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5 . PERMIT e

¥ SEWAGE DISPOSAL SYSTEM A sg3gg g
HOWARD COUNTY HEALTH DEPARTMENT L
RPS ' ‘BUREAU OF4$§_\3/I1R;?2%2/10ENTAL HEALTH ISSUE DATE/0/30/2000
O%q6 | R APPROVAL DATE M2 |50
NDEXED —

K & K Excavating : IS PERMITTED TO INSTALL _x  ALTER ____
DDRESS_14960 Frederick Road, Woodbine, MD 21797 ‘ PHONE _410-442-1336
‘UBDIVISION __Ridge View Hunt LOT NUMBER _19 ADDRESS _15313 Farm View Court
ROPERTY OWNER SeLfridge Bujlders PROPERTY OWNER'S ADDRESS_ 14045 Gared Drive
[EPTIC TANK CAPACITY 1250 GALLONS , Glenwood, MD 21738
'UMP CHAMBER CAPACITY __ n/A GALLONS
!UMBER OF BEDROOMS 4
iQUARE FEET PER BEDROOM _ 12an
INEAR FEET OF TRENCH REQUIRED __ 1/n
RENCHES: Trenchestobe 3 feetwide. Inlet 3 feet below original grade. Bottom maximum depth

5 feetbelow original grade. 2 feet of stone below distribution box.
JCATION: ]

_Begin trenches 140 feet down the left 1ot line and 75 feet off that same 1ot line

as seen when facing the lot from Farm View Court. Run trenches on contour in both directions -

14!3/00 Ok. BR

°LANS APPROVED __Amy McMillen ’ ‘ DATE _9/1/2000

>ERMIT VOID AFTER 2 YEARS

JOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION lNSPECTlON FOR ALL INSTALLATIONS
{OTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
10TE: WATERTIGHT SEPTIC TANKS REQUIRED

IOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS

ARE NOT ACCEPTABLE

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

OTHERWISE SPECIFICALLY AUTHORIZED
VOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC ORA ) e
VOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS [ 0 i 1
VOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES : . W QW’ b

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC

PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

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

Et
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TRENCH DATA'

TRENCH WIDTH )

TRENCH INLET DEPTH . 2D
TRENCH BOTTOM DEPTH _ <>
DEPTH OF STONE <,
NUMBER OF TRENCHES____ o ,
TOTAL TRENCH LENGTH 'Z;A" ©
ABSORBENT AREA g ?LD _
DISTRIBUTION BOX LEVEL ___ "

BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATA 165,
serTic TANK ___\GC0  caLLONS
MANHOLE RISER

6 INCH INSPECTION PQRT N@/ﬁ“"
PUMP CHAMBER DATA

PUMP)'E/RFORMANCE TESI

PRE-CONSTRUCTION INSPECTION:
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"APPLICATION

PERCOLATION TESTING NN
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH P
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043. DATE /// d/?é/

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 Richard Hoenes
8668 Baltimore National Pike
ADDRESS Ellicott City, Maryland 21043 PHONE (AIO) 465-2321

AGENT OR PROSPECTIVE BUYER Same

ADDRESS PHONE

i
|
TELEPHONE: 313-2840
|
|
|
|
|
|
|
\
\
|
|

PROPERTY LOCATION:

1OT NO. 2l /:f ze

15000 block of Carrs Mill Road; | mile +/- west

SUBDIVISION White Property

ROAD AND DESCRIPTION South side

of Roxbury Mills Road ipntersection.

TAX MAP 14 PARCEL # 14

SIZE OF LOT 60,000 SF TYPE BLDG. Single Family
(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

Y IRCUMSTANCES. | ALSO AGREE TO

0

* (SIGNATURE OF APPLICANT)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE U

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. / :/

APPROVED BY FOR DATE |

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR |.D. # DATE

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

- THIS IS NOT A PERMIT

HD-216 (3/92)

L
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ot winie |
" S dnroughpo
PRE-WET ~TEST- 1" DROP ’
DATE TEST NO. DEPTH START STOP START STOP TIME
r EY)
181294 | ) 119 L2000 {949 |10 0A 10:04 |10 1t |dmn
120 | Heud| bolbom| 4 A ——4F—"1F
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REMARKS
TYPE OF SOIL
TESTED avﬁAfW)\IJ ML M Len ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
" INLET DEPTH MAXIMUM BOTTOM DEPTH 5Q. FT/BEDROOM
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N

SEQUENCENOZ .1~ STATE QF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
: l MDE USE ONLY) 2 .
: J @Q% 5 ( .| WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
FILL IN THIS FORM COMPLETELY COUNTY -
f;”g%{*;’“gﬁgg;f N giggg'fHED PLEASE PRINT OR TYPE NUMBER A SO3 BAE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PEAMIT NO.

