PERMIT

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

P
A 56429 CC

; 29\09\ \"’1 | pisTRICT __ 3rd

HOWARD COUNTY HEALTH DEPARTMENT | . pat_{1[5
B A O TR 410-313-2640  « . ATE SYSTEM APPROVED /1-2% ~9¢
| !N DEXLD INSPECTOR & |
Lehsac Corporation N IS PERMITTED TONSTALL __X___ALTER
ADGAZSS 202 Azar Court Baltimore, MD_ 21227 {A<Ylo-$36-4Lic_puong  (410) 242-6888
SUSDIVISION | Galther Hunt LoT 29 v " ROAD éi.;l&- Steeple Chase Court
PROPSATY OWNER ; Ryea—aemés was yM:rz; CHARIST

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS /O ﬁ 5’ m % /l//<: R ZQQULREY

353 OF 32DROOMS ___ 4
NUMS S €4°h J‘;L‘E‘, /’LW

‘ ore! Howt Moo BACk Jo 15"
180  SQUAREZ FEZT PSR SEDAOOM MoTE: Ao

LINEAR FEST OF TRENCH REQUIRED 240

TRENCHES ~ Trench to be 3 feet wide. 1Inlet 3 feet below original grade. Bottom maximum degth
-5 feet below original grade. Eiffective area begins at 5 feet below original grade.
2 feet of stone below distribution pipe.
LOCATION — From the junction of the IZ4.357 and ZI3.077 Iot Iines, place the distribution box
65 feet down the 213.0l1' lot line and 35 feet off that same lot line. Run trenches
. — along contour towards the J13.07 1ot Iine. ‘ ]
NOTES — No trench to exceed 100 feet in length. Provide 6" = 8" diameter cleanout and cap to

grade or above on septic tank & NIISTI K DS

PLANS APROVED 3Y Glen Sgvage | : ‘ - patz___10-06-98

COVER NO WORK UNTIL INSPSCTZD AND APPROVED
NEITHES THE HOWARD COUNTY COUNCIL NOR THE HZALTH DEPARTMENT IS R\ESPONSIBE FOA THE SUCCESSFUL OPSRATION OF ANY SYSTEM .

NOTZ: CLSANOUT RZQUISSD SVERY 70 FEST OF SIWER LN ANDVOR AT §0° SWISPS IN LINSS FROM HQUSE TO DARAIN FiZLDS, §0° E.BOWS NOT
ACCZFTASLE.

CTE: ALL PARTS OF SZFTIC SYSTEMS (LE. TANK. DISTRISUTION 30X TRENCHES) TO BE 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZZD)
‘Lo*rs: IF DZZ° TRENCH(ZS) ARE USED CALL FOR INSPECTION SE70AE AND AFTER PLACING GRAVEL INTRENCH(ES) /DG PE PERME GRS

' ' ; il REBURNER /
(OTE: NG DAY WELL SHALL EXCEED 15 7007 IN DIAMETER NO ASSORPTION TRENGH TO EXCESD 100 FEST INLENGTH - o0 M—x@

(Ao JIH49. Constenk
_ opee Wood deck on wedam
SAMIT VOID AFTER TWO YZARS - ' SFO 3% g’ wls\eps

a=r= OA TE A
CTE: INSTALL STAND PIPZ ON SZPTIC TANK AND DRY WELL STAND PIPES MUST 5% § INCHES N DIAMETZA CAST IRON. CONCAZTE OR TEAAA CoTTA O

PVA OR A3S ACCSPTED. IF TOP OF SE7TIC TANK IS D2Z7ZR THAN 3 FES7. MANHOLE 7O GRADS REQUIRED.

IOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 22 CAST IRCN OR SCHEDULE 25/40 PVCOR A2S

CTE: DISTRIBUTION BOXZS MUST HAVE BASFLES

: "INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
C-260(6-90) . *CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEM. ) o
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL __ ok —/$0o &4(to. 547599 CLEANOUTS _/ OV J]™

DISTRIBUTION BOX LEVEL __ O/

DRAIN FIELD/TITLE DEPTH __S FT. TRENCH WIDTH __3 S FT.  INLETDEPTH_ I T

EFFECTIVE GRAVEL DEPTH_+1 FT. TOTAL LENGTH ‘a’«; £s b1 r= W57 | |
| NUMBER OF TRENCHES __3 | ONESIDEWALL/BOTTOMAREA_777  SQ.FT.

