
COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT 0, INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: ?' /4 fJ I<:; 

To: [~ea_~ D r -
(P ' d. .. :ee 

From: 

erson s Name an D1v1s10n) /(IJ'-5 

C:/Jwif-r-'r.1 fv, .... l'?dJ lcn-/-d12,,-.,.,,; c *3) 2P:~ - 71',;-f-
(Your Name, Company Name and Telephone Number) 

Subject: Project name e,£ d <:.1/ b /l.£5 I /J6/1/ct£ 

Project site address 366 2. S t'cAr"TOl'ftlL Y/l(L,,; Y £t1r.J /:L..r-,,;w,z,~ /11~ Z.17 3;,-

Permit# [J /9n> 3 07 2- SDP # 

Other information pertinent to this project -------------
✓ Please check the attachments below that you are submitting with this transmittal: 

__ Letter of response to address plan review comment letter 

~Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

_3__ Copies of {<f✓, 56,/J /{o-;- /1.4,,v (be specific). 

_-VHealth Department Request __ DPZ/ DED Request __ Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file : Model name and/or# -----

Other 

Contact Person Information: (Required) 

Please Print Name 
1 

Telephone No: 

E-Mail Address: EK~,n/cf 8?.-C()ll,'1<'/PJ,,,-.-v,Er 
r 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

Reoeivedby e .=---- RECEIVED 
White-Plan Review / Yellow-Applicant / Pink-Permit Division SEP 2 5 2019 
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 LICENSES & PERMITS 

DIVISION 





Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Pennits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov 

Date Received: ________ _ 

PennltNo.: 

lot:. ______ Tax Map: _______ Parcel .. · ______ _ Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name:. __________________ _ 
Address: ______________________ _ 

Existing Use: _ __.,..._.._ __________________ _ 
City: _________ State: _____ Zip Code: ___ _ 

Proposed Use: ~<--'-...._ __________________ _ Phone: __________ Fax: ___________ _ 

Estimated Construction Cost: $ __ /2"'%"-'/?)-=-'-"',,,, __________ _ Email: 

£Kc ( Fr~tt-- Contractor Company: La r~4,,1 ~ C 

ContactPerson: /;awd&.a K,,z.-,t,,t('f 

Address: /3L1( T"1~f'J//c..<.JC /Jn<£ 
City: /h(.,.£,..1,;,; State: /f'10 Zip Code: :J.// ?/ 
License No.: ,1411,c ,,•c,w 7~<'j( Bf"'t'.'. l77J, 
Phone: 'f,01{,6 Z ZILL Fax: $1/0 /U t!¥i:l 

Occupant/Tenant Name: __________________ _ 
Email : £Kt1ezN...r €) <::e:,,-,,c4!s:.l7..-vCT 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: ______________ _ 

Contact Name: _____________________ _ Responsible Design Prof.: _______________ _ 

Address: _______________________ _ Address: ______________________ _ 

City: ____________ State: ____ Zip Code: ___ _ City: ________ .State: ____ Zip Code: ______ _ 

Phone: Fax: ___________ _ Phone: __________ Fax: ___________ _ 

Email: ________________________ _ 

Commercial Building Characteristics s/dentlal Building Characteristics Utilities 
Hei ht: SF Dwelling D SF Townhouse Electric: □ Yes □ No 
No. of stories: Depth Width Gas: □ No 
Gross area, s . ft./floor: l"floor: 

2nd floor: 

Area of construction (sq. ft.): Basement: 

Water Suooly 

□ Public 

□ Finished Basement 
Use group: □ Unfinished Basement sewaae Disposal 

D Crawl Space 0 Public 
Construction e: D Slab on Grade rlvate 

□ Reinforced Concrete No. of Bedrooms: 

□ Structural Steel Multi• mil Dwellin 
□ Masonry No. of efficien units: □ Electric 

□ Wood Frame No. of l BR units: D Natural Gas 

□ State Certified Modular No. of 2 BR units: □ Other: 

No. of 3 BR units: Sprinkler System: 
Other Structure: 

□ Yes □ No 

Grading Permit Number: 

□ State Certified Modular 

□ Manufactured Home Building Shell Permit Number: 

REES AS FOLLOWS, (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2) THATTHE INFORMATION IS CORRECT: (3) THAT HE/SHE Will COMPLY 
WHICH ARE AP LE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THJS 

THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTIN~ !,!:if- WORK PERMITTED ANO POSTING NOTICES. 

