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”’a\\ 00 @(@ ' SEWAGE DISPOSAL SYSTEM

\\):( ' DEPARTMENT OF HEALTH AND MENTAL HYGIENE AL

| . DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT - . patz_J]i8lz000

BUREAUOF Exm“vmowmﬁlzi"g_‘zmo o ((j&:\) DATE SYSTEM APPROVED _//2) fo o
\&Q : " InsrecTor BB
K & K Excavating - IS PERMITTED TO INSTALL __X 'ALTER.

ADDRESS 14960 Frederick Road. Woodbine, MD 21797 PHONZ __410-442-1336_

suspivision Carriage Mill Farms | __toT___ 42 204D 14804 Carriage Mill Drive |

Paoésawowﬁa RPN / Gak-Hill Propexties. [fArry A/ suire

ADDRZSS ' _

' SEZPTIC TANK CAPACITY _1250 GALLONS

. NUMSER OF 3ZDROOMS __4

LD 2’40 SQUARE FEIT 2R S3DROCM

3

LINEAR FEET OF TRENCH a-oux::: Fu0
TREI\_ICHES - Trench to be 2 feet wide. Inlet 4} feet beléw original grade. Bottom maximum depth

5 3% feet below original grade. Effective area begins at 43 feet below original grade.

) 4 feet of stone below distribution pipe.
. LOCATION - Place the distribution box 145 feet off the Tront lot Iline and 50 feet off the right
lot line as seen from Carriage Mill DRlve. Run trenches along contour towards the

. right-front of the lot. :
NOTES - No trench to exceed 100 feet in length. Prov1de 6" - 8" diameter cleanout and cap

to grade or above on septic tank. ///8/9? g, Z «é? b

é'—ANSAPROVEDBY Donna K. Soe DATE 10—29_99

COVZR NO WORK UNTIL INSPECTED AND A?F"ROVED

NSITHER Th_ HOWARD COUNTY COUNC!IL NOR THE HEALTH DSPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTEM )

- NOTE: C-_ANOL.

ARZQUIRED EVIRY 70 FES7T OF SSWER LINS AND/OR AT 96° sw5'='=s IN LUNSS FROM HOUSE TO DRAIN FISLDS, 90" EL3OWS NOT
ACCEPTASLE. .

NCTE: ALL PARTS OF SEPTIC SYSTEMS (LZ TANK, DISTRISUTION 30X TAENCHIS) TO 3Z 100 FEST FROM WELL (UNLESS CTHERWISE SPECIFICALLY

AUTHORIZZD) . BUILDING PERMIT SIGNED

NOTE: IF DESP TRE NCH(ZS) ARE USED CALL FOR INSPECTION .=.s.=oa AND AFTZAR PLACING GRAVEL IN TRENCH(Z3) AND RETURNED
NOTZ: NG DAY WELL SHALL EXCZED 15 F0OT IN DIAMITER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LINGTH Unloz Bo0138353  FeReH
NOTE: ALLPIPS FROM HOUSS TO SEPTIC TANK MUST 35 CAST IRON OR SCHEDULE 25/ PVC ORAZS
PSRMIT VOID AFTER TWO YZARS | .
NOTE: INSTALL STAND PIPZ ON SZPTIC TANK AND DRY WELL STAND PIPSS MUST SZ § INCHES IN DIAMETER CAST IRON. CONCRETE OR TEARA COTTA OR
PVA OR A3S ACCEZPTID. IF TOP,OF SEPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADS RSQUIARSD.

