.| PUB. SEWER STATUS VERIFIED BY __ N/A

_7/3&03? 2pm

ISSUE DATE: 31402

PERMIT 32y

APPROVAL DATE: ¢ A 30 ! 09~ A Repalr

oy-39553y
ON-SITE SEWAGE DISPOSAL SYSTEM -

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Harreros - [NSTALLER

Richard P Rollyson IS PERMITTED TO INSTALL 0 ALTER [X
ADDRESS: 3535 Route 94 - | | PHONE NUMBER:  301-854—6826
SUBDIVISION:  Howes _ 'LOT NUMBER: 2
ADDRESS: 3435 Woodbine Road ' PROPERTY OWNER:  Richard P Rollysoh
SEPTIC TANK CAPACITY (GALLONS): ex:/000
PUMP CHAMB.ER CAPACITY (GALLONS): V) /4 )

NUMBER OF BEDROOMS: : fi tota )
SQUARE FEET PER BEDROOM: a JO

LINEAR FEET OF TRENCH REQUIRED:

70 C | additional bcdm@m) ol 38'0(

TRENCHES: Trenchtobe 3’ feet wide. Inlet ¥.5’ feet below original grade. Bottom maximum
depth @  feet below original grade. Effective area begms at 3-5 feet below
original grade. ‘2% feet of stone below distribution pipe.

LOCATION:

PURPOSE: : In support of building permit (B00134866). Call for inspection when ground is
opened so sanitarian can recommend repair.

PLANS APPROVED:  Ronald J. Pinkley ' - DATE:  3/14/02

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE:
NOTE:
NOTE:
NOTE:

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

D
BUILDING PERMIT SIGNE
Ahﬂ)REJIHUNEnﬁ&4¢d2;“

House

Lf é dfﬁ)-

J

3-90¢’

NG I



N - NOTTOSCALE TRENCH/DRAINFIELD DATA
, L , S - | |WDTH = INLET 'BOTTOM |,
4('(016’ ' - ' - o

‘ | | NUMBER OF TRENCHES [ _
L T e .|TOTALLENGTH "_J &, - -
e L LT ABSORPTION AREA _2( (D
DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE _yeS _|.
DISTRIBUTION BOX PORT _——

SEPTIC TANK DATA
SEPTIC TANK | LEVEL

i CAPACITY M__ GAL
. SEAMLOC __ <
" TANKLIDDEPTH _7_
~ _BAFFLES N
BAFFLE FILTER _ ——
- MANHOLE LOC M\dd\
6" PORTLOC _ ——
WATERTIGHT TEST __ — |
SEPTIC TANK 2 LEVEL _ ‘
CAPACITY GAL
SEAM LOC
TANK LID DEPTH
BAFFLES
BAFFLE FILTER
'MANHOLE LOC .
6" PORT LOC

2 > ¢7l — B ROAD R 'WATERTIGHTTEST _______

PRE-CONSTRUCTION

INSTALLATION ‘//30/01 ST _in Good Oty %mn-— s beer ,Oumﬂcgf’ m«:f
T renches also in cmoc/ (’m,d/ frory, 4a’a/eaf a <th re/ ‘fnmch 7p’ /an3
st buhon box 6 frovn m\xd A )&w&—u Keots Arounng

OJ‘Ou,vxcﬁ dits&e‘ \a.g,hm—\ bas( Q\ eauu_rﬁ Zi G‘e,&mh_o& 73 8. %i& @ |

Gmma 73"7‘" A NN rrese |

MR AT

DATE OF APPW‘@ U WZDM

X)“j v (\\“‘\\L-“ ) (‘

FINAL INSPECTOR __

\‘Mw Sy X
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mv & , ")_'} &

“ PERMIT e

A__ 37654
SEWAGE DISPOSAL SYSTEM en
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

HOWARD COUNTY DATE _11/23/87
BUREAU OF ENVIRONMENTAL HEALTH _ o
461-9933 DATE SYSTEM APPROVED —L.2=2% &7
ispector S At
Paul Schissler/South Carroll Backhoe, Inc. IS PERMITTED TO INSTALL _X ALTER _
ADDRESS ___ 4410 Salem Botbom Road, Westminster, Maryland PHONE 875-4197
usDIVISION ___Howes Property ROAD 3435 _Route 94 Lot _2 (old Lot 4)
s " ( WeVDBI]
PROPERTY OWNER Rick Rollyson
ADDRESS

IF GARBAGE GRINDER ISI USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO_X

SEPTIC TANK CAPACITY 2000 GALLONS NUMBER OF BEDROOMS _@.

