\{WT

/;i PERMIT . _

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE As0265en

SW | DléTRlCT

HOWARD COUNTY HEALTH DEPARTMENT v 47 DATE _3/3//2000
BUREAU ST =;Yxf%=m%1%=_§§;254o ‘ DATE SYSTEM APPROVED 57}’7/09
. | [NSP:CTOR ;f &//;r
| 4 /
Fogle's Septic Clean, Inc. IS PEAMITTED TOINSTALL __ X ALT=R
ADDRESS 580 Obrecht Road, Sykesville. MD 21784 PHONE 410-795-5674
SUBDNI_SEdN Q'ﬂnnnoﬂ Property _LoT_ 7 L __ROAD _14238 Rover Mill Road
PACPERTY OWNER __Keven Smith/Laurie Wallace '
ADDAZSS -

n.

=FTIC C"'"Cl“{ 1000 GALLONS
NUMSZR OF 32DR00MS - 3

1 8[)’ SQUARZ FEST P28 3E2D50CM
LINZAR P==7 OF TRENCH REQUIRED __180

LBENQ;HES - L-xgngh to be 3 feet wjd . Inlet 3 feet below original grade. Bottom maximum depth ‘

5 feet below original grade. Effective area begins at 3 feet below original grade.

2 feet of stone below distribution pipe. Y
LOCATION - Starting from the intersection.of the 117.10' and 322.58' lot lines, place the t

distribution-box8Q0 feet up the 329 58' 1ot line and 85 feet off this same lot
line. Run trenches on contour initially towards the 117.10' lot line and then in
hoth directions (towards the 117, 10' and the 197.66' lot line) Maintain 100"
i separation distance to the well. ' .
NOTES = - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank. oW SR '/0/26/'70/

FLANS APROVED SY_Mark E. Rifkin : ' : ' DATE 9-13-1999

COVIR NO WCRK UNTIL INSPFECTED AND A??ROV':'D

NETHIA THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RZSPONSI3LE FOR THE SUCCESSFUL OPEAATION OF ANY SYSTEM

NOTE: CLEANOUT RZQUIRED.EVERY 70 FEET OF SIWEA LINE ANDIOR AT 807 SWEEPS IN LINZS FAOM HOUSZ TO DRAIN FiSLlS, §¢° ELSCWS NOT
ACCEFTABLE, '

NCTE: ALL PARTS OF SZFTIC SYSTEMS (LI TANK. DISTRISUTION 30X TRINCHES) TO SZ 100 FEZIT FROM WEILL (UNLISS CTHIRWISE °?‘ECL:{CN_'Y
AUTHORIZZD)

NOTE: IF DEZP TAENCH(ES) A RE USED CALL FOR INSPECTION S570RE AND AFTER PLACING GRAVELINT ﬁmDING PERMIT SIGNED

NOTE: NG DAY WELL SHALL EXZZED 15 F0OT IN DISMETER NO ASSOAPTION TRENCH TO EXCEED 103 FEST W LENG ETU ED[Z F 05

NOTE: ALL PIPZ FROM HOUSE TO SZPTIC TANK MUST 2 CAST IRCN OR SCHIDULEZ 23720 PVC OR ASS 600 t5 gcio

PZAMIT VOID AFTER TWO YZARS ‘

NOTZ: INSTALL STAND 222 CON SEFTIC TANK AND DRY WELL STAND PIPS3 MUST 52 5 INCHES IN DIAMETER CAST IRON. CONC RZTZ OR TZRAA coTTA CR

PVA GR A3S ACCEPTED. IF TOP OF SZPTIC TANK IS DSZPER THAN 3 FEST. MANHOLS TO GRADS RECUIAZD.

\Y4

Q-7 MACS

NCT

——

- D'S'?lBuﬁONBOX 25 MUST HAVE SAFFLES

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

<C-250(5-30) *All ARY.98771 EAR INCOIESTIAN O S 1 SYSTEM
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B moacnn- NORTH - NAME ADJOINING r-OADWAY AS 3AS E LINE

S “Bover. M Roa

sz= CxAN‘(L_"V:L (00D JVlS CL_ANOUTsﬁ #ougo Q”‘T’cmla: ﬁfamméz é'
 DISTRISUTION SOX LEVEL. Ba#—He, QK

" DRAIN FIELD/TITLE DEPTH S0 "r-— T#ENCHW!DT—{ 30 FT. INLST02RTH_3.0 - FT.

