(l-2-00

lam gt PERMIT s siry

s . £94833-M-
b\ ;9\00 SEWAGE DISPOSAL SYSTEM A sze
/- \'Ea\ . HOWARD COUNTY HEALTH DEPARTMENT
/ ) ( 06 BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _/0/23 |cD
(0 23! | . 0-313-2640 N
o ‘T’e;* 466 53 o APPROVAL DATE \9/1}\ 26
wisen RESTIT NG EXED

Whitworth Excavating IS PERMITTED TO INSTALL _ X ALTER

i \DDRESS_ 12680 Clarksville Pike, Clarksville, MD 21029 PHONE _410-531-50313

. \
i SUBDIVISION __Holly Crest LOT NUMBER _10 ADDRESS13813 Holly Crest Lane -
SROPERTY OWNER _Allan Homes, Inc. PROPERTY OWNER’'S ADDRESS__P.0. Box 1058
Columbia, MD 21044

3EPTIC TANK CAPACITY _1250 GALLONS
>UMP CHAMBER CAPACITY __12°0 GALLONS
NUMBER OF BEDROOMS _4 T |
SQUARE FEET PER BEDROOM _ 210 - BUILDING PERMIT SIGNED ‘
3 AND RETURNED % 7~
_INEAR FEET OF TRENCH REQUIRED _#Z8 220 600!357\’] -3
"RENCHES: Trenchestobe 3  feet wide. Inlet 3 ’ feet below original grade. Bottom maximum depth

S5 feet below original grade. 2 feet of stone below distribution box.

-OCATION: Beginning from the intersection of the 22933 § 139,53 lot lines, begin trenches (4o

feet up the 13953 lot line § «O fteet off that same Iot Iine. Run trenches on coll
contour in both directions. —i|i&(co oK Aum :

PLANS APPROVED Amy M¢Millan DATE 6/21/2000
PERMIT VOID AFTER 2 YEARS

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL IN_STALLATIONS
TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE '
WATERTIGHT SEPTIC TANKS REQUIRED

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

ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 106 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/46 PVC OR ABS

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
DISTRIBUTION BOXES MUST HAVE BAFFLES

—

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 IS RESPONSIBLE FOR THE

-~
\J
SUCCESSFUL OPERATION OF ANY SYSTEM . 0
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT ~
| CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM § ‘
- B
| | | - 1T




NOT TO SCALE

TRENCH DATA
| TRENCH WIDTH D
TRENCH INLET DEPTH 2>

TRENCH BOTTOM DEPTH ___ 0 )
DEPTHOF STONE' _~"~ 2

‘NUMBER OF TRENCHES f D
TOTAL TRENCH LENGTH 28D

ABSORBENT AREA____ Ao
DISTRIBUTION BOX LEVEL ./
BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATA

e~ T‘% s '\"«fj'u.};‘gr;)
SEPTICTANK _\D(¥' D cALlons |
* MANHOLE RISER __° v
| 6INCH INSPECTION PORT __‘{_

PUMP CHAMBER DATA

PUMP CHAMBER

GALLONS D v, /@(@D

MANHOLE RISER v

ALARM ____ . \/f

PUMP PERFORMANCE TEST ‘\/

ﬁZ)// Cres+ LM"/
PRE CONSTRUCTION INSPECTION: ‘\\'L\ 00 W > A rw\e.@&f' g <=8 Cl(.

= W %Acgd \vs VA &5

" INSPECTION COMMENTS:__ \’400 \2, 00 9\4 to (J,D\;@r J?wfo%' hSelel

| endhes aund C@mmw ™V,

m\’,ﬂx@o 23" 20 O o _cover all %{Dh«: u:owc,“’ .
reed (awrwo pevtocnnonce.  Yees @:Dw S ral @v@gm@\mé
/;2/,20/00 WM%MWMW | D\LC
'\AMW Pnce Yoot of (’”@ |

INSPECTOR _

X _ DATE SYSTEM APPROVED %ﬁ@ﬂ; ,\DQ

}
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PERCOLATION TESTING A SQRDD

- APPL

P

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH

/
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 91/ / g/ % ;
TELEPHONE: 313-2640 / 7

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER A\LQ)(\ %(\ fudN

ADDRESS LH»DC{ L'l\;\\w'\'\.&u[\) ED PHONE 4/0”5—3/’0?(0'%

AGENT OR PROSPECTIVE BUYER G feg ¢ E l’\ﬁY\ACk OM, IIOQI'\ (.Du

ADDRESS p‘JaBO 4 9/4(5{‘ C[&ri@lﬁ”ﬁ ,Q/OJ'Q PHONE 60/' 4%5/' ?5/_53

PROPERTY LOCATION:

