@l 1 éﬁi‘[)-ov _3f9bl
Q’p } P I T ' p5/’/73gv

b)) sp” TRENCHES, (2) 627 7?%@#5& MR [ﬁ/%/M

) '_NOTE: CLEANOUT RZQUIRED EVERY 70

/I)#\Q SEWAGE DISPOSAL SYSTEM A 41064

19 (,L@R/‘f‘ DEPARTMENT OF HEALTH AND MENTAL HYGIENE
%g h DISTRICT

Y

HOWARD COUNTY HEALTH DEPARTMENT A
BUREAU OF ENVIRONMENTAL HEALTH . : DATE SYsTem aprroven  72///99

] I\‘ D EX EB - .!‘ | INSPECTOR_“ 2l >2"%s

_ IS PERMITTED TOINSTALL ___X ALTER

DATE 4/ 8/7

Fogle's Septic Clean, Inc.

ADDRESS ____580 Obrecht Road. Sykesville, 21784 | PHONE 410-795-5670
SUBDIVlS]ON Wellington, Section 1 LOT 22 . ROAD 2842 Woodsdale Road
PROPERTY QWNER J.M.G. Builders, Inc. (ﬁ”cl\gﬂ CAY‘USO/\
ADDRESS '
SEPTIC TANK CAPACITY _1500 GALLONS ' '

- ' ' &0l PERMIT SiIgh 0
. NUMBER OF BEDROOMS ___ 3 : AND RET/RNED 724 —& z

. 180 SQUARE FEST PER SEDROCM , _ W"M/ Z'VZ

LINEAR FEET OF TRENCH REQUIRED 225

TRENCHES - Trench to be 2 feet wide. Inlet 3} feet below original grade. Bottom maximum
depth 77 feet below original grade. Effective area begins at 33 feet below original

ecrade. 4 feet of stone below distribution pipe.
LOCATION - Starting from the right lot corner at the end of the flagstem, place the distribution-
box 235 feet down the right lot line (370.97')line) and 180--feet off the same lot
Iine. Run the trenches toward both side liness MAINTAIN AT LEAST 100 FEET FROM THE
SEPTIC SYSTEM TO THE WELL. L O R RUNBLL TRENCHE'S Towr2D 370.494-0T:€

NOTES - No trench to exceed 100 feet in length P v1de 6" - 8" dlameter cleanout and cap™'f&€
: : CM’LKV&

to grade or above on:septic tank.

e

Mark R1fk1n REVISED DATE 3-29-1999

PLANS APROVED 8Y

COVER NO WORK UNTIL INSPECTED AND APPROV‘D

‘ NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS R"SPONSIBL. FOR THE SUCCESSFUL OPSRATION OF ANY SYSTZM .

ST OF SEWER LINE AND/OR AT 90" SWZZPS IN UNES FROM HOUSE TO DRAIN FiSLDS, 90° ELBOWS NOT

ACCZPTABLE. ) . .

NOTZ: ALL PARTS OF SEFTIC SYSTEMS (LE TANK. DISTRISUTION 30X 7R-N»H_S) TO 8E 100 FESST FROM WELL (UNLESS OTHZRWISE SPECIFICALLY
AUTHORIZ.D) .

" NOTE: IF os:= ' TRENCH(ES) ARE USED CALL FOR INSPECTION as?oa= AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NC DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TR-NCH TO EXCZED 100 FEST IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC OR AZS XL BERMIE SHEED
| T e (o 2

PEAMIT VOID AFTER TWO YEARS TG Tl 2—

_ NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPSS MUST BE § INCHES IN DIAMSTER CAST IRON. CONCARSTE OR 72
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK'IS DEZPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. >

ZRARA COTTA OR

NOT=: D!STRIBU'!ON BOXZS MUST HAVE SAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

-‘HD-2850(6-90) “CaLL 451-9333 FOR INSPECTION OF SEPTIC SYSTEM.




