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veEvaLy § 1
3430 CoumT a0 £y
m,.ﬁzg:::;f,“ﬁ%?“mmm -~ HOWARD COUNTY PERM|T NUMBER
PERMIT APPLICATION S
Building Address /38 2 Y égr.q{;[_‘g Lo {Qﬁf‘ Property Owner’'s Name _£_y /.
—_— 3 viTPY) B B Address .
3 S B /‘ (...',.- -, <; S
SuitefApt. #: ' SDP/WP/Petition #: : 3 -
i e e s 7 popT
Census Tract Subdivision_. gy Cy £ > Stale 21 Zip Code 7 —
- Phone 77 &, i { Phone
Section, Area Lot i Applicant's Name & Ma:hng Address, (|1 other than stated hereon):
Tax Map Parcel Grid B R CA T U G 55 A
LT " ATE, + A
; Ph Tetoas !
Zoning Map Coordinales Lot size ne s i Fas ; F G0
$4 4 Py 770 e Vo¥ @4y eEn b
Existing ) ' Contractor Company
Use, : S T o A £ 15 gy
Proposed Use ;. =2 /
A - . Con!act Person
Estimated Construction Cot § ed IR | {
Descripu?n ofWork_. . .. - . . - foer 2oy A?dress i . P £ ‘
3 : ,' C . P s {2 7 a1 s y P |
L / iz ¥ e ale b s e = v ) % ] N
E o B I} City ..o v ol . Statef* 1} _Zip Code_" "
ey v e e e e 40,0 o ¢ | LicenseNo. T ¢
. : i hon
AT A BT A R TR T
Occupant or Tenant Engineer or Architect Company S
Contact Contact Person
Name
Address Address
City State Zip Code
City State Zip Code
Ph Fax
one Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristi Utilities Building Characteristics Utiities
Height: Water Supply: SF Dwelling @ SF Townhouse [ Water Supply:
____Public Depth Widih ___ Public
No. of stories: Privale .| tstfoor - ) = __ Private )
Sewage Disposal: ' 2nd floor: ' o Sewage Disposal:
Public Basemont: _ R '?:3' i‘:e
Gross area, sq. fi. per floor: Private ) b B —Fval
gnlshed @ El Yes©D No O
. (Poinan et e ectric Yes o
. i Electric YesO No O Crawl space O SIabm Grade D Gas YesO No O
Use group: Gas Yes O No D No. of Bedrooms
Height: o'~ i i
Heating Syster: | Multfamily Mlﬁngs _ P, o
. . ; . No. of efficiency units: ecric @ Oil O
Construction type: Elecric O Oif O g Natural G [ H
Reinforced Concret Natural Gas O No.of 1BRunls: ki :
crete ural No. of 2BR units: Propane Gas O .
Structural Steel Propane Gas No.of 3BRunits; : :
Masonry ) ) Sprinkler system:  N/A o’
Wood Frame Sprinkler system:  N/A O Other Struct NEPA #13D
Full . Dimensi NFPA #13R
Partial Foolings: T Other:
State Certified Modular Other Suppression Roof Height: —
— FofHeads State Certified Madular
____Manufactured Home
THE UNDERSIGNED HEREBY CERTFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AL/THORIZED TO MAKE THIS APPLICATION: (2)THAT THE INFORMATION 1S CORRECT: (3) THAT ME/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNYY WHICH ARE APPLICABLE THERC TO; (4) THAT HE/SHE Wi.L PERFORM NO WORK ON THE ABOVE REF Y NOT SPECFICALLY THIS ; (5) THAY HE/SHE GRANTS COUNTY
OfFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF NSPECTING THE WORK PERMITTED AND POSTING NOTICES. .
AR S Frars £ i L
' .4pi:licanl’s Signature ) Print Name - 2
#a . & t A . ,.‘ 3
et v £ e e p, /u/:r?
Title/Company ’ Date ' ¢

~ Checks payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY
* PLEASE WRITE NEATLY AND LEGlBL =
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‘7 DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS . o

s TG e w HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION {:

