, 5” /qb g/u/qo B | ' ' | _
| /’//J«(L,g/ulqa il o | - | | S - _gg
e | , ' SEWAGE DISPOSAL SYSTEM -

'MARYLAND STATE DEPARTMENT OF HEALTH*® DISTRICT_Sth _
HOWARD COUNTY oare LL 7

BUREAU OF ENVIRONMENTAL HEALTH -2
461-9933 /’L’ [\)\_DQ)OEB _ DATE SYSTEM APPROVEDM
( ' INSPECTOR % A

v

Y

rv, !

/

-Foéle's Refuse & Septic SerYice, Inc. _ B IS PERMITTED TO @suu X ALfen
Aopgvgss’ 558 Obrecht Road, Sykesville, Mary'lend 21784 s PHONE 795-5670 -
SUBDIVISION LaIsla - ' ‘ | R,‘,AD*6614 .Corig‘g\a Court Lot 3
PROPERTY OWNER ___ _ Dr. and Mrs. Imtiaz Chowdhry . - S
ADORESS

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

GARBAGE GRINDER?  ves.___ X NO SEPTIC SYSTEM TO SERVE 1ST FLOOR ONLY
SePTIC TANK cAPACTY _ 2000 gaiions NUMBER OF BEDROOMS __ 5 ___

_SEPTIC SYSTEM TO BE INSTALLED ON LEFT SIDE OF HOUSE. NO BASEMENT SERVICE
Trenches - 244 sq. ft. per bedroom with garbage disposal. Trench to be 2 feet w1de.
.__Inlet 3 feet below original grade. Bottom maximum depth 7 feet below or1g1na1v{
: .grade. 4 feet of stone below distribution pipe.
Location - Beginning from the intersect of the front.150 ft. lot 11ne and left 346 48 ft.
lot line, place the first trench 50 feet up the left (346.48') lot line and
- 60 feet off the same lot line as seen when facing the lot. from Corina Court.
Run trenches on contour towards the left lot line. Trenches to be separated
: , by 8 ft on center to center. : :
Note - - No trench to exceed 100 feet in length Prov1de 6"\— 8" d1ameter cleanout and :
~___cap _to grade or above on septic tank.
— fovE Th-s»ckes Dowuntte A3 NECESSany TO RAGTAD /roo Sekau«ﬂcd ~on w“—‘--
| Sid Abel TAGk nay Beclosep, . 8/10/88
CWw g .

PLANS APPROVED BY

. COVER NO WORK UNTIL INSPECTED AND APPROVED L

" . NEITHER THE HOWARD éOUNTV COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

DING PERMIT SIGNED

NOTE- ALL PARTS OF SEPTIC SVSTENS(I E.. TANK. DISTRIBUTION BOX TRENCHES) T0 BE 100FEET FROM WELL (UNLESSOTHERWISESAPEN ALLY AUTHORIZED) ]"‘D L
h ﬂf 3 .
s : )

1fod 800142200 kb,

NOTE: - ALL PIPE FROM NOUSE TO SEPTIC TANK MUST BE CAST IRON .OR SCHEDULE 40 PVC OR ABS . = ) ' i

" NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO Dkllyﬁﬁ‘

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BE?ORE ANO AFTER PLACING GRAVEL IN TRENCHIES) 5

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

PERHIT VOID AFTER TWO YEARS _ X E ’ - 7 )

NOTE lNSTlLL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTI’A Oﬂ PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED .

NOTE: DISTRIBUTION BOXES MUST MAVE BAFFLES -

i

*INSTALLER IS RESPONSIBLE FOR OBTAINING FlNAL APROVAL ON THIS PERMIT

. . *CALL 46!-9933 FOR INSPECTION OF SEPTIC SYSTEMS. L t
- HD-260 . T o
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it 37450677
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100 200 K%! (;'
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0885 e sk

N ) TR o INDICATE NORTH — NAME'ADJOINING ROADWAY AS BASE LINE
b oy’ . R e e . ST e - o .
' g ¢ Y ) ' . B Lt “ o . e, T el ol e B
s ’< T, SYsTE . Ny £ e L o s . - ’ ‘ . (2
B Fast Bl SYSTER /@@@ A L '//7“ ANy
; SEPTIC TANK. LEVEL —Z 2, il O CLEANOUTS . 24 ; / Loy At
DISTRIBUTION BOX. LEVEL . : — B, v

