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; ‘ , SEWAGE DISPOSAL SYSTEM 33496
A
DEPARTMENT OF HEALTH AND MENTAL HYGIENE '

e —_—
“’1ND D DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT | pate 5197
BUREAU OF ENVIRONMENTAL HEALTH . 27 /@C‘
A TEEGEE 410-313-2640 | DATE SYSTEM APPROVED _O)& [ [

INSPECTOR
Fogle's Septic Clean, Inc. ' IS PERMITTED TOINSTALL __X____ALTER
ADDRESS 580 Obrecht Road. Svkesville. MD 21784 PHONE 410-795-5670
suspivision _Brighton Pines tor_ 8 ' RoaD 13744 Lakeside Drive
PROPERTY OWNER = Kevin McGann puyy pING PERMIT SIGNED.

ADDRESS : : AND RETURNED
TF6-09- 81Tl —

SEPTIC TANK CAPACITY __1250 GALLONS

NUMSER OF BEDROOMS 4
180 SQUARE FEZT PSR BEDROCM

LINEAR FEET OF TRENCH REQUIRED - 240 - ,
5.0
Inlet £ feet below original grade. Bottom maximum depth

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

A 6.5feet below original grade.
{57 feet of stone below distribution pipe.
- LOCATION - Place the distribution box 20 feet off the right (570.08") lot line and 110 feet off
the rear (197.95') lot line as viewed from Lakeside Drive. Install trenches on

contour toward the left lot line.

NOTES _ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap
to grade or above on septic tank. '
| - 0K /")4}’”?/{/7_7

pATE  3-25-1999 :

Ronald J. Pinkley

PLANS APROVED 8Y

COVEZR NO WORK UNTIL INSPECT=D AND APPROVED
| NETHER THE HOWARD COUNTY COUNCIL NO;? THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCZSSFUL OPSRATION OF ANY SYSTEM

CLEANOUT REQUIRZD EVERY 70 FEZT OF SEWER LINE AND/OR AT 90° SWEE’S IN UN"S FROM HOUSE TO DRAIN FISLDS, §¢° ELBOWS NOT

" NOTE:
' ACCEPTABLE.
NOTE: ALL PARTS OF SE3TIC SYSTEMS (L.E. TANK, DISTRISUTION B0X TRENCHES) TQ BE 100 FEST FROM WELL (UNLESS OTHEZ]WISE SP"—'%FICAU-Y
AUTHORIZED) , 4 M.L&.ﬁ. F’;ERM% SIGNE

ez e BOOk .2 :LQI

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ZS) TN XMcy e i ey
5004t propert
NOT=: NCDRY WELL SHALL 2XCz=D 15 FOOT IN DIAMETZR NO ABSORPTION TRE NCH TO EXCSED 100 FEET INLENGTH Co e e
NOTZ: ALL PIPE FROM HOUSE TO SEPTIC xANK MUST 8E CAST IRON OR SCHEDULE 25/40 PVC OR ABS L / /
N o , WO REBUBMER /Q/0
g I ID AFTER TWO YZARS '
' DosSV'R V2%

ZARA COTTA OR

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE § INCHES IN DIAMETEA CAST IRON. CONCRETE OR 72 )

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK'IS DEZPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. wyeced ("b‘d" w
NOTE: DISTRISUTION BOXES MUST HAVE BAFFLE

*"INSTALLER lS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 461-9333 FOR INSPECTION OF SEPTIC SYSTEM.

HD-260(5-30) A

B ™
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

e o Sué»

SEPTIC TANK LEVEL _ (O —  CLEANOUTS
@v
DISTRIBUTION BOX LEVEL o .
oy (55 2 5
DRAIN FIELDMITLEDEPTH_ (2.9 FT. TRENCH WIDTH 1-7 INLET DEPTH FT..
: - CLS 73y !2 ©
 EFFECTIVE GRAVEL DEPTH - 5 FT. TOTALLENGTH D7 S <" 246
NUMBER OF TRENCHES 5 ' ONE SIDEWALLBOTTOM AREA 170 sQ. FT.
DRYWALL INSIDEDIAMETER  —  FT.  EFFECTIVE DEPTH BELOW INLET = FT.

