Maetiu “Save Reset Cancel Help

Record Detail * (This section is required.)

Permit Type Permit Number Opened Date X
Building/Residantial/Alteration/SED B2600019¢ 01/20/2026 J_“I
Description of Work

SFDI ALTERATIONS TO EXISTING DWELLING TO INCLUDE: FINISH BASEMENT TO CREATE GAME ROCM,
BATH AND UTILITY ROCM **SLEEPING ROOMS ARE NOT PERMITTED UNLESS EGRESS 18 PROVIDED,

SUBJECT TO FIELD INSPECTION
o\ 0
0 f\\m(’/ g\ .

Address * (This section Is required.)

Search Reset Clear Get Parcel & Qwner

Street # Straet Name Street Type
17260 OLG FREDERICK RD v
Unit Type Unit # X Coordinate Y Coordinate
—Select v 7714533 39.35382

City State Zip Code Primary
MOUNT AIRY MD 21771 Yes -

Parcel * (This saction is required.)

Search Reset Clear Get Address & Owner
GISID - Parcel Parcel Area Land Value Improved Value Exemptlon Value Plan Area
830258 12 3 205000 689100 434100 RURAL

Legal Description
IMPSLOT 2 3.0000 A[ 117260 OLD FREDERICK RD[ |SOLLERS SUBDIVISION

check spelling
Block Lot Census Traet Council Dlst Inspection Dist  Supervisor Dist Map# DAP Zone
989¢ 2 604001 L3
Plan Area State Tax Id Subdivision Name
1404364821 Sellers Subdivision
Section Area Tax Map
2
Grid Zoning District ADC Map
2-20 RC-DEC 4891-B4
SBP No. Final Plan No. WP File No.
Primary
Record Plat No. WS Confract No. FDP No, Yes »
14313
Owner Oceupied Year Built Historic District
Oves Ong 2002 OvYes @
Historic District Registry No. Stat Area Flood Plain
40 Oves @nNo
Building No

Owner  [This section is not required.

P Approved Sepfc System Pign
: Howard County Heaith Department

Lawren
Address Line 1

17264 Old Frederick RD
Address Line 2

Address Line 3

Mail City
MT Airy
Mail State
Mo Y
Mail Zip Code
217711
Phone
410-627-9320
Primary
Yes v
E-mail



walskyven'ures @ gmail.com
Call Number Fax Number

Professionals  (This section Is nof required.)

License # * Business Name
08050152947 KG SUPREME HOME IMPROVEMENTLLG
License Type * First Name Middle Name Last Name
MHIC Co v KEVIN CVIDIO GUZMAN GHICAS
Primary Address Ling 1
Yes v 329 UPPERLANDING RD
Address Line 2
City State ZIP Code
ESSEX MD 21221-0000
Phene 1 Phone 2 Fax
4435294196 G00Ga00000
E-mail
GUZMANKEVINC@GMAIL.COM

Applicant  (This section is not required.)

Search As Qwner As Lie. Prof As Contact

Type * First Name M Last Name

Applicant Lawrence Samue Walsky

Relationship Full Name

Applicant v Lawrence Samuel Walsky

Primary Organization Name

No v
Street Address
2701 PARKVIEW DR
Address Line 2
Clty State Zip Code
Riva MD 21140
Phone Cell Fax
410-827-9320
E-mail =

walskyventures@gmail.com

Contact (This section is not required.)

Search As Owner As Lic. Prof As Contact
Type First Name M Last Name
Contact Lawrence Samue Walsky
Relationship Fuil Name

Licensed Professional ¥ Lawrence Samuel Walsky
Primary Organization Name

Yes v

Street Address

2707 PARKVIEW DR
Address Line 2

City State Zip Code
Riva MD 21140
Phone Ceil Fax
410-627-8320

E-mail

walskyventures@gmail.com

Addtl info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
15000 a [H No -
Construction Type
434 - Additions, Alterations and Conversions - Residential v

RESIDENTIAL ALTERATION INFO

RESIDENTIAL ALTERATION INFORMATION

Total Square Footage * No of Storles = Basement Bedrooms
950 SQFT (Number} 2 {Number) Full Finished v 0

