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PERMIT NUMBER: B -1.--'3 L) LJ '!>Cf q z_ 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 

City: Ellicott Cit State : MD Zip Code: 21042 

Subdivision/Village/Complex Name: N/A SDP/WP/BA # : 

Owner(s) Name(s) (As it appears on tax records): Christopher D. Cassino 

Owner's Street Address: 3582 Conchita Drive 

City: Ellicott City State: MD Zip Code: 21042 

Business Name: N/A 

Street Address: 3582 Conchita Drive 
City: Ellicott City State : MD Zip Code: 21042 

Licensee's Name: 

Street Address: 

State: Zip Code: 

Street Address: 

City: State: Zip Code: 

□ SF Duplex D Mobile Home 

Utilities: ■ Electric ■ Gas Water Supply: □ Public ■ Private (Well) Sewage Disposal: D Public ■ Private (Septic) 

Heating System: □ Electric □ Natural Gas □ Propane ■ Other: Roadside Tree Project: ■ No D Yes: # 

Sprinkler System: □ NFPA 13 Fire Alarm System: ■ Yes 

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: O # Full Baths: O # Half Baths: # Fireplaces: 1 
Garage/Carport Info: □ Attached Garage □ Detached Garage □ Integral Garage □ Carport □ None 

Basement/Foundation Info: □ Slab on Grade □ Post & Pier □ Unfinished Basement □ Finished Basement: □ Full or ■ Partial 

1st Fl Width : 1st Fl Depth: 2nd Fl Width: 2nd Fl Depth: Bsmt Depth: 

Energy Method: □ Prescriptive □ Performance D UA Alternative □ ERI 

THE UNOERSIGNED HEREBY CERTIFIES ANO 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 REGULA'r!e NS OF HOWARD CGVN+Y-WHICH ARE APPLICABLE THERETO; (4) THAT HE/Sl:!E WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY OESCRIBED 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 ANO POSTING NOTICES. 

8/22/2023 

APPLICANrs ORIGINAL SIGNATURE OATE SIGNED 

□ SHA 

SUBMITTAL FEES: PAYMENT: ACCEPTED BY: 

(\ Y.) ~--£ C<, Gvv--Ol / 00 l 
T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.2020 
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Real Property Data Search ( ) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: None 

Account Identifier: District - 03 Account Number - 288900 

Owner Information 

Owner Name: CASSINO CHRISTOPHER 
CASSINO THERESA 

Use: RESIDENTIAL 
Principal Residence: YES 

Mailing Address: 3582 CONCHITA DR Deed Reference: /16352/ 00412 
ELLICOTT CITY MD 21042-1102 

Location & Structure Information 

Premises Address: 3582 CONCHITA DR 
ELLICOTT CITY 21043-0000 

Legal Description: LOT 5 BL B 42906 SQ' 
3582 CONCHITA DR 
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 BasementType ExterlorQualltyFull/Half BathGarage Last Notice of Major Improvements 

Split FoyerYES SPLIT FOYERFRAME/4 2 full 1 Attached 

Value Information 

Base Value Value Phase-in Assessments 

Land: 238,900 

Improvements 225,500 

Total: 464,400 

Preferential Land: 0 

Seller: AMATO JOSEPH E 

Type: ARMS LENGTH IMPROVED 

Seller: AMATO JOSEPH E 

Type: ARMS LENGTH IMPROVED 

Seller: AMATO JOSEPH EMANUEL 

Type: NON-ARMS LENGTH OTHER 

Partial Exempt Assessments: Class 

County: 000 

State: 000 

Municipal: 000 

Special Tax Recapture: None 

As of 
01/01 /2022 

275,900 

223,700 

499,600 

0 

Transfer Information 

Date: 07/29/2015 

Deed1: /16352/ 00412 

Date: 08/21 /1995 

Deed1: /03544/ 00606 

Date: 06/29/1993 

Deed1: /02905/ 00552 

Asof 
07/01/2023 

487,867 

Exemption Information 

07/01 /2023 

0.00 

0.00 

0.0010.00 

Homestead Application Information 

Homestead Application Status: Denied 03/30/2015 

Asof 
07/01 /2024 

499,600 

Price: $500,000 

Deed2: 

