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SEWAGE DISPOSAL SYSTEM . ' "
MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT_5th___

S\
T8

 HOWARD COUNTY - ENDEXED . DA "
.BuaEAu OF EN‘\_;I:?.C;I;::NTAL HfAL:;/ A% | # (51 40{, /\/ . DATE SYSTCM APPROVED

INSPECTOR

Jack Fyock  ~ SRR s PERMITTCDTOINCTALL X At
ADDRESS SRR — R _ PHONE 988-9270
SUBDIVISION- The Chase — - : . ROAD 41620 ijpn Path . Lor 12 —
PROPERTY OWNER __ . W—‘— ‘f‘ nleen_aamm“-—,- o e o
ADDRESS SR e BUILDING pwnwm-qr .NED g

M,

.

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY&§D RETURNED

//44/640 /roc%’ ﬁ/«w& W

GARBAGE GRINDER?  YES _ X - No :

SEPTIC TANK CAPACITY __2000 GALLONS ~u~|sen OF BEDROOMS ___4

TRENCHES - 220 'Sq. per bedroom w.ith garbage disgosal. Trench to be 3 feet wide, 'Inlet
3.5 feet below original grade. Bottom maximum depth 5.0 feet below or.iginal' o
grade, Effgg_.&ze_ama_began‘ - : Lgd ' . ‘ £
- Stone below distribution pipe.

LOCATION - Beqinn.mq from the intersect.of the rear 471 46' 1ot l.me and the 300,0' lot lJ.ne
place the trench 110 feet along the 471.46' lot line mov.mg to the 1eft and 100
- feet off the . :

: trenches on contour toward the left lot line. : T R

YTy NOTE -~ No trench to exceed 100 feet in length. Provide 6" = 8"‘ diameter cleanout and

T ' cap to grade or above on septic tank ak/av : o ‘ ' ‘

PLANS APPROVED BY . . . - B Sid Abel - L ,,A',é Updated ~ 2/23/88
. COVER NO WORK UNTIL INSPECTED AND APPROVED ’ ‘ , ) o . ’
NEITHER TNE HOWARD COUNTY COUNCII. NOR THE HEALTH DEPARTMENT S RESPONSISLE FOR TNE SUCCESSFUL OPERATION OF ANY SVSTEM
: NOTE. CLEANOUT REOUIRED EVERY 70 FEEY OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS ’ . } . )
NOTE- ALL PARTS OF SEPTIC SVSTEMS {1LE., TANK_DISTRIBUTION BOX TRENCHESI TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZEDI
NO‘I’E: iF DEEP TRENCH(ESI ARE USED CALL FOR INSPECTION BEFORE ANO AF'TER PLACING GRAVEL IN TRENCM(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORP‘TION TRENCH TO EXCEEO 100 FEET IN LENGTH
. NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 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 OIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS -
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET MANHOLE TO GRADE REOUIRED )

BIﬂG PERMIT 51
NOTE DISTRIBUTION aou:s MUST HAVE BAFFLES : :

FBrIE Y

;4‘.5 g Cai
/ PRO\IAL o~ 'HIS PER MIT
'CALL “I 9933 F‘OR INSPECTION OF SEPTIC SYSTEMS c
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE
MUK Ee T AgnD | -

CcLEANOUTS (/<

" SEPTIC TANK. LEVEL ”»ma

' ms*rmaunor« BOX. LEVEL —_

L ] o . . - . .
DRAIN FIELD/TILE FIELD. oepm;_},ﬁ?r- TRENCHWIOTH .3~ 2 S FT. INLET DEPTH 3|3
. Ve L ] 2 (3
EFFECTIVE GRAVEL DEPTH — 21 -] FT.  TOTAL LENeTH|QO [ 70 & T700 ¢ Z0 ©

NMUMBER OF TRENCHES ;_ ONE SIDEWALL/BOTTOM AREA

bRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET

AaséRBENT AREA

SQ. FT.
REMARZ L{L‘?g LLOCANZ o gk 5/¢/F‘7£§/7 Ht Gyt ELR 770‘“/\/"" 5/-LaWA/ Qi
Wﬁwvs 1 A(VM sTrear [B0p

.D”E SYSTEM APPRO'V‘ED‘ J’,/ / / 7:/ 9 g INSPECTOR %ﬁﬁﬂw// 79475,(1/”‘—
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i* . PERCOLATION TESTING .~

- HOWARD COUNTY HEALTH DEPARTMENT -
o | BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND. 21043 . B
TELEPHONE: 461-9933 IR

5/15/86.

et R . R

© TO. ' THE COUNTY MEALTM OFFICER = ..
' ELLICOTT CITY. MARYLAND. ~* ~ +""" .

