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T PERMIT
| e A___26488
/f ] SEWAGE DISPOSAL SYSTEM
J MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY m_. B%D(OX ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT 4th
' 992-2330 |
L ) 8/01/85
INDEXED L o
o ‘ l :
Arnold Septic Tank Service IS PERMITTED TO INSTALL ___X___ ALTER
ADDRESS WooBibine, Maryland 21797 PHONE 795-1285
SUBDIVISION Weller PIOPel’tJ roap __1375 Route 94 Lor__6
PROPERTY OWNER ) Richard Schubert
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY 1000 _ GALLONS NUMBER OF BEDROOMS ____ 3

TRENCHES - 203 sg. ft,. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 7 feet below original grade. Effective area begins at 3 feet

—_below original grade. 4 feet of stone below distribution pipe. ILOCATION: Start the first
trench 215 feet from the front lot line (that borders Md. Rte 94) and 70 feet from the

. right sideline (that is 417.€0 ft. long). Continue to dig the trench on level ground
running towards the left sdie of the lot, as seen when facing the property from Md. Rte 94 -

___NOTE: No trench to exceed 100 feet in length. If more than one trench used, a distribution
box is required. Call for inspection of trench(s) before and after gravel is installed.
Provide 6" = 8" diameter cleanout and cap to grade or above on septic tank.

e~

- .

2/19/85 Frank Skinner ' 2/19/85

PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COLJNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO QRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. .
NOTE: ALL PIPE FROM HOUSE TO SEP’I"IC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. ) >
PERMIT VOID AFTER THREE YE.(\RS.

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 \k

PVC OR ABS ACCEPTED. IF TOP‘O‘F SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. Q\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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{NDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

/? ovL Y
PERMIT CARD M%EWK&
o A L ML

SEPTIC TANK, LEVELLD/L. [0 3.2 CLEANOUTS __2/[< | );}“
DISTRIBUTION BOX, LEVEL A :
T Fiewo, oeptiZ ) ) et tREncH wioTH L FT, | e

BT A :F! A Ea

GRAVEL DEPTH_“L_7_“L):( ToTAL LENGTH_ 25 | 7F

2

- SEEPAGE PITS, INSIDE DIAMETER FT.

NUMBER OF TRENCHES

BSORBENT AREA

i
i 1

TOTAL BOTTOM AREAZ22_4

DEPTH BELOW INLET

SQ. FT.

AP
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Trench to be 8 -@_’_,wide.

. RN T
AR .

st e Rishaed Schubeot A D8udS
] suénr\/xsTioN: \Nﬁ“cif Pm‘,aev }7 LOT NUMBER: é |

LS ) ‘* ' \
_Mé/ L7 ooy weLs or DRY WELL AND TRENCH

‘ -~ , - S b ft./bedroom
i Septic Tank  ~ +, -Minimum Total square Feet

3 bedroom 1000 gallon | |

4 bedroom 1250 gallon |

5 bedroom : 1500 gallon

vlnle} S feet below ériginal grade. | ,,. ' ol
L . . AN

Bottom maximum depth feet below original grade.

Effective area begins at : feet below original grade.

NOTE: 1If trench is used to make up absorbent area, run the trench on level
- ground and leavea 5 foot earth buffer between dry well and trench.
‘No trench is to exceed 100 feet in length. Trench inlet to be same
as .dry well, with feet of stone below distribution pipe.
i ————————

TRENCHES

B

Q\Oisq. ft./bedroom

Inlet . 3 __ feet below original grade.
Bottom ma xi mum depth - 7 _ feet below original grade.
Fffennve area begins at 3 _ feet below original grade.

) ‘Z feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

: (2) If more. than one trench used, a distribution box is required.

(3) ‘Trenches to be installed on level ground.

(4)  Call for inspection of trench before gravel is installed.

