N E -2t /JP |

PERMIT (¥ ..
, - -SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL'HYGIENE

. A 38166

DISTRICT __ 3rd _

o | ' o ' R ; o 4 )
- HOWARD COUNTY HEALTH DEPARTMENT : . DATE Z2e/25
BUREAU OF ENVIRONMENTAL HEALTH , ' ' 5/‘/2 9 /; 3
YEXEORX 313-2640 ”? . ’ DATE SYSTEMAPPROVED ___/ 2/
\GE,}(ED | S © INSPECTOR Cﬁ,e/
Jack Fyock - S S ____ISPERMITTEDTOINSTALL ___X  ALTER
ADDRESS _ _ 7 PHONE 988-9270
‘ Meadowood, Sec. 1 67 , : o 1227 Crystal Ridge Road
SUBDIVISION _ Lot ROAD
'PROPERTYOWNER __ David Porch '
ADDRESS

SEPTIC TANK CAPACITY __ 1250 GALLONS -

NUMBER OF BEDROOMS ___ 4

180 SQUAREFEETPERBEDROCM

TRENCHES — Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5.5 feet below original grade. Effective area begins at 3.0 feet below
original grade. 2.5 feet of stone below distribution pipe.

LOCATION - SHALLOW SYSTEM ONLY. Place the distribution box 130 feeét down the 1eft front _.
lot line (283.92') and 140 feet off the same line as seen e aci

. from the right-of-way./ Run trenches on contour toward the right (418.91') lot
line. TRENCHES NOT TO EXCEED 75 FEET IN LENGTH,. MATNTAIN A MINIMUM OF 100 ks

FEET FROM THE WELL, :
NOTES — Provide 6" - 8" diameter cleanout _and cap to grade or above on septic tank.

LINEAR FEET OF TRENCH REQUIRED _ 240 %
|
|
I

PLANS APROVEDBY ___Jane Nadeau/Raymond Hodges . REVISED _ pare_ 4/21/93

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, 90° ELBOWS NOT
ACCEPTABLE. .

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

D REVIRNED 2/21 /2001
Boolizg 589 —FiwvisH 2
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TOEXCEED 100 FEETINLENGTH OUTER wALcLs VW BAsEMENT

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 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 COTTAOR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

IR

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT BN
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. _ ,




i"!f“'i ‘ | : o = INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE CR Yooy :
C‘ : . : . N . ‘ wfﬁlb‘ ﬁr’:?f@(
5 u EL- ' }/ o - : Q& Iig
SEPTICTANKLEVEL____ Q0 K . . CLEANOUTS ____ L ‘%/é%,
' pisTRiBUTION BOX LEVEL O K K& ujf A s _
~ DRAINFIELDTTLEDEPTH &, s‘ FT. TRENCH WIDTH, _ 3 FT INNETDEPTH__3  FT. -~ . |
\ ,a ' 2 B » )
\  EFFECTIVE GRAVEL DEPTH _GB;L FT.  TOTAL LENGTHM ~,_L o
| ' NUMBER OF TRENCHES _ ONE Q’LEZEMBOTFOMAREA 7 d 3 sarFr

‘\ . DRYWALL INSIDE DIAMETER i “‘__ FT. EFFECTIVE DEPTH BELOW INLET __ =~~~ __ FT.

- -
I ABSORBENTAREA 2&3 SQ. FT. '
‘ Rgﬁféﬁgy ﬁ%SA?/?Q f m,a// ' o//// M m/mw L gatr” P JL,; &’/j’

{ ‘ /M!.?MA/M/AA v/?‘l.,?._’(//a ' /é? nf? a,mﬁ/ -/f/t/a ,}/Mﬂj,\' f&w/{m ' &/
| , -/ -

S"Z/'z,?/fns W 77 — W’ il s

| DATESYSTEMAPPROVED iy / 27 / ,? 3 INSPECTOR




I..ICATION

. o : PERCOLATION TESTING

ey P
. ;\ S

. ,; DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT ) ‘ .
BUREAU OF ENVIRONMENTAL HEALTH ’ o o o
P.O. BOX 476 ELLICOTT e, MARYLAND 21043 ) L

TELEPHONE: 461-9933 . ‘ _
i
TO: . THE COUNTY HEALTH OFFICER
. ELucoTT ar. MARYUAND -

I HEREBY APPLY FOR THE

. DATE

A f//é &

| //47/%7 .

SSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTL A SEWAGE DISPOSAL SYSTEM.,
Dpoid “Porch 4o EE S
PROPERTY OWNER S@ﬁunthll_Assee%aee&—w'c/Q_D*Sff¥haI€f‘& AssocI“tes _Inc.
AODRESS 11 Warren Road, Baltlmore MD 21208 .Wmm‘(301) 484-4100
»PR\O'SPEC‘TIVEV BUYER N/ A - L
' ADDRESS PHONE *
'PROPERTY LOCATION: -
SUBDIVISION Meadowood LOT NO. %/ Z 5

* ROAD AND DESCRIPTION H'en ryt on Ro ad

'approx1matelv 4000' north of Tunnel Road

Howard Countv Marvla d

N 7227 Crpindl “Ridse~Koad)

TAX MAP.- 10 PARCEL e 139

. . . H]
- . . E

3 AcreSj

SIZE OF.LOT _ TYPE BLDG.

fSingle Family-'f o

R

(SINGLE FAMILY DWELLING OR COMMERCIAL) v, |

'THE SYSTEM INSTALLED 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 ANY CIRCUMST//C%/I/M AGREE TO COMPLY

/)MK

. WITH ALL _M.O‘S'.H.A. REOUIREMENTS IN TESTING THIS LOT.
Lo cL : (SIGNATURE OF APPLICA

APPROVED BY FOR " DATE ' : {
. REJECTED BY R FOR DATE _
" HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR H_omxlns’./ Z/5/& / : \.IAWS/%W //é/é/ %7 )g)a-p‘m\ tetrtee £ 27 S

BLDG. PERMIT s*:cmt@ BWOG.

Z

V~T SIG’I\ED

5#2— —5en -

THIS IS NOT A PERMIT
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SOIL PROFILE
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INDICATE NORTH - NAME -ADJOINING ROADWAY AS BASE LINE. .
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' onnn’

DISTRIBUTIO!
Ex.Grd. eley. 37
Invertelev 37

1250 Goal. Se
Ex Grd.glev.




GENERAL NOTES

l. Reference Plat Number 8730.

2. Subject Property is Zoned :R.

3. Topography Faken from Field survey by Clark,
- Frnefrock § Sackett inc. dated 3-25-93.
4.Length of trench o be determined at Hime _of

permi¥ i$suance.

Macadam
Pa w’imq

DISTRIBUTION
Ex.Gro elev. 376.
nvertelev 373.5

1250 Gol. Septic

x
A

. Ex.Grd. elev. 378.

o

RIDGE RoaD

CRYSTAL

' V/iciINITY MAP

>
3,
o
210.00’
LEGEND

Contour Interval 2 F#.
_Existing Contour ---{380}----
Proposed Contour 380
. Spo?._E/evation +782

Direction OF Dra/'na?e —_—

Walk-Out Basement

SCALE * "= 2000’

[F5

CLARK e FINEFROCK & SACKETT, INC.

ENGINEERS o PLANNERS ¢ SURVEYORS

7135 MINSTREL WAY e COLUMBIA MD. 21045 e (410) 381-7500 — BALTO. » (301) 621-8100 — WASH.

R/ DESIGNED SITE DEVELOPMENT PLAN SCALE
~RYSTAL JIME CLor 67 o
ROA ORAWN  MEADOWOOD. [orawine
C.M. SECT/ON ONE l1oF/
TTAX MAP 10 _ PARCEL 139
CHECKED CTHIRD ELECTION DISTRICT. - JOB NO.
JM.E _ HOWARD _COUNTY _, MARYLAND 92-117
DATE FOR: DONALD CROSEN FILE NO.
.ap. 3775 Shady Lane
3-30-93 Glenwooa’f d."2/738 ' 92-117-X




EMERGENCY/TEMP NO. IF ANY

STATE OF MARYLAND

SEQUENCE NO.

