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' £ SEWAGE DISPOSAL SYSTEM
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HOWARD COUNTY HEALTH TH DEPARTMENT co m }9 LTAMC E DATE
BUREAU OF ENVIRONMENTA LT l ) 45_1 2 /2
y N£1.99;; Yy HEALTH ’%’;,f/?’ Fe _ DATE SYSTEM APPROVED ,

INDEXED h WA/MM’W%/2 /X@\/ INSPECTOR __ K}

Dave Hopkins IS PERMITTED TO INSTALL ___ X ALTER

ADDRESS 17350 01d Frederick Road, Mt. Airy, Maryland 21771 PHONE 831-7257

susDiviSioN_Brighton Pines, Sec. IT |OT 15 ROAD 13839 Lakeside Drive

PROPERTY OWNER Barth & Mary DeRosa

ADDRESS ——————————BUIEDING PERMIT SIGNE
SEPTIC TANKCAPACITY 1500 GALLONS AND RETURNED v

NUMBER OF BEDROOMS _4 /03 800/ T/ - Jy) W

220 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED. __ 220 >
B —

TRENCHES - Trench to be 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 distribution pipe.

LOCATION — Place the distribution box 80 feet from the left lot line™and 170 feet from the
right lot lipme. Run trenches along contour toward rear and front of Jot.

(Some modification may be requested Revised at Building Permit Rev1ew Stage.)

NOTE - No trench to exceed 100 feet in lenlg(th. Provide, 6" - 8" diameter cleanout and
cap to grade or above on septic tank., A A ‘
PLANS APROVED BY R. Hodges/M. Rifkin £ DATE 1/11/90-3/1/91

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 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 WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST iRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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\PPLICATION

, - WF3s7

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT - , o J g
ENVIRONMENTAL HEALTH SERVICES o : . DISTRICT
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 ?
TELEPHONE: 992-2330 " DATE /[’ j'7 V

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PRoPERTY oWNER ﬁ/7/l//i//4- /%{/5' (oo,
woress /2O %&%/ L A/c ZLOLE o 222 »Z 2225
PROPERTY LOCATION
suBDIVISION /2/// ﬂ/ﬁgﬂ‘ W27 a | e 2L
ROAD AND DESCRIPTION ,/V/’[//"ﬁ/%; ,/) P

¢

sle OF LOT .' 3 ﬂ i TYPE BLDG. 5@

(NUMBER OF BEDROOMS)

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

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY FOR ’ DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION QR HOLDING

THIS IS NOT A PERMIT
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~ APPLICATION
o C smceososureiie SR

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES : DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 992-2330 DATE

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

ADDRESS PHONE

PROPERTY LOCATION:

R‘UP Perct Proe Lotno _R 6

SUBDIVISION

ROAD AND DESCRIPTION

MLCRILS DAL

SIZE OF LOT TYPE BLDG.
. (NUMBER OF BEDROOMS)

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 COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




ALSO PRESENT

? N, . :/" {
e by
."/ ) e - ~
r l—
A APARANS N _ _\ \\ -
\ | ‘\/‘ —{ ‘
\.’ . Sd\:
. SOIL PROFILE \ . @’6/1 c v
=3
- eeo \
c@A‘/ , |
CerY k \ O ‘ C(
C@A“\ ‘ / it
?@ . *‘ i ) ‘ O
‘ s
Ae ) KQ /
Do )
2 \
z (w»“té“v <& \
12" (0 NotE] \
3
‘———‘—_—J—
INDICATE NORTH - NAME ADJOINING ROADWAY AjASE LINE.
PRE-WET TEST - 1” DROP
DATE TEST NO. DEPTH . START sToP START STOP TIME
y i o iizy /730 /730 /37 Yoanul
[
- 7 /i %) 7729 y/ 26k /73] 2m .,g
4,-2,/‘7/, g < San/d
) E n:'z27 ~ . |ZB" v 7 | N~ ‘
2- 7-"7‘/ 3 ,i S A~Of LoalTén aT |12’ >‘\
? nier 1777 773 e ol¢ PuT ] Do NTT USE
4 /3 SAndY = leaTer AT 127 . ——JExcerr as ¢asT
v ¢ 2132 21 44 2:9Y 3.68 1% 04 1~ RESaRT
-2/ S ’g P RS 2: o 270 .52 P
e N
I ?/j/é/g 1T S A MD
, ) 7 IE AN DT E S E N | Y T
1Y W G ¢ 239 2:3% 2/, > 2#S |8m,y
17 SAN 07 :
o ~—
™~ ~—
o REMARKS - —
:\l‘ e ~n . {
; TYPE OF SOIL L Ort < MACA ﬁ}ﬂ/v@ - '
(59} - :
_ A ol , l
restep oy oo L_J



