"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 PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. WW -/ /‘4@
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. _ : ,Z Cay WW 3 Ca—

:ﬂl'//*/?(% 3PN | 03- B\ch?(’l

| PERMIT = ==

v | : A 38002
' . SEWAGE DISPOSAL SYSTEM

~ : ' 3rd
, MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT
_ » o ’
HOWARD COUNTY : , DATE 7-¢¥%
F IRONMENTAL HEALTH . - -
A O 19035 INDEXED _ DATE SYSTEM APPROVED L1 > 88
INSPECTOR __S. .Gl A
- DAve Hopkins & Son IS PERMITTED TO INSTALL ____X_ ALTER _
ADDRESS 17550 0ld Frederick Road, Mt. Airy, Maryland PHONE 831-7257
SUBDIVISION Mathis Property ROAD _12444 Barnard Way _ Lot 12
PROPERTY OWNER -Willard-Mathis—

ADDRESS - ‘ /JJ&“}"J‘—W ,ﬁ} MM

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. J (80

GARBAGE GRINDER?  YES — NO__ X . l ”lﬁ

144 H Yrendh

SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF BEDROOMS _4

TRENCHES - 180 sg. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 9 feet below original grade. Effective area begins
at 4 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION - Start the first trench 175 feet from the front lot line and 70 feet from the
right lot line. Run trench(s) along contour toward front lot line. .

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. ot

PLANS APPROVED BY C. Williams DATE ___5/12/88 -

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 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.

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

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

#L.00. Pr.ﬁ.vnl bl\:NE"

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

Toosg vV

s

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186



IND TE NORTH. — NAM gDJOINING ROADWAY AS BASE LINE. .

o AL MQCU/d/

© SEPTIC TANK.'LEVEL /2“% m(;\/f - CLEANOUTé \/S/ — R
: DISTRIBUTION BOX. LEVEL (D - (\p/ ' n _ — | .
_ , , . |
ILE FELD, DEPTHY 97 _FT. TRENCH WIDTH & CET. INLET pePTH 4 FT.
EFFECTIVE GRAVEL DEPTH 5 ' FT. . TOTAL LENGTH .22-_?_

’ZF:‘H_!"“,‘

NUMBER OF TRENCHES __|  ~ONE SIDEWAN/BOTTOM AREA __ 720 sQ. FT.

—EA AT SRR
DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT
|
|
|

ABSORBENT AREA 720 'sQ. FT.

o 28 Pl dp add stne ;9@40@ § paper oD %mét *l catl
%f mwwwdmw alfl\.)

~ DATE SYSTEM APPROVED 1)-1%-%% INSPECTOR - A\




- APPLICATION

“, NI 7 i e

PERCOLATION TESTING

P

HOWARD COUNTY HEALTH DEPARTMENT o 3/

BUREAU OF ENVIRONMENTAL HEALTH o . DISTRICT 2

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

TELEPHONE: 461-9933 . : C, pate e X. 0749/ L ZLL
TO.  THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND : : ' : L

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER o anl @u; Qav e m

ADDRESS 72 Y one _ 2EF - oz [ %

ADDRESS

PROPERTY LOCATION:

SUBDIVISION /776-./ (1 ,\\- :' /4' a/ﬂa'.é)hé <-e,r T LOT NO. /ﬂz
o | /Zﬁf;{ ‘
ROAD AND DESCRIPTION M O sst a/ap &_4/ ,

Ig\ . v

. 2 5 V! ' Ty “
taxmap — 2T papceL s /\5_ — - Y 3 -
. K A \, N ) ) e . . 1r' ) [
SIZE OF LOT _ 3. 00" Ac M - M c TYPE BLDG. S~/
~

RS _ v s N " (SINGLE FAMILY DWELLING OR COMMERCIAL)

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY ;6(7 VI FOR &“—;D e b DATE 7-25-8Y
REJECTED 8Y - _ FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING ////X/Fé &‘C \FWSF#C% 46/0/7% M{h@fﬂ%@% \f M

