
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: ________ _ 

Permits: 410-313-2455 
www.howardcountymd.gov Permit No.: _________ _ 

~ ~ 

BuildingAddress: 5 5/''f /f~f,1..~ /lt:1111!-1 Property Owner'A,-.ameA!kvtltZL f (:f/ll..61111/C-/Jt /P-,,f/JIJ1-
City:t:iA-~VIU/£ State:,11 tJ Zip Code: 

Address:5'.I'('f €.&e Cbtl~ 

Suite/Apt.# SDP/WP/BA #: 
City:C'_~"Z State:~ ZipCode: 
Phone: ;()/ ~ 9-;..Z:,~ Fax: 

Subdivision: 
Email: 

Lot: Tax Map: Parcel: Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: 

Existing Use: <;,"FI p Address: 

Proposed Use: 5', r~ P City: State: Zip Code: 

Phone: Fax: 

Estimated Construction Cost:$ ¼/tf(), ()() Email: 

Description ofWork:~M.Ple!= ~tf)i/ 1)1£{!_/,qJVG-!, Contractor Compa* No&N/1-/1 CJ.p,,V$'_,7'Ue:r7PN 

'12-Att.f l/6- Mb A:-/Jt,L-1/ ~ Ff!lCr- Ctm-rttv tJ.,, Contact Person: 12-/ A /IJ N () () /V .It N 
Address:&fttJj_~ Wlhrelfe."fZ.e 'P-fJ. -s-re ,,..CLf 

'Eg/Jt-Ac'£ 11 e=t4/J6!- A-1'/ 12. t2-tftLt l'IG, City:(? t)i,IJJnB/14= State: 171,2 Zip Code: ,;2../ (J ~ S° 
License No.: L 9 5o '5 
Phone!/'(,!· l/rt/· 7-13 ~ 5 Fax: 1/( o · '1'#;. "5 c;l 0 
Email: ffilli'J t8 G-oN ()O II) lt/V I c.orr,,, 

Occupant/Tenant Name: 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: 

Contact Name: Responsible Design Prof.: 

Address: Address: . 
City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email : 

Commercial Building Characteristics Residential Building Characteristics Utilities 
Height: i! SF Dwelling □ SF Townhouse Electric: □ Yes □ No 
No. of stories: Depth Width Gas: □ Yes □ No 
Gross area, sq. ft/floor: 1st floor: Water Su1212.l-y_ 

2nd floor: 
□ Public 

Area of construction (sq. ft.): Basement: 

□ Finished Basement D Private 

Use group: □ Unfinished Basement Sewage Dis12osal 

□ Crawl Space □ Public 
Construction tl{ee: □ Slab on Grade D Private 

D Reinforced Concrete No. of Bedrooms: 
Heating_ Sl{stem 

□ Structural Steel Multi-lamill{ Dwelling_ 

□ Masonry No. of efficiency units: □ Electric □ Oil . 

D Wood Frame No. of 1 BR units: □ Natural Gas □ Propane Gas 

D State Certified Modular No. of 2 BR units: D Other: 

No. of 3 BR units: Serinkler Sl{stem: 
' Other Structure: 

□ Yes □ No 
Dimensions: 

" ► Roadside Tree Project Permit Footings: 
, 

□Yes □No Roof: 
Grading Permit Number: 

Roadside Tree Project Permit # □ State Certified Modular 

□ Manufactured Home Building Shell Permit Number: 

"" ,~m ""'" cr~ ""'m ,s ,mows, ,,, '"" ,es"' ,s Mrrtto,,,m rn '""" '"" ,eec,m,o,, ,,, '""'"' ,,.o,M,no, ,s comcr, ,,, '"" "'~"' w,, coMm 
WITH ALL EG LATIONS OF HOWAR NTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHEWILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS 
APPuc ION; s) THAT HE/SHE G T ouNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR.JJJ!f';;c;/-;J1NsMG ni;J",;:;JERMITTED AND POSTING NOTICES. 
~ ~.-... - '()() ,,,..., __ 

Applicant's Signature Print Name 

:t:f:i/f;;/s/8(}.o NP1'/J,t7-I~ (.! trJ?7 
ma, ress uate 

OIAliltdt-
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY** 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA ( Zoning I 

