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- : A__34057
. ' SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH"
HOWARD COUNTY TAYX TP # 03-310Q7)  ELLicoTT arty

BUREAU OF ENVIRONMENTAL HEALTH 4
' 992-2330 e K‘)&ED : . DISTRICT
\Dt | ey

William H. Smith, Jr. | IS PERMITTED TO INSTALL __ X ALTER _ _
appress _ F- O. Box 38, Dar‘l‘ington, MD 21034 i PHONE __ 45725570
SUBDI\)ISION A ROAD 1730 Henryton Read Lot
PROPERTY OWNER Austin S. Horman

ADDRESS . o

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

Sy g

GARBAGE GRINDER? YES " NO_X
SEPTIC TANK CAPACITY ____1000 _ GALLONS NUMBER OF BEDROOMS __ 3

TRENCHES ~ 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3% feet helow
original grade. Bottom maximum depth 9 feet below orlginal grade., Effective area begins
at 3% feet below original grade. 5% feet of i ] i
Start first trench 190 feet from the rear lot line and 110 feet from the left lot line as

seen when facing the prop h(s) along contour toward
rear of lot.. NOTE: No trench to exceed 100 feet 1in length. If more than one trench used,
a dist ion ] 1 vel

'is installed. Provide 6" -~ 8" diameter cleanout and cap to grade or above on septic tank.
_BUILDING PERMIT SIGNED

: AND RET ED . BlD‘G PERMIT SIGNELL
y 15O Tt —FoAACESHDHE 5
RETURNER. 047@

72 G772
o sudalr's

4/30/85

PLANS APPROVED BY C. Williams DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COL‘JNCIL NOR THE/_HEéLTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPF/GTT6N BEFORE\AND AFTER PLACING GRAVEL IN TRENCH. '

NOTE: NO DRY WELL SHALL EXCEED 15 F:OOT 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 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 TQ GRADE REQUIRED.

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH . 2.1082
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’ /'m ICATE ‘NO‘R]’H'._- NAME ADJOINING ROADWAY AS BASE LINE: ~
PERMIT CARD - —— . -
SEPTIC TANK, LEVEL &L [ oo 3’0\/ CLEANOUTS §
DISTRIBUTION BOX, LEVEL - ‘ ’ — —-
& ) qamn %3 TIASITY DAIgIIud
TILE FIELD, DEPTH rr} TRENCH WIDTH - FT. . (33?‘1}3-‘\5 T 35% d7A
- e o . - .
GRAVEL DEPTH S 2~ IN. TOTAL LENGTH / O’Zj"’ FT.
NUMBER OF TRENCHES y / TOTAL BOTTOM AREA_S— o O
SEEPAGE PITS, INSIDE. DIAMETER FT. DEPTH BELOW lNL-ET. ' FT.

ABSORBENT AREAjJO SQ. FT.
cemarcs_S/1 L EST O B Corr TS dnh //ﬁmé/ U
5/-2/5’1‘:4 CR= NI/ 3’/3/' L, . Ty
?AJW Ao ol s o Tt e menns ‘Zﬁ“wmﬁa_/_ om
 Neeecds @uptie oo owd— W4
S22 /857 O0A BT Com %T’W Q;\

DATE SYSTEM APPROVED éi/fz‘—/ g;\.S INSPECTOR "

Y




\PPLICATION

: . D ' . SEWAGE DI_SPOSAL TESTING e
ﬂ %z l '/S?ATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

7//5/ HOWARD COUNTY HEALTH DEPARTMENT , “ K ,
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT

PO, S S o oo L I e 7/2./84
Tylet 32 ! Tax NMap 10

Bt 9

TO:  THE COUNTY HEALTH OFFICER ‘ N
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER /JUJT//J 5 /%IZMHA/ /*D“—f—”5523>/%/3 &26414/57\7 MZM/M) MS V\///'E
ADD'R\E"S’S' e . C’oL_uu,s ﬂ\/e Farre. /Mo 21229 one c44-625@

PROPERTY LOCATION:

SUBDIVISION /\/ eNiE Hf LOT NO. A/ ONE .
A AND DELCRIPTION M/Esr Sioe /%wz vroa 7*,9/?13 /Vomw OrF ure 9 2 /p,aeox 678 7T

