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A BEWADE DISADSALEYSTEM LOCATRD AT

SUBDIVIBION

ADDRESS

SPECIFICATIONS

AR

DRAIMN FiZLD DEPTH

:

-FEET, BOTYOM AREA

. SEEPAGE siTe.

A..ORBIN? 8|D&WALL ARIA

sEPYIC TANK CAFACWY

Palmer P, “wzm

Pl.ﬂNQ APPROVED BY

FILL SEPTIC TANK AND DISYMQU‘"ON BOX WITH WATER BRFront CALUNG 'O. AN INOPICYION COV“ Nom
UNTIL {NBSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY conmssuontns NOR THE HEALTH DEPARTMENT 18 RESPONSIBLE FOR ﬂ_al:'f
SUCCESSFUL OPERATION OF ANY SYSTEM. : ' oo BRI




PEAMIT CARD __. D

SEPTIC TANK, LEVEL

DISTRIBUTION BOX, LEVEL__

T™E KD, oerTH_ /9 pr. ymenew wiotw :

SEEPAGE PiT3. INSIDE DIAMETER . " pr. DRPYM. uu.ow mm"'

. ARSORGENT AREA 0. FT.
REMARKS =, ‘ Aosacad g ashi,

s:/bﬁl . ""—14.4.4 / ./




STATE OF MARY.LAND

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

DESCRIPTION (Use _ FEET ;Check |
additional sheets if needed) | FROM | TO | bearing
Tep sl | o |2

'_‘fromIDIv I | I I

(Circle Appropriate Box)

:es:
TYPE OF GROUTING ‘MATERIAL N

CEMENT‘ { B?NTONITECLAY

NO. OF BA(;S“;‘:/L_NO}QF POUNDS é‘sé‘?

GALLONSOF WATER _{ /o
DEPTH OF GROUT SEAL&(to nearest foot) ;

TOP ° [Q |® BOTTOM ] j“

752
"\ (enter-0 if Irom surIace)

: HOURS PUMPED (nearest hour)

2170

Y

Z la

g

CASING RECORD

EIJ'

-EL CONCRETE

PLASTIC OTHEFI'

' casnng

typ

msert
appropriate

code .

below

*
Y

7Y
M

5 ¢,z

bl s

10

MAIN Nominal diameter *' Total depth
CASING top (main) casing 6f main casing
TYPE (nearest inch) / (nearest foot)

<

Fa

bb |1

EM G ERITT)

0zZ-0wp0 TOBPmM

dmsn CASING (if used)

1 2 .
PUMPING TEST

IPUMPING RATE (gal per min.

Bl
IIO nearest gal ) --..-
‘METHOD USED TO

{MEASURE PUMPING RATE LD

[ THIS REPORT MUST BE SUBMITTED WITHIN
Cl1]. 5 3 S 2 - SEQUENCE NO. 45 DAYS AFTER WELL IS COMPLETED.

Ll 1 (OEPUSEONLY) | WELL COMPLETION REPORT -

(THIS NUMBER IS TO BE PUNGHED o FILL IN THIS FORM COMPLETELY 28:135; % 3%@5 @ \%

IN COLS. 36 ON ALL CARDS) .. PLEASE PRINT OR TYPE

: ‘ ‘ PERMIT NO.

DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL".

o 14l 1% FEVBEE] 210 0] | J= HD LRI
a ‘ ) 15.”2 % (TO NEAREST FOOT) ——= ED %31 32 3 4 3?%@
OWNER PELMI TR, NB NARILY al R
ast’name’ T i v -
STREET OR RFD &'%ffg“%ﬁm Y5 . Iilp — tsthame TooaN B IUL i ‘*ﬁx\?)
susDivision __ MR P Y Q o 19 (P’\ Y SECTION LOT 5
WELL LOG GROUTING RECORD c 3
Not required for driven wells WELL HAS BEEN GROUTED

WATER LEVEL (distance from land shrface)

)BEFORE PUMPING ....
-..-

TYPE OF PUMP USED (Ior test) , ‘
turbine
27

WH EN PUM PING

@ air [EDISIOI'I

27

o . other
centrifugal [E rotary (describe
7 - 27 .27 pelow) .

@submersible -0
27 e

ne
27 .

