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ISSUE DATE: 2|13 2003 PERMIT P 5/90%4

APPROVALDATE: /p/ 2 /2> A 41083
ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Whitworth Exaa{rating IS PERMITTED TO INSTALL [X] ALTER []

ADDRESS: 12680 Clarksville Pk, Clarksville PHONENUMBER:  410-531-5033

SUBDIVISION: ‘;»‘Wellington 2/2 LOT NUMBER: Parcel D
ADDRESS: 3603 Clear Drive Court ) PROPERTY OWNER: VanHorn

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED [ ]
PUMP CHAMBER CAPACITY (GALLONS): . N/A COMPARTMENTED TANK REQUIRED [ ]
NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: . 180

LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER [[]
TRENCHES: Trench to be 3.0 feet wide. Inlet/éi);?ét below original grade. Bottom maximum depth

=2 §|_6- feet below original grade. Effective area begins at 3.0 feet below original grade. 2.0
feet of stone below distribution pipe. '

LOCATION: .. | Place the distribution box as shown per the approved building permit plan. Best trench
layout to be determined during the time of layout inspection.

NOTES: T

PLANS APPROVED: StevenR. Krieg O 9 /2 2 /&7, /6 ) DATE:  7/12/2002
7 7 et

NOTES: PERMIT VOID AFTER 2 YEARS

CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

" ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

XY-R1.24
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NOT TO SCALE 0 TRENCH/DRAINFIELD DATA .,
: WIDTH - INLET " BOTTOM

3 585 7Z
NUMBER OF TRENCHES __ </

TOTAL LENGTH 240
ABSORPTION AREA /20
DISTRIBUTION BOX LEVEL __, ~
DISTRIBUTION BOX BAFFLE __,_~
DISTRIBUTION BOX PORT _ s

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

CAPACITY /50 O GAL

SEAM LOC T2

. - 0 173
TANK LIDDEPTH &
BAFFLES -

BAFFLE FILTER :/
MANHOLE LOC 'A/mac;
6” PORT LOC F{'ph/’
WATERTIGHT TEST ~— "
SEPTIC TANK 2 LEVEL

' CAPACITY GAL
SEAM LOC |

~ TANK LID DEPTH f /" s
BAFFLES ___, /
BAFFLE FILT}Q{ / ?

MANHOLE LOC
6” PORT LOC
ROAD WATERTIGHT TEST

PRE-CONSTRUCTION 47/07 ¢/p 2 SRY Shh , contonr wif oo o b s ‘{ZZ/L
W,;/J&o/ Grre //742/ ;79// A‘,, 41’2{; 73’ ‘i*vé/é&/* 7‘2///% Q% "@)éﬁ'//;uv/z_@

INSTALLATION ////’//ﬂj g < // 751};4, (onFrrcTor | S5 / /7&\5 Coo 7 ulde

7£//¢'h ‘7/:«/'/7? Z}ﬁ// /7’— (03 /ﬂ/3//} - & 7 4/4,,4,0 ;ﬁ”/"%
fr 45, 4tm D5 C2D (0]2/0% Ok to opee ot
el Fo

7
(A A=

&

FINAL INSPECTOR

, 7
DATE OF APPROVAL 2/ »V@,:?,g




ot rojerte R2wmivT dwg W emck vy, vioret - S 200325655 Fivt

PROPERTY KNOWN AS:
PRESERVATION PARCEL
WELLINGTON

SECTION Twd, AREA TwO
PLAT NO. 12846

" D 4

THIS PLAT CAN NOT BE USED TO ESTABLISH

PROPERTY- LINES OR CORNERS.
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~ CERTIFICATION SCALE AS NOTED |DATE 8/15/03

This is to certify that I have
surveyed the property known ast

3603 CLEAR VIEW COURT

The Information shown has been
established by current acceptable
survey procedures and from available
record Information. This drawing Is to
used for Title Transfer Financing, or
Refinancing Only and IS NOT to ke
used for the Establishment of
Property Lines, Location for Fences,

Garages, Bulldings, or other Existing
or Future Improvements.

