Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Date Received:

Permit No.:

Building Address: 6?/7 /4572% ﬂﬂﬂﬂf
City:w’z#{l//w State:l”q/j

Zip Code:
Suite/Apt. # SDP/WP/BA #:
Subdivision:
Lot: Tax Map: Parcet:

Existing Use: {F‘ [ %4
Proposed Use: S': Fe p
Estimated Construction Cost: $ %/W' ,)O

Property Owner’s ame/’fM/ﬂGLf Wﬂﬂffﬂﬂﬂﬂf/\/ﬂ?— }
Address:g?/? #E&( C oVt

city: € Vil state: NP Zip Code:

Phone39¢ ~5R9-A598 Fax:

Email:

Applicant’s Name 8 Mailing Address, (If other than stated herein)
Applicant’s Name:
Address:

City: State:
Phone: Fax:
Email:

Zip Code:

Description of Work:wm ﬂ/é- 1%77/ p@’d[‘("/& i
PALUNG AND ALPLY Peo NG Congyn/é s
REPLICE DELIME- A p PALLNG,

Occupant/Tenant Name:

Was tenant space previously occupied? OvYes CINo

Contact Name:

Contractor Company: /\/“WI\/AI‘/ Qﬂ/'/fm@ﬂﬂﬁ/
Contact Person: 2{AN MNoon/aN

nddress: 25 WHITEHCRE PD. S7€ *C¥#
city: 3 0 E Si;te: I7/02 ZipCode:Z/ﬂig
License No. : [~

Phone /Y Z- 4247853 rax: S/ 2 ’m“-z"; c
Email: BRIAN B G-ONo9NAN 1 Com

Engineer/Architect Company:

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: W SF Dwelling [J SF Townhouse Electric: [ Yes [ No
No. of stories: Depth Width Gas: [ Yes I No
Gross area, sq. ft./floor: 1t floor: Water Suppl
Water Supply
20 floor: -
Area of construction (sq. ft.): Basement: D Pu'bhc
O Finished Basement L] Private
Use group: [ Unfinished Basement Sewage Disposal
[ Crawl Space [ Public
Construction type: [ Slab on Grade O Private
1 Reinforced Concrete No. of Bedrooms: Heating System
[ Structural Steel Multi-family Dwelling - -
1 Masonry No. of efficiency units: O Electric O oil
(] Wood Frame No. of 1 BR units: [ Natural Gas L1 Propane Gas
] state Certified Modular No. of 2 BR units: [ Other:
No. of 3 BR units: Sprinkler System:
Other Structure: T ves O No
) Dimensions:
> Roadside Tree Project Permit Footings: - - b
Cives CINo Roof: Grading Permit Number:
Roadside Tree Project Permit # [] State Certified Modular
[J Manufactured Home ‘Building Shell Permit Number:

THE UNDER¥GINED HEREBY CERTIFIES AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY

NTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS

APPLIC S5} THAT HE/SHE G TSCOUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR Tl URPOSE OF INSPECTING TWVORK ERMITTED AND POSTING NOTICES.
Applicant’s Signature Print Name
?
B @G Nooppal. Coyr7
Email Address Date
OWpN e~
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**P FASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
- Front: Permit Fee $
State Highways Rear: Tech Fee $
Building Officials Side: Excise Tax $
P . Side St.: PSFS $
SZA (Zoning) All minimum setbacks met? [JYes [INo Guaranty Fund $
PSZA ( Engineering ) Is Entrance Permit Required? [1Yes [JINo Add’l per Fee $
[ s ] Historic District? OYes [CINo Total Fees S
h *
Healt 1 I '.*’729‘ - ¢ 4 Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Contro! approval required for issuance? O Yes LI No SDP/Red-line approval date: Balance Due s
[0 CONTINGENCY CONSTRUCTION START Check m
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Goid: SHA

