Jul0C | PERMIT C P54 293
o IR jijsyn~4 SEWAGE DISPOSAL SYSTEM A_59914 U
o ? HOWARD COUNTY HEALTH DEPARTMENT )
' ' * BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 7/ / 2[ 2000,

410-313-2640

oS 363 . . APPROVAL DATE @%1/4@ B

Fogle's Septic Clean.

|
\'

IS PERMITTED TO INSTALL _X _ALTER

ADDRESS___ 580 Obrecht Road SYk‘esville, MD 21784 PHONE 410-795-3432
SUBDIVISION Monticello LOTNUMBER _ 46  “ADDRESS 1713 Oakdale Drive
. PROPERTY OWNER , ustom Homes PROPERTY OWNER'S ADDRESS 1370 Piccard Drive.
PTIC TANK CAPACITY __1250 GALLONS A - Suite 230
SE — Rockville, MD 20850
PUMP CHAMBER CAPACITY __N/A GALLONS

- NUMBER OF BEDROOMS _4

SQUARE FEET PER BEDROOM __ & /£©
LINEAR FEET ‘OF TRENCH REQUIRED ___ 240

TRENCHES: Trenches to be 2.0 feet wide. Inlet 3.0

feet below original grade.' Bottom maximum depth

6.0 feet below original grade. 3.0 feet of stone below distribution box.

- LOCATION: Begin trenches 180 feet down the left lot line and 10 feet off that same

lot line as seen when facing the lot from Oakdale Drive. Run trenches
on contour toward the right lot line.

PLANS APPROVED Craig Williams DATE ___5/19/00

PERMIT VOID AFTER 2 YEARS | SR PEAME SianEn

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL |NsrALLAWﬁDON§EHmN£@ 2/s5/2 oo/

NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE ofoc?c,j /§ f 4? ES
-NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE:

NOTE:

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

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 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 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

M P bbS



NOT TO SCALE

R - v : TRENCH DATA
~. !
, e TRENCH WIDTH 2
TRENCH INLET DEPTH __ 3’
TRENCH BOTTOM DEPTH &
DEPTH OF STONE 3
o~ | NUMBER OF TRENCHES_ 4 &0 ¢Fia
-1 | TOTALTRENCHLENGTH_2%0
ABSORBENT AREA__ 720 s/~
DISTRIBUTION BOXLEVEL o /

—~

BAFFLE IN DISTRIBUTION BOX ¢/

;’#ork

SEPTIC TANK DATA

SEPTIC TANK __ /2 "T'SGALLON E .
MANHOLE RISER o7 /Pﬁf)ﬁé :

Wl (NoMud o éusileof rize=re,
1 6 INCH INSPECTION PORT%?% 7D

L PUMP CHAMBER DATA

: e _ PUMP CHAMBER
) ‘34 GALLONS ) Y.4
} o X MANHOLE RISER ___ A /A
o | ALARM NA
" Hor-252 (W) é :

PUMP PERFORMANCE TEST NQ

Dakdale Dyrive
- PRE-CONSTRUCTION INSPECTION:

/

INSPéCTlON COMMENTS:. 9/ /3/)0 Mg,_a—mgc B ot @ PRI @J l{@
/0 t/m? 0K 1O //usmw DB @ RigHT 5/13 K!/Al TRENCHES To LEFT (ME
(o/;yoo../(/“M . » ‘ P . AN

Gl «»é Woxfwé&dﬁm&@_ﬂ% Mmﬁﬂwﬂé— 0“*‘“”%/@

el Jﬁiﬂjﬁlm Mt sy e s B el #japw ~0lheove s Ml

M&Z/ LWy o /7

INSPECTOR Méf’wéép DATE SYSTEM APPROVED _ {/0/ Iy/ (4




FROM : HoCo EnvHealth

FAX NO. @ 4103132648 Oct. 31 2008 @9:57AM P1

b
-

PR

It .