NCTZ: D'S'RIBLJ"ION 30XES MUST HAVE 3AFFLSS

'lNSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL. ON THIS PERMIT

\\ HD-250(6-80) . "CALL 461-9833 FOR INSPECTION OF SEFTIC SYSTEM.
)

AN
,



. | NOT: TO SCALE S T FR
s s o 7
50 200 250
rd 250 .
200 200
o
3z | 150 150
,:%5,; j 2 ,
kS SlSaﬂ,aamQ -
mi ‘%W} gf{;-g"" 100 100
. N e A 8(5 80’
50 ‘F‘» 50
1,00;{’
o _— S  INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE |
Carmage/ Mitl Drive ,
SEETIC TANKLEVEL /500 ~ M3 Seamed.  cLEANOUTS _/= 6" /améJ
' DISTRISUTION 50X L=vEL _O: K. " ‘
. LA = . N - .","".,
DRAIN FIELDAFESDEPTH_B8.8  FT. - TRENCHWIDTH__ 2 FT. . INETDEPTH_A. 8~ FT.
EFFECTIVE GRAVEL DEPTH__ 7 FT. TOTALLENGTH_3 X80 FT. - (R40'Total)
NUMSEA OF TRENCHES, 3 " ONE SIDEWALLGBEER@REEA 740 _SQ.FT.
DRYWELL ) : : i
BRYSWALL INSIDE DIAMETER __ " FT. EFFECTIVE DEPTH BELOW INLET = FT.

ASSORS:NT AREA . —

REMARKS: IZZ?Zoo g@g ﬂéfm«/u&nb. //o?//m %me/umteﬁf‘;@mmmzﬁ&

ERTYIARTD
CLvDTe .. & @

AT @f ¢
s\ on w@i ~pK 2Pe-c AP & CorlduiT ok 3«%’/2&(/1&,)/
DATE SYsT=M APPROVED ! ,Lz; /o a INSPECTOR )g "8“"@ o
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New Installatfen ¥
Replacement

(’Jc o o B
M- --.~:3 W mﬂ&‘_\iﬂ,\ﬁ_. P——

Name of

Subdivis
Slte Address

Pump » Hotor : Pi t;esa Addp»é( -
i. Type ’ 1. Horsepowsr. B 1. Make JDjff’%lfgﬁ?77 |
a. D 2. meM _ AYATT ¢, Model ¢ R— JAK. g
b, & 3. Voltage __ 3. Depth ,;?5%;: |
a. 110 _ 1
2. ~ b. 220 % |
2. ' \ - w | .
. | . = ‘ | o
5. es _____ No Jifi” - L
5. switch installed? Yes N ‘

)

tect Lhe nump and el
S Cable guar

Piping o
s / /-

1. Tyvpe ¢ &0

2. §ize Vs i

3. HNSF and/or BOCA 3, 3¢ ~ water ‘ |
; 3 VAL 1 ft |
. ode approved /4<F le V°§ . fr.

. H d. Will hater supply

.
— T30

e (D
pr B o

F

h Of ? A
22; be dislinfected by

. . : installer? 54714{: Ll

- - - o - — - - - - - - - = - - - - - - ~ - — - f— - .

that 1t is ny eponqih ity to notify the Howard County Health
tment when the In ! 13 ready for inspection {otherwise this permit
Is null and void).

All information glven above 1s true to the best
3/3//00 WPT- ok, 2 Pc-CAP + .
CONDULT ok, 3ety) Below Gragllsrature of Applicant:

/\l}@ﬁ(g | o o o Date

the installatfon will be placed

g approval/stat
R ,
Y

the time of




R P e = . — = — ..~

— s0nn 1 SEOUENCE!NO e ‘)U STATE 0|: MARYLAND - | THIS REPORT MUST BE SUBMITTED AFTER pl
> .
- P2 | MDEUSE ONLYS) “hs : _
N 1922 : ~ WELL COMPLETION REPORT ;’;";bLN'S COMPETED. L]
e s : - FILLIN THIS FORM COMPLETELY . . | TY ' :
. o ‘ - PLEASBEz'{[YPE ' _ | NUMBER A’ 433 50

DATE Pl’celved FROM “PERMIT TO DRILL WELL"”

MM DD . Yy }Z/X/qfw . - : ‘22 26 0 2% ) : Ha - ?y B 2386 ‘
8 . A 13 ) (TO NEAREST FOQT) ) . . 25 29 30 31 32 33 .34 35: 3.6 37 |
OWNER: Odk He o/ H'oDunhgs — St RN
STREET OB, RFD aririnae Mill DF. - TowN --Conksville ey
N £ SECTION L poT: 42 e

