L PERMIT P_56445

y . SEWAGE DISPOSAL SYSTEM AAaégg}uR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE —

05 “HIH &L oiTRCT_sth

HOWARD COUNTY HEALTH DEPARTMENT DATE _2/13/94

BUREAU OF ENVIRONMENTAL HEALTH l N D EX ED DATE SYSTEM APPROVED __<// 3[ 4¢

sesionsx 313-2640
INSPECTOR f&é:

PERMIT ORIéINALLY ISSUED TO ARNOLD BACKHOE & SEPTIC SERVICES

TRANSFERED BY OWNER TO JACK ‘FYOCK SEPTIC "SEMI.QE-—-':“‘lS PERMITTED TO INSTALL ALTER X
ADDRESS__ 13775 T;iadelphia Road, Glenelg, MD 21737 PHONE 988-9270
suBDIviSIoN _Clearview Estates _LOT__ 45 ROAD . 12031 Broad Meadow Lane
PROPERTY OWNER ML-—&M—&WJ //7/4[/// WM})G

. 12031 Broad Meadow Lane ¢ ’ 4
ADDRESS Clarksville, Maryland 21029

SEPTIC TANK CAPACITY __ 1250 GALLONS
NUMBER OF BEDROOMS __ 4
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 280

REPAIR - PURPOSE - IN SUPPORT OF BUILDING PERMIT APPLICATION No. 62621 FOR AN INGROUND
- SWIMMING POOL. .
LOCATION - Entire wmwmﬁw
sewage disposal easement plan to be submitted-by applicant, incorporating
location of the two test holes and the newly installed septic system

TRENCHES - Trenches to be 3 feet wide. Inlet 4 feet be%ow original grade, Bottom
maximum depth 6 feet below original grade. feet of stone below distribution

pipe.

R ()

PLANS APROVEDBY __Ronald J. Pinkley . -. . DATE 2/7/96

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 §0' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: |F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

orll3. Ptimit :Mi‘ﬂ D
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ] ;7
MENED

PERMIT VOID AFTER TWO YEA /Z:;I /. f?%
: RS 4B,

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES'IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIREDJ 2 é é a -

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL -2 50 g cl Ok CLEANOUTS co ¢4 ol co "2 (o) 4

DISTRIBUTION BOX LEVEL _ 24 baffe ] 145 IN

DRAIN FIELD/TITLEDEPTH__ 5 - S FT. TRENCHWIDTH__ 3. O _FT. INLETDEPTH__ 3.5 FT.
EFFECTIVE GRAVELDEPTH__2. O FT. TOTALLENGTH__280 FT.
NUMBER OF TRENCHES '“ﬁ ONE SIDEWALL/BOTTOMAREA _ 890 sq. FT.
DRYWALL INSIDE DIAMETER — FT. EFFECTIVE DEPTH BELOW INLET — _FT.
| ABSORBENT AREA — SQ. FT.

REMARKS: _4/~1/ 4% nt +o couer @l woork -meckrials on Sile to finph [aet
french. Ao u./m/,) o PLump fruck o

- DATE SYSTEMAPPROVED __ 4[4/ 4t INSPECTOR ﬂ"u,/ I M Lbn
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- : SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A 37801
SREPAIR

A

DISTRICT __ Sth .
- HOWARD COUNTY HEALTH DEPARTMENT DATE 2/3 é;
BUREAU OF ENVIRONMENTAL HEALTH :

313-2640 ‘ | : DATE SYSTEM APPROVED

TaavsFenes BY owwea Tuo EYOCE S€PTIC : INSPE

_Arneotd—PBaekhoe—&—Septic Servieee; Tnc. : IS PERMITTED TO INSTALL ___ ALTER X
PHONE  795-7873

SUBDIVISION__Clearview Estates LOT 45 ROAD 12031 Broad Meadow Lane
PROPERTY OWNER Mr. and'Mrs. Doug Patterson '
' 12031 Broad Meadow Lane
ADDRESS Clarksville, Maryland 21029
SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS _ 4

