ISEEAVIVE \\"5\%
PERMIT W:‘

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"

HOWARD COUNTY ELLICOTT CITY
R BUREAU OF E{(VIRONMENTAL HEALTH ‘ ‘D : DISTRICT
. . \,,%': ! ’! :
__ B ek .y
7 Jack Fyock : ’ IS PERMITTED TO INSTALL _____ ALTER -
= 'ADDRESS Ten Oaks Road,‘ Glenelg, Md. PHONE 988-9270
N /3457 a
SUBDIVISION green—Hill Manor __ ROAD LOT 2 Bit b —Sec—2
PROPERTY OWNER £ vipella WMW% //f/ﬁ‘/ﬂ‘)‘ /77,4 eq I/I/C /fzﬁ/ﬁ/
ADDRESS

IF GARBAGE GRINDER {S USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

.

GARBAGE GRINDER?  YES NO
SEPTIC TANK CAPACITY ____________ GALLONS NUMBER OF BEDROOMS

REPAIR - Call for inwwmn
____,_,__szll_z;ce_c_Q@mend_Le,pair_foLsysj*:em-

BUILDING PERMIT SIGNED
AND RETURNED 5-|-02-
QoD TG - FAuk Kaom

"‘LDﬂ. ERMIT MGNE@

OO 1 ‘u;mai

.M/W////M
T AL il A

PLANS APPROVED BY DATE

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.
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 CAST IRON OR SCHEDULE 40 PvC OR ABS. B&DG. PERMIT SIGHER2
PERMIT VOID AFTER THREE YEARS. ' Wy REJURNED
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAWIETER. CAST IRONj (XCRETE OR TERRA EOUA OR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. / :
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
' <GEEEE9=7330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082
~—




50, 80 100 180 - 200 ‘!T”” - %;r va\,'
- : v "3"'."\\\ ] 5
s S
200 Q ‘ 200
"
(460
¥
“NT Y |
180
180 .
y .
;‘L%:) , —t ‘\ : '
. g 2% B
‘ 100 D N XN L) 100
| N I@,/’; p /_‘f
‘ \e m A _ 7 _
. » /
s0 TPV Slé 4 50

INDICATE NORTH. — NAt ADJOIN&%}E QSADWAY AS BDASE LINE.

PERMIT CARD ' %./ \)

SEPTIC TANK, LEVEL \/

i
""" DISTRIBUTION BOX, LEVEL —

TILE FIELD, DEPTH__ 8 FT. TRENCH WIDTH , T B "5’%
. e . . . t.
GRAVEL DERTH + fM . TOTAL LENGTH 56 ET. _ gﬂ
NUMBER OF TRENCHES _TOTAL-BOTTOM AREA .
SEEPAGE PITS, INSIDE DIAMETER IVISTING o1 peprH BELOW INLET FT.
ABSORBENT AREA__ 2 9 2‘ sa. FT.

REMARKS__L “3 é by Za

paplacon ol { nasain D—k&cﬁ@i@ M m&cﬂ NN
' CM!&“« 54%) | v

@%WMWMM%@MA% i
h}@@/ﬁﬁmv«/\ M{@;ﬂ «4” QP%QMD B>

\\ DATE SYSTEM APPROVED // / 3)/ gg@ . INSPECTOR [?) MW




: \’m

S PERMIT W e

RS- A_ 10342
; : ?/7 SEWAGE DISPOSAL SYSTEM
3/"’ P MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY . { v T, : . ELLICOTT CITY
< ‘/‘R‘Q@ . DISTRICT___5
_Jack Fyock - | IS PERMITTED TO INSTALL___ X ALTER .
ADDRESS Ten Oaks Road, Glenelq, Md. ) ' ‘ PHONE '286-2939
A SEWAGE DISPOSAL.SYSTEM LOCATED AT
SUBDIVISION Green Hill Manor ) ROAD Villad Est Drive LOT 2, Blk. B e
: : , e Sec. 2
PROPERTY OWNER V.-L. Vinella
ADDRESS
SPECIFICATIONS =~ 3 bedrocoms h
DRAIN FIELD; DEPTH_______FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS___.___ AB'VSO'R;BENT SIDE-WALL AREA_____________SQ. FT. ,

SEPTIC TANK cAPACITY____ 1,000 garLLoNs -

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTHER___ Dry well = 300 sg. ft. sidewall area below inlet. Dry well inlet to be no deeper tha

: 4 ft.. Bottom of dry well to be no deeper than 11 fta _Place the dry well 46 ft. from

the front lot line and 50 ft. from the right side of the lot as seen when facing the lot

from Villad Est Drive.
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS. - - .
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.
PLANS APPROVED BY.____ Raymond Hodges : pATE___10/6/72

FILL SEPTIC TANK AND.'D'ISTRIBU'TION BOX WITH WATER BEFORE .CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION .OF ANY SYSTEM.




- = = = e R ad =~ S - - ~ Rl C— i
N E .y, z :
- .50 100 180 . deo T 280 g .
> 280 - ; — U ol
- AN Lo
Eard N
- 200{™ ' 200
N
150 180
bv. f
Py
0% an
B
100 100
N
~ B, : i « |
‘ w?/ .
A°, : . , L o 4
2{56 . . . L . 30
% JonEo T
_____«__,.,—_-’.""“
U’“,L'ﬁo&s r|of

INDICATE NORTH.'— NAME ADJOINING ROADWAY AS BASE LINE.

‘ PERMlT. CARb_&ﬁimﬁfﬁ

SEPTIC TANK, LEVEL 49@9?03- . CLEANOUTS &R
21 ¢ DISTRIBUTION BOX, LEVEL -
TILE FIELD, DEPTH__. -~ 'FT. -TRENCH WIDTH : FT.
"GRAVEL DEPTH______ ™ . |N. TOTAL -LENGTH . FT.
D NUMBER OF TRENCHES_____"‘ TOTAL BOTTOM AREA___
' SEEPAGE PITS, iNGIBE-DMWETER IACRY) & FT.. DEPTH BELOW INLET.__ © : FT.

. ABSORBENT AREA .33 SQ. FT. .~

- REMARKS_

N
-
\

'\, DATE SYSTEM APPROVED “%EJL\‘E} _ inspEcTOR.R f;’M\V/W




ICATION  ~—=

e @ o 5 SEWAGE DISPOSAL TESTING
L7 MARYLAND ST TE D PWNT OF HEAL
HOWARD COUNTY =

ELLJCOTT CITY
/ 25”@ Wﬁnm‘r_s___

y /) WM %,4@;@) DATE_6/16/65
7 // ._ o L7
s f@ o 4

ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NE EARY TESTS IN ORDER TO CONSTRUCJ'__(O NSTRU.T) A SEWAGE
DISPOSAL SYSTEM. g o . .

| .- PROPERTY OWNER_ /%%ﬁlnglla’ Mﬂwﬁ #é’/g’;/f/w B
12631 Circle Dr., Gien Hﬂi"é‘%{%’é 2 7 s
Rockwille, Marylénd _ @//, ‘%/(5

ADDRESS

"PROPERTY LOCATION:

ASUBD,V,SIQNH ‘ | Green H;ill Manor_ » 0.
cmrrion. . Gieeniliii-Drive /”/(/Mé/
L W’»«ﬁa@@?ﬂ > A M /ﬁ;’%
occuPant__ w%b / T /ﬁ%ﬁ’fﬂ{i .
|PERSON TO CONSTRUCT SYSTEM ///_7 /M)«v& & | . ¥

ROAD AND -DgﬁCRIPTION -

" ADDRESS — : : , PHONE__
" SIZE OF LOT 41,200 sq. ft,. - TYPE BLDG G\ﬂr» b
) . DR : B - NUMBER/OF BEDROOMS

'IF NOT SINGLE RESIDENCE DESCRIBE

. SIGNATURE OF APPLICANT. VIV N I . V'Lnalla B
'APPROVED BY M/ Fonj A/Z,M DATE__ ) /: & :
: /’)('mn OF SYSTEM) 4 : '
REJECTED BY_______ . . . . __FOR , DATE______ _ ‘ » )
o . .o - (KIND OF SYSTEM) . - . .
HOLD PENDING FURTHER TESTS___ _DATE

REASONS FOR REJECTION OR HOLDING /@i)/f/ 22 w/ﬂaw//fé/f/ &’/‘(y / f//} |
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INDIC/‘Z\NORTH - NAM DJO AY AS BASE, LINE

_ , . 'PRE-WET - " _TEST - 1" DROP
" DATE TEST NO. _DEPTH'. |. .8TART.  sToP START sToP | TIME

e ST A W Z XM 2 A ;/,‘7;‘/5?' L Gl
L -"»L/ Al T2 Y2 Ve loire Yoys'| 2l
1 s 5 ik Lo st
'_L/ 7 Vayg tila /,Z/f /92/72&
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e el T _ SEWAGE DISPOSAL TESTING
. MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY b = ' 'E 'ELLICOTT CITY

