Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

Building Permit Application W yrks

www.howardcountymgd.qov Permit No.:
Building Address: _ ¥/ 3 7 HUNT /1L ONIvE Property 0§negs Name: JOAH 1+ JJLILE  SISK
~ v ; c HI87  HUNTE /el Nve
. L . 3] . . 20 ‘5_3 Address:

Ci?:‘{. fd NH State: M ‘ Zip Code: 7 City: - = CTort State- P Zip Code: QQ?J?
Suite/Apt. # SDP/WP/BA #: Phone: 35/~ ¥ 8~ R Fax:
Census Tract: Subdivision: Email:
Section: Area: Lot: Applicant’s Name & Malling Address, (If other than stated herein)

i : - " AT 2
Tax Map: Parcel: Grid: Applicant’s Name: S At AL ¢ OrTU ACTUL

Address: .
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
: Phone: Fax:
Existing Use: .S J NG LE F#M/Lty I ELL) H Email:
Proposed Use: FINHED HBRASEHEHT : Contractor Company: LJ0AS EY H ISTEA C Adrderi? iy T NC«
. - . QSEA, &

Estimated Construction Cost: .Q 5{, 03, o . Contact Person: __SOSEAH LOO S y’

— ‘ Address: [ 767 X STIimen Sl LT
Description of Work: £/l bigz wepes [For CluB Aoon, City: 4 B0NB] NG _ State: /M€ ZipCode: o2 (7P T
Exptcise fwm OFc &‘; WET BAR PBATHIWMS License No.: [MMHI{  [EE7S

UTie™y N STORGE - [Dw0 50 A7 Phone:‘i/;@’- 302* 7073 Fax: '7’/0“.\0‘/3"? - 7078
V i , i Email FOMAWHEEL/ e & G /gl . S

Occupant or Tenant: S A E AL Qiv a4, ™

Was tenant space previously occupied? [Yes CINo Engineer/Architect Company: /\/ A .

Contact Name:

Responsible Design Prof.:

Address: Address:
City: : State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax;
Email: , Email:
~Commercial Building Characteristics/ | Residentiol Building Characteristics ) Utilities
Haight: / | % SF Dwelling 1 SF Townhouse Water Supply
No.of stories: "~ pepth Width T public
Gross.area, sq. ft./floor: | 1* flogr: -
T froan 'Eﬂanvate '
Area of copstruction (sq. ft.): / Basement: Sewage Disposal
/ [ Finished Basement 1 Public
Use group: \ / {4 Unfinished Basement ™ private
“/ g Crawl Space Electric: B.ves [ Ne
Construgtion type: Slab on Grade 3
Gas: es [ nNo
£ Reinforced Con&e}ze No. of Bedrooms: IZ?Y
[ Structural Steel X Multi-femily Dwelling Heating System
OMasonry /| No. of efficiency units: L1 Electric Ll oil
U Wood Frame/ | No. of 1 BR units: ®.Natural Gas [ Propane Gas
[ State Certified ModMar No. of 2 BR units: L] Other:
/ \\ No. of 3 BR units: Sprinkler System:
/ s OFher S?ructure: Fl Yes o
/ Dimensions:
> Roadside Tree Project Permit Footings:
/ [Yes. . CNe N\~ Roof: Grading Permit Number;
/ Roadside Tree Project Permit#f, | [ State Certified Modular
{ ) B Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION 15 CORRECT; (3) THAT HE/SHE WiLL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETC; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS AP?% {SETHAT BSHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND PUSTING NOTICES,

NS ERH DorsSEy

Ap;?’nt s»'Signamre ‘ Print Name

QU =Lt Né /A Adu. g 1/ %/ /5

Email Address Date i
Phesiopme K C

Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

~FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION - Filing Fee 4
- Front: Permit Fee s
State Highways Rear: Tech Fee S
Bullding Officials Side: Excise Tax $
N Side St.: PSFS $
PSZA (Zoning) All minimum setbacks met? [lYes [INo Guaranty Fund $
PSZA { Engineering ) Is Entrance Permit Required? [IYes [INe Add’l per Fee $
) PP - p Historic District? [1y¥es [INo Total Fees $

Heaith X
- V[ I o _ k_\ : C}‘u“"y“‘\cl Lot Coverage for New Town Zone: Sub-Total Paid s
is Sediment Control approval required for issuance? [ Yes [ No SDP/Red-line approval date: Balance Due s

[ CONTINGENCY CONSTRUCTION START
Check #
Distribution of Coples: White: Buliding Officlals > Green: PSZA Zoning Yellow: PSZA Engineering Pinlc: Health Gold: SHA

T:\Operations\Updated Forms\Building appimp 8.2012.docx




| PERMIT

p S1357¢.

