
PERMIT NUMBER: B DATE ACCEPTED: JUL l 2 LULi 

RESIDENTIAL BUILDING PERMIT APPLJJ&lil 'ilOHERMITs 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERM-l'"FS DIVJSION ~ 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313-2455 OPTION #4 

City: Woodbine State: MD Zip Code: 21797 
Subdivision/Village/Complex Name: Cabin Branch Farm SDP/WP/BA #: 

Lot: 27 

Trade Work to Be Completed (Separate Permits Required}: ■ Mechanical (HVACR) ■ Electrical ■ Plumbing D None 

e and work-out room. New sundeck to extend existin 
master bath and closets. And basement study and full bath. 

Owner(s) Name(s) (As it appears on tax records): Courtney and Ian Jones 

Owner's Street Address: 3212 Landcaster Drive 

City: Woodbine State: MD Zip Code: 21797 

Street Address: 8487 Devon Lane 

City: Walkersville State: MD Zip Code: 21793 

Business Name: Owner to Act as Contractor 
Licensee's Name: License#: 

Street Address: 

City: State: Zip Code: 

Street Address: 

City: State: Zip Code: 

Primary Structure: ■ SF Dwelling D SF Townhouse D SF Duplex □ Mobile Home D Multi-Family Dwelling (MF*) 

Utilities: ■ Electric ■ Gas Water Supply: □ Public ■ Private (Well) Sewage Disposal: □ Public 

Heating System: □ Electric □ Natural Gas ■ Propane □ Other: For pool & stove Roadside Tree Project: ■ No 

Model Name & Options: 

# of Bedrooms (SF): 3 # of efficiency units (MF*): # of 1 BR (MF*): # of 2 BR (MF*) : # of 3 BR (MF*): 

# Rooms: 17 # Full Baths: 4 # Half Baths: 1 # Fireplaces: 2 

Garage/Carport Info: D Attached Garage ■ Detached Garage D Integral Garage D Carport D None 

Basement/Foundation Info: D Slab on Grade D Post & Pier D Unfinished Basement ■ Finished Basement: D Full or D Partial 

pt Fl Width: 58 pt Fl Depth: 54 2nd Fl Width: 58 2nd Fl Depth: 26 Bsmt Depth: 39 

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 WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION;(:;) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

APPLICANT'S ORIGINAL SIGNATURE DATE SIGNED 

SUBMITTAL FEES: PAYMENT: ACCEPTED BY: 

T:\ \Operations\ Updated Forms\ResidentialBu ild ingPermitApp0l. 28.2020 



- ==-=r----------------,-;;;- -
IZ' PRIVATE lUlA. a,n2-) 
f"DR EQl(S'fR!Al4 lRA!.S 

I . 

LOT 27 
4.2258 AC, 

LOT 26 
P.10478 

SURVEYORS CERTIFICATE REFERENCES 
"THE INJ'ORKATJON SHOWN HEREON HAS BEEN 

BASED UPON 1'HE RESULTS OF A FIELD INSPECTION PLAT BK. 
PURSUANT TO THE DEED OR PLAT OF RECORD. EXlSTING 
STRUCTURES SHOlJN HAVE BEEN FIELD LOCATED BASED PLAT NO. 10479 
UPON llEASUREMENTS FROM PROPERTY VARK!RS FOUND 
OR FROM EVIDENCE OF LINES OF APPARENT OCCUPATION.' 
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DATE OF LOCATIOSS 

WALL CHECK: 

HSE. LOC.: 08-19-1 0 



✓ Ple~e check the attachments below th.it you are. submitting with this transmittal ; . ' . : ,', . -. . . \•I • 
• • -~ ·, i • - . ; .. t- >' . -~ j . ' . • • \ ' ''ii: 

__ ·; , Letter ofresponse to ~ddress 'pl,~~-r,evie,v ,comment lett~r ' • , .:r . ; . t _ r · 2\1 , 
· :'. , : ., 1 · • • : I : _ ~ 1· , --t ~ , 

"Rev"ised plans and/o~-'rev.ise~ .qetails: ·When submitting for a COIDJ?:~~te re-:-revi'ew, duplic~te sets shall be submitted. 

Letter -Summarizing· Chang~s ·· . · ~,- · .. 
; • : • I , J • 'it 1,{ 

__ : Energy coriservation·calculations , .': . ' j( , " 
• I '1 i I ' 

-_-_ ·,. Copies of· :':{be sp'ecific}:· , , . _ , . ,, · . . •'., , 
•' ' . t > • ·• ,· - . '·I ; ' • • ;• •' • ' " - < :.\ , ,. ' • .,_ I _, \ ,,:'$t I ·• ' . •. • I~ ., .• ~ .f, ... ".•1 ; - • • I •. 1 

. . ',-: :::. '.~; ~ ·- : ~e~h~pep#~~nt .~equ~st_·,i':\ _. _ •_,' ' PR~/PB:P:~-~qu~st: : a :l .· '.:ii'/, ,Applicant's R~que~f:/ 
• '\ t t • i • , ; 1' • •. ' ,1: , . , ·· -~ ;·• t • _ .'( , • , _ 1 . . , i ~-

: __ ' . Tio.s~ts of single fami:ly d"Ye~ling mo~el plans to be placed ob petm~µent fife: Model n~me and/or.# , ·t ·, . . . ~ . . ~ ' 

' ' Gh•., ' :--.... . · .'l· . . . t er. ' ; '· .i "' 
• ,. • ff • • ~ • l <: ' ' 

, •.~ i 

i, I 

Please J>ri~t Name 
:?'e~epho?e No:· 

.,ilit-1\1)~~ A:$ldress: 