DRAIN FIELD/TILE FIELD. DEPTH irr TRENCH WIDTH

. . '/t‘;‘:,‘_,v_ﬁ,.,-‘_xp ’
FT.  INLET DEPTH i_ FT /o e

: : _ &
EFFECTIVE GRAVEL DEPTH ,4 FT.  TOTAL LENGTH S0 . FT :
NUMBER OF TRENCHES “2 ONE SIDEWALL/BOFFOMARER _ | 2 2 O SO FT.
,  DRYWELL INSIDE DIAMETER W ‘4 FT EFFECTIVE DEPTH BELOW INLET wH FT.

gy r1A51Aq9 DVIUJIIUA - : - 702 = 2020 ?;%/
ﬁd/mé? f" ?‘%}a@‘a‘;ﬁ“ 1220 o F 80047 frttpunt<crplom= 202047

| _ : ~N
: W RgMARKS\ o ’M\/;?BIJ\M/{ \ c AJA%EM (ﬂﬂMﬁ ﬁ(ﬁm@///y{h ///:7/‘ / WM '

e Ievso ations Tnsd and cpened] S 159 Z4TOL)

L,

5220 9) OK Zr copmn tockie 52110 Aoalom cor bl BhE

INSPECTOR C\;ﬁ @ﬂﬂ %}%{/




- SEPTIC TANK caPaciTy 1500 GarLows NUMBER OF BEDROOMS

W*”

~ PERMIT -2

A_ 41023
‘ . SEWAGE DISPOSAL SYSTEM .
' - MARYLAND STATE DEPARTMENT OF HEALTH® D'STR'CT—;-;h\
HOWARD COUNTY ' L . OATE L5/ -
auREAu OF ENVIRONMENTAL HEALTH ; ( i : . }
481.9933 : oo ~ DATE SYSTEM APPROVED — ,
’ | INSPECTOR . _
Foﬁle's Refuse & SeptiCSerVice, Inc. - IS PERMITTED To 'NSTALL X ALTER
ADDRESS 558 Obrecht Road, Sykesville, Maryland 21784 ,.one . 795-5670 ° .
susbivision __ Lalsla | roap 0614 Cornia Court .~ .. 3 -
SROPERTY OWNER - _’__'Dr. Imtlaz H. Chowdhey & Mrs. Camille Chowdhry
ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY.22%. fOO
GARBAGE GRINDER?  YES __ X_ NO

SYSTEM TO _SERVICE BASEMENT ONLY,

b

BE INSTALLED ON RIGHT SIDE OF HOUSE. 200 FEET OF TRENCH REQUIRED.

N
TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area begins at 3 feet below vy

' .original grade. +4 feet of stone below distribution plpe.
LOCATION - Place the first trench 35 feet down the right (366.82') lot line from the rear

right corner (Intersect of the right 366.82" and rear 135' lot l:l.nes) ancf—75 feet
off the same lot line as seen when facing t the lot from Corina Court.. Run each o

trench 40 feet toward the right line. Separate trenches 8 feet - center to center,
NOTE = No trench to exceed 100 feet in length, Provide 6" - 8" diameter cleanout _and
cap to grade or above on septic tank. _ .

PLANS APPROVED BY ' - _ Sid Abél L OATE vi8/10/88‘

. COVER NO WORK UNTIL lNSPEC?ED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR TNE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSTEM

’ NO'E CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

NOTE  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROMWELL (UNLESS omsnwuss SPECIFICALLY AUTHORIZED)'

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER mcmc GRAVEL IN TRENCH(ES) S0

NOTE. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH T0 EXCEED 100 FEET IN LENGTH.

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

PERMIT VOID AFTER 'rwo YEARS . . o ] B

. NOTE: INSTALL STAND PIPE ON SEPYIC 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 B ( ’

NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES .

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT | § Ny
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. )

HD-260




200 = ‘ =1 200

150 150

100 100
‘\

so %0

INDICATE NORTH -~ NAME ADJOINING ROADWAY AS BASE LINE

i

-~

CLEANOUTS

SEPTIC TANK. LEVEL

> . -

" DISTRIBUTION BOX. LEVEL

P

ORAIN FIELD/TILE FIELD. DEPTH ______FT.  TRENCH WIDTH

FT. mLér_ DEPTH - FT
EFFECTIVE GRAVEL DEPTH . FT.  TOTAL LENGTH FT
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA S0 FT.
DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA SQ. FT. :

REMARKS See. A MNV\%{‘”%?E _‘Q\fs‘" L(Qﬁ’f’ S_é@’hé §¥ M .