DRYWALL INSIDE DIAMETER__“~ __ FT. EFFECTIVE DEPTH BELOW INLET > FT.

ABSORBENTAREA__~— _ SQ.FT. |
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APPLICATION

' PERCOLATION TESTNG ASLd29

-

, P
HOWARD COUNTY HEALTH DEPARTMENT \ o . DISTRICT / .
BUREAU OF ENVIRONMENTAL HEALTH . \ : , )
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 T i 7 7 pATE 4 lf 7‘6
TELEPHONE: 313-2840

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER J- %‘Wﬂ% (/?l/ﬂ/[/ /ééﬂ,é’é"
ADDRESS (,/0 /4”4 @{/ﬁ/} 4 D(//K)p/”//’/ PHONE q/o 7/0 S_/ 7é
AGENT OR PROSPECTIVE BUYER 9‘”” 2/d /? /? Curer S
aooress_/ 0 %05 /‘//C'/(a—v A ?M/qg 7\>,/
J 2/a</y
PROPERTY LOCATION: -

SUBDIVISION " T o - LOTNO ;Si /‘)\q

ROAD AND DESCRIPTION [ L0200 S, 7( ELE, [/5 g&s&:‘ C&(//&?"

PHONE

oLUG. PERMIT SiGNLD

| T SER WTRNED O Z7E
TAX MAP 27 PARCEL # 2/ ” , Suy sl

Aoy D 3L
szeorior__ L * W{f | TYPE BLDG. : SAD— S orpe

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES

ME AVAILABLE. 1 FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLI ER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A.-REQUIREMENTS INTESTING THIS LOT.

6GNATURE OF APPLI(,:ANT)
APPROVED BY FOR . ' DATE | o
DISAPPROVED BY FOR : e
HOLD PENDING FURTHER TESTS : | - .
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1D. # _ DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE on 10.# . DATE

“THIS IS NOT A PERMIT

HD-216 (3/92)
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Cot” 29 STAEL Ao~ o otE9En

TYPE OF SOIL

TESTED BY

G,

SAVAGE

INLET DEPTH _

" TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ___

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

ALSO PRESENT _@Mﬂzﬁ

COUNTY # . « ) 3&
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Wi , L
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corad | 9]y19¢ L AV WiSE |\ wrasg | 1) |y
1 4 % (a0 /i | 1249 | 1ys | 29 mi
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APPLICATION

PERCOLATION TESTING

2

|

HOWARD COUNTY HEALTH DEPARTMENT a l
DISTRICT |

BUREAU OF ENVIRONMENTAL HEALTH : o |
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 N DATE 1

TELEPHONE: 313-2640

ELLICOTT CITY, MARYLAND

!

|

: |

TO: THE COUNTY HEALTH OFFICER ’ ’ ‘
|

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ' J

PROPERTY OWNER J 760’”0 s Serwensr
ooness_ (/0 Land Design 7 Dlvefopmen] e 90 0 5176
AGENT OR PROSPECTIVE BUYER 957" a/d /? /? Clwrr y/a

ADDRESS _ /0%0s ///C /(0" 4 ?"(‘1/ ;EI/ PHONE
‘ J Zreyy
PROPERTY LOCATION:

SUBDIVISION - : o T ' ~_LOTNO. m Q"cy

ROAD AND DESCRIPTION

TAX MAP 77 PARCEL # z/ _
/[~ 40// S TYPE BLDG.

’ . -

SIZE OF LOT

(SINGLE FAMILY DWELLING OR COMMERCIAL)}

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

ER ANY CIRCUMSTANCES. | ALSO AGREE TO

- \

FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPLI ON IS NON-Rj %B

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. ik sl

. . IGNATURE OF APPLICANT)
APPROVED BY . : FOR : DATE

. ; . 2

OISAPPROVED BY FOR __DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # __ : . DATE

THIS IS NOT A PERMIT

HD-216 (3/92)

|

. o . . |

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # i DATE ‘
P : |

|
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RUSSELL DEVELLOPMENT, LLC
8808 CENTRE PARK DRIVE, SUITE 108
COLUMBIA, MARYLAND 21045
(410) 964-5522 (410) 964-2620

September 16, 1998

Mr. Glen Savage
Howard County
Departiment of Environmental [1ealth

. 3525 H Ellicott Mills Dr.

