FPPROVE
W e T

. _PERMIT

. : | 28959
' SEWAGE DISPOSAL SYSTEM
. . , MARYLAND STATE DEPARTMENT OF HEALTH?
= HOWARD COUNTY ()2 2981 | ELLICOTT ciry
Lo . . : pa

DISTRICT

DAfE “9/1/3/

INDeX |

Jack Fyock ' IS PERMITTED TO INSTALL_ > ALTER

13775 Triadelphia Road, Glenelg, Md. 21737 = 988-9270
ADDRESS ONE

. - /3306 A‘wn"— Ldge .
susoivision_ TTiadelphia Farms IT ROAD W 34 ‘ Lor__ 3tp

S m s !
PROPERTY OWNER pero and Irene Karadima {

. ADDRESS 15959 Dorset Road, Laurel, Marylazig_f_ 20810 i

' SPECIFICATIONS 3 bedrooms

sepmic Tank capraciry — 2290 caiions |
DRAIN FIELD DEPTH FEET, BOTTOM AREA saQ. FT. \
DEEP TRENCH DEPTH FEET. BOTTOM AREA .sQ. FT. ,1
SEEPAGE PITS _X___ ABSORBENT siDE-waLL AREAZZ0_ sq py. PEr bedroom |

INLET PIPE ,34_ FT. BELOW ORIGINAL GRADE. MAX|MUMvDEP:TH _L FT, BELOW ORIGINAL GRADE

FT. BELOW ORIGINAL GRADE. f . : e
125 rear 25

EFFECTIVE DEPTH AT

LOCATE DISPOSAL AREA FT. FROM . FT. FROM left LOT LINE AS SEEN WHEN

LOT LINE AND

' FACING LOT FROM the road.
f’fhe}t/raiell will be cpﬁ/étructed 13}6/ x l ft. squgé fpf/a szdé/all area of/f64 -
e [ ot g 7ﬂ//M @ 7%5%@ z2 Il I

CKV

PLANS APPROVED BY James Stayer - : '  DATE . 3/31/81 -

COVER NO WORK UNTIL INSPECTED AND APPROVED.

“NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCN
NOTE: ., .NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS.

€L o

_NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRET OR TERRA

COTTA ACCEPTED. ‘ ’ ‘ ‘*\0

"*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

\ . ’

EH-2-1079
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. \ i IN’D;CATE “NORTH. — NAME .AD'JOl)?-‘I‘NG ROADWAY AS :.A'l LI‘NE.
/, compmon R|w -
PERMIT CARD_ ' S S S ST, -
SEPTIC TANK, LEVEL 1/ o . .. CLEANOUTS \/
DISTRIBUTION BOX, LEVEL
BRI .- . . . N 2 + N - .
TILE FIELD, DEPTH , 0 FT. TRENCH WIDTH FT.
I o1 ' . } . e
GRAVEL DEPTH 7/7' fU6d. TOTAL LENGTH 70 FT. #70
NUMBER ‘OF TRENCHES l TOTAL BOTTOM AREA_.
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET________ T

" ABSORBENT AREA. 49 0 so F'T

_ REMARKS 7/’“*/«?/010/< FOR STawE Zu rkEIUC."{ m:)uf #UP To coum FRoi

/)’OU.cE 70 TANK Q) SYSTEm -ComPLETE
ng@/ - | | -cﬁt/

N [DATE SYSTEM APPROVED 1 / H/ 81 'NS’ECT‘;R ¢, 4, 0/51%@




289

APPI.ICATION > Gurds

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 3rd

HOWARD COUNTY HEALTH DEPARTMENT g /8 ) DISTRICT 40 2/78——
ENVIRONMENTAL HEALTH SERVICES < ” ol DATE

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 W Tz ;

TELEPHONE us-sooo EXT. 386 ‘ (O

/M\?/Z»m%ﬂ”‘ﬁi”‘ ~ | d
WM%V% v - z sk
S5~ pous Aelisom) @ i, of IRE F\fou L]

o . . C . £ y ] ,{i;[;e@
' TO: THE COUNTY HEALTH OFFICER SW MYS GOV”‘ rea (l/zze ¢*’S;5: ; ven {Q'g /
. ELLICOTT CITY, MARYLAND GHMAM‘A abeo 0P mﬁ@wz& 74/}7;% WA%‘

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CON£ l.l'l’ {OR RECONSTRUZT) A SEWAGE
DISPOSAL SYSTEM.

: Dr. Richard Hemphill
PROPERTY OWNER :

c/o Boender Associates, lnc , Town & CounTry Prof A65-7777
" ADDRESS i Bl dgnons

PROPERTY LOCATION:

Triadelphia Farms, Section Il | : 7
SUBDIVISION : : : LOT NO. 3 -D

Triadelphia Road

ROAD AND DESCRIPTION -

o1 acre ' ‘ : : GEPr 3%4
SIZE OF LOT - TYPE BLDG. — S

NUMBER OF BEDROOMS
NA .

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC -
FACILITIES BECOME AVAILABLE

SIGNATURE OF APLICT //d_// %,cjl M : _ .

. t \ FOR.&%&&M&_——DATE 3/3//?/ {f“‘

.. (MIND OF SYSTEM) )
!

APPROVED BY

T S —— FoR ————_DATE__ ¥
HOLD PENDING FURTHER TESTS pATE
REASONS roIa nmcﬁon oIa woroinG . C’/ /0/ 7Z e ole [Hols et
%f«%@‘%/ pro ers PP aky i)
| AP SIGNEDY |

/&Ewﬁfv EL\. é/.e/y/

~THIS 1S NOT A PERMIT
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ICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

_/«zm

DATE

© TEST NO.

DEPTH

PRE.WET ..
START

'TOP

© yEST .1

L STARY

' DROP

STOP

5
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_‘.‘PA‘ SEL : RV ol ) 952' 14'28":’. 2?6.06' -

X
TITLE )

e

- 561.8~

5141,

v ~
510.14 &
Lot 36

19824 .

