04— Z‘M 33‘1
P_57(a52

A 41121 .

"PERMIT"

K - . SEWAGE DISPOSAL SYSTEM
S Y8 ',j‘
¥4 DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT _ 4th

INDEXED  Thee

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF EENTA;'IH;A zLEt:o | . | . DATE SYSTEM APPROVED <—°4 (8/@7
INSPECTOR__ D13
Fogle'é Septic Clean, Inc. » ISPERMITTEDTOINSTALL Xv ._ALTER
ADDRESS 558 Obrecht Road, Sykesville, Maryland 21784 PHONE___ 795-5674
suBDIvVision___Wellington : tor__10 -~ _ ROAD2847 Hunt ‘Ifalley'DriVe S
lPROPERTYOWNERV - _maRK « Kelly Natale ' T

i PERMIT SIGNES

SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS __4 ' '
- 2. 8¢

210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 280 ‘

TRENCHES - Trench to be 2 feet wide. Inlet 3% feet below original grade. Bottom maximum
depth 63 feet below original grade. Effective area begins at 33 feet below
' original grade. -3 feet of stone below distribution pipe.
TOCATION - Start the first trench 130 feet from the front (138') lot line and 115 feet
from the right (755') 1ot line. Run trenches along contour toward right side

1
l
- .

. of lot.
NOTES . - No trench to exceed 100 feet”in length. Provide 6" - 8'" diameter.cleanout and
cap to grade or above on septic tank. . R
ok ¥m J7]37 :

COVER NO WORK UNTIL INSPECTED AND APPROVED

" 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 (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIF!CALLY
AUTHORIZED) : . . . .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

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

1

WG PERM%’E SIGNEL

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS RETURNED .3~/ -
PERMIT VOID AFTER TWO YEARS ’ ,# Z 7053 505
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. 727 722,272 - >
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES '
~—
~

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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TINDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
o r~E VCd {&7 S Drive :

SEPTIC TANK LEVEL ok 250 CLEANOUTS __G &
DISTRIBUTION BOX LEVEL __0K. e lle 1o 10 ,
DRAIN FIELD/TITLEDEPTH_ (¢, & - FT. TRENCHWIDTH_Z - ©_FT. INETDEPTH__ 2. © _FT,
EFFECTIVEGRAVELDEPTH_ 2.0 FT.  TOTALLENGTH_Z2%O FT. T
'NUMBER OF TRENCHES __2% ONE SIDEWALLIBOTTOMAREA__ 240 _sa.FT. z fg‘
DRYWALL INSIDE DIAMETER_————= FT.  EFFECTIVE DEPTH BELOW INLET FT. (e

v ABSORBENTAREA ~ SQ.FT. :
REMARKS: ZHBM“? bL 40 dover oll Loolk - nonse éoﬁwec:%on Needect AUN

CQI[%\CF( HMH M‘%P‘n Houvees comn@cﬂ@m oK, . PLS

&

_ ~ e
~DATE SYSTEM APPROVED ___ (—g,ﬂg(q"ff INSPECTOR L@CW& : D\””




_ WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. 12 %

APPROVED BY : _ : i ; . FOR . . OATE

REASONS FOR REJECTION o@

_ APPLICATION

. "o, 4//&/
| SEWAGE DISPOSAL TESTING | .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE R
' MOWARD COUNTY HEALTH DEPARTMENT : o | ‘ VZZ;"_

ENVIRONMENTAL HEALTH SERVICES : . - DISTRICT

P. 0. 80X 478 ELLICOTT CITY. lARYLAND Zl043
TELEPHONE 992.2330

?\\%\%

TO.  THE COUNTY HEALTH OFFICER
ELLICOTT OITY. MARYLAND

I. NERESY. APPLY FOR THE NECESSARY TEST IN OFDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

ADDRESS . Rout'e 27, Longwood Farm, Glenwé)od, MD >2 1737> m‘;( ‘_301—442—2121
_Htor_uﬁ LOCATION: . o ‘ ‘ o LOTJQ Fﬁe"lﬁﬂ‘%M
suaolwsaor;' | Longwqod. Farm i ) ‘ ) i _LOT MO \.7‘ Aﬁf’n ’ N

