v PERMIT

s . SEWAGE DISPOSAL SYSTEM R
¢ ’ DEPARTMENT OF HEALTH AND MENTAL HYGIENE

o oY- 25U DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT TE 5/1/17

w

i
U OF ENVIRONMENTAL HEALTH _ \ _ /w 6
BUREA o1 52640 ' DATE SYSTEM APPROVED A /199
XXFXREL _ w 7
\_~ ] . 3
lN D EXED INsPECTOR M. E,H«/@
SK Backhoe & Septic Service ' IS PEAMITTED TOINSTALL__ X __ ALTZR

suonz 301-898-0955

ADDR=ss 1220 FSK Highway, Keymar, Maryland 21757

7)

suspivision _Sycamore Valley II __LoT_ 5 R0AD 3780 Championship Drive
" PROPERTY OWNER. Trinity Builders/ /@%ﬁfﬁeﬂ
ADDRESS
BUILDING PERMIT SIGNED

SEPTIC TANK CAPACITY__1250 __ GALLONS AND RETURNED |
NUMSER OF SEDROOMS ____ 4 3-lo-03 B0V 1405 | —FANCK bnsomest
/13@%’500/@&0& (HlAzE

210 SQUARE FEET PSR 3E2DROCM

LINEAR FEST OF TRENCH REQUIRED 280 ,
TRENCHES - Trench to be 3 feet wide. Inlet 3.0 feet below original grade. Bottom maximum
depth 5.0 feet below original grade. Effective area begins at 4.0 feet below
original grade. 2.0 feet of stone below distribution pipe.
) LOLATION — Place the distribution box 210 feet down the left lot Iine and 95 feet off this
same lot line. Run trenches on contour to front of lot.
NOTES — No trench to exceed 100 feet in length. Provide 6 - 8" d1ameter cleanout and cap

to grade or above on septic tank. e L\.UJQQ 5>

Y 4
1 , Ny TO FRoNT)
ze/il/‘l? Ok +0 EXTEND TRENCHEC /n-1S” chyf_gfbf P AOPROVED ESMT. (RD)
. 4-05-1999

Mark Rifkin

DATE

PLANS APROVED 8Y

COVER NO WORK UNTIL INSPECTED AND APPROVED
NSITHZR THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RZSPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
TE: CLEANOUT RZQUIRED EVERY 70 FEST OF SIWER LINZ ANDIOR AT 90° SWEZPS IN LINES FROM HOUSE TO DRAIN FIZLDS, 80° ELBOWS NOT
ACCEFTABLE. :

NOTE: ALL PARTS OF SZFTIC SYSTEMS (LE. TANK, DISTRIBUTION 30X TRENCHES) TO BE 100 FEST FROM WELL {
AUTHORIZED)
IF DEZP TRENCH(ZS) ARE USED CALL FOR INSPECTION 3EFORE AND AFTZR PLACING GRAVELINTRENCHES) _ N m L\ [\L, o

NOTE: NO DAY WELL SHALL EXCEZD 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEST IN LENGTH BQWQC\S“\ - ?ae\

NOTE: ALLPIPZ FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25440 PVC OR AZS m PERMH SIGNTYY,
S AMIT VOID AFTER WO YEARS nmmnan /2272
g_m OR TERRA COTTA OR

NOTE: INSTALL STAND PIPE ON SZP7TIC TANK AND DRY WELL STAND PIPES MUS: 82 6 INCHESIN DIAMETEZR CAST {RON. C
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEESPER THAN 3 FSST. MANHOLE TO GRADZ REQUIRZD. -

NOTZ: DISTRISUTION BOXES MUST HAVE 3AFFLES

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. .

et

HD-260(6-50)

é
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#o-
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
sePTICTANKLEVEL (RS0 GRL . cLeanouts_S 1. ~ 0Kk
' oistrisuTion sox Lever OK = OAFEL s /!?0
DRAIN FIELD/TITLE DEPTH__S FT. TRENCH WIDTH__ O FT. INLET DEPTH _2
EFFECTIVE GRAVELDEPTH__ 2= FT. TOTALLENGTH REO  FT.
NUMBER OF TRENCHES Lf OTTOMAREA SQ. FT.

DRYWALL INSIDE DIAMET=ZR __»~—— FT. EFFECTIVE DEPTH BELOW INLET_—_ FT.

