Lo e ‘ ' -“io- -
e, . PERMIT™ ™%

‘45(?7/,. o . SEWAGE DISPOSAL SYSTEM i
i; ) DEPARTMENT OF HEALTH AND MENTAL HYGIENE
'> | - T NYEX - TIME exPoqer D'ST“"’T—Z-)—“———
’ ~_ HOWARD COUNTY HEALTH DEPARTMENT £ /Z /: co. / CompeT i cE DATE X 22 Z2—

A 38688

BUREAU OF ENVIRONMENTAL HEALTH /1/
| 461-9933 DATE SYSTEM APPROVED [/2 2L
i _ C I/VIL LIWM’/’
\ | ¢\ £ INSPECTOR C&)LQQ%\_N
| .

% Fogle's Septic Clean, Inc. - 1 ISPERMITTED TO INSTALL__ X ALTER
| ADDRESS_558R Obrecht Road, Sykesville, Maryland 21784 PHONE 795-5670
| ) . . .
| suBDIVisioN __Fox Run Estates ot___ 2 _ROAD _4507 Taraley Court
"| PROPERTYOWNER ___i"? -~ L 3 Wiltiamsburg—Builders @// ’D/?WAS‘
‘ — 7 P. 0. Box 1018
ADDRESS : . {/ ' Columbia, Maryland 21045
W MIT SIGNED
SEPTIC TANK CAPACITY _1500 GALLONS BUILDING PERMIT &

| AND RETURNED
| NUMBER OF BEDROOMS _ 5 . Cok . "f/}[,@b{ @d%l"/’)m‘- F/u'{{{'/éﬁmk_)

240 SQUARE FEET PER BEDROOM %

LINEAR FEET OF TRENCH REQUIRED ___ 400 '

depth 4 feet below orlglnal grade. Effectlve area beglnsat 2 feet below'
original grade. ' 2 feet of stone below distribution pipe.

LOCATION - Place distribution box 120 feet from the right-front (315') 1lot line and 110 feet
from right-rear lot line which borders Lot 4. Run trenches along contour toward ¥

Taraley Court. okltw

PLANS APROVED BY - ‘ C. Williams L . REVISED __pate 5/06/92

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR lNSPECTlON BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) ;

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

BUIYS. PERMIT SigN

_ . AN RETURNER 23 5
PERMIT VOID AFTER TWO YEARS : : % j% 3 o&)

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IBON. CONCRETE R TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHéDULE 35/40 PVC OR ABS

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM. :

B38898¢ ¥
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INDICATE NORTH - NAME ADJOINING ROADWAY-AS-BASE LINE _ : -
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N

SEPTIC TANK LEVEL ._{5¢8 e - ceanouts__ st /

DISTRIBUTION BOX LEVEL =

DRAIN FIELD/TITLE DEPTH __ ¢/ T, TRENCHWIDTH_3 . _FT. 4 ©INLET DEPTH .2~
- EFFECTIVE GRAVEL DEPTH__ 2— FT. . TOTALLENGTH Y02 fT. _ '
NUMBER OF TRENCHES & (&) go’ ONE-S«I-BEWBOTI’OMAREA {208 _sa.Fr.
DRYWALL INSIDE DIAMETER _ — _FT. EFFECTIVE DEPTH BELOWINLET__— . FT.

SSCRBE! TAPEA 3 .__SQ.FT.~

REMARKS: ’)/ L5 / 72 E}“T&@m&lés a&~§7e£c@m fTD C@A\f’cﬂa o™ T’www Covba,, ¢ Céd, :

Fﬁwmuﬁggcer (\J%T\LL@») 63»)' ConlANCTON 7/25”/6&. ( ANGT [ aspE CZ’M/Q ‘

DATE SYSTEM APPROVED _ .,5,’/1,7/72,_ ’|,NSPEQTOR~CQ‘)&Q$Q'%~W
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. APPLICATION