,,,,,,b,,~!;;;:~L~:::2=:::::=--------- l:etrd,<.~ l<,9;---z /Ef 
App can s gnature Print Nam'/ ! 

£ /( /?;1f /->,t5 I!: CQ#f>fCd r j < ,r.,/ ,c I - z'I 9/~ '? 
Emall Address bate 1 

urJte4 /0-.,,._/ L.c__c_ 
Title/Campany 

Checks Payable ta: OIRECTOR OF FINANCE OF HOWARD COUNTY 
,.PLEASE WRITE NEATLY & LEG/BLY .. 

tf~:~;i~I~!ID~71~tr~-:~?-~?ffffrn~.~kt.IL1ii~~~i1~i'P-;1fiif~~-~i£![1~r:TTn·~~o,t°"'f'£t;iiSE[ffN~r~;;rn~.r:~::~~;~~.::·*~~~'.jf1/t.i~l-H~;;u;;:;:i]i1~}:.;~Efl~l!~i.F~~i~]~~;,t•i~1~~ff~:~!.:~ {~ ... • • --

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

1,1-<u"ndlng Officials 

, l;>{'ZA ( Zoning ) 
,, 
P~~ Englneerln1 ) 

-· Health 

Is Sediment Control approval required for issuance? □ Yes D No 

□ CONTINGENCY CONSTRUCTION START 

OfttTlbutlon of Coples: White: Bulldln& Officials Green: PSZA,Zonln& 

T:\Operations\Updated Forms\8uildingPermitApplicatKJn03.29.2018.doCK 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic Olstrict? □ Yes □No 
Lot Coverage for New Town Zone: 

SDP/Red-llne approval date: 

Yellow: PSZA,Enalneerlng 

Fllin1 Fee $T77 I I . l 
Permit Fee $ f1 v . 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I ner Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ .. • . 

Check # I •./.._ :--, ) .... . -
Pink: Health Gold: SHA 





-------------------------------------------------
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amview 

SlDE VIEW 

II FINISHEO GBADE PITCH AWAYFROMQPVER r ] ~ND BACKFILL 

■ EXISTIN.(lEARTH 

HC>l.E SIZE: (W) 7•4- x (L) 20'0" xCD\5'4~' BEL©.WFINlSHEO'GRADE 

SIZE /TYPE fWEfGf::l'l: 1000 GAL. UNDERGROUND 1'760'. lbs. 

PROPANE- TANK TYPE AWT;.UG 
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NEW 1r XU" IWIIIIIHO POOL & IPA 
AREA: ffllf .. 
CAPACITY: )4,000 GALLONS 
DEPTH RANGE: r-r TO r-0• 

CONSTRUCTION: IN-GROUND 
CONCRETE wmt PLASla ANISH 

FILTRATION: D.E.FILTIRwmt 
CHLORINE SANITIZATION 

POOt. TO HAYE AS'T'M-F 1'46-11 RATED 
AUTOMATIC SAfnY COYER 

POOi. TO BE FIUED VIA 
TANKER TRUCK 

PROPERTY ON PRMATE 
WELL•s..-nc 

SH2 SYCAMOM: VAL.L.n ltUN 
GLENWOOO, MD 217JI 

VttS'TWilG Z..sTORY 
FRAME DWEUJNG 
wmt BASalENT 
AIIOVEGRAOEDECK 
&ATTACHED GARAGE----+--+--~- ~ 

;;,~ 

NORTH~ -:,----
50' 100' lSQ' 

GENERAL NOTES: 

PBQP&Nf LANK I OCADON DAYA 

oo~IC~~:.~~K 
m~.:.~.~TO 
@ 45' ECU'TlNCI WIU. TO 

NIWl'IICWANIT...,. 

TANK MOVING APPROX.100' +/ 

1 . EXISTING SEPTIC SYSTEM TO REMAIN AYAIL.AaLE 
POR fltAINT!NAMCE WITlt NO IMPROYENl'.HTS 
OVlllHPTlC. 
ALL POOL EXCAVATION 01RT SHALL ■I! usm 
FOil aAl.ANCING GRADE ON THE PROPl!:RTY. 

