i PERMIT .
| P €90

3
v

e ‘ SEWAGE DISPOSAL SYSTEM

A 56642-]
’ DEPARTMENT OF HEALTH AND MENTAL HYGIENE

e
b

DISTRICT 5th

- HOWARD COUNTY HEALTH DEPARTMENT | DATE ?222 é
BUREAU OF ENVIRONMENTAL HEALTH /
WEEBEBX  410-313-2640 A DATE SYSTEM APPROVED __/ Zgj q7
l N D EX Cu wspecTor__ DK

Wayde Souder - Wesmar Corporation ISPERMITTED TOINSTALL X ALTER

o, : .
ADDRess __13990*¢Triadelphia Mill Road, Dayton, Maryland 21036 pHone 410-531-2166

, (80 TatsTisg AHN/E
suBDiIVISION _Twist & Turn Estates ot__ 9 ROAD 1483R Trid i

Donald E. Souder

PROPERTY OWNER

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS __ 4
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 280

TRENCHES - Trench to be 3 feet wide. Inlet 2 feet below original grade. Bottom maximum
depth 4 feet below original grade. Effectivé- area begins at 3 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Begin trenches 85 feet down the right (233.76') lot line and 120 feet off that
same lot line as seen when facing the lot from Twisting Lane. Run trenches

. .. exactly as shown on approved building permit plan-.:,
NOTES & - No trench to exceed 100 feet in length. Provide 6" - 8" diameter ¢leanout and
RS cap to grade or above on septic tank. /4(2/77’a/< AL

PLANS APROVED BY Amy McMilen : pate - 10/30/97

COVER NO WORK UNTIL INSPECTED AND APPROVED v
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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) :
JBUILDING PERMIT 81
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH QND REW 4 02
. - OD1BS AN~ Enlage Bath

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENC

PERMIT VOID AFTER TWO YEARS

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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES \
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT AN
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

$
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EFFECTIVE GRAVELDEPTH__ 2 FT. TOTAL LENGTHL(:OSS’;D&OFT. —+290
NUMBER OF TRENCHES ___5 ONE SIDEWALLBSTTOMARERS (/O sa. FT.
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ArT - - ' 7 S—



" APPLICATION

PERCOLATION TESTING A S 6642 K

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE onex 29 VG
TELEPHONE: 313-2640 7

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND -

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER ’DQkAD m _
‘ (oS Pe SAG(RY
aooress_ VA\9! T\ zaeDg e C;Q;m 4 prone_ T3 -OR3G ()
Onarod A U036

AGENT OR PROSPECTIVE BUYER LD [& :

ADDRESS - PHONE

PROPERTY LOCATION: : '
SUBDIVISION gﬁ‘xDT:I cha:ﬁr‘( . LOT NO. O

v ! ’
fo;\o }owmou Q\m £ epesrretsies 1ISOL womgos stsmodgapocs 2N

4

23 ONp BETUBRNED 2 ~F/

TAX M.AP ‘ PARCEL# ___ ¢ & 15 //734;/./ » )

(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-REFUNDAB! DER' ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. . : (SIGNAf ‘APPLICAN.T)«/
AP’PROVED BY c : FOR : __ DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHE'R 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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APPLICATION

PERCOLATION TESTING A_S66A2 T
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH -
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE S\ .32 \ G
I,

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER ’DOM S).DEK,

(35S B5a- SMOG(hY

aporess__ 14\ \K\m\m‘}(m rone_ 1D -0eaa (o)
, : —Db(ro.), AN U036
AGENT OR PROSPECTIVE BUYER (@FLN

ADDRESS — PHONE
PROPERTY LOCATION:

SUBDIVISION m ,QCPZCY”( LOT NO. 3

v /
ROAD AND DESCRIPTION (%\m = Beeromrasy 10 wesgos Qrssodrece U
Powc, TRIeD® D vy oe

TAX MAP 3 PARCELY ___ 24

TYPE BLDG. Biorce Themisr Dussiante
(SINGLE FAMILY DWELLING OR COMMERCIAL)

¥/ .
SIZE OF LOT \ I\ /

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-REFUND DER ANY CIBCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. \/