. .- .. 1rlr ,,\./ '\:. ;•;-. 
PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE:;lPPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGiNEER. P,.LEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION' MAYRESULT IN 'THE DELAY OF REVIEW BY t:j-IE,PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS,LICENSES AND PERMITS WILL CONTACT YQµ IF THERE IS A.PROBLEM. IN ADDITION, 
ONCE-THE BUILDiNG PERMIT IS APPROVED BY THE PLAN REPIEW DIVISION AN]) ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT JS REAI)Y FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY' THE APPROPRJA·TE CONTACT PERSON FOR PERMIT PICK UP.'. - ALL PERMIT STATUS 
INQUIRIESSHAL'L lJE DIQ.ECTED; to THE PER.1t1IT DIVISION A'[41{);-313-2455. CODf RELATED_ QUESTIONS 
AND RLAN REVIEWJNQUIRIES, '$HAJ-L BE DIRECT/JD, TO TH,1:f PLAN REflitW 'f!IV{SION AT 410-313-2436. 
PLEASE ALLOW A ~MINIMUM OF .FIVE (5) WORKING DAYS FO/tANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. . ' ' I . ...~-: • . 

Received by USP=> 
White-Plan Review/ Yellow-Applicant/ Pjnk0 Permit Division 
t:\Operations\Updated forrn_s\transmit.frm ~ Rev. 04/2014 

' . ! 



Oswald, Hank 

From: 
Sent: 
To: 

Valerie Frank <Valsugarloaf@comcast.net> 
Wednesday, July 28, 2021 7:51 AM 
Oswald, Hank 

Subject: Re: B2100257 4_3212 Landcaster Court 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Good morning Mr. Oswald, 

I mailed out three copies of the revised floor plan sheet this morning. 

Thanks you for your help! 

Val 

On 7/23/2021 8:12 AM, Oswald, Hank wrote: 

Hi Mrs. Frank: 

Good morning. All you have to do is revise the floor plan to show permanently built in books cases 
around the perimeter of the "study", desk and other features that encumber the room and resubmit 

that page directly to Department of Inspections, License and Permits. Let me know when you do so I 
can look for it in the system. 

Please let me know if you have any questions. 

Thanks, 

Hank 

From: Valerie Frank <Valsugarloaf@comcast.net> 
Sent: Thursday, July 22, 2021 3:34 PM 
To: Oswald, Hank <hoswald@howardcountymd.gov>; courtney M jones@mcpsmd.org 
Subject: Re: B21002574_3212 Landcaster Court 

[Note: This email originated from outside of the organization. Please only click on links or 
attachments if you know the sender.] 

Dear Mr. Oswald, 

Thank you very much for the information written regarding the number of proposed bedrooms on the 
submitted plans. 

1 



.. 
The proposed basement office does not include a window and so we believe that will not be counted as 
a bedroom. 

As for the proposed Study on the new second floor- we thought that a door might propose a problem 
but for noisy kids??? LOL 

You mentioned a 4'-0 wide cased opening as an alternative but that would create a problem with the 
hall bath and laundry rooms and so if a 36" wide dry walled opening, (no casing) will not solve the 
problem then will will opt for the bookcases I believe. Please clarify because we would prefer the 36" 
wide opening option if available. 

Thirdly, how can I make these changes on the plans for you? Could I come down in person with white 
out tape and black pen and my straight edge and make these changes on site? 

Thanks very much in advance! 

Valerie Frank 

On 7 /22/202110:38 AM, Oswald, Hank wrote: 

Hello Mrs. Jones 

The following comments pertain to the review of building permit# B21002574 {3212 

Landcaster Court): 

1. The proposed "study" on the 2nd floor counts as a bedroom by local code 
definition (see attached code). Therefore, upgrades to the existing septic 
system which is currently sized for 3 bedrooms would be required . Please 
note, if the proposed office in the basement also has a window, then it too 
would count as a bedroom. 

2. Provide updated Onsite Sewage Disposal System (OSDS) Plan by engineer to 
show how 2 replacement systems at the larger size (4 bedrooms) can fit 
within the existing sewage disposal area {SDA) along with any tank 
upgrades. 

3. Install new septic system components prior to BP approval. 

Alternatively, if you were to keep the new floor plan at 3 bedrooms, the above 

requirements would not be necessary. One way to make the "study" count as a non­

bedroom is to revise the floor plan to show a 4 foot wide cased opening without a door 

into the room or show permanently installed bookcases around the entire perimeter of 

the room. 

Should you have any questions, please don't hesitate to ask. 

Respectfully, 

2 



. . 
Hank 

Hank Oswald, L.E.H.S. 

Howard County Health Department 

Bureau of Environmental Health 

Well & Septic Program 

8930 Stanford Boulevard 

Columbia, MD 21045 

(410) 313 - 1786 

hoswa ld@howa rdco u ntymd .gov 

Valerie A. Frank 
New Outlook Home Design 
(301) 641-3938 

Valerie A. Frank 
Architectural Home Designer 
Talon Construction 
Direct line {301) 641-3938 

Valerie A. Frank 
New Outlook Home Design 
(301) 641-3938 

Valerie A. Frank 
Architectural Home Designer 
Talon Construction 
Direct line {301) 641-3938 
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Oswald, Hank 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Hello Mrs. Jones 

Oswald, Hank 
Thursday, July 22, 2021 10:39 AM 
'courtney _Mjones@mcpsmd.org' 
'valsugarloaf@comcast.net' 
B21002574_3212 Landcaster Court 
Section 3.801 Bedroom Definition.pdf; Building Permit Application Process.pdf; OSDS 
Design Plan Requirements_Updated 5.31.17.pdf; ENGINEERS_2.4.2020.pdf; SEPTIC 
CONTRACTORS 2.4.2020.pdf 

The following comments pertain to the review of building permit# B21002574 (3212 Landcaster Court): 

1.) The proposed "study" on the 2nd floor counts as a bedroom by local code definition (see attached 
code). Therefore, upgrades to the existing septic system which is currently sized for 3 bedrooms would be 
required. Please note, ifthe proposed office in the basement also has a window, then it too would count as 
a bedroom. 

