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

A

! INSP 2

INSP 3

P 5/6370

Fogle's Septic Clean, Inc. ISPERMITTED TO INSTALL [X] ALTER []

ADDRESS: >80 Obrecht Rd., Sykesville 21784 pHONE NUMBER: : 410-795-3432

SUBDIVISION:  Big Branch Overlook LOT NUMBER: 42

ADDRESS: 14056 BigBranch Drive PROPERTY OWNER: Big Branch Overlook, LLC
SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED [X

PUMP CHAMBER CAPACITY (GALLONS): ng COMPARTMENTED TANK REQULREDK

NUMBER OF BEDROOMS: 4 ! QOO

SQUARE FEET PER BEDROOM: 210

LINEAR FEET OF TRENCH REQUIRED: 280 2.0

TRENCHES: Trench to be 3.0 feet wide. Inlet}@‘feét below original grade. Bottom maximum

54_ rge.p.t.h.ﬂr()” feet below original grade. Effective area begins at 3.0 feet below original
grade. 2.0 feet of stone below distribution pipe. '

LOCATION: Place the distribution box 125 feet from the front lot line and 70 feet from the right lot

: line. Lo e

a7

NOTES: : Trenches to be 10 feet center to :center. Keep septic tanks 100 feet from well.
CPECS ADJYSTED g”ﬁcﬁ’n ﬁﬁb YO NSTALL
TreNCE 0| 2D
PLANS APPROVED:  Brian Baker QKZLA}\ 1. 6’7 o /T DATE ﬁiﬂ-ﬂéﬂ— /
2/(§/01L

NOTE: PERMIT‘VOID AFTER 2 YEARS F UT[}ﬁé er_ﬁ,EN Q%E‘S S %A’L LW E/L w

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS.
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED ’

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

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
BUILDING PERMIT 8XGNER_313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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; NOT TO SCALE
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TRENCH/DRAINFIELD DAIA

WIDTH INLET BOFTOM
3 2 gl
NUMBER OF TRENCHES /i
|TOTAL LENGTH Z?/ i

|ABsoreTiON AREA __5D2
|DISTRIBUTION BOX LEVEL __ '

DISTRIBUTION BOX BAFFLE —
DISTRIBUTION BOX PORT —_—

ROAD

Bia BeadcH Dewe

"|SEPTIC TANK DATA

SEPTIC TANK 1 LEVEL
CAPACITY /S¢%0 GAL
SEAMLOC __ 20
TANK LID DEPTHﬂ /-2°
BAFFLES e
BAFFLE FILTER __ o~
MANHOLELOC F 2 8
6” PORT LOC —_—
WATERTIGHT TEST _ ——

SEPTIC TANK 2 LEVEL __
CAPACITY /3 @& GaL
SEAM LOC Jo o
TANK LID DEPTH ! /-3
BAFFLES .~
BAFFLE FILTER __ ~——
MANHOLE LOC e
6” PORT LOC —
WATERTIGHT TEST —™_
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0272172001 00:81 FAX @o2

BOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER ANT SEWERAGE PROGRAM
TEL: (4103313-2640  FAX: (410)313-2648

Information Form fov the Tastallation of the Well Pump. Pitless sdapter. and upplv Piping

NOTE: The installer is responsible for requesting 2a inspection prior to 9 am on the d v of the desired
inspection. No work is to be covered uatil approved by the Health Department Al instai. ations must comply

with the National Standard Plumbing Code (NSPC, as amended locally) and CONMLAR I 2.04.04 (VD Well
Construction Regulations). Submissinn of 2 compiete farm is reguired priar tn Use and Coocupanev agnroval.

