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o AP

AJ “w{‘“W”M - : PERM'T e
} o ' . . SEWAGE IDISPOSAL SYSTEM : A

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT
HOWARD COUNTY DATE _

* BUREAU OF ENVIRONMENTAL HEALTH ' :
461:9933 : DATE SYSTEM APPROVED JL;ZAL%? -

,NDEXED | |  INSPECTOR_ & Zi o

Jack Fyock : . | IS PERMITTED TO inSTALL X Auen_
ADDRESS : | . _ » . ewong . 988-9270°
susomsion _ Meadowood .o, 1215 Crystal Ridge Rd .. 23
 PROPERTY OWNER __ - : Dot wise #pache Builders PHONE: 442-—5575

_

woress 443 (eowd/&gf@u\c@vl\\c, ua/;mau

F GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY SO% AND ABSORPTION AREA BY “ m A

L N
. ‘ o R / Ry '06’1)5 4-4,{;‘?5
SEPTIC TANK CAPACITY ﬂg__ GALLONS NUMBER OF BEDROOMS ____5 - ool 39\85’?

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below - ' ﬁ
original grade. Bottom maximum depthgh feet below original grade. Effective
area begins at 3 feet below original grade. 4 feet of stone below distribution
. pipe. i

LOCATION - Start the first trench 140 feet from the front lot line and 110 feet from the

. left lot line as seen when facing the Tot from Crystal Ridge Road. Run trencheS‘

%
B

GARBAGE GRINDER?  YES

on contour toward the left 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. okl{Ce) . o :

PLANS APPROVED BY ' ; Sifl Abel ' : OATE " 4/28/89

. COVER NO WORK UNTIL INSPECTED AND APPROVED . - ' ) S

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPART'MENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSTEM
" NOTE. CLEANOUT REOUlﬁED EVERY 70 FEET OF SEWER LINE AND/OR AT 90* SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS o )
NOTE:  ALL PARTS OF SEPTIC SVSTEMS (LE.. TANK_DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECI?ICALLV AUTHORIZED)
NOTE: IF DEEP TRENCH(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 EXCEEP 100 FEET IN LENG% m :"
NOTE: . ALL PIPE FROM HOUSE TO SEPTIC TANK MUST éE CAST IRONVOR SCHEDULE 40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS , v o 6@ ’33?@ 7Y,

>
. 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 AES \JQ Lo

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED .
NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES

4

| \ - "INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
HD-260 ‘

*CALL 461-9933 fOR INSPECTION OF SEPTIC SYSTEMS.
/
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) IK’E NORTHM — NAME ADJOINING ROADWAV BAS;ﬁNE f =
/ }’5 T ATV6
* SEPTIC TANK. ‘LEVEL L5820 , CLEANOUTS @j <
" DISTRIBUTION BOX. LEVEL — ¢ ¢ - : — 4

ﬂ .
GRAIN FIELD/TILE FIELD, osmﬁg' oo ({’7 TRENCH WIDTH __&— ¢t ) Myerp DEPTH%.\* .
EFFECTIVE GRAVEL DEPTH ‘f-,}ﬂ '7671 FT. TOTAL LENGTH — 2. % /7@ [7 T = \v | o7
NUMBER OF TRENCHES ._L ONE SIDEWALL/BOTTOM AREA _3 7.5 ; 2|2 50 B (3 ! 9 ~7 5 |

bRYWELL INSIDE DIAMETER __2 - FT EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA & 5o fT
REMARKS /@ /}ééré7 4‘7(//@ 7’70/V ﬁ% a/(— 7O C,{J\/Cfl mi’\/ﬁiy
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- APPLICATIO

~ PERCOLATION TESTING )

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0.'BOX 476 ELLICOTT CITY, MARYLAND 21043
- TELEPHONE: 461- 9933 :

DISTRICT

DATE / //'%Z "

TO:  ;THE COUNTY HEALTH OFFICER L %\ : o
) ELLICOTT CITY. MARYLAND R }‘“ iy

s
: L HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER'TO CONST'\?UCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

i

‘pnoremowuzn Sprmghlll Asﬁlatesnc/o D.S. Thajer & Assochates., Inc.

