
PERMIT NUMBER: B· ) 3 OOJ1q5 DATE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPLICATI-ON 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

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

City: 

Subdivision/Village/Complex Name: 

Lot: 

Trade Work to Be Completed (Separate Permits Required): □ Mechanical (HVACR) D Electrical D Plumbing □ None 

1 City: ., .., ., 

Business Name: 
I L 

Licensee's Name: License#: 1 

Street Address: 

State: '7.> Zip Code: ~ I 

Email: 

Street Address: 

State: Zip Code: 

Utilities: □ Electric D Gas Water Supply: □ Public Private (Well) Sewage Disposal: □ Public □ Private (Septic) 

Heating System: □ Electric □ Natural Gas D Propane □ Other: Roadside Tree Project: □ No D Yes: # 

Sprinkler System: □ NFPA 13 □ NFPA 13R □ NFPA 130 □ None 

Model Name & Options: 

# of Bedrooms (SF): # of efficiency units (MF*): # of 1 BR (MF*): # of 2 BR (MF*): # of 3 BR (MF*): 

# Rooms: # Full Baths: # Half Baths: # Fireplaces: 

Garage/Carport Info: □ Attached Garage □ Detached Garage □ Integral Garage D Carport D None 

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

pt Fl Width: pt Fl Depth: 2nd Fl Width: 2nd Fl Depth: Bsmt Depth: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (41 THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN _ 

THIS APPLICATION; (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. 

APPLICANT'S ORIGINAL SIGNATURE DATE SIGNED 

FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCIES REQUIRED/ APPROVALS: 

□ PR □ DPZ Q OED 

SUBMITTAL FEES: PAYMENT: 

T:\ \Operations\UpdatedForms\ResidentialBuildingPermitApp0l.28.2020 

/ 
□--Health p SHA 

ACCEPTED BY: 

□ CID 
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Contract: 010FEJB23 
Free Standing Building installed on your level site 
36' w idth x 60' length x i4' inside height 
Roof System: 4' o/c trusses Pitch: 4/12 Loading: 30-5-5 standard 
Waiis: 8 ' o;c 3-Piy 2x6 Giulam Load-Bearing Posts 
Walls: Smart Post Option 
Siding: 28 Gauge Painted Steel (Light Stone) 
Trim Color (Clay) 
Siding: 192 lineal ft 4' Wainscoting (Clay) 
Roofing Type: 27 Gauge Painted Steel with Ridge Vent (Clay) 
Roofing Type: Snow Guards - 2 Rows on Both Eaves (Clay) 
Overhangs: 12" Boxed Vented on 2-eaves &. 2-gables (Clay) soffit and fascia 
Insulation/Underlayment: 2477 sqft of 1/4" Solex Insulation on Roof 
Insulatian/Underlayment:. 2160 sqft of R-30 Blown Insulation on Ceiling 
Insulation/Underiayment: 2817 sqft of R-19 Batt on Sides 
Liner Panel: 2160 sqft of 29 gauge painted steel Liner Panel on Ceiling(White) 
Lu1er rane1: 4,01.; sqn 01 ~,; 9e1uye pauneu sLee1 Liner raoei on ;;,1uewa11 lWiiil ,x-.s;\Wilite; 
Concrete Floor: 2160 sqft of 4" concrete floor 4000 psi w/fiber, control 
joints & spreading of stone supplied by customer with Vapor Barrier under concrete 
Concrete Floor: 642 sqft of 5" concrete floor 4000 psi w/fiber, control 
joints & spreading of stone supplied by customer 
2 - 14 X 12 Insulated Steel-Backed (Sandtone) Overhead Doors 

Special Conditions: 
No Trash Removal 
2x6 Treated Skirt Board 
Rock Clause Agreement 

~1 

Sih'! Mu!l:t he reiadv nrior to !l:t.:trt 

For Contract: 010FEJB23 

1 - 10 X 8 Insulated Steel-Backed (Sandtone) Overhead Door with Hi-lift track 
1- 3' X 6'8" Steel Flush Entry Door(White) 
124 lineal ft. of SK Gutter(Clay} with 2 downspouts(4x3) THIS BUILDING MEETS OR EXCEEDS THE 2018 IBC 

Cover Sheet 

Client ~ame: Brandon Massie 

Address: 

P_b~: 

13111 Isle Of Mann Wy. 
Highland, MD 20777 

301-633-7477 

BUH.D!t.JG CODE FOR POST FRAt'v1E cor~STRUCT!Or~ 

My Signature affirm this drawing & design to be co1Tect & accurate. 
I have received my building permit and have forwarded any changes from code 

officials to Fetterville. I understand that there are no changes that can be 
made from this point forward without extracosts being incurred at my expense 

X ?(1/7-J 
Date 

Contact: 
.Jack Burke 

800-331-1875 Ext. 113 
Email: 

.Jack@fettervillesales.com 
Drawn By: JR 



CONFIRM FINISH FLOOR 
HEIGHT WITH CUSTOMER 

8'-0" 
---4 _ -

· o _, 

L.. 
0 
0 
0 
-0 
ro 

0 
' I 1 

"1" :v .... > 
0 
N .... 
X 
st .... 

-

' 0 
I 

st 

8'-0" 

- - - 7 
I 

I 

- - - - _J 

--- -- ~-, 

0 _, 
'SJ" .... 

0 
0 
a 
-0 
ro 
QJ 

..r:::. 
L.. 
QJ 
> 
0 

l 

. 'i' . . - c/ 3' 7ush Doo, 

J r-,_ b d \,- - _J 

N .... 
j< 
"<I" .... 

0 

5'-0" 3'-0" 8'-0" 

8'-0" 

8'-0" 

Floor Plan 
Personal use, 2,160 sq. ft. 

8'-0" 8'-0" 8'-0" 8'-0" 

2x4 Int Gi rts 23" o/c from Top of Cone to top of girt 

t 
Ridgeline l 

,-----7 

j ! 

I . M ~ , - ' , ~ - I 
.i.V ./-.U ;.,,.;,,,.-;::; i i C.:i'-< ..,-, .. ;;.,; i 

D ~ 0 n ~ 6 

8'-0" 8'-0" ~·-o· 10'-0" 

60'-0" 2' 51 

4'-0" 

8'-0" 

12' 

0 
I 

0 .... 

0 
I 

0 .... 

9 
0 .... 

I I~ 
d l 

I 
! 