2nk pole = ST arns poved 20
"ouglgg.«;/ Za@f@%@?@ —als0 Joled rnte %ﬁmds @AM@'{@/ o & O wf Lo o
Bb.S die fa outte fout o/ ﬂ?@?/ nmff’ Store_pasund i o Ase. do Tam)s

Where pock was bt %L
GZ22jq0 Ak iSSP oK Yo et cu( zeptic work,

O

DATE SYSTEM APPROVED 63 77
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#% APPLICATION

- L%

: : ' o _ SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT- - : 6"
ENVIRONMENTAL HEALTH SERVICES ' K DISTRICT £

P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 ( | 2. -;éiz
TELEPHONE: 992-2330 "~ DATE Z

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER /4/(//04 %/ é%

ADDRESS PHONE _ 22l —.

PROPERTY LOCATION:

SUBDIVISION ,ﬂl{/ﬁﬁgi% ‘ﬂ/gﬁ. | LOT NO. ’ f

ROAD AND DESCRIPTION J}WZ < A/*
SIZE OF LOT ; Z ; TYPE BLDG. SZ A

(NUMBER OF BEDROOMS)

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

(SIGNATURE OF APPLICANT)

APPROVED BY FOR » DATE

REJECTED BY — FOR . DATE

HOLD PENDING FURTHER TESTS @ W%Ny _oate 22 7= 5’ /

PEre Wac€s ‘@/ﬁﬁg@ SLICHTY PR oM LA YalT
e~ FREC At pr AR Y PoatT~— @E@M’Mé@ Haoes Nﬁg.ﬁé@ @W/

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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ﬁ? (UMM 7/ ) don
o INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ’ N "~
W PRE-WET TEST - 1" DROP
2 DATE DEPTH START STOP - START STOP TIME
, » ) q 'l',.(o 0@2?@ l“eql dﬂg *9 @%QM
g 1. 2-1gf 7 wivo [1wis |0ty d 4R |gm
gl//é# (2 S pY
4 147 (;v3s |1y 76 3w
I ‘53»'\@4@)\2/ 754 9 204 06:93 i3 1096 | sy
o , :
( P he | Swwoy
OCag] 7 T 9E IS gec [0S 8 12768 | fo M
Ly 32 i gea¥e luise st U.s?2 | 6mi
y ' ,\ - -
%L%.-« ' oceas|tennt fQ@C@%J») S~A«u§
¥ / 14 {39 ¥y f«”f'?%f’ [THES [N
T Lt 7 2 139 107 YR | 102 Wit | Bras)
| Iz SAnbY
remarks & E’LT( Flep bocrnT)yws pESDeD ‘ J

TYPE OF SOIL_ SAM YD)\/ ‘7@4@@@ @9‘74%

TESTED w(D w‘kQOAﬁAA o

EH-12-1079

‘ = Gy : .
. ALSO PRESENT DGM M (L} { (I ENIQ
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'SEQUENCE NO. . .
(OEP USE .ONLY)

cl1| 9577

STATE OF MARYLAND
WELL COMPLETION REPORT

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

(}HfssN BER IS TO BE PUNCHED " FILL IN THIS FORM COMPLETELY COUNTY A 3.3 /4 ¢
IN COUSTF6 GIPALL CARDS) PLEASE PRINT OR TYPE NUMBER
EPEEE : PERMIT NO.
DATE Received - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
1 g 4 7 P
HEREEN 12131/1716157 2 A0 | J» 71ol-1817 [-[0[71#]7]
K 13 15 20 (TON EAREET FOOT) 28 20 30 31 32 33 34 35 36 37
OWNER L5 2D we. & "
STREET OR RFD last name 7 e s 0 LR . firstname — yoWN L2 70N )
SUBDIVISION B ¢ 64270 N A7 IV £5S SECTION ot & )|
WELL LOG GROUTING RECORD ~jaa~ no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) Y v

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING -

DESCRIPTION (Use FEET [Check
additional sheets if needed) [ FROM | TO | bearing
o /
5(}?()&)@ \) i['/f//\(* o | 18
N8 20| v

44 44

" TYPE OF GROUTING MATERIAL

CEMENT[C > BENTONITE CLAY -

45 46 45, , 46
NO. OF BAGS ;j__NO OF POUNDS _ %72

GALLONS OF WATER
DEPTH OF GROUT SEAL {to nearest foot)

from[/}’l | L1 Jn kil | Ls

G
54 _BOTIOM 58
(enter 0 if fromSurfacey

Gy /7//!:/19 Zzan
/ .

casmg

typ .
msert
appropriate
code
below

CASING RECORD

STEEL CONCRETE

[PIL] [O]T]

PLASTIC OTHER

PUMPING TEST

PUMPING RATE (gal. per min.

