3598

[1'.00 # el ¢O R
Wi PERMIT
. PS 7301
;!w{ { ©* ) oiﬁf | - SEWAGE DISPOSAL SYSTEM . aos
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

05" 2,30% SS DISTRICT __S5th
HOWARD COUNTY HEALTH DEPARTMENT | pate_2-2-98
BUREAU OF ENVIRONMENTAL HEALTH ' '
- DATE SYSTEM APPROVED _2//0/ 99,

e 2640!NDEXED ' INSPECTOR 4!

E

South Carroll Backhoe, Inc. 1S PERMITTED TO INSTALL X ALTER
ADDRESS 4410 Salem Bottom Road, Westminster, Maryland 21157 PHONE 410-875-4197
SUBDIVISION The Heritage Lot 23 " ROAD 4094 Sharp Road
PROPERTY OWNER Linda A. Van-Vechten
ADDRESS

SEPTIC TANK CAPACITY _1250 = GALLONS ***MANHOLE CLEANOUT REQUIRED ON TANK IF EXISTING GRADE
' IS GREATER THEN 3 FEET.**%

. BUILDING PERMIT SIGNED
SQUARE FEET PER BEDROOM ETURNED

LINEAR FEET OF TRENCH REQUIRED __ 280" /"% / WSW&‘JI‘(,,, AVl

TRENCHES - Trench to be 3 feet wide. 1Inlet 4 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area begins at 4 feet below
’ original grade. 2 feet of stone below distribution pipe.
" LOCATION - Place the distribution box 175 feet down the left (300.00') lot line and 90 feet
off that same lot line as seen when facing the lot from Sharp Road. Run
trenches on contour toward the right lot line first, and then in both directions.
NOTES - No trench to exceed 100 feet in length. Provide 6'" - 8" diameter cleanout and

cap to grade or above on septic tank. OK 127,q% M

A
NUMBER OF BEDROOMS.__ 4

PLans apRovep By Kim Maiste pate__12/18/97

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, S0° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRISBUTION 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) ®LERA m SANER

RRIERIE

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 6 w ,aa . i = '
Yoo Addibon, Sunoom
PERMIT VOID AFTER TWO YEARS 9@;‘(]@( g@/*%/ % bééﬁ

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: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST [RON OR SCHEDULE 35/40 PVC OR ABS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

i *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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052" APPLICATION

. SEWAGE DISPOSAL TESTING P
‘ ' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT .’ ‘ DISTRICT s~
ENVIRONMENTAL HEALTH SERVICES o " oate <o/a 7/7;

P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-3000, EXT. 336

TO: THE COUNTY HEALTH OFFICER o \\
ELLICOTT CITY, MARYLAND \
I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORODER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE |
DISPOSAL SYSTEM.
»é/ﬂ/d// /,Mr/ﬁfd en’
PROPERTY OWNER 7 P 7 //1_,. - 2
&, e Gross Coar?
' ADDRESS 7 A L7 PHONE j-.g.?' ZZ3

PROPERTY LOCATION: J/A ;
LOT NO. >Q 7(

LION ¢ § m MGNLD
”,Z/V//ff//7« |

SIZE OF LOT _ TYPE BLDG,

NUMBER OF BEDROOMS

Ly
IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABL : '

SIGNATURE OF APPLICANT

APPROVED BY FOR DATE

(KIND OF SYSTEM)

REJECTED BY __FOR : DATE
. (KIND OF SYSTEM))
HOLD PENDING FURTHER TESTS - _DATE
REASONS FOR REJECTION OR HOLDING : i i /

BLOG. PERMIT SlGNEDi T

~ THIS IS NOT A PERMIT -



g Y gty N o _S5ICATE NORTH. — NAMK AoJommo ROADWAY AS BASE L. :-:"_ k
- W; e \ Sherp L] z e
- PRE.-WET TEST - 1 ODROP
DATE TEST NO. DEPTH START sToP | sTAmT sToOP TIME
V//f. }_\ ! 5 /3
L /2 —

4 .

