PERMIT .

U . SEWAGE DISPOSAL SYSTEM »
s A _49644-M |
. . ‘

5 DEPARTMENT OF HEALTH AND MENTAL HYGIENE
. % | DISTRICT |
0\\/\ - 7 DATE 6[I]19 ;
: | | DATE SYSTEM APPROVED L]$9/99
INDEXED nrzeron s
\

HOWARD COUNTY HEALTH DEPARTMENT .15
SUREAU OF ENVIRONMENTAL HEALTH Q\}\

XEERE 410-313- 2640

Fogle's Se’DticA Clean, Inc : IS PERMITTED TO INSTALL ___X ALTEé
ADDRESS 580 Obrecht Road, Svkesv1lle. MD 21784 ' __ PHONE >410_795..557()
SUSDIVISION Cattall (alf;:e}i( Sectlon II__LoT 15\‘ X ROAD 1740 Catt_aileead_ows Drive
PROPERTY OWNER Pa%te—ﬁvme—eetveﬂcam//p ///ﬂ/ vAZ
ADDRESS'
SEPTICT ANK CAPACITY _ 1250  GALLONS
 NUMSES OF SEDROOMS ___4

180 SOUAREFEETPE? SEDROCM

LINEAR FEST OF TRENCH REQUIRED 180

- TRENCHES - Trench to be 2 feet wide. 1Inlet 3':‘ feet below original grade. Bottom maximum depth

7 feet below original grade. Effective area begins at 3 feet below original grade.
4 feet of stone below distribution pipe.

- L_ULATION - Begin trenches 160 feet up the left lot line and 35 feet off that same lot line as

seen when facing the lot from Cattail Meadows Drive. Run trenches on contour

. towards the rear lot line. ) :
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleamout and cap

to grade or above on septic tank. DK/HP—

PLANS APROVED 5Y Amy McMillen

~ COVER NO WORK UNTIL INSPECTED AND APPROV"D

N ITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORTHEZ SUCC"SSrUL OPERATION OF ANY SYSTEM .

) NOTE: CLZANOUT RZQUIRSD EVERY 70 FEST OF SEZWER LINE AND/OR AT 80° SWEZPS IN LINSS FROM HOUSE TO DRAIN FiZLDS, 50" ELBOWS NOT

ACCSPTASLE
ALL PARTS OF SEZFTIC SYSTEMS (.= TANK. DISTRISUTION BOX TRENCHES) TO BE 100 FSST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
Aumoaxz::J) : '

NOTE:

TNOTE:IF DEE=’ TRENCH(ES) ARE USED CALL FOR INS?"C’lON SSFORE AND AFTER PLACING GRAVEL INTRE NCH(-:)

NOTEZ: NCDRY w:'.'. SHALL EXCZED 15 x-OOT IN DlAM’T“R NO ABSORPTION TAS NCH T0 ..XC:-'.ED 100 FE’.—:T IN L_NG"'H
gk.,@ B ma g aw‘f'f”ﬁ

NOTZ: ALL PIPE FROM HOUSE TO SEPTIC TANK MUS: 8E CAST IRON OR SCHEDULE 2540 PVC OR AZSS

PERMIT VOID Az-'T"'R TWO Y._ARS

No._: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE § INCHES IN OR TERAA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SZPTIC TANK IS DEZPER THAN 3 FEZT. MANHOLE TO GRADE REQUIRED.

NOT=: D'S"FHBU—ION SOXES MUST HAVE BAFFLES

*INSTALLER lS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD—250(&90) *CALL 461-9933 FOR INSPECTION OF SEFTIC SYSTEM.

ll./%%/éé’



250 = 3
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4 200

200

100

. 100

50

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL _[250 g & CLEANOUTS Manhete c.n. £ hsc

- DISTRISUTIONBOXLEVEL __O K

DRAIN FIEI.D/TITLE DEPTH__ 1,0 FT. TRENCH woTH__ 2.0 FT. INLETDEPTH_ 3.9 _FT.
: - ' 32
 EFFECTIVE GRAVEL DEPTH A .o e TOTAL LENCTH ) 8¢ FT /3¢
iz

NUMBER OF TRENCHES ___ 3 one sipewaLusorTomarea_ 747 sa FT.

