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SEWAGE DISPOSAL SYSTEM

' o A 41125
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT __ 4th

HOWARD COUNTY HEALTH DEPARTMENT, | pate (o~ 48
B A O s 410317 | ' DATE SYSTEM APPROVED 241- 92

410-313-2640 -
HY DLXED ~ woreoTon K;m

PERMIT 3T

Fogle's Septic Clean, Inc, IS PERMITTED TOINSTALL_X____ ALTER
ADDRESS 580 Obrecht Rd, Sykesville, MD 21784 » PHONE-~410—795-5674
| SUBDI\:/'ISION Wellington | ’ o7, l4 B ROAD 2817 Hunt Valley'Drive
A‘BROPERTYOWNER John Gaske . |
ADDRESS
SEPTICTANK‘CAPACITY 1500 GALLONS - ’

NUMBER OF BEDROOMS __ > '
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 350 : o ' A . ,

TRENCHES - Trench to be 3 feet wide. 1Inlet 4 feet below orlglnal grade. Bottom maximum
depth 6 feet below original grade. EFfective area begins at 4 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - PIace the distribution box 230 feet from the rear lot line and /0 feet from the -
bend in the left lot line. Run trenches along contour towards the left lot

o , side of the lot.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to gradg or above-on septic tank. . ol SLDG PERMIT SIENL D

PLANS APRQVED BY‘ C. Williams/Donna K. SOE - - DATE' 04/14/98

COVER NO WORK UNTIL INSPECTED AND APPROVED

- NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH OEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80 SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT

ACCEPTABLE

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSP:CTION BEFORE AND AFTER PLACING GRAVEL IN TR:NCH(ES)

: NOTE NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET lNéETﬁH PERM“ S‘GNED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS W M

4 ,%/7//4%7/

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 CONCHETE OR TE

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. Wm
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . ’

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERM[T
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE L, , - Vadles
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SEPTIC TANK LEVEL /)’L [SDO Qaﬂg A cLeanouts [ o house, !/ on tan L, Mam)ﬂofa A f@ﬂk
DISTRIBUTION BOX LEVEL Oéf _ | :
DRAIN FIELD/TITLE DEPTH. ¢ 7 TRENCHWIDTH__ 3 FT. NLETDEPTH .75 FT.
EFFECTIVEGRAVELDEPTH. 4 FT.  TOTALLENGTHBZSAY pr. =P 250 RE
& | ‘ 1050 ' |
NUMBER OF TRENCHES ' ONE SIDEWALL/BOTTOM AREA SQ. FT.
- DRYWALL INSIDE DIAMETER__ —__ FT. EFFECTIVE DEPTH BELOW INLET_—___FT.
ABSORBENT AREA_ = SQ.FT.

‘REMARKs/ﬂﬂ)g // ?9 hﬁS L‘)OM& @Wﬁé@'l’/arfi, @ J‘\ daﬁﬁh Varies O,(A.(, +» 74,// J‘o:
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DATE SYST-'EM APPROVED 6%% gg INSPECTOR _,Klﬁ/?_ /T%/ﬂ%
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- TO: THE‘COUNTY HEALTH OFFICER

PERCOLATION TESTING o A

HOWARD COUNTY HEALTH DEPARTMENT,
~ BUREAU OF ENVIRONMENTAL HEALTH:

© 3525-H ELLICOTT MILLS DRIVE/ELLICOTTCITY MARYLAND 21043 . o . o DATE
' _ATELEPHONE 313-2640 ' :

DISTRICT _-

‘ ELLICOTT cITy, MARYLAND ’

)

1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

ADDRESS ' _ _ ‘- ___PHONE
" AGENT OR PROSPECTIVE BUYER.. - '
ADDRESS __ : - ' ‘ _ o PHONE
PROPERTY LOCATION:
SUBDIVISION we (’C( LT LOT NO. /

ROAD AND DEECRIPTIbN Jf//" )%Mf W (vD/C/ﬂ/C

TAX MAP _ PARCEL # _

SIZE OF LOT : : g ‘ TYPE BLDG.
~ . (SINGLE Y DWELLING OR commencmu

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

FEE CONNECTED WITH THE FILING O‘F THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

N
LA

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS N TESTING THIS LOT. : —
. (SIGNATURE OF APPLICANT)

