*\\(LSADVJM[A'A Proﬂf“;/ _ P E RM I T ' .‘ ‘P 5'/4{225':

Yes
[6 ! t oo SEWAGE DISPOSAL SYSTEM  A_s7650 9
*’f"’77’ — HOWARD COUNTY HEALTH DEPARTMENT ) _
a{"" “5 BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 9/5/zoe0
410-313-2640

e | ' |  APPROVAL DATE NJR%{%
(Ev %mq/g_\ EE\EQ_Q}‘i\%"g : [

Hatfield's Equipment

IS PERMITTED TO INSTALL _x _ALTER

\DDRESS 13785 Burntwoods Road Glenelg, MD- 21737 . PHQNE (301) 854-6172

3UBDIVISION Hunterbrook LOT NUMBER 8 ADDRESS 8116 Huntfield Drive

>ROPERTY OWNER _Winchester Homes,Inc. PROPERTY OWNER’'S ADDRESS 6305 Ivy Ln. Ste. 800
Greenbelt ,MD 20770

SEPTIC TANK CAPACITY ___1250 GALLONS - 1 o

SUMP CHAMBER CAPACITY 1250 GALLONS (Top Seamed Tanks) d

VUMBER OF BEDROOMS __ 4~ Wastzwater € luent Fildel Qabuir

SQUARE FEET PER BEDROOM 210
_INEAR FEET OF TRENCH REQUIRED 280

"RENCHES: Trenchestobe 3 feetwide. Inlet 4 feet below original grade. Bottom maximum depth
‘ § feet below original grade. < feet of stone below distribution box.
-OCAT'ON: Rpginning fro l_
' up the 160.21 lot line § 20' off that same lot line. Runtrenches on contour
in hoth directions, 2[IB|O0 OK ALMN
i 6/19/2000
PLANS APPROVED __ Amy McMillen } ' paTe _ %/19/
PERMIT VOID AFTER 2 YEARS

NOTE:
NdTE:
NOTE:
N;QTE

NOTE:

NOTE:
NOTE:

NOTE:’

NOTE:

NOTE:

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL IPJSTALLATIONS
TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE '
WATERTIGHT SEPTIC TANKS REQUIRED ‘

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

ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100, FE LL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED TWW6$E%IT SIGNED

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED AND RETURN ED 6/13/e2
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABSCC ©/3692/  DECK

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

DISTRIBUTION BOXES MUST HAVE BAFFLES

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
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

H bG’OLSV



- TRENCH DATA ]
,TR’EN‘CH‘WI'D\TH' Sl gl _
TRENCH INLET DEPTH __ ¥/ !

/
_~TRENCH BOTTOM: DEPTH _b ,
. ( ’
DEPTH OF STONE -+ R’

* | NUMBER OF TRENCHES _L_

: TOTAL TRENCH LENGTH ¥%Pp =28 =258

e S ABSORBENT AREA ?’Voqﬁ%@
R | DISZCRIBUTION BOX LEVEL
: e _,0@—‘/

: BAFFLE IN DISTRIBUTION BOX

e gw CM Aecl. BP | SEPTIC TANK DATA
I MRfeN

ooz S| | sepmicTank sz#é;s GALLONS
N4 S ¥ LAt I A 25

- - TfOLgRISE m,ﬁzﬂrm{

& INCHINSPECTION’ ORT Mﬁm[

PUMP CHAMBER DATA
"1 pome CHAMBER :

| cALLONS é’ﬁ”?@j 75%’3&*%@
%NHOLE RISER w"mm/z Az

_ : Sy ALARM: - OW -
) . - ’ e : .. ;2 - ~ O‘t —@ g‘q
. - :,,,;,‘_ e et PUMP PERFORMANCE TEST .