PROPOSED SITE PLAN FOR NEW POOL 
Cl"AI c. 1" - 11:A' 



··7 -· ·- · - ·- . -- -----------~--------------

SEWAGE DISPOSAL SYSTEM 

.• DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,.'$.. . 

p 57274B 

A 43265 

DISTRICT 4th 

( 

OWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF EtMRONMENTAL HEAL TH 

x>GHCWX 313-2640 :1N DEXEO 
DATE 09/16/96 

DATE SYSTEM APPROVED // - 6~ C/b 
.INSPECTOR_g _ __ _ 

__ S_o"'"u"'"t_h_C_a"'"r.;;..ro.;;;.,;;;;.llcc.·-'B"'"a;::.c;;;..k'""h;;;;.o;;;..e;c,.L., -'I::.:n:..·c;;..;.... _____________ IS PERMITTED TO INSTALL. X ALTER __ _ 

ADDRESS 4410 Salem Bottom. Road, Westminster, Maryland 21157 PHONE . 875-4.197 ------'-'-"'-~_;_ _____ _ 
SUBDIVISIONCattail Creek Country Club LOT __ 4_i _____ ROAD 3662 Sycamore Vailey Run 

PROPERTY OWNER-------,--,----,--_a;.S;;;.f _C;;;.;o:;.;;n.;.;;t=r=a=c-"'t=or=s"-'-1 _-=I:.:.n=c'-"_ • ...,/'-"'114,J~~'"""'~"'/Y,/,._· __;.;~""'wli;'-'-'-· ._._iv':=--______ _ 
ADDRESS ________________________ __, ____________ _ 

SEPTIC TANK CAPACITY 1000 GALLONS 

NUMBEROFBEDROOMS __ 3 __ _ 

_ 2~1~0~· __ SQUAREFEETPERBEDROOM 

LINEAR FEET OF TRENCH REQUIRED 210 

TRENCHES - Trench to be 3 · feet wide. Inlet 4 Bottom maximum 
depth 6 feet below original grade. Effective area begins at feet below 
original grade, :2 feet of stone below distribution pipe. 

LOCATION - Sti;irt trenches 230 1 ·· from front lot line (475.61 1 in length) and in 140 feet 
from left lot (591.40' in length) line when facing the lot from Sycamore Valley 
Run. Run trenches on contour in both directions. 

NOTES - No trench. to exceed 100 feet in len th. ·Provide 6 11 
- 8 11 diameter cleanout and 

cap to grade or above on septic tank. °" '7 ., '/YO 

PLANSAPROVEO BY __ · .;;;Am~y_M=cM=i;::.ll;::.e::.:n:.:,_ _____ ~-----------'-------DATE_0_6_/_l 7_/_9_6 __ 

P' 
COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITl-lER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/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 PEEP TRENCH{ES) 1'RE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 

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

NOTE: ALL PIPE FROM HOUSE ~o SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR _ABS · ; ~;~ T~:::£.,.. 
PERMITVOIDAFTERTWOYEARS . ~, ~/IJ:$3/,7~ 
NOTE: INSTALL STAND'PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES.MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRE!§_.9R,JERRA COTTA OR 

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED~~~ J> 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES , . . , ~ 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
HD-260(6-110) •CALL 461°9933 FOR INSPECTION OF SEPTIC SYSTEM. 

1..,)-.\ 
i , 

' \ 
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1001----7r...;.._-f~~=~-=· i=· ·=:=.·~~E:-~:jf;E:l~=·· ·=·;-t·. ~..:\:!..!o~·---t:-_;_ ___ r· 100 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 

SEPTIC TANK LEVEL ·. CJ/~ ------------ CLEANOUTS 1 0 -v 1?kvlc 
DIST RIB UT 10 N BOX LEVEL-0~/~_- _· _________________________ _ 

~r. 
DRAIN FIELD/TiTLE DEPTH b, S° ." . FT. . TRENCH WIDTH ...3 FT. INLET DEPTH L/ ,S- FT. 

. . ., .esr. I 
EFFECTIVEGRAVELnEPTH . s-- 1 FT./ 

NUMBER OF TRENCHES__,-,..._"-.-_ 

I Z..{} _ 

TOTAL LENGTH CR;;,/?.s FT. 

ONE SIDEWALUBOTTOM AREA' 11 I SO. FT. · 

DRYWALL INSIDE DIAMETER __ ---,-_ FT. EFFECTIVE DEPTH BELOW INLET_-__ -_ FT. 

ABSORBENT AREA-,-____ sa. FT. 