APPROVED BY i 4 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 - TITLEORI.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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-
DISTRIBUTION BOX:  NOTE: - ® 9 o s 9
EX. GROUND= _444.0 LENGTH OF TRENCH:70- € DETERMIED & & & &
INV. OUT=C442.0) AT TIME OF SEPTIC PERMIT ISSUARCE. 3
INV. IN= 4425 St A Ol 4
CLEANOUT: LS o/ 58 2 N N
TOP ELEV= 447.0 T & Nl N T8
INV. OUT= 443.0 = 'E:—; . “ Mo
INV. IN= 444.3 R<e) R
SEPTIC TANK: & & °P % % b
TOP ELEV.= 4483 g & g4 o @ o
INV. OUT= 444.5 S T S5 = = c:
INV. IN= 444.8 © E “«9 B ¢ eg
HOUSE: o 2 8 ¢ & © g
INV. OUT= 445.2 > = o VI VI
v Em oy Q RN 4+ w Q
'cm_. ] = -4
b =5 ~ G 4 b
o3 B h+ © o oy
T3 Cand ot L2 oo
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Loe e 2 = Q
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'_ o £ Marks & Vogel Associates, Inc.
Engineers—Surveyors—Planners

_ PLOT PLAN
Teso | FOR
SOALE =30 — LOT 9, TWIST & TURN ESTATES
DATE __JULY, 1997 - F=97-1865
W. 0. # FIFTH ELECTION DISTRICT CTAX MAP 24




" EMERGENCY/TEMP NO. IF ANY

L]

[ 8219

. APPROX. PUMPING RATE (GAL PER MIN.) [’3....

. AVERAGE DAILY QUANTITY NEEDED
(GAL PERDAY) - :

14. 2 .- .

B . SEQUENGE NO_ STATE OF MARYLAND
- (MDE USE ONLY) PERMIT TO DRILL WELL - | 158
};“0'2{‘5“”3353,"5,,{? gi,f;’g““ | _please printor type E O fill in this form oonuetely :
Date Received (APA) R } B|3|  LOCATION OF WELL A
Llﬂrﬂﬂy OWNER' INFORMATION S
YNER ¥ Itﬂdlgnlnlgj L] [ 1 I | - -
91 = IS‘I I o] S< — ISI‘JI T . I‘ﬂuaIJJSI‘"l Iil Pzl IQSI"‘I l l I I
N o /9‘ ([dc
- gITI11 Iq ZMIZI 7] 2 s (LT) LT
MU . o
[GV_’I l{?-lfﬂ [T 11]Ag L.,f"%'; IQLQI“;ﬁoMHHHHHHU
o8 ALE(;{\NF%M;;% CIRCLE% MILES FROM TOWN (enteco-f in town) Elllll
Dnller T 77 License No. 80 .
i Nﬁl//\ JHRynE wect fpireing | E,’.m:mm o ‘['}'w's*i Fonw CF ]
Broww (Zu«nc‘\ Wt /4/44 _ o (CRaEBo) | | o RO noar:o
‘ W W (//\3/7') ' ON WHICH SIDE OF ROAD m :
- Sngnalure : Date (CIR_OLE APPROPRIATE BOX) WEE Q@ .
B 2 CWELL INFORMATION ~w[)]ofo] |¥ @m _

.. DISTANCE FROM-ROAD,
ENTER FT OR Mi

USE FOR WATER (CIRCLE. APPROPRIATE BOX)

‘g OME (SINGLE. OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL,. STATE’ AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMITY

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
'APPROVAL)

TEST. . OBSERVATION, MONITORING (MAY-REQUIRE
APPROPRIATION PERMIT)

-TAX MAP: 2>

NOT TO.BE FILLED IN-BY DRILLER *
. HEALTH DEPARTMENT ‘APPROVAL

-//awcwc/ co.

¢

"~ 43 é 2 48 CO SIGNATURE EXP. DATE
S &lolo]o] Gmorm—rrm?go oo

| PARCEL EL

A 5¢¢¢2j :
‘COUNTY NAME COUNTY NO. B
STATE - . D :
SIGNATURE ) mssms . T
. _DATE ISSUED

/25, 75’

':» "APPROXIMATE DEPTH Of WELL u E.. FEET

BOX & LOCATE WELL oo

SHOW MAJOR FEATURES OF
(oo‘\

: APPROXIMATE DIAMETER OF WELL

NEAREST
INCH |

METHOD OF DRILLING ciicle one) = -
BORED {or’ Augered) B JETTED P ¢ Jetted & DRIVEN
AIR-PER PERcussnon ROTARY (Hydraulic Rotary) =