_ DATESYSTEMAPPROVED___/ / 1199 INSPECTOR-—

50 100 - 150 E 200 250

259 o
Y
! s
- 200 209
_f - _
- 130 150
-7 .
’ - bg‘ \: 2y 4
’ N ¢ ( ,‘!
o YT S LA
. 100 100
50 N} . 50
@Hoawzvﬁ

lNDICAl NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL \/ \50003\%“@@ e “cLEANOUTS L{@ pouse ; é‘@‘*@n%& mfm%@ f&.@\&w

. DISTRIBUTION BOX LEVEL \/ B“@ 5is_in ; , . :
DRAIN FIELD/TITLE DEPTHL FT.- TRENCH WIDT H_C 2 FT.  ’ “INLET DEPTH _3@_ FT.
 EFFECTIVE GRAVEL DEPTH . FT. TOTAL LENGTH 8@5 oo ; | o
NUMBER OF TRENCHES _L_ ' ONE SIDEWALL/BOTTOM AREAﬁQQ__

DRYWALL INSIDE DIAMETER A_gﬁ FT. ' EFFECTIVE DEPTH BELOW INLET ‘B FT.
. [}

ASSORBENT AREA N{%R sa.FT. L

i REMARKS: [712’/99 . %ijﬁMEb ’LM/MI? é«f//{g[aﬁ;@ {/MB

[

@@&M@a No wotd, done DS, é@% |99~ HouisE" SN - rADE owcmw@

G h‘\“’@%'(@ @°N‘\¥mﬂ&%5(s‘\® L/30/99 % fnaf-ework FQMm/evLél @
3 \“ﬁ O To-CovER T@“NC'*@%N@ PROM Heust Te w@% "’*4//7?“@” 7O CovER

| ALL WoRW ‘(S@
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S - L o6

v i@ : SEWAGE DISPOSAL TESTING .
W) “ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ~ ~  p
HOWARD COUNTY HEALTH DEPARTMENT 9/ 77

ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. 80X 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE  992-2330 DATE December 18, 1987

TO:. - THE COUNTY HEALTH OFFICER
ELLICOTT QTY. MARYLAND

1. MEREBY. APPLY FOR THE NECESSARY TEST IN OROER YO CONSTRUCT (OR RECONSTRUC’H A SEWAGE DISPOSAL SYSTEM.

PROPERTY GWNER Q»—-OJ'W j/ﬁ qulﬂé’/tﬁ’ Iﬁa'

ADDAESS Route .27, Longwood Farm, Glenwood, MD 21737

o _301-442-2121

-

(o7 2 fFrel miney
22 Séc. /

PROPERTY LOCATION:

WELHNGFop 5ECT | /M(ﬁ‘/a | Lol 2,
%ea-gqveed—f*a-ﬁm
SUBDIVISION

LOT MQ.

ROAD AND DESCRIPTION Southwest Quadrant of intersection of Roxburv Mills Rd.

Union Chapel Road @X%XMM) e
//4749/

SIzE OF LOT 3+ Acres rvee alog. ofD Residential -jm/
’ (NUMBER OF BEDROOMS) *
* Undetermined at this time.

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. ) FULLY UNDERSTAND THE

FEE CCNMNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNOER £NY CIRCUMSTANCES. ! ALSO AGREE TO COMPLY

' SV b i
. WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. | Ty

‘P-”OVSDBY‘ ﬂ;/ﬂd’a | | ron.ﬁWM /Z /{72;//4)

RUJECTID BY FOR /o.m:

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR a "“ 0 s 4 Lo\ | M M )
@ | Q&m{ﬁ&s@ @!@&@@ prkA o 3D @9;#
J / /er 20 %@%ﬂﬁ

THIS lS,NOT‘A"PERMlT
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TRuduns ,
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INDICATE NORTH ..NAME ADJOINING ROADWAY AS BASE LINE.'