PSZA ( Engineering I 
Health 

Is Sediment Control approval re uired or issuance? □ Yes □ No 

□ CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zoning 

T:\Operations\Updated Forms\BuildingPermitApplication03.29.2018.docx 

-FOR OFFICE USE ONLY• 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 
SDP/Red-line approval date: 

Yellow: PSZA,Engineering 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'! per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold:SHA 

' 



PAGE 2 OF 2 
COUNTY REGULATIONS MAY REQUIRE 

SEPARATE AND DISTINCT DOOR ALARMS 
ON ANY DOOR OPENING INTO THE POOL A'REA 
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© 2008 ANTHONY & 
SYLVAN POOLS CORP. 

Survey Plan 
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Changes from the agreement are by 
addendum only, signed by both 
parties and paid In full at time of 
affixing signature. No changes will 
occur prior to signing addendum. 

S I T.O.C. =7 
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Date 

6.13 . 111 CONSTRUCTION DRAWING IY JRL 

07.11.18 REVISED SPA JET LOCATIONS 

MIRANDA JOB NO: 
CUSTOIIISl lfiFORIIA'TJON 

1WTNAME: MIRANDA - PHOIE 

l
::S~"' 
ctTY: 

IIN«JEI. & CHRISTINE CB.L PHOIE: 
5319AEAIECOIJU P<>OUSPA T'll'E 

0,ru,ille STA TE: 

P: llOl9 COIMTY: 

ISL8DMSION: WOC ,,.YlB..EDESCR: 

EMAIL ADDRESS: l,IRANDAPOST_~ERIZON.NET 

Map 

~ 

Directions 

DIRECTIONS 

1803110087 

1.1301-629-2593 
C 301-332-1856 
ConcntePool 

1,1) 

How,ru 

HOWARD 

MAP PG NA 

COUNTY 

GRID NA 

CROSS STREET: TEN OAKS ROAD 

SITE CONDITIONS 

DD'L EXC. GRADING: 0 HRS WA'Tat SOURCE: Well 
DIGT'l!'e SL,nd,,u SMER or SEP'TlC: Septlc 
DIRT HAUL: noy DIUJN RStOITYPE: 0 
FENCE REIIOVAL: 0 LAWN SPRJMKLERS: 0 
IWREMOVAL: 0 TBIP FEIICe Yes 
POWEIIUNEI: 0 IILT FENCE: 0 

IITUIIP REMOVAIJQTY: NoStumes 
POOL SETBACK! 

REAR: 10 FT. B:ll.llPIIENT: 

SIDEI: 10 FT. fEIICe 
HOUIE: FT. OTHa SETIACICI: 20'SEPTIC 

ANTHONY l S'Y'lYAN CONTACT INFORMATION 

DEIIGNElt l,lkeDuffy CELL PHONE NO: {443)994-3JE!I 
&aOFFtCE: .5eVl!:N\iPm367 OFFlCE PHONE NO: 1-an-Say Swim ext 3720 
DDREH: "3'4C. Gov. Rlchil Hgw/ S.wn. Part, MD 211,48 

REDIOIW. IIANAGER Rolf Ryden PEMIITOFFICE: HOWARD 
SIGN Dille: 6/9/WU PERMIT OFFlCE TB.: 
PM Ol_d~Jun __ - !_M ~ELL PHONE MO: W-936-&109 

FT. 
FT. 
FT. 
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· 1] 1-Jcil) ., 
.. ;, 11/1~ '\ 

.. ,r 

dP 4o8L/I~· 
PERMIT· · . 

.. , 

SEWAGE DISPOSAL SYSTEM 
A __ 4...,0,.,.Q.J...,7 __ 

MARYt.ANb1 STATE DEPARTMENT OF HEALTH· DISTRICT~
5th ' .. 

