07 ~339635
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/ /"e—é’L. P E R M I ‘
JereTT o I _
\ :f /’:ﬁ” - P 5038405

v o - SEWAGE DISPOSAL SYSTEM A 39207
o DEPARTMENT OF HEALTH AND MENTAL HYGIENE .‘
R ‘ DISTRICT ___ 2nd
" HOWARD COUNTY HEALTH DEPARTMENT - o 22
BUREAU OF ENVIRONMENTAL HEALTH , /o
BEFEREX  313-2640 u N D EXE D DATE SYSTEM APPROVED /025/76/5
* INSPECTOR /(S
Olen Ketterman -~ - ‘ ' ISPERMITTED TOINSTALL__ X ALTER
ADDRESS__ 14960 Route 144, Woodbine, Maryland 21797 PHONE 442-1336
SUBDIVISION Burleigh Manor LOT 694 : ROAD 10356 Kin"'g‘sbr'idg,‘e' .Road
) . . . - . AN . r
PROPERTY OWNER ' : : Michomei—t~GChersl—Stradting J r M/ Jaa/épé A /%grre//
ADDRESS _ ' ‘
SEPTIC TANK CAPACITY __1250  GALLONS Tiing Budnaoms, Moy ven, 42 *“&.Iﬁ'uw ( 3#%;»3,&{/ G soty)
‘ C . Wlwg?" 7' 337) o lAFCr: — G R ooy aceos e Sy
NUMBER OF BEDROOMS 4 2 40
240 SQUARE FEET PER BEDROOM 9co )
’ [~]

LINEAR FEET OF TRENCH REQUIRED - 240

TRENCHES - Trench to be 2 feet wide. Inlet 4% feet below original grade. Bottom maximum
depth 83 feet below original grade. Effective area beglns at 43 feet below
original grade. 4 feet of stone below distribution pipe.

- LOCATION - Starting from front left lot corner, start first trench 315 feet down left lot !
line, and 110 feet -off this same lot line. Run trenches on contour toward
. right side of lot. ,
NOTES . - No trench to exceed 100 feet in length. Provide 6" ~ 8" diameter .cleanout and

cap to grade or above on septic tank. ©K M/ 9/2 Q/?Q

PLANS APROVED BY ' Mark Rifkin - ___pate_ 08/23/89
COVER NO WORK UNTIL INSPECTED AND APPROVED - W , ' N
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

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

AUTHORIZED) 8L DG. PERM
. & .
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)‘ ND ey IRNED 8 //5 /2
606

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 50 012549¢
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 5 2 3 F~ and B
PERMIT vom AFTER TWO YEARS ‘ '

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 REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT Ny
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. : NN
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

Kim Sbr‘ f@@ ;@md

CLEANOUTS one. 1" [ime, ore en s,
4

DISTRIBUTION BOX LEVEL

OK ~ Fofffe i

DRAIN FIELD/TITLE DEPTH__§- 6 FT.

' EFFECTIVE GRAVEL DEPTH 4 FT.

——

NUMBER OF TRENCHES
DRYWALL INSIDE DIAMETER FT.

ABSORBENT AREA ‘%i sQ. FT.
REMARKs: /C[8/94 DK o cover

TOTAL LENGTH2X5’ FT.

TRENCHWIDTH 2~ -

_FT.
OO

INLETDEPTH_ 45 _ FT,
/
= 24 +tota
ONE SIDEWALL/BSS@ERS AREA 94 sarr
EFFECTIVE DEPTH BELOW INLET __ ~—____ FT.

fhonse; 40 d- b and continue, . DKS
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~ DATE SYSTEM APPROVED o] 5/ 91
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- PROPERTY LOCATION:

. APPLICATION

T A P26 7
PERCOLATION TESTING
P 2 :

HOWARD COUNTY HEALTH DEPARTMENT ‘

BUREAU OF ENVIRONMENTAL HEALTH : ‘ DISTRICT A

| P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 C : e

| TELEPHONE: 461-9933 DATE

§ v

VoS . .
TO:  THE COUNTY HEALTH OFFICER , : I

ELLICOTT CITY. MARYLAND J

I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER T CONSTFyT (OR R7£0NSTR T) A SEWAGE DISPOSAL SYSTEM

ichrel L ST7roding

PROPERTY OWNER _Gerald M. Katz, Trustee c/o Whltman. Requardt and Associates

S~ AT
aopress 2315 St. Paul Street. Baltimore, Md, 212b& ___  4301)-—235-3450

PROSPECTIVE BUYER .

