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PERMIT NUMBER: B Z% OO 5“(5? - 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: 3582 Conchita Drive Unit: NJA

City: Ellicott City State: MD Zip Code: 21042
Subdivision/Village/Complex Name: N/A | SDP/WP/BA #:

Lot:5 Tax Map: 0022 Parcel: 0198 Grading Permit #:

» R1F @ & DR REQ RED

Existing Use: Neme D Proposed Use: |nstall-swimespa | 'SGJC N[y | Estimated Cost: $3,000.00

AV
Trade Work to Be Completed (Separate Permits Required): 0 Mechanical (HVACR) B Electrical a ‘Pqutg‘lng O None

swim spa will be required. Slab constructed by homeowner. Installatlon of electrlc power for swim spa to be provided by

licensed contractor. Contractor still being selected. <</A4 /S /S (x S'x &' Arove e
PROPERTY OWNER INFORMATION REQUIRED
Owner(s) Name(s) (As it appears on tax records): Christopher D. Cassino

Owner’s Street Address: 3582 Conchita Drive

AR

Primary Residence: Bl Yes [ No

City: Ellicott City State: MD Zip Code: 21042
Phone: (412) 610-3398 Email: cassinochristopher@gmail.com

APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION

Business Name: N/JA Contact Name: Christopher D. Cassino

Street Address: 3582 Conchita Drive

City: Ellicott City [ state: MD | Zip Code: 21042

Phone: (412) 610-3398
CONTRACTOR INFORMATION  REQUIRED

Email: cassinochristopher@gmail.com

Business Name+-Efectricat Contractor TBD; they wittobtain-their-own permitfor-the-seope-efwork— Aowns clywey 72 ¢
Licensee’s Name: | License #: as  Contryciof.
Street Address:

City: | State: | Zip Code:

Phone: Email:

AR R DR b U {) {) 4 O ) PLA 4PP

Business Name: Name:

Street Address:

City: State: I Zip Code:

Phone: Email:

BUILDING CHARACTERISTICS REQUIRED

Primary Structure: B SF Dwelling 0O SF Townhouse O SF Duplex {0 Mobile Home 0O Multi-Family Dwelling (MF*) Condo: 0 Yes B No
Utilities: M Electric W Gas Water Supply: O Public B Private (Well) Sewage Disposal: O Public B Private (Septic)
Heating System: 0 Electric O Natural Gas [ Propane B Other: Roadside Tree Project: B No O Yes: #

Sprinkler System: 0 NFPA 13 0O NFPA13R 0O NFPA13D M None Fire Alarm System: B Yes [ No DO Voice Evac

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

Model Name & Options: N/A

# of Bedrooms (SF): 0 | # of efficiency units (MF*): # of 1 BR (MF*): # of 2 BR (MF*): | # of 3 BR (MF*):
# Rooms: 0 | # Full Baths: 0 # Half Baths: l # Fireplaces: 1
Garage/Carport Info: OO Attached Garage O Detached Garage O Integral Garage [ Carport {1 None

Basement/Foundation Info: O Slab on Grade 0O Post & Pier O Unfinished Basement [ Finished Basement: @ Full or M Partial
1% Fl Width: ] 1% Fl Depth: 2" Fl Width: 2" F| Depth: Bsmt Width: Bsmt Depth:
Energy Method: OO Prescriptive O Performance O UA Alternative O ERI | Gross Area: sq ft | Occupiable Area: 0 sq ft

AGREEMENT/ DISCALIMER REQUIRED
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 REGULATICHS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY 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.

APPLICANT'S ORIGINAL SIGNATURE DATE SIGNED

FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY
AGENCIES REQUIRED/APPROVALS: o //" > ! /S’/ZOZS

R _ Dpz (7DED gm ﬁ/ % 0 SHA O co
SUBMITTAL FEES: g 1L0 00 PAYMENT: ACCEPTED BY: /” (Q/

N Gromcl oo
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Real Property Data Search ()
Search Result for HOWARD COUNTY

View Map View GroundRent Redemption View GroundRent Registration

Special Tax Recapture: N
Account Identifier: District - 03 Account Number - 288900

Owner Information

Owner Name: CASSINO CHRISTOPHER Use: RESIDENTIAL
CASSINO THERESA Principal Residence: YES
Mailing Address: 3582 CONCHITADR Deed Reference: 116352/ 00412