SRR \ . PRE-WET _TEST —Towor

[ A des 3% wd 117 [ forabor)]
Fs |l 23 122 |20% [Sua) | -
G 0216 alg oz,g &3?. 8 Q

a0 N

. DEPTH

-~

-}e .«\ N : o
W‘de’@@/—inﬁﬂmww W——z’&g 2 )

A T ALSO PRESENT _&N‘@ ffeﬁﬁm} Rar~

‘V\

27




iotal linear fest of trench
TeauIred ooz feer . .

gers, inc. T %
.a\{aéaég;gf:gveme Width of trench(es) L  feet NS
'?Bsammore, MD 21227 L )" S 9.
opth of trench (es) % ffet ‘2 7
\\" - !

Depth of stone required below
) N I ' N
- digtribution p;pe ﬁ fee

it

JEnre .!,::@ Lombin
ﬁor}i?{ e nigféu © 33

Husvard Gounty Heaith {

4

MEL of ©AsT, = 2@ oo sF

ELEVATIONS

Ex. wWEeLL ,  §5l.0
" Hovse BsMY 518.0
EX.GRD SEITIC TANK SIS 5
INV. IN SEPTIC TANK S13.0
WV, 60T SEPNE TANK SV12.7
EX.GAD R DIST. Box Si1H.5
wv, € DoT. Boy si10.7
EX.GROR TReMCH  S14.0
INV & TewneHd 510.5

INV@ HOUSE 5160 F

A

PLOT PLA 4

WELLINGTON

Iy, LOT 22 A SECT. 0NE AREA OME

) ?
s OF Magt, §
g’i 3 % ”g SITUATED o WoobLsDALE DR, R
,?‘G? RODEDT M D-AN: -M0z~—‘~=‘_‘ S T T o .
. Sl ---ROBERT H, PLANK ) ELECTVOW ot W& o
P:Yew \>_:‘ HOWARD COLWNTY | WD,

HC#O acave - V200 FEB, 199} 5

| CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT
OF AN ACTUAL FIELD SURVEY BASED ON DATA FOUND AMONG
THE LAND RECORDS OF HOoWARD COUNTY,
MARYLAND, AS REFERENCED HEREON. .

YH! | NASSAUX—HEMSLEY, INC.

204 S. MAIN STREET

REFERENCE JOB NO. MOUNT AIRY, MARYLAND 21771

PLAT (301) 829-2296

29 U B 20 5y 076\



MGG ATl
- Fax *'me:z {9- C_;Q(M

State MD le Codé:_\m

”"°"°¢hc wq-smé.o Fa"q;o - wa-#o(ol
Engmeer or Archltect Company Dy A

Water Supply: ~
v Public” "
X Private ..
Sewage Dlsposal.
Public .~ -’

° R x anate .
thshedBasanan ‘0 UnﬁmshedBasanan N
Crawl space‘ a SlabonGmdeEl I
" No. of . Bedroom: ' Electnc Y

'No.onBRumts
: No. ofSBRunns

mmmmmmumm (l)mrnﬂmmAmonmmmmmumnm,ahmrmmmnmmoowr G)mrnﬂmmmmvmmmmmgrﬂowmum_
y (l)mrm/mwm.mmmuowmmmmmmmmwuwmwvnmmmmmmm(S)mranlmmeownommmumﬂmmwm :

S u.w 'u\ iy
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SEQUENCE NO.
© (MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED AFTER
WELL 1S COMPLETED.

12§ ' COUNTY . : ,
- FILL IN THIS FORM COMPLETELY .
, PLEASE TYPE  NUMBER A 4’/4(?
' q ' PERMIT NO.
g;/T%oRg;?vngLY DATMEM WELL COMPLETED Depth of Well  FROM “PERMIT TO-DRILL WELL"
--DD YY . - -
4 g5 ‘99 2 & o -9 - 2/39
8 13 ) (TO NEAR»EST FOOT) 2§ 29 30731 32 33 34 1}5’ 36, 37
OWNER g M L fuft / oFf _ .
B last n first name -
STREET OR RFD Loosdcdale P4 _ TOWN Elouriad .
SUBDIVISION 1ho fon SECTION : " LoT 22 .
WELL LOG GROUTING RECORD ©1C I 3 l
Not required for driven wells WELL HAS BEEN GROUTED 1 2 -
(Circle Appropriate Box) 7 PUMPING TEST

STATEITHE KIND OF FORMATIONS F‘ENETRATED. THEIR

ft.

