3%, £, CPERMIT

ooy | p_510103-B
A~ SEWAGE DISPOSAL SYSTEM ‘

NG
DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
- ‘ ' a DISTRICT 5th
HOWARD COUNTY HEALTH DEPARTMENT = < _ (203 DATE _04/2 ;/ 98
' BUREAU OF ENVIRONMENTAL HEALTH - ' 1598
XGRS 410-313-2640 | ~ DATESYSTEMAPPROVED -/———-—‘ 0
INSPECTOR [g 222
WINCHESTER HOMES, INC. IS PERMITTED TO INSTALL __X___ALTER
ADDRESS 6305 Ivy Lane, Suite 800, Greenbelt, Maryland 20770 PHONE 410-474-4411
SUBDIVISION Ashleigh Knolls | or__ 114 ROAD _7104 Crabbury Court
PROPERTY OWNER : Winchester Homesy—Ines ?012&7‘— P@-}%/EL,J} %E/L ¢
. _ . 6305 Ivy Lane, Suite 800
ADDRESS ’ ., Greenbelt, Maryland 20770
NUMBER OF BEDROOMS: 4

SEPTIC TANK CAPACITY: 1250 GALLONS

- House is served by a shared communitv septic system As part of the gcenmeral] permit

for the communlty system, items prev1ouslv 1nsta]1ed gr under constructlon,1nolndp

individual septic tank, connection from tank to common effluent line, compunity

system headworks, and shared disposal fields.

This portion of the septic installation permit ig strictly limited to authorizatrion

of the individual pump in the pump pit with associated piping and electrical controls.,

and 1nstallatlon of the individual house sewer line. Location as per the signed

building permlt site plan, copy attached.

- Contact Health Department for inspection before covering the jnstallation.

- TFor the pump test 48 hour adva ice of inspecrion is required. Where adequate

notice has been provided, installation may proceed to completion one~half hour

after the scheduled inspection time. 4»4442~-57A587@ZF

Wé‘,ﬁ/f //é ﬁ?d
o

Plans Appfoved By: = : Date:




_/ <
IND!CATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

1250 Porp Cnoxvner /

- one- o EompP crnernizer
SEPTIC TANK LEVEL 12250 Sepwc. Tank CLEANOUT§ Ok , snsat-ihaow , 2 at-septie el

DISTRIBUTION BOX LEVEL M| A

DRAIN FIELD/TITLE DEPTH _N|A FT. TRENCH WIDTH Nlﬁ FT. . INLET DEPTH le FT.
- EFFECTIVE GRAVEL DEPTH_N | A FT. TOTAL LENGTH Mlﬂ FT.

NUMBER OF TRENCHES N A ONE SIDEWALL/BOTTOM AREA N lN sQ. FT.
'DRYWALL INSIDE DIAMETER _ M{A

ABSORBENT AREA HIE SQ. FT.

REMARKS: /,.,ma\qx P\ams@, rqﬁn\ec:&%@n A2 Q& o) YNa M,\'h:s»
cmes o - '

/0/15/9£pumﬂ hs* 01/, Wm%nq f Yr.0 ﬁ/mre 74;9”1 //df/ﬁdo/ %W/

EFFECTIVE DEPTH BELOW INLET ___ NI A

Y,
DATE SYSTEM APPROVED __/ 0,/13/, /28 INSPECTOR [{m / / W c_
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™
SEQUENCE NO
" (MDE USE ONVLY

= . =
B (THIS NUMBER IS. 'I;O BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

¥

THIS REPORT MUST BE SUBMITTED WITHIN.

R 45 DAYS AFTER WELL IS: COMPLETED

COUNTY

‘:‘-,LNUMBER 13;- SRR

ST/CO USE ONLY
DATE Received

R mEnnan|

ovl'a“l

. 2

: (TO

Depth of Well -_’f-f' S

I

\IEARES_T FOOT) R

o i “PERMIT NO.
T ,FROM “PERMIT TO DRILL WELL”

| ownER. winches__ter Homes TR

. STATE THE :KIND OF FOFIMATIONS
PENETRATED THEIR COLOR, DEPTH, -
" THICKNESS AND IF WATER BEARING

| TYPe OF

- STREET OR: RFD fast namecra.bburv‘ Court , - Ixrs( naLne TOWN Highland . Vv . N ‘ N K
"_SUBDIVISION “Ashleigh Knolls " SECTION NI o) SE § U/ S
‘ 'W’:LL LOG .~ . 1. - . : :GROUTING RECORD > Tels t R '
; ‘ - | weLL Has BeeN GROUTED' .I' :
Not reqm _d for. driven weIIs . | (Circle’ Appropnate Box) . T .. 2 PUMPING TEST
G, MATERIAL (C|rcle one)

o HOURS PUMPED (nearest hour) \IiI_I "

