. : Vo - - ’ e oo X
A% PERMIT s
P A_31842
R el SEWAGE DISPOSAL SYSTEM |
. ~ . MARYLAND: STATE DEPARTMENT OF HEALTH"

PO HOWARD COUNTY O’g,g\\:z U\\)\ / " ELLICOTT CITY
_ : o ' DISTRICT__3xd
lNDEX . DATE__5/22/82
Cmerson Feaga & Sons 1S PERMITTED TO INSTALL.X A‘L;-rgn
apoREss___01d Frederick Road, Woodstock, Maryland 21163  pHONE___465-5167
SUBDIVISION , . ___RoAD__13151 Triadelphia Rd LoT
PROPERTY OWNER__—Rermaed—Faaon Ll/E/VDY ' ”ﬁ(\"oa.b FeasA

ADDRESS___3807 Walt-Ann Dr Tllicott City,  Md

SPECIFICATIONS 3 Bedroon

SEPTIC TANK CAPACITY 1000 ALLONS

DRAIN FIELD —___DEPTH ——___ FEET, BOTTOM AREA ___SQ. FT.

DEEP TRENCH —___DEPTH ____FEET, BOTTOM AREA —SQ. FT.

SEEPAGE PITS —___ABSORBENT SIDE-WALL AREA __SQ. FT.

INLET PIPE ——____ FT. BELOW ORIGINAL GRADE. MAXIMUM DEE’TH ——— FT, BELOW ORIGINAL GRADé
EFFECTIVE DEPTH AT ———— FT. BELOW ORIGINAL GRADE. V

\,

LOCATE DISPOSALAREA ___FT.FROM ____ LOT LINE AND ————FT. FROM —_LOT LINE AS SEEN WHEN
FACING LOT FROM

. ' o =~ 2 e
= ' Ao ek /&

1

Trench to be 95 ft. long. 8 £t. deen. and 2 ft. wide with 5 ft. of sravel helow distribution’ ™)

pipe. 1Inlet to be at 3 ft. below original grade. Place the trench on level ground at the

location of the hishest perc test hole #1. Call for inspection of trench before placing
gravel in trench. ‘

PLANS APPROVED BY — Staver/Skinner ) o DATE 3/25/82

COVER NO WORK UNTIL INSPECTED AND APPROVED. »
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. Soa m ’

NOTE: . . NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. : '

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

"PERMIT VOID AFTER THREE YEARS.

.

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND D“RY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA -
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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EH-2-1079



s0 100 180 200 .“‘ Lo e
,‘uo . . - S By
——
1 ~. A
K 4 ¢ “
o » A
: %
v -
LI -~
200 .
200
- 1 L
é.
180
150 1
. 23 /
1] &=~
100 100
i
| |
50i ‘ 80
) !
i !l ]
t
\| - !
| ‘ |
! -
. | |
T B INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD_ ! e L
/s /@4.‘

SEPTIC TANK, LEVEL

57
L_‘,ij
2 .

A"

CLEANOUTS

DISTRIBUTION BOX, LEVEL

TRENCH WIDTH

TILE FIELD, oEPTH'___,g_‘_;__Fr.

GRAVEL DEPTH ‘-ﬁ IN. TOTAL LENGTH

o~ . NUMBER OF TRENCHES /[ TOTAL BOYTOM AREA_Z- 75"

. ' SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET __FT.-
; .

’ ABSORBENT AREA 75" sa

s _1/16(0% _OK i ooty afmo, i

ek
" Wsesen

INSPECTOR

DATE SYSTEM APPROVED ‘?f/@!’/g/ (‘{—)—‘-‘;Tw

S

e



! n\(v ‘ O-l"(j SEWAGE DISPOSAL TESTING

AT STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . P
HOWARD COUNTY HEALTH DEPARTMENT S Tauk (0005allons: 7 z
ENVIRONMENTAL HEALTH SERVICES —

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER 5Pfﬂdfﬂ/ %&444,
ADDRESS 3807 %/7{“/4/7” éf | A’//é’o//f'n/{/ PHONE 236‘25/?