336% %
R A
PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT .
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 _ ‘g 7
TELEPHONE: 461-9933 ‘ DATE 2-lo
ﬁ THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
{. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR’R%OP?Q’ UCT A SEWAGE DIS! AL SYSTEM.
S ESS
F o) E-STATESE ;
PROPERTY OWNER f ox—fo~— [ ] ;
ADDRESS Y¢ ‘/7 SHelrALD (euE Etlicar €1y Ligy3 PHONE 531_._74—;0 % /",W

PROSPECTIVE BUYER N/A

ADDRESS : PHONE

PROPERTY LOCATION: g CoT 2

SUBDIVISION LOT No. 407’3/

Fox Ruw Estates

ROAD AND DESCRIPTION TAAALS AP F—AT——FHEPPAD —e€— 577 ; 77 /"/4/ ﬁll/ @a /‘f

2§ 5/

TAX MAP PARCEL #

3 + NCRES

SIZE OF LOT TYPE BLOG £ Es (05772 €

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. S

(SIGNATURE OF APPLICANT)

: -
APPROVED BY = w'\Q\.Q«-\ ‘ For ALl TAS Y gs oare L/ /l 3 /gé/
€ <
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS ’ DATE

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT SIGNED
e ok

&N '\;ga' v
252‘ E/E% FP0,L7

SFP = 5 B - gpp»

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

PRE-WET
START STOP

DEPTH
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‘SUBDlVlSION ‘54’1/ /é @45 LOT NO. /Z, : q

4" APPLICATION

PERCOLATION TESTING \
| l -
: Prsview ol \
HOWARD COUNTY HEALTH DEPARTMENT ? ‘ T A
BUREAU OF ENVIRONMENTAL HEALTH PAoposésr ADIVSTMEN DISTRICT _ ]
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 - MaY HaveE bunTes T’WLG %/
TELEPHONE: 461-9933 D Prostsns, : . DATE '
\F bo/ TEST UPHic T

ConSIOEA AL L DE€stsn ofThvS -

' EVE~ (F el 15 EGAFEsTED
3 THE COUNTY HEALTH OFFICER /‘A -
s . sfhefoy O4IE I~
ELLICOTT CITY. MARYLAND

I NED;(EBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PﬁOPCRTV» OWNER

ADDRESS . PHONE

M//M/ A 2 e

ADDRESS 4520 %%Mﬁ/ //é ,,HOINE 3P/ -5%¢-F352—
- b hlate IIA 20777

PROPERTY LOCATION:

ROAD AND DESCRIPTION / W% @/ N ‘ » .“.

¥

TAX MAP —————————PARCEL #

SIZE OF LOT : : TYPE BLOG. _ ' .
(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

NN

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

(SIGNATURE OF APPLICANT)

APPROVED 8Y i FOR DATE

REJECTED 8Y Cwoar0- ror AT sTMs T 70 3.D.A OATE . //é/
HOLD PENDING FURTHER TESTS : : : DATE

REASONS FOR REJECTION oR Hoome ___SZATB~. T1ecc 4 ”{é"\ CLAY AT ALl LOCATI~S TGP,

SEATIL prsn To A&inle AS €E€asT RS N/CH on BT A5 04 16(nALUY ALariéd Clut

IS IS NOT A PER

R
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e

o (THIS NUMBER ] TO BE PUNCHED .
R COLS 3:5 ON"ALL CARDS) ~| ~

: a0 EMERGENCY/TEMP NO. IF ANY .

- STATE OF MARYLAND
PERMIT TO DRILL WELL

please pnnt of type

STATE PERMIT.NUMBER. .

HWLBWLLPBQ

0 fill in this form complerely

Date Received (APA) e 0 : Lt
II |° [Z ] |sz Ié] OWNER INFORMATION

_ﬁggkpwwerhIWKLQrkwu
FL YT EVEPP DT FPPEL L]

*éjm MILIVFILVPIfW llﬂﬂﬂ

70State7?

. Bl 3 I e - LOCATION Of- WELL .

ﬂ Ic»IFH/\IDI 1T

[T

" 8 COUNTY

Elok ] I/<IUI/VI I‘?

SWWHfFKIII

" 23 SUBDIVISION -

..'A.‘A,_SEQI!ON LLL)

L EERERE [/ L. Iv‘ I’ I’~

L.

