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HOWARD COUNTY HEALTH DEPARTMENT |

‘ 6 /‘ b | 00 BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE §///2es0 ‘

AM P Tesh 410-313-2640 . ‘

ump (€§ - APPROVAL DATE /& 0o

' Qe Losfoa

[N | -

Union Paving Company, Inc. IS PERMITTED TO INSTALL X ALTER ‘

\DDRESS__ 5977 Sandy Ridge Road, Elkridge, MD 21075 . PHONE 410-279-6463
SUBDIVISION The Woods at Ridgeview LOT NUMBER4 ADDRESS15054 Frederick Road S i

>ROPERTY OWNER _Adteri—tomes Wm (AmPBELL  PROPERTY OWNER'S ADDRESSI017 RedBranch Road,Ste.201
SEPTIC TANK'CAPACITY 1250 GALLONS
SUMP CHAMBER CAPACITY 1250 __ GALLONS
VUMBER OF BEDROOMS _ 4

SQUARE FEET PER BEDROOM _180

_INEAR FEET OF TRENCH REQUIRED 240

"RENCHES: Trenchestobe 3 feetwide. Inlet 3 feet below original grade. Bottom maximum depth
5 feet below original grade. 2 feet of stone below distribution box.
.OCATION: Place the distribution box :65'down the left 262.09' property line and 30' off of the

same property line as seen when facing the lot from the existing access road.
Run trenches along contour towards the access road.

PLANS APPROVED _Brian Baker o _\elos oS DATE 2/16/2000
| L B _ .
PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FORRMW SIGNED

I oz
‘NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE AND REWRNED 5/ 20

. Bo0I3S &¢T FiisHED BASCMENT
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 80° ELBOWS
ARE NOT ACCEPTABLE '

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS

OTHERWISE SPECIFICALLY AUTHORIZED SLOG. RERMEY o
y N
NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED  *AU13 FERNED 3/ 200 ~

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ~ ©°12872) ;

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

M REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC -

NOTE: IF PUMPED SEPTIC SYSTE
. ORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

PERMIT (2) PUMP PERF b
NEITHER THE HOWARD COUNTY COUNCIL. NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE Q\
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

H LbSZb




NOT TO SCALE

TRENCH DATA /¢
/
TRENCH WIDTH 3

TRENCH INLET DEPTH __ 3’

TRENCH BOTTOM DEPTH £

7
DEPTH OF STONE -7

NUMBER OF TRENCHES Z )

TOTALTRENCH LENGTH 2%
D- 26°@-3’ D -05 @ - 95

ABSORBENT AREA b20 .

DISTRIBUTION BOX LEVEL /

BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATA

o SEPTIC TANK __/250 GALLONS
MANHOLE RISER _B ‘7ell cpun, Mpele
6 INCH INSPECTION PORT L/ ebll5d)
PUMP CHAMBER DATA

PUMP CHAMBER

GALLONS G
. MANHOLE RISER / ¢ %&2 atifct
ALARM

PUMP PERFORMANCE TEST
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FROM : HoCo EmvHealth FAX NO. @ 4193132648 Oct. 16 2028 @9:34AM P1

A‘_‘Hn: Lot [ | oo
n Yy
o2 HOWARD COUNTY HEALTH DEPARTMENT
> BUREAU OF ENVIRONMENTAL HEALTH
N WATER AND SEWERAGE PROGRAM
.. TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adagter,' and Supply Piping

NOTE: The installer is‘mponsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04,04 oD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: (_0\ i \ Telephone #: _ L|\D-7(S-2323
Address: ; ir 2032
oluynDid (d1b 246 S v

(Must circle one] Licensed Plumber ) Licensed Well Driller Licensed Well Pump Installer
License # and nantew vidual responsible for the field installation:
Name Print: Yot ¢ Dilaae o License#_3 Sqc]

*A licensed individual must perform the achfal installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner:_ /A | H{ &n HonneS Telephone #: _L\1 Q-1 5-L)|SOO
Subdivision: _Woods G+ Acdaeview Lot# 4 WcllTag #:HO -§H - 1795 :
Site Address: jSOSY)  Frederice rad.

doodpine D 2 147

Submersible Pump Data Pitless Adapter merica. %ell Cap and Electric Conduit
Make: YA CL422. Make: \A\v 3{9;57 firan\ny L0 piece watertight cap: \j €
Model #: TISYS|¥B~S 2 Model#: PANCD / PTAIOO * Screcned, vented well cap: |25
Pump Capacity ___ GPM Depth: 56 (36" min) Cap sccured to casing; €S

