A | - 05 AO3T
Q‘\\w@o*\@\ 3 ' P E R M I T P ‘7/8(0@7

N S SEWAG‘E DISPOSAL SYSTEM ' :
¥ : : A 39147

o - DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
| | . DISTRICT_5th

_ HOWARD COUNTY HEALTH DEPARTMENT | » - oate (L5270
BUREAUOF ENVIROIENTALHEALM , DATE SYSTEM APPROVED _| [~ |8 -5

461-9933 INDEX ED . | iNspEcTOR __ JEN

Hy and Lowe __ ' IS PERMITTED TO INSTALL _ X ALTER

ADDRESS_7000 Warfield Road, Gaithersburg, Maryland 20760 PHONE 831-7880

susDIVISION___Clarksville Manor LoT v9 ' : hvo 6308 Morning_Dew Court

PROPERTYOWNER _ ‘ - Lawirence: & Maria Gordon

ADDRESS

SEPTIC TANK CAPACITY 1500 GALLONS

| 4 BU!!.DINGPERM!TS!GNED .
NUMBER OF BEDROOMS _5 )‘6% ANDRETURY:,FDQM')‘

180 __ SQUARE FEET PER BEDROOM 3 : Bob i35K03

o _ ‘B@D
LINEAR FEET OF TRENCH REQUIRED _300

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area beglns at 3 feet below
original grade. -2 feet of stone below distribution. pipe. - -

LOCATION - Start the first trench .165 feet from the front. lot line and 115 feet from the
" left lot line as seen when facing the lot from Golden Harvest Court. Run

. .trenches on contour in both directions.
NOTES — No trench to exceed 100 feet in length. Provide 6" — 8" diameter . cleanout and

cap to grade or above on sept1c tank. OK 7/[/192 RN

PLANS APROVEDBY ____ Sid Abel , _ _ » pate___8/09/89
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 (L.E. 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 TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ‘ v
PERMIT VQID 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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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SEPTIC TANK LEVEL )/ SHT). rf‘k&g " CLEANOUTS_| o %60415_, dam e
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DISTRIBUTION BOX LEVEL b\L( l’ bloé.k«\ ar @ .
BRAIN FIELD/TITLE DEPTH __ 5, D FT TRENCHWIDTH 3. (J___FT. INLET DEPTHZ.05 383 OFT.
| O E
EFFECTIVE GRAVELDEPTH A FT. TOTALLENGTH{a) 101 4oiFT. (D (D &

NUMBER OF TRENCHES S

DRYWALL INSIDE DIAMETER__ FT.

ABSORBENT AREA 209  sa.Fr.
revarks. =1 B=99— ok o tever atl wetle \JJZ}\)

EFFECTIVE DEPTH BELOW INLET-__— FT.

ONE-SIBEWALL/BOTTOMAREAYP? 303 sa.FT:
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* DATE SYSTEM APPROVED

INSPECTOR__JANE  NADEAU
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APPLICATION

A 32747

: SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ]

HOWARD COUNTY HEALTH DEPARTMENT _ S
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043

© TELEPHONE: 992-2330 » DATE 3//0/?’7

TO:  THE COUNTY HEALTH OFFICER
N
ELLICOTT CITY. MARYLAND - s

{, HERERY. APPLY FOR THE NECESSARV TEST IN ORDER TO ONSTRUCT (OR RECONSTRUCT) A SEWAG: DISFOSA/L;;YEN

PROPERTY OWNER e~ z CdrTr s ~TOAG
aooress 1000/ RourTE (GF  COLutrBrA, MARYCAMD suone . TIO0 GO 2
L Ziod 4 ‘ ,
PROPERTY LOCATICON: ‘ ,
SUBCIVISION ClRArESyrc e £ LT Buok /éé/‘//\; R e %f vo. © e

ROAD AND DESCRIPTION /(/O‘ef// OF TEL pArs Roadn AD Joan;/ OF AsD . /éﬂazf ._?Z.
[ 4308 Mooy Dew fawf)

' _ g FIO AcES S '
size oF LoT __ AUEASE  ArrACHED TYPE BLOG. LES D500 778K, PRIPASL)D
(NUMBER OF BEDROOMS)

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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY

WITH -ALL M.O.S.H.A. REQUIREMENTS. IN TESTING THIS LOT. _C)M cﬁzb;\

(SIGNATURE OF Apﬁl‘mn

APPROVED 8 gﬁé/w;l é&"( | '. _ roaﬁ(ﬂéé{dw f'?'&?