) fwf“’“ri/t BT

DR/LLER INFORMA T/ON

152 NEA'-‘IESI TOWN-

1 MILES FROM TOWN (enter0|f|ntown) il !

I TOWN (CIRGLE'BOX)

Elil RO

2 S F'/‘/fl\ ‘!A: (O ( ¢ !EJ‘L

~ DIRECTION _OF WELL FROM

/ -V/lré. _
" Dritler’'s Ndme_ RS 77 L|cense No. BO a
o _)Q"eq:i/ /)"?f-fyﬂ./c lf & / ! "/~ V’/« f;u('
S-S Firm Name LA L= E
5514 {* ,zfrf; !S: mﬁ ff// 1/ g/??/
"’Address . :
L -Slgnature S ‘ R Dale
B| 2] T WELL /NFORMAT/ON

i)

'( - 20

APPROX PUMPING RATE (GAL: PER MIN))‘-'V’-"-s‘:-‘,, =

|- AvERAGE-DAILY TITY: EEDED BEESC R B
. ,‘(AGVALAPER DAY)" QUA‘N TYNEE B IT] I@l I] lJ ‘

B USE FOR WATER: (CIPCLE APPROPRIATE® BOX)

e 'w
( HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT om_v)

‘FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) T

n INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV

OTHER (REQUIRES APPROPRIATION PERMIT) :
PUBLIC OR PRIVATE WATER COMPANY; (REQUIRES . .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
‘APPROVAL)} . o .

1. TEST, OBSERVATION MONITORING (MAY REQUIRE
'APPROPRIATION PERMIT) A

N EAR WHAT [ROAD

“ON’ WHICH SIDE OF ROAD .
E -
.EAST g

(CIRCLE APPROPRIATE BOX) - WEST

L =BlEloE]y . -
DISTANCE FROM ‘ROAD ',
ENTER FT or MI f

“INOT TO'BE"FIL'LED IN'‘BY:-DRILLER °
-+ HEALTH DEPARTMENT APPROVAL .

DATE.ISSUED:

Iiuﬂﬂﬂﬂcwa

S/ff//S" ? ;

CO SIGNATURE. - '/ - TTEXPC DATE

"axwngwwm

EE?SLOIS’V |’7I ololo] -

{How anp A}é‘ééd’ e

. ‘COUNTYNAME - - - TTCOUNTYNG. |
. .STA E s SRR e '
SIGNATURE - PN - INSERTS

APPROXIMATE DEPTH OF WELL gan.. FEET

SHOW MAJOR FEATURES. OF

’BORED(orAugered) . JETTED - e Jened&DRIVEN o

*'-( AIR ROT . AIR PERcussuon o ROTARY ‘Hydraullc Rotary) )
7 CABLE '+ "7« . . REVerse: ROTary._ . . .r DRive:POINT =:|

F CCOWITHANX .
R . g ResT . SOURCES OF DRILUNG WATER
be £y - NEAREST-- % -[ .~
s ‘APPROXIMATE DIAMETER OF WELL RN é o U TINGH e ({-'Ljfff &S
METHOD OF DRILLING (cnrcle one) i 3'_ . B

CWRITE THE BOX NUMBER
' FROM THE MAP HERE

REPLACEMENT OR. DEEPENED WELLS
: ;",(CIRCLE APPROPRIATE BOX)( " &
N 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
AS.A STANDBY. K

[_E_] THIS WELL WILL DEEPEN AN EXISTING WELL..

‘PERMIT NUMBER OF WELL.TO BE REPLACED OR" DEEPENDED -
(IFAVAILABLE) “[ [ ] I l l } l l ] [: [ l ]52

| BOX 8 LOCATE WELL ':_" IZ//S'/g{

N fil ?%;*I«

: Not to be fll/ed in by driller (OEP. USE ONLY)

-APPROP PERMITNUMBER [ [ L [TG) ]p[ E 153J L

FORCE lu INI‘IALS PERMIT No [{{ jg | - ly Ig [“lo]a jg IQJ

DRAW.A" SKETCH BELOW SHOWING LOCATION OF WELL
RELATION TO NEARBY-TOWNS AND ROADS ‘AND: GIVE: -
DISTANCE FROM WELL TO: NEAREST ROAD JUNCTION