37 AIR ROTary/. -
© .. . .7 'REVerse-ROTary DRrve POINT :

CABLE

' “other

WITH AN X
SOURCES OF DRILLING WATER
Tketl 7( &9 o1
C2.
) I\\o \ni“P @

55 '\ sheel -
| 4 logs
W?%’ 30*‘ 0P<”

WRITE THE BOX NUMBER
* FROM.THE MAP HERE

m

REPLACEMENT OR -DEEPENED WELLS
_ (CIRCLE APPROPRIATE BOX)

FHIS WELL WILL NOT REPLACE AN EXISTING WELL
7 THIS WELL WILL REPLACE A WELL THAT WiLL BE -
ABANDONED AND SEALED -

39 E] THIS' WELL WILL REPLACE A WELL THAT WlLL BE USED AS
A STANDBY - CONTACT LOCAL APPROVING AUTHORITY FOR .
. POLICY ON STANDBY WELLS. -

THIS WELL WILL DEEPEN ‘AN EXISTING WELL -
‘ PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(lr— Av.mu\m_r:; 4 I I I I'- I ] I I- I I . I i i

.
1E2

og A

000
Nl 1*+1 000

‘DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
) DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

B FORCE_ mm L"L‘S',:S ~PERMIT No:

_Not to be filled in by driller (MDE OR COUNTY USE ONLY) |

' -APPROP'PERMIT numeer | | | | |G|AlP[|l |
i SRR : : — =

T 7. fz-.a 7a-75. 76..77 78 79

' SPECIAL CONDITIONS

NOTE « APPROVING MITNW“CS SHOULD USE §PARA1E SHEET IF NEEDCD -

COUNTY ..



Cl1 9501 " SEQUENCE NO.

(THIS NUzI\g‘E‘ﬁ IS TO BE PUNCHED

IN CAS. §;6 ON ALL CARDS)

(MDE USE ONLY) |-

STATE QF 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 5é®¢2

sritowEenty

DATE WELL COMPLETED

NUMBER
PERMIT NO.

DATE Received . Depth of Well - 'FROM “PERMIT TO DRILL WELL"
QTS| .| PBREIA - . JEJII 3 I/w’IOI 1714 -1/ IZI/ o]
. 20 - (TO NEAREST FOOT) 29 30 31 32 33 34 35
OWNER Qadw é)ev - N .
STREET OR RFD e T el SE F Teirrs L e TOWN Oa w‘o/' ' R - \
SUBDIVISION__ 7 &7 5/ # 7'2¢f0 £SFE - SECTION ot _7 - .

WELL LOG
Not required for driven wells -

| weLL Has seen GrouTED

" GROUTING RECORD

"N
N]
(Circle Appropriate Box) rvy

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

TYPE OF GBQUIING MATERIAL (Circle one)
'CEMENTG C " BENTONITE CLAY (B{C]

C|3

| BEFORE PUMPING -

| .Jet

T
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. ) ..;‘-.

METHOD USED TO e
MEASURE -PUMPING RATE -,

_ WAT‘I;F‘{__LEVE_L (distance from land surface)

17 - 20 -

“"WHEN PUMPING
° . 25

" TYPE OF PUMP USED (for test)

Eair @ piston . turblne
27 27

i " other
@centnfugal -rotary_

27 T
@}ubmersible

below)

RC/(/ )

(describe}-

DESCRIPTION (Use. FEET | oot | no.oF pacs Y wpr oF pounns’ 908
| additional sheets if needed) FROM . TO | bearing | GALLONS OF WATER. A-? : :
. S DEPTH OF GROUT SEAL (to nearest tfoot)
N : o fromlOl l I I lﬁ.' t |t
Tof go‘ (4 O By S IR TTOP, 82, g--tsa'- OO~ 55 -
- PRSP | enler 0it from;surface) :
\/ - casin CASING RECORD ;
Qaedy |2 Yo prgg,__ SoMEe
) insert . -
g o+ / g{.ow '(_'0 qq 1 appropriate . Ng1eel CONCRETE
) : - code - ’
. _ t/ 2/‘) below: IL_LJ IOlTI
: /M’C K14 S _ __PUSTI OTHER
. ) “MAIN Nominal diameter . Total depth
: CASING -t f
S/ Spene | £0 |55 ASING - tep () casng ot man casng
Comick s ksl sl B BT
D . 60 61 6364 66 70
Squz/SW zzc):zzs’l/ £ OTHER CASING (if used)
: "‘_ . S i ! diame‘ter f depth (feet)
- ' incl rom - to
IMICKH pas (395 Is l T T
G L I JL J
screen type SCREEN RECORD
or.open hole. " B
péggga‘e BRONZE ' HOLE ,
: & below . IPIL}|" T|
.NUMBER OF UNSUCCESSFUL WELLS:’ 1 E%I m.