2.) Provide updated Onsite Sewage Disposal System (OSDS) Plan by engineer to show how 2 replacement 
systems at the larger size (4 bedrooms) can fit within the existing sewage disposal area (SDA) along with any 
tank upgrades. 

3.) Install new septic system components prior to BP approval. 

Alternatively, if you were to keep the new floor plan at 3 bedrooms, the above requirements would not be 
necessary. One way to make the "study" count as a non-bedroom is to revise the floor plan to show a 4 foot wide cased 
opening without a door into the room or show permanently installed bookcases around the entire perimeter of the 
room. 

Should you have any questions, please don't hesitate to ask. 

Respectfu I ly, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
(410) 313 - 1786 
hoswa ld@howa rdcou ntymd .gov 
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Oswald, Hank 

From: Oswald, Hank 
Sent: 
To: 

Friday, July 23, 2021 8:13 AM 
Valerie Frank 

Subject: RE: B21002574_3212 Landcaster Court 

Hi Mrs. Frank: 

Good morning. All you have to do is revise the floor plan to show permanently built in books cases around the 

perimeter of the "study", desk and other features that encumber the room and resubmit that page directly to 
Department of Inspections, License and Permits. Let me know when you do so I can look for it in the system. 

Please let me know if you have any questions. 

Thanks, 

Hank 

From: Valerie Frank <Valsugarloaf@comcast.net> 
Sent: Thursday, July 22, 2021 3:34 PM 
To: Oswald, Hank <hoswald@howardcountymd.gov>; courtney_M_jones@mcpsmd.org 
Subject: Re: B21002574_3212 Landcaster Court 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Dear Mr. Oswald, 

Thank you very much for the information written regarding the number of proposed bedrooms on the submitted plans. 

The proposed basement office does not include a window and so we believe that will not be counted as a bedroom. 

As for the proposed Study on the new second floor- we thought that a door might propose a problem but for noisy 
kids??? LOL 

You mentioned a 4'-0 wide cased opening as an alternative but thi¼t WQ~ld create a problem with the. hall bath,an.q. 
laundry rooms and so if a 36" wide dry walled opening, (no casing) wilf not solve the problem then will will opt for the 
bookcases I believe. Please clarify because we would prefer the 36" Wide opening option if available. 

Thirdly, how can I make these changes on the plans for you? Could I come down in person with white out tape and black 
pen and my straight edge and make these changes on site? 

Thanks very much in advance! 

Valerie Frank 

On 7/22/202110:38 AM, Oswald, Hank wrote: 
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Hello Mrs. Jones 

The following comments pertain to the review of building permit# B21002574 (3212 Landcaster Court): 

1. The proposed "study" on the 2nd floor counts as a bedroom by local code definition (see 
attached code). Therefore, upgrades to the existing septic system which is currently sized 
for 3 bedrooms would be required . Please note, if the proposed office in the basement also 
has a window, then it too would count as a bedroom. 

2. Provide updated Onsite Sewage Disposal System (OSDS) Plan by engineer to show how 2 
replacement systems at the larger size (4 bedrooms) can fit within the existing sewage 
disposal area (SDA) along with any tank upgrades. 

3. Install new septic system components prior to BP approval. 

Alternatively, if you were to keep the new floor plan at 3 bedrooms, the above requirements would not 

be necessary. One way to make the "study" count as a non-bedroom is to revise the floor plan to show 

a 4 foot wide cased opening without a door into the room or show permanently installed bookcases 

around the entire perimeter of the room. 

Should you have any questions, please don't hesitate to ask. 

Respectfully, 

Hank 

Hank Oswald, L.E.H.S. 

Howard County Health Department 

Bureau of Environmental Health 

Well & Septic Program 

8930 Stanford Boulevard 

Columbia, MD 21045 

(410) 313 - 1786 

hoswald@howardcountymd.gov 

Valerie A. Frank 
New Outlook Home Design 
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(301) 641-3938 

Valerie A. Frank 
Architectural Home Designer 
Talon Construction 
Direct line (301) 641-3938 
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D 

. e ~:,,/, ,l; d- DEPARTMENT OF HEAL TH AND MENTAL HYGIENE A-
44

-
1
-
65
--l ~-rs~ . O\.\-- 353 en~ DISTRICT___,4-=th ____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT DATE 12/10/9!3 
BUREAU OF ENVIRONMENTAL HEAL TH 

ii:ii9BIX 313-2640 INDEXED 
DATE SYSTEM APPROVED 1t-hr/94 r ; . , 

INSPECTOR_?>_· _/._~$ __ 

___ M_a_so_n_r_y.._C_o_n_t_r_a_c_t_o_r"""s"-'-, _I;;.;n;;.;.· c;a..;;.... -----------~.,-------. IS PERMITTED TO INSTALL X ALTER __ _ 

ADDRESS 4219 Hanover Pike, Manchester, Maryland ~:iio2 PHONE 410-239-8330 

SUBDIVISION Cabin Branch Farm LOT . 27 ROAD_3_2_1_2 ___ L_a_n_d_c_a_s_te_~_·_~C_o_u_r.;;;....;..t ____ _ 

