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| APPROVALDATE:  4/24/073B ‘ N D EX E o) A 57679-]

. ON-SITE SEWAGE DISPOSAL SYSTEM
\\0 ! HOWARD COUNTY HEALTH DEPARTMENT
%’ BUREAU OF ENVIRONMENTAL HEALTH

Union Paving ISPERMITTED TO  INSTALL [X] ALTER []
ADDRESS: 5977 Sandy Ridge Road : PHONE NUMBER: 443-506-6391
SUBDIVISION: Rosebar LOT NUMBER: 21

ADDRESS: 3020 Hobbs Road : PROPERTY OWNER: | Patuxent Builders

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED O
NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180 '

LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER [}
TRENCHES: _ Trench to b%O feet wide. Inlet 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: Place the distribution box 140’ down the right lot line and 40-45' off this same lot line.
Run (3) trenches on contour toward right lot line.

NOTES:

PLANS APPROVED: MER/GM DATE: 5/17/02

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS 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

ALL 410- 313-&%&{8&&@%%‘@% SYSTEM
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TRENCH/DRAINFIELD DATA "

WIDTH INLET BOTTON,
e . 2 . 5’ \B k

NUMBER OF TRENCHES _S "\

TOTAL LENGTH 2490, *

ABSORPTION AREA 220
DISTRIBUTION BOX LEVEL &~
DISTRIBUTION BOX BAFFLE

DISTRIBUTION BOX PORT é@
. 0 TCra14]

Hodbs &4 —

ROAD

[
SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL W

CAPACITY /2542 GAL
SEAMLOC )&~

L [4 ’.
TANKLIDDEPTH /2
BAFFLES // 54
BAFFLE FILTER @2
MANHOLE LOC _ {7 e
6" PORTLOC  finorw 7~

. WATERTIGHT TEST —
SEPTIC TANK 2 LEVEL
CAPACITY - ~ % GAL

SEAMLOC 3

TANK LID / ?1
BAFFLES W

BAFFLE FILT;?R
MANHOLE LOC "

6” PORT LOC
WATERTIGHT TEST

. PRE-CONSTRUCTION {/a&/dz— 1.7 s/a,&c// b/.“ yans Zawa Lo L2 @)
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! - DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

.1t 3430 COURT HOUSE DRIVE

' J ' ELLICOTT CITY, MD 21043

i/ PERMITS (410)313-2455 INSPECTIONS {4101313-1810
.. AUTOMATED INFORMATION (410) 313-3800

3Byilding'Addre§s 3 020 HOB‘ Bs £Ab
_ Gleawerd W 21734
Suite/Apt. #: soe/wplpetfﬁgn b o ().

~ o ‘ , D . I
C?nsus Tract u“/fz (2. Subdivision %U_{(‘(m r f’]"r;"[,L

’ .
y | *Section Area Lot 2]
13
\s' ax Ma l‘-) ' Parcel 221 Gid 29
\ax Map .

"HOWARD COUI 7Y
PERMIT APPLICATION

Bl

'PERMIT NUMBER

|00 904 7

Property Owner's Name __1?&}1},\,0, ‘}‘ B“ ) ),--,’p{( }‘n{' )

-~

Address =5 I\ li-."i’u ﬁl{_‘l‘

: ' { , _
City 6[&1 14 {u\(_i ) State w le Code 2 . ! Z grf

Home Phone ;. :

Applicant’s Name & Mailing Address, (if other than stated hereon):

rLe CuniTod

Phone Z-f‘.f> )’,.2(7 ’(,’,]_52_ Fax /U L)(J»Z U{(-/}

Work Phone

neAR

/ . .
Zoning Qﬂ D‘fo Map Coordinates ("’ D L. Lot size

.|.Proposed Use RS s |

Estimated Construction Cost I oA 5
o ' B oA .

Description of Work (‘0 ns M Fun O RN, Wood

. p A y o A . N
Brame . coniezte A uado ot pFialihed

Coﬁtractor Co'}npany l’f} )'\1/ ;\’lvf’.‘)"i' ‘L i?)

........ e e B

At }:fr'l iV

o ) .
~Contact Person __ dr roy e hong
t = i

Address .

{24

VAR S Py
!
t

City (/' 4wy state VA zip code_ 2 )73

License No. iNH AL 363
Phone ¢ jii 2 )& 5 -g?

