PERMIT

SEWAGE DISPOSAL SYSTEM

A 43410 .
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
. _ . " DISTRICT
" HOWARD COUNTY HEALTH DEPARTMENT ' ' » m%

BUREAU OF ENVIRONMENTAL HEALTH ’
- DATE SYSTEM APPROVED ¢ /2 o / 73

m Hsee | H N D EX E—D » ' inspector C . £, /

-

Masonry Contractors, Inc. : __ISPERMITTEDTOINSTALL __X __ALTER
ADDRESS __ 4219 Hanover Pike, ﬁancheéter, Maryland 21102 " PHONE 239-8330
SUBDIVISION Cabin Branch Farm LOT 31 'ROADT3247 Starting Gate Court
PROPERTY OWNER ) ‘ ' CabirBraﬂt‘Ir'bt&"Pa'rtnest?ip J/?S,E'PA 3;%/7‘)///
ADDRESS SR

.

SEPTIC TANK CAPACITY __1250 GALLONS
NUMBER OF BEDROOMS _ 4 '

__ 180 SQUAREFEET PER BEDROOM
e

LINEAR FEET OF TRENCH REQUIRED 240

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
5 feet below original grade. Effective area begins- at 3 feet below original
grade. 2 feet of stone below distribution pipe.

LOCATION - Place distribution box 95 feet from front.(272.00') lot line and 100 feet from
right (500.18') lot line as viewed from Starting Gate Court. Install trenches
on contour toward left lot line. MAINTAIN 30 ft separation distance between
end of trenchs and road cut along Starting Gate Court. -

NOTES - No trench to exceed 100 feet in length. Prov 8" diameter cleanout and
cap to grade or above on septic tank. < Zel f“fr ﬂ :

" PLANS APROVED BY - ~_Ronald J. Pinkley - : 4 paTe__11/10/92

COVER NO WORK UNTIL INSPECTEVD AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTI'I DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT S0° 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 e M

@i, PERM

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS '
| _ REVJRNED A P27
PERMIT VOID AFTER TWO YEARS LAY/ ;/J"é %
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 REQUI Y

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.

VA



INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

| . _ | |
‘}-‘ <l : N . i . ‘
;ﬂ o SEPTIC TANK LEVEL 0 K ; CLEANOUTS O K |
O S ' \
(Y i |
" - DISTRIBUTION BOX LEVEL @K ' ‘( Zﬂu////&.) ‘ ./1,4’ ot ) ’ }
. DRAIN FIELD/T ITLE DEPTH \; FT. ‘ TRENCH WIDTH : 3 FT. INLET DEPTH 3 FT. . . ‘

= 0Ogo'@x,® 23 o 1

; EFFECTIVE GRAVEL DEPTH TOTAL LENGT!{I } = 2 u(g |
! , |
' NUMBER OF TRENCHES 3 BOTTOM AREA 7 3 f SQ. FT |
|

DRYWALLINSIDE DIAMETER — __FT. 'EFFEC‘TIVE DEPTH BELOW INLET _—~ _FT
.T ! .

'ABSORBENT AREA ‘735’ sQ. FT.

| .REMARKS: 7/“/93 /ja,:m A0, u{fﬁumw wmwu& gAY, = oﬂ~ I}-u/}/w//t-dm
: ‘_,/m,ﬁ,«,;' Jﬁi’ﬂ 'y " 0%7/ Cﬁ’tﬂi’/) 72'/;{;4,;3“};/; w/ﬂ')w,zj ,ZZ {FAA/I/ }
| ﬁfzw A, = 'A/Ez:% o SEE A/cmfgg coWEe T L o1 cﬁ// |
?/23 dﬂ&mﬁ—f“ id « g owmael /,‘:a:ﬂm/\/‘/ C. Ko .
23 Hruee y,mﬂ,,iw oL M Ze dones o jml,,;mm
Vs it T cnd 7 eemy hdE cp

| DATE SYSTEM APPROVED. ¢ / 23 / 7 z INSPECTOR M f ?EQA_M
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PROSPECTIVE BUYER