REMARKS: ro{.,g,Jqre,:a;.cpbPDe· 10-5+0..tler C<QOrts ro,t.tA.t r9:O 1 ,o ST hole.-hct,u,11 

be. ,orstolltOc/ Ct. fop 5-e.a.O'.} ~!(.,- -fold {'v'fl"'J -1-o ca.LL +or ,risp~t__-h,on wbc.Q 

fhe.<4 bc4·~(),;;tJ;f 0l::£:~,q~f.t-tl~+rcrn . 1-F $?, I e!l)Oddzaos h0-ue _oaf abooqed ctf 

· · ~111,;14 ·i~ '"~,.:. · · ~r.e.oc s · · hf - · oc +· e.. 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BO~ 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461 -9933 

TO: THE COUNTY HEALTI4 OFFICER 

ELLICOTT CITY. MARYLAND 

"" 

A 
PERCOLATION TESTING 

p _____ _ 

DISTRICT __ y....L..-----
DATE .........<.-::.J"J.__,_!__._'.7....,_/..,._.(~-

I, HEREBY. AP~:LY.:OR THE NECESSARY:TE.: IN ORDER;o~:.sc~F::p.5E,~~ s~~E;DIS~AL SY~EM ~ $ ,, .. r 

PIIOP£RTY OWNER ,-t_ 5 e hi,;> y i ' ~---jr"' L . °'=-ft)-. ~~IL+•,-""- i l .. dl...,Lt:..!-'r.c:E-'t 

ADORESS $ \; I \,c,.·l"' . s :\ PHONE l./(,, I - ½(p u Q 

PROSPECTIVE BUYER _____ _,_t().....:;...+-'....>.-----------------------------,---

ADDRESS------------------------- PHONE ---------------

V) J, . 't:t1:.J 
PROPERTYLOCAT1oN, c~=·l co UL"-~ c.~h /?/) /J l,... HI #~i/ 

=r 1-. . -~4--Ae ·t~ ~ ~ z d r) o,-
sue01v1S10N ~" , ~ "'v ~· "' L LOT NO. _ _:~::;__.,!.' .!::. ----,~-----'---- . . /""' ,, 
110AD AND DESCRIPTION _...,Q ... -.,,.Pc.::X."'-"S:..::11':..:...:...,._..,

1
~_\-.;.__l) .... _"'--'-'o..,.'f .... >u~ .. ~~-h_...1\ .... l;,.;I'---________________ _ 

.BLDG. &RMIJi SIGNED 

PARCEL ____ Co...._ __ _ 

SIZE OF LOT __ - __ · -~ ...... ·L .....,.g l/ 4e' 
... ..... '2 I 

TAX MAP 

l!!J!P!!fl~i"l: .. 6 -:- LI d & 
slLA>U--Jt BooJo·o 31-1-r 

TYPE BLDG. _S~t_h ..... t <---__ 3_e;.__1<._nv. ......... s __ 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

FEE CONNECTED WITH THE FILING OF TrtlS PERC TEST APPLICATION IS NON-REFUNDABLE UN NCES. I ALSO AGREE TO COMPLY 

APPROVED BY----------------- FOR ____________ DATE _______ _ 

REJECTED BY -----------------FOR ____________ DATE _______ _ 

HOLD PENDING FURTHER TI:STS --------------------------DATE 

E3 REASONS FOR R~ HOLDING 

I 
r . aA-4..,,J /1,/k2, 

N .... 
"' 

THIS IS NOT A PERMIT 
-...... ... 
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V v 

INDICATE NORTH • NAME ADJOINING ROADWAY AS BASE LINE. 

PRE•WET TEST • t" DROP 
TEST NO. DEPTH START STOP START STOP TIME 

y di)) ~1 
I X:X xx ··iR nc K, ':>'kr \V . 

'"V C' ' r . x-_j =- I So Ll: V - -
y ~ V V I . ,, A l'k '-.R'I I >< · - ·-. - - , p 
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APPLICATION 
" 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461 -9933 

TO: ntE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYi.ANO 

~ 

PERCOLATION TESTING 
A 

p _____ _ 

DISTRICT --~~-----

DATE __ 1'J.. __ !~cz-l_r_~_ 

I. HEREBY. APPLY FOR THE NEC°ESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PIIOP£R1Y OWNER 
r./ ;\_ ~: I 

't. ~ e lo,) · .• ; ... J...._..._t .... --"c.,.--"--"""-'-----4--"' ........ L-----'-"-/ .... 10 __ ... L .... fA ........ Y' .... .L_ .... o~ll .... S_; ,_ . .,,._.,_I.J_1t. __ ..J_e._•--1· f-"'-i:'"-_t __ _ 

ADDRESS _ ... s: ... i ....... P_, ___ n ____ lk .... °i."'-___ S_::'r_..__ ___________ PHONE __ L..._/ ... (n._l,__-_½...,(q"'-""1?_,Q..__, __ _ 

