NoSaCivai

~ T PERMIT sz
T - : T ) o o .38690 - -
: SEWAGE DISPOSAL SYSTEM . 7 ——-—_
MARYLAND STATE DEPARTMENT OF HEALTH® D'STR'CT th

HOWARD COUNTY . . - f/ s
“ BUREAU OF E : : . ' ‘
Ny - HEALTH _ DATE SYSTEM A‘PPROVEDﬁ. g

N DE X E D - | INSPECTORL

i A A

Frall Septic Service v : IS PERMITTED TO INSTALL X A(TeR
ADDRESS . P. 0. Box 659, Mt, Airy, Maryland 21771 - pHONE . 195=5674 .
SUBDIVISION Fox Run Estates ROAD' 4519 Taraley Court LoT 4

PROPERTY OWNER __ : - %ﬁ# m «39-;%-&49\

ADORESS _ _ ' _ %OA gr@%ﬁf‘(y

SEPTIC TANK CAPACITY _L GALLONS NUMBER OF BEDROOMS ___ 4

TRENCHES - 210 sq. ft. per bedroom. Trench to be 2 feet’wide. Inlet 3 feet below

original grade. -Bottom maximum depth 7 feet below original grade. Effective
area begins at 3 feet below original grade. 4 feet of stone below :

.. distribution pipe,

LOCATION - Start the first trench 240 feet from the center of 'I‘araley Court.and 100- feet

from the right lot 1ine. Run trenches along contour toward front of lot,

‘NOTE - No_trench to exceed 100 feet in length. _ Provide 6" - 8" diameter cleanout

and cap to grade or above on septic tank. ok/Ce)

PLANS APPROVED BY _. ' o C-_' Wil.‘I.:I.ams - g gt ,,,G,: ‘11/14/88

. 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.

E NOTE.
NOTE:
NOTE:
NOTE:
NOTE:
PERNIT

NOTE:

NOTE:

- HD-260

CLEANOUT REOUIRED EVERY 70 FEEY OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS ]
ALL PARTS OF SEPTIC SVSTENS (LE.. TANK. DISTRIBUTION BOX TRENCHESI TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLV AUTHORIZEDI

Blm EERME m :
AND RETURNED 5 s‘ﬂa\

IF DEEP TRENCH(ESI ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN' TRENCHIES)

NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMEYER NO ABSURPTION TRENCH TO EKCEED 100 FEET IN LENGTH._

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PYC OR ABS . 8o 23
v ‘ : 876 Mac. .
VOID AFTER TWO YEARS _
INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. c%wms OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED g SIGNED
DISTRIBUTION BOXES MUST HAVE BAFFLES . AND RETIRN ED &3 bo
- 300 (2445 2

-
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS. -
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

a / | | 5T | Hosesewrz s -
SEPTIC TANK. LEVEL — VA PR . CLEANOUTS 2 1< I QJ/Q:_ ' 1

" DISTRIBUTION BOX. LEVEL e

DRAIN FIELD/TILE FIELD, DEPTH T tenciwioth 2 fr INLET DEPTH _F TG 1T fr.
L z 22
EFFECTIVE GRAVEL DEPTH [ 3% FT. ToTaL LeneTH P23 174 £y

. 3 j = g 9 | '
NUMBER OF TRENCHES __ =2 ONE SIDEWALL/BOTTOM AREA 2  som
DRYWELL INSIDE DIAMETER ——— T EFFECTIVE DEPTHBELOW INLET——______FT.
ABSORBENTAREA g f1
REMARKS 3/ 7/7’4' 2 FAseckes ol TU Ao 6/uwaL Cotns 5/&/} 77 Q;

‘ZQEM@H #“3 Dﬁé«%ﬁi’?”@fz/\%f I/V//’ = 72 DS / z//-"’*’7)

CMAKE E'/Qc/& TRErClH 9SS F7 L4906 5 App S1a~E To Ale

2 147

THREE B B / 21%0" 22 Treyones 4. e E T e C j/<72»

CLVER K/% ,' | | - -

- DATE SYSTEM APPROVED . 3/ 2 i @i’f} | INSPECTOR ‘fé;mw/ V%@ﬁgm . -
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LOT &
SEPTIC SYSTEM DATA

Existing Elevation @ Septic Tank = 423 5
Existing Elevation @ Trench = #2022

l:‘.xist_ing~ Elevation @ Distribution Box = <20 2.

