OU - SMT 145

“ .. PERMIT 4%

| . ’i) 5\ ’ ’ : | | v
SEWAGE DISPOSAL SYSTEM . ' A_37908 -
MARYLAND STATE DEPARTMENT OF HEALTH’ D'STR'CT——-JL"JJ—. :

HOWARD COUNTY ' _, L DA_TE _
BUREAU OF ENVIRONMENTAL HEALTH e 3 5 3 7

461 '9933 g N B EXED ~  DATE STTSTEM APPROVED

INSPECTOR / w’ f E‘/%M'

-ml— /3 ° A) ( 7j Lne — IS PERMITTED TO INSTALL - X auren
, . ’ 3 PHONE ____ =52d5547
' SUBDIVISION _Gaither Sidveli‘ng —_Roap 619 Sldellng Court ‘ B 5

 PROPERTY OWNER __.___ e /‘/M Z)L/W s

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS  NUMBER OF BEDROOMS __4

TRENCHES - 180 sq. ft. per bedroom.,' Trench to be 2 feet 'w1de Inlet 3% feet below

original grade. -Bottom maximum depth 63 feet below original grade.
Effective area begins at 33 feet below original grade. 3 feet of stone
- below distribution pipe. e -

~ _LOCATION-- Starting from end of flagstem, start first trench 340' down r1ght (490 )

lot line and 150' off this same lot line. Run trenches toward right lot
~line along contours. -

NOTE = - No trench to exceed 100 feet in length. Provide 6%i- 8" dlameter cleanout
~and cap to grade or above on septic tank. OK HK, - - :

PLANS APPROVED BY _ ' - .~ Mark Rifken/Jane Nadeau ~_CI - pare 04/20/89
. COVER NO WORK UNTIL INSPECTED AND APPROVED . . - ‘

NEITHER THE HOWARD couurv COUNCIL NOR THE HEAL‘I’H OEPARTMENT 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 o

NOTE:  ALL PARTS OF SEPTIC SYSTENS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLEﬁmiﬁEfﬁCIFICALLV AUTHORIZED?

NOTE: IF DEEP taznc'uuzs» ARE USED CALL FOR INSPECTION BEFORE AND.AFTER PLACING GRAVEL IN TRENCH(ES) IGNED

o2
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCN TO EXCEED 100 FEET IN LENGTH. AND RETURNED 6//31 o

Boo 1346106 SToRAGE SHED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

PER“IT VOID AFTER TWO YEARS

. NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PlPiS MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES .

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

“CALL 4519933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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INDICATE NORTH — NAME ADJOINING ROADWAY &S BASE LINE ) ‘

i D?« (/N@ CT }
j m AL-0k. «W

S ’sspnc TANK: LEVEL 2 AR
R DISTRIBUTION BOX. LEVEL @K g # ) L’k” / A/ _

. oRAN FIELOMILE FIELD. DEPTH é 2 , TRENCH WIDTH 657 INL TDEPTH g ’4%«»
} : 0

EFFECTIVE GRAVEL DEPTH - 3 i} . n TOTAL LENGTH {2 ?ﬁ T .
'NUMBER OF TRENCHES 3 - om: s:oswm./aorrom AREA 3 @ Qz%& so T

" DRYWELL INSIDE DIAMETER - ‘ — FT EFFECTIVE DEPTH BELOW INLET__-_—;‘_' FT:'

’ " SQ. FT
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25 /"AF’ LICATION

/ - PERCOLATION TESTING

//‘/'ROAD AND DESCRIPTION
:\ ‘\/‘ N

-

N9 0%

BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933

; . v “ _ P
" HOWARD COUNTY HEALTH DEPARTMENT 15%% %%%0@) ?J& Q@ISTRICT Y

e 77%4& /%7/&

TO: . THE COUNTY HEALTH OFFICER ’ e
ELLICOTT CITY. MARYLAND :

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER AY% D&X;M _ Z.ﬁ@ &{f/- - T -2/3p
(8%e  I"st MW Wesk D dood 20+~ 33¥-53¢y
[)cdu.v (oed 3@2 nt Uej’w&
§ Covisse & Owigs Mils MD 200y . 36) —3¢(- 935/
PROPERTY LOCATION: | .0 | M M }5{, »—Lf
SUBDIVISION - GCHMJ-/ g Abew\.\ ‘ - LOT NO. /’9/
/ betier Recd + Phapsce River (419 Splfisg Gur?)