AUTOMATED INFORMATION {410) 333-3800

i |
Building Address 13 5 l/(/ /)meﬁ // e LJA Property Owner’s Name _ « / E A s
A SR, i e ) Address i , =
Suite/Apt. #: - SDP/WP/Petition #:
City _»#u day State ;' /.7 Zip Code
Census Tract Subdivision - ¢ _
Phone 4/// %1% “/5 (. Phone
Section Area Lot i Applicant's Name & Mailing Address (if other than stated hereon):
Tax Map Parcel Grid --j("f_ Al G R i f.» _..-
Phone e ' Fax’ /
Zoning Map Coordinates Lot size €1 e ind NS ;
Existing . Contractor Company
Use : T .V AV ¥ N
Proposed Use__ £ AP JE TS Contact Person
Estimated Construction Cost $ R i
Description of Work__. .~ . e fE 4| Address
7 City e o State?** i} _ Zip Code
e S o T & g S B T License No. L
5 PR P P % et il Yo TS v L =
i ! Phone,  ofd oy p EOX - N
: ' 4 - - -_‘.JJ. N ¥ ! a5 X 4 id o L bt &4 i
Occupant or Tenant Engineer or Architect Company e
Contact Contact Person
Name
Address Address
City State Zip Code
City State Zip Code
Ph F;
one ax Phone Fax
e e e e T
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: - SF Dwelling & SF Townhouse O Water Supply:
__ Public ' _Depth Width ____Public
No. of stories: Private 1st floor: ) . ) - Private
Sewage Disposal: 2nd floor: o Sewage Disposal:
_____Public ——— Ry - o ___ Public -
Gross area, sq. ft. per floor: _____Private ¢ ; __Private

Famshed Basement ind Unﬁmshed Basement
o~

Electric YesO No O Electric YesO No O

Use group: ’ Gas  YesO No O eyt el Tt Gas  YesO Ne D
Height: st L - ; :
Heating System: ‘ Multi-family dwellings: gfe?:tt'r?g Sé/]slerg.” 0
Construction type: Electic O Oil O No. of efficiencyunits: _______ Natural G o
Reinforced Concrete Natural Gas O Mo, of’ 1 BR unltay ural bas
Structural Steel Propane Gas O No. of 2 BR units: : Propane Geas
_— No. of 3 BR units: ,
Masonry A Sprinkler system:  N/A 0O
Wood Frame Sprinkler system:  N/A O Other Structure: NEPA #13D
Full Dimensions: T NFPA #13R
. Partial Footings: ' — Other:
State Certified Modular Other Suppression Roof Height: —
# of Heads

State Certified Modular
Manufactured Home

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.

o

Apphcam‘ s S:gnalure Print Name,
. § P e S
r b ._., L y g " ‘/,: "!. ) /J [V ‘/v @ N
Tltle/Company Date ¢ 7/

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
b PL::AS: WRlT: NEATL( AND LEGIBLY. **

ired prior to issuance?