' L NEREBY APPLY FOR THE NECESSARV TESI' IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

| momm OWNER __ﬂa;&aekﬁﬂmgn Cr//ﬁfﬂ /ﬁl@ (uf7~2-

ADORESSP 0 Box 1018 Columbla MD 21044

:: wione _997-8800° -

" brospecrive Bu“jsk‘- IR LA NONE oy :

ADDRESS —_

' "PROPERTY LOCATION '-w'_'E' ~

The Chasef

suamws:ou

_'ROAD Aup-osscmenqu'

« TAX MAP —=

o

- SIZE OF LOT

"“\ ', L

APPROVED BY .SZ2

.+ REJECTED BY __

' HOLD PENDING FURTHER TESTS .
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" PERCOLATION - TESTING -

HOWARD COUNTY HEALTH DEPAR‘I’MEN,T_ .
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

PO.BOX 476 ELLICOTT CITY. MARYLAND 21043 . .- = =1 [0 o
TELEPHONE: 461-9933 L S e I A L DATE 5/15/86

TO: . THE COUNTY HEALTH OFFICER -
ELLICOTT CITY. MARYLAND

' I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONFI'RUCT) A SEWAGE DISPOSAL SYSTEM Db

PROPERTY OWNER _Haxb_ar..LCm;mx_ét ion

ADDRESSP Q Box 1018 Columbla MD 21044 _ _ BHONE - 997.-88:0»0',-"7-.

PROSPECTIVE 'squR NONE.

."“’DR'ESS — — e PMONE

PROPERTY LOCATION

'suéoiwsmr{ The Chase - formerly The Paddock

L LoTNGL

Homewood Road

ROAD AND DESCRIPTION

. ..Q:_I‘

S 290
TAX MAP mrmee PARCEL #

s F.D. e
(SINGLE FAMILY DWELUNG OR COMMERCIAL) e

szzorior__* 3 acres L weae

BTSN RS (SIGNATURE fr APPL fANT), '

o .

. 'APPROVED'BY. " : 4 ot

" REJECTED BY —_ _ DATE

 HOLD PENDING FURTHER TESTS. - . L DATE

" 'REASONS FOR REJECTION OR HOLDING:




'SOIL PROFILE

CEH-12-1079

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DATE

TEST NO.

. DEPTH

START

PRE-WET

STOP

TEST - 1” DROP
START STOP

-REMARKS ..

" TYPE OF SOIL,




NOTES:
‘@ INDICATES I\ F’EJ’?COLI\T\ON ‘TE%T HOLE.,

Q72773 THIS AMEA DES\GINATES A PG IVATE SEWAGE EJ\%EMEN'\'
OF 10,000 6. FET. A% MEQUIMED BY THE MARYLAND STATE
DEPARTMENT OF MENTAL HEALTH AND WYGQIENE. FOR, INDROUAL
SEWACE DISPOSAL . TMPHBOVEMENTS OF ANY NATURE IN TWIS
ABEA ATRE BESTMICTED ONTIL PUBLIC SEWERAGE, 19 AVMLAGLE,,
THIS EASEMENT SHALL BECOME NOLL. AND VvOID APON CONNECTION
TO A POPBLIC SEWEBAGE SYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GFE/MNT VASEIANCES FOR EMCP;OMAMEMT&
INTO THE PPIVATE SEIMAGE EASEMENT. MECOBDIATION OF A MODAIFIED
SEWAGE EASEMENT SlHALL NOT B2 NECESSARY.

BTHE LOT SHOKIM HEMEON COMPLIES WITH THE MINIMUM LOT WIDTH
AND AREA AS MEQUIMED MY THE MAMSYLAND STATE DEPATTMENT
OF MENTAL HEALTH AND HYCGHENE..

4 PF ELEVATION 3D+ v 4

B.oOMT ELEVATION &4
GAM. ELEVATION 922/

DISTRIBSUTION BOX & . ./4
eXioTING ELE\//\Ttou 5'11!‘ :
TNVERST 3732/

TANKS 4
Exts-nucz EL.E_V/\T\oy 351 &
THNVERT OUT 276.@

INVERT I 2T7T72v

TavEmT AT HOUSE © Be02 / f geMT

EEAS ,

ENCiIN 4

ork S

FAMM &

DEVELOPME

&n-.u.

