PERMIT NUMBER: B DATE ACCEPTED:

i RESIDENTIAL BUILDING PERMIT APPLICATION

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4
www.howardcountymd.gov

BUILDING SITE ADDRESS REQUIRED

Street Address: 3313 Velvet Valley Drive Unit:N/JA
City:West Friendship State: MD Zip Code: 21794
Subdivision/Village/Complex Name: Fox Valley Estates SDP/WP/BA #:

Lot:70 Tax Map:22 Parcel: 559 Grading Permit #:

DESCRIPTION OF WORK  REQUIRED
Existing Use:Unfinished Basement Proposed Use:Finished Basement Estimated Cost: $100,000.00

Trade Work to Be Completed (Separate Fermils Required). M Mechanical (HVACR) B Electrical W Plumbing O None

SFD Alterations to Existing Dwelling to Include: Finishing unfinished basement. Framing, drywall, and electrical for five (5)
rooms including one {1) full bathroom. No bedrooms. No load bearing wall removal; only existing framing removed. No

4 000

nmew windows or doorsadded: Approx-t,250-square feet:

PROPERTY OWNER INFORMATION REQUIRED

Owner(s) Name(s) (As it appears on tax records): George Wesley Girling Primary Residence: M Yes O No
Owner’s Street Address: 3313 Velvet Valley Drive

City:West Friendship | State: MD Zip Code: 21794

Phone:(443) 789-2815 Email:gwgirling@hotmail.com

APPLICANT NAME  REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION

Business Name:George Wesley Girling Contact Name: Wes

Street Address: 3313 Velvet Valley Drive

City:West Friendship | state:MD Zip Code:21794

Phone:(443) 789-2815
CONTRACTOR INFORMATION REQUIRED
Business Name: George Girling acting as General Contractor

Email:gwgirling@hotmail.com

Licensee’s Name: | License #: -

Street Address:

City: [ state: B [ Zip Code:
Phone: Email:

ARCHITECT/ENGINEER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE
Business Name: JRS Associates Architectural Design/Drafting Name:John Singletary

Street Address:4700 Leyden Way

City:Ellicott City | state:MD | zip Code:21042
Phone:(410) 982-4486 Email: JRSing777@gmail.com

BUILDING CHARACTERISTICS REQUIRED

Primary Structure: Ml SF Dwelling O SF Townhouse O SF Duplex [ Mobile Home O Multi-Family Dwelling (MF*) Condo: O Yes H No
Utilities: M Electric M Gas Water Supply: O Public B Private (Well) Sewage Disposal: O Public M Private (Septic)
Heating System: O Electric B Natural Gas O Propane O Other: Roadside Tree Project: M No 0O Yes: #

Sprinkler System: 0 NFPA 13 O NFPA 13R 0O NFPA 13D H None Fire Alarm System: B Yes [ No O Voice Evac

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY)

Model Name & Options:

# of Bedrooms (SF): 0 i # of efficiency units (MF*): 0 # of 1 BR (MF*):0 # of 2 BR (MF*):0 } # of 3 BR (MF*):0
# Rooms:5 | # Full Baths:1 | # Half Baths:0 | # Fireplaces:0
Garage/Carport Info: 0 Attached Garage [0 Detached Garage OO Integral Garage DO Carport [ None

Basement/Foundation Info: O Slab on Grade O Post & Pier M Unfinished Basement O Finished Basement: O Full or O Partial

1% Fl Width: 1% Fl Depth: l 2™ F| Width: 2™ Fl Depth: Bsmt Width: Bsmt Depth:
Energy Method: O Prescriptive O Performance O UA Altenative 0O ERI | Gross Area: 1,250 sq ft | Occupiable Area: 1,000 sq ft
. N A Q OUIRED

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2] THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPUCATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

fesl ) [.31.22

APPUE&NTS ORIGINAL SlGNiEFEv DATE SIGNED

FOR OFFICE USE ONLY
AGENCIES REQUIRED/APPROVALS:
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SITE INSPECTION SHEET

OWNER: (aeofo/u_ kailww (w\ v\g PHONE # Y43 - 7784 -2%8\€
ADDRESS: 3313 \Je\qf_L \la\\e\; br CONTRACTOR: tecowner 4o act as Goudvacior
ANéSY, Fr\p_nAsNo 217494 WELL TAG# H0-94- n8b3 '

wWesh F‘ru v 5

SUBDIVISION: _ ecates ' LOT:_JO _ COUNTY # 02 - 321bS
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,o\’\'* w@ | SEWAGE DISPOSAL SYSTEM .
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/
A\ S
kLb : DEPARTMENT OF HEALTH AND MENTAL HYGIENE
: : § DISTRICT