Ellicott City, Maryland 21043

RE: Gaither Hunt Lot's 14 & 29

Dear Mr. Savage,

I'am writing this letter to inform you of the status of the above referenced well locations, Per our previous

conversations the permits could not be issued until the sediment trap adjacent to Lot 29 and the berm on
Lot 14 have been remaved, The road construction has been completed and the sediment control features in
these areas have been removed so the permits can be issued at this time.

Your prompt attention to this matter would be greatly appreciated. Should you have any questions,
comments or require additional information, please do not hesitate to contact me.

Sincerely,

S itin / ‘//é/ﬂ/ﬂ’

Monica A. Maloney

Enclosures (2)

mam

cc: Michael Barlow
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Forest Conservation Easement
Ared This Sheet = 0.89]1 Ac.s
(5ee Sheet 3 For Total Area)

FISHER, COLLINS &

AREA THIS PART = 0.579 AC.t ENGINEERING CONSULTANTS & LAND
(FOR TOTAL AREA SEE SHEET 2)

A

CENTENAL SQUARE OFTICE PARK. - 10272 BALTHORE
ELLICOTT CITY, MARYLAND 21042



SEQUENCE NO.
(MDE USE ONLY)

7021

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
» PLEASE TYPE :

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

COUNTY
NUMBER 4 o ¢/ 2 §C C

SJ/CO USE ONLY,,
DATE Received

DATE WELL COMPLETED

Depth of Well

PERMIT NO.
- FROM “PERMIT TO DRILL WELL"

Not required for driven wells

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

DESCRIPTION (Use FEET n‘%%(t:gr
additional sheets if needed) FROM T0 bearing

0
/6

Brown S0/]
IGfﬂy Erin/7€

/6
450

HAMD Green 250 1300

GrAn;T &

GrAY GraniTC 300|330
32

v
98 |«

o+ roclk

fect
0/‘_/ h‘/f Secle f.

R R
bry hol€ o’ |50

WELL HAS BEEN GROUTED

(Circle Appropriate Box) Yy

mow o 7 2 2509 = fp- 2 1750
8 <7 13 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER ﬂ.aﬁ./nasmese R Y= Ué/n/m CnT .
STREET OR RFD TOWN .
susDivISION___ G AIThEr Hunt SECTION LoT_ 2% ,

WELL LOG GROUTING RECORD Y, no

44

TYPE OF GROUTING MATERIAL (Circle one)
CEMENT @ BENTONITE CLAY [B]C]

NO. OF BAGS 45 NO. OF 3F;ounos A
[

GALLONS OF WATER

—

DEPTH OF GROUT SEAL (to nearest foot)

ft.

from _&2 ft. to
a8 TOP 52 54

(enter O if from surface)

BOTTOM 58

Cl3]

T 2 : ’
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) Z 2

METHOD USED TO {‘,&a
MEASURE PUMPING RATE |{ la.r:[ff S

WATER LEVEL (distance from land surface)

CASING RECORD

BEFORE PUMPING

/ i ft.
7

casing 50
types
insert |S|T| ICIOL /73
appropriate t WHEN PUMPING - ft.
oo [PIL] [O]T]
below TYPE OF PUMP USED (for test)
air iston turbine
MAIN Nominal diameter Total depth El [_2_2_] P
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) -C centrifugal | : ’ rotary (describe
5 / _Qé_ é g Q 27 77 below)
60 61 63 64 66 70 . g -
jet ‘ hie
OTHER CASING (if used) 27
diameter depth (feet)
inch from to

OZ-wr3x0 ITO>mM

PUMP INSTALLED
DRILLER INSTALLED PUMP

YES
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type  SCREEN RECORD

TYPE OF PUMP INSTALLED —
29

NUMBER OF UNSUCCESSFUL WELLS

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “"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.

