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T PERMIT TR rze

A

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY , ELLICOTT CITY

BUREAU OF - ENVl ‘TAL HEALTH . | N D EX E D DISTR'CT }
'461—9933 | h | ) » DATE_M/

C.. . Cissel . IS PERMITTED TO INSTALL _X ALTER _ '
ADDRESS14079 Brighton Dam Road, Clarksville, MD 21029,, PHONE 854-2006
SUBDIVISION Dayton Meadows ‘ ' ROAD 4886 ('reenbridc'e Rd. LdT 6 Sec.l, Area IT \ .

PROPERTY OWNER

ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. C ' .

GARBAGE GRINDER? YES - NO X

SEPTIC TANK CAPACITY _ 1250 GALLONS NUMBER OF BEDROOMS 4 : W’%'

TREACHEg - 194 sq. ft. per bedroom. -Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 9 feet below original grade._"Effectivve area begins
at 4 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION ~ Place the distribution box 218 feet from the front (245') lot line and 110 feet
from the left (550') lot line as:seen when facing the lot from Greenbrldge Road. N
Run trenches on contour towards the left lot line. Maintain 100 feet from well - -
with septic tank. o

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a distributiofl
box is required,  Call for inspection of trench(s) before and after gravel is ”
.mstallel Provde e" - 8" diameter cleanout and cap to grade or abovae,, on septlc
tank. ,( ‘

WPT f’neﬁs AT below Swads WPIIUNb Yq-4§" u/w qruw S‘A@L@

' S. Abel : 8/21/86
PLANS APPROVED BY . DATE -

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNtIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVVC OR ABS. > .
PERMIT VOID AFTER THREE YEARS. ‘ A%
. ‘ : T
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 L
. B
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. (’.‘ /
* ' p
INSTALLER IS RESPONS|BLE FOR OBTAINING FlNAL APROVAL ON THlS PERMIT
+CRITG822330 FOR INSPECTION OF SEPTIC SYSTEMS. EH.2.1082 '




ie .. CLEANOUTS L S7

‘DISTRIBUTION BOX;, LEVEL
. oo R : o

woee e s

L Cﬂ R R Za o Ieeer '3,S~.”'-/’
. TILE ‘,FlE_Lp, DEPTH . ,f-‘_‘ L FT. TRENCH WIDTH ' L _FT. '
. | ' BT l‘aSLF'

TOTAL LENGTH 80 95 FT.

Gﬂb ‘5‘D¢ N}&(&AREA ?’?’S é

\“

SEEPAGE PITS, INSIBE DIAMETER

FT. DEPTH BELOW INLET — FT.

'Aasonazm' AREA 7’7’5 ¢ so FT.

. REMARKS,

DATE SYSTEM APPROVED " — — __INSPECTOR 2 -




w waELIMINARY APPLI CATION | A_iéé5_

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
' SR ' 5th
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ‘
ENVIRONMENTAL HEALTH SERVICES L . oate_¥re/77

P O. BOX 476. ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

M&/Le

| 3‘?3 ﬂw@) ﬂﬁ'ﬂfmwfeu »F}f /»F e /Lﬂw\/w e .

C57<‘) Al M,

| I g, %@W%%ﬁ) Sl e b LA

T0: TF-;ECOUNT\;' HEALTH 6F‘F‘|CvER&'&: N 02 7?’ /% &;‘Z@&; fj/@, = , 2,
ELLICOTT CITY, MARYLAND -' / Wﬂ{% |

| MEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISFOSAL SYSTEM. Kg//p‘ ﬁé’éj WW %wmv%w W

PEOPERTY OWNER - 1 : : ser——-—Paqu—Kottrs—

ApGRESs . 1015 G\adsden Avenue, Silver Spring, Md. 20904 pnoNE 421-9433

PROPERTY LOCATION:

SUBDIVISION _ Dayton Meadows

POAD AND DESCRIPTION g d

SR »513276 é(ee«éé/a”?e o

’ 46;000 sq. ft.

SIZE OF LOT

TYPE BLDG. 3 or 4 bedrooms’

NUMBER OF BEDROOMS

A1F NOT SINGLE ‘RESIDENCE DESCRIBE

.x

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. = - o e : : . o

RN A

SIGNATURE. OF APPLICANT, /s/ Paul Kottis _
APPROVED BY __ . : L i FOR ——. AT S - DATE
. {(KIND OF SYSTEM )
REJECTED BY : : FOR : : DATE
‘ ‘ . {KIND OF SYSTEM] 5
* HOLD PENDING FURTHER TESTS. e — — DATE . P

REASONS FOR REJECTION OR HOLDING.