ADDRESS ' PHONE

susoivision _ Burleigh Manor Section 2 . LOTNO)’(

o L@TG??)‘ Prali— o

roap anp pescrierion West of the intersection of Centennial Lane and 0ld Annapolis Road

[ ssz flibridye Koed)
TAX MAP‘;‘—‘\—-‘ZQ‘—I—ZA—‘PZF:\‘\‘CEL 42900 u o e T - | \ ‘_’\\\ 3

WV : i N R s ha 3
3 .
SIZE OF LOT 3 _AcC, : teesoe, - Single Family Dwel 14 ng.

ey O G L. -, . v (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION lS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE -~

- [ [N

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICA IS NON RE] DABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOJ, ‘g}\/' 1(301) 484- 8400
(SIGNATURE OF APPLICANT)

APPROVED BY - . FOR : DATE
REJECTED 8Y ‘ d ' FOR : DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING /'L/[e?’ /éﬂC *3/*4’775//%/4’“/’ /16/6/ 7!9& \(uéc// w570 “//("!/ SW

THIS 1S NOT A PERMIT
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SOIL PROFILE
o -
[ 772 : | X feee 20 min
el B <
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PRE-WET —Sesr T omor
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

[ 5670]

(n-ns NUWER 1S TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

' .STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

[Hlf)l ]glél‘b/{‘ﬂ.ﬂ 2

fill in this form completely &

Date Recetved gAPA)
IQLF;TQ. 1=1%l1 eﬂ OWNER INFORMATION

[f'[f L*-*[Hlﬁ/létl”‘]/}[//lﬂil IEESAERERE

Last Name First Name

[;I LETREN 7T AT Juia] IML,I_J

Street or RFD
l_k’«l»f»; L7 1 1 el |ﬁlﬂ
57 i Zip 76

Arlel 111

Town

f”;*] 4]
70S1ate7

DRILLER INFORMATION

8[3]

1

2

LOCATION OF WELL
El(zlwlﬁz‘lhlj)l R

[T
RO TIE ] ALl el T T T T 1)
SECTION LOT

Elglelicle [l JeldAd TTT1T1]

NEAREST TOWN

Wi/

MILESFROMTOWN(emeromntown)@"%[ [ Im[1]

1B|2|

Sl Z NS V.Y ’; 7 77 78
Driller's Name § . Vi i 77 Llcense No. 80
,’ . ) / ! "B | 4 -
Trgeeid L #20keppe LA/ F s oy L Ruigig Bt dlor R, |
Firm™Name 7 E ) ! . . DIRECTION OF WELL FROM U NEAR WHAT ROAD 30
TS ~’ (‘ , f”f‘ o f:".,‘{- . H aj/;‘f L R £ é-;’ Gf 7“?‘ TOWN (CIRCLE BOX) NORIH
Rddress~ ° 47 e " :
{ s s f L LI i / ’ \ ON WHICH SIDE OF ROAD W3
Sgnature 7 4~ - = Sae (CIRCLE APPROPRIATE BOX) wr E@ST
" S
WELL INFORMATION SOTH

APPROX. PUMPING RATE (GAL. PER MIN)[c =] | | |
-8 12

AVERAGE DAILY QUANTITY —T
TR Kl 1] L]

w[AHO|O] |

DISTANCE FROM ROAD

ENTER FT or Mi{

38 39

(GAL. PER DAY) .
USE FOR WATER (CIPCLE APPROPRIATE BOX)

/ ‘@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
[ETFARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

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

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

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Hop. g r;’i; 439402

COUNTY NAME ~ COUNTY NO.
STATE )
SIGNATURE INSERT S
DATE ISSUED /} /
REIEFE] ?ﬁg mﬁ %?
43 CcO SIGNATURE XP. @TE

s

$%DMIVﬂﬂEﬂ

s BRI [olo]

APPROXIMATE DEPTH OF WELL . FEET

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (ircle one)

BORED (or Augered) JETTED Jetted & DRIVEN
¢AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
— CIRCLE APPROPRIATE BOX)
. IN] THIS WELL WILL NOT REPLACE AN EXISTING WELL

