= N - PERMIT 2 5/%5>
Q‘dfs’ SEWAGE DISPOSAL SYSTEM - - A sap0¢c -
HOWARD COUNTY HEALTH DEPARTMENT
\% : BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 7/27/%@

410-313-2640

N | | APPROVAL DATE ,Zﬁf 20 |

SK Backhoe & Septic Service _ ___ISPERMITTED TO INSTALL _x__ ALTER ____
ADDRESS_' 1220 FSK Highway. Keymar, MD 21757 PHONE __ 410-775-0562
SUBDIVISION_MgKgndr_e_e Qverlook LOT NUMBER 3 ADDRESS
PROPERTY OWNER _Triniry Ruilders _ PROPERTY OWNER'S ADDRESS_ 7320 Grace Drive
SEPTIC TANK CAPACITY ___1250 GALLONS . - Columbia, MD 21044
PUMP CHAMBER CAPACITY ___. GALLONS o B
NUMBER OF BEDROOMS __4
SQUARE FEET PER BEDROOM __ 180 BUILDWGPERMIT :;GZ?EP( )

LINEAR FEET OF TRENCH REQUIRED _240 865137 MW%N
TRENCHES: " Trenchestobe 3 feetwide. Inlet 3.5 feet below original grade. Bottom maximum depth

LOCATION:

5 feet below original grade. 1.5 feet of stone below distribution box.
Place distribution box as

trenches towards the house and 1, 60-foot trench towards the front of the property.
C0a conkur ‘owards Lot 2)

gun. S oo —29-0¢
PLANS APPROVED _any MeMillen R 7)! 14] . DATE _2-29-00
PERMIT VOID AFTER 2 YEARS . )

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

NOTE:
NOTE:
NOTE:

NOTE:

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
WATERTIGHT SEPTIC TANKS REQUIRED

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

.ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS

OTHERWISE SPECIFICALLY AUTHORIZED

NO ABSORP-TIO& TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

DISTRIBUTION BOXES MUST HAVE BAFFLES

IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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N
0




NOT TO SCALE S : . -

Hp-Y-225Z R Well ) - TRENCH DATA
: T ' TRENCH WIDTH 3

TRENCH INLET DEPTH _3. S
TRENCH BOTTOM DEPTH ___ S
DEPTHOFSTONE A 5
NUMBER OF TRENCHES__S .
TOTALTRENCH LENGTH 2.5_&
ABSORBENT AREA_76S
DISTRIBUTION BOX LEVEL __
BAFFLE IN DISTRIBUTION BOX _/

-

Givmle TN ;Wdcm SEPTIC TANKDATA
Wmm’x:m avia op. sEAY
TURANIVAL < e S ) N | | SEPTIC TANK ngQ GALLONS

MANHOLE RISER L —

6 INCH INSPECTION PORT __ v/

PUMP CHAMBER DATA

'PUMPCHAMBER o
GALLONS )
MANHOLE RISER
ALARM —
-_,/‘ %

PUMP PERFORMANCE TEST _

B

PRE-CONSTRUCTION INSPECTION: 8//8/)0 Unaéé; 7"0 ac//eue, gravity to o distr bution
"*X' a+' rzga:n‘&/ /Oca‘/?on lnl ” DlaCc: box hear ﬂea"’:c. 'f‘ank A/ﬂ:@u{/&/

INSPECTION COMMENTS: sf'arh»cl on _one trench, 75 ma kc, best use ot area. with

es (~40!, ~80), ~ (00110 ) to. /)e. used, The 60’
and 80" 'ﬂ'rcnches w.// extend +o c/o.sc. fo _oro crf’v /mc. @)
CI2D ALl twpKE OK T (QoVvER (’ZF@

TRENCHES wiTHin) 5 pF (0T wimE {H‘}")

o - e /I f
/INSPECTOR M I&?t/( in_ ___ DATE SYSTEM APPROVED (B/iﬁf;/ 70



PR

99/11/2608 22:42 41@775-2018

SK PLUMBING HTG INC: PAGE

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2660 FAX: (410)313-2648

NOTE: The ingtalier is responsidle for requesting an laspection prior t9 9 am ea the day of the desired
inspection. - No work s to be covered vatil spproved by the Health Department. All installations must comply
with the Naional Standard Flumbing Cede (NSPC, as amended locally) gnd COMAR 26.04.64 (MD Well
WW)- N EON 08 8 CORPUTS TOrT 1f guireqd prior 0 Ui Sna OCCuPRAGCY ARRIOYAL