2%

2"

2’

Y

0?0&.'

~ 0¥

)9

).

J/f

217

217

220

2

/}2/&’

rf

e

REMARKS

TYPE OF SOIL

TESTED BY

Lot €

ALSO PRESENT:
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Il

SEQUENCE NO.
(MDE USE ONLY)

u1|

0502&0

(THIS(NUMBER IS)TO BE PUNCHED
IN COLS. 3-6 ON-AL.L CARDS)

STATE OF MARYLAND
WELL-COMPLETION REPORT |

FILL IN THIS FORM COMPLETELY
PLEASE PRINTOR ¥YPE ¥ » .

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

COUNTY Q 211#05 1 -

ST/CO USE Nl'.Y;

DATE WELL COMPLETED

Depth of Well.._,

~

NUMBER
PERMIT NO.

DQJE Rec%vD d w 6"&? ‘aﬁi’ 9? 2 /ﬂ S ”s HSM-E;ZI;I-T T? ?w&
— 3 15 % (TO_NE‘AW : 26 29 30 31 32 33 34 35 36 37
OWNER M 2. l{= Y : T - —
STREET OR RFD . NID RYO™™ o (SIE7 RIS - .
SUBDIVISION reritQGP, ' section ' “or _ 59D .
WELL LOG v T GROUTING RECORD yes-  no C I I
Not required for driven wells %Ertll.ePX;%E&EJ;IQGB%%UTED ] 2
a4 V) PUMPING TEST

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

TYPE OF GRGL ING MATERIAL (Circle one)
cemvent/[CJM]  sentoniTe cLav [B]C]

HOURS PUMPED (nearest hour)

DESCRIPTION (US2 o) FEET 4 fneth ;{ °
additional sheets if neede: FROM TO i ; 4
222019 No. oF BAGS S NO. g pouos [ €2 | pumpING RATE (gal. permin) _/O8  *
TJo ¢ Sa‘ o |2 GALLONS OF WATER o METHOD USED TO /guc/l(fﬂ
15 1¢ o LA DEPTH OF GROUT SEAL (1o nearest foot) « | .MEASURE PUMPING RATE &
bt EAL , :
- . ft. T ¢
&OWW g}')ﬂ [ F 2’ ' from a8 TOP 52 to 54 BOTIOM 58 WATER LEVEL (d»stance from land surface)
(enter O if from surface) ¥/
équw:v Ql% L’Q qz casmg CASING RECORD BEFORE PUMPING ﬁ ft.
. é msert g
glq \Slﬁc ’{ S S0 / approprlate WHEN PUMPING 22 %5 t
code
5 (,ﬁ& Lg below TYPE OF PUMP USED (for test)
%/}(‘)WW o | Zg [A]air piston turbine
% 7 M IN Nominal diameter - Total depth
g(ﬁ\ & Sz,’? CASING  top (main) casmg of main casing " other
YPE (neares} inch)! (nearest foot). centrifugal rota - (describe
il 5| e [ (01
63 64 66 70 jet ubmersible
£ OTHER CASING (if used) 27 27 S
é diameter depth (feet) -
inch f t
" ne rom © PUMP INSTALLED
A : . ! ? DRILLER WILL INSTALL PUMP ves (N0 9
S (CIRCLE) (YES or NO)
3 L L L ) IF DRILLER INSTALLS PUMP, THIS SECTION

:

| 3% v

MUST BE COMPLETED FOR ALL WELLS.