DA?\E Received

oD ﬁl qxf}? 22 ‘lé& 26

8 13z, (TO NEAREST FOOT)

FROM “PERMIT TO DRILL WELL”

SO FF - JjO024

28 29 30-31 32 33 34 35 36 37

fowner_ A H &Uﬁ/@pﬁ%ﬂf

7 7
/

i

STREET OR RFD__FAWRS re7] Vietd D& frstname TOWN __(Z/er? Lo .

LoT__ <20 ] T .

. | suBovision_ (2 teto[hd geviers Hunt™  sECTION

3 Sl ~ WELL LOG GROUTING RECORD AL Fo) K
) 1I |

Nét-required for driven wells WELL HAS BEEN GROUTED
(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THE!IR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GRQUIING MATERIAL (Circle One)
g oo _FeET heck | cement | BENTONITE CLAY
—— — bearin { no. oF BAGS_L l% é&’OUNDS /3%
~{ of So, L. | © Py GALLONS OF WATER

4

\

DEPTH OF GROUT SEAL (to nearest zoot)

g e | e | L A v tom_ e ot o F L |
5?4?/6 7 =28 / (& ST TOP 53 54 BOTTOM 58 -

- (enter O if from surface)

\

é(‘aud !/7/C Yo |les ?zggsf CASING RECORD .
smm’lfs ¢ s~ | /2o appropriate !l!!! jll!; ;

17 A below |P!L| |OIT|
Ssad St |JAe |12/ — i

M ” Nominal diameter Total depth
CASING  top (main) casing of main casing

2
PUMPING TEST

HOURS PUMPED (nearest hour)
PUMPING RATE (gal. per min. ) A= * /«Sﬂ *

15
METHOD USED TO “ 54 b,
MEASURE PUMPING RATE .

WATER LEVEL (dlstance from Iand sur!ace)

BEFORE PUMPING ﬁ ft.
17 20

WHEN PUMPING i / ft.
22 25

TYPE OF PUMP USED (for test)

@air EI piston turbine

other

centrifugal @ rotary (describe
27 27 .. 27

below)

g,

. jet bmersible

121 3
P "y TYPE (nearest inch)! (nearest foot)
7/‘«,4)/3‘«, : /201 /¢o P 7 b
60 61 63 64 66 70

E OTHER CASING (if used)

- é diameter depth (feet)
H inch from to
g L T 3L )
S
}
g L JL I )

screen type ~ SCREEN RECORD

7 v~ GIT IR [H]O]

appropriate BRONZE HOLE

=) Bl el

DEPTH (nearest ft.) -

/€6

(9]
()
<—

i L. o . . 1) -
NUMBER OF UNSUCCESSFUL WELLS: O

» TYPE OF PUMP INSTALLED
: PLACE (A,C,J,P,RS,T,0) 29

PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES ﬁo }
(CIRCLE) (YES or NO)

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

IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31 35

PUMP HORSE POWER
: 37 41

RUMP COLUMN LENGTH -
(nearest ft.) o
43 47

CASING HEIGHT (circle appropriate box

and enter casing height
above g ght)
LAND SURFACE

(nearest)
I—%‘ below Q foot)

50 51

/-1— yes E Q
WELL HYDROFRACTURED . (@ £ 5 5 T 2
N c,
CIRCLE APPROPRIATE LETTER H Q% % 30 32 3% |
A A WELL WAS ABANDONED AND SEALED s
WHEN THIS WELL WAS COMPLETED C3
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED ﬁ
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. from to
DRILLERS LIC. NO.1 M W ©w ‘!740; I GRAVEL PACK | )1 ;
P~ IF WELL DRILLED
P 13 WAS FLOWING WELL _
DRILLERS SIGNATURE INSERT F IN BOX 63 &8 ., ]
(MUST MATCHSIGNATURE ON APPLICATION) “MDE USE T d
(o

E ONLY
(NOT TO BE FILLED IN BY DRILLER)

% LIC NO Mlé/DQjﬁn T (E.R.O.S.) w Q

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR

70 72
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76
responsible for sitework if different from permittee) éiLS'IESgOPE INDICATOR OTHER DATA

COUNTY




Review 4ﬂf7/4/7 OK. _[em

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - G4 -/02<f

Location of property (road) i b Caur‘r"
Subdivision ‘ 2.4 = " Lot #4 Block Plat Sec.
Well Driller & Lgskerilay owner 'RH DedeloomenTF
Depth of we11 [0 Q{Gﬂt n
Distance of measuring point (M.P.) above ground Q\
Static water level (S.W.L.) below M.P. A"
I. High rate pumping -- reservoir drawdown
Time pump started 9'o05 ' Pumping rate /S (o.f?ﬁ'“?.
Total time to reach pumping water level 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
f minute in- below M.P. time to fill & (if used) (gallons per
tervals gallon bucket minute)
9./5 <9 &) Sec Kol ol /5
430 Yo Y AE N
Tous” 40 “ L vt
ey %0 Y 3
18,457 0 v e
| /036 o & /5"
10 s Lo “f , 3
}oom l’ﬂ wf 5
e_‘f’lv’!ﬁfv L'i,! "{ / ‘yw—"’
itvde Y Y 45
M5 Y y - s
_[Aases i i 2
kM 4 “ » /5

S——

.

