L—_._——_.‘L ,,,,,,,,,,,, o

BUILDING PERMIT SIGNED ]

AND RETURNED 1307
00127 a71- émgs |

b

PUB. SEWER STATUS VERIFIED BY M -5(% %5%

' ISSUE DATE: 1/29/86 . :
———— PERMIT

p

APPROVAL DATE:  6/29/86 A 46189-W

INDEXED

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

ISPERMITTED TO INSTALL [] ALTER [X

ADDRESS: - ' . PHONE NUMBER:
SUBDIVISION: - =~ - ~ LOT"NUMBER:
ADDRESS: 16657 Frederick Road ___ PROPERTY OWNER:

SEPTIC TANK CAPACITY (GALLONS):
PUMP CHAMBER CAPACITY (GALLONS)
NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: = | Trench to be feet wide. Inlet feet below originél grade. Bottom maximum
' : depth feet below original grade. Effective area begins at feet below
original grade. feet of stone below- distribution pipe.
LOCATION: '
PURPOSE:
_ PLANS APPROVED- | | DATE: _9/9/75

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED .

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

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
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

(-810h Y
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cff 4111 ]G80,

i

STATE O Mw_RYLAND »
WELL CO LETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

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

| DESCRIPTION (Use __FEET [Check
additional sheets if needed) ‘FROM | TO | bearing
Tolr Sor / o

| &
g
7 \Yo
70|95
Y5 poo

f’/e&/ﬁ/
Shaley
‘@/éf/@ 5‘“/&7;@
émwif/%f@,
ér@gﬁé&%é

QY

TYPE OF GROUTING MATERIAL s

CEMENT

GALLONS OF WATER

BENTONITE CLAY B.

I 45,5 46, i
NO.OF BAGS <2 _ NO. ZBPENNDs@

DEPTH OF GROUT SEAL (to nearest foot)

b from U ft. tol i IV ft.
48 52 - 54 BOTTOM : 58
enter 0 if from surface) -
casrng ‘CASING-RECORD - -

typ

|nsen
appropriate

code

bmow

STEEL CONCRETE

PLASTIC OTHEF'

MAIN Nommal drameter Total depth

, _PUMPING TEST .,
7
HOURS PUMPED (nearest houn |\:l‘ |

PUMPING RATE (gal. per mrn
to nearest gal.)
METHOD USED TO

WATER LEVEL (dlstance from land surface)

‘BEFORE PUMPING E@.-
EQI.

TYPE OF PUMP USED (for test) 7
\h turbine
- 27

air piston

~ (Blen

centrrfugal [E rotary @(c:;:seéribe
27

 WHEN PUMPING'

1 23 o~ "
(TEIS NUMSER IS TO BE PUNCHED .. FILL IN THIS FORM COMPLETELY COUNTY
IN'COLS, 36 ON ALL CARDS) AiF zA/ & A//’\/F PLEASE PRINT OR TYPE NUMBER
s vt - ’ , /‘“Q,%Yc - PERMIT NO.
. DATS Rec\a}iyeﬂ/ S DATE WELL COMPLETED | Depth of Welllj Lovie é A FROM “PERMIT TO DRILL WELL"
. P 7 B Y e [~ " =77 "2 éC 26 A s » rad
NIENENE I I [T I1 ~ 462 [H]O]-1¥] &
B 13 ] . (TO NEAREST FOOT) 2829 30 31 237
--OWNER R h\c oy Q /5""\(1«‘\“ \e g 3
: Frame . . o e irstn
,STREET ORRED lastname (§,<~\ \L\\f\ irst name TOWN . }
SUBDIVISION SECTION i - LOT )
'WELL LOG GROUTING RECORD cla
Not required for driven wells WELL HAS BEEN GROUTED ) X
"STATE THE KIND OF FORMATIONS '(Circte Appropriate Box) = vt

MEASURE PUMPING RATE u;g*’_“d@’__r !

