ISSUE DATE

Union Paving Company, Inc.
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ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

OH- %536y

IS PERMITTED TO  INSTALL [X] ALTER []

ADDRESS: 5977 Sandy Ridge Road, Elkridge PHONE NUMBER: 410-379-6463
SUBDIVISION:  Windridge Farm LOT NUMBER: 11
ADDRESS: 14550 Windridge Court PROPERTY OWNER: HamiltopReed M acDonAcd
SEPTIC TANK CAPACITY (GALLONS): 1250
———  BUILDING PERMIT SIGNED
PUMP CHAMBER CAPACITY (GALLONS): N~ |2S06 AND RETURNED
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 180
LINEAR FEET OF TRENCH REQUIRED: 240
TRENCHES: Trench to be 3.0 feet wide. Inlet 2.5 feet below original grade. Bottom maximum
' ' 4| depth 4.5 feet below original grade. Effective area begins at 2.5 feet below original
grade. 2.0 feet of stone below distribution pipe.
LOCATION: Begin trenches 65 feet off the front lot line and 45 feet off the left lot line as seen when
facing the lot from Windridge court. Run trenches on contour toward the left lot line.
NOTES:
PLANS APPROVED: Amy Mc Millen - /olaf/od AK @ DATE:  6-18-01

NOTE: PERMIT VOID AFTER 2 YEARS

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

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

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

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

BUILDING PERMIT SIGNED

AND RETURNED 61312002
pool36 7/7 /4/.500/.— GzoaA/P Poo L.
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NOT TO SCALE | R

TRENCH DATA

*;;g TRENCH WIDTH 3 ’
. | o TRENCH INLET DEPTH __2% £°

o TRENCH BOTTOM DEPTH _ -~

. ' DEPTH OF STONE 2

7 ' NUMBER OF TRENCHES___ 5

TOTAL TRENCH LENGTH _ o242 .
ABSORBENT AREA 222 %‘ 3
DISTRIBUTION BOX LEVEL ___ «~
BAFFLE IN DISTRIBUTION BOX _/

O A
s
1h-qpend

SEPTIC TANK DATA

SEPTIC TANK /25N TS GALLONS
MANHOLE RISER st ///Z/V//e
6 INCH INSPECTION PORT _Ye.8 ~Fwed ]~
PUMP CHAMBER DATA

PUMP CHAMBER .
GALLONS AP TS

Hooqi4.2hgy| MANFOLE RISER 2
| ALARM  OPERB T10rAL

' T v
CIHINDRID G E COURT — PUMP PERFORMANCE TEST

INSPECTION COMMENTS: gg@ Mgz_:%pmm«x__@@ ///zéél IZ )ﬁa e 4//
wol . /4;»2/4’ oo Fests m&a’e//)alwloz Pump § ALspm OPFR/???'W’}“L

EFF;ZulENT DELIVERED To D. BOX <5 »b

INSPECTOR _&m&m /7? /L('N;};

DATE SYSTEM APEEGVED2 mlmbm@ma
GIVSUTIHA GYA




'.xi‘l "’d-\l' l' d) |84 .. Urigaeec- U S U 9499100 \J i il VUJD i U INS s’ NSNS -
' T oD minimum). . ‘ ;
== CROSS SECTION Geometry- Maximum 15% grade, Maximum 10% grade change and 45 foot tuming |
, gi\swu - radius. |
- Structures (culverts/bridges)- Capable of supporting 25 gross vehicles to7s.
p—s — Drainage Elements- Capable of safety passing 100-yezr :lozd witn no more than 1-foo |