TRENCHES - 187 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3% feet below
original grade. Bottom maximum depth 6 feet below original grade. Effective
area begins at 3% feet below original grade. 2.5 feet of stone below
distribution pipe.

TLOCATION - SHALLOW SYSTEM ONLY. Beginning from left front lot corner, place lst trench
410 feet down the left (477.31') lot line and 15 feet off the left line. Run
trenches along contour towards the right (741.59') lot line. MAINTAIN
MINIMUM 100 FEET DISTANCE FROM WELL TO SEPTIC.

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank.oik{cw

PLANS APPROVED BY

Bert Nixon b ATé:!/l 0/87

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 30° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK, DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES).

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186



A

/

SEPTIC TANK LEVEL ﬁ @ é

’ DISTRIBUTION BOX, LEVEL .

) DRAIN FIELD/TILE FIELD, DEPTH Z{t}'ﬁ TRENCH WIDTH __.L FT ,INLET DEPTHi};‘

: ‘ __50\ 250 R
250 \

M Py - AN :
1 R . N |
i B .
. : ‘

i RN
2 -
. 200 200 Y
150 150
: A .
el 100 100
- ¢ \
\9‘\ '
. 6 50 50
! .
}
~ 3
i T\
o ® L
&

==y
* INDICATE NORTH. 3/NAME, ADJOINING"ROADWAY, AS BASE LINE.

<7 .
IK_

CLEANOUTS

//
L

EFFECTIVE GRAVEL DEPTH € _ t'- ' FT.  TOTAL LENGTH 9(9 ! 74 e 774 4 5775
NUMBER OF TRENCHES J_»_ ONE SIDEWALL/BOTTOM AREA sQ. FT.
“—— . FT.  EFFECTIVE DEPTH BELOW INLET — FT.

DRYWELL INSIDE DIAMETER

'S-;Lz;' '

ABSORBENT AREA SQ. FT.

.‘REMARKS /%/i}/ 7 - / () CH'7/0// dK Tﬁé‘f’NC/—# ?%/ Q/<

COVER TRer~eld Hi T i Hm/%’sﬁc:w@w 01 6 TREALI- ﬁz ﬁ%-;-‘»

DATE SYSTEM APPROVED 122447 ; INSPECTOR



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 C/’///’///V Receipt #

Replacement Date
o 4 5 2L
. Name of Installer 5UUW#’ CRARUL L BLUM Bfﬂ Telephone
., g S ATING Tyg5g oLr wtﬁ)/\/d\/ffw
License Number fzy &{5 Wl L
Certified Well PuUmp Installer Well Driller Registered Plumber

Telephone

Well Tag # _Hp- D[ - @2_4

Name of Property Owner
Subdivision ‘t{g%
Site Address 2 J 3

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 Piping Well data
1. Capacity _ _ 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 my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

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

Signature of Applicant:

Date:
/EJ 6&/£ﬂ QAW’/ Z NAS i Rl 7 Mﬁ T
Note A sticker indlcating ap roval/status of the lnstallatlonLWLIL'bélplaced
on the well caSJng at/:he time of the 1nspect10n L S ' { o
/} GOV TN e L Tl T

HD-215



r____—____,f

- APPLICATION

/7/7/54 | Am{;@“y

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES : DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 /

TELEPHONE: 992-2330 DATE %/ g6
TO:  THE COUNTY HEALTH OFFICER sk

ELLICOTT CITY. MARYLAND ( CovTancTin

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

Kicie
PROPERTY OWNER ' vin v upe . A 1'20"'(1 SO’J
/376! WooDS BoROo TPrxe
ADDRESS ke{l/m A/’Q/; MDD 27157 PHONE P97€-5433

.4y PROPERTY LOCATION: p &MQ' M 7 l
“povocms Suth sife 0F FTad B Fletow Distret
Deed FeF 4457669

. .,'s'ggw LoT 3+ Aeres TYPE BLDG.

