e xY PERMIT  sun

RN 2 SEWAGE DISPOSAL SYSTEM A _56600-4

. %\@ HOWARD COUNTY HEALTH DEPARTMENT

7

Fagle's Septic Clean, Inc

| \DDRESS 580 Obrecht Road, Sykesville, MD 21784 | PHONE _410-795-5670
>UBDIVISION _Rig Rranch Overloak LOT NUMBER__-J_ADDRESS 14041 Big Branch Drive

>ROPERTY OWNER Big Branch Overlook ILLC PROPERTY OWNER'S ADDRESS 7164 Columbia Gateway Dr.
SEPTIC TANK CAPACITY _1500 GALLONS #x# Columbia, 'MD 21046

UmP

JUMBER OF BEDROOMS __4

: BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE ®/1¢/2 oo
_ 410-313-2640 ,'
7/50 2-3 | APPROVAL DATE _ }/ / / 5,/00'

IS PERMITTED TO INSTALL _x ALTER

CHAMBER CAPACITY _ 1500 GALLONS  ** PUMPED SEPTIC SYSTEM **¢

. %% COMPARTMENTED TANK REQUIRED WITH MANHOLE ACCESS

SQUARE FEET PER BEDROOM 248 _ AND OUTLET BAFFLE FILTER #*%*
-INEAR FEET OF TRENCH REQUIRED 320

¢

‘RENCHES: Trenchestobe 3 feetwide. inlet 3 feet below original grade. Bottom maximum depth

OCATION:

5 feet below original grade. 2  feet of stone below distribution box. ‘
Set distribution box above the left-front corner of the modified septic area,

approximately 115 feet from the front lot line and 30 feet from the left lot line.

0

bject is to place distribution box 8o as to facilitate installation of disposal

t

renches of equal length (5 @ 65' suggested) that follow contour toward rear of property.

Ok /14

*%** Septic tamnk specificatiomns apply to all lots in subdivision as agreed by builder. ***
PLANS APPROVED __Craig Williams DATE _8/11/2000

PERMIT VOID AFTER 2 YEARS

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

. NOTE:
NOTE:

NOTE: -

NOTE:

NOTE:

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION lNSPECflON FOR ALL INSTALLATIONS
TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
WATERTIGHT SEPTIC TANKS REQUIRED

CLEANOUT REQUIRED éVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

- S.UQ PERME »
NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED @NB REMRNEG 5/2/- o;\\
f 2! >

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC ORABS  ©99 (300 78 Decie
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
DISTRIBUTION BOXES MUST HAVE BAFFLES '

IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC 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
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

VY oo9nS VW



NOT TO SCALE

TRENCH DATA
TRENCH WIDTH ___JS
TRENCH INLET DEPTH __ -3

TRENCHBOTTOMDEPTH _§
DEPTH OF STONE __ 2.

NUMBER OF TRENCHESi__

TOTAL TRENCH LENGTH 2,67
ABSORBENT AREA_ T 25
DISTRIBUTION BOX LEVEL __ ~°
BAFFLE IN DISTRIBUTION Box 70%/lp 4

SEPTIC TANK DATA
Q,—Compo,d’motf'
.. GALLONS

MANHOLE RISER /

SEPTIC TANK /590 .

6 INCH INSPECTIONPORT _——
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS (00 TS

MANHOLE RISER 7

ALARM v

Ho-qH4-17152 PUMP PERFORMANCE TEST \/

By Branch Dnive
PRE-CONSTRUCTION INSPECTION:

Cwnw&wé 4 e o
‘?55 0D oK D RAVER TANKS & Y@ENO#ES /*faz,b ForR ﬂmiﬁmm /44{/ '

n)l.elszo. -fump { ALARM OK_ 65)

f=i

" INSPECTOR Zi;m 78 '%wa/ DATE SYSTEMAPPROVED //-1;///6%091

S
o




FROM :

L © HOWARD COUNTY HEALTHE DEPARTMENT
LTTN: DAVE :

—— e .t

HoCo EnvHealth FAX NO. : 4183132643 Oct. 31 2008 89:57AM P1

(st circle one) Licensed Plumber  Licemsed Well Driller

Company Name: " op. K

BUREAU OF ENVIRONMENTAL HEALTH L
WATER AND SEWERAGE PROGRAM C

f—— ' TEL: (410)313-2640 FAX: (410)313-2648
Information Form for the Installation of thé Well Pump. Pitless Adagter: and Supply Piping

