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m ' PERMIT S
M ‘ o A 31257
SEWAGE DISPOSAL SYSTEM | —_—
s DISTRICT _4th
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY D %87/ , DATE 8? 5 8?
(o] ONMENTAL HEALTH .
RO o3 E ND EXED * DATE SYSTEM APPROVED—A-LJ 2
INSPECTORM”!M
J. Joseph Gartland Inc. IS PERMITTED TO INSTALL — % ALTER _
ADDRESS 1835 ¥. 01d Libertu Road, Westminster, MD 21157 _ pHONE
SUBDIVISION Patapsco Overlook ROAD _667 Weller Drive Lor_23, Sec.2
PROPERTY OWNER . Gartami-fuiiders;—Fmos
ADDRESS 7§ ’

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

s

TRENCHES -~ 194 sqg. ft. per bedroom. ‘fench to be 3 feet wide. Inlet 3% feet below original

grade. Bottom maximum dept ?’ feet bhelow oricinal grade. Effective area begins
at 3% feet below original grade. 28 feet of stone below distribution pipe.

. LOCATION - SHALLOW SYSTEM ONLY. Beginning from left front lot corner, place lst trench

300 feet down the left (588.00') lot line and 110 feet off the left line as seen
when facing property from Weller Drive. Run trenches along contour towards the
. right (615.50') line. /

NOTE - No trench to exceed 100 feet in“length. Provide 6" - &" diameter cleanout and

‘cap_to_grade or above on septic tank. I/ cw

PLANS APPROVED BY Bert Nixon paTE __6/04/87

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,

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET gLEIGIHPERMI¥ SIGNED

. NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. » T2 22 !5
. - y7 :
PERMIT VOID AFTER TWO YEARS. A zé'& 2 )

NOTE: [INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST {RON, CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. I TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINALAPROVALON TH‘IS PERMIT“" ey

ol wabh

CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY ‘AS BASE LINE.
We\Le((QDr(
|
| | #' | ¢
SEPTIC TANK. LEVEL O K : CLEANOUTS C:Q:, S Lo " |
' 0K | OK :

- DISTRIBUTION BOX, LEVEL () K_- (MFELE n ) , _ 5
DRAIN FIELD/TILE FIELD, DEPTH _S2 .S FT.  TRENCH WIDTH —a3—_ FT.  INLET DEPTH _2./% FT'ZCD 83/
) 7 3/

. g/BI , -?‘_—
—_—— &[31 2 : : @ {
EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH (&) rrobad ]
| W @ 02 ’ -

NUMBER OF TRENCHES 3 -ONE-SIBENALL/BOTTOM AREA 8 7 3 SQ. FT.

" DRYWELL INSIDE DIAMETER

FT. EFFECTIVE DEPTH BELOW INLET

ABSORBENT AREA 273 SQ. FT.

R'E.M‘ARKS 8/ 3//89 ®OK TO CoVER FROM Hoygse€E TODEGI 0K TO CoVER (D TKE/UC”

(fﬂk TIM_ "/’ERMJ:T u:a.uep) A/E.Ep To SEE GRAVEL LEVEL I N j@
2up ="LO Tﬁxsyoﬂ VEED T4 MEALURE =) TRENCHa C.ES,
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7//ﬂé’ 0K 7o coyER rzwaw oN FER MIT,