(NUMBER OF BEDROOMS)

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 APPLICATIOQ NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

A0

(SIGNATURE OF APPLICANT)

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

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

BLCG. PERWMIT SIGNED
; AND RETURNER

137 346

THIS IS NOT A PERMIT
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- EMERGENCY/TEMP NO. IF

ANY

- SEQUENGE NO.

! (OEP USE ONLY)

711 20
311 6 9
Tav? 3
(THIS NUMBER ls TO BE PUNCHED -
IN COLS. 3-6 ON ALk CARDS)

STATE OF MARYLAND
" PERMIT -TO DRILL WELL

~*. please print or type .-

OEP PERMIT NUMBER -

mIﬁulwmm]

K fill in this form completely ®

Date Recelved -

LLIITT]

OWNER INFORMATION

IZ.ISIIIII IMIoI;g"IZLﬁNI DRI VIE] ISSI
I"I_ITI NARYE

ST TITLTJMD

' 70State?

.BIOILILIYISIOINI rI I IRItle [#]aIRID]. ]

z) Igpl?lgj B

5]3]

1

LO:CATION OF WELL &éj/’a%;-P
CBQEERDIIILITIL) 525,
'Z@%MEBHﬂm&MMHBHDWIHI

4'S‘ECT|ONEIII 'LOT
Lhislglolw [ [ [T TTTTTTTTT]

DRILLER INFORMA TION

A\ QuyNN BoBEL]

52 NEAREST TOWN 71

MILESFROMTOWN(enterOH|ntown)I4I [ ] IMIII

Dnllev s Name

QUYNN- CROMWELL WELL Dgrum}é

Firm Name

6030 I\E)’SL’R u\; FREDE@?ICK MD

il Zosny

_ :'wie\.é-
. SlgnzIIIxre i I

77 License No.80 =~

WELL INFORMAI‘:ON
.IIII

ISIoIoI

jooy

APPROX PUMPING RATE (GAL. PER"

-+ AVERAGE DAILY* QUANTITY NEEDED
. {GAL. PER DAY)" " :

20

|||rﬁ*

’ B| 4|
I |7VID REE 94 i
DIRECTION-OF WELL FROM | NEAR WHAT FOAD T30
TOWN (GIRCLE BOX) .
- . . NOFITH .
T N ICH S.IDE*OIIF‘ RoAD
(CIRCLE APPROPRIATE BOX) - -.(EA-ST
' SOUTH o
343‘37":
- DISTANCE FROM ROAD".
ENTER FT or MI”
38 39

-.USE, FOR WA TER: (CIFICLE';APPROPFIIATE BOX)

(. HOME (SINGLE OR DOUBLE H USEHOLD ‘UNIT ONLY)~
FARMING (LIVESTOCK WATERING & AGRICULTURAL
—J IRRIGATION) . "

INDUSTRIAL,; COMMERCIAL STATE AND FEDERAL GOV .-
J-OTHER (REQUIRES APPROPRIATION PERMIT) o

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

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

« " :NOT-TO'BE FILLED IN BY DRILLER'
.. HEALTH DEPARTMENT APPROVAL

- COUNTYNADB@\ ﬂ 3&%0’& _
- SIGIIDﬁ:IUEF?IIESSUED 'INSERTS |
yxwgmymwg mmWLwnww-

. APPROXIMATE‘DEPTH OE/WELL \’ FEET

SHOW MAJOR FEATURES OF .
BOX & LOCATE WELL —
WITH AN'X -

é NEAREST

'APPROXIMATE DIAMETER OF WELL "INCH

SOURCES OF DRILLING WATER
C1WERL

sl

METHOD OF DR/LL/NG (circle one) N

... Jetted& DRIVEN...

