), ~OS = 3¢SILS
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// ffl):lzbg AsM’ N P E R M I T | o o y//53'7'

e : - SEWAGE DISPOSAL SYSTEM A 42071
| DEPARTMENT OF HEALTH AND MENTAL HYGIENE

TINOEX -7 ZME Ek¥zgeEp  PSTRCT R
. HOWARD COUNTY HEALTH DEPARTMENT F’a R FeC. 0, Com < TOVCE  DATE 2T =

BUREAU OF e HEALTH ifys € Wl gite SY%PPROVED 20[ § ﬁ
| !NDEXED ~ INSPECTOR R /:Z

C. C. Cissel a ' IS PERMITTED TO INSTALL __ X ALTER

ADDRESsS __ 14079 Brlghton Dam Road, Clarksv111e, Maryland 21029 pHoNE 854-2006
Parcel 2%2 L
SUBDIVISION Carter Property Lot_Tax Map _ROAD __ 13576 Highland Road

PROPERTYO“mER. ' ' B ' Willis/Highland Meadow Estates Limited Partnership
| ADDRESS ‘  Hlim ﬂ/ﬂv/VE v

~ SEPTIC TANK CAPACITY __1 250 GALLONS

NUMBER OF BEDROOMS _ 4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED ___ 144

TRENCHES -~ Trench to be 2 feet wide tt
. dept feet below original grade. Effective area begins at 3 feet below
original grade. 5 feet of stone below distribution pipe.
LOCATION - Start the first trench 105 feet from the rear lot line and 90 feet from the
right lot line. Run trenches along contour toward Highland Road.

NOTES - No trench to exceed 100 feet in 1ength Provide 6" - 8" d1ameter cleanout and
cap to grade or above on septic tank. 0’5 (& 192 R /1
BUILDING PERMITSIGNED 06 P s
AND RETU ey 70F 2‘0 RET; URNED Za;% =7
! I .
: v ' P 7AS
. PLANS APROVEDBY C. Williams .« . - S an pATE_9/13/89

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 BEFORE 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 PVC OR ABS m PERMIT SI@‘%

’“@;\L}ﬁf; e

~ 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.

PERMIT VOID AFTER TWO YEARS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-80) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

ofﬁv

o,
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— z . T
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL . 1450 CLEANOUTS

DISTRIBUTION BOX LEVEL 13 /. | | A% A {eN R
; _
DRAIN FIELD/TITLE DEPTH ﬁ FT. TRENCHWIDTH_© Wﬁw ‘MAFT.
- 1] :TO?‘“& L i
EFFECTIVE GRAVEL DEPTH é - FT. TOTAL LENGTH 71 & 7é . )¢ &
N, - j : , .
NUMBER OF TRENCHES ___Z— onE sipewaLLBoTTOMAREA Z F O sa.FT.

DRYWALL INSIDE DIAMETER ____ FT. EFFECTIVE QEPTH BELOW INLET FT.
ABSORBENT AFTA - sQ.FT. :
remarks: 19 ¢ Q%Mﬁﬁ 70 COQVER m PP L o F TRewcHH]

@/479 USC Sr w(;f)?; 2 ADD STONE T8 TRENCIHES F~CALL ;?H’/
/7/?9\’ 57“0/\/&’; ADDED Te TAEr~rcHES R

DATE SYSTEM APPROVED / 0/ '7"/ 7L INSPECTOR Z{?%WWW{ 7%?704@@@/"
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A
PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT ) '
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 :
TELEPHONE: 461-9933 . DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY. OWNER

PROSPECTIVE BUYER

N

ADDRESS .. PHONE
PROPERTY LOCATION:
SUBDIVISION LOT NO. .

ROAD AND DESCRIPTION

TAX MAP < PARCEL #-

SIZE OF LOT . : i i TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE .CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE T.O COMPLY

WITH ALL M.OSHA. REQUIREMENTS IN TESTING TRHIS LOT.