Well Yield:_15  GFM NSF approved: (S Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: |SS_(feer) Conduit secured 10 well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors ofCable guardsare required — Must cirelc one

Safety rope, if used, attached to inside of well casing with eye bolt _MD

Piping to house House Connection
Type: PVC sleeved to undisturbed soil at wall penet_ration:')[ﬁg D)
PSI: Qg S(léo psimin) Approximate length of sleeve: 5 4,

X Depth of supply line: {{){36” min) Sleeve caulked and sealed properly: NZOA

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this canmot be accomplished, contact this office for

approval prior to installation. - » \LC,Q/
Yauin C. T Uaasio (4D {0- Wu-oo
Signafure of company representativé responsible for installaton date

For Health Department Use Only _ Not to be completed by Installer - - *

Date Insp. Requested: _ 7[’3 | W 0o . _ . Date Insp. Approved: ua | EOO ggTF}Sm{
Tnspection Data: Pitless adApter and water supply line at least 36” below grade

Two piece cap installed and attached to casing sceurely v

Elec. conduit extends at least 18” below gradc/attached to cap properly 17

Safety rope installed inside of well casing -

Correct well tag attached properly and casing 8” gbove finished grade [

Water supply line sleeved adequately at house connection

Adequatc grout observed below pitdess adapter %%
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CONTRACTOR
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THERE [5 NO BASEMENT SERVICE TO SEPTIC SYSTEM.
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trench _
c9222 foal
o) ,ﬁQ £yt
Papth of trench(es) 9.0 f@/'f'Zt

required

Jotsl lincar feet of

width of trenchi

Bepth of stone requi
distribution pipe
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PPLICATION

A 99287 14

“ . P
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIARONMENTAL HEALTH _
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ‘ DATE / ;2 / 2 J / 97

' 1

PERCOLATION TESTING

DISTRICT

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 11 M Q«‘M\J &/wo@@?l/m..z‘/‘ W — G
ADDRESS PHONE 5 3/ 353 7

AGENT OR PROSPECTIVE BUYER M %/

ADDRESS 779 %. /W nwone @ 459 H 30
PROPERTY LOCATION: %"'/ . /\3\/ 2 34

~ SUBDIVISION ' LOT NO.l )00\[&&\ q
ROAD AND DESCRIPTION OJQ/( 4M Kyu:, // o (A oor M«:__
d

' ’7\4 » F—F /p /z//jza/
e D owcns SHE)LO6/ 19 5707 %%A‘ZC s

/

(SINGLE FAMILY DWELLING OR COMMERCIAL) /

SIZE OF LOT / Jo Do - TYPE BLDG.

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.SH.A. REQUIREMENTS INTESTING THIS LOT. z/ 2L &[

. (SIGNATURE OF APPLIC }
APPROVED BY FOR i DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR L.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.O. # . DATE

-~ THIS IS NOT A PERMIT
?_ HD-2163192) ‘




59239 H

28

COUNTY #

SOILEPROFILE

O(enge-
¢l

{nc‘l«*
o/of\f‘é/

P\'(‘-.\"‘

)
SPIN-PROFILE
o
.S N
sV m
6 =120 —t> o<1 —=0
- \"""—-—-—.—‘.____________.M ‘J'OIQI .
/ony ro Ao ,Zm,da JHy '
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
. PRE-WET TEST - 1" DROP
DATE | TESTNO. DEPTH START STOP START STOP TIME
/249 | = | /50 [ vicual|ok-sed prodefe
/
rF .80 V/'SuJ ol —sek 17/04‘“/@,
7
(7) /2.0'0) \/r'SU,ao' ok —Sde ,9/074'/9_
7
/7
REMARKS %l’/!(’ 9 re fe_s% feg% hole s §tked
TYPE OF SOIL __

TESTED BY 1(/" /ffs%”

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH

ALSO PRESENT

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

-SQ. FT/BEDROOM




“TAX MAP PARCEL #

A

PERCOLATION TESTING A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 2104 ' DATE
TELEPHONE: 313-2640 -

DISTRICT

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

ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER _

ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION LOT NO. -

ROAD AND DESCRIPTION

SIZE OF 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 IN TESTING THIS LOT. .