~ DRYWALL INSIDE DIAMET‘-'R - 'FT.  EFFECTIVE DEPTH BELOW INLET “f, 0 FT.

g . ASSORBENTAREA_. ~—  SQ.FT. _
REMARKS: 6/?/6‘9 7 renches i stalled on 407,7/00/4 topo shon of ﬁﬂz)/a,n

uncorreat ph Fo coper ol conek /%'

| @/16/96? w@I - woel lire %S’ /zdm’) gronk) ol casing_1o abar,
égmdz~ OuC._conduit _pipe, B UcCap NSO ~CUTD TN
DAT"SYST:MAPPROV:D 0’/ §/ ‘%5’ _INSPECTOR 7/ WAy Ni:

-
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- PLOT PLAN
NOTE: CATTAIL WOODS
FOR SEDIMENT CONTROL FEATURES SEE APPROVED e o
GRADING PLAN GP-87-130. LOT 15 _ \

- BENCHMARK ENGINE.ERING\ INC.

8480 BALTIMORE NATIONAL PIKE, SU[TE.418
ELLICOTT CITY, MARYLAND 21043
(410) 465 ~ 6105

SECTION TWO; PARCEL 5 .

TAX MAP NO.7 PARCEL 137

PLAT NOS. 12500-12502
4TH ELECTION DISTRICT OF HOWARD COUNTY, MARYLAND
SCALE: 1"=50' - DATE: MARCH 2 1999

Aty R g e = e D




APPLICATION

T - - PERCOLATION TESTING A_Y5.4% Z@
i

» ;. . P
HbWARD COUNTY HEALTH DEPARTMENT

DISTRICT 4th
_ BUREAU OF ENVIRONMENTAL HEALTH 7
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE < ‘2%

TELEPHONE: 313-2640

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 aree ?/74 L= /547%/2 &/@0

1529.8 Unlon*—Chapel ROAe e - (410) 402 2101
ADDRESS Woodbine, MD 21797———-— - =~ PHONE

-Engineer: TSA Group, Inc. -
AGENT OR PROSPECTIVE BUYER _
8480 Baltimore National Pike, Ste. 418

ADDRESS Ellicott City, MD 21043 ) PHONE ([410) 465-6105
PROPERTY LOCATION:
SUBDIVISION ' Cattail Woods - Section 2 LOT NO. __ e # / 5

HOAD?DDESCRW‘“ON End of Brittle Branch Way

/740 Catte/ Madsare Dewr )

TAX MAP 7 PARCEL# __ 137

SIZE OF LOT 1 Ac +/- TYPE BLDG. Slngle Family Dwelling’ *—7
] (SINGLE FAMILY DWELLING OR COMMERCIAL)

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 IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. PW{ /3 7 \j rL. BAW ﬂ B‘lw ;),U'L‘ga;‘%

(SIGNATURE OF APPLICANT)
APPROVED BY | | ' FOR_ A DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FUATHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - nﬁ.E ORID. # : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # ‘ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




o

COUNTY #

SOIL PROFILE

SOIL'PROFILE
o e
2P
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
D 1 1 ~ PRE-WET “TEST- 1° DROP
" DATE - TESTNO. DEPTH START STOP START STOP TIME

REMARKS
TYPE OF SOIL

TESTED BY ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

" INLET DEPTH : MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM




x

 APPLICATION

'PERCOLATION TESTING | A 4944 Mm

P
HOWARD COUNTY HEALTH DEPARTMENT .
v : DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH _
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE q -27-9 &)

TELEPHONE: 313-2640

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 ¢ O e @r@ﬂd((

aooress_ 1S 222 (nlan Cinagoe 1 RA. PHONE
AGENT OR PROSPECTIVE BUYER jOl n+ V Ctn'l_L) e

aooress_L 225 Unipn  Cinepel TR PHONE :
PROPERTY LOQATION:
susovision__ (et a)l Woads  See TT orvo. A O i

ROAD AND DESCRIPTION ___ R+ a7 _sip

TAX MAP 1 “parceLy 1 7]

SIZE OF LOT | AcRe ' TYPEBLOG. T L) :
(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE .TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. -
. (SIGNATURE OF APPLICANT)