R0OA0 AND DESCRIPTION Southwest Quadrant of intersection of Roxburv Mills Rd. (Rt. 97) and__
‘ . Kvilh QiGN

" Union Chapel Road /QM7 /%%17‘ Z/@—///D/"/VE) u BERUBNED ‘,'/ /
Vil G700 3777 -

RN 4

SITE OF LOT : 3’*‘ Acres : : TYPE BLDG. SFD Residential Bz

- - L I : : R (NUMBER OF BEDROOMS) *
S SERR s S Undetermlned at this tlme

THE SYSTEM INSTALLED UNDER YHIS APPLICA‘I ION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECONE AVAILABLE. | FUL.LY UNDERSTAND THE ‘

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES. IALSO AGREE TO COMPLY

agc;réﬁ TR DP MR =5

(SIGNATURE OF APPLICANT)

REJECTED BY » : — o FOR __ : CATE

HOLD PENDING FURTWER TESTS

+ /D




—— -
INDICATE NORTH - NAME ADJOINING Ro“’w .

T o= PREWET TEST - 1° DROP
<|7—""DEPTH START stoe START STOP .

””o “m Hz&

W s (114

20| Gathl (e sl

4% < | n3e, | niz| e

37D | Gellal (a4 A

| wrs | y» | s | s

5D | eatiale (b PNy

GD‘ RIL m%m (mgMJ\
;j%“i_b soda Flad MEOA,_

EH-12-1079

- Teeorson gl

REMARKS Mﬂ DT i

| & _
gare o ﬁ@;‘&@’ “ &M&ALS N M\ , At alse «1«,, Ao\
b 12500 <. Ao /V,\r;%_@m_ P NN !

TESTED BY




" PROPERTY OWNER

-~ APPLICATION __

’M‘\\‘ 2 ’
v, Y A

.e . . v P

“r o
HOWARD COUNTY HEALTH DEPARTMENT . -
BUREAU OF ENVIRONMENTAL HEALTH - . . DISTRICT

P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 . T S '
TELEPHONE: 1461.9933 e ) A DATE

’ : ”:‘w-‘ .
: W ] £ '
N L
TO: THE COUNTY HEALTH OFFICER Sl { . A { (
ELUICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO 1§ONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

A ' Lo

ADDRESS PHONE

‘PROSPECTIVE BUYER o -

. ADORESS ” , - PHONE

PROPERTY LOCATION:

£ _ LOT NO. % YA W) 2—-‘

SUBDIVISION s )
7/ oAy . q,‘_’ ) I i

1 1R s by ¥ T - .
ROAD AND DESCRIPTION
Y ‘ RS L
SIZE OF LOT __ — i _ : TYPE BLDG ~
faair ) T b . b ) T Rt " (SINGLE FAMILY DWELLING OR COMMERCIAL)

¢ c

THE SYSTEM INSTALLED UNDER THIS AEfLICATION IS ACCEPTAB.‘L"EQNLY UNTIL P\UBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

) -

’

. Y8 '
FEE CONNECTED WITH THE FILING OF TF\US PERC TEST APPLICA%lON IS NON~REFUNI5AB!..E UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY

i

TAX MAP PARCEL # \ , ) . . . ’

PR e

WITH ALL MO.SHA REQUIREMENTS IN TESTING THIS LOT. - ' ' |
] ' : (SIGNATURE OF APPLICANT) . |
& { |
APPROVED BY — FOR DATE |
¥ r e g }
| : *
REJECTED BY , FOR DATE i
HOLD PENDING FURTHER TESTS .. i DATE , :
) . ¥ - R
B t P - . o o A [ .
REASONS FOR REJECTION OR HOLDING - : SRS S s L«




SOIL PROFILE

\ L )&\"“.)‘,"\«,,
=

|pean om f—"
, | | ¥RIGTIIRL TS T
PEWTR By FUTURS

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

L b5 2L M&Wij

")

