"PERMIT oo M

s ~ SEWAGE DISPOSAL SYSTEM D
. A 50905—'B ;

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT__ 5th

SR | o\ -
| HOWARD COUNT\;SOE@LE'L?AIBE;?:‘TMENT ,Dg, 5&6 o ’ , DATE S=2/~ f/
 410-313- 2640 D L DATE SYSTEM APPROVED 5 077 95
INSPECTOR Zz 27
Jack Fvock Septic Service . j ,mh P , JSPERMHTEDTOINSTALL X . ALTER
ADDRESS 13775 Trladelphla Road Glenelg,‘Mg;yland 21737 : 'pHONE'*410—988—927Q
SUSDIVISION Quarterfleld III ' LOT 2 .'avww . ROAD 11624 Whitetail Lane'
 PROPERTY OWNER ______ | E -James—F'}Wﬂ*— " CAROL Mc CLAM/ |
J— _ BUDING PERMIT SIGNED
| ~ AND RETURNED

EPTICTANK CAPACITY 1250 GALLON ’0 Z ) BOZDISD&%/»‘I@ % ?) C_,J 5
NUMBER OF B_DROOMS lg : |
“ .‘LSOUARE FEET PER szoaoom

il

LINEAR FEET OF TR:NCH REQUIRED _&_

‘ TRENCHES - Trench to be 3 feet wide. Inlet 3} feet below original grade. 'Bottom maximum
» depth 53 feet below original grade. Effective area beglns at 3% feet below.
o original grade. 2 feet of stone below distribution pipe.
' LOCATION — Place the distribution box 240 feet down the right lot line and 10 feet off this
. same lot line as seen when facing the lot from Whitetail Lane. Run trenches
along. contour towards the left lot line.

fNOTES"v‘—jNo trench to exceed 100 feet in length. Provide 6"’; 8" dlameter cleanout and
S ocap to grade or above on septlc tank. '
O /V«%J////ff
PLANS APROVED BY Donna K. Soe . , R ___pate__04/23/98

‘ COV:R NO WORK UNTIL INSPECTED AND APPROV’:D v
‘ - NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTM’:NT IS RESPONSIBLE FOR THE SUCC-SSFUL OP:RATION OF ANY SYSTEM
)

.NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES rROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT
ACCEZPTABLE.. . . . .

NOTE: ALL PARTS OF SEFTIC SYST-VS (l TANK, DISTRIBUTION BOX TR:NCH-S) TO BE 100 F:'T FROM WELL (UNLESS OTHERWISE SPECIFICALL_Y,..']

AUTHORIZED) . , , ; L &

NOTE: IF DEEP T 'R'-:NCH(':'S) ARE USED CALLFOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TR':NCH(ES) m nm L IH / o\ .

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAM‘-'T:R NO AZSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH Rooiq 524 - d eck
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST 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 lNCH=S 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 GRAD: REQUIRED. .

NOTE: DISTRIBUTION BOXZS MUST HAVE BAFrL‘S

) o *INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT—»»- e
| HD-260(6-80) *CALL 461-9833 FOR INSPECTION OF SEPTIC SYSTEM.

k2 _QO;OQ '/
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' LL) H] TE T-A ’ L L/ﬂ/ lNDlCAT: NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL OK/ 1450 o@}x\oﬂ creanouts_Manhole cleanod g/%;/ /i iS@f)
pisTRIBUTION Box LEVEL (DK — BAEFLE ial
DRAIN FIELD/TITLE DEPTH_9. FT. TRENCHWIDTH_S ____FT. INLETDEPTHS 2 FT.
EFFECTIVE GRAVELDEPTH__ 2 FT. TOTALLENGTH 3@ &3 T ’
NUMBER OF TRENCHES __3 onEsmEwALLBOTTOMAREA 3 @29 sa FT. -
' DRYWALL INSIDE DIAMETER __—— __FT. EFFECTIVE DEPTH BELOW INLET _— ____FT.

