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> PERMIT M
APPROVAL DATE: 0 2~ ‘NDEXED 06 A 57577S

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT -
BUREAU OF ENVIRONMENTAL HEALTH

Fogle's Septic Clean, Inc. ISPERMITTED TO  INSTALL [X] ALTER []
ADDRESS: 580 Obrecht Rd., Sykesville PHONE NUMBER: 410-795~-3432
SUBDIVISION: Big Branch Overlook . w .. .. .. LOTNUMBER:. .- ---48-

ADDRESS: 14032 Big Branch Drive PROPERTY OWNER: Big Branch Overlook, LLC.

SEPTIC TANK CAPACITY (GALLONS): | 500 R0 OUTLET BAFFLE FILTER REQUIRED {

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED m
NUMBER OF BEDROOMS: ) 4 L P

SQUARE FEET PER BEDROOM: 210 ,:;/‘l;k. | (p ﬂ?/l Z,Q“@c}; e~
LINEAR FEET OF TRENCH REQUIRED: . 280 {g\\ 'Z gﬂ‘ \S 0 K U
TRENCHES: Trench to be 3.0 feet w1de Inlet 2’§'feet below 0r1gma1 grade. .Bottom maximum depth

lj‘ 5. feet below original grade. Effective area begins at 2.5 feet below original grade. -2.0
feet of stone below distribution pipe.

LOCATION: From Big Branch Drive, place the distribution box 114' from the front lot line and 60' from
thle left lot line. Run trenches on contour.

NOTES: Trench layout inspection required prior to excavation. Gravity basement service is
proposed.
PLANS APPROVED:  BBSRIN O Srw |/ / 2| loﬁ ’ DATE:  1/18/02
7 1 -

A}
NOTE: PERMIT VOID AFTER 2 YEARS
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPE(‘TION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
' RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
BUILDING PERMIT SIGKNEP 0-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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/oazm« ) movs’%(




NOT TO SCALE :
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BIG BRANCH DRIVE
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TOP OF FOUNDATION WALL ELEVATION = 472.5' :
OFFSET DIMENSIONS TO PROPERTY LINES ARE % 0.1" ;

SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE, INFORMATION AND BELIEF, THAT THE i

DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON

ARE CORRECT, THAT THEY ARE BASED ON A FIELD RUN

SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC. :
ON 2/08/02 ;: AND THAT THE PROPERTY OUTLINE SHOWN : |

HEREON IS BASED ON THE PLAT PREPARED BY

BENCHMARK ENGINEERING, INC. ENTITLED "BiG BRANCH
OVERLOOK LOTS 1 THROUGH 49
AMONG THE - LANC, RECORDS OF HQ

No. 13851

Podterr )

jo. 10978
MD REG. No. 351

RECORD PLAT No. 13851
FEMA FIRM No. 240044 0025 B

- ZONE: C
DATED: 12/04/86
BENC
ENGINEERING, INC|

PROFE$SIONAL LAND SURVEYOR
HMARK ENGINEERING, INC. '

", AND RECORDED
ARD -COUNTY AS

POURED
CONCRETE
FOUNDATION
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SCALE: 1"

SCALE: 1" = 30

LOT No. 48

14032 BIG BRANCH DRIVE

5TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
=40' DATE: 2/08/02

/
’

\\tsa\voll\engineer\projects\1322 Big Branch\dwg\8588B48.dwg |
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1. THE LOT SHOWN HEREON WAS RECORDED ON PLAT NUMBER 13853, REFER TO THE PLAT
FOR LOT DIMENSIONS, LOT AREAS, ALL EASEMENTS AND BUILDING RESTRICTIONS.

2. UZZZ THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET
AS REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE

_ xr DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER
X —r*x“i % IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
=T pL SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT
ax XX % Nt _— X X VARIANCES FOR ENCROACHMENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A
N b e o - 7/ - MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT BE NECESSARY.
o X=X R X R o™X X X X X XX XX X %X RTX z/_,x,_x-.x——x’x
T~ ool 3. SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL CONSERVATION DISTRICT
KX XX “i\::i XTI X X X XX X XX UNDER GP—-00-97 AND MODIFIED FOR THIS SPECIFIC HOUSE.
T IO X X e x X X ’ﬁ?‘;gl & SPACEK bOk 46x x "(T’E,"—Z‘—J‘—"“*' 4. EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT THE
X X X X X R X x X~k x x x X x=x_xHO QWNERSASSOCIATION, "« X\ A9 = TIME OF PERMIT ISSUANCE.
X X x_ Kk x x x_x A\—@QQ XX X X TR RTR XX X X X % —Xe X IASSEETTT - — 5. SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL SIDE OF
— X A X s ——_ e DI .t THE EXCAVATION FOR EACH INDIVIDUAL LOT.
=% XK S AR KR TR T e XX XX TRT R R K X XK X K OGO NIMESEEEE .
———— e S =K A A e Ll \ b — 6. ALL SEDIMENT AND EROSION CONTROL FEATURES USED ON THIS SITE SHALL COMPLY WITH
—_— e T X —% XX X X SRR X XXX XA — N 1994 MARYLAND STANDARDS AND SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL.

FULL DEPTH BIT. CONC. ALTERNATIVE

SIS gt 1% BITUMINOUS
g T - 8 CONCRETE SURFACE
3- AP R S 3" BITUMINOUS
g < - CONCRETE BASE

P—1 PAVING DETAIL

NOT TO SCALE

DRIVEWAY CULVERT NOTES:

1. DRIVEWAY MUST BE PAVED FROM EDGE OF PUBLIC ROAD TO RIGHT-OF-WAY USING
STANDARD PAVING SECTION P~1 AS SHOWN ON HO.CO.STD. R—2.01 OR AN
ALTERNATE SECTION EQUAL TO OR BETTER THAN P—1, AS APPROVED BY D.P.W.

