SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT
HOWARD COUNTY . ' o DATE __

" BUREAU OF ENVIRONMENTAL HEALTH ' - N . _ o
' 461-9933 . P 4 . DATE SYSTEM APPROVED

) ‘ N D Ej‘}( E D v' \ INSPE.CTOR LM '

‘A __39508

qack}Fy'ock‘ . - . IS PERMITTED TO INSTALL - X __ ALfsa

SUBDIVISION . Rover Meadows ‘ ROAD . 139$0 Rover Mi1l1l _. “LOTA 6

PROPERTY OWNER 20 é eFfC V/A (a/ﬂ@ Georse—Younce

ADDRESS

awwmmm:&xmmmmxm | ETURNED
4 “"'“'é‘&ﬂ//yﬁ'S'Z./

TREVCHES ~ 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below . .

. original grade. Bottom maximum depth 7 feet below original grade. Effective_ o

. _area begins at 3 feet below orlginal grade. &4 feet of ‘stone below s

- distribution pipe.

LOCATION ~ Place the distribution box 220 feet up the right (536 39 ) lot line and 110 feet

- 0off the same lot line as seen when facing the lot from Rover - Mill Road Run
- .__trenches on contour toward the right lot line. . o
NOTE .. = No trench to exceed 100 feet in length. - Provide 6" -~ 8" diameter cleanout

- .and cap to grade or above -on septic tank. Pkl ' . R

_ SEPTIC TANK CAPACITY _1.2_2.0_ GALLONS  NUMBER o# asonoovs :

PLANS APPROVED BY
| COVER NO WORK UNTIL INSPECTED AND APPROVED

_Sid Abel L P m‘,c 12/15/87 «
" NEITHER THE HOWARD courmr 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 RAIN FIELDS S
NOTE AL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSCRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
" NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS BLIG. P ERMIT SIGED,

~ PERMIT VOID AFTER TWO YEARS . : _ w 12
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMEFER "CAST IRON o~casréa TERRACOTTA OR PVC GR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED W W‘/

NOTE- DISTRIBUTION BO!ES MUST HAVE BAFFLES -
'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

] *CALL 4819933 FOR INSPECTION OF SEPTIC SYS?ENS
. HD-260
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

OVER MTLL Kofp
K SeTe
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' DISTRIBUTION eéx. LEVEL — 0K ( EM‘&(/KL) é@ )

DRAIN FIELD/TILE FIELD. DEPTH _L ; TRENCH WIDTH _id_ FT. INLET DE#TH ___L T

- o S -1 . /80
EFFECTIVE GRAVEL DEPTH - . FT.  TOTAL LENGTH hat FT /
——-—n‘

NUMBER OF TRENCHES __L ONE SIDEWALL/BOTTOM AREA 2 2 0

———

bRYWELL INSIDE DIAMETER FY EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA _M S0 FT.
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//7 //075' /VSEWJ PERMITT FoR J/VP.Z’

) 57- /h% rJMAMW/

:DATE SYSTEM APPROVED / / 7 // ’70‘ | INSPECTOR _44;»4//;/;4 f /MM W “4’//
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, : . SEWAGE DISPOSAL TESTING _
' _ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT ' _ S 3d
ENVIRONMENTAL HEALTH SERVICES , : , - DISTRICT ‘
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 T . o ; _ . ’ ;
TELEPHONE: 992-2330 : o & ‘ - K DATE 'Af(“ €o, IQB? .

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT cIry, MARYU\ND

|. HEREBY. APPLY FOR THE NECESSARY TESTIN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER ‘H’m A, 603(’56( é'm yoa/ucé“ _
wooness PO Mill £ad - * 3080 e m e S

o« =

PROPERTY LOCATION:

SUBDIVISION MWH@M ?@UL R fYIG ﬁD@@S LoT No. G
ROAD AND DESCRIPTION %4 'Hz’ w 56@ 0‘? ‘éﬂﬁ( M‘“ % ﬂ'(' % Iﬂ'%(’.')&(' IO(’ 0p
Gd_fowr L8 - (V3500 s I V2, a/)

SIZE OF LOT 3 Aere MIMY’T’UIY’ » - B ] 8- 4

TYPE BLDG.

