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PERMIT I
APPROVALDATE:  (//8/25 M %05 LHNLB{ (A 35468

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Hatfields Equipment ' IS PERMITTED TO INSTALL [X] ALTER []
ADDRESS: 13785 Burntwoods Rd, Glenelg  PHONENUMBER:  301-854-6172
'SUBDIVISION: Waterford II A ) LOT NUMBER: 9

- ADDRESS: 1l3 135 Brighton Dam Road PROPERTY OWNER: Robert Bailey

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER VREQU.IRED ]
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: - 4

SQUARE FEET PER BEDROOM: 225

LINEAR FEET OF TRENCH REQUIRED: M 2/ 3 HOUSE SERVED BY PUBLIC WATER |:]

<
TRENCHES: Trench to be 3.0 feet wide. Inlet}é/’feet below orlgmal grade. Bottom maximum depth

85 S&feet below original grade. Effective area begms at 4.5 feet below original grade. 1.5
| feet of stone below distribution pipe.

LOCATION: / Place the distribution box at the highest useable portion of the SDA to maximize future

useable area.

NOTES: L Maintain 9” edge to edge trench seperation. @
-~ [//éﬁ/ //50 (/?0 — 300 //rWéwF A/@?’ﬁ7

PLANS APPROVED: John A. Boris - DATE: 9/15/03

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

>
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM'

BUILDING PERMIT SIGNED ?’\

ND RE T L
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NOT TO S,CALE-_ T e TRENCH/DRAINFIELD DA‘TA

WIDTH INLET BOTTOM)| -
3 « 37857

NUMBER OF TRENCHES __ —%

TOTAL LENGTH R D%

ABSORPTION AREA S420 &
DISTRIBUTION BOX LEVEL "

DISTRIBUTION BOX BAFFLE  L—"|
DISTRIBUTION BOX PORT — |~

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL [

CAPACITY /.2 522 GaL
SEAM LOC Je 74
TANK LID DEPTH 7/
BAFFLES _ L
- BAFFLE FILTER
MANHOLE LOC 4,,«,//
6"poRTLOC __fromT
WATERTIGHT TEST _—_
SEPTIC TANK2LEVEL
. CAPACITY
SEAM LOC ; |
TANK LID #
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BAFFLE FILTER
MANHOLE LOC
6” PORT LOC
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648 -

“f TDD (410) 313-2323  Toll Free 1-866-313-6300

N’ “Ldl h th&lt’ﬂmh website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES ‘

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

Sield ‘om‘l’édi:_g actval survey
The well site has been;fzﬁ%zy by Fisher Gl s rﬂ rfer‘j/m

(professional land surveyor or company empfoying professiohal land surveyors)
on _Qz:, 30 2602 (date) and does not require a site inspection.
) .

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan must be
attached to the green well permit application.

Revised 6/10/03
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GENERAL NOTES:

1) THIS LOCATION DRAWING IS PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY
APPROVAL FORM INSOFAR AS IT IS REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN
CONNECTION WITH THE COMPTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN
HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING IS NOT INTENDED
FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND I5 NOT TO BE RELIED UPON FOR THE ESTABLISHMENT
OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESULT,
THIS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING.

2) SUBJECT PROPERTY IS SHOWN IN ZONE C_ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE
MAP OF 'HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No.2400440032 B EFFECTIVE DEC. 4, 1986. '

3) THE OFFSETS FROM BUILDING-LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF
PLUS OR MINUS I (&)

4 NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.
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ENGINEER'S CERTIFICATE

I HEREBY CERTIFY THAT THIS PLAN FOR EROSION AND SEDIMENT CONTROL
REPRESENTS A PRACTICAL AND WORKABLE PLAN BASED ON MY PERSONAL
KNOWLEDGE OF THE SITE CONDITION AND THAT IT WAS PREPARED IN
ACCQORDANCE WIFR THE REQUIREMENTS OF THE HOWARD SOIL CONSERVATION

DISTRC

»
CHARLES (‘,‘aovc&

sagles
DATE

DEVELOPER'S CERTIFICATE

"l/WE CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION WILL BE.
DONE ACCORDING TO THIS PLAN, AND THAT ANY RESPONSIBLE PERSONNEL
INVOLVED IN THE CONSTRUCTION PROJECT WILL HAVE A CERTIFICATE OF
ATTENDANCE AT A DEPARTMENT OF THE ENVIRONMENT APPROVED TRAINING
PROGRAM FOR THE CONTROL OF SEDIMENT AND EROSION BEFORE

" BEGINNING THE PROJECT. | ALSO AUTHORIZE PERIODIC ON-SITE INSPECTION

BY THE HOWARD SOIL CONSERVATION DISTRICT."
A Y

5 /27/63

STEPHEN P. 7

“  DATE

REVIEWED FOR HOWARD COUNTY SOIL CONSERVATION DISTRICT AND MEETS

TECHNICAL REQUIREMENTS,

U.5.0.A. NATURAL RESOURCES CONSERVATION SERVICE DATE

THIS DEVELOPMENT 1S5 APPROVED FOR SOIL EROSION AND SEDIMENT CONTROL BY

THE HOWARD SOIL CONSERVATION DISTRICT.
APPROVED:

HOWARD SOIL CONSERVATION DISTRICT

DATE
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FISHER, COLLINS & CARTER, INC.
ENGINEERING CONSULTANTS & LAND SURVEYORS
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ELLICOTT CITY, MARYLAND 2i042
H0) 461 - 2855

———_— s —— A ——

L eE T

Olimar
2o drgresdt?

%&"5“1'

e

————n e

+490.0  |SPOT ELEVATION
——5F /TPF— | SILT FENCE/TREE PROTECTION FENCE
—55F /TPF— | SUPER SILT FENCE/TREE PROTECTION FENCE
j=oy} EROSION CONTROL MATTING
LOD LIMIT OF DISTURBANCE

\ A | EXISTING STREET TREE TAKEN FROM F-Ol-

i

_NOTES: . .

s L 1. THE TOPOGRAPHY SHOWN HEREON WAS FIELD RUN BY FISHER, COLLINS AND CARTER, INC., AUGUST 2003.
- -2. REFERNCE HOWARD COUNTY RECORD PLAT NO. 7582.

| 3. [THE EXISTING WELL SHOWN ON THIS PLAN, IDENTIFIED BY WELL TAG NUMBER HO. 943696 HAS BEEN

4 FIELD LCCATED BY FISHER, COLLINS AND CARTER, INC AND 5 ACCURATELY SHOWN.

4. THE PROPOSED HOUSE SHOWN HEREON WILL HAVE A FIRST FLOOR GRAVITY SERVICE ONLY.
A BASEMENT SERVICE MUST UTILIZE A PUMP SYSTEM.
5. LIMIT OF DISTURBED AREA: 0.633 ACRES OR 27,573 SF.
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LOT 9
PLAN TO ACCOMPANY BUILDING PERMIT

