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S R PERMIT e
. / L T s : - )
SN o o S UA35414 -
, : SEWAGE DISPOSAL SYSTEM C -
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 3th .
. o
HOWARD COUNTY . A ‘ DATE
BUREAU OF ENVIRONMENTAL HEALTH : J\/ ?g
461.9933 v DATE SYSTEM APPROVED——-— L
INDEXED ™™ )
; INSPECTOR : A
Olen Ketterman - ' IS PERMITTED TO INSTALL __X___ ALTER
ADD#ESS.149§O Route 144,_Woddbine,‘Maryland 21797 " PHONE __442-1336 .
swonvusiou Fox Hall Villas RoaD _13312 Elliot Drive - tor_18
PROPERTY OWNER : : : i Phillip Pellegrino _ . IR
- ADDRESS

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

GARBAGE GRINDER?  YES NO X
' s‘ehﬂc TANK CAPACITY _1250 _ GaLLONS - NUMBER OF BEDROOMS __4_

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet’ w1de. AInler3 feet below
original gradé Bottom maximum depth 7 feet below original grade. Effective _
area begins at 3 feet below original grade. 4 feet of stone below distribution
- pipe. T S ‘

LOCATION ~ Place the dlstrlbutlon box at a p01nt 140 feet from the front lot line and

l’) “66- feet from the left side of the lot as seen when fac1ng the lot from Elliot
Drive. Run the trenches toward both Side~lines.. LEFr SINE AP

NOTE ~- No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout
—and cap to grade or above on septic tank. ol</ ¢’ : L :

5“/ 70 C//A rGLD SPECS  AFwER Pls cussions MW’\ﬁ £ }l

PLANS APPROVED BY _____ . '_ Ray Hodges. - . DATE 9/18/86

- 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 REOU‘RED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DR.AIN flELDS

NOTE- ALL PART’S OF SEPTIC SVSTENS (LE.. TANK. DISTRIBUTION BOX YRENCHES) TO BE 100FEET FROM WELL (UNLESSOTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) Q(,m mm

N R
NOTE: NO DRY WELL SHALL EXCEED 18 FOOT IN DIAMETER NO ABSORPTION TRENCN TO EXCEED 100 FEET IN LENGTH. 300/23¢67 ZEC.E
NOTE: ALL PIPE FROM HOUSE YO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

PERMIT VOID AFTER rwo YEARS

. NOTE: INSTALL SYAND PIPE ON SEPTIC TANK AND DRY WELL STAND NPES 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 .

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
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SEPTIC TANK LEVEL — A2 00O -~ ° f“,éi:E,.A,NQUTS

" DISTRIBUTIONBOX. LEVEL A ‘ : ’
) 1. Z - T . — -
DRAIN FIELD/TILE FIELD. DEPTH ﬁ é :‘7: FT. TRENCHWIOTH 24 _Z__ FT. INLET DEPTH
“r Y FT. ToTALLENGTH —Z 11 T2 / 7 @

NUMBER OF TRENCHES _2\_ ONE SIDEWALL/BOTTOMAREA _____~  sQ FT.

EFFECTIVE GRAVEL DEPTH

DRYWELL INSIDE DIAMETER : FT EFFECTIVE DEPTH BELOW INLET—— T,
ABSORBENT AREA W SOFT
s DTN 581 D05 S0 sturs AR

“%ﬂ@ﬁ/vw #—e/ émmz:m A SO mE GTENE /fW O/ g
/ }90 TAENM# #/ = /N/%M’é’”ﬁ TR 1o %@
Ao T«//z\/\éﬁffﬂ /’“//\/)5/}‘7;”//4?7’\/@% g cain

DATE SYSTEM APPROVED JA// / _}y ?ﬂ ' INSPECTOR %’ / 07,79;/@,@«,/




‘.. APPLICATION _ .

