l‘(’/% Lﬂyb“T'MseI P ' S : '
G PERMIT
o : SEWAGE DISPOSAL SYSTEM : . A¥\3’6503
s DEPARTMENT OF HEALTH AND MENTAL HYGIENE

05 0% \'\M"“\ .. - Dsmer

. HOWARD COUNTY HEALTH DEPARTMENT - *  DATE
BUREAU OF ENVIRONMENTAL HEALTH ' ‘ ’

Y0 INDEXED

DATE SYSTEM }\PPB&QE@Q?; 41

INSPECTOR Ry

_ Brian Mi"hael,_ i _ /S PERMITTED TOINSTALL__ X __ ALTER
ADDRESS 13156 Holly LOch .Lane, Highland, Maryland PHONE 854 3451
SuBDIVISION __Oakwood Overlook LOT _30’ | ’RQAD 4425'Oakﬁobd Overlook Court
PROPERTYOWNER ' i Douglas Kapustin -

ADDRESS

SEPTIC TANK CAPACITY 1250  GALLONS
NUMBER OF BEDROOMS ___ 4
. 180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 240

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below or1g1nal grade( Bottom maximum

depth 43 feet below original grade. Effective area begins at 3 feet- below
: ' original grade. - 13 feet of stone below distribution .pipe.
LOCATION - Starting from the last break point in the right lot Iine (332.107/455. /AR inter-
section), place the “distributiomr box 20 feet down the 455.02' lot line ande#&hﬁeet
: ~off the same lot line. Run the trenchea on contour to—refg~side of Jdot. | &/'¢/
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. O/as 9\ Iﬂrcfa }% H« \&I( H’T

2|4 ‘i‘% OK TOLOVE BIX REVISED AFzmr _[FifeD

ECT77
PLANSAPRQVEDBY 5‘@ Raymond HOdges/Mark lekln _ REVISED ' pate 8/03/92

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 90° ELBOWS NOT
ACCEPTABLE.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR Aasm PERMIT m

R T
PERMIT VOID AFTER TWO YEARS ’ : ;- "RN § f
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCH AMETER CAST mo cﬁ% T%OTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE%W/ J

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

»
| | %
“INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT I A
HD-260(6-90) *CALL 461-9933 FOR I_NSPECTION OF SEP'I'IS S"YSTEB} %\

< - > T &&
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- INDICATE NORTH - NAME - ADJOINING ROADWAY AS BASE LINE .
Sttt ' <7 .
: o '
SEPTIC TANK LEVEL __/ 2K CLEANOUTS @/
DISTRIBUTION BOX LEVEL __ 1<
DRAIN FIELD/TITLEDEPTH 2 FT. TRENCH WIDTH fz FT. INLETDEPTH 2 FT.

- EFFECTIVE GRAVEL DEPTH!X: - Fm. TOTAL LENGTH 8‘3; ~2§£’.@5ﬂ. a5 45

~NUMBER OF TRENCHES B’ - ONE SIDEWALL/BOTTOM AREA ' SQ. FT.
DRYWALL INSIDE DIAMETER __ FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSOF\BENT AREA SQ. FT.

REMARKS: 3 WVB/ SY5TEM IIQ{’T,A Lt DEs ABzvssn PlAvs RN

‘j"i
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DATE SYSTEM APPROVED /A /é ! G;]Zﬁ INSPECTOR W / %@7/ /\/
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PERCOLATION TESTING .

: PPN \
.

. . P

HOWARD COUNTY HEALTH DEPARTMENT I

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.0. BOX 476 ELLICOTT CITY,. MARYLAND 21043 —

TELEPHONE: 461-9933 : ’ DATE /-A ‘5/ Xé

. ) e“'
o | No New SpeesS ﬂeéommx

TO: . THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND S W

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

PROPERTY OWNER %ﬂ&%&ﬁéﬁ@—% /ﬂ/ v 77//?5‘ pﬂq?/%" /640/5’7;/1/

ADDRESS &3 - 9 G’LS PHONE

. oLU’G
PROSPECTIVE BUYER . PERM'T Sl@m

ADDRESS

PROPERTY LOCATION:

SUBDIVISION

\'2:_44224@1)//)(7/«@@0% /{/é/,?f ﬂa/é‘//%/ ﬂﬂe/h/é C”‘?/f/
22928 2 OLY Hoevse 72 &

< BEMIE
'5125 OF LOT ¢ %dzw TYPE BLDGMM

(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 |

ON-REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

WITH ALL M.OSHA. REQUIREMENTS IN TESTING THIS LO

APPROVED 8Y

DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS F£OR RE.7CTION OR HOLDING Z—, , #/36 /Mn&\’ Wﬂ S—eﬁ‘va Kjﬁl

3118|106 Jore OK el fr ortg %&fﬂw
Lo Lo bt pololedtr Lot 19 K/J
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SOIL PROFILE

: i &
& s N
/Ur’>f'
ﬂ
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1" DROP .