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




MIRANDA JOB NO: 18031 ‘10007
PAGE 2 OF 2 COUNTY REGULATIONS MAY REQUIRE LAST NAWE: WIRANDA ul:u:spm's W 3015292588
SEPARATE AND DISTINCT DOOR ALARMS I ——— FIRST NAME: MANUEL & CHRISTINE  CELL PHONE: © 201-332-1856
ON ANY DOOR OPENING INTO THE POOL AREA i w A7 :::as: msaA:::;im ::::..:PAT\'FE Cnm;:Pool
| . s")’ﬁ e )" S%\I:ms; mmnmmtwgvmmn.uﬂmmm Mfw
N _( Map
ALL CREWS TO STAY OUT OF
INTERNATIONAL GAS LINE RIGHT 0 P
OF WAY AS MARKED BY YELLOW ~pe@f"
FLAGS
A Dy WE e
AFPROVED
WAL B IrImyy v ryr s en o ) . :
if%_u THRU BU DiNG PERRIpr  BEARING OM PLAT Directlons
Bf # ) LeaNaYiL 8 1% EERQUNOUS, . DIRECTIONS .

e — A B
APP SAN DR AF_ . FHOULDSAY N21*06's2%€
7y e ITT EW K
DESC OF WORK “Q e *d.,...ié

st

CONSTRUCTION COPY

L & ATLANTIC SEABIARD
CORP GAS PIPELINE
EASEMENT UNDEFINED

HOWARD COUNTY

MAPPG NA GRID NA
CROSS STREET: TEN OAKS ROAD

WIPTH
, 266/251
0 - "
R:60.00 «
L+50.00' » SITE CONDITIONS
JADD'L EXC. GRADING: 0 HiRS WATER SOURCE: well
AE’ R \ E_ DIG TYPE Standard SEWER ot SEPTIC: Septic
DIRT HAUL: stay DRAIN REQ'D/ TYPE: o
. c- OU RT FENGE REMOVAL: 0 LAWN SPRINKLERS: 0
S u rvev P a n 5LAB REMOVAL; 0 TEMP FENCE: Yes
ol )«L { POWER LINES: 0 BILT FENCE: 0
- 1§ TUMP REMOVAL/QTY: No Stumy
NOT TO SCALE [ = (00 N
REAR: ) FT. EQUIPMENT: 23
. . sipes: » FT. PENCE: 2
¢ - - e e e e T e - ey [HOUSE: FT. OTHER SETRACKS: 20'SEPTIC FT.
- S PENCTER® 70 T f O oNOTES -~ Torhe numbered and feferred toigh Plan via Symbol = £~ oo ANONY o i ANTHONY & SYLVAN CONTACT INFORMATION
o Changes from the agreement are by & T.0C =7 Date Description DESIGHER: Vike Dufry CELL PRONE WO 843} 954 150
addendum only, signed by both A I 6.13.18 | CONSTRUCTION DRAWING BY JRL jARS OFFICE: SevemaPark367 OFFICEPHONENG:  ”  1.877-Say Swimext 3720
parties and paid in full at time of "344C. Gov. Rilchie Howy Sevems Park, MD 21148
© 2008 ANTHONY & affixing signature. No changes wil A e 07.11.18 | REVISED SPA JET LOCATIONS ol Ayden PERMIT OFFICE: HowARD
SYLVAN POOLS CORP. Depth Detall occur prior to signing addendum. A |— Ty = N siGN DATE: 6/9/2018 PERMIT OF FICE TEL:
2] Diddy Jean PM CELL PHOKE NO: 43.936-8109




- qOQqng

h P ' - . - .
3[ 7b L PERM'T | E V7
' ‘ - . SEWAGE DISPOSAL SYSTEM - “-—-“ml——
‘ MARY“LANI‘)”STATE DEPARTMENT OF HEALTH® plSTglCT‘
HOWARD COUNTY : | olm:
BUREAU OF ENVIRONMENTAL HEALTH . - -
4619933 . . DATE SYST EM PPROVED

