M Sz L
S~ PERMIT e

SEWAGE DISPOSAL SYSTEM

C.
[O/? ,7/ MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY Obl- 2399507 (L ELLICOTT CITY
DISTRICT .
9/4/79
DATE /
IT“U—M‘ 2
Carroll County Plumbing IS PERMITTED TO INSTALL_~___ ALTER <
ADDRESS 6240 Sykesville Road PHONE 795-4455
SUBDIVISION Ritz Estatesk b 0 \ﬁa ac‘, Beetz Road ! LT o SR
Broo aova,y 110 oy
PROPERTY OWNER W /6??7 %J‘S%@%’f/ [J#
ADDRESS 320 Kir%ton Circle, Sykesville, Maryland 21784
SPECIFICATIONS 3 Bedrooms
SEPTIC TANK CAPACITY _—61000 ALLONS \1
DRAIN FIELD DEPTH FEET, BOTTOM AREA $Q. FT. i
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS ——____ABSORBENT SIDE-WALL AREA SQ. FT.
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE o ‘i
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN
FACING LOT FROM
Trenches to be 3 feet wide, Inlet 3 maximum below original grade - maximum total depth 6% feet {
below original grade. Effective depth 5 feet - 6% feet, Start trench 100 reet from tfront and
10 feet from left side line and run toward right to a point approximately 80 - 85 feet from

front (follow a constant elevation) trenches should be 10 feet ap‘ft—mmq ¢
per bedroom. %/y/77 Apy, £ L ¢ 1we'* o 4

..

PLANS APPROVED BY Fred Frommelt DATE 8/31/79

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:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. SOl Pavem /

NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. \“\ ey w

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. DB (\L.\»qM 3 0y \ sM

PERMIT VOID AFTER THREE YEARS. ¢ g“f ‘5“\{ ‘?g(

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CADSTOI}!EN coucnm ORTERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23
BLDG. PERMIT sig
G P agpl. * #/R/7  AND RETURNED [Ci/ﬂ 79




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD

SEPTIC TANK, LEVEL CLEANOUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH © FT. TRENCH WIDTH

GRAVEL DEPTH 3/2 2 Lf !N.' TOTAL LENGTH

) Ll
NUMBER OF TRENCHES et TOTAL BOTTOM AREA 4 x

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET
+

4/*4)—'

ABSORBENT AREA

—r”

$Q. FT.

’
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HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES
P O.BOX 476, ELLICOTT CITY, MARYLAND 21043

5W ) 863

K P w pocr" apprrt,

D 2

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY,  MARYLAND

DISPOSAL SYSTEM.

PRPOPERTY OWNER WWGL,_ASSOCTIATES

i7,~  APPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENT

Jf/to Tone | (92 bed wwﬂgz 4l

TELEPHONE: 465-5000, EXT. 35‘7/11”/(%2 /{;’:’é
a2 Y & - e ;
7anx,74207k4-{’f“’7?LfLﬂ“/"7"ﬁf;$kﬂé;/4é;/c’ﬂy\ﬂ/:a“GC/

(fellne- o WWM/) M &/

)
RiCT ___4th,

Fdo, | coxt 3tiiles.
sphte s2ch!

.
|. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

ADDRESS

4300 GELSTON DR. BALTIMORE, MD, 21229

945-4200

PHONE

PROPERTY LOCATION:

SUBDIVISION 5Ol AL Lo

LY 6 Block B

ROAD AND DESCRIPTION

Southeast Side Moss Meadow Way 929' East of Beetz Rd.

SIZE OF LOT

40,050 Sq. Ft.