SCREEN RECORD

50 P G

BRONZE OLE

L'émleLmJ

screen type
or open hole

/  insert
appropnate

code

below

TYPE OF PUMP INSTALLED
PLACE (A,C.J.P,R,S,T,0) e
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) - 31 35

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS: g @

e

DEPTH (nearest ft )

1257

/PUMP COLUMN LENGTH
(nearest ft.) -
43 47

Yes g - AQING HEIGHT. (circle appropriate box
WELL HYDROFRACTURED @ A 8 ® 1517 2 and enter casing height)
c, above .
CIRCLE APPROPRIATE LETTER H %2 % 3 32 i . LAND SURFﬁE iy
A WELL WAS ABANDONED AND SEALED S
A WHEN THIS WELL WAS COMPLETED cs . E below : (n?ggta)st)
E ELECTRIC LOG OBTAINED R 38 39 a1 45 a7 . 51 49 .- 50 51
TEST WELL CONVERTED TO PRODUCTION E ’ 1O
P _wels  SLOT SIZE 1 2 ° SHdtVOSQ;L?:INg:TW:;;U%':&gET SUCH AS
| HEREBY CERTIFY THAT.TH!S WELL HAS BEEN CONSTRUCTED IN - "
AngRDANCE WITH COMAR 2%2)41!))4 “WELL cowsmucTngN'égNg DIAMETER (NEAREST o .. BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOV OF SCREEN INCH) R LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED s on
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASURE%ENTS TO WELL)
- Xid N
DRILLEBS LIC#NO,+ 4~M é D )_/_é_ | GRAVEL PACK ;o )
IF WELL DRILLED N, e [N
WAS FLOWING WELL _ iio
R - INSERT F IN BOX 68 68 f . e%&_ (.,g
(MUST MATCH SIGNATURE ON APPLICATION) "VDE USE ONLY 9040 o
S ) / > (NOT TO BE FILLED IN BY DHILLER) '@
uc. No.i M2 D ' T (EROS.) wa |l_,
. * "
/‘Z% 2 70 . 72 5 vl L
SITE SpPERVISOR {sign. gf drifler or journeyman TELESCOPE LOG . 74 75 76
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA
COUNTY ®




Page . ) of

bate plPay 24 4%

'3

’

Well Permit No.

Location of property (road)

Subdivision

Well Driller {1, IMAyé
l‘ [ 4

Review
X, .
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST A '
wo - G4- 152¢ -
Sl gnf i :
’/)\e he/ui’;;qr& Lot & Block — Plat — Sec.—™ "
Owner %4«./;‘“5/{ romtks
.A//
Depth of well A &
Distance of measuring point (M.P.) above ground }
Static water level (S.W.L.) below M.P. b
I. High rate pumping -- reservoir drawdown
Time pump started 8: (s Pumping rate /5 G

Total time |5 miw

to reach pumping water level Ys

ft. below M.P.

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill (1f used) (gallons per
tervals gallon bucket minute)
g 30 s &~ s St '\ 12~ &
b A s Se \ /[ 12 6
9.c0 74 S Sa \_ ] & brm
9’5 ys— 5 /o \ ] rs N
G % ys I 5 ) \ / /3 e
65({‘5 > Ul 5 7 \ / ) a y
[ O1eo (5 ¥ S Se \/ 12 L¥m
/oL ys A So ! 12 G
[o1%e ys H# C_ Se A R
1045 ws < [\ /%
1! vo 45 o g 0 [\ Jo-
jiits ys & S S / 2. QoM
150 15 < S sS4 ] 12 &fm

HD-224 S"D/%‘ RSy oT opew’ JZ 6/’%53



EMERGENCY/TEMP NO. IF ANY

S’ ' 5 - I+ - SEQUENCE NO- " " |~
Bi1], &4’ 0 (MDE USE ONLY)

STATE OF MARYLAND

i i PERMIT TO DRILL WELL
(THIS NUMIBER IS TO BE PUNCHED please print or type

IN COLS4£ 3-6 ON ALL CARDS)

" 'STATE PERMIT NUMBER

HO-9u — (52D

"® it in this form completely &

Date Received (ABA)
M OWNER INFORMATION

B LOCATION OF WELL
‘—lli’ /74!4&»\0/'

