N - _ i -
KL PERMIT
) . _ - ol : P 511470

0
S . ~ SEWAGE DISPOSAL SYSTEM | . wousrr
o DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
" DISTRICT

" HOWARD COUNTY HEALTH DEPARTMENT g/(b\/b 4 - DATE_4/g]%9
BUREAU Of ENVIRONMENTAL HEALTH m{% DATE SYSTEM APPROVED 4 { /) L { q %

461-9933 JNDEXEﬁ_ o  "m9mﬁl£ﬁZ;_

IS PERMITTED TOINSTALL __ X ALTER

S. K. Backhoe & Septic-Service
PHONE 301-898-0955

' 1220 FSK Highway, Keymar, MD 21757

-ADDRESS
suBDIVisioN _Warfields Grant, Sec. II LOT 29 o HOAD 16000 Fields End Court
PROPERTYOWNERA Trlnltv Builders
 BUILDING PERMIT sxcm«:n e S
ADDR—SS ) -

MB‘RE"PU'RN'ED

SEFTIC TANK CA=Acxw 1500
_ NUMSER OF SSDROOMS__ 5
_-180 SQUARE FEST PSR SEDAROCM

LINZAR FEET OF TRENCH P.SOUIEED » 300
Inlet 4 feet below original grade. Bottom maximum depth

TRENCHES — Trench to be 3 feet wide.
Effective area Begins at 4 feet below original grade.

- 6 feet below original grade.
) 2 feet of stone below distribution pipe.

. LOCATION - Place distribution box 215 feet up the Teft (349.56" ) lot line and 70 feet off that
same lot line as seen when facing the lot from Fleld s End Court. -Run trenches on :

. contour toward Daisy Road.
NOTES — No trench to exceed 100 feet in length. Provide 6"
to grade or above on septic tank.CK l/@[CgQ DES

~ 8" dlameter cleanout and cap_.

Xye.

PLANS APROVED 3y____Amy McMillen/Donna K. Soe :
it v - , BOO T3] ' .
COVER NO WORK UNTIL INSPECTED AND APPROVED T 1% 20 Xv. f(/ra% S xn M
NEITHZR THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
OF SEWER LINE ANDIOR AT 9G* SWEZPS IN LINSS FROM HOUSE 7O DRAIN FISLDS, 90° ELSOWS NOT

oatz 12/22/98

' NOTE: CLEANOUT REQUIRED EVERY 70 FEZT O
: ACCZFTA3BLE. _ _
ALL PARTS OF SZFTIC SYSTEMS (LE TANK. DISTRISUTION 30X TRE ENCHES) TO 32 100 FEST FAOM WELL (UNLESS OTHERWISZ SPECIFICALLY

AUTHORIZED) ‘
NOTE: IF DESP TRENCH(SS) ARE USED CALL FOR INSPECTION 3SFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE:

NOTZ: NO DR" WzLL SHA' L EXCZ2D 15 FOOT IN DIAMETER NO ABSOHP“ION TR:NCH TO EXCEZED 100 FEET IN LENGTH

NOTZ: ALL Pl £ FROM HOUSE TO SEPTIC TANK MUST 32 CAST IRON OR scn_:uv_-. 25/40 PVC OR AZS

PERMI“ VOID AFTER TWO YZARS '
NOTE: INSTALL STAND PI®Z ON SZPTIC TANK AND DRY WELL STAND PIPES MUST S2 5 INCHES IN DIAMETZR CAST IRON. CONCRETE oa TERRA COTTA °"‘
PVA OR A3S ACCZPTED. IF TOP OF SZPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

NOTE: D!STRIBUTION BOXZS MUST HAVE SAFFLES

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMI—
*CALL 451-9333 FOR INSPECTION OF SEFTIC SYSTEM.

