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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH® D'STR'CTE
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HOWARD COUNTY ) - DATE
BUREAU OF EN4\2:?-09|;:35NTAL HEALTH S E\! D L.; L D ‘ DATE SYSTEM APPROVEDM—
; Lo C." 0. 7% .  Inspector_>-Aed
o GI . i
/‘ | _fFosco » IS PERMITTED TOINSTALL _ 4 ALTER -
“ADDRESS PHONE ’
) (AR - ,
SUBDIVISION 2l U Prop Roap _ AL Ay 9 m /LU or 3
PROPERTY OWNER - Lennmr /;z/afém,«/

ADDRESS 6145 /ﬁ?‘vﬁéﬁw» Zﬂ"//'ﬁ,i/.

" IF GARBAGE GRINDER 1S USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES NO X
SEPTIC TANK CAPACITY _/BOO __GaLLons NUMBER OF BEDROOMS _ <> ___

)0 D)L 3 Teuide 3.5 Ivter  Rormm £57

t

C-3-8} P - Fress A7 3y" well Gue 32"_ g4~ o ISR tgpte Dowe . SMlek

PLANS APPROVED BY ’ DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED. A

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. A

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO D PERM!T ST

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM WELL. (UNLESS omsnmie Fpicwﬁﬁ?ﬁmomzsm D
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING G\RAVEL IN TRENCH(ES). O[30/ 2 B00 13913/ Gar sce,

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH. ["ORCH \DEck, M u0 Room, /L?’REEZE(U)yy

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

'PERMIT VOID AFTER TWO YEARS. i

} 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. : . . \I {
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. “
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

| *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. . EH- 2.1186




INDICATE{NORTH. — NAME ADJOIN!NG ROADWAY AS BASE LINE.

€ —Hmitand il Qe

' SEPTIC TANK, LEVEL V7000 &4 [ | CLEANOUTS \//*7’4”59/‘{7',} P ST=2 D3

" DISTRIBUTION BOX. LEVEL v’

- / : _ J |
" DRAIN FIELD/GILE? FIELD. DEPTD .&L.FT. TRENCH WIDTH 3_ FT. INLET DEPTH L FT.
o O @ 200 rAC

EFFECTIVE GRAVEL DEPTH v FT.  TOTAL LENGTH /20 /00O FT
NUMBER OF TRENCHES 2. ONE SIDEWALWBOTTOM ARERY 60D SQ. FT.
~ DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT. 3
GEADIRTINAA: ‘g %g ’ : _ L |
' = ‘Dxa A@S(:;? E:N)f A g‘z% ®) sQ. FT. : K - _ |
- QIVIAUTIEA QA '

REMARKS L-3-87 oK T2 lovex At WOkl P2 [T Preseprs . <AL

< bt

' DATE SYSTEM APPROVED &-3-3F - INSPECTOR
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY."MARYLAND 21043
TELEPHONE: 461-9933

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. |

PROPERTY OWNER Bttt o
ADDRESS ' (9614 I I’41WLLI" D MLl 'CD,, Cli@‘éé Vde, (D puone 554 -ol2q

/RROSPIICTII/IE’.SLI.\’ER Kenpe +H P < Ruid . Mg@‘d\b —

- avoress 29 29 /;PLPLmJB 2D Sl 5:9;2443‘&’, 7245 smone _384-9369
PROPERTY LOCATION: ) ‘ _ | f INBL (T 3
SUBDIVISION | ZLW“M . ’ LoTNo. / '

__,_ROADANDDEscmP'n? S /é/AUl(/&ND L ﬂD JU >5T B€func A’lw\/[”é LTy C/«/EV

MAace /j’ayv zlw

TAX MAP b \PARCEL #—

SIZE OF LOT 3. Al ' _ v TYPE BLDG. :;MLL__L"'_&(L_LE%_ F i ily Dwelli,
, ‘ (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 I ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. M PDMI@ W 277, Wﬂ