IF NOT SINGLE RESIDENCE DESCRIBE

TYPE BLDG. @OI‘ 4

NUMBER OF BEDROOMS

FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

REASONS FOR REJECTION OR HOLDING

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS T 2 DATE

-

/O//(P/77 /%4%‘

ﬂﬁ. OMAJJ ZMAI
Lo o C.B
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‘ . PRE-WET TEST - 1 DROP (? P /
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: i ) | > ] 7
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DNR-131 (7-77) EMERGENCY NO. (If gny) — . »

SEQUENCE NO.
(WRA USE ONLY)

°' I2Y

1 2 87 ‘seq. nNo.)
(THIS NUMBER 1S TO BE PUNCHED
fN COLS. 3+6 ON ALL CARDS)

-

e 2

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

Ho 73 -3402

FILL IN THIS FORM COMPLETELY

DATE,RECEIVED
(WRA USE ONLY)

8 12

AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) 'ﬁ——nguj

- owNER | g
COL 185 LAST NAME o FIRST NAME coL. 34
STREET
oRrR RFD | 3 |
coL 36 cOoL. 88
POST
FF L ==
8-13 o coL 87 coL. 76
Bl1] cowrmues | DRILLER INFORMATION B3] | LOCATION OF WELL
1 2 3 (sEqQ. noO.) % 1 2 3 (sEQ. NO.) L]
COUNTY - e
DATE L : ) ::JC”ESN;RE (= ¥ 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |suBDIVISION L —J
23 a2
L J|sEcTION Pl J Lot oY e
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL N
SIGNATURE L_ £ o rjt]
MILES FROM TOWN (ENTER O IF In Townl e
Bl2] | WELL INFORMAT ION » LLE EL
T 2 3  (sEa. weo 6 g B|4] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L o L | e (SEQ. NO.) 6 (CIRCLE APPROPRIATE BOX)

USE FOR WATER (CIRCLE APPROPRIATE BOX )
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22
MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

HEEE EE

=
Rleis

[€)ekis
@] west

8 8 9 8 9
AR WHAT
RGAB L :

11 NORTH SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

: [F:Ti
DISTANCE FROM ROAD

(ENTER DISTANCE AND CIRCLE | -~ J EE:

APPROPRIATE BOX) 34

: 4
3839

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:®
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI3
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr-

1 2 3

TEST SKETCH. ALSO SHOW, BY MEANS OF AN *'X'', THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
|
APPROXIMATE DEPTH OF WELL ks 200 Lgreer N |
APPROXIMATE DIAMETER OF WELL (NEAREST INCH)
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED DRIVEN
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)
CABLE REVERSE-ROTARY DRIVE-POINT
OTHER (pEscrisE) .
REPLACEMENT OR DEEPENED WELLS (cirRcLE APPROPRIATE BOX) 35’{ CF) S/ Ve
E THIS WELL WILL NOT REPLACE AN EXISTING WELL o / 5713 o =
—_—— ‘ - V&
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED / 2 4
39 3/ -0 /’...'.“* N
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY :7 - PAcS S M ENT
T Py y - g’ A/
B THIS WELL WILL DEEPEN AN EXISTING WELL ) =
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE) ;/ £/7/ ._\/ j
L il / : T
41 52 v I
NOT TO BE F'LLE‘D |AN eY DRILLER (wRA USE ONLY) :
|
Raenrageess | 111 L L1 L]:] ) curmcrse [] ,
54 63 6% BOX E |
AR N sulEw, e Yl SalEes |
WRITE
FORCE INITIALS CONDITIONS [ I L N ire et
67 68 70 79 72 2906 TR V6 7T I FO AT aa o S AT s e B e R SR T TG
B|/4| cowtueo |  HEALTH DEPARTMENT APPROVAL moave Lkt M) |
T 2 3 (seq.wno.) 6 o . 50 81 52 53 54 55 :
41 l: | (C‘I'ag l"ll:sk " . .COUNYY NAME COUNTY NO. EAST
MO. DAY YR. CHERPaTS L J I I l I J_l .
- 57 58 59 60 61 62 63 |
- L L_J_I1_l_l_l_l s APPROVED BY : " al;:t{A:mu = |
43 48 L LL HEAD (FEET) 5556 67 68 | 0/0 | /0
ik fRinauARARNNARNNRRNNRNARNARNANA)