JACENT SILT
TIONS

Construction Specifications

d oA E e e B, GENERAL NOTES

depth over driveway
Structure Clearance- 12 feet minimum. |

Hhall be of sound quality hardwood Steel posts il be
30 weighting not ks than 100 pond per finear foot. L SEPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT
:aatened securely to edch ith wire ti No. .
o dnd et T st o equrements 2. PROPOSeD 1500 CALLON SEPTIC AN, o
' o -~ 8 BASEMENT ELEVATION: 204 QO _
| 50 bbs/in (min) Test: MOMT 509 C. INVERT OF SEPTIC SYSTEM AT HOUSE: . _ o .2 »22
20 bs/in (pin). Test: M 209 O, INVERT IN AT SEPTIC TANK: e D02, 2
03 gl ft1/ minute (max) Test: MM 322 - D INVERT It AT SEEePTIC TAIK: 3255 L3543
ey 758 i) L et MRHT 322 F PROPOSED GRADE OVER SEPTIC TAMG =13 O2 o o STATE
exti ic come together rapped INVERT AT DISTRIBUTION BOX: =27,
et B fher shal be ove & exsTING Tcaoo?mn OVER DISTRIBUTION gox: =1Q OQ
)  LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT 108 —
.Zpand affer each rainfall event and mainained when ISSUANCE. TH
‘ediment accumuation reached 503 of the fabric height. 5 CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE BEGINNING
: ANY CONSTRUCTION. : -
SILT FENCE | —
NOT TO SCALE - ) . ~
 INC. - N
CONSULTANTS 8 LAND SURVEYORS
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* (Must circle ong){ Licensed Plumbar

FROM @ CLARKE PLUMBIMG PHONE ND. @ 418 875 4iS1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2548

NOTE: The installer is responsible for requesting an laspection prior to 9 am on the day of the desired '
inspection. No work Is to be covered until approved by the Health Department. All iustallations must comply

with the Natienal Standard ?lnmbing Code (NSPC a3 ammded locally) gnd COMAR 26.04.04 (MD Well

Conltmctionkegnhﬁoul). nhmission of 8 ¢ ote form_is reg rcd prior to Use angd Qcennancy aporoval

CompanyNamc GAA£I(¢ P%H M__Telephoncﬂ “40- 489 - 4029

Licensed Well Driller Licensed Well Pump Installer
License # and name of indnvadua mpmsx‘blefortheﬁeld installation:

' 7 License# [») :

%A Beensed individual must pe:fom the actual ingtaliation. Apprentices must be under the direct
supervislon of a licensed jouraneyman or master plumber, pump installer or well driller, Licenses may be
mubjected to ficld verification.

_ Name of Property O : ) i Telephone #: §{ O ~ o~
Subdivision: £/ > o Lot#: Well Tag # : HO - 29
Sitz Address: .5 , {4
%m 1 Pitless Adapter wmmmmmg
Make: Make: Two piece watertight cap:_
Model #; Modelﬁ—lﬁ&_&w Screened, veated well cap_jo
Pump Capedlty _ S GPM Depth: (36" min)  Cap securcd to casing
Well Yield:_/ _GPM NSF approved: Conduit min 18" B, G e
Depth of well encountersd at tims of punp installation: m(feet; Conduit secured to well cap;_~
If pump capachy exces v d, a low water cut off switch is required by NSPC 1990 Secnon 17.8.4

 Torque ATesto m ¢ required - Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt ___
. Houso Conyestipn
Type: . PVC sleeved to undisturbed soil at wall penctration: e
PSI: (160 psimin) Approximate length of sleeve: £ 5~¢
Depth of supply line ‘[&(36” min) Sleeve caulked and sealed properly. o~

The water supply Loe is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage rescrve erew. !f this cannot be accomphshed, contact this omoe for .
appwval prior to installation.

. R-JB =03
Sigflattire of company representative responsible for installation date

For Health Department Uge Only — Not to be completed by Ingtaller

- SRu v ]
Date Insp. Requestod: : Date Insp, Approved: lQ!IJ}Or'@ '
Inspoction Data: Pitless adapter and water supply line at least 36" below grade :

Two piece cap installed and attached to casing securely

Elec. conduit extends at lcast 18” below gradelattachcd 10 cap properly

Safety rope instalied inside of well casing

Correct well tag attached propesly and casing 8” ebove finished grade

Water supply line sleeved adequately at house connection

Adoquate grout observed below pitess adapter

:

S

Febh, 28 2282 @1:23PM FP1
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Bl XN

SEQUENCE NO.

DATE Received
MM 0o

-

[, 07886 | mestt | STATEOF RARVGAND | Lomose o
e e - WELL COMPLETION -REPORT COUNTY
- FILL IN THIS FORM COMPLETELY NOMBER [ 3
. : PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PEAMIT NO.

