e, PERMIT 275,

| s ’ ‘ : Ll L i | : p 5 0/00
SEWAGE DISPOSAL SYSTEM ‘ )

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

la3

A 41130

DISTRICT __4th

" HOWARD COUNTY HEALTH DEPARTMENT EN DEXED S | o DATE 52/[2{

BUREAUOFENWRONMENTALHEALTH

313-2640 DATE SYSTEM APPROVED
x S INSPECTOR 2/
Fogle s Septlc Clean, Inc. o : IS PERMITTED TO INSTALL _ X ALTER
ADDRESS___ 558 Obrecht Road, Sykesville, Maryland 21784 pHONE 795-5674 |
susDIVIsioN_Hellington Lot 27 " ROAD _2803 Woodsdale Road

PROPERTY OWNER _ Seea-r-a,ty_.n.eue—l-eimen.t_ceepﬁfart-ren Lawren Cﬁ_t

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS |
NUMBER OF BEDROOMS ___4 ; , : ' " - - o
210 SQUARE FEET PER BEDRoo‘M

LINEAR FEET OF TRENCH REQUIRED __ 280

TRENCHES - Trench to be 3 feet w1de. Inlet 4 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area begins at L feet below
. original grade. -2 feet of stone below distribution pipe.
LOCATION - Starting from the right front lot corner as. seen from drlveway entrance at
Woodsdale Road, place the distribution box 205 feet down the right (547.56') lot
~1ine and 65 feet off this same lot line. Run trenches on contour to rear of
. lot. The septic tank and trenches must be at least 100 feet from the well.
NOTES ~XNo trenmch to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
- < cap to grade or above on septic tank. oKk Sho|qd dRS

PLANS APROVED BY . Raymond Hodges/Mark Rifkin : REVISED . DATE ‘(.)1/27/94 ,

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OFI 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 INSPECTION 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
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAS'I" IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS '

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

>
A
'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT ~~
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. %
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' | INDICATE NORTH - NAME ADJOINJNG ROABWAY AS BASE LINE
. ) g e ,j! X _;.,_,,,v.,,,
SEPTICTANKLEVEL____ /260 ‘ CLEANOUTS _S 7 ¢ A€
DISTRIBUTION BOX LEVEL _¢ ,
DRAIN FIELD/TITLEDEPTH____ 4 FT. TRENCHWIDTH___ 5 FT. INNETDEPTH__ & FT.
‘ r 42
EFFECTIVEGRAVELDEPTH____ 2. FT. TOTAL LENGTH _27/75/ 77 FT. |
‘ | NUMBER OF TRENCHES ___ 3 ONE SIDEWALL/BOTTOMAREA __$ 70 sQ.FT.
| DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
o ABSORBENT AREA sQ. FT.

REMARks: 0K & (e %mﬁ v/%ﬁ Z/;/??

17

DATE SYSTEM APPROVED /4 77 | INSPECTOR ﬁ%ﬁ@% |
. / / . 7 /




& APPLICATION

~K

>
| AL S///scs
SEWAGE DISPOSAL TESTING : >
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT . ' . v o : s/ﬂ;‘
ENVIRONMENTAL HEALTH SERVICES R oo DISTRICT —2—=

P. 0. BOX 476 ELLICOTT CITY. IARVLAND 21043
TELEPHONE 992. 2330

' TO: - THE COUNTY HEALTH OFFKCER
ELLICOT? CITY. MARYLAND

1. HEREBY. APPLY FOR THE N(CESSARY YEST N ORDER 10 CONSTRUCT OR R!CONSTRUCT) A SEWAGE DISPOSAL SYSTEM. !

PROPENTY OWNER C——-—Gﬂ."ﬁ'f‘@'o*l’d? 1’1:‘11_?t-ux ?fcg/’/ /f/ Z;%//}ﬁ,%g/f é’yyyﬂ ,
| s 7 5= %;—,w/ -
| ADDRESS Route 27, Longwood Farm, Glenwood MD. 21737 puone S ki oz g2 2 S

PROPERTY LOCA : WZ?’ [@ﬂe/.m,n
 SUBDIVISION W’&WW M, Lot '40 A‘ie — 5667

ROAD ANO DESCRIPTION Southwest Quadrant of intersection of Roxburv Mllls Rd. (Rt.97) and'