SEWAGE DISPOSAL TESTING

‘ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
' "HOWARD COUNTY HEALTH DEPARTMENT | ' | &S 7%

- ENVIRONMENTAL HEALTH SERVICES . ‘ .~ DisTRICT 2

‘ P. 0. BOX 476 ELLICOTT CiTY. MARYLAND 21043 ' /. - g .

i TELEPHONE: 992-2330 . - DATE / H_)(/ 85

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

TO:

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

et

PRQjPERTY OWNER D/-’fl/// ) /Y, ELLipr] :
wooess LI B CoLdmzo s, CobomsBifmme 97 /-$833

PROPERTY LOCATION:

| - n
; AN . : fi A < / g
SUBDIVISION FoxArie SIS LOT No. g
! .
! V] Ly Ny L 2 T
ROAD AND DESCRIPTION 42’ Ll 07 L) L
J - .
!
! J
‘ -
R 2 : N . A
szeoFlor D choTte , v BLDG. <42 5 7

(NUMBER OF BEDROOMS)

T;HE 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. RéQUIREMENTS IN TESTING THIS LOT. .
i : ) (SIGNATURE OF A*LICANT)

¢
|

| R . .

ArPROVED BY FOR ‘ DATE : _
i

REJECTED BY : : FOR DATE

HOLD PENDING FURTHER TESTS DATE

! .
R?EASONS FOR REJECTION OR HOLDING
i

]
J

THIS IS NOT A PERMIT

§ A «
J - P A L - . .




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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» PRE-WET TEST - 1~ DROP

TEST NO. OEPTH START STOP START sTOP TIM
V5 3 Y Pisel 11341 113¢] 2
N ) Looks| okl ¢ I
S 2, | 1#2 H‘f‘f LA VAR
N/ | 12 | fooss ¥ O/ |
3 S5, 3A‘w'5&-n57 Fis3 G
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TYPE OF SOIL

TElSTED ey f/% f“-{/a g) Ggé,

ALSO PRESENT PR

e seprrmome]
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6773,

Ly SEdUENCE NO.
#J=(DENV USE ONLY)

1
(THIS NUMBE_JIS TO BE PUNCHED
IN COLS.3-6 ON ALL CARDS)

STATE OF

MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY 3 5’({ / I./

DATE Recewed

Py £y
B iy
2

" DATE WELL COMPLE“@ED

,_ulmml 15

R

22

" Depth of Well
[ Lo ] =

[ ML

NUMBER = #
PERMIT NO. -

FROM “PERMIT TO DRILL WELL"

[¥lol-18[8]-[o[4[A] 3]

28 23 30 31 32 33 34 35 36 37

(TO-NEAREST FOOT)

€T ren:
15T ) > ‘ ; .7, firstname TOWN c L'g'.&_'? f’ Y é:’
SUBDIVISION & SECTION — __LoT 18
“WELL LOG LT i Y GROUTING RECORD es C 3 -
Not required for driven wells LL HAS BEEN GROUTED-
STATE THE KIND OF FORMATIONS fcle Appropriate Box) D v PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use™ FEET

additional sheets if needed)| FROM | TO
=3

s/ | O

e evits #yson) W "»i“
IJ?’?} (’A . é;? P
Al 72 f 3 ’@

_}a;i 27 f
/’"/,w ca | g0 |8

YPE OF GROUTJNG MATERIAL

"CEMENT[(C BENTONITE CLAY [B] -

NO OF BAGS f e
GALLONS OF WATER

—{ = _NO.OF POUNDS I’

‘/\.J

DEPTH OF GROUT SEAL (to nearest foot)

frorn—lft tol' I«(l | lft.
58

TOP

54 BOTTOM

_(enter 0 if; from surface). »

fcasmg

/typ
msert
appropriate
code
elow

CASING' CASING:RECORD *

STEEL CONCRETE

PLASTIC OTHER

Nley |47

’ [“néw’ff&f Vﬂ/ ‘I (/\'

. MAIN Nominal diameter Total depth
CASING top (main) casing of main casing

TYPE (nearest i

nch) (nearest foot)

S L] [Lle
‘ j /(M f:“ (m» 56 65 o8 5 70

E .- OTHER CASING (if used)
»'é diameter depth (feet)

JH inch” . - from " to
Lcuﬂ I - ) ‘
A — )t )L )
S
kS

14
G L )L ‘41 L J

HOURS PUMPED (nearest hour) l'f?l |

PUMPING RATE (gal. per min. .--.-

to nearest gal.)

METHOD USED TO P
MEASURE PUMPING RATE 1 / St

WATER LEVEL (distance from land surface)

BEFORE PUMPING ..
...

