PERMIT = s

7 o 91> " SEWAGE DISPOSAL SYSTEM  A_4988935
) ’ ' - HOWARD COUNTY HEALTH DEPARTMENT '
' BUREAU OF ENVIRONMENTAL HEALTH  * ISSUE DATE _7/1(/2oos

410-313-2640 e
APPROVAL DATE c’«%@

INDEAED o4-2572

ADDRESS__P.0. Box 89,-.Clenelg, MD 21737 : PHONE _410-988-9270

Jack Fyock Septic Service IS PERMITTED TO INSTALL X ALTER

SUBDIVISION Harless Manor LOT NUMBER ___25 - “ADDRESS _14000 Monticello Drive

PROPERTY OWNER __Cornerstone Homes PROPERTY OWNER’S ADDHESS 9691 Norfolk Avenue

. . Laurel, MD 20723
\ 1250
SEPTIC TANK CAPACITY __1250 GALLONS %ﬂﬁé okl fe o /}Z; %’

PUMP CHAMBER CAPACITY _N/A - GALLONS *LAYOUT INSPECTION REQUIRED PRIOR TO ANY

NUMBER OF BEDROOMS 4 ' . +4EXCAVATION IS BEGUN*
—_— - **[0p SEAMED SEPTIC TANK REQUIRED**
SQUARE FEET PER BEDROOM 180

: 16y Seamed
LINEAR FEET OF TRENCH REQUIRED ___240 @W At w‘f §o 2 4""””7 (grede)

. (( m{‘ﬂwere by /amw
TRENCHES: Trenches to be 3.0 feetwide. Inlet 2.5 feet below original grade. Bottom maximum depth

4.5 feet below original grade.2.0 feet of stone below distribution box.
LOCATION: Place the distribution box 15 feet from the front lot line and 75 feet

from the left lot line as viewed from Monticello Drive. Install
trenches on contour toward either lot line. 3/22,/00 o AN

PLANS APPROVED % Mark Rifkin . . DATE ____8/17/00
PERMIT VOID AFTER 2 YEARS : ‘ o | ,
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED ~ “

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORMDING PERMIT SlGNE

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS D RETURNED I 6)—
00 1355y - D

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
' NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY |NSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
- SUCCESSFUL OPERATION OF ANY SYSTEM ,
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
'CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

S-bLIBBLRY
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;/ .
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Lot b
L

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
. 3430 COURT HOUSE DRIVE .~ *

Az COTT CITY, MD 21043° .
% FEHMITS (410)313°2456 INSPECTIONS- (4fo;3|:f1a1
~**AUTOMATED INFORMATION (410f 313-3800

9691 ‘Norfolk: Avenue

_‘Home Phone :

- State

Laurel, MD 20723

L p | Code
h rfp’.ée 792- ,,;754 5‘

Apphcant 8. Name & Malllng Addrese, (uf other than stated hereon)

‘ Fax 4//0) 7%7 ﬂ.ﬁ"( 7

’ -Contractor Company .

. Address N

) ‘Clty
.License No. B

?c) mrm

\/@

f‘ g Person"

/?/1)1?1)/’) ‘. e

Phone '

;Contact Name

q 2 .4‘1.0
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i
¢ "-r i ;
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: ) A,
"Water Supply S DSEE R
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By PropaneGas (v

', Spnnklersysiem. N/A El

1
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Sl
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4184651482

o mar

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
: WATER AND SEWERAGE PROGRAM
- TEL: (410)313.2640 FAX: (410)313-2648

NOTE: The lastaller s responsible for requesting a2 Inspection prior to 9 am oo the day of the desired

inspection. No work is to be covered until approved by the Health Department. All installations must comply 4

with the National Standard Plumbing Code (NSPC, us amended locally) and COMAR 26.04.04 QVMD well.