I EH

' DATE SYSTEM APPROVED ' ' 7 / / / 83 INSPECTOR
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. SEWAGE DISPOSAL TESTING ' . ) ‘ NI
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE ot P :
HOWARD COUNTY HEALTH DEPARTMENT SR . -
SRR - DISTRICT - Ath . .
ENVIRONMENTAL HEALTH SERVICES . TR — —
. e II: 1\ : : R N L
P. 0. BOX 473 ELLICOTT CITY. MARYLAND.21043 N . L :
TELEPHONE: 9922330 ; o RN paTe __ Marche 2_6,_ ’,1981
\ [l - Y
* ? A = ¥ ¥ I ’ : ™~ 7
/4.;' [ ” L ;l}\' e f
z “ N ;
TO:  THE COUNTY:HEALTH OFFICER - - = , , T y ' '
ELLICOTT CITY. MARYLAND ‘ : S ' ' 5 ‘ . ,
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A sswees DISPOSAL SYSTEM. ? Y
T
PROPERTY OWNER Geerqra—kv'eﬁue-llrepes-t-}es——l-he\ @A/C(MJ) LRoild éfcs ZaC -
' T .7 Jack Boender * - ¢ N
ADDRESS '13638 Georm-a.Avenue, Wheaton, Md 20906 srone _ 465=777. L
PROPERTY Locmoui'f; ‘ : R :
susoivision __Georgia Avenue. . L ‘< LOTNO. 23 N
ROAD AND DESCRIPTION __RQuULE é G 7 Cueflon DL - “ f

- iZE OF LoT ___3_acTes m/l o e tyeesios. . 3 o;' 4 bedrooms :
ST e T \':A R A (NUMBER OF BEDROOMS)

i - .
A [UPPRN Y L

PR CaN -~ e e N T Laede

‘ R 4:
THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE | FULLY UNDERSTAND THE

ot [ . \.. -, v

\ - - vie - 3 I i '
FEE CONNECTED WITH THE FILING OF, THIS PERC TEST APPLICATION 1S NON- REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE-TO COMPLY
s St ;e L9 '\ (‘ \
WITH ALL MOSHA: REOUIREMENTS IN TESTING THIS wor. _/s/. Jack Boender for E. Brooke.Lee, III
Wt N e By e P o AL %, (SIGNATURE OF‘APPLICANT)
v aan , ‘. 0 [y ) 3 . -
“ APPROVED 8Y '5—'\0( W . L1758 -
REJECTED 8Y
HOLD PENDING FURTHER TESTS !
REASONS FOR REJECTION OR HOLDING
N\
R E IR : RIESRA Gt

I"i
\l
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EMERGENCY/TEMP NO. IF

ANY

SEQUENCE NO;

1 (OEP USE ONLY)

3,719

T -
fTHIS NUMBER IS TO BE PUNCHED ~
3N COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
- PERMIT TO DRILL WELL

please pnnt or. type

i O'EP PERMIT NUMBER

- lkd-lg1) [-2lz]2]z]

I/II in this form completely

* Date Received

£ OWNER /NFORMA TION

| ;tInII'elc-I HEEES IWI@I-I»I%IAI@IWI L I

“15 Last Name First Name

P« vglglslc;lgglﬁ]gl yRENG al

B

éf’{"%’?’/@_u

" 'SECTION

3 LOCATION OF WELL

Hlda I@}I&Irlﬂi/l [T T T] L]

%ﬁﬁ#ﬁ_&kld I I(/IUI C’I rIiIoIolﬁL IJ
LOT -

/1; A NAOE; '
I WAL | prROL T I»I ',J
R DR&TRI EORMATION = MILES FROM TOWN(enterOifintown)I/I I IMI 1
‘ ’Pf II'\\(K O t"tlﬁlr e 73 76 77 78

77 License No. 80

" éﬁ%g A g iy
’Am f%/frﬁc/f/%‘)@ el &
W,L/z / uux// mﬁy »L,II

Signatyfé . Date.

oo

2 24|

3

Bl 2| WELL INFORMA TION

APPROX. PUMPING RATE (GAL. PER MIN) [ﬂ....

. - AVERAGE DAILY QUANTITYNEEDED S
_ (GAL. PER DAY). IgI(@IOI [ IZOI, .