DATE TEST NO. DEPTH START STOP START STOP TIME

n
REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT

>
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q\v\ \ {B E =

PLICATION

™ } - " PERCOLATION TESTING )
\ ' P
HOWARD COUNTY HEALTH DEPARTMENT ~ © , 5
BUREAU OF ENVIRONMENTAL HEALTH S DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 DATE / -A 4/ *f ,é

)y -

TO: | THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

mopznwownsrs\ﬁagﬁﬁ% WA'(M Qﬂ
aooRess /. %95 &AA/&/@L&’J %&/ y WGAS PHONE

PROSPECTIVE BUYER

ADDRESS . PHONE

PROPERTY LOCATION: O/Q /{ V\/a 0) & VENL Lo { &7 ‘

susmvnsnoM i ’72 WMM/(/(;D " otno 2 /

. ROAD AND osscmpnouk_ZA_éﬂJg'/ %e/ % //L(/ZD QAMX/) M \22/;&./ @t,é/d \-ﬁ{ v

\2&4 a /[a/gl@l o) Mﬂm
TAX MAPMPARCEL #m A

SIZE OF LOT 4‘ ¢ A Llred : TYPE BLDG.

(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.HA. REQUIREMENTS IN TESTING THIS LO M y

0 (SIGNATU}!E OF APP
APPROVED 8Y FOR DATE
REJE(&TED BY . FOR : DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

ii’o”
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o Low N [ N . INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. _ : .
/‘7/:\!@9 ~ e OAES - AS / S N
G/ . PRE-WET ‘ TEST - 1" DROP '
] Loyl oeTE TEST NO. DEPTH START sgop | START STOP TIME
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? : REMARKS i// L{/gé J} }/’V“f é)\v{?/f,) WW §,@,{?’ g f&/{ﬂ / é//?og/z)» %y/jﬁ
ﬁ 3j 9| B6—HILES pé/% PER 5 JRVEY OA_ S1AKE 7
TYPE OF SOIL s Q7 GF=L w7 Ap /ﬂf /A/‘?/?ﬁﬁ '

3//5/9; /gﬁz?”
TESTED, av ﬂ\ @ E‘ h’ D@’L- S W/ Ag PRESENT /K E\'Wﬁé’\ /“H%‘Nj




S EIERGENCY /TEMP NO.TPANY

b 0 0 a8 6 SEQUENCE NO.
(OP USE ONLY) .

TrHiS NUMBER IS, 7O BE PUNCHED

N COLS. 3-6 ON ALL CARDS) -

" STATE OF MARYLAND .
APPLICATION FOR PI:RMIT TO DRILL WELL
’ pledse print or type

Ofill in this form completely

‘Date Regeived. (APA)

l[;l 3431917

IHNNdJﬂIMIﬂddQIIIIIIJI

QL alal THeld g T cdohd Teol]
ERERREE

I—LI pl hI rI 61 LI I | I I 1 I 0 State 72

X} : DRILLER INFORMATION

. OWNER INFORMATION .

[fedul. ]

BE

1

- SECTION.

" 52 NEA

MILES FROM TOWN (enter 0.if. in town) I ®I

LOCATION OF WELL

‘.mlquIAImDI INNEEN 1

8 COUNTY

A el TaelAd e TTT]
Lm.E.

TI&IA.L | J

GIED

REST TO

| ]
| L

USTing AARGLER.
Oriller's Name : 77 License No. 80
KSR - QARNER e £ DR e sl fuC

Firm Name

'7/2/ /(”" 2 -

. fDate f

Address
/5I4 A;%wd / e

Signature

B| 2 | WELL INFORMATION
7

APPROX PUMPING RATE (GAL. PER MIN.)‘ E!....