 ABSORBENT AREA 7"1/2 sa. FT.
REMARKS: 5/3,('@? W Nk T0 ECoVER TRENCHES @

5. Z«?"fés iL v _Covr all worle (k) —

5/20/38 diPL - copered ot Frrre OF 1 s0 A / /] J

DATE SYSTEM APPROVED 5"0(7' qg I;SPECTORq}/M //é/.ﬂ/ﬁ@
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Eavironmental Health
3525-H Eidlcost Milis, Diive
Ellicott City, MD 21043
461-9833

S i e i e et s

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - Py - - - - P -~ Py -~ -— - - -

New Installation _:y{i/// Receipt @

1
{
¢
1
i
I}
s
1

Replacement o K Date e e
' ’ ’ - .
i Vad N ™ f T ty .
0 £ - ; J AR " ; [l
Heme of Instailer {7335'3”LQ«AL1"_L lkLgf:uL£2%4"*ﬁﬁf_‘ Telephone é[éilg,ZQLéijiZE
Licpnse Number {p M,ﬁ)c% e e -
Certified Ww“l Pump Installer _[° Well. Driller _____ Registered }‘nmher Bgf
” = i -~ | I ‘
Name of Propecty Owner _ E) oGS %“7)wa’(:) FELE@hOﬁE 43 _fZﬁL:j;_ZQQL,
Subgdivision f;v;.}gggft; \¢ Lc% # ﬁg;_‘ Well Tag # g[) ?‘ -1y
Site Address i:f{_g’;’\i-ji ))I\\‘\ 2 1‘% 4 }\ : ¢ b
Motor ;
1. Horsepower _2
2. RPM 3450
3. Voltage
a. 110 _
b. 220 !
- N < e s rn -~ B
4, Capacity ____ 7 . _GPM ¢
G. ?gmp sreeads well capacity Yes _ y v o
2 low pressure cutoff switch inst Te¥ Yes Mo ke
i are used to preotact the pump 3 Ad glaotrical wxr‘na f"om ‘
Torgue arrestors Cable guards _ Gther _ ¥ __

Tan& Plping Well data
1. Pepacity L4150 1orype Qeb 1. bepth L or: gt
z, ?xpﬁsvrv re!igf 2. Size _j . 2. Yield p  GPM
valve? }/ N 3. NSF and/cer BOCA 3. Static water
j Code approved Te$ level /A /¢: ft,
i 4. Bepth of supply 4. Will water supply
] Line &> hbe disinfected by

installer? /i,

— - - - - . an -~

- - - . - o - — - - - - -~

{ it is my responsibility to notify the Howard County Health
the instaliation is ready for inspection {(otherwise this perpit

A}l information given above is true to the best of my hv wledge.
B T -
Signature of Applicant: _— e .
Bate: i, 44 11k .

Note: 4 stfeker indicating approval/status of the lnstallation will be placod
on the well ing at the time of the inspeuvtion.

CEARTLAMD FLOUMEIHMG IHC 4188 TSSSe4 F.a:

TG




_ TAXMAP. 27) ___PARCEL# 5"/

Y

"PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLEORID. # — . DATE

““APPLICATIO N

HOWARD COUNTY HEALTH DEI’ARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 o ' T DATE /O / /Z/ 97
TELEPHONE:313-2640 o . - ’ :

DISTRICT

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

| HEREBY APPLY FOR THE NECESSAHY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR HECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

;FIOPERTY OWNE MAA/;%QTOM %‘.Z\ VENEL. \/WFS ik
PHONE 4&'4/’ ;677

ADDRESS

ELe/eoTT SITT, Z10 )
* AGENTOR wen__ LZnIAL LD t E:’u;/f' ;& \/f UAJ/? P&ﬁ//// 4 }’ﬂ'./f/a//bf[/-/r'/;/a_
EeoPEe. .
ADDRESS __ LOBOS /é/ N i’ﬁéééﬁp _____ PHONE. 7#0‘ Z/00.
L - Cetomera )'/‘fp z/or/g -
PROPERTY LOCATION: 2 on pC .
SUBDIVISION m VAR T _j:! EC,I-P / U ‘ LOT NO. %