HOURS-PUMPED (nearest hour) lgi |
.8 9

to nearest gal.)

METHOD USED TO

15
MEASURE PUMPING RATE I/W/J/f" |
WATER LEVEL (distance from land surface)

BeFore.pumpiNG . |3 & [ ]
17 .20

MR
22 25

TYPE OF PUMP USED (for test)
air piston turbine
LY [Plosen 7]

27

WHEN PUMPING

. . other
MAIN Nominal diameter  Total depth centrlfugal L_B_’rotary (describe
CASING top (main) casing of main casing 27 27 pelow)
TYPE (nearest inch) (nearest foot) .
5 71{_ S jet @submersmle ,
S @ FITO | % |
50 67 53 64 3 70
E OTHER CASING (if used)
A ©diameter depth (feet)
e inch from to PUMP INSTALLED
% | | I . N . , | DRILLER WILL INSTALL PUMP - ygs {yo.}
S (CIRCLE) (YES or NO) e
,!4 I IF DRILLER INSTALLS PUMP, THIS SECTION
G L ) S ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
o on e —————————SCREEN RECORD TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,RS,T,O
insert |SIT] B[R] [H]O] IN BOX{SEE ABOVE: ) »
appropriate STEEL BRASS OPEN :
o) T e e | ane EEEEE
code [P L LolTJ GALLONS PER MINUTE
be'°W Al bl (to nearest gallon) 3 3
STIC_© PUMP HORSE POWER [:]:D:D
Cl 2|

'DEPTH (nearest ft.)

@2l 1 1] &zel 1]
(T

#a

8 9

N
[~

24

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED

ZMMDOY IO»m
N

3

[

PUMP COLUMN LENGTH —
(nearest ft) LA !!--.
CASING HEIGHT (circle appropnate box
( and enter casing height)
+ above

" LAND SURFACE
B below
49

/]
50 51

(nearest
foot)

2

TTTTICITTIT]

A" \WHEN THIS WELL WAS GOMPLETED %

E ELECTRIC LOG OBTAINED . SLOT SIZE 1 2 3 : »
p TEST WELL CONVERTED TO PRODUGTION DIAMETER EED:D (NEAREST
WELL OF SCREEN INCH)

. 56 60 .
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN rom to

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAYT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE.
0?\? g/

f
GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

1L J

68

DRILLERS IDENT. NO.

Q%/M 7 7/}7/”"7’} p

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of dritler or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT.TO BE FILLED IN BY DRILLER)

T (E.R.O.S) wa
74 75 76
70D 72D .
TELESCOPE LOG OTHER DATA
CASING INDICATOR S

- LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

EN
|
S
X
)
3
ot o Bee' YT
N e

HEALTH
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO =&/~ 0994,

! wation of property (road) 000, e /Cﬂ/z

~ubdivision 47 L Lot & Block Plat _____ Sec. I
w1l Driller <. owner ___ 4/, ). 5'26(8( -

3

Depth of well K20 p
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 38"’
High rate pumping -- reservoir drawdown
Time pump started §:05" Pumping rate /J
Total time 3¢ s to reach pumping water level fo ft. below M.P.

