* PERMIT #5503

SEWAGE DISPOSAL SYSTEM

. A 41977
S DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
g ) ‘ , ‘ DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT N EYED DATE /2//3]1777
VIRONMENTAL HEA RN - _ .
BUREATET E;ﬁjﬁm 410-3L1T;-26'4o b U LA DATE SYSTEM APPROVED 2{ / ‘{'/ &
A VR
~ INSPECTOR /1. %/ zpf&%
G
\‘\ . . )
Ctormuwater Farilities Inc 1S PERMITTED TO INSTALL X ALTER
. S . - .
ADDRESS 190 Strobm Drive, Pasadena, MD 21122 PHONE 410-439-9496
suspIvision ___Choi Property LOT 14  ROAD _ 3388 Danmark Drive
PROPERTY OWNER Bob Dowling |
ADDRESS ' RUILDING PERMIT SIGNED

‘ _ AND RETURNED
SEPTICTANK CAPACITY 1250 GALLONS y=¢= /" 2 opy ,t/ﬂﬁ;jﬂf@ D

NUMBER OF BEDROOMS __ 4
' 210 ' SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED .__ 280 : ‘ B P

TRENCHES - Trench to be 3 feet wide. 1Inlet 2.5 feet below original grade. Bottom maximum depth
4 feet below original grade. Effective area begins at 2.5 feet below original grade.
1.5 feet of stone below distribution pipe.

' LOCATION — Place the distribution box 160 feet down the right lot line and 60 feet off this
same lot line as seen when facing the lot from Danmark Drive. Run trenches along

_ contour In both directions.

NOTES - No trench to exceed 100 feet in length. Provide 6" — 8Y'diameter cleanout and cap

to grade or above on septic tank.

PLANS APROVED 8Y __ Donna K. Soe OW SKKC /Q/]/B’E? | oate _9/21/99

.« 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 RZQUIRED EVERY 70 FEST OF SEWER LINE AND/OR AT 90° SWEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80" ELBOWS NOT
ACC"—PTABL—

NOTEZ: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OnH RWIS-— SPCCIFICALLY

AUTHORIZED)
8LDG. EERM@ SYTRED

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL lN“T.R.ENCH'(ES) ,2 13- 44

NOTEZ: NC DRY WEZLL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TQ EXCEED 100 FEST IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRCN OR SCHEDULE 25/40 PVC OR ABS WL
Q0o \a A\ O-

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IR\ON CONCR:.
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. )

PERMIT VOID AFTER TWO YZARS

= OR TERARA COTTA OR

NOTE: DISTRISUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
* HD-250(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL 1500 _Tof SEAMED CLEANOUTS & (® & 71/. 1 (@ DB, ok
oisTRIBUTION Box Lever K BAFFPLE N

DRAIN FIELD/TITLE DEPTH ___{ FT. TRENCH WIDTH __ . meToeerH 2 S FT
EFFECTIVE GRAVELDEPTH_ (-5 FT. TOTALLENGTH, JF5  FT.

' NUMBER OF TRENCHES _S ' @N%E@@WUBOT—OM area 255 sar
DRYWALL INSIDE DIAMETER __—~ _FT. EFFECTIVE DEPTH BELOW INLET ——= FT.

ABSOR/;NT AREA___ —  SQ.FT.
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WELL HEAD ppRRER REQUESTED pE owtlER ()
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DATE SYSTEM APPROVED 'ﬂﬂq M) INSPECTOR MR %QM} .
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REGIDONAL NOTES
1) Tho oublest property folls Yo flaed zemrs ~C° 05 shown on
the fead hargrd boundery mep 2400644 /0020/8

1) Tols piat io of benafl? te & eoncumer oaly Ingefor os 't la raquired by o
NI

< ™lander er title: inwurence eempany or lte agent I conmmeetion with
coniampieted tranater, Tinanclng o raflnancing, - .

3) This plat doas not previda for the eceurcto Identification of propesty
beundory linea, but much ldentifleatlon may net be regulred fer the
tronsfer of title or eecurirg fnencing of reflnoncing.