P

. DATE SYSTEM APPROVED _ INSPECTOR




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

L . X G : . - . ;

A

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

‘New Installation T - Receipt # %&f

Replacement Date N e/ ol

[N 77 17«

Name ot’ Installer %\@3&-— C . :‘F'F‘e:‘bexi’, (O ;\C(\(C., Telephone "7,94.‘-*’ /Yol

License" Number l/?*»?—» o ' R - . .
'Certified Well Punp Installer L/ Well Driller Regi“stered Plumber L'//

T 'Name. of Property Owner C-\\OWEHY_,\) o - Telephone Ly P II/DJ'_"
| Subdivision ___ L 4 ~FFZZA ___ Lot # — Well Tap ¢ e BT 1270
‘site Add/ress Ll COZ A c 7 . — B :

K

Pump . Motor Pitless Adapter. : ,
1. Type 5 : 1. Horsepower ?77// 1. Make . '
a. Deep well Jet 2. RPM __ 3¢/ STO 2. Model # [
b. Shallow well jet 3. Voltage - " 3. Depth Ly '/
c. Submersible & a. 110 - : ,
2. Make Dy u&femswau}\ b. 220 L
“3. Model # __ 3 x4 »D -
4. Capacity < 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 ~4’// Other
Tank AR Ue Q7 Piping Well data _ _ /
1. Capacity WX - U< - 108 . Type "H?M/Q ’ . 1. Depth o) ft.
2. Pressure rellef {’UgL/C /é()a Size v 2. vYield GPM .
. valve? 3. NSF and/or BOCA 3. Static water
H Ej( ﬁ [/C : - - -Code: approved L YES. - level. C_lﬁ . ft,
5 /4 0 ? }.(:/‘Z 4. Depth of juppl; - 4. Will water supply
SCO/\/NEC/TED W—@ line B v 2aid | be disinfected b
hf SE{ Mﬂ’(NTA‘/NEB 19:0{& MTDMKSJ//L}/ L installer? Z_gfv i
understand that it is my responsibility to notlfy the Howard County Health

Department when the installation is ready for inspection (otherwise this permit
is null and void)

Cpee
Lo Y

Al information given above is true to the best of my knowledge

Signature of Applicant :/

Date" %(/f)?

. / LI Q\ S?‘ f"
Note: A sticker indicating approval/status of the installation will ‘be placed
on the well casing at the time of the inspection.

AP




' : ‘ ~ THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 ' SEQUENCE NO, STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
RO 235 1 (OEP USE ONLY) WELL COMPLETION REPORT .. z , > '
| {rHis nuMBER 46 TO 8E PUNCHED - FILL IN THIS FORM COMPLETELY OUNTY 4 338S (4
INCOLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER
o PERMIT NO.
DATE Received _ DATE WELL COMPLETED - Depth of Well FROM “PERMIT TO DRILL WELL"
11 OIS 23I215T | J» [Mol-TFT -1 19]8]7
17]—| _.[ «.‘I LmJ. rl (TO NEAREST FOOT) 28 29 } Isslasl:w]
OWNER Kcof’f; 2 [CHOLAS )
STREET OR RFD lastnemecor 1w ST first name Town _S1PSen viC L€ v ,
SUBDIVISION CA LSLA SECTION Lo 2 ‘ .
WELL LOG : GROUTING RECORD gz o |Cl3
+ Not required for driven wells WELL HAS BEEN GROUTED - ) (\ I_E] A
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - . o v PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL

CEMENT> BENTONITE CLAY E].
45\46"

NO. OF BAGS ‘9'! NO. OF POUNDS /3’/4

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

o[0T T e 65T T T

BOTTOM 58 - *
enter 0 if from surface)