(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 - TITLE ORI LD, # _ ‘ . DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # .__ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




59289 H

COUNTY # .
SOIL PROFILE ' - | *.50IL PHOFILE
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o ‘F PRE-WET TEST - 1" DROP
St DATE TEST NO. DEPTH START sTOP START STOP TIME
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7
)
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\(\o\b REMARKS %/ﬁd Q retest ) test  holes Suked
TYPE OF SOIL __ A
ﬁ' (/ TESTED BY J' m // lafs te ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _ TRENCH WIDTH
\ INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




Z/.
W APPLlCA FTTON
d"“gﬁ
/H/ 9
4! PERCOLATION TESTING . A 59289 4
| | :
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 » ' DATE / 2 / 91 / 47
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELUICOTT CITY, MARYLAND

v

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

PROPERTY OWNER T(MQQM,/( &W&TM G’\@ - S
ADDRESS PHONE 55/ \5—5-37

AGENT OR PROSPECTIVE BUYER M %"/

2727 o B e 1404594450
PROPERTY LOCATION: %/ W AN VENY4

SUBDIVISION e | | LOT NO. ’%/Uj‘ q
ROAD AND DESCRIPTION OIQ/( 4/-«/&‘% /{Wz/ {/(/ O‘D‘rwa/\_.

| Lo
TAX MAP 9 PARCEL # 5’4,;/7, é?/éé /je {32/7% QMC p JV@

SIZE OF LOT : / a.t//o } et - 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. U/ < &1

, (SIGNATURE OF APPLICIKH)
APPROVED BY FOR - , DATE
DISAPPROVED BY FOR ' DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEORL.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY # .

SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ﬁ_}, ’L'L{

/20

\ SPILPROFILE
o ge
o//b"’m
AN ﬂlm {h Loy
O\ \ ri{“" /om;)
— , ;
{ R \ o
1 ., é@z o/’
@“%W s@g\ﬁ AP S \ o\ 301«» .
" a7 foy
\\0? | f]o‘" N7
O\Q}K | /.
. Y : X

4/”/'/7 '

DATE TEST NO. DEPTH STAR’F;RETV_ETSTOP STﬁ-rDBSOT%P-‘ -} TIME
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REMARKS +€8+ holes S‘/’Clkﬁd

TYPEOF SOIL __/

TESTED BY

Jom ///MLCD

INLET DEPTH 5

(»

\

ALSO PRESENT / ﬁ///bﬁ < AOKZ)

—
MAXIMUM BOTTOM DEPTH gb U O

V TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 3 L/m'OU)L&STRENCH WIDTH 3 0
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No. NORTH EAST
2002 604948.10 1301674.35
2003 605032.17 1301709.39
2004 605263.85 1302166.45
2011 605030.38 1302280.74
2012 605098.46 1302419.77
2013 605333.85 1302304.52
2210 605285.24 1302155.60
2211 604355.23 1301293.67
2038 605937.49 1301652.09
2039 605049.56 1301690.64

MINIMUM LOT SIZE CHART
GROSS PIPESTEM  REMAINING
LoT AREA AREA AREA
# ACRES ACRES _ACRES
4 0.9275  0.0000 0.9275 -
o
R
o
2
(W

WELL T

PROPOSED

(5415;—————-SEPHC

LOT 4

40,402 SQ. FT.
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e

| F-00-123

? ////}*15: Siqned
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DENSITY EXCHANGE

o
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PARCEL
The requirements of § 3-108, Theg' Real Property Article, INFORMATION
4 i

TAX MAP 8, BLOCK 15

PARCEL 9

+ | TOTAL ARFA

Z W:1302400

W:1302400
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09\. ff} Howard County Department of Planning and Zoning
( n Division of Land Development

M WAIVER PETITION APPLICATION

- Date Submitted/Accepted 2 / il v . ppz File Numbe'r U/Io o0 — ‘Z/
I. Site Description ‘ . _ L [~ Z@
Subdivision Name/Property Identification: +_ THE& Wooos A7 2106 2\IJ
Location of property: , Frepsr AL Road '
' (Street Address and/or Road Name)
ReSpevTa

(Existing Use) - ' ‘ (Proposed Use)

% | (S 3o
(TaxMap No.) | (Grid/Block No.) ~ (ParcelNo.) " . . (Election Dﬁstrict)

RC - Reo ) ' fo,407 <. FT.

(Zoning District) (Total Site Area)

Provide a brief site history including reference to all previously submitted or currently active plans on file with .
the County (subdivision plans, Board of Appeals petitions, waiver petitions, etc.)

