
------------------------------------------------------------

. 
-"'" HOWARD COUNTY PERMIT NUMBER 

PERMIT APPLICATIONI B(:X.) .J,_..' , .. .. 11, ( 

Building Address -,1,-3.L·_14¥..;V~-6/},1-I-f~f' d"l~4-_u,<:,.;Ii'':'O'-LI.L,;MM:Ol-It..,(:&! Property Owner's Name ..j:./ "," ";1..1.(:......_....""1..-'-..!i:"-"'-'--____r ____ 

--~--~'·~____~ /.~r~~)~______LI~~__~/__________~~ ;	 .___ Address ,.-', - / ·,l I i.... , .( '/ I . )" Suite/Apt. #: ________. SDPIWP/Petit ion #: ____.____ 

City l JI ! ., State .' I il,i Zip Code ~_;_'_.._____ 
Census Tract ____________ Subdlvislon~~-:--,--,----"ct__' .....:.___ ; 

Phone ~ I It ", ,:., j . ;. Phone 
Seclion__________ Area ____________ Lot -----1,_________ 

Applicant's Name & Mailing Address, (if:-o-t-he-r-t:-h-an-st-.-ted-h-ereon): 

~) .• . ' i "~" ;. " .'\ ( ./. '. ~):) )_.-.hTax Map ________ Parcel ________ Grid _______..._ 
r . ' .' .' , ' .Phoria 	 Fax J 

Zoning Map Coordlnales Lol size , I I ; ~ ~ ,.i,. '. (. ·i .' .. '. 

Exlsling Conlractor Company 

Use___~____~ ..__-,-; .~____~____________________
' ,.~ ·__-,-~ r /,. f : / I f: }o) ;," 

- .:.	 '-;-__Proposed use_--",.;-,__--:-'_____...:.. ' ___, l./-'-__~..;..,____ 
Contact Person 

Estimated Construc'lio~ Cost $ __~~,-'-'-_"'.."'/ ,.... :-. ____________ .' ' ~ .' r i 
; 

Descriplion of Work,~~-,,--,__:......_....:..._... · ' . . .:.../!...", . ~.I", ',---..J(L.':"L....:...... ~..:. t~ Address .. 
/ ;, ,Ii 

I 
j I ".~ ",. 

~ . ..i ; 
./ 	 } City f: · d., . State~ Zip Code_'_' ____"___ 

License No. ____-'~-.:.I________ 
'. ! 	 .' ", f ' " ,"j_ . 

IPhone".. t. 1'7' ~ '; l. Fax 1. / .' ( -' ;".. 

Qccupant or Tenant _____________________________________ Engineer or Architect Company __-_~_. ________________ 

Contact Contact PersonName________________________________________ 

Address____________________________________________ 
Address 

City ______________ State _____ Zip Code ______ 

City ___________ St8te ___ Zip Code______ 


Phone Fax 
Phone 	 Fax 

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

~Characterjstic5Building Characteristics ~ 

Water Supply: 
___ PubliC 

SF Dwelling t;Y' SF Townhouse 0Water Supply:Height 
Public.QWll 'ffiI!l!! 

---;: Private1a' noar.PrivaleNo. of stories: 
Sewage Disposal:Sewage Disposal: 2nd nOO/: 

Public 
Basement: _. 

____ Publ ic . 
~Privale ___ Privale 

Finished 888~~nt " .Unfiniehed "Basement 
0-'- -'''''''''-' -- ­

Gross area, sq. fl. per floor. 