TARAL

L

|
i

Invert Elevation (into) Distribution Box = /923 |

_ Invert Elevation into Trench = &/8 22

Invert into Septic Tank = 42031
Invert out of Septic Tank = (222 |
d2/42

Invert out of House =

First Floor = 43/ Revised : 8-3-89, Note Added. _First Floor =
. : Elevation = 42221 AOWARD COUNTY. WARYLARD WETAL ENO SECTION c:&:‘n'u YOWTRD COURTT. WARYLAND T
Basement Elevation = 42275 : i | Basement Elevation = L VEPIRTNUAT 05 PRRLC WORX IROY METAL PIPE i PCPERTRENT 0 PRALC wons METAL END SECTION 5‘5‘&‘9_.,,:
, : . ' o5 rere N aatein 3 XA 1.9 8y i
tonrone CMet . Sursan o1 Cagitoeniag 0-3 63 topcare Chiof- Bureas ot Esqinnering CIRCULAR METAL PIeg preryramm—
) i

|
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(50" R/W)

NOTE : .

Lengy‘h and Detarl of Trenches
fo be Deterrriined by Howvard
County Health Dept. Later
for lots &4 and 5.
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SEPTIC SYSTEM DATA L

[
Existing Elevation @ Septic Tank A 425 72

Existing Elevation @ Trench = ¢4 fo

Existing Elevation @ Distribution Box = 424 %
Invert Elevation (into) Distributibn Box = 222
Invert Elevation into Trench = 42({5.

Invert into Septic Tank = 422&

Invert out of Septic Tank e 422 ¥

Invert out of House = 2382
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. ALL 3 MECE BSOS TO nave 12 G4 SIOET AND 10 6A.
CENTER ParELS WOTH OF CENTER SANELS TO BE GAEATER
THAR 20% OF TWE MPE SERIPWERY MULTIFLE PANEL
S001ES TO MAVE LAP SEANS wiiCH ARE D B TIGHTLY

LOMED BY " GALYAMZED RIVETS OR BOLTS.

2 FOR "™™E 79°X 69" AND 837X 34 ' 3IZES, REINFOACED EDGE STAUCTURAL ALATE AACN MPE THE ENO SETION
TO 8E SUPPLENMENTED BY 2°X2°X 1" SALVAMZED ANGLES
THE ANSLES TO BE ATTACKED Y 3/8° 3 GALVAMIZED

NUTS ANO BOLTS.

3 ANGLE NEINFORCENENT wiLlL BE SLACED UNOER ™€
CENTER PANEL SEAMS ON THE T9"X 49" aND 85 x 54

SI1ZL8.

4 TOE PLATE SHaLL I€ USED WHEN SPEQATTON Ted
M_ANS. CIST OF TOE PLATE TQ SE INCLUOED ¥ JiD PARCE

SER EACH OF METAL ENO SECTION.

4 TYPE I CONNECTION ICLUOES ONE FOOT OF RAg LENETHY
FOR $3°X 40" ™Ay 837X 34" STAMETER AS ACONNETOR
SECTION. THE CONMECTOR SECTION WiLL BE ATACHED
*0 TME ENO SECTION WY GALYAMIZED RIVET AND

SIS,
6. WwERT ZNO SECTION IS TO BE 4PPLIED

SHALL 3€ OROERED WTHOUT TWE ONE FOQTOF Mg
* LENGTM ag STIPULATED (M ROTE 3.iNSTEA DARLL
wOLES 4NO AELD BOLT “ME ENO SECTION (RECTLY

T THME STRUCTURAL PLATE ARCH MIPE.

™l

® SVENT YLARTION TO 8E AT T™E PV END OF
THE STAMDAD €MD SECTYOR. ELEVATIONS TO
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GREATER THAN 20% OF THE MPE SEMPMERY MUTIME | o4 ' .3 g ! ag'] i2°!

87138 ' 1 g 3 Ay

PAMD. 30003 TO WVE LAP SEAMS WiuCH ARE TO 0K
TIONTLY JOSED Y Y8 9 GALSNIZED AMVETS OR BOLTS.