BENTONITE CLAY

DESCRIPTION (Use .. |. o FEET - - ‘.fﬂiﬁéfr‘ NO. OF BAGS.__ i NO OFP NDS ffd’/ ’ PUMPING RATE (gal per mln) IIEI
N Laddmonal sheeis if needed), ] F.ROM 2. TO.- | bearing . 'GALLONS OF" WATER — BB .15
1 71 P CSesl | o | 2 -] DEPTH OF: GROUT SEAL (to nearest foot) I | MEAQSF?EUELEJIIDAPTII:\IG RATE |
N i RS R A from f. :‘°‘I§:IXI_I_I_I_T’; . WATER LEVEL(dlstance from land surface)
N | i d/ . 2 132 54 ~BOTTOM ~ 58~ |
S | rC Ne ﬁ7 | & it (entero |f from. surface) . ) BEFORE PUMPING
. . AR - . | i ‘CASING RECORD ' y 1
1_ / , 20" ;5/ casing CASING REGORD o 20
N A . a > |22 . types -\ . .
e 5 > 'e.,ya ] : |, insert ISITI [co] 'WHEN’-PUMPING‘:
AU £ &+ / { 5/ <.'-70 : approgrlate - STEEL . - CONCRETE ' : —
lre ; | A below ; ILH [OTT] | e OF PUMP: USED ffor test) - :
1, : N SRR IR S PLASTIC - ' OTHER _|-
o Sy (,” 196 |/ » — .a|r - .plston .turblne
. &wd /_/L{" ? B ) ) CMé\ING . Nominal diamete_r Total depth 27 - ] other :
o R o ] ASING top (imain) casing . ' of main casing : Co !
sl e L s St I ‘ TYPE ~ (nearest |nch)' (nearest foot)" - centrlfugal ._rotary, . I)deelg\(/:vr)lbe -
Lt pEm B0 [AeBT ] l e
B E /étt;c e N R ‘ 70 : S
ST Joo|3%0| - I% - OTHER CASING (lf used) - |- 1
D IR A b Yy demeter o depth .(.'ee‘t) = B PUMPINSTALLED | .
3 P > S - . : - - - inC < rom , cto g 5 . — . v !
VY. R T 1 AR N R | oriLLER wiLLINSTALL PUMP. . VES .@ »
"‘"Qumlz} PR e e i ! "| (CIRCLE) (YES or NO) . A
B R N o R . | ¥ oRILLER NsTALLS PUMP, THIS SECTION ,
. SR T A — » — - MUST BE COMPLETED FOR ALL WELLS. =
ol sereen tgp;e SCREEN RECORD, . ..~ | ngo? %ugng FI‘NSST_A(I).LED I:I
1 or open ole . ’ :
' -appégggate B -BR’ONZ,E. HOLE ",8?\568@ PER MINUTE ....
\ below. . ILQ IO ITJ . (to nearest galion) . 35
NUMBER OF UNSUCCESSFUL WELLS:. NS PLASTIC - _OTHER . "_'PUMP HORSE. pOWER “' .....
: Yes' 3PS . i [N I a7 41
’WELL HYDROFRACTURED @) E_ILI o F % * PUMP COLUMN: LENGTH .....
12V - DEPTH (nearest ) o] (nearestft) -
CIRCLE APPROPRIATE LETTER ’ Ey ,é/ " | ¥y
e | - ASING HEIGHT circle appro rlate box
A " A WELL WAS ‘ABANDONED AND:SEALED 2 o Og I“/ IOI 4 I I II:; Io I I I - Iemd entgrp cagmg height),
F\ WHEN THIS WELL-WAS COMPLETED" - g S e - _above)
~ | E ELECTRIC LOG OBTAINED s2|- || | o | | | | : LAND SURFACE _
| @ TEST WELL CONVERTED T0 PRODUCTION R T " . below) .. - ("fa’eSt)
- ’ .I HPERE:/YE(I;ERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . .‘2 3 ¢ - I I I I I WI I I J I I 4 — OOt
 ACCORDANGE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND: | € 738 - £ T 5hoA LOCATION OF WELL ON LoT -

.} IN_CONFORMANCE WITH ALL CONDITIONS STATED IN-THE:ABOVE | N . P ' " SHOW PERMANENT STRUCTURE SUCH AS .
CAPTIONED PERMIT, AND THAT. THE. INFORMATION PRESENTED SI.OT SIZE 1 e BUII.DING SEPTIC: TANKS AND /OR !
b CCURATE AND COMPLETE O THE. BEST OF MY | DIAMETER (NEAREST  LANDMARKS AND INDICATE NOT LESS .

