PERMIT

P 84:20
I : SEWAGE DISPOSAL SYSTEM , : 5-‘-_ a 47187 o
S DEPARTMENT OF HEALTH AND MENTAL HYGIENE | ——-—
S - S i . DisTRICT__3rd '
" HOWARD COUNTY HEALTH DEPARTMENT ENDEXED e pae_s119/97

BUREAU OF ENVIRONMENTAL HEALTH o
CORESEL 313~ 2640 y 56 DATESYSTEMAPPROVED‘.S‘/Z’?géZZ
o :‘ . ; 7 0 :
‘ ; S : D \6) INSPECTOR iz

_Adamson Plumbing and Heating - * - Gt - - |s PEFIMITTEDTO INSTALL - X <

ALTER

PHONE (301) 416 3968‘

ADDRESS ‘ , e ‘ » N
3SUBDIVISION West Frlendshlp EStateS ) LOT N ‘4:5.-‘3_:'.- ROAD 3137 Fox Valley Drlve
| T : :

SEPTICTANKCAPACITY 1250 _ GALLONS b R R B : o
g NUMBEHOFBEDROOMS b e ‘

. . 180 " . SQUARE FEET PER BEDFIOOM

' AT’IL’LINEAFI FEETOFTRENCH REQUIRED . 2}4’0 R

TRENCHES - Trench to be 3 feet w1de . Inlet 2.5 feet below original grade. Bottom maximum
depth 4,5 feet below or1g1nal grade.  Effective  area beglns at 2 5 feet below
Cr . original grade. -2 feet of stone below.distribution DlDe. o
j‘LOCATION ~ Place-distribution. box: 235 feet ‘up the. right.(333.84') 1lot llne and 30 feet off
e " that” same lot line: as_seen when fac1ng the - lot from Fox Vallev Drive. Run

o

S - trenches on contour in both directioms. : . ; : ,
NOTES: = .= 'No trench to exceed 100 feet in length. . Provide 6" - 8" d1ameter cleanout and

cap to grade or above on septlc tank.
S Ok ‘//2./ 47//

i e

L

PLANS APROVED BY ~ Amy McMillen . =+« . =~ - - oate_04/16/97 ..
COVERNOWORKUNTILINSPECTEDANDAPPROVED S .

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

‘ NOTE CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90’ SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS omsaw:se SPECIFICALLY
 AUTHORIZED) e Yy , ,

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

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCHTO EXCEED 100 FEET [N,

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
PERMIT VOID AFTERTWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES, MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES

~ *INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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- A .
PERCOLATION TESTING
HOWARD COUNTY HEALTH DEPARTMENT

- BUREAU OF ENVIRONMENTAL HEALTH o ~ ' . DISTRICT

P.O. BOX 476 ELLICOTTY CITY. MARYLAND 21043

TELEPHONE. 461-9933 DATE

A . , ) . :
THE COUNTY HEALTH OFFICER . : : o , ;

ELUCOTT CITY. uARquoI Coe T, oy

A NEREBY APPLY FOR THE NEI"ESSARV TEST IN-ORDER TO CONSTRUC‘T (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM.

PR;PERW OWNER /0 5’é CON / C_C IA/ a.

, .

L7

| - CHN /<‘cuw01
'Aooazss //900 73’4# KD SI/LV% %/Ué MD J';ég 2/00 X&?/

| C Ll T
,J’ .

ADDRESS I‘ - PHONE _
sunoison L VD/<’V H/u. PKOP/:erré | oo AL

: éonIIuoﬁgscmmon Z-VOR'/J Rl- 7?7— 32— 500/7‘7’ 8/_ /€7' ’70

“TAX MAP /5 PARCEL # ~Z : ‘

TYPE BLDG

»SIZ'E_OIFLOT 300 4‘40— +/"" L S S FD

ISINGLE FAMILY ODWELLING OR COMMERCIALI

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 !

‘WITH ALL MOSHA REOUIREMENTS IN TESTING THIS I.OT

A (SIGNATURE OF APPLICANT)
SRR . ‘ ;&%ﬁwgw‘c V(O
APPROVED BY _. —_— ~ oari

NON. REFUNDABLE UND R ANY CIRC MSTANCES I ALSO AGREE TO COMPLY

on,s
REJECTED BY ' - - o _FOR [DATE i
 HOLD PENDING FURTHER TESTS _ DATE

91Z-aH

.REASONS FOR REJECTION OR HOLDING
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// ’ o SCALE: 1°=2000°

|, GENERAL NOTES =

Lo Ne [T -
" 2, PROPOSED 1500 GALLON SEPTIC TANK. .

"% ACFIRST| FLOOR ELEVATION: 519.9° -
. B: BASEMENT ELEVATION:.  96(.0

D. INVERT IN AT SEPTIC TANK: . '9CA.C
E. INVERT -OUT AT SEPTIC TANK: HGA.%

" G. INVERT AT DISTRIBUTION- BOXZH10;

ISSUANCE. - - .
ANY CONSTRUCTION.

. F. PROPOSED GRADE ‘OVER SEPH%TAN%; 91?."] t

Tt A

"1 SEPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT-

BN

.+ H. EXISTING ‘GROUND. OVER DISTRIBUTION BOX: %140 -
4. . LENGTH |OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT: o
Sty :

. C. INVERT OF SEPTIC SYSTEM AT House.50) < -

"5, CONTRACTOR -/ BUILDER TO' VERIFY ELEVATIONS IN FIELD BEFORE BEGI

" ANP Pugli.

TREE .

. N A S
g ) - .

|

PLAN

B

FA%MENT '

MAINT Y™ . -

THERE IS NO BASEMENT SERVICE TO SEPTIC 5Y§TEH. !
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PLAN  TO ACCOMPANY .
AFFLICATION = FOR  BUILDING  FPERMIT

WEST ‘FK\EMD%H\F, ESTATES
: 6?&1'\0?&_ !

o LoT 42
 TAKMAPNO. IS PARCEWS 32442 Zonen: R
_ DIGTEAC, ; \



_ STREET OR RFD

' SUBDIVISION UQS*F’“ "’OS‘wf

- WELL LOG
3 ot reqmred ired for driv dnven welIs

srArE HE KIND OF FORMATIONS ©
. PENETRATED; THEIR-COLOR; DEPTH,
_ THICKNESS AND IF WATER BEARING

(ClrcIe Approprlate Box)

B GALLONS OF WATER a

WELL HAS BEEN GROUTED

jDEPTH OF GROUT SEAL (to nearest foot) L

to nearest gal )

METHOD USED. TO

MEASURE PUMPING RATE

DEPTH (nearest ft.).

