Lo 4 e e e mm s w0
e PERMIT .
//  SEWAGE DISPOSAL SYSTEM o 2l s

P ' _ : ' A 49289
’ DEPARTMENT OF HEALTH AND MENTAL HYGIENE '

DISTRICT 5th

" HOWARD COUNTY HEALTH DEPARTMENT o . DATE % 25—
puReAver mm?iiﬂ&o @— 7/ 5@ DATE SYSTEM APPROVED 5] Zlco[%”
| B IN D EXED S - INSPECTOR__DKS
Jack Fyock Septic Service —_ - - S PERMITTED TOINSTALL __ X___ ALTER
ADDRESS , _ - v PHONE 988-9270
SUBDIVISION __Bucks Haven Manor ot - 7 " ROAD __ 145 Bucks Haven Lane ‘
v PROPERT_YowNER_.;_» I R ,Comeps-eene—ﬁemes—— imz,f & Tulie picomend
ADDRESS _ : | _ |
SEPTIC TANK CAPACITY 1250 eALLONs 4

NUMBER OF BEDROOMS 4 .
210 SQUARE FEET PER BEDFIOOM

LINEAR FEET OF TRENCH REQUIRED 280 o

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below
original grade. 2 .feet of stone below distribution pipe.

LOCATION - Starting at the intersection of the (66.24') and (220.56'), 1eft lot 11nes, go 1
to a point 90 feet up the 220.56' 1ot line from yourizgtaits niands ‘
place the distribution box 45 feet off thlS point. Imstall. trenches on contour R

. toward the left lot line.

NOTES - No trench to exceed 100 feet in length Provide 6" - 8" dlameter cleanout and

cap to grade or above on septic tank., OK 5//r/q5 DKS .

PLANS APROVED BY Ronald J. Pinkley/Amy McMillen ‘ REVISED _ paje  04/06/95 .

COVER NO WORK UNTIL INSPECTED AND APPROVED
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 (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED100 FEET IN LENGTH ng EERMIB S| GNC.D

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS _ ,
Aun e BB o A S
PERMITVOIDAFTERTWOYEARS - . < w\mj é Lo =S
’ ‘ /13/2002 300133 377 Roor oamz Beck
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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

. 4 _ . >
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES - ' . \k
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. %




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
Bucks Hover Llagse

SEPTIOTANKLEVEL_OK = 1250 gal”  oieanouts_one oh s.T.
D|STR|BUT|ON BOX LEVEL OK ~ g@fﬁ/e [LA

DRAIN FIELD/TITLEDEPTH___ & FT. TRENCH WIDTH _ C) FT. INLETDEPTH__ (3 FT. |
EFFECTIVEGRAVELDEPTH___ 2. FT. TOTAL LENGTH ,” @ 8vr-:r.
NUMBER OF TRENCHES __ 2D M/BOTTOM AREA_¥G/  SQ.FT.
DRYWALL INSIDE D!AMETER T FT. EFFECTIVE DEPTHBELOWINLET _— __ FT.

ABSORBENT AREA ! SQ. FT.

remarks: _4/16[a5 i maJ’ OK 4o _cover all worK. DKS
&A</7r wpoZl Ok — 4 |

i fee
| - X
* DATE SYSTEM APPROVED _ 5!/ Ca/ a5 INSPECTOR ff;@(ﬁ/)ﬁ?f’( / &




 TAXMAP 40 _parceL# IR

" APPROVED BY : ‘ FOR AL __ DATE

PERCOLATION TESTING . A__SZ2FF

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . : : . DATE Mﬁllaﬁg Qa2
TELEPHONE: 313-2640 _ : . 4 ,

DISTRICT Fiem

TO: THE 'COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

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

" PROPERTY OWNER _SE;@CQENM_' C o M 4 [,szﬂ [Herrned

ADDRESS M_S&ﬂmmm Roro PHONE 53 -S|
AGENT OR PROSPECTIVE BUYER_&CQE_&&&\&?‘)E

ADDRESS _ : } __PHONE

PROPERTYLOCATION: | . , ;& s l‘/ VM;Q M .
| SUBDIV'SIONQQ&ER“QR_P—T Rb\o}co’ Have»\ oA LOT NO. 7I/ /4 t(m W F 7

—O—0
-uﬂL‘UM‘\“SjIm“a; Aoy OF Keow

//Lft;b/ Buchd HaVQ% Zﬁp\u -

ROAD AND DESCRIPTION‘

SIZE DF Lot 5_33 090 go Er

ER ANY CIRCUMSTANCES. I ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. NAA L,
_ » ' (] (GIGNATURE OF APPLICANT)