EL_EVAT\GK\ 389 '181
vy

COLOMBIA , MAMYLAND 2

486D HAMPERS




HOWARD COUNTY HEALTH DEPARTMENT
- Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

ol

New Installation - x : . o ' » Receipt # 34§<9<;zf//
Replacement ' ‘ ) Date é%&é@é(?ﬂbﬁﬁ

Name of Installer W\-&_\mw\ cu\ QTQ\L\M\T Co Telephone YU a-\"118

License Number JIAD). LEB\

Certified Well Pump Installer o Well Driller Registered Plumber[kﬂ) AAEN
Name of Property Owner ?\\/PCW\ ?o\\ dect Telephone 7yQ 4\ 88
B Subdivision ~Tii., (\/\ c,_(’p Lot # _\7 Well Tag' ¥ HO - D)- 7,7-\76

Site Address ___ [} 2 ~Lren TEE A

Pump : Motor , . Pitless Adapter '

1. Type 1. Horsepower __ 1. Make
a. Deep well jet __ -~ 2. RPM __ 2. Model # __ .
b. Shallow well jet 3. Voltage ____ 3. Depth
c. Submersible _X - _ a. 110 ___

2. Make b. 220 ___ o

3. Model #

4. Capacity GPM

5. Pump exceeds well capacity Yes _____ No __ . .

6. If Yes, is low pressure cutoff switch installed? VYes ' No _____

7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors _{ _  Cable guards‘_;#<_ Other ___

‘ Tank o ' <P1ping Well data

1. Capacity ____ 1. Type o 1. Depth f&@g ft.
2. Pressure relief , 2. Size __ )" 2. Yield _|~~ GPM
~ valve? ___ . : 3. NSF and/or BOCA 3. Static water
Code approved ____ level 36  ft.
4. Depth of supply 4. Will water supply
line _Y K" - be disinfected by

installer? _¥*2%

I understand that it is my respon31bility to notity the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). :

All information given above is true to the best of my knowledge.

Signature of Applicant%smﬁ\m \%c\ng AL\/

Date: -l/]}\!!s ?\J%

Note: A sticker indicating approval/status 6f the installation.will be placed :
on the well casing at the time of the inspection. o . |

HD-215
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1 SEQUENCE NO." | STATE OF MARYLAND | THIS REPORT MUST BE SUBMITTED WITHIN
C1 12 — 6 0 8 1 (OEP USE ONLY) WELL COMPLETION REPORT s ::\’)OCL)JAJ:YAFTER WELL IS COMPLETED. ,
(THIS NUMBER'IS TO BE PUNCHED _ FILL IN THIS FORM COMPLETELY _ /y g O
IN COLS. 36 ON-ALL “CARDS) - " PLEASE PRINT OR TYPE NUMBER . \;,.@ /5’5’
/’ PERMIT NO
DATE Reeeived . DATE WELL COMPLETED Depth of We _ : FROM “PERMIT TO DRILL WELL"

22 & 26 - _ —
Ia l I I | l13] j i K (TOZ: EAREET_(I&I?CSIT) ) [j]() Isolgls/zl 33|§|§;I?|§
OWNER :____ L Yrord = fuiktens : .. i . .
STREET OR RFD lasthame  pi e ars L _ fistname  yown _ ek e /'€ .
SUBDIVISION JHE CHASET ‘ ___SECTION ' ‘ ___or___ /4 e
WELL LOG - GROUTING RECORD' &> no | C | 3 _
Not required for driven wells WELL HAS BEEN GROUTED ¢ . .

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) @] v © PUMPING TEST

oSSy | Treorgamne et 2 | s e peset oy (2]
SESCRIPTION Uss e ek CEMENT m =NTONITE CLAY B|{C]

>C ; if wat B PUMPING RATE (gal. _
additional sheets if needed) | FROM | TO Ibeﬁﬁr?gr NO. OF BAGS g NO. OF POUNDS ‘E’ig to nearest gal.) (gal. per min. ..--.