W%
' YROADANDDESCRIPTION %‘Pcf/-‘ﬁ- }Q/L/I‘ré'rA»LLﬂ LAAfEs. Dﬂ/li]? éaéc:nm 3 ,-~,7>/-

47J406w "r’o @mmer—‘/aﬁ _ZZZZ’ OFF oF »?é;f&d(vﬂw"‘iﬁﬂw
‘ LS, PEE II SIGHRTG -

'SIZE OF LOT (IJ.J =S C_. Orfe /Jf’l’ = TYPEBLOG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 1 FULLYUNDEFISTAND THE

- FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S EFi NW UNDER N CIRCUMSTANCES i ALSO AGREE TO
/ ! ~, -A i /"-rj ‘ 53>/
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. / f ol ERLN Y ;/CE\:? = ‘J.A/a'

L (SIGNATURE OF APPLICANT) .
APPROVED BY : , _ FOR ' ‘ . DATE
DISAPPROVED BY i ; ' 4 ___FOR . DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING &/Z#ﬁj‘ PF@Q @ﬁ, #//’Zﬁ Pﬁaé pLA:T- %%

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEOR L. D # I DATE

" THIS IS NOT A PERMIT

hD 216 (3/92) ;————J
N , _ o ‘ .




As50905C

\

COUNTY # ‘ y
N son;fioa E 2ok J @ - §$|Lpndifltz# .
orn G I
o [ A
s8¢ i 1
2 " @j‘{%f}‘ ™
e “ .
sand Loty
)
oLy 5
07150 /
I £3b . |
ben g ' = 2 = oh
So-C | | @@B% \\\ @gﬁfﬁgm 1
. k"‘/‘? | T el | collpisuasiol
WV ey INDICATE NORTH - i OININ S .
So)ﬂ/} 3 T [NL reSe ,é// oF AM‘EADJ INING ROADWAY A B'ASE\‘LINE |
T PRE-WET TEST- 1" DROP
055% L DATE - TESTNO. | DEPTH START STOP START stop | TIME
%535 1 -‘Z%g% 529S| 4 la:3p 2232 |2:3217:36 | Y
| %@Fﬁi\* | 529 | If lsee pro e |
[ s B3ps| Y e8I 12:25 |2:68 |30/ b
' D bov 5| 4l Eee o fe. '
547 shs| Y (324526 (525 15227 |2
b sa Ssphv| tn  lsee /Wr@%/ 2
A 25| 2% (332770 30 5:4S |5
594V 1] |see proRfe.
5 SL{?"Q 3%, .. 1:38 " |)H5 < /7 REPIS
?e/ ; L3 203 |z2p? |2yy 2io? |3
%/A,sa A4ty | [ lcee pmﬁ(e
remarks ALL MOLEC PER /LA’?’ 5/('/5/0?' 529/? 53M
03’@ TYPE OF SOILM =T ; - %(TZ
TESTED BY e T ALSO PRESENT/SSHC EXp, Eres ’
%a’oé TRENCH DESIGN DATA: AVE%%???FE:%&?ISE;I%Z# 17( TRENCHWIDTH__ 3
 METDEPTH_ Y MAXIMUMBOTTOMDEPTH_S % SQ.FT/BEDROOM //f( 0



APPLICATION

A 509058

P

'PERCOLATION 'I‘ESTING

\

- HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH:

3525-H ELLICOTT MILLS DRIVE/ELLICOTTCITY MAFIYLAND 21048 o T DATE /o / 12 / 95
TELEPHONE: 313-2640 ‘ « . =

" DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIORTO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTFIUCT) A SEWAGE DISPOSAL SYSTEM

F”ROPERTY OWN ’%/ MK.. erM %\ VENEL .