OEP PERMIT NUMBER
(OEP USE ONLY) .

B|1

/] 75205

*(’HIS NUMBER 1S T.O BE PUNCHED

PERMIT TO DRILL WELL

please print or type

HA-R-AG3E

° fitt in this form comp/erelf &

N COLS.36 ON ALL CARDS) ,

Date Received ﬂ/
I(:I i Ilf [ %I%I y//OW/NER INFORMATION

SO el d THTd O IﬁII‘i‘ISIuIc;I [ []

A @A oL [ TTT T TTTT]
n@;gnzgqg’

StreetorR
DRILLER INFORMATION

LWI IFIQI/IéIMBLﬂmIIIﬂI
George F. Fasterday

al o

8] 3] LOCATION'OF WELL (R <3 27 33|
1

: . Z a4
(AdldAlRT ] IIIIII:I e
I{@Iﬁﬂ@l/)l@lololbl LI T T T TTTT 1421

SECTION

52 NEAREST TOWNJ

MILESFROMTOWN(enterOnfmtown)lg] I I IMI'—I

Driller's Narie

- I’G Franklin Easterday. Tnc

Adge%;@S Br. Ch. Rd., Mt., Alrv, Md. 21771
4. %Jf/ﬂﬁ:ué/,lx ’7/7 /w?’)

77 License No. 80

1

/&@Aﬁr ig
Date”
WELL INFORMATION

‘Signature -~ J
APPROX. PUMPING RATE (GAL. PER MIN.) <T | [ 1]
8 12

Bl 2
AVERAGE DAILY QUANTITY NEEDED Léﬂbl"’I [ ] lzoj

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (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)

8l4]

2 -
DIRECTION OF WELL FROM 11
TOWN (CIRCLE 80X)

NEAR)WHAT ROAD 30
Vi

NORTH

I@IE;;)

SOUTH

ON WHICH SIDE OF ROAD -
{CIRCLE APPROPRIATE BOX)

[ IR A

DISTANCE FROM ROAD
ENTER FT or Mi

38 39

. NOT TO BE FILLED IN BY DRILLER
/ HEALTH DEPARTMENT APPROVAL

IIMMB A TA

COUNTY NAME "COUNTY NO.
QEP STATE HEALTH
SIGNATURE _ - INSERT S ]
DATE ISSUED . S 4
[l Ay A A whon. OS24 5
43 48 CO SIGNATURE EXP# DATE b‘ .

sro (SIHEH 0l o] o] &R (Gl 2l oo 0]

APPROXIMATE DEPTH OF WELL . FEET

NEAREST
INCH

lo

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED _ Jetted & DRIVEN

:/!/7 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLCE REVerse-RQTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
: ?HIS WELL WILL NOT REPLACE AN EXISTING WELL
A

HIS WELL WILL REPLACE A WELL THAT WILL BE
BANDONED AND SEALED

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

(FAVALABLE) [T [ [ [ [ ] [ [ [ ] ]

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

approp. PERMITNUMBER [ | [ [ Je[a[r[ | I I
54
Force| @2, | Iﬁlﬁrﬁs PERMIT No. [IZ—I?I RI-17 KJE ]
87° 68" IN B 71 72 73 74 75 76 77 78 79

" WRITE THE BOX NUMBER

SHOW MAJOR FEATURES OF Y-A5-Gp 31D pm

BOX & LOCATEWELL .

WITH AN X ‘%e&v%mﬁ UW wao
SOURCES OF DRILLING WATER @0@’ TN
T ELL '

2 2 H/ dbOV@ Wgﬂ

3: /L b,,/(ﬁzp W

FROM THE MAP HERE

; %i‘:?)af !
If‘k»glfd %7""‘ 000 °

>

=

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION'TO: NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO‘NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

Rra49

HEALTH -



SEQUENCE NO.