9 
\D 
M 

Post Layout/ Header Height is 13'-11" from Top of Skirt Board to Top of Header - -- - Scale:1/8"=1' 

Client Name: Brandon Hassie 

Address: 

Phone: 

J3JJl Isle Of Hann Wy. 
Highland, HD 20777 

301-633-7477 

Contact: 
Jack Burke 

800-331-1875 Ext. 113 
Email: 

Jack@fettervillesales.com 

Fetterville Sales I Page: 
245 Fetterville Rd. 

East Earl, PA, 17519 I 2 
800-331-1875 

Drawn By: JR 
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1/4" Solex Under Steel\ 
2x4 #2 Roof Purlins 24" o/c~ 

.- __ ._
2
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2x6 Tie Down Block 

H2.5HurricaneTies - ~ -i--- ____ , I 

2 Ply Truss Supports -ll 1 
2x4xl2" Support Block =~ ~ t<.- jU ljlown I ns. on Ceiling 

R-19 Batt Ins. on Sidewa lls 

29 Gauge Liner Panei 
nn C-Pili nn P,, c:; irlPwri ll c:: 

DOOR PLACEMENTS: 
c ........... n .... ..,._ .. --•- 1 _ 1 , .,., n__,_., ... 
- - - - - , ------- -- - - - - i - -- ------

from top of Skirt Board 
Garage Door sets 2" Down 

28 Ga Ptd Steel Siding - - 2x4 Int Girts 23" o/c from Top of Cone to top of girt 

3-Ply 2x6 Glulam Smart Post -ti 
14'-0" Inside Height 

2x4 #2 Girts 24" o/c 

Truss Support Size: 2-Ply 2x12 #2 SYP 
Fastened Via 5-5/16"x 4" GRK's Per Connection 
Support Size Across Eave 10' Span: 2-Ply 12" LVL's 
fastened Via 6-5/l.6" x 4 l! GRK's ?er Connection 

~ --\(/ 
Truss Bracing: 2x4 Diagonal, B/C Laterals, Web Bracing Per Print 
.131 x 3-1/4" 12D Nails for All 2x4 & 2x6 Girt s, Purl ins, Fascia 

2x6 Treated Skirt Board 

Grade Line 
i I I 

C.nnr . FTC. 4000 nc;i .. ~ ~,;-.11 '>" n ... n t-h 

=tio= c::J -~ --.---
LJ 

18" 

Typical Section View 

FINISH FLOOR HEIGHT: 
1.5" Down from Top of Skirt Board 

Contact: 

13111 Isle Of Mann Wy. 
Highland, MD 20777 

Jack Burke 
800-331-1875 Ext. 113 

Email: 
Jack@fetter vi llesa les.com 

3 01 -633-7477 

SCREW PATTERNS 

Purlins and All Siding 

No Scale 

Fetterville Sales 
245 Fetterville Rd. 

PaR: 

East Earl, PA, 17519 
800-331-1875 

Dra wn By : JR 
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/ Purlin Attach Via 3-12D Nails 
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2x6 Truss Block Attach 
Via 5-3"x.131 Nails 
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Framing Connection Detail 

Client Name: Brandon Massie 

Address: 

Phone: 

13111 lsle Of Mann Wy. 
Highland, MD 20777 

301-633-7477 
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Contact: 
Jack Burke 

800-331-1875 Ext. 113 
Email: 

Jack@fettervillesales.com 
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Per Connection 

11 
11 

: 

010 00 00 
00 
00 
0 

11 •• ii 

ll: :~ 
E_jl 

. : 

. 
? 

Fetterville Sales 
245 Fetterville Rd. 

East Earl, PA, 17519 
800-331-1875 
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f levation View 
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Client Niime: Brandon Massie 

Address: 

Phone; 

13111 Isle Of Mann Wy. 
Highland, MD 20777 

301-633-7477 
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Contact: 
Jack Burke 

800-331-1875 Ext. 113 
Email: 

Jack@fettervillesales.com 

l 
L 

ID 

' C) 
N 

Front 

l 

Rear 

2' 6' 12' 
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Elevation View 
60'-0" 

Client Name: Brandon Massie 

Address: 

Phone; 

13111 Isle Of Mann Wy. 
Highland, MD 20777 

3 01 -6 33-7477 

Contact: 
Jack Burke 

800-331-1875 Ext. 113 
Email: 

Jack@fettervillesales.com 
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Freemon, Robert 

From: Freemon, Robert 
Sent: 
To: 

Monday, April 10, 2023 12:57 PM 
Brandon Massie 

Subject: RE: 13111 Isle of Mann Way 

Hi Brandon, 
I spoke with my supervisor regarding your situation. With what you are proposing, the timeframe in which regulation 
changes were made, and the locations of the well and septic systems, the Health Dept. is willing to approve the proposed 
pole barn. You can ignore my email regarding needing to revise the SDA on a Percolation Certification Plan. 

Initially, state regulations did not allow on-site sewage disposal systems to be upgrade of the any well. However, no 
distance was set and over time we learned this was inevitable (given some topographies). The 200ft rule did not come 
about till 2007, so there are properties in Howard County that fall into your similar category. Since you are proposing a 
nonliving space addition and the well and septic systems are separated by at least 100ft the Health Dept. can approve 
the building permit. If you have future plans to add living space to the property I would highly recommend scheduling and 
appt. with the Health Dept. (Well and Septic Program) to discuss the possible requirements. Building permit 823000795 
has been approved by the Health Dept. 

Well and Septic Program 
Robert "Spencer" Freemon 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 
Website:https://www.howardcountymd.gov/health/well-septic-program 

From: Brandon Massie <massiebrandon@yahoo.com> 
Sent: Tuesday, March 28, 2023 4:16 PM 
To: Freemon, Robert <rfreemon@howardcountymd.gov> 
Subject: Re: 13111 Isle of Mann Way 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Spencer, 

I was able to talk to a few surveyors and engineers over the last few days and also walked the property (with a newly 
educated view) to get a batter sense of the various reference points. I do have a few questions based on that work. 

I can see the neighbors well and agree that our septic replacement area would not meet codes given the distance. My 
question though, our home was built in 1994. The neighbors house was built in 2005. Was the well location in the front of 
their yard and acceptable place in 2005? I'm certainly not trying to start a war with my neighbor as we get along very well, 
just trying to understand how we got into this situation? The placement of that well essentially boxed us in to significant 
incremental costs if our approved septic areas were ever to need repair. Given the geography of the property and existing 
improvements and well location, there is really only one location that a new field could go, specifically the large 
unimproved area on the west side of our property. 