- QonrrdeT

ADDRESS %Zéo W@E*/ /Z/A«b(_, PEI \/E #&/ PHONE 4&‘/’;577
- Ea_/cov"r STy, Mp 210

AGENT OR %A/At 2 JE LW//' o \/ £, U/.///" p&‘*//// 4 B’/ﬂ/aﬁ/ﬂ{ /-Q';'/Vd.
ADDRESS ___ 20805 //CJC‘&E_‘/ @9@5%&# p " PHONE ; 7%0‘ 2/00
: Cecomers , Mp 2res
 PROPERTY LOCATION: :
SUBDIVISION C;:/-I? “AL‘F‘E’LF/EC/D 77 __LOTNO. _ Z

ROAD AND DESCRIPTION F [ A 2V &/MI?@“{‘AA . /\_AA[ E, QI"I-/l [ v écgc:nm v f‘f'r"":'
4Vd4cﬁw “ro @mu&zma p Izzz‘ OFF oF F%wr @w BN R
TAX MAP 273 ' PARCEL# 56/

snzst LoT (‘L = r =& OIL/S /4(1[’ E_ ___ TYPEBLDG.

(SINGLE FAMILY DWELLING OFI COMMERCIAL)

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

T

FEE CONNECTED WITH THE FILING OF THIS PERC TEST' APPLICATION 1S EFﬁDXA? UNDER AN ‘CIFICUMSTANCES | ALSO AGREE TO
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. PLZASS / £ s 05> = Ci‘" 2, IMe

N

7 T (SIGNATUREOFAPPLICAN'T)
APPROVED BY . ‘ - FOR__- . : DATE
DISAPPROVED BY o ( ____FOR - : DATE

HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING IQ//Z?/?ngﬂ ﬁ ﬁ( WM) )EM / % .?’ MfQ

R .
‘\ PERCOLATION TEST PLAT/PRELIMINARY: PLAT TITLE ORID.A# = : DATE
3

\

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. #- : DATE

THIS IS NOT A PERMIT

HD 216\(3/92)
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COUNTY # 515 | o j‘ .
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\%@/ﬂ: L\/[?Ll T@YI—FA?E&RTE-ZA‘MQJ,DJOINING ROADWAY AS BASE LlNE.( _ .
b@(‘)@ B PRE-WET TEST. 1" DROP —
ga/?//% /ﬂ/ﬂf’/@g 54T S ;34';?:%“ 422}@?3 2.'.0-‘)1 L0y 0‘2‘;{);&! "3_
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condeliel  neunmcs _LOLES __PBR. PLAT

TYPE OF SOIL

TESTED BY Ht K;F-kf\f\

ALSO PRESENT

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME !

" INLET OEPTH MAXIMUM BOTTOM DEPTH

AN

SQ. FT/BEDROOM

Ba. - Ei

TRENCHWIDTH

fee

-
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: Nan-BwIdab/e -
Preservaflan Parce/ C
AREA=6 292 Ac.s ‘

Z09GT BLVTVE05 :

’m'b._ae‘;,zt_ T

E %orésf éorﬁéwitlon
Easement (Part 4) -
- Area = 7. 7J'7 Acs

| ET Open" 5pace

- 15
: sssoa sm,

')56.(Ff‘c \. ‘ ',‘ . - ':" S - ,

XY 202

Y

_j._vopen Space LoT 15

-, “Owned:-And MalnTal"ed 3 55a°47' +'E
CBY. Homeowners AssoclilTW" ; 30 00"~ .=
38 \ - .-’

S31°12'46°
@ 57. 52

Exus*hng f
. Sewerage
- Plat No. 1

g9

‘ reaaz o L°173 qq @

: i eEsMIE .
mz-w-zw N""’f C-'-’ &a

2-375 oo- L=\99 2 _ ‘
PROPERTY OF

4 534?54'0”2'5 PHILIP CARROLL
37.08"  (gex seis, Foiic

RS

Pyl - Non—-Buildable
=3 . 0268 Acs

m“*—

LOT 12  1°' ~ 40217 'SqFts

49,889 Sq F1. tl

19°E-47
'5320.44

565‘19'19';404_63.

