O5- YoU 87F

e PERMIT

K . SEWAGE DISPOSAL SYSTEM 37252
| S A '9 DEPARTMENT OF HEALTH AND MENTAL HYGIENE
| | | pISTRICT °th
| | | i s
. HOWARD COUNTY HEALTH DEPARTMENT ' DATE ; _&—%
BUREAU OF ENVIRONMENTAL HEALTH
DATE SYSTEM APPROVED 1103 Y

mmx .F410) 313-2e40 gND EXED mspECTORM&e

South Carroll Backhoe, Inc. = _ ISPERMITTED TOINSTALL _ X ALTER

ADDRESS _ 4410 Salem Bottom Road, Westminster, Mar?land 21157 PHONE 875-4197

suBDIVision_histledown or_11 ROAD _7213 Tall Pines Way

PROPERTYOWNERJghn J. Moynlhan and Lenice C. Moynlhan

-ADDRESS _14910 Ashford Ct., -Laurel,A MD 20707

SEPTIC TANKCAPACITY 1250  GALLONS

, | BUILDINGP!RMI‘I‘SIGNED
NUMBER OF BEDROOMS _4__ AND RETURNED 34Y-00
. 180 SQUARE FEET PER BEDROOM : Ao b§G3l- Poo- '

LINEAR FEET OF TRENCHREQUIRED _240 "= o ‘

TRENCHES - Trench to be 3 ft. wide. JInlet 3.5 ft. below original grade. Roftom maximum

depth 5.0 ft. below or1 inal grade. Effective area begins at 3.5 ft. bel
original grade. 1. g of s%one below distribution ngée eov

LOCATION - Place the distribution box 150 ft. down the right (318 £1.) lot line and 100 ft,

off the right lot line as seen when facing the lot from Tall Pine Way Run
-trenches on contour toward the left lot line

NOTES = - No trench to exceed 100 ft. in length. Provide 6''-8'" diameter eleanout and
cap to grade or above on septic tank. :

PLANS APROVEDBY ____Sid Abel : : : . DATE_1/9/87

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 (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFQRE ANP AFI'ER PLACING GRAVEL IN TRENCH(ES)

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

£LDG. Ptmvn [T ¢ek

BERLRNED E-25-94”

""- - R OAMNDs m 5
£

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

PERMIT VOID AFTER TWO YEARS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*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 - NMiADJQ{E}mEOW»\? AS BASE LINE | _y | ]
SEPTIC TANK LEVEL. /5700 @ﬂ f /{) M " CLEANOUTS $7- C :
DISTRIBUTION BOX LEVEL () A/ @ A F}—LP ;W'

DRAIN FIELD/TITLE DEPTH _5__ FT. TRENCH WIDTH__ 3 FT. INLET DEPTH 3% FT.
EFFECTIVE GRAVEL DEPTH '2}2, FT. TOTAL LENGTH M'
- Da55 @zm @279
NUMBER OF TRENCH ES 3 ONE SIDEWALL/BOTTOM AREA
DRYWALL INSIDE DIAMETER M FI' . EFFECTIVE DEPTH BELOW INLET ' FT.

ABSORBENT AREA 723 SQ.FT.

Remarks: 0 T e, %E@,@%’,W { m%d’é@wf me/ ’/(v/9’/ AP
n{mét’%ﬁ@ NK T4 MR/E/Q%W M/&

'. /////95 UIPL 0K o Camr//m‘)/ Al

'7 | M. Ktk
" DATE SYSTEM APPROVED / UKl ol Q Lf _INSPECTOR (s A ‘%fﬁ}
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- APPLICATIO

& " SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT.
ENVIRONMENTAL HEALTH SERVICES  DISTRICT -
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 . ) - .
TELEPHONE: 992-2330 ' : DATE &;‘5

