| 0 - | o | //\‘ ?-\
./) b PERMIT (24 . ;/z/zc)i;;{f;

SEWAGE DISPOSAL SYSTEM

< o - b . A _
DEPARTMENT OF HEALTH A'N_E;‘f MENTAL HYGIENE '

pisTRICT __ 3Td

. I'!OWARD COUNTY HEALTH DEPARTMENT . | - DATEM
pReRner ENX:::;ENTAL e \“D E*ED DATE SYSTEM APPROVED _ 4/ 2 [9/
' INSPECTOR _ /.. £2.¢
VanSant Plumbing & Heating, Inc. IS PERMITTED TO INSTALL _X ALTER
ADDRESS_5 N: Main Street, Mt. Airy, Maryland 21771 | PHONE 795-6566
SUBDIVISION _Bracciale Property LoT 1 - RoAp 1840 Woodstock Road
'PROPERTYCNNNERj“-“~~~"1~»~»w»»» ‘Williamsburg Builders _
ADDRESS

SEPTIC TANK CAPACITY . & S O GALLONS
NUMBER OF BEDROOMS l/l
180 SQUARE FEET PER BEDROOM

A P
LINEAR FEET OF TRENCH REQUIRED / 8 O

d -~

TRENCHES - 180 sq, ft. per-bedroom. Trench to be 2 feet wide. Imnlet 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.

LOCATION - Start the first trench 165 feet from the front Jot line and 95 feet from the
jeft lot line as seen when facing the lot from Woodstock Rqad.. Run trenches

' on contour in both directions. o " S
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

and cap to grade or above on septic tank. &/ ) FAN G R}

PLANS APROVED BY . S Sid Abel : cm DATE 05/25/89

COVER NO WORK UNTIL INSPECTED AND APPROVED ‘
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTl'i DEPARTMENT IS RESPONSIBLEHIE(.)VIWR 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 DRAIN FIELDS, 90" ELBOWS NOT
. ACCEPTABLE. :

' NOTE: ALL PARTS OF SEPTIC SYSTEMS (Ih.uE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) o .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT N DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAS;|' IRON OR SCHEDULE 35/40 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 DIAMETER CAST IRON. CONCRETE OR TERRA'COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT O
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM. ) o Q.)
, .
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g ’ INDICATE NORTH - %%EogtOI:‘lg‘l%R/?ADW}Y 01\; %\SE LINE “>
S ‘ SEPTI TANK LEVEL oK CLEANOUTS fé—;'* "Q'%;;/“
- DISTRIBUTION BOX LEVEL 0( ( BodfAer so um )
'DRAIN FIELD/TITLE DEPTH ° Z = TRE/NCH wioTH, & 2/ FT. INLET DEPTH___ 3~ FT.
EFFECTIVEGRAVELDEPTH M ' FT.  TOTALLENGTH® /g;g Rt -%I?B |
NUMBER OF TRENCHES __ ONE SIDEWALL/B@iHISN AREA wa 7 2 sa.FT.
DRYWALL INSIDE DIAMETER _—~"__FT. EFFECTIVE DEPTHBELOW INLET __—— FT.

ABSORBENT AREA 7 7 a?) SQ FT. &

REMARKS /7[/ /7/ /ﬁ /éw// vﬂ)//ﬁ/rﬂ/% Z ﬂ/) //ﬁ m)xwé) %ﬁ‘ ‘
V///7/ /AML///() O Aﬁ/t\/ig f///AJI/t/{/\’w*—W Lo omiin //(Z*MM/ 7) %/ /ﬁﬁ%)
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//2/7/ /fI/V/é - 0K 70 coveK 1_,7“/(17' T/\’EA/C/?'
ICpS

}’///7;5M//1” aﬁﬂ)/./wz///ﬂwf AM,A/MM 7//?/0/0/ fm/j/lfna
DATE SYSTEM APPROVED f// z /? / INSPECTOR %M//@ j/f /L-/mj fo




Effective area begins at

NOTE : If trench is used to make up absorbent area, run the trench on level ground
leave a 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

and

Trench to be

Inlet §3

A 3yg2¢

K&?&gc;Afﬁ (Ropp.

