T . ——

$ v Building Permit Application _
Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455 1" 15 DOO » 7’7
www. howardcountymd.gov Permit No.: ! N ¥ \JLV
Building Address: 2. =5 | MT LLERS MILL M/ Property Owner's Name: _ BEEWN T "THU M M
ax ) » . Address:
City: State: Zip Code: City: State: i Codes
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
Census Tract: Subdivision: E
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
\ . i Applicant’s Name:
Tax Map: Parcel: Grid: Bl Bkehs:
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:
Existing Use: Efnail:
Proposed Use: Contractor Company:
Estimated Construction Cost: $ Cogtacs Retdly
Address:
Description of Work: City: State: Zip Code:
License No. :
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? CYes CNo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
. Address: Address:
| City: State: Zip Code: : City: State: Zip Code:
J Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics | Residential Building Characteristics Utilities
Height: [ SF bwelling [J SF Townhouse Water Supply
No. of stories: Depth Width O Public
Gross area, sq. ft./floor: 1™ floor: -
> floor: & Private
Area of construction (sq. ft.): Basement: Sewage Disposal
[ Finished Basement [ Public
Use group: L] Unfinished Basement O Private
Ll Crawl Space Electric: B Yes O No
i 3
: Construction type. [ slab on Grade Gae: T ONo
I Reinforced Concrete No. of Bedrooms: -
[] Structural Steel Multi-family Dwelling ticating Svstem
] Masonry No. of efficiency units: L] Electric g oil
[] Wood Frame No. of 1 BR units: [J Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: [ Other:
No. of 3 BR units: Sprinkler System:
O_ther Sf.ructure: T Yes TNo
Dimensions:
» Roadside Tree Project Permit Footings:
Cyes [EINo Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
(] Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION iS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name
Email Address Date
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 $
~ Front: Permit Fee s
State Highways Rear: 3 Tech Fee S
| Building Officials _Side: Excise Tax $ S
i » Side St.: PSFS S
PSZA ( Zonin, :
y { ¢) All minimum setbacks met? [ Yes [INo Guaranty Fund $
V' PSZA ( Engineering ) Is Entrance Permit Required? [1Yes [INo Add’l per Fee $
o Heaith Historic District? [lYes [CINo Total Fees $
= ‘ — - Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approval required for issuance? [ Yes [ No SDP/Red-fine approval date: Balance Due S
] CONTINGENCY CONSTRUCTION START Check 4
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZisEngineering Pink: Health Gold: SHA

T\Operations\Updated Forms\Building appimp 8.2012.docx
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THE LOT SHOWN HEREON I8 IN FLOOD

ZONE . C____PER FE.M.A. FLOOD INSURANCE
RATE MAP PANEL®_Z4codd - ool 4B
The plat Is of bensfit to consumer only insofar as It is
required by a lender or a titie insurance company or ita
agent In connection with contemplated transfer,
financing, or refinancing. The plat is not to be relled

upon lor the establishment or location of fences,
garages, bulidings, or other existing or future
improvements. The plat does not provide for the accurale
Identification of property boundary lines, but such
Identifieation may not be required for the transfer of title
or securing financing or nﬂnanclnq The plat contalns a
tolerance of accuracy of Tixt feet, more or lees,

Hode : The desenption of Haiy propariy
Recorded vn Liser 617 Folie 120 | Conkaing

a maWenahecal eccor ol G Seak &
A %’“M S'\.wds would Yz requved

Ertel Associates, Inc.

8425 Hallmark Circle
Baltimore, Maryland 21234

Phone: 410-882-0989 ® Fax: 410-882-0842
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OWNER: (3.4 Clatve Thes rvean PHONE #: 443 -5%5 8074

ADDRESS: 229)  rilleei rnili (4. CONTRACTOR: __K . g e,

WELL TAG #: Po pedd

SUBDIVISION: LOT: COUNTY #: 4

PROPOSAL:__ Pk vedl  poltine  adl  of coolics P —
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COMMENTS: ____ 5/

DATE: INSPECTOR:




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL BEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and S

NOTE: The installer is: responsnb]e for reéquesting an inspection prior to 9 am on the day of the. dwred
inspection. No worlk is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended 1ocally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submisgion of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Instatler
License # and name of mdwldual responsible for the field installation:

Name (Print): License#
*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: Telephone #: '

Subdivision: Lot#: Well Tag # : HO'- %5 - {6/

Site Address: 233/  «YENley ol 2oh

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit e
Make: . * Make: Two piece watertight.cap: W N
Model #: Model#: Screened, vented well cap: I b 2]
Pump Capacity __ GPM Depth: (36" min) Cap secured to casing: \ (%
Well Yield: GPM NSF approved: . Conduit min 18” B.G.: ——

Depth of well encountered at time of pump installation: (feety . Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required ~ Must circle one

Safety rope, if used, attached to inside of well casing with eye belt

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration;
PSL (160 psi min) Approximate length of sleeve:

Depth of supply line: ___ (36" min) Sleeve caulked and sealed properly:

The water supply 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 this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Onlv — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: __ 0¥ [

Inspection Data: Pitless adapter and water supply line at least 36” below grade NV
Two piece cap installed and attached to casing securely <
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8" above finished grade o
Water supply line sleeved adequately at house connection “
Adequate grout observed below pitless adapter s

ED-215(Rev. 8/00)
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I T “STATE PERMIT NUMBER
187 DBB3: | woeustonn - STATE OFMARYLAND 4 > NS
= : i _ APPLICAT TON: FOR PERMIT TO DRILL WELL| O— 95—/ hy P
, R S 307 p'ease type . s 7 fitt in"this Yorm completely "*
Date-Received. (APA) o B3] . _;LOCATION OF WELL.
: OWNER INFORMATION . L otk ae 1567 :
8 MM PO YY. 13 IERTI - k L o : : 8 COUNTY o
| ) 7 e A e I (a_':;_' f‘, N ’ Vs 24 . i
15 Last Name ~ Owner, ~ First Name 34 23 SUBDIVISTON . 42
L ) Al ped T -y SECTION L= | = aoTL T
36 Slreel or'RFD - o ' 44 46 .48 50
| ! 3 e i 40 .3 : »‘:'l - . : { .. , : t “i- i e B i P . . o g ]
57 Town 70 State 72 Zip 76 52 NEAREST TOWN _ ’ ' 71
DR”:L.ER JNFORMA HON Cem ~ MILES FROM TOWN (enter 0 if in town) | m 7; |
L ' 4. & iy ¢ 1 73 76 77
r £ M D S5 .
Dnuers Ndme 76 License No 81 B4 ' )
* 1 2 e it oy M9 e -~ 2:7,./‘
1 e J DIRECTION OF WELL FROM [ e T il O |
| TOWN (CIRCLE-BOX) EE] NEAR WHAT ROAD 30
j U, eI O [ﬂ ON WHICH SIDE OF ROAD by ""}
. (CIRCLE APPROPRIATE BOX) e
7 4 . WEST-E.,]E%T
__ Signature N Daté 34 U7 a7 SOUTH
B[ 2|  WELL INFORMATION - DISTANCE FROM ROAD i
T 2 APPROX. PUMPING RATE ———=—— . T
(GAL. PER MIN:) ey B | ENTEB:FT ORMI" 339
AVERAGE DAILY QUANTITY NEEDED i b ol i TAX MAP: _ BLK: PARCEL
(GAL. PER DAY) 14 20

USE FOR WATER (CIRGLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY: & RESIDENTIAL

NOT TO BE FILLED N BY DRILLER
HEALTH DEPARTMENT APRROVAL

; AT

| AT s i i }

£ FH!S WEL WILL REPLACE A WELL THAT WILL BE
"’ABANDQNED AND SEALED
¥ WELL WILL HEPLACE A WELL THAT WILL BE USED

-39 L TANDBY-CONTAGT LOCAL APPHOVING AUTHOHITY
FOR POLICY:ON. STANDBY WELLS' <

- TH] EL:_, WILL. DEEPEN AN- EXISTlNG WELt

" PERMIT NUMBER' OF WELL TO BE REPLACED OR DEEPENED
©IFS AVAILABLE) a1

- - ; ) 52__ ;

