-
- ARTMENT OF INSPECTIONS, UCENGES AND PERMIS
3430 COURT HOUSE DRVE
- ELLUCaTY

Y, 10 21043
PERMTS (410} 3132455 NSPECTIONS (410) 313 1810
ED NFORMATION (41C; 313-3900

Building Address / ¢70 W’Mg M/LL @
LIOBDLINE _pfp 27797

Suite/Apt. #: SDPMP/{Petition #:
Census Tract Subdivision

Section Area Lot
Tax Map Parcel Grid
Zoning Map Coordinates L/ g/ / Lot size

Existing Use 5@

HOWARD COUNTY
PERMIT APPLICATION

— ] Ve
Property Owner’s Name /Wéz/é/ g [t)ELg /6/

Proposed Use ___ 5770 &) ( 7NELEL

Estimated Construction Cost $ é OO, —

Description of Wark %,K/Z« ' ?/ é ’K /¢l

ESEN (008D 0P ]

PERMIT NUMBER

07000443

i 1/ To/ G pyee AD

City ég@g//\/ g; State@ Zio Code 24 797
Home Phonz-%zj 2244 %g Work Phone

Applicant’s N M%LMdr |1 ted %
= E;U/Z H238
Phone /"ZS) JCf M

Contrac‘gr (;vr‘;p;\y ) Mm
Contact Perso%‘é/— 7@ s j %
a7/ §/ A//z i

{__;'/‘i'?ﬂé City tateﬂ// @ Zip Codeg/// / $[
& License No
Phone ax
Occupant or Tenant @ o0 Néﬁ Engineer or Architect Company ”
Contact Name / Contact Person
Address
Address
City State Zip Code
/ _City = State Zip Code
Pl
hone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities T
Height: Water Supply: SF Dwelling M—SF Townhouse [I Water Supply:
Public Depth Width Public
No. of stories: Private 1st floor: _$£-Private
Sewage Disposal: 2nd floor: Sewage Disposal:
_ Public Basement: qu"c
Gross area, sq. ft. per floor: Private fivate

Electric YesO No O
Use group:. Gas YesO No OJ

Heating System:

Construction type: Electric O Oit O

Reinforced Concrete Natural Gas O

Structural Steel Propane Gas O

Masonry

Wood Frame Sprinkler system:  N/A O
_ Fult
____ Partial

State Certified Modular ____ Other Suppression
____ #of Heads

Finished Basement O Unfinished Basement()
Crawl space 01  Slabon Grade O

No. of Bedrooms

Height:

Multi-famity dwellings:

Electric YesO No O
Gas YesO No O

No. of efficiency units: Heatiqg SYStemi_
No. of 1 BR units: Electric O Ol O
No. of 2 BR unifs: Natural Gas O

No. of 3 BR units: Propane Gas O

Other Structure: Sprinkler system:  N/A O
Dimensions: NFPA #13D

Footings: =~

Roof Height:, = &EPC? #1IR

State Certified Modutar
Manufactured Home

SAGTOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT
0, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPE]

ORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

SPECIFICALLY DE.SCRIBED W THIS APP; ON; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

%/7

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

= FOR OFFICE USE ONLY -

Is Sediment Control approval required prior to iseuance?
YESO NO OO

CONTINGENCY CONSTRUCTION START: .0

ONE STOP SHOP: 0O

Distribction of Coples- White: Building Official Green: LDD, DPZ

Torme\PERMIT FRM

PROPERTY ID#,
Front: Filing fee (L R
Rear: Permit fee ]
Side: Excise tax L e
Side St.; Add’lper.fee §
All minimum setbacks met? TOTALFEES §__
18 YESTI NO D Sublotalpaid $

\a Entrance Permit required? Balancedue  §

YESO NO O Check R L
Historic District? Valication e R
YESO NO O
Lot Coverage for NewTown Zone,
SDP/Red-ine approval date Accepled by