Full Baths
(Number) 1

Haif Baths
{Number) 0

Water *
{Number} Private

Sawage
v Private



Existing Utiitier *

Existing Heating System - Existing Sprinkler System *
Electric v

Type of New Fireplace Expiration Date
Propane Gas A Nane v

~Belect- v B/1972026 =

Submit Cancel






Existing 17260 Old Frederick Road Basement
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Proposed 17260 Old Frederick Road Basg}_{nfefn’r
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’ *Lavour 7('}0/0”7’ /H"\ INSP 4 5f2?/02’ Ml(
‘e ‘;xéﬁ <'~“*?:110~«. 3/2;9@5?5

- INSP3 00 wspe

ISSUE DATE: 3/26/2002 P 516884-A
22529 PERMIT sisssin
- APPROVAL DATE; b l N D Ex EU ; A S1IBY

: ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT

. BUREAU OF ENVIRONMENTAL-HEA“_LTH . O
o i ‘366( 8\ " EaRE Ny
IInion Paving ’ " " ISPERMITTEDTO  INSTALL {X] ALTER []
ADDRESS: PHONE NUMBER:  410-379_£462
SUBDIVISION: Soller's Property LOT NUMBER: 2
" ADDRESS: 17260 Old Frederick Road " PROPERTY OWNER: Alteri
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED [ ]
PUMP CHAMBER CAPACITY (GALLONS): miZwCOMPARTMEN’TED 'l:jANK REQUIRED [_]
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 180 N
LINEAR FEET OF TRENCH REQUIRED: 240
TRENCHES: Trench to be 3.0 feet widé. Inlet 4.0 feet below original grade. Bottom maximum depth

6.0 feet below original grade. Effective area begins at 4.0 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION: Facing the lot from Old Frederick Road, place the distribution box 87' from the front lot
line and 120' from the right lot line, minning trenches on contour.

NOTES: Gravity basement service not proposed.

e DATE:  2-12-02

N

PLANS APPROVED: SRK

NOTE: PERMIT VOID AFTER 2 YEARS -

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING-A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS., AND PUMP CHAMBERS UNLESS SPEC]F]CALLY AUTHOR]ZED

A ¢

- 37

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
BUILDING PERMIT SI '

ANDRETURNED'-HW"
00120312~ U LPTANK
303 Bop MSH TG fore—

Al Al e L



NOT TO SCALE . L '\ g
f TRENCH DATA * .

Fd

g

. ' ' TRENCH WIDTH =
L ‘] G . 2 g‘ L o N - 4
; IRYEIY & TRENCH INLET DEPTH 7
LA e e PR e o d T
TRENCH BOTTOM DESTH & .
2' rd
DEPTH OF STONE
NUMEER OF TRENCHES &
. . L d
TOTAL TRENCH LENGTH o245
ASSORBENT AREA  J2&
DISTRIBUTION 8OX LEVEL __ /&S
BAFFLE IN DISTRIBUTION BOX _ 7228

SEPTIC TANK DATA

1 serTic TAaNK _ 250 TS caLlons
MANHOLE RISER __ (rwr fro

8 INCH INSPECTION PORT _frurss 7.
PUMP CHAMBER DATA -

PUMP CHAMSER ., _
GALLONS . 1250 7%
MANDOLZ RISER _Leale
& “Frem

A ; ALARM v 2 Yo 35/
L 4
{ : PUMF PERSORMANCE TesT O

PRE-CONSTRUCTION INSPECTION: 3, 2{%«2 Mot styled, Fants so H G

INSPECTION COMMENTS: S/Zf/m Tarks oo chir b Avucy surs vewe. Slr A
I Lot prssine soply S bt 2 uide D Hofor ot Fo cowe
Z@A@y 7'/3’7”2" a7 cortes 77*21_»;/5/, Py 4’ Ao S Fr
ek d(s0) Seser & o ¥ Mo Stk 875D

!

