Menu Save Reset Cancel Help

Record Detail * (This section is required.)

Permit Type
Building/Residential/Accessory/Structure
Description of Work

Permit Number
B230044486

Opened Date
11/07/2023 _"I

SFD/ CONSTRUCT 23 X 24 DETACHED ACCESSORY STRUCTURE TO INCLUDE 18 X 23 OPEN PORCH,
23 X 6 ENCLOSED AREA TO INCLUDE HALF BATH, STORAGE ROOM/, 1 STORY, Slab on Grade, OR, OFB,
1HB, OFP, OTHER STRUCTURE = None, 0BR, PORCH/DECK = N/A, ENERGY METHOD = N/A,

check spelling

Address * (This section is required.)

Reset Clear Get Parcel & Owner

Street # Street Name Street Type

13650 GILBRIDE LN v

Unit Type Unit # X Coordinate Y Coordinate

—Select-- v -76.98697 39.2241
City State Zip Code Primary

CLARKSVILLE MD 21029 Yes v

Parcel * (This section is required.}

Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value Exemption Value
880662 30 3 285000 1287900 1002900

Legal Description
IMPSLOT 5 3.005 A[ ]13650 GILBRIDE LN[ JHEDGEROW SEC 1

check spelling
Block Lot Census Tract Council Dist Inspection Dist
5 605101 5
Plan Area State Tax Id Subdivision Name
1405411645 HEDGEROW
Section Area Tax Map
28
Grid Zoning District ADC Map
28-20 RR-DEO 4933-C5
SDP No. Final Plan No. WP File No.
F-89-111
Record Plat No. WS Contract No. FDP No.
8933
Owner Occupied Year Built Historic District
Cves ONo 1991 Oves ®No
Historic District Registry No. Stat Area Flood Plain
5-04A Oves ®@nNo
Building No
Owner (This section is not required.)
Search Reset Clear
Name *
DEVINE PATRICK J
Address Line 1
13650 GILBRIDE LN
Address Line 2
Address Line 3
Mail City Mail State Mail Zip Code
CLARKSVILLE MD v 21029
Phone Primary
410-660-5286 Yes v
E-mail

devinefamily1998@gmail.com
Cell Number Fax Number

Supervisor Dist Map #

Primary
Yes v

Plan Area
RURAL

DAP Zone






check spelling

Other Structure * Bedrooms *  Porch Deck * No of Fireplaces * Type of Fireplace Energy Code *
None v 0 N/A v 0 --Select-- v N/A v
W & S Fees Paid Water * Sewage * Utilities * Heating System * Sprinkler System * Road Frontage
O Yes O No Private v Private v Electric v Electric v None v N/A v
1st Floor Width 1st Floor Depth 2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height Building Construction Type
FT FT FT FT FT FT FT Conventional v
Total Square Footage * Occupiable Square Footage * Affordable Housing Funding * Foundation Measurement Footings
560 SQFT 138 SQFT N/A v
Walls Roof Change In Use Grading Permit No Senior Housing MIHU Outside Downtown Columbia MIHU Provided Units
O Yes @ no O Yes O No O Yes O No
Additional Description Info Expiration Date Affordable Downtown Columbia
5/14/2024 el O ves O No
MIHU Required Units Plan Submittal *

Electronically by Invitation from ProjectDox
check spelling

GREEN INFORMATION

Goal Level Actual Level Leed Registration Number Date of Leed Certification

--Select-- v -—-Select-- v _"l

STORM WATER MANAGEMENT

Green Roofs A1 Permeable Pavements A2 Reinforced Turf A3 Disconnection of Rooftop Runoff N1 Disconnection of Non Rooftop Runoff N2
O Yes O No O Yes O No O Yes O No O ves O No

Sheetflow to Conservation Areas N3 Rainwater Harvesting M1 Submerged Gravel Wetlands M2 Landscape Infiltration M3 Infiltration Berms M4
O Yes O No

Dry Welis M5 Micro Bioretention M6 Rain Gardens M7 Swales M8 Enhanced Filters M9

PSWM Cettification Received in CID on

=

Submit Cancel



Oswald Jr, Woodin

From: Oswald Jr, Woodin

Sent: Monday, January 29, 2024 12:08 PM
To: ‘Ronald Johnston'

Cc: ‘devinefamily1998@gmail.com’
Subject: RE: B23004446_13650 Gilbride Lane

Hi Mr. Johnston,

Thanks for the follow-up. 1lost sight of this one. My apologies. Building permit # B23004446 has been approved by the
Health Department.

Thanks,
Hank

Hank Oswald

Licensed Environmental Health Specialist
Bureau of Environmental Health

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045
(410) 313 - 1786

www.hchealth.org

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail

From: Ronald Johnston <ron@rjarchitect.com>

Sent: Monday, January 29, 2024 9:57 AM

To: Oswald Jr, Woodin <hoswald @howardcountymd.gov>
Cc: devinefamily1998 @gmail.com

Subject: Re: B23004446_13650 Gilbride Lane

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Good morning, Mr. Oswald,

I'm just following up to make sure this hasn't fallen through the cracks. My office uploaded the revised site
plan to Accela on 12/15/23. Lisa Logan-Roussell marked it in Accela as "revised plot plan uploaded" on
12/18/23. However, | see no further comments at this point from your department.

As Zoning approved this project on 11/17/23, and building review approved it on 11/20/23, the Health
Department approval is all I'm waiting for. Please let me know what the status is, or if you need anything
further at this point. Thank you!



Ron
410-442-3667

From: Ronald Johnston <ron@rjarchitect.com>

Sent: Friday, December 15, 2023 2:55 PM

To: Oswald Jr, Woodin <hoswald@howardcountymd.gov>

Cc: devinefamily1998 @gmail.com <devinefamily1998@gmail.com>
Subject: Re: B23004446_13650 Gilbride Lane

Good afternoon, Mr. Oswald, thank you for your comments.

We will be tying in to the existing house sanitary, both cold water supply and sanitary drain. We will tie into
the existing plumbing below the first-floor bathroom shown on the revised site plan, which has been uploaded
into Acela. Once you have had a chance to review the amended site plan, please let me know if you need any
further information.

| appreciate your assistance in this matter!

Ron Johnston

From: Oswald Jr, Woodin <hoswald@howardcountymd.gov>

Sent: Tuesday, November 28, 2023 1:12 PM

To: Ronald Johnston <ron@rjarchitect.com>

Cc: devinefamily1998 @gmail.com <devinefamily1998@gmail.com>
Subject: B23004446_13650 Gilbride Lane

Hello Mr. Johnston,

Good afternoon. I’'m currently reviewing the building permit for the proposed Lanai structure located on 13650 Gilbride
Lane, and | have a question regarding the water and sewer connections. Are you planning on tying in both water and
sewer back into the house or into the existing lines on the outside the house? In any case, please update the site plan to
show the connections and upload to citizen portal. If you plan to tie in on the outside, then a septic permit will be
required by this office prior to making the connections. Please provide clarification.

Should you have any questions, please don’t hesitate to contact me.
Regards,
Hank

Hank Oswald

Licensed Environmental Health Specialist
Bureau of Environmental Health

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045
(410) 313-1786

www.hchealth.org

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail
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Oswald Jr, Woodin

From: Oswald Jr, Woodin

Sent: Tuesday, November 28, 2023 1:13 PM
To: RON@RJARCHITECT.COM

Cc: devinefamily1998@gmail.com
Subject: B23004446_13650 Gilbride Lane

Hello Mr. Johnston,

Good afternoon. I'm currently reviewing the building permit for the proposed Lanai structure located on 13650 Gilbride
Lane, and | have a question regarding the water and sewer connections. Are you planning on tying in both water and
sewer back into the house or into the existing lines on the outside the house? In any case, please update the site plan to
show the connections and upload to citizen portal. If you plan to tie in on the outside, then a septic permit will be
required by this office prior to making the connections. Please provide clarification.

