~ NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE § INCHES IN DIAMETER CAST IRON. co~ca:—.: OR TSARA COTTA OR

;S(H. ’ h P E R M ! T -p511532

B M% : !\\ . SEWAGE DISPOSAL SYSTEM A 43345
R A.(_\'; -~
sﬁ?ﬂ’%@ﬁw 4 DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
- DISTRICT
X | O4- Zh873
HOWARD COUNTY HEALTH DEPARTMENT ﬁ“ D EXED . 7 DaTE #la2199
SUREAU OF ENVIRONMENTAL HEALTH i o
YRR 410-313-2640 1 4 DATE SYSTEM APPROVED éésﬁe
| }N DL |  InspecTor 298
K_& K Excavating L IS PERMITTED TOINSTALL __ X ALTER
Apprzss_ 14960 Route 144, Woodbine, Maryland 21797 pHONE 410-442-1336
suspivision _Carriage Mill Farms Lot 32 ) " RmoaD 14768 Carriage Mill Drive
PROPEATY OWNER ' Oak Hill Properties i
ADDRESS - - -
TOP SEAMED TANK REQUIRED . ‘ . , , PUMPED SEPTIC SYSTEM v
s=7nc‘“NKCAPACFY—Jézﬂl———-GALLONS : - INSTALL: - 1-1250 Gallon Top Seamed Pump Chamber
. - 4 . NOTES: - Septic pump detail to be provided by
- NUMBER OF 3EDROOMS - " installer prlor to issuance of septic -
. e - permit.
240 SQUARE FEZT PER SEDROCM - Pump performance test is necessary prior
. _— 320 ' A to Health Department approval of pumped-
UN.J\H FEZT OF TRENCH R=3UIH"3_—__ . R septlc System_ .

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. ‘Béttom maximum depth
6 feet below original grade. Effective area begins at 4 feet below original grade.
2 feet of stone below distribution pipe. ' ‘

LOLATION — Place  the distribution box 15 feet off the rear property line (137.71") and 40 feet
from the rear left lot corner (Intersection of rear 137.71' and left 209.58' lot
Iines) as viewed Irom Carriage Mill drive. Install trenches on contour toward

. right lot line.
NOTES — No trench to exceed 100 feet in length. Prov1dé 6" - 8" dlameter cleanout and cap
' to grade or above on septic tank.

PLANS APROVED BY Ronald J. Pinkley G\’/\ ¢ L ahol WOM _ patz_3-3-1999
COVER NC WORK UNTIL INSPECTED AND APPROVED ” :
" NEITHEAR THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTE

S: CLEANOUT REQUIRED EVERY 70 FEST OF SEIWER LINE AND/OR AT 90° SWEZPS IN LINES FROM HOUSE 7O DRAIN FISLDS, 90° ELBOWS'NOT
ACCEPTABLE. : : . ’

NO7TZ: ALL PARTS OF SEFTIC SYSTEMS (L. TANK, DISTRISUTION 30X TRENCHES) TO BE 100 FEST FROM WELL (UNLESS OTHZRWISE SPECIFICALLY

AUTHORIZED) A . :
~ WBA Permi; Sisied
NOTZ: IF DEEP TRENCH(ES) ARE USED CALL :-OR INSP:C’ION EEFOR' AND AFTER PLACING GRAVEL IN TRENCH(ZS) “ mURNtQ ot

NOTE: NC DAY WELL SHALL EXCZ=D 15 FOOT IN DIAMETZR NO ABSOHPTION TR_NCH TOEXCESD 100 FEST IN L_NG'H @m/g ? THIO7TH

NOTZ: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE 25/20 PVC OR AZS

PERMIT VOID A.-'TER TWO YZARS

PVA OR ABS ACCEPTED.IF TOP OF SEPTIC TANK IS DESPER THAN 3 FES7. MANHOLS 7O GRADE REQUIRED,

NOTZ: D'S_RIBU-ION 30XES MUST HAVE 3AFFLE e,

AR

"INSTALLER lS RESPONSIBLE FOR OBTAiNING ?]NAI.‘ APPROVAL ON THIS PERMIT
HD-250(6-30) *CALL 451-9933 FOR INSPECTION OF SEFTIC SYSTEM. ’
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) “%g ,Psacoymok TESTING™.”
L P

HOWARD COUNTY HEALTH DEPARTMENT e el ' - o 7

BUREAU OF ENVIRONMENTAL HEALTH - o ' : ‘ DISTRICT % :