) AEPROVED BY " . , | : FOR i | i DATE
DISAPPROVEDBY . | FOR___- S __DATE
HOLD PENDING FURTHER TESTS _
REASONS FOR EEJECTION OR HOLDING
PERCOLATION TEST PL)\TIPFiELIMINARY PLAT- TlfLE ORID.#_ | | 4 : o i
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR L.D. # : | DATE

H |‘

HD-216 (3/92)

OT A PERMIT
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" INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
_ PRE-WET | 1 TEST-1" DROP
' DATE TEST NO. DEPTH START SToOP | START STOP TIME
3 N foipo fols o (VO6- [OIYS. (] i
S : 4 ' .
- / . Vis, esTIMr6 -5 i
|2 8ygl peeqd
1
i
ha
REMARKS
TYPE OF SOIL
TESTED BY ~ _ ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _ TRENCH WIDTH
" INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM '




' APPLICATION

N /7223

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT ‘ '
BUREAU OF ENVIRONMENTAL HEALTH : DISTRICT e

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

_DATE

TO: - THE COUNTY HEALTH OFFICER [

BT
ELUCOTT CITY. MARYLAND

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

PROPERTY OWNER

-ADDRESS PHONE

PROSPECTIVE BUYER

ADDRESS . PHONE

PROPERTY LOCATION:

SUBDIVISION (D Eltiit T o~ - / 5

LOT NO.

ROAD AND DESCRIPTION

TAX MAP : PARCEL #—

SIZE OF LOT TYPE BLDG
) / (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITE!’THE FILING OF THIS PERC TEST APPLICATION 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

.

" APPROVED BY . __ FOR .

DATE
REJECTED BY - . FOR DATE
HOLD PENDING FURTHER TESTS

DATE

REASONS FOR REJECTION OR HOLDING

91Z-CH

"THIS IS NOT A PERMIT

LN . . | [ ;5 . ( I o) N
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Bé/\ii% \(}L%‘&\.\—«\j—uu—/ \wwwr, S s R L A s Y
L AS | © HOWARD COUNTY HEALTH DEPARTMENT
\_ : R : ‘Bureau of Environmental Health °
' 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461- 9933
'APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
*  'New Installation 2£ B | o Receipt #
Replacement _ Date -
Name of Installer /ﬁv}ﬂ@ﬁ/aﬂjm — Telvephoneq/ﬁ’ﬂy’]‘é?éS
- License Number: _ '?)(gCT S
. 'Certified Well Pump Installer « Well Driller Registered Plumber g o
Name:‘of Property Owner MOX Lee v/ . Telephone |

~Subdivision WC//!N(L%’%AW Lot # I Well 'l‘ag s /-—{o -‘?‘( -I‘{LH
‘Site -Address _.2 %ﬁ“’) Ny VA H#i/ .

- e em e em. em e . s em e e e R T T T T T

Pump , Motor. S - Pitless Adapter
.- .1. Type o .. 1. Horsepower 3[% \ 1. Make A
4 a. Deep well Jet . . 2. RPM _ 2. Model ¢ /A (D x .
¢ . " b. Shallow well jet - 3. Voltage . 8. Depth LY MW
‘ .~ c. Submersjible _ )¢ a. 110
2. Make ___ {(zoul L\E‘ ‘ ~ b. 220 g
3. Model # _B4A% HV¢ = : y
4. Capacity ___ 1O “GPM . .o : .
-8, Pump exceeds well capacity Yes .  No x . . - I i o
6. If Yes, is low pressure cutoff switch installed? ' Yes _ ~ No . o - / A
7. What methods are used to protect the pump-‘and electrical wiring from ¢ S
wvibrations? Torque arrestors VX ~ Cable guards _¢ Other . 2 F‘Q ‘*é T Les )
“Tank - - o : " Piping o Well data »
1. Capacity %Q o 1. Type /o 1. DepthF0C  ft.
;" 2. Pressure relief 2. Size _}*. 2. Yield /X GPM
6{ valve? _®V<€oH . _ 3. NSF and/or BOCA 3. Static water:
: Code approved level ft.
U/()Uw @W PCE bg 4. Depth of supply - - 4. Will water supply
,ﬁ@ ~ be disinfected by

Apedp W%"’f“ oD (B, . et el

1 understan that it i$” ny resgonsib 1ity” to notify the Howard. County Health
-Department when the installation is” ready for lnspection (otherwise this permit

is null and void). b
All information given above is true to the best of my knowledge
Signature of Applicant: MW
Date- | ’}7 ?Q

Note: A sticker indicating approval/status of the installation will be placed‘
on the well casing at the time ‘of the inspection.