—wé%., E

'HD-260(5-50)
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INDICATE NORTH - NAME ADJOINING ROAD_\NAY AS BASE LINE
- SEPTIC TANK LEVEL 15 ze3 aa/l  cLeanouts K
DISTRIBUTION BOX L"V:LJK» batlle 15 /n ’
DRAINF]‘:LD/T‘ITT.:DE"Hv .0 FT. TRENCH WIDTH 50 NLETDEPTH. & 0 FT. -
EFFEC‘IV"—' GRAVEL DEPTH 2 0 FT. TOTALLENGTH__ 300 _FT.
k v
NUMBER OF"RENCH:S '7‘ . eweeraswm:/solaomma " 900 sa.fT.
DRYWALL INSIDE DIAMETER__—"_FT. ' ' | EFFECTIVE DEPTH BELOW INLET ‘2.0 FT.

ABSORB:N" AREA sQ. FT.

- REMARKS: 4//2/?4' B F —/@ cover all Mo&k -»4/%&/74(

——

DATE SYSTEM APPROVED 4/ 12/9% | INSPECTOR ,J/ V7R /L, L2

~



PPLICATION

PERCOLATION TESTING VA2 72594
~ P
HOWARD COUNTY HEALTH DEPARTMENT . - RN . DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH . ) r
3525-H ELUCOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 21043 X . . DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

L7 Y = S s

PROPERTY OWNER ____|

aporess __ 2 0. EOX 122 EUlcor7 <ITY PHONE
D. 21043
AGENT OR PROSPECTIVE BUYER £~/ ISHER __ Copiins - > cARTER ATV “2e/o Frects

pooress 417! BALTILwoFF_ ATIovse FIRE Eltice T prone— 467 ~28 55
Ty up, Z2low ' '
PROPERTY LOCATION: | : )
SUBDIVISION . WARFIELDS GRANT 48¢. 2. _1otno. 29

ROAD AND DESCRIPTION : aﬁ/ L7 /46 /@Z %Z_

- BLDG. PERMIE SIGNED

Taxmar 3 PARCEL # _ 128

SIZEOF LOT | 4c. :-‘ . ‘ TYPE BLDG. '-"rD f

(SINGLE FAMILY DWELLING OR COMMERCIAL)

N

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

s

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

COMPLY WITH ALL M.O.SHA REQUIREMENTS INTESTING THIS LOT. &Chﬁ"'“ 9- & 1950 ( agent \
, . , (SIGNATURE OF APPLICANT) ©

 APPROVED BY : FOR _ DATE
DISAPPROVED BY FOR ‘ DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # A : ‘ DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # : DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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IND!QATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. _ [
DATE TEST NO. DEPTH STAH?RE-WEFSTOP ST;E(?'T o DRS(?TPOP TIME
2g/az 5]  [WqT | 9e3 ol asc|vs7|2
2 L% lesd 957|757 000l 3
72 W G579 | 1000 0000 | J0i03] 3
- 2| 2°S 7 1000 (000 | j0:04]| 4
3 il 0i09 1065 | 10:0% Lo | 2
v ‘me"fgs 0/ /5@ 10714 VJo14 1016 | 2
be silole Stte R (df 29 |4rouwe VS a rlock
wé'wna%»f 'm'—'@,[s on o7 29 5/.5(\9“

REMARKS _{/15a{ n(,uoé/ﬁ hole Y => apcsed rock 1Nkvusion ¢ nads
/ .

- 7
TveeoF soL.z fene /s

d . . — “
TESTED BY </ acsopresent_Ciss /e',/ Mnclres
: ™~ N e}
TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME 2 M/ TRENCH WIDTH
NeTDEPTH 4 MAXIMUM BOTTOM DEPTH __ (& SQ. FT/BEDROOM (£










GENERAL NOTES.

