
12/12/23, 2:30 PM 

Menu Save Reset Cancel 

• Record Deiail (This section is required.) 

Case# 
[ H-PLANS-23-ol 
Type ___ __ __ _ 

I EnvHealth/Envi r."nment~I Hea~Plan_C:he"._l<illpplicati~ 
Status 

[1_n. R~vie~ _ ~---~ 
7 

Opened Date 

12,12,2023 G 
_Single Entry Edit-View Record Form 
Application Name 
B23004768 

Description 

Help 

ISFDI INTERIOR ALTERATIONS TO Remodel of existing 2nd story primary bathroom. 

Total Invoiced 

1000 
Total Paid 
10.00 
Balance 
jooo 
Assigned to Department Current De11artment 

Well and Septic Progn v 

Assigned to Staff Current User 

Zack Silvast v 

Address (This section is required.) 

New Search Delete Set Primary 

0 Prima[Y. 

D@ 

Street# (start). Direction 

13339 

Street Name Street TY.P..!1. 

Ridgewood DR 

Parcel (This section is not required.) 

Search Delete Get Address & Owner 

gjy_ 

Elli ... 

Edit Record By Single 

State 

MD 

QP. Code Address Status 

21042 

Street Suffix (Direction) Unit TY.~ 

0 Primary Parcel# Book 

Set Primary 

Page Parcel Parcel Area Land Value Improved Value Exemption Value Legal Description Tract 

O record(s) found. 

Owner {This section is not required.) 

Search Delete Set Primary 

O Prima[Y. Name Mail Address Line1 Mail Address Llne2 Mail Address Llne3 Mall City 

D@ Charmaine Wegner & Trustees 13339 Ridgewood Drive Ellicott City 

Applicant (This section is required.} 

Search As Owner 

Single Entry Applicant Form 
Type • 
Applicant 

Primary 
Yes 

First N-ame * 

James 
Middle Name 

Last Name • 
Bruno 

Home Phone ((XXX)XXX-XXXX) 

Organization Name * 

Curri o, Inc. 

As Lie. Prof As Contact 

Mail State 

MD 

Mail ZiP. Code Phone 

21042 301 -892-1544 

!.!. 

https:/ /eh_ howarbps-prod-av.accela .com/portlets/cap/CapBySingle .do ?mode=ed it&fromModel=myCap&spaceName=spaces.eh _ howarbps. ehplans23... 1 /7 



12/12/23, 2:30 PM Edit Record By Single 

Mobile Phone (IXXX)XXX·XXXXI 

(21 5) 704-7094 
E-mail 

JAMESBRUNO64@GMAIL.COM 
Business Phone ((XXX)XXX-XXXX) 

Preferred Channel 
--Select- v 

Applicant Address 

New 

Custom Fields 

DATE TRACKING 
Received Date 

12/12/2023 

G 
Dates to Complete 

14 
(Number) 

Look Up Deactivate Remove 

Due Date 

12/14/2023 

Received by Food 

Food Review Type 

--Select--

Equipment Specification Sheets Submitted 

V 

Equipment Specification Sheet 

Received by Well and Septic 

12/12/2023 

[3 

FACILITY INFORMATION 
Name of Business (dba) • 

n/a (Text) 

Associated Building Permit Number 

(Text) 

Owner Switch Date 

G 
Received by Community Hygiene 

G 

Does the project Include an Aquatic Facility such as a Public Pool? If Yes, forward to CH Program. 