- USE FOR WATER (CIRCLE. APPROPRIATE BOX)"

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

.INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - "~

"OTHER (REQUIRES APPROPRIATION 'PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT o

- APPROVAL)
TEST, OBSERVATION, MONITORING (MAY REQUIRE

APPROPRIATION PERMIT)

18]4]

2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

IIA_ICAL‘@\ I)g‘«\lﬂI

NEAR WHAT ROAD

NORTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

SOUTH

EAST

© NORTH
GRID

EAST
GRID

STSIoLe o]

el21919l0] 00|

‘ 34 S?la I a7
-DISTAVNCE FROM ROAD .’
ENTER FT or MI
3&_3 39
S e " "NOT TO BE'FILLED IN BY DRILLER
AT . HEALTH DEPARTMENT APPROVAL
: /%um% 2 /49 el
"COUNTY NAME . COUNTY NO.
OEP s STATE HEALTH
SIGNATURE_ . INSERT, S -
DATE ISSUED - ) _ ‘ ' 4t
o282l S, AL H207-58
43 48 CO SIGNATURE . EXP. DATE

’ APPROXIMATE DEPTH OF WELL F].E.. FEET

NEAREST
INCH

Lo

APPROXIMATE DIAMETER OF WELL _~

"“-METHOD OF DRILLING (ircle one)
BORED (or Augered) JETTED

iy iAIR HOTary D AIR-PERcussion

CABLE REVerse-ROTary

. other

Jetted-& DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

REPLACEMENT OR DEEPENED WELLS
: (CIRCLE APPROPRIATE BOX) ’

{ m THIS WELL WILL.NOT REPLAGE AN EXISTING WELL -
Y | THIS WELL WILL REPLACE A WELL THAT WILL BE

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY
Rt I}
L1

@ THIS'WELL"WILL DEEPEN AN EXISTING WELL

'(IEAVAILABLE) 41[‘.1 l l [

TIT LI

AR

ABANDONED AND SEALED - o

3!

- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDEDI. o

Not to be filled in by driller (OEP-USE ONLY)
. APPROP. PERMIT NUMBER LI] 1 la) A| Pl ] ] ]
63

\“FORCE .n INlTIALs PERMIT No.[ 1}
67

P PECHEY R

75 76 77 78 79

-'VDRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN- .

: .I'AEW i

IN Ijﬂ‘ .t

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL R
WITH AN X

SOURCES OF DRILLING WATER
Wwe

2.

3.

WRITE THE BOX NUMBER
FROM THE :MAP HERE LT

%%iﬁ?‘ff
£y 4

m

z

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD_JUNCTIQN~

2

SPECIAL CONDITIONS

N\

HEALTH
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03° z2' 53" 1) _26.22' /
// iR .'3
,.i'! B o B . L
/ : " PRGP. 2 STORY HSE.
R LoT 273 F.F. EL. = 676.0 .
l 2 220 Ac.t p Bsmt. El. = 667.5
1 A o ‘ o Inv. Out. = 666.8
\ W '
A : -1 v
AT APBCS " e PROP. DISTRIBUTION BOX

COVIERLOOIL ! w Ex. El. = 669. 2

) R Lt 24 :

- Inv. In = 665.9

T GIEC ‘(J\\l <

S-NEET 2 -mf-:.) \

Pl €2 N® TS

BV
\?\ I O8EE
LA,T !

50

%

PLOT PLAN |
LOT 23, SECTION Z
SHEET. Bow B '

. PROP. SEPTIC TANK-

Ex. El.
_Inv.‘In
Inv. Out

PROP. TRENCHES-

671.1
666.5
= 666.24

3 @ 90"

Inv.

25!
6 1

7’/5/ 1y /i,éaw
PATAPSCO OVERLOOK ™7

El.
of stone
bottom max.

(length)
= 665.7 .

/il

: S\T’QMEQ o INELLER DRINE 7,,@/
FOORTH ELECTION DISTRICT SR
HOARD CoONTY | MARYLOND

CSCALE: L\ = oo QUNE | (987

S ‘Mm_(‘wm&»;_ o— ﬂAﬂ_ ——

S ..ERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULFI‘
- OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUMND AMONG '

THE LAND RECORDS OF oLl ARD 3 GOUNTY, -
- MARYLAND, AS REFERENCED HEREON..  ° g |
= REFERENCE N1~

ﬁﬁw CMPkWpﬂ84

&7 - 153

= (g SHELADIA Assocnates Inc
DHD CONSULTING ENGINEERS

310-A S8outh Main Slroat Mt. Alry MD 21771
.. 7(501).629-2860 _y
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,w’k . Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

