A

. L)
HR:

]
cLayoutr L v00  Insp4
wsp2_ 2/ 7/09 INSP 5
INSP 3 INSP 6

ISSUE DATE: 2/5]2002

APPROVAL DATE: Z{?{é{ >
s

Fogles Septic Clean, Inc

P &5/6505

A 58095-H

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

ISPERMITTED TO INSTALL [X] ALTER []

ADDRESS: 580 Obrecht Road, Sykesville PHONE NUMBER: 410-795-5670
SUBDIVISION:  Wellington West LOT NUMBER: 9

ADDRESS: 15257 Bucks Run Drive PROPERTY OWNER: Pulte Homes

SEPTIC TANK CAPACITY (GALLONS): - 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []

NUMBER OF BEDROOMS: 4 | § ha [low Sy slens Qn /7
SQUARE FEET PER BEDROOM: 180 ‘ H : j[? Hz O }m é’ /Q
LINEAR FEET OF TRENCH REQUIRED: 240 : '
TRENCHES: Trench to be 3.0 feet wide. Inlet 2.0 feet below original grade. Bottom maximum
. depth 3.5 feet below original grade. Effective area begins at 2.5 feet below original
A grade. 1.5 feet of stone below distribution pipe.
LOCATION: Starting from the bend in the left lot line, place the distribution box 85' down the left
lot line and 75' off this same lot line. Run trenches on contour in both directions as
shown on plan. \
NOTES:
PLANS APPROVED:  MER /.,zl,_u oy OF @ DATE:  12/20/01
7 s S——— -

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION 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
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

BUILDING PERMIT SIGNED
AND RETURNED 6/i3lo=

JNEROUND PooL

Boo 136875
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NOT TO SCALE

TRENCH/DRAINEIELD DATA
WIDTH INLET BOTTOM "

I v~ R et X
NUMBER OF TRENCHES __ ¥
TOTAL LENGTH R Y
ABSORPTION AREA

DISTRIBUTION BOX LEVEL _ Sz«
DISTRIBUTION BOX BAFFLE /¥ $

DISTRIBUTION BOX PORT __ ZA

ROAD

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

CAPACITY /2 JS@ JZGAL

SsEaMLoC 7 &

TANK LID DEPTH- &~ /#°

BAFFLES __ Ve

BAFFLE FILTER __ Vo

MANHOLE LOC _¢ % Fer_

6” PORTLOC _frwm 7

WATERTIGHT TEST A4
SEPTIC TANK 2 LEVEL

CAPACITY GAL

SEAM LOC

TANK LID ?f /

BAFFLES,

BAFFLE FILTER

MANHOLE LOC

6” PORT LOC

WATERTIGHT TEST

/
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¢ Description of Work _Construet " Bardwck" 2 sto »

_ : @™ ) WV
HOWARD COUNTY PERMIT NUMBER -
T e e ey, 12 o " PERMIT APPLICATION f305132/68 ’

Building Address.__ 15257 Bucka Run Drxive ’ Property o“}ner's Name Pulte Homoe, Inc.
_HMM 21792 : Address _1301 8. Edgewood S'treee. Buite K

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE -
ELLICOTT CITY, MD 21043

Suite/Apt. #: n. [A __ SDP/WP/Petition #: GP=99=180 City Baltimorza - State M3 zip Code 21227
: Home Phone N/A A Work Phone 410=-644-8603

. P He,
Census Tract __A040 Subdivision TG

~ Area Lot

Applicant’s Name & Mailing Address, {if other:than stated heréon):

z 9
1S

Zoniné‘) (' * D(I&ap Coordinates 9A9 Lot size

] Section

Tax Map __ 14 ”': Parcel 69 Grid

Phone

Fax §10~644-2643 ’
¢ @% (4

Contractor Company _ Pulte Homsas, Inc,. o

Contact Person ___N4ianna Wenslaff (‘/7’.4/&—\

. T €l
Address 1501 8. Edgewood Streot ~ 3\;@’\6{"
City Baltimore ud 21227 :

Zip Code ne
License No.

