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ISSUE DATE: 3/21] 2003 PERMIT

P 5/8 58¢

NOTES: PERMIT

’ APPROVALDATE:  $/2,/03 l N D E | A 56600-V
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
Fogles Septic Clean, Inc IS PERMITTED TO INSTALL X ALTER []
ADDRESS: 580 Obrecht Road, Sykesville PHONE NUMBER: 410-795-5670
SUBDIVISION: High Forest Estates LOT NUMBER: 23
ADDRESS: 15177 Sapling Ridge Drive PROPERTY OWNER: Big Branch Overlook, LLC
SEPTIC TANK CAPACITY (GALLONS): 1500  &-OUTLET BAFFLE FILTER REQUIRED X
| PUMP CHAMBER CAPACITY (GALLONS): 1500 TCOMPARTMENTED TANK REQUIRED [
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 180
LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wide. Inlet 2.0 feet below original grade. Bottom maximum depth
4.0 feet below original grade. Effective area begins at 2.0 feet below original grade. 2.0
feet of stone below distribution pipe.
LOCATION: Place the distribution box as shown on the approved site plan. Run trenches on contour.
NOTES:
PLANS APPROVED: Steven R. Krieg 0[ fA 2 /)2 @) DATE: 7/22/2002
|

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
BUILDING PERMIT SIGNEW 0-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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TRENCH/DRAINFIELD DATA.} |

WIDTH INLET ° BOTTOM
3 20 £,
NUMBER OF TRENCHES __ 3 ./ {
TOTAL LENGTH Q¥ i
ABSORPTION AREA 20

DISTRIBUTION BOX LEVEL —
DISTRIBUTION BOX BAFFLE —
DISTRIBUTION BOX PORT ~

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

CAPACITY /5S¢4  GAL
SEAM LOC 71’/
TANK LID DEPTH «2-F *_
BAFFLES ___ , —
BAFFLE FILTER __ .~
MANHOLE Loc £ 4 &
6"PORTLOC ___ —
WATERTIGHT TEST =—"
SEPTIC TANK 2 LEVEL __ o~
CAPACITY JS&2
SEAMLOC __ /&2

[4

TANK LIDDEPTH <-3
BAFFLES e

BAFFLE FILTER —

MANHOLE LOC ﬂ

6” PORT LOC e

WATERTIGHT TEST __ &
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'found ................... A
.................................... Part .of Preservatio
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SAPLING RIDGE DRIVE

(50" R/W)

"TOP OF FOUNDATION WALL ELEVATION = 486.7'

OFFSET DIMENSIONS TO PROPERTY UNES ARE + 1

SURVEYOR'S CERTIFICATE

>

{ HEREBY CERTFY TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE, INFORMATION AND BEUEF, THAT THE
DIMENSIONS OF THE.BUILDING WALLS SHOWN HEREON
ARE CORRECT; THAT THEY ARE BASED ON A FIELD RUN
SURVEY PERFORMED 8Y BENCHMARK ENGINEERING, INC.
ON 11/08/02 ; AND THAT THE PROPERTY OUTUNE
SHOWN HEREON 1S GASED ON THE PLAT PREPARED BY
R.M. MOCHI GROUP,P.C. INC. ENTITLED * HIGH FOREST
ESTATES LOTS { THROUGH S0 °, AND RECORDED AMONG
THE ;:gio-kzconos OF HOWARD COUNTY AS PLAT
No.1

MD RG No. 351
RECORD PLAT No. 138681
FEMA FIRM No. 240044 0025 B

IONE: C
DATED: ~ 12/04/86
BENCHMARK

ENGINEERING INC

AT Y, WRAND 21043
phooes 4104084108 & fam 4104000844
maly DywcherrAlinie san

PRESERVATION PARCEL '8°
NON-—BUILDABLE
CHARLES A. SHARP

, \
25.00°
5.3
N
=[10.0 J 10.0]-
_< 2.0 =
ol €l o (;
9.7
~ 14.0
o POURED
N CONCRETE "
FOUNDATION S
11.0
. 13.4 FS 1.1 U140
0 - |'~:13.s( 13_55 13.40(
5 s
21.3

FOUNDATION DETAIL

SCALE: 1" = 30

WALL CHECK

HIGH FOREST ESTATES
LOTS 1 THROUGH 50

LOT No. 23

15177 SAPUING RIDGE DRIVE

STH ELECTION DISTRICT

HOWARD COUNTY, MARYLAND

SCALE:

1" = 50° DATE: 11/06/02

TOTAL P.G3
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| PAGE 81
' 05/28/20603 09:11 4107953432 EOGLE A