ABSORBENTAREA_——_ sa.fT. ' ‘
/ Q? 0K - COUER /4’@/ @/

-MARKS /7

e[3)99 055 adapto g‘ 2.5 pribengrocit Ottt cover 4
\DATE SYSTEM APPROVED él (J 99 INSPECTOR M"' Z/ )('/é/'”



.\:' S%ﬁ{}[ovad Sepﬁc &’Ste m Han | | C '1’31:51 linear feet of trench . 4
owerd Counly et Departeng

required 230 “feet

ETIRN

2idth of trench{es) O  feet _;

nubuttnlisndny

“epth of trench(es) __5____ feet 1

 "apth of stone required Below
disrrivunisn pipa 2Z2-  feet
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PERMIT. NUMBER

'/_’> s e

DEPARTMENT OF:INSPECTIONS, LICENSES AND PERMITS
- 3430 COURT HOUSE DRIVE " -
o . ELLICOTT CITY, MD 21043 '
_ PERMITS (410)313:2456 INSPECTIONS (410)313-1810
~_AUTOMATED INFORMATION (410) 31&3800

"HOWARD,CQIINTY
"PERMIT APPLICATION

Buﬂd'ng Address 3790 (‘A//?Mﬁou.;f//,ﬁ '715 Property Owners Name 7//?’/0/7/ M/»iDLAf"
c:a.,dwaa» ' 2/7‘58’ AR Address /LQ/:.? pz:ua ) DAL '

; State MZID Code LY be/y! )
o.me 'Phone e " Work Phone YL .3/5 ~S 212

g SSun_te/Apt. #: /1/ ﬂ SDP/WP/Patmon # -/ /7 '

-'Censbs'Trécf GD‘L(Q Subduvnsnon

: 0) 4 4 ! . }
. ; | - g : ' ©. - 1 Applicant’s Name & Mailing Address, (if other than stated hereon): -
Sectlon 2 s Area : / /4 Lot ‘ - : ' . o ' o
Téx Map’ 2/ _Parcel 7 ___Grd / 7 1 .
L Zomng QCPLQ Map Coordinates - By @9 Lot size - | Phone ' © 7 Fax ¢ /0 5/ f/‘v o523 3 /

: Exustlng Use: uﬂéd f Aﬁf Contractor Companv .ﬁ’ﬁ/)l z, ol . i
Proposed Use __ S LD : ' v | contact P S ] . _
Estlmated Construcuon Cost $ / M/ M ' T ,- o on acF er§on . " : — . j
Descnptnon of Work £ 5_14@ Z ééﬁd&[‘ M 2 ;@ A Address : : ~ — |

S ; = | city - . state, ~Zip Code ’ ., |
e -2 0 /B' License No. L - N S .

i.ivjfﬁ’ 946.,?:{ JG/%’/)((._ - 4&.2 | phone -  Fax
.~Occupant or Tenant /1./ /4 . : . | engineer or ‘Archﬁtac_t Co‘m})ény Spm

| contact Name R "~ - ] Contact Person

. Address R _ o o Address

City - . " State Zip Code __ o leity . . state Zip Code

Fax o

Phone

JPhone T Rax

""'BUILDINGDESCRIP.'I'ION.-'_CMQM_L_ O B BUILDINGDESCRIPTION- w
Height: o watersupply: - SFDwelhng B SF Townhouse o . | WaterSupply: - .
N T - Public = Depth Width Public
‘| No.of stories: -~ -~ . - | Private: ~ .~ . lstﬂoor: : SR . g Private - -
shen .o |'ScwageDisposl: . | 20dfloor: "~ | Sewage Disposal:
e o publie 0 B o .o | Public
‘| Grossarea,sq. ft.perfloor: ~ .. = | ___ Prvate = - . ’ ) ' Private -’
: - * pct . S . . e FmtshedBasanmlClUnﬁmﬂ!edBasmmK -X— - .
S — _ e ' Crawl space (O Slabon GradeQO .- : . |
Sl . Electric Yes No O | “No,of o Electric Ya}iNo p .
Us_egroup: . o . Gas YesO NoD . . —‘é'—' Sy Gas - YesO No,q' . ‘
o B C _ ' S Mum-famuydweumg: B . S .
" s LU i| Heating System: -* - ] No. of efficiency units: L .Heatmg System: _ -
: Constmctmntype .+ | Blectric O-0il".O 7 | No. of 1 BRunits: - " | Electic o' Gil O |
. ' RemforcedConcrcte .| NeturalGess O - . No. of 2 BR units: | NaturalGas O '
-~ Structural Steel P PropmeGas o . ;| No-of 3 BRunits: " | Propane Gas 5
. Masonry . . &;‘é};‘;&&};‘""f""""""“""‘""' ........... 3 . A .
- _WoodFrame .~ . prmklersystem. ‘ N/A D " | Dimensions: — - | Sprinkler system:  'N/A .
Lo LT IR DEEED ' B Footings: S < NFPA#13D -
S o | Pt Roof: - 5 NFPA #13R
;- .| - State Certified Modular . . . OtherSuppmsion . B o Other: .~
LT e S E #ome_ads . | ___state Certificd Modular CEN D
BN BRI ' LT : A T Manufactuxedl—lome
. THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS POLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS oF HOWARD CouNTY
:. . wmwmmm(l)mrm/mmmmnowonxcummvnmmnummmvbmmmnmmo\now(S)mnmlmmcowwommmwrmmomo

