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PERMIT o e

S : SEWAGE DISPOSAL SYSTEM A
- | ~ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT

HOWARD COUNTY (- (1000‘54' . . DATE.
BUREAU OF ENVIRONMENTAL HEALTH '

. _ p2
461-9933 .‘j N D EX E D ~ DATE SYSTEM l::::z:z: CL; 2 163/7

311

Jack Fyock

ADDRESS 13775 Triadelphia Road, Glenelg, MD 21737 PHONE __988-9270

IS PERMITTED TO INSTALL _ X ALTER _ :
|
|
|

SUBDIVISION Dayton Meadows ROAD 13839IDayton Meadows Ct.or 7, Sec. 1, Area 1

PROPERTY OWNER ' thdes Jb/m r kﬁfﬁ/ﬁdﬂ Halone

ADDRESS

IF GARBAGE GRINDER I§ USED INCREASE_SEPTIC TANK CAPACITY BY 50% AND ABSORPT|ON AREA BY 22%. 1
X / :

GARBAGE GRINDER?  YES NO

SEPTIC TANK CAPACITY __1_50_0___ GALLONS NUMBER OF BEDROOMS >
TRENCHES -~ 160 sq. ft. sidewall area per bedroom. Trench to be 2 feet wide.
InTet 4 feet below original grade. Bottom maximum depth 9 feet
below original grade. Effective area begins at 4 feet below original grade. /5\\
X feet of stone below distribution pipe. Place the distribution box 325 feet from
. the back (360') lot line and 70 feet from the right (650') lot line as seen when

FfacIing the Iot from Dayton Meadows Qourt. RunBtrﬁEﬁ;’ﬁadi’ﬁm Mthg

right lot line. AL -
— is "AND RETURNED
Bbps BID 5L p=DEk,

T

Sid Abel * _ 5/19/87

PLANS APPROVED BY ‘ DATE

ﬁ‘)LyJ(& ‘5 ﬁ%.\-a l'N%

GRYE P
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT iS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY?iS?Eéfhwris 3/// 200/
B 0128553  Sungoom - o
o OOM —
NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. REFLACE CiA S5 ¥ SCREE NS

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

COVER NO WORK UNTIL INSPECTED AND APPROVED.

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

BLDG. PERMI F SiCRED,
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

'PERMIT VOID AFTER TWO YEARS. ) W ~ P a ﬁ >
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.
' »el e B W
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. . By PERMAT Siena /

2 M
“INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL eI K LG ek
*CALL 461-9933 FOR INSPECﬂON OF SEPTIC SYSTEMS. EH - 2-1186




250

200

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

DA STON DETETTS <

'SEPTIC TANK. LEVE] e

2 Y '\“O‘Y!ﬂﬁ ‘.ﬂ

TV A
SELHL

CLEANOUTS

DISTRIBUTION BOX. LEVEL*‘* BATISE A

———— -

" DRAIN FIELD/TILE FIELD, DEPTH J___FT. TRENCH WIDTH

—

EFFECTIVE GRAVEL DEPTH 2

NUMBER OF TRENCHES_3

ettt

" DRYWELL INSIDE DIAMETER ‘ FT.

ABSORBENT

REMARKJ/’Zy/g/Z # QOC/’*’W‘ 73 Okv /7@/?/\'7 f?&/@W 7‘/{4‘/:( ffﬂé—é”ﬁéf@’ ﬁ}*j

" ONE SIDEWALL/BOTFOMAREA

EFFECTIVE DEPTH BELOW INLET

SQ. FT.

[ FT.

INLET DEPTH ‘f/__

/(d

FT. TotaL LengTH( ¥t BUE 39) e

8”00

FT.

sQ. FT.

7/%//(9’7 TANK s57

¢/zsﬂ,/f’7 ok TY Coub~_

DATE SYSTEM APPROVED 7’ A 3 /f 7

INSPECTOR

OLUA.;Q»Q“'M\,




/ ’“’Q SUBDIVISION PryTon enrons | | LOT NUMBER: 7

. - s 3SLLb

Sec. |
AfeA

DRY WELL OR DRY WELL AND TRENCH

sq. ft. /bedroom
Septic Tank : Minimum Total Square Feet

3 bedroom 1000 gallon

4 bedroom 1250 gallon ,
5 bedroom 1500 gallon

Inlet feet below original grade.

