
HOWARD COUNTY 

DEPARTMENT OF INSPECTI'ONS, LICENSES AND PERMITS 


3430 COURT HOUSE DRIVE 


ELLICOTT CITY, MD 21043 


Residential New PI'umbing Permit 

PERMIT NUMBER: P16004778 APPLICATION DATE: 10/6/2016 ISSUE DATE: 10/6/2016 

SITE ADDRESS: PROPERTY OWNER INFO: 
8548 PINEWAY CT INGRAM MICHAEL AND ELIZABETH 
LAUREL, MD 20723 M484ti~EWAY CT 

Subdivision: Water Contract #: 354 

Sewer Contract #: 719 
Lot No.: 8 
ADC Map: 5052-H9 

Tax Map: 
SOP No.: 

46 Grid: 46-11 
Zoning: R-20 Census Tract: 606802 

DESCRIPTION OF WORK: 
SFDI CONNECT TO PUBLIC WATER AND SEWER (ADO) 

PRIMARY CONTRACTOR INFO: 
Licensee: MARIO A DIANGELO 
Plum/Gas License No.: 20020068022 

Business Name: T & D PLUMBING AND HEATING CO INC 

License Address: 1628 SULPHUR SPRINGS RD 

HALETHORPE, MD 21227 

Phone Number: 3410-242-8850 

Building / Plumbing Characteristics 

Building Permit #: N/A 


Existing Use: SFD 


Total Fixtures: 


Total Gas Fixtures: 


Gas Meter: Neither 


Gas System Type: 


Total Gas BTU's: 


Sanitary Pipe Size: 4 

Sanitary Pipe Length: . 60 

Sanitary Pipe Materials: PVC 

Water Pipe Size: 1.50 

Water Pipe Length: 50 

Water Pipe Materials: CTS POLY 

Water & Sewer Type: WATER AND SEWER 

Storm Pipe Size: 


Storm Pipe Length: 


Storm Pipe Materials: 


Gas Pipe Size: 


Gas Pipe Length: 


Gas Pipe Materials: 


permIt Fees: 

Total Fees Invoiced: 

Total Fees Paid: 

Balance Due: 

$380 .00 

$380.00 

$0.00 

To schedule an inspection or check the results of an inspectIon please call (410) 313·3800 

APPROVED BY THE DIRECTOR OF INSPECTIONS. UCENSES AND PERMITS - BUILDING OFFICIAL 



OFFICE USE ON , 
WATER CONNECTION APPLICATION 

CONTROL ~ HOWARD COUNTY 
'FlMrT /; . ________ 

OEPARTMENT OF PUBLIC WORKS 
3430 COURT HOUSE ORiVE ElLJCOn CITY, MO 21043IJoISPECTEP aY: . 

OIITE INS ECTED: ___ 

FILL OUT APPUCATION ("uMP ETELY AND SIGN BELO . IF LOCATI N I FORMATION IS UN NOW', 

CONTACT THE OFfICE or PLANNING AND ZONING (OPZ) FOR HOUSe NUMBER, STREET NAME. ETC 


CONTRA(; r _---'-------'/'- ­ ___ 

HEIlATE CON I RAG , _____ 

WAI ERZONE 

CONNEcnoN WOf11<SHeETY_ N .. _ 

DATE OF 
ApplicatlOt! Is hero.....,!1l mad& for a W311lf hoU$l c;onn&ellon to the prtlpj<r1y described below: APPUCAnOI" __ 

s uaOMSJO _ _ _ _ _ _ SECTION JREA .____ LOT _____BLOCi'. 

HOU& It _"'--~_ _~_'__';;-=--=-:.....;.-----------TNt M.lJ> 

______...L-.....:....._____ 

~ -<-,_------~u.. 

_ _ _ __, ,1110 ____PARer· _ _ ___ 

_ _ ___iIP COO!;. ___ ____ PIIOIIC ' _ _____ "--_ ____ _CffY STII 

N OR EJ:I~TlNG 6UILOI I~r. 

~' <l'g, r. NNFC 0"1 "" ' }" I ~: I /~" CHARGES DESCRIP1l0N c"~""·\OII'" FUND B.\ (, Il 

1 
0 

WATlfl 
CONNECTIU I 

,.,.;. 
1" /4" 

IN TAl.l.AlION 

METER ON! 70 10009000 3100 431 185 

2 

D 
WATER 

CONNEOTION 
11,'1 " 1" 

IN AliA ON 

M ETER ONLY 7010009000 3iOO 43 1185 

3 

.J 
U\RGE METER 
CONNECTION 

(1 It.!" & LARGER\ 
ADO reilUlred for J" " IJ!> 

I N~ ALLATION 

METERONL'r 
70 10009 lOO 31 00 431185 

4 
D 

F-IRE PROTECTlm, 
CQNNI::CTION 

INSTALL4TION 

ME mONLY 7010000000 31 00 4311 79 

5 

D 
r I j ' IF (; r • \ . I , J 

AMOUNT CHAAGED BAS D ON METE'" SIZE 

~ 

..­

Il!:lIJ011' 00 :j11 )() 4721)00 

6 

D ADO or SURETY I. 