Phone §10=644=3000 HUisHlFex 410~644~2643

Engineer or Architect Company

Existing Use__ Yesant Lot
Proposed Use _SFD
Estimated Cor)gtruc,tion Cost $ _150,Q00

full bsmt.» 10R,' 3 ¥B, 1 HB8, FP, 2 car garagq State

OPT: finished lower lavei and bath, aresway
Occupant or Tenant T~

o~

Contact Nam‘e Contact Person NG
Address \ Address \
City __ State Zip Code City State Zip Code
N AY
' Phone Fax Phone N Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics - Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling ® SF Townhouse O Water Supply:
__ Public Depth Width Pl{blic
No. of stories: Private st floor: 52 AR Privae
Sewage Disposal: ndfocr. 91" 62° Sew»:?:j ll,)l!sposalz :
. Public Basement: Sl ¢ 46. E . ‘¢
) 8 : Private
Gross area, sq. ft. per floor: Private Finished B B Unfinished B 0
. Crawl space O Slab OXGMCU Electric Yes¥K No D
Electric YesO No O No. of Bedrooms Gas YedX No O

Use group: Gas YesO No O
Multi-family dwellings:

No. -of efficiency units:

No. of | BR unil\
No. of 2 BR units:
No. of 3 BR units:

Heating System:
Elecric O _Qjl O
Natural Gas

ating System:

Construction type: Eleggric O Oil O

Reinforced Concrete Natuty} Gas O Propane Gas O
Structural Steel PropandGas O
Masonry Other Structure: + Sprinkler system:  N/A EK
Wood Frame Sprinkler spgtem:  N/A O Pamen < NFPA #13D
. ___Full Rt . -~ ____ NFPAHI3R
! ___ Partial —_Other:
' State Certified Modular __ Other Suppression State Certificd Modular
# of Heads Manufactured Home

TIE UNDERSIONTY) 1FREDY CERTIFIES AND AGREES AS F(XLOWS: (1) THAT IN/SITE 1S AUTHURIZED) TO MAKE THIS APPLICATION, {2)THAT THE INVURMATION IS CURRECT; (3) THAT HE/RUIT WL, CUMPLY WITITALL REGULATIUNS (9 HOWARD
COLAN Y WIIICT ART. APPLICADLE TIERETO; (4) THAT HE/SHE WH.L PERFORM KD WURK ON THE AROVE RIFTRENCED PROPERTY NOT SPECIFICALLY DESCRIAED tN TS ASPLICATION; ($) FUIAT 115/92 IR (GRANTS COUNTY OFFICIALS THE RIGIT TO

NP )\ AN  Diaon WeNZ(AFE

Applicant’s Signature—~ -~/ ) (’1 ] nor o Print Name
. [Llu‘}/ ver Linae T UsTclip it 12 -0\
Title/Company -~ Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY :
*+ PLEASE WRITE NEATLY AND LEGIBLY. *¢ -

- 'FOR OFFICE USE ONLY -

AGENCY DATE SIGNATURE APPROVAL’ DPZ SETBACK INFORMATION PROPERTYIDH: 2 - Y4
d Deyglopment, DPZ i Front: Filing feo s KrJ oo
0ys, Rear:, Permit fee s . : ]
Officlal _ , LA Side: Exeisetx  § I

ineering, DPZ. : . “ Side St.; i Add'Eper. fee S, ' :

2[20/07 4 All minimum setbacks met? TOTALFFES  § !

oo 1 { ‘ /. YESOI NO LI Sub-tota paid !

s Sediment Conto! approval reyuired prior to issuance? Is Entranice Permit required? Bal dug s
YESD) No O ' YESTI No 1] Check 4_ N7 ;
Historlu District? Validation o '

CONTINGENCY CONSTRUCTION START: (1

} - ONESTOPSHOP: O
I

B .

