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LAYOUT éézﬁ /‘2— l0'~00 INSP4 R
INSP2 é/zg/]’l -7 INSPSV

INSP 3 ' INSP6

ISSUEDATE:  6/24/2002 T P 517326

APPROVALDATE:  4/2 7/0% ]iﬁ% 3,50%75 A 34137
S ) ‘Il ‘ ) ‘

'ON- SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

}

Fogles Septic Clear; Inc, B | ISPERMITTED TO  INSTALL [X] ALTER []
ADDRESS: 580 Obrecht Rc;a.d . Syi(;ésville | PHONE NUMEER:: 410-795-5670
SUBDIVISION: _Lichendale Farm§ ) o [ LOTNUMBER: 1 ‘ |
ADDRESS: 13720 Old Rover Road ‘ PROPERTY OWNER:"~." Harry and Linde; Gar;)zik
SEPTIC TANK CAPACITY (G{;L_LONS): - 1500 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITYL(EALLONS): NA COMPARTMENTéED TANK REQUIRED []
NUMBER OF B;EDROOMS: o s - | PSS
SQUARE FEET PER BEDROOM: Lo e 20 :
LINEAR FEET OF TRENCH REQUIRED: - 210 :
TRENCHES: Trench to be 2.6 feet wide. Inlet 3.0 feet below original grade. ]Sottom maximum depth

8.0 feet below original grade. Effective area begins at 3.0 feet below original grade.: 5.0
feet of stone below distribution pipe.

LOCATION: Start trench apporoximately 185' from the front lot line (329.@8 line) and 150' from right
o lot line as seen when facing the lot. Run three 60' trenches on contour.

NOTES: Basement service by gravity is not proposed. \,\)C/{( ine m us+ Sta
10" away from any pard-of- Septic system. Any pard-
o wiell or septic Jine crossing drewsy musthe slebyed.

q
PLANS APPROVED KG ZZ /0 g O g_ ( 2;‘;3 DATE: 2/5/02

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE- CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

. NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM |
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT Iy
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 2
BUILDING PERMIT SIGNED
AND RETURNED

gi3j2002 Booi3792Y4 (000 &AL UG fRomnE TANK

ool




NOT TO SCALE

TRENCH DATA
TRENCHWIOTH ___ 2=

TRENCH INLET DEPTH e

TRENCH BOTTOM DEPTH g
DEPTHOFSTONE ____ S

NUMBER OF TRENCHES___-3

TOTAL TRENCH LENGTH __2/2
ABSORBENT AREA 620 V74,
DISTRIBUTION BOX LEVEL ___ o~
BAFFLE IN DISTRIBUTION BOX __

SEPTIC TANK DATA

SEPTIC TANK /52D 7S GALLONS

» .M‘ANHOL“E.'RlFSER 4 Fertsfe —//
8,INCH INSPECTION PORT-_ 7%

PUMP CHAMBER DATA

PUMP CHAMBER |
GALLONS - .

VA L . MANHOLE RISER _ é §é %
féﬂ:;j N Z” ' | o || ALARM ,
—— wﬁ Jé '

o |
PRE-CONSTRUCTION INSPECTION; é/ 5%2 / 7/ ,c%,/ ,,/ Contour ms) s ;/ﬁw, /%Mw
Wz’% 7&4»‘5@ 4935 mdw/ 4; F'{wvh .;Jp "*"‘7,'\4 , .%\? .@
INSPECTION COMMENTS: é

PUMP PERFORMANCE TEST

L
VIR VL7 OYIO. )X . “ S
4 lNSRgCTO LY ) B 2 ______ DATE SYSTEM APPROVED £/20/0>
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PERMIT NUMBER

ion | Booi2g2

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2465 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313 38