HOWARD COUNTY BEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

WATER AND SEWERAGE PROGRAM

) TEL: (410)313-2640 FAX: (410)313-2648

Information Foym for the Installation of the Well Pump, Ritless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 agm on the day of the desired -
inspection. No wark i3 to De eovered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MID Well
Construction Regulations). Submission of & complcte form.is required prior to-Use and Occupancy approval. -

Company Name: \ Telephone #: 40 - 195 - S0

Address:
{Must cirdc oae) Licensed Plumber Jigensed Well Dri Licensed Well Pump Installer
License # and name of individual responsible for ¢ld anstallation;
i Name (Print). +on) ~ License# o

*4 licensed individual must pcrform the actual installation. Apprentices must be ander the direct
supervision of a licensed journcyman or wmaster plumber, pump installer or well drilicr. Licenses may be

Depth of well cncountered at time of purp installation:3op (fee)  Conduit secured to well cap; ,?Q
If pump capacity exceeds well yicld, a low watcr cut off switch is required by NSPC 1990 Section 17.£ 4
Torque arrestors or Cablc guards are required ~ Must cisele one

Safety rope, if used, attached to iaside of well casing with eye bolt M[.4

subjected to field verification, :

Name of Property Owner: 15\ Telephgge #:

Subdivision: : ms&wat Tag #:HO -YY - 33
| . Site Address: b 4 a'3
| i Pitlcss Adapter Well Cap and Electric Conduit
| Make: (o civgd] Two piece watcrtight cap:

Maodei#: Screened, vented well cap: D
-t Depth &4/2 (36"min)  Cap secured to casing: v’y
: GPM NSF approved: yur> Conduit min 18" B.G :

|
|
|

Piping to house . House Connection

Type: }* 8k PVC slceved to undisturbed soil at wall penctration: _)%Q :
PSE: 1By (160 psi min) Approximate length of sleeve: 5’

Depth of supply line; YA (36" min) Slceve caulked and sealed properly; %g)___

The water supply finc is required to be at Jeast ten fect from the septic tank, pump chamber, sewage piping,

distribution bos, drainfields, and sewage reserve area. I this cannot be accomplished, contact this office for
approval prior 10 instalatiag,

|

|

1

1 . =7 -c03
Signature of company representai esponsible for installation date :

For Health Department Use Only - Not to be cothpleted by Ipstaller TRK

Date [nsp. Requested: ?13’ /03 Date Insp. Approved: 7/9‘ /C,3 °

Inspection Data; Pitless adapier and water supply line at least 36" below grade
Two picce Cap installed and attached w0 casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well casing
Correct well tag atached property and casing 8" above finished grade
Water supply line sleeved adequately at house connectian
Adequate grout abserved below pitess adapter

HD~215(Rev. 8/00)

R
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SCREEN RECORD-

G B

BRONZE

[EIE]

screen type
or open hole

appropnate
below

NUMBER OF UNSUCCESSFUL WELLS: &~

(9]
N

DEPTH (nearest ft.)

.,.L,.I

WELL HYDROFRACTURED

i@

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION™ AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY

1= 1 SEQUENCE NO. THIS REPORT MU [TTED WITHIN
iclt1” 14438 woeuseony STATE OF MARYLAND o gAYsPoAFBrER WELL 1S COMPLETED,
e - WELL COMPLETION REPORT COUNTY
(THIS NUMBER IS TO BE PUNCHED FiLL IN THIS FORM COMPLETELY
INCOLS. 3-6 ON ALL CARDS) . PLEASE TYPE NUMBE 5(9(900 -/
—F PERMIT NO
[s%%o el DATE WELL COMPLETED : Depth of Well \"SMQ\ F!OM “PERMITTO DRILL WELL"
[y DO vy "i k éz . 2 é;w 26 \10 35’
8' 13 . 15 20 (TON FOOT) 2883031323334353637
OWNER __JeLe Zféi/«({& ' ! oll Brothers ,
- name $
STREET OR RFD il SAarh 3 DN Ttown Gl ¢ .
SUBDIVISION___thi.Hf FavesT s ~a+c§> SECTION LoT _2-3 . ,
WELL LOG GROUTING RECORD I '
Not required for driven wells- WELL HAS BEEN GROUTED ——
- (Circle Appropnate Box)  PUMPING TEST
T T D TS A A | TYPE OF GBOYTING MATERIAL (Circie one) 2
i Houns PUMPED (nearest hour)  _£7
DESCRPTION (Use FEET X "eager CEMENT BENTONITE CLAY [}]E e o
if needed FROM TO 46 -
bearing { \o. oF BAGS /S No. o pouNDs _S4/20 |  PUMPING RATE (gal. per min.) /_2"_
(%0‘()1.,0/\) mkal ~ <l GALLONS OF WATER g0 METHOD USED T0 L s
5 / . DEPTH OF Gnggr SEAL (to nearest foot) MEASURE PUMPING RATE , /, f4
¢
. fom —or—= " = forrov 5~ | WATER LEVEL (distance from land surtace)
~o~f & |70 (enter 0 if from surface) _ :
Jymerdert S casmg GASING RECORD BEFORE PUMPING 17 < qu ’
msert B-’ o 2-
N orop late her WHEN PUMPING 225—5 ft.
2% D |7C |7 (/ below Q TYPE OF PUMP USED (for test) .
TreLand . , . . i
I M IN Nominal diameter Total depth @a" @ piston turbine
A top (main) casing  of main casing ) ther
C"T“"‘Y C TYSIL%G (nearest inch)! (nearest foot) @comrilugal [El rotary @ ?descﬁbo
=T (s O 27 7] 77 below)
L imeont ) , -
. . ) 7/ . q & & 63 64 56 70 jet . submersible
: : . € OTHER CASING (it -used) 27 =
é diameter - depth (feet)
}.27 . ‘./)L) 7 M inch from to
U > ; L JL JL J
21 ge |1/ ¢ DRILLER INSTALLED PUMP YES @)
) s (CIRCLE) (YES or NO)
Gre-l s ! !t !t ! IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,RS,T,0)

