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A
W %}c@ " PERM 1T b /074

N | SEWAGE DISPOSAL SYSTEM SroF s
A 18431

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

O2 - 299/20

DISTRICT 3rd

' HOWARD COUNTY HEALTH DEPARTMENT pate 9297
| BUREAU OF ENVIRONMENTAL HEALTH 9 / 9
| TEXREE 410-313-2640 DATE SYSTEM APPROVED | (|2, 7§
S N { .
EN DEXED INSPECTOR /1« 2(?‘ i
C & C Utility Service, Inc. IS PERMITTED TOINSTALL __ X ALTER
ADDRESS 7398 Gaither Road Svykesville, MD 21784 PHONE _(410) 549-4987
susDIvision _Woodmark, Section 11 Lot 31 20AD 12215 Etchison Road
PROPERTY OWNER Charles & Rita Morsberger, Jr.
ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF 32DROOMS ___ 4
180 SQUARE FZIT PER SEDROOM

LINEAR FEZET OF TRENCH REQUIRED __240

TRENCHES - Trench to be 3 feet wide. 1Inlet 4 feet below original grade. Bottom maximum depth
6 feet below original grade. EFfective area begins at 4 feet below original grade.
2 feet of stone:below distribution pipe.

LOCATION - Place the distribution box 45 feet from the left (381.60') lot line and 80 feet from
the front lot line as seen when facing the lot from Etchison Road. Run_ trenches

on contour toward the front of Ilot.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8'" diameter cleanout and

1 cap to grade or abov eon septic tank.

1 ot 7 7-7¢

Sid Abel/Donna K. Soe DATE 7/02/98

} PLANS APROVED 3Y
COVER NO WORK UNTIL INSPECTZD AND APPROVED

NEMTHER THE HOWARD COUNTY COUNC!L NOR THE HEALTH DE2ARTMENT IS RE3PONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTIM

} NOTZ: CLZANOUT REZQUIRED SVERY 70 FEST OF SIWER LINS AND/OR AT 96° SWIZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
| ACCZPTABLE.s

. NOTE: ALL PAATS OF SZ2TIC SYSTEMS /L.Z. TANK. DISTRISUTION 30X TRINCHES) TO 22 100 FEZT FROM WELL (UNLESS OTHZRWISE SPECIFICALLY
| AUTHORIZED)
|

NCTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BSFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

——

NOTZ: NC DRY WELL SHALL EXCZZ3 15 FOCT IN DIAMZTZR NO ABSCRPTION TRENCH TO 2XCEED 100 --—WGPERMF{ SIGNED

NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRGN OR SCHEDULE 25/40 PVC OR ASS REIURNED 42 ~2Y % /J/_v

? B SY TS

PZAMIT VOID AFTZR TWO YZARS

NOTZ: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STANC PIPES MUST 32 5 INCHES IN DIAM%K.ST IRON. éOENZR:‘: OR TERRA COTTA OR

PVA OR ASS ACCZ2TED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEET. MANHCOLE TO GRADE RZQUIRED.
9/ 117200; Broi39359 /(ooL

NOTZ: DISTRIBUTION 30XZS MUST HAVE 3AFFLES

| *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
‘ HD-250(5-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

seeTic Tank LeveL O A5 = 1R ‘5@ ol cLeanouTs $.7. “0 K
oisTRIBUTION 80X LeveL 2K BAFFLE N

TRENCHWIDTH __S A weetoerin B2 - Y

75 @#%

o )
DRAIN FIELOTITLE DEPTH [~ 5. FT.

+
EFFECT!VE GRAVEL DEPTH 2« FT. TOTAL LENGTH X?’

ONESIDEWAEL/BOTTOM AR EAO
- __FT

NUMBER OF TRENCHES g

ORYWALL INSIDE DIAMETER ___~=——r FT. EFFECTIVE DEPTH BELOW INLET

ABSO?EENTAREA Q. SQ.FT.
REMARKS:

98 oK T CovER (/@
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2 ¢ o2 APPLICATION .