Bottom maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE : If trench is used to make- up absorbent area, run the trench on level ground
and. leave a 5-foot earth buffer between dry well and trench. No tremch is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

‘ feet of stone below distribution pipe.

TRENCHES
IQO sq. ft./bedroom
Trench to be - Q wide. .
Inlet E‘ feet below original grade.
Bottom maximum depth feet below ‘original grade.

Effective area begins at j feet bel'o‘w original grade.

§ - feet .of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) 1f more than one trench used, a distribution box is requlred

-(3) Trenches to be installed on level ground.

(4) cCall for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capacity by 507
and increase absorbent SIdewall area by 22%. '

LOCATION: Adee e Dismibusfon) box 3285 [llom 1 Bhes B0 LT e
D P fipm ol RishT(CSE) 16T iwes AS Sezn) sz AEIA5.
T Car e D pleds €. Run JAENHES ow tan/)“auzg,
PUARDE THE BIAnT 18T tine . S-15-87 S .AlA
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& Z\{ D - .U«_,y - k . s & =
-0 ;'/'f“\\“ . . . . . » A jJ éé/
[ . . SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT - _ o
ENVIRONMENTAL HEALTH SERVICES' '~.\ ‘ ’ 1 DISTRICT _
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 A - ) ' . O/ /
TELEPHONE: 992-2330 ) o : . } DATE 7 s ol
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.
PROPERTY OWNER @&%—M ﬁ / K €T77 /30 ( /dptj .
ADDRESS ﬂo X /2 9\/ [ALICO ;; C/ PHONE o [ - fb % ¢ 9&
PROPERTY LOCATION: _ ; r 1) Lﬁ( Lo/ ? Se CC, / /9736'4 /
SUBDIVISION ; )/94\/ 7"1) /We,{)bo w3 Lot No.
ROAD AND DESCRIPTION Dﬁ)/ 7L w_ Mendoy s 6774- D/’)%:u Mj .
SIZE OF LOT j 4 C 7L - TYPE BLDG. mCQ
, . (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 MO.SHA. REOUIREMENTS IN TESTING THIS LOT. Q M
o - ' (SIGNATURE OF appLicang ¢/
* APPROVED BY ' DATE
REJECTED BY FOR : DATE
HOLD PENDING FURTHER TESTS , ‘ : ‘ DATE
REASONS FOR REJECTION OR HoLoing 2~ /5~ &5 "éﬂc N2 0he SATISFACIENE, HoLd For (FIZ/-;’,A’CA Jobolivisiond
el SH - | __BLDG. PERMIT_SIGNED
. W
aﬂ#mwz

T~




. SOIL PROFILE : WP
Ar3
"
L e
CL@%L@W
1094,
4_$/ Sl
Hellow B8,
Micaeoos
Si Hey Saiy
Coav - ‘
<168y, RS
SHeReL | S | |
R ¢ bene Tome™
~ § 38 B 2min
N \ :
,zfv - ) — ‘ FNLET FFE
@ | / | |brmmmax 9
A o N\ | .
CLAY e -
WA v *INDICATE NORTH - NAME hD.OINING ROADWAY AS BASE LINE.
Shemelon: PRE.WET TesT . 1 DROP
Y telow 6, DATE TEST NO. DEPTH . START " sop START stop T,MEM 1
- " rad IIZ 30 130 Z Zm"
fﬁ“bﬁ L _ﬁg/gﬁ / 5 /’5"2 / 5,@9; AV émj bll) ST
¢ o S 35~ |1135 ST 73S (1137 [3min
Zio /b ) 2 \/ /3 230, :ﬁd)‘ ;
13 .\ 4{ S/ | : /57: //”a/ }JZI}‘IS /’7\? Kkl 'ziﬁ;d .
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g " REMARKS @me A’Wﬁ’.}/ -D) (( %W N”} 1
?— YPE OF SOIL %“e ‘1 ~ Mo A %@C i}
& T 5 %/bg\ @h m% )f% L ((/%!‘

TESTED BY .