25

turbine
27 '

WHEN PUMPING

TYPE OF PUMP USED (for test)

@ air [g] piston

" —other
. centnfugal L_BJ rotary (describe
" ZL‘" - -t(i 27 below,)»
' mjet bmersuble ’ '
wz7

A
?

screen type  SCREEN RECORD

or open hole -.

insert ['_'l—]s T 8 m
) . STEEL BRASS OPEN
appropriate ’ BRONZE HOLE
code ;
below P L]

2y

DEPTH. (neares; L)

PLASTIC OTHER

:r'

-

/10

EELL LG

8 9

.:I_Jl

II]LJ [T IJ“

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

E ELECTRIC LOG OBTAINED

zrnrn:nom: Topm-"=
~N

3[_I_I[|

SLOT SIZE 1 2

[TTICITILIr

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgs Cﬁo)
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

"EXCEPT HOME USE :
- TYPE OF PUMP INSTALLED E]
. PLACE (A,CJ,P,RS,TO) :

IN BOX:SEE ABOVE: 3

SACLNS » [[I11]
31

GALLONS PER MINUTE =

(to nearest gallon) _ ED:ED .

PUMP HORSE POWER

PUMP COLUMN LENGTH
; (nearest ft)e -...-

' CAS{NG HEIGHT (c1rc|e appropfuate box.

and enter casing height)

LAND SURFAGE -
IR XQ(neareét; ,
7 : foot) s

. 50 51~ .

P TEST WELL CONVERTED TO PRODUCTION
WELL

DIAMETER. .... (NEAREST

F SCREEN

HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ORDANCE WITH: COMAR 10.17.13.“WELL: CONSTRUCTION™
N CONFORMANCE WITH ALL CONDITIONS STATED IN THE

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE, ~ : . .

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)

L&

S 'ABOVE ‘CAPTIONED “PERMIT, AND THAT"THE INFORMATION ”: WELL DRILLED WAS

. FLOWING V\\QELL INSERT
F IN BOX68

'DRILLERS IDENT. NO." .;‘f/ﬁ’—. :

ATy —'F

"] DRILLERS:SIGNATURE

‘ [

| (MUST MATCH SIGNATURE},ON APPLICATION)
I\ ]

. L: % J(! '/ L. Zxﬁ’/w,f,{i-_..... -
SITE SUPERVISOR (sign#of driller or journeyman’

responsmle for sitewoiK if different from:permittee)

S

‘OEP_USE ONLY
'TO BE FILLED IN BY DRILLER)

e T

g
TELESCOPE " LOG "
‘CASING . ..

(EROS)

. °.° _OTHERDATA"
INDICATOR . ... . - |

- ‘ta fé f& #

COUNTY




15,3/’%6)

I. High rate pumping -- reservoir drawdown

Time pump started B a5 Pumping rate /0 4 gﬂ
- Potal time 28 mry. to reach pumping water level 204 ft. below M.P, =

of & " Review ¢v. ,,,'».\;L,/’lf;’;// o~ ’/m
et 100 4
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
i Nell Permit No. HO - 88" |
j Location of property (rcad) _ g) 4 7 or T DRIVE , :
: Subdivision ’ Lot [§__ Block __ =~ Plat -  Sec. -
; Nell Driller Owner PAOANTITER Copg,
i
¥ Depth of well 3(90 / %G_ﬂ /
¥ Distance of measuring point (M.P.) above ground J}q
i Static water level (S.W.L.) below M.P. “40  »

i

a Ir, Recovery pump test data - observations to be recorded every 15 minutes jg'c
éi Ti’” (in 25 WATER LEVEL PUMPING RATE) FLOW METER READING CALCULATED FLOW
iJ minute in- below M.P. time to fill (if used) (gallons per
;f? tervals _gallon bucket minute)

{ 104 7 | )4 ceccomns ”/,9 s }
{' .09 Fr 18 geravios Y G Am.
1 O Fr 15 Sccorps L ELM.

