s PERMIT

" PLANS APROVED BY . Ronald J. Pinkley/C. Williams ‘ bATE 8/26/92

0S -

A | - P__49318
- o : SEWAGE DISPOSAL SYSTEM A 37813
.. DEPARTMENT OF HEALTH AND MENTAL HYGIENE
' ‘ DISTRICT
 HOWARD COUNTY HEALTH DEPARTMENT - ' DATE_6/07/93
BUREAU OF ENVIRONMENTAL HEALTH ‘
Ml | ‘ " DATE SYSTEM APPROVED © [2 2/93
313-2640 b : D ‘ .
- : inspector M. [C S}/‘( IYa)
Arnold's Backhoe & Sep‘tic Services ' ISPERMITTEDTOINSTALL X ALTER
aopRess_Br00% BOX(15 i, R4/, Woodbine, Maryland 21797 pHone_  795-7873 -
SUBDIVISION___Clearview Estates II Lot 51 - RQAD 12028 Misty Rise Court
PROPERTY OWNER ’ ' __SeotT Devetupment-Gerpx f//é/'MM /K
ADDRESS , 7
SEPTIC TANKCAPACITY __ 1250  GALLONS @1LDG. PERMIT siuNLD ‘
NUMBER OF BEDROOMS __4 o 840 BEILRNED ZLZ2E | g_“’“ &g ’pﬂ‘k
, | B /3220 BLDG. PERMIT SIGNED
240 SQUARE FEET PER BEDROOM e AN RERUBNED r—/,,g,,ﬁ L
LINEAR FEET OF TRENCH REQUIRED ___ 320 | | 800 100 92 PR

TRENCHES - Trench to be 3 feet w1de Inlet Z%Y feet below orlglnal grade. Bottom maximum
depth 43 feet below original grade. Effective area beglns at’ 2% feet ‘below
original grade. 2 feet of stone below distribution pipe.

" LOCATION - Place distribution-box 140 feet from rear (340') lot line and 110 feet from

right rear (176.59') lot line as viewed from Mistfy Rise Court. Install trenches
_on contour toward right lot line (176.59'). NOTE: Tryuto keep septlc system
. at least 150 fet from well on Lot #58 and Lot #59.
NOTES - No trench to exceed 100 feet in length Prov7d77 % ilameter cleanout and

cap to grade or above on septic tank (7/<

COVER NO WORK UNTIL INSPECTED AND APPROVED

NETI'HER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

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

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK, DISTRIBUTION BOX TFIENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
* AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION SEFORE AND AFTER PLACING GRAVEL IN TFIENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPT!ON TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON on SCHEDULE 35/40 PVC OR ABS B['UG PERMIT S

: )
PERMIT VOID AFTER TWO YEARS ) A RET RNED z
¥ (0975 -
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN IAMETEFI CAST | ON CONCRETE OR,TERRA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIREDy 224z vz M‘%é;,;

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.

5713805
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250 SRS
200 200
150 - 150
ki = N Nl
’ 100 |— 100
" 1y
I ) '56 50 .
\.‘
M‘g S«E ?“‘ @ @g g &WNDICATE NORTH - NAME ADJOINING ROADWAY AS BASE’ LlNE
SEPTIC TANK LEVEL . { ;7/53 VAT @Kd o CLEANOUTS 3. T N/} il( 3 INL/NE @K
| VDISTRIBUTION BOX LEVEL @K a’?}zﬁ? 'F LE 20
DRAIN FIELD/TITLE DEPTH ”f 4. FT. TRENCHWIDTH S @/05’ INLET DEPTH ’7, ‘%/ FT.
EFFECTIVEGRAVELDEPTH Y FT. TOTAL LENGTHC éﬁ /03
R R (D324 @327 @2 /s
NUMBER OF TRENCHES _ S . ONE SIDEWALLUBOTTOMAREA” -
DRYWALL INSIDE DIAMETER _“=——-__FT.  EFFECTIVE DEPTH BELOW INLET FT.

