‘( PERMIT . P. 513601

W DEXEDSEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
}: ‘ " BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 5/ 23/2000

A 59262 E

410-313-2640

O‘-\ 36334 < © APPROVALDATE ﬂg;}_@o_ )

S K Backhoe & Septic Service IS PERMITTED TO INSTALL _x__ ALTER

ADDRESS__1220 FSK Hwy., Keymar, MD 21757 . PHONE _301-898-0955
SUBDIVISION _McKendree Querlaok LOT NUMBER _g ADDRESS _13970 Weeping Cherry Drive

. PROPERTY OWNER __ Trinity Builders - PROPERTY OWNER'S ADDRESS_7320 Grace Drive
| SEPTIC TANK CAPACITY _1250 GALLONS - ~ Columbia, MD 21044

PUMP CHAMBER CAPACITY __ N / A GALLONS o
NUMBER OF BEDROOMS __ 4 - T
. SQUARE FEET PER BEDROOM __ 180 |
LINEAR FEET OF TRENCH REQUIRED _ 240

3 .
TRENCHES: Trenchestobe 3 feet wide. Inlet -5 feet below original grade. Bottom maximum depth

§ 3 feet below original grade. -++5-feet of stone below distribution box.
LOCATION: _peo =

as seen when facing the front of the house.

Run trenches on contour. 3/;,1/“ ’,!c.,

PLANS APPROVED __any McMillen — OW 5}’8 4,!00 SRW DATE _2_20-00
PERMIT VOID AFTER 2 YEARS )

. NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: 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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FRQM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED Lo PR niksPik

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED 5 Ono ?i“éig*“ﬁg 222|200

g _
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS  §( IN&unp  Pool
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS Wi

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

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

o

- 29ZbLS &



' NOT TO SCALE . . L

TRENCH DATA
TRENCHWIDTH ___ /%
7
_ TRENCH INLET DEPTH 9
—
TRENCH BOTTOM DEPTH _ 9 ,
)
DEPTH OF STONE ___ O
NUMBER OF TRENCHES
rd
N TOTAL TRENCH LENGTH @4 O

assorsent area_ 716 I

DISTRIBUTION BOX LEVEL

BAFFLE IN DISTRIBUTION BOX ; »

SEPTIC TANK DATA

sepTic TANK |90 T.S. caLLons

MANHOLE RISER \/

: pue 3 !.QQ\SQ io ~'*s‘l'=5'&\"w‘-‘ s03 | | . | 6INCHINSPECTION PORT—{_
3 PUMP CHAMBER DATA

AR
MANHOLE RISER __ NV /A
ALARM /V’/A

Well Ho-A4-215Y PUMP PERFORMANCE TEST & f é}

WEEPING CHERRy PRIVE
PRE-CONSTRUCTION INSPECTION:

INSPECTION COMMENTS; 5 [36[00— O TO CON TINUE WoRW -ERW)

5[31]00- ou <o cover ALL WORRLERKW
[ ’ —

INSPECTOR_.&ZAM agz Jmlg DATE SYSTEM APPROVED 57 /3l / 0o




Total linear feet of trench
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"'f"w*zz;:zf’:szrzzugﬁrzfs:*~°**‘M”S [ HOWARD COUNTY | PERMITNUMBER

. : 7/ Property Owner s Name :M)ZZ & LLEALS .-
B _g);;;;/ ﬁ’,{’M A)p_,/,/// ,,z ) ’7‘99 - Address 75.’20 c:rmca’ PR _ ;
%‘Surte/Apt #: -———-—b - SDPNVP/Petltlon # GPLO ’/27 City d()&d /Mﬂ? State;}))lnp Code .géd vy |-
\ Census Tract Lo Subdrvrsuon [ @M& /p‘/é'e% one -~ Work Phone _____AiH Q-3 7'2-\:&
- ‘ Appllcant s Name & Mailing Address, (if other than stated hereon): i
-Section . A r//l Area _ I//’b- Lot 5 IR C - SR '

. _vTax Map /,{ Parcel 52 - Grid V / v . _ . : .
| o Zonlngfw Map Coof'dlnates ) Lot size 4.0 &/ ‘Phone - . . . iy Fax 4/ /- :3/5 5/'-5/ v' ‘

. Exlstlng Use z/ﬂ M &()7" ‘ o ' Contractor Company Mﬁ( ' SR
-Proposed Use .sz’ ' i : R ' N

o ’.Estlmated Constmctlon Cost $

.::t‘ " PER ers (410%&5225‘::;;%?"&?(34163ti1eto - il ::O/)’;9/5
AUTOMATED INFORMATION (410) 313,3300 PERM'T APPLICATION A

