3 = e [ 7 o
L o t%)‘:?é)\zg)<%;~7 ;fS_’ ) ./~ ‘ FpAieﬂeva = oo
Bhoo PERMIT e

L3 : : ' : o A 36603

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT Jrd

HOWARD COUNTY . . . v DATE i
BUREAU OF ENVIRONMENTAL HEALTH ) o _ e
: 461-9933 ' N D EX E D DATE SYSTEM APPROVED/

A oTé T° [~ opecte 515’6 L,weé—/ T0 6¢ h INSPECTORL 7
o TH(S Sgv ' _
. “AcCc €33 UIA  MouTEDT = :ﬁ;al" syeDulSles o :
OF Enta : :

W Jack FYOCk 1S PERMITTED fo INSTALL - X ALTER

ADORESS —_ ' . ___ rHoNe _=897=BBO6— 988-9270
susomvsion __King's Grant ROAD _3220 Regents Row ___,or_ 12 : -
PROPERTY OWNER ‘ _ ' _ Wﬂmmw-u%ﬁ-&s/Louis Toth . L

ADORESS ' :

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

GARBAGE GRINDER?  YES no X

SEPTIC TANK CAPACITY %__ GALLONS NUMBER OF BEDROOMS L“l : ' o

CONTACT HEALTH DEPARTMENT FOR SITE INSPECTION PRIOR TO. BEGINNING ANY EXCAVATION

TRENCHES - 240 sq. ft. per bedroom. Irench to be 2 feet wide. Inlet 4% feet below' _
original grade. Bottom maximum depth 7% feet below original grade.  Effective
area begins at 4% feet below original grade. 3 feet of stone-bélow

: distribution pipe. ..
LOCATION - Place distribution box 100 feet from the right lot line and 100 feet from the

rear lot line as seen when facing the property from Regent s Row. Run trenches .
along contour toward Route 32. : . 4

NOTE - No trench to exceed 100 feet: in length Prov1de 6" - 8" dlameter cleanout. and
cap to grade or above on cleanout.. ok/(w. : , :

#FBEﬂd?&dM! CRHANGED BY L7015 ToVAs | .
PLANS APPROVED BY .C. Williams OATE ) 12/15/88

 COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD courmr 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 (1. TANK. DISTRIBUTION 80X 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 ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH

© NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER rw’o YEARS

>
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND m'ss MUST BE 6 INCHES IN DIAMETER. CAEBgm CONCRETE OR TERRA COTTA OR PVC OR ABS (k
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED ERMIT S[ \ ‘

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES . /ch/
< 2¢iﬁ§’2&z%/zzézz

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
“CALL 461.9933 FOR INSPECTION OF SEPTIC SYSTEMS. Lo ez

2

HD-260
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I o " INDICATE NORTH — NAME ADIOINING ROADWAY AS BASE LINE
SEPTIC TANK. LEVEL / CLEANOUTS
. ' onsrmaunon BOX. LEVEL : L
DRAIN FIELD/TILE FIELD. DEPTH __ 7 2~ _FT  TRENCH WiDTH —_ 2“‘ FT. INCETOEPTH _ 23 - f1
‘ 3 = 3¢
» EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH 3@ o7 -
’ NUMBER OF TRENCHES __ — ONE SIDEWALL/BOTTOM AREA __ /& -3 S0 FT.
DRYWELL INSIDE DIAMETER FT  EFFECTIVE DEPTH BELOW INLET FT.

'ABSORBENT AREA S0 FT
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APPLICATION

PERCO_LATION TESTING

Q’éL‘Z

HOWARD COUNTY HEALTH DEPARTMENT :
BUREAU OF ENVIRONMENTAL HEALTH ‘ o DISTRICT

P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 ‘ ;
TELEPHONE: 461-9933 , : , DATE l— / 50

. = _ ’ Co v
TO: . THE COUNTY HEALTH OFFICER < ' _ : \ ~ / J
ELLICOTT CITY. MARYLAND ‘ :

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

‘ mopsn*rvownsé ' N ey /1/_// 79, 5;/ //f)?ﬁ5£0/¢q &//défc’.f

)

ADDRESS(S ‘( p “_,u.lj/ A /Iazz,ar‘l,"} { ’,,'../ LA Ly ALt 7_- PHONE L/? é/é 4/?‘