HOURS PUMPED (nearest hour) é
. . 9

/§W

WATER LEVEL (distance from land surface)

_36

PUMPING RATE (gal. per min.} _~— =~

METHOD USED TO
MEASURE PUMPING RATE

COLOR, DEPTH, THICKNESS AND IF WATER BEARING _TYPE OF GROUTING MATERIAL (Circle one)
cesonrron e | e T ot | cevent (C[M]) _eentonrte oua [BIC]
: bearing § \o. oF BAGS.~ /.S~ NO. OF POUNDS _ 1470
SZ A / GALLONS OF WATER 70
L o % DEPTH OF GROUT SEAL (to nearest foot)
’ : - ; “trom 8] ft. 't‘E')A 7
640(/’ﬂm %é 3 @ V. (;iier 0 ;C;rom suffzace);/ osomon

s

32
:

casmg
types
insert
appropriate
code
below

' CASING HECORD

:?7

il

L%L%J

BEFORE PUMPING-
. .

WHEN PUMPING

296

MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing

TYPE (nearest inch)!. (nearest foot)
‘60 61 63 64 66 70

22~ 25
TYPE OF PUMP USED (for test)
I—_g_—l air IEI piston ) turbine
- other
ceritrifugal IEI rotary @ (describe
27 27 below)

diameter
inch

OTHER CASING (if used)
depth (feet)
from

to

OZ-0rO IO>m

27

@ubmersible

: PUMP INSTALLED |
DRILLER INSTALLED PUMP

YES \@
(CIRCLE) (YES or NO)

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

screen type
or open hole

insert
appropriate

code

below

SCREEN RECORD

2 B

BRONZE

|7|-Iw|g_|

HOLE

- TYPE OF PUMP INSTALLED
PLACE (A,C.J, PRSTO)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE ’
35 .

‘ DENV-CR97

| P I L | |O IT I  (to nearest gallon) 31
- PUMP HORSE POWER
: . . 37 41
Q ) C | 2 | DEPTH ("eé"est ft) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS . ) 80 v 1 (nearest ft)., i i
: : : s 3 - N 43 - 47
! - ASING HEIGHT (cnrcle appropnate box
WELL HYDROFRACTURED (. A 1517 21 /G and enter casing height)
C, . ‘ | . above
A ~ CIRCLE APPROPRIATE LETTER B % 76 o 5 LAND SURFACE .
: A WELL WAS ABANDONED AND SEALED s
A ENTHIS WELL WAS GOMPLETED Cs E below / (n?gcr)%st_)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION E
P Wl € SLOT SIZE 1 5 3 _LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N . SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 2&(;: 001:\‘ %‘tlTl\évS;Lsﬁg%sgnlhchEgNA Bgr;:/g DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL - :
-CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCBEEN 56 50 INCH) WO DISTANCES . -
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY . (MEASUREMENTS TOMELL)
KNOWLEDGE. » from K to : .
DRILLERS Lc.No.. M SD O 2 l/ GRAVELPACK .. i Y
B : IF WELL DRILLED S : .
,(_, W peprs WAS FLOWING WELL \ __
“DRILLERS SI%)Q L 7 INSERT F INBOX 68} 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY -
. . (NOT TO BE FILLED IN BY DRILLER) -
ue.Now —_D___ T T (EROS.) wQ
- : : _ 70 72 - 3
SITE SpPERVISOR (sign. of driller or journeyinan TELESCOPE oG 74 75 76
N 'responS|b!e for sitework if different from permittee) CASING, - INDICATOR ‘OTHER DATA
o @ COUNTY




