PUB. SEWER STATUS VERIFIED BY

P 52204@

¢ ISSUE DATE: 3/24/05
PERMIT S13(33-4

ie

APPROVAL DATE: Ty PYrn A REPAIR

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

Fyock Septic Service ISPERMITTED TO INSTALL [] ALTER [X
ADDRESS: P O Box 89, Glenelg, MD 21737 PHONE NUMBER:  410-988-9270
SUBDIVISION:  Braebum LOT NUMBER:
ADDRESS: 695 Gaither Road PROPERTY OWNER: Michael Weidner
SEPTIC TANK CAPACITY (GALLONS): \ G
—_— A ey 4
PUMP CHAMBER CAPACITY (GALLONS): _ va Suie ‘\“D Lo
R R
NUMBER OF BEDROOMS: 2. 5« ra 2
SQUARE FEET PER BEDROOM: | g2
LINEAR FEET OF TRENCH REQUIRED: 1 6C)
TRENCHES: Trenchtobe 7\, feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at 'J((, ~ feet below original grade.
’)L, feet of stone below distribution pipe.
LOCATION:
PURPOSE: Existing septic system has failed. Call for inspection when ground is opened so
sanitarian can recommend repair.
PLANS APPROVED: DATE:

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 OR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
BUILDING PERMITSIGNES313-2640 FOR INSPECTION OF SEPTIC SYSTEM

AND RETURNED
52-05 BI0ISH7)- ADC
s 00 B ISH)E- CALRLE



s

TRENCH/DRAINFIELD DATA
WIDTH INLET , -BOTTOM

3 ys' 76"
NUMBER OF TRENCHES __ ) ;‘
TOTAL LENGTH 179
ABSORPTION AREA 'S 37 #Sideuddl!
DISTRIBUTION BOX LEVEL Ye s
DISTRIBUTION BOX BAFFLE Ye 5
DISTRIBUTION BOX PORT AJo

- —

SEPTIC TANK DATA
9.5 _ SEPTIC TANK 1 LEVEL __/5Z©

CAPACITY /5222 GAL
SEAMLOC +pr=

TANK LID DEPTH § ' [:2"
- BAFFLES = ——
BAFFLE FILTER _ —
MANHOLE LOC nﬂ“
6” PORTLOC _#Pev
'WATERTIGHT TEST

EPTIC TANK 2 LEVEL 7
AL

6” PORT LOC
WATERTIGHT TEST

ROAD

PRE-CONSTRUCTION

INSTALLATION ﬂ?s/ 095  New Yesk St u)/ One. &5 Yrewch ek ddt
\Gjﬁ\@m}reg ﬂ/% Oier 7[f<7Q %/rwkﬁ L//QOIOS econd Frencin
wstolled 90° - )79 Lo+ pa|  Frock. /6716

CaVOIR TIMSNET D1 13

LR
, _ CEVLIUTIA QA

FiNaL vspECTOR __(Z4C £ BB “DATE OF APPROV’\AI.J 4// 2(0/063




Howard County

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION
TEST DATE(S) TEST TIME AP 2.20 V}Qf

AGENCY REVIEW: DATE 3 ‘ 24Jo¢

DO NOT WRITE ABOVE THIS LINE

CHECK AS NEEDED: CHECK AS NEEDED:
Q, CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
0 REPLACE AN EXISTING SEPTIC SYSTEM 0O REPLACE AN EXISTING STRUCTURE
CHECK ONE: ‘ IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
Q CREATE NEW LOT(S) Q YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION g NO

Q BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS: , ;
QO RESIDENTIAL WITH Y PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
0 COMMERCIAL {PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q  INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

YY) Sy - N
PROPERTY OWNER(S) s CUTCT 7O71E7

1 HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPCSAL SYSTEM PERMIT(S) TO:
|

DAYTIME PHONE  JH 5 -3 35 < 0UA3 7 g, FAX
MAILING ADDRESS 0406 Joch Kdwe Kd Tolombjz ————  md RI0YY
STREET = CITY/TOWN STATE = ZIp
1/ - -
APPLICANT + YQJC
. ot . . # 2 . f . -
DAYTIME PHONE  HJ6 903 - 9270 cEL A~ FEA-He RS Fax o S31 13,
MAILING ADDRESS po Ba-L Rl 6‘(5/\'6 J& N /73D
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT

PROPERTY LOCATION &QEJBHLA\
SUBDIVISION/PROPERTY NAME = 8 LOT NO.