‘SPECIAL CONIITIONS RS

67-.68 . !INB 7172 13- 74 75 16 77 7875
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I
! = M . THIS REPORT MUST BE SUBMITTED WITHIN
;1€ -'1« 6 6 2 4 : (SEE,?\IJ 5';2%%8“ STATE OF-MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
L WELL COMPLETION REPORT :
(THIS.NUMBER IS TO BE PUNCHED - FILL IN THIS FORM COMPLETELY COUNTY A 3«5 (s ¢
*IN:COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER
N ;"\':"5‘ DA ] PERMIT NO
DATE Received * DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
e | ] . 7321 (2l Aals 1 e -
CILLL T T RSS9 ~ zgdlala] | s lol-[s[5]-Te]2]s]c]
R 13 15 - © 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER Tt > iuvé simeei . .
STREET ORRFD" astname  vayatey esonr fistname  TowN _Cepak vure &7 SN
SUBDIVISION __ for Ao fnieF€s - : SECTION ___ ___loT_2 s
) WELL LOG GROUTING RECORD x5 o [C|3
Not required for driven wells WELL HAS BEEN GROUTED ‘?3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) e PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUTING MATERIAL HOURS PUMPED n 7
. X - neare [¢] , 5
Desc;ilﬁg:fﬁs AND IF WAT’E:E'iEAR'NGCheck CEMENT m ) ' BENTONITE CLAY - (nearest hour)
se A F :
, > : if water Iw;., 38 % % PUMPING RATE (gal. per min. _
; additional sheets if need&d) FROM TO bearing NO. OF BAGS ;E‘é NO. OF POUNDS ic,‘E éf to nearest gal) . .%...
‘ . . GALLONS OF WATER 1A METHOD USED TO -
Sy o~ é,’ / f
&7 i’ff% DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE {244’ ]
Eh . ’fromIQ@I I l | I"' IQIJ‘;I\GI Ijﬂ' WATER LEVEL (distance fron"n Iand surface)
. 48  TOP 57, 54 BOTTOM 58 , | BEFORE PUMPING 1K
. . v , - . (€nter O if from surface): v : SR
J‘? s jf»jf "’ﬁ_“?’ﬁgﬁ ! casing CASING RECORD ) '
& fz i:sg#’ RS S ik types WHEN PUMPING
f, o . . . . f . insert -
& g , . appropriate STEEL CONCRETE | TYPE OF PUMP USED- (for test)
! ,%,;_,:gf-'(“., Fat . . ' code

IEII ' @ air’ @plston .‘ gurbine
27 ‘ 27 - 27

" below PLASTIC OTHER .
1 . ‘ Sjother
MAIN . Nominal diameter ~ Total depth - centnfugal IE]'OIGW C @(déscribe
CASING top (main) casing of main casing. 27 i 27 ; 27 pelow)

ITYPE (nearest inch)  (nearest foot)

i . jet !@;subm‘ersible :
l | | | I“”If\'I l | \G
t;% 64 ge L1 70 “ : :

E OTHER CASING (if used) o - )
- - A " diameter - " depth-{feet) - ; g - - o
ﬁ inch from to . PUMP INSTALLED
[ C . . y
i % | | - o , | DRILLER WILL INSTALL PUMP . ygg No 53
| s (CIRCLE) (YES or.NO) .
N | | : ; o IF DRILLER INSTALLS PUMP, THIS SECTION . *
s T G 1 J T L __| MUST BE COMPLETED FOR ALL WELLS
A SEREN . ‘ "EXCEPT HOME ' ORI T
: - S “ g : : ¥ oper ‘K"." SCREEN RECORD _ ‘ $YPE OF PCL)JMPLIJSSETALLED S I:I ' .
o o : ) Ny . or open hole - : ~ ) E . :
- : - [S]T] [B]R] [R][O] PLACE (ACJPRST,0) - - ,

insert
appropriate
- code

below

STEEL BRASS . OPEN | "(’:“AggélTiEE ABOVE:

BRONZE HOLE - :
P[L] [O[T] | GALLONS PeR MINUTE . -....
(to nearest galion)

, : : . PLASTIC- OTHER | PUMP HORSE POWER ...-.
: —I-—-I S | pume COLUMN LENGTH
jfrEy _ S Ynearest ft.) i ..-..

