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4425 Oakwood Overlook Court 

Dayton, MD 21036 
July 22, 2019 

Howard County 

Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Ellicott City, MD 21043 

Dear Sir/Ma'am, 

RECEIVED 
JUL 2 2 2019 

LICENSES & PERMITS 
DIVISION 

ce ittolP Z-3 
$12.S.oo 
. f J .. at SJ., 7-2-2-/Cf 

'"' vvt c.e -:ff- S f 3 '-l'-18 

My name is Ming (David) Feng, owner of 4425 Oakwood Overlook Court, Dayton, MD 21036. I obtained 

· a permit {B19001527) on 5/16/2019 to finish my basement and I am writing today to make some 

modification to include the following: 

1. Change to basement floor plan-no longer keeping the "Rec room". Will just be open area. 

2. Renovating three bathrooms (master's, hallway, small) on the second floor to include all new fixtures. 
3. Add a new laundry room on the second floor. 

4. Kitchen renovation to include new cabinets, countertop, lighting and appliances. 

5. Replace front and back deck stairs. r 

Thank you for your attention. 

Sincere I/ 
,,!/f,'f Uj -~ I 

Ming (DavJ) Fe~J--

Approved Sepfic System Plan 
-~fAward County Health Depqrfmer;. 
~a_ ~-q,,19 

s,gnat~e_ .i .,1; , , DaJ ., · 
j»v~~ ,~ 
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Dayton, MD 21036 

July 22, 2019 

Howard County 

RECEIVED 
JUL 2 2 2019 

LICENSES & PERMITS 
DIVISION 

ce l'tOU2-3 
$12..S.oo 

Department of Inspections, Licenses and Permits 

3430 Court House Drive _ p J .. et1 s h -, -2-Z -l't 
,.-, .,.,,, <.t! :# 5 f 3 '-l&./8 Ellicott City, MD 21043 

Dear Sir/Ma'am, 

My name is Ming (David) Feng, owner of 4425 Oakwood Overlook Court, Dayton, MD 21036. I obtained 
a permit (819001527) on 5/16/2019 to finish my basement and I am writing today to make some 

modification to include the following: 

1. Change to basement floor plan-no longer keeping the "Rec room". Will just be open area. 
2. Renovating three bathrooms (master's, hallway, small) on the second floor to include all new fixtures. 

3. Add a new laundry room on the second floor. 
4. Kitchen renovation to include new cabinets, countertop, lighting and appliances. 

S. Replace front and back deck stairs. 

Thank you for your attention. 

cc : {i;f~ 

C\_ ll tl i f) l')1tl ( ~r/1 i. co i "'t'.'' -{ c-yrf.ay<-
·--tr, 0<=- v(' v1 ~)v '- ~ i -'2_rl ( i V\ b~· vi/ Jv ). 

(J')lj f l 

3 CjC[) (1 0i rs f- .f Se:-c l:Y'~ 
F ( (\C;':.S 

RE v ,-E .. *vv· 1: o-'"i-~-o~~ 
COD E COMPLIANCE 

DEPARTMENT OF INSPECTIONS 
I 

LICE NS ES ANO PERMITS 
HOWARD COUNTY , 

0 SUBJECT TO COMMENTS OF LETTER 

D SU BJECT TO FIELD INSPECT!ON 

0 SUBJECT TO COMMENTS ON PLANS 

r$.i.,AWttNOt-.1ENT D FI N.A.L 
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HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS 

7125 Riverwood Drive, Suite 02 ■ Columbia, Maryland 21046 • 410-313-1823 

Robert J. Frances, P.E., Director 
bfrances@howardcountymd.gov 

FAX 410-313-1861 

NOTICE OF VIOLATION - STOP WORK ORDER 

JULY 17, 2019 

Key2Property Solutions 
7534 Rain Flower Way 
Columbia, MD 21046 
& 

Key2Property Solutions LLC 
Legalinc Corporate Services Inc 
5425 Wisconsin Avenue 
Suite 600-647 
Chevy Chase, MD 20815 

SUBJECT: CB190628 
4425 OAKWOOD OVERLOOK COURT 

Dear SIR OR MADAM: 

WHOLE HOUSE REMODEL, FINISHED BASEMENT 
REPAIRS TO DECK ST AIRS 

Pursuant to Section l l 5 of the Howard County Building Code, 2015 International Building Code (lBC) you are hereby ordered 
to cease all work at the above referenced location. A Stop Work Order was posted at the property on JULY 17, 2019. A whole 
house remodel, finished basement and repairs to deck stairs is under construction without the required permits or inspections 
which is in violation of the 2015 International Building Code (IBC), Sections l 05 and l l 0. 