1‘ (OEP USE ONLY)

~+2181

c
:

STATE.OF MARYLAND
WELL COMPLETION 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

(Circle Appropriate Box)

CEMENT

TYPE OF GRQUIING MATERIAL
@ BENTONITE CLAY

e
Lo
194

10
¢
o

(T‘.{,;f;msen IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY A ~ o ,
iR COLS. 36 ON ALL EARDS) PLEASE PRINT OR TYPE NUMBER 23166

B PERMIT NO.
DATE Received: DATE WELL COMPLETED : Depth of Weil FROM “PERMIT TO DRILL WELL”

: I g 2 Qo] | = SENEE i
[T1111)| pEIEed [Z200] ] - HOETSIRAS7T
OWNER _ &%S@Q%Qm E SPERG HILL F
STREETORRFD ___CRN®TAL. QiDGL %‘?\:L) firstname  1owN SY K SVl L"LL’ .
SUBDIVISION m L_'i;_aw. XGOYY SECTION ¥ _ LOT (1 )
. WELL LoG GROUTING RECORD cl3
Notirequired for driven wells WELL HAS BEEN GROUTED .

1

PLASTIC OTHEH

DESCRIPTION (Use FEET {Check ‘
additional sheets if needed) [ FROM | TO | bearing | No. OF BAGS A‘Z@NO ouNDs _FoOC i
‘ GALLONS OF WATER 355
o ‘./ ;] DEPTH OF GROUT SEAL (to nearest foot)
. /OF’SOI 5 O 2 <é|: _from , ﬂ Qto 4_7 )' ) ft
: : ! B 48 T?Pt P ¥ f BOTTOM © 58
) s enter 0 if from surface)
Br Mica | S¢7 cams CasiG REcomo
' . insert
4(’7 ég _~| | appropriate STEEL CONCRETE
code
below

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

jet W )
27 :

2

PUMPING TEST
HOURS PUMPED (nearest hour) @.

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

METHOD USED TO

15
MEASURE PUMPING RATE Léﬁw/é u ,

WATER LEVEL (dlstance from land surface)
R s T
BEFORE PUMPING ¥

WHEN PUMPING:

TYPE OF PUMP USED (for test)

@air piston tl;lfbiné )
27 \{ 27, -

7 ' y s I
s Ay : )
L . 'oth
centrifugal @ rotarx &e:éribe
27 . 7\ g! . 27.1} below)

ubmgrsible

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

ELECTRIC LOG OBTAINED

E
=] TEST WELL CONVERTED TO PRODUCTION
~ WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
QF MY KNOWLEDGE.

£

o
below
- 49

y oo .
DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THlS SECTION
MUST BE.COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF.-PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
- llll ]

IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE: POWER
, PUMP COLUMN LENGTH

(neérest ft.) ’ ...

CASING HEIGHT (gircle apprqpnate [
= and enter casmg heught)

LAND SURFACE

| |
L
50 51

LS

(nearest
foot)

TYPE (nearest inch) + (nearest foot)"
Bud (Gl T 1]
60 61 63 64 70
E OTHER CASING (if used)
A diameter ° depth (feet)
H inch from to
z I J J L J
L,
G L L J J
screen type SCREEN RECORD
or open hole
-T R -
apansert STEEL Q
p"éggga’e BRONZE* HOLE |
be1ow PiL IO|T|
PLASTIC OTHER
C 2
1 2 { DEPTH(nearestﬂ)
e(Hlo | T ] Hlsz;zlol H
[
H
s [ | |l_| LT LT ]
C K3
R H Y
l_le Q}l Hl 11717
N 13
SLOT SIZE 1
DIAMETER E]:D:D (NEAREST
OF SCREEN = =5 INCH)

T from
GRAVEL PACK L
IF WELL DRILLED WAS
FLOWING WELL INSERT

to
1L

'0

DRILLERS IDENT. NO.

F IN BOX 68 68

OEP USE ONLY

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)

\u*@é%
¥

/é//‘ i1 7/ Q ;M{ (NOT TO BE FILLED IN BY DRILLER) ° . . 3e
* | DRILLERS SIGNATURE T (ER.0.S) wa ~
(MUST MATCH SIGNATUR APPLLCATI N) 74 75 76
(A% ggaw oL L] ‘
"SITE SUPERVISDR (sign. of driller byjlourneykian | TELESCOPE LOG OTHER DATA
responsible for Rtework if different ffom permittee) CASING INDICATOR -
k.) HEALTH - Cul d< see



.Subdzvzslon

Y24y

Well Permit No. HO - 1-2571

Location of . property (road)

‘ ‘ \ 3)0 ' _Re‘view ol ?"LS—(QX QL{)
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
LYSTRL. ﬂnﬁc,i. ILG'A{) .
Lot Block Plat

Well Drxller )

SN

Depth of well U7 0 ///
. Distance of measurlng point (M.P.) above ground /

Stat1c water level (S.W.L.) below M.P.

