RECEIVED

PERMIT NUMBER: B 5 ()Y | 7 3@ DATE ACCEPTED:  ~ JUN 04 2020
, 1LRS)
RESIDENTIAL BUILDING PERMIT APPTEEATION
7 » HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS.
3430 CQURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4

www.howardcountymd.gov

BUILDING SITE ADDRESS REQUIRED

Street Address: D 850D G lon wocd SO‘(’ ﬂq S Dvive Unit: f
City: G le n (}1000( l State: MD Zip Code: 72 )738
Subdivision/Village/Complex Name: [ SDP/WP/BA #:

22 X Map: parcel: Q4-3Y4 (p(-53 | Grading Permit #:

ExistingUse: SinGLE FAMILY Proposed Use: SINGLE FPM LY Estimated Cost: $
Trade Work to Be Completed (Separate Permits Required): O Mechanical (HVACR) K Electrical O Plumbing O None

ngg(g ad nsTell gt QUAA® gavap gn concvett “pundation

PROPERTY OWNER INFORMATION

Owner(s) Name(s) (As it appears on tax records): 'DE‘ Ale S SMm VTH Primary Residence: 0 Yes [J No
Owner’s Street Address: ) $570 @ (en uagh @Yn nas “Drive
City: @ (an wevd J [ state: D | Zipcode: 2938

Phone: Email: c{enmshsm E h e vevizan.net

APPLICANT NAME / UIRED - INDIVIDUAL WHQ SIGNS THIS APPLICATION

Business Name:  <hp [d2fus SPwetuves ALC Contact Name:  ‘John (Uhvzanawsiu

Street Address: 50195  Lowey Vol (m (20ad

City: A—}qhh | sate: A | | zip Code: - )93 10
Phone: 5(0- 5973 - 4700 i @ gmosl.eom
CONTRACTOR INFORMATION .. 1%}

Business Name: g 'fa H’Z e Str UQ/WYES‘ LlC
Licensee’s Name: JOI] a‘}'}\en ZOOIC— I License #: l 03 O@ 3

Street Address: 8005 LouY VC‘//(“! 2 '

City: A lon | stte: 4 | Zipcode: )93 (0
Phone: = A /0-593/)/)00 Email: M S’lldJ/cYMt‘}'J‘ aqgme; J.oom
ARCHITECT/ENGINEER INFORMATION iWDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE
Business Name: o '

Street Address: \ "

Name:

City: \ State: : l Zip Code: =
Phone: ‘

BUILDING CHARACTERISTICS REQUIRED

Primary Structure:ﬁSF Dwelling [ SF Townhouse - ‘EI SF Duplex [ Mobile Home O Multi-Family Dwelling (MF*) Condo: 0 Yes [0 No
Utilities: jiEIectric O Gas Water Supply: O Public B Private (Well) Sewage Disposal: O Public 2 Private (Septic)
Heating System: O Electric O Natural Gas O Propane O Other: Roadside Tree Project: 00 No- O Yes: #

Sprinkler System: 0 NFPA 13 0O NFPA13R 0O NFPA13D DO None Fire Alarm System: [0 Yes [J No 0O Voice Evac

ADDITIONAL RESIDENTIAL INFORMATION

Model Name & Options:
# of Bedrooms (SF): ' # of efficiency units (MF*): ] # of 1 BR (MF*): # of 2 BR (MF*): ‘ # of 3 BR (MF*):
" # Rooms: I\# Full Baths: ) # Half Baths: l # Fireplaces:
‘Garage/Carport Info: O Attached Garage % Detached Garage O Integral Garage O Carport [0 None
Basement/Foundation Info: ¥5Iab on Grade O Post & Pier DO Unfinished Basement [ Finished Basement: O Full or O Partial
1% Fl Width: | 15 FI Depth: | 2" Al width: 2" Fi Depth: | Bsmt Width: Bsmt Depth:
Energy Method: O Prescriptive O Performance [0 UA Alternative [ ERI | Gross Area: f? a sq ft | Occupiable Area: sq ft

AGREEMENT/ DISCALIMER REQUIRED ;
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 APBHCATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURROSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

g

leANT’S ORIGINALSIGNATURE . - DATE SIGNED

FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY
AGENCIES-REQUIRED/APPROVALS:-

A

m«{ m«é | @*{ miuﬂﬂvxdéswx O cio.