. diameter depth (feet),
i} inch from " to
| l ; I L M L ) .
I | l L —_ JL J

screen type SCREEN RECORD

or open hole - .

(S[T] [BIR]

| appropnate STEEL _BRASS * OPEN

code BRONZE HOLE

_ below P[L] [O[T]
PLASTIC

'OTHER

1 2
DEPTH (nearest ft.)

'I | |LL] [1]EBT il

N CIRCLE APPROPRIATE LETTER
i A A WELL WAS ABANDONED AND SEALED .
WHEN THIS WELL WAS COMPLETED _

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION :
WELL )

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. -

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO). -
IF DRILLER INSTALLS PUMP, THIS SECTION

- MUST BE.COMPLETED FOR ALL WELLS

EXCEPT HOME USE

TYPE OF PUMP INSTALLED
35

PLACE (A,CJ.P,R S,T.0)
LITTT]

IN BOX - SEE ABOVE:
CAPACITY:

(to. nearest gallon)

PUMP Honse.powen. . -
PUMP COLUMN LENGTH ED:D:

GALLONS PER MINUTE i
(nearest ft.) = T

" CASING HEIGHT (cnrcle appropriate box = - ..
. . and enter casing helght)

.LAND SURFACE
: . (nearest
—ww

VEs (ﬁo""

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

DRILLERS IDENT. NO. ;___1

i/
i

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

jodet

68

E
A
C
Eal_” ] ;9 k::'lj J []EJ%[IIIS'jl
SLOT SIZE 1. 2
S8, LLLTL) v
GRAVEL PAck,. : ,31.@ L /5&“1 4.

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

responasible for sitework it different from perrnittee)

. &y’/. .
‘DRILLERS SIGNATURE :* 7 T (E.R.O.S) wa
(MUST MATCH SIGNATURE ON APPLICATION) . 7475 16
70 72
4 /// ’/{' i L Teu[asjcope LOGD OTHER DATA
.,SITE i )
SUPERVISOR (sign. “of driller-or |ourneyman CASING INDICATOR . : =

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR.
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

HEALTH



: c

.-SEQUENCE NO.

1 (OEPUSEONLY) |

3762

STATE OF MARYLAND:
WELL COMPLETION-REPORT"

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

- Not required. for driven wells

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

DESCRIPTION (Use ._FEET [ Check T
additional sheets if needed) FROM | TO | bearing

WELL HAS BEEN GROUTED-
_(Circle Appropnate Box)

“-TYPE OF GROUTING MATERIAL - :

_- ,CEMENT* BENTONITE CLAY
: 4 = 46 .

NO
GAL

- GROUTING RECORD

R | counTy = 0L ‘)

(THIS NUMBER ISTO BE PUNCHED FILL IN THIS FORM COMPLETELY , g N ¥
IN COLS. 345 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ﬁ % r {‘? M@ .

3 , PERMIT NO.
DATE Recéived DATE WELE COMPLETED - _Deptho WeII W FROM “PERMIT TO DRILL WELL"

, 7. Tz 4] A 2Z | 5[ '
IBI_J [ ] lw] [_I [z ] ]f’IQ thAnéTFOOT) '
OWNER PR SR. N
STREET OR RFD 'as’é‘a"‘e S SQ%K‘?\ i fé..(ii« BLANSA0PS 286w _ [ L)
SUBDIVISION : MRT 41 (s I’)’ s 1% _SECTION e '
WELL LOG C

@

) 46

f/", J

é§
~44

OF BAGS / /2 No.oF POUNDS
LONS OF WATER 2

el

N

PUMPING TEST
HOURS PUMPED (nearest hour)

15
Jarf(p 7

PUMPING RATE (gal per mm
to’ nearest gal.)