I High rate pumping -- reservoir drawdown
9 . ) v

: Time pump started 27' : Pumping rate /44 <qk%ﬂ4'

" Total time ’o S, to reach pumplng -water level ZZE fto bel

ow M.P.

.1{3 overy pump test dafa - observations to be ;ecorded every 15 minutes .
15 WATER LEVEL "PUMPING RATE FLOW METER READING CALCULATED FLOW
, e “in« below M.P. time to fill X! ' (if used) (gallons per
terVals R B gallon bucket minute)
9 [k ": _ //Z/Z 5 5,2 . St U/;] . /- Z S
? /5 /Z 3/ ! ] 52. Dx.uwz) Ov{“ 2 C0 ' /Z
?” a3z 22 | . o
KX YN Co I
./0'. © : /233 ! éo . «):a
VAEN co B e
L35 éo s
AX3 co =
238" o &
782" N Ge

1317 6O

232" 1o

Z?Z /- Co
2 V232 | GO
4.1 /{ ’[' C;CD
: | 2321 ¢ o
2327 0O
ARV
L3Z i
2327 A .
232 ’ (o )
230 Lo
232 e
. ;Z/Sfx" l {Dq‘

232" o



HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR (PITLESS ADA‘PTERPUMP AND PRESSURE TANK INSTALLATION

Replacement _ : B Date
Nane‘of Installer ___ ‘ ‘ Telephone

- License Number __ , L ‘ T S
Certified Well Pump Installer —_ Well Driller Registered Plumber

Name of Property Owner ' " Telephone
Subdivision W\E(\ng\,\/oo‘o : Lot # _ 67 Well Tag # /0 - Q1 - 2¢9/ (7_9 '
Site Address 1229 (A7,,Lj Redsio Rond | )
Pump : - . Motor ‘ Pitless Adapter
1. Type: o 1. Horsepower 1. Make
a. Deep well jet . . 2. RPM _ 2. Model &
"b. Shallow well jet . 3. Voltage . 3. Depth
c. Submersible ' a. 110 ' .
2. Make : b. 220
‘3. Model ¢
4. Capacity GPM
5. Pump exceeds well capacity Yes No ‘
6. If Yes, is low pressure cutoff switch installed? Yes _ No
7. What methods are used to prctect the pump and-electrical wiring from
vibrations? Torque arrestors Cable guards . Other
Tank Piping : Well data
1. Capacity S , " 1. Type ' 1. Depth - ft.
2. Pressure relief . 2. Size ' 2. Yield GPM
valve? - . 7 3. NSF and/or BOCA 3. Static water
' Code approved level ft. .
4. Depth of supply 4. Will water supply
line be disinfected by
- 1installer?

I understand that it isAmy responsibillty to notify the Howard County Health
Department when the installation is ready for inspection (otheruise this permlt
is null and void). ,

All informatibn given above is true to the best of my knowledge.

Signature of Applicant:

Date:

|
|
~ New Installation ' Receipt # _ R
|
\
|
|
|
|
|
|

Note: A stickes lndicatlng approval/status of the lnstallation will be placed.
on the well casing at the time of the inspection '

HD-215 B ‘ ._ (/28/73;_&—7«/) % m




R NI - 80 ., . 'y - N " . iy

BT O oo noes o HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION '

. - ELLICOTT CITY, MD 21043
PERMIS (410)31¥2455 INSPECTIONS (410}313-1810
AUTOMATED INFORMATION (410) 313-3800

Building Address : p T Pfoperty Owner’'s Name !h vid, .&&! v @ - 5 '
. . . Po : Address ‘LLLLMML%#L
Suite/Apt. #: SDP/WP/Petition #: City n lg Qtf& “5 ! “’”c State d’ld. Zip Code ,2 [[ gz
Census Tract &(2 2 (2 Subdivision_&{ 4 - { A/ @ 59[’; Home Phone %/~ § 6 Work Phonewo
) ) ! Applicant’s Name & Mailing Address, (if other than stated hereon):
Section z Area Lot ,/,‘ 7 .
> . <
Tax Map lé 2 Ffércel { glq Grid 7
Zoning ££ Map Coordinates & . 4 Lot size Phone Fax
\B ; ? -
Existing Use L ) Contractor Company
Proposed Use ‘zmc P 4: / e E s i;,,,,
» i C P y
Estimated Construction Cost $ “5@;; D ontact Person 1’4/) ar L (ad l?)l"l 2 k( £
-, . ) u+€. ’ Add (4 -y
Description of Work t‘ (LA !} i Za 12 LA, éZ@ ress - 7’ L.
>7 L. 2l ] b ment City ( Q[:M!z !13 state /¥ d Zip Code d[ﬂ‘_
- 18 = " | License No. _(#1 XQ 3
No S‘\'ws Phone 20t- 5G4 20/ P
Occupant or Tenant Q : “3&(“' "| Engineer or Archltect Company
Contact Name ' Contact Person
Address - ' Address :
'City __ State Zip Code City State Zip Code
Phone Fax | Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics - ' Utilities Building Characteristics . . Utilities
Height: ‘ -| Water Supply: SF Dwelling O SF Townhouse O Water Supply:
: ‘ Public Depth - Width qulic
No. of stories: Private Ist floor: - : : —— Private
: Sewage Disposal: 2nd floor: Sewage ')I!SP°5“':
v Public Basement Zﬁ'b ic o
. " ' Private -
Gross area, sq. ft. per floor: . — Private o Finished Basement [J Unfinished Basement(] ' s
i . : Crawl O Slab on Grade O , i
i . Electric YesO No O p;:NofS'g::moms @b on brade gl:sctnc YYZSS% T:;:) DD
+Use group: . Gas Yes O No OJ
' Multi-family dwellings: .
; e Heating System:
: . fTi : .
- _ Heating System: Ne o DR ey s Electric O Ol O
-Construction type: : ’ Electric O Oil O No.of 2 BRunits: " | Natural Gas O
_Reinforced Concrete : Natural Gas O No. of 3 BR units: Propane Gas 0]
Structural Steel” PropaneGas O | ... . '
Masonry S , - Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system: N/A O E rensions NFPA #13D
’ Full Rt —___NFPA#I3R
' . Partial : ______ Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads ) Manufactured Home

THE UNDERSIGNED HERERY CERTIFIES AND 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 WITH ALL REGULATIONS OF HOWARD
COUNTY WHICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO -

ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECT! THE WORK PERMITTED AND POSTING NOTICES. A
- . L -~ -
/H/ﬂﬁ ) Lgf‘ln _1'¢/~

Applicant’s Signature ) Print Name
Title/Company Date
. Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
: ** PLEASE WRITE NEATLY AND LEGIBLY. ** )
L e e RAE FOROFFCEUSEONLY- SR R L;g( 9
téGENCY CCo . DaIE" " DPZ SETBACK lNFORMATlON PROPERTY IDif !9
4 Iopn BZ:: R, e . Filingfee' " -
' e ’mwmﬁenmt Tee
: , : _ ,“Excisetax v - -
SideSti__ . Addlper fee [ S
~ . All minimum setbacks met? o _TOTAL FEES ’s )

YESO 'No £ -

fs Emrance Permit reqmred?
YES. NO D

i Hlstonc Dtstnct?
SYESO NO.O

CONTINGENCY orxs*ruucnonsmm e ERordra oL, |
! ONE STOPSHOP‘ [= S - LotCoverage for NewTown Zone
P 'SDPIRed-lme approval datc
Dlslnbutlon of Copis- " White: Bilding Offisil ' Green:LDD,DPZ ' Yellow: DED,DPZ Pmk Health ~  Gold:SHA ™ -

e Rev. SN0 i

ET \foms\PERMﬂ'\FRM-




