ey verke PERMIT

| P 5/33CT
B o/ . SEWAGE DISPOSAL SYSTEM | e
A ! - o
DEPARTMENT OF HEALTH AND MENTAL HYGIENE EE——
_ DISTRICT
; & - T
HOWARD COUNTY HEALTH DEPARTMENT {N D EI\E u w.  DATE 4[4[ 2000

c .
BUREAQ OF EN::‘(:S;ENTAL H:EALTH O 3 3 S 3 2 ‘{ g DATE S¥3FEM APPROVED M

INSPECTOR f;.‘? &(

South Carroll Backhoe, Inc ' ISPERMITTED TOINSTALL X ALTER
ADDRESS i 21157 PHONE 410-875-4197
suBDIVISION __Brantwood 2/2 LoT___6 ROAD _3129 Argent Path

PROPERTY OWNER _NV Homeg

C
ADDRESS__2200 Defense Hwy, Suite 301, Crofton, MD 21114
NUMBER OF BEDROOMS: _4

- House is served by a shared community septic system. As part of the general permit for

the community system, items previously installed or under counstruction include grinder

pump installation, connection from grinder pump to common effiuent line and house and

shared disposal fields.

— This permit is limited to jnstallation of the individual house sewer line and grinder pump

installation onlg as per the signed building permit site plan. Copy Attached. ox Lwc’

RMIT SIGNED
BUILDING PE >

&0‘131"5’1%9—7)@&!(

lasg ) s ¢

 PLANS APROVED BY Mark Rifkin . : ‘ : pATE 5/18/2001
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. ELLICOTT CITY, MD 2|0¢3 .
mns 14101313-2455 INSPECTIONS {410)313-1810 .
AUTOMATED INFORMATION (410) 313-3800

" PERMIT APPLICATION

HOWARD COUNTY

Building Address

29 Argent Path

Property Owner’s Name M e

Existing Use Vacant Lok

Proposed Use SFD

Estimated Construcuon Cost § .

| AR IRET]

Descnptlon of Work

: S tonstruct TKnighEabhr uige Torn., Hig.

Car Bar,

2 Bty Full Bamt.lr’gR.BFU.ll-m,FP.Garage. .

CoOIgatTS, A0 2Tohe . 200 Netense They, Shte, 9
) < 2p¢™ | Address -
- GFOO - ’ Crofton VI EAE

- Suite/Apt. &: SDP/WPIPeli!ion #: City State Zip Code
.1 Census Tract 603(; Subdivision Brantwoai HomePhone _ Work Phone L”i'_"_}('-'

: . Applicant’s Name & Mailing Address, (if other than stated hereon):

Section___ €/t Area /D Lot 4 Buildiog Parait Serviced.dne.

: _ 7HGE Debov Aue
w | TaxMap _gg Parcel _ i/ Grid _p3p Haltidore i  &ea

i 3, sy ;
Zoning Map Courdinat’t;sn"‘J Lot size Phone 0D 472 -7666 Fax mMo-azy "‘8;'4 ?

b HYA, Toac
lrrt=iric - D -.ra//j/’
Addvess. 7&0/ /;/.é&() s/l /27//
City/?}f.z-f’()n.-"t,, ) State (/(L Zip Code =7 ../[’ f

License No.

Contractor Company

Contact Person

FANE
Doyt

GRRY Ont. FlLl, w/ Roth Phone /% 6 \ff(::, {:/D"’ Fax
‘ Occupant or .Tenant . Engineer or Arc}eit/Company
Contact N;me B Contact Person
Addreés . Address’
City State . Zip Code City State Zip Code
Phone Fax ' Phone A Fax

.BUILDING DESCRIPTION - COMMERCIAL .

