e PERMIT

Iy S , o PM
71”3/77/;( - ~ SEWAGE DISPOSAL SYSTEM ~
wie &  A_49859

DEPARTMENT OF HEALTH AND MENTAL. HYGIENE _
‘ DISTRICT __ 3rd

- O3-31S31 A
_ HOWARD COUNTY HEALTH DEPARTMENT - DATE

BUREALJ OF ENVIRONMENTAL HEALTH F 2 2 /5
XXUHOEE  313-2640 i N DF YED DATE SYSTEM APPROVED /2 7/
| : Vil L ,
' ‘ INSPECTOR MI N
South Carroll Backhoe, Inc./ Paul Schlssler ISPERMITTEDTOINSTALL X ALTER
ADDRESS _ 4410 Salem Bottom Road, Westmlnster, Maryland = 21157  PHONE 875-4197
SUBDIVISION _Meadowood, Sec. 2 Lot 41 'ROADv1288 CRows Foot Road
PROPERTYOWNEE _Y - Jeffrey & Donna Jimeson ’ ’
ADDRESS
: 1500

SEPTIC TANK CAPACITY _125€" __ GALLONS : ILQB PERMIT Siar D

NUMBER OF BEDROOMS __ 4 i

MND RETURNED 3 Jﬁ fz
210 SQUARE FEET PER BEDROOM | ' | ' 2 i
—H— DROOK, » "@’ZZM‘”“ mm Swile
LINEAR FEET OF TRENCH REQUIRED __280 B . ‘

TRENCHES - Trench to be 3 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
depth 5.5 feet below original grade. Effective area begins at 3.5 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Start the first trench 90 feet:from .the rear lot line and 75 feet from the rlght
lot line, as seen when facing the ‘lot from Crows Foot Road. Run trenches on
contour in both directions. MAINTAIN 100 FEET MINIMUM SETBACK FROM WELL TO ALL

. PARTS OF SEPTIC SYSTEM. .

NOTES - No trench to exceed 100 feet in length Pro ide 8" dlameter cleanout and

cap to grade or .above on septic_tank. Z ?/9‘7/ . .

PLANS APROVED BY ' , Mark Rifkin ‘ : " : REVISED __paTe 03/16/94

COVER NO WORK UNTIL INSPECTED AND APPROVED .
NEITHEFI THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° 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 FFIOM 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 EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

" PERMIT VOID AFTER TWO 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.

v

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. , R\
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
o - . Pavedﬁ . OM"\!‘L@F\ Drw \JC’LA.DQ..N . »
SEPTIC TANK LEVEL . OK — (50O 3@‘ R - CLEANOUTS __ sr’
DISTRIBUTION BOX LEVEL £ ' ; ,
DRAIN FIELD/TITLE DEPTH Sz T . TRENCH WIDTH FT.  INLETDEPTH__ 2% FT.

‘EFFECTIVE GRAVELDEPTH 22— FT. TOTAL LENGTH 150

I'4
NUMBER OF TRENCHES _7 ()70 ouas*eevmmsorrom AREA ¥ ‘/() SQ.FT.

DRYWALL INSIDE_DIAMETER FT. ' EFFECTlVE DEPTH BELOW INLET

ABSORBENT AREA ' sQ. FT.

"‘REMARKS: GhenTs. THAN U3¢/ % PAnA Tz:«) " BETWEs T%Wéf Dbé [52 Tiééﬁ/fﬂﬂdéf(mw

S TASGHES O —  HULSE Corng €T m /\J_é{&@ 5/2;/%/ (A

. DATESYSTEMAPPROVED _$/27/F#. _____ inspecTom 7%‘

wﬁf éu;! /me 43 /0 M




PERCOLATION TESTING

§ - HOWARD COUNTY HEALTH DEPARTMENT : eﬁs ' :
. - , Y4 S * DISTRICT
- BUREAU OF ENVIRONMENTAL HEALTH (')Q [ M , > ;
P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 : 70 ((\’ / / :
TELEPHONE: 461-9933 ,rt;l M 8& . DATE m ‘

JO: | THE COUNTY HEALTH OFFICER
" ELLICOTT CITY. MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

oo Eftrey o+ Doyt S s
PROPERTY OWNER SB’&RE{&-]:I——ASS\JG)S{LFAG s_-—c./.Q—D~S——’111:»aLe~r—&_Assoc1ates Inc.

