PERMIT NUMBER: B :’ “Z {gt) i} | .f { DATE ACCEPTED:

RESIDENTIAL BUILDING PERMIT APPLICATION

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 -  PHONE: (410) 313-2455 OPTION #4
www.howardcountymd.gov

BUILDING SITE ADDRESS  REQUIRED

Street Address: 6726 Montell Ct. Unit:
city:Highland [ state: Mp Zip Code:20777
Subdivision/Village/Complex Name:Green Hill Manor SDP/WP/BA #:

Lot:3

DESCRIPTION OF WORK  REQUIRED

Existing Use:Portico Proposed Use: Portico Estimated Cost: 8,000
Trade Work to Be Completed (Separate Permits Required). O Mechanic/' “"'*ZR) O Electrical O Plumbing O None

Temove WXosting ROCOS 6 A%y (2hD) X A% Wiod) onih e
‘gﬂ\\hb‘ﬁ\‘kvm Qd*}} 7‘9{ @1LQ % \O‘Q‘* (_'Q"L\r\"() ?OFO\ V""'\h ‘5‘\"

Parcel: Grading Permit #:

PROPERTY OWNER INFORMATION REQUIRED

Owner(s) Name(s) (As it appears on tax records). Jean Chung , Christopher Fridlund Primary Residence: B Yes O No
Owner’s Street Address: 6726 Montell Ct.

City: Hightand [ state: MD | zip code: 20777

Phone: 301 395-6637 Email: chrisfridlund @yahoo.com

APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION

Business Name:N/A Contact Name: Christopher Fridlund

Street Address:5726 Montell Ct. '

city:Highland | state:MD | Zip Code:20777

Phone:(301) 395-6637 Email:chrisfridiund @yahoo.com

CONTRACTOR INFORMATION  REQUIRED
Business Name: Great Falls Stone

Licensee's Name: John W. Cooley | License #: MHIC# 46350

Street Address:26116 Kings Valley Rd.

city:Damascus | state:MD Zip Code:20872
Phone:(301) 253-6633 Email:greatfallsstone @yahoo.com
ARCHITECT/ENGINEER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE

Business Name: Name:

Street Address:

City: State: | Zip Code:

Phone:
BUILDING CHARACTERISTICS REQUIRED
Primary Structure: M SF Dwelling O SF Townhouse O SF Duplex O Mobile Home O Multi-Family Dwelling (MF*)

Condo: O Yes M No

Utilities: M Electric 0O Gas Water Supply: O Public M Private (Well) Sewage Disposal: O Public B Private (Septic)
Heating System: O Electric O Natural Gas O Propane B Other:oil Roadside Tree Project: M No O Yes: #
Sprinkler System: 0 NFPA 13 0O NFPA 13RO NFPA 13D B None Fire Alarm System: [ Yes B No O Voice Evac

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY)

Model Name & Options:

# of Bedrooms (SF): [ # of efficiency units (MF*): [_# of 1 BR (MF*): # of 2 BR (MF*): Iiof 3 BR (MF*):

# Rooms: | # Full Baths: | # Half Baths: | # Fireplaces:

Garage/Carport Info: O Attached Garage [ Detached Garage D Integral Garage [ Carport DO None

Basement/Foundation Info: O Slab on Grade [0 Post & Pier [ Unfinished Basement [ Finished Basement: O Full or O Partial

1% Fl Width: | 1% Fi Depth: [ 2 A width: 2% Fl Depth: Bsmt Width: Bsmt Depth:

Energy Method: O Prescriptive O Performance [0 UA Altemative [ ERI | Gross Area: sq ft | Occupiable Area: sq ft

AGREEMENT/ DISCALIMER REQUIRED

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE 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 PROPE RTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Dony) S 2022

APPLICANT'S ORIGINAL SIGNATURE DATE SIGNED

FOR OFFICE USE ONLY

AGENCIES REQUIRED/APPROVALS: AOpPaved .
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Location bﬁ&@m&h
Scale: 1" = 60

This plat is of benefit to a consumer only insofar as it is
required by a lender or a fitle insurance company or ifs agent
in connection with confemplated fransfer, financing or refinancing.
This plat is not to be relied upon for the establishment or location
of fences, garages, buildings, dwellings or other existing or
Juture improvements. The accuracy of measured distances is
approximately ten feel. This plat does not provide for the
accurale identification of property boundary lines, but such
identification may not be regquired for the transfer of title or
securing financing or refinancing. The approximate location of
the dwelling vs shown in relation fo the apparent property lines.
7he undersigned surveyor was in charge of preparing this plat

