
• Building Permit Application 
Date Received : ________ _Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-31 3-2455 


www.howardcountymd.qov Permit No. : DCO·_---,UJ ~-",~~~_ - _77 

Building Address: 2331 Mt: LLEl2-~ M ILL v..AV Property Owner's Name: b~l -n-tU R..U A-rJ 
City: State: Zip Code: 

I Address: 
City: State: Zip Code : 

SUite/Apt. # SDP/WP/BA #: Phone: Fax: 

Census Tract: Subdivision: 
Email: ~ 

, it. 

Section: Area: Lot: Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: Parcel: Grid: 
Applicant's Name; 
Address: 

Zoning: Map Coordinates: Lot Size: City: State: Zip Code: 
Phone: Fax: 

Existing Use: ~\ ) Email: 

Proposed Use: \ \'~ \\l \ Contractor Company: 

Estimated Construction Cost: $ '.I 
Contact Person: 

Address: 
Description of Work: City: State: Zip Code: 

License No. : 

Phone: Fax: 

Email: 
Occupant or Tenant: 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State : Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email : 

Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: o SF Dwellfng 0 SF Townhouse Water SUll2.Ir. 
NO. of stories: Depth Width o Public 
Gross area, sq. ft./floor: 1st floor: 

[] Private 
2

na 
floor: 

Area of construction (sq. ft.) : Basement: Sewage DisQosal 

o Finished Basement o Pu blic 

Use group: o Unfinished Basement o Private 
o Crawl Space Electric: Dyes ONo 

Construction ll!Qe: o Slab on Grade 
Gas: DYes O No o Reinforced Concrete No. of Bedrooms: 

o Structura l Steel Multi-f.amilr. Dwelling HeDting Sl!stem 

o Masonry No. of efficiency units: o Electric OOil 

D Wood Frame No. of 1 BR units : D Natural Gas o Propane Gas 
o State Certi fied Modular No. of 2 BR units: o Other: 

No. of 3 BR units: SQrinkler Sl!stem: 
Other Structure: 

D Yes o No 
Dimensions: 

i> Roadside Tree Project Permit Footings : 

DYes D 'No Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTlR ES AND AGRE ES AS FOLLOWS: (1) niAT HE/SHE IS AUTHORIZED TO MAKE nilS APPLICATION; (2) THAT TH£ INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH ALL REG ULATIONS OF HOWARD COUNTY WHICH ARE APPLICASLETHERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFER ENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLlCA1l 0N; (5) THAT Hf/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOS EOF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

Applicant's Signature Print Name 

- • 
Email Address Date 

Title/Compfmy 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
~"PL£AS£ WRITE NEATLY & LEGIBLY·· 

-FOR OFFICE USE ONLY­

AGENCY DAn SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PS2A (Zoning ) 

PSZA ( Engineering ) 

Health 

DPZ SETBACK INl'ORMATION 

Front: 
Rear: 

Side: 
Side St.: 

All minimum setbacks met? 0 Yes ONo 

Is Entran ce Permit Required? 0 Yes ONo 

Historic District? 0 Yes ONQ 

Lot Coverage for NeWTown Zone: 

SOPIRed-line approval date: 

Filing fee $ :; fc~{' 

Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ -Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ .... 
Check # ~z .~ ...,. [ 

Is Sediment Control approval required for Issual1ce? 0 Yes 0 No 
o CONTINGENCY CONSTRUcnON START 

DI$tribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: Psutr£nglneerlng Pink: Health Gold: SHA 

T:\Operatians\Updated Forms\Building applmp B.2012.docx 

www.howardcountymd.qov


I : 

The plat 18 01 benefit 1o conlumer only Inlofar .. II " 
required by • lender or a llUe lnaurance company or hi 
agent In connection wtth contemplated tranafer, 
financing, or reftnanolng. The plat I, not to be relied 
upon 'or the eatabll,hment or location of r.ncel, 
garagel, bulldlnot, or other exllting or tuture 
Improvem.nts. The plat do.. not provide For the accurate 
ldentfllcatlon of property boundary nn.I, but luch 
Identilicetlon may not be required for the traner.r of title 
or HCurlng IInanclnl! or refinancing. The pl.t contain. a 
tolerance of accuracy of ~~ feet, more or I •••. 