Y CONSTRUCTION START: O

White: Building Officlal ~ Green: LDD, DP




09 he.  / o /
/ 20.0' PUBLIC STORM
/ DRAIN, DRAINAGE & UTILITY
/ EASEMENT

SETBACKS: Maryland
SIDE_PL. POOLS
HOUSE Inc.
SEPTIC 240 Sq.ft, OF SEPTIC RESERVE
=l AREA T0 B REDISTRIBUTED T0 2REATD B DR T S WETL s | M
B! 21
é\%ﬁ:ﬁle?Rpg‘ésLTALLATION OF ALLOW FOR INSTALLATION OF P RI;:%EPTIC 410-;?‘5—6600300 mmwms;-nn
SWIMMING POOL W MARYLANDPOOLS.COM
( ~ - 3 1
- 925 Sq.ft., OF ) / \ ——— _——
3 | e~ = EXPOSED AGGREGATE ,~147 Ln.ft, OF 48 CALTDGL "/4773@/ 20 c/c
Lo = T - CONC. POOL DECK "HIGH FENCE TO CODE VS 3050 PoOL P
G& / / !/ p T~ ~ (BY OWNER'S FENCE [ 2% NG STl oI
§ 3 5;// S, -2 CONTRACTOR) me 3T
L y ~~~_/ B FILTER EQUIPMENT pec 2999
Y 4 PAD LOCATION )-LEO UAT .
/8, ’ 138 6 - : mogc. 110 HEAT A7)
£ ' i - S~ rIEAAC SPRNGS
/ / ~ e - - / DECK, LBonND G0 y
10 B'EL\\\ \ / 92550,;.7-4__()9,4(,{,12&00(3
J ! SEPTIC\ ~5 - e UCA L G W CIED
RESERVE 27 WL 7 Vs o By oL
/ AREA 121.9° / LocamoN Y / NG
/ k&\ \ ‘ / £,
3 /SR
/ / ‘ / S:P\ / > / Qf\ Q)Q'
\ SEPTIC' TANK Y Sy N
LOCATION \ ™, ‘ & / 7
N
: ~ \ / 73 p
' N ‘ AV 7% & &  / / POOL_STATISTICS
\ \/ ; / SIZE/SHAPE: 21'—6" x 32 — CUSTOM
' " 7 FRONT / POOL AREA: 454 SPA:  OTHER: 12
N Y 0T 1 / TOTAL AREA: 466
A 43,165 Sa.ft. / PERIMETER: 88 SPA:
» F » . 7
GALLONAGE: / ©,2¥S  DEPTH: 3470

DIRECTIONS TO SITE

~PROVED
ALKTHRU BUILDING EERMIT NN e e ey (e
P A & - N 3
I SAN A DiTE L1310 oA EXISTING / RS & I 110AD - (/AT ol Preccoun ol R0
JESC. OF WORK: (ma]muf\ci Po0)_prg shouth %8, N S, ey VAN J6
- SITE PLAN \ N \t;'?\ i .$° Wayne Littlefield & Kathy Sdvage
= /) S / S § 13544 Broccolino WGB
LOT#1 / Q& & Clarksville, Maryland 21029
BRIGHTON MILL y, / / 45, Howard County
TAX ACCOUNT #450012 / / HOME PHONE: 410-988-5118
MAP 34, GRID 2, PARCEL 2 ~ OFFICE PHONE 1:
ELECTION DISTRICT: 0 10.0° PUBLIC N / CELL PHONE 1:
HOWARD COUNTY, MARYLAND TREE. MAINTANANCE CELL PHONE 2:
- EASEMENT / SUBOIVSION NAME: DISTRICT: PN T
g ey BRIGHTON MILL 05 450012
. : _ -
/ BERMIT NUMBERS | CONSTRUCTol SITE PLAN o |
/ ELECT: DATE 08-10-10 : & [oAE 108 NUMBER: SHEET -
OTHER: e 1"=30" |DOwc| 8/4/10 |Jcio-10064| 1.0
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perT-or SnocourThosE o HOWARD COUNTY PERMIT NUMBER ) !
CITY,MD 21043 !
) E PPLICATION ) ; !
e PRI A BIOODBHOL Ity |
AUTOMATED INFORMATO! w)pymaoo/) £o% H !
Building Address THB0CAch l ne_ WAy [ Property O m L‘,é-}q et H( Al dJFS Ap;aj e
'\ ' . Address C !
Clan) svi ”7 21034 City Slank ol < |
Home Phone'{}¢ : Work Phone |
Suite/Apt. #: SDP/WP/Petition #: Applicant’s Name & Mailing Address, (if other than stated herein): !
Census Tract Subdivision @f\ i 5h"’0n {h- H
Section Area Lot
Tax Map 3 L{ - Parcel all Grid 2
Phone Fax
Zoning Map Coordinates/ 3 J bLotsize ). 4 ac
ExistingUse ST -. " | Contractor Company_[1]AI" ‘«’ ’ g d g:’c & l T hc
Proposed Use < = §) + & o0 A Contact Person nn - hare
Estimated Construction Cost $ o5 P00 Address és LAn o
. ‘ 7 City _@L\}lbﬁ_q_ State \1— ZipCode J[ 09 b
Descriptio;oi Work JAY Y5} do D <. | License No &9 _ :
]‘[)60‘ X Q%s% ceaco Zﬁn% Phone Y| -G9S — (o000 Fax
wUX Rzh Feace S ced e
Ocﬂant or Ten Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code City ‘ State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics _Qtilities
Height: Water Supply: SF Dwelling 0 SF Townhouse O Water Supply:”
____ Public Depth Width 79«5%;
No. of stories: __Private 1* floor: ~y _ /" Private
Sewage Disposal: 2* floor: 3 — % Sewage Disposal:
Gross area, sq. ft. per floor: ___ Public Basement: ___public
Private Private
Use group: - Finished B: o u 0 Crawl
Electic  Yes 0 No O space. O Slabyon Grade {1 Electric  Yes 0 No O
Construction type: Gas Yes 0 No O No. of Bedrooms Gas Yes ¢ No 0
__ Reinforced Concrete P .
___ Structural Steel Heating System: Muln-famlly dwellu'lg,s: Heating System: :
—_ Masonry Electric O oil o No. of efficiency units: Electric O oil o
" Wood Frame Natural Gas O :°- gg ; gg units: Natural Gas O
Propane Gas O 0 uniiss Propane Gas O
___ State Certified Modular pane No. of 3 BR units:
Sprinkk tem: N/A O Sprinkler system: N/A O
_p_ pfﬁlsys o Other Structure: ___NFPAKI3D
T Pantial Diméiha " NFPA#I3R
____ Other Suppression Footfx:ngs. ___ Other:
" HofHeads Roof:
__State Certified Modular
____Manufactured Home

