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LT - S SEWAGE DISPOSAL SYSTEM : L
s " MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

:, - HOWARD COUNTY 05-36\ (524 | . DATE %&Z
/ BUREAU OF ENVIRONMENTAL HEALTH ’ DATE SYSTEM APPROVED 3 ?Lj ;@ﬂ ‘

461-9933 ) -
) g . INSPECTOR
INDEXED

. Paul Schissler . : ‘ : 1S PESMITTED TO INSTALL X ALTER _
ADDRESS 49410 Salem Bottom Road, Wéstminsterl,ma;g;gpd ' PHONE 875-4197
‘susDvision _Triadelphia Mill Farms , RoAD_lm.ugmell_ch:t__LoT 2
PROPERTY OWNER Stephen Clark |

ADDRESS

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

'

GARBAGE GRINDER? YES ____ NO_X ' -
SEPTIC TANK CAPACITY. 1000  GALLONS ~  NUMBER OF'BEDROOMS _3

TRENCHES - 170 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3.5 feet below original’
grade. Bottom maximum depth 9 feet below original grade. Effective area begins
at 3.5 feet below original grade. 5.5 feet of stone below distribution pipe.

LOCATION ~ Place the distribution box 165 feet from the front lot line and 125 feet from the
left lot line as seen when facing the lot from Hallowell Court. Run trenches

. ' . on contour toward the right lot line. :
NOTE = No trench to exceed 100 feet in length., Provide 6" = 8" dimmeter cleanout and

cap to grade or above on septic tank. .

AND RETURNED %?s'ﬂ
HivBESEL— MM Aodipem)

PLANS APPROVED BY __S. abel oate __4/07/87

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES): ’ B
. . ,'7
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DI_AEMETER. NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH. v -
- . : (v
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. 2
"PERMIT VOID AFTER TWO YEARS. : N , % >
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 PVC OR ABS \Q
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED. ] . ( _;, ) »
PP S — t/ VQ
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. L . 5 ) . ¢
o . . - /
1 . { N
—- ' 3 .

‘INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
- \ 12

i

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS -

 EH-2-1186

_ . . o 't
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SEPTIC TANK. LE\’EL L w/o

- INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

o

L ——

/f—dUS & féﬁw&r\

"0/<_. A

CLEANOJUTS"

’ (j/w

a b
m’:"v
R\

DISTRI'BUTi(-)N BOX. LEVEL —. 0 K
__)_,_

N

EFFECTIVE GRAVEL DEE’TH &5l5 S~ T

' DRYWELL INSIDE DIAMETER . - FT.

ABSORBENT AREA ' ' SQ. FT.

TOTAL LENGTH G\ | <o

' NUMBER OF TRENCHES _______ "~ ONE SIDEWALL/BOTTOM AREA

_ DRAIN FIELD/TILE FIELD, DEPTH q : 7 FT.  TRENCH WIDTH- u__’ ?: - INLET DEPTH
7

e

EFFECTIVE DEPTH BELOW INLET - E

REMARKS! /ﬂ/ 62" o oz DK TrercH #/ 7905— F/A//su D/&é/f/\//
m@wm #/ ¥ ADp STING. P éTponCH #3F ADD STONE |

7 /29le7 *" Tﬁzwcu #1 »f’//\/&ﬂﬁﬂ TM?&%@
/KLNQAO' Alrif' W/M/%ﬁ"’@/@ //gamw% ¥

/”"

