o~ PERMIT filess:

| ’{9 M EWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

KOWARD COUNTY ELLICOTT CITY

D55 S506 L G pisTRICT__5th

pATE__1/16/79

Jim Brittingham _

"INDEXED
IS PERMITTED TO INSTALL__X___ALT!R

ADDREss. 9004 N. Rogers Avenue, Ellicott City, Md. 21043 _ . \g¢ 461-1870

suspivision____The Heritage roap_ 14222 Day Farm Road

PROPERTY OWNER_“6rayson—Homes W/—V‘ 7”137- C//ﬂd#ﬂ
ApDREss. 2000 Century Plaza, Suite 245, Columbia, Md. 21044 Phone: 997-1250

LOT 31, SOC. 2

SPECIFICATIONS X 4 bedrooms
1250

SEPTIC TANK CAPACITY — ___GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA

SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA

SQ. FT.
SEEPAGE PITS __x_ABSORBENT SIDE-WALL AREA 288 sQ. FTtOtal sidewall area in dry well.

INLET PIPE 4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 10

FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE.
LOCATE DIsPOSAL AREA'_ 225 ry. rrom ETORE o e AND_ T oF snon  DOOE
FACING LOT FROM the road.

LOT LINE AS SEEN WHEN

Begin the trench 5 ft. from the edge of the dry well. XK¥X¥ The trench will be

45 ft. Iong, Z ft. wide, 10 ft. deep and contain &6 ft. of stone. The trench
will follow the contour of the land.

PR A Robert T, Moorefield . 2/19/777

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL'OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. m PERmm S‘G

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. ’%ﬂy‘/ﬁ

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

/77 DAY FAR W Qeﬁo

PERMIT CARDM yzl{/r’ , A i | %UJ

= i T
SEPTIC TANK, LEV O e£D CLEANOUTS 0// —
c £ Tt
DISTRIBUTION BOX, LEVEL p /ﬁ Y a 6[7 ? Sfas/22 e
TILE FIELD, DEPTH 10 FT. TRENCH WIDTH N FT.
4- 10 /
GRAVEL DEPTH b W TOTAL LENGTH 18 FT.
)
S
NUMBER OF TRENCHES___ - TOTA[IOTTOM AREA r28 8
- 110 -
SEEPAGE PITS, > R 5"‘ FT. DEPTH BELOW INLET _é & P 34 4
—————
) iy X
ABSORBENT AREA sQ. FT. 78 I N

t
REMARKS._] = A\ SUNLS &@*LLM.,_}_

\
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Lo PERMIT - s

& A 24783
3 SEWAGE DISPOSAL SYSTEM
3 MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY ELLICOTT CITY
DISTRICT__Sth

DATE__1/16/79

Jim Brittingham IS PERMITTED TO INSTALL__X___ALTER

ApDREss. 3004 N. Rogers Avenue, Ellicott City, Md. 21043 PHONE 461-1870

suspivision___The Heritage roap_14222 Day Farm Road ot 31, Sec. 2

PROPERTY OWNER__OTayson Homes

appress. 2000 Century Plaza, Suite 245, Columbia, Md. 21044 Phone: 997-1250

SPECIFICATIONS X 4 bedrooms

SEPTIC TANK CAPACITY LALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA sa. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA sa. FT.

SEEPAGE PITS —__X__ABSORBENT SIDE.WALL AREA 285 ___gq priOtal sidewall area in dry well.
INLET PIPE _ % FT. BELOW ORIGINAL GRADE. MAXIMuM DEPTH 10 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LocaTe DisposaL AREA — 125 1 rromETONt  oriine ano 20 1 rrom _18Et Lot unE AS seEN when

FACING LOT FRom the rToad.

Begin the trench 5 ft. from the edge of the dry well. XKX¥ The trench will be
45 ft. long, 2 ft. wide, 10 ft. deep and contain 6 ft. of stone. The trench
will follow the contour of the land.

PLANS APPROVED BY Robert T. Moorefield . 2/19/77

COVER NO WORK UNTIL INSPECTED AND APPROVED. L
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
NOTE:  NO DRY WELL SHALL EXCEED 16 FOOT IN DIAMETER.
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS.
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED.
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD

el /A

) }/‘v

i‘ - /v.
O l g # ,', .
A / o |
T IS | o

SEPTIC TANK, LEVEL R CLEANOUTS ‘
DISTRIBUTION BOX, LEVEL _—
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.