SUBMITTAL FEES: PAYMENT: ACCEPTED BY:

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp01.28.2020
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CI1 SEQUENCE NO. . - SIAIE UF MAKYLAND' | 45 DAYS AFTER WELL 15 COMPLETED ™™ ©
MPLETED.
: I Jo3U J (DENV USE ONLY) * WELL COMPLETION REPORT ——
(THIS NUMBER IS TO BE PUNGHED , © FILLIN THIS FORM COMPLETELY COUNTY /4
IN-COLS. 38 ON AL, CAaDs} . e PLEASE PRINT OR TYPE - | NUMBER ;,58 JS2AO
- _ o — = . PERMIT NO.
DATE Received , | DATEWELLCOMPLETED o . Qj?epth of Well - - FROM “PERMIT TO DRILL WELL'
LITIT L  [Zaszz - - - =FdE )= | |
8 — 7 | IQLZ‘I—L—I'ZU . (TO'NEAREST FOOT)
"OWNER - (‘ﬁﬂmﬂu /‘?S“SGC’W AN
STREETORRFD _____'28'MaMme & /mvicuno > 5&»;.1@5 LEMAme o ( /f‘#J%@cs/)
‘| susDivision __(Sfevicocor>  SAL NG S SECTION. : - __lor__Z22
) . WELLLOG ‘GROUTING RECORD cla3l )
Not required for driven welis - 'WELL HAS BEEN GROUTED - GROUTED 3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) . T2 PUMPING TEST
% PENETRATED, THEIR.COLOR, DEPTH, TYPE OF GROUTING MATERIAL . HebRS PUMPED o 3
. e
L F;r;ﬁg:isjs AND IF WATE:EErEARINGCheCK . ) BENTONITE CL AY (nearest hour) *2 N
se . ; 4 ) L
! if water B % PUMPING RATE (gal. per min. _
additional sheets if needed) FROM i TO bearing ‘NO. OF BAGS _4 3 No OFiOUNDs /‘?3 g to nearest gal.) )
Steae : A . GALLONS OF WATER _. METHOD USED TO 2 :
g4 ’i’! ;‘2 . @ 5’&’ N DEPTH OF GROUT SEAL (t§ nearest foot) . | MEASURE PUMPING RATE L__ £, bt
. | oy from - J ‘]ﬁ to 4 B gA:rER LE\{EL (digtanceand surfaqe) -
(FG 9 : (enter. 0 if from surface) ERCIRE PUMPING 1"7{ ’;
/| AO8 | _casing-  CASING RECORD - . ' '
(,} ;\r ﬁ/,/ //f "o ol s lgres WHEN PUMPING G13] | ]
; o: /’ insert *\ - . st 2 K
appropriate . STEEL CONCRETE TYPE OF PUMP USED (for test) oL
code . [ﬂg IOl T|: air -~ - [P]piston” [T turbine
iy PLASTIC OTHER @ ! ‘
| i oth
MAIN  Nominal diameter Total depth fcemr_ifugal @‘rotary (deseéribe
:-CASING “top (main) casing of main casing 27 t 27 27" below)
TYPE “(nearest inch) (nearest foot) [II - @\ ;
) e = . jet -~ 4 submersible
. v g0] L1 |%" - &
L 63 64 66 © 70 N . :
£ OTHER CASING (if used)
1A .. diameter - . depth (feet)
g ) ; _inch from : " to PUMP INSTALLED {,\
¢ | ' l : I ' . DRILLER WILL INSTALL PUMP - \)
! . - i 1 YES &N
s — - 4 e 4 (CIRCLE) (YES or NO) Q
I I | : IF DRILLER INSTALLS PUMP, THIS SECTION
a L1 ], i . ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
screen ‘g’p'@ —_.SC”EEN RECORD 4 TYgE OF PUMPlIJNSTALL'ED- D
1 ©ropenhole - q PLACE (A,CJ,P,R,S,T,0)
.insert I:Q%Eﬂl_ '%gg L'o:lﬁl% IN BOX-SEE ABOVE: 2
appropriate - BRONZE HOLE CAPACITY: HEEER
\  code TPIL @E | GALLONS PER MINUTE
_below. BT bohER (to nearest gallon) N . )
, | : .. PLASTIC. OT] . PuMPHORSEPOWER L | | | | ]
p c 2 .o ) . 5 T 37 41
. ; 5 e S -| PUMP COLUMN: LENGTH: D:]:l:]:l
b DEPTH (nearest ft.) (nearest ft.) o) v
1 CASING HEIGHT (cnrcle appropriate box
E - [ﬁl_l_l_l__] li'.é_LS;[_]J (- a ove and enter casing height) .
.C s
. H2 LJ ] l | I l l ] - . LAND SURFACE '
. g o7 E] below S (n::;%St
CIRCLE APPROPRIATE LETTER 'E‘al l I [ [ T l l H | I ] ] - el
A A WELL 'WAS ABANDONED AND SEALED E LOCATION OF WELL ON LOT
WHEN THIS WELL- WAS COMPLETED N SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 23 . BUILDING, SEPTIC TANKS, AND/OR
e : LANDMARKS AND INDICATE NOT LESS
- p TESTWELL CONVERTED TO PRODUCTION |- DIAMETER D:D:D (NEAREST THAN TWO DISTANCES
WELL : OF SCREEN L 55 - INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . . : ¢
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" - from to :
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN TgE GRAVEL PACK, I C
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS . .
gl:Ezsh::;quvaEEFBEGIPéIS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT ‘Q[;}
- X F IN BOX 68 ; &8 “. 3 = i
gg;?_.q,, . }’)23 g (NOT TO:BE FILLED IN BY DRILLER) = 3y cgf-
DRILLERS SIGNATURE - T . (E.R.O.S) . wa oy ':"“".
(MUST MATCH SIGNATURE ON APPLICATION) S 7475 76
S s
SITE SUPERVISOR (sign. of driller or journeyman I:EALS'fngPE :'r?rgc ATOR OTHER DATA 1
responsible for sitework if different from permittee) : i