SFFECTIVE GRAVEL DEPTH _ ,2 Q , . TOTALLENGTH_Bx 40" FT. (30‘ ﬁ(}
L NUMS:ROFT?:NC-:-; ,:3' - . ONE SIDEWAL/SOTTOMAREA 55{Q SQ.FT.

" DRYWALL INSIDE DIAM:":H /. FT.  EFFECTIVE D=FTH B:LOW INLET = FT.

‘_}7“
! L .
" o LS Cie DA t) A . / '
CTUMLBKE O Laeld. W A K.JAA hoa A0 SUn AJ AL J—L)l‘ L0 0" CAanALNA LA oA
&L/ . . ¢/ s
7 74 = S o L s R N
Qad, ,.5 / 00 77 ,A/a 20 /Ju‘,M AA.0N. A_A._/ o sn X allh. 1iriise  NAaful
¢ TR A = Rt 3 VET ¥ T L " -
ANz TINGIS OV o - » '

A _Adesd .J L_ﬁ.»z“J.? A ;s JL_L, 4 “_1 :i..-' ;/’ r-"“f' N2 aih A‘ud_« 4 /1"-‘ AP D24 LM L4 (7 7‘
; Aleries T v : -

)L/mew L0 5//?790)?/@

DATE SYSTEM APPROVED 517/ /o0 g |Ns=—c , OR «» b ,

27/7/’0 u&’ﬂ“’ ‘LM"@;;MO@ gﬁ//‘/f it N besecn 2 Mo 500 At e &%%&a >
: E//’@m% ard VC mM a s;///ao ‘/Z’ ff’wﬁ%f'f”*’?’%- 5’// IV*?’M

\

1



JUL-24-2000 MON 04:35 .PH ASSOCIATED PLUMBING FAX NO. 410 242 8732 P. 01

HUGO ENVHEALTH ~ TEL No.4103132648 Jul 29,99 16:28 No.021 P.O1
7/2s/p0
“lwed Cap Check- . HOWAKD CUUNTY HEALTH DEPARTMENT
. Bureau of Environmental Healtlh
’0""7*""” ' 3025-H Ellioott MSlls Drive
519100 Ellicott city, MD 21043
5(17) 461-9988

APPLICATION FOR PITLESS ADAPTER, WELL PUNP AND PRESSURE TANK INSTALLATION

- - - - - . - - - - - - - - - - - - - - - -

)

New Inacallation .....V-:: Reeejpt #

Replacement Date

Nome of !nstal!erQMi@_tﬂ_&:)lgm b_;‘nc . Mg{( Telephone HL_Q_J_‘-_LZ_-X&OO

License Number /[ 639

Certified Well Pump Installer ___ Well Drilier ——n. Registered Plumber _{

N £ P ty owner £ ¢ © Teleph [o-T1%1-44%
JZS;CmZﬁﬁZQ}E%%i’gE’u Iy \J%{x%ﬁi'”"* Wener:z 3“2&: G- 160 /
Site Address (32% Rowee MUT d. (WJISER L emd sy

)
- - - - - e - -

Pump Motor Pitless Adapter . .

S B v e et

- - - - - - - - - - - - - - -

L ,
1. Type : 1. Horsepower ‘% 1, Nake MARTI N
a. Deep well jet _ 2. RPN _ 3450 - 2. Model ¢ _ifg 5
b. Shallow well jet ___~ ° 3, Voltage 3 Depth g2 Akl eancle
¢, Submersidble __ -~ . 10 ___ - _
2. Nake oo \dg — b, 230 __ 3/
3. Model ¥ &5 (xS O3
4. Cepuulty ___ &5 GPN
5. Pump exceeds well capacity vYes e No
6. 1r Yen, Is low pressure cutoff switch {nstalled? Yes _____  No _____
7. What mothods are used to protect the pump and electrical wiring from
vibratfons? Torque arrestors __ . _~ Cable guards ez~ Other _
Tank Niping well data '
1. Capacivy 1. Type .;.f.‘.‘.i--...--‘. 1. Depth $ %0 re.
2, Presgure rellef 2. Sfge _ jv 2. Yield 2.0 CPM
velve? ___ /" 3. NSF and/or DOCA 3. static wateyr
Code epproved _ level ft.
4. Depth of wupply 4. Will water supply
Hoe _ 27 Ve disintected by -

installer? PO
I undorutund that it s my rosponsibility to notify the Howard County Health
Department when the Installation is ready for inspeotion (otherwise this permit
is null and void). o

A}l information glven above is irue to the best of ny knoyledge.