Union. Chapel Road /a?fﬂj Z)Zé"é/»@//lﬁ ﬂﬁﬂ/)

SIZE OF LOT 3t Acres : TYPE BLOG. SFD Residential
: ) : - (NUMBER OF BEDROOMS) *
* Undetermlned at this time

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIUTIES BECONE AVAILABLE !FULLY UNDERSTAND THE

FEE CONHEC"’ED WITH THE FILJNG OF THIS PERC TEST APPUCATION l NON REFUNEBLE UtDER ENY CIRCUNSTANCES lALSOAGREE TO COMPLY

A o f V&
WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. , bm@‘“&w Core.
‘ - L f tsu;mrune OF APPLICANT)
APPROVED BY _[ = ] - ron £ ’//
RLJECTED BY ' “FOR ‘ : -
. £y . '
HOLD PENDING FURTHER TESTS 5 N

THIS IS NdT A “F”ERMIT
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= : PRE-WET 759.1W ’W«Q
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. APPLICATION

91Z-aH

" - o I

A
PERCOLATION TESTING
' P
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 @t
TELEPHONE: 461-9933 ’ . DATE

TO: ﬂlii COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

f. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

PHONE

ADDRESS
PROSPECTIVE BUYER
ADDRESS ___ ' : PHONE

PROPERTY LOCATION: | M 2/7
— W&%ﬂyff@w LA | Brea | o TooGn 2

ROAD AND DESCRIPTION

TAX MAP - PARCEL #
: ¢ 1 \

SIZE OF LOT : : TYPE BLDG :
- . . . i { (SINGLE FAMILY DWELLING OR COMMERCIAL)

\¥id
i

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.SH.A. REQUIREMENTS IN TESTING THIS LOT. i
i . (SIGNATURE OF APPLICANT)

APPROVED BY ' FOR oAt
REJECTED 8Y _FoR . oATE
{HOLD PENDING FURTHER TESTS i ' o . : | oaTE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sToP START sTop TME |
o @ 3v's | 1 [ 123 | =28 [ Jbwgl
[ . .
JE | osthel ( RO @J\m{}l&g \
2 | claw Ho «¥ S@W&Q N Pl
2 4 i SRS
s P "‘
= - .
REMARKS
TYPE OF SOIL

TESTED €Y __

ALSO PRESENT




i e T

,; ’%*“;'fi'é-;.r:"‘.;;' SIS IS

- ERRREE S Lo bimion NS ooy

SEQUENCE NO.

| B“ 7‘ 01 (DP USE ONLY)

12 3 - .
"‘?THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

IEQIOI-IﬁIgI—IG 39l
© £t in this form pletely"’

- Date Received (APA)

| * OWNER INFORMATION

_TQWHMN¢#VMJAMi§IHI
BleDZZA T [TTTTTTTT]
'MMMQIPHILNVVH

|8 [¥] |

LOCATION OF WELL é

8]3]
V’lja-,.‘: L. |
Ii«)lﬁlf_lz,lz[:ul l?‘lowl [ ] I ] L1011 [42J

23 SUBDIVISION
seGTIon- EEEI Lot

’-732

2 —
e ~LMrnthm1HlllllJllLJ
52 NEAREST TOWN ) 7
X DRILLER /NFORMATION .

Wc E‘ "f: % MILES FROM TOWN (enter O if in town)
Drijiér's Name " 4 N 77 License No. 80 B ) 4

M L. }/M«SL—: fleg @ﬁsﬁiiﬁ;’f 'Tl_zl
T Namo DIRECTION OF WELL FROM
NV WA %e/ LN ]  z/7>2) | TOWN (CIRCLE BOX)

Address o M@m
U@%/ "761 hz&*jﬂ*ﬁ é» /2%/93 ON WHICH SICE: o
Sgratore T 7 (CIRCLE APPROPRIATE BOX) v%@’ %

WELL INFORMATION » SOU@TH
" APPROX. PUMPING RATE (GAL. PER MIN.) ﬁ-.-- l . "-l ’]
34 37
AVERAGE DAILY QUANTITY NEEDED ousmégé déoa{ ROAD