- or scacen | NGk »
TYPFCI\M)/MSD;*MGD 6(0 . 8
DRILLERS LIC. NO.L_. - from : :
’ _ -V eraveL pack Ty
, - [& { IF WELL DRILLED WAS E RS
- _ 1 FLOWING WELL INSERT . P
DRILLERS SIGEIATURE : FINBOXSS . - U
(MUST MATCH SIGNATURE ON APPLICATION) -TMDE USE ONI.Y — —
- |wotTo BE FILLEIJ N BY DRILLER c
LIC.-. N_O-' 7%7/ SR 4 T (EROS) I “WHQ
R
"SITE SUPERVISOR (sugn of driller or ;ourneyman TELESCOPE -- LOG ERR ‘ GT’HERIDATA-' -
responsnble for sitework if different from permittee) - CASING ~~ INDICATOR R
- R ) f




Review
. 'FIELD DATA SHEET |
iA " e OWARD COUNTY WELL YIELD TEbT
Well Pernut No.. HO = 0‘{-’0553
Locat.lon Of property (road) ‘ Crabburv Court S '
o Subdivision Ashleigh Knolls : ~ Lot _114 Block Plat Sec.
- Well Dnller (; E_terdav : Owner mghester Homes '
Depth ofiwell 8()() 5 C /ﬂfh ek
Z{ -

Dlstance of measurlng p01nt (M P ) above ground

Statlc water ‘level (S. W.L. ) below M P

/m

I. HJ.gh rate pump_mg -=-. reservoir drawdown

; 7:3_“"

. Time pump started
Total t.zme L/u i

IT Recoverg pump test data<

to reach pumplng water level : / $/‘>

: m
" Pumping rate /\3/4/

-o servatlons to be recorded every 15 m.mutes

ft. below M.P.

AT

TINE (in 15 “WATER LEVEL | ".‘PUMPING RATE . Fbew—mmrwc CALCULATED FLOW
minute.in- below M:P. Jtime' to flll (Ifirmedd (gallons per
tervals = B L - 'gallon bucket Fhw® S &t minute)
8loo (5284 | Josee 280 &4 £ Cerl
Qv )52 | o see 2se & 4 ¢ @
lgide | jso &4 /0 S 24w & NAR WL o¥
givg - | 50 £4 Lo Sl rd R e _Grm
Gilee | yso & /o s-cc:'fi' 28w € b & #r
9115 0 L8v 4 £ aom
513 28w £ b &P
§iyg : z80 L 6 LA
Jolew 12 Gz <§} ’ £ el
I s 5] 2 o L 6 Lpny
10l130- 7 | 28u ¢4 6 G
Jotus | s # | 7,/0 'QefLr | eﬂw' £d & & grry
s B 20 M | & G,

HD-224 . o




" .Yl STATE USE INDUSTRIES .
: m .. JESSUP, MD 20784

- SEQUENCE NO. .\,

1 . (MDE USE ONLY)

6&”:

: 'I'ATE OF MARYLAND
PERMIT TO BRILL WELL

STATE'PERMIT "NUMBER o

D

_osramzz,

T |,v

.“al

a9 CEBEN gl TE

76

Z|o|7|le" B

- DRILLER; INFORMATION '
‘ George Fo E’asterday

CIRCLE MSD/MGD/MWD“ .

'ASECTION

= 52NEARESTTOI

MILES FROM TOWN (emer 0 itin town) 2 |

: 7°ﬂllmmsfumoarpletely

: ?ﬁﬁwﬁﬂm%m$”° " pleaso prnt or type
'"ﬂwllmwlaﬂl1lmlmaal|J|’"JM%Mm““"'JJ"] SRR
B e = | NSKTel S TRNETTTET | T 1 u