GALLONS OF WATER ! | METHOD USED TO j . /r/ L~
o 3 DEPTH OF GROUT, SEAL (to nearest fog) s ;,s__ MEASURE PUMPING RATE:L {44/ L7~ -]
Seel) L | O34 . |E o pearestTogh EASURE .
f;“/?lé 4. 3 S from 2! |—' I I t to 3 2 WATER LEVEL (distance fro lan@’surfage
, @8 TOP % 54 BOTTOM 58 BEFORE PUMPING .
S ) e ) (enter 0 if from surface) .
oty P e p hock EYAEY ¢11c Ctas'"g (CASING RECORD WHEN PUMPING: ¥
g . .
insert 2 25
“appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
code air piston turbine
below PLASTIC OTHER @ ‘ @ . !
. other
MA]N Nominal diameter  Total depth centnfugal IErotary @(describe
CASING top (main) casing of main casmg 27 27 27 pelow)
TYPE® (nearest mch) (nearest foot) :
, i [J]iet [S]submersible
&< o .
s @) BT | T
60 61 63 64 66 70 .
£ OTHER CASING (if used)
A " . diameter depth (feet)
£ 8 ‘ , inch from to o M—'w
% l | 1, L . . | DRILLERWILLINSTALLPUMP - ygs no
. . / , ? ) : ) i (CIRCLE) (YES or NO)
. e 2 A N ) IF DRILLER INSTALLS PUMP, THIS SECTION
O y (el 5 - |42t 76d, . |» ] I . Y ) | MUST BE COMPLETED FOR ALL WELLS

i screen type SCREEN RECORD EXCEPT HOME USE

o A TYPE OF PUMP INSTALLED
s 0, o0 3 40 ' or open hole (SIT] [E R PLACE (ACJ,PRSTO) Q
- insert STEEL BRASS OPEN IN BOX/‘-SEE ABOVE: .

appropnate CAPACITY:
- . BRONZE OLE :
» A . . code g I:l:]:]:]:] -
£ /A,f 7w zu/f'\ \,é!/_)..e;WL below [PIL] [O]T) | Spdionsrerminute Ly = :
. N PLASTI

/( 0 nearest gallon)

5o fiplend < THER Y PUMP HORSE POWER [TTTT] |

S LA C ‘ ¢ RSN

: o 1 . { PUMPCOLUMN LENGTH EEED:]
[DEPTH (nearest ft.) / [nearest ft.) -

O
O

+ r ikt anig

LY
\ 43 a7
* s [~ 2 CASING HEIGHT (circle appropriate box
E / 0 L}I ‘51 1 l—] [ ;L Sl r | ] and enter casing height)
c 8 g above -
H r]—' 9 LAND SURFACE
2 l
'S. Ll 1 l I I [ I | _] (nearest
o ¢ 23 36 @ below . e fOOt)
CIRCLE APPROPRIATE LETTER E‘al l l L I l [ l I | I BE
A A WELL WAS ABANDONED AND SEALED . | € AL —| = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N ; 5 SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED : . SLOT SIZE 3 2 . 3. o7 BUILDING, SEPTIC TANKS, AND/OR :
i LANDMARKS AND INDICATE NOT LESS
p «TEST WELL CONVERTED TO PRODUCTION - DIAMETER D___lID‘(NEAREST . THAN TWO DISTANCES
WELL OF SCREEN L =~ 'NCH) : (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - - from to 7
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" )
AND IN éowonmmce WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L L i |
ABOVE CAPTIONED PERMIT, AND THAT §THE INFORMATION | |F WELL DRILLED WAS
gzsgsNKngﬁLeEnszgé IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT
- . F IN BOX 68 68
inb ok A Pt . ' (NOT TO BE FILLED IN BY DRILLER) - B
DRILLERS SIGNATURE" v ’ T - (E.R.O0.S) W.Q .
(MUST MATCH SIGNATURE ON APPLICATION) . . o C 74 75 76
' * o0 A
- T — TELESCOPE  LOG . OTHER DATA -
SITE SUPERVISOR (sign. of driller or journeyman - '
responsible for sitework if different from permittee) CASING . INDICATOR :

HEALTH



e e dlphly w

vate 70/ /1/37 - - v

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - &/-227F¢

Location of property (road) U) xeus PA7Y '
Subdivision JNE CHAST— Lot /2 Block- . Plat . Sec.
Well Driller TVE A8 Owner Blponr Bo :leferS
-Depth of well ﬂgj ‘,
Distance of measuring point (M.P.) above ground / i
Static water level (S.W.L.) below M.P. 36
I. High rate pumping -- reservoir drawdown 7;’\«-\4, B
Time pump started /.30 Pumping rate /«Q Q@/Q -

Total time R0 MIiN to reach pumping water level /7] ftl below M.P. .