THIS IS NOT K PERMIT
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INDICATE NORTHN. — NAME ADJOINING ROADWAY AS BASEZ LINE

AR oo . R . R ’ PRE-WEY - | .. tvEST -1~ DmOP
\ ) . C s pATR | TEST NO. " DEPTH y, BTYARY . sToP }. STamy . _sYoOm TiME

ENCETT Ry DR PR " o .
] 2N [P I AN Ly ¥ N

. ) o — b . . ¢ : . : / \‘\‘ ’
whgw | ! =30 7.4 V2L Ok V2Rl W B

£l B o i'fj-ﬁ; : 1 ‘,,v SN EERZN /0—;}_ // R

) ¢ . -~ ; ;

Bt = D s WXl Vxd DM WA Vi
R 3 | Fi w2 (P e ¥ 27|

R WA AN VAR VA0 B2 07 4R
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TYPE OF SOIL

TESTED‘EM\;““,"*WV»M N ¢ < ALY Y 4 'S

SRV O S

ALSO PRESENT: 7




EMERGENCY/TEMP NO. IF ANY

» , v ' . T OEP.PERMIT NUMBER -
o|'| 4579 - (SEQUENGENO. | STATEOFMARYLAND | = _ ~
L L As " | PERMITTODRILLWELL (A TR 35
fLHésotnghgiegleAIEgERPDUSh;CHED : S . please print or tYpe Co : ) o . fill in this form comp/ete/y ™
" Date Received é// /% 3 , Bl3| ~© LOCATION OF WELL
0’ 2/ 3 £ é o T
ezl /I31A1E  ownerinFormaTION | [”/l(‘ AR T T | T lJ

SEERGITT LT LEERAAT] | LR el e ,ﬂﬂlowsl EEEEE

| Eeldem 17101/51%[”1 TITTTITTT1] e T oI T ARIA &
,1"="’::lzg‘l,/}f/lfi/£lﬂl/7’ ATTTTL 7 ;2!0[71513] ﬂiylw,‘;.y ]gl/z,l | TTTTTT [T T |

Town 05|ate7 R
= ~52 NEA RES1 7

DRILLER INFORMA TION .

[
S EER | @ T T ]
‘ R 3 E I . MILES FROM TOWN (enterOnf in town) : ‘
Mefy - _ — 76 77 78

; -77 License No. 80 . R
. ) BI4| o S
) £ W L{)@AA Dess 5 Fog IAWM Fred] |
Firm Name DIRECTION OF WELL FROM |- " NEAR WHAT ROAD.

‘Corz fibe . W dyw )w/;mv/ _;T°“’_VN‘F'“°EFB°_’_":,_;;‘_ T

Address » / P '.7
‘ﬁ W 2/ 13 ON WHICH SIDE OF ROAD
. /Slgnatme_ -2 : / e é * (CIRCLE APPROPRIATE BOX) @T’ L
18 2] - WELL INFORMATION ' BENE N

<34 _IO o J:n
- DIS ANCE FROM ROAD .

’ ENTER FT or MI ..

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

. »,/&v:mzszzw QUANTITY NEEDED lflm 1 IR

) - USE FOR WA TER (CIRCLE APPROPRIATE BOX)- c . EEE " NOT TO-BE FILLED IN BY DRILLER -
" [B] HOME (SINGLE OR DOUBLE'HOUSEHOLD UNIT ONLY) - -+ HEALTH.DEPARTMENT APPROVAL .
‘ FARMING (LIVESTOCK WATERING & AGRICULTURAL N@’L«)ﬁ @> CL e ;Q 62,(9652»
’ IRRIGATlON) : T ’ COUNTY NAME . j . = .COUNTYNO.
nn INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.  * - - -OEP: - =~ o : L STATE HEALTHD
OTHER (REQUIRES APPROPRIATION PERMIT) A .SIGNDA:Tugf = __ _INSERTS - :
'PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES -. . - = |+ < s /
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 1 [QlE] 4 *!"]%I(ol ﬁ&)ué%h’\ @g 2‘?’{%0 B
APPROVAL) - .. ' i T @ COSIGNATURE 0 EXP. DATE .
- ... | < NORTH JEAST.
TEST, OBSERVATION, MONITOBING (MAY REQUIRE JEEREEN GaiD | .i. |®| 0 | of .0] - GRID L@[‘blﬁl Z=] o] 0[01
J APPROPRIATION PERMIT) : B
o - - R "SHOW MAJOR FEATURES OF TS