% ZIZ @Z 7 /&, T DISTRICT __5

/w-aéé ////

"”"""APPLICATION e

e

TO: THE COUNTY HEALTH OFFIC
ELLICOTT CITY, MARYLAND |

DISPOSAL SYSTEM

PROPERTY OWNER V. L. Vinella S ;
ADDRESS 12631 Circle Dr., Glen Hillsj <. ' . :
R - 7 L4
Rockville, Maryland D s
PROPERTY LOCATION: Ll - :
SUBDIVISION .Green Hill Msmnr. ——_Lov No 2, Blk, B
. p 'y
ROAD AND DESCRIPTION_: /(, \é//f / it A /,2\
. . ) [N 4 B ,’ B =
,;_ -
© . X e - - v - S'a\im Al A
OCCUPANT_ .- : . ' ]
: * > B S
PERSON TO, CONSTRUCT,SYSTEM ) ¢ ;
ADDRESS:. " L PHONE.' - .
: . RS - .. %
SIZE OF LOT__ 4] 200 sg. fEy “HYPE BLDG. " 3 orile .
: TN ‘;;{ A ‘~}\s.7‘ 3 . ) . - NUMBER OF BEOROOMS

. IF ‘NOT SINGLE RESIDENCE DESCRIBE

\%\“\\\"‘1; :

SIGNATURE OF APPLICANT Js/ ¥, L, Vinella

APPROVED BY___ : . __FOR._. - __DATE
. . e . . - . . (XIND OF SYSTEM) . .

REJECTED BY ' " FOR __DATE
- . . s - - : (KIND OF SYSTEM) o .

HOLD PENDING FURTHER TESTS_ .~ . DATE__

N

REASONS FOR REJECTION OR HOUDING Zuo > o AESER
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INDICATE NORTH - NAME ADJOINING RO AY AS BASE LINE.
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" AQ07 |owmiwiy 1 STATE OF MARYLAND DWR PERMIT NUMBER .
A N P ) ' DEPARTMENT OF WATER RESOURCES - rn - N
- : - - B . e Vikd g b3
TR mmewes T ev STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 P10 - 75 Z,,,?g}jz)
(WIS nuMBER Is To BE PuNCHED  © - APPLI ATION FOR PERMIT TODRILL WELL (i 1N THis FORM COMPLETELY
DATE, RECEIVED
(DWR USE ONLY)

4}!61/13» T Yiweiia L S

DNRQ:& - . - EMERGEN.S/Y_QIIO. (lf ’ony.)> - ) ’ L e

coL 15 LAST NAME FIRST ,NAME ) COoL. 34

i3z SeEErL /2434 CIRCLE LR VE o 15
! w4 . cot 36 . T . coL. 88 :!.,
< o [RHee L RoCKhYViILLE /_%ﬂ 20859 Sy S
B]1] commus | DRILLER INFORMATION - IBl3] - - LOCATION OF WELL

1 2 38 (s€q. NnOJ) 6 ) ) ’ t 2 3 (seq, NO.) 6

. . ' /‘fl@ waARD. l 3
! N ‘ COUNTY 'IB DO NOT ABBREVIATE COUNTY NAME 21
.DATE..:L‘ i &/ 7/ 7\3 j :UCMEBES_:_I Ré? J GRI-(F.’,/ lil /MA /1/)@&

80 | SUBDIVISION |
L 1‘/0&%4&0 . D;/(aw/

e 23 . 42
FIRST NAME ) DRILLER//N\ K LAST NAME

LSECTION 1 &lff 3 J LoT 1 R -
Q‘%ﬁf—wt ' } “INEAREST ToWN‘! }/‘ @H ‘LA /y‘D s ]

~48 50
e — | imm
. «p 9
- - : . i
MILES FROM TOWN (ENTER O IF IN TOWN)I \) M
F 73

5

SIGNAT URE L W

= ) 76 7778
IBl2 ] ] WELL INFORMAT ION 3 -
e aX Tea. wo 6 N Bl4] | DIRECTION FROM TOWN -
MA XIMUM PUMPING RATE (GALLONS PER MINUTE) 'lr ' 12J T 2 3 (sga. w0 ® (CIRCLE APPROPRIATE BOX)
. - N AS
AVERAGE DAILY QUANTITY NEEDED (cALLons Perpav) L. - ~348 @ J E]""RT.” : EEAST A EE]"“T”E“ST IEE]SWT"E T
14 30 - ) . . :
e T .
. i USE FOR' WATER (CIRCLE APPROPRIATE 80X ) 5 s lsourn ‘_—w_] WEST gﬁ NORTHWEST E]I]soun-{wzs‘r .
y Eoﬂ DOMESTIC, HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . P S 3 s 5 8 9 . ac” 1
‘ ransi ' P A LA M VALA  DEST ORIVE
B, FARMING, AGRICULTURE, IRRIGATION - — = NORTH souTh TAST - WEST 30
o . ) T : ON"WHICH SIBE OF R
C e e L (CIRCLE APFROPRIAT aox)
o .
22 l ;
DISTANCE FROM|ROAD -
IE (ENTER DISTANCE AND CIRCLE |- /@ &
APPROPRIATE[BOX) 34"
[E] PRIVATE WATER COMPANY(YS ) . - C DRAW A SKETCHBELOW, SHOWINGLOCATION. OF WELL 1N RELATION 7O NEARBY TOWNSY
- i ) R o ROADS AND STREAMS. 'WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
: - e, R I TANCE FROM WELL "TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
TEST ‘ . bl S 4 L SKETCH. ALSO SHOW, BY MEANS OF AN ''X'’, THE WELL LOCATION IN THE BOX BELOW,
: 5 ok - AND THE’BOX NUMBER FROM THE WELL LOCATION MAP,
: ST P ’ : : - N R
APPROXIMATE DEPTH OF WELL Lo ERd e N 4.(9 73
APPROXIMATE DIAMETER OF WELL : @ j (NEAREST INCH)
METHOD OF DRILLlNG USED }CIRCLE APPROPRIATE METHOD ) RR
BORED (0R AUGERED) JETTED " DRIVEN '
L - 3 — ., - X -
30-37 AIR ROTARY . ,..‘:' Ry R-PERCUSSION . ROTARY “(HYDRAULIC ROTARY)
CABLE ) REVERSE-ROTARY DRIVE-POINT

)

5

s OTH ER (Dzscmszl

- POV 5 v
v

RE PLACEMENT OR DEEPENED WELLS {CIRCLE APPROPRIATE BOX)

@ THIS WELL WiLL NOT REPLACE AN EXISTING WELL *

THIS WELL WILL R'EPLACE A WELL THAT WILL BE:ABANDONED -AND SE'ALE‘D‘V
39 : '
. E THIS WELL wiLL REPLACE A WELL TVHAT WILL'BE USED AS A STANDBY

El THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED. OR DEEPENED (IF AVAILABLE)

[ - : _
a1 B 52
“ NOT TO BE FILLED IN BY DRILLER (wRr use oNLY)
vttt I I T O O O I R O -4 [] .
. ) ' 65 BOX E g 4 XA Lo
, . . A ENS G W ac L u NUMBER '
ronce || |firiacs eosorrions [ [ [ [ [ [ | IM N 4@:@ ors , A
.67 68 ' 70 71 72 73 74 75 76 77 78 79 ) e Y~ = "Ifg_ ______
B]4] continveo | HEALTH DEPARTMENT APPROVAL NORTH |’ [(”] ]ﬂ“’] Y] |
1 3 (SEQ. NO.) ] HOH@I’& ' . 3135 COORDINATE 50 51 “52 63 54 55 l
. chAEEEHEQ)'(' " : ou Ty TYRAE COUNTY NO. EAST ‘(_ LI IC [r,,-‘pﬂ J . Il
0. COORDINATE
DATE ’Q 13 I“Di; ]']'YT?] P ﬁ;}/ ovgt,//g;/ ELEVATIONSZT 50 8900 01,02 83 | . : ’
48 alner F. rector WELL HEAD (FEET) 555567 68 | 0/0 I 5/0
BLS L s PECIAL CONDITIONS, ONLY —
(SEQ. NO.) [
E llIIIIlllllllllllllllllllllllllIllllHll‘lHlHlllIllIl
o ',(f“_' : . ) s ) HEALTH
A L - v



s ki Y - . B
WR W-4 9/71 L . - .
( R THIS REPORT . MUST BE SUBMITTED WITH-

’ \' l Ll l l I l ] ‘ . ’ DRl#‘F}%R‘;v IDEN:I'IFICA;lON NO. l ‘2 é ? I

e AELLA LV
.- -,u:u' CIRCLE DRuosrgrrice MW@

(SoEve:;r:gEov::’;) . j '*‘ . STATE OF MABYLAND IN 30 DAYS AFTER WELL COMPLETION
& N WATER RESOURCES" ADMINISTRATION :
S TAWES STATE OFFICE BLDG., ANNAPOLIS; MD.-21401 FILL IN THIS FORM COMPLETELY
_ .~ WELL COMPLETION REPORT SouNTY - o
DAT = <. DEPTHOF WELL - ’ rom oe P
BWR }f/ / 73 - . o - ‘ . PERMIT NO. FROM ""PERMIT TODR]LLW‘ELL
. . : . DAT/WELLfMPLETED J Tl : /é) 0 J L/L/l,al - I?l ;:I‘]é])c;]@kd‘ﬂ
o 22 * (TO NEAREST FOOT) 726 . /" "% . ‘28 29 3031 32 33 34735 36 37