“THIS"WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED 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
rwmaste o[ TT [ [ [ []]]e

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

APPROP. PERMIT NUMBER f—[ [ | [e]a]r] | IJ

WRIT
FORCE[@NT-ALS PERMIT No. |#|Q] X141 - 4}]5} | [:If/nl
67 68 'N BOX 1 72 73 74 75 76 77 78

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL -~
WITH AN X

souaces OF DRILLING WATER

2

?/"Mo‘f ,Uo/'ﬁ"é

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

B 000
N »j Lo el AN

DRAWL’A*’SKETCH BELOW SHOWING LOCATION OF V‘\fI‘ELL IN 47y

RELATI@ Ip NEARBY TOWNS AND ROADS AND GIVE Fhoe

Cewtepuipl. L AVE

SPECIAL CONDITIONS

- COUNTY




cli SEQUENCE NO, STATE OF MARYLAND | THIS REPORT MUST BE SUBMITTED WITHIN
| (DENV USE ONLY) 'WELL COMPLETION REPORT .
(TH'S NUMB R,,S B 5E PUNCHED : . FILL IN THIS FORM COMPLETELY Y 4 g oo an
IN COLS: ‘3; N ALL CARDS) ) - -PLEASE PRINT OR TYPE. - . NUMBER §“ p«*{ﬁ‘#"
. [ ST/CcOUSE ONLY . B , ‘ . " - o " PERMITNO. -~ -
.| DAT®Received - | . 'DATE WELL COMPLETED - . .. Depth of Well .. FROM'PERMIT TO DRILL WELL”
C|CLLLT s Al ﬁ'lﬁla?k?'kﬂ o o #2eals[ T e [H -1Al% £l
= b T e (TONEARESTFOOD) . - @RS % B B ®
OWNER _____ f“,;f, hosyipn = A vpe - _
STREET OR RFD _._ “lastname ) A Z.'z;- 5 £f|rst name?{,‘gf/ TOWN ff Hicadt £ : i
SUBDIVISION. rﬂ:« i £ f”/ mw SECTION LOT ¥ . R
: ~ WELLLOG . 1 GROUTING RECORD - clal S -
Not required for driven wells - - " WELL HAS BEEN GROUTED Sudl sl BRI o e
-STATE THE KIND OF FORMATIONS. ~. .| (Circle Appropriate Box) R PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRU ING MATERIAL - N —_— '
THICKNESS ANDIF WATER BEARING - " : -
DESCRIPTION (USSe FEET ] Gheok | CEMENT } BENTONITE CLAY E]. HOURS PUMPED (nearest hour) g
L . it water TV 3
additional sheets if needed) [FROM | TO—_ be;anngf NO. OF BAGS g NO. OF POUNDS Ry .'tDoUr':Aeer':St SQIT)E gal per. min.. n.-..
| L 7| GALLONS OF WATER <2 2 - B
R PR - o : FWAIEN o £ . -1 METHOD USED TO 3
; 15 ﬁj;ff i f’ ¢ g ) 'w.j? ?’ ' : | DEPTH OF GROUT SEAL {tohearest fOOt) : : MEASURE PUMPING RATE 1 I
o : : fromlf}l | | | |ft ,,z«l ;| | [ ]| WaTER LEVEL (distance from land surface)
A OM -. 58 - ‘
| (enter O |f from surface) ) . -'BEFORE PUMPING
casing w
types \\~

WHEN PUMPING

STEEL CONCRETE TYPE OF PUMP USED (for test)

. @ air ‘ LF_I plston . turbme )

PLASTIC OTHER i 27

“insert

appropriate -
’ code.
. below
1.

Y . . . R : other |
- -MAIN  Nominal diameter ..Total depth C centnfu al.* rotar : describe
- 'CASING . top (main) Casmg of main-¢asing. |- © y - |2—Q7| E)elow) .
TYPE " (nearest inch) (nearest.foot) . j ;