!

W e 989.9

1, 1c6ec en,26.5G.LE N

99'z°24:z_a"w 115.14'

THE LOTS SHOWN HEREON COMPLY
WITH THE MINIMUM OWNERSHIP WIDTH
AND LOT AREAS AS REQUIRED BY THE -
MARYLAND STATE DEPARTMENT OF
HEALTH AND MENTAL HYGIENE, -

APPROVED: FOR PRIVATE WATER AND
PRIVATE SEWAGE SYST! '

2.

TN AL OF

v

\\\\\\\ OF APPROXIMATELY 10,000 SQ. FT. AS REQUIRED BY

MARYLAND STATE DEPARTMENT &F HEALTH AND MENTAL HYGIENE FOR
INDIVIDUAL DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA
ARE RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE AND SERVICING
ANY RESIDENTIAL STRUCTURES CUKETRUCTED ON THESE ‘BUILDING
SITES. THIS EASEMENT SHALL B2COME NULL AND VOID UPON
CONNECTION TO A PUBLIC SEWAGE $¥STEM. . .. . = |

[ NoTes: |
|. PERCOLATION TEST HOLES

1
ELEV.= 989.9

NO BSMT. SEWER SEAVICE
.A.A‘..._N mnul Zbae 6594'

S ‘. \

~ |
~—
|

SHOWN HEREON AND INDICATED
THUS (o) HAVE BEEN FIELD
LOCATED BY TRANSIT STADIA
METHOD, PASED ON STAKE OUT OF
PROPERTY CORNERS BY TRANSIT

" STADIA METHOD AT THE TIME OF

TeSTS. |
VERTICAL DATUM 19 ASSUMED., |
. de o 3

2 Y\
AR NN

I
|
!
i
|
i
J
i

\ i

| U

s

PROJECT N

LOTS 2 CAND 30 TRIADELPHI

* “3RD,ELECTION DISTRICT

AFARMS IL |

HOWARD. COUNTY, MO

‘DAT.E;. L. T [DESIGN BY: o ‘TORAWN iav: SR CHECKED BY:
ST Ava. 919 | o | R A | W.G.H.
SCALE: - ... |08 ~Nyc.: . - TORAWING NO.: . . ’

UL oaieot PR 19908 . ' - 1oF | ‘
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SIPC IS F2%

52° 24' 28°W 238.04'

'ﬂth usa: ES!This area deqignates a private sewage ease- -
ment of 10,000 square feet as required by the Maryland
State Department of Health and Mental Hygiene for indi-

vidual sewage disposal. Improvements of any nature in PERCOLATION TEST PLAT
this area are restricted until public sewage is avail- LOT 3D

able. These easements shall become null and void upon TRIADELPHIA FARMS IL
connection to a public sewage system. The County Health PROPERTY OF
Officer shall have the authority to grant variances for : '
encroachments into the private sewage easement. Recorda- RICHARD M. HEMPHILL

ticn of a modified sewage easement shall not be necessary.

rercolation test holes shown hereon have been field
leocatoed and shown as "e" e c

| The lut& shmm h«ueon complsr vith :he utuj,mwn dwfter-q 3

Percolation areas and water wells for adjoining lots
have been shown where pertinent.

APPROVED: For Private Water and Pri te Sewage Systems
Cofihiy Hialt ex — ;:;;z‘:;r

h Daté

. D4te 3/3/ /5,

3rl Election District

Howard County, Maryland

Scale =760’ - R

-NTT Associates

Suite 307, Clark Bldg.
Columbia, MD 21044
321-0307

T e




SEQUENCE NO.

Ci1 8 2 9 0 (WRA USE ONLY)

1 23

(THIS NUMBER 15 TO BE PUNCHED
IN COLS, 3-6 OF ALL CAROS)

- - - . _
- b I

STATE OF MARYLAND

Y WELL COMPLETION' REPORT
;;*FILL IN THIS FORM COMPLET«ELY

B

P

THIS REPORT MUST BE SUBMITTED WITHIN:
30 DAYS AFTER WELL IS COMPLETED

-y

COUNTY N

NUMBER ;@a %@S"Q’ j

P -
~ e
: z/ AR SY

g E

Date Received .

PLEASE PRINT OR’ TYPE

PR

(waa use only)

-6

| 7 T

DATE WELL COMPLETED

" Depth of vv_efr

S B it
@/dﬁ T

—

PERMIT NO. 1

FROM “PERMIT TO DRILL WELL"

27 (TO NEAREST-FOOT)

26

2!;%2?30 ?§33:§

E{ ARADIMDS

_SPERO

: o

or openhole

CIRCLE APPROPRIATE BOX

. A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

[E] ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

! MEREBY CEATIFY THAT i HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED "*PERMIT
TO DRILL WELL'Y, AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TAUE, ACCURATE, AND COMPLETE
‘TO THE BEST OF MY KNOWLEDGE, INFORMATION AND

OWNER .
Tast name first name -
sTrReeTorRro__# 3208  TRIADELpHIA RD. Town _ELLICOTT CITY . *
suspivision_ TR DELpH]A FARMSE T, SECTION o LoT 2D N
Not required for drlven wells WELL HAS'BEEN GROUTED E@ Cl| 3 o
STATE THE KIND OF FORMATIONS _[(Circle Appropriate Box) ] (IR T TR (115 2 Y5) Y
PENETRATED,THE'R COLOR, DEPTH, TYPE OF GFGE-”NG MATEF“AL 44, PUMPING TEST.