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

i PROPERTY OWNER E'S'MM JOA/V A /W@////ém

c¢/o Tom Lloyd

aooress __L1oyd, Kane and Wieder 2716 Court Place o 'rm‘ms ﬂ/‘g7/'2345
’ Ellicott City, Maryland 21043 \ ) :
PROPERTY LOCATION: o o o o |
: .o o, ¥ . . . )
susovision ___Lpistledown ; LOT NO. j/z /| own 7?1/\94541 ,

South Gui.lfordARoad"'bevt‘weén HallUVShopiAandbP‘i‘r;aell é;:hdc:l Road.
- (73/57;//7//%5 /Vw) -

SIZE OF LOT 3,[ : AANLS _ e oe. €% denhal

|(NUMBER OF BEDROOMS)

PUBLIC FACILITIES;BECOME AVAILABLE. | FULLY UNDERSTAND THE
NDABLE IRCUMSTANCES. | ALSO/AGREE TO COMPLY

"('snsmnTﬁ‘é OF APPLICANT)

APPROVED BY nCCAuJ/J W : ‘ FOR C%Q%‘U uf ,74"2“/ ATE r 973"7\

ROAD AND DESCRIPTION

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS

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

REJECTED Y A' ___FOR DATE

HOLD PENDING FURTHER TESTS _ : — _ DATE

REASONS FOR REJECTION OR HoLowG 2/ 35 _ec S.;’Hffﬁffoﬂ'jf" Hbu% Fo \ro ée/)wﬁ_a_ﬂ e Shatlon) Sy5T;
oty - S. At | | BLOG. . PERMIT SIGRED -

% ' RETURNER _£772/25
H G755

SFD - SBrme

THIS IS NOT A PERMIT
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. fragirerZs. | R T T - ~ 0\ R
a<9%cm@ , . ‘
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37— % -
INDICATE NO;W - NAME ADJOINING ROADWAY_ AS BASE LINE.
N e 32
] . ’ PRE-WET : . TEST:- {" DROP
DATE TEST NO. DEPTM START ‘sTOP START ‘STOP TIME .
Ay, S 7 | O0F ok AR AL 3- min PFRC SHAC 75 SR
R 17N s BT 25° 1333 139 | 3139 3#8 Gmin | Stteers
A v /3~ Stwse 45 7D _
< w- | 3oz |3:0% |07 |3/ [ ™W .y
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PROPERTY OWNER

ROAD AND DESCRIPTION

SIZE OF LOT

- APPLICATION

SEWAGE DISPOSAL TESTING

A ?’707-5’ =

. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT '
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 . & \5 ——rf

TELEPHONE: 992-2330 DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

‘Estate of Grace E. Iager

c/o Tom Lloyd
aooress _1oyd, Kane and Wieder 2716 Court Place PHONE
"Ellicott City, Maryland 21043
PROPERTY LOCATION: _ .
susovisiov ___Thistledown LOT NO. J-

"South Guilford Road between Hall Shop and Pindell Schoél Road.

i

3.1 anas e ane €51 deatal

{(NUMBER OF BEDROOMS)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS @Jﬁ CIRCUMSTANCES. %REE TO COMPLY
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. £ '{Léfi : ' // ’éé// d

{StGNAru? OF APPUCA?V

APPROVED BY FOR VDATE
REJECTED BY : FOR DATE

HOLD PENDING FURTHER TESTS i DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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. SOIL PROFILE N
4
"
<

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.-

" DATE.

TEST NO.

" DEPTM

START

PRE-WET
STOP

-TEST - 1" DROP. - .
START STOP -

REMARKS

-+, TVPE: OF SOIL

«

TESTED £Y

L ALSO PPESENT

b




SEQUENCE NO. STAT“E OF;" MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
- 45 DAYS AFTER WELL IS COMPLETED.
(OEPUSEONLYy™»-4. = WELL COMPLETION REPORT

EILL IN THIS FORM COMPLETELY COUNTY _ :

i PLEASE PRINT OR TYPE | NUMBER A 3?2.}5 2

K S PERMIT NO. .
' _Depthof Wel“_j FROM “PERMIT TO DRILL WELL" | -
2 oo 26 ‘--P )
(%EARE‘T FOOT) 7 ngj 301321' lsal;g‘slsl 3slgﬂ 2

YIIZARSIAH o
first name TOWN~ ) QV,’ zé |-

sEcTioN ___| - wor__JI |

STREET OR RFD'
SUBDIVISION

=

WELL LOG ' £ GROUTING RECORD o |Cl3
Not required for driven wells WELL 'HAS BEEN GROUTED j .

