
Building Per ~olication 03124-/Date Received: 

Department of Inspections, Licenses a,d Permits I I 
3430 Court House Drive 
Permits: 410~313-2455 

Howard Couilty lVIa;yland 

www.howardcountymd.qov Permit NO.:\?) 14-ceo ~ 3 7 
'~C!.I.<..!.J."--b>=<...:r,--,-,-=~,-,f{,--,.l",,,,-e..-,j=::J,-,-\.:..:-'\,-,-h,-,::::........::l.J=--,­

Address : I ~11 'K ~ ,LHr t3 r-",..-<:;I... W ~ .j 
Building Address : _-'-'" . ~ c, ~...L-I_ 	 Property ow~er's Name: \:S ~ It. J II">,:. ' / A {I,., '" " 
City: WccJ.-io \ h. c: State: )"-b lip Code: :21 79 J 

City: L i ., h,',", State: fl'I,"> Zip Code: .;J J "7 '7 7 

Suite/Apt. " _____________SDP/WP/BA n: ___--,-________---,_ Phone: ________________________ Fax: ____________________ 


Emall: _______________________ 

Census Tract: _________________ Subdivision: l...'l ?b~f'\ iCS h1.> 
Section: __--''--___________ Area:___________ Lot; I I 	 Applicant's Name & Mailing Add",;ss, (If other th~n ~tated herein) 


Applicant's Name: 5", C,,~:- 'B..... ,Ikr , 

Tax Map: ________ Parcel:_______ Grid:___.,,--,--,- ­

Address: L/]I'-' L)"l.h,·"e-I'\.- IL"' - b~ 
Zoning: _______ Map Coordlnaces: _________ Lot Si2e: ?, J Ac~ 	 City: -U j ,I ~:"> State: ~ \) lip Code: _J Iu 3(. 


Phone: 4 10 - 5" J J - c>:; 75 Fax: ---,__-:-______.,--____...._ 

Email: fe...... S; ..... K.s::r.3i.{1l~{c ..........SJ- ;I,:,-c-J:


Existing Use: __:--'-"-'~'(:.>6L\,-"&,,,,)=e..,-,"\.,>:.k"'-·"'''-cJ.I_I_I.:.-=C=---=S,-,-\.:..:=---,·(_-,/-\c~_·tl.t.>=-
Proposed Use: __-=~::;_"',--~--,,--_______________________________ ~0..;e,:. ""'-~ l;~ r..
' 	 Contractor Company: (~'-'" ·

Contact Person: ____..,....--'\I2-!-~=<,'"''-'-____=5''-w__€._'(..~-...V'.:.-_____________
Estimated Construction Cost: $__--=.:1'-"15:...0'-/...1_c_O__c-'-,_c,,-__--r___________ 

Add"ress: ____--'$1~~t"'-t-__"'_____'<;'--~=---_"'.A:L..::b:..:"'~0"-j._"_____ 
Description of Work:_LA-'-"&"'.&=-____c,,-'--_-t__w__o-,.,--__s__l_",_,"-,-. ...;,i'________ City: ___--:--:-=::-:State: Zip Code: ______ 

'l~.Q :.l....!, dl... ~ I" e.c,r 0 C' h.G (\ <- License No. ---,-~--,-\-\,-,l",-"(~_I""J.",--",C.-",(,,-5<"'--ol,,,--________ 
Phone: ___________________ Fax: _______________________ 

Email:_______________________________________________ 

Occupant or Tenant: _________________________________________ 


Was tenant space previously occupied? DYes ONo 	 Engineer/Architect Company: ____-:s-"""-_R;-::..JA-->-__"'______________ _ 
Contact Name: ___________________________________________ Resp6nsible Design Prof.: -:s-C.f\ ... dl~.... 9' .. V 1t ,,,,\ 


Address: _________________________________________________ Address: ______________________________________________ 


City: ___________ Stato: _____ Zip Code: _______ City: State: ~ Zip Code: _______ 