2. DRAINAGE CULVERT SHALL BE SIZED FOR A 10 YEAR FREQUENCY STORM.

3. ALL DRIVEWAY CULVERT PIPES ARE TO BE 15" HDPE OR GREATER TO PREVENT

BLOCKING. HDOE APRONS ARE TO BE INSTALLED AT EACH END

OF THE CULVERT

LEGEND

EXISTING CONTOURS PER GP-00-97

PROPOSED CONTOURS
EXISTING TREELINE

PROPOSED TREELINE

SILT FENCE

SUPER SILT FENCE

STABILIZED CONSTRUCTION
ENTRANCE .

UIMIT OF DISTURBANCE

\\\\\\ SEPTIC EASEMENT o

O WELL LOCATION

W
Approved Septic System Han
Howard County Health Department

aﬂc@ f//{év

E‘é!e s S L 8 i NS o | B@te

)

lTotaI linear feet of trench ‘_
5 required Q% f&éé )

AND SIZED PER MANUFACTURER'S SPECIFICATIONS. IF A LARGER PIPE iS REQUIRED
THE DITCH INVERT CAN BE LOWERED TO PROVIDE A MINIMUM DITCH GRADIENT
OF 0.5% AND THE CLEARANCE SHOWN.

4. SWALE FLOW MAY BE PROVIDED OVER DRIVEWAY IF LOCATED AT OR NEAR THE CREST
OF A VERTICAL CURVE ON THE PUBLIC ROAD WHERE QUANTITY OF FLOW IS SMALL
AS APPROVED BY D.P.W.

5. TIE-IN GRADE OF DRIVEWAY SHALL NOT EXCEED 14X.

6. SEE HOWARD COUNTY STANDARD DETAIL R-6.06 FOR ADDITIONAL INFORMATION.

12

PIPE CULVERT
(SEE NOTE 2)

(14" FOR UIC Aoczssf/—-mcm OF WAY LINE

~DITCH FLOW LINE
|

eal—

<—L.-]

15" HDPE (MIN.)

—Pe
/

SEE NOTE 1 t

\

e

APRON (SEE
MANUFACTURE'S
SPECIFICATIONS)

7 MIN. R. WD/ \\TROADWAY
SHOULDER

N__EDGE OF PAVEMENT

/‘CENTERUNE PUBLIC ROAD PAVING

DRIVEWAY CULVERT

NOT TO SCALE

———
—

§

-

Width of trench(es) 3 feet

/

Depth of trench (es) Z- feet
Depth of stone required below

distribution pipe “Z2— reo

PLAN

SCALE: 1" = 30’

ENGINEERING, INC.

A 8480 BALTIMORE NATIONAL PIKE & SUITE 418
ELLICOTT CITY, MARYLAND 21043

BENCHMARK RO BIG BRANCH OVERLOOK
L OCATION: 14032 BIG BRANCH DRIVE

TAX MAP 27, GRID 6 — PARCEL 140,141,142
5th ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

PHONE: 410-465-6105 FAX: 410-465-6644 TITLE: PLOT PLAN
BUILDER: TOLL BROTHERS, INC. HOUSE TYPE: COLUMBIA
7164 COLUMBIA GATEWAY DRIVE
| .
COLUMBIA, MARYLAND 21046 DATE: |[NOVEMBER 19, 2001 | PROJECT NO. 1322
410-872-9105 SCALE:  AS SHOWN DRAWING _1_ oF _1.




0272172001 23:52 FAX

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The irsualler is responsible for requesting an inspection prior to 9 am on the d:y of the desiced
inspection. N¢ work is to be covered until approved by the Hcaith Department. All instal.ations must comply
with the National Stantiard Plumbing Code (NSPC, as ameadzd locally) and COMAR = 5.04.04 (vID Well
Consrpruction Regulations). Submigsinn of 3 complers farm is required nrioe to Use arid Cireupnncy approval.

|
Company Name: @gs e Al X “‘Q@ Telephone & Qv.N48s. S0
' Address: | 20 Checine D~

\ Information Form f{or the Ingtallation of the Well Pump. Pitless Adaprer. and supplv Piping
\
|

v A |

(Must circle one) Licensed Plumser icensed Well Driller Licensed Well Pump iastaller

License # and name o indivjdual responsit 1eld tistallation: _
Name (Print): . License:_MSO 005

*A licensed individua! musc perform the actual installation. Apprentices must be under e supervision of a
licensed journgyman or master plumber, pump installer or well deiller,  Licenses may be subjected to field

‘ ' verification. Unlicensed individuals may be reported to the appropriate liceasing ageiney.

Name of Property Owner: 1 Telephone #:

Subdivision: Lot 5 WY _ Well Tag 2 HO G4 - 938

Site Address: |

|
|
| - Submersible Pump Data Pitleys Adaprer Weli Cap and Elecrris Canduit
|
|

Make: Mzie: Compliod) Two piccs watstight .p._tygh
Model . NS B A Modei# a3l Screened. vented woil ap:_uaeay
| Pump Capacity ___7)  GPM Depth: ¥ (56" min)  Cap secured to using:_L*_D
| Well Yicld:_jD  GPM NSE/WSC approved: uge>  Conduit min (87 B.G..__
3 Degth of well eacouniered at time of pump nsialiation: 238 (fect) - Conduit sceured (o we., Sap.