PROPERTY LOCATION;

SUBDIVISION - . N . LOT NO. - . /

ROAD AND DESCRIPTI;)N | | Oﬂf .ﬁlb(%a&)é/‘d ﬁ(}/

SIZE OF LOT .3; Oaf,p}"é;ﬁospz/‘%p /0 7:‘#/4?//77 npé sos. _F — /'/0”5(4 W 'H"“"Lq“"loqﬂ’

(NUMBER OF BEDROOMS) 91--\. eV

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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HAA. REQUIREMENTS IN TESTING THIS LOT. W %,/3 r4 / Wé

(SIGNATURE OF APPLICANT)

APPROVED BY 5 é/av/@/\; ;éj’h f%‘—r‘:—- FOR z\/}&m Koo o OATE =% f/¢2\5dv/ g 2

REJECTED BY FOR ‘ BLR&—PERMIT QIGNED
- AND RETURNED _S/20 )¢ 2.
Lor G~/ i

HOLD PENDING FURTHER TESTS e

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

z Ao 266)io O
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g . EMERGENCY/TEMP. NO. IF ANY

////gz; % \7,&«. Lo My5. 5 atlsszev

Id foo-
Y S

T

SEQUENCE NO. -

1279

OEP PERMIT NUMBER 4/

20

USE FOR WATER (CIRCLE APPROPBIATE BOX)

‘ HbME (SINGLE OR DOLIBLE HOUSEHOLD-UNIT ONLY) .

. FARMING (LIVESTOCK WATERING & AGRICULTURAL.
IRRIGATION) .

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 [1] OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
(Pl  APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

"WITH AN X

1.
2.
3:
WRITE THE BOX NUMBER

,SOUFICES OF DRILLING WATER

FROM THE MAP HERE l

[ g/0

W[ £20 3|

8| I, {OEP USE ONLY) //? /ff STATE OF M RYLVAND"_' S
e Fents Mﬂ " PEMEADYLLWELL Ho-73-4175
IN COLS. 36 ON ALL‘CARDS) W se pr:nf or type . . o fill in th/s form completely
' Date Received L0 S L E "‘7. Z > B[ - - 1 Locarion oF weLL
. (OEPUseOnly) 13 a1 ) 6 N ‘ _ / :
" OWNER INFORMATION A COUNTY L /{7/ A - -
Flelalslal (Wl HaleloldlA | 1 1] 1| susomsion. — _
Last Name 15 # Owner - | 34 Name 23 N c ) 42
SECTION : . i o s )
/Ulomln»mlﬂ Lol dle \CLpl41ile | AL E w 2
Street or,RFD - ) NEAREST TOWN LLM{I f /[,, (A//f/’f - ;
- 71
|(|( II |(|0 |7|7l ICI I}#I Iﬁlll[/lil / IOI%I7 MILESFROMTOWN(enteromntown) o = %‘:‘ ‘M |
Town57 state / . 76Zip J 73 76 _77 IR
B] 7] Continued | DRILLER INFORMATION B4l : :
_ D 7’/ 4 b((f’/uﬁ /;7//
5/7/’ (,c ) /V’ iﬂ/{/ /i/ﬁ;‘g,' ‘7; l : lf IQ IX I TJ)%SISECOLE \IIBVOE)%;- FROM AR NEARWHATROAD 30
DnllersNume 77 License No. 80 NORTH
s ; e ( Le // e L. . ON WHICH SIDE OF ROAD =
Flrm Ncme
10 oay 203 S bers 7. /‘f/ 2//07 \/L/ (CIRCLE APPROPRIATE BOX) v &,
Address . s "..>
B @A.& A ( / /6 / 82 - N o
Signature & o & Vs Date '.' IO 0 AcH
—— - , (I
Bl 2 l I WELL INFORMATION - - - E 34 DISTANCE FROM ROAD 37
T 73 6 . . (CIRCLE APPROPRIATE BOX) by
APPROX. PUMPING RATE (GAL. PER MIN)) = {_a 2 = SHOW MAJOR FEATURES oF -
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) ____J BOX & LOCATE WELL )