REJECTED aY - FOR ' DATE

HOLD PENDING FURTHER TESTS i - - DATE

| REASONS FOR REJECTION OR HOLDING é'/ 157 re J. 477?5/)1{/0/:4 - /tébD forSobelivision Rnii S 4{5}\—

BLDG PERMIT bl(}N

RETJRNED %z_/g
FE oz - SFEAD

NI/ PAS

THIS IS NOT A PERMIT
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" EMERGENCY/TEMP NO. IF ANY "~

a7

SEQUENCE NQ. - ©
(DP USE.ONLY)- -~

23 -~ 6 e
(THIS NUMBER IS TO BE'PUNCHED." " PO I
"IN COLS. 3-6 ON ALL CARDS)

. STATE'OF MARYLAND ~ - . |- =
. PERMIT TO DRILL WELL -
. please pnnt or type+.. -

e STATE PERMIT NUMBER

O fill in this form completely ™

HPERBELERE |

- Date Recewed (APA)

OWNER INFORMATION

Ilzlzglgnlflklolwlslkl/IWICI{JI "Lmlmel »| I g
G Al Toelol o TR [T T TTTT]

[PIASADEAT [ ] ,gglagjgmipulﬂ

Bl3l- . ‘;?:

1

DRILLER INFORMATION
4lol 1]

LOCATION OF WeLL 1< 43

BTl TITTTTT] oi/sq

8 COUNTY

ANRESTABRE AV RT T 1]
LOT@j::I -

SECTION
50

CI AR Teeld TTTTTTTT]

52 NEAREST TOWN

GonCae F. Eastefday
U 77 License No. 80

Driller’'s Name
L, FranXho E'af\%orrIQ\l Inc

Firm Name 0

p— q,'-)&)'s E(‘OLL\(\ Choecin KCI /I'IT:KIIAJ

2% T 7 \;.‘“;/3’7 RS

Date

5[7]

_,Slg _atﬁre
/

B |2 | WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) ED:ED

8 12
TR T R (T T T T
14

20

MILES FROM TOWN (enter O if in town) I!S I I 176 I% l7I8|
7~

NEAR WHAT ROAD

/for"mn Dew C/gﬁg

12 i .
- DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

USE FOR WATER (CIRCLE APPROPRIATE BOX)

u 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) .

zzrmgb [ |o|o|gs|

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) @ E
ST EAST -
N SOUTH
SN SRIEE
DISTANCE FROMROAD ... . .
ENTERFT or MI
38 39
NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL
I’IZ} w&ﬂk ,q?— 3 G/
COUNTY NAME ) COUNTY NO.

STATE \ I:I
SIGNATURE INSE@
. DATE ISSUED : (‘ &
48 CO SIGNATURE EXP. DATE °*
“EAST

IOISII if lofolo]

GRID

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROXIMATE DEPTH OF WELL MD FEET
24 - - 28

NEAREST

APPROPRIATION PERMIT)
(Q INCH

APPROXIMATE DIAMETER OF WELL

METHOD«,’QF DRILLING (circle one)
BORED (or Augered) - : JETTED.

2 AIR-ROTary AIR-PERcussion

CABLE REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary) ™
DRive-POINT

. other

"REPLACEMENT OR DEEPENED WELLS'
(CIRCLE APPROPRIATE BOX) *

’HIS WELL WILL NOT REPLACE AN. EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED_ I‘IF""IF’ M

I,, B .