Should you have any questions, please don’t hesitate to contact me.
Regards,
Hank

Hank Oswald

Licensed Environmental Health Specialist
Bureau of Environmental Health

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045
(410) 313 -1786

www.hchealth.org

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail
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| °CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260 :




F @,;\W%—nab

) | | Gl ‘é(t&b Lang,

Pi_ SEPTIC TANK. LEVEL }507) QG.,Q CLEANOUTS = %D"hé kcukk.

V‘  DISTRIBUTION aox.’u»:vn % W/ btux’tb C 3&:‘” on if\‘D‘ML & Cg@fg Wit S"‘DN., ‘CD‘( S%\:\\\
i | ILE FIELD. DEPTY 2% ;5 r@ TRENCH WIDTH __C~ ED ﬁn PTH _3 S IS

EFFECTIVE GRAVEL DEPTH ‘ { ‘f g FT. TOTAL LENGTH

519) & T;zf5xmuw&'ﬁo;.;ne~enes .,.c,m,M Am\ggg 34 /5\37650 .
 GIAANITIN GAA

DRYWELL INSIDE DIAMETER — ST FT EFFECTIVE DEPTH BELOW INLET.S
oo ABSORBENT AREA __.__ij_ / L. s fT
eemames 2225790 Al 4o ctona \LV&V\C,L\ f"}l 2 )aJ mge‘tmm Covchnus w/
L deendh 2 Loave end 2p Yo ot . Logve Wemd\ ay open o end 4o
T oweh \Jéﬂ 7-30-90  ©l 4n cover aﬂ wovie. MNeods L\rmsa, covnechon,
M 4 18 -9l ﬂ]ﬁh I wr,mm ww///)/@ //f»@/)/ ;é) l[l%/f’)ﬂﬁ»é
_Conngctin Anlm/ D Y30/vs woli, A S J/) ’*“M
 _Aovee B S, TM/é .k [/z//)/ AN 7/507’@ T
AN .DATE SYSTEM APPROVED 3,/ 10 / 73 INSPECTOR é/m/w V?)ﬁ{;&

- | - ] ' *f\ | LJ

- W0
%0 L rw
’9%4&‘1 505
20
&) \\
V' A ‘
’ 200
1950 : \
) Y
T T
Hy W
i P . | .
. 3 ===
f
¢ 50 -. / 1] %
(:’ C » ' !







<

91Z-0H

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE. 461.9933 \

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
I. HERERY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT! A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER ZZ/;QZ/KP 7/‘5 6/1)7(}6[0/

ADORESS Lé/? Wfﬂ/ Cl‘fqu ‘-’/-/— Ce’uf” / mone _ P56 /53
Columpre ,fid 20095

PROPERTY LOCATION:

S 0 [
SN g ¢ oA \
SUBDIVISION T8y LIRS LOT NO > L%J AR,
{%ﬁ% A ,\J Cf Gy
ROAD AND DESCRIPTION ;LA -l 8
TAX MAP PARCEL #
SIZE OF LOT PE BLOG

(SINGLE FAMILY OWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOS.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED 8Y OATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OW L

’\
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INDICAYE NORTH - NAME ADJOINING ROADWAY AS BASE L:G./s Loy

PRE-WET . TEST - 1" DROP .
STOP START sToP TIME

gt 5 | 387 |30 | 3 |33 ) :
Fhom| 3% |30 | 30 135 i)
123.D| Brotin— (sha ¢ @
Y's a3 [ | 32 938 b
A | |37 | g (S

DEPTH START

P 3o | s |y 3] 02 1138 [Bgny)

REMARKS oA e e , o et

e oF son __ GAdn D pmon) M}g‘cﬁ' Co <furo JEAAD
Whe Vele. FB Ja atviiaen—holy_

TESTED ey ' ALSO PRESENT 1 & B




s ~ WS

/ . PERCOLATION TESTING .
Nl P
~ - 9. - -
HOWARD COUNTY HEALTH DEPARTMENT %fb 69/ @*\*‘w Kg Vz.’4
24 \ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH %
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 “ .

. TELEPHONE: 461-9933

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER LOWeEl)E SALGELT

ADDRESS /.3243 ﬁ/é’jf/f.&df// Mﬂ/f SHONE 493 - ¢334
CLARKS Ve | PrAlyclpd ZroZ7F

PROSPECTIVE BUYER

ADDRESS . PHONE

PROPERTY LOCATION: . @ @w ?@@m

SUBDIVISION TLEA ORALS LOT NG, g %}jy = /M (»%
“SPRCE

RoaD AN DESCRITION _WEST  OF MIGHLALD _LoAp | Nofrsy OF THELADELFIA e

: GO, 59
TAX MAP 28¢ ‘?4 PARCEL # 50 ¢ ¢4

SIZE OF LOT 3-0 Ac TYPE BLDG. JFD-

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. { ALSO AGREE TO COMPLY

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. 9 @ "T-N&Q\

(SIGNATURE ONAPPLICANT)

APPROVED BY FOR DATE -
REJECTED BY : FOR OATE
HOLD PENDING FURTHER TESTS DATE
oo ello s fool wm 008 Aolon 5
reasons Fof ResecTion)or wowomwe -2 & N VISP Neorre P oY PN S O A S (1 S Ry €3 ‘?%J:C@,\A&,’w—@
. D

THIS IS NOT A PERMIT
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- casing CASINGRECORD . - o / o .
types | WHEN PUMPING - .

ICH L 126 7 SEQUENCE NO. - . STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN N
. (THIS NUMBER IS TO BE PUNCHED o . NTY _ o o R
[N COLS 36 OvALL GarDS) ,_ -~ PLEASEPRINTORTYPE - | NUMBER - f/ { 0 SO 8

. | ST/COUSE oNLY |, : , ‘ ‘ T PERMIT NO. i

LT TTT- ImL Lol & calfl - Ié‘IC“ o I ‘IZE. e . 1

LIS X S A ‘ ____ (TONEARESTFOOT) - "~ " L 172829 30 31 % 304 3 56

e -~ k] ,’ 75" - vy i 3 T - g T >

‘f— 'STREE,T OR RFD" R ‘Iast name ‘Sf?"? ‘-il,f !— : first name TOWN ,I\n“@h. S - e At I

i SUBDIVISION HE N I\i‘ ED /"!7 L) : SECTION ___-_- T Lot 4“ - o

A : % WELLLOG ;' D - GROUTING RECORD C 3 ,

- * " Notrequired for drivenwellsy . . | WELL HAS BEEN GROUTED _ = L o N

7 | ... STATE.JHE KIND OF FORMATIONS - | (Circle Appropriate Box) . é\.I IEI Vo2t o A N