(SIGNATURE OF APPLICANT)

APPROVED BY _ FOR DATE
REJECTED BY FOR . DATE
HOLD PENDING FURTHER TESTS _- ‘ DATE

REASONS FOR REJECTION OR HOLDING

' zsﬂ //«{ao

THIS IS NOT A PERMIT
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~_INDICATE NORTH. — NAME ADJO!NINIO ROADWAY AS BASE LINE.
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REMARKS

. “TYPE OF SOIL

ALSO PRESENT:

TESTED BY
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INDICATE NORTH. = NAME ADJOINING ROADWAY AS DASE LINE. .
" PERMIT CARD , ...'»a) -1 : ek
SEPTIC TANK, LEVEL CLEANOUTS -
AL
_DISTRIBUTION BOx, K [~ //HWW
TILE FIELD, DEPTH A g FT. TRENCH WIDTH_ _
GRAVEL DEPTH /2 /; 7 INTT TOTAL LENGTH (f)' 7 FT.
NUMBER OF TRENCHES , TOTA_L BOTTOM AREA
/2 1N\ B2 '
SEEPAGE PIZ/INS‘IUEWR FT. DEPTH BELOW INLET 6 /L —FT.

ABSORBENT AREA

4 . . B ] oy e
REMARKS N;I—"‘]' Y ij7s D.lf '}J (e O/fvtf"‘\"'l»~>y~)1,/ {3 !\.tt‘”'r/( Fo :‘wic’\\:’di/;
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EMERGENCY/TEMP NO. IF ANY -

SEQUENCE NO.

"

(OEP USE-ONLY) Vﬂ? '
. ﬂ‘, 7

I 6 e .
4THIS NUMBER IS TO.BE PUNCHED x
IN COLS. 35 ON'ALL CARDS) [

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

LIaI—I IFENEEE

® fitt in this form completely

79

REED

Date. Received -

LLT T T 1]

yjorIry

OWNER INFORMA TION

*MAﬂAIDEquﬁllTIPLQ

Last Name Owner -

A2V ERRE P

First Name

* StreetorRFD - - 55
: I*I | ﬂfI ff HEEEER ﬂl Jil A4 Gt ¢
57 Town 70Sta e7 ,Zipv' 76

Tel3]

~ LOCATION OF WELL ,y

'UIILNIIHJIHKMZQ%

ﬁﬁim”AMdMLﬂTﬂbﬂIL

23 SUBDIVISION - Az

SECTION [;D;] ' LOT

1

N

DRILLER. INFORMA TION -
Ceoxra P 3&&@2‘@?&@

5ﬂﬂﬂdﬂdﬂxlllllIILﬁIv

NEAREST TOW

MILES FROM TOWN (enter 0if in town)

o[]

'.%Tm s"'f:!fwziiﬁ ?"castez‘df’y, Ipw‘ - 7L7Lwe'ns?N?'w~r ) TB]_z_I
0328 Broum k. Rd. ite. &izgv rd, 21771 ?3‘&&83&2 ‘é“cf;i FROM]
Address ~ MJ P o B R ]
i ,.'5;4?.:.,-?,4/_ «.::—"‘ ..i'/" bir. a.!r//E ..r/?"' e l@fl /80 D g :@
Signature 7 - N — o Date - {CIRCLE APPROPRIATE BOX) " WEShE e
WELL. INFORMA TION : '

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

AVERAGE D EEDED —T—
(GAL. PER DQ'YL)Y QUANTITY N IST@I e“‘“l I I‘ ‘IZOI

L. T - SQUTH’

JAEVENCS
DIS TANCE FROM ROAD

ENTER FT or MI ’:‘

‘USE FOR WATER (CIRCLE APPROPRIATE BOX)

(. HOME {SINGLE.OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK W“ TERING & AGRICULTURAL
IRRIGATION) ) g

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.
OTHER (REQUIRES APRROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

