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Real Property Data Search ()
Search Result for HOWARD COUNTY

View Map View GroundRent Redemption View GroundRent Registration

Special Tc x Recapture: None
Account Identifier: District - 04 Account Number - 358708

Owner Information

Owner Name: COVEY LYNN JR Use: RESIDENTIAL
COVEY DANAW Principal Residence: YES

Mailing Address: 16836 HARDY ROAD Deed Reference: /14200/ 00190
MOUNT AIRY MD 21771-

Location & Structure Information

Premises Address: 16836 NW HARDY RD Legal Description:  LOT 7 41,720 SQ
MT AIRY 21771-0000 16836 HARDY RD R/W
BRIDLEWOOD SEC 1

Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment Year: Plat No: 12287
0007 0003 0337 4010102.14 1002 7 2023 Plat Ref:

Town: None

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use

1998 2,008 SF 41,720 SF 000000
Stor’i’esyB”;Sément'yl'ype ExteriorQuaIityFu‘Iuil‘H‘alf BatﬂGarage Last thiéé of Major Improvements
1 YES STANDARD UNITSIDING/5 2 full 1 Attached

Value Information

Base Value Value Phase-in Assessments
As of As of As of
01/01/2023 07/01/2022 07/01/2023
Land: 260,300 210,300
Improvements 277,600 371,400
Total: 537,900 581,700 537,900 552,500
Preferential Land: 0 0

Transfer Information

Seller: FESTERLING SONJA Date: 08/10/2012 Price: $399,000
Type: ARMS LENGTH IMPROVED Deed1: /14200/ 00190 Deed2:

Seller: REIGLE THOMAS A Date: 12/22/1998 Price: $265,000
Type: ARMS LENGTH IMPROVED Deed1: /04557/ 00194 Deed2:

Seller: STANCER CHARLES A Date: 03/13/1998 Price: $75,000
Type: ARMS LENGTH VACANT Deed1: /04216/ 00433 Deed2:

Exemption Information

Partial Exempt Assessments: Class 07/01/2022 07/01/2023
County: 000 0.00

State: 000 0.00

Municipal: 000 0.00]0.00 0.00}{0.00

Special Tax R ptires N = ‘
Homestead Application Information

Homestead Application Status: No Application

Homeowners' Tax Credit Application Information

Homeowners' Tax Credit Application Status: No Application Date:
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, ) SEWAGE DISPOSAL SYSTEM _ A 50563C
(,T f\Qs\ 4 43 DEPARTMENT OF HEALTH AND MENTAL HYGIENE L
/]

OU\_ %555 70 | DISTRICT
HO\}VARD COUNTY HEALTH DEPARTMENT . : ‘ DATE /- Z—‘i«?
BUREAU OF ENVIRONMNTAL HEALTH ) DATE SYSTEM APPROVED '_’ ‘] q 8

410-313-2640
INSPECTOR _Hanle QSQ.)QQ.S‘

South Carroll Backhoe,. Inc. ISPERMITTEDTO INSTALL X ALTER
ADDRESS_ 4410 Salem Bottom Rd est ind r, MD 21157 PHONE 410-875-4197
- SUBDIVISION Bridlewood tor___7 ROAD _16836 Hardy Road
PROPERTY OWNER ' Thomas A. Reigle T
' ADDRESS ]

.

SEPTIC TANK CAPACITY 1000 GALLONS . : . 0 ,
NUMBER OF BEDROOMS 3
210 SQUARE FEET PER BEDROOM

"LINEAR FEET OF TRENCH REQUIRED 210

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below origlnal grade. Bottom maximum
depth 6 feet below original grade. Effective area begins at 4 feet below )
original grade. 2 feet of stone below distribution. pipe. ;

LOCATION - Place the distribution box 50 feet down the right lot line and 1107 feet off this ;
same lot line. Run trenches on contour to right side of lot. ‘i

NOTES. — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
. cap to grade or above on septic tank. DK/H .