Electric Yes 0 No 0Electric Yes 0 No 0 Crowl space 0 Slab on Grade 0 Gas Yes 0 No 0
Gas Yes 0 No 0Use group: No. of Bedroom& __-'-'_______ 

Height: ~. ~. ' I .... 
Healing Syslem:Multi-family C1WeIUngs:Heating System: Eleclrlc 0 Oil 0 

Electric 0 Oil 0Conslruction .type: ~~: ~~ ~~~~~5~nilS: ______ Natural Gas 0 
Natural Gas 0Reinforced Concrete J<o, of 2 SR unils:____________ Pfopane Gas 0 

---- $tructurol Steel Propane Gas 0 No. of J SR unlls: _________ 

==Masonry 
 Sprinkler syslem: N/A 0/ 
____ Wood Frame Sprinkler system: N/A 0 Other Structure; _ _ NFPA#13D 

___ FUll ~:~~::ns : ________________ __NFPA#13R 
__ Olher:Roof ~.ighl:, _______________ 

___ State Certirled Modular =Other SuppreSSion 
Parlial 

___ # of Heads 
___	State Certified Modular 

Manufactured Home 

THe lINOE.A.~O MERfIlY C£R'TV':S .N'IDAOREfS AS fOUOWS . (ll n~T I'EiSHE 1$ AlflHofuzm l o WA.M.E ThIS APP\.ICA'fIOf'f: (2}THo\TTHE IHH)RMATION IS CORAECT: (3) fHAT HElSMe Wl.l CONP\.'I' WITH "lJ. RfGULA'1ON8 Of 
HOW.... J;W COUN1'Y WHICH ARE AP"'lICASlf TMERt:IO; (fl " ..., HE/stl[WLL PERF"QAU NO WOAI«)N1HIE AeOVE ~EfEl\EHCE.O PROf>fRT't'NOT SPECFICALLY OESCRI6£O f( mrs .APP\.ICATIOH; (5) THATHE./SHE CAAHTS COUf1Y 
OfFIC~S 1HE. RtGhl TO [HT(R ONTO Tl1IS PROPfRT't FOR ThE PURPOM. OF INSPECTING THE WORK PEA~mEO~ P081NG NCJfIC£s.. 

,.. 
} ppIiCQfll'S Sign4ture 

, I t . • , . ...'( :. 
TItle/Company D.'e I . / 


Cnecks payable to: DIRECTOR OF FINANCE. OF HOWARD COUNTY 




-"''' '''';.''";y=cj'Jf1:YEFige i/SE.;OflilV ~ ---- ­

,i' 
! . 

I 

DEPARTMENT OF rNSPECTlQNS. LICENSES AND PERMITS 
lUO COURT HOUSE ORMl 

ElLICOTT CITY, MO 2104l 
 PERMIT NUMBER HOWARD COUNTY 

PERMIT'S (' 10) 3 , 3-2US IN!iPfCTlONS (4'0) 311-181 0 
AUTOMAT£O INfORM ....n ON (410) 313-3800 

PERMIT APPLICATION 

Building Address Property Owner's Name -I-' vc... __Xc&:...',-- j '~';\~-" .. (L : · ' .:...· "::='-__________ 

Address 
\ , r'" I . ) , 

,( . , "" 't / " ' .;, ," " j
SuitelApt. #: ______. SDP/WP/Petition #: _______ 


City _ ', ~; : ' ; I----_ State .' I }; ) Zip Code )_' ,' } j '
...._/ ' :';"~,::",! L··~ _ _ ___ 
Census Tract ______ . ..:.. .; 


Phone ~/I/ 1, l ei "h / Phone ________ 

Section______ Area _______ Lot __"-/ ____ 


Subdivision._-'-_:.........~ . --,-".:..."_'-'---__ 


Applicant 's Name & Mailing Address, (if other than stated hereon): 

J) • 1\ ' , ; , , ~ ~ ";:> 2..­
Tax Map _____ Parcel _______ Grid ______ 


Pho~e r", ·' r ' Fax ' 1
r 

Zoning Map Coordinates Lot size , , ' i . 