Signature of Applicant: ,(DE__, . o —————
Date: =2M~2op0

Wote: A sticker $ndicating approval/stalus of the instailntion will be placed
on the well casing at the time of the Inapectlion, |

HD 216 -

S|i7jooz WPT parf(RIP ‘5@%' . T
’7/39/00’— Welt Caf do code ZPc CaP} ‘Ok@



APPLICATION

PERCOLATION TESTING | ASIX5D

P

_ HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENT AL HEALTH.

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . _ : : DATE f/f/fé/
TELEPHONE: 313-2640 - , 7

TO: _THE COUNTY HEALTH OFFICER , : A
ELLICOTT CITY, MARYLAND ‘

1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

:'FI’ROPERTYOWNER | ' L 5/7// /% D‘a(ﬁ‘ﬁ/ﬂl/’ W/i'///}-&/’

ADDRESS : ’ : i ' PHONE

AGENT OR PROSPECTIVE BUYER .

ADDRESS _ - : . . PHONE

' PEOPERTY LOCATION: - | | ' ' : : | _ '
 SUBDIVISION - LoTNo, L k )( | ?
'ROAD AND DESCRIPTION / 7/ 07 ﬁ m ek Mt // 4? /06/

= - i — — ‘ AN Rﬁ'f/mm 72222
| TAXMAP : PARCEL # _ ' ' H BT r7 Fs”

. SIZEOFLOT | _ - ) TYPE BLDG. SFﬂ ’3M ‘

ﬁ@.mmm

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION iS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OE 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.

(SIGNATURE OF APPLICANT)
. APPROVED BY : __FOR . DATE
DISAPPROVED BY . FOR____ ' DATE

HOLD PENDING FURTHER TESTS

| 2 | p 4
REASONS FOR REJECTION OR HOLDING ?ﬁzgs FA$ / (Sé/VA) ﬁo Lb F@K }0('/4// M& /07& %i?%

PERCOLATION TEST PLATIPRELIMINARY PLAT-TITLEOR1.D. # : DATE

SITE DEVELOPMENT PLANIFINAL PLAT TITLEOR!.D. # . DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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SOIL PROFILE
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EVLINE mvgf(m LC }éb

‘ _. ’IACATE NORTH NAME ADJOINlNG ROADWAY\ AS BAS
N N \\ .
‘ - PREWET 'W '
r [‘DATE TEST NO. DEPTH START STOP START STOP _TIME
o YRR VE — [11-0]-0e —+ 1O ZO[F ST
DY 1T M | 22 el solior ol rorso Vi:0z:10 oo sea
o M| #2 |l[:0Z =25 )02 95 [1Eoz= LS |/1F03- 2D B< sec
1 S | v oy liree liree 508 % min
Ly | i IMI'N . 7775 P/f-(?.‘
d S YA s | 16220 | {[ &3OV 1860 |15 min
AV | o |HAD| BoT| -
A . /7%[3@ /(gggf//l/; TSI [E e
' : /! ! g 37 -3 & € Sec
Ll S ‘i{/{ NB“M’D 14:35:30 11235 Jo Y1238 23] [/ min)
y _
Hv 1937 |H4ed| b1

REMARKS
TYPE OF SOIL

TESTED BY

Ri¥Kin

" INLET DEPTH 5

B TRENCH DESIGN DATA AVERAGE PERCOLATION TIME
MAXIMUM BOTTOM DEPTH

ALSO PRESENT/)K Jrv wi Fe

TRENCH WIDTH _.?

s
r .
<
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ooggcg A

5' WETLAND

FOREST CONSERVATION
BUFFER

EASEMENT 8.04 Ac.s

' NAY . (\
- N DRIVEW . .
" — . -IN-COMMO LOTS 5. : B
25 00pRIVATE USF-EMENT ACROSS LOLL 5
3 ACCESS EAS HE USE AND SVATION '
6 AND 7 FO ND PRESER o eMENT | |
OF LOTS g MAINTENATCE Por vowaRD - ¢}
PARCSDED N THE LA E«A%YLAND | 205,00 KT

. - . 5SASE T
O-OQ‘OT.t o~ NO7 .. - \/’
_"75.64' ‘

Sl <LE| 18 |
[Uget /= o 2R g 74/ .
L r@", NIGP26'23°W 41.96' C = L ) o \W\LQTM\]; Ra

