S - PERMIT .s/#es!

o 140 SEWAGE DISPOSAL SYSTEM A_s12694=
/5_,\ HOWARD COUNTY HEALTH DEPARTMENT / /
,\X; 6 : - BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _//// [ é 272

410-313-2640

| Lt
, i APPROVAL DATE., l{/z;l/@
INDEXE 5 '

. Van Sant Plumbing & Heating IS PERMITTED TO INSTALL X ALTER

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

ADDRESS_3 N, Main Street. Mt. Airy, MD 21771 PHONE _1-800-682-6726
SUBDIVISION Brantwood II LOTNUMBER__3 "ADDRESS 11413 Butterfruit Wéy

' PROPERTY OWNER __ NVR, Inc. PROPERTY OWNER'S ADDRESS__ 2200 Defense Highway
SEPTIC TANK CAPACITY __1250 GALLONS ToP SEAM ' Suite 301

Crofton, MD 21114
PUMP CHAMBER CAPACITY N/A GALLONS :

NUMBER OF BEDROOMS __ 4
SQUARE FEET PER BEDROOM 210
LINEAR FEET OF TRENCH REQUIRED __280

TRENCHES: Trenches to be 3:0 feet wide. Inlet 1.5 feet below original grade. Bottom maximum depth;.

. 3.5 feet below original grade. 2.0 feet of stone below distribution box.
LOCATION: Begin trenches 170 feet down the left lot line and 10 feet off that

same lot line as seen when facing the lot from Butterfruit Way. Run
trenches on contour toward the right lot line. Y/M/CD OK Ly

PLANS APPROVED Amy Mc Millen DATE _8/18/00
PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

NOTE: WATERTIGHT SEPTIC TAP'JKS 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 (LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS

OTHERWISE SPECIFICALLY AUTHORIZED
SLOQ. PERMG SRS
NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED ; 3 8 O\

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 36/40 PVC ORABS  (OOOI3\ 8T, |, cealar Shaped
molli-leved deck w/s\c_ps

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

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

/.S241S of
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NOT TO SCALE L
B S | | TRENCH DATA 5,
TRENCHWIDTH ___3
TRENCH INLET DEPTH w |.&-27

TRENCH eorrom DEPTH %.5-4'
DEPTH OF STONE 2/

—.~|- | NuMBER OF TR;NCHES ﬁ’__
%TAL ‘%ENC

H GTH
- ABSORBENT AREA___ &% }f/éf
DISTRIBU oN B VEL .

BAFFLE IN DISTRIBC)';f ON BOX

SEPTIC TANK DATA

SEPTIC TANK JRSDO .5 GALLONS
MANHOLE RISER
6 INCH INSPECTION PORT_\""_

PUMP CHAMBER DATA

PUMP CHAMBER M,
GALLONS )

MANHOLE RISER
3 ALARM
l ell

HO~9Y-A51] PUMP PERFORMANCE TEST

PRE-CONSTRUCTION INSPECTION: // //@/O‘O LAY OUT ConFlRMEN SAYSTA L ER #2)

! ////(9 a2 « Telephony Conversat10a WY ms‘rqnu@
INSPECTION COMMENTS: ™ £+Z fo in5tall Srenches 4o 407 +# DEECTSArY J ' )“7100‘

OU 10 CONTINYE ok -@E@nﬂ’]/oo O TO CONTINUE Wogi, CEEP TTRENCHESS

wit ETE To CONSE»QVE FUTURE REPAIR APEA@Q Toenoto el amm Mé’mdé
: /o A %/’72//&0

Az, D,

A AT '
INSPECTOR /{ﬁ%ﬁ% ' DATE SYSTEM APPROVED ;// y 414




(1[10/0'0 | 0
Anytime

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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Pipin
NOTE: The installer isAnsponsible 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 (MD Well

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

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

. License # and name of mdmdual responsible for the field installation:

Name (Print): License#
*A licensed individual must perform the actual 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: Telephone #:

Subdivision: _Aranfwoed F Lot# 2 WellTag#:HO - 79- o257/
Site Address: [/ 9/3 Lutter€rurt (/Jm;l