L “”4‘_’_@ -' o

,TEST WEL'_ CONVERTED To PRODUCTION
‘P AWELL

.| iHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTFIUCTED IN

AND iN’CONFORMANCE ‘WITH ALL CONDITIONS -STATED IN-THE -
ABOVE:CAPTIONED PERMIT, AND THAT. THE. INFORMATION PRE-<
SENTED HEREIN'S. ACCURATE AND COMPLETE TO THE BEST OF .
MY, KNOWLEDGE R 3

,G HEIGHT

(circle approprlate box

) and enter casmg herght) o
: LAND SURFACE:

‘(he'évr'e’st
: foot)'
50 5T

: ACCORDANCE: WITH COMAR ' 26.04.04 -“WELL" CONSTRUCTION* =}

_;ss;sa;??%f

.FLOWING WELL INSEFIT
F IN BOX 68 2

SITE SUPERVISOR (si of dnller or journeyman
‘,responSIbIe for: sntework |f dlfferent from permltte




EMERGENCY/TEMP NO F ANY_ :

“SEQUENCE'NO.-_

. STATE-OF MARYLAND: -
* PERMIT.TO DRILL:WELL
please prlnt or type

STATE PEHMIT NUMBER T

/{o ?’Zf - / G"mi.

OWNER INFORMA T/ON

B] 3 LOCATION OF WELL
—I—r,{/o m /

L fill-in thls ‘form completely

© INCH™

METHOD OF DFI/LL/NG (cucle one)
- JETTED o Jened & DRIVEN
. AIRgEEncuss‘ign . ROTARY (Hydraulic' Rotary)-
. ."EﬂeEsef_IR()_Tary -

BORED (or Augered)

P REPLACEMENT OR DEEPENED %WELLS
: . (CIRCLE:APPROPRIATE BOX) ¥

EI THIS WELL WILL ‘NOT REPLACE AN EXISTING WELL

THIS WELL WILL - REPLACE A WELL THAT WILL BE
4 ABANDONED AND SEALED R
THIS WELL WILL REPUACE A WELL THAT WILL BE-USED

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY At
-FOR_POLICY ON STANDBY WELLS .

© THIS WELL WILL DEEPEN AN EXISTING WELL

* PERMIT NUMBER. OF WELL TO BE REPLACED OR, DEEPENED
(IF AVAILABLE) 4. - e

: EORCE _% IN BOX
L 6§75\ B8

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

APPROP PERMIT NUMBER :

WRITE
INITIALS

PERMIT No.

- WRITE THE BOX NUMBER
DRive-POINT - { - .

" .DRAW A SKETCH BELOW SHOWING LOCATION-OF WELLN "~ -’
- RELATION TO NEARBY TOWNS AND'ROADS AND GIVE™ -~
= DISTANCE FROM WELL TO NEAREST | ROAD JUNCTION

S w00 vv 13 ST & CoURTy - TR
o "'%%BAVL"I' ﬂﬂ-QCJ o Fox. Uﬁl(f@‘ﬂ N S

,1‘5 Last Name : Owner T . Flrst Name,_ T. 34 23 SUBDIVISION : . I e o42s

' l : 105"95 ALI I(uww !ZIDGE v SECTION -k ,

‘ R sfreet orRFD _ - T )

'—57- —= Town 72 B _ 52 NEAREST TOWN , , _
DRILLER INFORMATION ) R S MILES FROM TOWN (enterOIf in town) [ / S
| ﬂﬁ[ﬂI\ MA\/’W@ M 3D )16 i SN 7 T - 77 78 S

DnIIers Nathe T 76 Llfense No " - 81. -B I 4. T f 5 Faa
» o s y| )
| %AUL— Wﬁyﬂé /U"&ké- pﬂl Léiwb _ DIRECTION OF WELL FFIOM : LL‘D)C (/ﬁllew M .
CFirm. Name¥V - TOWN (CIRCLE BOX) 1 © < NEAR WH’AT ROAD .-
5‘17_0 lz’iﬂww CIAm(I'\ ﬂ'/I f”* /41“;&,“\1 ' oN WHICH SIDE OF ROAD i
Address - ; , - (CIRCLE APPROPRIATE BOX) ' &=
3-3/- 9‘? TR mEE
Co : WEST 1
i Slgnature ~ - Daté B 34 ﬂ\s, 37 S0 5@‘6
L ' 2‘, WELL INFORMATION o i .o DISTANCE FROM ROAD Lo
", . APPROX. PUMPING RATE ' —— - ~ I R '
R (GAL. PER, MIN). 8 Tz “\__ ‘ I E ENTER FT OR MI 38 39
" AVERAGE DAILY QUANTITY NEEDED v Ly O C) o : TAX MAP : s PARCEL
: (GAL, PER DAY) D 20 - ‘ i
Ty “USE FOR WATER (CIRCLE APPROPRIATE BOXy - .7 el NOT TO BE FILLED IN BY DRILLE ‘
. OME (SINGLE OR DOUBLE HOUSEHOLD UNIT’ ONLY) o ;,»'. - HEALTH- DEPARTMENT APPROVA.. -
. €
" FARMING' (LIVESTOCK WATERING & AGRICULTURAL _ ' //n (, /A ,6’,/7
IRRIGATION, RN e ‘
. STATE - NETEE W
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov; - SIGNATURE . * . == . &T
OTHER (REQUIRES APPROPRIATION PERMIT) : TS
: - DATE ISSUED . S
- PUBLIC OR PRIVATE WATER COMPANY- (REQUIRES R L:ny 5/ ¢g .l %/ g
APPROPRIATION PERMIT AND-STATE APPROVAL - © 1.~ S ~*"CG SIGNATURG/ =
o EAST.- 7
TEST, OBSERVATION,’ MONITORING (MAY REQUIRE R T ;ESF,‘J“ - 92»?0 0 0 GRID
_APPFIOPRIATION PERMITY : D R _ 57
e : P T SHOW MAJOR FEATURES OF -] .
APPRC\)XIMATEDEPTH OF WELL ;/S.I__J FEET - ev?fH&Ak,ofATE WELL - B —
e ‘SOURCES ‘OF DRILLING WATEFI‘
APPROXIMATE DIAMETER OF WELL S £ b = NEAREST

el e

FROM THE MAP. HERE

Q/aé?