FROM “PERMIT TO DRILL WELL"”

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

44

; w B g So 2 BES llo 7Y -2797
8 - 13 15 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 a7
OWNER BEKS DEVEoPenS ' i .
STREETORRFD____ "™ Cuiw~om 196 ©T e TOWN (’Cé/“éw' .
SUBDIVISION wind AIME FAAA S SECTION . LOT 44 )
WELL LOG GROUTING RECORD _no = | I
Not required for driven wells %ﬁ%:lLe F}\%%rggr!iial;leGB%(QVTED ‘ @ . 1 2

HOURS PUMPED (nearest hour)

PUMPING TEST

TYPE OF GROUFNG MATERIAL (Circle ane)
D§§¢“"’,“,,°”5“7* ) FEET eheck CEMENT BENTONITE CLAY [B|C| BI 9
additional sheets if neede FROM TO beari 35" 46 5
2209 1 No. OF BAGS_ % N, oF POUNDS € IY | PUMPING RATE (gal. per min) ==
1 15
Jop Seil o |2 GALLONS OF WATER.___~> METHOD USED TO S/t
DEPTH OF GROUT SEAL (to nearest f{)& MEASURE PUMPING RATE )
' } f ft. :
S 4 “‘JS z 5 om a8 TOP 52 0 54 BOTIOM 58 WATER LEVEL (distance from land surface)
/ Zo {enter 0 if from surface) 3
Sk wd Sreps | 1S sasmg _ CASING REGORD BEFORE PUMPING 17_3_23 f.
. types
2 !
M 20 S . 5?§§§?ate I.m,ln_l JU%J% WHEN PUMPING 22;&5'_0_25 ft.
A d wé (&) </ code
Sk S+° 25| 3 below @ TYPE OF PUMP USED (for test) : -
{ ' i ist turbine =
M C 424 30 é { MAIN Nominal diameter Total depth a piston ur. ..m e
_ l/ CASING top (main) casing of main casing , other
S;q,,dj g‘f’c)m;é ¢S |Po TYPE (nearestinch)!  (nearest foot) centritugal IE rotary (describe
. { C 2s 27 27 77 below)
miCvn Do 3& 60 61 63 64 66 70 jet @Submersible . '-_-_
E OTHER CASING (if used) 27 _ a7
é diameter depth (feet)
H inch from to
PUMP INSTALLED .
C »
A ' ! . ’ | DRILLER INSTALLED PUMP YES
l (CIRCLE) (YES or NO) .
a ¢ L L g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS. ;
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED . 2
or open hole PLACE (A,C,J,P,R,S,T,O) 29 |
'EFI |B|R| IN BOX 29.
CAPACITY:

BRONZE

) insert
appropriate

code

below

HOLE

IEEJ

NUMBER OF UNSUCCESSFUL WELLS: &~

(9]
N
O N S

,‘%

DEPTH (nearest ft.)

23 35S

GALLONS PER MINUTE
(to nearest galion)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

43
CASING HEIGHT (circle appropriate box °

41

47

yes E .
WELL HYDROFRACTURED (@ A 8 9o T 5 17 Py LA and enter casing height)
: c, d above ) - E
, CIRCLE APPROPRIATE LETTER H 5 25 % 32 % ~i5” LAND SURFACE : v
" A WELL WAS ABANDONED AND SEALED S ' . ’ |
A WHEN THIS WELL WAS COMPLETED Ca E] below oZ (ﬂ$g(;tt?)Sf)
E ELECTRIC LOG OBTAINED : R 38 39 a 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wen E 'SLOT SIZE 1 2 3 ~ LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ™ - SHOW PERMANENT STRUCTURES
e et e ot e | Quweren (NEAmesT o INDICATE NOT LESS THAN :
CAPTIONEO PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 5 m INCH) TWO DISTANCES . ;
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL) -
KNOWLEDGE. ~ from to
DRILLERS LIC_NO.;,, M S D L1 P GRAVEL PACK ;oL ) .
" IF WELL DRILLED \)w(,,
WAS FLOWING WELL - V\U(’ S o
0 - INSERT F IN BOX 68 " 68 ~ . - : :
- (MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY mo @ ‘
. (NOT TO BE FILLED IN BY DRILLEH) 4 :
UC(:;?. __D___ . T (ER.O.S.) Wa \> 'L(" ‘
me . - 4 |
D : 70 72 (y |
SITE SpPERVISOR (sign. of driller or journeyman TELESCOPE LOG -74 .75 76 veg & ) : |
responsible for 5|'lework if different from permittee) CASING INDICATOR OTHER DATA ; |
_" DENV-CR97 @ COUNTY X



' EMERGENCY/TEMP NO. IF ANY

T

1 2

SEQUENCE NO.
(MDE USE ONLY)