PROSPECTIVE BUYER

ADDRESS

y: Wi PHONE ‘/ L —5 1] 55

PROPERTY LOCATION:

+ New iz

=~ ... SUBDIVISION

N
—

l : ‘ —
~ A0 ¥, ,a’ a,,/“m 2o LT QMH/VL

4P
XEAANOF TS Pt LT A, et i 7 o= A/ A

3460 fecEuTs Loy’
v S ’ ~e LA, PERWET wd 29
TAX MAP > PARCEL #— 7 ' ' T . @zwbk f B 3/ﬁ SFD

7 4

ClLrz

szcoror _~ o A A TYPE BLOG.

’ FAMILY DWELL > OR COMMERCIAL)
; SR

~—— .

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 1 FULLiY UNDERSTAﬁD THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION"‘IS NON REFUNDABL;UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY
4 . 4 4 . -

WITH ALL M.OSHA. REQUII:?EMENTS IN TESTING THIS LOT. _,l

APPROVED BY Cg;/ 227224 FOR W ﬁwéé"? N pate : ¢-¢- 8%

REJECTED BY ' _ FOR — DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR EJECTI on HOLDING. VA j ’ %/ % WQ%' Mg W@/@ﬂ/
11 8¢ _ = ﬁ/< /yé;@/%ﬂ g AN

4

- g . . . |
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:i ) g — o - E o , N ~f",_/ “ ( 4 .
] BA OW N . - ~TPREWET » TEST - 1" DROP ! B
1 S i v g AN‘D DATE TEST NO. : DEPIE‘L//’ - START STOP ) START STOP TIME ) «: ‘*‘:q“ (
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HOWARD COUNTY HEALTH DEPARTMENT

ﬁ,,ﬂ e - o ~ Bureau of Environmental Health

3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

| ‘APPLICATIO‘N FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - - - - -— - - - - - - - - - - - - -

‘New Installation ,\//(/ : . “Receipt # 54{52? 05
Re'placement Date F-26-9"
Name of Installer ‘buVAu, P+ H Stml(fg aJ e Telephone 5 8/-O344
- License Number é3?7 S ' /
‘Certified Well,Pump Installer . Well Driller ‘ Reglstered Plumber
Name of Property Owner __L.O TOoTH , Telephone 6*4iﬁ’f?7”m9'¥5k¢é3
‘Subdivision : Lot # !;g _ Well Tag # [0 -F| - 7755 ~
Site Address . 3500 - PEents RO o ' - o
‘ WEST Sl enpreu® MDD :
Pump g Motor : Pitless Adapter
1. Type : T 1. Horsepower ?545 1. Make ZLANCASTER-
a. Deep well Jet : 2. RPM ' . 2. Model # _5£-/0.
b. Shallow well jet __ 3. Voltage 3. Depth < 2
c. Submersible _gi a. 110 __ -
‘2. Make ' .. b, 220 __t -~
3. Model # - : . :
4. Capacity _ 1 GPM . : :
5. Pump exceeds well capacity VYes . No \“ A
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. L~ Cable guards 1'=f/ Other -
Tank Piping . : Well data
1. Capacity 4{4% 1. Type 5445{ /QO/A 1. Depth 9
2. Pressure relief - 2. size __}J¥/ 2. Yield -7 GPM
valve? 1S /h . 3. NSF and/or BOCA 3. Static water.
' Code approved ~ level _ ft.
4. Depth of supply - 4., Will water supply
- line éé? be disinfected by
- -~ installer?

- - - - - - - - - - - - - - - - - - - - - - e -

,leundersfand that it is ny responsibility to notify the Howard County Health

Department when the installation is ready for inspection (otherwise this permit

" is null and void).

All informatlon‘given above is true to the best of my knowledge

Signature of Applicant: :fg%éih*/jii>w~ﬁz/ﬂ/ﬁf_w
Date: ? 9“@’ /.