MM 8 COUNTY 21
, ﬂmf(uia Howes  rl, L TAe MHem btune ,
15 Last Name Owner First Name 34 23 SUBDIVISION 42
L K00 frwj 24, Sw e 20l J SECTION [~ Lot 53 o ]
Street or RFD , . 55 ] 44 46 48 50 - .
L h/cbf’Pm Ewgksﬂ My, 2126y | L GLERWELS |
Town 70 Siate 72 Zp 76 52 NEAREST TOWN A 7
DR/LLER INFORMATION MILES FROM TOWN (enter 0 if in town) | A M 1
| ﬁg(og, m;qywii . MO pille | 73 76 77 78
Oriller's Nafhe 76  License No. 81 B I 4 S 61 7 (,Z
3
/ZWAA /’7”)’:‘”" aell 0’1/[0‘“\ J E;IRECTION OF WELL FROM “4n 30
b N TOWN (CIRCLE BOX) NEAR WHAT ROAD 30

LGt20 Jgr)aw/ (lmwl[\ VO ks /4"‘7 ]

f A H HHos e Y Jao o8

Signature ' Date .

B2 WELL INFORMATION g
T 2 APPROX. PUMPING RATE

(GAL. PER MIN.)

ON WHICH SIDE OF ROAD NOESITH
(CIRCLE APPROPRIATE BOX) &

Ys 37
DISTANCE FROM ROAD  gof
ENTER FTORMI 38 39

WE, EAST
|

AVERAGE DAILY QUANTITY NEEDED So00 TAX MAP: _____ BLK: PARCEL
(GAL. PER DAY) 14 - 20

: USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
'HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

[I] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT)

E] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
' APPROPRIATION PERMIT AND STATE APPROVAL

~' TEST, OBSERVATION, -MONITORING (MAY REQUIRE » o
APPROPRIATION PERMIT) B

Howard A OS |

COUNTY NAME

STATE

SIGNATURE

CaER Sy Ua- ke Jplaa

COUNTY NO.

NORTH 6 l

GRID

vy 48 7 _J CO SIGNATURE— [EXP. DATE -

X 009 &NID OF‘ 000

APPROXIMATE DEPTH OF WELL 2 SO ) FEET

24 28
T . NEAREST
APPROXIMATE DIAMETER OF WELL /4 INGH
METHOD OF DRILLING (circle one)
BORED (or Augered) ~JETTED Jetted & DRIVEN
P RIR-HO AIR-PERcussion ROTARY (Hydraulic, Rotary)
ST CRBLE REVerse-ROTary . %is{é-Po;NT

A

REPLACEMENT OR DEEPENED WELLS -
“"(CIRCLE APPROPRIATE BOX)

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL ~ .
. JTHIS WELL WILL REPLACE A WELL THAT WILLBE .
-~/ ABANDONED. AND SEALED Sl e dwedn

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY.
FOR POLICY ON STANDBY WELLS : a0

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED _
(IF AVAILABLE) 41 52

.

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER ’ GAP
WRITE 54

FORCE Dl IN'Box. PERMIT No. HO -Q

71 72 73 74 75 76 77 78 79

63

SHOW MAJoh FEATURES OF

BOX & LOCATE WELL ————e g / 24/ 7¢

WITH AN X

SOURCES OF DRILLING WATER - ’ '00
1.0he 7

2 &
3.

MNo insSp.

WRITE THE BOX NUMBER - M—/

FROM THE-MAP HERE

ol FO R
. caelB B )

E

0007

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

COUNTY




L A‘, . 2500 BROENING HIGHWAY, BALT[MQ&E MARYLAND 21224, (410) 631-3784

. *'t*t**ttttitttt'*tit't**tttiti’ttt**t****i*ttt’tt't*xtt*ﬁtt***fit*ttt*"ttt*t*ttttt'tt*tﬁtt*****t'tt*t*

‘\ . /';"a " . WATER WELL ABANDONMENT - SEALING REPORT F RM

R t**i**tttﬁ/f'it*tttﬁﬁ*ti*ttﬁt'*tt****ﬁ**iﬁﬁt*'tﬁ**ittt***'hﬁ*i*ttttit*i¢*\tttt*tﬁﬁti***t*ti*ttt**t**ttt*t*

