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Howard County Marytand

Date Received:

Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits; 410-313-245%

www.howardcountymd.gov

Permit No.:

Building Address: ;}{j (’:3 ﬂ"ﬁt e f2 ;"%i;i

Property C)ﬂ;@meﬁr’sj‘\lame: Cj%ﬂﬁji"“;’% ﬁﬁx}%‘gf £

. . 7 ) i o Address: }ﬁfy}?im }G*R@r’,ﬁ.— i
City: {25704 7% State: ip C : e o T - —: - :*
ity: (AL 77 ate: S0 Zip Code Jg;f,?; ) City: /g aenl CaT# State: 49277 7o Code, FAm AT
Suite/Apt. # SDP/WP/BA #: Phene: Fax:
Census Tract: Subdivision: Email:
Section: Area: Lot: Applicant’s Name & Mailing Address, (1f other than stated herein)

[ i H Y .
Tax Map: \?/F Parcel: éﬁ / Grid:. rﬁ—/ Applicant's Name:

7 Address:
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:
Existing Use: Email:
Proposed Use: DC";C«K /&:Z?L 5,72-:@?:: Contractor Company: le\ffr’” ) (:;EJM },ﬁyé{:,«"{g_;’t;:
7
!

. £ ) A
Estimated Construction Cost: $ A?f?’“y'} ele

Description of Worl: ﬁuu ! (;”)i"&'%{ 3534‘“)(,@5‘ Ps) f?;&"

STens." Temejic TG 'ﬁrﬁi‘fﬁﬂ
FAE * -

Contact Person: “hckb (S ind g €
Address:jﬂég? PG T =7
City: f’}}i}_ﬁ/ﬁﬁw 1) State: _AHLS)
License No. :a’fﬁ/;ﬁ“'ﬁyv

Phone: 545 73 e D Fax:
Ernaik:

-
o =

Zip Code: ot i

Occupant or Tenant:
Was tenant space previausly occupied? Cdves CINo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Buitding Characteristics | Residentiaf Building Choracieristics Utilities
Height: 3 SF Dwelling O SF Townhouse Water Supply
No. of stories: Depth Widih E‘]‘;ublic
" B .
Gross area, sq. fi./floor: lndﬂoor. = Private
Z " floor: -
Area of construction (5. ft.): Basement: ' ) Sewage Disposal
2 Finished Basement Public .
Use group: O Unfinished Basement [J Private . J
[ Crawl Space Electric: & Yes O Ne
. i .,
' Construction type [ Slab on Grada ene: T ves O e
) Reinforeed Concrete No. of Bedrooms: - .
[ Structural Steel Multi-fomily Bwelling Hegting System
D Masonry No. of efficiency units: {1 Electric O ail
[ wood Frame No. of 1 BR units: ) Natural Gas [0 Propane Gas
[ State Certified Modular No. of 2 BR units: [ Other:
No. of 3 3R units: Sprinkler System;
OIther SFructure: O] ves 5 No
Dimensions:
%  Roadside Tree Project Permit Eootings:
C¥es Ono Roof: Grading Permit Number:
Roadside Tree Project Permit # [J state Certified Modular
1 Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HERESY CERTIFIES AND AGREES AS FOLLOWS: (1)

THAT HE/SHE |5 AUTHORIZED TO MAKE THIS APFLICATION; (2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPL)
(4Y THAT HE/SHE WiLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