You are hereby directed to obtain all required permits and inspections or remove the unauthorized structure. 

Please contact the License and Pennit Division at 4 t 0-313-2455 Option #4 for infonnation on permit filing. A work without 
permit fee of $100 will be assessed in addition to all required permit fees for commencing work prior to obtaining 
permits. 

All violatio11s, includi11g obtaining the required permits and inspections or removal of the unauthorized structure, must be 
corrected in order to prevent a11y further enforcement action. Tltc~ pmpa permits m,w f>c obtained Bf .4 UGVST 6. 2019. 
Failure to correct the violations by the inspection date may result ii, legal action being taken against you, including the 
issuance of a civil citation with a minimum fine of $250 a day for each day the violations are not co"ected. 

If you have any questions regarding the above matter, contact THOMAS FREY, Building Inspector, Monday through Friday 
between 7:30 and 9:00 a.m. at 410-313-1816. 

Sincrere~. ~ 
INt ll<{hONS · , . BN. F.ORCEMENT DIVISION 

J l ~ --~--~ 
THOMA · , Building Inspector 
: lr ,'\ 

B09a-StopWorkNoPcnnits doc, Rev 11/06, 12106, 6/03; 5/ 10, 10/10, 7112. 6/IS 
c Inspector File 

Tom Huskins 
Tickler FileLegal File 

Howard County Government, Calvin Ball County Executive www .howardcountymd.gov 
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,_p ERM _1·1 
SEWAGE DISPOSAL SYSTEM 

P t/'l9so F.-----~ .. , .. . 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
· A 36503 

-05·~b3~L\ . 
HOWARD COUNTY HEAL TH DEPARTMENT · 

BUREAU OF ENVIRONMENTAL IEAL TH 

--- 313-2640 IN DEX ED 

DISTRICT 5th 

DATESYsiaA~,-r--t_r_©_.~..,...: ,-3 
INSPECTOR /?, /J -,; • ......,,;J. .... ___ _ 

_______ B_r_i_a_n_M_i_ch_a_e_l~-------------1S PERMITTED TO INSTALL_X ___ ALTER __ _ 

ADDRESS 13156 Holly LOch Lane, Highland, Maryland PHONE __ 8 __ 5_4_-__ 34 __ 5 ___ 1"'-------

SUBDIVISION Oakwood Overlook LOT 30 . ROAD 4425 · Oakwood Overlook Court 

PROPERlYOWNER _____________ :;.D.:.ou:.gc,,;l:.:a:.:s::.....:;K:::::a::.cp;..:=u:.:::s.:t.:::.in:a:.... _________________ _ 

ADDRESS-..-------------------------------------

SEPTICTANKCAPACITY 1250 GALLONS 

NUMBER OF BEDROOMS __ 4 __ _ 

-~1=8=0 __ SQUAREFEETPERBEDROOM 

LINEAR FEET OF TRENCH REQUIRED __ 2_4_0 __ 

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum 
depth 4¼ feet below original grade. Effective area ' begins at 3 feet -below 
ori inal rade. H feet of stone below <Jistribution - i e. 

LOCATION - Starting . from t e ast rea point int e rig t at 
sectfon lace the -·a-i•stributiorr box 20 feet down the 

. off the same lot ine. un t e 
NOTES - No trench to exceed ioo feet in 

. COVER NO WORK UNTIL INSPECTED AND APPROVED . 

NEITHER THE HOWARD COU~ CO~CIL NOR THE ,HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANO/OR AT 90• SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90• ELBOWS NOT 
ACCEPTABLE. . . 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECiFICALLY · 
AUTHORIZED) . . 

NOTE: IF DEEP TRENCH(ES) ARE U$EO CALL FOR INSPECTION BEFORE ANO AFTER PLACING GRAVEL IN TRENCH(ES) 

NOTE: NO ORY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NO~: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS ... 1£~11 ~ . 