SUBDIVISION: LOT NUMBER: /]
© : ‘ T & ’
. DRY WELL OR DRY WELL AND -YRENCH
sq. ft./bedroom
Septic Tank Minimum Total Square Feet

- 3 bedroom 1000 gallon ]

4 bedroom 1250 gallon

5 bedroom 1500 gallon

Inlet feet below driginal grade.

Bottaom maximum depth feet below original grade.

feet below original grade.

feet of stone below distribution pipe.
TRENCHES

/ZQZD sq. ft./bedroom
'~2 wide.

feet below original grade.

Bottom maximum depth EE feet below original grade.
Effective area begins at éi feet below original grade.

Cz feet of stone below distribution pipe.

NOTE : (1)
(2)
(3)
(4)
(5)

(6)

No trench to exceed 100 feet in length.

If more than one trench used, a distribution box is required.

Trenches to be installed on level ground.

Call for inspection of trench before gravel is installed.

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

I1f a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%. .

LOCATION: _S78a7 7he frsT JReneH [6S FE fFom The Sromr loi
Linvee AuD 985 FE Sotan Jhe Lerr b biwe 45 Seew whend

frciwey Fhe b7 [Fom Loodsrocik fol. [Rorn JRENCHES dN _Con-

DU N biTH  DinecTiINS. $20 -89 bt~

HD-191




SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ :
TELEPHONE: 992-2330 . DATE 2/04/85

'

X

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Gl en6-ﬂq Manoﬁsolc@[ gﬂz{M KMM /‘[
12533 Fol &@ oad .
ADDRESS : ElllC City, land 21043 PHONE _231-6455 Don Reuwer

PROPERTY LOCATION:

SUBDIVISION ' Bracciale Property LOT NO. X l

ROAD AND DESCRIPTION fg Lf() Woodstock Road 3 ‘ . .

SIZE OF LOT ____ 3.09 Acres meesoe. __3_or 4 Bedrooms
& - (NUMBER OF BEDROOMS)

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

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

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. /s/ _Donald Reuwer

| , .Z;wn/f«l ;157‘”"' fkﬁNATURE OF APPLICANT) ﬂ
APPROVED BY g‘ W tile £ 314 /&M DATE ‘-(:/J-c /8’7

; <
- REJECTED 8Y FOR : DATE \A

H(I)LD PENDING FURTHER TESTS » : a WA.QL»\_ DATE —2—/ e / & S—- ' 60 9

N

REASONS FOR REJECTION OR HOLDING ﬂo(. D F" L SUBDIVIs s CLAT /Ce"ff | Flep (~No L&S

.;::,;:}i\; - . . o

eyt b N

" aND REIL!RNE.Q é Zfﬁﬁ

?

o ‘ ///’2%22 |

THIS IS NOT A PERMIT
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TYPE OF SOIL
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R SN

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

.fNew Installation V/(( v ' e " Receipt ¢ 445}24/5?
Replacement : Date Hryjai
R

Nane of Installer \!QL omﬂjl’ Qq’ T:Ls( Telephone 7@.‘%7 Lol

License" Number Wb - o o
'Certlfied Well Pump Installer Well Driller - Registered Plumber L{’/y

Name. of Property Ownerk lLunlgtL.CJ (ﬂg ) AS l' Telephone
‘Subdivision (3ricc lelionilG Lot ¢ 4 Well Tag ¢ Ho &%( OLd']
Site Address Xl ood Slack o, :

i

Pump 5 Motor Y Pitless Adapter.

1. Type = ' _ 1. Horsepower _/2 . 1. Make Hceosliw saon
a. Deep well jet _ . 2. RPM / 2. Model #
b. Shallow well jet 3. Voltage . 3. Depth
c. Submersible __ & a. 110

2. Make Feedd, - b. 220 _v~

3. Model ¢ Sg < 0&’42’&. ,

4. Capacity . - GPM

5. Pump exceeds well capacity - Yes No

6. If Yes, is low pressure cutoff switch 1nsta11ed° Yes - No _

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

vibrations? Torque arrestors Cable guards Other

Tank Piping Well data
1. Capacity 19434521¢ 1. Type 1. Depth ft.
2. Pressure rellef o 2. Size 2. Yield GPM
valve? _ . 3. NSF and/or BOC 3. Static water

Code approved ~ '/// level ft.

4. Depth of supply - 4, Will water supply

line _&42” be disinfected by

- installer?

