24550, Vorr, A
/%%’&%;”70\ 5 PERMIT

M. ’./,&Q)O\AM o 410-313-2640

V1 | SEWAGE DISPOSAL SYSTEM A 28295
o (004 'HOWARD COUNTY HEALTH DEPARTMENT
6_m e Y ’ BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 10-27-2000Q

APPROVAL DATE | [’).Co {O {

S Re3# 34733/

South arratt nacknce, tne IMDEXED  isrerwrrepTomsTaL x aer
I

1DDRESS : B i 21157 PHONE 410-875-4197
SUBDIVISION _Glenwoad Spm-ngs'*-rl -} LOT NUMBER _47 ADDRESS 2700 Hohbs Road

SEPTIC TANK CAPACITY _1250 GALLONS Westminster, MD 21157
>UMP CHAMBER CAPACITY __ N/A GALLONS

{UMBER OF BEDROOMS _4 | *% TOP SEAMED SEPTIC TANK REQUIRED **

SQUARE FEET PER BEDROOM 240

_INEARFEET OF TRENCH REQUIRED ___ 320

- 'RENCHES: Trenchestobe 3 feetwide. Inlet 3.5 feet below original grade. Bottom maximum depth

OCATION:

>ROPERTY OWNER __Tom Nguven : - PROPERTY OWNER'S ADDRESS_ 1660 Hosfeld Drive
|
\
|
|

5.5 feet below original grade. 2 feet of stone below distribution box.
Place the distribution box 125 feet from the 276.70' lot line and 85 feet from

the 330.43' lot line. Run trenches on contour toward the 330.43' lot line.

REQUESTED LAYQUT: 4 trenches, 80' each

Install trenches 10' center-to-center for this job only(’[’edgg }o Gd ) f'o Conserve

ot o Lo o, 71ty

(o) r 2 coi € lenQirs — Tt L /Jw /umu(aw ﬂf ﬁf"‘w(n‘fﬂ LT,

<

NOTE:
NOTE:
NOTE:

NOTE:

NOTE;
NOTE:
NOTE:

NOTE:

NOTE:

PLANS APPROVED _Mark Rifkin o Spw 101‘1[00 DATE _9/13/2000 }
PERMIT VOID AFTER 2 YEARS |
NOTE: J

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION lNSPECTiION FOR ALL INSTALLATIONS
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 (LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 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 35/40 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
. SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

RI19H1S

R



NOT TO SCALE

TRENCH DATA

Y S
-; \TRENCH WIDTH __ 3
! t
i \TRENCH INLET DEPTH 357

TRENCH BOTTOM DEPTH 55

DEPT.H o% STONE ") 27 ‘

NUMBER OF TRENCHES _

L‘TOTAL TRENCH LENGTH__ 220D
ABSORBENT AREA GiCQO _

| DlSTRlBUTlON BOX LEVEL __ ¥ |

BAFFLE IN DISTRIBUTION BOX .
 \ * T
SEPTi‘C TANK DATA

I
; ”SEPTIC;TANK/S‘ o5 7S GALLONS |

. M‘?NH@LE RISER 2% @MW&& it Entant

6 lNCH cTion P ‘ |
PACK s A
POMP CHANBER DA A ]
ey’ T\, RN
Al ,PUMP‘CHAMBER\ T ,
| GALLONS \ G
MANHOLE RISE NN
ALARM \ ‘
' — PUMP PERFORMANCE’TEST‘ , :
CoM-'“”‘ use ?/—M Arso e!v&u = / R )

" PRE-CONSTRUCTION INSPECTION: S‘M« ¥ MTM@/M& 02 mﬁ'ﬁ%/ * f / /Z m_,,ﬁ:" |
| _/M‘L WM_MQ/MA/MA &d:&m&% éz&mﬂmﬁlf cfm{}% %MJZJ _[@gé”zjé’ f%{ //}{9/
INSPECTION COMMENTS: I/IX/ vilks 4 T@ CovER HovsE 7}%,%({%0// R o
Mu/m HoLE Dvé6 m/w;,\m: LILS @ MrEnhEd TRENCH: [Lae —oK @R -
la& Ol ~ CONTRACIOR EMNCIUNTERED ROL AT (’A) AT 2-3’ DEEP FDSSU}H?.ES' FACING Dowwwﬁm \

|
[NSTALL%T\ON ‘SHUT DowN unNTIL PMRTHER; NOTuCE (g’f@ M/MM w&ﬂtmafﬁm 1

Chend b, didy ol Bl fos e ok s o ot ,/)ﬂ///;;/// /xw %Zﬁw@
Sepnad ﬁ‘f’/f»ﬂw . _ , _
ool FusL w@?@w— ez, b0 cover” aw _acphic uoor%‘ﬁ\@éf ST /
INSPECTOR @(Q/ e DATE SYSTEM APPROVED _ \\\’D-G,O{D\