IE-‘I!/IWITT l ]

(GAL. PER DAY)

ENTER FT or MI

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@)HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
Lo 1 FARMING (LIVESTOCK WATERING & AGRICULTURAL

J IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Atlizo

%"{ G VV’A[Q ;) COUNTY NO.
L]

COUNTY NAME

STATE -
SIGNATURE

INSERT S

__DATEISSUED __ - . ‘ ‘ a1
FAZIAE]R] ‘ —wrlgi |9y -
43 48 CO SIGNATUHE ¥ EXP. DATE
NORTH

oo (21 2ld]ofo]o] 'E?a?élf/l'?lf-fl lofo]o]

APPROXIMATé DEPTH OFVWELL . FEET

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — o ;//?3 ?- 3@
WITH AN X

SOURCES OF DRILLING WATER (
T WELG

METHOD OF DRILLING (circle one)

BORED (or' Augered) JETTED
AIR-PERcussion

_REVerse-ROTary .

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)

DRive-POINT . ,°

3.

WRITE THE BOX NUMBER
FROM.THE MAP HERE

22@

t
§ 790~
N S2O -—

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 -

39 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 DEEPENDED
AR [ TT T T T T ITTTT )

RELATION TO NEARBY TOWNS AND ROADS AND GIVE-

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL;ZN
DISTANCE FBOM WELL .TO NEAREST ROAD JUNCTIO&

" Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER |54.] T1] |Gv|A|P.],. . ]&]

. o = WRITE 1
: FORCEf WTALS PERMIT No. &
w7 e | BoX )

* . SPECIAL CONDITIONS -

L
v S Ty,

COUNTY




SN et

~7

AIC

ST/CO USE ONLY

SEQUENCE NO. STATE OF MARYLAND -7 Y- THIS REPORT MUST BE SUBMITTED WITHIN
[ 'county
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS F@RM COMPLETELY . ]
IN COLS. 3-6 ON ALL CARDS) . PLEASE PRINT OR TYPE NUMBER /\ L}‘} y _) C)

PERMIT NO.

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

Check
it water
bearing

DESCRIPTION (Use FEET -
_Jadditional sheets if needed) [ FROM | _TO

Va3 K T B

SN R ‘\.; SN "
# LWy "4 ) ¥ .

TYPE OF GﬁOU ING MATERIAL
CEMENT #

NO. OF BAGS_____gﬁ
GALLONS OF WATER

2

BENTONITE CLAY E].
NO, OF POUNDS _464¢ 7 ézs:?’ffﬁ

DEPTH OF GROUT SEAL (to,nearest foot)

(enter 0 |f from surface)

;_‘[j;t.

»

58

- casing
types .
[ insert
appropriate
code -
bellow /-

CASING RECORD

|

STEEL CONCRETE

[P]

L] [o[T]

PLASTIC OTHER

v
MAIN
"CASING
Y

NaninaLdiameter
top (main) asing . of main casing

(nearest inch)  (nearest foot)

e :”‘ff‘.' ‘
v |
61

6364

Total depth

OTHER CASING (if used)

... | DATE Received DATE WELL COMPLETED Depth of Well FROM PERMIT TO DRILL WELL"
g |t |*'I . 22|§lw€“ RE .
N KCEE 3 . (TO NEAREST-FOOT) -

OWNER __ Lo ARk & S — : ’

STREET.OR RFD BN st 2, e gy, SN TOWN L/ s veeeseaiD ;
1 SUBDIVISION SA=7" A i g drf™wred 2 © SECTION : : LoT__23 727 )

WELL LOG . . GROUTING RECORD cl3
- Not required for driven wells WELL HAS BEEN NGROUTED a . )
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - vz PUMPING TEST

HOURS PUMPED (nearest hour) 5

PUMPING RATE (gal. per min. ..--.

" to nearest gal.)
METHOD USED TO *

. MEASURE PUMPING RATE ¢ j(*"fi ,3’"5"“

- WATER LEVEL (dlstance from |and surface)
BEFORE PUMPING-

'WHEN PUMPING

TYPE OF PUMP USED (for test)

air E piston
37 7

turbine
. . 7 . T
) IE]rotary

other
(describe

centrifugal
27 - below)

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED'
: WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL .

- J 'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
| ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
_§-AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

: | ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION. PRE-

SENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF

MY KNOWLEDGE. .

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO) o
IF DRILLER INSTALLS PUMP, THIS SECTION

- MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE -
TYPE OF PUMP INSTALLED D
PLACE (ACJPRSTO) .,

IN BOX - SEE ABOVE: R ®
CAPACITY:

GALLONS PER MINUTE .
(to nearest gallon)

- PUMP HORSE POWER
PUMP COLUMN LENGTH
V(nearest ft.) - =
CAS!NG HEIGHT (circle approprlate box
é. above and enter ‘casing height)

Ay LAND SURFACE -

[eeow |
49 "50° 51

( nearest/
foot)

DRILLERS IDENT.NO. 'L 74 .
o

DRILLERS SIGNATURE #
(MUST MATCH SIGNATURE ON APPLICATION) .

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

CASING

E
é - . diameter depth (feet)
H inch. .- . from to
é L J L L J
rfl .
G L it 5L ]
screen t%ple SCREEN RECORD
or open hole -
. insert B Rl EIQJ
a . STEEL BRASS OPEN .
pRIopriate BRONZE HOLE
code
below [O[T]
PLASTIC OTHER
BRI ' oo h
" . DEPTH (nearest ft )
L5 2 | TFAl -
(Ao @ T 1] FERT 1]
o B8 9 M
H
o ||l'||H'l IJ
g 2B 74 %
R-
SEREN I_II L 1]
N B ® 59
SLOT SIZE 1__- 2 3
.. DIAMETER - D:IID'TNEAREST '
OF SCREEN INCH)
o 56 60
from o
GRAVEL PACK L. A Iy
IF WELL DRILLED WAS 7 :
FLOWING WELL INSERT - EI _
|FIN BOX 68 B
OEP USE ONLY -
(NOT TO BE FILLED IN BY DRILLER)
T "~ (EROS) waQ
. . : : 74 75. 76
L1 0 |
TELESCOPE' . LOG . . OTHER DATA
INDICATOR . :

- LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR |
LANDMARKS AND INDICATE NOT LESS -

THAN TWO DISTANCES - o
(MEASUREMENTS TO WELL) '

Ses Atfpcled -
Wepl kocat or)

COUNTY

A k
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' fﬁ' " HOWARD COUNTY HEALTH DEPARTMENT
i s e o Bureau of Environmental Health
| CL .~ 3525-H Ellicott Mills Drive
N T Ellicott City, MD 21043 °
P e 461-9933 -

? .Y APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Cqe

New Installation ) Receipt # =
Replacement pate | 20/
Name of Instal ler Yan Q{i (\‘%’?\\'\r&‘;&* )—\Jm Telephone EHS___._._'(@___(QQ

fre License Number: - I(l(av? S ““'*i’“*f“‘ e R L S
Certified Well Pump Insta]ler i Well Driller ___ Registered Plumber ,X
Name of Property Owner \LZ !\mmsb(;m &“ SAQ S  Telephone "U() qqrysgﬁoc)
Subdivision (}\el Hine¥on Lot # _oJV) Well Ta #

Site Address DR0OB MlnoAscnle
Glenwooad  Mal. gmqr;

i
i
!
|
|
R
!

v ~ Pump o o - Motor Pitless Adapter »
- ' . 1. Type o . 1. HorsepOWer ;L_ﬁT; 1. Make Comobecc
> - a. Deep well jet 2. RPM 2T 2. Model # i _Giox
'b. Shallow well jet __ .~ 3. Voltage - _____ - "8. Depth A g
O . c. Submersible,_~________ a. 110 . : B
[ ' . 2. Jﬁake éﬂ(/LJA R ‘ _ vb. 220 I
o 3. Model # ___7S4oS-f22 T |
4. Capacity 5 GPM .
5. Pump exceeds well capacity Yes _____ No _;f::/
6. If Yes, is low pressure cutoff switch installed? Yes ~~~ No _____
7. What methods are used to protect the pump and electrical wiring from -
vibrations? Torque arrestors _____  Cable guards ;5f:j- Other ____
S
Tank , Piping Well data ‘
1. Capacity ;fiifz? : - 1. Type 172; 1. Depth / 5'ft.
,~v~*-~%~w2f*Pressupenreifefw~¥v-v:w-n«-w«r22r¢81zeh~v:%-V' w2 Yield : 15' GPM.._. . ... .. .
valve? __ V. 3. NSF/and/or BOCA "3. Static water
~ Code approved _ {:f' " level _____ ft.
4. Depth of supply 4. Will water supply
line 48" be disinfected by~
installer?