WATERFORD

SECTION 2

A RESUBDIVISION OF LOT 2

5TH ELECTION DISTRICT
_OWNER —BUILDER HOWARD COUNTY, MARYLAND
THE GRIFFMORE GROUP

13330 BRIGHTON DAM ROAD =~ ~ -~ 4231 LINTHICUM ROAD PLAT REFERENCE: 7582
CLARKSVILLE, MD, 20777 | DAYTON, MD. 21036 - ZONING: RC-DEO
= R TAX MAP 34 PARCEL 26l
SCALE: 1"=50' . DATE: AUGUST, 2003
SHEET 1 OF 2
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410 -313 — 2698

HOWARD COUNTY HEALTH DEPAR TMENT
BUREAU OF ENVIRONMENTAL REALTH STewA—
WATER AND SEWERAGE PROGRAM , :
TEL: (410)313-2640  FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping -

NOTE: The installer is responsible for requesting aa inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. Al installations must comply
with the National Standard Plumbing Cade (NSTC, as ameaded lomty) angd COMAR 26.04.04 (MD Well

Constractinn Regulations). Snbmission of n complete form is reguired prior to Uye and Oecupancy approval,

Company Name: i Pelephone #

Address:
{Must circle on¢) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individua! respansible for the field installation: :
Nane (Print); License# .

*A Licensed individual must perform the actual installation. Appreatices must 'be nnder the supervision ofa
licensed journcyman or master plumber, pump installer or wefl driller.  Licenscs may be subjected to field
verification. . Unlicensed individun!s may be reported to the appropriate licenxing agency.

Name of Property Owner; —— Telephone #:

Subdivision: _Lot# . WellTag#:HO-94 - 3¢ ‘Ié
Sitc Address: ] 3/35 _ JORIe rol) DAM RoAD

Submersible Pump Dala I’ntl__e.g Adantcr Well Cap and Elcctoe Conduit
Make: Make: ‘Two picce watertight cap:

Model #: Model: Screened, vented well cap: _ _

Pump Capucity ______ _ . GPM Depth: . (36"min)  Cap seoured to casing: _

Well Yicld:_____ GPM NSF/WSC approved:___ Conduit min I8"BG-
epth ot well ell encountered at time of pump installation: (fect) Conduit secured to welt cap

If pump capacity exceeds well yicld, a low water cut off switch is requircd by NSPC 1990 Section 17.8.4
_ “Pargue avestors, Cable guards, or other acceptable method used— Must dircle one
Safety rope, if nsed, attached to brass rope adapter or other acceptabic method inside of well casing

Piping to house Houxe Connection
PVC sleeve to undisturbed soil al wall peneteation:
Approximate length of sleeve:
(36" min) Sleeve caulkcd and sealed properly.

T —

¢ i¥ required 10 be at least ten feel from (he septic tank, pump chamber, sewage piping, .
phinfields, and sewage reserve area. If this cannot be accomplished, contact this office for
tallation.

T ' ‘rll.’s’/os
A Si;gy(: of compiny representative responsible for instaliation dae
_ For Health Departmear Use Only — Not 10 be ¢completed by Installer
Due tnsp, Requested: __ __ Dmetnsp. Approved: A // 3/os Jospector: @ ¥

Inspection Data:  Pitless adapter watcrtight & water supply line at least 36" below grade
Twat picce cap installed and attached to casing secutely
Elec. conduit extinds at Ieast 18” betow grade/attached to cap properly
Safety rope not seen owtside of well mlcasxng e
7 Corract well tag attached properly and casing 87 above finished grade
Water supply line sleeved adequately at house connection
. Adcquate grout observed below pitless adapter

[ ———

BN-215 - . Rev. 12/00

T UnoERSTANSD  THAT A VISUAL TNSESCTION WS NOY
CoONE On TThs WOV RefFowE pated WS FueD e, T
*H'l:ﬁ.e'&\( SATeE AT AL WoRKEYD RELATED TO TTHE WS
PoM P | PUTLESS AR ARPTEN | AupD oy m F%umof\-no\, WA
DONE o MEET ATL STHTE & courrm( Coves ! _

1°d | BEST-4S8-10E s01nuas J4o3em [euorsen ~ dEGiE0 S0 €1 <4y
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Informoation Form for the Installation of the Well Pump, Pitless Adapter, and Supply Pipine -

NOTE: The installer it responsible for requesting an inspection prior to 9 am on the day of the desived
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the Nation Standarg Plwabing Code (NSPC. as amcaded loally) m (‘OMAR 26.04.04 (W Wcll

Constraction Regulations). Submission pfa

Company Name: Aé‘r Tioar! U \jgzdlaj‘dephone 4 JOI- F5Y~ 1223
Address: 3
: KOI G [

(Must circle one) Licenscd Plumber  Licensed Well Dritler  (Licensed Well Pump @
License # and of individ respmsib!e for the field installation
Name (Print): _DAV+D ye e Licenseh_ PL. OI1YS™ :
*A licensed individus) must performo the actnal installation. Apprentices must t be under the supervision of 8
licensed journeyman or master plumber, pump installer or well driller.  Licenses may be subjected to fleld -
veridication. Uuliccased individuals may be reported to the appropriatc liemuing agengy.

Name of Propesty Owner. (=2 FFMARULE r20Jd° Yelephone ¥ & -
Subdivision: WATER Fold A ch Tag# HO - %v- 3.9
Site Addeess. 73755 RBRFH7onN DAM Rel

ClarRsiille], MO RORT

Eitless Adavter el Cap an i i
; FOS Make: ST Twa picce watertight cap: V23
Model I’ lb Jg;ié zé ~1§F0 “Modell: 4 ~/00 Screened, vented well cap? ye:J
PampCapucity (S5 GPM Depth: _B7" (36" min 25 Capmumdwcaung:_xg
Well Yicld:_/5 GPM NSF/WSC approved: Y& Conduit min 18" B.G - yES
Depth ot well encountered m time of pomp installation: (fect)  Conduit secured 1 well cap: YES -
if pump capavity excecds well yicld, a low water aut off switch is roquired by NSPC 1990 Section 17.8.4 B /F
Torque aestors, Cable guards, or other acceptable method used— Must cirdle one =) Low? wATER &7‘ o7 7 g
~atiached to brass rape adapter or other acceptable wcthod :nsid; ofwelleasing o ¥
. Honse Conocction
UA T e PVC slceve m undisturbed soit at wall J)emtmunn SES
PS1: )2 (160 psi min) } Approximate length of siceve: 5 /0
Depth of supply line: FL(36" min) - Sleeve caulked and scaled properly:_y &S

e w! supply lin¢ i3 rcquired 10 be at Icast (en feet from (he septic tank, pump chamber, scwage piping,
\?um box, drainfieldr, and sewage reserve area. If this cannot be accomplished, contact this office for

approval prigr Lo in staflation.
L B-1p-os -

Signature Mnny tq)na:ntntwc tesponsible for inswatlation date

v Henlth meoat U —Not to !