-APPROPRIATION- PERMIT AND. STATE HEALTH DEPARTMENT,_,__ |

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
—J APPROPRIATION PERMIT)

- . NOT TO BE FILLED IN'BY DRILLER i
H_EALTH DEPARTMENT APPROVAL

R A 1

gobnﬁ NAME‘ = At C%UNTYNO
OEP . St STATE HEALTH
'SIGNATURE . INSERT S

DATE ISSUED L . o ; “
Lelal dol o i&l S ez
43 48 CO SIGNATURE v EXP DATE
28.%“ <] o &o] OIJ st ef;|:~ i ¢ gofo]oj

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL - &

. APPROXIMATE DEPTH OF WELL - FEET. |

CWITHANX . ‘
. : ., SOURCES OF DRILLING WATER | £.22
NEAREST P a
APPROXIMATE DIAMETER OF WELL é@ - INCH VATl b .
METHOD OF. DFIILLING circle one) R %; 2l L
' » o et ) - .
BORED(or Augered) ‘ JETTED: “Jetted & DRIVEN - WRITE THE 80X NomBEg 2 M‘@N\QQ

AIR-PERcussion
REVérse-ROTary

- ROTARY (Hydraulic Rotary)
DRive-POINT. .

. FROM THE MAP HERE . - .

Bl Koo

2 REPLACEMENT OR DEEPENED WELLS
RS o APPROPRIATE BOX)
D THIS WELL WILL NOT REPLACE AN EXISTING WELL-

LTHIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WEEL 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

oPamcASe W[ T [ [ [T ]]]=

Not to be tilled in by drillgr (OEP USE ONLY)
AAPPROP. PERMIT NUMBER L [ T T Talale] T 1 1]
63

FORCE .. mms PERMIT No. [u] w| I rl 7| -] /I Iﬁ[ J..‘

67 68 74 75 6 77

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

" SPECIAL CONDITIONS

2R RS




SEQUENCE NO.
(OEP USE ONLY)

Cl4

5374 ©

STATE OF MARYLAND _
WELL COMPLETION REPORT

- THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL 1S COMPLETED.

Not'required for driven wells

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

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL

CEMENT ./ BENTONITE CLAY

NO. OF BAGS - NO. OF POUNDS
‘GALLONS OF WATER : e 12
DEPTH OF GROUT SEAL (to neares! toot)

from { 3
48

45 46
e .U

|#.
.|

TOP 52 BOTTOM
(enter 0 if trom surface)

(‘THfssNUMBgn IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY COUNTY ;‘*a DL
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 7 - Sodo
DATE Received DATE WELL COMPLETED Depth of Weli FROM * PE:EAFI‘"M lTTOND%ILL WELL"”
LITT T T] ZIES 7] A 2 Q] | = -
B 3 20 . (TO NEAREST FOOT)
OWNER ) PR Y I ngides 7 1L
STREETORRFD £7» /3308 ivs . P Py firstname - rown f”’ ftriie £
SUBDIVISION _{.~/ 23" Ad A I SECTION ‘ LOT
WELL LOG ’ GROUTING RECORD o |Cl3 )

1

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

casmg

typ

msert
appropriate

code

below

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE. (nearest inch) (nearest foot)

3P e Earn)

‘
oz-—;w>'o'10>m

. OTHER CASING (if used) .
‘diameter depth (feet)
inch from to

.

L J L

—

2

PUMPING TEST
=[ﬁ\] ]

HOURS PUMPED (nearest hour) |

PUMPING RATE (gal. per min.
to nearest gatl.)

METHOD USED TO .
MEASURE PUMPING RATE L:

WATER LEVEL (distance from land surface)
BEFORE PUMPING |

WHEN PUMPING

TYPE OF PUMP USED (for test) o

@ air [E piston turbine
7T . 27 .

