\@q:%q of 11:00 P E R M I T p5//§5§

o 10 o7 SEWAGE DISPOSAL SYSTEM \ 45760-c
" DEPARTMENT OF HEALTH AND MENTAL HYGIENE I

OS - \'t ZS 3& 0 DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT | pare_/ {30 i
BUFI;AU QOF ENVIRONMENTAL HEALTH | DATE SYSTEM APPROVED / 7 qq

SXEXRRL  410-313-2640 ] ND EX ED INSPECTOR _ " DICSS

IS PERMITTED TO INSTALL __X ALTER

Van Sant Plumbing & Heating

"N TZ: CLEANOUT RSQUIAED EVERY 70 FZET

ADDRSSS 3 North Main Street Mt. Airy, MD 21771 PHONE  410-795-6566
SUBDIVISION Cashmark - LoT 3 \ 20AD 7582 Sanmner Road
PROPERTY OWNER _ Hamilton Reed’

AND RETURNED '

SEPTIC TANK CAPACITY 1250 GALLONS (- 64'602?)'-/’74?0 B%K

 NUMBER OF SEDROOMS 4

180 SQUARE FEET PER 3EDROCM

LINEAR FEST OF TRENCH REQUIRED __ 240 .
TRENCHES — Trench to be 3 feet wide. Inlet 3 feet below original grade. BRottom maximum depth.
53 feet below original grade. Effective area begins at 3 feet below original grade.

2 feet of stone below disttibution pipe.
. LOCATION -~ Beginning from the intersectlon of the 1/4. 327 and 157.92"7 lot lines, begin trenches
95 feet up - the 157.92' lot line and 75 feet off that same lot line. Run trenches

. on contour toward the 4]2.7]1 lot line.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8". dlameter cleanout: and cap

to grade or above on septic tank. ok u|SHE PUS

10-22-98

PLANS APROVED BY Amy McMillen : - : DATE

COVER NO WORK UNTIL INSPECTED AND APPRCVED

7 NEITHZR THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCC"SSFUL OP"RATION OF ANY SYSTEM o

OF SEWER LINS AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80" ELEOWS NOT

ACCEPTABLE.
ALL PARTS OF SEPTIC SYSTEMS (LZ. TANK. DISTRIBUTION 30X TASNCHES) TO BE 100 FEST FAOM WELL (UNLESS OTHERWISS SPECIFICALLY
AUTHORIZED) . ) '

NOTE: IF DEEP TRENCH(ZS) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE:

NOTE: NO DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPZ FROM HOUSE TO REPTIC TANK MUST SE CAST IRON OR SCHEDULE 2540 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 DEEP’H THAN 3 FEST. MANHOLE TO GRADE REQUIRED. -

NOTZ: DISTRIBUTION BOXES MUST HAVE BAFFLES

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVA_,L__ON THIS PERMIT
*CALL 451-9333 FOR INSPECTION OF SEPTIC SYSTEM.

HD-260(6-90)
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SEPTIC TANKLEVEL _CK - 2A0 ()o./l

INDICAT: NORTH - NAME ADJOINING RCADWAY AS BASE LINE

Sounner Rooe)

CLEANOUTS _ B¢, Ot hxoet . OME &) SE“{*/

DISTRIBUTION BOX LevEL _ O — h(’ﬁ e 10

DRAIN FIELD/TITLEDEPTH___ o) __FT.

FFECTIVE GRAVEL DEPTH

2 FT.

" NUMBER OF TRENCHES 17L

TRENCH WIDTH A INETDEPTH____ 2 FT.

TOTALLENGTH 43Cn O FT. — ’)4 X
ONE SIDEW OTTOMARERY 7 SQ. FT.
\Hﬁ_,______../

1 L

DRYWALL INSIDE DIAMETER ~— FT. EFFECTIVE DEPTH BELOW INLET ___ —  FT.
ABSORBENTAREA __~"~  SQ.FT. |
REMARKS: 'I’J.-zIGCt EonAL 1S - DIC YO coOvelr all (oort I)TC/%
T ' )
DATE SYSTEM APPROVED, ‘/517} Qg INSPECTOR @C)UU? f{ %‘XZ _

e
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“ APPLICATION

A S TL0
PERCOLATION TESTING
- ’ P P
<=y !
HOWARD COUNTY HEALTH DEPARTMENT ; ¢
: e Vi€l O
BUREAL OF ENVIRONMENTAL HEALTH P & DlSTR-ICT
P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 Te~sT Crac b Hewés 7/7/j/
TELEPHONE. 461.9933 : : OATE 3
OTREWD a5 NECESSREY
PECLLOLUOInG  » Pga, S0l CevDITIpns,
~ -
VP eTANL < ENTN., ao FasT Fool,
TO:  THE COUNTY HEALTH OFFICER STAVO AKO D . / -
ELLICOTT CITY. MARYLAND R~ Zonslnt- PEMND ¢