’ ' GROUTING’RECORD 1cl3t i R
WELL HAS BEEN GROUTED —1JTI R o

(Circle Appropriate Box) .~ .- T . PUMPING TEST -

STATE'ifHE KIND OF FORMATIONS PENETRATED, THEIF! ——————

COL®R, DEPTH; ZHICKNESS AND IF WATER-BEARING TYPE OF @G MATER'AL (Circle One) ' HOURS PUMPED ( nearest hour) ‘-j o

DESCRIPTION (Use™ FEET [, oeck “| CEMENT | BENTONITE CLAY E]. e 2

additional sheets if needed) FROM 0 ; E . B
: . beaing | ko, OF BAGS_ - &2 7 NO. OF POUNDs_sﬁ_ PUMPING RATE (gaI ermifi) [ A=
: 2 . 11°

15

pr 5‘01[ O | | | caLtons oF waTER. 7] METHOD USED TO . - g { ,

|
STICO US" ONeY DATE WELL COMPLETED . Depth of Well , _PERMIT-NO.

MELL LOGY-

qunred for driven wells T

DEPTH OF GROUT SEAL (to ‘nearest foot) MEASURE PUMPING RATE L

from _ 0 ft. é 0 ft.
48 TOP 52 . 54 BOTIOM. 58 WATER LEVEL (drstance from Iand surface)
(enter 0 rf from surface) . ) .

“casing - CASING RECORD » = | BEFORE PUMPING"

types . ‘o

insert I‘s‘r!!crls T é;mlnrrc 0 WHEN PUMPING -~
appropriate oonE

code T

below o ’ [P'PIILVL'El Lgnll;’l TYPE OF PUMP USED (for test) )
- . i . iston - turbi :

M*IN "~ Nominal diameter Total depth |_2T7_|alr L @ piston ureine .

'CASING  top (main) casing  of main casing ) other
TYPE (nearest inch)! (nearest foot) - centrifugal i @ (describe
~ é a , o P below)
! (3] /0 7 27 below
’ 61 63 64 770 .
C E '; . OTHER CASING (if used) il AT |
- é : dlameter‘. depth (feet) . m— .
i - inch. . from - to- S N U
C By 4 | . . A e e me e S B , /‘ 4 N B
AT — b BRILLER INSTALLED PUMP- YES - "
g ) SR (CIRCLE) (YES or NO) - - N
- , 1 & — — | —L I — IF DRILLER'INSTALLS PUMP, THIS SECTION_
] : - S : : - MUST BE COMPLETED FOR ALL WELLS.
' ‘ : screen type ~ SCREEN RECORD - . |- TYPE OF PUMP INSTALLED . .
- or open hole T PLACE (A,CJ,P,R,S,T,0) o 29
o (S|T] IB[RI (H]O] IN BOX 29. ‘
appropriate - |} capaciTy: S
: PR ode BRONZE HOLE GALLONS PERMINUTE - _- -
- below . lF'I)ILTLmJ Lgﬂl-lgn'l (to nearest gallon) = 31 T
‘ | R s o PUMP HORSE POWER . ___ =~
. 37 41
. Cl2 |l - DEPTH (nearestft.) -~} “.PUMP COLUMN LENGTH A
o2 NUMBER OF UNSUCCESSFUL WELLS _,. T V. T 3] hearest i) L g SN
: 1#4% ?? : : Z‘D iy 43 47’
WELL HYDROFRACTURED : yes E¥8 9 n TRT NG HEIGHT (C"C'e appmp”ate box
: A . - and enter casing height)
: , 5 .
CIRCLE APPROPRIATE LETTER H "2 30 @ LAND SURFACE
..A WELL WAS ABANDONED AND SEALED - s " ' : '
A WHEN THIS WELL WAS COMPLETED _ Ca S NAY, Oz- . (n?gt;%s’t )
E - ELECTRIC LOG OBTAINED R "a8 33 *41 45 a7 a.\\\J 5.
TEST WELL CONVERTED TO "PRODUCTION E
P weil E SLOT SIZE 1 A - LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS -BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES
’lACCORDANCE WITH COMAR 2%004.,04 "“WELL CONSTRUCTION’ AND DIAMETER - (NEAREST AND INDICATE NOT LESS THAN -
N CONFORMANCE WITH ALL NDITIONS STATED IN THE ABOVE ‘ .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED * OF SCREEN 60 INCH) X TWO DISTANCES .
i EgREIN IS ACCURATE AND COMPLETE .TO THE BEST OF MY‘ ~ } (MEASUREMENTSTOWELL)
s OWLEDGE. . . ey B : 0 o 7

