PERMIT )

SEWAGE DISPOSAL SYSTEM S /A rosoe
DEPARTMENT OF HEALTH AND MENTAL HYGIENE —

0% - 312062

DISTRICT ___ 3rd

HOWARD COUNTY HEALTH DEPARTMENT - DATE_&-9-9(
o BUREAU OF ENVIRONMENTAL HEALTH .
Sl ‘ XXXRERREXX ~ 313-2640 | DATE SYSTEM APPROVED _| 2 -5-Glo
- | | IN DEX Ep - INsPECTOR_ALIM

Bill Ingram - Farm & Home Excavating _1s PERMITTEDTO I-NSTALL' X ____ALTER

" ADDRESS__ 901 Drivgr Road Mérrioﬁtsville. MD 21104 PHONE 442-2139

susDivision __Rover Meadows ' Lot__ 5 ROAD 13900 Rover Mill Road ’

'PROPERTY OWNER V » . : Bruce Mlller/Llsa Dargo .

ADDRESS : - _ :

. BUILUWG-PERMH’-SiGNE
SEPTICTANKCAPACITY 1250 GALLONS ~ TOP SEAM TANK AND RETURNED L//M‘)T wa( J
NUMBEROFBEDROOMS b / E2

240 ‘_%,;z,gl

' 250 SQUARE FEET PER BEDROOM

i o o
LINEAR FEET OF TRENCH REQUIRED@;&/’ &/,@PA/

. TRENCHES - Trench to be 3 feet wide. Inlet 3-feet below original grade. Bottom maximum
depth 4.5 feet below original grade. Effective area beglns at 3 feet below
original grade. ‘1.5 feet of stone below distribution plpe.

LOCATION - Place the distribution box 290 feet down the right (564.54') lot line and 120
feet off the same lot line as seen when facing the lot from Rover Mill Road.
. Run trenches on contour toward the left. '
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter.cleanout and
cap to grade or above on septic tank.OK T[S[gG OKO -

PLANS APROVEDBY _____ Amy McMillen - REVISED pate  .08/01/96

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 (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALLFOR 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

ﬂ‘lDG PERMIT SIGNEW

A , . RETURNED 2 2 - 27
PERMIT VOID AFTER TWO YEARS g Mﬂ 7 /17 /

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. J’ WW

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

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

7
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE Ry jer™ Mal\ RO

SEPTIC TANK LEVEL __J25 &) qa‘ - cLEANouTs __ O I&

DISTRIBUTIONBOX LEVEL__O ¥ ba (fle 15 10

EFFECTIVE GRAVELDEPTH_ /.S _FT. TOTALLENGTH_2 2£ FT. | o o
‘ NUMBER OF TRENCHES ___ <+ ONE.SIDEWALL/BOTTOMAREA _7 (2© 'so.. FT. f o
DRYWALL INSiDEADIAME“I’ER — 7 FT. EFFECTIVE DEPTH BELOW INLET N w
ABSORBENT AREA ™ SQ.FT.

remarks: 2 51 4G o1 4o (/du@"é/i/m_ﬂ: ALm

PO Ean o ol Db
Laot¥adiisg awy BF

e

" DRAINFIELDTITLEDEPTH__ 4.5 FT.  TRENCHWIDTH__ D D _FT. INETDEPTH_ =D FT.
|

| DATE SYSTEM APPROVED /;9.-’5‘49 __ INSPECTOR. A ’W“CW




A

APPLICATION

o

“ : : : SEWAGE DISPOSAL TEST ING
‘e : STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT : ‘ ‘ I 24
ENVIRONMENTAL HEALTH SERVICES : » ‘ .o DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 B ' s B : : . P
TELEPHONE: 992-2330 - o : s DATE A?f \ 2, I‘Ie7
. o N i