. SIZE OF LOT _ » » v _ TYPE- BLDG,

APPLICATION

PERCOLATION TESTING

3540

HOWARD COUNTY HEALTH DEPARTMENT , ) ¢ . ‘ - R
BUREAU OF ENVIRONMENTAL HEALTH i : DISTRICT

PO. BOX 476 ELLICOTT cITy. MARYLAND 21043 < ' i
TELEPHONE: 461-9933 ) ) ) : DATE ] 2/] 9/88

et 6w e b

TO: - THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

gaktomAssocia ef, Fre C;gémfjg}g%aé xbé/(;;;{zf@qy/ga

Hs5- e
1200 18th55treet “NW, Washlngton DC 2003(—.‘;"ONE 202)r45¥<&ﬁ37‘£

PROPERTY QOWNER

ADDRESS

Anchor Cap1ta1 Group

133 Defense Highway, Su1te 206
Annapol1s MD 21401

(301) 261-8727

ADDRESS PHONE

PROPERTY LOCATION:

susowson __C3D1N Branch Farm o LWNO‘QK/%S/

Rte 94 (Ellicott Rdad) Approx1mate1y 2 miles North East

ROAD AND DESCRIPTION

from Pamascus Road /;Zgéﬁrﬁjjégg7ﬁ¢; C;%#{ C?ay?ﬁj

13 A : 42

TAX MAP em—memeeee . PARCEL # . ; o
3 acres : ' ' T Single Family

(SINGLE FAMILY DWELLING OR coum’en,c"uu

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 IALSO AGREE T0 COMPLY L

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. i 0 W 7
: (SIGNATURE OF APPLICANT) ’

APPROVED BY : - FOR ___ } DATE £
REJECTED BY __ _ _FOR _oare ~

. % ‘ ‘ /
HOLD PENDING FURTHER TESTS DATE

[— % /2&/@’&7 MK %W/ i

91Z-aH

BLDY. PERMH’QGN%E‘A{
7Y,

THIS IS NOT A PERMIT

s
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INDICATE NORTH - NAME AQJOiNING ROADWAY AS BASE LINE. -

POBT

DATE

-, DEPTH

PRE-WET
START

- STOP

. START

TEST - 1" DROP )
STOP TIME

vl
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s 93941 seouEc e ST o LD | e e e
‘ " |- APPLICATION FOR PERMIT TO DRILL WELL | ,;{ ,—;] —|¢|2| [al 4 —:k__g]
« I(;H(';(S) i“SU"gBGEg':sATL(E giapé’s"‘)c""?o o please print or type . O fill in this form completely ™
Date Recel'veld (/1\2]) - - B|3| . LOCATION OF WELL
[al#101317  OWNER INFORMATION :
F“HII'IHIIIIIIlIIlHIl'LI' gyl S LLTLITT)
INAVA| 1 JARZ P TN
| 15Il.astl Rarms /I 1 | “ I vm |_I ' |zalé;‘|mv§| Anl [Aldlalakdal [Adnlpl 1 |2|
LA eI x1 4519
e Jlll—lll lllllll' o COT) orBII)
RlY a2 A 212/
it [swn oState 72— lslz'LéALésk)‘Ivﬁ ]nJ [ J JEEEEEREEN lnl
- . DRILLER INFORMATION A T T IM]
Tﬁ (;;ML,_{ Y Na Ml/:’/‘ 5 L W]—] MILES: FROM TOWN (enter O if in town) ‘/ . LT
Dnllers Name/ ,"j. » * " 17 License No. 80 ’ B I‘4 | ; ] B
YTV r}”s/"awy )/,WA 1)/841 136 s L é L Cote CF. ]
Firm Name < " DIRECTION OF WELL FROM A WHAT A5 =
CS/0 /!/5& K. 4. f}f,cu 54/ 777/ | TOWNI(CIRCLE BOX) o
Address i 7 3 .
‘ [, ,zyz{« ﬂ‘?fﬂg,u L 9/ 2/92. ON WHICH SIDE OF ROAD e
Soratae X/ Dae . (GIRCLE APPROPRIATE BOX) - SR
Bl2]  WELL INFORMATION 1

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

RGN 0 (AT L)