Existing Contractor Company 
/\i ~ /~ l ,.'. ~, } : ,~, >Use_~:~ . . r '· ~~-------------,~~~~~__~~~ '
 

Proposed Use _ __~---,,,_,------,--,,-' ~_.,--,..-.....<.)_' -',-~-"~'""",,'.''--__
. , ';... ' . Contact Person 

Estimated Construction Co~t $ __~. .;..' _ ...:....,/ _,.. :---________ 
 i , j / , 

. . .f l ot 


Description of Work.---7-"---"..__--'_--,-_......._....;...""I............._ " .... i .:...' :....,;'_ 
 Address"" , . ':.... '-+ , "c..""' t""

• ,"' t , \' 

r,
./

i 

),.. c" , 
City . " " ~ " , . ri., Zip Code_·" ____ 
License No. __. ........;,.... _ ~;..;(:.__--_:::__

~., .". 
I I..... Phone!., I I 1'1 ' ') 'J' (,Fax (.// " -J / 2 '" , ~' .: . ,, ' ~ 

Occupant or Tenant ___________________ Engineer or Architect Company __.-_._._"' ___________ 

Contact Person Contact
Name________________________ 

Address______________________ Address 

City _ _________ State ___ Zip Code ____ 

City ___________ State ___ Zip Code ____ 


Phone Fax 
Phone FaxI 

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

Utilities 
" 

Building Characteristics Building Characteristics Utilities 

Water Supply: 
__ Public 
Water Supply: . SF Dwelling gr ' SF Townhouse 0Height: 

_ _ Public 
./ Private 

Depth Width 
1st floor: _ _ PrivateNo. of stories : . .~ 

Sewage Disposal: Sewage Disposal: 2nd floor: 
__ Public __ Public 

Basement: __/ Private " , __ Private 
Finished Basem~ nt '9" Unfinished'Basement 

Gross area, sq . ft . per floor: 

0 ' ,....,_ .. ~ ~--- ""t" Electric Yes 0 No 0Electric Yes 0 No 0 Crawl space 0 Slab on Grade 0 Gas Yes 0 No 0Use group: Gas Yes 0 No 0 No. of Bedrooms __c,-"_ _ _ _ 

Height: '; .: j' , ~.. ' 
Heating System:Multi.family dwellings: Heating System: Electric 0 Oil oNo. of efficiency units: ______Construction type: Electric 0 Oil 0 Natural Gas 0No. of 1 BR units: __ Reinforced Concrete Natural Gas 0 No. of 2 BR units: ------- ­ Propane Gas 0 

Propane Gas 0Structural Steel No. of 3 BR units: ________ 

::=Masonry 
 Sprinkler system: N/A 0 / 
__ Wood Frame Sprinkler system: NIA 0 Other Structure: __ NFPA#t3D 

__ Full Dimensions: _-.,-_________ __NFPA#13RFootings: ___________ 
__Other:__ Partial 

Roof Height: ___________ _ _ Other Suppression 
__ #ofHeads 

__ State Certified Modular 

__ State Certified Modular 
__ Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HE/SHE IS AUTHORIZED TO MAKE THISAPPLICATIDN, (2)THAT THE INfORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPL YWITH AlL REGUlATIONS Of 

H OWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NOWOR!< ON THE ABOVE REFERENCED PROPERTY NOT SPECifICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY 

QHlClAlS THE RIGHT TO ENTER ONTO TH IS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTeD AND POSTING NOTICES. 

" 

Applicant IS Signature 
".:' . 

Title/Company 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY Aim LEGiBLY. " 

,.,' ( ."\"") i ,". / ." "'" .' 

Date 



SETBACKS: 
REAR PL. 
SIDE PL. 
HOUSE 
SEPTIC 
WELL 

~ I
i;)o:; 

~w/"'If:. .:::; 

§/o,r''"'' : 

/ 
/ 

/ 

.....<'v 

I ,,' .... 
Cl.<'V 
-<0 

I ~ 

240 Sq.Ft., OF SEPTIC RESERVE 
AREA TO BE REDISTRIBUTED TO 
ALLOW FOR INSTALLATION OF 
SWIMMING POOL 

----- ­

240 Sq.Ft., OF SEPTIC RESERVE 
AREA TO BE DISPLACED TO 
I>J...LOW FOR INSTI>J...LATION OF 
SWIMMING POOL 

925 Sq.Ft., OF 
EXPOSED AGGREGATE 147 Ln ,Ft., 
CONC. POOL DECK . HIGH FENCE TO 

(BY OWNER'S 
_ S7;28/J' CONTRACTOR) 

J~'f~FILTER,=-<vl ~ _ PAD LOCATION 
~~ 

;" "",,­ -- ~ .............. 