THE UNDERSIGNED HEREBY CERTJFIES 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 NOTSPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPER ﬁ THE PURPOSE@F INSPEQITING THE WORK PERMITTED AND POSTING NOTICES. __
v . ™ \ [,A’ x”h G~
Applican@‘mture Print Name | S &
Title/Company Date ’

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY b

. : a3 i - FOR OFFICE USE ONLY - T
AGENCY A IGN APPROVAL' PZ SETBACK INFORMATION . PROPERTYID#
Land Development, DPZ e ) Front: = o Filing fee s . - D
State Highways - . VRear:. P.ennlt fee” ':§

Building Offcials e e Sl e Exclse tax s"
Dev. Engineerlng, DPZ ar Tt SideSt: Add'Lper fee S_
Health - % (o FM M All minimum setbacks met? TOTAL FEES s

Fire Protection

YESo NO O

Is Sediment Control approval required prior to issuance?

YESO NOO .

_CONTINGENCY CONSTRUC TION START: ©

_ ONE STOP SHOP: O

" ‘Distribution of Copies -
T:\Operations\Updated forms

- Is Entrance Permit Requlred"
YESo NOOD
Historic District?
YESO NO GO

SDP/Red-line approval date
Yellow: DED, DPZ

White: Building Officials  Green: LDD, DPZ

Sub-total paid §_-

Balance due §
Check . #
Validation . #

Lot Coverage for New Town Zone g

Accepted by

Pink: Health Gold: SHA
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DEPT. OF INSPECTIONS, LICENSES AND PERMITS ,}.}
3430 COURT HOUSE DRIVE  / 5o
" PERMITS (110 132455 HOWARD COUNTY L0067 29
AUTOMATED inFORMATION a1ty 3133300 | PERMIT APPLICATION PERMIT NUMBER
Building Address { 3= eSO IE— 2| Property Owner’s Name | e £
B \\Q}h\(mrv\ , 0D 21024 Addre(ss 125 LIT’ Benccolino (&3
City Clarteutl e Stategnpy  Zip Code 2 |0z2.9
Suite/Apt. #: SDP/WP/Petition #: Phoneé{it - %5 -51/% Phone
Applicant’s Name & Mailing Address, (if other than
Census Tract Subdivision stated herein):
Section Area Lot
Tax Map Parcel Grid
Phone Fax
Zoning Map Coordinates Lot Size