-» &

L
SUBMIEI‘ COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA lf address needed)
: WELL OWNER —
MDE, WATER MANAGEMENT ADMINISTRATION WELL PROGRAM

'G5~

WELL ABANDONED: APUL 2y (month/day/year) .

o219 1113 ]2
Mo H 9 /5146

"WELL DRILLERS LICENSE NUMBER:' //6 /
: CIRCLE: MWD/@MGD

- PERMIT NUMBER OF ABANDONED WELL (1f any)

PERMIT NUMBER OF REPLACEMENT WELL

 PERSON ABANDONING WELL: Z °5" Letc f “ mp
OWNER’S NAME. PUE LLE v #ow 65 .fl'(,

WELL LOCATION
B /é./otu4 M(/
GLErELS

" BLOCK PARCEL
THe MHeaitnye
£33

LOT:

A COUNT,Y: _
NEAREST TOWN:
TAX MAP ____ .
SUBDIVISION: .
SECTION:

@

”

MARYLAND GRID COORDINATES

: E
BOX NUMBER

NS5

TYPE OF WELL BEING ABANDONED:

000
000

' SHOW WELL LOCATION
BY X WITHIN BOX

-_LZ_ DRILLED
"'BORED/AUGUERED
OTHER (speCIfy)

JETTED

. HAND DUG ~

LOG OF SEALING MATERIAL

USE CODE: - FEET

MUNICIPAL/PUBLIC MATERIAL

INDUSTRIAL

__ v pomEsTIC
IRRIGATION
TEST/OBSERVATION -

, _ FROM
Blue Stowe | S0
22 (opmed |20

TYPE OF CASING:

'STEEL
CONCRETE

- PLASTIC

OTHER (specify) :

oM

DEPTH OF WELL: oS

SIZE OF CASING: INCHES IN DIAMETER

FEET DEEP

NO

V o

'WAS ANY CASING REMOVED? ¥ YES

if yes, length removed, in feet: _H ¥

WAS CASING RIPPED OR PERFORATED?

. SIGNATURE-MASTER WEL[{ DRILLER OR SUPERVISING SANITARIAN

____YES

oS mor  Y-28OY

CIRCLE ONE

)L

“LICENSE # -

_ DENV 828 JULY 1993

2) COUNTY ENVIRONMENTAL AGENCY




COLOR, DEPTH, THICKNESS AND IF WATER BEARING

heck
DESCRIPTION (Use FEET i aior
additional sheets if neede TO

. FROM bearing

TYPE OF GROUEING MATERIAL (Clrcle one)
cemem(i@s BENTONITE CLAY

’Toe So.a

Sady |2 14,

S

gm/sw g5 |58
MiCk4g SO |8°
wo | 85|«

Sl Shost

_M:CK@ '@SJ

& NQ? f:&OUNDS

NO. OF BAGS
GALLONS OF WATER
DEPTH OF G&)UT SEAL (to nearest fc))g)o.‘

4 0 SEQUENCE MO THIS REPORT MUST BE SUBMITTED WITHIN
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e ‘ HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health

3525-H Ellicott Mills Drive

Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK- INé’lfA:LLATIQN

New Installation zg h Receipt #‘

Replacement ‘ Date i '

Name of Installer \)&1\\&%‘@, 'ﬁ\Q_t&\ Telephone ’\\\01 q(Rl“LIA”(
License Number \\QLQS'S(&S ; 3 VA
Certified Well Pump Installer Well Driller Registered Plumber 'Zé 5

Name of Property Owner. e\l ) S C;. Telephone ‘q“,ﬁ "{ ‘
subdivision \ he Refwviage Lot # 5.3 Well Tag # HO : ‘