IN BOX 29.

CAPACITY :

GALLONS PER MINUTE
(to nearest gallon) 31 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
{nearest ft.)

29

37 41

. a3 ' a7

ASING HEIGHT (circle appropriate box

and enter casing height)
above

e LAND SURFACE
(nearest)
=] soow )l o
49 50 51

KNOWLEDGE.

DRILLERE LIC. NOr M Sp 9 Q Z
GNATURE 7

(MUST MATCH SIGNATURE ON APPLICATION)

el
A 5 17 21
gz
23 24 26 30 32 36
S
C3
R 38 39 41 45 47 s1
€
S SLOT SIZE 1 2 3
DIAMETER- (NEAREST
OF SCREEN _______ INCH)
. 56 60
from to
GRAVEL PACK PR )
IF WELL DRILLED
WAS FLOWING WELL —_
INSERT F IN BOX 68 68

e ——
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

LC.NO. — D _ _ _ T (ER.OS.) wQ
70 72 : - .
SITE SUPERVISOR (sign. of driller or journeyman " LoG 74 75 76 o :
responsible for sitework if different from permittee) TELESCOPE e otmeroata . 1 ,d D §¢\/d‘~/ S—(Aﬁc_>
DENV-CR00O

DRILLER -




" EMERGENCY/TEMP NO. IF ANY

o]
ay

(MDE USE ONLY)

. S PERMIT TO DRILL WELL

U)SI &‘G-I_H%e print or. type

Q7B1 | Scauenceno STATE OF MARYLAND

STATE PERMIT NUMBER

7&_\0 -9y - 335]

fill in this form completely i

: Tf\\\ %{(}\A\OFS ' 1

15 Last Name . Owner - First Name . 34

DRILLER INFORMA TION

',Date Recgived, (APA) - : B3 E
_0 ZZzﬁ(o z . "OWNER INFORMA TION o | o Yo
oD 1

LOCATION

OF WELL
J

8 COUNTY

| Heg h ‘f:df‘f}‘/

Estates |

23 SUBDIWSION -

SECTION ;_J LOT | ; S ]
44

a8

1 é”/‘flJC/{

50

__52 NEAREST TOWN

MILES FROM TOWN (enter O if in town)

L 7 M1
7 76 77 78

1

Firm Name

S Socdeht

Address
?Z é é / /7{ 2-27-°07
nafure . ] Date

, g Q“&)f;m‘m MSrDOOﬂ
ll3nller's Name 76  License No. 81 B4 '

2 , .5%;(/1\14 [,,,/,C l?(

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) 4

_(CIRCLE

ON WHICH SIDE OF ROAD

NEAR WHAT ROAD”

APPROPRIATE BOX) - E%@

u RO swessrgf

B| 2 WELL INFORMATION .+ DISTANCE FROM ROAD =
T 2 APPROX. PUMPING RATE < L L. ENTER ET OA MI ﬁ—%é
(GAL. PER MIN)) 8 0 12
.AVERAGE DAILY QUANTITY NEEDED go TAX. MAP: 27 Buk. _£f  PARCEL LZZ
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

