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PERMIT p 222

A 37096
g SEWAGE DISPOSAL SYSTEM , sth
;o ~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

HOWARD COUNTY

BUREAU OF ENVIRONMENTAL HEALTH , N D EX E D

461-9933

DATE SYSTEM APPROVED

% IT%M%? ' | inspecTorR _R J-] .

Jack Fyock IS PERMITTED TO INSTALL _X_____ ALTER
ADDRESS o PHONE ___988-9270
‘ SUBDIVISION __Roap 12010 Hail Shop Road Lot _Parcel 279
i PROPERTY OWNER . Lanny Specht |

.ADDRESS

|

} .

| IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. . ;
|

GARBAGE GRINDER? YES X NO y
SEPTIC TANK CAPACITY _2000 . GALLONS NUMBER OF BEDROOMS 4 ' L

TRENCHES - 255 sq. ft. per bedroom with carbage disposal. Trench to be 2 feet wide. In..letij
4.5 feet below original grade. Bottom maximum depth 9 feet below original grade.

Effective area beoins at 4.5 feet below original grade. 4.5 feet of stone
below distribution pipe.

Lo Q 2 ON - Place the distribution box 420 feet from the front lot line and 15 feet from

the left (1401.30') lot line as seen when facing the lot from Hall Shop Road.
. Run trenches on_contour toward the right lot line.

NOTE = - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
____cap to grade or above on septic tank,' Av_!).‘ :
1 | | | J
PLANS APPROVED BY S. Abel pate __9/17/87

COVER NO WORK UNTIL INSPECTED AND APPROVED. ‘

NEITHER THE HOWARD COUNTY COUI:‘JCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION bF ANY SYSTEM.

NOTE: CLEANOUT REQUIRED EVERY 70AFEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. |

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE S_PECIFICALLY AUTHO_RIZéD)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSOURPTION TRENCH TO EXCEED 100 FEET IN LEémme PERM" SIGNED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. AND RETURNED 4/2‘”02 |

| DETACHED EARAGE Bool3s 5 12
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 PVC OR ABS \\
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS bERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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- SEPTIC TANK. LEVEL 200> ' , CLEANOUTS ol :
" DISTRIBUTION BOX. LEVEL S - ~
: 2f 5 ENIBEY Lk la
" DRAIN FIELD/TILE FIELD, DEPTH & - TRENCH WiDTH ZL 4 &= FT.  INLET DEPTH 5145 |t
VA2 R X rc;;f/; -
e 2
EFFECTIVE GRAVEL DEPTH 291 7% "" FT.  ToTAL LENGTH —2 2.1 %/ Z 7/ R
: o : : , NATLEEE) = QU 7
NUMBER OF TRENCHES _ @ ONE SIDEWALL/BOTTOM=AREA 10 5 S | [ ©20 50 FT.
DRYWELL INSIDE DIAMETER : FT.  EFFECTIVE DEPTH BELOW INLET — FT.
* ABSORBENT AREA : SQ. FT.
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»/w/m TLENH FH3 Fraesey BT
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PL!CATION

PERCOLATION TESTING

o

| @0\5 P A
ot

} P
HOWARD COUNTY HEALTH DEPARTMENT s n
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ ‘
TELEPHONE: 461-9933 DATE ¢l g

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER /Zw-"‘{‘*"f‘ﬁ W 1 S becyT

Aoonzgs 311 P tennrspale Relr £.C. 200 2 erone

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DESCSI?T/'I?N, %Lé Shdp Zd‘

TAX MAP - -PARCEL #—

SIZE OF LOT ‘ _ TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
»

THE SYSTEM INSTALLED UNDERFTHIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE -
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

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

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY - FOR ' - DATE
| HOLD PENDING FURTHER TESTS ' DATE