6726 Montell Court
Howard County, Maryland

Y

Ruxton Design Corporation

B422 Bellona Lane
Swuite 300
Towson, Maryland 27204

F10-823-5000
L70-823-07115fax

rdc@®ruxrtfondesign com www. ruxtondesign. com
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DEPARTMENT OF
WATER RESOURCES

v

WELL COMPLETION REPORT /;2/0324;

- -THIS REPORT -
MUST BE SUBMITTED.
WITHIN 30 DAYS . |.
AFTER COMPLETION |
OF THE WELL

L ariit "f :

Cremh WP Mawr) WELL DESCRIPTION

L 3A

WELL LOG

Stote the kind of lormations pensirated, thels
. calor, their dapth, their thickness, and If woler-

bearing

CASING AND SCREEN RECORD
State the kind ond size ond positian of casing,
liner, shos, screen, and other occessories [if

fot A

ki n

Heddrdes,

FEET

from_1o___

L

7 =57

$y-3f

no cosing used, glve diameter of well).
Jok g o
phdhatad | o5
el odes| ¥

FEET

from___to___
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Pemer#ﬂ n P 5d.

Y2977

PUMP ING, TEST f
Hours Pumped i o

Typa of Pump Uud_.ﬁﬂk[[d_.‘ )
Pumping Rau% P
Gallens por Minute 23 "

WATER LEVEL

Distonce from lend wurfoce to
waler:

Bafora Pumpling 3 o) F; B

¥When Pumping _.é'_d,, Ft. 4

APPEARANCE OF WATER
Clear Lr Cloudy

Teste

Odor

Height of Coslng Above Lﬂn; : : lf‘

Surface #____ Ft.

PUMP INSTALLED ~ 5
t

Type

Capacity . e dd
Gollens per Minute
Gallons per Hour

Pump Column Lengtho F1,

W o‘b?" g0
WX‘Z/’ (77- je?
S | L7 =
W%’"‘L ﬁ&
1966
2 Dote Well Woll Drilter___/2
Was Completed 2/2/ | signoturs 4 :

LOCATION OF WELL ON LOT
Show permanant structures such as bullding(s), saptic
or ather landmarks and indicote not less

ces :{I;)ngwumen!!) to well,

NORTH

TRIPLICATE



— PERMIT PR
;y\b\ ))’\{) SEWAGE DISPOSAL SYSTEM . A-2032h
¥ UMARYLAND STATE DEPARTMENT OF HEALTH '

HOWA '
D COUNTY O§ BLL?) IL‘f 3 _ Etll.éfzz CITY

N HEX paTE__11/18/66

Walter Seak IS PERMITTED TO INSTALL X ALTER

ADORES O'l' ring, Md. PHONE. 593-6533

A SEWAGE DISPOSAL-SYSTEM LOCATED AT.

T3

SUBDIVISION moan__Hontell Ct. m} 3. Blk, 4
PROPERTY OWNER m@g‘d/ &ﬂ*/e-égd

ADDRESS.

sPeciFicaTions = % bedrooms
DRAIN FIELO— DEFTH FEET, BOTTOM AREA——— S0, FT.
SEEPAGE PITS ABSORBENT SIOE-WALL AREA—— SO, FT.
SEPTIC TANK CAPACITY—.—]'LO—-O.Q.-—G.“LLONE .

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

_orHEr__Dry well - 400 ag. ft. sidewsall area below the inlet.
Flace the dry well 80 ff. to 100 ft. ffom the back lot line and 10 ft. to 40 ft.
from the right sida of the lot an soon when facing the lot frosHOntell Ct. ;

MAXIMUM DEPTH PERMITTED 12° below coriginal grade.

PLANS APPROVED By Raymond Hodgas oate_ 3/17/66

FILL SEPTIC 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 1S RESPCONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

BUILDING PERMIT SIGNED S E |
” AND RETURNED fk
| 51150 Bovsine]-DEU— |
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INDICATE NORTH. — NAME ABJUINING ROADWAY AS DASE LINE.

PERMIT CARD

s,EPTICW LEA urs : OK ; --

DISTRIBUTION BOX, LEVEL_ -

TILE FIELDl,.‘ DEPTHf—_ﬁ. TRENCH WIDTH—o - FT. _ = 8% Sop
GRAVEL DEPTH_______ N, TOTAL LENGTH
NUMBER OF TRENCHES_____* __ TOTAL BOTTOM AREA.