. ATE SYSTEM API-°R(V)VEDV . ﬁr /M / ?} ‘,) |

INSPECTOR7 %vﬁv/ 7;,4»7’/@5@/

| D



Subdivision _ Lot # A Well Tag # Yo ﬂ_ oud
‘Site Address Y/
- Pump AR " Motor . ' Pitless Adapter
1. Type o 1. Horsepowervifgi_ 1. Make '
a. Deep well jet ___ 2. RPM ~ 2. Model # __
- 'b. Shallow well jet ____ 3. Voltage ____ 3. Depth __
c. Submersible ___X - a. 110 ___ '
‘2. Make . i : b. 220 ___ X .
3. Model # /oo L o o
4. Capacity - - 'GPM
5. Pump exceeds well capacity Yes ___ = No _
6. If Yes, is low pressure cutoff switch installed? . Yes‘7XL_; No
7. What methods are used to protect the pump and electrical wiring from
. vibrations? Torque arrestors _____ Cab]e guards X) . Other _
Tank R Piplng , o ... Well data 4
1. Capacity *5441, T Type e 1. Depth _Jp» _ ft.
2. Pressure relief i, - - 2. Size /”' i 2. Yield . GPM
- valve° _%ﬁgéirﬂ. B 3. NSF and/or BOCA 3. Static water
’ Code approved ____ level . ft.
4. Depth of supply 4. Will water supply

/?/”7

'Name of. Property Owner ‘.

S S HOWARD.COUNTY HEALTH 'DEPARTMENT

: , ‘ Bureau of Environmental Health
wi@ : ‘ 3525 H Ellicott Mills Drive
' ' : ‘Ellicott City, MD 21043
' 461-9933.

APPLICATION FOR PITLESS'ADAPTER: WELL‘PUMP AND PRESSURE TANK INSTALLATION
New Installation X ‘ 1 Receipt # 40047
Replacement '~ Date Y1077

' /7 7/4 / ‘
Name of Installer _ ol e P um Telephone . zgg..ﬂg_/_
‘License Number _3¥&¢ o , 9 :
Certifled Well Pump’ Insta]ler T Well Drjller Registered Plumber JAL

447 (fgéglé( + Telephone

line. 42 ° - be disinfected by
: » installer? Jes

'I understand that it is my respons1b111ty to notify the Howard County Health

Department when the installation is ready for 1nspect1on (otherwise this permit
is nu]l and void). '

b3

All information glven above is true to the beqt of{$%7knou1edge.

Signature of Applicant A28 ' eq,/C¥>
Date: éﬂ/ L0 /757

‘Note: A stlcker 1ndicating approval/status of the 1nstallatlon w111 be placed
on the well casing at the time of the inspection.

(@7 — Ofp—7e coy /5 7 @ v 5 e eetts
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‘NOTE: (1)

N

A D047

SUBDIVISION : LOT NUMBER: Z2-

S\ JRiADepHA Mt Fin&
) DRY WELL OR DRY WELL AND TRENCH -
sq. ft./bedroom
Septic Tank Minimum Total Square Feet

3 bedroom 1000 gallon :

4 bedroom 1250 gallon

5 bedroom 1500 gallon

Inlet feet below original grade.

Bottom maximum depth feet below original grade.

Effective area begins at feet below original grade. -

If trench is used to make up absorbent area, run the trench on level ground

and leave a 5-foot earth buffer between dry well and trench. No trench is

to exceed 100 feet in length. Trench inlet to be same as dry well, with
feet of stone below distribution pipe. ' '

NOTE:

TRENCHES
ZEE() ‘ sq. ft./bedroom
..Trench to be 2 wide. '
Inlet . 3.8 feet below original grade.
Bottom maximum depth i feet below original grade.
Effective area begins at IS feet below original grade.
S. 8 " feet of stone below distribution pipe.

No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) call for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) 1f a garbage disposal is used, increase septic tank capacity by 50%

 and increase absorbent sidewall area by 22%.

LOCATION : ﬂ/h:ev“)?ﬂf” Dismnbvivond Sox /éa’ . [Aom 7HE fr007" LoT Q_AL

D /RS F’c' (RS TPFE LEFT™ LeT Lne A48 S NN Frcinie )
T L7 From _stillawed Cf. Run TencheS _on CONTTVA. _TINARD
787 St .

T2 Rram 7 L6T~  CAVE

“HD-191 S




. SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

< HOWARD COUNTY HEALTH DEPARTMENT "7 "7 " =i DISTRICT 2
ENVIRONMENTAL HEALTH SERVICES. |~ . | SERRRNE Y DATE' —LO-U—"? 1€

"P.0O.BUX 476, ELLICOTT CITY, 'MARYLAND 21043 e . ' e
" TELEPHONE: aes 5000. EXT. 356 c . : CoEe :

‘; w
(.
TO: THE COUNTY HEALTH OFFICER i !

