" NOTZ: CLEANOUT REQUIRSD EVERY 70.

% PERMIT
YO . SEWAGE DISPOSAL SYSTEM -
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

"A _49646-C

DISTRICT _ 4th

w0 5
HOWARD COUNTY HEALTH DEPARTMENT "7-3‘50\% | . pate_QJ24 /G¥

BUREAU OF ENVIRONMENTAL HEALTH - s ,
- XEESR®E ~ 410-313-2640 DATE SYSTEM APPROVED O R[S

Fogle's Septic Clean, Inc. ] IS PERMITTED TOINSTALL ___ X ALTER
ADDARZSS . 580 Obrecht Road Sykesville, MD 21784 PHONE _ (410) 795-5670
susDIvision__Cattail Woods, Sec. IT Lot 35° " ROAD 1645 Brittle Branch Way

— . R
" PROPERTY OWNER PutteHome Corperation S AmES }44/}}[4,&/74/
ADDRESS
SEPTIC TANK CAPACITY _1250 GALLONS***MANHOLE CLEANOUT REQUIRED ON TANK#***

' NUMBER OF BEDROOMS _ 4

210 SQUARE FEST PER BEDROCM

LINEAR FEET OF TRENCH REQUIRED ___ 280

TRENCHES - Trench to be 3 feet wide. 1Inlet 3.5 feet below original grade. Bottom maximum depfh

5.5 feet below original grade. Effective area begins at 3.5 feet below original
grade. 2 feet of stone below distribution pipe.

. LOCATION - Place distribution box 150 feet up the right (348.49") lot line and 65 feet off that

same lot line as seen when facing the lot from Cattail Woods Lane. Run trenches

~ on contour toward the right lot line. 4
NOTES ~ No trench to exceed 100 feet in length. ?@/ﬁ'if = 37/5 4

PLANS APROVED BY Amy McMillen/Kim Maiste" ‘ : , patz 7/31/98 .

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT XS RESPONSIBLE FOR THE SUCC:SSrUL OPERATION OF ANY SYSTEM

ST OF SEWER LINE AND/OR AT 80° SWEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SZPTIC SYSTEMS (L.E. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEST FROM WELL (UNLSSS 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 EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 250 Pvc OR ABS  BLINE. PERMIE SIGNED

~ PSAMIT VOID AFTER TWO YZARS ' WURNEQ .f ?/ f 2
- NOTZ: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN BIAMETER CAST méor«m TE R , -RRA COT7A OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

" NOTE: DISTRIBUTICN BOXES MUST HAVE BAFFLES

: *INSTALLER IS RESPONSIBLE FOR OBTA!NING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) . *CALL 451-5933 FOR INSPECTION OF SEPTIC SYSTEM. :

E N D E X E 9 INSPECTOR _DKo> |

7V

=757,



s

JZ//7/Q8 WP/ a/fcad;/ Coversd @ﬁ?
Q@\%ﬂqg | - INSPECTOR \9157&@& <>@Q

50 100 150 200 250 - v

250 . .
200 200
Ho-qu-t22
150 7 150 g
)
10d 100 E
2
50 50 §
INDICATE NORTH - NAME ADJOINING ROADWAYlAS BASE LINE i
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DRAIN FIELD/TITLE DEPTH__5.25 FT. TRENCHWIDTH___ 2D FT. INLET DEPTH _ 2. 5 FT.
EFFECTIVE GRAVEL DEPTH '2‘ ___FT. TOTALLENGTH 4-X 7O F7. z%o’
NUMBER OFTRENCHES 4  ONE SIDEWALUBOTTOM AR 40 sa.FT.
- DRYWALL INSIDE DIAMETER ~  — FT. EFFECTIVE DEPTH BELOW INLET _FT.
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APPLICATION

PERCOLATION TESTING A 5L

P

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 4th
BUREAU OF ENVIRONMENTAL HEALTH / /
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE f (37 /745

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

Pareced1375—TIne.
PROPERTY OWNER &Mﬁgm

/13298 Union:Chapel- ‘Road - (410) 442-2101
ADDRESS __WOOdbine ;”MD»—A»Q 17 QP oHONE