DEPTH (nearest ft. )

@,

&

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

CASING top (main) casrng of main casing 27 27 below)
. TYPE (nearest mch) -(nearest foot)
1et @submersible
5 I l |¢§ [I | | l 27 - 27
60 63 64 : '
€ ~ OTHER CASING.(if used)
A - diameter *‘depth (feet)
| g . , " inch ) from to - PUMP INSTALLED ,’_;
¢ I l I o VL . ) DRILLER WILL INSTALL PUMP YES ",\o )
S, (CIRCLE) (YES or NO) : Ny
N l I - IF DRILLER INSTALLS‘PUMP, THIS'SECTION
G o L gl | MUST BE COMPLETED FOR ALL WELLS
g EXCEPT HOME USE
Screen type SCREEN RECORD . TYPE OF PUMP INSTALLED
or open hole
] | | | - l | PLACE (A,C,J,P,R,S,T,0)
insert S§EET_ N lgg ,‘;.gIF,EoN IN BOX-SEE ABOVE: : ‘ »
([T
code BQ olT GALLONS PER MINUTE !
below Ais L_LR {to nearest gallon) 31 )
LASTIC OTHE puMP Horse POower |1 | | | ]
. C ‘ : 37 a4l
- 2 PUMP COLUMN LENGTH [T T [ [ ]

(nearest ft.) =

A a7
CASING HEIGHT (circle appropriate box

| 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 IS ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE.
l~\\

*7@0

O\/‘\!\}\}

i O G2
DRILLERS SIGNATURE
le/ MATCH

)
j%TUREON AP PLICAT{IION)
v

,-‘ %
SITE SUPERVISOR (sign. of driller or ;ourneyman
responsible for sitework if different from permittee)

v E L I/l7| I | J ljl@l@l T—I .} fove and enter casing herght)
Szr___] Ll ] l ] ] ] l _] } LAND SURFACE .
(S; PR 3 ~ 3% Bbelow .. (nfe:‘;(te)st
R 29 50 51 e
Eal—l—" L l l l ILLLT T[] LOCATION OF WELL ON LOT

38 39 0 4 45 47 51
N SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
' LANDMARKS AND INDICATE NOT LESS
DMETER T T T T ] INEAREST THAN TWO DISTANCES
OF SCREEN L s~ INCH) (MEASUREMENTS TO WELL)
from to QJ
GRAVEL PACK, " ] N v ,
IF WELL DRILLED WAS : '
FLOWING WELL INSERT [] N 20 Wﬁ(
F'IN BOX 68 - & N —— - X
OEP USE ONLY \Q N
(NOT TO BE FILLED IN BY DRILLER) . !
RN
T (ER.0S) wa,” g/% 8 g
. "A78 £18 Cre” A NN
o0 0 8 N
TELESCOPE LOG OTHER DATA ,
CASING INDICATOR /*{07? /Y %/ |

HEALTH




EMERGENCY/TEMP NO. IF ANY

.
\

sf1] 77 119 SEQUENCE NO. 298" STATEOFMARYLAND - ' \OEP PERMIT NUMBER
-,' e e | O “SE/OJ;;’ L\/ 67&/ QPERM/T TO DRILL WI:‘LL |ﬁ,| | |%| BHBE @
SLHclz% fgageg NISAI(B gERPSJsr:CHED ¢ “E - please print or type ‘ ’ fill in this form comple!ely ; 9

..)3
=2

rI‘_)ate Rtecenved

sl Focsied fM@AMM@NIF@E%L

OWNER INFORMA TION

Fnrst Nam

Owner -2

BIIII,JgIaI II?II’IJCIﬁI T2l THal ]

15 LastName

Street or RF

lﬁlﬂ lz’ﬁ] [k[:ill l lll Iﬁ'L_LﬁI ]i' /I_J

U el
T 1

LOCATION OF WELL

U()IIJAII@’IN [TITIT U

8 COUNTY

e T TPRIRKTEI I‘%I“ITI 1

| 23 SUBDIVISION
: LOT

1]