\

|

|

|

- ADDRESS ' PHONE : ' —_—
(SIGNATURE OF APPLICANT)

APPROVED BY - ' FOR DATE
REJECTED 8Y ' : —__FOR DATE
HOLD PENDING FURTHER TESTS , , : DATE

REASONS FOR REJECTION OR HOLDING

91Z~CH
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/Jﬁhé/ ‘ Hu)u;e“ : ‘ = 0 )
M it , | rooe pdmoued 5’ ; X FeacFmin
/0 9% hap L " o
| | } L 130 #len
)37 ‘ C) o .
S ,4.,5/ 4 o Twler 3 _
: Barna Ch N
L il
uyPnan NORTH - NAME ADJOINING ROADWAiY AS BASE LINE.
G, Hiahlans e, _
T PRE-WET TEST - 1° DROP
) DATE TEST NO. . DEPTH ) START STOP START STOP_ TIME
AWt s 3= {nzd lizs |nes 1W2F jmw
- g | | 1257 | ¥ Prafillep
- S 2,57 |1i2# heg ey 1130 [2wmi
= N 12~ Simian g Praflg e
N 5 4T .31 )39 139 1 &S lemiv
35 g7 1131 l1izs lpz3  [1n3e [emi
3y 137 Swmilan v Prshlle
- \4 137 Simlan 1h Prafilie
\/
REMARKS

TESTED EY

TYPE OF SOIL Q&%LMJM@-
S. Pbel

ALSO PRESENT SKV,' Jm‘(;(/\dml(
badt - (mt‘m’l)




! 1},\“%

‘\\ .fb PERCOLATION TESTING '
P _
HOWARD COUNTY HEALTH DEPARTMENT 5th
BUREAU OF ENVIRONMENTAL HEALTH DA'II Given TO M. Willidws DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘4 TV Dewmis RusH'S October 26, 1988
. TELEPHONE: 4619933 ' bREieG - oN DATE
4 Mol 88
TO: _THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (©R RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
Robert B—Wittimms A ent for the owner j /
PROPERTY OWNER ‘ (ag Wv‘ ks, \/0 /7 % s
ADDRESS Av ' ez < PHONE & Ls¥- 4}5‘7,
———s -t ‘
I;n.knewrr"’ '
PROSPECTIVE BUYER
ADDRESS “ : ‘ : PHONE
PROPERTY LOCATION:
N/A | |
SUBDIVISION _ : LOT NO.
L e /35'75 - .
ROAD AND DESCRIPTION (& A/L,(éx 9/\9#6«4)/ H(éé{_{fq vo A
3% a1s
TAX MAP PARCEL #
+ . ; . _
szoror 2+ 00 Acres. . . rvee sios __ S.F.D.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE

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

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. %’IW kX Q%QM

(SIGNATURE OF APPLICANT)

APPROVED BY. _ : __ FOR DATE
REJECTED BY . FOR : DATE
HOLD PENDING. FURTHER TESTS : DATE

REASONS FOR REJECTION @I}G V4 // 13/ w /’f’ £6 W«S— 593@/%« % 747 [’pﬁﬂ% e LPii- SCb~—
| BLDG. PERMIT su@wg« //q
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/0 9% hiap < I |
| \ 130 Rler
13”7 _
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’ | DICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
¢ hahlane 2. ‘
h PRE-WET TEST - 17 DROP
DATE TEST NO. - DEPTH START STOP _ START STOP TIME
%ﬁ s 3~ Iy 24 IR IR N2 F . |2mw
s | | v 1287 | As paflle D
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79

SEQUENGE NO.