ES :

SUBJECT TO IMMEDIATE 71, Existing topography was taken from Road Construction Plans
LONG-LIVED, VEGETATIVE F-95-3¢, prepared by R.IM. Mochi Group, P.C. on 8-15-94.
ches of ol by rdking, . 2. For previously approved plans for Warf/eld’s Grant see S-94-05,

; . P-94-1] and F-95-36.
herdations, use one of : .

imsestive. (2 1bar ‘ 3. Existing Landscaping shown per Landscaping Plan F-95-36,
Lrtilizer (14 1bs./ . prepared by R.M. Mochi Group, P.C. on 8-/5-94.

into uvpper three :
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COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF @NG MATERIAL (Circle orie) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET [Sheck ) CEMENT _ BENTONITE CLAY E]. e T 9
additional sheets if neede FROM TO beari SR .
- 2209 | s OF BAGS_ 7S NO. sc'w POUNDS /8 68 O‘b PUMPING RATE (gal. per min.) __3_:'_
' : ' GALLONS OF WATER o
METHOD USED TO 4 !V
) ,of Sﬁl (, : O 2— DEPTH OF GROUT SEAL (to nearest foog‘k MEASURE PUMPING RATE - /
. ’ f O- ft. .t n. ft
N 7 2 I LR e S 48~ TOP B2 ? 54~ BOTTOM 58 “f WATER LEVEL (dlstance from land’ surface)
‘ éﬂaw‘v g&ALé 12 T T (enter G'if from surface) © e T é S__
. N casmg CASING RECORD - BEFORE PUMPING T B
5 |s© types
Drown Sk |4 i N B ) ——Z;W .
B . - 5
0 | LS L code ~ ' .
g e SC% S 6 N\ below TYPE OF PUMP USED (for test) :
- i air- ' iston ’ turbine
(’4&_ ésl )O ‘/ MAIN Nominal diameter Total depth @ IE P
”OWW ) » CASING  top (main) casing  of main casing . ' other
] po) / 5’5 TYPE (nearest inch)! - (nearest foot) centrifugal !E rotary m (describe
gl’,ub SZ.?/Q_. pPL A =c - 5 > below)
. bl . 60 61 63 64 66 : 70 j ot @ub mersible
E OTHER CASING (if used) 27
é . . diameter depth (feet)
H inch. . . frg to '
. ﬁ ' 2 = . PUMP INSTALLED
—— | I— JL JL J A
) A " TJo1d DRILLER INSTALLED PUMP . YES
i $ R (CIRCLE) (YES or NO) '
8 L - 'L ) IF DRILLER INSTALLS PUMP, THIS SECTION
N — . " MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole . PLACE (A,C,J,P,R,S,T,0) 29
et '-Erl.'l B |R | IN BOX 29.
" appropriate i CAPACITY:
PR ode BRONZE GALLONS PER MINUTE
below m (to nearest gallon) 31 35
PUMP HORSE POWER
N : - o 37 41
O Cl2 . DEPTH (nearest ft) - . " ].PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS .,JTI g - i (nearest ;e
a2 g : G ' b S‘ H 43 47
T E S P KR CASING HEIGHT (cnrcle approprlate box
WELL HYDROFRACTURED (@ A 89 T 1517 EN B ©and enter casing height)
v : ! c, . {- above
 CIRCLE APPROPRIATE LETTER R T I % 5 % ' LAND SURFACE
A'WELL WAS ABANDONED AND SEALED s ¥ ~(nearest)
WHEN THIS WELL WAS COMPLETED C3 v E below foot)
" ELECTRIC LOG OBTAINED - R "3 a9 41 45 47- 51 49 50 51
E
: TWEESL-II'. WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 , R LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ™ ' : SHOW PERMANENT STRUCTURES
| oo un o asioi o Seiapiag | opweres e AN NDICATE NOT LESS T
CAPTIONED PERMIT, AND. THAT THE INFORMATION PRESENTED OF SCREEN |NCH) TWO DISTANCES - ’
.+ | HEREIN 1S ACCURATE AND COMPLETE TO THE BEST.OF MY 56 60 (MEASUREMENTSTOWELL)
| KNOWLEDGE. ~from to
DRILLERG, LI !E!;‘S D) / é?_ 1 | eRaveLPack - )
: 1 7 WELL DRILLED : '
/ WAS FLOWING WELL -
DRILLERS SIGNATURE 7 : INSERT F IN BOX &8 68
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY
: : (NOT TO BE FILLED IN BY DRILLER)
C. NO. i 1 T --{E.R.0.8.) wQ
_ » n_ el
" SITE SUPERVISOR (sign. of driller or journeyman — OG o 74 75 76
responsible for sitework ;i‘f different from permittee) Eigfﬁgop E . :ILNDECATC,R : | OTHER DATA