PROPERTY OWNER ~--__:..----,--~.M~a:;F~t~i:a~I.~I:!,=I~a~e~._· .i.ll'.L.;LJ.J~xL.tJ.inULJ./il,~· ~A!l.~e::.L/~:.......t:::.·· 6lt:!t'. ~/f;2iZ-~. ::::...._ ___ _ 

ADDRESS ____________ ~--------------------------

SEPT!C TANK CAPACITY .1000 GALLONS 

NUMBER OF BEDROOMS_._3 __ _ 

_...;l;;..;;8a..aa0 __ SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED 180 -----

PUMP SYSTEM 
INSTALL: 

1-1000 Gal. Pump Chamber with Single Effluent 

?,ump aridbCon.tr6l.!1wi,th :Alai-m,.1.1., .Con.tractor · 

to supply pump detail prior to issuance . 
of septic permit. · 

TRENCHES - Trench to be 3 · feet wide. Inlet 8 feet below original grade. Bottom maximum 
depth 5 feet belo• original grade. Effective area begins at 3 feet below 
original grade. ~2 feet of stone below distribution pipe. 

LOCATION - Place distribution •box 120 feet down the right (526.158') lot line and 85 feet 
off this same right lot line. Install trenches on contour in both directions 

NOTES 
away tram distribution box. 

- No trench to exceed 100 feet • in 
cap to grade .or above on septic 

I . 

PLANSAPROVED 8y ___ R_o_n_a_l_d----'P_1;;;.· n;.;.k;.;.l;;;..e;..y'-"'/'-'M_a;;;.;r;;_;k;,.;......;R;.;;.;1;;;.;· f;;.;k;.;;.;1;;;.;· n;;;.._ __ ~ ______ REc.=V .... I~SE;;;;.D;;;.._....__DATE 12 / 28 / 9 3 
I 

COVER NO WORK UNTIL INSPECTED AND APPROVED 
~ 

NE~ERTHE HOWARD COUNTY COUN_CIL NOR TH~ HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL, OPERATION OF ANY SYSTEM 

. NOTE: CLEANOUT REQUIRED EVERY 70 FEET ·oF SEWER LINE AND/OR AT go• SWEEPS IN LINES FROM HOUSE ·To DRAIN FIELDS, 90• ELBOWS NOT . 
ACCEPTABLE. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
· AUTHORIZED) · · · · 

NOT~: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NOTE, ALL PIPE FROM HOUSETOSEPT,:TANKMUST BE CAST IRON OR SCHE~UI.E 35{<0 PVC OftABS ~~"'~ . 

PERMITVOiDAFTERTWOYEARS . - . ',#'...5·-p~-;1~~ 
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE· 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR 

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE ~TI~E'p~Rfyll] S~NfQ 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . 6 . ~_y~ (I.~-' _y'~ , 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVA ON THIS PERMIT , q 
HD-260(6-90) ·CALL 461-9933 FOR INSPECT10N OF SEPTIC SYSTEM. - '.# ~/Z / U / 

.. ~ 

:f 
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APPLICATION 
PERCOLATION TESTING 

p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461 -9933 

DISTRICT __ R ________ _ 

DATE 5 / 3 / 8 9 , 

TO: TME COUNTY HEALTM OFFICER 

ELLICOTT CITY. MARYi.AND 

1. HEREBY. APPL y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT COR RECONSTRUCTl A SEWAGE DISPOSAL SYSTEM. 

-0aktOii _Associate _s, I11e-. m· . -1.....:., ll J,A,,,. 
PROP£ATY-OWNER -------------...!....-----1--'-l..Ll.flle//.;z::::i.....:.uW'-'dc:,=-~~ ... {V==.......,'------------

f 

ADDRESS 
l 2 0 0 l 8th Street, n W , Wash i n gt on , DC 2 O O ~NE ____ ( 2_0_2 ...... )'"'"". _4 ...... 5_7_-_8_6_3_7 __ _ 

Anchor Capital Group 
PROSPECTIVE BUYER---"---------------------------------------

ADDRESS _l,..3_3_D_,e,...,f ... e,_r:i'""'s_e--:-:-,H,,.,.i __ g;.-h=-w.,..a'="'y=-,'---S_u_,_· t __ e_2_0_6 ______ PHONE ( 3 0 l ) 2 6 l -: 8 7 2 7 
. Annap~lis, MO 21401 

PIIOPERTY LOCATION: 

Cabin Branch Farm Retest Lot --/·27 
SUBOIYISION -----------------------'---LOT NO. ~ · 

. · · Rte 94 (Ellicott Road), Approxim_ately 
ROAD AND DESCRIPTION · 

. from Damascus R.oad {),;t/z- w~kc 
2 miles North 

Gctrt) 
East 

l 3 4-2 .· 
TAX MAP-----PARCEL •-------

3 acres 
Sill OF LOT--------------------------'- TYPE BLOG. 

Single Family 
<SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATIO~ IS ACCEPTABLE ON°LY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I F'ULLY UNDERSTAND THE-

FEE .CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIO~UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.0 .S.H.A. REOUIREMENTS IN TESTING THIS LOT. . c~ . . 
. <SIGNATURE OF APPLICANT> 

. APPROVED 8Y ----------------- FOR --------------DATE ---------

REJECTED BY ---------------- FOR -------------- DATE -------,--
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,e,i! , ,, 

.... APPLICATION 
HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF' ENVIRO.NMENTAL HEALTH 

PO. BOK 476 ELLICOTT CITY. MARYLAND ZI0O 
TELEPHONE' 461-9933 . 