ADDRESS PHONE

PROSPECTIVE BUYER

ADDRESS

y Y

~ TAX MAP -PARCEL #

3-5ecc : | SFD

TYPE BLDG. .
(SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT

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-R NDABL%NY CIRCYMST, NCES | O AGREE TO COMPLY
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.
(SIGNATURE OF APPLICANT)

APF;ROVED BY n '\()17[@/\» ’ ‘F;)R _&&A,QQM;_E%@M ?/ / ] g?‘

REJECTED BY - FOR . DATE

i |
HOLD PENDING FURTHER TESTS ] DATE

R REJECTION B8 froLD L BWDG. PERMIT SIGNE
FOR REJ IN ‘
e ° aN Rl‘ﬂ URNER /.

29997 - SED
7

THIS IS NOT A PERMIT
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SOIL PROFILE

SHALLOW SYSTRMA
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DEPTH

PRE-WET
START

STOP

TEST - 1~ DROP
| | START
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—&-

REMARKS

Ty M &ﬁm.w N 9&%@%
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o ” ® Y 'HOWARD COUNTY HEALTH DEPARTMENT

- G _ D Bureau of Environmental Health -

o o : : ~ . " 3525-H Ellicott Mills Drive

- ' - : Ellicott City, MD 21043
461-9933 '

i oL ‘ APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

L ' ~ New Installation S : . Receipt #
. - Replacement I : ' - ‘ . Date
T Name of Installer-' SR : o 'vtl),_ ‘Telephone

License Number R { .
-Certified Well -Pump Installer .f' Well Driller _“ ‘Registered Plumber

‘Name of Prope ty Owner /1&1' -}0¢Lf*' /tiflggf' Telephone ,
Subdivision’ < S Well Tag & L -
'Site Address 7/ : -
... Pump. . ~ Motor. - : Co Pitless Adapter
- 1. Type IR Horsepower o Make . -
" . a. Deep well jet .~ .. .. 2. RPM __ A 2 ‘Model #
U I b. Shallow well jet _ . " = 3. Voltage .~ 8. Depth __
| o c. Submersible __ -~ - ° ‘a. 110 L
| - 2. Make : o . . b. 220
3. Model # ‘ S e
4. Capacity - _GPM _ ‘ :
‘ 5. Pump exceeds well capacity " Yes _ No ‘ , .
{ . 8. If Yes, is low pressure cutoff switch installed? Yes _ - No
¥ 7. What methods ‘are used to protect the pump and electrical wiring from’
vibrations? =~ Torque arrestors ~ Cable’ guards -~ Other
.~ Tank .. o . Piping- . ~.Well data
- 1. Capacity: . ... . 1. Type _ . .1. Depth - ft.
2. Pressure relief : . 2. 'Size 2. Yield. GPM
valve? _. = - .. 8. NSF and/or BOCA 3. Static water
é>/é? (Zb 2? Z? (E; . Code approved ____ “level ft. -
4.,Depth of supply . 4, Will water supply .

- 11 A : be disinfected by
O MR sptde Mt ———  Ramme

YI understand that it is my responsibility to notify the Howard County Health yt

' Department when the installation is ready for inspection (otherwise this permit
is null and void)

“All information given'ab0ve is true to the‘best/of my knowledge.

Signature of Applicant:

Date-

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

HD-215
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Bl 2318 | scvenceno.: .
1 2.3

bgc QLS. 36 ON ALL CARDS)

(THIS NUMBER IS TO 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 .
HA2945Y

DATE WELL COMPLETED

NUMBER
PERMIT NO.

-

Top o/
& Shle
Tan Slate
w5

i ‘ fromL{"

DEPTH OF GROUT SEAL (to nearest foot) .

