No evidence of property corners was found. Apparent occupation is shown.

Date: 10-18-01 Scale: = 00 Drn: & &
Plat Book:
Plat No.: 3808 NO TITLE REPORT FURNISHED
Work Order: 01-4681
Address: 6615 ISLE OF SKYE DRIVE
District: 5

HOWARD COUNTY, MD

lJurisdiction:

LOCATION DRAWING
LOT 6

'SECTION ONE
HIGHLAND LAKE

{07TE: This cietis of benefit to @ consumer only insofar as it is required by a
‘enger or a litie insurance company or its agent in connection with contempiated
transfer. financing or refinancing. This plat is not to be relied upon for the
zzhshiment orlocation of fences. garages., buildings, or other existing or future
morovemenis.  This olat does not provide for the accurate identification of
oreperiy bouncary lines, but such identification may not be reguired for the
ransier of titie or securing financing or refinancing.

Surveyor’s Certification

I hereby certify that the survey shown hereon is correct to the best of my
knowledge and that, unless noted otherwise, it has been prepared utilizing
description of record. This survey is not a boundary survey and the location or
existence of property corners is neither guaranteed nor implied. Fence lines.
if shown, are approximate in location. This property does not lie within a 100-
year flood plain according to FEMA insurance maps as interpreted by the
originator unless otherwise shown hereon. Building restriction lines shown are
as per available information and are subject to the interpretation of the
criginator.
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Meridian Surveys, Inc.
811 Russell Avenue
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*'SEPTIC, SYSTEM, TO BE INSTALLED p A75]0 L
FIRSTBEFORE BUILDING PERMIT P E R M I T \
I'é *SIGNED. _ ‘ A_23968 |
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY ELLICOTT CITY |

U0 1),3/7% yrrs BETRICT _Sth
OS ’5%\ - | DATE_7/20/78 |

Costello Builders o Is P;ERMI'TTED TO INSTALL_ X ALTER |

|

ADDRESS PHONE ‘
| YR |

susblvision_ Highland Lake roaplsle of Skye Drive _Lor.b . ‘
'\ v R A |

PROPERTY OWNER CM@?&“ \% @_’ PEE g ? Tl e k/\,’\, T lv !

ADDRESS—W ,-; /JA/#/’@( S9-S0 J
speciFicaTions 5 bedrooms MWA—- - Td . /OMILDING PERMI! SIGNED

SEPTIC TANK CAPACITY %ALLONS AND RE
DRAIN FIELD DEPTH FEET, BOTTOM AREA sarf o /:J ?“05 Bop IW;QED% B
DEEP TRENCH DEPTH FEET. BOTTOM AREA sQ. FT. wcjf" ETend f?!ﬂ’c,ﬁ
SEEPAGE PITS _____ABSORBENT SIDE-WALL AREA _10%__ gq_ . PET bed‘room below 1n1§t_.___—““'“———“
INLET PIPE _3___ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH_L1 1. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
Al LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM _ LT LINE AS SEEN WHEN
1 FACING LOT FROM ' v

Location: per engineers plat. If dry well and trench are used, need a 5 ft. earth buffer

[
* between dry well and trench

. Froemolak 12D £t rcm& Yy H» @m (z\,a{m% A é:fawvw MLB |

pLANS apprOveD By _Donald W. Monaghan/C.B. Streaker DATE 11/9/77

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. BLDG. PERMIT SIGNED

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. ANQ RETURNED S 3 0/7g
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. % / ) L éC f\S—/
PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
i COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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‘ak’f Zsre -t Sy e .D/_‘

- e HOWARD COUNTY  PERMITNUMBER |
el PERMIT APPLICATION Bos 14y 36a X
Building Address [ l5 T3l Skye Property Owner's Name SCOTT N)V‘/TT/EIQ
i Address éé /5 Tsle oF gf ye
\ Suite/Apt. #: SDP/WP/Petition #: City State ____ Zip CodeLQZ_Z?
"(