PROSPECTIVE BUYER------'~:...;;.-+-.:-.,..__ _______________________________ _ 

ADDRESS-------------------------- PHONE-------------

AOAD AND DESCRIPTION 

TAX MAP __ "l __ / __ pARCEL ___ ___.Co ___ _ 

3, o 2 2e . SIU o, LOT --------"-·-""ft=_ __ .._Cl...:_-4--=------------ TYPE BLDG. Srh 
(SINGLE FAMILY DWELLING OR COMMERCIAL/ 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES SECOM E AVAILABLE. I FULLY UNDERST ANO THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UN NCES. I ALSO AGREE TO COMPLY 

AP"OVED BY ------------------ FOR _____________ DATE ________ _ 

R£JECTI:D BY ------------------ FOlt ------------- DATE ________ _ 

HOLD PENDING FURTHER TESTS ---------------------------DATE 

S REASONS FOR REJECTION OR HOLDING 

I 
N -0' 

THIS IS NOT A PERMIT 
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SOIL PROF! LE 
a 

<LA"j 

~l\~ 'i)i 
\,.()~~~ 

INDICATE NO_RTH • NAME ADJOINING ROADWAY AS BASE LINE. \ . : 

PRE-WET TEST· 1· DROP 
DATE TEST NO. · ·. DEPTH START STOP START STOP TIME 

1r1 (I\ .; 'I' ' '1 l : oo t :0""1 i.." :· 0·1. i. ,· o V 
... ( 

' ~ 3 2~l:. 
T.L.w. y 

? 1 · , ~r ' z: o I 2., ·:01 i ,' 0 3 l~ 
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I . 'f, ~ :11'1. 2 ,' 10/i. I~~ ~ ~ ~ 
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,if Cl11· .: 5140 SEQUENCE NO. ;fl : ,. · · . (DENV USE ONLY) 
''l 1 2 3 )"!' , ·i• 6 . · fit- .(THIS NUMBE~ IS TO BE PUNtHED 
1f . IN COLS. 3-6 ON ALL CARDS) 

1·t ST /CO USE ONLY 

STATE OF MARYLAND 
WELL COMPLETION ·REPOl:rr -

FILL IN THIS FORM COMPLETELY . 
PLEASE PRINT OR TYPE 

DATE Received . . ,, DATE WELL COMPLETED Depth of Well 

I I I J -1~t1 (,, 101s111s191'4 1 221 ~ 0101 I 126 

8 · 13 15 . 20 (TO NEAREST FOOT) 

OWNER . SY C,1 !lHJ t. t' rl if U. c. Y f) -1). Cl f'E. f., T Y 

THIS REPORT "1UST.BE SUBMITTED WITHIN . 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY . ll ~ ~ 
NUMBER H ''f J 1 rj 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

