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PERMIT | s

A___35686
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"

HOWARD COUNTY o ELLICOTT CITY

BUREAU 'OF ENVIRONM;NTAL HEALTH [m D EX E Q | D|STR|CT i
461-9933 | DATE // /

C /l/c,/é /gi\éé}/ IS PERMITTED TO INSTALL X ALTER
ADDRESS . ; PHONE 2~ el B

SUBDIVISION Gaither Farm RoaD 11036 Gaither Farm Rd  LOT_ 20
PROPERTY OWNER N. Douglas Hostetler
ADDRESS

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

GARBAGE GRINDER? YES . NO_X

(150 |
SEPTIC TANK CAPACITY _,,,L GALLONS NUMBER OF BEDROOMS

TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom matimum depth 8 feet below original cgrade. Effective area begins .
at 4 feet below original grade. 4 feet of stone below distribution pipe.:

LOCATION ~ Start the first trench 160 feet from the front lot line and 140 feet from the right

‘ lot line as seen when facing the property from Gaither Farm Road. Runtrench(s)
along contour toward right side of property.

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Cal for inspection of trench(s) before and after

gravel is installed. Provide €" - 8" diameter cleanout and cap to grade or above
on septic tank.d(/cw : :

BLUG. PERMIT SuaN' u

PLANS APPROVED BY C. Williams DATE f‘x',/'l 3/86 ‘

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COONCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS. .

NOTE: INSTALL STAND PIPE ON SEPfIC 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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
| *CALL 99222330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082
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’ \\'*'“" INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
™ 7 ‘ : ‘ [ A ‘ £95
PERMIT CARD : : _ =6
7 / . — — 5
SEPTIC TANK, LEVEL, 1250 6 139D CLEANOUTS .

DISTRIBUTION BOX, LEVEL )—ﬁ OXE Lo 7w r? 7“
< TILE FIELD, DEPTH

P

TRENCH WIDTH 2/ FT. ~. . o
IN. TOTAL LENGTH, _,:%FB @' | o=

1SIDL M..L

' GRAVYEL DEPTH__L

-"‘wNUMBER OF TRENCHES_ | . - YoTAC-BOTTOM AREATCD
R EErG Y vé
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET — FT.
ABSORBENT AREA SQ. FT. \‘\
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PP "*lCATION

- 3 | A 2s éﬂ
' : SEWAGE DISPOSAL TESTING ]
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT o B :
ENVIRONMENTAL HEALTH SERVICES OISTRICT %

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' & gé é -
TELEPHONE: 992-2330 DATE / ’

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND _ . ' i

| HEREBY. ABPLY EOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. : o
Gﬁ’”""..ugg;z - 77, T T
~ROPERTY-OWNER. _ : , _ etk V- 2’005/45 /JP.Sffﬂ(;}& . .

ADDRESS : { D77 % g 1 |
PROPERTY LOCATION: | /\/ g W 2‘\ O
SUBDIVISION éaf #PJ‘ ﬁf e l LOT NoO. \a\’\

ROAD AND DESCRIPTION

//036 @mﬁfex Paron Acf.-

SIZE OF vLOT ”SQ Cf‘-e5 _ ) i TYPE BLDG. / %-——9

(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 -

. - ~ 3
‘WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. MMJ )

(SIGNATURE OF APPLICANT)

APPROVED BY : FOR DATE
R'l-:.JECTED BY ‘ FOR : DATE ;
HOLD PENDING FURTHER TESTS ' ] DATE
REASONS FOR REJECTION OR HOLDING é / 29// 95’ Wﬁﬂ( oK /ﬁép %}4 /p M'?g W } 9
Bi D, st s ?\1

Qﬁ@@%&@mm % ;/,yc ﬁé&»«

1

a ' | /5"?4; 7/7057 =
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“THIS IS NOT A PERMIT
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SOIL PROFILE
U4
\ )
- ; = - — ~
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP .
DATE TEST NO. DEPTH . START sTOP START STOP TIME
"y
1
.
T~

TYPE OF SOIL

TESTED 8Y

ALSO PRESENT _Z%

=
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. APPLICATION

SEWAGE DISPOSAL TESTING =
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT _ ﬁg
ENVIRONMENTAL HEALTH SERVICES : IST! ‘
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ ' o A
TELEPHONE: 992-2330 _ DATE %Qﬂ"ﬁr’