(sEQ. NO.) Cl—[1l]ll1[ll

HEALTH

EENRNRRNEERERERRNRERERER
g&RM' 63







EDWIN J. KIRBY AND ASSOCIA ES
PROFESSIONAL LAND SURVEYORS

< p.0. BOX 278
MILLERSVILLE, MARYLAND 21108

- (301) 987-1100 -~ - —-- -t
- 1~\ - - ’

22 NORTH COURT STREET
WESTMINSTER, MARYLAND 21157
(301) 848- 2821 e A

3 THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY LINES \

NOTE"
e T e 47 1O W67, 45 | i _N0€>550_§w¢5€» 45
"-"'L\ = / 5 T it s
6/ N\
/0 pm/h
ﬁLUVh

W_ i (0. LAl Wiy Aty
. m‘ 5 l " ‘J it X ; }f jod '

12871_/ o —

6:22'4/

|

- Dpasn Frer. 3" P A PP;F-’
Sty D FAE TR D/.Sr Pose

féf ey e GPolE . N ARCE s
MEA:czzE-'Mﬁ«/rs ¥ ELEATION S A/Za— F T M‘EP\U QW

vl %[M@eﬂcr Faz 77;1/5 P o
PROFPERT Y

:52;4050 Z 6’/7]3 F%LA#J \
6 % Lot bo, Brock B

"THIS PLAT SHOWS THAT; (1) THE IMPROVEMENTS ARE E VI A STATES”

LOCATED AS INDICATED WITHIN OR ON THE PERIMETER
OF THE PROPERTY, (2) THERE ARE NO ENCROACHMENTS OF p ISTRICT 4

EXISTING IMPROVEMENTS LOCATED ON SAID LAND ONTO R
ANY EASEMENT THEREON NOR ONTO ANY ADJOINING LAND /Z 50:‘1/_’: E U/CDIg T’l' /!‘7 ’

AND (3) THERE ARE NO ENCROACHMENTS ONTO SAID LAND
OF EXISTING IMPROVEMENTS LOCATED ON ADJOINING LAND.

DATe : 4 -4-7D




g
DNR-214 (7-77)

[SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITH-
1 N4 ) A 7 (WRA USE ONLY) STATE QF MM!LA"D IN 30 DAYS AFTER WELL COMPLETION
CAN L. & | WATER RESOURCES ADMINISTRATION
. & T (SEQ. NOA - B o TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
(THISWUMBER IS TO BE PUNCHED COUNTY
o s 06 08 AR CAnDS) y WELL COMPLETION REPORT el
DATE Niveo 5 DEPTH OF WELL . .
(qu &t ONLY) i A . | PERMIT NO.FROM "*PERMIT TODRILL WELL
DATE WELLJC LETED el Q - )
[ _[ :[ L Ll ] 22 (TO NEAREST FoOOT) 26 28 29 3031 32 33 34 35 36 37
pcE o s — DRILLERS IDENTIFICATION NO. | J
FRY TR ¥ 2 s f
GlL, 13 1°C
OWNER < v b .
LAST NAME FIRST NAME =
. .. - ~ 2 - " _ et} <
ATREgSLON I'cie SYKSSYIi48, =i, b
STREET OR RFD POST OFFICE - — : = -
WELL DESCRIPTION - *)
WELL Loc GROUTING RECORD e ne c|3 - | :
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED I\ 1 2 3 (3eo. noX= ¢
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) J P 3 T
s rY) UM TES
ESCRIPTION FEET CHECK IF TYPE OP“GRQUTING MATERIAL (CIRCLE BoOX)* i
(USE ADDITIONAL SHEETS WATER : «
NECESSARY FROM TO BEARING )
CEMENT | BENTONITE CLAY HOURS PUMPED (TO NEARESTIMOUR) [ E' A |
4% 46 45 46 v g - 9
"G5 PUMPING RATE <3 s
s J
NO. OF BAGS # NO. OF POUNDS ————&C | (CALLONS PER MINUTE TO u:AdguLLon)
< & | 15
ana D 34 DAL LN WATEN — METHOD USED TO
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (1o NEAREST FoOT)
= WATER LEVEL: (DISTANCE FROM LAND SURFACE)
= FROM FT. 70 FT.|BEFORE L ) (NEAREST
X 48 52 54 58 PUMPING ) Foot)
’ . (ENTER O IF FROM SURFACE) 17
bes CASING RECORD
WHEN (NEAREST
TYPES PUMPING 72 — ) "Foor)
INSERT ISITI lclol 22 25
APPROPRIATE = TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
it s (FOR_PUMPING TEST)
CODE
BELOW )
Ip]"l IOITI » AIR Bms'ron TURBINE
I 27 27 27
PLASTIC OTHER
i OTHER
Y CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 27) hELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING
Ye
TYPE (NEAREST INCH) (u:uu:sa:v'r) JEY E R RS
" 27 27
Q m A
S 1% 1§ TN 3
1; 60 61 63 64 66 70
| E OTHER CASING (ir useo) PUMP INSTALL
e BT ER Py, S 2 TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
= R i dpd & BOX — SEE ABOVE: A, C,J, P, R, S, T, 0) b
| C
A L oA ol 2 YES NO
S DRILLER WILL INSTALL PUMP
'N (CIRCLE APPROPRIATE BOX)
! G L §esg b g ) | caPaciTY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | ETHY
OR OPEN HOLE 31 35
=] [+]¢]
e AT - PUMP HORSE POWER L J
APPRO STEEL BRASS OPEN HOLE a7 43
CcobE S R LE PUMP COLUMN LENGTH | l
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CiRCLE APPROPRIATE BOX
' CLARTIG b . AND ENTER CASING HEIGHT)
| l |
+ |asove
{ c | - LAND SURFACE
1 2 y3 (SEQ. NO.) 6 B BELOW ? (NEAREST
t DEPTH (NEAREST wHOLE FoOOT) CEa NG B,
| E FROM T0 49 50 S1
A WH . T 205 LOCATION OF WELL ON LOT
C 5 W R ST 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S INDICATE NOT LESS THAN TWO DISTANCES
¢ A L 1 | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THis | E
WELL WAS COMPLETED g 3 g o |
N
38 39 41 45 47 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 2, 3,
ETEST WELL CONVERTED TO PRODUCTION WELL
oiaMETEROFSCREEN L | (NEAREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED ""PERMIT FROM TO
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L I % |
DGE, INFORMATION AND
:g‘.;r:r: BEST OF MY KNOWLEDG NFORM N RS LA x L
= - FLOWING WELL CIRCLE BOX
DRILLERS NAME -
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
(PLEASE Howa rd %11 onm x (E.R.0.5.) w Q
PRINT) LA (PR » LS
/ e B
3 : #5 72 74 75 76
= P ion _| TELESCOPE LoG OTHER DATA
R anx CASING INDICATOR AVAILABLE

HEALTH
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i Cfd’/’j‘ e B oo /"-5’/6?7
o vl ’f; g\/s 4&5:7"2:{; SesF
Ay AN o &

/ﬂ)/ e

«H 0. BoX 278 ///,zf—ﬁo

MILLERSVILLE, MARVLAND "1103
(301) 987-1100 e i

V3 Ky,
.