* [dBol5n VY] ORI TTT]] | ===

B niravi
Iﬂlﬂblllllllllllll

AN

73 76 7T 78

',C‘"""Dnllers Name ) R
L Franklm Easterday, Inc. N

. Firm.Name

.'g77 License No:.eo‘

|~ 76285 Brown Church Rd., M7. airy, Md. 2|

‘B|4|
2 -

1

- [B12]
) APPROX PUMPING RATE (GAL. PER MlN) E-...
 AVERAGE DAIIY_}’ QUANTITY NEEDED '

KT

gg%mQEAi /,:5(;?5-“
nature L : . Date - .
- WELL INFORMATION '

(GAL PER
USE FOR WATEH (CIRCLE APPROPRIATE BOX)

‘II ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) O

"INDUSTRIAL, COMMERCIAL STATE' AND FEDERAL GOV -
OTHER (REQUIRES APPROPRIATION PERMIT). -

‘PUBLIC ‘OR PRIVATE WATER COMPANY: (REQUIRES L :

APPROVAL) T i

“TEST, OBSERVATION, MONITORING (MAY REQUIRE
|: APPROPRIATION PERMIT) :

. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . ,
U .43 -

’ DIRECTION OF
TOWN (CIRCLE

[ELL FROM-
X)-

_lcrwarsmw o

@8—‘ | I, |

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE 80X) WESTEIE@SY
«[TIDL ] so%lm

DISTANCE FROM ROAD'

ENTER FT OR MI

| ax ianp: UD BiK:. / PA'RCEL'_lZﬁ'

. SIGNATURE s

. COUNTY NAME - - -

o ‘ ~ + 48 CO SIGNATURE -
» ' 4!
ol ﬂﬁEOE;““

.NOT TOBE FILLEDINBYDRILLER -~ .-~
HEALTH DEPARTMENT APPROVAL

/3»-

Mjf%

y%wm(

INSERT S :

. DATE. |ssqu

GRID |

... JETTED .
AIR PERcussmn :
" BEVerse: ROTary ’

37—

B R SHOW MAJOR FEATURES OF . o 2-26-Q71
o _ ‘, ‘... | BOX:&LOCATE WELL | e o
APPROXIMATE DEPTH oF WELL SIOAA | |reer AN e —| 11230 6C.OO+
, — é S . SOURCES oF 7RILLING WATER °
APPROXIMATE DIAMETER. OF WELL & .'L%Qf'ey SR V4 3 Z‘E’)"q7 AR
- METHOD OF DRILLING (circle one) S A 2o “I"@W"@v F pe .-

Jetted&DRI EN_' -
Lo ROTARY (Hydraullc Rotary) S BT
DRive-POINT -

REPLACEMENT OR DEEPENED WELLS
- {CIRCLE APPROPRIATE BOX) ' .
6 WELL WILL NOT REPLACE AN EXISTING WELL

-THIS WELL 'WILL REPLACE A WELL THAT ‘WILL BE
ABANDONED AND-SEALED *

" THIS WELL WILL REPLACE A WELL. THAT WILL BE USED AS
" A'STANDBY -CONTACT LOCAL ‘APPROVING AUTHORITY FOR"
", .POLICY ON STANDBY WELLS | LA : :

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

39

(IFAVAILABLE) -4 I I I I I I II I I II52 .

.4‘_

Not to be filled in by drlller (MDE OR COUNTY USE ONLY)

",;APPROP PERMITNUMBER [ ] ] | |GI IPI I I I

FORCEm INTW\LS PERMIT No

.70 7T T2

mmanmaugO15”

S DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN: :
'+ RELATION TO.NEARBY TOWNS AND ROADS AND.GIVE -
,,WDISTANCE FROM WEI.L TO NEAF!EST ROAD JUNCTION

' WRITE.THE BOX NUMBER

3s: b&g@, “Por HMA’I’\/{L@

FROM. THE. MAP HERE T ;QO Qo»"»"‘j e
o lasoud Aot #”"9*‘“&
€ X/&i - 3 gwom QIL
N TERZ (R

3g: &}

" SPECIAL CONDITIONS -

© NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET Ik NEEDED

74, 75 76 777879 v




o

Ashleigh Knolls
Lot |14

PROJECT NO.:

DRAWN BY:
TJP

[ MOCHI GROLF, rc.