APPROVED BY _ FOR i ‘ __ DATE
DISAPPROVEDBY __ : FOR DATE
HOLD PENDING FURT;HER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # i i DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # | DATE

PERMIT

THIS IS NOT

HD-216 (3/92)
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

t /.
" INLETODEPTH ___. 5 MAXIMUM BOTTOM DEPTH 2 - $Q.FT/BEDROOM
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

| _ - ) , "PRE-WET TEST- 1° DROP
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TESTED BY S ALSO PRESENT

K TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME M - TRENCH WIDTH _

13 - "INLETDEPTH MAXIMUM BOTTOM DEPTH ~_ SQ.FT/BEDROOM
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341.00°] 351.32°) 193.08

N
~ 8 |
\.\J x 531.-2;5‘::& .'V£4
’ 1.22 acres \4
oR™
o GR\D W
~
~
~

~
50° COLONIAL ~ .
PELINE R/W \\\ ;‘3603
o2/82! AN LoT -00.)'-",
~ A0732 sq.7r ) o -
\ ~ . 0.93 acre & ‘

\ -
AN USE IN COMMON ACCESS
~ EASEMENT FOR PARCELS
“A" AND "B" (PRIVATE)
: 3575/199
" CATTAIL WOODS'
EX. 50’ COLON;L\ SECTION 2
PIPELINE R/W PARCEL 5
1006/274

ESERVATION: PARCEL "A"
'RESIDENCE AND FARM LAND -
AGRICULTURAL |

- PRESFRVATION FASEMEMT



P

e

'SEQUENCE NO.
(DENV USE ONLY) -

3-558

: '1

STATE OF MARYLAND
WELL COMPLETION REPORT

o .THIS REPORT MUST BE SUBMITTED WITHIN
"."| ‘45 DAYS'AFTER WELL IS COMPLETED .

: . .
. o ity "

ENETRATED, THEIR COLOR; DEPTH;
THICKNESS AND.IF WATER BEARING .

g B
. PUMPING RATE (gal. per min. Hﬂ-.-

1. ‘meTHoD USED TO

E BEFORE PUMPING

[DESCRIPTION (Use - FEET _ ?'v‘faﬁ'ér
: addltlonal sheets |f needed) FROM 0. bearing.
| pirt - SR RN
Soft Br. Shale | 165
‘Soft“Br. SHalé: -[+ 65| 66+ %"
Soft Br: Shale .| 66 98
- | Hard Blue & Br., SR I
.} . Shale ol o8[ 118
Br. Shale & Quartzl_’_'lB 120| _X appropriate STEEL ‘CONCRETE
Blue Schist | 120/210] = | \ -cod ~[PIL] [o[T]:
Br. Shale 1 210p 212 _X ot __PLASTIC _OTHER
212 » ~MX|N Nominal diameter -

Blue Schist 228

: Total depth- -
CASING -top (main)-casing. of main casing.

i . centnfugal .rotary .

T s o UANERMERR |Be 47 M

-.sr/éb USE"ONLY’ L o . PERMITNO. - °
JDATE Received .~ |~ -DATE WELL COMPLETED _ ‘Depth ‘of Well ~ ] :FRnM “PERMIT TO DRILL' WELL”
214 1.5 | l I I | I |( . .2 les 1Yl -
g"‘a - 1(5) '3“1 8 ?@%"’"ﬁﬁo‘ - - (IOZFIJEARECT FOOT) 28 2 30 3T 32 B 4 B B W
OWNER - 9.106' JTOTNT VENTYRE. L e R
STREET OR RFD.- lastname c/7TAZ L. mmpw DR Wé"‘e _TOWN L Ifs_g_ap. .
SUBDIVISION' lffﬂfl- 6/00195 SECTION .___ & .. . ot J5 . |
R — WELLLOG : o GROUTING RECORD Y~ [Cl3] L

= Not required for dnven wells . - 7 _ Ay @ - i _

STATE THE KIND OF FORMATIONS & : - BAIMPING TEST

: HOURS PUMPED (nearest hour) |3 I I
~to nearest gal.) -

. MEASURE PUMPING RATE | submer Slble
_AJ ER: LEVEL (dlstance fromland surface) )

TYPE OF PUMP USED (for test) o
. turbme

j alr - plston
. » other

(descnbe
27 below)

WHEN PUMPING .