PROPERTY ADDRESS C(Dc\ S LMl &ﬁ@\‘)

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE

|
AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT- ' \
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A |
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S. H.A. AND ‘
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON S T/ ACTOR\%V!EW OF CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. ﬁ“j %
) ' 4 WPPUCANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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DATE _| TEST#

T erenx | s
| *"DROP | 2’

TME OF|
2nd INCH) *

L=l

INZES

<

avan

2

ah'g‘t

REMARKS

SANITARIAN K?’ }§F

TEST HOLES USE{D IN SDA i
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ARTELAT 2907 A

: THIS PLAT CAN NOT BE USED 70O ESTABLISH LOT LINES

CERTIFICATION

FIRM

“THIS PLAT SHOWS THAT {1} THE
!VDE{OV"P"ENTD ARE LOCATED AS
INDICATED WITHIN OR ON TRE
PERH\!‘&ETER OF THE PROPERTY, (2}
THERE ARE NGO ES\CROACHmCNw CF
EXISTING IMPROVEMENTS LOCATED
ON SAID LAND ONTO ANY EASEMENT
THZREON NOR ONTO ANY ADJOINING
LAMD AND {3) THERE ARE NG EN-
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cXISTING I‘:’PQO JERAENTS LOCATED
On ADJOINING. LAND,™
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272 M. COURT SIR
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e

“THIS PLAT SHOWS THAT{1}7THE
IMPROVEMENTS ARE iO\,ﬁX ED AS
INDICATED WITHIN OR ON TH .
P"RX{V.ETE‘? OF THZ PROPERTY (2} o e
THERE ARE NO ENCRCACHMENTS OF O 4
EXISTIMNG IMPROVEMENTS LOCATED Do v
GMN SAID LAND ONTO ANY EASEMENT
THJ?EO"J NOR ONTO ANY ADJOINING
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~ PERMIT
SEWAGE DISPOSAL SYSTEM

- DEPARTMENT OF HEALTH AND MENTAL HYGIENE
‘ DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT . DATE
BUREAU OF ENVIRONMENTAL HEALTH '

461-9933 1 N D E X E D DATE SYSTEM APPROVED ‘

03 - 9‘8(( 6{&.‘ INSPECTOR____ =

IS PERMITTED TO INSTALL _ ALTER

ADDRESS ' PHONE

SUBDIVISION _ LoT ROAD 95 &Q/W : RQ/
PROPERTY OWNER ( La Sky ) MARY cARINE.

ANNRFRC

* PLANS APROVED BY ; i DATE

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

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TFiENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS |

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. -

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT ’)\
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.



Y

HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. ded, M.D., Couniy Health Officer
October 25, 1991
' Reply to:

695 Gaither Road

_Sykesv:.ll‘e Maryland 21784

Re: Building Permit $#39213
Proposed Addition
695 Gaither Road

Dear Mr. Lasky,

The above referenced building permit application has been recommended for
approval this date; please be in contact with-the Howard County Office of
Llcenses and Permits to confirm release of the permit.

In order to gain approval of this permit appllcatlon, a replacement well
(HO-88-1943), was installed. There is still an obligation to complete the
abandonment of the original well. Ideally this would be completed prior to

“initiation of construction of the addition, although there is no objection if

abandonment is completed at some stage during the progress of the addition.

Please be reminded that the abandonment may either be accomplished by a
licensed well driller who then provides the health department with a copy of the
abandonment report, or the abandonment may be accomplished by other persons as
long as the work is performed under the direct supervision of the ‘health
department.

Yours truly, - _

..l CraigWilliams, Program Director.

Water and Sewerage Program

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
Technical Services 461-9955  Director 461-9956 TDD 313-2323
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HOWARD COUNTY HEALTH DEPARTMENT Y
Bureau of Environmental Health _ e
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation Receipt ¢ 4/74&5
- Replacement Date Y//V/?/
Name of Installer 7%//\ £. ZE/I//I)&'\/ Telephone ’75/ &/05
License Number. 7/) // S /
Certified Well Pump Installer Well Driller Registered Plumber
Name of Property Owner /4470/45\) Z«?ﬁk\_/ Telephone 657
‘Subdivision < é. te 7/ Well Tag # /0 -33 - [G4>
Site Address P15 CGaither o? .S\wﬁﬁ/ Z e
Pump . Motor ,4/ Pitless Adapter
1. Type : 1. Horsepower o4 1. Make _J4MLD
a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet 3. Voltage = 3, Depth 4
c. Submersible < a. 110 R
2. Make “YOCRU2Z! b. 220 ,2
3. Model ¢ (
4. Capacity /0 GPM s 1 =
5. Pump exceeds well capacity Yes e Mt /
6. If Yes, is low pressure cutoff switch’ installed" Yes No
7. What methods are used to protect the pump and electrical Wiring from
vibrations? Torque arrestors Cable guards Other
Tank Piping Well data
1. Capacity éO 1. Type" O%&ﬁ)f& 1. Depth /60 ft
2. Pressure r?l 2. size )"’ / 2. Yield 30 GPM
valve? __ ] 3. NSF and/or BOCA 3. Static water
- : Code approved A level ft.
w&/( m@, 09\/?/{' 4. Depth of supply 4. Will water supply

