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2 AEL  PERMIT P HSTRY

JRe | o A_37996

; J R SEWAGE DISPOSAL SYSTEM : ——'—— ..

| | MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT ___31 -

~ HOWARD COUNTY oare & '
puReRuor ooy AT _ : DATE SYSTEM APPROVED -LLZ,_ZQZ /

iNDEXED | | ~ INSPECTOR ’Q.gmﬁ‘.;

IS PERMITTED TO INSTALL __X.__ ALTER

Daﬁe Hopkins

ADDRESS 17550_01d Frederick Road, Mt. Airy, Maryland 21771 puone 831-7257

Lot 18

susbivision Mathis Property Roap 12449 Barnard Way

PROPERTY OWNER __- . : Barnard Bros. Const. Co. Inc.

ADDRESS _

| SEPTIC TANK cAPACTY 1250  gaLLons NUMBER OF BEDROOMS __ 4

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below orlga al g

original grade. Bottom maximum depth 9 feet below original grade.
Effective area begins at 4 feet below original grade. 5. feet of stone
below distribution pipe.

LOCATION - Start the first trench 280' from the front 1ot 11ne and 40' from the 1eft

lot line. Run trenches along contour toward left-rear part of property.
- NOTE = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

and cap to grade or above on septic tank. GK/CM

PLANS APPROVED BY . Craig Williams cm.

oare __05/13/88

. ! . .

) COVER NO WORK UNTIL INSPECTED AND APPROVED . : : ' )
NEITHER 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

NOTE-  ALL PARTS OF SEPTIC SYSTEMS (i.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP TRENCH(ESI ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET

B o ! N ‘ A : Ce A. .
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS WHA’?DG PERMIT SIGNED
PERMIT VOID AFTER Two YEARS RETURN ED

v 3/31lo4 Boorysa29 DeTACHEDGARAEE
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 7

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
- HD-260



INDICATE NORTH b— NAME ADJOIN‘IING ROEWA‘V AS QAS[ UINE ’ o ] j
PARNIRD  WARY » m—
ST

o . ' A
SEPTIC TANK. LEVEL - - QK CLEANOUTS A &K

3

" DISTRIBUTION BOX. LEVEL _- %) ) :

v

; .
DRAIN FIELD/TILE FIELD, DEPTH ___ Q FT.  TRENCHWIDTH __old _ FT. NLET DEPTH __L FT.

' ~ £t @25'3128 '
EFFECTIVE GRAVEL DEPTH s FT. TOTAL LENGTH FT

NUMBER OF TRENCHES | A &/ _.  ONE SIDEWAL_L/BOTI’OM AREA 7 /ILO so FT. |

DRYWELL INSIDE DIAMETER — ;:r EFFECTIVE DEPTH BELOW INLET —— o
ABSORBENT AREA _Z_&iL SO. FT.

J L0k Fox STV
nsmaxs Z%’/ 90%, . M’ T@ COVER rFROM iiﬂvﬂé’ 7o J_a:z.cr 4o §TenE

..omw cover *Q TKEVCH anp FIMIM Baxens,

_ .DATE SYSTEM APPROVED . 6// 4 7 / 25‘0 mspécr?m %/M K’?M W i""-/(//‘—\
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/’ PERCOLATION TESTING

a

P

s ’ P
i ' HOWARD COUNTY HEALTH DEPARTMENT
' BUREAU OF ENVIRONMENTAL HEALTH

o P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 29. /9P
/ TELEPHONE: 461-9933 . . DATE ‘

74
DISTRICT .7

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.

orery onnen. L rd oo —‘ép&zrngﬂe A e ﬂcw/wa/ﬂ/w’, foﬂsf (. Zyc

(2324 - ,4 Freluwk foodd 7 SFo-34250
ADDRESS Lle st F"/lgkapn’érﬂ # W72 X /9% & PHONE SEF ~ VJp?y

PROSPECTI\./E BUYER GQ//7 ///’ /é'/ MI/ZQ 2}( ///

ADDRESS L3 5= Sﬂﬂ%ﬂ &%MZZLPHONE YP7 - 915.:2/

PROPERTY LOCATION:

so /%c;é/ /,Wm,y e /;z ? e L
ROAD AND DESCRIPTION /%7& '7‘%6 Vi ﬁaﬂ A/ 00 “/M

=74
TAX MAP —LPARCEL # L5 o
SIZE OF LOT 3. 05 Ae : _ R TY;E.:B‘LDG. Sf‘ﬂ

(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. | ALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREME.NTS IN TESTING THIS LOT. '%%@r/ﬂﬂlzg_

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY ‘ : FOR ’ DATE
HOLD PENDING FURTHER TESTS ' ' DATE

REAsoﬁs FOR REJECTION OR HOLDING MX'@ ; /?’/Y’ 54773%73117; /4o fox Svbolivigion b7 & W -

BeOG. PERMIT. SIa1 - .