SUBDIVISION LOT NO. CD

ROAD AND DESCRIPTION »QC[@"L 6[[1»0 d& Lif\\l'hé,u./m )g_[)

TAX MAP Z % PARCEL # A/

SIZE OF LOT 4/}, S’O 5 67: TYPE BLDG. %) PD

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS (N TESTING THIS LOT. ///‘117 &/ /4/8
. 7 (SIGNATURE OF APPLICANT)

T

APPROVED BY FOR DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)



COUNTY #

’ : . ' oL,
SOIL PROFILE _ ' SOIL PROFILE -
o 27 32 ' o :
Cech _
lorown
SC\Lm
red
SidSam
pocket
of | \ ‘
30%, | ! |
Ry Uy 21 20 |2
7Y =
-2 , B

5

| To Linthieym
24

orownN
0‘“&9’7@6 ' ' A
SiCiLm '
pn’)lc
) Sl
5@9@‘!2@

Y < !low . PRE-WET TEST - 1" DROP
| DATE TESTNO. DEPTH START STOP START STOP TIME
o Nles '

No oo | |3248 | 271 |33mdiz:22 [12:29]12:29 [12.40 [ilmn
- ' : 2% %1232’1{ 123012, 2012235 |Dmnin
31 (#2775 1157 200 |2.06]2" 26 |IHmn

19 ot o 32 \[ldedv[ 4—0(2_.(9,36,{,;)514[/3 | oK
, e

Aok
e
Sie\lm

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

O'(‘ain,
OCenIn
s Salm

ar boHom -
Some.

Mot led
yellow
%;fg TYPE OF SOIL .
Sapiolile]  TesteDBY /’]m\/ MM len

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
[Q,D - INLET DEPTH

REMARKS

ALSO PRESENT_(huc i, Zepp
TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM




APPLICATI

PERCOLATION TESTING AAGRIAD
2 '7 {5_"6?5(' P
Dute nBp. - fFTS < e,
HOWARD COUNTY HEALTH DEPARTMENT Cepiic eBMmt prepieed DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH on Lot 1,4,.84 te ‘
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 D¢ cxclioeaf =l 10 DATE Q/[ %/q&
TELEPHONE: 313-2640 Lietel te fcrciti vede
(it e (s o ol
TO: THE COUNTY HEALTH OFFICER Teto.

ELLICOTT CITY, MARYLAND ALM

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

PROPERTY OWNER A\\ AN p\‘(\mﬁ A Jﬁd

ADDRESS qbbo\ L\Y\%ﬁm Ar) e 9‘ PHONE 7/0“53/‘0’)-(-‘758

AGENT OR PROSPECTIVE BUYER G | Y Q " lQ\'\AW\ACX ('/@U\ Dm tIJL

sooress_P. D Aok 440 Clac\ouille 21026 o 20j-498- 9933

PROPERTY LOCATION:

SUBDIVISION LOT NO. / v

ROAD AND DESCRIPTION eaf)’/' 91‘2{9 % Z/ﬁ%(‘l:tn'\ /éaD

0 ] '
TAX MAP ﬁb PARCEL # “/

SIZE OF LOT 40, 3 L/O S5F TYPE BLDG. (j'E D

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

~ -
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. [d[‘// M

2
U‘ (SIGNATURE/OF APPLICANT)

APPROVED BY FOR DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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CbUNTY #

SOIL PROFILE
A
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. -

4
-

LN
SOIL PROFILE -

SREWET ~ TEST-1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
’ - 5 . . L] 14
g-lo0-q48| A % 4446 LA | ) de | 2min
B Visued W 12.0 |- gee. probiel —— oK
REMARKS
TYPE OF SOIL

testensy A M el ten

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

" INLET DEPTH.