REASONS FOR.REJECTION OR HOLDING 6;/‘9/5" / :%Jﬁkm«q M&/ 74'( (' 'KW/’D ,aZc’)' S*é&‘u(

I e A,
THIS IS NOT A PERMIT




4 N
e R oy
7 11 .
‘ A
| o | @
SOIL PROFILE ‘ )
o it AL-3 i
b ‘-:ﬁ:!;—z———’ ‘.
7 RED [B2own) /a/@/&z “omm
IAVD (8 Am . ~/§%ac Ay,
N MOMECRO IS
10~18 %S : lodl” men o enmge
Cuy L10% : v _ \Boanrsire spves
| ; l%‘s m@ﬂ“g v 1 \1 ! S ?P/zé«'zu@ﬂ S'I?ND
AED Bt n) Losm fo-209
SHNDEAN [TAGe573
w2 kish Soes B AT
L&D Ce Borsva &f Snctzs
[ Smal G, nl§ /h}cﬁmﬂ?c
Reocg § <10% AR
g/ 7/7047&6:/[! 4 _
FonKish /[ey ’ , 14.5 7
SV /0 o J -
OD. MACPS
(/A%ﬁ 714 A +
e thos? ¥ w 30"
Ui - '
@ K K Perc
o _ : [min
2t B3 ’H“‘)“”" 209 KS/BR
. Yellow Rep )
SR Dlo s INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. _ N
Pinkish <as73 Ml Shoe Bl - InesTS
=428 PRE-WET TEST - 1 DROP BoTTOMN
40 ‘7: ,4;';2:/ DATE TEST NO. DEPTH START __sTop START sToP TIME ?
LAV Y3, s 2 | ;ST [oied [ 2F  [Z728 [29miN
/5 i 1D 2o | ™ 2 AR Vi £ W0 2 S VA MR ¥ 147
Si/H Losm Lr0f)
FRpG s erE , I[N, K9 See frohs uAaem,Z ROTARY), 274728
70D, mieAeqes A4S /s T |2iet 12'0f 2008 |¥miN
' 2 §/ 227 oA bnm Solf befed 7 — ;
< & 27 720 |Z2/Z0 R/3F [/72Min
SV 2R TP% o bolin) € '
M/ < b” 243  'SS |/55 Si20 25’,«;;’
o &) n AV 145~
; yn 6’/‘3
el BR Lo
v 15 ceny
‘ ’ L) 0 Yo 7R EAHAL.
Yelle BRSpD
% Ceay
> .
o cemanxs _Dnse Woons oy psion) 0F Hotl 1ofk (d. Gnose APfaox
, ;
Z -
! T TYPE OF SOIL C%q 144
w

reseD ey 5 el : . atso sresent L0 Fp,wm, SwP




cli|”~ 6036 0% URE oN

S'fATE OF MARYLAND - THIS REPORT MUST BE SUBMITTED WITHIN

WELL COMPLETION REPORT

45 DAYS AFTER WELL IS COMPLETED:

! AR FILL IN THIS FORM COMPLETELY .~ [ZCOUNTY
m':%EsU %%ESNISAI(L) cB/ER%Js'\)ICHE:%; N PLEASE PRINT OR TYPE NUMBER R 9‘% {3
. ' _ PERMIT NO.
DATE- Rgce‘g’/ed B DATE WELL COMPLETED N Depth of Welll_] FROM “PERMIT TO DRILL WELL"
I 22 - % - ’ i o _ Y -2 4
LTI - (Gleladsty) ECEEn A LIRS
OWNER EEYE e LA SRy : .

STREET OR RFD e, SHoP &@‘F\)

first

name. - {I'OWN iﬁﬁi%ﬁﬁ Lﬁ\?\} é)

suspivision_MMAP 41 V3139 ( Ca,TTR 2ReBNoN

or PARCLL N

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

Check
DESCRIPTION (Use FEET i water

additional sheets if needed)| FROM | TO | bearing

Overburden &
Mud

Gray Rock

i DERTH OF GRO!