" DOMESTIC POTABLE SUPPLY & RESIDENTIAL
=" |RRIGATION

[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL
1 |RRIGATION

22 [I] INDUSTRIAL, COMMERICIAL, DEWATERING -
[E PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
[G] GEO-THERMAL ‘

NOT TO BE FILLED IN' BY DRILLER:
HEALTH DEPARTMENT APPROVAL: -

CkUNTY NAME E - COUNTY NO

STATE

INSERT § ==t

SIGNATURE A
DATE ISSUED ’

50

sanr <Y 000 GAID 0'79_{008§

- M
~ o3/pfoa;
. ExP DATE

30

(¢}
APPROXIMATE DEPTHOFWELL |L__— -~ ] FEET
- 24 28

- ' . T NEAREST
APPROXIMATE DIAMETER OF WELL Co INCH S

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED : Jetted & DRIVEN
SO%RROTaD AIR-PERcussion - ROTARY (Hydraulic Rotary)
REVerse-ROTary : DRive-POINT

other ' »

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

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
39

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

l_[_)_—] THIS WELL WILL DEEPEN AN EXISTING WELL

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

H@'

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

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
1.

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE"

000 @

000

DRAW A SKETCH BEL SHOWING LOCATION OF WELL IN -
RELATION TO NEARBY JOWNS AND ROADS AND GIVE
DISTANCE FROM \/33& TO NEAREST. ROAD JUNCTION

e

/

L APPROP. PEAMIT NUMBER o o o o om O =
PERMIT No g“]g — 5 é ~ 33{/
7 1.72 73.74 75 76 77 78 79
SPECIAL CONDITIONS ‘ =
NOTE APPROVING AUTHORITIES SHOULD USE SEPARATL SNvEE'.Ir NEEDED - ) R \ @
@ COUNTY b

DENV-Permit 97
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EMERGENCY/TEMP NO. IF ANY

r : | SEQUENCE NO. — _ STATE PEAMIT NUMBER
gls] 5908 | scouencewo | STATE OF MARYLAND |
T2 3 5 . . B PERMIT TO-DRILL WELL //0 — QY — Zgz,y'
‘ (T‘T J 5/% 7iplease print or type - T 7o fill in this form completely ”
: B 3 g zz LOCATION OF WELL

: l . .
UNTY ’ .
) 23 IVISION . a2 .

SECTION L Lot lf’}il
a4 46 - 48 50

52 NEAREWOWN 7
MILES FROM TOWN (enter 0 if in town) I ‘9‘ 9’ M 1) 8
76 77 78
(B]4]
1 2 . a{ -
DIRECTION OF WELL FROM '/ *J
TOWN (CIRCLE BOX) i NEARR WHAT ROAD 30

ON WHICH SIDE OF ROAD

(C'RCLE APPROPRIATE BOX @g@

Signaturs, )/ . i ‘Date’ \

“ 20
B: \WELL INFORMATION - DISTANCE FROM ROAD
T 2 APPROX\PUMPING RATE —————— ENTER FT OR MI 33 %
(GAL. PERNMIN.) 8 12
AVERAGE DAILY QUANTITYNNEEDED W TAX .MAP: BLK: PARCEL
(GAL. PER DAY) 3\ 1 4 '
. g - [ - e .- 'NOT'TO BE FILLED IN BY DRILLER
! . - . HEALTH DEPARTMENT APPROVAL :
| L&fowArnp ~ B
COUNTY NAME -~ - . COUNTY NO
STATE :
SIGNATURE ___- INSERT S =8

122 NBUSTRIAL, COMMERICIAL, DEWATERING

‘ [P] PUBLIC WATER SUPPLY WELL h : | : F. IDATE |S7J (4 G\ Q*@\ Y/Ié/ o/ ) .

IGNATURE " EXP. DATE
TEST, OBSERVATION, MONITORING cos v

: NORTH EAST
[G] GEG.THERMAL o _ 1 GaD S‘/o 000 cro 0770 o 00
. 55 . 787 63
: SHOW MAJOR FEATURES OF
A s ‘
APPROXIMATE DEPTHOF well L3O O | reer - a,?TXH&Al&Of TEWELL ————e
24 28
. ' : SOURCES QF DRILLING WATER
NEAREST :
APPROXIMATE DIAMETER OF WELL & NEATES 1. W - F
2.
METHOD OF DRILLING (circle one) ’ 3.
BORED gered) JETTED " Jetted & DRIVEN '
AIR- ROTary AIR PERcussnon ROTARY (Hydraulic Rotary) - WRITE THE BOX NUMBER
7 CABLE REVerse-ROTary : DRive-POINT | FROM THE MAP HERE
other 7?) :
- REPLACEMENT . OR DEEPENED WELLS ' B = 000
(CIRCLE APPROPRIATE BOX) .. ' : _ © 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL o : N _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 - - :
[S] THIS WELL WiLL REPLACE A WELL THAT WILL BE USED - - . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY o } 4
'FOR POLICY ON STANDBY WELLS
. @ THIS WELL WILL DEEPEN, AN EXISTING WELC' -
- PERMIT NUMBER OIE,WéLL 10,BE REPLACED OR DEEPENED :
_(IF AVAILABLE) ~ 4f /- R R