(5) Provide 6'"-8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) [f a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

~ LOCATION: cS davd the Livsd drench AINS L etronn the Frond lotin e

(’H'lcv" bevders W Rfe 9% ) Clvul 70 £2et Com the waz/p Je (e
(H\qol < 4/7 (QPJ /ckq LCOMJ‘F\W{ oldt[rq VLAe_ V[h':actz du CUC( re v J

Kumwmin Zg£&§ J—-&.___CEML [5:‘_‘; SPei th’u ’(z(‘l vu: ‘#‘A
o'le./oL/ \Qrvw- M(/ K/c ?“/

21485 Spom B, dvertan 77 &
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IF NOT SINGLE RESIDENCE DESCRIBE

2075 APPLICATION  .aeus

/ ' | SEWAGE DISPOSAL TESTING - P

STATE OF: MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT 1\’:6—7'—29] DISTRICT 4th
ENVIRONMENTAL HEALTH SERVICES - FiuA L oATE _7/13/78
P. O.lBOX 476, ELLICOTT CITY:. MARYLAND 21043 .
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND LOT E

1. HEREBY. APPLY F'OR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

; ' ' zQé Axm{ S[uéer\f

SPOPERTY OWNER ~Noxman Wellep—

DISPOSAL SYSTEM.

Boender - 465-7777

. /U_EL_?——%.W
PROPERTY LOCATION: . Lo*fé Zz f’

SUBDIVISION _ o LOT No / ;U 7128 h‘*

_ ADDRESS i PHONE

# 35 |
DPAD AND DESCRIIPTION ROute 94~§-—S@ﬁtﬁ‘5ﬂ€€-ﬁ——
SIZE OF LOT 3.0.a;cres m/1 ‘ TYPE BLDG. _ 3 or 4 bedrooms

NUMBER OF BEDROOMS

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UVNTIL puBLIC
FACILITIES BECOME AVAILABLE ‘

/s/ Jack Boender L

SIGNATURE OF AElCANT .
APPROVED BY mﬂﬂ/\/ : . - FOR ) H’B)Y . ' DATE 5 3!77
:~~ {KIND OF SYSTEM ) ,
&

REJECTED BY : : : ‘ FOR DATE

IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

"REASONS FOR REJECTION OR HOLDING HOL& ZL{UHT\O“)S (/(/—K) 93 M#Y 77

—-—-—-____——:::.l
A Y g7

-,?é N

THIS IS NOT A PERMIT
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INDICATE NORTM. — NAME ADJOINING ROADWAY AS SABE LINE :’/ R
b N e s . .A,/’?
f)@f"? L/ > e
. PRE.WET . TEST - 1~ DmOP
-~ TE®T NO. pEPTH sTART sTom aTaRY sTom TIME
‘fl/ | L, 1
g’)% | 3. 10;20f16:23 foi23] 10:3€] .

(3= 107

An
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ST /P S 3 a0 .32 sasse] sosgol aadasd 7
“ A Ea ?123‘;:4’/ ’ , ) ) At e,
e flels . 12 10 320t 1o ¢ FNV IS I8 -
S | . 3/27| lo W3lue:dblio el o] szl
I S Wl g3l il Hiaoll cge igat
7

7
z‘v/i/wl

A

>

2)

.

v Ac/wu& e W/éw ;7)«@

K ;V 2 ‘ P : '
_ ? /1/ QMI //9 /&é /57:/7& prr e ?j//{/ ﬂkﬂ/? 22 3 ,
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TYPE OF soIL a Woude “M“L ﬂb‘%j dﬂﬁ’
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T 7 EMERGENCY/TEMP NO. IF ANY ,
gl ' SEQUENCE NO. OEP PERMIT NUMBER
B B|1] 1 6_0 5 “(OEP USE oNy | . STATE OF MARYLAND it o _
" © L ~ " PERMIT TO DRILL WELL &io]-[7l1 [-]o]5]s]E]
NH(I:%ESUIQBSE&:SAI(L) gERPSJSr:CHED o please print or type ) - finy in this form completely 7