1
(DENV USE ONLY)

-.9959

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL {S COMPLETED.

o FILL{N THIS FORM COMPLETELY COUNTY CF v
(THIS NUMBER IS TO BE PUNCHED . a5
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER '4 (ft 27T
ST/CO USE ONLY PERMIT NO.
DATE Received ° ~ DATE WELL COMPLETED ) Depth of Well ] FROM “PERMIT TO DRILL WELL”
ICITTTTN [dAdldds = . = e pNPREF I-Iscl 2z [5]
g 6 5 20 (TO NEAREST FOOT) 29 a0 31 32 33
|ownier ety be=fS _ ‘ - |
STREET OR RFD , lastname [ gisc .0 v o first name TOWN Ct qam-gmed 1
IsuBDivision _® ¢ anvie @ Pl soe sy SECTION LOT #1223~ Arace 2 | Y
WELL LOG L GROUTINGRECORD o5  no | C |3 L :
Not required for driven wells WELL HAS BEEN GROUTED -' \:IEI
STATE THE KIND OF FORMATIONS {Circle Appropriate Box) / ] vz "PUMPING TEST
PE%ETRSEE%JSIE;R V\I/:\(T)LOR' DEPTH, TYPE OF GROUTING MATERIAL —_— -
THICKN ER BEARING / HOURS PUMPED (nearest hour)
SESCRIPTION (Uss FEET T CEMENT [€ BENTONITE CLAY it T
additional sheets if needed) | FROM | TO | bearing NO. OF B AGS / /. NO.OF POUNDS _# /- to nearest gal) (gal. per min. _
GALLONS OF WATER Y ’
. METHOD USED TO - .
P st DEPTH OF GROUT SEAL (to nearest IOOI MEASURE PUMPING RATE | i : Lo d o"’ 1M
I ‘:l 3 \ D S from|{ ?‘,I ) I l 1 | ft. IOI "“’I I I IJ“ , WATER LEVEL (dlstance from land surface) .
b . ;
} ’ T(()gnter 8 if from surface) N BEFOFIE PUMPING !
_\g ».% . e : casmg CASING RECORD ) B -
€ - ‘I\"‘ al A § typ - WHEN PUMPING* |
o msert B.
§ iy apprognate STEEL CONCRETE TYPE OF PUMP USED (for test)
A code . . " -
s <I* %,TG e K ’ below @ air plston turbine
S 0 _:?C v PLASTIC OTHER AN 7 7
. Lo ) . other
a LU MAIN ¢ Nominal diameter  Total depth centrifugal IEI rotary .(describe
Q"’G 1[;\,1«' Ceo 7 47 CASING : top (main) casing of main casing 57 37 below).
1 IR ? é |GT TYPE (nearest inch)  (nearest foot) .
1 C‘/ I; . {M | :';I I I | I?t j\@ submersuble
B _,('.,,\‘-"f‘f' P . : 60__ 61 %364
, L S 7@ e - OTHER CASING ([f used) : i
o : . : Yoo, - diameter depth (feet) . " " :
e o inch from to " PUMP INSTALLED R
lhw Mriee |70 | 7€ s . . N | DRILLER WILL INSTALL PUMP YES @o ol
SR s (CIRCLE) (YES or NO) v B
: i N IF DRILLER INSTALLS PUMP, THIS SECTION .
é\, 'TL 7(/ / - 16 L L T ' MUST BE COMPLETED.FOR ALL WELLS |
Few, 1€ P /3 screen type  SCREEN RECORD EXCEPT HOME USE R
' : or open hole ——é—T—-‘Eﬂl HO TYPE OF PUMP INSTALLED l’:l ;
| ' [SIT] | | | PLACE (ACJPRSTO) '
//’7.’ e /3> 3? -~ appr:ngIaté STEEL BRASS - OPEN | INBOX-SEE ABOVE: - , >
- b 4 code BRONZE HOLE CAPAOITY: [TIT1]
: | } ALL PER MINUTE °
. G 4 L / ? 50 3 below (to nearest gallon) 3t 35
e 3 4 » * PUMP HORSE:POWER = - I;EI:D;I
2 : PUMP COLUMN LENGTH I:I_—_I:I:I:I
; R ' . DEPTH (nearest ft) vl -] i(nearestft) ..., .. .- il
| F 7 CASING’ HEIGHT (circle appropnate box 1.
E 7/{/ C) IC;[IQJ I I(I\DI’:-)I\-‘I I I < ’ and enter casing height) :
e B8 "9 i e - ]
H ‘ LAND SURFACE j
2 ! . . )
{s '51=m I26I I I ISOJ ISZI I I I36I IZI below | . -. (n%eggsi |
-~ . CIRCLE APPROPRIATELETTER.- . -|r [ - T - I ] I I I “ ’ | ' T I -
_ A WELL WAS ABANDONED AND SEALED E- : : . LOCATION OF WELL-ON.LOT .
A WHEN THIS WELL WAS COMPLETED NB ®™ a 45 a7 51 NLO |
o : SHOW PERMANENT STRUCTURE SUCH AS i
E * ELECTRIC LOG OBTAINED SLOT SIZE 1 o . 3 BUI\JLII)DIIANACE KSEiLIC TANKS, AND/OR ‘
p TEST WELL CONVERTED TOPRODUCTION” | DIAVETER [T [ | | (NEAREST . LANDMARKS-AND INDICATE NOT, LESS *
. - WELL . OF SCREEN L__ —LJ INCH) (MEASUREMENTS TO WELL) \\
] IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 4 from - - to . ) :
| Ao WITH. |GRAVEL PACK L ST | @ ,
ABOVE CAPTIONED PERMIT, AND THAT THE iNFORMATION PRE- - . o3
| SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF:WELL DRILLED WAS . : BRI P 6 “:ﬁ =
| MY KNOWLEDGE. FLOWING WELL INSERT . l:] ‘ o 4\ o
FINBOX 68 5 U1 A B o
OEP USE ONLY - !
Ao o ‘-«, A (NOT TO BE FILLED IN BY DRILLER) ;)(}o *;7
DRICLERS SIGNATURE T . (EROS) waQ - oo =3
(MUST MATC éSIGNATUR N AP) CATION) / : . 74 75 16 % l!<~ ,
o] o] |
SITE SUPERVI bR (sign. of dnller or ;@{,meyﬁan TELESCOPE - LOG :  OTHERDATA' |-
responSIble for, sntework if- dlfferent frofn permlttee) CASING.". .....-. .. INDICATOR . - .

