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R PERMIT 7=
T YA < : - i A 6773(7/'9
< S - SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH ’
HOWARD COUNTY : ELLICOTT CITY
‘ 4th
O 61’1%‘0; DISTRICT
' 12/28/72
XED . - DATE /28/
Joseph Simoldoni IS PERMITTED TO INSTALL_X___ALTER
1\
ADDRESS X& 26 Adnx',iral Blvd., Balto., mMd. 21222 PHONE___284-5902
A SEWAGE DISPOSAL-SYSTEM LOCATED AT : _—
SUBDIVISION Warfield Estates Rowgg;zy shady Lane tor_11 A, Sect. 4
PROPERTY OWNER___JOSeph Simoldoni :
ADDRESS 26 Admiral Blvd., Balto., Md. 21222
SPECIFICATIONS 4 bedrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA_ SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_________SQ. FT.
SEPTIC TANK CAPACITY___ 1250 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

oTHer._ PRY WELL - 560 sq. ft. sidewall area below the inlet. Dry well inlet to
be no deeper than 4 ft. and bottom of dry well to be no deeper than 11 ft,
Place the dry well 100 ft. from the £xkmmr front lot line and 48 ft. from
the right side of the lot 'as seen when facing the lot from Shady Lane.
System must be installed before b%mit issued.
57%/ 73 oK Toerae 2 D u;&m\éa-ﬁ/yw@/ ¢

NOTE: ALL PIPE FROM HOUSE - SEPTIC TANK MUST BE CAST IRON

PERMIT VOID AFTER THREE YEARS. 100 F 7 fa/ef;?
NOTE: INSTALL STABD PIPE ON SEPTIC TANK AND DRY WELL. /> <. PSR Sp- e
n S &
PLANS APPROVED By_ Raymond Hodges pare_ 10/7/71 £ 9 / l/é;?
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN‘?S? ION coven NO WORK

UNTIL INSPECTED AND APPROVED. : : %% MQ m_
R o

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR jTHE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. %




SHApY A A MVE

\
qb?(l\’ INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
¢
V-'g? \
pt—:Rj}T CARD
Cd
SEPTIC TANK, LeveL__ /. 25 © ?evp cLeaNouTs__ O K&
- “
DISTRIBUTION BOX, LEVEL : —
———— ‘ '
TILE FIELD, DEPTH FT. TRENCH WIDTH__— FT. -
GRAVEL DEPTH IN. TOTAL LENGTH FT.
—
NUMBER OF TRENCHES TOTAL BOTTOM AREA —
MM”.””\— ol 9 '
SEEPAGE PITS,NGIOE DIMESGR_#/2 = // #1% FT. DEPTH BELOW INL 2 FT.
W= Y6

ABSORBENT AREA.2 - 3%/ sQ. FT. /a%/ &o 7 a? 7’,/

REMARKS

DATE SYSTEM APPROVED —~INSPECTOR




o) APPLICATION ==

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ?75% , v ELLICOTT CITY

i - _.h
ICso nS M , /2_5065‘} A DISTRICT

D/;y\/%@é@ 4?—0 Wo@@éfga DATE_ . 9/17/69 _

o MWLJ% MM% ﬁw

/% / oo F7 y DD ot -
TO: THE COUNTY AL‘I’H OFFICER y@ /uZ‘ el o

ELLICOTT ClTY. MARYLAND /W"/edﬂ m’&dy
L, HEREBY APPLY FOR T NECES%Y TESTS IN DER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. W%WM 5 22@%
PROPERTY OWNER e f ol A [ 2t

. B S Any questions call:
' ADDRESS Fontsna Avea,: Md, PHONE_ M :

% / o p zh;-zssu
) B /‘5 (,ﬁ - !fgﬁ, W‘, /.ﬂﬁf (/"f !
SUBDIVISION % /{g’ﬁ@uﬁ"“’nﬁ / "2""»»- Lm NO. W‘“’iw ‘

p— .

