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whin  PERMIT G702

P.ARIAD

AR | ‘» " SEWAGE DISPOSAL SYSTEM
‘ Ry 4) » A 38125
AY | DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
| DISTRICT_3rd
HOWARD COUNTY HEALTH DEPARTMENT - o DATE _S,Zf_‘ﬁ,[_ClZ
BUREAU OF ENVIRONMEN'TAL HEALTH " :
RSN 313-2640 ' - DATE SYSTEM APPROVED _@u{ﬁj

EN DEX ED INSPECTOR AU

1 s -
Fogle's Septic Clean, Inc. IS PERMITTED TOINSTALL _ X ALTER

ADDRESS 558 Obrecht Road, Sykesville, Maryland 21784 PHONE  795-5674
susDIvision __Meadowood Lor__ 17 __ ROAD 12107 Mayapple Trail
PROPERTY OWNER ' Wayne & Debi Cossentino '

ADbRESS

‘SEPTIC TANK CAPACITY __1500 GALLONS

NUMBER OF BEDROOMS __ 5

210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 262

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area begins at 4 feet below
original grade. 4 feet of stone below distribution plpe.

LOCATION - Place the distribution box 195 feetfg %%3 %7@7 A llné and 75 feet off
that same lot line. Run trenchespfn Boft irect g contour.
NOTES - No trench to exceed 100 feet in length. Provide 6" 8" diameter cleanout and

cap to grade or above on septic tank. ©& 47 "/ 74/F7

PLANS APROVED BY ' __Glen Savage, _pate 04/15/97

"COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90;‘ SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFOhE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 ?VC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9833 FOR INSPECTION OF SEPTIC SYSTEM.

’ ,?7/4’ 2



Ho &/ ’-%5 3 ©

_ A \
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
S MAG APAE  TRAL
SEPTIC TANK LEVEL _ ok 500 Sieav CLEANOUTS /6y 7jwk /AT Al
DISTRIBUTION BOX LEVEL_ oL Da&fel |-~ (N
DRAIN FIELD/TITLEDEPTH 8.0 FT. TRENCHWIDTH_Z -O _ FT. NLETDEPTH_4. O FT.
EFFECTIVE GRAVELDEPTH 4.0 FT.  TOTALLENGTH_ 2O FT. -
R _— . > 3

NUMBER OF TRENCHES _ 5 ONE SIDEWALLBOTTOMAREA N0 4 O sa . 5T

DRYWALL INSIDE DIAMETER __ ™ FT. EFFECTIVE DEPTH BELOW INLET __—= _ FT. |

ABSORBENT AREA _—__ sa. FT. :
REMARKS: (2297 o 15 couq Lt Tk Mrelslar ok to Stepc

—“renches as jf?hc;./ ale d()% At teo caumg ALM 1017/(‘77 ol fo couc”
ol worke énal pALm —

DATE SYSTEM APPROVED ol72]47  wseector A MMl leny




" PROSPECTIVE BUYER

" S12€ OF LoT _ 3 Acres

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. { FULLY UNDERSTAND THE

THIS IS NOT A PERMIT

ICATION

e T | jﬂ%a—

» : ' ’ PERCOLATION TE§TING

. P
HOWARD COUNTY HEALTH DEPARTMENT ‘ B o ‘
" BUREAU OF ENVIRONMENTAL HEALTH ’ i o DISTRICT A A
- P.0. 80X 476 ELLICOTT CITY, MARYLAND 21043 . ) i ‘ . _ : » : /// /
TELEPHONE: 461- 9933 . . DATE g o?f' %

TO  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

A HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL YSTEM.

| Wiyne + Dekr Cossenlme \
. PROPERTY OWNER SPMMA&SO%M - oy

ADORESS 11l Warren Road, Baltimore, MD 2120_8,

N/A

ADDRESS : — - . PHONE
* PROPERTY LOCATION:

SUBDIVISION Me a dOWOO d ' 4 a ‘% | Z 7 .

LOT NO.

|
o (12107 Mhyaeple —77#i7) I
‘ROAD AND DEscriPTion __Henryton Road - aoprox1matelv 4000' north of Tunnel Road -

Howard County, Maryl and

T“MAP 10 139

PARCEL ﬂ

_ Tvee aLoc. - Slngle Famlly%

(SINGLE FAMILY DWELLING OR COMMERCIAL) ’

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY zIRCUMSTANCES I ALZO AGREE TO COMPLY

/,- /
1

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.
, S S (SIGNATURE OF APPLICANT) Z/

!

