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- AN A 35012
- . *  SEWAGE DISPOSAL SYSTEM

© MARYLAND STATE DEPARTMENT OF HEALTH+ DISTRICTSth
HOWARD COUNTY ~ OS-YoST7771 DATE_

BUREAU OF ENVIRONMENTAL HEALTH - ’ :
461-9933 o . . DATE SYSTEM APPROVED —

WEXED C | " lNSpgcfog

IS PERMITTED TO INSTALL X ALTER __

C. C. Cissel

appress 14079 Brighton Dam Road, Clarksville',v‘ Mafyiand : PH’ONE - 854~2006 .
susomvsion __Waterford . ROAD 13201 Westmeath Lane .. 4 |
PROPERTY OWNER __- e ' Frank Clavelli e L
‘ADDRESS |

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA B.Y 22%.

GARBAGE GRINDER? ~ YES __ X NO'
SEPTIC TANK caPacTy _2000  gaiions _ NUMBER OF BEDROOMS 4

TRENCHES - 220 sq. ft. per bedroom with garbage disposal. Trench to be 3 feet _wide.,
Inlet 3.5 feet below original grade. Bottom maximum depth 5 feet. below
original grade. Effective area begins at 3.5 feet below original grade.
1.5 feet of stone below distribution pipe.

LOCATION - Place the distribution box 220 feet from the back (276. 6 )} lot 1ine and
10 feet off the right (549.21') lot line as seen when facIng the lot from
Westmeath Lane. Run trenches on contour toward the front and rear of lot.

NOTE = =~ No'trench to exceed 100 feet in length. Provide 6" = 8" diameter cleanout
and cap to grade or above on septic tank. opy,, -

%KE@UEST (NSPECTloD AS Saon AS EKwam/w (s Bféc,m}

SEE NOTE pPexT Pr6G6, C.d),

PLANS APPROVED BY __Sid Abel _.REVIS.ED. oate 16/,15/88'

. COVER NO WORK UNTIL INSPECTED AND APPROVED A

" NEITHER THE HOWARD COUNTV COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSTEM )

' 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 SYSTEMS (LE.. TANK_ DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIIED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES)

sLOG. EERMGE i3

NOTE: NO DRY WELL SHALL EXCEED 1S FOOT IN DMMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. m

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS [') DO ‘3\\ q O . 8°\r A
- . : a
PERMIT VOID AFTER 'rwo YEARS 3

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PlPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR AES
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

v *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
~ HD-260

v
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E
| : s 22 4
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|

NUMBER OF TRENCHES ..._..3_.__ ONESSIDEWABL/BOTTOM AREA w_ sb .

DRYWELL INSIDE DIAMETER — : FT EFFECTIVE DEPTH BELOW INLET e FT.

s ABSORBENTAREA SQ. FT.

REMARKS Q/M/%‘%ﬁ SY¥S. mpT 4s PER AP 3/@1 46 DB s0'#
#Q@M ;/1/ TEMED Loe, pK TD FEOVER FRLH. REND. Tp$ % !
o My #uSE Condl 9//5/?67 TRENCH Loty ﬁu&f]) 70 BETTER S’///F
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APPLIC’

SEWAGE DISPOSAL TESTING
_ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

1

HOWARD COUNTY HEALTH DEPARTMENT S
ENVIRONMENTAL HEALTH SERVICES ' ; '

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ,
TELEPHONE: 992-2330 DATE

DISTRICT

THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY LOCATION:

/suamwsnou a3z ‘ LOT NO.

14 e, a i s

I/ROADANDDESCRlPTION \ te ot Briantotr 2. a8 CTr RS L
feet wertfTerOskE Rond 1326/ luesrmenitt Lo,

. gt .
V512 OF LOT — 3 acres R : TYPE BLDG. Residence
. : ) (NUMBER OF BEDROOMS)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST AP?L?C_ATIO ON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

(\M &
' (SIGNATURE OF APPLICANT)

APPROVED BY C'CCA,'"/‘ W e ' FOR'W'u'/MG&' DATE ‘_ S 247

REJECTED BY L e e o P R - F Coeme s menen I ““DATE

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.L/

_ HOLD PENDING FURTHER TESTS : : e — - —DATE
'REASONS ré)n REJECTION OR HOLDING 3//8 / &8 /751;3 Kaork /? fodd l//'ﬁ?d '/4394’/2?2'/-/1/‘ 2 c"MZ‘.’ ) 7C Y SpolES