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

i-21 ﬁi@g[) 0L T0 cove s Trmhs

NOT y&7 S GTRALLED ﬂ#
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C1I:' |

SEQUENCE NO.
(DENV USE ONLY)

9540 ]

"STATE OF MARYLAND
‘WELL COMPLETION REPORT

1 THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

| bATE Reeived

glrrrur7rgﬂd@ﬂ§

" DATE WELL COMPLETED -

" Depth of Weli
2 A6[8] T Js
{TO NEAREST FOOT)

1 2 3
(THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY COUNTY 4()() ES
IN COLS. 36 ON ALL CARDS) - * PLEASE PRINT OR TYPE NUMBER 00
' PERMIT NO.

' FROM “PERMIT TO DRItL WELL" |

EELLELTL

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

4 CEMENT@] } BENTONITE CLAY
lNO OF POUN NDS"

DESCRIPTION (Use _ FEET - [Pheck
additional sheets'if needed) [ FROM [ TO - | bearing
ﬁi? o < / Ayl |3

Crarmd Sl | e e

&S/Z(,f.‘: 3 /J?ﬁ"&.‘ | o
fe s £ W\ Go | 730

f(q/ & !2" I /:;,; f /vf\Q ‘.xﬁ?:l(éizwc;r pes
S Y
li;‘ l
08
t

(Circle Appropriate Box) -

TYPE OF GROUTING MATERIAL

45
'NO.OF BAGS 8 'Y o |
GALLONS OF WATER .
DEPTH OF GROUT SEAL {to nearest footy

from@ ]»ft to [jll Q

- rop "BOTTOM
(enter 0 tf from surface)

EW

casing

CASING RECORD
oo [S[T]
appropriate | . ,ST'EELJ CC[)N(]‘:RETE
 code P[L] [O[T
below PILASTIC OTHER

\
= 7 MAIN . Nominal diameter

OWNER B Ry E sty TG e A .
STREETOR REOW AR 23RS . onts RUEY _ town G ieniic | ]
SUBDIVISION -é‘r#?-m—-f(//f// s G/é/ﬂ/? SECTION _ . lor_t2 - J
WELL OG GROUTING RECORD 1Ccl3
Not zequired for driven wells - WELL ‘HAS BEEN GROUTED >
-

PUMPING TEST
HOURS PUMPED (nearest hour)

ﬁ..l.
METHOD USED TO

MEASURE PUMPING RATE K:ﬁ%xi‘/ﬁ‘rf‘?g
WATER LEVEL (distance from land surface)

" BEFORE'PUMPING ﬁ..- ‘
e enn]

TYPE OF PUMP USED (for test)

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

WHEN PUMPING

air piston T turbine
@ ABpeer T
' othérd
. centrifugal [Erotary» (descrige
o 27 77 pelow)

jet sybmersible

27

- Total depth -
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)
« KT mi
7] @ EEI
& 61 63 64 66 70
E OTHER CASING (if used)
é "diameter *  depth: (feet)
H inch from to
c | | I
| A L J L J L d
)
10
N
G L JL JL -
screen type SCREEN RECORD
or open hole
"N [SIT] [BIR] [H[O]
- STEEL BRASS OPEN
pp’°g"a'e BRONZE HOLE
code : "
below PIL| [O|T
PLASTIC OTHER

-

2]
~iN

DEPTH (nearest ft. N

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P 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

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES fo)
(CIRCLE) (YES or NO) N
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.) 3

CASING HEIGHT (cwcle appropnate box
. above and enter casing height)

LAND SURFACE
. B betow
29

EN
o=
50 61

29

(nearest
foot)

DRILLERS IDENT. NO."

S,

OF MY KNOWLEDGE. .
4%3
. i 7

4

T o it
DRILLERS SIGNATURE ;*"".'

(MUST’MATCH SIGNATURE ON APPLICATI

AM /(A/ ‘) ﬂ&"{

N)

{ L
g{f?hfrlln4qul
C )

[ | IO IO LI
[} 23 24 26 30 32 ) 36
R -

el [ /0110 rro
N 38 39 41 45 47 51

SLOT SIZE 1 ) . ‘3 )

P LTI 0
GRAVEL PACK é to .
“IF WELL DRILL
FLOWING WELL' rNsﬁT S¢ ' f
F IN BOX 68 8

SITE SUPERVISOR (5ign. of driller or journeyman

responsible for sitework if different from permittee)

OEP USEONLY & ¥ 2ivs. .
(NOT.TO BE FILLED'IN BY DRILLER)

. ify \
T K (Ego&é) o
o0 o
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)

X . )
N

9 )

wJ ‘ ke

S 3 jf‘ /,? /f /
&

:‘g‘\. ©

( \ no

» {

S0l 2,

COUNTY




EMERGENCYITEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

1 6980

2
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3;6-ON ALL CARDS) *

STATE OF MARYLAND.
PERMIT TO DRILL WELL

please pnnt or type .