/05

APPROXIMATE DEPTH OF WELL . FEET

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

.24 28
APPROXIMATE DIAMETER OF WELL /4 : - mE‘EﬁEST N ..b / 7 ? g 29 ]
METHOD OF DRILLING (ircle one) | WE. L ol
BORED(ORAUGERED) _ JETTED JETTED & DRIVEN 5 ZeE o 77%@/9 % M;g
3. AIRROTARY @@ ROTARY (HYDRAULIC ROTARY)
¥ CABLE REVERSE ROTARY DRIVE POINT .
other ' _‘__,.,/ .

_REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

-
(@ THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

_ THIS WELL WILL REPLAGE A WELL THAT WILL BE USED.
3 [S] As A STANDBY ' ‘

@ THIS WELL WILL DEEPEN AN EXISTING WELL

Soo

wlll

/

Z;/"/‘Jl./?f(/gfé/,;? /e//

'314‘1\‘ | .

~ NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED L O ARD. A 3fe :
(IF AVAILABLE) 41 » o &ﬁog’m Nﬁ”ﬂ Ié 0 /é oum{ %o%él
Not to be filled in by driller (OEP USE ONLY) ' O ATURE STATE HEALTH
APPROP. PERMIT NUMBER L_L_| | IGIAIPI [ 11 _ | _DATE ISSUED ciReLE poX a

R e oS 7]52 ey g»m,,w_
= WRITE . H ol = . NOHTH S cog éili‘;sr:erTuwF . ; [—
rone nsox. ot L A A | R L Q‘ GR'D‘L—LI‘I—I;? sl & i EES
Bl 5] | speciaL CONDITIONS 5—3 ; ] , , , '
123 ‘IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIILJIIIIIIIIIIIIIII
HEALTH



@ LOCA?’z a)\/ o K | | -
2 F7 SRSINVG W@a‘f o /= Ma\urv/‘?
(3 19F7 orexn Hoee
D 4B AGS voep
@'W@z;@. oK.




Well Permit No.

Subdivision

wo - J3- 4./77

neviey

EIELD DATA SHEET -

HOWARD COUNTY WELL YIELD TEST

Location of property (road)

well Driller

PR

Time pump started

I. High rate pumping -- reservoir drawdown

| 004AM

Pump.i/ng rate

HARowr W _FEAGA / 307, 7/2/}7&/?4#4
Lot Block. Plat Sec.
=) BOLLINGER oner _ HAROLD w FEMA LA
Depth of well % / 0 H
Distance of measuring point (M.P.) above ground ) F:T qd S&
Static water level (S.W.L.) below M.P. A }
1 ' : SAMPLE H 99 4 ¢

Total time to reach pumping water level ft. below M.P. S
‘ R
II.. Recovery pump test data - observations to be recorded every 15 minutes .
TIME (in 15 WATER LEVf.‘L PUMPING RATE FLOW METER READING CALCULATED FLOW
m‘}';’:ute in- below M.P. time to fill 5 ' (if used) (gallons per
/tervals ' gallon . bucket minute)

AN L0250 1 74 320 e 10 GAL paie
lo ¢S 220 3B O e 1o ér_.i,@ castd
11 02 2290 260 foc. Y KA
j 15 225 3 Q0 ke 1a @f%_mw
1)1 30 225 3 00 re L GAL pn|
| p4#S 1% 3C0pec (o4
ENM 1 67 A5 Bami