!l1. Recovery pump test data - observations to be recorded every 15 minutes

e TIME (in 15  WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW-
minute In- below M.P. time to fill 5 (if used) (gallons per

j tervals gallon bucket minute)

- K. Yo 20 F /0

SR $0 30 /0

. 4:/0 S0 36 /0
g:. 25" §0 90 /0
g: %0 S/ 30 /0

7: 55 &/ 30 | /0

L0 /0 gy 34 /0

L L0:287 gy 35 7

/Y, §¢ I q

55 &7 35 9

L L0 £y 3L 9

; L/ 257 C?/ 3§ q




{ e

" EMERGENGY/TEMP NO. IF ANY . - --

. #2 s ~

al. " SEQUENCE NO. - N
B'. 1 g 5 86 (OEP USE ONLY) »E
1 2 3
. (THIS NUME,}ER !S TO BE PUNCHED please p“

¢ IN COLS. 3 -6 ON ALL CARDS)

7% STATE OF MARYLAND
PERMIT TO DRILL WELL

OEP PERMIT. NUMBEH

s

lf“fl@l—lgl'”l PEERA

nt or. type

flll in this form completely ™

Date Received : ﬁ/[ ‘? /3’/5//

I«/J”' 12 Ié?‘]:)’l’f‘lé']; OWNER INFORMATION 93«0

LIMMVI [TTT I T T RLIET 1]

Last Name Owner First Name

I‘;G" AT T L el ] el l]

CCLLELY I TEEFTEER)

o ‘L{:;’
70 State7.

» LOCATION OF WELL

[T T 1T]

| WR R 121

. 8 COUNTY

[r"_? lal I /

23 SUBDIVI‘

SECTION LOT

e AL P /e [T 11]

42

DD T

DRILLER INFORMATION

, -
.\,’7,,;{),(4,,‘,,5; /v - 2’?«,4»%@62__ I?) Ig |g | |

52 NEAREST T

AR
MILES FROM TOWN (enter0|f|ntown) 212 (M)
73 76 77 78

TeTel 1] [TT] |*1,1 [T11)

" Driller's Name 77 License No. 80

” R ’Y’”@m/’f? 79 R st P /;U(’/x 7 /J/)//P/ W5

S 5 Z Qfé@ é@ﬂ 2 {,{/ﬂm W‘Jgﬁ*’”’/

Address )
oty . D 2/ )5S

LA T
' .Signaturé”

[B14]

1. 2.

[Fadrodae T e

DIRECTION OF WELL FROM 11

NEAR WHAT ROAD
TOWN (CIRCLE BOX) E

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

5[ 2]

'Da(e
WELL INFORMATION

APPROX. PUMPING RATE (GAL. PERMIN[S] | | | |
8 12

AVERAGE DAILY QUANTITY NEEDED [<raT=
(GAL. PER DAY) I{I’yl ”@I l l [ZJ

1

34 :,?lgg @J JS?
‘DISTANCE FROM ROAD

USE FOR WATER (CIRCLE APPROPRIATE BOX)

-0} HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION. PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) '

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

38

30

NORTH

III"

EAST

SOUTH

ENTER FT or MI =T

39

NOT TO BE FILLED IN .BY DRILLER
HEALTH DEPARTMENT APPROVAL

[ OW R A 33 4T 6
COUNTY NAME COUNTY NO.
OEP - STATE HEALTH
SIGNATURE INSERT S
: DATE ISSUED - /@{
[eE /el 4. S%AW\J G lr2f 54
48 C@ SIGNATURE EXP. DATE

e ETA 7o olo]

AT

APPROXIMATE DEPTH QF WELL . FEET

58 PP ELeo]s)
SHOW MAJOR FEATURES OF

BOX & LOCATEWELL.— .
WITH AN X

&

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

SOURCES OF DRILLING WATER
Wwedee

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

37CAIR‘ROT:«.\ry AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

-2
3. .
WRITE THE BOX NUMBER
FROM THE MAP HERE

30 3
N .DQQ/ X0 A

m

REPLACEMENT OR DEEPENED WELLS
Py (CIRCLE APPROPRIATE BOX) '

= § 4 . .
#i[N] THIS WELL WILL NOT REPLACE AN EXISTING WELL

*—

DRAW A SKETCH. BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

PR

THIS WELL WILL REPLACE A WELL THAT WILL BE N’ %‘j‘%’”’?’
ABANDONED AND SEALED ’
(5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED.
AS A STANDBY _
'[[D] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
Favmckste [T [ [ [T [[[]]]
Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMITNUMBER | | | | |G [ ale] T | J
54
FORCE ([ .”&.2‘1153 PERMIT No. LJCDI ]5*”[ UBEIEARIGE
67 68 ' 7172 73 74 75 76 77 78 79
SPECIAL CONDITIONS L
' . e
HEALTH
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A x\b
S %)
N Ejgiﬁ@} HOWARD COUNTY HEALTH DEPARTMENT
. $ Z;)f Bureau of Environmental Health
N