boRess 11/warren ROA{/B{tlmq/ re D 21208% (3014~4-84-—4100
‘\

| ;Réaspecmeauvsn : N/A /?laﬁ('//-e &'/Q/'?Af Woz S’s;%S

e .+ ADORESS . : U : . ' PHONE

PROPERTY LoCATION: - o o - |

sﬁ@:ws»p‘é : Meaddwobd- ] - ) LoT O, 5/ 2’}

"gom-‘mo,des‘cmpnon _Hen/ryton/R”hd apmlmatelyéﬁOO ma’r’H\Q\fﬂpe/l/ﬁaad
| R _ 'H wa{Coun(?y MarylérM g6‘/5/'7?’/ ﬂfd,PC /&“//

10 139

©TAX MAP———-———-—PARCEL“ : = S S e n

o o + ) . . X . . ' . : L .
SIZE OF LOT 3 Acres : — TYPE BLOG. Single Family
S ‘ ~ : : ‘(SINGLE FAMILY DWELLING OR COMMERCIAL) , -

‘THE SYSTEM lNSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ?IRyANC ' .1 ALSO'AGREE TO COMPLY,

. WITH ALL M.OAS.H._A. REOUIREMENTS IN TESTING THIS Lot
N ‘ : " SIGNATURE OF AP}’CANT)

”"’“"EE By —M ‘ o FOR MW" —— DATE' V% 87
REJECTED BY C(‘UKQ—Q/‘&*‘s— - roR ; e @J*G:CL TE OATE 2/[6’/,? 7

HOLD PENDING FURTHER TESTS . S ' D_A'Tg‘ KR T

REASONS FOR REJECTION OR HOLDING / / S/X / (/.74 JZ}Z{ML /zé&b/@/t &M?//J/m &aw /@6/ J%
RO Mq, S/zz:’- S §03MLT‘T@ ?ef\c Hoces N7 éracméo ﬁéﬁé—sléd C((/
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SOIL PROFILE
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20-28%

Frofasen] Rel,

2%
Lov 3F

| 160 Plac
3-
§’ Borremy. .

-

LT

_'. INDICATE NORTH.- NAME ADJOINING ROAD'WAY AS BASE LIP‘JE. ‘
J 1o, Heweyrow RAL
. v M PRE-WET . TEST 1” DROP L
DATE | TEST NO. + DEPTH START  stop START stop | TmME |-
12/, ) 3, S’ 30 \W3) /)3 W32 N/mind |
/%/g(o ’ M 287 1/ 3] Y32 /)32 /L33 | msd RS
A 127 bniboem i) belo 3T |
&\/ /9/ s /,f:j %/ ' ; N !
5 S 3§~ |/ViYo VIR R R
3 ‘\/ /27 SWme 4S #/ efmdne st folwhire sail
_ - YIS W36 |/ 3e /(37 / M’“-‘
‘f’ Y IR SomE As ¥

Hvées mooeD uomcL /00 f ¢ ( 17 PPC‘D)

REMARKS

T oTeE oF. sou. :

\ @{&ueﬁ‘! :

TESTED BY .

< Hoe

F“]Ouédv 00

ALSO PRESENT

/OWNPK“" o
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N

f // 10,000 B PRINAYTE SEPTIL EASEMENT
PER Recorp AAT % 1910

REVISED 10000 PRVATE EPTIC
EASEMENT PER  HOWARD
HEALUTH DEPT (1,)2@/69

L
l A
%
SEPTIC ovSTEM DATA
INV & House 5Bl.40 & 2.0% ~ ~
£PTIC TANK, = -
Ex ofRADE 58350 (SR
FIN rRADE 564,00 | | BRI
INV. 1N 5815 —
INY. @ c81.2- e

DISTRIBUTION 20X
EX HRADE 59%2.0
EIN. grAvE 532, 0
INV, IN 579, |
INY  ouT 579.1

TRENCHES (LG,N(«E’H AND NUMBER To BEe O TERMINED
BY HOWAED (ouNTY HEAUTH DEPARTMENT)

TRENOH *1 TeEnHd ™2

EX. GEZADE 5éz.0 509
AN, GgRrRADE 582.0 5¢0.0
INV. N 579.0 5770

R~13

SHANABERCGER 4 LANE

T2 ToWN & couNTRY BUND.
SUIMTES Wb~ 107

gLrlicoTT a‘f\/.\ M7 2043
(301) #b)- 9503

i

PEPARTMENT.