’ ® U,,,SEWAGE DISPOSAL SYSTEM A5155q K
‘ ND Ey\ OWARD COUNTY HEALTH DEPARTMENT ’
' BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 5/3/20°°
) 410-313-2640 o : .
APPROVAL DATE _6/:2/00 ..
Hatfie;d_s_ﬁguigge_n_g_ﬁ_llgdication : IS PERM!TTED TO !NSTALL X ALTER
* ADDRESS ;3155 uxn:uoods Road. Glenelg, MD 21737 ' PHONE _301-854-6172
SUBDIVISION Hunter;broqke' LOT NUMBER 11 ADDRESS 8137 Huntfield Drive
PROPERTY OWNER Winchest'er Homes, Inc, PROPERTY OWNER‘S ADDRESS 6305 Ivy Lane, Suite 800
SEPTIC TANK CAPACITY 1250 GALLONS \ Greenbelt, MD 20770 -
PUMP CHAMBER CAPACITY GALLONS ~k&kk Hatertight compartmented tank required
KK
NUMBER OF BEDROOMS ' with wastewater efflu?nt filter. |

-

SQUARE FEET PER BEDROOM _180
LINEAR FEET OF TRENCH REQUIRED __240

" TRENCHES: Trenchestobe 3 feetwide. Inlet 5 feet below original grade. Bottom maximum depth
7  feet below original grade. 2 feet of stone below distribution box. .
LOCATION: Start the first trench 115" down the right lot line .and 10' off this same
lot line. Run trenches on contour to left side of lot. Two 120"

trenches requested.

PLANS APPROVED Mark E. Rifkin - @LA{‘QA{CO HS, DATE 3-20-2000
PERMIT VOID AFTER 2 YEARS ' o : -

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL |NSTALLATIONS )
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER UNE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANYWATER WELL UNLESS
OTHERW\SE SPECIFICALLY AUTHORIZED \

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS S_PECIFICALLY AUTHORIZED W

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC ORABS B SOIs 5'/3[ / Q\
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS - ; SE3- Ae.c\a

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

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 .

A bSOALSY



http:R...;.;;i....;f.;.;.ki

NOT TOSCALE -

TRENCH DATA :
TRENCHWIDTH _3:0'

TRENCH INLET DEPTH __ 30’
TRENCH BOTTOM DEPTH _5:0°
DEPTH OF STONE __2.0°

. ' o e NUMBER OF TRENCHES, gﬁ B
e R R R TOTAL TRENGH LENGTH
ABSORBENT AREA 72 ;@, &
DISTRIBUTION BOX LEVEL _ Ok
20! | | BAFFLE N DISTRIBUTION BO?_‘.XQL

SEPTIC TANK DATA
Ql;(orwpa.r‘f’mov'ﬁ‘) :

SEPTIC TANK “/520 TS GALLONS

MANHOLE RISER _Yes

6 INCH INSPECTION PORT _Yes

PUMP CHAMBER DATA ;//,o,

PUMP CHAMBER _
GALLONS —

MANHOLE RISER .~
ALARM -

PUMP PERFORMANCE TEST _~

gy-1T12

Hurrf‘Cc/J DP}V&

PRE CONSTRUCTION lNSPECTION

DATE SYSTEM APPROVED é/ -z/_ao




.
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. "APPLICATION

«

" _
PERCOLATION TESTING ' A
P
HOWAR HEALTH DEPARTMENT - :
D COUNTY HEALTH DE DISTRICT
BUREAU OF ENVIRONMENTALHEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE

TELEPHONE: 313-2640

X

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 Eduib449 A Ry <€

ADDRESS - PHONE

AGENT OR PROSPECTI\)E BUYER

ADDRESS PHONE

PROPERTY LOCATION: o A - ; .
LD

SUBDIVISION /b fnle _ PRb0 LOT NO. %" ” e

ROAD AND DESCRIPTION Jq & &L %6@1—/\/ A Z/J ."1

TAX MAP [’/(/ | %Ancgu 3 (O + p/b 3 L;{‘q (\-/
SIZE OF LOT : '4{ /JAO - ) TYPlEBLDG. J(d

{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 FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE. TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

{SIGNATURE OF APPLICANT)
APPROVED BY : | . FOR ] DATE
DISAPPROVED BY . VFOR | - ‘ DATE _
HOLD PENDING FU.R'I-'HER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLATIPHELIMINARY PLAT - TITLEOR I.D. # . DATE
SITE DEVELOPMENT PLAN/FINALPLAT - TITLEOR I.D. # : 3 . DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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Ag16.59
COUNTY # Z; K
N
SOIL PROFILE SOIL PROFILE
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A ] k
Broe,,. Y e
SR INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Jos
73 i;"/“ PRE-WET TEST - 1" DROP
v DATE TEST NO. DEPTH START STOP START sTOP TIME
o ' — -
e roflefa1 | 1) ¢ S v | 1oz | 1109 Jit] |ane | oK
/ : , .
'(OL//?
[N 5/19»/ /111 /137 /134 | 7AW ok
/0
i
REMARKS o/ L _2nid Al 806€ o€ wotos (Rt REESS S
TYPE OF SOIL _
| Testepey _G. SAVAGE ' ALSO PRESENT AATC] €Lys E€RS W
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME __ ( TRENCH WIDTH
" INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROCM




- "APPLICATION

PERCOLATION TESTING A

P
HOWARD COUNTY HEALTH DEPARTMENT <
{ : DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ! ATT //
; - ] .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 La/va R e DATE // / 7/97
TELEPHONE: 313-2640 resT * JoteS : .
‘ . N ,