Price: $106,000 

Deed2: 

Price: $0 

Deed2: 

07/01/2024 

0.0010.00 

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 
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51 r:l1 {, rr SEWAGE DISPOSAL SYSTEM 
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A-l;;;;.::3=38 .. 8_ 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY 

INDEXED;. D19TRICT~3::.rd;;:._ __ 

DATE 2/18/76 

__ ..;;J..;.;1..;.;t1_B_ri.;._t_t_in __ g,a..h_run _____________ _.1s PERMITTED TO INSTAL ... I ... x..a.-_ 

3• 004 .H. Ro". era Avenue, Ellicott City, Md, 1161-1670 ADDRES~S--=~....;.;.;.;....;;;.;;..:".:...;;..;;....~..;.;..;.;__......;..;.;.,._..;;..a..;..;.....=.;;.::..,:....;.;.=-----PHDNE.-=..:.;:~-~-----

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

SUBDIVISION, __ Ki_n....;s:a.s_t_o_n __________ ROAD Tr111dolphin Rond LOT 5, Dlk, D, 

PROPERTY OWNER--~J::ruoo::.:.:;.:s~W.:. • ....::Ki=n:!.!g~•....::S;.:r:..;. _____________________ _ 

ADDRESS 304 Freetown Road, flimpeonvill~e.!., ..:?.:.:•Id:.;,, ________________ _ 

SPECIFICATIONS 3 bedroom 

DRAIN FIELD__:._ DEPTH--FEET, BOTTOM AR, .. EJ.._.& _____ SQ, "• 

.·. , ... .. . SEEPAGE PITS-- ABSORBENT SIDE•WALL AREA, ____ SQ, l'T, 
• . . . . - •. 

SEPTIC TANK CAPACITY 1000 GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA U,- a TANK CAPACITY ~. 
:H .... 

0 
R DRY WELL - 360 sq, ft, o.baorbent sidewall area belw the firat 1;¼ ft, ot 

Ti~K aDeoroent groWld, Mriximum dep"ffi'permltted for dry well 111 J.1¾,tt. bclov ~ 

~ilffl~c;;;:~;;;;• ~~gM 
llO?E: A:tL PIPE FJMI HUOOE 1ro DISPOSAL AREA MOST BE CAST IItoN. *' ::::1:!:::::d< I 

PERMIT VOID AFI'ER TIIREE YEARS, 
llOTE, I!l~Tl\tt STm,D PIPE Oli SEP'rlC 1rANK AllD D.111 WELL, STJ\.ND PIPES MOS1· BE 6 I!lCIIES 

IN DIIIME:l'ER, CAST IRO!f I CONCREI'E OR TERRA COTTA ACCEPTED, 

Donald W, Monaghan 12/21/72 
PL.ANS APPROVED BY----,,.-----------DAT.._ _______ _ 

FILL SEPTIC TANK AND DISTRIBUTION IIOX WITH WA1ER !!FORE CALLING FOR AN INSflilCTION. COVEfl ~O WOfU( 
UNTIL INSJ>ECTED AND APPROVED, 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT 19 RESPONSIIILE l"Oft, THE 
SUCCESSFUL OPERATION OF ANY SYSTEM, 

V-l 
l>J 
()(\ 
!::A 
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r' TH~~wco7l~;,TADn~r"~I LIHI, 

PERMIT CARO V: xr•·&L,r) C.o-trl:~ w,JL. s' T, . I . D w. 
SEPTIC TANI<, LE'VEL ✓ CLEANOUTS 0, K. . O,I(.., 

OISTRIBUTION BOX, LEVE'----------------------------------

Tlt.E FIEt.O, DEPTH_.;;._ ____ FT, TRENCH WIDTH - • 

GRAVEi. DEPTH - IN, TOTAL LENGTH,-----~FT, 

NUMBER OF TRENCHES ______ _ TOTAL BOTTOM ARE"------

Ou"tSlllE P~«.IMl'TEll ,.-Q 
SEEPAGE PITS, iHS!De-OIAM~E~.:-..c--L--------FT, DEPTH BELOW INLET __ ~b'.'~-FT .. 