Existing Use_ ST 1D Contractor Company aim LS (f@ﬁ;{g)gbon xIne
Proposed Use &5 D W[ Ay K Contact Person %d,&md &;;{[4(1‘&5&4 y
Estimated Construction Cost $ W\(,, ; \abq Address (35330 Nic, Ksuiile PR+

City 4 ¢ l State_M™D Zip Code 7 (M7
Description of Work_( OOk A QXX . | License Xo. 20547
1Sx 33 ceck w| Stes +0O | Phone

Fax
» Z20\-834- 0872  30I-BS Y-F¢=L
We.ym@ee 12x\o Ponilion, : A

Occupant or Tenant r‘_l_f;Q = CQDSTJLV.CS‘E -~ -~ | Engineer or Architect Company

N
Address : / Address

City State ,z@ City % Zip Code

/

Contact Name Contact Person -

Phone ax Phone Fax
BU]LDIN?DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling &F Townhouse O Water Supply:
____Public Depth Width .~ Public
No. of stories: __ Private 1* floor: _ Private
Sewage Disposal: 2™ floor: Sewage Disposal:
Gross area, sq. ft. per floor: __ Public Basement: _\/%Jblic
__ Private Y, __ Private
Use group: Finished Basement O Unfinished Basement O
Electric  Ygs'D No O Crawd space: 0 Slabon Grade 1 Electric  Yes O No O
Construction type: No.of Bedrooms Gas Yes 0 No O

Reinforced Concrete 1ti-Family dwellines:
Structural Steel l;fu “'f ag;.'.y welhr)g; Heating System:
Masonry 0. of efficiency units: ___ Electric 0 Oil o

Wood Frame Natural Gas O :o' Ogl BR unitsf — Natural Gas O
Propane Gas O o of LBR unitsy Propane Gas O
State Certified ular No. of 3 BR units:

Sprinkler system: N/A O Sprinkler system: N/A O

Full _ Other Structure: NFPA #13D
Partial FD‘"“?“SW“S: M NFPA #13R
Other Suppression 00“"85;2%2&:!_92—&1 Other:
7 # of Heads Roof Height: _
¥
State Certified Modular
Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2) THAT THE INFORMATION 1S
CORRECT; (3) THAT HE/SHE COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM
NO WORK ON REFERENCED PROPERFY-N9T SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE
0 @SE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

RIGHT TO ENT omn-. S P oni—s:v RE Q . / | (t}
Applicant’s Signature Print Name
G Sl

v Title/Company " Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**
- FOR OFFICE USE ONLY -
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WITH DISCONNECTION
9. SEPTIC TAMX FOR THIS LOT TO BE 2

1. THE LOT SHOWN HEREON WAS RECOORDED ON THE PLAT FOR BRIGHTON MILL, PLAT Ho.
19481, REFER TO THE PLAT FOR LOT OIMENSIONS, LOT AREAS AND ALL EASEMENTS.
THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF AT LEAST 10,000 50. F1
AS REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR MMOMODUAL SEWERAGE
K. EMERTS OF ANY NATURE I THIS AREA 1S RESTRICTED UNTRL PUBUIC SEWER
1S AVAIABLE. THIS EASEMENT NULL AND VOID UPON GONNECTD‘N TO A XP)J&U!I