HOWARD COUNTY i DATE ~ cf 
BUREAU 0, ENVIRONMENTAL HEALTH . 2. "') .;le;, / .i 

•'1·9933 DA TE SYSTEM \PROVED--J....__e,,,_.._L_V: . 

r] N o Ex E o. INSPECTOR ;zs/2.;:,. 
_..J""a.,.c,..k._.F..,y_.owc .. k _____________________ _._ __ IS PERMITTED TO INSTALL . X ALTER ---

ADDRESS J 3775 Triadelphia Road. Gleneh, Md. 21737 PHONE ____ .::..,98~8~-...:::9:.::2~7~0 __ 

v 
suaOMSIONEagle Point Landing ROAD 5319 Aerie Court LOT-~__;4 ______ _ 

PROPERTY OWNER ____ ...... ____ ......;M;.:;r:;,.•:;....:;A;;::n;:,;t;,;h;;::o;,;·n::..Ye_..:C:.:a:;.1p;,;i:;.;t:.:a:.:n=.:o:;.__ ________________ _ 

ADORES$ __________ ..;._ ____________________________ ;...__ 

SEPTIC TANK CAPACITY - ·~1~2_50 ___ QALLONS NUMBER OF BEDROOMS _..;4 __ 

TRENCHES 210 sg,ft, per bedroom, ·Trench to be 2 feet wide. Inlet 4 feet below 
original grade. Bottom maximum depth 8 feet below original grade. 
Effective area begins at 4 feet below original grade. 4 feet of stone 

-below distribution pipe. ;-,-,,4g.K() 
LOCATION - Starting · froin left rear lot corner place distribution box Jis feet · down 

rear lot line and 140 feet off this same lot line. Run trenches toward 
left rear corner of lot along contours • 

NOTE . - No trench to exceed 100 feet in length. Provide 6'' - 8" diameter cleanout •, 
and cap to grade · ar above on septic tank, ,?----il:'7::fQ .Jf{)v 

"-'NS Al'PROVEO IY ___ ...,... _____ ..::.M=a,.,.r..::k:....:;:R:.=i.::.f.:::k.::.en~-----------=-cm=- DATE -=-11::.,/~2::.:1:.t· /-=8:.:::8;.__ __ 

COVEii NO WORK UNTIL IN$PECTEO ANO Al'f'ROVEO 

Nlln4Ell THE HOWARD COuNn COUNCIL"°" TH[ HEALTH O[PAIITMENT 15.AESPONSIIL[ Foil THE SUCCESSFUL OPERATION o, ANY SYSTEM 

N07t. CLEANOUT REQUIRED EVERY 70 FUT OF s·cwER UNE ANO/OR AT 90" SWEEP$ IN LINES FROM HOUSE TO DRAIN FIELDS 

NOT£· ALL PARTS o, S[ll'TIC SYSTEMS RE .. TANK. OISTRI8UTIOPI IOX TRENCHES! TO 8E 100 FEET FRON WELL I UNLESS OTHERWISE SPECIFICALLY AUTHORIZE DI 

NOTE: If DEEP TRENCHIESI ARE USED CALL FOR INSPECTION IEFORE ANO ArTER PLACING GRAVEL IN TRENCHIESI 

NOTt: NO DRY WEL.L $HALL EXCEED 15 FOOT IN OIAMETER NO A85"RPTION TRENCH TO UCEEO 100 FEET IN LENGTH. 

NOTt: AU PIPE ·rROM HOUSE TO SEi>TIC TANK MUST BE CAST IRON OR SCHEDULE'° PVC OR A85 

PEIIMIT VOID AnEII TWO YEARS 

NOTt: IHSTALL st AND PIP£ ON SEPTIC TANK ANO ORY WELL STAND PIP£$ MUST BE I INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA con• OR PYC OR Ai$ 
ACCEPTED. IF TOP 0, SEP'TIC TANK IS DEEPER THAN l FUT, MANHOLE TO GRADE REQUIRED 

NOTE· Dl$TIIIBUTION BOXES MUST HAVE IAf'L[S 

HD-260 

•INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

"CALL 461•1133 ,OIi INSPECTION or SEPTIC SYSTOCS. 