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

o Yemitos Reed

T

PROPERTY QWNER ? : - " FA
ADDRESS -—/)/é :‘Z}/ﬁh) /‘%/ﬁmfb ///4‘3/} / Zf/ﬁfﬁ RIS E S 2
TS TTAR LELals 2 THD ~ 2 o0
PROSPECTIVE BUYER ' :
: - - o - Ay — 2.
woness (2 BOE (70 kL) /& (26E S2MD pone
C2 L3 /— S D 7\ LTSy
PROPERTY LOCATION:
SUBDIVISION &)/' 17 PPEIE Lt S 7E - LOTRe. _——

ROAD AND DESCRIPTION { ?O/) NIESL O w/f/‘/:: ST S / 0/7'5 A ST R ﬁb
LT T RIS D, eSS T~ 54;:.,& R f?/;,;/

, LLUG. PLu aiafiLy oTE NTIRL
- mp—i/——-mncu L2l wmmﬁn -23 - FTene SEET L en
] e — - r———b——C VY, )
size of ot AT FE 5 AES fé/‘p//%fzj;n 8LDG Caprm SE 7.
55D G Bsrr ISINGLE FAMILY DWELLING OR COMMERCIAL)

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

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.H.A. REQUIREMENTS IN TESTING THIS LOT. j’”/“ & L ——//2 228 i

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS . DATE
) - k ~ 1 S . - RN :
el FEGO DS - Lpl N Fan oL AT M
nusons FOR REJECTION OR HOLDING = — i A R el L —r L

K OL16/ A ﬂz:m wws IN LOT [ PROPERTY ENEH

THIS IS NOT A PERMIT
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.- GENERAL NOTES;

1) THIS PLAT I5 PREPARED FOR THE BENEFIT

CONTEMPLATED TRANSFER,
PLAT 15 NOT INTENDED FOR

A3 A RESULT,

2)SUBJECT PROPERTY J; ?hg
EATE MAP OF H?J A
DATE: _ DEC. & 1986

TOP OF FOUNDATION ELEV. 432.7'
BRLBUILDING \ RESTRICTION LINE

INSOFAR AS IT 15 REQUIRED BY A LENDER O
FINANGING OR RE-F)
USE IN THE ESTABLIS
THE ESTABUSHMENT OR LOCATIONS OF FENCEDS, GA
THIS PLAT DOES NOT PROVIDE FOR
ICENTIFICATION MAY NOT BE REQUIRED FOR THE TR .
N ZONE £ ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE
COUNTY, MARYLAND, COMMUNITY PANEL Nao.

OF THE CUIENT SIGNING THE
TITLE INSURANCE
INANCING. UNLESS INDICATED AS BEING A BOUNDARY SURVEY,
MMENT OF PROPERTY LINES AND 15 NOT TO BE gELIED UPON FOR
RAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT sucH -
ANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.

3 THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY COF I
FLUS OR MINUS (+7. ' : ' '

HOLSE LOCAlTION SURVEY APPROVAL FORM
COMPANY OR IT5 AGENTS IN CONNECTION MT‘:’-’H;}E'
I .

240044 0038 8 EFFECTIVE

24" INGRESS/EGRESS EASEMENT

- 70 PRESERVATION PARCEL "A"
24" USE—-IN—COMMON INGRESS/EGRSS
EASEMENT TO LOT 1. 2.& 3 -

118"
L=30.67"
=108 -
L=28.56 $87'58'39"E
i " 21.41" %
o 8
SBEEUASTW . 127 g
32.78' NB7'56'39" V)
, - 207% W
R=1677.02' <
L=8.00" <
' / 34.0 ©
<+ . 220
S POURED T
™ - CONC. _ o
: FOUNDATION &~
. @ ‘
34.0' i —22.0
DETAIL
1--_-3.0.
LoT 3

CASHMARK FPROPERTY
LOTS 1 THRU 3 & PRESERVATION PARCEL ‘A’
th ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
PLAT REF. 12405

Y :
FISHER, COIIINS & CARTER, INC.
CIVIL ENGINEERING CONSULTANTS 4 LAND SURVEYURS

CENTENNIAL BOUARE OFFICE PARL - (0272 BALTIMURE NATHONAL FIKE
ELLICOTT CUTY, RARYLAND 21042
"o 46 - 2053

HOUSE LOCATION
DRAWING

I ——

FOLINDA TION LOCATIONIZZ23798

FINAL LOCATION
BOUNDARY SURVEY:

[t D il

SCALEL=[O
DATE:/24298

A28

FEOFESSIONAL LAND SURVEYOR

REG. * 339

DRAWN BY.LPE .
CHECKED BYMRL
\PROJECT No.6l283

DATE

P
T
. )

"

I¥d OF: €T Ik 66/08/T0
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0-0- feet _-

Dept:h of stone required below
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il -m-‘snrsuss INDUSTRIES
JESSUP, MD 20794

- Mna:—:ucwrewno FANY

| SN
B,u‘t‘r\ﬁ i rSEOUENCENO,_.‘;,._.7:?.-

(MDE USE ONLY) " -

T
e (THFS NUMBER IS 'ro BE PUNCHED
.- ’IN.COLS. 3-6 ON ALL CARDS)

| STATE.OF MARYLAND. "+ '| "2
PERMIT:TO DRILL WELL - - |

STATE PERMIT NUMBER ~~ =" |

70

ST

filllhﬂliSfon

.. Date Received (APA) '

QLQ,Q_]_ZIQI OWNEFI INFORMATION I
B - |51°|#|M5| 14 OIPI\CI 11-454 |6°|L|4|ﬂ4l |
_- 3L1013‘|°|§| [#I’TCIKIC‘_]QN lfdlll\ﬁ‘lclfu
| QOlLMH@”@LT | [T ML’QI ?T’Iél‘{l‘ﬂ

please print or. type

B|3,
N B2

LOCAT!ON OF. WELL

o ‘:_._Vﬁoqmm TTT J 11 E

ICI14I5I/>‘IMMI/€IKI

IITIII

ILJ

secron L

BD:I

"*’l&LJ«I««mwmua III | | l I I |

52 NEARE

767778

‘MILES FROM. TOWN. (enter ot in Icwn) |é1]:3 | | |M| I I

77 License No. BO

Nai?ﬁ (/L MJJVWF L*-"—"—(L ﬂk/éL uu. -

| :“'F"Ma'; 20 Sonviww (vincl: 4/ /M%/i‘z@

. . Driller's

! Sognature - . Date

- | o pRLLER4 FORMATION . = ;"CIHCL (MSDIMGD /MWD -
o N &Y/1 Ayt ﬁ_r/ gl ] .

1

= M Y %f/%

WELL INFORMA TION

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

o T AvERAGE BAILY QUANTJTY NEEDED
B ".(GAL PERDAY) [%[O]O| ] | | ]

USE FOR WATER {CIRCLE APPROPRmTE BOX)

" POME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL . * -
IRRIGATION) -
INDUSTRIAL, COMMERCIAL, STATE AND. FEDERAL GOV.
'OTHER. (REQUIRES APPROPRIATION PERMIT) -
PUBLIC QR PRIVATE WATER COMPANY {REQUIRES'
/APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
1 UAPPROVAL) © . -
2 TEST, OBSERVATION, MONITORING (MAY Reoums
2] APPROPRIATION PERMIT)

L

unecnoﬁ OF WELL FrROM' |

TOWN (CIRCLE BOX)

TAX MAP:

" ON WHICH SIDE OF ROAD R
- (CIRCLE APPROPRIATE BOX) * I

#[S[o]O[ e .

: DISTANCE FROM HOAD ’
ENTEH FT OH MI

y/ . PAFICEL -

1 Q“oxw /,za,ef<,»; _ﬂJ |

38 39

NOT TOBE FILLED IN BY{DRILLER :
 HEALTH DEPARTMENT APPROVAL oAt ( -3

&owaﬂc_)_ C’.o

144' 576

Q.

o COUNTY NAME

STATE
SIGNATURE -

P2 coum'v NOp =
~J - s ’V '

. INSEHT S

DATE' ISSUED

A, ffmc_w,am 9/5/ ?‘-.2' g

48 .CO SIGNATURE

'Z EXP.

DATE

| e Aohle] ElsuaEanng

oy ""'“‘l

(] -
'Fpnom:ﬁre EEPTH OF WELL IIECII FEET.

— INCH

é ," . NEAF!EST

!METHOD OF DRILLING (circle one)

R-PERcussuon .7 . ¢ ROTARY (Hydraurqc Flolary)'

fed) JART JETTED L Jetted & DRIVEN .' g

REVers_e—HOTary e L ’ D_RM;-POINT E f,__' -

- (CIRCLE APPROPRIATE BOX)

O | IS ﬁi WILL NOT- FIEF'LACE AN EXISTING WELL'
- - "THIS WEEL WILL REPLACE A WELL THA’T WILL BE -
ABANDONED AND SEALED AR

: e STHIS WELL WILL REPLACE' A WELL THAT WILL BE USED AS
I S CA STANDBY CONTACT LOCAL APPROVING. AUTHOHITY FOFI
Tl -7 POLICY, ON STANDBY WELLS o .

