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- o=--.  SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT

HOWARD COUNTY “\; D . DATE3/11/87
BUREAU OF ENVIRONMENTAL HEALTH ]
461-9933 A E X E D . DATE SYSTEM APPROVED Ao/ 8F

Z.¢ g, f } mspzcron

, _fmux/wmé/

Fogle s Septic Services, Inc. IS PERMITTED TO INSTALL X ALTER _
ADDRESS 6430 Woodbine Road, Woodbine, Maryland 21 797 ¢ PHONE 795~5670
SUBDIVISION Karras Property ROAD 161 85 01d Frederick 0T
PROPERTY OWNER - Aﬂeﬂ‘ee‘“?t@n %ﬁ%/?ﬁﬂﬂ/&/ AEw/S
ADDRESS ' ' . BUILDING PERMIT SIGNED
AND RETURNED
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA %
1;430{ o4 B0 ST~ St Lo
GARBAGE GRINDER? YES %X NO
SEPTIC TANK CAPACITY 1900 GALLONS ~ NUMBER OF:BEDROOMS __3 s

TRENCHES - 180 sq. ft. per bedroom. With garbage disposal 220 sq. ft. per bedroom. Trench
to be 3 feet wide. Inlet 2% feet below original grade. Bottom maximum depth
4% feet below original grade. Effective area begins at 2% feet below original
grade. 2 feet of stone below distribution pipe.
LOCATION ~ SHALL SYSTEM ONLY beginning from the right rear,lot corner, place lst trench
- 120 feet down the right (265.24') lot line and feet off the right lot line.
Run trenches along contour back towards the right lot line as seen when facing
property from 0ld Frederick Road. BE SURE TO MAINTAIN MINIMUM 100 FEET FROM
WELL TO SEPTIC. .
NOTE - = No trench to exceed 100 feet in length Provide 6" - 8" diameter cleanout and
' cap to grade or above on septic tank. :
TRLEVCE Avea TO BEC CamPuTEr on 2 BeTToN anbr NG, CW

PLANS APPROVED BY Bert Nixon ‘ DATE

10/30/86

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 (1.E.. 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 ABSGRPTION TRENCH TO EXCEED 100 FEET |~ﬁ§m PERMIY Wﬁ
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. Ad #eRINE 2-2, —27

"PERMIT VOID AFTER TWO YEARS. » ‘ é %ol .W é,Z/f’ﬂ 3 >
msé NCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA CO'I'I’A OR PVC OR ABS
W \DE REQUIRED. : Lo

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND D
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEP

. : . AN RETLINETD 6f/3/2000  BUDG. PERMIT ‘SI( ; .
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. 30012970'3 T AN RETURNED’ 7 7 Z P
SUnRooM Y = _9,7J>yya

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THI PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186



INDICATE NO’RTH — NAME ADJOINING ROADWAY AS BASE LUIN Z\,/Z
© . [otd FRID QFD
: - &‘\‘1 %9

'SEPTIC TANK. LEVEL /500 an : CLEANOUTS —. } ()M"» ‘QM'&,' /] S.) .
" DISTRIBUTION BOX, LEVEL ‘/ Cl‘°/ M w“‘\ &”J“‘\ e R
'DRAIN FIELD/TILE FIELD. DEPTH q&ﬁ:rr. TRENCH WIDTH _3___ FT." INL T DEPTH a\'sz \{ﬁrr
]
{

/ o , -
EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH /Qg ‘ /%

NUMBER OF TRENCHES _éL_ ONE SIDEWALLYSQTTOM AREA 33%3\! 33(2) sQ. FT.

" DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET

= (& @ J\AU.BO G fa@
ABSORBENT AREA bk SQ. FT.