I/tic 1-1? 1v1-1a 1,1s Isl 
28 29 3:> 31 32 33 34 35 36 37 

STREET OR RFD laSt name $ Ye /:I M i1 'fl t Uf,J i t. ;: '7 · 1U1,Jfirst name 

SUBDIVISION .( 4 T T If ,r L C.. .( f f: ,( SECTION 

TOWN Ctl 't:' .~Jt L C 
LOT 'II 

WELL LOG 
Not required for driven wells 

STATE THE KIND OF FORMATIONS 
· PENETRATED, THEIR COLOR, DEPTH, 

THICKNESS AND IF WATER BEARING · 

. GROlJTING RECORD no c j 3 f 
~~~!:~~~~tED ® ~l 1 . 2 . . ... 

TYPE OFWJ;i TING MATERIAL • . . 44 
_ . PUMPING TEST · 

CEMENT_ ~c. . BENTONITE CLAY I BI C I HOURS PUMPED (neare_s_ t_ hour). · ljTl.. . 
DESCRIPTION (Use FEET · ~heck ~ '=fY 

l'-a_d..,,d. • .,..itio_n..,,.a.,..1 sh__,.ee,,..ts~if_nee_d_ed.,..l.,., . ..;.F.a..Ra.aaO""'M'-+--'lla;a,0---4...;be;,.;;.~;;;.a;..;.~=-1r .. No.· OF.BAGS 46 {.p N0·:2i' F: POU.Nos-le® .. .. -~,UM~\NG~THg_!!!-.P8~-.Jf\l._J..J ,. L-L ,··-/ ·r ., ... . . · · .. . . .' . ·, . ·. to ·nearestgaJ.) ·r-~--- -- -11 . 1s•r •, · · • 

GALLONS OF WATER · ..0 . . _ · , . METHOD USED TO _ C " . 
DEPTH OF GROUT SEAL (lo nearest foot) . . MEASURE PUMPING 'RAlE t¾,,t>~.<:$,n)e_ 1 Ovet'trurden · 

Granita 
O 22 

22 300 tromlei I I I I ft. tolZJGIJ I ltt. WATER LEVEL (distance from land surface) 
48 

: . 19:nter 62
if froni surraceF M 

58 
BEFORE PUMPING 1·:Q L\I . I I 

17 20 
casing CASING RECORD 

WHEN PUMPING 121Glol I 
22 · 25 

.
(.~eL~;rtB\e .- ·_. ~· .. l~!Ji.' cm. 
\] IP IL I : IOIT.I 

·TYPE-OF·PUMP USED (for test) ' · ·· .. • -- - . 

Well lll 275' Dl y (l.Yc ckfi sled) 1----.1,.::.._--'--___ ___:_P.=LA:..::S::..:T.,;::IC:........;O:::.;Tc:.;H::E:.:.R-4 

· MAIN Nominal diameter · Total depth 

(A] air [eJ pi~ton [I] turbine · 
V V ~ ~ 

fnl other , (g centrifugal [ID rotary -' 1,y,r<cte'scribe 

:-t 

CASING top (main) casing of main·casing 
. · . TYPE (nearest .inch) · (nearest foot) 

: .. ,:t.p .. tt.1 ..... I~D . 12l41 I I I 
.60 61 .. '· ·63' 84 66. 70 

E OTHER CASING (if used) 
~ · diameter depth (feet) 
H inch· from · to 

~ I I , I · 
s 

. ~. 1-· I I. .. 

21 .21. 21· . below) :· 

QJ jet · ·. '@·bmersible 
· 21 \~,.)" 

.PUMP INSTALLED 

DRILLER Will INSTALL PUMP YES . @ : 
(CIRCLE) (YES or. NO) . . . , . . 
IF DRILLER INSTALLS PUMP, THIS $ECTION . 

. MUST BE COMPLETED FOR ALL WELLS 
screen .type SCREEN RECORD EXCEPT HOME use· . . . . 

or ~peri ho'le · IS IT I I B IR I ! H IOI. ~~2!;~~.6~1.'R'.~~~~-~D " D 
~~~~~ate , . STEEL . BRASS OPEN - INBOX - .SEE ABOVE: 29 

code' ' . ·i,,. BRON.ZE HOLE ' CG·. irtglNTSY:P. ER MINUTE I I I I I . I 
·· below rpr[7 !OITI l.!:.J.=.J (to nearest gallon) · I 3 1 I I · 35 

,.,. . . PLASTIC OTHER PUMP HORSE POWER . ·. . I . I l 
, . . ,r· ::; . · ..... ~ .. ,, ... Pl:JMPcorn~NLENGTFf..,.

1
, 3

7,

1 1 1
·. 

1

41

1 DEPTH (nearest ft) . . ·. (nearest.ft.) · . . 

~ 
1 .. 2 

E 11 \ \l_·o I 1..-,rn I I 11"":21;..:lol I~ .·1 . J;,AS~G HEIGHT (cir'cleappro4/5riate b<>x 
47 

. • A t1 Ll\."'1 ~ . . ·. . f f+l a . }. · and enter casing height) . · 
s e 11 15 11 . · 21 • ~ ave · · . -··. ·· · : {J:J I. ,I I ., · 1 · 11 . i : I. If } ' I ~.:GJ b~bw · ·· , . ··LAND SURFT~, !(nearest · 

1---~-c=_1=R--=-C,...,LE--AP=P=-=R:-:o=-=P...J.R~IA __ rE..._L=ET.,,,T=E=R,--I'--'--~ C ~ . 2$ 3:) 
32 

·. : ~ . !19 . • . . . . ·_ - 50 51 . foot) . 