) THIS WELL wILL DEEPEN AN EXIST!NG WELL

PERMIT | NUMBEH QF. WELL TO BE HEPLACED OR DEEPENED

RS [T T TEIT 1] usz' a

B Nol !o be.ﬂﬂed in by dn"er (MDE OR. COUNTY USE ONLY)
'] " aeenor. PERMIT NumBER [ _ | ] |G|A|P[ [ ]J

'. '4 FOgcgl’NlTﬂLS PERM!TNoVMd |?]4| ]01 ?lﬂé]

T 72, ?3 T4 75 TE

.. SHOW MAJOR FEATURES OF.

'BOX & LOCATE WELL o

. WITH ANX, ©
" SOURCES c()i DRILLING WATER

1.

Coa
Tha
WRITE THE BOX. NUMBER

FROM THE MAP HERE

gl

8’25

N

e

7//6/'%

/lWéJdA’M‘“
35 o5

'- 6‘0 O‘UM/G

Jéo ,c?é.‘ea
@ 25}4@6’((,5

E (—Dﬂrz—-w d’{(

¢+ + B

'

/M =
ﬂf‘?su.ez o

.DFIAW A SKETCH BELOW SHOWING LOCATION OF WELL N
RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
.ISTANCE FFIOM WELL TO NEAFIEST ROAD JUNCTION

SPECIAL couomous

HOTE = mnowm Ammmss SMDULD USE SEPARATE SHEETI'FNEEI]EU e [




C 1]‘ *ﬂir? I (MDE USE ONLY)

(THIS';NUMBE;! |ng0 B@PUNCHED .

IN COLS. 3-6 ON ALl CARDS)

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

STATE OF MARYLAND =,

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

NUMBER mﬁdgma-o '

ST/CO USE ONBY
DATE Recewepr

DATE WELL COMPLETED -

Depth of Well-

NUMBER
NO.
5' POM ”PERMIT TO LL WELL"

Y ay % S 2 3o =
K 15 3 20 ) {TO NEAREST FOOT) “‘: X 28 29 30 31 32 33/%‘1(135 fﬁ 37
OWNER _ Johw . jlogKins PLA22A _ASSoC— EaniwetShio MRS
STREET OR RFD “J8yos  Aiclony 206" town C o( wwbin oW )
SUBDIVISION_ 3 er, A SEemen-2 [ . LOT _~S .
““WELL LOG GROUTING RECORD JEN 10 f e~ I 3 I ' "
Not reGuired for driven wells WELL HAS BEEN GROUTED ‘ ‘ @ T2
(Circle Apprapriate Box) vy PUMPING TEST

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

TYPE OF GROUTING MATERIAL (Clrcle one)
CEMENT BENTONITE CLAY |B|C|

HOURS PUMPED {nearest hour)

w00,

&QQ{L@/ -

WATER LEVEL (distance from land sﬁrface) X

APUMF!NG RATE {gal. per min.}

.METHOD;USED TO
MEASURE PUMPING RATE |

;‘.
BEFORE PUMPING .1.;.;_9__ ft.

20

WHEN PUMPING Wf_éo_ fi,

Z5
TYPE OF PUMP USED (for test)

[g:lair- : @ piston turbine
other
cantrifugsﬂ I-El rotary {describe
27

= below)

jet

27
@\j\ubmersible

27

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES ,
{CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

O e s e e - :
itional sheats if neede: FROM i 4 [t
21 Pea8 { o, oF BAGS_G}Z'_ NO. G Pounps J 28
— ; ‘| GALLONS OF WATER ! Q‘ _"j i
/op Sg; C TS A "DEPTH OF GROUT ‘SEAL (to nefrest foet)  § 73~
from O ft. to . I
a8 TOP E2 54 BOTTOM 56
S / dﬂ qo 4 {enter 0 if from surface} ~
A 3 casmg -CASING RECORD
Uo | 5T [c[o]
SﬂbJ g‘lOfVE O Ay appropriate ONCRETE
¢ code T
. m ICK;Q, = gg 90 below _“:“-Mj
~ — M IN Nominal diameter Total depth -
S@py// 7Y =4 >O § S el CASING top {main) casing -of main casing
- : JEPE . {nearest inch)! {neafest fodtY:
i
fCleg |55 40 C N
s 80 61 63 . 64 66 _70
E OTHER CASING (|f used) ’
3 diameter " depth (feet)
b H inch from to -
' g ' L L 1L )
? B . . B
S Hf, . 8. L I EL__';'*-'*?” )
4 —
!’1 éd—een type SCHEEN RECORD
= ‘or open hole
. o aPngg;'a‘e BRONZE:'E-‘ = HOLE-
e below

@H_. e

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

CAPACITY :

» GALLONS PER MINUTE
(to nearést ga!lon) 31

..-;a . S

YoimpT HOF!SE PbWER

29

35

i o

NUMBER OF UNSUCCESSFI:JL WELLS

O
N
4—

V-l

DEPTH (nearest fi.} L

a7 41
PUMP COLUMN LENGTH
(nearest ft.)