APPROVED BY FOR . OATE
‘ . . ‘ » I * . v : . . '
REJECTED 8Y — : __ FOR - ' DATE .
_ HOLD PENDING FURTHER TESTS - _ A : N DATE _ ; /]
' /
: . ‘ . 4 / : /
REASONS FOR REJECTION OR HOLDING - : , _ ] /
—

\ T . . ) ce. V . : . L'- N ’
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B - Snai BRI U To deweuwtow el . | ' ' (n us7~</
YT : - : . - PRE-WET TEST - 1~ DROP
j &) ) )g/ /OV,\ DATE TESTMNO o;m; 237 STOP START - sTOP TIME o7 ’W\ J
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%?Gaéﬁ/fﬁ Al e K3 208 1210 | 2y e | 2 1% 4

- o=

TI7 [ o | =T% [T

i '
B L2320 232 7 &
(’)l( . L] ‘g 7/g

ol I B X7

,
R

£58
s

Kin

A '\w
% .

I o | pid / /
> Fs }
el J
P
>
~ .
o , 4 e,
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EMERGENCY/TEMP NO. IF ANY

s[1] 2 9 7 (0P USE ONLY)

(THIS NUMBER I8 TO BE PUNCHED

IN COLS. 36 ON ALL CARDS) = ' please print or type

STATE-OF MARYLAND
53 - PERMIT TO DRILL WELL

) OEP PERMIT NUMBER

0 fill in this form completely i

Date Received . 2 S 07 W
~|C‘I|'-?<| I|ﬁ|$<| 4I OWNE{II%RMATION -

L<I§I£I IINICI I AU Tald<lold [ 1]

Last Name Owner First N. ame

IIIL}IQIJ Ll [ T[] I Li[ Ij

Street or RFD

53]

1

LOCATION OF WELL [ 5 7& ?{

[T AR T

LITTT] 7/7/)

[
L{Iélé)IbIquvIdoI\aI LLITTTTTTT]

23 SUBDIVISION

SECTION m '

Lot

42

II/\)( ECEENR e InlllfIﬁIgI-“ Sy IR AT - '
Town State72 ~ s AR?T’(I.’?Whﬁ 4,: @l/ﬁ}zlﬂﬂ- I I l I I l ]71_]
DRILLER INFORMATION - : MILES FROM TOWN (enter 0 if in town) I‘-«q I I |M| —I
George F. Easterday (40 ] , ‘

L. Franklin Easterday, Inc.

Firm Name

9265 Br. Ch. Rd., Mt. Airy, Md. 21771

Signature - Date/.

‘AMEZ/W‘, 7. ?’j,,/;” w7

: 3| 2 | - WELL INFORMA TION

APPROX PPUMPING RATE (GAL. PER MIN.) .....

AVERAGE DAILY:QUANTITY-NEEDED
_(GAL PER DAY) IS‘I Ad | I [ |

20

~_USE FOR WATER (CIRCLE'APPROPRIATE BOX) ™

' H@ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ‘.
'FFTFARMING (LIVESTOCK WATERING & AGRICULTURAL

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD ' :
{CIRCLE APPROPRIATE BOX) »W'l [e] -

i Y J,él-;lﬁ

DISTANCE-FROM ROAD -

_ENTER FT or MI

38 39

‘NOT

HEALTH DEPARTMENT APPROVAL

TO BE FILLEDIN BY DRILLER

-
L{ﬁu)f‘\ IQ.\ n % ZS
IRRIGATION) COUNTY NAME e \ hd COUNTY NO [
[II INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. ‘OEP . \, - . STATE HEALTH -
22 OTHER (REQUIRES APPROPRIATION PERMIT) . SIGNATURE < . - INSERTS
DATE ISSUE
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT o] i) C;;]QI @\ A) { fL&v\ Q%’,l I(')f'iﬁ
APPROVAL) a3 : a8 O SIGNATURE " ff "8 EXP.DATE
NORTH EAST \
TEST, OBSERVATION, MONITORING (MAY REQUIRE . ] 0| 0| 0| 0jojo
APPROPRIATION PERMIT GRID ‘;4 ‘» J GRID LOJ‘X] ” ﬂ | I 1 '
o SHOW MAJOR-FEATURES OF {ZZI% .
-APPROXIMATE DEPTHOFWELL- L.l O | reer . BOX& LOCATEWELL — o S
57 = WITH AN X' D
, SOURCES OF DRILLING WATER 2 E g
NEAREST ;
APPROXIMATE DIAMETER OF WELL - Q : INCH _ LT L /
- 2. . ;
METHOD OF DRILLING (circle one) 3, .

