








Freemon, Robert 

From: 
Sent: 
To: 
Subject: 

Robert Freemon <coastal4life@icloud.com> 
Thursday, April 25, 2019 8:43 AM 
Freemon, Robert 
Pies 

[Note: This email originated from outside of the organization. Please only click on links or attachments if you know the 
sender.] 
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Freemon, Robert 

From: 
Sent: 
To: 
Subject: 

Robert Freemon <coastal4life@icloud.com> 
Thursday, April 25, 2019 8:41 AM 
Freemon, Robert 
Pies 

[Note: This email originated from outside of the organization. Please only click on links or attachments if you know the 
sender.] 
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4 

S;.: ~-H~ ~ 
\ 0 '?-~ ~ ~ 





5 



D Howard County, Ma,ylamflntera X 

~ ➔ C '1 ,: '~ttpsi//dat~:~war<fco,untymd.gov/lntera~eM~.tltTnliWo~pace=He~lth 
"·' f : "Sk.ddb ·c'; :i;[:"<,,;;.;,{<l\.:t:s';i0J<'.Jc,u<<"/3~; :s\(,"f((C:;;!>ci,i:c 'i<<<'..'.%" · t":·.,<, -"~>#J,t.'.l•J JUI .. Lt:+, \-1.'. "..< ·' :5Ai f,,;-, 

N 

r 
~\ 

-r--c 

..:s~~~c.... 
\ e,-{\v(_ 



N;;...Tab D Howatd County, Maryland intera .>< ) +)iii.~~:~-~ ~ t ~::- ! 
5 

llffl (;;,. ""·· lillii 
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Building Permit Application 
Howard County Maryland Date Received: _______ _ 

partment of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountvmd gov Permit No.: _________ _ 

---....-. ......... ~G~~11-' State: 14 ,P Zip Code: 2 i O Cf 2 
Suite/Apt. # ________ SOP/WP/BA#: ________ _ 

Subdivision: ______________________ _ 

Lot: ______ Tax Map: _______ Parcel : _____ _ 

Existing Use: 
4

i)#-'L...,C..:.,k::,·._ ________________ _ 

Applicant's Name & Malll g Address, (If other than stated herein) 

Applicant's Name:....,· ..L.1-1-1-..IJ,LAJU...>---'"-'......,..;A,-------­

Address: ..l...ti,tµL.,....e,>LJU.ijj!Jll:t.~W.l..:l~----..,....-,-:~~ 

Proposed Use: SU I) f()O 1¥'\ 

Estimated Construction Cost: $_.\1--'0"'-',uQ~C:,~G--------~--­

Description of Work: (CLMOVL O kj c:led:: (A.11.,d, 

add. svncoo-.'Y\ +o r.e pk,c:R ·rt 

Occupant/Tenant Name: _________________ _ 

Was tenant space previously occupied? □Yes □No 

Contact Name: ____________________ _ 

Address: ______________________ _ 

City: ___________ State: ___ Zip Code: ___ _ 

Phone: ___________ F.ax: ___________ _ 

Email: _______________________ _ 

Commercial Bui/din Character/st/cs Resident/a/ Bui/din Characteristics 
Hel ht: F Dwell in D SF Townhouse 

No. of stories: 

Gross area, sq. ft./floor: 1" floor: 

2nd floor: 

Area of construction {s . ft. : Basement: 

D Finished Basement 

Use group: D Unfinished Basement 

D Crawl Space 

Construction D Slab on Grade 

□ Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multi-foml/y Dwrllinq 
D Mason No. of efflcienc units: 

□ Wood Frame No. of 1 BR units: 

D State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: 

Roof: 

□ State Certified Modular 

D Manufactured Home 

Contact Person: 

Address: 

Oty: State: Zip Code: 

License No. : 
Phone: Fax: 

Email: 

Engineer/Architect Company: 

Responsible Design Prof.: 

Address: 

Oty: State: Zip Code: 

Phone: Fax: 

Email: 

Electric: 

Gas: 

Sewage Disposal 

Heating Systrm 

□ Oil 

0 Other: 

Sprinkler S}'stf!m: 

