUNTY ENVIRONMENTAL AGENCY (contact MDE. WMA if address needed)
+ WELLOWNER
#  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM
DATE WELL ABANDONED: ﬂQ.-;i | 18, 20I% {month/day/year)
+  PERMIT NUMBER OF ABANDONED WELL (if any) == =5
* PERMIT NUMBER OF REPLACEMENT WELL: g _ |
* PERSON ABANDONING WELL: Ed Gros= N _ WELL DRILLER'S LICENSE NUMBER:_ MWD 580
CIRCLE / MSD / MGD
* UWNER'SMME:E@QQ Erika Hoff _
*  WELL LOCATION: SITE LOCATION MAP
COUNTY:__
NEAREST TOWN:__Marriotsville
TAX MAPOO)0 BLOCK___ PARCEL_C19 -
SUBDIVISION: _ 0 mof)
SECTION: : LOT:
STREET ADDRESS: 534 Eyevlea fc’aa_aé
LATITUDE 3 9./ 9 &4 3 ¢ 2 Hous &
"3 :
LONGITUDET & . & 56 33 2 5 tUb \ /%
ﬁl'*./ x
+= TYPE OF WELL BEING ABANDONED:
__ X _DRILLED __ JETTED LOG OF SEALING MATERIAL
______BORED ___HAND DUG
_ OTHER (specify) FEET
MATERIAL
+ USE CODE: FROM TO
X _DOMESTIC _ MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL Pentonire Growr (s} 219
TEST/OBSERVATION GEOTHERMAL
+ TYPE OF CASING:
STEEL PLASTIC
CONCRETE OTHER (specify)
SIZE OF CASING: o INCHES IN DIAMETER
DEPTH OF WELL: 219 FEET DEEP
VOLUME OF MATERIAL USED
WAS ANY CASING REMOVED?____ YES X NO
If yes, length emoved, infeet:
330 gallons
____YES_X NO

“E,%’;Mu RIPPED OR PERFORATED?

KA Gal I, =2 P

B T I i1l ielio


http:PERFORATED?_YES.A.NO
http:1ANAGEM(.NT
http:ENlllRO'l.I.fF.NT

1 €. 06 & & & £ o 5% 8 5 5 8 8 8
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* CDUN'H' mmmmn‘ AL AGENC\' {umtu.:l MDE, WMA if address needed) .

+ WELLOWNER
+  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM
DATE WELL ABANDONED: _Agril IR, 20I% (month/day/year)

+  PERMIT NUMBER OF ABANDONED WELL (if any) — —

* PERMIT NUMBER OF REPLACEMENT WELL:

« PERSON ABANDONING WELL: Ed Gross WELL DRILLER’S LICENSE NUMBER:_MWD 520
cmcu.ﬁbz MSD / MGD I

+  OWNER'S NAME:.E@:LLE&K&_H.QL i
«  WELL LOCATION: SITE LOCATION MAP '

COUNTY:

NEAREST TOWN: _Marriotsville

TAX MAPOQIO BLOCK PARCEL 0199

SUBDIVISION: _0 a0

SECTION: LOT: b

STREETADDRESS: _|534 Everlea [Cogol

:
s N

* TYPE OF WELL BEING ABANDONED:

DRILLED JETTED LOG OF SEALING MATERIAL
T BORED —____HAND DUG ;
OTHER (specily) FEET
MATERIAL
' ﬁﬂﬂ& FROM T0
DOMESTIC  MUNICIPALIPUBLIC : |
—___IRRIGATION —_ INDUSTRIAL Pentontre Grout o) 219

—_TEST/OBSERVATION GEOTHERMAL

* TYPE OF CASING:
STEEL PLASTIC
CONCRETE OTHER (specify)

SIZE OF casmﬁ:_l?._mcuﬁs IN DIAMETER
DEPTH OF WELL: 219 FEET DEEP
WAS ANY CASING REMOVED?___YES X NO

VOLUME OF MATERIAL USED







Maura J. Rossman, M.D., Health Officer

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

HOW&I’ d County www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

RECEIPT DATE: lﬂ(ﬂ @l ONSITE SEWAGE DISPOSAL SYSTEM

INSTALLATION ’
APPROVAL DATE: (D2 Zzg’&a@ PERMIT

SEWER HOUSE CONNECTION

PROPERTY ADDRESS: 1534 Everlea Road

PILH 726

A

TAXID: 03-281531

SUBDIVISION:  Everlea LoT: 6
CONTRACTOR:  WTC Contractors EMAIL:
CONTRACTOR ADDRESS: 3033 Salem Bottom Road, Westminster, MD 21157
PROPERTY OWNER: Roger Hoff . EMAIL:

PHONE: 410-458-7024

OWNER ADDRESS: 1534 Everlea Road, Marriottsville, MD 21104

PHONE: 301-335-3307

NUMBER OF BEDROOMS: CONNECTED TO PUBLIC WATER: [ ] YES

X no

LOCATION:

Tustall new SHC and eonnect new SHC to
NOTES: | exighi N SHC pe Lore SephcTan K iw et

ISSUED BY: z ?M‘c,kef" ISSUE DATE: ~IA(p A 9  EXPIRATION DATE: ,/ {(o /2@2;:)

NOTE: HOWARD COUNTY BUREAU OF UTILITIES APPROVAL OF GRINDER PUMP INSTALLATION IS REQUIRED

PRIOR TO SEPTIC PERMIT APPROVAL

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

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 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM.

Jw 1/2013




NOT TO SCALE

{l

Ex (RWE

ROAD NAME

DISTRIBUTION BOX LEVEL __ "
DISTRIBUTION BOX BAFFLE __
DISTRIBUTION BOX PORT -

TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

ExistineG
NUMBER OF TRENCHES __~
TOTAL LENGTH __ -
ABSORPTION AREA —

PUMP/SEPTIC TANK LEVEL

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL __ =
MANUFACTURER _EX\sT1 A
CAPACITY — GAL
SEAM LOC
TANK LID DEPTH
BAFFLES
BAFFLE FILTER
MANHOLE LOC
6” PORT LOC
WATERTIGHT TEST
SLOTTED

DATE ON LID

MANUFACTURER
CAPACITY

SEAM LOC

TANK LID DEPTH

BAFFLES
BAFFLE FILTER
MANHOLE LOC
6” PORT LOC
WATERTIGHT TEST

SLOTTED
DATE ON LID

\
B s

d

PRE-CONSTRUCTION:

INSTALLATION: "
/

L NEALIA - N AL £ A [ F -mAY <

NEL AMES AEDDED

FINAL INSPECTOR

. DATE OF APPROVAL







* Building Permit Application .

Howard County Maryiand Date Recelved:
Department of Inspactions, Licenses and Permits
3430 Court Houso Drive
Permits: 410-313-2455 Mo
e e T3 VGV B Tr—— R —
ay: e sm-:m | Tiptode; 2 Y Ciy: s%‘: ; T TE [
Sulte/Apt. ¥ SOF/WR/BA Phone: -2 2 Fax;
-] Census Tracu: Subidivision: Emai: 1 1 L} Py,
M section: Arex; Lat; Applicant’s Name & Malling Addrass, {f other than sated
| e — R AR
Zoning: Map Coordinates: * totSize City: T i Code:
Phone: Fax:
Easting Use: SEE) | emak -
proposed use: _INMBA st T 26 & \oae e b Contractor Compeny:_ TRIMLOLY refls
Estimated Construction Cost: $ t&-ﬂ" Naid f""““‘"’“”"’ P jﬁ\‘f“‘”\
_;memﬂm MAL TR Bvew® ovi 26 x(& cay: e Up Code: ‘
IW{‘E MMM_ Uosnse No. ¢
v 3 Frons: fax: ¥
Occupam/Tenant Name: N
Wos'tenant space previously accuplied? Dives Ono Enginger/Architect Company:
Contact Name: Responsible Design Prol.:
Cay: State: Zp Code: City: __State: 2Ip Code: —
Phione: Fax: Phone: Fax:
Emait_ Emall; -
Residontiol Charocterisiics ~
DI F Bwelling EISFT m “'m Bho
- _Pspth i CIYu Uﬂn
1" floor;
[ Finished B O Private I -
[ Unfinished Basernent Sewags Disposal
L1 Craw! Space T public
L] 3is5r0n Grade Whrvate
No, of Bedrooms: - /
Wo. of 1 BR units: | I OnaewaiGas T Propane Gas
No. of 28R units; . 111 [ D Othes:
o, of 3 B uoits: ey
Other Structure: I Ve Qﬂﬂ
Dimenslons: 1 - -
| > Roadside Tree Project Perinit | Foolings: | —
[ Oves  ©fo__ Moot - Geading Permit Number:
t Roadside Tree Project Permit State Certifled Modular
Manufactured Home l Shell Pateit Nurber:

¢ mmmmmmmmm m%w :

e %f[[ﬁf&”

State Mighways

PSTA | Zoning).

PSZA{ Enginaering }

Bnmm
CONTINGENCY-CONS!

Bistoution i Coplers  Whize: Buldiog Officlata

(P

densy 09,13, 2646, doix
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