LDE Inc.

9250 Rumsey Ro
Columbia, Mary

Engineers, Surveyors, Planners

(410)715-1070 - (410)715-9540 Fax

ad, Suite 106
land - 21045
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

(Must circle - Licensed Weil Driller Licensed Well Pump Installer
Name (Print): /Y] . o i

D - d >

egepmie T Thapeis i Coedtecam

Model #: DY/, M Model¥: 2 g::emd.mudwdlcapz g

Punp Capecity Depth: min) secured o casing:_ (4%

Well Yield:._/<~ GPM NSF approved: Condufrmin 18" BG.:

Depth of well encountered at time of pusttp instaltatio (feet)  Conduit secured 1o well l‘g

H ity exceeds well yicld, s low water cut off switch is required by NSPC 1990 Section 17.8.4
ﬁhmmnmﬂ-mmdcm

Sulesy rope, if used, attached to inside of well casing with eye boli_\ASS

%g__ Bouse Coonection .

Type: Yog . PVC sleeved ts unditturbed goil a8 wall penctration: Ye~s
PSL (160 pai min) : Approximate tength of siceve: /0"
anfeanpplylho:Q(w’m Sleeva caulked and sealed properly:_Lteq,

mwmmmuwwhumummmmmpmchnhu.-mm
distribution bozx, drainficida, and sewage rescrve area. If this caynot e accomplished, contaee this office for
approval prior to instalistion,

smu:i of company representative responsible for installation % A

R ACD AR i ‘a S NS SO ey W Vil

Date Ingp. Requested: " Date Insp. Approved: (O /O, ﬁS@
lmp&%D&: Pitless adapter and water supply line at least 36" below grade A 24
. ‘Two piece cap instulled and anached to casing securely
Elec. conduit extendy at least 18” below grade/attached to cap property
Safety rope installed insids of well casing ~

Water sapply line sleeved adequately at house connection

wwuwmmmrmwlm ﬁ
Adequate grout cbserved below pitless adapter v



WELL LOG
- Not required for driven wells

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

check
FEET if water
FROM TO bearing

DESCRIPTION (Use
additional sheets if needed)

{

Tep oL | ©

Srown QLﬁlé &
Aoun Stile|#S
gLuE % 80 |
géué' Stute_|S§
FLW‘ Vodl P59
I Sluf— |55

250
255"
350

f‘ ; DT SEGUENGE NO. ATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

1 B 527 (MDE USE ONLY) ST : 45 DAYS AFTER WELL IS COMPLETED.
bl e - WELL COMPLETION REPORT COUNTY
His NUMBER 1 0 BE PUNCHED FILL IN THIS FORM COMPLETELY ~ @
l(lxrl COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER A H ‘ o 85/ ]'3“”
ST/CO USE ONLY DATE WELL COMPLETED Depth of Weil FROM “psnm To N WELL”
DATE Recebgfea . o vy » 2
i . w3 g1 o2 350 Ho - 94 326/
8 13 B 20 {TO NEAREST FOOT) 28 20 30 31 32 33 34 35 36 97
OWNER Van Fobn Jack _ .
STREET OR RFD___ CT. P rive Court - TOWN _Weéod lome,
SUBDIVISION +oh SECTION LOT E@&E&I_L

GROUTING RECORD- yes no -

WELL HAS BEEN GROUTED " @
44

(Circle Appropriate Box)
TYPE OF gﬁNG MATERIAL (Circle one)
M

cement([C BENTONITE CLAY
Ncy POUNDS [‘fLQ_/

4

NO. OF BAGS

GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot

from ft. to
48,

JOP - 52. BOTTOM
(enter O if from surface)

cla]

HOURS PUMPED (nearest hour)