Wa\)ep: PoR PRINATE WATER 4 PRNATE SBWER
o5 TEMS, HowARD coUNTY HEALTH

DEAHNASE  AND OTiTY
EASEMINT

<= 524 .00
\ L= 3122

wT 22

4L0PE = 1701 (%
HRATFos V.4 A
PAVED =0, | D M

9,

T m——

HOWARD (QUNTY, MDD
S AE ;1M B0
DATE : 4/24/%9

, DRANAGE AREA MAP
/ : S ¢ 1M = 200!
/
w05 Bt qE. @ BOHE ZOAD 9 |
Sk eqeane @ G SwWeLE
\ B \ N
L0090 ~ 000
)
S € %507 || rososioE
. 0 (71 Jr 21 0% A
GG . az= 1317 ‘ o1TeH
- 4 LF oF giP-gA"
] 44 50-_— @ 0.0% 9:60’ A4 .
METAL END_ || q depth~
' SECTION (TYP) —
se AN
PIPE PROFILE
MEATOWOOD aotewio [ = o 1v:20
rd eLecTioN DIGTRICT oy N P

8l 127




T 4EPTIL.

/[ /] 199904 PENPIE Serre coserenT

. ()
*
- - S )
'

ZEVISED 10000p PRIVATE FEPTIC

EASEMENT PER  HOWARD
HEALTH DEPT- (%/99

v
Lo

§;
3
~
/

NV & HOKE 981. 80 ez.o%’v+($9q./ O

DRAINAGE AND OTIITY

INV. 1N
INY., 2T

. DISTRIBUTIEN  Box L ' A

P y o ' 25" ra,,. | , — ]
EPTIC TANK, ‘ R —_— DiNagg g Oriesr 752, - \Sa
Ex oeA06 %8350V oo . : — A= CY 57" |
: —— NT
FIN 6RADE 584,00/ i | : | ‘ .

EASEMENT

sg1.2V

-~

. * :
e » | | ‘ _ e
e ex oRmvs 5820V , , N \\x

FIN. 6RADE 53204/ | A | ‘ ' iﬂ

N NN
INY T

e TRENOHES (

PN 4PADE 2820 Yy

ot N N

B O

&

ST

SUITES 106~ 1077
evbicoTT a‘TY,', M2 Uo+3

(-

WMM’" B 55;.9\(/ \WM'/' | ‘@"l %’ﬂ“i%r“ .

| BWDG. PERMIT SIGNPQ -

Cn

5719.1

579, s A | |
- L | Al LoT 23
LENGTH AND NUMBER T 86 OETERWMWED. “ o ‘
BY ED COUNTY HeAUTH DEPARTMENT) A ‘ ‘
TRENCH * 1 TREIH ¥z, ‘ » ‘

-

57%.0

Ry
55,

, DRAINAGE AREA MAP
- SA

| 09 ot . & BOUE ROMD 05
\‘( EX. oBADE @ 4. SWHALE

2 "= 200!

o0 oF T~ w00
A !
|loF 7w'eMp| PEGRADE 30
€ 25%% ROSDZIDE | i

METAL END. T ] clepth =’
SECTION (VP )——

= 137
Y= 50

4 L.F oF gRiP-gin”
@ 0.0% ooy= 4"

STe. AAN
LoT 2%

MEAIDDWOD D natesio
2rd eLeeNoN DISTRICT
HOWARD UNTY , MD
A 1V

DATE : 4/24 /%

TOWMN & coUNTRY BLD.

o) #el- 25063

)¢ —

DONENASN .
PIPE PROFILE

6““? N yr\o/z/' : ‘ll:lg'ﬂga.i

e f
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TN 6B B Y T 0

\

L

L BR.LU. -
N 33°41'50" £ 407.14' N

S 33°41'50" W 457.1¢"

R=675.00' L=66.85'

R=25.00' L=21.0%'

S 56%1"M2" W
50.00'