A

Licensed Well Driller Licensed Well Pump Installer
Licensed_ [APRS = -

*A Uceased indlvidui® must perform the actual fastaliation.  Appreatices must be under the di
supervision of a licensed journtyman or master plumber, pump lastaller or well drilier. Liconses may be

b to fleid verifieation. —
E-%;ﬁ-mr Telcphane 7. /1K 2 A
Lot#: 3 WellTag#:HO - 74 2252

Subdivizion: R
Site Addrees: :
X zﬂ!!!:. o v

Sabeeryibie Pumo Dty PsnAdugr Wl Cap and Kestic Condui

"N T N Mals. WO piece Walertght cap: yes
Model ¥, > 8- 5-2 Model#: Screened, vented wenc:a’;: 2

_ y - GPM Depth: ﬁ (36" min)  Cap secured to casing: ¢

Well Yield: GPM NSF approvad: Conduit min 18" B.G..
Degxh of well encountered at time of purap mmn.%(m

. Condult secured o we up#m_
¥ pamp capacity exceods well yield, 4 low water cut off switch is required by NSPC 1990 Section 17.8.4

Torqus arestors or Cable guards are required - Must circle one eyt

Safety rope, #f used, uu;iednhﬁdeofwaummmbmm
Type: s WCMwwimeunwaan:_Zﬁ'_;
PSL: :; (lLOpamin) Approximste length of sleeve: § 7 &7/ '

Depth of wupply line: 2 (36" min) Sleeve caulked and sealed property. s

hommpbhelsmqmmmbenlwmfuﬂm’utheupﬁcuﬂ.mpchmbor,nwmﬂph&
distridutioa fraiofields, dnd sewage reserve aren. If this ¢amnot de accomplished, contact this office for

f—/_}’-‘oo

sm“ IRy oY ;.‘l\u M § Ww'ble fOlwnﬂon m

30X £ D¢ &

1100 Date Inp. Approved: 3 //Y/

Elec. condult extends at least 18" below grade/attached 1o cap proper
Wymlwwdedmﬂcaﬁna i &
g tnd casing 8” above fini
| CW ﬁ.wmﬂy uwma Anished grade ':bz
Adequate grout cbscrved below pitiess adapter :zf

24

g 00 @5”‘
oy and water supply line st ieast 36” belo [
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Hﬁensus Tract

_ Zonlngfzpéowap Coordmates

' Descnptlon of Work ‘:Mﬁm Zﬁéfé.é}/éeé /)ngwﬁ

| ,Qﬁ'g/ /A!g L Fp.cnrpes{ ‘/ax:

Y I

' 'Address "’-'-

- City

|Phone . - - Fax - - : o

DEPAR’I’MENT ‘OF INSPECTIONS LUCENSES AND PERMITS

3430 COURT HOUSE DRIVE :

' HOWARD
'PERMIT AP

. ELLICOTT CITY, ™MD 21043’ 15
PERMITS (410)313-2466 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

Buuldmg Address l,; 9 5 / [U
. f,e/» y

Sunte/Apt #5

qu/WP/Petmon #: QEQC,’Z g
l/ﬂ Subdivision M&_ J 1/ 4

Area /u/ﬁ Lo
5’ 2

Section; A} Il A"

Ta'); Map /5/ :

’ Lot size 5’45{14&7

- Parcel

COUNTY PERMIT NUMBER °
PLICATION | PUd3%7/7

Property Owner's Name - T2 /A1 T Y B/ Lﬂb’&e.s
Address 732 0 éfﬁ’/ﬂdL ZE

City (:00&/ 1B/ State /29 le Code Qdd/ﬁ L
Lok, -

Home Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

Phone

Faxl/@— '3/5-'5 73/

‘Existing Use Jjﬂ&ﬂur LM

Proposed Use _

Estimated Constructlon Cost $ M m

WA ES = DS soks, Fite & BSmZl

*’j?/n (.