OTHER

WELL HYDROFRACT_UFIED

‘.

9]
N ™

-
-«-

. CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

'E. ELECTRIC LOG QBTAINED

5 TEST WELL CONVERTED T0 PRODUCTION .
P wew - :

‘DEPTH (rlearest ft.) - © ~ « .

218 17

(TTTTT I

¥
O

of

N

23 24

ol o

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED, IN THE ABOVE

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. .

| HEREBY CERTIFY THAT THIS WELL HAS BEEN'CONSTRUCTED IN

CAPTIONED PERMIT, AND THAT. THE INFORMATION PRESENTED -

ANassEnEERan

DIAMETER (NEAREST
A INCH)

zmmonon zb»tm -

TYPE: chﬁsd/meo _
DRILLERS LiC. NO. /.

OF SCREEN
) 56 60

PUMP INSTALLED
. DRILLER WILL INSTALL PUMP - YES * (N )
- (CIRCLE) (YES or NO) v
" IF DRILLER INSTALLS PUMP, THIS SECTION
MUST.BE COMPLETED FOR ALL WELLS. . - .
TYPE OF PUMP INSTALLED — -
!

PLACE (ACJPFISTO)
.IN BOX

CAPAC TY '
GALLONS PER MINUTE
(to nearest gallon) -

" PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft. )

~~~~ .l- :':~—~~

37 41

$v43 a7
C S G HEIGHT (csrcle appropnate box
and enter .casing height)
above
LAND SURFACE

E (nearest)

50 51

elow

3 35

4" - J

from . S, to.

IF WELL ORILLED WAS

DRILLERS SIGNATURE _
(MUST MATCH SIGNATURE ON APPLICATION)

| FINBOX S -

FLOWING WELL INSERT

GRAVELPACK y
68

MDE USE ONLY

49-

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS -
_BUILDING, SEPTIC TANKS, AND /OR :
LANDMARKS AND INDICATE NOT LESS

. THAN TWO DISTANCES A
(MEASUREMENTS TO WELL) -

LIC. NO M (NOT TO BE FILLED IN-BY DRILLER)
;o T - (ER.OS.) - ‘waQ
{\ E : L 74 75 76
o] . .o=[].
. SITE SUPERVISOR (sign. oI dnller or journeyman TELESCOPE LOG B OTHER DATA. -
responsible for sitework if different from permittee) #° CASING INDICATOR ST T ’
R COUNTY @&
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - G- /2/5
Location of property (road) 7TuxS¥t F 7wrr) L)

Subdivision /w/jf 7 771/‘/) £ SF Lot & Block Plat Sec.
Well Driller sz , g Owner _ Souydler £/4s
Depth of well oS’ S
Distance of measuring point (M.P.) above ground ci
Static water level (S.W.L.) below M.P. 'O
I. High rate pumping -- reservoir drawdown i
Time pump started S5 Pumping rate /S &7PA_

Total time /G et to reach pumping water level 95'" 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 X~ (1f used) (gallons per
tervals gallon bucket minute)
§:30 oS K [S  See A G
8'4s SS Vi S Cpe , /[ Y %
500 95 ¥ S Sec |/ Y &
S!es 95 )S Z V] v ‘e
2! 30 g5 U 'S Y \ / ¥ L
Srys ¢s v s, \ / Vi "
0 oo 95 /s o \/ 4 4
015 ss A 1K Sec A 7 S
)0 30 S8 & Sec /\ % QP
21 95 v “ oy, / \ i l
/! oo s v IS G / \ G /.
s s 7 |5 S | 7] v Gom
[/120 9s A7~ s Sec | Yy G4y

HD-224
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Date .
e WP
%o FIELD DATA SHEET
5 3 3he- HOWARD COUNTY WELL YIELD TEST
[ o J

Well Permit No. HO - 94 - /9/5 .
Location of property (road) 7 /s~ F 741 Ln

Subdivision 7iisf €& 72(,/‘,7 E st Lot Block Plat Sec.
Well Driller . Owner :SOadcr [3/75.
alph ﬂ%\yne, 4

Depth of well