Talephone & C”D -195-S¢70

Company Name:

Addrese:
(¥lust circle one) Licensed Plumber icensed Weli Driller)  Licensed Well Pump : wstaller
License # and name of individua responsible 1o ' Tation;

Name (Print); - AAJ License# /PSD OO 9__

A licensed indivigual must perform the actual instullation. Apprentices must be under ..i¢ supervision of a
licensed journcyman or master plumber, pump installer or well duiller.  Licenses may be rubjected to fisid
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Propety Owner: Ao il FSCO 3
Subdivision: e deters P
Site Address:

Telephone &:

Lot & Well Tag #: HO g4 7909

Submersible Pump Data Pitess Adapier Well Cap anr Elaceri- Coqduit
Make: ; . ggg Mouxa: % '

Two picct witertght . .pivadm

Model #: Modelr: Scresned, vented wel! sap:
Pump Capacity GPM Depth:_ &2 (56" min) Cap secured 0 casing:

Well Yield2f) GPM NSE/WSC approved:_mg) Conduit mus 18" B.G.;_

Depth of well enzountered at time of pump installationgéf$ (faet)  Conduit secured to wel CEPAMRDS

If pump capacity excesds well yieid, a low water cut off switch is required by NSPC 1990 Seensa 17.8.4
Torgue arrestors, Cabic suards, or other acceptable method used—- Must arele ane .
Safety rope, if used. artached to brass rope adapter or ather acceptable methad inside nf vell czusfng!*',*

]

Piping to hause Honse Congection

Tupe: \# ) m ' PV(; .slgeve to undiseurbed soil at wall penetration. \pAL
PSI: (L6G psi min) Approximare length of sleeve: 5

Depth of susply line: g2 (56" min) Sleeve cauliked and secled properiy: g 40,

The water supply line is required to be atleast cen fect from the septic tank, punip chami :r, sewage giping,

distribution box, drainficlds, and sewage reserve acca. If this ggnpos be accompiished. cuiscact this office for
approval prior to instaliation.

lit .

Signarure of cempany represcatative

G /022

Sponsible for ingtallation dute

For Health Department Use Oniv — Nat to be completed hv [nstaller

l | f[[ , RV,
Date Insp. Regquesicd: \1 5 [OA Date [nsp. Approved: as 0& Inspecior S0 .

Inspeciion Data: Pidess acapter watertight & water supply ling ac leust 3o below yrads
- Two piece cap installed and attached to casing securely _ [P
Eicc. conduit extends at least 18" teluw grade/attached to cap properly Vs
Safety rope not s2en cutside of well cap/easing L
Correct well tzy atached properly and casing $7 above tinished uade _ (/
Water supply line sleeved adsguately at house connectica %
Adequaie grout observed telow pitless adapter

r——

Rav. 12/07



" SEQUEN :
(MDE USE ONLY)

4345

STATE OF MARYLAND S

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

- WELL COMPLETION REP&‘?

WELL HAS BEEN GROUTED

o2

T2 COUNTY
-FILL IN THIS FORM COMPLETELY .
Lo _ PLEASE TYPE , NUMBER 56 S€Y s
z : T ' ~—__ PERMIT NO.
STA/T%ORLeJcs:vS N’LY . DATE WELL COMPLETED Depth of Well ' ROM * P?I\tT TO.DRILL WELL"
HyZ¥]ag, W30 % 2 QY5 = 45 /29
‘(T_O NEAREST FOOT) - 28 29 30 31 32 33 34 35 36 37
OWNER___ /‘f/éll-/lw 3 i Cﬂwc L N
STREET OR RFD £8.G pRANCH PRVA L TOWN __ |
SUBDIVISION__8/_ReAn<l . & VERL 8Ok SECTION ST
WELL LOG GROUTING RECORD Ces T | '
1

Not .required for driven welis

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

DESCRIPTION (Use FEET |fcaea(t:’e(r
additional sheets if needed) FROM T0 bearing
-
Sard o |57

(Clrcle Appropriate Box)
TYPE OF
CEMENT

NO: OF BAGS
GALLONS OF WATER
DEPTH OF-GROUT SEAL (to nearest foot)

from

G G MATERIAL (Circle one)

(@ﬁ BENTONITE CLAY
oD 4
_ﬁ NO, OF POUNDS _ 58100

120

ft.

ft. to

WATER LEVEL (distaricé from land surface)

PUMPING TEST .
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. ) L !
Btk

METHOD USEDTO -
MEASURE PUMPING RATE .