43 47 |

B
= e 7 CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ﬁ} A " 15v 2 ] ,and enter casing helght)
c, ‘ above -
CIRCLE APPROPRIATE LETTER H 2 = 20 32 % 4 LAND SURFACE .
A WELL WAS ABANDONED ANO SEALED 47 s 25 )
A WHEN THIS WELL WAS COMPLETED Ca = & El below &J (n?g;?)st)
E ELECTRIC LOG OBTAINED . R 38 38 4 a5 47 : 51 49 50 51
E .
P TWEESL{ wEFL CONVEHTED TO PRODUCTION € sLOTSZE1 - » s LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
) HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN
ACCORDANCE w&n COMAR 26.04.04 "WELLsco;FlEngItu::TTlngégrdg DIAMETER (NEAREST BUILDING, SEPTIC-TANKS, AND /OR
MANCE WITH ALL CONDITIGNS S§TA N THI OF SCREEN - INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE (NFORMATION FRESENTED
HEREIN 15 ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. S from to (MEASUHEMENC'I;S TO WELL)
. VHJ{"‘ La g
DRILLERS L|C. NO.1 M _S_ o/ /_é._ GRAVEL PACK | )L ;
IF WELL DRILLED
; WAS FLOWING WELL —_ .2@ ‘L )
NATUR INSERT F IN BOX 68 68 . o
{MUST MATCH SIGNATURE ON APPLICATION) " MDE USE ONLY @ & e =
5 {NOT TO BE FILLED 1IN BY DRAILLER) .
IC. NO.1 M= D | T (ER.O.5.) wQ Ald oy
: 7
4 - 7 _ 260
SITE SUPERVISOR {sign. of drilter’or journeyman — Loc-i— 74 75 76
responsible for sitework if different from permittee) _Eﬁ'é'fﬁgopﬁ INDICATOR OTHER DATA .
g - . v COUNTY @




& «'1-3;"2' . 3 .
R 1 @
) ﬁ@{#a‘{g’p
9:;1’3'_/%““ O\(/\ HOWARD COUNTY HEALTH DEPARTMENT
—Sx‘; Bureau of Envircamental Healith
\ 4525 H Ellfcott Mills Prive
‘ Ellicart City, MD 21043
‘ . _ 461-9983
| s APPLICATION FOR_ PITLESS ADAPTER, WELL PUMP AND PRESZURE TANK INSTALLATION
- New Installation ,_v_\__/_ Racelpt & _
Replacement e : Date
Name of Installer C{LAM{«_ /o '1"; H.......é’k.‘:."‘:a... | 7fTEiéphéﬂe_“i{-’&:‘/&’—;‘“;?:’0i.'?
| License Number 908 : .
i Certified Well Pump Installer ____ Well Driller ____ Registered Plumber _."
‘ Name of Property Gwnev __Ahmitfer. Lcel _ __ Telephons 240 2440
| Subdivision _CAshmare .. Lot # 3 Well Tag # - -
| Site Address _ 24782 SaAmmer Boaak ...
| m_g'___._______ﬂ__ﬂ_.“,__.-,_,_._
‘_ Pump "~ Motor Pltlaas Adapter
. 1. Type 1. Horsepower __ . Make £ T-8o0
e - a. Deep well Jet _ - 2. RPM . z Model # IO
b, Shallow well jet 3. Voltage ____ _ " 3. Depth ___ A &dr
¢. Subpmersibie _ o7 a. 10 _ . ‘ .
2. Make b, 220 v |
3. Model # 4
j . 4. Capacity _ GPM :
5. Punp exceeds well capacity Yes . No __
8. It Yes, is low pressure cutoff switch Installed? Yes _ No _
7. What methods are used to protect the pump and electrical wiring l’t‘t:ln
vibrations? Torgque arrestors __ Cable guards _ Other
;, Tank Piping Well data
i : 1. Capacity 72 _ 1. Type Plaifed. 1. Depth _____ £:.
2. Pressure rellef 2. Size ___ ffr o .2, Yield ___ GPE
valve? __2;:“_ 3. NSF and/or BOCA 3. Statlc water
\O\ a. . Code approved level _ _ fe.,
\\"f\ ) — 4. Depth of bupply ' . Will water supply
! llne {7’2_ be diginfectad by

C hers, @W %& tnstaller? _ALQ
S I understand  that is my responslbility to 0aris the Howard County Health

Department when the 1nqta11atinn 1s ready for inspection (otherwise this permlt
1s-null and volid). .