< 39
AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL -

* PERMIT NUMBER OF WELLITO éE'IREP:IAcﬁﬁ OB DEERENDED

THIS WELL ‘WILL REPLACE A WELL' THAT»WILI:‘ BE USED o Ly

s T T T T LI PTE LI
Not to: be filled in by:arllg;g(?L F;ﬂ SE ONLY) et
APPROP PERMIT NUMBER u —[ kelbdslale] | | |

19 |<?I—IULII7IWI

‘ _FORCEINmALS PERM|T No | “jj

72 73 74 75 76 77 78

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL e

Ft—F

WITH AN X ,
SOURCES OF DRILLING WATER Creser

1. e\ T-1%5-8F /joiso

2. . Groor Ud‘ﬁcyrouﬁl/cI
3.

WRITE THE BOX NUMBER"
-+ FROM THE MAP HERE

k] ®
50 | Coe |
, .DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

- 7 RELATION TO NEARBY TOWNS AND ROADS AND GIVE
".-DISTANCE FROM WELL TO. NEAREST ROAD JUNCTION . "~ L v

m

000

000 "

Z

—

_?‘“ th ﬁm* SN

b AD ~ Ciaf

-
N

Clackeuiilg |

SPECIAL CONDITIONS




-

SEQUENCE NO.
(DENV USE ONLY)

110

.T_; IIGS

STATE OF MARYLAND -
WELL COMPLETION REPORT

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

.
FILL IN THIS FORM COMPLETELY COUNTY
- (THI T PUNCHED ~
|(N C%E‘SU 'g%Eg,\l,SALE EERSJS)C E PLEASE PRINT OR TYPE NUMBER A 3 9/ )
ST7CO USE ONLY s “PERMIT NO. 0
- | DATE Received , . .| . - DATE. WELL COMPLETED o Depth of Well 'FROM “PERMIT .TO DRILL WELL" | i1
< e s e _ BRI
AN 2lnlnl T |- el Iﬁ"’lﬂ?l iz l7 e
1 8 i " " #13 (TO NEAREST FOOT) - 28 29 30 31 32 33 34 35 36 37
" JOWNER __ AR L (qwf’a C e lpvlgymfppg De, > CT . - : B
~ | STREET OR RFD s i R B el ~firstnamie - N ot {"@"/“’fﬁf”}»_"""- : Y
SUBDIVISION e S i P £ ./u.x AP, f? SECTION .LOT . .
' . WELL LOG 1 GROUTING RECORD ye; cl3
Not required for driven wells WELL HAS BEEN GROUTED iR

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

(Circle Appropriate Box)

““TYPE OF GR@U—TING MATERIAL Cﬁ)

CEMENT ) BENTONITE CLAY E].

L2

’ PUMPING -TEST

* 'HOURS PUMPED (nearest hour) .

DRILLERS IDENT. NO. " ™

Yo
£ 2 : AL F
W DY _f [‘,w, _:c"?*gf_f

OEP USE ONLY )
(NOT TO BE FlLLED IN BY DRILLER)

DRIFLERS SIGNATURE ¢
(MUST MATCH SIGNATURE ON APPLICATION)

CA/S//(/J

1 sITE SUPEﬁVISO’R" snan yr of driller or journeyman -
itte

T

X 70 :

\"x D b . - .
TELESCOPE/ ~ * 'OTHER DATA

CASING, -, 7 .