000
000

K SPECIAL CONDITIONS -

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =
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- (EXISTING TREEN_".
"\TO BE REMOVED ™ '




CLOT 45

49,023 5q.Ft.e

" AREA THIg <-
_. " TOTALYAR:

. OPEN SPACE
-“¢ - . DEDICATED.TO = .
Lo 'Hbmtg% VALLEY ESTATES = .-
S D ER'S ASSOCIATION, INC. ..

. 80,519 SqFta i

10' -PUBLIC - DRAINAGE
. & UTILITY EASEMENT

A

CROSS LOTS 48. & 49

LOT 49

84,389'5q,F1.4™

ERTIBLE < @
ASEMENT ~—

3. IR
#W_ 50025

Co s

m—

' - AND PEDI ny 0] (o T
ING GENERAL PARTNER, BY ERWIN GUDELSKY, VICE-pReSIDENT, AND PEDICORD JOINT | HEREBY CERTI w
/ENTURER; BY ERWIN GUDELSKY, GENERAL PARTNER, R exs of Te properTy - | | |suBoivision ConPRIsEp OF hr JINAL, PLAT SHOWN HEREON -
OF SUBDIVISION, AND IN CONSIDERATION OF THE APPROVAL OF THIS FINAL PLAT BY | | |ESTATES TO PEDICORD JoINT VestTuRs BV  CONVEYEL
s ; B . . & l SHO HERE :
2 MINIMUM BUILDING RESTRICTION LINES AND GRANT UNTO. HOWARD: COUNTY, |RECORDED AMONG p JOINT VENTURE BY DEED DATED OEC.

. PRI AT A A TAITA TR Ll tet et | em o | N cearnama® A AN SANTR D I




SCALE: 1°2000°

’__DRIVE . GENERAL NOTES
EX. 10" Ree ) _ ' L zﬂmc EASEMENT SUBJECT TO HOWARD COUNTY HEALTH
o . N . 0. .
19 RCCP ™ Pt e ' _ . 2 PROPOSED 1500 GALLON SEPTIC TANK. '
; - : 3 A FIRST FLOOR ELEVATION 51%.9
B. BASEMENT ELEVATION 9000

A g - T T R © € INVERT OF SEPTIC SYSTEM AT HOuse: 910.2
Y ) 006@ L 2 _ o T o AT oerTie TA: | SAC -
= - PROP T R ) E. INVERT OUT AT SEPTIC TANK: %GA%
W - / F. PROPOSED GRADE OVER SEPTIC TANK: 91271
SCE 0 . ¥ G INVERT AT DISTRIBUTION 8OX: %10.9
B NGRS - SR : - H EXISTING GROUND OVER DISTRIBUTION 80X ¥14.0 -
: - o' rurrLic Lo T o " 4. LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEP]
AND urr e JAINAGE A : " IGSUANCE. : .
- VTILITY  EASEMENTS : 5. CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD
R D FUBLIC TIEE MAINT. 6 e s N SASCHENT SERVICE TO SEPTIC 5YS
EAEMENT : A VICE TO SEPTIC SYSTEM.
!
XY / .90
- 8
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D N 7200
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» ~ 10.00 v —
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Deer 1t X 18 pop o STEPS

AT
e A ow CL]IT T P yQLs
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' . PLAN  TO ACCOMPANT
‘ ‘ APPLICATION FOR BUILDING PER
; | | WEST FRIENDSH P ESTATE
“ £gcTION |
a | o | LOT 4%
K ‘ ' | | ) | TAAMAP NO. 19 PARCEW 32442 ZoNep
;\ N | ) THIRD ELECTION DOTRICT HOWARD CO
{ | i JCALE: AS SHOWN DATE - MARC

2 GP-9 - 138




MARYLAND DEPARTMENT OF THE ENVIRDNMEN .\:.
RS 2500: BROENING HIGHWAY;-BALTIMORE, MARYLAND 21224,.(410) 631 ‘3784

. t*t*t*****!**i*t*t**‘k***tt*i********************t***********i*******tt**t****k**********“**************‘k

s A WATER WELL ABANDONMENT SEALING REPORT FORM

RS,

; SUBMIT.COPIES OF COMPLETED FORM TO P N ST
e . COUNTY ENVIRONMENT AGENCY (contact MDE WMA lf address needed)
Lk "WELL OWNER . .
Sk vMDE WATER MANAGEMENT ADMINISTRATION WELL PROGRAM -~

‘ijATE WELL ABANDONED ,q ” ”‘L [ ’993/ (month/day/year)

A /fo = 9‘/ /s

PERMIT NUMBER OF REPLACEMENT WELL S AT ST S SR ) FR A X \,;' R

Fa PERMIT NUMBER OF ABANDONED WELL (If any)

e

~

'._:_'.-... PERSON ABA NDONING WELL Zg ADL m 4 y ’” £ e o WELL DRILLERS LICENSE NUMBER:. // > - :
S . N - CIRCLE MWD/{M' @/MGD
"‘_"OWNER s NAME //Hmf L-I-o./ ﬂ e,go/ . '

»‘WELL LOCATION s S R T
..'_-'-CoUNTY %W AREERI B P DU T <@ ] e
¥ ,JNEARESTTOWN wchFIZIE'bOSI\M ERERE S I S R
- TAX MAP BLOCK . PARCEL ___ . . .o o [ n e e
AR SUBDIVISION. Wé&*‘FﬂItr—nSkm £st ] R LA PR YOI
o v SECTION: . I / - LOT: __ Y& SRR PR CE T A :

;";:.MARYLAND GRID COORDINAT - -"'.- : ' »
- oxNUMBER e oo

TYPE OF WELL BEING- ABANDONED i Lo st i SHOW WELL LOCATION .~ « ..

/ SRl TEAL L r e T e BY XOWITHIN BOX
DRILLED" -~ '-.____JETTED R P

~ BORED/AUGUERED. _: .. HAND DUG . J e T [ DR

~ OTHER (speCIfy) T LT PRI LOG OF SEALING MATERIAL

‘ USECODE ’_; B = C e SR FEET
- MATERIAL

_'f:_ DOMESTIC . _'__MUNICIPAL/PUBLIC R I - B RS B
IRRIGATION v ‘____INDUSTRIAL e S -F‘?OM.- To .