ELLICOTT ciTY, MARYLAND

§-

1, HEPEBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DIS"’OSAL SYSTEMt ’

K . i

S? ("P/'/wv c‘uhz/<

D"C)PEF\’T"‘Y OWNER‘ )
o . _@ ‘Richard Hallowell* . ‘ 5
ADDRESS _ _Snndu, Spring, Md, 20860 k pH&,NE 286-2988

F‘DODEPTY LOCATTON - \ - /39// /7&//0«1?// Cf» ; /:’ / ﬁz
Trzdelphla MLZZ ﬁarms e "’No 2»_ Shoot 1

i On:N & S sides of Trlde;phla Mtll Rd 1,500" K of
R0AD AND DEscmP on‘Greenbmdoe Rd Dagtorz ' s

. SUBDIVISION

: ‘ L e S ‘ » 4 bedrm, 31ngle
SIZE oF L¢TV' 3;‘5 acrés _ CA SN SR 7~ BLDGfamng dwg «:

c A O NUMBER OF BEDROOMS

'F NOT SINGLE RESIDENCE DES(‘RIBE .

THE SYSTEM INSTALLED UNDER‘ THIS APPLICATION IS .AC':CVEPTABL‘E ONLY UNTIL PUBLIC
FACILITIES" BECOME" AVA] BLE ek AN TP S

SIGNATURE:‘-' OF: APPLICANT ..

. ‘ . . 1.1
Db A ia s Sy o gl T s DATE IR

A P P‘I.I C A T | 0 N “‘j - A;o_z_ﬁ_o_%z

Y

. APPBOVED BY RO

KIND OoF SYSTEM)

REJECTED BY. . ibioocleoo oy o o 0 »FOR;"L’,oh/“;.» i et e et CDATE e

o ) (KIND oF SVST!M)
R oy oce

HOLD PENDING./FURTHERI/TESTS .

‘DATE _ B T

A, . o N : B ;

| PEASONS FOR REJECTION OR.HOLDING — ST AR
| ’ Lo : h SR R (ﬁ'nv@f@n F“;RMW S‘Gﬁhﬁhﬂ
e b AND RF‘J’URNEDM Y15

Z?/ //zd 4

A PERMIT
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’ INDICAYE NO.TN. —‘NAI‘( ADJO INING ROADWAY AS BASE LINE. .
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TEST NOTL |
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‘ ‘REkMA’R.KS '
“TYPE OF SOIL. '
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- STEPHEN D. CLARK T
CERTIFIED -PUBLIC ACCOUNTANT

5451 THUNDER HIiLL ROAD
CoLuMBIA, MARYLAND 21045

PHONE (301) 997.487S5

offsce  TG2-8L5Y Exv 269
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\KesTricT 0N




‘-”'EN‘CYITEMP NO I ANY F

SEQUENC NO

3 6 ON ALL CARDS)

"OER PERMIT NUMBER .. -

,"__;JI0|€4§I

76 -

l .é'i\%uc/c/

e EbcAR /</47?R
RO Faiis A

f?’%/ Az 4

¥ BIRECTION OF:WELL
“TOWN (CIRGLE BOX)

APPROX PUMPING RATE IG-., SRR

INDUSTRIAL COMMERCIA
'OTHER (REQUIRES’ APP OPR

PUBLIC OR-PRIVATE W
. APPROPRIATION: PERMI

TEST OBSERVATION ~,-M

- (CIRCLE AP

"7?/40@40#/4"/%440 1

NEAR WHAT ROAD D Aao__q R

* NORTH

NWHICH: SIDE:OF+ROAD« s~
OPRIATE BOX) . IEI

AST -

soum

o

FROM ROAD .

ENTER FT or,MI

‘38 39

Aa%z‘#?

~COUNTY NO.

STATE HEALTH
INSERT S.