210 SQUARE FEET PER BEDROOM SEITLC TAVKE

cep.
LINEAR FEET OF TRENCH REQUIRED 280 A

@ REPAIR - PURPOSE - IN SUPPORT OF BUILDING PERMIT APPLICATION No. 62621 FOR AN INGROUND

SWIMMING POOL.
O TRENCHES - <REFOSAETONs — INSGFAFTS~FRENGHES — Trenchgto be 3 feet wide. Inlet g‘k feet
below original grade. Bottom maximum depth # a’éfkéfeet below original grade.
o 2 feet of stone below distribution pipe. '

LEOCATTION- WPHE%ANLTARLANwWHOgMEETS”WﬁH—I-H«E-—G@ ‘P‘RAWDA—Y*
% _-\eagah..,t‘eﬂehxcueedm-lz@%ﬁe.ez e} ovide 6 - | e cleanout and
c’apﬂt"’"g“r’ade or~abt o‘V’e""b‘rFS'eptL e ) . / : AL
= .‘__A_. 70 = .‘.va-zwrm 773, 4o . = — G eS—IT " ﬁ e )
TR W oy e VAN, L
Doa ng EEUrmm i | 225 #ime datk—fes VA, ST TP e ;
e o A
PLANS APROVED BY Ronald Pinkley, R. _S. ¢ oate 02/07/96 = ‘

/ .'/.
COVER NO WORK UNTILNYSPECTED AND APPROVED . = ,
‘ _ MW &6 2,

rd

NEITHER THE HOWARD COUNTY CO

NOTE: CLEANOUT REQUIRED EVERY 76 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO'ABSORPTION TRéNCH TO EXCEED 100 FEET IN LENGTH

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

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. >

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-80) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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‘ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL CLEANOUTS
DISTRIBUTION BOX LEVEL ' '
DRAIN FIELD/TITLE DEPTH FT. TRENCH WIDTH FT. INLET DEPTH __ FT.
EFFECTIVE GRAVEL DEPTH _ FT. TOTAL LENGTH FT.

| " NUMBEROFTRENCHES ' ONE SIDEWALUBOTTOMAREA SQ. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA sQ. FT. |

REMARKS:

DATE SYSTEM APPROVED INSPECTOR
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PERCOLATION TESTING , A__50725
S O
| _ | p S ‘i\&‘/
HOWARD COUNTY HEALTH DEPARTMENT . 637% . DISTRICT s —)'L\
BUREAU OF ENVIRONMENTAL HEALTH ‘ ?7 4
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 P W ' DATE [8/(6/95
TELEPHONE: 313-2640 47, 77
TO: THE COUNTY HEALTH OFFICER / 26
ELLICOTT CITY, MARYLAND To ESTABLIN WEW n_,on( Angr S0

F
OR1G mwAl SYSTEm AV BE *bndoﬂﬁ;,w‘g‘;j;“’ﬁo";f'

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER D’:‘. < 'Ow\\ LQ(B“’O\ ‘ 0\\"\{ L,
ADDRESS /203 /) gro q§ N\eqkou Lm\p PHONE L//O\ 3/~ S/

AGENT OR PROSPECTIVE BUYER D oL S P AC Eanfon
aooress JOS Y © 6\"\"(; k 133 AV\Y\umo ¥ PHONE __/ BYY, YJa ‘/?/?
Vunche My ’
PROPERTY LOCATION: 7 3q29)
: - ¥S
SUBDIVISION - I €arview F S“\‘«"\‘U . LOT NO. é/

ROAD AND DESCRIPTION /2 03] & Fraap Meapau me/ Q2 oo )CJ v, “e

TAX MAP PARCEL #

SIZE OF LOT 4 & ‘A*Cre.'_] TYPE BLOG. SINGle Foamily, Oweh“-m

(SINGLE FAMILY DWELLING QR COMMERCIAL) _/

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 APPLICATION IS NON-REFUNDABLE UNOER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. :
. (SIGNATURE OF APPLICANT)
~

APPROVED BY . i FOR . ) DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING f

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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PREWET TEST- 1 DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
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L) - LIgHT powppey Mich Loan [ écoq Y

