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ISSUE DATE: /0/2 s/zool PERMIT

APPROVALDATE /z [ < ‘B\\\q @EXE. A 513199-M

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

| O3 -333461
| Hatfield's Equipment IS PERMITTED TO  INSTALL [X] ALTER []

ADDRESS: 13785 Burntwoods Rd.,21737 PHONE NUMBER: 30 -55Y—(p|7 I~
SUBDIVISION:  Brantwood 2/2 LOT NUMBER: 11
ADDRESS: 3128 Argent Path PROPERTY OWNER:  Williamsburg Group LLC
SEPTIC TANK CAPACITY (GALLONS): 1250 ”'( ORPSE, A™)
PUMP CHAMBER CAPACITY (GALLONS): N/A

-NUMBER OF BEDROOMS: 4

: SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 240
TRENCHES: Trench to be 3.0 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 145' down the right lot line and 45' off this same lot line.
Run (3) trenches on contour to left side of lot.

NOTES:

‘ u

PLANS APPROVED: MER (O SR W (o)u,\m DATE:  10/16/01
J -

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

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

BUILDING PERMIT SIGNED

AND RETURNED
12-10-0)- B 6013910- DEcK
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NOT TO SCALE ‘

4 ' 4

7o

a
TRENCH BOTTOM DEPTH __S_

TRENCH DATA.
TRENCH WIDTH 3

7
TRENCH INLET DEPTH . 2

/
DEPTH OF STONE ‘2
NUMBER OF TRENCHES 3

TOTAL TRENCH LENGTH _ 2£2”
ABSORBENT AREA___ 752 *
DISTRIBUTION BOX LEVEL __ F¥5 |
BAFFLE IN DISTRIBUTION BOX ,LV N

v

\

- MANHOLE RISER

frenl =

'PUMP PERFORMANCE TEST

SEPTIC TANK DATA

SEPTIC TANK /5222 75 GALLONS
MANHOLE RISER frms 7 = 9.2

6 INCH INSPECTION PORT _/s o /& 38 "

PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS
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2
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DEPARTME?JT OF INSPECTIONS, LICENSES AND PERMITS oy HOWARD COU“TY <

3430 COURT HOUSE DRIVE

. ELLICOTT CITY, MD 21043
""“ﬂﬁéﬂﬂ%i?.iﬁii&fﬁﬁ?&‘;’.‘3’3530'” | PERMIT AP:P L'CAT")N
Buuldmg Address 2)' QG ENT fJ‘T’W Propeny 0wner s Nameu. ILLI" £ » ".» WOL L(/

gLL.I CQTT‘ C/T'/ /77&&’04/&- Address...) /‘ <Y l'jﬂ JE. '
SunteIApt. & ”z A SDP/WP/Petition #: 6 p O/ o Cﬂ Q’Lunlﬁl s Statem_ le Code Q 10‘/ 4 : : if-v .
Census Tract (o 0 30 SubdlwsnonB—A‘m w V Home Phone — WLo'rk'ﬁ)P/ongq 7' i ‘:5( !f 2 | -

¢ Applicant’s Name & Mailing Address, {if other than stated hereon): ‘ o =
Sectlon C g* “Area g ” ' ' N L A A R S T
Tax Map &’b Parcel’_ \ ‘ % Grid 4“' . R :

Zonin&go Map Coordinates ” A '7 Lot size 1/037'} Phone . W Fax -0t ¢
Existiﬂg Use, VQCA T L—D"’ Contractor CompaanME 45 0 (1) A/é;?&-..

L Proposed Use _>wa
v :‘“f; S Estimated Construction Cost  $ 10D, H0D

Description of Work m__x JR] Geo, OLI VER, Address _
City P State _._ ZiP Code

cQMV "“'VIL&J’)I-.JOQ 3’3 L‘ﬂ)._ License No. l...)..)
FP + znzidss (_‘l 52.\ “ /P, Brmif Prone s
Occupant or Tenant Shme A3 -X) NEBe Engineer of Arc| Arc’:;r;ea Company LE_{M@A_&_WP

Contact Person (-»‘d/z LOS
Address {)" 62) u\k:ﬂ'wmb Az :‘fl’/ d—b

S

LContact Person

Contact Name

Address
City ___ - State ZipCode | city \/' EMNA state ¥, A zip CodeJJ 122
Phone © 7 Fax Phone 703/7110 '93“‘! Fax :
'BUILDING DESCRIPTION - COMMERCIAL // BUILDING DESCRIPTION - RESIDENTIAL 4 A !