|

|

: : , |

II. Recovery pump test data - observations to be recorded every 15 minutes v :

TIME (in 15 WATER LEVEL PUMPING RATE - FLOW METER READING CALCULATE'b FL_OW
minute in- below M.P. . time to fill § (if used) - (gallons per
tervals ' gallon bucket .. . ___minute)
745 b3’ L Sow /2
300 37 1 5%
§ 15 27 | 52 ‘
£ 2 77 | sk 52 \
§i s 77 7 NS 1
900 77 7. S5
9: 5 27 | /t S a
9361 77 7 S5 \
9.4 77 /q S X
/0. 00 77 M _Th
10s 77 [l | S5
036 | 78 i Sa
T '“‘ZWS" "”"_7“3‘““*“’“ T “A/ / """ IR e s \“Wf*“f”j“{’i - “~
7 18 L1 ' A




. Page: - ‘ : - Review

_ : FIELD DATA SHEET
' ~ HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - S)- Z'Z?é

Location of property (road) Voxens PAa7x . :
Subdivision ,%C(a@ : Lot 72 Block - . Plat . . Sec.
Well Driller TDE o7 e/ E owner . BYwon) Bo;/lolers
-Depth of well 96§'@L : ) A . P
Distance of measuring point (M.P.) above ground ) | -)C"" ‘ "5“&/(7
Static water level (S.W.L.) below M.P. ?C@-ﬂ-)— . r_(; 0
' _ . 1770
I. High rate pumping -- reservoir drawdown ' L 2 {P\L .
. Time pump started A 3D o Pumplng rate J?@ﬂj ' el \
Total time 9D mﬂ: to reach pumping water level :Z_’_Z ft" below M. P S
II. Recovery pbump test data ~ observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE - FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 2, ] (if used) o (gallons per
tervals ‘ gallon bucket ‘ ' minute)
0l g | 77 H [l sec | g.<
, 20 g~ 1851 []_se - g5
[0: 7S am] 98 l _sec ' 55

)O- 4-977 pu/mm cu‘lL 0250 %@1;/’

[0S o H Y /9%7 cJe,qum

HD-224



EMERGENCY/TEMP NO. IF ANY 4

'SEQUENCENO.- | - - — S OEP PERMIT NUMBER
1 9 30 5 e STATE OF. MARYLAND :

(OEP USE ONLY) .
_ PERMIT TO DRILL WELL = - WIOI—lg’V |‘]Z|2|?l(_|
* ELH&':;J%%ESJ%IE gERstsb;crHED : o ' ‘please print or type ® fill in this form completely

Date Received ‘ a : B| 3| - LOCATION OF WELL -

Iﬁ;LZLQIﬁ[Z.[EI, OWNER INFORMATION . Sk 'WI/‘ A TTTTTTT]
LSIVIIQIAIA/I L[] lﬂli/l/lz lalAls] | |

15 /ast Name Owner First Name

l
- B3le ALl Awl Kol 1uIsT 1RIO] |
Iﬁal&lulmlbl/l&l LT s QI/IoI;AI

70 State7. Zip

NTY -2

IﬂmblummydlllIIIIIIIﬁ

23 SUBDIVIS 42

7.
n s (I w2
3,- VSEWM#mfﬂﬁ&Lsh/I/ILILIc:I [T

. DRILLER /NFORMAT/ON ‘ . MILES FROM TOWN (enter 0 if int I | | I l | I
e ) . 7 . ,Elgl?l_l ) . (enter Qif in- own) ’ el
” i . i 77 Licensé No. 80 _
Qe Ly JI# 2 dime [T A W aﬁ\
A A A " .DIRECTION OF WELL FROM [ V NEAR,;I/HAT ROAD
: TOWN (CIRCLE BOX) _ -

‘ON WHICH SIDE OF ROAD
 {CIRCLE APPROPRIATE BOX) T@E@ST

WELL INFORMA TION

APPROX. PUMPING RATE (GAL. PER N .-... -1 " 34 Y
AVERAGE DAILY QUANTITY- NEEDED I _I alol l l l ] AN L co DISTANCE FROM ROAD

(GAL. PER DAY) ENTER FT or MI

[ 38 39
.+ USE FOR WATER: (CIRCLE APPROPRIATE BOX) Sheodf o e T U NOT TO'BE-FILLED IN BY DRILLER®

- ) , : : , A MENT APPR

.’HOME (SINGLE OR DOUBLE HOUSEHOLD.UNIT.ONLY)  *.* " - | - _HEALTH DEPART OVAL .