Y RE]; IRNEQ _Z
H 5272

T SFD- Zleclersar—

THIS IS NOT A PERMIT
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micheas
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180 ¢ ]ee \
|
"7 3—' t & \
—_Lend i Rorrom
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
DARSRRD o4 L TD Rt 70
PRE-WET ° TEST- 1° DROP
DATE TEST NO. DEPTH START __sToP START STOP TIME
a 1y, S g |,0izo |/0/23 | /0,23 /028 |SaiN
A ‘ M g V2l 0:22 \wrez vo:23 Vmin)
) 137 opisam sdf bated €7
2V 137 __lsnm#é 4s Mo # )| __
S 4o |/o/e o'RG 027 /O 33 | f mind
CRY 1257 |Spwe g5 gee 2/ ',
S 9s o2y |[10:37 [/0/3F7 [lio3 e
L{ \2 37 Wc—' As | orrens Wl one Geadel - QuarFy i 76
o _ _
= REMARKS ”’DLES pét( 90"‘4 7"/ Kisht DirF.
: TYPE OF SOIL Cheerrt Losm fo Gravetdy Llogwa '
o ) DE Hoeens ,
' Rl » Bomens S~

ALSO PRESENT

‘TESTED By . g‘ M
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; P A)Prop. House
: - F.F. Elev.= 582.5'
! Bsmt. Elev.= 574.0'
o Inv. Out= 576.94°
! B)Prop. Septic Tank
X R Ex. Elev.= 580.0°
| F Inv. In= 576.82°
i 9 Inv. Out= 576.52'
! .
. N ) o
| 0 0 C)Prop. Dist. Box
! ) Ex. Elev.= 580.0"
! ﬁ( Inv. Elev.= 576.2"'
f D)Prop. Trenches
} Inv. Elev.= 576.0°'
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! 5' of stone
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4 I~ CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT
N OF AN ACTUAL FIELD SURVEY, BASEL ON DATA FOUND AMONG

| THE LAND RECORDS OF |-\ DWW A RLD
MARYLAND AS REFERENCED HEREON. i
- T REFERENCE JOB NO,
Ok./\‘\' e 251 - 39
o TN

VANMAR
ASSOCIATES INC.

Engineers- Surveyors-Planners

310 South Main Sireet. Mount Airy. Maryland 24771

(300 829-2890

-130h 831-5015
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EMERGENCY/TEMP NO. iIF ANY

s ."706 5 %Efﬂsfg%i?% A © ' STATE OF MARYLAND STATE PERMIT NUMBER

e L ( - 'PERMIT TO DRILL WELL e Bl [FZ0 Izlil

S B fLHésoEg“g%’ngSAI?ngPgsr‘:CHEp e please print or type o . ° fin in this form completely-

' Date Recewed (APA). o S - 8] 3| ' ~ LOCATION OF WELL . .

_ LI 1 l 1 OWNE:?INFORMATION ﬂ\; l-é’lf%lh’l}f)l [T l'lzJ ]
@ﬁVWMWWIK“'Bﬁﬁﬁﬁlll11 ;WﬁvﬁnB|wmmw1ylyl[r«LL

T a2

FTD S RN P??IrgeLCJffI:~l/~zlLlSl Dl ]| . SECS:TC‘::" o]

| PEBIERIITIT ﬁgfw]§”1t7ﬁqﬂflkh4l%hWLﬁﬂ$Wllfilﬂf” 

752 NEAREST TOWN

. %;/’//\' [/;)ZL;iZlLFORMAT{ON. I—I——l—m , MlLESFROMTOWN(enterOdmtown)pl 1. 176[?'117_81

’ " DnllersNa_r,ne NV 77 License No. 80~ Bl 4 T I - -
'/tfij”?/a ///ﬁ’//"él/z/‘{[{* 54)/?'{(""’6/ . _1J_2J ' [ijé*?‘é‘.t«wz-'w(j L’f‘J‘/ : ]
. .Firm Nameg, . :

DIRECTION OF WELL FROM 1. NEAR WHAT ROAD? o 30 - :