ADVANCED DEPOSIT ORDER 
OR 

SURETY DEPOSIT AMOUNT ~~--, 

7010003000 1300 102998 

7 

D 
INSPECTION FEE AND PERMIT FEE 

70,0010000 3100 431105 

10 on rot ...,, ··· .. ·d!; ;· , j 	 .JlIOCatf , ...ooJ,. .~ rfQu""'3 M ~ I of, 


. 'U. t • C&.ltnto, s.- t.f) to ~ t .... " JitlMJ ~d ~ I\ 


$ 
T01AL DUIO 

FU L FEE MUST ACCOMPANY THIS COMPLETE 

APPUCATION, MAKE CHECKS PAYABLE TO: DIRECTOR 

OF FINANCE, HOWARD COUNTY. 

CREDIT CARDS ARE NOT ACCEPTED. 

DATE \..,1-'1'-.;..-'--'-___ 

CH ~ 

l...\ ., 
THE TERMS & CONDITIONS OF THIS APPUCATION. 


INCLUDING ANYTHING ON THE REVERSE SIDE HEREOF • 


/ 

I 
ARE BINDING UPON THE OWNERS SIGNATURE &Al.L ~rI h 
SUCCEEDING OWNERS. 

CUSTOMER 	 ..J. (i) \' 
~ ~~ . , ~O \ ' h .)Y"1~,J J I .' 

.;vv ./~) ::'" ol: ~ p-. ? JJ ' / / 

6( /Gfr \ / J? \ '-/ //~ 



- - -

OFFICE USL Olo. LV 	 OFFICE USE ONLY 

.­

N_ 

S/J90 IVIs/ON SECTION ~EA _ ___ _ LOT BlOCO<______ 

STREff _ _ _ -::-_ -:---:::.,.-_ _ ____ _ ____ fAA MAP _____GAID ___ _ PARCEL _ _ 

-'--=--___ ___.____ ZIP CODE _ _ _ _ _ _ PHONC ._-------~_ ':.._. J ....-';

NEW Of! exlS] lNO BUIUltNl.> _ ___ _ _ _ ~_ _____USE ,SCl , AOP EllTv \';LAS" IA CATIONS ON REVERSE SIDE) _ _ _______ 

C-ON'mOL Y, 

RMITW: ___ 

SEWER CONNECTION APPLICATION 
HOWARD COUNTY 

DEPARTMENT OF PUBUC WORKS 
3430 COURT HOUSE DRIVE ELLICOTT c,n, MD 21043 

~,Pf'U 110 ~: 

CON'mACT : , I 

REBATE CONTRACl " 

SEWER ~ : -----

CONNEOlIO WOFOOlHEET V _ 

DATE Of 
APPUCATION _ ___

Applicallon Ii; ~I'-~t! Ilh made lor (\ sewer house connect on to Iha pmperty described below, 

CITY. STATE _______ 

~ICONt lFCTION TYPE FUNDCHARGES OESCRIPIION 0W1GEt. AAtOU~T ElA GIl~~ ..... 

1 
WEFt 

IN;) AUAnON4"

D CONNECTiON 

4311857010009000 3100 

2 
SewER 

INSTALLATION6"

0 CONNECTION 

7010(1)SOOO 3100 431185 

3 
SEWER 

INSTAUATION - ADO 8"D CONNECTION 

1300 1029987010003000 

4 	 IN -AID.QF CONSmUc n ()N 
AMOUNT CHARGED BASfD ON METER SIZE l,....-~

D 	 ~ 

7030015100 3100 422000 

5 	 ADVANCED DEPOSIT ORDER 
IOR 

,I SURen DEPOSIT AMOUNT 

D ADO or SURETY ~ 

70100030011 1029981300 

6 	 INSPECTION FEE AND PEHMfT FEE 

70;0010000 4311053100 .-D .~ 

DPll . I\D:Q). F"". t... ', 	
"" • .quifIr"l- " AOO IJtt f';} ' \ ....~r."IUIt.I". • L .• 1 t1RI cawn, 1<· r. 0111 • .,;m.·m· , 

I 
DATE I... I"'" • 	 1$ 

,OR" 
f"" \I'! ?