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

aporess Ellicott City, MD 21043 " prone___(410) 465-6105

PROPERTY LOCATION:
suspivision_____Cattail Woods - Section 2 jorno. 35

ROAD AND DESCRIPTION 'E'[Td_e"f'Britt].e Branch Way

6LOG. PERMI? SIGNTD
' : - RETUBNED /-3 .LZ/’
TAX MAP I PARCEL# 137 H B SBAS

SIZE OF LOT | Ac +/- ) TYPE BLDG. Single Family Dwelling —~&f
(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. PQJMJL( / 3 7\) e, BAW ﬁ Bd—{‘gbo P’U'L‘Qa‘%

(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 - TI1"LE ORID. # , . DATE

} Y AR SR -
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR LD, # ' / - DATE '

THIS IS NOT A PERMIT

HD-216 (3/92)




o

COUNTY #

SOIL PROFILE

W

. e

SOIL PROFILE

X

o

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

P ‘

SR I ' PRE-WET
DATE . | TEST.NO. DEPTH START STOP START - 8STOP TIME

TEST - 1" DROP

A T

REMARKS

TYPE OF SOIL

TESTED BY

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

ALSO PRESENT
__ TRENCHWIDTH _-

INLET DEPTH : MAXIMUM BOTTOM DEPTH

SQ. FI/BEDROOM




"“"APPLICATION

AAYGL YT

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H.ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043
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 3¢ OCe ?.J(‘C\DCH(

P

DATE _9- 27-93

aooress_1 D 297 (Anion Q/\ﬂ&pd R4 PHONE
- AGENT OR PROSPECTIVE BUYER Soint Vepkoce |
ADDRESS _\ 6 25 nion CJ%LPQ[ "Rl | PHONE
PROPERTY LOCATION: \ | o
SUBDIVISION C,'CLH el Waoads ~ Sce TT _ LT, D (

ROAD AND DESCRIPTION T a1 sin

TAX MAP - ,7 PARCEL # _ l% "]

SIZE OF LOT | ARE _ - TYPE BLDG. SEO-

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUQLIC FACILITIES BECOME AVAILABLE. 1 FULLY UNDERSTAND THE

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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.

(SlGNATURE OF APPLICANT)

APPROVED BY - FOR

DISAPPROVED BY . _ i . FOR

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. #

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 10. #

THIS IS NOT A PERMIT

HD- 216 (3/92)

e
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=S CLASSIFICATIONS

” T coPY OF SI@NED
- CODORUS SILT LDAM,

CHESTER SILT LOAM, 3 TO 8 PERCENT SLOPES, MODERATELY ERODED. "'PERL, c_efzr "PLA
COMUS SILT LOAM, LOCAL ALLUVIUM, 3 TO 8 PERCENT SLOPES.
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X
4 ApprgesSeptic System Pian
| ¢ Health Daparimast

bituto o 72192
hRige /0 Date

I\L‘ required ZBD f@_%{@;
Width of trench (es .

Hzpth Gf trench tes) 5.5 P

2550 pelon |

FF=-581.6
[ F=572.7

g

Lo .’é‘/.‘ /56’( /
PLOT PLAN

NOTE: | (  CATTAIL WOODS

FOR SEDIMENT CONTROL FEATURES SEE APPROVED / _
GRADING PLAN GP—-97-130. LOT 35

SECTION TWO, PARCEL 5

T S A GROUP INC. TAX MAP NO.7 PARCEL 137

8480 BALTIMORE NATIONAL PIKE, SUITE 418 | | PLAT NOS. 12500-12502
ELLICOTT CITY, MARYLAND 21043 4TH ELECTION DISTRICT OF HOWARD COUNTY, MARYLAND

(410) 465 — 6105 SCALE: 1"=50" DATE: JULY 28,1°R8




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
’ 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _j;{ _ Receipt #

" Replacement . . _ Date SR 2T
Name of Installer /,”V/ LE. e Telephone Y-S5/ 286&5
License Number Yoo , .