N 43°46° 271" W

121,29 | NB1°0G 54" W °

T elns

g | V4l

Y| 41D0s| DDIO| S 17°0V 20" W

|1 8880 ‘D"D% S GI°SG 13" E

5

SEE PLAT 4 oF 4

9 N 57

MATCH LINE -

A4NW T FIe ST

\(06' :

_ o7
T
w_&@
mm
- 39
y 9
@

LoT 4
(270004) |

LOT 23
(31412 Ac)

4,

2 \3

D R
2R 50 NE

T




" EMERGENCY/TEMP NO. IF ANY -

I SEQUENCE NO.: - | = ™. ' STATE PERMIT NUMBERM
 MDEUSEONLY) ©. | o . STATE OF MARYLAND
R PERM!-T TO- DRILL WELL

please prlnt or type

f.BI3I

: Date R?EIV?%/A)

OWNER INFORMATION . S R =
NTM DD vv : o . AT T =8 COUNTY
" Last Name Owner Lo First Name o34 ‘ '23'~‘~SUBDI.VISION d R F
%/5 é””‘@ﬂ"’" Y secton L J - ot R
. 36 o Stree;;r\iij 9 7 . - 44 .46 . . 48 _ 60 - - .. ‘ -
1 i" “Town - - 70 . . State Zip_ - 527 NEAREST TOWN g
e DRILLER INFORMATION e e Ty R MILES FROM TOWN (enter 0ff.in town) Sy
U S0 8.8 4t | MR
- L IVI .S D & — = '
I quense No .81 - B | 4 I .
R e 1 2 .
. 2 " DIRECTION-OF WELL FROM

TOWN (CIRCLE-BOX)

: IEI | " “ON WHICH SIDE OF ROAD -
- Nl (CIRCLE APPROPRIATE BOX)

(GAL PER MIN.)

', VERAGE DAILY OUANTITY NEEDED i :
1(GAL PER DAY) - 14' - ’20 )

:'USE FOR WATER (CIHCLE APPROPRIATE BOX)

| TAX MAP: /y BLK: /f'jEAR'

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

> . DOMESTIC POTABLE SUPPLY&RESIDENTIAL el y,
. QL= RRIGATION. e (/ihﬂ /4 4//&5}/

[F] . FARMING (LIVESTOCK WATERING&AGRICULTURAL R COUNTY NAME . T B COUNTY NO:
— IRRIGATION . . oo - sTATES ‘ N - .
- < - SIGNATURE R A TNSERTs—> BIVEEEY
(] INDUSTRIAL COMMERICIAL DEWATERING R BATE IS - a7} ; PrIER
P . R ’ o :
- [P PUBLICWATER SUPPLY WELL ' s 8 coe T /L / - \Z/Qg/dﬂl'- T
. o - - . CO s’GNATu EXP7DATE _ : '
A TEST, OBSERVATION, MONITORING NOR:{ 5*}3/ - o a /0/ 4
[G] ceo-THERMAL - . - SR o GE;-ID . 00 i) B CRIO. 5 73 00 O
~ T :‘;. ST T ""'T”" - . T ‘ i ; > : - ,. = - A_W : .
‘ e o o E SHOW MAJOR FEATURES OF o A a -,-),.
A : . o : @/‘}.‘7 9 64--
: . o . |. BOX & LOCATE WELL —_— 3/1 g / :
_ APPROXIMATE DEPTH OF WELL l__;'?&l FEET. - . . W(I)TH&ANO)((: A
. , / o )