MAXIMUM BOTTOM DEPTH

auso present_Chuald Z.a‘pp

TRENCH WIDTH

SQ. FT/BEDROOM




\

y ' SEQUENGE NO. FYY THIS REPORT MUST BE SUBMITTED AFTER
cli @ 7 5 5 @ _ (MDE USE ONL STATE-OF MARYLAND S o MUST B
—— - - ' WELL COMPLETION REPORT COUNTY
i FILL IN THIS FORM COMPLETELY '
.2 PLEASE TYPE NUMBER 4.5 7 L33/
N . PERMIT NO.
g;’TCEOHgfefvgd'\"Y DATE WELL COMPLETED Depth of Well OM PEBMIT O D LL WELL,.
MM * DD vy é”) d’\/ ” 22 L/O{ 26 (/
8 ) {(TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER____ A/ ;‘/017755 ___ ,
STREET OR RFD = Holl CIeslane TOWN ___LPAY7D/) s
SUBDIVISION 7‘1‘0//&/ Cles7- SECTION Lot__ /O »
WELL LOG GROUTING RECORD no C | 3 I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) v v,

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

DdEdscmplnhON (U?e " FEET |fcrv‘vea(t:gr CEMENT , BENTONITE CLAY B fg 9
additional sheets if neede FROM TO i
vearing § \o. oF BaGs /S NO§F EQUNDS A S PUMPING RATE (gal. permin.) ___ ~— ®
1 15
7‘6 g O’L o Z, GALLONS OF WATER METHOD USED TO g‘( (/V@a,/
? DEPTH OF GRQOUT SEAL (to nearest foot) + MEASURE PUMPING RATE | )
S J 2 YO |[¢ rom TOP z " P SoTon 58 WATER LEVEL (distance from land surface)
fin % (enter O if from surface) g 3,
. b/ ‘ : o casing. ~ CASING RECORD | BEFORE PUMPING T b
\ % ne O < types 1 ’
B‘W, 4 b insert Lgr,:l,:-p JU%W%t WHEN PUMPING ;Ziz_g'_ ft.
appropriate OIS N 22 25
code ( \
Wi CKA 4yg | D0 below TYPE OF PUMP USED (for test)
STHER
o/ ir- iston turbine
S K)z«j g\}@uf w ()g‘ MAIN Nominal diameter Total depth A P I
. CASING  top (main) casing of main casing other
[ u (nearest inch)! (neares}, foot) . centrifugal | : | rotar (describe
/M ICIcH s é S?; e 5 Y > below)

TYPE OF GBOURING MATERIAL (Circle one)

PUMPING TEST 6
HOURS PUMPED (nearest hour)

TXPE
Vi
60 61

63 64 66

70

OTHER CASING (if used)

diameter
inch

depth (feet)
from to

OHZ-»m>X0O TO>M

jet
27

@submersible

PUMP INSTALLED
DRILLER INSTALLED PUMP

YES ( NO)
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type
or open hole

insert
appropriate

code

below

SCREEN RECORD

S B

BRONZE

IpP'[xLTIR,J

TYPE OF PUMP INSTALLED v P

PLACE(ACJPR:STO) ‘

IN BOX 29. A
Y 9 S

CAPACITY: ' "y )I

GALLONS PER MINUTE

(to nearest gallon) (~ 3 35

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS

WELL HYDROFRACTURED

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

| HEREBY 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 PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

%

DEPTH (nearest ft.)

56

PUMP COLUMN LENGTH
(n.e.;ar:est}ft;')x ‘.v‘ ST T SR \:"

43 47

CASI NG HEIGHT (circle appropriate box
and enter casing height)

above

49~

LAND SURFACE

below ﬁ

49 50 51

(nearest)
foot)

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWO DISTANCES

S, J)7¢
DRILLERS wﬂ%(z_ I

DRILLERS SIGNATURE
{(MUST MATCH SiGNATURE ON APPLICATION)

E "
A 11 15 17 21
gz
23 24 26 30 32 36
S
C3
R 38 39 41 45 47 51
E
E SLOT SIZE 1 2 3
N
DIAMETER (NEAREST
OFSCREEN _____ INCH)
56 60
from to
GRAVEL PACK | L
IF WELL DRILLED
WAS FLOWING WELL —_

INSERT. F IN BOX 68

68

(M%SUREMENT@%@L)

MDE USE ONLY

) / (NOT TO BE FILLED IN BY DRILLER)
/lc NO.1 D 1 T (E.R.0.S.) waQ
‘ % 70 72
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76
responsible for sitework if diﬁerent from permittee) (T:ilé'fﬁgopE INDICATOR OTHER DATA

DENV-CR97

@ COUNTY




- Page ) of b ‘ N
‘Date _fNac 3/ )995

Review O/(/ /{Z /4//0//”

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?6/ ,_507

Location of property (road) /vfﬂ //(/ 1057 M/?f

g:

Subdivision Yoy Lot _ /) Block ‘ Sec.
Well Driller ’ owner A/ ar) ﬁoﬂ?ﬁf
7
. &~
Depth of well 70(( e
Distance of measuring point (M.P.) above ground aQ
Static water level (S.W.L.) below M.P. 3/

I. High rate pumping -- reservoir drawdown

Time pump started P.'BO
Total time 30 W W

II.

