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o ' : ' SEWAGE DISPOSAL SYSTEM - - "

MARYLAND STATE DEPARTMENT OF HEALTH‘ D'STRlCT-—-_...._“" -
HOWARD COUNTY ; _ DATE - 10/31/88 e

' BUREAU OF ENVIRONMENTAL HEALTH | N D EXE D DATE SYSTEM APPROVED (t?! 89

461-9933

g o : : o ‘ N INSPECTOR _C B

| __Alan Whitworth , — IS Peawﬁeb o0 i&s“TALL X ALTER
7 Aooaessm’cm-——kiwﬂ_emﬁa’_&u;&_@m@g__ PHONE __ 5315023 -
~ susomision ___The Chase ' : ROAD _11625 Log Jump Trail o1 _ 26
PROPERTY OWNER ___ B : pr. Viiai: & Geetaniglil Narayen » ST

ADDRESS

i

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

~

GARBAGE GRINDER? " YES_X NO_. . o o -
SEPTIC TANK CAPACITY ____2000 _ GaLLONS NUMBER OF BEDROOMS

. . : ; v .
TRENCHES ,- 220 Sg. ft. per bedroom with garbage disposal. Trench to be 3 feet wide. Inlet-
% % 57« J.O feet below original grade. Bottom maximum depth 2.3 feet below or.lg.mal/ﬂ»@’
grade. Effective area begins at 4.0 feet below oriqginal grade. . 1,5 feet of
, .- stone below distribution pipe. *(7/7/@7 DYE To A POOL ALREfLY TINSTALLED ),
_ LOCATION —~ Place the distribution box 145 feet down the right (475') lot line:-gnd 105 feet
| ) o ~ off the right lot line as seen when facing the lot from Log Jump Trla.l .Run
v trenches on contour toward +he richt lat 1ine _

NOTE - - No trench to exceed 100 feet in length Provicgy 6" -é8 diameter cleanout and. .

cap to grade ar above on septic tank. i/ (w ¥ C d

PLANS APPROVED BY ' S _.5id Abel » : oare ___1/06/87

. 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. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. _
NOTE  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM wsu (UNLESS OTHERWISE spccmcnu AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER Pucmc GRAVEL IN TRENCH(ES)

NOfE: NO DRY VIELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH T0 EKCEED 100 FEET IN LENGTH.

B!.W PERMIT SI(BNE

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

_ : 7P % _57’7
. NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRE7E OR TERRA COTTA JVC OR AES
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED _ /. Wﬁi\, :

PERMIT VOID AFTER rwo YEARS

1 : NOTE:  DISTRIBUTION BOXES MUST HAVE BAFFLES

[¥oLEY

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

"

* HD-260



INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

v . - ; ~S\. Tq
SEPTIC TANK: LEVEL 0K ' CLEANOUTS 9 K
" DISTRIBUTION BOX. LEVEL ] V W,
. / .
ORAIN FIELD/TILE FIELD. DEPTH __€ .- FT. TRENCH wiTH 3@ P rr.  inceT oepT®S - T
* ) + 039 @ 5/
EFFECTIVE GRAVEL DEPTH [ S FT.  TOTAL LENGTH .Jﬂ..ﬁ.{.@ﬂ F1
: @ 140 +

'NUMBER OF TRENCHES ___ S ONE SHBSRS@ER/BOTTOM AREA

DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA —L SQ. FT.

REMARKS f//;/e‘} 4 L0016z 4/ -AT7 REAK 0F HOmE * SEPTIC SV T M mwer

/f

Fo _RIGHT-WF [ or 2SS Hown, 0K To (O0vEK ~FINMNAL, & Ko o
Ve LoSTATAPE on ST SIpe~NERK HOUSE -Mup e worek Tu gpef) K

.DATE svsfsm APPROVED . (/ /7 AD 17 | . INSPECTOR / /W/m %% 2 MAﬂd_/_;/iM




dclil; 5084°

SEQUENCE NO.
(OEP USE ONLY)