R "”‘éok,gpwrm M/‘/ /;M%/oo

;&faﬁ;mmmfmm@@m&u STLLE. folh B g il )l s L

INSPECTION COMMENTS: /offu.é 75"’63 LV" /79*« s M,,,Jf /—3%«: o Lo«, - m M so

A ARl LsX . 2 . y .:. oI - " _.-A . "'
Lbun TPe 2 eerlfiis on S LA PTG - S T,
! SPECTORM Mﬁwék = /v 2

DATE SYSTEM APPROVED f 2 VZ 0‘()

W Lty okl AP “’/ oo G Pkt Tt~ mrind, i

«M&mm O.K aceles
b b chached (R n[ﬁaﬁﬁiﬂﬂﬂ/ﬁw‘iﬂ oR @#
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

NOTE: The installer is’mponsible for requesting an inspection prior to 9 am on the day of the desired
Inspection. No work is to be covered until approved by the Health Department. Al instaliations must comply
with the National Standard Pluiobing Code (NSPC, as amended locally) and COMAR 26.94.04 D Well

Construction Regulations). Subnigsi  COID agm { sire d
Address: LAY MD21711 :
301-831-5170 :
(Must circle one) Licensed Plunber (Licensed Well Driller g S Licensed Well Purop Installer
License # and neme of individ sponsible for oa: aw
Name (Print): _t€ste( Svonpnpgns 57 . License# Ol “

4A Ucensed individuzl must perform the actual fostallation, Appreutices must be uader the direct
supervision of & licensed journeyman or master plumber, pump Installer or well driller. Licenses may be
subjceted to fleld verification.

Name-of Property Owner: [ Telcphone #: -
Subdivision: . Lot#: _J WellTag#:H0-3Y -} 797
Site Address: __ 57/} Pusah\nel\o W -

Maks: Vel Make, Two piece watertight cap:

Model #: _ S5 GSOoT 2> - Model#: {3 -- Screened, vented well cap:_ L~
Pump Capacity _ S ___ GPM Depti:3 (?g")nin) Cap secured to casing; |

Well Yield:_JS, GPM NSF approved: Conduit min 18" B.G.;

Depth of well encouniered at time of pump installation: cm-(fcct) Conduit sccured to well cip:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Sectiop 17.8.4
Torque atrestors or Cable guards are required — Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt "bw

Type; PVC sleeved to undistubed soil ﬁaﬂ penetration: Y2

PS[@. {160 psi mi Approximate length of sleeve:
Depth of supply line? /(36" min) Sleeve caulked and sealed properly: } (42

The water supply lie is required to be at least ten feet from the scptic tank, punp chamber, sewage piping,
. distribution bos, drainfields, and scwage reserve ares. 1f this cannot be 7nplhhed. contact this office for

0 o 77 7 /ﬁ/ﬁ-

ignature of company regresentetive responsible for installation dat¢ 7

u nly — Not¢ leted b |

For Health Department Use Qniy — Not to be completed by Instalier SR
Date lusp. Requested: _ | /30 |00 Date Insp. Approved: Q|0 / g @
Inspection Data: Pitless adipter and water supply line at least 36” below grade ! (v ‘

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well casing

Correct well tag attached properdy and casing 8" above finished grade
Water supply Jine sleeved adequately at hiouse connection

Adequate grout observed betow pltless adapter

i
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APPLICATION

PERCOLATION TESTING : : : A

HOWARD COUNTY HEALTH DEPARTMENT v . oisRCT 5
BUREAU OF ENVIRONMENTAL HEALTH —_ STR

. | | L ==a ;7 |
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : T T 77T DATE 9 .
TELEPHONE: 313-2840 ' o T —

TO: THE COUNTY HEALTHOFFICER
ELLICOTT CITY, MARYLAND

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

pnopsmownsa_él“’l £0‘€f+ ff"mca
AODRESSjo ﬂoz 37/ ;ﬁLﬂI 20757~ 03?I PHONE

AGENT OR PROSPECTIVE BUYER wlﬂchell‘-o— )/ 7% Paviol Meinera o
AdRRESS 6305&’ lane Sh Joo Creenbelt- Md 2o 34/_-9!77-/—:-»5
PROPEmLocmoN : : o _ | .
. SUBDIVISION; flMJCQ f&o/a‘ry | TS J.m'uo.l_a

mfnoaomoosscmvnou C""”“ﬂv dn\}eu..., oFF Lh‘lt 1(5/:1 gd o0 #‘.‘.a:

£+ 216 ~ B
TAXMAP 4’_Q macsu 3[0 { (Z 4’{’ , T A

' siZECFLoT ld-Cf"- :

THE SYSTEM INSTAI.LED UNDER THIS APPL!CATION ] ACCEFTABLE ONLY UN'I"IL PUBLIC f-’AC!UTIES BECOME AVAILABLE. l FULLY UNDERSTAND THE

v et e P e Lt

FEE CONNECTED WITH 'me HUNG OF THIS 'PERC TEST APPLICA"HON IS NON-REFUNDABLE LINDER ANY CIRCUMSTANCES. l ALSO AGREE TC

' COMPLY WITH ALL MOSHA. nsoumsusms INTESTING THIS L’o”'r"m" ""3‘:-;4 ;’ /V"”