GRAVEL PACK
IF WELL DRILLED -
WAS FLOWING WELL B

INSERT F IN BOX 68 68

MDE USE ONLY
(NOT TO BE FILLED'IN BY’ DRILLER)

T (EROS) . . wa

: 1o 72 . ‘
SITE SUPERVISOR (s:gn of driller or ]ourneyman{‘ RORE LOG oo AT 76
responsible for sitework if different from permrttee)i-{» : TELESCOPE - |NDICATOR . OTHER D ATA

CASING -

DENV-CR97 o : . o ) @COUN‘W, ’ e i




EMERGENCY[TEMP NO. IF ANY

SEQUENCE NO. O
(MDE USE ONLY) :

W

By ’rE N %3] B

TATE OF MARYLAND
“RMIT TO.DRILL WELL
please print or type

STATE PERMIT NUMBEH

_Ho-i9y - 2386

fill in thls form completely &

70

b

OWNER INFORMATIORN

B| 3

LOCATION OF WELLCC# :

11912 [ Howard

8 COUNTY

- | ;Oak'Hill Properties . 1o Carriage Mill Farms | : |
© 15{  Last Name Owner First Name ~ § 34 1. 23 SUBDIVISION ) Lo ; 42
" {107 Loudoun St., N E E b 42 5 .

5o __ SECTION L__J Lot L—___ ¥ '

- 36 L b vV 201 75 gtieééor RFD : + 65 44 46 48 50 4

 pees ""9' a. - . _ Cooksville S |
57, “Town . 70  State 72 _Zp 1 76 - 82 NEAREST TOWN : ; 71

‘DRILLER /NFORMA TION '\J MILES FROM TOWN (emer 0if in town) | 0 z t/ M 1]
¥ ﬁe@rge F. Easterday MN D040 4 | 78 1 767778
Driller's Name © 76 ' License No. 81 B 4 i""

' 2 ) ]
L Franklin Easterdav. Inc. B | D IRECTION OF WELL FROM Camage Mill Dr (14804) A )
. F|rm Name - T TOWN (CIRCLE BOX) ‘11 . NEAR WHAT ROAD 30
3 : : :; E R

9265 Brown Church Rd.. MT. Airv. Md 2177 ; " ON WHIGH SIDE OF'ROAD N
Addre M 8 /7 § (CIRCLE APPROPRIATE 'BOX)
,ﬁﬁﬂ/zﬂ(/ m ml‘is 9 | ik B WEST 5 ERST
Slgnature 2 _Date 3 31300 ' 4 SOUTH _

B |2 WELL INFORMATION S DISTANCE EROM ROAD Ft,

742 » APPROX. PUMPING RATE - .

g w2 - (GAL. PER MIN) 8 . 13 ‘ ENTER FTORMI 38 3%

AVERAGE DAILY QUANTITY NEEDED - 5.00 i “TAX MAP: BLK: / »é PARCEL / 5 Y

- (GAL PER DAY)- 14 4 20 :

C R +USE FOR WATER (CIRCLEAPF‘ROPRIATE Box’) NOT TO BE FILLED IN ;BY DRILLEB

- S HEALTH DEPARTMENT APPROVAL.