Yellow: DED, DPZ Pinic Health Gold: SHA

Rev. 11/4/104
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WALKTHRU BUILDING PERMIT
BP#_P0700049 _ _A#SOSDZ2\
APE SAN O\ T°/(GAC  DATE:2[§[oN
DESC. OF WORK: 20y (' oy Y

A LldRs

22138
e &P
" LEGEND
F/P = FIREPLACE O/H  OVERHANG
B/W = BAY WINDOW H/P HEAT PUMP/AIR COND.
D/W = DRIVEWAY /M GAS METER
CONC = CONCRETE EM  ELECTRIC METER
ADDRESS No.: 14701 CARRIAGE MILL DRIVE

TOP OF WALL ELEV. = 641.6 FIRST FLOOR ELEY. =
NO BOUNDARY OR MONUMENTATION ESTABUSHED OR LOCATED.

THE LOCATION DRAWING IS OF BENEFIT TO THE CONSUMER ONLY
INSOFAR AS IT IS REQUIRED BY A LENDER OR A TNILE INSURANCE
COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED
TRANSFER. FINANCING OR REFINANCING:




a\'. D
i é‘ K .
8t i-PERMIT as
\\ 5( R ),l © o v . ’ P 0 <
('\Q{\;* v 2 : SEWAGE DISPOSAL SYSTEM : A 50572-X
' ‘ DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
'OUI' 36\(6 W57 . DISTRICT___ 4th
. HOWARD COUNTY HEALTH DEPARTMENT ~v T ’ - DATE__/g
BUREAU OF ENVIRONMENTAL HEALTH . | N D EXE I %
: X 410-313-2640 ' N DATE SYSTEM APPROVED
INSPECTOR
‘ Olen Ketterman - : IS PERMITTED TO INSTALL X ALTER
ADDRESS __ 14960 Rogte 144 Woodbine, MD . 21797 o PHONE 442-1336 |
suBDIvisioN_Carriage Mill Estates LOT - lé B RQAD 14701 Carriage Mill Drive
PROPEATYOWNER___ = Oakhill Properties WEL ‘?,/
ADDRESS _'
SEP'I.'IC.TANKCAPACITY 1250 _ GALLONS | BUILDING 1 L11T SIGNED
NUMBER OF BEDROOMS ___ 4 = ' AND ST TURNED

180  SQUARE FEET PER BEDROOM BoT000 42~ 265 P Deck.

2/ 807

LINEAR FEET OF TRENCHREQUIRED 180

vTRENCHES — Trench to be 2° feet wide Inlet 4 feet below original grade. Bottom. maximum
depth 8 feet below original grade. Effective area. begins at 3% feet below

: ' original prade. 4 feet of stone below distribution pipe.

LOCATION - Place the distribution box 200 feet off the front. lot line and 100 feet off the
left lot line as seen when facing ‘the property from Carriage Mill drive. Run
trenches along contour toward Frederick Road.

NOTES — No trench to exceed 100 feet in length. Pr

cap to grade or above on septic tank. OK 10/ |Q1 DS

PLANS APROVED BY Craig Williams/Glen Savage - pate - 09/18/97
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 (I E. 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 AFI'ER PLACING GRAVEL IN TRENCH(ES)
"NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

, PERMIY SWD
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANKMUST BE CAST IRON OR SCHEDULE 35/40 PVG OR ABS !é‘i[.) BEIUHNED 2 Z Z Zf

PERMITVOID AFTERTWO YEARS ' o ' ' Wm /4 9/5/7/

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(-30) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