Lf pump capacity exceeds well vield, 2 10w water cut 0 switch is required by NSPC 1990 Secrian 17.5.4
Torque arTestors, Catle fuards, or orher acceptadbls method used— Must circle ore
Safcty rope. if uscd. amtached to brass rope adapter or other acecpeable method inside of »all easing N

Piping (0 house : Bouse Conrnection

Type: §* p PV sleave to undisturbed ;0i} ot wall penctration: WAEY
PSL: {D (160 3si min) Approximate length of sleeve: § /o

Depth of supp'y tine: 4 (56” min) Siceve caulked and sealed progerty: g AL

The water supply line is required to be acleast ten feet frem the septic tank. puasp ehami v, sewage piping,
... Gistribution box, draigfields, ar.d sewage reserve.area. Iithis ecngngi-be 2ccomplistied. coact thisoMee for™ —

o approval prior to instaliatigp. .
| MM b-12 -0

i Signature of compaay rcEresc:ﬂwe respoasibic for installation dute

For Health Department Use Only — Not to be cempleicd hv [nstallce

Date insp. Requesied; Date Insp. Approved: ég/;{ 02— {nspector gg% -
Inspection Data: Pidess adopter watertigh: & water supply fine Hleust 5o” below grade

Two picec cap installed and amached 1o casing securely ' P
Elec. conduir axtends at least 18" below gradesattached tc cap properly v
Safety rope not see outside of weli cap/casing . /

- Correct well wyg anached properly and casing 37 above tUnished grade 7

’ Water supply line sieeved adequately at house connacticn

Adequate grout observed below pitless adapter

b o)) 57 ot Drscs




SEQUENCE NO.

Clt| (MDE USE ONLY)

S

05088

STATE OF MARYLAND
WELL COMPLETION REPORT

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

A2l 6 FILL IN THIS FORM COMPLETELY COUNTY ' WM %Iq g
S pumsErs 10 o8 pincweo PLERSE PANT OR Tre Nowsen /3 ©
! MIT NO.
SL’COHET.VS”” DATME WELLDEOMPLETED Depth of Well FROM P RMIT T 37ILL WELL"
B BRGR P R d w90 = Ky -

15 20 {TO NEAREST FOOT) 28 29 30 3.1 32 3 34 35 36 37
OWNER Hicutdng v Che _ ;
STREET OR RFD "A/6 BRAV L PR TOWN 0/4/%“54/ ,
SUBDIVISION /(36 BRACH 6472 wwoi< SECTION Lot _37 98 ‘

WELL LOG GROUTING RECORD yes\ o

Not required for driven wells

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

DESCRIPTION (Use FEET ifc ug(t:gr
additional sheets if needed) FROM TO bearing
W o é 7 d
- .
S v L I s
(7 950

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF G G MATERIAL (Circle one)

CEMENT BENTONITE CLAY

4546
NO. OF BAGS_“A3_ NO. OF POUNDS £ 3% D
GALLONS OF WaTER ___/ $~ O
DEPTH OF GROUT SEAL (to nearest foot
from 0 ft. lo : ft.
ae A8 L T OP 3 52 54 BOTTOM 58
(emer 0if from 'surface)” " -

(Y N

44

bl

C | 3 |
1 2 :
PUMPING TEST :
HOURS PUMPED (nearest hour) i
8 9

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

d p WATER LEVEL (dlstance trom Iand surface)

e Lok ‘1&_.._&. .

Gray Wit

CASING RECORD

WHEN PUMPING

BEFORE PUMPING
_5’L 1
22 25

TYPE OF PUMP USED (for test) .
,: turbine

LETT] air IE' piston
other
centrifugal (describe
27

casing
types |
Reck- et 51 [clo]
appropriate CONCRETE
code
FL) (o]
MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch)! (nearest foot)
- - 60 61 63 64 66
C
- E OTHER CASING (if used)
o A diameter depth (feet)
- r o] . .
; H inch ) from to
- c L T I y
- oo A
€. s
w i
cD g L JL JL )

@ rotary
57 37 below)
jet @ubmersible
27 ‘\27 g

: . PUMP INSTALLED
DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type ~ SCREEN RECORD

TYPE OF PUMP INSTALLED .

_NUMBER OF UNSUCCESSFUL WELLS - - .

N

WELL HYDROFRACTURED

G|

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR'26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

KNOWLEDGE.

DRILLERS Lic,NO1 MS D2 2 Y

|
(MUST MAiéH SIGNATURE ON APPLICATION)

LIC.NOW M _D [

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

or open hole PLACE (A,C,J,P.R,S.T,0) ]
LSST'EFI "W‘SS‘I (H IO | IN BOX 2.
inser CAPACITY
appropriate - :
PP eode BRONZE HOLE GALLONS PERMINUTE -~ ___
below | P I L I I‘?l'n T (to nearest gallon) -3 35
: .
PUMP HORSE Pow'ER _ _
37 a1
C 2 DEPTH (nearest ft.) _ PUMP COLUMN LENGTH — - S
A/ _ (nearest ft.)
1 % 70 220 )% K
E—= 9 T 5 1 CASING HEIGHT | (cnrcle approprnate box
A ; and enter casing height)
c, . above :
H 25 20 2 30 22 = 15 { LAND SURFACE :
s (nearest)
C3 E below ‘Z foot
R 38 33 41 45 47 51 49 50 51 oY)
E
E SLOT SIZE 1 » 3 LOCATION OF WELL ON LOT
N : SHOW PERMANENT STRUCTURE SUCH. AS
'DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
56 . 60 THAN TWO DISTANCES
from . to (MEASUREMENTS TO WELL)
GRAVEL PACK ) )
IF WELL DRILLED
WAS FLOWING WELL I
INSERT F IN BOX 68 68 =

R —
MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S)) waQ
70 72
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

COUNTY




.Pége: , of,
. “pate 7/3/5%
. A - / Pl

Review O\ 'm Ll"qd(lb

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7‘1 "/L/ 85

Location of property (road) 316 [BRAnCh ORIVE
Subdivision __ (/8 BR4CH SR (o) Lot ZZHB Block Plat Sec.
Well Driller _ go.cs046  mAYASL owner _ Ly Giithng L5y, Cmc .

