owﬁm

At PERMIT | ot
i . A_37866 |
5 / SEWAGE DISPOSAL SYSTEM , -
\, MARYLAND STATE DEPARTMENT OF HEALTH" bisTRicT 3rd

HOWARD COUNTY 03- 310299 | DATE LS

puRERu o EN::-.‘?C;::: “T.*_ﬁ HERLT ; l N D EXE D _ _ DATE svsrr:m APPROVED —L I / 70 o

INSPECTOR ._/ZL

"Frall Septic Service, Inc. ' . IS PERMITTED TO IIISTAI.L_X__ALT-ER"
ADDRESS __ P 0 Box 659, Mt. Airy, Maryland 21771 ’ PHONE ____ 795-5674 R
| SUBDIVISION. Alpha Acres Roao 12085 01d Frederick Rd or 2
. PROPERTY OWNER _ _ Jerome Sirota

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

Nno__X

GARBAGE GRINDER? - ve/s‘ , _
sepmic Tank capacrry _T23Q  gajions  wumeen oF seprooms _ R 3 ppees iorei”

DUAL PUMP SYSTEM. TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet

3 feet below original grade. Bottom maximum depth 5 feet below original grade. .
Effective area begins at 3 feet below or1g1na1 grade. 2 feet of stone below
.distribution pipe.

LOCATION - Place the distribution box 160 feet from the back (199.58") .lot 1ine and 100 feet
from the left (624.66') lot line as seen when facing the lot from Route 99.

: - 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,
IMPORTANT - DUAL ALARAM SYSTEM REQUIRED ON PUMP SYSTEM cxd(u ' -

PLANS APPROVED BY Sid Abel . : oate ____3/05/87
_ COVER NO WORK UNTIL INSPECTED AND APPROVED ’ -
N NEITHER THE ROWARD COUNTY COUNCIL NOR THE MEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION -Orv ANY SYSTEM
_NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS v
NOTE: ALL PARTSOF SE"IC SVSTENS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTNORIZEDI
No'l;E: tF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) j
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH, . S -

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

e

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES
E !

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

HD-260
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0O LP F‘ g&g INDICATE NORTH — '“,Z%N NG ROADWAY A5 BASE LINE

| D00 GaL PUHP CUIRGER  GT.  PusP €K 10eR
SEPTIC TANK. LEVEL Q@@O ﬁ);’i@ ‘§ {f CLEANOUTS “‘{’ &M Mﬁ}ﬂ/ﬁé}gﬂ ﬁ ;

(\ A
" DISTRIBUTION BOX. LEVEL &~

. "DRAIN FIELD/TILE FIELD. DEPTH 5 FT. TRENCH WIDTH g INLET DEPTH '? FT.
- v ?9‘/29

NUMBER OF TRENCHES Z ONE SIDEWALL/BOTTOM AREA 552 2% SO FT.

—~— . Vuppame T
DRYWELL INSIDE DIAMETER _ FT EFFECTIVE DEPTH BELOW INLET FT.

' ABSORBENT AREA 5‘5_? SQ. FT. .
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_Lywe BB Purip e, v b, BREPLIR LEMENT BT
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v / ,
/ _ S PERCOLATION TESTING
' ' P
HOWARD COUNTY HEALTH DEPARTMENT WeT SeAasonN TuE7 2
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT /'; Zi
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 /%/
TELEPHONE: 461-9933 DATE Z 2

TO:

1hSJ5t Aevrowes— cr 7 Facess = Unable
) ze/#ezl— AL, Scﬁﬂ 187 &d

. 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 w‘“‘*“#—uﬁéz%}“#“gé#”wf Jtome JSin A4

Aoons;ssvv /v 095 0*4 Lt Kp (. 79) mone L H L 14V 3

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION /QV’L/O/% /%%‘éz LOT NO. p

2685

ROAD AND DESCRIPTION i Ot Zaipioniepe oo - 7 39

&7

TAX MAP - PARCEL #—

x*
SIZE OF LOT 3 /y

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

T¥PE BLoG,  SAELLE [yt

(SINGLE FAMILY DWELLING Oﬁ COMMERCIAL)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

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

APPROVED BY ;Mﬂ? W FOR (Wc(aca/ ﬁf-uaﬁ—td DATE

(SIGNATURE OF APPLICANT)

Z-11-87

Pnp Sotee

REJECTED 8Y . FOR . 5 DATE

HOLD PENDING FURTHER TESTS : - : __DATE

REASONS FOR REJECTION OR HOLDING

I-S-8F %M”“ M pece pecq féq S0 Ft e

L2/ veeso kbl &w%@ﬁ hallon) onhy Speco on boek

. (Jef

THIS IS NOT A PERMIT”

