'NUMBER OF BEDROOMS __ 4

o . SEWAGE DISPOSAL SYSTEM
' DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A__50572-B

PERMIT ..,

m 25% 3 O O\ DISTRICT 4th
HOWARD COUNTY HEALTH DEPARTMENT DATE 72 ‘/@"93
BUREAU O ENRNTAL HEALTH . DATE SYSTEM APPROVED g/ 24’75

410-313-2640

INDEXE wspecron (ke

K & K Excavating ' IS PERMITTED TO INSTALL X _ALTER
ADDRESS 14960 Route 144, Woodbine, MD 21797 "  PHONE___ 410-442-1336
»SUBD&H&ON Carriage Mills , toT 3 o _ROAD ’}47E6 Carriage Mill Drive
' PROPERTY OWNER Oak HITT Properties ///144 ?‘W/‘///M 7&/0277/79
ADDRESS —BUILDING PERMIT SIGNED
SEPTIC TANK CAPACITY __1250  GALLONS " AND RETURNED

4403 - BOD NS = Fb, PLA4 €N

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __180 .

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original

epth 7 feet below original grade. Effective area beglns at 3 feet below
original grade. 4 feet of stone below distribution pipe.

IOCATION - Place the distribution box 100 feet off the front lot line and 70 feet off the

left lot line as seen when facing the lot from Carriage Mill Drive. Run trenches

along contour towards the rear of the Iot.
NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and
' cap to grade or above on septic tank. QK//M,{L : :

PLANS APROVED BY

K Sykes/C.Williams/Donna K. Soe _ REVISED pate  05/22/98

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUN'Y COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM -

" TNOTE: CL_ANOUT REQUIRED EVERY 70 FEZT 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 (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

NOTE: ALLPIPEF OUSET o ABS SuE. PERMIT SBivl
TE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR A
: . &N RF:T/RNEQ Vi d 'zf’

2 %%///z/j 5~

PERMIT VOID AFTER TWO YEARS

. NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRWR: TE OR TERRA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . 4

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(8-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE i ‘ W
SEPTIC TANK LEVEL OK 12504 o/ CLEANOUTS __ 0L
DISTRIBUTION BOX LEVEL __ 0K g e 15100
DRAIN FIELD/TITLE DEPTH__ 7.0 __FT. TRENCHWIDTH__Z .0 FT. INLETDEPTH__3.0__FT.
EFFECTIVEGRAVELDEPTH 4.0 FT.  TOTALLENGTH_/ 8/ FT. -
NUMBER OF TRENCHES __Z ' ONE SIDEWALU/BOTTOMAREA 724 sQ. FT.
DRYWALLINSIDE DIAMETER___Z_FT.  EFFECTIVE DEPTH BELOWINLET _ A e

ABSORB:NTAREA - sQ. FT.
REMARKS: & Z‘/’?? 2K Hp colcr all amfk ﬁna_l, 9%‘«

Ak Forlokss bl gy TS]70 Tt i pEitey /MMFM@MM\
Wl Pl sl b0 Y B Yo/ -~

DATE SYSTEM APPROVED f 24~ 7? INSPECTOR 9/ % %MM
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SEPTIC DATA

INV. OUT OF HOUSE = (5349
INV. INTO SEPTIC TANK =(Z T 6
INV. OUT SEPTIC TANK =(oDf-
INV. INTO DIST. BOX = ¢33,

EX. ELEV @ DIST. BOX =636.2

CARRIAGE MILL FARMS

Cf.' | MOCH| GROLF, r.c}
T A
— ¥

PHASE 1
LOT 5
BulDIN & PERMIT

oy

P.O. Box 10

PROJECT NO.:

95005.22

8V 56167

New Markel, MD 217740010

(301) 865-5858

10120 A Old Notional Pike
Fax: (J01) 865-5111

ljamsvite, MD 21754-9706.
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- CARRIAGE MILL FARMS
PHASE ONE
PLAT No. 12215

ELECTION DISTRICT No. 4
HOWARD COUNTY, MARYLAND

 LEGEND

/& - mRrrL AL OH  DVERHAMNSG

8w w BAT WNOOW P WEAT BURE Cq C'A«VO
/W a DANEWAY 8/M  CAS MSTER .
COWE & ZONCRITE E/M  LLecTRiC WETER

ADDRESS Na: 14718 CARRIACE MEL DRIVE

TP OF WALl ELfv w 0417 FFST FLOGR [iEV. m

NO BOUNDARY (R MONUMENTATION ESTABLISHED OR LOTATED.
THE LOSATNIN DRAWING IS OF BENEFIT 10 THL CONSNER ONLY
INSOFAR AS 1T 18 REANHRED BY A (KHDIR QR A nTif INNURANDT
SOMAANT OR (T8 ACENT iIN CONNLCTION WIHW CONTEMRLA TED
TRAMEFER, FHANGKIG QR ACFMANCING