1 understand that it is my respbn51b1lity to notify the Howard County Health
Department when the installation is ready for inspection (otherwlse this permit
is null and void).

A]l 1nformation glven above is true to the best of m knowledge
S .~ Signature of Applicant %‘%/ /gﬂ m/

Bater 10 Aﬁiigfa%égﬁér

. Ul‘

Note: A sticker indicating approval/status of;- the anstallatlon will be placed
on the well casing at the time of the 1nspec¢io% "*"“ .

2 h‘z

7

D-215 ;




i HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive

Ellicott City, MD 21043
461-9933

New Installation . Receipt #
. Replacement : ‘ ) Date
Name of Installer _ ‘ Telephone
. License" Number . o N ‘ i
- Certified Well Pump Installer Well Driller Registered Plumber
Name of Property Owner : . Telephone
Subdivision ' Lot # ‘Well Tag # HO - ‘70\ - 53%/
'Site Address . . 5
Pump : Motor . ‘Pitless Adapter
1. Type : 1. Horsepower 1. Make :
a. Deep well jet 2. RPM ' 2. Model #
b. Shallow well jet 3. Voltage - 3. Depth
c. Submersible a. 110
| 2. Make _ b. 220
| 3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes No
6. If Yes, is low pressure cutoff switch installed? Yes : No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards : Other
. Tank - , o Piping. ’ Well data
1. Capacity ' o 1. Type _ : 1. Depth ft.
2. Pressure relief ' 2. Size ‘ 2. Yield GPM'
valve? : 3. NSF and/or BOCA 3. Static water
' Code approved ° “ level ft.
4. Depth of supply 4. Will water supply
- line be disinfected by
' ' installer? _

I understand that it is ny responsibillty to notify the Howard County Health
Department when the lnstallatlon is ready for inspectlon (otherwise this perult ‘
is null and void). ,

" All information given above.is true to the best of my knowledge.

Signature of Applicant:

Date:

G’Wv

" "Note A \sticker/indicating approval/status of the installation will be placed ‘
:_;on the well casing at the time of the inspection. , e e