[oEscRPTIONTUSS “FEET. [ Check
i nee bediiy = Zw —
additional sheet&'if needed) [FROM | TO | beang | \y OF BaGS - 2™ 2o NO{Q}',: POUNDS 3 E)Url:/;zlrrgg I;’QIT)E (gal.per min i1l T 1]
- - ' 5 | 7 GALLONS OF WATER o s ;
Tepred R ; - DEPTH OF GROUT SEAL (fo naarest foot) »_ MEXE‘SSEU,;Q’S,&PT'SG RATE L1 157 T” -
S e S from f‘l |T F,| | Ift o ﬂ’{;] | ISBI | WATER LEVEL (distance froim land Surface)
. e ' BEFORE PUMPING
e .d..ﬁf:&’;g (ﬁ [:2 : (enter0|f from surface) - Bl Lt
N ‘ casing  CASNGRECORD _ . _ ...-
- S -, 7 types I |  WHEN PUMPING
SHA @2 insert |
o . Y : 7 approgriate STEEL CONCRETE TYPE OF PUMP-USED for test) :
Ao »«’5;- _ 'l o A / ;
= ’4«*"’ Lhdiecsnd /V-'w’ Ca|c® v / ~l:():(;)lo$v : @aur ' .plston s turbine
' . R |~ PLASTIC OTHER 27 C T
, s . Y ——"Other
- 'é:’ﬂ' L ! 5 / 71 / 43 /Sv/ MAIN Nommal duameter _Total depth” Centnfuga| rotary (describe
| « o o C’I;'\YSI]?’NEG top (main) casing ‘of main casing 7 T 7 below)
i ! e ; Vs ~ (nearest inch) = (nearest foot : . o .
- "’/’2 /’ﬂé’“"’ /?7"2( 57| R T ( P! ') .Jet ‘supmersible .
| Buret, 5 % foos | gl L) lglaar [ .
v P e OTHER CASING (If used) ~ '
S /e ¢ © “diameter’ depth (feet) ] ;
| pa H inch from . - to M‘M .
/@4 . B e . ‘ - DRILLER WILL INSTALL PUMP . YES . NO |
2¢8 5 ' !'————" | (CIRCLE)(YESorNO) ~ '
Z ‘ 179 I _ IF DRILLER INSTALLS PUMP, THIS SECTION
Lty Pl o SPPS PESURS S |- - Iy )L | .. MUST.BE COMPLETED FOR.ALL WELLS . .
_ -\ Per| 27 Soroen typs  SOREEN RECORD “EXGEPT HOME USE
v, .. = Sk : hole T — s “TYPE OF PUMP INSTALLED - -
4id s L RO . gopen 1  PLACE (ACIPRSTO o
| “A4c pica | 57/| 200 insert [S[T] [BIR| [HIO] | FLACE(ACIPRSTO) =
. : { -/ o STEEL, BRASS OPEN ; VE:: A -
T ‘ a : appropriate ) -~ T BRONZE . _HOLE CAPACITY: [DID .
S . ‘ GALLONS PER-MINUTE - -
below - -(to nearest gallon) -
- : Gk T | “RPUMPHORSE POWER .-... L
—|—|1 = : PUMP COLUMN LENGTH [I:E[Ij |
\ DEPTH (nearest ft) (nearest ft.). L -
1 ~ CASING HEIGHT (circle’ appropnate box -+ -
'—5 . /'/ 0 | 5’*’:4} 'J’ ] I I ;j di (b | l ..and enter. casing.height) - -
e 8 9 @boye o ~
. [[TT] I' LT T LT e 2 SR earest
Ll GLLLLILL LTI o o
T - CIRCLE APPROPRIATE LETTER - |ES T e = 57
A’- A WELL WAS ABANDONED AND SEALED E - . | | l I I : I | : I | l | | LOCATION OF WELL ON LOT .
- WHEN THIS WELL WAS COMPLETED Noo BB AT 'f‘?’ 47 o SHOW PERMANERNT STRUCTURE SUCH AS
E . ELECTRIC LOG OBTAINED S ,'4.."SL4QT SIZE1_.___ 2 TR 'BUILDING, SEPTIC TANKS,AND/OR - - -~ -
£ TEST WELL GONVERTED. TO PRQDUCTION ~* DIAMETER .j(NEAREST : #ﬁ,ﬁﬁﬂﬁgﬁé’}'&}gggﬂg NOT.ESS, -
WELL - ; OF SCREEN L —c INCH) - (MEASUREMENTS.TO'WELL) .~ i,
{ 'HEREBY CERTIFY THAT THIS WELLHASBEEN CONSTRUCTED'IN"- f = i - LT T o I . ' -
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION".- rom o . : : : :
AND IN CONFORMANCE WITH ALL: CONDITIONS STATED IN THE | GRAVEL PACK | e TR
o ABQVE. CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- - T T
|| SENTED HEREIN IS ACCURATE AND COMPLETE 7O THE BEST OF IF WELL DRILLEDWAS =~ -~ .
MY KNOWLEDGE. - FLOWING WELL INSERT .
F IN BOX 68 5 &