R = (SIGNATUREOF APPUCANT) - -,_M
om&gs} T ”“*'m 3 m . % j E pare ! {
'm‘é'aﬂééle;}ié;" on uoL;ms - — ‘ |
' PERO&LA;CS;&;;;T;;;;;N:W&T"W?E@! ~ : ; .' ATE . ;
A. mb&@g@mmmf TIMEORLD. # . R

HIS IS NQT A PERMIT

- HD-216 (3/92). _ .




COUNTY# . S

A _ A~ weods | . S
" SOILPROFILE . ' /-/\.\‘, ' _\J\—’N—-—'\_A_ SOIL PROFILE
N dwat o [ . T | ke
Yyetlow | - . - v . 41
. | heaNny | = L T P
sletem | < N
30 redbmn| - | ' — o ' - - Shade
"64.;Lm _ : ' '
S
Pockets
o€ |
Sacilm o

oranqgc Jr fp—— | <—T—*

B ) — L o ) o - . Vi'y‘”-‘—"“ -~ ‘._. AR Y .
. 6@“—0‘) ) . B “ ‘ . '/\3\ . . ) - :_:.:‘ _" . grooeg '-:.*.' ‘ . )
C{MiccecOs . . . _ \ 4 ‘ o . By |
5'02 ( 3\‘ S B ‘ . : ’ ' . . o o N L * B SR BRSNS ;"

Jerange| '; o 46 o] b

: S LU L INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. - ' R SRR

‘ 4 . — “PREWET ] TEST-T°OROP -1 .
(O%0 DATE | TESTNO. | DEPTH START-  STOP" | START - stop | TmMe | -

- 4‘24 ATl 52 % 154 [12.02% {2;:057 1210 [Thwn]
5. 7 il AL |elaws I 52”‘ ||'533° 11'53 1S5 [Vomd ..
477 12%%0] n 04 N EHBD 1l A | .
e NS b= ll 35 u 50 (0 50 ‘@m

N 5O [V sga) -1—0- EY S - e e a;:}'. bt

’Oﬁﬁhf 1 § ey PN
| orange S pnoc,\c A
- ;._si,c‘u.m, | R L] e e Ml

red -

..6,‘__(.;8_. e . - 1

IYNCLLLDOS e—l . — | v :

[16% -~ | Remamks_
"“'C"*Coo >'M-M_'l'YPEo#sou.

Shale, _":Teé'reoav Am\/ M"—M:l\cn ALsopaesem

S ?TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ] TRENCH WIDTH

ol ] 'lNLETDEPTH MAXIMUMBOTTOMDEPTH . &M Ermcmemn.,
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. 2 R
| FOR CONTINUATION /V VN
SEE SHEET 2 OF 3 - ¢ ©

PARCEL 'B'
: ‘ c41°24'56"W 165.94

61.10" |},

LOT &

FOR CONTINUATION

Vo
3

. AREA
LoT 16

FOR CONTINUATION

PARCEL

1030.00"

L:@ss‘
z 338.49" < My,
H-94
¢ " HUNTFIELD ‘e
N45°47'3 1 338.49'" o
176.00' i

§ i ¢

s et ¢ —




Gl K AL T SEQUENCE NO.

b4 6
(THIS NUMBER IS TO BE PUNCHED
IN CORS. 3-6 ON ALL CARDS)

(MDE USE ONLY))\\ )

< 'STATE OF MARYLAND

FILL IN

ELL COMPLETION REPORT

THIS FORM COMPLETELY

PLEASE PRINT OR TYPE

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

COUNTY A5-7@6’9 /_/

NUMBER
PERMIT NO.

ST/CO USE ONLY .
DATE- Received

2 9%

DATE WELL COMPLETED

13

07 17 4

Depth of Well

00

(TO NEAREST FOOT)

FROM ""PERMIT TO DRILL WELL"

/10" - (707

28 29 30 31 32 33 34 35 36 37

W/ nchestr Homes

Not fequiréb for driven wells

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

WELL HAS BEEN GROUTED
(Circle Approprlate Box)

TYPE OF GB NG MATERIAL (Circle one)
CEMENT qm BENTONITE CLAY [B|C]

OWNER .