Building Characteristics Utilities Building Characteristics J
Height: . - " | water Supply: SF Dwelling SF Townhouse O Water Supply: . L !
: ' . Public, Defith Width . l'::‘]bhc . M |
No. of stories: Priydfe 15t floor: L ' ivate T !
Sewgg€ Disposal: 2nd flcor: t"g , 433-' . Sewage Dl_sppsal: ‘
’ Public Basement: {4 2! , 47 ' — Public X

Gross area, sq. ft. per floor: Private ’ 3 o !.I b X Private
LI . Finished 1 . \

. Crawl space O Sfhb gn firade D . Electric Yes§l No O “
Electric YesD No O - No. of Bedrooms Tz Gas = YesJ No O

Gas YesO3 No O

Use group: i el . .
! Multi-| arnily. el ings:A . Hea(ings stem: - - o . ;
Heating System: R Etectric & Ol O S

Construction type: Electric O Oil O . No.¥f 2BRunits Natural Gas . o .
Reinforced Cogfcrete . Natural Gas O ) No. ok 3 BR units: : . Propane Gas O L . ' i
Structural $t€el Propane Gas O R oo o A
Mason A thﬂ.\"' : . Sprinkler system: NIAX . S L

Wool ’ Sprinkler system: . N/A O : ASIO : - NFPA #13D } i o

' ___Ful R‘;‘;‘}.“E\ — T NFPAHIR 4
____ Partial ' : ____Other: !

State Certified Modular - ____ Other Suppression - ° Stat\Certified Modular
: # of Heads ) Manulyctured Home
MAKE THIS APPLICATION; {2)THAT THE I'Nr(kMATIUN 8 CORRECT; (3} TIAT HE/SHE WILS, COMPLY WITI ALY REGULATIONS 0F HOWARD

REFERENCED PROPERTY NOT SPECIFICALLY DESCRIED I‘NTHH APILICATION; (5) THAT IlF/‘ZlfF URAN'N COUNTY OFFICIALS THE RIGHT TO

ozavwe P I m

AWI‘C'@%/I}J LLC_/ : . Print Name , L'&IOI o ] | | ‘/.
Date TR LI e |

" Checks payable to: DIRECTOR OF FINANCE OF HOWARD CDUNT Y
** PLEASE WRITE NEATLY AND LEGIBLY *
& 3

THE UNDERSIONED HEREBY CERTIFIES ANT) AGREES AS FULLOWS: (1) THAT HE/SHE IS AUTHORIZED TO
Ce leﬂmmlcmwnm 0; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE AROVE.

0 THIS PROPERTY' FOR THE, : OF INSPECTIN THE WORK PERMITTED AND POSTING NOTICES.

T:rdeompany

EngifctHAEADEZ, J:
..u&:fﬂl/ ,




Oct=23-2001 15:29 From=CHARLES A KLEIN & SON INC . 410-848-1073 T=412 P.002/002 F-361

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

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

NOTE: The installer u'mspomble for requesting an inspection prior to 9 am on the day of the desired
lnspection. No work is to be covered untfl approved by the Heaith Department. All {nstaliations must comply
with the National Standard Plumbing Code (',NSPC, as amended locauy) and COMAR 26.04.04 (Mn Weu
Construction mgllmons). ubmission of 2 £ mplete @ § 3

4‘7-4.%0

Licensed Well Pump Installer
License# &ﬁz /

=A licensed md&vgdnal must pertonn me actul xnmnmon. Appreatices must be under ﬂse direct
supervision of a licensed journeyman or master p!umber, pump Installey or well driller. Licenses may be
subjected to field verification,

Well Cap and Electric Conduit
Two piece watertight cap:_ .~
2 gc;;eened, vented well cap:_o”
& ( 6" min) secursd to casing:
Well Yield: /o _ Z GPM NSF approvecl Conduit min 18" B.G.
Depth of well encourtered at time of pump msmllanonm(fect) Conduit stcured to well cap:
If pump capacity exceeds well yield, a low water cut off switch is requized by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle cne
Safety rape, if used, asached 0 inside of well casing with eye bolt ____

Houge Connection

PVC slesved to undisturbed soil at wall penetration:
Approximate length of sleeve:

Depth of supply Hne: (36" min) Slesve cauliced and sealed properly:_ o

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

Signature of company representative respoasible for installation dare

For Health Dep: e Qnlv.—Not ta be ¢ stalier T
Date Insp. Requested: //3/02 /4”7 Date Insp. Approved: _/ /322 [£@.
Inspection Dara: Pitless adaptérandwat.ersupplyhﬁealleast 36 below grade "
Two piece cap installed and atached to casing securely —