THE (OCANCON ORSWING 18 NOT 10 BF REUELD UBOH FOR THE E5-
TAQUISMMENT CR LOCATION OF FINUES, GARAGES, BUILLYNCS, OR
OTMER EXiSTING OR FUTURE IMERCVEMINTS;

AND THE LOCATION DRAYING (068 NOT PROVIDE FOR [HL
ACCURLTE IDENTITICATION OF PROPERTY BODNDARY LINES, &l
SUCH DENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER
OF TITLE OR SEQUAING FINANCING OR REFINANCING,

FLOGD INSYRANCE RATC MAP (FIRmM) FLOOD MWL ¢

ARCA OF MIMNIMAL FLODOIMNG

PEA COMMUNTY FANSL HUMBER 240044 OOOR B

2om NNE PURFOSCS ONLY - w2 TIRE SCPORT FURNIAME 1)
SUBJECT TO ALl LARTMINTS AND RIGHTS (F VAY (F ARTCORD




)]
e

’ SEQUENCE NO
(MDE USEAONLY)'

g (THIS NUMBER 'IS TO BE PUNCHED

N COLS:3;6 ONALL CARDS)

"~ STATE OF MARYLAND
WELL COMPLETION REPORT;_Q' o
FILL |N THIS FgRM‘COMPLEI'ELY.'g,,

PRINI

;»THIS REPORT MUST BE SUBMITTED WITHIN

[ "COUN

45 DAYS AFTER WELL IS. COMPLETED

ST/ICO l}aE ONLY — T~
DATE Receoved P P

»{;NUMB“ERV _ A 6057 2 6

MIT NO.. =
 EROM “PEFIMIT 70 DRILL WELLY "

JERAaR? IL/IﬂSiI

: STREET OR RFD:

930313233343536-7

SUBDIVISION o

CAZFZIAGE—J -:w T

. STAT : .I%E KIND OF FORMATIONS
. PEN TRATED; THEIR-COLOR, DEPTH,"
THICKNESS AND iF WATER BEARING e

I check'
— it water’
-+ bearing- |

FEET
FROM

i NUMBER OF UNSUCCESSFUL WELLS

t",:PUMPING RATE (_gaI per miin’ )

R 50T
'(’enter 0 |f from surface)

;‘METHOD USED TO :
- MEASURE PUMPING RATE

| WATER LEVEL (d|stance from Iand surfaCe) =

i
CASING RECORD ,-;~

‘OT

. CASING”

“MA IN“-,', Nommal dlameter
top (mam) casing

- -of main ¢asing .’
-~ TYPE: .- {(nearest inch)! .-

'. Total depth -

- (tearest foot) - :i:

bz?¢yo‘:¢$au~.

PUMPING TEST
HOURS PUMPED (nearest hour)

" (describe}
! below). -

' (CIRCLE) (YES or NO)-f B
I DRILLER INSTALLS PUMP THIS SECTION -

- screen type " SCREEN RECORD

|+ or open hole -

q B “appr_opriatetﬁ L
- wcode. s

-insert -\

" "BRASS
;j.EBRONZE'

I__LJ

-PLASTIC

: -:;M\TYPE OF PUMP INSTALLED kS

. PLACE(A,C.J.P:R STO) e
= INBOX 29. ’,
ti"CAPACITY S
_.";GALLONS PER MINUTE

' :(to-nearest gallon) 1

" IN-CONFORMANCE : WITH ALL: CONDITIONS STATED-IN THE ABOVE

V'VCAPTIONED PERMIT;. AND THAT THE INFORMATION PRESENTED__' :

I HEREBY CERTIFY THAT THIS WELL. HAS BEEN CONSTRUCTED IN-. & 3
. ACCORDANCE WITH COMAR" 26 04.04* ‘WELL CONSTRUCTION AND L

| :PUMP HORSE POWER

LAND SURFACE

DIAMETER © -
""OF SCREEN -

- DRILLERS SIGNAT

*‘(MUST MATCH SIGN RE ON APPLICATION)

SITE SUPERVISOR (sugn of drlller or lourneyman
:responsnble for sitework if different: from’s permmee)

-LOG
INDICATORé 7//7

wme&o é%:o"_',"_é gt

’ LOCATION O : WELL ON LOT

SHOW' PERMANENT STRUCTURE SUCH AS
?}BUILDING ‘SEPTIC-TANKS, AND /OR::
LANDMARKS-AND INDICATE NoT LESS
THAN TWO DISTANCES. - . - :
(MEASUREMENTS TO WELL)

'_/...