Date lnsp Requested: =~ _____ Datelnsp. Approved: lnspoector;
- Inspection Dara;  Pitless adapter waertight & water supply line at least 30” below grade
Twar picce cap installed and attached (o casing securely
Efec. conduit extends at least 18” below grade/attached to cap properly
Safety rope nat seen outside of well cap/casing e
Y Correct well ta attached properly and cusing 8™ above finished grade
: Water supply line sleeved adequately at house connection
. Adcquate grout observed below pitless adapter o

Hn-215 ' _ Rev. 12/00




SUBDIVISION_

357, SEQUENCE NO. A ' THIS REPORT MUST BE SUBMITTED WITHIN
] 34 2[‘ (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - : WELL COMPLETION REPORT COUNTY :
THIS NUN;BEH. IS TO BE PUNCHED F'LL IN THIS FORM COMPLETELY
EN, COLS. 3-G ON ALL CARDS) - PLEASE TYPE NUMBER /4 35 yé ?
' : PER
OATE Pecaived | DATME WELLDS OMPtYETED Depth;‘fgwe" 1/\ " FROM “PERMIT TO DRILL WELL"
MM - 0D Yy —— 22 26
"% Bc Js @ @ 7% - 36 7

o — 3 3 S m' N 36 30 31 32 33 34 35 36 37
OWNER ;.
STREET OR RFD TOWN _Q.Zq,&&‘m//& -

SECTION

Jllintetar do

WELL LOG ) . '
Not required for driven wells

GROUTING RECORD VgS

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

STATE THE KIND OF EORMATIONS PENETRATED, THEIR
* COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GRQ G MATERIAL (Clrcle one)’
CEMENT @b BENTONITE CLAY

" FEET _check
R o e [
Sund | o |se

S¢| 90| v

/)Zwev

(,1 M

(enter 0 if from surface)

NO. OF BAGS__ /S~ NO. OF POUNDS _LZZLZ?
GALLONS OF WATER 90 2
DEPTH OF GROUT SEAL (to nearest foot)
from—o'__ ft. to .

48 TOP 52 . 54 BOTTOM 58

2
. * PUMPING TEST

HOURS PUMPED (nearest hour)

3,

PUMPING RATE (gal. per min. ) __L_

: WATER LEVEL (dlstance from Iand surfaoe)

* METHOD USEDTO
MEASURE PUMPING RATE

casing_  CASING RECORD

types - B
appropriate 3
code

" below

D I;;

17 * ® "

TYPE OF PUMP USED (for test)

BEFORE PUMPING

WHEN PUMPING

NUMBER OF UNSUCCESSFUL WELLS

C I 2 | 1 - DEPTH (nearest f, )

/%0

air - piston.’ . T | turbine
MAIN  Nominal diameter Total depth L ) :
CASING  top (main) casing . of main casing other
- TYPE (nearest inch)!- - (nearesl foot) centrifugal @ rotary (describe
St e 4o |Z T beow
60 61 63 64 66 = 70 -jet (@bmersible
E OTHER CASING (if used) T \Z
é diameter depth (fest) .
H' L inch from : to ! :
c : ) O PUMP INSTALLED . _
A p = "—ZQ"—g—' DRILLER INSTALLED PUMP  YES ° m
8 (CIRCLE) (YES or NO) - » :
8 L I 'L ! IF DRILLER INSTALLS PUMP, THIS SECTION °
MUST BE COMPLETED FOR ALL WELLS. -
screen SCREEN RECORD RECORD TYPE OF PUMP INSTALLED —
or open oIe "PLACE (A,C,J,P,R,S,T,O) 29.
appropriate . CAPACITY
P ode °“°"’ZE ”°E GALLONS PER MINUTE
below Ig (to nearest gallon) - 3t 35
’ , k PUMP HORSE POWER  ____ .
’ o M

" PUMP COLUMN LENGTH
(nearest ft.)

a3 -4
. o 65 . ) :
: : R g’ - ] G.HEI_GHT (circle appropriate box .
WELL HYDROFRACTURED i ') A i 9 T 597 2 o _and enter casing height)
. - c : Above )
- 2 M . : N .
CIRCLE APPROPRIATE LETTER N % 0 52 % ' LAND SURFACE = . -
A WELL WAS ABANDONED AND SEALED . s .
‘A WHEN THIS WELL WAS COMPLETED - ca o . below § . =2 (ne:(;?)st) :
E ELECTRIC LOG OBTAINED - R "33 39 41 45 47 51 49 ' 50 51
P JEST WELL CONVERTED: TO PRODUCTION EsloTezE - B s LOCATION OF WELL ON LOT -
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N ; . . . SHOW PERMANENT STRUCTURE SUCH AS -
A R G T i f R e CANDMARKS AND INDICATE NOT LESS
: OF SCREEN _ INCH) - :
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED R ; B
HEREIN IS ACCURATE AND COMPLETE.TO THE' BEST OF MY 56 50 . - THAN TWO DISTANCES -
KNOWLEDGE. from to (MEAzUREM_ENTS TO WELL) )
DRILLERS LIC. NO.1 M SD a2 & 1| omaveeack ;L " = /zﬂ(
IF WELL DRILLED : i
WAS FLOWING WELL —_ 00
A M L | INsERTF N BoX 68 68 . Ik
(MUST MATG'SIGNATURE ON APPLICATION) ) m E ON A - I
o , - - J(NOT TO'8E FILLED IN BY DRILLER) w/}D 70 |
LC.NO M_D_ __ __ T (EROS) w-a . C
_ e g g0 T ,72' . ®
SITE SUPERVISOR (sign. of driller or journeyman . . . . 74 75 76 -
responsible for sitework if different Lrom permittee) éﬁ'éﬁfgope’ :}?lgCATOR * OTHZR DATA- _
COUNTY

DENV-CR97

"E{\; :
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Page of Review

Date - A8
FIELD DATA SHEET ' ’),’”)ﬁ} Q
HOWARD COUNTY WELL YIELD TEST 67 :
Well Permit No. HO - (\74 % /{/)

Location of property (road Va2 N, ﬂdléh)
Subdivision M Lot Block Plat Sec.
Well Driller _ JU<iadt mﬂqu 2 Owner ;2 LICEMOLE. (RO
Depth of well /f@ ‘
Distance of measuring point (M.P.) above ground .2'

Static water level (S.W.L.) below M.P. ﬁ._?'