HD-215




5 T :’1*
Ny AT

; R SERIAL NUMBER
. HOWARD N ' } B3 \ N !
e PERMIT APIgolt:IgATION AR PRV
\,: v DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043
BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA) RS GRADING/SEDIMENT CONTROL QYES ANO
: . y SDP #
é 1 610 Hu 2 € g%l 1 g ii 7 33?2‘ & V @ DESCRIPTION OF WORK AUTHORIZED
envoo ' v To comstruct a SFD - &4 BR,
2 Full Baths, 1 Half Bath, 1 FP 0
LOTNO. | PARCELNO. | SEC. AREA [BLOCKNO.| LIBER | FOLIO 2 Car Garage, 2 Stoxy, Partiol
27 | 238 | 1 1 | 21 Basement |
SUBDIVISION ZONE |ZONE MAP | ELEC. DIST. | CENSUS TR. '
Hellipgton 3 14 4 6040 |
OWNER NAME AND ADDRESS _ __ PHONENO. SIZE OF BLDG. FRONT DEPTH HEIGHT.
Security Developnent Corp. 465-6244
8680 Baltimore lational Pike
Ellicott Civy, ND 21042
OCCUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG. AREA _VOLUME ROOF
B. ROOMS ' :
? - e e ROOMS
ilodel Hoae P
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. FIREPLACES
-Sten Ryder, Jr. & Associates. 521 2367 FOOTINGS — ] FOUNDATION S WALLS
8308 Liberty Rd. : , €'z16" Comcrete  Poured | Yood
Baltimore, WD 21207 . ___|omcrete jrrane
CONTRACTOR'S NAME AND ADDRESS PHONE NO. UTILITIES
3 2 ] B e WATER/WELUSEWER/SEPTIC] - GAS ELECTRICITY] TYPE OF HEAT AC
g}(g B}gilﬁ%gzé toc. 730~0800 Welll Septiq Ko Yes PHA fes
ox i f 'have carefully examined and read this application and know the same is true and correct, .
Bllicott Bit ,\] 1D 21041 and that is doing this work, all provisions of Howard County Ordinances and the State
. - Laws of Maryland will be complied with, whether specified or not; and | will -notify the
EXISTING USE PROPOSED USE Department of Inspectlons and Permits twenty-four hours in advance when | am ready for
k{4 & S FB the i ions called for, here in:the applleauon and that- no work will be covered up
acan until such inspections have been complied with. / v // ”
T T e 7' B
EST. CONSTRUCTION COST LICENSE NUMBER PERMIT FEE rd I SIGNATURE /_, A3 7Y
$175,000 | —— o —me A
W/S CODE : FOR OFFICE USE ONLY
' FUNCTION DATE SIGNATURE APPROVAL
DISTRICT IN FEET FROM R/W LINE TO FRONT BUILDING LINE ZONING/PLANNING ﬁi X
SIDE YARD __ —y Ny
(DISTANCE IN FEET FBOM SIDE BLDG. LINE TO SIDE PROPERTY LINE) Ea
TO SIDE BUILDING LINE | SEDIMENT/GRADING A ~
DISTANCE IN FEET, REAR YD. REQUIRING SET , BUILDING OFFlClALy [ l w B /
BACK ' 7
(CORNER LOT ONLY) SDP# WATER & SEWER | #U ) A" Lﬁ /L_
, . 7 [
Check payable t: DIRECTOR OF FINANCE OF HOWARD COUNTY HeactHoepr. Y| U ) (SN
CAUTION FIRE PROTECTION I’ 17' [/
To begin conslruclion before a permit placard has been |<que(l
and displayed on lhe job is a violalion ol the lavs. STORM WATER MGMT?\ H][ d-?il??
L4

Use and occupancy permit musl be applied for lwo weeks B ' . [ [
hefore it will be issued.

APPROVED DATE

IMPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED.
LP-69-591

Distribution of Copies:
White - Building Official
Gresn - Planning & Zoning

Yellow - Engineering
Pink - Health Dept.
Gold - S.H.A.
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VICINITY MAP

SCALE: 1" = 2000

NOTES:

1) VLl /2 RIS ARERA DESIGEATES A PRIVATE
SEVAGE EASEMENT OF 10,000 SQ. P¥. +/- AS
REQUIRED BY THE MARYLAND STATE DEPARTHENT
OF THE SNVIROMNMENT FOR INDIVIDUAL SEWAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IM
THIS AREA ARE RESTRICTED UNTIL PUBLIC
SEVWER IS AVAILABLE. THESE EASENENTS SHALL
-~ BECOME WULL AND VOID UPON CONNECTIOR TO
A PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH
OFPICER SHALL HAVE THE AUTHORITY TO GRANTY
VARIANCES POR ENCROACHMENTS INTO THE
PRIVATE SEWAGE BASENENT. RECORDATION OF
A MODIFIED SEVAGE EASEMENT PLAN SHALL »OY
BE NECESSARY. '

= o —..2}- SUBJECT PRCPERTY ZONED “RC", . - e

. . 23)  ALL SYTSTING WELL AND SEPTICS WifWiw iee
;e TEEY OF THE PROPERTY MAVE BEEN SHOWN.

4) EXACT LENGTH OF SEPYIC TRENCHES TO BE
- DETERMINED BY THE NEALTH DEPARTMENT AT THE
TIME OF PERMIT ISSUANCE.
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+ ' AREA OF DISTURBANCE = 23 525 SQ.FT
PLOT PLAN
y WELLINGTON
SECTION ONE, AREA ONE
LOT Z7
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