“NDEXED | | - ” mspzcvon_)ﬁzz_éf

Jg'c k Fyock . : IS PERMITTED TO INSTALL __X ALTER.
moasssWJl&nﬁl&__cta__LlL_ PHONE ___988-9270
suaomssonwn_dlng ROAD 5319 perie Court or.__. 4
PROPERTY OWNER . Mr. Anthony Capitano '

ADDRESS | | -

sepTic TANK capacrry 1250 gauons NUMBER OF BEDROOMS ___%

-+ TRENCHES = ZIQAgg,ﬁg. per bedroom, Trench to be 2 feet wide. Inlet & Afeet below

“original grade. Bottom maximum depth 8 feet below original grade.
Effective area begins at 4 feet below origLinal grade. 4 feet of stone

~below distribution pipe. L anAe e
LOCATION -~ Starting from left rear lot corner place distribution box.SS feet down

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

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

and cap tao gnadg or above on septic tank. 2-27-4D J@)

PLANS APPROVED BY - : Mark Rifken Cm_ parg _ 11/21/88
COVER NO WORK UNTIL INSPECTED AND APPROVED ’ i '

NEITHER THE HOWARD COUNTY COUNCIL NOR THE MEALTH DEPARTMENT ISARESPONSIOL'E FOR THE SUCCESSFUL OPERATION OF ANY SVSTfM

"NOTE. - CLEANOUT REOUIRED EVERY 70 FEET OF SEWER LINE ANO/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

NOTE ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES! TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED!
NOTE: If DEEP TRENCNIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES!

MOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN ouun:a NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEOULE 40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS : ‘

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES INDIAMETER CAST IRON. CONCRETE OR TERRA CO‘"A OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 1 FEET. IANHOLE TO GRAOE REQUIRED

NOTE. DISTRIBUTION BOXES MUST HAVE BAFFLES

'INSTALLER IS HESPONSIBLE FOR OBTAINING FINAI. APHO\IAL ON THIS PERMIT

*CALL 481-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260




,Z/I C@R‘ _ ”
-2
%S{/ﬂ}.;rm 0,
. Lﬂﬂr’fw.o o
s
- we((A?'J A4 ”
Ho-88-031] | /

| SEPTIC TANK. LEVEL.LL@ (n .

ERTE T

7

DIOINING RO‘DWA\]AS BASE LINE

A CLEANOLJTS OK
" DISTRIBUTION BOX. LEVEL O /f (—/ éﬂ’ F: r LE M/ 4

¥/

EFFECTIVE GRAVEL DEPTH 4 _

NUMBER OF TRENCHES 2—

DRYWELL INSIDE DIAHETER . FT

KBSORBENT AREA

ORAIN FIELD/TILE FIELD. DEPTH LFT. " TRENCH WIDTH

@.

.

INLET DEPTH __i_ FT.

@)\ ZTOTR e

TOTAL LENGTH (2 ]

ONE SIDEWALL/BOTTOM
EFFECTIVE DEPTH BELO

SQ. FT.

_LLL_}n‘lIL
AREA __ﬁ;é_",t__ s0 T

eT—
WINLET oo FT.

£ v DB HR

| e 350 TR G bUE_r0 4 £ CM?‘W&@{ éfﬁafﬁ/m .

%/L/ 7”7&6 ~C It ’#/ DU@*/&/{ F7% Samg;ﬁraﬂcfﬁd?go ya s

/:’7\/?0 TfL_E/\/C{f‘lvj#:Iz-‘#L‘ /& %4)4__ |

: :o;ré SYSTEM.APPROVE'D j/ 'Q\ / ?o

| mspscvoa%a@ﬁ""ﬂﬂ 7/777%9'»——— |




_mopzﬁn'owusn 3 V‘\Mv#ﬂ—f’k?&u [ 4\/776107 Carps Wd

‘ F;aospec;»‘v:“suvzgl : M ,,} (\ —mm ', - |
‘.susowlsnon -‘\'—\"5‘\"—10770‘\?. Sﬂ/{t foo_vﬁg(_ (9“0(&?1- NO. L’ {