:F:E'ET":' ©.. 'BOX & LOCATE WELL—> :

"APPRQXIMATEDE_PTH-OF WELL

< WITHAN X - '
: , E N e | SOURCES OF DRILLING WATER
. | . . R . . NEA . . .
 "APPROXIMATE DIAMETER OF WELL & . L ew |1 weee
. METHOD .OF DRILLING (circle one) . . 3

S BORED(Or Augered) l JETTED L o7 Jetted & DRIVEN- o WRITE THE BOX NUN:IBER
v %% MRTROT -ROTary - AIR PERcussnon - ROTARY (Hydrauhc Rotary) -..| - ~FROM THE MAP HERE . el LEeT a0 e
arcAIR-ROT s : B , / v
CABLE . . REVerse:ROTary . '~ .~ DRwe:POINT- |. . E _— L. 3 // 9 /&
P o B ‘ , _ S E ya,@’ ;Z ' v
_-other : : - - : i S - N : ) )
: ' — SRR 5!0;“:"333 X
RO, SV NT R DEEPENED o ] '
L REPLA(CéﬁRAéEE AFgROPRlATE BOX)WELL.S- S AT e DRAW Ai SKETCH BELOW. SHOWlNG LOCATION OF WELL IN-
f /) o 2% +.|" T 'RELATION TO-NEARBY TOWNS AND ROADS AND GIVE ..
- /. THIS.WELL WILL NOT- HEPLACE AN EXISTING WELL ) R 1. -DISTANCE! FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE
' ABANDONED AND SEALED " :

THIS WELL WILL:REPLACE A WELL THAT WILL BE USED
AS A STANDBY

r_E_, THIS WELL WILL DEEPEN AN EXISTlNG WELL o
PERMIT NUMBER-OF WELL TO.BE°REPLACED OR DEEPENDED o

comvacaste W] [ [ [ [ [[[[]1] 1

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

APPROP. PERMIT NUMBER | l_ L1 IG'I'A'[APl ] ]ss] |

. Force[BR mmALs'PERMITNoI HISERE —|l|§|5|%|

67 .70 71 72 73 74 75 76 77 78- 79

SPECIAL CONDITIONS

S “HEALTH
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‘ - : T ‘ THIS REPORT MUST BE SUBMITTED WITHIN
Cl1| €9 o < SEQUENGE NO- , - STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.’
L 0 8893 - (OEPUSEONLY) - | WELL COMPLETION REPORT - — " " '
g (THIS NUMBER"?% 10 BE PUNGHED - .- FILLIN THIS FORM COMPLETELY SN R "’&Q’)(O 5 -2?
.-~ |IN.COLS. 36 ON ALL CARDS) : . PLEASE PRINT OR TYPE ,
¢ - PERMIT NO.
DATE Received - DATE WELL COMPLETED B -/ Depthof Well : o FROM “PERMIT TO DRILL WELL"
' ERVEVil A HABlolol | = - - [HA-RHT-1i 1250
[:I, 1 l l lﬁl [ l ]/I lﬂ J (TO NEAREST FOOT) 28 29 30. 31 32 33 34 35 36 37
7
OWNER 17 VLRS - . ng? ,
STREETORRFD __ GARVTEAIBRINEGE AD rstname - towN mmj - .
suspvision DAY T MEA MS section A _ARELA 2 __wor_{o j
WELL LOG - GROUTING RECORD _~yssn. - cl3
Not required for driven wells WELL HAS BEEN GROUTED .) =L ‘
STATE THE KIND OF FORMATIONS | (Circle Appropriate Box) o _ : PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS pUMPEd (n_eares(» voun /W
THICKNESS AND IF WATER BEAR_INGCh -l CEMENT\> BENTONITE CLAY
DESCRIPTION (Use. - FEET. if water % 46 |, PuMPING RATE (gal. per nfih-
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS 7/ =2 57 NO.OEPOUNDS _J#/0_| 1o nearest gal.).
) <« | 6 lsol GALLONS OF WATER g0 ~ METHOD USED TO , j £ 4
- 5’/“/0 - e ' DEPTH OF GROUT SEAL (10 negrest foot) MEASURE PUMPING RATE L.
I I 1 N i 2 “ioAST T T | | WATER LEVEL (distance from land surtace)_
S0 |300| ~ a5~ - TOP 54 BOTTOM 58 BEFORE PUMPING