AVERAGE DAILY QUANTITY NEEDED | r‘I(_JI I | I I :

(GAL. PER DAY)
-20

498- . @ eritrs RD  CLREDERCC  pif 21705

1

" DIRECTION OF WELL FROM | 7%
TOWN (CIRCLE BOX)

mz,_«::m 0ol T
NEAR WHAT ROAD

NORTH
 ONWHICH SIDE OF ROAD - 0 -
- (CIRCLE APPROPRIATE 8OX) - [ @@?
' T WESTE
SOUTH

34
o DISTANCE FROM ROAD: .

ENTER FT or MI

USE FOR WATER (CIRCLE: APPROPRIATE BOX)

E}IOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) "
FARMING (LIVESTOCK WATERING & AGRICULTURAL :
IRRIGATION)

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOVv.
OTHER (REQUIRES APPROPRIATION PERMIT) "~ ‘
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) - -

7 TEST, OBSERVATION, MONITORING (MAY REQUIRE Ce
APPROPRIATION PERMIT) : .

|

. STATE .
. SIGNATURE ___

: NORTH
: GRID

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

A%Q?

COUNTY NO.

”nwﬂ I"/j

COUNTY NAME

INSERT S

. DATE ISSUED

48. CO SIGNATURE

fﬁnqﬂuﬂ'ﬂ“

GRID

APPROXIMATE DEPTH OE WELL'. .E... FEET

METHOD OF bRILLING (circle one)

BORED (or Augered) N

2(7) AIR-ROTary
CABLE

NEAREST
——

APPROXIMATE DIAMETER OF WIIEILL

Jetted &. DRIVEN
ROTARY (Hydraulic. Rotary) v
DRive-POINT * - -

: IREV;rse—ROTary

REPLACEM EkOR»*DEEPENED WELLS
: ~(CIRCLE"APPROPRIATE EBOX)

other

\/ABANDONED AND SEALED
. 39
o THIS WELL WILL DEEPEN AN EXISTING WELL )

. THIS WELL WILL ‘NOT-REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
THIS WELL WILL REPLACE'A WELL THAT WILL BE USED o
AS A STANDBY
PERMIT. NUMBER OF WELL. T0 BE REPLACED OR DEEPENDED
“M“”’MIIIIIIIIIJII*

- Not to be filled In by dnller ‘(OEP. USE ONLY)

"APPROP PERMITNUMBERI | l I IGIAIPI I II

L WRITE:

FORCE ’“‘ INITIALS éERM!T No.

. SHOW MAJOR FEATURES OF

. thL
o2, .

" WRITE THE BOX NUMBER

S%

BOX & LOCATE WELL —_
WITH AN X )

SOURCES OF DRILLING WATER

3.

FROM THE MAP HERE

2@%#
SAXK G

E

— 000~ 2
‘ :l. 000 4

;»—1 9@(? 9

c N

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

%iw¢f§j*"~

-.' 1BOX- : :
 SPECIAL CONDITIONS Ow‘ﬂ@r’ %m{ s ﬁ 7 7= E‘?&*’ :

k»)(',é;v«?f' 3 120-°v

g’ﬂz(ﬁ ‘




g T QSEQUENCE‘\N@ STATE OF MARYLAND. - . | THIS REPORT MUST BE SUBMITTED WITHIN

. . e 67 1 O (DENV-USE" ONLY) WELL COMPLETION REPORT - - ESODS;i YAFTER WELL IS COMPLETED. |
g RN A IR FILLIN THIS'EORM COMPLETELY :

*- |"{THIS NUMBER IS TO BE PUNCHED ~ ..

© | INCOLS. 3-6 ON ALL CARDS) _ : 'PLEASE:PRINT OR TYPE - NUMBER - /#* 5/ [7‘" £ P
‘ PERMIT NO.