~

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

- . J‘f L fo N
yt/ o k ;L » A )’L_. ‘ - v 7 ' -
- i ' P e S
tropeirv-ownen. _fotrece I e Cocan - "

T T~

[T G i R L — |
ADDRESS (L/’M'C(»A._,_ ™ -é"'ﬁ- X__/ o /r/ L) e 74% PHONE \71. f\ \ q\ G q‘

PROPERTY LOCATION: ) ' /l/ 5 (/L/' 72 A 0
SUBDIVISION GF N 79’ er Fﬂ £t LOT NO. *Q‘T\

ROAD AND DESCRIPTION _tLQL_lA@x/ fnl Yo ¥, 51 p ‘. [C )<

SIZE OF LOT %O Cres : b TYPE BLDG. =2-C. .

(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

. | 4 . - |
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. (—/v(_,/i?'%/ i e @ A . AP

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

- Ay
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PRE-WET TEST - 1" DROP
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; -+CATION FOR PITLESS ADAPTER, WELL PyuMp AND PRESSURE TANK INSTALLATION

Howard County Health Depar tment
Bureau of Environmental Heal th
3525-H Ellicott Mills Driye
Court House Square
Ellicott City, Md. 21043
461-9933

New Installation ¥ ' : Receipt 4 300;5 j-j; B

Replacement ‘ Date

: 4 PR
Name of Installep el &,4‘&4\ 'Y»Jvlc',w,'i/ Telephone &’ Jé-C&5o
1. ‘
License number (9 7/5

Certified Well Pump Installer X/ el ‘Driller_*__ Registered Plumber

Name of Property Owner .TDQUQ; L/ofT@T’LJ’*’i Telephonefﬁ// ~ 72577
Subdivision quf{7¢(4 LA 2. Lot # _2¢c  Well tag 4 - -

Site Address — DS ‘
‘ LLes —Dapc Qg [0

Pump Motor ‘FPitless Ad/ter ‘ ,
1. Type 1, Horsepower,l_/ﬁ” 1. Make _.Z/].,Jhwq"
a. Deep well jet 2. RPM__Sv v 2. Model # _ [l 7
b. Shallow well jet _ 3. Voltage . 3. Depth i
c. Subme.,siblle Ll a. 110 e
2. Make gy Lk b. 220 v
3. Model #_Bis o s,0 < ‘
4. Capacity N GPM )
3. Pump exceeds well capacity Yes No_ " _ -
. If Yes, is low Pressure cutoff cwitch installed? Yes No_
7. What methods are used to pr}tett the pump angd electrical wiring from
vibrationg? Torque arrectors Cable gquards Qther
Tank : Piping /)7 Well data
1. Capacity G2 1. Type ﬂ(«///{v— 1. Depth ft.
2. Pressure reljef 2, Size__ /F 2. Yield GPM
“valve? "';é;«:ﬂ 3. NSF and/or BOCa 3. Static water
' Code approved L;Vg tevel ft.
4. Depth of zupply 4. Will watep supply
line_ Y be disenfected by
installer?

[-S-8C toorx (e rp o) CauEen Agé_gp_,‘afﬂ'wb»—' <. 6P

I understand that it is my responsibility to‘ notify the Howard County Health
Department when the installation is ready for inspection (otherwise thisg
pPermit is null and void),

b/
All information given above js true to the best of my Knowlg

Signature of Applicant:

Date: /2,, 5//47-/




EMERGENCYTTEMP NO IF ANY

5| ’f 1@8® ?5&”52'?53&{
T2 LR @

('rms NUMBER3S' TO BE. PUNCHED .
IN COLS. 3.6 ON ALL CARDS) i

| STATE OF MARYLAND
PERM/T TODRILL WELL

please prmt or type

__ OEP PERMITNUMBER - | -

- Date Received B
I-; ERE I, OWNER INFORMATION
‘_I;thﬂI Ll I 11T I}»,IrI;I.:«LIJ
15 Last.Name, . wner . First Name. ...