All informatlon given abO\a;E is true to the best of my knowiedge.

Signature of Applicant: _ %ﬁ_g“ﬁdﬁz&«
| ’ pate: L R&~-P7

Note: A sticker indicating ap;)roval/sl.atUa of the ins\.allation wlll he placed
on the well casing at the time of the insnection.

HD-215.




i DEPAFI‘!’MENT‘ oF INBPECTIONS. uceNsEs AND PERM:Ts
| ¥:. ... 3430 COURT HOUSEDRIVE
v~ ELLICOTT GITY, MD 21043 |
Psamrrs 410)31 %2456 INSPECTIONS (410;313-1310
- AUTCRA DlNFOHMATIDN (410} ais—saoo ,

" lEuIIdmp«Addrass 25 @ 2 M g;( /@
] d/ﬂrk{ vt /é mxﬂ

SuitelApt # SDPIWPIPetitlon #
' Census Tract & , 0 Z-Subdwmlon #

‘Saction s Area _

- Tax-Mal;‘. "‘” . Parcal ‘[ZX _LL
f' Zonlngzﬁ yf ﬂlap COf:rdlnates o

HOWARD COUNTY
PERMIT APPLICATION

S f Joaa Q, /4
Addrass 7(” ?3 54’&/&(‘{ /‘2/
Cmf Kﬁ'fd’{‘f// State/_{(é Zip Code 90753

Home Phone &/ ="y ¢ ’p’f/zNark Phone'

Phone . T Fax

Applicant’s Nemo & Mallmg Address, [lf other than atatad heraon):

* Lot size
Existlng Use SR ‘?5‘- rD
' Proposad Use f"’&'\’

Estimatad canstrt;étion .Cost '8 _QO (X7 )
:I Descnptlon of Work g;hfo 2 / ? Xl ﬂm‘ﬁffﬁm
Iﬂ,fa pfo x q}.:af[’ /2"(‘/ wnd S fd’(ﬂ”.ﬁ

Confrqctor Compaﬁy '

//n:’ 4 /fr#c-éfé/
Address g’/ﬁ)ﬁ“ (.,/éelg IV/$
¢ a/‘r

Contact Person

“City . Stata_ 47 le Coda 4’{‘/ 0{
Licensa No,
Phone

a"prA‘

Occupant or Tenant .

: Contact Na,me'

| Address .- .. i
"f‘Cit\‘l.-‘

-4 Phone ¥y

‘St‘atej

" Zip Code

'BUILDING DESCRIPTION - COMMERCIAL

410 24 @- 0L U Fex 4rd ?tf y=30¢7

Engmear or ‘Architact Company

Contact Perspn

Address .

City

Phone

BUILDING DESCRIPTION - RESIDENTIAL

'B ‘1I !l N g] » . ‘ U -!- -es
o Water Supply:
_ Private
Sewage Disposal;
b Public -
Private

' Hught

l :No'. of stt-niés:'

| Oross area, sq. f: per floor:”
1 e . a0 E
1 o . L Electric Yes @ No O
Use group:. t ..+ | Gas YeaQ No O

'Heatmg System.
Electric O Oil O
Natural Gas O

'| Propane Ges 0

e Pmtml
w | __ Other Sup;xmmnn
- T #ofHeads, :

'Sp:inklersym' NAD

. Building Characterjstics , " Ug'!jg'gg‘ g
.SF Dwelling O SF Townhouse O chuppIy' S
Depth - Width Public = 5%
1t floor; L agf:ym, "
2nd floor: L ag¢ Disposal:
o L S Public '

Finished Basement [ Unfinished Basement €1
Craw! space O Slabon Graded - | Eleclno Yal:l NoEl

No;d'w. ‘ Gas le:l'fl'jol:l \,
Multi-family dwellings: '
No. of efficency units: Heahng System
No. of '1 BR units; - Electic O . Ol O
No. of 2 BR units: Natural Gas O -
No. of 3 BR units; Propane Gas O
%'W' Sprinkler system: .. N/A O
Dimensions;
Footings: NFPA #13D
Roof:: NFPA#13R

" State Certified Modular e

Manufactured Home

Private

|
Y

mmmumm

. / zﬁ

AppbcamsStgnﬁre« _ r e

i~ : et Lt
e . ' -

LN

. FOR

SIGNATURE APPRO
Iﬁiﬁ'ﬂﬁbil

‘MMmmmmumm (l)mrmfmmmmrommmm
mmmm(ﬂmﬂmmmmmmmmmmm

Mww’" 67fa?c éfe«/

(2)THAT THE DFORMATIUN [} CORRECT, G)mtmmmrmmlmmwﬂwmwmm
amvmmmmmmmmxfmm mmmmmmm .