REMARKS S %P4 Te (&P ORCELLIT SY 5Tém T B |ASTALLED 1o (aes Roam By Pool.
WEuiscr SE PTC ANBA DICONGTT ReP'P O0~CE SYsT& IS 1~% Tl 62,

TYPE OF SOIL |
Testenay __ C &) QP o ALSO PRESENT _ € )’a(,t‘(; PATTEAss~
TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME 3 ™M (A TRENCHWIDTH 3
INLET DEPTH __ 7 MAXIMUM BOTTOMDEPTH ___ & sa. F/BEDROOM___ [ §0
I FESTY [ (Gh SHRLI
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"APPLICATION

PERCOLATION TESTING A
bpein ek =t Lo
HOWARD COUNTY HEALTH DEPARTMENT
, DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH . Iv\ lfc“'«ﬁ < tu/"clv\l PM'[ Wée"f
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21068 Qrf iy C Iz S?’f P Lg DATE
TELEPHONE: 3132640 -,
| . Lo aﬁ@é % /K

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CiTY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER
ADDRESS | 2o 37 g"”j "'\‘ljlla/ leme PHONE
AGENT OR PROSRECTIVE BUYER : B ' -

ADDRESS

PROPERTY LOCATION:

SUBDIVISION C ,[:ZM/—U iew gs*ﬁfés? __LOTNO. i3
ROAD AND DESCRIPTION /293/ Kf’c&l meedot L{.ne_

TAX MAP PARCEL #

‘
’

SIZE OF LOT : : TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY DATE
DISAPPROVED BY (Lﬂﬂé_ﬁ DATE

HOLD PENDING FURTHER TI

Q%am allernet ge /40 (5 te.

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # ‘ DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # _- A DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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"GQY“ ) PERMIT o g fI5D

3 7 | SEWAGE DISPOSAL S"STEM
DEPARTMENT OF HEALTH AND‘MENTAL HYGIENE
ZNVEX - TIME EXPIREY For Z
HOWARD COUNTY HEALTHDEPARTMENT /< £,0. 7, Comprzines — CATE LLZZ
e el ¢7 5 /4 AL , S\ DATE SYSTEM APPROVED 7~/ 7-92-

l NDE X ED €% \nspECTOR :‘EM_

A _ 37801

DISTRICT _ 5th

Arnold Backhoe & Septic Services, Inc. IS PERMITTED TO INSTALL __ X ALTER

ADDRESS___P. O. Box 15, Woodbine, Maryland 21797 PHONE 795-7873
SUBDIVISION Clearviewl E'stat_es LoT 45 ROAD 12031 Broad Meadow Lane
PROPERTY OWNER Smmp-%fézf /,;4/65/1/
ADDRESS |

SEPTIC TANK CAPACITY _1250 GALLONS

NUMBER OF BEDROOMS _ 4

__ 210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 280 / ,t,(b,.i-/m\ 2/ oF rline bdrw&fﬁ , 6,
TRENCHES - Trench to be 3 feet wide. Inlet 33 feet below original grade. Bott maximum

depth 5% feet below original grade. Effective area begins at 3} feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Starting from the intersection of the 316.23' and 315.43' lot lines at end of
flagstem, start the first trench 245 feet down the 315.43' 1ot line gnd 100 feet
off this same lot line. Run trenches on contour to left side of lot.

NOTES — No trench to exceed 100 feet in length. Provide 6'" - 8" diameter cleanout and

cap to grade or above on septic tank. (/C ° 9 R+ A
P 8 P 0k 20174 &I StDG. PERMIT SIGNERR

ng B

PLANS APROVED BY : Mark Rifkin DATE 5/27/92

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT iN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
BADG. PERMIT St
AND RETURNED Z.23/9¢

