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K ' SEWAGE DISPOSAL SYSTEM
' MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY DU -3Y T (4 5 ELLICOTT CITY

BUREAU OF ENVIRQNMENTAL HEALTH :
, AO DISTRICT4t2

461-9933 ﬂ N D E XE D : ’ . DATE__2/06/86

John Sipes DYVE  HOoPKINS IS PERMITTED TO INSTALL __X___ALTER -
ADDRESS | . _ | PHONE 7fr/: WE S
SUBDI\)ISION Red Lion Inn Estates RoAD __ 14622 Red Lion Dr. tor 13
PROPERTY OWNER - John Sipes

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 0~ 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below
original grade. Bottom maximum depth 10 feet below original grade. Effective
area begins at 4 feet below original grade. 6 feet of stone below distributior
. pipe.
LOCATION: Start the trench at perc hole (5) which is located 325 feet from the front lot

line and 75 feet from the left sideline as seen when facing the lot from Red
Lion Drive. Rup the trench toward perc _hole (6) which is located 220 feet
from the front lot line and 125 feet from the left side line as seen when
facing the lot from Red Ton Drive.

NOTE: No trench to exceed 100 feet in length. If more than one trench used, a distributic|
hox is required. Call for inspection of trench(s) before and after gravel is
installed. Provide 6" - 8" diameter cleanout and cap to grade or above on

— _septic- tank

R. Hodges 3/13/84

PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY CO(JNCIL 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 PVC OR ABS. g"’ hu\h’u ‘ hmm _ >
PERMIT VOID AFTER THREE YEARS. iy :
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN ETER. CA IRON,{Oﬂl@g‘%OﬂA, OR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED:

-

*INSTALLER IS RESPONS‘BLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

9’09 INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

. . ReD Ljon) PR,
PERMIT CARD W
J N ’ . ) : ’ f- ' R -
' SEPTIC TANK, LEVEL v 1200 e "CLEANOUTS VA,
| ) . ,
DISTRIBUTION BOX, LEVEL ‘ /‘;'/ A
TILE FIELD, DEPTH.— FT. TRENCH WIDTH . FT. ’
GRAVEL DEPTH SN, TOTAL LENGTH 3o FT. = .
A | ONE™ $PEm LI O
NUMBER OF TRENCHES _. TOTAL-BOTTOM ARE
. ~ I P s
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET__ FT.

ABSORBENT AREA 480 SQ. FT.
REMARKS_ 3 3- 36 2K 72 ADD Sawe~ 72 T/ S Al 3-3-PL  OK D cover ru SELLS

('ﬁ% WHER JBUSE  for/we CHop) (‘omﬁu’fé Ar  frrusl, SM

J-2L- ?fr /)4‘05(; (oﬂ.véc??‘d‘/ MHEDE ‘d/ Seledu/p 8S phe, S W

2.9 L -
DATE SYSTEM APPROVED 3 z gl, INSPECTOR




2 3 9 0 SEQUENCE NO. .

(OEP USE ON LY)

ci

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

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

/75

So

é%%y7QMK

G L et
Biaredil e

TYPE OF. GROUTING MATERIAL

' CEME.NT.

BENTONITE CLAY

2

. BEFORE PUMPING

typ

lnsert
appropriate

code

below

DESCRIPTION (Use FEET [Check Ny P
additional sheets if needed) | FROM [. TO Iae“é?.r% NO. OF BAGS _ 2 NO. OFp DS S;:g
GALLONS OF WATER W
ﬁ// gaal)@gﬂj 0 5““ DEPTH OF GROUT SEAL (to nearest foot) ‘
from D ft. to| 18 ft.

. : : ) - TOP 52 54. BOTTOM 58

i?%’"’ﬁ = : »5“ I g@ § e : (enter 0 if from surface)’” - ...~ -
< : . casmg CASING RECORD

STEEL CONCRETE

[PIL] [O]T]

PLASTIC OTHER

MAIN Nominal diameter

: CASING top (main) casing of main casmg
TYPE

Total depth .