ALSO PRESENT
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Review ﬁ
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I 0.2

£ Date@ / 222‘9%

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

) Permlr No. HO - F/’ﬁjé

tion of property (road)

wubdivision Lot 7  Block Plat Sec.
well Driller s Owner <ZZ </f. /7
: 7 7

Depth of well ‘Twd S 4
Distance of measuring point (M.P.) above ground / ’
Static water level (S.W.L.) below M.P. ot &f !

’ High rate pumping ~- reservoir drawdown
Time pump started 73y Pumping rate ) &
Total time ﬁm to reach pumping water level 3¢/ ft. below M.P.

II.  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)
)]
y - /
ﬁ// : 2 93 A& Qer ! 4%

%




CY/TEMP NO. IF ANY

| sequence no.

Bi1 (OEP USE ONLY)

4567

(THIS NUMBER IS TO B PUNCHED -
IN COLS. 3.6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

- please print or type

OEP PERMIT NUMBER

HB-G-T B3]

fill in th/s form completely 7

# Date Received.

@ l/‘l,/,llpl Irlél

OWNER INFORMATION
DAANE T T TSEE pAERD)

[Slelal [ 1<tk W] Tel /Al 2T d II

" 'SECTION D:D ‘

LOCATION OF WELL

I—Iﬂwlﬁll‘ilﬁl HENEEEE N

DR PP s T T T}

23 SUBDIVISION

wr712] 1

Street or RFD X
G L tilole|¢€ z /B3 S ' '
GEEVIRLRTE LT TEPUERE) | (e [T 1T T T TTTTTD
© 52 NEARES’I TOWN
DRILLER INFORMATION v ‘ ) : MILESFROMTOWN . Of [}/[ [ l lM||]

M ﬁ )/)/M»Mﬁ.&_ IZlBl?l | a) (enter 0ifin town) —— 76 77 78

Driiter's Name . ) 77 License No. 80" - : BI 4l

/Firm Naf % ) — >1DIRECTION OF WELL FROM - oo, £ A

irm Nafme - s =

Sl e /ﬁ-‘aﬁs’@ /?JI W[W Yorad. TOWN (GIRCLE BOX) 5 ¢ | (17 NERATROR NORT:O
Address lE] _i\-,,
Sl F pranyea s T gmeiseonion, mEm

Bl 2| WELL INFORMATION

APPROX PUMPING RATE (GAL. PER MIN.) |5 .....

AVERAGE DAILY QUANTITY NEEDED LQI [0[ [ l |J

(GAL: PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE.BOX)

. C 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
IB APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

1 TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) )

WEST EAST
SOUTH

'34 /—[(a p)) ']37

DISTANCE FROM ROAD

 ENTER FT or MI

~38 39

NOT TO BE FILLED IN'BY DRILLER
- HEALTH DEPARTMENT APPROVAL

enJART) A 280b b

COUNTY NAME °* COUNTY NO.
. OEP ' ‘ _STATE HEALTH
SIGNATURE , : INSERT.S
DATE ISSUED
| —I_I_I_I_I;b@@f L& més»\ _cRfodf o
. 43 . - 48 "CO SIGNATURE EXBR: DATE
BTl s QRG]

APPROXIMATE DEPTH OF WELL E. FEET

NEAREST

APPROXIMATE DIAMETER OF WELL é INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

o AIRROXary
CABLE

ROTARY (Hydraulic Rotary) -
DRive-POINT

AIR-PERcussion .
REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS )
: (CIRCLE APPROPRIATE BOX) :
/THIS WELL WILL NOT REPLACE AN EXISTING WELL.