S~

U
ne ] , 4

3300 N. Ridge Road, Suite 235 (410) 461-0079
Ellicott City, MD 21043-3305  Fox: (410) 7506340

r OTHER DATA
. Al ; PE LOG I
VISOR (sign. of driller or journeyman | TELESCO
resgpoTEs?b‘IﬁErzitework is dierent from permitiee) CASING INDICATOR

ORIGINAL-STATE




of Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - Y# —0K673

Location of property (road) Crabburv Court -
Subdivision Ashleigh Knolls Lot _114 Block ____ Plat ___ Sec.
Well Driller G. Easterday Owner . Winchester Homes

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping =-- reservoir drawdown

Time pump started _ Pumping rate
Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING - CALCULATED FLOW
minute in- | below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224



HOWARD COUNTY

PERMIT APPLICATIQN '

DEPARTMENT OF‘INSPEC‘TIONS LICENSES) \ MIT
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MAR\_\ LAN\ 21043

‘zm NU%BERQ

Peil 1 bo

APPLICATION,

S DING ADDRESS (HOUSE NO., STREET, TOWN OR AREA) - b \\Aomcyeolmem CONTROL QYES QNO
N SDP #
104 L(‘V\\\o by 1\1 Coury ()’)\ DEsWTION OF WORK AUTHORIZED
i ) Ma. & -
LOT NO. | PARCEL NO. SEC. AREA |BLOCKNO.| "LBER | FOLO | g sy Lo\ st C\ &, 2 b v ng,
//L/ qjs - 2 D - - L’IBR ‘F‘o* areR -t
SUB DIVISION ZONE | ZONE MAP | ELEC. DIST. CENSUS TR. Ty S 3
Ashlaab Koolls [ gt |41 | 57 jeosio>
GWNER NAME AND ADDRESS PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
W ethemy e Wamec T - < 6 v o
©20S Tuy koo SAMc®OC  (BO0) UIY-teutl ; SY 22 (9
Grtembeld, M3 . KoM ‘ ~SY 2 (o
OCCUPANT'S NAME AND ADDRESS : PHONENO. TYPE OF BLDG, AREA VOLUME ROOF
: B.ROOMS ! i . .
B oS 184y Ase Geptt
: - BATHS e [ xS
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. FIREPLACES . ' {43y
Q.. (NOth N o " FOOTINGS FOUNDATION | S _WALLS
(s1ao A O Nedjamat fi¥Ks | & lax & & ey luy/fen Sidi
Tawmsi e, M agnsy (301 K6s- S¥S¥ L '
CONTRACTOR'S NAME AND ADDRESS - PHONE NO. ! — UTILITES
’ WATE L EWER/S PTicY  GAS |ELECTRICITY| TYPEOFHEAT | AC
S-Amt_; As Abhuvu ) X \K . Cs‘ﬁ? y
. o : TFiave careflly oxaminad and read this appiicabon and know the same is lrue and carrect,
\/\) W L-\’\ CIv *\\“ ~m A an:v:\at is dm:gxml;nwork a|r:mv;¢;.rﬂ;p (;aHgnw:?d C?:u:ty Ordlnanlcsesmeam thecogta!e
; . Laws of Maryland will be complied with, h, whether specified or not; and | will natify the
EXISTING USE ) PROPOSED USE Department of Inspections, and Permits twenty -four hours in advance when | am ready for
R (~ the inspections catled for eliewhere in 'thez ap| llcatlon and that no work will be covered up
. ull ch inspection: een cogplied wi
APURES es Sge Fan | SEERREE GR
SIGNATURE
EST. CONSTRUCTION COST LICENSE NUMBER PERMIT FEE
2 b, p Y-11-9%
j UO, 000 |S&- 141w P-Erm * MJMMW DATE
W/S CODE FOR OFFICE USE ONLY"
, ' FUNCTION DATE SIGNATURE APPROVAL
DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE ZONING/PLANNING '
SIDE YARD SHA \)(_ ‘
. (DlSTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE) ’ : {
TO SIDE BUILDING LINE SEDlMENT/GRADING\‘
DISTANCE IN FEET, REAR YD. REQUIRING SET . BUILDING'OFFICIAL \{.
BACK : CORNER LOT ONL 1
( . Y SDP # WATER & SEWER ) ¢
Gheck payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY HEALTH DEPT. LG D LI &L__
B 7 = o
] 0 FIRE PROTECTION”
O Req O O Delore pe [) Ci pDee e .
L e e 'ob 15 a violation of the sTorMWATER MGMN]
e ( O ) d D pe applieaq O O eec ‘- ’
pDeiore PDEe e : .
; ) . . APPROVED DATE
IMPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED. ;
) ~ . . Distribution of Copies: Yellow - Engineering
LP-69-501 C‘( 2 5 O"-(L 3 . White - Building Official Pink - Health Dept.
) Green - Planning & Zoning Gold - S.HA.