. A} ‘_
Y 3 -
’»f‘ [EMA 9994 f’a‘&oqj
9 ?“{ X SEWAGE DISPOSAL TESTING P
Q} W STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

W HOWARD COUNTY HEALTH DEPARTMENT 3 BR - 1000 G-AL 7A\L DISTRICT _>td

N~ ENVIRONMENTAL HEALTH SERVICES 48R - /25 ¢ GAL JRAK  paTE _4=30-73
P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043 )
TELEPHONE: 4683-35000, EXT 386

DRy WeELL ~3 BR 360 SPFETSIPENALLARER BErow FOP LEFD/ 56,
YL - -k 5/) = S IRE WAL L A\RLA BLELOW TOG A F 2/ 5 e
DRy WELIN | A7 70 BE Ara DEcfER THA KA F FTAND BT A o
PR Y WiELd e 345 NO DLELprvd. THAA, |Q F 7 Below orig. grade
DNk Totem DRY WL VS5 FZ o THE S0 S
AND 20 F7 FROM THE &8/ 7 S /o O/~ T HE «87 Rs SEL4
WHEN FACING THE L7 FRIAN ETCH/Son Ro AR [P

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

C A e A Nt T AR AN~ ) = [ £ P
|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE

DiSPOSAL SYSTEM. 21Tt L sTrR & 12

PROPERTY OWNER MaricWarfiedd C//%/%S ff %/»—4 WM@@ZQK _ /3

ADDRESS Carroll Mill Rd., EC’ PHONE __531-5072
PROPERTY LOCATION: Ao v'\/ e 3 J g “‘
suspivision —__Woodmark LOT NO. - X Z
- ON 1~ INA L /// AT o~ ;
ROAD AND DESCRIPTION /22/4 Etchinson R4. L/JL o [ 7 ;
!
SIZE OF LOT 73,00 sq. ft. TPk BLDG. 3 Qr 4 Bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF PLICANT Mark Warfield /s/

/m/x i / ,,/;z) FORD/?'W//// DATE ‘7/)/

) (xml:g OF SYSTEM)

APPROV ED BY/

\ e

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

PDELyZ PI/TCH ARLe S o SeITABL L X2 Frrrs .(a;v-
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

: PRE-WET . TEST - 1" DROP
2. L. DATR ‘]l - TEST NO. DEPTH STARY sTOP STARY . STOP TIME |
e — |
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SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __3xrd

ENVIRONMENTAL HEALTH SERVICES

P.O.BOX 476, KELLICOTT CITY, MARYLAND 21043
TELEPHONE: 463-3000, EXT. 336

DATE _4-30-73

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER Mark Warfield

ADDRESS Carroll Mill Rd., EC’ PHONE 5315072

PROPERTY LOCATION:

susDIVISION —_ Woodmari LOT No. B3, BIk. o 85r 1l
ROAD AND DESCRIPTION Etchinson Rd,
SIZE OF LOT 73’00 6q. ft. TYPE BLDG. 3 Ar A Redrocoms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

Mo Ve e

SIGNATURE OF APPLICANT Mark Warfield /s/

APPROVED BY FOR DATE
(KIND OF SYSTEM )

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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Hg Noodmark 1ncorpbta(ed a State Of Marylaﬁd Corporation by Mark A. Wa
Jr., President, irens M. Whitefield, Secretary, owners of the property -sho
{ described here?n"‘hereby adopt this plan of su ivision: #&nd m congiderat

fPlanmng and Zoning-

[ N A )
fas v,."