Ertel A8sociates, Inc . 
• 

8425 HaIlmmIc CfTck 
BallitnOre, Moryland 2J23 .. 

Phone: 4J0-882-0989· FOJ(: 4JO·882-0&42 

JJ ..~; ~a. J.e~~""~,, .\. -41..." t~~ 

~ ~.... ~\\ er"'C'Vt' flIf' 

DA11I: " \u,f!") 

~ \... ~\aer- ~\ ,~_\.'. lo.o I ~f\~"';"s. 
THE LOT SHOWN HEREON 18 IN FLOOD 

ZONE C PER F.E.M.A. FLOOD INSURANCE Q. ('/'\~~c.t"lG.-\\~ e.r~ o~ . (. S:;e.&~ So. 

RAn: MAP PANEL' "ZA0044·POf4-t. A ~~S"'-'r,,~ ~"\.l\.L -. '"~~~ 



__ __ ______________ __ 

SITE INSPECTION SHEET 

OWNER: (3 t,,·,;" 4(Jg.,.~ Thy,' t V :-,.r. 


ADDRESS: l.~., 3! (911/«,; m l tl CONTRACTOR: _.:..oK..;;...:....'_-'-_!-5~1i'-'A ...__
it!1V\=~ ;..;:;,#;' _ 

WELL TAG #: _-+f~· t+- ,--_____- ~-",t<=ot..k=I

~fv~SUBDIVISION: _______,LOT: ___ CO /'7,' UNTY #: 

PROPOSAL:,_---JM'-'u+' ·,t;:.:J.):.L}__-F'::..:o::..£.;I_i .:.:..;~~~_______! , ~Yt~f·" _z;.:;.t=-----lli,£;io:!,._""' I·,.J;.,.. .:;:.J:.l.;:i:~r:.L.· ' '_ ---.!1I~ ..q ' d ~~~ _ ~J .'~ -= . .;.!;, ' _~___________ 
l' 

,/ 
/', 

,~ 
; 

, ~ 

r
! f 
' ~ 

t ' 

1..;...---,--,,- ' 
COMMENTS: s/

~--~/r-----------~----------------~~----------------------

DATE: __________ INSPECTOR: ______________ 




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

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2Q48 


Information Form for the Installation ofthe Well Pump, Pitless Adapter, and Supply Pipin& 

NOTE: The installer is~pOllJible for requesting an inspection pri~rto 9 am on the day of the desired . 
inspection. No worki! to be covered until approved by tbe Healtb Department. Ali installations must comply 

with tbe National Standard Plumbing Code (NSpe, as amended locally) and COMAR 26~O4.04 (MD Well 
Construction Regul~tions). Submission of a complete£ormis required prior to Use and Occupancy approval. 

Company Name: ______________Telephone #: _____________ 

Address: 

(Must clrcleone) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for thef'ield instal1ation: 

Name (Print): License#~-_:_--__:_ 

*A licensed individual must perform the actual installation. Apprentices must be undertbe direct 
supervision ·of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 
Name ofProperty Owner:.____________ Telephone #: _,.-__.......--,....._~--:-~---
Subdivision: .Lot#: __Well Tag # : HO· - '15' - / rv/y I 
Site Address: ::2,{:nt' ,n'>/f-<-Ji cW I /<CJ.,. 

S-ilbmersible Pump Data Pities! Adapter Well Cap and Electric Conduit 
Make: Make: · Two piece watertight.cap:__ 
Mo<leI #: Model#: Screened, vented well cap:__ 
PumP Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: . GPM NSF approved:__ CondUit min lS"B.G.:___ 
Depth of well encou,nteredat time ofpurnp instalIation:__(feet) . Conduit secured to well cap:__ 

Ifpump capacity exceeds well yield, a low water cut off swi tch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attiu~hed to inside of well casing with eye bolt __ 


Pipint! to house 	 HouseConnectioD 
PVC sleeved to undisturbed soil at wall penenation:__Type: ------- ­PSI: _(16Q psi min) Approximate length of sleeve:___ 

Depth of supplyline~ __(36" min) . Sleeve caulked and sealed properly:___ 

The water mpply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If tbis cannot be accomplished, contact this office for 
approval prior toinstallatioD. 