_I understand that it is my responsibility to notify 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: CZ¢/<(;”VA%VA

/ o 7,/ /7 Date: }-«//’Y’/?/

Note: ‘A sticker indicating approval/status of the installatlon will be placed

on the well casing at the time of the inspection.
HD-215 | /i ﬁ7’//}/ <flazyﬂgbfl on eejfe/%;dy)//,e4/w //CAL4/22;7(£/ 244/
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+ SEQUENCE NO. -

cl1|

- STATE:OF MARYLAND

) :'THIS REPORT MUST BE SUBMITTED WITHIN -

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

= _"(Clrcle Appropriate Box)

UL AT A

DESCRIPTION (Use FEET Pheck
additional sheets if needed)| FROM | TO | bearing
- .:+ S R S ..?;J‘ i

"TYPE OF GROUTING MATERIAL M

" CEMENT BENTONITE cLAY [B] -
4546
NO. OF BAGS
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

- .3 to[_;jla'

~ToP sz“ et T BOTTONE
(enter 0 if from surface)

|

(DENV USE °NLY) WELL COMPLETION REPORT .E:;?:JAJTSYAFTER,WELL 1S COMPLETED.

(THIS NUMBER IS TO BE PUNGRED - FILL IN THIS FORM COMPLETELY  m e z;/

IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE | NUMBER /7 2 ‘/*/z

/ T : PERMIT NO.

DATE v?_eceive‘d . DATE WELL COMPLETED _ .. ,Depth of.Well FROM “PERMIT TO DRILL WELL"

L AR 244 | ATzl [-]ele

[TE] AL ivcang PP EAAEREEk

OWNER*A” K g0 75 _ TR, _

STREET OR RFD lastname  fogonsit, poris #Pef. firstname T e A . "
i | SuBDIVISION Frigdreenfe e oin sy SECTION ____LoT / s

A - WELLLOG . . ¥ " GROUTING RECORD ,es cls
Not required for driven wells . : ,WELL HAS BEEN GROUTED

45. 46 .
o8 __ O NO.OF POUNDS 2&9
-

2

=

A o le
Jﬂﬂ@ ‘&*”’4 v

O

casing
types

CASING RECORD

insert

appropriate STEEL CONCRETE

sgode f o
1 PL C

5(’(;1/1 f/ ﬁff“vx,“— .

R/
Ghir fl‘ |

OTHER
|
MAIN - Nominal diameter. Total depth -
CASING . top {main) casing of main casing
TYPE (nearest inch) (nearest foqt)

() @) G |

g

it i) B RS RN,

1

WHEN PUMPING

2
PUMPING TEST

HOURS PUMPED (nearest hour) tﬁl I

E‘IIIII
METHOD USED TO

"MEASURE PUMPING RATE | gx/! foe T
WATER LEVEL (dlstance from land surface)

BEFORE PUMPING

PUMPING RATE (gal;permrn
to nearest gal.) . .

!!II

TYPE OF PUMP USED (for test)

@ air ;}_ . @ P'S“’“,

27

‘ tbrbine
27 :

v other
: centnfugal r018"¥ (describe
¥l 27 below)

;et . submersible
l <;D

[3 OTHER CASING (if used)
é diameter - ° :.depth (feet)
H i . inch ° from to .
c S B : s
A [ L )t 1
S )
[ ]
N |
G i L il JL _J
screen type SCREEN RECORD
or open hole )
. 1] [BIR] [A[O]
insert STEEL BRASS OPEN
appropriate BRONZE HOLE
code
below P L]

PLASTIC OTHER

cl2],

o

2 s;,v.,. .f>.=,4

Eeremer e

{I2]

e raden B o

DEPTH (nearest (t ) [

ez s

-

CIRCLE APPROPRIATE LETTER

1 'A A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED
» £ - ELECTRIC LOG OBTAINED

P “JEST W ONVER DTO PRODUCTION ;
WELL K

| HEREBY,( CERTI THAT THIS WELL HAS BEEN CONSTRUCTED IN
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 1S ACCURATE AND COMPLETE TO THE BEST
] OF MY KNOWLEDGE.