Submersible Pump Data ™ - Pitless Adapter Well Cap and Electric Conduit
Make: o Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth:__ (36"min) . Cap secured to casing:

Well Yield: __GPM NSF approved:___ Conduit min 18" B.G.:

Depth of well encountered at time of pump installation:_____ (feet) Conduit secured towell cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSI: (160 psi min) Approximate length of sleeve:

Depth of supply line: __ (36" min) Sleeve caulked and sealed properly:

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 cannot be accomplished, contact this office for
‘approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer / é/

Date Insp. Requested: __ /! / /16 / 00 Date Insp. Approved: /l{/ﬂ /Al
Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well casing i
Correct well tag attached properly and casing 8” above finished grade Q‘ Z -
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

ED-215(Rev. 8/00)




410-381-7533

.“3’ (/7

" =5

C

- b
W S054H

~ \_ N "m..&.l \\\ \
P R e e SRS
—— ‘A O //Vk "’%\?
: | \\. PR-508%.

\})
l‘ ‘

% /’ // | &
?_.’ m \ O
.0 & ﬂ] —_———

by

44 "linear feet of trench
required éﬁ& feet

Width of trenéh(@s) ﬁ,[) £aon
35

Dapth of trench {es) W Feis

rnees

./ |
yéws Fuac
&-\9-co

Depth of stone required below
ddstributicn Pipe Q?“Q Laa

Approved Saptic System Pian .
Howard County Health Department

; /

'%Mumzopo &/, ye) 54)%‘{;
Sme '?\ms;/ 1.0 To |
ews& PASeMen By SAaAvY




SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

L e

DENV-CR97

17 2 6 EW COUNTY A_ -
e FILL IN THIS FORM COMPLETELY / q</ C
) b
I S oM cow NUMBER /7 O/A & </
- - PERMIT NO.
BI/T%omgcs:vngL DATE WELL COMPLETED Depth of Well \(L\ FROM PEGIMIT NG, el
MM - DD vy % ‘? éo 22 /7 6"’ 2 \ 9( 1-/
5 3 15 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
/ i ]
OWNER Vo1& d{)lf‘md L __ L )
last name irst nam.
STREET OR RFD Butler oz way ™" Town _E/lco Cr/¥y MDD ;
SUBDIVISION brary?wood Z]7 - Secrion LoT <2 N
WELL LOG "GROUTING RECORD 488 N° I 3 I
Not required for driven wells WELL HAS BEEN GROUTED ‘b @ 1 2
(Circle Appropriate Box) Nweed &5 PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 44 44 . e
COLOR. DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G MATERIAL (Circle 0"8) - HOURS PUMPED (nearest hour) 3
additional sheets it needed) bearing ' ] / 2
NO. OF BAGS NO. OF PﬁgDS ‘i jé PUMPING RATE (gal. per min.)
b 1 15
BRowy sHAle | © 70 GALLONS OF WATER METHOD USED TO I ME
— — DEPTH OF GROUT SEAL (to nearest foot MEASURE PUMPING RATE | )
LuE SIATE |70 175 | A %,
' v fi ft. t ft. :
g rom a8 TOP 52 ° 54 BOTTOM 58 ~ - | - WATER LEVEL (distance from land surface) - :
: @ 4 .. (emé? 0 if from-surface) Lok T PP P, -
] B AU
. : 2 : casmg CASING FEGORD BEFORE PUMPING - 4-5 -
ineert Lsr!:rls T IUNJ.,E,C Ol | wnen pumpiNG : _7___4‘ ft.
appropnate . 22 25
code
elow "ncj L%LET”J TYPE OF PUMP USED (for test) . __
air iston turbine