—

Coustruction Regulations). Submissionofa complefe fyrm is required prior to Usg and Qgcupaney approval

Company Name: J& ‘p ¢ Cc. _ Telcphone ¥ _ AV~ Y65~ AEO)
Address: _ 320" _Hereaiis . ,
© (Must circle one) Cicensed 1@ Licensed Well Driller Licensed Well Pump Installer
License # and name _

of individual responsible for the field installation:

Name (Print): S FedER ' Licensed_(a 378

#A licensed individual must perform the actual ipstallation, Appreatices must be under the direct ,
supervigion of 4 licensed journcymun or mastex plumber, pump installer or well drilier, Licenses may be
subjected to field verification,

Name¢ of Property Owner: : ’ _ Telephone #: —
Subdivision: q&ﬂ[aﬁ_w T Lot#25 WellTag#:HO 45 - CJ3
Site Address: _ 14000 MondiceNa Diwwl ' :
Submersibl Dat Pitless Adapter Well Cap and Electric Conduit
Make: __ Crou o Make: Two picce walertight cap:_es"
Model #: X330 5 Y% Madcl#: Screened, vented well cap:_e—""

Pump Capacity GPM . Depth: !E/_ "(36" min) Cap securcd to Casing:__ "
Well Yield: EPM NSF approved. o - Conduit min 18" B.G.i_ g™
Depth of well encountered attime of pump installation: [62(feety  Conduit secured to well cap: ="

If pump capacity exce 1 vield, a low water cutoff switch is required by NSPC 1990 Section 17.8.4
ble guardsure required ~ Must circle one

Safety rope, if used, AL 70 Inside of well castng with cye boit " ,
: ug House Connectlon
Type: __ [ C PV siscved to undistusbed soil at wall penetration: _&=""
- P8I (160 psi min) o Approximate length of sleeve:_
Depth of supply line: €2(36” min) Sleeve cautked and sealed properly: G

The water supply loe is requlred to be at least tca feet from the septic tank, pump chamber, sewage piplng,
distribution box, drainficlds, and J Leserve area. If this cannat be accomplisbed, contact this office for

approval prior {oripstallagi
' - w/fazfo
presofitatife responsibie for installation date

For Health De ment Use Onlv — Not to be completed st

Date Insp. Requested: 7/25 /0_0 ' Date Insp. Approved: M

—

Two picce cap installed and attacked to casing securely R
Elec. conduit extends at least 18" below grade/attached te cap properly "
Safety rope installed inside of well casing Vel
Correct well tag attached properly and casing 8" above finished grade v
Water supply line sleeved adequately at house connection P
Adequate grout observed below pitless adapter v

Tnspection Data: Pitless adapter and water supply line at least 36" below grade S R J P '

-81




PERCOLATION TESTING e A IS

. . . ' ' ; : . . P
RD COUNTY HEALTH DEPARTMENT _ ' :
HOWA . . DISTRICT _Foysm
BUREAU OF ENVIRONMENTAL HEALTH : . - , ‘
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21048 . R e . DATE | Decemaer T 1R
TELEPHONE: 313-2640 S ,

. < } ' ) ’ : ). ' o X )
TO: THE COUNTY HEALTH OFFICER" e ‘ - ; v \
- ELLICOTT CITY, MARYLAND ‘ : ~

. |HEREBY APPLY FOR THE NECESSARYTEST PRIORTO APPLICAT}ON FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

:"PROPERTYOWNEFI l ERONQ \-\ \-\E_\NK_TT ' - \".v

Y \

ADDRESSWWMHONE 447 - 7153

'Aeemm R FISHER _(otlINS /! CARTER INC . S
AoonEssQW/ Q«H‘o /‘/4+{°M’ -er 614'/'/‘-6 102 pHONE A ol - 25’5‘5’"
ElllcoTT citr  MD. =2jo42 il G726, P I |
PROPERTY LOCATION: a : : /“ ]

'suaowlsmu HARL ES2 AJ\AL‘)OR | o M W

ROAD AND DESCRIFTION AAOLTC ELLO - DRIVE , — /

TaxmaP 0060 B aonQrarcers 9,202 aua 324 - » o o

SIZE OF LOT |A<* ‘ _ : " TYPE BLDG.

R .
(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE

FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPLICATION NON-REFUNDABLE UNDE Z&N CIRCUMSTANCES. ! ALSO AGREE TO

A cmémq

(/ (SIGNATURE OF APPLICANT) U/

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT.