T Tememsmanoy W 9W PR
| ,,.L'TYPE OF CASING: =+ - o R S B T

' ;-_STEEL B '/ PLASTIC . . g
- CONCRETE & .~ _. _OTHER: (spec1fy) e T®

T SIZE OF CASING é/ "1 INCHES IN DIAMETER '
B 'DEPTH OF WELL: _léf’_ FEET DEEP

fWAs ANY CASING REMOVED? 'V/YES L ‘“ LNO e e |

o = if yes, length removed “in feet él M . L . _ ‘ 5 L
'WAS CASING RIPPED OR PE ORATFD" YES 5./NO TR . " 7' _ — ' »
I = IR o w«%

'-.'SIGNATURE MA‘STER WELL DRILLER OR SUPERVISING SANITARIAN ~ - LICENSE # . - CIRCLE ONE - 'DATE-

;DENV828 : JULY1993 - T Y e

e - . - 2)COUNTY ENVIRONMENTAL AGENCY = - ST e @
/ ot wos

3 - .
S
R Y

i e g d e e



STATE USE INDUSTRIES
JESSUP, MD 20794

. _ EMERGENCY/TEMP KA. IF ANY »

-, E - -~ N _ - -
% ‘é»j“"{? £ | sequence o, STATE OF MARYLAND STATE PERMIT NUMBER

(Mbe BEE oNLY PERMIT TO DRILL weLL -~ | - [H[EERE /1715 |

4THIS NUMBER 1S TO BE PUNCHED . , e -
N COLS. 380N ALL CARDS) : please print or type " fill in this form completely

Wnece-vee (APA) o N B|3| LOCATION OF WELL

-

OWNER INFORMATION . . T2,

l/”l() W’*l’@lﬁl HEEERRN
GIESTE IS | s pmreepr T
L s { C. |4 _]_ ) L ]4:] SECTION EED LOT | ‘

CELTARE A L1 [ TR | e STHAATE PSP T T T T 1]

State 72

52 NEAREST T

DRILLER INFORMATION C'RCLEIMEB‘IMGD/MWD
4 I/Mﬁ? v W MILES FROM TOWN (enter 0 if in town) | il [ |M| 1]
7 b 5 A v s

A 76 77 18
. DnllersName 77 Licepse No\80 | l .

1 Flrm ame ﬁ}\ f%ﬁ}/#’é ( MLL Dfli[(.’qm«’\) B; 42 X L [ /‘()X Uﬁll'&y Yjﬂp

_ 0 &'wa /lx otk @ Mo A “y %‘ﬁgr(ggc oF ‘,’3"5‘,3 FROM | 77 NEAR WHAT ROAD
Address : - | .

M / %’é’z"& 3/ Z 7/ 43/ ' ON WHICH SIDE OF ROAD
| Soatue —Oae LS A (cmq_s APPROPRIATE BOX) @{@g
1812 ' WELL INFORMATION - - | O G | Bt E 4 b1 I I

APPROX. PUMPING RATE (GAL. PER MIN.) ' D'STANCE FROM ROAD

- S Fa~
AVERAGE DAILY QUANTITY NEEDED I-SIZ:I‘CP | 117[ 1 &D L F ] // \E‘NTERFTOR.M'

(GAL. PER DAY)

' N
: JTAX MAR: BLK\ PARCEL ______
‘ ~ USE FOR WATER (CIRCLE APPROPRIATE BOX) . ‘NOT TO’BE FILLED INBY-DRILLER
} L"iif 77

f E OME (SINGLE OR DOUBLE HOUSEHOLD UNIT/ONLY) ﬁsLTH'DEPARTMENT APPROVAL -

ﬁ FARMING. (LIVESTOCK: WATERING & AGRICULTL/JRAL \ // : ‘/] 6/33 XS?

IRRIGATION) ' / i COUNTY NAME \v T COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. g SarE f
| OTHER (REQUIRES APPROPRIATION PERMITY / - SIGNATURE - _ INSERT §

1 it .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 1 | ! oate IDSUED
/ e / q

APPROPRIATION RERMIT AND STATE HEALTH! 'DEPARTMENT - |ﬁ‘)| 212 “/\| T ] }j/ 25«*/ 7 ?’

APPROVAL) QX W / A 48 _CO susmwune /0 EXP DATE

APPROPRIATION PERMIT) . / / o 33%’“&&]1[9]&[9_1 gﬁgl Ié{] /[/]01010]

\ \\ ' A R / SHOW MAJOR FEATURES OF , /
APPROXIMATE DEPTH OF\V\I\\ELL .EE.. FEET ev?TXH&AKOSATE /WE'h@ =

~ "hﬁ‘

SOURCES OF DRILLING WATER'

-APPROXIMATE»:QIAMETER ‘Gir\weu - '/ —weh S v el
2

METHOD OF\DRILLING {circie one) N

RED._(« ’Augered) JETTED : i Jettgd & DRIVEN : WRITE. THE BOX NUMBI ‘- '
-ROTary - ) AlR-‘PERcuss{Jn/ /- ROTARY (Hydraulic-Rotary}. - - | FROM THE=AAP HERE

REVerse-ROTary DRive-POINT . L) .
. . : \
. D

REPLACEMENT OR DEEPENED WELLS : N )& R P— pased

IRCLE APPROPRIATE BOX) . ; .
(CIRG ) ' DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
%HIS WELL WILL NOT REPLACE AN'EXISTING WELL - RELATION TO NEARBY TOWNS AND ROADS AND GIVE

HIS WELL WILL REPLACE A WELL THAT WILL BE - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
L~ ABANDONED AND SEALED :

THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
A STANDBY-CONTACT LOCALAPPROVING AUTHORITY FOH
POLICY-ON STANDBY WELLS .

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED .
RS [ 1T R[] 1]

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER | [ TT Je[a]rT T 1 J

FORCEN"W-S PERMIT No. I—[?"I?H { _I_/| \’17]?_]

17273747576777

SPECIAL CONDITIONS

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DRILLER



"Z"E-surz USE INDUSTRIES: - - -
- =1 - JESSUP, MD 20784 . . -

EIERGEM:Y/TEMP NO. lF ANY

= R

81 ‘~8W1 | seQuenceNO..¢ T | " STATE-OF MARYLAND S -is“'E’PE“”'T'"””BE“", e
A1k ~'(MDE USE ONLY) - EAERPIEN NN o 7. o~ oo 2 77 B A £ .
T Fwoveens Peerincres | PERMIT TO DRILL WEEL ™~ % |- 19 R
o 'f}N COLS. 36 ON ALL CARDS) - ' please pnnt or. type s i ﬁll in th:s form conpletely

1 FEIEITI—I?/TEI OWNER INFORMATION { .f._* i ._.":_ |77I O
| RS I [ [T

| CIelsloBT THICe oML [@1[0[E[E], )
TJEMmemIMIIII ?