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 o }_.,AA(_ o /-«6——87

" PROSPECTIVE BUYER

PROPERTY LOCATION

TAX MAP %—-8——+PARCEL c_—‘-5-8—

’m,.gm OWNER M ﬂdﬁ /44// /,éf/ee/ 1S

TELEPHONE 461-9933 ; ‘ . T : DATE , ———e
}D)‘-//L/Zilf{“ f _“’:/

TO:  THE COUNTY HEALTH-OFFICER , » ' » ' » : S . co
"ELLICOTT CITY. MARYLAND c o : ‘ LT ' e v L
1, HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUC‘T {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PHONE %7— 9’5%— 5 7/ 7

ADDRESS

.‘Anoaess - e i PHONE .

SUBOWIISVION _E# FHQE \ 25’4 7L - Lor N(;.

ROAD AND DESCRIPTION /- #7 ¢ ? C)#MM % // Zﬁ/ﬂ/—

sazzqué'rmyllg-:o’z‘. b' “ "7 | _. ‘ ‘vTYPEBLDG SF 4%’4/

" (SINGLE FAMILY DWELLING OR COMMERCIAL)

* THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S'ACCEPTABLE ONLY UNTIL PUBLIC FACIL}T‘IES BECOME AVAILABLE. | 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 'M.O.,SH.A.. REQUIREMENTS IN TESTING THIS LOf.

pg

(SIGNATURE OF APPLICANT)

APPROVED BY ___ ' , FOR - OATE
"REJECTED®Y - ' ' _FoR © oATE
HOLD PENDING FURTHER TESTS ' , - _DATE i fdece

91Z-aHd

REASONS FOR REJECTION OR HOLDING
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idth of trenchiesytNT_ 2. dea

b\ o\ tzench (es)
\:0 '(\C‘ AN

fF= G21.63
B.""CB.OQ :

\Z-

FRRIAGE MILL FARMS | SEPTIC DATA
i ' - INV, OUT OF HOUSE =G 11,50
BE ' INV. INTO SEPTIC TANK =G]0,30
PHASE II INV. QUT SEPTIC TANK =GQ9,97
LOT 32 BX ELEV @ ST, B0% el
BUILDING PERMIT YO I ez

[ MOCH| GROLF, pc..
~ 0 7
ta\wbz}y,[”“% ,Nﬁg’ S

¥

: P.O. Box 10
DATE: 2/20/59 PROJECT NO.: New Morket, MD 21774-0010
23 - 95005.22 ) »
DRAWN B8Y: . SCALE: 10120 A Old National Pike (301) 865-5858

" . , ' liomsvilla, MO 21754-9706 Fax: (J01) 865-5111
SMZ 1"=50" " REV._ [ 2/2¢/3> , |