INUM‘BER OF BEDROOMS)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ‘ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- -REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

WITH ALL M.O.S‘H.A. REQUIREMENTS IN TESTING, THIS LOT. .. QM’@ M .éwu

" (SIGNATURE OF APPLICANT)

APPROVED BY _ =

FOR — DATE
Y N : '
REJECTED 8Y FOR N DATE
N ' :
HOLD PENDING FURTHER TESTS DATE

. REASONS FOR REJECTION OR HOLOING 22872 e &MSPW?ZM It ’/’Iéd Aest 7 - . S s

wt; PERMIT. SIGNED/

anN -RAURNED 74
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8 "EMEREENTEY/TEMP'NO. FANY -

Cop e o omese. e smee | et oo - .. P S Ce e et e en el o~

SEQUENCE NO.
(DP USE ONLY)

P st |
f«af.3703
R X - €

S (THIS NUMBER s TO BE PUNCHED "~ [ - 7| =i |
7l N COLS. 3-6.ONALL CARDS) : -

" STATE OF MARYLAND i Bl
. PERMIT TO DRILL WELL™ - "> =
please print or type » IR

* STATE PERMIT NUMBER

IO fill in this form completely.”

| FPCEELLEEE) |

*Date Received (APA) .=

'-|0T6|l|6|3ﬁ| OWNER /NFORMAT/oN o
‘-WOWW]C]@I |5[- l | e l(2|€|0[/{16|<f| |-

€15 Last Name First Name

" RULBER MARK IDKLTAE 1]

0 State 72 Zip

| LS FAE WIS ERT T |

LOCATION OF WELL -

’*Fmalzuml/a[,ou TTITTT]

. 8 COUNTY

"23 SUBDIVISION - 22

SECTION - = LOT yj.. . i
- WG IFIA‘IIIEWIOIS IHI/IﬂI [TTT1

: DRILLER INFORMATION
..//’)‘i!-’ﬁ/\ L ihApw€
Driller's Namef

Flrr{wﬁanzfjtj// //[4%‘1/" /,Ué’éi
E<iE Kitee . /. Ay 2177/
Mool £ hasg é//V/o‘ 7

37 i Add ress
Signature 7/ Date’

23]

{7 License No 80
j)/J/[ X /»Q T 2

52 NEAREST TOWN *
|_Im l i)

MILES FROM TOWN (enter 0 if in town)

Y PR AR BT T T

8 |2| WELL INFORMAT/ON «

1 _
APPRox PUMPING RATE (GAL. PER MIN) m

2 .
_ AVERAGE DAILY" QUANTITY NEEDED
(GAL.PER DAY) |§ |[)|0| HER

20

B|4 y
DIRECTION OF WELL FROM ) NEAR WHAT ROAD 30
TOWN (CIRCLE BOX)

. - : e NORTH
ON WHICH SIDE OF ROAD o
(CIRCLE APPROPRIATE BOX) @
. ST - -
. SOUTH
o V‘DJ-I 7
- DISTANCE FROM'ROAD ~
ENTER FT or Ml -

USE FOR WATER (CIRCLE APPROPRIATE BOX)"

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
_ = FARMING (LIVESTOCK WATERING & AGRICULTURAL
1 IRRIGATION)
INDUSTRIAL;"COMMERCIAL, STATE AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES'
. APPROPRIAT!ON PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) -

";' : 7 TEST, OBSERVATION, MONIIOR”I‘NG (MAY,:,REQUIRE

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

HowARD A*29508

COUNTY NAME COUNTY NO.

gréLE\TURE INSERT S D
ATE ISSUED

(ol 71314817 QLW&, A MX/;?;{ &

(e300 ] za?msmmloiom

R T

APPROPRIATION PERMIT) “ EE

ZHE=
28

_ SHOW MAJOR FEATURES OF
4BOX & LOCATE WELL o

Lh7 8/’2007"

AF’E’ROXIMATE"DEPTH OF WELL E

APPROXIMATE DIAMETER OF WELL é INCH

NEAREST:::"

g pPEN MOT

.. METHOD OF DRILLING (circle one).
BOREB—(orxAugered) - JETTED .

o A|R -ROTary ) ~  AIR-PERcussion
: f. CABL

REVerse-RQOTary
other. .

Jetted & DRIVEN

: - DRive-POINT

ROTARY (Hydraulic Rotary) ..|; .