Distance of measuring point (M.P.) above ground

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

Time pump started Pumping rate

Total time to reach pumping water level 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 (if used) (gallons per

tervals gallon bucket minute)
114[an
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3. Type __BJLL

2., Sizo L

3. HEP and/sr BICA
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6. Depth of suppli
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‘}\/E Vi) QELL

/4’?dj:Q157”d LA

bﬂv‘foa, /14\5 [

10000 SQ, T,
PRIVATE SEWAG
EASEMENT
AR566424

10O 3L

)

MD. S

— -

. DRIVEWAY
ENCROACHMENT

ONTO LOT 10

75.50S

LOT 10

RECORD REFERENCES

“LOCATION SURVEY |

VOCEL & ASSOCIATES, INC.

. CONSULTING ENGINEERS~-SURVEYDRS-PLANNERS .-

LIBER/FOLIC ...UF o
PLAY BODK__ ‘ e
PLAT NO./FOL10-12952 O

© .. 3691 PARK_ AVE. K10] ELLICOTT.CITY, ¥D 210434
- TELEPHONE (410)451-5828  FAX (4105653967

SCALE

TWIST 8 TURN

1 MEREBY CERTIFY THAT THE INPROVEMENTS, ARE LOCATED AS
{ SHOVN HEREDN AND TO THE BEST OF KY K

17=50°

DATE

3/18/98

HOWARD' COUNTY:

EDGE AND
; BELIEF, THERE ARE ND ENCROACIDNTS EXCEPT AS IHOWN.

MARYLAND

" J:MARK C. MARTIN PL.S. NB. 10884

T 2ty




. .
New

26

) 'SDPNVP/Pemaon .
L STwist ST O A
Subdivision ESTATES .

A.rqéf“ w2t . Lot Cf P
Grid o/(lz

Lot size

;,ctuon
Tax Ma

‘HOWARD COUNTY | .
PERMIT APPLICATION".

*'PERMIT NUMBEB)

o015 2

Property Ownsr’s Name

ﬁ\ )\y_

R

Address _

State N Zup Code

Home Phone - " Work Phan/a Sd- 2"’38 -
Apphcant 8 Nama & Malhng Address, (lf othar xhan stated hereon):

Clty

Phone - T L 7Fax

.‘Address(‘éés O‘ \ gﬂAL{Q‘S

Contraclor Com@y \)Ol)bﬁa? Surc bers "\f:
Contact Person 'QL./ONr\ bb gOu b? ﬂ- !
= va “‘ PA

s bz ca20'72.5'”
s%— pouzoles

g Fax

Clty L - \)fLsk
License ‘No.
Phone 74y < 125 -

Engmeer or Architect Company /‘/Z'A)x y

Contact Person ,_/ﬂ , \\8

Address v B »;)ov 'l 8’[

?‘ \/\/u l,lr.b Jr |

i v':Zip Code Clty(';t ?'i\) £ L( Stato H b Zip Cod o 7 h’
Phone E Fax.
" BUILDING DESCRIPTION - RESIDENTIAL

Water Supply:
____Public
Private
ScwageDlsposaL

. Public -

___Puvate

‘| Etectric YsO No O
‘YesO No O

Spnnklersystcm N/ACI
RS R
__anual S
"____ Other Suppression
_#ofHeads’ B
';

SFDwelling O SF Townhouse

1t floor:
ndfloor: . 0
Finished Basement O Unfinished B

Crawl space O SlabonCnude
No of . Bedro

Multi-family dwellmy: AR
No. of efficiency unita:
No. of I BR units:

No. of 2 BR units:
No. of 3 BR units:
,(5"" s!ma.m: er system: " N/A El
Footings: . . NFPA#13D .
Roof: __NFPA#]SR» .
Stntc Certified Modnlqr
" Manufectured Home

nnmmmvmmmmmumm(l)mr

HE/AHE 5 AUTHORIZED TO MAXE THIS AFPLICATION, (I)rmrmmmmnm (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF Howasp Cownty

. (S)mnmmmmmmmnmmmm

mmmmnm(‘)mtmmmmmwmm Y NOT

Qledu pnyablc to: DIRECTOR OF FINANCE OF HOWARD COUNTY.
;** PLEASE WRITE NEATLY AND LEGIBLY. ** "~

. Green' LDD,DPZ

Ycﬂm DED, DpZ