3 f,:‘jf'.-"‘ES.%T“ISIoIsIO ol

48" CO SIGNATURE

—_EXP.DATE

I‘i*)lg IO [2) OI OLJ

BORED(orAugered) "‘-

DRlve POINT

REPLACEMENT OR DEEPENED WELLS :
(CIRCLE APPROPRIATE BOX) KT
THIS WELLWILL NOT REPLAC .AN EXISTING WELL

.THIS WELL WILL REPLAC A WELL THAT WILL BE \‘7 :
ABANDONED AND SEALED E

THIS WELL WILL . R g:
AS A STANDBY " -

. D] THIS WELL WILL:DEEP
_ PERMIT. NUMBER .OF WELL TO:BE REPLA .D oR' DEEPENDED "

'ACE WELL.THAT WILL BE USED o7

A EXISTING WELL

AN

OF AVAILABLE) 41[

e APPROP PERMIT NUMBER :

4 _\ FORCE r. N

.",ASHOW MAJOR FEATURES OF
~BOX & LOCATE WEL
Sl WITHAN X =7 T
ST, SOURCES OF DRI
2. NEAREST |- .-
INCH - LT

HEALTH 7 o

i e AR S e T
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G

G)lm/"y'uf #:J

Potal tim@

js w\w to reach pumpinq water level ‘;): 3 ft, balaw M.P.

Review
' FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
. L ~

We !l Permit No. }/»d//f/ ( ,
Location of oroperty (road) “7}yqakqag o 720// fih&a/ ““Lkouaécc. Cﬂ)
Subdivisi o#ﬁ”{aole/,ﬂ,{m/ ‘7}7, /A F/r‘nﬂf ‘ Lot Z- Block - Plat sec. _/ ‘
Drzller ,,. : e Owner jﬁjzzéezz ﬁ (Z:Q |

Depth of well 300 ),’

Dis&ance of measuring point (M.P.) above ground |+

Static water level (S.W.L.) below M.P. /
. High rate. pumping —-'re5ervoir;drawdqwn , ' ‘

Time pump started ? 50 o ‘ S Pumplm] rate. 15 GPM i

II. Recovery pump test data - observatlons to be recorded every 15 m.mutes
"FTME rin 15 | WATER LEVEL PUMPING RATE FLOW METER READING ' CALCULATED FLOW 1
minute in- below M.P. time to fill 5 | (if used) ““(gallons per
Ctervals ' gallon bucket i Jminufe)
jors 7Y @ pee 33
"- R BEY
[ >0 17 ¢ 9 Ynec 33 :.{DM
AR Y 2N ! S d
) 2.7 9D plc.. >3 S‘PM\

%
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YR

=

. |oRiLLERS o :
(MUST MATCH SIGNATURE ON APPLICATION)

cl1| - O 7 0 6 “SEQUENCE NO. v STATE OF ‘MARYLAND - | THIS REPORT MUST BE SUBMITTED WITHIN
L — | (OEPUSEONLY) | """ \yELL COMPLETION REPORT... " - v'éSOTJAJTSYAFT?R WELL IS COMPLETED.
(THIS N >TO BE PUNCHED - FILL IN THIS FORM COMPLETELY '
INsCOLSM ALL CARDS) - PLEASE PRINT OR TYPE NUMBER /4 &Q@ 4‘7
P S o : . ~ - PERMIT NO.
DATE*Becelved < ) DATE WELL COMPLETED ‘ 4 Depth of Well R TFROM “PERMIT TO DRILL WELL”
’ oégz_f:& ‘;-,;-',IZ?L?OO R O[-[SI/]-]ol/ 1
) l I | l 1 l I i L I I ] l I J _(TO NEAREST FOOT) - » @nlaolm I 32133[34]/35|3s|.3’7(]
| owNEr CIaVK ‘YS'LCD&I?V\ D,
| $TREETORRFD __ Tastname Ha I/owe(l Co wI~ firsthame " TowN - ﬁa y 7L°h : .
SUBDIVISION Tr ladeImh:« M/ /l Fbt'ms SEC [, area 0T & ,