‘METHOD USED TO

.ABOVE CAPTIONED PERMIT, AND. THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

IF WELL DRILLED WAS
FLOWING WELL INSERT

m

F IN BOX 68

O

68

DRILLERS IDENT. NO. L;___J

z’ E 2 -

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

/ @/g 5@/ QL2 | DEPTH.OF GROUT SEAL (10 nearest fool) | MEASURE PUMPING RATE i
Sé . & e ,2; j i ) l ]“ A to[} ] I : l _]" "WATER' LEVEL (distance from land surIace)
: . o oo FBEI L]
_ ‘ 5 | gz J (enter 0 if from surface) BEFORE PUMPING .
B 4 casin CASING RECORD -
yam;i -S g opee  ASINGRECORD * WHEN PUMPING t Blo] | .
insert Ej R ’
T C /«,)/ . appropnate i o ..EL CONCRETE | FyP OF PUMP USED (for test) . o
) ?2 yé B t;:;g:: @: Y : [Epnston .turbme
' /}? ca\ ‘ A | : PLASTIC OTHER 77 .z
: / < 4 MAIN - Nominal diameter - Total d pth centrifugal @rolary other
e v - Sl e describe ‘|
J}I‘a.,/e \{é )’7 L CASING top (main) casing of main casing’ . 27 . 27 I'Jeelow)l :
. : : ) - TYPE (nearest inch) (nearest foot) . ’ . :
Al g 7 ?OO 3 . & — : mjet ' @submersible
ﬂf/@ﬂ.’ ' I;@I I |y|§’| || | 77 27 .
‘ a : 60 69 63 64 66 70 a
E . OTHER CASING (iI used)
A’ diameter depth’ (Ieet) .
g ) “inch from o | ‘ . PUMP INSTALLED
% l l l o . P DRILLER WILL INSTALL PUMP  vEs NO
SI‘ : - (CIRCLE) (YES or NO) ’ X
' N ! . l . * IF DRILLER INSTALLS PUMP THIS SECTION
. G . — J L I ) MUST BE COMPLETED FOR ALL WELLS .
' /MM‘f éli”d G'h'”) f screen type SCREEN RECORD EXCEPT HOME USE ~ ' _
- or open hole - —r— . TYPE OF PUMP INSTALLED ' Q -
’ . l I I - I I I PLACE (A, P.R,S,T.O ’
insert S|T] [B[R] [H]O iN Box(ngJAaoee 2 S
appropriate STEEL BRASS OPEN X : ) :
P ode BAONZE HQLE | GAltonspemmnute [ L 1 1 1]
K below IILPA‘“II'-IC Ic_)Qﬂ[-I%T’-I] (to nearest gallon) - ° L B -
| = s _PUMP HORSE POWER - - I;]:EEIQ :
| \ ) : 'TIT' l ¢ ! N _PUMP COLUMN LENGTH EI:I:D:
. S S e X DEPTH (nearesl ft) (nearest ft) ; e . rv;
~ o A | 1P CASING HEIGHT (crrcle appropnate box
DB T 1P 1|
PR above .
‘H l ] [ ] ] LAND SURFACE .
2f . .
. nearest
o 1 eLL ]LL J L D Bbe.ow ELIvw
. CIRCLE APPROPRIATE LETTER “JI l ’ =
A WELL WAS. ABANDONED AND SEALED E I l l [ I__] l J ] I I I
A WHEN THIS WELL WAS COMPLETED N LOCATION OF WELL ON LOT "
SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2_- RN . BUILDING, SSEPTIS TADNKSTAND/OR ’
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST . LANDMARKS AND INDICATE NOT LESS
P OF SCREEN INCH) THAN TWO DISTANCES
WELL - . (MEASUREMENTS TO WELL)
"THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - R : .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" "Om . to e :
. AND'IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, T . 5 |

Well z0°
<

\

DRILLERS SIGNATURE T (E.R.0.S) wQ
UST ATCHfSIGNATUREfON APPLICATION) . ’ 74 15 16
. 2 o ] o]
L L / / TELESCOPE  "LOG OTHER DATA : :
"SITE SUPERVISOR (sign. ot driller or |ourneyman . ' . )
-responsible for sitework if different from permittee) CASING INDICATOR /(3 7 2 / é

o

- HEALTH




sl

- APPLICATION FOR PITLESS ADAPTER WELL PUMP ‘AND PRESSURE TANK INSTALLATION 5

Howard Count)' Hea]th Department
Bureau of Environmental Health :

- 3525-H- ElllcottﬁMllls,Drlue ' o
~ Court House Square . . .« -
E!llcott City, Md. 21043 ‘
‘ 461~ 9933
. o - : . o Kch.-Aw F&s
New Inctallatlon' R R A .ive. o Receipt #o o SRR
Rep1acement  j'v Y. S L E "~ Date | A~:,gE4§¢[ggi"
S N‘am‘e of Instai ler '7'4)? ' /’l%él’t( e ‘__".'“Telep_‘h‘bne_- L