TO: · TME COUNrf'. HUL'TM OFFICER . 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 

··i ... . 
i •. . 
i 

p _______ _ 

.. R 
DISTRICT: _______ _ 

I. HEREBY. APP\.Y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTl A SEWAGE DISPOSAL SYSTE~. 

Oa_k ton Ass, o_· c_i a te-s·, Inc. PIIOP£RTY OWNER _______ ..,,.........,_.._ __ ...;_ _________ __,...;_ ________________ --,_ 

AooREss l 2 O O l 8th St re et, NW , W a s h i n gt on , DC 2 O O 3 ~oNE( 2 O 2 ) 4 5 7 - 8 6 3 7 . 

PROSPEcnvE BuvER _A_n_c_h_o_r_C_a_p_i _t_a_l_G_r_o_u.;...p ________________ ~---------

ADDRESS l 3 3 De f,e n s e Hi g h way , Sui t e 2 o 6 
Annapolis; MD 21401 

PHONE(30l) . 2.6l-8727_ 

PROPERTY LOCATION: 

Cabin Branch farm SUBDIVISION ___________ _.;... ________________ LOT NO. 

Rte 94 (Ellicott Road) Approx_imately 2 miles North East 
ROAD AND DESCRIPTION ------------------------------------------ ;i 
~· · f·rom Damascus Road :- . J 
----------------'----------'---------'---------'--'--'---,.,----------- ' (, -- ; I !. 

l 3 42 
TAX MAP-----PARCEL •-------

3 acres 
91ZE OF;LOT ------------------------------ TYPE BLOG. 

·single. Family 
ISINGLE FAIIULY DWELLING OR COMMERCIAL! 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAiLABLE. i FULLY UNDERSTAND THE 
. -~ . 

.. ·. . 

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

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ___ . _ __,,~,.._/2 ... a.,.,/YfLUJ......,_-=_ c-=.c...z.._;·-& ........ ~ ... : :...&.._~t-:a.JC __ '-"o-----------•-
1 (SIGNATURE OF APPLICANT) 

APPROVED IY ·------------------- FOR ------------ DATE ---------, I n 
(; 

REJECTED IY -----------;------------ FOR -------'----------- DATE ---'-------: 

i' :~ 

6 REASONS FOR REJECTION OR HOLDING 

I 
N .... 
a-
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DATE 
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TEST NO. 
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.. 

PRE·WET 
DEPTH . STOP 
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. . L(.J,q vi., . 
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f1---~--..,..,-

TIME 

/7-03 
I lC/q 

7 0"' ·1--1,1.J G 
J,..0~/9r-;l1-

7 ON {- /► 
t-rl r t"Jf-J l,, 
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. · . • -.;_ t-, :ii. -~ 

3/ 
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. \;i_.'·}\~~~~:~)~~~ .. .> ...... ___ ,. .•• : :·' ,· , . • . • - •• :-

·_ ;.\j~ - 2 T - 9 .5 Pl O N T : J. :i F ... . 81 a 

· ... -'· : · .St11J··1nersible MODEL: 3871 
SIZE: 3/4._ SOLIDS 

~ 

•. 

Effluent Pump A~~-lsso 
METERS FEET ,---,---,--r---r----r-;1~-~-r----,---

8 

7 
0 ; 6 

j s 
~ -. 4 

,g 3 ,._ 
2 

1 

0 

5t-------r---t---t----+--+-~--t-....--i--.J--,4---;-I-~~~- - ., ! "- .••. 

- --t----t---+-~-___Jt---;___,+-,...:_-4-_--1-_-+-_ 

Oo'----~-1.J.::0-----~1-:----..._.......,.,...L-_...1-_-L_----1..._-1_ 
40 SO GPM 20 ~Q 

·!'---~·---~---~ .... ----~----·~'~------~--0 2· 10 12 m'lh 
I,-, - I I ! • 4 8 ~iP CITY 

I ; 
r 

• 

I 

9PECIFICA110N9 ARE &U'BJ ,c:r ioc~NOE ~UT NOllCI . . : . 

Elfe<1"'9 Oetoll.t,. I Oil~ 
PRIN'l'EO IN U.$.1\ 

Cll71 



< · -s 6 9: ·4 · SE.QUENCE NO: .. 
· ' · ·.. . <. . (DENV,U$E ONLY) 

-1 2 3 . . . 6 . 
. (THl~NUMBE~ISTO BE PUNCHED 

. STATE OF MARYLAND .. . ·. · 
WELL COMPLETION -REPORT · 

FILL IN T-H.IS FORM COMPLETELY 

THIS ·REPORT MUST.BE SUBMITTED WITHIN ~ 
_45 DAYS AFTER WELL IS COMPL.EJ'ED.~ .. '. -... 

...: I_N COLS:3-6 ON ALL CARDS) . , ; . · PLEASE _PRINT OR ,TYPE · . 
COUNTY . . - 'A ~T✓ ~ // .· .·• 
NUMBER , • ,:!-f,.7/6 .5°" . 

• T -sT-tco usE ONLY . 
"'- :DATE Rece~d · -. i : . :DATE weu./ coMPL.ETED 

· .PERMIT NO . 
... _. · Depth of Well :: FROM "PERMIT TO·DRILL WELL" 

I 11 I l]":·1., 
6 · • · 13 

·.·1a(JJ:;l 8tt31 
15 - ; - 20 • 

~I 1L913t I 126 
-~ .· .: 

(TO NEAREST FOOT) 
·ltADI c-l 91 ~k-lo12 1?!?! 

- 25.• 29 30 31 · 32 33 ~ 35 36 :r, . 