0 Yes O No 
Does the project include Private Septic? If Yes, toward to WS Program. 

0 Yes O No 
Is this a Prototype Food Service Facility? If Yes, refer to State. 

0 Yes O No 

Facility Fax 

0 

Days of Operation 

0 

PROPERTY INFORMATION 
Water Source 

Private 

Design Wastewater Flow 

(Number) 

PLAT STATS 

(Text) 

(Text) 

Sewage Disposal 

Private 

Permit Type 

-Select-- v 

Total Number of buildable lots to be recorded 

(Number) 

Total number of open space lots to be recorded 

(Number) 

Total number of bulk parcels to be recorded 

(Number) 

Total number of lots/ parcels to be recorded 

(Number) 

New buildable lots created 

(Number) 
PLAT Type 

-Select-- v 

DEVELOPMENT PLANS 
Property Type 

Residential v 

Signature Required 

0 Yes@ No 

Number of paper copies 

0 
(Number) 

Number of bulldable lots created 

Date PLAT signed by Health Officer 

Plan Version 

Initial v 

Engineer 

0 
(Text) 

Number of mylar copes 

0 
(Number) 

Number of non-buildable lots created 

[3 

Does this project have a Building Permit? 

0 Yes O No 

Building Permit Issued Date 

D Non-Profit 

Does the project Include Private Well? If Yes, forward to WS Program. 

0 Yes O No 

Does the project include Food Services? If Yes, forward to FP Program. 

0 Yes O No 

Facility Phone 

0 

Facility Email 

0 

(Text) 

(Text) 

https://eh_howarbps-prod-av.accela .com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans23 ... 2/7 



12/12/23, 2:30 PM 

0 
(Number) 

Total Nu'mber of Lots 

0 
(Number) 

WELL AND SEPTIC INTERNAL 
State Review Required 

0 Yes O No 
Proposed Septic System Type 

--Select-- V 

FOOD ESTABLISHMENT FACILITY 
Priority Assessment 

--Select--

License Category 

- Select--

V 

V 

0 
(Number) 

Associated Plans 

Coordinate State Review 

0 Yes O No 

Licensed Type 

--Select-

FOOD ESTABLISHMENT INFORMATION 
Hours of Operation 

(Text) D Operating Seasonally Only 
If Operating Seasonally. What is the start month? 

(Text) 

Are pets allowed in a outdoor seating area? 

0 Yes O No 
Fulll Bar? 

0 Yes O No 

RESTAURANT AND FOOD SERVICE 
Food Service Facility Secondary Category Total Seating Capacity 

--Select-- V 

(Number) 
Number of Restrooms Interior Restaurant Seating Capacity 

(Number) (Number) 
Bar Seating Capacity Outdoor Seating Capacity 

(Text) (Text) 
Does the restaurant have outdoor seating 

0 Yes O No 

EQUIPMENT 
Evaluated non NSF, ANSI, CF or other standards Description of Refrigeration Units 

0 Yes O No 

Number of Walk-In Refrigerator Units 

(Number) 

Is there a bulk ice machine available 

0 Yes O No 

Number of Hand Sinks Available 

(Number) 

Ventless Equipment 

(Text) 

PLUMBING 

Description of Walk-In Freezer Units 

(Text) 

Space Limitation 

Hood System 

(Text) 

Size and installation of the water heater? Is there a grease interceptor or grease trap? 

(Text) --Select- v 

REFUSE AND RECYCLABLES 
Dumpsters Located on a impervious surface? Will there be a grease receptacle? 

--Select-- v -Select-- v 

WAREWASHING DISHWASHING 
Dishwashing Method 
--Select--

HACCP 
Plan Review Response Letter Received 

0 Yes O No 

Date HACCP Plan Submitted 

Date HACCP Approved by the State 

G 
HACCP Plan Approved 

Edit Record By Single 

https://eh_howarbps-prod-av.accela.com/portlets/cap/CapBySingle .do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans23... 3/7 



12/12/23, 2:30 PM 

G. 
HACCP Plan Review 

HACCP Plan Revision Submitted 

FINISHING SCHEDULE 
Kitchen Floor / Bar Flooring 

--Select--

G 

Storage - Food Storage Flooring 

--Select--

Utensil Washing Area Flooring 

--Select--

Dressing I Locker Room Flooring 

-Select--

Toilet Area Flooring 

- Select--

Walk-in Refrigerator Flooring 

-Select-- v 

Kitchen Walls 

- Select--

Plan Review Letter Mailed 

HACCP Fee Type 

--Select- V 

Kitchen Cove Base 

v --Select-- v 

Storage - Food Storage Cove 

v --Select-- v 

Utensil Washing Area Cove 

v - Select-- v 

Dressing / Locker Room Cove 

v --Select-- v 

Toilet Area Cove 

v --Select-- v 

Walk-in Refrigerator Cove 

--Select-- v 

Utensil Washing Area Walls 

--Select-- v 

Edit Record By Single 

Restroom Walls 

--Select-

Are Kitchen Ceilings tiles smooth non-fiberglass backing? 