ABS?RBEN} AREA géé SQ. FI'

REMARKS_!Q L 93 :’?k TO wwfﬁ ALe MR

' DATESYSTEM APPE;QVED év/ozoll“% 3  | ___ INSPECTOR. M @I\ ‘Ff% ’'n




* SEWAGE DISPOSAL TESTING .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - )

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

'P. 0. BOX 473 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 992-2330

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 & ﬂ% WCV &/ b '?73/7/' &/“ ﬁ

-
aooress (0005 el &&mluwﬁd MLMS Prone P32t/ ?/9% U

' Ay
PROPERTY LOCATION W M & I b% "y WM W%{é
33

SUBDIVISION ___Q.QLQAAAMU_MJ - Jec &— T .. Lo1’rl<§ ‘e " RN |
//jw L A — &7

ROAD AND DESCRIFTION

SIZE OF LOT 3 u ec. ' ' e 8L06. MM&-Z

-{NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICA'TION IS ACCEPTABLE ONLY UNTIL BLIC FACILITIES BECOME AVAILABLE. ! FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-HEB{NDABLE UN Wi FANCES. | ALSO AGREE TO COMPLY
WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT A ' L L :
o (SIGNATURE oﬁhwcmn(f
APPROVED BY _ : ' : FOR » DATE
REJECTED BY . FOR . DATE
HOLD PENDING FURTHER TESTS : o ' =N - BATE
f“'%\ ' i g) (\,; e ﬁr f \ r m @&: o ’ @ (J\ )

: BLDG PERMIT S‘l

_AND RE &Ru J/

T SAD- V&%/W

THIS IS NOT A PERMIT
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TESTNO.

"DEPTH -

S5TART,

PRE-WET
"STOP -

‘ TEST - 17 DROP
_START 4, Li'STOP....

v

émf% g

330

TS T | RN
22 | ;

? (&)%J%hafgégg

' ‘*&A‘ﬁ”ﬁix e

.@ f\ S smmme

~ i:z
e

ot w"ﬂmﬂ%‘m i

i 219065 2T ST B

%"M

2D

e R SR

S R
W -

Nl
Y

@ﬁi&‘” D

irn

@§§€E§ -

APy 'vos oF soiL

| iﬁ{%dﬁm _\“; (7“54

@@m@

éﬂ-ﬁS‘

D

| ‘.{@gﬁmﬁ@zﬂ

) 5‘%&7’%{

nsuaaxs ‘

ﬁ%@mﬁ @@mﬁﬂ%\ %«m@@ “9*3"

é%% é&k§>ﬁiaég®\$gﬁ% ‘1.;.f R

N ﬂ 500 PRESENT %&a(ﬁﬁg@




. APPLICATION

N et

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT '
ENVIRONMENTAL HEALTH SERVICES &o\%@
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 \Q\&
TELEPHQNEZ. 992-2330 )

| - | PEQ& A/&TES Mo WoT GPPEAR
o | - 0 BE 3AME OWES SHpaI N oW

R - | am&rz PER ¢ SHER S
n o o | “oﬂ&@/-c’/ - HoL EC

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

‘Conrad J. and Patricia Langenfelder Martha V. Langenfelder "

_ 11904 Clarksville "Road ‘ . 3011 Hamllton Avenue _ ,
" Clarksville, Maryland 21029 . Baltimore, Maryland 21206

PROPERTY OWNER

ADDRESS

PHONE
PROPERTY LOCATION: 3/( '
SUBDIVISION Langenfe lder Farm LoT NO. 4
; . = ‘ : -
‘ IR BRI U R . .
ROAD AND DESCRIFTION Maryland Route 108 and Shepherd Lane . | o N
SIZE OF LOT 5 S AC , . ‘ TYPE BLDG. Residential

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S Acc'EPTAéLE 6NLv uNTiL BlsLic FACILITIES BECO

AVAILABLE. | FULLY UNDERSTAND THE

WITH ALL M.O.S.HA. ‘REQUIREHENTS IN TESTING THIS LoT.