61

i
i
| , . 1 IR S}!— l;l | ljﬁtl;%' | II .Je o .sumer3|e
|
[
|

- E. OTHER CASING (|f used) .
- c " diameter’ dépth (feet)
H - inch - from to - L W
14 , e 2 DRILLER WILL INSTALL PUMP ~  YES' {
S _— ' |- (CIRCLE) (YES or NO) - L.,»"’ ‘
N . , .| IF DRILLER INSTALLS PUMP, THIS SECTION
” S - | . | _MUST BE COMPLETED FOR ALL WELLS
A or.open hole ’ ’ - - o h b [ :
; gop . IS|IT| {B|R] [H]|O 'PLACE (ACJPRSTO) =~ % I;I
;‘ b STEEL BRASS OPEN | INBOX - SEE ABOVE: RN

appropriate
code
below -

BRONZE HOLE CAPACITY: : : D:l:l:D
‘ |- GALLONSPER MINUTE.
]

d 1 t-gallon)
PLASTIC OTHER "~‘P8&i’arHe;R%aE?OWER ....!

o g © " ~].PUMP COLUMN LENGTH _
DEPTH (nearest fty . ; (neareSt ft), Noa S -n.l

:AE

[ CAlQ] (L TT BT T eereomess e,
T ) e
' 1. | == % = . .®| 7ol (n?oEgSSt
Awcg'ffbviéi%“&%%’SEEDL;E\LEEsREAL‘éa' e LT T T T somovormeronior—
"E ELECTRIC: LOG OBTANED .. | siorsizes S e . BUILDING, SEPTIC. TANKS, AND/OR . .- -

-.LANDMARKS AND: INDICATE NOT LESS
- THAN TWO DISTANCES - T
(MEASUREMENTS TOWELL) .~ . .o -

3 e s ;
5L TEST WELL CONVERTED TO PRODUCTION “ DIAMETER [T T "(NEAREST ..
P owew _ OF SCREEN .. INCH) - - 7.
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN — f — y
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUGTION™ rom o, o R
] AND IN-CONFORMANCE WITH ALL GONDITIONS: STATED-IN- THE GRAVEL PACK Lt it i ey
| ABOVE  CAPTIONED PERMIT, AND THAT THE INFORMATION.PRE-. - »

" | SENTED HEREINIS ACCURATE AND COMPLETE TO'THE BEST OF IF-WELL-DRILLED WAS -« e pele om0

MY KNOWLEDGE., FLOWING WELL INSERT .. = l:] 6 -

T . i F IN'BOX 68 ) 68 )

DF\’IL,LERS IDENT.NO. % 1. OEP USE ONLY R . x
: . T ‘ (NOT TO BE FILLED IN BY DRILLER) . “ i

DRILLERS SIGNATURE TN (E ROS) LT owa T T e w : |

(MUST.- MATCH SIGNATURE ON APPLICATION) S T s e S 1

) 70 -2 T ) «1

SITE SUPERVISOR (sign. of Griller or journeyman TEI__ESé)OPE o LOG 4 OTHER DATA &

fesponsible for sitework-if different: from permittee)- -{ CAS




o
L

J‘\
[ "' . 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

J
New Installation & . Receipt # (ﬁ
Replacement . Date //)/ ?/ 9 f"
Name of Installer @607‘?6 Z?éé«, Telephoneﬁf‘gﬁgy
License Number Z’%/
Certified Well Pump Installer Well Driller Registered Plumber kf””
Name of Property Owner MNechael 57’m¢%~§ Telephone &% /- 6245
Subdivision The [reserve- Lot # é’ 7‘5’ Well Tag # HO -L&-0756
Site Address Y243 = ' A,
_ /0356 /‘{rﬂgsbrm(ye 788 o

Pump : - Motor % éi Pitless Adapter
1. Type 1. Horsepower 1. Make . .

a. Deep well jet . 2. RPM 2. Model # __

b. Shallow well jet __ 3. Voltage __ 3. Depth

c. Submersible _ g~ a. 110 ___ B
2. Make b. 220 __ ¢~
3. Model # : .
4. Capacity GPM
5. Pump exceeds well capacity Yes ___ No _ffi:
6. If Yes, is low pressure cutoff switch installed? Yes ____~ No _____
7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors _ g~ Cable guards - &~ Other _
Tank Piping . Well data 2
1. Capacity __ 1. Type R Depth ft
2. Pressure relief 2. Size 2. vield /2_ GPM

valve? ___ 3. NSF and/or BOCA 3. Static water

‘f[ess ﬁk W(wﬁ é; Code approved ____ vlevel 3_%_ ft.
:}L}ﬂ e 4. Depth of supply 4. Will water supply
p;(’@ /L %/y} : line . be disinfected by

: installer? §éz5 . ’

1 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: 44»951&

Date: @/30/ ?4/

Note: A sticker indicating approval/status of the 1nstallation ewill be placed
on the well casing at the time of the inspection.