I do understand the County's desire to have these updated plans on file when/if they are needed; however, this comes at 
a tremendous expense to the homeowner. I would also add that in this case I am not adding anything that would attach 
to the septic (new living areas, bathrooms, etc.), nor am I crossing any septic component for either construction or final 
product. The proposed building would also be constructed in an area that could never be used as a septic field 
(replacement or otherwise) since it is significantly uphill from the home per the experts I spoke to. I received ballpark 
estimates of $5K-$1 OK (or more in some cases) to do this work and upwards of 6 months to fully complete, which, as you 
noted, is not to certify the existing operating system. I really cannot see how this burden is necessary, especially when it 

1 





1 SEWAGE DISPOSAL -SYSTEM 
I ) . . . I 

DEPARTMENT OF HEALTH . AND MENTAL HYGIENE 
A 37589 

Dl~RICT 4th 
.I 

~- ·,. - ,...,_1.. '"'." ... •. ~- · ~ ~ .' • i · >· ·. •. . . 
HOWARD COUNTYHEALTH,D_El>~RTMENT 

BUREAU OF ENVIR()NMENTAL H~l. TH · . • 
xi+tsM- 313-2640 . ' 

I. 

INDEX[D · 
•~Ttme:.- ~e:~ . -rov-: .• , • I • 

f.C.b.r>. (bypltcn:c ; 

--,---,----

_,:·:DATE~ 

DATE SYSTEM APPROVED ro/ z_J.{- /9 o/ 
INSPECTOR 7.;)f{b 

/ 
___ H_ar_r_i_s_o_n_C_o_n_t_r_a_c_t_in_g _ ________________ ls PERMITTED TO INSTALL __ x __ ALTER __ _ 

\ . ~. 
· ' ADDRESS _ 2858-Flag Marsh Road, Mount Airy, Maryland .21771 PHONE~_79_5_-_8_6_9_1 ____ _ 

SUBDIVISION Koandah Gardens 'i : 
LOT 6 ROAD i3111 . Isle of Mann Way ------~ \, •·· 

PROPERTYOWNER ___________ ·_T_o_n...:y'--_::__-::.,a-___ n __ d_1-'·_n;:i _______________________ _ 

ADDRESS--~-----'----~~--------..;._~-----------------

SEPTICTANKCAPACITY 1250 GALLollJILDING PERMITSIGNED 
NUMBER oF BEDRooM·s 4 AND, ~RNID 4~:J.. 

!xJDl35li!f_.~o-- Ub!~t:.... 
180 SQUAREFEETPERBEDROOM 7?-D '-fj 72-o 

LINEAR FEET OF TRENCH REQUIRED 18 0 

TRENCHES - Trench tobe 2 feet wide. Inlet 4 feet below original grade. Bottom maximum 
depth 8 feet below original grade. Effective area begins at 4 feet below 
original grade, · 4 .feet of stone below distribut~on pipe. . . 

LOCATION - Starting from lot corner at _end of. pipestem, (Common to Lots 5 & 6), start 
first trench 110 feet down left C 195. 00') lot line and 60 feet -off this same 
lot line. Ruilr.: t:tenches along contours toward pipestem. 

NOTES - No trench to . exceed 100 feet in len th. Proviffe 6" - . 8 11 diameter cleanout- and 
ca_p to grade or above on septic tank. 6) · 11 l,· ':1-

PLANSAPROVED BY-~ ___ M_a_r_k_R_i_f_k_i_n _______ ......__ ________ RE_V_I_SE_D __ DATE · 12/ 2 9 / 93. 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH QEPARTMENT 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 WE.__., ERWISE SPECIFICALLY 
AUTHORIZED) · - · . . - -:. 

NOTE: IF.DEEP TRENCH(ES) ARE USED CALL FO_R INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES),D"t;'~ b,-,;)../ . _ 
NOTE: NO_DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN L:;GT~ _ ~ _ ~ - _ 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK M_UST BE CAST IRON OR SCHEDULE 35140 PVC OR _ABS ~~D,;,.sR=E.Q51 j ' ·_ . -~--;-
PERMITVOiD AFTERTWO YEARS · ~ _;,?~y57{ ~ 
NOTE: INSTALL STAND PIPE.ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR 

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

HD-260(6-90) 
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 
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Approved Septic System Plan 
Heward County Hea!th Department 
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PLOT PLAN 
LOT b, !SLE.. OF MANN WAY 
KOANDAH GARPE'.N5 'E.STATE5 
SE:CT10N 1 
E. L EC. T IO N D I $ T R l C. T, ~ 
HOWA~D COUNTY, MD, 

SCA l E.: AS SHOWN 

DF.AvJN; 7ANUARY 7, 1n,t-
. p_i,;.v,cs1o.P ~ ;T,l.NVAP-Y Z7, l'1+ 

EXIST,GRN. AT DISTR. BOX-.+8.?.80 
. INV •. IN DISTR. BOX -~-""9f.8t> 
INV, OUT OF SEPTIC TANK ·-48 s.90 

- INV. INTO SEPTIC TAA1<_186.3o 
INV. OUT OF DWELLING _,t.97.4<1 

. FIRST FLOOR ELEV. . 4' o. o o 
CELLAR ELEV. · "181 .oo 

· 1iEIJ.·ELEV. - · - · - -- - --- - -ooo 
NO. OF BEDROOMS ___ "'f-"19 ' 
AC~AGE ---------3,f'/OSAc. 

l'. CERTIFY THE ABOVE MEASUREMENTS 
AND ELEVATIONS ARE ACTUAL AND · 
CORRECT FOR THIS PROPERTY. 

Signed ~r'. c,h,,,,e., . 



j/ r 
.). · 

APPLICATION 
. ~) A5/41?.9 

PERCOLATION TESTIN~"t,l. ~~ ~u p ___ , ---

HOWARD COUNTY HEALTH DEPARTMENT '\_~~~- &} ··/l.L 1 .. . ti" 
BUREAU Of' ENVIRONMENTAL HEALTH .J; £> DISTRICT ___, ....... ..,.., ....... _'--__ 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 .-, ) _/· oli± / 
TELEPHONE: 461 -9933 DATE.--~ tf-'-/c;.;,--+-'~"'-"(j'----r • 

.. )• .I • 

TO: . THE COUNYY-HEAL Til OFFICER 

ELLICOTT CITY. MARYLAND . . -:1J·n I/ J..~11//vi, . . . :, , ·. 
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TQ C. ONSTRUCT (QR RECONSTRUCTJ A SE\Y,foE ~ljPOSf\: SJf:~ t' . 