QaVDI2 TRISIET DVEAIUS

W
o SEBPIEL G
DATE SYSTEM APPROVED . © 2’? ,
.:': ’ R N ) _. g

m

¥ ‘ . y
7
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03/28702 10:35 FAX 410 740 5808 ALTIERI HOMES A wovs

v ¢rof't HoCo Ervhealth FAx ND. : 4183132648 Qor. 18 2091 18:376M Pi
§x,,n' 5
G . |
i, V¥ . ; ' HOWARD COUNTY HEALFH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
! : WATER AND SEWERAGE PROGRAM
. TEL: (410)313-2640 FAX: (410)313-2648 .

{nformation Form for the Installation of the Weil Pump, Pitless Adapter, and Supply Piping -

NOTE: ;l‘he installer i responsible for vequestiag an ibspection prior to ¥ aw on the day of she desired
Inspection. No work is to be coversd uniil approved by ¢he Fealth Depariment. All installations must vomply
wigh the National Standard Plumbinig Code (NSPC, a= amended locally) and COMAR 26.04.04 (MD Wel)

. Construction Regulations). Submission of a complete form ed prior to Use amd Ocenpaney appraval.
Company Name: %mmhs&% Telephione# _ LNO-N )5 -232.3
C Address: €10\ 12 Y :
LAavmiion WD ZloHs
" (Must drcle ane)XLicensod Plumber Y Licensed Well Driller Licensed Well Pump Instalicr
Llcense # and name 0 W Tesponsible for the feld installation:
Name (Print): Yeunan C. i . License B9~

%A licensed Individua) maat perform the actual lnstaflation. Appreatices must be uader thie sepervision of a
licensed journeyman or master plumber, pump indtaller or will drifler, Licenses may bie subjected to ficdd
vorification.. Unlicensed individuals moy be reported to the appropriate licensing agency.

AR st s x s
. Name of Property Ovmer__ @\ €, Wowne s, . Telephone# O~ USTHE O
Subdivision: WIS Dy \ee i Slicks Lot#: _ 2 Well Tag# 1 HO - 9ef-_ 2924
Site Address: : ¥ .
4 B AAD 20
Sobmersible Pamp Dats Pitless Adapter Well Cap asd Electric Conduit -
Make: 2 | ) Mike: Haurvard Two picce waterlight cap:
Model #: ¥2 vbo TESHSIZR.- 32 Modté_PTROD Screened, vented well cap:_yy o0y
Pump Copacity .5 GPM Depth:t], S (36" mip)  Cap sccured to vesing A {.£0
well Yield:_I§_ GPM NSF/WSC approved: i€y  Condnlt min 18" B.G.:
Depth of well encountéred at ttme of pump installation:  geplfeet)  Condunt secured fo well cap:
I pumy capacity ex I vield, 2 low water cut off switch is required by NSPC 1550 Section 17.8.4
Torque arrestors (Cable guardglor other accaptable method wyed- Must circle one
Safety rope, if used; vd io brass rope adapter or other acceptable method inside of weli cagiwe
%ipi Hopse Counection
Type: PVC slecve 16 undisturbed soil at wall peaetration; GO
PSI: 200160 psi min) Approximate length of sizeve: _53*
Depth of supply line: YR[I6” 1min) Sleove caulked and sealed properly: M €L

The water supply iin? it required to be st lenst ten feet from the septic task, puwmp chanber, sewage piping,
distribution bos, drainficlds. and sewage reserve ares. I this canagt be accomplished, contact this offico for
approval prlor fo instaliation.

Date Insp-Roquiested: ___~_ Datelnsp, Approved: 7,

Inspection Data: Pitless adapter waertight & water supply line at lea$t 367 below grade
Two piece cap installed and ettached o casing securely :
Blec. copdult extends at least 18" below grade/atiached to cap propetly =~
Safety rope 1 seen outside of well cap/onsing e
Correot wvell 1ag dttached properly and casing 8" above finlshed grade -
Water supply Ime sleaved adequatély at houss connection o
Adbquite grout observed below pitless adapter : P

