Howard CoTrmy waryrand
Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455 L0 o
ww;mviardcountvmz.qov Permit No.:% IL%-Q/ Q % D 7

H H - - - X i /‘
Building Permit Application Date Received: 055! 2_4_7} 149~

L]
' ) o 2
0 &€ Building Address: __| AR er. QDCJ\RC‘-\ g4 Property Owner’s r\:l)ame:R \?} WV Tisey Aflp ZN
v ® ) Yo e D . 9 Address: & taldle [ W
(Weelvine . W de: 217 : _—
ary: Woedt state: TNX> _ 2ip Code 71 cty: Lishen~ State: MY Zip Code: 2177 )
Suite/Apt. # SDP/WP/BA #: i Phone: Fax:
Census Tract: Subdivision: L é\OCf\ =4 hlﬂﬁ Emall:
Section: ‘ Area: Lot: ‘ ‘ Applicant’s Name & Mailisr!g Address, {If other th;lsrg stated herein)
) i it Applicant’s Name: Leoger orrldery
Tax Map.. Parcel: Grid: ] ; Address: U —), L_f L\,\ Y ce ne ch A
Zoning: Map Coordinates: Lot Size: 2« Ac(‘&s City: D alten State: _ I~ Zip Code: _21035C
Phone: _Yin- S 31~ o574 Fax: T
p T g N ,. i oy e Qi 2 - =5 T
Existing Use: R(S \&&‘\Jrﬁ_ [ Twe 6“4«"“ HCL‘Q_ Email: _Ton S0 &c Lf—.e( 341t & (eness) o
Proposed Use: 5" e ] Contractor Company: Sec€e L/ )/)jus \ Ulers
¢ : : \ wec k ’
Estimated Construction Cost: $ 2 'g‘), €0 ¢ Cantact Person: ‘lor\ S <
1 < N ] Address: Sm s A beoy
Description of Work: Al = vo - o8 City: ~_State: Zip Code: :
- O - i
Q&Q\LiLd\ o fesr ob hen< ticenseNo.:_IMHTC JACC %] \
Phone: Fax: |
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves ONo Engineer/Architect Company: -~ R A .
Contact Name: Responsible Design Prof.: > ©A < J‘«\,v N Qr\ velcs
Address: Address:
City: : State: Zip Code: _____ City: state: D 7ip code:
Phone: ___Fax: Phone: ~4/3- Qjc» 5745 fax:
~.° : . ‘
Email: Emai_DS Ve ® DD 4~ :&Snr\ L (e
Commercial Building Characteristics Residential Building Characteristics ] Utilities
Height: 'sF Dwelling OJ SF Townhouse Water Supply
No. of stories: Depth Width O Public
# [ Gross area, sq. ft./floor: 1" floor: 32.7) ¢o. ] Thvate
\ 2™floor: 23,7 0.7} .
{ Area of construction (sg. ft.): Basement: 2.0 £6. 1 Sewage Disposal
‘ [ZFinished Basement Vi 1y, ) O Public
[ Use group: [ Unfinished Basement _U){rivate
g Crawl Space | | Electric: res ONo
Construction type: Slab on Grade
Gas: Y OnN
O Reinforced Concrete No. of Bedrooms: 2= D & g
O Structural Steel Multi-family Dwelling / Heating System
O Masonry No. of efficiency units: @ Electric aoil
[0 Wood Frame No. of 1 BR units: O Natural Gas [ Propane Gas
O State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
O'ther SFructure: O Yes & no
Dimensions:
[ s Footings:
‘EYes 2 NNo. Roof: Grading Permit Number:
-” Roadside Tree Project/Permit. O state Certified Modular
O Manufactured Home Building Shell Permit Number:
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2} THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF ARD COUNTWWHICH-ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPUCATION; (S) TH [SHE GRANTS L2UNTY CFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPO@SF JNSPECTING THE WORK PERMITTED AND POSTING NOTICES. -
On Geccker DY /AEIN
Applicant’s Signatyre = Print Name " R E( E ]
Com SweclieBYI © Comeas el 3-29- 14
Email Address ' ~ Date i
Vies Deal Casecker Bai[lecs MAR 2 4 2014
Title/Company ’

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY LFCENSES & PERMITS

“*PLEASE WRITE NEATLY & LEGIBLY**

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK.INFORMATION . | [ Filing Fee s 75 .00
- Front: Permit Fee S
state Highways Rear: Tech Fee $
V suildlng Officials {| Side: A = Excise Tax $
/}| Side St.: - ' PSFS $
\/SZA (Zoning) ke [/ (Al mini setbacks met?  [JYes [INo Guaranty Fund $
v ‘l}sz ( Engineering ) Vi / ,‘ 7 ,’_ﬁ Is Entrance Permit Required? [ Yes [No Add’l per Fee $
\/ Health 110 1 ’/‘ j A |/ /| Histaric District? OYes ONo Total Fees S
e i i e A o Zoo }7 | Lot Coverage for New Town Zone: ] Sub- Total Paid $
Is Sediment Control approval requiredfor issuance? [ Yeés O No SDP/Red-line approval date: ‘ Balance Due S

[0 CONTINGENCY CONSTRUCTION START Check P IS
Distribution of Capies: White: Building Officials Green: PSZA,2oning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:AOperations\Updated Farms\Building applmp 8.2012.docx
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Well Line Tie In Inspection 1612 Brittle Branch Way — 4/23/2014
-y R g o o - "-iﬁ F P * .ﬁ
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2643

Information Form for the Instaliation of the Well Pump. Pitless Adapter, and Supply Pipine

NOTE: The installer is respoasibie 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
Coustruction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: }:'wz\.z/(‘ﬁ Telephone #: _ Y\D - &1 - HWE5
Address:

(Mast circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field installation:

Name (Print): : License#

*A licensed individual must perferm the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: B S Track O lown Telephone #:_HV\0 ~531-05725
Subdivision: Liskor Estares ./ Lot#:_1\  Well Tag # HO-5% - Yoy
Site Address: oy 2. Arible_ Oroac \})cw-r

Weod Hioe r mobd. 27747

Submersible Pump Data ' Pitless Adapter Well Cap and Electric Cenduit
Make: 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/WSC approved: Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to 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, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house Housz Connestion

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(5’” minimum from foundation):

Depth of supply line: (36" min)  Sleeve 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

0

Date Insp. Requested: "I 2511 Date Insp. Approved:}jlzzgﬁ‘ ii( Inspector: U \ \’mo_/
Inspection Data: Pitless adapter watertight & water supply line &t least 36” below grade Nlb \;BQ %

Two piece cap installed and attached to casing securely N/ p ,\"\.Q/ e ~
Elec. conduit extends at least 138” below grade/attached to cap properly / ) Cf{\e
Safety rope not outside of well cap/casing ' WO e

Correct well tag attached properly and casing 8” above finished grade N;h ' 61?? ;)QUA
Water supply line sleeved adequately at house connection e é‘é

Adequate grout observed below pitless adapter Mo - e (JS
' |
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