Lo Ve © HOWARD COUNTY HEALTHE DEPARTMENT ~ - |
ATIN: DA | BUREAU OF ENVIRONMENTAL HEALTH o .
WATER AND SEWERAGE PROGRAM S

e e TEL: (410)313-2640 FAX: (410)313-2648 |
| n atfon Form fi - eIns li ﬁdﬁ ofthé\VellPu Piiles dapter, and Supply Pipin : :

- NOTE: The installer is regponsible for requesting an inspection prior to 9 am on the day of the desired
.. inspection. No work i3 to be covered until appraved by the Health Department. All installations must comply
"7 with the Nationaf Standard Plumbing Code NSPC, as smended lacally) and COMAR 26.04.04 (MD Well
Cunstruction Regnlations), Sabmission of 9 complete forwa is required prior to Use and Occupancy approval |

Company Name: fa?hs W ﬂn//:uqf'relephonz#:jlé' 27556790

Address: _%MH
o é'\/_/, eSSVl M 11)

© (Must circle one) Licensed Plumber  (Licensed Well Drillez Licensed Well Pump Installer

. License # and pame of individual nsible for the field installation: .
Name (Print): &Htga(’omgzﬂ License# v Sg 00§ |
*A licensed individual moust perform the actual installarion. Appreutices must de nnder the direct

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to fiald verification.

Name of Property Owner: D. @ Alo oo Telephone #: 34 /- Goo- (/94 A
Subdivision: __Mpbicr [(o " Lot# Y[, WeilTag#:HO.9Y- Zi52

She Aderess ptomrerretto. D S
N30 akpale 2

PP

Subme ata Pitless Adapnter Well Cap and Electric Couduit
Make:  Gou lfs Make: _ o be,H Two piece watertight cap:_y zS
Model #. _s58p542 L - Model#: Screened, vented well eap: /=S
Purmp Capacity S GPM Depth: 4°" (36" min) Cap secursad 1o casing: g

| Well Yield:__35_GPM NSF approved: Conduit min 18" B.&-: 7

-
L yrS
Depth of well ezcoumersed at time of pump installadon: 25< (fear) Counduit secured to well %’. z5
¥ pump capacity excesds well yield, 3 Jow water cur off switch is required by NSPC 1990 Section 17-2.4 ~ .
Torque arrestors or Cable guards are required - Must cizcle one

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

Piping to house

o House Connection
Type: _] ¢ 1 PVC siceved to undisturbed soil at wall penetration: Y7 5
BSI: /{,p (160 psimin)

. Approximate length of slewve: /0
Depth of supply line: 4( (36" min) Sleeve caulked and sealed properly: %—15 N CoT

The water supply lineIs required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distributicn box, drainfields, and sewage reserve area, Ifthis cannot be accomplished, contact this office for
-approval prior to installation.

WAV

Signature of company represegiative respansible for installatdon dare

1/~ =00

For Health Department v—Not to b

' ted by Installer A S :
Date Insp. Requested: |0'h7'60 Date Insp. Approved: 10)’7/00 ,/{
Inspection Data: Pidess adapter'and water supply line at least 36" below grade

Two piece cap installed and antached to casing securely
Elez. conduit extends at least 13~ below grade/attached to cap properly
Safety rope installed inside of well casing

Corrcet well tag arnched properly and casing 8™ above finished grade [
Water sppply line slaeved adaquaraly at house connection

-—7‘
Adequate grout ebserved below pitless adapter |

————————
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FIRST FLOOR ELEVATION = 639.78
BASEMENT ELEVATION = 629.7
SPOT ELEVATION AT GARAGE = 637.9

___BENCHMARK _
T e
 ENGINEERING, W&, ~
8480 BALTIMORE NATIONAL PIKE » SUTE 418 o ELLICOTT CITy, MD 21043
PHONE: 410=485~86105 FAX: 410~4685-6844