DISAPPROVEDBY _____ . _ ’ FOR___— o DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING/? / / 6 } 9 % f fﬁc ﬁ ﬂgﬁ\ )= d«? 07 20 7L//l/ = 5

/&ﬂ—c }Mugfs oHﬁw&ﬁo o7 Bo7HE /N E W 5O

PERCOLATION TEST PLAT/PRELIMINARY PLAT TITLE ORLD.# i DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLE OoR I D7’# % 9% i DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




|

’ ' v . A /, O |
MMNAME ADJOINING ROADWAY AS BASE LINE. 7
. : PRE-WET TEST - 1" DROP ]
’ DATE TEST NO. DEPTH . START - STOP - START STOP . TIME oLt
) ; — 3 2 y M LINE
. I 3 g 1z 1] 280 =39 258 | 4 ,
Az T g T et
LR =y LD | 9 < & =2 | oo LD
s At I %QE &yt P
) ) ; —tAIr
1 Tg Lo g | = [o~ 7"5
-
Loryhe
— 1=
7 1 Em |
1;’ | |€5a
yé (&)

I,OM 'némnxé/_WLi‘Wﬁs CRANGED BECALsE OF RORU ClANGE SEL EFPNGY

TYPEOF SOIL __!
“TESTED BY “’ : ALSO PRESENT %
. o ‘
_ "~ TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 5 fra ___ TRENCH WIDTH 2
, } Y " INLET DEPTH 2 MAXIMUMBOTTOMDEPTH__ Q. FI/BEDROOM

VL C CROVO CHANCED LOTLMNES G PERC Hottss /x 7/,




PROPERTYOWNER_. . "~ = -

APPLICATION

T 127 vl

o+ 7~ PERCOLATION TESTING 27,

P

' HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

© 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ~. . - ] . . ' “DATE
_TELEPHONE 313-2640 - oy s . -

TO: THE'COUNTY HEALTH OFFICER ’ e

ELLI_COTT CITY, MARYLAND n

DISTRICT

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

- . . ¢ 4 «
. . ’ b «.(r!,‘

¢

ADDRESS . - ' , __PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS _ - - . PHONE

PROPERTYLOCATION: - o ’ - (go. | : - » - .
SUBI)IVISION.; &MM Aﬁy@a‘M}iﬁ“ RN LOTNO/ // S 2/}3 / ?MM (é’fg@@ /7 )

ROAD AND DESCRIPTIO_N

pe

TAXMAP____/ . . PARCEL#_

SIZE OF LOT S N eWTRTY N v 8 TYPEBLDG. : - :
: . = ~ (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

N

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

ol A et Cond
[

COMPLY WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT _ — Qv

(SIGNATURE OF APPLICANT)

APPROVEDBY ____ _ : S - FOR_ _ DATE
DISAPPROVED BY | : _ FOR__- : DATE

HOLD PENDING FURTHER TESTS -u ,
REASONS FOR REJECTION OR HOLDING _ |
PERCOLATIONTESTPLAT/PFIELIMINAFIYPLAT;TITLEOR 1D. # - - - = DATE _

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. aI N ‘ | DATE

HD-216 (3/92)
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’ /}loc./ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
i l}"a:’.ﬂz- Feeg:
' _ _ , - TESTZ1" DROP
DATE TEST NO. DEPTH START STOP - START STOP TIME
24 . / Y A )
Joojey |ery Bhin’  idapip) charvs” | (/]
A4 o d‘ve‘!—aﬁu" &M 7 ‘ )
Lg Blug T B4 //,w%o /ﬁfm) (210800 | [2213200 | S |
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' .  REMARKS 9441(1%_/ f{ys“{%: sedy
TYPE OF SOIL 7 / 2 ‘
TESTEDBY !g _ ALSO PRESENT __ 02 o7 teotmen -
. TRENCH DESIGN DA A: AVEhAGE PERCOLATION TIME g;“l:h TRENCH WIDTH '3 ’
; %7 ) INLET DEPTH MAXIMUM BOTTOM DEPTH__ & sa. FseprRooM____ (510 -
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GRADING PLAN / PLOT .PLAN