APPROVED BY

REJECTED BY

HOLD PENDING FURTHER TESTS

&
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.éxk B|1 ) | SEQUENCE NO. : STATE OF MARYLAND v STATE PERMIT NUMBER /\
L 7;0"5&1.-83 (0P USE ONLY) PERMIT TO DRILL WELL 1 >
S AL Garoer please print or type : 7S il in this form completely’

Date Received ‘“”"‘l’ B |3| LOCATION-OF WELL

l()lé/l / |3IVI? OWNER INFORMATION 7

lTrlth|ll|||||||||||J_] ‘.IHL’*JJIIJ‘TIIIIIIIJ]

"¢ Wi LB AC T T .
¥ Lo 3 .[*"léltlﬂéxlvll EREE I"] [T 111 I‘zl

whbbfﬁtﬁkﬁ%gWTWJhH44J el e
Clol LR lal T 11 M/ lvld | g I B LT LT T LI

State 72

52 NEAREST TOWN

DRILLER INFORMATION , _ N ~ i
George F. Easterday |4|0] 'l I MILES FROM TOWN (enter O if in town) I%J I I | | I

76 77 78

Driller's NaTe K1i Bast de I o 77 License No. 80 B I 4 I _ —
1;“ NF o R Camereey, - " DIRECTION OF WELL FROM IA57Y _#ise T |
irm =
536%™ 8rown Church Rd., MT. Airy, Hd. 21771 TOWN (CIRCLE BOX) " NEAR WHAT ROAD
Address LSS i . ’ ’
/517//1 (fi e 7 /7‘ G 3.4 ON WHICH SIDE OF ROAD é%’
Signature 7 s ] Date (CIRCLE APPROPRIATE BOX) WESH
Bl2]- WELL INFORMATION .
APPROX. PUMPING RATE (GAL. PER MIN.) —
ST EET T
AVERAGE DALY QUANTITY NEEDED ,:; f 1 DISTANCE FROM ROAD
(GAL. PER DAY) Elolol 1 1 |
ENTER FT or M 7
38 3B
USE FOR WATER {CIRCLE APPROPRIATE BOX) ) B NOT TO BE FILLED IN BY DRILLER
.HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ps HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL %{ﬂ s j} e>£/3
IRRIGATION) COUNTY’NAME ) COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE o
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE 7 INSERT §
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED . 41
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT blebIplekl < /, , L Yoo g
APPROVAL) 43 =48 CO SIGNATURE!“ ¥ ” EXP. DATE

' TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTHI?.Z,-] ]l l I I EASTI I_al 1 [ 1:[]
APPROPRIATION PERMIT) GRID L2 21510]0 Ss ~ GRID 2{0|0]0 0

../

’ SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL . FEET : ev?T"H&A'&O)‘(JATE WELL — 5/ 1 /? 4;W/ WZZ%
- 4 -
) SOURCES OF DRILLING WATER 7 j’& - &MQ/J/
E sy
APPROXIMATE DIAMETER OF WELL __- /9 e vy e 1} X ¢ /A
— ,_ N . » -
METHOD OF DRILL/NG {circle one) - 3 ) 23 '/u w/é/ [:,,e/ ‘~7
- BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER 0 Q
@ AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE L /e
CABLE REVerse-ROTary DRive-POINT v Jr ‘c a/@\r,@ 9 Iy
: : O Fap 8 /W |
other ) B _ )
' . N »30&5 | 5 //M @)le }

REPLACEMENT OR DEEPENED WELLS
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

_(CIRCLE APPROPRIATE BOX :
: (CIRCLE APPRO ) . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
HIS WELL ‘WILL NOT REPLACE AN:EXISTING WELL. - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

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

E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wmvee W[TTTTITITTI ], ||

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

APPROP. PERM'TNUMBER[ | [ | ]G-|A]f>.[ [ ] ] |23

FORCE .- INFW\LS PERMIT No.

" SPECIAL CQNDITIONS

o - COUNTY




-

|C SEQUENCE NO.