27

. IF DRILLER INSTALLS PUMP THIS SECTION

screen type SCREEN RECORD

DESCRIPTION (Use _ FEET iPhack
additignal sheets if needed) | FROM | TO | bearing
gOF&}' o S
B wes | ol s

R I [ L N
Gy i <5 |
?C“’; Y\’\ -.-C‘c\ QOC({ e
@w M |64 1290
h"'{ %"’0?"3" :3&0"” %00'
o Qoo L Y’

. CIRCLE APPROPRIATE LETTER ‘
A A WELL WAS ABANDONED AND SEALED. .
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

5 TEST WELL CONVERTED TO PRODUCTION
P WELL

i HEREBV 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

, other’

. centritugal lEr,otary (describe'
27 . 27 . z* 2T pelow) -
E]jét £ @submersnble
27 27

Pump INSTALLED
v o I §
- DRILLER WILL INSTALL PUMP" . "YES . (NO 2°

. MUST BE COMPLETED FOR MEL WELLS
. EXCEPT HOME USE -

Bt gy

TYPE OF PUMP; INSTALEED‘

OF MY KNOWLEDGE.
DRILLERS IDENT. No. “/ g

o

- CoC.

or open hole
PLACE (A,C,J, PRSTO H
fold g;glgggggp rLicE e iEne o
appropnate =
BRONZE HOLE CAPACITY:
code P[L] [O]T] GALLONS PER. MINUTE
below PLASTRE OTHER (to nearest gallon).
=B LASTIC. OTHE PUMP HORSE POWER | .
:;" > . _ PUMP COLUMN LENGTH m
% ; .- o DEPTH (nearest ft) "~ {nearest ft) ; ro Ty
1] X \ ,«CAS!NG HEIGHT (circle appropriate box -
E {T O U% l ] ](&léf[(j] -and .enter casing helght)
Cc 21 4 above
HZED ] m[ 1 l l D \_,_,/ LANDSURFACE
s I_J_I : - | 3 [ (nearest
) g B below _ o ‘g foot)
5 [ ] I [ l J I LOCATION OF WELL gN LOT
SHOW PERMANENT STRUCTURE SUCH AS
SLOT SlZEx __2 -3 - .. BUILDING, SEPTIC TANKS, AND/OR
"’ ; " LANDMARKS AND INDICATE NOT LESS
SRS LT T Ty | T mntwopemmces 0™
) - 60 . (MEASUREMENTS TO WELL)
from to 6(’ lo TR
GRAVEL PACK[ . L N = -
IF WELL DRILLED WAS ’ & )
FLOWING WELL INSERT [:I e
FIN BOX 68 ) 68 ‘ : .

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

responslble;for sitework if dmerem from permittee)

DRILLERS SIGNATURE WA T s . (E.R.0.S) waQ

(MUST MATCH SIGNATU “ON; APPLICATION) 74 75 16 °
/Zby(_, W"' v mD HD

SITE SUPERPVISOR (s»gn of drnller or joufneyman éiléfzgope ‘ILF?SCATOR OTHER l?_ATA

< Voo
%&%@NL\\

e

N
N

HEALTH



. Well Driller

IustT  Jasr  Mo.

A ape 3¢ 0
4»/'9”;:3’0 ¢4

FIELD DATA SHEET .- .
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO~ &/ ~/ 242 .
Location of progerty (toad) JWW@ Lot

wiwes 70?%/

Review.

Subdivision - Lot #4— Block

- ”Ormer /o, ; 1
Depthof‘:él 5@)0

Dlstance ofg' measuring point (M. above ground

Sec.