APPLICATION

A
PERCOLATION TESTING

e 2 #
HOWARD COUNTY HEALTH DEPARTMENT ' & A . F@,
BUREAU OF ENVIRONMENTAL HEALTH i DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . 10-14-
TELEPHONE: 461-9933 DATE 86

—
\'i

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS

Ronald Carter

PROSPECTIVE BUYER

ADDRESS 8388 Court Ave., Ellicott City, MGuon21043 461-2855

loT YFon Finn /
PROPERTY LOCATION: ’ i

. “Hakes—Property. . .- B | | LOT NO. ;/ Kf/ ﬁ ven
Hobbs Road Fintsis c,,é Sr9/87
/ [4

SUBDIVISION

ROAD AND DESCRIPTION

14 87,833,202

TAX MAP —————————PARCEL #

3+ ACRES SFD

SIZE OF LOT TYPE BLDG
(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY IC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

EFUNDABLE UNDERANY CJRCUMSTANCES. | ALSO AGREE TO COMPLY

lecleg

(SIGP(ATURE OF APPLICANT)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS/NOX?

‘ WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY FOR DATE
REJECTED BY - FOR DATE
HOLD PENDING FURTHER TESTS e DATE —
— . y £ R
REASONS FOR REJECTION ()L":HOL*D-;G\E‘\ {}uﬁkﬁ j”ﬂ ‘:}1 v@l{ (“}*)} ([ 9«) i ' - (1’&\} MQ‘;LA ( W/\Q Q Y“n ”“\\t'k (\*
-«..‘W,._w‘} ‘ ‘».‘ A \'\" y i i =~ “ T—s

SHAZ LD SYS T hn 3D Y

THIS IS NOT A PERMIT
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| A R R I A i s - N
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REMARKS

;ﬁjﬁ :
4@%’ TYPE OF SOIL — - o=

]
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LOT 47

595.0
NV el

3
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DLAN BY FCC N
Mo biFIED BY BULBER \
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i

Total linear feet of trench : ) \/
i required 320 feet |

; - -  Approved Septic System Plan ™~
Howard County Health Depaﬁment

Width of trench(es) 5 feet
Depth of txrench(es) 5.5 feet

Depth of stone required below Q%m / /
distribution pipe 2. feeat MC@ /7 /3 M

Signature 7 | ’ Date




3430 COURT HOUSE DRIVE™
. ELUCOTT CITY, MD 21043° ‘f
MITS (410)313—2455 INSPECTIONS (410)313—1610}.

Propeny Owner's Name - A “Waiig )

: - Addresa /é 6\) HD 5{0’ Lﬂ JZ} VF )

| Surte/Ap( # R SDP/WP/Petmon# ' : = ey oy smeﬁ 32 Zap Code 90#) )
‘Census Trsc( QDB 0 Subdivlsnon f;({,& !&1 ggé ) gﬂ)kg Home Phone - - Work Phone S .
: oo a . ) Applicant’s Name & _Mailing Address, (if other than stated herso
Sectlon DI Area bzﬂ ] Lot 0 B S s R

-,Tax Map ___t______ Parcelﬁ:g g 5 aQ 2, Z
. Zoning /9 ' Map Coordinates ({D/GH Lot size !
i 7 | Existinguse” t\J ARawvt e
: o Proposed Use-__ ¢/~ < F F) :
; o Estimated Constructlon Cost ) H St A D20