X-C
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HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION Balos 3939
4 - t{C‘ \ f*}Q..— fﬂ i” ¥ Kou Property Owner’s Name-t 1 ¥ 4+ V{2 JL’\‘ Pl gy
e lie ) 7
FLASENS fi (3:} Address f{‘P y L e R T
. : . . o b (i G
Suite/Apt. #: SDPWP/Petition #: P T
i it i Y
Census Tract Subdmsmr& R 1@M {l *’i&mg i | L g “.« z.pcwegH 11
Section Area tq‘ A Home Phone 110 ={ 7‘(1 EQ_‘) ,@xk Phonhe e
‘ » i Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size ' Phone Fax
- . i o g ' e T
Existing Use Y D \ ,L‘kf_‘t\z{\h.t ~ Contractor Company __ L) i RN Leeaat{in fan,
Proposed Use ;.%M iy Tag 5t a i B _ W
Estimated Construction Cost\ $ J@ "{ C‘.) i Contact Pe:{;s??i i 'f*"" D ‘:\ c..f {
. =T, : ,\—,} LA L, N
Description of Work dA\ u&« () WA J SLMERa Address j ‘
: [ AT P06 S e K
Mﬁ» u{i ot i NCaae ~ w > L‘J_ A MEE S bR
on T city ¥ DRINIOC AN sttt (M zipcode i d i/ |
L \ 4 \‘1’ ’X ‘é—’ d’(’" ft License No. < i (_T' e i
; P T
Phonefy () { i Lo 31 P l(( D AES LeYy ti
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
. . Address
City State Zip Code
' City State Zip Code
Phone Fax '
: Phone Fax
BUILDING DESCRIPTION - COMMERCIAL ' BUILDING DESCRlP_TION - RESIDENTIAL
Building Characteristics Utilities _Building Characteristics Utilities
Height: : Water Supply: SF Dwelling /3 SF Townhouse (m] Water Supply:
: ____ Public Degth, | —Publc
No. of stories: . Private Tstfloor: {4 t" 2-33 _‘; . Private .
o ’ Sewage Disposal: 2nd floor: §¢{‘ Ry e D]W‘-
— Public Basoment 144 3902 | X e
Gros area, sq. ft. per floor: _— Pm ' Finished Basemem'ﬁ Unfinished BasamentCl _
: . Crawl space [J Slabon Grade D Electric Yes B No O
. Electric YesO No O No.of Bedrooms ) Gas Yesw No O
Use group: Gas YesDO No O Height:
* Multi-family dwellings: ! !
. e Heating System:
. Heating System: No of 1BRwmer = ————— | Eectic O oI O
Construction type: Electric 0O Oil - O No. of 2 BR units: Natural Gas
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O . . :
Masonry - Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A O Dimensions: NFPA #13D.
Full s i NFPA #13R
—__ Partal on: ~_ Other:
State Certified Modular Other Suppression State Certified Modular
¢ . ——#ofHeads -| ____Manufactured Home

THE LNOERSIGNED HERESY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAXE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
‘HOWARD Cowwvmmmt-: APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED mmsAPPuu'non; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

memaﬂﬂ)m OPERTY(FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. & . iy
; 4\ (ﬁ. \M L}\ ‘(L M «E "J ,.§j":: 4 h et fj‘ L
ﬂppllamt ls L 3 Print Name / Z
NoOA 1L Sy 0 (ends | <V 5< (i o
ﬁﬂdCommw i - . Date »
Checks payabie to: DIRECTOR OF FINANCE OF HOWA COoul

** PLEASE WRITE NEATLY AND LEGIBLY. ** %
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(Ao s m . A D
K01 g riiaoe, I L.
Nootoime v D 197 LEGEND
5 F/P = FIREPLACE O/H  OVERHANG
o ~H)H ] - ()‘335 8/W = BAY WINDOW H/P  HEAT PUMP/AIR COND.
0/W = DRIVEWAY G/M  GAS METER
CONC =~ CONCRETE E/M  ELECTRIC METER
Conbado e ADDRESS No.: 14701 CARRIAGE MILL DRIVE
= - A _ TOP OF WALL ELEV. = 641.6 FIRST FLOOR ELEV. =
™ Sauae ConStuchon The NO BOUNDARY OR MONUMENTATION ESTABLISHED OR LOCATED.
2420 DL S be THE LOCATION DRAWING IS OF BENEFIT TO THE CONSUMER ONLY
1 o INSOFAR AS IT IS REQUIRED BY A LENDER OR A TTLE INSURANCE
Ny CASL | M2 N 19, COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED
TRy & TRANSFER, FINANCING OR REFINANCING:
plo-lo2s- 10 S
: LOT 19 THE LOCATION DRAWING IS NOT TO BE RELIED UPON FOR THE ES-—
TABLISHMENT OR LOCATION OF FENCES, GARAGES. BUILDINGS. OR