WELL.LOG .,
Not required for driven wells -

S GROUTING RECORD
WELL HAS BEEN GROUTED - -

_STATE THE KIND OF FORMATIONS"
'PENETRATED, THEIR COLOR; DEPTH,
THICKNESS AND IF WATER BEARING -

(Clrcle Appropriate Box)
: TYPE OF GROUTING MATERIAL

'.CEMENT .m

. I'es

44

* BENTONITE CLAY B} -

.'no

cl3

44

code
‘below
|

DESCRIPTION (Use = - - - FEET - . I?nggg, P
additional sheets if needed) ‘FROM{ TO - beanng NO ‘OF BAGS ! E NO OF POUNDS /foa
T : - GALLONS.OF WATER - r08 _
} . DEPTH OF GROUT SEAL (to.nearest foot) .
00 aﬂﬂe// 21721 | reelgl] T In o[/fo] T
: o BOTTOM _.
B/(’mu/u J/ALE '/\s_‘ //\/;; . o (entero if from surface) ' .‘58 :
- P D /‘/5200))(; . Jcasing %~ CASING RECORD'' " ; _"’
(3(./ SR AT/ : . types '
'; AP - “insert- .

PLASTIC

OTHER

MAIN . Nominal diameter

. TYPE . (nearest mch)

~ MAI Total depth .
CASING top {main) casing -of main casing’ :
(ne‘areSt foot)

-] I/ lale] |

ASING (If used)
depth (fe
rom:.

@

1 2 N
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal per m|n
to nearest gal) .
'METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (dISIande from land surface)

- BEFORE PUMPING, m...
E ﬂﬂ..

25

WHEN PUMPING

TYPE OF PUMP USED (for test)

E]ptston_ _ ’turbine(
| A

27

o | ' . other
centnfugal rotlary ) (describe
P

27 below)

.jet : @‘ubmere}ple. (

2 )

et)”,

aDD prlatev N ,BRONZ

J
. screen type SCREEN RECORD
or open hole
[sI7] ' [B Ft]
insert .STEEL - ‘BRASS

" *1;» DEPTH (nearest frg

OIII

:Vj 7ol 1] I3I0I

. D RIATE LETTER .
A A WELL WAS ABANDONED AND: SEALED .
‘WHEN THIS WELL WAS COMPLETED

E _ELECTRIC LOG OBTAINED

P TEST 'WELL CONVERTED TO PRODUCTIO
~WELL

’ PUMP INSTALLED

DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO) YES
" IF DRILLER INSTALLS PUMP THIS SECTION
*MUST BE COMPLETED FOR ALL WELLS
EXCEPT 'HOME USE" .
- TYPE OF PUMP INSTALLED

PUMP COLUMN LENGTH
(nearest ft )

1
CASING HEIGHT (cnrcle appropnate box )
and enter casing helght)

R RNE

: LAND»SURFACE
II

(nearest
foot)v

2

SLOT SIZE 1

.DIAM ETER.
OF SCREEN

INCH

(N EAREST

- 1.HEREBY.CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN
ACCORDANCE WITH COMAR: 10:17,13 “WELL 'CONSTRUGCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.- : ok . .

ABOVE CAPTIONED: PERMIT,- AND THAT THE INFORMATION X

DRILLERS D N% ‘ /

{GNATURE :

Z/Mmq %/‘lzfnuvx- '

- “SITE SUPEB.VISOR ‘(sign. of driller.or jourrteyman

responsible for sitework-if different from permittee)

1.F/IN BOX 68

from‘, _te

s I

WELL DRILLED' WAS i S
'OWING WELL INSERT '
LT .68

-OEP USE ONLY.

) (NOT T0 BE FILLED IN BY DRILLER)

N O (EROS) _ wa" S
B et ot ; 74 75 7716 ). . iF
10 O
TELESCOPE" . LOG - "OTHER'DATA *
CASING. .. '. " INDICATOR’

»ATION OF WELL ON Lot -

“SHOW'PERMANENT STRUCTURE SUCH AS

: BUILDING SEPTIC TANKS; AND/OR

LANDMARKS AND INDICATE NOT LESS

" THAN TWO DISTANCES
(MEASUREMENTS TO WELL) .

@‘V

(,S

—AnACA T Orn

T ProPepm™i LiwE

HEALTH




Lociation of property (road) -
’Tb(cu/e6¢4/q,4%//7/C4””«S
J;Qudb Cochran

© Subdivision
vool i Driller

Depth of well _
pistance of measuring point (M.P.) above ground
Static water level (S.W.L. ) below M.P.