Signature of company representative responsible for installation date 

For HealibDepartment Use Onlv- Not to be completed by Installer 

Date Insp, Requested: 	 Date Insp. Approved: O~- ~0i) 
Inspection Data: Pitless adapter and water supply line· at least 36" below grade ;%' 

Two piece cap installed and attached to casing securely v 
EI~. conduit extends at le.ast IS" below grade/attached to cap properly .../ 
Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8"above finished grade .. / r 
Water supply line sleeved adequately at house connection (/ 
Adequate grout observed below pitless adapter i / 

En:"21S (Rev. 8/00) 

http:26~O4.04


SrATEOFMARYLAND -~ATEPERMITNUMBER 
ApPLICAtioN FORPERMiT TO DRILL WELL . JJ r -­ . ~-t / ~ rrO-: <-J2 - I ~-w ! 
~. :3 0 9: 7'6Please type . '. . 7.0 ffH .in fhis10fm compJe tefy 

7 f.l 

Date Receivec/.~A~A) 

8 

15 Last Name Owner 

•., .~ JI 
36 1"1 

St:rllelorAFD .. ' 

I '. }~- ) j~ St,) !t,. j . l:~~ _ 
57 Town

f--­ . . . 
70 State 

DRILLER lNFORMA nON 

t l(4-1,..d, _,. f" J'}f.4}".M''X'!:' 
briiler's Nilne ' 

2 
WELL JNFORMA TION 

APPRO)(' PI)MPING RAtE 
(GAl. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

76 

8 

'First Name 

- '1 
55 

Zip 76. 

License No. 81 

Dale 

B 13 1. / / .... ! LOCATION OF WELL 
I. . ./ J:j"",--:.:br ,~,'/ . I 

8 . COUNT?( t.'. 21 

. I ." .... " . A: '. -;,.~_J51 j;::t).tl'{~iCtft-f/lZ .~ 
' 23-$UEiDIVI~ION 

'. SEcTlON .1 - I 
4.4 46 

52 N.EMEST TOWN 
~ 

J 
42 

71 

MIl:ES FROM TOWN (enter 0 If in toWn) I c'':'"'' M I I 

8141 
1 2 
DIRECTION OF WELL FROM 
tOWN (CIRC!Ji.a~) 

f[~J/
~ \!;:p 
8-9 . -&-9 

W TOWN ' E 
8 6 ' 

S 
W 

5 

8-f.l S 6-f.l 

13 76 17 78 

11 NEAR WHAT ROAD 30 

ON ·WHICH SIDE OF ROAD ..;~...8 _,.£ 
(CIRCLE ApPROPRIATE BOX) I.!!.I~ 

W'E5r[[]mT 
34 ~1' ;;" ' 37 SO\JTl-I 

DISTANCE FROM RO~D ..41; 
ENTERFT GR MI 38 39 

j i ,; . . ~:;J' ,.' 
-TAX MAP: ~ BLK: --1 PARCEL ---L.!£ 

6,--_1~.AL. PER DAY) 14 ______-=2.=..O___f-___--=___-'-...L..___---,-_________----,,__--I 

USE FOR WATER (CIRGL'E APPROPRIATE BOX) NOT TO BE FILLED iN BY DRILLER 

· 22 

. ~ 

((Q] OMESTIC POTABLE SUPPLY & RESIDENTIAL 
" RRfGATION mFARMING (UVESTOCK WATEflING& AGRICULTURAL 

~ IAfl.IGATION 

ITJ INDUSTRIAL, GOMMERICIAL, DEWATERING 

l£J PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 
/ // 

'o-cl o-:-­(,_:":>_'_--=-=,I FEET 
-2428 

APPROXIMAT.E DIAMETER OF WELL 

METHOD OF DRIWNG (circle -one) 

NEAREST 
lNCH ' 

BORED. (or Augered) 

30 ~iiR.R~'i)it 
37 ~Btt-"'" 

JEITED 

AIR-PERcussion 

RElieise.~OTaey 

J~ted & DRIVEN 

ROTARY (Hydraulic ROlaty) 

DRive-POINT 

olher 

:BEPLACEMENT OR DEEPENEDWEHS 
. (CIRCLE APPROPRIATE SOX) 

. ~ THISWEL.I.,"WJLL NOT REPLACE AN EXISTING WELL 

®H'SW~~ILL REPLACE .AWELL THATWILLBE 
~' tq3ANOONeO. ANO SEALED . . 