I. High rate pumping -~ reservoir drawdown
Time pump started, 7:30 Pumping rate /5" Addra.
Total time /., ynis~, to reach pumping water level 235 f#f 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 §/ (if used) (gallons per
tervals gallon bucket minute)
7-95 A Y drte . Yk /ﬁ“%@am
| g:04 25 o ’ -
828 oLs” v4 JAY
£: 30 2¢ vd /S
| 9:9¢ 26 4 /8
9 oo Qe ) K
ATAS Ll Y /Xy
3:30 26 o /S
2:ys A ya /S
/9 00 A v /S
/978 1/ Y /8
/030 26 v /5

 HD-224



i 'E.MERGENCY/TEMP'NO. IFANY. >

5105 | o, | swormamano | Seerewows
A APPLICATION FOR PERMIT TO, DRTLL WELL| | H@ C’/:.f! 3@9@
s 0 : S R 5’ g qé&/ please type o 7 fill in this form completely e
Date Recewed (APA - . L B 3 LOCATION OF WELL ’
05~-09--0  OWNER INFORMATION o wii—jd’bu‘t?/k—d{#

. 8 w00 YY o e . e a COUNTY

. ) g "l*-' . oﬁv«*‘*d—/ RN )

- 15 Last Na} . Owner s 'FII’S\ Name 34T '." 23 SUBDIVISION ) ‘ ol e a2
14«9 / X’W«{W ) SECTION . Lot é? g
Street or. RFD ' 44 . 46 : 48 50 -

) j 55 .
I Oau M"}‘ _ /i/ 'ﬂﬁéJ _Y ' g/ o
Town X ' 70 State N 4 76 . o 52 NEAREST TOWN G c ) T : 71

DRILLEP ,N;QRMA TION. S o MILES FROM TOWN (eriter 0 if in town) - l/W i 4 o

Mﬁ‘DéZ—(,ﬁ?‘,'.._ ‘ . ‘ : 73 5 767778~"

Ddtlér's Néme f — Llcense No NI B 4;

v/

T 12 KRR -
L_Q;ﬁﬁ.ﬁyl: *. )W“f/“-f—- Wﬁ | DIRECTION OF WELL FROM | | /3/ 2’5 ’ﬁ/“ﬁm Q‘”“M
Fjut’Na ~ | TOWN (CIRCLE BOX) : T NEAR WHAT ROAD | -
- ~|Ad\dv K2 %/‘L& W@Aﬁ)ﬂd 2””’ ON WHICH SIDE OF ROAD - ‘“°‘"”
ress - A ' (CIRCLE APPROPRIATE BOX) g
e NP - @@El
L Szt ‘?‘3 M /57' 5.3 1 -
e S| fature - ¢ - . . Pae ' . g 9 2 -. '
) ,B 2 WELL. INFORMATION RS e R DISTANCE FROM ROAD .
72 - - APPROX. PUMPING RATE — i 8
e AL PER TN o = ENTER FT OR Mi 33 3
AVERAGE DAILY QUANTITY NEEDED 5 g i TAX MAP: ji BLK: 9__ PARCEL:Q(QI
_(GAL.PER DAY) 4 20

.NOT TO BE FILLED IN. BY DRILLER-
HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL

IRRIGATION . N o ’"!me - /43:3 4’(&? 41

USE FOH WATER {CIRCLE APPROPRIATE BOX)

% ;

E] FARMING (LIVESTOCKWATER!NG&AGRICULTURAL S ; COUNTY NAME .- - . . . ; COUNTY NO.
IRRIGATION -+ v » _ o STATE ) - - |
' . L . .7:7| - SIGNATURE ST INSERTS—-'P :
22 1] INDUSTRIAL, COMMERICIAL, DEWATERING - B — A
. . ) . . o DATE ISSUED AT Y . SR -
-"[P] PUBLICWATERSUPPLYWELL - . . 1 OS5 =R \ekn | C’.‘J/ﬁ
e oo S T 48 ¢/ CO SIGNATURE ~ . EXP. 'DAT :
TEST OBSERVATION MONITORING : ;% iy oo 427 8. ‘7 EGAST IR ?& 7 .
GEO-THERMAL O 1009 O 60 O
o : o s : .|~ SHOW MAJOR FEATURES OF. .
APPROXIMATE DEPTH OF WELL 2D jeger s \E,’V?TXH&AKO)?ATE.WELL ———— N
: S 22 -~ 28 , :
; - —— : — . SOURCES OF DRILLING WATER ‘
APPROXIMATE DIAMETER OF WELL G _ - mEé“ﬁEST- 1. \m
, " METHOD OF DRILLING (circle one) 1 13.
BORED (or Augered) .+ .- JETTED "~ - Jetted & DRIVEN - o
%0 MBROTary . - . AIR-PERcussion .  ROTARY,(Hydraulic.Rotary) . | = WRITE THE BOX NUMBER p
S7.cABLE . REVerseROTary -~ , - .. 'DRVe-POINT | FROM THE MAP HERE

Lother ___ — — — ?ogfl |
R  REPLACEMENT OR DEEPENED WELLS . - : 000"
, ﬁ : (CIRCLE APPROPF“ATE BOX) : '7 ) q - 000
THIS WELL W|LL NOT REPLACE AN EXISTING WELL ’ - L N - ‘Lép__,_

THIS WELL WILL" REPLACE A WELL THAT WILL BE : ' o - DRAW A SKETCH BELOW SHOWING LOCATIO!
‘ABANDONED AND SEALED — . - C R 'RELAT|ON TO NEARBY TOWNS AND ROADS ANE
THIS WELL, WILL REPLACE A WELL THAT WILL BE ‘USED - )

AS A:STANDBY-CONTACT LOCAL APPROVlNG AUTHORITY . i L
FOR.POLICY ON STANDBY WELLS - . e 1

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF ‘WELL TO BE HEPLACED OR DEEPENED )
(IF AVAILABLE) 41 . - Lo - 52

39

©] H;H

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

APPROP. PERMIT NUMBER . G

PERMIT No ’L}

B 70 71 T2 73 74 75 76 77 78 79 ] » . = .
SPECIAL CONDITIONS BRI R A P o P B ®

NQTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97 e : . . ‘ @ COUNTY: .




Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 'b 4.9(,

Location of property (road) Y T 7szn fa99{> o
Subdivision _ )/ A2 D) = Lot Block Plat Sec.
Well Driller ~TFPSkslft MAYNE owner _ (o) (EMORE  &0U P

Depth of well
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 Pumping rate
Total time to reach pumping water level ft. 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 5 (if used) (gallons per

tervals gallon bucket minute)
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» A P L I C A Tl O N jé %/

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT ‘ ' . : <
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT .

P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 - — I
TELEPHONE: 992-2330 ; : DATE /" OS-8S

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 owueabmu \OC\\D—Q M \\

ADDRESS ‘2690 Q\ AT

EV\\M\‘ PHONE C)E)\"S-SRg

Wﬁ”ﬁ,‘lfaﬁ)) . | Secriown ﬁ?/
SUBDIVISION ‘ ——=.w !\"""" - ' LOT NO. ﬁ gﬂ‘ 7

ROAD AND DESCRIPTION ?\V AN § O\ \QW\ ?&\é\

PROPERTY LOCATION:

SIZE OF LOT <D N_X\ e TYPE BLDG. %.V}-&N NW\\.‘\J
(Nuhe\&or' BEDROOMS)

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 M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY 656447' 2 F(;R &g{ﬂ—é@ &Y, MI DATE Sl-&F

REJECTED 8Y ‘ FOR DATE

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING S =/~ 95" Bre. SarisFacroey L Mbed Fre cre % feed Sobclivision Ra7 Sded

S8 llow \r;zJ)Z—m 0/046 S A4l

THIS IS NOT A PERMIT



OO .
SOIL PROFILE
éfo A3 |
- RED Brrowwn
LAY Lo
IO DY
 lsafratire
Y Yettew
Ruown
i e
SAMT 1
16-20%,
SHPrets
¢
125
@ | g B - : - A Penc Ti me”
i . A3 4 ' /@fﬂl‘h’
b s e, o i : -
Yelloo Bitsaw - | TuteT 3.8
Ll YL opA * INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. goerM (" D’
Z10% . | Beisnrnd Dypm fet . N
ciene N T T PRE-WET 7" DROP
Y A S i—f’?{da & DATE TEST NO. DEPTH . START STOP STARTTEST ‘ Dé:TOP TIME
oM 1 Baowb 5/ Ky g ; 7 P
Silty Vgs| |V 12 '
Micmeows 2 S 495 , bmin
N ¥ e 2o
AT Y. —
10-20% CHRY, 12,5
SA PRl s 47 / 3 3N
, . - 4 v 1270 So, ve e Selosl o
J2:8 |
S cewans H0LES Locarehy As At (AT DPM Soit D/Ly Shotlow Cys o
- TYPE OF SOIL 6 bﬂ

TESTED BY Sﬁ%@ éy

Les,

yCRey b&)m:&'{
__ ALSO PRESENT




WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

.
R

PLICATION W

A
SEWAGE DISPOSAL TESTING , |
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P _ |
HOWARD COUNTY HEALTH DEPARTMENT _ . [
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT LS
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 e S e
TELEPHONE: 992-2330 , DATE [ SIS - R

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER: hﬁ\ Sea \\(“ C:\\.c(" i \\\\ . u\(\ () \<\>\ \4* 5 \n\n NG L\“\j\O\\x QVC\
-ADDRESS \ -\(,_;Q‘,(3 \ \(\ \\Q \v LANAD S PHONE ARL-KEK =S

PROPERTY LOCATION:

SUBDIVISION \\\ 5 \m\ r Wala ‘i\\m OE QR\( \DC‘ LOT NO. (X. @7

ROAD AND DESCRIPTION . \ S C&\ f‘\\“ \\Q R \\ 0N CN

- . . % \ —— \
SIZE OF LOT - %( Ces TYPE BLDG. OO Vo A AN
(Nuﬁsgxw BEDROOMS)

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

(SIGNATURE OF APPLIC/}NT) -

v 4oL,

APPROVED 8Y FOR - DATE
REJECTED BY FOR - DATE
HOLD PENDING FURTHER TESTS . DATE
REASONS FOR REJECTION OR HOLDING v i . t .

THIS IS NOT A PERMIT

|
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PYs

EH-12-1079 -

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

TESTED 8Y

TEST - 1" DROP
DATE TEST NO. START START STOP TIME
1
REMARKS
TYPE OF SOIL

ALS0 PRESENT




¢ TOTAL NUNIBER OF LOTS 1O BE REC
L TOTAL AREAOF LOTS #4i0929 A
/ ~OTAL AREA OF ROAD RIGUT - OF 4
%9 <—OTAL AREA OF FLOODFLAIN': 2 6
©TOTAL AREA OF TUIE SUEET :'4( 0%

Suigy

sr?lCZINé’._ B

25,300 use iy 1ON -

£ e-iN- - TNy
LOMMON easengeny NE<C
TOR INORESS aND W
'.{:é-'g&?‘é 101016 6:7(”

6. 8827 AC.t
REA OF FLOODPLAIN :0.3633R

52426 AC. £

100 YEAR FLOOD, PLAIN

CAND DRAINACE EASENMEN

.

AREAL  4.0A07AC. t
PLAT NO. 6889

, / BUILDING -
N RESTRICTION

_ BUILDING -
REGTRICTION ]
CLINE o

e
8.

T 30660
/ "S70710'55 "W |

" OWNER'S CERTIFICATE:

L : o WE, - THE BRIGHTON GROUP, A HARVLAND:GENERAL'PARfNERSHYP;fOHniis OF THE
S <+ . PROPERTY -SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF .
s ' . SUBDIVISION AND IN CONSIDERATION OF THE APFROVAL OF THIS FINAL PLAT BY
‘ THE OFFTCE OF PLANNING AND ZONING, ESTABLISH THE MINIMUM BUILDING
- RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY, MARYLAND, ITS SUCCESSORS
* AND ASSIGNS, (1) THE RIGHT TO LAY, CONSTRUCT AND MAINTAIN SEWERS, DRAINS,
WATER-PIPES AND OTHER MUNICIPAL UTILITIES AND SERVICES IN AND wWMDER ALL
ROADS AND STREET RIGHTS-OF-WAY AND THE SPECIFIC EASEMENT AREAS SHOWN
HEREON: (2) THE RIGHT TO .REQUIRE -DEDICATION FOR PUBLIC USE THE BEDS OF
THE STREETS AND/OR ROADS, THE FLOODPLAINS AND QPEN SPACE. WHERE APPLICABLE
. AND FOR GOOD AND OTHER VALUABLE CONSIDERATION, HEREBY GRANT TH~ RIGHT AND
OPTION TO HOWARD COUNTY TO ACQUIRE THE FEE SIMPLE TITLE TO THE BEDS 113
THE STREETS AND/OR ROADS, THE FLOODPLAINS, STORM .DRAINAGE FACILITIES AND
OPEN SPACE WHERE APPLICABLE; AND (3) THE RIGHT 70 REQUIRE DEDICATION OF -
WATERWAYS AND DRAINAGE EASEMENTS FOR THE SPECIFIC PURPOSE OF THEIR '
CONSTRUCTION, REPAIR AND MAINTENANCE: AND (4) THAT NO BUi .2ING OR SIMILAR
STRUCTURE OF ANY KIND SYALL BE ERECTED ON OR OVER THE SAI) EASEMENTS AND
RIGHTS-QF-WAY. WITNESS OUR HANDS THIS_18 o

PAY OF FEBRUAR(, 1987.
¥ a0

7

B ) __L_é_‘ ‘, - £ g . s ;}‘ L,
CCENELRAL FRAYTAER CETTRESS T J




¢ ROAD

=K 4T85

NOTE

20548 JON

—

ovosd

FT4=-pole an.__ A.HW

we
BASEMENT WILL NOT SEWER BY GRAVITY.