Hlec. condult extends at least 187 below grade/attached to cap properly el
Safety rope installed inside of well casing -~
Correct well tag attached properly and casing 8" above finished grade Z
Warer supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

P eereetergu
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NOTE: This lot appears to lie in on‘.area classified as Zone C,

grea of minimal flooding, as shown on FIRM MAP of
Howard County, Maryland, Community Panel Number
24004400168 & 228, Panels 16 & 22 of 45, dated
December 4, 1986.

o) l,/,Lé@r—p;nm 2. =

Wall Check: 10 —-25 -0/
To/o eFr Wayr &E/ev., [ F4E9.8

(=gr=g

CONSUMER INFORMATION

1. This plat is of benefit to the consumer only insofar as
it is required by a lender of g title insurance company
or its agent in connection with contemplated transfer,
financing or refinancing purposes,

2. This plat is not to be relied upon for the establishment
or location of fences, garages, buildings or other existing
or future structures,

3. This plat does not provide for the accurate identification
of property boundory lines, but such identification may
not be required for the tronsfer of title or for securing
financing or refinancing.

SURVEYOR'S _CERTIFICATE

/| hereby certify that a field survey of this property
has been made under my supervision for the DPUTDQS&ee,
of locating the improvements shown hereon, orlgi; (::@: MA:?'O,'

they are located as shown. ARSI e
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Plat Reference: PLAT NUMBER 141817

NOTES: | CLARK « FINEFROCK & SACKETT, INC.

7. The T+ setback aistonce gcecuracy = 7‘ . ENGINEERS . PLANNERS . SURVEYORS

7135 MINSTREL WAY e COLUMBIA, MD 21045 e (410) 38’1—7500 BALT. » (301) 621-8100 WASH.

DESIGNED LOCATION DRAWING SCALE
3/28 ARGE/VT PATH 17 = 50°
LOT//
DRAWN BRANTWOOD / g DRAWING
KWC : SECTION TWO  AREA TWO
LOTS 1 THRU 16 AND PRESERVATION PARCEL ‘G’

CHECKED A RESUBDIVISION OF PART OF '‘BRANTWOOD—SECTION ONE . JOB NO.

NON—BUILDABLE BULK PARCEL "€ :

PAS THIRD ELECTION DISTRICT — HOWARD COUNTY, MARYLAND 99-117

DATE FILE NO.A
10-26-0/ 005105-0

e N o -

; e S I N I T T Y T O N R




SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT .

THIS REPORT MUST BE SUBMITTED AFTE
WELL IS COMPLETED.

, COUNTY - ' V
FILL IN THIS FORM COMPLETELY
_ _} i S Foam cov NomBer /A7 S5/ 3/ qqm
) PERMIT NO.

g}_/r(éoRgiieOdNL‘\“ DATE WELLDCOMF’LETED Depth of WeL FROM "PEHN‘%?TO DRILL WELL”

MM~ DD vy A “f He 22 ZZ«S 2 ° q ) Q5b :
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER___ 207 AN tood £ f_ I ,
STREET OR RFD e [Frgen7 Fath mrm  JownN__E/1eOH CiFy MO \
SUBDIVISION___ /27 4/27 (D00 o  SECTION _Z/ 2 or__// .

E WELL LOG GROUTING RECORD

"Not required for driven wells

STATE\fHEvKII’\ID OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

(

DESCRIPTION (Use FEET If?v%tt:le(r
additional sheets if needed) . FROM TO bearing
BRoww SHAKE |0 |36
BLug SLATE 136 1224

WATER AT
12517 ¥

WELL HAS BEEN GROUTED

TYPE OF GROYE

CEMENT {-mi’
* 12 no.oF POUNDS rl2s

NO. OF BAGS
GALLONS OF WATER

-DEPTH OF GROUT SEAL (to nearest foot)

%&? no
44 44

MATERIAL (Circle one)
BENTONITE CLAY |B|C|

Circle Appropriate Box)
ING

(enter O if from surface)

L/ from _ [®) . ft. to ft.
ot | E 4, 48l TOR 5, 82 o L. 2541 Borrom, 58 ..i }

cl3]
1 2 .
PUMPING TEST

HOURS PUMPED (nearest hour)