.' .... I§Ji"B'S WEb;"~~'LL REPLA~E A WELL THAT WILL.BE USED .. •. 
39 . ·. ;c\SAS:r:J\NQBY-GgNTACT LPCALAPPRQVING AUTHORIJY . 

. FORPOUC,Y'ONSTANDSV WELLS.' . . 

[Q] THis.w~(Fwll:lOEEPENANeX.tS1:jNG "WELi,·: 
PERMIT .N8~BE;;·OFW.gLL T() "(H: HEPLAtED O~ DEEPENED 
(IF AVAILASLE) < ]41 ' . . .... .' . ' 52'-.-. -.­..: -. -. ­.-. . " 

..•.. ..•. APPROP_ PER~tT' NLJMBER . '", ," . : .: . " .,' 

~ ...., ,­_ :' ... ~ .... .;.G·~ ." ", -. 
. .·./1­0.. ';;' j.·.:~'-'- I. · r-t. b.~/·PERMIT No. - T = 

7.0 71 74 u 7~ 74 757£71 .7879 

HEALTH DEPARTMENT APPROVAL 

COUNTY NAME COUNTY NO. 

43 / ';'41,1 DiS YV ,18"' CO SIGNA-TUffE / EXP,'DATE 

NORTH _.'.: _:>. 6_ 0 0 0 EAST ·'. ... "­ c-'
GRID ,_ GRID '_ , ';­ ' i ,./. _­ 0 0 0 
. 50 ~ . ~ 63 

.~~1 ~ti~~l~I~R.E_S_O_· F_--.... 

WITH AN X 

SOURCES OF DRILLING'WATER 

'1 . (.!,''''c: '"'­
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE .MAP -HERE . 

E ,? }:s 

( 2/ ", 
.'~>-

000 
000

~L-______~______________~~ 

. DRAWASK.ETCH BEt;:OW 'SHOWING lO.GAHbN OF WELL IN ' 
. RELATION-TO-NiOARBYTOWNS AND ROADS AND (3IVE 
Dr.:;TANCe: FROM WELL TDNEAI':II~ST RoAD JUNCTION· ' '. J 

. '"1' 11,,,_ 

l~1.! 
97 



'. Cit..'I :. ' .' (~~~ wSeT;LL.'A"··.'. ., ," '. .•O',',RN·' .' .R ':. ·. ... ··•.· . ~REPoAT MU!;T BE SUIJM~wrt:HIN." i.',):j, J · · C O.pF,,!. ',Y.' ' '· ·. D - . '..' .J£'fta t; •~EAPON,) 1 v.,. oliO ..45DAYS.AFn;ft WEll IS COM , "~ RT 
. CO'1 " 2 , 36 • . , . .. . . . .". UNTY /.-, - "., ', 

(THIS NUM8ER IS TO BE PUNCIiEOFitLUIrHi$FOFWC~PLETElY / .... 
\NCOl-$. 3-6,ONALL CAROS) , pLEASE1'V~E . NUMBER \,: - :~r' 

weLL·LOG Cf31 
2 

PUMPlNG TEST 
HOURS PUMPED (nearest ootJ() 

PUMPING RATE (gat, ~ min.) I )' • 
. .' 11 , ~L-16 

METHOD USED TO f., I~o 

," '.'7 J .::::­ -

, ..)
I 

I\, 

' C/ 

'.L./ 

'"-___ILI'I__--"·I.-'__-' 

MEASURE PUMPING- RATE Lo'.-;.. ...., "- ' "";;.,.•• ___--"I 

W~TER; lEvEL(di$ta~ fromlandsurlace) 

sUOAE ~UMPlNG 

WHEN .PUMPING 

. .'.···· !"'UMPJNsTAI.;L.Eq 
DRIUPtlNsoTI\liEO PUMP . 
(GiRClE) (YE$'llr t{O) 

YES 

It 

IF DRILlER INSTAu.:SPUMP; THrs SECnoN 

. " ,;. ~ 

:"/)~ 
. 

,..:,.:-'C; 

l eX) 

lIP 

MUST BEcoMPlETi:O FOO;ALlWEUs. 

DEPTH (nearest ft,> 

TYPE OF PUMP INSTALLED 
PlACE (A,C.J.P.A.S;T.Oj 
IN BOX 29.. 