J,U ¢ Address M‘—LL
(\ : |
Suite/Apt. #: SDP/WP/Petition #: __ city Gfommsdoe L state A zip Code L)738
Census Trac(ﬁjm)swdwuslonl/%ﬁ//w /{ Home Phone ‘//0"‘/44 'ﬂ'ﬁ %ofk Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Section - Area
Tax Map Parcel l ‘ [Q‘ 2 Grid Z@ /
Zonin ap Coordinates 9&5/1’ Lot size I Acsdus Phone f Ql }.‘J,()'”rﬂ Fax 6
Existing Use . /U \L //’) Contractor ompar(y - Z éz Bge i© [gigg,g
Proposed Use . l 171_%—
Estimated Constructi 3 ,()/9-” Contact Person ) (')h/l) g / 4 /Z Y77, #— /5
Addess OV 20 DA /amm/c,
Description of Work Wﬂ’u/ Cs Yéﬂf ‘-§/Vv/ f 1 2 ST /4 x
o S
Cit Stat Zip Cod
Sy 47, //é Larsd- ,é;({ém% qéd LiLZnC‘A%LidL/A{—SB < ate M o Code 2/ 0 FF
Bz 2545 éx{o//?,%/%ye; Phone 4 p.- SPY-JZ3 Y Fax 4)-584-2993
V4 . "
Occupant or Tenant Eup Sp~— Engineer or Architect Company
Contact Name Contact Parson
Address Address
City - State Zip Code City - State - Zip Code
Phone Féx Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling & SF Townhouse O Water Supply:
. Public Depth Width Public
No. of stories: Private 1st floor: ~~ Private
Sewage Disposal: 20d floor: ) Sewage Disposal:
, Public Basement: : Public
Gross area, sq. ft. per floor: Private i ~Private
S Finished Basement @ Unfinished Basement O
' Electric YesO No O %“W‘fspm o Sg '!":"5“‘ Grade L] Electric Yes @ No O
Use group: Y Gah v YesO No O o- o = ‘ Gas YesO No
iy Multi-family dwellings: : .
ﬂHeatmg~System No. of efficiency units: : Heating System:
Construction type: Electric O Oil " O _ No. of 1 BR units: Electric ol g .
Reinforced Concrete Natural Gas O . No. of 2 BR units: Natural Gas O
Structural Steel Propane Gas' O . No. of 3 BR units: Propane Gas o
Masonry B e i eneeegaenenasas fesccsscsaancosocesaves
Wood Frame Sprinkler system: N/A O gt:ni‘ss‘ix:me' : : Sprinkler system: N/A &
' Full Footings: __ ot ed 10te NFPA #13D
— Partial Roof: NFPA #13R
State Certified Modular Other Suppression Other:
# of Heads State Certified Modular
Manufactured Home

‘THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2JTHAT THE INFORMATION I8 CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE ARKLICABLE THERETO; (J)mm'nz/mmwummmnowonxounmmvamcmnomwnmmcmy DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

' ! T 5 Sttt

r's Slg Print Na
pr r/:/ /d’%‘ Fres. 7 g2
Ti ule/Company . Dat

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY b
- FOROFHCE USEONLY-

- ‘; 'All minimum setbacks met?

. YESD NOO & '
)(Is Sediment Controi val mqmred pnortoxssuanee? o - Is Entrance Permit reqmmd?
Y];g?NOD , ‘ ... 2. YESO NOO : -~
: ' " Historic District?
CONTINGENCY CONSTRUCTION START: O S YESO NO O .
ONE STOPSHOP: . O0 . .~ © Lot Coverage for NewTown
’ o T SDP/Red-hne approval date

Distribution of Copies-  White: Building Official Gxeen.LDD DPZ  Yellow: DED,vDP‘Z_ B
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B7/16/2802 17:46 4187985107 : . R L FEEZER CO INC PaGE @2

)07 /ﬂ z " HOWARD COUNTY HEALTH DEPARTMENT

0

_ BUREAU OF ENVIRONMENTAL HEALTH
: WATER AND SEWERAGE PROGRAM
- TEL: (4103132640  FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am ou the day of the desived
inspection. No work is to be covered untii approved by the Heahh Departraent. All installations wust comply
with the National Standard Plumbiag Code (NSPC, as amended locally) 3ad COMAR 26.04.04 (MD Welt
Construction Regulatiouns). Submission of  complete form is required prior to Use and Qceupaney approval,

Telephone #: {Hl@‘ 8&&{{ 25 ,

Company Name: ’

Address:
. e,
(Must circle oné) Licensed Plumbér D  Licensed Well Driller Lic2nsed Welt Pump Instalier
License # and name of indiviqual resporsible for the fisld installation:
Name (Print): _RDbot L feezex License#_¢.

» A licensed individual must perform the actual installation. AApprentices must be under the direct
supervision of a liceased journeyman or master plumber, pump jnstaller or well driller. Licenses may be

subjected to Neld verification.

__ﬂ_——”ﬂm‘— - e it
Name of Property Owner_Jo1 Gldels Telephone # - el
- Subdivision: __ &y CH- . Lot# 4  WeliTag#:HO-9QY - 33049

Site Address 130 Ol | c %d
' -(Ups-l Eriondstin, 2 9Y

" Pitless Adapter Well Cap and Flectric Conduit
2.4 Make: e Plscs Twe piece watertight ¢ap:
'g : Madel#:_ £ 4 Foe Sereened, vented well cap:
PM Depth: #2" (36" min)  Capsecured to mmg:_?"