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

PERMIT VOID AFTER TWO YEARS < 5 > Wi*
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CA? IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: OISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

logLE ¥
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANKLEVEL __ [ >5 0 /{a/O CLEANOUTS _| 70 ﬁbp’llﬁ- “+ane.
DISTRIBUTION BOX LEVEL D dé)« / \,Jl WAMQ,\ -
YNGR <
DRAIN FIELD/TITLE DEPTH £ 5 . TRENCH WIDTH FT. INLET DEPTH3,S_3.S FT.”°
@
EFFECTIVE GRAVEL DEPTH I,$ .S ISFT.  TOTAL LENGTHZa_ﬁl_z;zFr O .}O
. !
NUMBER OF TRENCHES ___ D ONE SIDEWALL(EOTTOM AREAY 1£1 213! a?so FT.
DRYWALL INSIDE DIAMETER ___———"FT. EFFECTIVE DEPTH BELOW INLET _———FT. ‘

ABSORBENT AREA &[0 sQ. FT.
REMARKS: .’7 (7] — 4’} @74.. ‘!’D M\/{/A’"a,d MWZZ— <SJEN)

Ve o e

C b

DATE sysTEM APPROVED 7] 7-9 9 INSPECTOR ;@W@ ﬁ?)//”{ﬁﬂ/b(/



. APPLICATION

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

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES _ DISTRICT 77 -
P 0. BOX 473 ELLICOTY CITY. MARYLAND 21043 bt y/ 3/8 ?4gzg
9.

TELEPHONE. 992-2330 DATE

TO: THE COUNTY KEALTK OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE N CE? ﬁ ST IN ORDER TO CO! U {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 75//, ;&M

e a/?ﬂ/(/f ’é Martha V. Langenfelder
PROPERTY OWNER
11904 Clarksville Road o 5511 Hamilton Avenue
ADDRESS Clarksville, Maryland 21029 PHONE Baltimore, Maryland 212\06

SUBDIVISION Wm O/&’Q cviees SsT. S C(’ P q/ (32: .
HOAD AND DESCRIPTION Mmos-mne //6; 43 S Prar, %m)

35 Ac - A ) "Residential

SIZE OF LOT ' TYPE BLDG.

T ' - * (NUMBER OF BEDROOMS)

77~

APPROVED BY
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS : i N DATE
REASONS FOR REJECTION OR HOLDING /q/ﬂaﬁc p}éﬁfc 5;775%%@ /fé (2] /5445:/ .,Oéfu,s/nm) /(,/?‘ e
Aty Syss 72 \C’ gt ~ | :;D FERMIT 513\0_‘&
. — D R

£D ézo{?/
S~ 5/.27/7& f?é;

THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Elllcott City, MD 21043 _

61 9933 < e

APPLICATION FOR PITLESS ADAPTER HELL PUMP AND PRESSURE TANK INSTALLATION
‘LIN4

- - - - - - - - - - -

‘New Installation ﬁ » Receipt ¢ < #3532

Replacement Date QZ/Cﬁ;K§>2Z»
Name of Installer \’/\L\@Q 34 SONMd TC Telephone _| (L 0-1QI\y

_License Number L ‘ :
Certified Well Punp Installer Well Driller Registered Plumber \XC
Name of Property Owner ()013«\—\ Porres .- Z.*Telephone 1O RR
subdivision (Y 0Ce (0D EX ¢y Lot # 5 Well Tag ¢ H0 - 92 - 0080
Site Address 10>\ B raddseaaot LG ne ’
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 VYes 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
. 4 Code approved __ . level ft.
) " 4. Depth of supply ‘- 4. Will water supply
line be disinfected by
installer?

1 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:
CARD y///

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

HD-215



y e EMERGENCY/TEME NO. IFARY" D e
- EP -~ SEQUENCE N'O - STATE PERMIT NUMBER.
1 0 1 7 4 2 STATE OF MARYLAND

B .