STATE PERMIT NUMBER

WWLWPLWWIII

hll in th/s Iorm completely &

L

»IS*ILI:LII ILI@I‘T’IT I

Date Received (APA). S .
[ 1] I I OWNER INFORMATION ‘

SCIRl II/ILIIVIE K TR T T T T W

Last Name .- Owneér . First Name

N

- - Street or R

7] III/I%

;“«»AI“)

OState7

B

1

*m@@fg—

| DDA LM T T TTITITIT] D

- 'I‘(m

| L7 Franklin Easterday, Inc. ‘_

mummﬂf»

DRILLER INFORMA TION

George F. Easterday _ FTOT

3
'WQEWMWIIIIIIII] $é;/

'MILES FROM TOWN (enter oifin Iown) @zI_I_IMI_'I B

"LOCATION OF wELL = 6//%7

2

SUBDIVISION - LOT" . @1. ' - g
uLw@I IIIIIIIIIIﬂf

£ ij.’

NEA ?ES‘I

76 77 78

Dnller s Name - 77 Licer\se No. 80 B K

 §%5 Brown Church Rd., Wt. Airy, I"Id 2I77I

Address
e f“z/}xﬂwﬁf

z Aajﬂ" £ (:(i =7 -
<Signature -

Date

\,“%“‘/\ A/GIJ |

B

2 WELL INF@RMAT/ON

APPROX PUMPING RATE (GAL. PER MIN,) [&; .-.-.

 AVERAGE DAILY QUANTITY NEEDED -
(GAL. PER DAY) I& IOIOI | I 150]

USE'FOR WATER (CIPCLE APPROPRIATE BOX)

. SHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) :

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

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

TBEST, OBSERVATION MONITORING (MAY REQUIRE .

APPROPRIATION PERMIT).

“DIRECTION OF WELL FROM| -
TOWN (cm

" NORTH -

mEE
EST EAST

7

o GI.ITH

I'ANCE FROM ROAD Lo

ENTER FT or Mi ’

38 39

j( |
. e
YN HSSIDE o2 o
. CIRCLE APPROPRIATE BOX)

&

EE

34
© DIs

. GRID

NOT‘TO BE FILLED IN'BY: DRILLER
HEALTH DEPARTMENT APPROVAL .

" COUNTYNAME .~ —CoUNTYRO—.
Sl wserrs - (]
DATE ISSUED A
.I@ sli]3] %I‘EIC/W*\W@Q‘&% u//%/?’é’
48 CO SIGNATURE { EXP. DATE
NORTH

AnEDDD N EREENOD

APPROXIMATE DEPTH OF WELL - .5-.. FEET =~ -

\

- NEAREST .
INCH

c
APPROXIMATE DIAMETER OFWELL &0 .

METHOD OF DRILLING (circle one)
BORED (or Augered) - JETTED Jetted & DRIVEN
AIFI PERcussion .. ROTARY {Hydraulic Rotary)

- REVerse-ROTary - . . : DRive-POINT.
e A2k A ~ _—

= I@’LACEMENT OR DEEPENED WELLS'
, (CIRCLE APPROPRIATE BOX)- . ]
") IS WEDL WILL NOT REPLACE AN’ EXISTING WELL

N f‘fﬁj-us WELL WILL REPLACE-A WELL THAT WILL BE .
g ABANDON’ED AND SEALED

& THIS»WEL ILL REPLACE A WELL THAT WILL BE USED:
PAS. A ‘STANDBY -

.’THIS(WEL'@ILL DEEPEN AN EXISTING WELL -

PERMIT'NUMBER OF WELL TO BE REPLACED OR DEEPENDED. - -

oeavacsale T T T [ [ [ [ [[[]]e .