Waiver Request

In accordance with Section 16.104 of the Howard County Subdivision énd Land Development Régulations,
the Department of Planning and Zoning, in conjunction with the Subdivision Review Committee may grant

waivers or modifications to the minimum requirements stipulated within the Regulations if it is

determined that extraordinary hardships or practical difficulties may result from strict compliance
with the regulations, or if it is determined that the regulations may be served to a greater extent by
an alternative proposal.

In the area below, the petitioner shall enumerate the specific numerical section(s) from the Subdivision and
Land Development Regulations for which a waiver is being requested and provide a brief summary of the
regulation. Attach a separate sheet if additional information is appropriate.

Section Reference No. Summary of Regulation
b, I’f(,&@/) | 26 for smgle ppeshem and won -P?LS'\'CM lods
ich_caneed e Lucther dwded under curcenl Zusea,

-—




Justification (if additional space is needed for justification, please attach to the application) g . .
LY
All waiver requests must be fully justified by the petitioner. Incomplete or inadequate justification R
may result in rejection of the application. Justification must be specific to the subject property. The
justification provided by the petitioner should include all factors which rationalize or substantiate the request
in accordance with the following criteria: . i

a. Summarize any extraordinary hardships or practical difficulties which may resuit from strict compliance ‘

with the Regulations.
b. Verify that the intent of the Regulations will be served to a greater extent through the implementation of

the alternative proposal.
c. Substantiate that approval of the waiver will not be detrimental to the public interests.

d. Confirm that approval of the waiver will not nullify the intent of the Regulations.
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Plan Exhibit

A. Number of Copies Required

The waiver petition appli
- development plan (

cation must be accompanied by copies of a detailed plot plan, subdivision plat or site

: : ai applicati and plan exhibit if the subject proper
adjoins a Coun ad : oJ o] ate road). In instances where the waiver
equest concerns an approval.extension or if an associated plan is in active processing, only 2 sets of plans
are required along with 14 0 copies of the application form. Plans must be folded to a size no larger
than 7-1/2" x 12".

B. Plan Requirement Checklist

The detailed waiver petition exhibit, plot plan, subdivision plan or site development plan must indicate the
following required information relevant to the waiver request to ensure acceptance of the waiver petition

application for processing.

.
Or properties a 0

Legend: v Information Provided _X Information Not Provided, : |
_NA Not Applicable Justification Attached




Howard County Department of Planning and Zoning .
Division of Land Development

_ INITIAL SUBMISSION
WAIVER PETITION WORKSHEET
(For DPZ Use Only)

ProjectName:-wWﬂ/O,g’(' ZC(@' /W(f}l l;fZFileNo. "[/UP ’50'8/1

|.  Application Requirements ' . Indicate Yes, No or N/A

Applicationiscomplete ............ .. . . o . o
Required number of plans and applications are provided ....... ... .. ... .. ... . ... ..
_ Plans (14 séts on County Road or
—  -‘Applications gets on State Road) |
Supplemental Information is provided ;

.........................................

Il. Fee Computation -- Fee
Numberof waiversrequested .............. ... ... . ... .. ... .. ... ... ! .
* Base Fee for first two waiver sections ($350) . . . .......... ... ... ... 580 —

Fee for each additional waiver section (__ additional waivers x $50)
(Maximum fee of $350 for Agricultural Preservation parcels)

TOTAL
. Certification - _
Cash ReceiptNo. .24 { o1 Account #011-005-4201 Amount 958
Check issued by J,thZOGLM(W L
‘/ Waiver petition application ié accepted for processing.
5E5 Scheduled SRC meeting date.
- Waiver petition application is rejected.
Reason:
- Resubmission is accepted. Date Staff initials

DLOD/WP ' -4- 117000



.» Vicinity map scale 1" = 2,000
Bearings and distances of property boundary lines for the entire tract and size of tract area.
North arrow and scale of plan. :
Location, extent, boundary lines and area of any proposed lots.
Any existing or proposed building(s), structures, points of access, driveways, topography, natural
features and other objects and/or uses on the subject and adjacent properties which may be relevant
to the petition; i.e. historic structures, cemeteries or environmentally sensitive areas.
Delineation of building setback lines.
Delineation of all existing public road and/or proposed street systems.
Identification and location of all easements.
. Approximate delineation of floodplain, wetland and forested areas, if applicable.

. Road profile to evaluate sight distance, if the application includes a request for direct access to a
major collector or more restrictive roadway classification.

. Any additional information to allow proper evaluation (e.g. for waivers to wetland buffers an
alternative analysis and mitigation proposal are needed; for waivers to SDP requirements where
there is no subdivision of land, ah APFO Roads Test evaluation may be needed).