¢ -/
Y Census Tract /L~ 'Subdivision

Home Phone 5{2[ Sﬁ !{ s Zéi Z Work Phone H/Q 531 {t{aﬁ

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

t Section Area Lot L:’
\Tax Map ',,_)?' “( Parcel 27 07 Grid & (7
Zoning lﬂ" baap Coordinates | 4 /3 ; . Lot size Phone Fax
Existing Use { Contractor Company
Foposad Lse - {,,L : L7 Contact Person
Estimated Construction Cost $ iauws ° -
Description of Work Lgnz Q&Z é Bééé 2&2 H fidarees
lBotH EXsTI G) Eiigense i State Zip Code,
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code City g State Zip Code
Phone Fax Phone ‘¢ % Ui ® 7 Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
____ Public
No. of stories: ____ Private
Sewage Disposal:
____ Public
Gross area, sq. ft. per floor: ___ Private

Electric Yes[O No O

Use group: Gas YesO No O
Heating System:
Construction type: Electic O Oil O
Reinforced Concrete Natural Gas [0
____Structural Steel Propane Gas O
_____ Masonry
_____Wood Frame Sprinkler system:  N/A [J
. Full
____ Partial
____State Certified Modular _____ Other Suppression
__ # of Heads

Building Characteristics Utilities
SF Dwelling [0 SF Townhouse (] Water Supply:
Width Public
1st floor: __ Private
g Sewage Disposal:
uh Public
Basement: Private
Finished Basement [J Unfinished B (m)
Crawl space [0 Slab on Grade O Electric Yes(O No O
No. of Bedrooms Gas Yes[ No O
Multi-family dwellings: Heating Systen:
o Wl Electric O 0il O
ot g Natural Gas O
o. of 2 BR units:
No. of 3 BR units: Propane Gas (]
Oter ST s 7 L2, o o e st Sprinkler system: N/A O
Di ions NFPA #13D
Footings. NFPA #13R
Roof: Other:
State Certified Modular
_ Manufactured Home

mmmvmmmnm:(l)m‘rm-Ammmmmmm;a)mrmmmnmmmrmmmvmmmmwﬂwmm
WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERPORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; ( 5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

e

Applicant’s Signature Print Name
Title/Company D z Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
_* PLEASE WRITE NEATLY AND LEGIBLY. ** 2io
AGENCY ., DATE' s smN”AﬁmB APPROVAL P2 SETBACK INFORMATION PROPERTY mc
Land Development, DPZ = - Front: : o Fxlmg fee $




© ALTER ExIGT. HVAC supp %&aemsre% DUCTWORK T SUIT

L
\‘4{/@ &go ALTER BXIST +VENT) To SUIT
o(j 1D " e NOT FOR CONSTRECTION .

i e (L NerH
*L d " pmoposep Pl et N\
I oJd
&  NOTFOR CONSTRUCTION >
\D\ EXIST. il umu.+ quonuJﬁ
Z CLERES OQT g
' LIE’UJ Llam' |T/SHELF ARV,
-EXIST. 54D
?ﬂlgqu RE-po el T J“"“ - ADD WG WALL
_STRUCT4 Stoma o
m\
MDD |
' zsms/'} EGREW) ™ F‘ waLks
o e \
—peR cous) :
1
|
Rew oS (Trp) ~= F 1
: | I l
y |
. ~ =
r_ S __.J l. _ DN. l
| § [ EXWT. [
| 'MLch . : [
' — HEW WAL o BULT-IN STRUCT-TIE BEM ~ BUILT-UpCER/SToNE TH|
' ’ . 55 Pws'[ pwm 4' mem by ‘ |1 Floog over MeMBRa
ll ! sezs ; 45LopE To SHoweR PRY!
— e e - -, v = | ) _ a : E¥1 e
' Uau'rsorrrr A | Ju meaae ‘
: ﬂq A anuc, cussu. zmer
l =l —:."”I | £LG RIDGE- | o __TfaHT SOFFIT ABoVE
) - r————-—
) - H DD PR
Jg‘ e -il f%eagore:qc‘ LQ&D
A . B it 5.5 4
' g’éﬁ? 641'525'? R i ~ AV NET rELe )
- ) QLAsS ENCL.
ﬂqsa L. ® ___[ :»./%M Fa ‘SHouer ésu&
' 0.4lo- , o :{oFeq
BeLow RN | ey )
NEW YiND ‘_ . : — . :
l DEMO EXIST : v 1
1800 STRUCT +519mG RENOVATIONS ¢ ¢he WHITTIER HOUSE
KMA-KEVINMCKENNA-ARCHITECTS COLUMBIA MD 410.381.5817
| JULY 05 REVISED AUG 6% = fEVISED I5SEPT.05 ™