1 -

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

.5&&1«;; 5‘{5 7

DESCRIPTION (Use FEET iCheck
additional sheets if needed) [ FROM beanng

)
2
3
g
2/
51
55
398
350

g

ToP <o Z
C’/Q/y ‘g—

5/761(@)/ N

%3
55
123
750
Y00

M i e
Flii? -
Wycx
Flint
Hico

~~

(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL “

CEMENT ) BENTONITE CLAY E]
4 Q! 46
NO.OF BAGS ] NO.OF Powos 7100
GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot) ;.

ool T LI 2lg LT e

OTTOM 58
(enter 0 if from surface)

(THIS NUMBER S TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY % - Sz
IN COLS; 36 ON.ALL CARDS) PLEASE PRINT OR TYPE NUMBER : SPCZS .-
. - PERMIT NO.
DATE Received " DATE WELL COMPLETED Depth of Well - . FROM “PERMIT TO DRILL WELL”
LITTIIT] U]daLdéd"ﬂ 2t pled] | Js é’ |¥l/ [-12]Z]2F ]
3 3. (TO’'NEAREST FOOT) "éf[ 30 31 32 33134| 35| 3637
OWNER _/»«,-%zwm 2 5 STAR DEVclmmin T )
STREET OR RFD lastname L OE Fum P Fxpe. . UM rown _ C(Caniesei# e g
SUBDIVISION ___ 7%~ A SECTION ___loT___ 2@ .
WELL LOG - GROUTING RECORD o |Cl3
Not required for driven wells WELL HAS BEEN GROUTED ; -

casmg CASING RECORD

typ
|nsert
appropriate ) STEEL CONCRETE
nfé’ugfv P[L| [O[T]
PLASTIC OTHER

MAINA Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

63 64 66 70

60 61

OTHER CASING (if used) °
diameter depth (feet)
inch from to

J L J L J

—J L J

JoZ—=0r»0 TOPm

1

2 N
’ PUMPING TEST

HOURS PUMPED (nearest hour)
PUMPING RATE (gal. per min:
to nearest gal.)

8 9
42l | ] ]
METHOD USED TO

MEASURE PUMPING: RATE f‘«u oy yalil
WATER LEVEL (distance from'land surface)

BEFORE PUMPING ....
.ir. -

TYPE.OF PUMP USED (for test)
. turbune

air piston
CEE
< other
g (descrlbe
T
3

WHEN PUMPING

ceﬁt’ﬁih‘JgaI rotary z
27 T 27 B/ .27 below)
jet ' , S

27 | 27

LZ
mers ible -y

kN

s screen type SCREEN RECORD

hol
e R Bl
STEEL BRASS OPEN

appc'ggga‘e BRONZE HOLE
below Ej

~ PLASTIC OTHER

v
A

DEPTH (nearest ft.)

f" l;l5l 5 Iﬂs_/lgld )
zEDL Ig

..w
_;
N

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

E ELECTRIC LOG OBTAINED . .

’ TEST WELL CONVERTED TO PRODUCTION
P WELL *

- "&fym’:ﬂ Lo P>mM

LIJI ] | IASIIMI [11]

38 39 41

SLOT SIZE 1 2 3

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

AND IN CONFORMANCE WiTH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED -PERKHT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

. .| OF MY KNOWLEDGE. -

PUMP INSTALLED

‘DRILLER’ WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED

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

IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft. )

and enter casmg:helght)
[~ ]

LAND sum{ACE
(nearest

foot)
50 51

DRILLERS IDENT. NO. I_QL——I
/q’;i’yx iz -f gyw =

. DIAMETER DID] (NEAREST
OF SCREEN INCH)
. %6 50 -
" from to

GRAVEL PACK|__ - e 5
IF WELL DRILLED WAS -*
FLOWING WELL |NSERT B
F IN BOX 68 . 1 © 768

OEP USE.ONLY
(NOT/'FO BE FILLED IN BY DRILLER)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES )
(MEASUREMENTS TO WELL)

A
2N

weu 5‘0

yz

AN

=

DRILLERS SIGNATURE =~ T (E.R.O0.8)) waQ D
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 16 \A
O

¥ X T " "] TELESCOPE LOG OTHER DATA

(sk eurneyman —_ .
responsnble for sitework Ifdlfferent from permittee) CASING INDICATOR = . / OGP N80 7/:?/1 Y /

‘ / 7 7 ’
¥ - HEALTH



Well ‘Permit No.