. THICKNESS AND IF WATER BEARING — 2
SESCRIPTION (Use FEET [ Check CEMENT&C “ BENTONITE CLAY HOURS PUMPED  (nearest hour) L= |
additional sheets if needed) if water - NgAs T . ’

FROMT TG |bearina | no, oF BAES - & NO.OF POUNDS m_ BUMPING RATE
. ' al. per min.
T@P S@[ L_ O ' Z, GALLONS OF WATE.R M) to nearest gal.) (s I é’
. DEPTH OF GROUT SEAL (to nearest_foot) METHO [ — 15
’ from ft. to £ ft i fofﬁéﬂ/
) a1 /e 7ot 7, T s I | MEASURE PUMPING RATE L
= | i ) . TN B : (enter if from surface) ;o WATER LKEVEL (dls'ance from Iand surface) e e
| J%/WD 57 eUQ— 2z °'avs$33 “ REPUMPING 71 3
¢ insert . .
. B appropriate . CONCRETE[] WHEN PUMPING - | //‘3 (j )
@ /Cﬁ ?D %@ 1 code OC ! PUMP USED (for test) N
: ) i . below |PIL| I ITI or tes
S’Qﬁ@ g‘%ﬂg Y@ P J ' | PLASTIC  OTHE Episton turbine
) g RE 77 ‘ 77
[ ) MAIN Nominal diameter ~ Total depth ' ) th
/7/6 }4 éo éS CASING top{mainlcasing . of main casing E_] centrifugal @ rotary (gesi',ibe
(/ TYPE (nearest inch) {nearest foot) 27 . 7 ) 27 pelow)
s f 70< i ' S : 31 iet submersible
SAVD Slor€ & S7 |l . 6 A5 _ [5]
60 61 62 64 66 70
t 70 /60 E OTHER CASING (if used)
:’%/Gﬂ : A diameter depth teet)
S inch fro
PUMP INSTALLED
<A: L 11 j L 1 . YES N/)@
A . “| DRILLERWILL INSTALL PUMP (
'l‘ } - . ’ ’ (CIRCLE APPROPRIATE BOX)
G -L . 1t 1.0 J] IF DRILLER INSTALLS PUMP, THIS SECTlON
SCBEEN_BECQBD. ,, MUST BE COMPLETED FOR ALL WELLS
screen type EXCEPT HOME USE

TYPE OF PUMP (WRITE APPROPRIATE §

. e

BELIEF, -
NO

DRIL/}I;ERS IDENT. Jl———%—l
W A7

LERS SIGNATURE
(MUST SIATCH SIGNATURE, Ol

APPLICATIQN .

‘JSITE SUPERVISOR (sign. ST areT or journeyman

responsible for sntework if different from permmee\

GRAVEL PACK I )L : '
IF WELL DRILLED WAS @

FLOWING WELL CIRCLE BOX

WRA USE ONLY E
(NOT TO BE FILLED IN BY DRILLER)
T (ER.O.S) W Q
- 74 75 76
70 R 7?2 )
TELESCOPE , LOG ~ , OTHER DATA
CASING INDICATOR

insert [SIT] [B]ﬂ [HJO] LETTER IN BOX - SEE ABOVE: -
appropriate STEEL BRAsS, OPEN [ (A.C,JP.R,S T, 0) 5
::"e .BRONZE HOLE: [ capACITY:
Iow GALLONS PER MINUTE -
PLASTIC OTHER {to nearest gallon) L i 3;
2 - PUMP HORSE POWER ' : -
s eq o 3 5 PUMP COLUMN LENGTH@earesz n) .
E— ‘DEPTH (nearest_ ft) s i » . a3, S 47
A ! - [ HEIGHT (circie’. appropnate box
c {?/ C? 26 7 ‘|7)é°() = é and enter casing height)
s, ~ LAND SURFACE
% A 23 24 b 30] l32 JbJ .
£ ] 26 t
; Hoeow) .2 sty
N 3 o " 49 5-0 5]
NN B "-'“ L - LOCATION OF WELL ON LOT
: ‘ SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE . 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
DIAMETER (NEAREST THAN TWO DISTANCES '
OF SCREEN “, INCH) (MEASUREMENTS TO WELL)""
56 60
from to

€o ¢

J

LEFTLT hrem—2—>= |

TGDELER D,




= ot - T e ST el X - - — Tt T -

g £ EMERGENCY/ TEMP_NO IFANY' : - ' - - L . v B
N . SEQUEN ENO ) de el ,
lsl: : C STATE "OF MARYLAND ek WRA PERMIT NUMBER
[Tt NowseR 5 Tabe FONGHED _,‘APPLICATION FOR PERMIT TOPRHI-LL WELL | H O 73-39/7
[N COLS.3:6 QN ALL CARDS) U please prmf or type L , o fill in this form completely -
’ruiq‘,/e.szEfEC'_EWED : L= ‘45/ T I _B‘ 3“ — 6' co ‘LOCATION OF WELL
A AT 8 (WRA USE ONLY ) B R N U . o
. ' - ] codnTy L : 0 4 ED
@}54/?/ Y mOWNER INFORMATlON _ S oI e —— Xl
, L 1 sUBDIVISION /IR DELEH (A Faems T .
/?/ S o "D 7"
A cony SECTIONL - » : LOT ,
;?/)/)/mos PERD . ___ | SEeTioNig A - T
LAST NAME | OWNER o FIRSTNAME | ) cieer 1OWN L M L o S
. co 34 I . a -
) S R ST R A ui
: /5?:‘7 9 Opﬂsh : . MILES FROM. TOWN _ (enter o %{:m; —— i - U}j 7'8
e . STREETORRFD .~~~ * = - =% rg=oe= T 1 ‘ '
: S 2 A S T2 — — 5 . '
Z/ﬁaf@t /7};) : Zo//a — - |DIRECTION OF WELL FROM =
, “TOWNS7 . STATE . : 76 ZiP TOWN '(CIRCLE BOX) - - . . NEAH ; NORTH
Bl 7] conTinved | DRILLER INFORMATION 1. | PR ]
: -7 ON WHICH SIDE OF ROAD
_ : (CIRCLE APPROPRIATE BOK) e — ey
F T i LICENSE NOLSO | e
| R/ B
SGNATUBE DATE /Od Nl
3T DIST 37 St
Bl2] ] wel INFORMATION ANCE FROM ROAD. n)
N = T ( CIRCLE APPROPRIATE BOX ) 2539
. APPROX PUMPING RATE (GAL. PER MIN). -, : SN . ‘ : 22
o 547, | SHOWLOCATION OF WELL WITH S : :
s AVERAGE DAILY QUANTITY NEEDED (GAL.PER DAY) —mﬁ- N XUNTHISBOX ———| 0 .
1 - USEFOR WATER (CIRCLE APPROPRIATEBOX) = -~ | " 5/9/ Wé?éf &;/Q
.’ HOME (SINGLE OR DOUBLE HOUSEHOLBUNITONLY) ~ = | 0 S #ZZ s 27 il S DT
! FARMING (LIVESTOCK‘'WATERING &A’GRICULTURAL - o R o R » .
' IRRIGATION) » _
1 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV " | WRITE THE BOX NUMBER b : .
Lo m OTHER (REQUIRES APF’ROPRIATlON PERMIT) - o FROIVI THE MAP HERE l . o )(’
. PUBLIC ORPRIVATE WATER COMPANY (REQUIRES’ S A = -
[P]. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | ot Foo T
, " APPROVAL) o _ o —3 000
. 'TEST OBSERVATION, MONITORING (MAY REQUIRE T T N f,l@ o had 11N ) ,
‘ APPROPRIATION PERI\/IIT) o ol e | : o e ) T