; r

) insert- :
appropriate _

-~ code -

“below -

IN HARD ROCK AREAS IDENTIFY SPECIFICALLY
WHERE SATURATED FRACTURES WERE OBSERVED

- we HYDROPRACTUFIED

_(CIRCLE) (YES or.NO)’

. TYPE OF PUMP INSTALLED o

» TYPE (nearest inch) (nearest toot)
| Ls]T I6IJ I1|@IZI l I
k.- 60 61
15 R OTHER CASING (|f used)- =
c-- diameter . . depth (feet) _
H inch. * - from . . to"
S i - »J L - L ]
G b Jd1 - L
- screen taple SCREEN RECORD _
- Or -0 en e .
penTo " PLACE (ACJPRSTO)
INBOX - SEE ABOVE:
Ao pER Y _
GALLONS PER MINUTE . ....-

. .PLASTIC OTHERV .

DEPTH (nearest ft)

I2I2I8I Ll @IZI I

A LI I I | IL

CIRCLE APPROPRIATE LETTER
‘A WELL-WAS ABANDONED AND SEALED
© WHEN:! THIS WELL WAS COMPLETED

ELECTRIC_ LOG OBTAINED

~ TEST WELL CONVERTED TO. PRODUCTION
WELL

4' 1]

EI

- PUMP INSTALLED '

DRILLER WILL INSTALL PUMP . YES
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR:- ALL WELLS
- EXCEPT HOME USE

NO

B- o

(to nearest gallon)” .

' PUMP HORSE POWER - .....
'_'APUMP COLUMN LENGTH}V
: (crrcle a'ppropnate box~ -
and enter casmg helght)

LAND SURFACE :

L]
.50 51

("nearest‘ :
. foot) ~

0 |51|

38 | 39

ZmMmMDO® Iqﬁm“

- SLOTSIZE'T' '
(NEAREST .

-3 ’
"DIAMETER’ T
_ﬁ T

. OF SCREEN INCH)

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN cousmucreo IN
‘| ACCORDANCE WITH COMAR '26.04.04 “WELL CONSTRUCTION"
| AND: IN:CONFORMANCE 'WITH. ALL CONDITIONS STATED IN THE
| ABOVE:(
‘} SENTED-HER!
MY KNOWLEDG

,TIONED PERMIT,; AND.THAT .THE INFORMATION PRE- .
EINTS ACCURATE AND COMPLETE TO THE BEST OF»

oo from s to
"GRAVEL PACK
IF WELL DRILLED WAS

FLOWING WELL INSERT .

_ DRILLERS IDENT. NO. L 256 ¥

DANAKYKERJRII

F:IN BOX 68

1L il

MDE USE ONLY - . - T
(NOT TO BE FILLED IN BY DRILLEH) ey

"DRILLERS SIGNATURE :
AUST MATCH GN URE ON APPLICATION)

~

'T_ (EROS) wa

: 74 75 76
o o

MD\ j
‘sTTE SUPERVISOR }s.gn of f
responsnble for - sntework if d

ilier or 1ourneyman :
rent from permrttee)

TELESCOPE LOG

L OTHERDATA | . " <

CASING. 'A.A_;INDICAAT‘QR_‘ -

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) - - ..




_STATE USE INDUSTRIES
. JESSUP, MD 20794 .

. ﬁ-,. e _7: N . . EMERGENCY/TEMPNO lFANY - : ' ‘ SRt
117825 - 'SEQUENCENO. | . " STATE OF MARYLAND ~ - . [ = —f"stE PERMIT NUMBER
(oP USE ONLY) . :
- U APPLICATION FOR PERMIT.TO DRILL WELL 1 ,
{I,IHégfsUstEg,IsAI? 2§:§SN)CHF9 : B please prmt or.type ST fno. T ﬁll in this form conpletely ™.
. Date Received (APA) - -, ' PR B|3[ ' R LOCATION OF WELL

NI ?_LIiI.S_I ’/WNER INFORMATJON

IZ’I:IQIQ/IﬁIEIDIIIII.III

.‘23UBDM- - i r =
SECTION ’LOT L
pi o AV I\)I 1 I I I | 1 I I.I-',IT:I‘.I I

.'_MSDIMGDIMWD T| - seNeRESTIONN: 15
S .- igsgNE)ao" ‘B|4|

! DIRECTION OF WELL FROM .
_ TOWN (CIRCLE BOX) -

MILES FROM TOWN (enter 0 if in town)