3

8 9
PUMPING RATE (gal. per min.) ___ /2.
N 15
METHOD USED TO —
MEASURE PUMPING RATE T ME ™

‘WATER. LEVEL {(distance from la

OHZ—0>»0 TO>m

casmg CASING RECORD BEFORE PUMPING - = = ft.
types .
insert Lg!grl w,lm WHEN PUMPING 1o
appropriate 25 25
code )
below [;ILLEJ LngR_I TYPE OF PUMP USED (fortest) .
air iston turbine
M IN Nominal diameter Total depth i IEI ' P )
CASING top (main) casing  of main casing o other - - =
TYPE (nearest inch)! (nearest foqt) - IE centrifugal rotary - (describe
- below)
/ !.f—:o 27 37 27
60 61 63 64 66 .. jet @ubmersible
OTHER CASING (if 'used) C Y S 27 -
diameter depth (feet) ‘,;5‘_
inch frqm - to R
" s , PUMP INSTALLED

DRILLER INSTALLED PUMP

(CIRCLE) (YES or NO) ) ' g

-IF DRILLER INSTALLS PUMP, THIS SECTION /
MUST BE COMPLETED FOR ALL WELLS!

screen type  SCREEN RECORD

or open hole IBIRI IHlol
insert "\

appropriate BRONZE HOLE -
code
below

TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO)
IN BOX 29.

CAPACITY: . .
GALLONS PER MINUTE
(to nearest gallon) :

PUMP" HORSE POWER

35 -

- a7 o
C DEPTH (nearest ft.) PUMP COLUMN LENGT B
NUMBER OF, UNSUCCESSFUL WELLS:, &/ . T 3 T A 2 i s | S (nearest e v v s
Ves £l O 9 Zs —:] CASING HEIGHT (CIrcIe appropriate box ..
WELL HYDROFRACTURED C@ A 8 ° n 15 17 2 ‘Ai and enter casing helght)
C, : above
‘ CIRCLE APPROPRIATE LETTER H % 2a 2% 0 32 3% 49 - . LAND_ SURFACE o
A WELL WAS ABANDONED AND SEALED s z
) A WHEN THIS WELL WAS COMPLETED -, . c3 . [ZI below ("?3{,‘5?" ‘
E ELECTRICzLOG OBTAINED R "38 39 a4 45 47 ' . 51 49 - 50 51
TEST WELL CONVERTED TO PRODUCTION E- - o - SATION-
P WELL E SLOT SIZE 1 5 -3 LOCATION-OF WELL.ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N . E : SHOW PERMANENT STRUCTURES
ﬁ\‘cggn%:ﬁi m’m;eow\n 26.04.04 “WELL CONSTRU%HQN;’S'\',E DIAMETER . (NEAREST -‘AND INDICATE NOT LESS THAN
E WITH ALL CONDITIONS STATED IN Al - "~ .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED ,OF SCREEN 56 N ‘60 |NCH) TWODISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY - - : (MEASUREMENTS TO WELL)
-. |. KNOWLEDGE. from- to - ’ . '
: - A, a : :
‘pRILLERS Lic. No.w MW D LB Y. - Jememex ~ ot iy
. IF WELL DRILLED i .pT
. Q ) - . § WASFLOWING WELL - ] WA
"DRILLERS SIGNATURE | (USERTF.in.BOX &8, - 88 g NS
(MUST MATCH SIGNATURE ON APPLICATION) m NLY S R |
(NOT TO BE FILLED IN BY. DRILLER) SR
LIc: NO.y /WWD/% T (EROS.) W Q : N
W . I 70 72 2o
SITE SUPER\héOR (S|gn of drifler or fayfneyman - |.. : 06 : f T4 75 75 : . S
responsible for sitework if d:fferent from\ﬁermMee) | ,E%'éfﬁgop'f - INDICATOR -OTHER BATA T
" DENV:CR97 ] o - G ®@©UMW»;; X




T s v e ' g »L:
- 'Bege | of | ; e T Review N Q—IF@/O@ D
| Pate L e T= 7 _ I ’ B
LN
‘ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD. TEST
' Well Permit No. HO - __ 9¢/ 50,0,

Location of property (road) _ ,C)/acf)vcwﬂai—/') -

Subdivision ___/Arant10000) ~ Lot _//_ Block ___ Plat ____ sec. 22 -

Well Dpriller _ Kpber+ CJlin-= owner _[Aran i in0d

o Ir.

g
Depth of well -2 25 y
Distance of measuring point (M.P.) above ground - /

Static water level (S.W.L.) below M.P. 25
I. High rate pumping - reservoir drawdown
' Time pump started ]2y Pumping rate o &
- Total time 3 p4s o/ to reach pbumping water level 69

ft. below M.P.