2) Thio flat Is npt te be relled upen fer the sstabllzhment or locotlen o

4) The level of accureey of epparent sethock distonces Ia within 3 feet +/—

dotad 12?4 a5

2) This Is net @ beurdary aurvey o lot atchesut. Na tte
resecoreh furnlshod to of dons by thio offles.

3Y This plat shown the pringlpal strusturs and sign!fleant
atrueturen (dosa to the cppurent preperty lines) as

f
Hawavar, cdditioral internai

“

foneca, geragen, bulidinga, ar ether oxlating er future impravements
required by Marylend low,

ntructires may net ba shown,
4) Fences shown 88 ——=e=Y—————H—— C7¢ opprouieeata only

The swaet loectlon of fences end beundary es cen be
accompliched with @ boundery sumey.
5) Llond recerde reference  PLAT 10637
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! hereby certify that the improvements showt “HFEER.
te the best of my professionsl knowledge and abiity.
have been sccurately located by & trznelt. tape or
total-station survey.
DANMARK DRIVE PLAT 10631
LOCATION DRAWNG LOT 14
CHO! PROPERTY “ouing Pont Road
'wk. Maryland 20670
HOWARD COUNTY. MARYLAND (4107 535-4681
OCT. 107 L— S o 554601

SCALEY 1° = 1007




| Apbroved Septic SyStem Plan - | certify fnat fhe measorements are actval

Y A < : i rrect for this property . _
ounty Health Department and correct for s propercty ., 0,
Hoyv\ardC yheath Lep | o R L (a//zz/ 79
C“\, v : o, Guj‘ﬁopy\’_cﬂs poatr €
geet of trench
/"-“‘f"-" Total linearrequired Zg’O fect

3

A

gnamre YR |

width of trenchies) 3 et

-

pepth of rrench(es) 2 feat

stone required be low

. Depth of
\\ distribution pipe /o5 17
/

| ) /

/ PLAT
/ 0 1063

| f
. 2

Sowm,
DRAVWNAGE
£0TILTY |
EemMT.

TAK ID7 1404355113
Zomr)c_,): RR

Tox Map- 14
Parce |- 106

Total Bedrcoms = 4 b
Recovery Tvrench : total \ength: zeo'
B Henches at an' each : '
,:.,\\
‘Elevahons

Caroge . T S -

Firet Floor = 51‘1: .

Do nert ¢ S O <

\nwert of hoeee = 512 =

lnvert wnto ‘\'ont; @727;1(& Grd: 51% 2) \ |
1 etk ook ot donk 26 e N T

Iver+ nfo dist. Box ._r'll'% (ex ord: §749) AT g S Wt '{77,3‘;25
Innert out dist Box = ST1 = (ex &= 5749 | ool AuetOrbed aveo 27 @

Proposed Well = 818~

RENIZED = WELL, TANK) DT, PRIVE Lo /a9

L.45071 488 Plot 1063! - "REVISED HSE POSITION - /49
66\O"+llc P\Qr) O\‘ﬁd E)U\\d\\f)q %rm’!‘k' P\O"\' 1B ADVANCED SURVEYS, INC.
.\—Cﬁ g PROCE " +h ,"* + ' .- 3695 Hallowing Point Road
"CHO| PROPERTY  , 4 Disstrict PRINCE FREDERICK, MARYLAND 20678
ek v 301-855-1120 .~ 410-535-4681
Howord: Couvnty MOM\-QOd Jone 1999 R |

Scao\e \TENCO'
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15:28 3018292667 EASTERDAY

Bureau of Environmental Health
3525-H Ellicott Mills Drive
Elllcott City, MD 21043

S 461- 9938

- - - - - - - - - - - - - - -

New Installation lé '

Replacenent

Nane of InstallerZ ‘}‘Jﬁ'cg\mh% 5(

~ License Number u}{)Pl‘ .
Certified Well Pump Installer

Name of Property OwnerF\(Ler\dQ.¥\CNN~é§E>
subdivision _(‘HO|[

Site Address 1’%85’( \\Q,mml’\\/\

- - —_— - - - —_— - - - - - - - - - - -

ELL #EM HOWARD COUNTY HEALTH DEPARTMENT

-,

- PAGE @1

G- 313 - A6HE

APPLICATION POR PKTLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

Rece ipt #
Date I =/6-00

Telephone_)-83/- 7067

‘Well Driller _ Aegistered Plumber

Telephone’