BORED (or Augered) _ JETTED -~ Jetted & DRIVEN

CMR-RZUW AIR-PERcussion ROTARY (Hydraulic Rotary) .
CABLI ~ BREVerse-ROTary *. . - DRive-POINT
-other

REPLACEMENT OR DEEPENED WELLS
PN (CIRCLE APPROPRIATE BOX) -
%’T)IS 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

E] THIS WELL WILL DEEPEN AN. EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED *

CFAVALASLE) W[ [ [ [ [ [ [[[[]] ]

Not to be filled in by driller (OEP.USE ONLY)

APPROP. PERMITNUMBERLL[ [ [ela]r] [ IGSI,

FORCE[ENWIALS PERMITNo.[ 1] 7}~ g}; -1 11171
: :7“"88 IN BOX 707 7273774 75 76 77 78 79

WRITE THE BOX NUMBER
FROM THE MAP HERE

v o
e ¢/a § L’W\ Spl—~
Mo By AR vt V] by
DRAW A SKETCH BELOI)V SHOWING LOCATION OF WELL I§J 4?

RELATION-TO NEARBY. TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .

SPECIAL CONDITIONS

HEALTH



522 UENCE NO.

(OEP USE ONLY)
N TO, BE PUNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED:_

COUNTY n 25125

Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET iPheck
additional sheets if needed) | FROM | TO | bearing
P eull -7 A -
S fo 7 |40
Ptuione 1 ca Y¢ | 7z |
“ry /ca 73 |\
?Zguuw / W;g& /25| 72¢
/ ;2 26

X

S
) .
¢! ah

S
.

\
s
Y]

AR 48 e

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL 0
CEMENf BENTONITECLAY [B[C]

55~-46‘ 45 5
No.oF BAGS __ /5 No. o‘,FOUNDs g-z‘ 27
GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot)

fromlé l I I | ft. to|'_2|£ l |_—Iﬂ.

. TOP 52 54 BOTTOM 58

(enter O if from surface)

-IN COLS. 3.6 ON ALL CARDS) . e PLEASE PRINT OR TYPE NUMBER
. - PERMIT NO.

DATE Received ¥ DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"

HELENN IJ’IIZIIIS»’IA/I ”IZO(J_I_IZS RC-RBUEHE

- i en B ', (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 136 37
| owner QSSr 1 C ol ﬁ 135S -~ SVYAG HILL ,

'STREETOR RFD§? ePLI. DRWI firstname oW _gﬂb\l T2 . ,

SUBDIVISION mm}\(}m\ M:ri’\ SECTION _—__LoT IEL] ,

Q’WELL LOG* A GROUTING RECORD C 3

casmg

typ

msert
appropriate

code

beIow

CASING RECORD

PLASTIC OTH ER

STEEL CONCRETE

MAIN. Nominal diameter Total depth
CASING top (main) casing of main casing
“ TYPE (nearest inch) (nearest foot)

s[7] 20 el ]

OTHER CASING (if used) ~
diameter depth (feet)
inch? from’ to

I
L

| — ) Lo |

OZ—U’)O IO>»m

T2 ’
’ { PUMPING TEST __
HOURS PUMPED (nearest hour) - |4

PUMPING: RATE (gal. per min.
to nearest gal.)

. )y !
, METHOD"USED TO . - /
MEASURE PUMPING RATE | HLhe

'WATER LEVEL (distance from land surface)

" BEFORE PUMPING E-.
7 20
LY ]

2

TYPE OF PUMP USED (for test)

WHEN PUMPING

. air l :lpiston % turbine
7 37
)| o other.:rus
centrlfugal B:] rotary (descrlbe’
27 77 27 below)

jet i Su I’nersnblg
27

[S

screen type SCREEN RECORD

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN~
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP é, )
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, TH% 'SECTION
MUST BE COMPLETED FOR ALL; WELLS

EXCEPT HOME USE

TYPE OF PUMP INSTALLED.
PLACE (A,C,J,P,RS,TO) ~ i

IN BOX - SEE ABOVE: 3
Illll

D

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP? HORSE POWER

PUMP COLUMN' LENGTH 5 ;
(nearest ft.) :