DUE 	 '­
nlE INfORMATION R[0tJ1:1I'1'Eu UI. (;JR MU6T !IE LEGlBU! FOR BII.uNGIREfU"IO I'UI'IPO&S. '~ 

COI.IPNI'f NA!.lc _.~ :?,~ 	 FULL FEE MUST ACCOMPANY THIS COMPLETE 

APPUCATION. MAKE CHECKS PAYABLE TO: DIRECTOR
OOMPI, NY AOORl;SS 

OF FINANCE. HOWARD COUNTY. 
OWNER SIGNATUHto CREDIT CARDS ARE NOT ACCEPTED• 


INER NAME (PP.INT) 


THE TERMS & CONDITIONS OF THIS APPUCATfON, 


. . 

OWNER ADDRalS 
INCLUDING ANYTHING ON THE REVERSE SIDE HEREOF 

ARE BINDING UPON THE OWNERS SIGNATURE & ALL 

SUCCEEDING OWNERS, 

CUSTOM:;;R 

http:IN-AID.QF


Howa rd :ounty I ·Ia I y ) ana 
Departm nt OT Finance 
3430 COLlr t Ho sc Dri'le 

El icot " ty MD 21 043 

- - -- _._- --­
6/29/ 016 10;38 AI" Cashier 00' 2 
f/ Ref 00042571 93 Reg 'OO4 Tran No 9346 
Cas," Report : 160829-01 for 8/29120 16 

01 - Ma in Location 
Set~er - In- A id (730 -009 - lliU I 
70300 15100-3100-422000-3iUOOOOO(;(I- 99~999 

9999999999 
Cont ract NumiJe r : 7195 
lalidation Number: 728 72 £600 . 0 

'o)S Connection 500-501 9 
7010009000-3100-431 185-J10UOO UOU-999999 
9999999999 
CONTRACT #: 354 
Validation Number: 728113 $31C .00 
Wat er In-Ala (730-0Q9-7110) 
703001 100-31 00-422000-31 0000 000 -999999 
9999999999 
Cnt ract Numbe r: 354 
va lidat ion Number: 728174 t600. 00 
\IUS Advance Depos j t 500-5020 
7011)003000 -1300-102998-9999999999993999 
Contract Number': 354 
Validation Number : 728175 $1,500.00 
Mla-Pat .ln-A'd (11 0-009-8211) 
7010010000 -3 1 00- 431105-3100000000 -9999~9 

9999999999 
Contract Number : 354 
'Ialidation Number: 728176 $300 .00 

Tota l $? 3 0.00 
Check r$3,31O.00) 
Check No . 939 

I Thank You ~ 

http:r$3,31O.00
http:1,500.00


I 

TRIANGULATION 
Date 

p i (;. 2)4 7 7 j 
WlS l'mmbjng Permit Ng. 

i'Ti? ;"' ", -;:. '-,-.". \)-c. 

.- .1 
J' . (,7 , ~: ,.\. 	 ...,

" 1. . fo:"') ~ t" ("--\/,-\ ;->( 
' J • ::0"', f " 

.,:> ' : -: 
;~w-	 - ' ~ s 	 I ­~ ... 	 J1.....!- .. 

~~j,~> '.~ ( t ..... ~ .. - £.I ' .. ' "1 

John Hidey 
Plumbing & Mechanical Inspector 


Inspections and Enforcement Division 

410-313-1844 


Howard County Government 
Deparbnent of Inspections, Licenses and Pemlils 

9250 Bendix Road, Columbia, Maryland 21045 
jhideyZl!'howaI-dcowltymd_gov 

FAX: 410-313-1861 
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~ ';r~ y Invoice #David M. Kelly, LLC ~~1!x~~ INVOICE 16-0366TIA Jones Well Drilling 
3700 Rush Road 

DATEJarrettsville, MD 21084-1624 

Fax # 41 0 n9::! -696Q 10/13/16 

CUSTOMER 

Mike Ingram 
8548 Pineway Ct 
Laurel MD 

SITE LOCAnON 

8548 Pineway Ct 
202-441-4110 

DESCRIPTION FOOTAGE RATE AMOUNT 

Abandon & seal 1 - 98' water well - as quoted 1,250.00 1,250.00 

Thank you for your bUSiness! Total $1,250.00 

Terms: DUE UPON RECEIPT Finance charge of 1.5% monthly (18% annual) will be 
applied to statements not paid within (15) days. Customer shall be responsible for 
attorney fees of 33 1/3% of total balance due, court costs and additional fees 
necessary for collection . 
Well reports will be released upon payment in full. 
VISA and MasterCard available for 3% additional fee. Returned check fee $40.00. 

