ﬂqa NecC (. ys

\l\q‘* PERMILT Pk

\ D’U . SEWAGE DISPOSAL SYSTEM 510670
qg DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
\\k -
HOWARD COUNTY HEALTH DEPARTMENT . DATE
BUREAUOF & 'BV'ENTA,,LI%%LE 2640 DATE SYSTEM APPROVED 7[ 3; ;!9‘7‘;

IN DEX ED | INSPECTOR _ 5. R U1,

/ .
ﬁféf 5/347[/0 [/ﬂd}ﬁt c ' IS PERMITTED TO INSTALL _ X ALTER
/ : PHONE D5 — 5K D%

ADDRESS
SUSDIVISION Farside LOT 6 ' roap 11696 Cedarline Drive
PROPERTY OWNER Jerome Williams

ADDRESS _

TOP SEAMED SEPTIC TANK REQUIRED ¢ Pum®© GHOMNGER = PUMPED SEPTIC SYSTEM REQUIRED
SEPTIC TANK CAPACITY 1000 GALLONS INSTALL: 1-1000 GALLON TOP SEAMED PUMP CHAMBER

3 NOTES: - Séptic pump detail to be provided by installer
prior to issuance of septic permit.:
- Pump performance test is necessary prior to-

- NUMBER OF 3ZDROOMS

180 SQUARE FEET PE] SEDROOM
R — " = Health Department approval of pumped septic
LINEAR FEET OF TRENCH REQUIRED ___180 . system.

TRENCHES - Trench to be 3 feet wide. Inlet 2.5 feet below original grade. Bottom maximum depth
4.5 feet below original grade. Effective area begins at 2.5 feet below original

rade. 2 feet of stone below distribution pipe.
. ITOCATION - Beginning from the intersection of the 318./6' and 432.337 Iot lines, begin trenches

130 feet down the 432.33" lot line and 30 feet off that same lot line. Run trenches

on contour toward Homewood Road. N
NOTES - No trench to exceed 100 feet in length. Provide 6'" - 8" diameter cleanout and cap

to grade or above on septic permit ////lo]/9p O il

PLANS APROVED BY Amy McMillen pats 11-04-98

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

=l

" NOTE: CLZANOUT RZQUIRZD EVEAY 70 FZZT OF SIWER LINS AND/OA AT 90° SWESPS IN LINES FROM HOUSE TO DRAIN FIZLDS, 80° ELBOWS NOT
ACCEPTABLE. : :

NOTEZ: ALL PARTS OF SEPTIC SYSTEMS (LE TANK, DISTRIBUTION BOX TAENCHES) TO BE 100 FSST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZZD)

NOTE: IF DESP TRENCH(ZS) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NODRY WELL SHALL EXCZZD 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH ]
axx3. PERMIT >ms U

NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC OR ABS z.f 7
PERMIT VOID AFTER TWO YEARS ' , z? Ml"ﬂ Vi o4 W”W
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA FELS:
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUI% PERMI SIGReU >

NOTE: DISTRISUTION BOXES MUST HAVE BAFFLES ' W é Z 24 Q.

: *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APP AL ON THIS PERM LN
HD-260{6-90) *CALL 461-9833 FOR INSPECTION OF SEPTIC SYSTEM. |

Q
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DISTRIBUTION BOX LEVEL

DRAIN FIELDTITLEDEPTH_ 4O FT.
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NUMBER OF TRENCHES __'Z.
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.’i_/'. o e \ i\/
%5~ APPLICATION 25445
| ,)/y : SEWAGE DISPOSAL TESTING \

STATE OF MARYLAND - DEPARTMENT OF HEALTH/ A;JD;ENTAL HYGIENE 00 0 Zz
BT RlCT

HOWARD COUNTY HEALTH DEPARTMENT 7 !
ENVIRONMENTAL HEALTH SERVICES f/t_o t/ £ ! DATE _May 12 1218

P O BOX 476, ELLICOTT CITY. MARYLAND 21043 - /15_0

TELEPHONE: 465-5000. EXT. 356 @‘0 A"‘(/é/./& { /5_,0
WWZWWWM{ZU:: wn,é,//é’;\

A 3 Lelow , 22T
e fwﬁwzzsﬂdﬂ oy s ST 1
~ }/W H OFFICER M/? WM \.

