PERMIT

. : P _5/23H08

SEWAGE DISPOSAL SYSTEM

¢ DEPARTMENT OF HEALTH AND MENTAL HYGIENE
" DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT| N D E K ED ATE____
BUREAU OF ENVIRONMENTAL HEALTH .
» DATE SYSTEM APPROVED
oL 03— 293347
. : INSPECTOR .
_ IS PERMITTED TO INSTALL ALTER
ADDRESS (505 (Gpans (are PHONE
SUBDIVISION LOT ROAD
PROPERTY OWNER i 1a /c,\/
ANNREQR
) ‘ PLANS APROVED BY QA_T'E

COVER NO WORK UNTIL INSPECTED AND APPROVED
NETHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH OEPARTMENT 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 NCT
ACCEPTABLE.

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

NOTE: |F OEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NOORY WELL SHALL EXCEED 1§ FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST lRO& OR SCHEDUL.é 3540 PVC OR ABS

PERMIT VOID AFTER TWQ YEARS '

CICE/CY

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND ORY WELL STAND PIPES MUST BE 8 INCHES IN OIAMETER CAST IRON. CONCRETE OR TERRA COTTA C
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRAOE REQUIRED.

' NQTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

'V-

‘INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
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Date System Approved

Inspecfor
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-1 O | R I : DEPARTMENT OF WATER RESOURCE&— 2 : AND FERMIT RECEIVED BEF°RE ’
q ' 2 3 (s5£Q. NO.) 6 i - STATE OFFICE BLDG" ANN'APOUS MARYLAND 2]401

(THIS NUMBER IS TO BE PUNCHED
1IN COLS. 3-8 ON ALL CARDS)

DRILLING 1S STARTED: B
FILL IN THIS FORM COMPLETELY

+ DATE RECEIVED
{OWR USH ONLY)
L <

5

v Li

wner Lo

2. coLr A5 LAST NAME 7 Y

coL 80

. coL 57 ot : - Kt - R
DRILLER INFORMATION 8 [4' e o ]
1. 2 3 (seq.NO.) 8

COUNTY'

IDENTITY \ : B .
NUMBER L‘,ML_J - o
- - 32 | susoivision |

29

LAST NAME 27

SECTION

B-] 3 | N ’ ] o : =3 76 77 78 .
2 3 (sta.mod 6 - . U - DlRECTlOéFJ!OM TOWN'
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) 3 _ - (CIRCLE APPRQPRIATE BOX)

B :
EENORTNEA&:F‘? - SOUTHEAST .
7

AVERA'GE DAILY QUANTITY NE_ED_ED (GALLONS PER DAY) "4 . -
T g : USE FOR WATER -_(cgncu: APPROPRIATE 8OX)

DOMES‘I’_IC; HOME (SINGLE OR DOUBLE- HOUSEHOLD UNIT ONLY)

C ONLWHICH SIDEOF3
< (CIRCLE APPROPRI

THE: SKETCN.-

N.

OISTANCE MAY BE APPROXIMATE BUT’M\JBT 8

APPROXIMATE DEPTHOF WELL -~ L 204 . jreer

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED' (oa Auc:n:o) JETTED = DRIVEN )
s0- 37 (AIR- ROTARY 'RGTARY 4 vﬁuluL!c ROTARY)

cABLE

OTHER (n:scma:) :

REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE Box) R

THIS.WELL WILL ‘DEEPEN AN exns*rm

TR P p:nmr NUMBER OF WELL® vo. BE nzp
AT SPEE 52 -
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P SEQUENCE NO. THIS REPORT MUST BE SUBMITTED
¢ Lk/ 5,7 5 (D,WRUSE oney! STATE;OF M"% XﬁgﬁAlEN’S"%U_Bwq i : l#MITHIN 30DAYS AFTER COMPLETION
A »srn«@estence‘m.-aeﬁr‘& LA - :