. Page .__ /Ac:??-‘ “ . Rev.lewﬁ/( jyp// %

Date /S

5 ¥ &
L ’ FIELD DATA SHEET . ‘ ﬁﬁ
.

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - (/- 2247

Location of property (road) G /Ercw00) @/J)n gd D/L
Subdivision G/eveco ?) SPins< Lot 22 _ Block . Plat Sec.
Well Driller T- MNAYnC Owner, AMeom Ay As5aC.
P '
Depth of well ;)ﬁs\ )
Distance of measuring point (M.P.) above ground /

Static water level (S W.L.) below M.P.

- I. High rate pumping -- reservoir drawdown

Time pump started //'00 : Pumping rate
Total time /5 /) to reach pumplng water level % #’ 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 ﬁ (if used) (gallons per
tervals ) gallon bucket minute)

y e 23 R | | Qg
/3o 93 7 | Q.
/A 7 y 2

/900 74 ZLr
(245 | 93 b
1234 73 2 &
L2:9< 93 < :

/S 732
/2 | 23
/1 93

200 v
2.4 |93

7
7
Z
/
1:9)) ?.5 : 7
7
7
7
v
/

HD-224




%’VX % A | |
) \,\ ,/Q%/ Ellfcott City, MD 21043:. ;)
e, % 1 |

.TE \}ﬂ

S - HOWARD COUNTY- HEALTH DEPARTMENT

Bureau of Environmental Health °
3525-H Ellicott Mills Drive

e 461 - 9933
f :

