8/‘1‘4/00 a0 o PERMIT P 514197 7'

e -
N - -

-r Jr\o /(ow , )
° - SEWAGE DISPOSAL SYSTEM A 580952
’0/“’100 ~ - HOWARD COUNTY HEALTH DEPARTMENT )
oo usk 112 R BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _8[17/200s
410-313-2640 ‘
101700 7.\\ OY— 362.4% ~ appROvAL DATE 13 /31 oo
wolk in PfOOIf’*{’O oov\ ix\ DEX&:B : 7.
Fogle's Septic Clean, Inc. 1S PERMITTED TO INSTALL _x__ALTER
~ \DDRESS 580 Qbrecht Road, Svkesv1lle. MD 21784 PHONE 410-795-5670
' 3UBDIVISION _Yellington West IT LOTNUMBER 19 ADDRESS 15316 Doe Hill Court
>ROPERTY OWNER _ Pulte-Hemes: @TKALDE ' PROPERTY OWNER'S ADDRESS 1501 S. Edgewood Street
SEPTIC TANK CAPACITY ___1250 GALLONS ' - . Baltimore, MD 21227
>UMP CHAMBER CAPACITY __ /A GALLONS

- NUMBER OF BEDROOMS __ "4
- SQUARE FEET PER BEDROOM 180
_INEAR FEET OF TRENCH REQUIRED _240 -

'RENCHES: Trenchestobe 3 feetwide. Inlet 3 feet below original grade. Bottom maximum depth
> feet below original grade. 2 feet of stone below distribution box.

-.OCATION: Beginning from Doe Hill Court., begin trenches 80 feet down the 209.83 lot line
and 80 feet off that samé lot line. Run trenches on contour in both directions. -1|I® 0O

. DATE 6/30/2000

PLANS APPROVED __Amy McMillen QU SRU 2/ [ é/OO

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL lNSTALLATIONS

NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE-
NOTE: WATERTIGHT SEPTIC.TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT.80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
’ ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TOBE 100 FEET FROM ANY WATER WELL UNLESS
OTHER\MSE SPECIFICALLY AUTHORIZED

;e : BUILDING PERMIT SIGNED
NOTE: NO ASSORPTION TRENCH T& EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

AND RETURNED
NOTE:

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR I\Bs-ﬂn'z(,Q 2 Boo 137516 PECK
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC -

PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSlBLE 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

JL'b/ﬁ/EQ/ -



DOE HiLL

- Cou RT _
NOT TO SCALE o ) .
. e , ‘ TRENCH DATA
- , A VEF ,
WM/?@VA/- [2 | - S TRENCH WIOTH 3
- \ v

TRENCH INLET DEPTH __ 3 ”
TRENCH BOTTOM DEPTH __ 9 *
DEPTHOF STONE __ G-
NUMBER OF TRENCHES___ P
TOTAL TRENCH LenaTH_ & 10
ABSORBENT AREA___ 780 £}
DISTRIBUTION BOX LEVEL __ W
BAFFLE IN DISTRIBUTION BOX_\"

SEPTIC TANK DATA

SEPTIC TANK JASO T-5  calLlons
BARELES ¢

MANHOLE RISER

6 INCH INSPECTION PORT \/
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS ~N/A

7
MANHOLE RISER /A
ALARM N /A

B I
PUMP PERFORMANCE TEST_NV /A

§>4[0p Np PNE PRESENT (B
PRE CONSTRUCTION INSPECTION:
\\LO(OD \/@\(Oof el confireniad - conners of septic oma S?Cam?i 2

‘ INSPECTION COMMENTS 6117/00 Ol To CoVER At WoRW, SY STEW]) ComPLETE

" PEND ING HOUSE %NN’@‘C‘”ON GrO m/za/foa Np #oysE coM@

CINR Eé?wwééﬁi&ﬂ:v. MAIE PER PuiebER (WO Nzp PERFORmMED TO pusy §
8 SV NGRS ECHZT:Y