C,
|
49 LAND SURFACE
B below i.
49

: ‘{ 43;« I;I, .
G HEIGHT (circle appropnate box
and enter casing herght)

ove
14
(nearest
foot)

DRILLERS IDENT. NO. 5£§ ;

or open hole
B[R -
insert % %@
approggate BRONZE HOLE
| ;:,ow [P]L IoIT]
PLASTIC OTHER
C 2
v 2 : DEPTH (nea"?ést ft.)
g‘/éafég lelg | | ]lsldel [ ]
[}
?IIIUIIIIHIIJJ
R
EJI_I_II LT
N ' I
SLOT SIZE 1 2 i
opgeten, (T T L) e
rom to

f
GRAVEL PACK|

JL

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

=

68

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

r;
7
“J‘f-//\; i yf . Z/( ‘me«:/
DRILLERS SIGNATURE : /
(MUST MATCH SIGNATURE ON AF’PLICATION}\
[’ £

SITE SUPERVISOR (sign. d {ler or ]ourneyman‘

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (ER.O.S) wa
74 75 76
o0
TELESCOPE  LOG OTHER DATA
CASING _ INDICATOR *

/"ffi‘;/ E:;';";—/ 4 Dﬂ‘
X |
N qb
N
—
z\( 1 well
\:; “

respo’hsnble for snework/ daffereni from permittee)

) /' Cm

"HEALTH
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Review OK

y 4
. e o
| cﬁ)}JﬁF’ /7 ;l ﬁZ :£<D

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

it No. HO - B[~ élZ5L+jE;
'Locat 6ﬁmif pZOperty (z'oad) MQWQL-L '\QR\V’L

Sﬁb&zvzszon Lot Block Plat Sec.
Well priller _mm&sijamxﬁ Ovmer
Depth of well 300 5 EFPn
J.stance of measuring point (M.P.) above ground !{f ﬂ‘{
v atlc water level (S.W.L.) below M.P.
I. - "vﬁlﬁh rate pbumping -- reserv01r drawdown
o Q0
: TJ.me pump started /) Pumping rate /d Qlé” e
Total time , to reach pumping water level /2.5 ° ft. below M.P.

""""}g'pump test data - observations to be recorded every 15 minutes

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

below M.P. time to fill (if used) (gallons per
tervéls , gallon bucket minute)
?"?i AR S Z e & Ny
s s 2. ’
/0.%° 29 Va

S

2y /L g
[ZE V) )
5

ol

T e

Ry /2
Vs V4
L2477 A

124 " /12
2’ Vi
224" 4
Lo /7

Y 4

AR E

&

e

HD-224




2)s(€¥ ZT/NS

Page * ° - of

Date w:?' Zé%l?l@

Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No: HO - g"" &/SL{S '
Location of property (road) mﬁ\/n?PL;. P)R—Y\IE/

Subdivision A DORATSTN . d7 __ Blo
Well Driller : '

Depth of well %0
Distance of measuring point (M.P.) above ground 9\ /:L

Static water level (S.W.L.) below M.P. 5517
I.  High rate pumping -- reservoir drawdown : .
Time pump started g P 0 Pumping rate | OWW
Total time _3 (0 nw~ to reach pumping water level . l7~_7; fith/ 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
B minute in- below M.P. time to fill E\I (if used) (gallons per
; tervals gallon bucket minute)

/Y, ’ /725‘» R /Z(j?g/»ﬂ 5 e
(0T [ 24 I L alt 24D 5%
1 1100 /-4 [r d




C NN Y 5415
‘;N\/.ﬁUT %41.2

=NV, N 407
}Nv/ our A r/40-7

T»’ZEN’/’HEﬁ

v ExGRAVE 5
“FiN, GRAVE,
TINY, IN Y

LeNgTHY 2 -

SEVF IO SYST'EM VATA

|NV AT HOUSE . a64l7

SEFnG TAN K e
B éanl?Es GG, -
BN, éu?AGE 545.0

W\Maﬁ BoX
B qm:e 64‘50

"GN, GRAVE . 44 2.

e

#1 . *2_ » *3 L BA
. 54271 24L,°
%427 #Bzo

5390 9387 739.0
79,7 : 5%4.,0

637,;4‘ ‘7% o T

"*:WM:" Septic Srstom Pig |
e CO“”)’H aﬂh Derartmene
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| SPRING HILL AseoanTES s
11427 ROUTE 32

. IDEVELOPER
IAOREN PE‘/EL()F’MENT CORF’ INC

\\

'7OWNEP

RUTH H. WESTON -

SYRESVILLE , MD: 2\754 R

2423 WATERCRESS PLACE

e -COLUM BlA, MARYLAND 21045

\
\

- \ . e
549“04‘26540110 M \

175 Thaler # Asscc. Tne.

ol ewie ENGMEERS SUR\/EYOR‘b
N LANDE‘)CAPE ARCHITECTS
o 11 WARREN ROAD .