WD-215 . Rev. 12/00




BHONZE HOLE

;‘

apprupnale
below

T.IT o/ . SEQUENCE NO. AT YLAND THIS REPORT MUST BE SUBMITTED WITHIN
Cj1|. 0 2 b b - {MDE USE ONLY) STAT.E OF MARYLA 45 DAYS AFTER WELL iS COMPLETED. .
e - WELL COMPLETION REPORT =OUNTY SIS
(THIS NOMBER; IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY ‘77
IN COLS. 3-6 ON.ALL CARDS) - ... "™ PLEASE TYPE : NUMBER \ "f' 3 o
- _ : - PEAMIT NO.
g:?éon::a Ny » DATﬁ WELLBSOMPI;VETED /' . -Depth of Well FROM - *PERMIT TO DRILL WELL"
- : 02 _07 2001 2 300 - * 99‘2.
§ v"l -13 15 5 20 . ('I'_O Eﬁﬁ‘rroon : 2 20 20 31 32 33 34 35 38
OWNER___ HMA\:\'\“ e | ' :
STAEET OR RFD Sk Brecte i CIK M TOWN_ m Alnl T .
SUBDIVISION '"’:M'Prﬁ: Py E (/] = SECTION % VLOYE .
WELL LOG GROUTING REGORD l I
Not raquired for driven wells WELL HAS BEEN GROUTEG: —
. (Circle Appropriate Box) .__ - PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, TNEIR | rvpE OF MATERIAL (Gircle one) GRS FUMEET (hesroat hols) )
sesonpTOnre FEET ] gk | CeMeNT BENTONITE CLAY - ' W L
ional- i FR i . o .

. baaring |\ o BAGE© \\ NO, OF POUNDS RSO | pumpiNG RATE (gal. per min.) _j'_
Ppezbuzcen; ﬁ 50 |eaions or waren___GLk METHOD USED TO | "
Blue Shale 5¢ 300 =x' §oEPTH EE GROUT SEAL (to nearest fool) MEASURE PUMPING RATE !

" from ft. 1o 5 i .
4 TOP 52 5a BOTIOM 58 WATER LEVEL (distance from land surface} .
. . { {enter 0 i{ from surface) ) . T
water at 80", 140" § 2901 Gamng CAGING RECORD . ] eeroRe PuvPNG W_L\Ll_zo t
N gl; mo L O
] appmp”ate . WHEN PUMPING = ~
below TYPE OF PUMP USED (for test)
i = i ist turbine
Nominal diamater Total depth EA;IW @ geoa Hoine
CAS[NG lop {main} casing _ of main casing : other
PE (nearest inch)t (nearest foot) @cﬁntr'ﬂugal [E rotary . (describe
(ﬂ g:] 27 ) 37 bolow)
90% 5 Ll BC 5 LB § 'mjet spbmersible
£ OTHER CASING (if used) _ 27 :
a diameter depth (faet)
H inch Irgrg to s
% ; e | DRILLER INSTALLED PUMP YES o
$ _ (CIRCLE) (YES ot NO}
& L L = . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screan SCREEN RECORD TYPE OF PUMP INSTALLED -
or open ole PLACE (ACJ.PRST.0 ® ..
'““ CAPACITY:

GALLONS PER MINUTE
{to nearest galion)

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS:_ ~

DEPTH (nearest f1.)

%l%-ll b

v N Tl W &5 o-
WELL HYDROFRACTURED -
- CIACLE APPROPRIATE LETTER

A WELL WAS ABANDONED ANG SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIG LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL .

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
1™ CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE

-CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AMD COMPLETE TO THE BEST OF MY
HKNOWLEDGE,

k¥ 4

PUMP COLUMN LENGTH
{nearest f.)

43, a7

DRI

p O3

IC. NO.1~

’D\,m

SITE SUPERVISGR (sign. of driller or journeyman
responsible for sitework it different from permitiee)

I' " v 'CASING HEIGHT (mrcie approprlate‘ box
A DR 2 i d . and enter casing height)
<, 1 .above
W — = = I\ % LAND SURFACE
5
ca EI below 5 l (n?gégst)
A 38 39 4 46 a7 51 49 50.'51
£
€ SLOT SIZE 1 . . LOCATION OF WELL ON LOT
N - Saain T - SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEFTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
.. - . . 8§ 60 . -~ THAN TWQ DISTANCES
_ from to . (MEASUREMENTS TO WELL)
GRAVEL PACK LT ) Wi
IF WELL DRILLED g
WAS FLOWING WELL —
INSERT F IN BOX 68 58 .
MDE USE ONLY
(NOT TO BE FILLED IN BY DHlLLER}
T (E.R.O.S.) wQ
7 72 ®
TELESCOPE- LOG , Mgt
CASING INDICATOR - OTHER DATA
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* Page} .of A /é /0' Nb ‘fh‘9F~ K Review