(nearest inch) (nearest footy

@] [T

jet
27 -

0Z-0r0 IO>m

OTHER CASING (if used)

diameter
“inch

depth (feet)
from to

L J i

J 1 J

L WELL COMPLETION REPORT T a—
(THIS NUMBER |s TOB PUNCHED FILL IN THIS FORM COMPLETELY ' 1
IN COLS 36f>N ALL’CERDS) PLEASE PRINT OR TYPE NUMBER A 394/7
‘ = — * PERMIT NO.
DAmRece‘ved o DATEWELL COMPLETED Depth of Well ‘FROM “PERMIT TO DRILL WELL"
INEREEN IﬁWhMIMJI oAl rR] | = Wle -[8]/][-]7]/]2]9]
,‘1\ 20 ;.é (TO NEAREST FOQT) 29 30 3132 33 34 35 36 37
OWNER S P,ES _ , ‘E‘QNM ]
ST_REET ORRFD . Iast name /2’;;6 Z.rg};y - N fnrst name TOWN 5/,3%(,”((: . -
| 'susDivision RED Liod \wn EsTaE SECTION ___lorf3 .
WELL LOG ' GROUTING RECORD 5 cl3
Not required for driven wells - WELL'HAS BEEN GROUTED .)
; ' (CII'CIG Appropnate Box)

PUMPING TEST n

" HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
to nearest gal.)

9 ..
lﬁ“ﬂlll
METHOD USED TO
MEASURE PUMPING RATE (3¢} 22./28 /0 (T

WATER LEVEL (distance from land surface)

WHEN PUMPING

TYPE OF PUMP USED (for test)

@air @eIston

27

'turbine
27

: ‘ other
«centrifugal lErotary . (describe .
27 2 “+ 21 below)

27

ubmersible

screen tybe
or open hole

insert E
appropriate
code
below
PLASTIC OTHER

SCREEN RECORD

[SIT] [BIR] [H[O]

STEEL BRASS OPEN
BRONZE HOLE

P

L] [O]T]

#O

C[2]
2 I

H

PR

DEPTH (nearest ft. )

I%OIIIJIHWQITT

8 9

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

ZmMMDO® TO>m
~N

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
*ACCORDANCE WITH -COMAR 10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED “PERMIT, "AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

LJIITIII []

3|I LLITLILT T[]
45 . 41 . 51

SLOTSIZE1 2 3

- DIAMETER D:I:EI:I (NEAREST

OF SCREEN L _ 1 INCH)

T (nearest ftl) -

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES NO

(CIRCLE) (YES or NO) :

IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P.R,S,T,0)
- IN BOX-SEE ABOVE'

CAPACITY:

GALLONS PER MINUTE

(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH

29

l““ﬂl.
37 g el
[ILID)

G HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

CASH

above
49
: nearest
B below (
39 .

foot)
50 51

GN

L

OF MY KNOWLEDGE.-
N

DRILLERS (DENT. NO. A
o %fﬁf

T

IF WELL DRILLED WAS

to

FLOWING WELL INSERT

F IN BOX 68

68

It 3l

DRILLERS SIGNATURE
(MUST N ATCH SIGNATURE ON APPLICATION)

/ﬁ/&—@u

SITE SU,PERVISOR (skgn. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T.'

]

TELESCOPE
CASING

(E.R.0.S.) waQ -
74 75 76
]
LOG OTHER DATA
INDICATOR

LOCATION 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)

jo00°

5 e RO
< . ".‘A@\;‘wf :

BN Y fi)s

I‘mws@lé

. HEALTH
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Page'f. £

y4 Review
‘Date - ;Zl-f:f
dt FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - ¥/- /{30
Location of property (road) _LED CLyomw RO
Subdivision RED Lisny INN ESTATES Lot _13 Block Plat Sec.
Well Driller J/aRA£ Owner NN S|PES
Depth of well 5! J
Distance of measuring point (M.P.) above ground 23
Static water level (S.W.L.) below M.P. Hy!
I. High rate pumping -- reservoir drawdown
Time pump started N30 Pumping rate PAY =)
Total time {dﬁ) to reach pumping water level 59’ ft. below M.P.

II.