ROAD AND DESCRIPTION______ th.dgLLm

PROPCRTY LOCATION:

OCCUPANT. . - . °HONE

-PERSON TO CONSTRUCT SYSTEM

I _ . , p S |
, ADDRESS PHONE i CACTT YD
SizE oF LoT__ 150" x 2720% x 153%' x 272! TYPE BLDG. '@or—%—

NudleEx’or sroROOMS

IF NOT SINGLE RESIDENCE DESCRlﬁE

SIGNATURE OF APPLICANT /s/ MacClintosk & Huster
‘/APPROVED%;_/’/‘% /ﬁtﬂ/‘%;{éﬁ& ron@ &)/(/,/ oare/ 0/ j /7 /
(KIND OF SYSTEM)
REJECTED BY __FOR & DATE

IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS / : DATE

REASONS FOR REJECTION OR HOLDING

~ THIS IS NOT A PERMIT
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- APPLICATION ~ »—=
\0..,/,” ~ 7 N . -~
L% A _ ‘

o R Coe ] SEWAGE DISPOSAL TESTING | P

“{ . MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
el ; . DISTRICT _4
i : :
, i
/ { DATE__9/172/69
/
/ i
/ )
P g ;
. . 5
R i
: i SN
pIs ‘.(1.1 f :
TO: THE coumv HEALTH OFFICER s ‘.
ELLICOT‘T cn'v, MARYLAND _ ) ;
" HEREBY. iAPPLY ron ms NECESSARY TESTS IN. ORDER TO CONSTRUCT ©R neconsmuc-n A SEWAGE
DISPOSAL SYSTEM N § R
14
1 -
; . Any questions call:
PEIQNE Mr. Silbermann.
b oo li3-258L

j)' ]i /M,.\/‘r”?f

e f}@? "«c‘;{;{i "
s suao_l_y_lsmwﬂ ? V?'«r
' ROAD AND DESCRIPTION e Sh -
ey Y, -f\; -\ \‘ 5, \\:’E \"‘ ,,
i .
OCCUPANT -
\ (4 ! ~ .
AN AR K M\, NI :
| . -~ 1\ A \.A\\\ . ._\*\ \_\\ \
psneon TO CONSTRUCT svsrsm 3 : ,
N \ Ly S R .
aosdess. \\ Ay ¢
ADDRESS ~ PHONE
e “.\-. : ) . \ N \ -\\ -,).;N_ . ]
“V*&zEOFLor- lSQ,Ax 270' x 1853' x 272\ - 'TYPEBLDG 3 or b
o7 AR R . ) N ”UMI'R OF BEODROOMS
: . \ he \ \ O \\ Lo
iF NOT SINGLE _m-:suor-:ng_:g DESCRIBE L N\ 2
AN *_:: t T . Sy Sy N ' /.-"
Ll } R TR NN NN
.\'.‘ :, 5 \ K . S e R .
\ N W s ,
QGNATURECF'APPUCANT ' /s/ MacCllntock & Huster .
DY ol \_" S S T A L 7 — N
e ) ""-:l 'v‘., - \ -
APPROVED BY - : S DATE : —
: N .IXIND OF "SYSTEM) B
\: ‘. . b . ~
i > .
,REJECTED ‘BY ' G DATE:
. IKIND OF SYSTEM)
HOLD PENDING FURTHER TESts_/ _DATE_
REASONS FOR REJECTION OR HOLDING _ i
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
R 2 .
. PRE-WET TEST - 1 DROP :
DATE TEST NO. DEPTH START STOP START STOP | TIME
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ONRO1Z o " EMERGENCY NO. (If any) —

- [e[7] 4815 |wwcowsy] - .- - STATE OF WARYLAND , DWR PERMIT NUMBER.
! DEPARTMENT OF WATER RESOURCES

T 2 etewoo <s. | STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 ' SIS LY o
N ) . A ' . i o o E
ARLE AT Cmos) : APPLICATION FOR PERMIT TODRILL WELL . [Tg(( 5 THIS FORM COMPLETELY
'(oA'r: n:c:wzo) 5 ) ’ ) : P h
DWW, USE ONLY i - ; -
/ ownER | / Cra P At ‘i‘/ 37 /_, A . ! _ 1
- cOL 18 LAST NAME J) FIRST NAME cot., 34
[ 3° s 26 Qetoppna K- 17 //%’ | |
coL 36 o R L coL. 38
| corr el el 22 1
8-13 coL §7 . COL. 76
B 1T conTINUED ] DRILLER INFORMATION I8]s] - | LOCATION OF WELL