ABSORBENT AREA!. /,f O O SQ, FT, 

REMARl<S s3/.S/zr, ~wJlpL.JJ_:.., a~S/l'<f'-•-d ffi._ !.,, 



APPLICATION 
SEWAGE DISPOSAL TESTING 

A /.5'.JJ'/ 

p ____ _ 

MARYLAND STATE DEPARTME:NT OF HEALTH . " ... -- . . . . . . ... .. -- . _ ...... - --- ...•• .. ... ") 

HOWARD COUNTY •- I ,. , _. "' •' ' 

\ 
TO: THE COUNTY HEALJH _OFFICER 

ELLICOTT CITY, MARYL.ANO 

I 

f 
i 
! 
I 
( 
i 
f 

I 
I 

; ! 

ELLICOTT CITY 
DISTRICT ____ _ 

DATE 12-8-67 

I, HEREBY, APPLY FO~ THE NECESSARY TESTS IN ORDER TO CONSTRuc:r (OR RECONSTRUCT> A SEWAGE 
DISPOSAL SYSTEM, 

PROPERTY OWNER, _ _..J ..... e ... ro~e~s ...... W~-~~ K ... _·~{n.._g_, ... S~r ... ,~----------------------
! \ • . 

AODREss ___ ..,_3"'-04-":-F .... • r-.Je...,e...__ t..,o.._.'tfD .......... B ..... o ..... a..,..d _____________ p~oNE--26-6--~2~7 ... 5..,7-----

I .. .,__ 
i 

i i. 
sueo1v1s10N ____ ......,.K .... i ..... n-eg .... s ... t .... on':': .. ...,··.,-..,-',------------U01" No, ___ 5_.B..._av<, .... ·_,_'2.--__ _ 

PROPCRTY LOCATION: 

GJ eneJ g, Mary:) and · · ' 
; , , 

OCCUPANT-------------------------- ~HONE----------
,. '···•·· ·- ...... .•: • 

\ " 
PERSON TO CON

0

STR~_:r_ SYSTEM,----_-;;,-_-_-------.,_. - ,_-. - ,- .--- -----------

.l •• ,'.. ;.., : • \ ~··· 
AOORESS, _____________________ __...HONE----------

\.; : .• 
• TYPE OLOG,---''---------

... . . . NUMa111 a, IIORODWI 

, } , , '1 i I I . ·. 
IF NOT SINGLE RESIDENCE OESCRIB"----'-------------- ----------

SIGNATURE OF APPLICANT ,Tames w. King, Sr, /s/. ... ' ----- -----------

APPROVED BY------------FOR---------DAT,___ ________ _ 
CtelNO o, IYITCWI 

REJECTED BY-------- -----FOR---------DAT~---------
UC:IND o, l'flTUU 

HOLO f"ENOING FUllTHER TESTS _____________ OATE- ------------

REASONS FOR REJECTION OR HOLDING------·------- ------------

I I i\ i 

THIS IS NOT A PE_RMIT 
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INDICATE NDRTII, - NAME ADJOINING ROADWAY AS DASE LINE, 

C{(J().,), 
I ' 

PRE•WCT TEST• I" DROP 
DATE TEST NO, DEPTH START SYOP START STOP TIME 

4 tJ ~-- ~ -
Q"\... - ~ 'Z.1. . · 12:t.· .; . 