SEE SHEET 2 OF 6 (o

\ ,

OWNERS CERTIFICATE

NG HILL ASSOCIATES BY CARLYN ALIAH MANAGING PARTNER,OWNER OF THE

TY SHOWN AND DESCRIBED HEREON,HEREBY ADOPTS THIS PLAT OF SUB-—

' AND IN CONSIDERATION OF THE APPROVAL OF THIS FINAL PLAT BY THE

OF PLANNING AND ZONING,ESTABLISH THE MINIMUM BUILDING RESTRICTION

ND GRANT UNTO HOWARD COUNTY MARYLAND,SUCCESSORS AND ASSIGNS (1)

HT TO LAY,CONSTRUCT AND MAINTAIN SEWERS,DRAINS,WATER PIPES AND
MIUNICIPAL UTILITIES AND SERVICES,IN AND UNDER ALL ROADS AND STREET
-OF—WAY AND THE SPECIFIC EASEMENT AREAS SHOWN HEREON (2) THE RIGHT
'JIRE DEDICATION FOR PUBLIC USE THE BEDS OF THE STREETS ANC/OR ROADS
20D PLAINS AND OPEN SPACE WHERE APPLICABLE AND FOR GOOD AND OTHER
"E CONSIDERATION,HEREBY GRANT THE RIGHT AND OPTION TO HOWARD COUNTY TO
< THE FEE SIMPLE TITLE TO THE BEDS OF THE STREETS/ROADS AND FLOOD PLAINS
DRAINAGE FACILITIES AND OPEN SPACE WHERE APPLICABLE AND (3) THE RIGHT

UIRE . DEDICATION OF WATER WAYS,DRAINAGE EASEMENTS FOR THE PURPOSE OF THIER

:UCTION,REPAIR AND MAINTENANCE; (4) THAT NO BUILDING OR SIMILAR STRUCTURE

KIND BE ERECTED ON OR OVER THE SAID EASEMENTS AND RIGHTS—Or—WAY.
- ' L N '-‘); -
ESS OUR'HANDS THIS DAY OF 74 Az 4

W e e il FT

2N,

-

<~_4,/§ D m e
Gl -

WITHESS 7 d

e

| 'HER?

" IS CORRE

LANDS C’
SPRINGH!
DATED J!
OF HOW:
AND THA
PLACE P

- SUBDIVIS




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

B|1 (OEP USE ONLY)

5203

\(THIS NUMBER IS TO BE PUNCHED
“"IN COLS. 3-6 ON ALk CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
blease print or type

OEP PERMIT NUMBER

Q|
Sletes

fill in this form completely 7

RIRSAEEEAR]

Date Received

A2 HTAT  ownen inrormaTion
LIDIQI Haddl L] [alsISolel T 1 il

Last Name Owner First Name

93 TAF EL T T T 1 [T171]

ORELNEPPEN NS ik ENGE/)

Town

5[3]

1 2
Halal i 7 1
8 COUNTY °*

[ [ T1

LOCATION OF WELL K 29¢ 5’/
7; i

I@'IEIEI‘DICIMQICBI?)I-I [ ] I II [ ]

| 1]

23 SUBDIVISION

SECTION

Lor [2

DRILLER INFORMATION

Gonrne £ F:c?mmdzw 2 D

[
IMIII

Driller’s Namé 77 License No. 80

1. Franklin Fasterday. Inc.

Firm Name

9265 Br. Ch. Rd., Mt. Airy, Md, ZWH
Address
2L/

[f/!i",.f/‘rl e j, é/{/*ﬁ;wﬁf

“Signature f

76 77 78

Bl 2 WELL INFORMATION
T

APPROX. PUMPING RATE (GAL. PER MIN)m

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) [TS:LOI{)I I I IZDI

USE FOR WATER (CIRCLE APPROPRIATE BOVX)

(DME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) :

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)
ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE BOX) . EA-ST
SOUTH
uld | Aels|v
DISTANCE FROM ROAD
ENTER FT or M
38 39

NOT TO BIE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

TR . A=K Ié
COUNTY NAME == ¥ COUNTY NO™
OEP STATE HEALTH
SIGNATURE __ INSERT S

DATE ISSUED-

[el2] 2R

4 ~ 4B COSIGNATURE

NORTH
GRID | gl@lololol
50 ¥ 55

EXPI DATE

SR @gl 2|Cho]o lml

A AY U&Z@V\ @REZ@N%

APPROXIMATE DEPTH OF WELL -.m.. FEET

SHOW MAJOR FEATURES OF
WITH AN X

NEAREST
INCH

(o

APPROXIMATE DIAMETER OF WELL

SOURCES OF DRILLING WATER

1L JELL

METHOD OF DRILLING (circle one)