- NOTE: The installer is respansible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work i3 to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (WSPC, as amended lacally) and COMAR 26.04.04 (MD Well
Construction Regulations), Submission of a comolete forwn is required prior to Use and Occupancy approval. |

v Telephonc'#-: -QHO" TC( S ~-5¢70

Licensed Well Pump Installer

. Licerse # and pame of individual le for the field installation: . o
Nazme (Print): &/fﬁa gmgjm License#” (N S (07
*A licensed individual must perform

Capacity .5 - GPM © Y Depth: Y27 - (36" m‘m) Cap secursd to casing:
 Well Yield: S GPM . © " NSF appreved:

e actual installarion. Apprextices must be under the direct |

Supervision of a licensed journeywman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Prope 0(wner: ol Geos., Telephone #:

- Lot# _Q@ WellTag#:HO -ﬂ- 52 =3

Site Address: Brond, De-v . . L
e ss ‘ £e L /Y0Yi Biq Branch Dr. ‘

Subgg;ggf‘g %?g Dita "~ Pitless Adapter Well Zgn and Electric Couduit

Make: v\ds§ o eer. .. Make: el . Two piece watertight cap: Ye

Model 7. BOSSYZZ " U pppgeig — 400

.~ Scresned, vented well cap: "y R
Purp 1

) - Z Coaduit min 18” B.G.;
Depth of well eacoumesed at time of pump installadon: 3¢/ (feer) - - Conduit secured to well cip: Y 2S
If pump capaciry excezds well yield, a law warer cur off switch is requirsd by NSPC 1990 Section 17.8.4 ~ .
Torque arrestors ar Cable guards are required - Must circle one

Safery rope, if used, attached to inside of well casing with eye bolt g{p -

Piping to house " : House Connection ,
m, PVC sieeved to undisturbed soil at seall penctrarion: #Qz
PSI:_(bo (160 psimin), Approximate length of slesve; /O

Depth of supply line: Y2(36” min) Slesve caulked and sealed properly: ¥§

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distributicn box, drainfields, nod sewage reserve a If this cannot be accomplished, contact this office for

/e ~do

onsible for Installadon date

For Health Department Oulv—Not to be

[} gted by Installer 5’ K

Date Insp. Requested: IO//é /OO Date Insp. Approved: IO//é/OO, OL(_ DKC
Inspection Data: Pitless addprer andl water supply line atleast 36" below grade T
Two piece cap installed and attached to casing securely . v .
Eles. conduyit extends ac least 13™ below gradc/attached 1o cap properdy [
... Safery rope installed inside of well casing AR T 2@

. Concet well tag awached properly and casing 8" above finished grade - e -
- T Water supply line desved adequarely at house onpecticn i I A ’

... Adequate grout cbserved below pitless adapter R 7




- APPLICATION

PERCOLATION TESTING ! A0Sy
P
HOWARD COUNTY HEALTH DEPARTMENT : : : DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH _
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 .. DATE L/ -/ 7 7{

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND .

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

propeRTYowner (. M & CWJZL{WQN i

ADDRESS i} L ’ _PHONE

AGENT OR PROSPECTIVE BUYER __ (e Sk SHAAL

ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION Bm BAarmwcH OV EALLoOK LOT NO. 9
ROAD AND DESCRIPTION ) AL Baawndh v’\- 'Vé‘
TAxmap___27 eanceLs_ 7 7
SIZE OF LOT JAc ___TYPEBLDG.. J(p

(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 M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY : Foﬁ ) - DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS.
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - ’l;lTLE ORID. # | : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




OUNTY# &7 - . T ‘ : 7 . BTN
SOIL PROFILE - % C , SOIL PROFILE
o . m Wl 0 \/Jl-fw’k
TForar 1396 , |~ : 1oP5) N7
_ — N BRI~
ORanG / o \ W | aay
Ay . N ' Q)a ° LoAs ;
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: 16w
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. CeAdly ' } - e
37 | |
‘b"%/s// _ , c,qw‘f 14
Y&, _ . : R SRRy, 4 .
_“:’“‘47 _ ' INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Q4g) S ) .
nerries | ' - PRE-WET TEST- 1" DROP- .
trar . DATE TEST NO. DEPTH START - STOP | START STOP TIME
: J’ . B LK q S : .
Ao -:»———/ N R 7X4) 7 W / i //~’L 3.3/ | 33¢ | 3,3¢ | 396 | lomnd
-~ :;‘-; ' A9/ 76 7 AN //1?“5 /236 | A3 | )13y | 4w
“wy | »= ' L 0 . : ~
e < 11/4/ 'f/ Vv / 'A:Lf 1Y | 12y | 14y [2omi
%z ' : | . 17 / ﬁ/<, ] | '
. ‘ ) / 7 ' :
378+ L (13a ) 35/ |y s | s e 5l aom
ﬁc"/ , - | ¥ NS | 10498 | w8 | Y (Cmu]
&
8fk7 1376 |3 o) sozo| 023 | 4013 | pal |gmiv
REMARKS co¥ mq JLA SCol AT Y mulfipc 1.0 S
o meo R, e
” (::’"’_— O™ 1estenBY G ';)7]‘/,446&: - o ALSO PRESENT ._C: JHALY
. 764 TRENCH DESIGN DATA AVERAGE PERCOLATIONTIME _____"__ TRENCH’t\sﬂ{{DTH
INLET DEPTH _ MAXIMUM BOTTOM DEPTH _ SQ. FT/BEDROOM