DISTANCE FROM ROAD

ENTERFT or MI

20

38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) ‘ ' "NOT TO BE FILLED INBY DRILLER _
(.,HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLYf) o : y HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL 4 B 7%%,“, A . AY 347
|RR'GAT'ON) d_’,” | TOUNTY-NAME . " "COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - s S , ‘ D
OTHER (REQUIRES APPROPRIATION PERMIT). .| - scnaTuRe: : : : . INSERT S
PUBLIC OR PRIVATE WATER COMPANY- (REQUIRES |- oate 1550ED Y 1 DT
*APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 3 / VA2 ?IZJ /&«. / Y/ Z, : G
APPROVAL) i 48 CO SIGNATURE 7 EXP.DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE : : i NORTH EAST
APPROPRIATION PERMIT) ( ; _ GRID |§|2l6 lofo |25| . GRID lﬁl ‘j/d ""{0 [o Io I
- SHOW MAJOR FEATURES OF / / .
- . L ?
APPROXIMATE DEPTH OF WELL EEII FEET , BOX & LOCATE WELL Ve i 1] %
: 24 - 28 ) WITH AN X - . / =
R ' 6 T SOURCES OF DRILLING WATER - ‘-
NEAREST ’
,APPROXIMATE DIAMETER OF WELL - e . . . INCH oV Weil o . 7 g0+ :
: 2. - ’ o IF
METHOD OF DRILLING (circle one) - P j/mf 29 I/%/ 52
. 20 BORED-(or Augered) JETTED Jetted & DRIVEN " WRITE THE BOX NUMBER )
’ AIR- ROTary’ AIR-PERcussion . "BROTARY (Hydraulic Rotary) - FROM THE MAP -HERE
. 37\w — .
- CABLE REVerse-ROTary ’ DRive-POINT ) ‘
E
other ) 7 (/a) > - _0-00 i . k .
| REPLACEMENT OR DEEPENED WELLS 1 " g':;_() : cee
7 - " DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
(CIRCLE APPROPRIATE BOX), ; " RELATION TO NEARBY TOWNS AND ROADS AND GIVE
I7N__1 HIS WELL WILL NOT REPLACE AN EXISTING WELL .| - -DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE v N , L 1S Bon
ABANDONED AND SEALED : ! e

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

THIS WELL WILL DEEPEN AN EXISTING WELL
- PERMIT NUMBER OF WELL TO BE.REPLACED OR DEEPENDED

(IF AVAILABLE) 41_[_[ l ] || ] ]I II ] |52_

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

' APPROP. PERMITNUMBER L| | ] ]G]A]P] [ |] » E-S«m")

FORCE ﬂm |N|TIALS PERMIT No. [ /,1/)|-— Imﬁl— l 0[@] QI_ZI

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS




" SEQUENGE NG
(DENV.USE ONLY)

6631'

c _.1_';

STATE OF MARYLAND
WELL COMPLETION REPORT

e THIS REPORT MUST BE SUBMITTED WITHIN

.45 DAYS AFTER WELL‘IS COMPLETED

,STATE THE-KIND OF FORMATIONS
"PENETRATED; THEIR COLOR, DEPTH;
. THICKNESS AND IF WATER BEARING - -

| e oF GROUTING MATERIAL ;

— »CEMENT(

7q |l

-} GALLONS OF WATER

DESCRIPTION (Use- .© "FEET . i(;if‘};le:ér'
addmonal sheets if needed) [FROM | TO | bearing.

*.(Circle Appropriate Box) - -

f! 1%
DEPTH OF GROUT SEAL (to nearest foot)

"~ MEASURE PUMPING RATE 'L

. CASING RECORD

STEEL CONCRETE

PLASTIC OTHER .

casing
types
insert
1 appropnate e
2\ code.
N :below

>~ 1

PUMPING TEST

: FILL. IN THIS'FORM COMPLETELY.. COUNTY ",
|

IN%%P; Z‘ESE (I;I\I,SA[CL) SERPI;JS'\;CHED o _-PLEASE-PRINT OR TYPE : NUMBER ﬁ ‘;/;g %ﬁ

., ST/CO USE ONLY. " "PERMIT NO: . :
DATE Received . -* DATE WELL" COMPLETED ..+ .Depth of: WeII o FROM “PERMIT TO DRILL WELL”:} -
[(TT L IiIfI H21912) 2[4 ] e Aol -1 F=E-122] 27]-
S8 o 18 | "~ (TO NEAREST FOOT) ° ;2829 30°31.32-33 34. 35 36 ‘
OWNER — 7 o7 f}e;m 20 . _ _ : . R
STREET OR RFD Iast name ?%M’;m, f{” {F fz __first name . “TOWN _- v .{,g:; éaﬁ . L I R T
..SUBDIVISION L cab Lrsr A fArﬁ* . SECTION : ot 34 - - . J o
R WELLLOG S, GROUTING RECORD *  yzy . o C' gl e
Gt " Not requiréd-for driven weIIs ’WELL HAS BEEN GROUTED * @ E . i B gL