V 0 Yes O No 

Are ceiling rafters exposed ? 

0 Yes O No 

Are ceiling tiles in equipment and utensil washing areas, smooth with non-fiberglass backing? 

0 Yes O No 

SPECIAL PROCESSING 
Does the facility conduct any special processing? If yes , Please describe. 

0 Yes O No 
(Text) 

AF OWNERS STATEMENT 
Owner's Statement Provided Comments - Owner 

--Select-- v 

AF Plans and Drawings 
A. Drawn to scale and prepared by a licensed engineer or architect B. Contour plan included 

--Select-- v --Select-- v 

C. Top and sectional views provided Comments 

--Select-- v 

AF BARRIER FENCING 
A. Minimum 6' high barrier around the pool/ spa facility 

--Select-- v 

C. Fence pickets or barrier openings do not exceed 4 inches 

--Select-- v 

1. vertical openings> 1-3/4 inches in width 

--Select-- v 

E. The barrier main access gate: 

2. has a latch release at least 54 inches from grade level and is lockable 

--Select-- v 

4. complies with all disability regs (see COMAR 05.02.02) 

--Select-- v 

B. Maximum vertical clearance between grade and the bottom of the barrier is 4 inches 

-Select--

D. A barrier with horizontal members less than 45 inches apart measured top to top does not have: 

--Select-- v 

2. horizontal members on the outside of the fence 

--Select-- v 

1. is located toward the shallow end of the pool 

--Select-- v 

3. minimum width of 4 feet and is hung to open away from the pool or spa 

--Select- v 

F. Minimum 5' high barrier for semipublic pool or spa 

--Select-- v 

G. A wading or infant pool is separated from a pool or spa by a barrier that is 3' or higher. Comments 

--Select-- v 

AF INFORMATION 
Plan Review Type 

--Select-- v 

County Building Permit Number 

(Text) 

Aquatic Facility Project Description 

(Text) 

Expected Completion of Construction 

G 
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12/12/23, 2:30 PM Edit Record By Single 
Total Aquatic Facilities at Venue Sewer Service 

--Select-- v 
(I-lumber) 

Water Service County Plumbing Permit Number 
--Select-- v 

(Text) 
County Electrical Permit Number 

(Text) 

AF DECKS 
A. Completely surrounds the pool with a minimum width of 4' and an average width of 6'. B. Is in conformance with applicable ANSI/NSPl-1 (2003) standards for decking (7.1.1 - 7.1.17) 
--Select-- v --Select-- v 

C. The slope of the deck is away from the pool or spa, towards points of disposal D. The deck has deck drains or other disposal points. 
--Select-- v --Select-- v 

E. An expansion joint between the coping and the deck is sealed with a water tight sealant. F. The deck's surface is slip resistant, nonskid & cleanable 

--Select-- v --Select-- v 

G. Accessib le hose bibs on the deck at 150 foot intervals H. Note: Additional requirements if deck surface is not concrete 
-Select-- v --Select-- v 

Comments 

AF EQUIPMENT ROOM 
A. The facility has an equipment room that houses the pool and/or spa circulation B. Weather tight construction and adequate area for safe access to equipment 

-Select-- v - Select- v 

C. A minimum ceiling height of 7'6" D. A waterproof floor that drains to a floor drain 

-Select-- v - Select- v 

E. A lockable entrance that allows complete access to the room F. A minimum of 20 foot candles of artificial illumination 

-Select-- v --Select- v 

G. Ventilation sized at 2 cubic feet per minute per square foot of floor area H. A hose bib with an atmospheric vacuum breaker and unencumbered by other equipment 