‘. 'PENETRATED, THEIR COLOR,DEPTH; -~ .| TYPEOF GRQUTING MATERIAL : - PUMPING TEST =L
THICKNESS AND IF WATER BEARING. . HOURS PUMPED (nearest hour) "
DESCRIPTION (Use %] FEET, | Gheck | -CEMENT€I }’ENTON'TE oLAY- ‘ A
2ddional sheets Tneeded)| FROM | TO | bearg §. NG, OF BAGS. / 1 'NO. OF POUN s.__,a/"(/ o nearest gaiy 2o Per .-... 3
T2 5 it // ~ GALLONS OF WATER.___ 75 . 1410 \ETHOD USED TO N
@p 0 i F g DEPTH OF GROUT SEAL (IO nearest fooy)/ MEASURE PUMPING RATE 1 ,/‘/'/,—/7 "7‘ |
N R from| {] | _ | | | ft. IOI ?Iml C | || WATER LEVEL (distance from Iand surface f(l
[»{/7 ) 5,(; c.'-"j/i e e T?gﬁtér 82|f from sur?“ace)so‘rrc'\-/I e £ ) BIEFORE PUMPING- . !

insert-
appropnate
code”
_ below

STEEL CONCRETE— TYPE OF PUMP USED {for test)

v E alr ‘. [Eplston } turblne
h 27 L

| PLASTIC OTHER A o SR
¥ | : other . y
L MAN Nommal diameter .Total depth ’ C centnfu al rotary - - .- descrive |
CASING - top (main) casing of main casing- | . o (below)
TYPE {nearest inch) (neares:t/foot) . s \\J - s
T - ) : t bmers:ble
S| * @ '.
) @) gt R
18 . . OTHER CASING(If used) . — : -1
c © - didrheter - .depth (feet)
H - inch~ ‘from wto . P—UME—'N-SM N
S ) “ S | oRiLer wiL insTaLL PUMP " - YES \)I g
?--: =" = O (CIRCLE)(YES or NO) ™ |
In Sopos a0 L IF DRILLER INSTALLS PUMP, THIS SECTION - | )
A6 S _ ] SR W =} MUST BE COMPLETED. FOR ALL WELLS™ . . 4|
‘screen type SCREEN RECORD ] R4 ~ . EXCEPT HOME USE . - . . A~ - b

“TYPE OF PUMP: INSTALLED_ T

orol:zz:ole.l [SIT] BRI ' | PLAGE (ACJPRSTO) .

‘ STEEL * BRASS OPEN | INBOX-SEEABOVE: - S
appropriate " BRONZE ~HOLE | CAPACITY: ..-..
. | GALLONS PER MINUTE
‘. " PLASTIC' OTHER : -(tonearest gallon)  ~

—— ————] . PUMP HORSE POWER ....
R . I PUMP’ COLUMN LENGTH
EUNCIE EUURSRE AN A — DEPﬁnearestft) A ‘(nearest ft) ...
S APz R | ﬂ T 3 s, T
e : LANDSURFACE“" RITEN
I:_I I II_I ; [E I/‘/(n;eargst N ';,‘e\
. Q0 R PP

S I A . 5D 51 - :»

BElE T | | i[e I T | 1

wt‘j

Eﬁ

o ey iy

b

o

N

"CIRGLE APPROPRIATE LETTER .
WELL:WAS ABANDONED AND SEA

(%]

| ZmMmYO® - ETo>m

AMEASUREMENTS 10 WELL) -

3 e ‘ SR EE -
7 WHEN THIS WELL'WAS COMPLETED "7 Iy - 3 357 4T 1 A" SHoW PERMANENT STRUCTURE SUCH AS >
“EELECTRICLOGOBTANED = -+ | "siorsizE i e i BLDNG, SEPTIC TAggsTé\N%/ToP e

- 1~ DIAMETER T - LANDMARKS:AND.INDICATE NOT.LESS.  © " | *
P qusLTL WELL"CONVERTED TO. PRODUCTION B géth;EEN e AN-TWO DISTENGES R

THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N - Sr— v
. | ACCORDANGE” WITH COMAR 26.04.04 “WELL CONSTRUGTION” e : :
. |AND INCONFORMANCE , WITH ‘ALL CONDITIONS ‘STATED IN THE - GRAVEL PACK L_1fm
| ABOVE GAPTIONED PERMIT, AND THAT THE INFORMATION PRE= =N
SENTED' HEREIN IS ACCURATE AND COMPLETE T0"THE BEST-OF - IF-WELL DRILLED, WA
’MY KNOWLE . FLOWING WELL !NSERT

. |ENBOXes T~
'OEPUSE ONLY. - .

“DRILLERS; SIGNATURE S /
(MUST MATCH SIGNATURE ON, APPLICATION)

O
e A ;f PEOE :

R w3
ign. .of drillér or jeurneyman ’TELESCOPE

nsnble for sntework |f-d|fferent from permnttee) 5

e A T
)

74 75 76 )

OTHER DATA °
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043
461-9933

New Inctallation V// Receipt #
Replacement Date

Iy, i Ta -
_Name of Installer Z@ﬁ?h Viwmenits v Hegiwt Ioe.”

License number _* 745é fn , =
Certified Well Pump lnsfaller y//vwell Priller _ Registered Plumber_ i
oo i . 74 7
Name of Property Owner 43&@@%@;%%@ Hlone S Telephone -%/'«§?é?‘ /7J
Subdivision /wn@um Lot # ¢~  Wel) tag # - -

Site Address__ /" Gto £ie Agipe  LANE
71 ’ﬁ'/ EAYP) I/v \f-’/’- 41;’\/{ ::‘(l’/
7

TEE

Pump Motor Pitless Adapter

1. Type 1, Horsepower / Y. Make _/flpevin€sbs
a. Deep well jet 2. RPM ¢ 2. Model # _s3-/¢ X
b. Shallow well jet 3. Voltage . 3.-Depth__ 43 ¢
c. Submersible_ " a. 110 .
2. Make /%u,f S b. 220_~
3. Model # 425 jo4 2 .
4, Capacity 5 GPM -
5. Pump exceeds well capacity Yes o No
6. 1+ Yes, is low pressure cutoff switch installed? Yes v’ No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors__ |/ Cable guards Other
Tank Pipin idel] data
1. Capamty_!.f.ﬁﬂ//"’ 1. Tyge i u/z’wf@/m»@. 1. Depth %00 ft,
2. Pressure relief 2. Size___/ © 2. Yield_/ GPM
valve?__1/£S . 3. NSF and/or BOCA . 3. Static water
; Code approved_ " level ft.
4. Depth of supply 4. Will water supply
line 222 be disenfected by

installer?_ V@S

¢

1 understand that it is my responsibility to notify thewﬂdward County Health
Department when the installation is ready for inspection (otherwise this
permit is null and void).

\',\
]
All information given above is true to the best of my Knowledge,
| 1) iy Y
Signature of Applicant: Chige, 0 Lo on I
/ - 7 e

q,, /
Date: <ﬁ/ e ,/70
4 7

Note: A sticker indicating approval/status of the installation will be placed

on the well casing at the time of the inspection.
~

[N




A e e

i bsma#scnons"hbsh £9' AND PERMITS |
30, COURT HOUSE DRIVE!.

MITS (41013132466 msFchloMs {4101313-1810¢
AUTOMATED | |NFORMAﬁoN 410y 3133800

“HOWARD coumv
PERMIT APPLICATION |

| Asiross 1ttt -Be-ﬂa_s.\ 13650 6 Ibg.de L,

iy Q lm ksviile
‘ ‘Home Phone lﬂ;"s-.BS =809 ) work Phone fz/o 7‘5 DQlD A

: _Appllcgn( s Name & Mglllng Addrass, (if other than stated hereon):

ﬂ PERMIT NUMBER

S(ate Md.Zm Cods c‘”()l Jivz ¢

wé!