IﬂﬂllTVBﬂll_

PUMP INSTALLED )

 DRILLER WILL INSTALL PUMP YES
" (CIRCLE) (YES or NO) 3

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE :

_TYPE OF PUMP INSTALLED

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

"IN BOX-SEE ABOVE ) .
LITTT]

(TT11]

CAPACITY: .
.GALLONS PER MINUTE -
{to nearest ga||on)

PUMP HORSE POWER

PUMP COLUMN_ LENGTH_ |
(nearest ft) |

CASING HEIGHT (circle appropnate box.

and enter casmg helght)

. LAND SU_RFACE -

- . E’ (nearest
el . ! foot)
- o 50 51 .

DRILLERS IDENT. NO. # v ,?

ﬁ/&tﬁ\/‘é /} J../‘L?‘“"/“

DRILLERS SIGNATURE
{MUST MATCH SIGNATURE ON APPL|CATION)

;7 /“"EW’L—/{ /f '6?9"’/’ /«._

- :-'(NOT TO BE FILLED IN BY DRILLER)

OEP USE ONLY Tee T

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

T (ER.0.S) . wa

# R 74 .75 76
O

TELESCOPE = LOG OTHER DATA

CASING INDICATOR . .

1L
: o
2L ||Ll [T11]|
R 49"
?LljlllllJLllTTT»
N 51
TSLOTSIZE1 .2 3
" DIAMETER D:D:D (NEAREST
OESQREEN < INCH)
from - to
GRAVEL PACK _- It , y
IF WELL DRILLED WAS o
| FLOWING WELL INSERT [:]
F IN BOX 68 8

- 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)

COUNTY

-



.. . Total time _ /S 2m/ "to reach pumping water level

Review sk 4/“/?2 cul

- Dite @ / f gz/@f_% ' .
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 8- 063+
Location of property (road) Lo 00 D7l At

Subdivision bamcepfe Y0P. Lot |/ Block Plat Sec.
Well Driller /= Nl owner LB. Kusolf
7 71
'Depth of well //45’7/7"
Distance of measuring point (M.P.) above ground / f —

Static water level (S.W.L.) below M.P. D L LT

I. High rate pumping -- reservoir drawdown

Time pump started _j/ m' Pump:.ng rate / /) 6, / /%

_ ft. below M.P.

II. Recovery pump 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 fil% (if used) (gallons per
tervdls :  galjon“buck minute)

y. 7

W=k N A




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. *
"(DP'USE ONLY)

[ 5922

1

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

| STATE OF MARYLAND
- - | PERMIT TO DRILL WELL

~ please print or type

STATE PERMIT NUMBER

e RCEIGEE

till in this form completely "

Date Received (APA) _ . - B

Ll sl 2 2[s[4]

WA UL T AL
(ZeA LIl T aleTd [ TTTT]

Street or RFD
z]» ful ~ll 7] §J_<_:}
70State 72 Zip 76

OWNER INFORMATION

ENERCERPPEEEE

LOCATION OF WELL

Aol Z d TT T T 1] ||

ﬁﬁ?uﬁlelaléd‘ol«ldl HEEEEEREEN

23 SUBDIVISION 42

SECTIONED] 'LOTlfi‘{ I l
: 43 46 8 50

PREELGNRGEREEE

B]a]

1

L[ 1]

ISI@I dalel LAl T[]
57 S Town
DRILLER INFORMATION
7?('6‘2;33;0 80

ﬁ:’#‘bzu‘/{ ~ e /’169 [N

52 NEAREST TOWN

11 -
[T M

MILES FROM TOWN (enter 0 if in town) 4]
. L6 73 76 77 78

Oriller's Name

F/?@/}nu! ﬂ‘?::@i el Ordlese Ta &
L5237y Loonnn Shoe Bod ppte.r
ress 3
A {'23 F 7
s Date”

I id—-’f‘}bf/f’ll&’/ L

NEAR WHAT ROAD 30

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

NORTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

“AVERAGE DAILY QUANTITY NEEDED

(GAL. PER DAY)"

=P

o
@6

SOUTH

34 >
DISTANCE FRO

USE FOR WATER (CIPCLE APPROPRIATE BOX)

H’Oﬁe (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
=] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE .
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A D A- 24524
COUNTY NAME COUNTY NO.
STATE e wsears L)
DATE ISSUED :‘
[OLS 21918 Bl heln. bl 1172357
43 48 CO SIGNATURE EXP. DATE

e (ST o oo

SIpEEEol

APPROXIMATE DEPTH OF WELL . FEET

30-
2 AIR-RQOTary

. . NEAREST
APPROXIMATE DIAMETER OF WELL l;’) INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

AIR-PERcussion

i (TOTARY (Hydraulic Rotar;):
REVerse-ROTary DRIVE-POINT

CABLE

other

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

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

eavasele) W[ T [ [ [ [[[T]] ]

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

APPROP.PERMITNUMBER[ L I 1 [a]a]r] | I]
Force < Blwe :NRTIALS PERMIT No. [ }4[7(_)[ -1l %] -] ﬂ 3] ?}

67 68 !N B T 72 73 74 75 16 77 18

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL 5.