BHJG PERMIT SIGN#O

/(-

'm




SOIL PROFILE

L/m TIJ ‘ ‘ INDI(;'.ATE NORT NAME ADJOIN[NG ROADWAY A E LINE.
$18F ol M M
gD . : PRE-WET . TEST - 1" DROP .
‘ 7 DATE TESTNO. - DEPTH START stop -] - START sToP | TIME
F al ‘ i . ' »
’ L aK , Gaey Moy7hes AT 6~ o
. LN “ha| v o Pk 47 6 Q' atra Bomid)
Tt N Teaq|o I87 , »
/ e S LAy ez M AT /0 2 Hate ofeal Fom)
: Sorf |wer 47| /727 wxg/zx A7 V3”7
- ‘ SV 37 ey cped o 347 /A;A(_;, o igseoot S/t dmm beloe.
.
N
S rewancs IS TP Move /)érzc Ated Dowy S 27 Chamue Specs o Shailewo
o VSR < - B
e “TYPE OF SOIL 35 & ‘e”"e(c‘

- TESTED BY 5 ‘a < : S ALSO PRESENT




e, oo SEWAGE DISPOSAL TESTING -

o~

g : ’ GTATE.OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE .. p

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH. SERVICES

PO BOX 476 ELLICOTT. MARYLAND 21043 ’ :
' ' - DISTRICT T

TELEPHONE: 992-2330

/ 4 . - ‘ - . :'DATE ‘!251/65

TO:  THE COUNTY HEALTH OFFICER
' ELLICOTT CITY. MARYLAND ) ' . . : -

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

propeTY OwNER Wnu JAM é&uM 2T

ADDRESS'

HONE 442 :423
naéf |

PROPERTY LOCATION: , .
SUBDIVISION VKDVEKTY oOF Wl LLIAM _-ZtHM | m Lot NO. | "'"Wa ‘ \_/2!)_*7
é ROAD AND DESCRIPTION '4000" WEMEELY f m “\}IE ] & Olp  Frec

ANp - 6Anlm L o
s,zsmwm.:.e*’ o |

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 APPUCATION IS NON REFUNDABLE UNDER

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT ___ %§ (:\JVvv R , : .

APPROVED BY. : : : ' FOR : : DATE
REJECTEDBY . ; FOR ! DATE _

HOLD PENDING FURTHER TESTS - ' - ' . : DATE

REASONS FOR REJECTION OR HOLDING
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EMERGENCYITEMP NO. IF ANY 7 : ~

E1R 2569 SEQUENCENO. - - .~ "STATE OF MARYLAND - © STATE PERMIT NUMBER
: (OPUSEONLY) -~ - "% .. PERMIT TO DRILL WELL

: 1

HIS NUMBER IS TO BE’ PUNCHED AT P : 70
» fL coLs. SGEONxALL CARDS) A SR please print of type- o » o i in this form complete/y
“Date Received (APA) e CIE ,‘ - LOCATION OF WELL /f 612;3 9/¢

|0|8 [111]8 |I5.l OWNER INFORMATION e Y e T AT T
- - scgUN/Ty S : : T%% %é W
 FORAR SAREL T ] 1_1 m) R PE A AR P L)

15 LastName - Owner = First Name.
23 SUBDIVISION

“ ]ngl[fl[fl ITIEJ -..T AL TR ‘ .'SECTION LOTm M&P io pﬁ&(et q7
‘-IEILIL el LT T FD | o Lw@ FPTLT |

- NEARESI T WN -
DRILLEH INFOFIMA TION

; Geor‘ge F Easterday “ P I—Ts]—om | .MILESFROMTOWN(enterOH|ntown) g : 76 RGN < o ‘
7 7 Driller's Name T L ".T T77licenseNo.80 -~ | g S T ';; j =
- |L. Franklin EMBX Easterday, Inc., _ C —J--I, — - L | 0,,_73 3\ ;‘D ]
| .o Firm Nam =" | DIRECTION OF WELL FROM |- ; el ’
9265 BY‘Otfm ChUY‘Ch Rd., Mt. Awy, I“Id 21771 - TOWN (CIRCLE'BOX) NEAR WHATROAD™ .
'\ Addr s.? - (‘ S g N o c ) . . : AI\IORTH :
/ézwmux /. e Ly /9/88 " ON WHICH SIDE OF ROAD =
" ) ‘-f Srgnature I . L i {. o Dale oo - (CIRCLE APPROPRIATE BOX) -.EA.ST
: B| 2] A WELL INFORMATION ' Qbum)
APPROX PUMPING' RATE (GAL. PER MIN)— Sl e
GRS B
o -AVERAGE DAILY QUANTITY NEEDED I—I’J T I ] ! I I - DISTANCE FROMROAD :
(GAL PER DAY) =) - ENTER FT or M|~
‘ . L ‘ o BapLe 39
. :USE FOR WA TER (CIRCLE APPROPRIATE. BOX) R SR . v o 'NOT TO BE FILLED IN‘BY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - ¥ -HEALTH DEPARTMENT APPROVAL '
. FARMING (LIVESTOCK WATERING & AGRICULTURAL R HO Wﬁﬁ @ R ﬁ i SC (,
IRRIGATION) ‘ ; "‘COUNTYNAME - = o “COUNTYNO: ™
n INDUSTRIAL; COMMERGIAL,‘STATE AND FEDERAL GOV.". % B et T .
OTHER (REQUIRES ARPROPRIATION PERMIT). R SIGNATURE S T S S INSERTS -- .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES %" * | -« RATEISSUED s / Z' ﬁ/ %?/
. APPROPRIATION PERMIT AND'STATE HEALTH DEPARTMENT [0[89 81 lea m . X &7
APPROVAL)’ s Az 48 co SIGNATURE -~ - P, DATE - . : ,Z-