Contact Person

WA Descnptuon of Work ",,Address ' —

City 3 ' " State __°__Zip Code
L License No. i T |
Y . 2 [ Phone : " _Fax ‘
' 'Océubant or Te‘na.nt. AJ/I - . o ~ _ Engineér or Architect Comnan_‘y. SAme” SRR
B 'I‘Contact Name e e e e - _ Contact Person - ‘ A ) A
Address :‘_"' RN e . Address _-
Ctty ' T State - ~ Zip Code : "City . - State’ - Zip Code_
Phona S Fax I ‘ Phone o Fax

" BUILDING DESCRIPTION - COMMERCIAL . BUILDING DESCRIPTION - RESIDENTIAL
.' 8¢ 's'lcb S " Utilities .' ilding racter ics R Qﬂgﬁ

Heght ... - |Watersupplyy . | SFDweling B¢ SFTownhouse O - | Water Supply: -
o ot ‘ | Pulic . | Detn Wik . |__Public

No:of_storiés:. . . © | —Private o | st floer: e . R _&._anate -
| R R | SewageDisposal: 7" famdor - 7. .| SewageDisposal: -
Public- = - R ‘ __Public

Basaments . = | & Private "
Finished Basanan (] Unﬁmshed Basement O .

SO e L7 ] Electric YesO ' No O Crawl space O SlabonGradeT. - | Ejectric Yes i, No O

- Glrdssa.r;a,isq.ﬁ.perﬂpor.'- o ____ Private

- |'Usegroup: - - L .. . |Gess YesONeO . = . No. of Bm—————. S| Gas Yes O No &,
e R R R o . ‘Mum-famllydwellmp ' o ' ST
e . . - . 7. . | Heating System: © 7 ] No. of efficiency units: _ ; ‘ Heating System: -
Construcuontype " . . | Elctic O Ol O ' | No. of 1 BRunits: - | Electric o Oil ,
' RemforcedConcrete B Natural Gas O - . - -~ ' [ No.of 2BRunits: : " |'Natural Gas " O.
_ SuucmralSteel . PropaneGas D -4 . | No.of 3 BRunis: — PropaneGas u]
.,' . . Masonry ) : . : ‘_ . © ll eeccecscscecccencee '..............; ....... eeeccracecacns o - "
.l _Wood Frame : , S Spnnkler system N/A D : gt.::;ssg:l:u@ ' — — Spnnkler system N/A‘K.
Lo T et L | Rooft = | " nrpa#3R
~ State Certified Modular - B —__ Other Suppressxon EUE I , S __Ofther: v ¢

#ofHeads 0 | State Certificd Modular - -
N T O : : A B ManufactuxedHome NP
THE UNDERSIGNED KEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THI3 APPLICATION, (Z)nmrmwomnonrscom(n THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY

" * WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED VIWTYNWEPMCNLYDWINWWCATKIN. [&)] MTWMMWWWO
i

mmﬂm&mmormmamwmmmmmau«nm "_ L ; . ". N e
0 e . . L ;. AAA, N )
J/)Lz/ ,t/()pe.:c CT e
Prm!Na ' el R o N
h Co i BENEAN (VA \
N . R Dale . . e f\\“' '\/. . )
Checks payable to: DIRECTOR OF FINANCE OFHOWARD COUNTY o .




PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H.ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 213-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

PLICATION

DISTRICT

DATE

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

PROPERTYOWNER ___ OISTERMAART ~ TRiniTy Buitoers

ADDRESS 2\ M X ENDRET BoAD PHONE X\
acent or prospecTive uver _MILCHAS . BPAL) / IRINITY HoHeEsS:

~\

aooress__(02\ 7 DEVvON D Co NMPIA, MD Z1044rHone _ 410 - 13D -]

PROPERTYLOCATION: ) . k- ypres OvEKiosic

LOT NO.

susoivision ___ (ST A FROPeRTY

roap aNp DEscRiPTIoN __YACKEMTREE ROAD APPROX. &' =oimd OF

INTERSTION  OF FREOERICE. ROAR g\% 3970 WEEFYE < Herky PR,

TAX MAP \= PARCELY __ D72,

SIZE OF LOT l /k:u j:

4 BANS

TYPE BLDG. -

m /2‘!/2ooo

Boo { 22 398

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

K

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

Lot X 5 o
l

THIS IS NOT A PERI

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS ' IN TESTING THIS LOT. (\\JC\\&A DL"
\ (SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

DISAPPROVED BY FOR PATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # DATE