»'?D ILLER INFO IATION-
‘ 4</A 4wa

_ VI“}I'tInIIIIIIIII
(A T LJLIEI)’I | T IIIIIIIJ

23 SUBDIMISION .

£ N » :'SEVCTION i LOT -
g | e[ +IFInI'I‘I'“I<?I$IkI'II”I I I I I IT

52 NEAREST

':'VMILES FROM TOWN (enter Oitin town)

B|4| IR —
IDIRZECTIONOPVII.EI_L:I—‘ROTA I AW‘ v ”a“b' '7,(1 EIECIET R AN
-;“"rowtc;acrs‘sox);_,;.a_ T AR WRARROAD 0

- ON WHIGH SIDE-OF ROAD!. " -
(CIRGLE APPROPRIATE BOX) @ @EI =
- DISTANCE FROM ROAD: - -

' ENTERFTOFIMI Iﬂ 4

o 38 ‘39

. '.'-5 AVERAGE DAILY QUANTITY NEEDED
. -_...(GAL PER DAY) ,

' S— SRR = i’ - T TAX MAP: _ o ‘BLK:A PAFICEL
f R. ATER (cmcuz APPROPRIAT% 5‘2"’-'- SR e T NoT TOBEFILLEDINBYDRILLER
| \: DOUBLE HOUSEHOLD UN& ONLY). Lo . : HEALTH DEPARTMENT APPROVAL-,
ARMING (VETOCK WATERING & AffRICULTURAL RN | //chqfeg f ,4 7/ ?"7
' .. 0 R N A coumv NAME ) . -COUNTY NO.-
 STATE : '

| ) ;’SlGNATuﬁE“ . ' EAE
Y DATE ISSUED ’ .
' IGI 3] ‘/ P W /
43 L CO SIGNATURE. ' /7

’ ‘iv"NORT“ —I ‘ GRIDI IS/IQIXIOIOIOI

1 -ariD-

T SHOW MAJOR FEATURES OF ‘, 1 - e
" BOX& LOCATEWELL [ ..~ - (K) :
“'WITH. AN X C -

A Q‘SOURCES OoF DRILLING WATER .
. -~. NEAREST .~ . : : :
__INCH - ] -1 MLL,

. METHOD OF DF"LLING Icm:le one) B e ] ; L Lol B
3 Auge_red)_ L JETTED : Lo Jetted & DRIVEN -WRITE THE BOX NUMBER S ; T e
: AIR PERcussnon L ROTARY (Hydrauhc Rotary)’~-, - -'TFROM THE MAP HERE - I CP ) )
REVerse ROTary Co DRive-POINT- - | .-« 1 = T‘_n .

REPLACEMENT OR DEEPENED WELLS S ¥ R Y 2 TRy R B B
L """ (CIRCLE APPROPRIATE BOX) RS T e oo .
A © ). 5 o - . DRAW-"A SKETCH BELOW- SHOWING LOCATION OF WELL'IN- .
s N THIS WELL WILL NOT ‘REPLACE AN EXISTING WELL Cs .« - RELATION: TO NEARBY TOWNS AND ROADS -AND GIVE: L

C y | /HIS WELL WiILL REPLACE A WELL THAT WILL BE I‘ R - DISTANCE: FROM WELL TO. NEAREST. ROAD JUNCTION
- “ ABANDONED AND SEALED - B N )

- 39  THIS:'WELL WILL REPLACE A WELL THAT WILL BE USED AS
' -A STANDBY=CONTAGCT LOCAL APPROVING AUTHORITY FOR e
. POLICY. ON STANDBY WELLS AR

. THIS WELL WILL DEEPEN AN EXISTING WELL

. PERMIT NUMBER OF WELL TO BE REPLACED OR. DEEPENED .
R T T T T =

Nol lo be fllled in by drlller (MDE ¢ OR COUNTY USE ONLY)

'.',;/‘-.:APPROP PERMIT NUMBER: I I I I IGIAIPI IJJ

‘ i""f_’--'-FORCEMTw.s PERMITNo /6 o[-] 7

7077 72 73 74' 7576, ’77 78 79

SPEGIAL ‘CONDITIONS

- NOTE -APPROVING AUTHORITIES SHOULO USE SEPARATE SHEET IF. NEEDED R D




MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE; MARYLAND 21224, (410). 631-3784" S

"i***ﬂéL}¢¥é}***********t*t****t************************t************t**t*******t*********t**************

WATER WELL ABANDONMENT SEALING REPORT FORM

ST pe et .
v****t***********t******************************t*****************i********t*******t****t****

SUBMIT COPIES OF COMPLETED FORM TO: " - e T U
*~  COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed).' '

x WELL OWNER .

~*" . 'MDE, WATER MANAGEMENT ADMINISTRATION ‘WELL .PROGRAM .

DATE WELL ABANDONED 9 - : (month/day/yeaT)f-

PERMIT NUMBER OF ABANDONED WELL (1f any)

PERMIT NUMBER OF REPLACEMENT wELL e f'::"-' /J[O L q L/ ( ’3/ v_O- 2 I

PERSON ABANDON G WELL: m /”Qfoﬂ .‘ - WELL DRILLERS LICENSE NUMBER:" RS
/‘/0// //2707 ZLC L © . . CIRCLE: MWD/MSD/MGD

WELL LOCATION f o

iR OWNER’S NAME

COUNTY

e ~NEARESTTOWN //('/ﬂ\‘f’ H/EV/CU/’//,/U R S~
P ] et SRR FEREEREE
' gggDIIgISION l}L)e‘]’I 7—74 1/70]1& l”'

o i SECTION:

MARYLAND GRID COORDINAT

o BOX NUMBER Ce 2’ Sl s 000

. ﬁ o e '.:”N i Av 'ijm o ‘1 bf ,’A o X 000’,;' R

TYPE OF, WELL BEING ABANDONED kR LS. .t - 'SHOW WELL LOCATION
RS e SRS ‘BY:X WITHIN BOX

” DRILLED. - - - _JETTED : o e T e e e
~BORED/AUGUERED .. " HANDDUG "~ - oL e e
o+ OTHER (specify) == ~o '~ . ... . . ‘.. " LOG OF SEALING MATERIAL

. USE.CODE: .