Phone L e

: }Cpntrgc(_o‘_r Company - OWNne N _
Con(aét Person A
Address .
ey - - State . Zip Code_
- License'No. - o
Phone” 't T - T it Fax

Contact Person\\; '

: Address L

. 'Cltv‘

Y Zip Code.

Enginéer,or Archiiec( Company

‘ State’ Zip Code\_

Pione - Fax

' BUILDING DESCRIPTION - RESIDENTIAL

» # . Utilifies™ *

SO T

Water Supply: . -7
“ public -~

| i~ Private "t { !
Sewage Disposal: .
__Public

‘Electric YesO No O
Qas * .‘Yes'lj No O

et O Unfinished B o
mmﬁj ﬁab@GndeD »

Noof"‘

Mulu fumly dw:llmy\
No. . of efficiency units;
No. of’1 BR imits;

"Other Str
Dimens

State Certificd Modular-

_____ Manufactured Home -

*”?‘“?_*———

u

&~ Private

Electric YesO No O
Gas YesO No O.

Heating System:
Electric O. Oil. O
Natural Gas . O
PropaneGas O

Sprinkler system: - N/A O
~_ NFPA#13D ;
NFPA #13R
Other:

Qmar s

19 CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REOULATIONS OF HOWARD CotNTY

THIS (S)mtnﬂmmmvmmummnmmm

"-"-'Suk‘ﬂ A W H'\elm

Pnnr Name

:Chs:l(s puyuble to DIRECTOR OF FINANCE OFHOWARD COUNTY .>
LEASE WRITE NEATLY AND LEGIBLY. **.
R FOROFHCEUSEONLY- i et B

7,/;m -

Da:e‘, i
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S B88°3726° € 41207

"DRAINAGE AND -UTILITY EASEMENT

F o

NOTE St

1, 1 CURTIFY THAT 1 HAVE LOCATED THE IMPROVEMENTS: —-— >
ON THC PARCEI. AS SHUWN HEREON. THIS PLAT IS NQOT
INTENDCD FUR USE IN ESTABLISHING PROPERTY LINES.

2. THIS PRUPERIY IS LOCATED IN FLOOD ZONE ‘C’ AS SHUWN
[IN COMMUNITY-PANEL. NO. 240044-0026-8, DATED DEC. 4, 198B6.

3. FIFTH ELECTION DISTRICT, HOWARD CUUNTY, MARYLAND.

HOUSE LOCATION

" PREPARED 8Y: ’ Frojoot Location: LOT ND. 5 OF ‘HEDGEROW”
‘ARTHUR M. BOTTERILL Seale: _12100° Date: 6-7-50 REVISION DATE: 371571993
-;,i%’ TAZ%IZ%I‘QR);I g“"zc’l'fﬁ Taz Map: 28 Parcok 59 Ziber: 969 Folio: 210

C ted By: By: REVY!S, BY:
(4,0) 5492124 omputed By: AWE_ Drawn By CAD ISED BY: VG

. - . |Ptet No: nowarD COUNTY RECORD PLAT NO. 8933




GENERAL _NOTES

- Owners - Alascio, John A & Kathryn
- Deed Ref. 2820 - 124
- Being known and designated as Lot 5, as shown on a Plat of

HEDGEROW, Section One, Lots 1 thru 25 and Parcels A and

B, which Plat is recorded in Howard County in Plat Book
No. 8933. : ) :

- This survey has been prepared without the benifit of a
Title Report

- All corners are marked with a pipe and cap unless otherwise
noted.

- The property shown hereon does not appear to lie within the
boundaries of any Flood Plain as designated on the Flocd
Insurance Rate Map community panel no. 240044 0026 B
dated December 4, 1986.

W. T. SADLER SURVEYORS

152 Westminster Pike
Reisterstown, MD. 21186+ -«
410-526-5618

~ APPROVED -
WALKTHRU BUILDING PERMIT | 4 N
BP# SOD/S3347] A#_UYoS0S5 - P s
APP SAN _DpY DATE; il 05 Y I
DESC, OF WORK:Peio. . l" !
w/ Cucalas Paldern e S

— == Lo
N 88°38'58" W 41207 _
rd

h e
S~ Drainage and Utility~ Easement

1365) GILBRIDE LANE
5th Electin District Howard County, MD?

Scale 1" =80 Date March 12,1/999

i

/
[ 1nK Nn ¥-22a 00
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™ SEQUERCE WC. — STATE 4o|=. MARYLAND T THIS REFORT WUST B SUBMTTED W] .
: (MDE USEONLY) | ~ ) : - ‘ : - N
- _ —1 "- 7| WELL COMPLETION REPORT :;"’(;’GLST‘;”E“ JELL IS COMPLETED.
(THIS NUMBER IS TO BE PUNCHED _ : FILL IN THIS FORM COMPLETELY ] .
7.- R INCOLS. 3-6 ON ALL CARDS) d " . PLEASETYPE L NUMBEH A"f@ﬁﬁ! 5 PR
- | OATE Recewes - DATE WELL COMPLETED. . .. - Depth of Well 6/_27 ; FROM “PEAMIT TO DRILL WELL" -
MM oo 04 “"s ! j Zﬁ 51! - X 00 2
s ' | 0w - .®m (T NEAREST FOO 6 k

OWNER

SECTION

- | SUBDIVISION : - , 3 L L .
T WELLLDR il © . '~ GROUTING RECORD RECORD 2 I R '
N R e ¢ | WELL HAS BEEN GR . ' R
I -Not requred for drivon wells: ) Hor Appropnari‘eGBoQ;JTED - 1‘ 2{ PUMPING TEST B
sgg{g;"ggg':g Q;mgg%‘g ,’;EQE'T'E",‘,TEEM",':‘EG'" ¢ | rvpe oF arounG MATERIAL (Clrcle one) .- | Houﬁs PUMPED ("ww hour) 5 o
DESCRIPTION (U reer_ | check | cement [CTM]) < BENTONITE cLay 5 v
Caaiane) tmeto $aded) From 110 | g . , - :
dabiadel : bearng 1 No. oF BAGS_;‘(_X_ NO. oi f%u/nosﬂ _PUMPING RATE (gal. per min.) He
. i a i . - X 15
Top Soif | o| 2| * |caonsorwaren o  weniop usen 1o o o
y / ’ } 2_5" . e DEPTH OF GROUT EAL (to hearest toot) i B MEASURE PUMPING RATE GKQ
(orown S4ale | DAY e o 56 |
. . ) é . T TOP"'"SZ' - -~54 S '-BOTTOM e 58~ - WA‘IER LEVEL (dxsianee frorn land surfaoe) _ S
’ s 0 (enter 0 if from surface) . ~ -
. 6 roah Wice | %5 | s I casing. . CASING RECORD _ BEFORE PUMPING 1 — n :
.- " Pl et o AN R ¢ =

: ) ‘,‘ /" types - ] 1.,'? i
'.9.4’14 s 7‘-9174 ' 60 ‘.; _‘ ap;l;:gg:::ate WHEN PPMPING . b J_’

| |7 seion [ﬂ.  OF | i
PR 3 e |7 % 77’ B below l;g T TYPE.OF PUMP USED.(for te&) _ o
. B &i"‘”’?. W’eﬁ. : L e * Eir [ piston - - turbine -
i MAIN Nominal diameter  Total depth : C. :

/5— }— . .- .1  CASING. top(main) casing of main casing

’ . ! ‘ & . 'E‘( A other _
é r 4)[ . /’7 J (_q 7Y | TYPE : (nearest/lnch)l (neagst tooT) @oantnfugal @ rotary 0 gxf;be
1551 15 6] Mo _ L _7