aooness L1 Warren Road, Baltimore, MDA21208 < ewone _(301) 484-4100

: PROSPECTIVE BUYER N/ A
B Aoonzss — : ‘ 3 - - 5 PHONE
ROPERTY LOCATION: | G& g &4 I Wﬂ
P 2 :
R . - see 2 ghage 2-
SUBDIVISION - Me adowood - : ' LOT NO. 4 % |

" ROAD AND DESCRIPTION Henryton Road - approximately -4000" north of Tunnel Road

Howard County Maryland //}W Cf’ﬂyg ﬁfﬁﬂa/)

10 139

PARCEL #

TAX MAP

SIZE OF LOT 3 Acre S . TYPE BLDG: S lngle Faml 1y
. L ) " ) (SINGLE FAMILY DWELLING OR COMMERCIAL) ’

o~

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

T

1 ~

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UI‘?ZEﬂANY CIRCUMST%{ES. I ALS0 AGREE TO COMPLY .

WITH ALL MOSHA. R’EQUIREMENTS IN TESTING THIS LOT. : 1/ g

: o o (SIGNATURE OF APPLICANT) - ﬁ (
,APPI?OVED BY v - : FOR | _ DATE

REJECTED BY ' : _ FOR - . DATE

HOLD PENDING rumsn TESTS : DATE

m""ﬁc
WWMW% 52767 S/P-5 s

-IREAsous FOR REJECTION OR HOLDING LS 'X? &ac Jg71s ;4?0‘224—1 Wdﬁﬁw&@oma M@/ &#%‘v(
y REFURMED z/m/?'V_,,,
THIS IS NOT A PERMIT

FRvE Wmm /’ r . 3 S5 s
Mﬂ : 72
e T BE;TURNEE ” 72
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g : . PRE-WET - TEST - 1° DROP -
DATE TEST NO. DEPTH START STOP START sTOP TIME
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& , /\ e
. ; - TYPE OF sou. C esTeN - — 1
G T S S Ron, ) B
& ) TESTED BY —__ s %e‘ : S »» .ALSO Pnessm"zo ! L




 APPLICATION

, ‘ . ) PERCOLATION TESTING

FLRZ

” . P
HOWARD COUNTY HEALTH. DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT :
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 /
TELEPHONE: 461-9933 DATE / / 7?741

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

':4

properTyowner _opTinghill Associates - c¢/o D.S. Thaler & Associates, Inc.’

Am“gv 11 Warren Road, Baltimore, MD 21208 . pyone _(301) 484-4100

PROSPECTIVE BUYER N/A
ADDRESS : v - : PHONE
E PROPERTY LOCATION:
SUBDIVISION Me adOWOQ d —— LoTNo. Z Z

roaD AN pescriPion __Henryton Road - approximately 4000' north of Tunnel Road

Howard County, Marylarid

10 139

TAX MAP ————————————PARCEL #

+ _ . .
SIZE OF LOT 3 Acres , TYPE BLDG. Single Family
(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNbER 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 CIRCUMSTANCE AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. m
: (SIGNATURE OF APPLICANT

APPROVED BY : FOR DATE
REJECTED BY : FOR _ DATE
HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING

.

THIS IS NOT A PERMIT




SOIL PROFILE
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DURWING  19RME
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v3 0T STRUAM

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1" DROP
TEST NO. DEPTH - START - sToP START sToP TIME
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2 REMARKS

N ' '
T TYPE OF SOIL
w

&__ 7 B ; : I ALSO PRESENT




% APPLICATION

PERCOLATION TESTING - AT
_ S , Paglé ck- ' P_
AHOWARDCOUNTYHEALTH DEPARTMENT - A ﬂ\@ wggo ﬂo:‘yuﬂ’ﬁsot DISTRICT
BURE:‘QSLTﬁZ?ﬂZ?’lTCL’!fﬂnc.w wawzos ¢ SOELE e /74/
3525- _ : :
 TELEPHONE: 313-2640 | . EaséneT,

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CiTY, MARYLAND

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

-PROPERWOWNERﬁ?@AJ&uL(’L/ A%@C/ ATEELS T

ADDRESS ____ ' PHONE

AGENT OR PROSPECTIVE BUYER Am%(_ww 42/74755@&/

ADDRESS WWJ% <7 PHONE ‘5/5,7 - 337 7
[AALELA MA/a‘/WO Z//LL '

PROPERTY.LOCATION:

 SUBDIVISION M@ O&U)M ' LOT NO. 4 /
'ROAD AND DESCRIPTION W@,@AD

e LCO  eancrs /DG : . . . ' it
SIZE OF LOT__&W» . : TYPE BLDG.