HD-215
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SEGUENCE N0
(MDE USE ONLY),,

c|1

| ﬁﬁ?ﬁ@

(THIS NUMBEB IS TO BE PUNCHED
IN COLS. 3;6 ON ALL CARDS)

. STATE OF MARYLAND
WELL COMPLETION REPORT
'FILL IN THIS FORM COMPLETELY'
PLEASE PRINT OR TYPE

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

‘COUNTY-
'NUMBER

ANz s

DATE WELL COMPLETED

| stico use onLY ] Depth of We” © FROM "F"ERFI\IEEIIICT) BIF?ILL WELL"
DATE Received * % S ) Lt
MM BD Yy A‘{‘i, 'g J%DO B 3? . : 2. :2@@ /‘3‘ 0 / qql
T‘T"‘.—_Ti . 15 , S B /I'. (TO NEAREST FOOT) *28 25 .30 31 32 33 34 35 3% 37
OWNER = [Haqir /s W/’?"‘fmmm; i VAV, f '
STREET OR RED{ -/~ ™" [ Vol f"/ Ik ner . Town (2604009 B
/ JﬁHmo forn L . *SECTION._: e

“SUBDIVISION_
T WELLLOG /- .

* Not required for driven wells

' WELL HAS BEEN GROUTED

‘STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

- GROUTING RECORD

(Circle Approprlate Box)

DESCRIPTION (Use
additional sheets if needed)

FEET ; if water

FROM TO | bearing

check "

g@wﬁ(ﬁ«—u
7147 74.9‘«,2

s
/3/ gwt

- W
) B

"GALLONS OF WATER a
DEPTH OF ‘GROUT S AL (to nearest foot)

- 457746
NO. OF BAGS S

oy IN
TYPE OF Gﬁ@ G MATERIAL (Clrcle one)
CEMENT ﬂﬁ ' BENTONITE CLAY -

NO OF POUNDS

from ft: to

ft.

8 TOP - 52 54

58

(enter 0 if from. surface)

a

BOTTOM

e d

PUMPING TEST

-CASING RECORD

appropriate

2

- 4

L .
\0
ON

ﬁ

code
below

%E‘W

o

. BEFORE PUMPING

WHEN PUMPING

MAIN I\Iominal diameter
CASING  top (main) casing

g% (nearest ipch)!

Total depth

" of main casing. ~
- (nearest foot) -

63 64 66

©zZz50>»0 To»m

- diameter -
.inch

OTHER CASING (if used)
depth (feet) 2
. from

“screen type  SCREEN RECORD

’jet i
- 27 =

HOURS PUMPED (nearest hour)

PUMPING RATE (gal per min. )

METHOD USED.TO

M"

"~ MEASURE PUMPING RATE L.

WATER LEVEL (dlstance from land surface) .

R IS ¥

v.‘t- 9’6 -

22

A0 g t

220 Y

ft.
25

TYPE OF PUMP USED (for test)

n27

EI piston
centrifugal' : EI rotary

- @Iubmersible .
27 e

turbine
' other -

m (describe
27

below)