Lot # Y Well Tag # HQ ff - 2325

- - T . - -

Pump Motor Pitless: Adapt
1. Type 1. Horsepower 1. Make mafi 16077
a. Deep well jet 2. REM AT 5@_ 2, Model #
b. Shallow well jet - '3, Voltage 3. Depth 3' L
c. Submersible >~ “a. 110 ' ' :
2. Make - Ca b. 220 \——
‘3. Model # 3 S\ F > ’ o
4. Capacity Wi GPM , T
S. Pump exceeds well capacity VYes No « :
8. If Yes, 1s low pressure cutoff switch installed? Yes - No
7. What methods are used to protect the pump and electrizaizwiring from
vibrations? Torque arrestors Cable guards Other _
Tank Piping E " Well data
1. Capacity 2591 1. Type q? , 1. Depth gﬂﬁg? ft.
Z/yﬁ 2. Pressure reljef 2, size _ - 2. .Yield _Y0 GPM
valve? 3. NSF and/or BOCA, - 3. Static water
/ @ Code approved 'éﬁﬂg level ft.
#/6/7! 40)( /[//4'0;0 . Depth of § ppl . Will water supply
W/{/ﬁ JELL ﬁlﬁz@ line Z‘ be d1sinfect§2 bg
: installer?

I understand that it is my responsibility to notlfy
Department when the installation’ is ready for 1nspect1
is null and void).

All information given above is true to the bes

. $ignature of Applicant

the Howard County Health
on (otherwise this permit

%}j)ﬂowled €. - rj/ @w/ﬂ/

Date:

/@ oS’

‘Note: A sticker ihdicatiﬁg‘ approval/status of the i
“on the well casing at the time of the 1nspection

" HD-215




2 g 1 OGSS& , (r\snggqusNECnglL%)J

1,2 3
(TFIIS NUMBER IS“~TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

_FILL IN THIS.FORM COMPLETELY

PLEASE PRINT OR TYPE

" THIS REPORT MUST BE SUBMITTED WITHIN - v .
“45 DAYS AFTER WELL IS COMPLETED. A
f ~ UV\ 3
COUNTY 4 4 N
Novser A7 S 77

g;/TféORUsE OdNLY " "DATE WELL COMPLETED
ecelve

% m?ﬂ/ 9%

8 .

Depth of Well

a200 8

(To NEAREST FOOT) -

PERMIT NO.
FFIOM “PERMIT,TO DRILL WELL"”

G - 2895

28 29 30 31

32 33 34 35 36 37

OWNER Hf‘«’/m(/ /< /7‘&/7765

| STREET OR RFD__ 0" WMWM/{ ’D/{ T

SECTION

| susoivision Choq ’Df./;&éf A/

o WELLLOG, . e

> Not reqmred for driven wells

T

STATE THE KIND QF FORMATIONS PENETRATED THEIR-
COLOR, DEPTH; EHICKNESS AND IF WATER BEARING.

s

(Circle

- [ShaterClay | L |1
forowsn Slate /5136 -

19 2 IS5,
'.ngﬁsﬁ re (v

DESCRIPTION (Use FEET | fneck
additional sheets if needed) { FROM | . TO -| bearing

ToP soil | © |

,.?;5?
&
7517¢ |V

GALLO
_ DEPTH

from

;WELL HAS BEEN GROUTED

GROUTING. FIECORD

Appropriate Box}

] TYPE OF GB@UT-ING MATERIAL (Clrcle one)

CEMENT 'BENTONITE CLAY
B ‘ 4@0

L 45 46 - -
NO. OF BAGS NO OF POUNDS

NS OF WATER

OF GROUT.SEAL (to nearest: foot_?
ft. to

ft.

48 T0P | ) 54 BOTIOM, 58
o s o # (enguer 0 |f .from surfacey . &

b

types
insert

appropriate
code -

casing - CASING RECORD .

