0\\42223 % f*  PERMIT 514225

Ly YO
O L7 B SEWAGE DISPOSAL SYSTEM A57659-
Uof ‘QOO’ pared HOWARD COUNTY HEALTH DEPARTMENT L
{Jﬂg BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE_ A~ S OO
10-313-2640 o
\ N‘B%‘ i\v <. loe\b\% APPROVAL DATE 2/[ tZ -
Hatfield's Equipment \S PERMITTED TO INSTALL_25_ ALTER
ADDRESS___ 13785 Burntwoods Road Glemelg, MD 21737 PHONE _(301) 854-6172
SUBDIVISION Hunterbrooke LOT NUMBER _7 ADDRESS _8112 Huntfield Drive

Zﬁwus' 6'stsu=’

PROPERTY OWNER W4 PROPERTY OWNER'S ADDRESS 6305 Ivy Lane
SEPTIC TANK CAPACITY 1250 GALLONS - TOP SéAMED » COMPARTMENTED REQUIRED

PUMP CHAMBER CAPACITY ~ N/A GALLONS - WASTEWATER AEFFLUENT FILTER REQ‘UIRED
NUMBER OF BEDROOMS 4

SQUARE FEET PER BEDROOM __ 2 1:0

LINEAR FEET OF TRENCH REQUIRED __ 280

TRENCHES: Trenches tobe 3.0 feet wide. Inlet 4.0 fee! below original grade. Bottom maximum depth 4
6 .0feet below original grade. 2.0 feet of stone below distribution box.
LOCATION: Begin trenches 135 feet up the right lot line and 35 feet off that

same lot line as seen when facing the lot from Hunter Drive. Run
trenches pn contour toward the rear 1lot: line{{cqr 6;— |o+)

-keep 7r<¢.chuE"5(ld’€:’OéE T0 EDEE TO COnNSERVE SEPTIC ERSENENT —

- CONTRACTOR TO CHLL FOoR TRENCH LAYoyT /NSPECTIons, TO PIScuss
Inn FIELD BEST SEPTIC AREB UTILIZATION -

PLANS APPROVED Amy Mc¢ Millen DATE 5-15-00

pERMITvoID AFTER2YEARS OW Steven 12 Leri ¢y S—17-00
CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED ST

.}"l-

e

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS 1
ARE NOT ACCEPTABLE !

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

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORzED ©".0G. PERMTE !
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS “’éﬁogi\%:éﬁgg 3 n
- dec

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

>

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE M
SUCCESSFUL OPERATION OF ANY SYSTEM Jd

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT N

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM O\

H
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~E2



NOT TOSCALE .- .- o , - 4

- - TRENCH DATA

AL TRENCHWIOTH ___ 3.0
9{,,00(M " “ | | TRENCH INLET DEPTH - ﬁ Yo

1 : | TRENCHBOTTOMDEPTH _4.0
DEPTH OF STONE . 2.0
: NUMBER OF TRENCHES___3 -
“ [T TOTAUTRENCHTENGTH 275 -

) ABSORBENT AREA__[L 2.5

DISTRIBUTION BOX LEVEL _&©
- | BAFFLE IN DISTRIBUTION BOX
| SEPTIC TANK DATA

"SEPTIC TANK /500 TS caLLONS
MANHOLE RISER Yes

6 INCH INSPECTION PORT " Yes

MANHOLE' RISER™~

HO‘?%!?OB s 7 < —
Houmbdiel & Drive - , PUM/PERFORMANCE TEST____
PRE-CONSTRUCTION INSPECTION: S [)/}«a MZM G/wj okl e fh Fpbehd Moie
ey Wp&r linscf el /’M«, K@Afm@» mwﬁ,ﬂﬁ&ﬁmh Mﬁﬁjf/ﬁ?dw&\ |

o~

k¢ M&% MM

.‘7/8 mgk 10 - FW/{# \ch v.Eﬂ ﬂ

' INSPECTOR H-K; }76'/) : DATE‘SYS:TEM APPROVED 9//{/%



19/11/2808 @8:43 3813292667 EASTERDAY PAGE 92

o, 0 S‘RV 28
; “ﬁm& . o3
v HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 ‘ FAX: (410)313-2648

r the Installation of the Well Pitlegs Ada
NOTE: The installer is respounsibie for reqacsting an inspection prior to 9 am on the day of the desived

inspection. No work is to be covered uutit approved by the Health Department. All Installations must comply
wlth the National Standard Piumbmz Code (NSPC, a5 amendcd Iocally) and COMAR 26.04.04 {MD Well

