MAR-17-20@8 13:58 FROM:HOWARD CO GOV 410 313 3298 TO: 381 824 3739 P.374

8.

. :
DEVARTInT OF WP ACBORS LIRS M0 roms HOWARD COUNTY HVACR PERMIT #

EucomT T, b s RESIDENTIAL ‘_}/‘/L [o8q L2 Y,

SPECTIONS M1 131650 HEATING-VENTILATION-AIR | BUILDING

CONDITIONING AND
REFRIGERATION PERMIT B1o00o 17176
APPLICATION
BUILDING ADDRESS: SUITE/APT: OWNERS NAME: [\ Re i MRARDT
8@\ ? I\/f\j HWo YL'D : ADDRESS:
| o S [8601 Penn Stof o
2’&’3}’3’&57'22& SECTION: AREA; arv: Mt A
BLOEK: o ARCEL: state: MP zipcooe: 21771
PROPERTY ID: MAP COORDINATES: HOME PHONE: WORK PHONE:
TYPE OF IMPROVEMENT: USE: 20\- 83\ -07l |
CHECK ONE uow many | company name: Ty Compopt Hac ¢ A f(l Twe.
LICENSEE NAME: James . AARN
SINGLE FAMILY DWELLING x 2 zones | ADDRESS: P 0. Qox 0473
SINGLE FAMILY TOWNHOUSE O ZOMES | CMITHERULE
MULTLFAMILY/ HOTEL/MOTEL O ___ UNITS | (A 2 coor: 217183
rHoNe: 20\~ § 24~ T HVACR ugcg%s%e_ng:r

New
):( Hoating and Air Conditioning | O Heating System Oniv 0 Other Work (Describa):
Replacement l/ H / ﬂ f Additions and Alterations
0O Heating 0 Heasting
O Air Conditioning O Air Conditioning
U Heating and Air Conditioning @ O Heating and Air Conditioning
e .
Zones ~ Units
Parmit Fee = # of Zones X $40 = 80~ o0 Permit Foo = # of Units x $80 =

|
|

Technalogy Fee (10% of Permit Foa) = 8 . 60 chhnlology Fee (10% of Permit Fee) =

Plua Application Fee $50 Plus Application Fee _S$50_
Total Fees Due = & '/5 8 00 ‘Total Fees Due =
1HAVE CAREFULLY EXAMINED AND READ THIS APPLICATION AND KNOW Validation

IT ¢S TRUE AND CORRECT. THE WORK DESCRIBED MEREIN WILL B8E
PERFORMED BY A STATE HVACR LICENSED PERSON(S) INSURED YO
CONTRACT WORK, AND AlLL WORK Will. BE PERFORMED IN d\
COMP; \NCE WITH APPLICABLE CODES AND STANDARDS OF HOWARD Check Number: N j

AND THE STATE OF MARYLAND.
(%
7&" ‘?‘l)’x%é“‘_. Receipt Number: 22)° 7 508

_ Damgs . Aarod
PRINT NAME

Make check payabls to: DIRECTOR OF FINANCE OF HOWARD COUNTY
T:\Chiafip\MVACR4.WPD REV 6/17/08