::',:.:: .. :o=SE-T ... ANDDAYWEUSTAN)PIP<SMWTBEOl~~COTTAOA 
PVA OR ABS ACCE~ED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOlE TO GRADE_ R~~ ~A/ /-;:1 r,-1 

NOTE: DISTRIBUTIONBOXESMUSTHAVEBAFFLES . . ~/ _ _._, . ' 

*INSTALLER IS RESPONSIBLE FOR OBTAINING ANAL APPROVAL ON THIS PERMIT 
HD-290(8-90) . . "CALL481-9933FOR INSPECTIONOF~~ 

• : _w,: -- ""\ ' . ... , 

► . 

l 
- - -------------------------~---'----~----------'--...:.lf:.:.a• 
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- INDICATE NORTH - NAME-ADJOINING ROADWAY AS BASE LINE 
5 -r 

SEPTIC TANK LEVEL_- .... / .... Ji-.o::;....;<"--...... · _____ _ 
- (_ 

CLEANOUTS_;O~V;__ ______ _ 
· •.·. 

OISTRIBUTIONBOXLEVEL_;;:..0.!..JC.. __________________________ ,.... 
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EFFECTIVE DEPTH BELOW INLET ____ FT. 

_.,:,-· 

,.. · ' • .. . .. - ... ·. -~·. 
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HOWARD COU~ HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYU.ND 21043 
TELEPHONE: 461-9933 

PERCOLATION TESTING .. 

) . 

\ 
p _____ _ 

DISTRICT _S' _____ ,,,__ 
} 

DATE ....... J--..... -d{ ___ !_✓ ...... -rt ___ - "' 

TO: . ntE COUNTY HEAL TH OFFICER 

l 

/U o Nf'w spec.s · fle6<J~~ i . 

ELLICOTT CITY. MARYLAND ~~ 
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

_PROPERTYOWNE11 Lz1dazy2L .1:A..,~illv, 1f' , /JI/-.~ 'J?/,es · 7Jt1qr/4s J::q,(Jgsll;; 
ADDRE~S J%1P3 \ 1,<l1 ri£J(IJ {A/½eoL . 51: 7Je,1_~ PHONE ___ . _______ _ 

PROSPECTIVE BUYER ---------------------------~-.1or11LrttDG.....,.,...,.PE.....,~:::-:M,..,.1;~:---~-l-~-,....~~--,,..'L.-. _-

ADDRESS ----,----1+o===A==K.=~==o=o=.9==C;;.J===E:-===~::::::,L_o_o.flk.:IQll~@l-3~?f;i!~a-~~¥;,~-~-~ 
PROPERTY LOCATION: J.l_ ________ -;:=:::-------~--
SUBIMVl~O~ oWLt / q,_c}.. l{/~dM~ • LOTNO. _y£.........___,.__· ____ _ 

ROAD AND D~CRl".'"ON lZ,,,,, /4,Lv '-R..e/ - ¼i m,,J_µ t<},4,LLL 4::/ La,,c,, t1.A& ½(!_d ~ 
\/J1u.t1.dt/p4;A; Aa;:/i1c 41,,r;l;.ciJ ( ?'~5 {JQ.C1vn-cl {)vV"/r,,-,f_· CrJ~r-11 

(SINGLE FAMILY DWELLING OR COMMERCIALI 

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

ON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

APPROVED BY----------------"- ----------- DATE ________ _ 

REJECTED BY --------------.-----FOR------------ DATE --------

HOLD PENDING FURTHER TESTS ------------------------DAT£ 

---.J-.~!-:..~~.!.JJ□~~~:..L~:::.!......::::!~~r?Z:!,,::.;~~=---.--~r--:-----,;:8!~ 
__,,,L,,..t!L_J.J~L.Li.~~~!::::'.:J_L,.;._J.J~~4J.~~~~~U.~L)LJ!~~==:f#.'.LJ!::L:::_.!:_....!:.~:::=~~~ '1_t,·· : 

THIS IS -NOT A PERM.IT\(:-
. - . . . • . . . fe1· 

.... ~ - ... . . \1 
i . . . . , . .I _.,., 
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:- • • ":'9 • APPLICATION 
\ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYl;AND 21043 
TELEPHONE: 461 -9933 

TO: . 'TlfE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 

p _____ _ 

DISTRICT _ .... s/L .. -.... · -----
DATE ...... / .... -.....,¢.....,1/_-...._?,.._,'k, __ 

I. HEREBY. APPLY FOR THE NECESSARY T!ST IN ORDER TO CONSTRUCT lOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

~PERTYOWN!Wa&.4d ~~) ~ . 
ADDRESS . /1-(p/;4 ~ ~ - PHONE---.---------'---

PROSPECTIVE BUYER----------------------------------------

ADDRESS-------------------------...- PHO~E -------------

PROPERTY LOCATION: 

TAX MAPM - l)L. J f PARCEL •-"--'<6'"'-' .... ·· __ _..;.._ 
SIZE OF LOT _ ____.¥._ . ...;.1 .,..4..:...-.;..cz_._fVc..£<).;;;...... ___________________ TYPE BLDG. 