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
0520 Iy 20 /5.0
0¢s 59’ 2o /5.0
O%ov Ly AN _Jo /5.0
091§ S¥ 7# Jo /S0
0226 5Fs” Jo /5.0
045 ST S” 2O /S0
/000 5§ ‘s w2 /50
jocS” sy e” oZo> /S0
/02¢ 555" o /S0
10Y¢s 5F' 9+ e /5.0
//00 ) 89744 2o /5.0
JUE 5F 417 2o /5.0
/130 _ 59’ oo /S0




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
~(OEP USE ONLY)

1] 9999

Ve

12 3
(THIS NUMBER IS TO BE PUNCHED
JIN COLS. 3-6 ON ALL: CARDS) 7 7

STATE OF MARYLAND
" PERMIT TO DRILL WEL
please print or type

" OEP PERMIT NUMBER

+ /Fl I -V 7 EE]

Sflrom 7 2
~/ " fill in this form completely

Date Received % /fJ/

Vl (”lf”l‘%’]é’LLo OWNER INFORMATION -

LSI/ KES l/l@l/f‘WI TITITITITTT]

Last Name irst Name

7ot [-17] TFERM. Il/I/%lLlclf- 1] lcil J

L35
_B_[i[ A LOCATION OF WELL D
I?g‘lﬂ%lﬁlél s (L LTI |2l_ _ :
Rlelo] [4]/ o [ lf‘:lslflfﬂf'l"lsl A ] ]

23 SUBDIVISION

Streel o RFD SECTION L—;l:];l _LOT _ R
QA 7| 1M oR e 0 |2/ |2 1R 1Y - s e '
QR EREL LR Sk 1 | mypesprEDs --| [TTTTTTT]
52 NEAREST TOWN . ! 7
: DRILLER INFORMATION ) e - 2
ﬁ?ﬂmu’ 2 (@C//)Z?A/U 1—7@[—5[——] | MILES FROM TOWN (enterOnfmtown)[nl L] s] 7]7 1
Dnll s Nam. 77 License No. 80 Bl 4 I _ : )
. % ZNCAR HARR Soas (DR T or | =0 £o) KD ]
Fitm Name DI ION WELL FROM 1. " NEAR WHAT ROAD 30
[AOYT /ZQUJ Ap, éq\&/zs(//%? 02/030 TOWN (CIRCLE BOX) : NORTH
Addre537 e et s e el s .
/3 Beon N /o/{ afiQﬁ f&(*’-—s- ,7 ajf ¢ " ON WHICH SIDE OF ROAD @’ED
" Signature Vi Date (CIROLE APPROPRIATE BOX) 7y
B| 2 | WELL INFORMATION _ ' sc%]m
APPROX. PUMPING RATE (GAL. PER MIN.)f ....

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

ZEBITT ]

" 2 5]0 _]37

DISTANCE FROM ROAD

* ENTER FT or Mi

USE FOR WATER (CIRCLE APPROPRIATE BOX)

{| D JHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
JIRRIGATION)

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMEN>T

APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) i

NOT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL

#

- ARPROXIMATE DEPTH OF WELL . . FEET

/%@J/}’-/Z 2 - ZUYF
COUNTY NAME COUNTY NO.
OEP T : ’ s * STATE HEALTH

+ SIGNATURE . : INSERT S
(DATE |SSUED - S
' oy I ]éléﬂg] ﬁ/rfw,w "*"/(‘r)""'g)
: 43 . - 48 CO SIGNATURE EXP. DATE
NORTH [z " EAST
~ .GRID 'E:Oé# lél Ol olsgl . GRID IOI7|(? LJl Ol OI Ol
SHOW MAJOR FEATURES OF §-29-F5
BOX & LOCATEWELL ., eyl Loemriod Ok

WITH AN X toer) 7H6

é NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

" SOURCES OF DRILLING WATER |
. WELL

METHOD OF DRILLING (circie one)

BORED (or Augered) JETTED 7 - Jetted & DRIVEN |

* AIR-ROTary - CAIR:-PERcussion> . ROTARY (Hydraulic Rotary)
CABLE " BEVerse-ROTary DRive:-POINT
other