mmmmmmormmwmmmmm

u.ngw‘ﬁ'ﬁ o A P"mévgié/ff ;. S! )/\/ [97/
Chedmpgableto DIRECTOR OFFINANCE OFHOWARD COUNTY ¢ ! b 7 j H /é/ f /// _

S - ** PLEASE WRITE NEATLY AND LEGIRI.V. **
M N - .. . .  NAD NERICE 110K




. HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Milig Drive
Ellfcott City, MD 21043
461 -9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installatlon / Receipt @

Replacement o Date
: . ‘ . Dore
Nere of Installer ___S_.k. .D!U’F")_é__l_t//’z «j;&d//vf )é(_ Telephone %0‘/75 AL
— ~
License Number Z:%QZ?SF L/,/’
Certified Well Pump Installer - ¥ell Driller ____ Registered Plumber
— . k4 -
Nawe of Property Owner . /r'/w."/y MNome s Telephone '_‘{/0* I3 5‘72(}
Seddivision _Si'fg@wre Yolley T Lot e 5 well Tag o A - 07 - 755% _
Site Address _ 3790 G a»}Q/ﬁ;.&/ﬁ LT
- Punp _ Hotor 3 Pitless Adapter
1. Type 1. Horsepower _/§' 1. Meke
&. Doep well jJet _ 2. RPM __ = 2. Model & —
b. Shallow well jet 3. Voltage e 3. Depth 77"
c. Submergible Lo a. 110 __ _n
2. Hake _ Ledes b. 220 _ ¢~
3. Model » ’75'/7736‘ o
4. Caepacity e GPM -
€. Puap exceeds well capacity Yes No =
8. If Yea. 13 Jow pressure cutoff switch installeds Yes No _ &~~~
7. What pethode are used to brotect the pump and electrical wiring from
vibrations? Torgue arrestors ee—.. Cable guards _ . Other cad
Tank . # Piping Well data
i. Capacity A A 1. Type f{-‘._ eel 1. Depth &S77 ¢y,
2. Pregsure celief 2. Size /" " 2. Vield {7 GPH
valve? _Y€s 3. NSF and/or BoCcA 3. Static¢ water
Code approved &S level 307 e¢¢.
4. Depth of supply 4. Will water supply
lipe - be disinfected by

installer? yei

! understand that it 1g my responsibility to notify the Howard County Health
Department when the {nstallation is ready for inspection (otherwise this permit
18 nuil and vold).

All informaticn given above is true to the best of my kn

Signature of Applicant:

Date: /7/3’;

—

Note: A sticker tndicating approval/status of the installation will be placed
on the weijl casing at the time of the inspection.

HD-215



o S

SEQUENCE NO. . , : THIS REPORT MUST BE SUBMITTED WITHIN
C|1 GI 377 (MDE USE ONLY) VQISE{‘L“C':%I\?PI:.E'YIrIAO?JYRLEII\’gET 45 DAYS AFTER WELL IS COMPLETED.
12 FILL IN THIS FORM COMPLETELY COUNTY
Qs ogEne o o pcreo PLEASE PAINT O Tvee | NUMBER

W Rec |ve

ST/CO USE ONLY :

DATE WELL COMPLETED

MM DD YY
87 o 9r
15 £

Depth of Well

RSO

(TO NEAREST FOOT)

PERMIT NO.
FROM “PERMIT TO DRILL WELL"

0

28 29 30 31 32 33 34 35 36 37

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

DESCRIPTION (Use FEET iFaecer
additional sheets if needed) FROM TO bearing

Brown
IG"EY Shhle

0
1)
37

nd$’0 ne ®17

HArD Grey
GriniTE

from 0 .