SRR A : } : T L “'FEET

_DOMESTIC -/ ", ._*____ MUNICIPAL/PUBLIC _ . | MATERIAL ..o roid o1

- IRRIGATION." * .. __ _ INDUSTRIAL . .. = .. ... .. FROM | TO. |~
"TEST/OBSERVATION T S

o -TYPE OF CASING

- STEEL Y opLAsTIc v N
_. CONCRETE - ' - .. OTHER (specify) -~ B
S T | 7 o

SIZEOFCASING&LINCHES IN DIAMETER.. S e TIREE I R

DEPTH OF WELL: 1'7‘ 05 FEET DEEP .

WAS ANY CASING REMOVED" / éis . NO . N TR AL AR
e .‘lfyes length- removed mfeet . T RN B I I o
/ OR' PERF ED" YES - NO -l T TEE - -
/ ' .+ . . - MWD/MSD/MGD _ /{) 5 9&5

-MAs‘rER'%LL DRILKER ¢ : UPE RVISING SANITARTAN~_ LICENSE # - CIRCLE ONE - = . = “DATE

'DENV 828 . JULY 1993 =

- 2) COUNTY ENVIRONMENTAL AGENCY -~ . @




: MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION
oL 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 o

:‘***&*iﬁ****t****************t**t*****t*********‘k*‘k**********‘k*****t*****************—***t***t**t******* EEE R

WATER WELL ABANDONMENT SEALING REPORT- FORM

SUBMI ,§OPIES OF COMPLETED FORM TO: - - ‘ ' R é5¢%
/%~ . -COUNTY ENVIRONMENT AGENCY (contact MDE{ WMA xf address necdcd) f o rw
'« * WELLOWNER  ° ﬂ? g

E‘*. : VMDE WATER MANAGEMENT ADMINISTRATION WELL PROGRAM . " . =

DATE WELL ABANDONED (0 6&(1 8 - (month/day/ycar) SRR SR

PERMIT NUMBER OF ABANDONED WELL (1f any)

PERMIT NUMBER OF REPLACEMENT WELL . S . »- /,}O . 9 7 / 50 ‘ Z

PERSON ABANDONING WELL: /7 0/’”50/’ - WELL DRILLERS LICENSE NUMBER:

3 OWNERSNAME HM/) Hon Q&ed L-L—C« ' ? '_ : S CIRCLE MWD/MSD/MGD '

WELL. LOCATION: 5()

,:'COUNTY / ‘llchu/ Ol

- NEAREST TOWN wes+ Fr.awd!'l/? ,ﬁ
TAX MAP.-  BLOCK. ARCEL -

. SUBDIVISION:  {aJest /~r.erd) F s+ -

. SECTION: __. €T .

P o .,'

. . MARYLAND GRID COORDINAT{%

BOX NUMBER T e 000 R I
":'TYPE OF WELL BEING ABANDONED T e e 1 SHOW WELL LOCATION 0
' ST ©© . . 7 BY X WITHIN-BOX .~
_DRILLED - RS ‘_ JETTED S ST : T
BORED/AUGUERED _HANDDUG . * .. = T e T e T e T T
OTHER (spec1fy) e S - . . -'LOGOF SEALINGMATERIAL * . "

USE CODE o S e Tan ol . . o T TEEET

'DOMESTIC . *___- MUNICIPAL/PUBLIC. .- -MATERIAL .

_IRRIGATION. ~ .~ - ___ INDUSTRIAL-" - .. ... ... ...~ . "~ |FROM | TO | -

‘ ""TYPE-mCAS-mG:‘-V o R D - SRR (ZYcu g? Yy 5 | 0 |
B steL. - 0 A pastic . e UQM F/ : /0

. CONCRETE : . .__.° OTHER (specify) -

. SIZE OF. CASING: " INCHES IN DIAMETER ..

.";'DEP’I‘HOFWELL 0/2("6 FEETDEEPA S ‘-g; o

WAS ANY CASING: REMOVED? g .. NO
: if yes; length removed in feet : : :

| MWD'/MSD'/AMVGDI' //) 5%’3

-MASTER WELL DRILLER 0R<§UPERV"131NG SANITARIAB LI'_CENSE #°-. . .CIRCLE'ONE. .° ~ " DATE.

- 2) COUNTY ENVIRONMENTAL AGENCY



P [ SEQUENCENO. . THIS REPORT.MUST BE SUABMIT:IV'ED'»WI'I'HIN ;
el MDE USE ONLVL~ [ - STATE OF MARY .

L o 89 ! NLY), WELL COMPLETION EPO ::5 DAYS AFTER WELL IS COMPLETED.

; *@ . £ . FILL IN THIS FORM-COMPRLETEU | COUNTY }4

e HIS BER IS TO BE PUNCHED . . -

I fL CQ&’:“;IG oi 5 oARDS) . | PLEASE PRINT OR TYPE NUMBER a 7/ g 7

ST/CQLUSE ON PEFIMITrNO

DATE WELL COMPLETED = . . Depth of w"n

FROM :‘PERMIT TO DRILL WELL”

DATE"F?ecewed o0 s .
M5B G - 3 % : 26 - HO- 94 - 1086
BLEL % 474 . - “ {fo NEARESTFOOT) .' 28 29 30 31 32 33 34 3 36 37
* | oOWNER_ZEE=F Hé{i{h//%@ﬂ /{"fec/ HDWc’_Sm _ .
last name Irst name
STREET OR RFD FOX Valley Dive " __TOWN _ & Frend sAi0, .
SUBDIVISION__ £ _FrrendStzyw ESF SECTION __ L. wor_45 -
© WELL LOG - GROUTING RECORD >3 =1C I 3 I\ ] L
. Not required for driven wells WELL HAS BEEN GROUTED § 4 J @ 1 2 A : -
- - - (Circle Appropnate Box) . . o vy . "g PUMPING TEST o
BEN S FERIRE SAWRAE | rve or goossyo wwremn ool | oot (st rowy 3
{ oescriprion wse FEET Sheck °| CEMENT( BENTONITE CLAY {E]'o] | 5
additional sheets if needed) . FROM TO bearing . 5 “ S’
" | NO. OFBAGS_ < NK?ZO’F POI?DS ' PUMPING RATE (gal. per min. )
- | GALLONS OF WATER Y
o o |z \METHOD USEDTO - QQ‘L’
7o O/ SarC MEASURE PUMPING RATE "‘C/

DEPTH OF GROUT .SEAL (to nearest }ooty _ \ - J
i

SF}WO/% Z’ iS' “/ from48 O -. ft. to \.29

WATER LEVEL (distance from land surface)

B

m )C{(ﬂ /5 { s -I - acasmg -BEFORE PUMPING . e = "5, _— ft.
. Sﬂw/s‘}vwé 3@ 7 néer iWI'IEI\I.;II’UMPING , / S5~ ft
t : AV . appropriate 5 . ) : - o 25,
M / C/(’?' / SO \Q/O v\ beloy S\ (P | TvPE OF PuMP USED (for test)

B

. ‘ . e i/ o » A —_ . : .