- 11 4! be disinfected by _
'NO\H’\‘N? V(é\ (& H(L 10/§/£” " ) : lzstailgrgc o

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of jﬁy;?
Signature of Applicant: ) (NMen
Date: ?)/]/ 3// g

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

HD-215 e : A P

e =
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1 SEQUENCE NO.
(DENV USE ONLY)

_“.

‘J =
c 346 1
(THIS NUMBER IS TO BE PUNCHED
IN COLS.*3-6 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.-

COUNTY A:{i'f} 6/7_2 63.:;, -

ST/CO USE ONLY

NUMBER
PERMIT NO.

DATE Received DATE WELL COMPLETED ‘DEDth of Well OK H(Z/ FROM “"PERMIT TO DRILL WELL"
LI EEREEN 2/ 1] | = gl[bh( [Hlo]-1¥] £- l’l"VBI
8 13 5 ] 20 . {TO NEAREST FOOT) 3 29 30 31 32 3B 34 35
OWNER Lok L Fouwesa) . — - "‘
STREET ORRFD____ name 2 GG 72yl 77icp , p  frstname oo ™ SYFES Y CLE - '"‘.-
1 SUBDIVISION SECTION LOT Y

WELL LOG
Not required for driven wells

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

Check
if water

DESCRIPTION (Use. FEET
additional sheets if needed) [ FROM

TO

/o0 Serl
lee/ f%/é?

Sdre
Szﬂ " o lo
'Emﬂf?"@
/s,

a
3

52?
R
4G

o
e

GROUTING RECORD
WELL HAS BEEN GROUTED

(Circle Appropriate Box) @

TYPE OF GROYTNG MATERIAL
‘cement[CIM]/  BenToNITE CLAY E]-
NO. OF BAGS# NO. cg POUNDS _/~“¥2. /29

GALLONS OF WATER
. DEPTH OF GROUT SEAL (to nearest foot)

froml@p I I | Iff tOWI‘QJ l L_]ﬂ

(enter 0 |f from surface)

Ci3

BB 2
’ . PUMPING TEST -

& |
HOURS PUMPED (nearest hour) 21
PUMPING RATE (gal per min. ..-..

to nearest gal.)
e

METHOD USED TO i .
MEASURE PUMPING RATE 1{/ A

~ WATER LEVEL (distance from land surface)

w

casing
types -

BEFORE PQMPING_ N
()

= WHEN PUMPING

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

"ELECTRIC LOG OBTAINED

E
“TEST WELL CONVERTED TO PRODUCTION
P wew

A

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

MY KNOWLEDGE.
DRILLERS IDENT. NO ‘4[ ¢

(r.//

insert- .
aporggriate STEEL CONCRETE OF PUMP USED (for test)” - .
R C e . L
e Rl [Bloeen [T
i | PLASTIC OTHER 27
A ) i ‘ other
“*:MAIN  Nominal diameter . Total depth centrifugal lE] rotary (describe
CASING - top (main) casing of main casing 27 - o7 ; 27 below)
TYPE (nearest inch).-  (nearest foot) [__g_‘ : S
Te — J | et submersible
S bl @ 11i|=" 7
806 6364 66 70
§ ) OTHER CASING (if used) i Z
c. . diameter depth (feet)
b inch from to PUMP INSTALLED .
% ) - N | DRILLER WILL INSTALL PUMP YES @
? (CIRCLE) (YES or-NO) - '
N- " IF DRILLER INSTALLS PUMP, TH|S SECTION
G . L )L JL ] MUST BE COMPLETED FOR ALL WELLS
oy  SCREENRECORD ' TYPE OF PUMP INSTALLED D
insert [S[T] [BIR] [H[O] | Puace <A-SCE%F’A@§I,§’ = =
appropriate STEEL = BRASS  OPEN 3
~gode TN B | Ghltonsrermmure L1 1 T 1]
i L
below : (to nearest gallon) 31 35
PUMP HORSE POWER - L;I:D:L;l
1
. 2 PUMP COLUMN LENGTH
DEPTH (nearest ft.) (nearest ft.) -
1 i —,(j G HEIGHT (circle appropriate box
,E é/ Q Iélql I l I I{l@ a I2 l dbove and enter casing height)
o} \ ‘
U IO T] } D S reares
S ™ m 2 [E] celow ‘ E. foot)
R
3 -
E Lol [41 [ [] I l I l 1 ] I I LOCATION OF WELL ON LOT
N ‘ SHOW PERMANENT STRUCTURE SUCH.AS
SLOT SIZE 1 2 3 . BUILDING, SEPTIC TANKS, AND/OR
DIAMETER (NEAREST - . .LANDMARKS AND INDICATE _NOT L‘E.}Shs
OF SCREEN INCH) . THAN TWO DISTANCES RN
S 5 (MEASUREMENTS TO WELL) > o
' from “to . v i