Phone: __________________~---.Fax: ------------------------- Phone: '-/tIl- Jj(.- 5 7L/~ Fax: ---:-_.,--_____ 


Email: ___________________________________________________ 
 Email: .3.\\)~cs-(v-::JJ2.A-J.es :,1\ ' (0 Y'-­

Commercial Building Characteristics Rt;$ldential Building Characteristics 

IB'SF Dwelling 0 SF TownhouseHeight: 

No. of stories: D~h Width 


Gross area, sq. ft./floor: 
 In floor: 3;,) . 1 GO./ 

Area of construction (sq. ft.): Basement: 1 J ") ~o. 1 

Qfinished Basement \110. ('j \ \ 


Use group : 
 o Unfinished Basement 

o Crawl Space 

Construction type: o Slab on Grade 

No. of Bedrooms: o Reinforced Concrete 

Multi- amilv Dwellina o Structural Steel 

No. of efficiency units: o Masonry_ 

o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR un its: 


No. of 3 BR units: 


Other Structure: 


Dimensions: 


Footings: 


Roof: 

I> Roadsidti,.Tre.PrciJ~Ct'P ..rmltil · ,:: .. o State Certified Modular 

o Manufactured Home 

THE UNOERSIGNEO:H~EREBY AS F;OllOWS: (1) THAT HE/SHE IS AUTHORllEO TO MAKE THIS APPUCATlON; (2) THAT THE INFORMATION IS CORRECT; (31 THAT HE/SHE WILL COMPLY CERTIfiES ANO~REE5 

WITH All REGULATlONS OF ARD (DUN WHICH ·ARE APPUCA8lE THERETO: (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFICAllY DESCRIBeD IN 


THIS APPUCATION; 15 TH ~E GRA/</TS UNlY CFFIOAl5 THE RIGHT TO EmoR ONTO THIS PROPERTY FOR THE PURPV~~ECTINGSW~k~ AND ~';:N;':~ I~ ED 
Applicant s Sign'(;i're 	 Print Name f\ l: \... I: I 
\0 ...... SlC~C-~g""'1L/11 ~ (o.1i.C"I-$J , No:. L 	 3 -:2'-/- ICf 

EmaIl Address I Date 


~\ C5 (N~oJ Sc...:,~Cf:.e"-- I6 U [lers MAR 24.2014
q 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD CDUNTY L.K.l:N~ES & PERMlTS 

Utilities 

Water Supply 

o Public 

[JJ..F'rivate 

Sewage Disposal 

o Public 

. ~rivate 

Electric: lilXes ONo 

Gas: Dyes ONo 

/ Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: ~" 'ri=o , "'::t:. -r-

DYes 

Grading Permit Number: 

Building Shell Permit Number: 

,~~~~#~:;~~,l~~&~JE~~~J~~~1~9.l~;f{~r~~iJt.~I~i~~~1;:.~~~~~-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SET8ACK.lNFORMATION Filing Fee 

Front: Permit Fee 
~ate Highways Rear: Tech Fee 

r ,uildlng Officials 'd: Side: Excise Tax 
Side SL; . PSFS 

\._br-'1_S-:1A__I_Z_o_n_ln_c_'______+ ____+ ____________-."'t-__.., All minimum setbacks met? 0 Yes ONo Guaranty Fund 

..I .p (Engineering) If I JI'i Is Entrance Permit Required? 0 Yes DNa Add'l per Fee 

-IJ /, l !l ¥ J.,V VI Historic District? 0 Yes ONe Total Fees 
,,"'L:-H-::ea_lt-::h____ __ __...J..;rr,.eI/j'l)I/:-<'-_:_':_(_.t./-:,;......J A,I, /-::-1W '~,"":";'::J Sub- Total Paid :- ,-- !.f-!. ~ ~~ i!-:=f.. Lot Coverage for New Town Zone: 