BORED(°'A“ge'ed)~—--:\' JETTED .. ; | ~:-WRITE THE'BOX NUMBER- _
AIR FIOTary AIR- PER_(;,ussvon ROTARY (Hydraulic Hotary) FROM THE MAP'HERE :
CABLE “.. - . " BEVerse-RQOTary : DRive- POINT o - - _ I . BRI
‘ E
26, Y
other- e P

"2
-3

.- vDRAW A SKETCH BELOW SHOWING LOCATION OFI?II/ELL IN e

’ _RELATION TO'NEARBY. TOWNS AND ROADS AND GIVE -
.. 'DISTANCE-FROM WELL.TO :NEAREST.ROAD JUNCTION:

~-L:53d\/

“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
THIS WELL WILL REPLACE A WELL THAT. WILL BE USED °
ISlAsasTanDBY
- |[B] THIS WELL WILL DEEPEN AN EXISTING WELL -
" PERMIT'NUMBER OF WELL TO BE'REPLACED OR DEEPENDED
oemmisle ST T T T T[T T
- - Not to be f//led in by dr//le':_OEP USE ONLY) S
"“{APPROP. PERMIT NUMBER | | [ - I | GJ lrITT1
3 63 N
FORCEwmALs PERMIT No.
X UWBB’ IN_BOX - . .

SPECIAL CONDITIONS

_ HEALTH




CRLYAH
YINIRRONI NS

A GIst
[fowdee el §
e3QHLTVEH

LINNOD QYYAOH
" 3AI393Y




COORDINATE SCHEDULE

5
i

NORTY EAST

1 21,004 73 U, 510,193,

Y wedwn | wamon
530,74.CA% %5.186.150
5%0.514.4%) U5, %04 904
530.%18 . 200 U5, %0.501
50,0 811 U4.553.261
920.44) 907 %d, 51,.19%

PAKTON
1900



=T~ T ' THIS REPORT MUST BE SUBMITTED WITHIN
(o3h] SEQUENCE NO. STATE OFP MARYLAND 45 DAYS AFTER WELL IS COMPLETED
L 2360 ] ceruseon) WELL COMPLETION REPORT :
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS;FORM COMPLETELY SSEA’;TY n 3—% (0
IN.COLS,3-6 ON ALL CARDS) PLEASE-BRINT OR TYPE ER
T = ~ PERMIT NO.
DATE Received® - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LT TEIT] ; 210l g | J» L;llﬁ-l’?ill-lﬁl("l#&ll
hiZ 7 ' \ . P ]

5 - 3. ¥ (T6 NEAREST FOOT) 8 2930 31 32 33 34 35; 3637
OWNER SHTES f (tlf(JH Ry .
STREET OR RFD 24 ] wiene oy Ll SRON .
SUBDIVISION { W *{ _SECTION ‘ Lor_=1 - )

WELL LOG i 4 GROUTING RECORD ., cl3
Not required for driven wells “#="  WELL HAS BEEN GROUTED ﬁ @ -
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ' v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED ‘moarest houn
neare: our
THICKNESS AND IF WATER BEARING y BENTONITE CLAY [B]C] (nearest hour) | ,
DESCRIPTION (Use FEET i water =75 . PUMPING RATE (gal. per min. [ | | | |
additional sheets if needed) | FROM | TO_| bearing | No. OF BAGS _ €9  NO. OF ‘SE?JNDS Z52 | tonearest gal) T 75
GALLONS OF WATER METHOD USED TO
) ... |DEPTH OF GROUT SEAL (to neprest foop) . 1| MEASURE PUMPING RATE SubmmsSibis
. 4 0 from T I | l t°| 3' ﬁ : |jft' WATER LEVEL (distance from land surface)
Brovn shale 01| 35 _ @—4 TP — % 5¢ —BOTTOM 58 BEFORE PUMPING |/l J] [ ]
(enter 0 if from surface) - UE %5
Green slate 00 X casing w .
35 30 asing wrenpumene — [[T71g] ]
N 25

ap;?:s;itate STE'ET: CONCRETE
d
elow

| PLASTIC OTHER

VWATER @ 67

Y
MAIN  Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

63 64

OTHER CASING (if used)
diameter depth (feet)
inch from to

OZ-0r0 IOPm
-

TYPE OF PUMP USED (for test)

@ air @ piston

27

centrifugal IE] rotary
27 27
27

‘ turbine
27

other
(describe
27 pelow)

e
@submersible_}
e

DTt e

P

screen type SCREEN RECORD

or open hole n

insert

appropriate STEEL BRASS
code
dow

HOLE

PLASTIC OTHER

-BRONZE

.|LLOF MY KNOWLEDGE.

