' 4 PERMIT
WY SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
| | T DISTRICT
HOWARD COUNTY HEALTH DE#ARTMENT S o DATE
BUREAU OF ENVIRONMENTAL HEALTH : '

e omssvsrsumnoven

. , IS PERMITTED TO INSTALL ___ ALTER
aooress_ 2O F5 L. BZ PHONE
' SUBDIVISION : Lot _ROAD
PROPERTY OWNER
ANNRER’S
)
)
PLANS APROVED 8Y QATE

COVER NO WORK UNTIL INSPECTED AND kPPROVED

NETTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS AESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEEI’ OF SEWER LINE AND/OR AT 90° SWEEPS N LINES FROM HOUSE TO ORAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE

WTE. ALL PARTS OF SE?T'IC SYSTEMS (L.E. ?ANK. DlSTRIBUﬂON BOX TRENCHES) TO 8E 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

L MUTHORZED) . . ... .

NO‘TE. lF DEEP TRENCH(ES) ARE US CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO ORYWELLSHALLB(CEED 1S FOQTIN DIAMETER NOABSQRPT!ONTRENG'! TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 3%/40 PVC OR ABS
PERMITVOID AFTERTWO YEARS s

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND ORY WELL STAND PIPES MUST BE 8 INCHES IN DIAMETER CAST IRON. CONCRETE OR TEFIRA COTTA
PVA OR ABS ACCEPTED. IF TOP QF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: OISTRIBUTION BOXES WST HAVE BAFFLES

TEeLH S




1s0|—— . ' ' — 150

100 }— ' S ~ —— 100

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

e e e e

SEPTIC TANK LEVEL : CLEANOQUTS
REMARKS:

DATE SYSTEM _APPROVED INSPECTOR
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<

L
EMERGEM:Y/TEMP NO IF ANY->

STAYE USE INDUSTRIES
JESSUP, MD 20794

ML

1811

SEQUENGE'NO. .
(DP USE ONLY)

(1221

' APPLICATION FOR

i ('Iﬁ’aSwNUMBFR IS TO BE PUNCHED . \|

. iN CGLS. 3-6 ON ALL CARDS) please

ST‘A TE O&MARYLAND

X

~ STATE PERMIT NUMBER

- FO-RH-OIBE]

O £ill in this form -completely

PERM/T TO DRILL WELL
prmt or type

Date Redéived (APA)

n Ol712

OWNER INFORMATION

'IJJJJ

| ]-{’j-_[ﬂmeld|elrz CREROL T

LocArfoN OF WELL

(EERET T TIT T

‘8 COUNTY

B3

1

[2o[518] VIQISH AT IEMOIISILI' Iv"l

I

23 SUBDVISION
D

—rr

g : orRFD . 5 9 - SECTION
EIL LI 1) co, 1 _ ). —_=
£ 7 IO P | s IF-'IRJ) Ewolan IZEE 1 J u
D LL'ER"INFORMATION" . WSo/mMGDMwD | SNEAESTT _
oo mﬂy»x-' ~ I—TI_—IZI-j : MILES FROM TOWN (enterOuI in town) EHI I I76I':':_I__I7'a > ;;ﬁ
. Orillgr N 77 Licensg No. 80 T ORYS T ; = —
Ralok mayve (wete prordingd”" (B4 Dt S ]

DIRECTION OF WELL FROM

~ APPROX. PUMPING RATE (GAL. PER MIN)) ...-

.Firm Name . :D
‘21 20 g/)owx/ (mezc[\ Wa/ M, ﬁ')ﬂoL TOWN(CIRGLEBOX) | . NEARWRATROA T
re j : . P - NORTH
- /%W 9/25/‘55)/ * ON WHICH SIDE OF ROAD N
- Signature Date _ (CIRCLE APPROPRIATE BOX)-
B[2 WELL INFORMATION 5P ]v -5

" DISTANCE FROM ROAD .

R ENTER-FT OR M|
~AVERAGE DAILY QUANTITY NEEDED mq'j_r—[—‘ o - ’ 38 39
(GAL PER DAY) . o A _ o ".
“ ' s 0 : “FAX' MAP; _ BLK: _ PARCEL
. ) USE FOR WATER {CIRCLE APPROPRIATE BOX) . .. B : ) -” NOT TO BE FILLED INBY DRILLER p q‘/ A j:/ !
- .ﬂ, OME (SING. PR T ANl \‘,\ \ N S ) HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING 8 AGRICULTURAL \
\IRRIGATION) _

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

. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION-PERMIT AND STATE HEALTH DE ARTMENT
- APPROVAL) j VL

: TEST, OBSERVATION, MONITORING (MAY RE‘QUIRE
APPROPRIATION PERMIT) T

COUNTY NAME _ -

STATE
- SIGNATURE

DATE ISSUED

EAST
GRID

ggrg*@ [§|o[o]o| |O|2|/:]§|o|o|o|

. . - A - )
. APPROXIMATE DE.PTH OF WELL . ‘ﬁEET _

SHOW MAJOR FEATURES OF
- BOX & LOCATE WELL e
WITH ANX -

é‘ T

e
e

INCH

o APPROXIMATE DIAMETER OF WELL

NEAREST .