ELLICOTT CITY MD 21042-1102

Location & Structure Information

Premises Address: 3582 CONCHITADR Legal Description:  LOT 5 BL B 42906 SQ'
ELLICOTT CITY 21043-0000 3582 CONCHITADR
KINGSTON
Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment Year: Plat No:
0022 0010 0198  3020203.14 2003 5 2022 Plat Ref:
Town: None

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use

1976 1,220 SF 650 SF 42,906 SF
Stories B‘a‘sementType” ExferlorQuaIityFuII/HaIf BathGarage Last Notice of Majdr Im‘ﬁ;éverﬁ“ents
Split FoyerYES SPLIT FOYERFRAME/4 2 full 1 Attached

Value Information

Base Value Value Phase-in Assessments
As of As of As of
01/01/2022 07/01/2023 07/01/2024
Land: 238,900 275,900
Improvements 225,500 223,700
Total: 464,400 499,600 487,867 499,600
Preferential Land: 0 0

Transfer Information

Seller: AMATO JOSEPH E Date: 07/29/2015 Price: $500,000
Type: ARMS LENGTH IMPROVED Deed1: /16352/ 00412 Deed2:

Selter: AMATO JOSEPH E Date: 08/21/1995 Price: $106,000
Type: ARMS LENGTH IMPROVED Deed1: /03544/ 00606 Deed2:

Seller: AMATO JOSEPH EMANUEL Date: 06/29/1993 Price: $0

Type: NON-ARMS LENGTH OTHER Deed1: /02905/ 00552 Deed2:

Exemption Information

Partial Exempt Assessments: Class 07/01/2023 07/01/2024
County: 000 0.00

State: 000 0.00

Municipal: 000 0.00}0.00 0.00]0.00
< L captu e’ N

Homestead Application Information

Homestead Application Status: Denied 03/30/2015

Homeowners' Tax Credit Application Information

Homeowners' Tax Credit Application Status: No Application Date:
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o i PERMIT

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ' ELLICOTT CITY

HNDEXED: | pisTRICT_3rd

pare_2/28/76

Jin Brittinghom 1S PERMITTED TO INSTALL._X__ALTER .

ADDRESS 3004 .. Rogers Avenue, Ellicott City, Md. PHONE 161-1870

A SEWAGE DISPOSAL.SYSTEM LOCATED AT

sumoivision__Kingston roap__lriedelphia Rond Lor.2s Blk. B, Bec.2

PROPERTY OWNER Jares W. King, Sr.

ADDRESS 304 Freetown Rosd, Simpsonville, Md.

SPECIFICATIONS 3 bedrooms
DRAIN FIELD—. . DEPTH FEET, BOTTOM AREA
....SEEPAGE PITS —. ABSORBENT SIDE:-WALL AREA________SQ. FT,
SEPTIC TANK CAPACITY__1000 __ gaLLoNs

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

orHer. . DFY WELL - 360 8q. ft. absorbent sidewall area below the first"hk ft. of
T2k mmm—grﬁmaxi—cdépth permiffeﬂ ror aTy well i Jl,,{_ft. below
originnl grode, .2 ; :

PEMT VOID AFI‘ER THREE YEARS,

. )

IN DIMIETI‘ER. CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED.

Donald W.
PLANS ApPROVED BY.__onerd W. Monaghan oaTe._ 12/21/72

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 18 RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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- PERMIT CARD

SEPTIC TANK, LEVEL \/ CLEANOUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH_==——=FT. TRENCH WIDTH_Z________FT.

‘1 s eeaerh )

GRAVEL DEPTH—=""____ IN. TOTAL LENGTH——_—___ __FT.

NUMBER OF TRENCHES — ... TOTAL BOTTOM AREAce oo

OuTSIBE PERIMETE
TWEA: FAM"E:EJ*__EQ_FT. DEPTH BELOW INLET____ S FT..

SEEPAGE PITS, -INSIDE-D

+
ABSORBENT AREA_"..L..{;_O._Q_SQ. FT. :

REMARKS. <3’/~5‘/ 76 /),r} wfﬂ,'lbb.wﬂ e ar&uslﬁot;;ﬁu.;l Jrf;, S,

2/s/ o
DATE SYSTEM APPROVED .._%2 i \S" 76 INSPECTOR_Z ZA0 ¥t UJ—(—MJ/""

et L T IR
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APPLICATION  »<

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY T : f’ ELLICOTT CITY

DISTRICT—_ 3
DATE_12-8-67

i
i
N
¢

e ———

1
t

&
3

i
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

B

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUC {OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM, ) :

PROPERTY OWNER.__James W.rKing, Sr,

ADDRESS 304 Freetown Road ONE_.. 2862757

ey Y ~
PROPERTY LOCATION: !