ELLICOTTCITY MARYLAND % J/ZMM’/M ’ ) (’:
RO

t. HEREBY. APPLY FOR THE NECESSARV4TEST TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

(/_"__74:(76)(7 Aur s

ek ome Wlliams P M% M

|
; epoPERTY OWNER _Sreedmarky Ine,
|

D!Qf'OSA [ SYSTEMJ

ADORESS 9267 Balto, Nat'l, Pike J __ prone _ 1i01-2889
i PROPERTY LOCATION: am’p/ %&/f —0&’7{;)

SUBDIVISION Farside 7 ZZ /7/6
L

C e(ae/ﬁlf C%‘&,(JL(

POAD AND DESCRIPTION Rt

Homewood, 1 mile to property on left

SIZE OF LOT 3 plus acres ‘ /__TYPE BLDG. b
' ' ' NUMBER OF BSEDROOMS

1F NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS_APPLICATION,IS CCEP*RBLEER?NEYSIMIL PUBLIC
FACILITIES BECOME AVAILABLE. / Mﬂaﬂmﬂum /’5‘;2 .

SIGNATURE OF APPLICANT

APPRPOVED BY C /‘MM\‘/ ﬂ @ 0‘:‘7 ”‘ \f‘ Y@DATE ' /0/24/77

{XINMD OF SYSTEM )

REJECTED BY . = FOR B DATE =

(KIND OF SYSTEM)

re—

HOLD PENDING FURTHER TESTS e - DATE

PEASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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» f’,‘;“‘y :
.

e

‘ /(52'"}{1/4‘“)//

, < _ é/a'mﬁ/u:w | / "“————>7 ' %\;"Zz{:
’ . p/’ . " - DA"‘ B ’ YEST NO. . D!’TN’ h .TA.:.E.W!Y.YOP S.‘T'Y;!-:'Y'..}I"- D‘S?;P ] TIME /7 ;
Wé‘J‘ . Vrf"k» ?//’ DR / . B . ] ] .W%)
Wukow (P2l 1 F 11006 frerod £0:07]0040] 3
. C/&,A @ 2 wy’ 0/ / -, . L , 2
Y [0/> | 10 104 10,0 J0:05[10/09]2 )
L e t sl tedtieal 9 e |9l e |
kel I el aiesl el e Lyire 2~
/

2 Nt

ﬁ/‘?‘/é

weq F

7

/

REMARKS

Loile 2.7
A 2 oA .x,f Z.2 /,,f . C&f?"il‘»f/
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APPLICATION

PERCOLATION TESTING | A_S10L10
P
. : -+-48
HOWARD COUNTY HEALTH DEPARTMENT : 1
. . DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH Previews Ok-pupose A

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 | S +p Mone §ecosded DATE F-4-S&

TELEPHONE: 313-2640 aph to accoMmidote

nouse Ste -Some inglicechen

TO: THE COUNTY HEALTH OFFICER of . >25%% SIOPE 1FBUES

ELLICOTT CITY, MARYLAND out unedlol to confirm

‘ ‘ o€ice - Aur .

*1HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

FeRome
. (ra -

PROPERTY OWNER Jereyr  witliams

ADDRESS 5838 F Colinbra 200  flwFoone  4lo— G97- SiLt

Colun\nta 2roes” '

AGENT OR PROSPECTIVE BUYER_ :

ADDRESS - PHONE
PROPERTY LOCATION:
SUBDIVISION FAzSIi De LOT NO. &
ROAD AND DESCRIPTION Lebae Line 2>,
TAxmap & 3 PARCEL # V2

4 _ 'y . .

SIZE OF LOT 4.0 act. TYPE BLDG. SINLE FamilY Pwgd b

(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-REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO

"D Fe="% >)
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ﬂz 451

(SIGNATURE OF APPLICANT)
APPROVED BY FOR i DATE
DISAPPROVED BY | FOR DATE
HOLD PENDING FURTHER T;STS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR1.D. # . DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # l : DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

SOIL PROFILE ',
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v
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|\ahstract

no

- elay
lader
Light
0/’&/)3{
blrown
Sitm

. DATE

_|—_TESTNO.

|...._DEPTH

START. ..

PRE-WET
STOP . |.

START

TEST - 1" DROP
. STOP

[D-l- 98
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1107
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1131
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to 2.0
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@70
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Crent ded
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1sufficieal] depth fo becked:

/¢!
Q.
A
_F
Q.