111-224



TR

e n 5 .,—

B f ,‘Q , P
e

EMEHGENCY/TEMP NO. IF ANY

i

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

o [1
]

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

P@JBLIC OR PRIVATE WATER COMPANY (REQUIRES 4
APPROPRIATION PERMIT AND STATE APPROVAL ¢

TéST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

5l %% 5 '(,\SAED%UUE;\‘ECEOS&) { STA TE OF MARYLAND STATE PERMIT NUMBER
- 2’}_'3 T2 PERMIT TO DRILL WELL f"@ 4 /OZ 4,
fﬁ”'%ﬁé’ “QBSESIJSAI? gERFéleTCHED ple%se P”m or type " filt in this form completely 7
Dat Recewed PA) ‘ i 4B 13 LOCATION OF WELL_ ‘
4/\_ OWNER INFORMATION  RM : 8951 Howard i
MMZ DD YY 3 . 8 COUNTY -
. R.H. Deveicbment LLC i : Slesiew R dde iew Hun |
15 Lgst Name Owner First Name 3'{% 23 SUBDIVISION : 42
36, ) Street or RFD s 55 44 46 48 50
Lt éiliceﬁ: Ci‘&y, Md. 21043 _ i Glenwood _ v |
57 " Town 70 State 72 . Zip 76 52 NEAREST TOWN 71
DRIL ; ' :
DRlliER INFORMATION 3 MILES FROM TOWN (enter 0 if in town) | i M 1]
L Seorge F. Easterday M W 040 1 73 _ 767778
Driller's Name 76  License No. 81 B4
w 1 2 N
| . Franklin Easterdav. Inc. % S RECTON OF WELL FROM Fp.r(‘fe&en Viewdr | |
Firm Name 3 TOWN (CIRCLE BOX) NEAR WHAT ROAD . 30
. : 265 Brown Church Rd., MT. Airy, Md. 21 ; )
| PRRETE L AR B
rebst X ” ; i ' )

‘ 4 -
I/Q/EM%@ . /g@g@ﬂw 11126198 | | 650 E@E@N
Signature (/] (J  Date : 34 SOUTH

B | 2| i WELL INFORMATION g i DISTANCE FROM ,ROAD Et.
PR I APPROX. PUMPING RATE —— : —_—

(GAL. PER MIN.) 8 L2 ENTER FI ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 ,, TAX MAP: BLK: . PARCEL
(GAL. PER DAY) 14 20 % :

' USE FOR WATER (CIRCLE APPROPRIATE BOX) q NOT TO BE FILLED IN BY DRILLER
B HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) i HEALTH DEPARTMENT APPROVAL

JHoweard Co As50388€

COUNTY NAME COUNTY NO.
STATE a
SIGNATURE INSEHT S m—-
DATE ISSUED
/2-20-F A 0 JHlL- /7/20/57

CO SIGNATURE
-EAST
GRID
57

EXP. DATE

'57.: 000 -

43 MM DD YY 48
NORTH =
GRID 5 & 00 0

EENI TICL I

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —m—»

AIR-PERcussion
REVerse-ROTary

ROTARY (Hydraulic Rotary)
- 3
DRive-PQINT

CABLE :

other &

4 300
. APPROXIMATE DEPTH OF WELL FEET ,
¢ : 22 28 j WITH AN X QW
: : ‘ : SOURCES OF DRILLING WATER = .
: NEAREST .
APPROXIMATE DIAMETER OF WELL [ NAES 1. wells 1\'\ \Cﬂ G\(OD‘{’
: 3 2.
METHOD OF DRILLING (circle one) ; 3 ; X
BORED (or Augered) JETTED Jetted & DRIVEN

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

TL;iIS 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

T IPRRIRLT A

20 [8]
0]

THIS WELL WILL DEEPEN AN EXISTING WELL 4
PERMIT; NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF, AVAILABLE) 41 . 52

7

e 785

000
000

/
N 5300 :
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL i'IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE < -
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION (% 7

2

. Nog to be filled in by driller (MDE OR COUNTY USE ONLY):

{

APPROP. PERMIT NUMBER GAP B :
! 54 &3 i
; WRITE ;
{ INITIALS ‘ #
FORCE, AM Box. PERMIT No A 7O — P4 - /02 Z y / , J
. 6768 70 71 72 73 74 75 76 77 78 79 (Z20P)
SPECIAL CONDITIONS 4 } ‘ ®
NOTE = APP‘RQVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = 5

i
| COUNTY
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Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - P4 -/024 ' :

Location of property (road) e i a a e Y (79 Famm V]C(,L_) Cj‘
Subdivision &{cy‘)—béﬂé{,g)ﬁ(/daé lAew Hontrot W Block Plat Sec.
Well Driller (5 & QSILC/daV owner /] D’C(/éfaﬁl’)’)tﬂf' ‘

Depth of well :
-Distance of measuring point (M.P.) above ground
Static water level (S.W.L. ) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started Pumping rate

Total time to reach pumping water level ft. below M.P.
II. Recovery pump test data - observations to‘be recorded evéry 15 minutes
‘ 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-7-97 didn't Foik AHnpe 4o Cee j/bu:ll .