TO:  THE COUNTY HEALTH OFFICER P TR
ELLICOTT CITY. MARYLAND A ‘ _
I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

 enorenry ownen __SHrrr~rere 0 o 799~ 598Y

PHONE %’ 7717

BLDG. PLRMIT 'SIG.I\

Bonter Mill fead, D7t IR Disr p’v”@?a

ADDRESS

PROPERTY LOCATION:

>y FDI0/ AL 'S/:D'
SUBDIVISION MW}WMOVCM ?OU&'R MEJLO«J < %?ﬁ
13,39 gﬂ

ROAD AND DESCRIPTION ; M‘II ‘W: d‘I “H@ Ih‘Igf"S&\(’ Io'(? 0?
04 fover M |

SIZE OF LoT 2 ACI’C: ' Mlklf.ﬁum | ' o 3-4

'TYPE BLDG.

. (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE tFU LLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE T0 COMPLY

WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT. : Qy’ﬂb M .@wu

(SIGNATURE OF APPLICANT)

APPROVED BY FOR : S oaTE
REJECTED BY FOR L e, oATe
HOLD PENDING FURTHER TESTS bATE

. REASONS FOR REJECTION OR HOLDING g ??4_%‘ /'%‘4""“> Mj Cressionl ~ d’%"’g"g / wetf S5~
IO BB CrasmenT yunTis Accesnibl, % 6~29»8?' Mo #Afasn»cow
L& Aene Al et Heawm s ond Deuipislote . SH -

8i n(‘ BERNMIT QII"I\t&D :
_ AND RETURNED

THIS IS NOT A
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
\’ Rover it @el .
AL | - .. PRE:WET- . 1 . TEST- !""DROP .
DATE | . TESTNO. _DEPTH |- sTART - stop | - starr. " . STOP" TIME
- é;_ /a;z@' |li3a| jo/32 -;'/c’?:fo y 5|
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REMARKS L%“’S b/PF ﬁ?ﬁn lo‘—f@ -7~
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- TYPE OF sOIL
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AREA TABULATIONS

TOTAL NUMBER OF LOTS TO BE RECORDED:
TOTAL AREA OF LOTS TO BE RECORDED: 27 ®57 AC.

TOTAL AREA OF ROADWAYS TO BE RECORDED
INCLUDING WIDENING STRIPS ~ .4 82 AC.

. el

TOTAL AREA OF OPEN SPACE TO BE RECORDED: A//X)
TOTAL AREA OF FLOODPLAIN TO BE RECORDED 5,9/4 4C.
TOTAL AREA OF SUBDIVISION TO BE RECORDED: 28.6%6 Ac.
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COORDINATE SCHEDULE cereveE 4724
NO. NORTH EAST NO. | /eo/ts | LEAMBYT | 74/ A (A MBEMINBROGT
] 533169. 905 - 80746530 5-9 | 282000 |/8786° |9395 | 0080/ NAZ DB LUIBTA
2 534331536/ | 80/070.5735 0-11 | 1R2E000\2ER. TS U R |V /DL \ N 03 S/ W2
3 533535. 8280 | 80/805. 7a61 R-A13| TO55.00°| 16728 |8R. 1|V 2O0F* W2 G /IANGERE”
4 |sz3522. 000z | sormee.sere H7 | 975.00° | 12783 |6F B V5 RO ION NN IE W LETFS”
5 |s3296/ 2506 | sor223 23/7
G |533/76.9026 | 80/29/. 1955
7 |533/720. 2053 | B0 774 3725
8 533/70. 2653 800774- 3725 a
2 |533941. 7457 | s007¢3.4/02 Yy
/0 | 533511. 4623 | 800700 5013
/! | §3379¢ 0594 | 800751. 1385
/2 | 533987 0559 | 800 746.9730
/3 | 53437./73¢ | 800734 '9/82
/g | 534354 870/ | Bawv2zss.5%6/
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- GENERAL NOTES