Z1OR 6 THAU 86" SIZES MENFONCED EDEES TO SE e
APPLEMENTED WiTH SALWRILD STIFFENER ANILES.
THE ANBLES WL, BE 7' T2 /4 FOR 60" THAY TT A
METER AND 2 Y22 272 Ke'SOR 78" ANO 047 DLAMETER. THE
ANBLLS TO MR ATTACHED 87 340 GALvamIED MuTS
NO ST

3. TOR PLATE SWALL S USRD Wiy SNIDPYED O8 THE
PLAMLCOST OF TOE PLATE TO E INCLLOED W SI0 PRCE
PR CACH OF WETML. END SECTION.

4.TYPE 3 COMEICTION SCLLOES ONE POOT OF P
LEMETY FOR 47 DRSS DAMETER AS A COMMECTON.

COMVECTOR SECTION WeLL 98 ATTACMED TO THE
40 SICTON BY GALWANMIID AVETS OR BOLTS.
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Lots 445

Howard County, Maryland

‘ SITE DEVELOPMENT PLAN

FOX RUN ESTATES

Clarksville (5t) Election D/'& trict

DESIGNED BY

scate. /.2 39", . DATE.?.-//-82.

PHONE 422-6080

Light, E“ib((, & Associates Inc.

ENGINEERS i PLANNERS U

8508 ADELPHI ROAD o

ADELPH!, MARYLAND 20783-1799
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386,950

PERCOLATION TESTING

o

HOWARD COUNTY HEALTH DEPARTMENT S
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ ‘ '
TELEPHONE: 461-9933 paTe 2 - 16 - 87

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER / M/// e/‘?,_ﬂ,/ // Cdf\fp _
' _ S 2R3
4649 Sheppard Lane,ELLicott City, MD 21043 prone _(301)=596-9739

ADDRESS

prOSPECTIVE BUYER — N/A

ADDRESS - PHONE

PROPERTY LOCATION:

Fox Run Estates LOT NO. ,3/ 7

ROAD A N D DESCRIPTION qu'Aﬂ_GWWtqon- 6/-9 7? ‘7;/\ /4 / é/{/ @/\/

SUBDIVISION

5 |

size of Lot _3:03 Acres rvee BLoe. Othgle Family Dwelling .

#28

TAX MAP —————————PARCEL #

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

~ 7 /(SIGNATURE OF APPLI NT)
APPROVED BY FOR DATE
REJECTED BY - z FOR DATE
HOLD PENDING FURTHKER TESTS DATE

REASONS FOR REJECTION OR HOLDING

BADG. FPERMIT SIGNED.:
AN RETURN]:.Q
H#27532 -

SED - Sliborson—

THIS IS NOT A PERMIT
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SOILQ&}FILE
REV
(R
L
P
| A
A
.INDICATE NORTH : NAME ADJOINING ROAD‘:&}AY‘ IAS BASE LIN‘E:
. ) PRE-WET ‘' TEST- {"DROP
OATE TEST NO. DEPTH | START sTOP START sTOP TIME
15 “5.C P L5 | =% |1« [
1] LV Ll 8/ ~ .
| L5 S 128 133 /%3 |15% | =
20 P! 129 ll>e [0 1133 |>
'7/3\/, |3 %#?”e( T
. '3 5 S E ‘ Y]
~ sy | - 72 g & ? 1351
1 Fy| 5 | [T1,|A06] 206 |2%3¢ |27
— 1 DAYV R S V1 5 S

| REMARKS

.L.TYPE OF SOIL

 TESTED BY _,g M oy Cr'\f {

HZ)LE% DUG PER SUR vEsok szr,r RH

FTUDY Lo &
ALSO PRESENT Ry Qf'&ﬁ! L

\(\ o ;Q



- SEQUENCE NO.
(DP USE ONLY) .

Io0s 7918

@i 2 3 .
- (THIS‘NUMBER IS TO BE PUNGHES™ ™ .
»  IN COLS: 36 ON ALL CARDS)™ ~ .

’ EMAERGENCY/TEMP NO. IF ANY

STATE OF MARYLAND
PERMIT TO DRILL WELL

please pnnt or type

- STATE PERMIT NUMBER

IBJ"I FE[-PZE ]

® fitt in rh:s form completely e

-Date Received IAPA)
II G4k fs IZ"J OWNER INFORMATION

[JI'*laI 1 l”fI/I“ EFRFRFL P MUI ]

WPV UBVIT PR P L b WELTT]

i;PPvulkvvfﬁV%y VL]

Town

a«lj

70State?