GROUTING RECORD s w |Cl3
WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL

1 2
3 44 : PUMPING TEST

Tomy

UT SEAL (toie

. HOURS PUMPED (nearest ho
CEMENT BENTONITE CLAY [B]C] (nearesthoun Ll
./ _ 35 46 PUMPING RATE (gal. per min. _
NO.OF BAGS _ ¢/ NO.GF POUNDS o0 O| to nearest gal.) E"-
GALLONS OF WATER L2~ MEJHOD USED TO

gL "WEASURE PUMPING RATE | Submersible,

from
48 TOP

in TER LEVEL (distafice from land surface)

(enter 0 if fromsr o= BEFORE PUMPING 35]..

casmg

typ

|nseﬂ
appropriate

code

baow

CASING RECORD

WHEN PUMPING E.. ”
STEEL CONCRETE TYPE OF PUMP USED (for test)

@air (Episton ' turbine
27 27

PLASTIC OTHER 27
. other
MAIN Nominal diameter ~ Total depth centrlfugal @rotary (@éséribe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot) .

/F\S{rﬁ

63 64

jet ( ubmersible
27 <57 R

66 70

OTHER CASING (f used)

diameter
inch

J L

depth (feet)

from to PUMP INSTALLED - )

OZ—0rO IOPmM
we

JL

o .| DRILLERWILL INSTALL PUMP  ygg @
(CIRCLE) (YES or NO) -
o IF DRILLER INSTALLS PUMP, THIS SECTION

L ;| MUST BE COMPLETED FOR ALL WELLS

7 . insert
appropriate
code
below

or.open holé. -

-screen typé SCREEN RECORD

EXCEPT HOME USE .
TYPE OF PUMP INSTALLED

. "STEEL

PLACE (A,C,J,P,R,S,T,0) D
[B—Bﬁ-/l,%;l I%,IEQ,\Tl IN BOX-SEE ABOVE: . =

BRONZE  HOLE | A CNe perminute [ 1 1 [ 1 ]
[P[L] [O[T] s -

(to nearest gallon)

‘F;'-AST__"' OTHER | PUMP HORSE POWER -

;

— : . \
1 to | PUMP COLUMN LENGTH D‘_“I—_‘[:D
DEPT (nearest ft.) : (nearest ft.)

43 : 47

AA4 ]

]I j j :] | I CASING HEIGHT (circle approprlate box
and enter casmg henght)

- CIRCLE APPROPRIATE LEfTER
A A WELL WAS ABANDONED AND SEALED
’ WHEN THIS WELL WAS COMPLETED -

E ELECTRIC LOG OBTAINED

’ TEST WELL CONVERTED TO PRODUCTION
P WELL '

ﬂl TT] ﬂ E]be.ow

/-’l-r hbove
} LAND SURFACE

R

SLOT S|ZEf1

E

A

§

ce| /-LLI
c 24 26

R

: l

E

N

Joo |~-J_;5_.,1|"| ] 151J

2

LOCATION OF WELL ON LOT"

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR

LANDMARKS AND INDICATE NOT LESS

DIAMETER (NEAREST
! OF SCREEN ..... INCH) . .THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

fr
'GRAVEL PACK,

F IN BOX 68

JF.WELL DRILLED WAS
| FLOWING WELL INSERT

DRILLERS IDENT. NO. ; __

OEP USE ONLY

responsible for sitework if different from permittee)

(NOT TO BE FILLED IN BY DRILLER)

rom 7 .
;
68 ’ : o
(ER.OS) , wa P
e, 7475 76 B
72D
LOG "OTHER DATA
INDICATOR

oo

. HEALTH. .

P
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v

. Date 1.¢

e bt —

-

|
Well Permit No.

%

Review 5’0?5% J@L) 9k/

FIELD DATASHEET

HOWARD COUNTY WELL ,YIELD TEST

“mo - 1= 2223

Location of property (road) il ALl SHGP R—Q’ND

Subdivision MAP Y1 P2 ot §. B _Block

Well Driller Qﬁ]ﬁ ERRISZRK. __ Owner S.EL_(__,H é\/
Depth of well 3 o
Distance of measuring point (M.P.) above ground 1)
Static water level (S.W.L.) below M.P. 337