S H"&/ 4/ 50 9S’ . M Nom\lal diameter Total depth ' a " piston ,’ IurI?nne
: 1 ~tgp“(main) casin of main casin X o

m T ( : o S’ 269-‘ / cijsé'\ée ?Iearest lnch)'g ( nearest foot) 'cgntf'ifugal rotary bl

' oy . (describe
e 6 22 i 5 below) -
| A AR L I my; [ @meersitﬂe

OTHER CASING/(if used) J 27
feet) -
Voo

diameter
inch v i . . :
A ' X = TN PUMP INSTALLED * = ,
; ".] DRILLER WILL IN"STALL"”PUMP - YES .
(CIRCLE) (YES or NO).* _ A
“IF DRILLER INSTALLS PUNP; THIS SECTION’
MUST BE COMPLETED-FOR ALL WELLS.

TYPE OF PUMP INSTALLED

A
/

Y

i

PLACE{(ACJ.PRSTO) _29
i IN BOX 29. . " : -
" CAPACITY: o
GALLONS PER MINUTE I .
(to nearest gallon) - 31 - 35
« \ A . A\ PUMP HORSE POWER . . -
: \ g Y 37 a1
- O C | 2 I -\ DEPTH (nearest ft. PUMP COLUMN LENGTH '
NUMBER OF UNSUCCESSFUL WELLS: . ,2 N (nearest ft.) .,
‘ P4 < B N 43 47
" yes 1 i L A et \ L -
WELL HYDROFRACTURED h 8 9 o % 17 ) 'Sg“G HEIGHT E:A?'Sn?é’f’éiﬂ%aéehZ%Xht)
' c, ) \‘L; : ‘ ( above
CIRCLE APPROPRIATE LETT H o %0 = 7 LAND SURFACE
A'WELL WAS ABANDONED AND GEALED s.
A WHEN THIS WELL WAS COMPLETED Ca . \ I:_l below (>Zd (n%)acl;?)st) -
E ELECTRIC LOG OBTAINED R "38 39 M _ 45 47 49
TEST WELL CONVERTED TO PRODUCHIO E : '
P il GSloTSEET___2__ o SHo$v°§é‘lli’£’N§§TW§#$u%”i$§§suc'H .
EREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRYCTED IN ~ . =
i\gco%%}l\NCE WéTEH vﬁ?a/ll}\\? 2?:.?)4.:54"gﬁls.Ls(i_oA?Es[T)ﬁchno égr\\l/g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMAN L CONDITY HE Al OF SCREEN . INCH) : LANDMARKS AND INDICATE NOT LESS
CAPTIO , AND THAT THE MATION PRESENTE| = . :
HERLIN 15, AGCURATE AND COMPLETE 0 THE BEST OF My 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
prILLERs Lic. Noy MO D L /6 |awmes o - N v iﬂ""f (s
WAS FLOWING WELL ol n
D WA .
‘ BRILLERS SIGNATURE # INSERT F IN BOX 68 68 p
"\ (MUST MATCH SIGNATURE ON APPLICATION) VDE USE ONLY e 2
. S (NOT TO BE FILLED IN BY DRILLER) : /] p
ue.non MS. DL L2 T (ERO.S.) wa 20 5
i f Z : 70 72 ’ ]
SITE.SUPERVISOR (sign. of driller or journeyman L0G 74 75 76
resporisible for sitework if different from permittee) éi'éﬁgop‘f INDICATOR OTHER DATA

Lo - COUNTY



- o

/b R {\(mmv/mwno{béﬁ: | . \ B .
B’«fﬁ?@@ SEQ“LENCE o | . STATE OF MARYLAND- | T e remir woween
R (MOEUSEONLY .| * PERMIT TO DRILL. WELL IHIOI AE=T7 10[5{1@]

(T;!IS NUMBER 1S TO BE PUNCHED

o Ls iNcous. 3-8:0N ALL CARDS) ST ISR please pnnt or Wpe
¥ .;‘Da?éf ReCeived (APA) - e Er

l”l 7 J KI°J”~1’<$:;£ !

' Weu_ @11111“11

'flﬁ,:‘:frﬁlowlul'ﬂ@fw T m 110

70State 72 . Zp - 76 -

- DRI -ER INFORMATION .. CIRCLE: .MGD/MWD

| DA es R
”“”W"VA dewﬁ N

77 License No.80 "/ '} Y1

1 . AVERAGE DALY d a
A';(GAL PER DAY) -

WELI:’U#ORMATION

| E(GAL PERMIN) E-l

. 1 TEST, \
L APPRO RIAT N. PE _IT)

USE FOR WATER (CIRCLE APPROPRW&:O '

; -'.OME (SINGLE OR' DO BLE HQUSEHOLD UNR, ON vy

INDUSTRIAL OfNES SIATE AND FEDERAL Gov

W TE . PANY (nsoumes

-~ PUBLIC O ﬁ‘lv X
KT AND STATE HEALTH DEPARTMEMT

APPROPRIATION K¥
" apPROVAT)

B fr‘ll in tlus form oonple!ely
LOCATION OF WELL - ‘

BOOUNTY

' B
sscnon ‘

'{-_ IEIW‘[ l I

/ ION OF WELI. FROM
N (CIRCLE BOX)

: APPROPRIATEBOX) EV]

ST ="

. ,? DISTANCE FROM ROAD :
: ENTERFTOR MI -
- o e

MAP: . _BLK: - = PAF!CEL

"NOT TO BE FILLED INBY DRILLER:
HEALTH DEPARTMENT. APPFIOVAL\

/147/8%'