'@ﬂy W‘/ S3 7’2[/\{ & @  T0P . 52 54 BOTIOM 58
W ‘ : (enter. 0 if from surface) ' ﬂ 5’
T Y fo| o b casing - & ; CASING RECORD - | BEFORERUMPING - o &= o oft: =on]
& H i v i - 4 r-l':’ . : S P
types o é N
insert , n WHEN PUMPING é . ‘
approprlale U 22 ? 25
code :
below TYPE OF PUMP USED (for test)
air iston turbine
MAIN Nominal diameter Total.depth @ I:F;-I P .
CASING top (main)(casing of main_casing . other
— TYP (nearest inch)! (nearesl.toot) centrifugal rotary (describe
a é é@ 7 55— below)
AE o - ' .
-5 = 60 6l 63 64 66 ( ubmersible” :
Lar/PP E OTHER CASING (if used) 7 A L ‘
b G é diameter depth (feet)~ - —
RN 8: ) H .. inch from DS X
. g L R )L JL {: ! . '
, (‘Q $ . (CIRCLE) (YES or NO) :
N .
o G L L L ) IF DRILLER INSTALLS PUMP, THIS SECTION
: === : MUST BE COMPLETED FOR ALL WELLS.
E-S screen type  SCREEN RECORD TYPE OF PUMP INSTALLED .
- or open. hole PLACE (A,CJ,P,R,S,T,0) 29 -
- B0 EE B | R
et : CAPACITY :
’a""ggsga‘e BRONZE = - ' HOLE GALLONS PER MINUTE
below (to nearest gallon) 31 35
PLA OTHER '
- PUMP HORSE POWER
37 a1
' 1C | 2 I DEPTH (nearest ft. ) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: _ ¢+~ U7 53 i Q 4{5 _ - (nearest ft) v
. - R NEE VPSR 43'-. .47
WELL HYDROFRACTURED yes E " 0 — = SING HEIGHT  (circle appropnate box
A .+ and enter casing height)
. c, above
CIRCLE APPROPRIATE LETTER N = % 2 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A SEN This WeLL WAS COMPLETED c3 E below ;) (n$§cf)381)
E ELECTRIC LOG OBTAINED R 38 33 a1 45 a7 51 49 - 0 51
£ .
--P \R/EESLTL ngL CONVERTED TO PRODUCTION € SLOT SIZE 1 ) . LOCATION OF WELL ON LOT
N : . SHOW PERMANENT STRUCTURES
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN v
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) TWO DISTANCES
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED | -
HEREIN IS ACCURATE. AND COMPLETE TO THE BEST OF My | = . .56 60 (MEASUREMENTS TOWELL) .
KNOWLEDGE. - fom. .. .. 1o
S wSoo2” | | s | B = RN |
DRILLERS LIC.NO.1. M2 D & == ~ GRAVEL PACK ) 2 " o .E L :
‘ IF WELL DRILLED i : E Tt
/ W | was FLowing welL - by
‘E_S_S'MDRILL S SGEATUR ‘ 7 INSERT F IN BOX 68 68 +
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY :
. (NOT TO BE FILLED IN BY DRILLER) )
. Le.NO.w . —_D__ T (EROS.) w Q o
X V
: u ‘ \'
70 72 ?;.’Q
SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 e ‘
ible f it k if diff f i TELESCOPE LOG -
responsible 1or sitework 1 ifferent from permmee) CASING INDICATOR OTHER DATA
AN £ AN TN




pag . ' | Review O\L Vin \\[ZS-?S
e 5 %etow . e "]