. Fe . .
IF. DRILLERINSTALLS PUMP, THIS SECTION

.« MUST BE:COMPLETED FOR ALL: WELLS
" TYPE OF PUMP INSTALLED

T

LR S A

. 1 or open hole — ' ' PLACE (A,C.J,P.R,S,T.0) 28
‘ E\wt - I‘%‘T'.EIIFI |B-|R| 7 |HIO| IN BOX 29.
appropriate - CAPACITY :
Al BRONZE ~_HOLE GALLONS PER MINUTE
- below lpl;_ L | L(O)ﬂ T (to nearest gallon) 31 35
| ” PUMP HORSE POWER
| . 37 41
2 C I,2 l DEPTH (nearest ft. ) { PUMP COLUMN LENGTH .
NUMBEFI OF UNSUCCESSFUL WELLS Tx 2 § 9 / 9} P - (nearest‘ft ) L 1‘. A
3 % 1 o0 = - 43 T 47
WELL HYDROFRACTURED yes £ / T T T G HEIGHT (C"c'e appmp”a‘e box
A and enter casing height)
c, above o :
. CIRCLE APPROPRIATE LETTER ° H 2 % = 5= = = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED C3 IZI below / (ﬂ?ggi!)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
.p TEST WELL CONVERTED TO PRODUCTION E : Pl e
P_weil JSOTSEY__2__3 SHOW PERMANENT STRUCTURE SUCH A5
] HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . - .
3538223235\ WITH COMAR th‘s: 0404 WELL CONSTRUCTION Bgv;:/g _ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
) 'OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
R chSLI”AETSNENE”’EEJ'SfE'T"EF‘%%M‘%L'S"BEs“TESé?’ﬁ? ' 56 60 THAN TWO DISTANCES
. KNOWLEDGE. from T to g& g i
¥ €22, e : - RN
' DRILLERS LIC NO. M D GRAVELPACK | i : )
Z IF WELL DRILLED .
W WAS FLOWING WELL _
. DRILLERS SIGJATURE INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) | 7 M\ID.FTL.JF%EBOENF%IYLLED IN BY DRILLER)
Lc. N0 M _SD 92_ ! T (E.R.O.S.) W Q
TR TN o . . .
SITE SUPERVISOR (sign.\ob diller or jolIQﬁyman - Cea a5 7 s
responsible for sitework if different from per me‘e) (T;'E\LSI,ESSOP INDICATOR OTHER DATA ™
. COUNTY. : ®




4£'ﬁ+%oaggc45 BEDROOM uoosev

TEELENY. ¥ $66.0
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= TROP, SEPTIC. Taul
ex . &L EY, »558.3'
. Tod = 958.87
Tu- QUT = $52.5

ég)-eewﬁ‘ﬁéﬁZEoL ,
ex. eLey. = §57 55T7.0
v EULEY. T S5FTD 553_0

- ProP. TREnES
Tuuv. ELEY. ¥ 852 .7
CauGM TO BE D 1alelS AT

TME ©F SEPNC FERMIT THUAMCE |

Apmwed Septic System Plan

* Howard County Health Department
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ST ol

Sgnawre — . Datd

“Total linea

Width of trench(es)

Depth of stone required below
. distribution Pipe 7 :

3 te'ei:' bf trench
required feet

AN
7 _ feet
N
Depth of trench(es) @ feet A

\\

. o
~ ™~
UZ
- ~

\,

S

poeane | |MH|[NASSAUX - HEMBLEY, INC. - CONSULTANTS
SVID s 204 S, MAIN ST, MOUNT AIRY, MARYLAND, 21776 - 301/829-229%  |=*™ ™

i

1igy

//‘:

3/25/98

"

R.D. 988y - 1702

_LOT 14, SECTION ONE, AREA ONE

" WELLINGTON —
' SITUATED ON HUNT VALIEY DRIVE
ELECTION DISTRICT No. 4 BT
HOWARD COUNTY, MARYLAND —r

SCALR: 1” = 60 MARCH 1998

PLOT PLAN | .

R.D. 1’ = S0
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EMERGENCYITEMP NO. IF ANY