TO: THE COUNTY HEALTH OFFICER -
ELLICOTT CITY, MARYLAND

I'HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER
| ADDRESS ' ‘ PHONE
AGENT OR PROSPECTIVE BUYER __JAY A EKA. R |
ADDRESS ' | 3 'IL’HONE
' PROPERTY LOCATION: : |
SUBDIVISION Prwce _ pros - _1OTNO. J %

ROAD AND DESCRIPTION ___CLAL /{‘ LA

N

TAX MAP PARCEL #'

SIZE OF LOT / A | g ‘ -TYPE BLD.G. g (J :

(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 FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. . :
. ) (SIGNATURE OF APPLICANT)

'APPROVED BY FOR | I DATE
DISAPPROVED BY : FOR _ DATE
HOLD PENDI'NG FURTHER TESTS —
REASONS FOR REJECTION OR HOLDING
psncomrldﬂ TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # ___ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY # |
SOIL PROFILE - , SOILPROFILE
o : o /NEA
AL %50,
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LoAn 1148 @f S :
I L
3 S
{3}2 f‘,@ S INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
C [ Mer caned PRE-WET TEST - 1°DROP .
So§ Adisivt DATE TEST NO. DEPTH START STOP START STOP TIME
JL,fuf -
miacond | 0700|1164 | S Sev | 1537 | 439 149) | 2mm
M76@06MFL}-Q '
ﬂ‘&ﬁ’ e
T{ @ . : e s
ewig . (8 |/ |87 | %oo Zol 4o | Yo
/O
N
Remarks _LOT 1T
TYPE OF SOIL : _
TesTeopy __G . SAVWGE : ALSO PRESENT AT ¥ cle s, IAY pazs ki
TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME ___ 24 [ imin/ TRENCH WIDTH
— INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




APPLICATION

L 38

= , PERCOLATION TESTING A
. Lo "T ‘ | N P
HOWARD COUNTY HEALTH DEPARTMENT _ . o DISTRICT
BUAEAU OF ENVIRONMENTAL HEALTH v “f B
3525-H ELLICOTY MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : o ' B

[ N

TELEPHONE: 313:2840 ~ DATE ___2_&.‘ 7

TC: THE COUNTY HEALTH OFFICER . '
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRION TO APPLICATION FOR PERMIT TO CONSTRUCT [OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM,

paopmow&ea,_gi‘:’;‘_{é Robert frince
ADDRESS 20. Boy 381 .ﬁ/’:lo_g M) 26759 6321 PHONE

AGENT OR PROSPEGTIVE BUYER Um.: he ft“*"' bame - N/ ﬁu&ﬁs____
ADDRESS 6305 __fog lave St Too Greeqbalt- Md z ‘P—.’m‘;:(; FPTPR I& > (e S

PROPEBTY LOGATION:

ROAD AND DESCRIPTION Comnon Jf‘u}eu‘_., 0FF LN‘!& ‘Q/a ﬁd 39_9 1C'._e=

- |
e FG  eances 360 4 s 34

SIZE OF LOT /a-‘"“'- . TYPE BLOG. S}" /e F"‘""
EWNGLE an.v BWELLING OR couusncw.:

e
. THE SYSTEM INSTALLED UNOER TH!S APBLICATION 18 ACCEPTABLE ONLY UNTR. PUBLIC FACILITIES BEGOM& AVAILABLE. 1 FUU.YUNBERSTAND THE

FEE CUNNECTED wrm THE FIUNG OF THIS PERC TEST APPLICATION IS NQN-REFUNDABLE UNDEB ANY C!RCUMSTANCES. i ALSO AGREE TC

COMPLY WITH ALL MASHA REQUIREMENTS INTESTING ‘THIS 10T, | ’Tj,__,.‘g £ V,_.___.._

. T . (SIGNATURE GF APPUCANT)
APPROVED BY FCR "OATE
o:s.\pp;:m;v . N ) on o o
mpmmmmmanmsrs - e e AR

. REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST mmwmm PLA‘!‘ Tm.E CRLD. 8 LATE

SITE BEVELOPMENT PLANFIRAL PLAT - TITLE OR L0, 8 . -

THIS IS NOT A PERMIT

HD-218 (W92}
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) 1.0 ‘ p _
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REMARKS
TYPE OF SOIL
TESTED BY JJMV Mé'MJ Hﬁﬂ . ALSO PRESENT
'TRENCH DESIGN DATA: AVEHAGE PERCOLATION TIME TRENCH WIDTH l
MAXIMUM BOTTOM DEPTH '




. APPLICATION

PERCOLATION TESTING ‘A
P
HOWARD COUNTY HEALTH oegm o DISTRICT 5. =
BUREAU OF ENVIRONMENTAL HEALTH _ S/-p7
3525 H ELLICOTT VLLS GRVE/BLLICOTT GITY. MARYLAND 21043 : T YT DATEL29.97

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLANO

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

* PROPERTY OWNER EJU&Q’LJeoLef‘P ff"mco
ADDRESS Ko. Bor 3”/.ﬁrlwﬁ 26759 0791 pudne

AGENT OR PROSPECTIVE BUYER Whinche s fo thme - o ﬁ(ﬂaﬂ/‘(ﬁ:-fm
acoress ©305 Zvy Lave St Too Creerbelt- Md = ‘;4;4: B8/ —F92-12+S

PROPERTY LOCATION:

SUBOIVISION f llAJCC fthl.T_b_’

—LOT NO. (2 -

ROAD AND DESCRIPTION COI"MOA df"lfﬂdd-g oFF Lln-ze. ‘(I{’\ ﬂd 300 l_‘tc';!n.