(SINGLE FAMILY DWELLING OR COMMERCIAU 

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

\ 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST PLICATION IS NON-REFUND?LE;N~DER ANY CIRCUMSTANCES. I ALSO AGREE TO COMP~Yn .J 

WITH ALL M.OS.H.A. REQUIREMENTS IN TESTING THIS L ~ c:K,,. ¼. f::'. m--1-•,..f.,J(J 
. (SIGNATU E OF APP ANTI 

APPROVED BY _________________ FOR ------------DATE ---------

REJECTED BY ------------------FOR __________ .......,_ DATE - - -------

HOlD PENDING FURTHER TEST'S --------------------------DAT! 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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0 .. -----.··• ·--~·4· 
SEQUENCE NO. 
(DP USE ONLY) . . .. ,• . 

(THIS NUMBER IS. TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) · 

· . ·sTATE OF MARYLAND 
APPLICATION FOR P£RMJt TO DRILL WELL 

please print or type 

l)TATE PERMIT NUMBER 

. 'Date Re~e1ved_, (APA) 

Ip ii ti jj ,, ~I OWNER INFORMATION .. 

-IVIAIP!o1~1,1\ l,J I clol JG! I I ··I r -1. 1 1 f?"1.as1 Name'> · Owner Fht Name 34 

.· 1g1 'fl&l1i _ l_rlelJ i:Lijvl <..!t.lol J · 1 @Dl~L .· . 

LOCATION OF WELL 

IHl~iW"ltlol II I I LI I t 
8COUNTY . . 21 

1 ol a ,,1 w ol o 1 °1 I ol vi d al c..l c;i ol ,ct. 1 · I 
23 SUBDIVISION . . 

~EGTiON I I . I I LOT I 3lo1 I 
. . ~ ~ ~ ~ 

C 

I I 
◄2 

· I LI A u ~ ii "I I I I I I I I P11 ol d @ 1 ~, ~ · 
57 · Town . . . . 70 .State 72 Zip 78 le1Al'11 tlQ lit I I· 1· I I I I I I. I I 1 1 I 

NEAREST TOWN . ,--.-- --,---,---,---.--, 71 'A · .DRILL.ER INF(!RMATIO(V . . 

u::e1," 1 t;ACZ.vcl?: MILES FROM TOWN (ent;r ~ii.in town) Id I I !M j I j;. 
· 73 1en1a . 

Gftl:.12 t q,::i I? c± 
11 NEAR WHAT ROAD 30 

• NORTH 

ON WHICH SIDE OF ROAD 
. . • (CIRCLE APPROPRIATE eoxr 

IE] 
"~[@fin WE5ll~ WELL INFORMATION 

.APPROX. PI.JMPING RATE (GAL. PER MIN.) . .... ,;)j-. ....._. --,~1--~, -, . 
. 8 . 12 

.AVERAGE DAILY QUANTITY NEEDED ··1 .... ....,1...--..J .... d' -,,-. ...,1 ... · ..... 1""'·...,1-­
. (GAL. PER DAY) . ....7 ..... -:: "'"'('~~- =· ._· ...,.. _ __._ _ __.__ ..... 

14 . . · 2Q . 

34UJs:lol 137 
DI CE FROM ROAD .· . 

'ENTER f'T or Ml ~ _ 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

rfl}oME (SINGLE OR 00°UBLI~ HOIJS~HOLD Ulilff'~NLY) . 
171 FARMING-(UVESTOCK WATERING & AGRICULTURAL · 

NOT TO BE FILLED IN BY DRILLER . 

t.:..J IRRIGATION) . . · . . : - · ·· . · · · . 

HEALTH DE'.ARTMENT APAPR~VAL . . ' ' . 