3)-2222

Well Permit No. HO -

Location of property (road) weile. DL

Subdivision _ PAMPSco Oved ol Lot £ 3 ~Block Plat T Sec. 2
Well Driller Cem PoN Owner £bek  mainknn

Depth of well %OD

Distance of measuring point (M.P.) above ground ] !
Static water level (S.W.L.) below M.P. 2 o

I. High rate pumping —~ reservoir drawdown

T Time pump started | ] 5 | Pumping rate §>

Total time ﬁ 5 —- ) tg') reach pumping water level i :g __ 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% | (if used) (gallons per
tervals gallon bucket minute)

| 44 25 = 7

209 72~ £ d

2l S ZA 1O £

L 39 7 » | 0 <
245 72 16 e

275 [V

5@44;7449 ﬂﬂ%




o g—

- SEQUENCE NO.

C (OEP USE ONLY)

1

6017

.‘;“\ )

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

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

(Circle Appropriate Box)

CEMENT

TYPE OF GBQUTING MATERIAL
BENTONITE CLAY B.
=

DESCRIPTION (Use FEET ioheck A 7%
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS NO. OF POUNDS M
GALLONS OF WATER _ /i _
. 3 }\f;-& L O . S&@ DEPTH OF GROUT SEAL (fo yarest foot) A
) Y R AT ’ o wl B T 4
. ~ won g ] T Jm#[Ia[ TTw
TOP 54 BOTTOM 58
(enter 0 if from surface)
6{ . 3’” casmg CASING RECORD
Sopey stend | 0|65

STEEL CONCHETE

typ

msert
appropriate

code

below

" PUMPING TEST/

HOURS PUﬁbED(nearest rl_oy{ 14.3]
8 9
AT

1Gad

PUMPING RATE (gal. per min.
to nearést gal.)

METHOD USED TO
MEASURE PUMPING RATE L

1 23
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY /4 - 2l

IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 3123 :}

) A PERMIT NO.
.. | DATE Received ., DATE WELL COMPLETE | Depth of Welllj FROM “PERMIT TO DRILL WELL"
INEEREE 2l A6[0 % Hi¢] -l A-12]2[2[E
B MR . (TO NEAREST FOOT) . [ﬁ 29 30 3132 33 34 35 36 a7
OWNER _____ § 12 ' ; AT HewS = )
STREET OR RFD astname e dler Ty - fistname  rowi Las @GM .
SUBDIVISION PAMWE e (UG L lele)’d SECTION 2 __- Lot 2 .iév )

WELL LOG GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED

J

] :'WATER%LEVEL (distance from lan&éurface)

turbine
27

i
i
i

g

| PLASTIC

DEPTH (ne;/s,t ft.)

Itz

123 24

L

W

‘ maumn|f

26

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED

wLaiJllllrnTIlll

ceazaicrran

{ PUMP HORSE POWER

air ‘ [—E] piston
@ PLASTIC OTHER 27 5 o
; . ,o \ T other
: MAIN Nominal diameter Total depth centrifugal rotary describe
6;\ e L g\' &g ” S / CASING top (main) casing of main casing ! @ @Lelow)
o TYPE :.(nearest inch) (nearest foot) . '
- jet ‘subr’nersible
27 B 1 SR
50— I-%\-I-’é] ‘%‘—‘Q—— T ~ .
9 T‘C\\/ €. . OFHER CASING (if used)
ALe - diameter " depth (feet)
¢ . inch from to . PUMP IN.STALLED
¢ | . . L ) DRILLER WILL INSTALL PUMP  vES NO
S B (CIRCLE) (YES or NO)
_ N % IF DRILLER INSTALLS PUMP, THIS SECTIO
- fe L& L ) I ) MUST BE COMPLETED FOR ALL WELLS
\ ] screen type  SCREEN RECORD TVPE OF PUMP INSTALLED
A grorenioe ST [BIR] [R[O] | PLACE ACJPRSTO) -
al [ insert STEEC BRASS OPEN IN BOX-SEE ABOVE:
R te .
o (e showze doie | GATACHY EEEEN
! GALLONS PER MINUTE
below EE (to nearest gallon) *