T gy \ e

¥ - o = X . - ERE=Ta

Iv- B = s A 3 v ‘. Y ~ o . -
’ ~ SEOUENCE NO. 1. STAT = MARYLAND 3 - | THIS REPORT MUST BE SUBMITTED WITHIN
Cl1} G%Q‘B 3 J (MDE USE,ONLY) STATE OF MARYLAND ) 45 DAYS AFTER WELL IS COMPLETED.
- _ _WELL COMPLETION REPORT - —
x ; v - FILL'IN THIS FORM COMPLETELY COUNTY
(I'HIS NUMBER*I %‘;I . PUNCHED: [ L e . A i
IN CBLS. 3 s»o'??fm AnDay EpE PLEASE PRINT OR TYPE | | NUMBER L#- 2R3 L{—T
ST/CO useovaa | . DATE WELL ‘COMPLETED ‘ Depth of Well HJ\‘L FROM ..PERP,\E,’?% DL WELL”
DATE Hecelv’ed .~ J vy o ’
e | ﬁ B T8 2 250 = 9 - 1913 .
zoﬂ m \’\ \3 q 28 29 30 31 32 33 34. 35 36 37
B OWNER @y Uﬁ%h\“ "”che\' YT — ' ' ]
tast name . first name . . w},-'
STREET OR RFD__- P . TOWN L =y
SUBDIVISION __Carrizqe i1l Fam o . SECTION 4 e _ LOT R L
.~ WELLLOG . . T GROUTING RECORD = lcl3] | Ea
Not required-for driven wells %E%%.JAAS EEEa';leGBRO)UTED @ 1 2 L
- - (¢ ropri OoX . .
'STATE THE KIND OF FORMATIONS PENETRATED, THEIR y Pprop : ) 44 ’ PUMPING TEST
'COLOR, DEPTH, THICKNESS AND IF WATER BEARING | TYPE OF GR @ MATERIAL (Circle 0 HOURS PUMPED (nearest hour) . 3
hnfdslcmﬁnho,q v FEET _ heck CEMEN{ CIM| BENTONITE cuay [BIC|] |. A T
~—J~additional-sheets i neede FROM T i 45 .4 .
; 10029 § \o. oF BRaEZ=30  NO. OF pounps _ 3000 | pumpiNG RATE (gal. per imin.) 8 58
it - 0. 8 GALLONS OF WATER iﬁ{) METHOD USED TO Mo 18
T « I 8 %420 DEPTH OF GROUT SEAL (to nedrest foot) MEASURE PUMPING RATE - - timer )
BT A > f 0 . tols 91 ft. : . . * 4
: 5 be oM T Top 52 n t03«'54 BOTTOM 58 WATER LEVEL (distance from land surface) -
3 *  (enter 0 if from surface) : . o - :
42 casirig 'CASING RECORD - ’ . BEFOREV PUMPING ? 26 =5 ft: -
. (. insert . | i
‘ 56 approgriate L | WHEN PUMPING = ft :
. code ¢ :
L %8| 70| x below | g;l TYPE OF PUMPTUSED (lor test) -
‘ : T« . - t turbine .
pPYT '73 8 |- »MiIN Nominal diameter/ Total depth valr . p'§<°,n ~rbine “
. CASING top (main) casing # of main casing T Nl ’ e other
ed hﬂY’d g!‘ay m & 93 : TYPE (nearest inch)! . (nearest foot) centrifugaf rotary : m (describe
‘ . : ) . Y below)
. pard tan rock " 931 97| x- ST 63 N _,;
. . . e 60 = 61 . 6 64 66 70 J .
) - - ; _ > . jet . (@ bmérsible
|red hard gray rock- | 97 | 124 £ OTHER CASING (if used) 27 )
L. .o ; p : diameter depth (feet) .
. hard red rock e i24 | 125 X ﬁ T T ineh from - to ’ -
; : " . L N . PUNIP INSTALLED
- fpard 1i ay rock | 1 147 A DRILLER WILL INSTALL PUMP ves/{ o
i gt gray ;ﬁéﬁ $ (CIRCLE) (YES or NO) o : |
" pard brown rock W7 | 148 | & L I ' * 1 IF DRILLER INSTALLS PUMP, THIS SECTION
. : - MUST BE COMPLETED FOR ALL WELLS.
B "am gray rock 148 170 screen.type  SCREEN RECORD TYPE OF PUMP INSTALLED . o
A 2
'!.a_rd browm rock 70 | 972 X or open’..tlol.e LSST-.EI.FI BIR H Eg_l RIL%%E((QF’J'P'R'S'T'O) } . » 9
o \ insert F Lgml'gg-l - :
Thard gr ' : appropriate B A CAPACITY: :
hard gray rock 172 | 250 ppcoge BRONZE . HOLE GALLONS PER MINUTE .
R below IF'PIILTLIC'I I'(O)T T (to nearest gallon) 3 %
PUMP HORSE POWER ;

- ¥ @
C | 2 Il DEPTH (nearest ft.) 41 PUMP COLUMN LENGTH : A

NUMBER OF UNSUCCESSFUL WELLS 1} (nearest ft.)

. ] - -, 43 47
: yes £’ HO A 250 | CASINGNHEIGHT (cucle a
- ppropriate box
: WELL HYDROFRACTURED ( N A B - m o7 . 2 and enter casing helght) i
- c, | d above
CIRCLE APPROPRIATE LETTER H % = 30 32 % 43 - LAND SURFACE C
A A WELL WAS ABANDONED AND SEALED s 3 ' - B (nearest) ‘
WHEN THIS WELL WAS COMPLETED Cs El below R S D foot)
_[E ELECTRIC LOG OBTAINED - R 38 39 41 45 47 59 49 - =50 51 -
TEST WELL CONVERTED TO PRODUCTION E
P JEsT _ E SLOT SIZE 1 » 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN.§ : SHOW PERMANENT STRUCTURE SUCH AS
&cggn%:aﬁ WITH COMAR 260404 /WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
- OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS

CAPTIONED PERMIT, AND THAT INFORMATION PRESE! s an

HEREIN IS ACCURATE AND ?:ngEETE TO THE BEST oé“ﬁ? 56 60 THAN TWO DISTANCES

KNOWLEDGE. from . - to . (MEASUREMENTS TO WELL)

l{@LERS LIC.NQ.1 M '@D % 9 &' I GRAVEL PACK - )L ) J

IF WELL DRILLED
d WAS FLOWING WELL 7 —
RILLERS SIGNATURE INSERT F IN BOX 63 58
(MUST MATCH SIGNATURE ON APPLICATION) & “"MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER})

: LIC. NO., T (ER.OS.) wQ
Dot Waieonle 5

SITE SUPERVISOR (sign. of drllle;?’or journeyman 74 75 76

responsible for sitework if different from permittee) 'éiLs‘ngopE :-I\JOD?C ATOR. - OTHER DATA

COUNTY




JONES WELL DRILLING, INC.
3700 RUSH ROAD
JARRETTSVILLE, MD 21084
(410) 692-6981

Date Test Completed: 11-30-98 Page: 1

Well Depth: 250 Initials: CH

Permit No: HO-94-1913

Subdivision: CARRIAGE MILL FARMS Section: Lot: 32
Road: CARRIAGE MILL DRIVE District:
i T T Time to Fill 5-Gallon
Time |Water Level Feet| Bucket Seconds |Gallons Per Minute

1 1:15 126 20 | 15.00
2 1:30 132 25 12.00
3 145 4 . 132 . . . o5 1200
4 2:00 132 29 10.34
5 2:15 132 29 10.34
6 2:30 132 30 10.00
7 2:45 132- 30 - 10.00
8 3:00 132 30 10.00
9 3:15 132 30 10.00
10 3:30 132 32 9.38
11 3:45 132 35 8.57
12 4:00 132 35 | 8.57
13 |

14

15

16

17

18

19

20 )

21

22

23

24

25 R e

26 |

27

28




- IE T . ;
EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

B5L

e

<

T STATE OF MARYLAND
":.PERMIT T0 DRILL WELL
“““'please print.or type - -

STATE PEHMIT NUMBEH

-9¢ —1‘113

MI in this‘form’ completely

. ‘:ZO

75 - i

2

- Date yRe'cei\'/e_d (APA)
al ' - OWNER INFORMA TION

'8 )

>3

Last Na‘_

49)

' 5 Owner Flrst

Street or RFD

%\‘:\

State

'_,_,@hnu)nm

To n 70,

»>§cse£*\ fé?i ;f

,.

LOC/ TION OF WELL-

CBTSUBDVISION ™ . T\ . -
SECTION. |* - -' .-ioﬂé;{f o
ST 4 Y

mK‘a()T\_\( v' i

,5_

ODRILLER INFORMATI_Q[}I; 5

; B|4

RE§1‘ TOWN 7
M 1] ﬁ
76 7778 v

11 -NEAR TROAD -~

MILES FROM TOWN (enter 0 it in® town) L
.73

DIRECTION OF WELL FROM -
_ TOWN (CIRCLE BOX) -

‘ON- WHICH SIDE OF HOAD
(CIRCLE APPROPRIATE BOX)

o

- 34 R 37.__-4 o

‘B 2 | WELL INFORMATION
;-7 v *APPROX. PUMPING RATE
L - " (GAL. PER MIN.y **

* AVERAGE DAILY QUANTITY NEEDED',
(GAL PER DAY)

Hoc‘)

e |
. DISTANCE"‘FROM ROAD é:"‘_ e
38 3

. ENTER FT OR MI A

" TAX_ MAP: ? BLK: PARCEL

USE FOH WATEH (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY: DRILLER
HEALTH DEPARTMENT APPROVAL -

A935V5 ~TTJL

DENV-Pemit97 . .