--Select-- v --Select- v 

I. A water resistant data sheet (COMAR 10.17.01 .23) Comments 

--Select-- v 

AF CIRCULATION SYS & COMP 
A. Presence and proper placement of both the influent and effluent pressure gauges B. A vacuum or compound gauge on the influent side of the pump 

--Select-- v 
C. Proper placement of a flow meter that is readable in gpm with the min and max flow rate 

--Select-- v 

E. Presence of sight glass and manually operated air release valve 

-Select-- v 

a. Pool or spa is constructed to achieve the required minimum turnover rate with 24-hour flow 

--Select-- v 

G. Head Loss Calculations 

--Select-- v 

2. Determination of a clean and dirty total dynamic head 

--Select- v 

I. Filter Capacity 

--Select-- v 

2. Has a filtration capacity sufficient in the range between the minimum rate and design flow rate 

-Select-- v 

J . Ensure the pool is not interconnected with a spa or wading pool 

--Select-- v 

-Select-- v 

D. A thermometer on the return line to pool or spa when heated 

--Select-- v 

F. Turnover rates (COMAR 10.17.01 .25) 

--Select-- v 

b. Flow through a circulation system is between the minimum turnover rate and the design 

--Select-- v 

1. Calculation of piping head loss using the Hazen- Williams formula 

--Select-- v 

H. Ensure that the surface to bottom flow ratio is 80 % surface and 20 % bottom 

--Select-- v 

1. Filter operates within the filter design rate 

-Select-- v 
3. Pump curves for pool pumps are provided 

-Select-- v 
K. Verify that circulation systems components are NSF approved by ANSI 

--Select-- v 

L. Verify that the manufacturer and model number information are provided for items listed in "K" M. Verify that the chemical feeder can provide the minimum disinfectant residual 

--Select-- v --Select-- v 

N. Vacuum Systems 1. System is available for cleaning the pool or spa floor 

--Select-- v --Select-- v 

2. For circulation systems with greater than 4 skimmers the vacuum system is separate 3. Verify the vacuum line connection is prior to pump hair and lint strainer 

--Select-- v --Select-- v 

4. Verify the vacuum line connection is prior to pump hair and lint strainer 0 . Valves, controls, gauges, filters , feeders, pumps, piping are accessible and color coded 

--Select-- v --Select- v 

P. Note: see regs for Carbon Dioxide feeders & Ozone Systems Comments 

--Select-- v 

AF DIVING AREA AND EQUIPMENT 
A. Meets minimum dimensions and is compliance with COMAR 10.17.01.27 & ANSI/NSPl-1 2003 Comments 

--Select-- v 
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12/12/23, 2:30 PM Edit Record By Single 
AF SUCTION ENTRAPMENT 

A. Main drain line for poo l is connected to a minimum two main drain outlets B. A vacµum fitting is capped and a line valve is in the closed position when not in use 

--Sele!:t-- v --Select-- v 

C. Drain will be covered with a securely attached drain cover 0. Skimmers must be connected to an equalizati on line, main drain line, vent or another skimmer 
--Select-- v --Select-- v 

E. Virginia Graeme Baker (VGB) Compliant F. Equalizer covers are VGB Compliant 
--Select-- v --Select-- v 

Comments 

AF ILLUMINATION 
A. Even illumination of water, deck and walkways BA combination of underwater lighting and deck lighting so that 
--Select-- v --Select-- v 

1. Underwater light .5 watts per sqft of surface area and deck lighting .6 watts per sqft of deck 2. Overhead lighting yields 2 watts per sqft of required deck area 
--Select-- v --Select-- v 

C. Walkway lighting yields a least 0.6 watts per square foot or 15 footcandles of light Comments 

-Select-- v 

AF VENTILATION OF AN INDOOR AF 
A. A ventilating system capable of: 1. Exhausting 1 1/2 cfm of air per square foot of enclosed area ; or 