Certified Well Pumg__ Installer Well Driller Registered Plumber /

-Name of Property Owner /I/lfi LM ES Telephone /o &Y% S€oP
Subdivision CRIFAI L teso)s Lot # " Well Tag # Mo - 99- 129/

Site Address __ /¢yS AR :mes’ /f@mcﬁl AT

Pump _ ~ Motor : L Pitless Adapter
1. Type ‘ 1. Horsepower /a? 1. Make 6.4//‘//5&4
a. Deep well Jet __ .. 2. RPHM 2. Model # 4 Zewv X
b. Shallow well jet 3. Voltage 232 3. Depth 1.7 1
: ¢. Submersible & ‘ a. 110 s ’
2. Make JHcezz/ ‘ b. 220 L
3. Model # _ 7 78v 7/2685-8,>
4. Capacity 72 7 GPM :
5. Pump exceeds well capacity Yes _____ - No - ) /
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the-pump and electrical wiring from
vibrations? Torque arrestors -~ Cable guards Other
Tank ' Piping Well data
1. Capacity _JF2¢4c 1. Type /4044 chl Depth Z@ ft.
2. Pressure relief 2. Size Ve 2. Yield _/2_ GPM
valve? __Y&s8 : 3. NSF and/or BOCA 3. Static water
' Code approved ‘ level Zé ft.
4. Depth of su’ply 4, Will water supply

line be disinfected by
- ‘ - installer? _ /¢

I understand that it is my responsibility to notify the Howard County Health
Department when the Installation is ready for inspection (otherwise this permit
is null and void).

All information given above . 1s true to the best of my kno ledge

Signature of Appllcant:

Date: A [O—2&F

Note: A sticker indicating approval/status of the ‘installation will be placed
on the well casing at the time of the inspection. 3 ’

~

HD-215



SEQUENCE NO.

Q?&?G

STATE OF 'MARYLAND

THIS REPORT MUST BE SUBMITTED WITH_IN

e ';iu RS ;

Cl|1 MDE USE ‘ONLY) _
( b " WELL COMPLETION REPORT 45 DAYS AFTER WEFL IS COMPLETED.
2 +3 - FILL IN THIS FORM COMPLETELY - COUNTY
(THIQ NUMBER IS TO BE PUNCHED : . _ : [7/ '
A COLS, 36 ON ALL CARDS) 7 PLEASE PRINT OR TYPE NUMBER /8, L, é,
PERMIT NO. |
SZ!I'%QRgfeEVSdN.LY' DATE WEFL COMPLETED - D,e‘pth of Weli. ROM “PERMIT TO DR L WELL” |
MM DD Yy %’la 'ioz Yé-] ) 253 26 - q L/
] 13 - {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 as 37 :
owner____2{0{y Ij(j;/\f l/@ﬂ’iw’b . __ / o ] N
s ast e irst nam . .
STREET ORRFD__4_ri, (ata] hoodS (gne.. ™ TOWN __L1320N — o
susDiVisioN____ (A1 [PDovdS ~ 'SECTION T ot 52 o
WELL LOG GROUTING RECORD,~ 385 ' C'I 3 I ‘
Not required.for driven wells WELL HAS BEEN GROUTED =~ T 2
- — — - {Circle Appropriate Box) E . ) PUMPING TEST . '
STATE D OF FORMATIONS PENETRATED, THEIR \ . . _—
COLOR: DEPTR, _THICKNEQSIAND IF WATER BEARING" TYE:;/O,E«G ATERIAL (Clrc, HOURS PUMPED (nearest hour) -3
DESCRIPTION (Use FEET | eheck 7 .[M BENTONITE CLAY [B]C] b5
additional sheets if neede FROM TO i - 3 ;v
" — -heanng :éZBAGs 36 nNo.oF r_;ogmos 3384 | pumPING RATE (gal. per min.) 16 -
Dirt: . 0 1 GALLONS OF WATER N
3 L METHOD USED TO
Soft”"Br. Shale 1| 98 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | submersz.bl 2
| Sott Br. shalg 281 ?9 = from 4"8 QOP 52 t s ~209an; =" | WATER LEVEL (dlSl;I;CE from Iand surface) o
| dard Blue & B‘:’ o - (éF\teron from surface) o ¢ - ;
| Shale 891132 cooing * BEFORE PUMPING - f;»;.« ‘,46 ft.
i ’Brc Shale 1 32 1 33 X 4types 17 . I B
|Blue & Br. [ aopropriate WHEN PUMPING 93
Shale 133 [160 codo ‘ 2 *
Blue Schist 160 (205 below ~TYPE ,OF PUMP USED (for test) -