12/21/2010 18:44 FAX 30182982667

EMERGENCY/TEMP NO. IF ANY

@002

& -
i :
il Lo ) . STATE PEAM I NUMBER -
{%%EQ{] eyl STATE OF MARYLAND et
g NS APPLICATION FOR PERMIT TO DRILL WELL Jf// GVL ) PELT
R ’ P NN &
| §R 158 pleasstyps 8 in this forn completely
i} Date Received (APA) L4 qupay (BLS LOCATION OF WELL
o I OWNER INFORMATION B ] tadanm oo borigy
% & wmv o0 vy - B COUNTY & o7 {
o . P A T EL | o Brent ot ' o g f
i 15 Last Name “Owner First Name . a4 23 SUBBIVISION:® - e . a2
i . ‘ N : . P EC 4 '
Brhdid,. 1557 1 DTN N*".r RE i, J SECTION | . LOF | rj .
. 45'5*-4. - T SWEEN BT AFD . e %6 4@ a6 48 - 50
| H.,ul T AV BAD BTYTYS84S | | Mt Bily i
57 town 70 Sate 72 i 2ip 76 52 NEAREST TOWN 7
e DRILLER INFORMATION o MILES FROM TOWN (enter O if In town) G M
T T A I A S O L L) 73 .77 78
Driller' s Name _X_JB 4
T 2 .
L. i Eitarbelin Fangeeg DIRECTION OF WELL FROM L iy B §
Firm Name TOWN (CIRCLE BOX) Iy NEAR WHA
| it Grews) Thgrads S8 ON WHICH SIDE OF
'Add? o & (C:RCLE APPROPRIA
1 ; -1 5 ) ‘
Signature i 34 o
8|2 | WELL INFORMATION DISTANCE F OM ROAD v
7 2 . APPROX. PUMPING RATE —— Sz K
| (GAL, PER MIN.) 8 5 12 ENT RFTORMI- 38 39
. AVERAGE DAILY QUANTITY NEEDED -tmn TAX MAP: "BLK: _ ___ PARCEL .
(GAL. PER-DAY) 20
USE FOR WATER (CIRCLEAPPROPR:ATE BOX) NOT TO BE FILLED IN BY DF LLER
¢ HEALTI, DEPART'MENT APPF DVAL
(D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL . y g S
IRRIGATION | S s o e vl
M‘*EA ING (LIVESTOCK WATEFNNG & AGRIGULTURAL COUNTY NAME 4 counw NO.
e IRF|IBATION BYATE :
™ SIGNATURE | IN ERT §
2 e @"’&QDUSTRIAL COMMERICIAL, DEWATER!NG 7 Py
o B } DATE ISSU £ J,,,,..;,f - 4/ L
- [P.BUBLIG WATER SPFF‘LT,.V,,V,F}-L‘ / o ‘-ﬂ’,, ] R 7 A /4’ . e i /‘J{ AL
i - : : .‘”."7 ; : ; 7 - T
[l TEST, OBSERVATION, MONITORING ; 7 :,%Rﬁsf °} w48 @ sm’sA ke iy
¢ " kK 4
: 4 B Ty GRID ./ 000  GRID A
. . @ IGEO—THEHMAL ,; /.&_ 7‘“&) R .‘." j;, A i, N 35 57
L . . N o SHOW MAJOR FEATURES OF E C
i . LT .
1‘ APFHOX'IMI\TE DEFTH OF WELL, LE‘.‘_,‘—EI FEET \E,’V?TXH&A';‘O,? ATE IWELL E I VE D
' - - NEAREST SOURCES OF DRILLING WATER ,
APPROXIMATE DIAMETER OF WELL - 3 INGH 1. oy
- JUL =2 900
METHOD OF DRILLING (carc %ﬁe) 3. sty
BORED (or Augered) JETTED " Jelied & DRIVEN L FRAN INE A ST Rb A
i £LY . ARRERcustion  ROTARY.(Hydraulic'Rotary) WRITE THE BOX NUMBER '~ I i Y ING
W Py fen T -—.u-REVerse-HOIazp_H o o G DRive-POINT FROM THE MAP HERE g:
other i oy
REPLACEMENT OR DEEPENED WELLS ————————— 000 }( ks
E ) (CIRGLE APPROPRIATE BOX) . . 1000 F
(_ )THIS WELL WILL NOT REPLAGE AN EXISTING WELL N 5 ! I
THI$ WELL WILL REPLAGE A WELL THAT WILL BE DRAW A SKETGH BELOW SHOWING LOCATION OF V, ZiL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND G &,
THIS WELL WILL REFLAGE A WELL THAT WILL BE USED  DISTANGE FROM WELL TO NEAREST ROAD JUNCTK ¥ & ,*_-3_ o
39 AS A STANDBY-CONTACT LOCAL AFPRQVING AUTHORITY . d,,'v( :
FOR POLICY-ON STANDBY WELLS - AT
@ THIS WELL WILL DEEPEN AN EXISTING WELL / Co '
PEAMIT NUMBER OF WELL TO BE HEPLACED OR DEEPENED
wand, -.W-ABLE) 41 : — 52
e ey Nof?? filled inr by driller (MDE OR CQUNTY USE ONLY)
i v M Y
APPROP. PERMIT NUMBER . - - ._G_ - - N2 af E A
Ha G f D8
Fred = S
P N o775 78 77 75 7% .
SPECIAL CONDITIONS @