STATE THE KINDG OF FORMATIONS (Circle Appropriate Box) [(ASVgtL iy R ~ PUMPING TEST

PENETRATEB, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL =

THICKNESS AND IF WATER BEARING CEMENT@ BENTONITE CLAY B- HOURS PUMPED (nearest hour) 3

: Check
DESCRIPTION (Use FEET if water : PUMPING RATE (gal. per min.
additional sheets if needed) | FROM | TO bearing | NO-OF BAGS NO. OF POUNDS Z 6@ to nearest gal.) - T
GALLONS OF wATER METHOD USED TO 2, i
TH OF GROUT SEAL (to nearest foo MEASURE PUMPING RATE L.

e i 5L ERP | WATERA;_EVEL‘(dlstance “trom Iand “surtace)” T %

‘ T?epn‘ter 0if from surfacg)oTTOM * BEFORE PUMPING
casmg CASING RECORD '
tvp WHEN PUMPING: - “.
/

appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)

@air E]piston ‘turbine
T

PLASTIC OTH ER 27 27

. other
L ;MAIN Nominal diameter. Total depth centnfugal IErotary @(describe
ASING top (main) casing of main casing i 27 + 27 below) °

YPE (nearest inch) (nearest foot)

code
below

: ; : submersible.
7 ) AT i

OTHER CASING (if used)
diameter depth (feet)

inch- from o PUMP INSTALLED b

l l L R Dl L e B ‘DRILLER WILL INSTALL PUMP YES @\
ov

ey

. (CIRCLE) (YES or NO)
. l % IF DRILLER INSTALLS PUMP, THIS SECTI
L I J i J MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
&1+ TY-PE-OF PUMP INSTALLED

[S[T] [B]R] [HIO] , ) PLACE(RCJPRSTO) o .
_STEEL . BRASS OPEN /|; 'N.BOX:SEE ABOVE: .
BRONZE HOLE j<|: CAPACITY:

P u lol TI GALLONS PER MINUTE

(toinéarest gallon)

PLASTIC OTHER - PUMP HORSE POWER - ..---

D N
\ . §

Ut P UMPICOLUMNE LENGTH -....

screen type SCREEN RECORD
or open hole

insert ~?9 ey e

appropriate
code
below"

-

{ o~
H
_¢

i
:"" ,DEPTH i (nearest ft) " (nearest ft)
z 5 B £

>c;°"
Q .

. E [ "GASING HEIGHT (circle appropriate box
A A Y . and enter casingheight)
c ° 9
: Hzl—l_— LANDSURFACE =~ -
s : . (nearest
. kc 28 23 foot)
_CIRCLE APPROPRIATE LETTER - Rs (T T T T 1T 50 5
A A WELL WAS ABANDONED AND SEALED | ¢ Lo L1 J L - L OCATION OF WELL ON LoT
WHEN THIS WELL WAS COMPLETED N

N4t ;; "SHOW PERMANENT STRUCTURE SUCH AS
) .3 3 K

E ELECTRIC LOG OBTAINED.. .o, . - - ~ . SLOT SIZE 1~ ‘ . BUILDING, SEPTIC TANKS, AND/OR .-
_ T DIAMETER : NeamesT | [V::LANDMARKS AND INDICATE NOT LESS
P “TEST'WELL GONVERTED TO PRODUCTION DiA m - [**“THAN TWO DISTANCES
WELL R OF SCREEN L_ 1 INCH)