-5 0 A €20 i

210 . 4. %

3 30 1 g0 <300 s, *lofus

3 22 179 | Flpcefo 2L9/on
RN




NV 58° 32 00') w

/441507 \

LEGEND:
(/) Contour /nterval
(2) Existing Contour =~
(3) House Aot Areaq =~

5 Ft
530

3 ,31

&t Pevafopment Plam
L Ternant Aouwse OF

BERNARD 5. FEAGA

L30z/ 472
B rof Electorn Letriet
Howore/ Covnvy, Mery/orme/

Scate: /=GO " T pnte: Apri/, 82




el 3 1 7 4 .| SEQUENCE NO. " STATE OF MARYLAND _ THIS REPORT MUST BE SUBMITTED WITHIN
: OEP USE ONLY SR iy AN © . | 45 DAYS AFTER WELL IS.COMPLETED.
B o — ¢ % | - WELL COMPLETION-REPORT . il .
HIS NUMBER IS TO BE PUNCHED . N : © FILL IN THIS FORM COMPLETELY = 2
ﬂ: GOLST§5 QN ALL CARDS) . ) - PLEASE PRINT OR TYPE NUMBER - A‘ :5/ ‘g‘?%cz.
I 'Date Reccived «! R A : : . : - PERMIT NO. -
(OEP use only), .~ | ; o B *. Depth of Well- » - .
AR U DATE WELL COMPLETED 5 A y 0 . S FROM “PERMIT TO DRILL WELL
w ' 217 gz L g : ) 47
- : I 71717 ] 4]“;:,] ' __T_TTO NEAREST FOOTI _# m?r
OWNER /9'*“ @daq. _ #’f@(&'@ {d w. ¥
last name/ irst name
SUBDIVISION — SECTION T LOT 2
L LOG . GHOU TING RECORD . .
Not_required- for driven wells’ WELL HAS BEEN GROUTED ﬁ @ C|3[ -
STATE THE KIND OF FORMATIONS (Cufcle Appropriate Box) Y/ (B T R 7T QT i
PENETRATED, THEIR COLOR, DEPTH, - 1A : ,
THICKNESS AND IF WATER BEARING. TYPE OF GROUTING MATERIAL - BUMPING TEST (;j :
BESCRIPTION oo Feer—Jceen | CEMENT [CJM]  BENTONITE CLAY HOURS PUMPED (nearest ‘hour £ © |
additional sheets if needed) FROM o) it water / ‘ff»” ; ) ®
e 7 bearina § NO. OF BAGS _f; NO. OF;{O@;NDS UMPING RATE . :
1. per min.
7%? ja/ A - 2 . ggl;l;coc;isc?zzuwTAsszno nearest Iool to nearest ga!) (ga ' ll" / D
. S . . i .
P 1 ; , METHOD USED TO
Jrosns el |2 | S N R 6 . to B/:Z”jn MEASURE PUMPING RATE L ¢ € Le T,
L e bR ) 3 /)° BRI ; ilenter D if from sulface) el WATER LEVEL. (distance. from land swrface): + .o .
Z{)powm /r'.yf(ﬁ. g 6J 1 °‘;s;29 LASING_RECORD * | BEFOREPUMPING £ y
4 7 |63 |/ 1 | (s | N . 223
Wl AN Y @ appropriate | EL CONCRETE] WHEN PUMPING '
7 Ol i PN . code B
gz . \ 6‘57 ) /ﬂ b‘low P Ll olT TYPE OF PUMP usso (tor test)
BLad /7/ (A/ . g ) PLASTIC OTHER air . piston T [ turbine
SRl ah @ Eee [
-MAIN Nomina! diameter Total depth Co . h
CASING toplmainicasing ~ " of maincasing - centrifugal [E fotary (::,:r,ibe
- TYPE (nearest inch) (nearest foot) 27 : 7 ) 27 pelow)
B . 2 . - " . = . e
WA ’ J jot submersible
| sitle 20 | & ..
. - 60 8! 62 70 . . | -
3 OTHER CASING (.1 usec) ‘ : :
A - dnametev . depth ('eel)
g inch... . trom
: o ’ PUMP INSTALLED .
¢ . e I . YES NO
s : . DRILLER WILL INSTALL PUMP . Q.
;‘l l l (CIRCLE APPROPRIATE BOX)
G J )L J | IF DRILLER INSTALLS PUMP, THIS SECTION
: , ==y MUST BE COMPLETED FOR ALL WELLS
screen type SCREEM_BECQBD. . .