[P ;%Ig;lrl_ TSIFTHD

DRILLER INFORMA TION i

Ihfuf‘m{ fzf#%fﬂ[(fh/ I"'fl fl I l

52 NEAREST

" MILES FROM TOWN enter 0if in town)' Of -

T T TTIT If-

G208 ﬂ;mwn ('f')uir/’)ff/ /ﬁ/ HH&./. /77”;?/7

) Dnllev s Name / . T7LicenseNo.80- - Bl 4 P i
D antlin Caskedp, T pld IO
“ Fitm Name T ; DIRECTION OF WELL FROM|[ - 1M .30 -

B WHAT'R AD
TOWN (CIRCLE BOX) NE'AR ° .

T—I‘,OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY):

I FARMING (LIVESTOCK WATERING & AGRICULTURAL -

- WL IRRIGATION) ‘ S
INDUSTRIAL, COMMERCIAL; STATE AND FEDERAL GOV.  .°
OTHER<(REQUIRES ‘APPROPRIATION PERMIT) . i

oo ‘PUBLIC ‘OR PRIVATE WATER COMPANY (REQUIRES S
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) : .

] TEST,. OBSERVATION MONITORING (MAY REQUIRE

HEALTH DEPARTMENT APPROVAL

_ ’ Address / ‘ ) NORTH
b ,:2/ é{ );/pw 75%.;1.(’// &7{ - "7« / -1;’?57 - ON WHICH SIDE OF ROAD -
i A —fw 17, (CIRCLE APPROPRIATE sox) weelE |
8] 2] L WELL INFORMATION/ ok boe o : s‘om '
B R co
I ArprOxX: PUMPING RATE (GAL: PER MIN)— i _
HEERERS MHIL/ 77 Jw |
AVERAGE DAILY. QUANTITY NEEDED " DISTANCE 'FIOM ROAD-: . -+ _i.
~(GAL: PER DAY)@ l/’] C’I d I I IJ e ENTERF—Tor Mi -.
‘f/;ﬁJSE;FSOR WATER (CIRCLE APPROPRIATE BOX} & NOT TO BE" FILLED IN'BY DRILLER - B

IIM*;MQ) o
-+ 'COUNTY NAME S COUNTY NO.
CICOEP T saithgE © STATEHEALTH ._
SIGNATURE INSERTS - L=
. . ..DATE ISSUED _ g -
- lel=d IIL}I%’IE@I %rl‘db ~ ﬁf%ng

43 48. CO SIGNATURE - v, EXP. DATE. -

NORTHT:

- EAST
" GRID

) GRID

I{‘I?‘I?I@I ojojoj

APPROPRIATION PERMIT)

FEET

SHOW MAJOR FEATURES OF .
+..BOX & LOCATE WELL—_>
WITH AN X a

. LAPPROXIMATE DIAMETER OF WELL (/"’ L L INCH" -

NEAREST | .

SOURCES OF DRILLING WATER

T\\ 5

’ METHOD OF DRILLING (ircle one) - . v
©.dJetted & DRIVEN

BORED (o ugered) oo =L JETTED- & . ‘1

) i&LIR-ROI’a’EI;yr»» . AIR PERcussion @ ROTARY(Hy%rauquRoIary)-»- .
CABLE REVerse-ROTary - DRive-POINT
other

50 g &

3
S

f3, )
" WRITE THE BOX'NUMBER- ~ °

B

‘7 7@ ;2-» 11:!T

m

Ry

':REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) 2

“THIS.WELL WILL REPLACE A WELL THAT WILL BE
~ABANDONED AND SEALED .