. or open hole PLACE (A.CJ.P,RS,T,0)
’E[‘l |B|R| [H]O] IN BOX 29.
insert CAPACITY:
appropriate :
PR ode BRONZE - HOLE GALLONS PER MINUTE  __
below I;BILTIFC'I [gTL';rRJ (to nearest gallon) 31 ' 35
PUMP HORSE POWER
i 37 41
cl2 DEPTH (nearest ft.) PUNP COLUMN LENGTH
(nearest ft.) - o
o 20 3352 = =
£’ PP T Y CASING HEIGHT (circle appropriate box
A and enter casing height)
c
2 .
"™ 21 30 32 36 LAND SURFACE
s 2 (nearest)
C3a foot)
R 3 39 a4 45 47 51 50 51
E
E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURES
DIAMETER (NEAREST AND INDICATE NOT LESS THAN
OF SCREEN ___ INCH) TWO DISTANCES
56 60 (MEASUREMENTS TO WELL) ~

R
(MUST MATCH SIGNATU

TWD»?QL .

~from to

GRAVEL PACK oL

v

IF WELL DRILLED - ™
WAS FLOWING WELL .
INSERT F IN BOX-68 68

>,

R (A

MDE USE ONLY -
(NOT TO BE FILLED IN BY DRILLER)

LIC T (E.R.O.8.) W Q N
\0
70 72 <]
SITE SUPERVISOR (sn n. of driller or journeyman 06 74 75 76
responsible for sitework if different from permittee) (T:icéﬁgopE ILNDICATOR OTHER DATA
DENV-CR97 @ COUNTY
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 94— /7Sb ‘ '
Location of property (road) ___ [/0R[ STeEPLE CHASE CT

Subdivis..ion . R HUMT . Lot ‘%B;oc}c Plat _ __ Sec. _T
Well Driller MICHAEL BARLOW L)k, PPt _ Owner Ripn Homwes /M 7264 . - -
Depth of well 350 fezT
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
I. High rate pumping -- reservoir drawdown
Time pump started ’ Pumping rate . :
Total time to reach pumping water level 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. fill 5 (if used) (gallons per
tervals gallon bucket . minute)
10.00 23° 3 X0
(018 £3° 3 20
(0.30 140’ e /8
1098 05 s /S
1100 89’ b /o
[4S 885’ 20 3
/130 85" 20 3
[1'4S . R85 0 3
[2.00 284 A0 3
R4S 284 20 3
| [2/20 3851 20 3
[2:48 _R87° 20 A
LOO 487’ 30 2
LIS 87 30 A
130 887’ 20 2
_liys 87 | opn 2
2100 _ &Y | an 2
QUS| 487 2 B R
as0- - | 488" | oy A
Q4S | 988 ) A
3.00.. . K68’ 33 /8
318 388 233 /. 8
330 A28’ 33 /.8
3:4S 388" 33 L8

HD-224
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Q441ﬁ50

Location of property (road) _ 110 =~ Steeflccness CT,
Subdivision __ Qg THER HOMT __ Lot X Block Plat Sec. L
Well Driller =) NG owner _ Ruouy Homes /MiTzeC. -
[ 4 -
Depth of well 30 FeeT
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
I, High rate pumping -- reservoir drawdown
Time pump started ' Pumping rate
Total time to reach pumping water level 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. fill § (if used) (gallons per
tervals . gallon bucket minute)
400 439 33 L3
' { )
415 Q54 33 [8
. !
‘ ' i
i» 448 4289 272 /.8
| ’
i 5.00 289 33 - L8

515 89 33 L8
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ot _ ’ EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

885

PERMIT TO

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

STATE OF MARYLAND

please print or type

STATE PERMIT- NUMBER
DRILL WELL

Ho
70

fill in this form completely

Y-/

_ Date Received (APA) B . v
i OWNER INFORMATION
8 MM DD VY 13
_ U EN L
15 Last Name Owner First Name 34

_.S?%O% (ST AR Dr. Te 10

Op\g\m YT Mm&umwb ) o§

Town 70 State 72 Zip

LOCATION OF WELL

B|3
H’t\mﬁ% /-

L
8 COUNTY 21

| {.avreEr, HoanT

23 SUBDIVISION

SECTION L. ! LOT I_ﬁ_l
44 46 48 50
LOVEDEISRE €407

42

. DRILLEF? INFORMATION

52 NEAREST TOWN
4 M 1]

MILES FROM TOWN (enter O if in town) |

=4

METHOD OF DR/LLING (circle one)

BORED (or Augered) - JETTED Jetted & DRIVEN 3 *’

30

AIR-ROTary AIR-PERcussion™). ROTARY (Hydraulic Rotary)
37 CABLE REVerse-ROTary A DRive-POINT
other _ .