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

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

. D] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED,
aFAvAIABLE) [T T T [ TTTTTT [

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER LJ [ ] Te]alr[ T [ ]
63

FORCE .. INITIALS PERMIT No. [Ml@l I%l I | ﬁ :5 j@@

J67 70 71 72 73 74 75 76 77 78 79

" RELATION TO'NEARBY TOWNS AND ROADS AND GIVE

SHOW MAJOR FEATURES OF m D')‘T
BOX & LOCATEWELL . Ao )

WITH AN'X. zél _
SOURCES OF DRILLlNG WATER Q=) “y
2 . - . .

o SO0 opan

WRITE THE BOX NUMBER
- FROM THE MAP HERE

?09”?
5‘@@’9

J’@” M (’ﬂw
&/ 1] 5,
%@A

000 ‘t%\ @ug

m-

z

-

DRAW A SKETCH BELOW SHOWING LOCATION OF-WELL IN{I

DISTANCE FROM WELL TO NEAREST-ROAD JUNCTION ., 3

SPECIAL CONDITIONS

,.‘ ) 3 , - HEALTH

o ‘—_ N ~




SEQUENCE NO..
(OEP USE QNLY) .

Cl1

NN87T2

STATE OF MARYLAND
'WELL COMPLETION REPORT

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

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

DESCRIPTION (Use FEET [Check
additional sheets if needed) | FROM

T0

a

-, NG

‘bearing
Spul 74

ol
52/'}7//{/ e Hocks S 7|3

(Circle Appropriate Box) C
TYPE OF GROUJING MATERIAL

CEMEN BENTONITE CLAY E].
T

NO.OF BAGS . 79 NO.OF POUNDS _ /?'/ﬁ

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

from [) to 5' (Ql l ZI_]ft
ToP 52 BOTTO

("rHtg NUMBER'IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY W o (9(9 (@
IN COLS. 3:6,0N ALL CARDS) PLEASE PRINT OR TYPE NUMBER R 35 DN N
SBORAL : : PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
sT/712 22|3a95"| e C(HIe-IR -11R3 Y
5 __L_[_J1_;| _WI /] lﬂ—l (TO NEAREST FOOT) Ej % ORI JE"L:;%'L:«FLF]
OWNER Me NOEFIL. SHEPHIRS )
STREET OR RFD "_’f BEI0) MZATNGY T, fisthame  rowN Dm\i’ 3%\ . S
|susoivision _ DANTEM) MIADOWIS  section ot s .
WELL LOG GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED

(enter O if from surface)
casmg

CASING RECORD
typ
|nsen
appropriate
code
bﬂow

STEEL CONCRETE

[PIL] [o[T]

PLASTIC OTHER

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

TYPE (nearest inch)  (nearest footy
sl [e] [cle[ M ]
60 61 63 64 66 70
E . OTHER CASING (if used)
| é diameter depth (feet)
H inch from to
c !
A L 1 J L J
S
|
N .
16 I l I L JL JL )

1 2
PUMPING TEST

HOURS PUMPED (nearest hour) /9
PUMPING RATE (gal. per min.
to nearest gal.)

Iiﬂ-ll
METHOD USED TO
MEASURE PUMPING RATE LMj 3

WATER LEVEL (dlstance from land surface)

BEFORE PUMPING ....
22 25

TYPE OF PUMP USED (for test)
turbine
27

@ air @ piston
other

27
{describe

centrifugal IE] rotary

27 27 pelow)
( submersuble
27/

WHEN PUMPING

screen type SCREEN RECORD

| PUMP HORSE POWER

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 {S ACCURATE AND COMPLETE TO THE BEST

27
PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgg <NO)
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE :
TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,0) -

IN BOX-SEE ABOVE: - »
CAPACITY:

GALLONS PER MINUTE

(to nearest gallon)

PUMP COLUMN LENGTH
(nearest ft.) - e — 7

CASING HEIGHT (circle appropriate box

», 3\bove and enter casing height)
g LAND SURFAQ!

i f (nearest
E below . foot)
.49 50. 51 -

OF MY KNOWLEDGE.
—
DRILLERS IDENT. NO. % 35

g’«:u,:%f_ . )/L@.;M

or open hole [gm EI m‘ro']
insert STEEL BRASS OPEN.
apprgg:ate BRONZE . HOLE
t?elow PIL 0 T
PLASTIC - OTHER
C ,
‘ 5‘ \ DEPTH (neagest ft " '
o[ Ho] @7 17 ] (AT ]
[
el T O]
c 23 24 36
R )
esl | IHHIHIIIIJ
£ = w s 7 >
SLOT SIZE 1 2 3
DIAMETER mv(NEAREST
OF SCREEN L1 INCH)
from - to

GRAVEL PACK___ " |

IF WELL DRILLED WAS S
FLOWING WELL INSERT.. [:]
F IN BOX 68 5

DRILLERS'SIGNATURE
(MUST MATCH SIGNATURE ON,APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

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

wa

T (ER.O.S) .
74 75 76
0 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) N

HEALTH




% Date

“ pPa ge*

weell Permit No.