EDWIN J. IKIRBY AND ASSOCIATES
PROFPSSIONAL LAND SURVEYORS

—

22 NORTH COURT STREET
WESTMINSTER, MARYLAND 21157
(301) 848-2821

NOTE: THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY LINES. -

- NO4DIDW 16T 48 -_--Ne& 5505 39.45.
Z; | / p—Lrop\del] Y 1
rain . . 1%
;?15/11'7 \v / ofv Hed : f{ ¥
Ease, 7. / : :
_________ 4 x

/1

Bedroom

does f\o+ |nr£rm &
6“ 5& Q(L\ fQ Wi ke
q:ﬁTZ no+ 1 A
Sf-( cause sy :n‘ k4
BdAMS crigs :
&Tq?‘s eogils sueg.,?r;d i Deid -5

D2ar F16LD B PPl fos
S D e 7o Oisr Pase

Lot o, Broek B

- weF xR
7 CERTIEY THE BOVE pC” - ¥
NERSIRE 1V EATS 5/ ECEVRTION & ARE s P\U DW »
Acrune dloznecr Foe 7;;/,5/ 69(9 (50) S i
FROPERT Y 3 O E’u.ed =
' |

"THIS PLAT SHOWS THAT; (1) THE IMPROVEMENTS ARE E,T y E&TATE‘P B

LOCATED AS INDICATED WITHIN OR ON 1THE PERIMETER |
OF THE PROPERTY, (2) THERE ARE NO ENCROACHMENTS OF DIGTIQICT‘ 4

EXISTING IMPROVEMENTS LOCATED ON SATD LAND ONTO
ANY EASEMENT THEREON NOR ONTO ANY ADJOINELNG LAND [lownae 0 Co UNTY, k/,y 7

AND (3) THERE ARE NO ENCROACHMENTS ONTO SALD LAND -DCALE 4‘0’

OF EXISTING IMPROVEMENTS LOCATED ON ADJOINING LANDJ [/ATE 54 -4—~7‘5
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B || Tax Map 7" Parcel
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55 4 -

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMTS
+. 3430 COURT HOUSE DRIVE ©
“_ELLICOTT CITY, MD 21043 *
PERMITS (410)313-2456 INSPECTIONS (410)313-1810
** AUTOMATED INFORMATION (410) 313-3800

Building Address _
/fkwﬂ Amy md 2i22!1- ‘«’fuz..

Sulte/Apt :r : SDPNVP/Petmon#

Cemus Trac( bot\o ' Subdivision g E.'g*e\es

Section._ o R 1o 1 Lot [

(L] and

Zoning 13 C. * Map Coordinates 3/3 X Lot size

'HOWARD COUNTY
PERMIT APPLICATION'

' PERMIT NUMBER

Property Owner’u Name ﬁw AM
nderess [0 P77 mﬂff WAW ey
C"Y mM’Tm‘Y State/L‘ZZm Code Z ’77 /

Home Phonc 87/ et V €% Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

g g STER AT

Phone ' Fax

“"BUILDING DESCRIPTION - COMMEKCIAL

Existing Use q}ﬂw‘fﬂ ’ 5 r D o A Contractor Company S:e‘l; > 6&&41-'/ (du /r-u -};L

Proposed Use ey N Y i Y B P S‘M‘ 4

Estimated Construction Cost s f; 42\ 5) g N o .o‘raon '

Description of Work A 0 ﬁ‘ﬂM K ﬂ TA b et . Address _ ‘ ~

Cit ol Zip Cod

Clos¢ A ) Sa AN 1270 A wf E: | Loweatio iate Lo

) f‘/ZWI SPA{ L A Phone : R Fax

Occupent or Tenant Sﬁm £ Engmeer or Architect Company

Contact Name__ Contact Person -

Addreu Addrass

City. 2 BT s grate ' Zip Code City ' _ State Zip Code

At g AR ‘j\ RerEy ¥ “a St s 0 e

BUILDING DESCRIPTION - RESIDENTIAL

Ypo-2/3-79Y

Electric YesO No O
Gas YesO No O

- Building Ct Ve Usiities
SF Dwelling 4#*”SF Townhouse O - Water Supply:

1st floor: ‘ s B )a“;te '
2nd floor: + AR Sewnge]hspoad'. e
— ' o
FmﬂdeumﬂDUnﬁldtdBuunnU 7

Crawl space O Slab on Grade O % | Electric Y-A

No. of Bedrooms :
T g Tk +' | Gas

o
“YesO Noz/

Multi-family dwellings:

15 R { HeanngSym No. of efficiency units: Heaﬁnss ;
% " | Eleectic O Ol O No. of 1 BR units: | Electric Ol O
. No.of 2BRumits: ______ =~ = ‘- | Natural Gas O
No. of 3 BR units: o | Py P Gﬂl o
Sprinkler system:  N/A O M Sprinkler system: N/An/
Footings: _____NFPA#I3D @
Roof: NFPA#]3R
SmCauﬁodModuhr & ¢ ¥
Manufacmdeome ik
(zmtmmm-mra)mt- ALL REGUL County

e SR, Ui

L

RIGHT TO ENTER ONTO

3 (J_:edu payableto: DIREC‘I' OR OF FINANCE OF HOWARD COUNTY
30 PLFASEW'RI'I'ENEATLYANDLEGIBLY N 2
-  FOROFFICE USEONLY-" .

'~ Front:




YRR

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS HOWARD COUNTY PERM'T NUMBER

3430 COURT HOUSE DRIVE

PERMITS ma%';';:-ggscg‘sri’e’ggnos‘?umanmo PERMIT APPLICATION &%X‘m}

AUTOMATED INFORMATION (410 313-3800
. | Builgling Address Ié? 11 NDSS Meroo) _Wpy Property szaq; Name J(fro’c\/ /- ﬁﬂu)l-/
ross  Prenavs Ay
Mﬂ‘”"r AM—/' 0 21771 Address fﬁl
Suite/Apt. #: SDP/WP/Petition #: city M7 [y State MD Zip Code 2/ 711
Census Tract 6 OL{O Subdivision F 172 £siMrs Home Phone L//U 29 - ‘73)/ Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

Section Area Lot b

Tax Map 7 Parcel /b ? Grid 5
Zoning RC, Map Coordinates 7[4g ~ Lot size Phone Fax

Existing Use Siates Fanicy  teng Contractor Company OWP Eie
Proposed Use SAne W/ Cpapcs
Estimated Construction Cost  § £ /9,000

Contact Person

Description of Work Dﬁ:“ (ap 3o x2¢ [ Steny Address
e branee City State Zip Code

License No.
Phone Fax

Occupant or Tenant Ovrer Engineer or Architect Company

Contact Name Contact Person

Address Address

City State Zip Code City State Zip Code

Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characleristics Utilitics
Height: Water Supply: SF Dwelling 0 SF Townhouse O Water Supply:
__ Public Depth Width Public
No. of stories: ___ Private It floor: < private
Sewage Disposal: 1 2nd floor: Sewage Disposal:
Public — Public
G L. per floor: " Privat g 2 Private
ross arca, sq. fl. per floor: __ Private A O Unfinished 0
Electric YesO No O CN':MM"’B?..,S..., M :’;::l"c YYC:S% '::‘ EC]]
Use group: Gas Yes No O
M""i'r""';!y.dwm“y Heating System:
Heating System: s Electric O Ol O
Construction type: Electric O 0Oil O Kook TR v o s s Natural Gas O
Reinforced Concrete Natural Gas 00 No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
Masonry 0'_|m S!nmurc: TEREL ) a T Ll Sprinkler system:  N/A a
Wood Frame Sprinkler system:  N/A O :m." _ NEPA #13D
& i _ Full Aoy e NFPA #13R
___ Partial ____ Other:
State Certified Modular ____ Other Suppression State Certificd Modular
# of Heads Manufactured Home