- - , EMERGENCY/TEMP NO. IF ANY /:E?;!z 2 o o7 Forltl) 2
SEQUENCE NO. ’ ' OEP PERMIT NUMBER
B|1 1 5 2 1 (OEP USE ONLY) STATE OF MARYLAND

A== ) PERMIT TO DRILL WELL Lfl I—M ISR /I l
E‘LH(E%E: %%EngSAI(L) CBEHPSJS'\;CHED please print or type O fill in this form completely
}Ditlenecfiv?&/l | , o B|3| LOCATION OF WELL
HIBBERE C OWNER
FRE | 1 1] TLL L | Qe LTI
I 2wl / ] RV L
T 1] /l e | LT PR SEEEEEN
S s I I
% - freet o7 ﬁ] ‘|~ secTioN . LOT ’

Y ). -W . % o / I ES él: (“ . j‘ y 4‘ Cr ,{:E'{‘,‘/ z il 4
RERR ’L&{l LELT] QLA e e TT T T T T T T T T T]

52 NEAREST TOWN Al
DRILLER INFORMATION ) . B M

_,Lw,/ /\" })/4«,44/., L I;]Em MILESFROMTOWN(enterOHmtown)[nl;}fl l7e|77[7a—|

Dn(r'r 's Name / ) 77 License No. 80 Bl 4 _ )

F'”TW“& L, Cf Voratg o Likiii i d s :/" _Ti_%—glCTION OF WELL FROM I Latoo, deston b5 —I
irm Nam:

ss /=2 /M‘wjﬁ&» é;/ )’W/&L ﬁlkﬁ doadl. sypif TOWN (CIRCLE BOX) i NEAT AT RORD Noar:o
Address

,

N YYET BRI, mEE

B[ 2] WELL INFORMATION SH
2 o]

APPROX. PUMPING RATE (GAL. PER MIN.) --. T EGEE
AVERAGE DAILY QUANTITY NEEDED T T T T DISTANGE FROM ROAD
(GAL. PER DAY) = ENTER FT or MI
_ . . . . . 38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) e L "NOT TO BE FILLED IN BY DRILLER
[@] HomE (siNGLE OR DOUBLE HOUSEHOLD UNIT ONLY) e  HEALTH DEPARTMENT APPROVAL // i
[ | FARMING (LIVESTOCK WATERING & AGRICULTURAL SR, // 14 4.7 A D9y &
IRRIGATION) COUNTYNAME COUNTY NOQ. ¢
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) : . . SIGNATURE : INSERT S o
PUBLIC OR PRIVATE WATER COMPANY: (REQUIRES DATE ISSUED ey
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT BERENEANE ey ore
APPROVAL) : a3 - 48 —CO SIGNATURE 77 7EXP DATE

TEST, OBSERVATION, MONITOFIING (MAY REQUIRE
APPROPRIATION PERMIT)

g GRID 57] “l]o]o]o Igj

STA7 SHOW MAJOR FEATURES OF i) Locssion ok
2l &l o BOX & LOCATE WELL______>
APPROXIMATE DEPTH OF WELL - ’i WITH AN X . }/? Fé #re
‘ SOURCES OF DRILLING WATER - .
NEAREST Y1 O Ipte
APPROXIMATE DIAMETER OF WELL &