/e-c;/ 0sad (]

D) b.&- 19lsp Ml esed

1+ clr.[oM

b Lo beclrec

" TYPE OF SOIL

REMARKS

\ '{

ALSO PRESENT
& min

G.0

refosat
é)éo‘ o’

TESTED BY %Hn\,/ NMillen

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

TRENCHWIDTH 3 O

1210,

MAXIMUM BOTTOM DEPTH 't . 5 SQ. FT/BEDROOM

INLETDEPTH 2.5




‘New Installation XX : . Receipt #

‘ ) : HOWARD COUNTY HEALTH DEPARTMENT
: Bureau of Environmental Health
3525-B Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Replacement , . Date

License Number 1782 : S :

Certified Well Pump Installer Well Driller Registered Plumber XX
Name of property Owner JEROME WILLIAMS " Telephone 410-997-5166
Subdivision FARSIDE L Lot # _ 5  Well Tag ¢ - - '

" Site Address _131596. CEDARLINE. COURT

4. Depth of SUFE . Will water supply
- 1lineF ) FOO"‘ _be disinfected by

installer? YES

1 understand that it is my responsibility. to notify the Howard County Health

Department when the installation is ready for lnspectlon (otherwise this permit

. is null and void).

All information given above is true to the best of my knoi;;%;:;~l

Signature of Applicant:
pate: MARCH 10,

Note: A sticker indicating approvél/status of the installation will be placed
on ;he well casing at the time of the inspection. ¢

HD-215

Pump o Motor Pitless Adapter

1. Type 1. Horsepower 3/4 1. Make MARTINSON
a. Deep well jet ' - 2. RPM 2. Model ¢ LUB
b. Shallow well jet 3. Voltage 3. Depth FOUR (4) FEET
c. Subn(‘eorgli‘gl'es XX ' a. 110

2. Make _- b. 22 XX

3. Model ¢ S°BU/1Z °

4. Capacity > ____GPM

5. Pump exceeds well capacity Yes XX No ,

6. If Yes, 1s low pressure cutoff switch installed? . Yes _yy - No-

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards XX Other :

Tank Piping Well data

1. capacity 240 1. Type PVC Depth 325 ft.

2. Pressure relief B 2. size ONE (I) INCH:Z Yield 4 GPM
valve? YES 3. NSF and/or BOCA 3. Static water

Code approved __ level 70 ¢,




| SEQUENCENO. | TATE OF I L AND ”-WTHI.SEEPO”RT MUSTBE SL;éMIﬁED-/;FrER
Cl1 ! (MDE USE ONLY) . STATE OF MARYLAND
) \&3 1 2 WELL COMPLETION REPORT WELL IS COMPLETED.

B AT .8 COUNTY -
’ ; . : FILL IN THIS FORM COMPLETELY S . /4 _
S e o ‘ PLEASE TYPE - | Numeer . 4 51O & 70 N B
g‘;{r(éORUSt/OdNLY |- .., DATE WELL COMPLETED R . Depth of Well L tRom pERrRMTNO. e | -
: eceive ey o . ] . ) A
| 7 " 0 o2 330 = MO G4 1775
’ W/ ﬂ?— - \ ﬁq 98, i : - (TO NEAREST FOOT) o o 2/;/29' 30 31 32 33 34 35 36 37
|-oWwNER__ a///hfcmq dermc ' el

$_TREETOR-RED e 456/&4,. jz/zxz ot

—
W |
—

SUBDIVISION Earside SECTION .~ - . .~ = :|OT_ (o
I SWELLLOG: " - - GROUTING RECORD - ¥€S:}} O Cl I o
quired for driven wells WELL HAS BEEN GROUTED i YL/ 2 - .
! (Circle Appropriate Box) o vy 7 » PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

R COLOR. DEPTH. THICKNESS AND IF WATER BEARING TYPE OF GBOOING MATERIAL (Circle one) ”HOURS PUMPED (nearest hour) 3
[ oescrerion wse FEET chieck | CEMENT _m BENTONITE CLAY [B|C| ~

if water

.
. additiona! sheets if needed) FROM T0 Y- g . . é?
\ - ot 2 _| FROW bearng § 1 o BacE— /& no. OF§OUNDS_M _ PUMPING RATE (gal. per min.) .

o 15

7‘8’ GALLONS OF WATER _ METHOD USED TO y '
M‘ - o DEPTH OF GROUT SEAL (o nearest 2, | MEASURE PUMPING RATE __M_J
6 2 [7% 390 v o 1= " st 'h' WATER LEVEL (distance from land surface)
s s Yiba R A b M (enter,0 i from surface). _l s w2
: @', Lo [ TNY T T caeng T+CASING RECORD. - |- BEFORERUMPING ;5 = ;
_ : 1 / types | l | [ l _
insert - S|T C O - WHEN PUMPING - }éé
appropriate

code

. _ below [P | L] (O I T | TYPE OF PUMP USED (for test)

v . . i iston ’ turbine
' ' R MiIN Nominal diameter Total depth I;I ar |_2_F;_] P