DEPTH OF GROUT SEAL (to neal

BENTONITE CLAY [B|C]

TYPE OF GBOUTING MATERIAL (Circle one)
CEMEN

NO. OF BAGS /0
GALLONS OF WATER

NO OF POU

NDS _ 2 7~ Ko

rest foot)
55,

OWNER : - _ ' i 2 ’ ]
'STREET OR RFD_o_— - ChrPipnShip L. "t JowN __G/EN Woad _ .
SUBDIVISION Dev)in Fref. ' SECTION Lor S - .,
WELL LOG __ GROUTING RECORD ~ Yés. =~ "o c.l 3 I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
. (Circle Appropriate Box) vl PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) _ é 2

METHOD USED TO a/c/g., +“
MEASURE PUMPING RATE L

el )

ST

26

66

40

70

ft.
.48 TOP . 82“ ° sr? ?orrom 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface i Q;
casing_  CASING RECORD BEFORE PUMPING ?‘!7,_:? ft.
AN 27
insert |
appropriate el WHEN PUMPING =
code
below L%L#CJ I'g'r!rgn'l TYPE OF PUMP USED m€ test)
- ‘ @air— !/plst? b turbine
. MAIN Nominal diameter Total depth
- CASING top (main) casing  of main casing ' o other
TYPE (nearest inch)! (nearest foot) centrifugal rQ‘a ‘. (describe
57 27 below)

jet

submersible

E OTHER CASING (if used)

é diameter depth (feet)

H inch from to

c L T )" )
A

S

N

G — JL JL )

27

PUMP INSTALLE%

" DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO) 1\’\H \qg '
IS [SECTION

IF DRILLER INSTALLS PUMP
MUST BE COMPLETED FOR ALL WELLS.

‘screen type

SCREEN RECORD

TYPE OF PUMP INSTALLED

NUMBER OF UNSUCCESSFUL WELLS: &/

//

Y%

RSO

or open hole PLACE (A,CJ,P,R,S,T,0) 29
'EJ |B|R| [H[O] IN BOX 29.
/ aomonnt CAPACITY :
t
R BRONZE HOLE GALLONS PER MINUTE .
below lp%r I | I I (to nearest gallon) k2 E3
PUMP HORSE POWER | ____ -
<. a7 a1
cl2 DEPTH (nearest ft.} PUMP COLUMN LENGTH

(nearest ft.)
43

CASING HEIGHT (circle approprlate box

- Ly e

/f/q/f/a//

yes !
WELL HYDROFRACTURED @ A " o7 2 and enter casing height)
) C
2
CIRCLE APPROPRIATE LETTER W = = 52 = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s -
A L EN IS WELL WAS COMPLETED Cs &, (ntfa:(;t:.)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 - 50 51
TEST WELL CONVERTED TO PRODUCTION E

P_weil ReoTsEL___ 23 SHOW PERVANENT STRUCTURE SLCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN .
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN lNCH) LLANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)

GRAVEL PACK ™" T 00

IF WELLDRILLED 7= o= S

WAS FLOWING WELL J—

INSERT F IN BOX 68 . 68

p— -

MDE -USE ONLY

(NOT TO BE FILLED IN'BY DF"LLER) ~

T (ERO.S.) waQ ¢ 20 |
-
> 70 72 . .
SITE SUPERVISOR (sign. of driller or journeyman . P LOG 74 75 76 A
responsible for sitework if different from permittee) ;CiLs‘;:Sgo E INDICATOR OTHER DATA
COUNTY From plop- Lre ®




Rage * 7 of / Review 7°ZLf" ?5 ’

pate, ., T3

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 34 -1519
Location of property (road) Championship  Drwe.
Subdivision \ ' Lot § Block Plat Sec.

Well Driller Michac) ' Baciow Owner MA - Atrlantic, Dey

Depth of well 25 D ﬁ?

