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SEWAGE DISPOSAL SYSTEM /

MARYLAND STATE DEPARTMENT OF HEALTH”

'HOWARD COUNTY 05 2041AY ELLICOTT CITY
BUREAU OF ENVIRONMEN'leL HEALTH @ N‘ D E > < E D DISTBIC‘T 3rd
461-9933 DATE 1/02/86
william H. Smith IS PERMITTED TO INéTALL X ALTER _

ADDRESS | PHONE _879-7841 o
SUBDIVISION Wheeler Phelps Tract RroAD _1965 Mt, View Roa& ot 3
PROPERTY OWNER David E. Wolf
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF BEDROOMS ___4

TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original

grade. Bottom maximum depth 9 feet below original grade. Effective area begins at 4 feet

below original grade. 5 feet of stone below distribution pipe.

LOCATION: Start the first trench 133 feet from the front lot line and 118 feet from the
right lot line as seen when facing the property from Mount View Road. Run -
trench(s) along level ground toward left side of lot. Run 2nd trench parallel
to ist and 10 feet away.

NOTE: No trench to exceed 100 feet in length. If more than one trench used, a
distribution box 1s regquired. Call for inspection of tren s fo and after
gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade or above
on septic tank, - ‘ GN

PLANS APPROVED BY C. Williams oare __ 5/17/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNC)L NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESMG?’ERMHS‘GNED
AND RETURNED

(olie[2002 B0o 13894 Extens fircHen,
NOTE: NO DRY WELL SHALL-EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. GCREAT Room, Oeck

NOTE: IF TRENCH IS USED-CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
PERMIT VOID AFTER THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK ANL DR ‘- L. STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON, CONCRETE OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS JEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED 1

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
SALLU92=8330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082
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SEPTIC TANK, LEVEL Q,’K\ 74)@’/) CLEANOUTS / Sel,
DISTRIBUTION BOX, LEVEL, . 4>
f’.{ ;..2’--____,..;;;:_\ ’ <Uq . 7)"2‘
. { ‘ ‘c.).. ;_\ . .
TILE FIELD, DEPTanv 7.C FT. TRENCH WIDTH___& _FT.
FI L # 2 S ) 4 JH#z,
GRAVEL DEPTH_% Vﬁ 3 IN. TOTAL LENGTH_ZA L 20 _rFr.
' 2 ool CIRE il
NUMBER OF TRENCHES - ~FOTALBOTTOM ARE 0
SEEPAGE PITS, INSIDE DIAMETER _ FT. DEPTH BELOW INLET___ FT.

ABSORBENT AREA %’S@ 8Q. FT. . '
a:ma_ﬁl’l@m VAGINEy i - | sT TRENLH F/;l/f,ﬂ?‘fﬂ Va
J/@"‘W”cf'f@:ﬂ UG TRECH
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N APPLICATION
, ,",?;PREL*IMII\%RY ¥ A P P L : | A L4005
4 ,ﬁﬁﬁm/’ ; SEWAGE DISPOSAL TESTING P
' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
@Lﬂ»rv ' : v 3rd
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

ENVIRONMENTAL HEALTH SERVICES : DATE 9/24/76
P O RUX 476, ELLICOTTCITY. MARYLAND 21043 '
TELEPHONE: 465-5000, EXT. 356

TO  THE COUNTY‘HEALTH OFFICER
ELLICOTT CITY MARYLAND
. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT}] A SEWAGE

DISFOSAL SYSTEM.

eporERTY owner _heeler-Phelps tract

. Any questions call Mr, Spellman
Ruth Thompson property 823-3535

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION i . _ LOT NO.

boab AND DESCRIPTION - O1d Frederick'Road and-Reuwte=99 MT vliegw
1.008 acres ' . 3 or 4 bedrooms
SIZE OF LOT TYPE BLDG!:

“~'"\{ - NUMBER OF BEDROOMS

IF NOT SlN(;LE RESIDENCE DESCRIBE
THE SYSTEM INSTALLED UNDER'THIS APPLICATION |S ACCEPTABLE ONLY UNTIL PUELIC

FACILITIES BECOME AVAILABLE. ‘

/s/ Robert E. Spellman

SIGNATURE OF .APPLICANT

4=PEOVED ev.,’w%// FOR j”y AR f"’tcs‘nxrz ////7/46

(KIND OF SYSTEM)

PEJECTED BY i . FOR

DATE

(KINC OF SYSTEM}

DATE

HOLD PENDING FURTHER.TESTS

PETASONS FOR REJECTION OR HOLDING

825570

Doan (5.4

sy Q,J/J/ A

THIS 1S NOT A PERMIT
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TYPE OF SOIL

1('4 40“ .

TESTED BY . _. ALSO PRESENT: j(’// 731049

Y.
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‘ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ¥/—//3&)

Location of property (road) MounT Vi€ L

Subdivision WhHeelsg PHecrs Teacr ~ Lot Block Plat Sec.

Well Driller Spun BocciuGER Owner Hauip WOLF
Depth of well //gif"
Distance of measuring point (M.P.) above ground / /
Static water level (S.W.L.) below M.P. S0’

I. High rate pumping -- reservoir drawdown :

\

Time pump started 0700 Pumping rate /5- éfM: -
Total time zCJ/%%o to reach pumping water level SO ft. below M.P. :

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 (i1f used) (gallons per
tervals gallon bucket minute)
0720 Jo’ 20 Sec, LS GAM,
O24s5 Jo 20 /5
7400 $o 20 /S5
/005 50 20 /5
/070 $0 20 /5
/0¥ 50 20 ‘ /5
/(20 50 20 /5
24 S0 20 /7
ez % 20 /5
LS 59 20 /5
/200 %4 20 /5
/21 {9 20 /5

/220 50’ 20 sec, /5 GEM.




_JANCOLS:36 ON ALL CARDS).

SEQUENCE NO.

cl1|c ~ 8381 (OEP USE ONLY)

(TlﬂS'NUM‘BER ISTO BE PUNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY 4 2¢00s”

NUMBER

- PERMIT NO.

DATE Recelved g DATE WELL COMPLETED uoegth of We[ll_‘| FROM “PERMIT TO DRILL WELL"™
: oy or|d]s ‘2 S 2 O[-T8[7[=Tq[7]als
Le[ LT lj U Eid lzol (TO NEAREST FOOT) W] [sols‘lszlaslaalaslas]sg
OWNER wesbls DAVIO )
STREET OR RFD 1St N8Me_pmove? Vi€wW Rp firstname  yown _wES7 FRIE~DSH(P .
SUBDIVISION __WHcecér PHELrs TracT SECTION LOT = : ,

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

GROUTING RECOR
WELL HAS BEEN GROUTED

cl3

T @W

EIQJ

(Circle Appropriate Box)
TYPE OF QROUTING MATERIAL

CEMENT BENTONITE CLAY

v @air

/%5

DESCRIPTION (Use FEET Check ‘5 ® _ T
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS NO. OF F%%US’DS /I &
Ve G ONSOFWATER __~—~ ¢ = __
7:)/ SarC Q z Dé;#H T)F GROGT SEAL (to nearest foot) )
- : trom[ O O .
Jrown %é" 7 176 fromE] ] [ [ ]tt to[ [ Jll [58th
p . ’ (enter 0 if from surface) '
/)ﬁoa,/v—-fzﬂé‘ 76 Y, casing CASING RECORD __ v
5 ; ~ | P 'gypes#.' S . - : -fv .
Jlie 7o e |50 |?7% ,_ approsriate - STEEL CONCRETE
Fliut oF 180 |] ¥ |\ &
X PLASTIC OTHER
) o |
: MAIN Nominal diamet Total depth
;5[[(5 ‘)((lﬁé f/ /fé : CASING t;)prrl:::in)lggls?ng of r?wtaain (?zfsing
- . ’ : ) (/, J TYPE (nearest inch) (nearest foot)
Flo? 1840600 (5TT) e (AT
60 61 63 64 66 70