-- -- -- -­ -­
1
0'BR-- -­" L. 

~/ 
/ 

.:-dPROVED 
,ALK­THRU BUILDING PERMIT " " 

BP# A#.-2lt'~ 003 ­ \ 4< <6' 
" " " " 

PRIVATE WELL
&SEPTIC 

~OF 48" 
CODE 

FENCE 

EQUIPMENT 

. 

.---­ I-- ---­-- -- _ 

EXISTING 
RESIDENCE 

'7 
/ WELL 

/ LOCATION 

/ ~.r' 
/ ~..:l

:::.'" 
'<cS:a, 

£EQJi[ 
LOT 1 I 

7­
I I 

I /~~I
/.~~ . "­

I - I /~~~~
1 / v

I 
I 

I 
I43,165 Sa.Ft., I I 

0.9 Ac. I I 
I 1 20.0' PUBUC STORM 

I 
DRAIN, DRAINAGE &. UTILITY 

I I EASEMENT 

Maryland 
POOLS 

_________Inc. --------­9'15 GERWlGLANE 111166 MAIN STR.EEr 
sum 121 SUITE 402 

COLUMBIA. MD 21 046 F AIRFAX. VA 22030 
410-99$-6600 101-3'9-7192 

800-152-SWIM 
WWW.MARYLANDPOOLS.COM 

CP{1.:TN061E., r/c;7':.J?..­ '/~ C/e. 
VS 3050 PoaL ~<J/YII 
1'2,.//('-<116 ~TaJr... ca(1,y C$ 

fI1 (:.. :8?J 17 if:... 
fCC. :2-000 
) . U-tl u(y(I 
)'Y]O¢.. / /0 17/-41 f't./rr)~ 
(fhr/rMf... 9'1lJr./65 
(?r-<J< !3oNt/ t::/I.IO 
~ 1.:5 59 for ~. 11('<'· J4'f,<J<IrJG 
1--<":~c:T(l.JO't L !/Jil/Jl'lb /rJc<.l/J6[l 
ff-rlC/fIIG (jlo/JrV/.::/L 

POOL STATISTICS 
SIZE/SHAPE: 21'-6" x 32' - CUSTOM 
POOL AREA: 454 SPA: OTHER: 12 

TOTAL AREA: 466 
PERIIo4ETER: SS SPA: f 

GALLONAGE: '",,2..15 DEPTH: :?~'/O Ct:,' 

DIRECTIONS TO SITE 

f!:;Il..K:YfTo-J PI¥1 M - JVbHT eN Tr-.N '3 
oAJ<S 1<.cN) - ¢ff eN Tl/.I O!EJJJ//!t ) 

Y2-w ­ U".rr 0tJ IO~- ~("J~TaJ~' 

fIl/I.( tYJA/} - t../'..noN e>1la::;COUNO . GRID 

J~ 

Wayne Littlefield & Kathy Savage 
13544 Broccolino Way"

Clarksville, Maryland 21 u29 
Howard County 

HOME PHONE: 410-988-5118 
omCE PHONE 1: 

CELL PHONE 1: 
CELL PHONE 2:ILOT: ISUBOWS~N -~ r I I.l 1 BRIGHTON MILL ~WU, ~ 

,..._ 
. 

SOli: 
1"=30' 

SITE PLAN 

APP SAN ~ __ D!lT E:Jl:3 - \ 0 'S6'".Ja~Oa' " 
'0' 

e 
lESe. OF 'NORK: '(l\q(Qvf\cl poOl (.L.5. $Y1->\J.A\ Sa'~ " " ":1<..:... z...... EXISTING I I I~ ,,~ I ~~ 

~"~ DRNEWAY 
... SITE PLAN I I I ~~&I c 

I I $1 ~~~ 1"=301 

" " LOT # 1 " c ~ 

" " I I I r§ ~ BRIGHTON MILL ~ 
" " 

III 

I 
I 

. ~ TAX ACCOUNT #450012 

MAP 34, GRID 2, PARCEL 2 
 I 
ELECTION DISTRIcr: OS I 

I 
HOWARD COUN1Y, MARYLAND 

PERIo4IT NUMBERS 
POOL: 

ELECT: 
OTHER: 

p..R,OPOs)'L--5.ET
i NOT fOR '-. 