.{‘

///}///‘,, o /e\/



EMERGENCY/TEMP NO. IF ANY -

. SEQUENCE™NO.

Bl1
A .(DP USE ONLY)

9I05

T
. (THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)”

please

L STATE ‘OF MARYLAND
P s PERM/T 70 DRILL WELL

- STATE PERMIT NUMBER - *

' HPESBEREEE) -

*T9fill in this form completely ™

pnnt or type e

‘Date Received (APA)

PhIFMIH,

LBS( Name Owner First Name .

| EW b FREDE A TS L)
g@ummm

' OWNER INFORMATION

Town State 72

MHMJHMMUﬂIﬂMUIIIIf?

mmnl|||wnmwwwur'

| LOCATION OF WELL [2,%&05’
IHI OWIAIRDT ]

8 COUNTY | I [ 11 ] I /Iq{Xq
[CIAIRITIEIA] II’IF{IQ[IJ FQIT\ITI\;II l I [ 1]

DRILLER “INFORMATION
George F Easterday

Driller’s Name

. Franklin Easterday, Inc.
G5 Brown Church Rd., Mt. Airy, Md. 2177

7 Cetid, Hl)5)tq
Signature / Datt *  °

(2O

77 License No. 80

-4 ¢

23 SUBDIVISION — 42
SECTION LoT I:D:I p an cal, é’fﬁ )
. 46 TAX AP 3¢
' ILILW|QI‘C i< II/IIIAILIE’I HEEEEEER
B 52 NEAREST TOWN 71
MILES FROM TOWN (enIer 0 if in ,town) |¢2J~ I | IMM

76 77 78

|B | 4.

1 2 .
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) @

[HIGHZgsD D ]

‘NEAR WHAT ROAD

B 2 | WELL INFORMATION
:

APPROX. PUMPING RATE (GAL. PER MIN.) i-...