Date Recewed

;éz¢¢’ 732%@

- Bl 3| LOCATION OF WELL ‘

[OISII])IBI(/J OWNfRINFORMATION 1"[2Hlo‘|)zv’lfllv'|ﬂl [TTTI [T ]j R

Rl TR, TN AT L) RrsnnEnErEY Mdml 110 |

'l'_‘llc’AIIJQJ [Wlo [nlel\: Ihlulslhl D | D | euemy - |
N SECTION o orllel 1 o ‘

ORI LT LTl ) f%;gﬁ%blolﬂl [TTIIITTIIT) |

C | F EDRI%ERANFORMA(T/ON : I—L—s./[a——[—l 'MILES FROM TOWN (emeromntown)l\ L] ml':f]?:}]‘

“oﬁﬁ'ﬂanm;“f QsyeGil j 77License No. 80 ) Bl l j

I}:r)nNafe bas+erda(4 'L“(L 1DII%ECTION OFWELL-FROM l p,}.QL(‘N . 30I

ga%;‘fb émmh('hm\:ﬁ) I‘:\+ @r\ru I’}\&Q.élrn/
TR 3/1«//&/

TOWN (CIRCLE BOX)

" “Signature - - - - (’ Date
' WELL INFORMATION

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

AVERAGE DAILY QUANTITY NEEDED [
(GAL. PER DAY) [%IOIOI: | IZJ

S

.. USE FOR WATER (CIRCL’E'APPROPRIATE.BOX)

ana Di—HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IKRIGATION)

,II INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOv.
22 OTHER (REQUIRES. APPROPRIATION PERMIT)

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE -~
J APPROPRIATION PERMIT)

. "NORTH
""ON 'WHICH SIDE OF ROAD: "~ | ‘
" . (CIRCLE APPROPRIATE BOX). TE@
» SOUTH
34 \ID O J37 ' ) F -
DISTANCE FROM ROAD

ENTER FT or M

38 39

N

How anss A%A 28K 5]
COUNTY NAME . COUNTY NO.
OEP . STATE HEALTH
SIGNATURE_ v INSERT S
DATE ISSUED
[O 5[2‘]6 |S’ "ﬂ?;m»\ﬁ_‘)k&‘wa Cw ﬁ//aﬁ/& V
43 48 CO SIGNATURE EXP. DATE

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

e STele[o0] o BREIE o]o]

APPROXIMATE DEPTH OF WELL . FEET

b NEAREST
. INCH

APPROXIMATE DIAMETER OF WELL ___

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30 e . .
37@15./ E_O)Tary ¢ AIR-I{ERcussnon ‘ FIOTAFIY(HydrauIlc Rotary) ‘
CABLE REVeérse-ROTary DRive-POINT
. other

-

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) ;
,TI4IS WELL WILL NOT REPLACE AN EXISTING WELL o

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED . :

39 @ 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
vl W[ T [ [[[[ ][] ][]

Not to be filled in by driller (OEP USE ONLY)

APPROP.PERMITNUMBEFII ] I I lefajer| | ]eal

o|-|&]|/ —OS“S‘"SA

7071 72, 73 74 75 76 77 78 79

FORCE .- INITALS PEFIMIT No.
-~ Y553 INBOX

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL o

WITH AN X
: souaces OF DRILLING WATER N _ ‘
CWell > X
2 - ' el
3.

WRITE THE BOX NUMBER . -
FROM THE MAP HERE

; 7709"' \
N 5"*/0 000

000

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

N

| -—

SPECIAL CONDITIONS DT “": o

_ HEALTH

o
PR



SEQUENCE NO.
(OEP USE ONLY)

'§263

3.

Cc

123

1

“STATE OF MARYLAND_
' WELL COMPLETION REPORT

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

Ij T AEK Fﬂ

[TTTI1]

;er.I]_D 'l 26"’.