BORED (or Augeréd) JETTED Jetted & DRIVEN
fi‘; A‘rn“’-ROTjary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-RQOTary DRive-POINT

other

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

'
€ Q240 ©
N ..¢;4I\ Rl—|

I oy R

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

: - THIS WELL WILL NOT REPLACE AN EXISTING WELL
\CPTHIS WELL WILL REPLACE A WELL THAT-WILL BE
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

okl W[ [ [[[[[[[]]

BOX & LOCATE WELL - @ ,7/(7/?? wo (NEP,

g@

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE;RRQM_WEEL TO NEAREST ROAD JUNCTION

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

APPROP. PERMIT NUMBER LL [ | le]alr] | |63]
FORCE ’INJTIALS PERMIT No. [H @] - [Ql ?l - I,Sl %@I\ﬂ

67~ GB IN BO! 0 77T 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

s

" HEALTH




‘SEQUENCE NO.
(OEPQISE ONLY)

cl1] -

. 2179

STATE OF MARYLAND
WELL COMPLETlON REPORT

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

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

25

e a
Sand $tone

3

wa

zy
4

MBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY , L{
ﬂ”é%fs‘,’ 36 ON ALL CARDS) *y PLEASE PRINT OR TYPE NUMBER Q 3@ 10
. o - PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
: s ] : l’ g 22L200 ]26 @_ -1 ol
(111 OiAEBEE “Zolo] T = HRLEN-HISKL)
DWNER- ASSOCIATES <S¢ lekRv Hitl .
STREET OR RFD PRYSTAL RIDGT. RoRD Msteme oy SYRTEVILLS. ,
| suBbIVISION mt&nm&%‘h SECTION Lot 23 .
- WELL LOG GROUTING RECORD o |Cl3
Not required for driven wells WELL HAS BEEN GROUTED - >

(Circle Appropriate Box)
TYPE OF GBOUTING MATERIAL

BENTONITE CLAY B.

44

DESCRIPTION (Use FEET ieheck CEM,ENT = B %%
additional sheets if needed) | FROM | TO bearing } NO. OF BAGS t ! NO. OF POUNDS ,g §§O
GALLONSOFWATER _* & &

JoP 50: l" g ? , 7" i | DEPTH OF GROUT SEAL (to nearest foot)
Ci(y . g ¥ X - f a4 a ’fromlol I I I ] ft. tO qu;] @ l ] ]ft

e _ P BOTTOM 58
de /‘e,/ 5 /2 ’enter &it trom surfacn)

X ! /z l & casmg CASING RECORD
Shale

STEEL CONCRETE

PLASTIC OTH ER

ty

msert
appropriate

code

below

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing

" WATER LEVEL (distance from’land Surface)

PUMPING TEST
HOURS PUMPED (nearest hour)

--.--
ﬁu:ﬁ ~

PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE L

BEFORE PUMPING
WHEN PUMPING:

TYPE OF PUMP USED (for test)

air ’ . plston

R other; '
.centnfugal rotary g (describe |~
27 r .27 pelow)

jet
27

@bmersiﬁ[e

TYPE (nearest inch) (nearest foot)
ST @] e
80 61 63 64

OTHER CASING (nf used)
diameter depth (feet)
inch from to”

l | — L It SRRy
= iy
RS |
2
[

OZ-0>»0 TO>m

Py
) I’Es

JL )

screen type SCREEN ngcéno

or open hole

insert
STEEL 'ASS PEN
amww s, O
code C

U PTASTIC OTHER

-7 1"5

i ) EPTH (nearest ft.)
l/% Io | |¢

1

Vi

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

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO) YE-S
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,5,T,0)
IN BOX-SEE ABOVE:
CAPACITYS™

GALLONS PER MINUTE -
(to nearest gallon) ~

PUMP HORSE POWER
. PUMP ‘COLUMN LENGTH

3"7j ) : 41
R -
(nearest ft.) - LT
G HEIGHT (circle appropriate box
- and enter casing height) -
B below
49

L]