*

f}
S

SLOPE OF DRIVEWAY = 2% ® GARAGE

NUMBER OF RISERS IN GAR. 3
NUMBER OF RISERS ON LEAD WALK = 3

MONTICELLO
LOT 46 — REVISED

FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

SCALE: 1" = 50° DATE: 3/28/00
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e o

q"f’
s/‘,o < ¢
PERCOLATION TESTING w,;'»" A 5 7 3/5
. ‘S/ é,)T cv')é(.;)'r\'«) . P
HOWARD COUNTY HEALTH DEPARTMENT Fxt ; !w/b* i 6”4‘ e/‘é DI STR!CT
BUREAU OF ENVIRONMENTAL HEALTH “ Raal 4571»0 ‘ =
3525.H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : % 'AL o T DATE 4//3/ 98
TELEPHONE: 313-2640 y DA /7 Lpate 7
' / y' Wé f ;/ vg IbN\l 4/
L//i" -~ AP £ 15 ¢6%
TO: THE COUNTY HEALTH OFFICER oA Y Y Wrg‘t f’ ) F R )
ELLICOTT CITY, MARYLAND gt g O LAPAYY T (A'/"
oy / o /)0 .

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

PROPERTY OWNER O [/ Fr &'o/ //A/ A~ ﬂ,ﬂ

ADDRESS /VIA/\/T/C/»' yZ, Aoz /5//7!51//// owone LSO ~SES - 2 &
AGENT OR PROSPECTIVE BUYER /1 /4 R/ rq;z’é'/l ﬁ-/\/ // SPC (e Yz

sooress B 8O Botlone. st PIAL wone. /O ST~ Y dpey

PROPERTY LOCATION:

SUBDIVISION ﬁ%ﬂ 5/ /u}/ : LOT NO.

ROAD AND DESCRIPTION _ZL

TAX MAP PARCEL #

SIZE OF LOT . TYPE BLDG.

(SINGLE FAMILY DWELLING 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 APPLICATION IS NON-R NDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

decoarty 4,

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE @F APPLICANT)
. ST & HRiP/E— TS A
APPROVED BY FOR . DATE
" DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)



A 5G9 )< cpgd Lot KmAPP 5UBD

COUNTYA PE—— A T e S
SOIL PROFILE (/_/\A ' A ~ SOIL PROFILE
o 164161 ( o 6]
L&
. o AN
9 CL ”y ¢ A
*UT /}L {
4 “JD/ 6HT ;6 9’ 1
t 167 (oré:
. D/""\ —— -AU
b f
L
g ” 41
pr N Loh™
A £
9] N } ) v,
it \3 |
e :
(63 | |
\ 4\ |
ce | 560’ i
oaT - \J ‘
‘ |
5 Ar? ’ ‘
Yl MoRFle eltd DA
L7 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
X7 PRE-WET “TEST - 1” DROP
1o . _ DATE TEST NO. DEPTH START STOP START STOP TIME
it g _ - , .
AT 67 | st | 355 | sew |yl [P |2mid
| v
l/( - l/ ] ’ ’ ,\)
(62 | 1 qloz |70 | 403 |gus |am |
. . ! . I
(CO 1 té> 3 Yivy | s |5 Y09 |2ZmJ
< CA\/ ’ / ’
2T ({60 | % Y08 Y09 (Y07 |/ 2MIA
ofnnse
ST . ' - y - -
(oM lel |7 Yoy |dije | {ilo | yilt
. e al
cens?
o oc(é,
v REMARKS
X, TYPE OF SOIL o
\ Bl ' restenay L) *QQ"‘\ - ___ ALSOPRESENT__SPEn Y
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME . TRENCH WIDTH
| . INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM _




KN APP SunD,

AS99!5 -
.~ _COUNTY #
SOIL PROFILE SOIL PROFILE
o {70 4 o
<t ,~§] ) /
Vv £ Y ) n
A_{ P SN /_\\/\QT\ Y ——’—\/_\.
: ' N
S l/\/ (e k% {éé
(2
< ]
i N 04 l";> |
f0 - _ (
r TSP —
It — N
\
&
2
\
164 <
</
'2.—-5
TALD
grel INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
/ o4, I -
Uy TEST - 1" DROP
DATE TESTNO. DEPTH STOP START STOP TIME
! . - A - - 7 oa, i
IET (70 9 509 {S.07 |5/ L
4o ‘
/é‘? 3 9,02 9.0 3""'(,/ £t
3 :
167 +16 167 v’y 3 -/
< ¢ A\/
> 146 7. Sl STz e |
/)'/\ N ’ s
Srct
L v/
l 6 AN /&> ’
REMARKS
I - TYPE OF SOIL ot
testeosy_ C W 1P son aLsopresent_ S PERRY
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
INLET DEPTH - MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM
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/

Not required for driven wells

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

DESCRIPTION (Use FEET iFaier
additional sheets if needed) FROM 10 bearing

Sand o %’7‘.

| Gray Granite | 3_‘7'; s\ |

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

no
44
TYPE OF MATERIAL (Circle one)

CEMENT? BENTONITE CLAY ,
NO. OF BAGS —~ 27 N/O. OF POUNDS _2 5" 38

GALLONS OF WATER __ /& 2~
DEPTH OF GROUT SEAL (to nearest foot)

from . ft. to .- RO .n
a8 . TOP 52 . 54 _BOTIOM . 58

(enter 0 if from sudace)

el

SEQUENCE NO. ' THIS REPORT MUST BE SUBMITTED AFTER V]
C[1 965 1 (MDE USE ONLY) .} STATE OF MARYLAND WELL IS COMPLETED.
e = . e WELL COMPLETION REPORT COUNTY
) FILL IN THIS FORM COMPLETELY _
i N PLEASE TYPE NUMBER
PERMIT NO.

*[8)1/;4’%GFE£VSUNLY ) DATME WELLO[():OMPLETED Depth of W/eI‘I FROM “PERMIT TO DRILL WELL"

MM .DD Yy Ag) 9-? 6? 22 ;! ? 5 26 . qq - 2_ ‘ g 2
.8 13 15 20 (TO NEAREST FOOT) 28 29 30 3t 32 33 34 35 36 37
OWNER. Highiand  Oeveld OMIRATYT _ _ : : |
STREET OR RFD TiMgee Vauew (e TOWN _Gbkeminted -
SUBDIVISION N\(\N“\(‘OL\-O - KM A E’ﬂ SECTION Lot _ &6 %

WELL LOG GROUTING RECORD

cl3]
1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)
1

1
METHOD USED TO B Q t

MEASURE PUMPING RATE
' WATER LEVEL (distance from land surface),

CASING RECORD

BEFORE PUMPING

17. 2 f.