3525-H Ellicatt Mi1ls prive
Fllicatt City, Mn 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSIIRE TANK INSTALLATION

New Installatjon __&{{ Recefpe ¢
Replacement " Date e — o

Name of Installer _ﬂm Com{pfan Telephone _Y/J~ 795= $¢ 70
Licensa Number __m‘gg_z“

Certified Well Pump Tnstaller Well Driller _\/ Reglatered Plumber

Name of Property (wner Telaphone

Subdtvision _[I%ga___lﬁ_'ﬂgg_ _~ N "_ " Lo;.#__gﬁ_____ Well Tag ¢ HQ;_Z iT_Qm

Site Address Ifg_—,j_aﬁ’i_f__t_mp_z o

Pump Motor Pitless Adapter

1. Type 1. Hovsepower ;ﬁéﬁi 1, Make hlﬁgznéL4£Zi___
a. Deep well fet e e . RPM ___ Y 2. Model ¢
b. Shallow well Jjet 3. Voltage e 3. Depth ___:;________
¢. Submersible v a. 1o "

2. Make __Mﬁ b. 220 A/

3. Model & {Plocpry Y2z F _

4. Capacity fe  _ GPM

8. Pump exceeds well capaci{ty vYes No _

8. If Yes, is low pressure cutoff switch installed? Yes _ No

7. What methods are used to protect the pump and electrical wiring fron
vibrations? Torque arrestors ngi_ Cable guards _____  Other —_

Tank bk; Piping Well data

1. Capacity e 1. Type e e 1. Depth gt

2. Pressure relief 2. Slzge __ 2. Yield __ _ apM

valve? ___ 3. NSF and/or BOPA

o

. Static water

”/30/?7/@4/5”{1 j 2/%2@‘ &ﬁ' Ve Code approved _ level Fe.

£

Depth of suppl?ﬁh 4. will w;?;;—ﬁupply

WM )@W@,%, (7208 " line e be distnfected by

installer? __

~ - ~ - - - - -

" I understand that it is my responsibility to notify the Howard County Health

[0°d 100 ON §7:8 65°62 Ao BPSCLIZULE T ON 3]

"All information given above i3 true to the best af my knowle

Department when the instaltlatinn (s ready for irapection {otherwize this permit
18 null and void),

Signature of Applicant;

_ 2. L2W]
Date: __#a?_ifz-- ../

Note: A sticker Indicating approval/status of the installatfon will be placed

on the well casing at the time of the inspection,

"HD-218

HU = T T A s
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ﬁv 33490

THIS LOCATION DRAWING IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER
~JOR TITLE INSURANCE COMPANY, OR ITS AGENTS, IN CONNECTION WITH FINANCING THE PROPERTY SHOWN
HEREON. THIS DRAWING IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OF PROPERTY LINES OR
THE CONSTRUCTION OF IMPROVEMENTS SUCH AS FENCES, GARAGES, ‘OR BUILDING ADDITIONS. THIS
DRAWING SHOWS THE CONFIGURATION AS CURRENTLY RECORDED, BEING SUFFICIENT FOR SETTLEMENT
PURPOSES, BUT BEING INSUFFICIENT FOR THE SETTING OF PROPERTY CORNER PINS ON THE GROUND.

PLAT NORTH L

-

/——‘é'

LAKESIDE DRIVE . o
o | ol | 1hSteps

/

TOP OF FOUNDATION,

WALL ELEV. = 4387° Living Spact

Abov & Portico

SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY THAT THE LOCATION DRAWING
SHOWN HEREON IS CORRECT TO THE BEST OF

MY KNOWLEDGE AND BELIEF; THAT THE
IMPROVEMENTS HAVE BEEN LOCATED AS THE

RESULT OF A FIELD SURVEY, AND THAT THERE ARE
NO VISIBLE ENCROACHMENTS UNLESS SHOWN. THE
PROPERTY DOES NOT LIE WitHin A FLOGD HAZARD -
AREA ON THE FEMA F..R.M. IDENTIFIED BELOW.