OWNER --~---:-"&,7""".~'-'4=-· -"t='!l-.--=~=.a.,,- =-Q·=P{'""', A=ro.P.::;:. r"i-"'•·~"--· -----=--,-------...;._---,;,__---+ __ ...;._ ______ __J, 
STREET ·o·R [')FD last name L,11;;,_[ C.ft· fp~ Cf- first name ·• . i.1,S;bo:i-t. ·· ·· · · : · "' --=:-"7""":c---::----=7-"=-.-:-'-="-"-.:....:;.;.--'=::.,:_----'---__;_-'----TOWN ___ .....:..:.-=-----'-'--=-,------__;_-....1 

SUBDIVISION . <,tl,1i,.. /lr4-Jvfi /ir-;,,- .SECTION L.OT 2? , 
F __ :.:;:.::;:.;:;::, ~_:.:.;.;;~WE~L;L~LO;G~:::=:::::::=:::::::::::,==_===.=~G~RO~~~NG:,::;RE=ro=RD=.(@=s==

00
=:.=;:;.C=·~l·=3_~_,~_.•~.~.-~ . .. ~--=~~===, = .~- == .. = .. ==J . 

. ';.. ·· · Not required for;. driven wells . - WELL-HAS·BEEN G~Ol,)TED -"" '., ·. y . f'Nl . .,_....,_....., : ·_.:'..... , ·l,. • . · . .... 
: · ·· . ·. ·. STATE THE KIND OF' FORMATIONS . . (Circle Appropriate Box)· .. _-. · .. l.!:!..I 1 2 · : .. •· .... ·. . . 

PENET"-"TED, THEIR COLOFl·DEPTH,• . TYPE OF ~NG MATERUIL . . . " • . "'"""" mrr . . . 
• ·. THICKNESSMIDIFWATERBl;ARIN(3 .. . CM . !BICI HOURSPU_M~E_D(_n~a_~stho_·ur) _· CgT"""~J 

DESCRIPTION(Use· ,,_ . FEET •~~ _CEM~NT. · · B_ENTONITE CLAY_ 
45 

. . , -.. . • : ~ · · · 

additional sheets if needed) FROM TO beanng NO. OF BAG_ s . J!,.N_·o. ,.,;,.OF POUNDS . ,r1i!1. :PUMPING.RATE. (gal, per min. I ILS[. I I 1-
. · ti'}( • ~ · to nearest gal.) · • • 11 15 

Ii . . . .. '. . GALLON$ OF .WATER ' . . . . . METHOD USEDTO' : ~t , fl'~_,-,J..; 
°(')/i(>tt}/l} ·!;I( ~A~ . C ·SJ_ _. DEPTH OF GROUT SEAL (to.nearest foot) ·• . MEASUflEPUM.Pl~GRATF I l;.;,ll(' ft t:'l · 1 

•. · · . ' ;.,_ ,_: ~;_: .·• ·~~/I_ '-·: • . . ,, . !romllJL !-.,;I·.· I 1, .l_~,i.~~t9.!,4'l«l.,:, I - ,I,. ltt .. ,'. ~ATE!:3,~XE!-.(~~-!~~!l~m,la~d-s~rf~ce). ; , .• 

' · 
48 

· T?:nter ·J~f from ~rtceFnoM 58 
• · BEFORE PUMPING: · . ! ~)Ill[ . 1 · l ·. '· · . ; 

·· . , 

tlfue/:'toc/( :,S-.JJ ' ljs i-. ~i:B CASINGRECl;IT!' !CIOF. ' WHENPUMPl~G· .• :1~101 :1:, ... , .. 
.. · . · ' · · · . ' ropriate STEEL · CONCRETE TYPE OF PUMP USED (for test) · .. 

·. · - ·.• ~~! -· [filJ !OITI .·{~]air • . [[l~iston . II] turb~ne_ . 
. .. • PLASTIC OTHER 21 · , 21 21 . .. 

·· ... 
,· . -· . . ~ .. : . 

,. • 

' · MAIN Nominal diameter . 'Total depth ·. • 
.· CASING top _(main) casing of main casing ·. 

TYPE · (nearest inch), . . (nearest foot) 

'cmJ 
60 61 

·lkl I l~1l ··J 1.- 1-
63 64 66 70 

r,;;, l'iil . · rn, other . . · . 
~ centrifugal iB.J rotary · •. . . ~ (describe 

21 · . . 21 . , ·· · 21 . below) '· · 

[J]ief_ ·. 
27 

. ·-'j"\ . . .. 
t[§] submersible · . . 
~21V 

E OTHER CASING (if used) . 
~ . . diameter . . . depth (feet) 
H inch from · · · to 

. . 1-=====;;;;;;;;;;;===;;;;;;;;;;;;;;;;;;;;.I 
PUMP INSTALLED 

~ IT].._ __ _,,_ _ _,,.._ _ _, 
! .ITJ 

DRILLER.WILL INSTALL PUMP ·· YES 4J; '•; 
(CIRCLE) (YES or NO) . . -~ 
IF DRILLER INSTALLS PUMP, THIS SECTION ~­
MUST BE COMPLETED FOR ALL WELLS 

screen type SCREEN RECORD EXCEPT HOME USE . . .. 
or open hole .. TYPE OF PUMP INSTALLED □ . 

insert' IS I Tl I B IR I I HI O I . • PLACE (A.C,J,P,R,S,T,0) · 
STEEL BRASS . OPEN IN BOX - SEE ABOVE: 29 

P;~~~ate . · BRONZE HOLE CAPACITY: I I I I I I 
below !P I LI IQ IT I GALLONS PER MINUTE · 

( to nearest gallon) 3 1 35 

I~ I ?l - .. - .PLASTIC OTHER.,.. PUMP HORSE POWER I I I I . J I 
~ .. . ... · 37 41 

1 2 · · DEPTH.(ne~restft.i · · f l f,;~~~~~~~UMNJ,~,tJGJ~,, ·Y •• l·"t"~,-,. , I 
E 1~ I &I "I . I I I I I I .2t ~,r I I CASING HEIGHT (circle appro~riate b_ox 