Construction Regulations). sion of 2 ¢ te forw i ¢ to U
Company Name: EASTERDAY WELL & PUMP Telcphone #: 201-~-331 "S 170
Address: ‘M'; ARY, MO ’
: 3018318170

o~

{Must circle one) Licensed Plunber censed Well Driller Licensed Well Purap lnstaller

License # apd of inlivid nsible for on:
Mame (Printy LSt P! SSionmons, S ¢ License# 9‘/ “

. *Allcensed Individual must perform the actual lmtallcﬁou Appreatices must be under the direct
supervision of a liccased journeyman or master plumber, pump installer or well driller. Licenses may be

sub[ected to field verification.

o

Make A

Modet #: Y53~ 4 vented we

: Pump Capacity GPM - i (36" amin) - Capsec to.casing:

: Well Yield; .55 _GPM NSF approved: ~~~ Z Conduit min 18" B.G.:

: Depth of well encountered at tme of pump installation: .gmo_(fcel) Conduit secured to well cap:
If pump capacity exceeds well yietd, a Jow water cut off switch is required by NSPC 1990 Section 17.8'4 -

Torque arrestors or Cable guards are required — Must ciscle one
Safety rope, if used, attached to inside of weli casing with eye boit _MM © Q\

Piping %ﬂfg ' House Connection

Type: PVC sleeved to undisturbed soil gt wall pcneknﬁon:g.ao
BSIL (160 psi mu)) Approximate leagth of sleeve: Eé

Depth of supply line (36 min) Sleeve caulked und sealed propesiy: ){)0

The water supply lme is required to be at lcast ten feet from the septic tank, pump cbamber, sewage piping,
* dstribution box, drainfields, and sewage reserve area. If this caunot be ace 7lubed » contact this office for

» app:vnl ;nor 10 fu?&mian %
ignature

of company representative responsible for installation ddc

‘or He artment S '
Date Insp. Requested: 0”3’00 Date Insp. Approved: ?jg)oo @ s

Inspection Dats: Pitless adajter énd water supply line at least 36” below grade )
Two plece cap installed and attached 10 casing securely
Elec. conduit extends at least 18" below mde/attached to cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequato grout.observed below pitless adaprer

Telephone #:

— 2012
Lot #: Z Well Tag #: BC -4 _- 17c¥
Two piece watertight cap.

Screened, vented well cap:__ L~ _

H\'Hﬂ
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~ APPLICATION

PERCOLATION TESTING A
P
HOWARD COUNTY HEALTH DEPARTMENT o DISTRICT .
BUREAU OF ENVIRONMENTAL HEALTH ' S/-77
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : T 77T pATE (-29.97
TELEPHONE: 313-26840

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 EJUVé ,eoLcﬂf' Prince

ADDRESSj 0. Boy 381 - fvh‘u.[”ﬂ 20759 0291 prone

AGENT OR PROSPECTIVE BUYER [Ajm chestfa thme s o Lanl Meinene
ADDRESS 6305 ﬁ/y lave SHe Too Creerbelt- Md ¢ ‘:H;;: 34 (= FFPV_ 120 S

PROPERTY LOCATION:

SUBDIVISION f ﬂ)&) Cé feo fCl.TY _LOTNO. 1,_5

ROAD AND DESCRIPTION Common_ d"”fe‘dﬂz OFE lee. ‘6/’\ )ad 300 ! #‘gc\_.ﬁ

£+ 216 -
ATAXMAP 4’6 PARC&;}(O ¥ //0 34'{’

SIZE OF LOT /Q-Cf""- : TYPE BLOG. S-M /e I‘M,
» ' (SINGLE FAMILY OWELLING 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 APPUCATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TC

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. d >‘—"‘g 5’ 7 l/}

. S (SIGNAT'URE OF APPLICANT)
APPROVED 8Y FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TES? PLAT/PRELIMINARY PLAT - TITLE ORID.# OATE

SITE DEVELOPMEN?PLANIFINALPLAT TITLEQRL.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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=~ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
" PRE-WET ~ TEST- 1" DROP
DATE TESTNO. DEPTH START sTOP START STOP TIME
C , 20 ze
4_.24-4q7 52 % 110541202 (202 |i2 1O |[Thwn
5-7-91 % 92 1133 113 |85 [\
.9 . e8] ) 30 , -
47 % .o4q 1111 ° DU b 4‘)2m,,,
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Visued|do 125 - WwoHc oF 0P -
Sec skl e OK
REMARKS _
TYPE OF SOIL