BUILDING DESCRIPTION - RESIDENTIAL

o

. *L . . Building Chﬁrac(erislics Utilities Building Characteristics Utilities
Tale ‘Height: s Water Supply: SF Dwelling O SF Townhouse O Water Supply:
L i Public Depth ;o Widh | Public
x No. of stories: Private Ist floor: : ’/""" ,.";‘. o SN Private
oy T e ) Sewage Disposal: 2nd floor: e i Sewage Disposal:
e s . Public Basement: - a2t . Ly v :l{bllc
2 . b, - W : rivate.
, . Gmss area, sq ﬁ.‘ per floor: Private Finished B O Ushnished B O
: . : - Crawl space (3 Slabon Grade O lectri »
. . c Electric YesO No O No.of Bedrooms Electric Yes O .No o
— Gas YesO«No O
Use group: Gas YesO No O B
. Multi-family dwellings: . .
i its: Heating System:
. . . No. of effi ts: .
: T Heating System: No. of 1BR mnagr Elecric O 0il O
Construction type: Electric O Oil O No. of 2 BR units: Natural Gas O+
; Reinforced Concrete Natural Gas O - No. of 3 BR units: Propane Gas O
' Structural Steel Propane Gas O : :
Masonry S g"“ St - | Sprinklersystem: N/A O
Wood Frame Sprinkler system:  N/A O ¢ - NFPA#I3D ..
. h — Full Footings: 14, n 04 : T NFPASIR
B ‘ . ’ i __ Partial ) iy ar: § - —_ Other:
S e State Certified Modular Other Suppression State Certificd Modular - -
: # of Heads Manufactured Home
. THE UNDERSKINED IEEREDY CERTIFIFS ANT) AGREFS AS FOLLOWS. (1) THAT HE/SI: IS AUTYHORIZED TOMAKE TS APPLICATION, (2)THAT TIIE INFORMATRON IS CURRECT, (3) THAT HF/SIIE WILL COMPL Y WITIH ALL REGUIATIONS OF HOWARD
COUNTY WIICI ARE APPICABLE TH (4) THAT T/SIE.WITL PERFORM NO WORK (3N THE ABUVE REFTRFNCED PROPLRTY NOT SPECTFICALLY ORSCRIDED OV TS APPLICATION; ($) TIHAT HE/QIF. GRANTS COUNTY OFFICIALS TIE RIOHT TO
e mn:mnmm"mm: OF MNS nmmxmwmm - .
i 1 C ; . .
l A—J/_* - —r— =
Applicant :SIM Print Ndmg V000 T Eq R BRI
. - v 3 Ur=C )0l & & =t~ =,
. Title/Company B . Date L . .
‘¥, . X ) . Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. ' . ) - . hd PLEASE WRITE NEATLY AND LEGIBLY b

US ONM.

id ‘6&’1’&?’5’33%.« ‘“'“*""@ B

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

nformation Form for the Installati f the Well Pu i ipi

NOTE: The installer ls'mponsible for requesting an (aspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All jastaliations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) gad COMAR 26.04.04 (MD Well

hmission of 8 compl . qui i '

1red prigr 0 \ And Occupan ARP Y

I8 o s
ephone #: Lo - 70/ - L4 T
Address:

(Must circle onexIicensed Plumberz-— =~ ERNSEOw . Licensed Well Pump
License #and OAVIdGAl e b ¢ flcld allation: e

Name (Print): License# 2 B

«A licensed individual must perform the actual jostallation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumbder, pump installer or well driller. Licenses may be
subjected to field verification.
Name of Propert) ' 2 . Telephane #: &£70 — ~
Subdiviston: _F§ &2/ ) Lot #: ‘ Well Tag #: HO - Y4 - 7]

Well Cap and Flectrie angult
Two piece watertight cap:

. % “/P0  Screened, vented well cap:_v”
Pump Capacity __~7____ GFM Depth: ‘ (36" min) Cap secured 1o casing: -
Well Yield:_¢ @ GPM INSF approved: &~ Conduit min 18" B.G..__ &
Depth of well eacountered at time of pump insta!laﬁo:x:&{_‘(feet) Conduit secured to well cap:__o~
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Lo -Te

mo—

Torque arrestors or Cable guards are required - Must ¢ixcle one
Safety rope, if used, attached to inside of well casing with eye boit o~
. House Conpectio ,
Type: 3 PVC sleeved to undisturbed soil at ?Jl penetration:_{ &
PSI: A00 (160 psi min) ~/ Approximate length of slesve: ! .
Depth of supply line: WSG” min) Steeve caulked and sealed praperly: (e € 1, /7;{,)7 T2,

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 ganngt be accomplished, contact this office for

approvgl prior to Installation.
%;D | ‘ 7/7/ /
7

pany representative responsible for inswallation date

t rtment Use Only~ Notto bec leted by Installer Se
104
Date Insp. Requested: ? |$]0 ) Date Insp. Approved: q ] 1% Jo! 4 62«98
Inspection Data: Pitless adzpter and water supply line at least 36" below grade
Two piece cap installed and attached to casing securely [

Elee. conduk extends at least 18" below grade/attached to cap properly

Safety rope installed inside of weil casing i
Correct well tag attached properly and casing 8" above finished grade _ >4
Water supply line steeved adequately at house connection [V
Adequate grout observed below pitless adapter L/



-

DATE Received

z JHS

SEQUENCEWO. . THIS REPORT MUST BE SUBMITTED AFTE
lC 1 0 7 6 5 2 (MDE USE ONLY) STATE OF M.’\RYLAND WELL 1S COMPLETED. O SRU ( 70 /
L WELL COMPLETION REPORT o
N FILL INTHIS FORM COMPLETELY COUNER A5/ 3 199 /:
'ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO.