18643,

d’

STATE OF -MARYLAND -
PERMIT TO DRILL WELL

it f $¢47 2Please print or type

STATE PERMIT NUMBER

~9¢ -2797

fill in this form completely '°

70

Date Received (APA)

B[3]

JOCA TION OF WELL

5 OWNER INFORMATION L J
8 "M b vv 13 : a COUNTY 21
/S Jevelopens L : J L A//u/ﬂ/f/a G &£ /Cf?fzns N
15 « Last Name Owner First Name 34 23 SUBDIVISION 42
 S0% Cewden Pk Dn, SC.ve 295 senon L2 wor_F4B )
Street or RFD, 55 48 50
[D/uw bis My 204 l waeze 1
Town 70 State 72 Zip 76 52 NEAREST TOWN ' ‘ 71
DRILLER INFORMATION .
\ MILES FROM TOWN (enter O if in town) | ——— M I
pﬂfll\ Wﬂwﬂé M S o N6 | 76 77 78
Dnlle Nime ° 76  License No. 81 B4 [
1 2
AL //L W”)’""é e [l (kg J DIRECTION OF WELL FROM l W'VC//L’O&&; G J
Firm Name TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
P20 "g;"“" m“”“//:/ Veala /"M ) ON WHICH SIDE OF ROAD
: Address (CIRCLE APPROPRIATE BOX) @
W /%u& D"f -0 N WEST 5] EAST
Slgnature Date 34 ﬂs, g@m
B|2 WELL INFORMATION (o DISTANCE FROM ROAD  J£
T 2 APPROX. PUMPING RATE —_—Z
(GAL. PER MIN.) 8 12 ENTER FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED S‘CU TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER  (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
- DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION . bl AL D (% _
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
- SIGNATURE - INSERT S —»
22 E] INDUSTRIAL, COMMERICIAL, DEWATERING
DATE |s '
[P] PUBLIC WATER SUPPLY WELL l qy ao C,_A Qm__\ &7/ ‘7/ of ]
[T] TEST, OBSERVATION, MONITORING ' NORTH cQ Sy e EXP. DATE
[G] GEO-THERMAL GRID 909  GRID_, 000
| SO SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL 124 281 FEET SV?TXH&AKO,?ATE WELL e
- SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL: 2 mEé}?EST 1. M—é (]
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN .
30 ATR-ROTS y AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 2 )
37 - REVerse-ROTary DRive-POINT FROM THE MAP HERE
other )

oo

REPLACEMENT OR DEEPENED WELLS
(CIRCLE ‘APPROPRIATE BOX)

@THIS WELL WILL NéT REPLACE AN EXIS,IING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ST ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED -
39 == 'AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
LR FOR POLICY ON STANDBY WELLS
. THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) - 41 - -

52

000
- 000

N S2d

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

v

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

GAP

‘APPROP. PERMIT NUMBER 3

PERMIT No, O — 95/ - X797

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE . APPROVING AUYNORI‘IIES SHOULO USE SEPARATE SNEEV tF NELDED =

DENV-Pemmit 97

@ COUNTY
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Lor 10
Lor & . Draind
20 Pubkic Drainage
\ And Utilgy Easeme

B 8.RL=BULDING RESTRICTION LINE
TOP OF FOUNDATION ELEV. 499.9%
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WINORIDGE FARMS
SECTION 2 AREA 2

ok CBE
LOTS & THRU 26

FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

———

g RFISHER, COLLINS & CARTER, INC.
v COBULTANTS siieve roes
CENTENOAL SQUARR CTTICE PAZK - 10272 BALTORDRE NATIONAL PRE
ELUTITT CITY, MARYLIND 21042
o ) - @5

HOUSE LOCATION
DRAWING

FOUNDA TION LOCA TION.Z/M/0!
FINAL LOCATION:
BOUNDARY SURVEY-.

r 5CAL€~;4'."_"§Q'_,_
DATEBLID
NRAWN B8Y:LEF ..