. , . . st T b
Openlnq . 205 21 0 3{ MAIN Nominal dlametevr' il'btal depth : @a" [gl pI.S on uroine
Blue Schist 210 (253 [*= CASING . top (main) ci%mg ofémain casing ) 7 _other

- TYPE (nearest mc\’)' Q&(nearest foot) centrifugal rotary (describe
S T 6 \Jj 09 ) » . below)
60 61 m\é“ SN 70° -jet ' s'ubmelisi'ble - -
E - = OTHER CAsING: (Nsed) N 7 _ Y- 1
A . diameter 7. -depth (feet) e ——— .
Ho e \(éf)wh fom =t "‘- PUMP INSTALLED 5 -
o] T S o . . % PUMP INSTALLED 2 y
A = 't It : DRILLER WILL INSTALL PUMP YE«.S@)
s Q\’ s (CIRCLE) (YES or NO) : v
& Q —1 L ! IF DRILLER INSTALLS PUMP; THIS SECTION’
AN 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 ;I /V/ IN BOX 29.
appropriate | © pROWZE  TOLE_ GALLONS PER MINUTE :
below . [9;@ _ (to nearest galion) 3 35
o '. B .
PUMP HORSE POWER i
. X 37 ‘
——— ; DEPTH.(nearest ft. Yoo PUMP COLUMN LENGTH . af
_NUMBEB (OF UNSUCCESSFUL WELLS: - .. _ ;o 2 3 (nBatest ft:), AR o
3 _ H O 1 0 9 4 5 /{qﬂ\\ﬂ a3 a7 |
\WELL HYDROFRACTURED F T TRT; 2 ASING™ 1 (cir cle appropriate box:
\ m / |E| A : : and enter casing height)
; i I . above }- -
: CIRCLE APPROPRIATE LETTER ™= | H 5 & %0 52 o | 8 LAND SURFACE [
A A WELL WAS ABANDONED AND SEALED 1s ’ ' (nearest)
WHEN THIS WELL WAS COMPLETED Ca , 2 foot)
E ELECTRIC LOG OBTAINED R -3 39 4 a5 47 51 49 50 51
E
P ESTWELL CONVERTED TO PRODUCTION E SloT SIZE 1 ) , ~ LOCATION OF WELL ON LOT
N - "SHOW PERMANENT STRUCTURE SUCH A
‘ 'AE'EROE%KSEEWTYJS&BIgf%%’ftﬁ ﬁgﬁgﬁé&“&?gﬁ?@igﬁ%  DIAMETER (NEAREST {BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE A OF SCREEN INCH) LANDMARKS AND INDICATE NOT LI
UEREIN 15, AGLURATE AND COMPLETE To' THE BEST OF v |- : 60 THAN TWO DISTANCES
KNOWLEDGE. ] e from to (MEASUREMENTS TO WELL) .
@ . T ré:'b.-— ) ) , -
DRILLERSLIC.NO.i. M _WD -2 5 6, |omverack | R ;L ) ’
{F WELL DRILLED . :
Dana Kyker Jr II WAS FLOWING WELL —_— ]
. "DRILLERS SIGNATURE [ INSERT 7 IN BOX €8 &8 7
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY :
e _ - (NOT TO BE FILLED IN BY DRILLER)
— LIC. NO.1 ,, s T (ER.OS.) W Q |
A ~ ‘ P ) 72 . ‘
SITE SUPERVISOR (sign. of drilleno ]ourn%,yman : T Lo;_ 74 75 76 _ |
responsnblg for snteYvork if different frof per%‘ntt_ge)“ | éilélliﬁ(éOPE INDICATOR OTHER DAfA _ |
S SUNTY S ®