. ‘BALTa MO‘EE MARNY LAND 2\206

LOT:#‘ \7

MEADOWOOD

TAP MAP 10 ,
| 3RD ELECTION DISTRIST
SCALE

SECTION ONE '

FARCEL
HOWARD COUNTY MARY LAND| -

159

(30\) 484 - 4\00

1r=100" ' DATE LJUNE 25, u57



BY COPY OF THIS PLAN THE

. YHEALTH DEPARTMENT ACCEPTS THIS
MODIFICATION-TO SHE RECORDED

» SEWAGE DISPOSAL EASEMENT. .

O plad? .
revised G411
 adead 4p accom icledte
Flteire po‘o/ 228
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MODIFICATION TO £ RECORDED
SEWAGE DISPOSAL EASEMENT.
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H 3829

TR | HOWARD COUNTY | remr sumaen
PERMITS(410)3132455lNSPECTIONS(410)3131810 PERMIT APPLICATION ZM /%3/%

AUTOMATED INFORMATION (410} 313-3800

LLB(_JiI'&ing Address / ,2 [O07] / Z JA % 4] QQ(,G’ g ézél/ 2 Property Owner's Name\/e DEF)ilA CUﬁS:A) IO

Y | address /2407 MA»/AﬂﬂLc TrA &

Suite/Apt. #: = SDP/WP/Petition #: _° : CltyMA Re oTTSVi = State fp Code 2/ 0Y
: , R : J
Census Tract Subdivision M@OOCL’OOD , Home Phorg é)‘ Yz~ 2555 Work Phone 4/2 2.-00O
‘ . _ L X " | Applicant’s Name & Mailing Address, (if other than stated hereon):
Section / Area ) Lot / 7 )
Tax Map : Parcel’ Grid
Zoning Map Coordinates Lot snze.3 Uq 6 2- | Phone : Fax ’
EXIstmg Use 4 F A %,\l G Contractor Company 9y, (S :Z(OC‘

Proposed Use .SAm SN ld TH

Estlmated Constructlon Cost $ 2,8 OOO
LodeAeTe bwéu-owvo pou.lw;r’u D < | address /ir g

Descnptlon of Work ‘U ,3] ) ’q " ) ) !
3 _,_ 0 )
TRack 22 ‘wWine 4" oG, 3 | city )’,“M ;P,z:fg' f/ State Zip Code @:ZQ [

D@ Witk & P;L:\ﬂ—D UTRE S S = QO% License L
425 L. F. 0 48 ik Woed r ke fanas Phoneé‘u ) 4490 -(9"%0 FaX/lj o) rH2. 28O

Contact Person({ -4

Occup_ani or Tenant \_gl/_] mi= ﬂ ‘) OW MET— o} Engmeer or Archltect Company ‘ / /
Contact Name__ : ' . Contact Person )
Address ’ i : : SR | Address { ﬂ
City ‘ ‘State Zip Code ‘City S : : State Zip Code
Phone ' ~ Fax -~ ‘ Phone Fax
BUILD_ING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
' Building Characteristics Utilities Building Characteristics Utilities
Height: ‘ 7 ' Water Supply: _ _ SFDwelling O SF Townhouse O Water Supply:
- ’ Public C o Depth Width Public
No. of stories: Private B st floor: ‘ Private
/| Sewage Disposal: ) ond floor: . . |/Sewage Disposal:
Public : , Basement: ‘ ‘ : Public
Gross area, sq. ft. per floor: Private ) : Private
: : : Finished Basement 3 Unfinished Basement O _
. : Electric YesO No O . %’zwg fs”g::r 0 . Slabon Grade OO "Electric YesO No O
Use group: . ‘| Gas YesO No O ) v R — Gas YesO No O
i Multi-family dwellings: ) B
: Heating System: . No. of efficiency units: Heating System:
Construction type: _ v Electnc O Oil -0 No. of 1 BR units: _ Electnc 0O Oit O
Reinforced Concrete " | Natural Gas O No. of 2 BR units: Natural Gas -0
Structural Steel Propane Gas O No. of 3 BR units: Propane Gas [
Masonry o : - : :
_ Wood Frame - . : Sprinkler system: -N/A O Dimensions:. 2 Z ! fﬁ ‘JC Sprinkler system:  N/A O
,, Full ' Footings: ___NFPA#I3D
, ____ Partial Roof: NFPA #13R
State Certified Modular ) Other Suppression ' Other:
- # of Heads __ State Certified Modular ‘
Manufactured Home