NOTE . AFPICVING AUTHORITICR SHOULD USC SCPARATE BHEET - NEEGER o

DENV-Parmit 87 @ DRILLER
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DEPT. 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

!

j”

HOWARD COUNTY
PERMIT APPLICATION

8 !

£

PERMIT NUMBER

|

Building Address__ : ., 4

! PropertyOwnersName L N P T
AR CUPY IS O 171y Address i v %y
Foo City "' % State Zip Code
Suite/Apt. #: SDP/WP/Petition #: Home Phone =/t 1 i Work Phone
‘ Appllcant s Name & Mallmg Address, (if other than stated herein):
Census Tract & Subdivision - - . bion
Section Area Lot i .
i
Tax Map (o Parcel [ Grid
Zoning Map Coordinates 7/ 7. . , Lot Size Phone Fax e b e
Existing Use . Contractor Company i :
Proposed Use_ =~ - .. Contact Person
Estimated Construction Cost $ e wow Address 47 L,
Description of Work__ .- . IR TR City | Yii o State ZipCode _ : + ¢
License No. ! ]
Phone b v Fax
Occupant or Tenant Engineer or Architect Company ! ALY
Contact Name  ::: oo esiinw Contact Person (s
Address_ Z 1o Lesvaom Dae & Address -
City Ty Ay State 1"l Zip Code _+ City ' '- 't State Zip Code_// 1 * 7%
Phone_ ©.1 =V« 114 Fax T 2 Phone_ < ¢ " v v & i Fax 7. : ¢

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION ~ RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
___ Public
No. of stories: __ Private
Sewage Disposal:
Gross area, sq. ft. per floor: __ Public
__ Private
Use group:
Electric  Yes O No O
Construction type: Gas Yes 0 No O

___Reinforced Concrete
_ Structural Steel ‘
__ Masonry

__Wood Frame

Heating System:

Electric O Oil O
Natural Gas O

Propane Gas O

___ State Certified Modular
Sprinkler system: N/A O
_ Full

___ Partial

__ Other Suppression
__ #ofHeads

Building Characteristics Utilities
SF Dwelling (1" SF Townhouse O Water Supply:
Depth Width ____ Public
1¥ floor: T __* Private
2" floor: Sewage Disposal:
Basement: ____ Public
__* Private

Finished Basement O Unfinished Basement 01 Crawl

space 01 Slab on Gradé O Electric  Yes O'No O
No. of Bedrooms Gas Yes 0 No @

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Heating System:
, Electric @
" Natural Gas O
Propane Gas O

Oil O

inkl tem: N/A O
Qther Structure: Sprinkler system

. t NFPA #13D
Dimensions: NFPA #13R
Footings: Other:
Roof: -

State Certified Modular
Manufactured Home

v

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS 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 APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signatﬁre

Print Name

1 i, % Vi 2N 5 # 4
Email Address i
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PL EASE WRITE NEATLY AND LEGIBLY .**
; - FOR OFFICE USE ONLY - Zhr

AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID #

Land Development, DPZ Front: Filing fee Ry

‘State Highways Rear: - Permit fee $
- Building Officials Side: _ Excisetax §

Dey. Engineering, DPZ Side St.: Add’] per fee $

" Health

All minimum setbacks met?

flz]lo

Fire Protection

ot A\t

Is Sediment Control approval required prior to issuance?