/

\ AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL

" PERMIT- NUMBER OF WELL TO BE REPLACED OR DEEPENDED

ceavaiasle W[ T T [ [ [[[[[]]]e

THIS WELL WILL NOT REPLACE AN EXISTING WELL B

THIS ‘WELL WILL 'REPLACE A* WELL “THAT WILL BE USED R

: - FROM THE MAP HERE: - S AR
s (B o W*

ol DRAW A SKETCH BELOW SHOW!NG LOCATION OF WELL IN-
RELATION'TO NEARBY TOWNS AND ROADS ‘AND GIVE
s :’DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Not to be filled.in by driller (OEP USE ONLY)
" APPROP. PERMIT NUMBER L bi ] lkG] ale] T [ J

G-I L L_L_I

-70 71 72 73 74 75 76 77 78

“" FORGE .. fNR' s

INITIALS PERMIT No
%7 &8 INBOX -

V2

SPECIAL CONDITIONS

DRILLER



Icl1]|

4 SEQUENCE NO
7(OEP USE ONLY).

2308

STATE OF MARYLAND
. WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN'
45 DAYS AFTER WELLIS COMPLETED

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

DESCRIPTION (Use . _FEET - | Check.].
(additional sheets if needed) | FROM'| . TO bearing:
Te Soi / e E;
Clay .‘2 o
Shale | 1 E
@@esmaﬁgm,g%a-;/
bpoirty state | 1105

bt Stete S‘@/é’@

(CIrcIe Appropnate Box) °
TYPE OF GROUTING MATERIAL ‘ . .

‘CEMENT ] . BENTONITE CLAY B.

. a5 ;

NO. OF BAGS %@NO.O&P@UNDS ____Q ,
GALLONS OF WATER . .}

DEPTH,OF GROUT SEAL (to nearest foot)

"WWIIIIMtdﬁWI T |

BOTTOM - 58 -

(enter 0 if from surface)

'BEFORE PUMPING .

" casing: -
types
insert

appropriate
code )
below /" -

1

- CASING RECORD

STEEL CONCRETE

[PIL],

,VWHTEN,RUVIVIRING ,

[PIL
PLAoTIC OTHER

 p—
MAIN - NomInaI dlarneter Total depth !
CASING top (main) casing" of main casing -
TYPE (nearest inch) (nearest foot)

CIY @) gelrn)

Qe

0Z-0>»0 IOBMm
r T

OTHER CAS|NG (if used): B

2

) A . PUMPING TEST
. HOURS PUMPED (nearest hour)

PUMPING RATE (gal‘ per min.

.to'nearest gal.)
| . METHOD USED TO
. "MEASURE. PUMPING RATE: L

‘ (Tm%;-numsen ISTO BE PUNCHED FILL IN THIS FORM COMPLETELY, -~ _ f [ COUNTY ~ © ..
IN COLS ;3 § ON ALL CARDS) 'PLEASE PRINT OR TYPE .| NUMBER /
=S . PERMIT NO.

: DATEéﬁecelved [ DATEWELL COMPLETED -Depth of Well WA S /- FROM “PERMIT:TO DRILL.WELL"| -
[(TFL T [CIJdgEs] soalUOIN] ] Jo A D0 LHIOI [S[/[-[/To[%7]| -
5 5| - =% : % (TO NEAREST FOOT) ‘ ~" 78 29 30 51 32 33 34 35 36 37
OWNER Ho A Ton T A X3 .

| STREET ORRFD last name - ] éé§"7 Ffii‘DC eiek £D first name TOWN s W {g yf )

,_’SUBDIVISION 8P 7 Farcec S ﬁ SECTION i LOT ;

, WELL LOG GROUTING RECORD yes Cl3 o
: Not required for driven wells WELL HAS BEEN GROUTED -

s 8 9 -

15

1 air ) ston'

27

centnfugal : IE rotary

27 27' e

e

7

CCEN)
jueien

TYPE OF\PUMP USED (or test)

. 'turITine '
, 77

[ilsubmersmle

&M?Lﬁ% |

WATER LEVEL (dlstance from land surface)

other
@(describe [

27 below)

% diameter: depth (feet) e
inch from ~ to

B )L ]

L J 1 e

'screen type: SCREEN RECORD

or open hole - S
|SlT] .[B[R] [H[O]
. ap;l)?gg:itate . STEEL +BRASS OPEN
o . BRONZE .HOLE
below - [PJL IOIT]

