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- HOWARD COUNTY HEALTH DEPARTMENT

. SEWAGE DISPOSAL SYSTEM :
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

INDEXEI%%%5 T o Aliola]

DATE SYSTEM APPROVED T2 { (1 I”\"’I
inspecTor  ALM

A 50572-D

BUREAU OF ENVIRONMENTAL HEALTH Ou\/’é {

Olen Ketterman | : ‘ : ISPEPMITTE_DTOINSTALL X ALTER
ADDRESS _ 14960 Route 144, Woodbine, Marylapd 21797 PHONE 410-442-1336
suBDIvISioN __Carriage Mills Farms LoT 8 RoAD 14728 Oarriage Mill Drive
PROPERTY OWNER Oak H#itiProperties ke fﬂi/ﬂ

ADDRESS

SEPTIC TANK CAPACITY _1250 GALLONS
NUMBER OF BEDROOMS __4
180 SQUARE FEET PER BEDROOM _

LINEAR FEET OF TRENCH REQUIRED - 180

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 7/ feet below original grade. Effective area begins at 3 feet below
‘original grade. -4 feet of stone below distribution pipe.
LOCATION - Place the distribution box 150 feet off the front lot line and 10 feet off the
"right lot line. Run trenches on contour towards the left lot line as seen
. when facing the lot from Carriage Mill Drive. :
NOTES . - No trench to. exceed 100 feet in length. ‘Provide 6" — 8" diameter.cleanout and

cap to grade or above on septic tank. :
| - ok \tnm (49-97

PLANS APROVED BY __Keith Sykes/Donna K. Soe - REVISED pate 06/16/97
COVER NO WORK UNTIL |NSPECTED AND APPROVED L . C0
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 SEWEH LINE AND/OR AT 90° SWEEPS IN -LINES FROM HOUSE TO DRAIN FIELDS 90* ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.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 AFTER PLACING GRAVEL IN TFIENCH(ES)

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

&LOG. rermIT Sialicd

_ A . RMD RETUBNED F74 2P
PERMIT VOID AFTER TWO YEARS : W# 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. é:‘ /

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OFI SCHEDULE 35/40 PVC OR ABS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

PERMIT ...

TUGEY
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DRAIN FIELD/TITLEDEPTH__ 1.0 FT. ~ TRENCHWIDTH__2.Q FT..  INLETDEPTH_3.0  FT.
EFFECTIVE GRAVELDEPTH__ 4. O FT. TOTALLENGTH_ 18O Fr. - 19

NUMBER OF TRENCHES 2 ONE SIDEWAL

_ \_720 _safr. T72°
DRYWALL INSIDE DIAMETER ___~—_FT.  EFFECTIVE DEPTHBELOW INLET___ = _FT. |
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APPLICATION

PERCOLATION TESTING A Sos5 2]

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 CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER i perties, L.L.Cs ﬂﬁ“/// %'pe,(f/ﬁf

appress 11501 Huff Court, North Bethesda, MD 20895 _ PHONE 301 816 9433

AGENT OR PROSPECTIVEBUYER__(Oak Hill Properties, L.L.C/ c/o Ralph E, Bice, III

ADDRESS _Same as Above PHONE _Same As Above
PROPERTY LOCATION: @
SUBDIVISION Berkshire Estates | LOT NO. / %
ROAD AND DESCRIPTION __P r is§ located on_the Northe Si
and 01d Frederick Road, //fZJ«? &ﬁﬁ/é’@f i////pﬁ/ﬂi) &Uu Cesball SdGNER
_ B —
TAXMAP __8 PARCEL#_158 & 79 #M/ﬂé ;{53

SIZEOFLOT _Average size equals 60,000Sq. Feet WPEBLDG.MW_%' : — 7
(SINGLE FAMILY DWELLING OR COMMERCIAL)
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-REEUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

P (SIGNATURE OF APPLICANT)

Ralph E. Bice, III
APPROVED BY FOR _ , DATE
DISAPPROVED BY FOR___ : DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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P D 8 - EMEBGENCYITEMPV NO. IF ANY : j
- F S : §. .3
Bl1 oy 2 a! 1 SEQUENCE NO. e ST/ITE OF MARYLAND STATE PERMIT NUMBER
’ (MDE USE ONLY) L 1 ,