__ of
SR/ E L
7 4

HO -

ttion of property (road)

Review @K’& ()!Izlg(‘ @

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

81-1336

p?iJQTKMUJ (:T; 4

ubdivision
well Driller OR3P MA >

Depth of well = A3~

Distance of measuring point (M.P.) above groupd {
Static water level (S.W.L.) below M.P.

High rate pumping -- reservoir drawdown

Time pump started /. 30O

Total timeii/ar\;m: to reach pumping water level SO } ft. below M.P.

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

Pumping rate

/L

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill (1f used) (gallons per :
| tervals gallon bucket minute)
7's$7| 1Z) i /2
Gob dl3 s /2
&1 1300 ¢ /2
&2 1307 60
L1300 60 ]
Q'eo |30 b0 -/
471300 46} l
?'30 |70/ 40 /
795 129 3 Lo /
2/ 2.3 £f /G
W sy 1993 4y /9
/0 s0 1293 DY / .2‘/
RZAPCE ¥ /7
//1°0 1393 4% l‘?
/7871364 4% LG
/30 1393 95 (g,
/4571393 4g &
/2500 | 303 4% 3
/D127 1453 i 2
/230 lag &7 g
| Byqs |R93 48 [Y
[ioo (293 o Vi
VAW e X ¥y /;
/i3 1967 & 'S
PRARESK, 4 ¥ [ 7
- L'00 [#9 3 »




b ool L A g ATROR SN

EIRSUE T UBERRRACIA T NIRRT T SEEROrT O 0 CTRINGEYT YT U UATRST e e B Ay

) R T4 o
VAPPLLCATION‘EOR*PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
Howard County Health Depar tment
Bureau of Environmental Health.
3325-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043
461-9933

New Inctallation’ L‘_/_/ , e Receipt #

Replacement g Date

. Name of Installer M Cx.D.Q_ /1 %Azu/k) Telephone PRS=SDo o

License number /gé 2

Certified Well Pump Installer l/lell Driller___ Reglstered Plumber(/
~ PR TIL I S et i Yot ity v N ‘ ‘\,, . _‘:,_ ’, . .‘: ; PRI A -{‘!‘
Name of Property Owner 0 T2 Moo ) Telephone '%Za/ //éé
Subdivision Lot # Z Well tag #° -
Site Address 3 A Coetr— OF
Pump v Motor Pitless Adapter
1. Type 1. Horsepower 1. Make /""-”@‘”‘—“v-/
a, Deep well jet 2. RPM 2. Model # .
b. Shallow well jet 3. Voltage . 3. Depth D .
c. Submersible  Vte—. a, 110 ___
2. Make__Gou B . b. 2200 &~ . .
3. Model #__° - | o EE
4, Capacity 3 GPM
S. Pump exceeds well capacity Yes No ‘/

6. If Yes, is low pressure cutoff switch installed? Yes No_¢ i~

7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestor: __ Cable quards Other
Tank _ o Piping Well data
1. Capacity V& 1, Type_ [/ C O £D7 1. Depth___ #t.
2, Pressure relief ' ‘2. Size 2 2. Yield GPM
valve?_ (/s _ 3. NSF and/or BOCA 3. Static water
- T © 70 07 Code approved {(ez< i level S Cft.
4. Depth of supply 4. Will water supply
" line o Wil o be disenfected by

installer? O

I 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).

All information given above is true to the best of my knowledge.

Signature of Applicant: &N ~v—>T
Date: ,9“3& -£7 >

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS HOWARD COUNTY PERMIT NUMBER 4 v . .