. DOMESTIC POTABLE SUPPLY & RESIDENTIAL . -

' # IRRIGATION ! | %M"& o A 7336’0
FARMING (LIVESTOCK WATERING & AGRICULTURAL EE - COUNTY NAME : R COUNTY NO.
IRRIGATION R STATE
) T, ‘SIGNATURE INSERT S —=

22 | INDUSTRIAL, COMMERICIAL, DEWATERING =%
PUBLIC WATER SUPPLY WELL '
TEST OBSERVAT!ON MONITORING

GEO-THERMAL

T

/9///001

i)/

13 M DD vy » (’E);«P DATE
F‘fy 0og &8 _077] oog

. BOX&LOCATEWELL — . o
WITH AN X

: 4
F]
NEAREST
PROXIMATE DIAMETER OF WELL _ 5 v 4 INGH

xw LT n»Q\x-

‘;

METHOD OF DH/LL/NG (circle one) é : &
BORED (or Augered) ) - JETTED Jetted & DRIVEN

Q_R’R’OT&;&D N__AIR:PERcussion ‘ ROTARY (Hydrauhc Roiary)
TCABLE ’

o " REVerse-ROTary DRwe POINT
¢ other 5‘ . K-J-»

wseinlr T

- WRITE THE BOX NUMBER - . %"

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)::

‘.J HIS 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-CONTACT LOCAL APPROVING AUTHORIT
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IE AVAILABLE) ar . - -

Py TR -a»_, EERS T

K]

" Not to be filled in by driller (MDE OR COUNTY USE QNLY)

PPROP. PERMIT NUMBER Ho 76’ cap O /23
f ; .. _ PERMIT No» Hﬂ- 7 238 é

71 72 73 74 75 76°77.78.79

;P
i

SHOW MAJOR FEATURES OF

/o/ sla?

)k/uo ‘m Y4

SOURCES OF DRILLING WATER )

1 wells S , 76

FROM THE MAP HERE . | =% T ,
79 . 5{ . ~
AL ®
-~ ,

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS;AND G_IVE
DISTANCE FROM WELL TO NEAREST ROAD ‘JUNCTIOWAP

SR

SPECIALY*CONDITIONS 5 8

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SNE‘:T IF NEEDED = . %

: DEN\i{-Permit 97 . :

J @ COUNTY
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({0
D o1t

AscopitFay “;:
> 269 ‘
Bamt-sgg'zz, 4't ..

e
I

S

FreGas 43 |CAT25[nT —

T A1 W 2636 Bamt= ¢, 40 80
AN .

‘ weas 3 | i) 4550

IN>63549 | 46€

INV, =
- G41.80"

5.C1,1L90S

€7L§/‘
T8 0t //

A\ A

NV.=
(.4\ 33

Nv.— 3 \“ “ ;.
R)‘ 35. N . 1N = 6 40dp

- : R \AINY, £ ¢ 49 o8

> YL

T

WY Z2g

83°%

|
D@p ti of tr@mch (es)

R

pth of stone required b@low ‘ 4& vf‘l‘

Wil C bWW‘ W@E&
'CARRIAGE MILL FARMS | SERignatusTA> il Dat

By

— V. 0 SEPTIC TV =605
. : A IC TANK =
PHASE I - | e oo seonc seqe of _MOCHI C-:IQOUF’ PC..,
LOT 42 | B a0t Box S208e T S B <
BuiLpiNG PERMIT ' T Teasa C O Skt y‘;wgig’””

DATE PROJECT NO.: PO, Bos 10 )
Q, New Markel, MO 2'77‘—00!0 .
/ /’5/?9 95005.22 o Hame
DRAWN BY B} . ( ﬁ 4, 10120 A Od National Pike ()01) 865-5858

ljomsvitle, MD 21754-9706 Fax: (J01) 865-5111




o ‘5/33&3
PERCOLATION TESTING
- . P
HOWARD COUNTY HEALTH DEPARTMENT - | 707 4
BUREAU OF ENVIRONMENTAL HEALTH . o ) S DISTRICT —
PO BOX 476 ELLICOTT CITY MARVLAND 21043, . ’ . N ' . 4 e
TELEPHONE 461-9933 : , DATE ¢ (??

