PERMIT & ..

- SEWAGE DISPOSAL SYSTEM

A 43395
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

. o o | DISTRICT
. HOWARD COUNTY HEALTH DEPARTMENT :! N D EX E D - : .. DATE_3/25/93
BUREAU OF E"""";';g“';ﬁ'zo OHU-353%¢"(  patesvstem APPROVED f/ 2 ‘//% 3
| I | wspector__C- 5./

Masonrir Contréc’tor's," Inc. = R o ISPERMITTEDTOIINSTALL' : X ALTER

ADDRESS__ 4219 Haﬁover Pike, Mancheéter, Maryland .21102 pAoNE 410-239-8330

SUBDIVISION __- Cabin Bran nch Farm or__ 17 “Rroap 33273 Startlng Gate Court
PROPERTYOWNER ' ’ Cabln Branch” L1m1ted

ADDRESS . ‘ : A
SEPTICTANKCAPACITY 1000 __GALLONS ~ [OF J6AMep S&/TIC TANE

180 SQUAREFEETPERBEDRO%M  Tine oF WITIAL (,\)STACLATU/\)? LocnT (o)

LINEAR FEET OF TRENCHREQUIRED ___ 180 of Io(TIAC TRouck (TISTAUATIIN Aoy /léau//zé AQUsTrg T

NUMBEROFBEDROOMS _ 3 '~

1

TRENCHES - Trench to be 3 feet w1de. Inlet 3 feet below original grade. Bottom maximum C“)‘%\A
depth 5 feet below original grade. Effective .area beglns at 3 feet below
' original grade. 2 feet of stone below dlstrlbutlon pipe.
LOCATION: — Place distribution box 100 feet from left (476.79') lot line and 230 feet from
front lot line (Cul-de-Sac) as viewed from Starting Gate Court. Install trenches
on contour toward the left lot line.- NOTE: Maintain 100 feet minimum dlstance
between any part of septic system ‘and wells on Lot 16 & 17. .
No trench to exceed 100 feet in length, Provide 6" - 8" dlameter cleanout and
cap to grade or above on septic tank. JA %/L@/qa(R/(/’

o«é fore- b e 2o~ olnund M,W&z; 4 Mo zzwzé-/@f%;(,& Wﬂz«/@

PLANS APROVED BY . Ronald Plnkley . : : : DATE 11 / 25 / 9 2

COVER NO WORK UNTIL INSPECTED AND APPROVED e . . . S
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/OFI AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT
ACCEPTABLE. . ST .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FFIOM WELL (UNI.ESS OTHERWISE SPECIFICALLY
* " AUTHORIZED) -~ - -~ . e JEORTCRRRI S o

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

PERMIT VOID AFTER TWO YEARS _ R . ‘

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.

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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A _235.25__
PERCOLATION TESTING
. ‘? 4‘ P
" HOWARD COUNTY HEALTH DEPARTMENT » o ‘ R

BUREAU OF ENVIRONMENTAL HEALTH i ' ' DISTRICT

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 . , : »
TELEPHONE: 461-9933 _ : ; DATE 12/19/88

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

mknnownzn HKTOR ASSICcabe %ﬁ#ﬂezlmp@&?f/ﬂ

1200 18th Street, NW, Washmgton DC 2003@,_‘ E(—ZQ-Z—)——4—5—7——8-631
ADDRESS N

Anchor Capital Group

PROSPECTIVE BUYER-

133 Defense Highway, Suite 206 (301) 261-8727

PHONE
AOORESS —apo TS, M0 2T40T

_ PROPERTY LOCATION: o
susovision ___0aPin Branch Farm oo /20//)

Rte 94 (Ellicott Road) Approximately 2 miles North East
ROAD AND DESCRIPTION .

from Damascus Road Kfoz)ﬁ’ or7tre (ot Gurr)
. ) N . N i - ’ B

, 13 ' 42
TAX MAPp —————oPARCEL &

_ 7 3 acres o _ g Single Family
SIZE-OF LOT — - — TYPE BLDG. 4

(SINGLE FAMILY DWELLING OR COMMERCIAL)