Pump Capacity 2

Well Yield:_a.Q _GPM ' NSF approved,_»7 Conduitmin 18" B.G.:_

Depth of well encourtered at time of pump installation. Q0 (feet)  Conduit secured to well cap ¥
acity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

€ orslor Cable guards are required ~ Must circle one :
Safety rope, if used, attached to inside of well casing with eye bolt L ‘

i to bou - House Connection , S
Type: ﬁot Y - PVC gleeved to undisturbed sail at wall penetration: 1/
PSI _2-2° (160 psimin) , , . Approximats length of sleeve:__ 37~ 4
Depth of supply line: ¢2 (36” min) Sleeve caulked and sealed properly:__ &7

The water supply liae is required to be at least ten feet frow the septic tank, pump chamber, sewage piping,
distribution bex, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval priopfo instatlation. ‘

-’A«t:'( L ' ' (7//?;(;/02-—-

Signature of company represeatative ﬁ:ommle for ingtallation date

For Health Department Use Only — Not to be complete lostaller
Date Insp. Requested: ‘ Date Insp. Approved: 7;/ 7/22 S
/ I

Inspection Data: Pitless adapter and water supply line at least 36" below grade

“Twa piece cap installed and antached to casing securely e
Elec. conduit extends at least 13" below grade/atached to cap properly "
Safety rope installed inside of well casing ___é..

Correct well tag attached properly and casing 87 above finished grade
Water supply line sleeved adequately at house connection =
Adequate grout observed balow pitless adapter » e
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SEQUENCE NO.

[ef+0585

T 2 3 6 .
(THIS NUMBER IS TO BE PUNCHED .
'IN COLS. 3-6 ON ALL CARDS)" e

| MDEUSEONLY) | -

STATE OF MARYLAND

WELL ‘COMPLETION REPORT
" FILL IN THIS FORM COMPLETELY.
_ PLEASETYPE - -

| ‘THIS REPORT- MUST BE SUBMITTED WITHIN
| 45 DAYS AFTER WELL IS COMPLETED.

COUN

‘ST/CO USE ONLY .-
7DATE Received

o 4% ;;'L

Depth of Well o

mzw 7h

FROM “PERMIT TO DHlLL WELL” 1

i Y WQST

> H’,pﬂdﬂup ‘, f-j:i

‘ ‘ WELL LOG i ™ GROUTING RECORD —1c|3f
) Not required for driven wells ' H WELL HAS BEEN GROUTED i’ @ T 2
(Circle Appropriate Box) .. oo ‘-v S, “PUMPING TEST

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

G MATEHIAL (Crrcle one)

TYPE OF GR
CEMENT ‘

- Egggnm’n& ™ e;m) “FEEr | Fheck BENTONITE CLAY [B]C]
itional sheets if n : FROM | 1O
» 939 | NG, OF BAGS_ -/ 2 NO. OF POUNDS ﬁ ﬁﬁ
@row N6 |go ONSOF WATER__Z 2
M : ] JDEPTH OF GFIOUT SEAL (to nearest foot) /
Y 5/”(1’“ vy b $qffom ft. to’ A
AR (R S Y, 4 T TOP T. 2. . B4 JBOTIOM::
T o - - (enter 0 if from surface) °
: R 1 - “cading - CASING RECORD ... [
. , casing _
Crr%-z' T lsD | 65 types =N ‘
5/ T o " insert B ) m
) . STEE] » C E

appropriate

@/vw:h .é“’ |

l»ﬂ»cix_

AT
g

0Z-0>0 ToPm

HOURS PUMPED (nearest hour)

_36972

9

PUMPING RATE (gal. per min.) _Z_

METHOD USED TO
MEASURE PUMPING RATE L

_ BEFORE PUMPING

WHENAPUMPING :

TYPE OF PUMP USED (for test)

l(«:/

},{.,:WATER LEVEL (xdlstanoe trom Jand surface)

7 - 20 »

turbme i |
m other .
2T

prston

- !_@elow)