A P\ A0°26'23°W 36.9 A e : o 63,358 Sqiffs
X NI0°26'23°W 3191 ] <\ VW - 1) :
- ; NI0°26'23"W 26.68' : 024 ' ~ .
o SZglsE . j_ .
L 8"+ 221.96' BR.L. — S
~B 719
W ol ____j:ﬂ___
e
: KN v
e 7.9 | of| X/
a8l wres
: z| g o 65,169 5q.Ft.z
o % -
L 5| v .
B.RL A ol ® o \3 ,
: ) - - . \\ D : BRI ~ e
o o) (5.400 AC.1) S L
. — N : ? T —em b —
' —_e PRIVATE USE-IN-COMMON -DRIVEWAY_' /1 - LTeRI—"1
, . ACCES5 EASEMENT ACROSS LOTS 5. (0,\‘ S T 23 : S
J ‘ — 6 AND 7 FOR THE USE AND BENEFIT O, . I o :
-’ éi Of LOTS 5. 6, 7 AND PRESERVATION v’ oo '
. PARCEL ‘A" & 'B' MAINTENANCE AGREEMENT 9 LOT 5
S _ RECORDED IN THE LAND RECORDS OF " o 68,939 S5q.Ft.e .
, "~ HOWARD COUNTY, MARYLAND AR V ~
e e e AT g
. T T T T T ' ' - o * N _f
1006.72° R R - —_—

W

EASEMENTS SHA
SEWERAGE 5Y5

TO GRANT VAR

" EASEMENT. RE
2 THE LOTS SHO\

. Y AREA AS REQU
3. SUBJECT PROPI
4. COORDINATES ¢
BY HOWARD CO

3433004

3433005

5. THIS PLAT 15 B
ON OR ABOUT

6. BRL. DENOTES
7. @ DENOTES
"8. & DENOTES
9. 'O DENOTES
10. @ DENOTES
I DENOTES
12. FOR FLAG OR F
MAINTENANCE T
ROAD R/W AND

13. DRIVEWAY(S) SH
INSURE SAFE AC
FOLLOWING (MINU

b) SURFACE -
AND CHIP C
¢) GEOMETRY -
MINIMUM OF
& STRUCTURE!
TONS (H25 L
e) DRAINAGE
WITH NO MO
f) STRUCTURE
g) MAINTENANC

14. ALL AREAS ARE
15. PRIOR DEPART

6. Bl oe

- CONSERVATION

OF . SECTION 16.1

CLEARING, GRAI

CONSERVATION

IN THE DEED OF

17. DENC

18. — - ——DENC

19. DENSITY TABUL

~ A. TOTAL ARE/

B. TOTAL NUMS

" 20.010 AC.+

C. TOTAL NUME

(LOTS 1, 2,

20. EXISTING HOUSE
PARCEL ‘A"

21 PRESERVATION

22. PRESERVATION

23. NO CLEARING, G

 STREAM BUFFER

24. PRESERVATION |
HOMEOWNER'S A
"FURTHER SUBDI\
" RESPONSIBILITIE

~ ON THEM.

25. HOMEOWNER'S A¢
PROPERTY HOME
-DEPARTMENT OF
ACCOUNT No. 44

W
‘) .
"\& @ WDOMH:12
[=4
o



EMERGENCY/TEMP NO.V‘IF\ANY

3668 SEQUENCE NO. ) STATE OF MARYLAND o STATE PERMIT, NUMBER
i (MDEUSEONLY | “PERMIT TO DRILL WELL | M- ¥ 03
s‘&H@l%&J I\g%EgI\:SA‘IL'ggER%USI;ICHED ' please print or type " fill in this form completely &

Datéda q;(w@ ; - | B l 3 LOCAT/ON OF WELL

OWNER INFORMATION

| &DW MW’ | :GE:;;Y%A« Gﬁdmﬁﬁ% I.f

Last Name Owner ~ Firét Name L _ 42
f L @W 236 - - ‘ J“ ~ . SECTION ] ot 7 R L ]
T «  Street or RFD . 44 46 48 50
[M M Y 7‘?6‘ ; | MW < | )

Town - 70 State 72 Zip 52 NEAREST TOWN ) 71
= - - pes
DR/LLER lNFORMA T/ON 'MILES FROM TOWN (enter O if in ! town) [ Z /Z/ M_ 1]