. . ' . . _g6>~tJ.? · 
• · · COUNT)' NO. · 

r.7 INDUSTRIAL, COMMERCIAL.STATE AND FEDERAL GOV. · • . 
22 L.:...J OT-HER (REQUIRES APPROPRIATION PERMIT) ' · · · .. · / - · □ 
· PUBLIC OR PRIVATE WAT.ER COMPANY (REQUIRES . . · . · 

~ ::::g~:~tON ~ERM~~ :"~D STATE __ ~EALTH DEPARTMENT_ 

41 

r,:-i TEST, OBSERVATION; MONITORING (MAY REQUIRE 
L.:.J APPROPRIATION PERMIT) . . . · 

:·· · t . t . SHOW MAJOR FEATURES OF 

~PPRox1MA~E DEP;~ o~ wEt:1..· ) · 'ti ol o! I l FEET c Box & LOCATE WELL 
· 24 28 r, WITH AN X . ' . . -----------...,...;;'-'-.....,.--a.a....--------1 SOURCES OF DRILLING WATER 

1- w .€LC. -- ~ - - NEAREST 
APPROXIMATE DIAMETER 01" W ,LL ---=k2..:;,. ___ .'--•-.J'_._, INCH' 

' 2, 
(circle one) 3. 

. / ' t. . : . 
· WRITE THE BOX NUMBER ·Jetted &-.DRIVEN .. -.- .-

ROTARY (Hypraulic .. Rotafy) . FR.QM THE MAP HEAE 

ORive-POINT .. 

other 

· RE_PLACEM~Ef:'ENED WEL_LS · .. ·.:. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
. . . . "(CIRCl!E APPROPRIATE BOX) . . . . . RELATION TO NEARBY TOWNS AND ROADS AND GIVE · 

--~-N 6THIS _IJYELU~li..~:NOT REPLACE AN EXISTING,WEL~ · - :· : • ·, DISTANCE _FROM WELL TO NEARES:r ROAD ·JUNCTION 
·• ·'( .THIS WELL. W1LLHEPLACE A .WELL THAT WILL BE . _:N·. 

:,.BANDONED ANO SEALED . ' · . , ,. . . 

~ AS A STAND~Y . , . , . . · ·. . · · . · · . . , . , . . · 

' @] THIS WELL WILL DEEPEN tN l;XIStlNG WELL : .. ' . '. . . . . ' • ' ; . . 

· . 39 fg7 THIS Wl:LL WILL REPL,AC:E A WELL THAT Wll~ BE USED . :• i 
PERMIT NUMBER 0F-WELL. ·TO ~°EREPLACED OROEEPENDED : ·· •:· . ' . 

. (IF P..~A_ILABLE) . 411 · ! . I _ f · j J _ · 1 ·· I I j; .!' I l_s2 · · : '·: ; .- · _·.-__ '. .' : . :'. ;· :"r~ 
. . . . . .. ~ ~ ~ filled ~ ·by ~Tiller. (OEP use oN~Y> · . :as. VD?... 3 \ i/ r.: ·-s_ a : :-. \ ~ .. 
: .· AP~R?P, PERMIT!'fUMBER _·· I I 1·- :1 -IG'(A·IP·I .I I l<: ~.' : ~. ;/C:·. ·',· ,. :··.· .:· ·-? .·· 
' ,. · ~· . . ~ · . ~ ~ -~- - 63 ~- \ ~. :..':J. :· J ' ;-•:•··.:r) -;-o:,-· . .. ~ }\ 

. · ,Fo1:1c~lllri51~-: PERMIT No. 1 uto1~ ,.n 5F-tA-Jl¼F@h·;~·rcbi·i:,-g.r . ;_ - .·, --~ · .. 
. , . . ·, -:, ~l~BO_X· :, . : ... ... 70 7t 72.· f/~9I' 7-5 ~717 -'Jt, f./'::r ::- ~;~lf.°r\'. r .,: 

·-. :.;;•. ·· . .:- · 

~ ------

i 

. .,,. . .: 



-_._._ .-:~-.., ,: 

WQ 
74 75 76 

I I I I 
OTHER DATA 

COUNTY 

THIS REPORT MUST BE SUBMITTED WITHIN. 
45 DAYS. AFTER WELL IS ·c::;oMPLETED . 

J f':· .CO,UNTY .. 
NUMBER. - .' .. ·.- ·. ;·· :,,.~; -.~f, 

PERMIT NO. . . . ·~ 
· · . . . . ~-FROM "PERMIT TO DRILL WELL" . · 

.,._,.:·'. -:_-•' :·14t1a-141zl~ l/1/IJl·jll 
. · • · · · 29 30 31 . 32 33 . . :Jll:. ~ 36 37 

·· · "" \,,~ -.. i' > , ' \Oti ' 

.. ~-. 