CONSTRUCnON 
/ i' 

/ 

IlAri'OS-IO-IO 
-~ 

http:R,OPOs)'L--5.ET


OEPT. OF LNSPECTIONS. UCENSES AND PERMITS 
lOOCOUR.T HOUSE DRJVE 
ElUCOTTctTY.MO 21043 

PERMITS (410) 31)",24:5:5 
INSPECTIONS (410) 3D.ISI0 

AUTOMATED INFO A 0 I) 

HOWARD COUNTY 
PERMIT APPLICATION 

Suite/Apt. #: ____ SDPIWPlPetition #: _______ 

Census Tract _____ Subdivision &rib h.\-t'n ()1:1/ 
Section_______ Area _____ Lot _"--+1--­

---,3=-.-Lf-=-_ Parce'--""-'- ­ __ Grid __.::::2..=-__ 
Phone _________ Fax__________ 

Engineer or Architect Company ______________ 

ConuctName____________________ Conuct Person ____________________ 

Adill~s____________________ Adilless_____________________ 

City_______ Sute_____ Zip Code _____ City_______ State _____ Zip Code _____ 

Phone Fax Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION -RESIDENTIAL 
Building Characteristig 

Height: 

No. of stories: 

Gross area, sq. ft. per floor. 

Use group: 

Construction type: 
Reinforced Concrele 
Structural Steel 

__	Masonry 
Wood Frame 

Slate Certified Modular 

Waler Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Privale 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating Syslem: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NIA 0 
Full 
Partial=Olber Suppression 
# of Heads 

BuildIng CharacterIstIcs Utilities 
SF Dwelling 0 SF Townhouse 0 aler Su Iy' ­
~ Widlb lie;: __ Private 
2"' floor. 
I" floor. 

Sewage isposal:3 --'b lie 
Private 

Finisbed Basement c UnrlDi,hed Basement C Cf3wl 
space 0 Slib on Gn-de 0 

Basement: 

Electric Yes 0 No 0 
No. of Bedrooms Gas Yes 0 No 0 

Multi-family dwellings: Heating System: 
No. ofefficiency units: __ Electric 0 Oil 0 
No. of I BR Wli",: Natural Gas 0 
No. of2 BR Wlits: Propane Gas 0 
No. oD BR Wlits: 

Sprinkler 5)'3lem: NIA 0 " 
Olber Structure: NFPA#13DDimensions: --- ­

"NFPA #13R Foolings: ______ 
Olber. 

Roo~ _______ 

Slate ~rtified Modular 

Manufactured Home 


Title/Company 
I f ~ 

Date 

Checkll payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY AND LEGffiLY.·· 


" . • FOR OFfiCE USE ONLY: ~ 


~ I2llL . SIGNATIlRE APPROVAL ' DPZ SETBACK INfORMATION" PROPERTY·m iI 
Land De,,'opmenL DPZ Fro.t: __-,-,,_~~__...,. 5--,-,--:--"",-..,-­

: ' J 	 I ' 1 
1 " 

State HJgbwlVS . 	 Rear: ____~___~~ Permll re• .. ,$,___'-----'_ 

BuildIng Omdal• . 	 .Sld.: ___...,-'---,___ ExclsetU $,---- ­
: .. . . .. . .. . . .. ' . 

SId. St: ___"":"',.-__ Add'l perfee $,__-'--'-___:ev: [nEllie.rine: ~PZ " 

••ltb "" " " " /- 3-l {) (iiMit-, "Siht All minimum setbacks met? TOTAL FEES $_---,'--__ 
,- \ ' , . . 