OWNER,

STREET OR RFD

] WELL DESCRIPTION .
WELL LoG ) GROUTING RECORD  ves Cl3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED [/} 7z 3 (sea o 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) Y :
= ; PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (cmus s0x)*
(USE ADDITIONAL SHEETS WATER .
~ " IF NECESSARY): FROM | To |BEARING | ) _
- . CEMENT HOURS PUMPED (TO NEAREST HOUR) | )
. oo V T . ' e . EE ‘:-_." S 45 46 o K ‘. - > 0. 1y SRR RO N S R S Y
o ,A ' -t ) : . . .
. R .~ 7 : . { A z PUMPING RATE /
/ S S O ., NO. OF BAGS =2 NO. OF POUNDS o 0 (GALLONS PER MINUTE TO NEAREST GALLON) " L_____L;J
5 f 5B ot . . 9 . ' 11 15
i .
) GALLONS OF WATER f e o
“ METHOD USED TO Y 24
MEASURE PUMPING RATE ~ ___J

Ty : DEPTH'OF GROUT SEAL (To NEAREST FOOT); ) i & )
g WATER:LEVEL: (DI'S:I‘ANC‘E FROM LAND: SURFACE)

A;_. s e A;:i?,ut_'. 4 ;‘\: Loed Ea N | Sy
' % . 7—% ! . FROM 7)’_#_ To . 40 BEFORE ! - \_?g 0' ":381“_557'»-.

o T X e

{ENTER O LF FROM suan\c:)
(R . 5 .| [ APPROPRIATE

CASING CASING REQORQ ; i ’ vi
TN | I S T B
TYPE OF PUMPED USED (cIRCLE APPROPRIATE BOX)

COoDE e STEEL .(FOR PUMPING TEST)
BELOW ‘m E’msrw TURBINE
i : | 27 : 27 '
PLASTIC . .
| - OTHER
* 3 CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPRTH . 27 . 27 BELOW)
. ) CASING  TOP (MAIN)CASING OF MAIN CASING . . :
. ) .
) . TYPE (NE‘AREST INCH) (NEAREST FooT) ‘ JET X IE] SUBMERSIBLE
N e 1-c - - ’ 27
; ‘ v ) e . MRS W N 11 20 - .
i i o 60 61 63 64 66 70T N : ;
. E OTHER CASING GF usep) PUMP INSTALLED
A - }TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c DIAMETER DEPTH (FEET) BOX ~ SEE ABOVE: A, C, J, P, R, S, T, 0)
H (iNcH) . FROM TO - T R S T T B T 26
c : i . .
A L . 1 1 ] 1 YE NO
S . DRILLER WILL INSTALL PUMP .
IN . S B _ | «€ircLe apePrOPRIATE BOX)
. ’ : ) G 4L [ Sy L ) | caraciTy:, L
: . - - - " "] GALLONS PER MINUTE - ' N
SCREEN TYPE SCREEN RECORD . (TO NEAREST GALLON) | _
R OR OPEN HOLE 31 35
INSERT '|$|T'I IB,Rl H OI :
-/ APPROPRIATE PUMP HORSE POWER L -
¢f APPRO STEEL BRASS _OPEN HOLE 37 a1
- " . PO CODE, O BRONZE : .PUMPCOLUMN CENGTH & - ¥ - Rl |
- - ' BELOW (NEAREST FOQOT) a3 " a7
» RV v | . J--. it CASING HEIGHT (CiRCLE APPROPRIATE, BOX
- N - x v ASTICS AND ENTER CASING HEIGHT)
: . ) . ; S @ ABOVE. . .
4 [ S . . . . o t LLAND SURFACE
. R § ; . .
g A y3 (seq. NO.) 6 S E.]a:uow . 2., | INEaresT
. o - DEPTH (neaResT wHOLE FOOT) Foov) '
R » = | E, . FROM _ R T R a9 3
. AF 1 oo s e Ty LOCATION OF WELL ON LOT
LY | 1c ] 37— 5 = TS 15 57 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
: ‘ 'H — B SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s . ) INDICATE NOT LESS THAN TWO. DISTANCES
- c 2L \ S ) (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES . R 23 24 26 30 32 36 .
A WELL WAS ABANDONED AND-SEALED WHEN THis | E- ~
WELL WAS COMPLETED E -3 T "\ . 3 |
N - - :

38.. 39 - 41
N g

E‘éu’zc‘mﬁc LO'G-0BTAINED {

Qo

. [ \ 4
“ = f TsLoTsize 15,

b
BTEST WELL CONVERTED TO PRODUCTION WELL .
. . DIAMETER OF SCREEN

i HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTA

iN THIS REPORT IS TRUE, ACCURATE, AND COMBLETEZ] €
" |70 THE BEST OF MY KNOWLEDGE, INFORMATION AND =T
BELIEF. E ‘
DRILLERS NAME * 3. ;

OWR USE ONLY (NOT TO BE FILLED IN ewomLLERJ‘ ‘M{
e e 8P i P

S
A \r: R ] b ’
«H@»gm@g@ D (/0,4/ O N rvore) _
e e L, Nnun]
) o (& SN o IR AP R —