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 5 (1f used) (gallons per .
tervals gallon bucket minute)
1 2.88 28 25 S ecofhe /2.
12i4-& 5G 2 5 /2
/.00 &G 25" /2
2,46 69 2.8" 172
V22X 69 5" . /2

fits” 9 s ]2

2i0p (4 28" | 2.

s 20 25" /2

DRO /0 2.5 )%

23 & 70 2 5" /2
3.00 70 25" /2.
By 70 2 & ] 2
820 70 25 /2

HD-224




EMERGENCY/TEMP NO. IF ANY

*.SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
_ PERMIT TO DRILL WELL
@ please print or type 70

STATE PERMIT NUMBER .

HO -94 - 562

fill in this form completely 7

‘Date_Received (APA) B|3 LOCATION OF WELL
po Y 4 é 9 OWNER INFORMATION . Howard |
8 wvMm oD Yy 13 8 COUNTY 21
Brantwood, L.L.C. l 1 Brantwood n

15 Last Name Owner First Name 34 23 SUBDIVISION 42
8835 P - Columbia 100 Parkway J SECTION |__2 or L 11 "Area 2
; Street or RFD 55 44 46 48 50
L_Cohumbia, MD 21045 ) | Pine Orchard ’ |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFOBMATION 139 MILES FROM TOWN (enter O if in town) | 5 2 76 7!\4 7L|
L _Robert L. Cline MW D | 7
Driller’s Name 76 License No. 81 B |4 ]
. e .
L _Cline & Duvall, Inc. ¢ | DIRECTION OF WELL FROM [ Af‘gent Path |
Firm Name v TOWN (CIRCLE BOX) , * 1 < . NEAR WHAT ROAD 30
. ) X ! y
Frederick, MD 21704 [N = | - onwricH sibe oF Roap il
8 (CIRCLE APPROPRIATE BOX) FEE
2)22/49 , | olciol
Signature Date It @ 34 38 37 @?@
B| 2 WELL INFORMATION 5 DISTANCE FROM ROAD {1
7 2 APPROX. PUMPING RATE ———m+F— ———
GAL. PER MIN) s 12 ' ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 300 8-9 TAX MAP: _23  BLk: PARCEL _____
(GAL. PER DAY) 14 20 3
» USE FOR WATER (CIRCLE APPROPRIATE BOX) - NOT TO BE FILLED IN BY DRILLER
ﬁ HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL - :
LoV dricanion HMowand Co PF5183/897
) FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
. (RRIGATION: STATE
. SIGNATURE INSERT S —>_
22 [] INDUSTRIAL, COMMERICIAL, DEWATERING OATE ISSUED
[P] PUBLIC WATER SUPPLY WELL D/ 20 ;/(WCW O/Z_OO/J
TEST, OBSERVATION, MONITORING 43 um oD CO SIGNATURE EXP. DATE
cRD S ZO 000 GRiD ¥20 000
[G] GEO-THERMAL GRID = 9
SHOW MAJOR FEATURES OF 2/ 5) oK
APPROXIMATE DEPTH OF WELL 250 FEET BOX & LOCATE WELL —————s | G am will-
. 24 28 - )
NEAREST SOURCES, QF DRILLING WATER. v /fU/‘o ‘
APPROXIMATE DIAMETER OF WELL 6 INCH 1.
2.
METHOD OF DRILLING (circle ohe)‘, 3. AR

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

BORED (or Augered) J D
30 AIR-ROTary AIR-PERcussidN
37 caBLE REVerse-ROTary

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 - -

Not to be filled in by driller (MDE OR CQUN

Ho 7%

PERMIT No. /_/0 —qé

APPROP. PERMIT NUMBER

WRITE THE BOX NUMBER
FROM THE MAP HERE
E 820

N 520

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

— Nlal

S

. 70 71 72543 ‘,7
\SPECIAL CONDITIONS - ’

NPTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEZT !f NEEDED =

s X .
. . DENV-Permit 97
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.

“APPLICATION

y -4
o

TELEPHONE: 313-2640

PERCOLATION TESTING ‘ A |

P

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ;
BUREAU OF ENVIRONMENTAL HEALTH . .

3525-H ELLICOTT MILLS ORIVE/ELLICOTT CITY, MARYLAND 21043 : DATE %%/ |

|

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

PRCPERTY owueni&&?& v LYab ASKY \\,.

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

ADDRESS ___ PHONE
AGENT OR PROSPECTIVE BUYER L‘“\"‘)\ \V\w kd‘l Ve Swg. C/O T\V\*\ tam o |
aooress 3243 Ko N\pny ewe C (M PHONE ({-¥Fo ¥k
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