. PLASTIC

-OTHER

|

-

= .
/ DEPTH (nearest ft. )

A O @ZE 1 ) /EF ]
L LTI

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

ZmmDO® TO>m )

)
QE
&)
)
3

—
ﬁL

[T IITT]

SLOTSIZE1____ 2

o
DIAMETER ....
) . 60

(NEAREST
INCH)

/ . above

PUMP INSTALLED

oo

DRILLER WiLL INSTALL: PUMP

(CIRCLE) (YES or NO)

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

EXCEPT HOMEUSE = ¢
TYPE OF PUMP INSTALLED

.PLACE (A,CJ,P,RS,T,0)

IN BOX- SEE ABOVE’

CAPACITY: = . K
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN® LENGTH
(nearest ft.) -

E] below
49

43
CASING HEIGHT {circle appropriate box -
and enter casing height)

LAND SURFACE

=l
- 50 51

} YES NO

~——,

CeN 47

(nearest
foot)*

I 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
ABQVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

OF SCREEN
-y from . - to

GRAVEL PACK
IF WELL DRILLED WAS

FLOWING WELL INSERT:
FIN'BOX68 &8

| - ]

DRILLERS IDENT. NO—

OF ‘MY KNOWLEDGE.
IlI‘ \
N

N 1]
DRILLERS SIGNATURE

(M%AJFCH SIGNATURE" %LICATION)
z@/«é Xé /é

SITE SUPERVISOR (sign.jof driller or journeyman

responsible for sitework if different from permittee)

OEP USE ONLY -
(NOT TO BE FILLED IN BY”DRILLER)

T ) EROS) wa
. 74 75 76
mD \ 72[:]
TELESCOPE - LOG OTHER DATA
CASING INDICATOR

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)

y 4

|

HEALTH




EMERGENCY/TEMP NO. IF ANY

N

' SEQUENCE NO.
(OEP USE ONLY)-

T3 5 ,

IN COLS. 36 ON ALL CARDS)

(THIS NUMBER IS TO BE PUNCHED . : L

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print.or type

N  OEP PERMIT NUMBER

IHIOI—IKIH [/ ]ele

fill in this form completely

m

Date Received”

L e ]

i PSS
7/4%19 INFORMATIO; v 7

N

LOCATION OF WELL

‘W[ﬂl/yl Pl TTTTTT L]

lfjl’l EHE l”fl LT/‘»IK’[/’I/I&I.S! 1 lLJ |

© 8 COUNTY

Last Name

(e [7L TPIRIRTEELEE LT T T 1T

Ulelelol ] [rlr IfldJ»TFIIICIXl AT l ]

23 SUBDIVISION

treet or RFD

SECTION D:D

42

Lor

z . T / =T o
I L[?Ll Lrl /I}“l:{! | ] ] ] ] oé‘i!:ev l IZ)[ | /] [,{; N?né%‘!rov]s:lfl l@l Kl H‘l O“I ] l [ 1 |71]_
. :.Ai‘.\\"f;\j\ f‘ /Z,:I}IL:E,/RC:]CI;S/RMATION W—'—a—l - MILES FROM TOWN (enterOnf in town) :R\ \ 75‘»'7;2 7!; :
Drilier's Name, 77 License No. 80 18| 4 o .
b TV (W\ }\m’\ C{%%@ ?‘(\(x\/(—ty\( —“lTl . T "‘?(*\ 4y |
Fign'Name » l 2 ‘. 'r) ”i Y{ } ‘\ *-DIRECTION OF.WELL FROM (K " NEAR WHATROAD. | 30
92 ';’:, ¢ uu“{\L \Mﬂ( A Rd ﬁ \\~/ N\ | TownerRcie o o NoRTH
Address \ . ! E
< |
P EE -2 W Qumciseorro e
8] 2| WELL INFORMATION - A Y. - /4
1 \
APPROX. PUMPING RATE (GAL. PER'MIN.), .-... TETET I
- AVERAGE DAILY QUANTITY NEEDED DISTANGE FROM ROAD.
© (GAL. PER DAY) L@If) l(}l [ | 1 ] ENTER FT of MI-[Fu| ]