¢-2-%9

WITH AN X .

. 20 .
SOURCES OF D LLING WATER 7 304
1. S 30 P,\Pe
2. . . . ag oy @J\}’“ﬁ&’
> BB £
WRITE THE BOX NUMBER Lora b =NGK

- FROM THE MAP. HERE

A”’I?”g’"
s ad

m

< 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

" COUNTY




6/2/57

" . - Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST ;
Well Permit No. HO - _OG37
Location of property (road) LA DSTAC I Jlet.
Subdivision L2460 in/ e Lot /]  Block Plat Sec.
Well Driller £ De o, owner /) KwAyd
7 . ] [
‘Depth of well /ST -
Distance of measuring point (M.P.) above ground i
Static water level (S.W.L.) below M.P. S
I. High rate puihping -- reservoir drawdown :
Time pump started F.00 Pumping rate [OGOM ]
Total time /S, to reach pumping water level 2& ft. below M.P. i
II. Recovery pump 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 ¥ (if used) (gallons per
tervals gallon bucket , minute) \
. 1 - g :
(0:> foi |  Psec . - 8 S Al -
, 4 !
[1L00) 40 Pser | gz




, e 4 e / //f/v HOWARP COUNTY
APPLICATION -

PERMIT APPLICATION
- DEPARTMENY OF PUBLIC WORKS

A l BUREAU OF INSPECTIONS LICENSES & PERMITS
3430 COURT HOUSE DRIVE, ELLICOTY CITY, MARVLAND 21043

BERIAL NUMBER

052597

B0

GRAD|NG/S§D!MENT conTrRoL [lves Owno

(5L
DESCRIPTION OF WORK AUTHORIZED

C ;\h\’gf) G I pIT / )»} D o e, /V/ Y TES A
. ‘> A - e . ,.yu‘ - -
{OPRG™ PARCEL NG CEC” AREA —[BLOCK MO LIBER FOLIO *‘f SHS Vi S S

o # » 47y - « ) ‘
T - 25 s Ry s v D Teom
TUE BiVigisn ”‘]’WWITLEC DIST. | CENSUSTR. ' >
oz

R NAWE 73 ‘

T Wiﬂ\mgw s . PHONE NGO, SIZE OF BLOG. FRONT DEFTH HEIGHT
e = P
mp MRS B cClprbE 776~ 9744
BECTPRATS WANE 131D ADORESS PRORE NG, 5t 6F BLDG. AREA VGLUME ROOF
_ _ NS L ee g™ | B.ROOMS

RN ST T s L roows
) e BATHS
ARCHITECT O ENGTVEEN'S NAME AND ADDRESS PHONE NO. FIREPLACES ‘

' FOOTINGS FOUNDATION | S, WALLS

VENTRACTESTS NAME AND ADBAESS e FHONE ] UTILITIES

WAYER/WELL]SEWEH/SEPTIC GAS

ELECTRICIW' TYPE OF HEAT | AC

VN DARS Ced B I t]?? YoR )
THo Wietey sve e
Co 0 v Sk

EX!S”"INLJ USE . PROPOSED USE

e

[ PERMIT FEE

| hove caretuily exemined and rood this applicotion and know the somo is
trua ond correct, ond thoi in doing this work, oll provisions of Howord
County Ordinances and the Stato Lows of Maryland will be complied with,
whother specified or not: and 1 will notify the Bureau of Inspactions, and
Permits twenty-four hours in odvonce when | om ready for tho inspactions
calted for afsewhere in this application: and thot no work will be covered
up until such inspoctions have baan campliad with.

o

- s T

e -’

PR RO

° '
1% ; by
; N

O

)ri,
v SIGNATURE 7
YA

; “ . /{ T e Mg )
TITLE DATE

WIS CONE FOR OFFICE USE ONLY . .
STANGE 604 'f’mm, FROM R/W LINE 7O FRONT BUILDING LINE L 70 FU;%Z:P:;“J G DATE HUCHATURE APPACWL
S10E vamp 0 v HING/PLANNING.