.. 0,‘76””7 /5_5 gog , ;A‘f-~ 7 60 61 . I_; 33 54 — 66,3 = . _,7_0_ mw @bmersible' )

: E
. A

':J./w\/ /’// cq c
: £ A INSTALLED PUMP - ,;Y_Es;j_: m
i & ._i-'(CIFICLE) (YES or NO). - TRy, §
{& 251" iF DRICLER INSTALLS PUMP, THIS SECTION -
g : ; i ] MUST:BE COMPLETED FOR ALL-WELLS.
' screen’tz ~ SCREEN RECORD - - TYPE OF PUMP INSTALLED * —
: oropen ole PLACE (ACJPRSTO) B 29

appropriate o g CAPACITY EoN ‘
code ‘

below .

spoNzE ® GALLONS PERMINUTE ___
_IP I | (tonearest gallen) . < 3~ . %
) - - - - .- . - K

- PUMP HORSE POWEH

- - ) . , a7 a
. — O — 1C12 4 DEPTH(nearestﬂ) | pump COLUMN'I'_ENGTH
NUMBER OF UNSUCCESSFUL WELLS: /) 'r'LrI $ Y @ “(nearest ft.). o — :
X . v e o < ? £ 7 H BN L i £
2 . . N . — o 00 R 43 47 k
N .. B es - no g . .
WELL'HYDROFRACTURED  * - @/ 3 ,: S T il | CASING HEIGHT (acr:;cfn?gpég:‘asehggxm)
. o : c, : : .o . : @ above } o
= i CIRCLE APPROPRIATE LETTER L v S % 32 % L ' CLAND SURFACE - -
7 | A AWELL WAS ABANDONED AND SEALED' s : o o LT o |
.A WHEN THIS WELL WAS COMPLETED - Aeca _ - r;l below § . .2 (n?g‘r)?)st)
v+ | [E ELECTRIC LOG OBTAINED . R 38 a9 41 4. 47 . 51 49 : 50 s
* |-P TEST WELL CONVERTED TO PRODUCTION € _ _
T vl psorszEs 23— | A Guow penuaent sauoTuRe sucH AS
RIS e | Comerer gmeesr | BNDGERCAGACI
VE | - OFSCREEN INCH) , " LAN NDICATE NOT LES
o e R L | S —ES A S I R

{ = (MEASUHEMENTS TO WELL) .

WAS FLOWING WELL
INSERT F:IN BOX 68

“(MUST MATCH YIGHATURE ON APPLICATION) b L f\
(NOT TO BE FILLED-IN-BY DRlLLE'R)" B b R .
: LIC. NO.¢ ‘Z:ZD_().J_?u T. .. - (EROS) wa . o %. ‘
o : 1 :
N ) e ‘ 1 - Y ®
< - 70 . 72 . R F , =
SITE SUPERVISOR (sign. of driller or fourneyman  ~ § - . AR T TR . s %7‘547' 41'9( L
responsible for sitework if different from, permittee) (T;iLs?ngPE. - ILNEgCATOR . .' QTHERTDATA. . -

DENV-CROO : ) COUNTY R _ o x




Page -

of

Date

& 2-0§

Review

FIELD DATA SHEET

HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. ]J’O 4’7/ -4197%

Location of Property (road)

~ Subdivision Yedae o Lot &5  “Block . - Plat ____  Sec. ,
Well Driller W&/A&»—[ Owner (D%) (/J{L Z;Llft
o . 1
Depth of Well XOO [0
~ ‘Distance of Measuring Point (M,F?) above ground éQ-‘:W——
Static Water Level (S.W.L.) below M.P,: /) &%
I. High Rate Pumping -- reservoir drawdown o
Time pump started _Z!4 O Pumping rate _/ T C PN
Total time ZGp mi to reach pumping water level. 7)o _ ft. below M.P,

A
"Flection District

]éé% G{LfS}/!D@ L—P)—)\»'e-

II. Recovery pump test data - observations to be recorded every 15 minutes.

o | PuPING RATE | Pump SET o .
WATER LEVEL - { . Time to fill m : G| CALCULATED FLOW
TIME Below M.P. Nt gal, bucket it ) (gallons per min.)|
180 70 Fi 6 See 350 ~r— /0 GPr,
Clens | e _G SET - 0. 6P
. T.‘ 30 | Jo £ & See |- 70 G
Stus | o e o et J6 &0
jotoo | o pr lo St /0 GOnA
ey | e e G Sec R n i
o | L9320 |90 er 6 stz 0 CPM
B = T L U2 te_Shon
oo | 9o &7 ¢ sEe re G
WY~ | dr AT ¢ sre jo P
S A3 0 7[ﬁf; C S v e A »
s Pl U AT ¢ S |t o
opary léuUD THer Y scz B ) /5~ epm
_ f;,’{ 11215 s o Yy SEC rsmgr
s 12136 |98 R Y sez /5@ PN
pius Sy pr Y SET L~
00 |98 €T YU ¢ye /e~
Is— |96 Fr ¢ st2 PRI N
30 |9y £r Y sEC 5 & BNY
“\’( 158 £ 1 Y See /57 6o
Dow . |fow £7 ° o SEc 2C G
215" /ol A ¢/ se2 25 BERT
/oA q 8c< g Lo

F%%







EMERGENCY/TEMP NO. IF ANY : °

i SEQUENCE NO. . STA}E OF MARYLAND ‘ STATE PERMIT NUMBER
al1| L1423 | wocuscony APPLICATION FOR PERMIT TO DRILL WELL| | / 24
T2 8" 3 P <o N rﬁ @/ % = / q ?
: . ) ; Pleasetype $224a¢ 7% il in this Iorm completely s
Date Received (APA) ’ boems | B3 l ) LOCA TION OF WELL _
&) EZ ggﬁ 2005  OWNER INFORMATION $961 Heward SN ICC‘*
8 M ob dyv 13 - 8 COUNTY
L WILHELM DONALD K L Hedgerow ' : |
15  Last Name Owner First Name §4 23 SUBDIVISION = . 42
- AR e i N : . g .
| . 13 QSQ SILBRIDE LANE : - SECTION I__LJ B Vo) o | ;
K Street or AFD 55 - 48 50
. CLARSVILLE, MD 21029 Py | ' Dayit@ﬂ‘ - LT ' |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN . -7
DRILLER INFORMATION . ; D N b
- = . . ; oy MILES FROM TOWN (enter 0 if in town) | : M1
| i OeoigeF. Eastersay ° \ W 649 TN e
Driller’s Name 76  License No. 81 B I 4 l : ; .
"L Branldin Easterday. Ing ; e 13850 Gilbride Lane
Lo g T TR R oy Z | DIRECTION OF WELL FROM | . | : J
Firm Name % JOWN (CIRCLE BOX) 11 NEAR WHAT ROAD - 30
3 T iz B5 R F A __-.:’-‘ - M
¢ b £285 Brown Chureh Rd., MT. Airy, iid. 21 i?’»&'l' ON WHICH SIDE OF ROAD. - uolﬁn
Address i : (CIRCLE APPROPRIATE BOX) |
T 7 Bk, amis CERAAER oo
7,24/!’/’\/1/ b r45
Signalure /6ate R o34 37 SOUTH
Bl 2| WweLL INFORMATION 5 ¢ DISTANCE FROM ROAD  FL.
T2 ¢ APPROX. PUMPING RATE ——————— 1
-2 (GAL. PER MIN ) . . 12 . ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED : 200 TAX MAP: __% BLK: _.2_@; PARCEL ..ﬁ
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX) ‘NOT TO BE FILLED IN BY DR!LLEH

HEALTH DEPARTMENT APPROVAL

Hoyard (3 Auozas |

eﬂ A
FWIING (LIVESTOCK WATERING & AGRICULTURAL ) COUNTY NAME : COUNTY NO.
IRRIGATION : :

2 1] NOUSTRIAL, COMMERICIAL, DEWATERING

!m, DOMESTI(_: POTABLE SUPPLY & RESIDENTIAL

e

[RIRAFOURTEY W

TE . .
SIGNATUHE ' INSERT S =t
DATE/ISSUED :

4] .