) Cofy €uh3
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i &1 07 (MOE USE ONLY STATE OF MARYLAND IS REPORY MUST BE SUBMITTED AFTER
e | WELL COMPLETION REPORT . COUNTY
; FILL IN THIS FORM COMPLETELY \

E o DLEASE TYPE NUMBER A 5%6’0,4
STA/TEOR:JCS;%&NLY DATE WELL COMPLETED " Depth of Well FROM “PE MIT To DRILL WELL,

MM oo * vy 7h b4 22 z 85 T 26 HO 7 IL
v8 13 . (TO NEAREST FOOT) 28 29 30 31 32 .33 34 35 36 37
OWNER u/ég‘cﬁw DEL. Mg, _ T
STREET OR RFD Bt PRAACH DRV = TowN DAyt _ .
SUBDIVISION__BJ6_BRAACK.  vERLo DI SECTION _/ - or__ 9% .

WELL LOG
© Not required for driven wells

GROUTING RECORD
WELL HAS BEEN GROUTED

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

(Circle Appropriate Box)

DESCRIPTION (Use FEET i water
additional sheets it needed) FROM 10 bearing

TYPE OF G' @UTNG MATERIAL (Circle one
CEMEN ~ BENTONITE CLaY [B]C|

Sard #

3¢S

o

#

45 4
NO. OF BAGE. NO. OF POUNDS _1'2 %4

GALLONS OF WATER ___ J/#
DEPTH OF GROUT SEAL (to nearest foot)

to M ft.
54 BOTTOM 58

from 0 ft.
48 TOP 52

(enter O if from surface)

cl3]
1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL:(distance from land surface)

casmg CASING RECORD
lnsen
appropriate
code L
below
>

£lel
1T

i

-BEFORE PUMPING

WHEN PUMPING =

TYPE OF PUMP USED (for test)

@Iair @ piston turbine

l_Hmlg_J

HOLE

I%L;rnj

ser N\ 3 (B8

appropriate BRONZE

code
below P|L
=) Bl

M IN Nominal diameter Total depth
CASING top (main) _casmg of main casing other
TYP (nearest inch)! (nearest foot) centrifugal [—EJ rotary (describe
S - é q / 77 i 27 27 below)
61 63 64 66 70 jet @ubmersible
E OTHER CASING (if used) 27
é diameter depth (feet) .
H inch from to
c . i B . PUMP INSTALLED -
¢ DRILLER INSTALLEDPUMP  YES /NO
S (CIRCLE) (YES or NO)
N
G : )t - g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (ACJ,P,R,S,T,O) 29

IN BOX 28.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

a7 Y]
c | 2 I DEPTH (nearest f.) PUMP COLUMN LENGTH
. Ho. #8385 -. 5 7
WELL HYDROFRACTURED /@/ STE e o m s G HEIGHT g’r;:jc'gn‘;‘grpg‘;g%a;ehgi‘g‘m)
— c, above .
CIRCLE APPROPRIATE LETTER H 5 o o = Z LAND SURFACE »
A WELL WAS ABANDONED AND SEALED s .
A WHEN THIS WELL WAS COMPLETED Cs E below 3 (f\?gggSt)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
E
P xEESLTL WELL CONVERTED TO PRODUCTION £ SLoT SIZE 1 . s LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N ) SHOW PERMANENT STRUCTURES
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
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN T — INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE' TO THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEOGE from to /
DRILLERS uc.non MSpDo2 ¥ ’/ GRAVEL PACK )L ) -? i ‘
IF WELL DRILLED
WAS FLOWING WELL _ '
INSERT £ IN BOX 68 ea_ .
(MNDOET%%EB%N#ILLED IN BY DRILLER)
/.
\ LIC. NO.1 ngQJ T (ER.OS.) waQ @ i‘ve
h T ' g L,
= f‘(\’\\ﬁ\m Q\W i 72 . b < 3
SITE SUPERVISOR (sig}n\.}frmer or joume\)egan s — oa B 7O T >
responsible for sitework if ditierent from permi_h e) éi’éﬁgo“ INDICATOR OTHER DATA
@ COUNTY -