Depth of well 220 '
Distance of measuring point (M.P.) above ground o?

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

I. High rate pumping -- reservoir drawdown

Time pump started 9: ‘/5' ‘ Pumping rate D80 0m. .
Total time _/§ - g to reach pumping water level 52 f%ﬁ'below M.P,

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill ¥y (if used) (gallons per
tervals gallon bucket _ minute)
lo:oo 7Y =2 ale . A 20 apra .
10 )5 24 A s0 %
RY) 3s § /
0948 18 - A )
J1 0D 11 b /o
1145 76 A /0
| Jo 76 "G io
1195 76 b {o
12 0w 76 A (o
A 2, f, [0
| /2 S0 16 b ' _ 10
YT 0 T b _ 10
/-00 1¢ b 10 :
=

HD-224



FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

.Well Permit No. HO -

Location of property (road) |\

Subdivision \ Lot
Well Driller Owner

Block Plat Sec.

Depth of well \

Distance of measuring pdint (M.P.) above ground
Static water level (S.W.%.) below M.P.

I. High rate pumping -- reservdir drawdown

Time pump started

Pumping rate
Total time

to reach pumping water level ft. below M.P.

II. Recovery pump test data - obse vations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMRING RATE FLOW Mg?Eﬁ READING CALCULATED FLOW
| minute in- below M.P. time\to fill 5 (1f/ used) (gallons per

tervals

gall bucket

minute)

/

; \ 7
7

AN

—
RPR ¥ K

\ AN COUNT™
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of Review
o Dat? ) )
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - ?‘1 "/(2/ 9Sb '
Location of property (road) 316 [BARACh ORIVE
Subdivision _ (/& BRA4NCH OUGK (o) Lot A Block Plat Sec.
Well Driller _ yo504  mAYAY owner _ Ly GhiAm  LEu, c
; ,
Depth of well EVNs)
Distance of measuring point (M.P.) above ground 7"
Static water level (S.W.L.) below M.P. A0
I. High rate pumping -- reservoir drawdown
Time pump started 51“15— Pumping rate 20 6AM

Total time _[J§ min to reach pumping water level

II.

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

ft. below M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill 5 (1f used) (gallons per
tervals gallon bucket minute)
W oo g4 2 5% AA 28
1018 ¢ £ s7c /o
G/5/g
47-9 oPin
DL ASnG
(oAt ioy ok
SPile @ JolS
SATR (AR

G RouU 40T _Coprelk

)8 86 Frreo

V4

HD-224




EMERGENCY/TEMP NO. IF ANY

SEQUENGE NO.

gf‘)‘! 2 (MDE WSE ONLY)

T2 NS
(THIS\NUMBER 1S TO BE PUNCHED
* *IN(COLS.,3-6,0ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

fo -99 -]49%

fill in this form completely 79

Dat?:écgg:/e% gA)
A b

OWNER INFORMATION

& Dorelpgmerr BMC |

15  L&st{Name ~ Owner 7 First Name 34
Y- 80’7 Qﬁé’ |
36 : Slreet or RFD 55
 Cloeordt Spd- 21027
Town 70 State 76

LOCATION OF WELL

ﬁzM @M |

23 SuBsDIVISION 42

ST

8 CUNTY

'?%%;m&;ff’ff
inelh R lgme Wit Dty

DRILLER INFORMATION

)’w— M 5 D < S/l J
76 License No. 81

Fi

1;5'572-/?’3%&@514-)%@3,M- ‘2’77J J

SECTION | LoT | ?Q J
44 46 48 50
L Zo_ﬂ\' )
52 NEAREST TgWN 71
MILES FROM TOWN (enter O if in town) | ‘3 M 1]
73 76 77 78
B4 |
. A J
DIRECTION OF WELL FROM ! 4 o
TOWN (CIRCLE BOX) T/  NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD

Address (CIRCLE APPROPRIATE BOX) g@
Ngaswt, £ Lringgornn 3/ 75 ) WEST[] EAST
S@nature Date 34 =z 1S a7 sgm
2 WELL INFORMATION 3 DISTANCE FROM ROAD Fr
-2 APPROX. PUMPING RATE ——m+——— ENTER FT OR MI 38 39
- (GAL. PER MIN.) 8 12 } :
" AVERAGE DAILY QUANTITY NEEDED S99 TAX MAP: ~Z7 BLK: 6 PARCEL ﬂ
(GAL. PER DAY) 14 20
Y USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
rdﬂ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL /9 o l«//&/@ﬁ /73 |
IRRIGATION COUNTY NAME " COUNTY NO.
E] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. EEJETURE INSERT S ~=ip-
22 OTHER (REQUIRES APPROPRIATION PERMIT) a1
‘ DATE ISSUED
[E] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES LA ZI/ G ¥ ,%A{ {%@M 3/ "L‘f/??g
APPROPRIATION PERMIT AND STATE APPROVAL 43 wm .00 vy 48 CO SIGNATOREZ : EXP. DATE
-EAST N
TEST, OBSERVATION, MONITORING (MAY REQUIRE ES{BT” 5 / é/ 000 " GRID 7 ?? 000 -
55 57 63