M  PERMIT TO DRILL WELL | Ho c;d ~ {053
ILH('% L\ISUI\:/;BGESI\ISAL(_) gEHPDUSI;lCHED i PIfase print OI type ™ fit in th:s‘form cpmpletely 7
Date!Regeived JAPA) : . B|3] Y, LOCATION OF WELL E:

LS r5/27 owWNER INFORMATION ‘RN | 8887 —— — Howard ST

8 MM oo vy 13 T J o 8 COUNTY ' ;_] i 21 5

| ©ak Hill Properties ' f a4 | Carriage Mill Farms L2 |
A5  Elast Name Owner First Name 134 23 SUBDIVISION » G b S 42

L 107 Loﬂé@un St, Ne S SECTION | l or_ 8 b 3

3 Street or RFD - E 55 4 46 48 50 - !

C Leesbufg, Va. 20175-3106 ; i Cooksville Lt )
57 L Town 70 Swae 72 % Zip 76 52 NEAREST TOWN . T 7.

- T , S b i

: DF;LLER INFORMATION ; i . MILES FROM TOWN (enter 0 if in town) |73; 0 r 7651;\4 7:3 J

L ecrge F. Easterday M WD 040 | - 7677 78

DnIIer Name 76  License No. <481 - B 4 PR fi . *‘/

; 1 2 . o 5 3
L L Frankiin Easterdav. Inc. - [T DIRECTION OF WELL FROM 1__Carriage Mill Rd{(14728) |
Firm Name - TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
r peed Brown Church Rd., MT. Airy, Md 21 77'§ iy ON WHICH SIDEJOF ROAD “°[§1'"
Addg: i (CIRCLE APPROPRIATE BOX) EI
&&u j /t’%@/ d219198 S ’ @
Sngnature Ve Date [ f§ <50
B | 2i WELL INFORMATION - R DISTANCE FROM ROAD  F.
720 .-+ APPROX. PUMPING RATE ———— 3 L

s (GAL. PER MIN.) 8 12 4 A ,ENTEF,*’I[FTEB Ml 38 39
"AVERAGE DAILY QUANTITY NEEDED 800 ° . TAX MAP: BLK:  PARCEL
{GALEPER DAY). 14 20 . ' :

3

USE FOR WATER (CIFICLE APPROPRIATE BOX) -

r: -
"@?IOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

APPF O)_(IMATE DEPTH OF WELL 3@@ ) FEET
o : 24 28"

APPF OXIMATE DIAMETER OF WELL

,?NEAREST
& “INCH

ENERIR Ad

METHOD OF DRILLING (circle one)

- JETTED ’
~ AIR-PERcussion -
" REVerse-ROTary -~

ifBOREQ (or Augered)

A

Jetted & DRIVEN
ROTARY (Hydraulic- Rotary) .
DRIV&POINT

ok REPI_ACEMENT OR DEEPENED) WELLS
7 . (CIRCLE APPROPRIATE - BOX) .

#)HIS WELL WILL NOT REPLACE AN, EXISTING WELL

. THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

B . rTHIS WELL WILL REPLACE A WELL THAT WILL BE USED.
39;° « AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
o)

FOR POLICY ON STANDBY WELLS
"PER VIIT NUMBER "OF WELL TO BE REPLACED OR DEEPENED

b a oyl

St -8 L DAY e

- THIS WELL*- ‘WILL DEEPEN AN EXISTING WELL

“(IF AVAILABLE) 41 . 3 is2

Not to be filled in by driIIér (MDE OR CQUN'EY USE ONLY)

GAP i

k3

-1

. BOX.& LOCATE WELL ——p

2. T i

3. ' @ Hr Y
" WRITE THE BOX NUMBER

FROM.THE MAP HERE

 FARMING (LIVESTOCK WATERING & AGRICULTURAL E | /40&«3 A ﬂ O ASos 7 Z D
. IRRIGATION : 3 ‘COUNTY NAME . COUNTY NO.
. . q STATE . : :
“INDUSTRIAL, COMMERCIAL, STATE AND FEDEFIRE GOv. ;’Q. 'SlGNATURE . INSERT S
* OTHER (REQUIRES APPROPRIATION PERMIT) k
; - I DATE ISSUED @ l}@ﬁ’\\; [/ /ﬁ
t PUBLIC-OR PRIVATE WATER COMPANY (REQUIRES 2 Led 3 [ / ¥i 7 3 ¢ ? J:
: APPROPRIATION PERMIT AND STATE APPROVAL. - - 43 mM  opd vy o SIGNATUFIE ] . EXP.DATE
; NORTH ;
’«TEST OBSERVATION, MONITORING (MAY REQUIRE S GRID" 64/ } 000 GRID 07 Qf L 0 o o
- APPROPRIATION PERMIT) - - . 55 . e
1 . : I SHOW MAJOR FEATURES OF J/Qg/ ‘2 ’7
4

