LT %459% PERMIT ' ' p 5/329¢
- SEWAGE DISPOSAL SYSTEM . A 58095-CC
&Y\L“ HOWARD COUNTY HEALTH DEPARTMENT '
\\\\0 BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _3/2/2000
‘ 410-313-2640 ,
. APPROVAL DATE 5/(0[00
Fogl'—t\:'s_“ Septic Clean., Inc. IS PERMITTED TO INSTALL _x ALTER
‘ADDRESS - 580 Obr‘ééht Road, Sykesville, MD 21784 PHONE 410-795-5670
'SUBDIVISION Wellington West II LOT NUMBER _3] ADDRESS _ 15308 Doe Hill Court
PROPERTY OWNER__Ru.'Lr.g_HQme Corp. PROPERTY OWNER'’'S ADDRESS_1501 _§ Edgewaod Street
SEPTIC TANK CAPACITY 1250 GALLONS Baltimore, MD 21227
\ PUMP CHAMBER CAPACITY GALLONS

' NUMBER OF BEDROOMS 4
SQUARE FEET PER BEDROOM __ 180
LINEAR FEET OF TRENCH REQUIRED _ 240

iTRENCHES: Trenchestobe 3 feetwide. inlet 3  feet below original gradé. Bottom maximum depth

LOCATION:  pjace the di

5 feet below ongmal grade.-. -2 feet of stone below distribution box. - -
ion box - i

rear lot line. Run trenches along contour in both dlrectlons

PLANS APPROVED _Craig Williams 6“/ ) : ’ DATE _2-3-2000

PERMIT VOID AFTER 2 YEARS

NOTE: 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 BLivd PERIE BisE

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED - ‘ o D RERIRNED ﬁé"/—%
) TDeck—

NOTE:

NOTE:

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 30° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

S
"

ALL PARTS OF SEPTIC SYSTEMS (l.E. TANK DISTRIBUTION BOX, DRA!NF!ELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

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

IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETA!L 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

D SLO8S




Ho- 94 - 2065

TRENCH DATA
TRENCHWIDTH ___3.0-
TRENCH INLET DEPTH _ 3.

TRENCH BOTTOM DEPTH _9,. 0D
DEPTH OF STONE 2.0

/
NUMBER OF TRENCHES__ Y X [}

TOTAL TRENCH LENGTH 240 7

ABSORBENT AREA 720 ‘% ﬁﬁ

DISTRIBUTION BOX LEVEL _0 K
BAFFLE IN DISTRIBUTION BOX z'gg

SEPTIC TANK DATA
SEPTIC TANK /250 MS GALLONS

MANHOLE RISER YGS

6 INCH INSPECTION PORT YcS

' PUMP CHAMBER DATA

PUMP CHAMBER

GALLONS —
MANHOLE RISER ___
ALARM __ —

PUMP PERFORMANCE TEST _4_ .

PR.E-CON-STRUCTION INSPECTION:
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lNéPECTOR a ém

DATE SYSTEM APPROVED .f;'A Ol/ 0o




FIRST FLOOR ELEVATION = 347.8
FOYRR ELEVATION = NA

BASEMENT FLEVATION » 538.8 | )
N ation a7 oamace = 8458 PR0p. TANK OK
' MR  WELLINGTON WEST SECTION 2

e e T ’ : LoT 3
~ ENGINEERING, INC, 23, 07 " 4 BLECTION DISTRICT
3430 DATNORE NATIONAL MIKE ¢+ BUTTR 418 ¢ EUICOTT Oy, MD 31043 HOWARD COUNTY, MARYLAND
PRONE: ¢10=488-0109 FA 410=¢0Belisé CALE:YY w BOQ' DATH: 11/08/700
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' Suni;prz

34& COURT NOUSE DRIVE SRS
JELUCOTT QITY, MD 21043.