{ - . v
SUBDIVISION Kingqton et ; 5 ﬁ 2

. 8]
e . -

ROAD AND Dsscmp'now._‘llnadelnhin Hnnd

Glenelg, Mm'vl;md

OCCUPANT.

FENCN
IR LAY (

PERSON TO CONSTRUCT SYSTEM

v, vee

ADDRESS__"" ' 7t ' PHONE.

.- v

size oF LoT_"' 1 dere’ _ (280Y x 160t) i *_TYPE BLOG 3

" -, NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT.___JTanes W, King, Sr, /a/,

APPROVED BY FOR

(XIND OF 2YBYEM}

REJECTED BY FOR.
1KIND OF SYSTEM)

N
-

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

ST TRAPTATIN

=

o Re

Vot

{IS IS NOT A PER

s x-.»vv. A

= vy

N,




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE,

TEST NO.

DEPTH

Gload., ‘

PRE-WET
START 5TOP

‘TEST - 1" DROP

" START sToP

)

S

[o 3

L

>

N
Y
g

7

.4

g

ug

12y

14

SOIL AUGER FINDING

TESTED BY h&}”\\‘ ﬁ\/’t‘rﬁz /‘l—/ 16/72 lA"_bquﬂ///Age

‘ o ..
REMARKS S

SRy SR e




3%~ APPLICATION o s

74 SEWAGE DISPOSAL TESTING P
2 /.55 57TATEOF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HO'WARD COUNTY HEALTH DEPARTMENT DISTRICT — 3
EMVIRCMMENTAL HEALTH SERVICES | 3/3/76

DATE
. ©.NOX 476, ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 465.5000, EXT. 336

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER T2 CONSTRUCT {0’ RECONSTRUCT) A SEWAGE
DI|SPOSAL SYSTEM,

PROPERTY OWNER James W. King, Sr,

ADDRESS

PROPERTY LOCATION:

SUBDIVISION Kingston .__5,Blk. B
Sec, 2

ROAD AND DESCRIPTION Triadelphia Road

SIZE OF LOT 1 acre TYPK BLDG, lor 4 -
: NUMBER OF 9EDNOOMS .

:" NOT SINGLE RES!IDENCE DESCRIBE (single Fmly. Dwllg.)

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

SIGNATURE OF APPLIcAanT . /8/_Floyd Grayson

APPROVED BY DATE
(KIND OF 3Y3TEM|

REJECTED BY DATE

[{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT-
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8. 3.6 ON ALL CaRDS)

STATE OF MARYLAND - -
WATER RESOURCES ADMINISTRATION

WELL COMPLETION REPORT

TAWES STATE OFFICE BLDG., ANNAPOLIS, WD, 21401

THIS AKPORY MUST BL SVDPMITTRD WITH.
IN 30 DAYS AFTIA wILL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY A\ﬁaq (b

Y DATE MTSLIVED
(WAA YBE ONLY)

3/11/76

DEPTH OF WELL
300

.13

DATE WCLL COMPLETED

CLLLLT)

] P
)

d |
{70 NEARLST FOOT) a8

NUMBER
PENMIT HO, nou “Duulv vonllu. weet't

BL-1N -] 0

28 20 30 3! 32 39 34 38 36 37

DRILLCRS lDIIﬂ'iCAHOn NO. L—LOL—_J

ownen__ GRAVACH

loyd

LAST

SATREET OR RFD

gLed Longlook Lano

PO3T OFPICE

‘Yollimbia, Moryland 21043

WELLOESCRIPYION

WELL LOG

STATE THE RiND OF FORMATIONS PCNITRATID, THEIA
COLON, DEPTH, THICKNTSS AND |7 WATCR RETARING

GROUTING RECORD.