Pumping rate
‘to reach pumping water level

126

Sas T

ft. below M.P.

Recovery pbump test data - observat.lons ‘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 fillf\ (if used) {(gallons per
tervals gallon bucket minute) .
oo 225 é/ 79 Cée ! 3 5/%{
g5 225 # 20 Sec \ 3 2
B0 2285 e Q& \ 3 3z
SiYy 245 4 20 y \ P 3 Yy
S/ 0w, 225y 20 ¥ \ /3 |
Sirs 225 2O Y \_/ 3 4
5.30 925 20 Sa \ / 3 Ch
20945 205 # 20 S« A/ S am
/0100 g5 Y 26 Sic Y 3 62
/015 225 4 22 |, /\ 3
/0130 225 4 2, [\ 3
JOMS 225" U 20 ) [\ 3 I
1! s 225 & 20 Qg / ' \ 3 o
S/ o= 225 # 20 Sec [ \ 3 bom
/130 225 2o ,Sf’( [ \ 3 6P
/7' %% 225 4 20 s / \ . !
j2!00 225 20, [ 3
2 g 228 20, / 3 h
jRi30 225 A e Qe || 3 Gk
|2 s 2S5 W 20 Cepo [ | 3 O
oo 225 20 S | Sscasiy 3 m
Jiis 225, 20, ] 3etgpen 3 N
) 2254, 20 M / 1S £Hs E y
) iys 225 W o Sec | | 3 G
HD-324 ¢/ 295 ;ﬂ, >0 3\6’6/'/ 3 e




EMEfiGENCYI‘fEMP NO. IF ANY

e

SEQUENCE NO.
(MDE USE ONLY)

Y

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

STATE PERMIT NUMBER &

HO -GS — 2508

fill in this form completely 7

Datg Received (APA) )
A OWNER INFORMATION

B 3

L(;/TION OF WELL
St

8 MM DD v 13 - 8 COUNTY 21
L Allew  foméS 2Rl 0 Mottty Crnest” ,
15 Last Name . Owner First Name 34 23~ SUBDIVISION a2
L Fo ~ gq‘( /0 SX/ ~ SECTION LOT / O
36 Street or RFD 55 48 50
L /&L«Amb/“} NI A 1o ] | 19’4] 7"?9«/ |
57  Town 70 State 72 Zip 76 52 NEAREST TOWN 71
LLER INFORMATION o z=
MILES FROM TOWN (enter 0 if in town) | M 1]
a0, e wSop /6 R A
Drlller s Nafhe 76 Llcense No. 81 Bl 4
@9/ L Mawe el Jniic ! e ,44,4( Crn es?” <A
p )/ ? @tf | DIRECTION OF WELL FROM Y |
Firm Narde TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
(D120 'g’””w“/ du/fféﬁ /ﬂ”/’/{”@ ON WHICH SIDE OF ROAD o)

VLA e 2255,

_ S7gnature Date
B|2 ’ WELL INFORMATION <
1 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED {-OO
(GAL. PER DAY) 12 20

(CIRCLE APPROPRIATE BOX)
WEST =] EAST
a O a7 ]
DISTANCE FROM ROAD

ENTER FT ORMI 38 39

TAX MAP: BLK: __ " PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

‘OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

[F]
22 m INDUSTRIAL, COMMERICIAL, DEWATERING
@ PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Mo 1o /"ﬁgm/c/ A5G 5357

COUNTY NAME COUNTY NO.