[ DATE Recgived -

ST/CO USE ONLY

DATE WELL COMPLETED

g Depth of Well

" FROM “PERMIT TO DRILL WELL" |-

g

fmcads

it

L > 1L

; screen: type

SCREEN RECORD

-~ or open hole -
o msert A
appropriate BRONZE HOLE

code
below

[P

@)

L] [O[T]

PLASTIC OTHER

—

N

g T =

“CIRCLE APPROPRIATE LETTER *= © -
A WELL WAS ABANDONED AND SEALED

ZmMmMDIOWw ITO>Mm

I_(D__

—

- CAPACITY:

" (nearest ft’ )

(CIRCLE) (YES or NO).,
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE .
TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO) -
IN BOX - SEE ABOVE:

Sl T I lbéLJl—lfil;I—I/l/IBI A
_ (10 NEAREST FGOT) % W3 2B AR e
3 h(’f!}{? » 0
Y K umffﬁ E’s‘h/yf iaa&if"’st il TOWN Bu u“i(‘*ﬂ . ' |
_ ﬁ/ f o SECTION LoT_=D .
SWELL LOG ) GROUTING RECORD ves "\ no C 3 : ’
Not requlred for driven-wells WELL HAS BEEN GROUTED ()[E ;
¥ STATE THE KIND OF FORMATIONS (Gircle Appropriate Box) il o2 PUMPING TEST -
' PENETRATED, THEIR COLOR, DEPTH, “ TYPE OF GROUTING MATERIAL -~ L e
.- THICKNESS AND IF WATER BEARING \ - o HOURS PUMPED (nearest hour)
BESCRIPTION (Uss - FEET | O & CEMENT r%:@ - BENTONITE CLAY’ E]. o
addiional sheets fineedod) [ FROM L TO | besd | NO. OF BAGS /B o ?;3 P§UNDS fedR [ fuwene gal.) g or . T
o e ~ . | JGALLONS OF WATER 2 0D US ,
g O DE A 17| 2 METHOD USED TO . ‘7‘“
O RO }QLN 07|35 » %EPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE bﬁ!}«’:ﬂ.’ [
o L e &from'@l | | ] |ft to ? 6}‘ R gt W@TER LEVEL (dlstance from land surface)
R PRI R N & ; s , w g
~ ‘f;’ 12 "V SR S om suhel - BEFORE PUMPING .I
i A0 1. casmg CASING HECOR.% - .
' ' typ D WHEN PUMPING HIII
msert [Eli E : : ‘
apprognate STEEI:"*CONCRETE TYPE OF PUMP USED (for test)
N coage . . ) . '
1% ' below arr. |Ep|ston . turbine
i:}_?@! N 0 ] PLASTIC OTHER 2 27 _ 7
JAD | EIL L , other
« bt ,, %MAIN Nominal diameter - Total depth, céntrifugal rotary , m (describe
- .~ CASING- top (main) casing of main casing - 5 0 . o ; = 57 below)
“TYPE (nearest inch) . (nearest foot) . /@ o .
[t T rer= ’ A J et . Q sfibmersible
Cldr 00g @ g (Gl
-:60 61 . R )
| OTHER CASING (lf used) .
c diameter - depth (feet) )
- inch ° from . . to w
ol , Y DRILLER WILL INSTALL PUMP  VES «fr’\fo“
vEN A
lG

&

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMI\! LENGTH

Gy

CAS|NG HEIGHT (c:rcte appropnate box

gﬁbove and enter casing height)

LAND SURFACE
El below (nearest
49

foot)

A _ ~ LOCATION OF WELL ON LOT

38 39 A

WHEN THIS WELL WAS COMPLETED : SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRICLOG OBTAINED stoT size 1 BUILDING, SEPTIC TANKS, AND/OR -
P ‘TEST~WELL CONVERTED TO PRODUCTION . | - DIAMETER (NEAREST L DMARKS A0 INDICATE NOT LESS
WELL Lan it - OF'SCREEN. No (MEASUREMENTS TO WELL)
I|HEREBY: CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED |N - o fl'Om tO ) ’ . L o -
ACCORDANCE WITH, COMAR 26.04.04. SWELL CONSTRUCTlO‘!‘l 5 . . S :
R T o o | GRAVEL PACK. 1 I -~
ABOVE ) 18 -
SENTED'HEREIN IS‘ACCU IF WELL DRILLED WAS ° :
MY KNOWLEDGE. FLOWING WELL INSERT ]
—| F:IN BOX 68. ; =
DRILLERS IDENT NO S | Fryy——
. B (NOT-TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T (EROS) waQ
(MUST MATGH SIGNATURE ON APPLIGATION) : 74 75 76
_ = [ ]
L p s R oL

SITE SUPERV|SOR (sugn. of driller or journeyman | FELESCOPE LOG OTHER DATA 3BE ;
responsible for sitework if different from permittee) | CASING _INDICATOR - OQVER Look,. X,

5 COUNTY

M N




" ;:a: —# ,,ﬁr—

Well Permit No.