— 28 o . o A /4
— Z —NEAREST| = SOURCES OF DRILLING WATER LZL? S//I/é
APPROXIMATE DIAMETER OF WELL - - ) 0l

e METHOD OF DRILLING (circle one) - : 3 = -

BORm ered) - - JETTED , Jetted & DRIVEN | S o o / 5 gﬁ' 6 5

AIR ROTary. . AIR- PERcussnon B " ROTARY: (Hydraullc Rotary) ', WRITE: THE BOX NUMBER S :A . /l/
‘ CABLE : ; REVerse ROTary RSN . - Dive: POINT - -FROM THE MAP HERE '- '. i Z chlS/ AL

oher '- SR S . : SOy

er é VT

REPLACEMENT OR DEEPENED WELLS

d@ © .. 1. (CIRCLE APPROPRIATE BOX) .- .:-
THIS: WELL WILL NOT REPLACE AN EXISTING WELL -

X 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 TOBE REPLACED OR DEEPENED-
= +({F"AVAILABLE)=# 41 . - -

000

7\4@: 0/< ne,‘;

77 ’RELATION T0 NEAFIBY TOWNS AND ROADS' AND GIVE
.\~ DISTANCE FROM WELL TO NEAREST ROAD. JUNCTION

2

by dnller (MDE OR COUNT\L USEONi

. Not to.be IiIIe’d' i

APPROP. PERMIT NUMBER _' 154’ . ~GAP ..,




#2l/74

Shown proprye
tank lpcaton wihl
have no (mpact o g,
exlstNg vocll R4

L

T aamniitg,
C SWGF Map
i .,-c»*’;;\"'o MArym,

F: v _ A, .
~'y.  ROBERTH.PLANK -~ %

2
He
n
"

SONe
S AV

I CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT
OF AN ACTUAL FIELD SURVEY BASED ON DATA FOUND AMONG
THE LAND RECORDS OF HOWARD COUNTY,
MARYLAND, AS REFERENCED HEREON.

‘@rézp'h(/

REFERENCE JOB NO. -

PLAT  BAOUB

26) 5Y 07 o\

Ny
N2
~.'\0 b

AQEN of LisY, = 28, oo SF

ELEVATIONS

Ex. WELL , §5l.0
Hovse BsMT 5i8.0 .
EX.GRD SEITIC TANK SIS.S
TNV IN SEPTIC TANK S13.0
WV, 60T SEPNE TaNK SV2.7
EX.GADR DIST. Box S'4.5
1w, € DygT, Box S10.7
EX.GRD @ TREMCH  S14.0
INV B T2encH 510.9

PLoT PLANRN
WELLINGTON
LoT 12 ‘éécx; ONE | ARER OWE
CQITUATED ow WoobsDALE DRT J |
ELECTION Dot W& H
HOWARD COLWNTY | WD,

acare : "z | FEG 1991

[VH[] NASSAUX-HEMSLEY, INC. |!

204 S. MAIN STREET :
MOUNT AIRY, MARYLAND 21771

(301) 829--2296




Ui ' |
B et B e |
Coarm S 'WL'N\' o g ‘
s ,. gfw-u_uﬁ‘?éao HOWSH A5 0

LS?_.EK of LAsT, = 28,000 SF

ELEVATIONS

EX. - WELL ‘551.0
Hovse BamMY 518.0
EX; GRD SE(TIC TANK S1S.
SNV TN SEPTIC TANK S13.0.
ANVL OOT SEPNE TARK s\ve.T

~amve. € DisT. BoX 510.7
EXGRD @ TRENCH si4.0
L INV @ TRenct 51005

'P Lo T TTPLAN

 WELLINGTON

ity o o
W Mate, LOT 12 [SECT, ONE AREM ONE
- SN OF MAry YT

gy SITUATED Oon WooLsDALE DK,
&, FOBERTH.PLANK SO
Alo.19%82 ELECTION Doty WU

L \,-\owmz‘\)‘."jc;oum'\"\( ©y MDD, |

—nemstey, ne. b

N (STREE ] N

"} CERTIFY THIS PLAT TO BE CORRECT: IT 15 THE RESULT R —wawgr o ;N
" OF AN ACTUAL FIELD SURVEY BASED ON DATA FOUND AMONG §' D‘“D NASSAUX
O A oD oF - owar D counry, I LINEE _

UARY! AND AS REFEFRENCED HEREON.