KM// 2y

HD-224




LOATLRAN 12_'2 —96 - , . : - -
AIACT, N T - A | | - “o .
Well site 0.K. as shown. No site e ' . E I i D w3’::>—
inspection made. Several e : . . _ Tl  f 0rs
, , - ' 4 i

previous site inspections were
made by ALM, CW and Dave Kerr.
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FROM : PIPE-RITE PLUMBING FAX NO. | 4187883082
- /00 ’H dwd&

l/e/%8 2
fou

N o

Dec. @7 2000 @4:24PM P1

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

NOTE: The installer is.mpmible for requesting an inspecdon prior to

inspection. No work is to be covered wntil app

9 am on the day of the desired

roved by the Health Department. All installations must comply
whb the National Standard Plambing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Copstruction Regulations), Subm ssfon of a complete form is requi Jse and O¢ prova

 to

Company Name: ¥ e - Ko o Telcphonc #: {0 -78K-308 (0
Address: _%0 L
Raddim'orte pan 2/2Z2¥
(Mustcircls ong] Liccased Phuwsber > _Licensed Wel Driller  Licensed Well Pump Installer
* License # and nagie B trdividual fesponsible for the field installation: ¥
Name (Pnt): _{s<ocq< ke License#_<£ 2./

¢ A licensed individual must perform the actu

gupervision of a licensed journeyman ox master plumber, pursp installer or

al installation. Apprentices must be uader the direct

well driller. TLicenses may be

sabjected to field verification. e

Name of Praperty Owner: 't e Telephone #:

Subdivision: . Jiewd thaack Lot# (Q Well Tag#:BOQ-7¥ - /o024
Site Address: 1 (v Gt

Submenyible Purmp Data P__L__.B.%__.*ﬂ% Adapter Well Cap and Fleetric Conduit
Make: Meger's Make; MAarlisse~ Two piece watertight cap:_e—

Model #:. 529 5L Model#: B /8 x Screened, vented well cap;__ .~
Pumyp Capacity GPM Depth:_#§ (36" min)  Cap secured to casing: <

Well Yield: GFM NSF approved. = Conduit min 18" B.G.:_ .~

Depth of well encountered at time of pump instaliation: /£¢ _(feet) Conduit secured to well cap: o

If pump capacity exceeds well yield,

Torque arresters or Cable guards are required — Must circle one
Safety rope, if uscd, attached to inside of well casing with eye bolt el

Piping to hou Honse Connection
W—J;gﬂi__

PVC sleeved to undisturbed seil at wall penetration: ~

PSI: ‘ ~~ (160 psi min) Approximate length of sleeve:__go

Depthof

supply lingx/¥ (36" min) Sieeve caulked and scaled properly

a low water cut off switch is required by NSPC 1990 Section 17.8.4

—

>

The water supply line is required to be at Yeast ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewnge rescrve area. H this ¢annot be accomplished, contact this office for
approval prior to installation,

corsl /2 ) 2- 04 Zeco
Signature of €ompany representative responsible for installation date
For K epartment - ¢ completed by Installer
Date Insp. Requested. { ' 3]0 Date Insp. Approved:
Inspection Data: Pitless adapter and water supply Jine at least 36™ below grade v
Two piece cap installed and attached to ¢asing securely [ N y Se
Elec. conduit extends at least 18" below grade/atiached to cap properly __v teds PvC frpyin
Safety rope installed inside of well casing . N/A ' Condus ¥
Correct well tag sitached properly and casing 8" above finished grade 0
Water supply line sleeved adequately at house connection v
Adequate grout obsarved belew pitless adapter [

/5767

PveC (%orfaalw% OF
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/4 45,617 Sq. Ft. a / LOT 25 :
S _ 44,196 Sq. Ft. fi
e S34'54'49"W ;
4’/ 2k B / 2106’ W
. , esyR o) g
o~ 3 24’ PRIVATE USE—-IN-COMMON / M =046.10
(7 ) - ACCESS EASEMEN] FOR LOTS 3, L=58.17 '.’ ‘-6 ‘ L=246.10
=y ’%"' / 1=210.43
. ©
'e]
"
)
=
~
)
o L=65.51" N\ ~
/ D) ' “;‘ - (-E:I o
% LR &
& pusLc 100 TREE “ 3%
S MAINTENANCE b o o—
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" _vERAL NOTES:

1) THIS PLAT IS PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM
INSOFAR AS IT IS REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN CONNECTION WITH THE
CONTEMPLATED TRANSFER, FINANCING OR RE~FINANCING. UNLESS INDICATED AS BEING A GOUNDARY SURVEY, THIS
PLAT IS NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR
THE ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
AS A RESULT, THIS PLAT DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE—FINANCING.