" APPROVED BY - ‘ - _____FOR

DATE

DISAPPROVED BY _ o ___FOR ' DATE

HOLD PENDING FURTHER TESTS .
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST Pl;ATIPREUMINAHY PLAT-TITLEOR 1.0, # : ' : _DATE

STE DEVELOPMENT PLAN/FINALPLAT-TITLEOR L.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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| APPROVEDBY ____ I . FOR

APPLICATION

PERCOLATION TESTING . . A SR
P
HOWARDCOUNTYHEALTHDEPARTMENT . . A DISTRICT me
' BUREAU oF ENVIRONMENTALHEAL‘!H : ; ; ,
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . . DATE Decemaes 212
TELEPHONE: 313-2840 i K

- TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

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

pRQpEaTYQWNER LEROOQ W \AEANT.TT

Aoonssmmmmmmm@uom 447 - 21583

AGENT GHPRESSERCHVETOVER . FIoHER (ollINS ,l, CARTER _INC

woress Q171 Rulfo. sational  Rle surde 16v  eone Yl CF 55
PROPERTY LOCATION: FutleeT? 'C/n,/ M RlodR ' : _Ff"‘ﬁ(v,wy /W’Z[
susoMsxon HARL Gﬁﬁ ‘LJ\'ADO?\ o _ e LOT NG ‘ %Nz}r ' fnf'L‘?’/

aommobescmgnou AAORDTICEL (O DRIVE,

Taxmap 006 B anQrarceLs 9,207 auixy 324

SIZE OF Lot l H’c ': TYPE BLbG.

X
(SINGLE FAMILY DWELLING OR COMMERC!AL)

THE SYSTEM lNSTA!.LED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

‘.FEE OONNECTED WITH THE FILNG OF THIS PERC TEST APPUCAT!%REFUNDABLE UNDER (4“\’ ClRCUMSTANCES | ALSO AGREE TO

COMPLY WITH ALL M.OSHA. REQUIREMENTS INTEST(NG THIS LOT.

q%m"'w

A
— U (SIGNATUREOFAPPUCAHI') /4

DATE,'
DISAPPROVED BY | : ' | FOR DATE
. HOLD PENDING FURTHER TEST; —
4. AEASONS FOR REJECTION OR Hq;glyé
PERCOLATION TEST PL.ATIPREUMINARY PLAT - TITLE ORLD. # | DATE
srre osvaomsm PLANFINAL PLAT - TITLE OR LD. # . bATE

“THIS IS NOT A PERMIT

HD-216 (3/92)
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TO:

HOWARD COUNTY HEALTH DEPARTMENT
" BUREAU OF ENVIRONMENTAL HEALTH

APPLICATION

i
(I

PERCOLATION TESTING

DISTRICT

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 C [‘7) "ﬁ"‘ﬂa‘ 30

TELEPHONE: 313-2640
THE COUNTY HEALTH OFFICER o (ﬂ,}w’w) {wl(:(o

ELLICOTT CITY, MARYLAND

]

+

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

PROPERTY OWNER

ADDRESS L - ' PHONE
AGENT OR PROSPECTIVE BUYER . . : -

ADDRESS - | P“b“e

. ' : " sw 25, 7/7 30
PROPERTY LOCATION: . : : = 7'/’ J (J{S\ / u /

» fe | ' | f ’ / )
SUBDIVISION - /A}LU‘S‘ /\7 Lrogr ‘ - LOT NO. Z/ /f?/ / 7<’Y 2e Jf’mg.f’
ROAD AND DESCRIPTION
TAX MAP PARCEL #
SIZE OF LOT - - o TYPE BLDG" "~

(SINGLE FAMILY DWELLING OR COMMERCIAL)

v

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I -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.SHA. REQUIREMENTS IN TESTING THIS LOT. .

(SIGNATURE OF APPLICANT)
" APPROVED BY : : ; ' FOR DATE
DISAPPROVED BY . ' FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR Tae.:ecnou OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE én 1D.# _ a | _ DATE
SITE DEVELOPMENT PLANFINAL PLAT - TMLEORLD. # ' ___ DATE

THIS IS NOT A PE
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BEDS OF THE STREETS AND/OR ROADS AND
- 7EN SPACE WHERE APPLICABLE: (3) THE RIGHT TO REQUIRE DEDICATION
Lo

(=TEPoY-Y

| HEREBY |
CONVEYED
HOWARD

KAY HEWITT

THE A

A DEED DATED JULY

COUNTY, MARYLAND IN LIBER 2036 AT FOLIG
PART OF LOT 1 AND

MURIEL L. HARLESS,
OF THE LANDS CONVEYED BY PAT:

SURVEYOR’S CER]
CERTIFY THAT THE FINAL PLAT SHOWN HE

GE: THAT IT IS A SUBDIVISION
BY PATSY KAY HEWITT, TRUSTEE, TO PAT:

18, 1989 AND RECORDED AMONG

ALL OF LOT 2 As SHOWN ON A
LOTS 1 & 2° AND RECORDED AS

SY KAY HEWITT AN]
» TRUSTEE, BY A DEED DATED AUGUST, 19
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A RESUBDIVISION OF NON-BUILDABLE BULK PARCE). ‘B, HARLEES MANOR, PHASE §
: PLAT Nos. 12025 AND 12028)

ZONING: 'RC-DEQ

TAX MAP No. 9 Past of PARCEL No. 9. GRID 19
FOURTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
0 DATE: MARCH 16, 1996 .
M $00 .