4 /
! FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

we'll Permit No. HO - 71/ "/704/

Location of property (road) 6553/4;€4A42Q IR
Subdivision A/l 13t OLSALOOk Lot 742 Block Plat Sec.
Well Driller _Joa MAv4,¢ Owner 4 (U 9. Eap
Depth of well A48
Distance of measuring point (M.P.) above ground 02
Static water level (S.W.L.) below M.P. VAN
I. High rate pumping -- reservoir drawdown
Time pump started 9: 2t Pumping rate 6\70 G402
/ Total time /Y pry.. to reach pumping water level ¢ £g! 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 §/ (1f used) (gallons per
tervals : gallon bucket minute)
/ 10:00 v Ioec., A+ 26gpr- ..
/075" 4y 3 / 2a°
/o .30 6d 3 20
10:95" LY 3 RO
)izss Ly 3 26
lLss by 3 Sa
VTRITS {D¢ 3 N
1195 6y 3 Ao
Liten s’/ﬁ A X 2o
Alsfe LY 3 <0
féiizn Ly 3 2o
YARTAY 6y 3 Lo
| o0 LY 3 20

HD-224



P . . i

EMERGENCYITEMP NO4 {F ANY

673[1 , SEQUENCE NO.
QI
.6

(MPE_USE ONLY)

* . N R

«

STATE OF MARYLAND
PERMIT TO DRILL WELL
CE o S please prmt ortype - . : 70

STATE PERMIT NUMBER.

'/7/0 7Y /‘%9

fill in this form completely o

Date Recejved (APA) _ .
/ OWNEH /NFORMA TION

15 ﬁ % ﬂ} wner st Name

Jﬁuézﬂéa

Town

Street or RFD,

70 .. State Zip

”%/,2/ﬂ47 yAg;

DRIL ER INFORMATION

.'_1' Z W MS DOﬂ/

rller’ Name 76 - Llce se No.

/gw/gé /@] 77// ﬁM 7/77/|

OCAT/ON OF WELL

23 SUBDVISION

!
86me
L

" SECTION ______J Lot
C 44 4 a8 50
: %/l g
52 NEAREST TOWN J R T
MILES FROM TOWN (enter O if in town) | 3 N M 1]
. 73 -

1

Address
. z M 0 /75/ |
Slgnalure e // Date
‘2 WELL /NFORMA TION - 5
APPROX. PUMPING RATE | —
) (GAL. -PER MIN.) 8 : o 12
.‘AVERAGE DAILY QUANTITY NEEDED f&ﬁ

B4 |

_ DIRECTION OF WELL' FROM | .
" TOWN (CIRCLE BOX) - o

76.77 78

2

NEAR WHAT.ROAD 30

ON WHICH SIDE OF ROAD -

. (CIRCLE APPROPRIATE BOX)@Q ) -

34
DISTANCE FROM ROAD :
ENTER FT OR M 38. 39

© TAX MAP: 4\7 BLK:. 6 » PARCEL/_L/.-

(GAL. PER DAY) 14 20
" USE FOR-WATER (CIRCLE APPROPR!ATE BOX) - NOT.TO BE FILLED IN BY DRILLER .
O HEALTH DEPARTMENT APPROVAL - . i
OMESTIC POTABLE SUPPLY & RESIDENTIAL
D) ARRIGATION ,QDQ/M ¥/, /4 S65€ Y‘) |
: FARMING (LIVESTOCK WATERING. & AGRICULTURAL - COUNTY NAME - - ;- COUNTYNO.
IRRIGATION STATE
SIGNATURE - INSERT S —_
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING
DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL o 23 Z % &y/ /0/27/7?1
E] TEST, OBSERVATION, MONITORING 43 mm o0 - Co SIEGANSATTU#E EXP.DATE
. ' A J-/O 000 - 770 009
4G] GEO-THERMAL GRID GRID
3 0 0 SHOW MAJOR FEATURES OF
- APPROXIMATE DEPTH OF WELL l FEET 'a?fH&AbofATE WELL ——ee I ) ]q0 S L
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL " ___ @ :L%\L?EST 1. W .JJ' <+, Q ,OU) l“HZ
: 2. . ' 0
METHOD OF DRILLING (circle one) ’ . . {