BUCKS HAVEN MANOF
BUCKS LHOATvgN LANE

Tax M2A2 N2, 4C PARCEL 38

Trenen ‘length +o be dedermined o ent

AR

ot Hme of septic pelfmit
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- $zproved Septic System Plan B e
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: '\PROP‘ERW

"l'Hlb LULATION DRAWING 15 OF BLNLFIT 10 A CONSUMER ONLY INSOFAR AS 11 1S REQUIKED BY A LENUER UR

* | N"ME INSURANCE COMPANY, OR ITS ACENTS, IN CONNECTION WITH FINANCING YHE PROPERTY SHOWN HEREON.

THIS DRAWNG 1S NOT TO BE RELIED UPON FOR THE ESTABUSHMENT OF PROPERTY LINES OR THE CONSTRUCTIO

ROVEMENTS SUCH AS FENCES, GARAGES,,OR BUILDING ADDITIONS.  THIS DRAWMING SHOWS THE LOT '
gore'rulzugmou AS CURRENTLY RECORDEDSBEING SUFFICIENT FOR SETTLEMENT PURPOSES, BUT BEING

{ INSUFAICIENT FOR THE SETTING OF PROPERTY CORNER PINS ON THE GROUND.

HA-VEN - a%j\/mac MAINTENANCE

EASEMENT

149.00’

SEWERAGE
EASEMENT

S 20°58'29” w

A
N 67°45'08" w 150.27°

'TOP OF FOUNDATION
WALL ELEV. = 445.0 | -
PER ProT PLAH = ° DU LTI

SURVEYOR'S CERTIFICATE -. BT BN

{ HEREBY CERTIFY THAT TME LOCATION DRAWING
SHOWN HEREON IS CORRECT TO THE BEST OF

MY KNOWLEDGE AND BEUEF; THAT THE
IMPROVEMENTS HAVE BEEN LOCATED AS THE
RESULT OF A FIELD SURVEY, AND THAT THERE ARE
NO VISBLE DE&CRO CHMENTS UNLESS SHOWN. THE

AT THE ‘WR

"BUCKS HAVEN MANOR

RECORD PLAT No. 11620 - _
FEMA FIRM No. 240044 0038 B | LOT 7

DATED DEC. ¢, 1986

TSA_GROUP, INC. .
planning ¢ architecture » engineering « surveying

. 5th ELECTION DISTRICT
: | 418
B AL THORE NATIONAL FiXE, SUITE | HOWARD COUNTY, MARYLAND

7425 BUCKS HAVEN LANE

(410) 485-8105 ; ‘ _ SCALE : 1" = 50' DATE : 4/21/1995




STATE USE INDUSTRIES .
UP WD 20794

EMERGENCY/TEMP NO. lF ANY :

SEQUENCE NO:

“1281 .  (OP USE ONLY)

B|1

(THIS NUMBER IS TO BE PUNCHED

“IN COL.S 3 6 ON ALL CARDS)

- B PR STATE OF MARYLAND . S
I o APPLICATION FOR. PERMIT TO DRILL WELL R ;
b please pnnt or type

: STATE~_PERMIT NUMBER', S

T fill in ths Iorm cormietely"’ .

fElEEHi

jwummqﬂqqlll~=

) f-mlt«le l\dHlale&lwl IEI» "?I”.l. Nalm
QNETT TR+ _l*zjl Je]

._._-—

:A‘;':ﬂf_l

o IR

.ﬂJMO o]
VI@LKMKWMUPPTMRERDWWFRT

‘\ DRILLER INFORMATION - MSD/MGD/MWD

algl mgymé“‘ i

nnsapl

- \' ;SECTION

" LOCATION OF WELL

MM@AIIITIIII

23 SUBDIVISION

'/HLI"II'!I‘CIIIIIIIIIIIII

52  NEAREST TOWN

: 'MILES FROM TOWN (enIer Oifin. town)

77 License Slo 80

: _‘;onu;%m’“&k }/WQ /Wé [V"@Lé yﬂl LLi ""’I

; ' I_’f",:F"m N:rv_\io ﬁdy w (’L ‘An( K ﬂ“ | m ,9 /p;/\ .
= ‘Addr 3 . .
WL Y4 2/2) /9,5’

Slgnature R W - 'Date

',B2

_ CWELL INFORMATION
- APPRox PUMPING RATE. (GAL. PER MIN) ....-
AVERAGE DAILY OUANTITY NEEDED ISIQIQI ’] :I | J' .