PLANS APROVED BY Mark Rifkin - ' - pate__03/17/98 . (’ |
COVER NO WORK UNTIL INSPECTED AND APPROVED
. NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMEN’T 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, so° ELBOWS NOT
ACCEPTABLE.

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

NOTE: IF DEEP TRENGH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH'  »
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANKMUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS '

PERMIT VOID AFTER TWO YEARS ' ' ' '

" NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. * o
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ]

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT § :\
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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' M g g INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE . \\\
SEPTIC TANK LEVEL / 0 00 M[ f CLEANOUTS __}; \

DISTRIBUTION BOX LEVEL OL 4 :
/,.‘ " DRAIN FIELD/TITLEDEFTH____A___ FT. TRENCHWIDTH__ 2 FT. INNETDEPTH___ 3 FT.
' EFFECTIVEGRAVELDEPTH___2__FT. TOTAL LENGTH Zg/%ﬁo FT. '
‘ NUMBER OF TRENCHES __ 3 'ONE SIDEWALUBOTTOMAREA __ 2\ SQ.FT.
\ DRYWALL INSIDE DIAMETER f‘A FT. ' EFFECTIVEDEPTHBELOWINLET__— _ FT.

ABSORBENTAREA SQ.FT.

REMARKS: 0K /& etven /eﬂ” W,Z M,MM? /muzf o{m 57‘1‘ nwé? ém
ool Hon [oih=, bt HJMW% Y i A
7-8:98 hos honse conn, /))»ﬁ fty oust. ,uamké ot ¢onneted
ro_werk gone -‘Mcw@ ! |

1.9 9%
SHuste m. 4

‘ _ ‘ .
DATE SYSTEMAPPROVED____1-9:4§ INSPECTOR Flmwh {"3&% . _
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NOTE: LOTS 56,7 onod 8 WILL
NOT" EEWER By GRAVITY.

3 CERTIFICATE
_ lhﬂdﬂmﬂry that this plan for Ervelon and
kchon will be cons and workabie
3n for avesion and saciment ﬂmbasedmmy pelsmallmawbdgtonhe.ua
et in the construcion mwmﬂkmmmdmmwdmu
0 Dopt. of Mo Emfronmant b e requirements of the Howard S Conrrs- CLARK ¢ FINEFROCK & SACKETT, INC.
sacimant and Ercgion bato ENGINEERS ¢ PLANNERS * SURVEYORS
;wuzw (/\ ; 7135 MINSTREL WAY = COLUMBIA, MD. 21045 » (410) 381-7500 — BALTO. e (301) 621-8100 ~ WASH.
__ ,jmog 7[7,45 ; otucHiD | (0TS /-8 SITE aEvELOPMENr S‘EDIMENT SCME
_ 79 . Bohw e ! Kiw AND EFRUSION CONTROL /=60
— 5,¢/z7z.5w000 o
BAL 1072
| CHECKED ) Ez.Ecr 1004 a/.sn?/cr 708 NO.
| ym HOWARD COUNYY, MIARYLAND 26 /124
‘l DATE o gm/ev/gy su/wska FILE NO.
evor?
' 7 '.9 -6 Coluména, Ma/'y/evnd rg&--" 3 26- /24 x

G.R 97-10
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. PQ\L” 1@@ ey HOWARD COUNTY HEALTH DEPARTMENT
\\\{}QJ @“)S 4@,\ %\ Bureau of Environmental Health
P @\,\(\@ 3525-H Ellicott Mills Drive
Gy;@ X U{‘(\ Ellicott City, MD 21043
w%\ : \ 461-9933
&"’

& “APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Replacement ' ' Date

Name of Installer é(/é‘f’r"&&e‘cc ums? Ssr—Laoe_telephone ﬁg 7Ltz
License Number /O.L ///