CHECKED BY:SRA .. .-
PROJECT Ne. 6180 .

bd WOPT:i60 1@e2 B2 ‘Sny
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PERCOLATION TESTING | - A584nE

R P
HOV;IA§D éOUNTY HEALTH DEPARTMENf o
DISTRICT oYy
BUREAU OF ENVIRONMENTAL HEALTH M
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELUICOTT CITY, MARYLAND

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

'PROPERTY OWNER Q‘*y ‘* \_F;A(C. C—-Uééﬂje

‘aooress /Y Sy  Lorsey /'i/// L PHONE Y0 YE8S  T70/7
Glenele ™MD 721738 ‘ ,
Z ' —/306? ve /)AN/VA LAN r‘/o/c//zv;- C (o)

AGENT OR PROSPECTIVE BUYE

aporess_/8/4 H}/mnN . Cefion MN 2sity PHONE___ A/ ¥SY £9/(

PROPERTY LOCATION:
SUBDIVISION Co Lé)A $ e S U A . . LOT NO. ﬁL @ ]

ROAD AND DESCRIPTION

TAX MAP 21 eamceLs. 1

| g 3 _
| SIZE OF LOT I - __Ac, TYPE BLDG. SED

| . (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLé ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY C | ALSO AGREE TO

COMPLY WITH ALL M.O.SH.A- REQUIREMENTS IN TESTING “THIS LOT.

APPROVED BY FOR i DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

* PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # : 'DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

HD-216 (3/92)

THIS IS NOT A PERMIT
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, ¥\°\ o INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
.. PRE-WET TEST- 1" DROP
o DATE TEST NO. DEPTH START STOP START STOP TIME
5 10-7-97] 54 | 30's R34 {1227 12217 | j2:20 |3min
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4

" APPLICATION

.,

. PERCOLATION TESTING A 5B94n e

- ' L P

HOWARD COUNTY HEALTH DEPARTMENT '
_ DISTRICT oYy
. BUREAU OF ENVIRONMENTAL HEALTH .

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

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.

PROPERTY OWNER qu - \_]'chi CUAAA';;C

aooress /Y SeS  Doesey, /Y, // ~ o/ PHONE /0 i i 70/ 7
Glenele ™MD 722|738 _
AGENT OR PROSPECTIVE BUYE 5057 ve /m A AN /‘/o/c/uvf Co

aooress /814 H;IMAN LA/.CZo'FtoN MN 2y PHONE g0 Y/ S9/(

PROPERTY LOCATION: |
SUBDIVISION _CD__O_A.éZA_T e SJA. LOT NO. . E‘ @
ROAD AND DESCRIPTION
\
TAX MAP 2| PARCEL # 2
- +
SIZE OF LOT ) - Ac, TYPE BLDG. S E D

(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
. e eeeme e

COMPLY WITH ALL M.O.S.H.A: REQUIREMENTS INTESTING THIS LOT.

DF APPLICANT)
APPROVED BY ' FOR DATE
DISAPPROVED BY FOR DATE
HOLO PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR L.D. # 'DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92) :




547 2

COUNTY #

o SOIgFE—FILE

SOIL PROFILE

;
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
_ PRE-WET TEST - 1 DR
DATE TEST NO. DEPTH START START STOP TIME
jijzelo | SE | 405 |03 02y i |2 30
50'S (104423 104 32| ins4s |30
12.0'N \/iSLACJL ok —$ce ,,Or‘.p-;@/c

REMARKS fest poles jﬁ\ked

TYPE OF SOIL __, A

TESTED BY //Clﬂ” /7: Mﬂj,b

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

o
INLET DEPTH 2.8

ALSO PRESENT /’Ié(é)ﬁ

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH l f SQ. FT/BEDROOM

-
fhcons:
20
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OPEN SPACE LOY 8
OWNED AND MAINTAINED
BY THE WINDRIDGE FARMS
HOMEOWNER'S .
ASSOCIATION, INC. —~¢ *
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.
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0
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Web site » <

HOWARD COUNTY ——PERMITNUMBER .
PERMIT APPLICATION RooIICF

Property Owner's Name _619‘__ e ‘_\3_‘”‘/_-{/_‘ ___________

DEPARTMENT OF INSPECTIONS, LICENSES AND PER:'TS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

Building Address (4550 mdir ',_()c -
Glewweod b b 21738 nosess,_\4550_ Windleidlse Couct

Sute/Apl. #:___________ SOPMWP/Petiton # _______________ City Glenoo J state™MD_Zip Code 217133

Census Tract U J \{ 0 SUbdivl:;Ion ('U 'w ‘\ r J}; (a. t— Home Phone4\o’ 4?6 -ﬁ 7/ 3 Work Phone 44 3' 25'7 '_ésbl