RETERENCES. T |
FERENCES: House of U"‘K“"? Bill 108; Cuunty Council Bills &, 23, 60, 103, £993 National Builduny Code

@(& DA'I’L’@[&O_&&«CHECKED BY DATE

o= s o ey

BY
Tkl frm
Rev 7.95




> T | Bl ] e S
’ LOT 113 49,0 490 G 4%3.0L2 481,35 47¢.43
. ’ , LOT 114 ApL 10 490.10 49¢2.10 49271 419.05
’ | torus | demer L1072 Ao 4L0%7) ATI.ON
’ orns | 483.03 | 4113 | 478.06 | 498289 | 47482
| ’ Lor 17 | 4¢2.03 AT.03 41.02 410,50 473,40
‘ Lot 118 | 417473 413,13 A2 A1 414,26 411.18
| AA‘—-v. LOT 119 4n.oo 40,05 AP 4102 A0.07
. ’ LOT 120 ATA.55 24y AA) T MO AH
’ LOT 121 ak - A1.%% AA.D AN Aol 20
’ ot 122 | A1980 177877, Moy | 400D 4012
| tor 123 | 400 AT AUBY A0 | AN
Lo7 124 | 486.05 480.05 419.08 479. 14 415.12
| ot 125 | 4¢7.05 | 49\.0% 497.01 | 49520 479.%\

XL

o

30X

QCIKAKK
IS
CRARAILRILS

S

‘ W
KX

STRICTUAL RLL PADS TO MAX.SRE OF 75

~t
@
N
o
~

engineering

approval

94027.21
illustration

%z/xe/'ﬁ "

scale

/17

1" = 50

"% 80' FER G,COLING, WM
 WAE

125 A5 T, VERNON FER. L, BURKOON
veet;

S |CELINEATED STRUCTURAL. FILL. FOR HOSE FBDS

, (0, HEALTW
REVIEED TRNONAD

5TED LOTS 13-
 |BEMISED \LOT 120 SEPTIC AWK

| ==Y~

£ WELL LOCATIONS PER. | 1/ 1&/2%
WML

)
PER L.BURGIN, WKL
WELL LOCATIONS LOTS Lid | IS, 11G, [T, 18y

-\

REY\SED LT 15 WELL LOCATION

reviser

lQ‘, lu;“%v

YA ¢ 175

description
revisions
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
"’?130 COURT HOUSE DRIVE
S ELLICOTT CITY, MD 21043

HOWARD COUNTY
_ ”"E“"lbié‘uz’é‘:.ﬁtz:3:%? s | PERMIT APPLICATION ‘
Building Address 7 |OY ~ C R BBVRY 15 Property Owner's Name R OBERTAA/D kATHLEEA/
CLARWSVILLE, MDD 2| o;q address /[ OY CRABBVRY 75

Suite/Apt. #: : SDP/WP/Petltlon #: City C LARKS V') L LFState Mb Zip Cc;de 2 l q

Census Tract Subdivision AﬁH LE) 6 H 1rA/0 LL5 Home PhonaBol 85"/ ,5 70Work Phone ZDZ - 612 7402‘;
: Applicant’s Name & Mailing Address, {if other than stated hereon):

Section Area Lot ’ I L‘"

Tax Map Parcel Grid

Zoning Map Coordinates " Lot size 3/ ‘-I ACKE' Phone Fax

Existing Uée Contractor Company M AR‘K A 5 bFCk 5

Proposed Use  DE Ck .
Estimated Construction Cost  $ 5_ 600 ]

Description of Work DE(.k L‘él 5& 'FT
PRE55VRE TRENTY Ly R , MiTERD)

MARK pov Hic (>
Address 701' MIA/K HO LLO‘/\/
City Hl (‘]’H L‘AA/D State MD Zip Code ZOZ 27

License No.