2)SUBJECT PROPERTY IS SHOWN IN ZONE G ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE
RATE MAP OF __HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No.2400440008 B , EFFECTIVE
DATE: _DEC. 4 1986 .

J)THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF
PLUS OR MINUS (£). . .

4)NO TITLE REPORT FURNISHED, SUBJECT TO ALL EASEMENTS AND CONDITIONS OF RECORD.

PUBLIC SURFACE
DRAINAGE EASEMENT
WIDTH VARIES

NON-BUILDABLE
PRESERVATION PARCEL F'

/ LOT 19

! RIDGE VIEW HUNT .
LOTS 1-28 AND PRESERVATION
PARCELS A THRU F

| ‘ 4TH ELECTION DISTRICT
3RL = BUILDING RESTRICTION LINE _ . HOWARDPLCAO }J A/?Pf/‘ Afggf%AND

| 'OFP FOUNDATION ELEV. = 546.5'+

i 1l
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. October 27, 2000 7 o 1
| : |

Ms. Avis L. Corbin, Chief
» Licenses & Permits Division
Department of Inspections,
Licenses & Permits
- 3430 Courthouse Drive
- ‘Ellicott City, Maryland 21043

.Dear Ms. Corbin:

Howard County that the finished floor elevation of the houses listed below had to be adjusted i "

‘Pursuant to newly enforced county requirements, I am submitting this letter in order to notify ' '
the field and exceeds the allowed £ 1 O” variance.

|

|

- Please process thlS information and issue your approval so that we may contmue construction in
compliance with county regulations.

1. Ridge View Hunt, Lot # 16 ’ a/ en Zb 1
b m ‘
15254 Ridge Hunt Drive ]4 met! 4 . }
Building Permit #B00125144 - , C Z _s 5_- L/ }/L— |
~ 2. Ridge View Hunt, Lot # 19 '
15313 Farm View Court K g L{
Building Permit #B00126143 C L$ 14 0. p %, @?_5 09/ ot
| | | 5

«Itrust that thxs request ‘meets with your approval however, should you have any questlons please
. feel free to call me at 410 531- 8930 ext. 26 - :

Sincerely,
A Ragen 2 e
' V.P. of Production

Attachments: House Location Drawing

ec: File |
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GENERAL _NOTES:
LOCATION SURVEY APPRGVYAL FORM ‘

1) THIS PLAT 18 PREFARED FOR THE BENETIT OF THE CLIENT SIGNING THE HOUSE f
. INSOFAR AS (T /3 REOVIRED BY A LENDER GR TITLE INSURANCE COMPANY CR ITS AGENTS IN CONNECTION WITH THE ‘
oON TEMPLATED TRANSFER, FINANCING DR AE=FINARCING., UNLESS INCICATED AS BEING A GOUNDARY SURVEY, THIZ
PLAT IS NOT INTENDED FOR USE i THE ESTABLISHMENT OF PROPERTY LINES AND 15 NOT TO 8E RELIED UPQN FOR
THE ESTABLISHMENT OR LOCA PonNS OF FENCES, BARARES, BUILDINGS OR CTHER EXISTING OR FUTURE iMPROVEMENTS.
AS & RESULY. THIS PLAT DOES NOT PROVIDE FOR ACCLRATE IDENTIEICA TION OF PROPERTY LINE, puT SUCH

MAY NOT B RECUIRED FOR THE TRANSFER OF TITLE O SECURING FINANCING OR RE—-FINANTING.

10EN TIFICA TION

2)SUBKECT PROPERTY IS5 OWN N ZONE cowda_GN THE NA TTONAL FLOOD INSURANCE, Péx’ooaﬁm FbGOD INSURANCE

RATE MAP o.r_._tv'g_j_g.._.m COUNTY, MARTLAND, COMMUNITY FANEL N 2400440008 B |, EFFECTIVE
_DREC. 4 _JdERR

GATE: —

J) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF
PLUS OR MINUS (£).

4)NO TITLE REFORT FURNISHED, SUBJVECT TO ALL EASEMENTS AND CONDITIONS GF RECORD.
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TOP FOUNDATION ELEV. = J28.5 £

|
HOUSE LOCATION

ORAWING

BriSHER, COLLINS & CARTER, INC.