INCH q\ ‘{Jruwls &AL,

7 BALS ComeanT

2.
METHOD OF DRILLING (circle one) . ,27&4 yA gw,,%
" @@‘(w Augered) . JETTED Jetted & DRIVEN WRITE THE BOX NUMBER Ty g
a7 A lRth,’O?F-"ary AIR-PERcussion ROTARY (Hydraulic Rotary) " FROM THE MAP HERE . fé!f&*
CABLE REVerse-ROTary DRive-POINT * )
other : . 000 ®
REPLACEMENT OR DEEPENED WELLS "l od | | %00
(CIRCLE APPROPRIATE BOX) : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
jI'HIS WELL WILL NOT REPLACE AN-EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTIOJI;J?
{ A
“ THIS WELL WILL REPLACE A WELL THAT WILL BE N’ Q@?ﬁ’”
ABANDONED AND SEALED

| THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN ‘AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

Famiete T T LD
/Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMITNUMBER[ [ | | lelalri | ||
63
'_ FORCEleALs PERMIT No. [&[/jl—lvl l—] IQIQ‘I“J

SPECIAL CONDITIONS

HEALTH  °




o,

¥ UENCE NO.:: S - - | THIS REPORT’MUST:BE SUBMITTED WITHIN
i (SOEE% uEsNE ONLY) =" -STATE OF MARYLAND 45 DAYS AFTER WELL is COMPLETED
; — WELL COMPLETION REPORT
n WBERW6 TOBEPUNCHED - -~ | = - ° FILLINTHIS FCRM COMPLETELY .. - COUNTY 2 e ey
‘ON‘ALLCARDS) .. - . S PLEASE PRINTORTYPE . - | NUMBER /ix S D S e

PERMIT NO.

, DATE necewed\* J\\_QATE WELL COMPLETED  Depth of Well" TO DRILL WELL"
- , o[RSl '
= [T ] J» EOR)
. , ; (e n AREST FOOT) S g % %0 % 37 |
OWNER. H ié II,L,Q/V!? e DA 2 e A ’- _ , ) ;
STREET OR RFD ~ '3S'MAMe e otw pider pri v ees WSUMAMECooN DAY T A
suaolwsuou %ﬁ!mi?u/»/ . /W/NZT-? ~_SECTION __J - : _toT_t%5 S
‘ A FOWELL LOGT - 1§ - . . GROUTING RECORD e o |C3
Not required for driven wells e ",WELL HAS BEEN GROUTED. - .- I - . ¢ I R -
STATE THE KIND OF FORMATIONS . | (Circle Appropriate Box) .~ . I | R PUMPING TEST
- PENETRATED, THEIR COLOR, DEPTH, . - - | TYPE OF. GROUTING' MATERIAL - % HOURS PUMPED y =T
DESC;:;'T?;:E(SS A A e "CEMENR\\ BENTONITECLAY- ] (nearest hour) L—I—] '
1 se. ..o b _TEEL 1 if'water ey ‘PUMPING RATE (gal per min. —
additional;sheets it needed) [FROM | TO | bearing | No. OF BAGS _43, NO. OF PX POUNDS , w, 2 to nearest gal) izl 1]
SEUCARY R GALLONS OF WATER A | METHOD.USEDTO " ° // /
i3 : | DEPTH OF GROUT SEAL (to nearest foot) . . .| -“MEASURE PUMPING RATE ot fis
e o fromm " OW [ ]| WATER-LEVEL distance from land surface)
@ R \ A [ - 5_ TR

Lob 48 TOP . BOTTOM. .58 - ’.'BEFORE PUMPING
i N (enter 0 it from surface) : : .