EXCEPT HOME USE
. or openhole

| TYPE OF PUMP (WRITE APPROPRIATE
<mser LETTER IN BOX - SEE ABOVE:
aj

ppropriate STEEL BRASS, OPEN | (A.C.J.P,R.ST,0) 5
code ' BRONZE HOLE | CAPACITY: :

below - GALLONS PER MINUTE

PLASTIC OTHER A(m“neavest gallon) ‘v . !

( , PUMP HORSE POWER __ ‘ o
' 4 » . PUMP COLUMN LENGTH(neu.s' u)
I DEPTH (nearest 11.) - . . “ 7
A ‘I/%‘} I | Z é ) g/ﬂ CASING HEIGHT (c-rcle appropriate: box .
c v AT = _ and enter. casing height)
" .
s, LAND SURFACE
» 2 RS g © T 3 E . / | (nearest
CIRCLE APPROPRIATE BOX . 5 : -1 . o o = betow J L i foot)
3} . I -
- A WELL WAS ABANDONED AND SEALED S - i — LOCATION OF WELL ON LOT -
WHEN THIS WELL WAS COMPLETED S o _ SHOW PERMANENT STRUCTURE SUCH AS
. . SLOT SIZE , 1 g -~ | T BUILDING, SEPTIC TANKS, AND/OR
ELECTRIC LOG OBTAINED ~ _ . LANDMARKS AND INDICATE NOT LESS
TEST WE NVERTED TO PRODUCTION| DIAMETER - . - (NEAREST. THAN TWO DISTANCES :
WESJLW tL CO € OF SCREEN 5 INCH) (MEASUREMENTS TO WELL)
. s6 R 60 | . .
i HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED . from to e
!I'IONC%?‘J DDIQ%%EN FORMACI\?&AWITS ALlBCONlE)ILhOcNos SSTATUE% ) :
RO AT LM R TS LS | wert o e a ! P
| 3
THE BEST OF MY KNOWLEDGE. 1F WEL‘L DRlLLED WAS } ' . w ¥
TIE FLOWING WELL CIRCLE BOX @
] DRILLERS IDENT NO. Ll S oS
? OEP USE ONLY _ : 4
,/%%4 (NOT TO BE FILLED IN BY DRILLER) _ : -

i 24

DRILLERS SIGNATURE e T . ER.OS) ) p— uﬁj
(MUST MATCH SIGNATURE ON APPLICATION A TS owa Hougg

. [ o0  [I1]

SITE SUPERVISOR (sign.of driller or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework it ditferent from permittee CASING INDICATOR

HEALTH




‘v

s Pagee.s / / Review
Date ___ ',ga/gzgm
Dl iy
5 - FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 73— “(78
Location” of property (road) Triade(zdn A
Subdivision i Lot Block Plat Sec.
Well Driller S tsny (#xll Jh,C( ' wg ZNC. owner  Haveld _W. Fea\;;q
/
Depth of well :2/4’ i
Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P.

25

I. High rate pumping -- reservoir drawdown

Time pump started /000
Total time me,'g.;, to reach pumping water level

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

Pumping rate

/0 G T

z220

ft. below M.P.

"'rIME (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)

/000 28 2 gsec. /(06 /M

/0/T s b Sec, /0
/074 /7¢ 6 skc, /0 i
/0% _22¢ S M, YA i :
100 220 J M, /
s 227 L /
/127 227 J /
[/ 223°6" J |
/229 22776" S /
[2 (S 227 6" S /
/277 222'6” S i
/24 2273'6” J_ i
/709 222 67 S
s 225" ¢" g /
/737 22367 g /
/7%~ 222767 J /
/¥04d 227'6" J /
s 227" 8" J /

i /Y¥T0 222'4” I /

W2os /57 J / |
2 /5% I / |
(577 /50 J /

(577 (79 y /

Wekis (75 FJ /

/600 )95 5 /



T - | - " B4 — 87-o
LETITION: TO THE BOARD_OF XPPEALS OF HOWARD COUNTY CASE NO.
HP@ W.C. o

1. 'APPLICANT's Namg: Dr. Wendy . Feaga T e
' ADDRESS:; 13151 Triadelphia Road. Ellicott City, WD 21043