REQUEST OF THE PURCHASEI.?." NO : - séAQe: e 30"
wm S b LOCATION- DRAWING _

» X [2]28/99 g
SS.TE;R&?@%MNE SURVEYOR §224 _F / N M BRIGHTOMN PINES
SECTION ONe AREA OME
RECORD PLAT No. CoO|2..Oo » ’
: gméomgﬁsggmsez-t,'msfb LoT 8
_BENCHMARK 13744 [LAKESIDE DRIVE
- I TR PSR ‘ _ .50 ol 24/2‘?
ENGINEERING INC. ST ELECTION DISTRICT

8480 BALTIMORE NATIONAL PIKE « SUITE 418 « ELLICOTT CITY, MD 21043 . HOWARD COUNTY, MARYLAND
PHONE: 410-465-6105 FAX: 410-465-6644 SCALE: 1" = 100" DATE: ©5-03-99




SETBACKS:

REAR PL. 60’
SIDE PL. 30"
] HOUSE  N/A
SEPTIC  20°
WELL 30

271 Ln.Ft., 48" HIGH
FENCE TO CODE
(B’K.{HERS)

APPROVED

.U BUIL
BV}YQL/ JU )/5 l IhB
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BRIGHTON PINES

ACCOUNT #396050
MAP 34, GRID 7, PARCEL 396
ELECTION DISTRICT NO.05
HOWARD COUNTY, MARYLAND

Maryland
POOLS :

Inc.

Dl N I
9515 GERWIG LANE 11166 MAIN STREET
SUITE 119 SUITE 402
COLUMBIA, MD 21046 | FAIRFAX, VA 22030
410-995-6600 703-359-7192
800-252-SWIM
WWW.MARYLANDPOOLS.COM

EQUIPMENT LIST

DIRT/GRADING: HAUL EXCESS
~ SPA: NONE
RAISED BEAM: NONE
TILE: AN-AZUL
COPING: SUPPLIED BY OWNER-MPI TO INSTALL
PLASTER: CARIBBEAN BLUE
FILTER SYS: C&C 420 SF CART. W/2HP PUMP
CLEANING SYS: PCC-2000
TREATMENT SYS: MINERAL SPRINGS
CONTROL SYS: NONE
HEATER: AC-—125 (HEAT PUMP)
LIGHTS: TWO WATTS: 500 VOLTS: 120
LOVESEAT: (1) @ 6’ — INSIDE W/STEP
AQUA BENCH: (2) @ &'
RAIL GOODS: NONE
DECKING: BY OTHERS
FENCE: BY OWNER
POOL COVER: AUTO TYPE: L/H DRIVE
CHEMICALS: $100 CHEMICAL ALLOWANCE
OTHER ITEMS: INITIAL WATER FILL
USE CARIBBEAN BLUE GROUT FOR
WATERLINE TILE .
CONSTRUCTION FENCE
ELECTRIC: 200 FT. '

POOL DATA
SIZE/SHAPE: 20’ x 40' — RECTANGLE
POOL AREA: 800 SPA:  OTHER:
TOTAL AREA: 800
PERIMETER: 120 SPA:

GALLONAGE: 33,000 DEPTH: 3'-0" 70 8'-6"

DIRECTIONS TO SITE

32 WEST TO 108 WEST R/T ONTO TEN QAXS RD., BEAR LEFT

ONTO BRIGHTON DAM RO, CROSS HIGHLAND RD. AT 4-WAY MAP #
STOP & PROCEED TO R/T ONTO NICHOLS DR. FOLLOW TO 13
L/T-ONTO LAKESIDE DR — FOLLOW TO SITE ON RIGHT.

GRID

H-8

Kevin & Patricia McCann

13744 Lakeside Drive
Clarksville, Maryland 21029

Howard County

HOME PHONE: 410-988-9419
OFFICE PHONE: 410-753-0727 (His)
CELLULAR PHONE: 410-340-3002

PERMIT SET

DATE: 11-10—-04

ZONE:

SITE PLAN ONE

LOT: SUBDIVSION NAME: DISTRICT: PIN §
8 BRIGHTON PINES 05 396050
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