· -r: . J, .c::z__, · ~ -- , • Heftp .... .r. t1Md~ ~ s•~ 
PROPERTY OWNER '1fthe:5 f LAjlt)f 2;)AOP.i.J(:Jb 't f~ ¼Ji_ Ck . 

=r:::::::._,_ _LL Ri ~ . / ?n Iver ~~o/ ~ JC<.l) .;tfl o qs 
it¾ 7 leDOftZ<, D, , V/W:fZKJ, /bro, Z70~~:NE 571t--72/:4 ADDRESS 

oDI- '3~9-0e>tf1 ' 

PROSPECTIV.E BUYER ---------'-----, J-.. - , -----~--------_-_-_-_-_-_-_-..::-.:iti~.--~.:~;·~·\;·~
5
-_]jili::~·ii~ ..... ~';'..., .• T/i:~-= ~...,.-_ 

ADDRESS------------------------- PHONE . A,.;~ ~ 
0 . ; 1 ~ 

PROPERTY LOCATION: (,,1,/tfF IS eJ,o- .P;l'..1..lull'-.~ . 

,/ / ---;' · V FttJ/fL ·i•-1.£. 
, suBDIV1510N : 1~-0$, V,1t±-_{:;;JMD£l-.J'5 {;?zmmz . _.LOT NO. :!!!!"' k Lor _6· '"'L,1'1,(~-r 
ROAD ANO 0EscR1PT10N

1 5
1 ~1?~1 vc HuilJ-(;)11,JP 1?e-. ? 't.J/&::;T eLJo oe .J/2Lff oF 1-irwv ~iP -

, 1t 11 1 .s Le, oP, ~ wo.y , H\~~; Mo 

TAX MAP ..,.,.._Y_. --PARCEL # __ J._']B_,._.._,, __ 
, . ' !( ~AC .: 

SIZE OF LOT. -----------~-------'------TYPE BLDG. 
<SINGLE .FAMILY :DWELLING OR COMMERCIAL! 

THE S'(~T~M INSTALLED UNDER Tl;flS APrLICATION IS_ ~CCEPTABLE ONLY UNTIL PUBLIC FACILIT_IES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

· FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON•REFUND1BLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

.WITH ALL M.0 .5.H.A REOUIREMENTS IN TESTING .THIS LO;. ~ A,, ~ ff_~ 
' ISIGNAT; c{/ APPLI NT> 

, AP~ROVEO .BY ~---------,--------.FOR---~-------- DATE --------

REJECTED BY --------~--------FOR--------'----- DATE --------
.. /. 

S.i--t- - «~ . 
THl'S IS· NOT A ·· PERMIT 
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NOTES: '·""'°"'"""' ____ ,,.,_ 
It ~ 111 .«r 1!191. 

z.111e~~----/1Ell>-UICA111>lfY 
~ II LM4E'"' ~ OF IHA 

J.. EZ:!- - -ID A - ......r-. _,. 4F ,r .s,+sT '°'""°' 

Jf:.rlESl f.«Y -,J 

' ll!U.L«M-

$. ~ · ... -=-----,.,..,,,,,,,. 
i, ,II<, \'II""' ,wp .,,,l'r><; ....,. "'trlftN 'Qft,' qi' ..,., 

/.pr/fAAtr /1411<,NIY, d 

V "' \\~ \ ~-<'< 0 ~ · 

~. \ ··.•·•·· .. ·.~· ........ ~ .>-~~ o ... 

D. FOi! PRJVm;. WAtEII 
• - PRM\11: 

- S\'SIEMS. --HEH.Tit --· 

Ra!J0.00 
L•/l.5.J.1 

~\,,'\,. AA , (j~ 
~ ·. · .... . -~· .... '.~\·· .. .::,..-~: 
f--~;cie 

Lors 

PERC CERT/FICA TION 

LOT 8 

~ \ 
,,,.-- ~ -, h ·,· \ 

\ 
\ 
\ 

.. , ,\ \u , --&· I I 
-~f · / . . / 

,COT 7/ 
,.,.,.,,--~J.5~46/AC.± 

\ , .,,, ···--' 

,..,,,,,,)< 
✓~.t I .-1'.\ .,, 

::- , \! ,.,.­.,, 

~/-
/ '. i 

I . I 
/ ;i:, ,,,. , 
~ ' I 
'(? : / ·<.t 

/ 
( 

O.(!ENNIS· ~'NE, S : 

.1006 .Rlf)(;£ DR, 
s; . /ID. ZOHa 

/ 
/DEVELOPER: 

- __.- . Q,WNER DMl,OP£MeNT 
. 1006 PARKS RiDcE: DR. 

~. MO. 2086ll 

SiJr-J .... FIEW LOCATED PERC TEST PLAT 
. Pt S'/10£5 LOT 7 

KOANDAH GARDENS ESTA TES I C£R11FY THAT Tlf£ LOCATIONS SHOWN (e)~-.,. 
F1EI.D-LOCA11QNS DON£ IJNCl£R IU /'JIRCCT , ~- ~-, "';'w-v, SECTION 1 LOTS J-1O 

::t i iff/je$ft{ff fl,Allf ' ' ~ KNOWl.£D//E: -~ le ,f. . (PLAT /8009) 
l I ~ C()/Jffflf'( BLIO. ____ ...., , i TAX MN' Joi PARCa ,TB 

ZOI . • rr ·,I, • !STH £1EC110N DIST. HOWMO cou,ffr, WO. BJ Cl7I'; l!f). ;ll/HS ~0849 :;::;::, , ' SCALE> t"•/SO' JULY 21, zoo, 
PHONE: 410,.4,r-!IM.1 .... ""' ,,. l'l ., 

\I, 
f:\~CADIMN\'53tf/p1.J"1fC 



·:~= · 
~ . . . .. 

DEPARTMENTOF
0

INSPECT1DNS, LICENSES ·AND PERMITS · 
. . ' :'· '3'30 COURT HOUSE OfllVE . . . >HOWARD COUNTY • · :• .. · PERMIT NUMBEF .:: __ · .:- .. . ,.... ~ --. .. ~ \ , · EWCOTT CITY, MD 21043 . · · 

PERt,irrs (4101313-24&& INSPECTIONS i410)313'1810 
• . . A_UJ'OMA'Tl!O INFORMATION (410l.ll3·3800 

· PERMIT APPLICATION 

-~~i!dineAd~r.~~~ 11,1q \-!.t:o ,.- oc \:'-h.1--lN . 
··. f.\, ~:THLA~l)> ·MD ?zo 171-978 8 

Property Owner's Name }.\1.11t 11,.. ~ T~I tl½A$ tl'-\.;,-\.~£' 
Addr~ss \ 't> I I I · \ ;; \ i;. 0 £ '(), b. "1 I~ 

Suite/Apt. #:' _____ · SDP/WPiP~titicin # : . . 