PUMP COLUMN LENGTH
(nearest ft.) 5

CASING HEIGHT (circle appropriate box

l.above and enter casing height)
49
below

(nearest
foot)

WHEN THIS WELL WAS COMPLETED Nw‘m 4 o 5
E ELECTRIC LOG OBTAINED" SLOT SIZE 1 2
TEST WELL CONVERTED TO PRODUCT|ON - DIAMETER (NEAREST
P WELL R e OF SCREEN. ....- INCH) .
THEREBY CERTIFY TRAT TH :
ACCORDANCE WITH- COMAR , . to 3
AND IN CONFORMANCE WITH ALL CONDI’NONS STATED IN TH JL )
ABOVE CAPTIONED F'ERMIT AND, THAT THE INFORMATION, -}
PRESENTED HEREIN (S ACCURATE AND COMPLETE TO THE BEST
& | OF MY KNOWLEDGE.
& ~- F IN BOX 68 > 8
DRILLERS IDENT. NO. w, } OEP USE ONLY
/ﬁ./ /‘f \m (NOT TO BE FILLED IN BY DRILLER)
£ | ORILEERS SlGNA'LURE«‘wl‘L« Ik T (E.R.0.S) wa
-] (MUST MATCH SIGNATURE?ON APPLICAT ON) 7475 76
ey g O
=t £ Ry LT Ay TELESCOPE  LOG OTHER DATA
SI UPE VISOR of Nef oukneyman . / \
(sigh. bt rilier or joufaeyman |, )/ I8 < INDICATOR

responsible for sitework if dlfferent from permittee)

LAND SURF
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)

g e s

e HEALTH
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rReview QK )J “/25 ng’@/

Date -
P FIELD DATA SHEET
\ HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - &)~222%L
Location of property (road) wlilee D@ .
Subdivision Sco _Oueilioni2 Lot 23 - Block _Plat ____ sSec. &
well Driller A - comlon) Owner £DCL aA I
e 4
. -~ / : .
Depth of well o?dﬁ o /
Distance of measuring point (M.P.) above ground -, g /
Static water level (S.W.L.) below M.P, 6/' f
I. High rate pumping -~ reservoir drawdown
Time pump started /; Aj:’ ‘Pumping rate Sg

Total time M. to reach pumping water level

(Z ‘! 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 B (if used) (gallons per
tervals . gallon bucket minute)
[ilS 27 7 g
/:30 25 7 g
/1 YSs K5 & )
2100 23 3 '7
(;({\- | Y V(Q /0 o) é
1230 7 A VI~ Vi
395 92 A &
> 0 73 /6 b
azs 93, /( (o
230 93 /0 A
298 73. /0 4
4 00 9L W7 6
2y | G2 0 e e A
5. 39 g /0 b
N4 8 A /0 lo
$.00 79 /( G
g (5 /) /0 A




. HOWARD COUNTY HEALTH DEPARTMENT
v ~..Bureau of Environmental Health
e 3525-H Ellicott Mills Drive
ﬁ Ellicott City, MD 21043

: 461~ 9933

”

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND 'PRESSURE TANK INSTALLATION éi

New Installation X , Receipt # '5222§C529;

&
[
F Replacement . Date ga%b;;Z%ﬂ
f’i Name of Installer J fJOse:ph Gartland, Inc. Telephone R75-2400
i License Number 1713

Certified Well Pump Installer _____ Well Driller'___“_ Registered Plumber __X
'_’1'4"“""“7""*”"Nah'é’”o“f ‘Property"g0vmet‘ =«O a¥%lamd: J?BU‘iNi’&e"PSw“*‘* " - Telephoneﬁf‘wﬂ:%@*’}ﬂ%ll e ~‘

Subdivision _Patapsco Overlook. Lot # __25  Well Tag'# HQ Pl _22_22—

‘Site Address 667 Weller Dr.