PRIGUTR. DR~ g gy poeT- (6 Bekos

o L ae
£ of 3 %9‘?}%3% 'Review o 10)9/F7 ¢s)

FIELD DATA SHEEBT
HOWARD COUNTY WELL YIELD TEST

o

i \ o
! Well Permit No. HO - _X¥~0974 : o
g Location of property -(road) ﬁO/Q/eA) MU?S?‘ C/ / A
Subdivision : Ksvi )lC mANDR “)  Block Plat - Sec. -
Well Driller ____ . LG Owner ) /ZZ?onuf ¥/~ Co. -

Depth of well 30O 2O &/
- Digtance of measuring point (M.P.) above ground J/fccr
- Static water level (S.W.L.) below M.P. 43 Ffeey )

5; R T lf.igh rate pumping -~ reservolr drawdown
“Pime pump started /2./0). . Pumping rate /3 Cﬂm.

‘Total time _QOmzuures to reaoh pumping water level %g c £t below,:;.uo.?.

}"‘ IZ Recovery pump test data o observations to be recorded every 15 minutes - ' A
Q TIME (in 15 | WATER LEVEL PUMPING RATE | FLOW METER READING CALCULATED FLOW
i minute in- below M.P. time to fill § - (if used) ‘ (gallons per =
i tervals - | - ~gallon bucket _ - minute)
| o Fog T A Ssccamas : A7 4. : _ra C"a_gsm&e____

o lacas QtFecr . . | Ssecamos lgw____.
F /:f?"al@, - ag’ﬁ‘e:gg Sseconns ’ T i
P Coleasssl o /55F§§L7' g cccanes . . Qﬁﬁ&iﬂé&.
": /_{(} limxw | g ceenios e _ 15 Coce G@,;g@m S
o lpass o |189peer S secoves - lhaga
Lk ‘~ .‘/@bm? e A8 goeaueS Z00LE
Voo legs _e/Fecr - |8seraneas LG armne

oo lerEer £ Scernuns 113 Gocenuss
g . S " ‘ !@iﬁé‘ﬂvf “{ S gecowrs ' — /Qxéew__—-
5 ﬁ_‘io - [ﬁ[ Eﬁg 2“’ NSgeconds . ZOCCVD :
al,f 555 f//,;/ |8 seconnd 1 o W2 Cacecnan - ,\
% Fo20 _I{.,./F?:e,r Ssccones Zr2e 1.0 C
I I — ' 7y i :
L 05-/F- ff?_‘/
i /@ 2 g0 ot ZZQ‘ Jd¢