(THIS NUMB

Q 15 7O BE PUNCHED

WELL COMPLETION REPORT

OF THE WELL

FiLL IN THIS FORM COMPLETELY

o JIN COLS. 320 ON ALL  CARDS) . -
b‘gazzuggcédts L 7 DEPTH OF WELL PERMIT NO. FROM PERMIT TODRILL WELL
L fl = [ ~ | -
» 7 DATE-WELLMOMPLETED ) J - -1
- 22 (TO NEAREST FOOT!} 26 28 29 30 3t 32 33 34 35 36 37
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STREET OR RFD ‘z M ﬁ‘/\‘-

POST OFFICE

_ whoddldsB 21140

WELL DESCRIPTION

WELL LOG

coL

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

OR, DEPTH, THICKNESS AND IF WATER BEARING
DESCRIPTION FEET CHECK IF
(USE ADDITIONAL SHEETS - ATER
\F .NECESSA j...T0: WG -

FROM

0 J¢

y 6

oL~

GROUTING RECORD  ves NO
WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)
46 46

- DEPTH OF GROUT SEAL:(ro nearksr.roomd. s .-

FROM —.O_.FY. To _&2_6__ FT.

48 $2 54 58
{ENTER O IF FROM SURFACE)

Ct3

1 2

3 {SEQ. NO.} 6

PUMPING TEST

Lea oo d I o b L RERRRd

iid e ._._...,._.,,v-;.,,.<
HOURS PUMPED (TO NEAREST HOUR) L 1" }
8 9
PUMPING RATE g
(GALLONS PER MINUTE TO NEAREST GALLON)
1" N 15

CASING RECORD

METHOD USED TO .
MEASURE PUMPING RATE

CASING
_TYPES i & *
INSERT , a WATER LEVEL' (DlsrAnc: FROM. LAND SURFACE)
NCRETE '
APPROPRIATE CONCRE BEFORE { 4 0 (NEAREST
CcOoDE PUMPING = } Foor)
.
-
N L - . (
sorsTe o oovweRs SN 74 3 BEaTEeT
o . 22 .. N
;
= TYPE OF PUMPED USED (CIRCLE APPROPRIATE aox)
MAIN NOMINAL DIAMETER  TYOTAL DEPTH
CASING TOP {MAIN)CASING OF MAIN CASING R EIPISTON
TYPE (NEAREST INCH) (NEARESTY FOOT)
27 27
OTHER
CENTRIFUGAL ROTARY (DESCRIBE
27 - 27 BELOW)
OTHER CASING «iF usep) JET E SUBMERSIBLE
E DIAMETER DEPTH (FEET) © 27
A (INCH) FROM 70
S L j oL o 1 PUMP INSTALLED
TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c BOX - SEE ABOVE:- A, C, J, P, R, S, T, O)
1A L J o 1L _J ' ’
S
| P
. .
.NA JoL- e B MRt B b CAPACITV :“_A ]
G . GALLONS PER MINUTE

{(TO NEAREST cALLON)

SCREEN RECORD

38
PUMP HORSE POWER L ” J
37 ., a1
PUMP COLUMN LENGTH
(NEAREST FOOT) a3 27

CASING HEIGHT (cIRCLE APPROPRIATE BOX

AND ENTER CASING HEIGHT)
8OVE

N3

LAND SURFACE

EELECTRIC LOG OBTAINED

CIRCLE APPROPRIATE BOXES

A WELL 'WaS ABANDONED -AND SEALED WHEN THIS
WELL WAS COMPLETED

COPY OF ELECTRIC LOG ATTACHED:'

'K

EREBY CERTlFY. THAT 1| HAVE COMPLIED WITH ALL

CONDITIONS STATED ON THE ABOVE-CAPTIONED "'PERMIT

INSERT |S|T| BIR] IHIOl
APPROPRIATE STEEL. BRASS OPEN HOLE
CODE OR BRONZE
BELOW
,’3% Q.*NO.)
DEPTH (NEAREST WHOLE FOOT)
E FROM T0
1
A L |
c 8 & 1N 18 17 21
Hz . | .
L J L
§ 23 24 26 h 30 32
C3| l
R L 5L
E 38 41 45 47
Ea - -
N | L L
53 S84 56 60 62
SLOT SI1ZE 1, 2, 3, 4,

seLow Y . (NEAREST
FOOT}

50 S1

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
{(MEASUREMENTS TO WELLIJ.