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

HD-216 (3/92)
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COUNTY #
SOIL PROFILE , ' sgfﬁ»ﬁao#nu&-»'
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3.0

45 | S

'J’C‘Lﬂ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

Sl -— ‘
PRE-WET TEST - 1" DROP
DATE TEST NO. " DEPTH START - STOP START STOP TIME
;-7“,_4 . .\ R . ) S 3.0 . ) . . . i s .
b5 >50% \Z-B0-5T|: . 4 .5 |10 02 110.24 [i0.2% (1029 [Hmin]

8,0 ey . . ‘
1257w 1oz 03k | 10301028 [Zon

- > 30 = .
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refosel 9 Visvall — gslee plofile | — |0k
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gre\;
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CEOTSE,
0% REMARKS

E.){ TYPE OF SOIL .
TESTEQ BY AM\! MC M | I lcn : ALSO PRESENT

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

B
e

INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM

2..C

oy i



2|80 4 1231] 97

- PERCOLATION TESTING ° PR

HOWARD COUNTY HEALTH DEPARTMENT @ - : . :' D|STR|CT

[BUREAU OF ENVIRONMENTALHEALTH Co /z/ /Q,/ 97 : -
'3525-H ELLlcowuittsonlvaemcoch MARYLAND 21043 e l//Drcd/CU—’ OK T U DATE /2;//2;/7 7

TELEPHONE 313-2640 L i , A
TO: THE COUNTY Hmmoéncsn o ' :
ELLICOTT CITY, MARYLAND

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

'PROPEERTYOWNER ’-%%FEEEN\A&-!— TRw (Y Buizpeks
':Aob’n's's's QS(QQ: X ﬁﬂI T BOAD PHONE
AGENT OR PROSPECTIVE BUYER M(C—m PF'A) / TRINITY Hees
ADDRESS ) NOR.Coll DX ONE 490 - 130 - K\37

PROPERTY LOCATION: .
Mckenvores Ousrrook

. i =
SUBDIVISION @%‘\A\Q—w C et JOTNO. LD

ROAD AND DESCRIPTION — Mrmee RCAD APPRO( 970’)‘ %OUT\-—\ O\;

- mlﬂﬂm 27/20_00 - -

- ' : Y BRMS ~ :
szeorior__\AC,, & . P : TYPE BLDG.
' (SINGLE FAMILY DWELLING OR COMMERGIAL)

TAX MAP \= .PARCELg 59, TP

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 MOSH.A REQUIREMENTS INTESTING THIS LOT. (\-\ICML}QLN i ’R[

(SIGNATURE OF APPLICANT)
APPRO';VED oY _ FOR____ V' - DATE
DISAPPaovso BY’ S - _ FOR__ : *_DATE
HOLD PENDING FURTHER TESTS |
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR .D. # . : : : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORI D.# ' - | ‘ _ DATE

HD-216 (3/92)

S N ;';
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’ : PAGE @3
928/82/2008 ©2:13 410775-2018 SK PLUMBING HTG INC:

BOWARD COUNTY HRALTH DEPARTMENT
Bureau of Bavitonmental Health
- 8838-H Bllicott Mills Drive
Ellicott City, ND 21043
481-20as

APPLICATION POR PITLESS ADAPTER. WELL PUNP AND PRESSURE TANK INSTALLATION

- -~ - - - - - - - - - - - - - - - - - - - - - - - - -

New Instaligtion / Receipt ¢
Replacement Date

. o

Nane of Installer S‘K‘Mgd’u‘dlg g Telephone mMﬂz’z

License Nuaber (2285 :
Certified Well Pump Instajler Wel) Driller Registerad Plusber Jbs

et
Name of Proper er ™, ,%ug,_s Telephone 470-Y/5- 85722
Subdivision %&ug&__ Lot o5 Vell Tag ¢ G- 27 -
8ite Address (37 ﬁ%?__q@/ Vi

- - - - - ~ - - - - - - - - - - - - - - - - - - -

Pump Motor Pitless Adapter

1. Type 1. Horsepower / 1. Make
a. Deep well jat 2. RPN 2. Model # _~ =
b. ::::10- well j;z 3. Voltage 3. Depth _ &~
c. ergible a. 110

2. Make %&' b. 320 v

3. Nodel ¢ .

4. Capacity S GPM :

S. Pump exceeds weil capacity Yes _4j~ No -

6. If Yes, is low pressure cutof? switch installed? VYes _/ No _____

7

. What sethods are used to protect the pusp and electrical uﬁmc fLroa
vibrations? Torque arrestors Cable guards ___  Other Necwe

Tank Plping . Well data
1. Cmcltvﬁéﬂ%‘z Sk, Typs £ 1. Depth 355 pe.
2. Pressure relief 2. 8ize Z 2. Yield _ 3 GPM
valve? _pts 3. NSP and/or BOCA 3. static water

Code approved Ms level _- fe.