Contractor Cnmpany .

¢

Contact Person

Address

. . ‘: \ ..\ .
State

City
License No.
Phone

Zip Code‘

Fax

u};)

Occupant or Tenant

Contact Name

" State
o . i‘.

~ Zip Code _

" *BUILDING DESCRIPTION - COMMERCIAL

| Phone

“Engineer or Architect Company 57374

Contact Person.

Address

City State

Zip Code_

Fax

BUILDING DESCRIPTION - RESIDENTIAL

mmmmmmmm (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NO‘I’BWCAH.Y nssam- INTHISAPWCATION (5) THAT m/mmmscomvom

‘_ mmwmmmosmsmwmmmmmaumm

7Y% _— " .
S acteristics _ - Utilities Building Characteristi A .Utilities - -
Hexght. . L | Water Supply: SF Dwelling SF Townhouse O . Water Supply:
| S " _Public -~ Depth - Width - | __ Public.
No. of stories: anate cistfloor: - - oo X Private -
.o Sewage Disposal: - -adfloor: -+ Sewage Disposal: -
s : Public  Basement: _ Public
- | Gtoss area, sq. ft. per floor: . -~ Private _Aanate
T T . ‘ e Fiisished Basement 0] UnﬁmshedBasanem D S
A L| Electric YsO No T~ ‘gzwgfwg“ O  Slabon Grade O Electric - Yq)s( No O
'Usqgr'o’up': - { Gas  YesO No.O Gas YeO- Noﬂ
e T Muhi-fainily dwellings: -
5 o Heating System: " | No. of efficiency units: Heatmg System:.
Constructlontype STy Eléctic O 0l O No. of 1 BR units: Electric O Oxl
____Reinforced Concrete - - | Natural Gas O " . No. of 2 BR units: . Natural Gas O
____ Structural Steel - .| Propane Gas O . . No. of 3 BR units: Propane Gas .0
‘. - Masonry . . | B cececccccecceciencecorconcicsocsccceccacsrcsessessrasaes ’ . o .
N S Woodmee Sprinkler system: NA O } gtu);l:‘ss:{::m Sprinkler system: N/A
T - Fal' .- Footings: ____NFPA#13D
T S " Partial . Roof: : NFPA#13R
"_ State Certified Modular Other Suppression . _ R Other:
AU # of Heads - State Certified Modular AR
A B I Manufactured Home <
- ‘THE UNDERSIGNED HEREBY CERTIFIES AND AGREES A8 FOLLOWS: (1) THAT HE/SHE I3 AUTHORIZED TO MAKE THIS APPLICATION; (2)TRAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL oF HOwARD COUNTY . -

19 TO ENTER ONTO
Spey) //&Déé, R WA \3
P"”tN - ’ o . . ¥ ’ "\:Uﬂ ' §:Q\:1‘§.\‘t\, K

Checks payableto: DIRECTOR OF FINANCE OF HOWARD 77 7NT Y

Work Phona 2/0“3/3"5 7:!-2 .




- APPLICATION

PERCOLATION TESTING AL T2
P
HOWARD COUNTY HEALTH DEPARTMENT _ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH o _
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - . . DATE / Z/ / 2/ g7
TELEPHONE: 313-2640 ‘ —

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 OSTERMAN

ADDRESS 29 M XTNDRES EBEOAD PHONE
AGenT oR prospecTive Buver _MILCHAR . BFAL) / TRINTY HoHeES

aporess__ (0Z\ 2 DavON D=2 Coy UM E}\A; MD Zin44rHone_ A0 - 130 -]

PROPERTY LOCATION: , '
. . - - e al ' .‘.
susoivision___(OSSTERMAN FRCOEPERTY LOT NO. Lo 2 Z’{ =)

ROAD AND osscmpnou_ﬂf,mwg@( ot ot OF

WRERSSON OF FREOERICE MS(\AA—\

TAX MAP \= PARCEL# 572,

szeortor__VAC,, T rveeee. SINGLE PAAM T O UING

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THiS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.AI FULLY UNDERSTAND THE