Vi ENGNEERING CONSULTANTS B SAED S s B ; e
: FOLNDATION LOCATION 10/470
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*.3430 COURT HOUSE DRIVE *
% . ", ELLICOTT CITY, MD 21043 -« ' c

. PERMITS (410)313 2456 INSPECTIONS (410)313-1810
' AUTOMATED INFORMATION (410) 313 3800

Sectron /ﬁ/ / Area "f/ 4 Lot

| Parcel ‘*/

.Zonlng Q@Dﬁ@Map Coordlnates (”/() % Lot size / cu

Grid o

PERMIT NUM

5 00/ é/ %” :

Property Owner's Name

Address /‘//4/[, C/IZM&/ D{H)J

. /
City /F “[] Lrod: Stateﬁ_); 2Zip Codqﬂf 2 55
Yiv g5 .

Home Phone /J «?’(/’/() Work Phons
Applicant’s Name & Mailing Address, (if other than stated hereon):

Phone i Fax

'V e T
SED

Estlmated Constructlon Cost $

Exnstmg Use

Proposed Use

D50 000
‘Descrlptlon of Work %,\ Bmé# rhac %‘ L{ %«L@@m Z F&
{Z@ ”ﬁ KWFJ WW'/‘ l/&ﬂ%o?lﬁdﬂﬂ(_ bﬁ’%

Contractor Company

Contact Parson

/ _

. Address
City / State Zip Code
License.No. :
Phone Fax

Zip Code

Engineer or Architect Company

,./

State

Contact Parson

Address

Clﬁy e

Utiliies

Water Supply:
____ Public
___ Pavate
Sewage Disposal:
____Public
__ . Private

1 Electric YesO No O
Gas YesO No O

Heating System:
JERIR Electric 0.0l 0O
_ " Reinforced Concrete Natural Gas O o
Structural Stcel PropaneGas O . = =
5._3Mmm - S
. Wood mee .' : Sprinkler system: N/A O

___Ful

Pm‘ha!

___ Other Supprcsmon
T #ofHeads ‘

- ,St'gte:Ce.rﬁ_ﬁéritl\flI'odl‘ dar

SF Dwelling @“”’ SF Townhouse O Water Supply:

. Depth “Width .~ Public .- ..,
Nﬂowf o # Private .~ © -
2nd floor: Sewage Disposal: .

Public - ‘
Basement: anate

Finished Basement (1 Unfinished Basemant %’

Crawl space O Slabon Grede ] .
No. of Bedrooms # glgmc Ya@’NeD

Ya 9’ No D
Multi-family dwellings:
No. of efficiency units: Heating System :
No. of 1 BR units:_ Electric' &~ Oil- O~
No. of 2 BR units: Naturel Gas .00~ -
No. of 3 BR units: Propane Gas o -
grhas't.md‘ure: — Sprinkler system: © N/A O - l
imensions: .
r Footings: _____ NFPA#13D .
Roof: NFPA #13R .
Other e
__ State Certxﬁed Modulm
Manufactured Honde

" 'nm wmnmvumormomwommmmmoumm

. Side:

10 - THE UNDERSIGNED HEREBY CERYIFIES AND AGREES AS FOLLOWS: (l)m-rm/srmswmoammmmmuunou,(zmmrmmmnmlscom (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY _
. ._‘mmmmummmm,(d)mrnﬂmmmmmmwomonmmvckmmcmmomnwmsvmmvnmmmmmmnm(S)nmrimlammmsmumommmmmmmom R

‘.,/W[M D‘( 71‘,@7,%

Prmt Name

Front:
Rear:

"$Js Sediment Control val reqmredpnot to nssmmoe? _

' CONTINGENCY CONSTRUCTION START D
ONE STOP SHOP EJ \

P i

Gteen LDD DPZ

ot

. Side St.: RS
\Allmmnnumsetbacksmet? ‘_"\:‘;‘ L

i "’ Is Emmnce Permit reqmmd?

"YESD) NO OO/

CYESO NO ..
_Histomc District?
<. YESO NoO O

S Lot Coverage for NewTewn Zone _

SDP/Red-hne approval date _

Yellow DED DPZ

Rev.10/13/98 U L
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$£Zég foot
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Total linedlr L Eas e e

fLLDT-'Zﬁl |

R
22>

O feet

h of tranCh(es) 53,

Widto

A:Z¥2_ feet ?“Baj’y e

Depth of stone requizred below”

Depth of trenéh(es)

‘. D feet

distributi@n pipe




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
'3430 COURT HOUSE DRIVE - .