. g 4
1 2 (s:o. NO.) : 1 23 (SEQ. NO.) 6 /
;, COUNTY. ! 5 ;{J (s J
/-/2/1.’ /——— Z} | LICENSE L Z— J (go NOY.ABBREVIATE cop, TY NAME) 21

DATE NUMBER |

y ‘-7’.,,_,,, ?”7‘ . 77 . 80 {susbivision. | %a»‘lxﬂ,&a/{/ \'() AL AR ) A

. A B 23 7 42 N

c /. 5/ /?/ <A A // !

L g './z?f/?’éé’//uw : J|seEcTiON L 4 '—°T J i

y FIRST NAME. ., ... . ., \ - ORILLER .. . L aoelrasToeame o | . 44, /" / /. 4[8 , 80 )
yf R : v Rl P : ,d.yxw/ é‘b/ . ; ot

. —_ |NnearEST TOWNL
> it - o
SIGNAT URE 17 4” ; s2 (}/ »
- Ml

MILES FROM TOWN (ENTER O IF IN TowN)

i
Bla| - I ... MELLINFORMATION -~ " 7e7ive | ]
Tz 3 Geawoo e T ; Bla] ‘ 1 'DIRECTION FROM TOWN
MA XIMUM PUMPING RATE (GALLONS PER MINUTE) L 7 3 Gra. vod 6 (CIRCLE APPROPRIATE BOX)

'/ ) 12
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) | e J E NORTH E]EAST EE] NORTHEAST EESWT"“SY
ia 70 N
e .
_‘USE FOR WATER (CIRCLE APPROPRIATE BOX ) s |Soutn @ WEST m NORTHWEST @souruw:sr
. DI DOMESTIC, HOME (SINGLE OR DOUBLE KOUSEHOLD UNIT ONLY)

89 LN
wts s | [Pty

S

B' FARMING, AGRICULTURE, IRRIGATION T NORTH sou].u\ EAST WEST - 30
ON WHICH SIDE OF ROAD B :
. . (CIRCLE APPROPRIATE BOX) [z] i@/ E] E
E] INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. : 32 - -2.32 32 32 @ N
22 : ‘ s ) . )
U .
N ,\ DISTANCE FROM ROAD . - / K ] P
E] MUNICIPAL WATER SUPPLY . AN (ENTER DISTANCE AND CIRCLE | : .’)0 () J @’:
M . s N APPROPRIATE BOX) 34 37
MUST HAVE STATE HEALTH DEPT. APPROVAL < 3839
[E) PRIVATE WATER COMPANY o . DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS,
. ‘; i ,? : B ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS~
) - ) TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
TEST . SKETCH.ALSO SHOW, BY MEANS OF AN *'X'*, THE WELL LOCATION,IN TAE BOX BELOW,
_ AND YHE BOX NUMBER FROM THE WELL LOCATlON MAP, 7} j
APPROXIMATE DEPTH OF WELL - 4 T W

APPROXIMATE DIAMETER OF WELL 6 (NEAREST INCH)

METHOD OF DRILLING. USED [CIRCLE APPROPRIATE METHOD}

‘ BORED~OR AUGERED) JETTED DRIVEN -

. - R .. . 1 '
30-SGIR-ROTARY . AIR-PERCUSSION ROTARY (MYDRAULSIC ROTARY) g P pfs%

‘- CUOENBUTE T L. - REVERSE-ROTARY DRIVE-POINT /) f‘ﬁ“?'/j //*, ;g ”':/). N

¥ OTHER {bEScRIBE) . . o . = )//f

_\v\ ; '.;f'('\éf.' LT

REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX)

