# PERMIT e
SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

OS" 33;\4“ 6 ? | Dlsmxcréé?éé—

A _57033-A

HOWARD COUNTY HEALTH DEPARTMENT , ‘ DATE
SURE F ENVIRONMENTAL HEALTH | R
uREAEe TXEXRTL A410$L13-2640 Liv D EX E D DATE SYSTEM APPROVED _ 143 100

INSPECTOR - Qv% .‘

S K Backhoe & Sepric Servicé IS PEIMITTED TOINSTALL __ X ALTEZR

ADDRZ3S _1220 FSK Highway, Keymar, MD 21757 PHONZ _410-775-0562
susoivision Woodford's Granmt LOT____ " 42 R0AD _11301 Barley Field Way

PROPZSTY OWNER Trinity Builders

ADDRZS3 ' BUILDING PERMIT SIGNED
s=ETIC TANK CABACITY 1250 GALLONS AND RETURNED

H-19-04 B0 I Tehrto— Frpist SASEnE 7

NUMSZ3 OF 32D300MS __ 4

210 SQUARS ST 733 SZDROCM

TRENCHES - Trench to be 3 feet wide. 1Inlet 3.0 feet below original grade. Bottom maximum depth
5.0 feet below original grade. Effective area begins at 3.0 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION — From the front lot line, start the first trench 175 feet off that lot line and 60 feet
off. the left lot line with trenches to follow contour as seen when facing the

. property from Barley Field Way.
_NOTES - No trench to exceed 100 feet in length. Provide 6'" - 8" diameter cleanout-and cap

to grade or above on septic tank. //5/94 gE Al

PLANS APACVED 5Y Kim Maiste : 4 patz _10-28-1999

COVZA NO WCAK UNTIL INSPECTED AND A?’ROV"'D

NEMTHZA THE HOWARD COUNTY COUNCIL NOR THE HEALTH DZPAATMENT IS RZSPONSIBLE FOR THE SUCCISSFUL OPERATION OF ANY SYSTE

sy

- NCTZ: CLIANOUT AZQUISZD ZVERY 70 FEET OF SIWER LINS AND/CR AT 9¢° 5W§§°$ IN LINSS FACM HOUSZ TO DRAIN FiSLDS, §C° ELBCWS NOT
ACCIFTASLE. .
NOTZ: ALL PARTS OF SEFTIC SYSTEMS (L2 TANX, DISTRISUTION 30X TASNCHES) 7O 32 128 FEST FROM WILL (UNLESS CTHERWISE SPECIFICALLY

AJ -O :\x_ "

NOTZ: IF OZZ? TRENCH(ES) ARZ USED CALL FOR INSPSCTION SEFORE ANC AFT=A PLACING GRAVEL IN TRENCH(ES)

NOTZ: NC DAY WZLL SHALL EXCZED 15 FOOT IN DIAMITER NO ABSOR?‘ION TAENCH TO SXCESD 100 FEST IN LENGTH
NOTZ: ALL PIPZ FROM HOUSE 7O SEPTIC TANK MUST 32 CAST IRCN OR SCHEDULZ 2543 PVC OR AZS
PIRAMIT VOID AFTER TWO YZSARS . . ‘

NOTZ: INSTALL STAND PIPZ ON SZPTIC TANK AND DRY WELL STAND PIPZS MUST 52 § INCHES IN DIAMITEA CAST IRON, CONCARETE OR TEARA COTTA CR

PVA CR A3S ACCEFTED. IF TOP OF SEPTIC TANK IS DEZSZR THAN 3 FEZT. MANHOLE TO GRADE RZQUIRED.

NOTZ: DISTRIZUTION 3OXZS MUST HAVZE 3ARFLES

- "INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL_ON THIS PERMIT
HC-260(6-30) “CALL 451-9533 FOR INSPECTION OF SEFTIC SYST=M. ’

H,
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~“APPLICATION

QL

.‘J_’. <

PERCOLATION TESTING : A_STC33

P

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER ___ (2= —— ".“J}‘ e 7@73 70///,56&“

. G\ ) 20—

ADDRESS N =¥ ST W Aeevy Rlonl G Ske LY * DHONE - Civs s TTHOe 2N\e s
AGENT OR PROSPECTIVE BUYER fNe gre T e

ADDRESS PHONE
PROPERTY LOCATION:

N - o
SUBDIVISION Noa\A ng/xf\'\r LOT NO. 24
ROAD ANDDESCRIPTION 2% o Mia vy oy vo W\ VLo L Wowmen) Sronty D
Ey )= 4 M) @UIXL. PERMIT SiSien
Lo IS 9 vy - ~mm /a«/uu?fnﬁ

TAX MAP PARCEL¥ ___ 2.0 24 ‘4 sy [P G fr
szeoFloT Gt ee v s br TYPE BLDG. Siadr G Vg e

(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 J DEF\ANY CIRCUMSTANCES. | ALSO AGREE TO

/

COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT. __ SN

. L_/(SIENATURE‘ OF APPLICANT)
APPROVED BY FOR _ DATE
DISAPPROVED BY : FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # _ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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\g, 50,000.00 SF.
3

10" BRL P
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LOT 25 i i
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|

- e
=0~ wa = 3 -

“~—FOREST CONSERVATION EASEMEN
: (AREA = 1.84 ACRES)

Vet

FOREST CONSERVATION EASEMENT §3
' (AREA = 1.19 ACRES) h

OPEN SPACE - LOT 27
59,114 S.F. -
1.36 ACRES .

LOT 24 ]
53,237.18 SF.

'+ OPEN SPACE - LOT 29
5 97,662.16 S.F.

<L A

2.24 ACRES NSE 32 GO B& owwsD BY HO.O.
S 2 < Ol DePr. oF Rgcs
TITLE T0 BE wewd BY/ . ‘ L Paaes)

&

E ) S ; g}/ " s~ ~
; [&] .
., ~ :" [/
1 VLS d 4 =1 LOT 26
A OPEN SPACE - LOT 28 3| :
N2t ® . 99,822.89 S.f. m o
/& 3 2.29 ACRES 8 5
$ 1© PE owwED BY HO.O. N ’9 &
310.95 A= PEPT. OF RECS AND PAREKS %
. ‘ o w
FIELD  Zav (3 )2/,4 l ’ {
310.95 “4__ ! ’ i
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Felsa PO e HN T w4, L |
= <, \ [N e 30" BRL !
T ﬁ’ 65.02 5 o -
. . ) - .
R 55 S N4 &> a\,\%)&{" S 060608 € ° .
mf e - ‘/:, € " Y 220.23
_J 5 . _ e . ¢ ¢ % o 8§ A v -
g’ . ® 5 104319" £ 201.59' ZF 10 € . ) r
8 ’ 728 ‘2 ¢ L/ |
FC-60 )
N | 8
L 60" BRL :3
- g Y]
Ve
ENT # 4 i 1] |
ACRES) | |
ne |
st |
PRESERVATION | |
PARCEL A o ‘
|
|

0 Ta F. OR 10.08 ACRES - ‘ | —
‘R%m S,,&',fi ,.,,“.s,g,"gé mfﬁ.,g ACRES - "THE REQUIREMENTS §-3-108, THE REAL PROPERTY ARTICLE, ANNOTATED l
T 'MLM.A T T T CODE OF THE MARYLAND. 1988 REPLACEMENT VOLUME, (AS SUPPLEMENTED) ||



~— MATCHLINE, SEE SHEET 2 OF 4

A D © Q2
MANTENANGE | 180, 5 )
EASEMENT 0328 07 | ~ 30" g, S (i
i [ | MATCHLINE, A%
Sl SEE SHEET 2 OF 4 j Y
~ 243
N04-28'48 3 / 3
4 y
3 z e y:
0 . g‘% \ . ) / LASE D _‘
Mk a R S LOT 43
Q ] *{p{% . '~:~.‘\ . 50,000 sq.ft. .
218 RPN OUC it Y ' RO 2o
o | B T 24 S\ PRESERVATION 82
@ g ,.-5 LI g \ PARCEL 'D ‘Ao
g 2is PRESERVATION .3'.\ A y 59,114 sq.ft. (1.36 Acres) Tl
= ' PARCEL "G’ s o . (TO BE DEDICATED TO HOWARD CO. 13
no- 3 97,662 sq.ft 5 | 2k DEPT. OF REC. & PARKS)
T \ 2.24 ACRES , . PO N 3 PRES'E’
(3. (TO BE DEDICATED TO HOWARD Co. 103,488 sq.ft.
2 DEPT. OF REC. & PARKS)
s AR FOREST CONSERVATION