NS

P




’New Installation .// | | : v, Receipt # *‘7f7<*’
Replacement . Date [ /T /a)
Name of Installer l?)r;akw' /// /g/fk’o/m/ , Telephone _JJ/- 77 7%
License Number /D j?é)i ' o ' C . ////’
_1Certif1ed Well - Pump Installer ‘ Well Driller _ Registered Plumber L7 )
Name of Property Owner Lovysre yfo//;n/ " Telephone G 99- 9762
Subdivision __ ...\ "/ »uf_ Lot # __ 1 Well Tag ¢ 40 -F7 - 0976
Site Address _(3o7 /}/z//‘/t////,fa/ Coopt - g :
Pump o < T '?ﬁdior. . Pitless Adapter. . w
1. Type : : 1. Horsepower _ 7 1. Make [‘3coyxy U-V"ne 4A<N’77j'”
a. Deep well jet 2. RPM 2. Model # ___ (300X |~ paant
b. Shallow well jet 3. Voltage - 210 © 3. Depth Y I8~ Z% :
c. Submersible __ .~ a. 110 , : . . ol
2. Mak‘e l\)/l\ U2t (5( ‘uy fron al‘e7 b. 220 . '3' : 'y‘(‘
3. Model # _940( -g8% , ; R AR
4. Capacity _ 1 'GPM o : o . ' _ !
5. Pump exceeds well capacity Yes  No L~~~ . } A
6. If Yes, is low pressure cutoff switch. installed’> - Yes ~_ No
7. What methods are used to protect” the pump and electrlcal wlring fron
vibrations?  Torque~arrestors __ o Cable guards _35~ ‘Other
Tank ’ LE Piping o Well data
1. Capacity ~JO U4 1. Type H O /6y 1. Depth Jou  ft.
2. Pressure relief T 2. Size 1 2. Yield _s2_GPM
valve? ye¢ Au-bv - 3. NSF and/or BOCA 3. Static water
' Code approved i,0; - level 47 ft.
< e g _
Ok G ]OEN X9, Q/OVE& . Depth of supply - 4. Will water supply
3= - be disinfected by
L‘L/L{/Qz by cBS Hoe _ 1t ,
_ | Mgz ety G ebdin T

I understand that lt is ny responslbillty to notify the Howard County Health
~ is null and void).

' All. information gliven above 1s true to the best of my knowledge V ey :
Sl

on the well casing at the time of the inspection.

i A e VA IV o A S N
o R

HOWARD COUNTY HEALTH DEPARTMENT
T v ~ Bureau of Environmental Health
P . 3525-H Ellicott Mills Drive
: Ellicott City, MD 21043
461-9933 S

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION.

Department when the installation is ready for inspection (otherwise this permit

e _ Signature of Applicant: / g YV ;L(
. o - Date: 1D /1200

Note: A sticker indicating approval/status ofithe installation will be placed

HD-215



) © HOUSE LOCATION PLAT

NSON & DEN OUTER, LTD. o

| BN
‘ CIVIL ENGINEERS & LAND S8URVEYORS .

. g ~7 . . o s Bt
'i LAND PLANNING CONSULTANTS [ZAWD \//../. Y in /‘)///’} IS 22
\ .

172 ROLLINS AVE., ROCKVILLE, MD. 20852
301-881-6770 ‘ i —r
COUNTY OF T EWVAGRTL? | PLATBK. ... .. PLAT NOHE

ermit No. ........ e Address ﬂ AU ////‘9/77/’5’//79")“’/ < ‘9"//7".;[)/“’7‘45’///5’/"/"/ Z/‘f"’@
. Hop 130>
TS,
/ \\‘éj dé‘ -~
/ T
/ S <P
\\p / h C ' T J e
~e Co L
WA T ST~

,A‘i/'b
/ Vs 703 .
o 2 ya R W Ve
oF M ;o A AT \9 ‘
£ 4 LS

- ¥
S S MOERIONT,
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-Edgemere Construction LLC. \('\l
19406 Grave Run Road
' Hampstead, Md. 21074
(410) 239-6515

July 9,2002 Addendum: ‘fj 0/3. Ro
' W Co«zéw 6308 Morning Dew Court 09/. 35 8 )

Extend garage to 46 ft. 9 inches from the original plans‘that show

forty feet. Extend black top pad also 46 ft, 9inches.
%59')%’22—

Note new date on revised plot plan.
ary oppenhaver,

President




.NSON & DEN OUTER, LTD.
— CIVIL ENGINEERS & LAND SURVEYORS
LAND PLANNING CONSULTANTS

172 ROLLINS AVE., ROCKVILLE, MD. 20852
301-881-6770
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