IHE ﬂ" toL" ql Lo

(enter 0 if from surface)

casrng

typ

|nsert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

[PIL] [O]T]

PLASTIC OTHER

MAIN Nominal diametér  Total depth’
CASING: top {main) casing of main ¢

_ TYPE (nearest inch) --(nearest fo
Lel4ko A0 [
60 v=i61 - “B63 64, x5l 563,
OTHER'CASING (if used)
diametef - - depth (feet)
inch from

to

L]

- )L J

©Z-0»0 IO>PmM

J L J L }

DATE’ Received ~_Depth of Well FROM “PERMITV TO DRILL WELL”
[TTTTT] GNECIREA “2Zlelg] | J» —lnl,l,/lzil';
| 8 13 (TO N EAREET FOOT) 33 35 36 37 .|
OWNER Hor o Nawid L
t N A £ 2. f t nam - L
STREET OR RFD fastname ~ &r 4 2iing [ o O town WS e . o )
e o e . £ s o . = -
SUBDIVISION e idh o S 80 " o  ___SECTION. ___LoT )
WELL LOG . GROUTING RECORD o |C|3
Not required for driven wells WELL HAS BEEN GROUTED fﬂ-
STATE THE KIND OF FORMATIONS ©| (Circle Appropriate Box) v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL: -
THICKNESS AND IF WATER BEARING. CEMENT{ BENTON HOURS PUMPED (nearest hour) -
DESCRIPTION (Use FEET iPheck 45 4 PUMPING RATE (
additional sheets if needed) | FROM | TO .bearing | NO. OF BAGS NO. OF POUNDS - to nearest gal)) .....
' GALLONS OF WATER 4‘<f £ METHOD USED TO

e

, MEASURE PUMPING RATE 1 #’ e )
WATER LEVEL (dlstance from land surface)

BEFORE PUMPING

WHEN PUMPING

ﬁb.

TYPE GF PUMP USED (for test)- )
1 - { . turbine
27 -

other .
(describe
27 phelow)

screen type SCREEN RECORD

or open hole .
[sIT] [B]R] [H[O]
insert STEEL - BRASS OPEN
apprognate BRONZE HOLE
code | I | |
below P]L 0 T
PLASTIC OTHER

“O

Lo
g 4t P77
g0 |59
J/ {7'5:7’?’ R
f se |57 |9
7 £ ’q ,(ﬁ?
L et
54tr
| [2/ |70
B G4t |
_(,,.,;m«-»e; kY
. . .CIRCLE<APPROPRIATE LETTER ™
A ‘A WELL WAS ABANDONED AND SEALEQ .
WHEN THIS WELL WAS COMPLETED
E ELECTRIC LOG OBTAINED
P TEST WELL CONVERTED TO PHODUCTION

WELL s

| HEREBY CERTIFY THAT THIS WELL HAS BEEN GONSTRUCTED 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

OF MY KNOWLEDGE.

2 . ;‘ ,) ,\‘ N ‘. 1. . \':’_‘y» 2 b
2 DEPTH (nearest ft. ) ‘
e[/ (A4 T 1] dold m
C
g[ I lu 1 71 ]
: :
E?LUI [T 1\[][11 [ 1]
N 38 39 41 45 47 51
SLOT SIZE 1 2 3

o tereen LTI L ] g

. DRILLER WILL INSTALL PUMP YES #NO
(CIRCLE) (YES or:NO) S
IF DRILLER INSTALLS PUMP, THIS SECTION
.MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,0)
IN' BOX - SEE ABOVE: A
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP GOLUMN ‘LENGFH*-

(nearest ft.) ..-..