OTHER EXISTING OR FUTURE IMPROVEMENTS:

CARRIAGE MILL FARMS AND THE LOCATION DRAWING DOES NOT PROMVIDE FOR THE

ACCURATE IDENTIFICATION Of PROPERTY BOUNDARY LINES, BUT

PHASE 1 SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER
OF TITLE ‘OR SECURING FINANCING OR REFINANCING.
FLOOD INSURANCE RATE MAP (FIRM) FLOOD ZONE “C”
PLAT No. 12212 AREA OF MINIMAL FLOODING
FLECTION DISTRICT No. 4 PER COMMUNITY PANEL NUMBER 240044 0008 B
FOR TILE PURPOSES ONLY — NO TITLE REPORT FURNISHED
HOWARD COUNTY, MARYLAND SUBJECT TO ALL EASEMENTS AND RIGHTS OF WAY OF RECORD

LOCATION DRAWING ORI MOCHI GROLF, re.,

. — . ~ om /‘»
FOUNDATION | PATE: ;035797 o s ;{,@‘*}5‘
DATE: P.0. Box 10
FINAL 5, /98 New Market, MD 21774=0010
DRAWN BY: SCALE: »_p» 10120 A Old Notional Pik J01) 865-5858
AWG 1"=50 ljomsville. MD 217543706 Fax: {(301)) 865-5111

\PROJECT No.: 95505.00 Maryiand Ng@ 582 /
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Wit | |
\V;‘;@“-; R PERM'T . S

> -, .. . SEWAGE DISPOSAL SYSTEM

A 50572-X
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

OU- 5{3%57 " DISTRICT___4th

- HOWARD COUNTY HEALTH DEPARTMENT D - DATE_/o
BUREAU OF ENVIRONMENTAL HEALTH : I N D EXE IS/ %
410-313-2640 ' | DATESYSTEM APPROVED _//
INSPECTOR
Olen Ketterman : ' ISPERMITTED TOINSTALL _ X ALTER
ADDRESS __14960 Route 144 _ Woodbine, MD . 21797 PHONE  442-1336
SUBDIVISION_Carriage Mill Estates or - 19 _ ROAD 14701 Carriage Mill Drive
PROPERTY OWNER _ Qakhill Properties Weelsh
ADDRESS ‘ _
1250 ' BUILDING PERN "
SEPTIC TANK CAPACITY —GALLONS o L}\G I ERM IT SIGNED
NUMBEROFBEDROOMS __-_4 '~ - 'AND RETURNED
180 ' ¥ . » '.
__SQUARE FEET PER BEDROOM | (}/;W% ~B0¢o0 3529 -2 story . Fron

LINEAR FEET OF TRENCH REQUIRED 180 .

_TRENCHES — Trench to be 2 feet wide Inlet 4 feet below original grade. Bottom.maximum

depth 8 feet below original grade. Effective area begins at 3% feet below
oripinal pgrade. -4 feet of stone below distribution pipe.

LOCATION ~ Place the distribution box 200 feet off the front lot line and 100 feet off the

left lot line as seen when facing the property from Carriage Mill drive. Run

. trenches along contour toward Frederick Road.
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleagout and
cap to grade or above on septlc tank, OK 'DI’Z-f"I oS -

PLANS APROVED BY Craig Williams/Glen Savage _ : DATE 09/18/97
COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFULOPERATION OF ANY SYSTEM

ACCEPTABLE.

" NOTE: GLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT

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 AI-'I'ER PLACING GRAVEL IN TRENCH(ES)

"NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

: PERMLE SW D
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANKMUST BE GAST IRON OR SCHEDULE 35/40 PVC OR ABS !WD QEIUHNED 2 E / 4

PERMIT vono AFTERTWOYEARS ' I ' Wm y/4 9/5/7/

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.

Y

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.

X-¢




