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= : , SEWAGE DISPOSAL SYSTEM o
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

HOWARD COUNTY R |  DATE, 2
BUREAU OF ENAVGI:?.OQI;J::NTAL HEALTH A {E ﬁ\ﬂ D t)( E D | DATE SYSTEM APPROVED , | C ;
INSPECTOR __[3,. _) ]
Deer Park Excavating IS PERMITTED TO INSTALL X__ ALTER _
ADDRESS ‘ | orone _ 833-7046
SUBDIVISION Patapsco Overlook ROAD 631 Heller Drive LOT 17
PROPERTY OWNER &7111 iam & Mary ("nnf-rne..

ADDRESS

T

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO X
SEPTIC TANK CAPACITY 1250 ___ GALLONS NUMBER OF BEDROOMS __ 4

TRENCHES - 200 sq. ft. per bedroom. Trench to be ¢. feet wide. Inlet 3’? feet below original
~grade. Bottom maximum depth 7% feet bclow original grade. “Effective area ,
G,

begins at 3% feet below original grade. 4 feet of stope below distribution pipe.

LOCATION - Start the First trench 220 feet from the front lot line and 100 feet from the
left lot line as seen when facing the property from Weller Drive. Run trench(s)

A along contour toward right-front part of property.
NOTE . - No trench to exceed 100 feet in length., Provide 6" - 8" diameter cleanout and
' cap to grade or above on septic tank.él@

/ " ®. williams 12/29/86
} PLANS APPROVED BY DATE /29/
( 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 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE S'PECIFICALLY AUTHORIZED)
'NOTE: IF DEEP T NCH(ESI-ARE-USED-CALI=FORINSPECTION BEFORE AND: AF'TER PLACING GRAVEL IN TRENCHI(ES). ) {

— {
f!

1 METER. N RPTION TRENCH D1 /

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSO TO EXCEED 100 &wuﬁmw SIGNED _

| BETURNED 2 2 }

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 (N
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. g
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. I

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. "{EH -2-1186
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: o INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
o : _ : M= g PRIV ,
SEPTIC TANK, LEVEL —&2 LS00 ‘ CLEANOUTS / : |
" DISTRIBUTION BOX, LEVEL — &2 . ’ ‘
- g1t H- ~ P ﬁz # | #F2
DRAIN FIELD/TILE FIELD. DEPTH B 18- T TRENCH WiDTH | & F 4{ |N§£ DEPTH 212
il ez 2D l FE] TozaL
EFFECTIVE GRAVEL DEPTH % | 4 Fr. TomaL LeneTh LOE [0 / FT. 406 e
. 7 IN sTALLEN kt:@gmfa
NUMBER OF TRENCHES _ ONE SIDEWALL/BOTTOM AREA ___ &L F so} Fr. 800
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA . : SQ. FT.

REMAR»Z /8 Loz /0 @/‘i[ o< ¢ZER ﬂu/\ g/\s”‘/&7,~

QU _To ce Gt FRANAY [To e sewer DIs aWKMS O

TREVt G T0° DE Fawi e 47 of STl AN

316|217 £1005 OF TREACHES )70&» /)/ﬁ/x/

... DATE SYSTEM APPROVED ﬁ/ é / INSPECTORM'M‘ WZ—/




HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O.BOX 476, ELLICOTT CITY, MARYULAND ZlOﬂJ
TELEPNONE 463-3000. £EXT. 156
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: APPUCAHO

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT

W 7

p

Ar_h

DATE 2/9/81

HEREBY APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT)--A SEWAGE

’

DISPOSA L SYSTEM.

PROPERTY OWNER

Georgia Ave. Properties Inc. B

Ave, Wneason

" aoDRESS c[o E. Brook Lee III 13838 Ga:

v

"ROPEF&'TY LOCATION: IR
suaolvnsmu Georgla Ave ”Fropertles v e \»

mé‘k Rd.

LOT NO..

. Md.

17_

Md Rte. 94 and 01d Fr.éd

T‘»

T - S - - " R T " D T ‘
: A e o oad e
: s;;z OF LOT i 3; ac "’+' . . A
o IF NOT .smcn.z‘nssmzucz m:scmat-: NA. BRI -
! on ‘ M_ ) ,, v, ._;g“_. RN R . 'V e ." N

FACILITIES BECOME' AVA e L
\‘ i _\ R 2 {0 A
\L
snam\'rum: OF APPLICANT ;
" B v ’:: /Agent o

.APPROVED BY .. = : FOR . DATE
: ‘ L A 4 L q’mo or svsvzul .