£+ 216 |
TAX MAP 4’6 — { //3 34’{"

SIZEOF LOT /a-‘-r“

TYPE BLDG. __. S.lﬁj/t Fﬂ-ﬁ"%
o (SINGLE FAMH.Y DWELUNG QR COMMERC!AL)

THE SYSTEM INSTALLED UNDER THlS' APPLICATION 1S ACCEPTABLE‘ ONLY UNTIL PUBUCFACIU'HES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE OONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TC

COMPLY WITH ALL M.O.SHA. neoumeuems IN TEST\NG ms LOT I >‘~"g 5 7 W

(sac_mruns OF APPLICANT)
APPROVED 8Y . FOR DATE
OISAPPROVED 8Y : - FOR __DATE
HOLD vsuoms FURTHER TESTS
AEASONS FOR REJECTION OR HOLOING
PERCOLATIONT‘EST PUAT/PRELIMINARY PLAT - TITLE OR 1.0, # _ OATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLEOR 1.D. #

THIS IS NOT A PERMIT

'HD-216 (3/92)
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' Wav-10-2001 THU 07:36 AN HONARD COUNTY DEPT OF ED 4103136833 P. B4

\A | o1 o \L‘ e
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) ‘\-——msﬂm HUNTEIELD DRIVE
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u V' EXx.J16H
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EX. BOREST
CONSERVATION - gi
BASEMENT [ ES
PLAT No. 1344 X
i 44,508 SF
— e e T TRT—— —— —— —
 PRESERVATICN PARCEL 'C’ o
“(NON BUILDABLE)

‘B.R.L, ~ BUILDINS RESTRICTION LINE
PIRST FLOOR ELEVATION » 420.2

NOTE: ’

a. THIS PLAT IS OF BENEFIT TO A CONSUMER ONLY 'NSOFAR AS IT IS REQUIRED BY A LENDER OR A TTLE
COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING, OR RE~FINANCING;

b, THE PLAY IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES GARAGES, .
BUILDINGS, OR DTHER EXISTING OR FUTURE IMPROVEMENTS; AND

c. THE PLAT DOES NOT PROVIDE FOR THE ACCURATE iDE’NﬂFICAﬂON OF PROPERTY BOUNDARY LINES, BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE.

THIS 1S TO CERTIFY THAT | HAVE SURVEYED THE PROPERTY SHOWN HEREON

,mmm,‘ FOR THE PURPOSE OF LOCATING THE IMPROVEMENTS ON SAID PROPERTY
0\. r %, AND THAT THE IMPROVEMENTS ARE LOCATED AS SHOWN, AND FURTHER
" CERTIFY. THAT THE SUBJECT PROPERTY UES IN ZONE "C* (AREA OF MINIMAL

- FLOOBDING) AS SHOWN ON FLR.M. MAP No. 240044 00428 DATED 12~04-88
g “_, FOR HOWARD COUNTY, MARYLAND
? -

§§ D e,}/ e W

"“""*?v:,.‘t A ARTHUR E. T
RIEMER MUEGGE & ASSOCIATES, INC. FINAL LOCATION DRAWING
SUITE 200 «
RRIA CPNTRE DADY nonm L HUNTERBROOKE




| FOR CONTINUATION"
| SEE SHEET 2 OF 3

PARCH. ‘B’

LOT &

FOR CONTINUATION
SEE SHEET 2 OF 3

DRAIANAGE

AND UTILLITY EASEMENT
.

3

. AREA

FOR S.A.M.F_,

LOT 16

FOR CONTINUATION

. 355.00"

PARCEL

1030.00'
20

N45°47'31°E 338.449'
=d 17e.00

o N45TAT BT E ¢ 336 44" ©- A > RN AW 3
?r&mw w89 HUNTFIELD s Qi A e

.

e LOT 10 ‘
46,456 SF

N44°*12' 24" W




' All information given above s true to the best cf Yy xncwleci;,(e
6faloo- WP T or @)% a
6, o WP-S- K’ Signature of Applicant: w 4

v o

A

v

EASTERDAY PAGE Bl

PE S 2005 AT 21 SB18I3TEET
‘7/0 _ﬁ"‘f'l/d‘ 02&,(,5« (’/ /86

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-4 Ellicott Mills Drive
Ellicott City, MD 21043
461~0033—
Yo~ 313- 2640
APPLICATIGN FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation /.7 Recelpt # _

Replacement - Date 200

tiams of hstallPrA:“f_/EL_Q_g__J LNLL %z! Telephane QZ ,_}2 C"g/
License Number _g§9§5§1§(‘lz__