. - 2% - ~~ L/(p _,A ) | - | | ‘ / ~

HOLD PENDING FURTHER TESTS DATE

THIS IS NOT A PER,WT

T

. APPLICATI

. PERCOLATION TESTING
& W

N

HOWARD COUNTY HEALTH DEPARTMENT : - - <7 .,

BUREAU OF ENVIRONMENTAL HEALTH . . plSTR[CT

PO. BOX 476.ELLICOTT CITY, MARYLAND 21043 C ' ' ?,./,J»?
TELEPHONE: '461-9933 . S DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TEST (N ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

+

AoORESS 150 M Sk Fllicq € A‘;’ R Yoy -s5¢5

o

)

ADDRESS : ' PHONE

PROPERTY LOCATION

ROAD AND DESCRIPTION MS—-——H:— 5329 ’4!:&4 es CA. B /

SIZE OF LOT 3 acves TYPE BLDG. CED |
. {SINGLE FAMILY DWELLING OR COMMERCIAL)

B ] . - ) . " 4 P
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERS)fAND THE

- . : 1 . :
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. J DA~ Z r/ i
' (SIGNATURE OF APPLICANT) | e

APPROVED BY ?c&ru.q W L _@Amﬁm% .. DATE 6*[?"8;?

REJECTED BY .- : FOR OATE : // B

s ronseecronos s 101127 Poce oK 142 % foar /gf
11429 fraetn /250 DAL o hak

ANO RETURNER & /2

o
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e kil - ’H
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
\ i\ il i ‘,//’ .
A : }PR,E-WET TEST - 1" DROP )
TEST NO. PEPTH startl/ sToP START sTOP TiME
) * '—/' z. G zZ.er 2_07 2.0 % %
I 7 2e) |2zoy | 2ce, D o0€ |2
V12 1CK

-

v

Z .5

s
N (W

23!(1;1 N P Ve IR B W N

TFC | 296 305 |5
| g | - ~
i L OK

TYPE OF SOIL —

P

N R ’ l o ( ’ . . .
{\‘\':‘\ :'-rgsrzo ey ”:/2 : ‘/'/0}71; '\‘i f) ALSO PRESENT d /qﬁﬂmr@k"' ‘
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P.B1

NTT ASSO. 391 4421315

JUN 13 *89 ©9:50

ERIE T LeT3
COURT T :
INI2° pg? e~ -
Assas) il T35 14
[.—_fo,ao" R:
ay{\ {"
X
- ) /,’?
\ T
N
\ »
° .
/ﬁ .
o
|w
~
HOUSE: o -
' FIRST FLOOR 584.0 7
_INVERT 579.28 -—BSMTD
' SEPTIC TANK: -
EXISTING GRADE 6‘8/9
PROPOSED GRADE 49 2.& a
INVERT IN 579,03/ ’
; INVERT OUT - 598.78 / »
! DISTRIBUTION BOX: 3
{ EXISTING GRADE ser.97 BeDG. PERMIT SIGNED
, PROPOSED GRADE  sB/9 ./ AND REXURNED &-/8-d7 .-
IRVERT IN - £76.2 ,3/2;/%’
INVERT OUT . 598.7 | - i
TRENCHES: Z£ 2 —/ =2 &4 el ‘ :
' EXISTING £82.0 56/ 8 a - - PLOT PLAN
INVERT . B .f?f.D/ £728vY ' 1 certify the above nea.surenents . . ror 4
. BOTTOM . §74.0 $73.8. and elevations to be and actusl . - EAGLE POINT LANDING __
;. STONE T 4p 4.0 for .t operty. - FIFYH ELECTION DISPRICT .. -
WIDTH 2.0 2.0

t I.QIGB‘I Vi

&

/00

TAX MAP 28 . PARCEL 46 -

| % : /W ‘ ROWARD COUNTY, MARYLAND

w

SCALE 1"=100' DATE &-3-89

§

—



EMERGENCY/TEMP NO. IF ANY .