CASING RECORD

Rl
uj

casing
types
.- insert
appropraate

" BEFORE PUMPING

) @air ) piston turbine.
- other
@centrifugal . @ rotary (describe
27 . 27 below)

2
PUMPING TEST

\?
/S'-

PUMPING RATE (gal. per min. )

METHOD USED TO
MEASURE PUMPING RATE |

WHEN PUMPING

TYPE OF PUMP USED (for test)

MAIN Nominal diameter. Total depth
CASING top (main) casing  of main casing
PPE (nearest inch ! {nearest foot)
60 61 63 64 _ 66 70

E OTHER CASING (if used) '
é diameter depth (feet)

H inch from to

g L L I g
S

|

g L JL JL )

* (CIRGLE) (YES or NO)

screen SCREEN RECORD

or open ole
anpropﬂale anonzs HOLE

=) l; ]

NUMBER OF UNSUCCESSFUL WELLS:

WELL HYDROFRACTURED.

ﬁ(@

CIRCLE APPROPRIATE LETTER

A -A WELL WAS ABANDONED AND SEALED
. WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “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 OF MY
KNOWLEDGE.

27
m jet @ubmsrsible . )
27 : !
PUMP INSTALLED .
DRILLER INSTALLED PUMP - YES @
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED -
PLACE (A,C.J,P,R,S,T,O)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

3l

37 41

47

G HEIGHT (circle appropnate box
and enter casing height)

LAND SURFACE

above
EI below bz
50 51

(nearest)
foot)

DRILLERS LIC»N fM %
ILLERS SIGNATURE 7 - ’
(MUST MATCH SIGNATURE ON APPLICATION) ) :

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

1C 2 DEPTH (nearest fi.)
g 3
A 15 17 21
g 2 .
23 24 26 30 32 36
s .
C3a -
R 38 39 41 ©.. 45 a7 51
s SLOT SIZE 1 2 3___
DIAMETER. ‘ " (NEAREST
OF SCREEN : INCH)
56 60 :
~ from . - to
GRAVEL PACK o )
IF WELL DRILLED
WAS FLOWING WELL ) —_
INSERT F IN BOX 68 ° . 68
"MDE USE ON
(NOT TO BE FlLLED IN BY DRILLER)
. T . (E.R.OS.)) W a
70 T 12 .
- 74 75 76
LOG .
£§§$,§§° PE INDICATOR - OTHEF. DATA.

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)

DENV-CR97

COUNTY




- EMERGENCY/TEMP NO. IF ANY -

m,
Yed

CEE 891 6 ~ 'SEQUENGE NO. -
N7 +0 | (moe use onwy)
3 - 6 : Lo

. STATE OF MARYLAND
PERMIT TO DRILL WELL

STATE PERMIT NUMBER

Ho -94 3.26/'

[é’ﬁ’/é aé p?ase pl’lnt or type : : " fill in this form completely i

Date Receiy d'(/i[?A) o
: T(%LLAZ’MAL OWNER INFORMA TION
DI 13 -

%I.—] / 7éw4m/

LOCATION OF WELL

5 _ . 8 COUNTY : ’21
W27,7% Honnw TAack | LWJELL]WE Jow -
- . . Last Name - Owner First Name 34 - 23 SUBDIVISION F M. £ 42
NneSCRURTIon PARLE.
I )903'{ /5 4"10/‘/ 4@/ B SECTION | gL ot L)
Street or RFD : . 55 44 46 ) 50
L /’Ifm" /4/%1 Mg — 2122) EBlewioe |
57 Town * 70 State 72 Zip 76 52 NEAREST TOWN a » 2
DI;%;EZ’:V‘F(ZMAZN £ S 9 ) MILES FROM 'FOWN (enter 0 if in town) l v g M 1]
L ﬂy«/ M D // | 76 77 78 .
Driller's Name License No.  81. B4 . o CLF}QK HNIVE (\"
. T2 -
.1 /7!? (1) h é M/’f“’é WC VLA X% ‘41 _I DIRECTION OF WELL FROM 1 W . J
Firm Nanfe TOWN (CIRCLE BOX) T -~ NEAR WHAT ROAD 30
Lj2o02Y /%MJM 14/ )'4" /f/‘tl /”‘4 27224 : ON WHICH SIDE OF ROAD © .
Address (CIRCLE APPROPRIATE BOX) @ @
/(7/5‘ M— 07/0 S| | - L wesrgee
Slgnature b " Date L34 P 20¢ 37 SOUTH
B| 2 WELL INFORMATION . . DISTANCE FROM ROAD .
T 2 - APPROX. PUMPING RATE j—f _
L (GAL PER MIN) A s . n "ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY- NEEDED : (OO TAX MAP: Zﬂ BLK: QS PARCEL 232
(GAL. PER DAY) - 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX) -

OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
S IRRIGATION

22 m INDUSTRIAL COMMERICIAL DEWATERING
@ PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION MONITORING
GEO-THERMAL

NOT TO.E’»E FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

 Howard A‘HoSé'

e

COUNTY NAME COUNTY NO.
STATE

SIGNATURE __ A A - INSERT § —#=

43 M " DD YY 48 CO SIGNATURE 1 EXP. DATE

H EAST < :
EST&T 5Q Z 000 GRID 789 000
55 57+ 63

. METHOD OF DRILLING (circle one)

BORED (or Augered) ~ JETTED - _ Jetted & DRIVEN-
30 AIR-PERcussion - ROTARY (Hydraulic Rotary)
37 CABLE - REVerse-ROTary DRive-POINT

other ] )

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
) @rms WELL WILL NOT REPLACE AN EXISTING WELL
' THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON"STANDBY WELLS e
@ THIS WELL WILL DEEPEN AN EXISTING WELL = - 7 7~ ’

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ° T
(IF AVAILABLE) 41 . - - 52

Not to be filled in. by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER - - G_ :a"-;},'i_-' o

PERMIT No.

) DISTANQ_EEROM WELL TO NEAREST ROAD JUNCTION .

50

_ - : SHOW MAJOR FEATURES OF .?///ﬁ;' 8500
APPROXIMATE DEPTH OF WELL | XS 55 FEET \?V?T)'(H&All-\lo)((: e Wl 3@@ r
APPROXIMATE DIAMETER OF WELL 64 ' w\%\ﬁ d SOUZE-EQS LO(F,DRILLING e 387 s

) . . ) ;é %”’4“;&41/ ;
o : /(ZL/g s
WRITE THE BOX NUMBER ,
FROM THE MAP HERE a

®

N" S.Zfz R

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN’
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

0 71 72. 7’3' 74 75 76 77 78 79
SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET If NEEDED =

DENV-Permitg7 - =~ - L R : . @ COUNTY




L SEWAGE DISPOSAL TESTING -
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT .

Y 3

A

P

HoX3

oy 7#

ENVIRONMENTAL HEALTH SERVICES ‘ OISTRICT
P.0. 80X 476 ELLICOTT CITY. MARYLAND 21043 < ' -
TELEPHONE ' 992-2330 : paTe December 18, 1987

&

e

TO:  THE COUNTY MEALTH OFFICER
ELLICOTT TJTY. MARYLAND

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

PROPENTY OWNER C. Oliver Goldsmith, et ux o

ADDRESS Route 27, Longwood Farm, Glenwood. MD 21737  ,.one 301-442-2121 -

PROPERTY LOCATION:
W E SN T

<btonegweood—Earm :
SUBDIVISION = LOT MO,

2080 ano oescarnion __southwest Quadrant of intersection of Rowburv Mills Rd. (Rt.97) =nd

Union Chanel Road

QUL OF LOT 3+ Acres e aog SFD Residential

(NUMBER OF BEDROOMS) **
Undetermined at this time

Ja
S

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CCNNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS BON-REFUNDABLE UNDER #NY CIRCUMSTANCES. ! ALSO AGREE TO COMPLY