» FEET “Check
»aocfdsit(i::r:zzr?e':tgi?ieeded) FROM] TO | beaney
- .
J /}7ﬁ S;‘r,/ o Q\ ‘
69|32

casmg

typ

msert
appropriate

code -

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

. )
&ﬂ% Meew o5

MAIN Nommal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

Bl7) @) FAAT1T]
60 61 63 64 - 66 70

OZ-nr0O ITOPm

OTHER CASING (if used)
diameter depth (feet) -
inch, from to

J 1 ) J

HOURS PUMPED (nearest hour) ..
glIII
- METHOD USED TO

MEASURE PUMPING RATE | W
WATER LEVEL (gIlstance from land surface)

~geFoRE PUMPING™ - [[Z] €T ]
. 17 20
00T,

TYPE OF PUMP USED (for test)
air piston turbine
A 1} u

27

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

WHEN PUMPING

screen type SCREEN RECORD

or open hole ISIT] lB[R]‘

[0

insert
, STEEL BRASS OPEN
appropriate " BRONZE HOLE
code ]
below lP L IOIT
PLASTIC

Cl2]

OTHER

oo}

g

Mol e T s ),

2[I]IIIIHIIIIW

-

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

E. ELECTRIC LOG-OBTAINED

TEST WELL CONVERTED TO PFIODUCTION :
P WELL

DOV TOP»M |

Zmm
oW
) b
@
—
w
©

TITTICIIT]

th

centrifugal lErotary L_Q—’gje:éribe

27 27. 27 pelow)

S,
: mjet (@;ﬁlbmersible
27 27
PUMP INSTALLED B
. Y

DRILLER WILL INSTALL PUMP YES/('NO 7
{CIRCLE}) (YES or NO) —

IF DRILLER INSTALLS PUMP, THIS'SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALCLED

PLACE (A,C,J;P,R,S,T,0)

IN BOX-SEE ABOVE: : »

GALLONS LITIT]
31

GALLONS PER MINUTE

(to nearest gallon) 35

PUMP HORSE POWER ED:D__—]
- PUMP, COLUMN LENGTH —

(nearest ft ) -..'-
/CASING HEIGHT (circle approprlate box -

ove and enter casing height)

LAND SURFACE
E] below
49

(nearest
L 1" %en
50 51

| 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 1S ACCURATE AND COMPLETE TO THE BEST

SLOTSIZE1.__~ 2 3 -
'DIAMETER D:EED (NEAREST
OF SCREEN | INCH)
56 . 60
rom to

f
GRAVEL PACK, 1L
IF-WELL DRILLED WAS. ) D

FLOWING WELL INSERT
F IN BOX 68 68

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTEZLOLZZELL)
\\ ¢ oL c%'v

OF MY KNOWLEDGE.
DRILLERS IDENT,NO. « =23 &
0@4—% e ’17/’%_«

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

.OEP USE ONLY :
(NOT TO BE FILLED IN BY DRILLER)

T (E.RO.S) waQ
) : 74 75 76
o A
| TELESCOPE LOG OTHER DATA
INDICATOR

CASING

HEALTH




EMERGENCY/TEMP NO. IF ANY

Bl1| PROT | SEQUENCEND .. STATEOF MARYLAND _ OEP PERMIT NUMBER

NSRS A * -
s . - ‘PERMIT TO DRILL WELL [ﬁ/| ] TE?T’L [f [@l:” j
) mH(':So [Jéuggsg NISAIE) gERP[;Jsh)ICHED please prmt or type Y titt in this form completely

' Date Received: Zé /ﬂ/y % BI 3, o LOCATION OF WELL
ER!

> [Il l/[a/l@r NFORMATION 4 ! ﬁi;/ldﬁlf?ylﬁlleﬁ] T1 IJ I ].121] |
QEEFATTI LT T WEFE]) | g T T I LT T
QUISERREY PN ME BB | 7= e |
U.’/l/‘lvl.]h?lblowlﬁbl [ l ] I /:’Ialla @I ]fi[%/lé] - %;N/EA:Z:Z] l_g lca l;u]y] IL l/ Iel l l l ld l I ln]
/’Ff 74 DRI‘)L;{:;T‘LV::’OBMATION . F‘Z_;r;]ﬁ—l MILESFROMTOWN(enferOif@ntown)[/Z[_L_lTslM;,f
5&2’? ‘7? vau e ik Dpe /im0 S #I%] | ' [ Wmm % |

Furm Name DIRECTION OF WELL FROM I

Ty fBaitee [ Vb Aina, Yeof) 217 | Towancieaon | VRO

) Address W : : . NORTH
/f‘*% mw, é/j (2/ TS

)