Lo ma o ( EASEMENT # 2
e § AREA = 1.33 ACRES)
J\ LOT 45 ™\

F2-14
F2-15

8.8 LOT 44 g
£ | 49,501 sq.ft.
OR 5.60 Ac 282 s 8 G
9.90 Acres 34, ol g £ § 7144
10' TREE X W 'g =
g 2E \

SR FIELD WAY
i A 5(}—%W—PUBL\C—LOCA\. )
NOBTZ B ==

LR ,’v.' v.v v.v v' °,
""'-’v ‘

bty 0344
Séd’ss 36
11(.027

20' PRIVATE INGRESS /
o= EGRESS FASEMENT
be®, FOR LOT 44
i s GwL_,;——\
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FOREST c'aﬂs‘g:‘eyﬁ T/ON
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ITS SUCCESSORS.AND ASSIGNS, ALL EASEMENTS
R, STORM DRAINAGE, OTHER PUBUC UTIUTES

) AS "FOREST CONSERVATICN AREAS®), LOCATED
AND PARCEL "A®, ANY CONVEYANCES OF THE 10" PUBUIC TREE

THE EASEMENTS HEREIN RESERVED, MAINTENANCE EASEMENT

THE_DEED(S) CONVEYING SAID LOT(S). .
R DEEDS FOR THE EASEMENTS HEREI 04-28'¢8"

METES AND BOUNDS DESCRIPTION OF THE 0.00" © . TCH.
>ON_COMPLETION OF THE PUBLIC UTILTIES AND THEIR ' S85°31°1 3+ MA LINFE,
N THE CASE OF FOREST CONSERVATION, 30.00° € SEE SHEET
" DEVELOPER'S OBLIGATIONS UNDER THE

) MAINTENANCE AGREEMENT EXECUTED BY NO428'45~

SAID_AGREEMENT, THE COUNTY SHALL 20005 €

{E DEED(S) OF THE EASEMENT IN THE LAND

'NT DATA TABLE z

oD BEARING DELTA 10.00'f 1Y

T3439 SE31S5E 083215 I B nem

‘ 319.27 N41°38 4. 66°3216 i

JATA TABLE 1

- TCHORD BEARING DELTA o In

74 N354703E 914045 7 ] FG—

| _100.43 S35°4703 W 91°4045" » Py

NO1D3'25"W  130.48' NO6 2345 145 1 PEEEEE\L/A,EPN
2 O s e 97,662 sq.ft. 2.24 ACRES

(TO BE PRIVATELY OWNED)FG o

000G08 N

E 1338000

£ 1339000
FOREST CONSERVATION
EASEMENT °G’

(AREA = 1.33 ACRES)

0GZS09 N

{  PRESERVATION
PARCEL 'F’

243,753 sq.ft.

(TO BE PRIVATELY OWNED)

AREA THIS SHEET = 243,753 sq. ft. OR 5.60 Ac ¢
TOTAL AREA = 431,217 sq. ft. or 9.90 Acres

- NON
|
i 'ES)
|

000509 N

E 1339250

E‘%%ﬁﬁ — st
s CELA

FOREST CONSERVATION
EASEMENT '€’

AREA THIS SHEET = 9.29 ACRES
TOTAL AREA = 11.43 ACRES
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

March 19. 199§

TO:  Land Design & Development. Inc. \\ :
Attn: Don Reuwer

10805 Hickory Ridge Ro'ad, Suite 205 \ :

Columbia, Maryland 21044 b (O '
FROM: Amy Mc M%llen. R.S: JXU’/\

Water & Sewerage Program .t )

RE: F-97-144
Woodfords Grant., Lots 31 thru 49

This office is unable to process the above referenced plan at this
time. Reevaluation of the sewage disvosal easement on Lot 42 is needed.