DENV-CRO7




Ay Y

EMERG TEMP Nb..IF ANY

_SEQUENCE NO. -
(MDE USE ONLY)

PERMIT TO DRILL WELL

STATE OF MARYLAND

STATE PERMIT NUMBER

ho -24 +/152.

please print or type 70

fill in this form completely

79

' Da?Receu% #\PA)

OWNER,[NFORMA T/ON

OCATION OF WELL

@M

‘B3

. ﬂwe@nw CHC
ﬁﬁa?@w:ﬁw R

' |
: OUNTY
J - '
34 .- .28 SUBDIVISION

] SECTION LoT: il
48 50

. Street or RFD
L f W/b

46

Town - 70 Slate

55
/029 |
, Zip.. .. 76

a2

72
DR/LLER INFORMATION o

}MS po2y-

|
52 NEARESWDWN

3

M

71

MILES FROM TOWN (enter 0if in town) |
73

76 77 78

Llcense No.

Bl 4

81

. 1 2
J DIRECTION OF WELL FROM

/&J?L l@J Wﬁwﬂm/

TOWN (CIRCLE BOX)

ON .WHICH.SIDE OF ROAD

Address

W/?O/7X )

: | lSignature 9&4; .é

Date 34 ~ 37
| 2] - weLL INFORMATION s DISTANCE FROM ROAD
2 APPROX. PUMPING RATE —————=———— -
‘ (GAL. PER MIN) ey g - ENTER £T.OR MI
. AVERAGE DAILY QUANTITY NEEDED o raxmar 2! T 6 PARCELZ_*/1

- (GAL. PER DAY) 14

20

(CIRCLE APPROPRIATE BOX)

_ B M?ﬂ ,
11 T NEAR WHAT RO, ) " 30

-NORTH

559

£t
.38 39

/“//

- USE FOR WATER (CIRCLE APPROPR?LATE BOX)

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

©)

PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
GEO-THERMAL -

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL"

| 1 /"/0('\/440

/4»5.6600'4 --1‘

COUNTY NAME COUNTY NO.

STATE -

SIGNATURE © INSERT S ==~ :
. - 41

DATEJSSUED -
G5 a0 P23 9%,

43 wm oD vy 48 cO SIGNAT;@RE EXP. DATE
* NORTH ;

GRID __ §/O 0 0595 : GRID 7?0 00 O

APPROXIMATE DEPTH OF WELL L—30a—] FEET
24 28

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — o
WITH AN X

SOURCES OF DRILLING WATER

'APPROXIMATE DIAMETER OF WELL & :‘:\,Eé\,f‘ EST 1.
i 2.
] METHOD OF DRILLING (circle one) 3.
BO 5t Adgered)” JETTED Jetted & DRIVEN X
|R-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 caBLE REVerse-ROTary DRive-POINT . FROM THE MAP HERE
other 7 *
REPLACEMENT OR DEEPENED WELLS ) - E 77& 000
. (CIRCLE APPROPRIATE BOX) . ’ — 000

' ,@THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED
' THIS WELL WILL REPLACE A WELL THAT WILL BE USED
2
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL

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

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY "

n _S5/0

[ /5 77 9:3 )

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY, TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST.ROAD JUNCTION

P-4

52

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

APPROP. PERMIT NUMBER

ONLY)

PERMIT No. /z o —- 7‘5.1
7173 75 74 7576 77 78 79

" SPECIAL CONDITIONS

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATL SHLLT IF NLEDED »

" DENV-Permit 97

@ COUNTY.
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- DEPARTMENT OF NS%CTIONS L'CENS::S AND FERMITS

o gecrons Loe: " HOWARD COUNTY

ELLICOTY CiTY, MD 21063

: )
PE““‘;%E’T3.iiiif\?1{',§>‘fJ"3?§,‘§J§ w0 | PERMIT APPLHCATBON

P ey e s e e = e AT : ? T~ . =3 e N R e e e s e — o e T e

Building Address _ /‘Io v 3 ‘ gA}J ﬂ Qg:ue Property Owner's Name _ 5.7 .

DaYTow Mp, 21036 , address (Y BT BEsaxcs QRI VE.