New Installation _4___/ ' Receipt #

Certified Well Pump Installer 4./ Well Driller Registered Plumber
Name of Property Owner /&m é‘/@é,g Telephone
Subdivision t # Well Tag # - -
Site Address &6’7& SRy /{a?o .
Pump Motor Pitless Adapter v HELC
1. Type 1. Horsepower i/Z' 1. Make &w@ ;%%nwsed

a. Deep well jet 2. RPM _Z¢5 0 2. Model # 310X

b. Shallow well jet 3. Voltage ' 3. Depth /4@ ¢’ 4” ,

c. Submersible _ 4 - ~a. 110 . i
2. Make ‘ b. 220 e I
3. Model ¥ 7fsas ' !
4. Capacity : *7 _GPM
5. Pump exceeds well capacity Yes ____ No o~ % :
6. If Yes, is low pressure cutoff switch installed? Yes No '
7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors Cable guards /_~~ Other
Tank ' Piping Well data
1. Capacity ,ZZ/ 1. Type 2oo 9 1. Depth /’/37 ) i
2. Pressure rellef 2. Size _{* 2. Yield Z2 GPM

valve? ___ e~ B 3. NSF and/or BOCA 3. Static water

Code approved ¢~ level /7%¢ tt,
4. Depth of supply 4. Will water supply
line G be disinfected by

installer? AJO

- - - - - - - - — - - - - - - - - - - - - - - - - - -

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for -inspection (otherwise this permit
is null and veoid). . . .

All information given above is true to the best of/{myﬁknowledge. i 'j
Signature of Applicant: qya% W L
Date: '7/5/99

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

HD-215




e MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT- ADMINISTRATION - S )
- [ 2500 BROENING HIGHWAY, BALTIMORE; MARYLAND 21224, (410) 631-3784.- B T

. ittt**t*t***iﬁtiﬁitiitt*ii*ii*itiiitiﬁtiitiittttittﬁttitttﬁit*ti*ii*it**ﬁ*ii*ﬁ***ﬁ*ii*i*ttt*iittitii*ﬁti
. . & ’f . P

- WATER WELL ABANDONMENT SEALING REPORT FORM -

) t’kt*ﬁtii*ii*t******t**iiii*ii***ﬁtittittttiiﬁt*ﬁtiﬁt**ttt***ti*ii*tt*tt*iiﬁti***ﬁ

S e

'ﬁ*ti*ﬁittii;ttﬁi**iiu

, .

o ».“"SUBMIT COPIES OF: COMPLETED FORM TO:
n - ‘COUNTY ENVIRONMENT -AGE

R PERMIT NUMBER OF ABANDONED WELL (1f any) B SRt e T At

-::]" . PERMIT NUMBER OF REPLACEMENT WELL o : . HO th HAVINITG, 8

'-:;.*'f;f;.“:ﬁPERSON ABANDONING WELL: Lf’o R HO\\C\MJF WELL'DRI’LLERSLICENSE NUMB'ER; ot R

. .'Q-'.,'f;‘-VOWNERSNAME %m R{’_\(.\\f o e e
k WELL LOCATION g R BRI

. COUNTY: }\OWC‘A(C\ _ R AT N

-+ NEAREST TOWN “Mound A\r\[ TR I IR [

L TAX MAP - BLOCK " PARCEL ___.
" SUBDIVISION: Brldﬁf—@
‘._SECTION ___l____ LOT: . "1 _

o MARYLAND GRID COORDINATE7 40

BOX NUMBER . R 000 -

N 5% ot e e 000

O TYPE .OF. WELL BEING ABANDONED S R SHOW WELL" LOCATION

PR o S .. 'BY.X WITHIN BOX [-
"l-DRILLED “i__ . JETTED ;
BORED/AUGUERED "+ HANDDUG.. . L AR ‘ o '
OTHER (specxfy) L SO LU T LOG OF SEALING MATERIAL