Statxc watenlevel (S.W.L.) belt W’ )M P, '3'é A= = T

5 High rat _:pumpzng ~- reservoir drawdown

Tmae pump started 9!/ Pumping rate

[ 2 (///}2

Tot Litime _j 5~ to reach pumplm; water level £ 3

ft below M P

TIME (in 15
minute in-
tervals

PUMPING RATE
time to fill 5
gallon bucket

(1f used)

FLOW METER READING

7 7.0 1L s e ¢

Lfumf s eT 220

G5 'O 5 ¢

YeeT

10700 /G

10 (5 i ¢

10,30 10 ©

I’ M'“' Y | 2

/1! c’o k9 (0

(7 /_7 lo 4 lo

I/ 30 ¢ 4q \ /o

T2 ¢4 49 7

ILl'op lkq . (O

J xS [0

<
L

[/ 2! “q : [ 0O

o

i

CALCULATED FLOW
(gallons ‘per
minute)
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BRUNING 44-132 60780

|2 Existing structure on Lot 2.

5@ Percolgtion test hole field tocated.

v

Baséd on Md. State Grid System
Howard Go. Stations 2334001 R
and 2334005 R.

NOTES -

[ vajcc.-k proper+y zomed R as per
Comprehenswve Zomng Plan.

3. Thus plat subject to VP #-&7-21

4. The lots shown hereon Comply with the
min. ownershup width and lot areas as reqd.
by #7e Md. State Dep't.of Health and Mental
Hygiene Regulatiens = =

6.f7] This area designates a private sewage /
€asement of 10,000 square feet as reqd. -
by the Md.State Dep't. of Health aad Mental
Hygene for Indiidval sewaqe disposal.
Improverneats of any nature 1n this area
~are restricted vmtil publie scwage 1s
available. These easements shall bewme
‘null and void vpon connection jo q =
pubuc sewaqe ‘system. The Coumrty
Health Officer shall have the auvthority
to gramt variances for encroachments
mo the private Sewaqe easement
Recordation of a modified sewaqe {

easement shal not be nec‘essar\l.

»

LAND DEDICATED
TO HOWARD COUNTY
FOR PLBLIC ROAD

UNDER PLAT 5299
ZIRN PROPERTY /\(L

TABULATION:

€

COORDINATE SCHEDULE G 087 Acre
Nos. North' East (3,810.73 5q.F+)
' : LAND DEDICATED
] 420, 328.91 | BOO,075. 03 To HOWARD COUNTY
2 490,439 83 | 8OO, 250.9° © MARYLAND FOR
3 | 420,501.95 | 800,521.26 " THE PURPOSE OF /
4 490,528.86 | 80O, S15.07 A PURLIC ROAD -~
5 490,565%.02 | 800, 668.35 ' /
& 490,531.86 | BOO, 612.95
7 420,283 20| 800,727.03
8 40, 285 30 | 800, T16.27
) 499, 00 02| 800, 734.87
10 489, 82937 | 800,426 6\
| 489, 990,67 | 800,432.62
12 490, 097%.64 | 800,457 03

P O'
f)" . !

T ——— -

A=38°3324" O

T= 110.18
cn= 208.00
LCB =

N5T°4G'35"E 0

po\e 3

T
N
K)
>
\
\

| TOTAL NO. OF LOTS and/or PARCELS fo be recorded....... 2
TOTAL AREA OF LOTS and/or PARCELS ..o B 178 Ac
TOTAL AREA OF ROADWAYS incl widening strips ................ 0. 087 Ac
TOTAL AREA OF SUBDIVISION ..o, 6,265 A7

Residve P &

BL. Zirn «

ey e [P N
AR T g G AT E

 Residue
. ,
B.L. Zirn 7'4\
. 1864 [ 2o G-

. 000

548% HARPERS FARM RO.,

R | T o J‘,f_éa e 47 ARONG THE LAND ESORDE CF

The
o0
00

VICINITY MAP
‘Scale: I"=1200'