\ \ TEM_ THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTI RAN
\  ADJUSTMENTS TO THE PRVATE EASEMENT. ANY CHANGES 1O A PRVATE SEWASE
\ 4 \  EASEMENT SHALL REQUIRE A REVISED PEHCOLATION CERTIFICATION PLAN. RECORDATION OF A
\ M &, . MODRIED EASEMENT PLAT SHALL NOT BE NECESSARY.
I ) */S 3. SEDMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOR CONSERVATION DRTRICT
\ % 7). UNDER GP-08-36 AND MODIED FOR THIS SPECIIC HOUSE.
\ O Aty 4 TOPOSRAPHY SHOWN HEREON IS TAKEN FROM THE APPROVED ROAD CONSTRUCTION PLAAS,
N G 7S OF SEPTIC TRENCKES ARE OF DETERMINED BY THE MEALTH DEPARTMENT AT THE
\ 2 TIME OF TRENCH LAYOUT AND INSPECTION

3 . £ OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHUL SEXE OF
THE EXCAVATNION FOR EACH INDMIDUAL LOF.

ALL SEDMMENT AND ERDSION FEATURES USED ON THIS SITE SHALL COMPLY wiIH

1994 MARYLAND STANDARDS AND FOR SO EROSKON AND SEDIMENT CONIROL

AL AND ST (AT MENT FEATURES USED OM THIS SITE MUST COMPLY

CREDIT UNDER THE APPROVED ROAD CONSTRUCTION PLANS F—-06-267.

R ONS.
0. THE EXUSTING WELL SHOWN ON THIS PLAN, HO-95-1004, HAS BEEN FIELD LOCATED BY
DENCHUARK ENGINEERING. INC. AND IS ACCURATELY SHOWN.

| CERTIFY THAT THE INFORMATION SHOWN HEREON
15 BASEID ON FIELD WORK PERFORMED BY ME

OR UNDER MY DRECT SUPERVISION, AND IS
CORRECT, TO THE BEST OF KNOWLEDGE AND BELIEF.

et o e

JOHN M. CARNEY FOR BENCHMARK ENGINEERING, INC.

APPROVED:
FOR PRIVATE WATER AND PRIATE SEWERAGE SYSTEMS
HOWARD COUNTY HEALTH OEPARTMENT

: s ’ <
N Cowity veATH orrcee, b 7 %ﬂ:

iy T ~~/  EXISTING CONTOURS

FIELD SURVEYED WELL LOCATION

7001 @  PASSED PERCOLATION TEST
02 PER TEST RESULTS
62-4 FALED PERCOLATION TEST PER

39710 TEST ResULTS

2/ 2 EXISTING APPROVED SEPTIC FIELD
D]]ID PROPOSED REVISED SEPTIC FIELD

GRID NORTH

REVISION

SCRVEYORS & PLAWETS \

ENGINEERING, INC.

8480 BALTWIORE MATIONA. PXE & SUMTE 418
ELUCOTT CITY, WARVLAND 21043
PHONE: 410485 a A4
EMAL:  benchmrkOcals.com
GWNER, GULOER, PROJECT: BRIGHTON MILL
NVHOMES LOT 1
MARYLAND EAST DMISION
6085 MARSHALEE DRIVE LOCATION: 13544 BROCCOLING WAY
SUITE 130 - CLARKSVILLE. MD 21029
ELKRIDGE, MARYLAND 21075 I i DSTRICE D o e
PHONE:  410-379-5956 157 e™ "~ REVISED PERCOLATION CERTFICATON |

FAX: 410-379-5956

PLAN AND PERMIT PLAN

HOUSE Tree: CUFTON PARK
OATE: | i A 2008 | PROVECT MO. 2011
DESIGN: JNC DRAFT: JC SCALE: 1" = X' ORAWIMG _t ofF .1

O e i SOV o, P1, VIR 026 AN
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SITE INSPECTION SHEET

PHONE #:

CONTRACTOR: 74030t Maﬂi@w
, WELLTAG# HO-F5-/044
SUBDIVISION: Lo #l county# _Ffewen

PROPOSAL: /Qa&,é with élm;?m/w.

LOCATION DIAGRAM
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Sodr 0 ( o ><——Pr»opo€&0( Dacl
don Du»,k. \ é, Ma/;abb o
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