B PERMIT SIGNED
AND REJURNED $/29/51
/3/5’/@2

THIS IS NOT A PERMIT




w

o)
SOIL PROFILE h , /{D\ X
0 g
, AP 1z o
‘ I9~+ t : \b
el B _ .
Elon e
~12%c¢cer) S’
crody & W
3‘57 4 ﬂsj \ //
Yellons fot. )
7 N "
Ihghly
M)'Lﬁ{m
/5-20%
ﬁiﬁgmmﬁ
b _
¢ X Peec.
/
12 C Fmin
| \ Lot s, Le7 1t et 3.5
A INDICATE NORTH - NAME ADJOINING ROAm\ Bornem < -
Re& 7o
PRE-WET TEST - 1- DROP
OATE TEST NO. DEPTH START STOP START sToP TIME
4 1 S <7 | J/i3e Mo WY WS 1] 7
t"g(” ) \} /3/ A, . 24 Sd.t beleal 34.«1‘— A)
s %8s Wisy¢ (wise | /58 |s2ie¥ omi
2 G- lpsa \ws3 | W53 sy Ymin)
RV A ad lwmm sl Gotd 447
OV /37 s ol Botd 357
\ s SO /20 YRS Y3 IR0 | P~ MiN
y Y J32S uhiiem sol fotes |50”
S s __oLES B0 PLAT
-:r TYPE OF SOIL Chesrer Lom\a {5 Cleseq M loa?
~ ' | @k‘ﬂgze Yord

TESTED BY

Q. Atel

ALSO PRESENT




N05656

. G407’

8 R .

cor i

sx.e’cr 5657

LO7T /2
z.ooz44Ct

7' A °

74.811G1 585
| FPROP

o7 I3

FROR LIoUsE : A"

FF Elev5BG.c8"Y
BT ELEV =578, 18"V
/N\/ OUT » 575 8D i

/"30/3, SEFTIC TANK 5‘

EX.ELEV, < 520.BO 'V,
INV.IN : 576,56
INN. O T 57G. 28 ',

RO BIST, o O )

AL 157 25 Z0"E.

BLD(; PERM|T SIGNED

&0 RETURNED. 7:-29. 6%

F3572
& Scdl’

ASOTE:

‘QCALL_ /"/oo

- mor FQW . .
L LOT 2, SECTION T
D MATHNS . FROFERTY

(2444 BARNARS MY
L TR ELECTION OISTRICT
HONIARD COUNT, AMARALAND

THERE: /SA ZO /@VE??@CC sz,aee— Ezmn TALO/\AC,

X ECev 7579’V
INV. ELEV=575.9°)"
O TRENCHES = D =
//V\/ECEV-57S'7") -
Lol & OF STONE W

o LD MAx, OEFTL v

) YILE of Thescd
' L ReQ YRR wo
@;sﬁ

§EP7' 88

THE LAND RECORDS OF
MARYLAND, AS REFERENCED HEREON.

LIAAAEYD

REFERENCE

JOENO.

AT NG 7B

75)- 277"

VANMAR

(301) 829-2890

" ASSOCIATES INC.

Engineers- Surveyors-Planners
310 South Main Street. Mount Airy. Maryland 21771
13011 831-5015
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NOTES : (cont)

8 AL CONSTRUCTION SHALL BE DOME COmNFORMING T F

THE. SPECIFICATIONS AnND LTANDARDS FORQ SEDIMENT

AND B

SION CONT RO,

9. AREL TABULATION

Y
TOTAL AREA oF LOTS | 2 133,095 % o2 48 90 Ac. T .
TOTAL AREA OF PUBUC » « Y ‘
pEDICATION ! 49 000 § o 1125 Ac. 1

TOTAL AREA OF SOBDVUISION | 2,182,0598 ca 56 O Sdame ©

PERCOLATION TEST RESULLTS

LOT 4%

AVE. PE@C ITNLET ' BON DM



EMERGENCY/TEMP NO. IF ANY .

gl 1 7068 SEQUENCE r:o. R STATE OF MARYLAND o STATE PERMIT NUMBER
e (OP BSE ONLY). = .1 - PERMIT TO DRILL WELL - . [ﬁ I I (2R t7J
; - &ﬂ%ﬁé’”ﬁ%ﬁfﬂf?ﬁ:ggc”ED ' . v L please pnnt or type : 7 o  finin this form completely
Date Received (APA) -~ .« ~_ . = . . : B|3| . LOCATION OF WELL -
e LB L 1.} ownerinrormaTION < .o [—I‘} l“/l""l“lbf)l T TT1] 11 N
FAFERFBI oS ICTOT T T -'l*] | BEITED IsT lﬂ;,lelﬁ TIIT -1' :l, T 1 |