STATE
SIGNATURE INSERT S =8~

41

DATE ISSUED
LRDEFF _J [ 2/ &0
i3 MM DD Yy OSlGNATURE EXP. DATE
EAST
S 527 o 00  cAD 00 o 00
50

(SO

APPROXIMATE DEPTH OF WELL FEET
24 28
NEAREST
APPROXIMATE DIAMETER OF WELL A INGH
METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN

AIR-PERcussion
REVerse-ROTary

ROTARY (Hydraulic Rotary)
DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

ﬂTHIS 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) a1 - - 52

APPROP. PERMIT NUMBER GAP

54

PERMIT No. /L/D — 17/

71 72 73 74 75 76 77 78 797"

SHOW MAJOR FEATURES OF

//k{/oo Gf@o\T to

BOX & LOCATE WELL e oo
WITH AN X »w QOHOLN LO"‘O[’S
SOURCES OF DRILLING WATER ’//ry/gd
1, ,

e (. 4 7 L4
2. L& , 30 qé/m ,

3. (5 L %m&f‘ ¢ ruas
f@% j@u@
@D

WRITE THE BOX NUMBER
FROM THE MAP HERE

c &do
000

- | 000
. S 20

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

-
- ‘J‘g’/’w'

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97

@ COUNTY







[O a7)0() Ay]/) U\)FI 1of27)00 Bukd ot 230 AM,
| | Wl ene amd. sl
che do Plumber onlofab HOWARD COUNTY HEALTH DEPARTMENT )
. SA”C S;d L\PQST;:IZd C\oqsle o, Bureau of Environmental Health W @

3525-H Ellicott Mills Drive
wf Ve O apoiny where the Ellicott City, MD 21043
/

o’ Se_f)el‘fxé%r\ f—ozﬁins 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _p(__ ~ Receipt #
Replacement Date

Name of Installer D& (ur & PlorB ¢ £ *//5477#5_/ Telephone /0 ~-SY$-Qus—

License Number S”-/?‘/

Certified Well Pump Installer _____ Well Driller _____ Registered Plumber %
Name of Property Owner FJ//A+r) [fforde's Lic. Telephone €/ 0-3§7-//r
Subdivision #/o//y Cnesr. Lot ¢ /0O Well Tag # #0 -9% -Ho0¥

Site Address /3§,3 f/o//'y CriEss  C A e,

Pump Motor - Pitless Adapter
1. Type 1. Horsepower 3/ 1. Make /Apad/a~0
a. Deep well jet __ 2. RPM 2. Model ¢ PT: §Foo
b. Shallow well jet 3. Voltage __ 3. Depth <& 7
c. Submersible ___ K a. 110
2. Make _ Go0u 103 b. 220 A
3. Model # 2GS0 2 /2 &
4. Capacity 7 GPM
5. Pump exceeds well capacity Yes _X = No
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 _ %X Other _
Tank Piping Well data
1. Capacity 1. Type CK ! Fiz«. 1. Depth 0S5 ft.
2. Pressure relief 2. Size /' 2. Yield _5 GPM
valve? Y&S 3. NSF and/or BOCA 3. Static water
Code approved __ level 3f ft.
4. Depth of supply 4. Will water supply
line _ 37~ 77 be disinfected by

installer? «sQ

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 my knowledge.

Signature of Applicant: /4//%/5/

Date: A% 7-00

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

was OLD FoRm ACCEPTED DUE To NEATNESS GRW)
NOTIFIED /NSTALLER
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CURVE DATA TABLE
CURVE NO. | ARC RADIUS | TANGENT| DELTA
c 16.38' 280.00" 8.19° | 3211
PARCEL 218 » ’ s P »
' Cc2 26.01 25.00 14.32' [ 59'36'3
BT oalellr ;| | BY |\ | e
L1418 / F. » - . . .
ZONED: RR §Z@ @Q j cs 28.51° 320.00° 14,26° | « 5°06°1
o6 13.07’ 320.00’ 8.53 | 2202
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14211
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gy INSET
SCALE: 1"=30’
RECORD REFERENCES WALL CHECK VOGEL & ASSOCIATES, INC.
CONSULTING ENGINEERS—SURVEYORS—PLANNERS
LIBER /FOLIO OF 3691 PARK AVE. #101 ELLICOTT CITY, MD 21043
N/A TELEPHONE (410)461-5828 FAX (410)465-3966

PLAT BOOK / LOT 10
ALAT vo./fouo 1421 A e R

- HOLLY CREST BELIEF, THERE ARE NO ENCROACHMENTS EXCEPT AS SHOWN.
SCALE "=50" HOWARD COUNTY | )y - /'y Dpie. 7. /s [2000
DATE 09-15-00 MARYLAND MARK C. MARTIN, PROFESSIONAL LAND SURVEYOR #10884

ACAD FILE: C:\ACADJOBS\CARPENTER\LOT)0CHK.DWG
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HOWARD COUNTY PERMIT NUMBER

PERMIT APPLICATION
Cﬂf“.ﬁﬁr AA . Property Owner’'s Name _Z & STE @ i Qcﬁe :