 __

13

8

{TO NEAREST FOOT)

] SEOUE&CE NO. THIS REPORT MUST BE SUBMITTED AFTER
ACI1 q2n: (MDE USE ONLY) STATE OF MARYLAND WELL IS COMPLETED.
— =Pl WL WELI:COM‘PLETION REPORT COUNTY
FILL IN THIS FORM COMPLETELY - ~

IS ForM COW _NUMBER ja B2 X

" PERMIT NO. :
DATE Recsved DATE WELL COMPLETED Depth °fSW/e" o FROM “PERMIT TO DRILL WELL"
e Py B BosE 2z  JES = Hp” 94 - (9577

28 29 30 3t

32 33 34 35 36 37

OWNER jr/n)%u Onstom HemMes

STREET OR RFD_

e Lrelds End OF

first name

Winnbrclds & mn+

TOWN L2205y

SECTION

LoT__AY

SUBDIVISION

- WELL LOG
Not required for driven wells

" GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

53

C 3]
1 2 .
PUMPING TEST

... DENV-CRO7

© @ COUNTY. ;- ..




Page .7  of

Datet._nEI7 33

Well Permit No.

HO -

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

24- 1957

Location of property (road)

Subdivision

Frelds End Ot

Revie; O \Z\VQZ&P@’D(%

Wientields Gran+

Well Driller

Ralph (Tlagyne

Depth of well

; - g
Distance of measuring point (M.P.) above ground ai
Static water level (S.W.L.) below M.P.

Jgs

Lot £ Block - Plat

Sec.

Owner 77:-/-/71%9/ Custom Homes

A

I. High rate pumping -- reservoir drawdown
Time .pump started //./ B0
Total time )G hvwsw to reach pumping water level

II.

Pumping rate

Recovery pump test data - observations to be recorded every 15 minutes

)5 &P

ft. below M.P.

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill_'j: (if used) (gallons per
tervals -gallon bucket , minute)
RS ¥y sl D5 S 5 6/~
//:30 3§ 2° _S=» 5 @
s S 4 25 Se \ e Gvm
2,/ 00 k& 4 Sy -\ & .
)20 f oy 25 \ &
/2! 30 s 25 '
12.45 5 4 S Se- \ N7
) {00 5z 2" Sec |/ 22
s £ 25 Se. | / -
/130 ¥ >5 \/ &
/Yy gy 25 A 5 g
9,00 AN s 25 = /\ & L
2. ¢y A 2> Sec [ 5y

HD-224 Se ¥ Cﬂélr'ﬁ - 15,34,05 3ot o




EMERGENCY/TEMP NQ. IF ANY i

T 1 : SEQUENCE NO.. .- |- 3 , v I. — STATE PERMIT NUMBER
Bl7|" . 4T88 | o d | . STATEOF MARYLAND . = :i=|
R — S PERMITTO DRILL WELL | HO- G2 - /qb—]
cel . c N please print- or type : R fill in this form completely i

|
|

Date Received (APA) ¢~ - . . . . - B | 3 OCATION OF WELL
| oz 46 OWNER INFORMATION =~ ~ .~ /7la JA/

8 MM 0D YY = B COUNTY

! TLZ;MH.. C\d‘o»« : /'/o m“é& ; | lVﬂllP/élz/»S CA Ar#’ o
15 Last Name * Owner. . - - First Name ) 34 ' B . 23 SUBDIVISION . - . i 42 -
L L2 Ueuowv- -.0’/[61 S ) , SECTIONI i J T | 43 J - :
' Street or‘RF‘D Co 55 - : _ :
(Io(uwbw __my 2/04Y 4 f)mw\ - L '
o - Town . S 70 - State 72 - Zip. " ,‘76 ’ 52 NEAﬁEST TOV(N : o ST - ~71
. DR,LLER INFORMA TION B MILES FROM TOWN (enter 0ifin town)~ I hnl ‘/~— ML e — — _’, —_ ,_A ‘