\E} THIS WELL WILL NOT REPLACE AN EXISTING WELL
TNIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
-, . ," .'-. )
. w el f L
" THIS WELL WILL REPLAC_,E A E'LL TMA‘T WILL BE USED AS A STANDBY
: Lo Ee -

39

. T EAT
E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

AENSGWQCLU

3. L " = o :
| NOT TO BE FILLED IN BY DRILLER towk usz onLy) :
| temnrwenare [ T TTTTTTTT ] omserete [:] — |
54 63 65 BOX E 7 ‘f@ )

!

|

WRITE = NUMB ER - o
FORCE Dj}:l;g%s CONDITIONS L T ] ] J IT:(I A4;[/' I N 4 2 o o/% 5/5
67 68 72 73 74 75 76-7778 79 } 00—~ = — — — —, 7/ '; T - — -
B 4| continveo. ' | HEALTH DEPARTMENT APPROVAL worrn = b L L L] |
1 SE] (seqQ. no.) ) Hovaxrd 3089 cooRomay 50 751" 82 53 54-55 ;
41 (?-335:"53% NYY NA EAST
ME ,\ " counTy No. cast kD / » .
o pha ///W// f, /””,J /{;7[5/BISQIGOJ/6~1J62{613| l,
pare [O [1 IO |3 |7 l—%I APPROVED_BY ELEVATION AT - |
a8 Polrer F, Yine, Director WELL HEAD (FEET) oo e 67 68 | 0/0 I s/0
Bls l sp:cuu. CONDITIONS 8-6 (DWR USE ONLY
L2 3 tsea.wo eHllIlHHTTHHHHHHH—HI| NESRRENNERNNREREREREREE
. ) 63

HEALTH




WR. < W-g 9/71

BEy

Cl ¥
/I«

-022499"

SEQUENCE NO:
(DWR USE;ONLY,

!_,

Triis rgrmeer-i1&ro se Pur:cuso
IN £OLS, 3-6 ON ALL

2 3g-<(seq. NO.) 6 A

ARDS)

STATE OF MARYLAND -
DEPARTMENT OF WATER RESOURCES

STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 .
- WELL COMPLETION.REPORT - . -

“THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

‘FILL IN THIS.FORM COMPLETELY

"COUNTY
NUMBER

P

. DATE R:cslvz?;
{DWR USE ONLY

TS

PPRe

DEPTH OF WELL ~

. DA’YE/WELLI COMPLETED

I‘.,.l FIL"O' ’ ]

PERMIT NO. FROM ''PERMIT TO DRILL WELL"'

plaziBid=E=4=\=]

R 22, (TO NEAREST FOOT) 26 29 29 30,31 32 33 34 38 36-37
HIIHI e L& ,
8-13 =5 REe S e _DRILUERS IDENTIFICATION NO
. éw«/( P
OWNER- N AR A e . .
. T LAST NAME P EIRS T NAME
- ' e 14
o s M/ ,/2,41 //, Pa &7
s}
sTREET.OR RFD A D Cleilng POST orrmcs/ s Zadll
WEL L OESCRIPTION .
WELL LOG - GROUTING RECORD. : ves - . w0 C 13 , _ :
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED ? E] (SEQ. NO.}. 6

COLOR, DEPTH, THICKNESS AND IF WATER BEARING . L

. DESCRIPTION . FEET CHECK IF
(USE ADDITIONAL SHEETS WATER
I\F NECESSARY FROM BEARING
DR/ .
;.
!,'/ :*'./
cf | P Yyo g

(CIRCLE APPROPRIATE BOX) (
) - .. 44 T 44
. TYPE OF GROUTING MATERIAL (CIRCLE BOX)

~ BENTONITE CLAY
R T

CEMENT

s

GALLONS OF WATER

NO. OF BAGS _Ll___ NO. OF POUNDS. — - -

DEPTH OF GROUT SEAL (1o nearest Foot)

mou D n e ’/fé |

" " PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR)

PUMPING RATE Lol

(GALLONS PER MINUTE TO NEAREST GALLON) L___._—_]

/,_, e, /‘

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

METHOD USED'TO
MEASURE PUMPING RATE

x
P

TO THE BEST -OF
BELIEF. )

MY KNOWLEDGE.