CEX. GAD@ DIST. Box  S14.5
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m——mm—____—_-__

"HOWARD CCUNTY
PERMIT " APPLICATION

" DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE .
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATiON {(410) 313-3800

Buﬂdmg Address o) 8’7/& 6{)00 FoXs AIQLE /€D
Glenwood , MO.r U238

Suite/Apt. #: SDP/WP/Petition #:

Census Tract’ (a.g?_ﬁ Subdivision wQ///'/l\/q‘ sl

PERMIT NUMl's

. s T

T |
Property Owner’s Name )Qb n_5 AN [26 Gas ke IL
|

' Address /S BEA/SON Au&-/va/..

| city 6/4&7'/”70& State /() Zip Code a /X2 7

Home Phone S0-5¥7-476[  Work Phone Y0 ’425[2- 6963

Appllcant s Name & Mailing Address, (if other than statod hereon):

Phone

'BUILDING DESCRIPTION - COMMERCIAL

Section / Area / é"z
Tax Map / ?{ Parcel 239 Grid . SﬁW\_C,
ani‘ng "Map Coordinates Lot size Phone Fax
Existing Use SFD Contractor Company j m G, Aulld, (:(!5 INe .
E:t,::asteez%s:nstmction Clitcfl( ?\"DO, “."LQ— Contact Person J—d k o G‘HS KL A0 orL, ‘OOH
Descriptic;n of Work /6" X 20 deci Addross _ 6 (S Bespvsons Ao ;

' 601‘)% 57?:‘_95 ! Elgns?gf\m ‘State #¥8, Zip Code 2%(R.2'7

| Phone &0 -2¢7—¢9¢.3 Fax 247-9¢¢

Occupant or Tenant Engineer or Architect Company
Contact Néme | \ Contact Person \ :
Address_____ \ Address \ ; 4
City ' Sfate » Zip Code :City State - Zip Code B

Phone ‘Fax

|
BUILDING DESCRIPTION - RESIDENTIAL

Height:

No. of stories:

liblic
Gross area, sq. ft. per fl Piivate

Electric YesO No B
Use group: Gas . YesO No O
Heating System:
Construction type:

Building C istics | Utlitie
SF Dwelling R’ SF Townhouse D Water Supply:
: Depth Width Public
st floor: Private
2nd floor: Sewage Disposal:

. Public
Basement: Private

Finished Basement [ Unfinished Basement O] -
Crawl space [0 Slab on Grade O _ . g
No. of Bedrooms Electric YesDO INo (w]

Gas Yes3 No O
Multi-family dwellings: . :
No. of efficiency units: Heating System:
No. of 1 BR units: Electic O Oil O
No. of 2 BR units: Natural Gas 0O
No. of 3 BR units: Propane Gas [J
T e

Sprinkler system; N/A O

Dimensions:
Footings: _ OST- 4 Pl Eer. —_NFPA#13D
Roof: 4 NFPA # 13R
- ____ Other:
State Certified Modular
_____Manufactured Home

‘THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY

N |
WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY omummmmlrmmm

: nmmomwmnmmnmswmmmamwonxm POSTING NOTICES,

Appﬁ{ﬂt"s Signatur, . J
(ce /J/‘e.s/ DENT

Title/Company

Is Sedtment Contml approval required prior to msuance?
! YESD NOEJ _ RS
CONTINGENCY CONSTRUC TION START L'.I
ONE' TOP SHOP D g

Dwtn_ i 'buﬁon oféépies-*' - White: BuildmgOmch

a:\pemm‘ .ﬁm et }

Checks: payable to: ‘ DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY ANDLEGIBLY. ** L
T = FOROFFICEUSEONLY- 77 T T

" Green: LDD, DPZ. ;.

LiNdr  CBaske

Print Name .
_6-8-99

Date

' fl , YeIlOw;'DED', Dpz'*