F?OM “PERMIT TO DRILL WELL"

0- 94 -

&0 G

[s]s] YY My _§D M’
8 13 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER U/’am*wood {,LC. - L B
STREET OR RFD e Q)T Fath s name Town__ £ /11D CIty .
SUBDIVISION anﬂaood Z/Z2  secTioN Lot _& ,

WELL LOG
Not required for driven wells

GROUTING RECORD
WELL HAS BEEN GROUTED

<i}
(Circle Appropriate Box)

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

TYPE OF}BO NG MATERIAL (Circle one)
cemen@ BENTONITE CLAY [B[C

cls]
2
' PUMPING TEST

HOURS PUMPED (nearest hour)

L 4w

DENV-CR97

DESCRIPTION (Use FEET iFreck 8 9
additional sheets if needed) FROM T0 bearing /g 45, /Q; l .
NO. OF BAGS NO.ﬁO%}’OUNDS_/&_ﬂ_ PUMPING RATE (gal. permin.) _~
. : GALLONS OF WATER METHOD USED TO M dbf
5 ) ,{ ~ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE
e ‘Sé from 2 ft. to 5 _ft
48 TOP 52 5 BOTTOM 58 WATER LEVEL (distance from land surface)
- ! (enter 0 if from surface) q
@’a‘f W/ S Q 1/{ v casing _ CASING RECORD BEFORE PUMPING —1
) | types ' —
ﬂ:;o«o/ﬁ i
i insert : WHEN PUMPING __95 ft.
appropriate O = 22 25
code
below g L I%L';rrl TYPE OF PUMP USED (for test)
>
air iston turbine
MAIN Nominal diameter Total depth LT,—‘ @ P
CASING top (main) casing of main casing other
TYP (nearest inch)! (nearest foot) centrifugal rotary (describe
S - J P > below)
60 6 63 64 66 70 jet t @/submersnble
E OTHER CASING (if used) 27
é diameter depth (feet)
H inch from to
B c . e " , PUMP INS ED
. g DRILLER INSTALLED PUMP YES NO
y (CIRCLE) (YES or NO) O
. 8 ¢ )t I ) IF DRILLER INSTALLS PUMP, THIS SECTION
| MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole PLACE (A,CJ,P,R,S,T,0) 29
appropriate CAPACITY:
: ""coge BRONZE e GALLONS PER MINUTE  ______
3 below (to nearest gallon) 31 35
b TR " “TTTAEN
PUMP HORSE POWER
37 41
ﬁ C I 2 | , DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: _ (nearest ft.)
,no < )4[& 5- 5/ 9(/5 o~ ) 43 ] 47
WELL HYDROFRACTURED . (. NECECERE s 7 2 CASING HEIGHT (acr::;?'gn«’;lgrpggz:‘asehggxm)
S c, <above
CIRCLE APPROPRIATE LETTER H 2 7% o 32 w |\ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s )
A LVENTHIS WELL WAS COMPLETED Ca , ,Z‘ below 2 ("fgc';f)s‘)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P WELL E SLOT SIZE 1 s 3 LOCATION OF WELL ON LOT
IT-i'EREBYVéERTIFV THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES
Acggn%gﬁs vsg;u vﬁ?&dﬁ 26.04.04 "gE;Lsgro;«Es[T)nucTugrxég?/D DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN NI AN L CONDITION A IN E Y
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56 - - 60 INCH) TWODISTANCES /
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEODGE. from to
pRILLERs LIC.NO.1t M SDO A\ | emermo . -
IF WELL DRILLED )
Oﬁw% & W&Lf WAS FLOWING WELL - 9)}‘/
BRILLERS SIGNATUR INSERT F INBOX 68 - 68 o' 9
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY e
(NOT TO BE FILLED IN BY DRILLER) @ .
LC.NO.  __D_ __ T (EROS) wa \/w” '
70 72 , '
SITE SUPERVISOR (sign. of driller or journeyman - LOG_ 7475 76 } (dkl\
responsible for sitework if different from permittee) R SooPE INDICATOR OTHER DATA N \d s L/
@ COUNTY )(