.CASING top (main) casing  of main casing . other

TVYP (nearest inch)! (nearest foot) centrifugal IEI rotary (describe
S7 & 2 27 zr- telen

? . M z .
60" 61 . 63 64 66 .70 g jet. @bme_rsible )
- PR Y T 7 : :

E OTHER CASING (if used) .
A o dia epth
g - : R . - . o ’ .
i C " . g PUMP INSTALLED .. - o
1 — T ':’:'DRILLER iNSTALLED PUMP - YES ._
i ‘ ’ : (CIRCLE) (YESorNO) .0 1 N
'é = e L g IF. DRILLER INSTALLS PUMP, THIS secnom
_ — 1 . MUST BE COMPLETED FOR ALL WELLS.
. screen type ~ SCREEN RECORD .. - TYPE OF PUMP. INSTALLED = . R
or open hole . PLACE (A,C.J,P.RS,T,0) : 29
A e |S_g'r] IB!RI (H]O] IN BOX 29. -
. ) il = - -~ .
appropriate B CAPACITY :
Al BRONZE HOLE GALLONS PER MINUTE

below . | P I L I |0 I T I (to nearest gallon) - 3, . 35

PUMP HORSE POWER
DEPTH [(nearest . ). .o PUMP. COLUMN LENGTH

fd’ - jg?t (nearestft) s g —

41

"NUMBER OF UNSUCCESSFUL WELLS

-0
N
<

]
IR
;A-‘“'

Ves E CASING HEIGHT (cnrcle appropnate box
|| wew HY_DROFR/_\CTURED @) A 8 n 15 17 21 and emer casing height)
) c, above
~ CIRCLE APPROPRIATE LETTER B % o = e - LAND SURFACE
A WELL WAS ABANDONED AND SEALED s : : ' ‘
_ A WHEN THIS WELL WAS COMPLETED ca . _ E below _ (”‘?gggso 1
'E - ELECTRIC LOG OBTAINED | LR ‘ a5 a7 51 49 750 51 .
TEST WELL CONVERTED TO PRODUCTION E ’ :
P WELL € SLOT SIZE 1 P 3 - LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N N SHOW PERMANENT STRUCTURES -
-ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER . ) (NEAREST . AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | * oF SCREEN o e ' 5 . o

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO .THE BESJ’ OF MY
KNOWLEDGE.

INCH). | T twobistances
Zas0 ' ,'(MEASUREM_ENT_STOWELL)

from

%

‘GRAVEL PACK

IF WELL DRILLED — — ) . .
WAS FLOWING WELL o —_ Yk
RS ATURE INSERT £ IN BOX 68 68 PR
(MUST MATCH IGNATURE ON APPLICATION) “VDE USE ONLY , o :
-S‘ (NOT TO BE FILLED IN BY DRILLER)
LIC. NO.1 =D ‘2_7 ' T (E.R.O.S.) - wa
i !\M (\MQ. 70 . n _ o
SITE SUPERVISdﬁstgn of d }7& or journeym : ) LOG 74 75 76 ‘4/
responsible {01 sitework it dlﬂere rom permittee) éigﬁgope "~ INDICATOR OTHER DATA Bore

‘

" DENVCR97 e R - @ COoUNTY -



page f / . Review ﬂ((l(k)
Date 1o ZE a5
.. FIELD DATA SHEET
v HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - F+/ - (7705
Location of property (road) Qe doq /e (7
Subdivision (ors;de Lot (/_. Block Plat Sec.
Well Driller 4&;‘{_’0//) m;ar//)ﬁ Owner (A thtre N2 S 44(‘00’16
- 3 '
Depth of well 3,’)

Distance of measuring point (M.P.) above ground o?'
Static water level (S.W.L.) below M.P.

77’

I. High rate pumping -- reservoir drawdown

Time pump started /, Y
Total time "2}4,!;;; . . to reach pumping water level

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

Pumping rate ' fa.. . .
2ol (ft. below M.P.