Y

XXEEEE 410-313-2640

lNDEXED f INSPECTOR SR

ISPERMITTED TOINSTALL_X _ ALTER

Sourh Ca::nll_Bankhna Inc

HOWARD COUNTY HEALTH DEPARTMENT o barz_7/11149
BUREAU OF ENVIRONMENTAL HEALTH ‘ T — APPROVED ? {5‘ f?? :

ADoF=ss_4A.m_5.alem_B.o.tmm_B.oad._ﬂaa_mnaj;.er- MD 21157 PHONE 410-875-4197

susohﬂSKMJWESt Friendship Estates . _1oTr 70 RoAD 3313 Velvet Valley Drive
PROPSSTY OWNER Altieri Homes

RE ¥ BRUILD :
ADDRESS A D
SZPTIC TANK CAPACITY 1250 GALLONS AND RETURNED

‘ 2 - 8180 BIViE 92 DECK
. NUMSER OF SZDROOMS A
210 SQUARS FEZT PE3 SZDROCM

LINZAR FEST OF TRENCH REQUIRED 280
Inlet 4 feet below original grade Bottom maximum degth -

TRENCHES — Trench to be 3 feet wide.
Effective area begins at 4 feet below original grade.

6 feet below original grade.
2 feet of stone below distribution pipe.

] LULALLUN - Starting at the end of the pipestem, place the distribution box 110 feet down the

207.49'" lot line and 10 feet off that same lot line. Run trenches on contour toward

. the left side of the lot. .
NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank. @Pﬁ/rta-

Soe REVISED _ parz ‘ 4-28-1999

PLANS APROVED 8Y Donna K.

. COVER'NO WORK UNTIL INSPECTZD AND APPROVED
. NEITHER THE HOWARD COUNTY COUNGIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTE

CLEANOUT RZQUIRED EVERY 70 F==7 OF SIWER LINZ AND/OR AT S0° SWEE'—"S IN LIN_S FAOM HOUSE TO DRAIN FISLDS, §0° ELEOWS NOT

ACCEPTASLE
NOTZ: ALL PARTS OF SZFTIC SYSTEMS (L. TANK, DISTRISUTION 30X TRENCHIS) TO BZ 100 FEET FAOM WELL (UNLESS OTHIRWISE SPECIFICALLY

AUTHORIZED)
NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION EEFOH" AND AFTER PLAC{NG GRAVEL IN TRENCH(ZS)

NOTZ: NODRY WELL SHALL EXCEZED 15 FOOT IN DIAMETER NO A.ESORF-ION TH:NCH TO EXCEED 100 FEST IN LENGTH

NOTZ: ALL PIPS FROM HOUSZE TO SEPTIC TANK MUST 35 CAST IRON OR SCHEDULE 25/40 PYC ORAZSS

‘PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPSS MUST 52 § INCHES IN DIAMETER CAST IRON. CONCAETE OR TEARA COTTA OR
PVA OR A3S ACCZFTED. IF TOP OF SEPTIC TANK IS DESPZR THAN 3 FEST. MANHOLE TO GRADE R-QUIRZD

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLE

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-250(6-90) *CALL 451-9533 FOR INSPECTION _OF SEFTIC SYSTEM.
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IN COLS,3-6 ON AUL CARDS].
~ST7C0 USE ONLY: -
-} DATE ‘Received

Arela7ldl

UHS‘NUMBEF{ IS TO BE PUNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT
" FILL IN THIS FORM COMPLETELY

PLEASE PRINT OR TYPE

.| THIS REPORT MUST BE SUBMITTED.WITHIN -
- 45 DAYS AFTER WELL IS COMPLETED.

Nomser 4 8 763

DATE WELL COMPLETED -

Depth of Well .

PERMIT NO.
'FROM “PERMIT TO DRILL WELL"

HA 7 IOI 47E]

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

TYPEO

-DESCRIPTION (Use 1. FEET check

it water

NO. OF

| additional sheets if nééded) -FROM -TO | bearing

/ QSDSQ/L 0 s /
|wnsten | |72
5/‘”’2506‘?"- 0 e
Bhe ot |

"+

15 'O NEAREST FOOT) 30 31 32 33 36 36 37
owNer___ 0O " ] Za 3
STREET ORRFD____— K] S/ __TOWN w ERIENDSHIP i
‘susoivision_W. ERIENDS HIP EST SECTION : or____70 i
WELL LOG "GROUTING RECORD ~ Jes_ 1o cl3
Nq!_ required for driven wells :Vc%tllé%irgsfge%%?){nED o @ T ” PR TEST

F GF!OUTING MATERIAL (ClrcIe 0ﬂe)

CEMENT BENTONITE CLAY [B] -
) 45 46
aas_ 7/ / NO. OF.PO NDs LL25Y
GALLONS OF WATER éﬁg =1

DEPTH OF GROUT SEAL (to nearest foot)

HOURS PUMPED (nearesl hour)

PUMPING RATE- (gal "per min.) ! in.