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. R Lo £
[~

I. High rate pumping -- reservoir drawdown

Time pump started 000 Pumping rate &é. 7
Total time to reach pumping water level /07 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 Lo gallon bucket minute)

/0 .06 jﬁof 4 sec /2
L0 /5T 24 3 gec
£2.30 /07 F sec

0./ L5 107 Qjep
20D 227 G sec

L 45 107 2P sec
L. T2 /07 2 sec
it 27 Z sec

L.00 sL07 Piec

127" 207 Psec
.30 27 &P sec

) ,v'gf /O 7 Dsec
J.0¢ /27 F sec

\

NN

»

N N

o NN R A
NN NN NN NN

N




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

o] 5167

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type © 70 T 79

STATE PERMIT NUMBER

Mo —Q4 — 514

fill in this form completely

Date Received (APA) .
OWNER INFORMATION

oD vvr13

Mo ATLTIC DEVEloPuenT T L. L [

15 Last Name Owner . First Name

-\mQ_bg@&‘i_ﬂL Dve Sble QQ\D

Street or RFD
l‘.\n\CDT"’ Gty MDD ol o

_L_]Bs}bw

Town 70 State 72 Zip 76
DRILLER INFORMATION
U(OHPEL  BARILELD MUD D 35&
Drilfer’'s Name Liecense No.
HicHaeL BeRLow Welk b@u_m&v jy_
Firm Name

9 Fauxs (outs  Tipoos WD JI08S

LOCATION OF WELL

8 COUNTY .

- L Devuin é’eopee;"? .

23 SUBDIVISION a0

SECTION J LOT 5' J . . :
44 46 48 50
é’L‘Zﬂ)woaa? J

62 NEAREST TOWN : A

. MILES FROM TOWN (enter 0 i in town) { M1

76 77 78

B4
1 2

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

|_Cgﬁgnr\0\m3¥-\t0 D(\

""NEAR WHAT ROAD -

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER- COMPANY (REQUIRES -
APPROPRIATION PERMIT AND STATE APPROVAL

[p]

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

Address @ . @
m EM Ce-3-9 | A WESTIS]ERST
Signaturec 7 /RS _ Date 34 /5’ 37
B2 WELL INFORMATION 5 DISTANCE FROM ROAD Ff
T 2 APPROX. PUMPING RATE ENTER FT OR MI 38 38
(GAL. PER MIN.) 8 . 12
AVERAGE DAILY QUANTITY NEEDED 330 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL L \—L—omo.rc\ Co F\_S FACIAKS |
IRRIGATION COUNTY NAME COUNTY NO.
- m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. EE,IETURE INSERT S ==t

é//z/?“‘%,

DATE /ZS? x‘ %m(7: Q%

co SIGNATURE TEXP. DATE
NORTH AST
GgID - S22~ 00 g GRID '?QZ. - 00 0

APPROXIMATE DEPTH OF WELL " ;@@_O;l FEET

NEAREST
INCH

6(

APPROXIMATE DIAMETER .OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30 AR-ROTary AIR-PERCUSSIO ROTARY (Hydraulic Rotary)
37 caBLE REVerSe-ROTER DRive-POINT

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 .
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 . 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER GAP
WRITE ) 63
INITIALS
FORCE@ INBOX PERMIT No. H’O - Q4 —15718%
67 68 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ———»

G ﬁg (/T A—PP Z’ NoT
;V(I)LHRQZSXOF DRILLING WATER NOTE‘)
.  hpILLER REPORTS
. | (;@UT CALLED

WRITE THE BOX NUMBER 7{#93/

.FROM THE MAP HERE
® 1

'
E 1909 000
000

P S——

u@ﬁ{

N D28

_DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
. RELATION TO NEARBY TOWNS AND ROADS AND GIVE ..
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION,&~ )

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED ~

P ) ~ COUNTY
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' vwfh O/d Wire Found Ap

368 Cherry Tree
ith Old Wire Found

e -

Ishown Sites Staked by o !