' :A A WELL WAS ABANOONED AND SEALED . ~-
3½a-Y I ·· I I ·. I I 11 ' 1 · 1· 1 y I LOCATION OF WELL ON LOT ' 

WHEN TH)S.WELL WAS COMPLETED ~ .. ·. ' 41 45 . 47 51 I SHOW PERMANENT STRUCTURE SUCH AS 

·IPi . E ELECTRIG'.iOG OBTAINED SLOT SIZE 1_·· -.. _ , 2.::.h,.3_· - · . BUILDING, SEPTIC TANKS, AND/OR . 

t1a' TE. sr wEtl-coiwERTED TO PRODUCTION DIAMETER 1· I · 1• I (NEAREST . -LANDMARKS AND INDICATE NOT LESS ~! P. I I THAN TWO DISTANCES 
,,. WELL '.t · · . OF SCREEN ,,., . sn INCH) .· . (MEASUREMENTS TO.WELL) ·. 
¼' i 11:lEREBY CERTIFY~THAT THIS WELL HAS BEEN CONSTRUCTED IN from to· .• 

~,#,,.:· ~O~OR~~ ~~~~~A~~U~I~~ 
'i :=o~~~~ffciu~r:~;~;;~~:FriRftJ-1~~;;Rg,; 

~;_:·_ ·MY Krc,vt.EOOE. :f. · . 

OR1LLERs 10ENr. No: .. ,::--· - ~99 · · · 1 
~ , , ,,. OEP USE ONLY . 

i--=e/2~··~,':; . .,,-=.~=-,),J;,:'"=''. ~'--=. -..,.,~<;<;~;;;,~";,,;:.,,,., _., _ ··~ ·------cl(NOT TO BE FILLED IN'EiY DRILLER)_ .. 
DRILLERS SIGNATURE · . · · - T (E:R.0.S.) : 
(~us_T MA CH SfNATURE O~APPLICATl0l'il) · .- m~ . , -~ r•.,,.,:. . 

. SITE SUPERVISgl'l .(sign. of.driller-or journeyman · 
· responsitile for Mework if gifferenf.from p~rmittee) · 

TELESCOPE , LOG ·.·: 
CASlt:J,G /),:';•!:., :,:iNOiCATOR 

WO 

OTHER DATA' . •: . . 

· COUNTY. 

, . 
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- ---- -- - -v - _ .. .. ... _ · -rr--··--·--·· 
Howard County Maryland 

Department of Inspections, Licenses and Pennits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov 

Date Received: _______ _ 

Permit No.: _________ _ 

Building Address: '2..1..t::A.o'l.. ':::,c' c..J),.N\ca;;:::- v A.u..E:t Ki PropertyOWner'sName: \/ -~.,. C>t.J. ~ -~.yf , ·-

Otv~Wc;:,.;>0 State: r-,\p ZipCode: Z \3::>~ Address: 
City: State: - Zip Code: 3) Suite/Apt.# SOP/WP/BA#: ~ Phone: ~~ r---fax: 
Email: 

• -=--
Subdivision: 

Lot: Tax Map: Parcel: Applicant's-Name ll Malling Address, (If other than stated herein) 
Applicant's Name: 

Exlsting Use: SA:> Address: 

4::>f=D City: State: Zip Code: 
Proposed Use: Phone: fax: 

Estimated Construction Cost: $ 2 "E-o. ooc:> . oo Email: 

Description of Work: Contractor Company: L c:s,-'L-lC>CZ,1A,-1, Po-.,-

\~~D P~, E:.'i-..:::t:~~<Z... 
Contact Person: C~ii!n:'~ ~~ 
Addr~: r~':>~~ -:rA,("l.,a-r-,v, ........E. Pi~ 

L, v,...1.\..:> "::>(2A..C.:: {G:>C!\ ~ --; ~ui.c:;;::) 
Po.,'-:1:::2~. Peb~ ,C> ~=- h~ 

Citv: ~ \ '1£.. State: r,,\O Zip Code: Z. ~ 
UcenseNo.: MH1c..: \OS'°'\2 IY\\.l~IZ" ~ 
Phone:~~5 fax: L\\~Qlp'$3 ~j \R..~c.....::.... A..u,o ~ 
Email: ~O~c:•S!f!lt., ~Oi"Y"'\ 

Occupant/Tenant Name: 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: 

City: State: ___ Zip Code: City: State: ____ Zip Code: 

Phone: Fax: Phone: fax: 

Email: Email: 

.. 
ComtMrcial Bulk/Ina Charactemtks Resklffltial luUdlna Olaracterlslks ~ .-1" . 

Height: ~SF Dwelling D SF Townhouse Electrk: □ Yes □ No 7-,, ,,;r ¢'-'1<,,;-.1. 

No. of stories: Death Width Gas: □ Yes □ No < \ 
{ 

,'\ 

Gross area, sq. ft./floor: 1st floor: Water Supply ·/ . 
2nd floor. 

Area of construction (sq. ft.): Basement: 
□ Public . • .,! /+; ~'of 'i , '' . ,f' •'' ! 