' - .J. e

DATE

4 the approval is Final Plat b{ the Office of Planning dind . omn? estal
1 the minimum building restriction lines: and dedi cate the streets, -alleys,

‘| .and other easements, widening strips and flsodplains, and open space where

cable,.to public use,. Al | easements, or rights -of way a ftecting the prope:
included in this plan of' subdlvpm: Witness <+ eur hande®- t'l:?s 24th day

tems:and publlc road,
; Public Works.
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QZ-12-1233 1711 10 442 TEIZE POl
HOWARD COUNTY HEALTH DEPARTHMENT

Bureau of Environmental Health

3525-H El1lfcott Mills Drive

Ellicott City, MD 21043
4010838 1313-26410
Ay 313~ JeiR
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New [nstalliatton Recesipt &
Replacement Date

A ﬂ . .
Name of Installer _,."‘71 Vo -’L‘U’V}'%, N HERTTI/E Telephore Y/ -z -2
License Number y/*{[’y -
Certified Well Pump installer Well Driiler _____ Registered Plumber &

Name of Pro'wrtv er ‘__Agf/e.s ) W[ﬂf éz%;;g, . Telephone Wlo) Q_ﬁ_%"ﬁ’l“!s
subdivision _QJ Lot ¢ Well Tag & 0 - 8! - 1996
¢ite Address L-‘?i,ﬁb DI D~

Pump Motor Pitless Adapter
1. Type 1. Borsapower g& 1. Meake «
a. Desp well Jet __ ¢. RPM 2. Model ¢ L
n. Shallow well jet __ . 3. Voltage 3. Deoth
* ¢. Subnersible _ o= a. 110
2. Make __2Quids b. 220 _v
3, wolel § _ SESCTI/IT
g, Compnuitly GPH
5. p.pp exceeds well capacity  Yes o No
6. If Yes, is low pressurg cutoff switch installed? Yesa No
% What sethods are used to protect the puap and electrical wiring from
vibrations?  Torgue arcrestors ~ Cable guards Other _
Tank Piping Well data
1. Capacity 1. Type ___ . 1. Depth 3&H ft.
¢ Fressuce reilet 2. Size 2. Yield _Q, GP¥
valve? o~ 3. NSF and/or BOCA 3. Static water
JUETE Ay LLym EOR F seariig Reptace Code apptoved ievel ft.
Lol firmg QALY T 4. Depth of supply 4. ¥ill water supply
line . be diginfected by
installer?

{ undermard thgt it §s =y responsibility to notify the Howard County Health
Deparimert when the installation is ready for ingpection {ctherwise this permit
is null and veoid).

4131 infourmatien given above is true to the best of my knowledge.

Signature of Applicant: W
Date: _Fodo. /132 1979 _

4 aticker incicatisg approval/status of the inatellation will be placed
. well sasing at the time of the inspection.

2t




CI1f

SEQUENCE NO..
- (OEP USE ONLY)

00541 -

1 .
(THfS NUMBER s TO BE PUNCHED
IN COLS.'36 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

NUMBER

COUNTY /4 /é?‘;L‘}/

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

DESCRIPTION (Use FEET ”Caeafgr
additional sheets if needed) [ FROM | TO bearin
S Al O | 33

Spr0 Storwe

3¢°
/S&Q

N
_ZJ\/’

e S 300
Guny G prvife]

(Circle Appropriate Box)
TYPE OF GROUBNG MATERIAL-
o

CEMENT'_ BENTONITE CLAY
\ 46 45 46

NO. OF BAGS O.OF POUNDS 2350

GALLONS OF WATER
DEPTH OF GROUT SEAL (to ne;rest foot)

fromIOI ] I I ]"' VQEI BOTTOM

159"'

casmg

typ

|nsen
appropriate

code

bﬂow

enter 0 if from surface)

CASING RECORD
EEL/CONCRETE

PLASTIC OTHER

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

SIH (€] léjfl,zl |

60 61
€ ) OTHER CASING (if used)
é : diameter depth (feet)
H inch from to
C
g [ ] ] L - L —J L J
]
N
G I l L —J _J\ )

PUMPING TEST
HOURS PUMPED (nearest h
PUMPING RATE (gal. per min.
to nearest gal.) T
METHOD USED TO