: — e DRAW A SKETCH BELOW SHOWING LOCATION OF WELL .. “* "
S ' /@» o . 1| INRELATION TO NEARBY TOWNS AND ROADS AND oo
AF{PRQXQMATE vDE_PTH OF WELL : . — FEET '} " GIVE DISTANCE FROM WELL TO NEAREST ROAD .

_ , L ~ L JUNCTION =™ ¢ .
R B R . / —— NEAREST | -
'APPROXIMATE DIAMETEROFWELL . {2~ wen [N

Mefhod Of Dn”:ng (curcle one) .
BORER(OR AUGERED) JETTED, .. . JETTED & DBIVEN . | -
{ ; Am_eaacussmw  BQIARY (HYDRAULIC)
— : Y.
TEEALE. ' BRVERSERQTARY 'D.B.IVE‘-EQ.INI ROTAR
Kb orher DRI : ' L
A REPLACEMENT OR DEEPENED, WELLS
. B . (Circle Approprlate Box ) : .
g @ THIS WELL WiLL NOT REPLACE AN, EXISTING WELL
.-",'.,'THISWELLWILL HEPLACEAWELLTHATWILL BE "
#9L—.  ABANDONED AND SEALED - . :
' ’»THISWELLWILL REPLACEAWELLTHATWILL BE USED = — . — S
| AS ASTANDBY - - - ogBl4l T ]: NOT.TOBE FILLEDIN BY DRILLER
[D] THISWELL WiLL DEEPEN, AN EXISTING WELL - SR C . o ¢ | _MEALTH DEPARTMENT APPROVAL -
PERMIT NUMBER OF WELLTO BE'REPLACED OR DEEPENED N mowayg o 2428059
I AVAILABLE) 4 57 '\_COUNTY NAME -~ - - " COUNTY NO. o
: S — ' , EHA . SRR S
““Not to be filled in by ¢ driller  (WRA USE ONLY). oo senaTure o - . S 2&’;‘3558'15“”.“ :
APPROP PERMIT NUMBER F l Ivﬁl IGMI P T l ] Sl oAl " yr | F;rank 5 lwp Sanltarlan/{/‘?,/ﬁ/ N
- WRITE . - CaAL EQ N-S G W Q c. b U == Y ’ﬂGNATURE - —__ 7 DATE ,(\
. INITIALS ‘.4 - _ </ NORTHWEASTM ELEV (FT) :
FORCE- COND|TI NS , « l | | | |
- 67 68 IN BOX . O S0 710.77 73 74 75 76 77 76.75 - |GRID g ‘55 GRID I -
.BTS] ] SPECIAL CONDITIONS. smes .~ (WRA USE ONLY) - o
‘ ’ "HJI’:IIHIIHIlllllIIIIHL]HHIHTHIHUHJ,!JIIIIII]H
7% %%z
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O LOCATIN OK PER PLANS
@ > O T CASING 227 OCr oF GRIOINVD

@ WELL |5 160 7 pEES
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— e
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1 SEQUENCE NO.

7 8 8 5 (DENV USE ONLY)

(THIS NUMBER IS TO BE PUNCHED
IN.COLS. 3-6 ON ALL CARDS)

STATE OF- MARYLAND

WELL COMPLETION REPORT -
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

COUNTY — 7] o o s
NUMBER /? fz JS%{;“Q

~.

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

DESCRIPTION.(Use FEET II’I\I/e‘aﬁIér
additional sheets.if needed) | FROM [ TO | bearing
ERR T R .-‘\-»’ [ L

g

M
{

——,

(Circle Appropriate Box)
TYPE OF

CEMEN)

ROUTING MATERIAL .

BENTONITE CLAY -

NO OE,POUNDS :’ > ’,

45746
NO. OF BAGS A e
“GALEONS OF WATER

M(L}ﬁur'

‘DEPTH OF GROUT SEAL (to nearest foot)“ -

I from‘fI toft. i

TOP
{enter O lf from surface)

,Z
W

casing
~ types
- insert
appropriate
* code
‘below
|

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

< L@azlr '

A
<MAIN-“  Nominal drameter
CASING top (main) casing

- Total depth
of main casing

OZ~0P0O -TOPM

: ‘TYPE v(r)evarest inch) {nearest foot)
*’ &
60 61 63 64
" OTHER'CAS

v diametér%';
inch

= ‘:f:c?—“?rea?a.‘c: S

, PUMPING TEST z
HOURS PUMPED (nearest hour) I I I

r’(ﬁ.-.
METHOD USED TO. ’

‘MEASURE PUMPING RATE L 5@'&

PUMPING RATE {(gal. per min.
_to nearest gal.).