o[ 8803] wumscre - [ sTare oF mamvLaND ([
e 'PERMIT TO DRILL WELL "k A= h‘ilgL[ol 3I,r [ /]
< fLH‘I:SO':;hg%EgNlS"LE gE:tl)JSt:CHED ’ . please print or type ‘ ’\ f’r ™ fill in this torm completely
Daté Received (AFA) [e]2] LOCATION OF WELL o
1

| nnnnkitiy OWNERINFOI:?MATION : Falddald T T T T T T 1]
’ 7 * F1l

8 COUNTY

(Al S e IgzlAl*}lue [Aolilwh-] TTTTTT11]

[fﬂ:zkr]o[irlicl/ﬁ sigl:;zié‘diLl&Zlﬁ[ﬁL.L.U . sg::ngs["]jj o F T

| gl el ] Wl LplEle) | e e T T LT [T T
- = DR,:'LLE/R INFORMATION =131 MILES FROM TOWN (enter 0 it in town) L} M|
i Orill é‘ﬁ}v! 6 p)’ - B 7?(.{ 3N 80 I | .
Oriller's Name b icense NO. B 4
- Eem A /ﬂe./P}? L{x[ﬁ//})f:////m Zrkg. T3 r Recie, (4 |
Furm Nnme OIRECTION OF WELL FROM NEAR WHAT ACAD 30

: Address 7‘»/ &Nﬁf 5/7("40 RC& m‘iﬂrr“m m;’ TOWN (CIRCLE BOX)
. _j’?n%i{ W ‘ 110~ ?r}ém\”/ . 1

Signatyre Date

/ NQRIH
z
ON WHICH SIDE OF RQAD =
(CIRCLE APPROPRIATE BOX) @

b VoW EAST

8|2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN) (5 i.--.

‘ AVERAGE DAILY QUANTITY NEEDED
| (GAL. PER DAY) [?hﬂa [T 17

SQUTH

ulr] 5] |o

DISTANCE FROM ROAD

ENTER FT or M|

USE FOR WA TER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

3 X

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL How arp A Yooud)
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT § T
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED ‘_ ' - / G
APPROPRIATION PERMIT ARD STATE HEALTH DEPARTMENT H / [ 1177 . La..) ;.QQ,.AW “[17) fg Y,
APPROVAL) 43 48 C N eXP. DATE

0

[T]TEST. OBSERVATION, MONITORING (MAY REQUIRE - ggﬁ,‘“!@o[jo[ [0 ] g‘;?gLo[‘s[uh[TJ 01

APPROPRIATION PERMIT)

- " SHOW MAJOR FEATURES OF ﬂ Y
2), /da
. APPROXIMATE DEPTH OF WELL Em. FEET BOX & LOCATE WELL _______—a.|

WITH AN X

SOURCES OF DRILL G WATER

\. -
' APPROXIMATE DIAMETER OF WELL ___ (¢ vl Lode || waves 5 / 25 [ gg

2

METHOD OF DRILLING (ircte onel ) ' W&'&é’

“ BORED (or A'\ugered) JETTED _ Jetted & DRIVEN WRITE THE BOX NUMBER
5 AIR-ROTary AIR-PERcussion HOTARY (Hydraulic Rotary FROM THE MAP HERE
CABLE - . REVerse-ROTary "~ DAve-POINT '
v — S ([ oo
other . ' -
N o T |e—

REPLACEMENT OR DBEEPENED WELLS

" DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
A (CIRCLE APPROPRIATE BOX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
IS WELL WILL NOT REPLACE AN EXISTING WELL : _ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N :
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
. PERMIT.NUMBER OF WELL TO BE REPLACED OR DEEPENDED .