—— BRIGHTON  DAM ROAD

-2y

75 | e

VAL

NVS ddV
HIY

/

Y TN 7130 7

om 30 0sad

40
nyg

PSS

o g O
VIDE CON A
N FORRESTEC SLEEVE UNpee
INV. 485,28
ARE B B
\ | ~_JBAIL%Y_ fesmﬁuck
. 8770 |
\ !
e o ¢ ¥
AV |\

-1l
[
2
1
OWNER BULDER
Ballgy THE GRIFFMORE GROUP
13330 BRI DAM ROAD 4231 LINTHICUM ROAD
CLARKSVIAB, MD, 20777

L ’ DAYTON, -MD. 21036
13155 @nehtin Dov )
UUewrksvils, mne 20z

.- LOT 9 \

PLAN TO ACCOMPANY BUILDING PERMIT

WATERFORD
SECTION 2

A RESUBDIVISION OF LOT 2
5TH ELECTION DISTRICT |
HOWARD COUNTY, MARYLAND

PLAT REFERENCE: 7582
ZONING: RC-DEO

TAX MAP 34 PARCEL 261
SCALE: 1"=50" DATE: AUGUST, 2003
SHEET 1| OF 2
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o
Ry
| <& A
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L
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7 18 ‘
i \
172, '
e ENGINEER'S CERTIFICATE
T I HEREBY CERTIFY THAT THIS PLAN FOR EROSION AND SEDIMENT (

|LEPRESENTS A PRACTICAL AND WORKABLE PLAN BASED ON MY PERSO

KNOWLEDGE OF THE SITE CONDITION AND THAT IT WAS PREPARED IN

'SC RDANCE WIFH THE REQUIREMENTS OF THE HOWARD SOIL CONSER\
TIRYC

3‘14_%/ 3
RTE :

DEVELOPER'S CERTIFICATE

CHARLES l:’feovq

“I/WE CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION WILL B
_DONE_ ACCORDING_ TO THIS PLAN, AND THAT ANY. RESPONSIBLE_PERSONNI.
=" INVOLVED IN"THE CONSTRUCTION"PROJECT WILL HAVE A CERTIFICATE Ol

ATTENDANCE AT A DEPARTMENT OF THE ENVIRONMENT APPROVED TRAIN

PROGRAM FOR THE CONTROL OF SEDIMENT AND EROSION BEFORE
BEGINNING THE PROJECT.

| ALSO AUTHORIZE PERIODIC ON-SITE INSPEC
BY THE HOWARD SOIL CONSERVATION DISTRICT.” '
A Y

S/ 27/63

7 DATE
REVIEWED FOR HOWARD COUNTY SOIL CONSERVATION DISTRICT AND MEE
TECHNICAL REQUIREMENTS.

US.DA NATURAL RESOURCES CONSERVATION SERVICE DATE
N -+ FHIS DEVELOPMENT 15 APPROVED FOR SOIL™£ROSION AND SEDIMENT CON

THE HOWARD SOIL CONSERVATION DISTRICT.
APPROVED:

iy

"HOWARD SOIL CONSERVATION DISTRICT

DATE

«
(/723 gL “0“
R rpasatd®

&
o4
o

0




v v ! . v o o~ ‘ i
Ny fensus Tract éﬁ ;‘ ) a‘O{ Subdivisioh\f\;{‘ CEr Jé%““c’ B Home Phone Q Ci’yﬂ_’yQi Work Phone
\) P ) . C\. Applicant's Name & Mailing Address, (if other than stated hereon):
Section (‘) Area Lot f ’ ‘ . i

/6@

MRWUT.‘;“.:"‘L"?&:?:A,‘?}"SX{SM“ HOWARD COUNTY PERM” NUMBER
A PERMIT APPLICATION r00/75( Yy
Building Address %‘;:}ﬂ A {) »,,.s.)f ,:‘ﬁ’g g ‘fj"(i ; Property Ownver’slName Z‘(‘;’:Jg"}‘“\"’ ik iﬁ.ﬂ» \a{"ws '
il 1&‘ ‘f ‘“‘J Vyi “ E3 P{\( nj* a‘f,e for ‘N Address é{,{%)r Hﬁ“ i D‘«‘“ "%?} 4 f:% ,.,. »‘

I\UIOMAII'D IM UHMI\'YK)N {410 313, 38!!)
| suterapt. #: - SDP/WP/Petition #: city e Mﬁﬂw state £} fZIpCode G ’Z 1

Tax Map

Parcel )2,( ‘C _Grid / 0 : ‘ '; . .
Zoning Rﬁmpp Coordinates Lot size q% h Phone o Fax

Existing Use__1D) %T}j”) ; ‘ - ‘ .| Contractor Company /é ﬁ'i)‘(iu it ( AviNaTle ‘h{,f‘ ne |
Proposed Use i Wi Creele. s por) ,\ ,
Estimated Construction Cost $ | @ OGD . b . | Contact Person &”ﬁ( V K"{w’d m.}..,){,\

| HUGS (¢ ”E’* [Der-c i
Description of work (X9 Tact (;Q CJ’(}Q?H\{/{{’”@) —ee | Address EJH e w f‘ e f (

- , A anl 3, e l\ ' o~
one, around oxatieg govch . Fhe othes” fi;gni:‘ﬁf;!' "\u&;gﬂ}u\ wStateW 4 ZpCOdé\){”

ot the Cofge. TRl < (312 56) | monezigadogal  Fox 201 BCLIG 15
7 " 70 —
Occupant or Tenant\ el J} Engmeegg%rArchltect Company
™, o~ . - i ’
e, -~< PO 5% —
Contact Name \\ -ik 5 \ ‘Contact Person .~~~
= & i) i , : v
Address A QMQNR{ e a< 9y | Address " T~
\sf WRTT T ! - T
Ci , : . , . ‘ "~ | . :
ity State - % f:g)\% ge;‘?w — City o . State Zip Cdde, o
Phone © Fax \\, g ('?’%,ﬁv’&”'ﬁ""( Phone Fax -

‘\\ BUILDING DESCRIPTION - C'OMA;%RCIAL . BUILDING DESCRIPTION - RESIDENTIAL .
Building Characteristics Utilities Building Characteristics Utilities
.. ™, ' : — =
. Height: A Water Supply: . SF Dwelling ﬁ S¥ Townhouse [1 Water Supply:
\\\ ___ Public : : Depth © Width Pu.bllc
.} No. of stories: ) ___ Private . 15t floor: } - : _X_ Private .
"‘*«\ Sewage Disposal: 2nd floor: o ) Sewaglfu];'iscposal‘
. o ) Public : _—
) \\\ — Basement: ) . A, Private
E .- ",
Gross area, sq. fi. per ﬂoor" \“\ —— Private } - Finished Basement {3 Unfinished Basement(d )
, \ . . . Crawl space 0 SlabonGrade (1 - Electric Yes[d No OO
et \‘,\ Electric YesO No O " No. of Bedrooms Gas-  .Yes[d No O
Use group: ~Gas YesO No O ‘
: ' k\\ Multi-family dwellings: : Heating System:
Heating System: ¥ ]I:Ih °§ ng;{'e"‘?'[s‘_m“sz —_ Electric O ©oil' O
Construction type: Electric™O Oil O ‘ NZ: :f 2BR uu:iv.s:' : " Natural Gas . (]
Reinforced Concrete * ‘| Natural G:;'k\l;l No. of 3 BR unils: ‘ ' Propane Gas O
______ Structural Steel _ PropaneGas 8, - - e o o
Masonry i KN - ¥ Other Structure: qx‘w( L) Sprinkler system: . N/A O
-Wood Frame Sprinkler system: \N/A O Dimensions: QA”\\» A Ty EA \x J¥ 4 Cor o lePA_#ISD‘
— ) . Footings: _{ ¥t o rﬁf sl NFPA #13R
— Full \\‘ Roof: »-L~L 0o Other: '
____ Partial : L _ —
State Certified Modular ____ Other Suppressxon State Certified Moduilar
. __ # of Heads . Manufactured Home
THE UNDERSIGNED HEREBY, CER

