- NOTES - No trench to exceed 100 feet in length.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DAY WELL STAND PIPES MUST BE § INCHES IN DIAMETER CAST IRON. CONCARETE OR ¥

“/;Z g  PERMIT o

£\ '\f;\/ . . SEWAGE DISPOSAL SYSTEM | + 41083
S DEPARTMENT OF HEALTH AND MENTAL HYGIENE - —=—
. DISTRICT
pate 6//899

HOWARD COUNTY HEALTH DEPARTMENT | |
BUREAU OF ENVIRONMENTAL HEALTH . -
' DATE SYS T APPROVED

XXEXZEX  410-313-2640 INDEXED
o ULALU INSPECTOR
South Carroll Backhoe, Inc. ' ,lsi PERMITTEDTO-INSTALL X ALTER
AD_DF-;.’-:SS 4410 Salem Bottom Road, Westminster, Mafyland "21157 _'pHONE' -410—875‘—4197
suspivision . Chol _Property _LOT 20 " ROAD 3348 Danmark Drive
PROPEATY OWNER Dale & Mary Axenfeld f
| ADDRESS — : I L - : _ .
sePTicT ANK CAPACITY 1250 GALLONS S o ,' _ v
NUMSES OF SZDROOMS ____ 4 ‘ : ' BEDARNER £-5 2
/rm//w//

iinc land 1777

Inlet 3 feet below original grade. Bottom maximuin depth
Effective area begins at 3 feet below original grade.

. 210 SQUARE EEZT PSR SEDROCM

LINEAR FEET OF TRENCH RSQUIRED ___210
'TRENCHES - Trench to be 2 feet wide.

7 feet below original grade.
4 feet of stone below distribution pipe.

,LOCATION ~ Place the distribution box 310 feet down the left lot Iine and 120 feet otf thls -

same lot line as seen when facing the lot from Danmark Drive. Run trenches on

contour towards the right-front of the lot. _ =
Provide 6" - 8" diameter cleanout and cap

to grade or_above on septic tank. O’K/M

Donna K. Soe/Ronald J. Pinkley REVISED DATE 3/29/99

PLANS APROVED 3Y
COVER NO WORK UNTIL INSPECTED AND APFROV"D
HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RZSPONSIBLE FOR THE SUCCZSSFUL opéaA—lon OF ANYSYSTEM

 NEITHER THE
' NOTZ: CLEANOUT RSQUIRED EVEARY 70 FEST OF SIWER LINS ANDIOR AT 907 SWEZPS IN UINES FROM HOUSZ TO DRAIN FISLDS, §0° ELEOWS NOT
| ACCEPTABLE. ' A
NOTE: ALL PARTS OF SZETIC SYSTEMS (LZ. TANK, DISTRISUTION 30X AR_N;.H..S) TO B2 100 FEET FROBUW mmﬁ
AUTHORIZED) .
‘ AND RETURNED

NOTZ: IF DEZP TRENCH(ES) ARE USED CALL POR INS?_C-ION EZFOR AND Arl-ﬁ PLAC!NG GRAVEL IN TRENCH(ES) '/8/2003 Boe 139872
wsﬂooND PooL ;
w80 ?892« pmeimas

NOTE: NG DAY WELL SHALL EXCESD 15 FOOT IN DIAMETER NG ABSORPTKON TRS NCH TO EXCZED 100 F.'-:?. IN I_NG
NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK M -] T = 2 RABS
F TOSE i UST 35 CAST IRON OR SCHEDULE 2 _suo?vc_o ' ?’m h‘},.’j”r‘ht.ﬂ

PERMIT VOID AFTSR TWO YZARS
{ TEARA COTTA OR

v

PVA OR ABS ACCEPTED. IF TOP OF SZPTIC TANK IS DESPER THAN 3 FEST. MANHOLE 7O GRADE ARZQUIRZD.

\

NOT;: DISTRIBUTION BOXES MUST HAVE 3AFFLE

*INSTALLER lS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
"CALL 451-8933 FOR INSPECTION OF SEPTIC SYSTEM.