:'jl | ODIST TS Jmue ¢ lﬁlfflﬁlubl lWli:)l 17 .s:;:f’g:' .. LOTm L e

Town ' - " 705tat—‘7

T 52 NEARES1
| éy - oA INFORMATION . - .‘.:"MILES FROM TOWN (enter 01t in' IQI l l lMl lJ
H [/"/"\ }'7//\7//0/" ' IZlDB l . (e erot own) G A N
DnllersName ( . ~77 License'No. 80 ] I 4 l - ‘- o s
i (/NQ J/} }}}H /‘W’L MLL Du/l!dﬂ& L,) E‘D}%ECTIOFHOFWELLFRO (hg'f’vﬁmﬂ k &/ l ‘
irm:Nam L ) | N M E o) — -_}_- .
C,‘; 2 z;b w;(x ([“”,é}L ?(/ 77 {71 ﬁ, ‘ \,i o TOWN (CIRCLE BOX) ) NEAR WHAT ROAD -
Address / / . / / . . NORT
Z ’ .
. ,;;éy,Z{ ]/ -ve U dov, 5’&?” :  ONWHIGH SIDE OF ROAD. - (.
N $onature™ “Wz/ , e - _ (CIRCLE APRROPRIATE gOX) gT e
» B| 2] . -WELL INFORMATION - e soum
APPROX PUMPING RATE. (GAL; PER MIN) [ ....- S 5 315 @'| e
. AVERAGE DAILY" QUANTITY NEEDED A ‘DISTANCE FROM ROAD - s
*_(GAL. PER DAY) _ [r‘];; o[- I LI J "ENTER FT or. M

‘20

© 38 39

i ;US_E»_FO_'R‘WA LER'(C”?CLE‘APPROPRIATE BOX) ~ - - . T T . " "NOTTO BE FILLED IN BY DRILLER -
N - , I o PA .
"0 HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - e oo . HEALTH DEPARTMENT APPROVAL - -
FARMING (LIVESTOCK WATERING & AGRICULTURAL -~ = |'~ Howanln oo A 32002—-—
IRRIGATIONY L. o COUNTY NAME " . . . . : COUNTY NO.:
INDUSTRIAL, COMMERCIAL; STATE AND FEDERAL GOv.- S sTATEL e e T T o : D ‘
OTHER (REQUIRES APPROPRIATION PERMIT)- : . | SiGNATURE. - INSERT S C
PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES. . | © —DRATEISSUED. ! &
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT- - | - lolsli]ls ]5] Cm\ NM 1ol
APPROVAL) R A 48 CO SIGNATURE EXP_DATE
A - . . NORTH . -EAST
. TEST, OBSERVATION, MONITORING (MAY REQUIRE | oo NoR |§|3,|£ ojojo]  “Ga o slt]€lolofo
f APPROF’RIATION PERMIT) * * ° - T G’DL [Bltlelo] IJ
i - N - T | SHOW MAJOR FEATURES OF' G“;; s/ﬁ/ﬁ« o 5! .
apprOXIMATE DEPTHOF WELL [F1ST1O] | Jeeer -0 || - BOX &LOCATEWELL. - & :
; - L : _ WITHANX 5/23
) 5 . A e SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL .~ INCH el : @ ®
- : — 2. =
METHOD OF DRILLING (ircle one) g Pf5/ W ”CZ/J(L;Q)%Q
_BORED (or Augered) ... JETTED- . . Jetted&DRIVEN- | " .o ore THE BOX NUMBER. ) / " co

AIR-PERcussion-. ROTARY_i(HydrauIic Rotary). - | - . FROM:THE MAP HERE

. CABLE -~ 'REVerse-ROTary .- DRive-POINT", Y
| &0 © W |
-. - other - o : : - — : -
. . : -  Cle 000 \}4342 i '
S S F 7] S,el N q‘SO 000 /L 5—4&-’9@1/ ‘

REPLACEMENT ‘OR DEEPENED WELLS

e B WnDRAW ‘A.SKETCH BELOW SHOWING LOCATION OF WELY IN . -
1 (CIRCLE ARPROPRIATE BOX) - ... 7. T ' “RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
e -}\THIS WELL WILLNOT REPLACE AN EXISTING WELL - .o DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