ON wmcn SIDE OF ROAD. ..
 (CIRCLE APPROPRIATE BOX) IE @ EI

A ~STGnature LY. - : N
Asfa] - WELI INFORMATION
- APPROX. PUMPING RATE (GAL: PER MIN,) ‘j.-..
- AVERAGE DALY QUANTITY NEEDED f

A0 "

" DISTANCE FROM ROAD

ENT.EBFT.OR M"‘

L 38 30, - .|
(GAL PER DAY) S . -A . NER
S 0. 1. =7 .| TAX Map: 2 _BLK: _ PARCELZ@Q :
USE - FOR WATER (CIRCLE APPROPRIATE BOX) L T T TTNOTTOBE FILLEDINBY DRILLER e
| OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) _HEALTHDEPARTMENT APPROVAL. ™.

- FARMING (LIVESTOCK WATERING & AGRICULTURAL | oo //ow ﬁg D R /{)# 5/? é Y. VM
IRRIGATION) . ", o . . |z TOURTYNAME — . . COUNTYNO.” "=
INDUSTRIAL, COMMERCIAL, STATE. AND FEDERAL GOV.- B Tes ol o ,,
OTHER (REQUIRES APPROPRIATION PERMIT) =~ -~ . | - sGNawRe .. . =~~~ - . INSERTS I:I
PUBLIC OR PRIVATE WATER.COMPANY (REQUIRES -~ .. . | - DATE.ISSUED v R Y 4 ar
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT |

) APPROVAL). A e

' TEST, OBSERVATION, MONITORING (MAY REQUIRE B NORTH [ZX EAST
_ APPROPRIATION PERMT) - . _ . GRID. EI&L_I_I_Z OIOIOI GRIDIOIZ ISI/IOIOIOI

| - - SR . . | 'SHOW MAJOR FEATURES OF - . //J‘”Z/W
B @KZ © -1 7|7 BOX & LOCATE WELL —
B APPROXIMATE DEPTH OF WELL e - FEET S Wi e ‘ W
o T S / R SOMRCE OF DRILLING WATER :
APPROXIMATE DIAMETER OF WELL - vﬂ MEEEEELI- o I AN & S
C - METHOD OF DR’LL/NG (cnrcle one) " _ 3 B S .
Ay ergd)« S JETTED L Jetted & omveu, 1 wRiTe THE BOX NUM'BER' B EERENEN
' AIR-PERcussion - ﬂ' .. ROTARY gHydrauluc Rotary) R FROM THE MAP HERE = T @
-Rré:_vfar’se_-norary o ggave-PolNT S A
REPLACEMENT OR DEEPENED WELLS B B 5% o] o . _

D © " (CIRCLE APPROPRIATE BOX) © " .| DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN - -
{ [\}/7His WELL WILL NOT REPLACE AN EXISTING WELL -~ " |' - RELATION-TO NEARBY TOWNS AND ROADS AND GIVE"
[ THIS WELL WILL REPLACE A WELL THAT WILL BE . DISTANCE FROM WELLIQ NEAREST ROAD JUNCTIGN
: ABANDONED AND SEALED .. - .
% 5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS - -
L5} 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

«rfwm SCLULITTIITIT e

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

- Fogcgmmm&s PERMIT No 0 — 9 7 _ O :

70°71:72 73 74 75 76 77.78 78 CJ‘L

SPECIAL CONDITIO ) o '
vl - ' ; NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF. NEEDED

COUNTY.
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- HOWAKY COUNTY HEALTH DEPARTMENT
aurean of Environmental Health
4525-Hd Ellicett Mills Drive
Ellicott Ccity. MD 21043
R EEy 410-313-2640

ArPLICATION POR FITLESS ADAPTER, WELL PUMP AND PRESSURE TaRK INSTALLATION

New I[mstallation _____ Raceipt ¢

Replacenent e ~Date

Name of Installer ol file  sroe Telephone /P S5/ .298E7
License Number __Jﬁggkzg#r___