DRILLER INFORMA T/ON

i’/ "’] ‘?l’//:/”" |,Z|7>| | I

5[3]

1

- SECTION |

‘I[.'. L' ’if

LOCA TION Or- WELL

| FEERERITITIIT
*ﬂ@ﬁm<EmWIEIVNEEEIIIILJ

’LOTIVI | l

l’ Ibl/fl/ I’ l’~l~| ]

ITTTTT””

-7 NEA RES'I

TT
J '176 77|7Zl )

MILES FROM TOWN (enter 0ifin town)l I

n

Dnller s Name

" (Signature Date © ..

77 License No. 80

‘J,;’K.S(r‘,t,/( A, : f??,m ://I/(: Z(j,f A f/f n'/f ,/-w
. Firm Name? -~ . - k
e Y ; 1‘ "' N
TS fisee s Rl "// J»’;,u /’ 75

Address . '

M bﬁ)’f% "5//'[/;’5"

1.

Bl 2| WELL /NFORMA TION

APPROX PUMPINO RATE-(GAL. PER MIN,) [3 .....

AVERAGE DAILY QUANTITY NEEDED

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES- S
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) - ‘ :

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) .

If//f’HL 72 Codil
DIRECTION OF WELL FFIOM . "0 NEAR WHAT ROAD .

TOWN (GIRCLE.8OX)

_.ON WHICH SIDE OF ROAD ~ i
(CIRCLE APPROPRIATE BOX) " |

- ‘DISTANCE FROM ROAD’

" . NORIH
" GRID _

B

[N VI R P o A

(GAL. PER DAY) b I I | 1,-120] ENTER FT of MI
- - . : 38 39

0 USE F,O.R ‘WATE;B*I.CIP-CLE- A'PPROPRI’ATEBOX)Y AT NOT TO BE FILLED IN BY:DRILLER.

- e L 4 o i (HEALTH DEPARTMENT APPROVAL _

Ly ’HOME'(SINGLE OR.DOUBLE HOUSEHOLD UNIT ONLY) S e e GHE ' E gC; °
FARMING (LIVESTOCK WATERING & AGRICULTURAL " SN AL D /‘1 3690 . e

’ IRRIGATION) ~ ~ o 7. e ‘COUNTYNAME : COUNTYNO e
INDUSTRIAL, COMMERCIAL, STATE.AND FEDERAL GOV - | sTATE e T o - D

- 22 L_J OTHER (REQUIRES APPROPRIATION PERMIT) - ‘-S'GNS‘EEESSL ' - £ INSERTSS

T EXP. DATE

'éﬁ?&lﬁ’l‘fif g [ofolo)

43

.fBIOIOIOI

. 509"

MM s/@/j

APPROXIMATE DEPTH OF WELL ﬂ. FEET

NEAREST

i INCH

- APPROXIMATE DIAM ETER OF WELL

METHOD OF DRILL/NG (circle-one) -
BORED (or Augered) - - JETTED
-2 AIR-ROTary" " AIR-PERCussion - -

_CABLE - REVerse-ROTary. _DRive-POINT

.. other .

~a

. Jetted & DRIVEN -
-ROTARY {Hydraulic Rotary):- -

REPLACEMENT OR DEEPENED WELLS
, " (CIRCLE ARPROPRIATE BOX) S
,THIS WELL WILL NOT REPLACE AN EXISTING WELL -
THIS WELL WILL REPLAGE A'WELL THAT WILL BE -
ABANDONED AND SEALED

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

PERMIT NUMBER OF WELL TO0 BE REPLACED OR DEEPENDED

@ THIS WELL WILL DEEPEN AN EXISTING WELL. - - - e

(IFAVAILABLE) 111 T T T T 1 I i Iszr"

- ‘Not to be filled in by drilier (OEP USE ONLY)

A;pnap_ rsERM.TNUMBER. [T T TelaleI T
'.Fome.ﬁf‘[ﬁs PERMIT No. W L,:[ - ]8 I? [ TO A3 Ig]