HD-215




HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszdk, M.D., M.P.H., County Health Officer
August 7, 2000

Jim and Jackie Harrell
10356 Kingsbridge Road
Ellicott City, MD 21042 ' : .
RE:  Building Permit Application B00125694
10356 Kingsbridge Road
Proposed Large Addition w/Bedroom

Dear Mr. & Mrs. Harrell:

This office has received the above referenced building permit application, but cannot recommend approval at
this time because of concerns about the capacity of the existing septic system to handle the potential increase in flow
associated with this proposal. Concerns also exist about the capacity of the existing septic reserve area to accomodate
two addmonal repairs for the expanded house '

_ "The existing septic system, installed in 1994, was sized for a four-bedroom house, as suggested by the original

building permit application. Since septic systems are sized based on the number of bedrooms in the structure, the septic
system would not be expected to be able to accomodate the potential increase in sewage flow from the increase in house
capacity (represented by the proposed construction of one additional bedroom).

Additionally, during house construction, concerns existed that the structure actually contained five bedrooms,
although this was not confirmed. In any case, septic system expansion would be required to accomodate the potential
~ increase in sewage flow generated by any more than four bedrooms. In addition, expansion of the septic reserve area
may also be required in order to accomodate two future replacements of the entire expanded septic system.

An office review conference is suggested in order to discuss these issues and available options. At the current
stage, a Health Department recommendation for approval is contingent upon confirmation of the number of existing
bedrooms, payment of a septic system repair permit fee ($25), a successful percolation test to expand the septic reserve
area and subsequent installation of additional septic tank capacity and additional drainfield capacity suitable for a five

(or six) bedroom house. Any Health Department recommendation for approval is contingent upon prior completion of J
this work. /

Please contact this ofﬁgi at (410) 313-2640 if you have any questions or to arrange septic repair permit issuance.

W D) <

N \ %) - 4%
V @ \\
Q\:QQ,&O?(\% Q;Q'@Ql)\j\sé @ | MarkE Rifkin, R.S

\} Very Truly Yours <

Water & Sewerage Program

cc: Department of Inspectmns Licenses & Permits
File

Bureau of Environmental Health
: 3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH




NOTES:
o record piat of locc! ogenciee and ie not guoronised DY NI, InS.
of the onigincior. . .

., ¥ showh, w3$ ootained {romy existing
pject o tne interpreiction
chmenls of overiops.

:-/o( fipod Zone informetion iz sud

Sou cenity to ynsnown Of unrecoroec ensred
s ROT founc, of gucrunwad by this tocolion.
~ct occuroty: 'S

LOT 685

s '3704'49" E_730.05

’

7, — b

£
60’ B.R.L.

N 62°01'50"

Ll f‘jlbl"'?au Erot. :j N 27.58'10', \N’ 716 20,

'
. |screew
PORCH

1%
77

B ProiccT

o wschoidse R LOT 693 [ -

o Civyy my Y] PR Bl
e S Wl # 10356
gl Buildess, T#¢ 2 STORY

JLTS

3A¥0
9

¢ property is shown in Zone C T
e’@‘ Mop of !"ngrd lCounty

HOUSE DETAIL
SCALE TH=

crr ol
/466[2/55'

wit Ly FUNC
ROOM

EX
b NEWMBK,
No NET' GA/

NH(CH:;"';' had
AS'.Q(ﬁTYAN;j

T



‘3430 GOURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

‘ Buuldlng Address

DEPARTMENT OF INSPECTIONB LICENSES AND PERMITS |.

PERMITS {410)313-2466 INSPECTIONS (410)313- ;|810 .
AUTOMATED INFORMATION (410} 313-3800 ’
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HOWARD COUNTY
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Estlmeted Conetruction Cost
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BUILDING DESCRIPTION - RESIDENTIAL

| No. of stories: -
| Gross area, sq. f. per floor:
. Use group: .

Constructton type:
.- Reinforced Concrete
' Slrucntral Steel

‘Wood Frame

State Certified Modular
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U‘;!. -
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___Public_
" Prvate - .

Public
- Private

_ '-_Eléctlic YesOD No O
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: NO of3BRunits' . PfOPaneGas ]
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