@ RRIGATION TR
[E] FARMING (LIVESTOCK WATERING & AGRICULTURAL . COUNTY. NAME - COUNTY NO.
. TAISATION 1 SiNature INSERT .S ==t
T N IGNAT :
-2 [T] INDUSTRIAL, GOMMERICIAL, DEWATERING : P s A
" = ) ‘ DATE ISSUED - ) 2 o /
[P} PUBLIC WATER SUPPLY WELL 1 |\ XArsfod ALa st RV v aT
- g f/. i ¢ 4‘ "‘.Z xp_ K
TEST, OBSERVATION, MONITORING :‘%R-T”: wmow s co S'EGANS{\TT,WE T Exe-DATE
' GRID 22 4. 000 GRID __ " 7~ 0040
[G] GEO-THERMAL - - . s . 2
5 7 . SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WeLL | 2 | FEET i e TEELL e
4 28 :
—— . SOURCES ‘OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 7o i}'\,%\,?-EST 1. e L
2.
_ METHOD OF DRILLING (circle one) 3.
BORED. (or Augered) JETTED Jeited & DRIVEN
-MR Rdt?«;w AIR-PERcussion ROTARY (Hydraulic- Hotary) ‘WRITE THE BOX NUMBER
CAgEE" REVerse-ROTary DRive-POINT FROM THE MAP HERE '
~ other i L y
REPLACEMENT OR DEEPENED WELLS E— 000
(CIRCLE APPROPRIATE BOX) e B . 000
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL N N1 1

‘ ,DF!AW A SKETCH BELOW "‘SHOWING LOGATION OF WELL N
" RELATION-TO- NEARBY TOWNS AND ROADS AND GIVE -
a DISTANCE FROM WELL TO. NEAREST ROAD JUNCTION

No! l‘o b e ‘Mled fn by driller (MDE OR COUNTY USE ONLY)