CASING HEIGHT (circle appropnate box

@above and enter casing height)

‘LAND SURFACE
(nearest
B below foot)

DRILLERS IDENT. NO: &£
£ - - _
Vs VI /" A P

DRILLERS SIGNATURE

{
| (MUST MATCH SIGNATURE ON APPLICATION)

P2 s p IR Eo s PP

from.
GRAVEL PACK____
IF WELL DRILLED WAS -
FLOWING WELL INSERT
FINBOX68 . =~ m

SITE*'SUPERVISOR¢{Sign. of driller or journeyman
responsible for sitework if different from permittee)

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

T (ER.O.S)- Wa- -
: TL 74 75 76
o] ] “WIII
TELESCOPE LOG . -  OTHER DATA
CASING INDICATOR _

»

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)

COUNTY

=

T



FIELD DATA SHEET -
HOWARD COUNTY WELL YIELD TEST

Location of property (road) S,/jiv /?;19 ('/7‘ R S
Subdivision ;s AY y Lot _' 4 Block Plat. Sec. :
Mell Driller Eggal-efﬁmg, owner aylm;'), A N

Depth of well _A00 / 15 ¢ lm

Distance of measuring point (M.P.) above ground Q.o H
‘ , Static water level (S.W.L.) below M.P. 4
- —Tv. - High rate pumping -'-'-#rés_ervoir»i drawdown . —— g&i@& ﬁ?@ ARY .
_Pime pump started | ‘15 : Pumping rate ; 10 & .

Total time 0 to reach pumping water level !i:a ft. below M.P.

II. Recovery pump test data ~ observations to be recorded every 15 minutes )
TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW.

' minate in- below M.P. time to fill 5 (if used) ) - (gallons per
tervals _ _gallon bucket . : minute)
[ | uat b See - IS0 FT- 1 10 cem
¢ 30 &5 1. Sec. | 10 e
L 88C. - o G8M.
b _SEC, 16 G
lo SEC, - - h ]
b See | o M)
b SEe, — 8) @Wfl_ :
[ SBC. . 16 g9
L SEe . b OEYY
L SEc, | 10 GBOG |
"L p— — = fW‘GD@W —
(@ S 03]

HD-224




fage » of 6 / 'bé k g p?) Review
Dage > ;\,Zggf’{}, _(/va 6847@, 0.360 N,/W,Qg/ %
FIELD DATA SHEET 4 [j
HOWARD COUNTY WELL YIELD TEST \ \ /T
i\,\tm‘ii “5 P| [\\ 12

. ,/_
180, ool

| Well Permit No. HO - @'8—055@ v N :
é(’de/c“/zq &= (_L8CDen s

Location of property (road)

Subdivision ¢ Tde [oag Lot '& Block Plat Sec. AJ1:30 o), 7
Well Driller " Owner David  Harz =ile.

'Depth of well 200 / ‘v

Distance Qf measuring point (M.P.) above ground : %0

Static water level (S.W.L.) below M.P. {3 /
I. High rate pumping -- reservoir drawdown

" Time pump started |+ § Pumping rate 1O é‘i f M‘,
Total time e to reach pumping water level Y3 ft. below M.P.

‘ . Il_' . 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 # (if used) . (gallons per

; tervals ; gallon bucket minute)

1 ¢ ' -

i s _ta 7 b oee Y 0 6.rm

cod {S26 Yo ohe coon 48 )
~5/24 i Voidd LLai T2 0d )

O [ hond KH18IST T e

RNl e /‘iaﬁﬁ/

AR
Ao eto
oL ﬁw W,uézf 0 20/6 ﬁf/

M«w /w/\,a /

4 &7¢J

C/”

P
@L”%




18

=
1 %% (THIS NUMBER 1S TO BE PUNCHED

K

" EMERGENCY/TEMP NO. IF ANY’

X iy

SEOUENCE NO.
(DP USE ONLY)

1

’IZ@B

O B

IN. COLS."3:8 ON ALL CARDS)

“*STATE OF MARYLAND i
PEFIMIT TO DRILL WELL —-
please print. or type :

- STATE PERMIT NUMBER

IO o ArA i

- 7O ill in- this form completély °

Date Recelved (APA)

| OWNER INFORMATION .
L‘{IQII}IZI IQIQI}/I/I?‘I ] (-] | I ITI-

MAZ15, Last Name Owner |rst Name j 34

wwm ZREGEEEN 1

ﬁ’ﬂ"&IQI / I 7I

70 State 72

]3]

EHEE el 1 J;éj
|4| 0| [ ]