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)
lo ' YS /82" ATy ’{"///f LB e g,
Y o0a A 3 e V1
s A L5 A
RN A /s vh
T by /5 VA
& O "G 2 % V4
= A [
ol A Ik o
i 2 62 /5 v
BN A3 oy A
G5 L L3 /5~ Y
7 %a Al 3 ) & ¥ N
A Ah7 /5 4
/o-8p 2L ’5” ¢
HD-224




EMERGENCY/TEMP NO. IFANY -~ -

B : e - R B P . PR i : . STATE PEF!MIT NUMBER
Bl7|° BTT2 | oroe use onwv) STATE OF MARYLAND
73 - " v | PERMIT’TO DRILL WELL A/& 4(_/ /776—
: - R -please p”m or type fill in this form completely '
_'Date’'Received (APA)”” - -~ . . Do B B | 3 P . LOCATION OF WELL : N
7 _ 'OWNER INFORMATION - = = ./ ,(/11‘4,2 1 : 3
8 MM DD YY 13 . i . j Lo B COU r, : 21 y T
15 Last Name Owner Flrst Narne 34 " 23 SUBDIVISION .. ’ TR 32 C
l 8@35’ &’&J/MM a . SECTION | | LOT | é | o I
36 Mm/ém Street or RFD 5 ) - 46 - 48 50 )
L - / W g /ﬂ {/.S ] 'l ,&4 ) 3 |
57" Town ; 70. . State B Zip . 76 ) ;52 NEAREST TOWN - - Lo o B4
: ’ . o MILES FROM TOWN (enter 0if in town) [ é M 1 R
MS D z_g ) ) 73 76 77 78 .
Bl4 ] = .

76 License Nd.. - 81

o/1/%%

. I;IRECT?ON OF WELL FRCM‘ M %“. ct J

1 TOWN (CIRCLE BOX)

NEAR WHAT - ROAD . 30

ON WHICH SIDE. OF ROAD -
(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) 21 - - T 52

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

APPROP. PERMIT NUMBER GAP

63

: I ’/ Datef - 34 (/&‘0 37 s@u
Bl2 WELL INFORMATION = . © DISTANCE FROM ROAD 27~
T2 :APPROX. PUMPING RATE " ———\S_— ' 'ENTER FT OR R EQEE '
(GAL. PERMIN,) . 8 2 - EN :
" AVERAGE DAILY OUANTIT\( NEEDED S P TAX MAP:; BLK: - PARCEL
__(GAL. PER DAY) 14 20 -
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
o HEALTH DEPARTMENT APPROVAL .
| DOMESTIC POTABLE SUPPLY & RESIDENTIAL L, : . :
{BRIGATION | G| Meusaad o, A SO
‘. FARMING (LIVESTOCKWATEFHNG&AGRICULTUFIAL - “’:; L, A/ COUNTY-NAME. /-~ o " COUNTY NO.
) IRRIGATION - = STATE
52 f SIGNATURE INSERT § ==
] INDUSTRIAL, COMMERICIAL, DEWATERING DATE ISSUED -
, [P] PuBLICWATER SUPPLYWELL . L/O- é. f 9/ %( M (O-C~ ﬁJ S
; TEST, OBSERVATION, MONITORING NOR;’: 48 co S'GANS’;TURE §Z3 EXP.DATE. .
G GEO-THERMAL - - ( GRID _ 575 00505 GRID __ 000
. : _ . SHOW MAJOR FEATURES OF /ﬁ/ 74 4/ 4 7 _
. APPROXIMATE DEPTH OF WELL L2229 | reeT . pON B LOCATE WELL  ——— [/d,
A : T oa 28 7 20 C- o .
NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF ‘WELL é INCH 1 wee— . N '
METHOD OF DRILLING (circle one) 3 - FEEEE . /
]~ BORED (or Augered) JETTED . Jetted & DRIVEN . o : e E ST v
30 . ) : » _ - ) .
3-;&@ C AIR-PERcussion ' ROTARY (Hydraulic Rotary) . WRITE THE ‘BOX NUMBER -
CABLE  REVerse-ROTary DRive-POINT FROM THE MAP HERE . s K
— —_— b : . . . -
other : * RN .
REPLACEMENT OR DEEPENED WELLS e 32@3 . |. 0o
(CIRCLE APPROPRIATE BOX) A © 000 :

N S/8S T

"DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

. 54 .
pERMIT No. /70— ?4/ —
70 71 72 73.74 75 76 77 7879 .
SPECIAL CONDITIONS

NOTE . APPROVING AUTHORITIES SHOULD USE SLPARATE SHEET IF NEEDED -

DENV-Permit 97

Ll @COUNTY, .