Desclr\i,pgggp ork Z-T?)ﬂ.gll 7?ﬂKIL ‘hbi\'f

C“V\M N ﬁ T¢ /\State M Zip Code 2”27

) : - License No.
: A - O AN PP
" \b BEp Qoon, “‘BL'), f)M’H‘ M. BN G o) Phone UJ") fd/f( ( ?l/\ Fax }//D 37/’3'8""
:{." | Occupant or Tenant OWA!F’E ) - L R /j .| Engineer or, Archltect Compam/{’y‘SH ﬁ'/\-— (-0” My C,})(i’f :/L. 7
‘ Co‘n;tpc; Fi{ame S " - = .' : Contact Person [’M.ﬁ),d&, C’Q {L’T ,1,. k«t— IT‘M ' '
o Adqr;ss.' e Nt el S Addrass D? / /l‘.. 2 ,ﬁl“ AL 1 [ ;-,

voleiy L state: Zip Code P City <IN Statﬁi:z z|pCode;la5{Z{

? I A I B / i
t Phone " - & T Fax ) ST | Ph c) S /= LY 7 rax Y - a4
L = S 02 LS e 22 7787
e Y ‘ . R I T—
"BUILDING DESCRIPTION - COMMERCIAL  ** ' '* || = "BUILDING DESCRIPTION - RESIDENTIAL -~ -
‘ . Utlties * o L > T “Utilities . . )
Water Supply: . - Water Supply: . - |
.____Public Public !
____Private Private . :
SewageD:sposal SewageDisposal: I
~__Public . Public . ST
— Private o ["“_ e vzl’nvate L

Finished B.
Crawl gpace O Slab on Grads O
No of Bedmoms

Electric Yes 8"No O

Elecmc Yesf¥ No O °
Gas YesO No Q” '

i | Gas Nog/

o v 3 Mulufamllydwdlmy 5 .A::- P )
Heating System: . § No. of efficiency units: : : Heating System:

Electric O Oil No.'of 1 BRunits:___- . .. | Electric. O+ Oil
Natural Gas' O No.of 2BRunitss ____ | NatwalGas 01 -
PmpmeGas a] No.of 3 BRW: ————— Pmpane Gas O o
Sprinkler system: N/A ,‘3?"“ Structure: Sprinder system: N/A P

— Ful" Footings: * i -' S
— Partisl Roof: ) #I3R L ! .
____ Other Suppression L N . o ®
. #of Heads State Certificd Modular - ;

7 Manufactured Home

B CORRECT, (3) THAT HE/GHE WILL COMPLY WITH ALL REGULATIONS OF HowARD CouNTY
(3) AT ‘COUNTY OFFECIALS THE RIGHT TO ENTIR ONTO

TO MAKE THIS @At




82/14/2881 11:36 4187955187 R L FEEZER CO INC

| o .
ANS ) or Asnp HOWARD COUNTY HEALTH DEPARTMENT
, BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTX: The installer isvmponsib!e for requesting an {aspection prior to 9 am on the day of the desired
fnspection. No werk is to be covered untll approved by the Health Department. All instaliadons must comply
with tue Nadounal Standard Plumbing Cede (NSPC, 04 MDD Well

1k ission of mplete ; ' . ' DOTOY

1

N ART(Y |
Licensed Well Dritler <~ Licensed Well Pump Insaller )

(Must clrele one} Licensed ojumbes—

License # and jvidual responsible for the field installation:

Name (Print):" E;EE;:‘- [ ey Ly, . License# 2-1 22—

A lcensed Individual must perform the actual ipstallation.  Apprentices wust be under the direct

supervision of a licensed journeyman or master plumber, pump ingtaller or well driller, Licenses may ba
ected to field verification. , .

Lot#: 47 WellTag#:HO- 9% - 0 35

'!‘élephonc # Ko~ ~ =
Wall Cap and Electric Conduiit
|

Two picce watertight cap:_ Y &3
A (Ll Screened, vented well cap:
L (36" min) Cap securéd to casing:_y
Well Yield: GPM NSF spproved:____ Conduit min 18" B.G.:_Y =S5
Depth of well eacountered at time of pump instatlation: 28 Ueet)  Condult secured to well cap: y €7
If pump capacity excesds well yield, 8 low water cut off switch is required by NSPC 1990 Scqtion 17.8.4 -
Torqus amestors le gus required - Must circle ons ‘ .
Safety rope, if used; atta tnside of well casing with eye bolt y&5
0 b - Bouse Connegtion . :
Yol Yy pTien PVC slceved to undisturbed scil at wall penetration:_£~
: 16p (160 psi miny . ' Approximate length of sleeve:_/p/
Depth of supply line: Y2-(36” min) $leeve caulked and sealed property._ 87