M IN Nominal diameter Total depth @ IE P
CASING top (main) casing  of main casing other
TYPE  (nearest inch)! (nearest foot) cemrifugal @ rotary (describe
! S wa é ?/ 27 27 27 below)
50 61 63 64 66 70 jet @ubmersible
E OTHER CASING (if used) 37 37
é diameter depth (feet)
H inch from to
c ) . . | PUMP INSTALLED
g DRILLER INSTALLED PUMP YES @
i (CIRCLE) (YES or NO)
8 L L 't > | 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,C.J,P,R,S,T,0) 29
wWATER AT o _ﬂ_l "%I'SFSU Ll'éplg_' IN BOX 29.
| Y- 8 ‘ ap"ggg:;a‘e BRONZE HOLE gﬁﬁﬁggg PER MINUTE
below |P I L I |O I T | (to nearest gallon) 3 3
: PUMP HORSE POWER
a7 41
C 2 . DEPTH (nearest ft.) . PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS:__ F H 8’ . o (nearestft) - b - e L
N es i 0 0 ' / 75’ s 47
WELL HYDROFRACTURED i @ O 5 17 2 | CASING HEIGHT f—fr:if'Sn?é’rp?;’;?ka;ehgi‘;"m)
A c, apove .
_ CIRCLE APPROPRIATE LETTER R 2 ) % a9 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s ’
A HiEN THIS WELL WAS COMPLETED c3 E] below (”‘?:é?)s".)
E ELECTRIC LOG OBTAINED R ™38 39 a a5 a7 st 49 - 50 51 |
TEST WELL CONVERTED TO PRODUCTION E. . S i
P weL € sloTsZET__2 3 . LOCATION OF WELL ON LOT ;
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN el | SHOW PERMANENT STRUCTURES ;
&cggz%gai xVé‘EH vﬁ?ﬁ“fl Lzsc g‘zN%‘z” gﬁ;ﬁo;&ggnuc&gr} agr\«/g DIAMETER ) (NEAREST ¢ BJ- AND INDICATE NOT LESS THAN i
¥ A IN g
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN‘ 0 INCH) ' TWODISTANCES \
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 (MEASUREMENTS TOWELL)
KNOWLEDGE. from to } \“ )
DRILLERS LiC. NO.,_ MW D 3 7 GRAVEL PACK | ) e ) M N
: F WELL DRILLED S ¢
f WAS FLOWING WELL N N b N Who
TE ATOR INSERT F IN BOX 68 68 T
{(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY \V] g 9
: - | (NOT TO BE FILLED IN BY DRILLER) o 4
LIE. NO.» AAMDL&Q 1 T (E.R.OS.) wQ $ \Qf /W
. : . : M } Y
: 70 72 §: Q(\Z‘D \S
SITE SUPERVISOR (sign. of driller or\jurneyman . T LO(;—— 74 75 76 | X
responsible for sitework if different from permlttee) (T:i'-sfﬁgop‘i INDICATOR OTHER DATA %
' * @ COUNTY A

e




7 Sl T e

Page, / of Review X
paté’ ATALS) “pg ’
?-’. FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - G4 2257/ .
Location of property (road) Louterfrint W ay
Subdivision Brantweod 1L Lot ! Block Plat Sec. L
Well Driller _Kphegd Cline. owner _[Orantuiaod (LE
Depth of well /7\5"’ l
Distance of measuring point (M.P.) above ground / |
Static water level (S.W.L.) below M.P. LS

7

I. High rate pumping -- reservoir drawdown

Time pump started Fion Pumping rate /S

Total time 2 o m/ A to reach pumping water level G7¥ 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 5 (i1f used) (gallons per
tervals gallon bucket minute)
[72 00 48 25 secamps ] 2.
1208 67 28 e [ 2
! 2,36 72 285 /&
{9 s 2 4 2s5 ¢ | 42
VA7) 74 25 " / ‘2
bua | 74 25" | 2.
l: 32 7 4 2.5 /2
ligs” | 1y 25" /2
200 74 28" / 2
WD | 7Y 25" | *
2.3 24 28" / 2
ks | 74 z8 " | 2
&ion | 74 28" | 2
HD-224