) HOURS PUMPED (nearest hour)

. PUMPING. RATE (gal per. min.. n@--.

k “to nearest gaI )

“‘METHOD USED TO -

t‘i’{ﬁt ,(‘!’ff

"WATER LEVEL (dlstance from land surface) .

TYPE OF PUMP USED (for- test)

: _plston . turblne _‘,~:~
7 -

27 4'

[S[T] BIR]

1 cAPACITY:
.. GALLONS PER MINUTE
-] (to nearest gallon)

““PUMP GOLUMN LENGTH
. (nearest. ft)

. CIRCLE AVPPROPRIAT.E LETTER
-A WELL-WAS ABANDONED AND-SEALED
-WHEN THIS WELL WAS COMPLETED
ELECTRIC LOG OBTAINED.

E.
‘5 TEST WELL CONVERTED TO PRODUCTION -
P weL -

A

| HEREBY. CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”
"AND IN- CONFORMANCE WATH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT. THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
»MY KNOWLEDGE. -

' bDve
‘ E below
g

PLACE (ACJP RSTO)

R o - Gther
.~ MAIN - Nominal diameter ~ -Total ‘depth . ; (describe |-
. CASING “ top (main) casing of main casmg = 5 below) -
TY (nearest inch) . (nearest foot) : ‘! Y ; it
T e TE -Jet ,’|§| §_ubmersuble
el IﬁﬁLLiJ B
061 . 33 S
N E - OTHER CASING (If used) . _
1c- diameter’ depth (feet) " — —
H inch - from - o . PBUMPINSTALLED. _
. ‘ . : o
% , ) . .~ | DRILLER WILL INSTALL PUMP . ©  YES /KO,
15 (CIRCLE) (YES or NO) T
AN IF.DRILLER INSTALLS PUMP, THIS SECTION - )
G- L [ SRS N 1| MUST BE COMPLETED FOR ALL WELLS RN B
1 - screen type EXCEPT HOME USE " o ) .
or open Kgle S———CREEN RECORD TYPE OF PUMP INSTALLED x I:I
29

INBOX - SEE ABOVE

CASING HEIGHT Tcur appropnate box e
- and enter casing height) -

LAND SURFACE .

- (nearest .
foot .

'PUMP HORSE POWER

ﬁ-&’

DRILLERS IDENT.NO. %24

z ;f
22 B

R, L. POV

wree) S S 00
below O[T}

: [ - - PLASTIC - OTHER
clzl}

DEPTH (nearest ft), . - ..y '
e LM 2l | L IIfI%*‘fI‘éI 11
c 8 9 11 2I
nT
< IIIIIIIII'III
c. 23 24 % ~ X 3= S
‘R —
SIIEENEINENEN
N, B 9 A 35 47 51

SLOTSIZE1_ 2 - 3 ..

DIAMETER . ED]:D (NEAREST

OF SCREEN L_|_ INCH)

o ".from .'to
GRAVEL PACK 1 L ]

{F WELL DRILLED WAS -
FLOWING WELL INSERT

F IN BOX 68 68

DRILLERS SIGNATURE g o
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY :
(NOT TO BE FILLED IN BY DRILLER)

T ©.© (EROS) - ‘wa
- S © 74 .75 ‘76
O A
TELESCOPE - LOG " OTHER DATA
" “INDICATOR L

LOCATION OF WELL ONLOT -

SHOW PERMANENT STRUCTURE SUCH AS-
BUILDING, SEPTIC TANKS, AND/OR
\.. LANDMARKS AND INDICATE NOT LESS .
"THAN TWO DISTANCES .~ - S
" (MEASUREMENTS TO WELL) ’

CASING - .
’ COUNTY




HOWARD COUNTY HEALTH DEPARTMENT
.- , -~ Bureau of Environmental Health
‘ ' 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461 9933 P
e