DEPARTMENT bF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE

: ELLICOTT CITY, MD 21043 HOWARD COUNTY
PERMITS (410)313-2466 INSPECTIONS (410)313-1810 o PERMIT APPL'CATION

AUTOMATED INFORMATION (410) 313-3800

Property Owner’s Name .__ 1@ *.1314 (2 \\) BT {1 via

H"C] . :)l oY 3 .. Address 8@ 255 fc-?“vt‘:f;;,g, f\ [iat... 100 P/r“- e

PERMIT NUMBER

‘J;H‘/;':“H (‘:‘I--',

Suite/Apt. #: SDP/WP/Petition #: city (ool State | U Zip Code +A VHS”
Census Tract f~ C )) Q  subdivision [:’ OV T (‘l 1% Home Phone - Work Phone{ 1E-G7~514 ('

\( - —— _ | Applicant’s Name & Mailing Address, (if other than stated hereon):
Section Area Lot (P . g

Tax Map"ﬁ 29 Parcel Il(ﬁ Grid __ 3 e

Zoning j«{ - DMap Coordinates Lot size ? 9 f\( ¥~ 1 Phone : | Fax :
Existing Use R + [ Contractor Company Su 5’7 ooy Ceavcd Ceo e
Propdsed Use fe,u 'c\(‘uf S L 'FT ro
, O T f e
Estlmated Constructlon Cost $ M L)O OO, OU Contact Person-.J) =
( . 41‘ Address é)é'*() 2 )Y Ta 7]:4'\))?‘ k. ";'\\'Q\ '
Descnptlon of Work M Qo + 2 ~ J I \L l
’ - : wd n
j\n - L-‘l ( D\uc Mo e ( ,Q){‘v( Vi (,u( bS»\; ﬁ';:ni\e N: i | State 1’ »Zip Codeﬁ)'_f_
X  E—
) l;,;‘ 2 il loa Lf_ A ‘/7, o 4 , 2 (;'(7{4,‘ (« g Phone o}y 3-%422-4G(2  Fax.
‘Occupant or Tenant ‘J(Dyi‘: M@ L) 1K L e :f C(t. Engineer or Architect Company __ (L. .= r
Contact Name K(\l;,; v Contact Person L\v)[ 2 he (,\J ‘. cl k re S
Ad_dress _ Address A 54 £ ]’\f«& n (:7“}‘ .
City State Zip Code - City \Al( ;l‘} W) & .J'J'€-4 State )’)1(1 - Zip Code <:;) | / ) 7 '
| Phone . Fax Phone "} 1 5\7(,. - (;‘-)‘.'7 Fax ‘ 7{::‘ ()(..3‘01;

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
C teristics ' Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling §”SF Townhouse O Water Supply:
_ ____ Public Depth Width ____Public
No. of stories: ' ____Private Istfloor: .4 ¢ qu! _\Private
' Sewage Disposal: 2nd floor: Sewage Disposal:
. _____Public Basement: ____Public
Gross area, sq. ft. per floor: ____Private ﬁ _lePrivate
. Finished Basement ished Basement O o
. : Electric YesT No O Crawl  pace 0 Slab on Grade Q" Electric Yes™No O
Use group: Gas YesO No O No.of Bedrooms 5 Gas YesO No 7
: : Muhti-family dwellings:
, Heating System: No. of efficiency units: Heating System:
Construction type: Electric O Oil O No. of 1 BR units:_ Electric @ Oil [B-"
Reinforced Concrete Natural Gas O No. of 2 BR units: : Natural Gas O
Structural Steel Propane Gas O No. of 3 BR units: Propane Gas O
Masonry : et RIS -
Wood Frame : Sprinkler system: N/A O ghm:::::m% (“ )'"V T }L ~ Sprinkler system: ~ N/A ("
: ' _ _Ful _ Footings: _ \J.* : NFPA #13D '
B ' ____ Partial Roof: Yo - NFPA #13R
State Certified Modular ___Other Suppression . - ' ! ____Other: _
_ #ofHeads . State Certified Modular - C
_ Manufactured Home

‘THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FULLOWS. (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
'WHICH ARE APPLICABLE THERETO, (l)mﬂm/mmrmmmmwouxoumuovnmmwnomnmsvamwvnm-mm»mumon (»mr;ymmcounnommummunmmm

mmomw R THE PURPOSE OF INSPECTING THR WORK AND POSTING NOTICES.
< o) Fpya /’7’7<4~~J1,¢,//¢.4,—--. , Tevawme Wdilhe w & :

App antsS:gnature ‘ ~ Print Name . - o -~
mIe/Company : Date '