. casing - - CASING RECORD - o : o -

“types ' . - WHEN PUMPING. .um.

_.insert o - _ . '
oo TYPE OF PUMP USED (for test)

\: appropriate STE ' R
.A .aur .plston ‘ V_ turb!ne

.code ;.
TIC OTH E .27

- below
: other

© MAIN  Néminal diameter - : Total depth - - centrlfugal @rotary - (describe

CASING top (main) casing “of* main casing  “|. 27 - .. : 27 below)

TYPE. (nearest inch) (nearest foot). o :

5 j m _@jet . <\ .subrT\ersublei

h

60 - 61
E . . OTHER CASING (af used) .
'\ A " diameter ~ ° depth (reet) —
M. ﬁ _— inch from  to : MM
A N B T s . DRILLER WILL INSTALL PUMP YES & NO
: S — — | (CIRCLE)(YES or NO) ; }
e N | | T . ‘ " { IF DRILLER INSTALLS PUMP, THIS SECTION
S Te. i L N Sk j. | MUST BE COMPLETED FOR ALLWELLS
- EXCEPT HOME USE - )

" screen. tzple ‘SCREENRECORD . . . | 1ypE OF PUMP INSTALLED - '
- or open fiole : o
» [T] [R]O] | PLACE ACJPRSTO) : [;
- Inserl'v, _ E.. EE - IN BOX SEE ABOVE:
‘ooriate| . STEEL BRASS . "OPEN

bt "' BRONZE ~ HOLE CAPACITY:

below TPIL] [O[T] | GALLONs PR MIH.LJTE&. m "

(to nearest galion)

=1 = S FLAST'(’ O_TH'_EB' PUMP HORSE POWER- .-.
"‘—]'-], = L e PUMP COLUMN LENGTH EI]ID
1 L DEPTH(nearest fty (nearestft) . . .

- \ S Ko : B 84T a7
S 1|4 g CASING HEIGHT (cnrcle appropnate box
i ;E; ﬁj 0 [—I;S ] I ] ] ljlf’ 1‘3 ] l ] A - and enter casing height)
.C Qfabove
H- m R A ‘LAND SURFACE g
e . 'S, [_J l J l ”_] ] ] I TR SR S (nearest
A ; C ; . RO 4N foot)
CiRCLE APPHOPRIATE LETTER 23 kS [ ] _J J | 1 - -
A oo orier
S : R . SHOW PERMANENT STRUCTURS SUCH AS
: E ELECTR{C LOG OBTAINED AT ‘SLOT SIZE 1~ 2 : Cee WS . BUILDING, SSEPT|C TANKS, AND/OR .
TEST, WELL convsmeo 10 PRODUCTION " DIAMETER' ) (NEAREST - |- LANDMARKS AND 'ND'CAT_E -‘NOT-LESS
P : : . “THAN TWO DISTANCES
WELL - - - OF SCREEN Ll ANCH)Y (MEASUREMENTS TO WELL) _
| HEREBY.CERTIFY.TMAT THIS WELL HAS BEEN CONSTRUCTED IN i A Ty
ACCORDANCETWITH "COMARS10:17'13* 'WELL 'CONSTRUCTION" from : o, oo : C !
-AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE, GRAVEL PACK| SIS § RN 2y
: ) ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS . R B IR
& : g’;essr:(rnsgx&tg: ISACQURATEANDCOMPLETETOTHE BEST FLOWING WELL INSERT D .