T - Cy At R 22 AR

AT Sram oo wousE o e | - HOWARD: COUNTY : 'PERMIT NUMBER
PERMIT APPLICATION | BOOIR 705

B D f N ; ‘Property Owner s Nams CQRN&QSWE HGID‘S
Cmn 24723 | Address ‘7&9) p/offr—'ou( AM : o
. o State MO Zip Code: z 5723 )

’ UELLICOTT OITY, MD 21043 . =0 "7
PERMITS (410)313-2455 INSPECTIONS @101313 1810 :
AUTOMATED INFORMATION (410) 313-3800 *. ~*

Bunldmg Addressv
Loo M s vmﬁ _

SunelApt # S SDP/WP/Petmon# L R Clty Mmﬁo

: ' L0 :

Census:fl'ract, Qa L-\O Subdrvlslon l\’\ o} N"\ Le '\\ 0 . Home Phona Work Phone 7?2 QS s

SN .. - - | Applicant's Name & Mailing Address; {if other than stated hereon

.| Section__" v~ Area - Lot ) Zs . R TR PR :
) ,Tax Map ) C‘\ ‘ Parcel ‘)‘ L\ Q] Grid - )

Zoning RC Map Coordinates ¢/ “-I. Lotsize = S Phone - - L “Fax.

Existing Use___Duﬁ.uz’_b RN { 3-) » o Comf.actorVComvpany Abs J meéamical . .
roposed Use SF ,’3 o Gontact Person CHQOL ’K“ﬁ . DAL v

Estlmatsd Constructlon Cost $_ e

Address f23°l OLD (mumﬂlﬂ P.ul

Descnptlon of Work JML-&O_&%J—LLNA&_ s - - .
) “City ‘Suve@ Sﬁ?u/b State e le Code '10‘904 v e
M_mapa.g_me_i_um— | License No: J_S_&J._‘l___ =, .. o

40 - |Phone3pf-¢80 ~yeo FaxsoL@o ‘/22
) Occupam or Tenant ) [ RS 7L = K _' .:' K , Englneer or Archltect Company |

ComactName E e ContactParson

Address

' .‘Z‘ip Code  ': L .C|ty A i State _ "VZip,Cq;ieH‘

Phone - vt LT gyl
, ‘| ‘BUILDING DESCRIPTION - RESIDENTIAL *
o 1””03.‘ e et '(v:s.-'.f T AR .
‘Water Supply: - "~ + ] SFDwelling: O .SF Townhouse O
Pubtic. .. .- ‘| Depth . Width:

Private . . "0 o tstfloor:” %, . . .
Sew"seDlilsW”t' o7 ] ndfoor:

Public LA L

anate Basement:

leshe;‘l“' O Unfinished B
Crawl] space O° SlabanmdsD
No. of B *»

VEleclnc YesO No O
Gas:. YesO No O

Mulu falmly dwdlmgs
No.- of efficiency units:..
No. of 1 BRunits;___
No. of 2 BR units:
No. of 3 BR units:

Other Str
Di jons;
Fouotings:’

Roof: __

Mnnufactuxed Home - ;
- R HEREBY CERTIFIES AND AGREES : (1) THAT. B THIS (2)THAT (3) THAY HE/SHE WILL COMPLY WITR ALL REGULATIONS 0F HOWARD COUNTY
mmmmm(omtm NO WORK ON THB Y NOT SCR ¥ w TRAT

THE WORK PERMITT!