Enfw\rren STAPE Por pigLD msp)@)

[J

' INSPECTOR %ﬁw? %) | DATE SYSTEM APPROVED [ Q}a’i 00

Do——



AP PLICATION

PERCOLATION TESTING A S809S5
. ) v P ‘
HOWARD COUNTY HEALTH DEPARTMENT : ‘ . DlSTRl cT
BUREAU OF ENVIRONMENTAL HEALTH e . - '
3525-t ELLICOTT MILLS ORIVE/ELLICOTT CITY, MARYLAND 21043 : ' oate 4]l H'l
TELEPHONE: 313-2840 o o —

TO: THE COUNTY HEALTH OFFICER . »
ELLCOTTCITY, MARYUND © |

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

SROPERTY OWNER g * L PM-"M{SL'C?

ADDRESS 15299 Lug o C‘)sd-pe' ed. PHONE 442-2\@\
: Woad bing , mAa. 22197

' AGENT OR PROSPECTIVE BUYER
ACDRESS SHONE
PROPERTY LOGATION: |
SUBDIVISION R Cné.d Pm PQ'(T-Y 2004 _
- ROAD AND DESCRIPTION (\iw ' ﬂL /gd*h“‘x §( Ae\ e =

- A - ,-._-_..-—;——u-» i

SIZEOF LOT [Qb're/ v o J——— . Siﬂ;)"e, &m:# delln: :
) - . (SINGLE FAMILY OWELLING GR COMMERCIAL ]

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC PAC!UTIES BECOME AVAILABLE. | FULLYUNDERSTANU THE

FEE OONNECTED WITH THE F&ING OF THIS PERC TEST APPUCATION 1S NON-REFUN Bts

S

-

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

APPROVED BY 3 ' FOR DATE
ozsnﬁrnovenav . : " v _Fon -' :DATE
mmomm;rn(enresrs " - . - 4
REASGNS FOR né;x.ecnou OR HOLDING —__ _ B

. panc&nbr’cmsr PLAT/PRELIMINARY ﬁ.xr-*rmson L0. ) OATE.

SﬂEDEVELOPMENTWMMT T'ITLEORLD 0.

THIS IS NOT A PERMIT

HD-218 (92}
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COUNTY #

SOIL PROFILE .
5204

ola

. SOILPROFIL%
/ 0. |
4
4 : A
|4 \uoﬁz‘o / ‘7@?‘
./C\ P~ | =a
/Iao us \‘o - \\\éfbf
L5 \ /
3 Ay
O\% g \\: '. ‘JéL
\0\ | ‘\O 3
S311
= |3
A0
‘ \ /ﬂgb’y«‘g
o/ \
5%
- . INDICATE NORTH - NAME ADJOINING ROADWAY AS@ASE LINE.
UNION CHARPEL DE.
PRE-WET TEST - 1° DROP
DATE TESTNO. DEPTH START STOP START STOP TIME
5-19-97| 5304 3'5\“2.0 1od (1106 (1o 11112 {lLmn
5310 23mol a0 [ [ 1120 | Fme
. |as . I |
Tuo VU D22 g [1zmal
lemg-a1 [lwd | visvad bo wad — <ee werie| —— | ok
, 2.0 G =
L5 |2 giw|ioion |00 1022 o 2]
REMARKS
" TYPE OF SOIL_ :

' TESTED avﬁ-'m\’/ Mem,ilen

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
" INLET DEPTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

ALSO PRESENT _Chuck Sh ang
TRENCH WIDTH




~APPLICATION

PERCOLATION TESTING A_S8095

“p

" HOWARD COUNTY HEALTH DEPARTMENT e |
HOWARD COU . DISTRICT |
SOREAU OF ENVIRONMENTAL HEALTH e . ) |
9525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : - oate 4 I ] H"l |
TELEPHONE: 313-2840 R 1

TO: THE COUNTY HEALTH OFFICER
ELUCOTTCITY,MARYLAND ~~

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

erovervomnen____ 9 1 L Partnershie

ADDRESS lS‘ZﬁQ Lm.wm C)\d-ge’ ea- PHONE 442-Z\C\
Woadbing , ma. 21797

AGENT OR PROSPECTIVE BUYER
ADDRESS PHONE
SUBDIVISION Bf‘er\&d Pm PQ"’-F/ LOT NO. 23

Raad /sau% Sde) .