GRAVEL DEPTH IN. TOTAL LENGTH FT.

NUMBER OF TRENCHES

TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DIAMETER

FT. DEPTH BELOW INLET

FT.
(‘:// .’ s J
ABSORBENT AREA $Q. FT. [\ A ,
1/ /
T2/ 0 8 ¥ A
REMARKS /1 3'/ [ 9 /,'/' = L\ { 0y At H Y. Z&J{\.L_/
J J ,
K2 g A S/ 2
7z 7 {' / } - -
//v A // 7 / / . / A i - /
. T - = Ll el _ INDL > 4

DATE SYSTEM APPROVED

~INSPECTOR




© " APPLICATION =i

\ . . SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 5
ENVIRONMENTAL HEALTH SERVICES DATE 3/12/75

P.O0.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPXONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFIEER
ELLICOTT CITY, MARYLAND

\ /
I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER’_T/O CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

g

PROPERTY OWNER _MMMWV
/ Any questions call:
ADDRESS : d PHONE Mr, Schneider
\/ 465-7777

PROPERTY LOCATION: //’

SUBDIVISION ____wa_lﬁlM_E_sEét_eg/ \ LOT NO. = i 2.8

//
ROAD AND DEScrRIPTION _____ Normanshire Circl(\

/

1 acre \ TYPE BLDG. 3or 4
\ NUMBER OF BEDROOMS

DESCRIBE A\ (Single Fmly. Dwllg.)

SIZE OF LOT

IF NOT SINGLE RESIDEN

THE SYSTEM

INSTALLED UNDER'THIS APPLICATION\IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BE \

ME AVAILABLE.

SIGNATURE OF/ AppLIcaNT —_/8/ John Schneider \

FOR \ DATE
(KIND OF SYS\EM)

APPROVED

REJECT FOR \ DATE
(KIND OF svs-r:\)
HOLD PENDING FURTHER TESTS ADATE
\
\
REASONS FOR REJECTION OR HOLDING N

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

No \ g

CATH

PRE-WET TEST - ' DROP
TEST NO. DEPTH START sTOP START STOP TIME

3275

2 5 228 | 2:40| 2°° | 2%

34 /25 | 235|224 2740 | g.yr
Ys > Y1200 2:52 13 00

Y5 127 2. 431

252 A5 3702
s ¥ 305|307 | 307 | 3./2
S0 /2 305 1310 | 3/0 32

HNEOYNZR

AR s vtk . SAwn? Ldsm

REMARKS

TESTED BY

U}Jd./ ll;u,-}j ’b’h kl‘v‘("
?

TYPE OF SOIL

- S, & LON ALSO PRESENT:
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DNR-214 (7-77)

chl 3104 [o=a STATE OF MARYLAND T o P o
WATER RESOURCES ADMINISTRATION

1. 2 3 (sea.wo.) © TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY

S"C':L",‘f";_,'o,"sA{‘,’_ ik e i WELL COMPLETION REPORT SR X

DATE RECEIVED

DEPTH OF WELL

GALLONS OF WATER

DEPTH OF GROUT SEAL (to NEAREST FoOT)

/=4 P A . or
AR Gss ouLy) | 1 LR /78 : ERMIT NO. FROM *"PERMIT TODRILL WELL
: DATE WELL COMPLETED L &0 J [ [ T-l ] L‘L l ] J :l
22 (TO NEAREST FOOT) 26 28 29 3031 32 33 34 35 36 37
X L ] ] I I I I DRILLERS IDENTIFICATION NO. L )
8-13 15 20
%s,"
OWNER
LAST NAME FIRST NAME
STREET OR RFD - > POST OFFICE 2 =
WELL DESCRIPTION
WELL LoG GROUTING RECORD  ves no C|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED , 1 2 3 (seq. no.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX)
44 . 24 PUMPING TEST
- DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX)*
USE ADDITIONAL SHEETS
IF NECESSARY '1 FROM TO BEARING ‘ B
CEMENT BENTONI'I"E LAY HOURS PUMPED (TO NEAREST HOUR) AR BT BN
A3 45 46 8 9
NO. OF BAGS = NO. OF POUNDS L MAING BATE