TEST OBSERVATION, MONIT_DHING (MAY. REQUIRE _]:ggg“[ [q[d]ol 0[0J E‘F‘f,‘g g] i ! 0 0|0

APPROPRIATION PERMIT)

: -:'.f N ' ' SHOW MAJOR FEATURES oF -
: : 0,3¢ drf-w/
R I APPFIOXIMATE DEPTH OF WELL gg.-- it - BOX& LOCATE WE"L—‘_’ o / f
s 0 WITHAN X g o ///c5
N ‘ SOURCES OF DFIILLING WATER - \
{9 : _ NEAREST  « - 4
APPROXIMATE DIAMETER OF WELL"- : INCH : 1. (,UcL €. pe ,
S R METHOD OF DRILLING (ircie orie) : 3 : T SR
L BORED (or Augered) .~ JETTED . .° . Jetted &DRIVEN -.|. - \yRiTe THE BOX NUMBER @[/W /ﬁg 9%
I | A AR-ROTaryy* . AlR:PERcussion - ‘ROTARY{Hydraulic Rotary): ** | -~ FROM THE:MAP-HERE .~ i : Bty
o A A A ARt . S .
| - CABLE - . REVerse-ROTary .- ° -  DRive:POINT - - R v , . AT A
. other S . fo y ;2// ? o : @ ’
| — - —1 N f.J *—looo , - F . - -E’ N @ .
Lo REPLACEMENT OR DEEPENED WELLS ’ - ) y . B
_ T GIRCLE APPROPRIATE BOX) A DRAW ‘A SKETCH .BELOW SHOWING LOCATION OF- WELL IN s o
e ' o .. | . RELATION TO NEARBY TOWNS AND ROADS AND GIVE * -~ .1 -~ [
: '<E>THIS WELL WILL NOT REPLACE AN EXISTING WELL™ -+ | . ‘DISTANCE FROM WELL TO NEAREST. ROAD JUNCTION PRI AL T
| Y] THIS WELL WiLL REPLACE: A WELL THAT WILL BE . : \ o ‘
el LT ABANDONED AND SEALED. -

THIS WELL WILL REPLACE A WELL THAT WILL BE USED .
‘AS A STANDBY. -

@ THIS WELL WILL DEEPEN"AN EXISTING WELL - L
" PERMIT NUMBER OF WELL.TO BE REPLACED,OR DEEPENDED, :

(IFAVAILABLE) “ILIII T T4 Igjsz* %\ﬁ

Not to be filied /n by dn/ler (OEP USE @NLY)

= AEEROP PERMITNUMBER i—[ 1] IGIAI PJ“_I;I: ]
FoRLEmIRII\Es PERMIT No. [ﬁ IOL EX; I—I OI “ gl ‘”

67 68 07 72 73 4 75 76 77 78 79

AT w

‘ SPECIAL CONDITIONS e

T Gounty | PPESTEEIE Rk 2 £
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} . —_—

“SEQUENCE NO.
_ (DENV USE ONLY)

cl1|-

0680

STATE OF MARYI.AND -
WELL COMPLETION REPORT -

THIS REPORT MUST/BE SUBMITTED WITHIN

-45 DAYS-AFTER WELL IS COMPLETED

-
p \
. 4~
7

g -

1 23 . 6 .
(THIS NUMBER'iS TO BE PUNCHED “. FILL IN THIS'FORM COMPLETELY COUNTY /“ 39 8 é
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 7 ©
’ — : : : PERMIT NO.
DATE Received “FROM “PERMIT TO DRILL WELL"

Wiel-1818[-10]1[3] 1

T I “™""35 79 30 31 32 33 34 35 36 7.
OWNER ' fc"ﬁsk‘.’ e - — — — 4
S;;FBEETORRFD_ . Ivastname ). flrstname TOWN £ [’f" 2oy f'ﬁ{.?fv“ £ _’_;-‘:“, o
SUBDIVISION _¢ = J. ST ROTS L 77 SECTION . . \ ( _4'"‘3\ - J
) WELL LOG - A ‘«;.* GROUTING. necono f w [Cl131
Not required for driven wells' - - 3] WELL HAS BEEN GROUTED — f. .