WITH AN X
SOURCES OF DRILLING WATER

1. .
wells

/r) - 3

o ' : . :
E_798 = '2; — B o"oo: a 3 yh
N 546 (7 — °°°’ | iI
N . |

. DRAW A SKETCH BELOW-SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE! -
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

i

2

APPROP. PERMIT NUMBER .
. 54 -4

/ . WRITE
i 4 INITIALS - —
i FORCE C"‘) NBox. PERMIT No. 1 -9 (i ! S'} .
o F 67 - 68 70 71 72 73 74 75 76 77 [ 78 79
?'SPECIAL CONDITIONS - - e o T
*’NOTE £ APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET I NEEDED = ﬂ 4 B k -

S 0

Vi
. COUNTY




Ll

' . —— ' ’ — i ' P . ORT MUST BE SUBMITTED WITHIN .
Jdelils - SEQUENGENO, |17 -~ STATE OF MARYLAND | THIS REP T ‘
LI l'L QQQB (VOE USE ONLY 11>~ WELL COMPLETION REPORT | 45 DAYS AFTER WELL IS COMPLETED.

i FlLL IN THIS FORM COMPLETELY = - COUNTY

=3 A
(TFHS NUMBER 1S TO BE PUNGHED _ e o o
IN GOLS~3-6 ON ALL CARDS) [~ " /PLEASEPRINT.ORTYPE- . = | NUMBER A 503—72 D
ST/CO USE ONLY R i SR S _ PERMIT NO.
DATE Received DATE WELL QOMPLETED S Deplh of Well R -..-. - FROM "PERMIT TO DRILL WELL”

8 [ ] 7515 R ; Blire 31 I/IOISISI‘

i - MZ ‘:) NEAREST FOOT) ~ -.28 29 30 -31 32 33 34 35 36 37

N omen —_ORMZ HILL ‘m: L ’ _
STREETORRFD_-.__ o T TOWN . COOL"OVIL(,@ 7

SUBDIVISION C AQJZ:IAGC MILL.. _ SECTION______.. = LoT B

'WELL LOG. o ..~ .. GROUTING RECORD * ¥£S™Y cls3 e L
Not requnred for driven wells RN ‘¥ WELL HAS BEEN GROUTED R . | @ o

(Circle Appropriate. Box) o _- : 7’»‘ < - PUMP!NG TEST

3 Egngg;\TTHEEDKITNHDE%FCIZ)()L%LAAESQTSH 7 | TYPE OF GRQUIING MATERIAL(chIe one)
THICKNESS AND IF WATER'BEARING .. | CEMENT ((C[M}/- '—»-' BENTONITE CLAY E].

DESCR"’T'ON (Use | . FEET .ifq'\},%?'érv ; G! v ggg POUNDS !EO : PUMPING RATE(gaI per min.) L[

addmonal sheets if needed) FROM' -TO . I-bearing |- GALLONS QF WATER

" "HOURS PUMPED (nearest hour)

'DEPTH OF GROUT SEAL (to nearestfoot) |- mggggEUPSSBPTIRG AATE
L

’7—-; SO Al . d; B fromv'" ,;to'n 3 .WA]?ER~L_E_VEL';{distan§:e from land surface)
- A1 . P (emer 83t from surface) ) o : 1
. 6,776 ¢ | ¥ o _casing. . CASING RECORD 1 BEFORE PUMFING
. Sl - .-/ types v - v o 5 '
| §‘ ? S LSY [ ((ewprcprae) - I-—L—JSTEEL | col_l_,ucnm WHEN PUMPING -
: s " code -