The revised record plat submittal shows a storm drain on the lower
portion of Lot 42 which was not previously reviewed by this office for grading
impact to the intended sewage disposal easment on that lot. Once discovered,
a site inspection revealed possible grading disturbances in the sewage
easement, but due to the lack of a referencing point. total impact could not
be determined. : '

In order to facilitate the evaluation. please stake the corners of the
sewage disposal easement in the field, then contact this office to request an
inapection. If the inspection confirms impact to the sewage disposal
easement, percolation testing higher on the property could be required to
resolve the issue. ' Co ‘

If you have any questions regarding this matter, please contact me at
the below address or by calling (410)313-2640.

am
cc:Mildenberg, Boender & Assoc. : ‘
file

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323



SITE INSPECTION SHEET

OWNER: \,and Desian & Doy, DATE REQUESTED:
ADDRESS WeodforA= cmsnY DRILLER:
Lot 4’6(‘44?, WELL TAG #
COUNTY #

BREESSEE: _[(nad) D\aﬁ S (S éra\n&gg Adebhfcoluert 4no close

o SNA

LOCATION DIAGRAM

WY

DL

COMMENTS: _Apox 20% (20" botlem po/-rzwo 0=/ the SAA /?aﬁ
Lost Fo dretne ge controls. é&?’/@é o Vat¥: /?M 15 (05" Jrow
%/3/%& rma’ ﬁdﬁ’/ﬁm@/ ffSVé/% aaea/ea/ ﬂf‘/a/ vé
£-97-14Y aeproval sdeo

DATE: 3’/ /7/ ?@’ ‘ » INSPECTOR:VQ/ T e U r




Sv, FLUMEBIMG HY: Ibd

HOWARD CGUNTY HEALTH DEFARTMENT
Bureat of Environnental Health
3525-H Blijcott HMille Drive
Bllicott City, MWD 21043
481-99633

'0-\‘_‘
PREF BN

APPL TLESS ADA?TSﬁ, WELL PUMP AND PRESSURE TANK INSTALLATION

[ON FOR FI

Mew installation A’//

Regceipt #
Replacement ' Date 42 72000
Kame of Tnstaller i;lé/ /ézzﬁcvb‘,}/qé%*4gf /- Telephone Y70 -77505(2

License Numper /Z2Z€S
Csrtifiea ¥Well Puwp Installer

Well Driller

Neme ¢f Property Owner /474u71/ /4557&;
Subdivision __ {bdds F ” Lot 8 _ 42

€ite Address

2L 205/ Iékmﬂﬂ/ 4/fkééaav

Registered Pluaber

il

Telephone Y- 31 3-E7CT
I Tag e A0 -70% - 0527

Hal

- - ac — - ~ - - - - - -~ - - - - -

line V2

Puap Motor Pitiess Adapter
1. Type 1. Horsepower Zg&% i, Make
a. Desp well fet 2. RPM 2. Model & ___
. Shallow weli jet 3. Voltage 3. Depth 727
c. Subnorsible _,_g:fu_nu_ . &, 110
2. Make ___ ez, L ob. 220 .~
3. KModel 3 5
4. Capacity oy GPHY ; -
3. Pusp cuceeds well capecity  Yes _jf::r No ___
8. If Yes, {g low yressure cuteff switch installed? VYes _:::fr No
7. Uhat wetheds ars used to protect the pump and electrical wiring from
vibrations?  Torgue arrestors _____  Cable guards ____  Other _J%éz“ﬂ
Tank Piping . Well data
1. Capanity 3Lé@g54y&f%§7? i. Type 7 1. Depth £t.
2. Presaurz relief 2. Size /7 2. Yield AZ¢& GPH
valve? s _ 3. NSP and/or BOCA 3. Static water
! Code approved A€ level ft.
?. Depth of supply 4. Will water gupply

be disinfectad by

é“d

- - - - - - - - - - - -

I *ztand that 1t {s wmy reapaneibility to noti
Dep
is ll and void).

)

L”_’IOO -WPT On @ Signatum of Applicant:

All informgtion given above iz tiﬁe to the best of my

installer?

-

- - - - -~ - - ~

fy the Howard County Health

rtnsut when the ivmuallation 18 ready for inepection (othsrwise this percit

Date:

V} /<

YR Zvoc

Note: A stickar indicatiag approval/qtatua of the
oa the well caging ¢t the time of the {nspection.

flD-218

fastalilation will bo placed



1 " SEQUENCE NO.

7836 | (MDE USE ONLY). -

1S’ MBER IS TO/BE PUNCHED

7 STATE OF MARYLAND
: WELL COMPLETION REPORT"
FILL IN THIS FORM COMPLETELY -

PLEASE PRINT OR vTY”PE'

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

COUNTY A SO 3 =

OLS.3-6 ON ALL CARDS)
ST/CO USE ONLY -

DATE WELL COMPLETED

DATE Received I l

[TTITT

=307 6]

Depth of Well

Zeol 1 1~

70 NEAREST FOOT)

NUMBER _
PERMIT NO.