Ce~sus Tract 4'Pk:;P / Subdi~i~i~~- ·~~~~ 
City }I ( f, \.\ \ M-~ I> ·::, :, ' ~~ateil...\ 6. zip:6od~ io.., ·-:11 -.,, . . . . . . . . :· ·, <'/7 !I\', 

'.,-I HomePti~~\ ... t;54 iSB{work.Phone _. ; ' . -~ 

·.section ·: Area· ... · ·. · .. /,i\; . .i.bt. " 

·Tax Map · z-4 · Pa;cel · · · I 8 · Grid ? 'Z, 

ionin~ tl:·~bect-1ap c~~rdi~ates 1 !18 t Lot size -.; • A 6 Ac., 

. Exi~tl~g Use . v~ ·rtc\-\E·l\ . ~ \Uf.ll, /.,_ 
Proposed.Use· .. . :,, · _• i •. ' " ••..v. /. ~be., I 
E~tlmated.Co~struction Cost $ . 2-0 · 001),-. • •:· · :< ·- _· · · · , ~~s.-;;i.. \.\.. · '"-'< 't'HE· 1-1 f 4.e. ,,1., 12. 1) 
Descnpt1_011 of.Work · · · · · · ·· ·. I , 'i§.' u. 1 
Ai~ lt-1~-i~,c.ivtfl\ ~•O\ll<lillR~\ p co . t3u 
6()<,, 11> )('~ ,s ·-,s .t.H:t-1>) V,! i:rt-, H>~~ a ( "3 -; o '.) 
pGiz, [a !)t ~ To tl_t · f-1\\t- b . €,'I. T;z,lJ<;"-. 

Occupa~t ~; .T~~ant Ti:,f- 0 u) N ~ l'Z'. ~ -

·con~act N~~~ >~f lJ: : · c~tti~l ~i'., 

Address._,.:__, ___ ...... ___ .....;. ________ _ 

City ' ·state _: ·. · -Zip .Code 
. ---. ---

:' Fax ·. ·· 

uii~tjING•riEscaIPTION ~·coMMERCIAL 

Building Ciiaracterisii~s ·. 

Height: ,-

No. ~f ~tories°i 

. .. . . .. 

Gross ~a, sq. _ft.: per fl~/ ,: 

·Use group: 

Consiruction .. type: . . . ..... 
Reinforced Concrete .. 

--_ -Structural Steel 
· · · Masonry·" .. 
· : · Wood Frame ,.- .-- . 

·· St~ie Certified Modular 

..... ~ 

~ 

Water Supply: 
Public 

.· . Private 
.. Sewage Disposal: 
· · ·Public 

Private 

Electric Yes D No. D 
·• .. Gas .. · Yes.□ · No D 

.Heating.System: 
Electric D · Oil D 
Natural Gas D 

· Propane Gas D 

:Sprinkler system: · NIA □ 
. . •·Full . 

• .. --.. Partial ·= Other'Suppression 
•·.·· # of Heads · 

Appli~Tzt'sl'4121o r Mailin11 Addrm, (if other ~h•-~ sta,ted hereon): 

··h .~H .. l u fZl !> ~ f Ii C ~A.;.'.iiz:. , · . ',:' . : 
1.-'.\-f,c • I?-\ rc1·\i r : \f-1-Jy. s~\?~-~.lt:l_~ _-. 

Phone A~ l'-10 \[) 1 J-.\l); -z. 1Fe.1< Ii., · ·•· · ·., • 
Contractor• C~mpany: s· l.lf;l tt-i Se, · :\)rt~ i,-,-n/!:·, g I: 
Contact Pers~•" "D 6 ~ ~ · ~~~/:ff ~tZ. :C ~I . . . 

Address 14{, Q -e°1~C\~ I e: ~-\.ur./, ·.{:u;1't·: I IJ D 
City A; \;.\ () 1 D . · :,~' Siat~ ~\!> > ~ip Cod~ .t' I O \ .:Z., . 
License No .. o\\ l\t( fi 45 ,4.'.'°I 4-· · : ·. •·· · . •· . · ·• 
Phone I - ~ 77 -:;i,4q i)o.Q,t Fax · · · · · 

~Afe~Co'."pany_o' ~- C; f-:d;1i.:f( ~ · 
Contact Person ·.4 r, ·· '£1?:P I: 
Address :p, 0 • 9-> t5X {3 .'.31>.: '. 

City ·_pf}()-ENI)(_<:· Stat~~Zip~~de' ZI_ ~? I 

Phone410 -Se,? stS:.3 · °Fa~ . 

BUILDING DESCiuPTIOl'i . 

· Building Characteristics 

SF Dwelling D SF Townhouse D 
. Depth . · Width 

upp_ly:_· ." 
.blic . . :; 

2nd floor: . \ .. ·· ..• ·· 1 . . . . ~cw~i~ri~~al::( 

Basemen! IGI y ;1[{ ro.C)-t . ~Vale ': 

1st floor. 

Finished Basement O Unfinished Baseo;C'1t□ ·: · - . . · ·· .. ·.. ,,. . 
Crawl space O Slab on Grade D :_;: _. Electric Yese'.l ·· No · D 
No.of Bedrooms . . .. .. ·.. Gas ', ·_.• :yesb ·No: □ 

Multi-family dwellings: . :.;~ .; . '. · 
No. of efficiency units: · --·· · 
No. of 1 BR units:.~-----­
No. Of 2 BR unils:·---'------'-:-
No. of 3 BR units:_· ______ _ 

' . . : .' " •, . ' 

Other Structure: · ~ · 
Dimensions:" ________ _ 

Footings: ------'---_._'-
Roof: ___ ~_._--..,.:.-"---

__ State Certified Modular 
· Manufactured Home · ... 

Heating System: . . 
Electric' □ .' Oil· ·.□ 
Natural Gas· . ·□ . 
.Propane Gas . ,0 

. i~~~~i~r11:r~o NIA □ 
'NFPA#l3R : 