yan,v" { 2T I seow /o [PIL) OIT} | rvee OF PUMP USED(fortest)
e ’55’"($ hocdll IR R B ~ | = S PLASTIC " "OTHER
B R N : ; T alr_ ‘
~ é ) : YCMSIIIQ\JG Nominal diameter ‘Total-dépth - - 27 . v
. r*f“ ] ASI top (main) casing  -of main casing . - } ) o
Al - TYPE (nearest inch)! (nearest foot) - § centnfugal @ rotary

v,

,‘___.I_g&, /,{m |7 R 7 o *.’.‘?T_ :b‘

S 6061
6' == ). |i - OTHER CASING (if used).-

o / ( AR P ’ vd'm‘;‘ef e poepth (f‘fe.‘zo “F ... PUMPINSTALLED, -~ - |}
| K SO e ] DRILLER WILL INSTALL PUMP MYES‘ @ '
‘ : T | (CIRCLE)(YES or.NO) - ; g

I \‘(

| oo o o .l IFDRILLER'INSTALLS PUMP, THIS'SECTION - - |
2 ———— | . MUST BE COMPLETED FOR ALL WELLS.

 screen tzpr w A | Typg OF %JMS F,tNSTA,_LED Sl .
-oroen ole 1 .. .1 ‘PLACE (A STO) - .‘V:A:; . .
2\ ST (BJR] - [H]O] | WESAFASTO T

1o\  SVEEL . 1. OPEN. ;- :
) [N IRE R § approp_nate ) e P CAPACITY -
R A T eode o BRQNZE _HotE - |- GAL LONS PER MINUTE I .....
SUEH) SIS PR I - below . [ 2 IiH . IET . B (tonearestgallon) - ’g 3
. 'WELL HYDROFRACTURED /!;:I i
< - CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
; ».WHEN THIS WELL WAS COMPLETED )
ELECTRIC LOG OBTAINED R
- TEST WELL CONVERTED TO PRODUCTION R
WELL :
T HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN

ACCORDANCE WITH COMAR 26.04.04 “WELL GONSTRUGTION" AnD- | & 387 T B o R A LOCATION OF WELL ON LOT.

-IN CONFORMANGCE WITH ALL CONDITIONS STATED IN THE ABOVE : e R W SHOW PERMANENT STRUCTURE SUCH AS X
CAPTIONED PERMIT, AND THAT -THE INFORMATION PRESENTED. |- -. SLOT SIZE1 : S ‘BUILDING, ‘SEPTIC TANKS, AND /OR -~ -

;2525&?&55&? CRIRTE MO COMP_L.ETE o ?@T_OF W I . piameTeR (NEAREST | ™. LANDMARKS AND INDICATE NOT LESS . -

- -OF SCF‘EEN 'NCH) L .". THAN TWO DISTANCES
TYPE WSD/MGD IR S ‘ N -(MEASUREMENTS TO WELL)
1 DRIERS’LIC NO.1 o v L from: 7

GRNVELPACK: [ B e o \WN\ .
FWELLORLLEDWAS - .~ —- - . .- |- - l
"FLOWING WELL INSERT SRR R R o!
FINBOX 68 R S | @4- -—-b
. FWOEUSEONY . — oo ,f
(NOTTOBEFILLEDINBYDRILLER) S SRR R R
2T (EROS) WQ T &D

Joz-0>0 to>m] -

RTINS RN T o | Pump coLumn LENGTH- _
» »DEPTH(nearestﬂ) Lt F ) (nedrestit)t e BRI

' i s R ‘,i.‘CASlNG HEIGHT (Ctrcle appropnate box -
- IL'M l | A 571/ TN -and- enter casmg helght)

-

-

§I:

.‘N‘ .

I 1 s B L wosmes

lel l: 'I l ] ‘ ] ‘“?33%5"

A

ZmmD oo Tomm =

74 75 76 4

70 I:] 72 - --- :

P RVISOR( gn. of dnller or Journeyman TELESCOPE : LOG G OfHER DATA
ible.for sitework iffHifferent from permittee) = - CASING INDICATOR : R
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
February 3, 1897 '

MEMORANDUM

TO: George Easterday

c/c L. Franklin Easterday. Inc.
9265 Brown Church Road
Mt. Airy, Marviand 21771

o]
i)

. FROM: Kim Maiste. Sanitarian

Water and Sewerasge Program
Bureau of Environmental Health

RE: Well Construction Permits for
Carriage Mill Estates
Loto 6. 7, 8 and 12 (Enclooed)

You may want tc confirm that well sites are adequately marked prior to
committing your equirment to the sites. Although the applicant has assured us
well ztakes-are present. the stakes could not be located by Craig Williams and
myself during our site inspection on Januarv 24, 1897.