Suite/Apt. #: ___{1___ SDP/WP/Petition #: City QA)’EAL _____state ¥ Zip Code _21034
Census Tract "f ° _0‘ Subdivision ,g\ﬁ 6“‘”’&\ O‘N'/{‘Jk Home Phone V/_‘Z ! 33’ ?753 Work Phone

. q\ v Applicant’'s Name & Mailing Address, (if other than stated hereon)
Section Area Lot
Tax Map Z’l Parcel l \" ‘. Grid (I
| DO
Zoning fL{- 4/ Map Coordinatesﬁ (o Y Lot size Phone Fax
ExistingUse_ S FD _ Contractor Company _&_ﬁ ., '£ &L / ZQE'QQ
Proposed Use ‘!&g“ \
Estimated Construction Cost  $ Sr00.08 Contact Parson J 6”” Ham AC”CR-
b, ' d £
Description of Work ___ 1§ XY PEX ow Bk Adaress __ 232 PMAPISE AGE,
‘ : cit ALTTwmer state MO Zip Code_2123€
of touse  WITH sleps U'czng%m < L 2l
Phone §/07y 7 ~¥ ZP'L. Fax
Occupant or Tenant SAME Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code __ . City State _ Zip Code_
Phone Fax Phona Fax

BUILDING DESCRIPTION - COMI{ERCIAL

Building Characteristics Utilities Building Characteristics Uhities
Height: ' Water Supply: SF Dwelling &~ SF Townhouse O Water Supply:
: Public Depth Width ____ Publc
No. of stories: Private : 1s floor: _zr’n'v:?te
Sewage Disposal. 20 Tloor: Sewage Disposal:
— Public Bascmétl‘ —_ Pu'blic
Gross area, sq. fi. per floor: Private ) ) 4—Private
Finished Basement O Unfinished Basement O
Electric YesO No O ' Crawt space O Slabon Grade O Electric Yes O No O
- ., No. of Bedrooms — .
Use group: Gas  Yesd No O —_— Gas Yesd No O
: Multi-farily dwellings: )
Heating System: No. of efficiency units: | Heating System:
Construction type: Electic O Ol 0O No. of 1 BR units: Fleetic O Oil O
Reinforced Concrete Natural Gas 0O No. of 2 BR units: Natural Gas O
Structural Steel Propane Gas O No. of 3 BR units: Propanc Gas O
MaSOIu-'V ................... seerest ettt s e
Wood Frame Sprinkler system: N/A O g;i:;‘i‘:;rme, Sprinkler system: N/A O
_Ful Fone: . Pelba FEER .~ | — NPA#ID
____ Partial Root _____NFPA#I3R
State Certified Modular Other Suppression Other:
# of Heads _____ State Certifiecd Modular '
Maunutactared Home

THE UNDERSIGNED HERERY CERNFTES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 13 AUTHIRIZED TO MAKE THIS APPLICATION; (2JTHAT THE INFORMA'(ON IS CORRECT, (3) THAT HE/SHI, WILL COMNFLY WITH ALL REGULATIONS OF HOWARD CoUNTY
WHICH AKE AFPLICAKLE THERETO, (1) THAT HA/SHE WAL PFRFORM NO WORK ON THE ABGVE KEFFRENZED PROPERTY NOT SPECTRCALLY DESCHIBED 1N TS AFPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFRIUIALS THE RIGAT TU ENTER ONTO
THIS PROPERTY FOR THE PURPUSE OF INSPECTING THE WORK PERMITTED AND POSTING NCT:CES.
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‘ Print | M?a /“

Applicant’s'Signature
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SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL
KN(%WLEDGE. INFORMATION AND BEUEF, THAT THE
‘DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON

MRE CORRECT; THAT THEY ARE BASED ON A FIELD RUN
sum ¥ PERFOAMED BY BENCHMARK ENGINEER! INC.
o 07-31 00 AND M?‘ %m

ity SRR W
- Y R s

"' )
“xar .. P’ROF;SSIONAL LAND SURVEYOR
FOR EENCHMARK ENGINEERING, INC
MD REG. No.

RECORD PLAT No 13853
FEMA FIRM No. 240044 0025 B
ZONE: C

DATED: 12-04-86

BENCHMARK

INC

ENGINEERING

8480 BALTIMORE NATIONAL PIKE A SUITE 418
ELLICOTT CITY, MD 21043

PHONE: 410-465-6105 FAX: 410-465-6644
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FOUNDATION DETAIL
SCALE: 1" = 30’
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WALL CHECK

BIG BRANCH OVERLOOK
LOTS 1 THROUGH 49
LOT No. 9

14041 BIG BRANCH DRIVE

5TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 1" = 50' DATE: 07-21-00