Fire Protection YES 0 NO 0 Sub-tol2l paid $,___:-__ 

Is Sedime~t <;ontrol approval required prior to issua~te? Is Entrance Permit RequIred? Balance due $,_--,____ 
YES 0 NO 0 	 YES 0 NO 0 Check # 

HIstoric DIstrict? " Validation #"------­
YES 0 NO 0 

CONTINGENCY CONSTRUCTION START: 0 Lot Coverage for New Town Zone ___'-'-_ 
. ONE STOP SHOP: 0 SDPIRed-Une approval dote ___--.,-___ Accepted by ____ 

DistributIon or Copies White: BuildIng Omclals Green: LDD, DPZ Yellow: DED, DPZ Pink; Health Gold: SHA 
T:IOperalionslUpdaled forms 



____ _ 

Suite/ Apt. #: ___ SDPIWPlPetition #: _____ 

City_______ 

Phone 

No. of stories: Private 
Sewage Disposal : 

Title/Company 

CityC(Cv-:'2\J," State.frl.D..- Zip 
Phonet/IO:...m .I5Wi Phone_____ 

Address________~"""'---------

City_____~-

Phone Fax 

Utilities 
WaterSu~ 
~ublic 

Private 
Sewa~ Disposal : 

Census Tract Subdivision ________ 

Section. _____ Area Lot _____ 

Tax Map ____ Parcel ___ Grid ____ 

Zoni 
Existing 
Proposed 

\ S X 33 eeeX.- wi 5-1eP'6*O . 
,~t:. !.Y'd~ \2...<\\0 ~\\iO() .. 

Lot Size 

Estimated Construction Cost ~_--'-"~~~-+-___ 

Description of Work C005\(ucj Q.WUX. 
City ++--'--l.Lll.-""~!:'=---=--- - .•~_-=-----=.­
License 

Occupant or Tenant~}()._~ . d6St&cl~~'~C

(.2!J(Ho',:d:€LK on ~ 
ContactName~lr ena of' f\b {'~ 
Address____________---7""'-___ 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ 	Masonry 
Wood Frame 

State Certified 

Public 

Private 


Electric No 0 
Gas o No 0 

Oil 0 

Sprinkler system: NtA 0 

Full 
Partial 

__ Other Suppression 
# of Heads 

Applicant's Name & Mailing Address, (if other than 
stated herein): 

Phone 	 Fax 

Phone 	 Fax 
:3o\-e~Lj- <26"2-1 ,30(-'{3'2 '/- 9'G3L 

Engineer or Architect Company _________ 

Contact Person. __________----::::~"'-----

Basement: 

Finished Basement 0 Unfinished Basement 0 
Crawl .pace 0 Slab on Grade 0 

No. of Bedrooms ____ 

Multi-family dwellings: 

No. of efficiency units : __ 

No. of I BR units: ___ 

No. of2 BR units: ___ 

No. of3 BR units : ___ 


Other Structure : ____ 

Dimensions: __-=-_-:;:­

Footings~ -t \Aev:s 

RoofHeigh~ 

_v1>_iubi ic 
Private 

Electric Yes 0 

Gas Yes 0 

Heating System: 
Electric 0 
Natural Gas 0 

Propane Gas 0 

Sprinkler system: 
NFPA #I3D 
NFPA #I3R 
Other: 

No 0 


No 0 


Oil 0 

NtA 0 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
··PLEASE WRlTE NEATLY AND LEGIBLY.·· 

- FOR OFFICE USE ONLY ­



I I 

I \ 
, ~",--:~ --. ,~ " ': 
; 

\ 

\ 


\ 	 i I '. 
\ 


\ 
 '\, -- ~ / j \ I \ \ 
t \ \ , 
, " "'. / I , I
,, " i,' I ! I 

I 

\ \ \ \

\ 	 \ \ \(: '." ~, ~o-\~~\ ,,- .... . , \ s,.., .o".1Is,>; 3_ H 
. 0 " \ . ". ~ \ ' VO"'~f:; ~'iHowarii CIliJI I RvQ"fl !J'-r l . .. ; , " ~'Sr~~h.~ ~T UHGTH OJ 

i ~~~~D'. '\ '\. 'Jr- , - TlIoCE OF TR£NC~ I
.' /' .~ , \ ~ \ \~\ \ 01:'- Y): '0/8. ~~ 'fliC IIU,.I'H...TI;no.o \A' ,no:. 