? L8 Fr 28 sceanos 4 CLM.
i LA0Er 18 S€comos ol G Pan.

l 121 FT. 15 secnmros L GOM.
§3 1AL ET L5 secons0s ‘ | HGLPM.
j Lde £r. L3 scconns , 4 C.AM.
Ei‘ LAOFT. /5 S€Con0s “$ GO m.
{ ! (ADF T, 13 seconos Lo A,
[ 130 7, /8 sccanos o 4E.Pm
e | LAOFT. /S secanns HGPm
L

LAQFT. 15 secamos . g Pm

R ¢ . .
[ NE 4.
Pl 7,

S a

e g o e

oL

e g

HD-224 % 7,y ipun Wy fro locxeo fAr Wiy Sucer. Srevco A fasar 2O
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Page of . 5/ 30 51«4"3 Review
: Date_ f/f/j/%;j /://g?
| 6 " " FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 88-0 ) o

Location of property (road) ELLTarT LPRIVE ]

Subdivision FoxhALL VILLAS Lot _J§ Block/ _— Plat — _ Sec. —_

Well priller _( . . EASTEYXPAZ Owner PONTIER COUL.

Depth of well 3¢ () /)

, .
Distance of measuring point (M.P.) above ground 2 2

Static watér level (S.W.L.) below M.P. LA ’

I. High rate pumpJ.ng -- reservoir drawdown

Time pump started ,9 él é Pumping rate

4

Total time _Z &m,\,{/y\to reac}g pbumping water level

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

/R __¢rm

ft. below M.P.

CALCULATED FLOW

f'ID!E (in 15 WATE’R LEVEL PUMPING RATE | FLOW METER READING
minute in- below M.P. time to fill B (if used) " (gallons per
tervals : gallon bucket minute)
| / Y /4 c.LH.
3089 | Trutde studle m wund, Fob J‘WM }0 P adlotu
4/1% J2oF/ | , 5 sec <
(] %9 [29p7 1S sp¢ v
A ) = ]
S

)
U7 7S

e\ WA

\ HD-224




<

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY) -

B|1

78/8

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

-:STATE OF'MARYLAND
PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

* 4ol @T%l-IOMIQIBJ

h/l in this form completely -

Date Recelved {APA) N ¥

" (ol 1F4] s181] ’

OWNER INFORMATION

LIJIMTI /[ér[["l Lol MSIIRIRIC I o ]

Last Name Owner First Name

lgglp,],,,l Alel = lﬂHLﬂﬂ/lVl BV IEL] ,J

e T 111 I T Lb]ailkl

_B_]i] LObAT/ON OF WELL
[—!Idlfiil’%k/[\rl HEEEEER
[flul‘/U-flﬂlLLd MiaeedalsT [T 11T ]]

DRILLER INFORMATION :
(4ol 1]

7 P 7 e
(A E e

"23 SUBDIVISION - 2
SECTION LOTE{ED
v a 3 8 5
CllalARTeVe (e e TTTTTTTT]
. 52 NEAREST TOWN "
. MILES FROM TOWN (enter 0 if in town) Lg‘l'—]—ly—s[%]?l?]

AL HSTER Dw s
77 License No. 80

CASTERDE T e

-Driller* s Name

/ FRAMK LI

Firm Name .
DS Blsns n/( Vi '# £ h MT. A EY LD :3/7*' f

Addvei/ »
LAty 4k */ . ) /’r ,« - X C?

S-gna(ure 5] Dale

8]4]
1 2 :
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

l C(/-A./o"/’ DRIV |

NEAR WHAT ROAD 30

NORTH

.
W2 (]

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

BI 2 WELL INFORMATION
1

APPROX. PUMPING RATE (GAL. PER MIN.) i.-.-

AVERAGE DAILY QUANTITY NEEDED 1<] )ltf)l [ [ [ ]

Wz;@IBA ST
AR

" DISTANCE FROM ROAD

ENTER FT or MI

(GAL. PER DAY)
USE FOR WATER (CIPCLE APPROPRIATE BOX)

ﬂ HOME (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
[ P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

(.
Y

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

| Howsep 4359/ ‘%,
K COUNTY NAME COUNTY NO. .
SEN"ETJRE :_INSERTS
DATE ISSU ‘“
@m@ﬁmwnm&?%ﬂé%@u%

43 48

sro (2 G d10]0]0]

CO SIGNATURE EXP. DATE

ahio (0] 30 LEBD

APPROXIMATE DEPTH OF WEL:L . FEET

SHOW MAJOR FEATURES. OF
BOX & LOCATEWELL

3/51/71 §30 .