Applicant's Name & Mailing Address, (if other than stated hereon):

Section 2 Area 1- tot__ U
Tax Map A Parcel £ Grid n
v
Zoning ‘(,ﬂ/ Map Cootdinates(l 5o Lot size Phone Fax
Existing Use___ SED » g Contractor Company 10’7‘3* o s
Proposed Use S/:D « l'éo ’ Contact P
Estimated Construction Cost $ Joo ontact Ferson
Add :
Description of Work _.ASO\K& 3:“’-"‘"( 1/.7:0 '/ ress .
' 4 Y. . : Cit Stat Zip Code
28 x (S - 1 h’ﬁ(‘ »idts - D,UJL7 o s ol e 'p Code_————
+ny (_k . V‘/(‘l.k'nj‘!!x/ﬂcwut l‘»ﬂf Phone Fax
Occupant or Tenant Sl s Q204 Engineer or Architect Company N/A -
Contact Nanﬁe Contact Person
Address Address
City ’ State ZipCode _______ City State ZipCode_______
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics ' Utilitics
Height: Water Supply: SF Dwelling [{SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private Istfloor: g2 56 ! v Private
Sewage Disposal: 2nd floor: 44.' 4 8- Sewage Disposal:
Public B . . ' Public
— v asement: 449 42 :
Gross area, sq. fl. per floor: Private Private
Finished BascmentO Unfinished Bascment D/
Electric Yes(O No O (;Zw(l,rspgzzm?)mss'ab 0"5 GradeD - Electric chE( No O
Use group: Gas YesO No O : ' Gas Yes No O
Multi-family dwellings:
Heating Systetn: No. of cfficicncy units: Heating System:
Construction type: : Electric O Oil O No. of | BR units: Electric ¥ 0Oil, O
Reinforced Concrete Natural Gas O :g g:: i gg :::: Natural Gas
Structural Steel Propane Gas O ‘ ‘ Propane Gas O
Masonry >. 6cli‘.cc;:é.lqr~‘;éalauqrqé; ..................................... . /
Wood Frame Sprinkler system:  N/A O Dimensions: Sprinkler system:  N/A [B/
Full Footings: NFPA #13D
Partial Roof: NFPA #13R
State Certified Modular ?hfe;fugpresston State Certificd Modular Other:
—_w#otlcads Manufacturcd Home

THE UNDERSIGNED YERERY CERTIFIES AND AGREES AS FOLLOWS |) THAT NIFSNE IS AUTHORIZED TO MAKE THIS APPLICATION(2)THAT 111K INtORMATION 1S CORRECT (3) THAT 1H/SHE WILL COMPLY WITH ALL REGULA 10ONS OHOWARD
COUNTY Wi | ARPLICABLE THERETQ{4) THAT IIF/SIIE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROFERTY NOT STECIFICALLY DESCRIBED IN TIIIS APPLICAT 1€8) THAT 1H/SHE GRANTS COUNTY OFFICIALS THE RIGHT 10 ENTER

ONTO TINSAROP ¥ FPR TIIE PURPOSF. OF 11E. WORK PERMITTED AND POSTING NOTICFES
GcoFF(lcy A. Ma TR AW

_'_'_.___ARP_E_@/@!_S@a(UW : _ Print Name v
_ SR e i e o Yo D, WO R e e e e
Title/Company _ Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
*+ PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR OFFICE USE ONLY- S’(_)S' ?V

FAGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#:
? \Land Decvelopment, DPZ / 7 N\ Front: Filing Tee s
Statc Highways P A4 ~] {/ o Rear: Permit fee SE 00
“fRuilding Ofhicial _(z# 27270 <~ <” TF— g\ Side: Excisc tax s
. Eng ing, DPZ ¢ /Iﬁ' Side St.: h Sub-total paid  §
A7 All minimum setbacks met? o Add'l permiit fee §
‘YESO NO D : TOTA:’. FEES s_}g_:/m
Is Sediment Control approval required prior. to issuance? ’ ) 1s Entrance Permit requircd? .. Check H_ 3 x‘
© ~ YESO ‘NOO. .. - o . YESO' NOO . Validation H
) ) Historic District? . :
_ CONTINGENCY CONSTRUCTION START: O - YESO NOD
ONE STOP SHOP: o H Lot Coverage for NewTown Zonc
SDP/Red-line approval date Accepted by CL\/ <.