- . -q~.-»..r--._ - -

""" ROAD AND DESCRIPTION

TAX MAP [4" PARCEL # éq (93‘ 227 o : IO B
SIZEOF LOT l _Ure - TYPE BLOG. Sin(ﬂé «F«m.l«/ J\.odltq? -

(SINGLE FAMILY DWELLING OR COMMERGIADY

l
PROPERTY LOCATION: _
1

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPFTABLE ONLY UNTIL PUBLIC FACIUITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

| FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPLICATION ’lsl‘NON-R.EFUN. MSTANCES. | ALSO AGREE TC
COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT. o i N |
i A (SIGNATURE OF APPLICA
APPROVED 8Y - FOR DATE ‘
o@mw _FOR ) M:-u:-nxrs }

- i i - P
: B ' i . v moe bamoie e e o e d
. . e ety r——— ot et v

mmom Fumemssrs . :

Lot ORI ara e e o o
R i e BN .. i T ———— 1 et ] 0 S

REASONS FOR REJECTION OR HOLDING

. PERCO.AUONTESTPLATIPREUMINARYPLA‘I’ TIMLEORLD. » . OATE

srraosvaomsmwmmr -TITLE OR1.0.8 : : oo e

T‘HIS |S NOT A PERMIT

HD-21 8 (3/92)
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COUNTY #

SOIL PROFILE -
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(2.0
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bright
rgc)
Sl

5312

LPLROPERTY CINE

ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. .

DATE

TESTNO.

DEPTH

PRE-WET
START

SOIL PROFILEL,

STOP

TEST - 1 DROP
START

STOP

TIME

5-15-917

5311

1

s>l 1119

(19

11.22

3min|

5312

3.0

(123

1126

(2%

1.3

8m|n

\V/i2.0
.0 -
S 2.0

1).24

1128

11,28

i 32

Ymin

5213

lorange

o 5559'@
~ | 2%
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._;:.‘_.fvl&n..,,-
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Sebitad, v
e L
#e

2.0

REMARKS

TYPEOFSOIL____

TESTED BY Am\,/ meiilien

“ INLET DEPTH

¥ TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

ALSOPRESENT _(huuclk 9 hMQ

" TRENCHWIDTH




.

SEQUENCE NO.:

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED AFTER

MDF, USELONLY) ' i
. | ' MRS WELL COMPLETION REPORT ‘(’;’SLJ'\'IST $°MPL_ETE° 757
N FILL IN THIS FORM COMPLETELY J o YO
L e "PLEASETYPE - NUMBER 5 S—)e
0.
STICO USE ONLY DATMEM WELL COMPLETED \.- Depth of Well FROM “PERMIT TO DRILL WELL"
L% 15 9% 1498 » 180 = HO 94 (LT |
8 “'-4 R (TO NEAREST 'FOOT) 28 29 ‘30_: 31 32" 33 34 3§ 36 37 |-
OWNER 'Bpm%namﬁ ch . : fl'él nan;e . - . " )
STREET OR RFD ~Toe 1] Cf' TOWN __Glepuwowod .
suBDIVISION____lellinadon Mlc: St SECTION ' ' Lot _ /F .