X o N

TYPE OF SOIL pod) @ {ﬁ@%ﬁﬁ%%

.| xﬂ;ﬁn.l\n /:.J?QQ
== T o Iy B N

o TQTT\
>3 S

TESTED €Y

ﬁé\)ﬂlj%ﬁw

M %Lé'f Yo G2

ALSO PRESENT

s | P | 2837

2 3o | 3y 320 | AW 233 BMS

| 2e | a0 3% |21 32 |swall D
R D0l (sel W%g) |

2| 3rs| 3% |z | R |G
12’ | Qettnl Csab praifi \

S 4 <l 3%5 33 | 33 19 e
2 o] Setinl (ol pday |

1l 255|282 (236 (336 | 575 g

T 12Dl Qs rsi@j!gc% o3 "
a ! @Q;\Q' LN A w}\fi/&j\ﬂ.@\/
Mﬁyb Q%’ REMARKS ___ g ﬁ‘,.g Q.08 0 W '

i
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U@ I} BAnT
yoor f i
0] !
/ o] op W (
i



"I seQUENCE NO. | - STATE OF ™M ARYLAND THIS REPORT MUST BE SUBMITTED WtTHIN.
79*2& | oEusEoNY) | WELL COMPLETION REPORT . . | 5DAYS AFTER WELL 1S COMPLETED, - ..

7 . o [countY -

L/ s:,%%yg“gsgg;,sgggigggf“ﬁo_ R _f‘LL;TETfs'E E%IL“#%%MT@LPEJ i NUMBER - A4/ Q/ |

DATE Recoiwed | DATE WELLCOMPLETED:" .1 " Deptn ot wall- S oM .‘PERPN%?%S,%LL'WELL”, ‘

N (REGES -l, Iﬁél/”Wl 76l 22-2*"’{:' Wld F?I4| |O|<3| |4+
.8 . S 13. {TO NEAREST FOOT) R C 28 29 -30 31 32 33 34 35 36 37

Nowner_____ SG:U)’I\L\J 'D&/C‘OP"Y’W ' RN
| sTREET OR RFD e OO \OHCA/ ye TOWN 6!&()LDOOC5 Y

SUBDIVISION Welfnafof\ RN A SECTION . e ot ’(3 —

- . « . - - : 7 " oo
T PO ”"“‘) |ﬁ|‘*’° H .
... Not reqwred for driven wells < L (Clrc|e Approprlate Box) T i Y v 44'_, T 2 PUMPING TEST .
PErEgEATTHEEDKITNHDE%FCFOOL%“FA&Aggng' ~ | e oF greumg maTeRIAL (Gt one) __ HOURS Pl;MPED( h y |3 | |
TR b . nearest our- i DR
THICKNESS AND IF WATER BEARING - ;CEMENT _ - BENTONITE CLAY. v 5
. [oescaprion wse - [_—FeEr___Tehek | o oF gags. /. 2 NO} OUNDS; -ﬁg '.vPUMPING RATE (gal. per min.) | /15 _
| additional sheets if needed) FROM TO beanng GALLONS OF WATER )/ . 15. .
E §ﬁm X/ 0‘ ‘ 39| - DEPTH OF enow SEAL (fo nearest foot) | mgzgageugga pTuﬂe' PATE W
: - . B ot = N s L -
| DA f'°’"L0| l l“ ‘°L3|Ylmm 758| - B WATER LEVEL(d|stance from land surface)

O i
ter Oif 1 sl s <
(e"e”’*‘ fM“e)__ eiaasimin "B_EFOREfF"UME’lNG o .@-I ff

. 'cas!ng o CASING RECORD B

|
% o -BY 4{1/ : 7 types. "\ - =l - -
6;47 WM_ 3 A incer IETAE.[ 5 C‘gﬁl%]e - WHEN PUMP]NG EII i

y -..appropriat'e'ﬂ
below IPIL] [O]T) | rvee oF PUMP USED ffor fest)’

o o R code o

B R R IR B IR i,r '}"‘:PLATIC . OTHER | =
SRR U R ERR * - = i , alr plston ‘t,ur'bi'ne'_

e - ROV I . o MAIN Nomlnal diameter Total depth ) 27 CoeTenn 727 . er. I
o RO IR ) - GASING _top (main) casing - of main casing |- - RN -

TR TR HE c-o | TYPE:. - (nearestinch)! *. . (nearest foot) . @centrlfugal _ rotary‘»_ " gjec?gsvr)lbe :

T o I 60 ;61 63 64 66 ' . 70§ . .

o R IR IR vl OTHER CASlNG (If used) . - —

, ”_"'a""';‘;‘e’_ - fm‘,’:p“‘,“ee‘t’o 1 . " PUMPINSTALLED

R TR IR T '.DRILLEH WILL INSTALL PUMP o .YES

T - o - o= .. .. | (CIRCLE)(YES or NO)

I L1 DEEIND S ,,.'5.' | ¥ DRILLER INSTALLS PUMP, THIS SECTION-
SEARE IR Koo ; —— }" MUST BE COMPLETED FOR ALL WELLS.