- T.HE',SYS-T.EMINS‘TA'LLED 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 UND! Y CIRCUMSTANCES. | ALSO AGREE TO COMPLY

o ;‘W!TH"ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. (‘ WO N4

(SIGNATURE OF APPLICANT)

~ APPROVED BY : - ' . OATE

REJECTED BY : : i s ' DATE

HOLD PENDING FURTHER TESTS

—— 4///7/z7 7 oK Aé&/zm ﬂZéw/ /3 %L
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TSN e o T W ~ WEMERGENMMPNO FANY

SRS D N e

SRS R

({DP USE ONLY) -

R ——5-
! {THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)  °

a1 0394 @ | scouenceno ' 'STATE OF MARYLAND
i | APPLICATION FOR PERMIT TO DRILL WELL
pledse print or type

STATE PERMIT NUMBER .

rREEREnGE]

O filt in this form completely °

A Id;I~II/Ir’ILIoI5;IVI;“’I5I I | L]

A T LI TTITTTTL]
JrERETEVEEERRRRY) I}{I/?I?I/I

- Dafe Received (APA) . . . - - B_|3| LOCATION OF WELL.
"LJI o]l ?IZI. . OWNER INFORMATION T2 ' K
I#InInI adgd 1T LI 1T I I

23S BDIVISION

SEGTION L__I:I:I

I I IRIzImI £ /’I/iIllI’L,I/’iI Ir—IfI/LI/?I’I I I
_ LOT ' '

AL | ] I'I I' 'I HEREN

DRILLER" INFORMATION

Tasend  dodiaowe - [AR4]]

Drilier's Namé” / . 77 License No. 80

Fifm ‘Namef

Address

oy x , ‘ B[4
r,cf.u/ /’\ /}/’ﬁ;/niﬂ /j/ /1 f)p'u'{imjé‘ —1L2—I
12 />/// s A)/) Al £y 5 o ,2 /99/| TOWN(CRGLEBOX)

52 NEAREST TOWN

MILES: FROM TOWN (entero it in town) I//"I I I IMI | I

" DIRECTION OF WELL FROM'

* APPROX. PUMPING RATE (GAL. PER MIN,) .....

“**_{XEE’I%E %'IIII/ QUANTITY NEEDED ISI /J 1] ] ] |

L3 »»-’; _# 1;.’,4?5{, 7: ;f{‘:/fj ”‘-/ /"-' /:7 }_-
] _ Signature G -Date ’ "‘ ‘
1B (2 | T WELL INFORMATION

USE FOR.WATER (CIRCLE APPROPRIATE BOX) -

.J-IOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

[F | FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION. PERMIT)
: PUBLIC OR PRIVATE WATER. COMPANY (REQUIRES - :

IE] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) -

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

IM}&&.M I

NEAR WHAT ROAD
- NORTH
ON WHICH SIDE OF ROAD - &)

(CIRCLE APPROPRIATE BOX) . . @

EAST
S

u3lglo] |7

DISTANCE FROM ROAD

- ENTERFT or MI

‘7‘%«-}4 +d

"NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL -

/@5/’?39@'

COUNTY NAME

" STATE
SIGNATURE

COUNTY NO. = -

-DATE ISSUED :

%5 “COSIGNATORE 7

'Eg%T“Iql.zI?IOIOIOI

E%?SIOI”?IAI'-IOIO o]

.. INSERTS » D ., :
5/&5/@' |

4 EXF,’:’DATI:’

| _ APPROXIMATE DEPTH OF WELL .nﬂ.. FEET *

SHOW -MAJOR FEATURES

WITH AN X

: NEAREST
- APPROXIMATE DIAMETER OF WELL _.__. éf : — INCH

';'U.I?‘/,&

METHOD OF DRILLING (circle one) -

CABLE REVerse-ROTary DRive-POINT

other

BORED’(orsAugered) : ', JETTED - . - "Jetted & DRIVEN
AIR W - - AIR- PERcussnon - ROTARY- (Hydraulic Rotary)

3.