WELL HAS BLEN CAOUTLD
{CIMCLE APPAOPAIATE 801)

LD G

FEET
FROM

CESCHRIPTION
tust Anon(no:n. SHEETS

10

TTeCL or_.uaujnc MATERIAL (CIMCLE aOx}*

Mien Snnd

Miea Reek

BENTONITE CLAY

CCMENT |
. 437 48 46

RO, QF iAS!—..l"I—IO- ©OF POUNDY

GALLOND QF waATLA 170

1620

DEPTH OF GROUT SEAL (ro neanesr éor) °
0 ]

LH
{ENTEN O 17 FROM lUl'ACl'

FROM 1. 10 re

B4 (L)

c

t 2 3

156Q, ¥o.)  ©
PUMPING TEST

HOURS PUMPED {TO NEARCAT HOVA) !___. 6 0"'
PO

PUMPING RATE  °

13ALLONS PLR MINUTC TO NEARLST GALLON) L_____]

H 18
TTHF,

METHOD USED YO
WELASURL PUMPING AATE

WATER LEVEL?(0)svance proOM LAND suAFACE)
. . [
ey L 90  psaas
290

CASING

Tyres
inagny
APPROMRUTE sv:u. CONCAETE
coot
scLow 9
L
n.un'

t g Incangsy
ruurmc roor)

TYPE OF PUMPED USED lcincLt appaosriaTE #0x]

roa Km-luc 14334
Ennu TuRBINE
2

1}
¢ 17) 7 a7

MAIN
CASING
TYPE

NOMIHAL DIAMLTER
TOP (MAIN) CASING
iLamesT INCH)

SIT L6 4

TOTAL OCPTH
OF MAIN CASING
{NCAREST FOOT)

I

1

OTHER
logacaiac
srLow)

B CENTRITUGAL Eﬂﬂ"l'

27 27

JtY ESUIHIHII.L!
1

27 27

7

80 (1] [-1] 64 a8 70

ax=wrn ITOrm

OTHER CASING tir uscod

OIAMELTER DEPTH (ruvl

l'—'l‘—‘l {inch} rROM
{ ] L 31 J

J —J

UMP LL
TYPC OF PUMP (WRITE APPRAOPRIATE LETTEAIN
BOX ~ SCTE ABOVED A, C.J, P, R, 8, T, O)

]

ﬁ (o]

DRILLER WILL INSTALL PUMP
(CIACGLE APPAOPRIATE BOR)

CAPACITY:

s\ T BE) BT

APPOmRUIL sTeLl "Assl omen HoLE

1114 OR

pLLow
PLASNC TN!I

GALLONS PLR MINUTE
(YO MEARLST GALLON}

PUMP HORSC POWLR

PUMP COLUMN LEKGTH
(NLARESY rooT)

CASING HEIGHT IciacLe appaOPAIATE 80X

cl2 |

CIRCLE APPROPRIATE BOXES
A WCLL WAS AIANDONID AHD SCALED WNLEN THIS
WELL WAS COMPLET

EILICYRIC LOG OBTYAINED

BTKIT WELL COMVIRTED TO PRODUCTION WELL

1 293 iscao, HO.) &

DEPTH (vcanest whoue roor)
m 0
' {
] 3 L}

rROM 10
L |

L Iole
)L
7%

30 32

17

)

L - L
4t 45 47

ZmmoOwv TO»m
~

ELI ]

SOTSIZE Ny 2 e

) AND CHTLR CASING NlIGN"
"' BOVE
B BILOW

49

LAND !HI'!CI .
< {NEARDBT
S ] roor}
30 $1

LOCATION OF WELL ON LOT
SHOW PEAMANENT STRUCTURAL SUCH AS BUILDINGS,
STPYIC TANRS, AND/OR OTHCR LAND MARKS AND
INOICATE NOT LESS THAN TWO DISTANCES
(MEASUREMEINTS TO WELL)L

) HERLBY CERTIFY THAY | HAVE COMPLICO WITH ALL
CONOITIOMS STATLO ON THL ABOVE-CAPTIONCD *‘PLAMIY
TO DRILL WELL"', AND THAT {HFORMATION COMTAINED
1M THIS RTPORT 18 YAUC, ACCURATE, AND COMPLLTC
TO THE BEST OF MY RHOWLEOCE, INFORMATION AND
BECLIEF,

otamerenorseacen L ] (ncarest inen)
50 P

FROM
]

10

cravee pack L —

ONILLERS NAMC
dewerd Dilleon
T

<7 ke

X /.

SICNATUAL
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