- <L . i o [ :
REJECTED BY. e - FOR e DATE
C : . Voo PR (KIND.OF SYSTEM) '
HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING _
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Goon

EMERGENCY/TEMP NO. IF ANY LR K- R P e
8 ;';1» A _°77 55 |SEauencENO. | ;U STATEOF MARYLAND OEP PERMIT NUMBER -
— 9/7 PERM/T TO DRILL WELL Lc;ﬂﬁ] ]g,{] : | I I Lﬂ —]

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

y

please prmt or type .

O fitt in this Iorm completely "

“Date Received - R

ERABEF

OWNER INFORMA TION

AL LI T[T 1T r H

Last Name First Name

'. -i"—B-[i]

LOCATION OF WELL

Lol Jal oy l‘l HEEEER

.8 COUNTY

pEERE| rr]@lwlﬁl EREEP lolols] | I 1

23 SUBDIVISION

APPROPRIATION PERMIT)

LIl Tlalclr L] J Tl T l J, A = |
) l”l T l I Slree of RFD ; SECTlON\ ’/ ) LOT L v .
- LE il i, [ '~J«| 0[ Pl?l o | o) *‘l l/!lwl ”]’ ' N '
- lme S Ll m»lmlwl T REEEEEEEEEEED
g ) 52 NEARES'I TOWN N ! : . - 71
. o DRILLER INFORMATION ) . ; | &l- I I IMI | I
N TN - " MILES FROM TOWN (enterOif in town) L_Y i
. Y i Sod o o frz £ B2 P IS & 76 77 18
Driller's Namé}’ N i o 77 L’lcense No.80 " - B 4' E B -
J 7 & .
HE L R g e / Iy ;f vy A«,r// 4 B8 A" f o TJTJ ) o D 2.3 Elen el / . J
. Fitm Name g~ ™ * T S S DIRECTION OF WELL FROM |’ ,} NEAR WHAT-ROAD 30
_ f{}f ) /,f P / j,;e ar TOWN (CIRCLE 80X) @1‘, L2, @)W&J@
Z ,../Ax ) 2.2 . NORTH
LT 4.7 /}‘/,//w Py //‘f/'lf/ - CN WHICH SIDE OF ROAD &
T A Lz e e (CIRCLE APPROPRIATE BOX) w@, o=
Bl 2] WELL INFORMA TION . SOUTH
* APPROX. PUMPING RATE (GAL. PER -..-. el
L 1 Tl I L)
AVERAGE DAILY QUANTITY NEEDED [—] l@] l I | 1 ~ DISTANCE FROM ROAD
(GAL. PER DAY) . ol - ENTER FT or MI
‘ . 38 39
_"USE FOR WATER (CIRCLE APPROPRIATE BOX)- . “NOT TO BE FILLED IN BY DRILLER N
gﬂ HoOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : ' L { HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL _ Ly 22 o 5 3 - A i
IRRIGATION) . COUNTY NAME . . “ COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. -OEP ~ STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . . SIGNATURE : : i INSERTS . L_
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED né T
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT alel 2]l sl ] {‘” ! it ,ﬂu:\wﬁm S
APPROVAL) K 48 CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE BRID [xg] < "LI o] OJJ, EasT [@[»7[ 44 ,0] 0| 0]

APPROXIMATE DEPTH OF,WELI; - FEET

NEAREST
INCH

i

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circie one)
~BORED (or Augered) JETTEO ~Jetted & DRIVEN
;‘kmn“f‘ﬁm@ " AIR-PERcussion
- CABLE™" -REVerse-ROTary

DRive-POINT

other

ROTARY (Hydraulic Rotary) -

' REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX)
éﬂ YHIS 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 o
AS A STANDBY

[E] THIS WELL WiLL DEEPEN AN EXISTING WELL
" PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED"

wravaiael®) W T T TTTTTTLL ] )=

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMITNUMBER ( [ T T Tefalr] T | ]
- 63

FORCE .. lNI‘I’IAl.S PEF!MIT No.

& IN BOX 75 73 74 75

SHOW MAJOR FEATURES OF ﬁ_[f._,v
BOX & LOCATEWELL V.0
WITH AN X

SOURCES OF DRILLING WATER
Chpec £

2

3.