/LD Fer 6&2)7/%: D HOtsT LOC HTION), [AUSE A»fw) werl & 775 7 X

B4OG, P‘i’i“ﬁ‘lj“"@ /g - - . BEDG. PERTTT- STGRY
T D al el ANDRELURNEQ Z—/{«% S
p ~«;,\-y:~.—.,'.:.=nt-.>4~ MTA: E L.nf’zé:‘«:-?afu-?..y _.-l 1 LD £ 5»,.‘\, Dny v‘ .‘ ‘..:,.. “,v ,,,._.,,‘M ‘_< ,. e ,, A j.. ,,_‘,,h = ﬂf[xgza . ! 5
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installatlon . \//// . Receipt # 69@7§?§§?9’
Replacement Date U-1-%

Name of Installer Q ? Cg C{C[' 'IQS*"SOV\) Telephone 50/-776—75213
License Number LJ:LQJES

Certified Well Pump Installer Well Driller Registered Plumber _ L~

Name of Property Owner Frawk C’,Lnuclf Telephone ‘—":\9 .3_5.‘_8_..
Subdivision [ WodeR Eard Lot # __&] _ Well Tag # HO - QT -

Site Address 13201 Wwest meatd LA,
Clovksu e md. 21629

Pump . Motor Pitless Adapter
1. Type ' : 1. Horsepower EQ%{ 1. Make FﬁlA/uﬂ%fiﬁ

a. Deep well jet _ 2. RPM L 2. Model # __
b. Shallow well jet - . ~8..Voltage __ - 3. Depth L
c. Submersible = L~ Ca.110
2. Make Gould b. 220 ___\."~ _
3. Model # TJeHo1 4\
4. Capacity 5 GPM '
5. Pump exceeds well capacity Yes _____  No __kii V//
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wirlng from
vibrations? Torque arrestors _~kf: Cable guards __Y~  Other _____
Tank Piping Well data
- 1. Capacity 8__ 1. Type _&ﬂ_x‘g}h_______ 1. Depth 225 ft.
2. Pressure relief 2. Size 2. Yield (o GPM
valve? __ V¥ 3. NSF and/or BOCA 3. Static water
Code approved L/// level __ = ft.
P %,&45 /41 /ﬁlm- @/6 4. Depth of supply 4. Will water supply

line be disinfected by

H ,_4@_-(9_; ) /"(_/2_ ﬁ//g/f_y ) | s - installer? _NO_

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

Signature of Applicant: VA/é;b4?’:/fggﬁisz7¢?¢{;2
Date: 0/97 'iq

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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‘ N , ¢ gC’P'TIC SYSTEM  INFoRMATION i R ’
NUMBER OF BEDRooMS = 3~l/ EXIsT'e ELEV. AT WELL = 512.5 \/
> NO GARBABE TITPoSAL ExsTe Elev. AT TRencH: 5100V
/13 FLR. ELeV.z 512.09 v EVNST > ELEV. AT DIST. BoX =; Slo.O / A .
- BSM'T L ét.eu.: 502.58'/ : / CUST'e ELEV. AT SEPTIC -m(\vz:5o7.(g7\/ , I .y
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Page ° of

"Date /DD /K D
D22

Well Permit No.

Subd1v1510n

Review J:/ W [7/27(/37/

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO - &

_/__Gg_/gm lewzsmam« m;oz,

Locatlon of property (road)

Lot

Block

Well Driller

Depth of well
Distance of measuring point::(M.P.) above ground
Static water level (S.W.L.) below M.P.

228 °

Plat

Sec.__3

. Owner FM«.»@ , ( ;&q M,_g,ﬂ,éq/

2./7

/= 1“/

I. High rate pumping -- reservoir drawdown

Time pump started 7 :é/

Pumping rate
_ Total time /Sy n) to reach pumping water level T

J2G R

ft. b@low M P

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

TIME (in 15
minute in-

WATER LEVEL
below M.P.

PUMPING RATE
time to £fill §

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per

tervals gallon bucket { minute)
g 0D £0L7 b0 oo \ b G.Pw7
Hiog” 40 /0 \ AN A

£ 3e S0 /0 \ | | b

s 0 LF /O =t \ / b C.ln

oo 0 /0 \ / A

G5 Fo /0 / L

930 FOo F# | 40 e .. / L LR

S <5~ %0 /7 ‘ / 2

ot on Fo /0 / é;

o los” _FoTt /Do / 6. Pm

/0.5 L0 /4 / /A

Vo5 SO 1 so | b |

pem [ SOM | owm | U T iCmm.