U

APPLICATION FOR(PITLESS ADAPTERI PUMP AND PRESSURE TANK INSTALLATION

FaEA "i’_‘

New Installathn P*(/p"; - o , . Receipt #

, Replacement T . -Dete o aﬁ7§;E7@%? .
., o . PAF-SD00
Name of Installer é&&&nla%bq . Telephone 440
License Number- 5/@-( . g : SRR S
-'Certified Well Pump Installer ) Well Driller <Reg18tered Plumber u/‘/

- Subdivision ﬁ:}évh)
'Site Address 2057 \ g x Cate (b

Name of ‘Property Owner s ,eq Q@égq&,%& o Telephone o -23’1%}0
4 Lot # 3/ ‘Well 'rag ¢ HQ_ gg-_Qggg

N 0e N

32?7
Pump - 5 o : Motor ,iv PltleSs Adapter :
1. Type : -~ - 1. Horsepower /7~ 1. Make &ﬂ%_
a.’ Deep well jet . 2. RPM B¢V " 2. Model # _B-3
-~ b. Shallow well jet __ 3. Voltage __ ‘3. Depth 7
“¢. Submersible .~ - = a. 110 _ ‘ X . ,
. Make (opuldo . b. 220
. Model ¢ J7EH6Sfr2— ‘
Capacity 7 . GPM .
Pump exceeds'well capacity Yes No v
If Yes, is low pressure cutoff switch installed? VYes _ -~ No
what methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards Other
Tank Piping Well data
1. Capacity S 1. Type EQ@Z:; 1. Depth /45 ft.
2. Pressure relief N - 2, Size { 2. Yield _j2. GPM
valve? ‘%gg 5 -~~~ 8. NSF and/or BOCA -3.-Static water
, o ' N Code approved Vid ‘level _3S ft.
' ' : 4. Depth of supply - 4. Will water supply
- line ! - be disinfected by
: - }1nstaller° ' '

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

1 understand that it ls my responslbility to notify the Howard County Health‘

' 'Department when the 1nstallatlon is ready for inspection (otherwise this permlt i

is null and void).

v

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

Signature of Applicant:

T : Date:

Note: A sticker 1ndicat1ng approval/status of the lnstallation will. be placed-
on the well casing at the time of the inspection.

HD-215 WoTo (1) wan cAASAS %/ - Ci ’ /WQZ/WJD?
. L : ‘ / 1% | _
| W '"\”“C /534&7 |

et
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2

=722

210 239 E330 e :

Lo 3] Oagw Beaver FAeq ) -
S G o bosE — 532.25 Ex/ST Gease @TAvE~ 535
JAIV - ‘/'4/70 ‘774’(/'6' —‘53/; 92:_ é—j(/ST (72‘410?@ 20/ - 545

M QuroF TANL = 531067 oy cr fopsnE & - 524.S

SN ST IISTT BOX — 53/.5 TEENC

we&ee '5(5747704'/. | o
IV INTO. 7‘té/(/0v/ — s3LY T 5.54.:5'
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"HOWARD COUNTY PERMIT NUMBER
remars @iomsaass werzerons oo | PERMIT APPLICATION Br/20 §SC

Building Address _5231] Sty G te_ | Property Owner's Name a1 N6 MY ¥ VO T S

nedime MD 211G T faws 32077 Steshag GOt Cowrt
‘ Suite/Apt. #:  sOPwP/Petition #: Citvq..%\)_og._(lmﬁ_g State g(l)_? zip code 2 TF]

| 2, —
Census Tract Subdivision_cmmﬁm Home Phone _l:f@i:_' mork Phone (o__L_Q_,_—:_]i‘SHS"

Farm Applicant’s Name & Mail ng-Addres“s, (if og_\gr than stated herson):
\— T POCL.S, 1IN

Section _Area _. ‘ Lot _JS L ”TQ, C D)

. DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 CQURT HOUSE DRIVE
. ELLICOTT CITY, MD 21043