(¢ ////zgw&v (Z ‘”,/,i ;/{j /Z/y' ,44. ,\1{1 | TOwN(cIRcLE BOX)

Address; NORTH‘
- - . N
. / ,/f%,@ z 4 5 (///) /tf’é/ ON WHICH. SIDE OF. ROAD- -~
’ Slgnature Bl "~ Date - - ’ (QlRCLE APPROPRIATE BOX) " E-SI!“E%T
B[ 2] . WELL INFOHMATION 3 s!’r{i s
1 : - _ .
APPROX PUMPING RATE (GAL. PER-MIN. _ U S
| < ST I e
AVERAGE DAILY: QUANTITY. NEEDED _ =7 T DISTANGE FROM ROAD
e >
{GAL. PER DAY). A I DI l [ | ENTER FT or: v
) o c c s 38739 '
USE FOR WA TER (CIRCLE APPROPRIATE BOX) - T . NOT TO BE FILLED IN BY DRILLER — -~
o , . A
Q OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : .. HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL - - | Hou Al O o A39996
} IRRIGATION) - - EE " COUNTY NAME ] COUNTY NO.
| INDUSTRIAL, COMMERCIAL; STATE AND FEDERAL GOV Lo f o sTATE - c ' D
! - OTHER (REQUIRES APPROPRIATION PERMIT). . . .. - ' SIGNATURE _____ : - iNSERTS .-
o B PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -~ | . —PATEISSUED oy
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - | = OS] RENE (:k.ﬂM kQQM. u(u 53
APPROVAL) . L 48 CO SIGNATURE} EXP.DATE:
! ’ NORTH EAST
B TEST, OBSERVATION, MONITORING (MAY REQUIRE Ce : 3 ofo 3 b 10
- APPROPR‘AT‘ON PERMIT) S| cRiD: L I ls1o] ’ ] GR|D[©| el J Jﬁ] N

SHOW MAJOR FEATURES OF - g‘/v//ﬁf

- APPROXIMATE DEPTH OF WELL lll-ll FEET : .SV?TQ(H&AI&O)(()A.TEWELL__,&m 2 9 v ' 05‘?‘ 9 ’ B

: ' ’ é PR ' SOURCES OF DRILLING WATER

NEAREST
APPROXIMATE DIAMETER OF WELL: NcH | Ll L

i 2. .
METHOD.OF DRILLING (circie one) g -
BORED (or Augered) ©  JETTED - ..  -Jetted & DRIVEN ' WRITE THE BOX-NUMBER
Y AIRROTEy.  -AIR-PERcussion - ROTARY{Hydraulic Rotary) ~ |  FROM THE MAP HERE .
CABLE . .  REVerse-ROTary . . . . DRive-POINT | . - - ¥ -
' [»
other ' e ( / O . o
P o .- ~ (— - - S‘ .s 000 . ‘, .

| _ NG L3 S (50 ﬁ@@ %@%&t N
| Lo REPLACEMENT OR DEEPENED WELLS o o A - ‘
B P " (CIRCLE APPROPRIATE BOX) - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL Wi o /> Ao
B

. RELATION TO NEARBY TOWNS AND ROADS AND GIVE Pl
. (@ HIS WELL WILL NOT: REPLACE AN EXISTING WELL. DISTANCE FROM WELL TO'NEAREST ROAD JUNCTION™ . %"f

THIS WELL WILL REPLACE A WELL THAT WILL BE R ’1~ TN
ABANDONED AND SEALED . # ; (A R

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[1)_—| THIS WELL WILL DEEPEN AN EXISTING WELL _§- \\ 3 g
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

.

]

‘}  (FavaLaBLE) [T T TTTTITTTE .‘]5‘5_3“%“__:
' Not to be filied in by drilfer (OEP USE ONLY) "+~

AiPYPROPIPERMIVTNUMBER [—II [ lofale] | IJ

FORbEleALs PERMIT No. Bdg[ [sle [-[2]7215

6’68' 71 72 73 74 75 16 77 78 79 -

SPECIAL CONDITIONS

4

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

461-9933 - T - C 5//

APPLICATION FOR PITLESS ADAPTER Wl::jLL ‘PUMP AND PRESSURE TANK INSTALLATION
2o | ANE PRE SAL \

“:New Installatlon ) l/ - .. - I Rece‘lpt # %5/77/ )