SEEPAGE.PITSJNSIDE DIAMETER {2 Fr. DEPTH BELO‘H INLET.
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House Location Plat
Lot 3 Block A

GREEN HILIL MANOR
Howard County, Maryland
Scale: 1" = SO '

_ Engineer's Cortxfxcate

.I hereby certify that the plat aho‘rn hereon is correct, and tha.t the
location of buildings shown is as by actua.l measurement, ; :

Octeher 26, 1966 ‘ ; s 2 :
on ‘ § o S Maddox & Hapkmt
Pht B¢°k 10 . J‘g‘ « B 8L g
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Save Reset Cancel Help

Record Detail - (This section is required.)
Permit Type Permit Number
Building/Residential/Misc/Deck B22001682

Description of Work
SFD/ CONSTRUCT A 14.5'X14.5' IRREG SHAPED DECK W/STEPS

check spelling

Address - (This section is required.)

Search Reset Clear Get Parcel & Owner

Street # Street Name Street Type

6761 HAVILAND MILL RD v

Unit Type Unit # X Coordinate Y Coordinate

--Select- v -76.99346 39.18771

City State Zip Code Primary

CLARKSVILLE MD 21029 Yes v
Parcel ° (This section is required.)

Search Reset Clear Get Address & Owner

GISID - Parcel Parcel Area Land Value Improved Value

855503 129 3ar.M 238000 365200

Legal Description
IMPSPAR 2 37,115 A [ 16761 HAVILAND MILL RD[ ]DEER TRACK KRAMER PROP

check spelling

Block Lot Census Tract  Council Dist Inspection Dist
2 605101 5
Plan Area State Tax Id Subdivision Name
1405353947 DEER TRACK
Section Area Tax Map
34
Grid Zoning District ADC Map
34-19 RR-DEO 4933-A10
SDP No. Final Plan No. WP File No.
Record Plat No. WS Centract No. FDP No.
11410
Owner Occupied Year Built Historic District
Oves ONo 1954 Oves @no
Historic District Registry No. Stat Area Flood Plain
5-04A OYes ®no

Building No

Opened Date
os02/2022 [

Exemption Value
127200

Supervisor Dist Map #

Primary
Yes v

Plan Area
RURAL

DAP Zone

S



Owner * (This seclion is required.)

Search Reset
Name *
VOLTZ JAMES THOMAS

Address Line 1
6761 HAVILAND MILL RD
Address Line 2

Address Line 3

Mail City
CLARKSVILLE
Phone
410-489-0655
E-mail

Cell Number

Clear

Mail State Mail Zip Code
MD v 21029
Primary

Yes v

Fax Number

Professionals  (This seclion is not required.)

Search Reset Clear

License # - Business Name

08010106852 ABSOLUTE LANDSCAPE & TURF SERVICES

License Type * First Name Middle Name Last Name
MHIC Ind v MATTHEW SABINE
Primary Address Line 1

Yes v 4781 TEN OAKS RD.

Address Line 2

City State ZIP Code
DAYTON MD 21036-0000
Phone 1 Phone 2 Fax
4109844200
E-mail
MATT@ABSOLUTESCAPES.COM
Applicant (This section is not required.)

Search As Owner As Lic. Prof As Contact

Type * First Name Mi Last Name

Applicant ~ MICHELLE CLANCY

Relationship Full Name

Applicant v MICHELLE CLANCY

Primary Organization Name

Yes v APPLIED & APPROVED PERMITS LLC
Street Address
P.O.BOX 310
Address Line 2
City State Zip Code

PERRY HALL MD v 21128



Phone Cell Fax
443-340-1229
E-mail -

MICHELLE@APPLIEDANDAPPROVED.COM

Addtl Info

Est Construction Cost - Housing Units * Number of Buildings * Public Owned

18000 0 0 No v
Construction Type
434 - Additions, Alterations and Conversions - Residential v

MISC PERMIT INFO

MISCELLANEOUS PERMIT INFORMATION

Toge 343

Roadside Tree Project Permit #

oK & @

Capital Project-No Fee - Capital Project Number Fee Exempt Roadside Tree Project Permit -
O Yes @ No QO Yes @ No O Yes @ No
Existing Use * Water Sewage Expiration Date
SFD v Prvale ¥ Privale ¥ 11/1/2022 =
PAYMENT INFORMATION
Check 1 Payee 1 Check 2 Payee 2 SAP Doc No
Submit Cancel

SAP Entered

h () Havi lond R

200 L8>