: THIS WELL WILL REPLACE-A.WELL THAT WILL BE ..
ABANDONED AND SEALED . ° -~

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL . . - : Tri AT
- PERMIT. NUMBER OF WELL .TO BE REPLACED OR DEEPENDED q“ e

COFAVAILABLE) [T T T T L] ][ 1] ] [s2

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

L

i

APPROP,.’P’ERM]TN.UMBER [ ] T 1 [e]la]r] llm]

FORCE . INI'!ALS . PERMIT No. [“ lu] - 15? l II —lll’}l i 17]

67 68 INB 79 71 72 73 14 75 16 77 18

L NQ—

SPECIAL CONDITIONS

COUNTY




e

" SEQUENCE NO.
(DENV USE ONLY)

1

/] ‘.\

,ﬂ9513

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS“REPORT&MUST BE'SUBMITTED WITHIN
45 DAYS\AFTER WELL'IS-COMPLETED.

DRILLERS IDENT. NO. 4}3

| (NOT TO-BE FILLED IN BY DRILLEFI)

DFI'ILLERS SIGNATURE
(MUST MATCH SIGNATURE ON- APPLICATION)

4

P et fy Ity A

OEP USE ONLY

wa

SITE SUPERVISOR (sign. of dfilier or journeyman
responsible for sitework if different from permittee)