LU

elow

76 260

60

MAIN Nominal diameter _7‘ ,TI)taI depth
CASING top (main) casing of main casing:
TYPE (nearest inch)! (nearest foot)
27 e

61 63 64 66 . .-

70

BEFORE PUMPING

WHEN' PUMPING

air

OTHER CASING (if used):.

HOURS PUMPED (nearest hour)

: PUMPING RATE (gal per min. )

- METHOD USED-TO -
MEASURE PUMPING RATE

TYPE OF PUMP USED (fortest) ~ -~~~
) @ piston =~ " turbine
-.c.enlr_ifugal IE rotary

27"

5
@submersible

c:lo
;@w/azf

WATER LEVEL (dlstance from land surface).

él?

17

A3

ft
20

N 6ther
(describe
7 below)L_

-y

[ app

insert

E » -
2 .diameter . depth (feet),_
H; ~inch : “from =
. C . L .
1A
.S
1 ;
G L Il IL ,
screen type SCREEN RECOHD
or open hole

Gulloufioo)

ropriate \ - BRONZE HOLE

- IN BOX 29.
. CAPACT

NUMBER OF UNSUGCESSFUL weLLs 2. -

. . o yes
"WELL HYDROFRACTURED . . /@

CIRCLE APPROPRIATE LETTER

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

E . ELECTRIC LOG OBTAINED .

! P TEST WELL CONVERTED TO PRODUCTION
WELL - .

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN'CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
"CAPTIONED "‘PERMIT, AND THAT, THE INFORMATION PRESENTED

"KNOWLEDGE.

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY: :

" BUMP INSTALLED
'DRILLER WILL INSTALL PUMP
(CIRCLE)(YES or NO) .

. IF. DRILLER INSTALLS]PUMP, THIS SECTION _
. MUST BE COMPLETED FOR ALL WELLS

. TYPE OF PUMP'INSTALLED
PLACE (A,CJ,P,R,S,T.0)

GALLONS PER MINUTE

DRILLERS'LIC. NO.an ﬂ/gf{’_O_ =

=

DRILLERS SIGNATURE B
 (MUST MATCH SIGNATURE ON APPLICATION)

LIC. NO.i- M !A/D éfgz,/_ |

_/z:ééz%gw

SITE-SUPERVISOR (sign. of driller or I‘ourneyman

responsible for sitework if different from permittee) -

- <INDICATOR OTHER DATA

code ‘ .
below . [9—7 (to nearest gallon) 31 3 1
- . ) PLA : n .“,.
I - - PUMP HORSE POWER~ . _ b
5 " B } 37 T4
+ _?—_I%_Il DERTH (nearestft.) ., + | PUMP COLUMN LENGTH ‘P 1=
D : : eet 00 1 (rearest ft.) Trodiies ¢ T .
. ’ ; - 2.0 . £ 0 43 47 ey
E' ‘a# ? ” — s T O 7 - C %ﬁG HEIGHT (cnrcle appropriate box :
A : o T : and enter casmg height)
Cc 2 . . !1 ove .
H % 2 30 32 36 & ) LANDA‘SURFACE '
s . . g ) L m nearest) [
C3 ] ‘ below ( foot) ).
R 38 39 41 45 47 51 49 50" 51
€ .
E SLOT SIZE 1 o 3 . LOCATION OF WELL ON Lot
N . SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, -SEPTIC TA_NKS, ‘AND /OR
OF SCREEN _ _ INCH) LANDMARKS AND INDICATE NOT LESS
56 . - "THAN.TWO DISTANCES .
- from (MEASUREMENTS TO WELL)
GRAVEL PACK™
IF WELL DRILLED -
WAS FLOWING WELL
INSERT F IN BOX 68. - -
MDE USE ONLY ey
(NOT TO BE FILLED IN BY DRILLER) - Fit s
T +(E.RO.S.) Cw b
70 . S 72 ’ N
T - 74 75 76 (_L3
TELESCOPE © LoG : }
CASING ‘)Ag gﬁ( ﬁf/ Ve

i

.o

COUNTY

o~

i

s e



- *  EMERGENCY/TEMP NO. IF ANY
L . H &

A

SEQUENCE NO.
(MDE USE ONLY)