"HO -

W

AN

390

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

: Rév.iew “DE. S&‘ R~4-¥F g

| Well Permi _J/-227% -

X Location“of property (road) (o6 JumP %o/ : : : :
el Subd.wision , CHAS¢ i ‘Lot _2¢ Block - Plat , _ Sec.
.-f.ij.Well Dr.iller (Con90  Erspxnty  Owner ééu‘qxb 87, Develup.

B 14 7 7 .
:Depth of well _ [/00 -/ U G/ /
.Distance of measuring point (M. above ground / %/ )
tatzc water level (S.W.L.) below M.P. 3T A4 T
; L]
‘H.i_gh rate pumplng == reservoir drawdown ‘
Pime pump started _ £, IS Pumplng rate 11

:v'g',Tota.l t.ime /5. aver to reach pump.mg water

level i ft : below M. P.

Recover!}’,ump test data - ObSe"VathHS to be recorded every 15 mznutes oL
=T WATER LEVEL PUMPING RATE - FLOW METER READING CALCULATED FLOW
' : ' below M.P. time to fill 5 Aif used) . (gallons per
tery S ' gallon bucket . . _ minute) —
pgeses Tyt 1 25 S |h 12 gpm.
F I 437 b5 ;D{,-L-t%gp"b & 250 7 /2. TR
§o' 25 R M e (A
175 25 il 112
1437 z5” LR S
/29 23 R
/55~ 25 /2
/3¢ 45 /2 .
2744 A5 /2y, ,




n . N EMERGENCY/TEMP NO. IF ANY

I . - ’ ‘A AT OEP PERMIT NUMBER
B4 1 536 1 gg,ugggggg) STATE OF MARYLAND

ﬁéso ESU%%EC’)R;JSAIE gERP[;JSr\;CHED : please print or fype . fill in this form completely

Daté Received e - BI 3 | LOCATION OF WELL

- ( 7 Ts 7

[f l ]fl lgl—l OWNER INFORMATION m«@lTsfl/fl /’ldl l T_I [ l | l ] |

" <
(AT TAE Dl 0 100l AL TAAASE T T T T I T T T

HIAd TlpDI & [T LT TTTTTT ] S:;:g:'ﬁ':lj oBel1l | N
(AT AT LTI TR IAg | bl T T T LTI 1T

T .PERMIT TO.DRILL WELL ol 1%/ |a[2 2] 2 %] |
70State72 Zip
NEAREST TOWN 71
DRILLER INFORMATION :
MILES FROM TOWN (enterOifintown)l 3! l l IMI ‘ ]
George F. Easterday [qdd ] 76 77 78
Driller's Name ’ 77 License No. 80 B | 4 I £ /‘9/ T LD sy !__p
L. Franklin Fasterday. Inc. - 2 | Horrrmmmml 124
Firm Name DIRECTION OF WELL FROM 11 NEAR WHAT ROAD 30
9265 Br. Ch, Rd., Mt. Airy, Md. 21771 'TOWN (CIRCLE BOX)
Address
o~ 4 7
Ko f STl  5/05/27 on Wi S0E oF 70D
Signature 47 i 7 f Date "/ {CIRCLE APPROPRIATE BOX)
Bl 2 : WELL INFORMATION
2
APPROX. PUMPING RATE (GAL. PERMIN) [ ST | [ [ |
8 12
AVERAGE DAILY QUANTITY NEEDED (ol A T T T DISTANCE FROM ROAD
(GAL. PER DAY) Slo ENTER FT or M
- ; / 38 39
" USE FOR WATER (CIRCLE APPROPRIATE BOX) - NOT TO BE FILLED IN BY DRILLER
ALTH DEPARTMENT APPROVA
E HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HE o E OVV L
o\ P
’F/RMING (LIVESTOCK WATERING & AGRICULTURAL Aé;w,g—;z D ,4?» B2s2/
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP ' STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNDATTUSTSSUED INSERT $ -
A
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES I
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT Lal 9lely | 5] 71 rgém , 48 e384 8
APPROVAL) 43 48 CO'SIGNATURE EXP. DATE
NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE 7 0|0 ro O gl 2l =lo]0f0
APPROPRIATION PERMIT) GRID [Sl [ l [ ] 1 GRID Ls7l§l ?[ l I Iss]
’ SHOW MAJOR FEATURES OF [0-b-81 Lo g
APPROXIMATE DEPTHOF WELL Lol Al | lreer BOX & LOCATE WELL
Z B WITH AN X _ 9\“@4} aboie QSVBUUA&
: SOURCES OF DRILLING WATER L; N
NEAREST
APPROXIMATE DIAMETER OF WELL (/7 : INCH ot/ 2 S+ open ole .
2. : : .
METHOD OF DRILLING (circle one) 5 21 ‘s’\f‘: o M“%
- BORI?D(orAugered) JE'TTED ' Jetted & DRIVEN WRITE THE BOX NUMBER . 7 ’ 0\069
- AIRTROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP H*ERE i = {}fg dEN g
CABLE REVerse-ROTary DRive-POINT
other
B : 000
N M I j— 000
REPLACEMENT OR DEEPENED WELLS

bRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
(CIRCLE APPROPRIATE BOX) RELATION TO NEARBY TOWNS AND“ROADS AND GIVE
THIS WELL WILL NOT REPEACE AN EXISTING WELL : DISTANCE FROM WELL TO NE ST ROAD JUNCTION
1S WELL WILL REPLACE A WELL&THAT WILL BE Lot
ABANDONED AND SEALED";; ::

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY;i{

@ THIS WELL WILL D PEN @\n EXISTINGEWELL

PERMIT NUMBER OF WELL,70,BE REPLACED OR DEEPENDED
(FAVALABLE [l LA L LT T [ Je

Not to be filled i by drilier (OEP USE ONLY)

APPROP. PERMIT NUMBER [ r [ T [e[alr] ] ] ] ‘é\\(\\Q
FORCEINITIALS PERMIT No. [/,%[ 7(,| BETIEE Zl*?[?f]

1 72 73 74 75 76 77 78

:
el 2512 )

SPECIAL CONDITIONS

HEALTH : ’ - J
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N

oY,
. rﬂ9/10 |

o . HOWARD COUNTY HEALTH DEPARTMENT

: o o . Bureau of Environmental Health

E111cottoCityy MD 21043°
S 461.9933n“<m'

L=

New Installation
Replacement

Name of Installer K,) Do:\mmb h[:mﬁvrmv/;

- License Number &
. Certified Well Pump Insta]ler

Name of Property aner J/TTA Y /\J ARAYEWN,
Subdivision 74,7 /A Si17” Lot # __
Site Address /4 21 / np Trm P T RAIL

Well ﬁrlller

,97&__ ST ' ; o ¥ ':\‘;'.7;; T,

»3525 H Ellicott Mills Drlve' -

APPLICATION FOR: PITLESS ADAPTER., WELL PUMP AND PRESSURE TANK INSTALLATION

ﬁeceiptb# L8/ Z 7

Date & /Y~ &G
; ~ 7

felephone e/ 35y é??‘g

Registered Plumber

Telephone

Well Tag # - -

Pump ‘ : _ - Motor Pitless Adapter
1. Type h 1. Horsepower 3 1. Make /2%£§EEZLQ_42%
a. Deep well jet _ . 2. RPM ' 2. Model #gggg;zy,~c/7/—2;/slzy
b. Shallow well jet __ 3. Voltage __ 2. 2.5 3. Depth =;¢§2;47 '
.c. Submersible ___ 4 -~ = -~ a. 110’ e el z
2. Make /2. _ ., A e b. 220 g mTT
3. Model Z_Z;,L\),,,Q, : ' : '
/ 4. Capacity r GPM
i 5. Pump exceeds well capacity Yes ____ No L‘:::f
| 6. If Yes, is low pressure cutoff switch installed? VYes _ No
i 7. What‘methods are used to protect the pump and electrical wiring from
E‘ vibrations? Torque arrestors ___ Cable guards ___ Other I
% Tank : Piping Well data
, 1. Capacity /sp 1. Type fo!ﬁ, 1. Depth 22/ ft.
....2, Pressure. rellef_ﬁ“ e 2.7817e WAL - 2; Yield .. GPM L.
valve° J;é;_ 3. NSF and/or BOCA ~ 3. §tatic water =~ 7
7} Code approved ___ level _____ ft.