‘REPLACEMENT OR DEEPENED WELLS
.. a (CIRCLE APPROPRIATE BOX) o i :
@THIS WELL WILL'NOT REPLACE AN EXISTING WELL S

. THIS WELL WILL REPLACE A WELL THAT WILL BEQ
ABANDONED AND SEALED

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 DEEPENDED

oeaiate W] [[[ ][]l

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

APPROP. PERMIT NUMBER | l ] I ]GIA|P| | l l

63
FORCE[" A& | lNITIALs PERMIT No. MJOI NEHENL l,[j
. 57 68 INB 71 72 73 74 75 76 77 78 719

N T b | 50

\\?0 Fé— < )/J . T s /i/

2. . 2\}‘5 S
WRITE THE BOX NUMBER: Y —
FROM THE MAP HERE . . e PN

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

NC}M&&%WW@)&/

/25 / £, »-
ALD N

SPECIAL CONDITIONS

HEALTH
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Well Permit No. ~,,uo -
Location of property {road)

Subdivision _ R €0 Lisw In~ lﬂ.‘!ﬁi
Well Driller _JM/ARA

Depth of well /ﬂj

I.

Total uw

II. Recovery punp teﬂ; dat ;

TIME (in 15 WATER stszg. "FUNPING AT : W NRPER- R " | CALCULATED FIoW
minute in- . .below M.P. . 1. time to fu;;,; e ayEE uséd, . (gallons per
tervals F _ S I A minute) :

6420 ) NS -
| odYS i N SES WA /5.0

[0Q0O S F B - Ien
2wl . SR AR /5.0
/020 1 4 - /S.0
Lods ' oo

[/0Q ‘ /S0
1//8 /5.0
ZE2 S /0




GRAY “Rock

PLASTIC OTHER

typ

msert
appropriate

code

below

MAIN Nominal dlqnelq Total
CASING top (main) cas.lnc of main’
TYPE (nearest upx;o (nearw

g7 @

OZ-0>»0 IO>mM’

OTHER cnstm_rmusem -

diameter qspth Ueex)
inch fram

—d L J L

|
|
‘
|
|
|
|
J

TYPE OF PUMP USED (tor test)
(Eplston

[;é]atr
27
@centmugat @ rotary
2
@jet @ubmersible
7-

C1 JjU OEP USE ONL AU 45 UAYD Arit L i> LuMPLEIGU.
‘l j (OEP USE ONLY) WELL COMPLETION REPORT T et
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER A X9¢/7
PERMIT NO.
BATE Receuved DATE WELL COMPLETED Depth of Weil FROM "PERMIT TO DRILL WELL"
(T (Flariast {1751 1 = b [-[s]/[-1/1/ 3]s
3 E R 15 20 (TO NEAREST FOOT) 4 29 30 31 32 33L:u :95l lJ
OWNER *__° '.S| ‘tP ES :romo" B
STREET OR RFD astname  ReEo Ly RD stname L WN SYLESVILLE )
SUBDIVISION RED L 10~ \NN zm-:es SECTION Lo1 {3
AT —— ——Tcla
Not required for driven wells Eau. HAS BEEN GROUWTED - 6. '
STATE THE KIND OF FORMATIONS ircle Appropriate Bax) S v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GHQUTING MATERIAL - HOURS PUMPED (vearest noun @]
t
i ~
additional sheets if needed) [ FROM | TO | beang | NO. OF BAGS .______NO.OF POUNDS _— o maarast galy 32" per min ‘ d | -
GALLONS OF WATER METHOD USED YO
, : DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | S
OUERBURLEL | O S~ rom @ to [ Jn. | WATER LEVEL (istance from land surtace)
48 el 52 54’ TTOM 58
&” 5- 80 (enter Q if from surface) BEFORE PUMPING
(e |
@S g CASING RECORD. WHEN PUMPING Eyj-.
go Y75X
STEEL CONCRET E

turbine
27

other
(describe
below)

screen type SCREEN RECORD

or open hole

insert
appropriate

code

below

S 7] [B[R] [HIQ]
TE T BRASS OPEN
Bnouze HOLE

l

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

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P WELL '

A

| MEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED N THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PAESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

OEPTH (nearest ft.)