ﬁ%r.ller@\lamﬁl\ m”vwe v I\él 6IgtcE)nse/N{é 81 1 B I 4 ) L 3. - 76 78

-"I ﬁg/’”‘ /ﬂﬂy;«f ML 4/”“’““ ‘ J | ‘I'IIRECT?ONOFWELLFROM> Icl éldS Ew/ @L |

Firm Nam& TOWN (CIRCLE BOX) | - NEAR WHAT FIOAD = 30 .-

L9120 /!/Mwu [Auﬂc[ﬁ /W//&b{ »

, vi:v'»'vAdereW W /o —29 -—95/

. Signature = ] Date

A | ',B-I-.z | WELLINFORMATION -~ &

.. ON WHICH SIDE oF ROAD '@
(CIRCLE APPROPRIATE BOX)

R | WESTrS)EAST s
%SO & h |

DISTANCE FROM ROAD

APPROX. PUMPING RATE ENTER FT.OR MI 38 39

1 (GAL.PERMIN). - - ' . 8 ST a2 .
. AVERAGE DAILY QUANTITY NEEDED- - - - ?OO : " TAX MAP: ___ '.éth - PAFICEL
(GAL. PER DAY) 14 50 I \
USE FOR WATER (CIRCLEAPPROPRIATE BOX)- _ A © NOT TO BE FILLED IN BY: DFIILLER

- HEALTH DEPARTMENT APPROVAL °
POMESTIC POTABLE SUPPLY & RESIDENTIAL

.".‘RR'GAT'ON L o : /-/.Oaua/)d Co. /4-49452\(

1 FARMING (LIVESTOCK WATERING & AGRICULTURAL s COUNTY NAME: - - B 7_ COUNTY NO i

IRRIGATION . ) STATE ] » LT
| = SIGNATURE - INSERTS—>

INDUSTRIAL COMMERICIAL DEWATERING L ey
: . DATE ISSUED
}PUBLICWATERSUPPLYWELL I 1 //0/496 J&‘U (W /2 0& 9’17
'TEST OBSERVAT‘ON MONITORING . _ o .43 MM DD Y ”Co SIGNATURE . . ° . --" EXP. DATE- .
‘ o NoaTH 550000 EI\aSS 780 ooo
: GEOTHERMAL S LS . -CGRID o (GRI 57 :
S S ' - . 'SHOW MAJOR FEATURES OF | # .. - -
: : / : : ' BOX & LOCATE WELL —— & |.. © . '
" APPROXIMATE DEPTH OF WELL (D0 FEET B WC,'TH&ANO)((: AL L
' 24 -~ 28 S : -
: — - _ SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL &Y NOREST | 4. el o :
P
. METHOD OF DFI/LL/NG (cnrcle one) 4 . - 1 3.
BORED (or Augered) - ' - JETTED : Jetted & DRIVEN ) .
O _AIR-PERcussion - - . ROTARY (Hydraulic Rotary) | WRITE THE BOX NUMBER'
REVerse-ROTary e D DRive-POINT FROM THE NlAP HERE: -
R REPLACEMENT OR DEEPENED WELLS o L . — - | 000 .
: .. - (CIRCLE APPROPRIATEBOX) .. .~ L = . 5'30 - 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL "~ R ' T
] ' THIS WELL WILL REPLACE A WELL THAT WILLBE  © © | DRAW-A SKETGH BELOW SHOWING LOCATION OF WELL-IN

- ABANDONED AND SEALED ’ ‘,a~ C R ) RELATION TO. NEARBY TOWNS AND ROADS:ANDr GIVE

“ o [5] THIS WL WILL REPLACE A WELL THAT:WILL BE USED DISTANCE FROM WELL' TO‘NEAREST ROAD JUNCTION -
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ‘ ~ ‘
FOR POLICY ON STANDBY WELLS

- . THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO. BE REPLACED OR DEEPENED 53 .
- (IF AVAILABLE) - 41 -~ o - - L.52

" . Not to be ﬂlled in by drlller (MDE OR COUNTY USE ONLY) o

" APPROP. PERMIT NUMBER-

-

' L PERMIT No.