. ·-·--··· ··--~.,-. -_--,---. ..,...\~------------------.~ i- """·,=:1 ·-·. -""'!,~\.'' 
· \ ·. ' 

' ... 
·· t . ~--....!; 

E·rt."rr;: - c . TNG. RO&Dw•ys 145( LIi<( ' . :. c., ,~· 
SEPTIC TANK. LEVEL . . . . · . CLEANOUTS ..,.0.1£..4/:;-=---------
DISTRIBUTION BOX. LEVEL Ok r-BAFF-LE . . 1A) · .. 
DRAIN flELDITILE flELD. DEPTH . ·R: F'T. TRENCH WIDTH .· ~ n .

1 
iNLET DEPTH '-/ .. 1-. n . ll . . . ..; /0 -- Q..) l-~Z.£0..-

EffECTIVE GRAVEL DEPTH --f--1---· n . TOTAL LENGTH [?) $ UJ j n _ Z. I-'·. · 
2- ONE SIDEWALLiBOTTOM AREA . 9 €, Lf SQ n NUMBER or TRENCHES 

..., - ~ 

DRYWELL INSIDE DIAMETER .... ----- " -EffECTIVE DEPTH BELOW INLET--· ---- n . 

~/· . . DATE SYSTEM APPROVED_/,...,~~-_c6 ..... .........,1 ... __ ..,..r ........... o ___ _ INSPECTO~~. 
. . . . . . .. . 



' 

APPLICATlON 
PERCOLATION TESTING 

p ______ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 'ELLICOTT CITY. MARYLAND 21043 

DISTRICT __ ....,~ ___ _.$'._llf'_·_ 

TELEPHONE: '461-9933 . . DATE ___ 9_-/_-_K-_':f __ 

TO: ™E COUNTY HEALTloFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR ™E NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER . s ~:rtt:to\ tv \- ¼ 41. ~.....a....;..~_.;::....,I) ,....._-,--~Am~;;...:.- :......:'A>=N:.....,o/,__w__;_:,,:. . ....;.l..:...f?tN:..<.·=--=d'------'-----~ 

ADDR_E_ ss ___ "6;....;_1_->_1....:....___,h___:..:,,., .... ·,.,., "'L:----=s:.......,~ ___ f._· · _,_1 ...... 1 : ..... ~~;;_"\i-;...,.._;:;t::....;.:..;. -\:'4.;...----,-- PHONE --~"'"'"--=f_-_f_[ ......... i....as_· --~-
. . ) 

PROSPECTIVE BUYER ___ f\J __ ...,/,_ __ .(;\..,· ---.,........,--,---------------------'-----------'---,;.' 
/ 

ADDRESS ----------~----------------PHONE -------------.;.• 

/' PROPERTY LOCATION: 

SUBDIVISION ~Q~ /J~L (J>Utct~T NO. 

ROAD ANO DESCRIPTION 
-1:::4-!:n: ~l<J ,4c:,<...ieS t:.../. 

TAX MAP.---?.""-'l....._ __ PARCEL •--·-4 .... <i, ___ -__._A__,__ 
SIZE OF LOT ___ 3=·~~6\_'-"-<._-~V_e,.--~~---------------- TYPE BLOG. 

I i . 

I 

ISINGLE FAMILY DWELLING OR COM~ERCIALi 
I ; . . . . . . . } ? 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDER_~TAND THE 

FEE CONNECTED WITH THE FILING or THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER A 

I• : 

CIRCUMSTANCES. I ALSO AGREE: tb COM PL/ :·, 
WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ___ ..._...__<-.::>0::"'--,~=--~...-&AJ....,._ _______ ~....:/....,_·;_- __ _ 

APPROVED BY ___ .s;_.._,_cb½t;;;.;;;..;;-=_ '-T-tt4)---';.;;.;;;..->--------- FOR -. -~---· _· -~~~-- -- - .-.-•------DATE t-t'l4rt 