ARSA R S

B 1 - D29 STATE OF»MARYLAND Lol THIS REPORT MUST BE- SUBMITTED WITHIN i

A{C 1.- GQQ r SEQUENCE NO..- |: ALl T v

' = 2' (MDE USE omv) WELL COMPLETION REPORT - “05 DAYS AFTER WELL IS COMPLETED. "~ - .

oo *FILLIN THIS' FORM- COMPLETELY -+ |- OUNTY R,
[T %NDMBER IS TO'BE PUNCHED SR s o i S
} ,|NH COLS. 3@ ALL CARDS) - . .|\ .. “-PLEASEPRINTORTYPE - . -7 _NUMBER k
- ['STICO.USE @Y, : T T : : v )
| DATE Roceives  -* |-~ ‘DATE WELL COMPLETED SR ,i Depth of Well O : FROM SPERMIT TO DRILL WELL™. q
o I O N ] W\~ n ] .- > ;
1RE I-»I;— LTI LOI3IOIQI7IéI f%,IZ 0y IHIOI |9L3 | IOI2 IS‘I?r o
S8 s - .13 R S HTO \IEAREST FOOT) . 28" 29 30 31 32 33 "34:-35- 36 37 Y
'OWNER: el [T A pgaa,\; R ..- ”
STREET ORRFD___ =™ _ f?ok?‘/c e[(a [Ik N ,,TOWN _ C/m ks &) #e g
SUBDIVISION. Hytefs lmmr- - . SECTION. 2L . fﬂ(/m LoT 20 (Fwﬂ zsﬁ
T U WELL LOG e GROUTINGRECOHD T¥8 no ‘C g3
- oy WELL HAS BEEN GROUTED L s { IE L S
ST Not reqmred for driven wells -." - L‘(Clrcle Appropnate Box) T G2 7.11 ] ::“.2 e PUMPING TEST
PSLI;I'EAI-I-IEEDKI!\IIIEI%FCFCEI.FCI)MRAIJIICE)IL\'TSH | TYPE.OF GRovRiG MATERlA (Cicle. one) | HouEs PUMPED( hour) EI I
S s R B nearest our

| . THICKNESS AND IF WATER BEARING -~ = - | CEMENT: (vl BENTONITE cav [BIC ~»

: oy EEN R — i . -, 45 46 e T A B : =
?DESCRIPTION Use. -] FEET ,;:cvggg, ,No OF BAGS_. /= " IS,’ NO OF pOUNDS /Sac) r PUMPING RATE (gal per mln) .E..-
e addmonal sheets if needed) FROM TQ -bearing §-GAILONS OF WATER 9 O : :

I R S - | | 7o Y DEPTH OF- GROUT SEAL (to nearést.foot), - - ) _‘ MEI\ESQEUES'%PTIRG RATE KRCM :

- i I B e R B N 1 18
S IR I ~"°mIOI BEEEE Iﬂ o Ig o [T i I Water LEVEL (d|stance from land surface) - i
“ -0 I ; TOP 54 “BOTIOM 58 ° :

' , B R IR (enterOtf from surface) - L _ A
J Solselu = TG m - BEFORE PUMPING Al foooo
S‘tw ﬁ 2= *.*Xseéﬁ o[BI I'c’toT W o o OISET -
o ol o M1 _‘WHEN;PUMPING' - ft o
Skm( Stw ,2‘5. 30 ol TN L . 1

 balow ‘ <|P L | ) o[T] | TYPE OF PUMP USED tfor test)