24 "4

( Boger 2! oy




DATE Recelved

clil- ' SEQUENCE NO. STA'I& bF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.
T 0924 (OEPUSEONLY) ~ | % WELL GOMPLETION' REPORT oo
(THIS NUMBER IS TO BE PUNCHED - B P FILL IN THISFORM CQMPLETELY - DA RE 3 F
IN COLS. 3-6 ON ALL CARDS) PLEASEPRINT OR TYPE NUMBER ’III ""{*
: R ~PERMIT NO.

Depth 6f Weli

| 'AFIE‘: T FOOT)

FROM “PERMIT TO DRILL WELL”

M? o] - I”‘I /-4 ]2l 3]

/rn é,-)‘ 0/;' T

32 33 34 35 36 37

las| name

i A»‘I AA)E@%I yivid: S QJ@WN Cododitds 5477 &

“h wed o

STREET OR RFD._ My Z oo )
SUBDIVISION __fdsy T ap £ A 73 ’ SECTION _.3 - LOT__ < B
. WELL LOG GROUTING RECORD  yos .o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED ) IEI .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) S0 PUMPING TEST "
. PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUTING MATERIAL HOURS PUMPED n =
s G neare: our, B
THICKNESS AND IF WATER BEARING' SEMENT] **) BENTONITE CLAY.B] - ( (nearest hour) [~ _
D:S,‘?R'F’IT'ENt‘U.?e dod A % %, | PUMPING RATE (gal. per min.
_additional sheets if needed) | NO. OF BAGS — & no.orrounds 99 | 1o nearest gal) . = =
GALLONS OF WATER __3 € METHOD USED TO i y g«'
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L !’ ke |

from[@{ [ [*’I th NETIR T

54 BOTTOM 58
(enter 0 if from surface)

-»WATER LEVEL’(dlstance ffom-land Qurface) o

CASING RECORD

casing
types "\

I5 120
1K 20| vs|
%p»m/ §~Ium" sl so| ¢
M < (fﬁh«-

appropriate §TEEL CONCHETE
o (PILD O] T]
e PCASTIC OTHER
M
MAIN Nominal diameter Total depth

CASING top (main) casing of main casing
" TYPE  (nearest inch)  (nearest foot)

OZ~BPO IOPM

o

4
,'7 Ao
[ .
A

Jd i Ji

*i\'ei.z'

screen type SCREEN RECORD

or open-hole
a |rrIgeI:late gg ~
R bdind ©  BRONZE HOLE
below : IP L O[T
" PLASTIC OTHER

" PLACE (A,C,J,P,R,S,T,0)

~a

‘«,.

DEPTH (nearest ft. )

"“L&LJ_I_IMJ
LI

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL :

h PUMP COLUMNJLENGTH ‘*[‘:l:l:l:[j ‘ '
(nearest ft.) ; :

fE] below
‘749

BEFORE PUMPING

IS L
ECEN
22 25

TYPE OF PUMP USED (for test) .

WHEN PUMPING

—jother
(describe
27 pelow)

PUMP INSTALLED

ILL INSTALL PUMP YES (@
{CIRCLE) (YES or NO) -

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

.

TYPE OF PUMP INSTALLED
IIIII

IN BOX-SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

3
CASING HEIGHT (circle appropriate box
anq enter casing height)

'LAND SURFACE

bove

(nearest

foot)
50 51

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR .10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANC WITH ALL CONDITIONS STATED IN THE_

ABQYE. - CAPTIONED- -PERMIT; “AND=THAT “THE™ INFORMATION

v f PR éENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST"

; .} OF MY KNOWLEDGE.