(GAL PER DAY)

- USE FOR WATER (CIRCLE APPROPRIATE aox)

I i OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) ) .

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

' PUBLIC OR PRIVATE: 'WATER COMPANY (REQUIRES
APPROPRIATION PERMIT "AND STATE HEALTH DEPARTMENT

Eeas Y

APPROVAL) © = = e

TEST;, OBSERVATION MONITORING (MAY REQUIRE ’
APPROPRIATION PERMIT) ' . R

ﬂ
|

'B|4I< RN I.'
.DIRECTION‘OF WELLFROM | 37 -
~ TOWN (CIRCLE BOX) :

‘ON WHICH SIDE OF ROAD - -
(CIRCLE APPROPRIATE BOX) IE
34 37

L DISTANCE FROM ROAD

ENTER FTOR -

TAX MAP: - 'wBLKf 'f( - PARCEL . .

- : COUNTY NAME

NOT TO BE FILLED IN BY DRILLER
: HEALTH DEPARTMENT APPROVAL

/Wm&/g‘

. COUNTY Nq

Mt«uﬁ(.

. STATE

_SIGNATURE
__DATE ISSUED

INSERTS .

- “: APPROXIMATE DEPTH OF WELL HF.IE]II FEET. R 1

: . - g 174 R
N A T
APPROXIMATE DIAMETER OF WELL é < RES

_INCH . .

T

o METHOD OF ‘DRILLING (cnrcle one)
BORED (or Augered) ' : JETTED :.I . ]

2 : AIR PERcussnon - E 7 ROTARY (Hydrauhc Rotary) i
FIEVerse-ROTary

[

‘f:\M et

other h

Jetted & DRIVEN © |

DRlve POINT :

REPLACEMENT OR DEEPENED WELLS
'_' (CIRCLE APPROPRlATE BOX) : :
HIS WELL WILL NOT REPLACE AN EXISTING' WELL o

THIS WELL WILL REPLACE A WELL THAT WILL BE
-ABANDONED AND: SEALED-.

" THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS ,'
A-STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR

39

-POLICY ON STANDBY WELLS . - - - - el )

THIS WELL WILL DEEPEN AN EXISTING WELL -7+
: PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

«(IFAVAILABLE) 41[.] I III I JI II 14|52

Not to be fllled in by dnllel (OEP USE ONLY)

FORCE m lNITW-S PERMIT No.:

_7071 727374’75 767778 <

'_--—_BOX & LOCATE: WELL __.___> ’
S UWITHAN X . L

?L'.‘IM:I/C

" DISTANCE FROM WELL TO NEAREST ROAD JUNCTION geL

. SHOW MAJOR FEATURES OF -

SOURCES -OF DRILLING WATER

WRITE THE BOX NUMBER .
FROM .THE MAP HERE ’ ,

000

m .

Z

4-——

38 39 =

VDRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO:NEARBY -TOWNS AND ROADS AND GIVE .

SPEGIAL CONDITIONS /b CATERIVE (le """Wﬁg "

53,, 5‘75/ = aﬂsv s;o;r

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = -

SV

~ COUNTY ___




ey

-3 L

R

=

DEPTH OF GROUT SEAL (to nearest foot) - -
Jl Ift

i BEFORE PUMPING.

P s
L

- TYPE OF PUMP USED (for tes!)

4?_-

L: : lcentnfugal - rotary
| | - jet

TTOM /58
(enterOnf from surface)" e L
casing,_ - - M@m S _‘
types..\'
i
| -appropriate o : CONCRETE )
-code . T
i et .~ PCASTIC. OTHER
Yo I ;
*MAIN. . ‘Nominal diameter .. Total‘de‘pth
CASING top’ (main) casmg of main casing
TYPE . (nearest mch) (nearest foot) .
o e . .
| E, : : OTHER CASING (nf used).
c dlameter ~ depth: {feet) -
| 48 " inch . from - . - to
R IS\ ,f» L 2y il )
[
G’ ; i : L JL J

- " sEC : THIS REPORT MUST BE. SUBMITTED WITHIN
c|1 3578 SEQUENGE NO. STATE OF MARYLAND L N
' (DENV USE ONLY) WELE COMPLETION'REPORT  ° 14050'35;? ;‘FTER WELL1S COMPLETED.