‘ et | “COMPLETELS | COUNTY o 7
(THTS NOMBER, IS TO BE RUNCHES ~ ** ! FILL IN THIS FORM COMPLETELY - R__,—;_s_f_l_c-?
INEOLS. 36 ON ALL CARDS) . PLEASE PRINT ORTYPE-2, i | NUMBER7ZN=X¢ 7.0 ,99.2‘(‘3 S,,
“= ' k . T  PERMIT NO. ~_
DATE:Received * DATE WELL COMPLETED Depth of Weli:* ' FROM “PERMIT TO DRIEL WELL”

S Wle[-[rl [-P FEF]

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

(Circle Appropriate Box) [Sae

_ TYPE.OF GROUING MATERIAL
CEMENI .m BENTONITE CLAY [B] -
. 45

DESCRIPTION (Use FEET jPheck
additional sheets if needed) FROM | TO beanng
vz /D S o// @ ~

Sind.ﬁhng /2 o ]‘~
‘ ’ |35 O |v
and Stene | '-“:) |
. 6o 75
i P> v
.Mfz{lffanﬁ: e
ko dqs|
’W/&ab ?5 b, /
/‘7//7“ [ 771"
77 Yqo
,/ﬁ/ca. '

i
1

1

NO. OF BAGS iLNO %\POUNDS Iao_

GALLONS OF WATER

| DEPTH OF GROUT SEAL (to nearest foot) .

from\l:I | I I ft. t”o‘iilg | I
] - 52 54 BOTTOM

a8 TOP
(enter 0 if from surface)

e
=,

- (TO I\ EARELTEFOOT)- 30 31 32 33 34 35 360 37
| oOWNER _ éeh.ubtnj" c and o P
STREETORRFD ____ '2t"ame ZR OIIII _ rstname - rown PR
SUBDIVISION . ECCER  PhoPenTy SECTION Lor & B 1
. WELLLOG . GROUTING RECORD | : Tal —
Not required for driven wells - WELL HAS BEEN GROUTED L O IC - .

1 2
! ) " PUMPING TEST

HOURS PUMPED (nearest hour) {
METHOD USED TO W
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

BEFORE PUMPING. E!m..

PUMPING RATE (gal. per min.
to nearest gal.)

CASING RECORD

STEEL CONCRETE

PLASTIC OTHEFI .

casmg

typ

msert
approprlate

code

below -

rlLlIl -

TYPE OF PUMP USED (for test) :
air piston _ turbine
[ [ [T]erer

- 27

WHEN PUMPING

DZ-0r0O TOPm

)

ezl

MAIN Nominal d|ameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

S b1 1 col [ 1]

60 61

([Ceenvinugal [Rlrotay  [O]eierne
& - 27" below)
jeI SLIL)mersibIe

OTHEFI CASING (|f used)
. . diameter depth (feet)
inch from to
) l [ )L R 1

J L J L - J

PUMP INSTALLED

_ DRILLER WILL INSTALL PUMP  vEs éNoj :
(CIRCLE) (YES or NO)  °
IF DRILLER INSTALLS PUMP, THIS SECTION .
MUST BE COMPLETED.FOR ALL WELLS

screen type SCREEN RECORD -

or open hole "
insert ' s?ee.[ l%\‘?—s] glPEoN
appropriate ’ . -BRY/ _
code BRONZE HOLE
below [P L |0| TI
STIC OTHER

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY: '
GALLONS PER MINUTE,
(to nearest gallon)

PUMP HORSE POWER

PLA

- .
PN

oo DEPTH (nearest ft. b

2 Mﬂllrywplr
II ILI IITIIIIIQ

1

N‘:

' CIRCLE'APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
p TEST WELL CONVERTED TO PRODUCTION
WELL

A

mmooOwm I0>m

%.ITI [TICITTT]

51

1HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

1 AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TOTHE BEST

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION'"

' *(nearest ft) )

PUMP COLUMN LENGTH [:[j:l:lj
’ 3. 47
G HEIGHT (circle appropriate box '

ove} and enter casing height)