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) Ié\"I @Iﬂl | | I |
.. 20

- - NORTH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
- WEST [(TEAS
SOUTH

> DISTANCE FROM ROAD >

o ENTER FT or m '

USE FOR WATER (CIRCLE APPROPRIATE BOX)

{ [0 ] loME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)™
\\[7| FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

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

PUBLIC OR'PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)-

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

38 39
NOT TO BEFILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

A 171

COUNTY NO.

Hu\z /AR

COUNTY NAME

STATE
SIGNATURE . - INSERT S

DATE ISSUED — 41
Iﬂ&ﬂﬂ&ﬂ<lmdM@»\ 12/12/59

48 CO SIGNATYRE EXP. DATE

| ..\E%THWI?I?MO o] E%?SIEI?I;OIQO [o]o]

APPEIOXIMATE DEPTI:IOF WELL - FEET

. SHOW MAJOR FEATURES OF
BOX & LOCATE WELL

A

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

' S METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED™ Jetted & DRIVEN

ROTARY {Hydraulic Rotary).

a7 AIR-ROTary AIR;RERE:Ussion>-
CABLE REVerse:ROTary DRive-POINT .
~ - .
other .3

WITH AN X s
SOURCES OF DRILLING WATER Iz' éz 0
1 e G D,ﬁl L
2. S
‘.E s
s .

WRITE THE BOX NUMBER
FROM THE MAP HERE

000

P4

-

REPLACEMENT OR DEEPENED ‘WELLS
(CIRCLE APPROPRIATE BOX)

. |s WELL \;ylLL NOT: REPLACE AN EXISTING WELL i
| HIS WELLﬂWILL REPLACE A’WELL THAT WILL BE
ABANDONED AND:§EALED S .
.- 39 THIS’WELIVWILL FIEPLACE A WELL THAT-WILL BE-USED -
AS A“STANE)BY Vit v,

. THIS QNELIﬁ’WILL DEEPEN}A EXISTING WELL :
PERMIT NUMBER OF WELL TO.BE* REPLACED OR DEEPENDED
(FAMLABLE) e[ T T T T Il TT T T ]

000

’{/%?07

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

Not to be filled in by drllle} (OEP.USE ONLY) -

1 - apprOP. PERMITNUMBERI | I I [a]alr] | ||

) FORCEEDINITIALS PERMIT No. Lﬂ] ol— L_;g __| c|'7| 5»| >|

70 71 72 73 74 75 76 77

SPECIAL CONDITIONS

TOH Fu [«4@




.

The plat is of benefit to a2 consumer only insofar as it NOTE: The lot shown hereon does not lie -j
is"tequired by a lender or a litle instiranée®company within the limils of the 100 year flaod
or its agent in connection with contemplated transfer, plain as shown on FIRSA ‘P a"m‘m’ 3z
{inancing of e-financing. The plat is not to be relied FE; O‘:,g Zoz‘; i249-84
. " v
upon for the establishment or tocation of fences,
garages, buildings, or other existing or future NOTE: No praperty corners lound ar set
improvements. The plat does not provide for the untass otherwise noted.
accurate identification of property boundary tines, but
such identification may not be required for the NOTE: The accuracy of this survey and +
transfer of litle or securing financing or re-financing. the apparent setback distances is 2 Fny /.
| Lor 5 \LO 7 3OS e
r //
% - . \Y
ey O
o
™
S . e
N -~
N 20520 Ac. !
Shed ™
!
. lh I
»
X
3 Nier
\ Q)
) )
—~—— g —
. : Z
Tt e A &
R= 26’504 T S0 4 T 21/ "w o= 20000
alzalan s
Shoe? fwﬁ hose {5
) L
addrhio? Lot §§3
v 40 -‘Hﬂc Q
no 1nPas e \&
; p bk ‘p DT "h/VAL L AND 3‘\0
’
LocaTion OrAawinve  0F *C SURVEYOR'S CERTIFICATE”
mfwmreby certify that the property delineated hereon
=R Is in accordance with the Plat of Subdivislon and/or
ErHE
deed of record, that the improvements were
F located by accepted field practices and include
LIBE:R 3083 QLIO 4 95 permanent visible structures and apparent
PN ] annachmante it anu Thie Plat ie nnt inr |




locatinn

TEAv.OS

|

PO'ST2=

ANY R

| LocaTion o House
. PRoPERTY oF
Bw. 4 0L witus
HOwWARD counTy, MD.