MEASURE PUMPING RATE L /I/ /f

DATE Recelved DATE WELL COMPLETED /Depth of Well FROM * PE:E’T‘?‘:’TONDOR.ILL WELL"
- 74 22 i 26
[TTI11]) [AzZBEE] “3lglo] 1 1 AESCHUBIZA
OWNER LOMONE SoN CLPAREN CL ,
STREETORRFD ____ 21™MMes ¢ £/, 5o 1S Rp  fstrame  cown M AY )1 Fe £ .
SUBDIVISION Lt 0D NI R SECTION or_=/ ,
Not requ%en wells WELL HAS BEEN BROUTED 2 (.‘) @ C|s3
1 2

J

WATER LEVEL (distance from land surface)

Berore PUMPING (4121 | |
N1 20
fiEan

TYPE OF PUMP USED (for test)
turbine
27

@ air @ piston

WHEN PUMPING

screen type SCREEN RECORD
or open hole

oo (sT7) (]A) (H[O]

STEEL BRASS OPEN

appropriate BRONZE = HOLE
code 3
below _ PiL

(ol 7]

PLASTIC OTHER

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “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.

centrifugal @ rotary 8;2:(2““
27 (E..\‘ 27 pelow)
|et \@s}ubmersnble
PUMP INSTALLED
DRILLER WILL INSTALL PUMP  vgg, '@
(CIRCLE) (YES or NO) NS

iF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE "

TYPE OF PUMP INSTALLED

PLACE (A,C.J,P,R,S,T.0)

IN BOX-SEE ABOVE: 3
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.) e v
CASING HEIGHT (circle appropriate box

\ . X
(/above and enter casing height)
=T

LAND SURFACE
E] (nearest
below
39

foot)

DRILLERS IDENT. NO 2. 35 ,
cu,r.«;l C Wi ey

DRI}.’LERS SIGNATURE /
(MUST MATCH SIGNATURE ON APPLICATION) -

_C
1 2
DEPTH earest ft.)
;'I/B/lagl ZEZanEaann
c 1
H
(LTI
R
ST I T 1]
N 38 39 41 45 47 51
SLOT SIZE 1 2 3_ .
arusren, CTT LT e
from to
GRAVEL PACK, 1 3

IF WELL DRILLED WAS
FLOWING WELL INSERT D
F IN BOX 68 %

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

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

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T . (E.R.0.S) waQ
74 75 76
o0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

HEALTH




Date /A//'f//(?é

i "Pa‘g‘er' ___of 4 Review QK@Q g Zc?f% @

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Weell] Permit No. HO - }?’/— /5/76

tion of property (road) %

ubdivision

Lot _3 Block _____Plat ____ Sec. ____
well Driller Dl Owner &2
7 ‘ -

Depth of well 3&0

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

Static water level (S.W.L. ) below M.P. 6[97
! High rate pumping -~ reservoir drawdown

Time pump started Y 30 Pumping rate /A

Total time fZJ (/¥ to reach pumping water level LS ft. below M.P.

I1.. Recovery pump test data - observations to be recorded every 15 minutes

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)
AN /53" 3 gl /2
7. op 2/8 37 | /2
WA 28 35 /3R
7' 3p 28 30 ey
40 3% 28¢ 3o 2
D: 0p 280 30 2
/018~ Y74 30 A%
30 284 30 2
LS 2 30 2
U 00 286 30 2
/A 285 30 285 2
/30 285~ 30 2 2
Y 4T 285~ 30 243 2
1290 g 30 1.5 2
/2 /5 245~ 32 15 2
/2:30 285~ 3 243, 2
R 285 Fo" . ﬁff ) 2
/a0 porss 30 4R A 2
/s a0 30 eI O 2
/30 287 3o - 2
wa Hs” 93’6/ 3o 2
‘2. 00 s~ 30 2
} VA 285~ Jo 2
2 30 295 30 2
2457 285" 3o 2
L 3. oo 288" 30 -
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EMERGENCYfTEMP NO IF ANY

u I o T L e g BTN
- e R Y S I . ' e LA

/2
G 2'?