\JIF':'—C—\MQ A_}‘*&,‘AJMW( “L Lu

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. ’BE\' (t le_ \ ” kp.o)\,. j

(SIGNATURE OF APPLICANT)

APPROYED BY FOR DATE

REJECTID 8Y FOR DATE
Y

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION %:ﬁmaui/ %M Qﬁ‘sﬂc%@ ~ /bl éll e STk

THIS IS NOT A PERMIT

e P S S ‘ . 6% | VR, S N 2
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Al TCCATIOON o

Coh : ' b _ogs

. SEWAGE DISPOSAL TESTING ;
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE R
HOWARD COUNTY HEALTH DEPARTMENT y?,z:‘_
ENVIRONMENTAL HEALTH SERVICES QISTRICT .
P. 0. ®OX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE 992.2330 DATE December 18, 1987

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT QTY. MARYLANO

I MEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TG CONSTRUCT (OR RECONSTRUCTY A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER C. Oliver Goldsmith, et ux . oo -
ADDEES.S" _Route 27, Longwood Farm, Glenwood, MD 21737 . .. 301-442-2121
PROPERTY LOCATION: - i
NN & e P A P g A : % S« m’ 'Dres P(J 0
SUBDIVISION ~Loernguood-Farm——, : Lot %o, |

AOAD ANO DESCRIPTION Southwest Quadrant of intersection of Roxburv Mills Rd. (Rt.97) =znd

Union Chapel Road ~

S12€ OF LOT 3t Acres rvee o _SOFD Residential

(NUMBER OF BEDROOMS) *
* Undetermined at this time

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. ] FULLY UNDERSTANO THE

FEE CONMECTED WITH THE FILING OF THIS PERC TEST APPLICATION iS NON-REFUNDABLE UNOER £NY CIRCUMSTANCES. ! ALSO AGREE TO COMPLY
. » 3 5 GRS M‘cp(ﬁ)'\\ N C”D«i)
WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. N Q\\\ ( A, V. 0.
(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED BY FoR . OATE
“ .

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING Z"/G'ﬁ ﬁzfxﬁ j’gﬁgﬁ@@@“/é@ I%Z’ p@’?"fo mz{

THIS IS NOT A PERMIT

]
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard COunty (410) 313-2640 Fax (410) 313-2648
- TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Dep artment , website: www.hchealth.org ‘

Penny E. Borenstein, M.D., M.P.H., Health Officer

September 28; 2004

- John & Gayle VanHofﬁ
3731 Blackberry Lane
Ellicott City, MD 21042

SENT VIA FACSIMILE 410-531-2299

RE: Wellington 2/2, Parcel D
3603 Clear Drive Court
Glenwood, MD 21738
BP # B00136528

Well Permit # HO-94-3261

Dear Sirs:

~ Thisisto advise you that the septic system for the above referenced property has been installed and
~ inspected. Final approval of the septic system was granted on 10/07/2003. Final approval of the well line .
connection to the dwelling was approved on 10/10/2003. - ' '

‘The water sarhple results indicate that the water samples submitted for testing were free of coliform and
fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. The water sample
results were found to be in compliance with COMAR water quality standards. _

- INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" have been met
. for the water supply system installed under well permit #H0-94-3261. Although the submitted sample fesults are in
compliance with COMAR standards, the Health Department does not guarantee water supplies. Based upon
satisfactory investigation and evaluation, the Howard County Health Department, as authorized by the Maryland
Department of the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upoh completion of the second bacteriological test, which is to be taken
by the county health department within six months of receipt of this letter. Please contact (410) 313-1773 to
schedule a final watgr sample appointment. Currently, there is no charge for this final sampling. '