Fox Q) w42 Yig)

Occupant or Tenant \WJ A4 /
/ G A ﬂ'r‘/x [y

Contact.Name

Address
City ' - State Zip Code

Phone - ' © Fax

psprd W/ rovg b -y 4 blea D ba '}'Hf; ALI
'L'* H"?( Ia ./” QA2

Engineer or Architect Company

A LA

: \

Contact Person ' ._
" v \\

Address ~

City ' State Zip Code__

Phone Fax

NTIAL

THE UNDERSIONED HEREBY CERTIFIES AND AGREES AS FOLLOWS! (1) TUIAT 1E/SIR: IS AUTHORIZED 1O MAKETHIS A

COUNTY WHICTI ARE APPLICARLE THERETO; (4) THAT HIEZSHE WILL PERFORM NOY WORK ON THE ANOVE REFERENCED PROVERTY NOT SPECHF)

\' P ‘! {\)zs 0 \ ,:4(/}

ENTE TOTHIS WIW.RT{)FOR THEP J ISE OF INSPECTING THE WORK PERMFTTED AND INOSTING NOTICES.
/ .

sl oof
Apwidant’ nature 3R :

1) RCUV\:\"/

Title/Company

e+ PLEASE WR

>

R LA ol

BUILDING DESCRIPTION - COMMERCIAL BUILD:. ‘g, DESCRIPTION - RESIDL
Building Characteristics » _ Utilitics idin C}uruclerislics ‘ Utilitics
Height: : Water Supply: SF Dwelling 13" SF T‘})wnhousc 0 Water Supply:
. - Public Deplh Width ____Public
No. of stories: : Private v floor 53 _yoPrivate
: ' ’ Sewage Disposal: 2nd i 210 : \ o Sewage Disposal:
: , Public Basc Yo G 5 —Public
Gross area, sq. fi. per floor: Private ) o . : D/ rivate
M . s Fr . tasement \' B -nﬁm'slv,u asement| -
. ’ Cr: oace O 08 Grade . | Electric Yes E/;Jo O
o Electric Yes(3 No O No. « -’,!cdrooms_il ! . Gas Yes DV No El/
‘Use group: - o Gas  YesO No O _ \
. Multi-fannly dwellings” \ Heating System:
Tonl: . No. of cfficicncy units: : " X s
. R ' ”eal"?g Sysmm,' No. of ! BR units: Electric oi O
Construction type:” - : Electric O Oil O No. of 2 BR units: __ Natural Gas O
Reinforced Concrete L Natural Gas O No.of 3 BR units Propane Gas O-
Structural Steel - | Propane Gas O eerereeresaeee st st s enans '
Masonry . _ Other Structure: Sprinkler system: - N/A O
Wood Frame Sprinkler system:  N/A OJ r[,)(;:"i’:f's‘.’"s NFPA #13D
: Full Reof ____NFPAHIIR
. Parial Other:
State Certified Modular Other Suppression State Certified Modular
’ # of Heads Manufacturcd Home
IPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT 10ZSHE WILL COMPLY WITIALL REGULATIONS OF HOWARD

CALLY DESCRIIED IN THIS APPLICATION, (5) 111AT TNZSIE GRANTS COUNTY OFFICIALS THE RIGIEY T

Print Name

12 ) w0 )

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
ITE NEATL
OFFICE:

Y AND LEGIBLY. **

|- B DR

"L*;W:,(\ J
i Proteciion
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Aot
A

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is nesponsnble for requestmg 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. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is regulred prior to Use.and Occupancy approval.

Twe
Company Name: JﬁSke PAqusw-sldem“ Telephone #; __9/0 521 2139
Address: _ £, 0. Box 1247
Sylecsiilie HA 2734 Py

(Must circle one) Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field installation:

Name (Print): ___Tohov Gpaske License#__ 31 34

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: Py Y2 €+ Telephone #:

Subdivision: 0seRRnRE Lot# Al WellTag#:HO - Q¢4 -_ 2/ 27
Site Address: 3020 )doBBS A

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: 7607 ¥/ 2 Make: Two piece watertight cap:__
Model #: _Gouvifs Model#: Bx (0 Screened, vented well cap:__ -~

Pump Capacity __ D GPM Depth:_ 41" (36" min) Cap secured to casing:__—

Well Yield:__ 2 ¢ GPM NSF approved:_yes Conduit min 18" B.G.:__—

Depth of well encountered at time of pump installation:_/< (feet)  Conduit secured to well cap: <
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required ~ Must circle one