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND .
L. HEREBY APPLY FOR THG NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE D!SPOSAL SYSTEM.

m»:xm owu:n‘ ﬁ Qﬁ% // %jéx@]‘//" =1

ADDRESS YWy WMBZICGVE C/lc‘f Mﬂwp A'L_&LZZL PHONE. 9‘57- % 2~ 57/ Z

' H_,Pi.ioéPEcnve p’uven ‘
ADDRESS — M ', — - PHONE — -
: nobsaﬁmcmon:u o . o o . DA WM-@&

Py | . | LOTNO. — ,JZ/%

SUBDIVISION

* ROAD AND DESCRIPTION

vAxMAPLPAmELa lm‘ — B . ‘ g '
sizE OF LOT 3.04 : . : S TYPE BLOG. SF f@

(SINGLE FAMILV 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. I ALSO AGREE TO COMPLY

WITH ALL MOSHKA REOUIR:MENTSJN TESTING THIS LOT. R
’ ’ (SIGNATURE OF APPLICANT)

- APPROVED BY : _ : ) FOR : 4 ’ DATE
'REJECTED BY _ . : : L FOR - L oaTe
'HOLD PENDING FURTHER TESTS. ‘ o S . DATE

g REASONS FOR REJECTION OR HOLDING

912-

THIS IS NOT A PERMIT
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SOIL PROFILE
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@ SRR ,"\3 ‘ WAL b T A A FEHS AR N R e
. : '_\
. ‘ Y
9 ® (7}
i
170 .

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE L!N‘E.'

TEST - 1 DROP

' /
. PRE-WET ] v C/W % 4
DATE DEPTH START 57Co START STOP TIME ) i
i . 5 : -
y / N o . .,,I -
2 - Lj ﬂ ) ey 4 f‘

/&f

S

~4

“’i"
(AA ;

T~

7. J,&,
3

& . N - .

T C N a9 /4 ISR T 1

) p . ] S

2 TS ‘
|
\

/ K ’ ' ,’
2 P 2
— e

Tl

REMARKS

TYPE OF SOIL

TESTED BY

i/,

.7 P ) -

V4

A
A
o D @Z«/

-

ALSO PRESENT ' (ﬁ/}?/ﬂ& /y;..pj,)




HOWARD COUNTY NEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL NEALTH

P0 80X 476 ELLICOTT crrv MARVLAND 21043
TELEPHONE '461-9933

TNE COUNTY HEALTN OFFlCER

: PROSPECTIVE auvzn

e

i 1'YPE BLI?G SF

(SINGLE FAMILY DWELLING OR COMMERCIAL)
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3,067
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66,615 s
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57382 sq.ft. | | [\
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LOCATION -
ATION ..

EASEMENT S.;
15 '

JUSTIFIABLE
COURT

: :‘ ‘
= I
3

oif

e

ADDISON

02°00'18°E
Zazos

N43°08'36"¥
35. EV

30" 8y

R

A
ARTTAT Y

| 140.58
@NBB’I 7 31

50 6RL

16.14'

AR 7 AT et

@437 @

ﬂ"‘-

425 00’

. X
O 20 VD i & A

NG

"" TGy EIRAR AN ',;“Y"'L‘EL -~

5054047 W

- s
CARRIAGE

10’ PUBLIC TREE MA@EMT/\—-\—\—‘
S N O T LOT 82
- 34 (. : - N

, AT ' LOT 48 - o “Carriege i Ferm
IRV ¥ ) v . ‘C”" " O, 5
st Phase 2 |
~ The requlrements of § 3
~ —— - — Maryland, lf§8 Replacem)
oo - i Y SN I .
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CARRIAGE MILL FARMS