FARMING (LIVESTOCK WATERING & AGRICULTURAL - /fé\,{,,;;_/(;) R ,4 GRE .
IRRIGATION) .. S COUNTYNAME -~ - COUNTY NO.

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV . .. "OEP o S ; <t w7 . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . N SIGNATURE_____ : . : INSERT §-

DATE ISSUED 4
PUBLIC-OR PRIVATE WATER COMPANY (REQUIRES -
APPROPRIATION PERMIT'AND STATE HEALTH DEPARTMENT e ?]f}l}’] K2 fgr/!m Y, /f’/f‘ﬁ 6“?‘0? AKX

APPROVAL) -~ ~ . 43 - 45 COSIGNATURE . EXP.DATE -

TEST, OBSERVATION, MONITORING (MAY REQUIRE - - |.. ggfgﬂ "]/ KBE 0] 0 gﬁ,fg[(‘[g[) |</] 0] o] 0]

APPROPRIATION PERMIT)

: - : SHOW-MAJOR FEATURES OF - : hondl
' ID - / 457 [ OC o :
APPROXIMATE DEPTH OF WELL - EE- rer .. .| . DOX&LOGATEWELL —— » 7

SOUTH *

" WITH AN X :

- a NEAREST | sources OF DRILLING WATEFI | 3 H"
APPROXIMATE DIAMETER OF WELL __ é . INCH 1 We(.éf e . : 3?_ ,S:I— )Q&W/ 5Lo;
METHOD OF DR/LL/NG {circle one)" . - .3 . - o % bA

, BORED(rAugered) —  © JETIED  Jeted SDRIVEN | - \ypire TyiE BOX NUMBER —E—\' a)\oo\/e,”(ﬁfow,\
Care B ROTary -  AIR- PERcussnon - RQTARY(HydrauIIcRotary) . ,_.F'ROM‘THEMAP H+ERE'.“.», N oo O
CABLE .- ' REVerse:RQTay * ~  DRWe:POINT =~ | .-. - __ . e
» (G T ] | 5 beles ore Sutled
ozd 3 J—|® with 3 pamad
'REPLACEMENT OR DEEPENED WELLS " ; —

.. .| DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN €2l
(CIRCLE APPROPRIATE BOX) - © - | ‘RELATION TO NEARBY TOWNS AND ROADS AND GIVE e adl
'THIS WELL WILL NOT REPLACE AN-EXISTING WELL -~ © | DISTANCE FROM WELL TO.NEAREST ROAD. JUNCTION - =M

THIS WELL WILL REPLACE-A WELL THAT WILL BE
ABANDONED AND SEALED

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
ewvmcrsie W T ] [[[ [T}
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MARYLAND

DEPARTMENT OF. INSPECTIONS LICENSES & PERMITS -

: J Mzchael Evans DLrector
CANCELLATION NOTICE

. DATE:. May20 2003

X) Department of Planning and Zoning -
-(X) Bureau of Engineering ' :
. L/(/_)7 Health Department (Envrronmental)
() Inspectors (Building) B

) - (Plumbing) -
(). (Blectrical)
- () . (Firey
- X)) L1censes &Perm1t Dlvrsron (Butldmg)
S () ' (Plumban)
o). Tax Assessment Ofﬁce
(X) Owner
(X ) Division of Plan Revrew :
( ) ‘Construction Inspectlon DlVISlOl’l o
"-*'-(X)" Other Archltect Stewart McCreadV

RE _ Cancellatlon and/or Explred Perrnlt/Apphcanon_ ’

' '.(Permlt Number Burldmg #B00133 170
: Date of Issue __ Not Issued -
Owner ___Harvey Horowitz -~ -
, vLocatlon 11620 leens Path; Ellicott Cltv MD 21043
o 'Descnptlon of Work For 2 storv addmon '

S

E Reason Intematlonal Bulldmg Code 2000 Edltlon Susnensmns of
Perm1t : : '

NOTE Constructlon drawrngs w111 be held for ten ( 10) davs at the Front Counter. ;
If they are not mcked up by then thev w1ll be destroved o

) FROME";/QE&W' —

Chlef L]CCHSGS and Perrmt DlVlSlOIl '
Department of Inspections, Llcenses and Permxts

- Phone Number (410) 3 13 2455
cancel/cwc \

3430 Courthouse Drlve K} Elhcott Clty, Maryland 21043 e (410) 313 2433 . TDD 313 2323 . FAX 313 3298
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