APPROPRIATION PERMIT)

L eo | FEET

24 28

APPROXIMATE DEPTH OF WELL

APPhOXIMAi’E DIAMETER OF WELL V INCH - -

Z . NEAREST

_METHOD OF DR/LLING (circle one)

. JETTED " Jetted & DRIVEN

BORED (or Augered)
30

WR-ROTaF AIR-PERcussion ROTARY (Hydraulic Rotary)
87 CABLE REVerse-ROTary DRive-POINT
other

39 ‘

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 REPLACE A‘ 'WELL THAT WILL BE USED

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED _ o
(IF AVAILABLE) 41 ) 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

“GA

APPROP. PERMIT NUMBER P
WRITE
INITIALS
FORCE G;S_ INBOX PERMIT No. / —/ L/ 5} 5
74 75 76 77 78 79

72 73

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ————
WITH AN X

SOURCES OF DRILLING WATER
Lwecs

y/»lg g

leo

WRITE THE BOX NUMBER "~ °
. FROM THE MAP HERE

ot
e 278

000
000

N _ 7 y

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

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «

COUNTY




METER

PER S |
LANDSLLFE PERIMETER PES\GHATON

¢

4 M

¥ 3¢

v vy

@\. T .
m“

he
2.

,

SEE SOVETULE A

NOTE : (ANDSCAPED EVGES ARE KEQUEED TO
LEAGT 20 FEET




.

~

~APPLICATION

PERCOLATION TESTING ’ A__
. '<
-' T % P = ki
TH TMENT : : -
HOWARD COUNTY HEALTH DEPARTM ' DISTRICT T,
BUREAU OF ENVIRONMENTAL HEALTH ? ‘l‘ *
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043." .. - N \ DATE
TELEPHONE: 313-2640 o - . .
TO: THE COUNTY HEALTH OFFICER o, T e
Y )
’ B

ELLICOTT CITY, MARYLAND e

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
! . . . ) - L ot o- '

PROPERTY OWNER

!

ADDRESS

PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS

PHONE

PROPERTY LOCATION:

SUBDIVISION

$.OT NO.

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT

&

TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY

(SINGLE FAMILY DWELLING OR COMMERCIAL)

. ey
\

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‘A;QREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE ‘ -
OISA?PROVEO Y FOR DATE
HOLD PENDING Fuamen TESTS A
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR (.D. # DATE
SITE DEVELOPMENT PLANFINAL PLAT . TITLEOR 1O ¢ __ DATE :

THIS IS NOT A PERMIT

-\ HD-216(3/92)




COUNTY #

_ | — Coe e L ) k
sol FILE oA ) . $OIL PROFILE
Of’mem ] oo ‘ .

T ——; 5"
L.ﬁH’&r
Sa Loam

: “,\{o

Q,one\uswne
Mot mg |
s

Simd hay | | )
EXUJD* | | | N
@hLL e o . INDICATE NORTH-, NAME ADJOININ DWAY AS BASE LINE. e
Gn OF b ,_ PRE-WET TEST - 1° DROP
2507 DATE | .TESTNO. DEPTH . START STOP START = STOP. TIME
Reck | lelafoa | A | 13y ] |
From > 1 o Py
"~ 300/0. . : cC | '5 /\/
Rocke AVg. , ' ' -
@ | 1:35, .
@Qc\, BY ¥
L)UV\; me 35_9%
Red B+
Sa Leam
Veinod
269
Qo?{«/{::re;m REMARKS MJAAL‘QME_LMHG/CS B+C
b5 7
oo 3%, TYPE OF SOIL
E e | TESTED BY B Qaé’cr’ ___ ALSO PRESENT 6a¢p%6bffﬁy
> TRENCH DESIGN DATA' AVERAGE PERCOLATION TIME 7. TRENCHWIDTH __ ~4¢D
ARva:
-7 /5/ INLET DEPTH -2.5—' MAXIMUM BOTTOM DEPTH ‘/.;5_ SQ. FT/BEDROOM __47_@,_,__,_.___‘___

/
. .
——__——A'A



ATION

- APPLI

g PERCOLATION TESTING . ASZszH G
| | | ‘ P :
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT T
BUREAU OF ENVIRONMENTAL HEALTH .
SSZS-HELUOOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE:313-2800 . o “ —4/-‘-71%—

" 7O: THE COUNTY HEALTH OFFICER
. ELLICOTT CITY, MARYLAND

1| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

' eropertyownea__ oM. . CORGBTROCTION , INC.