DE'PTH (nearest )

el B oA =) ~ CASING HEIGHT (cnrcle appropnate box .
. ‘ 5 v ff { IJI Ig‘ I : I I I#I/"I"ml I \I_I above 2 and-enter casing height)- - -
| R, [_]'— ) * LANDSURFACE | =
2 -
: EEE HH [T1 ] § T et
c _glb_.el_ow‘ ) s , foot) - _ .
____CIRCLE APPROPRIATE LETTER _ ESI l | I [ I I ] L [ I TT 1 D I
A A WELL WAS ABANDONED AND SEALED E -1 LOCATION OF WELL ON' LOT - - °
. WHEN THIS WELL WAS COMPLETED . [N - .« - |4 ‘SHOW PERMANENT STRUCTURE SUCH AS " |
E ELECTFIIC LOG OBTAINED N L : SLOT SIZE1 L2 L EX’I‘JLSJ‘X%KSSEZLIS ;I;“ADI‘:éETéI:'%gliESS [
P TEST WELL. CONVERTED T0 PRODUCTION : DIAMETER .... (NEAREST - - | - THAN.TWO DISTANCES
WELL. . - . OF SCREEN INCH) . & (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN [ - =k SE
ACCORDANCE WITH COMAR 10.17.13 “WELL -CONSTRUCTION" from : t0 e '
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK.; . N Y T ] |
ABOVE CAPTIONED PERMIT,. .AND THAT THE INFORMATION IF WELL DRILLED WAS : _
. | FRESENTED HEREW| IS ACCURATE ANDCOMPLETETOTHE BESI FLOWING WELL INSERT * EI B [
- . ~ 1FIN BOX 68 . . . . 68
- DRILLERS IDENT NO {;? -7 "OEP USE ONLY - v
' i:; ey 4?’ 3,,30 e (NOT TO BE FILLED IN BY. DRILLER) » S
DRILLERS SIGNATURE To#T 1’ - T N B (E.R.O.S.) : WQ N
(MUST MATCH SIGNATURE ON APPLICATION) N D ’ S D - 14 75 16 :
70 C12
SITE SUPERVISOR'(sign.'of driller_ or journeyman". TELESCOPE .- . LOG - ' '. 'OTHER DATA’

responsible for sitework if different from permittee) | CASING . - INDICATOR .. . - .. .77 & ..

S | COUNTY




SNNe—

Review OK_ / Z/ /S“%ff C /)

., Rage - , of )
Date'_[n/s /5N
A

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Weil Permit No. HO - && -0O2F6

Location of property (road) TALALY Caourl
Subdivision Fox RunNv ESTATES Lot 2 Block Plat Sec. _
Well Driller J¢E rmay~nE Owner J¥5 (WUESTAHGVLS

_ _ ,
‘Depth of well oAVl ,
Distance of measuring point (M.P.) above grognd 3,

Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started 8l 0D Pumping rate 5 G prAl .
Total time _Y4/¥we). to reach pumping water level _ /3 ftl."below M.P.

II. Recovery pun{p test data - observations to be recorded every 15 minutes | _
TIME' ( .ih 15 WATE'R LEVEL PUMPING RATE - FLOW METER READING CALCULATED FLOW
minute - in- below M.P. time to fill ¥ | (if used) (gallons per
tervals - gallon bucket minute)

by Ky vA « /5"
€03 | Rl 4 /8
{4 27 2.&
900 /3 - . ooz SRR 2.9
q:15 2/2 e a7 L 2.8
93 | Qo BN SR N . 2
145 | Ros /3 - 2%
1000 | Q0% /% | 3%
015 | 208 1% 8744
e Jdog /9 5 54
104 Q08 Iid - 3
[Loo |  o% 19 - 3%
s | 250 /5 3K
/20 208 [T Hy
s | Ay | 19 2 Ve
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
.+ 3525-H Ellicott Mills Drive -
e Ellicott City, MD 21043
: 461 9933 o