N2 ARRIGATION {Joc‘, AZD
. - FARMING' (LIVESTOCKWATERING &AGRICULTURAL 2 COUNTY NAME . . COUNTY: NO.
v | IRRIGATION - ~ : " STATE o
R . . SIGNATURE’ INSERT s —-» :
- [T] NDUSTRIAL, COMMERICIAL DEWATERING o
: - DATE ISSUED,
-[P] -PuBLIC WATER SUPPLYWELL 10/ 5/ , )L.) }mK /0/14, 9?
: IR 43 . %% “Y IGNATURE 1 EXP 5ATE :
_ TEST OBSERVATION, MONITORING B 2 'N%AT: oo’ ;} cos
[G] -ato-THERMAL ' _ GRID, _ S’ ‘/ 00 0 GRID 0 79 ‘5 00 0
. - . - P ‘! : . B N
A N SR -SHOW MAJOR FEATURES OF . // /WM / .3/ 7/( .
L S Co ANCN o  BOX&LOCATEWELL — o
APPROXIMATE DEPTH OF WELL FEET . &
\ ; 5 S ) [ wiTHANX /1/0 //VJ/O
— — * SOURCES OF DRILLING' WATER
AAPPROXIMATE DIAMETER OF WELL - : (cp i NEAREST 1. .
METHOD OF DRILLING (circle one) Y T e
BORED (or Augered) . JETTED - Jetted & DRIVEN : ) , o]
30 AIR-AOTary _AIRPBRcussion - "ROTARY (Hydrauic Rotary) WRITE THE'BOX;NUMBE‘R’ - SR o
37 caBLE : REVerse- ROTary . DRive-POINT - FROM THE MAP HERE "+ - BRI
-] - other \ - - .V V "7(‘16 3
L . REPLACEMENT.OR DEEPENED WELLS 600
‘ - .. -(CIRCLE-APPROPRIATE BOX) = - 5 V -000°
= HIS WELL WILL NOT REPLACE AN EXISTING WELL L\'@' -
' THIS WELL WILL REPLACE A WELL THAT WILL BE' * DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN. .
— ABANDONED AND SEALED S RELATION TO NEARBY TOWNS AND ROADS AND GIVE .
THIS WELL WILL-REPLACE A"WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD CT'ON ‘
39 121 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Rl : '
FOR POLICY ON STANDBY WELLS® - 4 S
[D] Tins weLe wiLL peepen an EXISTING WELL - I \“ ; .
"PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ) ( A
(IF AVAILABLE) 41 S - - 5 o
—_—— T e T a2 e
——_— — /23,0
Not to be filled in by driller (MDE OR COUNTY USE ONLY) Ry
APBROP. PERMIT NUMBER “GAP 1,
- 54 6 i
-7 PERMIT No. H" qy 7/ 3 R
: 70 71 72 73 74 75 76 77 78 79 o _
B, -
.__,SPECIAL CONDITIONS > R : - @®
NOTE = APPROVING AUTHDRI“ES SHOULD USE SEPARATE SP(EET IF NEEDED = “‘“s'.‘v .
@COUNTV B




POty

e o HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Y

New Installation / Receipt # ' e

Replacement Date - & -~¢-P%

Name of Installer '[zs'é;‘a(a,ﬁ C. S/‘/’MWO 7s Se. Telephone 2‘0/- SRR U YO
License Number W/}/) 307 b

Certified Well Pump Installer Well Driller “/Registered Plumber _
Name of Property Owner OQK )hk (\ QG@ ' Telephone
Subdivision _(_L_A}/Z@[&éé Mit( - Lot # 32~ Well Tag # HO -9 - /9/1
Site Address _|\76% (‘(M%Qagﬁ\\\\b\ ..
Pump , - Motor A Pitless Adapter
1. Type _ 1. Horsepower __L/_g_ 1. Make _Wiartin Sopy

a. Deep well jet _ " 2. RPM __ 2 4SO 2. Model # R-/OX

b. Shallow well jet 3. Voltage._ - ‘ 3. Depth __&a “"

c. Submersible __ ¢~ a. 110 ___ L '
2. Make Gould=s b. 220 ___ &7 '
3. Model # _ $6S0S592AA : : : ) o
4. Capacity < GPM '
5. Pump exceeds well capacity Yes No _fi : ‘
6. If Yes, is low pressure cutoff switch installed? Yes _ No ___ '(
7. What methods are used to protect the pump and electrical wiring from

vibrations?: Torque arrestors ___ Cable guards _ ¢~  Other ___
Tank N Piping . +:Well data
1. Capacity i__ o 1. Type ﬂ% %71, Depth 2SO ft.
2. Pressure rellef 2. size s ”’ 2. Yield ¥ _GPM

valve? fe_i___ NSF and/or BOCA 3. Static water

/Q Ky g é Code approved )_/caé level Lé_é: ft. 7ZeC.
[ ess O “4. Depth of sup?ly 4. Will water supply
, 4

be disinfected by

- line
’Z« C GW %p/PE QK ’ installer? 3_‘(0§
- - - - - - - MT-Oar We//-
nderstand that it is my responsibility to notify the Howard County Health

Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

Signature of Applicant: m /LW/M/@‘M"’Z

Date: & "9/; ?757

Note: A sticker ihdicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215



V .(410)3132455 !NSPECTIONS (410)313:1810
UTOMATED:INFORMATION {410} 313- -3800 *

NN,
L ?\(.:.tv'(ﬂ."