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

VAPPROP;PERMITNUMBER[ [ ] ] [c[a]P] ] r—l _i"; '

FORbElNlTIALS PERMIT No. I,,g[@[ -lli]- ]2[67[ng] L

72 73 74 "5 % 77 78(',79

67 68 71

 BOX & LOCATEWELL o

WITH AN X HA S
SOURCES OF DRILLING WATER W&M’ W\ﬂﬁﬂ
TTpJEL - o ﬁ/gﬁﬁﬁd/fcfvﬁw

2

- 2L g V\’H’MH ﬁ)mﬁ(pggcv‘

" WRITE THE BOX NUMBER. TP et
FROM THE MAP HERE PR ‘ot ¥
S ! \ '
El 5706? .2 .
’ - 000
N ﬁb..;/’) 3 000 ~

DRAW ‘A SKETCH BELOW SHOWING LOCATION OF WELL IN T ’

\

~SHOW MAJOR FEATURES. OF

o[8]88

ﬁa‘f

AM@W :

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

R - iy

SPECIAL CONDITIONS S




. ) WL

ABANDONMERT

Erowy

ve 190 &
\ [= 9_.l_'\,_H 5]

Dei e s Houe ”HQ_L\_Q&A éo_\ b Q(() | et ;Dbo
Last Fl rst '(PG 9 {\' /X .
f <9
Owtier 'y Mo CI%+ ({QS()\ / \’fﬁ&i‘LK\ i —-S (‘ v !'L ’,L\)M
Lagt 1ret c

Well Location:

County Agmo@é
Subdivision

Section - Lot
Nearest Town (/e ne/Q
Addresy Ry 38 (S /6

Maryland- Grid Location

Box Number

of Well

FTDvi1ed

'l'ypcj

- 075 —._3/5]
| /o $/0

P ———— . ———— ]

Show well Location by (x)
within box

Log ol Scaling- M.u«.n.nl ]

P ) aented

i_ I Bored or Augered

| Jother, Specify

bepth ‘nl Wel ) /.4_9 Ft..

ol Casing
l lﬁlvvl

H’ﬂuqlic

‘ ‘(,um u'l.u

.Ilylh'

l )mh. r, bpcufy
G
Way any case removed. [T yes ] no

If yes amount removed 92 Ft:'

Wag\casing ripped or petfornted”D yes [} o

A

Silerr 0of Casing

R 3
\Qﬁ-n Civw AL

. Feet
Matevials From To
Goawe\ 1S\ 39

35

Q()'u'w%« 3 O

\ Q)P \>( L,k_9~

License




. COUNTY HEALTH OFFICER

'HOWARD COUNTY HEALTH DEPARTMENT

JOYCEM.BOVD, M.0. M.RH. Bureau of Environmental Health
3525 Ellicott Mills Drive |

Elticott City, Maryland 21043

Director - 461-9956 | .

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

May 23, 1988

. Mr. Thomas Scrivener : - ‘ ' ' i
P. 0. Box 567 | .
Ellicott City, Maryland 21043 : .

RE: Glenmoor Subdivision
Well Permit Applications

Dear Mr. Scrivener: . - |

Please complete and return the enclosed Groundwater Approprlatlons
Permit to this office (no fee required). . -

Observation well permits have been issued for Lots 9 & 12, but the
Appropriations Permit must be received before applications for 1nd1v1dua1
productlon wells can be approved. : ‘

During the well site inspection for Lot 9, it was noticed that the
existing well was mislocated on the plat by a considerable distance. ' Inasmuch
as the house, well and septic area on Lots 8, 9 and 10 are rather congested
it is imperative that their various features be correctly located prlor to
record plat approval,

: . i
", To remove any uncertainty, it 1s requested that the perimeters of the
septic reserve area, the proposed lot corners at the road and the well site
‘be staked on each of these three lots.

Please request an inspection from this office when this is accomplish-

ed. :
Thank YOu for your cooperation.
Very truly yours, ;
o i
Craig Williams, Director
Water and Sewerage Program .
|

CW:JR
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| CERTIFY THAT ALL MEASUREMENTS AND ELEVATIONS
HOWARD COUNTY, MARYLAND.

“* ARE CORRECT FOR THIS PROPERTY.

PREPARED BY :

OWNER/DEVELOPER AMERICAN ENGINEERING, INC.
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