ok el
k 2 DEPTH (nearest ft.)
: 1;4 QI ERI T 1) (Faa T ]|
C *
H . T
[ [ 1T T (1]
C 23 24 26 . 30 32 36
PPRO R L l 1 =
A AWELL WAS ABANDONED AND SEALED | £ CLTRFICTITTT]
WHEN THIS WELL WAS COMPLETED NoOB O’ e Y 51
E ELECTRIC LOG OBTAINED SLOTSIZE 1 2
, D NEAREST
p $VEE&‘>|-TLWELL CONVERTED TO PRODUCTION olFAl‘s/Ig;EEN m.... (INCH)

. PUMP HORSE ROWER . . .-.

PUMP INSTALLED

'DRILLER WILL INSTALL PUMP  vgs /GG
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
<EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)

IN BOX - SEE ABOVE: 3
CAPACITY:

'GALLONS PER MINUTE
(to nearest galion)

b

~PUMP COLUMN LENGTH [:EED:]

(nearest ft.) 3 - e
iICASING HEIGHT (circle appropriate box

@abo"e ‘ and enter casing height)

K

| 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

from to . )
GRAVEL PACK{ il . J
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 68

DRILLERS IDENT. NO. '19; )

DRILL%?@I’%ATU%E )

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

'LAND'SURFACE
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)

T ' (E.R.0.8)) wa
(MUST MATCH SIGN{\TURE ON APPLICATION) 74 75 76
| o] A« [LLL]
: : ; TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman o g
‘| responsible for sitework.if different from permittee) CAS”j‘% INDICATOR
HEALTH ST e e -



wovior & (oSBT JEN

Page, i of 1 - : - o
. Date _4-29-7

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -

Locatlozg of property (road) .
Subdivision Lot Block _Plat Sec.
Well Driller (W i d \)\/ Owner (C »

Depth of well BOO ' 2
Distance of measuring point (M.P.) above ground \8 (l,§ 3
Static water level (S.W.L.) below M.P. Ak ~ i
I. High rate pumping -- reservoir drawdown
v 3 i
Time pump started 7.00 Pumping rate ig\S épm

Total time ]5 MiN, to reach pumping water level \\6 ft. below M.P.

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket . minute)
105 g 68 sec. M n Yy
1.30 e 68 Sec, el L
7745 e (R SEC a__ie:f N 4
800 Lib! 68 Sec pef. 5718 44
815 e (8 SeC  |zms . -Sue J.4
830 116 68 Sec  |+%m T .4
245 1§’ 6B sec | ¢10T%C- Y.
9: 00 116 68  Seq ¢4
A:15 s 68 Sec, 4.4
9.30 1i6' L8 Lec 4.4
q:45 L1 (8 Sec .o
i0°00 e (€8 sec. 4.4
1015 116’ R Sec. Hy
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HOUSE DETAL  \"=20" AKA.: 3435 WOODBINE  PoAD
l I hareby certity that | have surveyed the property sho he for th £ /O = i
: \ purpose of locating the improvements only, and the improv:r’:om::?:lo?:'au; SCAL =-ft. 1 inch
as shown, Ei:;d property corners have not been established or sat. We assume
i ' no responsibility or liability for any rights-of-way or easements reco ded ot ‘e !
N \:m;cor'dod. not appearing on the record plat and/or memlonad.in lrhe m‘l)e RC visions and u p dat es e
! ¢ed referred 10 hereon. ) 3
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- DEPARTMENT OF INSPECTIONS, LCENSES AN vemms
L 3430 COURT HOUSE DAVE
; ELLICOTT CITY, MO 21093
- PERMITS (410 7132455 INSPECTIONS (4101 3131810
. AUTOMATED wouwmoN 10 N300 . -

3433“'

'Buﬂdmg Address

s ‘tc'»' “':'t.«‘

"Nﬁp‘* #

) . ﬂs‘- “,:"' L f f }4

; Sunte/Apt #

Census Tract

SDP/WP/Petition #:

ARD CbUl‘wTY
PERMIT APPLICATION

- Addres,s AN T

PERMIT NUMBER

Property Owner’s Name

Cit;) ey State ¥t Zip Code™’ <

. ‘Work Phone’” "7 "+

§ e

 BUILDING DESCRIPTION - COMMERCIAL

Subdivision "Home Phone ‘
. : . Apphcant‘s Narme & Mallmg Address, (if other than stated hereon)
Sectlon . Area Lot D
}Tax Map " Parcel _ -Grid
Zonmg Mép Cbordinatesi - Lot sizej Phone’ Fax
Existing Use_. . s " . M : N Contractor Company R
Contact Person %
" Address
City - _ State _ Zip Code
License No. _ o :
Phone . Fax
‘ Occupsnt or Tenant . EngrneerorArchltect Company
I?‘Cpnta!et Name ‘ Contact Person
‘Address - Address_ﬁ,"f C
City _ " U state . 'Zip Code - s City Srage, ‘ Zip‘C_od“ey’
Phone . CFax., Phone * T Fax -

1 - BULLDING DEsciilPTIoN - RESIDENTIAL

. Building Characteristics =~ = <o Utilities
Height: . ;}‘& ‘ © ' Water Supply:
C S o . Public
No. of stories:. Tt ) Prvate!
S Sewage Dlsposal
R L "1 __ . Public’
| Gross area, sq. f1. per floor: _ Private
R Eléctric Yes No O
'Use.group: Gas .- "-Yesd No (I '~
‘Heating System: .- .
Constructxontype Electric O Oil ‘[0 -
. Reinforced Concrete Natural Gas 0.
___ Structural Steel Pmpane Gas o
.. Masonry :
. Wood Frame Sprmk]er system NA O
e . Full : o
D o Partlal .
' State Certiﬁed Modular“ . Other Suppressnon
' ___ #ofHeads”

i :A.; Bulldm Charactenstxc " Utilities
‘SF Dwellmg o SF Townhouse El Water Supply:

‘ . Wldth 1 Pubhc
Istfloor: JRER - s Pivate "
: A R Sewadge Dlsposa
2nd floor: o - .  Public’”
Basement et e A f‘“ﬁwate ’

Finished Basernent D Unﬁmshed BasementD

Crawl space’ 00  Slabon Grade o “Electric : Yes[J No O

"No. of Bedroonis __ s ;" o Gas Y&s‘D No O

Malt-family dwellings: | Heating Systern:

No. of efficiency units: -, - Electric 1 -0l O .

No. of 1 BR units: . 3§ .

. - Natural Gas - O

No: of 2 BR units: L_J

No. of 3 BR units: 'PumeGas

Other Strustaren . wrrommirmymomemesmassaneeie Spnnklersystcm ) N/A O

Dimensions: ~__-NFPA#13D

Footings: _ ) ‘NFPA #13R

- Roof: ot Other: " .
- State Certified Modular '
Manufactured Home '

THE lmnmxmnm HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT EFJSHE 18 AUTHORIZED TO MAKE THIS APPLICATIGN; (2)THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY

'I'HIS PRDPERTY mn THE FURPOSE OF INBPECTING THE WORK vmmm'm AND POSTING N(Yﬂ

';r"j\jﬁ A 3 ff’f Wi ;'

. WHICH ARE APPLICABLE THERETO), (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE RWENCD PROPERTY NOT SPECIFICAILY DESCRIBED n ’l'Hl§ APPUL‘AT[GN (5) THAT HF/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

Title/Company - Date C ’
dhecks payahle to:” DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY ANDLEGIBLY, **  *
"- FOR OFFICEUSEONLY- -~ . ey
AGENCY SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#:” o " 7]
. : Front: Filing fee $ A ’
State Highways o é’ﬁv P "Rear: Permit fee s A
Building Official iy " ;" ° TR Side_ ' Excisetax < $_
gincering ' S Side St.; e T Addlperfee S. 7
7, :  All minimum setbacks met? | . TOTALFEES . §__ F.00F .
FireProtection /[ \ L YESO No'O)' " Subtotalpaid  $)
IsSed:mutCosﬂrolappmvalrequmedmoﬂommance? R 'Issimnoepennmequuedr o | Balancedue < $__
. YEsDNoO- : . YssOwNoO' Check - # PSer ok
‘Historic District? - L Validation . #_ ‘
CONTINGENCY CONSTRUCTION START: o YESO No O B e
ONE STOPSHOP: 01 e A _'LozcoverageforuewTawnZone e
.,,‘ ., “SDP/Red-line approvaldatc Accepted by
Distribution of Copies- . White: Building Official. ~ Green: LDD,DPZ . Yellow: DED, Pz Pmk. }_iearm‘ " Gold:SHA <1 i
 T:\forms\PERMIT.FRM Rev.SN7/00
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t hereby cerlity that { have surveyed the property uﬁown hereon for the
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. THE UNDERSIONED HEREBY CERTIFIES AND AOREBS AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REQULATIONS OF HOWARD