1) Toax Map - /5 , Parcel - 1/Cs
2) Deed Reterence 722/ 528

5) @ - Designates iron pin set

Mental Hygiene

+shdll not 'bs necessary.
—_—

and shown thus (o). -

or pipestem lot driveway.
. . r

e

. 725555

OWNER

_,,Q)Jim' 9Ing_or pioestem tots. refuse collectinn. snow Famoeb¥al and
rood mamto{‘.ance are providea tc the junction of the tlag or
pipestem and the road right-ot-way line, and not onto the tiag

3. 837/ Wﬁlw\ 3 POYVER MENDOH S , VICINITY MAP Scale - 1" /200"
(M6 o. Egbicc_ ¥ 0T 3 s : ‘
G\ FLORYYAIR) A 0.3/ 4. ‘ . £ .','; e e 3 > .
AR I A g v h LN ‘

3) Coordinates shown hereon are based on Maryland State Plane
coordinate system, Howard County contro! stcmon‘-m/& #M

4) Subject property zoned - R . per 8-02-85 Comprehensive Zoning Plan.

6) The lots shown hereon comply with the minimum ownership width
and lots required by the Marytand State Department of Health and

7) 7 This area designated a private sewage easement of A
/// MINIMUM OoF 0,000 sq ft. as required by the
Marylana State Department of Health and Mental Hygiene
for individual sewage disposal. Improvements of any nature in
this area are restricted until public sewerage is available and
v servicing any residential structures constructed on these building
sites. These easements shall become null and void upon connection
to ‘@ public sewage system. The County Health Officer shall have
the authority to grant varionces for encroachments into the
private sewer easement Recordation of a moditied sewage easement

» =8) At percolation test holes shown hereon have been tieid located '

;ﬂ)) Flag or pipestem lots shall not be further subdivided into lots
‘accomodating additional residences uniess a public road can be
- constructed according to county standards on a minimum fifty
(50) foot right-of-way to be desded to the County,

1) 1GOMK FEOOOMAN ELEIATING BIGED OL HO. CO.
L CATTI AT (O-1028 ), AME 100 I
RLOAAVLMN, ELEVATIONS  GHIN THILY <]

Crawe ERAAL HECE M cioa M

.
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BOENDER & MNECHT INC.
B565 ELLICOTT MILLS DRIVE
ELLICOTT CI1T Y, MRPYLHOND 21043
L ]

B a2

SEWERAGE SYSTEMS.

HOWARD COUNTY HEALTH DEPARTMENT

APPROVED: FOR PRIVATE WATER AND PRIVATE

o /2605

OWARD \COUNTY T PFFICER 4/,5’-'

DATE

AND ZONING

t

|
APPROVED: HOWARD COUNTY OFFICE OF PLANNING

.28

PLANNING DIRECTOR

DATE

PUBLIC ROADS.

APPROVED: FOR STORM DRAINAGE SYSTEMS AND

HOWARD COUNTY DEPARTMENT OF PUBLIC WORKS

122027

- ' /1
T 2/ 118E
> DfRECTOR DATE

]

OWNER'S _ STATEMENT

BOENDER & INECHT INC., A URKANG CORIOMATION, B8 GTEVEN J. ANECHT, /KESIDENT ANL

JOHN A. BOENOER, 6ECAE T4V

- , owners- of the property shown
anag described hereon, nereby adopt this plan of subdivision, and in consideration of the
approval of this finai plat by the Office of -Planning and -Zoning, establish the minimum
building restriction lines and grant unto Howard County, Maryiand, its successors and
assigns, 1) the right to lay, construct and maintain sewers, drains, water pipes and other
municipal utitities and services, in and under all roads and street rights-of-way and the
specitic easement areds shown hereon, 2) the right to require dedication for public use,
the beds of the streets and/or roads and floodplains and open space where applicable,

and for good and other valuable consideration, hereby grant the right and option to

Howard County to acquire the fee simple titile to the beds of the streets and/or roads
and floodplains, storm drainage facilities and open space where applicable , 3) the right
to require dedication of waterway and drainage easements for the specitic purpose of
their construction, repair and maintenance, and 4) that no building or similar structure

of any kind shall be erected on or over the said easements and rights-of-way.