SEQUENCE NO. 4. YLAN - ' ; . STATE PERMIT NUMBER
Bl1 gggg o STATE OF MAR D

1 PERMIT TO DRILL WELL HD QU - 14yyy

(THIS NUMBER IS TO BE PUNCHED please print or type 79

IN COLS. 3% ON ALL CARDS) & Qa\\ 2576405 : fill in this form completely
Dat ece.vgfgxPA) o Q/qf), LALD B3 % - LOCATION OF WELL‘
X -4~ OWNER INFORMATION-. , | Vi 2 WA |
3 MM DD YY 8 COUNTY 21 .
A5 L ‘ 6:/?5‘/%/& J'é/)ﬁ} _ L- Ujﬁﬂl/ Y, . J
1 15 Last Name Owner First Name 34 23 SUBDIVISION' & 42
- L 45/5’ Beonosgr lre . 5 | SECTION. v ', Lot 24 ,
Street or RFD 55 : 44 48 50 .. :
ﬂﬁl&w/ WL d1222 L /Z/M ' J
1_ ~ Town - 70 State 72 Zip 76 52 NEAREST TOWN L -
. N |
- DRILLER /NFORMA TIoN MILES FROM TOWN (enter 0 if intown) | 2 M 1]
- M/%Z Ptgre M SD o‘g.y | . ‘ 73 v767778
: Dnlle s Naﬁ!e 76  License No. 81 B I 4 .
1T 2
W /. %‘ht_e WM ,434// j | DIRECTION OF WELL FROM MLM@# @ . I
Flrm Nanie TOWN (CIRCLE BOX) . - 1y ENEAR WHATROAD 30 ~
L $5/2 J’azfz, Rd .t Q}wﬁl/ 27/ ON WHICH SIDE OF ROAD ~ M{&™
Address . (CIRCLE APPROPRIATE BOX) @@
l Qfaj;g/ Zz Fhseyre ,)/9/ ?S’ » WEST 5] 5T
) Signature - / - 7"y Date , , 34 4@0 SOUTH
"1 B | 2| WELL INFORMATION _5/ DISTANCE FROM ROAD
7 2 APPROX. PUMPING RATE : : e aat §
GAL PERMIN) . 8 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED - 500 - - TAX MAP: __ BLK: __- PARCEL
(GAL..PER DAY) - 14 20 . , A . ' .
o USE FOR WATER: (CIRCLE APPROPRIATE BOX) : ) _NOT TO BE FILLED IN BY DRILLER
@HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) * : HEALTH DEPARTMENT APPROVAL
' [F] FARMING (LIVESTOCK WATERING & AGRICULTURAL : : }7[0/,(}52/ 'Z;/ / / g {
IRRIGATION : . COUNTY NAME . COUNTY NO. -
2 [1] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. o ,EEJETURE . “INSERT S=— '+ - .

OTHER (REQUIRES APPROPRIATION PERMIT)

' IEI P.UéLIC OR PRIVATE WATER -COMPANY (REQUIRES ) 'l . . » : [T-%B?AED /9}1) /{Wﬁ/é// /fym 1/20/9?| ’

, _ APPROPRIATION PERMIT AND STATE APPROVAL -~ W NATURE -’ EXPIDATE
L .o . NORTH EAST
O T TEST, OBSERVATION, MONITORING {(MAY REQUIRE _ .. GRID %@? 00 o GRID 7 ?cg 00 0
- APPROPRIATION PERMIT) g
o éﬂ . - | SHOW MAJOR FEATURES OF 6 (9( ,\l’ 2 /3&/??%
APPROXIMATE DEPTH OF WELL J___I FEET L %?TXH&AKO)? ATE WELL *
24 28
: SOURCES OF DRILLING WATER . '
APPROXIMATE DIAMETER OF WELL . A SERANY m%\,TEST Clyean : B A NO 10 5P
) . L2, . . L . ) . -
METHOD .OF DRILLING (circle one) - : : 3 - o . AI/M .
BO ED‘(oTAugered) © ,JETTED - . Jetted & DRIVEN - - , S -
30 A_R ROT " AIR-PERcussion = ° ROTARY (Hydraulic Rotary) | - WRITE THE BOX NUMBER N
37 CABLE - )  ‘REVerse-ROTary ) . . DRive-POINT | FROM THE MAP HERE o
other - ) . . oo 745 7 o . Q\‘g
_ REPLACEMENT OR DEEPENED WELLS . | -E 000 ' 3
N (CIRCLE APPROPRIATE BOX) ‘ - <3 };( 2 - 000 : \
THIS WEI?L WILL NOT REPLACE AN EXISTING WELL - ' ' SN .
© [y] /THIS WELL wiLL REPLACE A WELL THAT WILLBE ~~ - - p - DRAW-A SKETCH BELOW SHOWING LOCATION OF WELL IN p#
1 ¢ ABANDONED' AND SEALED B . RELATION TO NEARBY TOWNS AND ROADS AND GIVE é@/ﬂw
o] o [5] THIS WELL WILL REPLAGE A WELL THAT WILL BE USED - - 'DISTANCE FROM WELL.TO.NEAREST ROAD JUNCTION - -
A <] AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY S ¥ '
FOR POLICY ON STANDBY WELLS
[D] Tris WELL WiLL DEEPEN AN EXISTING WELL -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N
(IF AVAILABLE) 41 - 52 Y
Not to be filled in by driller (MDE OR COUNTY USE ONLY) i
APPROP. PERMIT NUMBER _ GAP - ,
- WRITE .5 . 63 .
m INITIALS _ _ ] , ’
FORCE IN BOX PERMIT No. : ! _ ‘ g .
"~ 67 68 -~ 70 71 72 73 74 75 76 77 78 79 . : Sk
SPECIAL CONDITIONS : L ) . o ' ®