PUBLIC WATER SUPPLY WELL /*@ Do 7 213
: : § =7 CO SIGNATURE EXP JOAT
TEST, OBSERVATION, MONITORING ; gy v E
: Ao %@éooo @ B03 g0
GEO-THERMAL : GAID  ms. 7 3
' 300 ! SHOW MAJOR FEATURES OF
. .o x A .
APPROXIMATE DEPTHOFWELL | “°% | FEET SV?TH&A',QOS TE WELL '
: 23 2% - .
; - v SOURCES OF DRILLING WATER
) 8 A
APPROXIMATE DIAMETER OF WELL ° . NELREST 1,
ki — . welis -
; METHOD OF DRILLING (circle one)’ . : 3. ' @
BORED (or Augered) JETTED Jelled & DRIVEN . - 7 @
3 AIR-ROTary ' AIR-PERcussion ROTARY (Hydrauhc Rotary) WRITE THE BOX NUMBER 3
CABLE REVerse-ROTary DRive- PO|NT FROM THE MAP HERE ,V
other { - W % -5
— , e &Y B3
REPLACEMENT OR DEEPENED WELLS ~, : T E— 000
) (CIRCLE APPROPRIATE BOX) 7o e £D6 ~— 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL - N Py~
- . i THIS WELL WILL REPLACE A WELL THAT WILL BE . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN,
\ABANDONED AND SEALED o RELATION TO NEARBY TOWNS AND ROADS AND GIVE 1345
s ETHIS WELL WILL REPLACE A WELL THAT WiLL BE USED : DISTANCE FROM WELL TO NEAREST RQAB~UNCTION

“AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED -
(IF AVAILABLE) 41 - - 52

¥

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

vx

5 .
APPROP. PERMIT NUMBER G

I
@ — M i
70771 72 73 74 75 76 77 78 79

2

W/@WH/A e

PERMIT No.

SPECIAL CONDITIONS

mme@hw@Sa hg | Must Exdend ¢ a%" L@az;?‘f’ 2! Abeve Gradd
Well Must Be Aoduanst /0" Frorm Droperty Line




. OWNER: Dona/a(_ A///he/jm - PHONE#':

SUBDIVISION: HGJQLrou
 PROPOSAL:___

SITE IN SPECTIO\ SHEET

ADDRESS: /3é52) G lbride L:ane, ___ CONTRACTOR:
__ WELLTAG#

LOT: 5 COUNTY &:

- LOCATION DIAGRAM _

Gi /.b':mfc/g;_/‘,;;{o; .

| ]CO\«L\IENTS ‘1/8/05’ %\W‘L«MW\Z{Z JtZ—*MM

INSPECTOR: _
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Ne RAD % TN | ARC |CMD
106~ 55 3

42500 (o3 7E P07 12.5]25.01' [2501"
105 ~275 | 37500 [CRapZ1” | 1251
273 - 109 | 37800 (29 3024” | %6,
112 ~ 128 %2500 [30°0428")
‘ 135 - 160 [22500' [41°0508”
37500 |33° 1945

—7@

&F rrorexTY om
ALLAM WEWTRALS
L 6ol R 257

2802|2501

23 WeTLAN
BUPFER zoNg
woTs
3009 k.

= ) s pa L <8 @00&5‘:}15' PROPERTY CF
3 g Pl
LoTs 2L A 3 ) b ¢
u
23

DANNY 2, MADISON
7, £ 87
FOR COMTMUATION 922 SHEET 5 OF & ° L.I387, F 57
//\ §
\ . ovEn SPACE o
-~ \ % FARCEL "B £9
§ -
3
N e o o g /
. 2 w s o \ /
Py . . DN 3 g
© . 2 e
SABINE PRCPERTY
LT -6
PLAT MQ 3TiO

LoT 4

PROPERTY OF
ALI_AN WEINTRALS
Léal, B 257

—
FROPERTY OF
MARTIN 3, TRALER
RITAL, TASLAATION THIS SWEET
1. TOTAL NUMBER OF LOTS TO Bt RECORDED

7
[z TOTAL AwmA OF Lo'rs INCLUDING OPEN
SPACE PARCEL

L.ado.F 271
ROR CONTWILATION SER SUEET SCF6
8. T4 Ac. - ONABRS
28788 o, 9400 - CNGMEER HEDGEREW ASSOCIATES LMITED PARTERSMI®
3 TOTAL AREA OF nvouAvs TO B& RECORDED O.576 Ac. \ O RIEMER, WUBGGE 4 ASSOCIATES NC. %6 Lowee sies
INCLUDING WIDEWING STRIPS \5623 - O DENOTES 4'24°36" CONCRETE MONUNENT 3105 WMORTR RIDGE ROAD M
4 TOTAL AZPA OF TUIS SEET TO BE RECORDED 83290 Ac Cihd O DBICTES V" & PIPE O 1RON PN SET ELLICOTT CITY, MARYLAMD 21043 aAz:sv:u.: MASYLAMD 21027
APPROVED: FOR PRIVATE WATER AND. PNVATE SEWERAGE 9YSTEMS, " v
HOWARD COUNTY HEALTH DEPARTM SURVEYOR'S CERTIFICATE OWNER'S CERTIFICATE RECORDED AS PLAT NUMBER
1 HEREDY CEATY THAT TO THE BEXT oF WY KNOWIDCE, MORMATIN A M, HEDGEROW ASSOCATES LIMITED PARTNERSHP, LOWRSE SARGENT.GENERAL PARTMER,
BELIEF THAT FRAL LA SHOW HEREQN 18 CORRECT. gl OWNERS, OF THE PROPERTY SHOWN AND DESCRIBED HEREON, HERESY ADGPT THIS PLAN OF ON b AMONG THE
K wmmm“uﬂﬁmm THALER TO HEDGEROW mcﬂ,wumno«wnmv&wmmunﬂmm
“— ASSOQIATES UMITED PARTNERSHP BY nnm MOVEMBER 21, 1088 AND —JPEPARTMENT OF PLANNING AND ZONING, ESTABUISH JKDING RESTRICTION LAND RECORDS OF HOWARD COUNTY, MARYLAND.
CORDED N THE RECORDS OF HOWARD COUNTY N LIBER 1920, FOLIC 861 a0 UNTO HOWARD COUNTY, UARALAN, TS SUCCESSORS A ASSGNS, (1) THE
AND BY MARTIN S. THALER TO HEDGEROW ASSOCIATES LIMTED PARTMERSHIP BY m’:’-ﬁm%&mﬂ 2D HANTA S5 SRADS, WATER PIPES MO O
DEFD D 21, 1988 AND RECORDED N THE LAND RECORDS OF Hows AND SERVICES, NDER ALL ROADS SREEW“‘
HOWARD COUNTY DEPAKTMENT OF PLANNING T I LUBOR, 1520, FOLIO 065 AN THAT AL NONUMENTE Ame 14 PrCH oa 0 WAYS AND THE SPECIFIC EASEMENT SHOWN HEREON: (2) THE RIGHT TO RECURE HEDGEROW
AND ZONBIG IN ACCEPTANCE OF THE STREETS IN THE mlmnm FOR PUBLIC USE THE amsguv;gﬂmmi AND/OR ROADS AND FLOGOPLAINS SECTION ONE
SUBDIVISION BY MOWARD COUNTY AS SHOWN (N ACCORDANCE WITH THE ANNOT/ OPEN WHERE APPLICABLE, G000 AND OTHER VALUABLE CONSIDERATION,
¢ | COOE OF MARYLAND AS AMENDED, © ANOTATED HERERY GRANT THE RIGHT AND ORTION TO HOWARD COUNTY TO ACQUIRE THE FEE SIMPLE LOTS 1 THRU 28 AND PARCELS A AND B
Rl TNLE T0 THE BEDS OF THE STREETS AND/OR ROADS AND STORM
& _FAGUTIES SPACE 5 (3) THE RIGHT TO REQUIRE
e o 5 DEDICATION OF WATERWATS AND DRANAGE EASEMEN ™ PURPOSE OF
S o, VS — ), - HER ., REP MANTENANCE: D () THAT O BULDING OR
Amcvmms'rmmm:wmsmnwcm WSWOFMVNWWM SAID EASEMENTS.
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SHINGLES TO MATCH HOUSE