- FROM “PERMIT TO DRILL WELL"

- FQd4blaleiy

30 3t 32 33 35 36 37

| owNER 'Pou)aselag" Prop. . I)Iﬂf \B’)h)fﬁ) N . » .
STREET OR RFD___ 'BOH@/ Freld LDO\/ _TowN _NQITICHRYTIHES \
SUBDIVISION: ‘ SECTION - _ LoT 1

Nor %" ol 'WELL HAS BEENGSggEIT'q:DRECORD @ cisl '
ot required for driven wells (Circle Appropriate Box)" T PUMPING TEST

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

DESCRIPTION (Use - FEET | check
additiona! sheets if needed) :FROM TO “] bearing

‘ 45
NO.-OF BAGS

TYPE OF GR TING MATERIAL (Circle one)
v BENTONITE cav [B]C]

4_6
o OF POUNDSw

GALLONS OF WATER _

DERPTH OF GROUT SEAL (to nearest foot)

' from )--.- ft.

IZIZEEEI

BOTTOM:

(enler 0 |l from surface)

Shace |||
s 2L

casing
types .
insert
appropnate

CASING RECORD

[€Io]

CONCRETE

pock

I g

)

( nearest mch)’

(... coderr agm
S D
: i OTHER
“ MAIN  : Nominal diameter . Total depth
CASING top,(maln) Lcasing .of main casing

(nearest foot)

[él"l

ﬁﬂlyr

s

_ @

OZ—-0POFTON
h‘

160 61 66 70
‘?@THER CASING (if used)
- - diameter - depth (feet) ..
inch . ... from " to.
e L -

- -

WHEN | PUMPING

chentrlfugal 'E ro’tary :

. H'(_)LTRS.PUMEED; (nearest hour) X
PUMPING RATE (gal. per min.) .."!E
METHOD USED TO. ' f ), K

-MEASURE PUMPING RATE
WATER LEVEL (dlslance from jand surface)

BEFORE PUMPING .
17

B
A0 ) «

TYPE OF PUMP USED (fortest). . . - .
A turbine
27 - :

. E'alr ) IE] piston
other

27
(describe
a7 below) -

.|et supmersibfe

27 .

NUMBER OF UNSUCCESSFUL WELLS

or open hole

- insert
f appropnate

- screen‘type. SCREEN RECORD .

STIC -

[SIT]
. "STEEL - BRASS.
BRONZE "HOLE
_[PIL] [OIT]
PR OTHER.

WELL HYDROFRACTURED

[ C?

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED -
WHEN THIS WELL WAS COMPLETED

ELECTRIC-LOG OBTAINED
TEST WELL CONVERTED T0 PRODUCTION
WELL

A,
Pw

" ,DEPTH (hegrest ft.): - 1y

w| .

15 17

21

n

TIIITHIIIII

23 : 24

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

w .

I_HIIII[

IIL

38

zm'm'.mom_ I 0>ynv-'

PUMP INSTALLED .

DRILLER WILL INSTALL PUMP .~ YES - (@
(CIRCLE) (YES or NO) _

‘IF DRILLER INSTALLS PUMP, THIS SECTION -
MUST BE COMPLETED FOR ALL WELLS: . .

TYPE OF PUMP INSTALLED
"PLACE (A,C,J,P,R,S,T,O)
[INBOX 29, -

CAPACITY: .

GALLONS PER MINUTE

(to nearest gailon) ..

35

PUMP HORSE POWER -....

37 41
_.(Pnlé“«-frzs??#{MN LENGTH, IIII.
E 0 L \ \43

T
Lo~

NG HEIGHT (cwcle appropnate box-
- and enter casing helght)

LAND SURFACE

&

49

above

_belowy - -7
23 :

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND - 3_9
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE-ABOVE
"CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE- 1 ] : B
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
. ‘DIAMETER (NEAREST L
oHEoGe - oF ScReE e
TVPE. MWD@MGD - 9} I '
DRILLERS LiC. NO.___ O o f T from ol
GRAVEL PACK. o .
W 7 IFWELL DRILLED'WAS. —
FLOWING WELL-INSERT . E’ :
DRILLERS SIGNATURE FINBOX6B . .° _EL
(MUST MATGH/SIGNATURE ON APPLICATI o -

‘LIC. NO.