.’ STATE OF MARYLAND
-\ PERMIT TO DRILL WELL
please print or type

STATE PERIVIIT NUMBER

HO - 94 - 2525

7 fill in this form completely s

B3
-|

- LOCATION OF WELL',

APPROXIMATE DEPTH OF WELL '30 o | FEET
L I 4 28

o
L&
]

©

APPROXIMATE DIAMETER OF WELL

NEAREST
INCH

‘1

METHOD OF DRILLING (curcle one).
. _ JETTED '

' 4AIR‘PERcu55|on e

e EI_E!erse BQ_T_ary‘ v

BORED (or Augered)

. Jetted & DRIVEN
ROTARY (Hydraullc Rotary)
- DRive- POINT .

k

L REPLACEMENT OR DEEPENED WELLS
iy (CIRCLE APPROPRIATE BOX)

@DIIHIS WELﬁ WILL NOT REPLACE AN EXISTING WELL

'THIS WELL WILL REPLACE A WELL THAT WILL BE .
. :NDONED AND SEALED
. fHIS WELLIWILL REPLACE A WELL THAT WILL BE USED

Q,CA"S'TANDBY -CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

- THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED :
(F AVA%ILABLE) a1-

‘I

52-

Not to be filled.in byg
" i

ny§c‘
B VRIS f
RSN gap

APPROP. PERMIT NUMBER

drlller“ MD@OR COUNTY\USE ONLY)?H;I
e BR 17

54
L,
I
I
!

PERMIT No :

§

.;wellj K

3.

MR

- OWNER INFORMATION, RN 7I911 Howard
', 4 7| T8 -COUNTY ‘
Arundel Homes, Lic ~ B S -Choi Property J
15" Last Name ) Owner First Name . 34;* 23 SUBDIVISION - N N 42 I
| 1629 Forest Drive - SR | sEoTION |- " Lot 14 :
36 Street or RFD : - 55; . 44 46 48 - 50 o
l Annapous Md 21403 Glenwood _ o |
57 | Town 70  Stale 72 "Zip 76, 52 NEAREST TOWN 5 b 71
DRILLER INFORMATION . I
i MILES FROM TOWN 0if t 2, M1
Beorge F. EaStefdaV M W 040"%:‘I . (enter O in town) 73 " 7677.78
nlle s Name 76 License No. 8174 .~ | B | 4 I '
Co C 1 2
g % s i} . [, DIRECTION OF WELL FROM | ;.. | 7’”/ Mmag i 77& R
Flrm Name REE a?/77’ . | "TOWN [CIRCLE BOXj "~ ~* ™ YT S NEART WHAT ROAD - 30
I «724-{ ISW/ CW £s gf er ""“‘/v J%@IJ .ON-WHICH SIDE OF ROAD foe BRI
: : . (CIRCLE ‘APPROP BOX) =
NRERAEY (7 f 7]
iy S YLD . , zIJ» e den B o3 v WESTLG)EAST
lgnalure“» /4 ; 34 ‘ 7 sottn
B 2 - WELL INFORMA T/ON DISTANCE FROM ROAD:
APPROX. PUMPING RATE : 38 39
. I (GAL. PER MIN.) 8 BT EN.TER FTORMI 38 39
AVERA(I'E DAILY QUANTITY NEEDED g- D 0 , %, TAX MAP: BLK: PARCEL
(GAL. PER DAY) g : LK, ‘
{:.‘ USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER .
“ . HEALTH DEPARTMENT APPROVAL
JDOMESTIC POTABLE SUPPLY & RESIDENTIAL = _ ; .
D +,IRRIGATION l HDLU&/)C/ CO £ 4/ 2777
A FARMING (uvssrocx WATERING &AGRICULTURAL ‘ .COUNTY NAME "~ COUNTY NO.
 IRRIGATION : . G f' STATE, . .
"SIGNATURE - i INSERT e S
22 [D INDUSTRIAL COMMERICIAL DEWATERING : s
: DATE 1S§ A,E / /
5 : 10‘7/ 47 54 W/( WJ/,Z 7 123 DO )
T OBSEAVATION. MONITORING g MM DD YY ~ CO SIGNATURE -, ©. EXP. DATE
5 EAST
; gglFIJTH 6 ZO 000 GRID 7?0 00 0
i . 0 55 7 I?Q