REMARKS

u\ren.bl/ |
‘}ung-Mi 1 Mm Wg&& S

' DATE SYSTEM APPROVED __ 3 / 26 / = wspecror (> N M




""" SEWAGE DISPOSAL TESTING. |
"' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT . e
ENVIRONMENTAL HEALTH SERVICES ~ ~* © - e P DISTRICT

P. 0. BOX 476 ELLICOTT CITY MARYLAND 21043
TELEPHONE 992-2330 . ' N -

DATE

 april 22, 1985

TO: THE COUNTY HEALTH OFFICER *
ELLICOTT CITY. MARYLAND
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONS"RUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER : Gee-rg'e—-KaxJ:as ,4//f’/u (ém/)‘aﬁ
) 200 Evans Street, Rockville,'Md. ' 'PHO;E 424-2017

AD;)RE;S
PROPERTY LOCATION: - : N . :
Karf’asi’ro’perty . : LOTN;) . /

" South side of Old Frederlck Road ‘west oF Route 94

/6L5S OCD Frevericr. Jec.

SUBDIVISION

ROAD AND DESCRIPTION

szeoror _4-6 acres : : TYPE BLDG. -
, (NUMBER OF BEDROOMS)

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 M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

o Icé?/ s | _ .-__F’OR,

FOR

REJECTED BY : S Hale RMI
'  AND BEIURNED /2 3’

~HOLD PENDING FURTHER TESTS " __DATE
d,cﬁoé*

REASONS FOR REJECTION OR HOLDING u&gj f LAC Lesotts @725596/?’%)’ /ﬁéb /o @/@7’7}4&‘/ ZOcﬂ/")
of Aone. éd/t"&;‘ﬁ?ﬂc’, Feld eliffewony Don FRar (o7 LN Guessionslile SHL_

‘(SIGNATURE OF APPLICANT)

DATE f /é/f/K

SIGNED

IT




" SOIL PROFILE -

AP

Cch ) cosm
/020 %
SAPROG T

Yellowo BR.

T [Hellow e,
R SMDme
86-40%,

)
/ mﬁssiw{

SAeaoL; f_z?

121079

e (D oy
q* ae
o |Baownd ey |
{,c:,q’m‘ ID-E&Z | -
2-5‘, Wﬂab 72;“‘ " INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. -
- |Bloen) she Oed FRCDERICK Reh . i )
. g:)/ﬂ;; 20-3'(% PRE-WET ~. © TEST- 1" DROP
: /Q,f ‘,Quni DATE TEST NO. OEPTH START .. STOP - START - STOP TIME
’D m”é’&)u&’ é/z 5 P /0 35 101'5’7-‘ ' /0;3? g Vo’,yg 9/}1,,"/
»Jﬁpﬁwﬁ : V?S , A% 127 e Qa[v[f o '
o s | 2.7 ove  Voidg (ioj4% 0152 [¥#miN
125 s R, /27 e el S .
> (D@ S 2.8$° 10,88 oSl - 10!k yors9  I3miN
2 39 LS 7 lepnfle| e
AT < 2s7 |)iod  [hon3o |iori3o  |ji007 |28 min
2G| 43 | G2 e | |
Loiten ¢ 10% 42T speepofle
SAPIoLTY ‘ -
" {SAWD tonmn
L Beenind
'nFD'k-'zo“‘/o
SHPRaLTE
CfAfrouTY
20-30% A KTROcTIL D \Sapro Ty BT 37 HARD BorTom |47
: 8 \SRIOCTVEE D Erppnotift= Alr ¥ IRD BoTTPm BT S
c_ Situervied Rafrouit AT 37 HARD Loiwm AT &7

REMAR;(S ’hté’&wémb Di%. e LFLaT.




VICINITY MAP . ccvew

HENND ASGXIATS - T4 ) jrarm pumiw | 5 AN | LHD Mg g DiST LOJRDINATE “(MEOLE
o ?f.w’ ,‘, . 1 HOWARD ASEOLATEG - 553 :4nt L. | A! = _I — | LIROINATE 2
£5° MUg"Y 24y 1) | s | b | 9w | s | 393 | w55 oo ] ) “6KTH 44T