1%

II)RILLER§$IDENT§ NO. ___l . OEP USE ONLY

A - : —|FINBOXEB . e

¢ Hiiimind e Jylany, . |INOTTOBE FILLED IN BY DRILLER)
*  |ORILLERS SIGNATURE, — 7 . T L EROS) . Wa
(MUST MATCH SlGNATURE ON. APPLlCATION) Sl DU oo 147518
.. . ‘m[]‘- n[] .
SITE SUPERVISOR (sign. of driller or journeyman | JELESCOPE . LOG- - =~ " 'O‘THEF_‘" DATA -

responsible for sitework if different from permittee) | CASING ~ - INDICATOR'™

HEALTH
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“Review JS-Y-3F S.Mf o

. "qﬁ# Of .
Codte o 5///9//f,/7
S . FIELD DATA SHEET
¢ HOWARD COUNTY WELL YIELD TEST
werl] Permit No. HO - 3/ ’"/80% ,
‘.wation of property (road) LA s < ) 72 & PR
subdivision ﬂd?/&/—j—?'g/(/ NPINE S Lot 1§ Block Plat Sec. | Mua 2
well priller JRELH L MAYAIE * Owner /&t e AnmR [72E egeePan gnZ S °
?
Depth of well 305
Distance of measuring point (M.P.) above ground a
Static water level (S.W.L.) below M.P. 43 Ff
High rate pumping -- reservoir drawdown
Time pump started //- 20 Pumping rate /2 a a;,e

Total time (O p/aJ- ‘to reach pumping water level ) L O ft'. below M.P.

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

, TIME (in 15 1 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
. minute in- below M.P. time to fill & (if used) (gallons per
itc—:rvals __ gallon bucket . minute)
A 5 5’ S e 7z
] /8 0¢ > & 24
/2 Q7 5~ /9.
/Q ‘2m /10 ; 5, /‘Q‘,
(245 | /10 _¢ AN
[len | //O 9 & 2
. [ i< /10 4 b5
Y /10 7 ©oZ
, [ 4< | /10 i (3,
L % co /O 9 Gé\;
: 230 | Jio g e %,




s

]

| |

| e 2O BRL, .
| v

!

p Amcx Locaton op
Towwy tove

T ¥ 17
Yauon ing”

\ PPT o T4y _\& e
AOFUSrmgor Acce pTws// R

\
TAIL &6t pevewes AT /

3
/ TS [ e
\ \ /
\ AHES Showy Bef P STH Geg 4Lcw6 CorTeism, 3/3’/
O H 4

SN / / W“\

T4y rorace e
M. t M. Voase: W "'ﬁa@
\lom g‘f“’mz/—kw ' *

/ %% %7




NOTE: NO EXHAUBTIVE OR
INVABIVE INVEBTIGATION OF
EXISTING CONDITIONS WAS
PERFORMED. CONTRACTOR
18 TO RELD-VERIFY ALL
CONDITIONS AND DIMENSIONS.
IF A BIGNIFICANT DISCREPANCY
OR UNANTICIPATED CONDITION
18 DIBCOVERED, CONTRACTOR
SHALL NOTIFY ARCHITECT AND
OWNER BEFORE PROCEEDING
WITH THE WORK, AND BHALL NOT
- PROCEED UNTIL A MUTUALLY
ACCEPTABLE REGOLUTION 18
REACHED.,
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EXIBTING INTERIOR WALL
TO REMAIN

EXISTING EXTERIOR WALL
TO REMAN

NEW 2¢4 6 16" OC.
FRAMING/FURRING -

V2 GYP BD ON FINSIHED
S8IDE(®), FIN W/ 3 COAT®
JOINT COMPOUND,
SANDED AND PAINTED

NEW 2¢4 @ 16" OC.
W/STONE VENEER

GENERAL NOTES:

1) THE CONTRACTOR SHALL SECURE ALL NECESSARY
PERMITS. CONSTRUCTION 8HALL BE IN RILL ACCORDANCE
WITH ALL LOCAL CODES AND REGULATIONS IN EFFECT AT
THE TIME OF PERMIT IBS8UANCE.