FILL IN-THIS FORM COMPLETELY.- . . .
(THIS 'NUMBER 1S TO BE PUNCHED ' R 4 y? ﬁ
IN COLS: 3-6,0N ALL CARDS) PLEASE PRINT OR TYPE o _NUMBER a 7—}7
ST/OQ USE ONLY E .~ _PERMITNO.-
ATE o | ' DATE WELL COMPLETED Depth of Well i , "PERMITTO DRILL WELL"
S| [GERITE] s e ST M I e 1OP &)
o . - 13 (TO-NEAREST FOOT) L . 28 29 30 31 32 3‘3 3435 36 37 -
OWNER - c«-( és‘ #(u(m Fgu»ﬂu R e B
- | STREET ORRFD. last name )2, 4 , 3 .TowN_j /7’// ;AM
. SUBDIVISION i SECTION " LOT - .
: . ’ WELL LOG 1 . " ".GROUTING RECORD - 1 C 3 o
_ ‘Not required for driven wells - - WELL HAS BEEN GROUTED -~ hsemed
STATE THE KIND OF FORMATIONS "] (Circle Appropriate Box) - : = R PUMPING Jest .
PENETRATED, THEIR COLOR, DEPTH, 1 - TYPE OF GR TING MATERIAL S E’;l f
DESC;I;IS(I)(SESSS(BAND IF- WATEFREBEE_ARING %hecé _ CEMEN “ NTONITE CL AY B. - HOURS PUMPED (nearest hour)
diti if needed) [T 70 | benarg 1 o 9y PUMPING RATE (gal. _
additional sheets,lf.neederi)_» FROM [ -TO 'beann.gv 'NO OF. BAGS NO %:ngm.s /%9&) Fagieivh (ga per mln.L _j.
- - GALLONS OF: WATER : " METHODUSED TG - L}‘d’

"MEASURE PUMPING RATE L

- 'WATER LEVEL (dlstance from’ Iand surface)

AR

" WHEN PUMPING I
V turblne =
other ‘

(descnbe .
7 below) B A

: _' air - ; plston
T e

bmersnble

1.. (CIRGLE) (YES or NO) -

.. or openhole .

" screen type. SCREEN RECORD

*. EXCEPT HOME USE:

| INBOX - SEE ABOVE

CPUMPINSTALLED - |-
YES o

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

'DRILLER WILL INSTALL PUMP ;

TYPE OF PUMP INSTALLED
- 'PLACE(ACJPRSTO):.

" CAPACITY: .; "
GALLONS PER MINUTE
| (to nearest gallon). .

| N HARD ROCK AREAS, IDENTIFY SPECIFICALLY. . -

WHERE:SATURATEDf.FfIACTURES WERE OBSERVED.

e

“WELL HYDROFRACTURED "~

o nsert -\ - -STEEL\'.P%\ss’* o
{ aprropriate ) © """ BRONZE __HOLE
_code’: - , -
below- [PIL] [O[T]:
PLASTIC - OTHER.

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

E ELECTRIC LOG OBTAINED

~TEST WELL CONVERTED TO PRODUCTION
P -weLL -

“{ FHEREBY CERTIFY THAT.THIS WELL HAS BEEN CONSTFIUCTED IN

- ABOVE CAPTIONED PERMIT,.AND THAT THE INFORMATION PRE-
.- -] SENTED HEREIN'IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNONLEDGE i .

1. PUMP HORSE POWER

“PUMP" COLUMN LENGTH
(nearest ft )

ACCORDANCE WITH COMAR .26.04.04 “WELL CONSTRUCTION" .
| AND IN' CONFORMANCE WITH ALL CONDITIONS STATED IN THE

DRILLERS IBENT. N%; :

1rINBOX B8 . -

o ar-
27y i ¢ . -
5 S - i s : - and enter casing helght)
c B - 15 ) 17 ]
eI SR B T LAND SURFACE .
o I_I I ] IJ I [ l ] ] _l : (nearest
3 3w ! El foot)
R. -
Rl - ,
|E TIT l41 | | l I ] L _ LOCATION OF WELL ON LOT
N SR - SHOW PERMANENT STRUCTURE SUCH As
© - sLoT s;ze: - "9 : " | BUILDING, SEPTIC TANKS, AND/OR. R
s — LANDMARKS AND INDICATE NOT-LESS
gazsgé'z,t-:ssarw TN TG DEINGES
: : ) '(MEASU_REMENTST WELL) -
S from to; . T . S
fGRAVEL PACK L_—_ S | o
IF WELL DRILLED WAS '

* ~

FLOWING WELL INSERT

”’,

DRILLERS SIGNATURE  * ’
(MUST MATCH SIGNATURE ON APPLICATION)

| NoT TO'BE FILLED” IN BY DRlLLER, -

MDE USE ONLY o

"SITE'SUPERVISOR (sign. of driller.or journeyman .