Testepsy_Bmy  MEM | \cn

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH

MAXIMUIM ROTTOM

ALSO PRESENT

NEDTW

TRENCH WIDTH

NN e em e
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FOR CONTINUATION
SEE SHEET 2 OF 3

FOREST. CONSERVATION 5

FOR CONTINUATION
SEE SHEET 2 OF 3

SEE SHEET 2 OF 3

FOR CONTINUATION-

- NATT T OB E

HUNTFIELD
|

&

45,951 SF

i

LOT

336. 49
H-a4

L )
338.49

‘E
&

BL

N45°47" 31

THO 15'X40' REVERTI

SLOPE EASEMENTS
N45°47'31°E




.iﬁ’ MY A N ]
SEQUENCE NO. 7’4 ¥ ' THIS REPORT MUST BE SUBMITTED WITHIN
cli. -0&020 S IS STATE OF MARYLAND .
1 \ (MDE ¢ 3\‘ D WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.

1.2
(THIS NUMBER IS.TO BE PUNCHED
IN GOLS 3-6 ON ALL CARDS)

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

1 COUNTY
NUMBER

576596

ST/CO USE ONLY *
DATE Received

E)%z?} ?’f

DATE WELL COMPLETED

&7 30 ~~‘?§7

Depth of Well

oo

{TO NEAREST FOOT)

22 26

PERMIT NO.
FROM ““PERMIT TO DRILL WELL"

10 FY /708

28 29 30 31 32 33 34 35 36 37

W/nches#:r Homes -

OWNER . ,

STREET OR RFD v Ak Orive T town e/ fon N

SUBDIVISION____AFlenfer hroofte SECTION __ ot _ 7 ,
4. WELL LOG .GROUTING RECORD

" Not rgquired for driven wells <

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

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

e

TYPE OF GRQUTING MATERIAL (Circle one)

[cT3]
2
1 PUMPING TEST -

HOURS PUMEED (nearest hour)

A S ey T | owent((CIM)/. - eewrowre cuay [BIC] e
additional sheets if neede: FROM TO i 4 5emdt
— 10 _Lbearng § ) oF pacs— /0 no. OFEBOUNDSM PUMPING RATE (gal.-per min.) __/—°
Top 50 7 o | *& GALLONS OF WATER 4 METHOD USED TO 6 A
- » DEPTH OF GROMT SEAL (to nearest fopt) MEASURE PUMPING RATE f )
: . . ,j& . ) 1
ow’ﬂ 9%% : ;' Vi (} 3 "om 281~ WOR- + .. .52 '«ﬂ io 541 BOTTOM - ».58 -7 '| - WATER LEVEL (distance from. Iandvsu,rfac_e_:)_ .
’ : . (enler 0'if from surface) . ST ’ 3é :
‘\ gg V casing CASlNG RECORD BEFORE PUMPING - ft.
& | | rpee S[T] [C]O - |
&/ own <7 : insert I'STLEFI (!ZN!R'ET WHEN PUMPING 229 f
. 9 appropriate = 3
. ~gode -
: %5 & below--/_ (P | L] [O ! T] | 1vpe oF PUMP USED (for test) .
] ir- ist turbine .
9 “d 97{04 (0 6’9’ MAIN Nominal diameter Total depth @anr I:':J piston uene
ASING top (main) casing  of main casing R . other
80 CTypE (nearest inch)! (nearest foot) : ’ i i
: ; centrifugal rotal (describe
ray Aor B 50| | ST o o Q1

=

SY

63 64 70

é/‘d"/ﬂ M;Ca 80

Fra v (U 52

OTHER CASING (if used)
diameter depth (feet)
inch from to

OZ=0>0 TO>Mm

@pmersible

7/
A

'L" Jet
1’1} 27

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

-] (CIRCLE) (YES or NO) _—

o 2
“IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

i screen type
or open hole

SCREEN RECORD

TYPE OF PUMP INSTALLED

PLACE (A.C.J,P,R,S,T.0) ot )