METHOD USEDTO - °
MEASURE PUMPING RATE wzf

WATEFI LEVEL (d|slance from-land-surface) = - .-

BEFORE PUMPING ’ Aﬁ.. ft.

P | l2s| —

“be

- types
_insert -
-[ appropriate
\-: code: .

from fl. to T In |

T oP 53 © B4 BCITI‘OM =

i " (enter 0if from surface) -
casing CASING RECORD

STEEL CONCRETE.

RS OTHER _

-'WI-_|EN PUMPING . . fr.o -

. TYPE OF PUMP USED (for test) -

Y
MAIN - Nominal diameter . Total depth
CASlNGI top (main) casing  of main casing

*“'.alr o -plston : -turbme

other

- HEREIN 15 ACCURATE AND COMPLETE TO THE BEST OF MY'.

- DRILLERS
- F (musT MAT§;5 .
= ¥ ucNow SKD‘M'A

' ; < ' " . . TYPE -{nearest inch)! (nearest foot) I : centrifugal . | : | rotary [: I (describe
50; W‘d (’.'1 e 90 ¢Z IEI?I Wl—l—‘ 27 - AL Gelow)
/51 . EREDY @ : , A m jet @ubmersible 4
. (_‘7 S ' - 27 : 7 . e :
G ST S I 745 & - OTHER CASING (.r usad) i :
’ i ’ c : %" diameter .- depth (feet) ; 7
H S o 1. PUMP-INSTALLED
5 L L , ‘| DRILLER WILL INSTALL PUMP - YES @
r _(CIRCLE) (YESor NO) - .
_ N l "y T -, | IF DRILLER INSTALLS PUMP; THIS SECTION
: MUST BE COMPLETED FOR ALL WELLS. .
= screen mp{e SCREEN RECORD ..~ TYPE OF PUMP INSTALLED ¥ D :
k ; arapen tle: oD PACE(KCIPRSTO) :
appmpnate - “ | capacity: _
, R ¥ "~ code eRONzE o OLE - I GALLONS PER MINUTE- -... ;
= . A i —1 \ below : |P|L I . |0|T I } - (to nearest gallon) . - £ =
NUMBER OF UNSUGCESSFUL WELLS: Q ] “PLASTIC - - OTHER : PUM'P HORSE POWEFI ) .....
es i 41
WELL HYDHOFHACTUHED h @ EL?J e TE AN '_ .| Pume coLumn LENGTH
S DEPTH bnearestﬂ) xd i (near.esl B)i =2 et ...
: CIFICLE APPROPRIATE LETTER E, O] " ¢
. W , . CASING HEIGHT cucle appro| rlate box
5 A WELL WAS ABANDONED AND SEALED 4 - I I I ”/& IST l JI Eand entgrgcagm height
A C g9 10 g heig )
. 7% WHEN THIS WELL WAS COMPLETED"- T - - @ above ;
E ELECTRIC LOG OBTAINED s2| . 170 | | | [ : [ ” [ | : I |_| : "LAND SURFACE
TEST WELL CONVERTED TO PHODUCTION c 23 22 26 ~ 30 32 - 36 E] ‘below } N s (nearest)
T 1'|'||1n‘|'1|1'| -
. E3 NE B w'ls a3 _— e = -
| HEREBY CERTIFY THAT THIS WELL.HAS BEEN CONSTRUCTEDIN |- 3 - 5 s .
| ACCORDANGE WITH COMAR 26.04 04 “WELL CONSTRUCTION” AND R a5 a7 T E. * LOCATION OF WELL ON LOT
| N MANCE WITH ALL CONDITIONS STATED IN THE ABOVE_ | N iy i = i i 5
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED |- SLOT - SIZE 1 SHOW BETANENT S1RECTURE SUCH AS .

" BUILDING, SEPTIC TANKS, AND' /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES. :

ATURE. .
IGNATURE ON APPLICATIC)

DIA_ME'I_'EI'{ (NEAREST p
OGS | OF SGREEN NeH,
. TYPE: MWDIMSD.’MGD S il g : LR
" | \DRILLERS LIC. NO.L__ ' L/\? ) e e from" - © 1o s
o . & T GRAVEL PACK = L : S}
IF WELL DRILLED WAS -

FLOWING WELL INSEHT

FiNBOXSS .. - - Q

(MEASUREMENJ'S TO WELL). -

2, Bvite,

.T,

. -A- SITE SUPEHVISOH (sign. of diller or journeyman.
: responslble for sitework if drﬂerent from permmee)

MDE USE ONLY
(NOT. TO BE FILLED IN BY DFIILLEH)
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