Site Address HOQH <S\C\9\p @&\

Pump Motor ’ Pitless Adapter o i |
1. Type 1. Horsepower 3/5[ 1. Make- QQ[(\BQ_\ 5
a. Deep well jet 2. RPM "
b. Shallow well jet 3. Voltage __
c. Submersible j£ a. 110
2. Make Jal LZ2 T _ b. 220 X
3. Model # 7SAT-14. '
4., Capacity '7 GPM
5. Pump exceeds well capacity Yes _____  No o |
6. If Yes, is low pressure cutoff switch installed? Yes |
7. What methods are used to protect the pump and electrical w1r1ng from |
vibrations? Torque arrestors __}L Cable guards __K___‘_,_ .0
’ Lo e e |
Tank Piping ‘
1. Capacity _Q_Q;%a\\ 1. Type QO\Y - |
2. Pressure relief 2. Size . ot |
valve? YY €9 ' 3. NSF and/or BOCA © 3. Static water . : |
Code approved , level: ,5 ft. i |
4. Depth of supply 4, wjl] water supply :
}

line N3/ be’ dlslnfected by
installer?, 'UO
- - - - - - - - - - - - - - - - - - - - _z_;_._. _‘;- ’__v
I understand that it is my responsibllity to notify the Howard.: County Health,'; :
Department when the installation is ready for inspection (otherwise thls permlt_,', ;
is null and void). . . :

All information given above is true to the best of my nowledg'
Signature of Applicant: L '
Date: 9‘/9;/¢o~“

Note: A sticker indicating approval/status of the lnstallatlon wlll be placed :'f;"'
on the well casing at the time of the inspection.

HD-215 R
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HOWARD COUNTY HEALTH DEPARTMENT

JOYCE M. BOYD, M.5., M.P.N.
COUNTY HEALTH OFFICER

BUREAU OF ENVIRONMENTAL KEALTH
TIBER PLACE
83088 FORREST STREET
ELLICOTT CITY, MARYLAND 21043
TELEPHONE: §92.2330

May 3, 1984

Ms. Linda VanVechten
4005 Penn Cross Court
Glenelg, Maryland 21737

RE: Building Permit Serial
Number 58518
Pole bar, 4094 Sharp Road

Dear Ms. Vanvéchten:

This office has received your request to construct a stable for horses on
your property.

Section 12.106 of the Howard County Health Code requires any person intending
to construct a stable or kennel to obtain a permit from the Health Department if
that structure is to be placed within 300 feet of the nearest residence. The sec~-
tion leaves the formalities of the permit such as siting requirements, to the dis-

cretion of the Health Officer after appropriate evaluation of the application 1is
made.

In this case we have evaluated all the peftinent information and have decided
to issue you a permit for a structure at the proposed location. You will find the
permit and the appropriate conditions attached to the permit to assure that the
facility is maintained in a sanitary manner.

If you have any questions regarding this matter, blease contact me at 992-2330.
Very truly yours,
- .
M%»w
Frank Skinner, Director
Water and Sewerage Program

FS:jr



JOYCE tA. BOVD, 4.0, M.P. M.
COUNTY HEALTH OFFICER

BUREAU OF ENVIRONMENTAL HEALTH
TIBER PLACE
83088 FORREST STREEY
ELLICOTT CiTY, MARYLAND 21043
YELEPHONE: 002-2330

May 2, 1984

|
|
)
\
This permit i1s issued in accordance with an application from Linda Van Vechten
| dated April 13, 1984 and is subject to the following conditions:
‘ (1) The permit holder must obtain a building permit from the Howard

County Bureau of Licenses and Permits to construct this facili-

ty.

(2) The facility must be constructed at the location proposed in the
plans submitted in the application.

(3) The structure shall be constructed in such a manner as to pre-
vent the harborage of rodents. Insect activity shall be con-
trolied by the screening of openings or some other method ac-
ceptable to this office.

(4) All animal feed must be stored in covered metal rodent proof

containers. The area where food is stored must be rodent-
proofed.

(5) Manure cannot be stockpiled on the property. Manure must be re-
moved on a daily basis and stored in insect and rodent proof con-
tainers until it is removed from the premise. Manure must be
disposed of in an approved manner.

(6) The stable must be cleaned as frequently as necessary to pre-—
vent the occurrence of nuisance odors.