T:\Operations\Updated Forms\Building appimp B.2012.dotx

WITH ALL RE@]J TIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO;
THIS APEL&AI%?(E}%AWBHE@W?tOﬁW OFFICIALS THE RIGHT TO ENTER ONTO THIS FR( FOR THE PURPQSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
e o 0™ ey . o] / 2yl
Y . V //, ol Af y ‘v.t?”)f” > a’“}m ‘ Pl Yo -
Aﬁp@ﬂht"s Signuiure T Print Nome
Email Address Date
Tiile/Company
: Checks Payabie ta: DIRECTOR OF FINANCE OF HOWARD COUNTY !
##p| EASE WRITE NEATLY & LEGIBLY™*
-FOR OFFICE USE ONLY-
AGENCY [ l SIGNATURE OF APPROVAL ‘ ["DrzZ SETBACK INFORMATION I [ Filing Fee $
- - [eront l Permit Fee 3
State Highways l 1 l [ Rear || TechFee B
Building Officials ‘ . J | side: _l ! Excise Tax | $ _l
bsoA (Zominz) l l 1 Side St.: | [ psrs B ]
cning Al minimum sethacks met? . [lYes ONo ] Guaranty Fund l 5 J
rPSZA { Engineering } l t ; J Frls Entrance Permit Required? [Yes DNe W Add’l per Fee 11 $ j
. L ! i Historic Ristrick? Clyes Do Total Fees s
- AT vnd ] _
2 - fff/’ ,,"3“?"‘%! ?_ Ei {q},gt"‘”fl i }'5'{ !Tat Coverage for New Town Zone: 1 sub-Total Paid | s
s Sedimant Control approval required for issuance? U Yes OnNo SDp/Red-line approval date: I Balance Due B
[J CONTINGENCY CONSTRUCTION START
) [ Check e
Distribution of Copies: White: Building bfr-icials Green: PSZA, Zoning Yellow: PSZAEnginzering Pink: Health Gold: SHA
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MNote: Location survey measurements are +-1'

SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED.
‘This plat is of benefit to a consumer only insofar as itis required by a lender or a title insurance

company ot its agent in connection with contemplated transfer, financing or re-financing.

KERGER ROAD %o tarie®
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THIS IS TO CERTIFY THAT WE HAVE
COMDUCTED A LOCATION SURVEY

OF THE IMPROVEMENTS AND THAT

THEY ARE LOCATED AS SHOWN HEREON.

This plat is not to be refied upon for the astablishment or lacation of fences, garages, butldings, or Signature:
ather existing or future imprayements. /a?ﬂ A W
This plat does not provide for the accurate identification of property boundary lines, but such !
identification may not be required for the transfer of title or securing financing or refinancing. Reg. No. 571
Date: Project: 5428 KERGER ROAD
CLS And Associates 10/22/97 Elicott City, Maryland 21043
P.O. Box 190 Scale: Howard Gounty
" Lisbon, MD 21765 q"=g0ft | Titie Deed Liber: 1011, Folio: 1

S Fife: Plat Ref: N/A ,

Office; (410) 442-5117 Fax: (410) 4425175 LT 97-5633 Tax Map: 31, Grid: 21, Parcel: 637




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

MNOTE: The installer is responsible for requesting an inspection prier to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. Al installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26,04.04 (VD Well
Construction Regulations). Submission of a complete form is reguired prior to Use and Qccupaney approval.

Company Name: ' Telepﬁone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): : License#

*A licensed individua! must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: Lot #: Well Tag #: HO - -

Site Address: 5542 &3 Ke,r’"d er Ko

Submersibie Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:
Model #: ) Model#: Screened, vented well cap:
Pump Capacity GPM Depth: (36" min)  Cap secured to casing:

Well Yield: GPM NSF/WSC approved:_ Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to vell cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one _
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(s* minimum from foundation):

Depth of supply line: (36" min)  Sleeve sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date
]

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: Inspector: /0 A? /2013
Inspecnon Data: Pitless adapter watertight & water supply line at least 36” below grade f ’ gt

Two piece cap installed and attached to casing securely .
Elec. conduit extends at least 18” below gTade/attached to cap properly e T
Safety rope not outside of well cap/casing e

Correct well tag attached properly and casing 8" above finishied grade

Water supply line sleeved adequately at house connection Canne g? ed{ P
Adequate grout observed below pitless adapter N.o Goro wt %%;g& &Q/L! n