STREET OR RFD e Murl  Ortve " TOWN _Eze /4o .

SUBDIVISION Henter Rfook< SECTION. ot__ & .
3 "WELL LOG - GROUTING RECORD no

_C|3|

> .
PUMPING TEST

HOURS PUMPED (nearest hour)

3

JL

QOZ=0m>»0 TO>mM

DESCRIPTION (Uee FEET | fheter °
additional sheets if neede FROM TO i
o) bearno { No. OF BAGS_ ' 2 NO. ?OUNDS L38O | eumpING RATE (gal. permin) _ /2
70P So,f e GALLONS OF WATER METHOD USED TO W 1°
/ 2 |47 DEPTH OF GROUT SEAL (to nearest fogt) MEASURE PUMPING RATE .
IB roun 54 )/ . from ft. to . ft. / .
R 4 L 2 G 48 TOP 52 , 54 BOTTOM 58 3] ,WAT§R LEVEL (distance from land surface)
M'ca__ SN _ e, N AL D S (enterOnf trom swface) AW, e Bl sl (R L s e R
? A, l7l[ (¢ ») casing CASING RECORD BEFORE PUMPING - =
1 }‘ 1< A : types '
L GO [SS v insert I%!JFI (!U%J,% WHEN PUMPING 50
|£) ;,m,” @ 15‘{/ apprognate 72 25
code
Yy M, c 55 400 “below L%L#cl [%L;_] TYPE OF PUMP USED (for test)
/ a el ’ @]airﬂ @ piston turbine
- MAIN Nominal diameter Total depth
S CASING top (main) casing  of main casing other
-t TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
AR . S 7 é % 27 27 27 below)
i ¢ %o 60 &1 63 64 56 70 -jet ubmersible
DU OTHER CASING (if used) - 27
%\ diameter depth (feet) ———
- inch from to

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO)

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

screen type
or open hole

) insert
approprlate

code

below

SCREEN RECORD

S (R

BRONZE

I%plzg-l

HOLE

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,.R,S.T,O)
IN BOX 29.

CAPACITY .
GALLONS PER MINUTE

| P I L I L%)T T (to nearest gallon) 31 35
PUMP HORSE POWER -
37 a1
O DEPTH (nearest ft.) PUMP COLUMN LENGTH .
NUMBER OF UNSUCCESSFUL WELLS # ¥ (nearest ft. )
% [0/ RN . : 47
WELL HYDROFRACTURED £ @ - TRRT ol HEIGHT (cnrcle appropnate box
X A ./ and enter casing height)
c, < Above
CIRCLE APPROPRIATE LETTER Ho 5 o = 1T @ LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A WHEN THIS WELL WAS COMPLETED C3 EI below 2- ("‘f’g‘;f)s‘)
E ELECTRIC LOG OBTAINED R 38 39 4t 45 a7 51 43 50
TEST WELL CONVERTED TO PRODUCTION E
P_wen  SLOT SIZE 1 2 ® SHobvos?é;:v?:Ng;TwsE%u%%gg SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
Acggnggrsss x{gn (};(T)&MR lz%%'%k;gsgsﬁg%smsg#gN“;Aoré'é DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR .
IN CON ANCE WITH ALL It HE A OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15 ACCURATE AND COMPLETE 1O THE BEST OF MY 56 G THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRB?S LIC. NO.1 %D GRAVELPACK ¢ . , '
IF WELL DRILLED ¢
WAS FLOWING WELL — |
mﬁé‘%@%e L INSERT F IN BOX 68 68 (/UCI ! g0 Q,,'
(MUST MATCH SIGNATURE ON APPLICATION) MQENFILEO - DF“LLER) T - - N X ~%
10, RV ~
LIC. NO. MWoS 01 . |SF7 (EROS) wa 4 ~
% 70 72 ,\) ~% :
SITE SUPER ISOR (sign. of driller or journeyman - LOG—‘ 74 75 76 « ’
responsible for sitework if different from permittee) Eiléffﬁgops INDICATOR OTHER DATA # We’f & ‘,/ -
COUNTY @ R



ot — | Q\ZOHX review 926/ 9001 01

%.39
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - /- /700G
Location of property (road) _Hunler Ar/ve

Subdivision _/Mundeybronk Lot & Block Plat Sec.
Well priller _([geprge Lastoday owner [ linchesder MHomes

4
Depth of well __ 400 - J90m
Distance of measuring point (M.P. above ground
Static water level (S.W.L.) below M.P. 4% Ca

204

I. High rate pumping -- reservoir drawdown

Time pump started “i:2c prev. ‘ Pumping rate
Total time to reach pumping water level ft. below M.P.