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

Piping to house House Connection
Type: _ (BRest b ¢ PVC sleeved to undisturbed soil at wall penetration:_Y-€$
PSL: V(160 psi min) Approximate length of sleeve:_ & °

~ Depth of supply line: 42"(36” min) Sleeve caulked and sealed properly: vy €S

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. Ifthls cannot be accomplished, contact this office for
approval prior to installation.

| fore /’faw/@( . G —|4=-02

Signature/f company representative responsnble for installation date

For Health Department Use Only — Not to be completed by Installer
Date Insp. Requested: Date Insp. Approved: 5 ; /‘{/é} @
/

Inspection Data: Pitless adapter and water supply line at least 36” below grade

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 properly and casing 8” above finished grade -
Water supply line sleeved adequately at house connection -

Adequate grout observed below pitless adapter -

-HD-215(Rev. 8/00) )
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cl] 9623 weelscony-f - STATEOFMARYLAND ) Lisncroliyy oe susmmeoares
| 1: e ’6 . WELL COMPLETION REPORT COUNTY -
. E v A FILL IN THIS FORM COMPLETELY :r
x ¢ . * PLEA@E TYPE NUMBER A 57&7?
ST ' U" PERMIT NO.
:)S;,T%Oégi?vgdmy DAT';AEM WELL COMPLETED Depth of Well T %o, e ROM “PERE N, | WELL
W 3 3/ 9g » 390’ * HO- a9~ 2154
8 . 15 . - (TO NEAREST FOOT) 28, 29 30 31 32 33 34 35 36 37
‘OWNER ’Pa#ljts(en-/ Lulnters - ___ .
STREET OR RFD__" HNOEbS Kocc! TOWN ___A=lentoara .
SUBDIVISION Ho=<ebc . SECTION : tot__ 2/ .
WELL LOG GROUTING RECORD no

Not required for driven wells

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

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

‘TYPE OF GROUTING MATERIAL (Circle one)

DESCAIPTION (Use FEET | check “| CEMENT . senToNiTE cLay [B]C]
additional sheets if needed) FROM TO bearing .45 46
NO. OF BAGS 2 NO. OF POUNDS _é?_._ig PUMPING RATE (gal. per min.) 2(2
E , { GALLONS OF WATER __ 42 . METHOD USED TO 3 é
o 8 DEPTH OF GROUT SEAL (to nearest foot) @b MEASURE PUMPING RATE )
) O _ 1 . 19 - . e
e A e ol T s S motow s | WATERLEVEL (distafice fioim lard,suiface) .
6’- Wa’/ ) /6 302 v "_(enter 0 if from surface) S ) . " -
ey M , o casmg _ CASING RECORD BEFORE PUMPING ﬁiLzo f
insert :
appropriate .‘ i WHEN PUMPING _22—?_25 ft.
code
below TYPE OF PUMP USED (for test)
ai ist turbi
MAIN Nominal diameter Total depth @I ! E] pision urbine
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) centrifugal IEI rotary (describe
S -/" / 27 57— below)
é 2/ ,
60 61 63 - 64 66 70

It

PUMPING TEST
HOURS PUMPED (nearest hour)

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

OZ-0rPrO TOPM

jet IE' ubmersible
27 27,

PUMP INSTALLED
DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

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

screen type ~ SCREEN RECORD

or open hole
e B EE B
insert 3

appropriate . BRONZE HOLE

rf&few D Bl

TYPE OF PUMP INSTALLED
PLACE (A,CJ.P,R,S,T,0)
IN BOX 29.

CAPACITY :
GALLONS PER MINUTE
(to nearest galion)

PUMP HORSE POWER

.29

35

NUMBER OF UNSUCCESSFUL WELLS

WELL HYDROFRACTURED

, yes.‘@

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

* ACCORDANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

DRILLERS LIC.NO.1 M SDO 2 ¢

DRILLEF;! AT ]
{MUST MAﬁ'CH SIGNATURE ON APPLICATION)

Le.No.r  ——D_____

SITE SUPERVISOR (sign. of driller or journeyinan
responsible for sitework if different from permittee)