If you have anv questions relative to th‘s matter. please contact me at the
below address or by calling 313-2640.

KM:jr.

©oce: Oak Hill Properties

‘Attention: Ralph Bice
File '

Bureau of Environmental Health
3525 H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313- 2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323




Lot 8
Carriage Mill Farms
| Phase One ‘

~ PLAT No. 12215
ELECTION DISTRICT No, 4
HOWARD COUNTY, MARYLAND
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8, w

“BAY WINDOW H/P

o/wW ORIVEVIAY .
CONC CONCRETE E/M
ADDRESS Nc.:  f14728 Carrioge MI Orive -
TOP OF WALL ELEV. = 64387
NO BOUNCARY CR MONUMENTATION ESTROLISHED OR LOlATED
THE LOCATION DRAWING IS OF BENESIT T0 THE :CONSUMIR
INSOFAR AS IT IS REQUIRED 8Y A LENDER OR A TITLE INSL
COMPARY-"CR ITS ACGENT IN CONNECTION WiTlr COHTTMPLATID
TRANSFER, FINANCING OR RESINANCING: "
THE LOCATION DRAWING 1S NOT TO 8 REUFD UPGCH FOR Y.l =
TABLISHMENT OR LOCATION OF FENCES, CARAGES, BUNLCINTSE TR
OTHER: EXISTING OR FUTURE IMPROVEMENTS: C

T TAND TTHE LOCATION-BRAWING-DOES MOT PRIVEE 73R ThE .

ACCURATE ICENTIFICATION CF PROPERTY BOUNDAKY LINES ST
SULCH ICENTIFICATION MAY NOT 5E RECUIREG FOR THE TRAMSFES
07 NIMLE OR SECURING FINANCING OR REFINANCING. )
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- DEPARTMENT OF INSPECT {ONS. LICENSES AND PERMITS

3430 COURT HOUSE DRIVE PERMIT NUMBER
' ELLICOTT CITY, MD 21043 : o . .
PERMITS (410)313-2466 INSPECTIONS (41013131810 _ T) 00 / / L/ D 8 G__) :

. AUTOMATED INFORMATION (410) 313-3800

A._._...____,____-_.v.___.___d___’-—_.____._____.

_Building Address

s/ < ) :
Y M San il

o e s . / e o
. «. o IR ' 17~ - e -7 ; p— 4
L ﬂ?ﬁg’/()f,{} Y4 D S 717‘17 ' N Address _ V725 Lol duisg” V)74 yoLr
h . . : {__/‘ ) S :
Suite/Apt. #: _. SDP/WP/Petition #: il g State _HEip Code 7
| census Tract @'{0 Subdivision SARRIAGE prtl F#hHdme Phone G- G /’, m’)VOl’k Phone _ 4% < 5/[@
) ‘ : : O ) App|ica‘nt’s Name & Mailing Address, {if other than statad hereon):
Section_ Area Lot - ©. ‘ B B P : ,
o : 3 oo PN ' . i g% Tl
Tax Map Parcel __ l g")) Grid l,,é : L o ‘
Zoning g(,—DaDMap Coordinates : Lot size : Phone . ‘ - Fax
Existing Use &g ,/1/4,,,, S S | contractor Company _ fo i {_'f,;"/' o s
<~ p R " g E - St ;
-Proposed Use __ - ) <oTuty [ Contact P Ty e ' . ‘ -//
. ’ — ~ - onta ars e PP
Estimated Construction Cost $ S, Yo ¢ on bt ):"_)/f i —
. : . R ‘o Address /OG0 (o, [lapy’ K A GO S
Description of Work yi ,7—.) 1" ,9 P L Aé Le 2l ' s r_/“ L ,/ /}ﬁ/ m . ‘
R . e e d o City AL & T State /’Z 7)_Zip Code :,7({“ é,
f“,?{“;/\-ﬁ l‘,’/{ﬂ) [Ml_’é’ .',‘/9 ')\ '(;Lk):, rl pv £ ) lLicense No. ‘ (f”( ’:,. ¢ ’/ ] . . <
: : : ¢ . : AP - .
(/. ' Phone 7,/ 25 =805, T
Occupant of Tenant ~ ‘5// sy A e A //)7//" ' . Engineer or Architect Company y
.Contact Name_ - ' : - . Contact Person
Address ' . . . " Address L - » . ' i
City . ‘ State _____ Zip Code e __ State Zip Code v
Phone B Fax’ ) Phone

" BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics - ‘ Utilities . - Building Charec teristics Utilities
Height - - : : Water Supply: ‘ SF Dwelling 8§ SF Townhouse O Water Supply:
) A public . — /Bepth | Width ©___ Public
No. of stories: , : ___ Private _ || 1etfoer 0 4 '\’ Private
' Sewage Disposal: - | 2ndfoor » Sewage Disposal:
" Public _ Basement: . ‘ " Public
Gross area, sq. ft. per floor: | __Prvate S Finishod Basoment ) Unfinished Basement O - v Private
‘ : - ' Crawl space (1 Slsbon Grade O -
, : Electric Yesd No.O No.of Bedrooms _ Electric YesO No O
Use group: ‘ “Gas Y"f‘ O No O . Multi-family dwellings: Gas - YeO No O
' . : . No. of efficiency units: . '
R S Heating System: : No. of 1BRunits:______ Heating System:
Construction type: Electric O Oil O No.of 2BRunits: - —— Electic 0O Oil O
Reinforced Concrete Natural Gas O ‘ No. of 3BRumits____————— Natural Gas O
: _Structural Steel Propane Gas O - Other Propane Gas O
. . Masonry o : o ' - | Dimensions: . i
Wood Frame - Sprinkler system: N/A O Footings: _ . | Sprinkler system: N/A O
' NFPA #13- Roof: __ NFPA #13D
B - _Ful . L ' o NFPA #13R
State Certified Modular. C Partial o State Certified Modular ‘ Other:

. ’ o . Other Suppression : Manufactured Home <
mmmmmvmmmAmumunws: (l)mmnﬂmmmmmonmmmnnsmummw,(zmrm : ]
mmMAmNnmcn(s)mrnﬂmmcomvwmmmmﬁsorHowmcéwrvwmcnmmmmmm;(d) :

THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) TRAT
m/sm;anm;scpuﬁ/hommmmm;ﬂ;mmuﬂiommomwm}mmmwmmommummnmmn VALIDATION
' POSTING NOTICES. /' e e : Rt — g ’ . : ‘
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Title/Company i Date ¢ : : ' ‘

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

| o - FOR OFFICE USE ONLY - . = 5 |
 AGENCY, - E = Sg VAL DPZSE NFORMATION =~ PROPERTY ID#. Apa 8O
L vel N4 oot SO oA . bimgfee $

ol

State Highways /R ) 4 ] Rear: 30 - PermitFee $ o Bl
,Building Official /7y g Side: LO" MAn (10sq & O) (15sq.R.0)
« v, Engineeti Z - : o~ ' Side St pA : Excise Tax §$'
 Helth Yielad B g YA A~ ' " All minimum setbacks met? (40sq.£.0) (80sq.f. O)
Fire Protection L ~ yes No O : TOTAL FEES -
Is Sediment Control approval required prior to issuance? _ . IsEntrance Permit required? . ‘Check # 4
-~ . yesg NOoO S YESO NO O Validation #
- S o : - Historic District? Accepted by:
CONTINGENCY CONSTRUCTION START: O . YESO NOO ,
ONE STOP SHOP: O ' S Lot Coverage for NewTown Zone
T _ * SDP/Red-line approval date ' ‘
Distribution of Copies- ~ White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health - Gold: SHA -
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'SEPTIC DATA

INV. QUT OF HOUSE = &6 .00
INV. INTO SEPTIC TANK =(s35.03

CARRIAGE MILL FARMS

M /"IOCH/ GROLF, Pc
“’”Vtms ~<_ 5"9&6

J300 N. Ridge Road, Suite 235 (410) 461-0079
Ellicolt City, MD 21043-3350 Fox: (410) 750-6340

PHASE [ INV. OUT SEPTIC TANK =634,70 of
INV. INTO DIST. BOX = (34,2 | -
LoT & EX. ELEV @ DIST. BOX =(,37,72.¢
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