7 C ",‘s ;A-'/'

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

TIME (in 15 WATER LEVEL PUMPING RATE AEOW-METER READING CALCULATED FLOW
minute in- below M.P. time to fill §  (ifused) : (gallons per
tervals . gallon bucket ( flv(\ -3:_“’.’-- minute)
RERRES 83 er ST e L9 £ J2 Gt
L e e T e A 17 AR
T30 A, g Ot ST G e s e Qe /2. Gern
GYUT p g G S S oo St (2. o
1206 2,4 Y 4 S Ste Boeo §1 12 @
(015 gs & § S oo &t 22 G
[0 B0 @A <2 C 5 ST - Zoo & li (o
/0% A o 6 R oo Ot | s il
DY Gt em UL e ST, ["f . A
ALANATN g0 O GG _ mogld 1z of ]
13 g8 so &+ 5 o-ne Foo 1. (& Py
1263 P so & < S 2 gt Lo )2 Lo

’

HD-224
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Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - fakfc’/77é7t%
Location of property (road) MHyindey Arive
Subdivision __/Mundevbronk

Lot

&5 Block

Well Driller

Depth of well

Lzeorge £as fcrda,\/

400"

owmer _fil e sder MHones

Plat

Sec.

. /
Distance of measuring point (M.P. ) -above ground 2

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

>

I. High rate pumping -- reservoir drawdown

Time pump started
Total time

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

Q 00

to reach pumping water level

. Pumping rate

13

ft.

below M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fil{,S/ (if used) (gallons per
tervals gallon bucket minute)
AT “4q 5 200" 12 G
0. Do 30D 5 N

Qj20jar 10 2
I .

NO Sarnte “HEAL

clat “"y’ -

LN
tecoct \EHS)

OF2 St h

HD-224



: EMER'GENCYfTEMP NO. IF ANY

A

PUBLIC WATER SUPPLY WELL

T AFIR S Y PRI

DATE ISSUED

5 1 6&9 ._(EA%%UE::ES&) STATE OF MARYLAND sm’re pgnwr NUMBEFI
ot _PERMIT TO DRILL WELL Ko = -K/L/ =/ 707
t iy f_., .please print or type L " fill in-this form completely R
Date Re elved APA : B I 3 I : LOCATION OF WELL
0 g ) OWNER INFOFIMAT/ON RN ,7575 ~___ Howard co#
MM oo T 13 '-é 8 COUNTY
.- Winchester Homes, inc. . :; iy Hunterbrooke | |
35 ilast Name : Owner * First Name BETERE 23 SUBDIVISION. S 42 -
: 6305 vy Lane Sufe :toot RFD ‘%554[ ' SECTONo—% Lot a8 ° B b :
36 . reet or :‘vg i . -k K -
L GreenbelL Md. 20770 _ J: | Fulton , E .
57 . Town 70 _State___72 ~Zip 16 52 NEAREST TOWN, T _* 7
DRILLER INFORMAT’;ON~ L PN B o MILES FROM TOWN (enter O if in town) " | 0 g J .
. i . ~§ . b . A E .
_ George F Easterday .M Wp €40y ° 73~ 76% 77 78
o DnIIens Name. -~ © .76 - License No. 81 B4 I : o X o S
s . 1 2 > _'. P
» L. Frankin Easterdav. Inc 145 | Omecon oF weLL FRow | Hunter Drive , -
Firm Name ¢ e TOWN (CIRCLE BOX) TN NEAR WHAT ROAD . 30
9265 Brown Church Rd., MT. Alry, Md 21771 S . : USRS SU
i s ) ON. WHICH SIDE.OF ROAD _ (E
Addres E) g ~ (CIRCLE APPROPRIATE BOX) . .
é?i 4 [/ f m 812611998__; ¥ Lam L . WE T
|gna . Date - E ‘~ 34 25 .37 ‘ s@u
B | 2 -WELL INFORMATION. RN TR " DISTANCE FROM ROAD  Ft,
7 2: . * APPROX. PUMPING RATE. - ok 3 . . L il
Py (GAL. PER MIN) .8 12 ‘ ) z'ENTERgFT ORMI .38 39
'AVERAGE DAILY QUANTITY NEEDED ‘ 500 s TAX MAP:. - BLK: —_.i _ PARCEL
(GAL;PER DAY) - 14 I 20 . T
o é : USE FOR WATER (C!RCLE APPHOPRIATE BOX) § : L—llcE)/T\LTTCI—)I %EEFI’:LLRLFSEI“TBZEBE%\LIEﬁ
".- MESTIC POTABLE SUPPLY & RESIDENTIAL 5
(“27IRRIGATION , | /{awﬂj/ KO /4 S— 7é 5 9 ﬁ-/
1 FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME - “COUNTY NO. .
IRRIGATION , STATE
22 "SIGNATURE msem s —- _
INDUSTRIAL, COMMERICIAL, DEWATERING a