é?» 'EBooras C
|5 #9.99 sqrta |5 £
N E
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o CoutyHeat Department

41 linear feet of trench . =~ _ENGNEERS CERTFLATE

required 240 eeg hereby certFy thatithis. plan for Sedlment and
D req hmd 'Z— t Eroslon Cpn‘t_'r'o/'r'e,br';sgnts & practicdl and workabre
S Rkt _ it L s plan based on my. personal knowledge of the site |
CWheth of ‘trench(es) . 2  feet™? itiohs &nd that It ‘was prepdared in dccordance
' W tbOQtrench (GB) ‘i fe With the requirements of the Howeard Soll Conservation

- T o mstrer e

RS . Cx = wefm -
e TG NELSON. CLARK T Y - DATE o,
store required below. - oo L e e

LA

-

4

2

S




D L

OCCUPANT‘S NAME AND ADDRESS

. B.ROOMS ... &

JYPEOFBLDG. - . f. "~ AREA

“VOLUME - | ~.  ROOF

ROOMS "
_BATHS

- ARCHITECT OR ENGINEER'S NAME AND ADDRESS

FOUNDATION ‘] _S.WAlLLS

. CONTRACTOR S NAME AND ADDRESS B

. _l have caralully exammed a.nd read th:s appili
andlhat is, doing this. work, all-provisions

monandknowmesamelstmoandeorrect.
of Howard County Ordinances’ and the State
Mwm be complied with, whether.specified.or not; and | will: notity the

Inspgctions, and PemnsMemyfourhoursmadvaneewhenlamreadyfcr
0 ~ where in. the applmhon.andthatno work will be cavered u

FOR OFFICE USE ONLY

FUNCTION -

e '.‘VDATE"
it *ZONINGII{?L{\NNINGﬁ:y'- 2

N SIGNATUREAPPROVAL o

“70 SIDE BUILDING LINE SEDIMENT/GRADINGY(

DISTANCE IN FEET, REAR YD REQUIRING SET

BUILDING OFFICIAL Y| = -

. IBADK } : _- :' (CORNER LOTONLY) LT }'-’_:' SDP# ~ |'WaTeR & sewer .- 2
Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY Cavi | HEALTHDEPT. o\
; 0 FIRE PROTECTION. .\
O Deq O O pDelore a pe D drci i oee eQ
aa D ed O e 10D d O O O e id STORM WATE_R MG

g " White - Building Official
- Greeri - Planning & Zoning

< DistnbuuonofCoples Flernd

- VY‘eIlrmi\'f: Ehginééﬁng
. Pink - Health Dept. .
- Gold-S.HA.




e 11

~SEQUENCE NO...
_ (DE UsE ONLY)

65163

. (THIS.NUMBER 1S, TO BE PUNCHED
IN COLS. 376 ON ALL CARDS) - i

1 2

STATE OF MARYLAND =
~ v'_WELL COMPLETION REPORT " *

- FILLIN"THIS' FORM COMPLETELY - - - -

.- PLEASEPRINTORTYPE - % -

I 45 DAYS AFTER WELL IS COMPLETED

- | COUNTY: -
| NUMBER -

THIS REPORT MUST BE: SUBMITTED WITHIN

DATE WELL COMPLETED

92 :

8. - 13 - -5 .

Depth of WeII

/619

(TO NEAREST FOOT)

- PERMIT NO .
FROM 'PERMIT TO DRILL WELL"".