INFORMATION AND

\F WELL DRILLED WAS A

DRILLERS NAME

SIGNATURE-

S el R X
T
o

N

FLOWING WELL CIRCLE BOX'

DWR USE ONLY (NOT TO BE FILLED IN BY DRILLER)

T (e.,R.0.5.)

70 | 72 74 75 76
TELESCOPE LOG OTHER DATA
CASING INDICAYOR AVAILABLE

_,_,.""‘;}
RN L

L e e

; - —F.T. } BEFORE l - ? (NEARESY
48 52 54 68 - PUMPIN.G = ) FéoT):
. (ENTER 0 IF FROM SURFACE]) 17 20
: CASING - - : - IR TR
WHEN . . (NEAREST
_ _ Hees _ CASING RECORD v ke L1 ¢/ A | EARE
g msenr 1 5] 22 s
' - APPROPRIATE - : . TYPE OF PUMPED’ USED (cmcu: APPROPRIATE BOX)
. STEEL -CONCRETE. (ron PUMPING .TEST)
coDE
‘ ( BELOW! - TURBINE:
. P olT s
X PLASTIC OTHER
. OTHER
DESCRIBE ;
. ) .. ) BELOW \
NOMINALDIAMETER TOTAL'DEPTH: - . S 27 .o
. D TOP (MAIN) CASING 'OF MAIN CASING ' P ¢
(N:An_:st INCH) (NEAREST FOOT) . E] SUBMERS IBLE
. . R . 27
AN .
. L(’ =2 -
. 63 64 66 - - 70
OTHER CASING ‘PUMP INSTALLED P
- GF.useo) - TYPE OF PUMP (WRITE APPROPRIATE LETTER N <
. . .DIAMETER DEPTH (FEET)
S (NCH) FROM To BOX — SEE Aaov:., A, C, P, R, s, T, 0)~
. . . v ® .
1 L )L 5t : ' YES NO
DRILLER WILL INSTALL PUMP
(CIRCLE APPROPRIATE.BOX)
L b L CAPACITY:
N GALLONS PER MINUTE" TR
SCREEN TYPE' SCREEN RECORD {TO NEAREST GALLON) -
. OR OPEN HOLE . . 1
- INSERT | 8 Rl l pUMP OR.E po - 1 . . 3
t : v H S WER ]
: B AP A . T -
. - . PROPRIATE STEEL onsgno se OPEN HOLE O 37 . o
k N :
Y cooe PUMP COLUMN LENGTH s § |
) BELOW v; v' (NEAREST FOOT) ey - - %7
PLASTIE  otmER CASING HEIGHT (ciRCLE APPROPRIATE .BOX
AND ENTER CASING HEIGKT)
C | 2 I ABOVE )
H = q LAND SURFACE o,
V. 293 (seq. N0 6 E]‘suo\}v . f;) (NEAREST"
. : i DEPTH" (NEAREST whoLE FOOT) P . £ - FooT).
. E-: ' rnom . - 49 50 L 51 .
) X .
A L . gL ) LOCATION OF WELL ON'LOT
. . C B [) 'Kl 15 17 21 N . - SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS, -
. H . SEPTIC TANKS, AND/OR OTHER LAND MARKS AND.
2 P . INDICATE NOT LESS THAN TWO DISTANCES o
S L L RS (MEASUREMENTS TO WELL). - . e
CIRCLE APPROPRIATE BOXES C 23 24 26 30. 32 .36 . - K -
- A WELL WAS ABANDONE D-AND-SEALEO-WHEN-THIS—|-R... /7
WELL WAS COMPLETED  * . ; E 3I I ; - R — l
- } o - E 7| L )l J
E . c LoG OB‘TAINED N '38 ' 39 -4 : 45 47 81
ELECTRIC : . i T 4
. . \( \/
SLOT.SIZE 1, 2, 3, fqt/\f““
[Elrzsv WELL CONVERTED TO PRODUCTION WELL . o -
R - - " i DIAMETER OF SCREEN - | INEAREST INCH) & otad
| HEREBY CERTIFY THAT 1| HAVE. COMPLIED.WITH:ALL.] =" - S6 60 ’; ,
CONDITIONS STATED ON THE ABOV,E-CAPTIONED '‘PERMIT,|" FROM _ T0 ¥
TO DRILLWELL®’, AND-THAT mronmA‘nou CONTAINED . . _
JIN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE |GRAVEL PACK L J : )