) Mdi ;,'"M..S pe2% | L _ 73 76 77 78

j riller's N&me License No. 81 Bl4 :

) éi @ T2 :

%M %@& M _DIRECTION OF WELL FROM L fe brvaz Jrekl M
Irm Name

:TOVI/N'(Clan_;E BOX) NEAR WHAT ROAD
SE/E ﬁ%ﬁdw%/w Z’J”’J E

J
30
ON WHICH SIDE OF ROAD . | "2@

Address {CIRCLE APPROPRIATE BOX)
| Sl 7 M éAf/fx iy WHEH,
ignature™ - /Date’ 3 PSS 37 SOUTH

B|2 WELL INFORMATION __« - '/ S : ’ _DISTANCE FROM ROAD 2T~

T 2 .« - APPROX. PUMPING RATE ——m— ————— :

» = (GAL. PER MIN ) 2 f ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED «${_ (24 a AR .- TAX MAP: 14 s E T PARCE 3 7
(GAL. PER DAY) ¢ : 12 20 ;| ! :

@ " USE.FOR WATER (CIRCLE APPROPRIATE BOX) . . S s NOT TO BE FILLED IN BY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ‘ 3 HEALTH DEPARTMENT APPROVAL

S0205 2

FARMING (LIVESTOCK WATERING & AGRICULTURAL L&
. IRRIGATION . ) COUNTY NAME T COUNTY NO.
' : . STAT ' ) o
' II, INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV N E.GNETURE : : INS 1- s_.,
22 OTHER (REQUIRES APPROPRIATION PEHMIT) . ]
o DA&ZSS%ED
/’/g'l"E' PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - R ?X v é
APPROPRIATION PERMIT AND STATE APPROVAL . ) ‘ : : co SIGNATURE I " . EXP.DATE
TH -EAST )
TEST, OBSERVATION, MONITORING (MAY REQUIRE . R ggino 534 00 0 "GRID . ﬁ??f 000 -
— APPROPRIATION PERMIT) . S : 57 ; 63
‘ é 5 /f' - .SHOW MAJOR FEATURES OF IS é J 7f
APPROXIMATE DEPTH OF WELL ;____J FEEfwer=. _ a?fH&A',‘\lofATE WELL e /5 /
BN 301 mM
NEAREST | ™ _SOURCES' OF DRILLING 'WATER . -
APPROXIMATE DIAMETEFI OF WELL i é‘ ~ INCH 180 € L . Qo c.e_s‘m?
i . ) . -~ .2. . . . . .
. A METHOD OF DR/LLING (CIrcIe one) . ‘a3 . . Co : : 36’ void c ~
BOHED (or Augered) " JETTED B Jetted & DRIVEN N RS : S 23 bo.qr FI' 0
FIOT 7 AIR-PERcussion .- ROTARY (Hydraulic Rotary). - |- WRITE THE BOX NUMBER g : e
7 CABLE / REVerseROTary <.  -_.'  DRive-POINT FROM THE MAP HEFIE
other __: — s .
REPLACEMENT OR DEEPENED WELLS ot : - 000 -
(CIRCLE APPROPRIATE BOX) - _ M - | 000 4
THIS WELL WILL NOT REPLACE AN EXISTING‘WELL : S , N 5 Z’ ' i
, THIS WELL WILL REPLACE A WELL THAT WILL BE ,: -} . DRAW.A SKETCH BELOW SHOWING LOCATION OF* WELL IN
—  ABANDONED AND SEALED S AT o - RELATION TO NEARBY TOWNS AND ROADS ANDGIVE.

UNCTlON

o [] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEARES] ROAD
39 =

AS A STANDBY-CONTACT LOCAL- APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL *

E .

U—
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ) . .
(F AVAILABLE) 41 . 52 - N :
Not to be filled in by drilIer (MDE OR COUNTY. USE ONL-Y)

APPROP. PERMIT NUMBER GAP . -

WRITE ?%

INITIALS
FORCE / I % IN 8BOX PERMIT No[% 0 — Z 'féﬂg

67 68 70 71 72 73 74 75 76 77 78 79 I
N . B N

SPECIAL CONDITIONS : S : - : ® .-

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET {F NEEDED =

AOUNTV



5 _87°32'08" E 197.66'

30" BR.L.