ST/CO USE ONLY 3 : , _ o PERMIT NO. . .
*| DATE Received DATE WELL COMPLETED - : - Depth of Well- * $al s FROM “PERMIT TO DRILL ‘WELL"
L -0 I;— EEINALE L 25 |
B R T ot ST E L @0 NEAREST*FGJ@
QWNER Lltialid fM o .
STREET OR RFD. '[";‘f ""‘"‘e; £ g 3 ﬂ"‘xf;" Kot & J"u‘é‘r‘@a’"e TOWN £F e e s .
SUBDIVISION: ,e‘ ELPHIA FAK A SECTION” 2 Aot I h .
/ ' WELL LOG GROUTING RECORD ye } no Ccl3
Not required for driven wells WELL HAS BEEN GROUTED
@ 1

' WATER LEVEL (dlstance from land surface

iBEFORE PUMPING ggﬂ.‘
?Mi?'éil

WHEN PUMPING
ATYPE OF PUMP USED (for test)
' turbine
27

biston'

T -2
- other .
centnfugal IE rotary (describe
- 27 below).

' @:‘ submersible

27

Ixet

o
o

L J L

=
o

- "or open hole

screen type SCREEN RECORD

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

E ELECTRIC LOG OBTAINED

P weLL

T TEST WELL CONVERTED TO PRODUCTION §

YHEREBY 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 PRE- .
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

T DRILLERS IDENT NO.

‘}Jé: Lo

‘GRAVEL PACK 'L L
IF WELL DRILLED WAS . <. .
] FLOWING WELL INSERT /. :

F

from .f T

IN BOX 68

PUMP INSTALLED - .~

ES,_ A

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO) .
IF DRILLER INSTALLS PUMP, THIS SEETION -
MUST-BE COMPLETED FOR ALL’ WELLS
EXCEPT HOME USE " ..., - -
TYPE OF PUMP INSTALLED - i _

DRILLERS SIGNATURE.
(MUST MATCH SIGNATURE ON APPLICATION) \
)

v&lx\‘ﬂ I‘i 8 \4,3*\&

e
g

"

SITE SUPERVISOR (sign. of dnller or journéyman

responsuble for sitework if dlfferent from permittee) .. ‘

| oEP USE ONLY -

(NOT TO BE FILLED IN BY DRILLER)

R (E. ROS)
70 ':' 72E:| _

v TELESCOPE T LloG 1..
JcasinG . INDICATOR -

waQ -
T4 75 76 .

..~ .OTHERDATA |

N ' _PLACE (ACJPRSTO)
insert STEEL. : BRASS OPEN- -| INBOX - SEE ABOVE: 2
) g ol | SO e [T
: be_llow . lg% " (to nearest gallon) 3 =3
C 2] l ; = “PUMP HORSE POWER I:Ij:I:I:I >

———— BTN - +] . PUMP. COLUMN LENGTH ¢ -‘Q -
I»‘. 2 T ’ DEPTH (nearest ) (nearest ft.). ..i.. ]
. 1£ 3 3R * : CASING HEIGHT (cwcle appropnate box -
& I’? 4 r Ig' I Ii I _QUJ A 2} N and enter casing. helght)
c 8 9 &5\. above
o - ) . (nearest
(S: 2324 26 30 32 . 36 | . I%I beIow foot).
R ) T :

3 . . "
E_ I I I I I I I I I I I J LOCATION OF WELL ON LOT. LEL
N B @™ 4 75 - 47 51

L - SHOW PERMANENT STRUCTURE SUCH AS

T SLOTSIZE 12 . BUILDING; SEPTIC- TANKS, AND/OR

- DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS

- fOF_v,_S\CREEN ANCH). -

', . COUNTY




:w:ﬁuENt’n/ n:MP NU IF mv

* SEQUENCE NO.
(DP USE ONLY)

05297

1T 2.3 —5 o
_ (THIS NUMBER IS TO BE PUNCHED = -*~
- IN COLS. 3-6 ON. ALL CARDS) C o

- STATE OF MARYLAND
"% PERMIT TO DRILL WELL
please pnnt or type .

STATE PERMIT NUMBER

WDlwm PRI
7°f:lllntmslonnoormlelely

- Date Received (APA) ' ’ T o
ODBERERB]  oWNER INFORMATION.

wwnmwwl||r|llupr|11J

5 Last Name

Hﬂbb%lﬁww£LWHWlellu
muEnazc]

I—[@]ff] l"’lﬁ—pﬁ[ﬂ ]”li |? Ibf 0 Stafe 72
1= K'

CEp

1

. . LOCATION OF WELL
H}&ﬁ%ﬂlllllllLl
LLVWWIPMWHMMIFMMW&IH#I

: 23 SUBDIVISION

' - SEGTION © Lot

CREER M%IIIIITIIIIIII]
52 NEAREST T( 71

76 77 78

MILES FROM TOWN (enter 0] |f in town) M

w" W p., Dﬁi;f{?&”lNFORMATION

CDnIIers Name / ‘f ,;}/J#;,, e .(/U ,@5 7 {@ g .777“Llcense No. 80
FlrmName % /a’ e, ,\‘X f’/fﬂwﬂ)"f@f ZW 721
.Ad:;ess E \ﬁ}’ﬂaﬁ;@w | v{/ #Z}/?’J’"

Signature

B2 WELL . INFORMATION

- APPROX. PUMPING RATE (GAL. PER MIN.) E___]:]:]:]

- AVERAGE DAILY QUANTITY NEEDED l I Igl I I lJ

(GAL. PER DAY)
USE FOR WATER' (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.

OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES )

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE

APPROPRIATION PERMIT)

ﬂ

ﬂﬂ
1 N

: DIRECTION OF WELL FROM 11
* TOWN (CIRCLE BOX)

(3206 Bk Fdax,

NEAR WHAT ROAD

=

. NOETH
ON WHICH SIDE OF ROAD M
(CIRCLE APPROPRIATE Box) - (W] B [E]
WEST@EAST
. SOUTH

wPlep] Ja-

DISTANCE FROM ROAD

‘ ) ENTER FT or MI

1 NORTH[FTF
| OB [3]o]o]o]
50 55

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APZOVAL

Hgoard gz&ég?