H

 JETTED
AIR-PERcussion
REVerse-ROTary

:BORED (or Augered)

i Jetted & DRIVEN
FIOTARY (Hydraulic hotary)

- WRITE THE BOX NUIIABER v

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) - ‘

HIS WELL WILL NOT REPLACE AN EXISTING WELL

r THIS WELL WILL REPLACE ‘A WELL THAT WILL BE
B {*ABANDONED AND SEALED
39 .

?THIS WELL WILL REPLACE A WELL THAT WILL BE USED
5 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
F FOR POLICY ON STANDBY WELLS

a ¥ THIS WELL.WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 ’
I

TEST, OBSERVATION, MONITORING R CO SIGNATURE & - = "EXF.
T ' » . NORTH EAST H 2 9 - '
GEO-THERMAL . GRID 470 0o 5% _ GRID 7 g 00 0
o - N i SHOW MAJOR FEATURES OF qlwlqg é\I’UO"’
 APPROXIMATE DEPTH OF WELL L300 _J FeeT £ EV?T’(H&A',QO,?ATE WELL ————e
£ 24 : .
- 6 NEAREST|  SOURCES OF DRILLING WATER N@ 1WF
APPREOXIMATE DIAMETER OF WELL L INCH T wells
J EI 2
+ . METHOD OF DRILLING (circle’ one) e 3" =’;,~

AF’PFIOP PERMIT NUMBER GA P'.

Not to be filled in by driller (MDE OR COUNTY USE ONtrY) R
I

o PERMIT No.
,

@uve\POINT FROM THE MAP HERE
: e 820 L
% K ®
° i - 1
4 N 470 _
3 e
3 "DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
é RELATION.TO NEARBY TOWNS AND ROADS ANp GIVE! )
' 3 DISTANCE FROM WELL TO NEAREST ROAD JUNCTION - “AJAP
g
i
3
4

SPECIAL CONDITIONS

NOTE £ \PPHOVING AUTHORITIES SHOUL D USE SEPARATF SHEET IF NEEDED -

7071 72 3 7a s s |

D_g_Nv-Pe‘(mit 97

5!
";

© @ COUNTY







3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

AUTOMATED INFORMATION (410) 313

et etetst—

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

PERMITS (410)313-2455 INSPECTIONS (4101313-18)
3.3800;

Building Address _ S/ L. /) m?’?’/ééb DEJE

Farl Ters  2PIZ

&75‘?

Suite/Apt. #: SDP/WP/Petmon #:

Census Tract _{2(YYI SudeVISIOn LA 3109 ii«,q,fmyﬁuﬁ'
7

Section Area Lot <;>

Tax Map d, 2 Parcel 3 &g B Grid
Zoning l<e OLi\gp Coordinates /ﬁ{g/Lot size

PERMIT NUMBER
AOV367A )
roperty Owner's Namo EWRESA RAUS %3
Address é//l %/MFLb D/é//c/g
City /Q/Lﬂ?/d | State///)zm Cade Zz_ﬁfgf

Home Phon/ ! 7 Work Phone -
Applncant s Name & Malhn eddress, (if other than stated hereon):

LT T
z ///y Tore /sz '2/236

2ZAL 77/;74:/25

c”/):)

Existing Use

Proposed Use
Estimated Construction Cost. §

Description of Work j & V /é

nu'// # /‘/ ‘/lﬁf} I)w/e

{7, sov
A”)‘i"w Y sl
[ @A/J 7500

Phone ///[/) « zi A/'%& Fax
Contractor Company /ﬁ‘/\ﬂ /2’? Vol 3 G’(J

Contact Person / fé‘?/f /M% )
Address ///‘V W M‘ﬂ/?/}(

City ¢ /\’/’/z:l“'?’/\J jtate ﬁ _{2 Zip Code Z////

License No.