AZEK OR &M FASCIA

AZEK OR 8IM FRIEZE

eXxe P.T. POST W/IN
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BRICK VENEER TO
MATCH HOUSE

ASSUMED GRADE

26"
MIN

4'-0" MIN

REAR ELEVATION

NOTES
1.0 GENERAL

1.01 THE BUILDER SHALL BE RESPONSIBLE AND LIABLE FOR FULL COMPLIANCE
WITH ALL APPLICABLE BUILDING CODES, ORDINANCES, REGULATIONS AND
AMENDMENTS, AND ALL OTHER AUTHORITIES HAVING JURISDICTION, WHETHER
OR NOT SUCH CODES AND REQUIREMENTS ARE EXPLICITLY DOCUMENTED IN
THESE DRAWINGS. CONSTRUCTION SHALL COMPLY WITH THE INTERPRETATIONS
OF THE LOCAL BUILDING OFFICIAL, IF THE INTERPRETATION OF THE LOCAL
BUILDING OFFICIAL IS AT VARIANCE WITH THESE PLANS OR SPECIFICATIONS, THE
MORE STRINGENT SHALL APPLY. USE OF THESE DRAWINGS TO OBTAIN A
BUILDING PERMIT OR TO CONSTRUCT THE STRUCTURE DOCUMENTED HEREIN
SHALL CONSTITUTE ACCEPTANCE OF THESE CONDITIONS BY THE BUILDER.

1.02 IN THE EVENT OF A DISCREPANCY BETWEEN THE ARCHITECTURAL PLANS
OR SPECIFICATIONS AND THE STRUCTURAL DRAWINGS, THE STRUCTURAL
DRAWINGS SHALL TAKE PRECEDENCE,

1.03 DESIGN LOADS:

TYPE LIVE LOAD (PSF) DEAD LOAD (PSF)
ROOF 40 15
SLEEPING ROOMS 30 10
OTHER LIVING AREAS 40 15
GARAGE FLOORS 50 50
DECKS 40 10
EXTERIOR BALCONIES 40 10

2.0 SITE WORK

2,01 SITE WORK IS NOT ADDRESSED IN THESE DOCUMENTS. 2000 PSF SOIL
BEARING CAPACITY ASSUMED.

3.0 CONCRETE/FOUNDATIONS

3.01 ALL REINFORCED CONCRETE WORK SHALL BE IN ACCORDANCE WITH THE
AMERICAN CONCRETE INSTITUTE ACI 318, CURRENT EDITION. ALL PLAIN
CONCRETE SHALL CONFORM TO AC| 318.1 AND ACI 332R GUIDE TO RESIDENTIAL
CAST-IN-PLACE CONCRETE CONSTRUCTION.

3.02 MINIMUM SPECIFIED COMPRESSIVE STRENGTH @ 28 DAYS:

LOCATION OF CONCRETE. Elc(Psl)
BASEMENT WALLS AND FOUNDATIONS NOT 2500
EXPOSED TO WEATHER

BASEMENT SLABS AND INTER|OR SLABS 2500
ON GRADE

BASEMENT WALLS, EXTERIOR FOUNDATION 3000

WALLS AND OTHER WORK EXPOSED TO WEATHER

DRIVEWAYS, CURBS, WALKS, PATIOS, PORCHES, 3500
STEPS/STAIRS AND UNHEATED GARAGE SLABS
EXPOSED TO WEATHER

/:/—\CONT CONC FNDN

4.0 MASONRY

4.01 ALL MASONRY WORK SHALL CONFORM THE THE APPLICABLE
REQUIREMENTS OF THE BIA AND NCMA "SPECIFICATION FOR CONCRETE
MASONRY CONSTRUCTION."

4.02 BRICK VENEER WALLS SHALL HAVE NON-CORROSIVE METAL TIES AT

MINIMUM 16" O.C. VERTICALLY AND HORIZONTALLY, AND WEEP HOLES AT 24"
0.C. AT BASE FLASHING AND CAVITY INTERRUPTIONS.

5.0 METALS

5.01 FOUNDATION ANCHOR BOLTS SHALL BE PROVIDED AT MAXIMUM 6'-0" O.C.

AND 12" FROM THE END OF EACH PLATE SECTION, WITH MINIMUM TWO (2)
ANCHORS PER SECTION OF PLATE. ANCHOR STRAPS SPACED TO ACHIEVE
EQUIVALENT CAPACITY MAY BE SUBSTITUTED FOR ANCHOR BOLTS.

5.02 ALL METAL ANCHORS, FASTENERS, HANGERS ETC. SHALL BE GALVANIZED.
ALL STRUCTURAL STEEL WIDE-FLANGE BEAMS SHALL CONFORM TO ASTM A-992
WITH MINIMUM STRENGTH Fy = 50 KSI. ALL STRUCTURAL STEEL CHANNELS,
ANGLES, RODS AND BAR STOCK SHALL CONFORM TO ASTM A-36 WITH
MINIMUM STRENGTH Fy = 36 KSI.

5.03 ADJUSTABLE STEEL COLUMNS SHALL BE MINIMUM 11 GAUGE, ASTM A513
OR BETTER, AND SHALL MEET OR EXCEED AISA PUBLISHED ALLOWABLE LOAD
CAPACITY. STEEL PIPE COLUMNS SHALL CONFORM TO ASTM A53 GRADE B WITH
MINIMUM STRENGTH Fy = 35 KSI. COLUMNS SHALL HAVE A MINIMUM
8"X4"X1/4" BEARING PLATE. SCREW JACK SHALL BE ENCASED IN CONCRETE OR
TACK WELDED AFTER INSTALLATION.

6.0 WOOD

6.01 SILL PLATES AND ALL WOOD IN CONTACT WITH MASONRY OR
CONCRETE, AND ALL EXPOSED EXTERIOR LUMBER, SHALL BE PRESSURE
TREATED TO MEET AWPI STANDARDS.