.
‘?Pég;&_?’f T/ BE
Dat® " 46253
. -
&
Wel!l Permit No. HO -

Review (»/{{Z%] 0;/4./;'7/5,

" FIFLD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

El-o0 (¥

Hallpwe!l (’0;'//

Lot o~

Block

Owner

Foo’

\SL?IA24 C'h?/(

Sec. /

/é /”

2

I. ngh rate pumping -- reserv01r drawdown

Time pump . staxted

P30

Pumping rate

[0.27

.’f‘o!*al time S to r@aeh pumping water level 221’ 2” Ft, b@low WP

IrI. Rocovery pump test data -~ observatlons to be recorded every 15 mlnutes

CrTME /1n 15

Y WATER LEVEL

PUMPING RATE

FLOW METER READING

{

‘CALCULATED FLOW :

1

‘ minute in- below M.P. time to fill 5 (if used) (gallons per
_tervais ~gallon bucket : _minute)
0830 g2 2/ 7 4
05 /62" LY S |
O 900  J34! 27 . j
DS 222" 7% 97 3.22 ;
09230 J70'9" 93 222
_OPHLS” 273" YAl 352
/9006 2246 " ry 35X
[04S” 261" g7 I L
/030 _I2'9” Zo 333
[O0LS J7¢ 576" 94 349
_lloo | Tt | 94 VL S
b I75 9N 94 379 |
/3o 4757 94 3./9
LS 275" 94 3:9
/200 J75 7" 94 3./
LS~ Q75" /" 9L 2/5
- /J30 A5 - 9¢ 3.:/9 ;
1% J)4! 3¢ G 3,49 |
/300" 274! 94 349 ;
/345" LY 92 R /A
/330 J9Y 3" 92 T 3.2
(3SS” 225~ g2 .26 |
(oo 215 6" gz 3 26
ATNN 54 A .26




' WATER LEVEL

"PUMPING RATE -

FLOW METER READING

| CALCULATED FLOW -
L below M.P. {'time to fills (if used) (gallons per minute)
‘ "‘-;_v! - B . gallon bhucket e o -
“’f"/gz,z/ggﬁ, 2 294 10" 2 _3.2¢
LS | 2752 Y - 3.2¢
AT-CES YA T2 . 326

YAV ’J?Q’_’_é’é} TL - 5,2(4 :

85 3 979
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: i’repeny knownas: " L—OT z 3
L TRd el oria vl cmzm :
G leTs (-vl draes

- THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY
- LINES OR CORNERS | |

1} 5601'(09 { f\c2eo~z Pc.ku 4")oc
"; ] E,L.z.c:rtoe-b Dcs’l"ltc’t'

’\'DLLD A.QD Cou:_)"r'f MD

e

A"-)(ALi ouIE.LL.. J
| COQGT'

50 Klw

41104

1w
Ex;s‘n A,(,
n sagcz:w

Q: @fm»H
mv-'; o

\\ 2\ |
LOCATION SURVEVRLAT. | 77 . o
~SUBJECT. PROPERTY NOT L S4§ D IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED L
B . CERTIFlCATlON B | SCALE DATE 9.25:/90 2
Thls is to cemfy that I have surveyed _ ‘ L

are |ocated as shown »

“the property known. as ‘ ">°>H }
‘ H'\\_L.O\A.(LL_L_ ' Cou2|

 |uanp DESTGN ENGINRERTNG, INC.

+3, [SUITE 210 10620 GUILFORD ROAD |
| JESSUP, MARYLAND 2079);

for the purpose of Iocatmg the ime e 80-00}19 (BALT) 6015 626'; (WASH.
‘provements thereon,’ and the |mprovements 5 | 60&-6?35 (FAX)




TN
| Description kf work | R» 15

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
R _ 3430 COURT HOUSE DRIVE ’

! “ ELLICOTT CITY, MD 21043

PERMITS (410)313-2456 INSPECTIONS (410)313-1810
" AUTOMATED INFORMATION (410) 313-3800

Building Address L .
el
" MDD, Z)03 (e l

DATION

Suite/Apt. #:

SD_P/WP/Petition #:

/

Census Tract ! Pl | _ Subdivision__}] : 3
» )
Section l Area Z Lot &7
N "’ Pt
RE Map Parcel Grid Z' /

l\ Maé Coordinates /2/' L, Lot size

Zomng '

- HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

=

Property Owner’s Name [ L. 2 c

[39)) JinuewtEek T

Address . )

City D{’w Voand state MIDzZip Code 2 IC)?) {:9
e

Home Phone 4‘38 ‘3)11] Work Phone 118 | 502—

Applicant’s Name & Mailing Address, {if other than stated hereon):

Phone Fax

| Existing Use ]Zﬁf‘gl;ﬁlﬂj i}g \QM\ E\
Proposed Use M 6T €12 (B ORON MDDITI Qau

Estimated Construction Cost $ ,K’Z.\L)(‘)&; o
?"\) AT TN

Contractor Company f—’)pim\fTCQrd%@mﬁmﬁIm
Contact Person 'SP €T LAO1LE

Address VS W TN E AN

state 11D _zip COdQO')'LBi

- » ‘ f o city LW E
ADDTION o F("\ AW IR e License No. Sy 7,
‘ \ Phone = -, “4\/, 3’?"3 Fa@,\ll ﬁ“) \)@\&q

v

Occupant or Tenant TV E. (‘,LIL\I? K
Contact Name SIENNE N Fak"'
Address_] ¥X)) }*l f—\'l LOLOE L, C.rT .

Ly
Phone

BUILDING DESCRIPTION - COMMERCIAL

city | Zaiﬁhﬁi state M Zip Code‘?.)i)Sb

Engineer or Architect Company )* Rk i3 HMD"’
Contact Person M D‘//

adiress 33312 TOMP NG FIELD LT
city ELLICDTT A Fiate MO zip cose 2104 3
Phone L)y S50 22(pC Fax SAME

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

Utilities
Height: . Water Supply:
- ___ Public
No. of stories: ___ Private
Sewage Disposal:
. ____Public
Gross area, sq. ft. per floor: ___ Private

Electric Yes(Q No O

Utilities

Building Characteristics

SF Dwelling x SF Townhouse O Water Supply:

" Depth Width —__ Public
Istfloor:  § g3 13 _X Private
2nd floor: Sewage D!sposal:

___Publit

Basement: ) i _x Private
Finished Basement [0 Unfinished BasementC) .
Crawl space Ju  Slabon Grade O Electric Yes®® No O
No. of Bedrooms 1 Gas Yes(J No O

Use group: . Gas YesOO Noe O ]
. Multi-family dwellings: , .
Heatng System: No. of effcecy s bears 0 O 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: Propane Gas [J
Structural Steel Propane Gas OO
Masonry Other Structure: |- IR O BER IS N | Sprinkler system:  N/A p§
Wood Frame Sprinkler system:  N/A (I Eooun . L3 %1 NFPA #13D
____Ful Roof: _____NFPA#IIR
: , ____Partial _ Other:
State Certified Modular ____Other Suppression _____ State Certified Modular
# of Heads Manufactured Home
'S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SIIE WILL COMPLY WITI| ALL REGULATIONS OF HowARD

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE |
COUNTY WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WO
ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

AN TR TR

y G NA ! QRI: APPROVAL
Land Devel_qp_mgm DPZ s
N

state Hig Ways: ,
Emldmg Ofﬁc _g[_

 Green: LDD, DPZ

Lk

Tform .\mm FRM -

RK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DISCRIBED IN THIS APPLICATION; () THAT HE/SHE GRANTS COUNTY OFFICIA

TIPRIM[EWR. (HounE 9 2502

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

" DPZ SETBACK INFORMATION

Rear; Permit fee

Side: Excise tax

Side St.:_: Add'l per. fee
" All minimum sctbacks met? TOTAL FEES

s Emrancc Permit required?

,sopmemline approval dalc '

LS THE RIGHT 10

Print Name

7

Date

PROPLRTY ID#:
Filing fee

S YESOO No O Sub-total paid - §
Balance due, 8.
Check

o Validation

YESOI NO n]

Lot Coverage for NewTown Zone_

R e

Yellow: DED, DPZ bk Hedlth - Gold:

Rev. 5/17/00
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