COUNTY NAME ) ~COUNTY NO.
STATE ‘ . i D
SIGNATURE : = '§ |NSERT S

ATE ISSU . j yiyzr
R B E] Mgﬂﬁzg‘fﬁ /25/5¢

Gl i PRI e ‘ ,
43 - 48 CO SIGNATURE - EXP. DA

Eﬁbﬁwwbwhl

, : - SHOW MAJOR FEATURES OF -[9 4 3 (00
APPROXIMATE DEPTH OF WELL . FEET a?TXH&A';JOfATE WELL —— S 2?{%3 v ,/ No
A . o T _ 1 SOURCES OF DRILLING WATER é,é (/A/g [ﬂ) 6 NS
- APPROXIMATE DIAMETER OF WELL G NOHEST o] ke - ' b / '

. 2 | t@éﬂé£ YARY
METHOD OF DRILLING (circle one) . : . M
BORED (or Augered) JETTED Jetted & DRIVEN

;soiAIB-R@Tary o ‘AIR-PERcussion ROTARY (Hydraulic Rotary)
‘CABLE DRive-POINT

REVerse-ROTary

" other

" REPLACEMENT OR DEEPENED WELLS
{CIRCLE APPROPRIATE-BOX) - '

E THIS WELL WILL:NOT REPLACE AN EXISTING WELL =~ © °
THIS WELL WILL REPLACE A WELL THAT WILL: BE
ABANDONED AND SEALED .
v 3 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY
E] THIS WELL WILL DEEPEN AN EXISTING WELL -

PERMIT .NUMBER OF WELL TO BE REPLACED OR DEEPENDEHG:E

et WITILLITITITIE |

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

.“‘APPROP,PERMIT'NT'JMBEFIIYI:J 1B ] [c{alr] ] ||

ﬂﬂ!l!!'lmm

70 71 72 73 74 75 76 77 18~79

roncef]
7

7 WRITE
INITALS PERMIT No.
INBOX - -,

ebz\

FROM THE MAP HERE

E?C’Klo o "((/
N|LS a%@,

‘jmne THE BOX NUMBER 265 (b EEP _ 5&7 &?

—

B

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

SPECIAL CONDITIONS

R N
o

COUNTY - .
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HOWARD COUNTY HEALTH DEPARTMENT

't S  Bureau of Environmental Health

3525-H Ellicott Mills Drive
Ellicott City, MD 21043

461-9933 . :

94

¥

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTAhLATION;g‘

‘New Installation _L//.',‘ B . Receipt #
Replacement : ‘ - Date -
Name of Installer\(N\ \d-\\\ic Q\\AC\I ﬁ(\\\i\r\ . . Telephone (\C\S—.\ngo\o
Q : '
License Number \\A\£;\ . Ca T ‘L/// »
‘Certified Well -Pump Installer - Well Driller — RegiStered Plumber
Name of Property Owner tjgﬁk\t\ \»X\l\hl\% ” TelephoneQKS§4 -\S\\;#l
Subdivision . Lot # Well Tag #lfy PO - PO

¥

"Site Address \53')(‘5\0 NN \_Q&\m = _ ‘o e

e“mwkiu¢\<V®65©u&

Pump N Motor - . Pltless Adapter.
1. Type - R 1. Horsepower bﬁl . 1. Make C/%”ZFZQfZC: /79£W”Ckﬂ)
 a. Deep well jet __ 2. RPM 3450 2. Model # —Zz
b. Shallow well jet : 3. Voltage 3. Depth _ 427/
c. Submersible __ v~ . .a. 110 ... o o 5
2. Make (~Oovnbdhs C b.220
3. Model # SZ305%5 922 ' '
4. Capacity __GPM ,
5. Pump exceeds well capacity Yes . No . : y
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 441: Other
Tank v ' : Piping ) Well data
1. Capacity S 1. Type : 1. Depth ft.
2. Pressure relief , 2. Size 2. Yield ____ GPM
valve? . 3. NSF and/or BOCA 3. Static water
' .Code approved ____  'level ft.
4. Depth of supply © - 4. Will water supply
- line - be disinfected by
: installer? '

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspectlon (otherwise this permit

is null and void).

All information given above is true to the best o(};sznowledge . : ,

. Slgnature of Applicant: ;;??/ /4;4?&‘>/,

-

Date: S'@kocl% i

Note: A sticker indicating approval/status ‘0f the lnstallation will be placed J

on the welljcaging at t?e time of the inspection . RN 1

. iy A N _
HD- 215/) Ai /‘ -

U

;
A A I N
VA I A SRR A S U.
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J. LAND SURVEYORS

.NOh'l > COURT ‘STREET “ ' R | '

ESTMINSTER, *MARYLAND 21157

1) 848-282% '
TA ISH PROPERTY LINES.
501)&33-7918,_ NO’I'E 'IHIS PLAT CANHOT BE USED TO ES BL A

- ,{/37&532 W A zz 27 PT <

Tf_,\__\f.,.__.;\_ﬁ  1 Zbggd _ | e . _—1;-72.}/?3 S Y%TVALL/"_&, (,u/\f

2o L

537 :35 32 ’é:

)"6':79‘

T3 //owz)ef:_ C_‘o AT

ddi 9:» -
/// D27 ,Z//JZ/(O/Mﬂé Z o7

CBRTIPICATION

é}"‘j@ /Z//é:é/?é//// rdf//‘y@'

-1 hereby. cerf:.fy that

t.he locat;.on of the .

mprovenents on the-a

are. correctly shown a.na that u.nless othev:w:.se
' \no encroachments

indica

bove desdrzbed property

P "\,

a.nd Surveyox: 5481.