Contact Person

CORNMERS WiTH onmE TRE LLL§ Phone 30(~p5Y-0qF] _Fox
Occupant or Tenant ROPERT FA ‘BtRf Engineer or Architect Company
Contact Name__ ROBERT TALER Contact Person -
Address 7[ O CPABLBVRY (C 7_ Address
city C LA(E“K V) LLE state?t) Zip Code Z] OZ"\ City- State iip Code
Phone 30| -F 5Y—~159 O Fax ' i Phone Fax

. BUILDING DESCRIPTION - RESIDENTIAL

BUILDING DESCRIPTION - COMMERCIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: ' Water Supply: SF Dwelling X SF Townhouse O Water Supply:
____Public | . Depth Width ____Public
No. of stories: ___Private 1st floor: 7 Private
Sewage Disposal: 2nd floor: Sewage Disposal:
: ____ Public ; Basement: Public -
Gross area, sq. ft. per floor: ___Private v/ ~/ Private
) ! anhed Basement O Unﬁmshedgaynmt ‘
Electric Yes[1 No [ Crawl space O  Slab on Grade Electric Yess2? o O
Use group: Gas  Yes No O No. of Bedrooms Gas Yes\ No O
f Multi-family dwellings:
: Heating System: “No. of efficiency units: Heating Sys :
Construction type: Electric O Oil O No. of 1 BR units: ] Electric ol O
Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas &~
Structural Steel | Propane Gas O No.of 3 BRunits: __ Propane Gas O
Masonry R opepeesessbasssases :
Wood Frame Sprinkler system:  N/A O g&:ﬁ:{;‘:m 7 dj (/ﬁ - Sprinkler system: ~ N/A \9/
___ Partial Roof: _____NFPA#13R
State Certified Modular _____ Other Suppression Other:
_# of Heads State Certified Modular
54 Manufactured Home

‘THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2JTHAT THE INFORMATION IS CORRECT, {3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY =~
WHICH ARE APPLICABLE THERETO; (4) TRAT 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

Tl ohy tar ot

Apphcant s Signature Print Nar‘r_tF
Title/Company , Date .
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY ' ,
** PLEASE WRITE NEATLY AND LEGIBLY. ** . _ '
- FOR OFFICE USE ONLY - ’ h oo o BT
: RAIE w M . R i : o
y €] ent, DPZ, Front: . - Filing fee - 35 o
" State Highways - o " Rear:  Pemmitfee = $_BOT=
 Buildi ‘ : ' Side: © Excise tax - I
D : * Side St.: Sub-total paid - " $_
' All minimum setbacks met? _Add’l permit fee . :$__-
i YESO NO.O TOTAL 'FEES §
Is Sed:ment Control appxovalxequned prior to msuance? . Is Entrance Permit required? - Balance due . . $_
: YESEJ NOD . YESO NO O - *Check @ = - #_
Historic District? , - ;. Validation -~ .#
CONTINGENCY CONSTRUCTION START D j YESO NO O : ' e T
ONE STOP SHOP: O o . " Lot Coverage for NewTown Zone e
_ * SDP/Red-line approval date . Accepted by
Dlstnbutlon of Copnes- " White: Building Official ‘ " Green: LDD, DPZ = Yeliow: DED, DPZ - Pink: Health -

| Rev.10/15/98

a\penit.frm




, | Lor f14
ASHLEIGH KNOLLS

LEGEND

F/P = FIREPLACE O/MH  OVERHANG _
B/W = BAY WINDOW H/P  HEAT PUMP/AIR COND.
o/w DRIVEWAY G/M  GAS|METER

CONC CONCRETE €/M  ELEQTRIC METER
ADDRESS No.: 7104 CRABBURY COURT

TOP OF WALL ELEV. = 485.9 “FIRST FLOO§ ELEV. =

'NO BOUNDARY OR MONUMENTATION ESTABLISHEL OR LOCATED.

THE LOCATION DRAWING IS OF BENEFIT TO THE: §ONSUMER ONLY
INSOFAR AS [T IS REOUIRED BY A LENDER OR Al TITLE INSURANCE
COMPANY .OR ITS AGENT IN CONNECTION WITH TEMPLATED
TRANSFER. FINANCING OR REFINANCING;

THE LD;TION ORAWING IS NOT TO BE REUED UPON FOR THE ES-

TABLISHMENT OR LOCATION OF FENCES, GARACEP, BUILDINCS, OR
OTHER BXISTING OR FUTURE IMPROVEMENTS;
AND THH LOCATION DRAWING POES NOT PROVIDE FOR THE

ACCHRATE INCAMMICINATINA AL IDDADCOTY QNIIAMINADY 1AICC ONIT




| BulldmgAddress p’f("‘ (’gﬁﬁf%y{\?}’ 6?”
CLARKSVYLLE MD 21029

’Sune/Apt. #: SDP/WP/Petmon #: “| City i)
i ¥ % o~ ”
‘”\\: " Census Tract " "*“Subduwsnon ﬁ 6”%’ é‘f’/ é! Nb“. %Home Phone Q’D 5 i?’ ﬁbgiQNork Phone 2-* R L‘*‘? ) 5—«
f\.ﬁ i Appllcant's Name & Mallmg Address, (rf other than stated hereon): -]