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

- | CEMENT

'DESCRIPTION (Use ~ : FEET iPheck
additional sheets if,needed) FFIOM TO bearlng

?k‘ I S &L o |10E V/
é/m:/r/ o |er |06
' ’i! v,

(Circle Appropriate Box).

I\ TvPE OF GROUTING MATERIAL -~
BENTONITE CLAY E].

’ nasms
NO OF BAGS .
GALLONS OF WATER

- No OF POUNDS '

. PUMPING TEST
HOURS PUMPED (nearest hour) -

HEI-I
f

PUMPING RATE (gal.. per min.
“'to nearest gal.)

METHOD USED TO -

DEPTH OF GROUT SEAL (to nearest Ioot)

(enter 0 if from surface)

»;WATER LEVEL {distancefrom fand surface)

BEFORE PUMPING .ﬂ.-

‘MEASURE PUMPING RATE

casing
. types
insert
| appropriate
code
below

CASING RECORD

[[T]

STEEL CONCRETE
[P

[clo]
L] [O[T]

| PLASTIC OTHER

WHEN RUMPING

TYPE OF PUMP USED (ror test) ”;

) piston turbine

|J .
MAIN. Nominal-diameter

- Total depth

- CASING top (main) casing of main casing

TYPE .. a(n'earest.inch)

(nearest foot)

'6364

A1)

0Z-0>»0 I

OTHER CASING 0 used)

s

. e ‘ Sjother
1 _IE“’“’"V (describe
i 7 77 below)
jet :I;Is I)mersible
;;PUMP INSTALLED .. 7
DRILLER WILL INSTALL PUMP  ves X0

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
"MUST BE. COMPLETED FOR ALL WELLS .. .,

screen typs, SCREEN RECORD

or open hole’

insert EE

h STEEL BRASS OPEN

appégg;'ate i BRONZE HOLE

below . PIL lol T]
c PLASTIC

OTHER

EXCEPT HOME USE ~
TYPE OF.PUMP INSTALLED
PLACE (ACJ P,R,S,T,0)
IN BOX SEE ABOVE:
CAPACITY o f
GALLONS PER MINUTE’
{tojnearest gallon)

PUMP HORSE POWER

Iﬂda‘II

UMi COLUMN LENGTH

- (nearest ft) ....- i

CASING HEIGHT (crrcle approprrate box

15

and enter casrng herght)

" LAND SURFACE "

|

L]

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

ELECTRIC LOG OBTAINED Z

“TEST WELL CONVERTED TO PRODUCTION 2
WELL . -

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CGNSTRU
ACCORDANCE WITH COMAR 10.17, 137 ‘WELL CONSTRU

[ []

(nearest .
. foot) -

50 51

.39

Y122 _V\-..-,,

;,_.Iﬁn I ﬂr_,. m)

sm,'r;s_rzp 2. a

] LOCATION OF WELL'ON LOT™ ]

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS.
THAN TWO.DISTANCES -

& (MEASUREMENTS TO WELL)

T GounTy

AND IN CONFORMANGE:WITH ALL CONDITIONS STATED GRA j G 1A
ABOVE CAPTIONED PERMIT, ‘AND THAT THE INFORMATION: |NF:] AR
* | PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST |* - = =~ )
] OF MY KNOWLEDGE.
1 - ; ) ] F IN BOX 68+~ >
| DRILLERS IDENT. NO. f‘(ﬁ _ 3 B
A g C, pods gIEC;:TquOEBOENI—EJ.LED INBY L DRILLER) :
wé?fﬁ‘t.f . & ﬁ. s -I ! o ﬁ__‘ﬂ“
DRILEERS ’SIGNATURE T ’ (ER.O.S) B Twae Y
(MUST MATCH SIGNATURE ON APPLICA ON) _ - 7 4e78 76 -
g o[ ] ] IHHI V-
SITE SUPERVISOR (sign_.of dnller or joyfneyman TELESCOPE LOG- - OTHER .DATAT' £
iZ] responsible for srtework “i-different from permittee) CASINQ; : 'ND'CATQR RS :
. : T B "' N ,:‘ e :v~§é'a—‘—‘*—‘~’}’v"'—‘* -

NSNS SR
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EMERGENCY/TEMP NO. IF ANY

4]

(OEP USE ONLY)