Town
f
77 License No. 80

DRILLER INFORMATION
Goorg«. F. tasterday

« gDrilleris Name

L. Franklin Easterday, Inc.
$Z8%"8rown church Rd., Mt. Airy, Nd. I2771

T 7 Gty Fos

Signature

LOCATION oF werL. [T i’ﬁ? ZEd

ACPAA T TITIT1] %g/
ClALIZAER Iéll mmwm Eannt

23 SUBDIVISION

42 i
 SECTION ED:I LOT o
SVREE/ iILILIéT I l | 'I _l IHEEE
52 NEAREST TOWN 5 71
MILES FROM TOWN (enter 0 if in town) |t | I - | |M| l |
~1- 76 77 78 .
B|4] .
1DII%ECTION OF WELL FROM ISI\DK}L N@ (T 5_‘},30‘,]{ |
TOWN (CIRCLE BOX) NEAR WHAT ROAD
NOE::]TH

- lelz]

Date
WELL /NFORMAT/ON

" APPROX. PUMPING RATE (GAL. PER MIN.) s-... -

AIERAGE DALY QUANTITY NEEDED Ix’Iol TTTT]
20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

!,OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) - :
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
[P_J:AEPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
AEPROVAL)

TTEST, OBSERVATION, MONITORING (MAY REQUIRE 7
| APPROPRIATION PERMIT)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

) |l b
DISTANCE FROM ROAD
- ENTERFT or MI

38

39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

,43;7%/

COUNTY NO.  *

#ow ar/
COUNTY NAME .
STATE

LETINEL] %/eﬁ %z%w gxeg{{z/gy

GRID GRIDIDIgIaII’[()lOIOl

(8 Foolo]

APPROXIMATE DEPTH OF WELL E. FEET

NEAREST
INCH

C

APPROXIMATE DIAMETER OF WELL

- METHOD OF DRILLING (C|rcle one)
BORED (or Augered) JETTED
IR-ROTary AIR-PERcussion
. @erse-ROTary

Jetted & DRIVEN
J".;ROTARY (Hydrawlic Rotary) .
o DRive-POINT

Fan

.\‘“. (IWLABLE) 41| I li/“L /I/L, I I

REPI:ACEMENT OR DEEPENED WELLS -
(CIRCLE APPROPRIATE BOX)

FHIS- WELL: WILL NOT REPLACE AN EXISTING WELL

“THIS WELL:WILL REPLACE A’ WELL ITHA'I} WILL BE
ABANDONED AND SEALED - ~Og ; ‘/

39 “THIS WELL WILL REPLACE A WELT, THAT WII7L ‘BE-USED .
AS A STANDBY 4’5

@ THIS WELL WILL. DEEPENfNN E{LSTfIG WELL
PERMIT NUMBER OF WELL:TO,BE REPLACE /6R PEEPENDED

SamnEs

“E“ “Not to be filled in bifdn//er (OEP USE ONLY)

AF’PROP PERMITNUMBER I | ]i Talalr] I | J

B -RELATION TO NEARBY TOWNS AND ROADS AND GIVE

- rorce[ T i PE.RM'T,.NO-L@I d-TT LA TAD

7172 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —

WITH AN X
SOURCES OF DRILLING WATER g f %
(RS Ty A< Vd
2. a ﬁﬂ

-3 s

WRITE THE BOX NUMBER
-FROM THE MAP HERE

Sgg’ (/ 300

- DRAW A SKETCH:BELOW SHOWING LOCATION/OF WELL N

E -

-—

N

AU

DISTANCE FROM: WELL <TO NEAREgT ROAD JUNCTION 5

SPECIAL CONDITIONS

e

5/&%/ 3 /- ///W/M% :

-

s i e e D T



1. NUMBER OF LOTS To BE' RECORDED: 5

2. TOTAL AREA OF LOTS : 22.02B AC. *

3. TOTAL AREA OF ROAD DEDICATION: NONE -
4. TOTAL/AREA OF 100 YEAR FLOOD FLAIN:G.233 ACt

5, TOTAE ARCA OF THIS SHUEET : 22.028 AC.*

OWNER & DEVELOPER .~ . - =
: GAITHER ROAD JOINT VENTURE, et.aL.