- P4/

HD-250(6-90)



.50 100 - 150 - 200 250

EFFECTIVE GRAVEL DEPTH _4 _FT

250 BN
iz
200 - - 200
150 150
100 10_0
B PR S @P
T 5 50
. INDICATZ NORTH - NAM‘: ADJOININC ROADWAY AS SASI: LINE
: ——— . Danmoarl V’F\f@v N
SEPTIC TANK LEVEL O~ 1250 C§T&J 455 . CLEANOUTS
' DiSTRIBUTION 80X LaveL OIL = B ' /(-*/ /
DRAIN FIELD/TITLE DEPTH 7- Z'c‘t FT. TRENCHWIDTH__ 2 FT. INLET DEPTH__3 ~3&FT..

TOTAL LENGTH 29/%%/ %5 E7. .

7

NUMBER OF TRENCH::S 2 ONE SIDEWALL/BOTTOM AREA 630 SQ. FT.
o ) —~—
FT. EFFEC,I-]VE DEPTH BELOW lNLE_r FT.

ABSOHB_NTAREA

CEERIATK ﬁ:ﬂiieﬂﬁfmq@éﬂ‘&m e _Girnon %@m% o du'st. Mf[ S,

DRYWALL INSIDE DIAMETER

SQ. FT.

2@;&?@% owe insstaited. L Yo (onkbinte?,

o‘gém%’ﬁwo&[ﬂ/ﬁjﬁb&/@ %JM§ Oﬁz%cem Wg/%%

DATE SYSTEM APPROVED

L Vilhes el ot 3*%WW(@@W@ o, %ffg//g/@

. «F’//?/%"
7 7

- INSPECTOR

WM@;’



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

461-9933 332648

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _/ Receipt #

Replacement Date 7

Name of Installer /W%SWS %V[/([ Telephone %KW‘V
License Number /45%27// :

Certified Well Pump Installer —__ Well Driller Registered Plumber /

Name of Property Owner D [4{){5‘//‘/’&1) Telephone

Subdivision % Z Well Tag # - -

Site Address J}_}l&_MW{ /Ar

Pump Motor Pitless Adap
1. Type _ ' 1. Horsepower *o— 1. Make &S~/
a. Deep well jet 2. RPM . pZc@ 2. Model #
‘b. Shallow well jet : 3. Voltage 3. Depth
"¢c. Submersible L~ a. 110
2. Make /s . b. 220 ___¢e—
3. Model # 4 ,
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 protect the pump and electrical wiring from
vibrations? Torque arrestors _____  Cable guards Other
Tank Piping Well data
1. Capacity M 1. Type ﬂW/c 1. Depth 22€ ft.
2. Pressure rel:V 2. size __ [ ¢ 2. Yield /2~ GPM
valve? 3. NSF and/or BOCA 3. Static water
Code approved level ft.
4. Depth of su,ply 4. Will water supply
line be disinfected by
installer? Q&/ff/ﬂﬂ

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). '

All information given above is true to the ‘best of m

Signature of Applicant: __A

Date:

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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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT *

BUREAU OF ENVIRONMENTAL HEALTH i L - DISTRICT
P.O. BOX 476 ELLICOTT CiTY. MARYLAND 21043 R : ’ . ' :
YELEPHONE. 4619933 A : o _ DATE Marel o, 1985

TO:  THE COUNTY HEALTH OFFICER .
" ELUICOTT CITY. MARYLAND '

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

PRCPERW OWNER M@"‘m /.qu’//’ ¥ Wﬂ?@!/ %;Y =1 7‘15/6/
i  ADDRESS | &‘w Qmp&( S'L(de"’ Al@)dd(&‘ﬁa \&. WZ&’? PHONE (705) 2%3- '754’
m.ospscnve suTrm dﬂkWﬂ

ADDRESS

PHONE

PROPERTY LOCATION:

SUBDIVISION (oﬁf‘k‘) a . ‘ LOT NO. %

( aOAD AND DESCRIPTION M“’w 6& @9 &)(ﬂlk(b Wm @ 3 ‘mo %" &p W M
L ?F?AW/@%K’?/&//‘

TAX MAP (4. - ' lC@ ‘

PARCEL u-

SIZE Er Lot _ 3.co Lore M'&l(‘ﬁdm

frm-: BLOG 6( O - by ﬁ_éz&’