(GALLONS PER MINUTE TO NEAREST GALLON) %l
11 15

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

EELECYRIC LOG OBTAINED

FROM ETe 3.0, FT.|BEFORE L (NEAREST
a8 52 54 58  |pumPING J FOOT)
(ENTER O IF FROM SURFACE) 17
CASING @
WHEN (NEAREST
PEES PUMPING L J ‘Foor)
INSERT s|T clo 22
APPROPRIATE TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
STEEL CONCRETE (FOR PUMPING TEST)
CODE
BELOW
[Tm F"[Tl B AIR [3 PISTON TURBINE
. 27
PLASTIC OTHER
) OTHER
. CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 27 pRELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT) JET E SUBMERS IBLE
27 27
L § ot J
60 61 63 64 66 70
E OTHER CASING G useo) PUMP INSTALLED
é DIAMETER DEPTH (FEET) TYPELGE POy IERITE RERNOPRIASE LETRSN In
H (INCH) FROM BOX — SEE ABOVE: A, C,J, P, R, S, T, 0) )
C
A L 3 % Jeit 1| YES NO
s DRILLER WILL INSTALL PUMP
lN (CIRCLE APPROPRIATE BOX)
G L 5 4 i _y | capaciTy:
GALLONS PER MINUTE |
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L
OR OPEN HOLE 31 35
INSERT -Eﬂ -u
PUMP HORSE POWER L |
e eai STEEL A BRASS _OPEN HOLE 37 41
Looe S, % PUMP COLUMN LENGTH 1
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
C ] 2 J ABOVE
LAND SURFACE
1 2 ¥y (seqQ. NO.) 6 B BELOW (NEAREST
DEPTH (NEAREST WHOLE FOOT) Ll o v opT)
FROM To 49 50 sl

ZmmoOwv TO>m
AL
- Jo
k=
=
—

L R

ETEST WELL CONVERTED TO PRODUCTION WELL

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL

CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE

38 39 41 45 47 51
SLOTSIZE 1, 2, 3.
DIAMETEROFSCREEN || (NEAREST INCH)
56 60
FROM TO
GRAVEL PACK L gz |

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

DRILLERS NAME

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)

(PLEASE T (E.R.0.S.) w Q
PRINT)
o]
72 74 75 76
SIGNATURE TELESCOPE LoG OTHER DATA
CASING INDICATOR AVAILABLE

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).

-4
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DNR-214 (7-77)

ST R STATE OF MARYLAND T T B S i e
WATER RESOURCES ADMINISTRATION

%2 3 (sEq.mo.l. © TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
T WELL COMPLETION REPORT e

TRy

s vt o 10/18/78 ] Y
w’ z 6192@ oot oie e l22 (To NEAREST FoOOT) ze] 29 30 31 32 33 34