Witness my/our hands this 77 day of gc7omer, /987 /N“

L ‘ ) J ) ,// ’
Bl e PR : - \
STEVEN J  ANECHT : : W

A ALt fo

T VN A Bosnper

I 3

o

e
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SURVEYOR'S CERTIFICATE

| hereby certity that the final plat shown hereon is
correct, that it is a BUBLN//E/ON of J¢

of the lands conveyed by CALROLIN I7COT/CA GATD
BONOERC & ANECHT INC., A ITBRIZLAND  CORRMYT70N]

by deed dated sgo7 /5, /287 and recorded in the
Land Records of Howard County, Maryldnd in Liber /722
at Folio ¢28 and that all monuments are in place as
shown in accordance with the Annotated Code of
Maryland, as amended. .

RECORDED As PLATTO | 4’0N a/oa /NAMONG THE LAND RECORDS OF HOWARD COUNTY, MD.

075 O-&

RPOVER MEDDOWS

S,

TAX MAP PARCEL NO. - /76
EX. ZONING - A&

ELECTION DISTRICT - 3o/
HOWARD COUNTY, MARYLAND

Y llns M. Mo Fid 2:/3-87 | 1ax e s s | boender asociater

William G. Hartel, Professional Land Surveyor, MD. No. 9436 Date

consulting engin

land surveyors

land plan

inc.
eers

ners

scae - /=/00° - .
DATE - DUGUST /D87
O. P. & Z. FILE NOs. - '

COURTHOUSE SQUARE

3585 ELLICOTT MILLS
ELLICOTT CITY, MD.

DRIVE

21043 |
(3011 465-7777.

T.6- Vo

G58




B (o] R E " SEQUENCE NO.

L 9 6 6 0 (DENV USE ONLY)

; (THIS NUMBER 1S TO BE PUNCHED
" IN COLS kX3 ON ALL CARDS)

‘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 18- COMPLETED

- {'county -
:_’NUMBEFI

f\"%‘% 563

) ', DATE Receivi

DATE WELL COMPLETED e e

TPERMITNO.

. 4.0 | RS DepthofWelu T ’;. FROM “PERMIITO DRILLWELL”
- ;i»,‘,,“ " .22 i& b % . - T §
\CLrTtol SR e S

f‘OWNER I‘f\ c. I"II}CIL.L par -

EEe ROV A ™M TR R.I5TaA Tyst name

| sTReeT OR RFD _ _ToWN _, ST ?’ &1 iﬁ\- ) H I@ )
susoivision __ Ren T 2. M IADBHWIS - SECTION, ___LoT ;
; S J’;’f WELL LOG . GROUTING.RECORD TcTs 3
Not required for_driven wells . . WELL HAS BEEN GROUTEDS:. 8 . '

STATE FHE KIND OF FORMATIONS .
"PENETRATED, THEIR COLOR, DEPTH, *
THICKNESS AND IF WATER: BEARING

| pESCRIPTION (Use- - FEET icheek |
. addmonal sheets if needed) [ FROM |. TO “bearing

1(C|rcle Appropriate Box)-

TYPE OF GRQUIING MATERIAL. - -*" - %
-CEMENT@E BENTONITECLAY

45 46

NO.OF BAGS -7 €2NO. OF POUNDS _&ﬁ’_' ’

GALLONS OF WATER . Y I
DEPTH OF GROUT SEAL (to nearest foot)

fromlfJ) IR TR

TOP 54 BOTTOM
(enter 0 if from surface)

l Ift

1

casing

types
insert -

. approprlate

code -

. below.%

I ]}

CASING RECORD

STEEL CONCRETE

[P [oIT]

PLASTIC - OTHER

A

v o
MAIN. Nominal diameter = Total-depth
CASING top (main) casing of main casing

' centrlfugal
' . jet

TYPE (nearesf mch) (neafest foot) -
o ( A..»‘w S LR
60, t*sa -3%63 64 )
OJHER CASING (if used) = - -<
' ”dlamefer depth (feet) *
’ mch from to

OZ-0Pr0O IOPM

N

1 romene RATE (gal per min.
- to nearest gal.) -
~ METHOD USED TO

. MEASURE PUMPING RATE"

B PUMPING TEST L
AHOURS PUMPED (nearest hour) E.