" WRITE THE BOX NUMBER
FROM THE MAP HERE

'
IRED Y

4-—_

N{ . {;" é’f’/:f? a2

i
i

" DRAW A SKETCH BELOW SHOWING Log%v N’ OF WELLIN
RELATION TO NEARBY, TOWNS-AND RO AND GIVE
DISTANCE  FROM WELL TO NEAREST ROAD JUNCTjON

70 71

SPECIAL CONDITIONS

HEALTH
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Date=s

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

iv,-/.J Permi.t. No. HO BFL(D L"}

wwcuatlion of property (road) __(!)zgg g@ bQ

subdivision  (PATRP D
well priller

RLINSNORMARY

Block pPlat’ sec? oA,

e
Depth of well 3@ ,

Distance of measuring point (M.P.) above ground ‘32/

Static water level (S.W.L.) below M.P. - 8
I. High rate pumping ~- reservoir drawdown
Time pump started X’ff\‘? Pumping rate a4

Total time 4AS ~pa..” tO reach pumping water level Z 5_‘1)" 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 I (if used) (gallons per
tervals gallon bucket minute)

[/ D 25w’ SO Qe =L




SEQUENCE NO.
(OEP.USE ONLY)

lcl4 5279

STATE OF MARYLAND
WELL COMPLETION REPORT

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

Not required for driven wells
STATE THE KIND OF FORMATIONS

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

WELL HAS BEEN GROUTED
(Circle Appropriate Box) *

TYPE OF GROUTING MATERIAL

.CEMENT/) BENTONITE GLAY
4 546

B8]C]

C

AR ‘2

PUMPING TEST

'HOURS PUMPED (nearest hour)

6l |

(THIS NUMEER IS TO BE PUNCHED ** FILL IN THIS FORM COMPLETELY COUNTY A 3y
IN €OLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER A
) . _ PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well/ FROM “PERMIT TO DRILL WELL"
; 7 ; P 2 |~y | . G [7
[ITTITT] ©OEEREFE] - - 2Eb Dl s HRl-BF [-FEFT]
(] 13 15 20 . - (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER FAL Mol A N r
STREET OR RFD lastname gt e €2 Prep SN qoan A sgon y
SUBDIVISION __ £ A7 Arsrs  ©UEAtetL SECTION ot ‘ Lot £ 7 S
WELL LOG ' GROUTING RECORD no 3

screen type SCREEN RECORD

or open hole . [‘:
B[R]
insert STEEL BRASS ™SOREN
approgﬂa‘e BRONZE HOLE

code |
below PiL @m
PLASTIC OTHER
1 2
QEFyﬁ (nearest ft.)

'IH | o

EXCEPT HOME USE
TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R
IN BOX-SEE ABO

CAPACITY:

GALLONS PER MINUTE

(to nearest gal.lon)
PUMP HORSE PO

" PUMP COLUMN L
(nearest ft.)

.5,7.0)

VE:

WER

ENGTH
" a

41

CLTTT]

47

CASING HEIGHT (circle appropriate box

DESCRIPTION (Use |  FEET iCwaie % % | PUMPING RATE (gal. _:
additional sheets if needed) [ FROM | TO_| beanng | no. OF BAGS . €2 - NO oOF }OUNDS 2 | toUnez‘"es(st Rat (gal. per minfa T ] | | ]
. : _ GALLONS OF WATER _% & %] METHOD USED TO ) 4%"
}0 ) S'@e L ‘Q 2 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE l” et €
f’ ’ "°"‘l©| | | I_]" 'OIQh P 11t | WATER LEVEL (distance from land surface)
Qo . T e S trom st " @ gerore PuMpING (3 [T ]
)ﬂuwtu DLid‘iC 2___ VL ‘ enter 0 if from surface) » ) L & =
p (;asmg CASING RECORD WHEN PUMPING
4 C ypes
ll“ Mo gl %?;’ ) insert
Blows Sla rA L - appropriate STEEL CONCRETE |- TYPE OF PUMP USED (for test) -
o * code Pt ; . i i
o ' o : » balow () . | ;lr _ plston (urblne
NG (4, ta < & PLASFIC OTHER 37 77 77
18 [t 3 § s 3 lf - ; ’ ! other
S . g MAIN- Nominal diameter Total depth centrifugal ’Erotary (describe
S ) . - - CASING top (main) casing of main casing 27 - 27 : 27 below)
Jjjﬁuwbu Cjé_ aH_| 2o 25 TYPE  (nearest inch) .{nearestfoot) @ . )
. . - . jet Submersible
. : 20| / V L l ‘| I 'l?m |L[ t | I I 7 <*27 g
/ﬁ l'ﬁwé S(ﬁ‘&&» Bg Ehe p 608t 63 64 6 v 70
[ ' 3 OTHER CASING (if used)
. - A : diameter depth (feet)
' pcq M inch from to < PUMP INSTALLED
c .
$ | e N . | 'ORILLER WILL INSTALL PUMP * vgs NG
S (CIRCLE) (YES or NO)
,L - l IF DRILLER INSTALLS PUMP, THIS SECTlON
G . L L ) L ) MUST.BE COMPLETED FOR ALL WELLS