'-i'-”"ﬁ_-4“?'(USECODE:"._':1, '. - R f o -_ O I o FEET
S : o MATERIAL’

: V/ DOMESTIC . . .. MUNICIPAL/PUBLIC
oo _____ “IRRIGATION . - _‘-_"INDUSTRIAL R '
SRR ST TEST/OBSERVATION S , ‘ T B\YT‘%‘C Q\)
e V.TYPE OF CASING _ R S e
e STEEL Lo PLASTIC -

_____ ‘CONCRETE " _-_j_..oTEER:(‘specify) T R R S Y

_FROM | .TO .|

i uSIZE OF CASING_L:Q;__ INCHESINDIAMETER P Sl e

' * 'DEPTH OF WELL LDOO 'FEET DEEP

' ";.’_J_f_:f.f'_WAs ANY. CASING REMOVED? Y yiis __No .-

1f yes length removed in’ feet ) "1‘ B

~

W CASING RIPPED OR PERFOI ATED? YES NO»-,~

L o0 A %si-i ol 2/2#/93

3 ENATURE MASTER WELL DRILLER ySUPERVISING SANITARIAN

: :.,DENV 828 ULy i9e3 E

2) COUNTY ENVIRONMENTAL AGENCY - - = -~~~ @

T




O ety

C11

“SFQUENCE NO.
(MOE USE ONLY)

8955

-t

12 3 6 .
(THIS NUMBER IS TO BE PUNCHED .
IN COLS. 3-B ON Al CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

NUMBER

Nowsen A~ 3’05’636

[ — e

EAL (to nearestflo 3 '
- f. to Ls? ft.

from

ToF

| SAE peraeg DATE WELL COMPLETED - Qepth of Well ROM “PEH it TO ORILL WEL
D eive g} go.z) cge 2 . 2% ) é\ﬂ O
8 13 | (TO NEAREST FOOT) - 28 29 30 3? 32- 33 34 35 36 37
OWNER\ .‘"',i i éé@ 1 OM & T TSt name - : .
STREET.ORRFD____ M ARDY - KOOG - 2 - B
suaonvlsnon _ARIDCEL 00y -SECTION -. for 7. . g
CWELL LOG. ‘ - GROUTING;RECORD \ 22 -~ L L -
' , ROUTED -~ - Y17 - S -
_ Not required for’ dnven wells... . . 3 %ﬁr‘é‘l—e‘#ﬁgrsgr?at‘t‘e% O%U ED -\ £ T PUMP{NG TEST - .
ER. .} e —_— .
. | “Colon. berma, ‘%Zfé%ﬁ’éé?i’#% 5’5&'/%2%’5&;&& TYPE O@G MATERIAL (Circe one) HOURS PUNPED (reaes rour) 3 _,.
{ -} oEscRIPTION (Use .___FEET Fnocs, | CEMEN BENTONITE CLAY [%] fz ® -
L flee sgj‘t'”de:" i T°C> beating 4 5, oF sads_ > 1O no_og.pounos 8O | pumeing mate (gl perminy Y& * )
- ,‘b\r‘-ﬂf i& f’ o |3 GALLONS OF WATER METHOD USED TO A - RO¥ r\/ 7
' ' DEPTH-OF GROUT, MEASURE PUMPING RATE /1)