————

/A roved Septlc Sys’:em Plan
oward County Health Department

7 g
‘ IR Date
., . . QQ. 7 '\9‘/ / 7
¢ fo-BET 7 -
‘ Y Fenee
NB6°54'21"W 117.10 W R .
, >, T

L. ﬁEPTlC EASEMENT SUBJECT TO HOWAED COUNTY HEALTH-DEPARTMENT .

2 PROPOSED 1500 GALLON SEPTIC TANK.
3 A FIRST FLOOR ELEVATION: 204.00 '
. BASEMENT ELEVATION: 144 20

INVERT OF SEPTIC SYSTEM AT HOUSE:. 195k, C?
. INVERT IN AT SEPTIC TANK . 0 ;20
INVERT OUT AT SEPTIC TANK: 169 20
. PROPOSED GRADE OVER SEPTIC TANK: 17 Qj)

G INVERT AT DISTRIBUTION BOX:

H EXISTING GROUND OVER DISTRIBUTION. 2,50

4 gsmmi cgr TRENCH TO BE DETERMINED AT nne OF “SEPTIC PerMIT
o U
P8 1 wuaa TO VERIFY ELEVATIONS IN FIELD BEFORE |aemwm

“

potal linear feet of tren&ﬁ

_required L&_ feet

"~ tidth of trench(es) g fant
Dapth of trench(es) 45 fael

Depth of stone required below
distribution pip=e 2 fest




'\'Q““_, o

PERMIT NUMBER

9)0( YINNIPN A

; 6 .
1'1’ BTV MD 21043

R rsmmi Onbi‘sc‘nom (410)313-1810
| AUTOMATED I aMAﬂbN (410) 313-3800

Property Owner s Name Jziion Somiti ! l~m'ii"l£'. LU A ACL
g Address JAdss Cledebewer La g, ,
-Sulte/Apt. #; _ SDP/WP/Petltion #: city { plum (-\.rl ____state L41) Zip Code _}g,ac{ A
'Census Tract {IQQHO Subdivlsnon &lhe U»\,ru,' A m?’.lr1| Home Phone’ "x l"'»‘r*'/? ~G 4472 Work Phone 2 ¢ '4/ A
’ Apphcant s Name & Mavlmg Address, (if other than stated hereon):
Sectlon MZ& Area MA l
Tax Map I:‘} Parcel 3(‘ Grid ' l—- ) S o . IR
P Zonlng ﬂ‘ Dcﬁtap Coordinates ; “!/ [ Lot size /; ‘/S' ac . Phone : : " Fax (-
- S ArCo, COMMUNI rles e
Existlng Use_: z:gcﬂ,,g'r w . : Contractor Company o “,.eé (’4 EHTETRER AN X
Proposed Use A/m &) <‘I.u,/r f:tmwy /zm/rrxun .C ¢ tP J W OO ,
Estlmated Constfuotlon Cost $ ,QZ-CJ,C’OO . (| ontactPerson __ ALy aih Swcecee ;
At " " R /
Descrlpﬂon of Work Sm) $eeat iu -}(75 Sreney Addwssm A
: : ¥ o ‘ ;| City _>_q} VAL L ' State /"N’ Zip Code_@ng 2
: 7(’/\\? C:-Iu xie r);., e Plal ¢, 77 License No. -
\ N ] . A . “ -
. ’ _ \W( 158 l/,,xf' h"’"t’[/’ [J4¢\.. 6,,}/,\T Phone /_//(l j;/*//fl//' ) Fax YL "“l// ‘.(}’f’
Occupant or Tenant ' [%14(-4’\-— ! , Engineer of Architect Company .
Contect Name : - - o Contact Person . -
Address . Address
cttv - State” . Zip Code _ - |ecity_ State ______Zip Code__ N ,
Phone ' ' : ' » | Phone Fax . i
i . B L N ,A .» i
- BUILDING DESCRIPTION - COMMERC, 1~ BUILDING DESCRIPTION - RESIDENTIAL @~ - ,
Water Supply: - '_: , SF Dwelling N SF Townhouse O Water Supply: :
*_Public Lo Depth |, " Width ,Public
__Private o 1t floor: sHe¢ Gt : ¥, Private ; |
Sewage Disposal: - - | 2nd floor: g " , - | Sewage Dtspo.‘uﬁ ’|'
T T » Public . 2y ) . Public A
| A —_— . . . Basanmt .
Gross area, sq. ft. per floor;. Private . . - : . Private
S s B ’ - | Finished Basement O3 Unfinished Basement R e . ;
SR Electric YO Nog - . | Crawl space O “Slabon Grade O | Electric Yes@ o O - . ;
T 3 : : No. of Bedrooms .
Use group . Gas YesO NoO - _ - Gas  YesO No@
A ) - -] Multi-family dwellings: ) :
w . - | Heating System: - “ J No. of efficiency units: o Heating System: - -
Constmchonlype:;.‘»* . M Electric O, Ol O - No. of 1 BR units; Electric § Of 0O
RemfotcedConcrete ~ - | Natural Gas'O) - " | No.of 2BRunits: ____ Natural Gas O
R Sttucmtalsteel' I | Proparie Gas O _ No. of 3 BR units: - | Propane Gas O -
Sprinkler system:  N/A 0 | Other Structure; | sprinkler systems ~ NA @ | [
—Full Footings: . — | ___ NFPA#ED '
o Patil 0 LRt ___NFPA#ER |-
.+ | w. Other Suppressioh _— . —___ Other:
v o # of Heads . State Certified Modular -l
‘ : .. Manufactured Home