37 41
Ci2 DEPTH ("eafest ft.) PUMP COLUMN LENGTH
. dﬂ . . (nearest ft.) "3 - _j’
. . . i A T vul
£’ 3 ’90 P 3 P CA G HEIGHT (curcle appropnate box
A . and enter casing height)
c, above
H % 21 26 30 32 36 LAND SURFAGE
s
Cc3a E] below (n$gg%st)
R 3 39 a4 a5 47 51 50 51
E
E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURES
DIAMETER (NEAREST AND INDICATE NOT LESS THAN
OF SCREEN INCH}) TWO DISTANCES
56 60 . (MEASUREMENTS TOWELL)
from to
GRAVEL PACK | ;o ) = 7
IF-WELL DRILLED &\l
WAS FLOWING WELL -
INSERT F IN BOX 68 68 %53 e & —é'_
MDE USE ONLY ‘% ]
(NOT TO BE FILLED IN BY DRILLER) )
T (E.R.O.8)) w Q . =)
. ~
S
70 72 / X
TELESCOPE LOG A
CASING INDICATOR . OTHER DATA

) NNV . CRAQT

@ COUNTY

YES@.

4,



“Page . . of , ‘ -
. Date : 5/;/ /79 . .

. Time pump started / 20. Pumping rate
N L Total time 2 v gm. to reach pumplng water level 2 gf@}ow M.P.

.\II . Recovery pump test data - observat.lons to be recorded_ every 15 nunutes v B
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 gallon bucket - minute) .
li/s - v _ Saec Mp 0'30%/94“

/- 30 ) 3 ’ 2 °
LAs 79 32 20

Jgfoo vy : \j 70
2.5 49 4 Lo
2:30 v 3 olo
A4S Y9 3 L
200 | 49 3 olo
315 19 3 So
33 1 Y9 3 20
3.y 49 2 =20
Y:00 44 3 )

TN e T

»

Reviyew o 4/0;‘/ éq D@ '

oo FIELD DATA SHEET
SE T ' » HOWARD COUNTY WELL YIELD TEST

ﬁeil Permit No. HO - Q‘/ 2/2—4
 Location of property (road) Habb() ??Oac:/

Subdivision “Rosebhar Lot 2.7 Block Plat Sec
Well priller- Gb'sfolf) Magne _ Owner éa%mﬁnf f%Lu den
Depth ofwell ____ Zoo i AR
"Distance of measuring point (M.P.) above ground / RS :
Statzc water level (S w.L.) below M.P. - 4

I. HJ.gh rate pumping -- reservozr drawdown .

HD-224



AR it ey g

" page’ . . of ' h Review
-~ Date 2/3//99 : R '
N — ] /7 ) )
FIELD DATA SHEET
. - HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO -  Q«f - 2/2_7
Location of property (road) Hﬁbbé @oacj : ) S
Subdivision “Rosehar Lot 2./  Block Plat _ Sec.
Well priller- Joneph Magne ___ Owner 5:0‘44)({_/) f /%Lu?Ze/:S
"Depth of well - 3667 3 R
'Distance of measuring point (M.P. ) above ground VARE
Statlc water level (S Ww.L.) below M.P, - lg”
I. H.tgh rate pumping == reservozr drawdown
» Time pump started A/,ao - o Pumpzng rate
»\\“ Total time Oh%m to reach pumplng water level . f¢t. below M P.
Ir. Recoverg pbump test data - observatlons to be recorded every 15 mlnutes _ .
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING .CALCULATED FLOW ~
minute in- below M.P. time to fill 5 (if used) : (gallons per | - .:
tervals gallon bucket minute). i
'7:'/5' _ Vf . Beec : o 20/2/)/;\ /|
21%0 9’? T pec Q;I;;@M
- ' : o 7/

HD-224



R

EMERGENCY/TEMP NO. IF ANY

; SEQUENCE NO.
B|1 (MDE- USE ONLY)

12

603561

I

 STATE OF MARYLAND
PERMIT TO DRILL WELL
B L _ . please print or type

. STATE PERMIT NUMBER

HO -44 - 2‘/27

70

fill in this form completely '°

‘,Dﬁte Recelved APA) .
OWNER INFORMATION

:83#

- LOCA T/ON OF WELL
J

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED 4 Jetted & DRIVEN
/3 IR-ROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary)