The water supply live is required to be at Ieast ten feet from the septic tank, pump chamber, sewage plping,
distribution boz, drainfields, and sewage reserve area. If this annot be accomplished, contact this office for

app priorgo instaliation.
M o | | 2/ 3/0/
daté 4

Si mimfompany Tepresentative responsible for installation
For Health Department Use Galy = Not to be completed dy Installer

Date Insp. Requested: a ) 'Sl GA " Date Insp. Approved: _ 2 / /5"/ o/ L
Inspection Data: Pitless adapter and water supply line at least 36" below grade e o
Two piece cap installed and attached to casing securely e { gg

Elec. conduit extends at least 18" below grade/attached to cap properly __ 1.2 >
Safety rope instalied inside of well casing s
Corect well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

A



P SR v ~ M. R THIS neponr MUST’ BE, suammso WITHIN
-~ |C 1 i SEQUENCEOTIE  STATE OF MARYLAND .. .45 DAYS AFTER WELL. IS COMPLETED
Weas (OENVUSEONLY 1.7, WELL'COMPLETION REPORT - "t . :
N anis, Nfa' En 1o BE PUNCHED . +~. | .~ . FILLIN THISFORM. CQMPLETELY ~ * = ?.Sga';g
IN cois. 36 o ALL CARDS) - . . - .. -PLEASEPRINT OR TYPE. e A 7) 3 7 '3/
- T ' ST PERMIT NO. .. -
- | DATE Received - - DATEWELLCOMPLETED e - - Depthofwel. -~ ..o o . FROM “PERMIT TO.DRILL weL|
' . - ' ' T2l gl g 2% ' =
[LITTT] ddilsleld . 2348 | = [AII-[8d-1da3
5 e T . o : - (TO NEAREST FOOT) - . 28 2930 31 32 33 34 35.36 07
OWNER __. rﬂ;./}mA/\/ "f/"“:) . S - )
STREET OR RFD stname ) o 04 AR e T S e o) i .
SUBDIVISION (=7 s=ante 20057 < /x/,v 6> SECTION ‘ Lor__“* - . ]
» WELL LOG . o GROUTING RECORD ¢4 o C|3 '
Not required for driven wells - - : WELL HAS BEEN GROUTED - p ; @ .
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) \ vt _PUMPING TEST /
PENETRATED, THEIR COLOR, DEPTH, - . | TYPE OF GROUTING MATERIAL q HOURS PUMPED 3 N p.
- neares our, JB
oesc;l:ﬁg:!ijs AND IF WATESE‘:EAR'NGCM“' CEMENT{C im  BENTONITE CLAY. [3. ¢ un LJ-—'
se . if water . @46 . PUMPING RATE (gal per mm
additional sheets if needed) [ FROMT 70 | bearing | No. 0F BAGS™ d ~" 4 NO.OF POUNDS __ 2522 | 10 nearest'gal) m....
e g : - GALLONS OF WATER _ ¢4% —| METHOD USEDTO . 5 #
S M[ ) "..”»7'?':- el o |88 - | DEPTH OF GROUT SEAL (fo nearest foot) MEASURE PUMPING RATE £ ¢

trom| 7} i tof _],t 'WATER LEVEL (distance from land surface) - -

3 ‘j ‘,’r _r N F ;8 T(ot.;,nter Szlf from st.Jsr“fac::)OWOM BEFORE PUMPING‘ ..
L - | casing CASING‘RECORD . - N o g
t + WHEN PUMPING - .E.
nsort | '

RSN

'( f;!‘ /’;‘71 H /

- insert -
appropriate | - o STEEL CONCRETE ~TYPE OF.PUMP USED (Ior test) .
g:olde : ~ (PIL IO| T @ air . @plston turbine
oo PLASTIC OTHER | .7 = i
v : ' other
MAIN  Nominal diameter:. Total depth centnfugal IE rotary - - (describe
CASING top (main) casing of main casing 27 27 below)

. - c : . TYPE (nearest inch) - (nearest foot) : <
i S . ! . jet - _§ubmersib|e
: a , SIA (gl ] [elol TT1] &/
B ' _ ) 60 61 63 .64 66 70