· .. ' "\ 

·.i ,, 



. , Review t;ax 114 #riv 
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 9J..ry)(.J'-/: /-,, _ -j () . . / . . .£-
Location of prp~rty (road) · "1lK&JbtttLlff£111tr& C,,o/: 
Subdivision QJtLWm,-f) MR.~ BIL Lot ~ Block Pl•:-- Sec. _ _ _ 
fifell Driller ~{<£!{~~ owner /(IW,7J¥?,a /J.OtJ 9 

.'J[D/ T ? . J 
Depth of well _____ I_______ J. / . 
Distance of measuring point (H.P.) above g_roulJP --''--------­
Static water level (S.W.L.) below H.P. ..3 3 _..;::;..:;;.... _________ _ 

I. High rate pumping -- reser~oir drawdown . . , '. . ~ .JJ, , ·· . . ·, 
·-- - ~ -,_~_!in,e pump start~ /t1($p . ___ . .. Pumping. rat~. J~.LGPf\ -tf{~:9------'-~---• 

· Tqtal time' ____ to reach pumping water level :· r; . . ft. below'•Ht!l}; .. _) · 
:··•::\: . ' : . 

II. Recov~ry pump test data - observations to be recorded every 15 minutes 

'l'IME (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)-~ 

16 ')"7/) ~f3' i/ 
'-I .. - f 

, . l1<-"i~V/1; 
I n,'f r- ; <Jo' /,(tf.;11~- -

I ~-~'PM ' . 
·11 1·d"· · . .. 1 ~6/ L.f ''},Ju r.J. f.? 't;Pm 
fl 1.lo · lJS-" i:;-~ .JjD.., 

, .. ., , \ . ) I I - ·• 

11~--;o 126"" .')~ l I t) I I 

l1 ·. '-I~ ~/ 55 • \I ). I I I 

rz..·.oo tlt, ~b t I .- {, ' ) I 

I?_ ~I~ V-riJb" Si ' , t \ l I 

I 2~"}2> i BIS'" s~ ' ., r. I, I 

I 1 ·• i./~ .•,1j✓ ,;-q ( I 1 I I I 

I ', ~-o _ \~s✓- ~ / " ). '\ ' i, \ . . 

-lJo' 5f · 
,, ·-· .. - ·r \-CPfl\. ____ I:,< . .. -

- -1 

/;"Jo \:1-S/ 5x ~r I , r rrPM 

3 1·,ytr \,!J.j"J s-i fl 1'1 . GPfY'\ 
. ;) : 06 J' ~, r.d) 5f( ff I 

' I I 6Pm 
2'' ,r- I~ 15'/ ~5i I 

), / r.,fJrn (' 

::J. '. 710 ltJ S, 5v' I I I. I r~f(Y"\ .., ::r. ,fl& . la5/ 5l ., L \ Gfrf\ 
'; '. vf_J . la5' .. si It l..l GP-h'\ .. . . . 

--s·. t.5" 
.. . . \J5' . 5t; 1. I Gf>m I l 

? ·.10 
.' 

.\~5' 51 l \ r~Prv1 \ I 

-~-. ,,~ 1i5' / · 5i 1• , , ~rm 
<i' .OU ,as ✓ • · 51 \ I ' 1 ~I\ (,ti'"' 
... , ,_ rt; · IJ,: 5, ll \ . I GP()' 
tit· -.,v 

'"' 'J 

~, ,,, .. I.I c,y,.-., 
HD- ' ' i 4 .C)i) G I I .<>J 
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HOWARD COUNTY HEALTH OEPARrMENT 
Bureau of Envlronlllental Health 

3525-R Ellicott Mills Drive 
Ellicott City, MD 21043 

\, 461-9933 

APPLICATION FOR _PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION 
,,. - - - - - ·- - - - __ / - -

New Installation ~ - ,· R~ceipt, -----,.~ ... ---~'--=--
Replace■ent . 

NuO of Ins ta! ler11i /8z,#(~ &1;. '1 /j(j . 
License · Nuber . ~Z-t/i · ·. · ·. . . · . . . 

Date ¥(Y3 
'-/61-tSW Telephone 

Certified Well PuMp Installer Well Driller _. __ Regi'stered Plumber =---..:--

::::,:~.~::oeM~=o ~{ ~Jf t!fi,~ we1!"i::~:;_J}jif bf:{7 
. Site Address . qt{R:b~C)VRlt' oolL.=. \ 

Pllllp 
1. Type 

2 . 

a. Deep well jet --~-
b. Shallow well . jet 
C. Sub■,~ai~le ~-­
Make /_;:1,4.:tf/j' ...l • · 

Motor 
1 . Horsepower __ . 