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

COMELY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT. MCMJJDL»

(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR RQECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLEORI.D. # : . DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # DATE

TH

HD-216 (3/92)

1S

S NOT A PERI
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TESTNO. DEPTH START STOP START sTOP TIME
12-20-a9 |3 |220T00 |10 44 | No perc |- clay Hrovgrat] F
— 30 , :
| ) | % 104 1051 1o %1100 QAmin| F -
9 | Viswl| 4o 14O -seg proflle — |oOK |
35 . . . \ .
l & %H.DH Vo [VWWOB [ WID Pmin
50 WISQOJ ‘o L% -~ S&apfbg.\e.g— Ol
~

TYPE OF SOIL
TESTED BY

Remarks _Hole |\ e o pecehed W0 dzble of 4.0 !

ALSO PRESENT

INLET DEPTH

MAXIMUM BOTTOM DEPTH

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

TRENCH WIDTH
O .

SQ. FT/BEDROOM
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COUNTY #

" SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET ~ TEST- 1° DROP
DATE TEST NO. DEPTH START sTOP START sSToP TIME
o ER- N N TR S P B
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REMARKS

TYPE OF SOIL

Testeosy At M MEMilen

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH

ALSO PRESENT

MAXIMUM BOTTOM DEPTH

$Q. FT/BEDROOM

TRENCH WIDTH

DL T MO o0









SEQUENCE NO.

Cci1 (MDE USE ONLY)

06153

t 2 3 6
(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON"ALL CARDS)

STATE OFMARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY quz&z .

*| DATE Ree2ved

ST/CO USE ONLY

DATE WELL COMPLETED

é*ﬁ-zzfﬁ

s

< oo .

" Depth of Well

Jdos”

(TO NEAREST FOOT)

\:\\ B\VQY

NUMBER
PERMIT NO.

\(X‘X FROM "PERMIT TO DRILL WELL™

HO g4 - 2252

.28 29 .30 31 32 33 34 35 36 37

’77-/ 1Ly f/amfs

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

Wy

OWNER _ )
STREET OR RFD S eKendiee R '[’S' e TOWN Cooks Ui lle .
SUBDIVISION_.__DStermar Lroo SECTION _ . LoT_3 )
WELL LOG GROUTING RECORD S = | C | 3 l - =
Not required for driven wells WELL HAS BEEN GROUTED : TE— -
(Circle Appropriate Box) T vy PUMPlNG TEST

MiCen |75 205

inch

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUENG MATERIAL (lecle one) _ HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET__ [ creck | OEMENT/ [CIM]).. senToNITE cLAY -
additional sheets if needed) FROM T0 bearing 6 )‘Q
N_O‘ OF BAGS. NO. OF POUNDS A_& \PUMPING RATE (gal. per min;) =~ &~ .~ =~
- GALLONS OF WATER 26 METHOD USED TO 'M
“S’BQ S@ C o) 2 DEPTH OF GROUT SEAL (1o neares} fgot) i MEASURE PUMPING RATE L )
f D . y é ft.
rom 48 TO(P 52”fl 0 5«: )sorrom 58 WATER LEVEL (distance from land surface)
: enter 0 if from surface
Smdg R S P R Y T B casmg ™ CASING RECORD T ™| BEFORE PUMRING ‘L
types.
SM SM wolis cpproprat L | wHeN PuMPING
S code
¢ below I;;I .TYPE OF PUMP USED (for test
- Micicn IS ys @9 ) S |
- air- piston turbine

3 i M IN Nominal diameter Total depth

. V.7 L CASING top (main) casing of main casing other

. ﬁ L! { YPE (nearest inch)! (nearest foot) centrifugal (describe

im0 | PE T | e
WUCKEA So [P0 = ’
60 61 63 64 66 70 jet
SA M(j%‘//c s | 7S s OTHER CASING (if used) _ 27
1 diameter depth (feet)

from to

OZ-u>»0 TO>m

e
DRILLER WILL INSTALL PUMP

YES < NOE >
(CIRCLE) (YES or NO) R ’

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

[ app

screen type
or open hole

insert
ropnale
code
below

SCREEN RECORD

50 EE GR

BRONZE

Lot

HOLE

L%_LETRJ

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

CAPACITY :
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

29

35

NUMBER OF UNSUCCESSFUL WELLS: . (2.

o
N
4—

/fc)_i

DEPTH (nearest fi.)