□ Yes 0 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOi.LOWS: 11) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (l) THATTHE INFORMATION IS CORRECT: (3) THAT HE/SHE Will COMPLY 
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE .ABOVE REFERENCED PROPERlY NOTSPEOFICALLY DESCRIBED INTHIS 
APP CATION; (51 THATHE/SHE GRANT . UNlY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERlY FOR THE PURPOSE OF INSPECT1Np iiE W?'\K ~RMITTEO ANO ~~NG NOTICES. 

w (Ll,.\ AW\ IV\ Iµ l.?J TAN 6-

T1tlt!/Company 

y .. 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACJ< INFORMATION Fllln1 Fee $ 

State Highways 
Front: Permit Fee s 
Rear: Tech Fee $ 

Building Officials Side: Excise Tax $ 

PSZA ( Zonln1 ) 
Side St.: PSFS $ 
All minimum setbacks met? □ Yes □No Guaranty Fund $ 
I• Entrance Permit Required? □ Yes □No Adcl'I per Fee $ 

Healtl, ~ 
'"1,-se-d..,.i-m-en_t...,Cc-0-nt-,ol..,.....a-pp-,-ov~-,......,..._..,,---~-=--'!=--= 

0 CONTINGENCY CONSTRUCTION START 

Hist<-rlc District? □ Yes □No Total Fees $ 
lot Coverage for New Town Zone: Sub- Total Paid $ 
SDP/Re<l-ine • oval date: Balance Due $ 

Check • 
Distribution of Coplos: Whhe-: Bulldina Offk:1-s Green: PSlA,Zoninl Yellow: PSZA,Englneerins Pint: Hulth Gold: SHA 

l;\Operatlons\Updated Forms\8uildlngPermltAppllcation03.29.2018.docx 
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NOTES: 'I 1,R,L. lnfomu111on7 If 1hown, waa oblolnod from or.tint -ord plat or INol ag-rn and 11 not •- by NTT, fM, a lulldl119 nne and or f1eod Zone lnfermatlon la 1ubjeot lo the lnferprwlatlon of the originator. 
3 NTT, lno, - not oerflfy to u111hown or un~orded 0110roaahmenlii or ... r1ap .. 
4 Proper!J mark.,. NOT found~ or guaranlNd by lhlo loollffon, 
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Evergreen 
Way 

L=60.96' 
R=S0.00' 

Subject property Is shown In Zone C 
on the FIRM Map of Howard County, 
Maryland on Community Panel I 
240044 00168 .Effective 12-4-86 

Driveway appears fo exceed properly line as shown. 
Dwel/lng appears fo exceed BRL as shown. 

This Is to certify that I have surveyed the property shown hereon, ~\\\\\~1~~////////~ LOCATION DRAWING 
being known as Lot 29, Block C, Section No. 4, ~~~ Vf mA~h~ 

2881 
£ W 

Green Henge ~'r.' c. Hu,..'-..?.;~ vergreen ay 
and recorded among the land records of Howard County, ~{Iti~~2\_~ ~ Howard County Maryland 
Maryland In Pl Bk 13 folio 19 ~ !f , i:; ~ , 
for the purpose of locating the Improvements thereon. g -o ~ - es§ , _ , . 
• Thi• plot I• of benefit to the conaumer only ln•ofgr oa It la require ;;.~ . ~ s £/ecf,on D,sfnct No. 03 

:::; ~ ;::. I " 0' by o lender or o tltle ln■uranoe company or It• agent In connection ~ ?!§ Sea e: 1 = 6 
with contemplated tranafer, flnanolng, or refinancing purpoaH. · ~«}.~~ 9 ~<,,,(;) ~ NTT Associates, Inc. D t • 9_ 25_ 08 • Thia plot I• not to be relied upon for the Htobllahment of location ~r I STt ,# 16205 Old rrederlck Road a e. 
of fencH, goragea, building■, or other exl■tlng or future atruoturH, 7/;;;'1 L I N'c. ~ - \. Mt Airy Maryland 21771 rleld By: Don 

• Thia plot dOH not provide for the accurate ldentlflcatlon of prop- '//////IJ//llllll\\\\\\\\~ ' Ph ·c~10)4~2-2031 D B . D 
arty boundary llnH, but •uch Identification may not be required for • .. .. rawn Y• on 
the tranafer of tltle or for Heuring financing or refinancing. Propirtldr. ~~:t~~ IH Fax No. (410)442-1315 Drawing I 9557HEC 
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q· . p._1~3,....B....,06.,___ 