4. Depth of supply
line éy-

4. Will water supply
be disinfected by

installer? %/gg__

1 understand that it is my responsibility to notify the Howard County Health

is null and void).

‘rslz
All 1nformation given above is true to ths-

beqt'of my knowledge

Department when the installation is ready for inspection (otherwise this permit

..(w '\L\
Note:
on the well casing at the time of the 1nspection

HD-215

A sticker indicating approval/sﬁﬁtus of ! the installation w111 be placed

e T



i st -t o

RN

a suamvns'on

_POADANI:) qescmmén-" _ Homweed—&oad" ”(025 L&,Sr S‘Ufnf l@/H) ;

. TAX MAP ~——mmemmie——— PARCEL #~ - , Sl

" THE SYSTEM INSTALLED UNDER THIS APPLICATION s ACCEPTABLE om.v un*ru. PUBLIC FACILITIES ascoms AVAILABLE 1 ruu.v UNDERSTAND ms S

HOLD PENDING FURTHER TESTS

"'THlS IS NOT PERMIT

PERCOLATION TESTING

AP

HOWARD COUNTY HEALTH DEPARTMENT o A R . .
BUREAU. OF ENVIRONMENTAL HEALTH e e DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043' S » S L ey
TELEPHONE: 4619933 o . .. DATE 5/15/86

TO:  THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

L HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT OR RECONSTRUCT) A SEWAGE DISPOSAL SVSTEM

Doratibn o . U/m—q NﬁMQPI\’ (-Lf/ 32/37'

,_Columbia, '(. 21044 _ o PHONE. 997—8800

PROPERTY OWNER

ADDRESSP O Bdx 101

EROSPECT'WE BUYER . — NONE.

P — — s : ’“°"E

Moo e aez,mm/
A " The Chase - formerly The Paddock L S S LOTNO . % Z"

" 24

S.F.D. _
: iSINGLE FAMILY DWELLING OR commshcmui_ ’

szEoFlor . . 3 acres

“%

S,

APPROVED BY. _{

oAn-f.. ‘

| REASONSFOR REJECTIONORHOLDlNG ?/5/36 @I{f» 52377? f?‘fﬁ%ﬂ i /ZJLD /g&g,, ﬁéeév'i"eﬂfv /tﬁ?’
g E J)Ww@ S«m wé,' ?";@‘fwt SRS G el

. _ B{DG DLRMIT SIGNED . BLDG H;RMIT SIGNED . Be

Paz/ék/C i< ’> ﬁ/’o?/?za' oov
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Jeemms ' A . ol TN

<% o L o /._ac.‘
g

Focgmesll b

X fekC,
3m;v~) |
3 Z,VC?'I’

ﬂorﬂ’m

P O o INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. '

\J Howme waars: L.

~PRE.WET T T o°F :
0. - __ START __ stop- | start " sToP TIME o
—ape 14032 3y W5 //3? Nfrriad |
f%" wprifora s/u/ J&IL«J Qg S I
XAV VST |
!QAisﬂ »U)Mr'é)i‘lﬁw
QAOY -/'»a;ﬂ
ég.s(l) , ZMNJ

R VT A
%’ vé?mZ? . &/
2 owifwr oy bles 5,0

5. |/i5d |/sS |kss /./.5«% |
| /,9 Yo fown | sor/geder 37 | T L f

Zz .

DATE ~ TEST

e[S Eukaku

r

- i ,‘ﬁ@m Daﬂﬁ ﬂMM %s{w/ S” Miiaw fm’ wﬂ}
‘ ,.“i;::{.TYPEO?SGL WTJ@NDK @@Mﬂlﬂ LOQM R . — SRR
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'BEDG. PERMIT SIGNED
AND RETURNED /¢/7(8

LAY ores -

o4 T Elevations aré tsased on .
| an Assomed Grid. |

B

‘ Proper+ty o\)-l-'tu"‘r'e;i\é from +the
-~ : - Plat of subdivision entitlieda
i ~ "The Chase - tots 1 thrv 48~
- B Sheet S of 7, recorded among.
the Land Records ¢f Howard
county, Md. at+ Plat 72672.