Y ’Z‘; H WARD ASHICIATES U T os ~71708 545

I ne' s HGanRD ¢ | *51 008 120 TN.v9 14

! _‘""m“ d 3 | 582209 081 179,44 139

. : nelae b {05003 | Tiesy wn

\‘j 3 5 | sresr .y | 111w

[ ¢ | Memsio 174,40 %43

- 1] 90018 g 111,699 029

% 5| 350000 e DTl

[z | 2 | 590739089 ITI 518

! 10 | 550.7%3 35 11252543

1| 50913157 .o, Ut

wr 3 1t | #6008 6,930 54

1704 Ac. 1y | Hmeeie I0.008 Mt

z 16 | 558400 065 111,74 035
o>

: i 1 5 \ 15| 792,350,581 11019 0% X
S 11966 . \ GLORGE FUNTZ K. "
) [ AR
§ - . .
. | - \
J € \

-
=

VARIABLE WIOTH (MIN. S EAPMENT POR ALESS T2 LOTS
Y LE2ANS  IN THE EVENT (T FUIURE SES/2O0MISION
"\ AP FO0 WL O RESURED 7766 LONSTRLGTED HIMIN

. L EAPMENT WHILH WL B8 LEDILATED AG A FEE SVAE
\ FIOUS KIGHT F-WaY (1436 AC )

‘! Faw mae SADT qerq . N

€OOP2mtm \prtam emageq s

4Y Cdiect pragenty amed . K

51 - Senaaiey cme ne gy . o

R) fha 1ty gnoma ces
"8 3%y reques
Memtol Myqiene

n camely W tmg mimemgm =
‘e Maeytana T U3te Legaetme

TION0 13 sy cenuean t.
e Ternrimeatr St waj i Ay e
1093531 TECOLAmarty 0 ogay
WAL CuoNC Vewarnge oy 3.
A% TIMAtFucte un
1eme A and .ova

‘he Gulnorily “ariane

DNIVOLe Jewer casement  I9COr3INON BF 9 MAdhed iewA0s satement :
Il Aol be recetvory f

31 Al Dercoiotion “est “diev SROWAR Person “ave ceen ¢ =3 '3s31ag
InG snown trus io)

€nm ting ne. s
ra6a mmecenn
orpestem ong t-
or owestem 3t

€139 or biweviem

1RO AOL te furthee tuegivizes  sta C31y

asontromgr - WMENE A Dbt s8e3 (3 be
IOMITFUCLOB aCEIF Ny 13 1jualy standdeal - e iy .
130} 190t rigm oremay i3 28 1sedeq 14 - . [

v LONNECTICUT ASHEN INC
4N 4111159

LAND (EDISTC 7 HOWASD CONTY, LAARYL o
=~ \FOR THE LS (PARVRUC 1020 (0 LLZ AC°

NI AXTMER PLAUBQIVIGION (PLSi6 1 [ Y %3
! R WL REGUIRE FIL SOMILIANGE WITH 1€ oA AKD
. 1 . Nz, ™ SOUNTY SUBOIVISON AND LANC TELCNENT PBALsiLs
ARE A TABULATIONS R
TOTAL “mAER OF LOTS 'O € oECCROED  + NOTE  LACEMENT GHOWN 15

FART OF TME (TS UNTIL FURTHER
TOT4L 4G€A OF 90AOWATS 11 ae 36COPOED 2 )
IMCLLD'NG WIOENING SIRIPR 0 T0g Az coro Seovision,

TOTAL 42€4 OF LOTS 10 BE 9ECOMDEL WM AC

NN D LAMPIN
g8l 77

OWNER
) A TH MARRASG
Np [VaG CTREET
TXXVILLE 0 otk

TOTAL 40€A OF OPEN SPACE 10 BE OECOTOED “rvg

10taL 48£a OF FLODDM aIw 1O BE PECCPOED ~ows

fOTAL 4PEA OF SUBDIVISION 10 BE ECORDED A0 86 AC.