'Erl IBlRI |HIO| IN BOX 2.
/ apameert e\ CAPACITY:
appropriate
PR ode BRONZE HOLE GALLONS PER MINUTE
. below IP'PIILTLFCI I'gﬂ:r;rp" (to nearest gailon) 31 3
: ‘F’UMP HORSE POWER
37 a1
NUMBER OF UNSUCCESSFUL WELLS DEPTH (nearest t) PUMP COLUMN LENGTH
__Q_, % ) (nearestft) AU _
E /fa B5 _ doo S
WELL HYDROFRACTURED yes N e = = CASING HEIGHT (circle appropriate box
' @ A and enter casing height)
» c, H above
CIRCLE APPROPRIATE LETTER H o % % | |, LAND SURFACE
A WELL WAS ABANDONED AND SEALED s 7 .
A (L5EN THIS WELL WAS COMPLETED ca below O (”‘?gégs‘t)
E ELECTRIC LOG OBTAINED R "38 39 41 a5 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P vl G SoTSEl__2 s SH40W PEFMANENT STRUGTURE SUGH A8
| HER CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | :
ACCO%%;NCE v:/&n C%rfAAR 2%004.%4;\6!EELSCONSTRUCTION" AND DIAMETER " (NEAREST ‘BUILDING, SEPTIC TANKS,"AND /OR
IN CONFORMANCE WITH ALL CONDITIONS STATEQ IN THE ABOVE OF SCREEN INCH) - LANDMARKS AND INDICATE NOT LESS
. AND THAT THE INFO O -
HEREIN IS ACCURATE AND COMPLETE 1O THE BEST OF MY 56 50 _ THAN TWO DISTANCES -
KNOWLEDGE. from to (MEASUREMENTS TO WELL) %_'
GRAVEL PACK L ) L ]
IF WELL DRILLED . - - s s
WAS FLOWING WELL, w2 et
OATLERS SIGR INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) " MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
Lc.No.i MWD _A-iéi 1 T (ER.OS)) waQ
70 72
SITE SUPERVISOR (sign. of driller or journeyman T - LOG— 74 75 76
responsible for sitework if different from permittee) ciLsfngPE INDICATOR OTHER DATA
COUNTY (%)




Well Permit No.
Location of property (road)

Huundeyr bronk

Subdivision

Well Driller _[gepnge Lastirday owner _flinchesdelr Homies

Depth of well
Distance of measuring point (M.P.) above ground

M <80 013

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Ho - 74~/ 708

Hunter Arive

Review _/9/2¢/% % o1 AN
/L€, v

Lot 7 Block

400

/CPmM

Static water level (S.W.L.) below M.P.

36 €T

Sec.

2 -

I. High rate pumping -~ reservoir drawdown -

Time pump started

7' Am

Pumping rate

GG

a'/)

Total time () miw) to reach pumping water level DG

ft. below M.P,

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL | PUMPING RATE FLOW=HETER=READENG CALCULATED FLOW
minute in- below M.P. time to fill ' - (Sfrused, (gallons per
tervals gallon bucket ) S'f«j minute)
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————




-EMERGENCY/TEMP NO. IF ANY : ’ _ a £

o

SEQUENCE NO.
(MDE USE ONLY)

'E[rﬂ B

* STATE OF MARYLAND
Lo PERM/T TO DRILL WELL
RO e | please print or type S Aill in thls form completely RA

STATE PERMIT NUMBER i

//0 ?b/ /708

Date Regeived (APA)