:

B Pump o - Motor Pitless Adapter

i 1. Type : - 1. Horsepower 1/Z 1. Make __Harvard

E . a. Deep well jet _ o 2. RPM __, 2. Model # _PT8O0

e b. Shallow well jet ___ 3. Voltage ____ 3. Depth 42"

(s c. Submersible _ %X a. 110 ___

; 2. Make _Coulds b. 220 __X

3 3. Model # 10BJO542Z2 —— T

! 4. Capacity v GPM SR ;

! 5. Pump exceeds well capacity Yes __ % . No ___ , g

g 6. If Yes, is low pressure cutoff switch installed? Yes __X_  No _____ !
7. What methods are used to protect the pump and electrical wiring from

i
5 vibrations? Torque arrestors ____ Cable guards _____ Other _____
- Tank i Piping Well data -
§- 1. Capacity __ffff*l' 1. Type __ Plastic ‘1. Depth ft.
‘ 2. Pressure n?%l%g. 2..:8ize " 2. Yield ____ GPM
i valve? __~_~EL_ 3. NSF and/or BOCA 3. Static water 1
) N L 4. Code approved __Yes  level _____ ft. o
T e * 4. Depth®of supply T g Will water supply U T
i 1/88 line 42" be disinfected by
: FILrLes s wece (e BEnVED o)( 8/?//&J 35 installer? Yes.

i - - - - - - - - - - - - - - - - - - - - - -

I understand ‘that &t 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 fhe best of'my knowledge-
: 1E§%aﬁ””ﬂ

g . ; Signature of Applicanb

"
Bate; _August’ 26, 1988
A RS IR L TTY T '
Note: A sticker indicating approval/status of the 1nstallation will be placed

on the well casing at the time of the 1nspectionl‘
_Aqu\ﬁ“

HD-215
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Ronald Pinkley

Water and Sewerage Program
floward County Iealth Dept
Burcau of Lavironmental Health
3325 Ulticott Milis

Fllicot City, MDD 21043

June 26, 1996
To Whom It May Concern,

[ am writing to request a waiver from the standard 10 1. setback fromt a septic system to
allow instead for 2 9 8. setback. We are adding a 10 x 13 AL deck additien o an already
preexisting deck, as such, we are requesting this waiver for the U R, in question. There will still be
clear access to the septic system and fleld, as the addition will not obstruct access In any way.

We can be reached at the address and phone below for further questions:

Barbara and Jim Caldwell
667 Weller Dr.
Mi. Airy, MI) 21771
410-489-4876
Thank vou for vour prompt consideration in this matter.
Sincerely,
2 7 S ) )
ARt . (ol e lf

Barbara Caldwell

R
el
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
- 3430 COURT HOUSE DRIVE

: " ELLICOTT CITY, MD 21043 '
PERMITS {410)313-2466 INSPECTIONS {410)313-1810

" 'HOWARD COUNTY | PERMITNUMBER TR
'PERMIT APPLICATION @JO/M .

AUTOMATED INFORMATION (410) 313-3800 .
Building A&dress " ﬂ) 67 v l(/,_}'u A / )/l " - | Property Owner s Name - - 47 P ’55 L
. 5 /;/l // //t '/ //'/ /’ ? /27 / . : Address éé‘ 7 /«(/N un . ""'1 Lo
S SultelApt # e SDPNVP/Petitlon# R ] ity //// Lo State// "z Code/ / 77/ e

A N o L H
‘fww(w“fj}"@),é(ﬁfﬂ‘ omSPh ne "//(' f/X@ K@rkl?h&'\ % o " X

. /‘)
Csnsus Tract (’?040 Subdlvtsloni a
E . R :)\ k 5 +. | Applicant’s Name & Mailing Address, (if other than stated hereon)
- _.A"’B N & S (//)a/,nurr( ('(Mi'/
. Lo ! g ¥ ef . : W
TaxMap A N Parcel Qa? Grld />5 B /6[ ‘?6 /"’ “ :}//ﬂ",; -,,' N . 'I [
ZomngP ('D[: l‘/ép Coordmatea 3 ] 64 Lotsiza . Phone ; ' ax w(‘/'"/')'f 7f§" ‘ E .
Existmg Use . )/ ) B : o Contrac-;grcut;};\ ac 27,/ 2(//1”/ . / /f S /// K2 |
T N - P . : sl '