S | EMERGENCY/TEMP NO. IF ANY : N

# X SEQUENCE NO. . , - STATE PERMIT NUMBER v
g1 10795 | scouenceno " | - STATE OF MARYLAND |

dLiS=h A o .PERMIT TO DRILL WELL | Ho-994 -25/1

" P . please print or type v " it in this form completely '°
Date Received (APA) - E , _ : B3] LOCATION OF WELL
[(ROZGY OWNER INFORMATION [~ (__Howard : g
8 MM 0D vy 13 : 8 COUNTY ’ 21 )
___ Brantwood, L.L.C. : - | Brantwood J
15 Last Name Owner First Name 34 23 SUBDIVISION o 42
8835 - P Colusibia 100 Parkway J SECTION L_2 tor_3 _J Area i
36 Street or RFD. — 55 T TR a8 50 ;
| Columbiai, MD - 21045 TR | Pine Orchard -
57 Town - 70 State 72 Zip 76 52 NEAREST TOWN . ‘ 7
D’:L:ER INFORMATION ... | MILES FROM TOWN (enter 0 i in town) L_ 2 L
| obert L% Cli ine -~ . MWD 130 ~ 76
Drillér's Name ,: N 76 License No. 81 B4 '
1 2 s
L_Cline & Duval 1, Inc. " J DIRECTION OF WELL FROM | Butterfruit Way J
Firm Name . TOWN (CIRCLE BOX) n NEAR WHAT ROAD 30
8093 Hillmark Ct.. Frederick. MD 21704 | (] |ON WHICH SIDE OF ROAD ™
d? ‘( (} / (CIRCLE APPROPRIATE BOX) @E

Al b&j /{/(/\'J Nlaz* 25 W@@W
Signature Date -t U ¢ 30 37 ;

Bl 2 WELL INFORMATION 5 DISTANCE FROM ROAD

T 2 . APPROX. PUMPING RATE =§l

(GAL. PER MIN) 8 12 P ENTER FT OR Mi
AVERAGE DAILY QUANTITY NEEDED 300 89 TAX MAP o?3 BLK: ____ PARCEL Lai"f
(GAL. PER DAY) 14 20 3
" USE FOR WATER (CIRCLE APPROPRIATE BOX) ’ NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL

IRRIGATION _ ( //ﬂ/,UMd dO A /4\5/2 éql/@.,

FARMING (LIVESTOCK WATERING & AGRICULTURAL . COUNTY NAME COUNTY NO.
IRRIGATION STATE
* SIGNATURE INSERT § —=
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING _ ATE ISSUED _ 2
[7] PuBLIC WareR suPPLY WeLL B/ %4 ,/mww ,2/10/60,
- ' ‘ IGNATURE Y~ ExP. DATE
TEST, OBSERVATION, MONITORING N OR;‘: 5 Q co SEGAST vF g €
GEO-THERMAL ~ GAID D 000  GAD 20 o0 9
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTHOF WELL L__250 | FEET %?;‘H&AEOSATE WELL ———
24 28 :
: SOURCES OF DRILLING WATER .
APPROXIMATE DIAMETER OF WELL 6 NEAREST 1. well C NO (ns F .
2.
e . METHOD OF DRILLING (circle one) ‘ 3
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary n ROTARY (Hydraulic Rotary) * WRITE THE BOX NUMBER
37 caABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE *
i other . *
s - REPLACEMENT OR DEEPENED WELLS ’ o E ——8—2—0———
(CIRCLE APPROPRIATE BOX) :
THIS WELL WILL NOT REPLACE AN EXISTING WELL , ' N 520
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 A o GIVE
DISTANCE FROM WELL TO NEAREST ROAD ION Rt

. THIS WELL WILL REPLACE A WELL THAT WILL BE USED" ]
38 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY A-{O ’
FOR POLICY ON STANDBY WELLS ]

@b 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 PR COUNTY USE ONLY) .
3 FEN, L

APPROP. PERMIT NUMBER

. 54

PERMIT No £ 70 e A S
70 71 T2 73 74 75 7677 78.579 ©

=

SPECIAL CONDITIONS c

NOTE » APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NFEQED; -
kY

DENV-Permit 97 @ COUNTY
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APPLICATION

PERCOLATION TESTING : A
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043, 4 . DATE %’y/fé’
TELEPHONE: 313-2640
1 -~

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 ownsniﬁdﬂrﬂs v o AT \ \,.
_ : -