Plue SCaTe /69

OTHER CASING (if used)
diameter depth (feet)
inch from to

J L _ J L i

OZ-vr0O IOPmM

E

41 J L J

1 2 .
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal per min.
to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE (_

lmllI
A7m As7

- WATER LEVEL (distance from land surface)

BEFORE PUMPING

HLEE
REEER
22 .25

TYPE OF PUMP USED (for test)
turbine
27

IE piston
27

WHEN PUMPING

27

e '

screen type SCREEN RECORD

insert STEEL BRASS OPEN

appropriate BRONZE HOLE

code 3

below (P[L] [O[T]
PLASTIC OTHER

C[2]
[#

' DEPTH (nearest ft.)

0

-

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL,.WAS COMPLETED - ..

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

E
P

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT -THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

other
centrifugal ' [Erotary (describe
7 : 3 27 below)
[J]jet bmersible
27 27
PUMP INSTALLED
DRILLER WILL INSTALL PUMP  ves o>

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION

L]

29

| MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER-

PUMP COLUMN LENGTH
(nearest ft.) e

CASlNG HEIGHT (circle appropriate box
bove and enter casung height)

LAND SURFACE
B below
49

35

[LITT]

41

47

(nearest
foot)

: LERER| MR
2] Iu [T O]
E“l_l_]l [T TJCITTT]
EEEED

to
MY J

from
GRAVEL PACK___
IF WELL DRILLED WAS 7 -
FLOWING WELL INSERT

OF MY KNOWLEDGE.
DRILLERS IDENT. NO. J_K—;

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

F IN BOX 68 [;] B

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

SITE SUPERVISOR (sign. of driller or journeyman

T (E.R.0.S) waQ
. 74 75 76
o0 0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

responsible for sitework if different from permittee)

LOCATION OF WELL ON LOT

_SHOW:PERMANENT STRUCTURE SUCH AS
"BUILDING, SEPTIC TANKS, AND/OR -
LANDMARKS:-AND INDICATE NOT LESS
,THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

HEALTH




EMERGENCY/TEMP NO. IF ANY

B| i (’)m o | SEQUENGE No, STATE QF MARYLAND ' OEP PERMIT NUMBER
1 ’j 2 6 . PERMIT 1O DRILL WELL L[@] h?lg |_H l ]g] |
I(TNH(I‘,SO ?gggegds’xh -giRP[;Jsr:CHE/D please print or type till in this form completely

Qate feceived” 7 /) Aﬁ 230 S, | 8] 3| LOCATION OF WELL

L.J:? BN >J OWNER INFORMATION :CI£ Hlolalr l%l ]
B FTPLLELI I T [TTTT) IV;CZUT?lg‘Iz FLT PELE P FERF

Glels 17T 1B Lol e e el [T le T 12121 ] T 2T o
QLEVEIGFLLLT G | G p rr e R T T ]

72
e 52 NEAREST TOWN
ORILLER INFORMATION o l/ l I I IMI |]
T .
I/ﬁﬂ/ 5'57 b %l//”srﬁ’w Z. r—I—I—[_H o7 MILES FROM TOWN (enter O if in town) & i Lt
Driller’'s Name 77 License No. 80
B| 4

s el Loyl Iy Zure, 8] 4] (Floen? Uiew 72, ]
Fitm Name DIRECTION OF WELL FROM NEAR WHAT ROAD 36

F0 forw 20 j S h/é_r/ S /,4//// | TOWN (CIRCLE BOX)

Address

- NORTH

_&_JJ MV« . 7/?,{'/?5’ ON WHICH SIDE OF ROAD (o
Signature Date’ (CIRCLE APPROPRIATE BOX) WEST@EAST
B[ 2] WELL INFORMATION EN

APPROX. PUMPING RATE GAL. PERMINJ[ST | | | |
’ 8 12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER.DAY) Igld ]0 IT L %]