\‘\\ APPLICATION FOR QTLESS ADAP TER)
Neiw Installatlon ,‘ / RV . " Receipt g 4/7//"9
Replacement B ‘ . Date . 45225,497/
Name ot’ Installer W P“H R 'Telephone \_(.g/" 33/[
o ’Llcense Number 4*%5 7 o f_Al_'. N : ////
'__;Certified Well Pump Installer S .’Well Drlller efl Reglstered Plumber -/
Name of Property ‘Owner ,O..mw\m W : Telephone S31- 6‘/‘/)6 ;
_ Subdivision _ Lot # ;L:L ' Well Tag * ﬂo - 8; -27%7 M.;J
“Site Address 2¥80 .« : LA g
Pump : o . - Motor. ' S e 'J‘PltleSs.Adaptera
N Type = R 1.'Horsepower s 1. Make
" a. Deep well jet* . . 2. RPM __ - © 2. Model ¢
~ b. Shallow well jet .'A1'3. Voltage 3. Depth
- ¢. Submersible __ <7 - 110 _ ' : '
2. Make . _Axi lAn b 220
3. Model ¢# VIR I b o
- 4. Capacity __ . . GPM - .. e///
5. Pump exceeds well capaclty Yes - , No R V////
6. If Yes, is low pressure cutoff switch lnstalled? Yes No
7

.. What methods are used to protect the pump’ and electrical wiring frob///
vibrations? ~ Torque arrestors_ .~ Cable guards _ ;'“ Other

E Tank . . n oo Piping - . o Well data. o
1. Capacity [0042#2 . - 1. Type ng&n:é:E; : 1. Depth _ ft.

" 2. Pressure relief . . 2. Size ___ - . 2.'Yield ____ GPM
' valve? = T .. 3. NSF and/or BOCA - 3. Static water:
I Code approved ____ = level - ft.
4. Depth of supply .- 4. Will water supply
line _H20 be disinfected by
- ; lnstaller° '

- - - - - - - - - - - - - - - - - - o= - - - - -

1 understand that it is. my responsibility to notify the Howard County Health

,'Department when the installation is ready for ‘inspection (otherwise ‘this permit

is null and vold)

’ All informatlon given above is true to the best of my knowledge

81gnature of Applicant: @r—/ /VM.

u/o/ E Date-

Note: A sticker lndicatlng approval/status of the installatlon wlll be placed

on the well caslng at the time of the inspection.

HD-215 .
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| SEWAGE DISPOSAL SYSTEM 0‘4 3"“4095% oo

‘ " DEPARTMENT OF HEALTH AND MENTAL HYGIENE —
DISTRICT 4th

I/V%’X Tz /m: EXPTRED Fok : o
HOWARD COUNTY HEALTH DEPARTMENT DATE VZZ

Fc 0.7, ComPLIANMNCE | / f!'
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED 6" 7

Sl 7// /9 % ND EXE D ; |Nspecron.§4£:_§%._

Paul Schissler/Soutﬁ Carroll Backhoe, Inc. |SPERMHTEDTO|NSTM4. X ALTER
ADDRESS _ 4410 Salem Bottom Road Westminster, Maryland 21157 - 'PHONE 875-4197
SUBDIVISION Glenwood Springs Lot 22 ROAD 2850 Glenwood Springs Drlve
PHOPERTYOWNER. | Dennis H. Smith 3’5-0 g";/o
ADDRESS \ -

- ' W - ‘ B gL, PERMIT | AN -~
SEPTIC TANK CAPACITY 1250 _ GALLONS AND RETURNER 2/ L%
NUMBEROFBEDROOMS - & : M 58577, )
__ 180  SQUARE FEET PER BEDROOM 720 sq. ft. for 4 bedrooms.

LINEAR FEET OF TRENCH REQUIRED 240 - ¢ Linear ft. for 4 bedroums.

TRENCHES - 180" sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3.5 feet below
original grade. bBottom maximum depth D.o ieet below 5riginal grade. Eiiective

area begins at 3.5 feet below original grade. 2 feet of stone below distribution
ipe.