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropnate Box)

cla]

PUMPING TEST

screentype  SCREEN RECORD

MUST BE-COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED

or open hole PLACE (A,.C.J,P,R,S,T,0) )
o (S]] ety
appropriate - o CAPACITY: '
ok BRONZE GALLONS PER MINUTE !
below IP'PIILﬂL'CJ ‘(to nearest gallon) 31 3 35
I PUMP HORSE POWER
- a7 a
- c | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 0 , g L . (nearest ft~) :
- ' yes [ (H'O . 41y -~y t80: Bl i \;'(5. 7; e o
— ; circle appropriate box - -~
WELL HYDROFRACTURED @ NECEEAED 5 17 2 e e o)
c .
2
A WEL‘E'?viéi’éiﬂﬁgﬁsl')"lﬁofgfio e @ FF % & HAND SURFRGE
S . r
A WHEN THIS WELL WAS COMPLETED ‘ ;_ ica (mfag(r)%st)
E ELECTRIC LOG OBTAINED YR “a38 39 a1 45 a7 51 . 50 51
TEST WELL CONVERTED TO PRODUCTION lE : '
P WELL . :}’ € SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N | V' ' . 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 .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (MEASUREMENTS TOWELL)
KNOWLEDGE from to :
DRILLERSLIC.NO.1 M W D 296 « |omeleacxk -~ .
IF WELL DRILLED T R
Kyker Jr II WAS FLOWING WELL —_—
DRILLERS SIGNATURE INSERT F IN BOX 68 &8
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE Oy
) (NOT TO BE FILLED IN BY DRILLER)
LIC. N JHER 33 4 T - (EROS.) - . wa
>ﬁ’MOL 01" ). \ 70 72 ‘
SITE SUPERVISOR (signg;)f driller of journeyman ) Lo ’ 74 75 76
responsible for sitework if different frg n~permittge) EiLs$h?(csopE INDICATOR OTHER DATA

DENV-CR37

@ COUNTY -

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G ERIAL (Circle’one) HOURS PUMPED (riearest hour) 3
DESCRIPTION (Use FEET .~ [ fheck ] CEME ,‘_. BENTONITE CLAY - S » =
additional sheets if neede FROM TO beari - 2 ’
—— 5 3 caing | No. oF'BAGS_ > 10 NO. OF PouNDs _ 340 | PumMpING RATE (gal. per min.) _ 12 -
1 15
Soft Br. Shale 1 3 _ GALLONS OF WATER 60 METHOD USED TO. - -
. , DEPTH OF GROUT SEAL (w nearest foot) MEASURE PUMPING RATE .MSJ.ble | .
Soft Blue Shale| .3| 14| .- o ___ Q= R
Soft Br Shale 14 29 . e BB "TOP . 52 <54, E%gom 58, WATER LEVEL (dlstance from.land, surface) NIy I
i P Ao T SR Y (enter 6 i from ‘surface) ) o )
Soft Blue Shale 25| 3 — T ZGT . BEFOREPUMPING . .38 1
Hard Blue Grafifle 31| 45 9 — . 2
| s ST [clo]
Hard Br. Sand- aoprooTiate Iy WHEN PUMPING _L_ it
stone - 45| 46| X B 2 3
Hard Blue Sand-  below - ID?I!ITLFC] [© l T | TYPE OF PUMP USED (for test)
stone 461 110 @ air @ piston turbine
. MAIN Nominal diameter Total depth )
Br. Sandstone 110 111 ; X - CASING top (main) casing  of main casing other
Hard Blue Sand- . TYPE (nearest inch)! (nearest foot) - centrifugal rotary - (describe
stone 111 180 ST 6 41 27 ] 7 - below)
60 -6 . 63 64 66 70 jet sub.mersible
3 . OTHER CASING (if used) 27 27
: é diameter depth (feet) S ———
A inch from 0 PUMP INSTALLED '
e ‘ ! — ’ | DRILLER INSTALLED PUMP YES /No—\l}
? ) "(CIRCLE) (YES or NOJ) . d
s L 'L )L g IF DRILLER INSTALLS. PUMP, THIS SECTION