(SINGLE FAMILY DWELLING OR COMMERCIAU

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE 1 FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FlLING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

WITH ALL M.OSHA. REOUIREMENTS IN TESTING THIS LOT. _ : @W‘O ‘\/t @[A

(SIGNATURE OF .APPLICANT)

APPROVED BY

FOR - _ OATE
REJECTED BY i _FOR _ ' . DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




SOIL PROFILE

'

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

; PRE-WET TEST - t- DROP _
DATE TEST NO. _ DEPTH START STOP START STOP TIME

REMARKS

TYPE OF SOIL

TESTED ey

ALSO PRESENT



/37 &

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT .0 - =@ oo - : SR o 4

BUREAU OF ENVIRONMENTAL HEALTH v . DISTRICT

. P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 - o

'TELEPHONE. 461-9933 i . , DATE MQ(CW v, 1985

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUC’T {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.:

’} PROPERTY OWNER éhﬂq “b &Waﬂq ‘(B - C NI
oness 8100 Cooper Shiesk AI@Ka{dra b, 23 . (705) 2%9-164
PROSPECTIVE BU‘IER d ﬁkm”ﬂ

ADDRESS — e - - - PHONE

suaInvIsooN L C(/'b( @O@C‘I‘I o A ‘LOT NO. - S
vaommooesgmmou_ ‘JD(’H/) 5@ &? &)(ﬂI’b\Nm @s 1%0. EQ?I’ Op W &QA

TAX MAP PARCEL @
3.co0 Lore Mxﬁ)rﬁom 5.¢.0.
B . . (SINGLE FAMILV DWELLING OR COMMERCIAL)

o

SIZE OF LOT TYPE BLOG

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE IFULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

_WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. v QWIO ‘\K @M

(SIGNATURE OF APPLICANT) .

APPROVEDBY _____ - ST e FOR _ oATE
. REJECTED BY — T FoR - . DATE
HOLD PENDING FURTHER TESTS __ o N : . DATE

REASONS FOR REJECTION OR HOLDING

91Z-0H

THIS IS NOT A PERMIT
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PUAPPOP >

Tes

L NOTES

NSNT 322 #

k 1£lRST FLOOR -ELEVATION:
ASEMENT ELEVATION:. .. .

NVERT IN AT SEPTIC TANK:
INVERT OUT AT SEPTIC TANK:

G. INVERT AT DISTRIBUTION BOX:..

# EXISTING GROUND OVER DISTRIBUTION . BOX

INVERT OF SEPTIC SYSTEM AT Hous,%86
: 20..

. PROPOSED GRADE OVER SEPTIC TANK: ._ 5 1, §
‘% o0

UBJECT TO Howmzu 'COUNTY HEALTH. DEPARTMENT
PROPOSED 1500 GALLON SEPTIC TANK. /
SD"I

wsef; %0

s&e OOT 4

LBNGTH OF TRENCH TO BE DETERMINED AT TINE OF SEPTIC PERMIT. 2 o

MWEUANCE.

‘CAONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FlELD BEFORE Bﬁm

AMY CONSTRUCTION.

WRE 15 NO. BASEMENT SERVICE TO SEPTIC. SYSTEM.

: \N“ (4 b’y SN

N

LOT 20

DETAIL
SCALE: T = 50°

/

A \ /
EX. SEPTIC

EASEMENT

A\
OIS E-_l.bl.ﬂ A@AN

5 64°45'10° E

R f
o:{ ,,mxpn (es) 2/ 2ebOT 2
th of] ston ‘required buow :
, sb:ibuti 0 pipe foet

" = CONBTRUICTION |
g »_ENTIQANCE *

S 64°45’10’ E

2
STAB\L\ZED‘ A
PLAN TO ACCO

FOR BUIL

320_.00' '

CHOI Pi

DMNNMEK DENf

( 50" R/W )

TAX MA?’ w0
FOURTH ELECTION D2 aTRIC
- SCALE: I' = 50'

L

el .




i o




. v

SEGUENCE o
Ci1 ? 552 (MDE USE ONLY)
1 2 3

(THIS NUMBER 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 |s COMPLETED.