3 7Tf j 37

DISTANCE FROM ROAD

ENTER FT or Ml

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
: ALTH DEPARTMENT APPROVA
(Fol Home (sinGLE oR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DE ENT APPROVAL _
FARMING (LIVESTOCK WATERING & AGRICULTURAL : /Jow RO A Yoo s
IRRIGATION) COUNTY NAME ~ COUNTYNO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. oEpP « STATE HEALTH D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE <05 _ INSERT §
DATE ISSUED B
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES — - S
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [@ 712]s]s]5] &&\ M)&Q#Qhw : //Z &5
APPROVAL) 48 CO SIGNATUREEAST Exlp. DIATE
NORTH
TEST, OBSERVATION, MONITORING (MAY REQUIRE - S |¥|ejo]o a0 (@87 [©e|o]ofo
APPROPRIATION PERMIT) GRID [ [“lo]o] IJ G [yl 7 lefo] -5
’ SHOW MAJOR FEATURES OF F N-ES
_ apPROXIMATE DEPTH OF WELL [/ 18151 | Jeeer , \E/sv?TXH?AhOgATE WELL o A
24 28 » “u Xafion O
: eAREST SOURCES OF DRILLING WATER .‘f?ﬂ#tc 9
APPROXIMATE DIAMETER OF WELL & __INCH AUy /e 42 P fomwear S
2. L —_
METHOD OF DRILLING (circle one) s g 8k comen;

@& WHEER Sm Pl

L

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

[D] THIS WELL WILL DEEPEN AN EXISTING WELL A
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED ot f,}g/g/,,‘_/é

ceavaiabte W[ [ [ [ [[[[[]]]e

BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
:‘: AIR-ROTary CAIR-P'E’RcussionD ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary . . DRive-POINT -
- - o {577 7
other . =
NfFOo  °
REPLACEMENT OR DEEPENED WELL ! X - j
E (CIRCLE APPROPRIATE BOX) S -|- .DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
(i THlS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N 4
ABANDONED AND SEALED /? a
Ve - /

Not to be tilled in by driller (OEP USE ONLY) e /

~ APPROP. PERMIT NUMBER L] | | Jela[r] | J&J

FORCEleALs rermiTNo. (M o] -T&] /]-1¢ [/ 2[4 ' TN LT e £
67 IN BOX 70 71 72 73 74 75 76 77 18 79. A
SPECIAL CONDITIONS

HEALTH
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_PROPOSED  ELEVATIONS Mottt LOT .5
992 ok o | =
FIRST FLOOR —-mm—eimmm o 99 7\ N EE l_\__ > - pPUE D
GARAGE SLA® —————- 1.2 - .
BASEMENT — 202 Q‘ Q*—\ N3o2D
GRADE @ FRONT OF DWLS —- 212 2288 | .
INV. OUT OF DWLG. - - qu,g{ 6@ EL.DIST HOWIARY CO LMD
INV. INTO SEFTIC TANK. - BST o i | ‘ ‘
INV. OUT OF SEPTIC T/\uv\»-——m-- 9%@’8?'2 : :
INV. INTO [IGTRIBUTION BOX —=+ 1 NOTE: CONTRACTOR TO PROVIOE
INV. OUT OF DISTRIBUTDON BOX - - 636~ 871 ,
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REQUIRED Y THE MD. STATE HEALTH DEPT. FORINDIVIDUAL
| OEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE [N
THID AREA ARE RESTRICTED.UNTIL PUDLIC SEWAGE LS
AVAILADLE ¢ SERVICING ANY REJIDENTIAL STRUCTURE
CONSTIRUCTED ON THEJSE
SHALL DECOME NULL ¢\VoiD UPHN CONNECTION TO A
PUDLIC SEWAGE JSYSTEM.

|3, THE LOTJ SHOWN HEREON COMPLY.S WITH THE MINIMUM
OWNERJHIP WIDTH é LOT AIREAS AS REQUIRED Y THE MD, STATE

DEPT. OF HEALTH REGULATIONS.