WFAVAILABLE) [T T T T [T T T T T ] e

Not to be filled in by driller (OEP USE ONLY} .

APPROP. PERMIT NUMBER fi [T Telale] T T
54 63
rorce[C]emmas permiTno. (] - [E1&[ -0 3¢ [ 1]

2765 IN 80X 76 77 72 73 74 75 76 77 78 19

q“%%e Q18

P e - _ COUNTY Co S

i SPECIAL CONDITIONS







Not required for driven wells

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

DESCRIPTION (Use FEET Check

additional sheets if needed) | FROM B

Mo

Tor S0l | €
<)a, R3]
1,9 7Y
ﬁ/uﬂ%?m? v aved
ﬁ"i;ﬁfq 75 |47
\Sardsiere |72 7]
V75173

MK=

cli 6 6 6 0 ) sequence no. STATE. OF MARYLAND THIS REPORT MUST.BE SUBMITTED WITHIN
| DENV A 45 DAYS AFTER WELL IS COMPLETED.

(THIS MBER IS TO BE ( c S ﬁﬁtl;ncr?im ?gﬁﬂggmgfgggr COUNTY

NU I PUNCHED -~ |
KN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /? Vo w37

— PERMIT NO.
DATE Rq‘celved DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
(IIT1T]| .eELREE] «(Fols] ] Js -5 [-loT3]f

3 3 ST 20 (T AREST FOOT) 2820 30 31 32 33 34 35 ze a7
OWNER Cad1iaun 7 Tony - )
STREETORRFD ____ "1™  4p ) 1€ cCewnl fstrame  rown __Rav iip/ J
SUBDIVISION & A ( & Purai  { AnD ~ SECTION tor_Y .
WELL LOG 'GROUTING.RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

S D W
TYPE OF GRQUTING MATERIAL
CEMENT BENTONITECLAY [B]C]
kK
NO. OF BAGS -_NO.OF POUNDS _ /£ ¢~
GALLONS OF WATER __°

DEPTH OF GROUT SEAL (to nearest foot)

' 18 TOP 52 © " 54 7 BOTIOM ¢ 58

(enter 0 if lrom surface)

cls]

casmg CASING RECORD

insert [S[T]
appropriate STEEL CONCRETE
Selon P I-ZP [O[ T]

below I:A STic OTHER

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

Ayl @) ZErlL]

E OTHER CASING (if used)

e ’ diameter depth (feet)

H inch from to

[} ° .

A l | l L )L 5L 3
s - -

| [—lj .

N .

G, 1 [ - Jl —

1 2
PUMPING TEST

HOURS PUMPED (nearest hour) ‘5.
8 9
PUMPING RATE (gal:-per min.

to nearest gal.)

1" 15
METHOD USED TO 7 )
MEASURE PUMPING RATE L tee Kt |

WATEH LEVEL (dlslance from land surface) .

' BEFORE PUMPING .E.'
: ".E
22 25

TYPE OF PUMP USED (for test)

WHEN PUMPING

air @piston turbine
[A] 7 ik
other
@ centrifugal rotary (descrlbe
i 27 27 below)

[_g] jet @bmersible

screen type SCREEN FIECORQ

or open hole - ’

insert STEEL BRASS [-.ol

appropriate BRONZE HOLE

code

PLASTlC _OTH Eﬂ'

DEPTH (nearest ft) .}

A BET TTZIE

15

o

D;]LLU_Lﬁ]LLu_lfJ

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

E ELECTRIC LOG OBTAINED

P "TEST WELL CONVERTED TO PRODUCTION
WELL

ZmmD»O® IO>m

[ LI TIC

- SLOT SIZE 1 2 .3

{AMETER
g‘:\gcnssn ..