CERTICATE
" EXISTING ¢ MENTS ON THE ASOVE DESCAIBAD

PROPERTY MAS SEEN CAREFULLY ESTABLISMED BY A
TRAMGIT-TAPE SUAVEY AND UNLESS O

LER
MARYLANORP L 8 No 240

L.2S77 E.2ag
Z.QSZO Ac. T

| HERESY CEATIFY TwAT THE POBITION OF ALL ™
MPROVE

w

|

\

-

|

|

|

|

|

<

7

By

. i|‘

. S - - )
AT HALLER ASSOCIATES =
T 'BURVEYING +ENGINEERING +PLANNING }

: (301) 0631543 822 TRAIL AVENUL, # REDRAICK, MARYLANO 21701 |
LsER 257 garor s Tecas |tmco’ | N
FoU0 23S m&m_ . DAAWN BY: s
" ) mw;qz-qw b




¢ %_mmwm

MASOR _COLLECTOR.
(A0 Rte. 2IC)

r HISHLAND |
4

s T

MNOTES: + Boundlary based on Deed, L.232 F /IS :
* Topegraphy £ proposedl grades are boscd om Howars!
Courrty Berval Photogramrmetric Maps.
* Comrbractor fo se? gradfes irt e Fredd.

* Trench leng#s o be daterrmrined by MHaa/th Des—t.
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HIGHIAND  MEADOWS

3ECT §
- 2 Zyem p A - - '
FTE. O7tE -~ 3745

LOT 5

| Revisad - 5/23/'-72 - L../(:;/C’M

in the Feld, at +me of perrmit 1s3suonce
* Trenches +o rur jarra lle] with lorrfours.
*O- Indicates pere Fes? hole [oca?Tor.
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- ,‘.'h;e' piat is of benelil to a consumer only insolar as it NOTE: Tha lol shown heteon does not he
: within tha limits of the 100 year tlood

- is required by a lender or a litle insurance company .
or its agent in connection with contemptated transfer, plain a3 shown on Fm: r"""’,:MN:I 32z
financing or re-financing. The plat is not to be rslled o F'::o: Zone: l.Z‘;-SL
upon lfor the establishment or location of fences,
garages, buildings, or ofher exisling or fulure
. improvements. . The plat does not provide for the’
urate identification of property boundary lines, but
such Identification may not be required for the
- transfer of tille or securing financing or re-financing.

NCTE: No property cotnets found or sel
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD-21043
PERMITS (410)313-2456 INSPECTIONS {410)313- 1810
_AUTOMATED INFORMATION (410} 313-3800

Building Address 1585 /6
/t;' f@ﬁk’(&*y@i#’? .

Mis 21029
SDP/WP/Petitjon #

o Ui i
Subdivision, N; fﬁ% -

' Suite/Apt. #:

AN

Census Tract (

&y Zoning 4 arw Map Coordinates fajg Lot size Z%Z@M

Ldt N

Gnd

HOWARD COUNTY
PERMIT APP’LICﬂTION

PERMIT NUMBER
Aol 35173
Property Owner s Name Nn. ~é 4.8 fon s x’%ﬂay_
13576 Higryms i

Clty (/jz,flm?mwug _ State il Zip Code <7 f
Home Phone 431 &‘zﬁéﬁffé; Work Phone __

Address

Phone .. ’Fa'x'.

Applicant’s Name & Mailing Address, (if other than stated'hereon):-

Existing Use “x H
Proposed Use ¢t of 4 oo 'va_w{.lm(}mf&@
Estimated Construction Cost $ ;&& piiav]

Descnptnin of Work M )( 13?‘ OM&D

Contractor Company {;é A ipdy . Z}Q/‘w/@@u,& . /NC.
Contact Person | fgﬂr?s& ZBM‘%"J

Address __ 308 Q%MMM& ,ewgz' .. '
City §§wﬂﬂwﬁ __ State 5@ Zip Code«f ng
License No. #7297 % '

“Occupant or Tenant

 Contact Name

1 Address

City State ZipCode _____
Phone

Fax .