~ , •' , SEWAGE DISPOSAL SYSTEM 
A,_.r..J 2,c;..Ju0.u61--_ 

,.. 
, , .. MARYLAND STATE DEPARTMENT OF HEAL TH 

/.' HOWARD COUNTY ELLICOTT CITY 

DISTRICT :5 

DATE._81.1.,/1:,J;'-./.uf..u.8 _ 

j ' . 
_____ .._Hu..,d~BcuOuDL-MC.uo.11.n.i;.;trJculC .. t~1 ..... o.11.n...iC..iol.lrp:J:t..•------IS PERMITTED TO INSTAI I X ALTER--

ADORESs-J6} Chapel Avenue, EJJ1~ntt c1t1,~J-ki~•~-----PHONE 465-2205 

A SEWAGE DISPOSAL.SYSTEM LOCATED AT---------------------

SUBDIVISION ___ Q..,r~o..,e.._n._..R ... e~ngwe.,__ _ _____ ROADJYO:rgJ'HD Way LOT 29, Sec. ~ 

PROPERTY OWNER ___ _,C .. au.n!:&11ft.JJ.L+, ... X ... nu.OL.&•-------- -------------

AODRESS _____ ______ _ 

SPECIFICATIONS - 4 bedroolll8 

DRAIN FIELD __ DEPTH--FEET, BOTTOM AREA _ ___ _:,Q. FT. 

SEEPAGE PITS __ ABSORBENT SIDE-WALL AREA ____ SQ, FT, 

SEPTIC TANK CAPACITY___l..,000 GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAi. AREA zzr. Ill TANIC CAPACITY 110r., 

( ,, , ' ~-·, 
OTHER - 130 aq,---. t. obonrbnnt wall oreo to be ' 1bJat 

I I .-
1 , ' 

THREE IE.ulS, 
PLANS APPROVED ev __ ,:.J.._, _,l~I ,._..,K.,.i-1,..mo..,r..,e.__ _____ oATE 1 /29/68 

FILL SEPTIC TANK ANO OISTRIIIUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK 

UNTIi. INSPECTED ANO APPROiOw f" C, ,t-, A 
t'(Wd S1~~0K·9 J~~~~ 

NEIT R THE HbWARO COU Y OMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

sue ESSFUI. OPERATION OF ANY SYSTEM. 

"v.t.·r:c,t \ ()-ft' ... ~ .. td.L - (:,o .b.· -P,h - . vd-( ~-bt < ( tilt ' . ~ 

lOTlfLH~:ffEAL~t~lfr~~~tj]fs1 l 
~~.~1.L~CAf MibifKRt 10 etiAAcl<" FILLED. " 
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u 0 
100 180 100 180 
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_..:..:.. . 
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2.00 100 

" 
I -7 

/Ill _Pi -.. 7>&· j) ---r 
II 180 

3' ' 