II@@@\%"II [+ 22Y @
Emm\ o 7
oF LORV ATt

WI&M "“OU\I”I\OI’

SHOW MAJOR FEATURES.OF
BOX & LOCATE WELL , « =< o
WITH AN X .

SOURCES OF DRILLING WATER

?25?
309m

' ng-

LT j"_. . Lt I S A -, D - . LR c
: : T. A L S i . v B

'WRITE THE BOX NUMBER

FROM THE MAP HERE

A S

000

-—

LLY SN N@ ‘g\)\f'\‘ (\Q(‘

4'(@&

+ 000
N 520

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE i
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

qgé

fffSPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DEN\]-Permit 97

N







1-85-1986 5:34PM

FROM P.2
R F s o ) certify that the measorements ;xre actug!
= and correct for this mper*—Y . :
o R KL= _&f23/ %%
Coes. Guj\_)\%p\.\'ﬂ s pate
v 7 |
\ / % T
O ;. -
N \
AN
\
S ~N
v \ o N\
/ ' 4% \\3\' ‘ \x
;LOT ‘ \Q; /’ CHO| DROPEFZTY
40!31. %'g \ / o AT 1063
\ é( f <0.
: !
‘\ \ \] (O Bn." l l >\ ’
< 4 . / Zz
«'Ql SWM, - L / . . S .
0 DRAVNAGE / -~
3 \\;\, £oTILTY ;] IR / b
MT. & 4 gemT. !/ £ : o
N J; / -t ’ ; l/l“[l \X)

TAaX ‘fo: ’404355\‘3
bmr)a-"RR
Tox Map:- {4

Pavae (* 106

Tokal Bedreoms > 4

Recovery Trench « 4otal length: 2en”
3 *enches at eq’ each

ca Elevahons | ) Q

rage = 56"

R rs-fbﬂoor g1 2 Qg&‘N
Bacement - 560%

Invert athase= STIZ

Invert \to donk. = 542 Cex Gra: 5139) -
vert oot of fank. = 5702

\rvert indo dist. Box =510 % (ex Grd: 572°
Inver Y uvbo - Srench = §70% LEx G - $72 9
Proposed Well = 5082 A :

CP Tank
a S l‘\Own

a13)49
. SRMW

Total length st fence - 380
Jota ! dishorved avea : 27,6504

L. 4507 E.488

T e P ‘P“"gub\%é‘* = REVISED WsE PasiTion - 8/aq
tic Plan and Build rmit Pl ——
ot 4 ™ + Plat .| ~ ADVANCED SURVEYS, INC.
CHO\ PROPERTY", 4+ Oistrict A PR!NCE%%E%%%E:' 'g:rf::;% 20678
Howard. county Maryland 301-855-1120 :

Jone (e

e 410-535-4801
800:2558D 1 ‘



N Y977

PERCOLATION TESTING

- . ’ i - . . P

HOWARD COUNTY HEALTH DEPARTMENT IR L - - 4

BUREAU OF ENVIRONMENTAL HEALTH _ . h : DISTRICT

PO. BOX 476 ELLICOTT CITY. MARVLAND 21043 ) ) . ' . _ o
TELEPHONE. 461.9933 o _ . DATE MG(C(O Y, \98%

TO:  THE COUNTY HEALTH OFFICER .
ELLICOTT CITY. MARYLAND - -

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

PROPERTY OWNER %—W@J\W 4/4 ?ﬂ&'[égzﬁj . : __
AooRess ﬂm Q&Pﬁf S’Lﬂfef“ Al@)(d(d('a \a Q’Z&)ﬁ PHONE 6705), 757_' 1641
PROSPECTIVE BUYER d (4(1%/(’

ADORESS PHONE
PROPERTY LOCATION: 3 : o S _ L
SUBDIVISION FO{ Ef“'q _ Lot No. . ¢
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| hereby certify that the Improvements shown hereon.

to the best of my professional knowledge and ablity.

have been accurately located by a transit. tape or
. total-statlon survey.