Bricissef §°" 2 e G R S YT
SIGNATURE - " TELESCOPE" LOG : : . . OTHER DATA"
CASING, o INDICATOR | _* AVAILABLEe x|




.2

~ " “
L Y _
_ ) LA S
FORM: DHMH 205 STATE OF MARYLAND s TR e ) |
(1/72 - 10M DEPARTMENT OF HEALTH AND MENTAL HYGIENE = Lo~
INSPECTION REPORT RPN
EATING AND DRINKING ESTABLISHMENT . ..
DATE DEMERIT SCORE
" CITY / COUNTY NAME OF ESTABLISHMENT ADDRESS OWNER OR OPERATOR
‘V}“'-’J'SIR: BASED ON AN INSPECTION THIS DAY, THE DEMERIT POINTS CIRCLED BELOW INDICATE DEFECTS IN OPERATIONS OR FACILITIES WHICH REQUIRE YOUR IMMEDIATE ATTENTION.
i
2
S e
8|8 €
a 3 32 ; .
ol B &] o 2 ) ,
SECTION 02 Food ElELR § ; 2 SECTION 04 Food Equipment and' 2 SECTION 05 Sanitary Facilities 2
El 2|l 2 | Elz Utensils (Continued) g and Controls (Continued) - g
" 0201 2=z 8| 5| 2| Bl 0402 =M : g
=| FOOD SUPPLIES REIEIHFBEEELE CLEANLINESS OF EQUIPMENT LBl e g
= S|l B | & (8] 2 AND UTENSILS o= - 0505. HAND-WASHING FACILITIES 2
1 | Approved source 6 |37 | Tableware clean to sight and touch + | 79| Waste receptacles provided for disposable towels 2
2 | Wholesome-not adulterated 6 Kitchenware and food-contact surfaces of equipment clean , 80: Lavatory facilities clé\an and in good repair 2
3 | Not misbranded 2 to sight and touch
4 | Original containes; properly idertified 2 39 | Grills and similar cooking devices cleaned daily 0506. GARBAGE AND RUBBISH DISPOSAL
5 | Approved dispenser - 140 | Non-food-contact surfaces of equipment kept clean 2 | 81 | Stored in approved containers; adequate in number
6 | Floid milk and fluid milk products pasteurized 6 |41 | Detergents and abrasives rinsed off food-contact surfaces 2 | 82 | Containers cleaned when empty; brushes provided
7 | Low-acid and non-acid foods commercially canned 6 |42 | Chemicals proper strength B ' 2 & When not in continuous use, covered with light-fitting lids, 2
43 | Utensils and equipment pre-flushed, scraped of soaked 2 | 7| or in protective storage inaccessible to vermin
= - " = - o -
5 é 44 | Tableware sanitized - | & gtlg\rl?ﬁgdareas adequate; clean, no nuisances; proper facilities .2
g s & 8| & 45 | Kitchenware and food-contact surfaces of equipment used 4 | 85| Disposed of in an approved manner, at an approved frequency |2
(=9 -imd =3 2 s N '
0202, FOOD PROTECTION £ = g &l = for potentially hazardous food sanitized % Garbage rooms or enclosures properly constructed; outside 2
8 | Protected from contamination 4 © Facilities for washing and sanitizing equipment and wensils ap- ) storage at proper height above ground or on concrete slab ;
9 Adequate facilities for maintaining food 2 | proved, adequate, properly constructed, mairitained and operated .| Food waste grinders and incinerators properly installed, con-
at hot or cold temperatures 47 | Wash and sanitizing water clean R 2* 5 .| structed and operated; incinerators areas clean
10 | Suitable thermometers properly located 2 |48 |Wash water at proper temperature S .
11 | Perishable food at proper temperature 2[4 ‘l:)(::gt:ﬁgles and drain boards provided, properly located and 2 | 0507. VERMIN CONTROL N
1 Potentially hazardous food at 45° F., of 6 50 [ Adequate and suitable detergents used 2 | 88 Presence of rodents, flies, roaches and vermin minimized 4
below, or 140° F. o ahove as.required 51 | Approved thermometers provided and used 2 las Outer openings protected against flying insects as required; 2
13 | Frozen food kept frozen; property thawed 2 {52 | Proper gauge cocks provided rodent-proofed
N W Handling of food minimized by use of 4 53 |Tableware propeily stored B 2 | 90 | Harborage and feeding of vermin prevented 2
suitable utensils 5 Cleaned and cleaned and sanitized utensils and equipment 5 SECTION 06 Other Facilities
15 | Hollandaise sauce of fresh ingredients; discarded after three hours| & properly stored and handled; utensils ai-dried 0601. - FLOORS, WALLS AND CEILINGS
i i and .
16 | Food cooked to propes temperature 6 |5 guhtiata!gnftaullt.les and areas provided for sforing utensils an 2 | 91 | Floors kept clean; no sawdust used 2
17 | Frits and vegetables washed thoroughly 2 |56 | Single-service articles properly stored; dispensed and handled 2 Floors easily cleanable construction, in good repair, smooth,
% bsorbent; ting in good repai !
18 | Containers of food stored off floor on clean surfaces 2 |57 | Single-service articles used only once flon-absorbent, carpeting In good repair
19 | No wet storage of packaged food 2 58 Single-service articles used when approved washing and 6 | 93 | Floor graded and floor drains, as required 2
2 DlsPlaz cases counter protector devices or cabinets of 2 sanitizing facilities are not provided 94 | Exterior walking and driving surfaces clean; drained 2
21 | Frozen dessert dippers properly stored 2 SECTION 05 Sanitary Facilities and Controls 95| Exterior walking and driving surfaces properly surfaced i
22 1 Sugar in closed dispensers or individual packages 2 {0501. WATER SUPPLY 96 | Mats and duck boards cleanable, removable and clean 2
23 | Unwrapped and potentially hazardous food not re-served - 4 |59 | From approved source; adequate; safe quality 6 | 97 [ Floors and wall junctures properly constructed 2
2 Poisonous and toxic materials properly identified, colofed, 60 | Hot and cold running water provided 4 | 98.| Walls, ceilings and attached equipment clean |2
stored and used; poisonous polishes not present 6 61 | Transported water handled, stored; dispensed in a sanitary manner| 6 % Walls and ceilings properly constructed and in good repair; 1
. . | 6 coverings properly attached
Bactericides, cleaning and other compounds properly stored 62 | Ice from approved source; made from potable water
. 5 | and non-toxic in use dilutions 6 rlegergfhéges and facilities properly Tocated, installed and 2 100 Washable to level of splash 2
‘\"—'_SECTloN—O3NP-€I—'ﬁ_f\T\'€|_—¢\" D == et o “64‘ = d-ice=handli g=ut ils-prop :1 handied and-stered; i e I T - T «-w:}/y—l
0301, HEALTH AND DISEASE CONTROL  block ice rinsed. 2 | 0602. LIGHTING
R L -contact surfaces approved; proper materal and N i i o
55 | Persons with boils, infected wounds, respiratory infections or | | 65 Iccqen:ﬁutgiw AT1aCes approvec, prop : 10120 foot-candies of light on working surfaces ~
other communicable disease properly restricted 102 | 20 foot-candles of light on food equipment, utensil-washing, 2
- Known or suspected communicable disease cases reported to 6 0502. SEWAGE DISPOSAL | hand-washing areas and toilet rooms
health authority * - 66] Into-public sewer, or approved private facilities__._ _ .« %‘ 103 15 foot-candles. of light.30Zfrom.floor.in.all.other-areas- - -|¢omcjme—r. =
= = - T 104 | Artificial light sources as required 2
0302, CLEANLINESS 0503. PLUMBING
28  Hands washed and clean 6 | 67 | Properly sized, installed and maintained 2 | 0603. VENTILATION ) e
29  Clean outer garments; proper hair restraints used 2 | 68 | Non-potable water piping identified 1 {105 Rooms reasonably-free from"sl’e’a‘rnT’ceé?fJe‘n’s'alion, smoke, etc. 2
30 Good hygienic practices 4 | 69 | No cross connections_______wrem—ee= -1 6\ 106 | Rooms and equipment vented to outside as required 2
N T e by g 70°{"No back siphonage possible 107 | Hoods properly designed; filters removable 2
- —=SECTION m“: = 71 | Equipment p‘roperly drained 2 | 108 jIntake air ducts properly designed and maintained - 1
Equipment 109 | Toilet rooms property vented 2
and Utensils 0504. TOILET FACILITIES
".0401. SANITARY @ 72 | Adequate, conveniently located, and accessible; properly 6
DESIGN 8 designed and installed 0604. DRESSING ROOMS AND LOCKERS
. o 2 = - ,
CONSTRUCTION | 5 % =l = s & . 7 Toilet rooms completely enclosed, and equipped with self- 2 110 [Oressing rooms or areas as required, properly located 1
S =1 © — - . . aas .
AND 'NSTALLlA' 2l 3| B| = I 2 closing, tight-fitting doors; doors kept closed 111 [ Adequate tockers or other suitable facilities 1
TIONOF EQUIP- | 7| = slelS|lE g -
WENT ANDQ § Z : g g § 2 2 7 Toilet rooms, fixtures and vestibules kept clean, in good 2 112 [ Oressing rooms, areas and lockers kept clean 2
@ 3 =3 :’ - H
UTENSILS é E g; g 5 °§ g = repair, and free‘from odors . i
el o = =3 = =4 ] 3 T T
d Bt i e el R 75 | Toifet tissue and proper waste receptacles provided; waste 2 0605, HQUSEKEENNG
31 Emm surfaces of 2 teceptacles emptied as necessary 113 | Establishment and property clean, and free of litter 2
32 | Utensils 2 114'{No operations in living or sleeping quarters 2
kK] (l}fmtact surfaces 2 | 0505. HAND-WASHING FACILITIES 115 Floors and walls cleaned after closing or between meals by 2
34 |Single-service articles of nor-toxic materials 2 | 7 | Lavatories provided, adequate, properly located and installed | 6 | |dustless methods
.35 Equipment. properly installed 2177 Er‘g";?%?xmg‘ hot and cold or tempered running water through 4 | 116 |Laundered clothes and napkins stored in clean place 2 )
3% | Existing equipment capable of being cleaned, non-toxic, 21 Suitable hand cleanser and sanitary towels or approved hand- 2 117 |Soiled linen and clothing stored in proper containers 1 .
: properly insta!led, and in good repair drying devices provided 118 | No live birds or.animals other than guide dogs 2 ’

“'NOTICE: THIS REPORT SHALL NOT BE DEFACED OR REMOVED EXCEPT BY THE HEALTH AUTHORITY.

L\

" UPERATUR'S SIGNA T URE
Y

SANITARIAN

SEE REVERSE SIDE



,,;,

Du'ty utensnls an&’eqmpment

back bar, bread Basket, bread box, bronlers, can opener, carts, chopper, Lighting Refrigeration temperatures:
creamgrs”c;eam whipper, coffee urn, counter, cutting board, cups, deep
fat fryer, dippers, dipper well, dishes, dishmachine, fan, filters, food
warmef, garbage cans, glasses, grinders, hoods, ice making machine,
meat block, milk dispenser, mixers, ovens, pans, pie case, pots, refriger-
ators, saws, saucers, sieves, service knives, serving spoons, shelves, sinks, Toilets 3. 6.
silver storage, slicers, steam table, steam kettle, stoves, sugar containers, -

tables, tongs, trays; whips, work boards. Certification: Hot food temperatures:

Work surfaces 1. 4.

Storage . 2. S.