BOREDTo ered) JETTED - Jetted & DRIVEN
AIR ROTa AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary - DRive-POINT
other

. " REPLACEMENT OR DEEPENED WELLS
_ (CIRCLE APPROPRIATE BOX)
HIS WELL WILL NOT REPLACE AN EXISTING WELL

i THIS WELL WILL REPLACE A WELL THAT WILL BE
o ' THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS
PERAMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED -
(IF AVAILABLE) 41 i - -

52

ABANDONED AND SEALED
@ THIS WELL WILL DEEPEN AN EXISTING WELL
Not to be filled in by driller (MODE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER GAP:

m.;mzzo 94 _[FoYy

70 71 72 73.74 75 76 77 78 79

3. -

WRITE THE BOX NUMBER
FROM THE MAP HERE

E 7? b 000 - |
000

—
Y
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE:=,
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

2

SPECIAL CONDITIONS

NOTE » APPHOVING AUTHORITIES SH()ULD st SLPARA\'E Sree iF NEFDED «

-7 DENV-Permit 97

- ® COUNTY-
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APPLICATION

! - PERCOLATION TESTING - | A'é‘ZfQ s T

)

P
HOWARD COUNTY HEALTH DEPARTMENT : | | DISTRICT o
BUREAU OF ENVIRONMENTAL HEALTH

3525-H 'ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE 4 Z 17 &é >

TELEPHONE: 132840 . . L 4 _ /

: : o P
TO: THE COUNTY HEALTH OFFICER ' o }
ELLICOTT CITY, MARYLAND : ,

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPQSAF SYSTEM.

erorerrvownen_ O .M. C. CONSTROCTION , INC.

 ADDRESS ___ ‘ . : : PHONE

- AcenT or PRospecTve BuveR _ CHACK. S 1vARE _
'ADDRESSv. "’:'TIC\ SHARE  ROAD. : ___ PHONEMQ -4fA - A0
' PROPERTY LOCATION: BIS Branck OVCI"/OO/C R Blj BrahC/l. D/’IVC.
270 R DS A bruo. z ZZ@
Rommoosscmmou HO\NAKD R()AD '5000‘* FQOM lN’TCL— xx‘\'{ur\x
TRa0geomp ROAD (c:wru)

susoivision_ CERZeg

TAXMAP Q7 ‘ PARCELO‘ \q

SIZE OF LOT D Ae. . TvPE BLOG. _ANGE BAMWYC DweE PGy
' (SINGLE FAM!LY DWELLING OR COMMERCIAL)

THE SYS;TEM INSTALLED UNDER THlS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS Wﬁmm UNDER ANY CIRCUMSTANCES. | O AGREE TC
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. Gz, : é‘l/ o)

(SIGNATURE OF APPLICANT] /4
APPROVED BY A . _ FOR _ DATE
DISAPPROVED BY ' FOR PATE
HOLD PENDING FURTHER TESTS

. REASONS FOR REJECTION OR Hdnlue
PERCOLATION TEST Purmnsummnv PLAT - TITLEOR!.D. # DATE

v SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORLD. #

THIS IS NOT A PERMIT

HD-216 (3/92)