T ‘1'1

8|1

I INCOLS\ﬁONALLCARDS) ) __" D AN

mns WER IS TO BE PUNCHED

STATE OF MARYLAND
PERMIT.TO: DRILL. WELL

: please prlnt or type

OEP PERMIT: NUM BER

"“'l-f’"[glal EuEnccrE

0 h/l m rms form compleloly

“Date’ Recelved. ST B , -
: OWNER /NFORMA TION

1

A,’.'_L/JIr)IJ/I I/I/I [ T I"I

LOCA TION OF WELL

IIII

AR EARARERAARE TLTL)

15 LastName First Name

[ dsd I&l/l IaI TT I [TTTTT L1

I—I \'I /‘I:"LI ”LI i I"ICI I I GState?

Street or RFD
nI// ; /l 7l sf];I

f DRILLER /NFORMAT/ON .

1 SECTION EED

el

8 COUNTY

"._-U'IoJcEImIﬂI,LId LI I I I T I I I_

a3 SUBDIVISION -

wrBL] R
IFFFI/L,IIIIIIIIIIIWT

2 NEAREST TOWN

' MILES FROM TOWN {enter 0. |I in town) f '% el O

77 chense No. 80

\-ﬁ 7/4’5&0“/ 1/:.)/ 4 /‘1”/, //( e n
,FurmName : B
iy 2 /Z«é’ao [i,/ }Mf [/u-am ")/hé?/z/

.Driller's Name
f\

\

',B"z

| BT Y PER DAY),

! Address .
M.a»/ ‘{) precz f/ys"/‘z?é
Signature # : R /Dale S

WELL INFORMA TION .

APPROX PUMPING RATE (GAL. PER MIN) E'.-.

AVERAGE DAILY QUANTITY NEEOED I5IOI ‘_[ [ ] ] ]

‘ USE FOR WATER (cmcus APPROPRIATE BOX)

(n/HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) .-

& FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION) ~
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) . -

'PUBLIC OR PRIVATE WATER COMPANY (REQUIRES. * - o
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT :
APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) .

g IBI ]
I 2 *

- DIRECTION OF WELL‘FFIOM r s
OM I NEARWHATROAD 30 .
- TOWN (CIRCLE BOX) S , _ :
| SRy - |
CN WHICH SIDE OF ROAD - '
 (CIRCLE APPROPRIATE BOX) i)
E T@EAST
SOUTH
-1.,34 2] el B A
: DISIANCE -ROM ROAD

S

ENTER FT or Ml

A% ‘;’ji
BN ’COUNTY NAME -~ - . COUNTY NO ]
0EP. T ot “STATE HEALTH
SIGNATURE _-___ . s INSERTS )} .
.. DATEISSUED . _ R
[o]5]7]3 zr[f.I T ,ung Lo /56
43 ., 48 | CO SIGNATURE f EXP. DATE: - .

A NOT TO BE FILLED iN BY DRILLER
HEALTH DEPARTMENT APPROVAL

/.‘:‘/" L4l 2 2D

. EAST
 GRID

I—I I/I IOIOIO’I_E';"‘" L

|8 'APPROXIMATE DEPTH OF WELL ..E.. F.EET

NEAREST -

APPROXIMATE DIAMETER OF WELL . INCH

(1.'1-’

- METHOD OF DRILL/NG {circie one) .
BORED (or Augered)

} JETTED _ Jetted&DRIVEN .
AIFIﬂFIOTary * AIR-PERcussion ROTARY (Hydrauluc Rotary) .
 CABLE' . REVerse-ROTary = = _D_FIIve’ POINT. ..
' otherw

REPLACEMENT OR DEEPENED WELLS :
7 ) (CIRCLE APPROPRIATE BOX) B N
THIS’ WELL WILL NOT REPLACE AN EXISTING WELL

) I THIS WELL WILL REPLACE A'WELL THAT WILL 8E
: ABANDONED AND SEALED :

THIS'WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

E)] THIS WELL WILL DEEPEN AN EXISTING WELL
* PERMIT-NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

Cravanaee W[ TTTTITTTTT e

' -:-'FORCE .