NOTICE Shelifish 1.
When the demerit score of the establishment is 40 or less, all 1. . 2.
violations of 2 or 4 demerit points must be corrected by the time 2. . Utensil washing:
of the next routine inspection; or

When the demerit score of the establishment is more than 40 but Crabmeat chemical
not more than 80, all items of 2 or 4 demerit points must be

corrected within a period of time not to exceed 30 days; or 1. . ppm
When one or more 6 demerit point ltems are in vnolauon,

regardless of demerit score, such itemsg h 2.
a period of time not to exceed 10 dayg )

When the demerit score of the estab

the permit is immediately suspended. - . L 3.

procedure

Dishwashing temperatures:

g S T BT I L e TR R R R T AR
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REGION - S o ’AREA______.____R/ATIN'G
Arg:anvx%‘%ooueut DATE | Howard County Depertment of Health' : 'o.msn-.op" DATE
CONTROLS ' ) _ o 5 K
e © BUREAU OF ENVIRONMENTAL HEALTH
' BECORD OF INVESTIGATION
— ‘ G—JL?S*E‘/J P teo /V)NN@K - -
LOCATION 13 4y \//A*MWU?’T” )= 2P |
OWNER D . | I ) i
OCCUPANT O ADDRESS__ ; ___ PHONE : |
COMPLAlNANT — - ' ADDRESS - i PHONE
REASON FOR INVESTIGATION ' f)é;éélﬂ C—éM Enss Wf e il )4 —\OP"’D
ym: L ‘f/rhﬁ'f WENT PET. 0Ll WE e 72 [BCE
i A5 A < TAN/Z /QL/ . CODES
RECEIVED BY. - DATE_ o ASSIGNED TO DATE
DATE OF INVESTIGATION , __TIME WEATHER
REPORT ___ ' \rk /yﬁ
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. EMERGENCY:/TEMP NO. IF ANY B )

N

E

. SEQUENCE NO. -
- (BP-USE-ONLY) 2. 3

NUN@_ER IS TO BE PUNCHED

~., STATE.OF MA_RYLAND
APPLICAT/ON FOR PERMIT TO. DR/LL WELL

P : STATE PERMIT NUMBER

Ao [-[AZ [0k 7] ’I

il in this form comp/etely

" WEOLSS \%}I ALL ARDS) T

Street or RFD

LI L]

70 State 72‘

/ I(‘ I’{I‘fJ

ZID

“If*f:‘

R B I{ IIA

ol CANCRE
sl LTI 11 1]

71

1S|
“sEcTIoN,
IuILIquI«"I [« I‘f‘If'

" 52 NEAREST TOWN

MILES FROM TOWN (enter O if in town) EINEEMI o |
- ' . 73 - 76 77 78 .

Drlller s Name

' Address
o .ﬁ ;

: Slg nature _'

[BLeT

"'AL

AVERAGE®
(GAL. PER DAY) |

Grpa e, B

de .. |
30

| i,fgl é‘jré :‘:i(’ I
1 NEAR WHAT ROAD

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)- ' et
- i & NORTH

k ll@

ST - EAST-
SOUTH

ot g E
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

; s

wlsldlo] o
* DISTANCE FROM ROAD
g ENTERFT or MI-

USE FOR AWATER, ,(CIRCLE APPROPRIATE BOX)

[E/HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL e
IRRIGATION) :

INDUSTRIAL COMMERCIAL STATE AND FEDE L GOV -
OTHER (REOUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER':} OMPANY (REQUIRES @

APPROVAL) =, ‘ o Lol
TEST OBSERVATION'MONITORING (MAY REQUIRE‘ RN
APPROPRIATION PERMIT) T .

'NOT TOBE FILLED IN BY DRILLER-
HEALTH DEPARTMENT APPROVAL :

’s;)f L N4 36‘;// 7.

. COUNTY NO.

) Naw AR,
: COUNTY NAME -

CSTATES o
SIGNATURE SR
“DATE ISSUED

F{Iil/lélf?l.

-48 - CO SIGNATURE

e ﬂ"’eI olofo] . &4

INSERT

5 fé{zf;ﬂ;‘ |

IUIBIUISIOIOIOI

APPROXIMATE DEPTH OF WELL

24, .
A NEAREST
. APPROXIMATE DIAMETER OE WELL ‘{27 . INCH

ey

METHOD OF DR/LL/NG {circle one)
BORED (or Augered) JETTED
: ‘AIR PERcusswn\ .'I '

s REVerse ROTary

Jetted & DRIVEN
ROTARY Hydraullc Rotary)l.
DRive-POINT

: e
al V'O' - 'REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX)

Y : |
I E THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL-WILL. REPLACE A WELL THAT WILL BE

'GRID
.. SHOW MAJOR FEATURES OF

_ BOX & LOCATE WELL ' /Il/ljf/gz; /0//7%)-‘ S
WITH AN X ' o B
SOURCES OF DRILLING WATER O & ¥ F7 Cmus;

A A ‘50,@%,,,%
3 ’ . - 4,;,;
WRITE ;THE BO)(@JH_M&; ; Af 32‘%& (}:g |

W:'”'FROM THE MA ﬂ}HERE :

éfu‘%z S“

AP '}L '+

000,
000

\ "v.

DRAW A SKETCH BELOW HOWING LOCATION OF WELL IN

- RELATION.TO: NEARBY TOWNS ‘AND; ROADS AND GIVE -
DISTANCE FROM WELL TO NEAREST ‘ROAD JUNCTION




STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

o1 | R L487 SEQUENGE NO. .

FILL IN THIS FORM COMPLETELY By kd g
T Nouetn P 5417

ST/CO WSE ONLY” LELL PERMIT NO.

DATE Received ) D_AT.E WELL COMPLETED. - . . .~ - Depth of Well - . R FROM “PERMIT TO DRILL WELL”
[TTTTT  [daelddd . . ={ded [ = ¥ [Hlol-[512]-lo]3]«]s]

8 3 15 20 (TO NEAREST FOOT) OK MR 28 29 30 31 33 34 35 36 a7
OWNER Loret € Fomit Ry . 11 30‘{1 .
STREET OR RFD last name Y “@/ e o D0 134 first name . TOWN __ —@heibisiagasgee € ¢yt 2wk € 1

1 SUBDIVISION OAC AL Arane N SECTION _ %< 7 Sk 8 LOT 2 - |

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS -
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

YN
W

GROUTING RECORD™ o
WELL HAS BEEN GROUTED 4;"
(Circle ﬁpprepnateBox) i
TYPE ‘OF GROUTING MATERIAL,

/CEMENT

./no

44

e e

BE‘)NTONITE CLAY |

C|3

1 2

PUMPING TEST
HOURS PUMPED (nearest hour) -

PLASTIC OTHER

DESCRIPTION (Use FEET ?’Jfé‘ér e e BB BB 45 46 PUMPING RATE (qal
additional sheets if needed) | FROM | TO | bearing NO OF BAGS___ 27 ?7 NO. OFQPOUI_\IDS 2GR to nearest gal.) (ga. per min. 1 -
Dirt 0 1 GALLONS OF WATER . 132 ' METHOD USED TO
Red C‘lay & Mica 1 1d DEPTH OF GROUT SEAL (to nearest foot) 'MEASURE PUMPING RATE | submersible |
A o ., : tom| @ | | | Ift o] gl 2| | | || WATERLEVEL (distance from land surface)
Soft Br. Mica | - . Ll :
Schist i8 50 (enter O |f from surface) BEFORE PUMPING
Hard Br. & Blue , casing wﬂ“ ‘ Elml
Tt S . . es ’ :
Hard Blue & Bik appropriate i STEEL CONCRETE 'TYPE OF PUMP USED (for test)
Schist . &0 SO # t;:;g\f/ m ' air @ piston turbine
Hard Blue & Whitfe _ | PLASTIC OTHER 27 7 %7
= ad B R other
Sandstone 90| 149 MAIN - Nominal diameter ~ Total depth centrifugal lF_Jrotary (describe
Hard Br. Sand- C_,rASING to(p (main) casr,:)ng c()f main tC?SIT? 57 . 27 below)
) nearest inc nearest foo!
stonf_ 149 15¢ X jet i @ submerstble \}
| Hara wmite & B T Ll 0 AT | 43 >
s AN
Sandstone 150" 364 5051 53 b4 £6 i
Hard Blue Mica | . 300|. 308 R OTHER CASING (i used)
'3 C
Hard Blue Mica 4 308| 31¢ H inch from to PUMP INSTALLED Sea
Hard Blk. & White g . N N . | DRILLER wiLL INSTALL PUMP YEsv-’!/ NO
Saadstone 315| 455 $ " (CIRCLE) (YES or NO) Lo
N IF DRILLER INSTALLS PUMP, THIS SECTION
G L i ' 1| -MUST.BE.COMPLETED FOR ALL.WELLS .
' ] EXCEPTHOME USE™ ™
or open e SEENRECORD =~ %) TYPE OF PUMP INSTALLED
i SIT |§ E’ H|O PLACE (ACJ,PRSTO)
insert oS T~] INBOX - SEE ABOVE: *
appropriate STEEL = BRASS...._OPEN
code . AR HOLE 'gﬁfﬁgﬁg PER MINUTE D:l:l:lj
below - (to nearest gallon) 31 85