i.l I J_. ~ ~ '3 .,!)~ 
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Jl 16h1 ~ ,~ -,-()~ ~ ,=--7 • ~A 'f / ~/· -r8o/.; ~I\IJJ't 
b6--t ~ ).A vv)J"j_ 
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SOIL AUGER FINDING-- ----------------~--

TESTED . av_.J).,.,,,_~µ.i\ fu..u,.-, ___,af,.<...L-LJ..L.-+ .:....r. f(<.....:...=.2_- ..;../1;::::...i.)....:..../::.....;.p (:......,,7.......,,$~- l.c...:./...c:...':?=+=<-(::;..;.'.AL.,;,i?_· ;;t---=e=-'<',__. 

' 
REMARKS ____ ~_-;_~~;:...: ________ ...;_ _________ _ 



. 
~ APPLICATION A..__.aa.22:;.;8_9 ..... 7 __ 

p ____ _ 

1 ! SEWAGE DISPOSAL TESTING 
• ,)/J7 '1: ..... .:>'/71 ..,., '.'i~t.TE 01=' MARYLAND • DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

!-IO'NAP.D COUNTY HEALTH DEPARTMENT DISTRICT-----3--
C~IVIRO~lME~HAL HEALTH SERVICES DATE _.....;;.3/t.,;3;./..:.7.;:;.6 __ 
r . o . nox ,17~. 1::LLICOTT CITY, MARYLAND 21043 
':'CLr.""ONC : •~5-5000, CXT. 356 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREDY, APPLY FOR THE NECESSARY TEST IN ORDER ,:> ~ONSTRUCT {O!'t RECONSTRUC":'I A Sli:WJ\OE 

DISPOSAL SYSTEM. 

PROPERTY OWNER __ .::,J.:.:run::ae~s~\>~1 •:...:;Ki=n.::i.g.,_, .. s~r~,--------------------------
ADDRESS----------------------PHONE-----------

PROPERTY LOCATION : 

suD01v1s1ON ___ .....:.:Ki=nq;;,..s=.t:.:o::,n.,__ _______________ LOT No. _ _.5.,_,_ • ...,B.,.1,..,k....,,_B.._ ___ _ 

sec, 2 
ROAD AND DESCRIPTION ___ T_r;;.;i;;.;a;a.:d:;;;;ca;:;l;.o;;p.;..:h=.i:a_Ro=a:.:d:.-_____________________ _ 

SIZE OF LOT __ ..;1::-:a:.:C:.::r:.::e;__ _______________ TYPS. BLDG, ___ _.3r...w0 .. r ... 4;;.._ ___ _ 

NUl,nllR cu• ■ llcnooi.i, . 
::- NOT SINGLE RESIDENCE DESCRIBE _________________ ...:.<s_i_n __ q_l .. e~Fm=ly,I,.;.. ... IM;.;.;.;;l;.;;;l;..:g..;.'.:..'-

THE SYSTEM INSTALLED. UNDER I THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT _,_/;.;.R/<...,.;F;..;1::,:0~Y.::d:.,..::G.::.r::,aV,t,;8=.0::,n.:_. _____________________ _ 

APPROVED DY -------------- F"OR __________ uATE ________ _ 
(KIND Of' SV:JTltMI 

REJECTED DY -------------- F"OR __________ CATE _______ _ 
CKIHD OF SVSTIEMJ 

HOLD PENDING FURTHER TESTS------------------DATE---------­

REASONS FOR REJECTION OR HOLDING----------------------------

THIS IS NOT A PERMIT•. 
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gj, 1?:·0345 
IIOVC•CI NO. STATE OF MARYLAND , , THII flllPOAT MUST It IUIMI TTlD WfTM• 
... ,U.""'-YI • . 