~ TRO.BOX K22 ol L
ELLICOTT CITY, MD. 21043 . S

:':7@’69';}4'\(\/, 9900.’-»”3 et Lo
3 - 5 72°09'34"W 2570""

FOR PRIVATE WATER AND PRIVATE SEWERAGE | ' © T RS GeRTIFICATE L N o - SURVEYOR'S CERTIFIC,
/SYSTEMS,” HOWARD COUNTY HEALTH DEPART- LSHER PRODUCTS - CORPORATION: . 30mN : L

MENTIE T pacs e S RSty e o SEERETART. A STATE GF NARTUAND CORPORAT IO, OMRERS. - . 1 HEREBY CERTIFY THAT THE FINAL

AL " T A PROVAL OF THIS FIVAL PLAT BY THE OFFICE OF PLANRING AND Z0NING. CORRECT; THAT IT IS A SUBDIVISION OF ALL

: | T ESTABUISH THE NININUN BUILOING RESTRICTUIN LINGS MCONSTRUCT ANO MAINTAIN SEWERS, BRAIND: BY GAITHER ROAD JOINT VENTURE TO GAITHE

H a‘ﬂ 'H/ .‘,{s,Ef‘"%‘,Epsgss"":,m‘":m“gsgs'fﬂ'usfn(p'g)._ YILITIES AND SERVICES IN AND UNDER ALL ROAOS OR STREET DEED DATED NOVEMBER 7, 1986 AND RECORDELI

DATE RIGHTS-OF-UAY AND THE SPECIFIC EASENENTS AREAS SHOME MEREON: (30 THE R oM i mEOuIRE HOWARD COUNTY IN LIBER 1549, FOLIO 558 Ak

: e e CAPPLICABLE AND FOR 200D AND OTHER VALUABLE. CONSIGERATION, WEREBT GRANT THE CONVEYED BY ARTHUR H. DADIAN TO GAITHER K

RIGHT AND OPTION 70 Bk AR o Tine. Asc%’g:EpnT:fgncg_»{A;c'xgly_rgs__App_‘qv_{q Soree nta DEED DATED SEPTEMBER 23. 1986 AND RECORDE

et oA
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LoT &
4TH eLECTION DISIRICT
GAITHERS SIDELING |
ET 2 OF 3 RECORDED AS PLAT 102
ZONE ¢ |

4'HIGH FENCE PER CODE |

Pt

SRR B
NOTE |

Vi

'i.":’ﬁ]g.\'os— o

|
|

B, : ';\—OWQ\\Or:i':';

2‘500‘305’75

| |
| | |
|
| !
)
’, :
H
- ] :
K'G5I-G ) !

L2501
- SIDELING COURT
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Subject property is shown in ZOne___c__
on the National Flood Insurance Progras
Flood Insurance Rate #sp o&w_&%ﬁ_
County, Maryland. Percl # 4 2 — 7
Community Panel #2400 %¢ oo £
Effeative Date: Z€c_ 4. / 966

FlLoown

LOT 4 NoT&! F
EQUALS 4 30 o

ja! x do!

%) )leJ [ oc_c\Ti o

SHED O

° Y

/ // RIEENIISEP, S-S5 -FO 7o S-VOAJ-'/—_.—

F1RsT Floor Pk £L£\l

K

This is to certify that I have sui:ve'yed the property
knownas o7 %5

GARITHERS Q JOELING
sheet Z of > recorded g¢ Pici™ 78Bo T among the
Land Records of Howarc/ County, Maryland for the
purpose of locating the improvements thereon.

THIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS ARE .
CONTAINED WITHIN THE OUTLINES OF THE LOT AND IS -/
NOT TO BE USED TO ESTABLISH PROPERTY LINES.