COUNTY NO

: 4INSERT S K D

oA

24 mcm _3/20 / 72|

EXP DATE B

| _ APPROXIMATE DEPTHXF WELL I’IEUII r§r

1 ) ; NEAREST -
: QAPPROXIMATE DlAMETER OF WELL _‘~ 1‘ : \ I mEcH ES o

i “_’BORED (or Augered) oo e JELTED W

| X aR-goTary AIRPERcussun
RN ¢ 7 Tt REVerse‘ OTa(y "
L other : — . ; I

METHOD OF DRILLINi

(curcle o )

_ tted&DRIVEN'-‘{- R
TARY-(Hydrauhc Rotary) i |
" DRive-PQINT ~ | .~

THIS WELL WILL DEEPEN AN EXISTING WELL "':, g

JTHIS WELL WILL NOT REPUAGE AN EXISTING WELL ~.°
“THIS WELL WILL REPLACE A WELL THAT WILL BE. . 'g ARt
- ABANDONED AND SEALED .~ B

39 " THIS WELL WILL, 'REPLACE A WELL THAT WILL BE USED AS »' S .
R A _STANDBY.-CONTACT,LOCAL APPROVING AUTHORITY FOR IR SR

. POLICY. ON STANDBY WELLS *

- PERMIT’ NUMBER OF WELL TO. BE REPLACED OR DEEPENED B

IOC Son ok—

- S ¢S’ OL__
o
‘ 000

|- 'ORAW A SKETCH BELOW: SHOWING LOCATION OF WELL IN.. _ . - _ |

RELATION. TO.NEARBY TOWNS: AND ROADS AND GIVE - .-,
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

(IFAVAILABLE) “FI § I T Ill | i ] lez L

."APPROP PERMlTNUMBERl | | ] IGl Ipl I l I

{ IR e G T iz w

Not to be fllled in by dnller (MDE OR COUNTY USE" ONLY)

Q'V94 ":4((9
C #SC

- -SPECIAL CONDITIONS

o NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED P

03

71 72 273 74 75 76 ,{77 78

- C?UN.TY“V'



L.

WAL/ S

= DEPARTMENT OF INSPECTIONS LICENSES AND PEHMFTS
N .- 3430 COURT HOUSE DRIVE" = -
ELLICOTT CITY. MD 21043
PERMITS {410)313:2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD: COUNTY"
——PERMIT APPLICATION

PERMIT NUMBER
‘\) ot v 2l e

"Building Address oy [, ‘)5 e Dye
‘ . ~ ~ . . -

| SV A T 1% 4
BB R ATUE AT A M

SDP/WP/Petition #:

[
rl\-—'

Suite/Apt. #:

Census Tract _{4.34)  Subdivision

L9011
Section ] Area Lot 5
’ : ’ e D)
Tax Map YR Parcel i Grid s fr” I

Zoning 7‘//. ‘Map Coordinates Lot size s .57 % ,;/

Address 2+ { 27}

Fox Veavicr Do
State }. /|, Zip Code |} Q-

Work Phone

Home Phone
Applicant’s Name & Mailing Address, {if other than stated hereon):

Phone E 7 Fax

Property Owner’s Name E“‘ El i Q ‘ ‘éﬁ 'I N l v

Existing Use = , . 5 AR
o = g

ittt fri T
Proposed Use - : Fal A
T AALAAY AN —L e

'Estnmated Constructlon Cost $

Description of Work

Contractor Company _, /™ 5,8, ;. ==

Contact Person

Address . -

City - State - Zip Code
License No. : . .
Phone‘ : Fax

Occupant or Tenant

Contact Name

Address’
City o ‘State Zip Code
Phone : - Fax

Engineer or Architect Company= {3 ~.5 .72

| Contact Person

Address

city ___ B ___sState ' Zip Code

Phone Fax_

BUILDING DESCRIPTION - COMMERCIAL .

BUlLDlNG DESCRIPTION - RESIDENTIAL

Building Characlensucs ) Utilities
Height: ) | Water Supply:
. : __ Public
No. of stories: ) . ____Private
Sewage Disposal:
__ Public

.Gross area, sq. fl. per floor: - Private

: | Electric YesO No D
Use group: ’ -| Gas YesO No O

Heating System:
Electric O Oil O
Natural Gas O

Construction. type:
Reinforced Concrete: -

. Structural Steel Propane Gas O
Masonry . .
Wood Frame Sprinkler system: N/A O
N - __ Full
. . - ____ Partial
‘State Certified quular ____Other Suppression
# of Heads

Bmldmg Charactenshc " . ’ Utilities
SF Dwelling D SF Townhousc D Water Supply: .
Depth - Width . - Pubtic
1st floor: gt P Private
Ind floor: w3 29 Sewage Disposal: |
A ___Public , j
Basement: 4,9 anate

Finished B; O Unfinished B 0
Crawl space O Slabon Grade £ Electric YesD No O
No. of Bedrooms —0——-. s o "} Gas® - YesO No (O
Multi-family dwellings: Wi j '

No. of efficiency units: / A

Heating System:

No. of 1 BR units: ~ Electric O 0il O

No. of 2 BR units: - Natural Gas O ’

No. of 3 BR units: .. Propane Gas O

Other St Sprinkler system: N/A O
Dime - : NEPA #13D

Roof: _ - : NEPA #13R

Other:

—_State Certified Modular
Manufactured Home

" THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FUL. l,riws (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGUILATIONS OF HOWARD
COUNTY WItICH ARE APPL n’;\m.!-:mmrro' {4) THAT lécl : WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT smcmcmv DESCRIBED IN THIS APPLICATION; (5) THAT HI/SHT; GRANTS COUNTY OFFICIALS THE RIGHT TO

. ENTERONTOTHIS PR

onmmmmmmmmummcm

’..,...

"‘;'\«\ R | b( Lt VU /

Print Name

\ 1' / t_)\
Date .

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

i PLEASE WRITE NEATLY AND LEGIBLY hid
- AE - .

.mgvtrf‘g);:

;. BRI
-Pr ct
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Agstle Fieid

. | HOYT REBIDENCE
. LOT 45 FOX VALLEY EGTATES by

FLAN 18 ASCOMBANY
FERMIT FOR DETAZHED
BARAZE

SCALE: I" = BO'

EOR SUBMIZEICN T2 ARCH TECTLRAL
| REVIEW COMMITTEE OMLY
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