·•" ·,. ,. IN . )0 OAYI .trTU Wtl.~ COMPLCTIOJt . . WATER RESOURCES ADMINISTRATION 
I . . ~ . ~ ~ ISlO, MO•• 0 TAWES STATE OFFICE BLDG,, ANNAPOLIS, MD, 21401 FILL IH THIS FORM COMPLETELY 

ITH~trfiJMHIII II TO 11 ,uNCMtD WELL COMPLETION ~EPORT C:OUNTY A \ '?J ?J <£ "b I~ ·• • 1. l•I ON ALL CAltDIJ NUMBER 

' DATI •tCllYlD 

J/11/76 DEPlJ OF WELL '(IIMIT NO. PfllOM .. PtllMIT TODIIILL wr.u .. •• 
IWIIA Ull ONLYJ 

I I j :J I ,~1 t!1- I ~l-..!:l-1 ,1\ ·1,:-1-,1 DAU WtLL CQMPLltlO I .-r. , ,. I · u t,o NU,ftllT ,ooll ze 21 zt 10 II JZ H 14 U H 17 

I I I I I DIIILLUII ID&Nfl'1CATION NO • I 209 I .. ,. • ,u 

OWNER C:!,\ V5dl r1.oyd 
LA1f9'AM~ i.onclook .Lnno :;O 

STREET />fl RFD POJT OFl'ICE 

•~·r"i"."'1 1 0 U?!'.b n, :'.:Jryl:md ?.10L3 

W~Ll C ESCRIPTtl'u..1 

CI 31 I WELL LOG GROUTING RE'CQRP 

GD 
•o 

nui: '"' ,u .. o o, rOIIMATIONI fllNE.TJIATlD, '"''" l"fCLL MAI IC(N C"OUT(D G] I 2 ' IHQ, tito.l • COLOlll 1 0'""• TMl(Ul(lt Ati!D Ir W.i.TUI •t,UINC ICIJIICLE A"JltOl'llllATl ao1J 

,EET 44 44 PUMPING TEST 
DESCRIPTION '::Wt." TYPE o,; ... t111au),,u; MAUIIIIA\. (Cl"CL( 100· 

Cun f?~'lJ:;:~.•,.1'''' , .. o ... TO ........ , 
CU,UNT •~ ICNT01'1TC CLA'f ~ 6 H0Ullll ,uMl'lO ITO NCAACIT HOUtl) I I 

•s-•e ◄a •o • 8 

17 1620 ' 
NO. o, aAta NO. o, POUhO I 

l'UM,ING 'IATC , 
~Al,LO"IS "" MIHUTC TO Ht.OUT ULI.ONJ I I 

170 .. II u 
GALLONI or WA.TUI 

MUHOO US(D 10 'j'Tl{I~ 
Hico ~11nd 0 110 DEPTH OF GROUT SEAL ITo •tuu, ,ooTJ 

~lAIVIII ( PuM,INO IIIATt 

0 ':l WATER LEVEL, loosu•tt ,.o .. u•o 1u•r•ct1 

Mic.'1 Rc-:lc liO 30.') X 
r11toM "· TO "' H,POIIIC I ~o 1 tN(AlttlT 

41 n u ,. l'UM'ltrllG zo · ,oorJ 
ftNUIII o " '"OM 1u111r•c1f 17 

29') tASINC Ct,511!!i BliC!!BP WH[N I t fNCAfl(U 

Q 
.. =::D m ~ PUM,iN«; 

22 28 
roo,J 

Of-'11111.llC TYPE OF PUMPED USED lt1•cu •"••••IAH ooxl 
'"''- CON( ,u TC 

troll . ~MPING Tl IT I oot 
LOW ffi ~ cl:~JJ'" G,,., •• ~ TUllllUU: 

' I ' ZT 27 27 
PL.AITIC OlMtill 

t 0 C[NTlll1UCAL G"ou,n 0 0THU 

i 
lo1sct111, 

; MAIN NOlt,,llfU,L DIAMtTl.111 TOTAL l:ICPTH 27 27 21 HLOWI 
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