Certified Well Pump Installer ___  Well Driller _¢ Pegistered Piumber __

Name of Praserty Owher l[/))(,ﬁ_ 2{@1 ﬂQﬂf}’? Telephope i
Subdivision Lot # Well Tag 2 o -9 - ¢ /&<
Site Address % /37 /Hund Gl O . e

Puap Motor Pitless Adapter

1. Type 1. Horsepower 1. Make l!‘ﬂ;:fm&'ﬁ’\
a. Deep well jot 2. RPM 24 &0 2. Model ¢ - .
b. Shallow weli jet 3. Voltage 3. Dbepth 3512(2,:_

c. Subpgecrsible -~ a. 110
2. Make a(‘s.\\(&\ b. 220 2
3. Model ¢ 5 ((S07U3 ’
4. Capacity A GPM 4
5. Pump exceeds well capacity VYes No(y
6. If Yes., ia low pressure cutoff switch installed? Yes No
7. What methcds are used to protect the pump and electrical wirlng frox
vibraticus? Torgque arrestors Cable guards k.ﬁ Other
Tank Fiping i well data
1. Capacity "G/CP’_ 1. Type _E) _ 1. Depth (/Cﬁft.
2. Fresgure rellef 2. Size i 2. Yield __7~5 GPM
valve? Y. 0O 3. NSF and/or BOCA 3. Static water
Code approved /&2 level fe.
4. Depth og’s ppl 4. Will water supply
line _ 3'/7. be disinfected by
installer?

I understand that it {s my responsibility to notify the Howard County Health
Depariment when the [nstallation Is ready for inspection {otherwise this permit
is null and vold).

Date: é’ OL'a_))

Note: A gilickes Indicatlng approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-218
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HUNTFIELD DRIVE gé

05 X3

N45*47°31E 135 00

B.R.L.. - BUILDINS

TOP
NOTE:

[+

. THE PLAT IS NOT

D o .

TR ey

|
I
|
l

w.
NAS 4T B E

TG T T —
PRESERVAIION PARCEL 'C’

_ (NON BUILDABLE)

RESTRICTION LINE

FOUNDATION ELEVATION = 426.6

. THIS PLAT IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIREB BY A LENDER OR A MTLE
COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING, OR RE-FINANCING;

TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES, GARAGES,

BUILDINGS, OR OTHER EXISTING OR FUTURE IMPROVEMENTS; AND
THE PLAT DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF P%{)QERTY BOUNBARY LINES, BUT

" SUCH IDENTIFICATION MAY NOT BE REGUIRED FOR. THE TRANSFER OF T

MEREDIN

ML xAY

THIS IS TC CER? FY THAT [ THAVE SURVEYED THE-PROPERTY-SHOWN-

B
N T

FOR THE PURPOSE OF LOCATING THE IMPROVEMENTS ON SAID PROPERTY

© AND THAT THE IMPROVEMENTS ARE LOCATED AS SHOWN; AND FURTHER
CERTIFY THAT THE SUBJECT PROPERTY LIES IN ZONE "C” (AREA OF MINIMAL
FLOGDING) AS SHOWN ON F.LR.M. MAP No. 240044 00429 DATED 12-04—~88

FOR HOWARD COUNTY MARYLAND.

it i

ARTHUR E. WESGE #1051

RIELER MUEGGE & ASS
- SUITE 200

8618 CENTRE PARK DRIVE
COLUMBIA, - MARYLAND 21045

TELEPHONE '
{410) 9878000 -

OCIATES, INC.}: LOCATION DRAWING

HUNTERBROOKE
LOT 11
5TH BLECTION DISTRICT, HOWARD COUNTY, HARYLAND

AX , PLAT Nog.. 13484 THRU 1344)
{410) 997-9282

| I T

.DRAWN BY: D.D.K{DATE:04-20-00
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L -

« Width of trenchtes) KY feet /

. Depth of trenchles) 2 feet *

. 422
| Depth of stone required below ! 47
: distribution pipe 2 feet
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SEQUE

(MDE USE OND{)’ <

gl _4199

e g

ZQUENCE NO. ~D

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED AF—TEFI
WELL IS COMPLETED.

2 %a COUNTY
FILL IN THIS FORM COMPLETELY >
e : | e e NUMBER A57é59‘6
) PERMIT NO
§T/CO USE ONLY DATE WELL COMPLETED ~ Depth of Well N L. —_—_
2@ 23 7 ? = = %{2_

Q729 72
15 ' 20

(TO NEAREST FOOT)

MO~ 79 -

28 29 30 3t 32 33 34 35‘?6 7

;. | OWNER LONChestor Homes - .
STREET OR RFD A = 707 D7) ’ TOWN =t/ A0
SUBDIVISION "SECTION or. // .