" HO*E ?4 /444

OWNER - é/‘ccn_ 1[/6/0’ HOO?Z =)

28 29 30 .31. 32 33-34° 35 36 '37.

White %'w/ pane.‘

TOWN /,U Pf/endsh/p

. COLOR, DEPTH, THICKNESS AND.IF WATER BEARING

: check
DESCRIPTION (Use . FEET “if water
additional sheets if needed) FROM TO " |.bearing-

A No. oF BAsﬂ

GALLONS OF . WATER

- name - hrs nam 4
STREET OR'RFD e T AN
"t suspivision_Dua f*‘é’/'-f/ﬁ/é/ SECTION - oT T R
- — WELL LOG - Lt “- GROUTING RECORD no c.|;3f R PR
. Not required for drlyen wells WELL HAS BEEN GROUTED’ . , 2
- — : —— - — (Clrcle Appropnate Box) = - PUMPING TEST
-"STATE . THE KIND OF FORMATIONS PENETRATED THEIR - ’ e ————

DEPTH OF GROUT SEAL (to nearest foot)

(enter 0 if from surface)

'ﬁ-~towiug-\5 3.
EOTTOM N

. HOURS PUMPED (nearest hour)

NO. %E POUNDS _LC%

- CASING RECORD

types
insert " IS | T |
appropriate |

m

code
below”

L';IT%J

LOT

Nominal dlameter

‘ am 4

©Z—0>0 TORM
\,

MAIN Total depth.
CASING --top(main) casing . of main.casing
TYPE . = (nearest mch)' ( nearest foot)

60 ~ 61 T 63 64 '66 .70’

.OTHER CASING (if used)

- diameter depth (feet) .

inch‘ - ~ .from to -

o )L J

.9

8 .
PUMPING RATE (gal. per min. ) 2 ‘5/
- METHOD USED TO é M

_ MEASURE PUMPING RATE
WATER TEVEL (dlstance Irom fand surfac )
38 “

22 25

" TYPE OF PUMP USED (Ior test)
turblne

. o plston
Lo - other
"centnfugal rotar_y ,_ (describe
-

. : “below)
.jet ' @Isubmer’sible .

il

BEFORE PUMPING -7

WHEN PUVPING- '

‘| = (CIRCLE) (YES or NO)

SCREEN RECORD

B0 EE

BRONZE

screen type
or open hole

/" insert
appropriate

_code -

- below °

HOLE

[9?

PUMP INSTALLED -~ 1
DRILLER WILL INSTALL PUMP .- YES@
_ IF DRILLER INSTALLS. PUMP, THIS SECTION = -
. MUST BE COMPLETED FOR ALL WELLS:

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

CAPACITY: i
GALLONS PER MINUTE
" (to nearest ga|lon)

PUMP HORSE POWER

- — — T —1C | £ .DEPTH (nearest ft.) . 3
'VNUMBEFI"'OF' UNSUCCESSFUL WELLS: @ S - /i:""‘ R S et
—m e . 37 /60
WELL HYDROFRACTURED @/ A " v 2 - and enter casing height)
- C 4 B
» ] ) v
CIRCLE APPROPRIATE LETTER M == — = 159 . LAND SURFACE
A WELL WAS ABANDONED AND SEALED™ s . o - - ’
A GHEN TS WELL WAS COMPLETED _ ca El below (neggt-:‘)st) :
E ELECTRIC LOG OBTAINED R 738 39 4 45 47 S 49 - . 50 51 !
- E N . . . - N B -
p-IE .TEST WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 . R LOCATION OF WELL ON'LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN- . : SHOW PERMANENT STRUCTURE SUCH AS
et i AR SR ReTOrAE | puweren (iepsest SULDING, SEPTIC TANKS, AND 108
OF SCREEN - INCH) - LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED R
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY : 56 : 80 . THAN TWO DISTANCES - .
KNOWLEDGE. from . to (MEASUREMENTS TO WELL) o
'DRILLERS LIC. NO i M= S Do 2 Z GRAVEL PACK s C ) ‘o <
Z IF WELL DRILLED ' T i i
7?14%4—;/1\& WAS FLOWING WELL — 9%% K =
DRILLERS SIGNAFURE" INSERT F N BOX 68 5‘.’. E=,
(MUST MATCH SIGNATURE ON APPLICATION) ~VDE USE ON " -G IRE
. - {NOT TO BE FILLED IN BY DRILLER)
LC.NOhD M_D__ ____ T (EROS) waQ :
_ | o - . =
SITE SUPERVISOR (sign. of driller or journeyman N LOG 74 °75 76 - - T
.| responsible for sitework if ditferent from permittee) - (T:iLS'ngQPE INDICATOR " OTHER DATA
COUNTY @