;,rSurtelApt # ) —-—
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§ ';"PARTMENT OF INSPEC‘fIONS LICENSES AN6 PERMITS :
: * 3430 COURT HOUSE: DRIVE .~

e ELLICOTT-CITY, MD 21043" !

PERMITS {410)313°2456 INSPECTIONS (41013131810 R PERN"T
AUTOMATED INFORMATION (410)313-3800

Bunldmg Address ?%HE% U\!nml hnv ﬂ.rrwf {\
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HOWARD COUNTY -

PERMIT NUMBER

P 1345

APPLICATION
—

Property Owner's Name

Address NS V\ll)e'Ahrw Rmd

SDP/WP/Petmon #

Area Lot

2

Grid

Parcel

.Zoning

Map Coordrnates?ﬂ'; Lot size 3 '“QC)L, I?Q

| cqz Wm~(hm

Home Phone Work Phone
Applrcant s Name & Mailing Address, (if other than stated hereon):
o7 e '
S .
."./'."r .
'Phone ) “ Fax B

Statemh Zip Code &‘7@ "7
45

,/

Exrsting Use "':;rm b mm l\:
Probosed Use a3 "
Estrmated Constructr

r\){“‘ f[! t) i Y o

el
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Ost_,,‘;_.ﬁ__“%woﬁav et

Description of Work ,',‘)i 21 ‘4' mlpirh op fo,

mm' me foun ei bmf

.n',

Contractor Company ()U\) )’UL. Q S

Contact Person _

Address

City - State - Zip Code
License No. ) o e
Phone " Fax

Englneer or Architect Company

WA

Contact Person

Address‘

City

State ' 't

Phone

: Burldmg Charactenstrc L
Herght ‘ ' o

Private
‘Sewage Disposal:

‘Gross erea, sq. ﬁper .ﬂoor:'

-

‘Use group: -
Constmctron type
Reinforced Concrete a Natural Gas o
. Structural Steel Propane Gas m)
Masonry )
Wood Frame Sprinkler system N/A O
SR : “Full
R ... _Partial ]
»‘Sta'te CertiﬁedrModul:ar - Other Suppression

“#of Heads

BUILDING DESCRIPTION - RESIDENTIAL
: Building Characteristics ;' Utrlmes
SF Dwelling {3 SF Townhouse OJ L Water SUPP‘Y '
_ Depth Width . Public- -
1st floor: ) ’ : N Private - -
2nd floor: ) " | Sewage Di,Sp osa!:
. _Public
. Basement: . . i ) :}’rivate .
+ || Finished Basement [0’ Unfrmshed BasementD ' o ; .
‘Crawl space OJ Slabon GradeD Electric YesO No O
“No. of Bedrooms ) N ) Gas YesD No 0
; N
Multr-famrly dwellmgs: . o Sy
No. of efficiency units: .Heatmg Syswm S,
No. of 1BR units: ‘Electric 0. Oll 0
No. of 2 BR units: ' Natural Gas 0. :
No. of 3.BR units: J Propane Gas D
Other Structure: Sprmkler system N/A a
s NFPA #13D.
R‘;‘(’)f‘“gs _NFPA#I3R
: » g Other:, ..
State Certified Modilar " el Lo
____ Manufactured Home =~ 7 o

COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO.WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPL!CATION (S) THAT HEISHE GRANTS cow'rv omcw.s THE RIGHT TO

ENTER QNT jTHlS PROPER'I’Y FOR)HB NRPOS&DF lNSPECTINO THB WORK PERM}‘H‘ED AND POSTING NOTICES.
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