CAPACITY: 

eALLONSPER M1NUTE 

(to nearest gallon) ' ' 31' 


PlIMP.'HORSE PQW1:R 
'.4,\ .. 

WEll HYOFtOFRACTUREO 

http:A,C.J.P.A.S;T.Oj
http:J��CO.pF


.....1 I ~" ISEQUfNCE t-4(); .. 
. ':'11• " ,1.~~ ,;:, ] (t;4OEuse ONLY) 
. ,'!i1·..· ·'!'l!.--'!'.3"· ------..··'!'s...• 

(THIS 'NUMBER IS TO BE PUNCHED 
I.N eols. 3 -60NALL CARDS) . 

.$T1CO .USEONLY ..DATE·WeLL COMPLETED 
OAtEReCeiv8d 
I.IIoII\IIVv Db ~'l' E? 

A 13 -715:;=~""'· ·""----;l!O~. 

WELLlOO 
'" . GROUTlNGRECOi'lD <tv:.' ....· ·rw.·N · 

Il 
. 
O 

.. " 
Not reqWred fOrdrivenwelJs .· WlliHASBEENGROuteD. .··· 

....------'---------:­. ·--!Circl$Af)/lfopriate.Boil} ·· . 
ST.o,TE THE KINO OF FORN.ATlONS F'ENETRATED, 'THEIR . TYPE OF G·RO'..UT. ING MA.TER1AL (Cirefe ona~..COLOR OS'Ttl, THICKNESS AN{) IFWATEI'! BEAAING -

~~ON. (uee .. FEET .' if~CEMENT (elMl BENTONITE CLAY .'. 
1IdrIItit\n8Is!1ee111 'lf neededl FROM TO . :.:_"'!~:o:. 4S 46 J F ~~. 

........R1!I NO. OFeAGS ' '1 N9, OF POUNDS ;-au 
GALLONS OF WATER (/6 . 

. DEPTH .OF GROUT SEAl (\0' n$afeSt fool) 

from ' fl. to . .f 'fl.O · .. ~-~ 
. 4ll TOP52 . 54 aOTI~ ~ 

(eotetO .iffromsurlace} . 

app~gg~2ite If'PTE::]p..,.Er~B:' ~~~.'.-;W. lil<lf.l 
'. b&JOW.' ~. Iru~1 

M~!N Nom.fn&l diameter Total depth 
CASING top (main) CuIng Of main casing

f iE (neat: nCh)! ( ~~P) 
.6(1 .81 .' 53 G4 . 66 .,70 ' . 

." :~ ~" - !c~ "· :~~~~~!:~~~~ , 
.~ I ' "'1 
I 

~--- L-____-JI~I____~I,'~__~ 

""' c 12 I DEPTH (nearestr.., 
NUMBER OF UNSUCCESSFUL WELLS: ,-.-' 1 Z 

~--=--:..---=-.:.=~~;;:::::;:;,. ~ f l-o 5~6 
~ i~ ) ! 1 8 ' 9 11 

t-____________L!.l='--~<=-l~lao;;...J _I C 
weLL HYDROFRACTliREO 

JbO 
15 17 21 

CIRCLE APPROPRIATE LETn;A H 2~23-~24- ..".26".-----....,30~ -:32~---.---==-
A'" WELL WAS ABA!'I()Ot.lED~DSEALEO S 36 

WHEN THI$WELL WAS COMPLETED C 3..... =-~:- ~~___~~____..,..
E ELECTRIC LOGOBTAlNED R 38 39 41 45 47 51 
P TESi WELL CONVERlEDTO PRO~UCTION ( E 

t. ':":~':::=:::, EB::::::~~7.~::'~=NCE~TH:":::~~' ':'::~i:~' :e~i,WE':":~N~'~~' f!A':":;~""'St-:::8::~~~.· · ":'F~· I:':;m~TH~:CT~~~~~:""~.' ''I. ~' OO~F:sc~E:R··· "e· · ·N· J· ~· 2. ~.. 3 ·'(NI·NCEAREH' ) ' ~~ ,, " 