Llcense number S ' - o S T
Certl{sed well Pump Installer el Dr[]lep S Reglstered Plumber

Name of Property Owner‘HﬂM\/ FALP\GR._ SR Talephdne ‘/‘?0 3'01'7 T
Subdivtslon 5 _ . Lot #- ' well tag ¥ fo - [ = 1712’,,_3 ST
Slte Addr‘ess Rouré ,3116- CEweToN e
Pump AR B T T lMotor LT ,_;*Pltless Adapter o
‘ ‘4.,Type‘ar' T NS Horcepower i, Make S
- a.. Deep well jet_ ,-2.1RPM .. 2. Model # _ -
b, Shallow well jet - ° 3, letége' ;_g L3 Depth
- c.,Submersuble 25 a, 11o0__ o I Ly
2. Make - “.b 220 é S owmen wbicATES t-wuse dice
3. Model - #_ - S o ‘ L ~ BE Revao FTTEL To «ccanwoMe_,;
*4“-CapaC|tv o GPM .A’ - '1_ IHC&€~$GD 60€crx«cAL VDeh\nu, ;i
3. Pump exceeds well capacity Yes L No : ‘ ‘Nynuj i
4. 1f Yes, is low pressure cutoff switch installed? Yes U No_ '

7. What methods are used to protect the -pump and e]ectmcalv wiring from
tnbrat:ons” Torque arrestorc» Cat-le guards D on Dther ', g

wmank“d“a_, g.‘avﬁ.Lu:~,“ésf Pjp.ng_ , S “i“j“'"well data
1. Capacity .- ' 1. Type_ ;‘ .. Y. Depth 390 ¢t,
" 2. Pressure relief “° 2, .8ize 2. Yield_¥3 GPM
7 valve? S -3+ NSF and/or BOCA = . 3. Static water
R DT L e  "Code approved. L level /¥ ft,
" 4. Depth -of supply 4. Wil water supply
hne L _" ‘be disenfected by
S U installer?.8y awnca T
ﬂru»s ﬁ d%’ér/«u 5“@6 v 'J?// e M&P L BEacs, stexcn USED,

1 understand that |t is my responsnbillty to notlfy the Howard . County Heulth
Department when  the mstallatuon is. ready for lnspectlon (otherwise this:
. permit 15 nuH and vo:d) :

AH lnformatlon gwen aboue is true to the best o-f my knowledge.

Slgnature 04 Appl |cant'

Date.

Note. A sticker tndlcatlng appreua]/status of the . lnstallatlon wuH be placed
on the well casnng af the tlme of the lnspecteon. )



EMERGENCY/TEMP NO. IF ANY

| - ((o]Home siNGLE or bouBLE HousEHOLD UNITONLY) ©* © +
L vFARMING (LIVESTOCK WATERING & AGRICULTURAL

~ A MA — OEP PERMIT NUMBER
B| 71w 4568 (Soﬁg,ugg‘ggg&) STATE:OF MARYLAND- o
N ‘ ;\ PERMIT TO DRILL WELL g‘m’}[ R T-TITH [ﬁ]
- frrslelstEng%EthlsAI?gERPL;Jsr;CHED please print or type - "0 fill in-this form compietely S
Date Received B| 3| “LOCATION OF WELL
. 1
LLLTLT]) ownermrormarion lf'ﬂlgulr%/[ﬂlle)l [TIT11T]
Vi # AR
AR AR I TTTIT] | GaLATeT BT I I T 111
NNGEEARSOEEAR AN GEAPR eonn LT cor T T
- | ¢
Al T T 11T LIl ERZE ] T T TITT I
Georse F. Eggég;%RagVFORMATION 41 C MILES FROM TOWN (enterOifintown)[ ” l I ]'xln':I
Driller's Name 77License No.80 | B ] ]
. Franklin Easterday, inc, W_L:_l - l//‘?’\"?’(p \-x/;? o c(\]
Firm Name DIRECTION OF WELL FROM i NEAR WHAT ROAD
9265 Br. Ch Rd., Me. Airy, Md 21771 ~ TOWN(CIRCLE BOX) , D
Address
o) Q";l’ - —"l ) 2 [ &) Ly
| &rpe 13 Fosiode, v, g» / moiseeorio Opfy
: B|-2|, WELL INFORMATION : SOUTH
1 2
Fperox. e eat. pes v [f T 1] e
APPROX. PUMPING RATE.(GAL. PER Mle) ... [T v
~ AVERAGE DAILY QUANTITY NEEDED el A TTT] DISTANCE.FROM ROAD- -
(GAL. PERDAY) . . Sloial - i ENTER FT or MI
38 39