DENV-CR97

Caslng 20
typ e
inser I-wl.rls T JUNJFETC 0 WHEN PUMPING IS
approprlate 22 25
code olT : :
below 'TFCJ LWLEFJ TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth I-ETTI EI P .
CASING top (main) casing  of main casing other
TYP © (nearest inch)! (nearest foot) @ centrifugal -IJ rotary (describe
l},‘f wetl ’9/00 S‘_?— é ?% > > > below)
é wd 61 63 64 66 70 jet @}bmersible
E OTHER CASING (if used) 27 \ 27
B 2 diameter depth (feet)
. H inch from to :
SO0 - WO aMlory| m afieata | l N . . . PUMP INSTALLED
7 . g DRILLER INSTALLED PUMP YES NO
- I 1 (CIRCLE) (YES or NO)
40O - 0 Lergor?] ; l b ,
. G IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED * _
or open hole PLACE (A,CJ,P,R,S,T,O) 29
o | S | IN BOX 29.
appropriate CAPACITY:
PR e sRONzZE oL GALLONS PER MINUTE
below LFUY'T_LYCJ (to nearest gallon) 31 35
4 ) OTHER }
- | PUMP HORSE POWER
* 37 41
ci2 ‘I DEPTH (nearest t.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: / . (nearest ft.)
' yes &0 57 ,0’2{‘5 . : 43 a7
WELL HYDROFRACTURED . /@ i 8 9 1 . 7 = /AS NG’ HEIGHT gcr:rdclgn?grpggg:‘aéehglf:;xht)
c, above
CIRCLE APPROPRIATE LETTER H Y = 0 32 % | LAND SURFACE
A A WELL WAS ABANDONED AND SEALED S (nearest)
WHEN THIS WELL WAS COMPLETED C3 E below foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wel € SLOT SIZE 1 5 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26.04.0¢ “\gE;LSCONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN.
IN. CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 5 m INCH) TWODISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 5 (MEASUREMENTS TOWELL)
KNOWLEOGE. from to .
DRILLERS.LIC.NO.1 M SD O ZF¥ | |omverack o , '
IF WELL DRILLED S
Z. 714 ee, ) WAS FLOWING WELL - ' y
DRILLERS € INSERT F IN BOX 68 68 N o d
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
{NOT TO BE FILLED IN BY DRILLER})
Le.NOy ——_D__— T (ER.OS.) wa
. - T
70 72 . ) g }oI
SITE SUPERVISOR (sign. of driller or journeyman — L0G 74 75 76 %”
responsible for sitework if different from permittee) éi'gggope  INDICATOR OTHER DATA &E&m I
@ COUNTY ’




~. - =R

EM!;ﬁéENCYHEMP NO. IF ANY

é 1 3682 SEQUENCE 1O. STA TE“QF MARYLAND STATE PERMIT NUMBER :

X (MDE USE ONLY) ' . "

' NUMBER 1S TO BE PU?\JCHED PERMIT TO‘.-DRILL WELL ’ y z /
INH(I;SOLS 3-6 ON ALL CARDS) please print or type a——— co,,,p,e,e,ys 72

Date Received (APA)
OWNER INFORMATION

B|3I

LOCATION OF WELL ¥

{
8 COUNTY

e . )
J/ﬂ%d/ waf e | M e
5 Last% Owner - ¥ First Name - 34 - =23 SUBDIVISIGN N/ / ’ 42
I 507( 228 - J SECTION -~ or L ¥& ;
36 W Street or RFD 55 T 44 . 46- 48 50 g
| M . 2O 7 | L 67 Z o) J
57 Town 70  State © 72 Zip 76 52 NEAREST TOWN ¢ 71
z
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) l 3 M 1] .
| fMagee 4 Sp O ) A
Drilje s ame License No. B| 4 N %
O enh £ Wae autd 120 —u« e mm
W /V ] DIRECTION OF WELL FROM l J
Fw Name? X NEAR WHAT ROAD 30
Addf\f/o'l Mz ﬂ@ A, @/u/ M-JO?/ ON Vc\;/HICH SIDE OF ROAD "9@‘}‘
ress (CIRCLE APPROPRIATE BOX)
( Mﬁ / ragrl 3/ / 77 J ws@tge@sr
Signature VA4 ’ Date U 2o 37 SQ'N
B| 2 WELL INFORMATION - DISTANCE FROM ROAD
7 2 APPROX. PUMPING RATE S ENTER FT OR MI ﬁE?lgr
(GAL. PER MIN.) 8 O 12
AVERAGE DAILY QUANTITY NEEDED So TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
. FARMING (LIVESTOCK WATERING & AGRICULTURAL L Howae O
IRRIGATION COUNTY NAME COUNTY NO.
E] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. §E,I§TURE INSERT S =i
22 OTHER (REQUIRES APPROPRIATION PERMIT) X}
DATE ISSUED -
[p] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES Lozl 2.6\901 o3(22i00
APPROPRIATION PERMIT AND STATE APPROVAL 43 mm o0p0 Vv 48 CO SIGNATURE EXP. DATE
N EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE 28.%” 5"‘4"‘- 000 GRID @}Qb 000
1 APPROPRIATION PERMIT) 50 55 7 T 63