--Select-- v --Select-- v 

2. Dehumidifying the recirculated air from the enclosed area Comments 

--Select-- v 

AF PLUMBINGWATER SPLY&DISPOSAL 
C. Riser diagram for potable water and source of water supply 0 . Has at least one drinking fountain for every 5,000 square feet of water surface area 

--Select-- v --Select-- v 

E. Fill spout is within 10 inches of a ladder or hand rai ling or in front of the guard stand F. Backflow Protection 

--Select-- v --Select-- v 

1. Backflow protection is provided for a potable water supply and for wastewater A. Permitted with DILP for all applicable State (COMAR) & local plumbing requirements 

--Select-- V --Select-- V 

2. An air gap is provided that is 2 times the diameter of the fill spout from the flood rim level B. Riser diagram for sewerage and method of disposal 

--Select-- V --Select-- V 

3. Backflow protection where the water enters the facility or nearby fill connections to the pool G. Backwash discharge 

--Select-- v --Select-- v 

1. Verify whether discharge is to sanitary or storm sewer 

--Select-- v 

Comments 

AF BATHHOUSE FACILITY 
A. Living quarters more than 500ft from the pool entrance and a bathhouse facility 

--Select-- v 

2. One water closet, lavatory and urinal shall be provided for the first 100 male users. 

--Select-- V 

4. A minimum of two shower heads is provided for each sex for the first 100 users 

--Select-- v 

2. If storm sewer or ground water discharge proposed ensure that MOE information is relayed 

--Select-- v 

1. A bathhouse, toilets, hand sinks and showers are within 100' of an entrance gate to a p, 

--Select-- V 

3. Two water closets and lavatories shall be provided for the first 100 female users 

--Select-

s. Each 2 gal min shower is to have an approved pressure balanced anti-scald device 

--Select- v 

6. Soap dispensers for liquid or dry powdered soap provided for each lavoratory 7. Toilet paper holders & toilet paper shall be provided for each water closet (ANSI/NSPl-1 

--Select- v --Select- v 

8. Sanitary napkin disposable receptacles installed for toilets or shower area designated for users 9. Baby changing table provided (ANSI/NSPl-1 19.6.12) 

--Select-- --Select- V 

10. Adequate lighting and ventilation provided for each restroom facil ity 11. Floors have a slip resistant surface with adequate floor drains 

--Select-- v --Select- v 

12. An adequate number of hose bibs are provided for each facility to ensure proper cleaning Comments 

--Select-- v 

AF ADA DISABLED ACCOMM 
A. Bathhouse Entrances, Exits, Fixtures, Etc . B. Pool or Spa Gates, Doors Entrances and Exits 

--Select-- v -Select-- v 

C. Available ADA self operating handicap lifts , ramps and or transfer walls Comments 

--Select-- v 
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12/12/23, 2:30 PM 

AF BATHER LOAD 
A. Number of people in 5ft or less for every 12 sq ft 

' • (Text) 

C. Number of people in diving area for every 300sq ft 

(Text) 

AF MISCELLANEOUS 

Edit Record By Single 

B. Number of people in 5ft or more for every 15 sq fl 

(Text) 

Adequate Pool Chemistry Test Kil Adequate First Aid Equip and Signs 

--Select-­

Comments 

V 

AGENCY-SPECIFIC INFORMATION 
Legacy ID Cross Reference 

(Text) 

--Select-- V 

Associated GIS Features (This section is not required.) 

GIS 

O Feature ID 

Delete 

Layer 

0 record(s) found. 

Submit Cancel 

Service Primary 
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DA VIS DWYER RESIDENCE 
13339 Ridgewood Dr, Ellicott City, MD 21042 
INTERIOR RENOVA TIO NS 
PROJECT TEAM 