HEALTH .




s - g =~ N - oE e e

- USE. & OCCUPANCY O)IARD COUNTY N : : - | BERIAL Nuuaz.ni
o &l APPLICATION e .
. - VENT OF PUBLIC WORKS 4 A s 29644
‘-f,." V . MUREAU OF INSPECTIONS, LICENSES & PERMITS . } 39,2.-97?50
“COUNTY OFFICE BUILDING, ELLICOTT CITY, MARYLAND. 21043 - 7~ N‘v’*f R
BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR ARER) : ‘ — » -
3324 Shady Lane : 6. v _—
. _ , | GUALIFIED INSPECTOR OF CONSTRUGTION
Glenwood, Md. : o ‘| Application is hereby made for a permit to (INDICATE ONE)
_ | ERECT USE ALTER EXTEND RAZE MOVE the (INDICATE
[OT NO. (OR TAX_MAP & PARCEL NO) —[BLOCK NO.] LIBER | FOLIO ONE) PERMANENT TEM.PORARY structure _described.
! 1ot {“f Sec 4 » A BEF O | DESCRIPTION OF WORK )
A 27 945 | 2 story, slab, 8 rooms, 2% bath
"SUB DIVISION T 7oNE TZONE MAb No | ECHSAGN BIsTHAr- :

"‘““‘_”‘7¥ﬁﬁfﬁﬁ&a'n°' R0 91
OWNER'S NAM ESS™ v .

) - 3 . SIZE OF BLDG. FRONT DEP'Tl-I HEIGHT.
. T " o - -
P K 3 - - , ) ] ]
Joseph & Beborah Simoldoni- = . - 1st _46' '32, 10 .
o 26 Admiral Blvd. . 7 2nd | 38 28 10
OCCUPANT'S wARRE ﬂﬁﬁiggg .  PHONE NO. | 7VPE OF BLDG. “AREA VOLUME ROOF -
: N K R. ROOMS L : 1228 | 19280 asp_ga.ble_
: ROOMS - . -
*ARCHITECT OR ENGINEER’S NAME AND ADDRESS . PHONE' NO. FIREPLACES. Co R 21. 800 -
C ‘ FOOTINGS FOUNDATION |__5. WALLS
f - 20x% 8 12" cmu fr/By
o 16 x 8 - 8cmu & sid
CONTRACTOR'S NAME AND ADDRESS L ] ] PHONE NO. UTILITIES ) -
. : : . . L : . WATER/WELI}.LSEWE‘R/SEPTI% GAS LtLECTRICITY‘ TYPE OF HEAT L AC -
William Waesc~he S . £ aix ]
- . ' I have carefully examined and read this application and xnow the same is
1800 Loch Shel Road - . . ) true "and correct, and that in doing this work, all provisions of. Howard
: : oo S County Ordinances and the State Laws of Maryland will be complied with,
. Towson dm 665~ 49661: . . B “ _ whether specified or not; and. | will notify the Bureau of Inspectlons
INTENDED USE OF STRUCTURE (BE SPECIFIC) g = Li and Permits twenty-four hours in advance when | am ready for

the inspections called for elsewhere in this application; and that no
. work will be covered up. until such inspections have been complled with,