(DIBTANCE 0 FEET FROM SIDZ BLDG. LINE TO SIDE PROPERTY LINE) SHA

CISTANCE 10 FEET FRONM SIDE STREET R/W LINE
4 S1DE BUILDY ) SEDIMENT/GRADING

0 SIDE BUILDING Lipad ene

DISTANCE 1N FELY, REAR YO. REQUIRING SET BUILDING OFFICIAL

RACK , (CORNER LOT ONLY) WATER & SEWER. . -~
CONDITIONG (iF ANY) SoP # HEALTHDEPT. . | £/00/25]_7ormd. Jhtmmnr
Ehocks gayodle to_DIRECTOR OF FINANCE OF HOWARD COUNTY FIRE PROTECTION '

: 2 [ISTORM WATER MGRA.

BMPOCRTANT PLEASE SHOV‘»/ ZiP CODES AND
P-§9 AREA CODES WHEREVER REQUIRED.
evi

Distribution ot Copie

APPROVED
8!

White - Building Official
Grean - Planning & Zoning

-Yellow - Engineering

Pink - Health Dept.
Gold - SHA.

e e T e T S S

DATE
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o~ Be 65277

THIs s’ RDODING “BEDReuMW'S
cal POTENTIRL Fon aop (Thual OtCuLPANTS |

<L RdDITemvAacC SePTIc TR TY REQUIRED
e ———

BUILOEL STATES LE€CenNT Wwecd.
AND RECENT SePTIw LepPalg

L <owT Finp Recun®s oF REPAR

PCEase VIStT AGRIy  AnD
CeT TAG # Faom (el .

THAT MAY KRete Ls Einp
PRPEr o &
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STATE OF MD.
S"’m LIBER 31| FoLlo 241 /
NG
3. /
<& /
.9%‘ /
: NBI'5q'3q" o
PARCEL 2 Ry Zar L 2°
12y . ) »
U Camo, b 59%3°24'27" W
\(0 1562%3.03;:'2(' w 33. 76"
M7 2g 2 N73°09'37" W
36 40 347 W 54.45
23 2w
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9) 2N
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~ $52'3526" W BREEZEWOOD -
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S R
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® % < L9
3 o ‘3 :
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S N
SGQIB,S
3
BRACCIALE S Sg
LIRER 1285 FoLIO 241 3 sa.
6. 8715 AC. s
N
o
: W\ /<
S 3L 0 S$
] %ﬂ/n) *"&eﬁ . 39 ’
- 5 &%
| R e AL DWELLING TO BE i ‘
& [— RENOVATED e - e
) f - "/__,,_.7213»»—’5““""‘@*\ 2L 1830 wood sTocK Rof. &
-
|
~ PLOT PLAN
830 WOODSTOCK ROAD )
«_ BRACCIALE PROPERTY
s
L3RS ELECTION DISTRICT
1 HOWARD COUNTY MD.
— o = N
NTT ASSOCIATES, INC.
16205 GLD FREDERICX RD.
MT. AIRY, MU 21771
(301) 4422031

Sy

-



7

€y

6 A5-85

wetl Locand
Rrecon Fheming foopenry

ErmAns toeAnsd oF sersic svsm(see PuH‘) g
NOT Able 7D LocaTE Clepniovr

Mo tuiBompe pe AST Ealowes
Hmple sess fan

({ (266
Iceyrie an P S et inr 1073 D twell

AL Feskd 2 puseys

e —— T

BUlc oEL (wP1c aTEs Recerd gepric REPa )R

Arno MEw wWell — D ea NAMR gy=

Previots quwnEn

1~ Gk < pn VenIFY Ex/sTence opf S’)’ST@\

AOEQURTE Fog TBR, Note— “FPHea Mo

ARFor HRPAIL wie Be LeQUI4 60,

Ca ¢2/+55

— WE DNV SHW Receir REPNR

Sy
BUILtpen Wi T To

.
STy NAme oF QGCE:ch,\JQ,e‘ ot