LAND SURFACE = -
E below

- (nearest
50 51

‘foot)
© 'LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

OF MY KNOWLEDGE

DRILLERS SIGNATURE

/}WUST MALCH SIGNATURE ON APPLICA\/ON)
IM

(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOFI (sign. of driller or journeyman

o T (E R.0.S) “WaQ
74 75 76
1 -70 72
(-0 -0
| TELESCOPE - LOG . OTHER DATA
1 CASING . 'I\NDICATQR; . '

responsible for sitework if different from permittee) |

SLOT-SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
- - LANDMARKS AND INDICATE NOT LESS
DIAMETER D:D:D (NEAREST THAN TWO DISTANCES
OF SCREEN Ll L= INCH) (MEASUREMENTS TO WELL)
: from "o h ' : . :
GRAVEL PACK, ST . :b '
IF WELL DRILLED WAS — /.
FLOWING WELL INSERT g ©o We[( :
F IN BOX 68 . ‘ ) o = —= = -
OEP USE ONLY T

N,
NS

|

: — LIE AT TH

@ﬁf/ﬂ" Lo




" .. Ddte b g AR,

Well Permit No.

Logation of property (road)

ltelen  ProteaTy
ERSTER DAY

~ Subdivision
. Well Driller

-Depth of well \\‘O P" ’
Dlstanee of measuring point (M.P.) above ground 4&
Static water level (S.W.L.) below M.P.

HO'E’/

M %5 . )
mw g j o \

FIELD DATA SHEET

QM%MIL

HOWARD COUNTY WELL YIE'LD TEST

-.?'

Lot &

oo™

Sec.

owner R <l42 o St&uom

I. High rate pumping -=- reservoir drawdown

_Time pump started (,’L“*’ . Pump.mg rata S
Total time /S R 4= to reach pumplng water ‘level . t C ft ‘below M. P.

"'I'I’ Recovery pump test data - observations to be recorded every 15 mlnutessb-f ’3é ]

TINE (in 15 WATER LEVEL | PUMPING RATE FLOW METER READING V| CALCULATED FLOW |
‘minute in- - below M.P. time to fill 5 " (if used) - (gallons per
tervals _ | "gallon bucket . minute) ‘
7 LS 2 o
7T EY% ﬁ' X ' a
Mo, 4
7.%° 24! - SN 10 it
il £ X , o
7’ i 29 ’k—m:-—w.. /0
Thid .2‘{/ "b'./w:.( | /e
' / ~~ -
‘ng_ 24 ol L0
&, 1y Al /D
?l LY ) L/ (- _./£ [ @
A AR, ‘
q.0° 2y’ ~ e, o)
XY e -
Q:3°<} .7‘(‘_/‘_ 3.:. . pa-
‘ 24 el £ j&eo]
' e
q; s LY ' m ) L0
. %° 2y 5t . /0
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LT 5
WELLER, PP
TRy QAT 4274
PROVIDE 183 LF. OF TRENCH \ O
7'veee, 2 WIDE, FILLED WITH N
: 4’0:*&70:45 MNN‘!’A)N 1 3 ol
| BeTwern TrencHES. Rz 3 o |
21 G \ > |
5,095 K6, Wt |
203- ’
— |
N e
| :
2
<4
/(\
| g
| [
e
| |x
ASBUMED ELRN. 2005
N ey AT[IRON 71PE R ~J
| ONZ7°30%ete N3 18'08'E o -

c 48,24 o0 .-
=== VGHICULAR INGRESS L BERESS 15 RESTRIETED - -
AN G FRINTASE OF MD RTE %

M D RTE, NOTES

94

HOUSE 95?""‘“““ . DISTRIEUNON Bo 2. NO GRAVITY €ailey
19T Rt 20200 BX GR:: 2805 EX.GR: 2979 O BASEMENT,
L] cesMT 4932 AN.GR: 2906 FIN GR: 7.8 B TAX MAP:T
LY WY“A% 7B mgjr 2362:;,( [NV, 1N 294 .5 4 B IONNE R -
1w (. OIT: 295
B GR: 3016
MNGR 30LG.
o REF"ERENG& 15 4‘:5 c.mm Weler maoazr//\ RESUBOVISION OF LOT 2 PLAT 427+

L, HoUSsE T HAYE B BEDKCOMS.
AEQ)