ON WHICH SIDE OF ROAD

/Slgnaturé Date (CIRCLE APPROPRIATE BOX) WT@EAST
. Bl 2| WELL INFORMA TION SH

"APPROX. PUMPING RATE (GAL. PER MIN.) ..-
8 12

AVERAGE DAILY QUANTITY NEEDED - =} .
(GAL. PER DAY) f"lglﬁl R

.;54 ¢ |j -—‘::"J-:W

. DISTANCE FROM ROAD

. ENTER FT or MI
38 39

20

USE FOR WATER (CIRCLE APPROPRIATE BOX) g ~ NOT TO BE FILLED IN BY DRILLER
;. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ' ' - HEALTH DEPARTM%‘; QP:TVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL Howna D A 25
|RR|GAT|ON) COUNTY NAME . .. COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. oEP - - +  STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT). - - : sucNATTuEnESSUED- 5 .o INSERTS
’ DATE |
PUBLIC OR PRIVATE WATER-COMPANY (REQUIRES / 34 @
[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [© "7] o 9]? IBICA@‘M \") kli* o
APPROVAL) 7 28 CO SIGNATURE EXP. OATE
NORTH > EAST [ 2
TEST, OBSERVATION, MONITORING (MAY REQUIRE . "l ?’|<j7| [o]o] 0| . 2|7 [2le|o]o]o.
APPROPRIATION PERMIT) GRID " L &/ g - GRID [ l 2 l [ | ls:s] :
: SHOW MAJOR FEATURES OF | /- 25—?5
APPROXIMATE DEPTH OF WELL ; FeET %?;‘H&A'NOQATE WELL & we,u Locaiom OK
. 24 - 28 / C6¢~YNV ﬁlbuve 6;0400'
: C eanest SOURCES OF DRILLING WATER Lo woan s facek
APPROXIMATE DIAMETER OF WELL ____ (2 wen | 1L WEBe— 5‘5 OFE), ArNOLATL S [gec
- o S10 BAEs comen]
METHOD OF DRILLING (circle one) g R FE ¢rsIiNg
“ B(Tig&or Augered) JETTED o Jetted & DRIVEN WRITE THE BOX NUMBEﬁ ® LOAGER $4 L
a7 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE ST e ’ .
CABLE - REVerse:ROTary DRive-POINT =
: ‘ el ¥20
other . :
Ly 97 T8
" REPLACEMENT OR DEEPENED WELL : )
: EF (CIRGLE APPROPRIATE BOX) S _ . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
, 4 . - .| RELATION TO-NEARBY TOWNS AND ROADS AND GIVE
THISWELL WILL NOT REPLACE AN EXISTING WELL - - ° - DISTANCE FROM.WELL TO NEAREST ROAD JUNCTION

{ THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED o

39 THIS WELL WILL REPLACE A WELL THAT WItL BE USED
AS A STANDBY

- D] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED *

ceaaASe W T T T[T ][]}

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

APPROP. PERMIT NUMBER LTT | [e]alr] | lssl
FO'RQE INITIALS PERMIT No[”{ e [-1Z1 E-Ti[20¢ 5]

67 68 'NBO 7t 72 13 1475 76 77 78 79

SPECIAL CONDITIONS

HEALTH



\ ROAD AND DESCRIPTION CORINA _cuvReT

/
Ve

o
/.
VA

91Z-aH

» HI0IA3

& PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH /-A DlSTRICTf
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 -, ?/ RicyDd &/a/gg

TELEPHONE: 461-9933 DATE

CAUVTION ~ WATeH Far
! 25%, ScoP

TO:  THE COUNTY MEALTH OFFICER .
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER D2, IMTIA2 H. ctHrwdiey AWD Hﬂs CAMILLE. B . ‘J‘MW
H. 20| 32|-4588
aworess S KEINGS  MEADE Wiy

31 PHONE W 30| Q64<'2 3¢ ||
8lA MD. s. RAB
PROSPECTIVE BUYER /¢ ﬂ//A/A 01 m, M ﬂ

ADDRESS : : PHONE

SUBDIVISION Le'/ T‘S L@ y—SS— p LOT NO. 3
3 wWB .
cre ety Corivn (ourt

36 PARCEL # “3

TAX MAP

(SINGLE FAMILY DWELLING OR COMMERCIAL)

\ 33,096 B R 3.05546 Ac. ot ove SINZAE  EAMILY

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 CIRHT‘E}MSTANCES. 1 ALSO AGREE TO COMPLY

LI&_&M e
IGNATURE OF APPLICANT) /

APPROVED avw &éw _.@L‘f W DATE _1_/__;£L/6’ 24

WITH ALL M.OSH.A REQUIREMENTS IN TESTING THIS LOT.