T
LI LLLITTL)
BP)

Lol
L . 7 70State72. - Zip- 76

,ll‘t
T
LLAA AT
LII TL ||

wl e !I ;;«I :.’«/I I] .‘-'f L

1

/ j_: ) ,, _DBILL_ER INFORMATION - -
- ‘\/. ‘

_ Driller's Name ™ r’

77 License No. 80

[l

" MILES FROM TOWN (enter Oitin town) 4

LOCATION OF WELL AN

‘fl,ul TIL 1__1,’:1 [TTITT)

8 COUNTY ',

7] 1‘3}]

- 23 SUBDIVISION -

"ISECT|0N
2L

. 52 MEA?EST TOWN" T

o

APPROX PUMPING RATE (GAL. PER MIN. ...-. =

"AVERAGE DAILY QUANTITY NEEDED I\ I f"I l )
s bt

20

(GAL. PER DAY)
USE FOR WA TER (CIRCLE APPROPRIATE BOX)

. /. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT: ONLY)

A FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) o -
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV i
OTHER (REQUIRES APPROPRIATION PERMIT) DR
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES'

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)’ :

TEST, OBSERVATION MONITORING (MAY REQUIRE
‘APPROPRIATION PERMIT) " : : L

ol ol gle] dir )
= -DISTANCE FROM ROAD

AT I::-l T 1 T anj

‘/,n - YA f i 5!';(,» e2d e [T 2 ’ . ) . F}yg///u// V= R WA if 2 (““,v ;(/%/L_,_)J,\/(

Firm ‘Name ™ - [ . : B o o K S DIRECTION OF WELL FRQM CarT N NEAR WHAT ROAD B 564

. e S e L S L e e B Rl TOWN ciRcLe 800 ST NORTH

Address R : IR - /V ;i i ’ B o < S o L .

‘ " " LR f B " ON )'NHICH"'SIDE OF ROAD -~ = -

Signature I e (CIRCLE APPROPRIATE BOX) w@r@} .
Bl 2| - WELL /NFORMATION S S souTH -

: ENTER FT or. i f Av .

COUNTY NAME ™ o COUNTY NO
. OEP" : o T , © STATE HEALTH
SIGNATURE _ . INSERTS ||
» DATE ISSUE
' . fn2 i 7
& . . iR ey
= I 43“ B IN :; QI%; CO SIGN{TUEE{ \jék,\ﬁ o ;{{é 2)0’ I;]ATE F”
INORTH’ EAST .
’,‘.»GR.'P'» [ﬁl flll 0I OIJ GRio ({5 j 0]ojo| =

" NOT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL

ﬁwu)m"‘i

-9. 63

" APPROXIMATE DEPTH OF WELL -... FEET :

NE_AREST
INCH -

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circte one)
BORED (or'Augered) JETTED Jetted & DRIVEN .
AIR AIf-ROTary ”“; " AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE et REVerse-ROTary

. ot_her :

.- DRive: POINT -

" REPLACEMENT OR DEEPENED WELLS .
' (CIRCLE APPROPRIATE B0X) ~  °
(. N] THis 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 :

@ THIS WELL WILL DEEPEN AN’ EXISTING ‘WELL -
PERMIT NUMBER OF WELL TO BE REPLACED OR: DEEPENDED

. FORCE . INITIALS PERMIT No.

(IFAVAILABLE) N EREES II TT [ I I ]52.

Not to-be filled in by dn/ler (OEP USE ONLY)
APPROP.PERM\ITNUMBER [T [ IG[A] Pl ] ] ]

. 67"68\:.3 80X

* ° SHOW-MAJOR FEATURES OF )
. 'BOX & LOCATE WELL —_—

-3.

: I-.,'DRAW A SKETCH‘BELOW SHOWING LOCATION OF WELL IN

WITH AN X
sounces OF DRILLING. WATER

Ja-’/ £
2. -

" WRITE THE BOX NUMBER.
FROM THE MAP HERE -

RELATION TO NEARBY TOWNS AND ROADS AND GIVE . oo
DISTANCE FROM WELL.TO'NEAREST ROAD JUNCTION ~ - © =~

5
oy

TN

B ;;‘.5’ oean B “ o
N '\0‘7‘ .
&) 24

' SPECIAL CONDITIONS'