E CI:ZJQJ l l J [‘?I@]@;’I D _and enter casing height)
c (. above
H [D Ll l ] J I l ] ] : LAND‘SURFACE :
: . . [a Ft(nearest
CIRCLE APPROPRIATE LETTER A - 0
. . - E 3
A m::z:r.gswﬁm°£:zza:3;§s*° § [—L—’ SERES L IT [ I
Lw © SHOW PERMANENT STRUCTURE SUCH AS
" E ELECTRIC LOG OBTAINED . SLOT SIZEv__ 2~ 3 KR - BUILDING, SEPTIC TANKS, AND/OR
e : LANDMARKS AND INDICATE NOT
‘“TEST WELL CONVERTED TO PRODUCTION DIAMETER" - (NEAREST - N LESS
P OF SCREEN INCH THAN TWO DISTANCES
WELL _ ———g INCH) (MEASUREMENTS TO WELL)
[ THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN E .
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" from . to, w
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK; L YL 4 oS <2 (
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | iF WELL DRILLED WAS . T
zgeasrg.sg vaE:oE(;: 1S ACCURATE AND COMPLETE TOTHE BEST | . o i/ \u e INSERT . D dop
a5 FINBOX 68 : ) "f .
DRILLERS IDENT.NO. =L/ 2> = OEP USE ONLY Lot
//mw/ L/j/f/ﬁv (NOT TO BE FILLED IN BY DRILLER) ‘
DRILLERS SIGNATURE T v (ER.O0.S) ' wWQ
(MUST MATCH SIGNATURE ON APPLICATIG ): o 74~ 75 16 i I8
VALY j o) ]
P i / TL ) . — e
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG . . . OTHER DATA G /
responsible for sitework if different 1(‘/ om permittee) CASING INDICATOR < : jl) LR C{,ﬂ

HEALTH
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Review ng!&ﬁ EE’A 2 &,
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

w1l Permit No. HO - S~ 16N :
S.ocutlon of property (road) leecienr 0

cubdivision PRET A PSC 0 0YeR (ool¢ + Lot |7 Block Plat Sec.
well Driller Laloh, MAYwE owner pon i R
Depth of well ZRyo¥{ '
Distance of measuring point (M.P.) above ground 2 ¥ 7
Static water level (S.W.L.) below M.P. 2L
High rate pumping -- reservoir drawdown
Time pump started .4, & . Pumping rate IR - S v
Total time L5 py.4/ to reach pumping water level 25 00/  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 £fi11 4 (1f used) ., (gallons per
tervals gallon bucket minute)
9 20 25¢ LA 2 m,\ 250 7 L Ll
9. ¢ 28e¢ 3¢ \ 275 /1 1
0. 00 VER o N / 2
10. 98 2 5o £/ 30 2ec| 218 _ [/ N
po B Lo 7 . 3228 ] 7\
4, 45 9 5¢ 30 oo \/_ 2
14,08 2S¢ ¥/ 2 Do 733: /\ 2 C.pf
Y 28 37 e/ N\ 2 '
1L B0 25 ¢ 30 [alo \ 2
L2 heE 250 Fr 30 eee | /. 2 Gy o
2. 67 250 3¢ / — 2
12 1 Py 2o T/ - 2 _
12: 3¢ 250 £F 39 gec )/ Sl & P
PR 25 2. N ‘ S e -
L vt ASC 22 N\ / 2 N
)0 g 230 4 Fo  pee| \ / R4l | N
1. 30 15 o - A ‘ \ / -4 ~N
L 45 e 3 N/ S o
Y Y 252 __#r 7o 2ec¢ X . AN \E
20 4¢ 25 30 /_\ E '
2.79 250 g0 / \ 2
2 ¢ 25 47 30 e | / \ 2_6pa| D
4. ¢° 150 3 / N\ 2 \
3., 1¢ 25 0 30 / N
3:Ze LS50 P+ 30 o< f \ & (.Zn

e
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health ‘ .
3525-H Ellicott Mills Drive . N