z

TO ORILL WELL'', AND THAT INFORMATION CONTAINED X
IN THIS REPORT IS TRUE, ACCURATE, AND,cOMPLETE |'F-WELL DRILLED WAS A- od TR
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND | FLOWING WELL ciRcLE BOX K
BELIEF. oweR use ONLY (NOT TO BE FILLED IN BY DRILLER)
DRILLERS NAME (£,R.0.)
TELESCOPE Lo
(PLEASE 7°DCA51NG INDICATOR
7
PRINT} w o 2
OTHER DATA
Dj:]AVAlLABLz
SIGNATURE 74 75 76

HEALTH
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HOWARD COUNTY SERIAL NUMBER

~ PERMIT APPLICATION O)},,.
. DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT -0 7 __ VI O L.
WE\\ 3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21%(}/\' & QOZO)\ OGS

APPLICATION

BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA) Q GRADING/SEDIMENT CONTROL 0 YES ANO
1505 GRrooMS  (Lars ’ C\}) \ DESCRIPTION OF WORK AUTHORlzsb SOt
"
WOSSSTOoK, M, ZA\ 63 X 2152 A HSiotesS Sroe AP ITor
Cemoc1 4 v /PemedeL 536 <=F oF
LOTNO. [ PARCELNO. SEC. AREA |[BLOCKNO.[ UBER FOLIO BX oG 10 ~SToE  WMOTTHS
A A3 /Y .
SUB DIVISION ZONE | ZONE MAP | ELEC,DIST. | CENSUS TR. )
2 |Go3o | 2957 5
OWNER NAME AND ADDRESS : PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
o DS Lol <tio —'St‘s-&ON—?-B -
1505 GRooMS bt ' R
LOOOOSTTEY._, MD, Z\W\W»3 TP
OCCUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG. -~ 'AREA. MOLUME ' _ROOF
AN e E N
OMS 1=
: BATHS ey
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. FIREPLACES fi _ .~ e
- .~ _FOOTINGS FOUNDATION S_WALLS
GBLE of B xlw
(L PICea 20" xzoY
CONTRACTOR'S NAME AND ADDRESS PHONE NO. UTIUTIES
{ CBOEL P, e TR {SE 4HO ~“FD-R3L0 WATE@{SEWE@ easl_ Emcrgcmr TYPE OF HEAT
W B6 64T POME
L 15\ & GEooMS Laras VYT - 1
y examined and read this application and know the same is true and correct,
woogi‘;:—bc% P MDD . 2L\ (o = and that is doing this work, all provisions of Howard County Ordinances and the State
Laws of Maryland will be complied with, whether specified or not; and | will notify the
EXISTING USE PROPOSED USE Department of Inspections, and Permi menty-%ours in advance when | am ready for
the inspecp alled for el b 4 ppligatign t no work will be covered up
EST. CONSTRUCTION COST CENSE NUMBER PERMIT FEE ? I SIGNATURE - 2&/ g
50,000, 4 bs 5 5 TITLE i DATE
W/S CODE FOR OFFICE USE ONLY ]
-7 & y — FUNCTION DATE SIGNATURE APPROVAL
DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING uﬁ’E ‘,2 GA ZONING/PLANNING »(.
SIDE YARD . SHA
(DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE)
TO SIDE BUILDING LINE SEDIMENT/GRADING )2 -
DISTANCE IN FEET, REAR YD. REQUIRING SET BUILDING OFFICIAL \;\ 5’.///,\/4;7 %/b
BACK CORNER LOT ONL . — -
: " SOP# WATER & SEWER \f . N
= 4
\ fqH, ™
Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY HEALTH DEPT. X 9/2/ 9 7 W
CAUTION FIRE PROTECTION. | / /

To begin construction before a permit placard has been issued

STORM WATER MGM.

and displayed on the job is a violation of the law. .
~ Use and occupancy permit must be applied for two weeks
before it will be issued. :

APPROVED DATE
IMPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED.

L ~ ' / . Distribution of Copies: Yellow - Engineering
-69-591 White - Building Official Pink - Health Dept.
Green - Planning & Zoning Gold - S.H.A.