Distribution of Copics- Whitc: Building Official Green: LDD, DPZ Ycllow: DED, DPZ Pink: Health Gold: SHA




410 7SO 3784 P.O3I-03

FEB-27-2002 15:081 FISHER,COLLIMS & CARTER _

GENERAL NOTES:
BENCFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM

THE ESTABLISHMENT OR LOCATIONS 25, ,
PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT SUCH
€D FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCINC.

IDENTIFICATION MAY NOT BE REQUIR
2)SUBJECT PEOPE%Y IS SHOWN IN ZONE _C____ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE
WARD COUNTY, MARYLAND, COMMUNITY PANEL No. 240044 Q020 B . efFeCTIvE

RATE MAP OF
DATE: PEC 4, 19866 .
D THE OFFSETS FROM BUILDING LINE TO PROPERTY UNE AS SHOWN OW THE PLAT HEREON ARE TO AN ACCURACY OF I'

PLUS OR MINUS (4).
#)NO TITLE REPORT FURNISHED, SUBJECT TO ALL CASEMENTS AND CONDITIONS OF RECORD.

H&;’ e ARYLAND
DESCAPMON S . . |

PRS-

rll ABDVE &ROUND ovaL
~ RoL , 48" dsstir - 00
10,300 6aL, CAvACTY P é/{ 207~
DETAIL 5 Lor 10 -
V=30’ Lor e 20' Public Drainage
\ Ard Uty eheement gg,:_
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4.
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Coveeep
WO0D PoRCH

DETAIL

17=30°
Lor u

005 W 1322 WINORIDGE FARMS

SECTION 2 AREA 2

LOTS 8 ™RU 26

" FOURTH ELECTION DISTRICT

HOWARD COUNTY, MARYLAND
PLAT RLF. 14685

BR.L.«BUILDING RESTRICTION LINE
TOP OfF° FOUNDATION ELEBV. 512.2'

HOUSE LOCATION
DRAWING

e ————————————
FOUNDATION LOCATION:Z/Al/QL

FINAL LOCATION2/20/02 =

BOUNDARY SURVEY:

FISHER, COLUNS & CARTER, INC.
VA ENGIVELEING CONSUL TANTS & LAND SURVEYORS

CONTOMAL SQUARE OITYCR PAAK - IOETE GALTRORE MATIONAL POz

CLLICOTY UTY, MIMLANG 1042
“ie 0 - "
SCALE:*60"___
YA oATE:
PROFESSIQNAL LAND SURVEYOR ~ DATE ||| ORAMM O 08—
REG. * (9 akl ——
v 5 PROJECT No6LIB0




. ;‘AE'BCED\BG‘I 1

FIGHER.COLL IMG & CrRTER 410 70 3784  R.O3OT

‘

FED-27-2002  15:01

GENERAL NOTES:

TS PLAT IS PREPARED FOR e BENEFIT OF D ClieNT SIGNING

AS A RESULT. THIS PLAT DOLS NOT PROVIDE FOR ACCURA TC IOENTIFICATION OF PROPERTY LINE, BUT sSuO+
IDENTIFICATION MAY NOT Ar REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.
LOOD INSURANCE

ZISUBJECT PROPERTY IS SHOWN IN ZONE —C___ON THE NATIONAL 71000 INSURANCE PROGRAM F
RATTC MAP Or HOWARD COUNTY. MARYLAND, COMMUNITY PANEL No. 240044 0020 2 EFFECTIVE

DATE: DEC 4, 1986 .
JITIE OFFSETS FROM BUILOING LiNe TO PROPERTY UINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF

PLUS OR MIMUS (4),
4INO TITLE RCPORT TURNISHED, SUBJECT TO ALL CASEMENTS

AND CONIITIONS OF RECORD.
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(\‘/ LOTS 8 T™™RU 26

Q FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
PLAT REF. 14605

FISHER, COLLINS & CARTER, INC.
CNCINL RING,

CONSUL TANTS 8 LAND SURYEYORS

COTBMAL SO QITER PARE - OETE AALTRORE MATIONAL P2
ULICOTY UTY, SARVD L0t
o o) - o7

rcc -

HOUSE LOCATIO
DRAWING

T —r— e —————n
FOUNDATION LOCATION:Z/ M
FINAL LOCATIONZ(20/02
BOUNDARY SURVEY: |
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PROJECT No.:£1380