OTHER .“' A‘_f air :' 41 - _ 'Ipistértﬁ‘ ...tu',I'ItJ_'iné..;. =

1 . | B VMAIN Nommal diameter . " Total depth - 27 Coer . - B ther - :
I C 7 1 CASING - top (main) casmg : of maini casing " . i L - 1 .
SIQV‘O( a’@l’[ Lo I’)s {. = 7. TYPE | (nearest foot) - .- centnfugat ; rotary (describe
R R R 10L || I 3 27 v gl S be'f’I”.) L B
V\Mc,\(H' LS )L{ B R i —r | ..i_e't @eu}@ersibtg-
) ST D B N ) CASING (|f used) o |l
 C . diameter -1 depth (feet)
‘_H K |nch 7 :from R (IR - - w
g 2 A R R T BRGNS N ,‘DRILLER WILL INSTALL PUMP YES ‘
X S = - .- | ‘cRcE) (YESorNO) '
[ PN D eI 5 - 5l IF DRILLER INSTALLS PUMP, THIS SECTION
. . G l Ji )
S TR UR P INEIN RN NERRUSE K< — ] -MUST BE COMPLETED.FOR ALLWELLS _
| R : |- .. Screen tymSCREEN RECORD g E TYPE”@F PUMP INSTALLED - . -
or open hole ISITI B RI ":PLACE(ACJPRSTO) SR I:I
insert TSTEEL AASS . | | N Eox29. - e
N —~ . B —EDENT . . . -
: »-appropnate - S : tA CAPACITY L ) i
: oode ). o- o o BRONZEL . HOLE | £hiaNS pER MINUTE ...-.
-\ below <j.. . IL_L_I |O I T I -+ (to nearest-gallon).
NUMBER OF UNSUCCESSFUL WELLS . N PUSTC _ OWER.: |~ pyiMe HORSE POWER - ...l.
WELL HYDROFRACTURED «; . ‘ '_C I‘2 RV A -_A PUMP COLUMN LENGTH :
—_ '1, 2.y S DEPTH (nearest ft. ) . B (neareSt ft. ) .....
’ ' CIRCLE APPROPRIATE LEITER ' | Eq # e ING HEIGHT circle a :
R PR . . pproprtate box
A A WELL WAS. ABANDONED AND. SEALED- L ,2— 3 ? I1\13I él - I I ]I—I éLS‘I’ I I 3 .(and enter casmg hetght)
WHEN THIS WELL WAS COMPLETED . H 7 » above L
'E . ELECTRIC LOG-OBTAINED - 2 | | ] |‘ ’ . LAND SURFACE B
p I TEST WELL CONVERTED TO PRODUCTION C .m0 B 7 R E below) o ("‘?gggsI_ i
R —— - . 5051
: E3 I e m—
-IHEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN o I K I I I I I II I J T B :
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND. | € 38 c38 a1 45 -3 e . LOCATION OF WELL ON LOT
iNCONFORMANCE WITH AL CONDITIONS STATED IN THE ABOVE §'N -~ % < - . . . " & show PERMANENT STRUCTURE SUCH AS -
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED |~ SLOT'SIZE 1 ___ R O - BUILDING; SEPTIC TANKS; AND /OR .
Esgmeéseé\ceynme AND COMPLETE TO THE BESTA oMy | piAMETER -_ (NEARESTV e  ANDMARKS AND INDICATE NOT LESS
. S E— o OFSQ_R,EE,N INCH) SR . THAN'TWO DISTANCES -~ -
. ¥ TYPE: MWD/@/M@D : P = L ' - " (MEASUREMENTS TO WELL)
-] DRILLERS LI I/Z ' Cfom T T he L T ‘ o
: GRAVELPACK Lo o
W I WELL DRILED WIS B T
FLOWING, WELL INSERT B D : "
DRILLERS SIGKATURE ~ CFINBOXGB - . - S
(MUST MATCH SIGNATURE ON APPLICATION) 5 e S o — -
. L| DRI . .
weNow WU (NOTTTO BE FIL| ED(|ENF%S)LLERt Cwe  Im o
$ 3 w0 - e[ [LLY
" siTe SuPERVISOR. (sngn of driffr or journeyman - TELESCOPE R Te RN ' OTHER DATA
-responsible. for sitework it different from permmee) CASING - ~ ' INDICATOR - . -

S COUNTY . : 7 e : - @




B- ‘;" Y @6 . SEQUENCE NO... - . [ STATE PERMIT Numseg
e )= (MDE USE ONLY)

. (THIS NUMBER IS;TO BE PUNCHED
S N COLS:.3:6 ON ALL CARDS)

«'Date Reé’éwed (APA)

'PERMIT TO DRILL wE i H.H[}EEEEE ;'.'fj,,,";i N
' : ’t:;_.“;f f;_.mlmmsfamcmpletely )
‘B-|'35|' ”"LOCATION OF WELL .

: /msf

-*‘I/flop/wzwl [TTTIIL l ;sz' _
WLWI Llelsm l/*\lﬂl"'f lﬂ i AJ

S

OWNER INFORMATION,

o 3k .
[ ' o T Iz "I "E' ',,' !Z“SIE;;,Z.L QKLS[UI/ ILJLléi TTITTIIT IT H ;_3
BILLER. INFORMATION “;CIRCLE? MSD/MGD@ RESTTowN S S ——— 1
. 4{/‘\ MR y/ué SR 7 IR MILES FROM TOWN (enterolf in Iown) ho- L
Mb}?m Ik /’W"‘)’/vf (uac 0/1/227;5: e ‘—l—]'Bv 4 T j
FlrmName : - = WE ID ’ 5

C"Z” vv"ﬁ%ﬂwn/ (Zl(u/z([? AL

-B 2 WELL INFOFIM,TION :
B ‘-APPROX PUMPING RATE (GAL PEFI MIN. ) B--.-

";;AVERAGE DAILY QUANT ITY NEEDED
(GAL PER AY)

DISTANGE §ROM ROAD "

E A éNTER»Fron MI ."‘::
| D TR §
TAX. MAP:. J/ e l 9 “PARCEL” 7

-~ .. . ‘NOTTOBE FILLEDINBY DRILLER .. . . |:
e ' HEALTHDEPARTMENT APPROVAL ,  ©  *°

,Mffzs

COUNTY.NO.