WRITE THE-BOX NUMBER

FROM THE MAP HE;!E 330

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

C@HIS WELL WILL NOT REPLACE AN EXISTING WELL
. THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
'39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

000
000 -

CMIQHACL., BARIOLD M U.DD ass ] 3 6 77 18
. Dnllers Name 76 License No. » __J___JB 42 W Cﬁ
" DIRECTION OF WELL FROM l Logt -
BT NEAR WHAT ROAD 30
ON WHICH SIDE OF ROAD E:
(CIRCLE APPROPRIATE BOX) @@
WEST@E:\ST
Signauffe /24 Date o 37
B|2 WELL INFORMATION K DISTANCE FROM ROAD =7~
7 2 APPROX. PUMPING RATE > ENTER FT OR Ml 38 39
/| ’
(GAL /PER MIN)) 8 ! 12
AVERAGE DAILY QUANTITY NEEDED SO0 TAX MAP: L? BLK: PARCEL Z V4
(GAL. PER DAY) 14 20 -
. USE FOR WATER (CIRCLE APPROPRIATE BOX) - NOT TO BE FILLED IN BY DRILLER
oD HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) /L/ - HEALTH DE?ARTMENT APPROVAL
_ FARMING (LIVESTOCK WATERING & AGRICULTURAL L o ‘»\/A’QLO A 56‘%1?(:6/
IRRIGATION COUNTY NAME COUNTY NO.
TAT
m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. §.GNETUHE INSERT S =t
22 OTHER (REQUIRES APPROPRIATION PERMIT) .
. _ DATE#SUED
[P] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ) / ? 22 9 Vil
. APPROPRIATION PERMIT AND STATE APPROVAL ) vy 45 CO SIGNATURE EXP. DATE .
- / ;-2 EAST ‘
TEST, OBSERVATION, MONITORING (MAY REQUIRE 28.%7“ / 00 0 GRID 373 O 000
' APPROPRIATION PERMIT) 57 63
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL | °?OQ FEET %?fH&AhofATE WELL > \ , \ q%
' 24 28 D
: A
- SOURCES OF DRILLING WATER .
- APPROXIMATE DIAMETER OF WELL o ff\%’?EST . :

Ai/

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
. RELATION TO NEARBY TOWNS AND ROADS AND GIE
" DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

WRITE
INITIALS

IN BOX PERMIT Noﬂ / 75-0

(IF AVAILABLE) a1 52 ,
, 220

Not to be filled in by driller (MDE OR COUNTY USE ONLY) S B

, EHA I35

APPROP. PERMIT NUMBER G AP HO LY '*7 C', W

FORCE Q&
67 68

Yy

70 71. 72 7374 75 76 77 78 79
SPECIAL CONDITIONS ‘ '

NOTE «”APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NELDED = -

. COUNTY -

-
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THE UNDERSKGNED HERS Y CERVIFIES AND AGREES AS FOLLOWYS: {1) THAT HT/SUE 1S AUTTORUED TO MAKE THIS APTLICATION;, (2)THAT THI; INFORMATION 1S CORRECT; (3) THAT ME/SIE WILL COMPLY WINTALL REGULATY NS (8 HOWARD
CIRINTY WANCH ARF, APIVICARLE TUTRETC, (4) $HAT IF/SHT RT11. PERFORM NO WORK (N TIHE AROVE REFFRENCED PROPERTY NOT SPECTFICALLY DESCPIHED ™ THIS ATFLICATION, (S) nunvr/qtm,nw««mv FFICIALS THE RIGIT 1O

. S ‘.; ' : mmlmonmwmxwmnmw CTTNG THE, WORK PERMITTED AND POSTING NOTKES. ) N 4 X
S ' A-) ) - /‘-"U :
. Apphcan aﬂgmmlre A o : Print Nume / . '

,I . L ;‘:~’.‘:\(",'vl i .‘.‘l:’d . . ('1’17( { /
TR Tille/Company ) e : Date .