(OP USE ONLY) _ -~

1 2 3 6 -
©* (THIS NUMBER IS TO BE PUNCHED

-

A 4

IN-COLS. 3-6 ON ALL CARDS)

APPLICATION FOR PERMIT TO DRILL WELL
please print or type

TMMIqﬂlddﬂd

Cfill in this form completely °

" Date.Rece

ived (APA) )
IOI S48l 1] OWNER INFORMATION

el E e AR d A e T 1]
(G o TRTEN R elapdelsl To 1]
CTOLAAA LT 1 T I

State 727

ug

I

LOCATION OF WELL

HAadddnl | [ 1111 1]

'PhhmﬂMM/VMJIQQVTIJJ 1]

23 SUBDIVISION

SECTION

wor (Al A5

JdLMEUdﬂMH/HM1III [TTTT)

52 NEAREST TOWN

1

: “‘c DRILLER INFORMATION
Evo,g0 T Gadbids [Zlol 1]
Oritler's Naﬂ\ie C‘; - ! 77 License No. 80
AN } /’/‘Q%’&(/ch 17//(’
Firm Name 4
2T a//x‘/ £ i1y 2177/
“Address
s D Q/m/uw S-/4- 52
“Signature 4 " . Date
B2 WELL INFORMAT/ON

1 "
- APPROX. PUMPING RATE (GAL. PERMIN) [ST T T ]

- -AVERAGE DAILY QUANTITY NEEDED

(GAL. PER DAY)

S ld 1T}

USE FOR WATER (CIRCLE APPROPRIATE BOX)

E] OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
ARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) -

INDUSTRIAL, COMMERCIAL, STATE. AND FEDERAL GOv.
OTHER (REQUIRES APPROPRIATION PERMIT) :
PUBLIC .OR PRIVATE WATER COMPANY (REQUIRES .o
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

5[]

MILES FROM TOWN (enter O if in town) I /l l l IMl I I
_ 73 76 77 78
il
‘NEAR WHAT/ROAD

5r M/ 0w Lawm
’ ON WHICH SIDE OF ROAD [g

. (CIRCLE APPROPRIATE BOX)
) g EAST

. y SOUTH
: D|$%ANCE FROM ROAD

34
ENTERFT or MI

2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

38 39

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

#32&%

* COUNTY NO. '

7o A

COUNTWNAME i

STATE
SIGNATURE INSERT S

LTz ﬁw.é@ ,,/ﬂ/gz,

48_CO SIGNATURE 2 DATE
GAID IQI?I!I‘?IOIOI

APPROXIMATE DEPTH OF WELL M@ FEET
24

NEAREST
INCH

&

" APPROXIMATE DIAMETER OF WELL

0
Car AIR-ROTary

METHOD OF DRILLING (circte one)

BORED (or Augered) JETTED

AIR-PERcussion
REVerse-ROTary

g
Jetted & DRIVEN

ROTARY (Hydraulic Rotary)
DRive-POINT

ABLE

other _

HIS WELL WILL NOT REPLACE AN EXISTING WELL
= T ¥ -
Y

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED -OR DEEPENDED
wwARBE o[ T T T T TTTTTTT ]

39

Not to be filled in by driller (OEP-USE ONLY)

c

APPROP. PERMIT NUMBER}» |54| [I [a]a]r] I ]&I _

FORCE m}ﬁs permiT No. [ 1z

70 71 72-73 74 .75 76 77 18 719

=

* * FROM THE MAP HERE -

St e

e (Eololo] % 0]
' é/_'/B/?L RO (3P

GRID

SHOW MAJOR FEATURES OF

BOX & LOCATE WELL

WITH AN X .
/| W

SOURCES OF DRILLING WATER
rwae bl

2. .

‘3. ,
WRITE THE BOX NUMBER

®

‘m

FXxa |
SoXlp %

N Prum—

‘DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE .
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

N ) ° .“<‘ ‘

SIS

SPECIAL CONDITIONS : :T,q D~ :2 {QSK bw@ g(oqfci—

COUNTY




6812 | SRS, | SIAEOLMARILAND | SR e ™
' = (DENV USE ONLY) - {WELL“COMPLETION REPORT. SOUNTY
3 ~ FILL IN THIS FORM COMPLETELY ~ :
(THIS NUMBER IS TO BE PUNCHED, . B g - , /4 _ .
[incols 56 ONALL CARDS) -+ PLEASEPRINTORTYPE " “ ... . |-NUMBER-- A ¢ 2@/ S b
~ST/CO USE ONLY - : - S PERMIT NO.
DATE Received, - . DATE WELL COMPLETED o Depth of Well - oL FROM "PERMIT TO DRILL WELL