41

PUMP COLUMN LENGTH
{nearest-ft.) -

Y .
B3 o e e et et =

Y

o : 026 f 43 L3
es g’ él - - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i @ A 8 g " 15 ‘ , and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER W % 5 = tgrl LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A GHENTHIS WELL WAS COMPLETED Ca E below (ntfaggte)st)
E ELECTRIC LOG OBTAINED R "38 39 41 a5 a7 51 49 50 51
. E . .
P TWEESLTLWELL CONVERTED TO PRODUCTION E SLOT SIZE 1 » 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
pFecibee M ot i Yo GRETICOURE | pueren (EasesT e O
OF SCREEN INCH)
CAPTIONED PERMIT, THAT THE INFOR S
HEREIN 16 AGCURATE AND COMPLETE ToM?'HS "BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. ° from to (MEASUREI\?NTS TO WELL)
: o 4 .
DRILLERS LIC. NO.1 M §D l Lé_ I GRAVEL PACK | ) L ) " ‘a L /
IF WELL DRILLED -
é///l. WAS FLOWING WELL - /;o' ?f Ay
ORI ERS SIGNAT INSERT F IN BOX 63 68 /
(MUST MATCH SIGNATURE ON APPLICATION) "MOE USE ONLY < L‘
S (NOT TO BE FILLED IN BY DRILLER) URLC M/.g
Luc.Nno.r M D/ (£ T (ER.0O.S.) waQ
g .
" SITE SUPERVISOR (sign. of drfller or journeyman - LOG_ 74 75 76
responsible for sitework if different from permittee) EELS!!ES(EOPE INDICATOR OTHER DATA W\I E
COUNTY ®

"li‘_’f\ .

N



EMERGENCY/TEMP.NO. IF.ANY

VA

Bl7| 1993 | woruseoun " STATE OF MARYLAND TATE PE
L (b & = PERMIT TO DRILL WELL O~ Gof — pD5D
tLooT . B . L please print or type A -fill in this form completely i

™ B STATE PERMIT NUMBER

Date 'Réceiv d APA)

B | 3 LOCATION OF WELL
ARy

Z ~# /%1-0 Y- OET

o250 : OWNER INFORMATION . L .
8  wmMm é R - - B - 8 COUNTY o )
I7Zwm/w | Sl mmwmv%f o
15 Last Name - Owner 4 . First Name . 34 23 SUBDIVISION T 42
L éz{?/ €Jons L4, ) SECTION 1—'1 Lot 1‘3—1 .
36 . Street or RFD - 55 50 : . ’
(?O[.,mbm A 2709 B CookSo e | |
Town i 70 State © 72 Zip 76 52 NEAREST TOWN - ) . 71
DPIL EP N OQMATIO e - - MILES FROM.TGWN {enter  if in fownj | =] ML)
S //é | . . - 7. 76 77 ‘78
Dnller)s) Llcense No. . B |4
d
g NZ 2y A /” gy it brehetsicy Seonor e on m e ”;i"wfﬁ:of G
- rm ame . . .
A
: lAddres &0‘”/‘/ @“’7‘/\/‘} / 9, . ON WHICH SIDE OF ROAD. "°E:,']'“

.(CIRCLE APPROPRIATE BOX)

WE
3yaa

Signature . . Date 34 /D
B2 WELL INFORMATION . . S’ DISTANCE FROM ROAD
7 2 APPROX. PUMPING RATE —_—
(GAL. PER MIN.) s Oc) 12 ENTER FT OR Ml 38 39
AVERAGE DAILY QUANTITY NEEDED S & TAX MAP:. BLK: . PARCEL _____
(GAL. PER DAY) 14 20 - :

USE FOR WATER (CIRCLE APPROPRIATE BOX)
OMESTIC POTABLE SUPPLY & RESIDENTIAL -
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