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

ALCFl = §oATPT 7 :
(SINGLE FAMILY DWELLING OR LOMMERCIAL).

FEE CONNECTED WITH THE FILING OE THIS PERC TEST APPLICATION IS N ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

/// / (SIGNATURE OF APPLICANT)
" APPROVED BY : DATE

DISAPPROVED BY . v FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PFIELIMINARY PLAT - TITLE ORID. # ' : -DATE

SITE DEVELOPMENT PLAN/F!NAL PLAT TITLEORI.D. # DATE

THIS IS NOT A PERMIT

'HD-216 (3/92)
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COUNTY # »
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{ ' - : P—_RE WET | TEST 1" DROP
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‘ g v ! - o’” . ' ] ]

z,/:/u{ﬂj A Sle ol 10 85| losglid se |11,03,5min
[ o ! ‘ | S DS
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Cevra !'f\g 2o
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AREMARKS Hold for et SeanY) oy feamy[g.u%ﬁéﬁh&f@r‘_%%k ‘
oS«

TYPE OF SOIL G/M,,/‘; Loor 5 Calemyville 314 locuns y
FPros p<C "il/“>
TESTED BY A e m, Ien . K1m 5}“) ALSO PRESENT 4@# J,mcsgn ( £
* TRENCH DESIGN DATA: AVERAGE PERcoj’ndN 1‘|ME Qmm TRENCHWIDTH 3

. ' z
MAXIMUM BOTTOM DEPTH £ 2 sa.FBeEDROOM ___2.10 '94 '

" INLET DEPTH
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EMERGENCY/TEMP NO/TFANY ™

B|1

SEQUENGE NO.

_.813 @/

- (DP USE ONLY)

‘STATE OF MARYLAND

STATE PERMIT NUMBER

1

PO FROBE T‘

2
(THISﬂNUMBER |s-To BE PUNCHED-
IN COLS. 3-6°ON ALL CARDS)

i i ; B PERMIT 170 DRILL WELL

’ please prlnt or. type

" fill in this form completely °

ate Receive . - : | | ' . O

|[¢39|€?| 713 ig/iz;l) _OWNER INFORMATION - ) . LOCATION OF WI‘ELL. ! f g
AW A [T T TT] \é

@ﬁ.ﬁb-lw]ﬁl |H|I|L|n€r.l |F%L:£ |mO|C’fl [ | |- II;TIOEN%UOlWIOlOTDI T N .

V 412131 ATl JJHL | ] _J ;zs::\:ﬂsm or BT ] 42 |

ﬁ/\DI 7|1 |7|‘?|$L|

O State 72 Zip

IWI IFIKLI tIL’I/sz?I SIHlI IPI

[ 1111}

52 NEAREST TOWN

I%W&BMH&%IHJI
|

- D ILLER INFORMATION
George F. E i 4 M| I
g asterday 41 Ol MILES FROM TOWN (enter O if in town) ’73| I |77|78|
Driller's Name - 77 Lict_ensé No. 80 Bl 4 l ]
L. Franklin Easterdav. Inc. J—|1 5 [(TPows FoeT KD J
Firm Name ~ DIRECTION OF WELL FROM 11 NEAR WHAT ROAD
9265 Brown Church Rd., Mt. va, Md 2 177} TOWN (CIRCLE BOX)
) Addess ‘ NORTH
2 &/Mwa -,;2 /gzj Ai?'f,&[fm 6/8/89 ON WHICH SIDE OF ROAD [N
T Signature A4 7 Date (CIRCLE APPROPRIATE BOX) EE Q{EST
% Ef 22 | WELL INFORMATION : o sgm
s : . L E
¢ APPROX. PUMPING RATE (GAL. PER MIN.) -.... -
s lgl0] |v
AVERAGE DAILY. QUANTITY NEEDED DISTANCE FROM ROAD
~ (GAL. PER DAY) I ﬂ/‘ 2l I | |
” 20 ENTER FT or M|
38 39

~ USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TOBE FILLED INBY DRILLER
. HEALTH DEPARTMENT APPROVAL

A 38429

COUNTY NO.