HOWARD COUNTY:: |
PERMIT KPTDUCATION

| SDP/WP/Petmon ¢

Secnon 3\ o

Car\sus Tmct /0 ‘/O ‘Subdivision

Area a

il

Tax Map Parcel

é/

Zoning“) (’{)C Q\Aap Coordmntea ?/'? <

Lot size

-Phone -

Mﬂ/L r{/”‘

“PERMIT, NUMB%R_

City 'Bg[i;mcc( ‘ Stato mDZip Code &l&&?

Home Phone __ =
Apphcam 8 Name & Mmlmg Addrssa, (if olhu"han atated haroon)

¢ \; cu
cox 410 G 9(,43

Descnptlon of Work

iy Rockudie

bropensc Tank.

Contractor Company
Contact Person m. Cthl ﬁe\/:N(an

Address 3| &rmd Ciccie Q(z Bax I!Tb(o
_ state mO Zip Codo _a_aw
Fax 30/3‘?/ (ng

License No. "

Phone 30/ 35/ 0G0k

Occupant or Tenant

Comact Name

Advdmssv

cty el

Phone :

_State ___ Zip Code _
Y Fex ¢

Contacg.l"eman

Addrass

Clty SR _ State Zip Code_
:Phdne ?-: ) et '.1’7.’.“:.‘ X Fax: K.

Engmoer or {\rchl;ect Company

"' BUILDING DESCRIPTION - COMMERCIAL - . "

Gm YcCl NoCl

| Electric Yeso No O

-No. of 3 BR units:

"Other Str
besiglie

- BUILDING DESCRIPTION - RESIDENTIAL

o — - Spnnklcr syslun. N/A U
Footings:’ ; g . __NFPA#13D - :
T NFPA#13

" State Certified Modular
Manufactured Home . *

AND ACREPS AS

'\mmmm(‘)mm

EixcP
. I.sSednnentConnolappmvulwqmedmtommc?
. ;.'Y'ESCJ -NO O+ . .

Gé& 3 “GZONLTLU%%ON START :D

’Nh

"I\x

"“")«

AR NI
_lNﬂSJ OHVHOF

\‘-‘\‘

Lot Y <

Work Phone Mﬁbos . -
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V. 313.\ )
~’:’s,¢;\4\1§91 S.F.

(PN v -
FIRSTYEIOOR ELEVATION = 547Ba7n
"FOYER ELEVATION = NA b
BASEMENT ELEVATION = 538.5

SPOT ELEVATION AT GARAGE = 545.6

_BENCHMARK

: \ 2 A \ \ \ N WY

ENGINEERING, INC.

\ - |' 8480 BALTIMORE NATIONAL PIKE  SUITE 418 « ELLICOTT CITY, MD 21043
b B »PHONE: 410-465-6105

FAX: 410-465-6644

" SCALE:1” = 50’

WELLINGTON WEST SECTION 2 |
LOT 31 o

4th ELECTION DISTRICT . -
HOWARD COUNTY, MARYLAND

DATE: 11/03/99 |




" ROAD AND DESCRIPTION

. APPLICATION

PERCOLATION TESTING A S8095

. P

. \ H ™ . . . . e e
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
SUREAU OF ENVIBONMENTAL HEALTH '
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : oate . 4]l 91
TELEPHONE: 313-2640 N

TO: THE COUNTY HEALTH OFFICER L
ELLICOTT CITY, MARYLAND

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

, . ' )
PROPERTY OWNER “G‘WML&F’ PU treé HNome Ceoare

ADDRESS J 52 ‘i =) Lbn'wv\ C}wa.p e-' e c{ . PHONE 442- (AX>A\

Woadbine , ma. 21197

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION: (ot wmo wér:T) CoT 3D
SUBDIVISION Rr Cn&.d Pm per'l'y LoTno.___ 2.t} ( 25

Lféw% k)
(15303--~b°° H«ﬂ&’) BP0 S

TARMAP [ 4 PARCEL # @q (93. 22
SIZEOF LOT l lre

s Single fanidy L eﬂwm

(SINGLE FAMILY DWELLING OR COMMERCIAL) ¥

’n'lESYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPLICATION 'IS NON-REFUNDA UMSTANCES. | ALSO AGREE TO

-

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

SCAATOREOF XPPUCA
Amow)_eo 8y coR D.ATE
OSAPPROVEDBY e ' on | -QATE
m;molnémﬁenmm S T e ”
AENE0NS POR RESETION O HOLOG T
. PERCOLATION Teé*r mmnmmmfmr.rm ORID.# OATE

STE DEVELOPMENT PLANIFINAL PLAT-TITLEOR1.D. #

THIS IS NOT A PERMIT

HD-2186 (3/92)



COUNTY #

SOIL PROFILE
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N

Lo ij |
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TEST NO.