' single family dwelling

: ‘ ' - o _;LSLWﬂ‘ﬁnn*
EST. consmucnon COST_ LICENSE NUMBER | PERMIT FEE S e TGN

; , . owner - 12/29/72
$33,600 C ol . - $44.00 : TITLE = DATE
FOR OFFICE USE ONLY _ S L :
' 1 AGENCY . DATE ~ SIGNATURE APPROVAL
DISTANCE IN FEET FROM n/w LINE TO FRONT BUILDING LINE _IMH : - : -
20'min - - | ZONING/PLANNING ’
- SIDE YARD . . _—
. (DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE) . SHA
DISTANCE IN FEET FROM SIDE STREET R/W LINE
HIGHWAYS
" 10 SIDE BUILDING LINE n/a : o —
. DiSTANCE IN FEET, REAR YD. REQUIRING SET ) : -1 BUILDING ENGINEER
BACK 050" min:onNF.R LOT ONLY) R I WATER & SEWER
CONDITIONS. (IF ANY) . : HEALTH DEPT.
Checks payable to DIRECTOR OF FINANCE OF HOWARD COUNTY f FIRE MARSHAL"

CAUTION )
To begin construction before a building permit placard has been issued

and displayed on the job is a violation of the faw. .
Use and occupancy permit must be applied for two weeks before it will
he issued.

APPROVED . o DATE



LAW OFFICES ) 1

A LEVIN & GAEBJSRECE”/ED ELLIS LEVIN (1893-1960)
TOWSON OFFICE A PROFESSIONAL ASSOCIAT.I VARD COLfHT\I"
:305 W. CHESAPEAKE AVENUE A TL’ Dc. - CARROLL COUNTY OFFICE
TOWSON, MD 21204 MERCANTILE BANK & TRUST ‘DING t-P I. 1137 LIBERTY ROAD

301-321-0600 2 HOPKINS PLW SYKESVILLE, MD 21784

8
9TH FLOOR JUH T2 aH 3:53
o BALTIMORE, MARYLAND 21201
STANFORD G. GANN, JR. 301-539-3700
TELECOPIER 301-625-9050

May 28, 1991

Mr. Craig Williams : .
- Director of Water and Sewage Program : ' ‘
e - Howard County Health Department
' Bureau of Environmental Health

3525-H Ellicott Mills Drive

Ellicott City, Maryland 21043-4544

RE: Replacement Well ' o

Construction Application Warfield Estat
Lot 12A :

;4502MMacclintock Drive

- Dear Mr. Williams:

~ Pursuant to your letter of May 8, 1991, this Letter/Consent
‘Agreement is sent to you to advise of the parties stipulations with

respect to the Construction permit for the replacement well as
identified above. (Permit H0O-88-1648)

The parties stipulate as follows:

1. Mr. and Mr. H. Lee Schultz will, at their sole expense,

construct a well on their property pursuant to the permit which
will be issued.

2. Mr. and Mrs. Mark Hammert will allow the Schultz's to

enter their property for the sole purpose of retrieving the pump

.in the well which is currently located on the Hammert's property

A which currently services the Schultz's property. Such expenses of

R removing that pump will be the sole responsibility of the
- Schultz's. , '

3. The Hammert's will cap and abandon the use of thé well
- currently located on their property which services the Schultz's

-property and the Hammert's and the Schultz's will split the costs -

L -+ of such capping and abandonment equally. The company or entity

T that caps and abandons this well will bill each party for 50% of
the total cost for such work. :




LEVIN & GANN, PA™

Mr. Craig Williams

May 28, 1991 , aRECE}VEB

" Page 2 : HOW OUNT
< _HEALTH DEPT, ‘.,',
Thank you for your coopeﬁé mﬁh—i matter and your
adoption of the this Letter/Consent Agr ;J3Bhould you have any

questions, please feel free to call me.

......

Very truly yours,lﬁt

Stanfjrd G. Gann, r.

Attorney for Mr. and Mrs. Mark Hammert

Hamish Osborne, Esquire
Attorney for Mr. and Mrs. H. Lee Schultz

Mr. H. Lee Schultz

Mr. Mark Hammert !

WW@

Mrs. Deborah Hammert
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