;,' 9 o psime”E i
e e socrnern | ABAGS

|Veasime b6
@2s 8’

2 304 0

IVooo

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APRROPRIATE BOX) ~

THIS WELL WILL NOT REPLACE AN EXISTING' WELL

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

R OO 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
e W[ T TTT T TTTT] |52

00Q

) ERQM THE MAP HERE
N $3h- JTAE Ok

HEY

- DRAW. 'A SKETCH BELOW SHOWING-LOCATION- OF WELL IN
! _RELATION 7o NEARBY TOWNS AND ROADS AND GIVE - -
,DISTANCE ‘FROM WELL TO NEAREST ROAD JUNCTION

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

e [T v (G ATgAsa

70 71 72 73 74 .75 76 77 78 79 . .

APPROP PERMIT NUMBER ] | | [ |G|A|P|||| e
63

L

SPECIAL_CONDITIONS




SEQUENCE NO. -
- (DENV USE ONLY)

el

IBM

'STATE OF MARYLAND
.WELL COMPLETION REPORT

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

- insert-
appropnate
code

bellow )

STEEL CONCRETE

PLASTIC OTHER

"FILL IN THIS FORM COMPLETELY COUNTY )
(THIS NUMBERI'S TO BE PUNCHED . 5
IN COL'S. 3-6 ON ALL CARDS) . PLEASE PRINT OR TYPE NUMBER “) 5 0 %5
-1 .s1/CO USE ONLY - 'PERMIT NO. )
|| DATE Received DATE WELL COMPLETED : Depth of Well FROM ‘PERMIT TO DRILL WELL"
: - 1A *\ - B g 2 . .
[ L] LI WRDERE] 1732 2 Ll IJI‘I&‘IQI"IO I&I*’Iad
. M5 " 2. {TO NEAREST FOOT) % 0.3 31 2 B H
OWNER._»  Ynusi¢ £ rfEEAE . o = : .
STREET OR RFD _- last'name ,‘, a i’_’é R LN A . first name " TOWN Lrs T ﬁ £ f‘fﬂf ,:t - |
| suBDIvISION Luve ML £ d - SECTION . — : LoT__&H |
' WELLLOG o ) GROUTING RECORD cl3 ~
-~ Not required for driven wells - WELL HAS BEEN'GROUTED - - £ Wl B )
STATE THE KIND. OF FORMATIONS: - (Circle’ Appropriate Box) o2 pumPING TesT
— “ PENETRATED, THEIR COLOR, DEPTH, TYPE OF. GROUTING MATERIAL - .
—%~. THICKNESS AND IF WATER BEARING" : 4
4 SS : CEMEN BENTONITE CLAY B. HOURS PUMPED (nearest hour) Sl
i DESCRIPTION (Use .. FEET ?\}s:ér . T | PumPnG RATE ) -. .-
additional sheets if needed) [ FROM TQ beanng NO. OF BAGS NO. O}: POUNDS ?!J%{: ‘ito hearest gal) (Q% per ‘min. ' . .
; ! _GALLONS OF WATER . - o . : G
Ve £ DEPTH OF GROUT SEAL (fo naarest foot) . MEASSQEUPSL’JEI\[/IPTI?G RATE - ﬁmf&, A
Y Pl - from ¢ h | I | I Ift tol‘g lJP I l | ‘|:ft‘,' N WATER LEVEL (dlstance from land surface) :
Aol (enter O If from surface)E‘OTTONI % ,DEFORE PUMPING B ..-.
Voo e c_asing’ CASING RECORD e .
=3 |17< types WHEN PUMPING - ..-

TYPE OF PUMP USED (for test)

IE air. ) . piston - . turbme
. e a7 o i

OTHER. - } -

DEPTH (nearest ft.)

- _CGIRCLE APPROPRIATE LETTER |
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

" TEST WELL CONVERTED TO PRODUCTION
WELL .

'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE ‘WITH COMAR 26.04.04- "WELL CONSTRUCTION”
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

- | ABOVE CAPTIONED PERMIT, ’AND THAT "THE INFORMATION PRE-

- SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

: MY KNOWLEDGE.