(LI BEerEEE «lelel] - _ gEled pos)

{TO. NEA:‘ECT FOOT) g 29 -30 31 32 33 34 3536 37 .
b ARV i /c 2 9J~4Y'
Fonld H¢ﬂd,ga)name a. TOWN C/o ,,I::.«':m//e S ' |

ECQSTF  SECTION _wor 75 - |"
WELL-LOG™ .~ = s ) GROUTING RECORD* clsl - - - |
ot requiréd for driven 'WELL HAS BEEN GROUTED _ IS E
STATE . THE KIND:OF FORMATIONS. - (Circle Appropriate Box) R puvPNG Test . - )+
oy U Bl T ey e
B RPN - HOURS PUMPED (nearest hour) .
" | DESCRIPTION (Use ~ ~ | FEET [ Gheok - -'.CEMEN. BENTON'TE CLAY E]. B m.... _
addiional sheets i needed) | FROM [ TO_Lbeang { o, oF BAGS: /J NO. qQ.F(POUNDS _fuc) RuMene (2 e i 1
1 . N
TR R » 172 -] GALLONS OF WATER __- J S L
: fao 4{2 —2s ‘*' N B aat | DEPTH OF GROUT SEAL- (to nearest foot) MEXQSQEUESSPT.SG RATE | L‘Q,u 24 {.-é'_ 5 ]
~f . - »/ LB T T . froml l | | | Ift t°|~3|7l r_]ft WATER LEVEL (dlstance from land surface) :
"_’\ S A Ea DU I 9 g =80 C N P - H
R - - DI P A BN 4 (enterOIf frofr surface) MM 28 K-,‘-:‘;BEFORE PUMPING S
S il R - casing. - CASING RECORD : :
;o £ Aol - Yoo s
i ; types

‘ ) VWHEN PUMPING

insert : : : .
) R | "ap'progriate.v : STEEL CONCRETE ' TYPE OF pUMp USED (for test) - . . - 1 :
o~ : tf:lo\?v . g ' @alp v IE]plston . . turblne
y PLASTIC OTHER L cer - :

5o . ) : B - other. .~
~~ “3MAIN . Nominal diameter . ~ Total depth cenmfuga| rotary.--~ ST . (describe
~.GASING. top (main) casing of main-casing - . 57 ) . 37 below) - -

TYPE - (nearest mch) (nearest foot)

F| Icl 3 - TI

submersible.

- 61
J E i
C .
H
- 2 .

T ' n B (CIRCLE) (YESior NO). /-~

28 1 i |IFDRILLERINSTALLS PUMP, THIS SECTION -

s Ll J. i s | MUSTBE COMPLETED FORALL WELLS

o oper ’K"F SCREENFRECORD %SEFZDTFHPCI)J\ICA%?SSETALLED o o
. or’opén hole ™ - _
) Ve i:s + \ [SIT] BIR] |H|0|. PLACE(ACJPRSTO) I;I

° STEEL BRASS OPEN | IN‘BOX - SEE ABOVE:

{ appropriate
4\ COdE.