T PUELLLOG

Not required for driven wells

—
STATE THE KIND -@F FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, ‘THICKNESS AND IF WATER BEARING

GROUTING RECORD

'WELL'HAS BEEN GROUTED
(Circle Appmpnale Box)

@5

1 TYPE OF GRO G MATERIAL (Circle one) :
CEMENT BENTONITE CLAY

__lc ;_Js . i gL
1 2 . '

PUMPING TEST -

HOURS PUMPED (nearest hour)

iy d M

- DESCRIPTION (Use FEET Fk 8 s
additional sheets.if needed) FROM | " TO i : 45 46 < 4 SR T gl
: = ~ bearing { No. OF BAGS_Q,& NO.fF'POUNDSZ‘i‘&Q‘ - PUMPING 'RATE (gal. per mm,)--—/_'_S
| TP se,7 o 2 GALLONS OF WATER HIETHBE SED TO A s
‘ bf 2 |56 DEPTH OF GRQYT SEAL (to nearest foot) MEASURE PUMPING RATE »_é_@d;__.
. w” ’CMJ,V 5 from A — ft. to ft. ]
) ; AN 48"\ - TOP 5_2.».‘, ¢ 54 BOTIOM: 3 s, | WATER LEVEL(dustance fromzland surface)
4 /h:ca.., _ =17 (8nifer 0 it'irom Surtace) T Tt T ettt J e i
' : CASING RECORD 'RECORD BEFOHE PUMPING - N~ _ h
A 3"“7/’1(6 casmg 7 20
5 70 ' msen ISST!‘EF,T l’O'WJRET'C 0 L [ LL i :
> gau d' S‘+O" e 71 J appropnate = WHEN PUMPING 22 25 = R
code .
' 3,;?, M Lo 72 yop elow g r_; TYPE OF PUMP USED (for test)
i - air piston turbine
e M IN Nominal diameter Total depth
it CASING fop (main) casing  of main casing . other
A . TYPE (nearest inch)! (nearest foot) @cemrilugal IE rotary @ (describe
g e Y : Y -/! é é é 27 77 27 below)
; o & L s jel. bmersible
',' E OTHER CASING (it used) 27
Y : é diameter depth (feet)
Lo H . inch from o .
\ c ’ G . y PUMP INSTALLED .
-7 ¢ A _‘— - DRILLER INSTALLED PUMP YES @
S (CIRCLE) (YES or NO) .
B b L 'k sl == IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE DF PUMP INSTALLED —
or open hole . PLACE (A.CJ,P,RSTO) 29
o TL'] |B|R| |H|0| L IN'BOX 29.
; in .
- appropriate . CAPACITY:
f P BRONZE HOLE GALLONS PER MINUTE
below EE ‘1 (to nearest gallon) ar 35
e
i PUMP HORSE POWER
- 37 a1
(@) DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ) L (nearest n )
) i e . v ¢ > B 5 - ¢ ‘ o ’ 43 47
s yes "N\| e M— 4‘44 Yon — o IGHT (cnc!e appropnate box
WELL HYDROFRACTURED A 157 2 and enter casing helght)
: i o= Jc, Bove
CIRCLE APPROPRIATE LETTER % 2 T30 32 36 3 o LAND SURFACE
" A WELL WAS ABANDONED AND SEALED s :
A e TS WELL WAS COMPLETED Ca E[ below 2 ("?géf)sﬂ
E ELECTRIC LOG OSTAINED R 738 39 a 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E ; i
P L £ 857 Siz8 1 2 3 LOCATION OF WELL ON LOT
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N - SHOW PERMANENT STHUCTUBES
ACCORDANCE WITH cow;n 2%04.04"WE§L cg‘rrdsmucngu"agco DIAMETER (NEAREST AND INDICATE NOT LESS THAN
N IT. 1Tl T IN- THE Al &
CAPTIONZD PERMIT, AND THAT THE INFORMATION pREsentep | OF SCREEN INCH) . TWODISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE from to r : )
ERS LIC. NO.:fV‘WD 640 GRAVEL PACK 1 o -
If WELL DRILLED
WAS FLOWING WELL -
INSERT 7 IN BOX 68 _ 68 04

U .
SIGNATURE ON APPLICATION)

TSN
Y or TO.BE FILLED IN' BY DRlLLER)

s
7

/ LIC. NO. K’HA/Dé/_O_I I (EROS) " wa L
.--".-';' i U .
s 70 72 , " g \B .
. SITE SUPERVISOR (sign. of driller or journeyman o ‘LOG_— 7475 78 ) : q
| responsible for sitework if different from permittee) Ei‘sﬁgopf INDIGATOH OTHER DATA # M fC" ﬂd‘ve- -
. _. DENV-CR87 @ COUNTY

5



http:bCeOjldo.ew
mailto:G@i0GMATERIAL(CirCleOne).I

» < a a8 . y
., 7o8ge .. of q 247, ¢~ Review —ML@M/ Gl QK {
Date : 6%‘ o L 5

FIELD DATA SHEET
- HOWARD COUNTY WELL YIELD TEST

L/ J7/2

Well Permit No. HO -

Location of property (road) My ity thlkki

Subdivision

Lot

Well Driller

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

Hundeybrank
£

460

/ 3/4

e ground

"Block

Plat
owner _l)irehes Ler Momies

Sec.

o’)@f'

.I. High rate pumping -- reservoir drawdown_

Time pump staffed

& o

Total time

‘%,c&_

Pumping rate

to reach pumping water level 24y ft. below M.P.