"HOWARD COUNTY
PERMITAPPLICAT!OM |

+ . ELLICOTT CITY,'MD-21043 ;. -
PERMITS (410)313 2455 INSPECTIONS (410)313 1810°
_AUTOMATED INFORMATION (41 O) 31 33800

OB A,

Bwldlng Address ,i‘*‘”““’ Property Owner’s Name

Address /'M'I;', T h
CltyV\/”"f !H\

;- L
e H' ‘r)'T‘ Home Phone 11’~- 1L1' ) ! R
- Applicant’s Name & Mailing Address, (if other.man stated‘ pgrgon): Q

Sectlon e
Tax Map id ' ’ e
&M@oordmates g k % Lot size Phone . Fax -

; Exsstmg Use AT 5?"73 Contractor Company f"%’-\,/»fn;x‘z}’k_
Al Proposed Use . ~© v T B ‘ ==
‘Estlmated Constructlon Cost. 8 _"'V., YA

eck 29X 1C

Contact Person

City ' State. Zip Code -
— : License No. ) B S
AT Phone . - "Fax

Engineer or Architect Company

Occupant or Tenant

Contact Person

.Contact Name -

Address ST T . Address SRR
Gty ~5 U . state_  Zip Code City __ _ State ____"Zip Code]
-Phon'e“” e :
BUKLDING DESCRIPTION COMMERCIAL . BUILDING DESCRIPTION - RESIDENTIAL
) Bunldmg Charactenstlcs T Utilities ~ Building Characteristics SN Unlmes L
Helght B ' e Water Supply: SF Dwelling Ei SF Townhouse 0. - | Water Supply ’
. Public - M Width '~ R ‘____Pu.bhc o
No. of st()riés:' . Private - 1st floor: P A_ Private .
R Sewage Disposal: 2nd floor: e Scwage Disposal: .
. RETEA T Public Basement: RO B __ Public
" AU ' .'._._: oo N '.', —— . ; .." v “' Sl }< P“Vate nt
Grpss ?réa’ Sq‘_ ﬁ per ﬂ‘oo — Frivate Finished Basement [J Unfinished Basement o et e
o e e e Crawl space [0  Slab on Grade O o X
: oy Electric Yes O No O No.of Bedrooms Ll g'::"‘-“ :fess% I:\;:, DD
Use group: - Gas YesO No O SO - .
. S Multi-family dwellings: ‘ .
; . . . > Lo :o Heanng System
- x BN Heat:qg System: : gg‘ gf Tﬁgf{e::i);stmns - Electric ﬂ -Oil D '.
Construction type: =~ = - S Electric O Oil O No.of 2BRunits. | Natural Gas & .
Reinforcedt@ohcre; ... .| Natural Gas O No. of 3 BR units: R "Propane Gas ‘0
___ Structural Steel" S| PropaneGas O S it %
C Other Structure: M ‘ .Sprnnklersystem N/A 0
. Sprinkler system: N/A O FD'"‘(‘.’"S“_’"SZ — M| NFPA#I3D .
FEN— Full R‘:{’) ;“ES- ___NFPA#I3R .
Partial . ' T .| —_Other:, .|
i " OtherSuppression | State Certified Modular <+ | UL
R # of Heads i Manufactured Home

" THE UNDERsonEDHEREBY CERTIFIES-AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
-+ 'COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION (5) THAT HWSHE GRANTS courrrv OFFICIALS THE RIGHT TO

Pt i Oy ;“z}“r‘“
Print Namd

L Date '
I;: Checks payable to DIRECTOR OF FINANCE OF HOWARD COUNTY
2 PLEASE WRITE NEATLY AND LEGIBLY. #* )

B 46 et :ment comwt agprovaf wquim ,-.pl'iQ
YESE] NG [:! ‘

,ous STOP guon o

| Distribution of Copiess  White: Bl

e T T T YT ST ILI




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
. 3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION (410) 313-3800