. CA!>TTONEO PERMIT, AND THAT THE lHFORMATlOtf PRESENTEll , . 1:: . 
~~FRATE AND COMPlETE TO THE BEst .oF MY t-____...r.:56=-____60~_--___I 

nom .. to 
. " . ) 12DRILLERS 1JC..J::t.O- i ./ M ' -.J::.Jj' -;y­"',~_.,-"","', ._., .: 'GRI!\IE!;,pACK . - , .. ' 

.. ".>.t:::--C; <-;;:-~,,:_': . ~~~~I'IEU. 
. ­ : ,. .. :,..... ';";;';;=-"-'-"-,,­" .;;..' "",- _.. ..J.1· 

68DRILLERS SIGNAtURE INSERTf iN BOX ii8 
(MUST MATCH. SIGNATliRE ON APPUCATION) "' ~M~DE""'UI'!!:SE~ON~I:Y~--' -­. .-------... 

(- ~. (NOTTO BE FiLLED IN BY DRILLER) 
LlC. N.O.I - .....::~D___ I t (EAo.s.) 

I. ' rZ;·'- -~-:::...~--
~--____----~. --------__--__----~. 70 

SITE SUPERVrSOR (sign_ 0' driller orjoumeYmiin 
re~pons. ible for stlework .If differenllrom .permlttee) TElESCOPE 

.CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTH~DATA 

013 
2 
j 

PUMPING TEsT 
-LHOURS PUMPED.(neareSt hour) 

8. 9 

PUMPING RATE (gat. p$" min.} ~_!_. €-'",­! __e---::=­
. 11 , _ 1-1$ 

METHOD USED TO ~ I~ 
MEASURE PUMPING RATE I 1) '-\ ;.: 

WATE.f\,LEVEL(dlStaJ1C9fromlandsur1ace) 
(.< 

22 25 
:":u:: " !&.o ": 

jl, r.~ J.i>F PUMP USED. f . for. ' . •,(&91 
n 
) 

\. A ,~ I=1 .pi,$tO .' 11' turbine 
..' atI'l&r

I~ loelilr~al r~lrOlary 121=~
illJet . 1!1~e!5Ibfe, _," 
." . pu.' ·MPINs. TALLEtJ 

ORiLLERIN$T~O PLIMP . 
(CIRCLE) (VE$ Qf NQ) 

YES 

IF DRILLER IN$TACLS PUMP,THrs Sr:cTlOfil 
MUST BE COMPLEl'ED FoR ALL WEllS, ' . 

TYPE OF PUMP INSTALLED 
.PLACE ( ....c:.J.p~l'I,s,r.o) . 
IN SOX29•. 

CAPACITY: 
GAllONS PEA MINUTE
(to near~tgallon) ... .. 

PUMP' t'lORSE POM:R . " . . 

puMp COLUMN LENGTH 

NO 

' 35 

.~neliii"est fl) 

CASING HEfGHT 

f.Oi;p abo\.'.e~ 
(~kte app~iate bOX ~7 
and eritercasirig nelght) 

il9 . 

. [;]betow 
49 . 

. '·'1" . 

, 
.~ 

L!\NDSURF,o.C.E 

~ 

· 



__ _ 

_____ _ 

PERMIT NUMBER 

PERMIl •. APPLICATION 
HOWARD COUNTY 

Property Owner's Name _ .:...:..=:,;..=.._________~==__ 

Address 

SDPIWP/Petition #: __~____ 

Subdivision,__________ City ___=-=-:-=---'-____ StateL- Zip Code 

Area ______ Lot _______ 

, . 

--'--=-~=--

Home Phone Work Phone _-,-_____ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Parcel_--=____ Grid ______ 

Lot size Phone Fax 

___ Contra~rCompany __~~~~~=-__~~_~ ______ 
_ 

Contact Person 

Address 

City _________ State ___ Zip Code._____ 

License No. ----------::0­
Phone Fax 

Engineer or Architect Company ---.:O"":''7-'~~.<...::'''--'----r--:---­

Contact Person 

Address 
State ___ Zip Code _-=-.:.:...:..-= 

City _________ State ___ Zip Code._____ 

Phone Fax 
Phone Fax 

DEPARThE/IlT OF NSPECTIONS. lICENSES AN) PERMTS 
3430 counHOUSE 0RtVE 
EUCOTI CnY. t.oD 21043 

PERMTS (4 10) 313-2455NSPECTlOHS (4,OJ 31 3-11J10 
MJfOMATEON=ORtMTlON (410) 313-.3800 

Building Address _..:;.;::'---==---'~_.:........;:....:...:=-=-=.:...!.__---"~_~ 

Suite/Apt. #: _____ 

Census Tract ______ 

Section,______ 

Tax Map _-_____ 

Zoning Map Coordinates 

~stingUse__~~~~~~~~~~~ ____~~ _ 
Proposed Use __--L~__~.!:!::.~:.!.!::~__~'2._ 
Estimated Construction Cost 