 (2)JTHAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPUY WITH ALL REGULATION: < £ HOWARD County
nmnmmmcmvnmm-mnmnmmm (S)mnlwmmwm counrvomwnmnmr TO ENTER ONTO |

. ’ e S , o
T //‘Q’A"ix 7'-""]'“"'1“{4 T B S e ; .

l’rmr ame : p ; . C

€-2%- .

" Date

Ched(s payable to: DIREC‘TOR OF FINANCE OF HOWARD COUNTY

.. -*% PLEASE WRITE NEATLY AND LEGIBLY.** -
' : = FOR OFFICE USE ONLY - '

- " Pormit fee -

*Side: - ... Excisetsx. . -

‘Side St I Sub-total paid "

‘Allmnmmumsetbacksmet? « o Addl permiit fee
it UTOTAL FEES

IsEntmncePermnttequued? R

~-:.f-'YESD Noo-..»

Lot Covetage for Nchown Zone o
DP/Red-lme approval date

'ellow:DED,'DPZ . PmkHealth . * Gold: SHA'




C|1 ?355 -(nsﬁgguu?scgr?&) "STATE OF MARYLAND - | THIS REPORT MUST BE SUBMITTED WITHIN -

" : " WELL COMPLETION REPORT 4050[)AYS AFTER WELL IS COMPLETED.
! ‘ FILL IN THIS FORM COMPLETELY : UNTY -
(THIS NUMBER IS TO BE PUNCHED . ‘ H - ﬂ
NLY PERMIT NO.
gI\/T%oﬂgcsei;:vgd DATE WELLDSOMPI;ETED | Depth of well >§) 37 FROM “PERMIT 10 DRILL WELL"
MM DD - YY : % %—- 9‘?’ 22 O 96/ ) /éa 3
8 . 13 3 15, . 20 . (TO NEAHEST FOOT) 28 29 30 31 32 33 34 35 36 37

owNea_%ﬁgm —  Gotre. _ LT _ :
| strReeT or RFD__LarEd Imeng £J - __ "™ FowN UJ;JW«LW _ .
SUBDIVISION N uph., (7 JMJ!{;?ECTION o LOT 7 .