OTHER CASING (if used)

E
1A diameter depth (feet) ‘ N ; . .
¢ . inch Cfrom e ) - " PUMP INSTALLED '
g | | | . v -, | DRILLERWILLINSTALLPUMP  ygg @
% ? . . (CIRCLE) (YES or NO)

N . - IF DRILLER INSTALLS PUMP, THIS SECTION
G l l l L S P Y ) | MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD . : ‘Tzw)r(gg ’:)TFHP?JP\IIAAE’ lIJSSETALLED ' ’ D

or open hole : ; Co C

. ISIT] BB_] ]Hlol .| PLACE (A,CJ,P,R,S,T,0) e

4 insert
o appropriate
code

STEEL BRASS = OPEN - | 'N BOX-SEE ABOVE:

R B N S B
. GALLO ER TE . i
PIL{ LO[ TJ ' (t:hearzst’;allo":)mu

Bt . PLASTIC OTHER PUMP HORSE POWER ED:D___]
Y : ' | PUMP COLUMN LENGTH. —
i . (nedrest ft.) - .. -....

DEPTH (nearest ft.)

1' [ 4 ' ‘CASING HEIGHT (corcle appropnate box" ‘7 "'»

E_ [ l A}l l I _] I--3 ]/](AI Ij -'bove and enter casing height)

c 4 < . ]
| w l I | T I L I T ] w5/ - LANDSURFACE - . .~ -
1s U - o . N (nearest -

; . . : g '4E:] below ’ . A * foot)
PR CIRCLE APPROPRIATE LETTER Egl | I l [ J ] ] ]L] ] I l *I : o ,:
A A WELL WAS ABANDONED AND SEALED 1€ ‘LOCATION OF WELL ON LOT
- WHEN THIS WELL WAS COMPLETED N A" SHOW PERMANENT STRUCTURE SUCH AS
E. ELECTRIC LOG OBTAINED -~ - | - sLoTsizes 2. -_3 : VEXL‘L&&GRKSSEKLIS I‘I;‘ADIT&S\T;E\I:‘%gF:ESS :
TEST WELL CONVERTED TO PRODUCTION " | = DIAMETER (NEAREST . “THAN TWO DISTANCES .
P REE TANCE
T WELL » OF SCREEN INCH) - . | 4 (MEASUREMENTS TO WELL)
1 HEREBY CERTIFY THAT THISWELLHASBEEN CONSTRUCTED IN - - g o : B
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" " om’ - ‘0- o
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK . o : J
PRESENTED HEREIN 1S AGCURATE AND COMPLETE To e eet | |, WELL DRILLED WAS I
oF MY KNOwLEDaE" , FLOWING WELL INSERT []-
. e v F IN BOX 68 68
DRILLERS IDENT. NO. 4.;—1 OEP USE ONLY
23 PR . jNoT TO BE FILLED IN BY DRILLER)
> . i3 < A :
DRILLERS SIGNATURE Lt T - (E.R.0.S) . waQ
(MUST MATCH SIGNATURE ON APPLICATION) - Lo - . 7475 76
1 -0 O

- - - | TELESCOPE LOG . ...~ ~'OTHER DATA.
SITE SUPERVISOR (sign. of driller or journeyman . DATA .
responsible for sitework if different from permittee) CAS'.N._G Geie -INDICATOR S

" COUNTY




Pa;e ot E . ' Review K 7/ Z'}/ﬁ (<%

* FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

wWell Pemit No. HO - 95 o6 5\5

Location of propert oad) FroRBls R
Subdivision =N WOTTL  STNT5 tot 1 7 Blo;% Plat Sec._
Well priller J7C /V’/~‘ TV = - Owner f RETTMAQN 7E&735

’

Depth of well 3&0 }
Distance of measuring point (M.P.) above ground J Tl —
Static water 1eve1' (S.W.L.) below M.P. :

' I. High rate pumping -- reservoir drawdown -f,

Time pump si:az't:ed~ ). 30 Pumping rate /S p,mm/)
Total time ‘;’%7)’), N to reach pumping water -level _ 2/& .-/}ﬁt' . below M:P.