(MEASUREMENTS TO WELL)_

LIETHEREBY CERTIFY

to

F w%ﬁu. DRILLED WAS'
FLOMNG WELL INSERT
F IN-BOX 68 :

B P A AT THE INFORMATION |
3 PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
-] OF MY KNOWLEDGE . e

e ww{u

.| oEP.USE ONLY =
(NOT TO BE FILLED IN BY DRILLER) ‘ ,
T _(EROS) wa’ R
.. 74 75 176 ~N
o0 o
TELESCOPE  LOG OTHER DATA |\

CASING INDICATOR

. HEAUTH ~ a4




 Well Permit’No.

. High xate pumping - reservoir drawdown -

b
3

Hul,a;_,._‘&,. SR

-.| minute in-
| tervals -

lows | 7 34

Ml Ac uh?ifcr

Revzew

PIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

HO ~ -
Locatian of property (road)

Subdivi sion

Well priller (5. LK TIRIAN
. J

Depth of well 9?00 ~ g@Pm
Distance of measuring point (M.P.) above ground _22 7
Static water level (S W.l’. ) below M.P. _ (2 7 )

o
Pumping rate _’ é ;/ adl

/a;f ft. below’ M'p’.’

" Time pump started <7 32
: Total time /5’ 2“ to reach pumping water level

L PRSPPI

i ety R e ek o kRS 2o

- II.,.‘Rac'ovexy pump test data - observat.ions to be recorded every .15 m.inutes

Lot Block Plat _____ Sec. b
owner ,ﬁ:zsl{é g2 LIZABSTH

TIME (in 15 WATER LEVEL

?belowMP.

PUMPING RATE
" time to fill 3%
gallon bucket ,

. FLOW METER READING 1
(if usad) B {gallons per

‘minute) -

CALCULATED FLOW

(T o /050 z w%

ﬂmfalff

gjeu- :
B ' A'r "200

a3

754/4/ '/ [

N A B
AR S

2,32

9 95

f/a 00

, /0/ /f k

Jf':vfﬂl gO

wa@%@@N\WM

: g

f“\%ﬁﬁﬁ&%ﬁ*w

b o e Bimnila




EMERGENCY/TEMP NO. IF

ANY

Bl3 SEQUENCE NO.

(OEP USE ONLY)

'J

| 2278

(THIS NUMBER 1S T IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

U@I%ﬂ%dﬂﬁ%

/:Il in thls form complelely 79

‘Date Received .
ISI [ I ﬁ . OWNER INFORMATION

IﬁdﬂMdldJAjMIdﬂMIlllI

Last Name Owner First Name

IHﬂ%ﬂJIdHMdJMHdMIMNI]

1

Street or RFD SECTION @:D m ' ,
L lf:\l Al l ')191\ OM! l l I ] I ais\g;e% ‘j:alz‘!.,d;] lg l [ilzﬂ gy] ’1«1 gl ﬂﬁ l J L l I l I I J
2 NEAREST TOWN
' DRILLER INFORMATION MILES FROM TOWN (enIer0|f|ntown)| ﬂ | | Im[1 |
Georae F. ‘Easterday , i _ 75 77 78

ob

LOCATION OF WELL  f0—3F 94 2C
A ZAAT T T T TI1T) 70

2o
/2 74
HAAIIALE DddF T T I T]

23 SUBDIVISION

4?2

Driller’'s Name ~

L. FrankTIn Easterdava Incg

Firm"Name

9265 . Bro Ch Rd., Mt. Airy, Md. 21771
} ﬂ 'ZZ,» ”{:t/»/di'ﬁ},( 7/ /3’7

Date - . 7

77 License No. 80

ALi? f/»
Signature  © ¥

B

1

WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) .-..-

- AVERAGE DAILY QUANTITY»NEEDED
(GAL..PER DAY)

v I_];;I d 1] IZOI R

USE FOR WATER (CIRCLE APPROPRIATE BOX)

| HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
'FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) -
INDUSTRIAL, COMMERGIAL, 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)

2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

4

I‘T?‘LL PrwE (Y

NEAR WHAT ROAD

NORTH™
ON WHICH SIDE OF ROAD =
\CLE APPROFH B
_ (CIRCLE APPROPRIATE BOX)  [FILATE]
SOUTH
34| 2 ] ]37

DISTANCE FROM ROAD

ENTER FT or mi |~

38 39

NOT TO BE FILLED IN BY DRILLER
- HEALTH DEPARTMENT APPROVAL

H@%d/%w@;) ARFAA2.