4. Depth of supply 4. Wil) water supply

line __ 47" be diminfected by
installer? _)5

I underatand that it i By responsibility to notify the Howard County Health

Oepartaent when the installation {s ready for inspaction (otherwime this perait
is null and void).

All information given above {s true to the beat of ay an{'
6)%‘00" WP I O Signature of Applicant: _137 .
o

Date:

Note: A aticker indloating approval/status of the inetallation will be placed
on the well caming at the time of the inspection.



PARYLAND | THIS REPORT MUST BE SUBMITTED WITHIN l/

LU COUPLETION REPORT 0(5\ | 45 DAYS AFTER WELL IS COMPLETED. _4
~ FILL IN THIS FORM COMPLETELY COUNTY —
o o S " PLEASE PRINT OR TYPE _\\4)\ NomBer A 5 926 2. £

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well > ‘n{/ PERMIT NO.
DATE Received .

E FROM “PERMIT, TO DRILL WELL",
e 79|, B s B = 3ys a0y 750 255y

S . 13 {TO NEAREST FOOT) _ 28 29 30 31 32 33 34. 35 36 a7

OWNER v T/{/n)/ lt/ /‘/sz 6 first name : - !

STREET OR RFD e IMCKend e Rd - TOWN ___ C00& SV 1] ) .

SUBDIVISION P stermanr FProp SECTION : TS5 : )
WELL LOG ‘ -GROUTING RECORD ves no C I 3 I

(Circle Appropriate Box)

No/t,/required for driven wells WELL HAS BEEN GROUTED @ 1 2
' PUMPING TEST

SIS IR0 OFFOMUATIONS PENTSATED, DB | 1vpE OF GRouING MATERIAL (Gicle o) 1ouns PurED pemesror) &
ogscmﬁn'?w (u?e so0) FEET i;:aeacttgr CEMENT 4m BENTONITE CLAY E]. 8‘3 5
additional sheets if neede FROM TO beari

cafing § \o. OF BAGS. - . NO. OF POUNDS S | PUMPING RATE (gal. per min.) °
R 1 15
o | cALLons oF waTER METHOD USED TO /; s
“1. of SO(. Z DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE C; Sl ,
from O ft. to 26) ft. .
: 48 ToP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
SA MO[3 2 ran (enter O if from'surface) 39
X _ . —'f B A B I casmg »~+:CASING RECORD = -~ ~.-] - BEFORE.PUMPING...- s fts.
types
v EY B0 BB | weme 02
\S?WC(M ]Zr /\( . appropriate £ WHEN PUMPING 22 25 .h'

: ' G o] '
. p below ’ TYPE OF PUMP USED (for test) 3
HICEs = . 0 | R E
C /Y 3‘3 N M IN Nominal diameter . - Total depth EI a @ piston urbine

] CASING top (main) casing  of main casing other

Sﬁ M/ 9’01//6 3C_;' \(() fTYLpE (nearesgch)! (nea‘reii foot) @ centrifugal E] rotary gﬂeiscr)ibe

‘ 2 27 : 2 27 below

Yg o o & & b 0 jet . bmersible

MiCks Ho [B _ , = e (S e

L

£ OTHER CASING (if used)
. é diameter ) depth (feet) o
M H inch " from & to B "
- c . R . ' PUMP INSTALLED . N
A — : DRILLER WILL INSTALL PUMP YES: <NO A
$ ) o . (CIRCLE) (YES or NO) »
8 — )L 4 ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD _ TYPE OF PUMP INSTALLED -
or open hole = PLACE (A,C.J,P,R,S,T,0) ) 29
'EFI | R I IN BOX 29.
/ insert CAPACITY
appropriate > :
P BRONZE GALLONS PER MINUTE
below . lp';r L I (to nearest gallon) 31 35
- > PUMP HORSE POWER
37 41
2 DEPTH (nearest fi. ) i PUMP COLUMN LENGTH