L{j\xu PoWnia

i WATER LEVEL -(distance from land surface)
BEFORE PUMPING :

WHEN PUMPING‘

@ reta'ry‘

27

TYPE OF PUMP USED (for test) -

: @plsfon

<_ | f is I)mersible .
‘2%7/ .

. turbme

other
(describe
27 pelow)

: L e TR R L

'screen.type SCREEN RECORD

"IN BOX-SEE ABOVE: -
‘CAPACITY: -

or open hole A : g
op R
et SIT (B[R] (O]
~appropriate ' BRONZE HOLE.
below ~[PIL] [o[T] -
| -~ _PLASTIC OTHER
v2 I DEPTH (nearestft) .
1y5|§411n44411

I_JIIIILIIID

A CIRCLE APPROPRIATE LETTER .
A.' A WELL WAS ABANDONED AND SEALED..
WHEN THIS WELL. WAS COMPLETED:

E ELECTRIC LOG OBTAINED

) TEST WELL CONVERTED TO PRODUCTION
P “WELL

zmmDOK TO>m ‘
N B

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN |

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 1S ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. -

iiJLLUJJUJJl]

*PUMP COLUMN LENGTH

PUMP INSTALLED

DRILLER WILL INSTALL_ PUMP

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J;P,R,S,T,0)

GALLONS PER MINUTE
(to nearest gallon)

PUMP’ HORSE POWER

(nearest ft.).

CASING HEIGHT (cnrcle appropnate box .
- - and enter casing height) -

LAND SURFACE

‘/} .

YES . o

(nearest
foot)

 DRILLERS IDENT No.

5

DRILLERS SIGNATURE .
{MUST MATCH: SIGNATURE ON APPLICATION)

/_:/ 7’ /f
Nt e

e s~ -

SITE SUPERVISOR (srgn of dnller or journeyman
responsible for sitework if  different from permittee)

.SLOT SIZE 1__~ 2_: .
- DIAMETER _ (NEAREST ..
.- OF SCREEN: (LT INCH) : .
: . from . to
GRAVELPACK__ - L |
IF WELL DRILLED WAS * 1
FLOWING WELL INSERT .
| F IN BQX;68 ; S i s
Joepu ONI_\I "J L L

(NOT TO BE FILLED IN BY DRILLER)

w.a
74 75 76
TELESCOPE. - 'L0G" " OTHER DATA
_INDICATOR . S

CASING

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)

fﬁ.a'd?’ ."’3"‘ Lf Lo e

¢

3
&

COUNTY .




1/ O7 51238 939158 FR2HM Robesrt L Fegezer Co.,. In TO 3
4l .
\ ) HOWARD COUNTY HEALTH DEPARTMENT
Buresu of Environfmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

- ) Fax 313-26L8 : 313~2640C
. .

ADAPTER, WELL FUHMP A

New Installatlion “g__‘/{
Replacement .