COUNTY NAME " COUNTY'NO.
OEP " STATE HEALTH
SIGNATURE INSERTS .~

DATE ISSUED : /;
ﬁ - ~ 48" CO SIGNATURE fg A @x{v E%! ﬁi gg
s g I o] et (@ LT[

APPROXIMATE DEPTH OF WELL . FEET

é NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING ircle one)
BORED (or Augered) JETTED

. 3°:‘ A'I’FI“'ROI&_T—F’ZD AIR-PERcussion -

CA"B’LE REVerse-ROTary

ROTARY (Hydraulic Rotary)

o

B

other

Jetted & DRIVEN -

DRive-POINT .

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
QIS WELL WILL NOT REPLACE AN EXISTING WELL
H

IS WELL WILL REPLACE A WELL THAT WILL BE
BANDONED AND SEALED

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

cravaiaste) W[ T T T [ [[[[[]]]s

Not to be filled in by driller (OEP USE ONLY)
" APPROP, PERMITNUMBER L[ [ [ lslalr] [ T}
63

FORCE INITIALS PERMIT No.

67 sa i BOX

T@? )7—2 576{77_5‘76 7'/:6'7&?7!@

" BOX & LOCATE. WELL____.,

S e

- DRAW A SKETCH BE{OW SHOWING LOCATION OF WELL IN
'DISTANCE FROM WELL TO NEAREST-RO/ D JUNCTION

SHOW MAJOR FEATURES OF

WITH AN X
SOURCES OF DRILLING WATER
(P Tt XL

WRITE THE BOX NUMBER
FROM THE MAP HERE

m-

928 7
N SZC?” g

000

R 000

RELATION TO NEARBY TOWNS‘ANQ ROADS AND GIVE

SPECIAL CONDITIONS

HEALTH
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‘ . ) HOWARD COUNTY HEALTH DEPARTMENT
° ' Bureau of Environmental Health
: 3525-H Ellicott Mills Drive
W - p o Ellicott City, MD 21043
. 461-9933

hoy

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - - - - - - - - - - - .- - - - - - -

New Installation _L° | £Q$/ﬂg(%ék Receipt ¢ _~5 =
Replacement : : e P [4 Date L2)/33
I — TR | R .
Name of Installer AA£m FLlva J g 213 ( Telephone &~ 7s = =375 ~
: Li.éense'Number~ ‘74'/ Z—L,/f‘ o o B S
'Certifigd Well Pump Installer Well Driller Registered Plumber 22—
Name of Property owner J2Hn £ [ oynifesr? - Telephone 7 I3 7-F/oy™ .~
Subdivision __ T h i'57¢c Upers Lot # _ /1 Well Tag # 110 -4} -=.1496 )

‘Site Address 7217 Tatc Piawe wiay Follon e

Pump ‘ o ’ Motor. Pitless Adapter.