REJECTED BY - : FOR ’ - DATE
HOLD PENDING FURTHER TESTS _ DATE .
n3{0é%S
Sl w Ch >t A 1 ¢ 41//
REASONS FOR REJECTION OR HOLDING recqT ew o A 0“8 v STh éNQ 76 AABA ‘}/ 2 7& C\

- APPLICATION °>"==

St

PROPERTY LOCATION: _ A Cligi




. . N
bosn  A0O LT~ | Blgousal ARSA

Bawoss By Siiésr  S¢ofeS>

SOIL PROFILE

7-09(70(,(/
bt N 1 4+ X

=~ \\A

SR 2J) 7
‘ : (dan s
' V
DECUM 6D -
4 and OS]
S ,
ST AP &
\
L~ - ‘a:? T '
| CoT 3 Fores 00
J 1
- m—: \
rji
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - " DROP
DATE - TEST NO. DEPTH START sToP START sTop TimE
: ;/ / 4 > 228 iz itz 229 3 My,
s A ” Kars Bolion
| ’
Saae PeaTeay o AccerTadls Jors % <o’
/ SAno Loaal oUSA, ‘Sz,p«oSTONé
sa\( BHE | UFFLcte T o Alw SOl e nEAINf 6 g UT
onTo| #elynvgq . Sttnse| € Asen s ot
B { . .
- . 3y . B . : -
! Buicng | Ta B&ni s PUAT Fod  Cons () gralten A
REMARKS
\ o rvee o so 24~ Lo AN

. . )
TESTED BY CLo LAQQA-DLA\J ’ ALSO.PRESENT




|

|

J

a ST, |

. ) SEWAGE DISPOSAL TESTING ‘

/ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P |

.‘ )

HOWARD COUNTY HEALTH DEPARTMENT . 57 : i
ENVIRONMENTAL HEALTH SERVICES : DISTRICT Lo :
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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. -

Building: Address { - /.
eO\\Lmh e, YT\DQ ,qu

SDP/WP/Petmon

Smte/Apt #

Census Tract ) S_ubdi\j/_isx_o

Se’ction

‘ Tax Map 2")

Area

HOWARD COUNTY
PERMIT APPLICATION

:’—_;‘,:‘Address (ﬂtﬂ\q » v
AHomei Phone 5.3 U \g, Work Pnone ‘. (

o N je Apphcant

o g ,.

o

Property Owner’s Name
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s‘Name & Mallmg Address {if other fhan stated hereon)

1 Exnstmg .

Proposed Use o
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Contractor Company X ‘
Contact Person \\\m /?)(\,L 7

Address I D
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‘License No

.-..‘\058
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Faxq:D?;?\ ~\9H

+ S‘mAu //V/}a wsz'. /ovM &Mw WMK Phone] )y - ?;Rl -
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';Address _I‘O\O\q (\D(\ﬂﬂ C)DUX‘\'

i -\ N Statem.
) AphoneLhO’bg\— \.0\ 8' Fav L :

BUILDING DESCRIPTION COMMERCIAL

S Ph_one

Englneer or Archltect Company Snm 45 &0 V‘f'
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e Zip Code

- BUILDING DESCRIPTION RESIDENTIAL
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'Elecmc O 0il &

: ‘SprinkIer
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_.: - Partial |
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N/’Aﬁ/i :

State Cemﬂed Modular . o
‘Manufactured Home .. EIRTERTS

‘}.,);:"t s

: RS 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
v 1 THERET! rs/sm: WILL PER.FORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DEsCRrBED N THIS. APPLICATION; (5) THAT Hrysur. (‘RANTs COUNTY OFFICIALS THE RIGHT ro
' 1

\hm (Bmm'stzd |

Prmt Name

»n%oq

RN : - Date S
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“+ PLEASE WRITE NEATLY AND'LEGIBLY. **
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