'fffNew Installatlon i‘fl’fld,'_‘tld R }'fReceipt s
ﬂ'Replacement 'i“ff' T AP h-l " ‘l vDate T
: Nane of Insta ller » Vﬂ/\) !/7 }\/ _ o i '.Telephone §

,~'ﬁLicense Number e ' R : o - : o
‘”f;‘Certified Well Punp Installer L Well Driller — Registered Plumber "

'Name of Propelty Owner t.ii~ 5hiif ffm'f'ffffff“% L Telephone o 'wf""~. : L
_Subdivision Fax RUN: Lot #_ " Well Tag $ h’a '--'33 - 0188 -
“l”Site : : o . .

TAL] ._TﬁMLEY CCOUR T

CPump e :”‘}1,,:i;b S Hotor S e Pitless. Adapter
,' Type R .';V“'f” o 1..Horsepower : T 1. Make

o a. Deep well Jet . - 2.RPM _-___ . 2. Model ¥ ___

" b, Shdllow well jet .4 .. 3. Voltage __-_ _ " 8, ‘Depth

o .fCs !%ubmersible o as 110 — T

‘wwz Make A | S i.?,gf,t- b 220

'-3.'Model # " -,‘» R . e R
4. Capacity .n .. GPM. .__',_‘1 _ k-‘f‘ ;‘-. I S e
5, Pump exceeds well capacity " Yes. .~ No _____ - . . - o

- 8. If Yes, is. low pressure cutoff switch installed° ‘Yes - - No _
7."What methods are ‘used to protect the pump and electrical wiring frou

vibrations? Torque arrestors o Cable guards .u'*" Other

o .

f_Tank o ,f o “; o Piping . ,f o Well data 3
1. Capacity __.._ -~ .. 1. Type ___ . . ' 1. Depth _ft.
2. Pressure relief ;_.H.Vf"z.-Size I 2. Yield ____GPM ¢
 valve? . -+ 3, .NSF and/or BOCA . 3. Static water:
SR . .- Code approved ___- - level __ ft. -
RN ‘4. Depth of supply . 4. Will"water supply |,
e line ___ » - be disinfected by
SR ER < ' B installer°
. T T R h.-__ - = e =

_‘ I understand that it is my responsibility ‘to notify the Howard County Health'
‘5TDepartment when the - installation is ready for inspection (otherwise this permit
is null and vold) RS : . _ ‘

Al information given above is true to the best of my knowledge

dSignature<of Applicant.

T

Lo 1"' Date

| O s / —

"xNote A’;%ieker indicating approval/status of the installation will be placed‘
LT en—the well casing at: the time of the inspection
= HD- 215 R
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Bath
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Hooker ]|

Bedroomd
1nexe

Lo
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P ATOT X136
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B [&O-O /47‘55
- APPROVED

DING PERMIT o
A# BX%W//H o
" DATE: uof
" DESC. cﬁwom R/ S A

. % A

" APPSAN . M{L.:

Credizalno L

frse FamilyRoom  [fBreskastAres
[E:] wetise  JOrX u't"

1| Ny
p " Pedroom 4
1Rrxise f o

v

Sereened Porch
1T X e

Frewes Dours

-,.;;-'232-':3-‘\*..
Oppi Ay Whadee

Di Rootn
X

O

\J

\ 'nﬁv%
[

Sun Rooon
1 , 159" X 210

w o

| wmw

ERe—

B .-‘ v_..\: .

Five-Bedroom, TwWo-Story Hoiné Féaturing Delightful Sun Room and Airy Screened

* Porchi on First Floor. Elegant Living Room, Dining Room and Study. Formal Two-Story

Entrance Hall, Gourmet Country Kitchen with Island Adjoining Breakfast Area with Bay
Window, Family Room with Colonial Fireplace. Service Stairway to Second Floor off of
Entry From Garage, Second Floor Laundry, Two-Car Garage, Full Basement, 314 Baths,
9 Ceilings on First Floor, Cedar Shake Roof and Colonial Porch.

All dewlls and dimensions shown on these floor plians
.. are appronimate and subject 1o change. Hiustrations
are artists concepts and may vary in details.