S

52 54 BOTTOM 58 WATER LEVEL (distance from Ia ace %
i (enter 0 if from surface)
. . i e 3 .BEFOR MPIN i ﬂ‘
P R ‘ . tasing, % CASNGRECOBD. =~ . . . , f ORE EU @ N o R (2 N
SO R ¢ =1 T/ types N\ T a\ < TP ~elol F o T "1’, 7
= g - insert L a- . ' WHEN PUMPING 4\
. __approgriate . 22 .. 4
- -\ % -code :
Y- . (80 ‘(4 below @;] OF PUMP USED (for test)
. : - OTH
H H‘ \/\!& rﬁ—‘{ { : ° i [ piston - turblne
. MAIN  Nominal diameter Total depth .
CASING top {(main) casing  of main casing : 2 - other
_TYPE  .(nearest inch)! (nearest foot) @ centrifugal El.mtary m {describe -
g7 7 F3] 77 below)
60 61 63 64 66 70 je! [E submersible
E OTHER CASING (if used) 27 27
e diameter . depth (feet) :
inch fi t : : .
H ne rom © PUMP INSTALLED
[ L a1 JL I} s e
AL - ORILLER WILL INSTALL PUMP
17 « (CIRCLE) (YES'or NO) S
8- b S e ! IF DRILLER INSTALLS PUMP, THIS sscnon
. MUST BE COMPLETED FOR ALL WELLS
screen type  -SCREEN RECORD " TYPE OF PUMP INSTALLED  ~ % . __
or open hole PLACE(ACJPRSTO) . 28
: € I-SS;'ETFI ' IN BOX 29.
erte) oI °'° CAPACITY:
. appropriate
. app o : BHONZE o GALLONS PER MINUTE
. 5 below M m (to nearest galion) 31 35
_ A B BN PUMP HORSE POWER
[ : P 37 ‘4
- NUMBER OF UNSUCCESSFUL WEL I ¢z l DEPTH {pearest 1) oo Ay MN LENGTH. : .
N LS: ] nearest fi.
T L yes oy Je! . Hb '; 20 \QO (CASING HI;GHT & appropriate bdx
. 1 WELL HYDROFRACTURED - ’ ‘ @) A ', . T P 18 1 ?1." . 1 g:r:rdc gn?grpéggl":’ag eheuogxht)
3 c2 T T : above )
CIRCLE APPROPRIATE LETTER H™% % ® | = LAND SURFAGF ,
A WELL WAS ABANDONED AND SEALED S s : . . ¥ ) - o
A e et WAS COMPLETED - ci T o o | below - - ("f;'gg‘t")st)-
"B ELECTRIC LOG OBTAINED . R "3 33 & 45 a7 5 49 g S 50 51 ' -
TEST WELL CONVEF!TED TO PRODUCTION. € .
P wew E SLOT SIZE 1 2 s LOCATION OF WELL ON LOT
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N‘ . ’ : SHOW PERMANENT STRUCTURE SUCH AS
- f‘NCE85?Sgﬁir‘i"‘cé"vﬁ%’1‘i’l5%31«%%.”3’5&2?‘2#23’?5?22”BSK‘/" DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR ..
g ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS'
CAPTIONED PERMIT, ?
HEREIN 15, ACCURATE AN Comprent Sa o miarsshtee | _%6 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELLY
DRILLERS LIC: N ﬁ/%z GRAVEL PACK | 4. ;o )
IF WELL DRILLED B
M WASRLOWNGWELL - T ¢ __ -
LLERS SGNATURE — INSERT F IN BOX 68 s 68
{MUST MATCH SIGNATURE ON APFLICATION) m
o OC) (NOT TO BE FILLED IN BY DHILLEH)
tuc.Now M_ D& T . (E.ROS.) waQ {5
v P, : .,
70 72 E\Jx
" SITE SUPERVISOR (sign. of driller or journeyman 5 —(;'0 LOG— 74 75 76 g
: responsible for sitework if different from permmee) . ALS%‘? < PE " INDICATOR OTHER DATA ™ E
‘COUNTY o




“APPLICATION

.