PEGIAL CONDITIONS - L." '

:- 1NDTE> APPHOVING AUTHORITIES SHOULD USE SEPAR’ATE SHEET IF NEEDED

.,’;

: IjEN_V-Pérmi_t o7 -



STATE USE pyuwd ¢ i
JESSUP, MD mm

AL

SEQUENCE NO.
(MDE USE ONLY)

S| ?‘ -
1 2
" (%@ NUMBEFIS TO BE PUNCHED
COLS. 3:6.0N ALL CARDS)

Bl

STATE OF MARYLAND
PERMIT TO DRILL WELL -~ |~
please print or type

STATE PERMIT NUM BER

PEFERER

O fill in this form completely ™°

Date Received (APA)
ID AV I7|él ..OWNER INFORMATION .

B|3 I LOCATION OF WELL

T2 b

i “."'"“" CABLE~ ~~

IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND REDERAL GOV.

OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES B

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMEN

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY 'REQUIRE IR
APPROPRIATION PERMIT) s

PRI I BT R FET JACFERS) e
A</ [£]<]015] F‘l"'ﬁl“%ﬂ [ 11 l J
LLI’[ZI IJ[”I""LJ"'_’LWI” l | JHE [ | 23 SUBGMSON ERT]
(OIRFEFRL LI TPPRIEMA | ppre Ml —
I A Iﬁ[ﬁ{'ﬁi‘lmllll‘[v]ll]llll
DRILLER INFORMATION ct NS , ] i "
_ }74 // A 274 ke A ] MILES FR A;TO N{lenter 94t in town) L . Ll
iller'sy Name License No.
2R AP (FrEmE Evo 9, ]
firm Na/mezé {5170&#0 yuw‘( [xf o7 % /e NEAR WHAT ROAD %‘:o
MdMM %“%—4 4////3/ 94 ON WHICH SIDE OF @
Signature Date B (CIRCLE APPROPRIATERQY) - (W EAI[E]
B]2 T WELL INFd%MATIdN ' " S « {101 \\ {Ely
. ‘APPROX: PUMPING RATE (GAL: PER-MIN.) I R s i \ ?’\‘";" -
AVERAGE DALY QUANTITY NEEDED ; 3% 39
(GAL.PER DAY) - . .
¥~ 2 TAX MAP : \__/ PARCEL
USE FOR WATER (CIRCLE PROPRIJATE B{OX) “NOTTO B L EDIN Y\DR'LLER
ME'(SINGLE OR DOUBLE HUSEROLY UNIY{ onlY) : HEALTADER(R MENTAPPROVA"
FARMING (LIVESTOCK WATERING & A URAL LOALS CooNIN / Gl 5 Z”X

IUNTY NO.
s

- C Lz b
EXP. DATE

""{'Ei
ﬂ GR?S'gI 7 |5|O|0 IO |0|

~ NORTH
GRID

"aé/oos/ 77|

" APPROXIMATE DEPTH OF WELL E- FEET

7
) NEAREST

" APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
Jetted & DRIVEN

BORED _(or Augered) JETTED )
AIR RQOTar, AIR- PERcuss:on - ROTARY (Hydraulic Rotary)

" “REVerse:ROTary- -~ =~ - DRNe-POINT—'

" “other

- .REPLACEMENT OR DEEPENED WELLS
] (CIRCLE APPROPRIATE BOX) ‘
@HIS WELL WILL NOT REPLACE AN EXISTING WELL -

THIS WELL WILL REPLACE A WELL THAT WILL BE
. ABANDONED AND SEALED
39

THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS - -
A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR = -
POLICY ON STANDBY WELLS - . g

THIS WELL WILL DEEPEN AN EXISTING. WELL

PERMIT NUMBER ‘OVF WELL TO BE REPLACED OR DEEPENED - . .
(IF AVAILABLE) 41! | | I I I l I I I I l J52 ’