‘smw*w““*wm o] | RS
oropen ole " T )
appropnate o , . .~CAPACITY o

"code - . | BRONZE " ©. HOLE .| .GALLONS PER. MINUTE

:below EE | - (to nearest gailon) . . 3 - 35,

_ PIASTC - OTHER .} - PUMP HORSE POWER .-.

- yes 2 o [l — — 1
:,WELL*HYDROFRACTURED"-, : /D;j E | -] PuMP COLUMN LENGTH - .-.
| 2

!L:' : DEPTH (nearest ft. ) -_ _f(nearest ft. ) ‘ :
CAS ‘.G HE'GHT (CIrcIe appropnate box .t

Aol 11 )2zt e s b

o R | “z;s_.. . L7 'LAND'SURFACE - - .
2 23.-’».:2‘;'2_6-'. I I I ” l l 1 I El .abelé‘f’ E. (n(fa:é?)st)

o1 |[F] ~}'|:_ ] ‘_’»‘Ii45_”4;':.]-?.7';]'.A | l.;ll —E—

CEE LA

1 bmersuble :f

oz-0ro To=mf

Isr_—l l

NUMBER OF UNSUCCESSFUL WELLS '

lhl
2

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED  AND SEALED
- WHEN THIS WELL WAS COMPLETED )

E . ELECTRIC LOG OBTAINED”

" p ‘TEST WELL CONVERTED T0 PRODUCTION
P owew

A | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

_ ACCORDANCE WITH COMAR 26.04.04*“WELL CONSTRUCTION" AND
' IN.CONFORMANCE WITH.ALL CONDITIONS STATED.IN THE ABOVE | -N.
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED | - SLOT SIZE 1

A HEREIN "1S ACCURATE AND COMPLETE T0 THE BEST ‘OF - MY . D|AMETER (NEAREST
- Jomeee | of'soneen. wcm
- TveE: MWD/MSD/MGD SRR SR s
DRILLERS LIG. NO. _ ﬂ% L '

@ _Q.é

LOCATION, OF WELL ON LOT

- 'SHOW PERMANENT -STRUCTURE SUCH AS -
| BUILDING, SEPTIC TANKS, AND /OR' -~ " | =
\ _-.‘LANDMARKS AND INDICATE NOT LESS .' B
- THAN TWO DISTANCES .. AP
.(MEASUREMENTS TO WELL)

Cfroml L ~1p S

"GHAVEL PACK L

) WZ JF WELL DRILLED WAS - A
N e FLOWNGWELLINSERT =
" DRILLERS SIGNATURE F IN BOX 68 R - T

' S RE'ON APPLIC :
_(MU T-MATCH SIGNATU E ON PPLl ATIC.)N) MDE USE ONLY

OT TO BE FILLED IN-BY’ DRILLER) :
T (E ROS ) . W Q
74 75 76

’ ;m. r: I

LIC NO C

-SITE;SUPERVI%OR (sign. of &r_illér'.’or.- journieyman” - ;TELESCOPE LOG .- OTHERDATA L. -
responsible for sitework: if different from permittee). -, - CASING IND|CATOR : SRR R

: CLLarn



ST T

et

Y

~_V/

LOT 1O
(3.4@\4 AC) v

0 ' A | , "
/ - _BRL.
0
9

6 Os° S22 E 28204 .
' 8 04° 20’

BI'E
TOTAL TABULATION THIS PLAT (LOTS 970, %0 ¢ 30) -
T AL NUMBER OF LOTS 10 BE RECORDED .. ... oo 0 e
T A 'AREA OF LOTS TO BE RECORDED __ coooooooror o 31: 0D03AC
TOTAL AREA OF ROADWAY TO BE RECORDED . . ... o .oon .- B.2144 "
IO AREA OF THIS PLAT TO BE RECORDED. . . .- .- oo 24, 3047

. APPROVED: FOR PRIVATE WATER AND PRIVATE SEWER

SYSTEMS.