DescriptionmWork ___~~=-______~_~~~ _ 

Occupant or Tenant _::.....-~--':......:.=-=-=-:..-=----'=--==-='-=-=-:.--'--"--=-_ 

ContactName___~~~ ________________________ 

Address.____ ______ ~_____~___________ 

City ____ ______ 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Charactelistics Utilities 

Height: Water Supply: . 
Public 

SF Dwelling 0 SF Townhouse 0 
_Depth Width 

Water Supply: 
Public 

No. of stories: Private 
Sewage Disposal: 

1st ftoor: 

2nd ftoor: 

Private 
Sewage Disposal: 

Gross area, sq. ft. per floor: 
. Public 
Private 

Basement: 

Finished Basement 0 Unfinished BasemenlO 

Public 
Private 

Use group: 
Electric Yes 0 No 0 
Gas YesD No 0 

Crawl space 0 Slab on Grade 0 
No. of Bedrooms ______ 

Height: -::--:--:::-______ 

Electric Yes 0 No 0 
Gas YesD No 0 

Construction type: 
Reinforced Concrete 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 

Muhi-family dwellings: 
No. of efliciency units: ______ 
No. of 1 BR units:._________ 

No. of 2 BR units: 
No. of 3 BR units: --­ ----- ­

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

Structural Steel Propane Gas 0 
___ Masonry other Structure: . --,!-,-:-;=-~::c..:.-:-:--­ Sprinkler system: NtA 0 

Wood Frame Sprinkler system: 
Full 
Partial 

N/A 0 Dimensions: __.,..-,-:=-::--:-.:,,",",=~:--_ 
Footings: . _ _ --:,--,=--=--=-....:..;:_ _ 
Roof Height:_'--------­ -

NFPA#13D 
NFPA#13R 
Other: 

State Certified Modular __ Other Suppression 
#of Heads 

State Certified Modular 
Manufactured Home 

1\£ lNlERSlGNED HEREBY CERTIFIES AND AGREES lot> FOllOWS: (1) lMAT HEiSHE IS AU1HORIZED TO MAKE nilS APPlICATION; (2)1IiATlHE !!FORMATION IS CORRECT; (3) lMAT HE/SHE Will COMPLY WITH All REGULATIONS OF 
HOwARD ColNTY IIIIHICH ARE APPLICABlE THERETO; (4) lMAT HE/SHE WlU PERFORM NO WORK ON lHE A8CNE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN nilS APPLICATION; (5) lMAT HE/SHE GIWITS COIMTY OFFICIALS 
1HE RIGHT TO EHT'ER ONTO lliIS PROPERTY fOR 1HE PURPOSE OF INSPeCTING 1HE WORK PERMITTED AND POSTING NOTICES. 

Applicllnt's SiglllllUTe Print NturU! 

rltJelCompany Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY . •• -- FOR OFFIC£ USE OM.y-

AGENCy SIGNATURE APPRO\IAL QPZ SETMGK INFORMATION PROPERTY 1Qt;
Fnri: _ _______Land [)tya!opnwt. DPZ FlqJfee $,---- ­RMr..____ _______ 

Permlfee $._---­
ElIiCIIIe_..:._-------------- $._---­..st.:___ ______ Add'! per. ,.. $:...-____ 

TOTAL FEES $:...-____AI ~"""1IIIIl? 
VESD NO C ~pII!d ,"-----

BIIInce cU $:...-____'- Er*Inae PermI ,..net? 
ChM* • _____VESCNOD 

HIIIIartc DIIIrIct? ~ .~---­
YESCNOC 

IA CcNIrIgII'ar t..wr0Mt ZIIIW._ _______ 

SDPJRed.Ine.....,.. ...______ Accep.t 1Pf_ 


DIIIrIIuIkn d cap.. ca..: LOO. DPZ Y"'-: DED. DPZ PII*: HIIIh QokI: SHA 
Ttfa"'.EMIT..... Rw. 1/41AM 