ez e - i

Nane of Installer LoBEr L feE Zep Lo 27,
2 - -~

License Number _ @ f 22— P

Cartified ¥ell Fump En%ta}?ar _j/" Well Driiler

YR N

el

-

Feglstered Plumbear

[
o

o~
o
-

Receipt &

Date 72,

Telephone jd_?/" [ 24ran

L

Name of Properiy Owner 5"14? 7 HeBons Telephone § 33~ 22f¢
| Subdivision _RoVEA _MNEAJOWS T ) Hell Tag ¢ A0 -3/ ~2F00
| Site Address [JZF00 Zpifids AL AL T
|
: Punp Motor Pitless Adapter
t 1. Type i. He rSepower Z ~1. Bake _° ! oty
E a, Deep well jet ___ - 2. rRPH _X% 2. Model & YT 8ar
f b.. Shallow well jet ___ 3. V;lthge' 3, Diepth Wy fr -
% ¢, Submersible L a, 110 ‘ !
' 2. Make ACEALOTEA b. 220 Z
3. Model ¢ ##¥-¢o : :
4. Capacity & GPM 1
3 5. Puap axceeds well ea;aciﬁy Ves ‘No
j §. If Yes, is low pressure cutoff switch installed? Yes __ __ = No =
7. What methods are used io pruéect the pump and electrical wivling fronm
vibrations?  Torgque arrestors Cable guards _&=~  Other
Tank 5i6bérzi§g§zr- Piping | . Qeil data
1. Capacity 2L-&Hel - 1. Typz - ﬁfy/ 1. Depth 74D rt.
2. Pressure relisf . 2, Slze A 2. Yield GPH
valve? _ Y &5 3. NSF and/or BOCA 5. Static water
T Code approved &S level ft.
\7/\% q/(o NPI ®K 4. Depth of s/u_pp!y 4. ¥Will water supply
/ line Yz v be disinfected by
%\L{ @_6 H@' ' installer? #&%
. =

potify the Hawara Cpugty

¥€qlfh

I undersiznd that it is my respeonsibiiity to
Department when the instellation Is ready for inspection (otherwise this permit
is null and void).




3

- Approvad Seg:sﬁ@ System P
- tioward County Healih Department.

<

| 4%4/7%‘7%@44 gl/se
Signature

PR P R

Nire. BT Floor — 95 ’

House will Be hoitt #.‘7/1 ewoug b -
To Maslleun 157 f/¢991 Service.,
a”"(( S‘U0p0/‘\[ 3 Frwveﬂ' wlo 7764/04(

SEPTIC SYSTEM ELEVATIONS

FE. ELev. 49§ 2 498 "7
psmr etev. 483° ]
INV. QUT OF HOU?;& T 4T L‘ qg](,’;
gx. ELeV. G Sepnc TANK 490

NV, INTQ Seemic Tamk = 7Y ‘-‘715 » /
v, ouT QF SepPTiC TANL - ““'0)1 1 e
cx. etev.8 DIST, gox 490% -
INY, ELEV. INTO DIST, Bax 4732 X

EX . ELEY. AT TRENCH ,;_»,.,;'_

INV, ELev. INTO TRENGH =42 K 79\ ,

45—~

L .

ThRE cte IVVERT 1§ So0 00
3’ Maxinum RBElow EXIS ¢ — o

' : D
CRAYE S05- _ 0
.

SITE PLAN .

FOR

(3900 FOVER MILLRD.

HOWARD COUNTY, MARY(ANO
SCALES 1"=/00"  JULY 1519% |

SURVEYORS « LAND PLANNERS

| ; \ HOFFMAN and HOFFMAN

5502 STONINGTON AVENUE « BALTIMORE, MARYLAND. 21204
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 SITE PLAN

FOR

* 13900 FOVER MILL RL |

HOWARD COUNTY ',Weﬂl’//%m#ﬁ/ue Y(AND.

SCALES 1= 100" T guy 19,1996
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Y

: ;  DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
B 3430 COURT HOUSE DRIVE -

. ELLICOTY CITY, MD 21043

- HOWARD COUNTY PERMIT NUMBER
s oy | PERMIT APPLICATION | B0 0135620

| Building Address 3300 Qowten,, Miel. D /-~ | Property Owner’s Name e eyl
o ws&( HZKENW IP, Mo 2179 | pdress 'qu ﬁou&a— Mw 72&)
Suite/Apt. #: SDP/WP/Petmon# - ’ dtyw ‘ Fr&eh@ﬁﬂ/p _ State N’QZip Code &l 7"""/
Census Tract QC}BDOQ Subdivision i}kw« e N\@wa»% Home Phone S0h &5 Ll % \yoric pnone 2462231128