- -FROM THE MAP HERE

OF

BOX & LOCATE WELL o

SOURCES OF DRILLING WATER

" WRITE THE BOX NUMBER -

Fl 76%7

2

s3%09

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS- WELL WILL NOT REPLACE ‘AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED~

AS A STANDBY
- D ] THIS WELL WILL DEEPEN AN EXISTING WELL

- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED .
(IF ‘AVAILABLE) W T T TTTTTTTTd |s2 g

- 30 THIS WELL WILL REPLACE A WELL THAT WILL BE USED e

-—

-1 ooo

2////?3 ‘RM @A/x’{jﬁf? |

/Uo 1»/7/

000 e

 Not to be filled in by driller (OEP USE .ONLY).

.APPROPPERMITNUMBERl [ [ | [e]a]r] | LI
iy

FORCE@TI&%& PERMIT No. | & DI‘“IVIQI ZEEE;! !

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

. 70 71 72 73 74 75 76 77 718 79
- SPECIAL CONDITIONS '




®

ol 66811 s,

- : STATE OF MARYLAND - ™
"WELL COMPLETION.-REPORT .. .=~

45

' THIS REPORT MUST BE SUBMITTED WlTHIN

DAYS AFTER WELL.IS. COMPLETED

: THICKNESS:AND IF WATER BEARING . e

TYPE OF GRWMATENAL\‘
M} senTonmE-CLAY B.

FILL'IN THIS FORM COMPLETELY COUNTY _ L _
(THIS NUMBER IS TO BE PUNCHED - ! PR LS ey Gt
INCOLS. 3-6 ON ALL CARDS) .- ‘PLEASE PRINT OR TYPE NUMBER 49 / 5 /‘9‘“
ST/CQ USE ONLY e ~ PERMIT NO. -
:DATE-Recéived,, . DATE WELL COMPLETED ERERINET 3 _Depth of Well - - " . FROM “PERMIT TO'DRILL WELL"
Y S ' £ 7 Ty . ® . ) 4
FEE 1- gAiAa A T s lf‘flél [P12-b [ZL.9F
=== 7 | - (TONEA?ESTFOOT)t TS % 30 31 32 3B 34 3% B |
_|owner fmé’! ﬁ”mz’,gg L _ _ R
'STREET OR RFD last’'name . o fc“ . ,?.ﬁ /';,4., flrst name . T:OWN“ Z.rs Loty - 5 LRI
SUBDIVISION '/-'A s ;m e ﬁz’fﬁh SECTION . LOT f? R ]
. WELLLOG _ - . GROUTING RECORD " clal - - R
% .Nof required for driven wells. | WELL Has BEEN: GROUTED - - /A7 S} o |C ? St g e DR e 0T T
STATE THE KIND OF FORMATIONS — - | _(Gircle Appropriate Box) - Vo2 e e
PENETRATED, THEIR COLOR, DEPTH, - 44’  PUMPING TEST. o

\\
=k HOURS PUMPED (nearest hour)

.| responsible for sitework if different from permittee)