- EMERG'ENCY/TEMP NO. IF ANY - ' s 8 E

p Eog
i

(MDE USE ONLY)

{THIS
:IN'COLS: 3-6 ON ALL CARDS)

NUMBER IS TO BE PUNCHED *

SEQUENCENO. | | STATE OF MARYLAND
"{'PERM/TT 'DRILL WELL .

: please p"m or type /. R _, 'v”'m fill in this form completely

Date ?}ﬂved@fg\) ' T ief T B 3[ e - LOCATION OF WELL, -
) ol OWNER INFORMATION: i RN 1 ;739( -l Heoward - CO# _
: 8_‘1 MW oD’ by 13 . : %N 8 COUNTY - é }
First Name © 34 - |- 23 SUBDNISION® -~ — < T a2
i i) 2| SECTION L~ J - ot & J - i "
RN E 44 26 48 50 O E
72 76 52 NEAREST TOWN ‘ ST 71
’ - ’ A ' : O, .
. 3. MILES FROM TOWN (enter O if in town) L__ " @ ° M1
. T . ‘ 78 -- . 76 77, 78 -
' T2 &
: - | DIRECTION OF WELL FROM !
*. | TOWN (CIRCLE BOX) .
) = ;52 NO!
ON WHICH SIlE OF. ROAD
. e -—(CIRCLE APPROPRIATE BOX)
43

Slgnalure B

B |2
1.2

¢ WELL INFORMA TION
b " - 'APPROX. PUMPING RATE -
L (GAL.PERMIN)

TAX MAP'jgisﬂ BLK /g ;

- ENTERI-_TO MI :

o . : OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

.y EI INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV

'AVERAGE DAILY OUANTITY NEEDED  _ - - i .
(GAL PER DAY) "¢ 14 S 24~ - 3
G USE FOR WATER (CIRCLE APPROPRIATE BOX) R R NOT TO BE FILLED IN BY DRILLE

FARMING (LIV_ESTOCK WATERING & AGRICULTURAL -
IRRIGATION - LoF

OTHER (REOUIRES APPROPRIATION PERMIT)

. PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES
APPROPRIATION PERMIT AND STATE APPROVAL -

T’- T}EST OBSERVATION MONITORING (MAY REQUIRE*“ .
APPROPRIATION PERMIT) ) ;

e

HEALTH DEPARTM ENT APPROVA :

SN Abw%wﬂ
RN COUNTY NAME
& T STATE

> SR SIGNATURE' .

48 7 CO- SIGNA’TURE S

ORTH -EAST -
gRID 590 0 0 0 GRlD : -

) THIS WELL WILL DEEPEN AN EXISTING WELL

e ; S _' ; {-» N  SHOW 'MAJOR FEATURES OF )
. - » L ‘ - .|+ BOX & LOCATE WELL ".————»
.ARRRo;_qMATE’._QERTH oE WELL ;gag_l FEET - CWITHANX
. . _ ‘ :
: T SOURCES OF DRILLING WATER
. Lo " NEARE
APPROXIMATE DIAMETER OF WELL . - i 6 S |NE CH - ST 1., .
. £ o 2. we!%s
METHOD OF DRILLING (clrcle one) 7 -3
BORED}(or Augered) - * JETTED oo Jetted & DRWQ - _ :
; ’BE AR RO AIR-ROTAyS. ;= AIR-PERcussior ™ IROTARY (Hydraullc Rof ary)""? 1 WRite THE -BOX'NUMBER® -~
CE , REVerse-ROTary, P, &‘ DFI|ve POINTv “.." [FROM THE MAP HERE - -
R A B L 3 F : R |
Tk REPLACEMENT OR DEEPENED WELLS ?%G — | - 000
;. - (CIRCLE APPROPRIATE BOX) ¥ . ,,__ 000:.