REJECTED BY --'------------------ foR ------------- DATE .if 

~~~~~R~----------------------------~ I 
.,0.1,1~'1~ 01c 1w

1
~z~&fl' 

~D RE'f,UR 

i 

THIS- IS NOT A PERMI,T 
j 



' 0- .-----. 

·3-,----
~~ovvr-1 
f.JNfl 

~ -

';,~N'S) . 

/;,£()~~ 

I' 
,,# ·. 

di -
- ~ · 

" . 
~~,-:-=r.::;,r...., .... 

ro<J 

I 
Jf r;1..C' _ t;Lt:Vfrlttl'f> 

• \ ff13/-lllrj,, ' 
Ii , ' ,(-Qfr.> ' tt I 

\\ 
1\ 
\\ ' 

x~~ i 

" 
fmhJ 

a c;;;J ' l ,:, f ~/Jle, l ~ 
I &;TI>,\,\ r p ,\ 

i ~ ) I I =kl p !e~ 

' I \ !; 
i 

· _11 

TEST • 1· DROP 

'-f 'L-

3 

,., 
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___ INVERT 
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EMERGENCYfTEMP NO. IF ANY 

B 1 SEQUENCE NO. 
(DP USE ONLY) 

-,1 - 2 ' Y -•· 
- (THIS NUtilB~R IS TO BE PUNCHED 

~ '. IN COLS. 3-6 ON L CARDS) 

,· STATE OF MARYLAND f-' -
PERMIT TO DRILL WELL J 

please print or type 

STATE PERMIT NUMBER -

_-_·)Bl ol-lilKl-1;1\l,:f,1 '.p 70 
fill in this form completely 

79 

Date· Received /AF-A) 

1 , 1 , 1 1 I vi ~l{I ·· owNER 1NF0RMAT10N 
8 1 · 

ldl alitiltl11lnd·o1 I I I [AIAfilhlo 1,~~d I 
15 Laat ~ame Owner . First Name ., 3' 

IJJJ~lqlol lrld.;f IDlg#l:sl lklol&lol Id 
36. Street or · • . 55 

ld11I vlt:lelKJ I I I I I I l,i,JgJ,11 ,1 ol 3161 
~1 ' . ,.,,,,..~· Town 1osra1e Zip 76 

DRILLER INFORMA T/Of! 

- .4JU/: ~ D . 

WELL INFORMATION 

APPROX. PUMPINq RATE (GAL. PER MIN.) 1....,£8-- .............................. I__..I 
_12 

AVERAGE oA1LYpuANTITY NEEoEo l~ol"d 1 1 (GAL. PER DAY) \ . ..,..',-:...
4

_<-=-uo. -"'-'-.....&........L. ......... 
20
-' 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) . . · 

r.1 INDUSTRIAL, COMMERCIAL, STATE ANO FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

PU.BLIC OR PRIVATE WATER COMPANY (REQUIRES . 0 APPROPRIATION PERMIT Al'ilO STATE HEALTH DEPARTMENT 
APPROVAL) _ - · . 

r:;:1 TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ ~PPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL I ;;?I ol ol I IF.m ' . ~ u 

~ - ) NEAREST APPROXIMATE DIAMETER OF WELL _ ____.,1(_,,,,,. ______ INCH 

METHOD OF DRILLING (circle one> 

BORED (or Augered) JETTED Jetted&~ 
30· . 

37 
AIR-ROTary 

~ABLE 

AIR -PERcussion 

other----'---------------

REPLACEMENT OR DEiEPENED WELLS 
. (CIRCLE APPROPRIATE BOX) 

{@tt1s WELL WILL NOT REPLACE AN EXISTING WELL 

r-;] THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

39 rs, THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
L!!J AS A STANDBY - · 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT .NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41 I I I I . I I I I I I I I 152 

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

APPROP. PERMIT NUMBER I I I I I GI A I p I I I I 
~ ~ 

FORCE[gfJ~~~~~ PERMIT No.I a 4-18'lkl -I <il)I ITT 
61 66 IN BO.X . 71) 71 72 73 74 75 76 77 18 79 

SPECIAL CONDITIONS 

LOCATION OF WELL 

I 
23 SUBO~IS;;.;I ~N--

i~CTION I I I I LOT @77 
: . 44 46 ~ 50 

l~al~ltloliJ I I I I I I I I 11 I 
. NEA E T TOWN 

MILES FROM TOWN (enter 0 if in town) :Lt:, i===I ,.~, ,::· :1 M:1::i1 - h 15111s 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

11 NEARWHAT ,ROAD 

,r 
I, 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

3,1 II 21iif 137 

DISTANCE FROM ROAD 

I l 
42 

I I 
71 

30 

. ENTER FT or Ml ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME A t./oc~:rJo. 
STATE □ 
SIGNATURE ---------~--INSERTS 

DATE ISSUED · / 41 

1,1,1,11lilk!~W~ .:;f!?li&9. 
4'j 48 ~ldiw~AE EXP. 61111e 