I. High rate pumping ~- reservoir drawdown

Time pump started 736 Army

Total time

II. Recovery pump test data ~ observations to be recorded every 15 minutes

320 v to reach pumping water level

Pumping rate /

_a’

ft. below M.P,

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P, time to fill § (if used) (gallons per
tervals gallon bucket minute)
0730 23 4 /&0
0745 130’ S [2-©
0500 240’ 2 /O o
o= 236 Kl 2-2)
0%20 235 ° 20 A-31
08H 35 26 2.-3)
oq® 235 26 23]
696 23S’ 26 2 -A)
05% 235's" 26 2 3]
094" A%’ s 20 231
Jooo 235" s 36 231
o5’ 235" 5" A6 2.3
1650 236°s" 26 A3l
T 236’ 5" 26 2.5]
Jio 23810 A6 25
)15 A3 w” Kb A5l
3% 235107 26 4 3]
) 1N6 K235’ /0v A6 -3/
J2c0 238" 10 A A3/
ZYE) A35 /0" 6 K8/
1250 235’ /0" 26 " A S/
A 6 A A6 = 3/
1500 236 2 26 & 3/
| |35 336° A" 26 | K31
13 30 336 2~ | b | =50
B VS 12 2l e |




.o e " ?//4/?7 S0 - LS

Pa ge of . . Review

v FIELD DATASHEET
. HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ‘81 'L'l.:l.}

Locatlon of property (road) LS
Subdivision _MRAP HL P.2 3 get P, R Block Plat Sec.
Well Driller PAUL _EALISZ2RRR owner _ JSQPSCUT, T. LAMNY

Debth of well g é&

" Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 373

I. High rate pumping -~ reservoir drawdown

Time pump started j 3 @ Pumping rate . \5
Total time g o " to reach pumping water level 2.2 ¥~ ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill § (if used) (gallons per
tervals | gallon bucket minute)
1200 22%5) 44 2/ -
e 226 ,p" 2/ 2.’
| 248 235" ;4" 2.4 7.

! e 23,7050 2.6 Ce 9 a:

1 o 254 2 24Sse 2.

ks R ‘

S ew 7 Z o 4e N ;

Pl o PN 1
il e o, s AD T A

RS
Ry
IN
s
R
)




LI, S

s i 3
EMERGENCY/TEMP NO. IF“ANY

*

T 4454

SEQUENCE NO. ~ .- |
(OEP USE.ONLY). __|

STATE OF 'MARYLAND

3 8 PERMIT TO DRILL WELL
(THIS NUMBER IS TO BE PUNCHED
IN'COLS"3-6 ON ALL CARDS)

please print or type [

OEP PERMIT-NUMBER

LEEENENEPFR)!

fill in this form completely '

vDate Received

IBJ [ [ 1 IwI) bV(NER /NFOI?MAI’/ON
IEIE!I&;‘IeCII\.IJ?I REEEEFEER [ [ TT]

FENCEERCHFERSENDGERN
I;;IelﬁIstI ?

LLL LT T Irolalol54[4)

Town 70State72 - Zip

DRILLER INFORMATION
Paul M. Fabiszak

Driller's Name

ECEIN

Bl 3QJ

1

LOCATION OF WELL
I*IUI IRI*‘I‘?}I LTI
WI?IIH [&] {] WIQI’%IU‘I I Pl B I [ []

scoron LI 1] wr[TL] & )
ENPER S TT LI T]

MILES FROM TOWN (enter 0 if in town) I7_3;I_I_1_IﬂLII

7% 77 78

B

G‘w

77 License No. 80
G. Edgar Harr Soas’ Corp.

Firm Name
12047 E‘alls Boag, C@@I@eym’lM@ 231030
Addiess N
; = h - 7/ 87 . ~
Signature / [74 Date

1B|2

WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) .-...

AVERAGE DAILY QUANTITY NEEDED L;?I SI d ] I lzo]

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

,IIIOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK 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)

B[4|
2

1

VY 0 \Q..i,){.\‘f\ ]

DIRECTION OF WELL FROM T

NEAR WHAT ROAD 30
TOWN (CIRCLE BOX)
NOFhT{I
#" 0N WHICH SIDE OF ROAD - (*g
(CIRCLE APPROPRIATE BOX) %E%T

SOUTH

34 ﬁ‘l 17 @;I_]”

DISTANCE FROM ROAD

ENTER FT or Ml : ‘

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

H@LJI\\@B | A6

COUNTY NAME COUNTY NO.
OEP STATE HEALTH
SIGNATURE INSERT-S.