' HIS WELL WILL.NOT REPLACE AN, EXISTING WELL >

H IS WELL WILL REPLACE A WELL THAT WILL BE
: BANDONED AND SEALED .. - -l

~THIS WELL WILL’REPLACE A WELL THAT-WILL BE USED

FOR POLICY-ON STANDBY WELLS

PERMIT/NUMBER OF WELL TO"BE. REPLACED OR DEEPENED g
(IF AVAl LABLE) a1

AS A STANDBY-CONTACT LOCAL APPROVING - AUTHORITY : ‘3

AT ‘RELATION TO NEARBY TOWNS AND ROADS. AND GIVE n
.. & DISTANCE.FROM WELL TO NEAREST: ROAD JUNCTION r‘}

APPROP.

GAP

p. PERMIT NUMBER

: SPECIAL CONDITIONS

c NOTE = AFPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED ="

LooE WRITE q
o i - INITIALS
FQBCEA,% IN-BOX . PERMIT No// O - 7 i

[ b
) I

i COUNTY:
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation @///// Recelipt #

Replacement Date G ~2Q-Ys

Name of Installe;Tizz&@@Y\\wg\Sﬁ?y\ Teﬂeph®ne£§bygggy@22ﬁ§;7
License Number :>€;E>f{565

Certified Well Pump Installer (7 Well Driller ___ Registered Plumber ____

Name of Property Owner \ k\\ <3 Telephoneeig/ é%f7 <ﬁj§%§g¢

Subdivision COKS %QQQ@NQ\\,%@&K$\ Lot & _ 5 Well Tag #/40 -4 - /755
Site Address |4 7l @&@ﬁ@@@m\\\\\gf .

Pump Motor Pitless Adapter . ,

1. Type 1. Horsepower % f 1. Make WW\(@ﬁﬂ%k@W?iié7ﬁg
a. Deep well Jet _ 2. RPM 34 5L 2. Model & _R- JOX
b. Shallow well jet , 3. Voltage __ 3. Depth __3//2/
c. Submersible __éffj;___ a. 110 _1;;7451_

2. Make cmnklgg b. 220 _o~

3. Model # fﬂ?~f13§@5k

4. Capacity GPM é/////

5. Pump exceeds well capacity Yes __ No _&

6. If Yes, is low pressure cutoff switch installed? Yes _____=  No _____

7. What methods are used to protect the pump and electri;;}/wiring from
vibrations? Torque arrestors ____ Cable guards ¥ = Other ____

Tank é;L Plplng (%264/ Well data LA

1. Capacity ;§§C7__ . Type f‘éj, 1. Depth @éiéi>ft,

2. Pressure relief 2, Size )L 2. vield __J/C GPM
valve? i%{/; _ 3. NSF and/or BOCA, - 3. Static water

Code approvedg%zéz level __ft.

4. Depth of f pply 4, Will water supply
line __94 /%Z;/ be disinfected by
installer? ﬂZ%%ﬁD

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best :E;;y knowl;%i;ééj
Signature of Applicant?’//
Date: C?ﬁéggaéy

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215



:TIBUILDINGADDRESS(HO SENO STHEEI’ Tow OFIAFIEA)

19767 “

CENSUS TR

Lo ’/0

-‘PHONE NO

B.ROOMS

ROOMS S .
o - | BATHS ?—Fe? IH& s -
.. PHONENO. . | FIREPLACES - .:: < .
: EY L <7 ____FOOTINGS FOUNDATION
o . Lo FES — Py

) ;’ - N ; 3 20 , 2
' Pb 4D v Aﬁu’/(f“"; - l/7”/ ?51
CONTRACTORSNAMEANDADDFIESS - f,-v RS PHONENO.

. and that is. doing this work, all

} B have carefully examined and read thns

appliomionandkmttnsamentmemmect

e)fw ;//Ow' £

" untd

"LawsofMaryhndwmbecompliedwm whetherspectﬁedormrandvl,winncﬁfyme.

of I .andPerrmtsMsmy-fourhowshadvaneewhenl-ammaﬂyhr
mpecuowcauedmf_, for elsewhemm ﬂ'ae,ap’plwon.andmatnowockwdl be coveredup
i ctions have been )