}

}Jism'bmion of Copics  White: Byglding Offcia

l'r\rmmvz'mrr,mu,..__ et e e e

FRLCT .
Green: DD, DPZ . Yello
AL

3091 UE ~€

YESD‘E 0 -
ww‘ 3ft),rNchown Zong

"SDP/Red-line approval dite

B ~,. .
AL AL

w: DED, bPZ

Piok: Health

Gold: SHA

. A

"’“'("

Arcanted B R &
P bf\

~Rew SN0 .- ) -



)

— > ® MARYLAND 0\ “THIS REPORT MUST BE SUBMITTEDAFTER . A
wUE USE ONLY) WELL IS COMPLETED. l/
/""‘6 : o WELL COMPLETION REPOR COUNTY ,
: ' FILL IN THIS FORM COMPLETELY 3 o}
N . PLEASE TYPE \/ | NUMBER AS 80 @5
ST/ E ONLY [ " PERMIT NO.
DATZOR:J; E O DATMEM WELLDI()JOMPLETED . Depth of Well V FROM “PERMIT 10 DRILL WELL"-
fo 82 3o 2 155 = HO 94 - 2379
) 13 15 . (TO NEAREST FOOT) . 28 29 30 31 32 33 34 35 36 37
'OWNER \well) {3/)7’0/’) \/\}(_’5:{' _ B .
= Jast ndm: irsi name
STREET OR RFD AUcES Mur sz TOWN ___=1len 0o ] B
susovision____(pde 1) inn+on Wes+  section Lot _4 .
WELL LOG © GROUTING RECORD™ 7% Jc13 I
Not required for driven wells WELL HAS BEEN GROUTED - 5 2
(Circle Appropnate Box) — ] PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR s - . N, —_—
_. COLOR, DEPTH. THICKNESS AND IF WATER BEARING - TYPE OF GR v RIAL (Circle one) HOURS PUMPED (nearest hour) 3
DESCRIPTION (Use - FEET ifcuﬁgr CEM‘ NTONITE CLAY E]. PR
additional sheets if needed) FROM TO bearing °
DIk g 3 NO. OF BAGS__ 22 NO. OF POUNDS _2068 | PUMPING RATE (gal. per min.) __1_0___
. 15
Clay & Br. Shald 1 3 ﬁ GALLorgs OF WATER 132 : METHOD USED TO sumnersn.ble
Soft Br. Shale 3 41 - DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE v Y
* T : t 0 f. o_____59 ft.
Hard.Br.- Shale~-- A sl x| m e °_,s4_ BOTTOM 58 'WATER LEVEL (distance from land surface)
Soft Br. Shale |- 54 « 5¢~ | e(enter.Oif, irorn surface) P L L : : o
; BEFORE PUMPING 16 fi.
Hard Br. & Blue . ctasmg CASING RECOHD - d = %
ypes ”~ !
Shale 56 68 insert ( ol | WHEN PUMPING 24
Br. Shale 68 69 X apprognate ) ) ONCRETE - =
3 i —— coae
Hard Br. & Blue | . below TYPE OF PUMP USED (for test) :
g STHER
Shale - ' 69 84 - : air piston turbine
White sandstone "84 85 X MAIN - Nominal diameter Total depth
— CASING top (main) casing of main casing other
Hard Blk. & Whitpe i TYPE (nearest inch)! (nearest foot) centrifugal @ rotary (describe