- from,
GRAV PACK . § i
iF WELL DRITLED:WA
‘FEOWING wrfLL INSERT

I}

[ FiN BOX 68 . 68

.| DRILLERS SIGNATURE &
.(MUST MATCH SIGNATUFIE ON APELICAT. ON)

Lol 5 A

"OEP. USE ONLY Ty
(NOT TO BE FILLED IN BY DRlLLER)

] -S:ITE SUPERVISOR:(sign of dnller.sér journeyman

Ky
“ (E.R.O.S) wa
| 74 75 76
I 272D i . -
i LoG  oTHER BATA
1 INDICATOR - ©

responsible for sitework if different from permittee) i

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
- BUILDING SEPTIC TANKS, AND/OR
ARKS AND INDICATE NOT LESS
4TWO DISTANCES
REMENTS TO WELL)

pened

bow S ;'. ‘ R

i

HEALTH




EMERGENCY/TEMP NO. IF ANY

DRILLER INFORMATION

j/f?/ﬂI /?’I/«)L\M«é A EEER

B| 1  SEQUENGE NO. STATE OF MARYLAND | OEP PERMIT NUMBER
0 7 B 7] oot PERMIT TO DRILL WELL FRERNERARE
ILH&)[ISI,J %%ES,JSAIS gERPSJS";CHED plea'se print or type - O fill in this form completely

IDaIe Rleccleiveid I ] ) ' B3] LOCATION OF WELL

[al I I l l I I OWNER INFORMATION s Ty I"III ()IUuI @II’ZIYII I ] I I ] I I I

L é BCOUNTL 21
II%%ﬂ”ﬁ;;IIIIﬂIﬂﬁI'III‘ (WAl r el Adanl [T TTTTI1T1T)
dadsl 1514]% L A L[] sI SECTION | LoT .
I H nlPECEYCEFEZ D E slz‘-p Yl

52 NEAREST TOW|

AAAASIIAIA [TTTTTIT]
|

IMIlI

MILES FROM TOWN (enterOufmtown)I /II I
76 77 78

Drilter's Name¥

-l

77 License No. 80

/f\ éﬂgwﬁ' (u-é’lL J)/(I((/V“(I/

Firm Name [

]I?O /ff’ s ﬂ\mbﬂl f'(y }’7/#}4 /@'*LW

Address /

// 2 ﬁ//\? /e?)

Slgna(ure i 4 4 . Date

1B2

WELL INFORMATION ‘

APPROX. PUMPING RATE (GAL. PER MIN) EE]:ED
12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) I §IOI o) I 11

OTH

' USE FOR .WA TER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -

. EJARMING (LIVESTOCK WATERING & AGRICULTURAL -
IRRIGATIONj) -

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

ER (REQUIRES APPROPRIATION PERMIT)

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

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

B[ & 5&‘1)’3&1

DIRECTION OF WELL FROM i I - 1‘
no NEAR WHAT ROAD 30
TOWN (CIRCLE BOX) E

Nigfmb‘
ON WHICH SIDE OF ROAD
* . {CIRCLE APPROPRIATE BOX) g"g@m

SOUTH

34 g} Q Jﬁ?
DISTANCE FROM ROAD .

ENTER FT or MI .ﬂ

- . . - 38 39
NOT TO BE FILLED IN BY DRILLER

: . HEALTH DEPARTMENT APPROVAL
COUNTY NAME : N COUNTYNO.
OEP - - ‘ STATE HEALTH l:l

) 'SIGNATURE i . INSERTS -
DATE ISSUED
Lo clolelel2] | azfmmﬂ, 12/ /87
48 O SIGNATURE EXP. DATE

‘E%T“I%AI';II o[ 9] 9 E‘E?SI&IXIQIXIOI ofo

APPROXIMATE DEPTH OF WELL .E... FEET

ﬁ}'

APPROXIMATE DIAMETER OF WELL

6 v NEAREST
INCH

CE

other

METHOD OF DRILLING (ircle one)

BORED (or Augered) JETTED Jetted & DRIVEN

aocpi:rR’GT“ry> AIR-PERcussion ROTARY: (Hydrauhc Rotary) _
CABLE _REVerse-ROTary - ) ane POINT

S2

* WRITE THE BOX NUMBER

ABA

IREPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX)

‘T IS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE

NDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED - .
(FAVALABLE W [ [T T [ [ [ T[] J=

Not to be filled in by driller (OEP USE ONLY)

APPROP.PERMITNUMBERI ] [ | Jalaler] | rI

'FORCE . INITIALS PERMIT Nol ﬁt&l - ﬁl )_’I—I,,Z Z1.2 3

&7 55 IN BOX 70 71 72 73 74 75 6 77 78 79

WITH AN X

SOURCES OF DRILLING WATER 07‘/1‘1‘:"676
et & 8495 L

FROM THE MAP HERE . RS <

E 8;@0#

4 yson 9o sl—(%

SHOW MAJOR FEATURES OF % )
BOX & LOCATE WELL o @ 5/27/34 ;‘@

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
RELATIONgTO! NEARBY TOWNS AND ROADS AND GIVE
. DISTANGE: FROM WI?_LL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS j#= /99 = Soyy

e 52 3’?‘/0

R  HEALTH T o



Pa gew T of

" Date

Well Permit No.