/59?,

A= ‘QCQ?&_ ‘







: ' ' ‘ . THIS REPORT MUST BE SUBMITTED WITHIN
C|1|- O 05 @3’ (SOEE%UUESNEC&T& STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- WELL COMPLETION REPORT C'OUNTY‘
(THIS WMBE‘&J TO BE PUNCHED FILL IN THIS FORM COMPLETELY - . {/% 5 %(
IN COLS. 36 ON ALL CARDS) , ) ‘ PLEASE PRINT OR TYPE NUMBER ' 5 é’) D)
7 , PERMIT NO.
DATE Received DATE WELL COMPLETED . _Dgpth of Well FROM “PERMIT TO DRILL WELL"
LT LT[ lﬂlé]/l/l?lﬂ , zagl._aﬂi_uzs CHICE =X -1 IS
L 3 , (TO NEAREST FOOT) 2820 30 31 32 33 34 35 36 97
| owier N(’KT% éﬁ - ﬁ\fﬂ()@r?ﬁf; __ )
| sTReeTORRFD RN e KIS rstrame  rown _ JLLICOIY GITY By
/" |susoivision __ GATTHIR FNRRMW SECTION . ___1o1_o2 S
. WELL LOG GROUTING RECORD e cls ‘
‘ Not required for driven wells | WELL HAS BEEN GROUTED /. @ —L
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) : PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE o:{@o,ulms MATERIAL HOURS PUMPED (nearest hoan /3
THICKNESS AND IF WATER BEAR'NGCh | cemen \> BENTONITE LAY )
DESCRIPTION (Use FEET if water T5=457 PUMPING RATE (gal. per -....
additional sheets it needed) | FROM TO bearing NO. OF BAGS‘ é 2 NO. OF POUNDS 12 ;2 to nearest gal ) 5
, GALLONS OF WATER 78 © METHOD USED TO M%
| S o~ > DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE |
Savp Stewe | o |4 ‘ 4

, i Y | 1w | WATER LEVEL (d:stance from land surface)
& ToP. 2 © 54 BOTTOM 58 BEFORE PUMPING ’ ¢

=

o 6 e #,‘: /.25‘ e (enter 0 if from surface) )
- - casing ~ " CASING RECORD Y ST77
Giiny CRnwite e —% - WHEN PUMPING m.
[ insert : . '
ii,f - a'ppropnate STE CONCRETE TYPE OF PUMP USED (for test)
K code IE air @piston ' turbine
below \ '
\ PLASTIC OTHER 27 27 27
other
\ MAIN  Nominal dlameter Total depth centrifugal @rotary {describe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE - (nearest mch) (nearest foot)
i bmersible
ST Do (@
STA VEELTL] |5 =’
E OTHER CASING (|f used)
E. .
c d'?gl‘;'e' ’rdo‘?n‘:'h “eett’o PUMP INSTALLED
¢ ‘ l , DRILLER WILL INSTALL PUMP '
A R YES
s, — ! — ¢ (CIRCLE) (YES or NO) \
rL : IF DRILLER INSTALLS PUMP, THIS SECTI
G L i f . MUST -BE COMPLETED FOR ALL. WELLS
" EXCEPT HOME USE
jfgei”,,‘gg;i SCREEN RECORD . TYPE OF PUMP INSTALLED D
P (s[T] [B]R] [H]O] PLACE (A,C,J.P,R,S,T,0) .
. 29 .
insert STEEC BRASS  OPEN IN BOX-SEE ABOVE: -
appropriate — ' .
code BRONZE HOLE CATLONS PER MINUTE ED:]:D
be'°W Li ‘IT-IC [O?IL!H {to nearest gallon) 31 35
: d PUMP HORSE POWER [;I:D:lg
C] 2] PUMP COLUMN LENGTH DZIID
. . DEPTH( earest ft.) (neareﬁst ft. ) 43 47
1| | | l l l | | ASING HEIGHT (c:rcle appropnate box
/‘7‘: 0 5/ / 25 q \Ygi and enter casing height)
21\ (:ab ve

\‘\532// LAND SURFAQE
[:DL | ]H [1T1] o Y rimL
G[TJ_QQJ[MII l I45H47il I l .]51]