PRIVATE WATENR ¢ OSEWAGE TO DE UTILIZED.
AREAD THBULARTION

K )) TOTAL AREH OF PROPERTY =L Z23.9C.*

2) TOTHL NO.OF LO7S =_3
FI7TO0raL AREAG OF LOTS = 3.025 F9¢C. 7

PARER OF WIODENIAG = /. 298 4. =

APPROVED: FOIR. PRIVATE WATER. & FrivaTe |
VEWAGE JYJSTEMS. HOWARD CO0. HEALTH
 DEPARTMENT. -

oL, |
Ny 2% iéhw 2-5-77
QOUNT HeaLTh oppicER DATE

VILDING JITES. THIJ EASEMENT

XXUT ( MARYLAND JOTATE IROUTE *959) 0
~ F o ot 0. o4 TN 9)
\\\AWN@ N 72°05 OOE________&_&_,___————————_‘;'—‘ (R 2 —
o °o ' \,,\ —_— ,’I’ R _ % J .‘:
NOZI040'€ | 23 ——_7 E2 or e/ ST NOTE WO BULDING ADDITIONS OR ALTER- | SS
T — —— 7] ~ ol Y ATIONS TOANY EXISTING STRUCTURE 70 JUPJECT
Ver/cuLar INGRESS ANe . o S/ © MAY TAKE PLACE AT 4 DISTANCE (E55  |Soure SITE
o Eenesz R PROPOVED~. B” " F_Ex DRIVE S/ THAN THE BUILDING BETBACK (INE |82
— . “WIDENING, S /7/ - ! INDICATED HEREON.
A . A LINE S - '
\ e 2000007 @) j N9 20008 W L.~ 2.90.00
z = 141.\9'.5 =T 5 - S | ]\ \ 20& 00:
T 2500 TN 66 .
// \\ \ . I "\:" —‘ r
// ‘\\ L—OT + ‘\ .%
\ \ \ DUILDING | AO0Q2 Acdf ) VILDING N _
O : REJSTRICT! = ) | @ REJT
2 © CTION (43954 %) REOTRICTIO / LOCATION PLAN
'@_,7 >, : ;& OCALE: I
22 ~ [ S
- Q
S Z S| LoTz | > |
% O N loze Aot / Y COORDINATES |
% 9 B e ; =
. 3 T <SS 1 . 523,26
\{5 /\ < . ‘\\5 - 6\ 2 S0 11..59 1519, 9
CO- N 3 Q BIPNN S 4741. 97 147744
Og %2 ‘ ~ 4 <4771, 93 1614, 17
NS S 4579, 27 1504.02.
% Qo \“ G 44 51,51 471.33
: o' | N\ 7 44G1. 9% 144-2.56
| =0 S 2 40.26.0! 11292.09 R
i = o 5000.00 1000.00 o
_ — 3| < 10 S5028.25 1209.55
. i . NN o 422706 | 109457 L
- R )}/ l 12, 4950.74 | 12.)4.74"‘ -
R e : Q , . .
GENERAL NOTES: ) B I
I TAX MAPNO. & PARCEL NO. 106 3 N ' | IR
{2. DEED REFERENCE: 7175) 759 | T — CURVE DATA L
2. COORDINATES SHOWN HEREON ARE ASSUMED. O 0. 0 | = A T | CHD DEARING M
N EASEMENT OFAPPIROXIMATELY 10000 % A5

WE
THIO FINAL

IN& UNDER

LOPEN
PEEREC
THAT

AFTROVED: HOWARD COUNTY OFFICE OF

DIRECTONR &~ DATE

APPIROVED : FOR STORM DRAINAGE SY STEMS
£ PUDLIC ROADS. HOWARD COUNTY DEPT.
~Of"‘ PLUOLIC WORKY. -

TV Joan, N

FLAﬁ\JNLNG & ZONING. L
: Q’} bl P s - PA. SRODIVIJION OF ALL OF THE LANDS CONVEYED DY ECTHERT.
- . é W 21677  [WHEELER ¢ LORRAINE T FPHELPS PERJIONAL REPRESENTATIVED, TO
= ~ ESTHER T WHEELER 4 LORRAINE T PHELRD DY DEED