47 

~ 8 9 11 " 15 17 21 ,@ave} and enter casing height) 

., : 
2ITJ I I I I I 11 I I I 1. I ·2:, below LAND SURFrlt I (nearest 

t-----=e-=-=-e===------------'---'--' c 23 24 26 . 30 32 36_ □ . · foot) 
. . .CIRCLE APPROPRIATE LETTER · R [I] 49 so 51 

A A WELL WAS ABANDONED AND SEALED' .. ~ 3 I I I I I 11 I~: I I I I LOCATION OF 'WELL ON LOT 
WHEN THIS WELL WAS COMPLETED N 36 39 41 45 47 51 f . . 

SHOW PERMANENT STRUCTURE SUCH AS 
E . ELECTRIC LOG O~TAINED SLOT SIZE 1 __ 2 __ 3_· _ .. BUILDING, SEPTIC-TANKS. AND/OR ·· 

TEST WELL CONVERTED TO PRODUCTION DIAMETER . I I I I ·. I :I '(NEAREST . LANDMARKS AND INDICATE NOT LESS 
p_ WELL - OF SCREEN '-=· ...,...._ _ _._ _ __,__ --'--"-· ..,,.,..,_ INCH) THAN TWO DISTANCES 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . . - . "" • ·"' • . ···~ ··- . . . (MEASURE~ENTS TO WELL) 
ACC0R0ANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" from . · to ~ 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE . GRAVEL PACK ...._ ___ __,._ ____ _, . . .· (1:d:a- -L __ . J _ 
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- - ~ 
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS .. 
MYKNOWLEOGE. FLOWING WELL INSERT .□. 

. F IN BOX 68 . . . .. "1, 1 . . ~. /J. .,;j,i . - , /. : -
DRILL.ER~~DENT. NO. 1 2 3!' 1 l-

0
•E•P•u•s•E.,;;O~N-L:_Y ______ ..iea~---·i...1· W~ · ~-~ 

l--:-,::,,,..,·-==·,.,;;\,5:.l-1>.~','!·r£'= .. ,.,,;;;.· ;,:;l_=";_""~~,_,,·""1.,;;;.•·;,r,.,""·~.;:e:..,,-· .... : _,..,·,..,. _. __ 1(NOT TO BE FILLED IN BY DRILLER) 
DRILL.EBS7SIGNA1'URE · - " .. « ·;, ,. · .,.., T • (E.R.O.S.) 
(MUST ~ATCH SIGNATURE ON APPLICATION), 

'~---/J . .f ,i .~ I f)},,14·1-,,;., .1,J:;'>:J 
SITE SUPERVIS<)R;(sigr{ of drifler ·ohourneyiifan"'' 
responsible for sitework if differenti.from permittee) 

70□ 
TELESCOPE 
CASING 

12D 
LOG 
INDICATOR 

WO 
74 75 ·76 

I I I I 
OTHER DATA . 



LIBERTY SURVEY,INC. 
4140 RIDGE RD.,TAYLORSVILLE,MD.21157 

JOB NUMBER: 92-46 
CABIN BRANCH FARM 
MARTIN II 
HOWARD COUNTY,MD. 

SCALE: 1 INCH= 100 FEET 

COORDINATE BOUNDARIES: 
NORTHING= 529854.8295 TO 530466.7875 
EASTING = 765855.4243 TO 766501 . 7104 

( 



' ,_ ... ,. ..J' ,. 
;~~ 

. JJw4. . . ~ -:;,.: .. ' \ 
, 4/o- 5¥i- .1LJ-2.B 

tile_ ()oo ;- 3~ :i. c,, 2-

52 WINTERS STREET· WESTMINSTER, MARYLAND 21157 
. (410)848·4~0·(410.)8)6-6040 



!rt/'/ //,ti . f If???£ /J 
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS 

• 3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21043 

PERMITS (410)313,2465 INSPECTIONS (410)313-1810 
AUTOMATED INFORMATION (410) _313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 
130012,209 

Building Address 3~1"2. L·41J_DO~~ Gt. 
\\ JDct)'puJf . vUQ ~ 17q7 

Suite/Apt. #: _____ SOP/WP/Petition #: 

Property Owner's Name Ml(l.{t, f -S:'-'f. e~z.. 
Address ~ ~Z.l'Z,. U~US,f;A 0\ 

City VJOWf::>JIVrc:.., State ()1 (? Zip Code k 'J<J7 
Census Tract ____ Subdivision C,,Af2J W@f'~r\1 Home Phone '3ol- f354-5G.1~ork Phone >uf..., t}~/-5051.. 

Applicant's Name & Mailing Address, (if other than stated hereon): 
Section _____ Area ---'---- Lot 1-7 
Tax Map---~ Parcel _____ Grid ____ _ 

Zoning Map Coordinates Lot size L/- , -Z'2-5'i A.c:. 

:fot,,., . lL(.½wt-2-; ~ ~ MP fe,ov.$ Jl-'G 
q 5 r $ 6 (t',Q.. 'fl l4 l..A'lvf. ~ t-n,. L,·t q 
lo{vMtsft> I l>,AC1 'Z,f-i'f-'7 . . 