3430 COURT HOUSE DRIVE

PERMITS (4101915.2455 WSPECTIONS (4101313-1810 PERMIT APPLICATION {%}@ O/ 2¥55 %

AUTOMATED INFORMATION (410} 313-3800
Building Address /3¢ 29 Tupgcal Al el Vsias Lggperty Dwner’s Name CilvzN ///}l-/k/ﬂ/-’ﬂ B T .
PAspzecad L) EIDET Address /RS 9 [AynA Aleppends o
: Suite/Apt. #: SOP/WP/Petition #: City Dityzenl State //]_Zip Code #/03(z *

oy -
Census Tract ( { l ! Subdivision 4 !JS : H}’me Phone Work Phone
. — ) ) Applicant's Name & Mailing Address, (if other than stated hereon):
" _Sac\uon 7 Area Q Lot i -
"I Tax Map r:?;’( Parcel __27( Grid Vi
Zoning pp o, Map Coordinates 1% %""Il* Lot size 2, §.4's”AC.| Phone Fax
3 Existing Use <2 Contractor Company WA [HTEL
. Proposed Use __ 5,705 Lz ray Contact P
Estimated Construction Cost § lf/ EAA8) ontact Ferso +
! Address 224 8th Avenue, N.W.
Description of Work _fapn oo hd o185 /4D —Glen Burnie, WD 21061
City (41He760-1918ip Code

Fllpge s  Fflcad 4o danriad oo f 2 r%iles” License No. _/ 2 > ¥4

Lvxias Ak fuenst g cupeed] aiers Phane Fax
Occupant or Tenant < AL AR ea AT Engineer or Architect Company
A Fr

Contact Name Contact Person

Address, i Address

City State Zip Code City . State Zip Code

Phone Fax - Phone Fax

BUILDING DESCRIPTION - COMMERCIAL e BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities // . Building Characteristics Utilities

Height: Water Supply: SF Dwelling % SF Townhouse O Water Supply: T .
; ___ Public Depth Width Public b
’ No. of stories: Privat Istfloor:  gep+ w IZa —X_ Private

Sewage Disposal:

Sew: I: 2nd floor: :
\ e buiposa ‘ e e // 7¢ ¢ } A ____Public '

) . . Basement. Private
Gross area, sq. ft. per floor: Private 0 Finished B O Unfinished B 0O X
Electric YesO No O C,I:T”;fs”;:;m?m Siab on Grade O gl:sctnc “((e:s% ':;:) %
Use group: Gas  YesD No OO
Mulli-family‘dwellings: Heating System:
Heating System: No.of effcimey wis | plegic 0 O O
Construction type: Electric O Oil O - No.of 2BRunits . Natural Gas D 0
Reinforced Conc e/ Natural Gas O No. of 3 BR units: Propane Gas O * ‘
Structural Stee; Propane Gas O N
Masonry Ofher St © | Sprinkler system:  N/A (]
____ Wood Fafne Sprinkler system:  N/A O ;_\ o NFPA #13D
Tl i NFPA #13R
_____Partial : —_Other:
tate Certified Modular _____ Other Suppression _____ State Centified Modular .
P # of Heads . Manufactured Home . . . |

'O MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SIE WILL COMPLY WITH ALL RFGUL ATIONS OF HOWARD

TH{E UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:! (1) THAT HE/SHE 1S AUTHORIZED T
CrUNTY WHICH ARE APPLICARLE THERETO; (4) THAT NE/SHE W, PERFORM NO WORK ON THE ABOVE REFERENCED PROFERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) TIAT HIVSHE GRANTS COUNTY DFFICIALS THE RIGHIT TO i
\

t ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE 'WORK PERMITTED AND POSTING NOTICES,
A rime ; Llelig?t Bl [ffe Tevds
Applicatit’s Slgnature P Print Name j .
Pl e 4 2//;%17 v '
v ) Title/Company Dale l

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
e *s PLEASE WRITE NEATLY AND LEGIBLY. **
R 7 * - FOROFFICEUSEONLY ™™ -

T \foms\Pl!RMlT FRM i
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1 hcnby certify that I have examlned Flood Insurance mu Map Pane! Number:
o044 - w?‘/(a € for the subJeot property and it lies within