) |  PERCOLATION TESTING ' A SOSE3 6

LN

s N L
HOWARD COUNT\" HEALTH DEPARTMENT i
BUREAU OF ENVIRONMENTAL HEALTH ) ' :

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 _ DATE . ,3 45' -95
TELEPHONE: 313-2640 . ' '

DISTRICT

TO: THE COUNTY HEALTH OFFICER ‘
ELLICOTT GITY, MARYLAND R

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER = : 9y . 4
'ADDRESS' ‘ /K 7LC> /44407 /?0 -t | PHONE ‘ : : B
v AGENT OR PROSPECTIVE BUYER
ADDRESS I N PHONE .
PROPERTY LOCATION:

SUBDIVISION cf?’ 44/552 1%0/0 , . .L'OT.NO. ‘ 7
ROAD AND DESCRIPTION /2 él? < /%/V 7/@/

BLUG, PERMIT SIGNER.
' NED & 772

I' 7 RS S, s A,
TAX MAP PARCEL # 337 ' . o %W'// dﬁ
saeoror / AcRhRE . TpeBLDG : Y. 9,

(SINGLE FAMILY DWELLING OR COMMERCIAL)

’ .
‘ 5

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 APPLICATIbN\lS NON-REFUNDABLE UNDER_‘ ANY CIRCUMSTANCES. | ALSO AGREE TO

!

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT. K _ - !
e - , R - (SIGNATURE OF APPLICANT)

APPROVED BY _ - BN . ____FOR S DATE

DISAPPROVED BY L . .. ___FOR : DATE

HOLD PENDING FURTHER TESTS ‘

: REASONS FOR REJECTION OR HOLDING ™. _

I
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR'.D. # - ' : | DATE ' L
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORID.# : DATE _

THIS IS NOT A PERMIT

HD-216 (3/92)
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K

_ T SEPTIcmN(
B.R.L> .
SEE BLOW-UP M/N. /g-"f |
DETAIL THIS SHEET- |
\ : | OAC 77/
| 48¢ +a 5/\\ o ;7 /g;/:
l‘lq Ac. 777 1{ B OPPPYY. —
r \ ?8( @b/////lo 30! A//////// ’ /
TSl S PIIIYIe ' ////////.':,E‘
W “?///&'ig/// Arzsrz7/7/
‘é_é_ 5 77 <Ly, ////v;
RS 2
SR g‘“l
89 ~ = 23 :
g4 8 8§73 Aproved Septic System Plan
8 5§ § o5 Howerd Couny Heat Department
s B g3
S ~
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et MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION -

- -..:"SUBMIT COPIES OF COMPLETED FQRM TO

o ,. _:.PERMIT NUMBER OF REPLACEMENT WELL " o ‘ HO q q \ Uy O 8

.~ ! .TYPEOF CASING:

T

N W\f" M W\j \-‘a%,/r\ vw/\,ﬂww Pt d\,\v\“\_‘ N_‘_:

g (T

S ’ S 2500 BROENING HIGHWAY, BALTIMORE MARYLAND 21224, (410) 631- 3784

ttiti*ttit*i**t**”.**i**i******t*ii***ii*it****ii*it*i**i*iiittt***ii**ti**i*t*****i*t*tt***it*ttti**ii*
s % sy

‘COUNTY ENV ONME T'AGENCY (comact MDE

R PERMIT NUMBER OF ABANDONED WELL (1f any) .

. EPERSON ABANDONING WELL: _ R HO\\C@(IJF , ‘V.VELL DRLLLERé LiceNsE NumBer: __LO 1 |
i_.';-'.."_-f,OWNERSNAME %m RE\C\\? ' S

WELLLOCATION : SRR N S S
CoUNTY I‘\OV\]C‘AVC\ T T (AR I
NEAREST TOWN: ° M0uﬂ+A\r\/ ~. SETREE § S

7 TAX MAP - BLOCK , PARCEL
‘ :SUBDIVISION Brtd\t’ oog
SECTION: - LQT; 1

70 L T P
BOXNUMBER T S [ 1 L (I

TYPE OF. WELL BEING ABANDONED e .1 SHOW.WELL'LOCATION.
X : S 'BY. X WITHIN BOX -

: MARYLAND GRID COORDINATES

5 L-DRILLED ___ JETTED .
:’-BORED/AUGUERED - 'HANDDUG . . . AR T
. OTHER (spccxfy) e L .-° . .~ | LOG OF SEALING MATERIAL - -