HOWARD COUNTY; MDj

ENGINEERS: ARCHITECTS - PLANNERS
|
| . N . j
Group : ‘

SUITE 200, COLUMBIA, MD. 21044

| APPROVED* FOR Private WATER & FPrivate SEWERAGE

S Y-§7

Date

L4 Al -
AP%VED ' HOWARD COUNTY OFFICE OF PLANNING

5137

Director

/ Date

'OWNER'S DEDICATION

4I, (We) Bertram L. S Grrace E.Zirn, PatriciaA Collins . owner (s) of the property shown and
described hereon, hereby adopt this plon of subdivision and in consideration of the
approval of this Final Plat by the Office of Planning and Zoning, establish the min,

Bldg. Restriction Lines & grant unto Howard Co.,'Md., its successors & assigns, (1)

the right to lay, construct and maintain sewers, drains, water pipes & other municipal
utilities & services, in and under all roads & streef rights-of-way & the specific
easement areas shown hereon; (2)the right to require dedication for public use the
beds of the streets and/or roads & floodplains & open space where applicable, &
for good and other valuable consideration, hereby grant the right & option to Howard
County, Md, to acquire the fee simple title to the beds of the streets ond/or -roods &

— "
'SURVEYOR'S CERTIFICATE
| hereby certify that the Final Plat shown hereon is correct, that itis a

-~ subdivision of B2 f the lands conveyed by Sames R.and Rose D. Cuff
to Bertram L.and Grace E. Zital__ deed doted __JQ7- 4, 1245

and recorded in the Land Records of Howard County in Liber 184
Folie _ 2% | and allof +he lands conveyed by Bertram. L. and Grace
E. Ziwrn to Patricia A.Collins  geed dated Feb.7, 1983 ond
recorded amonqg the Land Records of Howard Covnty in’ Liber 4z
‘Folie _798__ | and that all monum ents are n place, or will ben place
prior o the “’°i§ﬁr¥@&,§,? ot e streets in the subdiwision by Howard

Co. as shownyyis Haegslgance with the Anmotated Code of Mary.
AN : . S, ‘ ‘ ‘

ZIRN SUBDIVISION
LOTS 2 and3 .
cand A Resubdivision. of Lot |

Sewed FreeCory

- Tax Map............. 40
Parcel............... & v
Deed Ref............ 184/[29
Zoning............ R

. - . . ’ erva . . . oA 3 N’—Aﬁo‘\‘l( ‘;
APPROVED"® FOR STOR AR ) ﬂoodplgms, storrp drainage facilities 8'open space where opplncablg., (3) the right l‘arlo\, as ar}@a%;ved,; @%&% ‘
N : STORM DRAINAGE SYSTEMS, to require dedication of waterways & drainage easements for the specific purpose of Fri oo - RoR )
‘ : and PUBLIC ROADS, HOWARD CO. their construction, repair & maintenance; and (4) that no bldg. or similar structure of zal 0 j= 2 '
DEPT. PUBLIC 'WQRKS' ' 'j an 'k‘ d s;\ Lllr ;0“; ecpted on or over the s'oid easements & r'ihts of-wa o %\- %:: § Sf Election District, Howard County, Md. -
€. 7 L . _ - y kind shall be er rov | . eas i -of-way : A3 ~ R . Fanu
1 O M wm s » E_b 7 ‘ , ;S % PN ; Scale: _1"= 50 Date:__Janvary 1987
\,/(,(” ‘,L f' ?\}QQ&{J I 5’5 67 ‘ Owperskidr d b we 3 “wAL oA e WAL 4 AL AN, Date / 7 . -\v,‘% . 7 2-2.7-57 !
Director 7\ | : Date T e e WM g i, “4-3-3 Surveyor %"'if;‘:‘im;imm“ L Date OP«Z File No. E-
| b | i 7 N - -
2 lops F &1-135

3 90014
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., APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATIUN
VI CF T :{i Howard County Health Department ' )
Bureau of Environmental Health
3525-H Ellicott Milis Drive
Court House Square
Elllcott Clty, Md. 21043
461 9933