Address |33 I3 J—fau,&y C €T i

+" ELLICOTT CITY, MD 21043
?ERMITS (410)313 2455 INSPECTIONS (410)313-1810
Y T CAUTOMATED INFORMATION (410) 313-3800

SDP/WP/Petltlon #: City T)Ay“mw ___State_ MD Zip Code 2[036

/fensusTract (2 pé 2 é /éubdlwsuon //ﬁ /1{/ (/@éf Home Phone (/45)6555 < J4EQONork Phone Lol ’

. S S Applicant’s Name & Mailing Address, (if other than stated hereon):
Sectlon ) » Area | — Lot : .

Tax Map Z 8 Parcel L’/ Grid / ' ‘ :
. 1 . -
'Zonmg ﬁﬁ Map Coordlnates /3/// Lot size . Phone Fax

f’ ) - Contractor Company ¢ 1| 3 - (4 v (680

.

Exustmg Use i

‘Proposed Use . ) g / . B .
) X » Cont Per ] A LN A
;.| Estimated Coristruction Cost Qﬂ ?D O ontact Person _ L\t S LDECKAMA

‘I.jesgr;i;;tion of Work 20 "% ) i &; ' Necetixr -+

Address 7761 Mg ﬁ{f {1S
city L Jegso ¢ State MO  Zip Code 20194

License No. _ 3 31} (.
. | Phonerxeyy ¢ 21 220 Fax

Engineer or Architect Company

‘Occupant or Tenant

Contact Person

‘ Contact Name

‘ .Add;ess K - - ' Address ) A ) — .

‘ ‘-City - V ) 'Sta.te 3 Zip Qode ’ City State _ Zip Code

Phone -~ ' . s © Fax Phone

. N N * BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
|+ Building Characteristics . -  Utilities Building Characteristics o Utilities”
4| Height:. s .| Water Supply: SF Dwelling & SF Townhouse O . Water Supply: e
PEBUIETN RN N SR Public - : Depth * Width | g Public
% -| No. of stories:. = - : ; Private Ist floor: o W rivate
FRE E e R Sewage Disposal: ~ 2nd floor: , - | Séwage Disposal:
I .. o S Pu'blic o Basement: ——i ,?P:,lit:,l:e v 'v\fq»v
\C.;ms-s m’e?’ sq. ft. per floor: - o — Private Finished Basement [J Unfinished Basenientd) - . BE
‘ . . Crawl space [0  Slab on Grade O Electri .
B .. Electric Yes T No O No. of- Bedrooms lectric Yes b"No 0] L
. - , . Gas YesO No O
1 Use group: Gas YesO No O : , Y
. - B ‘ . ‘ Muiti-family dwellings: Heating System: -
v . h C g : : . : No. of efficiencyunits: . ! L
U o ' Heathg SyStem.' No. of | BR'uni)t's: Electric O Oil O
Constru(_:non type: _— | Electric O 0il- O No.of 2 BRunitss Natural Gas O
“: Reinforced Concrete - ' Natural Gas O No. of 3 BR units: Propane Gas D
_ Structural Steel - e c} PropaneGas O ] e cerseanesuesrasesasesssssrassresesn
'-,:Masonry, SR R Other Sqmct}xre: ; Sprmkler system: <" N/A O
- Wood Frame - ..° 0 o Sprinkler system:  N/A [0 Eoo“.n sl“" NFPA #13D°
R _ Full ' ] reet : TNFPA#IR
BT Lo ___ Partial . ] ] 3 _____Other:
'State Certified Modular =~ . -Other Suppression State Certified Modular o
s : e ____#ofHeads ’ ) Manufactured Home - c
THE UNDERSIGNED HEREBY &TIFIES AND AGREES Ak FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {2)THAT THE INFORMATION 1S CORRECT; (3) THAT HI/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
- COUNTY WHICH ARE APPLI LE THERETO; (4) THAT’HFJSHE 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
‘:‘ N ENTE.R ONTO.THIS PRDPER)é:)R THE PURPOSE OF | lNgPECT[N(l THE WORK PERMITTED AND POSTING NOTICES.

. ”K/W%( " ' " o /ui" Lﬁl\gbfzfizﬂwwﬂv_ ‘ :

Print Name
/ 02

Apphcan:.:’Sagnafure

Date l

Checks payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY

EE PLEASE WRITE NEATLY AND LEGIBLY e
R OFFICE USE