DEPTH

PRE-WET

START

STOP

SOIL PROFILE

TEST - 1° DROP

START

STOP

TIME

S30k

10i 50

1053

02
1053

Ol

257l

0.23

10.239

10349

1044

4 ‘/Zn_)'. '

Do

5309
1520932

—J12.0| |

O 47°

1049

0.4

30
1044
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O
> 11.0])

0. 47

2 30
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Slow
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3
D . 54

|0 85
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11"0)
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.0
3 VIS
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0853
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e
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| TYPEOF sOIL
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
oL B 2500 BROENING HIGHWAY, BALTIMORE MARYLAND 21224; (410) 631-3784 -

tiﬁ*t*ﬁ‘t;i‘*fﬁ*tittﬁtt**ﬁﬁi**ti*ﬁ**ﬁﬁﬁ****i********ﬁ***tttt**t***t’**i**i***ﬁ***t****i*t****i*t*t**i*ﬁi

) WATER WELL ABANDONMENT-SEALING REPORT FORM

tt*iﬁ**i**ﬁi*tt**t**itiﬁ*ttti*iﬁ*iﬁ***t*tiﬁi*ﬁt****i*t*tttt***i***ﬁﬁiti*i#tﬁt**iit*tft*it**ﬁﬁttt**tt****

SUBMIT COPIES OF COMPLETED FORM TO . S v
* COUNTY ENVIRONMENT AGENCY (contact MDE WMA if addrcss needed) :
* - WELL OWNER

- x ©MDE, WATER MANAGEMENT ADMINISTRATION WELL PROGRAM .
DATE WELL ABANDONED: Seotember 14 1-998(month/day!year)v
+  PERMIT NUMBER OF ABANDONED WELL (ifany) - . . = ._.HO .. = 94— 1673
* PERMIT NUMBER OF REPLACEMENT WELL . _ -
. PERSON ABANDONING WELL:. Danan_\,r_!ex_Jn.__Ii o WELL DRILLERS LICENSE NUMBER: _I_JEID?%

CIRCLE MWD{'MSD/MGD

Coa OWNER’S NAME: __ BPMB ASSOC

* 'WELL LOCATION:. __ _
‘COUNTY: “__._~__ .7 Howard
NEAREST TOWN_A_‘ _Glemuaod .
TAX MAP _:'-44 BLOCK . PARCEL 222
SUBDIVISION. Enlell‘morton iWest
"SECTION: _.___ - TT LOT: 31
NEARES’I‘ ROAD: Rucks Run. Drive
' Dry Well “,‘1 o o -
,MARYLANDGRID COORDINATES : RN EUEIY S
CE__730 - o ‘ - looo
‘BOX» NUMBER 530 <—— : 9'2120“? WELL L
. . N__T7Y . . B . - . _QCATION
' : - o BY X WITHIN BOX

Lo "TYPE OF WELL BEING  ABANDONED:!

. X . DRILLED o JETTED
...  BORED/AUGUERED -__—  HAND DUG S : N :
-~ . OTHER (specify). s s .. ... . . LOG OF SEALING MATERIAL -
* USE CODE: ~ _ L _ - ' ' o FEET
' . o o o ‘ MATERIAL —
- __l_DOMESTIC : . MUNICIPAL/PUBLIC .~ .~~~ -~ L4’ - - FROM |- TO
.. — IRRIGATION ~ ~ _-___ INDUSTRIAL - B "~ ‘bement(1128 1bs)| 0| - 33
_TEST;OBSERVATION S e . ekl Cuttings 33| 227

+  TYPE OF CASING:

L;—-'STEEL, : < " . PLASTIC -

- . CONCRETE - _. " OTHER (specify)’
% ' SIZE OF CASING:-- - n/a"_ "INCHES’IN,’DIAMET'ER S

+ - * DEPTH OF WELL: ___ 227" FEET.DEEP

= ' o [P ST o R S ARt
"% . WAS ANY CASING REMOVED? . “ YES:* ! ;&X»’f‘ “ENO T T
_if yes, length removed, in feet: s :

+ ' "WAS CASING RIPPED OR PERFORATED" _yes__ X NO Lo R A TR
/ Sy A )5 MiD256  MWD/MSD/MGD é»/f/fQS/

 SIGNATURE-MASTER WELZ DRYZLER OR SUPERVISING SANITARIAN - LICENSE # _ CIRCLEONE " DATE

DENV 828 . JULY 1993 " . .2) COUNTY ENVIRONMENTAL AGENCY T @




ToTT EMERGENCY/TEMP NO. IF ANY

LAty

‘ - . SEQUENCE NO. - ’ S e ’ . . : - STATE PERM'T NUMBER .
B|1 2888 (MDE USE ONLY) STATE OF MARYLAND .

| o DR PERMIT TO DRILL WELL. ///0 G - /975

_.U'.,.ﬂ,,;.g-- TR . please prmt ortype | " filt in this form completely

'D.?t"g Received (APA) - T ' R - [ | OCATION OF WELL"
07 23 9¢ OWNER /NFORMATION g /—/(/ a//,sz/C ' ;oo
8 mMM oD vy 13- . : 8 COUNTY 2y ’
147eS ﬁﬁh@ LIEL inisTCo (-d@_)/ [
- 15 Last Name . ©. Owner First Name ». 23. SUBDIVISION : - - 42 N B
I | /5"9\9?”'[;(7(7/‘0'_ _6_44/&_ 2~ /Poaz/ " SEcTION L l/ | . LOT féZ“T‘f T

Street or RFD

1/4/(/(/{,/5//1/6 /776/ 2/777 J | \ﬁiewl—uodo/ ‘ 1_.

Town 70 Sale 72 Zip. 76 52 NEAREST TOWN x T
DRILLER INFORMATION : MILES FROM TOWN (enter 0ifin town) L '- '2. M 1]
[&M_//I— /(‘//Re% 7'/2 72. M. D a?y(, ’ 73 76 77 78
Driller’s Name - 76  License No. 81 B| 4. l O Doé /7// // C)L
1T 2
/QS/M/A/(/ec /90701—/ Z(/e/I 0/1//114,\ A« DIRECTION OF WELL FROM % 7 =7 v
7R Name . i “TOWN (CIRCLE BOX) T NEAR WHAT ROAD - 30
é /30/» S'C ( lo*?)/hw/vsn¢ W,Z/AI'7 ON WHICH SIDE OF ROAD"
ress

*(CIRCLE APPROPRIATE BOX)