T (E.R.O.S) )
L . L7475 76
o0 0
TELESCOPE . LOG OTHER DATA
CASING INDICATOR «

< ’ —
(THIS NUMBER1S TO BE PUNCHED | -—— o FILLIN THIS FORM COMPLETELY _ﬁg&g& A 330 w2
IN COLS 36 ON'ALL CARDS) . .PLEASE PRINT OR TYPE 3
' i PERMIT NO.
DATE Received © | - DATE weu. COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL" -
: ‘ ) a &< ] 26 ~
[(ITTLTY {ddd3sta e =249 ] d— ;, [=12]=] /]2
e - r L5 = =L . (TO_NEAREST FOOT) u 7 3 34 % % W
OWNER , Batw s Baed. . , .
STREET OR RFD astname G wnen e we o TUStnAMe Lo ofar s Lol .
.| SUBDIVISION i WS AR e X SECTION ____~ ___loT @& (2. S
) ’ ~ WELL LOG ' GROUTING RECORD ,es v no | C | 3
--Not required for driven wells - : WELL HAS BEEN GROUTED = - @ @ - . '2
“STATE THE KIND OF FORMATIONS . | (Circle Appropriate Box) . a | PUMPING TEST -
PENETRATED, THEIR COLOR, DEPTH, .| TYPE OF GROUTING MATERIAL. : HOUHS pUMPED ——-—( t houn ‘-
THICKNESS AND IF WATER.BEARING ~ * |- 7 nearest hour
. HICKNE il e CEMENT-II BENTONITE CLAY E].
.DES.,C_IBIF:TI'?N (Use if water P 5 PUMPING RATE (gal. per min.
additional shests if needed) | FROM| . TO | bearing | No. OF BAGS __! < NO,_OF ,gounos Y28 | (3 nearst gal)’ o
e : . GALLONS OF WATER b : METHOD USED TO J q ¢ ',;‘%74-'
. 7’@ 2 Cad. A oe, DEPTH OF GROUT SEAL (to nearest foot) - MEASURE PUMPING RATE |
A & . s froml 91 I ] ] ] tOI &;] ) ‘ijt# . WATER LEVEL (distance from land surface)
Ty | 2. TS| .48~ TOP . &2 BOTTOM . 58 * IEF( ‘ ( -
Sﬂ%-‘%’-’fitﬁ P (enter 0 if from surface) BE‘I:ORE PIIMPII‘IG
Y N PR P % casing CASING RECORD ) -
&g od Shonk | 35| “ SASING BECORD * WHEN PUMPING -
Saeslgfork| 55100 | [cuficol| e
}zfi} {'r* Y ;4. L}O ™ appropriate | ) ST _EL CONCRETE | ‘TYPE OF PUMP USED (fOI’ test)
£ 3 L . : " O ' !;:c:de { 4 . @alr [Eplston turbine
Qﬁ Idj § Fowte <s ’ A " - PEASTIC' OTHER 77 57 7
NG AE ' (] . . ’ —other
< 1ol 159 -MAIN  Nominal diameter Total depth centrlfugal rotary (describe
}/;? i€ ;("'s?' . . CASING top (main) casing of main casing 27 - 27 27 below)
/ ~ g T &7 TYPE (nearest inch)  (nearest foot) f— ; .
)&’ghwp 10 b= 5 'mjet submersible
5; k. . - 5 &F 5 f - (,
Cpeies 2 o Ple] @ [EF] Ll | ™=
3{,;1:; gé»«‘ 60 61 63 64 66 70 :
}f; 7ic I( ﬁ“ - . € OTHER CASING (if used)
£ JTHER
g dl"IrIIIcehter f?oeﬁm IIeeIIO PUMP INSTALLED
N ) I | I.' . L , | DRILLER WILLINSTALL PUMP  vgs {No
: s (CIRCLE) (YES or NO)
M l | I : IF DRILLER INSTALLS PUMP, THIS SECTION _
G _ I | B MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE "~ - -
:r‘:{)e‘:] ‘Kf;’ﬁ.. _—————SCREEN RECORD TYPE OF PUMP INSTALLED CI
, P E m PLACE (A,C,J;P;R,S,T,0)
, insert IN BOX-SEE ABOVE: - B
STEEL BRASS : :
P ode GRONZE  HOLE GALLONS Perminute [ 1 1 | | ]
below v i P ‘Ll X IOI TJ (to nearest gallon) 3 »
LASTIC OTHER | pump HORSE POWER - I_;I:I:I:I;I
: -?—IT-I _ PUMP COLUMN LENGTH I:EEI___[:I :
— v ﬁ DEPTH (nearest. ft.) L (nearest flhooo g o g a3 - a7
1 s # - l | NG HEIGHT {circle approprlate box
/E\ {’f S‘J IL;I 'JI I Ij I I éI ;q ove .and enter casing height)
C 9
H . LAND SURFACE
2 I I I I_I I I I nearest
oL LG _IJS_ EIbe'ow ]
CIRCLE APPROPRIATE LETTER _ FEISI l , I (T ] I_II I I : I I 1 -
A A WELL WAS ABANDONED AND SEALED E g Ly . = LOCATION OF WELL ON-LOT -
, WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E+suecro oo ogmanc i — e T T o
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST ‘THAN TWO DISTA
P OF SCREEN INCH TANCES
WELL % 1) (MEASUREIXI’ENTS TO E‘YVELL)&
I HEREBY CERTIFY THAT THIS WELL HAS BEENCONSTRUCTED IN - 3 . £ ' ) .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to i {m‘! L =y il
AND IN- CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK; - - I - 4 N
ABOVE CAPTIONED PERMIT, AND THAT- THE INFORMATION | |F WELL DRILLED WAS - . H
SF;ES$I"I(TNEODVII-ILEERDE‘;I; ISKACCURATE AND COMPLETE TO THE BEST FLOVV_ING WELL INSERT D
F IN BOX 68 Ej

COUNTY



-Review g

shslpk cw

.

> e
, FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ¥(-2-7/7

Location of property (road) Baanans way :

Subdivision _ MATHNIS  PhoréaTy Lot &B/2 Block - Plat | . Sec.

Well Driller @ ACPH MmaAYNE Owner — BA1nArAD __PAOS., . s
Depth of well () [.S

Distance of measuring point (M.P.) above ground .

ot s

Static water level (S.W.L.) below M.P. 35 7

I. High rate pumping -- reservoir drawdown

. Time pump started _ /20 . S .

Total time ﬁO/h[M

to reach-pumping water levél

runbins rég; 202

" ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
. D )

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in~ below M.P, time ‘to fill“’f if used)ﬂ (g9allons per
tervals ' gallon bucket / minute)
/130 /2L /5 | CANEN
[ g5 /2L /3 Tan f < &L m)
Ao /2.4 (D= | . HCP
21087 | 42 4" | A Seor~— / Y60 o
2:30 | j26 'S Sec / 4 6Pm
A.45 FIY 15 <ep | P
3: o0 126 15 seq | Y. 601
20 5 AL IS Ser J{ | CP
1:%0 12.¢ (5  Sec 1 H__ erm
2:45 EY 1S cer / Y _ oPm
H4: 00 124 15  Sed \[ S Grm
4115 )26 1S~ Ser. ) H: ok
430 /26 /1S~ Sec [l Y _©Pm
- I —
[
|
-~ "“‘\k, /!;,‘
/ -
HD-224 !
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP. AND PRESSURE TANK INSTALLATION

f{; S '~ Howard County Healtn:,-‘Department

Bureau of Environmeéntal Health
13325-H Ellicott Mills Drive
Court House Square
Elllcott City, Md. 21043
461~ 9933