Sandstone : 85 117 'S T : 6 61 o 27 _ 27 below) -
) Haxd Blk‘ Sarxi7,* ‘ l 60 . & 63 64 56 70 iet submersible
, stone 117] 155 € OTHER CASING (if used) a7 27
! ‘ - : A . 4 diameter 0 depth (feet) .
: inch from to . . .
| 2 PL i 70 : 80 . " PUMP INSTALLED .
' A - - 4 110 140 : DRILLER INSTALLED PUMP YES NO .-
? (CIRCLE) (YES or NO)
. n_ PL 4 150 155 | _ _ g
i G IF DRILLER INSTALLSPUMP, THIS SECTION
: : MUST BE COMPLETED FOR ALL WELLS.
| screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole PLACE (A,CJ.P,RS,T,0) 29
i 'ETFI IBlRI (H]O] IN BOX 29.
3§ . insert
H s appropnate TN CAPACITY:
o ’ . code - GALLONS PER MINUTE -
£ below (to nearest gallon) 3 35
}‘ = ' PUMP HORSE POWER  ___
’ 37 a1
v B tc 2 DEPTH (nearest n) . : PUMP COLUMN. LENGTH- s
- NUMBER OR UNSUCCESSFUL WELLS:: . - » . . RS LY R ) SR T
7 $ or L 2 VO o > ‘(hearest'ft:)? LI S
| o I -P,LA 60 - 70 (citcle appapriate box
S Z circle appropria X
WELL HYDROFRACTURED . E | - .8P QL‘ n 100 157 110 nd enter casing height)
: c
- CIRCLE APPROPRIATE LETTER ™ | H 55— = 5 ND SURFACE
A WELL WAS ABANDONED AND SEALED s . '
L | A WHEN THIS WELL WAS COMPLETED ¢, £ L 140 150 2 (mfa:cr)gst)
E ELECTRIC LOG OBTAINED R "3 39 a1 T a5 47 50 51
: TEST WELL CONVERTED TO PRODUCTION E
| P wew E sLoT size 1 010, . 01¢ __ .010 LOCATION OF WELL ON.LOT
! | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N T - SHOW PERMANENT STRUCTURES
| - | ACCORDANGE WiTH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER 4 (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOV s . | -
CAPTIONED PERMIT, AND THAT THE INFORMATI%N PRESENTES i OF SCRE.E'\_I T—BO I-NCH) ) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY . : ’ (MEASUREMENTS TOWE
KNOWLEDGE .. : ) . from to 21 ‘
N = " - . .
DRILLERS LesNo.r MW D_2 56 ‘tin_méet PACK .- 14 5, o188 ,
IF WEL L R . .
Dana Ryker Jr. II WAS FLOWING WELL : —
DRILLERS SIGNATURE . INSERT  IN'BOX 68 : 58
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY :
g (NOT TO BE FILLED IN BY DRILLER) . T
“woldEmT. T | T Gapeie
_ - 70 72 - h . ' :
SITE SUPERVISOR (sign. okdriller or jodfneyman — - 74 75 76
respansible for sitework if different from permittee) ’(f:iLSIIESSOPE ILB?D?CATOR OTHER DATA