Phone /%/ze )"74?& ‘

RS-

Fax

E)ccupant or Tenant .2y Yoy

Contact Name e’
Address . / l

City / State_____ Zip Code

-~

£

Phone

Fax

Engineer or Architect Company
/ State

/‘f' .

Contact Person

Address

City Zip Code

Phone

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Charscteristics Utilities Building Characteristics Utllmes
Height: Water Supply: A SF Dwelling O SF Townhouse . a Wau:r Supply:
Public Depth Width _;%“"“"‘ PR
No. of stories: Private 1st floor: =" Private
Sewage Disposal: 2nd floor: Sewage D'.SESS“]:
’ _— Public Basement: — Puwate .
Gross area, sq. ft. per floor: Private el

Electric YesO No O No. of Bedrooms . }
Use group: Gas YesO No O Gas = YesO No O
Multi-family dwellings: .
S Heating System:
_ Heating System: No. of efficieney units ————— Electric O . Ol O
| Construction type: Electric O Oil. D No. of 2 BR units: —_— | Natural Gas O
____Reinforced Concrete Natural Gas O No. of 3 BR units: ‘ -| Propane Gas (1
____ Structural Steel - Propane Gas O ‘ L S
Masonry : Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O :ooﬁn N : ____NFPA#13D
__ Full Roof T NFPAH#IIR.
___ Partial SE __. - Other:
. State Certified Modular - - Other Suppression ____State Certified Modular
' __._#ofHeads T Manufactured Home

Finished Basement O Unfinished BasemenlD

Crawl space O  Slabon Grade O Electﬁc Yesd No O

Applic:yf" ngna?ﬁre

/\'&:/U“?"

RM NO WORK ON THE ABOVE

TitldCompany

- e A i

THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APFLICATION, (2)THAT THE INFORMATION 1S CORRECT, (3) THAT HE/SHE WILL COMPLY WITHALL REGULATIONS 0F HOWARD
REFERENCED PROFERTY NOT SPECIFICALLY DESCRIBED IN THIS

APPLICATION; (3) THAT HE/SHE ORANTS COUNTY OFFICIALS THE RIGHT TO

P//?/'?" 4£N @Uﬁ:ﬂw .
e Lor0 2

Date

"o

_ Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

*+ PLEASE WRITE NEATLY ANDLEGIBLY.** . . .

Dnsmbunon of Coplcs '

T;\fonns\PBRM[T.FRM-' R

“White: Buikding Offical

. Green: LDD, DPZ

o “."FOR 'oivncz USE ONLY -
" " SIGNATURE APPROVAL

PR()PLR ' ]Dﬂ 4é£ 37

“’(‘

DPZ SI'TBA(‘K le()RMA TION .|

= 4 5
T - Temrye

-

!

“Front: : v it
Rear: Pormpt & e
Side; Excise tax . N,
Side St.. - Add'l per. fee 3
All minimum sctbacks met? TOTALFEES - $_ i &

YES3 NO O - Sub-total pnid ~ §
1s Entrance Permit required? Balance due S

YESO No O Chock T H_E 2/ 762
Historic District? Do 'Validati(m R K ]
YESO NO O IR W,‘-;
Lot Coverage for NewTown Zone_ ’ ‘ * AR rj

'SDP/Red-line approval date AL Acceplcd h)t 2.

Yellow: DED, DPZ Pink: Health Gold QHA
— et e REVSIVTO0- - -



Lor @

. FIRST M.O0R B.EVATION « 499.9
‘D.R.'.L_. -BUILDING RESTRICTION LINE

T IS REGUIRED BY A |ENOBR OR A TINE

CONTEMPLATED - TRAVGFER, PINANGING, OR RE-FINAMCING,
2 ESTABL |SHYENT ' OR LOCATION OF RENCES, SARMOES,

8310 CENTRE PARK DRNE. b
mSQLOMBIA, MARYLAND 21045

0) 9978500 (810) o7-0m2 [ sc . [