;Wk*éfO- 181

o ¢ zo0
m. /50 |20

SCREEN RECORD

5 EHF

BRONZE HOE

) screen
or'open ole

insert
approprlate

‘code

below

'NUMBER OF UN§UCCESSFUL WELLS ‘L : @

WELL HYDROFRACTURED

B de

‘CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED /AND SEALED
WHEN THIS WELL \)NAS COMPLETED

ELECTRIC LOG OBTAINED

P‘ TEST WELL CONVERTED o PRODUCTION
" WELL " Do \

A

-1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN "+
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND §
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE " k'
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
* HEREIN 1S ACCUR;\TE AND COMPLETE TO THE BEST OF MY

i

36

51

39

41

s SLOT SIZE 1 )
{(NEAREST_
INCHY
v .69 IR 'J \)

DIAMETER
‘OF SCREEN:

l\

../‘
],
!

e Py Mg |NSIALLEQ
* DRILLER INSTALLED PUMP -
(CIRCLE) (YES of NO) -

IF DRILLER INSTALLS PUMP, THIS SECTION

IN BOX 29.

CAPACITY:
GALLONS PEB

(to nearest gallon)
.PUMP HORSE

- MUST BE COMPLETED FOR ALL-WELLS.

" TYPE OF PUMP INSTALLED
PLACE (A,C.J, PRSTO)

-

MINUTE -

- PUMP COLUMN LENGTH

(nearest ft ) ¢

31

POWER :
.37 41
W

G HEIGHT (cucle appropnate box

above

g below

and enter casmg height)
LAND SURFACE

__L"‘

earest)
foot)

L

-KNOWLEDGE

5
&
.

" SITE SUPERVISOB%(Slgn of driller.or journeyman ki SR i LOG - ’ j 3 74 75‘ 7
 responsible for srtework if different from permittee) -- éi'é‘fﬁgopg é INDICATOR * 3 {} ! OTHER DATR
g T T =

WAS ELO} me Wi
lNSERTvF’iiN‘éox 68

MDE: USE ONLY
(NOT TO BE FIL
R SE

LED

3

ol

}?sho

““THAN TWO

‘ (MEAS_L}REME_NTS TO WELL)

LOCATION OF WELL ON LOT

W.PERMANENT ‘STRUCTURE suc‘HiA’s_ A
"BUILDING, SEPTIC TANKS, AND /OR .7
LANDMARKS AND INDICATE NOT LESS -

DISTANCES'

DENV-CR97

COUNTY

(describe | = -




Review

Page of
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Qé/ - 3309

Location of property (road) DLD YO 72, /ZD

Subdivision y Lot ] Block Plat Sec.
Well Driller feal Owner Ae, 1A %m_{%g

Depth of well Q?OO

Distance of measuring point (M.P.) above ground ( _ I/
Static water level (S.W.L.) below M.P.

I. High rate pumping =-- reservoir drawdown

Time pump started /'.BD Pumping rate 2-0

Total time EM to reach pumplng water level H :Z ft. below M.P.

ITI. Recoverg pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill }| (if used) (gallons per
tervals - gallon bucket minute)
]. 3D s 3 pecs R0
|14 49 3 3o
200 53 3 o
2115 53 3 Jo
230 4 ) %
!4 5L 3 Jo
2300 LS 3 20
313 11 3 J0
3.30 8 3 o
3.4S 32 3 J0
yloo 43 3 S0
4us JoJ 3 QR
430 | w3 o I el

HD-224




Pa ge Review ]

Date 7§ /0‘2,

Af /ﬁ/’» 7‘2"“”“fﬂ //0 7 FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 94-330Q
Location of property (road) LD XDVEZR 2D

Subdivision l.)¢HEs Lot | Block Plat Sec.
well Driller Faslels owner HA=14 Shorn
7 y v
)80 |
Depth of well ‘
Distance of measuring point (M.P.) above ground O?QO C‘Lu;.p

Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown
Time pump started |, 30 Pumping rate /{6 2rr) M
Total time to reach pumping water level ! below M.p. LN ¢uI
II. Recovery pump test data - observations to be recorded every 15 minutes / ?
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224
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R s
. v e a o
® - p
x*
Z ’”3” E & o ) .
» N . .
P £ . SEWAGE DISPOSAL TESTING
_\S . . - .
* STATE OF MARYLAND - DEPARTMENT OF HEALTH AND, MENT{\L HYGIENE : ) p
" HOWARD COUNTY HEALTH DEPARTMENT . : ; 3
= ENVIRONMENTAL HEALTH SERVICES : DISTRICT - -
P.0. BOX 473 ELLICOTT CITY. MARYLAND 21043 : o ) gl gde
TELEPHONE: 992.2330 . . : DATE = 7 _ 23 8’4
) ¥
TO:  THE COUNTY HEALTH OFFICER - C Coo L T
ELLICOTT CITY. MARYLAND :
I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. .
oROPERTY OWNER __ /< BC‘Q'T A. STREALER ' L .
ADDRESS / 5 300 F-zED /Gk— E—&‘ PHbNE 44—&- Z/w :J
PROPERTY LOCATION' : X :
SUBDIVISION Jl /21:/—\ I\l:Q R—OPC—Q FY LoT Ko, / ,'. ‘
= I3 3 5 s '5
ROAD AND DESCRIPTION. (' "9 ”Z“"""g '?’U 57'7’ O Jq’ "VL f P‘:/’FEP K‘OE'J =~ !
size oF Lot D000 AL V ' TPE BLDG. _ SIRGLE FAMILY :
SUETEE ST . S e s si - (NUMBER OF BEDROOMS) oo