ADDRESS . PHONE

AGENT OR PROSPECTIVE BUYERMN C"‘*A@( »
ADDRESS. 2NA SHAREP ROAD. : " PHONE.MOQ -48A - &(p- D0

* PROPERTY LOCATION: 619 Branch OVcr/aok Bia Branch brl\/C

swnonnson_CEDE CoATROCIND TRRAED cnvc X @ 48

ROAD AND DESCRIPTION HO\&L@ %AQ ' 5000“‘- FQ—OM LNTd’frCﬂUN
_TR0ccona ROAD. (G_quH)

TAX MAP N1 panceLs__ \4 . : : .
SIZE OF LOT 3 Ae. - _TYPE BLOG. ‘th\lg\f iﬂ:\} N DEL nEy
_ v - , (SINGLE FAMILY DWELLING OR COMMERCIAL)

=-rv—--THE-SYSTEM-INSTALLED- uuosn .THIS- APPLICATION_IS_ACCEPTABLE _ONLY. UNTIL_PUBLIC FACILITIES_BECOME AVAILABLE. |_FULLY UNDERSTAND THE__

FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE 10

COMPLY WITH ALL MOSHA. AEQUIREMENTS IN TESTING mls .LOT. (slemmngzpmemn %/""
APPROVEDBY ___ FOR __ DATE

DISAPPROVED BY _ ; FOA _ ‘ ‘ | PATE

HOLD PENDING Fumeﬁ TESTS

REASONS FOR REJECTION OR HOLDING

PEFICOLAT]ON TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # _ _ : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. #

THIS IS NOT A PERMIT

~ HD-216 (3/92)




565¢4 G

COUNTY #

SOIL PROFILE .

. ﬁ‘q. 7] D
e sl

Newaces

5C
CJ1ARKAR
O

5~

) . ‘/Dde'\‘

[ ‘ .

cm

. ) -
> av clirou]

SOIL PR LE
RE

M:lw\/ .
| AT (A

'mu (/i

G,(‘U/ S‘(,
3'«.»/'(40 o4
*»/urzi A

wﬁ(’Efei /i
o ./QDCA foz

V6 s Jo*

Nlid,
Jﬁﬂi / Ro€r¢g

Ho IMOleAarsy s,

o 1 . O, 0, Stre
DICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. Condenn,
“~PRE-WET —TEST T oRoF
. sToP STOP TIME
: 3/4 A /5.7 /093 | €mu,
/06:53 /17 VP ma
L] /6760 /055 | Smw
""//1.' Srol /107 | pAwv
R St
REMARKS £t 0T 06 AL &(dns L &7 A/J«f A

| TYPEOFSOlL W EW
: Go SAYA GE

-éé-o’:—_’g-/ov‘/@#

‘ :.TRENCH DESIGN DATA: AVEHAGE PERCOLATION TIME

ALSO PRESENT C//JC/- JW

TRENCH WIDTH

" INLET DEPTH MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM




"APPLICATION

PERCOLATION TESTING A

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND - 21043 ' ' DATE
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

IHEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS i PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION J.OT NO.

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZEOF LOT TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF AP?UCANT}
APPROVED BY ‘ ‘ FOR DATE
DISAPPROVED BY » FOR : _PATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.O. # DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLEORID # R OATE _ _
THIS IS NOT A PERMIT
/

HD-216 (3/92) )
\

/




COUNTY #
N NOOT)S . ., SOIL PROFILE
/
/\ ) /\ /’—\\ /\—/\/
N —"" Dt
S W
W
A
L _
T¢ G
éﬁ?l(}ufke/l,a MO ’
(’)’“/ b\ujsh w@( ',::ru QQ
@D \ 1 %
STen | -
aﬁéw t \ t .
wMoiSt 1574 Y L -
SeveCe MertHey ’ .
ACerjishb
She N
Sovine tuih. INDlC/;‘;; NO%TH NA%EADJOINING ROADWA\;QS BASE LINE.
SRy ¢ iln /) ISi16 RRATVC
Mo+ S _2 . PRE-WET TEST - 1° DROP
wi vawdon DATE TEST NO. DEPTH START STOP START STOP TIME
i\:&dbwﬁ\zp 5 20 Cor 1
COUVONO / - -0
: W SLwn
. Ms*‘{’gw,\.
&\J\dzﬂ‘}
i
ey
e |
o S e NeeDs| To Be  HetesTralsEY
N\ o ]
‘C\r—'“f' __holes, s.a!“ﬂSeutf.,MM”fgk-/
N7/
\ [5Bee)i | rewaks MAZoro e Exserty WMERE SpIfEE STuselS
s 5R6(, vre oF so (SECRLLGR. OF SOl ORI iz AT 267V munv ffovse
OVETCWU=RUCE \v el [iotBS < 10%,
. TESTED BY — ALSOPRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATiON TIME ~_ TRENCHWIDTH _ e
<6‘/ INLETDEPTH - MAXIMUMBOTTOMDEPTH SQ FTBEDROOM .