i

IERIEERE

- LOCAT/ON OF ELL
Howard

(F AVAILABLE)
F

i

£
"APPROP. PERMIT NUMBER - GAP

- ».j; Not to be filled in by driller (MDE OR COUNTY USE orxuiv) Joof]f',

, o : PERMIT Nﬂo

082894 OWNER_INFORMATION:. RN %75,7.4 |
8 wmm 00 ivyV13 : \\‘ o g 8 COUNTY ] . :
|- . Winchester Homes, inc. " % 1 ‘Hunterbrooke IR /.
-15" - iLast Name - Owner First Name "vi34 23 SUBDIVISION : - S E 42
1 6305 lvy Lane Suite 700 " 4 SECTION CworL T P
. 36 . ‘Street or RFD . P $5 44 46 oo 48 1080, [
. Greenbelt, Md. 20770 S Fulton P |
57 Town 70, State 72 . Zip___ 76 ""52 NEAREST TOWN - 7.
“q. . R =
o ! DRILLER; ’NFORMAT/ON R LA . MILES FROM TOWN (enter 0'if in town) L - 291 L
O George F: Easterday M Wp 04075 . 73 - .1 767778
Driller’s Name’ 76 - License No. 81 . [ B.[4: R c AR _
‘ Franklm Ea ' 4 12 ‘ ' Seiva s
u Sterdav' Inc. iy DIRECTION OF WELL FROM " | . Hunter Drive 7 . J
Firm Name S TS TOWN (CIRCLE BOX) - - kL " NEAR'WRAT ROAD 30
9265 Brown Church Rd ‘MT. A: Md 21771 i © nomm
ry, B . ON WHICH SIDE OF ROAD
. ER - (CIRCLE APPROPRIATE BOX) &)
_Signature /- 4 Dale ) 1 L 34 25 : 37 s@-,. o
Bl 2} WELL INFORMATION 5 R DISTA_—NCE FROM ROAD * Ft.
T i 2 .- APPROX. PUMPING RATE - 1 —_
. ﬂ' i (GAL PER MIN) B ‘8 ff- 12 2 B ENTER FT'OR MI 38 39 .
- AVERAGE DAILY QUANTITY NEEDED :-'500 S ‘TAX MAP:. Bk PARCEL
{GAL..PER DAY) 14 20!
REIE USE FOR WATER (CIRCLE APPROPRIATE BOX) ,; e ONOT TO BE FILLED. IN BY DRILLER
) : § " HEALTH DEPARTMENT APPROVAL
SR = DOMESTIC POTABLE SUPPLY & RESIDENTIAL ;
3 IRRIGATION g | /%wwg/ C’& ﬁS’?éS 9C
: E’ FARMING' (LIVESTOCKWATERING&AGRICULTURAL 3 COUNTY NAME . o ¥ COUNTY NO. 7
[F] IRRIGATION 3 STATE : L
G SIGNATURE . v ) INSERT s——»_
[1'] INDUSTRIAL, COMMERICIAL, DEWATERING 1 B ATE 1SSUED R
[F] PUBLIC WATER SUPPLY WELL . 4 ; w28 /¢ W[(w ?/2/79 |
: 3 : : P DAT
[T TEST. OBSERVATION, MONITORING S “ (COSIGNATURE EXP. DATE
* o ‘7/70 000 Eﬁ?& 3720 000
3] GEG-THERMAL GRID £t :
R : :
. _ o 3 SHOW MAJOR FEATURES OF ', Qg
APPROXIMATE DEPTH OF WELL | 300 jpeer 3 SVC,)TXH&AKOSATE WELL ———| \(
. _ 24 28 4 .
— P ' NEAREST SOURCES OF DRILLING WATER No\- done@‘(‘u\{"{ o
. ' s ,
APPRgOXIMA_TE DIAMETER OF WELL _ INCH wells _ O \(\%P .
: K 2. S AN 5.,
7 . "METHOD OF DRILLING (circie one) 3 x. e
BORED (or Augered) - ] JETTED Jetted & DRlVEN . _f ..'~ #
AIR-ROTar AIR-'PERcu_ssi‘on . ROTARY (Hydraulic ﬁiotary)A WRITE THE_BOX l\.!UMBER : 3
CABLE REVerse-RQTary DRive-POINT FROM THE MAP HERE < i
other} . . . * . t
E. 820 - S
- REPLACEMENT OR DEEPENED WELLS 3 : 000 : .
. ' (CIRCLE APPROPRIATE 8OX) =~ - ! : 000" Lo
(AN JTHIS wELL WILL NOT REPLACE AN EXISTING WELL : N 470 ’ T
i THIS WELL WILL REPLACE A WELL THAT.WILL BE - i * DRAW A SKETCH BELOW SHOWING LOCATION:OF WEEL IN - . .
'ABANDONED AND SEALED g RELATION TO NEARBY TOWNS AND ROADS AND GIVE, ¢ -
: . ETHls WELL WILL REPUACE A WELL THAT WILL BE USED ] DISTANCE FROM WELL TO NEAREST ROAD JUNCTION. - “pagafp - -
39 'L2) £A5 A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 7 ‘ - - : 48 . @GS - -
{ FOR POLICY ON STANDBY WELLS i S - :
- [o] { THIS WELL WILL DEEPEN AN EXISTING WELL i : m«_
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 1 T —
41 - - %52 -

71 72 73 74 75 76 77. 78 79

SPECIAL CONDITIONS : R @
NOTL ’APPF‘(OVIVG AUTHORITIES SHOULD USE SEPARATE SHEET It NEEDLD - { -
3 e
DENV-Pe:vmit 97 Y @ COUNTY
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DTN S coumrvaustome e - HOWARD COUNTY., | 7, PERMIT.NUMBER"
‘PERMIT APPLICATION /7)00’50055 )