S55647 '
| ‘COUNTY® — e
 SOILPROFILE R\O 5?'{5!_’“0"‘-5 E
7 g =
T Oawnd
Sy 7}
= €,
/d"g i
/eoCl :
N IR ! 2 B . .\‘\&‘ ) . . /6 . '\\ .
A I IO S I N
G—-—"y’""“"" (L\h\ \5\/\__;———-7'“"
7€ . TF --
/2 ) ' S
73 L
/\763 e - &0 1.
P oo
o I e
1 ¢ ;/INDICATEEIORTH,-NJ:\MZADAIOININC: ROADWAY AS BASE LINE. e "7
| St | ’ LAy fooe T S B A
. DATE TESTNO. | DEPTH START sror | smanr STOP TIME
' 1 41 -, _ -
h?;:; | 7€ ‘fﬂﬁq— 55l [usglensg L o4 [ Sma)
(ot 2/ poalry | 0 | vy |sawi
Lo C 4 < 9 / () 146 1/473 WA Wi EAan/
732 Y | gyg s g2 | 427 i
16A%¢
oG B Vi S “’MIJ/JFWM - lares 7aske cvigeade
andi "4.(1‘. g '
Z“’? s | r (I vigord =AY
, | osa % =
b4 r;;.a@,,/ 3‘/1':“ 3/7/77 .570) // SV 0/< 2 Y224 %
e 71 fefos |72 | /13
i |
ST Yewtnag ”
Z:;?;Mﬁ REMARKS L ATl €or Kooy tn 70 féjf,gﬂ&bv 17
Rty o, Con E /,sz S, T3 76 :
(,Sr,_?‘::’%e TYPE OF SOIL f (Zal CA s
““y'eAs | TesEDBY (o A . ALSO PRESENT ooﬁ .
~ G?r;s«-f “1 " TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
€| - et DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




HNUITVIUU AL QLTIALL UIQFUVOAL., IMPFRUVEMENTS OF ANY
NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC
SEWAGE IS AVAILABLE. THESE EASEMENTS SHALL BECOME
‘NULL*AND VOID UPON CONNECTION TO A PUBLIC SEWAGE
SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE
AQTHORITY TO GRANT VARIANCES FOR ENCROACHMENTS
INTO THE PRIVATE SEWAGE EASEMENTS. RECORDATION OF
A MODIFIED SEWAGE EASEMENT SHALL NOT BE NECESSARY.
PERCOLATION TEST HOLES SHOWN HEREON HAVE BEEN
FIELD LOCATED AS SHOWN.

THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM
OWNERSHIP WIDTH AND LOT AREA AS REQUIRED BY THE
MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT.
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DEPARTMENT OF INSPECTIONS, UCENSES AND PERMITS
3030 COURT HOUSE DRVE
ELLICOTT GTY, MD 21083

PERMITS (410) 132455 INSPECTIONS (410) 3131810
AUTOMATED INFORMATION (410} 3133800

PERMIT NUMBER"
[) o Jof of 74

. HOWARD COUNTY
PERMIT APPLICATION

{027 Pt 10 wden TR

: . %2
Building Address Property Owner’s Name ?@(?,szu ! "Sraﬁu st N e Pyl

L"" RASTER it A A | Address P"h’h G (e Brarew D |
. e . e A TS

Suite/Apt. #: SDP/WP/Petition #: __ oo city AT e State PAR} Zi Zip Code ¢ fa 4‘;(-

ER TS IRV N G AT Y
Census Tract 751 ‘.} ’ _-Subdivision, Rt 'Y?"-’;‘f»-u.f.{{‘ AR q'“Flome Phone’ -,F%)‘@Yﬁ" 4‘/ MWork Phonef. “" 07 1 ! 7

. o A R Applicant's Name & Mailing Address, (if other than stated hereon)
“Section Area Lot _ ¥ T4 R - ' .
Tax Map "5 Parcel / “ “\; Grid (:

SED . , .