S e aas ¢ auieA o ‘r\l.\.lsalu:’,un, S 400Uy
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IOUSE DETAIL
WAR T mB0n i

S LOT 34 le2s +
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PRESERVATION PARCEL €'~

e —— e e im———— e — ,
NN ’ . o e

'Llﬂ;mazl

1 4863 POLIO 1 386

R - -55"'&?&" o
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8 nat constitute o lot survey. +his wil| nqufy to Soewmm -=e o wm ,
OY. Gritfin. Kesiner & Cogan that | have located the 44 00 - R= 5
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 iIn. Stondorda of Proatioe for Locaticn Surveys in . .

~ t and/ar deed of recards. Thlas tlot was prepored

 and does not purpart to refleat oll scaementa,

 slraumstances «ﬁcﬂng the +1tie ta the shown LJ\“—H TETA, L_ LA| E

EXISTING 50" RIGHT-OF -WAT)




QAOon \maAsSal
HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION P00 IYAY
’L_w Property Owner’'s Name _ ¢/ gg. g_-kg 4/4 [4 4 22 :
Address _J /(o Z S/ firit 17 il Lo pdE 4

State 4./ ) Zip Code

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE .
. ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS 1410)313-1810
AUTOMATED INFORMATIOM (410) 313-3800

1o Tt
A A

SOP/WP/Petition #:

City

Suite/Apt. #:

'I’-’"-‘ 219 { s Lo il /"'il%
Census Tract & .) Subdivision_-i-. - ¢ . . . </ Home Phone %'r'5 6" 8 - 7fSrk Phone
- -~ Applicant’s Name & Mailing Address, (if other than stated hereon}:
Section 2 Area Lot e :
o -
Tox Map 22 parcel ™ Gid 2
Zoning{¢ ) ga;’) Coordinates /i, A/ |} Lotsize Phone Fax
Existing Use S E D Contractor Company [ = FAPLE ﬂjj'/&u‘ Sl d
Proposed Use _Sziple N 11 Ll rs 4 5 . ;
Vi Contact Person

Estimated Construction Cost  § 2e0epC "\
.l aght 1T
Description of Work Toopbloveie " R2 /6o
gﬁ’ﬁs f L Ner (B //‘ 2 8

Address 4viluit / Sorisis o fiees od /2)1_3

State g”{ﬁ) Zip Code )
—sP68 Fax Cpng

Engineer or Architect Company

City S Lot Sty # (>
License No. 202"
Phone 21>~ 572

Occupant or Tenant _ ("It L

Contact Person

Contact Name

Address Address

City State Zip Code City State Zip Code

Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics ' Utilities Building Characteristics Utilities

Height: Water Supply: . SF Dwelling O SF Townhouse O Water Supply:
__. Public Depth Width Pu.blic

No. of stories: ‘Private st floor: Private
*Sewage Disposal: 2nd floor: wage Disposal:
—_— Public Basement: iu.bh::e

. H 3 rival
Gross area, sq. fi. per floor: Private Finished B O Unfinished o - :
. Crawl space O Stab on Grade O Electric YesD No O