-3

WELL LOG ' ' GROUTING RECORD C | 3 I
Not required for driven wells . "WELL HAS BEEN GROUTED 1 >
(Circle Appropriate Box) . PUMPING TEST
'STATE THE KIND OF FORMATIONS PENETRATED, THEIR - - . —_—
_ COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF HOURS PUMPED (nearest hour)
e T e e D | o
additional sheets if neede: FROM TO beari i » i
' 229 1 NO. OF BAGS_ A jj’ NO. ;OFB P%UNDS allb«i PUMPING RATE (gal. per min.) .,QG—-
: . E! , 15
0 34 GALLONS OF WATER METHOD USED TO 8 é :
Sﬂ?’\ i DEPTH OF GROUT SEAL (to nearest 1‘oot)é ’ MEASURE PUMPING RATE , —
f ft. t 3 ft. :
B : rom 48 TOP 52” ° 5:; i )BOTTOM ~ 58 WATER LEVEL (distance from land surface) -~ .
- Co N : - . -enter O if from surface) .. .. - L .
61,4.7 MM” 36 /?O 4 ' casing CASING RECORD BEFORE PUMPING - ﬁg./zo ft.
’ types . . :
appropr L) '-%!-,:-Trl Jt%‘z!ﬁ%t WHEN PUMPING - A =
£ : 2 5
code ) PIL
below [P'EKLﬂ'CJ LUF?ER'I TYPE OF PUMP USED (for test) ]
- air- iston turbi
M*IN Nominal diameter Total depth ' @ P ne
CASING top (main)_casing of main casing - other
TYPE . (nearestinch)! ( near_est foot) * : centrifugal rotary (describe
A R »
60 61 63 64 66 70 jet v ‘ E' submersible
E - - OTHER CASING (if used) 27. -
é diameter depth (feet) - —
H fnch from 0 PUMP INSTALLED
A ‘ L . ’ | DRILLER WILL INSTALL PUMP YES |
H (CIRCLE) (YES or NO)
E‘_ L —1 . ! IF DRILLER INSTALLS PUMP, THIS SECTION
. i MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED '_
or open hole PLACE (A,C,J,PR,S,T,0) 29
o 'Er] (B | | [H]O] IN BOX 2.
[ appropriate . CAPACITY:
PR BRONZE HOLE GALLONS PER MINUTE  ___
below IF"PIILT%CI Lg_!gn_l _(to nearest gallon) 3 35
e - PUMP HORSE POWER .
: 37 41
C I I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL weLLs: CJ / g 0 ¢ (nearest ft.)
a 3 8’ 43 47
N . yes e : NG HEIGHT (C|rcle appropriate box
WELL HYDROFRACTURED @ A 8 n B 7 2 “ and enter casing height)
- C, |/ above :
CIRCLE APPROPRIATE LETTER H Y o @ % 79 - LAND SURFACE
" A .A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED - cs El below Y . A (ntfa:crf)st) :
E ELECTRIC LOG OBTAINED R 38 39 & . 45 47 - 51 49 50 51 .
TEST WELL CONVERTED TO PRODUCTION E i
P et E SLOT SIZE 1 » s LOCATION OF WELL ON LOT _
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N ‘ o SHOW PERMANENT STRUCTURE SUCH AS .
&CSSEES'&S.% '\\IJV&[:H V\ﬁ%ﬁdﬁ Lz%g‘}\.,%«:w';\gsls;ts?oNsmuc*non" AND DIAMETER (NEAREST : BUILDING, SEPTIC TANKS, AND /OR
ATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
FEREIN IS AGCURATE AND COMPLETE 1O THE BEST oFf v | 56 THAN TWO DISTANCES
KNOWLEDGE. from * (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M S DO_ 2Y | caveeack
IF WELL DRILLED A 4
Z T bepra WAS FLOWING WELL @“3 L
4‘MDR|LLEHS SIGNATURE ? INSERT P IN BOX €8 &)
(MUST MATCH SIGNATURE ON APPLICATION) M\J%E‘rl%%E BOEN!'E[LE’D M BY DRILLER) T _ Y
. . &
LIC. NO.1 M SDOQ‘_‘Zu T H(ER.O.S.) - wa : =
' ’ . - B
NN . , ~_
SITé SUPERVISO\PQ(,slgn of driller\d Journeyman — : LOG_ 74 75 76 N
responsible for sitework if different fr permittee) 'éiLS'IESSOPE INDICATOR \OTHER DATA - v " » j .

COUNTY




AT HEREON ARE TO AN ACCURACY OF [* : |
N / s ? :

§_87°3208" E 197.66'

-4
o
.
ad

30 BRL

A | /QI
I

;:!, ' | | 7/33/0&
n!",. ® p /ﬂrofwf‘f/ CjeC/(S Ok

/ : »'.',%0[575210.

DRIVEWAY APPEARS
TO mCROACH ONTO

,_. o ¢ ADJOINING PROPERTY

SO ORIVEWAY APPEARS
/1 [N TO ENCROACH on
!y ADJOINING PROPERTY

8y V1] o
o/ A77 PRIVATE USE-IN-COMMON DRIVEWAY

f f1 5 £SS EASEMENT ACROSS LOTS 5,
/ ‘&4 S?CE;E-D 7 FOR THE USE AND BENEFIT
£

OF LOTS 5,6,7 AND PRESERVATION
L PARCEL ‘A’ & 'B' MAINTEMANCE AGREEMENT
Ry RECORMED IN THE LAND RECORDS OF HOWARD