67 68 !N BO 727374 75 76 717 78

SHOW MAJOR FEATURES OF

o [y
BOX & LOCATE WELL _ . ,/z/g/fa’_ Mo I $7.
‘WITH AN X - : ‘

SOURCES OF DRILLING WATER |
14 ke
y . , S
“ WRITE THE BOX NUMBER 1T
. FROM THE. MAP HERE

8 SGreo ¥
N.ﬁ'/d . '3'} A

.000
1000

~

- DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN N

" RELATION TOINEARBY TOWNS AND ROADS AND GIVE

~~'DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

-SPECIAL CONDITIONS

—m o




Ci1

" SEQUENCE NO.
(DENV USE ONLY)

»-1'6626/

STATE OF MARYLAND
WELL COMPLETION REPORT

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

DATE Recelved

DATE WELL COMPLETED

Depth of Well

('I?ﬂzsaNuruah 150 BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY A B5690
’IN CcoLs, 36 ON ALL CARDS) - g PLEASE PRINT OR TYPE NUMBER
- PERMIT NO.

FROM “PERMIT TO DRILL WELL”

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET iCneck
additional sheets if needed)| FROM | TO | bearing

O |\

0 /ﬁv

- i
o &
x fi fn’ o

Ry /7/ 1E#-
/ k

M/u/w,cé oo

TYPE OF GROUTING MATERIAL
cement[CIM| ) _BenToNITECLAY [B]C]
\45 46 45
'NO. OF BAGS __ZNO OF POUNDS M
S

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

froml I | | I |ft'.‘10|%lgl jft.

TOP 52 “BOTTOM 58 ¥
(enter 0 if from surface)

casung

typ .
lnsert
appropriate
code
below

CASING RECORD

STEEL CONCRETE

LITTET] LIzl I;f—‘f‘l.,é?‘l 2 /5] | J=
B 73 5 - (TO NEAREST FOOT) % B W T e ST
OWNER T4 S v vé Al a T e s
o . e s :
| STREETORRFD last name ¥ ag AL Cownt  fstname ool e ane surt &< ,
SUBDIVISION __ Fe¥ Zuv £5117€5 SECTION ___wor_¥ .
WELL LOG GROUTING RECORD  yes3 o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED fi } - >
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) W PUMPING TEST

HOURS PUMPED (nearest hour) l.g | I
9

PUMPING RATE (gal. per min.
to nearest gal.) :

15
METHOD USED TO f Ao
MEASURE PUMPING RATE (/772 £, |
‘WATER LEVEL (distance from land surface) .

BEFORE PUMPING EE-.

TYPE OF PUMP USED (for test)

WHEN PUMPING

@ air @ piston turbine
PLASTIC OTHER 27 27 27
other
MAIN Nominal diameter  Total depth cemnfugal IE rotary {describe
CASING “top (main) casing of main casing : 27 T below)
TYPE {nearest inch) (nearest foot) PR
o , .]et ;@sgbmersible
) L] Lddd 11 e
60 61 63 64 66 ¢ 70
E OTHER CASING (if used)
é - diameter depth (feet) PUMP INSTALLED
H inch from to —
f; | | | . i i ) DRILLER WILL INSTALL PUMP YES {&09
S (CIRCLE) (YES or NO)
N l | I IF DRILLER INSTALLS PUMP, THIS SECTION
G - L L L J MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

.. 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 10.17.13 “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

EXCEPT HOME USE "’
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)

]

' IN BOX-SEE ABOVE: - =

CAPACITY:
GALLONS PER MINUTE -
(to nearest gallon)

PUMP HORSE POWER
“PUMP COLUMN.LENGTH

(nearest ft.) .--..

CASING HEIGHT (circle appropnate box
. above and enter casing height)

LAND SURFACE
E]below
a9 T

. (nearest
= foot
=50 51 ooh .