(enter O if from surface)

p v

G‘ﬁaﬁ’/ /W«Cﬁ ﬁat.&. .
: . casing

' " types
-sinsert
appropriate TYPE OF PUMP USED (for test) -

. ;;g‘:v . : @alr ,‘ . }!pys‘ton .turbme

WHEN PUMPING

| PLASTIC OTHER 27
Y ) 7L - other
~ MAIN Nominal diameter  Total depth .- centrifugal {Erotary (describe
CASING top (main) casing of main casing 27 27 . 27 pelow)
TYPE {nearest inch) (nearest foot) - A :
L jet . / @s‘ubn‘_\ersible
- @] BB |+ &
] 63 64 —55 . . _ A
E < OTHER CASING (if used) )
¢ diameter depth (feet) PUMP INSTALLED _ '
- Hoo inch from to _— _ -
& l ' ' DRILLER WILL INSTALL PUMP @
A . YES' (NO
s ‘ —! 't (CIRCLE) (YES or'NO)
rh C . : . IF DRILLER INSTALLS PUMP, THIS SECTION
: G L JL S -3 MUST BE COMPLETED FOR ALL WELLS
' o y ; EXCEPT HOME USE ’
Rl [ creen typeSCREEN RECORD | TYPE OF PUMP INSTALLED D
‘ K

appropri STEEL "BRASS ~ OPEN

'BRONZE ~HOLE .| CAPACITY: D:]ID
code | GALLONS PER MINUTE . -

below [P L lol T (to nearest gallon) .
PLASTIC OTHER | pbymP HORSE POWER -.

i o = 2 . o : PUMP COLUMN, LENGTH. D:]:L—_’j

DEPTH (nearest ft) (nearest ft.) y Y 7

I EA TG 161 L] gy nse ;i::f;enf;’f;‘;z.':;i:.‘;;n

g above
. ] . (. LANDSURFAE A
Clseow § ‘“?:éi’ff
ag——}:l l:[ L ]'45] I47[ ] I ls,J - LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

or open hole - PLACE (A.C.J,P,R,S,T,0)
mser) (S[T] EE HIO] "IN BOX-SEE ABOVE: -
. ate

S

e
S
I,

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

ZmmuOw IO>m

E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 - o ’ BUILDING; SSEPTIC TANéS AND/OR
. * LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION " DIAMETER " (NEAREST - : O DIST »
P OF SGREEN INCH N THAN TWO DISTANCES
WELL : 50" ) ) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . -, P ) :
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" "0"‘ . to . .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GFIAVEL PACK : JL |
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS } ] o '
aneasr:(T:ngE:DEGlréhns AcguaATE AND COMPLETE TO THEBEST | o) \viNG WELL INSERT D o T, :
CEYZ2 —|FINBOX68 o Ee- ' s
DRILLERS IDENT. NO. / OEP USE ONLY o ' @:-:»9
ok 2. TN (NOT TO BE FILLED IN BY DRILLER) - ,j By
DRILUERS SIGNATURE ) _T. (E.R.0.S) “WQ ?1 )
(MUST MATCH SIGNATURE ON,APPLICATION) ) 74 75 76 - . Y
[ 0 | |
SITE SUPERVISOR (sian. of drill : TELESCOPE . LOG OTHER DATA ’
E SUPERVISOR (sign. of driller or journeyman CASING - INDICATOR

responsible for sitework if different from permittee) . - . |

HEALTH - L - ' )/




Date 3 // 7 A’(

p;ge / '/ | . Review QVJQD L{!Z{%@@

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

weell Permit No. HO - S’ l 5"7‘ ' r

L ition of property (road) NG &D

abdivision Lot Sr.z Block Plat Sec. w;\
well Driller qug 5“ 3?; $ % ;%E Owner STYJ%S SK.P