(DENV USE ONLY)

Fpa

1846

. STATE OF MARYLAND
“WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED. :

FILL IN THIS FORM COMPLETELY COUNTY -

,‘,I%%.[‘S“ “Q_BéEOR,\'{SAIE gEARPDUSb;CHED PLEASE PRINT OR TYPE _NUMBER ;} s -4

ST/CO USE ONLY PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well . FROM “PERMIT TO DRILL WELL"

" : -1 = ! 1% & :
sl PIEl9lE 224 g [ I Viol-17121- |[dzls]2]

8 13 . 15 -+ 20 (TO NEAREST FOOT) ‘728 20 30 31 32 33 34 35 36 37
OWNER < cotl Bosel s nanr~= . . _ .
STREET OR RFD" last name . ;,;( }/e,‘ gf;;;'( e C 7 first r\ame TOWN Sl ook ¢ pos é’fé, » . '
SUBDIVISION C{ oo i Et },{;{ SECTION - or__ S/ .

WELLLOG w5 - v - 77 " "GROUTINGRECORD s, no | C |3
Not required for driven welis WELL HAS BEEN GROUTED / IE
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) U AT BN BUMP
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTIING MATERIAL 44 ING TEST
AND IF WATER BEARIN

DESCI;E!ISI;(’)(STLSJSSe FEET : Check CEMENT BENTONITE CLAY [B[C] | HOURS PUMPED (neareSt howr)

-SC : if water N % —
additional sheets if needed) [FROM | TO | bearing | no, OF BAGS & NO. Qf; POUNDS fo”ﬁéi'rﬁi o permn (7L 11 1]

. -| cALLONS OF waTER 7 : o
4 | DEPTH OF GROUT SEAL (to nearest foot) . MEI\SSSEEEEPQPTISG RATE ¢ ,ef "'2" g

/apﬁgﬁ’/

fromlgﬁl | I | ]

TOP 52 - 54
{enter O if from surface)

28

to

1/14]

BOTTO

WATER LEVEL (distance from land surface)
BEFORE PUMPING

/|4

/5; g’ da i‘“"“" casmg CASING RECORD : . ST |
) . WHEN PUMPING _
é A@ apprognate STEEL CONCRETE TYPE OF PUMP USED (for, test)
& N code . .
A/ below air N @ plslon, turbine
/S“ PLAST[C OTHER 2 .o Co 27 )
/" other
MAlN Nommal dlameter Totgl dept_h - centrifugal lErotary . (describe
CASING top (main) casing of main casing 57 27 below)
(/ TYPE (nearestinch)  (nearest foot) P
g z : : - jet / @sﬁbmersible '
. 60 61 6364 66 70 - - i
7’4;/ j{& E. g OTHER CASING (if used)
HI c diameter . depth (feet)
H inch from to 3 PUMP INSTALLED . ‘
g ) N . . | DRILLER WILL INSTALL PUMP - YES (KO J
s (CIRCLE) (YES or NO) ' S
N IF DRILLER INSTALLS PUMP, THIS SECTION -
G L 1L 1L 1 MUST BE COMPLETED FOR ALL WELLS
or oper ‘K"? SCREEN RECORD - E’:((gggFngmA%LI"r\?SETALLED D
or open hole —
BIR] PLACE (ACIFRSTO) -
STEEL BRASS  OPEN IN BOX - SEE ABOVE:
appropriate . : ] :
code BRONZE HOLE CAPACITY: D:EED
PIL] [O[T) | Guiowgrmpumre sl
PLASTIC OTHER
C 2 PUMP HORSE POWER D:I—_—Dj
| , 3 4PUMP COLUMN LENGTH
' 2 : DEPTH (nearest fty “(nearest ft))’ ....
1 5 'CASING HEIGHT “(circle’ approprlate box
E ) —;L?I / I L LLQ I %ld I / and enter casing height)
AT ¢ above
H LAND SURFACE i
s | l | J I ] I J E below : c@j (nearest
¢ 2324 foot)
CIRCLE APPROPRIATE LETTER | R [ T I J I ] | T 1 I I | d 50 S5t
E
A R | e ocoNCF WEL anLcn
N
SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED ‘SLOT SIZE 1 2. 3 BUILDING, SEPTIC TANKS, AND/OR
i . LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER [D:I:I:’ (NEAREST -
P weLL OF SCREEN |_ _JiNcH) THAN TWO DISTANCES

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.0404 “WELL CONSTRUCTION”
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE. .