1/4 'Sr \ ' 
,\ -0k 

~ 
: -:.n, 

•.· , .. ---

100 100 

0 ' i BO ,· 

INOICATC NORTH, - NA'4ll ADJOININO ROADWAY AS IIASII: LIHII:, 

PERMIT CARD 1)-4(., F 
SEPTIC TANK, LEVE I O()o ~.r. CLEANOUTS--~O~#?=-·-------

DISTRIBUTION. BOX, LEVE .. ! ----=c,__._k, ____ __________ ---'---------------

~~~8, DEPTH 7£i 8 · FT, TRENCH WIDTH 9¼ I /4~ FT, 

GRAVEL DEPTH ,J~ IN, TOTAL LENGTH ?:2. FT, 

NUMBER OF TRENCHES _____ _ TOTAL BOTTOM AREA t tt) f'r/ /y'/1,,, /1/Ua/ 

SEEPAGE PITS, INSIDE DIAMETER-- - ---FT, DEPTH BELOW INLET------'"• 

ABSORBENT AREA ______ SQ, FT, 

REMARKS ___________________________________ ___ _ 

DATE SYSTEM APPROVED_L~ .... 6}"'+-b...,",.,./4_,r;;_._· ______ ,NsPECTOD &~ Jt/ 





a1or------=110.=------'-''oo;=------•,;;a•o..__ ___ -=•.;:;:oo:-___ ...£110 

·,· ,:;:1 ' -

DATIi 

I Joa 
... .. .. -

1 ~- •, eo ,.' 
'. 

INDICATE NDRTH, - Ni\MI ADJOINING ROADWAl! Al BAIi LINE. 

TIit NO, 

I 

"V 

(J n lo\ 9' '" c. J e,f; . . .. . .. 
DEPTH 

£' 
1' 

PRl•WET TIIT • I" DROP 
ITART STOP START ITOP TIMI 

I~: otf /ff o(.. 10,0 ~ /010J "'vl)t~ 

·:jofoS -10101 ·1 o ~01 10~,o J ~~ 

I 

3 

" .. 

S'f 
qr 

-q1s-K /OlfO J()U;, 1 /t)tJ ► .,,,.,~~- ... • 
. ·9;fjl 10:'0° ;IO!oo· 10:·03 1

3~~' -:. 
' .. 

' . . .. .. ..•. - ... ,., - - . ....,, . .:. .... ·" cf;,,_, :J,~ 

SOIL AUGER FINDIN,__ _____________________ _ 

TESTED BY~p,-,-tt ........ k.... ______________________ _ 

REMARKS·--------------,-------------



4-66 
Stole Ollie• Buildln9 r'; 

ANNAPOLIS, MAR_YLAND 2\401 

;' .. 
ST ATE OF·, MARYLAND 

'·. DEPARTMENT OF 
WATEtRE~URCES 

~ 

WELL COMPLETION REPORT 

r-,. 
I o 

THIS REPORT 
MUST BE SUBMITTED 

WITHIH 30 DAYS 
AFTER COMPLETION 

OF THE WELL 

WELL DESCRIPTION Permit Numbe• HO-t&.W-2'). 
-A.:----------------,--=a-----------------1 Owner Bmteon Conot.nao:Uon 

- 'WELL LOG - CASING AND SCREEN RECORD Addrm ElUQQ:tt, Oit,r K4e, 
Stole !he.kind of. lormotlon1 penetrated, their State the kind and sin and position or casing, IL ~ 
color, their depth, their 1hlc~ne11, ond ll woter• liner, shoe, scrHn, and other acceuorln (H Subdivision vrocn HQD&.O · 

_b_•_•_rl_ng----------..------1---"•_c•_•_in_g_u_•_ed_,_g_iv_e_d_l..,•m_•_,_.,_•_l_w_•_II .. ). ___ ~ Section ____ Lot 29 
Covnty P1t111lt Number 

FEET 
lrom_to_ 

atoel .. top co~l o-, 
' 

.. Dnzwt ,_,, 
.. 

... 

., 

enna rock .,,.,, 
' 

.. 

gray rock ,>-'40 

,' 

wtcr ,0 

DATE 
WELL WAS 
COMPLETED 
'v7 

r. 

I hereby affirm that this report contains no willful misrep. 
resentallons or falsifications and thot information given in 
this report is tnie, accurate and CDl!plete ta Iha best aF my 
knowledge and belief. 

d., ~~•IIV./11~ 

Wei/ Drl//er License No.: -

HEALTH 

DIAM. FEET PUMPING t'""E-:-ST-c---
(lnchei) (,om_ta_ 

Hours Pumped_;fl----­

Type ol Pump Used dtt 6i o-llo Pumping Rote ______ _ 

Gallons per Minute 1 
WATER LEVEL 

l;,istance lrom land surfllcelo 
water) 

Before Pvmplng_Ji, ____ Ft, 

_:Wh:::::e:_n ,:_P,:um:,:p::,:l:::ng=-:=jfbo!!::~=.:.Ft, 

APPEARANCE OF WATER 

Clear--- Cloudy ___ _ 

Tute ________ _ 

Odo, 

Heighl ol Casing Above Land 

Surface • · Ft. 

PUMP INSTALLED 
Type _________ _ 

Capacity 

Gallan1 per Minute ___ _ 

Gallons per Hour ____ _ 

Pump Column Length ___ Ft, 

LOCATION OF WELL ON LOT 
Show permanent· structures such as building(1l, uptic 
tonk, ond/or other landniorks and 1ndlcote not less 

· thon 2 distances (measurements) lo welt, 

NORTH 



V 