‘County Ordil

- EST CONSTRUCTION COST

. LICENSE NUMBER -__;PERMITFEE -
7‘> (’OJ "i( AL
~ fWIS CoDE - - -FOR OFFICE USE ONLY RE
: FUNCTION DATE . SIGNATURE APPROVAL
DISTANCEIN FEETFROMR/WLINETO FRONTBUILDINGLINE 'ZQNING/PLANNI_NG] ‘ S BRI
SIDEYARD Al - ' S USHA T Ty o
- (DISTANCE IN FEET FROM SIDE BLDG LINETO SIDE PROPERTYI.JNE) - — L i SRR
7O SiDE BULDINGLINE - SED'MENT/GRAD'N-G‘_‘ s
DISTANCE IN FEEI' REARYD REQUIRING SET - BUILD_ING OI:F_ICIAL \’\
- Back C NROT NL - D — :
Dt ‘°R ER LOT O Y’» _ ~SoF¥ WATER&SEWER | “| .- - . | ~ -
" Check payable tor DIRECTOR oF FINANCE OF HOWARD COUNTY = - | HEALTHDEPT. - V. [6[22{a & N/
! 0 FIREPROTECTION : |- = . = . =~
O Deq O O eiore 9 D C $.408. 4 ¥ h) ;' .
) ed on the i olatior of the srdéﬁwm'mmemg

Distribution of COples.
White - Buxlding Ofﬁcial
Green - Planning &

" Yellow: Engineering

_Pink - Health Dept.
H,




DEPARTMENT ‘OF INSPECTIONS, LICENSES AND PERMITS
3430 ‘(«ZWRT HOUSE DRIVE
“;/FLLICOTT CITY, MD 21043
PERMITS (416313 -2455 INSPECTIONS (410)313-1810
i AUTOMATED INFORMATION (410} 313-3800

e —————————————e e

Building Address _

Suite/Apt. #: SDP/WP/Petition #:

Sectlgn Lot y
Tax Map Q Iﬁ?} Grid %lq;
Zoan)Cf\(: Map Coordinates L/’al 7/ Lot size

Area

Parcel

HOWARD COUNTY
PERMIT APPLICATION

Census Tract (;’(’2(/0 Subdwlswnmwnu ’ m

PERMIT NUMBER
Boo 121385

e

Property Ownerme L(ﬂ&[ﬂ la/m (>vi mm |
adaress |47 (o Ca/wuz Mill D

City [/U(Qm,;llf)ﬂ/u-/ Statgﬁf)zm Code 2/ 2 L_g
Home Phone 410 -4 —

v (ggk Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):

Phone Fax ‘

Existing Use SH\E,&@M\N (JJ\ hD_YY\L/
Proposed Use e W/WP()(O{/\ ’
0

Estimated Construction Cost §$

Description of Work d.U)L q‘ X 3 , Ul) "H’\
Steps o Gvade on reand} home

Contractor Company

mmﬂmmiwmm%
Contact Person\/lbn UY &b&/ { :

naress [T FE H@d@maé’ pd
ciy EALY State @ Zip cotel | OL(?/

Phone ({10.— {0

owruna

Occupant or Tenant

Contact Name

Address

State " Zip Code

City

Fax

Phone

BUILDING DESCRIPTION - COMMERCIAL

License NO- U q,! .Fax "’hD.— ‘-1'65 ’] 23@

Engineer or Architect Company

Contact Person

Address

State _ Zip Code

City

, Building Characteristics Utilities
Height:. Water Supply:
___ Public
No. of stories: ___ Private
Sewage Disposal:
____ Public
Gross area, sq. ft. per floor: __ Private

Electric YesO No O

Use group: Gas  YesO No O
: Heating System:
Construction type: Electic O Oil O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system: N/A o
_ Ful
. - " Partial
State Certified Modular ____ Other Suppression
____ #ofHeads

Phone Fax
BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities
SF Dwelling )i SF Townhouse O Water Supply:
Depth Width Public
1st floor: Private
2nd floor: Sewage Disposal:
blic
Basement: Private

Finished Basement (0 Unfinished Basement D
Crawl space [0  Slab on Grade OJ

No. of Bedrooms Electric YesO No O

Gas YesO No O
Multi-family dwellings: .
No. of efficiency units: Heating System:
No. of 1 BR units: Electric O Oil O
No. of 2 BR units: Natural Gas ‘0
No. of 3 BR units: Propane Gas O
Other Structure: T . )
Dimensions: Sprinkler system: N/A O
Footings: NFPA #13D
Roof: . NFPA#13R
Other:
State Certified Modular
____Manufactured Home

ERSIGNED HEREBY CERTIFIES AND AGREES

TuldCompany (0]

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
> PLEASE WRITE NEATLY AND LEGIBLY. **

A3 FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HowaRD COUNTY

ARE APPLICABLE THERETO;, (4) /SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
ORK PERMITTED AND POSTING NOTICES. & &) .