ADDRESS PHONE

.AGENTORPROSPECTIVEBUYER L‘““)“ M&vke}\‘\vm .Lv\r, C'/O TQ/V\ t?-m G

e\ Ry v
ADoRESS S 2 Y3 (Zb*\mw7 L-«ov\e ¥ '\\. prone__ 3 (L-FFo ¥

‘1’(01-(2

PROPERTY LOCATION:

. : ‘,,-/
SUBDIVISION t Q—O\(’ : P YopoxX ;_’ , LOT NO. K—}//% 55
ROAD AND DESCRIPTION Q "\' I &H X ‘:ol \\7 Qm},.v Yov Q(k '

TAX MAP /{n X23 ppncers 3‘1 ¥ 63 . ‘ L
SZEOFLOT___| &L -\1[“ ‘ TYPE BLDG. SF b

(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 FILNG OF THIS PERC "TEST APPLICATION IS NON- REFUND@BIEAIR CIRCi STANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.
: 4 (SlGNATURE OF APPLICANT)

APPROVED 8Y : ' FOR DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLEORI.D. # » DATE

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

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY # _ , e N A

SOIL PROFILE
0 53
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Salm . W05 decanied
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. %) m*g‘\
M CaLoUS : T - o FASE

PRE-WET TEST-1° DROP
DATE TEST NO. DEPTH START sTOP START STOP TIME

§-11-95 {153 2T Lz 12 34] 1234 242 |8 i \
ns2 | 237 las 237123712 403 |F
| w5 122 e a2 e 12 215*8mn
P — 1o |2 L120s (1200 1512 12482 2min
Isinso | nso 12270 Lipustizirla 17 _112.49 L

~ . ~ ig
Riieh 01895 4009 [ 215 L1222 [l 28 120512 262l mi

g [fatiim 52-Q711 94002 [Visve) 40 (20 -sed proble — [
M ICaLoUD
5%/ lege
chunts
| rocle

=3 b |  REMARKS
Solm TYPE OF SOIL :
|IALOLE  restep By /MY\\% MR 2N - auso present_Mank. Reich