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY . ) ' S L ki
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HOWARD COUNTY

PER‘MIT APPLICATION

DEPARTMENT OF INSPECJEHONS LICENSES & PERMIT
3430 COURT HOUSE DRIVE ELLICOTT CITY, MARYLAND 21043

[
ILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA) : @& GRADINGISEDIMENTCONTHOL QYES . QNO S
R ‘ 3 SDP #
{351‘;3 Hum Uniley b@iut 4*&4 . [oescRPTion oF woRk ATHORIZED o
; C t W\t}r &3‘7 : R 72&, 372;-/{( ' FLVE /_/,é;)/(“c Cﬂﬁf 6/%. é;{)’ﬂ’é ,’ |
enwk& ﬁ ﬁjw_,m, RN
rﬂzaen{e 0 é’n’m»f\' ST
TOTNO. | PARCELNO. | SEC. . | AREA |BLOC 3 TBER | - FOLIO , /_,/%’ d e
~SUB DIVISION /(ngE ZONE MAP | ELEC, DIST, | CENSUS R . " T ST |
\} z@ﬂli\r e . - /4 4 (:; . . . - SRR e
OWNER NAME/AND ADDRESS - PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT B
John ™, GASKE L..&-/f.m*udrchk- L‘;\}?’; E"?Ho‘"‘*' B - 1
Y18 BEMNIOD PUE s i - — N
OCCUPANT'S NAME AND ADDRESS _ PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF.
' : B. ROOMS s ‘
ROOMS |
. 4 BATHS % . |
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. FIREPLACES .
: FOOTINGS FOUNDATION _] S WALLS
L | L » S
CONTRACTOR‘S NAME AND ADDRESS ] ~ : PHONE NO. e ununes i — -
T.m. G Buidr s, T VR L i O i) i G
- o 3 x o, I =,r' .
%%35, BE A/ ST Av':f" T“" Thave carefully examined and read this application and know the same i tue and corTect,
.& A T e D S T and that is doing this work, all provisions of Howard County Ordinances and the State
A Il LA AP Laws of Maryland will be complied with, whether specified or not; and | will notify the -
EXISTING USE PROPOSED USE Depanmemof Inspections, and Permits twenty-four hours in advance when | am ready for
. _ . A / )& / unﬂl u,m J pe‘:lledgrvem m;r;awmlicaﬁon andmatnoworkwxllbeeoveredup .
" 4 o 4/ . f,;,,,,/ seflegs such inspections n compli S
. Vﬂi F} i r Al . J’ < / \,} . {Aq ;) %{o.,.ﬂ‘,ﬁv" i/ .
EST. CONSTRUCTION COST LICENSE NUMBER "~ PERMIT FEE ' o L" SIGNATURE 5 @
. v - . e dr £ i - 2
B oo OF o : DATE
W/S COCE FOR OFFICE USE ONLY ’ ST K
_ FUNCTION DATE SIGNATURE APPROVAL
DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE ZONING/PLANNING \( :
SIDE YARD _ ' ) ' SHA o
(DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE) \f\ i
TO SIDE BUILDING LINE __ SEDIMENTA GRAD'NG:A
DISTANCE IN FEET, REAR YO, REGUIRING SET | BUILDING OFFICIALN,
BACK (CORNER LOT ONLY) :
E . “SDP # WATER & SEWER , n Ig\
Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY HEALTHDEPT. (| /-H (+HOR Wﬂ ﬂ@/[\/
CAUTION FIRE PROTECTION *
To begin construction before a permit placard has been issued g ) —
and displayed on the job is a violation of the law. STORM WATER MG¥\ ' i I

Use and occupancy permit must be applied for two weeks B T
before it will be issued. i

APPROVED
IMPORTANT: PLEASE SHOW ZlP CODES AND AREA CODES WHEREVER REQUIRED.