-USE FOR WATER (CIRCLE APPROPRIATE ‘BOX) -
: . HQ\ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

' Hcﬂ:« A"

NOT TO BE FILLED IN'BY DRILLER
HEALTH DEPARTMENT APPROVAL

*_ (CIRCLE APPROPRIATE BOX) |

NSZEF
.. ABANDONED AND SEALED -

AS A STANDBY

"REPLACEMENT OR DEEPENED WELLS:

THIS WELL WILL NOT-REPLACE AN EXISTING.WELL *
PHIS WELL WILL REPLACE A WELL THAT WILL BE

THIS.WELL WILL REPLACE A WELL THAT W|LL BE USED

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

7[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL - :
’\w | IRRIGATION) ' TOUNTY NAME. COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . | = OEP. STATE HEALTH ]
OTHER (REQUIRES APPROPRIATION PERMIT) oo : SIGND/;TTUSESUED ‘ INSERT § o
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .\ = | (= e
- APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . | [C]s lzh ]?;IS | Coll @;&9 Citla9iEs
APPROVAL) : a3 “COSIGNATURE . EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NoRTH I ]31]0| 0‘|.0| o] S P] '/] 7 2{0l0]0]:
APPROPRIATION PERMIT) ) 55 57 - 63
. SHOW MAJOR FEATURES OF L _
 APPROXIMATE DEPTH OF WELL ...-. FEET . '%?T"H&A'NOSAT? WELL ——w|'  suel/ toaguriomn oK -
C/ e - | *SOURCES OF DRILLING WATER (P FE 0PN Aropotit
. N q p—
|~ APPROXIMATE DIAMETER OF WELL & INCH - LW E e $ ©46s cemeni
- 2 23 F& cusi
METHOD OF DRILLING (circle one) 3. o : 9
 BORED (or Augered) - JETTED | Jetted SDRIVEN | \eire ThiE BOX NUMBER et Cocszions OF
’ -<37 AIR ROTary ~  AIR-PERcussion . ROTARY (Hydraulic Rotary) - .FROM THE MAP HERE ‘ZoF(— é?c:")& SrREAR
CABLE REVerse-ROTary DRive:POINT .\ : _ - 23 L& pFcasiRG
other A . ' Bl 77() fé BA?S oﬁccwaf
1 T o 000 AL [
':/‘? 3 O N g{) “—| o0 (3

N

WFAVAILABLE) o[ T T 1 1 [ | ] I

[T [ ]=

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

A APPROP.PERMITNUMBER[ ] T 1 Ja]al

P 1T]

FORCE :ﬁﬁ'.l..s PERMIT No[l,{]@] -l -l Jol¥ /]
67

IN BOX

7t 72 73 74

75 76 77 78 79

‘DRAW. A SKETCH BELOW SHOWING LOCATION. OF WELL IN
"RELATION TO NEARBY TOWNS AND.ROADS AND GIVE
. DISTANCE.FROM WELL TO NEAREST ROAD JUNCTION |

SPECIAL CONDITIONS

HEALTH

o N
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HOWARD COUNTY PERMIT NUMBER

PERMIT APPLICATION

- I 3430 COURT-HOUSE DRIVE

R * ELLICOTT'CITY, MD. 21043 .
PERMITS (410)313 2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