II. Recovery pump test data -~ observations to be rethded every 15 minutes

TIME (in 15 WATER LEVEL | PUMPING RATE _FLOW-METER™READING CALCULATED FLOW
minute in- below M.P. time to fill ﬁ fr =(f-used) i (gellons per
tervals allon bucket e ¥ St minute)
AT 71 =d 3¢
7. 34 [T 3
e Q3
/200 ann AR Ho &5-ec_ 3o &4 1% 6o
/215 Bon 24y W Yo Sre. _zeo Gt [ Y7 cgm
7/0730% AUy ¢4 Ho st 2o e+ [ #5 6P
L0t uan 2Uy 4 YO & o e o | % g
11 Ly an aqY & e Ser B2 U [ Y2, 604
& @ 2y Yo S-et_ 2eov A 152 orn
13V Ay guu 9 o feto oo L4 ) Yo 6rm
JLUE A Juy  Lx Yo s ot R 1.2
1200 P 24y £+ Lo gt o2 ¢ [ Vo & O~
1215 pr 244 4 Ho 5ot QoL ! Ve gty
1230 oM 2494 Qa Yugan Fuw ! Y 6071
1245 0M 294 Yo p-ec Zov &4 1 % 609
0o P 2441 {4 MO sote 3 £ 1B ¢
L P 2us ¢4 e Sec 3 s 172 G
R A3 D T g
R i HA isn
P o | B B U e _ien SE ‘ﬁt =
;§$QQHA szﬁ? Elh CZ? ;:::' 2 e nn o AN
33 P 24y = Yo sor Sve & 1% CGinr
P Zyy & Y@ sec o 4 | % e
v o |84y &F %0 sev o0 [ b &drq
HD-224 — -




: ‘EMSEGENCW&MP, NO. IF ANY

- Seauence e, | STATEIOF MARYLAND .|~ - RMITGUMBER
- PEF?MIT TODRILL WELL -+ ~,L/5)_ 7"/ s ';7 /2
please printortype . | 70y this Yorm comptete)‘y "
B l 3 } ) LOCATION OF WELL e S
: i OWNER wmnmnow RN _ . . | CO#..
,&‘x, M nn;: vregd 13 - B ’ 8 COUNTY -
1 -WincHestér Homes es.lnc. s L___Hunterbrooke . . ;.
a5 xLas: Name L COwner . Firsi Name? e 23 SUBDIVISION e . .
‘l..._.§3._._1\!35 ﬂ*— e. Suite 700 SRR N Cosection L. 4 ot A4 o T
. Streetor RFD A A . a4 486 . - 48 50 -} b
\ Greenbeit Md 20770 R ___ Fulton : -4 i
S7. . - Town ‘Sate - 72 n - Zip . 476 ., .52 NEARESTTOWN — *- o+ 7 Tred TT TR
.»DR“—LER ‘NFORMA“ON T MILES FROM TOWN fenter O if in towrs) L 20§ M b
' [ George F: Easterday M WD o40d. S ——— .’3' i 767778
Brilieris Name . . 76 License No, 481 ¢ 8 l 4 S L A .
: : R 2 ' ' e ‘
L ... Franklin Easterdav. !nc _ . iy omscnow OF WELLFROM. | | HuntgrD 1\3 : )
© Firm Name & . ‘ ’ %»‘ | TOWN{CIRCLE BOX) DT - NEAR WHAT F}OAD S T30
- Adcre f »f (C RCLE APPROPRIATE BOX} m ) B
W/ 8&6!19981 =) L B g"‘
"Q!Qnalure _// : Qata ) 34 20 T e
Bla2] wet iNFORMATfON S 5 P msmnce FROM ROAD g
TR 3y L APPROX. PUMPING RATE -‘: Lo i
SR (GAL. PER MIN) , B f@ ENTER FT oa Mt 38 39
;AVERAGE DALY OUANTITY NEEDED , - :7 '59(), LR TAX MAP: BLR » PARCEL:
{GAL. PER DAY) BT ~ 2 ‘ 5
wo ; USE FOH WATER (CIRCLEAPPROPR!A‘I’E BOX) - [ S ‘NOT TO BE FILLED IN BY, DRiLLER
v T, . SRE - HEALTH DEPARTMENT APPHOVAL -
- OMESTIC POTABLE SUPPLY&RESIDENT!AL VRSP JPUPEREN
\@%mmuon G e /-/gwa,gg/ (o 7é g -/ g
. [ﬂ FARM;NG (UVESTOCKWATEFEING&AGRICULTUHAL I ﬁccii}ﬂ'f‘\?”mms T . - Coumv NO T
IRAIGATION . P, . STATE® Yo e T - X
- 2/ SIGNATURE : I SO U !NSERTS-—*’&_,_‘
2z- ] INDUSTRIAL, coumsmcm DEWATERIN T DATE 1S i T 41
" [P] PUBLIC WATERSUPPLY WELL - . \ ?E/ f-?g’ ;f%?( m& ?/Z»/??,
- [T] TEST. OBSERVATION, MONITORING ! o ‘/ 45 COSGMATURE ¢ EXP: DATE
" G etomem E NontH 70 000 GrRD .| 3'20000
GEQ-THERMAL oo E 0] 33 S s ‘
: . o S * SHOW MAJOR FEATURES OF o / } L }{—
o . : S A BOX & LOCATE WELL. eenete W Qg é‘:;r
Apmoxmm& DEPTH OF WELL L f..._S_QQ__.J FEET. . WITH AN R .
+ Y l . -
8 . : — %NEAREST _* SOURCES OF DRILLING WATER A *,"?’5/’- S
/iF‘PROX!MATE DiAMETER OF WELL ~ j o INGH 1. o ‘ T DT
: : , - Wells.
METHOD. OF DRILLING (cwcfe one) .’ 3. -
(BORED {or A,ugered) JETTED - Jetted &DRNEN , )
2 .A!R-ROTary > - AR PERcussion - RQJZ%RY {Hydraulic Rotary) - WRITE THE BOX NUMBER ‘
. ’ o REVerse ROTary ' - . DRWEPOINT " | FROM THE MAP HERE &
. i 4 - ’ : 8% i 2 . . ) ki
' . LREPLACEMENT OR DEEPENED WELLS el o E —320—-——~—~——. T 000 - -
. PR {CIRCLE APPROPRIATE BOX) S S S e ovooﬁ
HIS WELL WILL NOT REPLACE AN EXISTING WELL : ' T B Am_ T B
| THIS WELL WILL REPLACE A WELL' THAT WILL BE - ' .. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL N -
3 ABANDONED AND SEALED , © REUATION TO NEARBY TOWNS AND RCADS AND GIVE
(511 THIS WELL:WILL REPLACE A WELL THAT WILL BE USED * 3 - I, DISTANCE FROM WELL TO NEAREST ROAD JUNCTION * MAP
36: L2JE AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY. 4 e W
i FOR POLICY ON STANDBY WELLS : IR .
o] . THIS WELL WILL DEEPEN AN EXISTING WELL &
“PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED . S
(!F AVASLAELE) 41 S L - . .g 52
. Not to !}e titled in by dritter (MDE OR COUNTY USE ONLY) '
; ) ’ R
_APPROP, PERMIT NUMBER - GA P‘ o j L
: ;- 54 63
- i : - PERMIT No. ‘?‘9 ?‘7/ ?L
A : '7”:"‘7’?‘"73"’?2 759677 AT
SPEC!AL CONDITIONS Sl 1
uwi £APPN£M:«‘ AteOmYE S S USL SEPARAIL s~ennf «Lmlu . s 1
'b?&v-?gjmit 97 - ; ®COU?€TY{