17
|
|
|
|

ra

?I;a/m)

Date

Chndu payableto DIRECTOR OF FINANCE OFHOWARD covm
g b JPLEASEWRI’I'ENEAILYANDI.EGIBLY o
‘ C:EUSEONLI’-‘ R




‘

: —e e .
———————— p——— e —————————————— "

. GENERAL NOTES:

ig. W

D THIS PLATSE PrepARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPR:N
INSOFAR 'AS IT IS REQUIRED B8Y A LENDER OR TITLE INSUREANCE COMPANY 'OR ITS AGENTS IN CONNEC":
CONT "PLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INDICATED AS BEING A BOUNDARY Si.F
PLAT I8 NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO BE RELIED
THE ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE .~
AS A RESULT, THIS PLAT DOES NOT FROVIDE FOR ACCURATE IDENTIFICATION OF PROFERTY LINE, BUT .5
JDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR BE-Iir

2ISUBJECT PROPERTY }_% b?-fD&-’N IN ZONE c ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD IN:.
RATE MAP OF AR COUNTY, MARYLAND, COMMUNITY PANEL No. .Z24004£ 0038 B &7
DA T8B! pacC. 4, 1986 :

) THE OFFSETS FROM BUILDING LINE TO PROFPERTY LINE AS SMOWN ON THE FPLAT HEREON ARE TO AN AC I
PLUS QR MINUS (),

A
W
\t

TO PRESERVATION PARCEL
24' USE—IN—COMMON INGF
EASEMENT TO LOT 1. 2.4& .

;;ﬁjﬁ@l{bﬁ ,
performed ~pCpoRE:
aacrhen oyl
ot wnpad

°

o nC D

PRESERVATION PARCEL ‘A’

20.73"

R=1677.02"
L=8.00"

&

L1

LOT 3
CASHMARK PROPES
LOTS I THRU 3 & PRESERVAIN
- Sth ELECTION DISY, 3

TOP OF FOLINDATION ELEV. 432 7 . HOWARD COUNTY., MAL
BRL=BUILDING RESTRICTION LINE PLAT REF.: 1240!

_——

FIOUSE |
DREA!y

s 8
FOUNDATION L)
FINAL LOCATIC:

BOUNDARY SU.

FISHER, COLLINS & CARTER, INC.
ENGINEEEING CONSCL

TANTS A4 LAND SURVEYORS

CONTEARNIAL LOUACE OFFICE PART - I0272 BALTINORE HATIONAL PXE
ELLICOTT CITY, MaR vl aNg .22
Wi 46 - 239

DA TE:Q =23, ..
DRAWN BY: :
CHECKELD BY:H
PROJECT No.f!i

PEDOFESSIONAL LAND SURVEYOR LDATE

REG. » 33-?

24" INGRESS/EGRESS EASL) IZ

. © DETAE,
202 DETLL,

L LIy

SCALE:=1Q0"

AL FORM
I WITH THE
V'EY, THIS
PON FOR |
73‘?’?VCHEN75.
AMNCING. ;
CGANCE i
»TTive !

EACY OF I

]
|
i
1

AT

i

T
i
.

"CATION
G |

zZoo@ : ‘ ' ¥vd vZ:ST d3M  66,82/L0

. -
z eBed {Iyariovl w® XNv3Qvd <- trZigL BB/EESL

iPeAaTaDay



APPROVED

WALKTHRU BUILDING PERMIT
BP# Lo/ Y P40 A# 45 260-C

APP.SAN M/ DATE:5/5/0 #
DESC. OF WORK:_) eck

£ PRI )‘ATE
",n / 'SENERA E/
@ m;enew

\“\\\wl LYY/

[/
Y,

THE LOT SHOMN HERIEON 15 (N FLOOD ZONE

Lo .
mum mum!mm M PANEL # 240k - (Y308
A.REAOF M:mmnu FLGGD!NG

Ths piat s of o consumer anly motar os & 1s required by o
meubuwmmcrﬁurngmhmumnmﬂucm
piked iranter, Inoncing o re—financing.  This plet s NOT to be rolied

| - wpon lor the estabibsiment ar location of forc.as, garages, uildings or other

exitg or hive Improvements, The plat DOES NOT provice Far the accurats
idenitficoilon of properhy boundary inee. bt such identification i rot
r-q;r-d!orﬂub'mwdttborm!m‘hgwm-hmhgd

the property shorm hereon,

mmwmmwmmmmwnmmm.aa—o .

to be narprated o being wWihin 7). fast atther rqy of the dmansion shown.