OF MY KNOWLEDGE.
DRILLERS IDENT. NO. 23§

DRILLERS SIGNATUE e T Z
(MUST MATCH SIGNATURE ON APPLICATION)

°'7IZZ,I°'e [S[T [B[R] [H[O]
approgrlate STEEL BBliiIquszss S(I;IIE_I;
é’é?oﬁv P[L] [O[T]
. PLASTIC " OTHER
C
I DEPTH (nearest ft.)
/’ L L/ ZEC D)
[o]
:IIILLJ [T 1]
o] 30 32 36
R .
ESI_I'III FLILL T T
N B ¥ & 25 47 5
SLOTSIZE1__ 2 3.
orscreen L1 1 1 [ 1 Naq="
OF SCREEN L_| 1 INCH)
from to
GRAVEL PACK L . |

IF WELL DRILLED WAS
FLOWING WELL INSERT D
F IN BOX 68 =

SITE SUI’ERVISOR {sign. of driller oI journeyman

responsible for sitework if different from permittee)

OEP USE ONLY

) (NOT TO BE FILLEID IN BY DRILLER)

T (EROS) wa
. . 74 75 76 --
7oD 7z|:| ,
TELESCOPE. :L0G - - " OTHER DATA
CASING - INDICATOR S

LOCATION OF WELL ON LOT

" SHOW PERMANENT STRUCTURE SUCH AS.
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
. THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

- COUNTY
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Page e "
'“ /9/ 47?{"’

- paté N

-
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Re‘;iew Ol /7’/[ S_{/H/C(«l

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - & — 028 &
TARALEY caunl

Location of property (road)

Subdivision Fox Runv ESTATES Lot ¢ Block Plat
Well Driller <JuE rARYINE Owner TS [VVESTASUTS
. ; ”~
Depth of well /5/5 ‘
Distance of measuring’/point (M.P.) above ground 2
S0’

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

Sec.

I. High rate pumping -- reservoir drawdown

Time pump started
Total time

1% . w

218

Pumping rate

j 15 %Pm ,
to reach pumping water level ) ft! below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

éI'IME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute - in- below M.P. time to fill %I (if used) (gallons per
tervals gallon bucket minute)
$30 144 Y g =
£.95 | )14 Qg 5
900 114 Y 15
§:45 | iy j IS
9. 30 | )34 o X3
945 | 41¥ / 5
00 |- j¢ Y ¥ =3
[0y |- i d b )5
/930 119 Y i5~
Iids | 134 4 15
jleo | /9 q /5
s | Yy o A

HD-224




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
- 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933 -

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _X -~ o - . Receipt # 4/6/&’/)‘7
Replacement : Date 7945/?&7

Nane of Installer T\) (\ ‘d&‘\\‘; uo ’P\uv&mnc * \\s‘?&m J’m‘l‘elephone ‘/30\\ CT)S—?‘J XX

‘License ‘Number. __ 10757 . ‘ ‘ ’
Certified Well. Punp Installer : Well Driller _ __?Regihtered Plumber b4

Name of Property Owies _sniLlsefu L+ "Cogp. - -Telephone (300U -2023
‘Subdivision __ Fpx Run Estofes Lot ¢4 _ Well Tag ¢ 4O -28-029%

Pump - - _ Motor - Pitless Adapter.
1. Type -~ 1. Horsepower __ 2 _ 1. Make
a. Deep well Jet __ . 2. RPM 2. Model #. . .. -
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible X a. 110
. Make _Qecuzz, . b. 220 L
. Model # - : :
. Capacity L - GPM o o ‘
. Pump exceeds well capacity Yes No X
. If Yes, is low pressure cutoff switch installed? Yes - X _ - No :
. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _X Cable guards _ < Other .

Tank o , ) Piping Well data
1. Capacity ___ . . Type ' : 1. Depth - ft.
2. Pressure relief -~ . - . 2..81ze ____ .. 2. Yield GPM
“valve? ___ . . NSF and/or BOCA 3. Static water
‘o . e . Code approved __ level ft.
C ‘4. Depth of supply T 3.°Will“water “supply -
- line : be disinfected by
' 1nstaller° '

is null and void) .

PRE 3.4 s SRS

All information given above is true to the best oﬁ\my\kno;}edge /£;7A4¢7
' Signature of Appllcant.ﬂ;**l;f‘7"?y uééoég?77

Date:

Note: A sticker indicating approval/status of the installation wlll be placed
on the well caslng at the time of the inspection.

HD-215
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RN

AZLBY

HOTER

). THE LEVEL OF ACCURACY OF APPARENT
3. THS PLAT WaS PREFAMD WINOLY Bew

~~

S g Ao S INSET e
%}" SN USCALE 1" = 30 -~

T v — -

FinisHeD BSHT,
HoT TUB +bECK

SETOACK DISTANCES 15 OME FOOT, MORE OR LESS.
1 OF A TIME REPORY. .