USE FOR WA TER‘(CIRCLE APPHOPRIATE BOX)

‘IRRIGATION).
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.
OTHER (REQUIRES.APPROPRIATION PERMIT) - - .

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

TEST, OBSERVATION MONITORING (MAY REQUIRE =~
APPROPRIATION PERMIT)

" COUNTY NAME

"NOT TO BE FILLED IN BY DRILLER
- HEALTH DEPARTMENT APPROVAL

B A=

T COUNTY NO.
ogp - - STATE HEALTH
- . SIGNATURE_ - - |NSERT S
_ DATE ISSUED
HAE TS K@ ﬂ w%@v\ %lézﬁg?
43 48 CoO* SlGNATURE EXP?DATE
heErl gflgli [o] o] °| ‘ éﬁ?&U@l&l@l Tolgl

APPROXIMATE DEPTH OF WéLL E. FEET ~ ’

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one) ~

BORED (or Augered) JETTED Jetted & DRIVEN

2 AIR"ROTa )~ AIR-PERcussion  ROTARY (HydrdulicRajary) ., | ¢
CAB REVerse-ROTary . DRive-POINT
other N -

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) .
[N] THIS WELL WILL NOT REPLACE AN EXISTING WELL -

. [TIHIS WELL WILL REPLAGE A WELL THAT WILL BE
DABANDONED AND SEALED

(E]g IS WELL WILL REPLACE A WELL THAT WILL BE USED -
Eh A STANDBY

A
W=
‘I D | THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

Faaele W[ T [ [ [ [[[T[]]]

(

Not to be filled in by driller (OEP USE ONLY)
approp.PERMITNUMBER | | [ | [a]afr] T T ]
54 63

WRITE ) 1]
FORCE@@.WALS permIT No.[ ] - -
674 68’ (N BOX 70’ 71 72 73 74 75

6 77 78 <79

-SOURCES OF DRILLING WATER

SHOW MAJOR FEATURES OF . _
BOX & LOCATE WELL - - oife
WITH AN X

L e s
2
3.

WRITE THE; BOX NUMBER

1
i i &

FROM: THE‘M’AP HE?E . Lt ‘ v

) 5’»%1{ al |
N‘ ‘: A//d g 000

000

-

" DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN*"
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO -IQEAREST ROAD JUNCTION _g s

SPECIAL CONDITIONS

HEALTH

rr"*“ﬁ~ i (



o . EMERGENCYITEMP NO. IF ANY
- = 1 "NO.- B MIT NUM
Bl1l; 2 (/ /Q,-. : (sg&c;,ugggggg, - STATE.OFMARYLAND OEP PERMIT NUMBER
: 5,'\;%”';', : PERM/T TQDRILL WELL. ] ;g] | gl«;f] W*i’]
'S NUMBER IS TO BE PUNCHED ¥ 797
- IN COLS. 36 ON ALL CARDS) - . please print or type % fiil in this form completely

Date Réceived == - . 51?'@”/ 3047

£

og

LOCATION OF WELL

l"l/lﬁl [T L ]