Court House Square . \\i
Ellicott City, Md. 21043 : D A
441-9933 A ﬂ
, _ |
New Installation _ & Receipt # S28%7

Replacement : ~ Date éﬂ B2

.Name of Installer %Zf/ /‘Ff/éY’/ /I,W(’ " Telephone . ZA /- /K53

" License number 22 2 A

<

Certified Well Pump Instalier ‘//Nell Driller_____ Registered Plumber ¢

Name of Property Owner g/,////ﬂ%//ﬁ/ﬂf/ /M//foﬁ)’ Telephone J4.3 ~288p
SubdnwszonWﬂ PUTLO0Z 7 Lot %4 /7 Mell tag # _Hp- B /- L1847

Site Address_43/ ALtzc el 20/ VE DsrEf T Y-
Pump : Motor . -« Pitless Adapter y
1. Type 1. Horsepower 27/ 1. Make ﬂé{é/
a. Deep well jet 2. RPM [ 2. Model # AZB-/D _
b. Shallow well jet o 3. "\)nltage MR 3. Depth Yz r
c. Submersible_ - a. 110 o o D
2. Make_ £t D5 - b. 2204~
3. Model #__SESQ5 ¥4~
4, Capacity £ GPM
S. Pump exceeds well capacity Yes No ;
6. It Yes, is low pressure cutoff switch installied? Yes No
7. What methods are used to protect the pump and electrical wtmng from
vibrations? Torque arrestors Cable quards__&—0ther_____
Tank Piping . Well data
1. Capacityu¥ 2o M’?'///b'%' €1, Type~ %/M’éﬁ 1. Depth_300 4t.
2; Pressure rellef ' ;o=e 2y Sizer- M - - 27 Yield_ GPM -
valve? 3. NSF and/or BOCA 3. Static water
Code approved. Zé")/ ‘ level ft.
4, Depth of suppiy 4, Will water supply
line_ /2 be disenfected by
installer? '

1 understand that it is bmy responsibility to notify the Howard County Health ‘
Department when the installation is ready forwl.qnspectlon (otherwise this
permit is null and void). Ry

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

sionature bl oot e A @42

Slgnature M‘ Aﬁ)hcarit: ///ZJIV
2 !
) Date: am;__—f«:.////7 : . :!

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

‘\
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seaLe \"=\00'
ZoNING R
%.472 ACRES |

369\-'\¢,T3”\<f : P ‘ T INV‘Y+ EldV(Ou"O‘

2-378F
,dié//ﬁ’”"”% "// ot F}— Im/e/'l' Elev. (84('?0
s AT /,‘4 ~ Yephie TanK 6850
\ M bo o 4 > po7er As7 /[0 * Fitom /Jsvst{ |
4,,/,‘,,/1“' aﬂa/I:‘jTt Cley. 30’ 90 w 4 anﬂ por M exeee)
\ (out o hozﬁf-l .rh‘,/ 4 f F/oor Elev. 7008
\ 695 {80' &%meuf Elev. 6_33_\/

\b’LU(: PERMIT SIGNED ."l
M\m RETURNED o?_—é.%” ¥
\ Lé;u
\ % 7
LOT 20 ,6/#/0/55/

. \\ . ;,II @ 'dl,,u w1 D
LOT’ 19 . iterel
S\TE PLAM LOT 1‘8 :ms’r Elev. 709.0'

PROPE\Z‘N OF WILLIAM AND MARY COUTROS

PATAPSCO OVEE LOO K

SECTION 2 LOT |7
RECORDED As\PAz'r OF PLAT WO 4765

~._ FOURTH EL.ECTlOL\ DISTR\CT, HowAED Couur‘(. Mp.

paag N

o~ c N 1 B a3 TN AV ST ¥ Y

sep"’u. Tauk_,.é&l’o'