Location of property (road) '

Subdivision ()
Well Driller

w - 920/3 7

Review - /i/)}{ HA Ze/ 7éb

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

ot Quertont (O

Depth of well

Lot i‘j_ Block

Sec.
= Mpri, by
-/

Owner

YA
Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P.

Pla

B ]

I. High rate pumping -- reservoir drawdown

.. Time pump started
' Total time

[0%0 o

to reach pumping water level

Pumplng rat\.‘,7 ‘_,/ 5—610“ ""Lf';‘;":'\.

ft. below' M

'U

J,;J".. ').

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

CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING
minute in- " below M.P. time to fill 5 . (if used) (gallons per
tervals 3, _gallon bucket s minute’){:‘ i
16.%0 3 | Y noer 2
(D795 (35”7 45 00
1) vdo | 257 Y5 e,
TR T 6’3M(, | ¢!
/.30 125~ 55 Y,
s | IS PEEE bt
200 s §b [.] s~
L 2u4s ras” D1 . Ny
12,5 i85 $K N
l2..95 1257 5¢ L1ty
[ o0 ER Sy " S R
s 135~ S§- " Ly GPPN
.30 \95’ 5% ¢ [.{ P
) \3 sg [b[  GPTY
D06 A5’ 5% H .| GPm
Vil té?S’ 28 o .| &P
270 135° 5¢ u [.{ &
N < 1357 5% LGP
%' 00 1w S¥ .t GPm
ENES ""‘-\95/- A€ 1 GPM
270 155 IR L} GPM
By 125" 5% 1.l eem
“'. 00 o - 9% 1\ @Em
I s g
W e e T8 s g aaes SISDT 1GEM
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‘New Installation ,,/"///

'Certlfied Well Pump Instailer

S G L I T,

HOWARD COUNTY HEALTH DEPARTMENT

L . Bureau of Environmental Health

3525-H Ellicott Mills Drive
Ellicott City, MD 21043
h461—9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - - - - - - - - - - - - - - - - - -

‘Receipt #

Replacement » Date S 3
. il
Name of Installer ; X)7¢%V7ﬁ9//ﬂé;§;/%é% T Telephoné 3@»Lé577

7&%’

License Number

Registered Plumber ——

Telephg::;?é. é/ﬁ/

Well Driller

Name of Property Owner Dwﬂlas Kﬁ}OMS‘hI’\ .

‘Subdivision O&k;mﬁ(g@r[mL Lot # :50' well Tag ¢ HD- 94 -0[37
Site Address _YU2S Dnliumd (VX leolt \ .

\\'

Pump . Motor : Pitless Adapter
1. Type : . 1. Horsepower : 1. Make
a. Deep well jet : 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible == a. 110
2. Make L/ . b. 220
‘3. Model # - . :
4. Capacity ol _GPM B .
5. Pump exceeds well capacity Yes /”// No
6. If Yes, is low pressure cutoff switch installed? Yes «f’//f No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque‘%rrestors P Cable guards,‘w—’ Other
Tank Piping : Well data
1. Capacity /;3?7/ _ 1. Type %%Z//é%é ) 1. Depth ‘/sz)ft.
2. Pressure pellef _ 2. size ' /" / 2. Yield /,] GPM
valve? /07 : 3. NSF and/or BOCA,A s Static_ggger
p Code approved L7 level 52 ft.
A\,,L W(W/k C0 Eﬂtb Lf/@ %3 4. Depth of supply/ . 4. Will water supply

be disinfected by
installer?

line 588 42"

NOTHING ViSIBLR ML

1 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).
W
: h /
All information given above is true to the best of my/knowledge

‘Signature of Applident’/zzé;?ﬂ%7¢ /&Z?;522244@z§§;7 |
| /510

A sticker indicating approval/statﬁs of the installation will: be placed

"Date:

Note:

on the well casing at the time of the inspection.