P

APPROXIMATE DEPTH OF WELL { 3& 0 ] FEET
24 28

6 NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BOREB-(Gr Augered) JETTED Jetted & DRIVEN -
?@J AIR-PERcussion ROTARY (Hydraulic Rotary)
A7 CABLE REVerse-ROTary DRive-POINT

other <

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL . -

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

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
(IF AVAILABLE) 41 52

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

APPROP. PERMIT NUMBER GAP

‘54
WRITE
INITIALS Z } Lf 5‘
FORCE ___ . INBOX PERMIT No. O q /;/ &
68 71 72 73 74 75 76 77 78 79

. WRITE THE BOX NUMBER

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —ee——
WITH AN X

SOURCES OF DRILLING WATER
1.

o \«

3.

FROM THE MAP HERE

e 7 }4
. - 000
) 000

NS VE .

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

sel,

SPECIAL CONDITIONS -

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY
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QAKDA;'ER/PRNE rE
SURVEYOR'S CERTIFICATE 2 AT

| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE AND n
BELUEF THE DWELLING(S) SMOWN ON THIS DRAWING LIES 0 TWwO STORY Q
WTHIN THE LOT LINES SHOWN AS COMPILED FROM TITLE DWELLING

OR OTHER SOURCES. OTHER IMPROVEMENTS ARE FOR ’
PICTORWL PURPOSES ONLY. THIS DRAWING IS NOT A
BOUNDARY SURVEY AND HAS BEEN PREPARED
EXCLUSIVELY FOR TITLE PURPOSES ONLY. PREPARED
WITHOUT THE BENEFTT OF A YITLE REPORT.

DETAIL  SCALE: 1"=30" |

RECORD PLAT No. 14088

FEMA FIRM No. 240044 0008 B
ZONE: C '

OATED: 12/4/86

- BENCH

LOCATION DRAWING

MONTICELLO
LOT No.




DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
£LLICOTY CITY. MD 21043

HOWARD COUNTY

PERMIT NUMBER

N4

PERMIT APPLICATION

PERMITS {410}313-2455 INSPECTIONS (41013131810
AUTOMATED INFORMATION {410} 313-3800

Building Address 2 2 + X OAKL DAL E L.
COOKESwices MO I FR 3

SDP/WP/Petition #:

80028508

Property Owner's Name S43 set Kom €ral

LT O prL.

City Cexx I wreg (5 State b L%ip Codes2f 7 23
[o) Home Phone 4/, Q</'J PNSAork Phone

Address

Suite/Apt. #

Census Tract Subdivision_

) yé Applicant's Name & Mailing Address, (if other than stated hereon):
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YesO Ne O

. . Crawl space O
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YesO No O
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. R No of efficicncy umils _
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et b Nl “cFilingfee TSI L . -
Stalc Highways Permit fee- s P
Bmldmg Ofﬁcml : Excise tax $ . )
‘Engi v . . SAddNper. fee - $ _
Al minimam scibacks met? "+ TOTALFEES - '$_L___
yesO NO O _Sub-total paid  §,
s Entrance Permu requucd" - Balanc due . . S_ )
* Check 4 L
.

YES Q./NO. CI
" Lot Coveragc for Nchown Zone
“ing apploval dale

CONTINGENCY CONSTRUCTION STAR
ONL STOP S IOP ish

e

. .~Acccpted by,

- Gold: SHA"

*Pink. Health -

Distribution of Copies-.  White: Building Official Green: LDD, DPZ - - Yellow!" DED. DPZ

" Afarme PERMIT FRM Rev §/17/00

VI UU PSRRI SREE S Y