/’ - e - . './

e VA
FRANCIS B. COLLINSON PLS #0104 02/16/00
PLAT 10631
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DEPARTMENT -OF INSPECTIONS, LICENSES AND PERMITS : L /. 4
3430 COURT HOUSE DAIVE HOWARD COUNTY PERMIT NUMBER cEL, L
ELUCOTT CITY, MD 21043 P O R ,7/ O 0? T
PERMITS {410)313-2466 INSPECTIONS (410)313-1810 ; . G\ [
AUTOMATED INFORMATION (410) 313-3800 PERM'T APPL'CATION ":' o0w! ' f) . c -
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| Building Address ™ 2 25K _7(',4 sk D{ Property Owner's Namae i';/r. b b 4 Vg, Wiesy L. .-1:) s
S - oou/.’/\"D 247 ‘,&' Address _ 33683 1 o peuic ko :1_71 .
, Suite/Apt. #: : SDP/WP/Petition #: city (o cvscel state ¥ Zip Code /735
\f ( ; o4 - :
Census Tract_ ‘QD (> Subdivision (,l" o 15 J‘U" ‘/ Home Phone . Work Phone o
i . . i . Applicant’'s Name & Mailing Address, (if other than stated hereon): . -
Section Area Lot ) o |
5 A . ) 2 ‘
Tax Map __ 1 Parcel _ VO Y - Grid_* 2 :
) o ' X 7
Zoning (I £ - ) Map Coordinates (DAY Lot size Phone 4 /(/' 4 %/ 0Z%Z8 Fax
. Existing Use .5. 7 {/ [ Contractor Company r/; [3 (7_ :4"/'/ e /r‘/) .
Proposed Use ~J f D { \é) ikt o
C 5
Estimated Construction Cost  $ .()'/-)p ontact Person / /(TA( Aﬂ?’l /‘;' 43
Add < ey L) Ao K
Dascription of Work /7 xd “3 o é, ress '/t/\ [ piaei? Loy / 2 | ]-)f
By /&L T /0 V?)‘?_",//’_____m . State L@ Zip (;ode_m
Phone Lo/ SEf (/4 Fax 200/ 536/ 304
Occupant or Tenant Engineer or Architect dompany
Contact Name Contact Parson
Address Address
City State Zip Code City _ i State Zip Code_
Phone . ' Fax Phone » Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL .
cteristic Utiljties ilding C /'cs Utilities
Height: Water Supply: SF Dwelling F Townhouse O Water Supply:
_ Public | Widih __+ Public”
No. of stories: Private 1st floor: ivate
Sewage Disposal: 2nd floor: . Sewage Disposal:
Public : . . blic
Gross area, sq. ft. per floor: Private Ba ’ . ﬁ’/E'Iivate
R Finished B O Unfinished B: a E
: X Crawl space O Slabon Grade O :
. Electric. YesOO No O No. of  Bedrox Electric YesO No O
Use group: Gas YesO No O : Gas YesO No O
. o Multi-family dwellings: :
Heating System: No. of efficiency units: Heating System:
Construction type: Electric O Oil O No. of 1 BR units: Electic O Oil O
Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas O
Structural Steel Propane Gas O No. of 3 BR units: Propane Gas O
Masonry L . :
Wood Frame Sprinkler system: N/A O ghﬁ Structuce: Sprinkler system: N/A D
;‘ Full Footings: NFPA #13D
! Partial Roof: NFPA #13R
State Certified Modular Other Suppression B ) Other:
’ # of Heads State Certified Modular
] Manufactured Home |
THE WD 'HEREBY CERTIFIES AND AGHEES AS FOLLOWS: (1) THAT HE/SHE 13 TO NAKE (2)THAT THE 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HowARD CouNTY
WHICH Mv;xmwmnl:m (4)'nwr mmmmnowommmmmnmﬂmumwvmﬁammmnnsu?ucaﬂuﬂ;(s)mruﬂmmmwnmnmmnmmom
THIS PR IYR)ITHE QFIN!P amwmvmmwnmm. .
sl ,f,, A e Rl e~ 74 4 f"//u Sr5¢
" Applicgfit’s Slgmtl - - Prmr Name /
. // g ﬁ/ / AS//‘//"’ - ‘!/ 7)/j/
Title/Company Dale
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY - l,,/ 2 ) y 7 ,
Mmgwpz ; / Front: Filing fee
S teHx Ways f 7 (. )‘ Lo Rear: Permit fee $ j
-B Official 7 7.7 ./(/' AN "/ Side: Excise tax
%eg_m:mnpz" L T Lr%ﬁ/side St.; Sub-total paid s
th A\’(Sb\ U All minimum setbacks met? Add’] permit fee
Protection YESO NO O TOTAL FEES $ E 2
‘Is Sediment Control approval requ.lred prior to lssuance? Is Entrance Permit required? " Balance due
YESO NOD . YESO NO O ' Check # SN ) s
Historic District? _ Validation #__ny 2t . e
CONTINGENCY CONSTRUCTION START: O YESO NO O o . : L
ONE STOP SHOP: O - Lot Coverage for NewTown Zone
i SDP/Red-line approval date - Aocepted by .
. . B L
Distribution of Copies~ -"White: Building Official ~ Green: LDD,DPZ - .- Yellow: DED, DPZ Pink: Health Gold: SHA ~