ELUCOTT QITY, MD 21043 ~
PERMITS (41013132456 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

o

smldg Address 5 1] = _ :
r{. l‘,/f‘o a va / Y ' o | Address £/ B } .
Suite/Apt. #: B . SDP/WP/Petition #: - City Fu / fv" ._ State ZﬂJ Zip Code 62 a 7 15

ot e Home Phon /,,‘/10 ‘/U?)}NW‘( Pho"ﬂo_g__%ﬁ 7

.. L . Applicant’s Name & Mailing Address, (if other than stated hereon):
Section Area Lot o ) o .

.' ! .Tax Map Sk (,, _ Par;:al _ ?){’0 Grid ! (9\ ' . R -
B Zoning {? & Map Coordinates ,S(-r b Lol size ‘Phone A Fax ?Z/'Iy;’ﬂlz/
,\/) Contractor Company / A : .,/' <
Estimated Construction Cos(:gs x [ o0 Contact Person ”j" - / ‘L’)/ {(C
- ); g Descnptlon of Workj 5 @cC 7‘.! 9 ¢ u/(c /- Addrass 77/ A/ / A" - .
sy ISy T, S)‘("/% f"y/gﬁ/]é/'"’ﬂ; s/ z'°c°d°&/i/éy
by contactor 3/50) &B ey RS A P ks

Census Tract fu‘(«“S’,'-p\Subdivision Lo,

-

Existing Use
Proposed Use

Occupant or Tenant r Engineer or Architect Company . l// 0 7é 5- 0é /ﬁ

Contact Name ' ] Contact Parson i /

Address L : - | Address X )

e - A -
City . Stata _ Zip Code City ___ State, Zip Code
Phone - Fax 'l Phone Y Fax
: .

w + BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL )
\ 1 Building C} itica . : “.!.. , , L ‘ igice il ‘, L it o
-~ | Height: ..~ o : ) Wntcr Supply: ! < SF Dwelling f SF Townhouse O ‘| Water Supply: = - )
: S Public . & - Depth = - Widih . —_pblic -

No. of stories: : e Private : ] 11t floor: oy : i ivate

' : Sewagpc“ Dl:sposa! 2nd floor: + ° e Scwagew

I . o blic : Basement: I P c -
.| Grossarea, sq. ft perfloor; =~ Private ) Private -

Finished Basement O UnfmtshedBamm D

Electric YesO No O Crawl space O Slab on Grede O Electiic Yes@No O

. | Usegroup: . - . Gas. YesO NoO No.of  Bedrooms Gas © : Yesf3»No O
: ) ) e Mutti-family dwellings: R '
' _ Lo Heating System: : No. of efficiencyunits: .- '~ | Heating System: -
Construction type: : . Electric O Ol O No. of 1 BR units: Electric O . ?, a.
____ Reinforced Concrete . Natural Gas O . No.of 2BRunits:_ >~ -~ ° | Natural Oas
: No. of 3 BR units: Pr :

Structural Stee} ) - | Propane Gas O ’ g as: - ~— | Prop

Sprinkier system: N/A o Sprinkler system: 'N/A [u]

_ Fa NFPA#13D .
Pm‘tm! NFPA #13R
 Other Suppression _ Other:

. #ofHeeds . ___ State Certificd Modular ) )

M ) ‘-Homc""

Gwdu payableto: DIRECTOR or FINANCE OF HOWARD COUNTY
* ** PLEASE WRITE NEATLY AND LEGIBLY.. **
' - FOROFFICEUSEONLY-~ ' -

Side St.: b
All minimum setbacks met? =

i YESO NO Q
33; lsSedmem Contml appmvalreq\medpmtlo xssumee? . 1s Entrance Permit required?
; YESCI NOC] SR e e ~ YESO NOO .
) - .+ Historic District?
CONT!NOENCY CONSTRUCTXON START a ’ ) B YESJ NO O REL e
ONE STOP SHOP Cl o 3 " Lot Coverage mechowanmc R ?_9\ Y

. SDP/Red-line approval date __~ Aoocptadby

Distribution of Copies- .-" i Whi‘te: Building Official '~ Green: LDD, DPZ Yellow: DED, DPZ 1.- Pmk. Huhh Gold: SHA

| e\perrmit.fm Rev. 1071598
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