&EQ &

*. ] Signature L . . : i ﬁC/ sg'n
‘L B2 I WELL INFORMATION g o DISTANCE FROM ROAD E""-(
T 2 ‘APPROX. PUMPING RATE ———————————— : ENTERFTORM! 38 39 |
. (GAL. PER MIN.) 8 12 : )
AVERAGE DAILY QUANTITY NEEDED : 3? / TAX MAP: / ‘/ ‘BLK: PARCEL 222
(GAL. PER DAY) - 14 20 . :
‘USE FOR WATER (CIRCLE APPROPRIATE BOX) . C - . NOT.TO BE FILLED IN BY DRILLER
o ’ HEALTH DEPARTMENT APPROVAL s
DOMESTIC POTABLE SUPF’LY & RESIDENTIAL : _
‘; IRRIGATION - .~ - L LHowandd COUON - AS58095 .
'[F] FARMING (UVESTOCK WATERING & AGRICULTURAL - : " . COUNTY NAME -~ ' COUNTY-NO. .. f¥
IRRIGATION STATE oo , O IS
: SIGNATURE" - : . INSERT S — - R
22 [|] INDUSTRIAL, COMMERICIAL, DEWATERING : ST ; e B
DATE ISSUED S o :
(P] PUBLIC WATER SUPPLY WELL _ : / &y > 1
: . ' _— : MM 4 ’ EXP. DATE - .
TEST, OBSERVATION, MONITORING » : 43 T oo vy 48 CO SIGNATURE L EARPATE
' ; b s30000  GRo 220 o000
' : S . GRID . :
2) GEO-THERMAL : ’ o 50 55 w7 83 i
' - : SHOW MAJOR FEATURES OF - e
y | , rfa%f—%—a
. APPROXIMATE DEPTH OF WELL L_Q__CQ__J FEET ‘ ev?fH&AhofATE WELL ' L
. , 24 28 '
- - - SOURGES OF DRILLING WATER ° :
"APPROXIMATE DIAMETER OF WELL __ { = ' ff@,ﬁEST 1</ 7‘ 4‘/ Y- 65
: ST _ 2 * /O30 e;fou 1.
METHOD OF DRILLING (cirle one) - 3. " : .
. BORED (or Augered) JETTED, ' Jenea & DRIVEN . o 'Mo n 5()
gy _39 AIR-ROTary <"ATR PERcussion ROTARY (Hydraullc Rotary) WRITE THE BOX NUMBER '
437 casLe o EVerseROTary . DRive-POINT FROM THE MAP HERE - X,
" other 79‘ £// -
REPLACEMENT OR DEEPENED WELLS E a 000
(CIRCLE APPROPRIATE BOX) ' . 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL . J N S 30 T 1
. 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- ° I .
THIS WELL WILL REPLACE A WELL THAT WILL BE USED . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION i
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 RERLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

]

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

APPROP PERMIT NUMBER .GAP
54 63
A | ) PERMITNO/'/O . ‘/—/C- 75
B 71 72 73 74 75 76 77 78 79

" SPECIAL CONDITIONS

NOTE < APPROVING AUTHORITILS SHOULD USE SEPARATE SHLET IF NEEDLD =

DENV-Pémite? .. - o Sl L © COUNTY



"\

SEOUENIC‘E NO. : OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER

C|1 lﬂ 70 MDE USE ONLY) STATE
11 - ( WELL COMPLETION REPORT ZCE)LJ;ST‘:(OMPLETED'

e FILL IN THIS FORM COMPLETELY

i . PLEASE TYPE Nomeer A 5150 75 cC
SL/TCE%S;?&NQ DATE WELL CQMPLETED o Depth of Well FROM ,,PER"&IFT*% ggu WELL"

~ oo Yy MM Yy : . .- C g, ?‘_/ 7

- | T 178 R HO- /613
8 . - 13 | 1 ©20. . (TO NEAREST FOOT) - 28 29 30. 3t 32 33 34 35 36 37
OWNER__7BP/)B _ — . . h
STREET OR RFD ‘Z%ucj < ’/—\’an ‘D@/ Ve TOWN _ /7 fenuwods! ;.
SUBDIVISION_W.e ) yn oFon West SECTION ____ 77— LoT .2/ S

WELL LOG

EE T A

GROUTING RECORD,~~ Y$8

WELL HAS BEEN GROUTED 7 gm

fcls]

Not required for driven wells 2
(Circle Approprlale Box) PUMPING TEST :
, THEIR T es .

STATE e ot o rorarons penerate es | v o NTERIAL (Cicle O HOURS PUMPED (romest Tou) -3
ngSCRIF:Tlr?Nt(U?e e FEET | check | CEMEN BENTONITE CLAY [BC]| 5o
additional sheets if neede FROM TO beari 6 : .