i 11101
%, 1 Lok




Q/Mr{/q%

Page of Review
pata , : e v P
I — (to follew Lot (6) “
e : _ . FTELD DATA SHEET
L . HOWARD COUNTY WELL YIELD TEST )

Well'.éetm.ic No. HO - ?‘/’/7/.2—

Location of property (road) MHunter MIVE

subdivision _/MHunderbrank Lot "Block pPlat Sec.

Well Driller _[gepnge f@ﬁf{d@% Owner /,ulmjxsﬁ Momies

Depth of well
Distance of measuring poz.m: (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 every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 " (if used) , (gallons per
tervals gallon bucket minute)

HD-224






s]"k""':-',i “OPTIONAL
[ SOLAERIUM

3
|
SYAHOAR.D TEAY CEILNG )’)' H

Fr
[

L 1740058
S

BREAKFAST S

15"6"!15"0“ i S —::__-_ii::Q{:-———-n
ik ST
FAMILY ROOM KITCHEN bk 70N
17'-0 xzo -7 ' ", ' o [ 7?0 0 AN \\\‘\ !
up 12'-6 x1?!§}e Pl ,;’l/’(' RN \"\\\):
i OPTIONAL NS
STUDY "o -w,'-E—g-*,----f -PF { SOLARIOM ) I
'5 -7 x12'5 ’__ L W] ! [ 1 u, " Anu : ! |:|
e WALK-IN urees) | | 11 15'-8"x17'-4" | 1 0
u Wik—-q | PANTRYL paumey {\ STANDARD TEAY CEILINS) )5
i LAUND. - Y Ry
oo o K \\\\ ('(// i’ |
Wi \‘\ \\ \‘-_____/’ /’ /of, :
i T N/
E: e e et o AN i
| i DINING ROOM
{ , 127 14
§: i LIVING ROOM
GARAGE FOYER I 12-7"x13'-0" |
{: 1 J\/‘M
il " '
g | COVERED rORCH  |!
L i Y/ | gt o i
h
n
il !
EH E 8] 0

1 OPYIOHAL THEEE CAR GARASE 1



http:17'...1f

i ic1mm

KNLL
LIrACL

MASTER
BATH

GLA 4
l\

SR A
e e =t |
i Pl
! ! | SITTING AREA e
i |1 830"
i P
| Dl
EMASTEKBEDROOM !
I14-0"20-7" | { WALK-IN
| STANDARD TRAY CEILIN(;J: { CLOSET
I
[
DL
.
, ! AN WALK-IN
1) cLosET
O

=

OPEN TO BELOW

/

BATH#3

BEDROOM#2
12’-9"x10’-5"

BEDROOM#2
13"-2"x10"5"

DOWN.

CLOSET

BEDROOM#3

12°-7"«10’-9" .. n'ooM"

12 7one".

BEDROOM#A4
120-7"x10" 7"
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