- DATE

o : "SURVE
| HEREBY CERTIFY THAT THE

| oF THE LAND OBTAINED BY SECUE.

] Do Bt 10 2 51

BY DEED DATED JANVARY 26, ¥t
IN THE LAND RECORDS OF HOW:
MONUMENTS ARE IN PLACE , OF
OF THE STREETS IN THE SPUBON
ACCORDANCE’ WITH THE ANNOTAT:



" Uphill-RockoutcrL:

‘ St'ta"llou System

Shallow Syst'em' :
v.Shallow System: *

o Remarks..

Rock '§ Water

Lot

S Borttom Application  Hef pn
Hax . .

0.

(43

[N RV RN RN R

-

[~ T~ RV IV

failed

" NO .
Aad T

Tewa St

A-4lloY
A-41072
A-41873
A-4114v
A-41146
A-41142
A-41144
A=-4114%
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fHIS. L@FA hoN tsRAwmc |s or e ENE
TLE INSURANCE: COMPANY, OR ITS AGENTS,
THIS DRAWING IS NOT TO. BE RELIED _UPON. FOR
OF SMPROVEMENTS SUICH 'AS FENCES,; .GARAGES,
CONFIGURATION AS. CURRENTLY RECORDED, BEING.

INSUFF!

IN CONNECTION oW

i

£
k
3
&

TOP}. OF FOUNDATION
WALL ELEV.

5699

(,Eanr? THAT THE LocAnoN DRAWING
SHOWN [HEREON 15 CORRECT 10 THE BEST OF

MY KNOWLEDGE AND BELIEF; THAT THE

* )MPROVEMENTS HAVE BEEN LOCATED AS THE

_ Rr_suuuor A FIELD SURVEY, AND: THAT THERE ARE .
NO VISISLE ENCROACHMENTS UNLESS SHOWN. ~THE' co
IE WITHIN A FLOOD HAZARD '

M.” IDENTIFIED BELOW

\&
! . % l"!
s GO, G, i

plantihg & afchitectire ¢ englneéring é sUrveying

8480 BALTIMORE NATIONAL PIKE SUITE 418 i
ELLICOTE ‘CITY, MARYLAND 21043 SRS

!lllll\\

FIT TO A CONSl'NER ONLY INSOFAR AS T lS REQUlRED BY

THE: ESTABLI%HNENT OF : PROPERTY LINES OR'THE CONSTB

'OR ;BUILDING: ADDITI
iSUFFICIENT FOR SETTLEMENT PURPOSES BUT BEING

C»iENT FOR THE SETTING OF PROPERTY CORNI’R PINS?

LEN

INANCING THE F’ROPERTY;SHOWN HEREONi

ONS. ' THIS: DRAWMING SHOWS THE LO
ON THE GROUND

i . n
! {
[ ¢ a4

WEAUNGTON
;SE CT/OA/ ONE
'; l.ar/ot

(.
!

w ELECTION msmm s
'HOWARD COUNTY; MARYLAND :
SCALE 1" = 100’ DATE 2/' /9
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TSA GROUP, INC.

8480 BALTIMORE NATIONAL PIKE, SUITE 418
ELLICOTT CITY, MARYLAND 21043
(410) 465-6105

—_

[&]

5.

o.

HI¥ON Qi¥9

WOODSDALE
RD.

SAGEWOOD
DR.

/

&
S
&
S
@

- BURNT WOODS RD.

GENERAL NOTES

- THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP WIDTH AND LOT AREAS

AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT.

m THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 S.F. AS-
REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC
SEWER IS AVAILABLE. THESE EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION
TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY
TO GRANT VARIANCES FOR ENCROACHMENT INTO THE PRIVATE SEWERAGE EASEMENT.
RECORDATION' OF A MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT BE NECESSARY.