New Installation // o | " Receipt 4 <Z/NU%

Replacement Date L PTEF

Name o-F Installer jdo&&,ﬂA farTlApa/ { 'Telephdne 57511/00
License number /273 R s '

- Certn‘led Mell Purnp“:lnstaller . Nell Drlller Reglstered Plumber }/
Name of Property Dwner%»qnuﬁrc/ Ca;vs'/ . Telephone ‘/6’7«762—/
Subdivision_/22474, OO &TL, Lot # /2 Well tag # 40 -_g¢ -2‘)/;2

All mformatlon gwen above is true to the best of my knowledge.

Site Address/Z4/4y éﬁrﬂgra/ é)»q

Pump . : Motor : y ' Pitless ﬁjf}pter

1. Type ’ 1. Horsepower 4-— 1. Make v o 2
a. Deep well jet , 2. RPM .. 2. Model # ZFRO0

b Shallow well jet »mg.munltagem«ﬂf‘/ o 3 Depth P A 2idd
_Submersible. pl———"""" a. ito : .

oSl Make“"‘(;‘?:;vc/ . b.220

3. ModelH. 02 vsarz

4. Capacity___ s0 GPM /
3. Pump exceeds well capacity Yes No

6. 1f Yes, is® “1ow pressure cutoff switch |n5rtalled‘? Yes l/ No- s L

7. What methods are used to protect the pump: and electrlcal wlrlngb_from P

vibrations? Torque arrestors Cable Quards e .3 Clther b T re e aere e

Tank Plplng U et ldata” ot o

1. Capacity 4 24/ ’ 1. Type p/’/;7'*c ' 1. Detpth ft.m«-—»

2. Pressure relief - ‘ 2, Size /7 _ 2. Yield GPM o,
ualue_,‘?/»“zefé,sg o i.owwi o] 30ONSE.and/or.BOCA .. 3. Static water .. ..
"""" ‘ Code approved_ “4e» Yor level ft

f[T—LE.gs 4}%[8 lttlug/ 4 Depth of supply = 4. Wil m supp’ly.
/Selow j 2?/"

]Il‘le"v é/z" C be disenfected by
’ __.;;,Z/ R mstaller’»‘ Wd

1 understand that lt is my responsibility to. notlfy the Howard County Hedlth
‘Department when the installation is ready for mspgg{cj:qg (otherwise this
permit is null and void). ’ L BRIV e

R

IR
Signature of Appllca t

==
Date: ////7/€?r8‘~»' -

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

S8 TG R P KT R G R B O T Ry S T I N e B SRR RS ML IR AR N gy G R T e R B L R TR T R By e e e
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430,COURT HOUSE DRIVE
ELUCOTT CITY, MD 21043
PERMITS (410)31 3-2456 INSPECTIONS (410)313-1810
~ AUTOMATED INFORMATION (410} 313-3800 )

HOWARD COUNTY
PERMIT APPLICATION

OO

Owners Name 51[e¢<. dan«

| Building Address

~ PERMIT NUMBER

I SZDZ

Address /2 Y4Y LBarnond &9&«,4

Section JI— Area

Tax Map / g- Parcel /S _arid /'J- /ﬁ/

'Zomng ‘ﬁz D@Aap Coordinates e Lot size Phone " Fax

Sutte/Apt # SDP/WP/Petition #: ' ' City Ak p g State /4 zip code o/ 75Y"

‘ Census Tract éo 2 ) Sublesmn M ;g Logde g)é; Home Phon hC/o\ﬂ%Z‘/ff’ﬁ Work Phone '
Applicant’s Name & Mailing Address, {(if other than stated hereon):

Proposed Use )

Existing Use____§, F D o P‘ﬂ L@"—‘QM&? Cbntractor Company EMW& Qn;fa«_y‘a-\j
' e Contact-Person _ &( M., M