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

N y.nﬁ j
Section - Area R R T 3 b)
Tax Map \"h ~__ Parcel \X o> Grid __- \ﬁ%
.Zomng RR Map Coordlnates -7 Lotsize . . ' [ éﬁﬁngne - . S Fax
: Exlstlng Use_ SWG&I\." -f'Mn,‘f Maﬂ’ [ - Contractor Company Sﬁﬁf
Proposed Use : < AME . Contact P : S '
Estimated Construction Cost $ 5”0 _ ontac erso.n :
. K ' i p Add '
Description of Work M ﬁ )8 v 3‘) ! < ress
- g City | ' State Zip Code
Desese DA{ RM OF /"/MG "+ | License No. -
LJWN <IE0Y ‘ : ) Phone _ o Fax
,Occupant or Tenant SAMET . Engmeer or Architect Company

Contact Name . . Contact Person

Caddres B ' Address __ . - oo o

City State . .Zip Code . ety , State Zip Code

Phone

BUILDING DESCRIPTION - COMMERCIAL R ’ " BUILDING DESCRIPTION - RESIDENTIAL

Bu:ldmg Characteristics ’ Utnlmes . . Building Characteristics ‘ Utilities
Height: Water Supply: . - I SF Dwelling d SF Townhouse [J Water Supply:
) . Public L Depth Width Public
No. of stories: ‘ Private R R floor .ﬁ"l 2% zPﬁVi}W '
Sewage Disposal: , f“ ;1 2ndfloor: R Y 7 2| SeWB%fu E‘I.SPOSR]:
- flod : — P‘{bllc ‘ b j:; -Basement:. 2, g 42 . v PIiV;:E
Gross area, sq. f. per floor: —— Private ] Finished Basement ). Unfinished Basement(¥" o
. . Craw! space -3  Slab.on Grade [ Electric Yes[d No O
Electric Yes O NoV.E! + § No.of Bedrooms" ﬁi Gas Yes O I:Io O
|- Use group: Gas . YesO No' O

Multi-family dwellings:

. > Heating System:
. . No. of effi : : A
, o Heating System: N o ‘;f.ig‘f{e:ﬁs';m{'s , Electric O Oit O
Construction type: (Electric O Oil. O. No. of 2 BR units: - © | Natural Gas O
Reinforced Concrete Natural Gas 0. - No. of 3 BR units: - ] Propane Gas O

" Structural Steel . Propane Gas O. e
Masonry ' - ’ Other Structure: vt Sprinkler system: N/A O
Wood Frame : Sprinkler system: - N/A O . FD;:;‘;:S’;_’“S’ _____NFPA#13D
s ' ___Full Rooft . . NFPA#I3R
L -+ | /__Partial o ____ Other:
State ‘Cer;iﬂ‘ed Modular ____Other Suppression ____State Cemﬁed Modular
t # of Heads ,' " Manufactured Home

- THE UNDERSIGNED HEEEBV CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APFLICATION; (2)THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY wmtAu. REGULATIONS OF Howuu)
COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL FERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SFECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIOHT TO

) ONTO THIS PROPERTY FOR THE SE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

AppllcamsSlgnature S * " Print Nam ‘
»«-»9'02»

- Title/Company . . o : . . : Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY ",

s FOR OFFICE USE ONLY - "' ’

~ Side St.:
" All minimum setbacks met?
o o YyEsaNo O
o 'Is Emrancc germlt required?-
CoedUyesd o O
Historic District? B
YESD NO o . .
Lot @overﬁge for New‘!'own Zo
DPIRed{me approval date . .-

commcegcv CONSTRUCTION‘S’I‘AR :I:l
ONE STOP SHOP: O : .

White: Building Official ~ Green: LDD, DPZ" Yellow DED. Dz

L\forms\PERMIT.FRM