OWNERS: 
Kendra Lee Davis / 
Rebecca Jo Dwyer 

13339 Ridgewood Dr. 
Ellicott City, MD 21042 
1844) 944-2629 

ARCHITECT: 
MICHAEL ROMERO 
ROMERO ARCHITECTS. LLC 
4106 GALLATIN STREET 
HYATTSVILLE MD 20781 
1202) 436-2200 

CONTRACTOR: 
RAY WILLIAMS 
CURBIO INC. 
11325 SEVEN LOCKS ROAD. STE 290 
POTOMAC, MD 20854 
1844) 944 2629 

SHEET INDEX 

ARCHITECTURAL 
cs COVERSHE£T 

Al EXJSTNG / DEMO FLOOR Pl.ANS 
AU EX!Slf-.lG /DEMOflOOli:PI.ANS 
Al.2 OOSIINC I DEM0flOOl!P\ANS 

Al.J PROPOSED FLOOR Pt.ANS 

GRAPHIC SYMBOLS 

~ --® SECIION CALLOUT 

SHEET NUMB ER 

, ·--® DETAl CALLOUT 

SHEET NUMBER 

~ 
ELEVATION CAUOUT 

SHEET NUMBER 

---, 
}-® DETAIL NUMBER 

I SHEET NUMBER ---
~ 

INT ERIOR ELEVATION 

SMEETNUMBER 

............... '"' 
WALL TYPE DESIGNATION 

' FtRERATING 

' 
FLOOR/ROOF ASS™BL 'f 
FIRE RATING 

• "'-()' SPOIElEVAllON 

0 WINDOW IDENTIFIER 

0 DOOR IDENTIFIER 

-~LL~~ FLOOR HEIGHT IDENTIFIER 

~ KEYNOTE 

~ HANDICAPPED 

ROOM FINISH KEY 

Q REVISION INDICATOR 

CODE ANALYSIS 
SCOPE Of WOiK: 

AN l!XISTIHC. THO !TORY SINC.U l'Al"IILT llOMt TO MAV! 
IHT!AKJR IWOJAna,a 

LOT: 17 
MO<X 
SUSONISON· XX>l 

CODE: 

CONSTltlJCTIONTYf'f: 
NO. Of STORES: 
SPRNl'.l.ERro: 

DESIGNC RITERL-\: 

t:C2021 

Sil 
2 l'Ll/S BASEMENT 
,u 

GROUt,,OSNOWLOAD 
Wr,OSPEEO 
SEISMJCOOK;NCAJ~Y .,,._.., 
FIIOSTDEPIH~E 
TERMITf 
O!CAY 
WNIERDESK;NIEMP. 
ICE SHflO l.lNOERI.AYMEh'l Rro'O 
HOOD HAZAROS 
ARfltfEZNGNJEX 
MEAN ANl'fJAL le.Vi'. 

MUNICIPAL STAMPS 

REVISIONS: 

COVER SHEET 
AND G ENERAL 

NOTES cs 
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PERMIT · p L/5(JS:7 
I 

A --J~8~8 ... 7"'-5 __ SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH• DISTRICT 5th 

DAn c'6jl;£{?) HO'WARO COUNTY 
BUREAIJ OF' ENVIRONMENTAL HEALTH 

.e&l-9933 INDEXED DATE SYSTEM APPROVED t/11(<;/ 

INSPECTOR C (,J~ _ 

____________ 0:::..=,s.:.::k:a::a;.::r__,:S::.:;c::..:;h""u=-1=-z~,-=Ic::;n:.;;:c:...;.~---~--·' '(s PERMITTED TO INSTALL X ALTER __ _ 

A0CRESS 6600 Isle Of Sky, Highland, Maryland 20777 PHONE __________ _ 

SUBDIVISION Ridgewood f\ 331 Ridgewood Drive 17 ROAD -------------LOT ________ _ 

PROPERTY OWNER 

ADDRESS----------------------------------'---------

SEPTIC TANK CAPACITY /,:}_,:r ~ GALLONS NUMBER OF BEDROOMS 

TRENCHES - er bedroom. Trench to be ,3 feet wide. Inlet 3'½ feet below 
original grade. Bottom .maximum depth 5 feet below or1.g1.na gra e. 
Effective area begins at 3½ feet below original grade. 2 fett of stone 
below distribution pipe. 