RN A, .. .l ‘/U*SB%& T
B{¥ &8:(!&2 'SEQUENCE ﬁo il ; STATE. OF MARYLAND '- R TSTATE PERMIT NUMBER
T (MOE USEONLY ™ -} == = “pERMIT TO-DRILL WELL - - = |- d@ﬂﬂ“:[‘-ﬂﬂ

,(THISNUMBERIS o BE PUNCHED ST R .70 : '.:;'_'
IN COLS. 3-6 ON ALL CARDS) R please prmt ortype’ .. o T fill:ntmsfonnoonpletely S

| Date Receieg (aPA) - R _t?_B] . LOCATION OF WELL"

— ::x’[llI(/a,IoIAIwIIIIIIIII
1 uﬁlﬁﬂému Ilr/lalaIJISI T 1 [T u
ss PP - % - SECTION - LOT ' '
| WAL el A z., il Lg:ggololu I ] I | TTT] T T 1 1 1
T DRILLER INFORMATION ; . CIRCLE: MSD/MGD/MWD - ' = ~

2 0 A1) A \/ /(t s 74 f ~ " . MLES FROM TOWN (enterod in town) .
'_-,"b,:'DﬂlIersName ' 77 Licenge No. 80 [ 7] R ‘. —
-‘_flLédT'm;A/)feA ”OM“/L(/L//JA;//WI /:Nil—', D FC,"*’"T”“”— “/W‘/f |

- .",F'"" Na . GIRECTION. OF.'WELL':FROM i “NEAR WHAT FOAD

VLSl L/eSTPINSTot ol Aur7 | oW GRGEE00 Mo
2@.&,4,_ '74// ﬂ/L ' 7"/0-» 7 . ONWHICH SIDE OF ROAD ~ . [
N Sonatare , “Date . " (CIRCLE APPROPRIATE BOX) l:_Eilgr 1 -
18l2] . WELL INFORMATION «20Td 1o -8k |
1. A - - : 4
* APPROX. PUMPING RATE (GAL. PER MIN) m..-. : DISTANGE FROM ROAD: .
- AVERAGE DALY QUANTITY NEEDED' - ' T ENTER £ OR MI ‘
T 1 Lot P T } B a - -
: A(GALPERDAY) . W/IOI l I | 1 oo
— - — NS -, | TAX MAR: 7 BLK: i PARCEL /3 2 SE
— USE FOR WATER (CIRCLE APPROPRIATE BOX) . - - ~NOT TO BE FILLED INBY DRILLER — 1|
IOME (SINGLE OR DOUBLE HOUSEHOLD UNITONLY) -~ | = g [ = g ~HEALTH DEPARTMENT APPROVA
= FARMING (LIVESTOCK. WATERING 8 AGRICULTURAL oy Yar d oo L/ 9(4 _
- LJIRRIGATION) . - S o cOUNTYNAME  w. . - — coumv NO T
n INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV oL smre e e Ry o : D 0 I
"OTHER (REQUIRES APPROPRIATION PERMIT).. -~ % - " |\ SIGNATURE : msems O A N
'PUBLIC OR PRIVATE"WATER COMPANY (REQUIRES 1 —_DATEl oy P R
ﬂ ‘APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . v
APPROVAL) -~ SRR BN :
1. TEST, OBSERVATION; MONITORING (MAY REQUIRE © ). NORTHICT
APPROPRIATION PERMIT) R i D] GRID J : L 1 3 _
= T [ sHOW MAJOR FEATURES OF - fo. ) oo e o
1 'APPROXIMATE DEPTH OF" WELL g.ﬁ-. FEET I %BV?TXH&A'NOSAT? WELL ————- /O//L// 97 . .o F
I ‘SOURCE RILLING WATER 1 v d jNsp
/ ' eanesT X SrQEf 111554 P
A PPROXIMATE DIAMETER OF WELL —p _ . —INCH - B O = . F . . ) L
METHOD OF DRILLING (cnrcle one) Lo - -’3'- .
BORED for Augered) .~ . JETIED . “Jetted & DRIVEN - WRitELT THE BOX NUMBg\
. AIR PERcusswn ) ROTARY (Hydraullc ‘Rotary) - - |+~ FROM: THE MAP: HERE s _' . R
" REVerse: ROTary o -7, DRive-EOINT S R R N

79478 o
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JORAWNG SHOWS THE CONFIGURATION AS CURRENTLY RECORDED, BEING SU
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" DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
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

iz

Building Address
way.