Certified Well Pump Installer __ _ Well Driller ___ Reglstered Plumber _ggjf

xase of Zruperty Ouwner /dé"i?'f Ay &8 Telephone __/Z7€ -£ ;—ﬁz’@j

subdivig
Slte Address

| cAmA  wwoeds Tot & /8. Well Tag ¢ A~ 74 - & - B
I cATF - REffend Afé#

Buap Motor 2/ Pitl=sszs Adapter

1. Type ) 1. Horsepower A_iff 1. Make _&mgLed
8. Deep well jet _ . 2. RPM 89350 2. Model 8 Jee XN
b. Shallow well jet - 3. Voltage o2 3. Depth 77
¢. Subpergible VaS . a. 110 __ ol

2. Make _JHCEEZL. h. 220 -~

9. Model & 7 259 Les) BS2

4. Capaeclty 4 __GPH y,/f

s, Pump exceeds well capacity Yes =~ No &

§ 1f Yes. is low pressure cutoff switeh installed? Yes ___ _ No &///

7. What methods are used to protect th ump and electrical wiring from
yibretions?  Torgue arrestors & Cable guards _____  Other

Tanl _ w207 Piplng Yell data

1. capacity 35 cswav 5o 1. Type arsec 7ipdms¢ 1. Depth 2TE .

2. Pressure rellel 79 o ogp 2. Size _ /4" , 2. Yield 322 GPH
valve? _YZES 3. NSF and/or BOCA 3. Static water

Code approved J£5 level 282 ft.
4. Nepth of suppiy 4. %3111 water oupply
line s be distnfectad by
installer?

—v—-

- - = - - - - - - - - . - - - - - - - - - — -

1 understand that it is my rasponsibility to notify the Howard County Health
DepartRent when the installation is ready for inspection {otherwise this persit
1s puil and vold}.

all informatien given above is true to the best of my knowledge.

7
N7 A 7 24 )
< 7

Note: A sticker indicating approval/status of the installation will De placed
on the well casing at the Ulme uf the inspection.

Signature of Applicant; __

D 213
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| HOWARD COUNTY * PERM'T NUMBER
- PERMIT- APPLICATION | Doy

et ANOY e

/ S o
Address /7‘/t) / et T S e //‘,,,»//,J,;)(_,l,!.} Q@/#&,

R SDP/WP/PG“"OH # ____ ey £ bop i state '.»‘g”—"/(,"Zio Code 2/ 7 9 _7 ,
3 /M".')( : O Subdlws:oni./ﬁ'r" #’ W {5 ::' | Home Phone #2254/ S Work Phone/'//:rb.l" / 'r/'"
o st / 5 B '| Applicant’s Name & Mailing Address, {if other than stated hereon):
Sectlon Area .. : /"*"x" /J/ L- "jf’ L»’m(’n A‘ g .
, Tax Map 7 ' Parcel - } / Gnd . Q L/ s vy ,', o
R , e e K
‘.Z'oning 8(&*Map Coordlnates '7 L’/;L Lot size - Co Phone.fy/? jf‘</~ /'«"(J’c Fax "///* A Y'/ - /éﬂ/
- <EX'3t'"9-U39. - 3 F . o Contractor Cornpa Yok
"~ | Proposed Use (w‘ / “‘ <k T et

T
9 Lo, A Contact Person /:7'5’&'/@ A&
Address: fv—” /} b3 14 ;« *J«”’&,ﬂﬂﬁ

A v et
State 7/ Zip Code S

Estlmated Constmctcon Cost

Descnptlon ofWork i 'f“' ‘)..mﬂ N “5“ "’ 7g/"‘ly
i s )»&4&3 Lﬁ){ e w/ 5
R Am/‘" ST P RN L o 7%

ﬁ %zto

pLlm e
License No. _ BT A S

Occupant or Tenant - 7‘/ gr ,Lf Di/ W sl o A Englnoer or Archltect Company
ContactName SA! "’\/ fa}*’J f‘}ﬂ o ContactPerson"

. J..v -774'*’}'(/(//‘”

Address' o m.;.%‘,.eﬂ,;v/

Address Q&//yﬁ{. .