-

PUMP INSTALLED

ORILLER WILL INSTALL PUMP

? YES
(CIRCLE) (YES or NO)

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0)
IN BOX -SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest galion)

PUMP HORSE POWER

PUMP COLUMN LENGTH

(nearus' ft) =

NG HEIGHT (circle appropriate box

[LITT)

&

{F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

L]

29

35

41

CLITT1]

47

earest
foot)

DRILL! SlDENT NO

)

respofsible for sitework if different from permittese)

é bove and enter casing height)
Hzl | l I LAND SURFACE
?; Lil Jy-] Lg-l-——l—l—l—] below n
R
EJED [ITIT) uj_l_u
€ LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 3 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT
DIAMETER D:D:D (NEAREST AR O DISTANGES NOT LESS
OF SCREEN w NCH) | (MEASUREMENTS TO WELL)
from to
G;%VEL PACK L J m
IF WELL DRILLED WAS a ZEE ) ’ ¢
§ FLOWING WELL INSERT D } (oo m go
7| F N BOX 68 % 3
OEP USE ONLY - '
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.OS.) wa
74 5 768
O 0

TELESCOPE  LOG OTHER DATA |
CASING INDICATOR

MNCOT

AN A
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| @ APPLICATION

L r

n AGY417

. . At SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
Y ENVIRONMENTAL HEALTH SERVICES
P.O. BOX 476 ELLICOTT. MARYLAND 21043 . 4th
TELEPHONE: 992-2330 . DISTRICT

DATE 1/17;79

TO: 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 — T B-L. PTOpertiess—Inc IOH N &)< S IPES : Eg' ‘
|
ADDRESS i t & && puone Boender - 465-7777 l
- |
|

G Mﬁ j?:i ’” 2
PROPERTY LOCATION: W
3@// 20 R
: ( iy
SUBDIVISION Lorno. 18 / 80 Ly / |
o-Frederickpoad- /44 A2 Reo Liow Je
ROAD AND DESCRIPTION d
3.4 acres 3 or 4 bedrooms

SIZE OF LOT TYPE BLDG.

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

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES. ,

sionaTure oF appLicant S/ Jack Boender for E. Brooke Lee ' g
APPROVED BY FOR DATE

REJECTED BY » FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING %*Xi\ﬂg\\g\‘k“\\\nx\)\\ v@\\‘ \/ \\ “ 6 : '0( é 63 4‘5

t

THIS IS NOT A PERMIT
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!g L,o’t’ 7

Y0 pifd

SOIL PROFILE

DO

R INDICA'!’E NQRTH - NAME ADJOINING ROADWAY AS BASE LINE.
- &D@ '\‘
' » . PRE-WET ; \ TEST - 1" DROP S
DATE TEST NO. DEPTH __START stor-~|  staRr sToP~—.| TIME
Salrg| (()AB) S &%M AL el S
2 . [+ 2 25 ,g/ N 0 2
13 ag { % &5 ‘ 3\'& It
‘5@\.&, 2.0 Bl a*@"’ ‘ _ |
N, m 23 |23 332 ) fﬁl 3 vse For bw/
31i3}79 13 23 |2 3 2 2 §
| Vg + 1RY-[smicfer TO |®. |
o7 a o1 A>T 853 3‘9‘5 Tov
| ’ ' \\ N ~ »\‘ \

4/«)?7 ' — '
REMARKS woo&&ﬁ {H{(‘(ﬁf@ff C }5%

Tvpe oF soi. NO @@“‘Bﬂc@tﬂ& @&ﬁkés&@w!ﬁ. SHVDHY LOAMY B 1D w ) 2 (:!/14{

i
!

. (} \ 6 U
A ' TESTED BY(@QS : ' . _' ALSO PRESENT %@Q} 3 ‘[} f“\é(\»\f &(\ &M




.+ OF.

SHEET NO, ........
- JOB NO. ...