~~~THIB:lol i O IO IO I ~~~ri lol '>I ul11 °I O IO I 
50 M tt ~ 

SHOW MAJOR FEATURES OF ~ )Irr fl f4(} 
BOX & LOCATE WELL ----►I JI' 
WITH AN X · /'.:\ 

SOURCES OF DRILU~G WATER f ri ·<! a; \DI 
, . vJe \ \ L~"""e i- ~ ,-J c.J· o/ 
!: V\/~~ 0 f--
WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 
E 

9 e-e-o-r~ . -
7/ lf'fJ 

N . ~CD 7- ggg . . ~~----------f 
D RAW A SKETCH BELOW.SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

. DISTANCE FROM WELL T.O NEAREST ROAD JUNCTION 

N 

l 
cl 
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·- .. 
' 

--· ·· - . . .. ··- ·- . . . - .. -- ... 

cl1I 66.60 SEQUENCE NO. STATE-OF MARYLAND THIS REPORT MUST-. BE SUBMITTED WITHIN 
(DENV USE ONLY) WELL COMPLETION REPORT 

45 DAYS AFTER WELL IS COMPLETED. , 2 3 6 
COUNTY (THIS NUt,1B~ IS TO BE PUNCHED -· FILL IN THIS FORM COMPLETELY Ir 'fuo 3-1 

IN cots. 3-6 N ALL CARDS) PLEASE PRINT OR TYPE NUMBER 

DA TE 'if~celved "' 
PERMIT NO. 

.. DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" I 

I I I" I I I I [e) IST/ l¾I S-Fil 2261~ 1-sr 1 726 l&lof-l~~l-lol31t Ill ' ·•. 
IT NAREST FOOT) ! 8 13 15 20 28 29303132333435'!637 

! OWNER Cf!.,? I 11:ld !.. 
' 

M Tu·'- ·1 I 
I STREET OR RFD 

last name 
At:1,11- re:..,. r first name 

TOWN D.,·Nr.:,,,J ! 9 
I 

: SUBDIVISION f.. .4'.'l.< E p"-' I;,/. ; ' ~'I.! i) ~1.r SECTION LOI 

! WELL LOG ~BQ!.!Tl~Q.Bl;~QRQ no clal Not required for driven wells WELL HAS BEEN GROUTED ~ [!!] i (Circle Appropriate Box) Y . N 1 2 
' STATE THE KIND OF FORMATIONS I 

TYPEOF~G MATERIAL " 
PUMPING TEST 

I 
',· 

PENETRATED, THEIR COLOR, DEPTH, [ID 
I THICKNESS AND IF WATER BEARING 

CEMENT CM BENTONITECLAY~ 
HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET .9heck 8 9 
If water PUMPING RATE (gal: per min. 1:21 

I I I I 
; 

additional sheets if needed) FROM TO bearlno NO. OF BAGS · NO. OF POUNDS r/ / ~ to nearest gal.) · 11 15 ' 

~I/;) ~ 0 I / 
(; 1. GALLONS OF WATER METHOD USED TO 31,,.r 1<~--1 I 

DEPTH OF GROUT SEAL (to nearest toot) MEASURE PUMPING RATE I ' I I 
fromlQ I. I I If!. t~l 31.;;Q . I 1~1. 

WATER LEVEL (qlst~nce fro~ land surface) ' : ( 
BEFORE'PUMPING, 1.-;;p1 1 'I /..' '· ' .. :2 --i~,,,-- l 

' <18 .. TOP 52 1 · ', 54 T Mr· 53 

7),,,qle. :J; (enter O If from surface) 17 20 : 

e~ 
CASING RECORD 

WHEN PUMPING ILl1IJ1 l ! 