COUNTY

, DESCRIPTION (Use . - FEET . - »«.fghecgé.r . : J = N
‘ addmonal sheets if needed) FBPM T0 -Le‘g?ing NO OF. BAGS N _ﬁ/ NO %F 5OUNDS . 531/ A - ,Eurﬁztzg g:lT)E (gal p er. mm - -...
S | GALLONS OF WATER __ . /
o wal | DEPTH OF GROUT SEAL (1o nearest foot) - | - MEXESSEU,?ESPTSG RATE" (. et i @*’?‘i
~ @@ : from ft ‘0'_-—__] ATER LEVEL (distaince from land su;jace).‘
RO R ' enter 8 from sirface) o o o . BEFORE PUMPING ~ - = ; 1
S _casing CASING RECORD N
N Y7 ” types "WHEN PUMPING : Eg.- :
SN O ‘apprognat,e STEEL CONCRETE ,TYPE OF PUMP USED (for test) .
' .t;:eoloa/ : | .,:.aur -plston . turblne
N PLASTIC OTHER e , -
Y , other |
: . ~MAIN . Nominal diameter.»-’f-Tota! depth - -} C centrifugal rotar . describe J- -
; 7] . CASING. top-(main)casing of main casing ~' g ‘ bt B Lelow) T
. - TYI (nearest inch) (nearest foot) . s\u : A
- , AN - b Jet g/ bmersnble NS B
é"f", @) A1 % b
. . -61 ‘ - i
' S OTHER CASING(lf used) .
E gameter " cepth ee) ~ P sLED |
g . = . | ‘oRILLER WILL iNSTALL PUMP . YES ¢FNO
: s (CIRCLE) (YES or NO) g g
; 1n IF DRILLER INSTALLS PUMP, THIS SECTION |
: s - L ' e ) MUST BE COMPLETED FOR ALL WELLS ~ ©
screen type SCREENRECORD = - . - - EXCEPT HOME USE o _ -
.or open hole . - : . | TYPE OF PUMP INSTALLED . o I:I
- [S]IT]- [BIR] [H[O]. | PAcE;cJPRSTO) :
- insert. 'l INBOX- SEE ABOVE: - - - o»
appropnate 'STEEL ZBRASS  OPEN.::. ‘ ]
code o B AGET T gﬁtﬁggg PER MINUTE E[D:D
] -. below ' . (to nearest gallon) St 35
: - . ~pump Horsepower [ | [ [ [ ]
-~ ] - | o . PC
T, ' : o ; DEPTH (nearest n) . “(nearest ft: -
W47 B ; o 'CASING HEIGHT (curcle appropnate box .
E ‘j (j | ﬂ ﬁl l | | | f | %“’5 l l I [y and enter casing height)
c '8 -9 EE] g : above
- 4n , - e s LAND SURFACE
[ [ | ] ,, (T J o f rearest
. c. 23 "24 76 » foot) N
“CIRCLE.APPROPRIATE LETTER. R g : : .
e 9 IIIIIHIIIJI
A A WELL WAS ABANDONED -AND SEALED E. -LOCATION OF WELL ON LOT .
: . 38 39 . 4
- WHEN THIS WELL WAS COMPLETED . N e SHOW PERMANENT STRUCTURE SUCH As ‘
E ELECTRIC LOG OBTAINED , » " SLOT SIZE 1 - BUILDING, SEPTIC' TANKS, AND/OR :
., "TEST WELL CONVERTED TO PRODUCTION | * DIAMETER - (NEAREST LR AMARKS AND INDICATE NOT LESS.
P wew . ' OF SCR?EN LINCH). (MEASUREMENTS TO WELL) -
JHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f t
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" . rom . ... o )
RROUE CEROUER et s TOUEYEE ML | GRAVEL PAGK 1 ]
AB! — -
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF-WELL DRILLED WAS: - . e
MY KNOWLEDGE. 7 FLOWING WELL INSERT ] S&f ﬁ 7‘«/#@ /l D B
, I FINBOX 68 - ‘ 58 =
DRILLERS IDENT.NO. |__4u% £ OEP USE ONLY ' LU'e il Leaatio ;D |
2l S (NOT-TO BE FILLED IN BY DRILLER) s . A Y
e AR VA R 3 - . )
DRILLERS SIGNATURE - F T (EROS) waQ |
(MUST MATCH SIGNATURE ON APPLICATION) . 7475 76 g
7OD 72D :
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE "~ LOG OTHER DATA :
CASING . - INDICATOR S
j




I-IOWARD COUNTY PERMIT NUMBER

| PERMIT APPLlCAmN \ '1‘5,_ sal516eT

PropertyOWnefs Name x}awwy? VA w:w;q S

M’Fﬂéfiﬁ?ﬂm Mﬂ 7/?}; “7 L Address \,,,,7473 f) ﬁib@/ww f”b{:@ C’é

s“'tmﬂ# & O#’m%%ﬁn # C|ty :If" z’%‘xé State /31{./ le Code . 'f / " "

j| Census Tract.'ék_*"yltﬁﬁ_ Z—SUMIVISIOH (f ﬂ‘f* f “4 ;{') (’wm 1\ it mome Pﬂ%‘e vons § 1“15‘:*7 { i  Work Phone W g 7 ﬁ.fi’