Depth of well 3 00 ’ ; /
Dlstance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 7L !
. High rate pumping ~- reservoir drawdown ,
Time pump started 2 O Pumping rate /;i
Total timeS?a dn, to reach pumping water level _ /3§ ft. below M.P.
Ir.’ Recovery pump test data -~ observations to be recorded every 15 minutes
TIME (in 15 \ WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED l"LOW1
minute in- below M.P. time to.fill § (if used) (gallons per -
_tervals ’ gallon bucket minute)
el WA AR $ e | .
7 z0 Y J /2
2. 95 1724 20 ' a
Foo V28 19 2
3 7@ , 24 Z
§. 7 r»g 20 =
€ o5~ V)8 L] 3 2
%ﬂ;@i /23 3e .2,,'
7 /5 lsc 14 ~ 27,
630 o . 3L
l 9 45 /27 /s ¥
/020 Y7y /2 =S
£ 75 171 /3 | P
230 7 7 ‘ 37
L0495 137 /2 32
100 13/ (2 7
LS Yy /2 o | 33
a0 |9y /7 7
Vs 20 o 7L
o t160 7 /> S7_
M2 9y /7 3x
| /2:30 />y /7 2 f
7z / 2/ /7 S/
L 426 |/, / 7 3
/ (5 il /2 ] | S

7 I




PV - Fio,

l;aée. of | . Q) ' Review?f[‘/ 9 é \3 7

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

w1l Permit No. HO - Jfof/~ /2572 :
- ution of property (rdad) 2 P - i
~ubdivision ' = Y72 L _ & Block Plat Sed%%?;gij;;
well Driller K ALF 2 ¢ ZZ s OWHEI(WA
& P -
Depth of well 3 0@ / )
Distance of measuring point (M.P.) above ground J
Static water level (S.W.L.) below M.P.

M o~

High rate pumping -= reservoir drawdown

Time pump started 7. 0D , Pumping rate / 2
Total timeJ O Man~ to reach pumping water level _/ ) & ft. below M.P.

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

=1
TIME (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill ,/ (if used) (gallons per
tervals gallon bucket . mi’nute)
/0 . /9 / 7)1 /D) Qac s
A ! ' e
4O 3D [/ /7 KRS

T




HOWARD COUNTY HEALTH DEPARTMENT

- BUREAU OF,ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETLD BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY. A PERSON OTHER THAN. PHE WELL

DRILLER:

My weli drillerkis not to install‘the pump for,my weter Qeli, and T
herebg>certifg that it will. be mg reeponsibilitg to‘have a Pump Pe%mit
taken out by a registered master plumbei or certifiedupump“ihstéller.'
It wiil be my responsibility eo notify the Health Department before

and durlng -‘the 1nstallatlon S0 that 1nspectlons can be made bj thelr ‘ ‘
AT (R o N * . \1,

.representatlve‘ (Pursuant to Chapter XVIiI, of tne Plumblng Code of
C eemems Sk ch SHexs
| | 407&5 . (Gamey) 7 O &
5%7-}00 / | /0 ,4@4 70 |
| R | Y Ay 4 g\w?z

" /4 AQ;Q ‘ .‘ & “ : (Addres®)

i

Ho-31-135F

(OEP Well Permit Number)

s

(Da%e)/
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APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Heal th Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive

Court House Square )
Ellicott City, Md. 21043

461-9933

New Installation Receipt # ,

Replacement - _ Date [2 LD 2L L
c ~ ~ : ‘ . ' q
. Name of Installer Timothy J. Rollman ‘ ~ Telephone _725-2392 f

License ‘number 7079 _ o e
‘Certified Well Pump Installer Well Driller _ Registered Plumber__ X I

Name of. Property Owner. Ralph Styers ‘ Telephone

Subdivision Dayton Meadows ' Lot 4 Well tag #° - -

. Site Address 4886 Greenbridge Road
' ‘Dayton, Maryland 21036

Pump | - Motor Pitless Adapter

1. Type ' , 1. Horsepower_ 1. Make __ Harvard
a. Deep well jet - . 2. RPM _ 2. Model #
b. Shallow well jet .3, Voltage . 3. Depth 4!
: c. Submersible__ X a. 110 —
2. MakKe Jacuzz : b, 220__ X
3. Model # : ‘
4, Capacity 10 GPM _
5. Pump exceeds well capacity Yes__ X No

6. 1 Yes, is low pressure cutoff switch installed? Yes_ X No
- 7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors X Cable .guards_____~  Other___
~ Tank . Piping Well data
1. Capacity__ 42 ocal equiv. 1. Type__crestlon 1. Depth____ #t.
2. Pressure relief - 2. Size__1! : 2. Yield GPM
valve? yes_ ) 3. NSF and/or BOCA 3. Static water
: Code approved. , level ft.
4, Depth of supp]y 4. Will water supply !
line -4 be disenfected by

installer? _ yes

I understand that it is my responsibility to notl{y the Howard County Health
- Department when the installation is ready for inspection (otherwise thls
permit is null and void).