@ COUNTY

DENV-CR97



EMERGENCY /TEMP NO. F ANY

SEQUENCE NO.*
- (MDE- USE ONLY)

8575

Bl1]

T2 N PERMIT TO
s NUMBER IS TO BE PUNCHED" SR
f COLS. 3-6 ON ALL CARDS)

" STATE OF MARYLAND

please prmt or. type

STATE PERMIT NUMBER

DRILL WELL

™ filf in' this form completely °

Date Received (APA) ' R " 5

OIFACIFG

OWNER INFORMATION

’Mawlmmua TITTY
DRILLER Icl{z

9'-

B|3|
T,

LOCATION OF WELL

e T

8 COUNTY

'_‘mlsmgllulorrrouul N\I_Qel’\'[ | 1 1 1 1
secrion [ 1] HII]
,&Léwlubdofblllllllllllll

- 52 NEAREST TOWN

) MILES FROM TOWN (ente( 0 it in town)’ w

767778,

= |

USE FOR WATER - (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING 8. 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)

s tane 15 ] —
NP UINS Y e v T Paa v e
i ame A : . DIRECTION OF WELL FROM 1 "NEAR. ROAD
mm ? . TOWN (CIRGLE BOX) 1 - WHAT *
o B M.Aw 27 ﬂ 99 - ON WHICH SIDE OF ROAD =
-1 Sonawre - — (CIRCLE APPROPRIATE 8OX) _ ECilST
872 “WELL m)koRMATION »[AOD] 7 ik,
| ApPROX. PUMPING RATE (GAL. PER MIN.) DISTANCE FROM ROAD
, /8 12 ENTER FT OR MI
AVERAGE DAILY QUANTITY NEEDED £ . 36 39
(GAL PER DAY) E;I.QQ)_I_I_LJ - L
: : 2 Tax map 4 . PARCEL‘)zz

NOT TO BE FILLED IN 8Y DRILLER
"HEALTH DEPARTMENT APPROVAL

;/owm Co /}ng si

COUNTY NAME_ COUNTY NO.
" STATE _
SIGNATURE INSERT §
DATE ISSUED

32473 475/7724-4’ 2. ‘éi?f:?a

B oolo] @[ TAAdelolo]

APPROXIMATE DEPTH OF WELL m FEET

,b " NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
"BORED (or ‘Augered) JETTED . Jetted & DRIVEN
"ROTary AIR PERcussion ROTARY (Hydraulic Rotary)
' REVerse-ROTary - " DRive-POINT

37,

- other ‘
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

e IS WELL WILL NOT REPLACE AN EXISTING WELL

n 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

eeaweee T T[T T ]»

-39

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

_'APPROP.PERMIT‘NUMBER'.I“I l 1 ]G]A]P'[ I ]J

~ rorce[D] s peam v L'I@HEE‘JHEEFE -

67 68 70 .71 72 73 74 75 76 77 78 78 -

SHOW MAJOR FEATURES. OF LO [ 2,! qa

BOX & LOCATE WELL -

WITHAN X ©

SOURCE OF DRILLINGLWATER' 6Md I
ZC?JEU\ PR @o LOSP
o S

. WRITE ‘THE BOX NUMBER -
' FROM THE MAP HERE :

"7%
: bE;o

A

m.

000 .

N 000

-

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

N

SPECIAL CONDITIONS

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

COUNTY







APPLICATION

PERCOLATION TESTING A S809S

P

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT
_BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : pate 4 l ] , 91
TELEPHONE: 313-2640 $

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER 6 4 L PM ""W Sl\\P

ADDRESS '52‘]6 Lm.m'n C)wo..pe’ 24- ;HONE 44Z~Z\O\
Woadbine , ma. 21797

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION:
 SUBDIVISION Rr Cn&,d va P@(-T'Y LOT NO. B, .1

" Road (Soudh gide)

" ROAD AND DESCRIPTION

TAXMAP __ [4" PARCEL # éq (9? 222
SIZE OF LOT l Qire _ TYPE BLDG. Sinﬁle ‘Fq'm""/ szdl(n:?

~ (SINGLE FAMILY DWELLING OR COMMERCIAL) ¥

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUSLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPLICATION 1S NON-REFUNDA UMST-'ANCES. | ALSO AGREE TO
-
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. Val
. (SIGNATURE OF APPLICANT)/
APPROVED BY : FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.0. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92) |




ABP04S

COUNTY #

SOIL PROFILE SOIL PROFILE
: L : w

Lo Orignt
orame

almost
Llofece|

O e
b
SiLMm

whide

Seapy
%Oar‘v ?_\Jrﬁ

mothed
agR
S

no
astinet
oy \ayel

o— 07
Gb

.. INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE, o

- PRE-WET TEST - 1° DROP
DATE TEST NO. OEPTH START STOP START STOP

4-28-97| L2 2257012081228 122010 249
L3 2800 12:30 122412 24 |12 44
L4 12215 |in.24 1226 122|125
LS 250|230 12.28)1.28]12 <o
Ll |2570 (12 241231 [12:3] 1224
o 7"5wo.p L4 st [ esl res
17 1257 0l150 (1193 [1'53 [1.57

|4 4 \I(é-qa,\ Yo 12[0 - =el @Déﬁ\é% |l |

ReMARKS KL O leve 1D are 2 9 0 o555 4nen e recoraed s +h s qr’
TYPE OF SOIL : '