3 AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT:, (3) THAT HF/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY

WHICH ARE APPLICABLE 'm’ (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPU(.A’HON (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER. ONTO
THIS paopm‘rv FOR THEPITRPO OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

74

o~

ﬂ:‘::) ’{ 6 lh jyﬁ AZ"'\ =

Applicant s~S1 "ture ) e " "Print Name , ey e M
Ecd Vo tea (o008 A CxAckie » /; C}{ 00 L?“
Title/Company =~ ™" ' ' Date ‘

AT s s Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
f\ - { ** PLEASE \YRITE NEATLK AND LEGIBLY. **
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:uan
043
PERMITS {410) 313&1&@" (410) 313-1810
AUTWATED WORMAW (410) 313-3800
E

HOWARD COUNTY
PERMIT APPLICATION

T —— __—___—.__—-.—.__

B

e
PERMIT NUMBER

~.'¢‘“1«s
g5 2K

05 09 Y Y

Building Address i R
C[MW //C/ S Ry & Address IR 7
'\%Ulte/Apt #: : SDP/WP/Petition #: City ' State Zip Code
12 A g NI , o Y e S '
i \@Census Tract £:¢ 3/ § Subdivision__ i fr ¥ o iy Home Phone s 5742 Y Work Phone
o wf, % Applicant’'s Name & Mdiling Address, (if other than stated hereon):
w| Section s Area Lot i |
’::Q/,‘f 7 5{' N, . |
Tax Map s Parcel . ﬁ/.{ Grid 2L 4 : .
Zoning } k ¥ \a‘f Mgp Coordmatesfﬁf 9 g Lot size Phone
y . . \ ’ -
¢ | Existing Use 2t 4 Contractor Company Lh o 1o
ProposedUse > 5 ¢ o b & o ‘
Estimated Constructwn Cost $ *gﬁ’h‘ L«" ‘qxntact erson_{.Jx » y e
. b . ; L
& 0k Pe ;’*! . <
De§cr|pt|on of Work ‘@#0( / oD & { S@%D Address oL s
o City ;” L B State 4" [ ZipCode_# 7 s ¥
‘%ﬁ D‘Q( 'ﬂ- ~P Iz = — £ License No. __ .2/ ¢ ¥ _
. Phone ¢ . ay3 G, X & GEd 8y f)tf
i I N Ve
Occupant or Tenant : g b 7 Engineer or Architect Company A .
e 2 a4 /;,}-
; o T
Contact Name Contact Person s 47
Address _ Address !
City State Zip Code City State Zip Code e
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
. Height: Water Supply: SF Dwelling & SF Townhouse . O Water Supply:
____Public  Width Public
No. of stories: Private 1st floor: a j o7 Private )
Sewage Disposal: andfloor: ] Sewag;ulgliposal.
Gro a a - g u‘bll:‘, "Basement: i ——g A Private
S5 area, 5q. 5. per Toor —— rnvate Finished Basement (1 Unfinished Basement(] - v
' . Crawl space 1 Slab on Grade O Electric Yes &¥ No O
N Electric YesO No O No. of Bedrooms Gas Yes 1 No ¥
Use group Gas YesO No O
Multi-family dwelling: Heating System:
" Heating System: g"' °§ ?ﬁgge“c{s"‘m‘sj : Electric O 0il O
Construction type: - Electric O Oil O Ng: :f 2BR mu;uts . Natural Gas O
Reinforced Concrete Natural Gas O No_af 3 BR nits: 77w Propane Gas &¢*
_____Structural Steel Propane Gas O b e eaen .
‘ Masonry Other Structure: SPﬂnld;r Fsg’ztzlll:m NA DO
: . Dimensions:
Wood Frame Sprinkler system: N/A [0 Footings NEPA #13R
__ Ful Footh — o
Partial ) E— ’
State Certified Modular Other Suppression State Certified Modular
’ __ #ofHeads ____ Manufactured Home

L

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 SPECTFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THIS PROPERTY FOR THE PURPOGE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

r”ﬁ"ﬁ*’{

£

A ) |
2 VA 5
53 § .
ALY IVE S | ¢

Print Nameé)

[ pwy

Date

) Checks payable to: DIRECTOR OF FINANCE OF HQ WARD COUNTY
¢ - g . ** PLEASE WRITE NEATLY AND LEGIBLY hd

AN D Y g 4 ... - FOROFFICEUSEONLY-; , , . . ( 2.3 0
AGENCY ', © f U Date | SIGNATURE'APPROVAL? % “Bbz SETBACK INFORMATION  * §7Bl i DI
— { e . e m- +
Land Development, DPZ Front: Fﬂmgfees o
State Highways Rear: ' Permitfee -~ = § a\iﬁ’

. Building Official Side: Excise tax $ : R
i, Dev. Engineering, DPZ Side St.: Add’lper.fee  $_ - -
%Hﬁ“nh J0-25-0f  Pacex Tlmlian, — Atmisium sebacks met? TOTALFEES § Zildl ~

Fire Protection YESO No O Subtotalpaid $7 o .
IsSedimmémonapprovalmquiredpﬁomimm? Is Entrance Permit required? . Balancedue S___ Py
' YESO No O o YESO No O W

Historic District? #o
CONTINGENCY CONSTRUCTION START: D YESO NO O R+

ONE S'POP SHOP 0

Distribution of Copies- - White: Building Oﬂicnal Gte?ﬂ:;Ll‘)‘D, DPZ
r:wmm.m

,

’“‘&, 19 bH ”P?ﬁedhneappmvama:e

Lot QoVerage for NewTown Zone,

ottt et—

Yellow: DED, DPZ

Gold: SHA '

‘Rev. NG
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS ‘
3430 COURT HOUSE DRV - 1 . HOWARD COUNTY
ELLICOTY CITY, MD 21043

*PERMITS (4101313.2465 INSPECTIONS (410)313.1810 « | PERMIT APPJ_ICATlON

AUTOMATED INFORMATION (410) 313-3800

1 f‘ﬂ;ﬂm W

‘¢
z

mae" State ﬁ‘?{')le Code

Home Phon{ {'er Phone
a

Applicant’s Name & Mailing Address, (|f other than stated hereon):

SUItQ/Apt

6%0ij Zi’(mo
Wi 1 Census Tracts! . . i f(,.»’} Subdivision
Section 2’ Area

Parcel

vTax Map __

Phove Faq’ﬁfm) ??l‘*%(f‘?&)

Contractor Company #,,

k]

¢ ¥
Zoning %Q i, \ﬁ’ h/fap Coordinates

Existing Use_
Proposed Use
Estimated Cohstruction- Cost

) ) Contact Person
§ Gt Doy : .