/

L

(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

KR 5 73 2 SEAUENCE NO. STATE OF MARYLAND
5 PERMIT TO DRILL WELL

please print or. type

OEP PERMIT NUMBER

IAMI%H—IBBLJ

hlI in this form completely i

Dafe Received .
| /I 2l #1491 ﬁ’l I OWNER INFORMATION

IGMM@W%‘I&H#IIIIIILIJ

B|3l
12

LOCA TION OF WELL

UkdelAal A g |

[T 1]

8 COUNTY

Lt 2F | A A4 Iﬁl(lﬁlfl [T 1 1]

APPROX. PUMPING RATE (GAL. PERMINY[ &7 | | | | 48
8 12

AVERAGE DAILY QUANTITY NEEDED lgl-»é} 4) I [ I I

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

- TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

f v (& CI J37
DISTANCE FROM ROAD

Owner First Name
P / D U L iQ ﬁ ) 23 SUBDIVISION 42
EEUCEPEDENLEZADLAREE
" b 4 G 1) ol Yy g -
ddddddi+ [4iyyndg /0004 I AL d4d I A LA T T T 1]
52 NEAREST TOWN Ial
/{74(}/{« D%;Rg;’:;wmlo’v EEER MILESFROMTOWN(enterOifintown)ljl l Iml'x‘m
Dnller s Name 7 77 License No. 80 B 4
Eﬁ JHIA Wa«% el Dty b .—U1 3 [ et 99 ]
Flr Name 9 DIRECTION OF WELL FROM
Ad*:‘?; 20 /ZHE s (Zl Mi{é’A /7(// [/7/ 4/4,4{( TOWN (CIRCLE BOX) i NEAR WHAT ROAD Nom:c
ress / (5 /[& p (?
7R e e S [
B| 2 | WELL INFORMATION ﬂ< s@f

).

nARAEE

(GAL. PER DAY) T . ENTER FT or MI
38 39
USE FOR WATER (CIRCLE APPROPRIATE BQX) \, NOT TO BE FILLED IN BY DRILLER
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY. ‘{\!\ HEALTH DEPARTMENT APPROVAL
TFARMING (LIVESTOCK WATERING & AGRICULT ,y/’f/f[) ,4- 23 Kol
IRRIGATION) COUNTY NAME = COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
22 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S .
DATE ISSUED 4

S,,/m oS AlGezs 52

8 CO SIGNATUR EXP. DATE

| E‘Q?SI_I g 1l5[0lo0]0]

A NEROOE

APPROXIMATE DEPTH OF WELL FEET

WITH AN X

7
[ NEAREST
APPROXIMATE DIAMETER OF WELL INCH

1. b i

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

~ KR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

2.
3.

FROM THE MAP HERE

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL—>

SOURCES OF DRILLING WATER

WRITE THE BOX NUMBER

m

ss¢”9

NGO SYO

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

. IS WELL WILL NOT REPLACE AN EXISTING WELL
HIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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

V(IFAVAILABLE) S TTTTTTTT HEE

000 | & @

“ 000

DRAW A SKETCH BELOW

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

APPROP.PERMITNUMBER[ ] | [ [a]alr] | I—l

FoRrce[ ] A4 INITIALS PERMIT No. [—J(@] -l d71-12 F &l

67 GB' 71 72 73 74 75 76 77 78 79

SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

I

g
b ¢

SPECIAL CONDITIONS )f’é’ﬁ / Iz b

HEALTH




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

‘APPLICATION FOR.PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation v : ~ Receipt # é%fixﬁéié?
Replacement Date %/;r]?o
Name of Installer paaﬁ” l ﬁEZE}Z o«j.Z;(* . Telephone 28/~ Véff//%{;/%/—r
License Number 2./ 22— ' ' ' ' Ce . o
-Certified Well Pump Installer . Well Driller _ Registered Plumber . L///
'Name. of Property Owner /M/ JE%@ME‘ 54/4077} Telephone
Subdivision Lot # Well Tag # Ho -85 mgq
'Site Address -Qoﬁf Q LD Ll epeeck KodD 2 .
ﬂ%%&4/0z73p71£er
Pump - ‘ Motor : . Pitless Adapter
1. Type : 1. Horsepower :?Q 1. Make Alenp
" a. Deep well jet _ 2. RPM _3Y Y0 2. Model # _/1E~/0
b. Shallow well jet . 3. Voltage 23¢ " 3. Depth 4L # e
 c. Submersible __ ¢ a. 110 '
2. Make __&wyids ' b. 220 P
8. Model # _S¢c3074/v , A .
4. Capacity &3 GPM - '
5. Pump exceeds well capacity Yes No M// .
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 Cable guards Other
Tank (wy-263 fert-y-T20C Piping / Well data
1. Capacity . 1. Type 0LY67#Y£2&R&T’ Depth %00 ft.
2. Pressure rellef 2. Size /' 2. vield _1o_ GPM
valve? __ 3. (§§§>and/or BOCA - 3. Static water
fiﬁl. b E Code approved &~ level ‘58 ft.
l{ [0 %ﬁ /1/0/ 0/{/ 4. Depth of supply - 4. Will water supply
line __ 2"+ be disinfected by
. installer? VYes ~