TELEPHONE ; 531-3842

2. ~!OWNER'S NAME: W. Harold Feaga ang Wendy P, Feaga, his wife

ADDRESS: " T3T5T Triadelphia Road, Ellicott City, WD 2To%3 =~
TELEPHONE: 531-3642 -

3. COUNSEL: Gary S. Peklo
ADDRESS: JO85Park Avenue "Ellicott City, MD 2710473
TELEPHONE: _Lg1-188%

4. I, We, the Undersigned, hereby petition the Board of Appeals for

approval, under Section s 125 & 12 Of the Zoning Regulations
for__a Special Exception %o operate an Animal Hospital in an
R District.

5. Property located:
Tax Map No., 22 Block No. = /O Parcel No. &£oO

6. The Undersigned certifies that no pPetition for the Same, or
substantially the Same, proposal as herein containeg for the
Same premises as are the subject of this Petition has been
disapproved by the Board of Appeals within twelve (12) months of
the date of thig petition, unless so stated herein, Or
twenty-four (24) months for special exception.

Yes . No X If vyes, affidavit setting forth new aﬁd !
different grounds on which re-submittal is
based must be attached.

8. The Undersigned further agrees to pay all costs inlaccordanéé
with the fees as established by the Office of Planning ang
Zoning in No. 10 below. - :

required and submit certifications of posting at or before the
time of hearing. The Undersigned also agrees to insert legal
notices (to be published once in at least two (2) newspapers of
general circulation in. Howard County), as Prepared by the Offijce
of Planning ang Zoning, within at least thirty (30) days prior
to the hearing and to pay for the advertising costs, and further
agrees to submit two approved certifications of the text ang
publication date(s) of the advertisement at or before the time
of hearing.

10. FEES: To be compléted by Office of Flanning ang Zoning

-~ N~ -~




12

13,

14.

15,

16.

17.

: ~-YWING QUESTIONS. TO BE COMPLETED, ARE INTENDEDV TO BE
..xED BY SUMMARY STATEMENTS, ADDITIONAL INFOGRMATION, AND
~ERTINENT DATA AND®™ SHOULC BE ATTACHED, WHEN NECESSARY, TO THIS

FORM.

«

The reason or reasons for reguest, identifying the specific
need: See Attached Sheet _

A statement as to how reguest of petitioner will affect

surrounding and vicinal properties: There will be no adverse

effect on surrounding and vicinal pfoperties because of the isolated

location of the property, the low volume of anticipated traffic, and

the type of practice planned.

The intended use of the property in event the petition is
granted: Animal Hospital only for rabbits (50%). farm animals

(25%) and small animals, i.e. dogs and cats (25%) -~ No boarding

kennéls for dogs.

. _ . :
State the cspecific legal interest petitioner has in the subjeqt
property:_ Petitioner and husband own the sub ject propertv as s

Tenants by the Entireties.

i

Any other factors which the petitioner desires the Board Afb
consider:_ MMy nearest neighbors have given their written approval

as evidenced by the attached statement dated May 7, 1987. I have

a particular expertise in the care and treatment of rabbits. My

regular hours would be modest i.e. 9-12 a.m. and 6:30 p.m.-7:00 pP.m.
each day and cTosed on Sundays, Alsoc by appointment as needed., **%
The Board has the right to hold the record open for further
review and comments of the Planning Roard and/or County agencies
for review and comment of any factors which are introduced
during the hearing by the petitioner and are not submitted with

the original petition.

#* Also attached are the following for your consideration:

a; Excerpt of Tax Map

b. Sketch showing proposed interior of animal hospital
$m hocamant AFf aviatine residential structure.

S
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3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

DEPARTMENT OF INSPEéfIONS. LICEAiSES AND PERMITS

" HOWARD COUNTY

PERMIT NUMBER -

" PERMITS {410)313-2455 INSPECTIONS {4101313-1810
AUTOMATED INFORMATION (410) 313-3800

'PERMIT APPLICATION

Bool3043§

Building A(ldress /3’/6‘/ f;l ’ (L,,Q‘e%)//cl. 4«&

Ll a

R/ ol (OY e

Suite/Apt. #:

Census Tract

Section / Area
L4

SDP;’WPIPe(ition #:

Subdivisi /L// ]
/.