L% AF’PHOP PERMtI NUMBEF(

. PEﬁM»T-Nc*"' : 2 T e,
- TR 7071727‘5747575777579

'SPECIAL CONDIT!QNS

NUTE - APPROVING Amuomﬂﬁ ssoum VSE SEMARATE SNEE‘ . NEDED

DENV-Peanit 97 TGS




[eltl 7ol | EEHS, | STATEORMARVLAND ISR AmMT
—— : WELL GOMPLEI'ION HEPORT COUNTY -
{THIS' NUMBEH 1S 7O BE PUNCHED FILLIN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
.g%%onuse ONLY DATE WELL COMPLETED Depth of Well y FROM "penmrr To Dnu.L WELL"
soived YY1 /‘.;“ O - O b
‘” B 5B 5% & J&ee = 0 Ao~ 5 SFE/
B 6] 1 ' 70 - {TO NEAREST FGOT) T 20 3 T 32 33 o4 B a8 37
OWNER Soe agd- L Cloire Thist i -
STREET OR RFD__ 22T/ sedildeics - w77 )il X — |
SUBDIVISION P, i SECT lON i :
- WELL LOG . GROUTING RECORD .-yB‘ ,“5._'
Net-required for drivan wells : G-rcle og'ggeeg%um PUMPING TES
STATE THE KIND OF Fongsnsngﬁg mma TYPE OF GRG_!_)_T[NG MATERIAL {Cirtla ofg) . SOLFE POMRED (eomiitior} @
Shetk | CEMENT i CLA : .
oescPTON e _FEET_ o | o5 E ‘ _ ’ BENTONITE CLAY {| &
: ' 2 no. oF acs " o, oF POUNDS 245> | PUMPING RATE (gal, per min.} W
; E WA s .
- = Vo GALLONS QF WATER.___7 METHOD USED TO K. hot
op wetl S e DEPTH OF GROUT SEAL (o nearest foot) MEASURE PUMPING RATE 20" """ - ;
.’ f d ) 5‘%‘ : s . .
/i CL 1L & o5 TOP 52 . [ -Te) ] 8 WATER.LEVEL (distance from land' surface)
Kpw s JOTIASZ] {enter 0 if from. Sucface). . '
AT T L eme CASNG ECORD BEFORE PUMPING: gy
i ur JCAE | 2 | 2 %’ggg ; . Vi
e =1| o < . rggr‘iate WHEN PUMPING g
o ST , code
Blu& ~ | below TYRE-QF PUMP USED- (kw {8s)
Cf ade | S5 /X ' TA st [P]osen  [T] tubine
i LA MAIN  Nominal diamster Tou’ail depth ™
FEAA 1 2f) CASING top (maln) casing  of main casing . qhgr
f o ado pid | 1€ wa (nearest inch)i (neatest foot) @mmrifugal ro!ary ‘:(QqubQ
i £l & S& 7 @ 77 Peiow)..
: 60, oV LW bach AE jet - Submersite
c s |
C- L L Y M T J ol : s
A = : DRlLLER INSTALLED PUMP YES  NO
s (CIRCLE) (YES or NO) '
& ! o —IL — IF DRILLER INSTALLS PUMP; THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED —
PLACE (A,C.J,P.R,S,T.0) 29
N BOX 29.
GALLONS Per MINUTE
. OTHER
N PUMP HORSE POWER P
s : 43
i Cl2 DEPTH (n‘aaresl fi.)
NUMBER OF UNSUCCESSFUL WELLS: g0 T'Lrl . i ?n%':rF;sct:o‘-)UMN s
— U/ 2 e /& a7
. yy-uy [OEEE = CASING HEIGHT (cncls appropﬂate box
WELL HYDROFRACTURED i@ } » 8 8 © %17 2 Y i and enter casing height).
CIRCLE APPROPRIATE LETTER Wi = s =1 ® LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s neare~*
WHEN THIS WELL WAS COMPLETED : ca E] below s e ¢ ?w
[E ELECTRIC LOG OBTAINED ; R 35 3 a s a7 51 49 - 50 51 )
E B -,
P e WELL CONVERTED 70 PROPUCTION lesorszer___o_ 3 : LOCATION OF WELL ONLOT . ¥
| EREBY CERTIFY THAT THS WELL RS BEEN GONSTRUCTED N | ™ . o F SHOW:PERMANENT: STRUCTURE SUC!' &
Awocom":faﬂmo?mﬂ% ?)‘N%‘m'guasls?r??go m aanve " DIAMETER (NEAREST - BUILDING, SEPTIC: TANKS, AND /OR’ :
L ConTORANCR L JLa CONCTICNS SIMTED DI IRLABOVE | OF SChEEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S ACGURATE AND COMPLETE TO THE. BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.i-M _ Jonaveerack - oo i o g vy
o e IF WELL DRILLED
P S WAS FLOWING WELL e
\ INSERT F iN BOX 68 68
{MUST MATCH SIGNATURE ON APPLICATION) "VOE USE ONLY
e (NOT TO BE FILLED IN BY DRILLER)
tc.now — =D . T (ER.0.8.) wa
— 4 : © 70 72
SITE: SUPERVISOR (sign. of driller of jouingyman - o 74 75 76
‘responsible for sitework if different from permittee) . Eﬁ'gsgop'z ,LNogc ATOR OTHER.DATA =
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SEQUENCE N

(THIS NUMBER IS TO BE PUNCH_ED
IN COLS. 3-6 ON ALL CARDS)

(MDE USE ONLY)

'STATE OF MARYLAND
WELL COMPLETION REPORT

FILLIN THIS:FORM COMPLETELY

PLEASE YPE:

NUMBEH {

| THIS REPORT MUST BE SUBMITTED WITHIN
| 45'DAYS. AFTER WELLISOQMPLETED

COUNTY - ‘_"‘~

ST/CO USE ONLY 'DATE WELL COMPLETED Depth of Wl FROM "Penﬁﬁr e DFm.L wew”
DATE Reoowed " e - wa & 248 . /A gl g
)y Y ) ’{s . F e r" \ / _ﬂ‘ / ¢—~r
8 13 5 : 70 ) wsmm zs"‘"as""su‘a"? —% 3 B ae' 37
OWNER o 7 —
STREET OR RFD___ 270 s llie P25 L el ‘e .
SUBDIVISION____ : SECTION . LOT . ) s
WELL LOG ~GROUTING amono ' ' ‘
' requi driven. wells TED .
Net required for drivan. wells . } &}%%ﬁr gg?atg ﬁBQR%U . : PUMPING TES
" e bl =
S D O EMaTONS ?ﬁ%‘ﬁ%ﬁ TYPE OF GROUTING MATERIAL (Circie ofie) _me.. HEAES FOMEED: {dearadhdin] K
— e o] cEMENT 3 BENTONITE GLAY g L
sheets -Baarina 8 - . e F P
- : bearing ¥ No. oF BAGS___I __ NO. OF POUNDS __:;{__L;_u_ PUMPING RATE (gal. pér min. } - o -
) P ) GALLONS OF WATER g ﬁ.: METHOD USED TG AT
Jop oot Tt e i DEPTH.OF GROUT SEAL (1o nearest fogt) MEASURE PUMPING RATE /245 "~ 5
K "‘f
W, SR from TOF ﬂ o E3 Bo?‘%m""se"ﬂ' i WATER LEVEL (distance from land"surface)
" LA =i 5 Jenjag.o_lf_ from.sudface) 4 g
‘ el “casing CASING RECORD - BEFORE PUMPING: e - fi.
i ol lypes -\ . i O
, . _Insert WHEN PUMPING s ft
< w o |2 R apprgguate - e
(.47 code
o] o ) below gF PUMP USED (fer test) .
T ;/." = ’ "'L'}:’} b - plmﬂ ’mbﬂls &
“,,/ P = Nominal diameter Total depth . B
) 8y top (main) casing  of mialn casing : aher |
— s ia o = (neafest inch)i (nearest foot) @ oscifisgal -rulary . (mm ,
3 R {;:‘ % - g 27 ¥ T bem) 1
i ' | DRILLERINSTALLED PUMP—— vES No |
! $ (CIRCLE) (YES or NQ) '
S - —t L — IF DRILLER INSTAUES: PUMP, THIS SECTION .
: MUST BE COMPLETED FOR ALL WELLS, -
SCREEN RECORD TYPE OF PUMP INSTALLED e .
PLACE (A,C.J,PR,ST0) 28 -
i -.
’ CAPACITY: - :
GALLONS PER MINUTE S e
(to nearest gallon) - 3 . e
4 © PUMP:HORSE. PQWEF! s ‘ :
P PUMP COLUMN LENGTH L :
NUMBER OF UNSUCCESSFUL WELLS: /'

e

WELL HYDROFRACTURED

CIRCLE APPHOPR!ATE LETTER

/A WELL WAS. ABAKDONED AND SEALED

WHEN THIS WELL WAS COMPLETED
ELECTRIC LOG. OBTAINED ;
TEEST WELL CONVEFﬂ'ED TO PHODUC’T ION

#
E
P

¥ &)

| HEREBY CERTIFY THATTHIS WELL HAS BEEN GDNSTFIUC‘TED m '1

AGCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCHON'

N CONFORMANCE WITH ALL CONDITIONS STATED (N THE ABOVE
- CAPTIONEDR PERMIT, AND THAT THE INFORMATION PRESENTED
_HKNEHEiN 18 ACCURATE AND COMPLETE TO THE BEST OF MY

(nearest ft.)

a7

CASlNG HEIGHT (cwcle appzopna(a
and enter’ casing haighi)
¢ above
q !-A__ND-S,URFACE :
Eﬂ below . fadd, (ﬂ?.a!‘f’f‘
e . 50 T

DRILLERS LG, §0.1- M ~'D ALL,

i

(MUST MATCH. SIGNATURE ON ARPLICATION)

LIC. NO.t_

& G P

SITE: SUPERVISOR (sign. of driller of joufneyman
‘responsible for sitework If ditferent from permittee)

Sk L i
15 17 21
30 32 36
45 47 51
- DIAMETER (NEAREST
. OF SCREEN INCH)
from to
< GRAVELPACK- — s - oo oy oy
IF WELL DARLED
.WAS FLOWING WELL P
INSERT F iN BOX 88 €8
¥ VIDE USE ONLY
(NOTTO BE FILLED'IN BY DH!LLEH)
T (ER:0.5.) wa
- 70 72
TELESCOPE 106 7T 76
_CASING INDICATOR OTHER.DATA