- - - - - - - e e e e - - a e e e - - - . - -— - - - -

4I'understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void)

All 1nformation given above is true to the best o;zgg;&nowledge.-;7 .
'Slgnature of Applicant: a%ie]f oZ(. Ay o,
- D sl O
Date: 43470
; :

Note: A sticker indicating approval/statns of the installation will be placed
on the well casing at the time of the inspection.
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o ;7 . . S - i :
.- |__COORDINATE TABLE: o ARc—L_ CURVE DATA: | e e T T o ; , g —
~#% |INO NORTH | EAST | CURVE| RADIUS [LENGTH| =~ A TANGENT | CHORD BEARING AND DISTANCE| .- = ..o .~ o RN S R R § ]
17 T521796.71| 819198.1a] (® |1322.76' 246.97 | 10°-41'-51" | 123.84 | N 69°-23'-24" E, 246.61" | .~ "0 . o o 0 B R A e PP TR IR I Y e =
7 | 540067.08 | 819394.5 - R ’ B . T T G e e s R e ST —— |
I3[ 540073.80 | 819034.88 | St - ~ SRR A S R e e ORI P e T L e L T
4_| 540795.94 | 818927.87 « R S e : D S R e e TR T R s T e e
|5 T541564.70 818687.37 e :
I6_[541028.28 818907.57
7154052474 1818993.33
4 - ! 't "
gy, , . &
P “@;\ . ’ ) ! ,; ,
, Al RIS SR GO :
| ‘ : , o ‘ HE" ":{(.l‘q
NOTES - UCNITY MAP
o : o ’ S "= (200 :
L .\, [ZZZATHIS AREA DESIGNATES A PRIVATE SEWAGE
e T T . | o EASEMENT OF 10,000 SQUARE FEET AS REQUIRED =
o G WBOEIELO e |  BY THE MARYLAND STATE DEPARTMENT OF HEALTH
L DT ‘ o | o AND MENTAL HYGIENE FOR INDIVIDUAL SEWAGE
SR 1 3B S n ' 1 : ‘ ‘ DISPOSAL. IMPROVEMENTS OF ANY NATURE IN

BRI : P ~ . THIS AREA ARE RESTRICTED UNTIL PUBLIC
: . S ‘ : SEWAGE IS AVAILABLE. THESE EASEMENTS SHALL

BECOME NULL. AND VOID UPON' CONNECTION TO A

 PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH
OFFICER SHALL HAVE THE AUTHORITY TO GRANT -
VARIANCES FOR ENCROACHMENTS INTO THE . .
PRIVATE SEWAGE EASEMENT. RECORDATION OF A
MODIFIED SEWAGE EASEMENT SHALL NOT BE
NECESSARY.

2. THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM
 OWNERSHIP WIDTH AND LOT AREA AS REQUIRED BY
THE MARYLAND STATE DEPARTMENT OF HEALTH AND
MENTAL HYGIENE.
3. SUBJECT PROPERTY ZONED “R" PER 8 /2/85 COM-
PREHENSIVE ZONING PLAN.
4. THE COORDINATES SHOWN HEREON ARE BASED ON THE
" MARYLAND STATE GRID SYSTEM.
5. THIS PLAN IS SUBJECT TO VP-85-74. | )
~\ 6. FOR FLAG OR PIPE STEM LOTS, REFUSE COLLECTION, |
T = : Y S ) \/ _ SNOW REMOVAL AND ROAD MAINTENANCE TO BE N
— Loy s N [ PR vy e ‘ | PROVIDED AT THE JUNCTION OF FLAG OR PIPE STEM | -
ST T — _—f‘}_-“~t¥7‘ L V. A A AR SV I SN e - ~ ~ AND THE ROAD R/W AND NOT ONTO THE FLAG OR PIPE

or it
- B47 Hct

- RoUTE 929
D B 4”& ——50. OO ——

STEM DRIVEWAY.
7. THE COORDINATES SHOWN HEREON ARE BASED ON

~ HOWARD COUNTY CONTROL STATIONS:
STA. 3637001 N 541868.316
A E 821311.065
STA.. 3637002 N 540927.825
" E 817102.691
8. I.P. DENOTES IRON PIPE SET.

. 9. ®  DENOTES CONC. MON. SET.

‘f' 10. EXISTING STRUCTURES ON LOT 3.