All information given above is true to the best of my Knowledge.

Signature of Applicant:_ Timothy J. Rollman

‘Date:  12-1-86

Note: A sticker indicating approval/status of the installation will be placed

'on the well ca51n at the time of the inspection.

3 Ere P eNF T STRCANTEN O 655
677796f‘ CIp e R | RPETRAES
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e ﬁﬂw
3 1. FJ.rst Floor Elevatlon - 518' f
ol ‘2. Grade at house - 516'e—"_
o ~= 3. Invert out of house = 513'+7
b - 4. Invert into tank 512.5
o 5. Invert out of tank 512 » |
, !é_ _ 6. Invert into dist. box = 511:5'
} 8| N B 7. Grade at perc hole 1 - 515'—
g 8. Elevation of well 527"
€| e
SRS I P i I cert:.fy that the above -
: R . measurements and elevations
L I are true and correct.
e, ﬁél/llﬁ%\,/L
o ZE Iz
= & |3

5604w 544 5'0" A -
o S R - "
. f:oo,. . GR&ENBRIDGE

SLDG. PERMIT SIGNED
AND RETURNED _&-/9C & .45

L7 22y27-




' PERMITS -

EPARTMENT OF INSPECTIONS - LICENSES
73430 COURT HOUSE DRIVE o
ELLICOTT CITY, MD 21043, . o
n.,nmns (410)3132455 mspec*nons (410)313-1810

OWARD COUNTY
PERMIT APPLICATION
/ @

Property Owners Name C. ?/‘ !"‘/ uht "IQ"'.‘ /"‘15‘/’?‘(}("
Address #P’Po/ gfpé'f\"'(’ﬂf ﬂ""u /QD
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NOTES:

1
2) Building line and/or Flood Zone information ls subject to the interpretation of the originator.
3) NTT, Inc. does not certify to unshown or unrecorded encroachments or overiaps., -

4) Property markers not found, or guaranteed by this location.

5 Setg:ck distonce accuracy: 1%

50’ easement  for ingress and egressr
- for Iots’ 3, 4, 5 gng ’

B.R.L informoﬁon.’if shown, was obtained from existing record plat ‘or local agenciea and. is not guarcnteed by NTT, Ihe.

\ C S 505000" E 527,240

Subject property is shown .in Zone C:
on the National Flood Insurance Program
Flood Insurance Rate Map of Howar
County, Marylond. Panel 26 of 45

- Community ‘Panel 240044-0026 8

Effective date: December 4 1986

3.002 acres

Lot 6

30" aRL

" Greenbridge Road

This is to certify that 1 have surveyed the property shown hereon, -
being known as Lot 6 . , ’ :
o - 4886 Greenbridge Road
recorded in the Land Records of Howard Colnty, Maryland
in Plat Bk. gs8p Liber Folio, o
for the purpose:of locating the imgrq?_{e_ments thereon.

- LOCATION DRAWING

4886 Greenbridge Road
Dayton Meadows
5th election district

* This-plat is of benefit to the consumer only“Insofar ds it is' required Qg - - HOWARD. COUNTY’ MARYLANL? -

by a lender or a title Insurance company or Its agent in connection . s : : o, + | Scale: /= 100

with contemplated transfer, financing or refinancing purposes. . N NTT . Associates, Inc. Date: September 20, 1999
% This plat Is not to be relied upon for the _establishment of location - \ 60 NS 16205 Old Frederick Road . ’

of fenges, garages, bulldings, or other existing or future“structures. % LINE \\\\\ , Mt. Airy. Marvland - 21771 Field by: JLM ‘
* This plat does not provide for the accurate Identification of. prop- //////// \\\\\\\\ ‘o ,ry.4 Of)’4 2031

erty boundary lines, but such identification may not be required for- AW L Ph. ( 10)442- . |Drawn by: JLM

the transfer of title or for securing financing or refinancing. Pért)?%\'s ";:‘rgg';:s#“ Fox No. (410)442-1315 _{Drawing # AECE038