‘ APPRAOVED TR nmv'ArE WATER AND FRIVAIE

GRS , OWNER'S _STATEMENT " SURVEYCR'S CERTIFICATE

~“) M anRd

FECOODED as FLAT v AmeOND 11 L amO CECTAS CF sdwaon o nds

|
0 e Sareen l LOTE | THRL 4

}
! P20 Tunu rasess Wwnar st tee selaaery yAgwn
)

§ I na taseriteg Fman Carapy 300t CTUS AN DI CUBun TN 1A Y SASIAAFA e me et S eon0 e

: DMAET T - R m | gorsvar st Al S1at Iy (ha Cthce  Ffanming A JIming «stadhish tha nuaimgm < o X > b
2 3 ITunE AT SEE SATE I doimirs ~astriasosn nas IR IPANT LALO SrUaArn DIunth., MAPVIARA 18 tureas sers ihq na ~mcoreea i <nm H.AKKA‘J m OFEK-Vi {
‘.‘ 31351378 T rme cognr ot 7 CCASIANCY 0T CTNAIAMIR Cswars it ra wALAr 2 ras  1ng thaP -.mrwnnuww ‘»:a‘r b2
z G Z at e d - T3 ger it o7 A swremAt CInta-at-seav A9 ire ~ B
APPOCAET  owaRD TN ~Fz IF SLANNING ’ "‘m A *%. a4 arq ungse =395 2 2 o
s B e

Ten 1 ot
cQsprment  irens ~~ an rearann A .. imt - - canen  ‘adirnt DTeNts  ira alace

LY S R Y




Pﬁo/’OSED

SPLIT LEVEL

2870 % Q2L G 6ALRGE Aooiﬂofd - o ""-\

BRICK & FEAME

T o’

. — —TGE . . &=
AMATCH LS o \9\’ v

BRL
5068 .53 )

This is to certify that I have'surve-yed the proper.tyf-

known as LoT | L_OTS -4 ARRAS PROPERTY
AMENOED -

| sheet - of - recorded PLAT s# cas3 ' anieng the|

Land Records of HOWARD  County , Maryland for the
purpose of locatlng the J.mprovements thereon. :

] THIS PLAT SEOWS ONLY THAT THE IM.PROVEMENTS ARE *
- CONTAINED WITHIN THE OUTLINES OF '.I.‘HE LO'.l‘ AND. IS. :
NOT TO BE USED TO ESTABLISB PROPERTY LINES . .

'/10186 oLD FREDERICK ROAD |

' LOCATION SURVEY

4™ ELECTION. DISTRICT
HOWARD cour\m\( MD.

,—Nm ASSOCIATES, INC. .-
o .‘16205 Olq Frederii
PR ‘-Mt Airy, tdaryland«-n??l .

o ?Phone 442-2031

o dext .ﬁgﬁciéirgé PLS496|
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)

lc. 1 .53?1 B (OEP USEONLY)

SEQUENCE NO-

“IN COLS 3~6 ON ALL CARDS)

13375 L
(THIS™ ‘NUMBERHS TO BE PUNCHED -

STATE OF MARYLAND
WELL COMPLETlON ‘REPORT - -

‘FILL IN' THIS FORM COMPLETELY
PLEASE PFIINT ORTYPE" ]

THIS REPORT MUST BE SUBMITTED WITHIN
a5 DAYS AFTER WELL IS COMPLETED.

NUI\IIBEFI

COUNTY @ 3532%

suspivision K RRRRAS PAD @im

- SECTION

S B B IT'NO. .
DATE' Recelved DATE WELL COMPLETED * .J/ Depth of WeII FROM “PE:E:I‘TMTONDRILL WELL"
AradaAal ' 1A X 710 "
VEVETRE]  [1/12EIEE] =l _
OWNER CMIPT%J _ RitSal S, R
STREETORRFD &L FRITD E&IQK Riymtnare - rown _LdSEROR) .