T \‘@i?af?(’?&f}}‘i’;ﬁ | D SR '  B oy

_ L BOUrTeY e g% ‘.(3
) . ” iR ‘{ - . E ‘ “ -
.;--—-?.%

‘7?; 0‘-———} R

— "'&’c‘~a’“ [Ex%%T \N(r E-&Q‘;‘%E

st

k2o Qe on DE

| ’7/7/99 o

e 5/>oum paclotron
ST {5%0ML¢75 5/04C@)

] have no /mpazf e e

%o {X/5v9r)q w&///fc/ﬂ;/zé S et e

/WCW

Pl A oL %wsé;.f“%iiajmz:sso VREER AN

DATE ...

dory W SWEL IR T

CHKD. BY

>
[}




__LOCATION SURVEY
462 RED LION DRIVE
LIECE 1236, FOLIO 632
LOT |3, PLAT NO 5024
RED LION INN ESTATES
SHEEFT | eF 2
ELECTION DISTRICT 4
MOVIARD COUNTY MDD,

7
v
59
D LION DRIVE
‘oo {2l =
éf@ T
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THIS IS TO CERTIFY THAT WE HAVE MADE A
LOCATION SURVEY OF THE IMPROVEMENTS, AND
THAT THEY ARE LOCATED ON THE LOT AS SHOWN

HEREON.
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DEPARTMENT OF INSPECT jols, ‘LICENSES. AND PERMITS s

. 3430 COURT HOUSE DRIVE :

e T ELUCOTT CITY, MD 21043 ¢ . - ot
'PEAMITS (410)313-2456 INSPECTIONS (410)313—1810

AUTOMATED‘\NFORMATION (410) 313-3800 " o
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. Apphcant s Name & Malhng Address, (xf other than statad hereon)
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. ' BUILDING DESCRIPTION - COMMERCIAL

A Tax Map ‘ Q ) Parcel “ \ Gnd L/
Zonmg 174 & Map Coordlnates L[C [(7 Lot size ’1}_; qﬁ ‘Phc.me‘j Fax -
Emstmg Use - ' - . ‘Co'ntracto_r'Company" DuwswE &
Probosed Use | ’ — . Coniact Perso n R
Estlmated Constmctlon Cost: $ :J’ ¥4 b ' - ‘ . )
Descrlptlon of Work 'L';s_;.\t} 0 “7'j"'”§"';’”»: '_rv\';t’) Y 14 déréss - T
‘{“ L\ "1(, “‘ “‘” .. ?.u (“)’ ;1 2 (% v S:gnse No.. : '-State"" i ‘Zip Code
R Phone Fax -
Oéq'upant or 'l_'e;navn\; : Engmeer or Archutect Company
.Coint.a‘c% Name Contact Person
| Address - . Address
City " _FAV":S't.ate,‘ Zip Code “C|_ty : _ State ___ Zip Code
Phone Fax E I phone |  Fax

. BUILDING DESCRIPTION - RESIDENTIAL

oo Characteristics . . Utilities
Height: - - T Water Supply:
.o S __ Public
No. of stories; - - | ___Private .

3 o - |.Sewage Disposal: .
e T pubie
-Gross ared, sq. ft. per floor: RO ~___Private -

o RN Electnc YesO Nol:l
-Uscgroup:' Gas© YesO No D
Heating System: -
,Constructxontype e ‘Electric O Oil D
___ Reinforced Concrete SR NatumlGas o - .
StructuralSteel ' e PropancGas o .
WoodFrame : 'Sprmkler system NIA D
. R " Patial - .
___State Certified Modular . - Other Suppressmon
R __#ofHeads :

o Bng ding Characteristics . Utilities

SF Dwelling l;/,‘ SF Townhouse O Water Supply:

.. Deph.. - - Widh __ Public .

It floor: 7y aed ____Private

anﬂoor SR Sewage lglxlsposal
Public '

Basement; Private

Finished Basemmt EI Unﬁmshed Baseman D-
Crawl space 0 .Slab on Grade

No. of - Bedrooms Electric YesO No O

o . Gas YesO No O
Multi-family dwellings: o o '
No. of efficiency units: Heating System:

-No. of 1BR units: Electric O OQit O
‘No. of 2 BRunits: NaturalGas O
No. of 3 BR units: Propane Gas O
_,gie;ssg.::me: Sprinkler system:  N/A O
Footings: _ NFPA #13D
Roof - NFPA#13R .
s e Other: -
State Certificd Modular : ‘ '
___“Manufactured Home .
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THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE I3 AUTHORIZED TO MAKE THIS APPLICATION; (2JTHAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
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Checks payable to DIRECTOR OF FINANCE OF HOWARD COUNT Y.
. ** PLEASE WRITE NEATLY AND LEGIBLY. **
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