Date -«

‘2D
(23 FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - QQ~A- Q_Q\QJ—-\-—

AN

Location of property (road) Y G cl. Qd
Bubdivisioi “Xlelzs Lot 2. Block Plat Sec.
well priller M\~ ) i Owner Sdton

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) {galions per
tervals gallon bucket minute)

HD-224




P

.

Review O K SRVL

Time pump started
Total time 15min

to reach pumping water level 112

Recovery pump test data - observations to be recorded every 15 minutes

“page s 1 of __1
Date _* 2- .ot \“3)01
’ ' FIELD DATA SHEET
e HOWARD COUNTY WELL YIELD TEST
- Well -Permit No. HO - -0 . '
Location of property (road% _ %l%_ FredericX o) |
Subdivision %(DL\,C}’% P[?ﬁr)ﬁ-ﬁq[ Lot 4 Block Plat Sec.
well priller X3 Iv 1 / owner __PA-\0 o]
Depth of well 300"
Distance of measuring point (M.P.) above ground '
Static water level (S.W.L.) below M.P. 407
-I. - High-rate pumping -= resérvoir drawdown i
1145 Pumping rate _ 15gpm

ft. below M.P.

II.
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)
1145~ 440" 22 (500
/00 /2 J5 A
/315~ 134 . 27 /[l /7
/330D /51 24 /83
LIfE 14" 3/ 747
/300 194" 31 947
/1315 /29’ 31 &7
1230 /79 3l 747
(345 (79’ =l DT
/YuD /79" 30 9. (7
/418 (179 3 9-i7
/{30 /74 3 7-¢7
144s” s 31 A/,

HD-224




G r,’
L

EMF_HGENCW‘FEMP NO. IF ANY

4

TEST, OBSERVATION, MONITORING
GEO-THEAMAL '

NOF-I
GRID

506'5%

EA
GRID

ST

- ; — =
B4.1 g DOSD i (aiiujgggxa) STATE OF MARYLAND STATE PERMIT NUMBEH
R e PERMIT TO DRILL WELL Wo ALt -0 244
'-. i ) 1#5‘/‘-/ 7045'93‘33 print or type ™ fill in this form completely ®
Date Regeived (APA) _ CREER LOCATION OF WELL
lif@ico OWNER INFORMATION Howard )
8 wmm W 13 8 COUNTY 23
: Alteri Homes N L Sollers Subdm P@@Wi\ |
15 Last Name Owner First Name 34 23 SUBDIVISION .. . {
L. 9017 Red Branch Road ] SECTION | ) LOT | Z }
36 Street or RFD . 55 44 4B 48 50
1 Columbia MD 21045 . | L Mt. Airy ]
57 Town 70__ State 72 _ Zp 76 52 NEAREST TOWN 71
DRH'LER- ,NF_ORMATION . A MILES FROM TOWN (enter © if in town) | 2 M 1]
L_. BauE M, Fabiszak MWD 399 ° . ' . GRS
Driller's Name . 76  License No. &1 B l 4 I s
T 2
' Copp 1 _DIRECTION OF WELL FROM
Firm Name "TOWN (CIRCLE BOX) - NEAR WHAT ROAD 30
ON WHICH. SIDE OF ROAD ’@
Add? o (CIRCLE APPROPRIATE BOX) BE
l “'//?/ { 12/6/00 J %@@EAST
Sigriature Dale 34 SOUTH
‘ WELL INFORMATION i DISTANGE FROM ROAD
T 2 APPROX. PUMPING RATE
: (GAL. PER MIN) . e ENTER FTOA Ml 38 39
AVERAGE DAILY QUANTITY NEEDED 750 TAX MAP: BLK: PARCEL
{GAL. PER DAY) 14 20
e UISE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY. DRILLER
. HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL .
(B mmigarion . L b \=> )
FARMING {LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE .
SIGNATURE mssm 5 —4-
22 m INDUSTRIAL, COMMERICIAL, DEWATERING. e
[P] PUBLIC WATER SUPPLY WELL E]2{2 LD \%B&J{P
€O SIGNATURE EXP. DA £