~HOWARD COUNTY - [/
| PERMIT / APPLIATION

. e_Address " 4/«—‘/” /'H/ld&f / (" rm,[?"' P
'-.»_Clty Z/&f’ 77 {('.’77 ) State/ '/ﬂ le Code 5\2'49"/01

Fax

‘(/D

Contractor Company /‘/ﬁ” Ceron 1/7-— o

-Contact Person

jAddrqs; o

' / Gty . . " ‘'Stae__ ZipCode: i
/ “T /7 . — - S =
//' 7 ﬂ License No. . : R Sl

‘Y':l""ﬂ) F(/// B/]N/ ﬂ”FW(,ﬁWr Phone - o - Fax

Engmeer or. Archltect Company

':_Contact Parson

‘ Address

" C lty

Phone

Uﬂue M@@M&_ SR
SF Dwelhng &"SF Towshouse D | Water Supply::
: ~ | ___Public

Water Supply
- 'Public -

¥ Private :* X anate :
,Sewage stposal
-~ Public ‘Public

anate

K. Private

Finished Basement & Unfinistied Basement O .:

:,Electnc YmD No D‘ ‘Craw] space [ SlabonGradeCl

Gas ‘Yes D No D e No of Bedmoms

: , Mulu famlly dwellmgs
~'Heatmg System v No. of  efficiency umits:’
Electic O Oil -0 No:_of 1 BR units:
‘Natural Gas O~ . No.'of 2 BR units:
“Propane g ‘No. of .3 BR units:

Other Structure: ..
‘Dimensions: _"

:Spnnklet system v'lN/A o

Footings: -
Roof:. .~

State Certificd Modular
‘Manufactured Home - "

8 I)‘nwnm/ ﬁAvmonmmmmmummm(zmurmmmmmoomm(J)nmunrfs}mmmmvwnummmnmorHomeoww
Anovsnmmmcmmmwmsrmuunmmmmmmmnm(»mrmammmwomwmmmmmom -

Checks payable to DIREC‘T OR OF FINANCE OF HOWA.RD CO_UNT}’
-#* PLEASE WRITE NEATLY ‘ANDLEGIBLY: **_




NOTES

™E
, THS 0 W VT BEN
e AT 204 rffa'i'»f‘ﬁOT“ LCIC.\WD“MTHN

Y

LEVEL OF ACCURACY OF APPARENT SETBACK
PLAT WAS PREFARED WTHOUT BZNEFTF OF A UNE REBORY..

100 YEARS FLDOD ZONL.

/ EIpisHED BSMT,
§ HorT TUL +bECK

DISTANCES IS ONE FOOT, MORE O LESS.

I HEREBY CERTIFY THAT IMPROVEMENTS ARE
LOCATED AS SHMOWN NEREON AND 10 THE BEST
OF MY INFORMATION, PROFESSIONAL KNOWLEDGE
AND GELIEF, THERE ARE NO ENCROACHNENTS
EXCEPT AS SHOWN

W

LOCATION _SURVEY
: FOX RUN ESTATES

OT 4, PLAT 8380
FIFTH ELECTION DISTRICT

HOWARD COUNTY, MARYLAND
SCALE: 1" = 100  DATE: APRIL 2%, 2000

VICES

PLANNERS, ENGINEERS, SURVEYORS

P.C. BOX 10123
SILVER SPRING, MD 20814
TEL : 23013 515 1514
FAX': (301) 516 5589

, . — TOTAL ENGINEERING




(oas (8 3519 TARALEY CT.
M""MWW HOWARD COUNTY

ELLICOTT QITY, MD 21043

" PERMITS (41 2 NS (410)313-1810 .
o ayousreo mrommanon wio s1aame - ~4—BERMIT APPLICATION
Building Addrsss 43t "_:l AR A e < Property Owner's Naim8™ ‘:31’,{‘:‘3“" i
é /'_/", P ¢ -L," ﬂl{) RN TP Address 5o T el 1 G

'PERMIT NUMBER

ﬂ? lezy(ozof

ool D
i hor b~ % ~ bl

[

. NS . }’ = :4 ‘
Suste/Apt & .SDP/WP/Petition #: - | city Tt state AL Zip Code ekbanll