BUILDING DESCﬁIPTION COMMERCIAL

'Phone VJ:} —‘f/é‘!?a ﬁ-ﬁw _Q

Engineer or Architect Company

_ Fax -éf@w 455 %@ﬁ

Contact Person

Address

State ~___ ' Zip Code_

City

. _Fax ‘

‘ Phone

" BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utllmes .
Height: Water Supply ’
' Public
No. of stories: ____ Private
~ Sewage Disposal: -
____Public
Gross-area, sq. ft. per floor: __ Private.

Eléctric chD‘Né 0 '

' .“ Building Charactenstlcs . Utlhtles
SF Dwelling - (§ SF Townhouse D | Water SUPPI)'Z
Depth deth ___Public
1st floor: ’_Private
2nd floor: Sewage Disposal:
Public. -
Basement: ¥ Private

Finished Basement Cl Unfinished BasementEl )
Crawl space - -Slab on Grade O -

No. of ' Bedrgoms '
Use group: Gas  Yes[ No. O g o - Gas - YesO N° |
T Multi-fami y.dwelling.s:;. S ) ' Heating Systemi: : ‘
Heating System: No o sicmeyunts - | B O 01 O
Construction type: | Electric O Oil 0O No. of 2 BR units: Natural Gas T3
. Reinforced Concrete .| Natural Gas 0O “No. of 3 BR units: ‘5Propane Gas D
" Structural Steel Propane Gas O _ ' i ' 1 - S
Masonry s : - ‘Other Structure: . 5 ,;Sprmkler system:. N/A O -
Wood Frame Sprinkler system: 'N/A O ?‘g‘tie:s‘?“?: = . NFPA#13D
- . Full R“’mf 8s: - NFPA#I3R
: ’ Partlal __"__Othen ‘
e State Certified Modular ‘ Other Suppressxon State’ Cemﬁed Modular ) S T
L .V___)__#ofHegds o _}___ManufacturedHome : aa-,.-.,“'. o ﬁ o foA oy

| Electric YesO No'OO -

ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOT!CES

- ;’%%f 7//7
I'”lf ame (7/ “/[? @ }‘

THE umr-:maN’m HERFBY CERTIFIES NS AGREES ASFOLLOWS: (1) THAT HE/SHE IS Aumomm TO MAKE THIS APPLlCATlON (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD '
COUNTY WHIGH ARY, APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED INTHIS AFPL!CATION (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIOHT TO

4 \fﬁmidlgg Official _

%Lﬁumm DPZT
“Health Ll D2

Y

Fire Pro*ﬂ‘txon ¥ 5,
15 SedimiSht Control approval requir
il ]

b N

Distribution of Copies-" - White: Building Official  Green: LDD, DPZ

Title/Company ‘Date
Checks payable to: DIRECT OR OF FINANCE OF HOWARD COUNT Y
~#% PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFI(" E USE ONLY - ;7;;7 {65?
SIGNATURE APP.RO&L +oe OPZ SE S!;TBACK INFOT(MATION ROPBRTY !Q#
i K }f Kk Front: 3~ { Filingfee . $___%

Rear: (\W* L Pesm:f fee
Side;__3§ 4 Excisetax  §
side St.__ A £ Add'lper feo  §

Al minimum setbacks met? TOTAL FEE‘S 3
B YES B NO U

Sub-total pald $
Is Entrance Permit rcqmred”
Co YESLI NO

Balance due
Check

Historic District? » Validation

YES Cl NO

Lot Caverage for NewTown Zo

SDP/Red«-lme appxoval date.

Yellow; DED, DP-Z Pink, Health Gold: SHA .

« Rev.-8417/00.

T Aforms\PERMIT FRM:

B . S
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