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

APPROP. PERMITNUMBER' I [ [ [efa ]Pl L l l

FORCEMW PERMIT No. |~/] O - Al 0 gQ

WRITE THE BOX NUMBER
FROM THE MAP HERE

T AR e

)

T80
[ 530

-

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

=

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION Ty
N o ,

7071727374757677?879A

SPECIAL commons '

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SNEET IF NEEDED =

" DRILLER -




HOWARD COUNTY HEALTH DEPARTIENT
Buroaun of gGavironaontal Health
3625-8 Bllicott HMille Drive
Ellicote Clity, (D 21043
401-8833

“

APPLICATION POR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

o ~" co - - o - - [ - S

Now [astoliation wb;{; Receipt o
Replocenent Date
/ Iy . —
Nope of [nstaller S,%\Qw@\yﬂwkm @X‘d , Telophone 970-7750X<
= .

Licenne Nuobor 2285 !
Gertified Well Punp Inotaller ____ Well Driller ____ Registored Plumber Jis _

Vame of Propepty Ouner iy Agﬂéif Telephone $70-J/5-0G72E
Subdivision _{lorkiide Goagr . Lot e _2% " well Tag o go - 97 - 7057
8lte Addecos (6000 Foll £t (.
Punp Hotor . Pitlesa Adaptor
1. Type i. Horsepower ¥ 1. Meke o
8. Doop well Jat — 2. RPY 2. Hodel ¢ _ &
5. Shallow well jet 3. Veltage . 4. Depth 24
©. Submersible RS a. 110
2. Wake __ Japes - v, 220 o
S, Hodel © 7Svvdé S5-¢
¢, Capesity 7 GPM
9. Puap sxeeeds well capacity Ves — . No X ,
G. If Yeu. io lew pressure cutoeff switch installed? Yes __  No 1!
7, What nethods arg uvesd te protect the pump and electrical wiring fron
vibratione? Torque arreators meme Cable guarde ___ = Other _ Heow
Tank ) - Piping - Well data
1. Copaeity _Wtlubeil 230 1. Type F£ 1. bepth /86 ¢v.
2. Preosure polfef 2. Size & 2. Yield _ &  oem
valve? p8 3. NSF and/or BOCA 3. Static water
. Code approved M5 _ level _&57 ¢t
™~ 4. Depth of supply 4. Wil weter cupply
line __ 42" be diginfected by

Y - - - - - o —~

inotaller? _J83

I vnderutand that it is 0y responsibility to netify the Howard County Health
Goparensat whon the ingtallation le ready for incpection {(otherwise thiz permit
1 mull and veid).

-

;\\M}] Inforpation given above la true to the best of my knguw d@/ﬂ
N\ ' ZM b:; ! _
Slgnature of Appllicaant: [ 4 Vfi‘““""”
Data; ki/7’?)

Hote: A oglekor {ndiceting approval/status of the inatallation will be placed
on the woll eosing at the time of the Inopoctien.

Ho-338
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS ™ "b
3430 COURT HOUSE DRIVE

. ELLICOTT CITY, MD 21043 !

PERMITS {410)313-2455 INSPECTIONS (410)313- 1810

AUTOMATED INFORMATION (410) 313-3800

Building Address /4100 [F7 4L < (yA/Z) cr
LisBorn AN 27297

SDP/WP/Petmon #:

Suute/Apt #: .
Census Tract [p0 M O O subdivision &40 /¢ (2> g T

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER ~ ' -

/’3L)J/5é43)

Property Owner s Name ﬁ(} LeiweT ¥ Z/ <

g

Address /KJOCX:’ ﬁ( LDS EN.Z)S CT‘

City Z‘/ :& ;@(W

o>
Section a— Area Lot 8 '7
TaxMap _ \ D Parcel _ ,é O ti'Gnd L
Zoning T{Q. Map Coordinates '3 [ (f_"." Lot size Phone ‘Fax