O

I NUMBER OF UNSUCCESSFUL WELLS

d’l& . 3\?55/ = F[e bnearést ftr)« < o < %5___47

’ Ves : £ CASH G HEIGHT (circle appropriate box
WELL HYDROFRACTURED (@ N 8 9 57 g \ and enter casing height)
: c, ’ . above
CIRCLE APPROPRIATE LETTER H 2% = 30 32 3 E LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s i (nearest)
WHEN THIS WELL WAS COMPLETED T3 El below foot)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 _ 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E :
P WELL € SLOT SIZE 1 2 3 : LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N ’ SHOW PERMANENT STRUCTURE SUCH AS
iesmoCe T Cou Sy e conionon e | Duweren (NEAREST I IS NN 108
OFSCREEN ___ INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED.. i R
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF-MY . . 6 60 ' THAN TWO DISTANCES -
. KNOWLEOGE. C from iR “to _ (MEASUREMENTS TO WELL)
GRAVEL PACK )L : ) e é .
IF WELL DRILLED AL
WAS FLOWING WELL —_— € L
TGHA INSERT F IN BOX 68 68 . N
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY o §/ / Zg‘
\5 } (NOT TO BE FILLED IN BY DRILLER)
LIC.NO.i1 M2 D/ | T (EROS) w Q
St 5 el
z - 70 72
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE L0G 74 75 76
responsible for sitework if different from permittee) CASING INDICATOR : OTHER DATA

" COUNTY ®




o - D EMERGENCY/TEMP NO. IF ANY %
. . » 1
"1 9—9 1 . (;%?EUE;\ISESLOY) . . ) STA TE OF MARYLAND STATE PERMIT NUMBER )
LA A AR . *° PERMIT TO DRILL WELL
LT | | Qv 94 - 225{
o - please p”m or type g "% fill in this form completely °
Date Received (APA) . g B | 3 ‘#JCATION OF WELL
Z 5' 2% /’ ‘ OWNER INFORMATION / 7 P“’ A
8 - B Yy - 8 COUNTY . :
 Tpwiny Hom&s e L OSTER prAn ﬂv J
“157- Last Name 0 Owner ~ First Name 34 . 23 SUBDIVISION - . 42
L 62"2— Cow ~, J o _SECTION e Lot l_g_l '
ﬁt or RFD Q 55 : 50
Lumén? 2/0%¢ T Chelks Ui & |
'57 Town =~ 70 State . 72 Zip 76 . 52 NEAREST TOWN S ) ‘n
DRI/ LER INFORMATION : B y N :
. MILES FROM TOWN oifi L M 1]
)4{/[\‘ ///(// S D/ /76 ) ! (enter Ot in town) L — 76 77 78
. Dnller s Nime j chense No. 81 B l 4
W “t 1 2 ¢ Py .
- ”# Vl\ M/ i l/ s ‘g J Dgxscnggcm ngL FROM M /</LNEAR0W1,-{,A?R%A04J 30|
Firm Name K a T WN( IRCLE BOX) ] —
(2 will J / / ) . ORT
l;\d?/zo '70((//(/ [L / % / ‘g ON WHICH SIDE OF ROAD. E '
re; CIRCLE APPROPRIATE BOX
2 W Y30 55 | ") BEn
Slgnalure . Date . ZOO (a )
‘ _J WELL INFORMATION : : 5" S  DISTANGE FROM ROAD ﬁﬁ‘
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REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@HIS WELL WILL NOT REPLACE AN EXISTING WELL
n - THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
“THIS WELL WILL REPLACE A WELL THAT WILL BE USED
9 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
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THIS PLAT IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS
REQUIRED BY THE LENDER QR TITLE INSURANCE COMPANY OR IT'S
AGENT N CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR
REFINANCING. THIS PLAT IS NOT TO BE RELIED UPON FOR THE
ESTABUSHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS OR
FUTURE IMPROVEMENTS. THIS PLAT DOES NOT PROVIDE THE ACCURATE
DENTIFICATION OF PROPERTY BOUNDARY WLINES, BUT SUCH IDENTIFICATION
MAY NOT BE REQUIRED FQR THE TRANSFER OF TITLE OR SECURING
FINANCING OR REFINANCING. THIS PLAT CONTAINS A TOLERANCE OF
ACCURACY OF 0.2° MORE OR LESS. '

INS
SCALE: 1"=30'
TOP OF WALL: 567.36°

RECORD REFERENCES

LIBER/FOLIO
PLAT BOOK
PLAT NO./FOLIO

N/A
14058

FINAL LOCATION
OF

LOT §

VOGEL & ASSOCIATES, INC.

CONSULTING ENGINEERS—~SURVEYORS—PLANNERS
3691 PARK AVE, #101 ELLICOTT CITY, MD 21043
TELEPHONE (410)461~5828 FAX (410)465-3966

SCALE 1"=50"
DATE 08-15~00

McKENDREE OVERLOOK

HOWARD COUNTY

MARYLAND

| HEREBY 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,

e ¢ JpetZox 21wl

MARK C. MARTIN. PROFESSIONAL LAND SURVEYOR #10884
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