TUE UNDERSIGNID 1IERERY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZFD 10 MAKE TIIS APPLICATION: (2)THAT THE INFORMATION 1S CORRECT, (3) THAT HE/SIE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
COUNTY WIICH ARE APPLICABLE THERETCY, (4) TUAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED FROPERTY NOT SPECIFICALLY DESCRINED IN TIIS APPLICATION, (S) THAT 1HF/SHE GRANTS COUNTY OFFICIALS THE RIGHT 10

FNTER ONTC s RTY FOR THE M 7 A IN‘"L"" THE WORK PERMITTED AND POSTING NOTICES.
% / JefFesy M. Fanepsod)
icanﬂ Signature Print Name _
OUHER 7, ) D/

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

e PLEASE WRITE NEATLY AND LEGIBLY. * .8

S, @ sk - OFFICE USEONLY - ; N
GENCY T DATE. ww DPZ SETBACK INFORMATION  PROPERTY ID#: %Egg/ ,
mn TRE ronk; 0o Fps " Filing fee s

State Highways Rear:_ Permit fee s :
~(Building Officia Side: Excise tax s
v. Engi D Side St.: Add’lper.fec  §
- All minimum setbacks met? ; TOTAL FEES ~ §
Fire Prolection : i EERE e N YESD NOO Sub-total paid ~$
ls&dumcmwdwmwmv v ; 1§ Entrance Permit required? " . Balancedue . §
YESDNOD A Eaasdm iy O YES N0 O Check 2> 7
& g i : _‘mm : A.'..-.. M
connncmcvconmucnonsmm OF RS T AENes QN0 O
ONESTOPSHOP: O . - . Lot Coverage for NewTown Zone : JEN
: WA S “"" 7 "SDP/Red-line approval date Accepted

Distribution of Copies- White: Building Official Green: LDD, DPZ _Yellow: DED, DPZ Pink: Health Gold: SHA

TAforms\PERMIT FRM ‘ : ‘ Rev. 5/17/00
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The information shown hereon has been prepared witbout benetlt of a Title Report, therefore,
may not reflect all easements or encumbrances ‘which. may a.(fect subject property.

- D

1) Flood zone : C" per H.U.D. ponal No. 240044-00078.

2)- AII propdﬂ& corners have been recovered or set
“and- verifled. .per field survey performed:

i . 02-13-0%1
\,‘ o i .'5) (F’F ndicates -iron pipe found.
e "y -7 R/FD; Indicotes rebar found.
02y, 16'7 R/C ‘SET Indicotea rebar & cop set.
—_ 16748 (SURVEY POL lnd-cutea hub set along property line.-
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PLAT OF SURVEY

LOT 6, BLOCK B
RITZ ESTATES -

R/C
SET

MOSS MEADOW WAY

A =13230 (RECGRD)
A=132.42 (SURVEM).
R=225.00 :

(S0 R/W) .

\LREVISED i
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Lot

Qrasd

"’f‘*mments-

HOWARD COUNTY, MARYLAND
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Building line and/or Flood Zone Information is taken from Avadle.ble Souxoe: and ls Subject to Interpretation of Originator.

. URVEYO CERTIFICATE REFERENCES
" t{?:ms‘( cmrluzﬁrsm'r THE DNFORMATION : SNIDER & ASSOCIATES
SHOWN HEREON HAS BEEN BASED UPON THE SURVEYORS -~ ENGINEERS
RESULTS OF A FIELD SURVEY PURSUANT TO PLAT BK. LAND PLANNING CONSULTANTS
THE DEED OR PLAT OF RECORD. PROPERTY et e skive 2 Prvfmlar:;.l 3::‘;’.:&“5%35‘96
N wc%sm%& %r% %Ergomom&%oﬁ%?m‘. ' ' _ : . 301/948-5100. Fax 301/0¢8-1266
- DATE OF LOCATIONS SCALE: 1" = 40'
’ LIBER 3026 e "
. NALL -CHECK>__ DRAWN BY. BalG.
LR FOLIO 880 HSE. LOC.. -  -02-13—-200}