. Photographs, perspective sketches or cross-sections as necessary to adequately portray the waiver
request. _ A

. The exhibit plans should be highlighted to accurately illustrate the requested waiver(s) to allow
proper evaluation (i.e. proposed grading, tree clearing or other disturbances within environmentally
sensitive areas or buffers).

Fees

The Waiver Petition application fee shall be in accordance with the adopted fee schedule. All checks shall
be made payable to the Director of Finance. The petition will not be accepted for processing until the
fee has been paid. Incomplete, incorrect or missing information may result in the rejection of the
application and could cause additional time to be required to revise the petition for resubmittal and re-review.

Owner's/Petitioner's Certification

I/WE the undersigned fee simple owner(s) hereby make application to the Howard County Department of
Planning and Zoning to relax the minimum requirements of the Howard County Subdivision and Land
Development Regulations. The undersigned hereby certifies the information supplied herewith is correct and
complete, confirms that the regulations and policies as referred to in the attached are understood, and
authorizes periodic on-site inspections by the Howard County Subdivision Review Committee agencies. *If
the applicant is the owner's agent, written documentation from owner granting that authority is
required.

-1%0

(Signature of Petition Preparer) * (Date)

(Fee Simple Owner Only) R .
hipeeyiew LL.C. OCenneu pnp [Minpepce

(Name of Property Owner) . : ‘(Name of Petition Preparer, Surveyor/Engineer or Agent/Developer)

RO'B"f e [M%0f Corbir AYEWE | SiiTE 302

(Address) (Address)

CLapici U | MARY LD 24025 Oluey | MARLAND  2otzz
~ (City, State, Zip Code) (City, State, Zip Code)

(E-mail) (E-mail)

40 53| -5620) 30\~ 154 - D045 |- 924 - 1510 20\ G214~ 5B

(Telephone) (Fax) (Telephone) (Fax)

Contact Person: Q\Q"'\Q’O Detmi 1 Contact Person: Fé@wg A’@Q@'ﬂ/




SEQUENCE NO.
(MDE USE ONLY)

4102 |
KR

STATE OF MARYLAND
WELL COMPLETION REPORT .

THIS REPORT MUST BE SUBMITTED AFTER ¢
WELL IS COMPLETED. .

DATE Received

/gb%"

M; [o]0] YY

15

22 ! SS "4“26}

{TO NEAREST FOOT)

Y . FILL IN THIS FORM COMPLETELY COUNTY 5
o e O e CoM , NUMBER 9789
ST/CO USE ONig ™~ =  DATE WELL COMPLETED Depth of Well PERMIT NO. - .~

FROM * PERuTO DF!ILL L;LL

28293031323334353637

OWNER y
STREET OR RFD___¢

suBDIVISION___J A ulond S /ﬁ"

/1

717 - )

last

/’f / ch /(U’)d
Y+

//ﬂ!/(/(}pmmf 0

“fifst name ., . TOWN

h ( m»ood 7)

fa_ |

LT 7

1290 [rop) SECTION

‘WELL LOG
Not required for driven wells

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

check .

/ _GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Approprlate Box)

TYPE OF GROW3
cwem(fjﬁ

)

MATERIAL (Circle one)

lcl3]

b(;EdSCRIIPITIr(l)N'(U?e s FEET iFneck BENTONITE CLAY [B|C]
additional sheets it neede: FROM TO beari 45
: — <29 § No. oF BAGS 23 No. OF POUNDS py /A
: GALLONS OF WATER 3%
gmg& o| 30 DEPTH OF GROUT SEAL (1o nearest fgot b
from ft. ‘to ft.
w : 2% TOP 52 54 BOTTOM 58
3@ (enter 0 it from surface)
casing CASING RECORD
types -
6@ ég insert | !T I !C lo
) appropriate
code
w I
AN Z
MAIN’ Nominal diameter Total depth
CASING top (main) casing  of main casing

(nearest foot)

/2

TYP E (nearest inch)!