[fil] IC!OI 
-

nsert 22 25· ' 
)1/,./:' r) 3~- 7() :.;, ropriate STEEL CONCRETE TYPE OF PUMP USED (fortest) 

code 
@'IOITI [!]air ~piston [!]turbine 

I 

.- elow ! 

-~,t~C /1,ie 7 ·" I l=AS IC OTHER 27 27 i ·70 ✓ ' ~ centrifugal [ID rotary (g]other MAIN Nominal diameter Total depth (describe 
CASING top (main) casing of main casing 27 27 below) ! 

h'J,f...A 
/ I 7t TYPE (nearest inch) (nearest foot) 

.• - ~bmersible 75 
~ 

(4Jiet 
! 

[ill l#k[ I I I 
I 
I .... 

Y-Jrt-151 CJ V 'f• l?t,; .175 63 64 '\i6 - 70 ; 
; .. 

OTHER CASING (If used) ' E 
A diameter depth (feet) C PUMP INSTALLED ' 

v75 .tb:> ... H 

I I I 
inch from to 

YES G> rn):r:1 C DRILLER WILL INSTALL PUMP A 
s (CIRCLE) (YES or NO) 
I I I Ii IF DRILLER INSTALLS PUMP, THIS SECTION N 
G. I I MUST BE COMPLETED FOR ALL WELLS . 

screen type SCREEN RECORQ 
EXCEPT HOME USE 

,,_ .. TYPE OF PUMP INSTALLED 0 or open hole · 
!SIT! ooru~ PLACE (A,C,J,P,R,S,T,0) 

t•e•D STEEL BRASS PEN . IN BOX-~EE ABOVE: 
propriate BRONZE HOLE CAPACITY: 

I I I I 1 · I code _ [fil] lOlTI 
GALLONS PER MINUTE 

· below (to nearest gallon) 31 35 
- PLASTIC . OTHER I I I I I I PUMP HORSE POWER 

.ill.I 37 41 

PUMP COLUMN LENGTH I I I I I I 1 2 
(nearest. ft.) 

I , . . .r[MQI-,~ DEPJH.(near4!Slfl.l . _.: . 43 47 
'· . ' ! ~,. -· o l';bt I I 11211;.101 I ~ . 

~NG HEIGHT (circle appropriate box . 

C a 9 11 1s 17 21 . ),.,. } '°" ooto, ""'"' holght) 

:
2
CI:]I 111111111 I I LAND SURFACE . G b 1 . . . [JI] (nearest 

c23 4 2& : J032 :iii e ow toot) . 

_ CIRCLE Af>PROf'RIATE LETTER 
~3w,, I I I I I I I I I I 

49 · . SO 51 . 

A A WELL WAS ABANDONED AND SEALED LOCATION OF WELL.ON LOT ~ 39 41 45 47 51 

l 
WHEN Tl-!IS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1 __ ~ 3 __ ,BUILDING, SEPTIC TANKS, AND/OR 
.• 

TEST WELL CONVERTED TO PRODUCTION DIAMETER I 
I I I 

I I (NEAREST 
LANDMARKS AND INDICATE NOT LESS 

p THAN TWO DISTANCES 
WELL OF SCREEN 

56 
. ~ INCH) (MEASUREMENTS TO WELL) 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
from to 

\ ,/; ., /.. -" ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION." 
GRAVEL PACK, · 1)-J ~-l"' JV'- _ IJ r, . ...,.t ' ANO IN CONFORMANCE WITH AU CONDITIONS STATED IN THE '#- '·· ABOVE CAPTIONED PERMIT, ANO THAT THE INFORMATION IF WELL DRILLED WAS 

PRESENTEO HEREIN IS ACCURATE AND COMPLETE TO THE eEST 
FLOWING WELL INSERT □ . h 

OF MY KNOWLEDGE. w~ 
DRILLERS IDENT. NO. • ~ · 3 · , 

FIN BOX68 68 . .·--x f:: t)1J:_ .. 
OEP USE ONLY 

·~ 

· • 

~t =7 . · . . ~2~~ -(NOT TO BE FILLED-IN BY DRILLER) 

DRllLER~itAT~ 7 T (E.R.O.S.) w.a Ae~1e.Li (MUST MATCH SIGNATURE 6N APPLICATION) 74 7~ 7!! -~ ;;::Z:, _,..,., ~ I .. 7.L.,L'.,,,,·· / 70□ 72□ I I I I ..() 
' 

·~ SITE suP·E-RVl'SOR"'(sign. of d~lir or Journeyman TELESCOPE LOG . ' OTHER DATA. . . 

re11ponslble for sltework ii different from permlttee) CASING INDICATOR 

COUNTY •. 