: 2aring { No. oPened—"730 o 6F PoNDS 3830 | PUMPING RATE (gal permin) 12
Dirt.. o 1 GALLONS OF WATER___-__ 180 METHOD USED TO . " B
Soft Br. Mica & | 1| 30 . .| DEPTH OF GROUT SEAL (1o nearesttoot) ;| MEASURE PUMPING RATE submersibile
. Clay - ... 1o om0 it 83 e
Soft Br. Mlca | 30| 7 60 rom a8~ TOP 52 tto 54 BOTIOM _ 58 WATER LEVEL (dlstance from land surface) ’

’ - (enter 0 if from surface) ) ’
Soft Br, Mica 60 61 _X - CASING RECORD BEFORE PUMPING _27 &
B . 61 79 _ casing . ) 7 20
’ 1c10] |
Blue Sandstone 79 88 . Al WHEN PUMPING — 44 . ft:
Br. Sandstone 88| 89 X 5
Blue Sandstone 89 115]. 10 ! T | TYPE OF PUMP USED (for test)
) - ' ) ist turbi
Br. Sandstone 115 116 —x— . MAIN Nominal diameter Total depth @ an @ piston urbine
Blue Sarﬁsmne -l 1 16 178 CASING top (main) casing of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
' 27 27 below)
. ST & 85 . A
© 80 & 63 64 66 70 jet submersible
E° OTHER CASING (if used) 27 O
é__ . . diameter ~ depth (feet) e e
oy {7\ .ingh & trom , to : Lo .
o PL g gt 70 N PUMP INSTALLED -
é DRILLER INSTALLED PUMP
: . CIR Y| \
, . PL 4 100 178 (CIRCLE) (YES or NOJ . o
G L > L IF DRILLER INSTALLS PUMP THIS SECTION

SCREEN RECORD

5[

screen type
or open- hole

insert .
appropriate
-code

~ - [ A3

NUMBER OF UNSUCCESSFUL WELLS

;DEPTH (nearest fl.)y L e v —1:-‘-'.--'

R 2

MUST BE COMPLETED FOR ALL WELLS. .

TYPE OF PUMP INSTALLED
PLACE (ACJ,PRS.TO)
IN BOX 29.

CAPACITY:
- GALLONS PER MINUTE

(to nearest gallon) K] a5
PUMP HORSE POWER
37 L 41
* PUMP: COLUMN ﬂ_ENGTH LR 1
(nearest ft.)’ H
. - 47 -

NT (cnrcle appropnate box
and enter casing helght)

.LAND SURFACE

49 I 50 51

(nearest) |
foot) .

: yes i el P 70 e 1 00 =
WELL HYDROFRACTURED' A 8 9. M 15 17 2i
c . _C 2
: . CIRCLE APPROPRIATE LETTE H s 2¢ 6 30 32 36
A A WELL WAS ABANDONED AND SEALED s s -
- WHEN THIS WELL WAS COMPLETED ‘C3 .4 -
E ELECTRIC LOG OSTAINED R “38 33 a1 4524775 p 51
-p' TEST WELL CONVERTED TO PRODUCTION E 010 m) y .
" -WELL - J € stor SlZE 1e )y U
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - | ¥ LI L A
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION™ AND DIAMETER 4 ~(NEAREST -
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE .OF. SCREEN - INCH)”
CAPTIONED PERMIT, AND THAT.THE INFORMATION PRESENTED 5 &
HEREIN IS ACCURATE. AND' COMPLETE TO THE' BEST OF "MY. : : ’
KNOWLEDGE. ', B . Trom to -
DRILLERS LIC NO | M W_ D 2_5;6 1 | craveLgack 25 , 178

IF'WELL DRILLED

LOCATION OF WELL ON LOT .
SHOW PERMANENT STRUCTURES.
AND INDICATE NOT LESS THAN
| TWODISTANCES
(MEASUREMENTS TO WELL)_

WAS FLOWING WELL .
ILLER ks eIr.\lAkT].Url:iE I INSERT FINBOX 68 200 2ty Lt o
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY N
- : (NOT TO BE FILLED IN BY DRILLER) o
LIC.N.u T . (EROS) - W Q
M i ) 70 - ‘ 72 @
SITE SUPERVISOR (sigh. er or journeyman e : . LOG 74 75 76
re_‘s-po'nsi.ble for sitework If differ&gt from permittee) Zi;ﬁgops INDICATOR OTHER DATA
) ‘@ COUNTY