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (L{YESTOCK 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
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

APPROXIMATE DEPTH OF WELL E. FEET

METHOD OF DRILLING (circle one)
BORED {(or Augered) JETTED

:37‘ AIR-ROTary > AIR-PERcussion

REVerse-ROTary
other

ﬁiﬂwﬁ‘ﬁ" D

COUNTY NAME

STATE
SIGNATURE

DATE ISSUED

St Gl R
EXP

48 CO SIGNATUR A/bl :b
NORTH , ololo éAST ololo E -
GRID |50 ‘flgl | |55| GRID |Olg|i Igl | | H[lelg
SHOW MAJOR FEATURES OF

3/27«/00. watl 4. |
\?VClJTXH&AI;\lO)((:ATE WELL — o ; ﬁ | { E W

SOURCES OF DRILLING WATER

1.({{}3”
2. . .
3. “*I 0 ) '

WRITE THE BOX NUMBER

FROM THE MAP HfRE 5 ’“:‘ -
. B2pr 1% . c./ﬁt/
- N 54@ €. o~

DRAW A SKETCH BELOW SHOWING LOCATION OF /WELL IN -
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. DISTANCE FROM-WELL TO NEAREST ROAD JUNCTION f.

N SYEsVILte

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

Jetted & DRIVEN
ROTARY (Hydraulic-Rotary)
DRive-POINT

000

000

m

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

_‘ﬁ-lIS WELL WILL NOT REPLACE AN EXISTING WELL - =

THIS.WELL WILL REPL/}CE A WELL THAT WILL BE .
ABANDONED AND SEALEDV"

.<’N
v
139 o] THIS WELL WILL. REPLACE A WELL THAT WILL BE USED
5] 4
AS A STANDB) Tl My

. o] THiIS WELL WILLﬁEEPEN AN EXISTING WELL:

~ PERMIT NUMBER OF WELIOTQ'BE REPLACED OR DEEPENDED
rnne ) A T T Pl fol T T T T ]

- Not to be~fllled /n by drl/ler (OEP USE ONLY)

APP‘?OPPERMITNUMBER’ [ | | lefalr] | I ]

» FORCEINIWT\ES PERMIT No. | ,A;Fd ¢ &-1 (‘{ %BU

71 72 73 74 75 76 77

>SPECIAL CONDITIONS




NEE TN THIS REPORT MUST BE SUBMITTED WITHIN
C|1 1 U lg SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

7 el = (DENV USE ONLY) WELL COMPLETION REPORT COUNTY
A - : FILL IN THIS FORM COMPLETELY =3 gy .
(THiS NUMBER 1S TO BE PUNCHED SRR oA | Numeer FEAZ T
ST/,CO USE ONLY e : . . PERMIT NO.
DATE Received - DATE WELL COMPLETED ‘ ; “Depth of Well . B FROM “PERMIT TO DRILL WELL"
HENEEN IZI“‘I 7214ld) | =tholo| | = - Hol-lglr|-Ick g
8 o B (TO NEAREST FOOT) 29 30 31 32 3

el S - ,

- | OWNER h .
; STREET OR RFD Iast name ¢ : » e 7 e j first name . TOWN {' SHE //’ff; ’ .
) - | SUBDIVISION 7 27 & iz s e £:¢iks . SECTION -2 &he i’ 2 LOT ";‘7/ )
» . WELL LOG . GROUTING RECORD yes. no C
;L Not required for driven wells WELL HAS BEEN GROUTED E
: STATE THEKIND OF FORMATIONS (Gircle Appropriate Box) @ vz PUMPING TEST
| -PENETRATED, THEIR COLOR DEPTH, TYPE OF GROUTING MATERIAL B — E
THICKNESS: AND IF WATER BEARING X ) HOURS PUMPED (nearest hour) ¢
- [DESCRIPTIONi(Use FEET check | - CEMENT, M]) BeNTONITE CLAY | - SMPING RATE (el -
| additional sheets if heeded) [FROM | TO | bearing gal. per min. i
, s NO. OF BAGs_"_Z NO, ngDUNDSZ,{':’é’L tonearest gal) - |
/’T_’.”- - DEPTH OF GROUT SEAL (to nearest foot) ¢ ) MEASURE PUMPING RATE. 1 / .f“ L/; g,{_, |
Ay~ a-2-2 l Dl 3 A , | , [ﬂ | . WATER LEVEL (distance from land surface)
: ’ * = ) M

O LA L ) .
(enter O if from surface) 'BEFORE F’UMPING_ ﬁ.