\ ,‘ <




B
Dadas;
Q'@

Q .,"'0
- 54 (X R
e Da® Sy R T
5298 PR R 0’0 2
P Qﬁ&‘" R TN
: Q’ ?'QQ;':’/ “:03\0'&0?\ %) 0‘ :
Q."T?/:'éifé?i ,‘}.’&( K s
B QQCM: X5 UL S o .
e 0 "‘»‘0‘0 "\‘" < “ A" = 2
Ig8a® a5 TR, i %
= 0’ RE%e Q\.ﬁ?/ v/’\"Q XX ‘«c 2 ""’r A\E
) ‘»,0, .z,.z.&.«_le 0000 ERRS ‘ 0, V’Q % N
g 5">0"&’4‘-0N KX R & o/
'. /0",0*;" 4‘\"\§OQ’\OQ\ < R at.,' @Q —~— X
oY PO mdw‘-'o“o, Soades ;* AR A
faer: SRnenens ke B o ) i\
podacs 'z':t-?.’&%tb\o &M‘\o HOBSAL i > AR
0’7 ,"1 "‘03}”0‘%@&00 "\‘v 4. .\ ; ’ e\ & 1
. SR 's’ze’/w\‘w N 4. ~~~~~~ &\ e
. 0'.0/ LR 0 N) 'S °Q 3.
Q{ 'Q\ :,‘\ 0: ‘&@\zf‘:\"’ ¢ 1[5.. ‘ ; \ 5 > o
CBR S “-'/ ‘ v(‘A./;\ 'ss“/,f‘»';-o ), & ° 2 ,
o reeis L S 3“ %»fi:-:g« 1 o
B \' s ‘{ SE0Wor o ®
"“i(\’:’ '. 8 901" € [_E—j ,.@ P = 2
g oS /
ﬂ@;g&“ 0‘\" wr— 8 ﬁ
RARX N ' 0
’\ Q 50' 0 ‘\1
‘l"Qa v/ ‘ ot At
e’ HOHOX) ‘633 / ot 46, TN E N
ORS Q‘ lﬁ Q 35 ° N
‘\ ‘ 64 ~§ - .
‘ 0 *r@ s =R n Ny so |
4 /’\"Q‘ Q‘V”Q "' O aft g3 @ﬁ “%\Y’“‘
'0": KRS N2 Sﬁom S 2 3R s,
SRS o‘&‘ Q :l 2
LR of‘". R ;’?"’ Pt N g |
Y 2 Vi S —
00 \QQ’Q\.O%‘/ 0 f 0‘;9\6 ‘\ N
X /0’0"’4 S R IREK % A
o" IS o2 '/’e“o»?/‘ A I
e :».0;‘3 Qe’“@v ) : =Nk
‘*‘*%3:.*’0:‘4 % s [ 2 2l
Dot e A
s \‘)AQ“0 05 » —& - v Ni 168.11
"rz 4. I Sl
221 EASEM [ (39) =
ENT i .‘ng

o.,,
&‘:?'As’ .
Aﬂ} 'v' /’ ‘0/ .‘\.'
_A, ":¢g'0,§, Xy~
Q, “‘0,. ‘0‘ :‘v ‘%5
v N
\1

: 0
Q/ 6
/«60 ,v
«O‘
Y ’Q ’.;‘“
LK \;‘-«
02 ‘;

m%
'«/‘\'

|
I



S . B ‘ )




.

v
NOTE: : )

1. THIS DRAWING IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED ‘BY A LENDER OR A TITLE
INSURANCE COMPANY DR ITS AGENT IN CONNECTION ‘WITE. CONTEMPLATED TRANSEER, *FINANCING OR 'REFINANCING.
2. THE DRAWING IS NOT 10 BE RELIED UPON FOR THE ESTABLISHMENT OR LOG ON;IOF;FENCES..GARAGES.
BUILDINGS OR OTHER EXISTING OR FUTURE - IMPROVEMENTS. s S IR

3. THE DRAWING DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY:BOUNDARY’ LINES. - BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING" FINANCING - OR REFINANCING.

4. ALL BUILDINGS, STRUCTURES AND OTHER IMPROVEMENTS SHOWN HEREON ARE IN 'ﬁPPRO.XIMATE RELATION TO THE-*

APPARENT BOUNDARY LINES,

> DECLARATION IS MADE TO ORIGINAL PURCHASER OF THE DRAWING. IT IS NOT TRANSFERABLE ONAL
INSTITUTIONS OR SUBSEQUENT OWNERS. ; :
6. DRAWING IS VALID ONLY WITH BLUE-INK SEAL AND SIGNATURE OF SURVEYOR. TRBAR
OPEN SPACE LOT 46
ASSOCIATION — =
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)6-59.
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' 3 DETAIL 2
1S SEE e
l w w
\ L n
A I - L) 41t
' 48.7° BRL 7 |
PER AA CASE No. 02-02 4/15/02 |
o
lQ -
EXIST. 15 H
PUBLIC DRAINAGE
& a .
UTILITY _ESMT. A S 2950'59" W __l 167106’
N7 _— s o—t 0,
9.7’
SURVEYOR'S CERTIFICATE BIG B(F;OA,r\;SH DRIVE N ST
| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE AND 2400 Q ™ o Min
BEUEF THE DWELLING(S) SHOWN OM THIS DRAWING LIES v 58 i
WITHIN THE LOT LINES SHOWM AS COMPILED FROM _TITLE. - 2 o :
OR OTHER SOURCES, OTHER IMPROVEMENTS ARE FOR Y STORY '
PICTORAL PURPOSES ONLY. THIS DRAWING IS NOT A o
BOUNDARY SURVEY AND HAS BEEN PREPARED ! DWELLING o
EXCLUSIVELY FOR TITLE PURPOSES ONLY. PREPARED H
WITHOUT THE BENEFIT OF A TITLE REPORT. ' Q

0 Y )

‘-\‘-—.‘&Y“A A v/, A

REG. No) 10978 b, |
. N N\ 7,
REEORY” PLAT No. 12345 \\\\\\?\@Qﬁﬂ"'ﬁf”r@ SCALE 1" =30 *
FEMA FIRM No. 240044 1234 B T X WCHAE
ZONE: C

LOCATION: DRAWING

BIG BRANCH OVERLOOK .
LOT No. 48
14032 BIG BRANCH DRIVE

5TH ELECTION DISTRICT
QUCOTT CY, WANMND $1643 HOWARD COUNTY, MARYLAND
e o e otam-tat SCALE: 1" = 40' DATE: ‘7/10/02

DATED: 12/4/88

BENCHMARK

ENGINEERING, INC,

$400 BALTRMONE HANOMAL POT & RUITX 416




0-BY:A LENDER OR ‘A TITLE
sFINANCING ' OR ! REFINANCING.