1. Type L : 1. Horsepower (/_ 1. Make ety et
~ a."Deep well jet _____ - 2. RPM - 2. Model # /) 72— /r.
b. Shallow well jet : 3. Voltage 3. Depth 2’
c. Submersible _¢— a. 110, _
2. Make ___my—e—7- . b. 220 ___ e
‘8. Model # __ AT 2" n-rvy—" ' ,
4. Capacity J . GPM - ?
5. Pump exceeds well capacity Yes No I/ . _
L 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 . ~ Piping - Well data
1. Capacity S(L }. Type M, w .t ltees. 1. Depth oy ft.
2. Pressure relief - o 2. Size _}” 2. Yield _/v. GPM
valve? __ |/ . 3. NSF and/or BOCA -3. Static water
: Code approved P level _ . (,  ft.
4. Depth of supply - 4. Will water supply

line -z’ be disinfected by
: installer? o7

'I'understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). : :

Al 1nformatAion' given above is true to the best of my knowledge. :
' Signature of Applicant: /,// //7//é// /
Date: 4/7/”//53 A

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

HD-215




EN

To—
\N
m
-
]
I
U\
—<
W
L=
9
)
&
/

TR S LS LAk

i
p ~ B BN \
L U T~k N AN
TRENCH @ EL. - 660 i, ~ U E o %3
- — s \ . t_‘ . ’ - & Y
RENCH ¢ EL. « 670 \s\ "i’: ~ \O_ N
. NG =
Ssecrel | TR K \
. O i \\ . \ |
&f\g </ 5 ~ \ 4" SOLID\PVC ~
‘ , —~—L__| ' N \
H e EL + 6711 7)) —— \ ' ,.
i e |47 50LID PVC ¢ , é%wa?b%x »_ngu

N |' Xt

' | WMV ELEV INTO AT
T OI5T BOX * £77 96, 7)
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© L. oo pve] \ vf@ ok

CLEANOUT/ ' 75, N
INV_ELEY N/ 719\ | 2N T Q

714 7

L/

| o/
 PERMIT # -
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS {410)313-2455 INSPECTIONS (410)313-1 BlO
AUTOMATED INFORMATION {410) 313-3800

HOWARD
PERMIT AP

COUNTY
PLICATION

PERMIT NUMBER
Boo 284931}

Building Address ] 2.3 TALL [Pae WA ¥

ARSI o MNARZ(AND 210029

Suite/Apt. #: SDP/WP/Petition #:

Subdivision ./ A£7.57 L E T //\/

Census Tract

Property Owner’s Name

DR . SoHN Mo-1HmNJ
n

A

Apphcam s Name & Mailing Address,

Address 7]2¢.3 7Z?L( puK /1/2;!
City C__LKSJLL_L.S:_ StateéfQ

(éom;)Phgﬁ 470 - TATL work muG3

lif other than statad hereon)

Zip Code Rlo Li
8

Cowciens rufnouua e, wTHD e,
Descrlptlon of Work : p ﬁ ET

e i
Section O A&  Area Lot //
Tax Map Parcel Grid
Zoning Map , Coordinates T Tlotsize "} Phone” T
Existing Use Sa 'JG(_C FﬂM 1Ly ju,_)ELL; J 6 Contractor Company
Proposed Use y = WL TH o0 C c P
Estimated Construcllon Cost $ A0, Soo. as ontact Person

-Address | QﬁﬁZ(Eu/LﬁﬂQ gnﬂaa ;QLELM

5
21 wioe By «n “ G, 3 rolg'ln De VMV ApOLi MD. z
Cit S g(;_-“g Stat Zip Cod 02 51(2‘
h//r_N_S_Qu’_&é__u\Mz__l_gmk_.l 50 L.‘czm No. e P
" : . ;
250k E, or A8 HicH Bono on Bonnp Fme PnGoo —P'w"*{a;n Ha5 - 1930 FaXﬁ/o) N92-28(%
Occupant or Tenant z Engmeer or Archltect Company Al \, N
LAY/
Contact Name ) Contact Person /74 ) ”
Address A Address
> ] )
City State Zip Code City State iip Code
Phone Fax | phone Fax
—— B T A T TSP PP T T ]
\ BUILDING DESCRIPTION - COMMERCIAL / d BUILDING DESCRIPTION - RESIDENTIAL
Utilities Building Characteristics . * Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
___"Public Depth Width Public
No. of stories: anate st floor: Private
Y Sewage sal: 2nd floor: wage Disposal:
o - Pyblic - Bascment Public
Gross area, sq. ft. per floor: : ivate : ) X Private
) P \ Finished B O Unfinished B 0 4
‘ ' | Electric YssO No O C&““;fs":"f o s'“me"dED ‘ Electric Yesd No O g
Use group: Gas YesO No 0O © Gas YesO No O
. | . : Multi-family dwellings: C
| Heating System: No. -of efficiency units: -Heating System:
Construction type: Electnc D ol O No. of 1 BR units: Electric O Oil O
i Natural Gas O No. of 2 BR units: Natural Gas O
Propané Gas a] No. of 3 BR units: Propanc Gas O
— Sorinkder sy efn NA O B i %u Sprinkler system: N/A' D
_ Full \ Footings: a ‘ NFPA #13D
Parual S Roof: NFPA #13R
State Certified Modular Other Suppression ° N ) : Other:
7 " #ofHeads \\ ___ Statc Certified Modular
-], Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE ey "APPLICATION, (2)THAT THE INFORMATION I3 CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY

WIOCH ARE, APPLICABLE THERETO;, (4) THAT HE/SHE WILL PFRFORM NO WORK ON THE ABOVE REFFRENCED PROFERTY NOT SPECTFICALLY DESCRIBED DN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY NFFICIALS TITZ RIGHT TO ENTER ONTO

THIS PROPFRTY FOR THE PURPOSE OF INSP! THE ¥

'&")

RK vamn'rm AND POSTING NOTICES.

IYIIRE 8

Gage A SedweieH

Applicgift’s, Signature — . Print Name
/s YA e ot CoMacTon I,
Title/Company ~ Dgte
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
AGENCY SIGNATURE APPROVAL  DPZ SETBACK INFORMATION
Land Devclopment, DPZ Front: Filing fee $
State Highways Rear: Permit fee $
Building Official Side: Excise tax 5.
Dev. Engineering, DPZ LY/ Side St.: Sub-total paid $_
Health . All minimum setbacks met? Add’| permit fee  §
Fire Protection (2 ! YESO NO O TOTAL FEES §
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due $
' YESO NO a - YESO NOO Check #
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O YESG NO O
ONE STOP SHOP: - O Lot Coverage for NewTown Zone
SDP/Red-line approval date Accepted by
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
Rev. 10/15/98

a\permit.frm

<

o
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INV ELEV OUT OF \_ | l

S e

SEPTIC TANK - 690 G ;
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IV ELEV INTO u@\)% vtf’fd "é“”)
_[SEPTIC TAK - 60 [T - oS\
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[EXISUNG WELL PERMIT # g o e /
CIEXISTNG GROUND ELEVATION-4770| N H SYESS
. -~ D
'\ PROPOSED g " / )
b WELL * | N
, 5 | | | /

REVISIONS

OWNER/DEVELOPER/APPLICANT:

MUY - gt
&T DIsT 8oy 470

[

TOPOGRAPHIC SURVEY INFORMATION PROVIDED

OWNER. '

PROPOSED 4 BEDROOM HOUSE
REQUIRED TRENCH LENGTH = 240LF.

SEPTIC SYSTEM PLAN
LOT

I SECTION ONE
THISTLEDOWN

5TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

JOYCE ENGINEERING CORPORATION
PROFESSIONAL ENGINEERS, PROFESSIONAL SURVEYORS
| LAND PLANNING + CONSTRUCTION MANAGEMENT

0766 PALTIMORE AVENUE

BELTSVILLE,

- TWIN CHIMINEYS OFFICE PARK

MARYLAND 20705

MR. + MRS, JOHN MOYNOHAN

LOT 9

4910 ASHFORD COWRT

LAUREL, MARYLAND 20707

TEL: (300 59-4353 FAX (300 575-4650
DESIGN WA | OATE: 8/10/93  |uoe No: 43020
ORAFT. HAL | cow JEH SCALE: [=30
cHeECk: WA | sRveY: N/A steer | OF |