EUILDWG SEPTlC TANKS, AND IOR
LANDMARKS AND INDICATE NOTLESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS T 7
Pms«wt%?fﬁﬁg?gnmsnmn HOWARD COUN PERMIT NUMBER
\UTOMATED INFORMATION (410) 313-3800
PERMIT, APPLICATION
a4 Mo F -~
Building Address ; . ! - f| Property Owner’s Name
g ~ ] { . Address
Suite/Apt. #: SDPMWP/Petition #:
Census Tract Subdivision City v, b - State /' . Zip Code
Section Area Lot Home Phone _ ) _ Work Phone
Applicant’s Name & Malhng Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use _ | Contractor Company
Proposed Use _ ’INY ‘
Contact P
Estimated Construction Cost $ e
Description of Work Address
City State Zip Code
License No.
Phone Fax
Occupant or Tenant A Engineer or Architect Company A
Contact Name Contact Person
Address
Address
City ; State Zip Code
City State Zip Code
Phon E
< R Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utiliti
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
— Public Depth Width — Public
No. of stories: Private 1st floor: . ana-te
Sewage Disposal: 2nd floor: Sewage Disposal:
Public , s e
Gross area, sq. ft. per floor: Private - e —i= Private
C Al ’ = Finished Basement O Unfinished BasementO
. Crawl space O Slab on Grade O Electric YesO No O
Electric Yes O No O R o Belisss " st N %
Use group: Gas YesO No O Height:
Mutti-family dwellings: : g
Heating System: No. of efficiency units: Heatlr!g System.'
g Sy Moot ABRERE.. Electic O Oil O
Construction type: Electic O Oil 0O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
—— Masonry Other Structure: ([ | | Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A OO E:)'::"sm“s'- L2 SRR B NFPA #13D
- ings: : 3 & e
Full Roof Helght 7 77 —__ NFPA#I3R
g L1 Partial =T Other:
State Certified Modular Other Suppression State Certified Modular
— #of Heads 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.

f ) f

Applicant’s Signature Print Name

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

AGENGY DATE SIGNATURE APPROVAL EROPERTY IDi:
Land Development, DPZ Front: s
State Highways Reer; $
Buliding Offictaj ; Side: s
Dev. Engineering. DPZ : Side St.: Add’iper.fee
Health All minimum setbacks met? TOTALFEES §
Fire Protection \ YESO NO OO Subtotaipaid  $
hmmmmmmw Is Entrance Permit required? Balancedue §
T YESO NO D YESO NO O Check #
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O3 Lot Coverage for NewTown Zone,
SDP/Rei-ine approval date Acceptedby_
Distribution of Copies- ¥Vhite: Building Official Green: LDD, DPZ. Yeliow: DED, DPZ Pink: Health Goid: SHA
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: i
To: own, ¢! e g O 7 ST 2 LBy L .
(Person’s Name and Division) i
. ' :AP J A
From: Br’@v{* 7o rranion (. ) - AT
(Your Name, Company Name and Telephone Number)
Subject: Project name ) Fs e s // .
. . g, v ; By 2 @ oo ! - ¥ P E i \ R
Project site address Ry R L //L AN AR T IR "'3‘

Permit #

SDP #

Other information pertinent to this project

v’ 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 | ‘ ,
, : £ . - pi FTTET - Nl IS L i IR Y S SRS
/ Copies of  Tived /7 clooys Hemtuaiv (be specific). w’ﬁ)#*”" oo

Health Department Request DPZ/ DED Request Applicant’s Request

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
Other

Contact Person Information: (Required)

R

L o T S Telephone No: 7.2 /=% 7. 4
Please Print Name PP . B D
E-Mail Address: ~ ¢ , . ~ - U/ (L 0k

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, 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
INQUIRIES 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. '
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e Bureau of Environmental Health
/‘%/;(‘/ 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

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

Health Depal'tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

Date: Mérch 17, 2015
To: Brent Thurman, owner, Applicant
sayitl@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. Afield 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. |
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.

Environmental Sanitarian Il, Well and Septic Program
Howard County Bureau of Environmental Health

Copy: file
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