' wmwnwaucm
o AERiOME At

V“’N T HOAINICK
‘ﬁhjﬁ}{i}(ﬁj.

pEn TR aTIoN |
TOTHC. MIRBET OF (OTD° B 4

70T ARED OF COTS: (5300 fct | : |
TOTRK. TR O FORNMY WENNG:  OAAT Ac* o AP S T SRR SR L i":” R
TOTAL AEFEA OF SUBDIHON: (5.7 Ac* S » L PUEDEL M. SHIFLEY S
PSR . ORDED PLAT
. ‘. . _ : E« , OR_ > ‘W,ﬂﬁlaejgjsknnch THE BANG £ !!!
T T e o _ A AFPTHLIF (. S gaowaan OOUNTT L
FISHER, COLLING, ¢ CARTER, INC. S i T ace ,;;;;:‘*“"?""'
CUUIL ENGINEETS ¢ LAND FUFVETOTS | | OWNET LTS . < R S e e e SR
- B388 COUST AYENUE | C GHLLIAM £ CATY SCHMoT L L e ERER 6 ESECBAUL. R / '
ELUCOTT CUITT, MATTLAND o435 , L (2o095 ETEOETCH O T T P e TR SR Bisiie , . ' e Cl
Tcy_g— 2] 46(‘8559 . } o MOBE(OTSUILE, (10 SO L S :.,, C E e N i Ny . S S : ; <3 ;i N ’ . e .
o . N L 3 50 v T o E s B
APPROVED: FOR PRIVATE WATER AND PRIVATE SEWERAGE | GWNER'S_CERTIFICATE: 1 ~SURVEYOR'S CERTIFICATE:
g\ésm;s ¥0HARD COUNTY HEALTH WE, WILLIAM C. SCHMIDT AN MARY A. SCHMIDT, OMNERS OF THE PROPERTY snowu AND osscnrm-:n HEREON, S 1 HEREBY CERTIFY THAT THE FINAL PLAT SHOWN HEREON | | .
PARTHENT. o [HEREBY ADOPT THIS PLAN OF SUBDIVISION, AND IN CONSIDERATION OF THE APPROVAL OF THIS FINAL PLAT BY THE IS CORRECT; THAT IT IS A SUBDIVISION OF ALL THE LAND F‘(NA(_ el Q-,- A A
‘ . ,JQFFICE OF PLANNING AND ZONING, ESTABLISH THE MINIMUM BUILDING RESTRICTION LINES AND GRANT UNTO HOWARD | CONVEYED BY SAMUEL CHARLES AND MAGDALEN A. CHARLES, o e
_E__l____f COUNTY, MARYLAND, ITS SUCCESSORS AND ASSIGNS, (1) THE RIGHT TO LAY, CONSTRUCT AND MAINTAIN SEWERS, | HIS WIFE TO WILLIAM C. SCHMIDT AND MARY A. SCHMIDT, -}
| ~— DATE DRAINS. NATER PIPES AND OTHER MUNICIPAL UTILITIES AND SERVICES, IN AND UNDER ALL ROADS AND STREET . . | HIS WIFE, BY DEED DATED AUGUST 31, 1951 AND RECORDED | . mg ACﬁ’C'5
 PROVECCPIOWARD COUNTY OFFICE OF PLANNING AND RIGHT-OF-WAYS AND THE SPECIFIC EASEMENT AREAS SHOWN HEREON; (2) THE RIGHT TO REQUIRE DEDICATION FOR . | AMONG THE LAND RECORDS OF HOWARD COUNTY, MARYLAND IN | -
T Z0NING ,,% PUBLIC USE THE BEDS OF THE STREETS AND/OR ROADS AND FLOODPLAINS, STORM DRAINAGE FACILITIES AND OPEN . | LIBER MWB 227 AT FOLIO 397 AND THAT ALL MONUMENTS - S ((_075 /—4)
| SPACE WHERE APPLICABLE; (3) THE RIGHT TO REQUIRE DEDICATION OF WATERWAYS AND DRAINAGE EASEMENTS FOR | ARE IN PLACE, OR WILL BE IN PLACE PRIOR TO THE . | ° ST
QUW(WL{ kfw S 8 ,L»e; THE SPECIFIC PURPOSE OF THEIR CONSTRUCTION, REPAIR AND MAINTENANCE; AND (4) THAT NO BUILDING OR | PN ! ’
L ~-7 DIRECTOR e BATE SIMILAR STRUCTURES OF ANY KIND SHALL BE ERECTED ON OR OVER THE SAID EASEMENTS AND RIGHT-OF - wAYs o SRR T o
ST L WITNESS OUR HANDS THIS 24"‘DAY OF MAY, 1985. A , T R et B YSRGS
 HOWARD OUNTY DEPARTHENT OF PUBLIC WORKS| - . . T e L ON ﬁ e
N a2 s L | 2. e |
DIRECTOR | DATE WILLIAM C. SCHMIDT [ [DCAEUOT vy o TR 6 (F0, ’

el v 7 ‘ , Al : i ’ e ‘ A, FTCHED ’- ; — e .