5a/ww MJM

boander asocioter

nc,

consulting engineers
land surveyors

’ euzcnou DISTRICT - HOWARD o, wo.
o land planners
DESIGNED BY: DRAWN av‘ CHECKED BY: | DATE:
Vo TESE TR o B o APRY 1985 COURTHOUSE SOUARE
e P e Y ' J : . 3565 'ELLICOTT MILLS DRIVE
- IFIELD "BOOK: ~,PAGE NO‘.:, - -JOB NO DRAWING NO.: ELLICOTT Ocnry' MD.S 21043
E. N - &?’055 bos (301] 465-7777




HOWARD COUNTY

RE(':EIPT - _ | o
~ . . BUILDING PERMIT - ]
PR - *  DEPARTMENT OF PUBLIC WORKS '
: . BUREAU OF INSPECTIONS LICENSES & PERMITS

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043

COMPLETION.DATE

USE & OCCUPANCY DAT

Ve
e

& .

SERIAL NUMBER

64485

E

3
5
1

DATE ISSUED

5/6/85

JUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA)

GRADING/SEDIMENT cONTROL Llves [Ino

: @ SoPE
‘375“}3232&34 21797 | ‘ DESCRIPTION OF WORK AUTHORIZED —=

5T NO, | PARCELNO. SEC. AREA ‘BLOCK NO,HV“ LIBER = FOLIO . Rk > \

6 a86| - il %%84. =6 |~ t, 8 room, 2 FB, 1 HB,

UB DIVISION ZONE |ZONE MAP[ ELEC. DIST. CEN§‘US TR. 4 2
Meller Property |R | 7 | & | 6040 |

WNERIS NAME AND ADDRESS o PHONE"NO. SIZE OF BLDG. FRONT DEFTH HEIGHT
Richard W,shebert e i 8% | 32'g" | 10°
7212 Honeybxah Rd, ' 2 [ 28%6" | 18°8% of
ft. Airy, ¥d - B | 276" | 29%" 8

CCUPANT'S NAME AND ADDRESS * PHONE NO. TYPE OF BLDG. AREA VOLUME ROGF
ovner prooms © . | 1913 | 19130 lasp gable

- : : BATHS . . |_A82 3978 ‘

RCHITECT OR ENG;NEER'S NAME AND ADDRESS »PHONE NO. | FIREPLACES .~ i~ J?.ﬁ gm EB,QOT
Boender Assocites, Tnc. P R e— FoUbaTion |5 WAt
3565 E1}icott Mills Be, . 24" x 127 12°poured wd ¥r u/

_mjcm;gj% Md 21043 . , L 16" & 87 8% coneg BY&STd

ONTRACTOR'S NAME A .A,ODRESS " T PHONE 0. WATER/WELL SEWER/SEPTIC] ‘clAJsTIUFLEESchcm TYPE OF JEAT | AC.
Manor Homes, Inc. Alens Weffer 3 X X ey

Md. Route 94 we//er— Lec /7'7( e,

W L asla 12200
XISTING PROPOSED USE &7 /. 7=~

SFD 0581

ST. CONSTRUCTION COST LICENSE NUMBER PERMIT FEE

| have carefully examined and read this opplication and know the same is
true and correct, and that in doing this work, oll provisions of MHoward
County Ordinances and the Stote Laws of Maryland will be complied with,
whether specifiad or not: and | will notify the Bureau of Inspections, and
Permits twenty-four hours in advance when | am ready for the inspections
colled for elsewhere in this application; and that no work will ke covared
up until such inspections have been complied with.