/
Ka 12-928 wlell sd—as OK a o

licensed surveyor. [Felel
ISP Not usetd peeause

“lne property corners of pere
holes are VIsible -'




/ Lot 15 - .
/ COUNIRYSIGE Al
/ PLET No. 4783 &

18°@ Hickory Tree Z
* vith Old Wire Found &
564920187 o

&
e 21.04 e
B 36°¢% Cherry Tree 0
4 with Old Wire Found @)

3 N32°0356°E

4[4

\o
: 8
“~ 6q,F1,t ¢ LOT 6 ? %
ublic 100 J LOT 5 49,941 SqFt.
rainage 40470 5qFts
| & utilit % Q&
| Gasmey | = B.RL
. S wa An Eﬁ hn AR a
= 2 o K& R
X / \ A000L far §69°0027°E @
:?.‘ 50.0 . .
D o Z %, \=MATCH LINE ONLY
P> . &, NOT A LOT LINE .
oA . 2% .
k1< zs;;s'zozf’j % |
D @ 370 blic 10" Tree
Y\ NTZP04'03 YK/ intendnce
; 37.10' tasement
15.00

191.44

YN Lo 55 ~ 293,
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with Old Wire Found
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"APPLICATION

AN
L

'PERCOLATION TESTING . A B573/3

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE /2 / 4/ &
TELEPHONE: 313-2640 7

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

t\. ~
PROPERTY OWNER ':f@«“\ Q> \Ja_v‘\ .y
’ ‘ N MDD 200~

ADDRESS _ STy W V\A-v} "'L:;';L Wl S 2 PHONE ‘ e meAee
AGENT OR PROSPECTIVE BUYER ___ Lo B—“/x'f\"\ ey Nee M % v—M \“
Aoohsss Lo e G WY S 249 Gt D 1“';;2,;15 TTye -t lee
. _ / »
PROPERTY LOCATION:
SUBDIVISION Deoidn Qe /\-7 _  lotno 4
ROAD AND DESCRIPTION g? (romnes e Rmyny QD
TAX MAP PARCEL #
sizeorlor___ VS 4\ e . TYPE BLDG. =N~ N\

(SINGLEFAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLlC FACILITIES BECOME AVAILABLE. | FULLY UNDEFiSTAND THE
—Z
~\,

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABC UNDER AN CIRCUMSTANCES. | ALSO AGREE TO
v

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ’ L \ AL -
TSIGNATURE 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 I.D; # ' DATE

SITE DEVELOPMENT PLANiFINAL PLAT-TITLEORI.D. # ' DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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_ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

Ta

. :%
PRE-WET ~ TEST - 1" DROP
DATE TESTNO. DEPTH START STOP START STOP TIME
»n 5 . —5 . e ~ . 1 .
1029 %% 153 [>2ZFol 1332 o2 l2 0ale oo 4mn
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REMARKS' Dt 6("-?(_“@:‘:‘:}: ) %{’cﬁ ;*\,f.._{':"\rti
TYPE OF SOIL _

TESTED BY Amq SR eNITNA S

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME -

ALSO PRESENT__ DO /) ch.uue,(

INLET DEPTH MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

TRENCHWIDOTH .
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““APPLICATION

A
3

PERCOLATION TESTING A 57373

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ' DATE /¢ / 4/ G
TELEPHONE: 313-2640 : 7

DISTRICT

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 g’%’:«’\’ e m Ai ) 7/}///7;/ %/éé&i

L\. M DATE RS

 ApoRESS ST E\L\wlj O\:‘;";".L Ve Se 29 PHONE e mTiee
AGENT OR PROSPECTIVE BUYER Lan~o 3*“—'\11’\ o Ve e bapaan \“
ADDRESS _\uc o€ v e~y L0 B Lo 2y Gt 2 1“;;5;15 Ty - ik. o
: - ,
- PROPERTY LOCATION:
SUBDIVISION Do~ R Q,.._,'&:; v o LOTNO. b
ROAD AND DESCRIPTION g-«_wwo/c Ry QoD ».3,2% &M//f'45’4//3 ?/Z/Vf )

®LDG. PERMIT SKf U
’ BELURNED ~—5 25
TAX MAP PARCEL # _ Bl <D

~ o : . . L '
SIZE OF LOT LS« N\ awrs - TYPE BLDG. >y ~~ N\
(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
s \
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDAB{R UNOER AN/Y CIRCUMSTANCES. | ALSO AGREE TO

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

. : ] TSIGNATURE OF APPLICANT)
APPROVED BY FOR A DATE
DISAPPROVED BY FOR : DATE

HOLD PENDING FURTHER TESTS'