6 66 70
OTHER CASING (if used) .
diameter - depth (feet)
inch from to
| — JL )L J

OZ-w>0O TO>mM

$

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) _{ = =~ /5

M

WATER LEVEL (distance from Iand surface)

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

METHOD USED TO
MEASURE: PUMPING RATE

BEFORE PUMPING

WHEN PuMﬁlNé

@I air ‘ @ piston *
other

centrifugal |E rotary (describe
27 27 vbe.low)
jet bmersible
27

screen type SCREEN RECORD

PUMP INSTALLED
DRILLER INSTALLED PUMP

YES | \
(CIRCLE) (YES or NO) /

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

TYPE OF PUMP INSTALLED
PLACE(ACJPRSTO)

IN BOX 29. . = )
CAPACITY: B
GALLONS PER MINUTE -

(to nearest gallon) -

PUMP HORSE PQWER A

" PUMP COLUMN LENGTH
(nearest ft.}

37

43
¢ASING HEIGHT ,’ﬁ:wcle appropriate box
‘ and enter casing height)

3 . LAND SURFACE

i ; (nearest)
“below foot)

. 49 50 51

(MUST MA H SIGNATURE ON APPLICATION)

or open hole BIR H 0
non \ St BIR1 - (HIO)
appf°g”a‘e BRONZE HOLE
code
below
... a A . - ®)
. - Cl2 DEPTH (nearest f. ) )
NUMBER OF UNSUCCESSFUL WELLS: Z —_——
2N
. yes o | E 1 r0 7 / /-S ~S
N WELL HYDROFRACTURED A ‘s 9 4 15 17 21
. C 2
CIRCLE APPROPRIATE LETTER H % % 30 32 3%
A A WELL WAS ABANDONED AND SEALED s
{ T} WHEN THIS WELL WAS COMPLETED Cc3a
, E ELECTRIC LOG OBTAINED R 38 39 41 as a7 s1
P TEST WELL CONVERTED TO PRODUCTION E
_ WELL E SLOT SIZE 1 2 3.
‘ | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ ) :
ACCORDANCE WITH COMAR 26.04.04 “"WELL CONSTRUCTION"" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN |NCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED . 56 o
.. | HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
. | xnowLenGE from To
|
s
s DF(ILLERS tec. N0 MESD 02 9 GRAVEL PACK | )
{F WELL DRILLED
WAS FLOWING WELL -
2 INSERT F IN 80X 68 68

D ___ ' .

MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

LIC. NO. T

.. 70
SITE SUPERVISOR (sign. of driller or journeyman. %4 N
responsible for sitework if different from permittee) TELESCOPE

CASING

(E.R.O.S.) waQ
T 72
—_ -
LOG 74 75 76
INDICATOR . OTHER DATA

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWODISTANCES
(MEASUREMENTS TO WELL)

tee (Gtlached
o alierns

@ COUNTY |
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EMERGENCY/TEMP NO. IF ANY -

~ SEQUENCE NO.
(MDE USE ONLY)

"\‘?z«:sa@

(THIS NUMBER I&TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

‘. STATE OF MARYLAND
'PERMIT-TO DRILL WELL
please print or type

© STATE PERMIT NUMBER

HO-G4 - 745

fill in thls form completely

3& ' Street or RFD, : 55
. P
L /) j G/Mb 2107 j
Town 70 State 72 - Zip 76
DR/LLER INFORMATION
L 2. Wm-e. M SD o 2y |

Drift r‘s}l e / License No. N 81

LM\L Y ﬂuﬁﬁwq

B 3 5 2 LOCATION OF WELL

8 COUNTY .
Y oo-de AL @JW 1
23 SUBDIVISION 42

SECTION |___|
46

mfﬁ%&ﬁ‘?

L. & r;z/fqm: JJtﬁ—ﬁ»—A‘ , J
52 NEARE’ST TOWN™ 71

3

M 1]
76 77 78

MILES FROM TOWN (enter O if in town) |
i 73

1

Bl 4]
DIRECTION OF WELL FROM L K’IL (Y S ord ﬁm.éi@g

s

Naméd TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD
LSSI2 M@L@ W ﬁvw 217/, ON WHICH SIDE OF ROAD "N
Address (CIRCLE APPROPRIATE BOX) &
| - (l,,_c,,L LW 9[7 9% \ ) 'Wﬁﬁ%@
Slgnature @ 00 37 - SO0
2 WELL INFORMAT/ON : _g’ DISTANCE FROM ROAD '
; 2 APPR ING RATE ————n———

. AL “(\%\ s " | ENTER FTORMI 38 39
AVERAGE DAILY& EEDED S—@O B 89 TAX MAP: . f ') BLK: J_i PARCEL%
(GAL PER DA . 20 8 ._