LOCATION - Sthrtin from intersection of 357.59' and 472.64' lot lines, start first 
trench 245' down the right (472.6 ) lot line and 65 o._ it, is same ot 
line. Run trenches on contour to right side of lot. "Maintain 100' from 
well. 

NOTE - No trench to exceed 100 feet in length. _ Provide 611 
- 811 diameter c1eanout 

and cap to grade or above on septic tank. G"-lf3-1p cl-€1J 

PLANS APPROVED BY 
____________ M_a_r_k_R_1._· f_k_1._·n __ c_m _________ DATE ___ 3_/3_0_/_9_o __ _ 

COVER NO WORK UNTIL INSPECTED ANO APPROVED 

NEITl1(R Tl4E HOWARD COUNTY COUNCIL NOR THE HEAL TM DEPARTMENT IS RESPONSIBLE FOR TM( SUCCESSFUL OPERATION OF' ANY SYSTE14 

NOTT: . CLEANOUT REOUIRED EVERY 7D FEET OF' SEWER LINE AND/OR AT 90" SWEEPS IN LINES F'ROM MOUSE TO ORAi~ F'IELOS 

NOT£· ALL PUTS OF' SEPTIC SYSTENS 11.E .. TANK. DISTRIBUTION BOX TRENCHES> TO BE 100 F'EET FRON WELL IUNLESSOTMtRWISE SPECIFICALLY AUTHORIZED1 

NOTE: IF' OEEP TRENCMCESI ARE USED CALL F'OR INSPECTION BEF'ORE ANO AF'TER PLACING GRAVEL IN TRENCHIESl 

NOTE: NO ORY we\L SHALL EXCEED 15 F'OOT IN DIAMETER NO ABSCIRPTION TRENCH TO EXCEFO 100 f'EET IN LENGTM 

NOTE: ALL PIPE F'ROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE •O PVC OR ABS 

PERMIT VOID AF'TER TWO YEARS 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND ORY WELL STAND PIPES MUST BE 6 INCHES IN OIANETER CAST IRON. CONCRETE OR TERRACOTTA OR PVC OR A&S 

ACCEPTED If' TOP Of' SEPTIC TANK IS DEEPER THAN 3 f'EET. NANHOLE TO GRADE REOUIRED 

NOTE DISTRIBUTION BOXES MUST MAYE 8AfF'LES 

•tNSTALLER 

•CALL .e81-9933'foR INSPECTION OF' SEPTIC SYSTEMS. 

HD-260 
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i!!XISTING 
eEOROOM 

00,CU!SMAU.Mn!ROO"I 
mm!R£5,l'ITTINGS, 

t Fnll~ 
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@ EXI STING/DEMO 2ND FLOOR P LAN 
114" • 1'-0' 

D'l!ITING 
&!!:CROOM 

E.XISTING 
!IITTING 

l!:XISTING 
BEDROOM 

fXIST!NG 
el!DROOM 

GENERAL NOTES, 
t ALL OIMOISICHS ARE TO FN;E CF 51\JO, c.GN:RITE 

OIi l'\ASORT CN HEH HALLS, ND TO fM.E. Of 
FINISMOfEXl5lltlc.HI.U..5. 

2. Al"IQ.EDHAU.S.t.llf~• ro.-D.JACD(fHAL.l.S,UJ,I.0. 

!I. D<XlllSTOIKUX.4Tf04' flllOMHAU..c:tlMH.f 
SIPE OR CENTOI OF TMf 51>,,U., U.N.0 . 

FLOOR PLAN LEGEND 

fXISTTHc. HAU. TO ltEnUI 

HEW lftfRJOR 2t, STVO HJ.i.L, U>I.O. 

~ HEW :lw-4 STUD HA.LI.I R•B l'IM. N5Ul. 

fXl!TIHC;HAU..TOBf RU'Ot'fD 

GEN ERAL DEMO NOTES, 
I. Dfl"ICl.lTIOM OIUHltlc.5 AU 50ll':l'1ATIC AHO AAl! 

llolCUIOEO TO OE$1CRIIH! M: DEl"IOIJTlO,I HOllK N 
.t.Ci,fHEJU,LMJ.NHfR. 