SOURCES OF DRILLING WATER

%U.f

o (CIRCLE APPROPRIATE BOX)
. m THIS WELL WILL NOT REPLACE AN EXISTING WELL
: THIS WELL WILL REPLACE A WELL THAT WILL BE
) ABANDONED AND SEALED
*[s] E

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

THIS WELL WILL DEEPEN AN EXISTING WELL »
" PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) ‘“ﬁ ] I [ 1 | |.1J52

W/ZQ/QQC“ reut Q30
b Ho. Trouble. W/d”{

C‘?rocﬂ- witl e CIOI\\t_Cé@

P METHOD OF DR/LLING (cnrcle one) 3
¢ : ORI S 'Cp@”‘dﬁg(’_.&r
! eoneo ar_Algered) JETTED i “Jbtied’s DRIVEN. WRITE THE BOX NUMBER e 3
AR-PERcussion . ROTARY (Hydraulic Rotary) FROM THE MAP HERE
'CABLE BEVerse:ROTary / DRive-POINT I\\O CDHPL I’
- . = e |9SERE
g R REPLACEMENT O DEEPENED WELLS N SNGTC || T D\CS :

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

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [—[ | [ Tala ]p ] [ ] I
63

gk 20

NOTE = APPROVING AUTHORITIES SHOULD USE

FORCE@SWS PERMIT No. i (e ~ —
70 71 73 73 74 J5 16 _77 18 78 - :
SPECIAL CONDITIONS =1 10- 7% = J&2S \

SEPARATE SHEET IF NEEDED =

T COUNTY







DEPAHTMENT OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE. -
¢ LOCOTT OITY, MD 21083 - )
‘PERMITS (410)313-2466 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION {410) 313-3800

| sute/apt. s?'_ #y

- Subdivis

Settion__ "/ /y . Area // /f
| Tax Map Q Percal ‘ﬁ Grid

Ceneue Tract

5’_‘

a,,(,ux( ; o

| ome prone 4io 44z 244

HOWARD COUNTY
PERMIT APLICAION

A.ddm : .4'0: (15 R AR o

City éﬂg&mw ___ State mﬂzp‘cwaml '
 Work Phone _ SA¢tE ‘

Applicant’'s Name & Malling Address, {if other than stated hereon):

LRI e
. .. .

Estimated Constructlon Cost’ $ &

Descrlptloh of Work :

Zonlng ‘{Ql ‘i{nap Coordlnates Lot size : ;!"hone* o - Fax
—_= ‘ -
| Extstirig Use _&m& Conhtrdctor Company (z@/’ N i‘ (A
Proposed Use.

o Contact Pemoh

’ ~Address
cy State Zip Code.
License No. : )
Phone . . ~ Fax

v vw—.—,-yv-.:~—- -y

Ocoupait or T'enan_t_' OO,

] ‘,Contact Name___

g }-Addrese sy

o ZIp,Con"'i"’ .

.'.Addmg ‘

V 'Enginegrvor Architect Company

Contact Peréqn B

C:ty R .“StAa/te“ ‘AzipCo‘de"

' BUILDING DESCRIPTION - COMMERCIAL
oo Sewage Disposal:
T Public
Gross arca, 5. ft. per floor. —_Private -

e Electric YesO No' O
Usogroup: = v .o .o . |Ges. YsO NeD-

' EleclncDOil a-
| Natural Gas O -

" Uit
SF Dwelling ° Water Supply: -~
2nd floor:" - Sewagl:ul:hsposal.
o .
Finished Basement O Unfinished Basement 0. D

Electric YesO NoDQ
|G YsO NoO

Crawl space O Slnbmomhﬂ
No. of Bedrooms

Muhi—ﬁmi.lydwelhng: L . .
No. of efficiency units: HetmnsSym R
No. of .1 BRunits: : : .| Electric O Oil a-

No. of 2 BRunits: ___ . ;] NaturalGas O -

No. of 3 BR units: - o . PmpaneGas Q

mm . - 7 \'"g' - pnnklersystem. N/A o
Footings: __ Lc A1) ____NFPA#I3D
Rooft o9 | R NFPA#13R

State Certified Modular N :

Manufactured Home -

s PLEASE WRITE

MAKE THIS APPLICATION, ammmnmmnHmmmvmmmmaﬂwmmm
mmmmnmdmm(»mmmmmmmmmm

D . .

dledcs p:ynble to: DIREC‘I'OR OF iTNANCE OF HOWARD COUNTY
WRITE NEATLY AND LEGIBLY. ** . '
Lo FOROFI"TCEUSEONLY- .
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