(GAL. PER DAY)

i AR i '
l 1 LA14] IJ OWNER INFORMATION lﬂg’;‘ LTI .
NTY *
u;/ Lka\’st[NarrIe#:T/’I\I I [V%T w]erI [ lf{lrlst Nlarrlel /JI I I ] f“ f"\l l l"}lﬁl lQ ] l‘gﬁ] l:"" ﬁ}[Ql l 1 J I ] ]
*23 SUBDIVISION & i
LLLE TLLL ELTILLLILL) | sonon LIT) Wl
GLLTLIL T T REETEH] | (o T T T T T
— - 52 NEAREST TOWN S - - - o
DRILLER INFORMATION _ : S
ji?w AG reh, = {f;:f"("'?-‘%’i\ <= y MILES FROM TOWN (enter Oif in town)m
Driligr s Name Ty : 77 LicénseNo 80 a 8] 4 _ . ] £
7 //i/’ ”’*é“/ TIT] | draces il oy, |
| FmName N DIRECTION OF WELL.EROM| 717~ - <_7NEAR'WHAT ROAD o
, AL 55 /!i»ﬁ//f«f« A M/ / <\ Loy | TOWN (CIRCLE BOX ot
Addreszf/ Iz v A//” = U/%u s ] . o /E\)
N N Al A ,»/ e ATt o o g } -:?/7// . CN WHICH SIDE OF ROAD d @E]
Sigrature 2~ ¢ LA % ///‘*»«/ /,{/»f"’ Date == . i . (CIRCLE APPROPRIATE BOX) " Jedt—Led, -
B| 2| WELL INFORMA TION 1 A , scIa:ﬁ]m
1 y2 . v
APPROX. PUMPING RATE (GAL. PER MIN, [ .... WA I
AVERAGE DAILY QUANTITY. NEEDED DISTANCE FROM, ROAD

USE FOR WATER (CIRCLE APPROPRIATE BO

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT

xx*‘FARMING (LIVESTOCK WATERING & AGRICUL;
IRRIGATION)

INDUSTRIAL, COMMERCIAL STAXE AND FEDERAL GOV
OTHER (REQU_IRES APPROPRIA ION PERMIT)

PUBLIC OR PRIVATE WATER C
APPROPRIATION PERMIT AND STATE
APPROVAL) |

TEST, OBSERVATION, MONITORING (MAY EOUIRE
APPROPRIATION PERMIT)

NLY)

ENTER FT or MI ﬁ“
R T L

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

=, X I A ’ 45;_
(‘JQ? @@ .ﬁ\\\\\ £ o A St ‘\ [ (/(4)(:{?
COUNTYUNRME <+ ¢ g T COUNTYNO,
OEP ) ~ STATE HEALTH‘D
SIGN&TURE __ A\ . INSERT S |
, fDATE ISSUEDN ~ . Ry
i . |7 A=NF = N 2 f
4 \ ‘,43 N \ X X y ’V v EXP DATEU li
NORTH ToT5 &
GRID GRID [f\lx, ”ﬂ ”:’l%.o l 0 1 9
{ SF [(O 57 63

APPROXlMATE DEPTH OF WELL ..7.. FEET /( %

(-

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL{

‘ " METHOD OF DRILLING (circle one)
~ BORED (or Augered) JETTED.
30 o
SiAJR-Rw AIR-PERcussion
\F“_CATBL’E REVerse-ROTary

ROTARY (Hydraulic Rotary)

Jetted & DRIVEN‘ '

- DRive-POINT

_other

REPLACEMENT OR DEEPENED WELLS
* :(CIRCLE APPROPRIATE BOX)

EN_] THIS WELL WILL NOT REPLACE AN EXISTING WELL -

T oY

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

WFAVAILABLE) o[ T T [ [T T T L1 1 1] J=

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER ( [ [ TTelalr[ TT1-
. ) Bl i 63

JWRITE

i | 7 i 3
(;70 744 72 737 74 75 18 77 78 797

—@How MAJOR FEATURESOF -y
OX & LOCATE z,,rﬁ
"WITH AN X \ RS
Sou T\S/OF D Ty
1) .
-2 ,
3. s .

" DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
DISTANCE FROM WELL TO-NEAREST ROAD JUN%TI%

THE MAP HERE

L RAD ©

| . =z || 000
N qrE - B ‘000

Na

&

SPECIAL CONDITIONS

DRILLER



. : o - EMERGENCY/TEMP NO. IF ANY : - - :

—
Bl 1].#d { &

;S\

SEQUENCE NO.
(OEP USE ONLY)

.