Page 1 of | e | Review f//é/?@ O dec
08/14/98 |

Date*

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Weli Permit No. HO - 7‘%/4&7

Location of property (road) ~— Jbe ,C//([_d

Subdivision M[ﬁ/)/{}[/%@/) niesT Lot /9 Block Plat Sec. 2
Well Driller D .o ]{ykd owner /2/2//3 A<ssmsc ’
. Depth of well 180 feet

Distance of measuring point (M.P.) above ground 2 feet
Static water level (S.W.L.) below M.P. .38 feet

I. High rate pumping == reservoir drawdown .
Time pump started 8:00am ' Pumping rate 12 gpm
Total time 3hrs to reach pumping water level 80 ft. below M.P.

II. 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 X 1 (1f used) (gallons per
tervals gallon bucket minute)
8:00 38' - 5 sec. 12
8:15} - 44’ 5 sec. 12
8:30 55' ' 5> sec. 12
8:45 63' 5 sec. 12
9:00 YA 5 sec. 12
9:15 70" 5 sec.’ 12
9:30 72" 5 sec. 19
9:45 74’ 5 sec. 12
10:00 75" 5 sec. 12
10:15 77' 5 sec. 12
10:30 78" 5 sec. : 12
10:45 79! 5 sec. 12
11:00 80" 5 sec. 12

HD-224




. EMERGENCY[TEMP NO. IF ANY

. 79091 | Stouence no- © STATE OF MARYLAND "~ |- TN
;. G\, (MDE USE ONLY) ‘- PERMIT'TO DRILL WELL -~ /?'ﬂ ?‘f /(959‘7

Pplease p”m or type - " fill in this form completely o

LOCATION OF WELL

~ Date Received (APA) ' S
0 8032 9 OWNER /NFORMATION o //'0 l.uAv/—o/ SRR
. My ob vy 13 : ) 8 COUNTY - 2 s

,|/)5§0¢14[e\ Llc B /3 | B Tl LresT

15  Last Name Owner . First Name . ) 23 SUBDIVISION

_I/S’/.l(/S’ (/(/i/luk/ (//?e(- /a'/ﬁv/ : secnoNLLl l_il

Street or RF!

-|L(/(/(/é/b/n-b/. - hf/ ‘?/777. S @'Lfvgdm/c/

Yown . - . 70 State < 72 Zip '76 : -52 'NEAREST TOWN
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) l '2- : M. | .|

[ /2\{/(1'( j/u/ M D ,23'4 7 7577 78
lDnller sAh{:rZ; . 76  License No. B 4 | o

lb/@ﬁ'ﬂ//m/\/ el /?dTﬁl-/ &/e// V2 //,z// 7o DIRECTION OF WELL FROM | AT& /// // C7.~

" Firm.Name TOWN (CIRCLE BOX) NEAR WHAT ROAD

: KO /%/Lgé{ Ld*’h/"’?/ «/6/ = W 2421’ | R , : '. -"ON WHICH SIDE OF ROAD- :
- Address ' : wh _(CIRCLE APPHOPRIATE aox>

Signature - - - : : . - o S 34_L(/ : s@u

Bl2 WELL INFORMATION L 2 ' ' < : DISTANCE FROM ROAD ﬁ'
7 2 , APPROX. PUMPING RATE — ; SR ) T
! (GAL. PER MIN) : ENTERFTORM! 38 39

'AVERAGE DAILY-QUANTITY NEEDED : . T v ’ TAX MAP: / é/ ‘BLK: PARCEL 22 N
{(GAL. PER DAY) - .