Electric Yes{J No O
Gas YesO No O

No. of Bedrooms Yes No O

Use group: Gas
T X
Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units: -

Heating System:

Heating System: Electric O Ol

Construction type: Electric O Oil D No. of 2 BR units: Naturat Gas O
Reinforced Concrete Natural Gas O No.of 3BRumits Propane Gas O
Structural Steel Propane Gas O .
Masonry Other St Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Emi ° . NFPA #13D
} Full Rmﬁ"g" NFPA #13R
___ Partial . _____Other:
State Certified Modular ___ Other Suppression State Certified Modular . ‘ B
: # of Heads Manufactured Home

MAKE THIS APPLICATION; (2)THAT TIE INFURMATION (S CORRECT, {3) TUAT 10/SIN WL COMPLY WITILALL REGULATIONS OF HOWARD
REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED ¥ TI(IS APPLICATION; (5) THAT SIE/SIE GRANTS COUNTY OFFIIALS THERKGILT TO

Keors 17¢ 0 /Z/X{/JZV/f/VA;w.g@

TI0: UNDERSIGNED HEREAY CERTIFIES AND AGREES AS FOLLOWS! (N THAT IE/SHE TS AUTIHORIZED TO
COUNTY WHICH ARE APPLICABLE THERFTO, {4} VAT 1BS/SHE WL NO WURK ON THI: ABOVE
ENTER (VTS TUIS PROPERTY.FOR

LI,

Applicant’s Signature ~ ) Print Name do
(o R SR N\ PRV
Date

Title/Company

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
v+ PLEASE WRITE NEATLY AND LEGIBLY. **

4o

£ £122NO
b4

tro
AT P R IR AT
%




D=2 . LNGHD SOt maa § Sl
<§: N IR L
. 1?%? 150t ‘ wi& Sy ' . j.opEN SPACE LOT 5
§ f\\
1 @fﬁ@%\@g";’:ﬂ% M
‘ 0,/ ﬁé" |
|
2 st;r _‘
. BRicke gl
< FRAME =~ M

v DIWELLING |

O/ ';:

HOUSE DETAIL
SCALE : [" = 30

O BRL.

Q. )

LoT3Wle2s |

£

LOT | # 1620

'PRESERVATION PARCEL 'C'
- OPEN SPACE LOT 15

e ———— —— | et e e st i it

_,Tpxx‘mna zsﬁmr.a. 1 84 LOT : 2 -

3 . _
N N " < Cal N — = T
. N

~mm UBB! mmuo:sab

PLAT REFERENCE : 1313] B R S 1
NOTE o> ol EX. 10 PUBLIC |
THS PROPERTY LIEB WITHIN FLOGD mt‘maﬁ - TREE MAIN. ESMT.

MNMAL FLOCOING) AS SHOWN FIRM COMMNTY PANEL. -~ PLAT 12863 -
Nomoma.mra:uer_-u«mw : :
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by the COMAR 09. 13.06-Min. Stondords of Practice for Looation Surveys In
acoordanos. with the. plat md/a' dead of recards.. Thls plot wos prepored

encurtraass. o othar alroumstanees afrenting I::‘:‘;‘i.:'l:i’::":::; .. l/\H"H TETAI L LANE
o151/, | EXISTING 50’ RIGHT-OF-WAT)
/7-/!/4:/—%

Dots

SO, o | LocaTioN DRANING
R 'x‘n‘wﬂ"rf; % chbardsm Engzmm% LLC

2] 730 w. Padonia Road. suite 101 o
E| “aaltimore: Maryiand 21030 ll624 NHITEMIL LNE
$|l Texaioseooser | HOWARD COWNTY, MARYLAND

2 .
3 : CASE NO. O30I8IL~~
(/ \) - . .
gl LINE S —p = , e
TP DrRAWN BY: caos | revisir:ssr | DATE: nov, 2000 I 408 No. s0az57e | BcAE: 1" - 60