Tax Map : Parcel Grid ° ‘ ?DL‘ o mMCses _
e | TTRucmosETD 2V
Zoning Map Coordinates Lot size _ Phone’BOl R &1’3 o Fax 80' 2-7 |2 : ("
Existing Use i ' | contractor Company TN —‘CDU,‘\)T((‘) PCQ_\-:S.J\}\JA
Ge o | o2 "
Proposed Use L) GR AN POO);—“—(\—_—-————C — contaot person_ RAY_ STANCAL

Estimated Constructiog Cost §$ _|] 5 . -

TRV, © o _ ‘
Description of \\A\/;rk TN GLOU D) M’-}—S—m Address _BH‘\Q_Y!.\OSQE__@—QQQ&_______
' WL | city TNULnovt— statef\D _ Zip Code 2\ 1 &S

. . . { — "
_\_LD)_(M* 5 \ '2- . License No. _35:—\_'_&_1_—&[__
| Phone 2D1-858 3050 Fx301- 27/ - 2ol 2

Occupant or Tenant O NS . Q§ ( ;D{ A Sf Engineer or Architect Company _ '

Contact Person

Address . R Address / ‘
City - State ____ Zip Code City / State _ Zip Code__

Phone ; ' o Fax

Contact Name

Fax

| Phone
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL -
Building Characteristics v Utilities ‘ _Building Characteristics ‘ Utilities
Height: Water Supply: SF Dwelling O ST Townhouse O - | Water Supply:'
Public Depth Width ublic !
No. of stories: Private 15 floor: A " Private
Sewage Disposal: and floor: ' . Sewage Disposal:
- Public Basement: ' o 2ablic
Gross area, sq. ft. per {loor: Private ' L Pnvate
. ‘ : Finished Basement O Unfinished Basement a
_ Electric YesO No O Cr\:‘“v‘ R O Stabon Grade D Electric YesO No O
Use group: Gas YesO No O o- of Becrooms — Gas  YesO No O
' . Multi-family dwellings: 4 '
Heating System: No. of efficiency units: ___ Heating Systemn:
Construction type: Electic O Ol O - | No.of 1 BR units: _ Electic O Oil O
Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas O
Structural Stecl Propane Gas O | No.of 3 BR unts: — Propanc Gas O
Masonry . R aeeeies e '
- Wood Frame Sprinkler system: ;N/A () g?::;i:’;‘:uje ‘ Sprinkler system: N/A O
: Full . Footings: NFPA #13D
Partial Roof: ____ ‘ . NFPA #13R
State Certified Modular, , _ Other Suppression ' ‘ - Other:
. #of Heads State Certificd Modular ‘
Manufactured Home-
) THAT $TE/SITE WILL, COMPLY WTTH ALL REGIULATIONS OF Howarp COUNTY

JS——
TYIE UNDERSIGNED HEREBY CFRTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE VIS "APPLICATION; (2JTHAT THE INFORMATION IS CORRECT, (3,
WHICH ARF, APPLICABLE THFRETO, (4) THAT J(E/SHE, WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFICIALS THE RIGHT TO ENTER ONTO

THNS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

) 9‘01\%{, , PATETA L paYmonD T STARCIL |

Applicant’s Slﬁnaﬂve e . _ Print Ma e/ /
e et ] = Couda Rodo Tl - )13 [0, Q
Title/Company T\ S e e Date I I ! j e
Checks payablcto: DIRECTOR OF FINANCE OF HOWARD counry Hrm——
*+ PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY - ' :

AGENCY DATE SIGNATURE PROVAL DPZSETBACK ) © . PROPERTY ID#. .
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DRS & ASSOCIATES

LAND DESIGN CONSULTANTS,

Thls is to oertlfy that I have surveyed the property shown hereon, known as Lot #
31, "'Cabin Branch Farm'', located at 3247 Starting Gate Court, in the 4-th Election

DlStrlCt of Howard County, Maryland- for the purpose of locating the 1mprovements
only, and that the improvements are Tocated as shown hereon, and. are not in a flood

prone or flood hazardous area.
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This is © certify that | have surveyed the property shown hereon, known as Lot # ERCERa "; % H
33, Cabin Branch Fanw, Lots 1 thry 62, Parcels "A" & "B, lozatzd at 3208 H p{ ﬁ j < B
Hayloft Court. in the 4% Blection Disirict of Howard County, Maryland for the 3%, s oy @ f
purpose of locating the improvements only, and that the improvements are lucated as %, &2&5}53‘»{5{;’
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