OR WATER (CIRCLE . APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT 7'?0,\//'% ;
FARMING (LIVESTOCK WATERING & AGRICULTURAL L ’]D/; h//}/ 5 929? H
IRRIGATION COUNTY NAME ~ i COUNTY NO.
P STATE . /
! E] INDUSTRIAL, COMMERCIAL, STATE AND .FEDERAL GOV. SIGNATURE - /] INSERT S
22 OTHER (REQUIRES APPROPRIATION PERMIT) ~ )
DATEASSUED
E] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : l 7/??
APPROPRIATION PERMIT AND STATE APPROVAL . q ‘ - /EXP DATE
TEST, OBSERVATION, MONITORING (MAY. REQUIRE "“ GRID 5"‘{ ; 000 GRID 1740 000~
APPROPRIATION PERMIT) g \gm( N _ 50 . 55 6
' .Y N) s -
. A SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL é&l FEET ., | T A TE WELL ' C‘%
- P T ‘ " N : . e %
A SOURCES OF DRILLING WATER \’L : . ? 5 )
APPROXIMATE DIAMETER OF WELL b\\f \‘ e 'R,Eé\ﬂEST c Weel Q"o ;
J 1. 2. . . , : i
METHOD OF DF?/LL/NG (circle one) YA 3. N (O @ (\g?
B@RE‘D‘(o:Sgered) . JET’TED * Jetted & DRIVEN '
l A_IR RQTax AlR-PERcuss:on } ROTARWHydraulic' Rotary) . WRITE THE BOX NUMBER (\\SS al
37 casLE - REVerse-ROTary DRive-POINT FROM THE MAP HERE \{\
2 L Y .
other - ) e

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
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY. ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER: erwe&h‘L TO BE REPLACED OR DEEPENED
(IF AVAILABLE)“ DS RS v 52

Not tovbe hlled in by driller (MDE OR COUNTY USE ONLY)

: SN 9.7‘ .-, T
APPROP. PERMIT=NUMBER™ GAP

WRITE 54 . 63
INITIALS 0 . _ §
- FORCE IN BOX=®PERMIT No.
7 68 70 71 72 73-74 75 76 77 78 79

!
e 226°Gh
N SHes

000
000

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

2

SPECIAL CONDITIONS

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEQED -

COUNTY




{ECEIVED

~ APR 71998

U




182736 s, FT.
30877 ACRES




SITE INSPECTION SHEET
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DEPARTMENT OF INSPECTIONS, LICENSES AND PEAMITS HOWARD COUNTY PERM'T NUMBER P

3430 COURY HOUSE DRIVE

PERMITS (4|oilil;l:ggrvcg;kkglg‘nos‘?mmna 1810 PERMIT APPLICATION /E 0% lm‘,}.@/\( ¥

AUTOMATED INFORMATION {410} 3:5 ,252
8uilding Address 11 ff 0 rf'e/&z\/\((l‘_, g-{_ Property Owner’s Name ]

E-zé /1).,-,,(= '_‘1"1/7 Address _s.7 ¢ d// f:(!(_/'/.—;‘ [\)

. State / Z[ Zip Code Q

Suite/Apt. #: SDP/WP/Petition #:

Census Tract -' Subdivision The Uw@@(@ ~ otk Phone
1 Applicant’s Name & Mailing AddfeSs, lif other than stated hereon):
Section Araa Lot 4 h
Tax Map Parcel ) Grid
Zoning - Map Coordinates Lot size Phone Fax f
Existing Use , ] - ’ - ) B Contractor Companv gZ l,: f’l (& ‘ ¢} z'ﬂ ;z,ﬁ‘s
Proposed Use SR / Contact P 1 / r Ul
€ . T
Estimated Construction c&et ‘ & 7 =2 ontact Person e vt s S
- . - . Address /:i J} &\/ / f/]f(‘ /])VF
Description of Work c
' , City /f £ ,m State QZZZ Z%ode_ 2 ¥ -
y ¥ N4 Llcense No
Phane "1,1 pm 2 Ey s MY JFex SN o2
Occupant or Tenant . Engineer or Architect Company
7
Contact Name —->" N ¢ Contact Person .
Address Address / \ :
i
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling E/{Townhousc (w] Water Supply:
Public Depth *. Widith __ Public
No. of stories: Private -] 1stfoor: vate
Sewage Disposal: 2nd floor: Sewage Disposal:
____Public Basement: R Publllc
. B ’ JPfivate
Gross area, sq. ft. per floor: Private Finished B O Unfinished B 0
Craw} O Slabon Grade O G ] O
. . Elcctric YesO No O N?orw;;m, o ¢ gl:sctnc :,C:SD 'N:j %
Use group: Gas YesO No O