PERMIT NUMBER

oY /7&0

k’ K: \\._.

Statei i\ \le Code ~ 19 /

‘ S 10

Home Phone HO } Lr} {f'("‘ }Work Phone ' )'5 (" ~H i ()”'/
Apphcant s Name: & Malllng Address, (|f other than stated hereon)

-“{iLl\\t,

Clty

H‘l* LI

RIS

‘ éf%d -

Stat

UJ

Pubhc

ewﬁge stposal

RERRE Uulmes

Water Supply
____Public.
Private .
. .~ - . | -SewageDisposal:
C | o Publie
Sl L Private
anshed Basemmt 0 Unfinished Basement, rb/ e

Electnc Y&El No (m]
Gas - YmD/No a -

R AT

"Crawl space as SlabonGmdeEl” e
"No: of"Bedrooms "k 3 .

., [ i
Heating Syste
Electric
Natural Gas -
Propane Gas EI

.v:\ ne-.é’ .

ol 0O

PR

Sppnkler system N/A m
i _NFPA# 13D - :
~ - NFPA #13R
" Other: -

‘THE UNDERSIGNED HEREBY CERTIFIES AND

. WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK
AND POSTING NOTK

AGREES AS FOLLOWS: (l) THAT HE/SHE IS AUTHORIZED TO MAKE THIS 'APPLICATION; (Z)nm‘rms INFORMATION IS CORRECT;
ON THE ABOVE REFERENCED PROPERTY NOT sxlrmncu.w nmcxmm 1? s APPUCATION,
W, . N

(3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
(S)mA'nm/sl-munms coumomclmmmmrrm arm\ om'o

v

‘*"--c:c QR E

Checks payable to DIRECT OR OF FINANCE OF HOWARD COUNT Y
¥ PLEASE WRITE NEATLY AND LEGIBLY i '

eqc-ﬂ(—n-c—ﬂ g R

Filing fee
Permit fee )
Sub-total paid L
_AAddlpermthee 5 - .
" TOTAL FEES - § 'E) ZZ o
Balancedue™ 5. . $_
. Gheck C{",ﬂ\ H
.Valid‘ationj‘ S
Aoceptedby
Pmk Health Gold SHA
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CARRIAGE MILL FARMS

PHASE TWO

PLAT No. 13559
ELECTION DISTRICT No. 4
HOWARD COUNTY, MARYLAND

LOT o3
Open Space

. F/P = PREPLACE ) O/M  OVERHANG
‘ 8/W = BAY MNDOW M/P  HEAT PUMP/AIR COND.
D/W = DRIVEWAY : G/M  GAS METER

CONC = CONCRETE ) E/M  ELECTRIC METER
ADDRESS No.: 14768 CARRIAGE MiLL DRIVE
TOP OF WALL ELEV. = 620.68 FIRST FLOOR ELEV. =

NO BOUNDARY OR MONUMENTATION ESTABLISHED OR LOCATED.

THE LOCATION DRAWNG IS OF BENEFIT TO THE CONSUMER ONLY
INSOFAR AS IT IS REQUIRED BY A LENDER OR A MNE INSURANCE
COMPANY OR ITS AGENT IN CONNECTION WTH CONTEMPLATED
TRANSFER, FINANCING OR REFINANCING

THE LOCATION DRAWINC IS NOT TO BE RELIED UPON FOR THE ES-
TABLISHMENT OR LOCATION OF FENCES, CARAGES, BUILDINGS, OR
OTHER EXISTING OR FUTURE IMPROVEMENTS:

AND THE LOCATION DRAWNG DOES NOT PROVIDE FOR THE
ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT
SUCH IDENTIFICATION MAY NOT Bf REQUIRED FOR THE TRANSFER
OF NTLE OR SECURING FINANONG OR REFINANCING.
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