LOT

i

WELL LOG
Not required for driven welis -

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

: WELL HAS BEEN GROUTED

ROUTING RECORD

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL -

EENTONITE CLAY

C|3

! 2

.  PUMPING TEST -
'HOURS PUMPED (nearest mﬁr) I?I |

screen type SCREEN RECORD

.or. open hole - '

. |nseﬂ \ [_s_é[_ﬂ ; LB_E IHLOJ
appropriate STEEL BRASS__ OPEN

code : BRONZE HOLE

P[L] [O]T]

PLASTIC OTHER

} - PUMP HORSE Powén

cement{C]M|
DESCRIPTION (Use FEET | Check | g ‘ P 4s¢ PUMPIN RATE (gal. r9/ —
additional sheets if needed) [ FROM |. TO 'be‘!?.r% NO.OF BAGS 4.5 'NO. OF POUNDS 3 }cw o ,,ea,ef. gal. ,E (gal. pe LT
S - (7 ) GALLONS OF WATER WS METHOD USED TO } f :
1 [ e /;p S, I b DEPTH OF GROUT SEAL (to nearest footf SQ‘T‘ ) MEASURE PUMPING RATE | i»i AKN —
17 : . ' from|" ] t°l I/ /- | ]j-rr WATER. LEVEL (distance from land surIace)
; g ToR : BoTToM 58 PUMPIN T o
R o ol - A, R S ,é (entero ififrom, surface) BEF‘?RF-‘ v ¥ ~]j
o A jatd casin _CASING R A ' ‘/ »
SRR < - typ'ef . SG o P WHEN PUMPING’ ;
™ = insert , <S-L z »
= “appropriate |1 © CONCRETE TYPE OF PUMP USED (for test) . -
! . code’ p |_ E. : ton . [Tt rbin
R -y & . air piston urbine -
S ﬁ 2}/ / : 3o |4 Delow PLASTIC OTHER @ _ @ . -
2 i - S A - other
s o MAIN Nominal diameter .. “Total depth centrlfugaI fotafy (describe
' . o . . CASING top (main) casing' of main casing e A - 2T below)
- - N TYPE (nearest inch) ~ . (nearest Ioot) o
. . é,¢ 7(.? If/ g : [.Djet : @submersuble
I’{« IR Fhae oty = _|* : { .-I ] I? I?l I/l ] ST ‘\27
wer r/ ;£ 60 61 63 64 66
RS € _ OTHER_CASING (if used) _ . :
: , . A _ 7 diameter depth (feet) ) N
S . inch from to : ' o PUMP INSTALLED
e o1 4 ’
o 7(‘ : Q,{o / < | l Il : . o ] DRILLER WILL INSTALL PUMP  vgs (NO/
VR Q{;h s s = —- (CIRCLE) (YES of NO)"~
Mt g N l B l IF DRILLER INSTALLS PUMP, THIS SECTION
T 6 L L it i )| . MUST BE.COMPLETED FOR ALL WELLS .
i 6 ¢ \ " EXCEPT HOME USE

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,RS,T,0)
" IN BOX-SEE ABOVE:.

CAPACITY )
"GALLONS PER MINUTE
(to. nearest gallon)

s"

', DEPTH (nearest ft.)

PRlanEEn|aaae T 1

: CIRCLE APPHOPRIATE LETTER Lo
A. A WELL WAS ABANDONED AND SEALED
. WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

: | ESI WELL CONVERl ED |0 PRODUCI ION
P

i i NEREBV CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

PUMP COLUMN LENGTH ,:ED:D

(nearest ft.) e v
CASING HEIGHT (cucle appropnate box

above} and enter casing henght)

49 LAND SURF :
E],,e.ow /

} (nearest.
foot)

" 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)

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
OF MY KNOWLEDGE. -

| & &
ﬁ
_S-LIIIIJFHIIJ
R [ -
E2 l I l I l ]I I I I H
N BB
- SLOT SIZEI . "2
: 3'.:‘5:5;:& T e
- from.. - to )
GRAVEL PACK{ . -~ - . . e
IF WELL DRILLED WAS - : ' -
| FLOWING WELL INSERT [:]
F IN BOX 68 '

68

// N
DRILLERS IDENT NO L_—__l

oVt

. (MUST MATCH SIGNATURE ON APPLICATION)

DRILLERS SIGNATURE

SITE SUPERVISOR (sign. of drlller,or Iourneyman

responsible for sitework it different from permittee)

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

T (E.R.0.S) “wa
i - ) . 74 75 .76
<0
TELESCOPE LOG v 'O'_I’HER DATA -
‘CASING - .