8 6 z
e g IO“ Ii |2 |§I DRILLERS IDENTIFICATION NO. e 209 s

OWNER GRAYSON - Floyd

LAST NAME FIRST NAME

2000 Century Plaza Columbia, Md. 210LL

STREET OR RFD POST OFFICE

WELL DESCRIPTION
WELL LOG GROUTING RECORD i Cl3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED i 2 3 (seq. no.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX)
44 24 PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE GROUTING MATERIAL (CIRCLE BOX)-
(USE ADDITIONAL SHEETS o ro R
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) s AR g el
4 45 46 8 9
12 llho PUMPING RATE h
NO. OF BAGS "~ ___ NO. OF POUNDS — ———=—__ | (GA| LONS PER MINUTE TONEAREST GALLON) L =% | /
96 . 11 15
GALLONS OF WATER it et 7—//1 s l/
MEASURE PUMPING RATE < |
DEPTH OF GROUT SEAL (to NeAREST FooOT) |
Mica S 3 0 ’40 0 )-lo WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM FT. 7o FT. |BEFORE l 30 (NEAREST
a8 52 54 58 PUMPING J Foor)
(ENTER O IF FROM SURFACE) 17 20
Mica Rock LO P25 | X CASING CASING RECORD WHEN L 200 | NEAREST
PUMPING FoOT)
APPROPRIATE TYPE OF PUMPED USED (cIRCLE APPROPRIATE BOX)
STEEL SENCRETE (FOR PUMPING TEST
CODE
BELOW ' IR Bmsron TURBINE
27
J PLASTIC OTHER
T OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 . BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT) JET B SUBMERSIBLE
27
80Ty "6 ¢y B i
60 61 63 64 66 70 3
T D
E OTHER CASING Gr useo) PUMP INSTA
A ( ) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c DIAMETER DEPTH (FEET Si0 s ex A ROVESTALETHE Y 8 5, Ta. O) |
H (INCH) FROM TO 29
L
A L M P 5t E YES ‘
S DRILLER WILL INSTALL PUMP
IN (CIRCLE APPROPRIATE BOX) ‘
G L | L {55g ) | CAPACITY: }
GALLONS PER MinUTE ) | u |
SCREEN TY SCREEN RECORD (TO NEAREST GALLON |
3RSAN WS 31 35 /
i PUMP HORSE POWER L =t
ABRNOPRIATE STEEL BRASS OPEN HOLE 37 41
cook SR PRDNEE PUMP COLUMN LENGTH L ik
BELOW (NEAREST FOOT) a3 a7 |
CASING HEIGHT (cIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
C 1 2 l LAND SURFACE
2 3 (sEQ. NO.) 6 2 (NEAREST
DEPTH (NEAREST WHOLE FOOT) |_'_—.'nl roov)
2B E i QROM T 50
7 443 5 S 7
A H|O 3-—-&5__ ——t—————LOCATION OF WELL il OT _ gome.oe
» 5 3 5 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
J H — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
| 4 g 3 INDICATE NOT LESS THAN TWO DISTANCES
c L ] 1L | (MEASUREMENTS TO WELL).
& CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36 By
EA WELL WAS ABANDONED AND SEALED WHEN THIS E o
WELL WAS COMPLETE E 3 . \
N L - R i W J
38 39 41 45 47 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 25 3,
Eﬂ:sr WELL CONVERTED TO PRODUCTION WELL
DIAMETEROFSCREEN L | (NEAREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED '"‘PERMIT FROM TO
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL pPack L ] |
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
SELIEF,: IF WELL DRILLED WAS A
Bl LERE aae FLOWING WELL CIRCLE BOX
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
BRRNSF Howard Dillon T (£.R.0.5.) A
N o] CJ L]
SIGNATURE TELESCOPE LoG OTHER DATA
CASING INDICATOR AVAILABLE

ORIGINAL
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DNR-131 (7-77) EMERGENCY NO.'(If any) ~

SEQUENCE NO.
(WRA USE ONLY)

B|1 STATE OF

0035 .

1 2 3™ (seqQ. nO.) [}
{THIS NUMBER IS TO BE PUNCHED
IN COLS. 356 ON 4LL CARDS)

WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

MARYLAND WRA PERMIT NUMBER

FILL IN THIS FORM COMPLETELY

APPROXIMATE DIAMETER OF WELL L (NEAREST INCH)

DATE RECEIVED »
(WRA USE ONLY) ~
.
1 *|lowNnER | |
/O//é 7 ?‘ COL 18 LAST NAME ¥ FIRST NAME coL. 34
¢, |sTREET #
P Mier rFo L |
£ coL . oL.
p 5 0 36 / c L1
(- posT ; L0un, : / ]
OF FICE - ¢
8-13 coL 87 coL. 76
Ve
Bl1] conrmnueo DRILLER INFORMATION B|3] - | LOCATION OF WELL
1 o (s£qQ. no.) 6 1 2 3 (SEQ. NO.) [
COUNTY L v ]
LICENSE )
oire | ’ iR L o (Do NOT ABBREVIATE COUNTY NAME) 21
77 80 |suspivision L : .
23 42
e J |sEcTION L J LoT | J
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL :
SIGNATURE L_ ) g2 I——,LL]
MILES FROM TOWN (ENTER O IF IN rownl M
IB|2] | WELL INFORMATION 73 e 1738
T 2 3 GEa.woo 6 B|4] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) l. 2J T 2 3 (sEqQ. NO.) 6 (CIRCLE APPROPRIATE BOX)
1
AVERAGE DAILY QUANTITY NEEDED (caLions Peroar) L = E“"“ [E““ EE NONTHEARS EE:I“‘”"“S'
USE FOR WATER (CIRCLE APPROPRIATE BOX ) Bsoum Ew"” [EIZ] NoRTHEEeT sou“w:s,
E HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 8 8 9 8 9
T R : 3
B FARMING, AGRICULTURE, IRRIGATION T T YT ey e 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
D INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. ET:
FiT|
22 J
DISTANCE FROM ROAD
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | ol | EE:
APPROPRIATE BOX) 34 37
MUST HAVE STATE HEALTH DEPT. APPROVAL 3839
E PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:.
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI5
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr.
TEST SKETCH. ALSO SHOW, BY MEANS OF AN "'X'", THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
N J
L 3 - < -
APPROXIMATE DEPTH OF WELL 7 sgFEET 4_ 3 CA s ’I//b