~PUMP HORSE POWER

ol - PUMP COLUMN LENGTH - [TT111]
: ZDEPTH (nearest ft.) : N (nearest ft)... = -
21 } ,,«CASING HEIGH (circle ‘appropriate box ’
ELH O | ‘3] 5| ’5)! l | l 5] 4[ | I I /}and enter casing height) e
A8 9 o R R} ] [ above, )~ _
< (TT T T T TS ¢ Ao suRmee ..
K B A (nearest
e 5| [S]oeow) - - LA e
A WELL WAS ABANDONED AND SEALED. . | E ‘ , : - ' LOCATION.OF WELL ON LOT"
A" WHEN THIS WELL WAS GOMPLETED S o TA show ggRM/?NEONT STRUCOTURE SUCH AS
E ELECTRIC LOG OBTAINED .. SLOT SIZE i 5 3 . ) BUILDING, SEPTIC TANKS, AND/OR
p TEST WELL CONVERTED T0 PRODUCTION" | * DIAWETER [~ [ ] (NEAResT - ';ﬁ':ﬁ’ﬁwg%,g'ﬂrmggg’”E‘NOT LESS
WELL - ~OF SCREEN L__ = INCH) (MEASUREMENTS TO WELL)~
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED'IN | r Wi \\ \
* * | ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" : rom to : : f‘\ ‘3 \
A bt s AL oo SR I |arauet prcic \ : R
Al - . £0%
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST.OF | IF WELL DRILLED WAS N{t \\
MY KNOWLEDGE. FLOWING WELL INSERT L A
L OB e F IN BOX 68 ) e . v
'DRILLERS IDENT. NO. " —1. - OEP USE ONLY o
RONALD L KYRER - (NOT TO BE FILLED IN BY DRILLER) -
DRILLERS SIGNATURE - T T (EROS) R
(MUST MATCH SIGNATURE ON APPLICATION) N . ) 74 75 76
v b !f i 7ol:| 72|:|
TR R Sy . :
SITE SUPERVISOR (sign. of anIer or journeyman TELESCOPE LOG OTHER DATA
respon5|b|e for SItework |f dlfferent from permlttee) «] CASING:- = " <INDICATOR . e




Page 1 of p g ‘County File No. 36417
DATE 11/25/92 o 2 _ o = "Review
) . FIELD DATA SHEET
HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. “-H0-92-0245.. Election District '
Location of Property (road) 13454 VILIA D!EST_DRIVE _ .
Subdivision _ GREENHILL MANOR __ Lot _2  Block B__. Plat Sec. _2
Well Driller RONALD L. KYKER . Owner LONG & FOSTER REALTORS

Depth of Well 455 feet o ,

Distance of Measuring Point (M.P.) above ground 2 feet

Static Water Level (S.W.L.) below M.P. 41 feet
I. High Rate Pumping -- reservoir drawdown

Time pump started _ 9:00 am Pumping rate 1.33 gpm

Total time g hrg to reach pumping water level 260 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes..
PUMPING RATE !
WATER LEVEL Time to fill FLOW METER READING | CALCULATED FLOW
TIME _Below M.P, ; 1 gal. bucket (if used) _(gallons per min.)
9:001 41! 5 sec. < ‘ 12
9:15 125" : 5 sec. : 12
9:30 160" 6 sec. - 10
9:45 251" - 10 _sec. 6
10:00 280' 45%sec: 1.33
10:15 279" 45" sec: . : B 1.33
10:30) . 279 45-sec. o 1.33
10:45 278" 45 secs. : 1.33
11:00 277"  457sec.. | ‘ 1.33
11:15| = 277" ' 457sees , 1.33
11:30 276" 457sec. . - 1.33
11:45] 276" , 457 see: . 1.33
T 12:00) 275 T 45Tsec:. | TV 133
12:15| 274" - 45 sec. . ~ 1.33
12:30 | . 273! 45 sec. 1.33
_12:45 2721 _ 45 sec, ' 1.33
1:00} 271" 45 sec. 1.33
1:15 270" 45 sec. | 1.33
1:30 269" 45 sec. | 1.33
1:45|.° 268" 45 sec. ‘ - ©1.33
©2:00 267" 45 sec. | | 1.33
2:15% - 267! Co 45 sec. . 1.33
2:30] 286" - 45 sec. | " 1.33.
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w5 N I @Page -
DATE: 11/25/92

II.

2 of 2

&

[

FIELD DATA SHEET

- County File
» - - »Review

HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No.

. H0-92-0245. >

Election District

No. P36417 -

Location of Property (road) 13454 VILLA D'EST DRIVE

Time pump started

Total time 6 hrs to reach pumping water level 260 ft. below M.P.

9:00 am

Sec.

Pumping rate  1.33 gpm

Subdivision _GREENHILL MANOR Lot 2 Block B . Plat
Well Driller RONALD L. KYKER ‘Owner  LONG & FOSTER . REALTORS
Depth of Well 455 feet - 4
. Distance of Measuring Point (M.P.) above ground 2 feet
Static Water Level (S.W.L.) below M.P. 41 feet
I. High Rate Pumping -- reservoir drawdown

Recovery pump test data/ivgbsg{yggiops to be recorded QYéEX_}S minutes. . __ _
_ PUMPING RATE
WATER LEVEL Time to fill FLOW METER READING | CALCULATED FLOW

TIME Below M.P. 1 gal. bucket (if used) (gallons per min.)
2:45 | 265" -, 45 sec. 1.33

3:00 264! 45 sec. 1.33

3:15 263" 45 sec. 1.33

3:30 262! 45 sec. 1.33

3:45 261" 45 sec. 1.33
‘ 260" 45 sec. 1.33




¥ ) -
EMERGENCY/TEMP NO.iF ANY / 2

g | 14~ -g-;[_l 88 %ffldigc&'f?j o STATE OF MARYLAND ] STATE PERMIT NUMBER
s —— APPLICATION FOR PERMIT TO DRILL WELL | [HIO]-]8I2]=-12%2] 4§
: l‘;“é% FSQg_BSEg'LSAI?.gf\;é’s";CHED - _ Please print or type : ) O fill in this form completely &
. Date Received (APA) S , " IB|3 _ LOC)ZITION OF WELL
EATAE: D I ?ILI OWNER INFORMATION T . |

=T ‘ OUNTY‘ : . | I 1] Il I I L :
Ul H Tt CEeen O WIAROEET TTT)
0 A AT E FZE |UIX|@IIJTI”' s =y

( treetorRF > 'SECTION -.. - LOT MQ’
CLocIMB R T (T VIDBIOHY | e S e T T

DRILLER, INFORMATION 52 NEAREST TOWN 7
ﬁom&o@ Lo les™ TTE ] ml?f"a'
Dnllers Nam g@_ &_L ( ) 77 Li nse No. 80 BI 4 I 7
F'?'" Name ‘ ‘U QLR»( (J)f' 7 1DIR2ECTION OF WELL FROM l ‘/I l[ & } ébl ') EIUQI
w ‘f% l L&‘(W! W% m(‘ [ 2 fgg TOWN (CIRCLE BOX) NEAR WHAT ROAD
dr S saliciany »ﬁ el Bl R T ;té;-;,«- ,‘_:- ! ittt g [N e i o
%M = &U ' ‘ff g S //&49(/ % NG " R SnbwiicHsioe oF rean - B F). |-
(ciReLE APPROPRIATE BOX) (W] BalfE],

MILES FROM TOWN (enter O if in town) l‘*‘l I

3
?‘ .