TN

ER -"foSECODE IR B T A | w1 mEET

v poMEsTIC 4 MUNICIPALPUBLIC . - . MATERIAL -
—= JIRRIGATION.. - 'INDUSTRIAL R '
;_fTEST/OBSERVATION’A. o AT -._' o b\ﬂ*%’C\Q\)
‘/ SR ‘,Y\Wadﬂ&
L STEEL oot PLASTIC

S 'vSIZE OF CASING_L'L__ INCHESINDIAMETER R R SRR ORH IRIDPCN IEEE IV

‘ t 'DEPTH OF WELL bOO FEET DEEP

h * ) WAs ANY CASING REMOVED'? "YES
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Use and occupancy permit must be applied for two weeks
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NOTE: NO EXHAUSTIVE OR INVASIVE INVESTIGATION OF EXISTING GEN ERAL CONSTRUCTION NOTES \\

\ 1 >4 (>4 CONDITIONS WAS PERFORMED. CONTRACTOR SHALL FIELD-VERIFY ALL 1. THE CONTRACTOR SHALL SECURE ALL NECESSARY PERMITS.
BEee T T CONDITIONS AND DIMENSIONS. IF A SIGNIFICANT DISCREPANCY OR A g
/ el 9.(" < UNANTICIPATED CONDITION IS DISCOVERED, CONTRACTOR SHALL NOTIFY 2. THE CONTRACTOR SHALL BE RESPONSIBLE FOR INITIATING, MAINTAINING @) E =
\ X . = ARCHITECT AND OWNER BEFORE PROCEEDING WITH THE WORK, AND SHALL AND SUPERVISING ALL SAFETY PROGRAMS AND PRECAUTIONS IN Z 0 3
et o e o0 =1 NOT PROCEED UNTIL A MUTUALLY ACCEPTABLE RESOLUTION IS REACHED. CONNECTION WITH THE WORK. THE CONTRACTOR SHALL TAKE ALL =< E
[ REASONABLE PRECAUTIONS AND PROVIDE ALL REASONABLE PROTECTION TO Z, E .
op PREVENT DAMAGE, INJURY OR LOSS TO: ALL EMPLOYEES ON THE WORK AND QU =
ALL OTHER PERSONS WHO MAY BE AFFECTED THEREBY. g né =
Z ==
3. ALL PROJECT DEBRIS SHALL BE DISPOSED OF OFF THE SITE BY THE % %) z g
CONTRACTOR. Sa) 2 of
PROPOSED == £ 2
et
FlN IeHED BA&EMENT PLAN 4. THE CONTRACTOR SHALL PROPERLY EXTEND, TERMINATE OR OTHERWISE S 518 >
MODIFY EXISTING UTILITIES, INCLUDING, BUT NOT LIMITED TO, MECHANICAL, <3 2 E
I ol ELECTRICAL AND PLUMBING INSTALLATIONS, AS MAY BE REQUIRED. Z A =2
3/16" = I'-0 Su | &2
5. ON-SITE VERIFICATION OF ALL DIMENSIONS AND CONDITIONS SHALL BE &< ==
THE RESPONSIBILITY OF THE CONTRACTOR AND HIS SUBCONTRACTORS.
CONTRACTOR SHALL VERIFY ADEQUACY OF EXISTING STRUCTURE TO RECEIVE
NEW CONSTRUCTION.
(GARAGE OVYER)
6. PROVIDE ACCESS PANELS AS REQUIRED AT ALL VALVES, CLEANOUTS,
UTILITY PANELS, CABLE HOME RUNS, AND ALL OTHER LOCATIONS THAT
READY ACCESS MAY BE REQUIRED.
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