+ 28

R R T NS e ,' S o . | T LT Ty s 825 00 S Y ‘ T T

L o — —— e

i revisions ) ‘ : SCALE N P
R ~o Tdeseription ——Jdate | Prepared by | TOPQGRAPHIC sURVEY | 130
. :zﬂa ENGINEERS © ARCWITECTS ¢ FLARNERS LOT 2G “‘.THE—; CHASE - Dna:ﬁ cHEfKEﬂ.
: S| o o | TAXMAP 2o PARCEL 24 [PROSNO. [DATE
, o Ll | o | 3483 HARPERS FARM ROAD, SUITE 200 ‘ B4 E,‘eciﬁlaa %;:5#; Howdrd Co. Md. 2190/e092 7“2&'
A A | COLUMBIA, MARYLAND 21044 | | DA , f N
. | - | 301/ 730-7950 e21-6050 - - the Narayen Property ~ | 1 .
) : L ' o L  SHEEY .




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE o
ELLICOTT GITY, MD 21043

PERMITS (410)313-2465 INSPECTIONS (410)313- 1810°

___AUTOMATED INFORMATION (410) 313.3800°

,‘BUIldmg Address ] _' PV
Mff( g le Mg

SDP/WP/Petmon #

3 Surte[Apt. #

| Census Tract

i

e " Section _

Subdlvlsaon S e
.
Gl’ld / z%
Map Coordinates %K%é Lot size

rArea e ""

Parcel

~| Tax Map

HOWARD COUNTY
PERMIT APPLICATION

A o ;'Cnty (@ /ém@’imm%

.Home Phone %@“ fjﬂ ng 'Work’ Phone -

Appllcant s Name & Malhng Address, {if other than stated hereon)

" PERMIT ,_MBE’R]

h 5)/3@@ $

" "Address WQ&@ %ﬂ 0&& é’f Jg%

! Phone" '

Statemg le Code %

; ;’EXisting Use. Eﬁl@ /{J jﬁl;‘ B

1 Proposad Use ¥ (‘Tr. ;}wg@
¥ Estumated Construction Cost $ g ot

/ g B i

-

m @@M @f/?ﬁ:ﬂ‘bj"

fzf(‘/éwél

| Occupant or Tenant”

1 Contact Name_

| Address_

| City State -~ Zip Code " -

BUILDING DESCRIPTION s COMMERCIAL

Address QQO‘? :, ' Y , ‘

Clty (ﬁf}f

 BUILDING. DESCRIPTION RESIDENT ML

Bmldmg Charactensncs o

L , Utllmes
o Water Supply:

| Height:

R . Public - .-
- No.of stories: _:_anate
SR : i@ - 7| Sewage Disposal:
P < o o= publie
. Gross-area, sq. ft. per floor: anate

B PR Electnc YesEl No D.
+| Use group:

i Gas
1 ‘ . R Heatmg System s
| Construction type: ' | Electric_ O | 0l El‘_ E
A Reinforced Concrete | Natural Gas 'O :
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N ‘Electric -

3 1,
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Yes

Heating System K

____NFPA#13D
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o Natural Gas- O
“| Propane Gas a.
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;%7% ?/&Z

Date

DIRECTOR OF FINANCE dF HOWARD COUNTY
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? i
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Fire Protection L YESDI NO I3 Sub-total paid  §___

Is Sedxmm Conuol apgzovai re mired pxwrtonssuanee" < Is Bntrancel?enmtwquued% ) Bulance due :

o g, VST NOD ko

‘ ( ' ! Historic District? i v
: { commcmv CONSTR(JCTION START: O YES 03 No O
Co ONE s*rop suop oo . LotCoverage for NewTown Zong

gt o v 'SDP/Red«lineappmvaldate . '
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