NEAREST

: s
APPROXIMATE DIAMETER OF WELL é INCH

WITH AN X 10;60 Truekss
SOURCES OF DRILLING WATER M ). Prs ,
el 4-287 Croor CoAsy

METHOD OF DRILLING (ircle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30 k

o AIR-ROTary ) AIR-PERcussion "ROTARY (Hydraulic Rotary)
BLE REVerse-ROTary DRive-POINT °
‘other _._ > i

; B N4 pAES ohpir
WRITE THE BOX NUMBER A @ﬂf/ﬂl@ UOT\
FROM THE MAP HERE ‘ 88

Vo 5380 PEN
o 3 UCASM}@A&X

NJ. @ﬂ;}‘ zﬁ——

m

REPLACEMENT OR DEEPENED WELLS
, (CIRCLE APPROPRIATE BOX)
: 'Q:iTHIS WELL WILL NOT REPLACE AN'EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED..

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

o @ THIS WELL WILL DEEPEN. AN EXISTING WELL
- . PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

= TAGIR. 1L ((/?/ﬁ??

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

Cwravacaste W[T T [ [ [ [ [ [[[J=.

Not to be fllled in by driller (OEP USE ON LY)

:..'}APPROP PERMITNUMBERL L[ [ ]G[ [e] [ [6]

FORbE 'm INIT IALS PERMIT No. l H 2 I I &I IQ[‘? ‘:Al
: 67 68 'NBOX 7 71 72 7374 75 16 77 78 79

'.SPECIAL CONDITIONS 3‘{{” 337~ : ﬁf?ﬁn

T COUNTY. -
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e SEUERLD ASELR, S TSI e R R AT N T R R T T AT

: //éﬁip - % APPLICATION FOR PITLESS ADAPTER NELL PUMP AND PRESSURE TANK INSTALLATION

- ‘ Howard County Hea]th Depar tment
' ' : ~ Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043
461-9933

/

New Installation . 54. | , v- Receipt # %séé/%?Q'
Replacement : Date -0
Name of Installer @YO%C /—v\\)m&)\\'\a d— Telephone B{ - 35\‘
License number \66% X ‘ \—\'620\ \(\e) ‘ /

Certified Well Pump Installer Well Drlller____ Registered Plumber

 Name of Property Owne;/xlfi \ ff()yl NO Telephone(jcxe C¥R—1C¥
Subdivision k’OX\’\Q\\ Vilas ~~ Lot # |K Well tag ¥ =SSt

Site Address1> 312 o oave \Callond Ho - gF - oyy/}

:Pump ‘ S Motor I Pitless Adapter

1. Type : 1. Horsepower ' ' 1. Make
a. Deep well Jet 2. RPM_ 2, Model #
b. Shallow well t___ . 3, Voltage L 3. Depth
C. mersible v~ - Cooa. 110 :

2. Make&(}\)\ d<s— ‘ b, 220"

3. Model # ’

4. Capacity, GPM , . /

5. Pump exceeds well capacnty Yes ~_No »///

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 qguards__: Other

Tank /  Piping .  Well data

1. Capacit)’w‘ '. R I T)fpew\Qék’\ C 1. Depth_F O 4t.

2. Pressure relief . 2. Size___\" 2. Yield_g GPM
valve? v 3. NSF and/or BOCA 3. Static water

O f% . Code approved. level_2£ ft.
V%A/ “”Ofk&147f”“~ ' 4. Depth of supPIy 4. Will water supply
o llne \{ ' be disenfected by
[T fg ! i £ : installer?
/ /

I understand that. it is my responsnbillty to notlfy the Howard County Health
Department when the installation is ready for |nspect|on (otherwise this
permit is null and void).

All information giueh‘ébove is true to the best of my know)

Slgnature o /l|cant" ' “. -
‘Datesg %,Z '\6/, /éfqy

'Note. A sticker |nd|cat)ng approval/status of the |nstallat|0n will be placed
on the well ca5|ng at the time of the lnspectnon.
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= srer

"~ seliB Zepp .
- F. 752

Cov. State
\ Stoop & sle|

Areaway

Lot 18
'3.005Ac. +/-

Cov. Wood
Deck & steps

PRoPOSED. DECK

S. o ADOITION  siate Walk
R g T

N 15"

F

Lot 17

Kinelss
(33a) £
CLARKS U
-
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DEPARTMENT OF INSPECTIONS, LICENSES AKD FERMITS ; .
3430 COURT HOUSE DAIVE § HOWARD