Dascription of Work{—: s %;‘ e ’/ f?ﬁ’ ’“@wm Addresg, et L
¢ i 1. YN City _L7 &%
{}f 11} ‘*“Pﬁﬁ' ﬁw/‘if‘%g /fﬂ Licenise No.'

,)/.:NC;!f’ ﬁ,}‘v‘#"i&u»] M&d@‘f , N ‘ , ’: ' Phonejﬂi”\‘ ﬁaflwgﬂqﬂ ‘ o1 o Lo #y
‘ ' p Engmeer or Architect Company JL'} /}y s j} S0

| it A P Contact Person a./é P ¥ !‘g&.* "W 5

| Address // e !["‘?Wﬁ}l £ mrzm,m {:‘W v . | Address: ‘1’1’ 3! { A 'wa &&»rﬁ '@)
| it State MDY, Zip Codelapr | City Drrogras stateP4 ) zip Code Mﬂgé
G HAoY C3 ) -@0‘7‘3 | oV e 2. 5 T F’a":" () S9 1 R0 D]

BUILDING DESCRIPTION COMMERCIAL . : ‘ A BUILDING DESCRIP’I‘I_QN - RESIDENTIAL -

Occupant or Tenant

‘Building Characteristics o Utilities Utilities
4 N [
Height: .~ Co Watet Supply: S '} SF Dwelling SF Townhouse, 3 | Water Supply: .
: - Lo .. Public . Depth " © Width . ublic - -
No.of stories: ___ Private ‘ st floor. ‘ ‘ : ?jﬁnvﬂtﬂ ’ ‘
» S - Sewage Disposal: : 20d floor: ' o _ | Sewage Disposal: - -+ +
. » —— Public Basement ; N . Rrvats
Gross area, sq. ft. per floor: . . - | —FPrvaee Finished Basement ﬁnﬁmshed Basement(] ' . ;-
‘ o _Electric Yes(d No O .%Tﬁf‘gﬁ:,fm lab;zqmdem o gl;ctnc Yesﬁf 1;?:) %
Use group: C Co |- Gas Yes[J No O g ) ‘ i’Er
. . o . Multi-family dwel ing‘s:.' ’ g Heatm System: -
| Heating System: o dfehcoums — | Hearic O O O
Construction type: 3 . | Electric -0 0il " O No. of 2 BRunits: & | Natural Gas ‘{3
Reinforcéd Concrete . | Natural Gas O No. of 3 BR units: . | PropaieGas OO0 -.
Structural Steel - - Propane Gas [J : N g ' - . C ﬂ/
Masonry . . .~ _ : : . Other Structre: e . ~ | Sprinkler system: - N/Ag -
Wood Frame ' Sprinkler system: N/A OO ?“‘;f:’;““s_ Crif s o S NFPA #13D ‘
o - Full v Footings: (12 —___NFPA#I3R
‘ : ____Partial : e Other:
State Certified Modular ' . . Other Suppression | State Centified Modular
Co | ____#ofHeads - 1 Manufactured Home

Tﬁh UNDERSIGNED bREH CERTIFD’SS AND AOREB& AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (Z)THAT THE INFORMATION 1S CORRECT; (3) THAT HFJSHE WILL COMPLY WITH ALL REGULATIGNS OF HOWARD
COUNTY WHICH A APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALL Y DESCRIBED IN THIS APBLICATION, (5) THAT HE/SHE GRAms COUNTY omcw.s THE RIOHT T0

. * ENTER ONTO THIS PROBERTVIFOR T);;yoss OF INSPECTING THE wnmt mmmm AND POSTING NOTICES.
I R 3 » £ \ .

v Sigtipfes I : » Print Name.
£ paitls R }' Vg . . ‘ 9/%}1» &

Titl%Co»many j et e S S S " Date-. v A
‘ Checks payame to: ﬁlf(ECJ OR uF r‘ﬁVAIvCE i’iiv‘ HOWARD €O e
*h PLEASE WRITE NEATLY AND LEGIBLY. A
t GEFICE USE ONL : T




REPORT OF ANALYSIS

T.aboratorv ID #: 54093 . ‘Account #: 3123 - X
Reference: Griffimore Group - Companv: National Water Ser\ncmg Ll/ f;'x‘"‘*‘”fi!%’ww
T.acation: 13135 Brighton Dam Road - Reauested By:  Dave Rycke _ |

Clarksville, MD 21029 . Source: Well Water ' ' -
Date/ Time Collected: 03/08/05 1235 " Siter . Pressure Tank : |
Date/Time Rec'd: 03/08/05 1540 Treatment: None ‘
Chlorine bom: - Free: ND ~ Total: ND oH: 6.3
Collected Bv: C.Mooshian =~ 7268CM Well#: . HO-94-3696

Coliform. Total, | . MPN/100ml . <1.0 SM18 9223 B.
Bacteria. E. coli. MPN <1.0 MPN/100mI <10 SMI18 9223 B.
Nitate | 249 mel 10 o1
Turbidity : 2.64 NTU <10 SM18 2130B
Sand | NS A mg/L 5 Visual/Gravimetric
NOTES:

1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 m] = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L) ‘
NTU = Nephelometric Turbidity Units :
~ Results less than or within the reference range are consxdered satisfactory and within potable water llmxts at the time of
sampling, :
6  ND:None Detected
7  Visual well check: Sealed, vented cap
8  pHtested inlab '

Reason for Test : Use & Occupancy
Building Permit # :  B00143982

W H Wi

Dgte Revorted: 03/09/05

MD State Certification # 133



3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County = . | . (410)313-1771  Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

~ Health Department

Pennv E. Borenstein, M.D., M.P.H., Health Officer .
| April 13, 2005 |

Robert Bailey
16505 Harbourtown Court
Silver Spring, MD

SENT VIA FACSIMILE ~ 410-531-8070

RE: Waterford, Lot 9
13135 Brighton Dam Road
Clarksville, MD 21029
BP #: B00143982
Well Permit # HO-94-3696

Dear Sirs:

- This is to advise you that the septic system for the above referenced property has been .
installed and inspected. Final approval of the septic system was granted on 05/14/2004. Final
approval of the well line connection to the dwelling was approved on 04/13/2005.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quality
standards.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit #HO-94-3696.
Although the submitted sample results are in compliance with COMAR standards, the Health
Department does not guarantee water supplies. Based upon satisfactory investigation and

“evaluation, the Howard County Health Department as authorized by the Maryland Department of -
the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test, which
is to be taken by the county health department within six months of receipt of this letter. Please
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no
charge for this final sampling. C : :

Date of Water Sample(s): 03/08/2005

* Date of Well Completion: 06/25/2003

Well & Séptic i’n')gram -

cc: Building Inspector’s Office
Community Health Services
File '