A o o A e e .other”
MAIN . Nomlnal'.dlame:ter Total dept_h ) centrlfugaI |Erotary_ (describe
CASING top (main) casing. of main casing .:- , 5 57 below)
TYPE " (nearest inch) ©  (nearest foot) |, ., . : fjﬁA i o S
' — . 7 . jet <. &S| slibmersible -
AN NArEEE NS
i 60 61 6 70
!E\i — OTHER CASING (if used)
1c N 7 diameter *° 7 dépth (feet)
f nch - fom - to | 'PUMP INSTALLED
2 . S . . ; IDRILLER WILL INSTALL PUMP YES
S . .} (CIRCLE) (YES or NOY : ’ ’-
N . - IF. DRILLER INSTALLS PUMP, THIS SECTION
G L L L .| MUST BE. COMPLETED FOR ALL WELLS
screen type REEN RECORD - ~ - | "EXCEPT HOME USE - : -
or open Kgle sC ECORD S - }. TYPE OF PUMP INSTALLED l:]
et |S]T|‘ [B]R] [H]O] | PrAce (ACJPRSTO) . - -
e STEEL" BRASS OPEN ° | -INBOX - SEE ABOVE: ' "
appropriate - . - .
- - i GALL NS PER MINUTE
bello W o ~ (to nearest gaIIon)

‘ PUMP HORSE POWER - .-.HI
e, [ TTTT]
CASING-HEIGHT (circle appropnate box

bove .~ -and éenter casing height).

LAND SURFACE .

: . (nearest

E below . _ foot) .
49 _B0_51 L

DRILLERSIDENT.NO. . 2. 3.8 =

A
&,

[ S0

ot

Araiae ‘I CI BT
o - '

s BT ; - - -

T T Or In_Iv

C . 23 24 26 . o 30 32 36 .
= o p L] I—_I |HENER,
N - B 3 a L 45 47 T 51
 SLOT SIZE 1 - S
e

from to

ERAVEL PACKEL'D . = I )
WELL DRILLED WAS™ - = - .
RS T

LOCATION' OF WELL ON LOT.-.

- SHOW PERMANENT STRUCTURE SUCH AS
- BUILDING, SEPTIC. TANKS, AND/OR"
LANDMARKS AND INDICATE NOT LESS
- THAN TWO DISTANCES - -
y-(MEASUREMENTS .TO WELL)-

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

.| DRILLERS, SIGNATURE - £
1 (MUST MATCH SIGNATURE ON APPLICATION)

i -SITE SUEERVISOR (sagnfof driller or )ourneyman
BWOork: ent’ it

T (E ROS} .
o0 A0
TELESCOPE:  LOG ™~ 3
CASING INDICATOR .




» ) - C e

% . HOWARD COUNTY HEALTH DEPARTMENT
. R = - Bureau of Environmental Health

- 3525-H Ellicott Mills Drlve
Ellicott City, MD 21043
. 461- 9933

- APPLICATION. FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - -y - - = - - - - - = - - - - - - - - - - - -

‘New Installatlon /- » Recelpt #D%925?5/?£57
Replacement e Date v [;c§17;5927

h Name of Installer , /457@742“/ Vé%gﬂvé/mkv ‘f'%Q(;JZ Telephone 775%2 5€2§

VLZ~VLicense Number ’77510/ o . ES ‘ : .L/////V
-‘Certlfled Well Pump Installer “ Well Driller ) Reglstered Plumber . o

fﬂ'Name of Property Owner C;%Qbﬁgéf tf/;hvf?fL_ 3 Telephone ‘4Z%f§’76??€%2>
. .Subdivision . Lot # 3é> ‘ Wel] Tag # .-
':'lsue Address 133_;0 Ko\zefml{ &er S
" Pump - ' L _ : Motor : Pltless Adapter -
s Type o . 1. Horsepower ‘?& o ‘Make _ Zpute,)
- a. Deep well jet o .- 2. RPM ____ _2 _Model,#
' ‘b. Shallow well jet __ .. 3. Voltage __ .~ 8. Depth __ 4 *
“c. Submersible . .. - ‘ "a; 110 R :
" 2. Make _ /Wewzr's BRI i '74
"3, Model # -7 ‘
4. Capacity __ % GPM v l///
5. Pump exceeds well capacity Yes No : ) -
8. If Yes, is, low pressure cutoff switch installed° ‘Yes -~ - No
7;‘Hhat methods are used to protect the pump and electrical wlring from
,vibrations° Torque arrestors 7 ‘, Cable guards . ' ' Other
Tank S ﬂ _’. o .~ Piping. L Well data‘,,),- Co
1. Capacity . . .. Y. Type ._ - 1. Depth /45  ft.
2. Pressure rellef . 2. Size ___. 2. Yield [2& GPM
valve? __ o : 3. NSF and/or BOCA 3. Static wat r ’
: . .~ Code approved - . level 3 ; ,
. B ' - 4. Depth of supply . 4. Will water supply
e o . 1ine ° - 7 ' - be disinfecteéed by

installer? _2232_

'.I understand that it is ny responsiblllty to notify the Howard County Health
: Department when the installation is ready for lnspection (otherwise this permit

is null and vold)

CAll information glven above is true to the best of ny t;:b/ézgf
o _ Slgnature of Applicant 'T;Zi/y 7;%§izz:i¢1__\

Date: ’ ;/ 0 /90

Note: A sticker indicating approval/status of the 1nstallatlon will be placed

on the well caslng -at the tlme of the 1nspectlon

HD—215



.