. MDE USE ONLY

. -‘(NOT TO BE FILLED'IN BY DRILLER)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR -
LANDMARKS-AND INDICATE.NOT LESS -

- THAN TWO DISTANCES )
" - (MEASUREMENTS TO WELL)

T (EROS) " wWa L
. _ a5 76 ) L T
. : . . : 7oD - 72 D ) .-- ) o
SITE SUPERVISOR (sign. of driller or journeyman . ’TELESCOPE‘ LOG - * OTHER DATA-
responsible for sitework if different from permittee) CASING INDICATOR - T -
A COUNTY -




< 2 \ S

EMERGENCY/TEMP NO.F ANY

o -~

* SEQUENCE NO.

8|1 (DP USE ONLY)

03512

2_ 3 ;]
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL"CARDS) )

STATE OF MARYLAND
= PERMIT TO DRILL WELL
please print or type 3

STATE PERMI'(«\NUMBER

? ﬁlllnthslumoamletely

_ Date Recelved (APA)

chh [z [5 Iol

OWNER INFORMATION

KQE lols:_r Wr thtél//l 1621/494 P1]
ERVERAA/ AL L] | 1 D7Dk

B[]
¥

?@T} /1 PR LI <ol 2 l.//lfziﬂm/zy

DRILLER INFORMATION i}
DG £ f?‘Af?/p.. DHTET ]

LOCATION OF WELL

Aol T 1T 1111]
IOINFDleld FHadngr ] [ 11

23 SUBDIVISION )
SECTION ZED LOT
44 46 48 50

PR | DAL A T T T 1]

52 NEAREST TOWN

MILES FROM TOWN (enter O if in town) (%LI_J___[M_L'_'

76 77 78

77 License No. 80

Driller's Naj Bl 4
/%’///fu Q«z/////»c: =B, oLkl [ B/, frnict by
Firm Name, . DIRECTION OF WELL FROM "NEAR WHAT ROAD
«">(m /60 /,(,/(') (4 (’S"////%./)N?‘? - TOWN (CIRCLE BOX) .-
Address .. 2 //} NORTH
’f’é / I? St-Sf ON WHICH SIDE OF ROAD ]

S : Date ” (CIRCLE APPROPRIATE BOX) @@ QT

8|2] ,-,,‘?’ WELL INFORMATION sﬂw

APPROX. PUMPING RATE (GAL. PER MIN.) g...-

{GAL. PER DAY)
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
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY -REQUIRE
APPROPRIATION PERMIT)

3 N Es
DISTANCE FROM ROAD

ENTE@r Mi

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

tHe e ol A 5-7(5)?5%
COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S

DATE ISSUED .. _

i. g // r7
43 48 CO’SIGNATURE EX DATE

oo (2 4[®o]o]o] é%?&[yl%l’zlfgx] [o]o]

l

APPROXIMATE DEPTH OF WELL E. FEET

NEAREST
INCH

a
()

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED

g? AIR-ROTary AIR-PERcussion
CABLE REVerse-RQOTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)

DRive-PQINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

.THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

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

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

ARE [T TTTTTITTITTT ]

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

APPROP.PERMITNUMBER_I ] [ | ]GIAIPI [ ]&]

FORCE .. NmALs PERMIT No. [} :
70 71 72 73 74 75 76 77 7 79

-

P rei

SHOW MAJOR FEATUF!ES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
L wer/

2.

3.

WRITE THE BOX NUMBER *
FROM THE MAP HERE

L b
(Y
NS YL e

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

56 /l/‘° '*7_.//’//1_ é;/

Libis

SPECIAL CONDITIONS

COUNTY
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T itleatin hipd

DLPARTMLNT O INSTECTIONS, | KERSES AND PERMITS
I COIL HEISE DR
HUICOTY QY M) 21043
PLRMIES (410 313 2406 INSTY.CTIONS (410 313 1810
AUTOMATED N ORMA DON (4104 313 30

HOWARD

Building Address _ | | '_‘30‘ E)::( ((U/; (:-,“d (4( LJ{L,‘['
Macri atts alle 4D Ay

SDP/WP/Petition #:

Suile/Apl. #: o
Subdivision W OOC(*?() ccka Qoo
4

(¢

Census Tract lge®<

Section Area Lot

TaxMap (0 Parcel Q] Grid

PERMIT APPLICATION

COUNTY _PERMIT NUMBER

B00!4>

Property Owner's Name JILW N el S a (6\19,."\‘)

(o

ol
city Marrs o Heongs

Home Phone Lo Yy % =99 GNork Phone
Applicant's Name & Mailing Address, (if other than stated hereon):

Shme As Aosee

Fax

Address

Bga \'uzi ek CJ(LAI~
t(cLH}\

~

State M.D Zip Code

Phone

Zoning /acn_hié;%oordinates 6[4/} Lot size -
SED .
Proposed Use < Fn [ /—( ro f f[/
Estimated Construction Cost $ | "' K>

7£7'/\( St b rag e 10 ALk
Ve preow Pl a_u: riam | bath, et bar
Cl/Lo'f?'T/\m\,\, }| f‘\] NS /O/‘c\C],C/

Existing Use

L
78

Description of Work

Contractor Company Lt Ha e (& impdle 05 3
Clrswe Cadlen

(Address )>L¢§' CA&( IDJ?J;'JC (_X‘

city CHCot Gty stae M D zipcode (912

License No. LSS :
Phone  ({(a (o (=160 Fax (o -quf- 6782

-Contact Person’

Occupgm or Tenant & L(/;u—\

Contact Name

Address

City State Zip Code

Phone

- BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company FC\A-"'\ HD MmO EC fea ks Ea',:

Mol 3 . e C_(?-(g_

Address 305 (,6\/ [2a3 oA (/1'
City 6“‘ cout (A,h/{ State MD Zip Code L 6L,

o
a\

Contact Person

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Ulilitics
Height: Watcr Supply: -
__Public
No. of storics: ____Private
bewzq_c Disposal:
____Public
Gross arca. sq. ft. per floor: ____ Privatc

Electnic YesO No O

Usc group: Gas YesO No O

Heating System:

Construction type: Electnc O Oil O
Remfurced Conerete Natural Gas [J
__ Structural Steel Propanc Gas O
____ Masonry
Wood Frame Sprinkler system:  N/A O

___ Full
Partial

. State Centificd Modular ___ Other Suppression

Building Charactcristics Utihitics
SF Dwelling ﬁ ST Townhouse O Water Supply:
Dapth Width blic
ist floor: - _ an?lc
2nd floor: Scwagc DI.S[)OS:II.
____Aublic
Bascment Private

Finished Basement 00 Unlimshed Basement(]
Crawl space [J  Slab on Grade O
No. of Bedreoms

Fleatric YesTO No O
Gas YesO No O

Multi-family dwellings: Heating Systcm:

No. of eftictency units: Eleatric O Oil ' g

No. of 10K o Natural Gas O

No. of 2 BR units: Gas O

No. of 3 BR units: _ . Propanc Gas

Other Structure: T Sprinkler system:  N/A O
Dimensions: _ ____ NFPAHI3D

Fuotings : ___ NFPAHI3R

Roof. Other:

___ Statc Certificd Modular

___{Hof lcads

_._.. Manufacturcd Home

T UNDFRSIGNFD HERENY CERTIFTES AND AGREES AS FOLLOWS: ([) 1HAT HE/SHE IS AUTHORIZED TO MAKE THIS APPISCATION. (2YTHAT THE. INFORMATION 13 CORRFCT (3) THAT HE/SIHE WILL COMTLY WITH ALL REGU1ATIONS OF [HOWARD COtNnTY
WINCH ARE APPLICARLE. THERETD, (4) THAT HI/SHE WITJ, PERPARM N WORK ON THE ABOVE RFFERENCED PROPFRTY NOT SPECTIICAILY DESCRIBED IN TYIS APPLICATION, (5) THAT HE/SILE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THOS PROVERTY FOR THE PURPOSE OF INSPECITNG THE WORK PERMITTED AND POUSTING NOTICES

ﬁkmhrﬂ /V( Cd.( Ky

Ap;rllpar)! s Signaturc

St MayapJ
Ti illc/(,‘o(l’n/amn_v i (}

Checks payable to: DIRECTOR OF

" Chrishpe Ll Cd rfe—

Print Name
140y
Datc
FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
EiC

T fonns/ PERMIT FRM?-