BRONZE HOLE | CAPACITY: . —
[PIL] GALLONS PER MINUTE I | [ T ] |

- below
- ) ) (to-nearest gallon) -
Py - . - PLASTI OTHER
- e [ N R i ——— STIC : PUMP.HORSE POWER" .....
N N Y —u L i oo Lopume COLUMN LENGTH
f-l i “ ?,’ ,.;."{'),.3, T Ay ] , K ! ! _."2&- T DEPT’H ('ﬁfaa‘rést-ﬁ.)’-j \L“s\ sl *(nearest'ft.) -+ ‘r:' ..-..
ot AV o . N Ll T T ~ CASING HEIGHT (cnrcle appropnate box
iy . /. R E 7l Bied IMOI I I | u["l CP ] ] ‘; . - and enter casing height)
. c 8 .9 K 15 7 21 above
IO S LAND SURFACE
‘ s . : ~) (nearest
: : = S I m w® "% %2 % -below o . foot)
CIRCLE APPROPRIATE LETTER A — T == — 05
: A aweLLwas asanDoNeD D seated - [EL | [ L T [ [ L [ [ | | M Tocmonor wer onior
. - WHEN THIS WELL WAS COMPLETED N B e S SN SHOW PERMANENT STRUCTURE SUCH AS -
E ELECTRIC LOG OBTAINED | - sworsizes 2 3 -~ |*|, BUILDING, SEPTIC TANKS, AND/OR :
- TEST WELL CONVERTED TO PRODUCTION | * DIAMETER (NEAREST | T LANOMARKS AND INDICATE NOT LESS
WELL OF SCREEN INCH ' . THAN TWO DISTANCES
: ——— o (MEASUREMENTS TOWELL) .= =
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N | f = 't B e '
ACCORDANCE WITH COMAR 260404 "WELL CONSTRUCTION" rom... ... .o -/,
3 GONE | GRAVEL PACK - e
JE:WELL DRILLED: WAS R )
FLOWINGWELLINSERT * - [L] . -
; —{FINBOoxes . - - S
DR'LLERS‘I- e ... = | oesiUsE onLy ' L
El e, A ”l,'. k=, (NOT TO BE FILLED IN BY DRILLER) }
DRILLERS SIGNATURE = By 2N T . (EROS) wa | \ e
(MU§T MATCH SIGNATURE ON APPLICATION) , s . . .74 7S 76 T . - f"f‘-,' . )
AT i ann S I I B LT oo
s . ’ . . . L
- | SITE SUPERVISOR (sign. of driller or;journeyman | TELESCOPE: LOG OTHER DATA a g .
{ responsible for sitework if different frdm permittee) -] CASING - INDICATOR - : : :

2. . o COUNTY : oL




Address ) /r"/wz 4:.. ;

SDP/WP/Petltlon# ' o Clty " R State ' le Code

C 04 Subduvusron - S Home Phone H'Qg %lf&ﬂ Work Phone o co
' B Appllcant s Name & Malllng Address, {if other than stated hareon) o

Area 3 - ) Lot

: Parcel L Gnd

Voo

“Phone’ . " Fax

_ ‘ ‘ ,_(, L Contrac or Cor_npany L(m* r‘i 4W<5 /fm-u 'Jnx ()"Y"/ (a'ﬂ
ProposedUse_,;f{e:".-" o am,,@ Jc«-i-A" : /J’f‘/’ "'z L P l ¢ Sl (’{é(, S

5 e i )
'Estlmated Constructlon Cost ! [ {“ OOO J(..’,It S I ontact argon (&/(1 / i ] T

,f) To{»; P {Q{T m»- / "Address /07\{ f) [ﬂﬁi“ﬁ;}“‘( C'(//z ”(
: S : i State""'o le Code Q f(')‘{ (‘
g .j‘_,.,, = . Llcense No. { '

: -',fj",r/./‘,«v;-r-f/:’.c_(, “Phone (.“,, oy .) ?6‘(‘/ s Faxf/mf‘q,) 78’3“/’

Englneer or"Z\‘rchltecx Company

Contect Name e e e Contact Person L \

Address Lo T e e : - ; Address - S e \

Clty SRR ';-"Statei: le Code -~ .:_ City -~ . State . inp Code . "