PO YR S " e e ey PENS . ve
oo A LS Nl PR PSSR
AL S AR DA S ERL IRt AN A - Dt )

eI A
P IR AR




. .

CONSUMER"|

#

i e
plén. IS a benefit lo a con )

géittin" connection wigh, conterplatéd transfer,

“rhii"iﬂan' is not to Be reiled upon foi

xs'tzfng or future improvements.

Thid ' plan, does not J)rovlde for the accurate

may not bé.requir¢d for the t

' 4 Building line and/or Flood Zone |

AT

ransfer of title or. securin

NFORMATION NOTES: . . ' o

sumet Insofar as’it’is req
*findncing
the establishmen

identificatio
g financing or re~financing.
nformation is taken from available sources and is subject lo inter

N N
)

er or
re“ﬂhgncing.
'gaﬁtlon.‘ of fences, garageés, bu_lldlngs

0iréd by ‘a_lend
o

4 title insurande. co
1 oL s
¥

r'z"b!"-'proper'ty boundary lines,

pretation of o_qlg}nnl%i‘

Flood Zoné "C' per H.UD. Flood Panel No. 24004400218,

principal slructure'!rom ‘property lines
taken to be no greater than ‘plus or imin

(S
are appiroximate:
us 15 feet.

The:

¢

Total Area. = 1.096 ACt per lax records.

4

N 4030'01” E  175.14
" FRAME ' [ L
L‘_aw' SHED
<
(S )
o WELL
s > . i~
o —== ]
[+ o] @
e v
a4 Y
»
l‘"l':‘_ k ' =3
LT 3-A .
DETAIL 2|t 18
PARCEL, ONE & % . ‘12
L N— .
1)
z ] ol LIBER 2948 |°
) : | S FOLIO 323
FIYVERE e | (PARCEL TWO)  }
HUNT " RIDGE . ROAD 5 ¢ 45,233 S.F.
HEFERENCE POINT.
FOR, DETATL , 5», ALSO KNOWN AS
N < PART OF LOT 3-D \
TRIADELFHIA FARMS
' (PEP. TAX RECORDS)
it
"W 175.14 T

.S 40°28'02
N o

HUNT RIDGE ~ROAD

“\\\\I!I iy,

L

REFERENCE POINF:
FOR DETAIL <

(PARCEL ONE)

' "y
S MAR, e
Q ST
SE N5 Ce S e
FXE A R
N 32053 S’ s ’{é 69.'-,%?. .
S 612233° W_474.34 g_ng . ‘% R BRI l:c::"
N 38°3727" W . 408.76 FA TR g ¥ I65E
S 383727 € 40709 xR "‘imm;“" Q_:
N 61°2233" £ 47451 ”\ ‘ '?'-g_ga‘-,fﬂe..‘x &
S 001" E 3154 Q'/(E) o EAY & LOCATION. DRAWING 1.
] _CURVE_DATA __ g Fa T e - _ P
1283 R-849.73 / Y GO 13306 HUNT RIDGE ROAD ~ 5"
0N 41'3320 £ 253 “ & " J.M. & S.I. WRIGHT PROPERTY:
A+81 F206.92 N : , D
onatis o %€ 814 ,\(3@‘3’ PARCELS ONE & TWO AS. psgcmagn AN
% LIBER 2948 FOLIO'323
®Ee  HOWARD COUNTY,  MARYLAND
DN ity
2/ —
SURVE CATE |} REFERENCES ~i¢ SNIDER & ASSOCIATES'
"~ “TIE INFORMATION SHOWN HEREON HAS DREN . SURVEYORS =" ENGINEERS Y
% § JBASED UPON THE. RESULTS OF A FIELD INSPECTION | PLAT BK: *LAND PLANNING CONSULTANTS:
| {PURSUANT T0 THE DEED OR PLAT OF RECORD. EXISTING g i+ 2 Professional Drive, Suite’2i§
i | (STRUCTURES SHOWN HAVE BEEN FIELD LOCATED BASED | PLAT No. "% Gaithersburg; Marylatid 20879
7. | SUPON, NEASUREMENTS FROM PROPERTY MARKERS FOUND , 301/048-5100, Fex.301/048<
7OR.FRON_EVIDENCE OF .LINES OF APPARENT OCCUPATION. I DATE OF LOCATIONS SCALE: — ~ Fonitia gt
& e 7 1’ LUBER - 2948" WALL CHECK: DRAWN BY:;‘W .
[3 A 2 . - - h el 8 e,
AROPEATY LINE SURVEYOR REC. No. 2907, | FOLIO 323 HSE. LOC.: 9-14-98 JOB NO.: 983408

.




Wt M’/ﬂ/‘

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
7% 3430 COURT HOUSE DRIVE  °
& 2 ELLICOTT CITY, MD 21043
*PERMITS (410)313-2456 INSPECTIONS {410)213-1810
AUTOMATED INFORMATION (410) 313.480G™

Building Address /jj&é /A(A.)L Ie cpae, M

. PERMIT NUMBERG
_gaa& 30/5

Property Owner's Name ~. CL/ Q éOG(Ma‘ :

HOWARD COUNTY
PERMIT APPLICATION

&

Tax Map ﬁal'— Parcel

5//’ (= é{
%‘:7 " 1724 Q__QZE____“ Address /J Nl //de"’ /ﬂ/d( féazée
Suite/Apt. #: SDP/WP/Petition #: "~ City /’//fcca %Mﬁﬂ Zip Code . M

A *OU?'Tb-H\:'r?'
. ‘r‘ Census Tract Subdivision arms] Home Pho

Section - A(/ Area A( 12

54  cnd C/

7(} ST -L Work Phone
Applicant’s Name & Mailing Address {if other than stated hereon):

w 3D 7

Zoning RR‘VEOMap Cbordinates C/L ? Lot size

Phone

Z a‘} *M Keep

Existing Use 5'/‘70 Contractor Cohpany

Proposed Use _ & ‘“; ’; Cjﬁ,}ﬂ.{f/ o

Estimated Constructlon Cost ‘)" 0 Contact ?erson ) : C

Description of Work _ owﬂ{qrq‘ /-5 bé,._, F/ﬂ Nﬁ,ﬂ 7/<w Address
_ . R B City State Zip Code
) IU//[, v-cars qu«i"< . 2 e sfhont _AM < License No. ’