LOCATION SURVE
[OTS SIDELING COU
ATH ELECTION o/sr”
HOowWAro

NTT ASSOCIATES, INC.

| 16205 014 Frederick Road;-.,,'

Mt. Airy, Maryland 21771

J. Carl Hudgins PLS#96| Phone 442-2031
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Web site [

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMTs
3430 COURT HOUSE DRIVE
ELUCOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3600

Building Address, &1 (1 Si
Sa Aesviile My '

Suite/Apt. #:

SDP/WP/Petition #:
Census Tract %ubdivlsk)n Gﬂizl'\efé 5,}; L’I ;”8
. ) V N ——? ﬁ..
Section Area Lot .
. >
Tax Map "f' _Parcel UO Grid [ Cf

Zoning QC,D gta?(:oordinates' Cf % Lot size 1;. ESXT

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBE(B ,
PO 26924
Property Owner's Name il / yEm W, Tmanr

Address 6! 1 Sn(lc/fﬂé), cr
City 55 )‘ebv e state /N¥) zip Code_R | 75"/
Home Phone Fio 457591 ) Work Phone Flo = 338~ L4

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

Phone Fax

Existing Use S ~ D

Proposed Use __570n nge S llé’(}
Estimated a(‘? &ru tion Cost $ 000

g /-CD

DITET—

Contractor Company

Contact Person

BUILDING DESCRIPTION - COMMERCIAL

Description of Work'-ﬁ‘/a2 X QO Po le 611@ ‘4 oW Aeres§ -
Copcrele Piews 20 ha S L\ ﬁ:’;nse o State Zip Codo_______
' Phone Fax
Occupant or Tenant Ehgin_éer or Architect Company
Contact Nam‘e Contaél Person_
‘Address, | Address
'City . | . __ State ZipCode _______ City‘ . . State ZipCode_______
Phone " Fax Phone A Fax

BUILDING DESCRIPTION - RESIDENTIAL

" Building Characteristics Utilities
Height: . ' ' | Water Supply:
: S N | ____Public
No. of stories: . . ____ Private
: Sewage Disposal:
- __ Public
Gross arca, sq. ft. per floor: ____ Private

o Electric Yes(O No O
Use group: - . R Gas YesOO No O

Heating System:
Electric O Gil O
Natural Gas [0
Propane Gas O

Construction type:
Reinforced Concrete
Structural Steel

Building Characteristics Utilities
SF Dwelling O SF Townhouse O Water Supply:
‘ Depth Width ym
Istfloor: ¢ 12! rivate
2nd floor: : Sewage Disposal:
Basement:

Masonry .
Wood Frame' Sprinkler system: N/A O
___Full
: / 1_ Partial
State Certified Modular - __ Other Suppression
’ ____#of Heads

Publie-

Private
Electric chlﬂ/ No O
Gas . YesD No O

Finished Basement(d Unfinished Basement O
Craw! spacc O Slabon Grade O
No. of Bedrooms

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:

No. of 3 BR units:

Other Structure: S R .
Dimensions: Sprinkler system:

Footings: _ Jeis NFPA #13D
Roof: ﬂs'phe\ e Sllizv&, le NFPA #13R

Other:

Heating System:
Electric 0 Oil 0O
Natural Gas O
Propane Gas [1

N/A O

State Certified Modular
Manufacturcd Home

THF, UNDERSIGNED HIFREBY CERTIFIES AND AGREES AS FOLLOWS ) THAT IIHSHE IS AUTHORIZED TO MAKE THIS APPLICATION(2)TIIAT THE INFORMATION IS CORRECT(3) THAT HE'SHE WILL COMPLY WITH ALL REGULATIONS ollowmu)

COUNTY WHICI ARE APPLICABLE THERETO(4) THAT 111/SIE WILL PERFORM NO WORK ON TIIE. ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIPED IN THIS APPLICATIIS) TIIA'I‘ HH/SHE GRANTS COUNTY OFFICIALS TIIE IIGIIT TO FNTER

THE PURPOSE OF SPF.CTINO TIE WORK PER mVOANn POSTING NOTICES

ONTO TI,IIS PR .R'I'Y

'Applicant’s Sighalure

/,(J’/{i(“«m R / )[/L}//Maw

anNamZ/]ﬁ/a

Date

hccks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PIEASE WRITE NFATIV AND l ronry ""

0
Title/Company % é/ 3/ 7/’