\\,\w..iOl~alJdrilling .com 

http:1,250.00


• • • • • • • • • • • • • 
MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 

1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 
..................•........•......•...•........•......•.......•............•..................................................... 


WATER WELL ABANDONMENT-SEALING REPORT FORM 
..••....•......•.....••...............•.....•.•....•.•....•.•...•.•....•.•.•...•.•....••••...•......••...........•.••.....•...... 


SUBMIT COPIES OF COMPLETED FORM TO: 
* 	 COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 
* 	 WELL OWNER 
* 	 MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: C)c.:f: 13, I&; (month/day/year) 

PERMIT NUMBER OF ABANDONED WELL (if any) 	 M_~_vt_e...._-=_______* -'-	 ~ /) 'i-c Q h... ~Ck..'\~ /
PERMIT NUMBER OF REPLACEMENT WELL: CnCOF-ur '( /(V.:7r1<!!.., ­* 	 ----------- ­

* 	 PERSON ABANDONING WELL: ~r:.r ~f 'f't2. WELL DRlLLER'S LICENSE ~: -=C;J-'--=D--,9'~____ 

* 	 OWNER'S NAME: Itti/o k I.#'!-7 r~ 

WELL LOCATION: ;' / ()* COUNTY: d2w~ 


NEARESTTO~: ~'~~lLt'tle 

TAX MAP 'flO .)3LOCK ~ PARCEL_----'~"__'"-'if...=t3''-----_
· 
SUBDIVISION: p,~ \f.c:..AI~ 
SECTION: LQJ:_ --=Y''----____ 
STREET ADDRESS: ~.s't 8 tJt1e..w-A.:'; cp, 

LATITUDE 3 ~ ,(j 3 J Q q Q 
LONGITUDE 7 ft; • ~:i l +. 9.. 1 

* 	 TYPE OF WELL BEING ABANDONED: 
~DRlLLED __JETTED 

BORED __HAND DUG 

__OTHER (specify) ____ 


USEC9DE:* _V_DrOMESTIC __MUNICIPAL/PUBLIC 
IRRIGATION __INDUSTRlAL 
TEST/OBSERVATION __GEOTHERMAL 

TYPE OF CASING: * __/_SSTEEL __PLASTIC 

CONCRETE __OTHER (specify) 


SIZE OF CASING:---"h~_INCHES IN DIAMETER 

DEPTH OF WELL: 9 8 FEET DEEP 

WAS ANY CASING REMOVED? /YES NO 
If yes, length removed, in feet-:-I - ­

WAS CASING RlPPED OR PERFORATED? __ YES ~O 
~---~ 

CIRCL~MSD / MGD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET 

MATERIAL 

FROM 

()d"1",z;:t­

e~~.-t~ /L~dr 
~ 

~ocJ~j::itl 

VOLUME OF MATERIAL USED 

19·'1 CU #. 

v ~])) MSD / MGS :;; 

TO 

I 

too 

96 




Fogle's Septic Clean, Inc. 
580 Obrecht Road 
Sykesville, MD 21784 

Bill To: 

MIKE INGRAM 
8548 PrNEW A Y CT 
LAUREL, MD 21784 

Phone # 410-795-5670 

Invoice Date Invoice # 
10118/2016 279821 INVOICE 

PLEASE PAY . 
!THIS AMOUNT $280.00 
.~~ ~.. . .... . " ....... ,- .... .. ........ , ...... .. , ....... " ........ ,. 

Make chcek~ payable to: Fogle's Septic Clean, Inc. 

Service Address 

MIKE INGRAM 
8548 PINEWA Y CT 
LAUREL, MD 21784 

---------~-~----~--------------------------------~- ----------~--- -Foglc's Septic Clean, Inc. 
580 Obrecht Road 
Sykesville, MD 21784 

PLEASE DETACH AND RETURN TOP PORTION WITH PA YMENT 

P.O. # II Due Date , I Rep II Ship Date 

~====~ ~==~ 
1110/18/2016 SPR 1110117/2016II 


Qty Description Rate Amount 

PUMP SEPTIC TANK FOR ABANDONMENT 280.00280.00 

Subtotal $280.00 
> 

Total $280.00 

1.5% interest will be charged monthly on a\l unpaid balances after 30 days. $30 IPayments/Credits $0.00 
CHARGE FOR RETURNED CHECK. RECEIPT DATE STAMPS ARE 


STRICTL Y ENFORCED fOT ALL DISCOUNTS. 

S280.00Customer Total Balance 

Billing_Questions Call j 410-795-56 70 




