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
b PLEASE WRITE NEATLY AND LEG[BLY b '
‘ et FOROFHCEUSEONLY-Y
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SETBACKS: . . | | L « | |
REAR PL.- 10} - . = . . aype P | | | A
HOUSE o' - . & SEPTIC . - CE

ool sepmic” - g0t )

e - NOTE: A VACUUM BREAKER

T BN " WILL BE INSTALLED

5 ;: ON JOB AS PER

. S . o CODE. -
;j* ’» ;‘;J ' IEET . ’ ’ . - ;;‘ | . s ) ® ‘ B'g _’—/
T I T AR ST | |- 5 \- A - -

ﬁ, ‘ ‘; :; : + L . ‘ . {\ T v - ) ’ .

FENCE DATA: \
PROP. 4’ HIGH wOOD FENCE
PER CODE- BY OWNER

(212 LINFTO |

_LoT 6 ’
39 AC.+/~ ’

5L, SWIMMING POOL. -
- ooigx4rr

168

\—-EX. SEPTIC TANK

———— REPLACEMENT
DRAIN FIELDS

. SEPTIC RESERVE
AREA

1
}

.-'v"-* '-u--....._,__ - Mlg'zsiw l_______. ey —

- w————— o oa—

HOMEWOOD  _ROAD

. _SITE_PLAN

SCALE: 1”=50' . L ’

SR 1':1_1_595_gemmme C 2 . \
~ HOWARD COUNTY, MARYLAND 2 L | T
o S __FARSIDE )
o T LOT 6, LOT SIZE- 3.9 AC.+/~ | | E
R MAP 29, GRID 2, PARCEL 126, ;
U SRR e 3RD ELECTION DISTRICT
U I | PLAT CMP NO. 4406
SR R © .. ___{HOUSE UNDER_CONSTRUCTION)
o T ‘): x «”y % S \}

DIRECTIONS: RTE.108 WEST TO RIGHT ON HOMEWOOD
FARSIDE RD., CONT. TO LEFT ON CEDARLL
COURT, HOUSE UNDER CONSTRUCTION, 1

_Both Customer and Salesman agree that this
_drawing, access, efevation & tlocation of all J
-equipment and appurtenaonces are in. agreerent.
Any changes from this drawing must be |

. approved in. writing by the Customer and MPI.

* CHECKED BY — ‘SALESMAN _ .

-MAP K:.
Co.;: HOWARD}

0 N o s , MAP: ; 10

v .| ZCHECKED BY ~ CUSTOMER_ GRID: H-13 | |
e 9515 GERWIG LAN
COLUMBIA, MARYL
‘ 410-995-6600

- 301-621-3319 '
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PERMIT NUMBER

‘-;-_r;..’?eo:w §207

He ; COURT HOUss DRIVE ,
b -m .sLucorr’crrV” MD 21043° SN
.,Pemrra (31013132456 INSPECTIONS #10)313:1810
#* - AUTOMATED INFORMATION (410) 313-3800

.Census Traot

. 1. S
-

Sectio_n‘ Area
'..‘: l»’," .“ ".- .’ '-’" ’.'.‘ '

N | Tax Map .

Parcel

. Pmpoaed Use 3 .
L j'E.é'it'.“a‘édch'ﬁstructlon‘Costv.'s K

' _-Déscriptio'n of Work |

1 Qé_(:upa'nt or Tenant
M ".Co'ntact Name__.

J

Address n

S

: :?3. clty

o Wéﬁé'f»thibly;.
P ’Pubhc
| Private
; SewageDlsposaL
. Publio '
anat:;

TSR S o . }

;Electno Yay( NoD S
A Gas me NoEl
S T
S f_HeatmgSystcm
.~ L) Elettne Q. Oil. u
et . ;'NatmalGas a
-t '?PropaneGas %
N ‘Spnnklersystem. N/AD
i[5 ONFPASISD 0

NFPA#13R : R

I Electnc YaEl Nog L

‘ L . ¥ Heahns Syétem‘ : R .Nc') of eﬂizmcyumts !
' Constmhontype : .. | Electic &0l O . -] No. of 1 BRmits;.-,
RemfomedConcxete S0 7| Netiral Gaso' ] Ne: of 2 BR Gnits:
. Structural Steel . ' '.'Pmpanecagp T ‘; N °f3BKmm