2) THE CONTRACTOR SHALL BE RESPONSIBLE FOR
INITIATING, MAINTAINING AND SUPERVIBING ALL SAFETY
PROGRAMS AND PRECAUTIONS IN CONNECTION WITH THE
WORK. THE CONTRACTOR SHALL TAKE ALL REASONABLE
PRECAUTIONS AND PROVIDE ALL REASONABLE PROTECTION
10 PREVENT DAMAGE, INURY OR LO8S6 10: ALL EMPLOYEES
ON THE WORK AND ALL OTHER PERSONS WHO MAY BE
AFFECTED THEREBY, INCLUDING THE HOMEOUNER, HI8 FAMILY,
AND OTHERS WHO MAY BE ON THE PREMISES FROM TIME TO
TIME: ALL THE WORK AND ALL MATERIALS AND EQUIPMENT

10 BE INCORPORATED THEREIN: AND OTHER PROPERTY AT
THE 8ITE OR ADJACENT THERETO, NCLUDING THE EXISTING
RESIDENCE, DRIVEWAYS, LEAD WALKS, OR OTHER 8TRUCTURE®.

3) ANY DAMAGE OR LO%8 10 ANY PROPERTY REFERENCED
N ITEM #2 CAUSED IN WHOLE OR IN PART BY THE
CONTRACTOR, ANY OF HiS SUBCONTRACTORS, OR BY
ANYONE DIRECTLY OR INDIRECTLY EMPLOYED BY ANY
OF THEM SHALL BE REMEDIED BY THE CONTRACTOR.

4) IF, UITHIN ONE YEAR AFTER THE WORK HAS BEEN ACCEPTER)
BY THE OUNER, ANY OF THE WORK 16 FOUND TO BE DEFECTIVE
OR NOT IN CONFORMANCE WITH THE CONTRACT DOCUMENTS,
THE CONTRACTOR SHALL CORRECT IT PROMPTLY UPON
RECEIPT OF WRITTEN NOTICE BY THE OWNER TO DO 80, AND
SHALL BEAR ALL CO8TS FOR SUCH CORRECTION, UNLESS THE
OUNER HAS PREYIOUSLY PROVIDED THE CONTRACTOR
WRITTEN NOTICE OF ACCEPTANCE OF SUCH CONDITION.

5) ALL PROJECT DEBRIS S8HALL-BE DIEPOSED OF OFF THE
SITE BY THE CONTRACTOR.

6) THE CONTRACTOR 8HALL PROPERLY EXTEND,
TERMINATE OR OTHERWISE MODIFY EXIBTING

UTILITIES, INCLUDING, BUT NOT LIMITED TO, MECHANICAL,
ELECTRICAL AND PLUMBING INSTALLATIONS, A8 MAY
BE REQURED. BOX IN EXPOSED 8TANDPIPES,

1) COLORS, MATERIALS AND FINISH DETAILS OF NEW
CONSTRUCTION SHALL MATCH EXISTING A& CLOSELY
A8 POSSIBLE, UNLESS OTHERWISE SPECIFIED. fEATHER
OR TOOTH IN NEW FINIBHES TO EXISTING, UHERE
APPLICABLE, TO MINIMIZE APPEARANCE OF JOINTS.

8) ON-BITE VERIFICATION OF ALL DIMENSIONS AND
CONDITIONS SHALL BE THE RESPONSIBILITY OF THE
CONTRACTOR AND HI8 SUBCONTRACTORS.

2) PROVIDE ACCESS PANELS A8 REQUIRED AT ALL
VALVES, CLEANOUTS, UTILITY PANELS, CABLE HOME
RUNS, AND ALL OTHER LOCATIONS THAT READY
ACCESS MAY BE REQUIRED.

NEW BASEMENT PLAN
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ENGINEER WD FLOORS; OPTIONAL RESILIENT
UNDERLAYMENT PER OUNER. '

WATERPROOFING OR Y B. ® INSIDE FACE
OF BLOCK A8 REQ'D (N ADDITION TO 81D,
YAPOR BARRIER INSUL.

N

PROVIDE NEU—"
EXHAUST FAN/
LIGHT- VENT
70 EXTERIOR
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