'~ Not to be filled in by driller (OEP USE ONLY) *
“APPROP. PERMIT NUMBER f [ [ [ [G] [ T TT11-
: 63

INTT'IALS PERMIT No. i ol -1%l¢
iNBOX

/«‘74

- WITHANX

-2

: sounces OF DRILLING WATER é Lf " i?
wWee g I/ WVIW 7\/
Cs.

WRITE THE BOX NUMBER
- FROM THE MAP" HEFIE /eéﬂ/ﬁ T

..'N

SHOW MAJOR FEATURES OF
BOX:& LOCATE WELL _,-

mo/j’

jz.l?f‘%

€

.N

E DRAW A SKETCH BELOW SHOWING LOCATION OF WELL lN
- RELATION'TO NEARBY. TOWNS AND ROADS AND GIVE
T 'DISTANCE FROM WELL TO NEAREST ROAD JUNCTION.

- ??%‘5’(*

M“I’L(jx’

.70 71 72 73 74 75 76 7778 79

'SPECIAL CONDITIONS

AL e o MEALTH.




Pt A : '

HOWARD COUNTY
PERMIT APPLICATION

Property Owner’'s Name O TA AMo2SEd AR

PARTMENT OF INSPECTIONS, LICENSES AND PERMITS
. 3430 COURT HOUSE DRIVE ' ~

+ 7. ELLICOTT CITY, MD 21043 - - :
‘PERMITS {410)313-2466 INSPECTIONS (4101313-1810
"1 * AUTOMATED INFORMATION {410) 313-3800

<

--Bﬁ\\dﬁnQ,Address | 2215 Frroipsoes) L
. . 117
B -2 W Pl doe 1 ("«’57«{ YR w2, | Address § D AS T 4G o2

Suite/Apt, #: SDP/WP/Patition #: cty v (. State /)p Zip Code 27

v |"Census _Tract @[25‘ 2 Subdivision ‘\J'C(:\Dii.l‘l.z 1< Home Phone <is =~/ " = 714 \Work Phone
i, AR

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

p f;'. Section_ // Area —_— Lot A , . ;
DI A S K a7 e
| Tax Map _ 7% parcel ___| 97 Grid ___{ N S Vg
¢ i " ‘.., R R ,
" »Z;inng groro Map Coordinates 'l_ﬂ!'/g Lot size | . (,;s: A¢ Phone }g '7(/ »,'-(»:';,”0 Fax B T ' {;l

Existing Use__"1 D Contractor Company _~t 410 vy, as,d 2o i S Fag&
AN = N = e

_~Proposed Use ] e LR R .
TARY K . e - Contact Person Loty L. - 9
Estimated Construction Cost  §°_* [ - - : et ;
. ;T
gy, g Address '[i ¢ - A iy A SEITinG NS
A — FAPEE S S SR - §‘ a N = e = ' 7
e e 00 TU S ey vt T G City [ ... N State /.; Zip Code_ " |34 -,J'.',
At —F:=rre | License No. - J
. : h \ o ! P - .
R T S A 4 lx e o {s Phone 10 'r"ﬁ(' i Fax - ) : !
.Occupant or Tenant (o NS Engineer or Architect Company
Cd ”