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:

Healiﬁg System:

Heating System: Electric O Ot O

Construction type: Electric O Oit O No.of 2BRunitss Naturdl Gas O <~
Reinforced Concrete Natural Gas O .} Noof 3BRunits: Propane Gas D
Structural Steel Propane Gas O
_____Masonry r Sprinkler sysiem VNA Qs en)e
Wood Frame Sprinkler system:  N/A O ns: - T NFPA§1ID s af ot
___Full ___NFPAAIIR \7 N e
—__ Partial — R S <
State Certified Modular ___ Other Suppression /émg Centifidd Modular - S

#ochads _____Manufactwtd Home (e : S

VI UNDYRSTGNED 1 (FRERY CERTIFIES ANT) AGREES AS HILLOWS: (1) TMAT HE/SHE IS AUTHDREZED TO MAXE THIS APPLICATIUN; (2)THAT THE INFURMA 1IN 18 CORRECT; (3) THAT I(F/SIHE WIL), COTMPLY WITH K!bk'ww me
CINUNTY WITCI ARE, APPLICARLE THERFTO, (4) THAT HF/SHE WILL PERFORM N( WORK (N THE ARUVE REFERENUED PROFERT Y RUT SPECTFICALLY BESCRMED TN THIS AFPLICATION, (5) AT /S nwmmzrmmnnmum

ENTFR ONTO THIS mtvm“wmmw ST IND THE WORK PERMTTTED ANT POSTING NOTICES
.) é v 0~ ")
45 -
Applltan?‘f sSYnge 7 / (f’ Print Name A . ih
, LR
I VA
TIIe/Cnmpnny Date

Checks payable to: DIRECTOR OF FINANCE GF HOWARD coa/l\v‘?
** PLEASE WRITE NEATLY AND LEGIBLY. *°

v o " FOR OFFICE USE ONLY -
GENCY " DATE - ’ SIGNATUREAPPROVAL™ ™ :
md Development. D2 :
§tgc Highways )
~Buildi cial £ , . —
&v‘ Engineering, DPZ " - N s
N i R,
k1 ion — .
J3-Sediment Contro! approval required priorto i 7
i YESI{J NO I
r Histor.c Distri
| CONTINGENCY CONSTRUCTION START: O YES T3 ‘NO
} ONE STOP SHOP: DI Lat Covercas for NAgT W £
i ' . SDP/Red-ine ap;mdu d;} »
:Distri_b'.ﬂ!on of Copics- White: Buitding Official Green: LDD, DPZ Ycliow: DED, DPZ ‘:3?:'1 i A

P
!Tt\fms\P'ERMn'_FRM . e e e - N



]
\ : No Floering or Base Molding
\ I
‘ w : ‘ LT II-on*
E I WorK
S |
5/1 / 03 0 L SHOP EXERCISE
o PoSed basement { o ROO,
\\ | 12'x18' !
ce OAQ« Yol & [ \
< ':" i: D I \
L i \d | >0 <6 P Pergo
¥ - —— Flooring
: 26 axil
[
—> | ——
. | L -
. 4 ¥
o \
' 1
[ / |
! ‘ ,
- [
Bath Notes, ' / L '-2% i
@ 60"32" Kohler Hourglass Whirlpool | ’ 1
30" Veanity and Cultured Marble Top 1 5
4"x4" Tlla ® Tub and Bath Floor | {{
Vent Fan to Outsida Wall | \
. | PLAY ROOM ‘\ |
UNFINISHED : i -
STORAGE 2 caper |
= | '
: % ¢ /
' [ a Notes:
[
/ N w PT Bottom plats glued to concre

Celling Hieghts 2" andd 1-6" Min o £
Wall Finfeh - 1/2° Dryuall

Calling Fintsh - 1/2° Dryuat|

3 172" Crown in Family Roon and Fiay

- -@ Q/ Wall Franing- 2x4 @ 16" o.c. Max
/’ S . — "
|
[
|
|
|

)
i
4
g
o
T
~
€
2
32-20a

|
|
|
|
|
|
e’ : :
Capet 3 / '
|
|
!
|
;
i
|

t
i
l' : \ Replace Patio Door w/
s \ % Pella Proline 8iiding G D
FAMILY ROOM \ ,\ : . ./ 2 w Beoes 1icks, Kegnl.gock“l.Fozflrock
|
1

\7);} RN
/
\\

1 23-3%" ' |

PROPOSED CAMBELL BASEMENT

DORMAN BUILDERS INC.
Yio'=2