Z|p Code ,,.f-’ it

Clty : R .‘State,. - Zip Code

Phone TFax o " o|phone L e Fax .
'BUILDING DESCRIPTION - COMMERCI4L ~ . | °~ BUILDING DESCRIPTION - RESIDENTIAL
; uilding Characteri "‘s'_.'. S - Utilities . : S 'Bml g C aractenstl IR I E Utlities
Height: - T :Water'Supply' o SF Dwellmg )ﬁ( SF Townhouse' O - | Water Supply:
Coo s b Publie St . L " Deptht 0 Width Public
No. of stories: - -~ “=-' - . |.___ Private - oo fstfleor: oo L~ Private
ST st | SewageDisposal: - | andfloor. R Sewage Disposal:
T D ___Public - . o : *_Public
Gross area, sq. ft. per floor:; . anate Lo Ba ) ' L~ Private
T S : C leshedBasa‘nmtDUn.ﬁmshedBasanﬂﬁD
Electnc YO NoO Cravl space O ‘SlabonGradeD | Flectric YesO No O °
Gas . YeO Nod - N Bed""’msff-ff - | Gas'. YeD NoDO
N R Multl-fannly dwellings: S ‘
. | Heating System: = . © - . J No. of eﬂic:encyumts ' ) "Heating System
. Constucuontype' : . .7 VEleetric 0. Ol O ... § No. of 1 BR units: SR Electric O Oil O
RemfomedConcrete 0 .o | NeturalGes O 0 - No, of 2 BR units: - Natural Gas . O
StructtualSteel U A PropaneGas o . Ce N°".’f"3 BR,“““S: - Propane Gas O
o Sprmkler system N/A I g:‘n:ss::‘:““? - — * | Sprinkler system: N/A O
T Patil . - | Roof » NFPA #13R
T OtherSuppressxon A - R Other:
SRR [ #of_Heeds‘ ; _ " State Certified Modular - ' :
R E ManufacturedHome

 ‘THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (l)lﬂATHFJsHEIAmHORmNMAKBmAPPHCAmN;(2)1'HATTHBINI'-0RMA110NISCORREET(S)WTEIFJSHBWELCOMPLYWHHMLREGULAHUNSOFHOWARDCOUNTY
- f WHICH ARE APPLICABLE THERETO, (4)m1'ux/mmmmmmwonxmmuovnmmcsemmnnursvmmvn-cammmmmmnm(»mrmmmmmomwmmmmmm

. mmomwmmmmevmemmomwommmmmenmcm

)fm "zfst-\.ﬁa/’w 9 . v—’zze:n/'/p" . g Zf“f“'/'éf Pt («.'3

. AppbcantsS:gnature i - " PrintName / -
' ' /'“’““‘”7' /“y—w*rw""”)/ ‘r”v.._. R I? S
TilIdCompany R : - Date . . — - ‘
'3 Coe Chedcspayableto DIREC'TOR OF I'YNANCE OF HOWARD COUNTY s . : “

. ** PLEASE WRITE_NEATLYANDLEGIBLY **




THE CONSTRU
.|DRAWING SHOWS THE
PURPOSES, BUT BEING INSUFFIGENT FOR THE SETTING OF PROPERTY

11/03/99 11:28 FAX 410

*
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) gﬂgs LOCATION DRAWNG SA%(BCE!R"ER; TO A I:CNNS.NER ONLY INSOFAR AS (T IS REQUIRED BY A LENDER
ISURANCE COMP. \ AGENTS.
FOR "4}15 TD BE RELED UPON FOR THE ESTABUSHMENT OF PROPERTY LINES OR

HEREON.

CATTAIL- MEADOWS PRIVE

CONNECTION WTH FIKANCGING THE PROPERTY SHOWN

OR BUILDING ADDIMIONS.
DED, NG SUFFICIENT FOR SETILEMENT
CORNER PINS ON THE GROUND.
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| HEREPY CERTIFY YHAT THE LDCATION DRAWKG
THE 65T OF

HPROVENENTS HA' THE
" RESULT OF A FRELD SURVEY, AND THAT THERE ARE
VISIBRE ENCROACHMENTS LMESS SHOWN,  THE

DUES A FLOOD
AREA WHE FARM. €D HELOW,
AT THE v THE PURCHASER. O
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DATED P ECFMuER 4.1686

PHONE: 410-453-0103
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