SEPTIC DATA
NV, OUT OF HUSE = G41.80 |

PHASE I
LOT 42

NV, NTO SEPTIC TANK =G41.33 RM MOCHI GROLP, rc¢

INV, QUT SEPTIC TANK = C 4.0 O
~ @
S—

V. WTO DIST. BOX = G 40,80
EX. ELEV @ DIST. BOX = G453

BvIiLpiING FERMIT -~
P.0. Dos 10 ’
PROJECT NO.: New Merkal, MD 21771-0010
s 0003.22 ' 10120 A O Malional Pike (Jo1) 8¢
DRAWN BY: SCALE: i ffomsvine, MO 21754-9708 Fes: (J01) 86
A M Z 1"=50"




'DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE

L .+ ELLICOTT CITY, MD 21043
" PERMITS (410)313-2455 INSPECTIONS (4101313-1810
AUTOMATED INFORMATION {410) 313-3800

Building Address 4R (Crmev o bA WV
Lo 'g"» IS f’“‘"‘i”\ s § vy 1A

Sunte/Apt #: SDP/WP/Petition #:

N Census Tract (/OL“)O\ Subdlwsuon(-rf" J““\\ \ Q,
4 “Z...

i

HOWARD COUNTY
PERMIT APPLICATION

(5N

L

Property Owner's Name

Address 4-Am{M {Q&/(‘C} esz M Wy

City E A, Z! m barn @ Staté\w‘\,) Zip Code M ’]('1 j

Home Phone “}# ‘)J THE ‘ﬁ“{"}”ef\lork Phone
Applicant’s Name & Maifing Address, lif other than stated hereon):

"“& (_J(J( be ﬂ\:\)
’Li\f\‘&f\ \*\‘lf,)\

Estlmated Construction Cost  $

L“»J.

Description of Work _ u 4

Sectlon Area Lot

Tax Map 22 Parcel \ % Gridl \Ko

Zoning \\«\L, Map Coordmates Lot size Phone Fax

Existing Use___ 3 (28 Contractor Company {¥¢™. Laleieithe Mt b/ Clup
Proposed Use "\\ Bl € A ¥ i}- \' 0 €y Contact Person ™ \:‘ e :\‘& oo ) G_J..t !

Address \(4 A\&J fﬂ.u"c .t,nm *\VC"

City U edoaa e

State i) Zip Code, P ISy

b - L'\ t'\ £:'

27 . Fax
BUILDING DESCRIPTION - COMMERCIAL
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BUILDING DESCRIPTION - RESIDENTIAL

Building Characleristics Utilities
Height: Water Supply:
____ Public
No. of stories: ___Private
N Sewage Disposal:
___Public
Gross area, sq. ft. per floor: __ Private

Electric Yes© No O

Use group: Gas - YesO No O
Heating System:
Constructlon type: Electric O Oil 0O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system:  N/A ]
Rl ¢
_____Partial
State Certified Modular- ____Other Suppression
# of Heads

Building Characteristics
SF Dwelling D("S/FTownhouse O

Depth Width
ist floor:
2nd floor:
Basement:

Finished Basement [J Unfinished Basement(]
Crawl space {3 Slabon Grade OJ
No. of Bedrooms

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Utilities

Water Supply:
Pubhc

‘v" Private

Scwagc Disposal:

‘ Pablic

" Private

Electric Yes{ No O
Gas Yesd No O

Heating System:
Electric O "Oil
Natural Gas O
Propane Gas [J

]

Other Slructure
D JII!
Footings:
Roof:

State Certified Modular
Manufactured Home

Sprinkler system:  N/A O
NFPA #13D
NFPA #13R

Other:
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APPLICATION; {2)THAT THE INFORMATION IS CORRECT, (3) THAT ME/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
COUNTY WHICH ART, APPLICARLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY PESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THEE RIGHT TO
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

*_ Filing fee -

" Permit fee

-Slde St NA 2

'All mmlmum setbac met?

YESO

YESO No O

“Lot Coverage for New’l‘own Zone

" Exeise tax

Add’l per. fee

 TOTAL FEES
. Sub-total paid »
Balance due ;

’ DP/Rcd~lme approval date: .
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