TESTED BY QF{TM MeMuiien
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCHWIDTH .S

INLET DEPTH Qg ‘2 MAXIMUM BOTTOM DEPTHSU—S— SQ. FT/BEDROOM /?/)

ALso PResenT_CNocke. Sﬁcmp

4.7
. B
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. » Jan-07-02 10:41A P-Ozj
PULTE HOME CORP -~ WELLINGTON WEST %00i-001
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.. HOWARD COUNTY, MARYLAND
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.- el 0 ) (RS S

'“"”“"‘o‘:m:a?zz:.‘v‘:f“:""*‘““ i HOWARD COUNTY"
‘PERMIT APPLICATION

Area e Lot 3

Parcal ‘93 Gid __\9

Lot size Phone

Contractor Company

Contact Person \._ S ‘:3(1\ \ t\('\bN\

Address '__\\ 5\_&.”, g.;l g_lg : S‘ ;g \v...
N R 3 \ .
City b‘ s Ny \Nhe Sta =0 Zip Code L350

License No.

- e vdc rn;c(\&.x-\t e NN DS N, [ Phoned v sy (aac N Fax
occu”"{vo' Tenant o O, Osa™e~ | Engineer or Architect Company

Contact Person

e 4 Address "
. Clty o ‘  State Zip Code City State” Zip Code 4 o
N Phone ‘:‘l\yV o ' Fax Phone e e -
"BblLDlNG DESCRMION - COMMERCIAL : BUILDING DESCRIPTION R RESiDENTM‘L"' e : v'
1 | Ulities - Building Characteristicy -~ ", | - v
Water Supply: SF Dwelling SF Townhouse -0 | it
Public Dc;us Width - 5
Private It floor: ;
Sewage Disposal: 2nd Noor: . _./ ' g
.. Public . Basement: < ., ':" '
-—v—Vana‘e o . Finished B: O Unfinished
Crawl O swib vakD
Electric YesO No O ’ Nt: orsp;ucdm; - .

Gas | YesO No O
: A . Multi-family dwellings:
No. of efficiency units:

Heating System: - P ¢ ] Electric’ O, .0l -
v Electiic’ O Ol O No.of 2BRumts —————""" 35" | Ntural Gss o
B Remforced Conuete' Natural Gas O No. of 3 BR units: . .
Slrudural S(eel Propane Gas O .
. . Other .
Sprinkler system:  N/A O : ootinas: !
—__Ful Roa. s
—_ Partial o L
s OtherSuppression _____State Certified Modular i
- - #ofHeads N ___Manufactured Home ~ !

\L DAL
Print Name . o
1 . 1 = g “D )" .
S " Date e
C‘hecks payablc to: DIREC‘I' OR OF FINANCE OF HOWARD _COUNTY
hd PLEASE WRITEN NEATLY AND LEGIBLY s

mm’m

97&9 \Qf,'ﬁ, /

oo ¥

ﬁ«}zzdr.’.ﬂ 45
’ ”«"«’-r;".‘.:.L 4}

- ﬂlafoncmmm N

;= -"YESD\NOE}’_\_, ;

4 ,mf-mgcoyg;agafnerwTom A
1 sn?]gu\f ad

:u._..«; Clivies
":\nc' &1uVlani




X FLORIDA
- _—RooM

i .
[ kﬁér

! 'RIARWOOD )
: R.= 523.9 Y,
BF 5 515.0

N




F) 'City r c State le Code 2[!)2!2
RS (“x,?—' Home Fhdng f}Zé 5‘,5_‘ P Work Phone —
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