(NEAREST -
INCH)

. VHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEOD 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
PRESENTED HEREIN (S ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

3| GCASING HEIGHT (circte appropriate box
J '. ove and enter casing-height)

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg @
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE : -
TYPE OF PUMP INSTALLED A
PLACE (A,C,J,P,R,S,T,0) :

IN BOX-SEE ABOVE: - =
CAPACITY: :

GALLONS PER MINUTE m
(to nearest galion) i

3 41

PUMP HORSE POWER

PUMP COLUMN LENGTH

. (nearest ft.) re) 7

LAND SURFACE
E]below ’ :
[0 : : . 50 51 -

(neareét
foot) .

)

. from . to
GRAVEL PACK
IF WELL DRILLED WAS '
FLOWING WELL INSERT D

DRILLERS IDENT.NO, L &/ 3 |
7 = 2 Apd

‘DRICLERS SIGNATURE™

(MUST MATCH SIGNATUFIE ON APPLICATION)

F IN BOX 68 68 -

—_—t ' 51

OEP USE ONLY
(NOT TO BE FILLED'IN BY DRlLLER)

T (E.R.OS) wa
74 75 7
o] A
TELESCOPE = LOG OTHER DATA. |
CASING 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)

Zindlc e Shireh £y

OR (s
responsible for sitework if different from permittee)

COUNTY
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- }H /40 T HOWARD COUNTY HEALTH DEPARTMENT
S . S o .Bureau of Environmental Health -
S T ' 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
Lo 461-9933

| APPLICATION. POR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - e - .- - - - - - - -~ - - - - - -

New Installation ~9//(fl' z ,A"‘ | i3.~ | - ,Receipt $ 55352347?/
Replacenent I : 'ﬁ. Date ’ VA7

Name of Installer ﬁob@r-l— A 'ﬂ’\uf‘ ma(\ . . Telephone
) License Number ”580 . s -
- Certlried Hell Punp Installer '.' Hell Driller — ‘Reglistered Plumber ZS :
Name. of Property 0wner Qﬂp;j C ST Cﬂha ‘relephone qg%q 11 g
subdivision £RG IE PG Lot ¢ - Well Tag # H{C/ -gﬁ 03 [ /
‘Site Address 5. HN{eL(_ k. (1 u(s\nlu Mg)
Pump - . o Motor. S Pitless Adapter.
1. Type N S 1. Horsepower , 1. Make :
. a. Deep well jet - . 2. RPM . 2. Model #
b. Shallow well jet : ‘3. Voltage " 3. Depth
“c. Submersible .- - “a. 110 _ S
_-a. Make _ a(‘UT? { .. b. 220
8. Model - 8 - PR ' '
. 4. Capacity ___ N7 “GPM. o I
-'S. Pump exceeds wel'l capacity - Yes k)C-  No -
8. If Yes, 18 low pressure cutoff switch installed? - Yes)(
7. What methods are used to protect the pump and electrical wiring fro-
wvibrations?  Torque arrestors ____ Cable guards X‘ Other
 Tank . - ’.A ' - Ppiping ﬂ? t . - Well data
1 Capacity A - 1, Type ('O \/‘ 1. Depth - ft,
2. Pressure: relief S . 2, Size (0 T 2. vield __ GPM
valve? \ . - - 8. NSF and/or BOCA 3. Static wat water.
‘ . ' : Code approved s level _ £t
4. Depth of supply .- 4, Will water supply
~line : - be disinfected by
: S installer?

- - - - - - - - - - - - - - - - - - - - m - - - - -

T understand that it ls my responsiblllty to notify the Howard County Health .
' Departnent when the installation is reudy for inspection (otherwise this permit
is null and void).

All inforuatlon given above is true to the best ofytjfizzgledge
' ' Signature of Appllcant

Date: ﬂuU‘(X‘)h . \CMO

/7 05/470 CO‘/B/A O 7 =7 D= 1/\///—'1 Y

Note: A sticker indicating approval/status ot the installation will. be placed ‘
on the well casing at the tlne of the inspection. P

/7/<C¢5§V/0\u ’7/0/1//4 AT /N;T/ML»E W/’?L
“HD- 215 .