37

. 3. ) | el

" WRITE THE BOX NUMBER

8 : : 8 COUNTY - S .
M W % | 1 ﬁoﬂﬁ/ad/v . C - |
15 ¢ Last Nande e ' . Owner First Name 34 . 23 SUBDIVISION . . . . . L 42
L p‘ - /367( g06 ' - X SECTION L' J LOT,é/'_'_]_ L
- 36 ) Street or RFD ' 55 44 46 © 48 50 '
C gm W' QO 763 J o, J
67 Town (J 70 Stae 72 Zip 76 52 NEAREST TOWN L N
DFYLLER INFORMATION : MILES FROM TOWN (ente( 0 if in town)” l ! g M
/WM& MS Ddo”/ I 76 77 78
License No. 81 B 4 I %
1 2 . . 7( /4 :
/ W/ﬂ‘ﬁl@ ///.LM/’{ - DIRECTION OF WELL FROM J
TOWN (CIRCLE BOX) : - NEAR WHAT ROAD 30
_J ON WHICH SIDE -OF ROAD . E ’
- (CIRCLE APPROPRIATE BOX) @E
; Signature o 34 25 37 s@u
B | 2| Wér LL INFORMATION - S5T DISTANCE . FROM ROAD
— APPROX. PUMPING RATE - 4 =7
(GAL PERMIN) . 8 12 ENTERFTORMI 38 39.
AVERAGE DAILY QUANTITY NEEDED SO0 . TAX MAP: “BLK: -PARCEL ___
(GAL. PER DAY) 14 20 : :
- USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT: TO BE FILLED IN BY DRILLER
: HEALTH DEPARTMENT APPROVAL
/1 /DOMESTIC POTABLE SUPPLY & RESIDENTIAL
(2 ericarion Lowand ﬁO /4 S 76,79 ~J l
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME ~COUNTY NO.
IRRIGATION STATE
- - SIGNATURE INSERT § ——-
22 {D INDUSTRIAL, COMMERICIAL, DEWATERING OATE ISSUED
[P PL{BLICWATER SUPPLY WELL 22/799 ,4 W(W OZ/7OO |
[T] TEST, OBSERVATION; MONITORING :JSOR;"H w 10 szNSATTURE ~4 D EXP. DATE
) C 000 GRID 000 -
- [G) cEo-THERMAL GRID __ 5 BO 00 - —00¢
SHOW MAJOR FEATURES OF »=
APPROXIMATE DEPTH OF WELL - 1__—_32_0_1 FEET BOX B LOCATE WELL — - Cgoiry > :
, 24 28 . ' W /7/ o
. SOURCES OF DRILLING WATER e S
APPROXIMATE DIAMETER OF WELL® & : R%SEST 1&)41& M'Y@w ‘
2. : VI

NOFF 2 APPROVING AUTHORITIES SHOULD USF SEPARATE SHEET IF NECDED" - | -

{' QAELE BE_Verse-ROTary %ive;POINT FROM THE MAP HERE
) other . *
— p—— e /90 x
REPLACEMENT OR DEEPENED WELLS » 000
_ (CIRCLE APPROPRIATE BOX) S$30 -1 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N ’
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED' DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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 N ‘
(IF AVAILABLE) 41 - - 52
Not to be ftilled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER - G A P
- PERMIT NoHO 4"/ 2 Zﬁ
70 71 72. 73 74 75 76 77 78 79
SPECIAL CONDITIONS ®

DENV-Permit 97

@ COUNTY




. 52071924

*

- —

. 50" PUBLIC ROW

OBBS

LOCAL ROAD.

};_ S

=




APPLICATION

PERCOLATION TESTING ... =~ - = A_S57679

P

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . T // / 7 .
~ TELEPHONE: 313-2640 . ; : DATE DZ*/ 7

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

- VHEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO'CONSTR'UCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Eop (Teff ’g—sﬂ-féSé /1 AR S @/42_6(;’;’/& |
2z G SAD 7 ,
ADDRESS CZIZULUOC'D.{B MDD ’2,/736 PHONE /7/5'> 4L&C"’{;é’0

RPROSPECTIVEBUYER M//’/;DEHﬁéﬂé«/&FM%ﬂ ﬁ%AZSSJ(‘/ATC'§< /N,
5072 DORSEY HALL DERIVEL SUITE 2o
aooress__ E LL ( COoTT (Ilé/‘/«. Ve B ’2,7017, PHONE /4/6‘) 197~ 0Z%¢
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DISAPPROVED BY FOR DATE
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HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - L ST . DATE O'Z/ l/ / g7 -
TELEPHONE: 313-2840 : - -

TO: THE COUNTY HEALTH OFFICEﬁ
ELLICOTT CITY, MARYLAND i
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SITE DEVELOPMENT PLANFINAL PLAT - TITLE ORLD. # ' __DATE_
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