·,,, : . 

· HOWARD C:OUN'fY'HEALTH DEPARTMENT 
Bureau ot Environilental Health 

3525-H Ellicott Milla Drive 
Ellicott City, MD 21043 

46.1-9933 

APPLICATION -FOR. PITLESS ADAPTER, WELL PUMP AND PRESSURE. TANK INSTALLATION 

- ~ - -~ ~ -
·New lnatalladon ' ✓ . 
Re.pjacemerit . ==·· ==-· 

- ·- - - - .- - -

Name of Instal.ler (iokr.i A. :tho. r mq O Telephone ____ _ 

· Licens.e · Number · · I 13 ~ 0 ·· • . • ·. . . . 
• Certified "ell Putap Installer ;._:___ Well Driller ___:._ ·Reghtered Plumber ~ 

N~e. of Pros;ert.y OW~u. C:ai?rmK)Q cu-s~m C'iil1,-relliphone Ci'lict 11 !( • ···; 
. Subdivision . .t;ftG 1-c. PaJ £1 ~ Lot , __ · Well Tag , l:l.Q.~-0 .:3 / 
Site Addre88 5319 A-r-' _E' e ___.: __ 4-- ,· . c, (J r: I( s '" let \ fl4V . .. . . . 

Pt.iap Motor Pitless Adapter . 
1. Type 
· .. a. Deep well Jet 
·· b. Shallow well Jet __ . 

·C; Subaeraible _____ .. _ .. · __ _ 
· 2. Make ·. ·- la.~1J77 ( 

1. Horsepower __ . 

2. RPM -------
3. Vol ta1e ___ _ 

a. 110 · ----.. b. · 220 ----

1. Make _______ _ 
2. Model # _____ __ 
3, Depth _____ _ 

3. Model I . ; . 
. 4. Capacity·.· . . · \ 1) . . · GPfiJ . . · 
· 5. Pump exceeds wen capacity · Yes ·L__ · No · ✓ . · 
6; If Yea, is low pressure cutoff sw.i tch installed? · Yes/\_;;__ ·. No · 
7. What. methods are used to protect the . puilp and electrical wir irur froa 

vibrations?. . Torque arrestors .- · _._ Cable guards +,- Other ._. --. 
. .. 

tank Piping .(} \ · Well data 
· 1 ;- Capac! ty · l . Type ~ - ':{ ·. 1 . Depth ___;,;_ tt. 

2. Pressure relief . 2. Size . ( (l .· . 2. Yield GPM 
valve? \LJS . • 3 . . NSF and/or BOCA 3. Static water 

· 1 · Code approved ___.:. level ft. 
4. Depth of supply 4. Wi 11 water supply 

. line______ be . disinfected by 
installer? ?< .· 

- - - - - - · 
I understand that it . is my responsibiUty ·to notify the How~rd Co~nty Health 

· Department t,hen th~ installation Js ready for inspection (otherwise this permit 
is null and void). · 

All information given above is true to the best ot.!~ lno~l-~_dge. . 

Si~nature ~f Applicant: · f~ C · -~---

·. ~/7 Ir t) {J /c 7o CO✓ ,9-rL_ 0 c.--~t; /J]f;i;&<t_ ~~)~_q O 
./ Note: A sticker indicating approval/status of the installation will be placed 

on the well casing at the t1■e r,f the inspection . 
. /~ a:-q <; V,A.~· 7/'0 NI~ ;v, t:r7 / k f''Y ,-/4 '- t-f.? .. b. ~- . 7 )_ j 

·HD-215 (./' J /r:r-

I 
I 