Area
: “ Parcel L/ 7(:’“’“
I OE &

“Map Coordinates /**’ F i

Lot i , Li“
7

Section ‘ ﬁf

~ Grid

wm%@?%ﬁswmm HOWARD COUNTY | PERMlT NUMBER
TR _PERMIT APPLICATION ﬁ’ SAYLES

oPERT + KATHLEE A7
Address“?!é"‘)"%‘ f@ﬂ&& UR)/ (T ?A&LQ
State Map Code f C?

Proposﬁrﬁlﬂﬁ W’/ :;wl N4 ‘g‘”}% ‘“‘X) : 'P‘w!\ %?NQ ﬁu}

Estimated Constructlon Cost $_

Zoningd Lot size - %’% M fg} Phone . Fax -
Existing Use L ,A/ f;’*LF ;‘q‘ \M H Contractdr Company QL&/ M f&

e
Contact Person.: *

Address g

; . BUILDING DESCR]PTION COM!ERCIAL

Descrlptlon of Work . - K T

FiM 154D bisE ead Gy State_____ Zp Code
_Rec Room heas ;FQL,L, W%TH Phone * Fax

Occupant or Tenant (’)UJ M Eﬁé Engineer or Architect.Company: ~ -

Contact Name Contact Person _

Address Address |

City State - Zip Code City State . Zip Code

Phone Fax - Phone . Fax | ‘

BUILDING DESCRIPTION - RESIDENTIAL »

Building Cha:actenstlc ‘ Utilities
" | Height: o “Water Supply:
. Public
No. of stories: __ Private
Sewage Disposal:
3 ____Public
Gross area, sq. ft. per floor: ____ Private

Electric Yes(O No O

Use group: - Gas Yes[J No I

o : Heating System:
: Construction type: Electnic O Oil - O
: Reinforced Concrete Natural Gas 1 )
Structural Steel Propane Gas. [0
l‘ Masonry T '
i Wood Frame Sprinkler system: N/A 0O
‘ - Ful - o
| . . ____ Partial
' State Certiﬁed Modular _____Other Suppression

__ #ofHeads

' Building Characteristics Utilities
SF Dwelling M;? Townhouse {1 Water Supply:
Width Public
1st floor: S ‘| _x"Private
. Sewage Disposal:
2nd floor: Public
Basement: 3 anvate
Finished Basement 0 Unfinished BasementM' : : M } )
Crawl space [0 Slab on Grade O | Electric Yes m/yﬁ (W]
Noofsedmom; ) Gas - Yes[¥'No O
Multi-family dwellings: Heating System:. ‘
No. of efficiency units: L ‘E;a ctnf 0O Oit . ]
No. of 1 BR units; ) : 9}]
N L Natural Gas -
0. of 2 BR units: D .
No. of 3 BR units: Propane Gas >
R Sprinkler system:  N/A E‘/
Di ions: __NFPA#13D
Footings: ___ NFPAI3R
Roof: : Other
' State Certified Modular
Manufactured Home

i
i
% . mmx—:ro,«)m-mﬂs
|
¥

! mmr vfm@ c WORK PERMITTED AN'D POSTING NOTICES. )
el a/ M/ L Ra f%:“é"?' D, FA mﬁ
;’ Amlwant sS;gmtum s , ) : : " Print Name < ! [ ! .
i -ﬁﬂe/Compan - , : ' " Date '
; , M/ @ Checks payable to: D]RECT 'OR OF FINANCE OF I{O WARD COUNT Y
; Vf/ el ) - ** PLEASE WRITE NEATLY AND LEGIBLY. **
S A o - FOR OFFICEUSEONLY - . S 35 3
AGT'NCY . D SIGNATURT, APPROVAL DPZ SETBACK INFORMATION PROPFRTY ID# ”
LandDevel DPZ L Front: - o Fllm‘ the $ AN

'nm uummncnm HEREBY CERTIFIES AND AGREES AS FOLLOWS: (l) THAT }m/smz 18 AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS.CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED N THIS APPLICATION; &) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO



The Sinclair

OPTIONAL FINISHED
LOWER LEVEL*

- RECREATION ROOM Yo |
| 39-5'x14-7" -

/VO /317/ USES
bsur 40‘5&47767/ 0(/
mﬁ 3/”%7/