Tax‘Map ; ?&

Parcel

Yl ,
Zoning Rﬁf M&)ordinates

Xa wia__10)

Lot size

Property Owner's Name ng

- flasoldl Fecga

Cvtvﬁ// avﬂ C:i(\

Phone

Address / 3/5"/ f/ ao{{e&[t/;\‘ M
State W7 zip Code A LOYR
Home Phone( lb)j‘}) 3’7(9 ‘Z.Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):

Fax

5/—4

Existing Usie

Proposed Use
Estimated Construction Cost

u,dzaaﬁ

$ ij@

Descriptior: of Work ('o/m Frees 0(:; &&&__

ca r0on ¥
S

‘ A}?CQ/M % %c‘z;lvca;f

City Mwéé oA g‘

Phone (g0 ¢ £ ~ 6 R

State /.
License No. MALC * [ 75/ mybR »* /oy

Contractor Coﬁpanv Al éﬂ{d é&s . éﬂ:l. lo-lie

Contact Person (2& ££i . ‘éa,ﬁ Ao Q
Address /ol R &’gﬁzﬁg 4{3»«0& Q %

Zip Code 242§ D ‘

Fax (a\ y oy - 76 24

Occupant or Tenant

o

Engineer or Architect Company

Contact Name /() /,I..A}/\.a Contact Person A/

Address Address ,/ (///V

City _ State Zip Code ___ City : State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING I)ESCRIPTION - RESIDENTIAL

Height:

No. of stories:

Gross area, £q. . per {loor:

fas -

Use group:

Construction: type:
Reinfpreed Concrete
Structural Steel
Masoary
Wood Frame

State Certified Modular

Building Characteristics -

Water Supply:
__.__Public
____ Private
Sewage Disposal:
____Public
____Private

Electric Yes O No O
Gas YesO No O

Heating System:
Flectric O 0il 0O
Natural Gas O
Propane Gas O
Sprinkler system:  N/A O
. Full
_____ Partial
____ Other Suppression

# of Heads

Building Characteristics
SF Dwelling B/SF Townhouse O

tst floor: J‘;L/ 024’
2nd floor:

Basement:

Finished B 0 Unfinished B 0

Crawl space O Slab on Grade O

No. of Bedrooms

Mutti-family dwellings:

No. .of efficiency nnits:
. No. of 1BR units:

Neo. of 2 BR units;

No. of 3 DR units: __

Utilitics

Water Supply:
__ Public
Private
ewage Disposal:
Public

x Private

Electric Yes ID/No (m]
Gas Yes O No

Heating System:
Electric O Ol O
Natural Gas . O
Propanc Gas O

State Certificd Modutar
Manufactured Home

Other Structure: ___('_CE/-N‘ "-__. Sprinkler system: N/A O
Dimensio Z _fyc_ ,7.;.______ NEFPA #13D
Footings: ‘]
NIFPA #13R
Roof: gaﬁq_ u/}‘ W '(J’/é, Other:

Tk UNDERSIGNED 1T
CHHINTY WU AR
ENTER GNTO TS 4

WS (1) TIAT HE/SHE IS ASTIIORIZED TOMAKE
RECIM NO WORK ON THI ATV
WK SERMITTED SFING NOTT

s e s Cnslt G- die

105 APPLICAVION, (2)TTIAT THE INFORMATION 18 CORRECT: (3) THAT TH/S1E WILL COMPLY WINTALL REGULATIONS OF HOWART
50 FROVERTY NOT SIECIFICALLY DESCRIISER N THIIS APPLICATION; {5) THAT VD/SHE GRANTS COUNTY QFFICIALS THE RIGITT0

G«Jr‘7 A %_/dc«/oo

.' I’rmINm?A'gJ/o[

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
EAS

RITE NEATLY AND LEGIB!

T \forml\PFRM TFRM’

“Rev. $/17/00