Sig::lure. ‘ : Y N Y 4 EST
Bl2] WELL INFORMATION SH
2
APPROX. PUMPING RATE (GAL. PER MIN.) EEED:] : -
si L) o
A(\BIEF%%% DDAA!I\?Y QUANTITY NEEDED | él C:I a, I I | | DISTANCE FROM ROAD" -
( ) " 20 ENTER FT or Mi
38 39

(’:/? USE FOR WATER (CIRCLE APPROPRIATE BOX) i - - NOT TO BE FILLED INBY DRILLER
@J—IOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTHDEPARTMENT APP OVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL S : {zﬁ‘&/‘a r,ﬁ{l ] ' 2{4(/;

IRRIGATION) : - | -~ CounTY NAME - COUNTY NG.*
INDUSTRIAL, COMMERCIAL, STATE -AND FEDERAL GOV. 1. smre
OTHER (REQUIRES  APPROPRIATION PERMIT) _ . - SIGNATURE a INSERTS
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - . - - DATE ISSUED

IE] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | j |;2,| ViR |‘l| 7ﬁ/ é,»/ﬂ é /
APPROVAL) - y - SIGNATURE - - EXP. DATE

T e e wv e | GG ofolo] S DIFIZIBRTI

£ : SHOW MAJOR [FEATURES: OF,_ o
ray) .
APPROXIMATE DEPTH OF WELL zl[‘][!ll FEET ' BOX & LOCATE WELL = o .
pZ) = , WITH AN X »
SO RQES OF DRILLING WATER " o
: NEAREST 1 b 3 et
APPROXIMATE DIAMETER OF WELL INCH : A Y ! Ql o 3
- : 2. ' ‘ﬁ N :;
METHOD OF DRILLING (circle one) 3 B »,;k;___'._‘..-gff
: BOREDm(or-.. \ugered) JETTED | - Jetted & DRIVEN ) WRITE THE BOX NUMBER ) ]
AIR ROTary .AIR;@Echssio,rjq“,}.‘,», ,AA ROTARY (I:ngraglggfﬁotggy) P FROM THI\EIYIA_E’_\&EB}E‘ EEREE N SAEtEe e v e eme R ]
CABLE ) REVerse-ROTary ~ DRive-POINT : N, ‘ ‘
- - {7085 |
other R i
N /ﬁ’@' il .
REPLACEMENT OR DEEPENED WELLS : C X

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
| PPROPRIAT

(CIRGLE APPROPRIATE BOX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE - l
. THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM VIﬁELL TO NEAREST ROAD JUNCTION g’

. THIS WELL WILL REPLACE A WELL THAT WILL BE %&F«‘ » ‘*\

ABANDONED AND SEALED

g HIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

A I 6 O o
Not to be filled in by driller (OEP USE ONLY), a ;i Ty ‘ ‘wvﬁa
APPROP. PERMIT NUMBER [ - | [ | [a]a]r] ] | [ :

FORCE.N.T.ALS reswar o [FO| (IPIE IOIaLI(oI‘LI

72 73 74 75 76 77

L<OSC)ECC\U:%_ QQNDIT:IONS ’@0-:@3{5@ ‘ o

COUNTY




el prai| seauenceno. | STATE OF MARYLAND . - |-THIS REPORT MUST BE SUBMITTED WITHIN
» . bbs 5 (CENVUSEONLY) - . . WELL COMPLETION REPORT : - | 49DAYS APTER WELL IS COMPLETED

E PN E ““"FILL.IN THIS FORM COMPLETELY - [ CounTY.
dbvemspstee o | MRSERNETES |G Pzsd7
. | ST/CO'USE ONLY” | N U/ ! ~__PERMITNO. - .
. | DATE Received ~ - | - * DATE WELL COMPLETED - S .- DepthofWell . ﬂ FROM “PERMIT TO DRILL WELL" | -
[TTTTT [Ghddded ENErEE #% OK A -19lA - 1d A El2)]
13 .15 . .20 - . . (TQ NEAREST FOOT) 28 20 30 31.32 33 34 35 3 37

ﬁaﬁf@r‘ v Pt 3 . .

Dl <ofrst “ameﬁ' TOWN (",émf(., wif{f‘ R

‘SECTION " ad. - . _LoT ,;?; R i ,
GROUTING RECORD 1- ho C 3 . ‘ 1 -

£osme

ylast name’:

N Q

= |
e
R m
b

T o2 il

STATE THE KIND OF; FORMATIONS PPrOpHate.] BOX) 4

PENETRATED; THEIR:COLOR::DEPTH; 1+ W

THICKNESS AND IF. WATER BEARING ﬁOUTlNG MATES IAL - - i | ' .. - ‘.
A I . . HOURS PUMPED(nearest hour) .
'[DESCRIPTION (Use —reer_ [ ones) CEMRIGL ;,,,.»BENTON'TE o [B[C] | 1.
adéjmonal sheets if needed) [FROM | TO- | bearing 33" f’l 82 PUMPING RATE (gal. per min. ..-..
— : NO.OF BAGS— NO.QF POUNDS . 318241 *to nearest gal)
RED CLAY & | . - .-} DEPTH OF GROUT SEAL (to’ pearest foot) MEASURE PUMPING RATE 1 mth@r@ iblp
i MICA S | 2 : ,froml Ol l | | R |ft_— to| ‘?l ?J 1 l Ift_ i WATER LEVEL' (dlstance from land surface)
SOFT BR. MICA", g ST X | . - e Sitom sur?gceB?eriM, % BEFORE PUMPING. i
= | ARRD BR.. MICA[L 57 Gasing - 'CASING RECOBDw=m 7| © T
HARD BLUE & B types . "] WHEN PUMPING !

GMICA - :
HARD BLK. MICP
LACED W7 HAF

FEEL ONCRETE - TYPE OF PUMP USED (for test)

- .;@alr o [EDIStOﬂ : . turblne ; |

- appropriate
‘code
below

P <| PLASTIC OTHER | =
1 B Y - - ' other -
‘ 'MAIN_* ‘Nominal diameter - Total depth - | | C|centrifugal rotary = - 0 desciibe -
Hgﬁl) ELUE LAC; CASING top, (main) casing - of main casing »' ¢ @ L,ﬁ% Lebw)
. : TYPE . . (hearest mch) (nearest- foot) e N

g 'submerS|bIe S

S0 G |1

?@THER CASING (|f used)
|ameter - depth (feet)

_ PUMP INSTALLED «- ¥

,)%%D TBARIEER -frony .
“*WHITE SAND: ; '
-DRILLER WILL INSTALL PUMP YES

38 39 aM

C
Co ‘99¢ o A ) ;
STONE‘ ' 223 29% X S * | (CIRCLE) (YES.or NO) ' S
HARD BLUE & N " IF DRILLER INSTALLS PUMP, THIS SECT!ON
WHITE SAND- - | - A L o 'MUST BE COMPLETED FOR ALL WELLS
' 1 EXCEPT HOME USE °
STONE 1 299 370 Soreen type &REMJE&QB_D / ) TYPE OF PUMP INSTALLED n
HARD BLK. SCH- 1 - ot [BIR] PLACE (ACJPRSTO) =
IST . 37¢ 38¢- amrorate STEEL BRASS (\VOPEN INBOX - SEE ABOVE: ’
HARD BLUE SAND R app og i BRONZE HOLE CAPACITY: D:D:D
He J ; , o GALLONS PER MINUTE -
STONE ™ . . 38¢ 430 elow. /- A ASTIC OTHER' . (to nearest gallon) 31 35 ‘
S | CT2] - PUMP HORSE POWER- D]:ED ]
’ i B : ;| PUMP COLUMN LENGTH
’ ST IR AN A B | 2 4 7 DERTH (nearesr y oo U 0L (nearest~ft S ..-.
: ) : 1.1 - @ASING HEI HT (crrcle appropnate box
h . ﬁ H ¢ l 7| 1 ] 1J [ 41 'l OI ] I and enter casing height)
Sy F c 8.9 f above
b 1. : (nearest
s s Q LI LL Elbe'ow ENl
8 CIRCLE APPROPRIATE LETTER %, A 1117 1T 1 B . % 5T
A E o ° . . .
E = L I LOC?\TION OF WELL ON.LOT

’ A A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED - SHOW RERMANENT STRUCTURE SUCH AS

ELECTRCLOGOBTANED - -~ | .sorsze__2 g BUILDINGYSEPTIC TANKS, AND/OR
, TEST WELL CONVERTED TO PRODUCTION | . DIAVETER (NEAREST - LANDVARIKS AND INDICATE NOT LESS
_ THANTWO DISTANCES )
| P owew ' OF SCREEN = NCH Ll viEASD :
| ' HEREBY'CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : - N S

| ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION".
g O . ONDITIONS STATED IN.THE
; 0 ON P

DRILL RS-IDENT NO. A T o .
ﬁRf)NALD L. KYK‘ER "|(NOTIO.BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE (EROS) . wa \ ’
: 74 75 76 "

E (MUST MATCH SIGNATURE§(‘)N APPL|CATION)
o]

G“"‘ é"m / ('{f/

SITE SUPERVISOR (sign. of d|’||ler of journeyman | TELESCOPE S LOG OTHER DATA |
responsible for sitework if drfferent from permittee) | CASING  "INDICATOR : . : |
| T T T e - COUNTY

kS

s . N e
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¢

page ] . of 17

Date _11727/92

2

WELL #2

Well Permit No.. HO-92-0262

Location of property (road) 13454 VILLA D'EST DRIVE
Subdivision

GREENHILL. MANOR

Well Driller RONALD L. KYKER

‘ . “ Review
o FIELD DATA SHEZT
. "HOWARD - - COUNTY WELL YIELD TEST
Election District
Lot 2 Block Plat - ~ Sec.

T S

Owner 1ONG & FOSTER _REALTORS.

Depth of well 430 feet

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

I. High rate pumping -- reservoir drawdown

~ - -Time pump started 9:00 am. "~
Total time 3hrs to reach pumping water level 245 ft. below M.7.