~Other: · 

THE UNDERSIONED HEJi.EBY CERTIFIES AND AGREE:i AS rot.LOWS; (l)ntAT 1-lF/SHE IS AlJniORlZJiDTO MAX! ntlS APPLJCATION; (2)THAT THE INFORMATION lS~; t)) lltAT HE/SHE WIU.COMJ't. Y wmi ALL REOtJJ..ATIONS Of How.uo 
ccxb,n-r WHICH AAE APPLICABLE~ (4) 'J'.HAT HE/SHB wiµ. ~ORM~ WORX.ON fflE ABOVE REFERENCED PROIERTY NOT SPECIFICALLY DESCl:UBED IN ~IS Ar_l~ .'l~~'tl~; (SJ 'THAT HEISHS o~.s cel!NT-.:- OFFl~IALS_ nra RIOHTTO . . e<TER0"10TIIUPR~~·--~;;~.rz;:J.::;:-~= . . . . A,._ .f:.;,n<' :' / :-' -•· -::::: <· :: • . . . . :' 

. f:•- .C_c_. h,_1! /1~ , Print Name) / . ·>i· 
.. . 3 _7-0_02...: -· ---, _____ _..___;__;...;.. ___ ....,......,..__ /. . . 

. TitltlCd"'fii,i'c· '. : . .' Checks payabie to: DIRECTOR OF iJ;JJNCE OF HOWAim rnr,Nt/i · 

t,:;\ 
.. t/t:. l' .,•.-, ·--.··· ,-.. _r_. . 

1'''. •,<•,: , 
pistriliu 
~<--~~::~1,;_::. 
t:T<\formali>i 

,:k,;.: .. 
1.ti 

. . ;__ 



1 
/, 

Im 

Cl1 I ' 0 ~02 . SEQUENCE NO. 
i. V . .(DENv·usE ONLY) 

CTHf s
3 
NTuiaER t TO BJ PUNCHED 

IN COLS.
1i3~ ON ALL CARDS) . . 

DATE Received ' DATE WELL COMPLETED 

·-STAT~ OF.MARYLAND 
WELL COMPLETIOr-l REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

l I I I I I I IC J3.l9l;3Itr1"91 - - ------
8 ·13 15 . 20 

22 loZI &.LSI I 126 

(TO NEAREST Foon 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRI.LLWELL" 

IRlof-lilBI-IDJ f)81al 
-28 29 30 31 32 33 34 35 '36 37 

owNER ___ · · ...... s ...... n<-;A=-J=· B'--"o,.,..R...,hJ=·· ~-·...,'3"""-'f~J· =M-'-=-E=s_· ---.,,......,.~-~-~---.-r-=---c=.......,..,...---,-------___,, 
STREET OR RFD --=--·-_la_

st
_na_m_e __ =I=-=S-=L....,£~-~O .... · .._F_l'.,....V~)fl .... ·..,.{ll_l\J~~fi~Vf~iJ.J.s~y,~am_e_. _TOWN --·~H~I_G~.(~j =L .... li~l~f!J--i; l).~--· -~---~ 

SU8Dl.VJSION KOR JiJOAlj G-/IK{)£fJS E.S-Y, SECTION• I LOT b . 
WELLLOG ··'·• GROUTINGRECORD (ryj·e~ no .c1 .a1 .· 

. -Not required for driven wells WELL HAS BEEN GROUTED . · fii1 
t----,--,.-ST_A_T-_E_T_H_E_K_I_N'--D-O_F_F_O_R_M,-. A-T-10-· -N-S-.. ---t . (Circie Appropriate Box) y . . L.!iJ . 1 2 

PENETAATED,THEIR COLOR, DEPTH,·. TYPE OFGBQUJ:,t.NG MATERIA.L R 
44 

: 
PUMPING TEST 

HOURS PUMPED (nearest hour) l~ I I. 
___ T_H_. I_G_K_N_E_SS_A_N_D...,1_,F,-W_A_T-=E=R=BC"'.E:-A_R_INT""G..,,.;,,--· -.--t . CEMENi(_@j5w_nnTl . BENTO.NITE_ CLAY_ I_ 4B5··' c4 I 

· · DESCRIPTION (Use FEET. if:~r!r • ~./". 
additional sheets Wneeded) FROM TO · bearing NO. OF BAGS ~N0-),0~ POUNDS ;:n.11_ 

· 8 9 · · 

PUMPING RATE (gal. per min.j / 151 ·· I I I 

! 
L .. 
i 

to nearest g~I.) . . 11 · 15 · 
. METHOD USED TO . 8 H ·. ~ - j "' i' I O . /<. .. "GALLONSOFWATER ~© . 

..) l,jl,,!/ $' ·7 ~IL'< . ..J DEPTH OF GROUT SEAL (lo nearest foot) MEASURE PUMPING RATF I ~&✓ {.j/e7" 1 

0_t l'1+y·· /ll10i . I .s·-- ·11s· f fromlOI [ I ·- I7ft. to~~I I : IJtt. 
WATER LEVEL (distance from land surface) 

, , f"" 48•:. TOP. ·, 52 , 54 BOTTOM . . 58 
/ { (i C r:• (enter O if °fr<:>m surface) . . . , . B~FORE PUMPING . 13 IOl I I 

17 20 
casing CASING RECORD 

eype[ 9· fgTj1 fclo1 
WHEN PUMPING 13101 I I 

nsert ~ ~ 22 25 
ropriate STEEL CONCRETE · TYPE OF PUMP USED (for test) 

code [ill] !OITI 
e:ow PLASTIC OTHER 

:(~ air . ·. @piston · · • . [I] turbine 
V V V 

' . . MAIN Nomin.al diameter · ·Total deP.th ' 
CASING . top (main) casing of main casjng 

TYPE · (nearest inch) (neaiest fo·ot) 

151·+ I IITJ L21~. 1 1 · 1 
60 61 63 64 ~ · 70 

E OTHER CASING .(if used) 
~ diameter . depth (feet) 

~ -centrifugai_ .. [BJ roiary 

2 . _ .. · · ,21. .\· 

Q]iet l [§:]slibmersible 
27 ~27~ . 

PUMP INSTALLED 

['nlOther 
-~ (describe 

27 - below) 

H inch from .to · 

~ I I I~--·-·--'--'.____~.____....... _DRILLER WILL INSTALL PUMP YES : . tot 
s - - - (CIRCLE) (YES or NO) . .\.!.W 
~ I I . 1.· · IF DRILLER INSTALLS PUMP, THIS SECTION 
G. . . I I I . . I . MUST BE COMPLETED FOR ALL WELLS. 