DEPARTMENT OF NSPECTIONS, LICENSES ND PERMITS
DRVE

3430 COURT HOUSE
ELLUCOTT CITY, MD 21063
PERMITS (410} 3132455 NSPECTIONS (410) 13- 1810
AUTOGMATED 3133800

Building Address ‘150 % Tordw v, O

HOWARD COUNTY
PERMIT APPLICATION

-Property Owner's Name

Same. -

e

h . ¥ = Address
Suite/Apt. #: _ SDP/WP/Petition #: | City = State “*__Zip Code
Census Tract ', ) ASﬁlﬁiVigiO_ﬁ[‘g@;‘\/gléc/’ L—ﬁgﬁp— “I"Home FPhone— by 2 Work-Phone EST
o - Applicant’s Name & Malhng Address ( other than stated hereon)
Section_ """ Area o Lot Z
Tax Map Parcel i Grid__ -
iz 4 .
Zoning * %  Map Coordinates Lot size & Phone Fax.
Existing Use RS, Contractor Company __§ = "0
Proposed Use S Lt 5 Contact P T L P
on R T v
Estlmated Construction Cost $ ontac erg — -
T L -
Add R A
Descnpnon of Work F{ /3| T A. é QWKXL ress ~
. e City State 2 ZipCode -1 #/¢
Py ok R TR AR S A L =
- = License No. -
' Phone Fax -

Occupant or Tenant

Contact Name L e
- Address
City State Zip Code .=+

" Phone - Fax

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company

Contact Person

Address
City State _. Zip Code. -~
Phone

Fax

BUILDING DESCRIPTION - RESIDENTIAL

» ~ Building Characteristics
Height: Water Supply:
. " Public
No. of stories: ____Pnvate
Sewage Disposal:
- ____ Public
Gross area, sq. ft. per floor: ____ Private

Building Characteristics

SF Dwelling B~ SF Townhouse O .
Depth Width -

15t floor:
- “2nd floor:
Basemcnt

Finished Basement [} "Unfinished Basemem.El
‘Crawl space [J Slab on Grade O

" Utilities
. Water Supply:
‘... Public- .
_ Pnvate
. Sewage Disposal:
__ Public
.~ Private

Electric YesE No O -

: Electric YesO No'O No. of Bedrooms -Gas YesO No O
Use group: Gas YesO No O : B
o . ' Multi-family dwetlings: Heating System: .
Heating System: No. of efficiency units: 5 Electric, O . Oil OO
Construction type: ‘ Electric O Oil 0O ;:,: :f‘ 2BR units: — Natural Gas [J
Reinforced Concrete Natural Gas O No. of 3 BR units: - : Propane Gas [J
_____ Structural Steel Propane Gas O eeeeeenneeanneenre et e it e eees et s e ' S
Masonry Otber Structure: _ Sprinkler system: NA B
Wood Frame Sprinkler system: /A O Dimensions: . NFPA#13D
s . L : Full l:‘ootfmgs: . NFPA #13R
‘ __ Full Roof: SN B i
. - : ____Partial . 0 ,‘—Omer'
State Certified Modylar —_ Other Suppression : State Certified Modular '
. #ofHeads - . : . -. ... Manufactured Home ..

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE I3 AUTHORIZED TO MAKE THIS APPLICATION, (2)rmu THE INFORMATION [S CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
wmcx ARE APPLICABLE THERETO, (4) THAT, HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS comm{ OFFICIALS THE RIGHT TO ENTER ONTO

TH'ISPROP‘E!‘IY FORTHEPURPOSI!OF !NS’PEC’I‘INGTHE WORK PERMITTED AND POSTING NOTICES. A
- ¥

LT
Print Name

Applicant’s Sigz)ﬂjturc, i

Daie ’ :
Checks payable t: DIRE\,’TOR OF FINANCE OF HOWARD COUNTY |
s+ P EASE'WRITE NEATLY'AND LEGIBLY. ** . Saxs
- FOR OFFICE USE ONLY - :

DPZ SETBACK INFORMATION

PROPERTY ID#:

SIGNATURE APPROVAL