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

zmmnon JTo»m

"LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED ’ [ SLOT SIZE 1 2. 3 : BUILDING, SEPTIC TANKS, AND/OR
TEST WELL CONVERTED TO PRODUCTION DIAMETER "(NEAREST e S D INDICATE NOT LESS
P OF SCREEN INCH THAN TWO DISTANCES
WELL : 5% ) ) (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - . - &
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" from to ) é-“? 7 /{ iz FAEN ,((/ﬂ 5
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, It J T @
e ey SoupeErE TS o) | £ WELL ORILLED WAS | N
OF MY KNOWLEDGE. e AND COMPLETETO THE BEST | £{ OWING WELL INSERT ] N SN s
, 2% . . LFIN BOX 68 68 | J(ﬂoe\?‘\,\
DRILLERS IDENT. NO. E : ) [oep use onLY _ % A1 o i N
verad A 7714,,73% o (NOT TO BE FILLED IN BY DRILLER) ‘ | b Q
DRILLERS SIGNATURE T (ER.O.S) . wa Q.
(MUST MATCH SIGNATURE ON. APPLICATION) o 78 75 76 ] :
70D 725 ‘ ; o
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LoG - - OTHER DATA ;I -
responsibie for sitework if different from permittee) CASING INDICATOR
) /

‘I”'A! il




FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Wl Permit.No. HO - l—. /5@2/

Sonwation of property (road) F M RB
lbdlv.lslon g e :ZH;! Lot \ Block Plat Sec. .

well Driller VA H MRYRNS. Owner
Depth of well /,;5’ '
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. I ol
! High rate pumping -- reservoir drawdown
Time pump started g ¢ o Pumping rate /=

Total time /,g;v\ PR 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 5 (i1f used) (gallons per
tervals gallon bucket minute)
S /8| 354° 8 dee . /L
£33y < /1
Ty 2y g /1
Yeo | 3y 5~ /2L
Gl 34 s~ s
7:36 |3Y s~ /Z
7 4| 3<y S /3
/0060l3Y $” Y/ K=
s 129 s ‘3
215y £ iz
YT 3y 5 I . ]
/00 3 <y < ‘ /Z.




P7 3he
R “afge 2n

Page . of . Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

:\"-}J Permit No. HO - 81" ISQQ,
.wruatlion of property ’(road) GA ITHIR _FARM™M ﬁDf\

cubdivision . ERARAM Lot Block Plat Sec.
well Driller <\ P H MAYNT. Owner , LARS
Depth of well /RS Ft
Distance of measuring point (M.P.) above ground 7
Static water level (S.W.L.) below M.P. 25
! High rate pumping ~- reservoir drawdown
Time pump started 5o Pumping rate 7
Total time _ /S i4) to reach pumping water level 5Z ft. below M.P.
I'. 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 5 (if used) (gallons per
tervals gallon bucket minute)
Nof Frasenr 5 R | /A &P

oL F7,
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DEPARTMENT OF INSPECTlONS LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
. ELLI®OTT CITY, MD 21043°
PERMI]'S {410)313-2455 INSPECTIONS (410)313-1810 '
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
'PERMIT APPLICATION

0ot/ é

PEéMIT NUMBER

030

5 Census Tract ﬁ!ﬁg' Subdlwslon G,m:t[a.gt E'anm . Home Phone 450w 7 000 (\ﬁ Work Phone -4} ¢.
) Sectlon // A Area / / / ‘ Lot 20
" | Tax Map 29 AiPa.rcel“' ] Grid / ﬂ »

Zoning RC~tiec Map Coordinates ~ Lotsize 3.4137 ‘ad Phone ' : " Fax

Building Address ’LOSG Gﬂiﬂ‘mf Fa-r/” R o -Property Owner’s Name “’)‘4[, & Nans.y ”‘)btbtleh

. Eklicott (,uy MD 1042 - ' Address 11036 Colther Farm kd. .

. : / ' e e el Cas '
§/SU|te/Apt #: A /7 SDPNVP/Petition #: /f/ ity blllc<)tt. City state M Zip Code QQ_&IZ_
\

Apphcant s Name & Mailing Address, (if other than stated hereon):

- .{. Y 3

Existing Use____ SFI) ¢

Proposed Use SED

. "Contact.Person v Ron Shaw'

Contractor Company Charles H. Shaw & S$6n, Joc,

Estimated Construction Cost $ 5245 ,000., 00

Des'cription of Work RG‘.C-. Room ‘in mlsm@nt; a(lf.‘}ition .Address /O {1y .r‘.li.l.f()l.(j R\A;