ELLICOTT CITY, MD 21043 :
PERMITS (410)313-2455 INSPECTIONS (410)313-1810

AUTOMATED INFORMATION (410) 313-3800

PERMIT APPLICATION

COUNTY

PERMIT NUMBER

Booja §467

Building Address 13312 Ellicott De.
Clacksville, #D 21029

Suite/Apt. #:

SDP/WP/Petition #‘ -

‘ Subdivision ﬂf,,

| Census Tract(
! by

-

Section t-.‘.’)‘w = Area

b f
R

I"} / ..
Tax Map "') \ Parcel \__’

Lot size

Property Owner's Name __Robert Kinelski b
12312 Elliott Dr.

Address

Clacksville

City

Home Phone

Y e
v Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

; Victoria meyec

\
Phone 410-602-8779

Macyland Bldg.Permits, Inc.

State MD  Zip Code 21029

Zoning ‘-) l} '“:z-l;x;p’;Coordinates

Existing Use____Single Pam. Dwell.
Proposed Use __ Single Fam. Dwell. w/deck

Estimated Construction Cost $ 2,845

Description of Work _m_mnum.lﬁ'_m_.s_zd' 9
open deck addhuj to existing deck

Fax  486-5185
Contractor Company _CaSa MQ SYC

Contact Person _Pat Bouersox

1&iress 7568-C Maln Street -

State __MD_ Zip Code__21784

Citv_%m,md.ug
License No. __12003%

Phone_¢10-552-5115

Occupant or Tenant ____gmo oumer

Contact Name

Engineer or Architect Company _ _n/a

Contact Person

Address Address

City Sjate ¢ Zip Code City State Zip Code

Phone ‘Q Fax = Phone Fax
PR—

BUILDING DES@ION - COMMERYIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building, Chnractcrislié ) ilities
Height: : } T
__ Public
No. of storics: ____Private
Sewage Disposal:
___Public
-Gross area, sq. ft. per floor: ____Private

Electric YesT No O
Use group: Gas Yesd No O
Heating System:
Electric O Oil O
Natural Gas O
Propane Gas O

Conslruction type:
Reinforced Concretc
Structura! Steel

Masonry
Wood Frame Sprinkler system:  N/A O
____Full
. ___ Partial
State Certified Modular ____ Other Suppression
: # of Heads

Building Characteristics
SF Dwelling D/S'I'T Townhouse O

Depth Widih
1st floor:
2nd floor:
Basement:
Finished 1 0 Unfinished B n]

/" Private

Crawt space (0 Slabon Grade O
No. of Bedrooms

Mulii-family dwellings:
No. of efficiency units:
No. of 1 DR units:

No. of 2 BR uni
No. of 3 BR units:

Other

D

Footings:
Roof:

State Certificd Modular
i Manufactured lome

Utilities

Water Supply:
Public

Sewage Disposal:
Public

/Private

Electric Yes O No O
Gas YesO No O

Heating System:
Elearic O Oit O
Natural Gas O
Propanc Gas O
Sprinkler system:  N/A O

NFPA #13D

NFPA #13R

Other:

TIE UNDERSIGNED JERERY CERTIFIES AND AGRI
CUINTY WIIKCT) ARE APPLICABLE THERIE0; (: s L PERFORM NO WORK ON THI ABOVE RE!
ENTER ONTO TIIS PRUPERTY FOR TIE PURPC KK OF INSFECTING TIHEE WORK FERMITTES AND POSTING NUTICES.

S FOLLOWS: (1) TIAT HE/SIIE IS AUTHORIZED T0 MAKE THIS AVPLICATION; (2)THIAT T INFORMATION S CORRECT, (1) THAT HE/SIE WILL COMPLY WITIALL REGULATIONS OF Howarn
ENCED PROPERTY NOT SPECIFICALLY DESCRIER IN TINS APPLICATION: {5) THAY HEZSHE CGRANTS COUNTY OFFICIALS THE RIGNT 70

A Sowct Vicky Meyer
Applicant's Signature victo'ia Moyer Print Name : ,
nc. - \\ L
Date

Title/Company

RO,

T\forms\PERMIT.FRM

** PLEASE WRITE NEATLY AND LEGIBLY. **
e B 2

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

 Rev. $/17/00°