LOCATION - 1Iglla).ce the distribution box 120 feet up the left (599.75') lot line and 100 feet
off the same lot line as seen when facing the lot from Glenwood Sprlngs Drive.
Run trenches on contour toward the left lot line.

NOTE _ No trench to exceed 100 feet in length._ Provide 6" - 8" dlameter cleanout and
cap to grade or above on septic tank. //C -‘ZI/."’)'/ff: R‘

05/13/88

PLANS APROVED BY ’ S$id Abel e DATE
COVER NOWORK UNTIL INSPECTED AND APPROVED |
NEITHER THE HOWARD COUNTY COUNGIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) _ A

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROMHOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS BLDG. PERMIT SIGNETS

. AND RETURNER gé 2>
PERMIT VOID AFTER TWO YEARS \ 4’2
%

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES iN DIAMETER CAST IRON, CONCRETE OR TERRA COTTA OR
BVA OR ABS AGCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 2ol s v

NOTE: DISTQIBUTlON BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

o




Cesor

200

150 150

100 100 .

50 50

- INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE .
(,.LEIUWooa:) SPRINVGS Di

SEPTIGTANKLEVEL oK  CLEANOUTS ___eX
DISTRIBUTION BOX LEVEL 0K (Bndtler o )
\DRAIN FIELD/TITLE DEPTH S 71. [T, TRENCHWIDTH 3 FT. INLET DEPTH 3‘/2_ FT
EFFECTIVEGRAVEL DEPTH__ O\ 9~J FT.  TOTALLENGTH@ L; g = (244)
" NUMBER OFTRENCHES 3 ONE BB s gorFOMAREAj_&%_so BT

DRYWALL INSIDE DIAMETER — FT EFFECTIVE DEPTH BELOW INLET | —— FT.

7 /' ABSORBENT AREA 79;;3 5Q. FT.
REMZRKS _Eﬂ_f@u_ﬁ_&m de) oy ’ M /) mu/ Q

M/j ZL(Mﬂ @W) o 4 @M Mzw
W,Z/ L 2 Loria oo & s hanpee 2.1 gt e il
iy %/7/ FJM_A/ azé/,mm—mé p&—mn,&/&_:» FM; :

D+® %/w | ﬁ»f;=
@ /)3 W.r.L. /Ua'rm)
DATE SYSTEM APPROVED

D <//1, ‘1/-/7"-1‘- W,, ,




PPLICATION

o | _ ' Ae‘@ (Z

p PERCOLATION TESTING

( P

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT ]
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 e
TELEPHONE: 461-9933 DATE 10-14-86

TR

TO:  THE COUNTY HEALTH OFFICER
- ELLICOTT CITY. MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

. PROPERTY OWNER (_JP /II/U/ { /6’[ &/7% E_ ‘ .
ADDRESS ‘ . . pHoNE 5 :f/, Ao A%

PROSPECTIVE BUYER Ronald Carter

ADDRESS 8388 Court Ave., Ellicott City, Mdmom_21043 461-2855

.

PROPERTY LOCATION:

_ SUBODIVISION Hakes Property:‘ . = — LOT'NO. ﬁ?f 7ZD 0
ROAD AND DESCRIPTION ' H»e-b‘bs—RUaTd szév Q/‘,’ ﬂ'ﬂﬁ/ jj)f///ﬁ' { ) o-& }/&%};

| | . RuED, 32227
TAX MAP—L—PARCEL“ 8,3"87’2’02 e . o A’ - RETU f&?/) —*j,cp

semerlar___ 3+ACRES €. - ; PE B SFD - Yotz

(SINGLE FAMILY DWELLING OR COMMERCIAL)

=

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. }
; . S (SIGNATURE OF APPLICANT)

APPROVED BY S\d ‘W _‘ — : FOR LSZQ&%W Moﬁs = 3"'3'8/

oL S co T
® ~ ¢ < v

REJECTED BY , : FOR ‘ DATE

HOLD PENDING FURTHER TESTS ‘ B DATE

REASONS FOR REJECTION @

THIS IS NOT A PERMIT
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