IT\E

774

S

(THIS NUMBER IS TO BE PUNCHED
~. IN COLS. 3-6'ON ALL CARDS)

~  STATE OF MARYLAND
- . -7 | . PERMIT TODRILL WELL.

please print or type

OEP PERMIT NUMBER

ERsneEneEe)

I:Il in th/s form completely

«

Date Received -~
I/?l LA A

[_IM‘IL:’SIINan!e dl [ ]

. ‘[32‘*[_# I(@l 2] AI I.

.OWNER INFORMA TION

I TLLLIOIT]
T
I

First Name

J AT I fI:I
II I,?Im'“

5|
LLLLT
JTITIT

ERE]

B| 3 l LOCATION OF WELL

.‘-

“seonon LT L] worLT T

AT I ]
BREAHANENES lzjgfm [TTTT]

USE FOR WATER (CIRCLE APPROPRIATE BOX)
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' TO | Georoe Be1sser Ch1ef

HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
‘December 19, 2000 |

~ MEMORANDUM

Public Service and Zomn0 Adm1mstrat1on

~
FROM: Mark Rifkin |
T Water and Sewerag€ Program -

" RE:© Suspected Zoning Violation

11936 Scaggsville Road
Tax Map 41, Parcel 99

] 1
This agency recently received a complamt regardln0 an occupied tra11er connected to an
existing septic system at the referenced property.

On December 13, 2000, Health Department samtarxan Steven Krieg investigated and

observed a trailer on the property as reported in the complaint. Please mvestlgate for any violations
of your agency s regulatlons and adv1se as necessary.

lZ!l@iG\— (/\)\/\\C Drnv»ng lg7 Gxﬂ“g
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ee: Fle o {&mwon; has been Lo some
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Bureau of Environmental Health
3525 H Ellicott Mills Drive = eofECHY Maryland 21043- 4544

Water and Sewerage, Permits (410) 313-1771 Commumty Environmerital Health Program (410) 313 177 3

(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1 877-4MD- DHMH




5 ELLICOTT. CITV, MD 21043 . :
103313 2465 INSPECTIONS (410)313 1810

"HOWARD COUNTY
PERMIT'IAPPLICATION

) ;‘?“ & J

SDP/WP/Petmon #

Subdnvnsmn

: e cl 4 -i'§:f=‘ _Area mv _" Lot el
\}' fTax Map ¢ / Parcel _ f f Grid __/ /

Zonlng%’ by t '\{Ma[p Coordinates Y (\ ‘.ot size

m "PERMIT NUMBER
1209 12 56Y0
Property Owner’s N_ame Ko -"'t""":“‘" ["r‘“”v f"*’-‘*"“!}‘.*g

Address /97l Sesg
city fvltov g

gLv- /f A'th..’

'

. Yy
State -"td;l)Zip Code _?;‘“lf

} /A 7 £
Home Phone : Work Phone 3 01 =776 ~T%¢4
Applicant’s Name & Mailing Address, (if other than stated hereon):

Phone Fax

'.'Exllstmg Use -;MWW jf’b ‘,../ UFECe

“Proposed Use S"fomqe

Esttmated Constructlon Cost s ) za&&? e

Descnptlon of Work /) 'Y b“ I /1"'5 Ja/';;je fl‘f’c’f

- 74&0 L ol-,

/>wH' /;y /ffew(’rJ" e e
7 ]

Contact Person /(t? /é’f'"‘ /offx fon I’/o inej

Address //?Jé S}nﬁj‘/V’ /C A’CMJ

City /&Vl- oV State Z/ le Code & “ 74 20,‘5

License No.
Phone " Fax

Contractor Company

Occupant or Tenant ﬁobﬁ ¢4 Lawen /@‘ Gate@n

Contact Natmef' ,é W brlr o+ %A}/M ef

Atli:(‘ires‘s 11934 UG T /’f Rd

X Clty FOL ‘/W
- Phone: F0) 776 T

";‘BUlLDlNG DESCRIPTION - COMMERCIAL

State /1/’,9 le Code 2 0’ 59

Engineer or Architect Company

Contact Person

Address

City ) State Zip Code

Phone Fax

~ BUILDING DESCRIPTION - RESIDENTIAL

- .:,"-.:“Burldmg Characlensuc e 'Utilities
Helght 2’ E"aa“" _ " { Water Supply:
o " | __ Public

Np.‘of stones:_ f R - | 3 Private N /A
froo e e .. | Sewage Disposal
[y Cul U pablic )
' Gross area, sq ﬂ. per floor: ' T | A Private
2‘?)‘20‘ 81:9:/}’ S

7] Use| group;

Gag- Yes O No

Heating System: -~

Construction type:
Reinforced Concrete -
Structural Steel -

__" " Masonty.

| i Wood Framt;li

Natural Gas O
Propane Gas O -

__Full
- —__ Partial
.____Other Suppression
# of Heads *

State Certtl' ed Modular .