Phone',-‘...',"‘f‘:3"'.':".7 SO Rax WL B Phone =~ ~ - . . i Fax -

BUILDIN G DESCR]PT ION - COMMEECIA

~..;""|' - BUILDING DESCRIPTION - RESIDENTIAL - "

ac scsﬁv'{ S f,U"'es"’i

' Hexght Ceer ;":' TR Water Supply: " - . § SF Dwelling . SFTownhouse a.
) el T Public .+~ ~ Depth - < Width
No ofstones IR Private % ..« | dstfloors - ,-.' ' o /Pﬂvate RER
S oo o oo | SewageDisposal: . . . - | andfloor: - e o ScwageDlspesal:-_ R
P 2 L S o e Public . . , . B t: . : tb ) L _PUb ic™. A L
Gross area, sq. ft. per floor: * _%_anatc L : asemen ' "} _Pnvate -
) S _’( L L B : . oo Finished Basament O Unfinished Basanmt a e
T Electric YesO No @ . | Crowlspace O SlabonGradeO . % | Eletric YesO NoO . .- |
Use group: - S 7 | Gas YesO No O L No. of Bedmm——% S Gas Yes O No‘ll:l
SRR FR L oo ) Mubtifamily dwellings: . L
- woroeo .00 0| Heating System: © L " | No. of efficiencyunits:___~__~_-~ - | Heating System: ..
Constmctxontype " ei. lEleetic. O Oil ‘O - - No. of 1 BR units: o Electic O - Ol . O .
RemfomedConcrete . o NaturalGas O - | No. of 2 BR units; A _. | Natural Gas ' O
___° Structural Steel 'Propane Gas a .. | No.of 3BRunts: ' ' Propane Gas a

' Masonry e . Other Structure: P : : o

“ CWoodlfrgme_._:_"._w_ LT Spnnklersystem N/A O .} Dimensions: > 7= 4'/ el Spnnk]ersystem N/A a -

A e s Rl S 7 Footings: e & J0 NFPA#13D". .

_Parhal : I Roof ' - NFPA #13R’

- Other Suppression - -] ' o __Other:” -

_#ofHeads_f AR StateCemﬁedModular _ TR
St Manufactured Home

'Property Owner s Name' \5 (’Gwsa«-} Un\, i & "'5»64\.1 “Vj I R

.+ WHICH ARE APPLICABLE THERETO, (4) T H'H/SHE WILL PERFORM NO WORK ON THE ABOVE mcm nomﬂum BP'EGHCAILY nssuunm N THB A"UCATION. (5) “ﬂb\T HE/SHE m COUN'IY OFFICIALS M RIGHT TO m ONTO

- .. LM'“/ ; /—Q/v '{({54@'{‘

P D“e
' Checks payabletc DIRECTOR OF FINANCE OF HOWARD cowm' '

e . "t #1440 #+ PLEASE WRITE NEATLY AND LEGIBLY. ***
. AGENCY' : "DATE * %

dDeve onment DPZ L
oA

. - FOR OFFICE USE ONLY-

L N Sub-totalpmd R

Allmmxmum setbacks mct? ' © “Add’] permit fee ' § "
.0 UYESO' NO O Lo TOTAL FEES:
IsEntrancc Permxt requed? ' Ty
G YESD NO (i

CYESO: NO a

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




e i S 5§ TS b S — < $ @ S i S - S Al an G {0 ¢ S S S
- — e oy

Que aal LoATEY
passoov  Digeddier
b/ Viw DWWV RALONV 6
Anva RA TRL S0A WAS
ReLoAE0 T wanos TR LT

L b, TRE S9rric "{4/51?1\
Las Movkg Alse , o

Tng proresy SeAa v Koo
bl ASC pRCT WAL o S

Lot &

] "‘ ‘ ‘ ot b
g S }\;N\_\‘-\.‘;‘:,_" \\\\, \ ‘{

THE LOT SHOWN HEREON IS IN FLOOD
20NE AL S PER FEMA. FLOOD INSURANCE
QATE MAP PANEL #2 - QO°L

The plat is of benefit to a8 consumer only Insofar as it Is
requized by a lender or a title Insurance company of its .
agent in connection with conlemplated transfer,
financing, or refinancing. The plat is not to be relied
upon lor the establishment or location of fences,
garages, bulldings, of other existing or future
improvements. The plat does not provide for the accurate
identitication of property boundary lines, but such
«dentltication may not be requlired for the transter of title

of sacuring financing or refinancing. Tha plat containg a . gﬁee"_ ,2 c 2
- . [ . o

-1 s ua fant mara or 1988

o Proad Meadod Lane

--- 554°A'43°E