Ais,

GRAVEL PACK L
IF WELL DRILLED WAS

FLOWING WELL INSERT
F IN BOX 68

from

(MEASUREMENTS TO WELL)

DRILLERS IDENT. NO L ;

- | oriERs SIGNATUR >
i (MUST MATC ne AT gi;\/mm

8_le SUPE ISOR (sngn’ of dnller r journeyman
responsnble or sitework if dlffereg from permittee). -

T

o] .

TELESCOPE
CASING

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

(EROS)

. ;72D

LG -
~_ INDICATOR

waQ
74 75 78

OTHER DATA

rreg e a,

[ ¥

COUNTY




L S Bail " ¢ . .
/M §, - ,’ Oa P .
! < - ‘Page of - ' ‘ Review 6/6 W é/,zg _g
) .‘Dapel 'v ) . / !—‘_ Y
T FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - ___ 492 —o0352 o
Location of property (road‘) ' . /9, _;7(3, /((.Sf C(L"
Subdivision View Lsoafes &5/ Block Plat Sec.
well Driller 2. Txof erday Owner <o o/ s 2
~ , S
| . - Crecked
Depth of well 2% 3 6.¥Pm, Free ]
Distance of measuring point (M.P.) above ground Jg
Static water level (S.W.L.) below M.P.
I. High rate pumping -- reservoir drawdown
Time pump started 8 !5 0 ' : Pump;ng rate [ o < 'l F{

Total time 2 %w_ to reach pumping water level A</’ ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes i“)“m;) Q\/(_
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)

&P 9y AT ]S sec 7P
/090 29% /5 oec s,
lo4is] A73’ 5 agc &GP

/oi30 X3 /1S v g &\ P
l1olv5 273’ /S gec S P
/) e 0 'Rz/}/» /S aoC A AR
(775 293" /S wec C/{\V\r,
213 LYY /57w g
/] 75 QLYY /Y onc. q a\ 2y
120 ,14’7’ !18 esc_ </ 4&%’“‘*7
12,08 | F¥e IS aoc PR
/2] 79 LAY’ /5 wec Y G\ @ gy
AL y5 R e /S wne Y c o e
/oo 2997 (5 2ec P AN D
1l ¢S 299" 15 poc. N
/] 30 297 /18 20 Y &l
/25 147’ /S e - Y X ro
HD-224 4

DRILLERS IDENT.NO. J OEP USE ONLY I
. ¥ DN NDuUI1Icoy 0000 o




R T R e Ui A i e g AT Y

9 o I
/\2\(\6‘9) &D‘f)y : HOWARD COUNTY HEALTH DEPARTMENT
& - ~ Bureau of Environmental Health -
o 3525-H Ellicott Mills Drive
t : Ellicott City, MD 21043

\P S © 461-9933

@0 Q’\q

"8 G APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

O@ﬁ»."; - _1'_4 S "-_-'—5—3 R R - i .

‘New Installation X - = ST V; Recélpt ¢ —0—
Replacement -~ . , “Date ' Q&?29@7£?
_Name of Installer __ Klmn & Sons.. 1nc° . ____ Telephone 301-662-1914
. . License Number . _ 634 | - | : SR :
.7 Certified Well. Punp Installer . 'Well Driller _____ Registered Plumber _X
f Name of Property Owner Scott Homes » . Telephone 740-2688
| " Subdivision _ Clearview - ~ Lot # 51 Well Tag # HO -_92 -0352