iR ' ‘ CASING RECORD
Boviea |5 e AGEE
¢ WHEN PUMPING £
g o msert 22 2% -
~T~ . apprognate COTE TYPE OF PUMP USED (for test)
N coae .
3 dew B Ca 4y | ‘{( . below - - air piston turbine
‘j; 2 *&. S0 A ST v PLASTIC _OTHER @ : [_23] ! .
' 1 X ’ other
N TOVAL- s ki MAIN Nominal diameter ~ Total depth centrifugal t describ
I C) ¥« -—\ :"‘% Thre S““i{f 7 ) CASING top (main) casing of main casing entriiuga @ roary 57 éeIoWr)' e.
- L K TYPE (nearest inch) (nearest foot) = : :
e H .\ . L : jet @submersible
T w. o |- | | BZ pdro | &
| lgw ¥ 'Cal|7 3 7 é e go__8! 10 : 1
N S E - OTHER CASING (if used) , .
o o c =~ diameter depth (feet) ’ b
(}\ ve V\/\ , H inch from to PUMP INSTALLED : ]
-\ x| ¢ (‘4% 5 ¢ . . . ) DRILLER WILL INSTALL PUMP YES @
o - ? " (CIRCLE) (YES or NO) (__/
N IF DRILLER INSTALLS PUMP, THIS SECTION
. G. [— 1L 1L 1 | MUST BE COMPLETED FOR ALL WELLS
screen type RD EXCEPT HOME USE ’ v
o by, SCHEENRECORD TYPE OF PUMP INSTALLED []
st [S|T] [BJR| [H|O] PLACE (ACJ,PRSTO) -
e STEEL BRASS OPEN | INBOX-SEE ABOVE: ' ‘

Toe | . saowz OB | GO e LT L1
-\ below . (to nearest-gallon) =2 - '
;,ﬂ : PUMP HORSE POWER D:[Dj N

A T A e FEE L aa  NE .| “PUMP COLUMN LENGTH _
: i DEPTH (nearest ft.) (nearest ft.) -..-.

_.‘E

T v N g1 N 0 ’<;F/;] l - | | |Zq’ol EI | ' CASING HEIGHT (circle appropnate box: \ -
. . é L - R b = = “)tw e an‘d enter casing height) . . . .
H 1 =5 LLAND SURFACE :
2| .
: . L s. rl l l lJ I | | ] I | below | (nearest
| A 7 S R - % - foot),
-|7 - CIRCLE APPROPRIATE LETTER, N r TTTTT T 7 5 :
E .
A s egenees ([ LITTILIL Lo
: ) : . : ~'SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOTSIZE1L -2 a. 'BUILDING, SEPTIC TANKS, AND/OR
p TESTWEL CONVERTED 10 PRODUCTION * 'DIAMETER [Djj:] (Nearest | T ';mzwgf’)g}'mggg’“ NOTLESS . .
ST WELL | OFSCREENL_L L L _L_JINCH) (MEASUREMENTS TG WELL) * o B
- ITHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to / A s =
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” 'fd L4
-| AND IN CONFORMANCE WITH ALL CONDITIONS STATED: IN THE" GRAVEL PACK L T a | AT

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- IF WELL DR|LLED WAS

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF W

| MY KNOWLEDGE. FLOWING WELL INSERT «
ol FINBOX 68 L S Y

_ DRILLEES IDENT NO. ™ ("l/ ‘ e usEony 5 ]| -
: o <7 o { (NOT TO BE FILLED IN BY DRILLER) . R : 1
: Dmﬁh&ié@mﬁé SR / TCT 0 WeRros) . T owa \\ @‘é‘%& =3
: . . K; -— 3>
. { UST MATCH SIGNATURE—O APPLICATION)é . X ce 74 75 76 E \\;
| = .0 o | .

| si¥E S'UPE'RVISOR (sugn o\HnHer or_journeyman | TELESCOPE LOG~ . OTHER DATA

responSIble for- snfpwork if- dlfferent frorn permit"ee) JCASING .~ . INDICATOR - : o - .

CCOUNTY. o E e
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DEPARTMENT OF INSPECTIONS LICENSES AND PERMITS

3430

ELLICOTT.
v PERMITS (410)313-2456 INSPECTIONS (410)313- 1810
AUTOMATED INFORMATION {410) 313-3800 -

Ak

‘Section

Suite/Apt. #:

Census Tract {1 ('

RN

COURT HOUSE DRIVE "
lTY MD 21043

';»';a

Area ___ Lot

! & Grld

Parcel

NAE

Zoning

| .‘Ta)v(.Map }' ,0 '

Map Coordmates ) (}! o Lot size //4‘ A

_HOWARD COUNTY
_PERMIT APPLICATION

PERMIT NUMBER -
L) ool Ca(///' e, &

.....