JL |

[]

68

GRAVEL PACK L
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

z /v, = fe
DRIL»L'ERS SIGNATURE

ZT MATCH SIGNAT { PPL] AT ON)

SITE'§UPERVISOF§ (siga=ot driller or journeyman
responsible for sitework if different from permittee)--

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

T (EROS) waQ
o R 74 75 76
.
TELESCOPE - LOG * OTHER DATA
CASING INDI_CATOR : -

- COUNTY



HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
January 22, 1992

Reply to:
Mr. Howard Lasky
695 Gaither Road
Sykesville, Maryland 21784
RE: Well Abandonment - Incomplete

Hand Dug Well
895 Gaither Recad

Dear Mr Lasky:

Abandonment of the ahove referenced well was initiated on January 20, 1992;
but, not completed because a blockage developed.

Please contact this office (461-38933) for folilow-up inspection when you are
prepared to complete the work.

Thank vou for your cooperatinn in this matter.

Very truly vours.

vy 4
Ronald J. Pinkley., R. S.
Water and Sewerage Proir‘am
b Ae(anr‘ vound ( ga F Nurcté
jvon hovs ¢ /745/\@5/1/"‘” jirn)‘f& Z,el( N(x‘m o /e a#s sl
<5/z/72' Plocek ! wel (wdl fudcollypse AP
bpé'“a {@A{er’ﬂ“ A,? b/d ‘ (yd’ w;d mﬂ f"’%’
ﬂ,ﬁ‘:}f‘;}; ncecte &Y

RJIP:jr

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
Technical Services 461-9955  Director 461-9956 TDD 313-2323



Offioe.of Environmental Programs

EL_L ASA_NDONM}.NT REPL‘R’.

Permit Hunber o

‘}ff f;qﬂéﬁﬁihf Akfﬁggﬂk/

~Beiider's Name

Sone Lined: a,,/ bl - o

- Last tfirst
Owner's Name Z;uﬂébf ;4Ef:é,
‘ Last Firse
495 Gaither Losd
well Lecation:
County f?%t@bﬁﬁ —
e SubAAVISTON A T o b e s
Section VA Lot A 0/5 5/%
-- Nearest Town—------—- U-KCV-/T e, - o
Maryland Grid 'oraf.ou
B €02 .
]
Box Numter 4\ G52
= 0/0 <,
“Type of Well - Show well location by (x)
within box
brilled
Jetted
Bored or Augered . .
EOthgr' speufy Mbu—? (3//hluamd’ev id) Log of Sealing Material
"1’0'\&("‘0& z 2"NI‘J. ‘ Feet
Depth of Well 50  Feet witew p ipe Material From - To
Type of Lasing # ) prusled shne | 55 P6- ==F

Steel prd ’“‘/ 0"“‘6\"“‘6 /?/
Plastic - EfF
Concrete A A%&w&vud&
Other, specif ' 7
€r p Yy he M MW‘«I\ é / 2/ .
Size of Casing _1?§~_ inches le Ir6n, wive mesk
‘Zmﬁmcemﬁ .
was any case renoved - [ Yes E/No / g 7 0’:2
if yes amount removed. feat) s0/C ( lyﬂd¢

(] ves

B

" Was cusing ripped or perrcrated

Dritier

T v — s ey

fﬁm¢%kX':z4$7'?94

License #




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

! {DP USE ONLY)

2_ 3 6
(THIS NUMBER IS*TO BE'PUNCHED
IN COLS. 3-6 ON ALL CARDS)

. 5@ @ 7 STATE OF MARYLAND
,'” APPLICATION FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

RS /71713

O fill in this form completely ™®

Date Received (APA)

IO & In [+ li |  ownER INFORMATION
M:]QULHVI Wln hl&l\l&l [1 | [ ] %]

Lol 715 ] ANESNSE IRI'\I 1111 |

SLKEBVL L [T a5k

EH

1

LOCATION OF WELL

AolR R BT T T 111]

" DRILLER INFORMATION
George F. Easterday

Driller's Name

L.Pranklin Basterday , Inc.