Date of Water Sample; 07/01/2004
Date of Well Completion: 03/01/2002
i ' : Respectfully, : '
Brian Baker, R. S.
' Well and Septic Program
BB/mlb

cc: Building Inspéctor’s Office
Community Services Program
File ;
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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
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SDP/WPIPetltlon #: '

~Suite/Apt. '#'
.)Census Tract (go\-lg ® "2« Subdivision {'{/ P ff{/}»«”‘
Section___ :;’\  Area 1] 2

Tax Map w_z_/_

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

)
i
e

Property Owner’s Name - ,,’, Y «7‘! 7 "M/F (/.)»4
yET I 1: fﬁ/«/“’v‘MA /W
/A/ :/44 State/_z Zip Code 2104 & -

Home Phone 4'1'-( 5 5 3) 2447 Work Phoness# /v ~ 1 51
Applxcant s Name & Mailing Address, (if other than stated. hereon)

mewg\-g" R

Address

b
City a5

Phone Fax

Zoning g_Cz Map Coordinates* }
) ) X

M@ﬂﬁl@\upw‘{}pv uj} // z‘"'l" LY A
111/0(/ SF /LW,\ Lw«‘(/«’ f”{/wm Ve, Ler /ﬁ;{,ml ,

jﬁ'ﬁfna »-:7 m,(j\ }2 im mﬂ;/«’. 7. z)ﬂﬁ A / 7,.,;,\,

/ 5/ 7A /ffJ'QJ/xlg»Plb(

Contact Person _ / 2&/(« néy ! .---"}m ﬂ e
Address ,-, 7 /7’:; %&"W //\A/'VV\ B

city” / L om//.r‘
License No. /"/‘j")/

Phone f 10 ~ 63/ - 2291

Contractor Company

state ol - zip Code_X 10 27
Foxgd 19~ 53/ 2299
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Zip Code _ 'ﬂ ¢/ g

Occupant or Tenant

v oo
Contact Name Jg(gm

Address “37 a2f f/' :rf o

State

'. Fax

/" BUILDING DESCRIPTION - COMMERCIAL
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y Englneer or Architect Company },,, 1,"‘ -:, ﬁrn/ f’u, 7

-’

Addrass

City

BUILDING DESCRIPTION - RESIDENTIAL

A1d

- Building Characteristics Utilities ~ Building Characteristics Utilities
Height: . . Water Supply: SF Dwelling 5 SF Townhouse 0 Water Supply:
S e i ___Public Degth - Width jﬂblic
No. of stories: i ____Private Istfloor: e g JO0 Private
AT N . Sewage Disposal: 2hd floor: -', ( &0 Sewage Disposal:
' ) —_— Pu.blic Basement: ‘:,... = o 0 _‘-flp:,lil‘));fe
Gross area, sq ﬁ .Per ﬂot)t:. . — Private Finished Basement (J Unfinished Basement )
S : | Electric Yes(J No O (;}f,fvlfs"ssgm?ms Slab 2 Grade? gl:sctnc eress O T:;:) DD
Use group: - o Gas YesO No O
’ o . . : Multi-family‘dwellings: Heating Systein:
5 Heating System: No of TBRams—————— | Eleatric O Oil O
Constructlon type: : Electric O OQil- O No. of 2 BR units: Natural Gas 0O ‘
Reinforced Concrete e Natural Gas [0 No. of 3 BR units: Propane Gas D/
~ Structural Steel. A Propane Gas O
Masonry . . ¢ Other Structure: Sprinkler system:  N/A'(J
Wood Frame . Sprinkler system: N/A O E P NFPA #13D
C ___Full Roof ____NFPA#IIR
. e __Partial _ ___ Other:
State Certified Modular _____Other Suppression State Certified Modular
" # of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE

COUNTY WHICH ARE APPLICABLE THERETO;, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT

THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,
/mufh //\/~ _ %mf)’m
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Print Nam
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Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
bl PLEASE WRITE NEATLY AND LEGIBLY i

IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS or HOWARD
SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIAL: $ TUE RIGHT TO
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