Locatlon of property (road)

Subdivi s.1 on

»

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO - & =2/ 3

*ﬁ%«/.MZSTMZRTH LAWS .

Well Driller _&M /H@W

Depth of well
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P.

07075

sec. . 3

I. High rate pumping ~=~ reservolr drawdown

Time pump started
Total time [Sm;r _ to reach pumping water level

7, Y3

N Lot <} ‘Block _ Plat
owner faa.n 4 ( 4
7
pesdil
Pumping rate )2 6PN

o ﬁQ 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 (if used) (gallons per
tervals gallon bucket minute)
/015 g0 /0 Sec G GPvr
/0:30 §o JoSec C
A”
)




WELL

LOCATION

Lo

TeencHes: T € 90'epch X 3'wme

Bo‘rrom MA)f 'Lxﬂu 4.5’ PELowd ex:s-r - 6RrAE

1.S" oF STonE BCLow DIST. Em(

ot 2er .

JNVERT EBLEV. INTo  SEPTIC TRRK: O
,N\JEZT Elev, ouT oF sePTIC TORK =

50#"56

JoveRT ‘ELEV. INTo DIST. PoX = 50715 |

INVERT ELEV. INTO TZENCH =507.0
- _ ?,pc Fe2oM DisT- Box To SepTic DL = lOO

)?é onaf\ scp-nc 'ﬂAI\‘K -ro Hoosc 20!

‘401 21’

@lzléHToN wm [ZoAb Q

I cez-nry THAT -me ARUE Meb&olZEMGL)TS AZe PCTORL A,ob ZJ? M

ColRET For T PROPERTY

¢

WESTNIEA T2

\
|
|
-

WATER.

SECTION 3,

A RESUBDIVION OF
. 34mD o7 5
ZonEd

Pry ECT/ON

- HOMID ¢ M

= Tax pasp nO. 38 J




I.P. - DENOTES IRON PIN OR IRON BAR SET.
@ - DENOTES. 4"x4" CONC. MONUMENT SET.
-—
BT
o B2
= N o
o — |
/
N R
NERNEZAR Y
70 + S o ¢o é
' v N Aoosode >
: NN NS
N 2N R
Q \\‘1\ N O
} R
\ § (4174081 N
S Fooegac :\\
\(1\ .

AR INGRESS AND
IS RESTRICTED

nord L £22

N | |
b o \R | \ N
X\ o &
' L7 2R\ #200234: . N
1) N
@ ®_y 3y w&
AN \ X ?x“:‘\\) L % ) -
- AN ! /
‘DICATED TO N Q |
Mo IN PB 6874 ) AR -
FORD SEC.% ‘ X N N
. : Q"/l‘ .
, , “
(-‘64,98:'—¥‘4\ \ N . N _
e/ /90 ) =
» 7‘ B A /37" /7 cé )?{ R
' IR SET ' '
RN PF e T A

| sk
\,

JULATION: -

- AREA OF LOTS

- AREA OF ROAD DEDICATION -
. AREA QOF SUBDIVISION
):

R OF LOTS TO BE RECORDED - 12

51.1371 Ac't
1.4726 Ac.t
52.6097Ac.t
FOR PRIVATE WATER AND PRIVATE SEWERAGE -
SYSTEMS, HOWARD COUNTY HEALTH
DEPARTMENT.

b

TDUNTY WoAl T cCl YD

u/-}é

™NATCE

2347 |

OWNER'S CERTIFLCATE

WE, THE BRIGHTON GROUP. A MARYLAND GENERAL
PROPERTY SHOWN AND DESCRIBED HEREON, HEREBY AD

SUBDIVISION AND IN CONSIDERATION OF THE APPROV

THE OFFICE OF PLANNING AND ZONING, ESTABLISH T
RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY

AND ASSIGNS, (1) ,THER~R’I,4GHT TO LAY, CONSTRUCT A
WATER PIPFS AND OTHER MUNICIDPA! WMTILITIES AND



574, 06/ IMIT OF
GAA4 051,2'_;%/0(/4 DOER
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| FrankP.Claveli