Chccks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY )
¢* PLEASE WRITE NEATLY AND LEGIBLY b )
R l"0 OFFCEUS 0 Y

iBfetricio ﬁ'
ST .m%' '*b';'o:'
X T

. DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS ! ;
: i | RS . 3430 COURT HOUSE DRIVE - “ . HOWARD COUNTY-:.
T . ELLICOTT CITY, MD 21043 ~ =
</ % pErmiTs 14101313.2458 INSPECTIONS 1#101313.110 . : .
il AUTOMATED INFORMATION {410} 313-3800 . PERMIT:-APPLICATION .
o Bunldlng Addres“ tLUA & (L oty a Propertv Owner's Name
t//«C-r/C L, ,v'O R0 Y3 . : Address [(UZ\
Sulte/Apt 0 'SDP/WP/Petition # ) | City 1 PRI E A R (/ s State;’f‘ er Code ' '
o B A RAN : A
Census Tract boto Subdivision G-‘fl'/wl/ Home Phone. '1!-* 7/ > Work Phone “ 66 T8 _7 ( ‘
Q ) / . _ ]’ Applicant’'s Name & Mailing Address (if other than sm(ed heraon) .
, ion / / E ___Lot : /71\.)«) el l}-(("“(\ < e o .
. o ¢ .
) . 't (O 67 Ao 5 -3
axMap A9 Parcel P Grid 1 De N ‘\ NG \ J ? {
ZoningﬂL,o‘pMap Coordinates ;; 0 17 Lot size Phone {10 Y X1 750 J Fax
Existing Use S :" N Contractor Company F IL)A,J Tl 5)(( o l"f\»m O
. * | Proposed Use NS : ‘}1 N ] I
R : — Contact P A ey
L Estimated Construction Cost $ __ / /,, [#1sX 2] ontact Person /11“0 —
: : : ' ! - s 4 AR RO T
Lo Description of Work __ €A, 741U € 7 o5 A] Address _| (‘) (‘ ¢ r 5 = /9
) TR . o oy A Y adad D €T City _t ¢ DE H3U/U$tate Yl Zip Code_ '7"7 »“f
ooe © - { U,(‘!"') O Dt o Dbt pi S 0 ticense No. __ &%/ 372 1 :
: : ’ r’;ff'.' ’7_,5' .,_,/&7 p Phone TR g —’-"',JFax
Occupant or Tenant ) ) Engineer or Architect Companv o ) - ) 1
Contact Name 3 . .| Contact Person -  5‘ : o ek
Addréss___ 3 ) o : Address . L T ' !
City ) . Stata . Zip Code City ) " state’, Zip Code_ . ;
Phone ! ’ o "Fax - ' o Phone e Fa* g ) ‘
) BUILDING DESCRIPTION - COMMERCIAL ’ ’ BUILDING DESCRIP’TION - RESIDENTIAL . ‘
Co . ST = ,- i
r Building Characteristics . Utilities ) . Building Characteristics : Udlities . ' L
: S Helghl ".— 5 o i ‘Water Supply: . | SF Dwelting & SF Townhouse' 0. Water Supply: ! J i
! - : | public 5 " Depth Width " Public '
: o No ofslones - Private 1st floor: : _\_ Private
Scwage Disposal: o 2nd floor: Sewage Disposal:
. ____Public . . Basement: - : Pl{bllc
2 L — lfnvale. . Finished B O Unfinished B
== i Crawt O Stabon Grade D o
..% ( 3(-/ it Electric YesO No O N: orsp;::mom, @ on e g:::mc YY:EE]] r:ﬁ, DD i
e Usc group: - : : ) "1 Gas YesO No O . :
l‘ . . ’ ) Multi-family dwellings: Heating Syslcrn i
N j s - . . Heating Syst':m} . :Z :; ellgge::i{s‘:m“'sz Electric O Ol O
Construction type: | Electric O Oil O ! No. of 2 BR units: Natural Gas O ) . :
Reinforced Concrete NaturalGas O | No.of 3BR units: Propane Gas O - H
Structural Steel . o Propane Gas O ' : i . H
. Masonry . . . B ) gh« t Sprinkler system:  N/A O ;
. . _Wood Frame | C - | Sprinkler system:  N/A [0 Footings: - __NFPA#13D !
B TN N V) I Roof. 9’-1 AN __NFPAHI3R S
- : R Pamal T e —‘?",““. S n. I
) . State Certified Modular  : . | Other Suppression ____State Centified Modular oo ' !
' 5 " “#ofHeads Manufactured Home | "