Phone

BUILDING DESCRIPTION - COMMERCIAL

‘to Pem. 3m. & l(i_t,; N@W 1ibrar§y; Znet Floor | City Clr’:’,’!?.‘.‘:’.&i“*.fillﬁz State _ M} Zip Code’ 21029
’ — . - i, License No. 130 '
bath; 2 covered porches; brick patio &thhe] phone ALG=531-5605 Fax
) = . exy e ) ) —

Occupant or Tenant (:,(:}M-«-)i..at’z‘\u—- g Engineer or Architect Company v lay lf-’; Assac.
Contac’t.Name - , _ » ' - | Contact Person _lHike
Address_ ' IR | Address __ 5024 Docse}y Hall
City State . Zip Code ' Cit'y' AL yState f“ Zip CodeZ], 42

' Phone  410-964-1181 - ,Fax410-997-292~'&

. BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics ‘ Utilities Bmldmg Characteristics  Utilities
'Helght s Water Supply: - - | SFDwelling 1 SF Townhouse O Water Supply:
: : ___ Public . . Depth - Width - . Public
No of stones o __ Private - lstfloor: 330 . 488" . | 3  Private
. '-"\.\J o Sewage Disposal: ndfloor: 13! 13t Sewage Disposal:
SN . Public . | Basermen . ST ___ Public
Gross area, sq. fi. per floor:, ~_Private ‘| _4_ Private
C ' " N ‘ ——_ o _ Finished Basement G Unfinished Basanmt al|l
_ ‘ RN Electric YesO No O Crawl space O Slabon GradeD - Electric - Yesti No O
Use group: \ Gas  YesO'No O No. of Bedmom—“g"m——- Gas Yesid No O
. : S . Mutlti-family dwellings: ‘ -
‘ o I Heating System: - | No. of efficiency units: . - Heating System: .
Construction type: ~ * ' Elecic O Ol O - - No. .of 1 BR units: | Electic 0 Ot O -
Reinforced Concrete o Natural Gas O No.of 2BRunits: _ i Natural Gas X '
Structural Steel R Propane Gas" a., o No.of 3 BRunits: ___ Propane Gas O
Masom-y . : - T eeeeereiicicnicinaan. . ’ ‘ ’ , iy
Wood Frame : - | Sprinkler system: - N/A O gt:nzss::;:ure)u{) 85(‘1‘3:%;‘ Sprinkler system:  N/A I
. _Full . ", " | Footings: 8 X 26 T NFPA #13D
' o ___ Pattial ' Roof _ wOOd shakeg NFPA #13R
State Certified Modular - -~} —___ Other Suppression : . : . " | —__Other:
o ____ #ofHeads ______State Certified Modular '
i Manufacturcd Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION I CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD Comm'
WHICH ARE APPLIZABLE THERETO; (4) TRAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THIS PROPB\TY FOR‘IHE PURPOSE OF INSPECHNG THE WORK PEIMTITB) AND POSTING NOTICES.

ApplzcantsStgnature._ R Print Namé s
Lot A Ay b | ol = B
ﬁtle/Company ) : _ - Date

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
" ** PLEASE WRITE NEATLY AND LEGIBLY. **
i . ‘ o .~ Fi OR OFFICE USE ONLY -

Land Development, DPZ. . Filing fee -
State Highways : . _ o Rear ‘ o . ‘Permit fee . .
‘(Building Official - 4 Side 0 Excisetax .
\g_QLVJiI;gl_mg DPZ__ , 4 . SideSt: ' . Sub-total paid
‘iﬁs_gﬂx &A/ﬁ-&‘ 2/?/97 - Allminimum setbacks met? . - Add’lpenmtfee
Fire Protection - — ¢ YEsSO NoO . - TOTAL - FEES
Is Sediment Control approval required pnot‘fo msuance? I . ... Is Entrance Permit required? _ - - Balancedue -
S YESEl NOCl . S R YESO NO.O " Chesk::
' ' - ' Historic District? ‘ o
CONTINGENCYCONSTRUCTION START a - . 'YES@ NO Cl :
ONE STOP SHOP: l:l o -, . LotCoverage forNewTown ZAme
. ‘ L R ' ' SDP/Red hneapproval datc ‘

Disﬁibuﬁdn ofc¢pies- : " White: Building Offiial Green: LDD,DPZ ~ Yellow: DED, DPZ . Pmk. Health - *
a:\pcnmt'.ﬁni » A » ‘ ) . o
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