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspeetion prior to 9 am on the day of the desired
inspection, No work is to be covered until approved by the Health Department. All instatlations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Qccupancy appreval,

Company Name: D Kdan AT \n Telephone #: L“ 0-9 -1
Address: PO p4 Y A
LIS DOV MAA 8n6S

(Must circle oue)@@@%]@ Licensed Well Dritler Licensed Well Pump Installer

License # and name of individual responsible for the field installation:

Name (Print): 505 EPH DIMART VU _ License# 396 3

*A licensed individual must perform the actual installation, Apprentices must be under the supervision of a

licensed journeyman or waster plumber, pump installer or well driller, Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner:C_HARLES  ON £l Telephone #:

Subdivision: . Lot #: Welt Tag # HO - -

Site Address: S H4rYE [{ERGIZE  RroA

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make:  SAA o2 Make: v Two piece watertight cap:
Model #: Wb ' Model#; Screened, vented well cap:
Pump Capacity 10 a o GPM - Depth:_)&£¢ (36" min)  Cap secured io casing:

Well Yield: \5 é :§ GPM NSF/WSC approved:. Conduit min 18" B.G.:

Depth of well encBintered at time of pump installation: {feet) Conduit secured to well cap;

If pump capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if nsed, attached to brass rope adapter or ofher acceptable method inside of well casing

Piping to house House Connection

Type: © - PVCsleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(S’ minimum from foundation):

Depth of supply line: (36” min)  Sleeve sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prjor to installation,

a\ s\

anature ompany représentative responsible for instaltation date \, \

For Health Department Use Only —~ Not te be completed by Installer

Date Insp. Requested: Date Insp. Approved: Inspector: / 0/2 z / 9‘2,_/,_3
Inspection Data; Pitless adapter watertight & water supply line at least 36" below grade V' Kw
Two piece cap installed and attached to casing securely v
' Elec. conduit extends at least 18 below grade/attached to cap properly
Safety rope not outside of well cap/casing

. N
Correct well tag attached properly and casing 8" above finished grade a0
Water supply line sleeved adequately at house connection 1’

Adequate grout observed below pitless adapter N o (Zfo U\';J[“' F: HU A Cl
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" SITE INSPECTION SHEET

Cowner: Charles O'wveil __PHONE #:
ADDRESS: 5 U285 Kerger £ A CONTRACTOR:
WELL TAG #: AN/ ,/ A
SUBDIVISION: LOT: COUNTY #:
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N ropefdy
T / ) .
LOCATIO_N DIAGRAM
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nnection Object

7101047801 ELLICOTT CITY, KERGER RD 5428
6101047388

T/ 09 /93 - %% %% k% 7730025 6030000 Water Meter - 5/8" 1CCF4N
L 11/09/93-%%. *%x 20022762 6040000 ERT - 3/8" 1CCF4D
5331402310 KERGER RD 5428, ELLICOTT CITY
tallation 4101201079 Watex moawﬂmqu 1
3101012008 07/01/2010 12/31/9999 09/30/2013
00/00/0000
1000012008 07/01/2010 X
211010169112 REST
1101001233 CHARLES R O'NEIL JR
Device * 7730025 Water Meter - 5/8" 1CCF4N
Device * 20022762 ERT - 5/8"n 1CCF4D
—3 Utility fnstallation pwopwowomm Sewer 5003140 1
3101012014 07/01/2010 12/31/9999 09/30/2013
0C/00/0000
1000012014 07/01/2010 b'e i
211010169112 RESI
1101001233 CHARLES R O'NEIL JR
k% 7730025 Water Meter - 5/8" 1CCF4N
* 20022762 ERT - 5/8" 1CCF4D
5003140 7.
3101012018 07/01/2010 12/31/9999 09/30/2013
00/00/0000
. 1000012018 07/01/20L0 b4
€] UTIL ACCOUNT 211010169112 REST
Business’ Partner: 1101001233 CHARLES R C'NEIL JR —
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