Property Owner’s Name Vi o
Address | ', Ry ¢
Sunte/Apt. SDP/WP/Petmon 4 Tty State /* _ Zip Code . -
. / " .‘.:‘V“-.ﬂ‘ L - \\'x-_ ' PR ' .
Ce[‘:sus Tract ‘2&&12 Subdnvnswn Hom“e_\Phone b v 7 Work Phone -:% "
. T T S ] : ' Applicant’s Name & Mailing Address, lif other than stated hereon):
Sectlon R A_rea_ . Lot / ‘
PR ' PR ) - .,J-‘
; Tax Map A Parcel , ' Grid ' f.""
‘-:Zonmg g ':. ' Map Coordmates 3é9 Lot size . -+ | Phone o ~ Fax
Ex|st|ng Usé ;'j \d i ?,) L Contractor Company ﬁKU/V---fW
Proposed Use . . % . WP I ‘ Contact P : ‘
Esttmated Constructlon Cost R ) . ontact Ferson
S A =] Add
Descnptlon of Work L 24X R ress - . _
- . £dn ' '
) }f Nl o City _ State Zip Code
9 ‘- S, Sy, H" ——
i C (f' ‘}&“‘ — License No. . o
! Phone : S Fax
Opcupant'or,Teﬁaﬁt o ) . | Engineer or Architect Company
CohtactiNarrv\é e e v - Contact Person
A.ddriess' SRR | Address
City .l " 'State___ Zip Code City ___State ____Zip Code
Phone R ‘Fax..' ' Phone ' Co T Fax

N BUlLDlNG DESCRIPTION COMMERCIAL : ‘ BUILDING DESCRIPTION - RESIDENTIAL

v

Bmldmg Charactenstlc T ! . Utilities Building Characteristics ' © Utilities

Helght Water Supply: : SF Dwelling O SF Townhouse O “Water Supply:
e ___ Public ‘ Depth Width — Publi
No. of storlés: S T , ____ Private 1st floor: . : - fvate
LT e e Sewage Disposal: 2nd floor: Sewage Disposal:
o T . : ‘ Puplic™”
PR A L L ___Pu'bhc : Basement: ‘ —T_’_Z‘ﬁE'latc
Gr'oss érea, sq ﬂ ple‘l“ f,l,oo.r' o — Private Finished Basement 3 Unfinished BasementO " :
o oy Electric YesO No O (p:\;:w(l,fsp;::m?ms Shbﬂ Grade 0 . gl:: trie \‘{;ss% ]:J: %
Usegroup: ~ = .\ Gas - YesO No O , R ST
oo e Multi-family dwellings: o ’ T -
L | Heating System: No. of elcenyunis | BTy o
Construction type: ST Electric O 0Oil O No.of 2BRunitss ‘| Natural Gas O
_ Reinforced Concrele © ' I Natural Gas O No. of 3 BR units: . . | Propane Gas O
_..__ Structural Steel P Propane Gas O R R o ‘ :
Masonry s ot Other Structure: . Sprinkler system:  N/A O
Wood Frame o/ eoo o | Sprinkler system:  N/A a E inds: ' . . _NFPA#13D
"—. : DR : © Full R‘(’)‘:’;:g- , ‘ NFPA #13R
A AR L K _____Pamal : . _ Other;
vSta;e Certified Modular.; "' | ___ Other Suppression ____State Certified Modular
E S # of Heads . Manufactured Home

THE UNDTRS[UN'CDIITRI‘BY CERTIFIES AN AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE TIIS APPLICATION, (2)THAT THIE INFORMATION IS CORRECT; (3) THAT HE/SHEE WH.I COMPLY WITH ALL REGULATIONS OF HOWARD
COUNTY WHICIT AR APPLICAR. LB THERETO; (4) THAT HE/SIHE WILL PERFORM NO WORK ON TIHE AROVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HHE/SIE ORANTS COUNTY OFFICIALS THE RIGHT TO)
ENTFR ONTO TINIS I’R()I’I‘RTY FORTHER I'URP(NE OF INSPECTING 11112 WORK PERMITTED AND POSTING NOTICES.

;3 ; ;‘.‘
) . ' Print Name /
elat o ’:? .t
~ | | 7 J/ g 2.
- Title/Company : e ' i . Date
T Wl o Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

- _**+ PLEASE WRITE NEATLY AND LEGIBLY. **
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