_ B Phone . Fax
Occupant or Tenant U’Z\,/ﬂ.oe @o,(;(,ma.v Engineer or Architect Company
Contact Name _K,"{&o ﬂo ‘\Md Contact Person [ s /]
{

Address /Jj% /%,A)/ /66/9() Dhjue Address /// /;?/Z/

7 @% ' 5 .

cnya% State/%A Zip cw.;M City State Zip Code

BUILDING DESCRIPTION - COMMERCIAL

Phone . Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics
Height:

No. of stories:
Gross area, sq. ft. per floor:
| Use group:

Construction type: ‘
Reinforced Concrete -
_ Structural Steel
Masonry

Wood Frame

State Certified Modular

 Utilities Building Characteristics Utlities -
Water Supply: SF Dwelling . (Z( SF Townhouse O Water Supply:
Public . Depth Width Public
Private 1st floor: * Private
Sewage Disposal: “2nd floor: Sewage Disposal:
Public ; Public
— L. Basement:
____Private

7&_ Private

Finished Basement O Unﬁmshed Basement El
Electric Yes IZ/No 0

Crawl space £ Slab on Grade O

Electric Yes3 No 00 No. of Bedrooms

Gas YesOO No O — Gas YesO No O
Mutti-family dwellings:
Heating System: No. of efficiency units: Heating System:
Electric O Oil O No. of 1 BR units: Electric O Oil
Natural Gas O No. of 2 BR units: Natural Gas O
Propane Gas O No. of 3 BR units: Propanc Gas O
Sprinkler system: N/A O gg:;i?:‘:me' ; “ngkler system: N/A =g
__ Ful . Footings: NFPA #13D
" Partial Roof: NFPA #13R
____ Other Suppression ; Other:
____# of Heads _____ State Certified Modular

Manufaclmed Home

TVE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (|) THAT HI/SHE 1S AUTHORIZED TO MAKE TIHIS APPLICATION, (1)’"!/\1’ THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF "0WMD County
. WHICH ARR APPLICABLE THERETO; (4) TRAT HE/SHE WILL PFRFORM NO WORK ON T3E ABOVR REFERENCED PROPERTY NOT ﬁl‘l?clﬂCM.l Y DESCRIRED IN THIS APPIICATION, (5) THAT HE/SIIE GRANTS COUNTY NFFICIALS TIIE RIGHT TO ENTER ONTO
TINS PROPERTY FOR THE PURN!SB OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Do QL\ C 'Iﬁoumc'\

Slp}zlicant ’s Signature Print Name
i Dwnpr 2-31-00 l
- Title/Company Date

\,

Checkspayableto DIRECTOR OF FINANCE OF HOWARD co_wvn' v

b PLEASE WRITE NEATLY AND LEGIBLY. **
_‘: TOR OFFICE USE ONLY- .

Eass X t.h ) bhs] "*1?1!‘0

o tm iy

WEOMY- | élcd/sz -

e - Ub "",,,; ,35’*—»”2_%*!5?‘—”" ‘ =
Yand Deve gwenl RPZ "

O IR TNV Vi Ty SR o= et

Front: / Filing fee $ ;2 5
State Huzhwavs Rear: 2 M Permit fee - $
Side: [t Jaan, Excise tax - $

72 A . oy SideSt:___ Ro// " Subtotalpaid . B
/2[00 A Nan. 23008 All minimum setbacks met? Add’l permitfee  $ -
Fire Protection _ YES NO O TOTAL FEES §
Is Sediment Control approval required prior to issuance? Is Entrance{Permit required? Balance due $
YESO NO O : YESO NO : Check #
6 Hxstonc District? - Validation o #
- YES O~ NO : o

CONTINGENCY CONSTRUCTION smér @l &1,1, y WJBZ

ONE STOP SHOP: 0O

Distribution of Copies-

a:\permit.fim

ey :
* White: Building Official S i 1D Dbz

Lot Coverage for N¢éwTown Zone
g SDP/Red line apprpval date - Accepted by

~ Yellow: DED, DPZ

Rov. 10/15/9"3 S




. SITE INSPECTION SHEET

T gﬂ‘\:

OWNER: _Jared Eluam& DATE REQUESTED: - Ai//(ﬁ/@@
. ADDRESS: /3300 Hunt &',&9 e DRILLER/CONTRACTOR: )

WELL TAG NUMBER:

TAX & PARCEL: : o COUNTY: A
proPosaL: . . 00123015 — Fami /7/ Koom.—r- @dr‘d‘éfcz AJC“‘HOH

LOCATION DIAGRAM

 bWell Ho-93- 027572 /5+"”‘J'57 Well:
C____——l%pd eoP@e#.mamj o /‘/07'4%,‘/.\'/0 Cap, Pump,-

“FHhro uﬁl,‘" cap next 4o 'Mo‘br control 0w+SUc Cal.f/"\? }
Puc! conduit  Pump support 7%&?"? |

on + 0-9 Cd.S:hﬁ,
Ca;ing L fled wth

Ine nf@d/es

. - o pntem————

o fen

/e Porch i | | .' :
7 Al °$\§C, leanoutwill be N,m .Cmm,
‘3 v ‘)roFKL&@Ci at1c£.+wc>n
3 ,

© COMMENTS: §g@#|.cn S¥s+@\m SA&QS" no S%c[zm o-f -pa/‘/ur'c.;.

Yifoo _Jared Bowna called and said_that standhy well
has_been capped ~Issued B.P - »
DATE: ‘}’/ [0 / 00 / : INSPECTOR: %’S 'ﬁ@@ﬂ _

“bnot Sealed !