/>9‘

i b

Yellow - Engineering
Pink - Health Dept.
. Gold - S.HA.

Distribution of Coples:
White - Building Official
- Green - Planning & Zoning

LP-69-591

R DRt SR St o e Sl e T e
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@ : Pobrosd 3 BEDROOM

STrarsy. » ses.0’
BSMUT &, ¥ 566.0°
TAV. GLEV. T 554.3"

« YROP, SeNC Tadl
ex . e ey, *558.87
Ty, Td 2 558.8°
Tuv. QLT - $53.5 '

@ » FROP. DG, Box.
o . ElEy. v §56.7
DIV, ELeY. v 5530

o FRoP. TieeaknesS
TV, LY. ¥ 6527
Lenismi TO BE DETERAMIAIED AT

M ©F SEPNC PRAMIT TSHLAMCE |

PRoPAE TANK oK
ND z,Mf/Mf N

106,997

~. e Tl et

~.

" Sk S00.GAlden
T 1P.GAS ek,
) \lS' &, Houge:
= aver Gagey
Sida Line
3e0k-£r,
Crent Line
1200 Lrone
Re a line.

~—

EHl NASSAUX — HEMSIEY, INC. — CONSULTANTS
204 S. MAIN ST, MOUNT AIRY, MARYLAND, 21776 - 301/829-2296 o pax o
PLOT PLAN ey
LOT 14, SECTION ONE, AREA ONE N
WELLINGTON =
e , STTUATED ON HUNT VALLEY DRIVE
Ro_ | ases/e ELECTION DISTRICT No. 4 o
RD.  Jo8sY 1702 HOWARD COUNTY, MARYLAND
-ur-"—-—-‘ » . AMAE IT.
A— SCALE: 1* = 60°  MARCH 1996
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' HOWARD COUNTY 1/
f
X

- L PERMIT APPLICATION 70" -
l
|

SERIAL NUMBER . -

APPLICATION 24 3 5O
'DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT 507720
" 3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043 5 O _./ ‘)3 §1

BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA) GRADING/SEDIMENT CONTROL QQYES QNO:

‘_«;’b !_/ HuNr‘ .’/l“fgf:f 4)’?’/ u"é:

DESCRI!PTION OF WORK AUTHORIZED

- -

(=Lizn e o ny . =173 32 | 5

LOT NO .PARCELNO.. |- SEC. AREA |BLOCKNO.| LIBER ) FOLIO I

s T I [ . |

1 8372 | ¢ |0 115 , » |

! SUB DIVISION ZONE ZONE MAP | ELEC. DIST. CENSUSTR /? 0 77e ;{. o |

7 ! ELL furt Fons e I ¥ &Y '

OWNER NAME AND ADDRESS ] . o PHONE NO. SIZEOF BLOG. FRONT DEPTH HEIGHT

- sd 5o I AT B
g H sf ;’V‘ TR L..,,n\.u_ r‘g L VG i oy - PN TS

|
|
1
|
|
7& fQ :r r"' ;\),) s # ;C:’_ Jd r-, o o : . . - . K ) . . . - ) . |\
|
\
1
|