S?ate/Mb Zip C_ode 2 7 7
Home Phone 2 J/- ?Se/',sj]}Nork Phone -

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

P
Existing Use S f r‘”.fl
Proposed Use o T A T N R
Estimated Construction Cost $ S s d

"
i '.«3

Description of Work 14 AT L8 fR - afi ™ (L( /

¢ .7 ) oy . . .
A8 X /) jpriivdan. CHagdely Nic k'
Wit STeErS

(«J e

Contractor Company //I

Contact Person

Srrve /g’m(a//s

Address /) € A Lot ASH, St

City %’t? /é-i’i//é/(f

State /MA Zip Code_¢

License No. /.990S
Phone -3/ & R5/</

_

.Occﬁpant or Tenant SV A5 (AL
Contact Name

Address

City .Statg Zip Code
Phone Fax

COMMERCIAL

Phone

[EFONRS

YR TR VX =g
Englnee’?‘jt!r Archl?te’ct fjoar:np hy

Contact Person

Fax ¢ 0~ &4y P 2 (T

Address

City

State

BUILDING DESCRIPTION - RESIDENTIAL

Zip Code

Féx

" ENTER ONTOTHIS B

- r.\{

“Applicant’s Signamren

' [\)istriﬁgtién‘of(:‘opie.sv-‘“\ - Whi :

BUILDING DESCRIPTION -
Building Characteristics Utilities Building Charactenstncs . Utilities
Height: o Water Supply: SF Dwelling D/F Townhouse [ Water Supply:
' ____ Public Depth - Width ____ Public
No. of stories: Private Ist floor: 5 'I")?te |
' Sewage Disposal: 2nd floor: L A cwage Disposal.
. ge P e oot SfO f-f/' Public .
G @ f —_— f, “‘bhc Basement: . . Zﬂﬁi’a’te :
ross areg, $q. IL. per Hoor: —— Private Finished Basement [J Unfinished BasemenlD - -
) ) . . . Crawl space O Slabon Grade o. - Elecmc “Yes E/o O
Electric YesO No OO No. of - Bedrooms Gas YesD No O
Use group: Gas YesO No O :
Multi-family dwellings: .
. ' . > Heating S ste ; .
Heating System: No. of efficiency units: Electrig Y il D -

No. of 1 BR units:

Construction type: Electric O Oil O No. of 2 BR units: Natural Gas O
Reinforced Concrete - Natural Gas O No. of 3 BR units: __. Propane Gas O . -
Structural Steel Propane Gas [ S o
Masonry . Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Eomin s ____ NFPA#13D
_Full Roof: —___NFPAH#IIR .
____Partial : . , _.Other:
State Certified Modular ____Other Suppression State Certified Modular ' - R
# of Heads Manufactured Home
AT HF/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (Z)T"AT THE INFORMATION IS CORRECT; (3) THAT HI/SHE WILL COMI'LV WITH ALL REGULATIONS OF HOWARD

THE UNDERSIONED 11ERERY CERTIFIES AND AUREES AS FOLLOWS: (1) TIL
COUNTY WHICIE ARR ﬁwc/\m.mumrro , (4) THAT 1E/SHE WIL, PE

RK PERMITTED AND POSTING NOTICES.

AANAL L Ve
Title/Company

Checks pay

RM NO WORK ON THE ABOVE, REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATIDN (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THER

ST /’/Z’Uaﬁ

IGHT TO

Print Name

// J? c:v

Date
able to: DIRECTOR OF FINANCE OF HOWARD COUNT}'
** PLEASE WRITE NEATLY AND LEGIBLY e

H Qe B
{—' e

L’r_._gp_d Dev;lggmmg DPZ
. Stat ﬂighwavs
Eu!!ding Ofﬁc_L

,Flre Prgtgcpg : :
Is Sedlment Comrol approval requlred pnor 10, issuance?

YES [3 NO U

T
T
X

‘ CONTINGENCY cons*rkucnonsmkn o
| ONESTOPSHOP: T

J»T\:\fomtis\PBRNI\'l".W- —
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