S 1ol 000
57 63

APPROXIMATE DEPTH OF WELL \_@' FEET
22 28

APPROXIMATE DIAMETER OF WELL

&

NEAREST
INCH

BORE|

METHOD OF DRILLING (citcle one)

D {or Augered) JETTED

30 AIR-ROTary . ROTARY (Hydraulic Rotary)
37 capLe REVerse-HOTETY DRive-POINT
other

Jetled & DRIVEN

39.
(o]

@

ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL 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
3 AVAILABLE)

a1 -

- REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

1S WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE

—— aimms

52

APPROP. PERMIT NUMBER

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_—
WITH AN X

SOURCES OF DRILLING W‘ATE_R

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

\

R 1Y,
S

p——

N

zfele!
11:00

S

M’vf/

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

KOTE

SPECIAL CONDITIONS

- APPROVING AUTHORIILS SHOULD USE SEPARATE SHEET IF NLEDED »

AN IR TV
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““ APPLICATION

PERCOLATION TESTING A 5‘[{53 &

s P
o T T p ALY S ) 50 l ] 5
’ Ly P
HOWARD GOUNTY HEALTH DEPARTMEN % LQ,G L ete 5 BISTRICT
BUREAU OF ENVIRONMENTAL HEALTH Nt vt
. . ,
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 e e ¥ pagale? s/ DATE !/ = /Qq
TELEPHONE: 313-2640 JlgaTE T a—
. nppaaue> P73 £9 "/3:/‘?3
TO:" THE COUNTY HEALTH OFFICER (5174 4t 5) ApPne

ELLICOTT CITY, MARYLAND
{ HEREBY APPLY FOR THE NECESSARY TEST FRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR FIECONSTFIUCT) A SEWAGE DISPOSAL SYSTEM.
eropermvownen_ CORDE YA - Sol LERS

ADDRESS i PHONE

AGENT OR PROSFECTIVE BUYER - CH{/C'I’\' S[1A Qf .
rooness_ BB 7737 SHAGE R04D e F0__ 487 %6 50

CLENwWwooD my 21738
PROPERTY LOCATION: 6/547‘ 2 577W Fafm

SUBDIVISION HAJ? MEADOW MI’UVC,H( LOT NO. PR 2‘\
rosoanppescrieTion | 2 250 (LD  FREDER[ck  RUAD AT Ay

TAX MAP i F37¢ _' _ :
SIZE OF LOT e, ( lf"gﬁ@@ Lo b Qwojlgngaa BLDG. & /A/ «lg F, M /“'y

{SINGLE FAMILY DWELLING OR COMMERGCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILUITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIACUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT. /" . ,

. . - (SIGNATURE OF APPLIEANTT——
APPROVED BY FOR _ DATE
DISAPPROVED BY ' FOA DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PEACOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR1.O. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR L.D. # DATE

THIS IS NOT A PERMIT
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BEPARTMEM? DOF INSPECTIONS, WJCENSES AND PERMITS
A -‘B‘W COURT HOUSE DRVE
ELLICOTT Ty, MD 21043
PEANOTS (410)313-2465 INSFECTIONS (4101313 1§10
AUTOMATED INFORMATION (41C) 3133800

Building Addrass

0

\'.qufﬁ{! l'):n:.- 2 !'f’l.l

Suite/Apt, #: SDP/WP/Patition #:

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Address ] )i} [ R AL T I rf -t

City (Mnlee,o by

Stats M )Zip Code Sy

.|, Home Phone Work Phone
Applicant’s Nama & Mailing Addrass, {if other than statad harecn):

Baora 8762 .