D Finished Basement D Private ;"~/ ,. ·· 

Use group: D Unfinished Basement ~IK Disoosal '"· , :,,-,. " C[fU5 .J< .'.+:) 
D Crawl Space 0 Public . . , , '" . ·., 

r-.. ructlon ~-, 0 Slab on Grade D Private 1::·:,·-,.,;' i },_,;1-1e •·,,;:h!,'i'''./ 
D Reinforced Concrete No. of Bedrooms: 

H,:ating 51!.ff"m ""''" .,,i, , ' ·, > ,, .,_<,'" .f,. 
D Structural Steel u,.,.,_.,,_1/v Dwelllnn 

D Masonry No. of efficiencv units: 
0 Electric Doil -; ., -~ , :":, ' \ 'ii:•;;:<:1-',. ,.. 

□ Wood Frame No. of 1 BR units: 0 Natural Gas D Propane Gas · .. ,h,")t·"· -•tti·ec-.?- .i"" 
0 State Certified Modular No. of 2 BR units: □ Other: o' 

; 
I ''C, .. - No. of 3 BR units: Sprinkler SVstem: .,,.,+;-' .?I ·,, - k'"' \ 

' Other Structure: □ Yes □ No 
cc:: 

·' Dimensions: A 

► . Roaclildi! Tree Prol<!cl Pern,lt Footings: 
., 

·-,.,, □Yes · Olio Roof: 
Grading Permit Number: 

:, 'Roadside Tree Project"Permlt II D State Certified Modular 

D Manufactured Home Buildln,,: Shell Permit Number: 

/! ~FIEBY ~-';';~ FOllOW>, (1) THAT HE/SHE IS AUTHORJZ£0 TO MAKE THIS APPUCATJON; (2) THAT THE INFORMAllON JS COAAECT; (3) THAT HE/SHE WILL COMPLY 
wmt G TI Of HOW KTY ICH ARE Al'PUCAlllE THERETO; (4) 11-IAT HE/SHE WILL PE~K ON THE ABOVE REFERENCED PROPERTY NOT SPECJFICALL Y DESCRJBED IN THIS 
APP TION; (S) T r'E TO ENTBI ONTO THIS PROPER'lY FOR Of _!&ECTING THE WORLERMITT~ING NOTICES. 

r1 t ./ I / IJ.Q..:\ I"":> • •D~ 
,.,,,.ucams:,,ir,natun 

B C-Hd\-e.c: C Emo d~ss 

~ µci?..J.D.-l, 
Tttle/Company 

PnntName 

~~!:le;C..<\. ~ 
Date 

51-Z.C\~\°l 
LLc "" 

C~cks Payable to: DIRECTOR Of FINANCE OF HOWARD COUNTY 
.. Pt.EASE WR/1E HCA n Y & LEG/BLY .. 

5 -:#'O~ PFFIU I/Sf ONLY,, . ' 

AGENCY DA'lt SIGNAl\JRE Of APPROVAL DPZ SETIACK INFOltMATION 
Front: 

State Hfchways Rur: 
lluildinc Offtdots Side: 

PSZA ( Zonl,w J 
Skle St.: 
All minimum Mt""4:lts nMt7 □ Yes □No 

PSZA ( Encl-rlnc I Is Entraoc:e Pfflnlt ,._uired? □ Yes □No 

Health 
Historic Df,trlct? □ Yes □No 
Lat CovelilD fvr -T-n Zone: 

Is Sediment Control approval requ or lss 
0 CONTI NG ENCY CONSTRUCTION START 

SDP/Rect-liM a-I d1te: 

-of~ Whlbr,luftllncOl!lmls y- PSZA.£ncl-.. 

FlRrwFee $ 
PemlitFee $ 
Tedi Fee $ 
EJtdseTa $ 
PSfS $ 
Gua,antv Fund $ 
Add'I oer Fee $ 
T-IF- $ 
Sub-Total Paid $ 
Balance Due $ 
Check • 

Plnk:Hulth GoJd; SHA 

- J . 

l 

I 
I 

il------■T■•\O■po■ra■t■lo■ns■\Up-do■llll•d■Flllorms_\BU_"lllldl111nc!!IPwrml!Ap--■pJllllaolllt■lon0-3■,2911!.lll20ffl1llll.■doa-----------------------------•illi"lll*"E//ii/i'--'lll"'III" ---lll•--m"r.:,e1i1, _____ 1 
f1tiM e 7771' Nrn H111 W i1!t'ff"Rt7V},Ri 4¥ ~™12 w--~ - -· ~ -"~ ffll1' I 
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