Pagé , of 4 he ‘ .' . Review OM SEI/L
pate _//3 /20051 //7/(”

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

- Well“Permit No. HO - Q4 Al

Location of property (road) )Qf‘a{/)l Paj’b

Subdivision [ > Lot _(p Block Plat ec.
Well Driller __XJ o bmsl—rmidey mefag,am _randusory/ ZJf ’
Depth of well j 9/5’
Distance of measuring point (M.P.) above ground 2-
Static water level (S.W.L.) below M.P. q
I. High rate pumping -- reservoir drawdown
.’ .
Time pump started é ‘/) Pumping rate 20
Total time /$ m. A _ to reach pumping water level 2 ; ft. 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 § (1f used) (gallons per
tervals gallon bucket minute)
7209 95 3 20
s 95 £ Z)
1:30 - s /O
Gy Z /o
9y é oz
94 £ /a6
94 £ 1O
94 ) /G
9¢ b /6
WY b lo
A ¢ )0
99 A 10
94 4 lo




Page of
Date 3 )

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

,507 - (%i%/@g/%{?/ Review

Well Permit No. HO - Q4 Z(00(. .
Location of property (road) Al arnk Lath

Subdivision _Bra 470001 | 270
well priller _ Mpbert OCline. !

Lot Block

owner __ a4 iuocryy/

4 .
Depth of well ,) ‘fg )

rd
Distance of measuring point (M.P.) above round 27
Static water level (S.W.L.) below M.P. ;

I. High rate pumping -~ reservoir drawdown

Y5

Time pump started
. to reach pumping water level

Total time

Ir.

Pumping r}te Q_,O GIoH

ft. below M.P.

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

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(1f used)

CALCULATED FLOW
(gallons per
minute)

oS q 4 b _Sec

/o A

NO__ sMHP  OFF

1,0 CLEML&)E!& DL EL

g2

HD-224




DRILLING

Howard Co. Health Dept.

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, MD 21043-4544
ATTN: Steve

RE: Brantwood Subdivision

Cline & Duvall, Inc.

8093 Hillmark Court
Frederick, Maryland 21701
1301) 663-6095

December 11, 2000

This memo is to Inform you that the following
well permits will be transferred to Joseph Mayne:

Brantwood Sec. 2 Area | Brantwood Sec. 2 Area 2

Lot 20 HO-94-2576 Lot 1 HO-94-2601
Lot 21 HO-94-2577 Lot 2 HO-94-2602
Lot 22 H0-94-2578 Lot 3 H0-94-2603
Lot 4 H0-94-2604

Lot 5__ HO-94-260S5 _

(Lot 6 _ _HO-94-2606 -
let 9 H0-94-2607
Lot 10 H0-94-2608
Lot 12 HO-94-2609

If you have any questions, please contact us.

Skt L. Qe

Robert L. Cline
Cline & Duvall, Inc.

’Q/H’OU’ Sfe\ﬁc Yo
Petty Mayne ok Joe

m(&\fﬂt well df.\n\mj- _
Toe mox7n¢, agecs o

cceep t these Fe‘"‘"ﬁ-



EMERGENCY/TEMP NO. IF ANY /
Fi

h - \ SEQUENCE NO. : . . ' STATE PERMIT NUMBER
1 .6.8 18 8 o) STATE OF MARYLAND |

1| O . PERMIT TO' DRILL WELL HO-94 -260¢6

! please print or type " fill in this form completely °

T

Date Rece PA) | B I 3 LOCATION OF WELL
£ ?; é OWNER INFORMATION __ Howard _
) MM Yy 5 8 COUNTY 21 )
| Brantwood , L.L.C.. j | Brantwood ‘ |
15 Last Name Owner First Name 34 23 SUBDIVISION . 42
| 8835 - P Columbxa 100 Parkway | secTion L 2| Lot L6 Area 2
36 Streel or RFD 55 44 46 48 50
 Columbiaj” MD 21045 | L__Pine Orchard |
57 Town 70 Siale 72 Zip 76 52 NEAREST TOWN - 71
DRILRLEbR ”\::FOLRM?:?ON e W 139 MILES FROM TOWN (enter O if in town) |73 2 =5 7';1 ;BJ
| ober ine_~ - MWD J !
Driller’s Name 76  License No. 81 B I 4 I
| Cline & Duvall, Inc. ¢ J DIRECTION OF WELL FROM L__ Argent Path _J
Firm Name TOWN (CIRCLE BOX) K NEAR WHAT ROAD 30