YES ‘Ej’\ NO O

CONTINGENCY CONSTRUC TION START: O

ONE STOP SHOP: O

Distribution of Copies -
T:\Operations\Updated forms

TOTAL FEES $

YES O NO O Sub-total paid $
Is Entrance Permit Required? Balance due  §
YES © NO O Check #
Historic District? Validation #
YES o NO O
Lot Coverage for New Town Zone
SDP/Red-line approval date. Accepted by
White: Building Officials Green: LDD, DPZ Ye]le: DED, DPZ Pink: Health Gold: SHA




CURVE DATA

CURVE RADIUS ARC LENGTH

DELTA ANGLE

TANGENT

CHORD BEARING

CHORD LENGTH

C1 330.00° 67.71'

11°45°20"

33.97°

S 65°51'20" W

67.59'

A%
51 o™ ? 0
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Q(A)léq GARDEN A<
T EV=829.5'
Q.5 DEPRESSI
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\
\VEHICULAR

INGRESS /EGESS

RE\STR!CTED
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{

\ \ :
GRASSSHOULDER (SHADED)

OFTOP

\

DETAIL

1"=50"

OWNERS:

DEVELOPER:

HARRY W. REINHARDT
CHRISTINE REINHARDT
18571 PENN SHOP ROAD

HAUPTMAN BUILDERS
302 WATERSVILLE ROAD
MT. AIRY, MD 21771

o

24

PLAT NOS.

OLD T. & ERMALYN-V. C
L. 303, F. 368, P.86
~~ " CROWDER PRORERTY
914849 &
ONED: RC-DEO

=

‘4570
b

e SN
SN

N
ROWDER™ N

ADC MAP PAGE: 2

GRID: 88 AG ESMT

HO-90-22E

VICINITY MAP

SCALE: 1 "= 2,000’ TAX MAP 6 PARCEL 124

NOTES:

1)  The basis of bearings for this drawing is the Maryland Coordinate System,
NADB3/91, os projected by Howard County Survey Control Stations
06B3 (N611,265.380 E1,264,511.079 ElevB855.84) &
06BA (N611,660.109 E1,267,349.352 ElevB16.40) sFT.

2)  Contours shown hereon taken from Howard County GIS Data,
supplemented with field—run topo by VanMar Assoc., Inc. in 9/09

(sewage disposal areos, etc.). Vertical datum is NAVDSS.
Contour interval is 2'.

3)  Actuol length and number of trenches for sewerage to be
determined at time of septic system permit issuance.

4)  Proposed house is 3 bedrooms.
5) Disturbed orea (LOD): 7,466 Sq. Ft. (Shown thusie s e e e e o o

f 6) The existing well shown hereon (HO95-1687) has been field located
l by VanMar Assoc., Inc. and accurately shown.

SEPTIC ELEVATIONS

PROPOSED HOUSE:
F.F. ELEV. = B839.0
BSMT. ELEV. = 829.2
INV. OUT = 828.0

PROPOSED SEPTIC TANK:
EX GRD. ELEV. = 8315
PROP. GRD. ELEV. = 831.5
INV. IN = 827.4

INV. OUT = 827.1

PROPOSED DISTRIBUTION BOX:
EX GRD. ELEV. = £30.5

INV. IN = 826.8

INV. OUT = B826.6

| .5* BIT.CONC.SURFACE

2.5" BIT.CONC .BASE
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[~ 6" GRADED AGGREGATE
BASE (GAB)

PAVING SECTION
(N.T.S.)

A PER HD COMMENTS

WHLTTTTPN
T iy,
“‘ F M .

DATE REVISIONS PLOT PLAN
7/27/10 || PER HD COMMENTS
8/2/10 || MOVED RAIN GARDEN L0711

REINHARDT PROPERTY

SITUATED ON PENN SHOP ROAD
ELECTION DISTRICT No. 4
HOWARD COUNTY, MARYLAND

SCALE: 1" = 100' JULY 2010

VANMAR
ASSOCIATES, INC.

MT. AIRY, MD. 21771 301-831-0711 o et Engineers Surveyors Planners
240-674-2955 1‘*;,’0‘.{;";.?...--"::, - 0 310 South Main Street Mount Airy, Maryland 21771
“e AL | AND \‘\\s“g ! =3/ (301) 829-2890 (301) 831-5015 (410) 549-2751
TP vVanmar.com fox (301) 831-5603 ©Copyright, Latest Date Shown

A5-4949
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