USE FOR WATER (CIRCLE APPR/OPRIATE I B : . "NOT TO BE FILLED IN BY DRILLER
- e HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY/& RESIDENTIAL :
IRRIGATION - e T »70/ P R g //060/1/)@/ CO : /4.5 O TS /-
FARMING (LIVESTOCK WATERING &AGRICULTURAL%'—" 3 [ COUNTY(NAWE . < _ COUNTY NO. - -
IRRIGATION AL & o STATE P, ' ’ _ .
: : - SIGNATURE ;" _ " INSERT S —#-

*INDUSTRIAL, COMMERICIAL, DEWATERING - - ’
T ' : DATE ISSUED

‘PUBLIC WATER SUPPLY WELL

. ' : T ; : IGNATUR
TEST, OBSERVATION MONITORING : _ |48 Moo w48 T €O SSASTU €

T 830 0 00 GAID
- 50

GEO THERMAL

SHOW MAJOR FEATURES OF

. C . BOX & LOCATE WELL
APPROXIMATE DEPTH OF WELL Q [/(/ " FEET A W(IJTH AN X ——

4 o
< sounces OF DRILLING WATER.

e
>

APPROXIMATE DIAMETER OF WELL_, -v: - NEAREST |-
/ 2 ’/,/.~ T _ ‘\ 4‘/:’ e,

'f‘/METHOD “OF : DR/LL/NG~ (ciréle one) D

BORED (or Augered) " JETTED & S Clelted & DRIVEN
AIR-ROTary 'AIR'-'PERcussmn ROTARY (Hydraullc Rotary) i_ . WRITEpr ’?B

Ea— " . ’ e 0 S
7 caBLE v erse-ROTary:’ g.—,*’ g DRive-POINT. FROM THE MAP MERE" & | >< ((/E //

30

© other

REPLACEMENT OR DEEPENED WELLS ' E- £, , 1000
(CIRCLE APPROPRIATE BOX) " . . o 000

' @Tﬂ{s WELL WILL NOT REPLACE AN:EXISTING WELL . -
>

- 3 . )
. THIS WELL WiLL REPLACE A WELL THAT WILL BE’ e gty DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
ABANDONED AND SEALED L : e RELATION TO NEARBY TOWNS AND ROADS AND GIVE

[5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS _ | . : C(A// (/a/ C,A,«goe L @ ¢/

@ THIS WELL WILL DEEPEN AN EXISTING WELL

" PERMIT NUMBER OF WELL TO BE REPLACED OR 'DEEPENED R
(IF AVAILABLE) 41 - - 52

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

APPROP. PERMIT NUMBER - GAP
v 54 63 -

: PERMIT No!’i(Q _ﬁﬂ _ZE:QQ 2 -
: : 70 71.72 13 .74 75 70777 78 79

SPECIAL CONDITIONS |

NOTE o A{’ii’.RDVVNG AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Pemite7 - .U @ CouNTY






11/058/2000 23:12 FAX

\ i
-Q

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

NOTE: The installer is respoasibie for requesting an iaspestion prior to 9 am oa the day of the desired
inspection. No work is to be covered until approved by the Health Department. All {nstallstions must comply
with the National Standard Plumbing Cede (NSPC, as emended locally) and COMAR 26.04.04 (MD Wel
COMIMM Sabmission of 2 comnplete form js reauired priog 30 Use and Occupency apg -

Licensad Well Driller Licensed Well Pump Installer

Licease # s0d aaé §f individual sesponsible for the field nstallarion:
Name (Print): £ [/ (L LA & L Lictnso#, )
*A licensad Individual muss perform the actual it Appreatices must be under the direct

supervigion of a Licensed journeyman or master plnnber,ump lastaller ar well drilier. Liceasss may be

mbjected to field verification, ——
operty QT ‘ (D0~ %Y 003
Well Tag # : BO #Y

j"feh #:
* Lot#: _|

Site Address: _ /5
) .
Pump Pat. Tp A Well E i
Make: Make: ) Two piece watartight cap: 4~
Model #: Model#: Screened, vented well cap:_ Lo