Rov, 10/15/98
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- . 5 206 : 1) Tha subject property falls In flood zona “C" as shown on
e . . T
lil) Tﬁl:’ plat Is of benefit to 0 consumer only_flngo, rics it Is required by o t::t::%dz 2’]{3‘% bour’dory map 240044/ OOZO/B
ender or title Inaurance company or Its ogent In nection with 2) This Is not a bwndo;’
d y survay or lot stakeout. No title
contamplated tranafer, financing or reflnancing. research furnished to or done by thia office.
2) Thia plat Is not te ba rellsd upon for the estcblishment or location of 3) Thia plat showa the princlpal structure and significant
fances, garagea, bulldings, or other aexlating or future improvementa; atructures (closa to the cpparent property lines) as
required by Maryland law. However, additional Intemnal )
3) This plot does not provide for the accurote identification of property structures may not be shown.
boundary lines, but such Identification may not be required for the 4) Fences shown os x x— are approximate only.
‘transfer of title or securing financing or refinancing.. The exact location of fences ond boundary linea can be
accomplished with a boundary survey. .
4) The level of accuracy of apparent setback distances Is within 3 feet +/-. | 5) Land recorda reference PLAT 10631

APPROVED

WALKTHRU BUILDING PERMIT
BP# (NS PIAZ A% TYFPF
APP SAN _A 7 DATE: 542y
P crol ProperTY  DESC. OF WORK: /2 |

PLAT 10631

\\ [o

S . 71
Gg-
\'Io
\\F

S
(3
.Sq.

SWM DRAINAGE
AND UTLITY

-~

4.013 AC.

{ LOT 11;

=
*

DRIVE

1.12.22.205

ONC.
OUNDATI(

DANMggm

S 66'03°33° W
35.36°

ELEVATIONS

F.F. ELEV.=581.54"
B.F. ELEV.=571.70'

SCALE 1°=50°

" Lfeny. .
| hereby certify that the improvements showd “HEHEE
to the best of mz professional knowledge and zbility.
__ . have been accurately, located by a transit. tape or . _
total-ptation survey. : ‘

PLS #0104 O/15/94

DANMARK DRIVE  *- . PLAT 10631
) 'LOCATION DRAWNG LOT 14

—

‘A Division of Advanced Swrveye. hc.”

- CHO| PROPERTY . 36495 Halowing Point Road

Prince Frederick. Maryland 20678

(301> 855-1120 (410 535-4681

SCALEs 1 OO, COUNTY. MARMLAND, _ jaqq (800D 235-4G81