Property Owner’'s Nams AH‘N—'I = n“vup_, [CTU T e

REC B

ol o

bescriplion of Womﬂlh-..jp. = i
!\.‘lf- .‘4_— I TVl
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Yo Lo i [reee gail o

) Ly g

JAR SIS Y
7 T

R T

AT vhe
g E

. .‘S_Sac’tioﬁ Es Arga
Tax Map _1 _ Parcel A& A arid Z
Zoning RC_ Map Coordingtes ./ ! Lot size Phore sy o015 - Gep Fax (fi¢-- "1y 3
Existing Use_ ==y Contractor Compaty 124 S It wvoloese
Proposed Use Y. . , T.ul,vp. . Moo 7 :
- 9 = . S \.:_, -f . .
Estimated Construction Cost* § __ 2o -0 EomacHRemzon| A o L

" ] o
Address "f:f Té v, el by 1"‘;‘:4

city s h Fogtein State j4 1) Zip Code .2 ' f'F
Licensa No. G
Phone vf ;¢ S g, Fax oM, .-

Occupant or Tenant

Alie, o, P

Engineer or Architect Company _ Epth pu (bl iaen

Contact Name ;),_L e A N Contact Person ‘

Address '31: 47, ;?e‘---,-" Perna by L T e Dy Address 183 1% B t-bisarn e NG 4 Vo

City laliayag- State _ni1p  Zip Code _ iy, q.r City _F o H C,f.'-f}; State _iM1) Zip Coda_ iz y v

PRON® | 0 - jpes . ogpr Fax Phong [| > M fo ooz Fax ‘
ey g

BUILPING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL i
Buikding C} s it Building Ct s Uil |
Height: Water Supply: SFDwelling O SF Townhouse DO ‘Water Supply: 1
Public Degth Width Public |
No. of stories: Private 1st floor: Private 1
Scwagpeu Disposal: 20d floor: Sewage Disposal: It
. : blic : Public
Chross area, 5q. fi. per foor: Private . ) Private .
Finished Basemant [ Unfmished Basement O i
Electric Y1 No O %":_“‘;r’""’ O Sleb on GradeO Electie Yal NoO  {
Use group: ]G YmO Ne O Gas Yol NG )
. Multi-family dwellings: i K
Heating System: No. of effliciency mits; Heating System: i
Construction type: Electric D Ol O Ne. of 1 BRunits; Eleetric 1 Ol o -
Reinforced Concrete Natura) Grs O No. of 2 BR units: Naturel Gas O
Structura! Steel Propeme Gas D Ne.of 3 BR wnits: Propane Ges O
Masomy 1 e :
Wood Frame Sprinklet system: | N/A O OharStudure: e x| Sprinklersystem:  N/A €.
Full ' Footings NFPA #11D
B Partial Roof NFPA#13R
State Certified Modular Other Suppression Other:
# of Heads State Certificd Modular .
_ Manufechuaed Hotee

P =Tl
l N
r-(';;}la fi

mmﬂTnmmmmmmm

Appbcant 's Sjﬁafun

. Distribution of Coples- ‘White: Building Official

Frd, r..—-h.’-:. ._-_- ey iy
Title/Company

AXD AGKETS A3 POLLOWS: (1) THAT 38:/THR M AUTRDRIZED TT MAKE THD AFPLICATION, {2)THAT THI INFORMATION [ COREET, (1} THAT HE/HE WAL COMPLY WITH ALL WETRZATIINS OF HOWARD COTNTY
nnsnr( TRAY HEASFE WILL PERFORL NO WORK 0 THE ABOVR REFFROTID PAGFERTT NOT SPECIFICALL Y DESCAIIED (N THI APFUCATIN, {3) TRAT S04HR CRANTE COTTY GRFCIALS THIL IXGHT YO ENTER OKTD

Fldi, l

tem. 4
| IV

Print N
A fi |
Date

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY, **

- FOROFFICE USEONLY-
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CONTINGENCY CONSTRUCTION.START: -, .,
ONESTDPSHOP o Chad g

i SDPfRnd-hne q;woval date

1 \potoil fivm
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3 . ."IsI:'ntrmecPcrmnrequud?
YESO NOD - Igfjd 9.‘2.

YESDO NO'OO

Lat Coverege for NewTown Zone
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