E O

EA N DI 2L L

: . ‘ %{ SERIAL NUMBER
APPLIC ATIQ‘N \ ‘ HOWARD COUNTY : ‘&‘ /} ‘ ;
<0, V" PERMIT APRLICATION &i " —
\ﬂ \ .~ -~ DEPARTMENT OF INSPECTIANS, LICENSES & PERMIT ooy oo Yo
- 3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043 S B
- BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA) : \‘}j GRADING/SEDIMENTCONTROL QYES QNO '
A > o ¥\ SDP #
/ 20 86 OLD [FREOEN: @ 41 DESCRIPTION OF WORK AUTHORIZED = N
M;@-& lgwwfia/lli;»&— MD oYL }g’)( B8 (&V@ ,Qm“@q 2
£ {1 L3 ol B
| 7/ 1/ LOTNO. | PARCEL NO.- SEC. AREA  [BLOCKNO. LIB%R" FO)l?IO ? - o
TWETE | Z N = 77 4 || 8rze Dok qmoom
| . L SUB DIVISION "‘Z%NE;_’% ‘ZONE MAP | ELEC. DIST. | CENSUS TR. 24 ‘:""L’*
A s MR o | B | oS8 Tructe £ihlen
. OWNER NAME AND ‘ADDRESS _ s PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
|20 BS OLD FRESERICS B gy | .
i P2z OTTIV AL MDD 442-277
| JErenes SirorA o - . 7 —
| OCCUPANT’S NAME AND ADDRESS - ~ ’ PHONE NO. TYPE OF BLDG. AREA VOLUME_ . ROOF
: -—_ B. ROOMS ~
“g A hf‘\ - , ‘ . . :2%!\,158
" ARCHITECT OR ENGINEER'S NAME AND ADDRESS _ PHONENO. ] FIREPLACES A
' ' ' FOOTINGS FOUNDATION. ] _S.WALLS ‘
} CONTRACTOR' s NAME AND AD‘!:?;ESS! ‘ PHONE NO. —_ UTILITIES -
| ‘ WATERWELIISEWER/GEPTIC> GAS  [ELECTRICITY| TYPE OF HEAT. | AC
V/ tisn p )(“?éw% g;w—&? ‘ lf/u-g J - E|> hant S ‘
l ? & f

i 74 e o
“'(L - Y | have carefully examined and read this appl cation and know the same is true and correct, .
i 9 d '? /hz;, ;i/)\ iy ?C..&,,u,f’, R4 i‘ﬁ AT ’ﬂ} ! f; C? / 0 and that is doing this work, all provisions of Howard County Ordinances and the State {
- Laws of Maryland will be complied with, whether spec:ﬁed or not; and | will notify the !

EXISTING USE C PROPOSED USE I;‘\ L__ Department of Inspections, and Permits twenty-four hours in advance when | am ready for
5 ‘5’2@ e el AN o & Te . the inspections called for elsewhere in the,application; and that no work will be covered up
o l Uq i’{ﬁ a e \{ me w : P Go until suchyinspections have been compli jiwith.
! Worae 5 i - A BArI e (AT
. EST. CONSTRUCTIONCOST LICENSE NUMBER PERMIT FEE & I P SIGNATURE / 7 8
&' ) - J ] X . dV
5 /‘4’ Cod 39 4" ' TITLE : i DATTE
W/S CODE . ' i FOR OFFICE USE ONLY j . '
. _ . FUNCTION - DATE SIGNATURE APPROVAL ’
DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE : ZONING/PLANNING i\;' ' A ' )
. R & . N ]
SIDE YARD , . _ : . SHA | '

(DISTANCE'IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE)

TO SIDE BUILDING LINE w . SEDIMENT/GRADING )

_ DISTANCE IN FEET, REAR YD. REQU|RING SET v BUILDING OFFICIAE\Q(;
BACK ' CORNER LOT ONL o
' ( Y _ SDP # WATER & SEWER  ~,
Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY - , HEALTH DEPT. \'}"\ ) : 4
- {4
CAUTION FIRE PROTECTION { g
To hegin construction before a permit placard has been issued i
and displayed on the job is a violation of the law. STORM WATER MGM& % ,/
Use and occupancy permit must be .applied for two weeks ! -/
before it will be issued.
. APPROVED DAT|
IMPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED. )
£ - ; Distributionof Copies: . . ~ Yellow - Engineering < N
LP-69-581 a2 L) ) v . White - Building Official - Pink - Health Dept.

BSEMD s ) o o " Green - Planning & Zoning . ‘Gold-S.HA.