· EXCEPT HOME USE . 
·screen type SCREEN RECORD TYP.E-OF PUMP INSTALLED 

or open hDole . IS I T ! I BI RI !HI Oj . PLACE (A,C,J,P,R,S,T,O) ~- : . Q 
. . ap~~~~~:a;e . . STEEL a8R~~iE ~6~~ ~A:~6;TsY~E ABOVE: ·; I I ·I 

code · · ·rpr.,· L !OITI GALLONS PER MINUTE ...,I ..,......I_! __ --,,... . 
. below . . . · -~ · (lo ·nearest gallori) 31 35 

· ·. . : · .,..._ · PLASTIC OTHER . PUMP HORSE POWER . .I .1 I I I . , 
. .Ql1j :· ·. PUMP COLUMN LENGTH 

37 41 

. ,1 2 ' . C)EPTH (nearest It.) . r - . - (nearesMI:) . . • . I 431 . I I 1471 

.A
E 1 ~ .1~1 / I I I l l.;7.l~[sl I j (G. CA~ING HEIGHT (circle approp~_iate b.ox . l1LJ£..J . - . . . . . . -- . . f°71+ ..__ } . and enter casing height) c , 9 · 11 15 11 21 . l::J above . 

~ 2 I I I I l. I I I ll I I I I I a:elo LAND Sl)RFf ,i: I (nearest 
t-------'-~~"----L-~'---~ c 23 24 26 30 32 36 . 49 ·. : w . . . 

50 51 foot) 

. CIRCLE APPROPRIATE LETTER ~31··. ·.1: I I I 1.- ·.· , . I .11 ·I· , .. 1.: .. · 1 It-------------..... A A WELL. WAS ABANpONED AND SEALED E . _ . . . . . . . . . . . . . . · · · · 

WHEN THIS WELL WAS COMPLETED N . 
38 

·Jg 
41 45 47 51 1· ~HO~~~~~~:E~~ ::~~c~~~~~~c~ AS. 