£of e T e w7 v : : |
GCCUPANT'S NAME AND ADDRESS . , © PHONENO.. TYPEOFBLDG. - AREA VOLUME ROOF |
- S : 8. ROOMS.,’ ‘ ’ ~ ,
ROOMS i
ARCHITECT OR ENGINEER'S NAME AND ADDRESS . ’ _ PHONE NO. FIREPLACES S ) . ) '
' . ' FOOTINGS _  FOUNDATION S_WALLS
CONTRACTOR S NAME AND AODRESS - o 3 PHONENO. Y} - e -+ UTILITIES : ’ .
: i " ey WATER{WELL SEWER/SEPT!C ;. GAS, ELECTRICITY| TYPE OF HEAT AC
' | have carefully examn;md and read this application and know tﬁe same is true and correct,
¢ and that is doing this work, all -provisions of Howard County Ordinances and the State -
—_ i 5 - Laws of Maryland will be ccmphed with, whether specified or not; and | will notify the
EXISTlNG USE ’ PROPOSED USE -Dep of Inspections*and Permits twenty-four hours in advance when t am ready for
s . X i~ . the mspectnons called for elsewhere in the apphcat:on and that no work will be covered up
D '3-‘.:‘_‘ . L'[._ il EEE ; ;‘:;—- !(,/ i
B ¢ fgire Nare AN __a./ff» o7
EST. CONSTRUCTION COST : LICENSE NUMBER PERMIT FEE i
e ) ! 20 o, : o - P
W/S CODE . FOR OFFICE USE ONLY
' . , FUNCTION DATE _SIGNATURE APPROVAL
DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING l_.INE : . | ZONING/PLANNING .\._“1/" : : '
SIDE YARD ' |  SHA ’
(DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE) : .
TO SIDE BUILDING LINE . : ' . SEDIMENT/GRADING
DISTANCE IN FEET, REAR YD. REQUIHING SET ] . BUILDING OFFICIAL: ,\/ -
BACK : CORNER LOT ONL : 1
: ( o A SOP# _ WATER & SEWER : . ’/ / Vi
. - z g X . ©
Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY - - |HEAaLTHOEPT.  (1Q-3-93 ([/m // //y
8 . 7 N M A
CAUTION FIRE PROTECTION ) /
To begin construction before a permit placard has been issued
and displayed on the job is a violation of the law. STORM WATER MGM.

K

Use and occupancy permlt must be applied for two weeks
before it will be issued.

APPROVED.

IMPORTANT: PLEASE SHOW Z!P CODES AND AREA CODES WHEREVER REQUIRED. ) .
1 - ) Distribution of Copies: - Yellow - Engineering
LP-69-591 DARR P ' ' o White - Building Official Pink - Heaith Dept.

Green - Planning & Zoning ‘Gold- S.H.A.
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NASSAUX - HEMSLEY, INC. - 'CONSULTANTS

SRR *204 S, WAIN ST, MOUNT AIRY, WARYLAND, 21776 - 301/829-2296
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CENSUS TR..

090

SUB DIVISION

tdE‘ LLingren

. '}0WNEFI NAME‘ DADDRESS

PHONE NO.

SEEOFELoS
A JHIA’ ‘9%&3

PHONE.NO.

it

TYPE OF BLDG VOLUME
B. ROOMSb

ROOMS

el (VA
FIREPLACES J

FOOTINGS FOUNDATION

PHONE NO

. CONTRACTOR S NAME AND ADDRESS { Mo ;

J/V(B ,,2&‘7 éﬂ’;@?

TYPE OF HEAT

LICENSE NUMBER

Ihavecarefullyexammedandreadthtsappﬂcaﬂonandknmﬂnsameistmeandconeﬂ.
and.that is. doing. this work,. allpmviswnsofHowardCountyOrdInamesandu\esme
LawsofMarylandw:ﬂbeoomphedwrm ‘whether specified or:not; and I:will notity the
Depamnemoflnspecﬂons. and Permits twenty-four hours in advance when | am ready for:
the inspections called for elsewhere'in the application; andmatnowomwillbeewerod up

mﬁlsumlm on,ahavoboencom '
' ~3"'. 2 Wkir/ %J‘-&éﬁ_) RN

p" l'“) ‘?A‘?

"DATE

' 'W/s CODE

FOR OFFICE USE ONLY

FUNCTION SIGNATURE APPROVAL

’ DISTANCE IN FEET FRO FI/W UNE TO.FRONT BUILDING L!NE

SIDEYARD
o (oTs'T'AN"c'ETN‘FE" Er' ' 'F'ROM suoe auae IJNETO suoe PROPERTY LINE)

T0SIDE BUILDIN'G‘IJNE 8

DISTANCE IN FEET, REAR ) neoumme SET

(conuea LOT ONLY)

| Check payab eto DIRECTOR OF FINANCE OF HOWARD COUNTY

CAUTION
To begin construction before a permit placard has been issued
and displayed on the job is a violation of the law
Use and occupancy permit must be applied for two weeks
before it will be issued.

ZONING/PLANNING |

SHA

SEDIMENT/GRADING

BUILDING OFFICIAL-»|

HEALTH DEPT

79/E/38

FIRE PROTECTION

'STORM WATER MGM/ K