Replacement R : Date. 3/3?/?0

Name of Installer :Y JOS£774 /27"714«\&/14/&( Telephone 975?‘2-?00

, "_Llcense Number J7/3 , /
"Certlfled Well Pump Installer ; Well Drlller , Registered Plumber -

_Name of Property Owner ﬂﬁrmnrél &JNS/ Co . Telephone 4/99 752 [ e
‘Subdivision }&Ther s Z»ogmz Lot # /9  Well Tag # Ho -§¢ - 27923 ‘ '
'?SIte Address 12447 An/mnbz_& L) A : S waquVd
', ' V/mo
Pump L o . Motor. b/' Pitless Adapter 4&9
1. Type : 1. Horsepower Z 1. Make A/#ru > o
 a. Deep well Jet . 2. RPM __ 2. Model # 27 Soo S
b. Shallow well jet -~ 3. Voltage 220 3, Depth »727’
C. Submersible :y’ : ‘a. 110 ‘ .
2. Make & oulds i . b. 220
‘3. Model # IOETas‘Ln-L L ,
4. Capacity /0 _GPM I 7
e $. Pump exceeds well capacity Yes _ ~ . No _ ‘
gor 6. If Yes, is low pressure cutoff switch installed? VYes - -~ No .
i ~ 7. What methods are used to protect the pump and electrical wiring from
: vibrations? Torque arrestors _ Cable guards ~ = Other ’
Tank . Piping. ., Well data o
1. Capacity & 25/ = - - 1. Type /7/427‘«: .~ 1.°Depth _____ ft. .
2. Pressure relief . 2. Size /77 2. Yield GPM.
. valve? 7 Spe¢Z - . .. 8..NSF and/or BOCA 3., Static water .
' e ) 4 " " cCode approved ﬁé%é “Tevel ‘ft.
4. Depth of supply - 4. Will water supply
- 1line __&/2. 7 be disinfected by
: lnstaller°

"I' understand that it is my responsibility to notify the Howard County Health
AT Department when the installation is ready for inspection (otherwi‘se this permit
e ls null and vold) . \j:

N ‘l\l:
All lnformation glven above is true to the best of my knowledge 7 oG L WO

Signature of- Appllcan,"
/ : Date: ?//3 V/;(/

Note: A sticker lndlcating approval/status:- of the lnstallatlon wlll be placed
on the well casing at the time of the inspection.

HD-215



[

SEQUENCE NO.
(DENV USE ONLY)

Ci1

9507

STATE .OF MARYLAND
WELL COMPLETION-REPORT

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

JAICKA&

(THIS NUMBER IS TO BE PUNCHED - - “FILL INEHIS FORM COMPLETELY | COUNTY A 3 7‘%’ FE6
IN COLS. 36 ON ALL CARDS) = PIEEASE PRINT OR TYPE NUMBER '
. ] _ ' . PERMIT NO.
DATE Received -~ | . - DATE WELL COMPLETED Depth of Well - FROM “PERMIT TO DRILL WELL" "
HEEREE B GEFEEES 2 S| = d- lé“lfl -[[7]2] 3
B B Lg 14 4 % (TO NEAREST FOOT) Lé[ ® % 37
OWNER BRRY an > BAn>. . , )
STREET OR RFD loSame jsan v s p Al otname  towN L R0t ae o, S
SUBDIVISION ___#5 A1 58 Fae "¢ 5™ ¥ SECTHON ___ L - or_{¥ o
o i WELL ‘LOG GROUTING RECORD  yes o | C| 3
_Not required for driven wells - WELL HAS BEEN GROUTED @ [EI %l §
"STATE THE KIND OF FORMATIONS _ (Circle Appropriate Box) - PUMPING TEST
PENETRATED, THEIR COLOR, .DEPTH, TYPE OF GROUTING MATERIAL ~ ~ OURS PUMPED on
: oo N P X neares our,
DESC;’-!;!I’(I:;:'?ﬁs ANDHF ATER SEARING ok CEMENT@ ~ BeNTONITECLAY [B]C] ) |—|—I
se - =
> N (U if water eSS L) PUMPING RATE (gal per min. —
additional sheets.if needed)| FROM | - TO | bearing NO. OF BAGS } 'S NO. OF POUNDS iQQQ “to nearest gal) .E..-
: : . GALLONS OF WATER o METHOD USED TO /§/ / 7"
S : : DEPTH OF GROUT SEAL (to nearest foot) . MEASURE PUMPING RATE | ¥%5¢ ¢
T . I : T WATER i
lw Sarl 1@ 2| | froml G [ L In w[H[ef T T Ju| Watenievel @'S‘m"“.e)
“ 3 s rone ruene. (21 ]
R 3 - (entero if from surface) BEFORE PUMPING A 5
B n CASIN o —— '
St c Y - [ 23 oo S GRECO-RD <o) wHeN pumpinG [ F [ ]
fory 1 heeh COTE TYPE OF PUMP USED (for .
s FSE 7 | Yo - appropriate : P USED (for test) - :
"A{% hed ‘Jﬁﬂy‘é d } code ) m- @air @plston turbine :
’ : betow PLASTI'C OTHER T 57
ks |49 |%F 2
Bl & 20 L other
v {“, A : MAIN Nominal diameter Total depth cenmfugal @rotaw @(descnbe
- L é(,i:,. f,«%() L,/ CASING top (main) casing of main casing 27 . v 27 pelow) :
£ / (5 . > TYPE (nearest inch) {nearest foot) ) *’“‘» : .
s foné I ", v jet s)bmersible : ,
5o |)ys] A @ @Erg | 7
é) / /b 60 61 66 7 .
63 64 0