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR1.D. 8 : DATE

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

THIS IS NOT A PERMIT

HD-216 (3/92)
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o

PERMIT NUMBER -

DEPARTMENT OF INSPECTIONS LICENSES AND PERMITS

3430 COURT HOUSE DRIVE HOWARD GOWTY :
1313 2454 awkgg:«%%wmmsw : - ’% 50 0 ) -
R 4 S PERMIT APPLICATION | L aS
{ P(openy Owner's Name - :' L)’ ?ﬁ{ be‘}'fﬂ}
. oy . . .
Address 0 ) Shy pi/¢€
Suito/Apt #: B SDPIWP/Petmon #: city. _Glewwopel state 111)Zip Code B 7.3
Census Trect f( ) /O Subduvaslon \( l//%“ (e \{{ i Q(jz ~Homa Phone Y0 4TV 0Us 3 Work Phone 410 332 63
. -Applicant’s Name & Mailing Address, (if other than stated hereon):
Sectlon : Area eannt Lot o ‘
’ ?‘a“x/ Map 52 Z Percel ‘ T e / {ﬁ , ,
: ZomngR‘ Y{Mep Coordinates - . Lot size \) {/ f > 7| Phone - ’ . Fax

L =)

Descnptlon of Work

Extsting Use o : uly ] / ? ; Cohtractor Company S] 2! YU( b&ﬁ l?m NANC -
'Proposed Use ML&(OWA—EE: 55 : E %;i é L o , ' .
Estimated Construction Cost -$ a 3 oG, QZ) : : Coptact Person MJ(r O(’VIN (PMT
B | Address 3 | ‘zﬂ oo Ciwele b.L, Box 1766
Ta Ko ey Rockuille  state 1012 zip cods HOLSO
_&gpgﬂ “ - — — " | License No C -

Phone 247 257 Aepr.  Fx 30/ 23S/ 0605

Occupant or Tenant _ Lo ' : Engineer or Architect Company
Contact-Name -~ ° - - ' Contact Person
Address__ T e o I Address
City __ __ State _ Zip Code City State Zip Code
Phone - .. Fax - ' o Phone '
BUILDING DESCRIPTION - COMMERCIAL = . BUILDING DESCRIPTION - RES/DENTIAL
. B .!l. g! . o ) U-!-. - Euﬂ!. ;l ) . E Uﬁli. )
Height: e ‘ : ~ | Water Supply: . ‘ SFDwelling O SF Townhouse O .| Water Sypply:
Coe U Public. o Depth Width Ablic
No.of stories: -~ - = | Private 1st floor: _V_Private
' L ' . | Sewage Disposal: - 1 20d floor: . Sewage sal:
Gross area, sq. ft. perfloor: -~ . | Private i : : Private
AR o ) . Finished Basement O Unfinished Basement O .
. ~ 0 | Blestric YsD Non | Srawl pace O Slabon Gradel Electric Yes§ No O
Usegroup: =~ - -~ |Gs  YeD NoO of Bedrooms_________ Gas  YesO No D
B L S -1 Mutti-family dwellings: ! )

S ©.0 7 | Heating System o - | No. of efficiency units: Heating System:
Constmcuontype S Electic O Ol O No. of 1 BR units: Electic O Oil- O
____Reinforced Concrete - ' Natural Gas O : | No.of 2 BR units: Naturel Gas O

Slructuml_Steel P " | Propane Gas O - - No. of 3 BR units: Propane Gas %
Masonry . . .. ' Other Strudture. .
WoodFrame =~ = - Sprinkler system: N/A O Dimensions: . , Sprinkler system: N/A O

S N " Footings: : : NFPA #13D
o . e " Partial Roof: NFPA #13R
State Certified Modular -~ Other Suppression B Other: .

' ) _ # ofHeads ) State Certified Modular ,
T JURER ; *_%_Manufactured Home -

mmmmwmnmw (l)mnm/muammmmmmum (2)THAT THE INFORMATION 3 CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY

: mmwmmmmnmmwvnmmmm (S)Mlm/mmcowwommummanmmm

Y/ chasf Lo ?ﬂ Nne

Print N

Title/Company I, _ Datd ,
' : B Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY.**

.- FOR OFHCE USE ONLY-
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T e e ™™ | HOWARD COUNTY | gERMIT NUVBER Hr :