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. | ALSO AGREE TO COMPLY

WITH ALL MOSHA. “REQUIRE'M‘E.N".FS‘INAT‘ES'.TING: THIS LOT, __ L et A
[ D L, [SIGNATURE OF APPLICANT)
' APPROVED:BY . : _ : : o FOR . ‘ : ' DATE -
REJECTED BY ! ; : o ‘ Fdn ‘ : ’ _ DATE “
HOLD PENDING FURTHER TESTS . = , ' ¢ - DATE

REASONS FOR REJECTION OR HOLDING




o
b
v

) _

" INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET ) TEST - 1~ DROP
“START stop | - stamT STOP
VLS 728 | Fx©O g5 e
749 954 | ag5< /1003

/oS T/
V3o (75 T

754 UV |

C/J‘“o 952l es7 11017 ;
Loz a &L
[UO oo | [O U \0.1%.,~ K
(P03 JI() JO1o 11013

Jufes A2/
Lopfs - |0 /<

s __%2@% Mﬂmw @%M

L
ﬁ .
AR

o :' TYPE OF SOIL

5 Tsmuavﬂ/’/ﬁ/) i"7/§ ‘ ’ >' 3 ALSO PRESENT ﬁfsﬁ%%%é\{/-/(\
15 );</5”//0§Zg |

! EM-12-1079




& .
 LEGEND |
}DENDTES LOCATION OF DWELLING

(W) DENOTES PROPOSED WELL . | 4
® DINOTES FIELD LOCATION OF PERC HOLES
\ BUILD \\\ . TR .
¥ S | )/%S‘TRICT{ON Ling " 5 (v}
/ \\\\550 : T ) 4
)
/
/I
\ Pid
{ -
| /““_,..———’ o
I' /// ,o""
' R Pt
] // ’,r”
7 T -
2 // ‘," ”’ ,,-',
—~/ /" _—~BUILDING RESTRICFON LINE ~
ol 1 ./ r_ ¢ L
~ " // 7 ~~ -
P - P
(DO l_b- o ,/' Z ' 1t /, ) P - T =
15 8,44 C L7 T70641 7
- ‘ /‘ ’/ . ,/,/ [R—— K A
<t 4 Z/ s .
01 b / ,/ // . » ,//
m ) ; » &, - ' I /
77 S s !
! - : s 7 .
. -7 i \‘~\\\
l’ “ // ’r -~
! /s Ve
/ s, Ve
AN | ( d -
l' g | '/" i -7 // .
’, [} 'l . /,: 1 { //
[0] 4 { 7 o -
\u'__zs‘/’/// { :
- 1. “eo » o
r 2l “‘\\ - Ve W
/ _~BUILDING RESTRICTION LINE -7 ®
/I —1f F’ i W .(I)_
/ @) \ - 1 “ o ) 2\'\\
ol . ! rq{ N\ N12°al'4l"E 770.641 L
B B4 ® Y , N12°41'41"E
ORI i \
i -ab) / I \\ 7 ”.. ~~~~~~~~~ \.\\
1/ - ! BUILDING\RESTRICTION IMNE —~ .- ~~as
2 ‘ //'/ N \\ 535 /" \\\
<) /o AN TN T et