E ELECTRIC LOG OBTAINED. · SLOT SIZE 1 __ .~3_. _· . BUILDING; SEPTIC TANKS, AND/OR 

P TEST WELL CONVERTED TO PRODUCTION - . DIAMETER · , . I • 1 1 I . 1 (NEAREST ~~~%~~1~~f~~~~C.ATE NOT LES~. 
WELL OF SCREEN 56 60 · INCH) · (MEASUREMENTS-TO WELL) . 

~~~~~BDV,,~~~n~~T~H~61:,!~ ~~:~~-~:~.!ii~ ~°a~~~~~';JT~g~~ · · from to · · ' ~ . · 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK,.___ ___ .......,'----~-~• f , , f 
ABOVE CAPTIONED PERMIT, AND THAT ·THE INFORMATION IF WELL DRILLED WAS t~,-t, _ ,7{) ; .. 
PRESENTED HEREIN IS ACCURATE AND COMPLETE-TO THE BEST · □ i\,J 
OF MY KNOWLEDGE. FLOWING WELL INSERT ~,- • fpJJi;• 
t--------.- ---.-2-. _-_.-,.';-. ------t FIN BOX 68 . . 68 ~ 

DRILLERS IDENT. NO a~~ ~ }f..¼t,;,-;;,,._~-NE-6_/_TS-OE_B_OE-\-L;'-LL-. E..,.D..,.._-IN_B_Y_~-R-;L..,L-ER_) ____ ..... ~_r_, ___ :_• -. .1-
DRILLERS SIGNATURE . ' T (E.R.0.S.) WO -Y-
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 

.-_,100 ·. 12D 1 1 1 I 
-=s""1T==E,..,s""'u""'P=-=E=-=R""vc-c1s""'oc-::R,-(_s,...ig-n.-o-,f-d-ri-lle..,.°r-o-r .,...jo_u_rn_e-ym-an-1 TELESCOPE LOG 
responsible for sitework if different from permittee) CASING INDICATOR 

OTHER DATA 



Page . , of? ·. 
Date. · ; 31,?-3 rz 

; ~ I ... 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 8~ - 0 / 80 
L<:>cation of property (road) --=J:=.S .... L.._E'..,.__o.:;..· ._f _....,rou...u.A .... N:......q~-W~A ........ 'I'----·------·---...--

. Subdivision K O K )'\ 0 a H c,. 6 K, DEN ~ E s T, Lot _.e_ Block . - Plat _-_ Sec • 

. · Well Driller ~ i rt,. fl ~"' E OWner ;r. CT)[eo RN 
•'") ! _. t Depth of well _____ c;;,(---'{g_.......,,$"-_______ _ 

. /' • Distance of measuring point (M.P.) above ground --=-----------
Static water level (S.W.L.) below M.P. 3o ' --=~-----------

I. High rate puihping -- reservoir drawdown , _/' 

Time pump star.ted JI : ,:)o Pumping rate_ .... · ----'l._._s-__ '----
Total tiine t) !J•fl.l ,to reacl~ pumping water level jl) ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE I FLOW METER READING CALCULATED FLOW 
minute-in- below M.P. time to fill ii' (if used) (gallons per 
tervals gallon bucket minute) 
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· HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 

3525-H Ellicott Mills Drive 

~ ~· \ 461-9933 

\

. . 1 \ , ... ;.JA,l · Ellicott City, MD 21043 

1~ -:PP~l~Tl:N :OR-Pl:LE:S ~A:TE:, :EL~ P~-~ P:ES:UR: T~K-IN:TA~LA:10: -

New Instaliation . _){)__ 
Replacement 

Receipt#-,,,..,.-..,...,...--
Date 7/ZZ.!9</ 

Name of Installer YZ-tG. C- ft2_ Yf0bl£ Telephone Sl.ro -doo'::, 

. License Number 90B ( . \/ · 
Certified Well Pump Installer __ Well Driller __ · Re~istered Plumber ___6__ 

Name of Prope~w~eA: -:CON'{ . LP-NO ( 6\) I 
SubdivisionC. ND H GlfR. bf:IJ S' Lot # _..k. 
Site Address 13ll l . \SU~ o= MA-1'..JN ½IA:'-/ 

Telephone /-t)OO-t58 ~ ..3880 
Well Tag# Ho - ff- 0/Fl> 

Pump 
i. Type 

a. Deep well jet 
b. Shallow well jet 
c. Subniersibl~ _-2::. --

2. Make ;::fO.C..\JZ.'.2,..\ 
3. Model# S9:t:(D\.lPNDL1:::!L.,_ 

Motor ~/,, 
1. Horsepower -h.-
2. RPM ____ -:--
3. Voltage--,----

~-----:-
_4. Capacity tQ · GPM 
5. Pump exceeds well capacity Yes __ No~--

Pitless 
1. Make 
2. Model 
3. Depth 

Adapter 
H:A-e. V(-)..(.0 
, "i>T eoo 

4-2" (YI if\..) 

6. If Yes, is low pressure cutoff switch installed? Yes __i,_ No 
7. What .methods are used to piotect the pump and electrical ~iring from 

vibrations? Torque arrestors __ .;_ Cable guards -2.c__ Other · 

Tank · .. .· · .. Piping Well data . . 
1. Capacity \;J)(. c:.<O 1. Type, LvE'l.L i>tP'E lfco/b 1. Depth 7./'£ ft . 
2. Pressure reUef.. 2. Size I" 2. Yield /& GPM 

y,alve? '/Es · _ 
1 

3. NSF and/or BOCA 3. Static water 
,- ·:--.. . ~ · !:wdi:,t.;.c~~-- . Code approved '-/ti::::, level __ 'ft. 

. 'W°jff;..4 ~'()K -VtJ. I~~ 4. Depth of -~upply 4. Will water supply 
ra?ft.t.. ~ ~ ~~~ /6 ff line 4"L' be disinfected by 

~~s~~-~ r~!t~l>;bt_f~t_ ·jg.c~~-@_ ~~~2e
8

,,t?I( ~ns~al:er: ~O __ 
I understand that it is my responsibility to n~fy ZUJ'\.oward County Health 

. Department; when the installation is ready for inspection (otherwise this ·permit 
is null a·nd void). 

All information giv_en above · is true to the best 

. Signature of Applicant: 

Date: 
;:~riFc~~~ 1f2;/9y~ . 

Note: A sticker indicating approval/status of the installation will be placed 
on the well casing at the time of the inspection. · 
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PJ;C~ESSIONA~ I.ANO SURVEYOR &440 SINCE 1973 

5312 EMERALD DRIVE SYKESVILLE, MARYLAND 21784 PHONE g FAX NO, (AIO) 79S-n,o 

ssi;.1.1:'.)..fE 
~6.1 LOCATION SURVEY 

1,_K 
I.$LE'.. Of:' MANN \...JAY 

L..O,<> . \✓-OANPA\-. GA.~.()~NS '::.STI· 

.,,'v -· 
,'< 

V 
i 

SE:.C.,1014 1.. PLA'T NO. e,009 
41 \-\ e: LE. C:. TIO N () I $1 S.. i C • 

H O v,/ A R ~ C O \J N TY , M A ~'< ~ A. 
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, (' \~; ~o· / C 89±J __ 

\~ ..J"'- . c,,..Y/1"'.F. 490,i_o l -., ) ;:····2 \ \\! 
,· ,_A 

I 

a,._. \ · • \,,. I I ::i 
/ '---.!::.J...,_.. \1\---: -- ":' . ""f ,:,)-· - 6 '{1', '""·. .. 

: .. •· , \~ I ~8 AC~I J.\" -~~\ c:;- \-\, 
'.'., ·· , . ~~,\! i \ j \ I\ I\ 
·,JI j t, ~ ~ 

5
, . · \ \ 

' " . \ ~ ' -·~ ·1 if") ' A, ,\ ,, ·' I/ I . V\ I ~--· .~ O• f, -' '}' ,► o · ½ 
. ... ~. v..;;, . ~· '. 1~ 
. '--"-"' . . _, ,., ! , ·-~ _, .:.,,.., ); ,.,,, ,,ill 

J·: 

'O 

" . J-'1 

N ;·1 .... , •• 'w ',.,,,. §/Ii'~? 

~v1r :z/J) vi 

n.o· .., 
,..: ... --'--z.-s:-.-0..,.·-1 

Co NC P. ET~ (3 LDC:~ 
t='O·UI--IC'A:• 10 1-1 

j ~),e/#/ 
'1,1:'/~~ " p~·:; "' .i: -1.u., Q #9':<,'1 . , .-v I~~ CQ 2. ~/ ,-

fu_c,__ '-,.' - 1/, /~ . 

-· I'~ r II.~:,~',• ·:: JO .,o•xf-i'J 
5 C. ,l\ i.. =- . ~~?,', /~-

r r. . E: L.~:v. 4'1t>, .:.~ 

• ¼ !0, ') '"' 1/, / ? 
'7'. • ~ ~. /4//e1, M1t.l:: • "' '? '/"'!- • J ,r ,., 

I") ':J :: $ ' f" ·J ' - ✓ . / , .. .. - . , /., 

j/yl,~ 
@o/tJ--d__,~-

(j) d ~~ c.t>. f' 
0;11t; 
~ 

· •· ~·;vr:::. A·~tt 
. s • \(':)) 

/ ' .':./ 

,,,,11\\\~llll!l/ll/J/•• 
:S-❖" -~•~ Of f/; ·: .. ,,.~:,. l 0~\;~;.::·i;, .:-;!> ... :.: , ... *" ~·' ·~ ... °11'.) .,~ \fJ~ t)si 

nL[S l~ TO CEH.tlf:i Tl-il~T 'ri:ilS HOUSE 
D:JES HOT LI]~ wr.mrn A ?'LOOD PLAIN 
UNU:SS SHOWN BEFCEON. 

, o/ ,' 

/,1~, / , ~/ / / .. ·o; / 
/ ..' 0/ / 

/ ~~ -/ 
/ 1-v .' 

SCALE __ ft.,- -inch 

Fil~ No. 9 Z. S" - 7 

-::..t',: ·.~'</>-.. %"':.,2/ll 
~,.'"''I;,'. • . . • ":"• •·· , ... J .:!§' 

·",,,.,_:.~L l./.,N\' ~~~~, 
' f/11(11/11\\\\\\\\\~ 

' THIS IS TO CERTIFY THAT WE HA VE MADE A 
LOCATION SURVEY OF THE IMPROVEMENTS. 
AND THAT THEY ARE LOCA TEO ON THE LOT 
AS SHOWN HEREON. 

Sisncd Thi ,: __ 0/L_ doy l&t;o$ ( 19~ 

~Jh.o~/ C • ft .... /:; . 
- . J 

NOTE: This pl11t cnnnot be u~ed to P.5lDh!i~h 
property llnee or corners. 

TOrnL P.01 