" DENV-CR97




| ot 3 | A P. 001
‘UN.~28' 00(WED) 15:42  PULTE HOME CORP. _ TE.;-4!0644264.
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SR X L TE XY T PR WY VIR

e e e NED BY A
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| AUTOMATED INFORMATION (810) 313-3800

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERAMITS (410)313-2455 INSPECTIONS [4101313-1810

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

_ booigsn

Building Address /- SB0B LXE Kl Chy—
OCDEmIE D 21777

Suite/Apt. #:

SDP/WP/Petition #:

Census Tract _lu'*~

= 7

4 Area ' Lot ;/
7
RS |

|

~3

1/ supdivision {A/’e{{, i ﬂ?/éﬂ Zf%

Property Owner's Name /Bé"//ét 7 /é/?‘é/‘.) %‘“ﬁ

Address /52(3&5 _ZZf ///LI Cetily™

city LXEDEME

“ZTE U

State i@zip Code Zl 7'7’7

Home Phone /%02 2 f Z"Z?/Qork Phone __ -

Applicant's Name & Mailing Address; {if other than stated hereon):

—

Section E)C'»‘UL/O—{: N /f
) s AL TS g e LA
Tox Map ! parcer__F! Grid N 4 V////é/ié > _g/’”‘ 2172
T v 5 By T IO E S L2E
Zoning {1 ° " Map Coordinates HK_S/ Lot size Phone/y/k)g‘zﬁ"f/zé% Fax P
Existing Use Py Contractor Company /\,(.’ﬁjé f;“i#ﬁé' Cl.\-

1L
Proposed Use — D w/_Dé&’fZ

Estimated Construction Cost  $ 2000, =

. 4 Y
Description of Work iCK’éE.'/L) /v{;/L'Z'/‘/ /é

Contact Person

CTEE L R

pddress /77" oS 22y

=2 AR

State /’/’) Zip Code Z—}///‘/

i _ . /o _ w A TTEr)
Wiz A 2l X G pek  wlrEls |t
R P N - . .
“  OGrEADE Phone » Fax
Occupant or Tenant @(_.f.}/\) & e Engineer or Architect Company //
Contact Name / Contact Person -
. ’/I/
Address / Address -
City / State Zip Code City State Zip Code
Phone / Fax Phone / Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse [J Water Supply: A
: ___ Public Depth Width - Public
No. of stories: Private 151 floor: > Private
Sewage Disposal: 2nd floor: Sewage Disposal:
—— Publc Basement 7 P
Gross arcg, sq. ft. per floor: Private Finished O Unfinished 0 -

Electric YesO No O
Use group: Gas YesO No O

Heating System:

Crawl spacc D Slab on Grade O
No. of Bedrooms

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:

Electric YesO No O
Gas YesO No O

Heating System:
Electric O 0Oil O

Construction type: Electric O Oif O No. of 2 BR vnits: Natural Gas O
Reinforced Conctete Natural Gas O No, of 3 BR units: Propane Gas O
Structural Steel Propanc Gas O
Masonry . Other Structure: - . Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O :win ° { ‘ ,l 7 el NFPA #13D
: ___ Full s — T NFPARIIR
: ___ Partial B ____ Other:
State Certified Modular ____Other Suppression State Centificd Modular
# of Heads Manufactured Home

THE IINDURSUINED HERFRY L

FIES AND ACGREES AT F
SIT, WILL, PERSORM NI S4RK (1N THE. AOVE, REFTRENCED PRY

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

P :
A7 T s

2.0Ws, (1) THAT IF/SITE 1S AUNIORIZED TOMAKE TIIS APPLICATION, (2)THAT T INFORMAT NN 15 CORRFLT, (3) THAT 1H/SIHE WILL COMILY WITH ALL REGINATICNS € # HOWARD
SPERTY MAT SMCCIFICASLY DESCRINED IN THTS APPLICATION; () THAT HIJSHE GRANTS CUUNTY (2 FICIALS TITE RIGHT T

Print Name

Date

ATLY AND LEGIBLY. **

*s PLEASE WRITE NE
g TFEOR

L