Estimated Constructlon Cost " .$ 'P&W oD

Description of Work _WLML&? -] Address /é/,,z 8,»,% jM MQ,«_

N . 3 sy ¢ Cuty@doaeé/»w ' State 23/ Zip Code QZZZZQ
Mﬁ’“‘:‘ vfo'%“" 47¢/$V§/\I9 o~ can License No. 27~ /P24 PR -

g 12976

Losage : ' Ph°"°[y/0\ YP7-7cRy  Fox
Occupant or Tenant S%W% é&\ e,e,‘_ Engineer or Architect Company
Contact Name 5"?""—2- ' : Contact Person /0 /4
- . ’
Address /.Z Hy /54\/»1.:4-90 a}a..;, Address .
City ﬁ/ . / tate /}7& Zip Code aZI 227 City ' - " State Zip Code
Phone@/a ~/7P3S Fax Phone Fax

¢ a\permit.fim

.BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL -
Building Characteristics 1 - Utilities : Buildin, istics  Utilities
Height: . ‘ . | Water Supply: -~ SF Dwe]]mg @ SF Townhouse (] Watgg Supply:
a L . __ Public - Depth w;dm Public
No. of stories: | ___ Private lst ‘?"“." . go”’ 16° Private
I : " . Sewage Disposal: | 2nd floor: Sewage Disposal;
_____Public Basement: ' __ Public
Gross area, sq. ft. per floor: —__Private - Finished Basement ] Unfinished Basement O _«~ Private
co : ‘ : . Crawl space I ° Slsb on Grade : .
' ‘ Electric. Yes No O + | No.of Bed O Electric Yes 54{0 o
Usegroup: . o | Gas YesO No OO ' Mutti-family meuﬁy: Gas - YesO No O
. : No. of efficiency units: i
. - Heating System: No. of 1BR units: Heating System:
Construction type: o Electric O Oil O No. of 2 BR uaits: Electric O Oil O
Reinforced Concrete | Natural Gas O No. of 3 BR uaits: - | Natural Gas O (/A
Structural Steel S Propane Gas O , Ot wressesorsecrescenceas reaseaneas. Propane Gas O *
— Masonry ' . ' | Dimensions:_z¢ 7k 207 . : o
Wood Frame R - | Sprinkler system: . N/A O Footings: __ P . Sprinkler system: N/A
' ____NFPA#13 : “Roof: 7»2 ﬁ; ii:z NFPA #13D
' : — Full o NFPA #13R:
_ State Certified Modular L " Partial —___ State Certified Modular ' . Other:
T ____ Other Suppression _____ Manufactured Home '
nmuunm&mm HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)nm‘m
INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4)
THAT BE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIRED IN THIS APPLICATION; (5) THAT
HE/SHE GRANTS COUNTY omcmummmn'rommonmmomnmnmmosuwmsmomwommmmmm N . VALIDATlON
POSTING NOTICES. . N
. G&L/‘ 7/
Applicant’ySignature : Print Name
Les , gﬁ ﬁp_‘_Lgé Mgéﬁ // /é#’i&
Title/Company - - :
Checks payableto: DIRECTOR OF HNANCE OI" HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
, ' - FOROFFICE USEONLY -
AGENCY . DAIE . SIGNATURE APPROVAL DPZ DPZ SETBACK INFORMATION !ﬂEORMAﬂON PROPERTYTD#.
and Devel D - Font Filing Fee $
State Highways Rear: " PermitFee §
Building Official - : - ~ Side: L (10sq. & O) (15sq. & O)
Dev, Engineering. DPZ -~ , o 0 7/ A1 oL  SideSt: - Excise Tax: $
~ Health / I [ ZS (95— Jnba 7 77/A0R Al minimum sotbacks met? (40sq.8.00) (.303q. & O])
- Fire Protection =z £ YESO NoO = TOTAL FEES -
Is Sed:ment Control approval required prior to issuance? . _ Is Entrance Permit required? "‘Check #
' ‘"YESO NO O C - YESO NO O Validation #
' , Historic District? : : Accepted by:
CONTINGENCY CONSTRUCTION START: O . ' YESO NO O
ONE STOP SHOP: 0O . _ ) : Lot Coverage for NewTown Zone
S SDP/Red-line approval datc
* Distribution of Copies- White: Building Official . Green: LDD, DPZ Yellow: DED, DPZ .Pink: Health . = - Gold: SHA

- Rev. 8/25/98
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