. UNLESS OTHERWISE SHOWN, NO WELLS OR SEWERAGE EASEMENTS ARE LOCATED WTHIN

100 FEET OF THE PROPERTY.

TOPOGRAPHY SHOWN HEREON IS TAKEN FROM TSA GROUP, INC. FIELD RUN TOPOGRAPHIC
SURVEY PERFORMED ON OR ABQUT

EXACT LENGTH OF SEPTIC TRENCHES TO BE DETERMINED BY THE HEALTH DEPARTMENT
AT THE TIMFE QF PERMIT ISSUANCE.

AREA OF DISTURBANCE : 28500 SF

R

:8 506.24'
S ~
| AppmdSeWc&smmPian\L““\'\‘\\\\ "
Howard CountyHealth Departmert. |
LT o . |

bb'ﬁ.’t

Mooros# 7

REVISED
Date: /2 2676

Comments: -

VICINITY MAP

SCALE: 1* = 2000

[]R]'H’[E'

@ R
rDEc 2 419%

PLOT PLAN

WELLINGTON

SECTION 1, AREA 1
LOT 10

PLAT NO. 8947
4th ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

DATE: DECEMBER 11. 1996
REVISEO DECEMBEL 24,1996

SCALE: 1" = 50’




b7b5L
EPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
e 3430 COURT HOUSE DRIVE, ™~ ,
- © . ELLICOTT:CITY, MD 21043 . 7
_ PERMITS (415)313.2456 INSPECTIONS (410)313-1810
- AUTOMATED INFORMATION (410)'313-3800

Bunldmg Address _AS !7 Hu Wb \/n ||, /. ,yr,
% /i/{ / r»/ ] 7
: SDPNVP/Petmon #
: Subduvus'on : /(/
7 rea A

4 ;;_;,;;;,'

Map 'Coordlnates :

iﬂ‘f" u)w(

T HOwARD COUNTY |
| PERMIT APPLICATION

5-Address {95‘1 7

g ,ctty (,(’nNC'O((

’ PERM'T NUMBER

$00|2. -m» g
Property Owners Name N\f ‘ ‘f S u[ Kt Hy | '\ "‘)T’ ‘C_
"}y\.yli \/’ f\[ UFIVL

i State /Mﬁ',th Code [ Z {5/
Home Phone (//D ‘/5’7 “'360}0 Work Phone l//(J /3 75 7a2.

-'Appllcant s Name & Malllng Addrass, (nf other than stated hereon)

IS

:I"hone". S SRR E ;" Fax

o ExlstmgUse 5f {/u //“ @
Proposed Use Jf Uu //.,ﬂt LN
Estrmated Constmctlon Cost s :‘f'c‘w

faw /){Uf

Descnptlon of‘Work

RE Contractor Company

B "‘Clty A o 5 '-S_ta:te S

[) ul:\'

Contact Person ST
| ’Add‘res's“ - B

N

Zip Code,
,chense No Yoo v
'-Phone :

uF'é’f;’

Occupant or Tenant Y

X Contact Name

Address

Clty

S th}Code P

BUILDING DESCRIPTION COMMERCIAL

v 'Address ff" Lt
; Clty

| ;phone e

-"Englneer or Archltect Company

Contact Parson - -

T

- Stat‘e_::"i L Z;ip:Code

Fax

BUILDING DESCRIPTION SIQENZM

Water Supply ‘
Pubhc
anate e
Sewage Dlsposal Lo
7 Public .
anate '

B' ing C .a‘?t.._ .cs

Herght

" | No. of storiés: :

Heatmg System L
Electric O 011 a
2| Natural Gas O

a Propane Gas D

Construcnontype -
- Reinforced Concrete o

_ ‘Structural Steel L
. WoodFrame -,

1

o Full o
T Pattial -

_ . State Cerifid Modular " -~ |
TR e T #ofHeads

“|-SF Dwellmg ,W SF Townhouse El

L Eleetnc Yes O No D
' Gas YesO NoO

" | No: of 2 BR units: _ -
o Sprmkler system N/A o

' Other Suppressron » o
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TSA GROUP, INC.

8480 RALTIMORE NATIONAL PIKE, SUITF #18
ELLICOTT CITY, MARYLAND 21043
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LOT 10
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