“PERMIT NUMBER

HOWARD COUNTY Lo
KOO $50] ﬂ

'PERMIT APPLICATION

Building Address | Property Owner's Name _ % = :: s P i
§ i e e e - - . . :' )
Winadbiyye AT ) I ST S R A
| Suite/Apt. #: ~ SDP/WP/Petition #: BRTatE Statef'}{" Zip Code Z{ 77 7
. Census Tract (‘£ 2/:{ “2 Subdivision {1 Yo iy Home Phone" #{ % i~ i (Y Work Phione R
C . ] - ) - i Applicant’s Name & Mailing Address, {if other than stated hereon)
.- | Section____omr Area =7 Lot /] ) : : :
Tax Map ll_’_{ " Parcel “-// Grid -
Zonlnge[? ﬂ/)\ﬂﬂoordmates g k Lot size . Phone Fax
Existing Use Contractor Company e
Proposed Use T
e Contact Person
i |- Estimated-Construction-Cost = $~ Nl ot i (S — | PSSP S = e e P — N -
' o v g Address
Description of Work el 2 (‘/X 1&7
: r/{f ' ‘ ’ City . V State __ Zip Code.
./M Fame. iﬂ? License No. _- ' _ -
Y Phone - v Fax
Occupant or Tenant : - Engineer or Architect Company
Contact Name : i : Contact Person
Address . _ Address
City ' State Zip Code ) City - State | .Zip Code
Phone Fax Phone - Fax /._ S
BUlLD.lNG DESCRIPTION - COMMERCIAL ' BUILDING DESCRIPTION - RESIDENTIAL ‘ -
Building Characteristics 4 4 Utilitieé Building'Characleristics Utilities
Height: =~ . Water Supply: SF Dwelling (3 SF Townhouse [ Water Supply:
o o ___Public - .  Depth Width ___Public
No. of stories: - Private ) Ist floor: . .Z_P"V?‘F
' Sewage Disposal: 2nd floor: Sewage Disposal:
___ Public Basement: _ ll:u‘bhf
» - . " : X__ Private
Gross area, sq. ft. per floor: . — Prlvgte L : Finished Basement [J Unfinished Basemem}ﬂ' : . .
Crawl O Stab on Grade (J i
Electric Yes(J No O - yjzwofsp;z;moms b onbrace gl:sctnc \\((e;% I:;:) DD
Use group: » Gas Yes (O No O S - i
' T Muilti-family dwellings: Heating System:
; . No. of effici its:
Heatlrfg System_.« . Ng. :f T I;ET;){;:"“ s - Electric g -Oil O
Construction type: Electric O Oil O No of 2BRunitss — Natural Gas ]
RemforcedxConcrete Natural Gas O ‘ No. of 3 BR units: Propane Gas o -
Structural Steel ’ B Propane Gas O eereeatereeressteteeeneneanen X - .
Masonry . Other Steucture: — ’ Sprinkler system:  N/A O
Wood Frame : Sprinkler system:  N/A O E e ons — NFPA #13D .
Full R ‘ NFPA#13R
) . of:
. ' ___ Partial - ] __ Other:
State Certified Modular | __ Othér Suppression : _____State Certified Modular
# of Heads - ) Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHIE 1S AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITIT ALL REGULATIONS OF HowaArD

COUNTY WIICH ARE APPLICABLE THERETO; (4) THAT HE/SIIE WILL PERFORM NO WORK ON THE ABOVER ICED PROPERTY N()I SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SIE GRANTS COUNTY OFFICIALS THE RIGHT TO
ENTER ONTO THIS PROPERTY FOR TIIE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTIC!

s : R [ ot .
4 .-“ {7 \ ) [ IR S ORI B 00 ¥ Sl |
Appncamss,g athre— \ Print Namé J
. -, . = ‘ — . ‘5
- ; ] R
Title/Company . ' Date i

Checks payable to DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NQQ;TLY AND LEGIBLY. **




GENERAL NOTES:

1) THI5S PLAT 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM
INSOFAR AS IT IS REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN CONNECTION WITH THE
CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INDICATED A5 BEING A BOUNDARY SURVEY, THIS
PLAT 15 NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND 15 NOT TO Bf RELIED UPON FOR

AS A RESULT, THIS PLAT DOE5 NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.

2)5UBJECT PROPERTY IS SHOWN IN ZONE —C___ON THE NATIONAL FLOOD INSURANCE Pgooﬁzém FéOOD INSURANCE
RATE MAP OF __HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 2400440008 EFFECTIVE
DATE: _DEC. 4. 1986

) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF
PLUS OR MINUS (x).

#)NO TITLE REPORT FURNISHED, SUBJECT TO ALL EASEMENTS AND CONDITIONS OF RECORD.

PUBLIC SURFACE
DRAINAGE EASEMENT

/ .
Z

WIDTH VARIES
TE, SEWERAGE
" JEASEMENT
///
NON-BUILDABLE \
PRESERVATION PARCEL 'F'

\ LOT 18
A

P

N TDece. Poped
239 o2

LOT 19
RIDGE VIEW HUNT
LOT5 1-28 AND PRESERVATION
PARCELS A THRU F
4TH ELECTION DISTRICT

BRL = BUILDING RESTRICTION LINE HOWARD COUNTY. MARYLAND

TOP FOUNDATION ELEV. = 546.5
CRIGLER
HOUSE LOCATION

DRAWING
FISHER, COLLINS & CARTER, INC.

CIVIL ENGINEERING CONSULTANTS & LAND S5URVEYORS

FOUNDATION LOCATION:10/4/00

FINAL LOCATION:12/13/00
BOUNDARY SURVEY:

)| SCALE:I"=50"
DATE:12/14/00

DRAWN BY:IPE_
PROFESSIONAL LAND SURVEYOR  DATE CHECKED BY:5RP. _ _ _

FCC - REG. 481~ PROJECT No.61253

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PKE
ELLICOTT CITY, MARYLAND 21042
410) 481 -~ 2855

15313 Farm View Ch
Woodbine, MD 21797

Ylo 4&Q-9A44y