: . o e e e Apphcant’s Name&Ma:lmg Address (rfotherthan stated hereon)
o we___wa_I2_ m/uimm B

' MM L : R 2o 8 B ‘f&% N av&w ; /Htwa ‘LV r"" f/‘“’ 8
Zonmg%[ 0 'a'Méb Coordmates M)d{.o Lot s:ze' T kPr,%irfwf ;?bﬁ e ;Q& Faxéf,ﬁﬂf% " £ f*;’ L f
| ‘ LT "f-Contr'actor Cbmbény' /”}m ,).“? 1)( < ,é:
“7.“‘: ‘Contact Person j,m[ j f w" T fﬁm&“‘

: - 'J : ."Ck & ﬁ’ﬂ‘o ets Ly
'Descnptlon of Work M }Pl[ H X YA.d,d_r_ev,srs y[ﬁ : A i;)r.;u Ctizma c,,? ?
e T e st zaam
( o "/ o L AN L ity ¢ cEAE State ZupCode o
- fw’ f— ﬁi’ ”f’ﬁ '(_'},‘ﬂ? s ‘License No. +* ~ "0 - IL”O-(IOJ/"/’ 2-/ o
e g gt T da - 17
| "Engmeer or Archvtect Company fﬂ / ﬂ k

.""‘ A{‘m é{& y

PR

Tax Map ; Parcel

i vExlstmg Use_ ; ; it
| Proposed. Use_ 7 Fsig f' e
Estlmatéd Constructmn Cost $

6 ﬁ'){ i ;‘/7»’4} )«ﬁﬂ

ZOGGUpant or Tenant i
| contact Name_ hfws 'ﬁ?’./’fw 205

: ContactPerson PO I

' ‘Address

. \-; mﬁ{w{ m,‘.ff

ity j.j, U “Stae. ZipCode__

'Ph‘ohe o

BUILD]NG DESCRIPTION COMMERCIAL BUILDING DESCRIPTION RESIDE?VTYAL

BuﬂdmgChhracteﬂsncs g s Utllmes "‘[ R “':3 BulldmgCharactensncs - S Uu______htm

Hexght ,; '-,- - WaterSnpply ' R - Q‘%f’Dwe.l%mg W’glf"'fownhouse E]” : "Wme'rlsupply:;w;,_ s C S
IR I e I Public.¥ <. .. ‘ 3 : Wndth S gbhc - e

No, Ofstqnes PR e ¢ Privage ’ 4 P ‘»"lstﬂoor P ' ; ’_M vate, - R TTLRRE I

R T A P Se""“geb'sws"‘ “7‘“’“""""- T PR 5 ] ise“‘”a%fubhc Ay

b Gm ﬁﬂ R P“b"f . o ek T pivate SRRy

1 f":ss' -bf'sq'~ &per oo e L Privie ', ... R FlmshedBasmemDUnﬁmshedBasememD I & ' DRI &

R T S AR | “o e Crawt space 01 SlabdntadeEl sty

= Tt o “'Elmc YesD No'DD R erwofsp;ce&ooms v

'UsegroUp:‘. Ll e L Gas YesD No a 5 DL e e .