·2 . RPM ____ _ 
3. Voltage ___ _ 

a. 110 ----
b. 220 _____ _ 

\ · .., 

Pl tless Adapter. 
1. Make _____ _ 

2 . Model I -------
3. Depth _______ _ 

·3 . 
4. 
5. 
6. 
7. 

Model I ------,.,,,,..----'--
Capacity .,:- · GPM . ~ -
Pu■p exceeds well capacity Yes /" No • 
If Yes, is low pressure cutoff switch installed? Yes~- No 
What ■ethods are·· used to protect the . pu■p and electrical wiring fro11 
vibrations?. Torque -arrestors _.L_ Cable guards-::::::::::.. Other 

Tank /. 
1 . Capac! ty ~ 
2. Pressur~i- ~ -lef valve? 

lJa fLk .. c. cf Eft l:.b 
~o,l:l'1JJ G v 1 .c, 6 LR 

-.--. 
Piping 121# Q I . Well data, 150 
l . Type i'/JL f1f:{3 1 . Depth ~ . ft . 
2. Size " 7 2. Yield /,J GPM 
3 . NSF and/or BOCA 3 . Static water 

· Code approved /4 / ✓ level 33 ft . 
4. Depth of supply) . 4. Will water supply 

line ~- f../c" be disinfected by 
_ _ _ _ ~ns~al~er: q~ 

·, 
I .understand that it is my responsibility to notify the Howard . County Health 

· Department when the inst~llation is , ready for inspection (otherwise ·th!$ perjit 
is null and void). · · · · · 

. ) _/ 
All information given above is true to the best of m l<nowledge. 

. I 

·Signature of Appl ican : 

· Date: 

Note: A stlcke~ indicating approval/stattis of the instnllation will : be placed 
on the we~l casing at the ti■e ot the inspection. 

' ~' ,, 
HD-215 
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DEPARTMENT OF INSPECTIONS, LICENSES ANO PERMITS 
3430 COURT HOUSE DAIVE 
~COTT OTY, MD 21043 · 

. PERMITS (4'10I313-2465 INSPECTIONS·(4101313-1810 
4UTOMATED INFORMATION (410) 313-3900 

HOWARD COUNTY 
PERMIT APPLICATION 

·.. ~~,IT NUMBER 

9Ft pt,7/ /2 ti 9 ,y~ 
YL/2.S... Qo.K, .. ,coot OlEDcd< Property Owner's Name \CAQV.s:\"l~QIIG:---

D~ mo 2-1031o Co~ Address 4Y2S C)Q)Cv10cd o:,Prl ac t:C'::r.' 
Building Address 

Suite/Apt. II: ---- SOP/WP/Petition II: City Dovr\:O::!l State~ Zip Code 11 CB(o 
,r-Yt,v 'v-'-,,:rl P-.\~1-ir-,r'H/. L .. jJO • ' '-//0 

Census Tract ____ SubdivisiofyUILl-u...A C lo. fLQ. .l!a,mp Phone ,:s3J · 554/_ Work Phone 9C\ 3- 18-h:;> 
Section. _____ Area _____ Lot __ 30,.· "". ""---

Tax Map ____ Parcel _____ Grid ____ _ 

Zoning Map Coordinates Lot size 

Existing Use ________________ _ 

Proposed Use --------,,.-=c---=-c· =-=----­
Estimated Construction Cost $ 23 ~ 0J 
-m..voc: I='\~ ' 

Description _of Wo: ::r-NG<LC'~D ~•rm·,~ G 
S:£ol )e~ -2.~op__::3- . 
Occupant or Tana#sc fV)C2. Q S- ObW 
Contact Name ________________ _ 

Address _____ ~-------------

City ________ State __ _ Zip Code __ _ 

Phone Fax 

BUILDING DESCRIPTION - ,oMMERCJAi. 

Building Characteristics 
Height: 

No. of stori<;s: 

Gross area, sq. fl. per Door: 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masowy 
__ Wood Frame 

__ State Certified Modular 

~ 

Water Supply: 
__ Public 
__ Private 

Sewage Disposal: 
__ Public 

Private 

Electric Yes O No tJ 
Gas Yes □ No 0 

Heating System: 
Electric a Oil □ 
Natural Gas □ 
Propsne Gas □ 

Sprinlcler system: 
_Full 
__ Partial 

NIA □ 

__ Other Suppression 
__ #ofHeads 

Applicant's Name & Mailing Ad!lress, (if other than stated heraon) : 

I . 