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME __ TRENCH WIDTH

" INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM
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t : - .
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS : - N o Mll/
' 3430 COURT HOUSE DAVE - ) " HOWARD COUNTY PERMIT NUMBER .t A
ELLICOTT CITY, MD 21043 . P -
: PERMITS (41013132455 INSPECTIONS (4101313-1810 : e
i AUTOMATED INFORMATION 1410) 313-3800 PERMIT APPLICATION pa ’ ~
_—_'—JX - : - ERE K ENS
Building Address ”“{ \ 3 {(ru .& \/\)(l of Property Owner's Name Mrwf‘ uv\ .fd\ rend BéH R A
< .
E\\\(U‘\C&V{‘ M\ 'Z.\UL‘L | Address __\i\l__,_a&(((’u.& L\)g\,l
Suite/Apt. #: SDP/WP/Petition #: City 'C“u *\C \ { State AL levCode 240t
’ 2 4 o
Census Tract 6C 50 Subdivision ;3’ 14 «.,'(w?;u?:( Home Phone YC=19U -l work Phone
B . - Applicant’s Name & Mailing Address, {if other than stated hereon):
Section R Area / Lot 2 :
Tax Map Z [; Parcel Q :2{2 Grid 9‘ ‘; i
Zoning Q (DLMa% Coordinates /[1‘:} /j Lot size Phone Fax v : !
Existing Use e FO Contractor Campany Nanc e ¥ Ly MeToe c‘\.u. A du.jnk !
o Proposed Use < Eowf Aecic ' T .
- - Contact P (. FE '
i 1, Estimated Construction Cost  $ A b L LSRR ontact Terson 244 {:ME ;
“ L : ) P Ll .
e . . Add =6 el SCr Y A K ;
; Description of Work jucc"if AR ,“S cne b Lewed ress_=0Y £
X S e . ' City Ai"f\‘t ,ao\» 5 state AL Zip Code_ Z-1%1- |
2 Lo xle & lex License No. 7D ) i
' Phone -4~ fIN2 Fax 3¢ r-t&7- 1742
Occupant or Tenant Engineer or Architect Company
' j
Contact Name___~ Contact Person H
i Address ' Address ‘
City State Zip Code City - State Zip Code
Phone Fax Phone Fax '
BUILDING DESCRIPTION - COMMERCIAL = BUILDING DESCRIPTION - RESIDENTIAL . 1
. Dl
' Building Characteristics Utilities Building Characteristics " Utilities "
Height: : Water Supply: : SF Dwelling @ SF Townhouse O - Water Supply: H
@ ! Public : Depth Width ___Public !
N No. of stories: Private Istfloor: J e Private i
. ‘| Sewage Disposal: Ind floor: S . Sewage D!sposalz '
___ Public . Basement: * . _Z::x‘bh::c
. 3 ' ! va
Gross area, sq. ft. per ﬂoor. Private Finished B O Unfinished B O ) - »
g Crawl O Slabon Grade O ’ !
Electric YesO No O Nr:.wofsp;:;moms sonm gl,:::w er:s% }:::, Cc]] !
Use group: Gas ~ YesO No O ! |
i Multi-family dwellings: .  Heating Systcm ! . .
. . . No. i its:
¥ - _ | Heating System: o, of 1 BR s Elecic O 0il.’ O i
‘t Construction type: Elecric O Ol O No. of 2BRumits: Natural Gas [ i
o : Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O .
. / . Stsuctural Steel Propane Gas O Lo
e Masonry Other St Sprinkler system:  N/A O |
. - Wood Frame Sprinkler system: N/A O :oo., X : NFPA #13D i
; o . Full i ____NFPA#IR
Tl Partial ’ | ——Other: o
State Certified Modular ' Other Suppression State Certificd Modular . l
# of Heads Manufactuted Home ) 3
TIE UNDTRSKNTD) HEREBY CERT AND AGREES AS FULLOWS: (1) THAT HE/SIE IS AUTHOREZED TO MAKE TIHIS APPLICATIUN, (2)TIAT TIIE INFORMATION IS CURRECT; (3) THAT IE/SHE WILL CUMILY WITH AL, REGULATIONS (F HOWARD . H
COUNTY WIICHT ARE APPLICABLE THERETO, {4) TIAT HE/SHE. WILL. PERFORM NO WURK ON THE AROVE REFTRENCED PROPERT Y NOT SPECTFICALLY DESCRIBED DN TIHIS APPLICATION; (5) THAT KE/SHE ORANTY COUNTY OFFICIALS THE RIGHT TO '
ISE OF INSPECTING THE WORK PERMITTED AND POSTIND NOTICES. , :
&_‘_. 4 fe ' !
10 rieyy \) umnm—\,; :

/
Applicant’s\ignature Print Name s /
{‘Uﬂ.ﬂlfvt‘,lu:\ /‘I/IL -~.¢;4r O,

Title/Company : Date
' Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITENEATLY AND LEGIBLY. **
e T« FOR OFFICE USE ONLY - . YRS
'SIONATUKEAPPR w\u" = D’zsmAcx I 'kwmo NV PROPERTY:
% / I ML  Filitig fee -
Rear;_ s ~ ' - IR 4 Petmnlfee
'Slde e e ' : Excisetnx

¥, T

CUSideSt__ 0 . - ' Addpefee - ;

. A_II minimum setbacks 3;017 o ’IOTAL FEES ,
i . ‘ CyEs@oNoO Sub—(otalpatd '
'SedlmcntConuol Appmvalvequimd pnonoluunu? o S lsEnunncePemu reguued? S Bulahce due : )

el YBSDNOD" ) AR P YEsD'NonM_-, Clieck "2 .~
eyt . S : . } ‘Hlstorchlslnm? . " L T Vulldaﬂbn
Icommoencycoumucnonsnn o: IR - YESO NO O ERETEE S B
| S : o ONSSTOPSHOP o o . e LotCovemgoforNewTown?»nq________

) [ A ERERA . R _.'sbmmmwpmmm
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" i . . . , ' Lo . Lo Y

bulr_awi@n‘o‘t‘qwim. . Whitg: Biilding Official' _ Green: LDD, DPZ Yellow’ DED, DPZ
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