. o :. . ﬂ . It B o 7 ‘Mhltl-farm}ydwellmgs G e HeatmgSystem

SRR ‘ | }Ieatmg System s No.of efficiencyunits: | i i oge Lo b Electric- 011 D

;vConstructlontype SR .‘ Electric C1. Oil u L - ‘;‘:{; £;§§m“$§ - | NaturaiGas -G s i

Electnc Y&s@ No D
Ga_su, ; YesD'NoCl

. Reinforced Coucrdte e NP Natural Ges O L Nes of 3BR units: -‘;. S " ,Propane G” ;D ‘ 3 L
StmcturalSteel ; S 'Propane(}as D R e 5 -l : R
.l; Masonry ‘ , f‘\"‘f';‘ S : _S]mnldersystm : N/A E] .
Wood mee w ’Sprmkler systema N/A D : ; . K
Full - i

. S Pama.l K ‘ S ' ] RN
State Cemﬁed Modular‘ i 4 LT Other Suppression - . . St.ame Certificd Modular =~ -

: "'. i #ofHeads .o ,"-: ManufacturedHome o . N )

mmmmmmmwmmmANDAmmumupws (l)mruﬂmm-Am:mmummmumﬁm(Zmrmmmiw\‘nonmmm(B)mwnﬂmmcomvwhummnmoFHomeoom-v ;

wmcﬂmmcmmmo,m)mrmmwummunowmowmmwmnmm'wrsmcmmu.vmmmmmmsAMJCAmN (S)munr/mmmcanmumcmmmanmmomo )

ﬁmm wmmmmmﬂmmemmom g T S o . R O AR ST . )
s

Checks payable to DHZECT OR OF FTNANCE OF HO WARD COUNTY
R PLEASE WRITE NEATLY AND LEGIBLY; ** .. - -
: .= FOR OFFICE USEONLY - :

AGENCY ‘ - DATE _‘ SIGNATURE APPROVAL | DPZ SETBACKINFORMATION
/landDevelopment D2, o L B O,

o SldﬁSﬁ.: R
" 'Allmmmnnsetbacksmet? ;
: : Sl e s yEsT N T
msmmcmlmmmummwmmm? ,IsEnnaneePemm:equned'p S
| yssgoNod o : e T e YRS E ONO-E
‘ . f‘jmsmncnma? hE e
CYESTNO Y.
:h_oi Wa%&eﬁeNewTowane VRN

SDP/Red-lme approval dale

x,',
.

. CONTINGENCY CONSTRUCTION START D
ONE STOP SHOP:. ‘0.

Disted ; ‘buttonofCopm- . G

T:forms\PERMIT.FRM, |




A5 395

SITE INSPECTION SHEET

OWNER: _Housens, Johon [2mney,  PHONE #: 2110402 ) 7530
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INP131C DISPLAY PERMIT INFORMATION (ALL TYPES) BUILDING OFFICE A

===============PROPERTY============== NXT B00151608
00003273 STARTING GATE CT ===============CONTRACTOR===============

WOODBINE ,MD 21797 ARCHADECK OF NORTH BALTIMORE

PROPERTY ID 0000 - 0006 - 4268 96 RIVER OAKS CIRCLE

SUBDIVISION CABIN BRANCH FARMS BALTIMORE MD 21208

TAX MAP 13 ACREAGE 0.0 PHONE 410 602 - 1720 LIC # CTR - 06192

BLK (ST) LOT 17 BLK 20 =================OWNER================

PARCEL 42 SECT. ZONE RC-DEO  FLOWERS JOHN AND PENNY

AREA CTRACT 604002 3273 STARTING GATE CT : |
SDP: FILE: WOODBINE , MD 21797 |
MAP COORDINATES: 7J6 WORK 703 841 - 0705 HOME 301 854 - 5411

- APPLIC JEFFREY SLUTKIN

SUITE/APT:
~ TYPE OF IMPROVEMENT: RMS USE: DEK

EXISTING USE..... : SINGLE FAMILY DWELLING

PROPOSED USE.....: SFD-31X18 IRREGULAR SHAPED DECK W/STEPS

PROPOSED WORK....: INSTALL DECK .

PERMIT DATES.....: APP: 12/20/04 1ISS: 01/10/05 CMP: EXP:

CURRENT STATUS...: A REV IND:  RNW: PROJECT #:

PF2=FWD PF3=PRJ-NO PF4=INSP-HIST PF5=APPRVLS PF7=LICNSE PF9=NEXT PF12=EXIT