Is Sediment Control approviJ requlred -fdr Issuance? 0 Yes 0 No SOP/Red-line approval date: Balance Due 
o CONTINGENCY CONSTRUCTION START 	 Check 

' ~~1.~~~~'· 

$ -L ') . yl 
S 
$ 

S 
$ 
$ 

$ 
$ 
S 
$ 
# , , C ~ 

Distribution of Capies: White: Buildln!: Officials Green: PSZA,2oning Veil ow: PSZA,Engineerlng Pink: Health Gold: SHA 

T:\Oper:alions\Updatl!d Forms \ Building applmp B.10ll.doc: 

www.howardcountymd.qov
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1612 BRITTLE BRANCH WAY I 


LOT 11 

SECTTON I SHEET 1 0 [' 3 
 I 


LISBON ESTATES 
?' Al' ,BOOK 9':,17 


4,l"H U ECnON DISTH1CT 

HOWARD COl;r.TY, MA YLA,;!) 


DATE: 5124/06 SCALE: i "' \00' FH.5: .ATG·LA'()6"()4RM DWQ: 32039 
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Well Line Tie In Inspection 1612 Brittle Branch Way - 4/23/2014 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


'NELL & SEPTIC PROGRAlYf 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump. Pitless Adauter, and Suuuly Piuing 

NOTE : The installer is responsible for requesting an inspection prior to 9 am on tbe day of the desired 
inspe~tion. No work is to be coven!d until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COlVlAR 26.04.04 (l\'ID Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occup::mcv approval. 

Company Name : _J.t--.::.t..e/· .~~S~______ 	 t)~\ ~ ~~SS~=b~ Telephone #: (.\\0 -

Admess : _____________________________ 


(Must 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 licenserl indi'Yidua! must perform the actna! installation. Apprentices must be under the supervision of a 

licenserl journeyman or master plumber, pump instaiIer or well driller. Licenses may be subjected to field 

verification. Unlicenserl individuals may be reported to the appropriate licensing agency. 


Name of Property Owner: '"b. \\ iTf C'-c..",,) AI \~. Telephone #: ~ \ 0 - 5 3\-D S7 S 

S~bdivision: L'~e..--.~~~~e S :- Lot #: ~Well Tag #: EO -~- Dq 0 ~ 

SIte Admess: \!ot~(: Qt\___c<: c b ~9-C1 

\0~ :-----.-I"V)D . '2. 1'1~--r 
Submersible Pump Data Pitless Adapter Well Cap and Eledric Conduit 
Malee: Malee: Two piece watertight cap : __ 
Model #: Model#: Screened, vented well cap: ____ 
Pump Capacity GPM Depth: (36" min) Cap secured to casing: __ 
Well Yield: GPM NSFIWSC approved:__ Conduit min 18" B.G.::-:--___ 
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: __ 

Ifpump 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 

Saf.ety rope, if IJIs.erl , att~cherl to br::l5s ro pe adaiPt.e:r or other aCl:eptable method inside of well casilrllg __ 


PilPi!lllg to hOll s,e HOQlls.e Cmme1:tiolIil 

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 lilIle is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution bOl:, drainfields, a!l1d sewage reserve area. If this canDot be accomplished, contact this office for 

approval prior to instaUation. 


Signature of company representative responsible for installation date 


For Health Department Use OnlY - Not to be completed bv Installer 

Date Insp. Requested: 1~'l3 1 j'~ Date Insp. Approved: L\,l'k31 d Inspector: ~ 
Inspection Data: 	 Pitless a apter watertight & water supply linet leas~ 36" below grade Nt,b 

Two piece cap installed and attached to casing securely t-1 1p. . 
Elec. conduit extends at least 18" below grade/attached to cap properly ~ 
Safety rope not outside of well cap/casing ~ 
Correct well tag attached properly and casing 8" above finished grade ~ 
Water supply line sleeved adequately at house connection ~ 
Adequate grout observed below pitless adapter NIp., 

http:26.04.04