| 8093 Hillmark Ct., Frederick, MD 21704

Add

| ;{7‘“{’&:"040 (}/éf/"/ C;,//(,(&D |

ON WHICH SIDE OF ROAD @
(CIRCLE APPROPRIATE BOX) ~
Bl
WEST@ 14
SOUTH

Slg'nature Date 34 3 75
2 I WELL INFORMATION ’ 5 DISTANCE FROM ROAD
APPROX. PUMPING RATE —————— .
(GAL. PER MIN ) 8 12 - ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED - 300 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) : NOT TO BE FILLED IN BY DRILLER
(@ HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION | Howard Coondy AS]3)99F
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.

IRRIGATION STATE
SIGNATURE INSERT S =
INDUSTRIAL, COMMERICIAL, DEWATERING

(F]

E] DAT E,

[F] PUBLIC WATER SUPPLY WELL ZZU 4)00 )/ /i M D22 QOJ
. ¢ MM Yy

22

: ATUR EXP. DATE
TEST, OBSERVATION, MONITORING NORTH é 20 co S'EGA";T URE /Z o
GEO-THERMAL GRID 00 0 GRID Z—D 0 0(%
5 SHOW MAJOR FEATURES OF
A e -
APPROXIMATE DEPTH OF WELL lﬂ__l FEET %?TXH&AKOS TE WELL
24 2
5 NEAREST souncis OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL INCH
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) D Jetted & DRIVEN '
BO._AIR-ROTary AIR-PERcussfon - ROTARY (Hydraulic Rotary) " WRITE THE BOX NUMBER
37 caBLE - REVerse-ROTary _ DRive-POINT FROM THE MAP HERE
other : 8 2 O * :
REPLACEMENT OR DEEPENED WELLS E -
(CIRCLE APPROPRIATE BOX) ~ )
THIS WELL WILL NOT REPLACE AN EXISTING WELL n 920
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIV .
[S] TH'S WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELLQC;LNEARES ROAD JUNCTION Uo
9 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
(IF AVAILABLE) 41 - - 52

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

APPROP. PERMIT NUMBER HO ng AP CD3 =k ’ sy
permiT No S/~ ? _%06

: _ 70 71 72 73 74 75 76 77 78 79 vl A
SPECIAL CONDITIONS : ®

NOTE  APPROVING AUTHORITIES SHOULD USE SFPARATE SHELT IF NFEDED =

DENV-Permit 97 @ county




. R : . . . . .. [ . e, - N - \”.
Ty FEHTA . R , . 7857 IS E

. N Ao T
~ PoND 1

Oul
YRR
A

5
AUl
\

| g8 e
‘! }G%Mun&

w
~ Cd //

- , SEMARE

........

“ve,

o (A
........




T~

N
25th Anniversury '1 _975'2000063‘ :
Hagh 7. Cole, .
Ch:
amn Datc: 2.8.01
Johw F. Liparini
Predial & CEO

FaxTo: Amy McMillen
410-313-2648

From: Nick Liparini

Pages: 3

Amy,

Per the message I left, T am sending a copy of Lot 6 well locations - one from

the road plan and one from the septic plan. We drilled in the road plan location.
lel me know which is corract. 410-977-0578

NOTE: Ifyou did not receive all pages of this transmitesl, please call the above phone number.

Brantly Devolopment Group, Ine.
Reid Fstate Davefopment

8835-P Columbia 100 Parkwary  Columbia, Maryland 21045 = (410)730-0810 Baltimors  (301)596-4011 Washington  {410) 7150681 Fax

T 309d 182051207V K04 AUNDNG:AQD 92:8C 10, 8020 1GS'°N 3114
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

February 7, 2001

MEMORANDUM

TO: NV Homes
2200 Defense Highway, Suite 301
Crofton, Maryland 21114

FROM: Donna K. Clark, R.S.@Q>
Water and Sewerage Program

RE: Building Permit Application #B00128154
Brantwood 2/2, Lot #6
3129 Argent Path

This office has recently received the above referenced building permit application; however, we are
unable to recommend approval for the building permit at this time. According to our records, the shared
septic system that serves this lot has not yet received final approvai from the Department of Public
Works, Bureau of Utilities.