DATE ISSUE

(IR 7 I%A)U‘é@w 02/ 10/z5

48 CO SIGNATURE EXP. DATE

5 G0 oo am@waﬂwoNII

ol |
. FEET
- ‘28

APPROXIMATE DEPTH OF WELL

¢ NEAREST ¥
INCH &

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (ircle one)

BORED (or Augered) JETTED Jetted & DRIVEN

w AIR:ROTary. . AIRTPERCUSSIGND . ROTARY (Hydraulic Rotary) - - |
CABLE REVerse-ROTary ) DRive-POINT
other :

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
[E THIS 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

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO-BE REPLACED OR DEEPENDED

(FAVAILABLE) o[ T | [ [ | ||J [ I |HE:

AN ':4 EM&:*'.‘:N“ i

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER [i | ] ]GIAIP[ | ]j
FORCEmALs PERMIT No| H a- ‘%{I J | a2
IN BOX __ 7071 72 73 74 75 7617 78 719

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL
WITH AN X _ ‘ ;

SOURCES OF DRILLING WATER
1.

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HEBE

| 3=»=//5 19
g

m

000

|00 . \\

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

SPECIAL CONDITIONS

Ci{/j/'

T -y o T " P Y
7,;»7;"7» - AS T3 )/ . e 7

HEALTH

t




LTS TN DO o s e s -

/2 2¢

HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environn;ental Health
. 3525-H Ellicott Mills Drive
s Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation il

| Receipt # Q/ééﬁ Q/§
Replacement Date A2 27T

Name of Installer %057'/ el . Co. FHne, Té]_ephone TS PSS

e e e e e K R T RER R ¥ B T R e 2 S R AR G L I 2 e T Rt Ty s TR ol et e e v
" License Number E 42//2'/2-' ;
Certified Well Pump Installer ‘// Well Driller Registered Plumber &(—
Name of Property Owner , ////WU/ 9’7&‘5/‘/7’ Telephone 776 ~/5085
subdivision 7HICEE. 257 Lot Well Tag # WO -2\ -33 ) X

Site Address _/26/p fHWPX _ZH42 %/)

Pump - Motor Pitless Adapter .
1. Type 1. Horsepowejlal/z 1. Make HLRUTELE
a. Deep well jet . 2. RPM __3 ¥ 2. Model # _A#76 /0
b. Shallow well jet _ 3. Voltage ___ 3. Depth __ ¥2"'
c. Submersible e a. 110
2. Make _CCv s/ iD{ Hpbiide) b. 220 L~
3. Model # __3 XA
4. Capacity 5 GPM
5. Pump exceeds well capacity Yes ___ No AT T U R
6. If Yes, is low pressure cutoff switch installed? ;Yesg S _:".-, No ' . L
7. What methods are used to protect the pump and electmcal “wiring from' ~
vibrations? Torque arrestors _____  Cable guar:ds e—e—_._ Other _. . - -~ -
Tank CATTT vE Ml Piping ‘Well data e
1. Capacity WX’«%% 1. Type 79//{ 1. Depth 3po ft.
"27 Pressuré” rellef* ""‘“'*“"";'“i““‘ 2. Sigeis WA - - 2uYield Z- GPM
valve? /L 2 . 3. NSF and/or BOCA 3. Static water
Code approved /f¢£5 ~ level 33 ft. L
4. Depth of bupp - 4. Will water supply
line Yz be disinfected by

e - . ..installer? JES

1 understand that it is my responsibility to notify the Howard County Health
‘Department when the installation is ready for 1nspect1on (otherwise this permit
is null and void). :

All information given above is true to the best of my knowledge

Signature of Applicant: / /%‘92
Date: =t S »2/3//L/

all}latlon will be placed

Note: A sticker indicating approval/status of the‘_ 1nst
on the well casing at the time of the 1nspe(,tion RS

poe

HD-215

70K 7o Cole S 5“’75 wE oot B
/& PRESSULE "7 AN Y s TR Y /j)/"“/
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SETBACKS:

REAR °L. 50
<op b 30
HOUSE o
SEPTIC 20'
WELL 30

APPROVED

WALK-THRU BUILDING PERMIT

BP# O0/433) 4

3

A# 372094

DESC. OF WORK: 20y

APP SAN A7z _DATE: A2/

275 LnFt.,. 48"
WOOD FENCE TO,
(BY OTHERS)

HIGH
CODE

635 Sq.Ft. BROOM
“FINISH CONCRETE DECK
(BY OTHERS)

REVISIONS';

00/00,/00

SITE PLAN

1"=60

PARCEL A

SPECHT'S CHANCE

- RRDEO
ACCOUNT #350379
MAP 35, GRID 19, PARCEL 279
STH ELECTION DISTRICT

'HOWARD COUNTY, MARYLAND

PRIVATE WELL
& SEPTIC

CL ORVEWAY
PARCEL A 2 & >
114,562 Sq.Ft. /o QY’
2.63 Ac. Sy
5 &

Marvyland

POOLS

Inc.

9515 GERWIG LANE 11166 MAIN STREET

SUITE 119 SUITE 402

COLUMBIA.MD 21046 | FAIRFAX, VA 22030
- 410-995-6600 703-359-7192

800-252-SWIM

~ WWW.MARYLANDPOOLS.COM ’

EQUIPMENT LIST

DIRT/GRADING:
. SPA:
RAISED BEAM:
TILE:

" COPING:
PLASTER:
FILTER SYS:
CLEANING SYS:
TREATMENT SYS:
CONTROL SYS:
HEATER:
LIGHTS:
LOVESEAT:
AQUA BENCH:
RAIL GOODS:
DECKING:
FENCE:

POOL COVER:
CHEMICALS:
OTHER ITEMS:

HAUL — 1 HOUR (IN CONTRACT)
NONE

NONE

T8D

18D

WHITE MARBELITE

C&C 420 SF CART. W/2HP PUMP
PCC 2000

MINERAL SPRINGS

NONE
AT-125 HEAT PUMP
ONE WATTS: 500 voLTS: 120

(1) @ 6’ - OUTSIDE

(2) @ 5 W/4 JETS
NONE -

NONE

BY OWNER

NONE TYPE: N/A
$50 CHEMICAL ALLOWANCE

8' DIVING BOARD & STAND
1 1/2" WATERFALL STUBOUT

ELECTRIC: 200 FT. ,
POOL DATA
SIZE/SHAPE: 20' x “¥0 - RANDOM
POOL AREA: . 100 SPA:  OTHER: 12
TOTAL AREA: . "OO
PERIMETER: 1 () SPA:

* GALLONAGE:

25000 DEPTH: 3'-0" TO 8'-6"

DIRECTIONS TO SITE

RT-32 WEST TO EXIT ONTO PINDELL SCHOOL RD. MAP §
TURN LEFT OFF EXIT AND GO 1/2 MILE TO

R/T ON GUILFORD ROAD. . 1 4
GO TO L/T ON HALL SHOP RD ) :

GO TO SITE ON RIGHT GRID

Lanny & Linda Specht

12010 Hall Shop Road
Clarksville, Maryland 21029

Howard County

HOME PHONE: 410-531-5940
OFFICE PHONE 1:
OFFICE PHONE 2:

ZONE:
SITE PLAN ‘ ONE
LOT: SUBDIVSION NAME: DISTRICT: PIN #
A SPECHT'S CHANCE 5 350379
SCALE: BY: DATE: JOB NUMBER: SHEET §:
1"=60" |JEK| 4/7/04 |[MS04-7792] S—1

e e — e
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Disclaimer: Howard County, Maryland assumes no responsibility for the accuracy of this map or the information contained herein or
derived therefrom. The buyer and/or user assumes all risks and liabilities whatsoever resulting from or arising out of the use of this map.
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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 !4

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBFR“

‘/_‘) __J/’-)-:

/;‘,‘ / c.‘z

Building Address _i D e/ i i/ 5 Ao 4 Property Owner’s Name 3 « Sy Lreply -’-Zw e %
Address __ /o/e/n /{A»’ / J/v ¥l /l.zJ)

Sﬁite/Apt: o SDP/WP/Petition #: City f/ﬂ/ ;-fz.:'/,'//r-' State - /7c 02|p Code 07 /C'x/?