Secuon

ProposedUse' j‘lrﬁ

Contact Person--- 4/ d r/ st

a

Address /[ %f?/,ﬂ ( r‘f.a .(;r’ F2

Estlmated Constructuon Cost
C'tY //// Aom’s s(age /m Zip Code y// 2 T

i e
Y W
Descriptlon of Work 7£<f Nn¢ 5% l
License No. . 4 (Z €/ 3F =~ - }cr/-,j) - 352F

A///M 1Y Aoorn | SLt” 2 e

u)//

2 77;7

» '."‘, . Occupant or Tenant . \ // /L ws_/’ - ) Engineer or Architect .Con!bany'_' .
Contaqt Name L f ) s Contact Person A
Address _. L o . | Address i
city - ~ State ._____ ZipCode . city _
Phone . S ke - Phoné - ' !
N N N ” o - s — n ‘
- BUILDING DESCRIPTION < COMMERCIAL ’ ) BUILDING DESCRIPTION J‘W ’
. Utlities U puidingcy isics ) : :
: Water Supply: ~ © . | SFDwelling O SF Townhouse' 0.%,%;; | Water Supply e L
' - Public. ' : _ L LW .. Public AR -
- ____Private Lo 1stfloor: e !
. Sewage Disposal: © ) andfoon: P
. Public .- . A :
B Private Basement: : I
- \" S ) leshedBasunBltDUl\ﬁnlshedBasm"ﬂn : B :
- ‘ f' VUi | Bleetric YD No@ CN'“W‘:fs",?"f ‘0 Sabon Grade . Electnq YO NoO .
S ' . |Ces  YeD NeOD o0 Gos | YeO NoD i
I o . Mum-famxly dwellmy o ;. g 5
. . - 5 v " | Heating System: No, of efficiency units: Heanng System o |
“ ] Construction type: < ©. % " |Elkoric 0.O8 O | | No." of 1 BR units: Electic'a Ol o. = | . %
____ Reinforced Concrete . ... | NaturalGas O - S No. of 2 BRunits: NaturalGas O "¢ .. !
—_StucturalSteed _ .| Propanc Ges O ' No. of 3 BR units: Propane Gas 00 -
WoodFrame e | Sprinkler system: N/A D ' Dimens; -Sprinklef system: - N/A O .
‘ } ___Ful 2| Footings . NFPA#I3D . .
| iy ™ Pertial o Root - - NFPA#I3R -, §
. State CemﬁedModulm' Other Suppression - } : Other : .
R R # of Heads P . 'State Cemﬁed Modulat "
. S I o ™ Manufactured Home }
.. THR UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SITE TO MAKE THIS (lmurmmmmnmnconscr(J)MTwmmmvmumunmoFHomeom Lo
. - WHICH ARR APPLICAPLE THERETD, (4) THAT HE/SHE WILL PERFONM NO WORK ON THE ABOVE v NTHS Ty RIGHT TO ENTER ONTO e
THIS PROPERTY §Of nmmmovwmamwonmmrmmm : P R Co i
o / / (f ' C i g
/(v A / / :? Q... s L . /‘ ey ) -
ApphcanrsStgnamre e o . Prmi Name
i £¢Q~M / /J |
B ﬁ(le/Company, L e Date i
e ) D Ched(s payableto: | DIRECTOR OF FINANCE OFHOWARD COUNT?' .
’ ,'. E ’ ®* PLEASE WRITE NEATLY AND LEGIBLY .. ** I "
- e e Q- FOR OFFICE USE ONLY - : Cprt U
yd & - . Rear: ‘
//S/ﬁ//, ———'mg.«_«/z../Snde :
g4 ~SideSt: {
. _Allmmnnmnsetbacksmet? i
YESO NO QO {
Is Entrance Permit required S
. . .YESO No O e
"' Histotic District? - X
YESO:No OO - ;
Lot Coverage for NewTown Zone ;
SDPIRed—hne approval date : R
Yellow: DED, DPZ B o
v {
: L