29

L LT
31 . 35

hy

above

(nearest

foot)
50 51

: il [ T leld 1|
il ILJJHWHHH?
L_UL ILH [11]
%gagmji$wﬁ“ﬁ

LAND SURFACE
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)

ACCORDANCE WITH COMAR 10.17.13 “WELL EBNSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK |_ I MNP ¢ W
PRESENTED HEREIN 1S i‘é“él}m‘?'é3\NB”€SMLT§Té"TFo°%Té‘§'E%¥ IF WELL DRILLED WAS ‘ . /X
OF MY KNOWLEDGE. FLOWING WELL INSERT D U e(( N
) F IN BOX 68 5% oy R\
DRILLERS IDENT. NO. f o OEP USE ONLY . K -4
/ A &L (NOT TO BE FILLED IN BY DRILLER)

T Iy b A e fetenliide, . N
DRILLERS SIGNATURE ’ s f T (E.R.0.8) waQ ]
(MUST MATCH IGNATU E QN APPLICATION) R ’ 74 75 76 0 \‘t:;

A, o A0 N N

'E SUPERVIGOR (sign. of driller or journeyman | ELESCOPE LOG OTHER DATA o \z
responsible for sitework if different from permittee) | CASING INDICATOR ( ééé@{ e‘/?" %/7 5
“HEALTH o 3 /




%

lq /YX q.° 2

Review &) g‘,/zg—’/;fgc(,d
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HOWARD COUNTY WELL YIELD TEST

Well Permit No. #HO - 8}“' 2569

wocation of property (road) _CPYSTAL. RIDGS, ma:ﬁc&
 Subdivision ) § 49 RIS Lot Block Plat Sec.

Well Driller Owne?f ASSQCIMT?/S AR & H]I%

‘Depth of well 00O ?GPM

Distance of measuring point (M.P.) above ground /'14/
Static water level (S.W.L.) below M.P. o8

/

I. ngh rate pumping -- reservozr drawdown

Time pump started .

Pumping_rate )}L ,C\J:D/‘VM
Total time )y Paoorms

to reach pumping water level ftY below M.P.

II. Recoverg pump test data - observations to be recorded every 15 minutes
i TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
; | minute in- below M.P. time to fill 5. | (if used) (gallons per
tervals - - , gallon bucket minute)
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Kevisep PrivaTe HEWAGE
0 EAGEMENT APPROVED BY HOWARD
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20' DRAINAGE ¢
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THE LOT SHOWN HEREON DOES NOT LIE IN A FLOD o Maiatan 20
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AS-BUILT  CERTIFICETION.
MEADOWOOD Sec. { LoT 23

DETAIL {7=20

PLAT # 1310

ELECTION DISTRICT: 3

COONTY: HOWARD

GCALE: 1"=100" "

DATE: 7/02./90 Revicep -4(12 /7

EUICOTT CITY MO, 21043
(301) 46! -756% -
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043 »
PERMITS {410)313-2455 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION {410} 313-3800°

.  HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
001333850

Building Address _/./5 ;ZK_S/’KL_JQZ&Q V=/2]
MARRroSY RS 10 OV
Sune/Apt #: \—SDP/WP/Pam:on #:
Cynsus Tract( (7_(}55 Subdw-slon//&Oowooo s/
- Area ™ /3
TaxMap _ /O Parcel _ /2 7
Zoning PRDEO  Map Coordinates 56' 9 Lot size 3274(,

action Lot

Grid

Phone

Property Owner's Name -4/Z5&, [20N5L.D r's ngz
Address /7/5 4’4{4’& e I°RD i
City Mifloxynes State /YO Zip Code NN
Home Phone % 4’2& S/ Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):

T odle

Fax

Existing Use .SF:O £ D&zx
Proposed Use SFD & Vecosesd 7%€<-,¢(.
Estimated Constmction Cost $ jg/ o000

Contractor Company

c , PATIO ENCLOSURES INC
ontact Person 224-Bih-AVENUE—N-W
GLEN BURNIE, MD 21061

‘THIS PROPERTY BHR THE PURPOSE OF INSPECTING THE WORK PI

Tule/Company
Checks payable to:

Add
Description of Work A0 m & Foorids 7 EXTSIING, ress 410-760-9322"X25
Cit P # 12748 code
Woon Fouuoirmn) £ ERET AN INMERTED L5kx8 Cicarsa No: P
s s (80
Occupant or Tenant ﬁWA/c.-,Q., Engineer or Architect Company
Contact Name ' Contacvt Parson
'Address Address
City State Zip Code City State Zip Code,
Phone | Fax Phone ) Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
mldm C istics Utilities Building Characteristics Utilities
Height: ' Water Supply: SF Dwelling /ﬁ SF Townhouse O Water Supply:
Public Width Public
No. of stories: Private Istfloor: 4o /5 ' X_Private
Sewagc Disposal: 20d floor: / Qyﬂﬁ Sewage Disposal:
Public Basement: ___Public
Gross area, sq. ft. per floor: Private X_ Private
Finished B O Unfinished B: a
Electric YesO No O Crawl mpace 01 Slbon Grade T Electric Yes£1 No O
Use group: Gas YesO NoO . of Bedrooms Gas  Yes No D
Multi-family dwellings: A
B ‘ Heating System: No. of efficiency units: | Heating System:
Construction type: Electic O Oil O No. of 1 BR units: Electric O Oil O
Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas O
Structural Steel Propane Gas 0O | No.of 3 BR units: Propanc Gas O
Mesomry b T e :
Wood Frame Sprinkler system: N/A o gu or Structure: Sprinkler system:  N/A O
_ Full Foutings: _._ - NFPA#13D
"~ Partial Roof: NH’A #13R
State Certified Modular _____ Other Suppression Other:
# of Heads ' State Certified Modular -
- Manufactured Home
THE UNDERSIGNED HERERY CERTIFIES AND AGPEFS AS FOLLOWS: (1) THAT HE/SHE L9 AUTHORZED TV MAKE THIS APPLICATION; (2)THAT THE INFORMATION (S CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH. \TIONS OF HOWARD
WHICIHE ARE APPLICABLE THERETO; (4) THAT HE/SI(E WILJ, PERFORM NO WORK ON THE AROVE REFERENCED PROFPERTY NOT SPECUICAILY INTIOS (5) TRAT Y THE mmm&\

Y 72X,
Mp .

rint N
- o2,

Date

DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

e quSY

\ % _IQNAI!Z@.ABEKQ_AL DPZ SETBACK INFORMATION
d!)evelgpm tDPZ Fromt
State Highways Rear: Permit fee $ 3.70.
ildi Side: Excise tax s ga.ce
Side St.; Sub-total paid $__ A5 o0
All minimum setbacks met? Add’lpermitfee $__
Fire Protection YESD NO O TOTAL FEES §__R¢&?.90
Is Sediment Control appmval required prior to is Is Entrance Permit required? Balance due $ a5d0
garud 8¢ T S o e
Historic District? Validation # o
CONTINGENCY CONSTRUCTION $ fuz ‘DN YESO No O ! : o
ONE STOP SHOP D1 w,f\“%fr C),]G R OH Lot Coverage for NewTown Zone a :
A 100 GV SDP/Red-line approval date Accepted 0
iaBﬂ Hi‘“ : }‘lf)'m C - > ‘
Distribution of Copics- White: Bmlding dﬂimal Green: LDD, DPZ .  Yellow: DED, DPZ Pink: Health Gold: SHA
3:\permit frm Rev. 10/18/9%
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' OWNER: oA&ﬁ o \)3\%24 ' DATE REQUESTED: 5/‘4/92

Bpf SITE INSPECTION SHEET - : NEEDED New

’_Dkaﬂ(\,&/v‘)/\ A

ADDRESS : QLDS—CN\SH Q\A[,'QQQ . DREILLERFCONTRACTOR: N\

WELL TAG NUMBER:

.

TAX & PARCEL:" . . COUNTY:

PROPOSAL: S Foon? ‘\5‘ !

LOCATION DIAGRAM

e %0”3
( Frgerrs wmy )

CoysTRL RiIDGE e
coments: 3/4P2 ST ¢jo d«rccﬁrw uV\M e&aﬁ pF A-a,\‘\ d@L{r;,

AccecsS 170 ST pk. Decke ~ |5 oQﬁ O\FOu_r\d

DATE: ‘ INSPECTOR: )L Ctltmoe