] FARMING (LIVESTOCK WATERING & AGRICULTURAL
.} IRRIGATION)’ ;

n INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
. OTHER (REQUIRES. APPROPRIATION PERMITY - . 7.

INSERT S : I

PUBLIC OR. PRIVATE: WATER ‘COMPANY (REQUIRES. . - e
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMEN
APPROVAL)

. ‘JEST, OBSERVATION MONITORING (MAY REQUIR
APPROPRIATION PERMIT) .

.- SHOW. MAJOR FEATURES'OF - .| "~ ..
| BOX 8 LOCATEWELL -~ o °.
B ,".";'.::_WITH ANX: i

: NEAREST ,'f -
NCH - -

: : Jetted & DRIVEN-‘_.'-‘; . WRITETHEBOX NUMBER s A
ROTARY (Hydrauhc Rotary),_-_ ;| - FROM THE MAP. HERE .. -~ "

- DRWe-POINT  |" "._'_'.fffi-i-' S IR R
R | 5“/&% e L ARt
L DRAW A SKETCH BELow SHOWING LOCATION OF. WELL IN-.

- RELATION TO NEARBY ‘TOWNS. AND ROADS AND.GIVE
e DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

_Mm

EE REPLACEMENT OR DEEPENED WELLS
_ 1 (CIRCLE APPROPRIATE BOX) ;
S " HIS WELL WILL NOT REPLACE AN EXISTING WELL

T3 [ THIS WELL WILL REPLACE A WELL, THAT WitL BE.
L= ABANDONED'AND SEALED .~

SN 39 “THIS WELL WILL REPLACE A WELL THAT WILL BE USED As ; e
" A STANDBY--CONTACT LOCAL. APPROVING AUTHORITY FOR
~ POLICY ON STANDBY WELLS = : .

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT: NUMBER OF WELL J0O. BE REPLACED OR DEEPENED _' By
(lF AVAILABLE) 4,| ! | I ] l I | I | I ] I S

kg

Not to be fllled m by drlller (MDE OR COUNTY USE ONLY)