Zonlng f‘ ( Map Coordinates’ 7 ; j} Lot size | , Phone : Fax
'EX|st|ng Use ,.y.)f Ty S ool \";Mut Lq E»%mm - Contractor Company \Jh 5= I 0,2 %"M £o) ﬁ‘l”’c’. (A IG

4 ! A A Pl 1 ; T V
Proposed Use & W RVABY A  (Cimann a STl Comact Person M\(Mr‘( ( P ,\J Trato
Estumated Constructlon Cost $ 1O (}9
, Loy M Aftere YRALL
Descnptmn of Work m&l I,J (1' ; ‘F\U"” A lm”,o Address !“"/ A‘{

f ’ - i M Arpia Tl (R W X”
58 5%e /w &\Ji‘r l"ﬁ kf ! ’ /’ )(ﬂ :L Ell(t:zfg No. I;od’g: Statei Zip COde \‘ydg

Phone4( 3 ,Hﬁ YA v v Fax,ﬁi y < 5"(”1 Z fo) 7(
. * v
Occupant or Tenant ( {?,gﬂ R (‘ q..\_,”';\m%"r t_.r{’){f’f »{ 4] Engineer or Archltect Company f&mwl Jl‘.&’\!r”!ﬁ‘ ii & v

Contact Name %},,}\&,A.E : : : Contact Person 0*’3,, 3 1 &“"MM{':\ PRA .fl
Address H o850 T V" 5 {bm LA Wﬁ /| Address ig A]M,?ﬂ Cns o PRy Qﬁm

.City _12&"?‘3 AT B . State Wle Code E»{{O : Clty( MQAJ‘SVILW State M*mp Code ¢+ & 2% ﬁ’?" 5
- .

‘}/*w

Phone ‘ Fax Fax .4

BUILDING DESCRIP'I_'IQN - COMMERCIAL ‘ , BUILDfNG DESCRIPTION - RESIDENTIAL
’ - Building Characteristics _ ~ Utilities S Building Characteristics Utilities
Height: ' o ¥ 1 Water Supply: : SF Dwelling @ SF Townhouse O W Supply: g
' . T ' ____Public : Depth Width - - - Public :
No. of stories: ’ R ____Private 1st floor: - o Pnr\;?te .
' Sewage Disposal: - 2nd floor: ' - evt'.afgpeuuiscposa ’
Gro ‘ ﬁ‘ floor: " o — l}:u.bhc Bascment: . Private
$5 ares, 5q. 1. per floor: ' o - qvatc ' Finished Bascment O Unfinished BasementO . . :
’ ' . i Crawl space [0 Slabon Grade O Electric Yes[J No O
: , Electric YesO No O No. of Bedrooms ___ : Gas YesO No O
Use group: : S Gas YesIJ No O - : :
. : : ' ‘ Multi-family dwellings: Heating System: _
oo Heating System: :“ °: T'gim".y's‘_"?“s ———— Eletric O @il O
Construction type: . . | Electric O Oil O Ng: ;;- 2BR ::!s:' : ) Natural Gas [0
Reinforced Concrete Natural Gas O No. of 3 BR units: .| Propane Gas :O
_ Structural Steel - C PropaneGas O -~ - } . N J 4 ) '
_ Masonry : Other Structure: / aif /?fvw*’h / K?x’) P SP"““:I';})’/S‘C;]‘;D N/A O
Wood F i N Dumensions: 12 %) & R i
rame s"""'g:{lsymm NA D Footings’ z\,r,‘i"& = T NFPA#I3R.
— o - 77 .
: | Partial Roof:__ Ad744 ‘ Other:
 State Certified Modular ' Other Suppression - State Certified Modular
' ' - #ofHeads ___ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES A3 FOLLOWS: (1) THAT HE/SHE IS AUTRORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION I8 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
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fa LB e oS I T A A A R P
Mhmtss;gmm Prinf Name '/ /. ) T
Cf LES ) K ‘,_. ? 7 2 4’;{;
: f Yof o ' N TR TR N
H = , ,
Title/Company Date
' / Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
," p Zg *¢ PLEASE WRITE NEATLY AND LEGIBLY. ** -
] *. - FOR OFFICE USE ONLY - e o ,7
AGENCY | | SIGNATURE APPP:» © DPZ SETBACK INFORMATION PROPERTY ID#: - s
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