SIGNATURE

#10/85

—570+300- $239.00. A
/S CODE’ - FOR OFFICE USE ONLY
) K " 7oimin - | FUNCTION DATE SIGNATURE APPROVAL
ISTANCE IN FEET FROM R/W LINE.TO FRONT BUILDING LINE ___¥5'win ZONING/PLANNING v —
‘DE YARD 30'min _ 14723785 | B, T. Barth
(DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE SH lrs 4
ISTANCE IN FEET FROM SIDE STREET R/W LINE ? HNE A 5!—31@—M Jones
ﬁ/ﬂ SEDIMENT/GRADING
2 SIDE BUILDING LINE c - -
iSTANCE IN FEET, REAR YD. REQUIRING SET BUILDING OFFICIAL |5/2/85 | €.E.Hartin
aCK 60'min (CORNER LOT ONLY) o WATER & SEWER  Inss publitw £S requived
INDITIONS (IF ANY) HEALTH DEPT. v 5[26[85 Fm‘t
necks payable to DIRECTOR OF FINANCE OF HOWARD COUNTY - FIREPROTECTION B
' A B STORM WATER MGM.|g 192785 | Jean Reed '

»

se and occupancy permi
pvill be issued.” - h7 ,
IMPORTANT: PLEASE SHOW ZIP CODES AND

. AREA CODES WHEREVER REQUIRED.

——

- ﬁ’«a Rg{:&! Ei] I‘ dl

e APPROVED
e

5/6/85

DATE

fH (e~

16036 Frede

Wé//é”
T A,

[_iSbons /\(7 7(

71 76:3

.

l_

|
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November 14, 1985

Mr. Allen Weller
16036 Frederick ‘Road
Lisbon, Maryland 21765
RE: Weller Property - Lot 6
1375 Route 94

Dear Mr. Weller:

The water sample recently submitted for testing was free of coli-
form and fecal coliform bacteria at the time of sampling and is bacte-
riologically safe for drinking.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR |
10.17.13 "well Regulations" have been met for the water supply system
installed under permit(s) HO~-81-0558 . No guarantee can be
given for health protection beyond this date of issue. Based upon a
satisfactory investigation and evaluation by the Howard County Health
Department, the Department of Health and Mental Hygiene accepts this
well system as required by COMAR 10.17.13.09.

This certificate may become final upon completion of the final
bacteriological test which is to be taken by the county health depart~
ment within six months. The well owner accepts his responsibilities
under COMAR 10.17.13.10.

November 4, 1985 <2/\a;3A4)LQQua;;‘ D

Date ‘ ’ Approving Authority
: : Craig Williams, Director
Water and Sewerage Program

- CW/JS:JR Well Approved: 11/28/84

Septic Approved: 9/17/85



"INVOICF NO. . ‘ | CERT|F|CATE OF ANALYS]S \ ' Annapous:(so1)2s§-7755

Eastern Shore: (301) 546-1318
o E DELMARVA LABORATORIES, INC. .
1 37 2 g . Apnapolls-Salisbury—Tlmomu_m 5 : 9L d T'"‘°"'“"?- (301) 628-2855 .

0 C
o non-community O LABORATORY RECORD
Sample Soﬁrce / 3 ’7 { . private L o— Presumptlve Bacterlologlcal Test  Confirmed Bacteriotogical Test

p q (/ ' Date /Z’f‘ { &i ‘ ml. of Sample 10ml. ml. of Sample 10ml.

Gas, 24'hours s e Coliforms

wwb B/ = : Tihe ﬁ&_ : Gas: 48 hours o fm dem ge Fecal Coliforms
Retpty Shubee7 LT '

3 FIELD RECORD community

(mg/l) Fecal Total

ﬂwm 5‘// é 4(/‘? = o é S ! N(NO3) ) TL(J'r\Jtzliﬂi)ty o . Coliforms/100ml.

(mg/l) Sand

Well No. /’}'0 & 055K FreeCl ___©O AN <Y, |

This Sample Was Taken From a Tap On The E ‘ /
Property By Delmarva Labs, Inc. TotalCl___ _~ : "Date

; : Satisfactory — m
Construction } Unsatisfactory 0. County Received:
. - Not Determined [J
J Z o ' ExamlnedL[AgZ&ZZ/iﬁ/
Bottle No Mcmlector W Reported:/4L Present
Thiosulfate

Bacteriological anaIyS|s of this sample mdlcates the water i nsafe or human consumption. . Absent
l ‘ ‘ 5 .

Analyst