_responsible for sitework if different from permittee) -

‘T - (EROS) -~ WQ.
A 7475 76
of | Rl
TELESCOPE . LOG ' ‘OTHER'DATA -} -
" INDICATOR _ - - DATA

| CASING.

GOUNTY ~




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

461-9933. o

© APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION.

- - - - - - - - .- - - - - - - - - - - - - - - - - - -

New Installation ‘/(f(i fk* : ; : " "Receipt # /o,

Replacenent Date . f% Zdzgﬁg '
Name of Installer%a&a/?f/[ﬂwﬁé%@d@td Telephone /ﬂ) "/{/7474& -

License Number- égﬁ:gb/ v _ | |
;Certlfied Nell Punp Installer Zg Well Driller ' Rengtered<Plumber

Pump D , - Motor » Pltless Adapter

Y- I YL

1. Type - : , 1. Horsepower : " 1. Make
a. Deep well jet S 2. RPM . 2. Model #
b. Shallow well jet 7 3. Voltage , . - 3. Depth
c. Submersible ' a. 110 : S '
Make . o b. 220
. Model # . R ' .
Capacity L GPM , ‘ Lo
Pump exceeds well capaclty 'Yes . ‘No = -
If Yes, is low pressure cutoff: switch installed? Yes : - No
What nethods are used to protect the pump and electrical wiring from
vlbrations? Torque arrestors : Cable guards ____ Other -
Tank, S "Piping . Well. data
1. Capacity co ‘ 1. Type - 1. Depth ft.
2. Pressure relief o 2. Size ~ 2. Yield . GPM
valve? ~ , ' " 3. NSF and/or BOCA ‘3. Static water
3 e ~ Code approved : level _ ft.
4. Depth of supply : 4. Will water supply
- line be disinfected by
: installer? .

. I .understand. that it is my responslbillty to notify the Howard County Health
Deépartment when the installation is ready for inspection (otherwise this pernlt
is null and vold) :

All lnformatlon given above is true to the best of my knowledge.
SIgnature of Appllcant LU \
‘Date: v 25)/§€Z/%££7'

Note: A sticker indicating approval/status of the installation wlll be pl ced .
on the well casing at the time of the 1nspectlon )

HD-215
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AL VA

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
a ; ) 3430 COURT HOUSE DRIVE -

Lt < ELLICOTT.CITY, MD 21043  © -

B PERMITS (410)313 2455 INSPECTIONS (410)313'1810

" AUTOMATED INFORMATION {410} 313-3800° " "

/7

Buuldmg Address

5 oy
K | Cenéﬁ;Tr'act‘ \
‘, \ : e.ctmn nam :

d Tax Map y@ - Grid _[Z___
N Zomngggmo Map Coordmates /S }:)a\ Lot size ty/ 432

Area ‘

Parcel

QWARD COUly
PERMIT APPLICHTION

Property Owner s Name

éz UV%? '

PERMIT NUMBER " v

AL iEAl ,4/}

Address '7% 5 /’ut'ﬂfs

Home Phone -2

Caty it sipdid State A/f) Zip Code, -m '

Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):

“Estlmated Constructlon Cost § “*("/3“5-00 of .

h _Descnptlon of Work ),

Phokne Fax
,. Ex1s’nng Use»@ / Z:) Contractdr Company
“Proposed Use. S, £2 1D~ f“ Rt (RIS PATIO ENCLOSURES, INC.