COUNTY 5 "*Hq %2,

NUMBER

ONLY . PERMIT NO.
g}-\‘{l'(éongci‘izved DALIEA WELLD[?OMPI;YETED Depth of Well FROM “PERMI;T TO DRILL WELL"
MM ) oD Yy / /3 ?? 22 26 Ho - C?L‘i“ l% 5
8 . 13 15 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER Freegom Bell LiLC l

last name

-STREET OR RFD

DO YA 1K TZ:W”‘@@.

TOWN.._

> STATE THE'KIND OF TIONS.
. COLOR, DEPTH, THICKNESS AND IF \WATER BEARING

2

DESCRIPTION (Use FEET s
additional sheets if needed) FROM TO bearing
~ ' £15€ 220 | v
i’fldt/ v Kt ‘2
" — L E R Hé« R h
b
v

TYPE OF GROUTI MATERIAL (Clrcle one)
CEMENTW BENTONITE CLAY

NO. OF BAGM N(} OF POUNDS " /S% ¥

|.SUBDIVISION_ Cb@L Propeiht SECTION.. oo LoT_ 26 .
: ' =TT “GROUTING RECORD: ~ /Y88~ N0 ‘ -
: | wei vas seen crouTED Y IE' —
PR S —— (Circle Appropriate Box) ) PUMPING TEST

HOURS PUMPED (nearest hour)

3

PUMPING RATE (gal. per min.) F0

9

GALLONS OF WATER 09\ ]

DEPTH OF GROUT SEAL (to nearest f%

from ft. to
48

TOP 54  BOTTOM
(enter 0 1f from surface)

ft.

58

METHOD USED TO
MEASURE PUMPING RATE

Buckit

WATER LEVEL (distance from land surface)

casing;__ CASING RECORD

}# types’ ol
appropriate " R

code
- below

l;;l

BEFORE PUMPING ; #2 ft.

N : 4 .o 7. o .7
3 K 3-._» b E AR g . .1‘1 aeE
WHEN PUMPING i 2 ft.

22 25

TYPE OF PUMP USED (for test)
turbine

|__é—_| air- @ piston

.. MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing other
TYPE,  (nearestinch)l ° (nearest foot) cenlrifugal IE rotary (describe
/ é 2 = = below)
g 61 63 64 66 o jet [ubmersible
OTHER CASING (if used) 27 izl
diameter depth (feet) -
inch trom v tp . Tt
LI RPN (- APSRRRE o ~'PUMP INSTALEED . = -
JL JL - J . _-— i "
N s ) DRILLER WILL INSTALL PUMP, YES @

(CIRCLE) (YES or- NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
~ MUST BE COMPLETED FOR ALL WELLS

screen type . SCREEN RECORD

TYPE OF PUMP INSTALLED

or open hole 1 | PLACE (A.C\J,P.RS.T.0) 29
'Erl |B|R| [H]O] IN BOX 29.
insert CAPACITY:
- appropriate. -
ket BRONZE HOLE GALLONS PER MINUTE
below ' ‘ _(to nearest gallon) 31 35
TR - . “STHER N SR T
PUMP HORSE POWER
37 X
w DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: . Y B (nearest ft.)
) yes = E L Ot bo-' }‘9 IO Ay AA; NG HEIGH:F (cnrcle;pproprlate’ box N
WELL HYDROFRACTURED @ A B 9 1N 15 173 21 ; > and enter casing height)
- c, J above
cnsvilée APPR((;)PRIATE LETTER % 22 2 30 32 3 LAND SURFACE
A WELL ABANDONED AND SEALED s
A TiHEN THIS WELL WAS GOMPLETED c EI below o (nearesy
3 foot)
E ELECTRIC LOG OBTAINED R 38 3 4 45 a7 51 49 50751
TEST WELL CONVERTED TO PRODUCTION E
P_wels N SLOT SiZE T 2 ? SHO\II-VOI?[/E\;II\?:IN(E):'IYV sETLFtu%%SJSUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 3
Acggn%gce mgi ‘A(’:l?MAR 2%84.%4 “WELL CONSTRUCTION" AND DIAMETER (NEAREST - BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMA H ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 1. ; LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED : <%
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 56 €0 : ] - THAN TWO DISTANCES A
KNOWLEDGE. from _ to¥ “f} -(MEASUREMENTS TO WELL) 3
GRAVEL'PACK #' 4 . - ) . ) Pr AR
IF WELL'DRILLED T — =R -
WAS FLOWING WELL: — .
* "DRILLERS SIGNATURE = = = — INSERT F IN BOX 68 68 ‘&@ ! Ne
- (MUST MATCH VGNATQRE.QN'APPLICATION ’ o MDE USE ONLY B%; ‘;’ <«
' e /2 (NOT TO BE FILLED IN BY DRlLLER) &S &
LIC. NO- MJD/_ T (ER.O.S.) wQ 81 8
=
\ﬁ\ (\M\l\“ pﬁ‘\@\r@’ 70 72 e
SITE SUPERVISOR (sugn of drﬂé or journeymah — LOG_ 74 75 76 S
responsible for sitework it differen from permittee) I;iléﬁgOPE INDICATOR OTHER DATA
COUNTY ®