New Incstallation V Recenpt # o”;'

Replacement . ‘Date ‘

Name of Installer ZOBEET L. Fe€2ef Co. TWCE. . Telephone 76\*%&.&
’ o 795’-45}05'

AAAAA

License number 22 lRL ' : ’ v
Certified Well Pump Installer Well Driller___ Reglstered Plumber__ & /

Name of PPOPerty owner _ O B M SY T 5. AL, Telephone 97~ 55070

Subdivision___Z-onE VRIPEUL V¢ Lot # 7 Well tag # _#p-_ Ri- [T7UR
Site Address_ 6% S HAUIL AND WAL TnAD | -

Pl se |
G T T " T —— S - - 5 x

Pump Motor Pitless Adapter.
1. Type 1. Horsepower_ 72 1. Make pferes Ll
a. Deep well jet 2. RPM___ F¢50 ‘ 2. Model # MDD E
b. Shallow well Jet 3. Voltage . 3. Depth__ 42 ¢ #
c. Submersibl a. 110 N .
T " 2. Make J/E‘/"?u/é’/ﬁ/‘,lf/fwdj b, 2204~ T
© 3. Model #_ 3¥/.0 ‘ e - :
4. Capacity___4F £~ GPM
9. Pump exceeds well capacity Yes No
6. 14 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 wett-x-7Eal Piping Well data
T T 1. Capacity X 200 =70 Y267/ 1. Type %// 1. ‘Depth&ft.
“l\\ “~~.2. Pressure relief 2. Size__ 7 /7 2. Yield__4£ GPM
\3 L valve?_YEX 3. NSF and/or BOCA 3. Static water
= ; 4 Code approved, V&5 level ___ #t.
Sty . 3 # E 4. Depth of supply 4. Will water supply
@\:: \ ] co line_¢2 " 4 - " be’ dlsenfecteégﬁby
N installer?_/.
\‘\‘\\i\?‘“ ; ,/ /NSt Olc 5/3/&] SA.
T
— 5/1 understand that it is my responsibility to notify: ‘the<Howard County Health

~'Department when the installation is ready for |nspect|on (otherwise this
permit is null and void). \
\:\' o

5. 80

All information given above is true to the best éot \my knowledge

Slgnature of Apphcant % // 7/ /&7.2,7//,
Date: é//ﬁ37 |

"Note: A sticker indicating a'pproval/status of the install"ation will be‘piaced A
on the well casing at the time of the inspection. , v :
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NOTE: This plat is not YVNQY Qxﬁcngﬁ

intended to be used for /
establishing property lines. 10" EKado
I hereby certify that the “{/kal

position of 81l existing VLO Q-2

improvements on the above
described property have been
carefully established by a
transit-tape survey and that
unless otherwise shown there
are no encroachments.
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DT s susc o | HOWARD COUNTY | PERMIT NUMBER

ELLICOTT CITY, MD 21043

AUTOMATED INFORMATION {410) 313-3800

PERMITS (410)313-2455 (NSPECTIONS (410)313-1810 PERMIT APPEQAT[ON 1‘) Ot '% (’7'; ]

Building Address y/y > 1 A M1 b Property Owner’s Name E l/' i""..“'-’ }(‘ \
. . FTTIN i
Address t74; H"«Lm—‘[“i’/ﬂ
[] stiterapt. #: SOP/WP/Petition #: __ city Chohodle 2. g Zip Code
i Lo oA .0 T 75 604 .
4 | Census Tract el Subdivision_ 4447713 Home Phone . o Work Phone _3c¢f 2 5-9¢e3
{ { . Applicant’s Name & Mallmg Address lif other than stated hereon):
N\ | Section - Area - Lot __ 73
4 Yy el

; Tax Map Q0 Parcel “\is © Grid \
Zoning '\“:f\l. Map Coordinates | ;: i ‘7’- Lot size 2,{¢ % A( « | Phone Fax