AL AL

Contact Person _ . N
224- 8t AVENUE, NW—
GLEN BURNIE, MD 21061

Address

. 4710-760-932Z2 X25
City StaMHI # 127244 Code_
License No. :
Phone Fax

‘ )‘&”cx% c:wz.y,

Occupant or Tenant

Contact Name S o

A,ddress' .?:”’ \

Clty State‘, Zip Code

" Fax "

'Phone

. ‘BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company

Contact Person

Address

City

Phone

State

" Zip Code

Fax

BUILDING DESCRIPTION - RESIDENTIAL

\ u1ldm' Charactenstlcs Utllmes

Water Supply
Public

No of stones
Gross area, sq. ft. per floor:

# |, Use group: SRR

- Sprinkler system:
Rl
. Partial
____ Other Suppression
“# of Heads

' Building Characteristics
SF Dweuing)ﬁ SF Townhouse []
Depth Width
. ra
2nd floor: ‘zo . z(/
Basement: /;/50&6 AQM MX,)

Finished Basement {J Unfinished BasementC)
Crawl space 1  Slab on Grade O
No. of Bedrooms -

15t floor:

Multi-family dwellings:
No. of efficiency units:
‘No. of 1 BR units:
No. of 2 BR units:

No. of 3 BR units: _

Utilities
Water Supply:
ublic
Private =~
Sewage Disposal:

Public

rivate
Elecmc YesO No X
Gas Yes O No }Zl

Heating System: ﬂ//éd.
Electric [0 Oil -
Natural Gas -0 -
Propane Gas O~

Other Structure:
Di e

Footings:
Roof:

State Certified Modular -
Manufactured Home

Sprinkier system:  N/A O
NFPA#13D -
NFPA #13R’

Other:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT §IE/SH
_ COUNTY WHICH ARE APPLICABLB THERETO; (4) THAT HE/SHE WILL PERFORM NO
RK PERMITTED AND POSTING NOTICES.

£

‘ -4»..4;'?"::11 -

IE1S AUTHORVtD TOMAKE Tlll? APPLICATION; (2)THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REQULATIONS OF HOWARD
WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIAI S THE RIGHT TO

e L L0 /5/ Las s,

Prmt Name

=11 G

Date

Checks payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY"
" #* PLEASE WRITE NEATLY AND LEGIBLY. **

. FOR OFFICE U USE ONEY -

) 'IUNA‘ JKE APPROVAL®

" Green: LDD, DPZ

Er AformPERMIT.FRM. 25—

‘

‘ﬁmae st
o ,All mmlmum setbacks met?

a "I‘Is Entrance Pemnt requm:d

DPZ SETBACK lN}*OKMATlON ’

- YEST NO o

s YESTI NO D
Historic Dnsmct? '

Permit fee
 Excise tax
Vo Add’) per; fee

“TOTAL FEES

st Sub-total paid
"f'-]Balancedue SR 3

~-Check

o Validation




Juha7425.pla_03-25-2002

LOCATION DRAWING -

.

Lot7
41,432 Sf +/- - @3 ‘

KEY: . .
CS/W=Concrete Sidewalk
CD/VWV=Concrete Driveway
CS=Concrete Stoop
CP=Concrete Porch
O/MH=0verhang -
WD=Wood Deck
WP=Wood Porch '

. BRL=Building Restriction Line

N 30° 54 40°E
(14300 feet

Project: 7425 BUCKS HAVEN LANE
‘ HIGHLAND, MARYLAND 20777
‘(Howard County) )
Deed Title: Liber: 5059, ‘Foli5: 509~~~ 7 .
Plat Ref.: Lot No. 7, BUCKS HAVEN MANOR
' Lots 1 thru 11 & Preservation Parcel "A", Piat No. 11620

30,00 fost
" Scale:

This is to certify that we have

conducted a-location survey
of the improvemeénts and that -
they are located as shown hereon.

Date: 03/11/02

#ile#: 02-3175

SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN UNLESS

is required by a lender or a title insurance company or its agent in
connection with contemplated transfer, financing or re-financing.
This plat is not to be relied for the establishment or location of fences,

does not provide for the accurate identification of property boundary;
tines, but such identification may not be required for the transfer of

title or securing financing or re-financing. Prepared without the

benefit of a title report. Note: Location survey measurements are +/- 1°.

OTHERWISE NOTED. This plat is of benefit to a consumer only insofar as it

garages, buildings, or other existing or future improvements. This plat

PROFESSIONAL LANlﬁ SURVEYOR
REGISTEREDf_-No_. 10982

A.T. HOYLE SURVEYS
P.O. Box 190, Lisbon, MD 21765 »
'Phone: 410-442-5117  Fax: 410-442-5175