"Electric YesO No é// \

Electric O Oil O N/{q

oo | sprinkler system: N/A 19/

Building Characteristics : Utilities
SF Dwelling 0 SF Townhouse O Water Supply:
Depth Width __Public
Ist floor: Private
nd floor: {qu Sewage Disposal:
" Public
Basement: /7/14 - Private

Finished Basement [J Unfinished BasementO
Crawl space [  Slab on Grade &3~ Electric Yes( No O
No. of Bedrooms Gas YesO No O

Multi-family dwellings:
No. of efficiency units:
No. of | BR units:
No. of 2 BR units:
No. of 3 BR units:

Heating System: - °
Electric O 0Oil" O
Natural Gas O -
Propane Gas O

Other Structure: Sprinkler system: = N/A O
Dimensions: : _ NFPA #13D
‘F{W""eﬂ - NFPA #13R .
oof:. Other:
__ State Certified Modular

Manufactured Home

K

A ENTIR Wl’() Tlll‘i I‘R()H'RT FOR 'mr l"ml‘fﬂt‘ UESNSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Appllcam ’s S\ narure

5 érf‘}' (mvn &Ga/‘a’ém

; Tlll' UN‘D"R#IONIZD INEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT 1E/SIIE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT TIIE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITHALL REGULATIONS OF HOWARD
CUUNTV WINICH ARE APPLICARLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON TIIE; ADOVE REFERENCE!D PROPERTY NUT SPECIFICALLY DESCRIBED TN THIS APPLICATION; (5) THAT HE/SHE QRANTS COUNTY OFFICIALS TIE RIOHT TO

FHomAT ' TroexEt

Print Name

-2 J-02—.

Date
- Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
e l;‘- FOROFFICEUSL‘ONLY— SR e
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. Residential
& Commercial

o
Grounds
Maintenance

P. O. Box 327 « Savage, MD 20763

(301) 776-9964

David L. Calloway
Department of Planning and Zoning
Howard County, Maryland

B

I'would like to submit this letter with my application for a home-based contractor license. I
believe it contains the required measurements necessary. '

Even though I have been parking a few commercial vehicles at the rear of my relatively narrow
property, I have made some changes to the property in order to make the mentioned vehicles hard to notice.

#1 Three sides of the rear portion of my property have some form of privacy fence approximately six feet
high.

#2 In addition, 1 have planted numerous Cypress trees along the sides of my property as well as in front of -
the privacy fence. This privacy fence is on both sides of my property and has a front side which is three
‘hundred and seventy-three feet from the roadway. a

#3 The shed in the rear of my property is eleven feet from the rear property:line, and the side of the shed is
thirteen feet from the side property line. On the other side of my property the shed is forty-three feet from
. the property line. The shed is four hundred and eighty-four feet from the roadway. :

. #4 While the chain-link fence on the edge of my property cannot be seen through due to hea\/y shrubs and .

other growth, I extended the visibility barrier by planting nine more cypress on the property ditectly in line .
- with the property -dividing fence towards the road. There are numerous large Maple trees and oak trees

along border of my property as well. : ' :
#4 There are two large Maple trees in my front yard which help limilt any observation of the back yard.
#5 Also, the standing swing-set playground structure is thirty-five feet from the driveway side of the
property and twenty-one and one half feet from the opposite side of the property. This structure is two
hundred and fourteen feet from the roadway. '

#6. The wooden porch in my back yard containing a spa is fifty-nine and one half feet from the driveway
side of the property and seven and one half feet from the opposite side of my property. This wooden
structure is One hundred and ninety-two feet from the roadway. .

Sincerely, ﬂ V—,)d /‘\L/_/

% Robert Preston Holmes
P.O. Box 327
. @ Savage, Md 20763
@ 301-776-9964

Please contact me if there is any problem.