2,fXl!iT'vt.~T~~llB"WNIH.f!6 
lt'.1TEO ~15t: NO !11-W.1. 5f f'ttOTfCTW 
FIU"l~OUErOPfl'Q.ITlCt,I, 

:::=,~_~ds~~~ 
!M4U. BE RESTORED TO ~ CG'HDITIOM 

l. SEALa'FUH0!5T!JflMOAAl'A50fTMl!eL/ILOUko 
FR01 OOU.JTICtl AA~ TO l'ltfVENT Tilt 
IHFILTRAtlCltOfOJST.l.tC)Dfllltl5.s«W:f 
llOILOIHI. TO PMVf:HT LHWfTW l:HTltT 
~GIPENltlc.SCR&lTWL'JUI,;, 
ca-1!,TIIIJCTICN. 

◄. EXISTIMl:tcaiCEALEOfLEMl:NTSI-IEREMOT 
HEC[$AAIL T VflllflfO l'fllQI: TO OO'Q.rTION .. 
AU. l)ISC().lfFl:IESCf IMIOENTf'IEOOR 
IHC.QltRECTLT L,OC.l,TEOfXISTIMGEUMENTS 
SolALLBEREPORfEOTOTllEAAC.I-IITEGTWORE 
REMOvAL FOR fltW.. Ol!lf'O$A.L. 

~- AU. rtu,, OE!IGMATfO ~ RfAISf TO l'J,f 
vtRIFIED BT CW-lfR. PftOTf.CT N(J STOIW) 
ITEMS TO BE l<f•USEO FllOM I>NU,C,f DUE TO 
OEl"Q.rnc>t, ~TllUCTION, TIVT, ~N40,ALI~ 
no.51'1,JA.f, HEAflltlt, eTC.. 

,. "1.L DfBRl5 eEC:aiU mt ~ERTI' Of Tllf 
W<TRACTOR ,IJ,tO SIW.~ M R8'10'IED FROM TIE 
P!'ilE1'115l5 AT Nt C.O•ITtt,1,CfOR'5 fXP&d,f! N-10 
OISf'O!',f Of ACGOltDIN(;. TO LOCAi. CDOfS Nm 
WJ£RHINGAUTl-lCIUTl[5. 

REVISIONS: 

EXG/DEMO 
FLOOR PLANS 

Al.2 



W&l:IO'i"' ­
SGWJUGTl.EI 

..,.,,. 
DOl.61.EVANITY 

EXIST ING 
BEDROOM 

@ PROPOSED 2ND FLOOR PLAN 
1/4" • 1·-0• 

fXISTING 
fl!!DROOM 

fX ISTING, 
S ITTING 

!!XISTING 
BfDltOOM 

GENERAL NOTES, 
I 41.L D!MENS!Ot! AR£ TO FACE OF STUO, c.Gttl!fn 

OR ~r O'I NfH HAUS, N-ID ro FACE OF 
flNl!l,IOFfXISTII-IGHALL5. 

2 ANl.t.ED HALLS AR£ ~- TO AD.JAGEMT HA.I.LS, U,N.O. 

3 OOOR5 ro 6f I.OCATil) 4' fRa"1 HAU. a4 MIUGE 
SU:>E OR CENTER Of TME SPACE, U.N.O 

FLOOR PLAN LEGEND 

HEH IMTEJl:IOR 2"4 STVO HIJ...l, U,N,O 

::i:m::mI!lil:! HEH 2>(.( sruD HALL, R~l3 Ml/( INSIJL, 

REVISIONS: 

i 
LU N .ffli u z ~ 
z 0 ;:; t[ 
LU F 

} ~i~ 
0 <( 
in > LU 0 

u !it2' 
er: ~ 

er: z ] ~ --

LU LU w ~ 

~ 
er: g f~ er: 

0 0 ~m a: 

~ 
LU S, iji 
f- "I ~ "' ' 0 ~ !:1 

8 ~~ 
ij ~. 

PROPOSED 
FLOOR PLANS 

Al.3 