PEED &

- NOT TO BE FILLED IN BY.DRILLER
HEALTH DEPARTMENT APPROVAL

Howac o B Soopoe

COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S ==
41
" DATE ISSUED

o519 /)777 M 5700 -

EXP. DATE

e . oo

Q.{or Augered)

JETTED
AIR-PERcussion
REVers‘e-ROTary

Jetted & DRIVEN"
ROTARY (Hydraulic Rotary)
DRive-POINT-

30
37

CABLE

other

4 IGNATUR
TEST. OBSERVATION, MONITORING 4 oo CO STONATURE
| o 009 & s
GEO-THERMAL GRID — 55 ° 5 : 63
: : SHOW MAJOR FEATURES OF - / P S
_ . /50 BOX & LOCATE WELL ——— o Q/&} 97 ‘At 7
APPROXIMATE DEPTHOF WELL |/~ = | FEET ‘WITH AN X : - :
) 24 28 4
v NEAREST SOURCES OF DRILLING WATER 22 cas a
APPROXIMATE DIAMETER OF WELL . JINCH - e & e 0%*4‘/
2. . : &'ﬂ ; 2.E2
METHOD OF DRILLING (circle one) 3. ’ :

WRITE THE BOX NUMBER
FROM THE MAP HERE

m*(ﬂ%g@

TFof 3(0(&

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@ 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

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41 - - 52

>3d0
$YO

000"
000

N

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

Iy ryy

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

APPROP. PERMIT NUMBER GAP

54

PERMITNOHO 4(7/ 2252 {‘E\,

71727374 75 76 77 78 79,
SPECIAL CONDITIONS o

NOIE = APPROVING AUG ronmss SHOULD USE St PARATE SHLET IF NEEDEO =

,’/\ DENV-Permit 97

@ COUNTY







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

HOWARD COUNTY
PERMIT- 482! JCATION

Property Owner’'s Name

Building Address /", /it |

o g e ’ Address ; ]
. / - 2 s ) ?»’ N
Suite/Apt. #: SDP/WP/Petition #: City ‘i -7 f7 cats b (State £k Zip Code = / /y
T P ‘ K ;'J'" A, e (W >
Census Tract (f"w‘ /"J Subdivision Bic . & ~“. . | Home Phone // ' / / Work Phone
- “y T Applicant’s Name & Nai in.g_Alddress, {if other than stated hereon):
Section Area Lot 2 b Y M ‘
- ¢
Tax Map I Parcel 2 ™~ Grid
_ o 0> ) / I'_.f‘ o )
Zoning “’} { »/JMap Coordinates Lot size Phone Fax
- VI
Existing Use R L | Contractor Company I
o 7 -t l-' / v

Proposed Use YA AT I

. i 7 0 Contact Person
Estimated Construction Cost  § { .

. -1
. . . . R Address

Description of Work __ ff- % /2 - gt DA .

N o < ) il 7 City State Zip Code

Tl ek ),"')"' e / )l‘( A License No.

Phone Fax

- Engineer or Architect Company

Occupant or Tenant __ (N, N\s G oabe

Contact Person

Contact Name

Address Address
City State Zip Code City State Zip Code
Phone Fax _ Phone o o Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities  Building Characteristics ~ Utitities
Height: Water Supply: SF Dwelling ‘03 SF Townhouse O » Water Supply:
- ' Public : Depth . Width Public
No. of stories: Private 15t floor: \/_ Private ,
o Sewage Disposal: 2nd floor: ¢ Disposal:
. Co —_ Public Bascment: S Pl{b“f
. . : : rivate
Gross area, sq. . per floor: s — Private : Finished Basement (0 Unfinished Basement()
- Craw! space (] Slab on Grade O i
Electric Yes(d No O No. of chdrooms ne gl:sclnc ZZ:SS% T:;:) %
Use group: Gas YesO No O ,
. Multi-family dwellings: Heating System:
. ) : No. of efficiency unis: ! -
. Heating:System: - _ No of 1 BR units Electric 0 Ol O
Construction type: . Electric O Oil° O No. of 2 BR unis: | Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas 0.
Structural Steel Propane Gas O || i e
Masonry ‘ T . Other S!mCl}lf°~ : Sprinkler system:  N/A O
Wood Frame ' Sprinkler system:  N/A. O ?(',';‘l?"s'f’"s NFPA #13D
__Full harad —___NFPA#I3R
.. Partial ' o : ______Other:
State Certified Modular - ‘Other Suppression State Centified Modular
# of Heads ) Manufactured Home
¥ WITI§ ALL REGULATIONS OF HOWARD