SA oty Ty T o e .- .
=7 . .. : . L

_ Dnmmsxonsx

___Woodane o Spnnklersystem,' N/AD OtheStmmm?.

T o | i #ofHeads . - L StatcCemﬁedModular R
e : oy T T '~j,'.‘ : Manufactm'edHome L "'":;f,'~;;" R ;
o mmmmmmmmwmumubws (I)mtusfmummmmummmcmm&)nwnﬁmmacom O)WTlm/nmmwmvmmmmeowmcom
- wmmmmmm» (d)mkr I‘J; (PERFORM N wéwmmmwnmmmmwmrmwmnmmmmmn(ﬂmrm{mmmomwmmmmmm

G

S e e e e e S e+ @ e b el e o

. N 4 i D g e N i Lo B ;. :
Q:ed(s payabte to: DIRE(.‘I‘OR OF HNANCE OF HOWARD COUNTY
DR S PLEASEWRITENEATLYANDLEGIBLY o
s . FOROFHCEUSEONLYo:

-IsEntranoePenmtnqmed?
-~ :YEST:NO a.

* Historic District? .

s YESI:I'NOD T

IntCovmgcfotNewTownZon} e
"SDP/Red-lineappmValdate

. YeIlow. DED DPZ
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE ' PE RMIT NUMBER

] ELLICOTT CiTY, MD 21043
PERMITS {410)313-2466 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION {410} 313-3800

XiP ] ' Property Owner's Name 4
£l ruﬁ‘&ty ) Z/a‘/z_ Address 1/ @% Ceclaw [ne ¢
Suite/Apt. #: SDP/WP/Petition #: Clty IICO a ﬁ StateM> Zip Code é“/a
Census Tract subdivisiongﬁ'a St dyz Home Phone 470 7’7’0-/ 7722 Work Phone #2-977- 965
) . . Applicant’s Name & Mailing Address, (if other than stated hereon):
Section Area Lot _\@ DANA L. KRAWC gl
. T MARYLAND POOLS
Tax Map ] 61 Parcel /= 9515 GERWIG LANE, SUITE 119
Zoning - Map Coordinates Lot size PhonegcﬂlﬁMglﬁ gﬂ_ﬂgiﬁ 0 Fax
Existing Use Sﬁ)u)[ 7 ' (Uiontractor Company
Proposed Use fro! fenes ANA MARYLAND POOLS
Estimated Construction Cost §$ Z& m COLUMBIA, MD 21045
CUNS}RUCT INGROUND X = Address
Description of Worl
LET ATTACHED W/CART ["l T C‘ity State Zip Code
] Y 7 License No.
PgJL FILIEL B mﬁt Q¢: Phoney | U z Fax
Z 7t |
Occupant or Tenant Du} Engineer or Architect Company
Contact Name : ' Contact Person
Address : Address
City State Zip Code City State Zip Code
Phone Fax ‘ Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics , Utilities _ Utilities
Height: Water Supply: Water Supply:
_‘s_Public ____Public
No. of stories: Private Private
Sewage Disposal: . cwage Disposal:
Public Basement: o Public
Gross area, sq. ft. per floor: Private ) ) E Private
Finished Basement OO Unfinished Basement O \
Electric YesO No'C] Crawl space [J  Slab on Grade O Electric YesO No O
Use group: _ Gas YesO No O No.of Bedrooms Gas  YesO No O
) Mutti-family dwellings: )
Heating System: No. of efficiencyunits: Heating System:
CoBtructlon type: Electric O Oil O =] No- of 1BRunits: Electric O- Oil O
T Reinforced Concrete  ~ : Natural Gas O Natural Gas O
_ 1 Structural Steel Propane Gas O Propane Gas O
_____Masonry .
Wood Frame Sprinkler system: N/A O Sprinkler system: N/A O
Full ______NFPA#13D
) Partial : NFPA #13R
State Certified Modular Other Suppression Other:
# of Heads State Certified Modular ’
L _____Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGRERY g8 FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKR THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE THERETO, (C)‘m»\t g/Spf WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFI! Zmﬁmmnmmuunw;(»mrmsmmcouwnomwmmnmmomo

Print % / ??

, : patel [ %7
Ched(s payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

*+ PLEASE WRITE NEATLY AND LEGIBLY. **

T : - FOR OFFICE USE ONLY-

Is Sedxment Control appmval xequned pnor to msuanoe?
: : YES D NO Cl o .

‘ CONTINGENCY CONSTRUCTION START Cl
° ONE STOP SHOP o g :

Distribution of Copies- - 'White‘:'Bm'ldingv_O'I‘Iicid;_"v.",':s-i_4'

' a:\pemﬁt.ﬁm