: y can
16grizr, VORTRNA FALLP LY

-.‘.‘. Ltevs Rt T ole TEMPLATED TRA! I 3
U"BE RELIED UPON FOR THE ESTABLISHMENT OR LO ¢ OF.- FENCES, . GARAGES;
NG -OR - FUTURE IMPROVEMENTS, i TS

3. THE DRAWING DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY DARY'.LINES, :BUT -

SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING* FINANCING : OR - REFINANCING.

4, ALL BUILDINGS, STRUCTURES AND OTHER IMPROVEMENTS SHOWN HEREON ARE 'IN "ARPROXIMATE -RELATION TO THE-*I

APPARENT BOUNDARY LINES.,

A

PR

S5 =y

S. DECLARATION IS MADE TO ORIGINAL PURCHASER OF THE DRAWING. IT IS NOT TRANSFERABLE ONAL
INSTITUTIONS OR SUBSEQUENT OWNERS. " '
6. DRAWING IS VALID ONLY WITH BLUE-INK SEAL AND SIGNATURE OF SURVEYOR. 7 TRABAR
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I HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE AND
BEUEF THE DWELLING(S) SHOWN ON THIS DRAWING UIES
WITHIN THE LOT LINES SHOWN AS COMPILED FROM TITLE
OR OTHER SOURCES.- OTHER IMPROVEMENTS ARE FOR
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BOUNDARY SURVEY AND HAS BEEN PREPARED
EXCLUSIVELY FOR TITLE PURPOSES ONLY. PREPARED
WITHOUT THE BENEFIT OF A TITLE REPORT,
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* DEPARTMENT.OF INSPECTIONS, LICENSES AND PERMITS -
3430 COURT HOUSE DRIVE .. '
“4 ELLICOTT CITY, MD 21043 "~~~
410}313-2455 INSPECTIONS (4101313 -1810
) 313-3800

PEBMIT APPLICATION
[z {1}’7{ 2’ / O)»

PERMIT NUMBER,
6(19/%,

HOWARD COUNTY

Property Owner’s Name

2

I ;
i (/,r ‘

Address _ f¢ f; <

-

SDP/WP/Petltlon #

s Tract le::Z 5?0/ : Subdwlsuon /;{

e ///)) L J//

iy Lriicls

1
-

»

—H

/Home Phone Work Phone

. Censu

'Sectnon "' Area Lot

v
L,i NG /’ Applicant’s Name & Mailing Address, {if other than stated hereon)
5

" Parcel Grid

| A'Tax Map (}7 / / §

Tauen Over e

7
(9

onmngR C"thap Cc;ordlnates 9A ’5 Lot si

mre COMMEN fs —_

ze

Existing Usé ‘ ("“! a.Q/V""‘ N

Contractor Company / i / PR / (f'Lf_&,

T

L Proposed Use.. "o L. )

R

=

Estlmated Constructlon Cost $

‘ ,c//’,( .)'_‘jj;v_.. Sl

.Contact-Person.;_

1)

Descnptlon of Work *. (’, k’{(’

!};"« . G

Address _ /'.,- s

£

State g Z|p Code e

CltYQ’J( (il

/ -/
1 7

i

;)l }\f’]u (/’M 4‘%»,-" \/-:(ﬁ-’\/ (l )' 'H ’:)LG

License No. _/ 1/
Phone -

Fax

Engineer or Architect Company

enantf'f/’-; by |

Contact Narﬁe )

A(/"}

Contact Person

Address

Address e’h‘}" "‘}\,(‘ __/

! Clty

Phone

BUILDING DESCRIPTION

- COMMERCIAL

City State

Phone

BUILDING DESCRIPTION - RESIDENTIAL

i
H

' _jBuildingACharacteristics

Public
Private

Public
Private

.}Jse‘ grqi_xp; - Gas

Constructlon type
Reinforced Concrete
Slructural Sleel
. Masonry " °
Wood Frame

Propane Gas

__ Full
Pamal

N

B Utilities
‘Water Supply:

Sewage Disposal:

Electric YesO No O
YesO No O

Heating System:

Electric O Oil
Natural Gas O

Sprinkler system: *

Other Suppression
" #ofHeads

Building Cllagacleristics Utilities - ‘

SF Dwelling . SF Townhouse O
Depth Width

Water Supply:
____Public
___ Private
Sewage Disposal:
____Public
____Private

15t floor:
2nd floor:
Basement:

Finished Basement O3 Unfinished Basement(]
Crawl space O Slabon Grade a
No. of Bedrooms .

Electric YesO No O
Gas YesOd No O

Multi-family dwellings:

No. of efficiency units:

No. of 1 BR units:

No. of 2 BR units:

No. of 3 BR units: )

Heating System:
Electric O Oil
Natural Gas O
Propane Gas OJ

o
a .

D.

Sprinkier system:  N/A ]
NFPA #13D
NFPA #13R

Other:

N/A O

State Certified Modular :
Manufactured Home
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E WILL PERFORM NO WORK ON THE ABOVI
WORK PERMITTED AND POSTING NOTICES.

ORMATION 18 CORRECT, (3) THAT HE/SIIE WiLL COMPLY WITI ALL REOUL ATIONS OF HOWARD

O MAKE THIS APPLICATION; (2)THAT THE INF
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

E REFERENCED PROPERTY NOT SPECIF )CALLV DESCRIBED IN
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"Applicant’s Signature. pEafi
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. Checks payable

*+ PLEASEW

Date
CTOR OF FINANCE OF HOWARD COUNTY
RITE NEATLY AND LEGIBLY. **
EFICE:US j. 3

to: DIRE