Please be advised that this application shall remain unapproved until such time as notification of septic
system approval has been received from the Department of Public Works.

Thank you in advance for your time and attention to this important matter. If you have any questions,
please contact me at the address below or by calling (410) 313-2640.

DKC
Cc: file -

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771  Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH
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DEPARTMENT OF INSPECTIONS, LICENSES'AND PERMITS ’
3430 COURT HOUSE DRIVE . ." - .
- ELLICOTT CITY, MD 21043 : 57
PERMITS (410)313-2455 INSPECTIONS' 41013131810
- AUTOMATED INFORMATION {410) 313-3800

KA s B

Building Address r\\d’ AT ?ﬂ"i’r\
(H \(a?‘t"( (’ \\‘f "\\5 @\MZ,

Suite/Apt. #: SDP/WP/Petmon ol -:":f R

Cerisus Tract@%‘ ‘ ol ] Subdivision___{5¢ ”\.\rmvcp\b

Section B A Area ./ 3 th' . (,,

Tax Map _{ L parcel ‘)”L Grid 39\

Zomng%( D@lap Coordinates f 1,-’)[ Lot size

Property Owner s Name RN,
%\7':1 S A
CltY El( ‘QO\\ p\-r\{ State !‘\ulp ode

Home Phone Yio- l"3\“E33'\Iork Phone .
‘Applicant’s Name & Mailing Address (|f other than stated hereon :

= r’l \\'.\:.g' \/

Phone T . _ Fax

Address

P

PRI FRT e AR

el
)“‘D \ul SN A
Lo e

Exnstmg Use
Proposed Use
Estimated Constructlon Cost §

XL ?5

BWLSET XS L Ll
Tany  SRGA a%-_
Y\'"\“' See \\\\.xw\ @i)

Contractor Company

Contact Person

ke N

RS ER 25" ]

BUILDING DESCRIPTION - COMMERCIAL

Address -
Description of Work _ ‘-L % \d VEC ( \\7\«_7{-_ 6-3 : —
) ' e e e City '\""C—\“k'it)a\) State ;™\ 1) Zip Code L\ZOJ—
Cal ; AN VL s Hiha W i 5.0 S License No. 274 Q.. -
Phone _ ¥ Fax
Occupant or Tenant Engineer or Architect Campany
: ' e ~ - G-
Contact Name A L AN A U T NS Contact Person , A\
Address Address \\\\ / i
. ¥ 3
’
City State Zip Code City State Zip Code
Phone : Fax Phone Fax

BUILDING DESCRIPTiON - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse OJ Water Supply:
. ____Public . Depth Width — Bublic
No. of stories: Private 1st floor: _'.»_/anate
Sewage Disposal: 2nd floor: Sewage Disposal:
. ic
Gross area, sq. ft. per floor: ;‘:il:/lal:e Basement: wFrivate
q-1t.p ’ _ Finished Basement {3 Unfinished Basement() o
. Crawl space O  Slab on Grade O i
) Electric Yesd No O No. of Bedrooms gl::mc r{?sDD r:;:) %
Use group: Gas YesO No O
L . Multi-family dwellings: Heating System:
. . No. of efficiency units: . ..
o Heating System: Ne. of 1 BR anies: Elecric O Oil O
Construction type: Electric O Oit O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O | e . _
Masonry Other Structure: oY (. Sprinkler system:  N/A O
_— . . Dimensions: __ &t % 4 4
Wood Frame Sprinkler system: N/A O Footings: > -, NFPA #13D
___ Full Reof i B A ____NFPAHI3R
: ____ Partial ____ Other:
State Certified Modular Other Suppression State Certified Modular ’
e . ____#ofHeads Manufactured Home
THE UNDERSIGNED HEREBY CER AND AG) FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD

COUNTY WHICH ARE APPLICABLETHERETO, (4) THAT
ENTER ONTO THIS PROPERTYFOR THE € OF INS

Applicant’s Sign ‘l J C C
. fy/"’r‘* I/f\\)

INGTHEWOR.KPERMJTTE)ANDPOSTNOWUCES

ISHE WILL PERFORM NO WORX ON THE ABOVE RWMPROPERTY NOT SPECIFICALLY DESCRIBED N THIS APPLICATION; (5) THAT KE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO -

AR

o STadnED
Print Name ] A

F‘: '.;(f’?”{?l.—a

Dare

"Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
b PLASE WRIT NEATLY AND LEGIBLY i .

ATD s

-