------~ 

'- &dna CorauIIIppIOVII ...... ptIor to........, 
YESC NO C 

CONTINGENCY CONSTRUCTION START: C 
ONE STOP SHOP: C 



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

C' , " 

COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: " (' '" (' :) ' .._....... . . '. : 

From: 

(Person's Name and Division) 

J3,'-o·r-t ~}t, ...... r~/V", F,\..r't 
(­ - --' ­ ----- ­ - -

(Your Name, Company Name and Telephone Number) 
-'--;-.'Subject: Project name 

> 7 , 
Project site address .'l . " i I I '/'I1 J' ,.. ," . ' , j .. ~ .; V I 

//. 
Permit # ,Bi 500 0UlI"] SDP# 


Other information pertinent to this project 


./ Please check the attachments below that you are sUbmitting with this transmittal: 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations . i 

/ Copies of ~'~ i:>(,r ~ :"0; ' ; "'. ;) ,:.... ". , ,, .... ;'"' : i,><I'(b; specific). C'/<. /-5'+",./1 j ,:,.Y'vv /:·<::eJs.:~ 
; ,I . 

Health Department Request _ _ DPZ/ DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file : Model n.ame and/or #_ _ _ _ _ 

Other 

Contact Person Information: (Required) 

- . 
·~·-f '. " ~ -. -r- Telephone No: 
Please Print Name 

E-Mail Address: / (~ > 
.,i 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS AR..,E APPROPRIATELY SIGNED AND SEALE.Q, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INOUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

~~·ReceiVedbY _ _ =----,-_'_'·__ _ 

White-Plan Review 1 Yellow-Applicant 1 Pink-Permit Division 
t :\torl11s\transmit. frm - Rev, 04/2014 
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REVISED 
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Bureau of Environmental Health 
8930 Stanford Boulevard,.Columbia, MD 21045 


Main: 410-313-1771 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

Maura J. Rossman, M.D., Health Officer 

Date: March 17,2015 
To: Brent Thurman, owner, Applicant 

sayit1@me.com 

RE: 	 B15000677, 2331 Miller's Mill Road. Revision of Plot Plan and review of floor plans also 
required. Percolation Certification Plan and percolation test requirements. 

Dear Mr. Thurman, 

Please be advised that a the Health Department requires evaluation of the subject 
property's wastewater and drinking water systems during review of building permit 
applications. A Percolation Certification Plan must be on file for the subject property for the 
Health Department to approve proposals for significant additions to existing structures. 

Concerning the proposal for 2331 Miller's Mill Road (B15000677): 

1. 	 A review of the proposed floor plans is required. The floor plans may be sent directly to 
me by email, or they may be delivered at our Bureau desk, to my attention. 

2. 	 The Plot Plan must be revised to illustrate accurately the locations of the existing well 
and existing septic system components. The Plot Plan revision is to be formally 
submitted to the County Department of Inspections, Licenses, and Permits. 

3. 	 A field review of the property will be conducted to observe the condition of the existing 
water source and surface conditions around the existing septic system. 

4. 	 Please be advised that the Health Department may determine that percolation tests will 
be required in order to define an area for wastewater disposal and treatment. The 
percolation test results and area defined for wastewater disposal, and the locations of 
replacement wells, must be certified by the Approving Authority's signature. A 
Percolation Certification Plan is the document by which certification is achieved. I 
believe that Hank Oswald of this office sent information to you in November 2014 
concerning requirements for percolation testing and developing a Percolation 
Certification Plan. 

Should you have any questions concerning this matter, you may contact me by email, or 
by calling 410-313-2691. 

ert Bn / .5., L.E.H.S. 
Environmental Sanitarian II, Well and Septic Program 
Howard County Bureau of Environmental Health 

Copy: 	 file 

mailto:sayit1@me.com
www.facebook.com/hocohealth
http:www.hchealth.org


·~OO \C;7b 3cr 
'. b·(~ ·rb 

.. .~.. , 
,~. 

d- 331 I1It..U.:hm/L£, {!. 

~fflJy;rkllflUY ¥; 
~cAi£;, ).11~ ~5 I 

_ r 
. '­

It . 

, '. . "' 

'70' 