Phone Fax 

Contractor Company 

C,ontact Parson R.c, b Siacoc: l\. 
Address \34 IQ ffiD*Ro::,cl 
City--::J'fivQ"l::v}.d-:: S~atart\D Zip Coda 2.1] @I?' 
License No. 3YY J'::;l ~c..OJ_.l.· :3 0, . z 7) . 
Phone :;n,,. ~ R. ~ ()__:;y\Fax :'=l.r,.. I h 
Engineer or Architect CompanJ · -------,-----

1 

::::::: Person ----~---z--.-. -,..-.•-----
City--'------¥'--= Zip C~de ___ _ 

Phone / ! - Fax 

BUILDING DESCRif:TION - RESIDENTIAL 

Buildi!Jg Characteristjcs: 
i 

SF Dwelling o SF.Townhouse a 

!st floor: 

2nd floor: 

Basemmt: 

..I!!al1h ~ 

Fini.shed Basanmt O Unfmi,,bed ~ 0 
Crawl space O Slab on Grade □ ' 
No. of Bedrooms ____ ...,... 

Muki-family dwellinp: 
No. of efficiency units:---~'--
No. of I BR units: ______ _ 
No. of 2 BR units: ______ _ 
No. of J BR 1D1ils: ______ _ 

0th..- Structure: ______ _ 
Oimensions: ________ _ 
Footinp: ________ _ 
Roof _________ ~-

--State Certified Modular 
Manufactured Home 

~ 

Water Supply: 
Public 
✓Private 

Sewage Disposal: 
-~li 

_v_Pri Privva;e 

Electric Yes, 0 No □ 
Gas Yes □ No 0 

Heating System: 
Electric □ Oil D 
Natural Gas □ 
Pri,pane Gas D 

Sprinlcler system: NIA □ 
__NFPA#13D. 
__ NFPA#l3R 
__ Other: 

1\tr.tMDD.8Qll!DH1U9yca:n,ma,Q1DA(a!UN,JJOUOWS:(l)TIIAT1MKl•MmlOlJ7J!DTOWAUfflllAffl.JCA'TD-1;(7m&ATTMEJNFOkMA110f,IL1C01t.UCT.(l)ntAT11FilllEWDJ..~YWITHAI.Lll.l(;UIATIONSOPllow.uDCOUHJY 
WMIOIAl.ll"'"-ICAIUne!M1'CY,(4)fflATMPISRHWIU.~t<'OWOUOH1111lA80W~ftOf61.TYMOTSP£CD-TCAU.'ft>f7.'JC'kDIEDINTIIL'JAPPUCATR»f;.(5)nrATlm/sHEGllAJftsCOTJNTYOfJ.ICW~,melkilffTOl'iN'mlONf'O 
1H111,aOft!l.'lYP01.'ntl~t'll'lrfSl't:Cfl«>flaWOf.X~AHDPOS!!N<Jl«fflCU. 

o2~9-~v1..4 .. ) 

TdWCompany . Pee,,\~ :t,;2. 
. 

1 Chec:lcspayableto: DJRECTOROFF/NANCEOF/fOWARDCOUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY. • • 

·· - FOR OFFICE USE ONLY-

™ . ~ SIONATIJREAPPROVAL 
Land Dcye)opmcJ1l DfZ 

Buildjns Official 
~-. DPZ ~~ i;i;::: topo/ffl "ii.J~ 
Is Sediment Control approval requiml prior to issuance? · 

YES CJ NO CJ C!"-'~ 

CONTINGENCY CONSTRUCTION START: CJ 
ONE STOP SHOP: □. 

Distn'bution of Copies- White: Building Official 

DfZ §EJBACK INFORMATION 
Front: _______ _ 
Rear: _______ _ 
Side: _______ _ 

SideS!.:. ______ _ 
All minimum setbacks met? 

YES □ NO CJ 
h Entrance Permit requited? 

YES □ NO CJ 
Historic District? 

YES □ NO CJ 

fR2f§RIX ID#; 
Filing fee $ ___ _ 

Pmnitfee $ ___ _ 
Excise tax . $. ___ _ 

Sub-total paid S ___ _ 
Add'I permit fee S ___ _ 
TOTAL FEES S ___ _ 
Balance due S_· __ _ 
Chee~ # ___ _ 
Validation # ___ _ 

Lot Coverage for Newtown Zone ___ _ 
·sDP/Red-liiJc approval date ____ _ 

J 
Accepted by 

Yellow: OED, DPZ Pink Health Gold:SHA 

Rav. 1611ml 