II. Recovery pump test data - observations to be recorded every 15 minutes '

A'TIME (in 15 ‘WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.E. time to fill % { (if used) s (gallons per,
tervals - - _ . gallon bucket - minute)

_29s A% Y seee. | , | /s~
Coo | 230 A ' | I
{5 2rg | e - | y
£:20 | g g 1/ Y
s | g o i -
Yoo | B - ¥
g.is | L | /s 54
7 2o Q3 /< ¥
7 ¥ I8 L 74
IO en | A8 /S /

S s | 218 5 4
10: 30 M . /S va

2N LS N S [ ¢
[1:00| 2E /S I




EMERGENCYTEMP NO. IF

' LI‘/ [2lg]g I‘ﬂ OWNER INFORMATION

If— l?,lclglml.alyl [ L I 1L I%IL,I//I [ | IT

. 15 LastName First Name.

LLzlelelylZlIe]y I/I/bJ(lewIﬂICLL/L/7I/»/H

Street or

LU/ ETEIE] [T O EY)

70State? 2ip 76

1

ANY . o
ST N . . . 'STATE R i
18 -_’;y . 2236 (SEQUENGENO. | . STATE OF MARYLAND - o, STATE FERMIT.NUMBER . :
R ¢ . _ PERMIT TO DRILL WELL e RS [3|§T"
' &rgsc;[agng%eg leAIcL) gﬁﬂpgsr;cneo ot ~ please print or type } S : "’_\f_,/‘/ in-this-form completely °
| - " Date Received (AFA) REl 3| : LOCATION OF WELL .

Lz IZAEZEEE .-;1,

Bl I]

NTY

. 23.SUBDIVISIO

| e TTelolo I EPRVWEE T 1T)
.'_SECTIONEI:Ij.‘. LOT@Z[:]

42

AL e ﬂ/lﬁ'LJIOI//I [

DR/LLER /NFORMA TION -

?'/“‘Q/;/ / ///wv"/,"r‘ I”l)l<] ]

52 NEAREST TOWN

MILESFROMTOWN(enterOifIntown)% [ ]

IIIIIIIIII
oo

6 77

"Onllev sName - & 77 License No 80

Tren/ /mf«/,w “z//a I

Fum Name v ?

g“s’/d&; /)’//\(‘ /"' /fj(‘ /! // ‘_Id" )

. .. Address

_S-gnalu_re o ek ey Date 7

#/, /s’?

DIRECTION OF WELL FROM
77| TOWN'CIRCLE BOX) -

B[ 2| - ' TWELL /NFORMAT/ON ,

APPROX PUMPING RATE (GAL PER MIN.), ﬁ-.-.

AVERAGE DAILY QUANTITY NEEDED
“{GAL. PERDAY) " - L/'I('"[C] I II ]

20

USE FOR WA TER (CIPCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)-

T FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

‘APPROVAL)

. TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) :

APPROPRIATION PERMIT AND STATE HEALTH DEPARTME‘NT S

NEAR WHAT ROAD .

LA g ia ]

NORTH ’

ON WHICH SIDE OF ROAD,
(CIRCLE APPROPRIATE BOX) !.EAST

SOUTH

Y ilI> 8) JJ?
: ‘DISIANCE FROM ROAD

ENTER FT or MI

38 ’39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

COUNTY NAME™

: '~'_'SIGNATURE :

COUNTY NO

. LINSERTS_ D

WA RD _A3Z 37

DATE ISSUED

""[(//ILI“IVI"/I ‘7’? s

43  CO SIGNATURE

i acosuooiilonichuo
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" METHOD OF DRILLING (crcie one . ,

BORED ) (or Augered) JETTED - . ._Jetted‘ & DRIVEN

fAIR -ROTaryy . AIR-PERcussion ROTARY (Hydraulic Rotary)

\-”‘—‘- - y .

CABLE } REVerse-ROTary ) DRive-POINT

other

2.,
3

" WRITE THE BOX NUMBER
FROM THE MAP HERE

' .
E 7% <

REPLACEMENT OR DEEPENED WELLS
- (CIRCLE APPROPRIATE BOX)
: ([E)THIS WELL WILL NOT REPLACE AN EXISTING WELL :

\7“ THIS WELL WILL REPLACE A WELL THAT WiLL BE
. ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WiLL BE USED"
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 99 0635