THE UNDERSIGNED | uzkr_ur CERTIFIES AND Awyﬂs AS FOLLOWS™ (1) THAT NE/SHE IS AUTHORIZED YO MAKE THIS APPLICATION, (2)THAT TIIE INFORMATION 1S CORRECT, (3) THAT 1/SHE WILL COMPE,
COUNTY WHICH ARE APPLICABLE THEREJU, (4YTHAT HIYSHE WILL PERFORM NO WORK ON THE ABOVE RIEFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN TIUS APPLICATION; (S) THAT HIZSHE GRANTS COUNTY OFFICIALS TIHE RIGHT TO
.

l{Nl'l:K()N'IUTHISl'R(ll’m{TY}f R T Wﬂ‘ OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. . -
’ A / 7’ /,f ‘ o 'n [ -4

P 1 / . X . IR N VT &
L0 S . Al e (i GrhVE

Applicant’s Signafiire /’ Print Name /

B A ST 2 VEAVER

- ' Date /-

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

o -

L

Tille')Company

e e s s ¢ e

FOR:OF FICE USE ONL

Wy Vgt T

EakE



19/24/2008 11:25  419-465-3966
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\\ N24 3,8-5

R.M. HOUGH
L2182 / F191

\
\ \(é
20 © -
- ) 2\,

=\ \e. LOT 83 o

[ETRE 1.1914 AC+ o
. ~ R PLAT NO. 14058
S a7 \
A, .

3 2 % \ _
Iy 2% ~
[=e I 4% T IE ~
Bl B
2 g \

Z ‘;i\ ‘4"_"‘.~ §
%ﬁ.',."i, B .."\‘(,\:‘i\\\\\Q \
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LOITRITONN

REBAR & CAP SET

s

RO@(,R L

g )
KEBAR & CAP SET

~

~— -~

———

24" USE IN COMMON
ACCESS EASEMENT
PLAT NO. 14058

REBAR & CAP SET

CONC. WALK

MACADAM
ORIVEWAY

SCALE:

1"=30"
TOP OF WALL: 567.81"

LoT 2

REBAR & CAP SET

A

e e < e SR

VOGEL & ASSOCIATES, INC.

CONSULTING ENGINEERS—~SURVEYORS—PLANNERS

3691 PARK AVE. #1031 ELLICOTT CITY, MD 21043
TELEPHONE (410)461-5828 FAX (410)465~3966

RECORD REFERENCES| BOQUNDARY AND

LIBER /FOLIO LOCATION SURVEY

‘;3; zgé/KFouo ?5355 LOT 3
McKENDREE OVERLOOK

SCALE 17=50 HOWARD COUNTY

DATE 04-12-00 MARYLAND

ACAD FUD C:\ACADJORG\OSTERMAN\LTZANL OWO

| MEREBY CERTIFY THAT THE IMPROVEMENTS ARE LOCATED AS
SHOWN HEREON AND TO THE BEST OF MY KNOWLEDGE AND
BELIEF, THERE ARE NO ENCROACHMENTS EXCEPT AS SHOWN.

Vtend ( ItiteZine 1024 [2000

VOGEL & ASSOCIATES PAGE 03
gl = —y
£ U ~
/ G
/ WEEP‘NR\VE
{ CHERR: of WAY
| /REBAR & CaP SET 40’ RIG P
\ =50.00" /
or 2 \ _~ =12.71 ,
L -~ A
PLAT NO. 14058 L — Z - REDAR & CaP SET_ S
-
\ -~ = \27 ’52
\ REBAR & CAP SET

JARK C. MARTIN, PROFESSIONAL LAND SURVEYOR #1088¢