‘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 JE/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

FySignatire e
ﬁf”’” /i»ru / u/J’ﬂAc’bfL &oi-'ginzem | Cf‘/‘/
Tllle/Company Daté

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

' : ; ‘ - FOR OFFICE USE ONLY -
AGENCY ~ DAIE SIGNATURE APPROVAL w wmm
Land Development, DPZ Front: Filing fee I
" State Highways . . : " Rear . : " Pemitfee - $____ .
Building Official -~ Side: . Excise tax -3 .
Dev. Engineering, DPZ , o SideSt.. - . Sub-total paid $ :
Health ' [“4 / 5[99 A NIV Hen All minimum setbacks met? Add’l permitfee $
Fire Protection : : YESO NO O TOTAL FEES §
Is Sediment Control approval required prior to msuance? Is Entrance Permit required? . Balance due $
YESO NO O _ - * YESO NO O Check #
: ’ Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O ' ~ YESO No O _ .
ONE STOP SHOP: O . Lot Coverage for NewTown Zone :
: - SDP/Red-line approval date . Accepted by -
Distribution of Copies- White: Building Official Green: LDD, DPZ - Yellow: DED, DPZ Pink: Health Gold: SHA -
Rev. 10/15/98

a:\permit.frm




HiaH PIckET F’EN‘CE' |
R COPE —

-
| RELO C,?é,,;FEE,f Kad
; 1

) ““*\ i - ‘
e 3101

r;‘-s...‘.

'. ~~SEPTIC TANKL {F T

E"P' +J 15, '2’
;’

g

21652

MAYAPPLE TRAIL




SEPTIC SYSTEM TATA

INV. AT HOUSE s 7417

SEPTIC. TANK:
EX, ZADE : 46 -
FiN, GRADE . 545 0
INV,IN ¢+ 5415

| WV,UT! D412 , o

DVaRIeUTiON Pox oy
EX.QRROE 6450 - R
ﬁﬁ:&ﬂmﬁ ‘744.2

TN, N 407
NV, ouT, 540.'7

HED e oz ¥ A

ExARWES gy nazg o HMZ1. serp
FiN, QKAVE’, : i 7 31\ aiq S 2;7¢ B :‘fﬁz,‘a}

Y, IN '»'3494 | 79y P8T . . TIB0
oM #35.1 37 . THT T §Ho

s ~ NOTES: w |
Y \f‘ 1. THE TOPOGRAPHY SHOWN HEREON WAS FIELD RUN BY SHANABERGER & LANE
"IN JANUARY OF 1997.

VY] oesomeres somce sposu anen v eLar 67609
5 | VESIGNATES PROFDOEY HEVISEY SEWAGE TYSPOSAL AREA

e e DESGMATES LMIT OF DISTURBANCE -
" BRL DESIGNATES BUILDING RESTRICTION LINE

o % S o 5 ¢ § VESKGNATES SILT FENCE

T e 3 TOTL AREH DISTURBED:I%.MO‘#

N wew 4. SUBJECT PROPERTY ZONED: RR-VED -
L s B CRAVITY SEWER SERVICE O HSEMEN
& treuMiNAY  PROVIDED.
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SEWASE BRiemE, Lalf, . i,
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S/TE‘PLAN
= 5 LOT 17
: » MEADOWOOD SECTION ONE
SR o | SHEET 4 OF 6
PLAT #7809

THIRD ELECTION DISTRICT, HOWARD COUNTY, MD.
SCALE: 1"=50" ", JANUARY ZO, 1996
5 3 @ )

SHANABERGER & LANE
8726 TOWN. & COUNTRY BLVD.
SUITE 104
ELLICOTT CITY, MD. 21043
(410) 461-9563
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