Suite/Apt. #:

SDP/WP/Petition #:

Subdlv:s:o C

) 4 Lot ~ .
__g-ﬂ?end 4‘/;

Cansus Tract

Area

Tax Map 3 Parcel
Zoning @

Sectlon

Property Owner’s Namea .J

Address /é‘({ &,[Tft‘e, gﬂ/ﬁ‘/(M uJFL

JeL

=L

Applicant’s Name & Mailing Address,

City WOOD(S/ N4" Statei\(P Zip Code 2/7 Ez
Home Phone‘f/awzw ork Phone

I

(if other than stated heraon):

Estimated Construction Cost '$

k(LﬂﬂO. 20

Description of Work

¥

DfC/Q A AR bn s

ap Coordinates Lot size Phone Fax
Existing Use’ 2es ¢ P 7, A’“(’ Contractor Company Z &[ [ AL (‘ oas 7 .
Proposed Use S'M ~= _

Contact Person

Too Sullom .

Address S22 (Qree

(tl! Av=

City 13 4 (;T/ State /7)>Zip Code u 106
License No. o .
Phone

H7O - F 7% 15®

Occupant or Fenant

Contact Name_

Engineer or Architect Company:

Contact Person

Address Address
’ City State _ Zip Code’ City State Zip Code
Phone Fax Phone Fax *
" BUILDING DESCRI]’I'ION»- COMMERCIAL . BUILDING DESCRIPTION - RESIDENTIAL
Buildiig Characteristics ' Utilities " Building Characteristics Utilifies
Height: . Water Supply: SE Dwe]lmg o SF Townhouse a Water Supply:
Public Depth Width Public -
No. of stories: Private . 1t floor: - i Private
: Sewage Disposal: 2nd floor: Sewage Disposal:
: Public Basement: __Public
Gross area, sq. ft. per floor: Private i T __Prvate
: Finished B O Unfisished B ol
: Crawl space :(3 Slab on Grade O :
Electric YesO No O oo ot 0o, Electric YesO' No O
Use group: - Gas YesO No O Gas Yesd No O
o - Multi-family dwellings:
Heating System: | No. of efficiency units: Heahng System
Constmcuontype Electric O Oil 0. No. of 1 BRunits: Electric' O Qil -0
._Reinforced Concret Natural Gas O No.of 2BRuwnits: . ' . . | NaturalGas O
Structural Steel Propane Gas [ No. of 3 BR units: —ovv - | PropaneGas O
| Masonry =4 f= ‘ . .
Wood Frame Sprioklersystem: N/A @ | Qoo Structure: ‘ﬁ-&L‘.&*— Sprinkler system:  N/A O
Full Footings: e X1 ) s i NFPA #13D
O U SO " Partial -~ — QRoof__ .. . ‘i1l __NFPA #13R
State Certified Modular Other Suppressmn . . ' Other:
# of Heads - State Certified Modular .
Manufactured Home

* THIE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS wmmn;(l)mtmmmmmumnm (J)mrm/slmmcomvmumnmuuﬂm oF HowARD CouNTY

WHICH ARE APPLICABLE THERETO, (4) TRAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE
THIS PROPERTY FOX THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

PROPERTY NOT

NTHIS (O AT

TO ONTO

James /7[ ._(,§/C/7'MD

Ap(?]hl"s Signn;ure' v 4

Title/Company -

- FOR OFFICE USE

Print Name

’2/‘31/9‘4

Date

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

ONLY-

3/3 : Lo k.mzlllk
Fire Protection L[ ° — :
Is Sediment Control approval re’qued mottoxssuame?
: YESD NO Cl S

CONTINGENCY CONSTRUCTION START D
ONE STOP SHOP: - O .

Distribution of Copies- -’jWhitE:BlﬁidingOtﬁcigl-

a\permit frm