Census Tract & " el Sublelleﬂ fﬁ‘}t Ko (;s’b,'feg Home Phone Hiose 2320 Work Phone
of .. . Applicant’s Name & Mailing Address, {if other than stated hereon}):
Sectlon Arga L Lot - ST

TaxMan 29 pael S aid
2-\.,5,-5 ™ § ’\{/(

Zoning Map Coordinates

Lot size . | Phone” . ) " Fax

A - N . oy
Existing Use Bimgle’ Frmty Dugitiy Contractor Company _[*1en &0
B, " s et Lo TTauk = - R — .. .
Earin oo ST - = y o Contact Parson _/ ™ [hédaug Kis
Estimated Construction Cost $ _ = 2 °7° - % “ 5\

: R N TR
DescnptlonofWorklﬂgh# JM 6»4‘&“ iy, - - | Address ARG A l“‘"““"t ,"' F L -’H'k"‘.

. PN s e b Cobg 1y i ey
- City . 771"« i. State”” Zip Code 2 ¢ =42
ol dessesn LF TAW £ ISR s ce S ip Codo2 -
. Phone ;. “at. g - aay Fax
- Oc§upant or Tenant o __ " | Engineer or Architect Company -
Contact Name__ o : __ . .0 | contact Person _.
Address_* - . _ Address
City. . - _ state - Zip Code __ - eity, ) "~ 'state " Zip Code___
Phone” B T Fax S " | Phone ’ A . Fax '

BUILDING DESCRIPTION - COMMERCIAL - BUILDING DESCRIP'I’ION; RESIDENTIAL * *

" Build e o it ' Pilding Characterisies - 1 usities -
Heightt . - ... & Water Supply: - -+ | SFDwelling O SF Townhouse O } Water Supply: .
P ~_Public . ’ Depth =~ Width . Public *
No. of stories: * e Private o fstfloor e Private
R T Sewazel)l-‘lvom'l el . | 2odfioer’ v T Se\'mt;el>wlms=!lm'1 :
e e L - Public . . : B JT T coh LT Public
Gross area, sq. ft.perfloor: -~ Private . ' 0 N ’ ___ Private
o e . Finished B O Unfinished B o ~
G " Electric YesO_No O g %““’:f‘i”‘” O SiboaOradeD - - | Flecgio YesD No O - ‘
Use group:’ Gas YesO NoDO =& -/ ° - © | Gas Yes8 No O
o - " o v Mubifamily dwellings: | 0 . e
R " . - - | Heating System: = - _ " | I No. of efficiencyunits: ___~_* | Heating System:
Construction type:” - .. - | Electric O Oil- O . No. of 1 BR units: . : Electic O Oi O
Reinforced Concrete. S| NawrelGes O T No.of 2BRunits: . .| NaturalGas O
_ Strushu Sieel -, " | Propess Gea 0 “No. of 3 BR units: — | Propane Gas & -
e Masonry. o I S S : .
Wood Frame S : Spnnklersystem N/A O 1 Biinens * Sprinkler system: N/A O
: et ‘ i ) Full L S Footings:”_"__ i NFPA #13D '
L U | T patiat | Reofi . E NFPA #13R
_ State Certified Modular - . Other Suppression =~ * | B ) Other:
o L Eee #ofHeads . - StateCemﬁedModﬂar : .
3 . % \l foanh _lHome
B HEMEBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT » TO MAKE THIS (Q)THAT ‘CONRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIINS GF HOWARD COUNTY .
. mmmw(‘)m‘rm NO WORK ON THE ABOVE Y NOT INTHIS (5) TRAT Y oNTO |
““"" "Cdﬁ-@‘m D'\’[%M\(!‘\O- 2 : . i ‘l\ AN TN ,{“L : ry\c Cmag L.,"" A T ) b
) IccantsS ature’ . o ) - Print Name T :
App 'g"/ .}'Hg_._\\é'r" ' L o —:‘xgxq. i , Moyl T
) Tnﬂg_/Compqny. st " Date
et T ' - Q!ed{spayableto DIRECTOROFHNANCEOFHOWARDCOUNTY o

** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOROFFICE USEONLY - ;