GERHOLD, CROSS ¢ ETZEL LTD.

REGISTERED PROFESSIONAL LAND SURVEYORS

Slte QO
220 East Tonsontonn Boulevard -
Towson, Maryland 21286

[ PHi (410)823-4470  FAX: (410)823-44T3

LOCATION DRANWING

lors

1582 Sanuee Kodo
&Hnmx Pﬂo,)c.u,ry lors 1 yHrO S

.lf Peeseasarrons Pagcal’A” Par 4 viuos

Howaeo (Ol.u.nt’ Wlanylavo

DATE,

FIELD WORK: (P DRAMN: &P

]

2102 5G-ALE1 T2 _.




ﬁ—:ﬁ%_
HOWARD COUNTY

!Bnmmtm N4 AES NSPECTIONS (4103 713 170 '.
AUTOMA

‘“-'""‘"""““"“f‘?“ s ?.i-"-. PERMIT APPLICATION

'clmd. Statewm zpCode B VE

A r‘.;*, U

. ':-'Sybﬂivisfoh nr SRS il Home Phone XERRRA e ‘,Work F‘hone"i W
S T T e AppllcamsName&Mallmg Address, (f other than stated hereon): |
L Area'l-‘:-' RO ’ ) o R B ‘ ; ‘

Tax Map # : Parcel o ‘~. . Grd

;..- ‘e [ - .

;Zomng SR Map Coordmates . Lo’( size - \ L Phone . L 'Fax'

Emstlng Use, “:54 e ,9".'- S _ : R Contractor Company \ 3
Proposed Use ™3 e Yor o '

-’Estsrnated Constructlon Cost S ’2} ‘u} \.3! >l

Contact Person S by

v

,'Address‘\,

.esc':"ptmn of Work é'.'..l Ty -.~.

,LlcenseNo (nL,a“
'Phoneq.\ ; 1's f'if iy

: :_'Engineer or Archltect Company

Corltact Person

i Address

Utllltles R iy | iz‘.lf; L , §. RS Uhlnm ,

Hm N S ] © | watersuppty:. LT SFDwellm SFTownhouse Q- . Wmsﬂpply
o ‘4‘~. T R P.S Pubmy' e _,lﬁ.m_f? S Widh | o [ sl
,‘No:-qfstones:. i e e . Private ST 1_"500,“ e S0 L 5 ‘Private _
S T . o ,—SeWageDisposaJ: e e T R | mﬂg}:}ll?ll:nsal
| = ‘.ll:u‘bh: e | Besemen: . ST -._gh-ivau
"'E—‘ mete Codeo Fwshedﬁmnun (m3 UnfuushedBasemml.D g
: ‘ . | Crawl space D+ Slnhontach : ‘| Electric* YwD No 0.
Flectnc Yesf] No'O - N No of Bedmoms ‘ [ YesD No g
“Gas YesE] Nu EI o s ' 2 :
A ‘ B Mtdn-farmlydwellmgs eamgsystem :-'_ .
Hcatmg Systcm : ' | Naaf efficiency unita: Elactnc o, ol EI

No:>of I'BR units:}:
Electric 0 011 No. of 2 BR units:

'} Natural Gas EI g :Nu ofaa m'uts'
Propane(:as D o '

R

TRE

o . T : Spnnklersystem NlAﬂ
Yin K - Dirensions: - o < .. " C R N'FPA#ISD
S’?““k'“swm N“-\,F.» N ot T U T NFPA #IIR

Fult O mgs: s R 3R
‘ Olhe’sum?sidﬂ" ) Y State Certified Modma}““ S BE :
ﬁofHeads - ' Manufactured Home -

Mmmmmv rmmmammnﬁnm (I)m‘rm’mn AH!HD‘RHEDTO NAXE THIS Armmnmr ()THAT THR mmaﬂunmmmr O)mmﬂmmmmvmmzmmwﬂuwm Cmnm'

o
Ty

. Checks payable 6 DIRECTOR OFHNANCE OFH()WARD COUNTY .
. o, e PLEASEWR]TENEATLY AND. LEGIBLY .o

DPZ SETBACK Mog_a__gén : S: L

ey

jhslmcDistnct?
L YESEI No O :
LotComgeforchfl‘ownZom
snrmmwwmm

* " Yellow: DED, D,Pz._