(7) The permittee shall permit the Health Officer or their authorized
representative at reasonable times and under presentation or cre-
dentials: to enter upon the permittee's premise to investigate
and gather information regarding an official complaint received
by this office.

s



o - 2 - May 2, 1984

This permit is subject to revocation should health hazards, environuwental deg-~
radation or nuisance conditions develop as a result of this operation. If opera-
tions are not conducted in accordance with the terms of this permit, the Health De-
partment shall require necessary remedial action.

Very truly yours,

County Health Officer

JMB/FAS :hs
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MARCH 18, 1984

It is our understanding that the Van Vechten's are requesting a buiiding
permit to be issued in order that they may constrﬁct a utility building on their
lot. This building will be located on the north east corner of their lot as
shown on the attached drawing. The building will be located about |10 feet

from our house and will be occupied in part by horses.

The Howard County Health Department requires that gtructures constructed
for the purpose of housing animals that are greater than 100 feet but less than
300 feet from occupied dwellings must have written approval of the occupants. The

signatures below signify our approval of the construction of such a building.

— I
N @w«ﬁﬁ vfwﬁﬂ

ADDRESS : %%Eg AGAD Q(‘j
Claady D 20059




MARCH 18, 1984

It is our understanding that the Van Vechten's are requesting a building i
permit to be issued in order that they may constrﬁct a utility building on their ‘
lot. This building will be located on the north east corner of their lot as
shown on the attached drawing. The building will be located about 15§ feet

from our house and will be occupied in part by horses.

The Howard County Health Department requires that structures constructed
for the purpose of housing amimals that are greater than 100 feet but less than
300 feet from occupied dwellings must have written approval of the occupants. The

signatures below signify our approval of the construction of such a building.

APPROVED:

ADDRESS: 400 7 QM a;eoss Q‘é
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N
¢
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/
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THE HERITAGE

ZONING RRDEO
ACCOUNT # 380855
MAP 21, GRID 18, PARCEL 184
ELECTION DISTRICT NO. 05
______ HOWARD COUNTY, MARYLAND
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Maryland
POOLS

Inc.

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

EQUIPMENT LIST

DIRT/GRADING: HAUL
SPA: NONE
RAISED BEAM: NONE
TILE: FRC~11R
COPING: 9" R/N PACIFIC ROSE BRICK
PLASTER: WHITE MARBEUTE
FILTER SYS: C&C 420 SF CART. W/1.5 HP PUMP
CLEANING SYS: POLARIS 380 W/TIMER
TREATMENT SYS: MINERAL SPRINGS
CONTROL SYS: NONE
HEATER: PROPANE @ 400,000 BTU
UGHTS: ONE WATTS: 500 vOLTS: 120
LOVESEAT: (1) — OUTSIDE @ 6
AQUA BENCH: (2) @ 5 W/UMBRELLA SOCKETS
RAIL GOODS: NONE
DECKING: BRUSHED CONC. FIN. © 774 Sq.Ft.
FENCE: BY OWNER
POOL COVER: NONE TYPE: N/A
CHEMICALS: $50 CHEMICAL ALLOWANCE
OTHER ITEMS: NONE

ELECTRIC: 200 FT.

POOL DATA
SIZE/SHAPE: 26’ x 43'-9" - CUSTOM
POOL AREA: 800 SPA:  OTHER: 12
TOTAL AREA: 812
PERIMETER: 127 SPA:

GALLONAGE: 33,100 DEPTH: 3'-0" TO 8'-0"

DIRECTIONS TO SITE

RT-32 N. L/T ON BURATWOODS RD. /T IMMEDIATELY ON Yy
IVORY RD. R/T ON TRUDELPHIA RD. LJT ON LITHICUM RD.
R/T ON SHARP RD. (SUBDVISION — “THE HERITAGE") 9
saerSITE ON LEFTosee

GRID

HANS & MICHELE KRATZMEIRR

4094 Sharp Road
Glenelg, Md 21757

Howard County

HOME PHONE: 301-854-5260
OFFICE PHONE 1:
OFFICE PHONE 2:

SITE PLAN