6.02 MOISTURE CONTENT OF ALL LUMBER SHALL NOT EXCEED 19%.

6.03 WOOD BEAMS, JOISTS, HEADERS AND RAFTERS SHALL BE MINIMUM
S-P-F #1/#2 OR EQUAL UNLESS OTHERWISE NOTED.

6.04 LVL MEMBERS SHALL BE 1-3/4" WIDE, DEPTH PER PLANS, GANGED PER
MANUFACTURER'S SPECIFICATIONS, WITH THE FOLLOWING MINIMUM
PROPERTIES: Fb=2,600 PSI; Fc.L =750 PSI; Fc // =2,510 PSI; Fu=285 PSI;
£=2,000,000 PS|.

6.05 PRE-ENGINEERED TRUSSES SHALL BE DESIGNED AND FABRICATED IN
ACCORDANCE WITH TPI RECOMMENDATIONS TO CARRY ALL IMPOSED LIVE
AND DEAD LOADS. THE MANUFACTURER SHALL SUPPLY ALL REQUIRED
HANGERS, HOLD-DOWN STRIPS, SHEAR PANELS AND OTHER REQUIRED
COMPONENTS. THE MANUFACTURER SHALL ALSO PROVIDE ALL DRAWINGS
REQUIRED FOR PERMIT AND ERECTION PURPOSES, SIGNED AND SEALED IF
REQUIRED BY A PROFESSIONAL ENGINEER REGISTERED IN THE STATE WHERE
THE JOB IS TO BE BUILT.

SHINGLES TO MATCH HOUSE

AZEK OR $IM FASCIA
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7.0 THERMAL AND MOISTURE
PROTECTION

7.01 %" X 3-%" MIN COMPRESSIBLE SILL SEAL SHALL BE PROVIDED
BENEATH ALL EXTERIOR SILL PLATES.

7.02 PROVIDE APPROVED CORROSION-RESISTIVE FLASHING AT THE
INTERSECTION OF MASONRY AND WOOD FRAME CONSTRUCTION; OVER
PROJECTING TRIM; WHERE DECKS, PORCHES, AND THE LIKE ARE ATTACHED
TO WOOD FRAME CONSTRUCTION; AT ROOF TO WALL AND ROOF TO
CHIMNEY INTERSECTIONS; IN ROOF VALLEYS; AT ALL ROOF PENETRATIONS;
AT ALL WALL OPENINGS; AT ALL CAVITY INTERRUPTIONS AT MASONRY
VENEER; AND ALL OTHER LOCATIONS REQUIRED TO PREVENT WATER
PENETRATION OF THE STRUCTURE.

7.03 PROVIDE EXTERIOR FINISHES AS SHOWN ON DRAWINGS. INSTALL PER
MANUFACTURER'S INSTRUCTIONS AND SPECIFICATIONS OVER APPROVED
WATER/WEATHER-RESISTANT BARRIER.

7.04 PROVIDE SOFFIT VENTS AND RIDGE VENTS AS SHOWN ON THE
DRAWINGS.

NOTE: NO EXHAUSTIVE OR INVASIVE INVESTIGATION OF EXISTING
CONDITIONS WAS PERFORMED. CONTRACTOR SHALL FIELD-VERIFY ALL
CONDITIONS AND DIMENSIONS. IF A SIGNIFICANT DISCREPANCY OR
UNANTICIPATED CONDITION IS DISCOVERED, CONTRACTOR SHALL NOTIFY
ARCHITECT AND OWNER BEFORE PROCEEDING WITH THE WORK, AND SHALL
NOT PROCEED UNTIL A MUTUALLY ACCEPTABLE RESOLUTION IS REACHED.

GENERAL CONSTRUCTION NOTES

1. THE CONTRACTOR SHALL SECURE ALL NECESSARY PERMITS. CONSTRUCTION
SHALL BE IN FULL ACCORDANCE WITH ALL LOCAL CODES AND REGULATIONS IN
EFFECT AT THE TIME OF PERMIT ISSUANCE.

2. THE CONTRACTOR SHALL BE RESPONSIBLE FOR INITIATING, MAINTAINING
AND SUPERVISING ALL SAFETY PROGRAMS AND PRECAUTIONS IN CONNECTION
WITH THE WORK. THE CONTRACTOR SHALL TAKE ALL REASONABLE
PRECAUTIONS AND PROVIDE ALL REASONABLE PROTECTION TO PREVENT
DAMAGE, INJURY OR LOSS TO: ALL EMPLOYEES ON THE WORK AND ALL OTHER
PERSONS WHO MAY BE AFFECTED THEREBY, INCLUDING THE HOMEOWNER,
HIS FAMILY, AND OTHERS WHO MAY BE ON THE PREMISES FROM TIME TO
TIME; ALL THE WORK AND ALL MATERIALS AND EQUIPMENT TO BE
INCORPORATED THEREIN; AND OTHE PROPERTY AT THE SITE OR ADJACENT
THERETO, INCLUDING THE EXISTING RESIDENCE, DRIVEWAYS, LEAD WALKS, OR
OTHER STRUCTURES.

3. ANY DAMAGE OR LOSS TO ANY PROPERTY REFERENCED IN ITEM #2 CAUSED
IN WHOLE OR N PART BY THE CONTRACTOR, ANY OF HIS SUBCONTRACTORS,
OR BY ANYONE DIRECTLY OR INDIRECTLY EMPLOYED BY ANY OF THEM SHALL BE
REMEDIED BY THE CONTRACTOR.

4. IF, WITHIN ONE YEAR AFTER THE WORK HAS BEEN ACCEPTED BY THE
OWNER, ANY OF THE WORK IS FOUND TO BE DEFECTIVE OR NOT IN
CONFORMANCE WITH THE CONTRACT DOCUMENTS, THE CONTRACTOR SHALL
CORRECT IT PROMPTLY UPON RECEIPT OF WRITTEN NOTICE BY THE OWNER TO
DO SO, AND SHALL BEAR ALL COSTS FOR SUCH CORRECTION, UNLESS THE
OWNER HAS PREVIOUSLY PROVIDED THE CONTRACTOR WRITTEN NOTICE OF
ACCEPTANCE OF SUCH CONDITION.

5. ALL PROJECT DEBRIS SHALL BE DISPOSED OF OFF THE SITE BY THE
CONTRACTOR.

6. THE CONTRACTOR SHALL PROPERLY EXTEND, TERMINATE, UPGRADE, OR
OTHERWISE MODIFY EXISTING UTILITIES, INCLUDING, BUT NOT LIMITED TO,
MECHANICAL, ELECTRICAL AND PLUMBING INSTALLATIONS, AS MAY BE
REQUIRED.

7. COLORS, MATERIALS AND FINISH DETAILS OF NEW CONSTRUCTION SHALL
MATCH EXISTING AS CLOSELY AS POSSIBLE, UNLESS OTHERWISE SPECIFIED.
FEATHER OR TOOTH IN NEW FINISHES TO EXISTING, WHERE APPLICABLE, TO
MINIMIZE APPEARANCE OF JOINTS.

8. ON-SITE VERIFICATION OF ALL DIMENSIONS AND CONDITIONS SHALL BE THE
RESPONSIBILITY OF THE CONTRACTOR AND HIS SUBCONTRACTORS.
CONTRACTOR SHALL VERIFY ADEQUACY OF EXISTING STRUCTURE TO RECEIVE
NEW CONSTRUCTION.

9. PROVIDE ACCESS PANELS AS REQUIRED AT ALL VALVES, CLEANOUTS, UTILITY
PANELS, CABLE HOME RUNS, AND ALL OTHER LOCATIONS THAT READY ACCESS
MAY BE REQUIRED.
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