Address | 25557 Ml/f !’ ot F»O/\I’)

_ iIY (L\"’ vy b State ,/an Code et ,
ome onne 4 4 Z- : -:J j/'\é’irk Phone é()’Z 0// wron

J;lxcant«s-Name—&-Mallmg*Address; {if other than stated hereon)

EPFEEy T Tonn A

Phon64‘0/4 47 d[?’l?&l; Fax"d{c._ //4{’9 ?/1 )/C'/:{v-‘

Property Owner’s Name ¢ ALAA [ Aff‘jgu et ’g\ RO BT

Proposed Use

Emstmg Qse/' INALE

o ®”

Lﬂm e
x_L - {

k/kﬂ»# 'f/? 22 'i ﬁu«m?bav,..—- LH Ty

“oN Beomw

U,

9

i mContractor Company

LA
-Contact Person CJ f;ﬁ:‘b# "f Z rb/l l.,//f s ‘(
Address ¢ /’}’\M l’ = /&44:9 A F" {: Y

Clty - State - Zip Code
License No. fg ! 4 4 Z ks A
Phone / g*/\ J V\')( }

- Contact Name

Occupant or Tenant . 5]\,u et

mﬂ /&ﬁwrﬂ

Address
_City L State " Zip Code
Phone Fax

7

Engmeer or Architect Company

Contact Person

Address

City State Zip Code

" Fax

Phono

Hcight: )

1 No. of stories:

.n/

Other Suppression
_. # of Heads

BUILDING DESCRIPTION RESIDENTIAL

Bulldmg Charactenstlc ' Uuhues o
SF Dwelling ‘ﬁ.‘ SF Townhouse [J Water Supply:
. Depth. deth __.._Public
1st floor: . X Private
2nd floor: Sewage Disposal:
Basement: —— Pu.bhc
anate

Finished Basement [ Unfmlshed Basemmt El

Crawl space [ . SlabonGrade,El\ Electic Y. a}q No O

No. of Bedrooms X 27 Nl
i OB "":'t - > Gas YesO No IEL
i Mu 1-farmly dwellings: .
. No. of efficiency units: Heating System:
No. of 1 BR.units: Electric & Oil O
'} No. of 2 BR units: Natural éas ]
No. of 3 BR units; Propané Gas /Q
g&2§:::m Sprinklor system: N/A"
Footings: _____NFPA#1 3D,
1 Roof: NFPA #13R
Other:
State Ccmﬁed Modular
Manufactured Home

‘WHICH ARE APPLICABLE THIRE

THI3 PROPERTY FOR THE.FURPOSE O]

PECHNG [BE WORK PERMITTED ANDPOSTINGNOTICB

" 'THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (l) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
, (4) TRAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

" Checks payable to: DIRECTOR OF FINANCE OF H OWARD COUNTY v :
= '~ s+ PLEASE WRITENEATLY ANDLEGIBLY. #* -~ r? boomo t
‘ - 'FOROFFICEUSEOA’LY- ) _ o T
YeAGENCY . DAIE SIGNATURE APPROVAL, - DPZSETBACK 0 WA
.} Land Development, DPZ - ' e . Front: - 8
\{ State Highways -~ ", Rear: o
- < - Building Official . Side: s S
‘A&, Dev. Engineering. DPZ. - . Side St.: ’ Sub-totalpmd R
“[Health - 3/745/7¢ ’Allmmlmumsetbacksmet? 7. Add’l permit fee:: 8§
 Fire Protection ' #¢ YESO NO O ~ . “TOTAL FEES."$__
IsSedtment Control approvalreqmtedpnor to issuance? .. Is Entrance Permit required?. ! iR S
‘yeso'Noo 4 e U YESO NOWO .
B o B A,,)Hlstonchstnct?
CONTINGENCY CONSTRUCTION START D C T UYESOL “NO o’
ONE STOP SHOP El - Lot Coverage for NewTown _Zone A
SDP/Red—lme approval date e

A stmbutlon of Coples- l, -

",
[T

White: Building Official

e
.

 Green: LDD, DPZ, 5

,: Yeuuw DED DPZ Pmk.Health il
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