Location of property (road) Holdls R D : ;i
Subdivision GALN Wod 2 STZnes Lot 477 Block Plat Sec. = -
Well Driller o0& MAFIN = Owner ﬁ’//zfﬂm Q/V DS L
‘Depth of well ___ AFH(D £ '
Distance of measuring point (M.P.) above ground /"F“(””
Static water level (S.W.L.) below M.P. S £
I. High rate pumping -- reservoir drawdown
Time pump started A 20 Pumping rate 1S _ - {1
Total time ':Zb v, to reach pumping water level A& ft. below M.P. 1
II. Recovery pump test data - observations to be recorded every 15 minutes I ; ' §
TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW '
minute in- below M.P. time to fill b(, (if used) (gallons per
tervals . ~gallon bucket ' minute)
10:27 | 27| /S see | L‘L‘?ﬂ”‘”‘
A4 | o9&l /S sce L{W

L-15-29 -
ma;ﬁ?r m;amr< cloax.

Py sed at| 20, ;

HD-224




LANDO OEDICATED TO HOWARD COUNTY, MD.
FOR THE PURPOSE OF A PUBLIC ROAD. (0.216AC )
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HOWARD COUNTY
PERMIT APPLICATION

\":‘ '\Q...

L4 (R AT ER e
PERMIT NUMBER
BODIAgYYE
e

‘Propérty Owner's Name g v ensd AN o
- VassNdue

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2456 INSPECTIONS (4101313-1810
AUTOMATED INFORMATION (410} 313-3800

- M
ATO0 NN
o STy Address %> T

Building Address

(=N [T L AT LN \

g 7 ) .. -
’ THY LD 14 - watew, Stete _ - 3Zip Code it
- - - R Y

Home Phone ‘' & ®Y% i 57 Work Phone
/ Applicant's Name & Mailing Address, (if other than stated hereon):

Area i
7 o
// Parcel Lt Grid __° /L

Y Lot size

Suite/Apt. #:

Census Tract

Section

Tax Map

Phone Fax «\.. .« o\

AN

Zoning \ Lo Map Coordinates

Existing Use_ — .~ won o Ny A e Contractor Company s \emy i iz = Ce Xy e

Proposed Use I e —i? ioy™sed  MTLIRA o

Estimated Construction Cost $ =3 SR .00 AVCNRIN S

Contact Person

Address ___ DY SR S T

N
City _ N~
License No.

Phone “(u-mn ryaisla Fax ¢' 3 %5 e,

Description of Work

e Ul State 5 Zip Code - D830

LN e T e

e

A . .
o T o S A S

Occupant or Tenant Engineer or Architect Company

Contact Name Contact Person

Address

Address

Zip Code City 2ip Code

City State

Phone Fax

Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

BUILDING DESCRIPTION - COMMERCIAL

Building Characteristics Utilities Building Characteristics Utilities ,
Height: Water Supply: SF Dwelling [ SF Townhouse OJ Water Supply:
___ Public Depth Width ____ Pyblic
No. of stories: ____ Private 18t floor: 1t :l""‘f“
Sewage Disposal: 2nd floor: Sewa%e D:_sposnl:
___Public Basement: %;; ‘
.4 Gross area, sq. ft. per floor: __ Private NPT P
Finished Ot {0
. ! N Craw! space [J  Slab on Grade O Electric Yes B/No (] ‘
Electric YesO No O No. of Bedrooms Gas Yes @Ko O
Use group: Gas YesO No 01
Multi-fnmily.dwellingls: Heating System:
Heating System: N ol e Eletric O 0l O
Construction type: Electric O Oil O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propanc Gas B/
Structural Steel Propane Gas O
Masonry Other St . Sprinkler system:  N/A O
—__Wood Frame Sprinkler system:  N/A O 'F‘oo“n ons: NFPA #13D
__Full ool NFPA #13R
___ Partial _____Other:
State Certified Modular ____Other Suppression State Certified Modular
__ #ofHeads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE 15 AUTHORIZED TOMAKE THLS APPLICATION; {(2)THAT THE INFORMATION 13 CORRECT, {3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD

Ci ITY WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED [N THIS APPLICATION; ($) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

ENTER THIS PROPERTY FOR THE
B B jsbant Sty Ny

OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

. L J——
Y ar DA s S \;.\ O ML
Applicant's Signature Print Name

00N 8 O P S

. S0 Y \ L0,
Title/Conpany Date

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

S R UNLYS
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