DEED REFERENCE: 16567671
Lor 7 ’DAYTDN MEADOWS SECT.l AREA I

Zom____* (O . por sald Map, b 7l o
. The lnfomuuon shown on this plat shows only that the Improvements Indicated heroon are’ ! -~ o1
conusined withln the outlines of the lot upon which they aro orccted unless otherwiss noted and §s Sth ELECT' v DIST. HOWARD CD". HD.
- 0ot 10 bo used lo uublhh property lines or corners, # 4
: ; 99 —
. JLOCATION SURVEY_ 47

4932 Hazelwood Avenue Baltimore, Md. 21206
(301)866-2001 -

W \\\\Illllm ; .
\\\\\\g&ﬁm’};’;% 13839 DAYTON MEADOWS CT. ' Dite: _05-02-91
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: g %z,{ Plal Ref : Plat 6716
[ . [ ~ :
" 2 AN cézf/ﬂz w. mvr‘é CLARK ¢ FINEFROCK & SACKETT, INC.
- S \i whode! b 970 s/ : ENGINEERS o PLANNERS o SURVEYORS
[ ite T . R ’ ~—— 7135 MINSTREL WAY e COLUMBIA, MD. 21045 e (301) 381-7200 — BALTO. * (301) 621-8100 — WASH.
. 1 fo main fain Gy /4"""//’73’
2 % >t "j'lf;g’ SITE DEVELOPMENT PLAN e 5o
GNED Lor 7
BLDG. PERMIT Si DRAWN DRAWING
by RS e DAYTON MEADOWS [*~=
s S | SECTION |  AREA | .
- /of 2003 CHECKED 5TH ELECTION DISTRICT JOB NO.
. JME HOWARD COUNTY, MARYLAND 87-068
" I Rl
," MAY, 1987 ELLIFOTT CITY, MD. 21043 87-0c8 x
;




PLAT No. 6716
DAYTON MEADOWS
SECTION 1, ‘AREA 1
. 3.955 Ac.t

PLAT No. 6716
DAYTON MEADOWS
SECTION 1, AREA 1

NOTES: .

1. THIS IMPROVEMENT LOCATION DRAWING: _
- LOT 8 A. IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS
PLAT No. 6716 REQUIRED BY A LENDER OR A TITLE INSURANCE COMPANY
. DAYTON MEADOWS OR ITS AGENT IN CONNECTION WITH CONTEMPLATED
SECTION 1, AREA 1 TRANSFER, FINANCING OR REFINANCING;

B. IS NOT TO BE RELIED UPON FOR THE ESTABUISHMENT
OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR OTHER
EXISTING OR FUTURE IMPROVEMENTS; AND ’

C. DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION
OF PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION
MAY NOT BE REQUIRED FOR THE TRANSFER OF MTLE OR
SECURING FINANCING OR REFINANCING.

2. THE LEVEL OF ACCURACY OF APPARENT SETBACK
DISTANCES IS ONE FOOT, MORE OR LESS.

ADDRESS: 13838 SW DAYTON MEADOWS COURT ‘ :
DATTON, MARYLAND 21058 3. THIS PLAT WAS PREPARED WATHOUT BENEFIT OF A

TITLE REPORT.
CERTIFY THAT OVEM S £ ’ B f y
:.D'::TTSYAS SHOWN us?zsol:‘xo ToE;qusts:Rsr LOCATION DRA W’NG ' '504’_"",5:050
OF MY INFORMATION, PROFESSIONAL KNOWLEDGE . : LOT 7 ;
AND BTEUA?S# YHERE.‘% ‘ﬁg‘ ;NCROACHMENTS ) P‘LA'T No 6716.
o i,.-“)’: OF Mao/, - DAYTON MEADOWS, SECTION 1, AREA 1
7O M L HOWARD COUNTY, MARYLAND
i /3:'.,? o % o2y § SCALE: 1° = 100° DATE: AUGUST 5, 2004
:go® 2 ] —d
S - 8 ASSOCIATES, LLC.
ARk 11 - LAND SURVEYING AND PLANNING
v-....,,.....-ui’t/ 29/ o4 1813 MONTEVIDEG ROAD
i ; 3 . JESSUP,  MARYLAND 20784
D RED. No. 11640 o § TEL: (240)508-3200 FAX: (410)799-5623