{13201 Westmeath Lane ;

| @g;(gﬁTON DN"\ TZOAB.: e

' Clarksville, Md 21029 |

“WATERFORD”

z%m/ﬁ& ' Section 3, Lot 4 -

7&72%4/7¢/@00/3/ /7O 5™ Blection District |

Tax Map #34, Parcel 20)

1; Scale: 1"=50’




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS a
.3430 COURT HOUSE DRIVE . 2
*ELLICOTT CITY, MD 21043» A D
PERMITS (410)313-2455 INSPECTIONS (410)313 1810 .
 AUTOMATED INFORMATION (410} 313-3800

Buﬂdmg Address A

e

’ SDP/WPIPetition #:

-pansus Tractj E/'E,ggg,Q/ Subdivision TR
} "3\ . Area _ Lot q

¢

ZonmgQQ \ll\{} Coordlnates / »«1{”(\{ Lot size % 4/9
2 A

HOWARD COUNTY
 PERMIT APPLICATION

col 3// 70 ik

State gy, Zip éodq M ,

City

Phone

Fax 20l -4} - Lt 22

Home Phoni'g@‘%ﬁg_»ﬁ[_z]\?\«‘ork Phonegmmlfo
Applicant’s Name & Mailing Address, (if other than stated hereon):

\ exrfoe. |

[N r ST
Existing Use Sy fo

’ Proposed Use

Estlmated Constructlon‘Cost ','$ £ Ve ";{“H) .

Descnptnon(a \ﬁ?ﬁk’

Contractor Company _gérzﬂ'

Contact Person

Address 5 - o

City ___ State _ Zip Code
License No. ; N Lo
Phone . - Fax

Address [32 o)A Es# M“A#f é P B
Cnty é?!m@é ”‘ { é State_n%_ Zip Code_;lgzg

BUILDING DESCRIPTION . COMMERCIAL

Engineer or Architect Company _&_‘F ' s ) B

Contact Person

Address

iip Code

City ' State

Phone

BUILDING DESCRIPTION - RESIDENTIAL ‘

Building Characteristics - Utilities
Height:, o . Water Sup.ply:
. , — . ____Public
. | No. of stories: . oo . - | __ Private
- o e R Sewage Disposal:
: ' ":;‘; L . |.___ Public
Gross area, sq. ﬂ per floor: ____ Private

Electric Yes(J No O
Gas  YesO No O

5 . .

Use ‘gro’up: e

PRI

‘ ; i Heating System:
Constructlon type'

e L Electric O Oil O
) ‘Reinforced Concreté - " . - Natural Gas O
Structural Steel . Propane Gas [J
. " Masonry -
Wood Frame: - o Sprinkler system: N/A O
N 3| ___Full
e s soe. | Partial
__ State Certified Modular -,-. N ____ Other Suppression
' . o s ] #ofHeads '

Manufactured Home

Building Characteristics = . ¥ Utllmes
SF Dwelling 3 SF Townhouse O Water Supply: -
Depth Width - Public
Ist floor: ‘ R ;. Private
2nd floor: : Sewage Disposal:
' Public
Basement:

¢ ‘E;ivate_n
Electric 'Yes g No O -~
Gas: - - Yes[J No a

Finished Basement [J Unfi mshed Basementl:l
Crawl space [J Slabon GradeR o
No. of Bedrooms

Muiti-family dwellings:
No. of efficiency units:
No. of 1 BR units:

No. of 2 BR units:

- Heating System: :
R Electric O oil -0 -
. -| Natural Gas .'O3

No.of 3BRuwnits: _____ .. . T Propane Gas D
Other Structure: W‘uﬁn‘%rmkler system N/A D
Dimensions: ____NFPA#13D"
Footings: - NFPA#I3R
Roof: f E :
S _ . ; Other.‘
___ State Certified Modular - ( n

IINTER ONTO THIB PRO)’ERTV 'FOR THE PURPOSE OF INSPECT ING THE WORK PERMITTED AND POSTING NOTICES.

licanl's Signature

lilhr il A PN
T

" Title/Company

Date C .

Checks payable to:. DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WR]TE NEATLY AND LEGIBLY b : :
R

THF. 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 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 ORANTS coum'v OFFICIAL s THE RIGHT TO

““PERMIT: NUMBER E’“ I