2 2ABoVE Gp

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED DRIVEN

30-37 AIR-ROTARY
CABLE

OTHER (bEscrisc)

AIR-PERCUSSION

REVERSE-ROTARY DRIVE-POINT

ROTARY (HYDRAULIC ROTARY)

/1l -58&5

CEMENT

__REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

E] THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39

B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

[e]

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

| {77 / N>
W 70016/ 14

L J T
3 41 52 I
NOT TO BE FlLLEGD IAN B’Y DRILLER (wRA use ONLY) :
i P T L T 0 1T e 19 i
54 63 65 Ao E |
WRITE A EN-S GiWrQ C _J.aY NUMB ER |
FORCE INITIALS CONDITIONS l ] [ l rrj N o/8 | 878
67 68 70 71 13..75 74187677 78 78 K rl. | e T e T T T e T
B[4| cowtinueo |  HEALTH DEPARTMENT APPROVAL womee | T ] |
' 2 3 (seq.no.) 6 ¥ " 50 51 52 53 54 55 !
41 E P::j:zf:"jff ! TNy COUNTY NAME COUNTY NO. :;;‘:DINA“ L ii | l l ]J ll
L] I I l | I ’ 57 58 59 60 61 62 63 :
&b = e ATENSYSR PY weit nean reen) el AL s
Bl 5 l SPECIAL CONDITIONS 8-63 A USE ONLY,
T 2 s Geawoo e [J[[[[[I[]] HHHHIHIH il ]

HIRENRENERNERENRNERRNAEE

HEALTH







HOWARD COUNTY
PERMIT APPLICATION

Address 1 L} 7—2-1- I}t % | F‘V AN

SDPNVP/Petmon #: Clty C’ /e N ¢ l‘\ State mlp Code 2 2 37
‘QY ) ; Home Phone 4/0 8g?’oo;ZVork Phone ﬁ 688 /6‘/0'

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

'Zoning% nb OMap Coordmates 9 ,"' , ' Lotsize [4CN€& | Phone:

’Existing Use . SF “ g ; Contractor Company \
'Proposed Use SF‘wH 4 A .
Estlmated Constructiol’f‘Cost s = Kpant Ponl, o \

' 5

§ _Descriptlon of Work f ' ; , Address

b gl City ‘St e
3’) )( ,« s S License No.

Phone

Occupant or Tenant \ o _ : Engineer or Yitect Company

'Contact Name % ."\f" o Contact Person\

ot Sl

Add"“ S ho AN Address

Zip Code City

Phone

Ut Building C} ¥

| Water Supply: | SFDwelling O SF Townhouse a
— Public Depth Width
____Private 1st floor: :
‘Scwasclgll'lsposat 2nd floor:
Public !
Private : i
Finished Basement O Unfinished Basement [ { N ety
Electric YesO No O Crawl space O Slabon GradeD ' " Electric | YesO: No O 1 =
Gas YesO NoO No.of Bedrooms .. " | Gas '/ YesO NoO
i Multi-family dwellings: v TR R e
Heating System: No. of efficiency units: Heating System:
Electric O Oil O No. of 1 BR units: Electric 'O Oil .O.
- | Natural Gas O No. of 2 BR units: Natural Gas O
 Propene Gas O No. of 3 BR units: — ' PropaneGas o A

Sprinkler system:  N/A O md‘}“ / , | sprinkder system: N/A o
Fouthige NFPA #13D
Roof ¥ NFPA#I3R

State Certified Modular
Manufactured Home

mmmmmmnm(l)MWm-mmmmmm amrmmmmsmmn(z)mrm/mmmvmmmumwﬂwmm
WHICH ARE APPLICABLE THERETO; (Omrmmmmmmwmmmmnmmummmmm(fmrnﬁmmmmmmmmm

aAmmyu

Applxcantsngnature" ' L

ph e el

Chedu plyable to: ' DIRECTOR OF FINANCE OF HOWARD COUNTY.
Bt PLEASE WRITE NEATLY AND LEGIBLY ek 5 i
- FOR OFFICE USE ONLY - 3
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