, ~\ , (; ....... )......., Tl1( ~'OOH FOR LLCH INOI'v'lOUAI...
// / ~ -T-\ 	 \ \ \ a. ~7. AU. SEtoIoIEHT AHO EROSICtI c:otn'ROl .tAl~ lP->t.U uti INt) :)lIt. :)11#01.1. CUMt"l.\ \ \";..9ri: 199' t.Wtf'I.),NO STN(t),I.ROS Ah'O SP£CIt1OTlOHS fOR SOil EROSION AND S£DiWfNT 

\ \.. ~~.. ~;..~,~~=~_~"!"-!'!_~!.~Y~2.!.!!!'~Sl..n: .~S!/\ 
I 

!'\ 1 9. SfPTlC TI<H( '-OR TIfIS LOi J \10. ~.~,!NC _!t_~_~ 

\ 

I C£RTV'Y TH#tT TH! INf'OfWA,TIOtI SHOWN HtRtOH 
1$ 8AS(O ON flEl..D WOfO( ~ 11'1" I.lC 
OR I.N)O\ MY OIIR£CT SUPDMSIOt(. AH1) IS 
CORfUl:T. TO fH( OC'ST rx KHOWft..£DC[ AHO BflJ£T. 

-:JIi: ft. . 0/ 7bo/d
PVrtf PRo>Nt£R 

JOHt'i Y. CAItN(Y 1W ~ £NGlNCDN+C, ~ 


IoI'f>R<7.'m 

rtIIt I'W\IIIJ[ _lUI: NCI ~ SDIOtAO[ S'I'S'I tws 

~ CCUNT'1 )€./rILl)( OO>NmLIt'I 


-nr;L 19 (0....:. -i Lj . 
Ftc::owrt /€JII..TlI rsrco. ~~ 

t::::=::::::::= " ........... "'"""'" SM.oa: 

~J.1fNWIOJ5 CONCft(T[ Io\SC 

ruu. DEPTH BmJWINOOS 

COHCRUE 


PAVING SECTION 
NOT TO SCALE 

LEGEND 

~---_/ EXIsnNC CONTOURS
" / 

e nElD SURI/EYEO WElL LOCATION 
7001A PASSED PERCOlATION n:sr.02.8. PER n:sr RESUL-r.; 

FA/lLll PERCOLATION n:sr PER~~7~O T!ST RESULTS 

EXISTING APPROVrn SEFTIC rlED1/ / 1 
PROPOSED REVISEO S£PTIC FlEUlIIIIII I 

BENCHMARK 
~'. ,§!!@i#~~ 

ENGINEERING, INC. 
14&0 ....lWIQI( JoP.l'()K.Ir(. P'I<£ .. 9J!Tt 418 

nucorr On', ~ 216'l 
P't()IoIC 4tO"""4)-lIm .. 

NVHOMES LOT 1 
MARYLAND EAST DIVISION 
6065 MARSHALEE DRNE 


SUITE 130 

ELKRIDGE, MARYllIND 21075 


PHONE: 410 -379-5956 

FAX: 410-379-5956 


'-'- 1~~-"'''. r.wJII)II'''''.JIAN.. 

http:JoP.l'()K.Ir


SITE INSPECTION SHEET 

OWNER: ('.1/ ~ PHONE #: 
ADDRESS:Jjj1;f ~.ILL;U;~ CONTRAC-T-O-R-:~-:=----6--~""""--~--

(!£~b 'frl~oL(J ' WELLTAG#: !lD-'C?6.;I/JlJ'I 
SUBDIVISION: '~ -Jr/ COUNTY#:----!....~..!....::.....:_..:..::c1::....::=_______ 

PROPOSAL: J)cl. Yirt:b ~. 

LOCATION DIAGRAM 


1J~ 

~ I .. G f1.,.o~J J).,ciLo +- I.19'\ t(d.. 11\ ~ j1~bo 

~J 
....,/.-/ 0- B91f- ..tUf po"lR.cL
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http:po"lR.cL