APPROP PERMIT NUMBER

70 71 72 73 74 75..76.77 18 79

[ Emewme SRS ;vm’ T

) . MOTE APPmVING AUTPI)RT“ES SHOULD USE KFWTE SHEET IF NEEDED

COUNTY
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Auperge T Ny

- DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS .
. 3430 COURT HOUSE DRIVE - °. . . HOWARD COUNTY
- ELLICOTT CITY, MD 21043 :
ERMITS (410)313-2455 INSPECTIONS {410)313-1810
) AUTDMA"I‘ED INFORMATION {410) 313-3800 : PERMIT APPLICATION
Building Address: w 0"'77(/"’(0 /4,&"( Property Owner’s Name Zgu: 33 4"/"’
’ 2]
foaésm«{f AP DT2T | asies | PCOY SWOTICr 0 flrer
Suite/Apt. #: SDP/WP/Pet;?n #: C ey ZCEKSLL state  “MBip Code 7 [ S L
O w 0 - : S . N
Census Tract éa ia Subdivision 1 847 /‘}5 /7@”’/‘ Home Phone "//U 9” W/ Work Phone /%/ i 20 :
Applicant’s Name & Mailing Address, (if other than stated hereon): .
. -~ A9 : ddress,
Section 2- Area Lot- : : S : :
Tax Map __ 7 " Parcel 36/{ : Gnd : /5 e T o
s - ° . {
Zomngf![,ﬁ{& Map Coordmate%, 2_ Lot size / fﬁﬁ’ Phone . ' Fax .
Existing Use ] \> - ﬂ Contractor Company - o \jfé.’—
Proposed Use ' 0~ & Q"’ ) ,,U - ’ [ c b . ‘ )
Estimated Construction Cost ' $ _ 9/15 g ) ?ntact erson - - -
Description of Work i Aﬁ//”ﬂ” or /j(’{ Address - — oy — .
25 Y"" - f/rc, PR City : _State __"__ " Zip Code o
- : License No. TR U o v
(3'7 ﬁ./d Phone . . Fax *© = A -
Occupant or Ten41t ] Engineer or Architect Company - j[‘-—f' '
Contact_ Name_- : Contact Person v |
Address : i : Address '
City - . ' State Zip Code City _ ) State Zip Code
Phone st Faxt Phone ' ' R Fak- .
BUILDING DESCRIPT ION - COMMERCIAL . BUILDING DESCRIPTION - RESIDENTIAL
Bu:ldlng Characlenstm - 1 Utilities . * Building Characteristics . - ' ... Utilities ,
Helght el T Water Supply: | sF Dwelling a SF Townhousc D -} Water Supply: o
Lo Public - . : Depth -~ Width . " Public S '
No. of stories:* " . .0 7. : Private . | 1stfloor: o R Private . ) [
- : Sewage Disposal: 2nd floor: . S Sewage Disposal: . . L
' : . . | —— Public ' Basement: T . "fg:‘:,la':e !
Gross area, qu. ‘ﬂ. per Qoon : B Private ] Pinished B O Unfinished BaseimentC) . ﬁ . ‘.
Lo ' L Crawl space O ' Slabon Grade (0. . ‘| Electric Y NO»D . .
Yoo T ‘Electric YesT No-O | No. of Bedrooms R ' G:sc ¢ YeessN No O . -
Use group: " Gas  YesOO No O L N o . e
o c ¥ : Multi-family dwellings: ‘ . Heating System: : A
S ee | Heaing Sysem: oo iy s Eleore B0 O
Construction type:-  ~ - - | Electric O Oil QO No. of 2 BR units: ‘Natural Gas
Reinforced Concrete 7.t | NawralGas O - No. of 3 BR units: ,Pmpane Gas D
Structural Steel "~ .~ . .. " | Propane Gas O S ;
Masonry e ' ’ Other St o 'Spnnkler system: N/A O .
Wood Frame . - .7 | Sprinkler system: N/A 0 : inas: C NFPA#13D -t
— Yo SRR Bl Foaer —— | mamw :
S R I ___ Partial : —— .| T—other: .
— State Certified Modular "= . ____ Other Suppression State Certified Modular DR .
o A # of Heads . Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) 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 WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALL Y DESCRIBED IN THIS APPIJCA'HDN‘ (5) THAT HE/SHE QRANTS L’!)UNTY D}‘REIA!.STME RIGHT TO
ENTER ONTO THIS PRQPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. .

. APpl{cafxr'walgfxmrz" B . ,' o " Print Name ‘ ////7 / / (/i‘// 4

' Tide/Company - S ' Date
C s  Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY .
** PLEASE WRITE NEATLY ANDLEGIBLY:**

E:lmg fee'
B Penmlfee N

Add'Tperfee
TOTAL EEES

. : ! - Hlstonchsmct? ;
g CONTINGENCY CONSTRUCTIONS‘['ART D e 'ygsg NO O l

.ONE STOP SHOP D S T LotCovemge for' NewTown Zone
oS - “ .'SDPIRed-I eappxovuldate s

Distribition of Copies~  White: Building Official, - 'Green:Lpp,Dpz;' erllqw: DED.DPZ o ;»Pim;igeaujr ¢ Gold: SHA

“Li:\forms\PERMIT.FRM.——— - ? N L SR e e T Rew SAT/00-




OVERHANG
(2.0'x16.6')

gy w

LOTS 21 THRU 32 AND
PRESERVATION PARCEL 'C’
4TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND .

' PLAT REF. 12202

N
CONC. s5Toop
I & WALK
! DETAIL
1°=30'
&
LoT 24 2
S : - " PRESERVATION
- v SThuLEY PARCEL 'C
2| 19000 M GuTacsg Lirer
= ul Coogseeie
B 50 20723
3l s ' ‘ ‘
- -
-
|
..... ‘3
................................................ ~”)
Sg
NB5 34 gy e T T T e 8
Y'44°W 178 38 f€~2163'1”“‘“”' ..................... ég
LOT 25 B A5 Leror 75—l w
HARLESS MANOR MONTICELL O DRIVE 7 [ Nezesgsye,
PHASE 2 - (50" R\ 10 PUBLIC TREg 8.3p'
MAINTENANC
EASEMENTE-

B.R.L.=BUILDING RESTRICTION LINE
TOP OF FOUNDATION ELEV. 582.9'+

FISHER, COLLINS & CARTER, INC.

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS5

HOUSE LOCATION
DRAWING

FOUNDATION LOCATION:9/7/00
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