NER TS ATEIN PLACE A
ROANCE WITH THE ANNGTATEN COBE 0= MD.

s
L
v

DEED LXTED JUNE 25,1976
¢ RECORDED AMONG THE LAND RECORDS OF HOWARES 08 IN*T IBER
770 FOLIO 259, AND THAT ALL MONUMENES TUS ATE Ihe
SHOWN [N ACCO

SURVEYORS CERTIFICATE: |

I HEREDY CERTIFY THAT THE FINAL PLAT JHOWN HEREON IS CORRECT. THAT IT

-

.1
)] -

——

OPELLMAN LARSON
¢ AJSOCIATES, INC.

CIVILENGINEENRS & LAND SURVEYORS
DVITE 110

2 t0-77 | - TOWSON ,MARYLAND 21204
"DIRECTOR DATE | RODERT E. OPELLMAN, RLO. NO.4.50. DATE : ' 223- 3555
\ 7 |

" DEDICATION FOR. INDIVIDUALS

HEREON, HEREDY ADEPT THLS

LAT DY THE OFFICE OF PLANNING ¢ ZONING

RESTOICTION LINES ¢ GRANT UNTO HOWARD CO., MD., I SUCCEIIORS ¢ ASIIGNS, () THE RIGHT To

LAY, CONSTHUCT & MAINTAINOEWERS, DRAING, WATER FIFEY LOTHER MUNICIPAL UTICITES & SERVICE S
LL ROADU ¢ STREETS RIGHT-0F- WA & THE SPECIFIC EASEMENT AREALS SHOWN HEREOK] 5

(2) DEDICATE T0 PUPLIC USE THE PERS OF THE STREETS ¢/0R ROADS ¢ FLOODPLAINLS & OPEN OFACE

WHERE AFPLICADLE, ¢ FOIRONE DOLLAR ($100) CONJIDERATION, HEREDY GRANT THE RIGHT & OPTION T0 ,

© HOWARD £0. T0 ACGUIRE THE FEE SIMPLE TITLE TO THE PERS OF THE OTREET) £J0R ROALL & ELogprlAny] - - -
PACE WHERE APPLICABLE 3(2) THAT NO DUILDING OR SIMILAR STRUCTURE OF ARY KINDIHALLY -

ED ON OrX OVER THE JAID BASEMENT.S & RIGHT-OF WA 3 3 AND() 1T L3 FORTHER AG
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DEPARTMENT OF INSPECYIONS, LICENSES AND PERMITS
" 3430 COURT HOUSE DRIVE ¥
. _ELLICOTT CITY, MD 21043 <&
" PERMITS {410)313-2465 INSPECTIONS 1410)313-1810
AUTOMATED INFORMATION (410} 313-3800

HOWARD COUNTY
PERMIT APPLICATION

Building Address

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

PR ’ 7 / .
Census Tract Q”"" Subdivision__{ sifat s Lo / 4 1 Home Phone</2. - /¥ " /¢
s ] Applicant’s Name & Mailing Address, (if other than stated hereon):
. - Yy o
Section ol B | ks Lt

& : [ AFE Zhyide g e e “
Tax M Parcel Grid - /835 o jadey o Sen oty L
axMap __ 7} Parce 81— ‘ —’2"&1 7/ ,}»6}/ ot /4/?/ S

i ’,.D - £ g 4
zoning LI DMap Coordinates 5 L{2 Lotsize !,C‘;} A N Phone ./, .. __?772 s Fax AR IAS Fg L&