EMERGENGY/TEMP NO.

IF ANY

- SEQUENCE NO. |

i (OEP USE ONLY)

8367

- (‘rfns NGMBER IS TO BE PUNCHED
ICOLS. 36 ON ALL CARDS)

" STATE OF MARYLAND _
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER R

-3

fill in this form compl'etely i

Date Received

il ‘? OWNER INFORMATION
) § < w3 -

]

»l%l/’\P!/fillf)lfle‘l Iﬁkl(lnlol/lzsl:f felsl- L

First Name R

LMVKFLLL%L#MI%II

[

te72”

n
70 Sta

Street or RFD
I(%’IL_I L_l _:I/’Ir;
'§7 € 0

L P Tl

Town

DRILLER INFORMATION _

LR T

BEE[]

o[

LOCATION OF WELE

IHENE

e ggmm

23 >UBDI ISION

@%L%m lmu e

N

77 Lucense No.

80

) /ZM/M.-A 0_—:

el L. /7;?/// FPRY.!
S

/1e/8) &7

JDate

/Slgnature/ 7 T g

BI 2| WELL INFORMATION
1

APPROX. PUMPING RATE (GAL. PER MIN. )E]:]:]:D

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) L l I@[ ] l [20]

/

- USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APF’ROPRIATION PERMIT)

: PUBLIC OR-PRIVAT, F:WATER COMPANY (REQUIRES

B|4,
2

1

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

ON WHICH SIDE OF
(CIRCLE APPROPRIA

EST (!ST

'7' \ \ SOUTH
\ s 7 % I@ 737' o
’ \j DIS FANCE FROM ROAD
: ENTER FT or Mi
.'1 Q 38 39
BY DRILLER

ENT APPROVAL

QL0

" N G@UNTY‘N‘O

STATE HEALTH
INSERT S

NOT I
COUN; g NAME

OEP
SIGNATURE

DATE ISSUED

(CIRCLE APPROPRIATE BOX)

Z@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

. THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
" [s]

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
(\F AVAILABLE) “[ l [ [ I I l ] l I ,I I ]52

Not to be h//ed in by: dr/l/er (OEP USE ONLY
APPROP PERMIT NUMBER L ] |

INlTIALS _RERMIT No.
IN BOX %,

FORCE
. 67 8

-DISTANCE EROM WELL TO NEAREST ROAD JUNCTION-

APPROPRIATIO ERMIT-AND STATE HEALTH DERPARTMENT : & @@M(@é g
: ; , K . o
NORTH = R e
] e Iglzﬂ “F
3 SHOW MAJBOR.FEATURES OF - ki !
BOX & LOCATE WELL___> ;1
WITH AN X 3T e 3
i SOURCES' OF DRILLING: WATER
NEAREST
APPROXIMATE DIAM ETER OF WELL__ £, INCH 1w el L y
e I~ - g.;r,« PP YE: . E
METHOD OF DRILLING (circle one) 3. . - :
BORED (or Augered) JETTED . Jetted & DRIVEN WRITE THE BOX NUMBER v /
AIB AlR-ROTary AlR-PERcussion ROTARY (Hydraullc Rotary) FROM THE MAP HERE @ / s
CABLE REVerse-RQTary DRive-POINT * : t
E s [
other . - X@b < @ 000 ezfﬂf
= : — T w "*N.,S"‘?B‘ S T it :
REPLACEMENT OR DEEPENED WELLS

DRAW A SKET(.,H BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

SPECIAL CONDITIONS

NI ED
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DEPARTMENI OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2466 INSPECTIONS (410}313-1810
+ AUTOMATED INFORMATION (410) 313-3800

Building Address ‘3q90 RDVQ‘!’ ml\\ RdE

SDP/WP/Petition #:

Subdivisjon E OQEP. MEA‘DM
A[ Lot &
7 @55 »('-‘avrid /\3

ZoningREPEQ Map Coordinates Lot size

Suite/Apt. #:

Census Tract

Section Area

Tax Map Parcel

"HOWARD COUNTY _ '
PERMIT APPLICATION gﬁﬂ ) Y552 ’a 2
Owner’'s Name RdOC\’(’ CC\ﬂd DlMEIV&X\ (,L\,(ZL

Address \BC‘QO ROVC( ml 1

Rd E. o

Phone

ciy West Fnendship statefl)_zip cots ¥ |

Home Phone N0 -48 -FUH0 Work Phone aome.
Applicant’s Name & Mailing Address, (if other than stated hereon):

Fax

Existing Use Single FOJY\\\M, home.
Proposed Use Slmm it horse. boun
W5S00

Description of Work bm\d\nq QS 5\7\“ horse b(x.m

A3 with elecic wnts plumbing in the
Foture For wakesing hovses.

Estlmated Construction Cost $

Contractor Company u\'\\\m\k(\ S\Tud\,l.ﬂ

inc.

Contact Person W€ mok,h(m“

Address PO Q)OY» \\"\

city tohmta state PR

License No.

Phone |60~ B0t

Fax ?l?' 132-3103

_ Z|p Code \}6&&

Occupant or Tenant Robcr t C_Non Cuae

Contact Name _

Address
City State - Zip Code
Phone Fax

-] City

Engineer or Architect Company

Contact Person

Address

State

Phone

Zip Code

Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics . Utilities
Height: Water Supply: SFDwelling O SF Townhouse O Water Supply:
g —___ Public Depth Width ____Public
No. of stories: ____Private st flor: : _y~ Private
Sewage Disposal: 2nd floor: ’ Sewage Disposal: o
____Public Basement: ____Public - : ?
Gross area, sq. fi. per floor: __ Private Finished Basement ' [  Unfinished Basement (] _\/ Private . i
- Crawl space O  Slab on Grade O .
Electric YesO No O No. of Bed Electric Yes(O No O ;
Use group: Gas YesO No O Multi-family dvwellings: Gas YesO No O [
No. of efficiency units: i
Heating System: No. of 1BR units: Heating System: |
Construction type: Electric O Oil O No. of 2 BR units: Electric O Oil O |
Reinforced Concrete Natural Gas O No. of 3 BR units: Natural Gas 0 ’
Structural Steel Propane Gas O Olfpagrrrrorresrem s Propane Gas O !
——— er: .
—— Masonry Dimensions: C :
Wood Frame Sprinkler system: N/A O - Footings: Sprinkler system: N/A O :
____NFPA#13 Roof: NFPA#13D ;
___Ful NFPA#13R ¢ . i
State Certified Modular ___Partial _____State Certified Modular Other: % - N
) Othcr Suppression : Manufactured Home o K
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS; (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE E ‘
INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) !
THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION;, (5) THAT i
HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND VALIDATION f
POSTING NO‘HCES E
D lan Cu/w Fennifer D Van Cuura. |
Ypplicant’$Signature Print Name b
Owner ;
TdIe/Company Date j
Checks payable to: DIRECT OR OF FINANCE OF HOWARD COUNTY R - = .
TR - ** PLEASE WRITE NEATLY AND LEGIBLY ** -
' - FOR OFFICE USE ONLY -
AGENC DATE SIGNATURE APPROV& DPZ SETBA (0) TION PROPERTY ID#: )
Land Development, DPZ, Front: Filing Fee §$ H5, °r.
m&ﬂgh__gvs : Rear: Permit Fee $ - :
Building Official Side: (10sq. f. 00) (.15sq. fi. D)
Dey, Engineering, DPZ, i a Side St.: ‘ Excise Tax $
Health 0/ /9K ')w‘ﬁm All minimum setbacks met? (40sq.f.C1) (.80sq. . 00)
Fire Protection r ' " YESO No O TOTAL FEES '
Is Sediment Control approval required prior to issuance? ' ~ Is Entrance Permit required? - Check #
"YES El NO O . YESO NO O Validation #
Historic District? Accepted by:
~ CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-line approval date
Distribution of Copies- White: Building Official Green: LDD, DPZ . Yellow: DED, DPZ Pink: Health Gold: SHA ‘
" é\permit.frm o ' ' Rev. 8/25/98 '