Pum; i GPM Depth: ¢ (36" min) securedtocasing: 4.
Wellexe!d: f;:: GPM Nssopffv'ut &mm 18°BG.:__&~
Depeh of well encoumtered at dme of pump ingtallation; [§0 (feet)  Conduit secured to well cap- &=
If pump capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required - Must circle one

Safety rope, if used, attached to lnside of well casiog with eye bole_ £~

ini Haouse Connection

Type: TLIVE PVC sleeved to undisturbed soil at wall penetration: v
PSL J* _ (160 psi min) Approximate length of deeve: (' :

Depih of supply line: /036" min) Sleeve canlked and sealed properly: &~

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

e bl L

Signature of company representative le fr installation date
pr Hesith Department Liae Only — Not to be completed b .
Date Insp Requested: _/0/2.0/00 Date Insp. Approvet _ (0 /20 [0
Inspection Data: Pitless adapter and water supply line &t least 36™ below grade mRrR
Two pieco-aap instalicd and attached to casing securely —_— _
Elec. conduit extends a2 least 13" below grade/attached to cap properly o~ A8
Safety rope installed inside of well casing e
Cuorrect well g anached praperty and casing 8” above Saished grade _
Water supply line sleeved adequately at house connection v
Adequate grout observed below pitless adspter .
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FIRST FLOOR ELEVATION = 563.0 800F+ASDEIN . SLoPE OF DRVEWAY = 6.8%
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'NUMBER OF RISERS ON LEAD WALK = NA
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FAX: 410—465-6644 | SCALE:1" = 50'° DATE: 2/08/00 -
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MD REG. No, 38t EERING. NG

RECORD_PLAT No. 13635
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FIRST FLOOR ELEVATION =
FOYER ELEVATION
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SENCHMARK
RING. INC.

418 » ELUCOTT CIY, MD 21043
FAX: 410-465-66844

ENGINE

BALTIMORE NATIONAL PIKE « SUITE
PHONE: 410-465-6105

SLOPE OF DRIVEWAY = 6.8%
NUMBER OF RISERS IN GAR, = 3
NUMBER OF RISERS ON LEAD WALK = NA

WELLINGTON WEST SECTION 2
LOT 19

ath ELECTION DISTRICT

HOWARD COUNTY., MARYLAND
SCALE:1” = 50’ DATE: 2/08/00




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS ‘
3430 COURT HOUSE DRIVE HOWARD COUNTY
ELLICOTT CITY, MD 21043 :
PERMITS (4101313-2455 INSPECTIONS (41013131810 PERMIT APPLICATION

AUTOMATED INFORMATION (410) 313-3800

; PERMIT NUMBER - c
200 320 L4

=
/- GIRALDE

Property Owner’s Name [.0,’:5(-)( '

Building Address _!5/ 36 Doc [/ Jrld ¢
Glew whod i - nddress g5 376 Do MLt €

Suite/Apt. #: SDP/WP/Petition #: City & [/()(/LUC«'O' /7 Statwa‘ Zip Code

Census Tract éﬁ L-l {2 ) Su?ciivision[_,)(? //’,4/5’7;7,/ l,jé;)/Home Phoné‘yq_; f}’Z 7’/3' %ork Phoq}d/ 2 f() ;25,7 7

: . p Applicant’s Name & Mailing Address, {if other than stated hereon):
Section__ 7 Area 2 Lot 1 9

Tax Map ﬁ‘r Parcel _é (j‘" Grid Z 12
Zonir’yg{?l .0[; é?ap Coordinates Z A ( Lot size Phone Fax )
Existing Use 5[‘ R o ID ;(, Contractor Company Crl 17(“4 (‘.’/‘/C
Yo T ‘ . : L o
Proposed Use flrl) W[ e _ . Contact Person !'//)141 / (}‘/’(;5% '