Distance of measuring point (M.P.) above ground 2 feet

Pumping rate 8.5 gpm

60 feet

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

. TIME WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
‘ below M.P. time to fill (1€ used) - {gallons per minute
1 gallon bucket
9:00 60" 5 sec. 12
9:15 125" 5 sec. - 12
9;30 160" 5 sec. 12
9:45 172" 5 sec. 12
10:06_ 208" 6 sec. 10
10:15 210" 6 ‘sec. 10
10730 230" T 6 sec : 10
10:45 241" 6 sec. 10
11:00 249! 7 sec. 8.
11:15 249" 7 sec. 8.
11:30 248" 7 sec. 8.
11:45 247" 7 sec. 8.
12:00 245" 7 sec. 8.
i
l |
! %




SERIAL NUMBER -~ .. -

- DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT , -
o 3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043~ - ? O 0 /H{ 75’ 3

. BUILDING ADDRE H(?UfE NO, STREET TO,IN}\I‘OR AREA) % g X GRADING/SEDIMENTCONTROL DYES ano -
) v}

/3¢:u
DESCRIPTION OF WPRK AUTHORIZED

[OTNO. | PARCELNG. Asgc.A‘; AREA 6L NS-(L '-'BER Fb'*'o ‘ S II"I"N\ 9 V‘OOM«. S' I’“< [ ’

Jws | A pie |

SUB DIVIS ZONE |ZONE MAP | ELEC. DIST. | CENSUS TR.

. eppfﬂmeﬁ 2 S N .

" .. OWNER NAME AND ADDRESS I & _3 ) PHONE NO. SIZE OF BLDG. FRONT DEPTH

kKewi Maegynre He. ?ﬂ/ 08(.,3 | 2.4 9] /972
'3‘4)(/ U“c‘d Q‘Sf ) B ] ;

4

Lok fa el AO>72 - | : »
OCCUPANT'S NAME AND ADDRESS,; ) ] S PHONE__'NO- - . TYPEOFBLDG. - - VOLUME

Shee L R

BATHS

ARCHIT;CT_ OR ENGINEER'S NAME AND ADDRESS , . PHONE NO. "FIREPLACES

. ' ) L : o o - . -« _FOOTINGS ‘ FOUNDATION .

CONTRACTOR'S NAMEANDADDRESS - " | T FRONENO. e UTILTIES™ R

.\ A WATE EWE SEPTIC GAS CTRIC TYPEOFHEAT AC.

0 1S Caes. "”“(3 53/ 605'0_ wf AgepTich |w 1%
-és‘u;. W\/;u ‘I—o f

EXISTING USET PROPOSED USE . Departmenit of Inspections, and Permits twenty-four hours in advance when 1 am ready for

. L - - the ins onis called for el ore in the appiication; and that no work will be cuvered up -
}' ) S - ‘ - . ~ .| untisu 3 been mpIIedwnh :

EST. CONSTFIuQIQN COST / LIC§NSE NUMBER' PERMIT FEE ,:. L/P /__€ ‘5 ;“kglsNAIf . / ) 0 / a é/;-g
. . 5&0 7// . TIME - - DATE - c s
W/S CODE : ) ' - FOR OFFICE USI.Z ONLY ’ g .
] ~FUNCTION SI_G[NA'I-’UR_El APPROVAL -
DISTRICT IN FEET FROM R/WLINETO FRONT BUILDING LINE . ZONING'/PLANNING Yo C :

' I have carefully exammed and read this applmﬁon and know the same is true and correct, ¢
JZ’I 'a O 9_ 9 '3 o ‘| 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 -

SIDE YARD ’ - o seas
(DISTANCE IN FEET FROM SIDE BLDG. LINE TOSIDE _PROPERTY LINE) ——

' .\ | SEDIMENT/GRADING

BUILDING OFFICIAL "

SoF7——— | WATER& SEWER -

TO SIDE BUILDING LINE e
DISTANCE IN FEET, REAR YD REQUIRING SET

BACK (CORNER LOT ONLY)

Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY o HEALTHDEPT. \[0[20/‘72‘?
; 1] ¢

CAUTION - ’ FIRE PROTECTION _ .’
To begin construction before a permit placard has bcen issued
and displayed on the joh is a violalion of the law.
Use and occupancy permit musl be -apphecl for two weeks
belore it will be issued. o

STORM WATER MGM~{_

APPROVED —

IMPORTANT PLEASE SHOW zZiP CODES AND AREA CODES WHEREVER REQUIRED ) .

' : : ) s . .- . Dlstrlbutlon of Coples: " Yellow - Engineering
LP-69-501 In - 0, _' ' S ; o . White - Building Official -~ Pink - Health Dept.
o - .! { 3 \ R Lo . " Green-Planning& Zoning' -~ Gold-SHA. .
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

HOWARD COUNTY - | . PERMIT NUMBER ,
e i PERMIT APPLICATION | /4 00| 57519

. Building Address ‘ ’?) sz f’ é/ : ‘ Property Owner’s Name {<,
WAy
U///.r,«»/ Ss‘t adatsd 5 Villeol s < 4
Fie City ]_ } Ll ’pq.," /‘,f State “‘1 {le Code a H 2 27
"Home Phone.. - sl 0& Q/eﬁ Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):

Suite/Apt. # : '

- it
Census Tract ™

" Section Area

‘Tax Map )‘«} ___Parcel 3 7‘§ . Grid. ’«1 i

Zonmgr \> D LMap Coordmates /" )] Lot size ‘ Phone Fax

"Existing Use___ < F D 3 ' Contractof Company'":F)t, AN AP ,/'l T . |

Proposed Use < f ﬁ s o hie €L cu( 'iwm ‘ | \\ L T T
Contact Person _ (ER% B ’

,w'

Estimated Construction Cost  $ 3 O QU

’ /
Address (»b // [ W'! A / ]::, ///v ta) JL
Mo ploab. ity &y | N NS State (‘ch { zip Code 2 Zz 277

‘e s”’SM - . License Nb. o 2L)
ccrpayhels )3y /é; Phoney /o § 3/ £oSD P 3l FEY~ D GeN

' Description of Work [ <& gy e (---y& .n e rev A
. Y .

—a

flrfa‘fx 3‘)4'}«- g
esre £

Occupant or Tenant o A W © "K L : - Engineer or Architect Company ___ A} 4%

Contact Name___ - A Contact Person ‘

Address . ' ’ ‘Address

city State _____ Zip Code ey L State ____ Zip Code
Phone ST ’ i Fax » _{ Phone - ' | Fax

BUILDING DESCRIPTION - COMMERCIAL - R BUILDING DESCRIPTION - RESIDENTIAL

Bmldmg Characlenstlcs . Uulmes ‘ Building Characteristics : Ulilitics
Height: . : ' Water Supply: . SF Dwellmg (@ SF Townhouse O ~Water Supply:
: ’ Public o Depth Width — Public
No. of stories: - C Private Ist floor: Private
‘ » Sewage Disposal: " | 2nd Noor: cwage Disposal:
____Public Basement: . : [[:u.bhtc
L . ) C ¥ Private
Gross area,‘_sq. . per floor:. : — Private Finished Basement OO Unfinished Basement(}
. Crawl space (3  Slab on Grade (J Electric Yesfl No O
. Electric YesO No O -} No.of Bedrooms _ G:sq ne chss N?)
Use group: : Gas Yes No'O h . ' : )P

Multi-family dwellings: s : )
. No. of efficiency units: Heating System:

: . N » Heal"!g SySlem_: ’ © -] No. of 1 BRunits____ L Electric \’a oil O
Construct!on type: . . Electric O Oil 0O No. of 2 BR units: . Natural Gas O
Reinforced Concrete .| Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel . Propane Gas T} ‘
Masonry L ' : ’ Other St : : Sprinkler system:. | N/A g
Wood Frame . . Sprinkler system: ~ N/A O ? "“f"f"""sz : "~ NFPA#13D
- Full- : oolnes: ' NIPA #13R
, —_— Roof: —_—
‘ Partial . . Other:
State Ceniﬁed Modular ___ Other Suppression ) State Certified Modular
. ____#ofHeads ‘ Manufactured Home
THE UNDERSIGNED 1IEREBY CERTIFIES AND AGREES AS FOLLOWS: (l)'lIIAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)!”/\1 THE INFORMATION 1S CORRECT, (1) THAT TI/SHE WILL COMPLY WITHLALL REGULATIONS OF HOWARD

ll\ APPLICATION; (5)1”/\( T/sHE ('RANI\L(HINIYUI FICIALS THE RIGHT T

COUNTY WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILI, PERFORM NO WORK ON THE ABOVE R|

EMTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THIE WORK PERMITTED AND POSTING NOTICES, ' .
. N . ‘ B ’HJ‘ ,\—4.{“
— | ) [ \ g 1S

ERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN'

l(.‘al namre S \ . : Print Name
A & / [ 2 / (r
tIe/Company - : : ' Date -

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY _
** PLEASE WRITENEATLY AND LEGIBLY. **_ e N
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