HD-215

3 ,»g,v\.;,u\‘h\.‘/\, g ey
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE

HOWARD

§.LICOTT CITY, MD 21043 -
. PERMITS {410)313-2465 INSPECTIONS (410)313-1810
" AUTOMATED INFORMATION (410) 313-3800

Building Address L1275 Oo¥iacodd Duesi

Cow

Doyion ™MD 21030

SDP/WP/Petition #:

Subdlwsuom C)ﬁ”&

Suite/Apt. #:

Census Tract

PERMIT APPLICATION %\

PERMIT NUMBER

W/ﬁ/%/é

Property Oner s Name KQQ U\ B (\ V—
Address 4425 (_\/Q}CV\‘QQOL D_\I_GLLQLLCQ\"

COUNTY

City DCl% State”\D Zip Code 2\ ( ;S(D
ome Phone 53] \S:SLU Wofl-jlbgzone QQES - 'g@

Applicant’s Name & Mailing Address {if other than stated hereon):

Proposed Use

Estimated Construction Cost $ 23 %D O)
TR e ae)

Description of Work wim wJ) G_
Seo) | ool 9gy'~|(>l] syl

Section Area Lot BO’

Tax Map Parcel Grid ' }

Zoning Map Coordinates Lot size Phone i Fax

Existing Use Contractor Compan‘;' TRA ~'5Q(>uu‘r‘r POOLS

' : NC
Contact Person {2\ &'\'O/"\F {\ \ N

Q
Address | 3410 mr\sQ:' Roock
City _INuCOND— StatemD Zip Code 2_} l§§

Phone

BUILDING DESCRIPTION - COMMERCIAL

License No. 344 iy) — O
Phone 20 8’q‘§’& ?>L530F3" SO 2;73 Ll
Occupant or Tenar?tps_( N R, S ( ;b( }Ag ’ Engineer or Architect Company
Contact Name | | Contact Person ' : .
Address Address |
City State Zip Code City _Zip dee

Phone

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
____Public
No. of storigs: __ Private
Sewage Disposal:
____-Public.
____ Pnvate

Gross area, sq. ft. per floor:

Electnic YesQO No O

Use group: Gas YesO No O
Heating System:
Construction type: Electic O Ol O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry v
Wood Frame Sprinkler system:  N/A O
' _Full
_____Partial
State Certified Modular _____ Other Suppression
____#ofHeads

Building Characteristics‘ Utilities
, .
SFDwelling O SF Townhouse O Water Supply:
Depth Width Public
1st floor: " Private
2nd floor: . ; Sewage Disposal:
‘ . blic
Basement: ; —A.
_ v~ Prvate

Finished Basement O Unfinished Bagement O
Crawl space O  Slab on Grade 00!

No. of Bedrooms Electric YesO No O

Gas Yesl No O

Mutti-family dwellings:
No. of efficiency units:
No. of | BR units:
No. of 2 BR units:
No. of 3 BR units:

Heating System:
Electnc O Oil O
Natural Gas O
Propane Gas O

‘ g‘::;‘sq:x:ure Sprinkler system: N/A O
Footings: NFPA #13D.
Roof: NFPA #13R
_____ Other:
State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (l) THAT HE/SHE 18 AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT; (3) THAT IE/SHE WIL!. COMPLY WITH ALL REGULATIONS oF HowARD CouNTY
WHICH ARE, APPLICABLE THERETO; (4) TRAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTHICALLY DESCRIBED IN THIS APFLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THIS PROPERTY FOR THE PURPOSE OF INSPECTING TIIB WORK PERMITTED AND POSTING NOTICES.

Qa/w/ ) Stead

(Qpﬂmmm T STanci L )

pllcanl s Sign Print Ngm )
BT T e — 0 iz Jag
Title/Company Poos 1(\Q pate———t———
' ' Checks payab]e to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- a v -~ - += .+ ~. FOROFFICE USEONLY- - R
GENC DAIE MMM DPZ SETBACK INFORMATION MEOBMAI ON BROP_P;RT! M,
QMQ!QEI_D_@LDPZ Front: Filing fee Filing fee  S$_________
State: ways ' : Rear: Permit fee $
Building Official v i Side: Excise tax ' $
Dev. Engineering, DPZ , Side St.: Sub-total paid $
Health 10/20]72 éw: All minimum sefbacks met? Add’l permit fee  $
Fire Protection [ AR ~ / —  YEso NOO TOTAL FEES §
Is Sediment Control approval required prior to issuance? ‘ / Is Entrance Permit required? Balance due .8
YESO NO D oA ; YESO NO O Check #
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O ‘ YESO NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-line approval date Accepted by
Distribution of Copies- White: Building Official . Green: LDD,DPZ - Yellow: DED, DPZ Pink: Health Gold: SHA

a:\permit.frm

Rev. 10/15/98