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE -USE ONLY)

. {THIS NUMBER IS TO BE PUNCHED
* IN COLS. 3-6 ON ALL CARDS)

%7»%@%@

.0 STATE OF MARYLAND
= PERMIT TO DRILL WELL
please print or type T

STATE PERMIT NUMBER

HO—Q‘% —J %Coé

fill in this form completely 7

(2611 37-5 795

OWNER | FORMATION

teqRécelver; é;\PA)

15 Last Name Owner First Name 34

3357 Darpofe Leia

Slreel or.RED. 55
(glé;Woi omd. 2/738

" Town 70 “State 72" - Zip 76

Mdig'?m
 Fprdom  But A b C P

OCATION OF WELL

B3]

| (=¥t o |
8 COUNTY //"' e ﬁ 21
L / AT _ W ; J
23 SUBDIVISION . . V/j e 42
SECTION L] LoT L&J S
4 46 48 50 o

L ippil | |

52 NEAREST TOWN 7

e

DRILLER INFORMATION

LW?MW 4 ME D Q2|

/ / ?W 2‘;&';%2,\]0 .B1~

@/M %A 7%% Qw/ﬁm/.

ﬁ M 1|

MILES FROM TOWN (enterg if m town) |

SR - ;r y o T¥F & 76 77 78

BT7 ; e 30t X

e L (D
DIRECTION OF WELL FROM e PR Lise |
TOWN (CIRCLE BOX) NEAR WHAT ROAD 30

| 53 /2 ON WHICH SIDE OF ROAD W
Address - (CIRCLE APPROPRIATE BOX) @El.
I M { M /Q‘/é;/Qf J o r @EEAST
Slgnature Daté 34 " 7_§ 37 SOUTH
B|2 WELL INFORMATION 5—’ DISTANCE FROM ROAD
7 2 - APPROX. PUMPING RATE ———*———
(GAL. PER MIN) 8 12 ENTER FTORMI 38 39
AVERAGE DALY QUANTITY NEEDED S' o0 TAX MAP: K VBL!(: PARCEL

(GAL. PER DAY) - 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)
I_E_] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

‘22'|I]

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION - .

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

NOT TO BE FILLED IN' BY DRILLER
HEALTH DEPARTMENT APPROVAL

powoud A 4%@&5,
"COUNTY NAME L " COUNTY NO. -
STATE
'SIGNATURE

i - INSERT S ==t
DATE ISSUED @ §

[P] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - DAL N
— APPROPRIATION PERMIT AND STATE APPROVAL - : 43 JMM loo v . 48 CO SIGNATORE~ " EXP. DATE -
. : NORTH -EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE GRID 5Q\q 00 0 GRID O“?Q"B 00 0
APPROPRIATION PERMIT) .
: TR R RER e = Tl Y ghow MAJOR FEATORES OF vt ///3/‘/'3 /— o
—— U .
APPROXIMATE DEPTH OF WELL | ;2 0 0 FEET a?fH&AhofATE WELL < 4 30, é’f 2
TR apmeng b .
o ‘SOURCES OF DRILLING WATER : ,
APPROXIMATE DIAMETER OF WELL : : é R,%\ﬁEST\ 1. Ladl : ﬂo | ﬁ 9
\} o em o 2. . o .
METHOD\OF DR/LL/NG (circle one) 3 - @
BomAugered) JETTED .0 Jetted & DRIVEN o I : N
:?/Alﬂ RO’Tﬁ AlH-PERcussion : ) "ROTARY (Hydraulic ROI?ry) WRlTE T:HE BOX NUMBER S a
CAEI:E ‘REVerse-ROTary = - ' DRive-POINT . N FROM THE MAP HERE o s
other ; o . ' S =7 S .
=== DY e T B E R
REPLACEMENT OR DEEPENED WELLS - - 000- . -
(CIRCLE APPROPRIATE BOX) S - le Ce—| 000 . T
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL .\ .ﬁﬁ o _
. THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
— ABANDONED AND SEALED - : RELATION TO NEARBY TOWNS AND ROADS AND GIVE
: _ 'THIS WELL"WILL REPLACE A WELL THAT WILL BE USED ..~ DISTANCE, FROM. WELL, TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAE APPROVING AUTHORITY S
- 'FOR POLICY-ON STANDBY WELLS _ v
@' THIS WELL WILL DEEPEN AN EXISTING WELL
* -PERMIT: NUMBER OF WELL TO BE REPLACED OR DEEPENED
52
ot 10 g.ned ‘in by dnller (MDE OR COUNTY USE ONLY) .
: SRR S\ U S :L_z‘;f;é»_:';?
APPROP. PERMIT NUMBER GAP :
~ - WRITE 63
- X INITIALS
FORGE. D% IN BOX PERMIT Noﬁo_‘?f/‘—l_jé__ﬁﬁ
70 71 72 73.74 75 76 77 78 79
SPECIAL CONDITIONS : ®

NOTE = APPROVING AUTHORITIES SHOULD USESEPARATE SHEET F NE'EDED = -

£ g e

COUNTY.




R / " : ' -
A GENERAL NOTES: v

o, s v .

DTMIS PLAT IS PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM
INSOFAR AS IT IS REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN CONNECTION WITH THe

> CONTEMPLATED TRANSIER, FINANCING OR RE-FINANCING, UNLESS INDICATED AS BEING A BOUNDARY SURVEY. THIS

 PLAT I% NOT INTENDED FOR UISE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR
THE ESTABLISHMENT OR 1.OCA}IONS OF FENCES, CARAGES, BUILLINGS OR OTHER EXISTING OR FUTUREL IMPROVEMENTS.
AS A RESULT, THIS PLAT DOLS NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT ‘SUCH T
IDENTIFICATION MAY NOT PBE REQUIRED FOR THe TRANSFER OF 111LE OR SECURING' FINANCING OR RE-FINANCING.

QISUBJECT PROPERTY IS SHOWN IN-ZONE .-C___ON THE NA TIONA!. FI1.OOD INSURANCE PROGRAM FLOOD INSIJRANCE
RATE Mgg OF ___ _HOWARD - COUNTY, MARYAND, COMMUNITY PANEL No. 2400440020 B . EfFecTIVE
DATE: DEC. 4,.1966 - . _ . .

J)THE OFFSETS FROM BUILDING LINE TO PROFERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF r
PLUS OR MINUS (1), : o

1(slaq
Shown preopane

O
tenle locoton 0
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Axenfeld revision 2003 : | | C(E«;Sq7 g L}

AN Len

Joy Pools and Contracting, Inc.
207 Oak Lane N.W.

Glen Burnie, MD 21061
410-766-9214 office and fax

RE: Mary and Dale Axenfeld
3348 Danmark Drive
Glenwood, MD 21738
Building Permit # B00139892

- Apral T5;2003 /'/)/}/ 20" 57_?

Attn: Avis Corbin b J

3430 Court House Drive M («’l/( Fout, / e A7 4
Ellicott City. MD 21043-4395 /7 ¢ / AT/ IN

. This letter is addressed to you in compliance of the Howard County Permit Departrhents requirements upon
request of the customer named above regarding a pool revision. Any questions you may have please feel free
. to contact me at the above office number

Regards, -

7 @:f AME%/DED foor (ocArron a/<'
Laura Joy T/A Joy Poots and/Contracting, Inc ' )
M ?/ 3/ o3
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