Existing Use Srae]. r.::. ,.:.\ n - Contractor Company

Proposed Use __ G .. i

- 151
Estimated Construction Cost $ ")a\ N / 1700 Contact Person {’ &
ﬁescription of Work f?-l;\' 5 Wy (—z\;w-qt ? i [(; ' r‘n( Qw ” Address
St ' ! City State Zip Code
I P
2y — it y s License No. _ 35 749 )
e o el JENIC Do d g2 g [Prome g 1o emy P giiyur

Occupant or Tehant L e *:’ s Engineer or Architect Company

Contact Name Tts‘ (‘,-_., 3 ‘ 5 Z ((lf Contact Person 5" S

Address, . Address

City State Zip Code City State Zip Code #

Phone ' Fax Phone Fax il

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Yoo . Building Characteristics . Utilities Building Characteristics Utilities
Height: . Water Supply: * SF Dwelling l;]; SF Townhouse O Water Supply:
o ____Public Depth Width — Public
No. of stories: ____ Private . Ist floor: Ten L gt __x_Private
T o Sewage Disposal: mdfloor:  *E " 5 Sewage Disposal:
: AR - ' ___ Public Basement: \° v — Public
i K T ol Gross area, sq. fl. per floor: _____Private Finished B O Unfinished B - —Y_Private,
‘ . : L ! .
. ' X Electric YesO No O E;:‘_”;rspea:;ro?ms Sib on:}GradeD gl:scmc t’cessgﬂ ':I‘:r%
il Use group: Gas- YesO No D ' :
: . Mulli-familyldwelling.s: . Heating System:
i Heating System: :g ::: ?n[';:{e:ﬁ:mts: _— Electic @ Oif O
Ll Construction type: . - | Electric O Oil O No.of 2BRunitss Natural Gas O
e Reinforced Concrete Natural Gas O No.of 3BRumits: Propane Gas OJ
e Structural Steel ' Propane Gas O
' Masonry - Other St : . Sprinkler system:  N/A O
Wood Frame Sprinklersystem: . NA O ;mﬁ" . NFPA #13D
) _ Full Reof - NFPA#IIR
- ___Partial ____ Other:
N State Certified Modular ___ Other Suppression State Certified Modular
it . # of Heads : Manufactured Home

. THE UNDERSIGNED 1/EREBY CERTIFIES AND AGREES AS FOLLOWS; (1) THAT HIF/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT TITEE INFORMATION IS CORRECT; (3) THAT NE/SIE WILL COMPLY WITH ALY REGULATIONS OF HOWARD
COUNTY WIIICT ARE APPLICARLE THERETO; (4) TUAT HE/SIIE WILL FERFORM NO WORK ON TIIE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) TUAT (IE/SHE GRANTS COUNTY OFFICIALS TUHE RIGIT TO
ENTER ONTO THIS PROPERTY FUR TIE MURPOSE OF INSPECTING THE WORK H’RMWTD’! AND POSTING NOTICES.

Gl Pd wd Eclrl Ryl
. Applicanf':Signarure Print Name

"“’\ e dd Oeﬁ'gn f(}n\é\ AT2N ce b 4 ¢t

Title/Company . Date
. Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
) B MFOR ‘OFFICEUSEONLY = - . .

. QI‘Z SETBACK lNFORMATlON
anb M
Regr: )
- Side_
“SSide SL
Al minimum setbacks met? R
" YESO.No O
lsEn&ra:ioe Permit mquu'ed’? ¥
v YESOONO! o
: : ;Hlsmncmstncz? )
: commomcvconucnousrAm -0 R “YESO NO O . A R
omzs*ropsuop tl O e botCovemse fotNewTownZone WD NNTIE NS
R T oo SDP/R Aol approv -dm ‘ i ’._' N Accep

" Yellow; DED,DPZ . Pink: Health '

" Revi5/17/00°.