Census Tract

< 3o y P oy
Subdivision -'5),5“-““ e fA v Home Phone" !¢ 52/ % % 4/~ Work Phone

_4—“
. Applicant’s Name & Mailing Address (if other than stated hereon):
Sectlon Area a Lot / S & f/ g /” f/x(,.

P 4
Parcelﬁ /(7 _ Grid Iq Vs B /""”4’{/1“#.#//'5"'

ax o
By pre md Drgg £
\-)'\ %‘2‘(‘ FHP ”“‘ 53 Coordinates  */ G te| ot size < g o

Phone wro D5 14 Ye Fax
(£ 2 f / J )//, / Qr‘) . v
Existing Use { 4} i /Vm 2/ :5/ Contractor Company _ g/ JL0A L f)"f
Proposéd Use __ o » 3pv /Jq Yy ,gJ Contact P N /C_ : ! // /
AV ‘ 4
Estimated Construction Cost $ '/. i ars actierson __/mrae lhresier
X ey N .- 7 N A /"?(’« ;//, | ( '
Description of Work //., e mﬁ,n- ,z_p/,A,«.x‘ cpsae ol ddress /3¢5 Heer] 4
. : 7 ) -
L/ ;Z/ g0« 9 Vo v City T/ /7y State //"/) Zip Code A/ ¢
ALK et aibPeesr T 1T 'fw")h L2 s g License No. V/],/,/ . E—
. Phone / r'} !r‘) 64/7'!: Fax

Occupant or Tenant

Engineer or Architect Company .

Contact Person

Contact Name

Address . - | Address

City i _ State Zip Code . City . ' State Zip Code

Phone ot Fax Phone - Fax

BUILDING DESCRIPTION - CONHMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics ‘ Utilities Buxldmg Characteristics Utilities
Height: Water Supply: | sF Dwellmg\ l:lr SF Townhouse [J " Water Supply:
' ) - ____Public M Width . Pl{blic
No. of stories: Private 1st floor: I Private
- Sewage Disposal: - 2nd floor: , Scwa%e tl))llsposalz
Public Basement: e
- T 7 anate
Gross area, sq. ft. per floor: —Private Finished Basement O Unfinished Basement[]
. . Crawl space [1  Slabon Grade O Electric Yes[d No O
. Electric Yes O No Ci- No. of Bedrooms "~ G:scr ‘ sts O No O
Use group: . . ) . - | Gas YesOd No O . )
Multi-family dwellings: Heating System:
. . . . No. of effici its: ' S
. . : Heating System: No. of 1BRums ———— | Eleeric O oi O
Construction type: : Electric O Oil Q- No.of 2 BRunitss Natural Gas L] :
Reinforced Concrete Natural Gas [J @ No. of 3 BR units: Propane Gas (O
Structural Steel - Propane Gas OO -~ 0 e
Masonry . . : Other Structure: Sprinkler system:  N/A OO
Wood Frame Sprinkler system: “N/A [J E inos: ____NFPA#13D
R o ____Full : Roof o ___NFPA#I3R
. _ ___Partial S ' ____ Other:
__ State Certified Modular a ____ Other Suppression State Certified Modular
. #of Heads - ) Manufactured Home

THUE 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 TIIEREFQ; (4) THAT HI/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAL LY DESCRIBED IN THIS APPLICATION, (5) THAT HIZ/STIE GRANTS COUNTY OFFICIALS THE RIGHT TO
ENTER O }gius PROPER'TYI OR” .Pukmsr OF INSPECTING THEE WORK PERMITTED AND POSTING NOTICES. ' '

),/ / o o / '/ LJ/ ) .
h ‘/ Lo "‘-""'“'" - .f"" rasL L VIR N VLTI
Appltti;nf s Signature. * : . Print Name
. r" . .
4 »’A /)//‘rf f:’(’ _ A "l" eV
Tie/Company . - Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEAT Y AND LEGIBLY, **
E ON,

Statc ghwavs -
Bmldmz Oﬁ'clal

| Tiforms\PERMIT FRM