Phone Jl/(j_qt'f5-.&l.on Fax "39t-'7c)./- 3"3'31 
Existing Use_~?__,,fj> ______________ _ 

Proposed Use $ f'.D ✓/ t>o-01-., 
Estimated Construction Cost $ .... l!'""'.7 ._..,,,"-,..,@r9'2_..~~-----

Description of Work lt,)$1'~~ IS 'x'31J
1 
f,.)4Q.~,-,0 ( ol-Jc.. y~i;. e 

G,:a,.;i.➔. ·rsot~,t..'f~t) "" ,A u6tt1~~"~ 5-£~. -~ . 

Contractor Company M [l.~t-J:tJt, ~ $ llJ C:., 

Contact Person ..::f oH ~ !L-µA.,JC,Z:<4/.£. 

Address ':\$'IS" b~v'IICtf /Jr,-)~ '$'v1 ft-- /li 

City t:ol vvi, ~ ( A State (Ill l> Zip Code z.,~ :ti 
-,,&t,.(,QM:> fJy ~t. tJ$1otl 291 L.tJ,f-1,4.?J"u ~~-1b CoDe 

License No. . (,:z'7q lf 
Phone ~lo- -"!'t,-• &9~0o Fax ~o( - C,2.J - ,~3f 

Occupant or Ten\int _....,Q........,1&.;;;....;.~__."--"" ________ _ 

Contact Name ________________ _ 

Address_~-------~---------

City _________ State __ _ Zip Code __ _ 

Phone Fax 

I . 
BUD.,DING DESCRIPTION.- COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
__ Reinfon:ed Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

__ State Certified Modular 

Utilities 

Water Supply: 
__ Public 
__ Private 
Sewage Disposal: · 
__ Public 
__ Private 

Electric Yes D No D 
Gas Yes □ No D 

Heating System: 
Electric D Oil D . 

Natural Gas □ 
Propane Gas D 

Sprinkler system: 
_Full 
__ Partial 

NIA o 

_._Other Suppression 
__ #ofHeads 

Engineer or Architect Company __________ _ 

Contact Person ________________ _ 

Address __________________ _ 

. I 
City ________ State ___ Zip Code ___ _ 

Phone Fax 

BUD.,DING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SF Dwelling D SF Townhouse D 
Depth Width 

I st floor: , / 
l~ ~ >9 ~ 

2nd floor: e f.o '3-Z, 4 ·. I - --

Basement: 

Finished Basement D Unfinished Basement D 
Crawl space D Slab on Grade D 
No. of Bedrooms ____ _ 

Multi-family dwellinf,'I: 
No. of efficiency units: _____ _ 
No. of I BR mits: ______ _ 
No. of Z BR wtits: __ ........,. ___ _ 

No. of 3 BR wtits: --'-------
............... ......... ..... ......... · ................................................ .. 
Other Struaure: 
Dimensions: ___ ~-~---
Footinf,'I: _________ _ 
Roof: __________ _ 

__ State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
__ Puplic 
J Private 
Sewage Disposal: 
__ Public 
.......:1::.Private 

Electric Yes D No D 
Gas Yes □ No D 

Heating System: 
Electric D Oil D 
Natural Gas D 
Propane Gas D 

Sprinkler system: NIA D 
__ NFPA#l3D 
__ NFPA#13R 
__Other: 

Tim IINDBIUll<JNl!ll HP.RliBY CD.11FIEO AND AGllED NI fOU,OWS: (I) lllAT HEISHI! IS AlmlOIU1l'll ro MAKI! nas APPUCATION; (2mt,\Tnm DIFOllMATION IS CORllEcr; (J) TIIATHEiSHI! WILL COMPLY wm1 A1L RF.OUIATIONS OP How.MD COUNTY 
WIIIOI AM APP1.1CABt1! 1111!1U1ro; { 4) 111AT HEISHI! WILL Pl!llFOI\M NO W0"1( ON no;: ABOVE lll!FERENCED PIIOPElTYNOT IIPEC!flCALL Y DESCRIB6D IN 11IIS APPLICATION; (S) TIIAT HE/SHI! GU>ml COIJ)'lJY OFFICIALS nm umrno l!lffl!ll, ONTO 

11111 PI.OPl!llTYFOll nmPUUOaB OP .. SPECl'INGlllE WOI.KfD.MJTIE> AND POST1NGNOTICF3. 

--~,M✓- .. 
~t'sSignaJ~:e ;;___. 

illWCompany DaJe 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. •• 
- FOR OFFICE USE ONLY-

SIQNATIJRE APPROVAL. DPZ SETBACK INFORMATION PROPERTY ID#: 
Filing fee $ ___ _, 

Is Sediment Control approval required prior to issuance? 
. YES □ NO □ 

CONTINGENCY CONSTRUCTION START: □ 
ONE STOP SHOP: □ 

Distribution of Copies­

a:\pcnnit.fim 

White: Building Official Green: LDD, DPZ 

Front: ______ ~_ 

Rear: ---~----~-Side: ________ _ 
Side St.: _______ _ 

·All minimum setbacks met? 
YES □ NO □ 

Is Entrance Permit required? 
YES □ NO □· 

· Historic District? 
YES □ NO □ 

Permit fee $ ___ _ 

Excise tax $ ___ _ 
SuMotal paid $ ___ _ 

. Add'lpermit fee $ ___ _ 
TOTAL FEES $ ___ _ 
Balance due $ ___ _ 
Check . # ___ _ 

.' Validation # ___ _ 

Lot Coverage for NewTown Zone ___ _ 
SOP/Red-line approval date _____ _ Accepted by 

Yellow: DED, DPZ Pink: Health Gold: SHA 

Rvv. 10/13/91 
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