Not to be filled in by driller (MDE OR COUNTY 'USE ONLY)
, ; A , e

APPROP. PERMIT NUMBER o o - P © I 2
PERMIT No. ﬁo 97 - Z?‘Zf
: L 0 71 72 73 74.75 76 77 78 79
SPECIAL CONDITIONS ) :
: NOIE . APPROVING AUTHORITIES SHOULD USF SEPARATE SKEET if N'EEDQ‘D - 3 ) X @
. ! DENV-Permit 97 ® COU-NTY'?’ B
i




PERCOLATION TESTING - AS7577

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H.ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - DATE
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

erorerTvownen . M. < Cons fﬁ’UCl_/On//,' pyydey

ADDRESS » _ prone
aGENT OR PROSPECTIVEBUvER_ CHARLES ~ A, SHARP -

aooress__ 3279 SHARRL  RoAl wone. YJo =987 Y630
PROPERTY LOCATION:

susovision__ . M ..C . CorSiRICo~  LPROLPERTF Lorvo.

ROAD AND DESCRIPTION //0 w AR /?D’GU 3:1 0pOp z (‘ﬁbﬂv IA T CRSECTj0n/ A

RIADEHS _ Roby (rouriy)

n N B
Taxmap__ 7 PARCEL # /7 .

szEoFLoT. 79 oo - 5o0.000 SQ €7, TvPEBLOG. S G LE €AMiL Yy pwEL N G
: 7 # . (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABL:E 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 'WlTHA ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY | FOR DATE
DISAPPROVED BY ) FOR__ DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.O. # : : | DATE_
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # DATE

"THIS IS NOT A PERMIT

HD 216 (3/92)




ASISTI
COUNTY #

soLPROFILE | S | R SOIL PROFILE .

—ra] ) g
el N
cu\; L”A

et ———

A

SAvgy
LgﬂA‘

/fi Roeh

Cie A
Y10/

ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET o TEST- 1" DROP
TEST NO. DEPTH START STOP START STOP

b1 2.8 Arv Sed ot Gy
€. S /v
918135 11v| as | 174 sy

v ' .
U 3//}.,3’ // P /)51 /15D

REmARKs ___ 2T Y/ 7£a§,(r.i§{:‘)°m TESC K $/A , NoU pern PA L , THACD, Sysc,
TYPE OF SOIL :
TESTED BY G . SAAGE ALSOPRESENT <. Sitan.0

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 'TRENCH WIDTH

" INLET DEPTH MAXIMUM BOTTOM DEPTH ~ SQ. FT/BEDROOM

I




November 30,2004, _,

Stewart Rom
15177 Sapling Ridge Road
Dayton MD, 21036
410-531-8662

Avis L. Corbin
Chief of Licenses and Permits Division
Howard County
Department of Inspections
Dear Ms.Corbin,
We have been delayed in starting two construction projects at our home I would like your
approval to extend the permits so I can start the construction of the basement within the —_
next 90 days and the pool within the next few days weather permitting. ’j:________,.
Tt Sb . 2
Pool - Permit B00143181 - Y '
We would also like to make a few modifications to the pool design and would like to
amend the permit at this time as well. '
|
We would like to add a spa to the design of the pool and have adjusted the size of the |
pool to accommodate the spa within the original approved area of construction. I have ;
attached a new plan showing the changes. I would like to request the permit be amended
to reflect the addition of the spa and the revised pool size to be 21° X 42’ with the depth
to be of 3.5’ to 8.5°. R
The pool still remains a minimum of 20’ from the revised reserve septic field as shown
on the plans originally approved with this permit. ' ‘
| \
I will be happy to walk this through any department required to expedite the process. Or
if the amendment will require delays [ .can pull a new permit if you request me to.
Our contractor hopes to start the pool within the next few days please advise me if you
see any reason we should not proceed.
Basement - Permit B00143826 ‘ .
We have not made any changes to the basement plan. D / o Z
. ' | 20 N ,.. {./-—1
Best Hegards, ‘ /w -7 o :
Stewart Rom _ |
I can be reach on my cell at 443-756-6534 if you have any question. i
1
\
|
‘ |
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