Firm Name

Town

77 License No. 80

EENEEESSEEEEEEEEEEEE]
SECTION Lot ED:]

ELEEELMNE T ITTTTTIT]
MILES FROM TOWN (enter O if in town) *D?l | 76|’;’7'|7'8|

9265 Brown church Rd., Ht.Airy,Hd.21771
Address
2 Z 0 TG -7/
Signature ,t ' /'
APPROX. PUMPING RATE (GAL. PER MIN.) -.-..
* AVERAGE DAILY QUANTITY NEEDED |5L) bl [ ] | ]

Ao ,"A
Date
B 2[ WELL /NFORMATION
1
(GAL. PER DAY)
: 20

L~ TTTTMYSE FOR WATER (CIRCLE APPROPRIATE BOX)

] -.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
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

22
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2
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DIRECTION OF WELL FROM N %
TOWN (CIRCLE BOX) EAR WHAT ROAD
NORTH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) . & E]
ST. EAS]
SOUTH

«TBBl v

DISTANCE FROM ROAD

ENTER FT or MI
. 38 39

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

K&)%?g?z

COUNTY NO.

ol

COUNTY NAME
STATE

|g§ﬁ%ﬂ%2¥%f'?@h&né%f
e EERlololo] 23 DRLBl]

APPROXIMATE DEPTH OF WELL - FEET -

o

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
BOREDJor Augered) JETTED

E AIR RST'aQ AIR-PERcussion

REVerse-ROTary
other

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

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
S
. AS A STANDBY -
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wamsee) W[ T[]

[ A

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER [ | | | IG]AIP] l [1

FOF‘CEINIESLS PERMIT No. [}-_H{?Fl@lé l [f lﬂM

172 73 74 75 76 77

£l

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER

el F1isT|

5909/ GlaEN
DRI ER Mer
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3 1
WRITE THE BOX NUMBER, | 7?9 d //Ué g’
FROM THE MAP HERE jlie .
W ope N
E \,)X\ /.,-V\S!A/é 44,{5*»[7
705 |8 Lne ek

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

S ke ol ¢

SPECIAL CONDITIONS

UGQI

COUNTY '
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DON LYNCH ASSOC., INC.
4907 HARFORD ROAD
BALTIMORE, MD. 21214
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4

To:

Date:
HD-170




e
oo o e sesses me s | L OWARD COUNTY PERMIT NUMBER

ELLICOTT CITY, MD 21043

" Maromareo neommarion 1o sisaso | PERMIT APPLICATION

Building Address &~ ¥ Kpis F s, el Property Owner’s Name RN g (G ron&
.,;{Z//(’{"f a4 !/./f -/ /"'5/ Address 6""'( {., ("(t e \¢ ((-i
T N
Suite/Apt. #: SDP/WP/Petition #: City Jf»i/({_ ~sud | . State &1 ‘QZip Code l%‘i}’ﬁ,“’(
[N &
). o E ) n PR - rgn
Census Tract (Il’/( 4 ,( {1‘," Subdivision <o : Home Phone?}()( : '_?‘,-‘“"ZA "1'5':,’\>Work Phone
e o Applicant’s Name & Mailing Address, (if other than stated hereon):
§ ‘:Rﬁtlon / F Area Lot '( P @ik CeoseT 7? 2’ R DI SN
¢ 3 € e R | . N . - R 1 .
‘\\3 T%}rMap J Parcel J’ a \' G”d (\2 A r ,;,.:. :(/ (“' '/O ’/!p‘ J £2. 82 - prt tig L a0t G
Zoning ’;;‘?( i }f\/lap Coordmates 4 ﬁ 7 Lot size !) f: z(,? i Phone .4 : T e ta 77w Fax . PEEEEY ¥ A A P
t . . Coppta—
Exnstmg Use //‘ 'fc ." ™ '\ VL Contractor Company 2\3‘ (ARP ) { 2 2%
/57 - ~ : .
Proposed Use ‘¥ 7t 4 e o i f < ior
i Contact P ek R A
Estimated Construction Cost  $ /ﬁ,_ {5 e ontac erson : S - .
’ . - . a e . - } o4 1
R A N Ad Y A SN S I R LN bog o
Descnptlon of Work //“’ J& 1 2L e € sq / dress _/ ‘“ : : = -
- e . v
; o : N City A1r vt o 2" State ¥ A ZipCode ™ fr.€.4
il ‘kt,i} ‘V L’ G- {/‘g\l f?uo//ﬂf / //&’ oy 7 d P e
~ License No. ¢y % /'
/\]5 Z, L ///{ / Vs z‘ﬁ M:’ £ fr Lo /(’ Phone  ,, .. L Fax trie 2¢4, 5707
Occupant or Tenant Engineer or Architect Company )
Contact Name o 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 ' Building Characteristics Utikities '
: \
Height: Water Supply: SFDwelling O SF Townhouse O Water Supply:
_ Public ( : Depth Width Publig,
No. of stones: ~ © . | 1) Private i st floor: /-Ptivate
Sewage Disposal: ~ - 2nd floor: e . - | Sewage Disposal:
. Public Basement: ‘ ' ’ Public
Gross area, sq. ft. per floor: - . _Private ' /Phvate
) Finished Basement O Unfinished Basement O -
, Electric YesO No O o] space O Slabon Grade O Electric YesO No O
Use group: Gas Yes No O 0.0 S —— Gas YesO No O
. Multi-family dwellings: L :
Heating System: No. of efficiency units: " | Heating System:
Construction type: Eleetic 0 Oil 0O ' No. of 1 BR units: Electric O Oil O
Reinforced Concrete Natural Gas O No. of 2 BR unts: Natural Gas O
Structural Steel Propane Gas O No. of 3 BR units: _Propane Gas O
Masonxy [ I B e et AL R L I .
Wood Frame Sprinkler system: N/A O gg;:;i::gwe. Sprinkler system: N/A O
: ‘ ' Full Footings: NFPA #13D
__ Partial Roof: NFPA #13R
State Certified Modular Other Suppression ' Other:
# of Heads State Certified Modular
______Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE I3 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; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION;, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES .

g2 /‘;‘}jesw L Dyttt fr

Applicant’s Signature Print Name
. /-

Gl

Title/Company Date
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- - .. , -« - .~.FOROFFICE USE ONLY - . .

' AGENCY DATE /.  SINAJUREAPPROVAL DPZ © '
X Land Development, DPZ A . | Front: _24s’ Filing fee $
State Highways i/ - - ‘ Rear: %+t il 4 Permit fee $
X Building Offici s ) : Side: 1%~ 1 * Excise tax $
Dev. Engineering, DPZ, Side St -} Sub-total paid $
\Health All minimum setbacks met? Add’l permit fee  $
Fire Protegtion YESO‘NO O TOTAL FEES §
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due $
YESO NO' O ‘ YESO NO Q. Check #_ic
: Historic District? Validation #y7
CONTINGENCY CONSTRUCTION START: O YESO NO O | ; f
ONE STOP SHOP: O Lot Coverage for NewTown Zone ./ i /
i SDP/Red-line approval date :.° ~= Accepted b "2’ ‘
Distribution of Copies- White: Building Official Green: Ii/DD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
a:\permit.frm Rev. 10/15/98

e
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8BE USED TO ESTABLISH LGT LINES

NOTE: THIS PLAT CAN NOT

FIRM

SEAL B
“THIS PLAT SHOWS THAT (1) THE :

MPAGVEMENTS ARE LOCATED AS - EDWIN J. KIRBY & ASSUC.
INDICATED WITHIN OR ON ThE - L - 22 N COURT STREtT

PERINETER OF THEFROPEI IS or | = W 7 %
K ) ENCROA 7 I

EXlSTlNG‘IMPROC‘.IEMENTS LOCATED _ A WESTMH‘QSTER, MD. 21157
OGN SAID LAND ONTO ANY EASEMENT IEEEEE NN

THZREON NOR ONTO ANY ADJOINING
scALE: 17 = Joo DATE:8 [31 [ 74

CERTIFICATION

o

LAND AND (3) THERE ARE NO EN- L ham L
CROACHMENTS ONTO SAID LAND OF R
£XISTING IMPROVEIINTS LOCATED ' Q
Ot ADJCHIING LAND.®

3