\




baU (39U, 16 ' Hucube. cul

. ) . : . Q,JJ/ <O o v:,
. ¢ ROAD ‘ : - ‘\“ , $
/.,([@ . g . * :g. .
. N [9° 29' 23“ £ \/\'\ . ~90 y
N " . . 79}
e e 8] TeoosT—373.18° = I
///BUILD;NG 0.09 ™ Q,
- e lesgs'  oF v
pd . i
o : , LOT | ' 1 ‘
o) +
=1 e 5000 .AC._ . BUILDING }
S o o ‘ ' RESTRICTION
© 60" | 60 | N
sl |* o A e
z 01 Z
o = - 2|3 |
L 75| S Ele L LOoT 3
r '/BUILDING RESTRICTION LINE 12 5000 AcC.t
O z = o
4 ;i,l " N 12°41'41"E 3 : 77064 :
¢ ROADYE | 3 1777, / /% z |
= :
o : l
- 8U|LDING/K/M / I BUILDING
RESTRICTION 3= RESTRICTION
0 ~LINE o | LINE
. o |9
‘ (o]
O' ’ » N LOT 2 -' | - \
s |3 5.000 AC.t - - 60'
< ol |5 " | S12°4141"W
m =™ | | -
0 — '

-~ lo
- BUILDING RESTRICTION LINE./ o
r : , ® BUILDING
’ oAt gH ' . _ A RES TRICTION
0 . NI2°al'4l"E 770.64 L e vy LINE
®
(8]
< _

BUILDING RESTRICTION LINE-/

ay
C
v GE o8L N~._

; 30|30




ST P I IR S)

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS R W
3430 COURT HOUSE DRIVE ) . HOWARD COUNTY PERMIT NUMBER
P ELLICOTT CITY, MD 21043 . W e s e
PEAMITS (410)313-2455 INSPECTIONS (410)313-1810 i 24! ON Py oV AT
. AUTOMATED INFORMATION {410) 313-3800 N PERMIT APPLIGATION £OLx, / / / /“/'R lfL P
e !
Building Address 12723 OL0o  Rover [\ “ - | Property Owner's Name WMy (, ANJON2ZWC 1.
WEVT Fargpoin.p Mo 2 \—i(“‘l’ Address | 3 123 QLw Covag (O '
L]
Suite/Apt. #: - SDP/WP/Petition #: City\JE v F 2 Cvodwee State ™™ Zip Code 2V ‘[ i
‘j\ Census Tract £ () .7 O Subdivision( o / ,,i,’;{ff;- _:r.f/'.-w Home Phone 43 42 1% €2 Work Phone I'
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. S | Section —_ Area L Lot l |
. g ] ] — N i
N R : A Tax Map /€ Parcel /5; .Grid__ /3
g P B . . g
R S oy )= (D ., - )
Lo e o Zoning R D[Map Coordinates ‘-/7"“__, Lot size 54, . Phone Fax
AR Existing Use [oINI AUl o ) ] Contractor Company ?DS g Mg Am.mi
Proposed Use L Contact P Cyars 1er B
_ ontact Person ;
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- . B Address 134 Fpnf in) LT
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’ T (o ] City AERTIR Iey) State ™™~ Zip GCode 2.423%
1 oL 93 e o f_‘l"l bl T AN (ALY i License No. _} St 27}
¢ : o L i Phone \4-4 3~ {92 - W3ad Fax
; Occupant or fTen_ﬁ?"t«H:\ 204 GA RQawisx Engineer or Architect Company v ‘
Contact Name skﬂ\q-"-'» S e Contact Person
}"{ ) N = /,"‘ .
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] Phone 413 M~12 1« S 2 Fax Phone Fax '
i : _ = .
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. - T s
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i ' s = 7~ | No. of stories: Private , | st fleer: ?P”V‘?‘c
- N ' oo : Sewage Disposal: | 20 Noor: ewage Disposal:
L. : . e = Public . : Public
U L ’ G 1 floor: T Privat e Basement: X private
- b : ross area, sq. ft. per floor: . jl}"ﬂe ] 7 |EFinishean O Unfinished A
: R oo ) ; . Crawl space (s Slab on Grade O LElcetri
I > ' , Electric YesT No O 7 o, of Bedrg e Gl:;lnc t,ccss% l:;:)%
: Use group: Gas  YesO No O - ) "
= - - i, ¢ e, . ", - Heating System:
. . Construction type: ) . [ v ) T - = -
o - w» Reinforced Concerete Meatirai Gas U - . Prayane Gas ﬁ
- . . . Structural Steel Propane Gas ) R
Masonry © | OterStwetweer 1 Sprinkler system:  N/A O
__._ Wood Frame Sprinkler system:  N/A O k ensio _____NFPAKI3D
AT o0 D" I SRR S oot TTTNEPAHIIR
C T, _Partial ey . ‘ ___Other: !
i — N =
State Certified Modlars, Other Suppression " State Cerlified Modular i
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