Prth me ,

-qq

"""“/ Low (Ninteranc, landsop )

Date

- FOROFHCEUSEONLY- . o
' . 3S)P60;
IL@dDevelornment DPZ 4 : Filing fee s
S Ways : . ' Permit fee- - $
Dev. Engineering. DPZ e . ' Sub-total paid $ Y
\Health 1115199 ot TE2LRZE Add\permitfoo < S____
Fire Protection i ' ' TOTAL FEES § .
Is Sediment Control approval required prior to issuance? " Is Entrance Permit required? " Balancedue.”.” - § SR
YESL'.I NO O , YESOI NO ~_ Check o
Historic District? : [ Validation". #_ o
CONTINGENCY CONSTRUCTION START: O YESO NO ' B L
ONE STOP SHOP: O . Lot Coverage for Town Zone . S e
" SDP/Red-line a ' “Acceptedby __ -

Distribution of Copies- White: Building Official

a:\permit.frm

Green: LDD, DPZ -

val date

' Gold: SHA

" Yellow: DED, DPZ . Pink: Health

Rev.10/15098 . *
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SEPTIC DATA

INV. OUT OF HOUSE = (534.9
INV. INTO SEPTIC TANK = (3393

CARRIAGE MILL FARMS

SR _MOCHI GROLF, rc..

PHASE I INV. UT SEPTIC TAVK =633.G >
INV. INTO DIST. BOX = ¢ 33. T~
LoT S EX. ELEV 0 DIST. BOX =630 2. L%'”}M%}?s\ ﬁ«"
BuILDIN & PERMIT C T~

P.O. Box 10
New Markel, MD 21774-0010

PROJECT NO.:
95005.22

SCALE:
1"=50"

(301) 865-5858

"10120. A Old Nalionol Pike ;
Fax: (J01) 865-5111

ljomavie, MO 21754-9706

G T




"~ APPLICATION

B

PERCOLATION TESTING A SD5 7213

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ' . DATE March 6, 1995
TELEPHONE: 313-2640 '

DISTRICT 4

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CiTY, MARYLAND

i HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTHUCT (OR FlECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER Qak Hill Pr ties, L.L.C.

ADbDRess 11501 Huff Court, North Bethesda, MD 20895 PHONE_ 301 816 9433 .

AGENT OR PROSPECTIVEBUYER __Qak Hill Properties, 1.T.C/ c/o Ralph E. Bice, ITT

ADDRESS __Same as Above » . PHONE _Same As Above
PROPERTY LOCATION: . v
SUBDIVISION Berkshire Estéytes S ____1OTNO. ,j’ 77
ROAD AND DESCRIPTION. Property i§ located on the Northeast Slde of t ec

and 01d Frederlck Road ///7/é C/)‘Hﬂz/ﬂéfg ”///D/C/Vf'\ et :"LJERMW SIGNLM
TAND RELURNED 52220
TAXMAP ___8 __PARCEL#_.158 & 79 = - , : : 69,6/%///7.5'/

" SIZEOFLOT__Average size equals 60,000Sq. Feet TYPEBLDG.Single Family T)m-;mhpd — %
: R " (SINGLE FAMILY DWELLING OR COMMERCIAL)

" THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

UNDABLE UNDER ANY CIRCUMSTANCES. | ALSé AGREE TO

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON:

COMPLY WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
Ralph E. B1ce, ITIT

APPROVED BY _ FOR . v DATE
DISAPPROVEDBY ____ " ' FOR : L DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT!PHELIMINARY PLAT - TITLEOR L.D. # : : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT TITLE OR1D. # _ ' _ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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Part of .
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A

60" BRL
LOT 8

60,000 sq. ft.
50° BRL

-1 6.08" -

S610822°E

@ —--—

-z

60° BRL

Lrz

166.08"
60,000 sq. ft.
50°' BRL

DRIVE

885.41'

_ S6108°27°E

Non—Buildable Bulk Parcel B .
Partial Area This Plat = 348,750 sq. ft.,, 8.0062 Ac. 7@9
776,480 sq. ft., 17.8255 Ac.

Public Tree

MILL

163.37*
60° BRL

0
Maintenance

Easement

(50° Public R/W)

W

I’
‘V,l'
l/
= Forest Conservati
i Easement
N, 158,742 sq. f
?\ 3.6442 Ac.

- \

S6108'22°E

0" BRL

__116.90°

191.20"

CARRIAGE

N28'51'38"E

-

56,455 sq. ft.

61,151 sq. ft.

50" 8RL

9 »
. _N6108'22°W
00

S2851°38°W

15 BRL‘—\ .
. , ‘U.S:Jg,