"‘SIte Address 12028 Mistv Rlée Sourt

S - - - - - - - - - .- - - - - -— - - - - - - - - — -

Pump - ~,‘ : Motor: : Pitless Adapter
| 1. Type o " 1. Horsepower _1 1. Make Martinson
1 " " a. Deep well Jet ' - 2. RPM 3450 2. Model # D50 .
| b. Shallow well jet 3. Voltage ' 3. Depth LFt.
| ‘c. Submersible __ X a. 110 _ ' ‘
: 2. Make Red Jacket o b. 220 X
| "3: Model # ! L N ‘ )
| 4. Capacity _ B “GPM , ,
| 5. Pump exceeds well capacity Yes No X _ ‘
i 6. If Yes, is low pressure cutoff switch installed? Yes - -~ No
| 7. What methods are used to protect the pump and electrical wiring from
| vibrations? Torque arrestors _ X Cable guards B Other
Tank o Piping Well data
| 1. Capacity s - 1. Type ___ 160 Lbs. 1. Depth 280
| 2. Pressure relief B 2. Size 1" 2. Yield _JQ%QGPM
B valve° X - 3. NSF and/or BOCA - 3. Statlc water
: . Zg - " Code approved _ X - level 25 ft.
P }¥ C7}< % é; 4. Depth Zgosupply - 4. Will water supply
j , -1line & .~ be disinfected by
MQ B//‘-ZO/QZ )  installer? no__

.l'understand that it is my responsibility fo notify the Howard County Health
Department when the installation is ready for lnspection (otherwise this permit
is null and vold)

All 1nformation given above is true to the best of my knowledge

Signature of Appllcant ¢4/aiczjg 9§?!JQ&A/
. ,ﬁDate o l[ ! LJ

R u:xw"\;~

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

HD-215 , -

e




/\/ 06“/4, th

" LOT 5/
8./27 Ac.

.BRANTLEY DESIGN / BUILD INC,
8609 KRATZ LANE ST
‘BALTIMORE, MD. 21244
410-521-5350 -

i~

N Ve s esgrrde
| 0.

PROPOSED WOOD DECK \ T N Xw\(\
: ﬁ\%\q W \OD/ {,\‘7
. | 0N Y
Bob & Ellen Chrencik o
12028 Misty Rise Court \0

Clarksville, Md. 21029 0}4(5{‘ wo
. W\
Election District 5 ¥ OVV)( L;V’()

Lot 51 Parcel 356 Block 19 Zone RC , e \() \

Census tract 6051.01 - . \\(‘\ )




VICINITY MAP

SCALE : 1'=2000'

GENERAL NOTES

/. Reference:Plot Number 9713.
2. Subject Property 1s zoned : R.
. -9 Tepography field run by Clork Finefrock ¢ Sackett - 6-98

IR

. 4. Length of french fo be determined af time of

permi £ 18svance.

LEGEND
Contour Interval 2 F4
Existing Contour ----{ago}----— ‘
,\ Proposed Contour 280
o . Spot Elevation +782
2 Note: Provide End Seotron Wo ! kout Basemen ;
Xy per #-00.5%d.Sp. 5.6/ ' 20 DRAINAGE §UTILITY
2 ok end. EASEMEN
S 5 Top D
- RIVEWRL
- * 468.0 “ '
: [_Ex-D/'/o/? /nv. ‘
466967 ;| 1| AT
: : -4 Bedrooms
466-50 1-127CMP 16ga , ,
v | | CLARK e FINEFROCK & SACKETT, INC.
| @z 04crs NOTE : ProvioE Ho Co.STD. R.G.0G ENGINEERS » PLANNERS » SURVEYORS
. V”-;— 0.5 FFPs -ORIWEWAY ENTRANCE, 7135 MINSTREL WAY o COLUMBIA MD 21048 « (410) 381-7500 ~ BALTDO « (30)) 82I-8100 ~ WAQH
Q@ o Srin=0:03% DESIGNED " SITE DEVELOPMENT PLAN . SCALE
455 °_6 ELEY. 485 o
PROFILE- DRIVEWAY CULVERT . (3 | 0534\73»45 CLEARVIEW ESTATES DRAWING
Lor &/ 20 | - W= SECTION  TWO - loF ]
, Lo T TAX MAPS 29§35 PARCELS 39§40 m—
spares - ORI 1"=50 LT S ME " BTH ELECTION DISTRICT 32073
VER]. //'+5 M. HOWARD COUNTY , MARYLAND
DATE FOR : sCOTT DEVELOPMENZ FILE NO.
.a_ 8160, Red Branch Roa
N 5:3-93 Columbia, Md 21045 92-078-X