. INDICATOR

HEALTH




:f’age! - of
* Daté

Review @[{?& @

R

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permif No. HO -~ R lf:’)

Location of property (road)

RASRICK - RD

i/!?SBQ

Lot Block . Sec.

Owner CQmPI

Plat

Well Driller

Subdivision KAR.RAS (1’&%1??&7\/
— RILNARD FI27

Depth of well g /0

Distance of measuring point (M.P.) above ground g o?

Static water level (S.W.L.) below M.P. . Y
I. High rate pumping -~ reservoir drawdown
__Time pump._started ._. S} 30 7 Pumplng -rate q .
Total time p “to reach pumpmg water level L - Ft. below M.P.
Ir.

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

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)
2:20 35 / 9
298 70 /0 &
q: o0 75 £4 7
.?5/6' 3 3 0 (s
7:30 %5 /£ _ Y
745" £S L5 _ 7
10:00_ s /5 od
100 j§ 3s 5 g
L0:30 35 /S ¢
HiyS | &5 d ¥
/)00 35~ J< L
NS | 3 /< rd
/{30 g Rd 7




. EMERGENCY/TEMP NO. IF ANY

'» 2OF EQUENCENO. . | ) T . o PERMIT NUMBER
811 3/ fgg,“gge ony | STATE OF MARYLAND. N i
- S PERM/T TODRILL WELL L;I@] ]g"m H;l 3]7‘*_]
.;‘ '(LHéso‘[Jgaggeg NISAIE SERPSJSP:CHED A . Iease prmt or type ’_ o % fill in this form complere/y

Date,Received L ~ R B|3| - - LOCATION OF WELL

A Al el SR I
“}*  OWNER INFORMATION " |,£;¢lg;;l?wlf<1 AT T T T TTT] |

// 1 b ;’;u\ | =

,MKMLMMMlL][ILL%%[MII]~;fAHMdﬁI]IHHMIAIMM]I]

AL AT | e o

E&Héﬂd%J'ITTP%_@U%Wa ;gQLQAAMlllllllrrlfth
/ 7 f/};*g;\o,:l(_LER giﬁ'ggog mm - | - MILESFROM TQWN (enter 0if in town)M%_l |

Driller's:-Name — ] é;77‘ticénse_ﬁo. 80 - B8 . ] : . - " _
f7'£ /ﬁ:» 1 } ﬁé t/ . _1JT] : rmjm Z‘::\‘\"M//f"{\;r f{" ki(aoj

" Fitm Name ° = ‘DIRECTION OF WELL FROM W7 &’ NEAR WHAT ROAD’
/ff(% [;m-»—d/ﬁ//, ,(«f l clwt TOWN (CIRCLE B0X) o |

Addvess N(ﬁH
: } 7,{," CN WHICH SIDE OF ROAD B
Signaluve j : j B Date 4‘-‘ . {(CIRCLE APPROPRIATE BO)E) , WEST@EAS*I"
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. BUILDING DESCRIPTION - COMMERCIAL - .
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: . .] SFDwelling O ' SF Townhouse O .
" Depth - Width: .-

o5 - o

NG, of stories:

ABasanmt X
anate :
r Finished Basement D Unﬁmshed Basemmt D
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HOWARD COUNTY
PERMIT APPLIION
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Proposed Use Snm o soi 4 ,4¢JL)/, //o,\, "C ract P _ < ) & »T/C/'L
Esumated Constructmn Cost. $ /2 a/?é’ wo . - | Lontact Ferson Nrdoeak €
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. No. of 2 BR units:’ Natural Gas O

No of 3 BR units: -Propane‘Gas a

g:}:; Siiclre: Sprinkler system: N/A O

imensions: :

Footings: _____NFPA#13D

Roof: " NFPA #13R

; ’ T Other:
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