Contact Person

Contact Name

Address

Address

Zip Code

———

State Zip Code City State

City

Phone

Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

BUILDING DESCRIPTION - COMMERCIAL
; ) Building Characteristics Utilities Building Characteristics Utilities
Height: ' Water Supply: SF Dwelling SF Townhouse O Water Supply:
" E Public Dept Width __Public
- No. of stories: Private It floor: Private
""" - Sewage Disposal: 2nd floor: Sewage Disposal:
Public — Public
N a —_— Privat Basement: Private
Gross area, sq. . per Hoor, — frivate Finishcd Basement O Unfinished Basement)
Crawl space (O  Slab on Grade O lectric Y
Electric YesOd No O No. of p[;ed,ooms Electric YesO No O
I Gas YesD No O
Use group: Gas YesO No O
Multi-family dwellings Heating System:
: . No. of effictiency umts : C.
' . Heallqg Sys‘emf No. of : BR' um)ljs:___I Elecric O 0il O
Construction type: . Electricc O Oil O . No of 2BRunits Natural Gas O )
Reinforced Concrete Natural Gas O No of 3BRunits ____ Propane Gas O )
Structural Steel Propane Gas O | s
Masonry Other Structure: __ ¢ L 13 / Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A [ E:(:f:;‘:"s P £ NFPA #13D
Full POONES: —___ NFPA#IIR
Partial . 7 {2 Lo f/P __ Other: |
A State Certified Modular Other Suppression State Certified Modular s
# of Heads Manufactured Home
1S AUTHORIZED TO MAKE THIES APFLICATION; (2)011AT THE INFORMATION IS CORREC - ¢ ©5 THAT IRYSHE WILL COMPLY WITIEALL REGULATHONS OF HOWARD

. THE UNDERSIONTD HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT 1IE/SHE
CATION; (5) TUHAT 1IE/SHE GRANTS Ct NINTY OFFICIALS THE RIGHT T3

-COUNTY WHICH ARE APPLICARLE THERETO, {4) THAT HE/SHE WILL, PERFORM NO WORK ON THE AROVE R
IE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

ERENCED PROPERTY NOT SMECIFICALLY DESCRIBENDIN THIS 8- ¢

. E.N"';RONTOS“I;/ OPERTY FOR Tt ..
. e i Ly J oo »
D7 A Jo i v woi L
Applicant’s Signature Print Nanlte . i
s ?/ s ‘2
- Tifle/Company Date
i - - ""L' ) Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
A - »+ PLEASE WRITE NEATLY AND LEGIBLY. **
PEE FOR.QFFICEUSE.ON 2

SRS

“State .i‘{icg'hw- Vs,

Building Offiial <
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Howard County

Health Department |

3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(210) 313-2640 Fax (410) 313-2648 .
77 TDD (410Y313-2323 " "Toll Free 1-866-313-6300

website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

November 25, 2002

Charles Morseberger, Jr.
%CECO,Inc.

6770 Oak Lane, Suite 117
Columbia, MD 21045

Re:12215 Etchison Rd. W JOUDMALK LOF 3l
BP # B0o138359 Asi107Y '

Dear Sir:

This letter is in response to your request for a variance to the Weel Regulation
setback distance for 26 Ft. Versus 30 feet. This office does not object to this request.

Thank you for your cooperation.

Sincerely,

Gregory 4/12

Assistant Director
Bureau of Environmental Health

. LI




Full Servnce Electrlcal Contractmg \

November 14, 2002

Howard County Health Department
3525-H Ellicott Mills Drive ’
Ellicott City, MD 21043 \

Re:  Charles Morsberger, Jr.

12215 Etchison Road N
Ellicott City, MD 21042
Permit # B0O0138359 \

Dear Mr. Mellon,

This letter is to request that we are given a variance on the setback from the pool to the
well. The code is 30’ and we would like the distance to be 26’.

Thank you in advance for your consideration.

Sincerely,

A

Charles Morsberger, Jr.

%
Ed

CECO, Inc., 6770 Oak Hall Lane ¢ Suite 117 « Columbia, MD 21045 « Balto. (410) 995-6270 « Wash (301) 596-2151 » Fax (410) 995-6297