! — P A B
Existing Use__ £ 1 Contractor Company A € »
Proposed Use s o C . - .
. T R 17 Contact Person ~
Estimated Construction Cost L / ; o( 14‘
'fi S /(’i{tl. ’ . W éffm "‘2} [ AT!dress
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p s
el TR

fed s ta 3 gl of License No. _{ T &7 -
. / : i
f1g 4 [T PN Tt Phone »/s5-%13 -&6
. . -
Qccupant or Tenant 621 'i'ml 4 Engineer of Archﬂg_g& Company _
‘Contact Name cYone s Contact Person i
. - ¥ o, l
Address_ - et Address [\: Koy 7L

State Zip Code city { &l il State fﬁz Zip Code Z/(}fig

BUILDING DESCRIPTION - COMMERC[AL

Building Characteristics Utilities Building, Characteristics Utilities
Height: : ' .| Water Supply: SF Dwelling &)’ SF Townhouse ) Wate}/Supply:
: - : ____Public Aol ¥ Depth | width o/ Public
No.ofstories: . Private Istfloor: ‘2,7 24 ___Private
. . Sewage Disposal: — s Y, Ry Sewage Dl.sposaI:
Public ‘G L § 4l ___Public
. — b /Private
: Gr;) ssare a, 5. ft. per floor: — Private Finished Basement, Unfinished Basementl .
? L K : Electric YesO N 0 Crawl space Slab on Grade O Electric  Yes [3/ No O
) ectric Yes o No. of Bedrooms ") Gas Yes q/ No O
Use group: - R Gas YesO No O :
) IR . Multi-family dwellings: ) . /
o o Heating System: No. of efficiency units j;z‘_ﬁ;_’"%’ £ Bleciri S%',?f?'o(; o
" . L . o No. of 1 BRunits: slectric
Constructiort type: - ‘ | Electric O oii O N: :f 2BR ::,:: Natural Gas
Reinforced Concrete - ' o Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel o PropaneGas O | s T KA fif
» Masonry g o ‘ Other Structure: 4+ 5% - | Sprinkler system: N/A y
Wood Frame b - Sprinkler system:  N/A O Eimt‘.’““f’"s: ___’_?‘_’J‘__F&/-r/——’ ____NFPA#I3D ‘
— : Full Poolnes L NFPA #13R
E A Pamal . . ’ FANaC A - Other:
State Certified Modular v ’ Other Suppression State Certified Modular . . )
: # of Heads . ' Manufactured Home ' l
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OPERTY NOT SPECIFICALLY DESCRIBED N THIS APPLIC

Co! [{ICH ARE APPIICABLE THERETO, (4) THAT HIR/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PR ATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

ENTER 1S PROPERTY FOR £ PURPOSE OF INSPECTING THE WPRK P!’RM[T_TFD AND POSTING NOTICES.
/&/Z‘{ ﬂ/ﬁ““— e fr/ /i’«ﬁ /#
Applicant’s Signature . -7 Print Name ' i
' Tille/Cémpany Date
. i Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
! . . . "FOR OFFICE USE ONLY - . . .
SIGNATURE APPROVAL =~ DIZ SETBACK INFORMATION PROPERTYIDE 7~ .7
I m_m_?‘z,;f:__ Front: , " Filing fee
oz Rear; s Pérmit fec
p v R 37 i - . Excise tax $
e Side St.: 4 Addlper fee  §
LT All minimum setbacks met? OTALFEES §___:i %< e
/ yEsO NO O Sub-total paid  §__ e
uired prior to jssuance? ¢ 1s Entrance Permit requited? . Balance due $
| YES O NO O yesO NO O Check i 1
i . Historic District? " Validation #
' CONTINGENCY CONSTRUCTION START: OO yESE NO OO
‘ ONE sTOP SHOP: OO Lot Coverage for NewTown Zone )
‘ , : : -SDP/Red-line approval date ‘  Accepted byj___:'
i R - R
})isﬂibution of Copics- White: Building Official Green; LDD, DPZ Yellow: DED,'DPZ .- pink: Health Gold: SHA
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LT \forme\PERMIT FRM. - e e e e Rev. 5/17/00-.. - -
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