. PERMITS (410%52252%&%%3&0;?410)313-1310 , PERMIT APPLICATION '] 0/(/ oY 7

AUTOMATED INFORMATION {410) 313-3800

' | Building Address \'«)0 { he wd\t‘w, ' Dﬁ . Property Owner's Name' . l).m AL ., - fa‘n, g u,g,’,,,.
) { _ . t
()'»’J!wac‘-l ' oﬁ‘ i/‘huwi W 2’73» Address _ 3‘7 8‘) & fra "‘{.‘? Wiiﬂ'ﬂ De_ -
Suite/Apt. #: SDP/WP/Petition #: __ - City /4 Pabpe: ‘B State””’) Zip Code 21 738
Census Tract &d/ D Subdivision_ £~ 2 ( Q& ”Y‘ "/’ ((’ Home Phone’~ Hiye YBe (ﬂ“" Work Phone ‘
Y ' g" : Applicant’'s Name & Mailing Address, (it other than stated hereon):
Section & Area Lot

T#x Map (:“ Parcel 7 : Grid iJ ]
. ,h,mz-“’ - a987 , ,,113

Zoning -t Map Coordinates Lot size : Phone

Existing Use p“hja—'i.) . ‘g ;"b : | Contractor E;r:;;;y (M”«n i;'i 'l’c. g

l Proposed Use Lr(. :’lﬁm\ (P [jnwj ;’ f’u Fye 7 Contact P ' -;';Jd 0&!
l Estimated Constructlon Cost . §. W .J j g : ontact Ferson ' “ Lt
i : i} ,._'g Add He  Pelnes Llogs
' 1 -Description of Work F-A ,k br ' L e e rddress _ W}L _ .
R 1,),!:,'_ Y S . A oy _Anae >>’~~ State _pi . Zip Code__ 2/ Y1
i Re "‘b"’:‘ e , i i { | License No. o .
' g ’ . - N P agg”
-} /74 i 4;‘ < ’55:1!* : ',"‘ Mgl [Prone o v 93 160 Fx wre 57374273
i . { Occupant or Tenant '5 5/" Z “‘-*5,,’ s cixy ualt ?ﬁ’gihe'er or Architect Company '« ‘ :
Contact Name ' - - Contact Person
|| Address . L . | Address

City _ ___State ZipCode ______ ~ |City _ a State _____ Zip Code

Phone ’ : Fax ‘ 4 ’ Phone . ' Féx'
! BUILDING DESCRIPTION - COMMERCIAL BUILDING-DESCRIP,T[ON - RESIDENTIAL

Building Charactensuc . . . Utilities L Building&harabteﬁstics o 7 Utilities
{ I Height: ' S Water Supply: SF Dwelling SF Td}vnhoilse o Water Supply:
| v - Public ‘ Depth .  Width : blic
i | No. of stories: - , Private - 1st floor: 9 fa gt ' X Private -
| . . Sewage Disposal: ndfloor: et g . Sewage stposal:
! T ___ Public Basement: e¢' Y el - —pooic Co
! N . ! : R4 Wt <y &/ Private -
l\ Gross area, sq. R per ﬂoor : — Pnyate Finished Basement {} Unﬁnishedgasanem ' / '
Crawl 3 Slabon Grade C ' i
i . . , - Electric Yes3 No O i erfvofspszmoms s ‘ _ g'::m Yy?sg r:q‘:, DQ/.
1 Use group: Gas Yes No O ) '
' . ) ’ Muld-family.dwellings: Heating Syst
N | Hennesyen oo | B @01 O
;| Construction type:~  *7 Electric 0O Oil O - : No.of 2 BRunits: . Natural Gas O
F Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas (J g
' Structural Steel Propanc Gas [0 ~ - R . . : [/
: Masonry o ; Other Structure: -Sprinkler system: - N/A (.
; Wood Frame ‘ Sprinkler system: N/A O Pamensions — e —____NFPA#13D
| ' Rl . Rt - NFPA #13R
B . - Partial - - . ' B - ____ Other:
State Certified Modular , Other Suppression __ State Certified Modutar
- _# of Heads _ Manufactured Home

TiiE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPL, Y WITH ALL REGULATIONS OF HOWARD
COUINTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO wgs ONTIE ABOYE Wcmwmw NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK Q&TINQN(?’IQ’% \ Q
' j}v 196&’ o

ey

- Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
_.** PLEASE WRITE NEATLY AND LEGIBLY, »*

iE Applicant’s chnatare : / Print Name
! A}j-},'_“:,:.w‘i (J"" - A% bi Ahlh& l:v fl ' ' 1/’7>/ (
E Title/Company ' _ Date

| Add'lfer. fee
. TOTAL FEES.
" Sub-total paid.
yria
alpndt due.:

“5:Rev. S/17/00. -
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