E OTHER CASING (if used)

2 diameter depth (feet)

H inch from to

c .

A J )L ;
S

[}

N

G

J L

screen type SCREEN RECORD

or open hole B. E:] : .m

a l?ge:ltate STEEL  BRASS
ppcoge BRONZE HOLE
below P L Iol T'
PLASTIC OTHER

C

1
DEPTH {nearest ft.)

Lo l HVEEdN
Ll H[]lllﬁ—l

-

HC

8 9

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| 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

.MUST BE COMPLETED FOR ALL WELLS
'EXCEPT HOME USE

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygs (Noi}
(CIRCLE) (YES or NO) -
IF DRILLER INSTALLS PUMP, THIS SECTION

e

TYPE OF PUMP INSTALLED -
PLACE (A,CJ,P,R,S,T,0)

IN BOX-SEE ABOVE: A
CALLoN s CTTTT]
GALLONS PER MINUTE L -

(to nearest galion)
PUMP.HORSE POWER

PUMP COLUMN LENGTH E]:E[:D

‘(nearest ft.) =

CASING HEIGHT (circle appropriate box
3y and enter casing height)

LAND SURFACE
g. (nearest
s foot)
50 51

3|_l_]llllﬂllllﬁ

51

ZmMmIOwWw ITOPm
)

OF MY KNOWLEDGE.
e2.7

DRILLERS IDENT. NO
/ o //’é«%@

DRILLERS SIGNATURE
(MUST MATCH SIGNA URE ON APPLICATION)

SLOT SIZE 1 | 2 3.
DIAMETER D:I:D—_-I (NEAREST
OF SCREEN L] ! INCH)
from : to

GRAVEL PACK, , "

IF WELL DRILLED WAS

FLOWING WELL INSERT D

F IN BOX 68 &

SITE SUPERVISOR (sogn of drrller or journeyman

responsible for sitework if different from permittee)

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

T (EROS) waQ
- 7475 76
o0 0
TELESCOPE LOG OTHER DATA
CASING . INDICATOR

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)

Heacf

A r~
y ¥ oA
g /jf; DS“ ‘ - fﬁcl
% |~
;. el
ZW&' k > ®
soo” ﬁi“"j

COUNTY




PRI P 4

DEPARTMENT OF INSPECTIONS, LlCENSES AND PERMITS'
e .~ 3430 COURT HOUSE DRIVE - .

; ELLICOTT CITY, MD 21043.. ., ¢
‘PERMITS {410)313:2456 INSPECTIONS (410)3134810
AUTOMATED INFORMATION {410} 313-3800

Bmldmg Address' A :
S f,m”m} &mr‘/

SDP/WP/Petltlon #

SulutelApt. o

Gonou Tract " sibinan m»ws Pﬂam“/’ﬂfl
| section__ : | Area ¥ I g

15 rues ;e/‘si: wo_lz .
N Map Coordmates fﬁ( (;)\ Lot size 'QGPAo

1 Tax Mab

' Zoning' *

HOWARD COUNTY |
PERMIT APPLICATION

T Property OWner s Name

Addross (24149, ”BMNMU’ way
o Cltv lW meafm,o | B
Home Phone IT"' '/ 9*6%&"2 Work Phone" ‘f’o»?é'?"?ﬂl}_ .

PERMIT NUMBER

6/} IRA7 M/

ECTYR TR -

: State ’W' Zup Code —-L_i:f
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