Estimated Construction Cost $ 4 iy /.“). ,UI p ~ 2/)
) - =1 ; ’4 . ’ J " . Ly 7o e ‘.
Description of Work _{’ e & 5 7)\’»#1) LA i)k M Address 7 L& ""(.)(20 90 L7t J 77
i ' o f . i e o A 0,)/} il /4,;) .  / 7 ‘;r 3
o al ) T Y S G DecHK . City i1 State/ Zip Cod;
,LQ X2 ,{lZ.C )2 5 /7371'0#4"/ 1) a A Ao License No. /'.a% A

= " c S
Phone 4 /0 2 €/ Lo Fax 1‘('/1/[77
Occupant or Tenant ﬁ/]ﬁn/}c)d (}Jﬂ /l‘L or Engineer or Architect Company
Contact Name__ [A#A J (()l & I/L Contact Person

Address '?6;4 (_)‘)000/}74(&: //8') ) Address

, b {d
City éJ()’QM’M state J4[) __ Zip code /75 7 | ciy State Zip Code

Phone4/() 5/ L07£ Fax A //*

Phone

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilitics
Height: Water Supply: SF Dwelling 3 SF Townhouse O Water Supply:
Public Depth Width ___Pyblic .
—_ . - = .
No. of stories: Private Ist floor: | £ Private
Sewage Disposal: nd floor: Sewage Disposal:
Public Public....
G a f _ Privat Basement: valc
s area, sq. ft. per floor: ivate
ross area, sq. fL. per o — Finished Basement O Unfinished BasementO
. Crawl space O Slabon Grade O Electric Yes N
Electric Yes( No O No. of Bedrooms G:Sctnc ch:% N(:) DD
Use group: Gas YesO No O . :
. Multi-family dwellings Heating System:
Tt . No. of efficicncy units: eating oy >t
) Ilcahn.g Syslem.. No. of 1 BR units: Electric O Oil O
Conslruclfon type: Electric OO Oit O No.of 2BRunits . Natural Gas O
Reinforced Concrete Natural Gas O ) No. of 3 BR units: Propanc Gas O
Structural Steel Propane Gas O | e .
Masonry Other Structure: Sprinkler system: N/A-O1
Wood Frame Sprinkler system: ~ N/A U :‘ i gl'"‘ _____NFPA#I3D
Full Rt o ____NFPAHIIR
Partial ___ Other:
State Certified Modular Other Suppression _ State Certificd Modular
‘ # of Heads Manufactured Home .
THE UNDERSIGNED HERERY CE TIEIES ANDY AGRLUES AS FOLLOWS (|) THAT 1/SHE NS AUTHORIZED YO MAKE THIS APPLICA TION; (2)'1”/\[ THE INFORMA FION 18 CORRECT, (1) THAT HIYZSTE WILL COMPLY WITILALL REGULATIONS 0F HOWARD
COUNTY WHICIT ARE l\l'l‘l.lc/\. NCED PROPERTY NOT SPECHTCALLY PESCRIEN N TINS AIMPLICATION, (S)T”I\'I'lll-'/SIIH GRANTS COUNTY OFFICIALS THE RO

ENTER ONTO VIS PROPERTY HDORATHIE Jﬁﬁ st INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

= / ‘{/:‘/1 (Y /(, 4 — ; (/ /f{ j (’j,( (:/ } /9 .
pplicant’s Signgture - ; - rint Name _ » - o
s Y Pg L/ /waﬁ'v/ 7// 7 /u 2

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
*+ PLEASE WRITE NEATLY AND LEGIBLY. **

?! IEREF, (4)fTHAT HI/SHE WILL PERFORM NO WORK ON TIHE ANOVE RE

v’ /
Title/Company

-~ Filing fee "
:Peimit fee

State Highways
Building Official

' Excisetax -
y Add‘llpc;r.ffcé:.; 3
“ToTAL FEES  S_oA

minimum sc

tbacks miet?.”

S Rev, $17/00°