(7_ Be Z7£ aUtD)
gec Surveyor's ~DKETCH Moa:&x Qe Existide /470055 /730 l/é«/é:vro;\)?p -
SIZE OF LOT /ﬂ CRES IYPE BLDG. M)US £ J SBeorcor

(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- REFU DABLE JNDER ANY CIRCUMSTANCES. { ALSO AGREE TO COMPLY
- ¥ ( ) Wong €46-31 66
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. Linam) 50AJ Werl 9255 -92477

o (SIGNATURE OF APPLICANT)

APPROVED BY : FOR DATE

REJECTED 8Y ' FOR DATE
HOLD PENDING FURTHER TESTS DATE

REAS}‘IS FOR REJECTION Z;:;s _ - M@F/&% — g P S‘-;o B gﬂ/
o 6 463108 Spsfss

THIS IS _NOT{..,A PERMIT
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S e - » / NOICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
ﬂ v : TPRE-WET | TEST - 1" DROP .
| DATE TEST NO. DEPTH . _ START . _sTOP START STOP TIME
N FE. |/RIg7 1wty T gy | 22
7/;‘%% / M 75 /2 °261121331/2:32 1)9.43| /0o
< 3%, |/2:852 /28911259 | )2/ [« 2%
= M 3 & /2858l /v (oo /6| /e
= A IS 7R3 [T RT [1r9C |23
A V12
8”/[0{&/ 5V G 7<ccay Lohen THed rica Loapa [1
LN 2N « ,Aue,w.p/o’
A % T ciny el Thel micn glnam vu/
@ |
© REMARKS
N
; TYPE OF SOIL

TESTED 8Y

ALSO PRESENT M'\/ /EHW
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STATE OF MARYLAND
WELL COMPLETION REPORT

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

" Depth of Well

(‘ruls.NUMBER 1570 BE PUNCHED: FILL IN THIS FORM COMPLETELY - COUNTY : - -
N cows. 36 ome CARDS). =~ =& PLEASE PRINT OR TYPE NUMBER ‘ ' :
oo “ PERMIT NO. -

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

(Circle Appropriate Box) )
4

TYPE OF GROUT{NG MATERIAL
CEMEN -m BENTONITE CLAY -

DATE Rétsived DATE WELL COMPLETED FROM “PERMIT TO DRILL WELL" |
° ' 2] [ 26 - -
le ] I l J lvaJ blg lj M H{ILM (TlgiNQ 3E<T FIO(JT) [ﬁigalsolg:l 32| 33|€l%121%;l
OWNER M,m nNGA HusHng | )
STREET ORRFD lastname 9y, Mopac NS Bl ¢ "™ town |
SUBDIVISION _AYQ Al /@AAV@W\?@ SECTION ___- " Lot s
WELL LOG ' TJ " GROUTING RECORD ;yesﬂ w |Cl3]
Not required for driven wells WELL HAS BEEN GROUTED - .
]

. ’ PUMPING TEST
HOURS PUMPED (nearest hour) -

IIIII
METHOD USED TO

MEASURE PUMPING RATE Vs r%%

WATER LEVEL (distance from Iand surface)

BEFORE PUMPING @j%.-
17 ° 2
LIEL

TYPE OF PUMP USED (for test)
'turbine
27

@ air @ piston
27 27 o
other

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

WHEN PUMPING

centrifugal @rotarv (describe
27 27 pelow)

B

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 ACCUHATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

PUMP INSTALLED"

'DRILLER WILL INSTALL PUMP YES
(CIRCLE) (YES or NO) .
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 I:I‘_‘]:I:D )
(nearest ft.) ke 7

.CASING HEIGHT (circle appropriate box ’

29

35

LLITT]

. 'above and enter casing height)
I LAND SURFACE -

. ) (nearest
B'below . . foot)
49 50 51

DESCRIPTION (Use FEET {Check =
additional sheets if needed) | FROM | TO bearing NO OF BAGS §_ NO. OF JUNDS gf’@@
) } - GALLONS OF WATER __"2-
j&l I O ] DEPTH OF GROUT SEAL (to nearest foot)
Beel ¢foyy | < fromDI | L ﬂft-- m;{; 7l | 1 Jf.t-
X / . BOTTOM 58
‘ (enter 0 if from surface)
E@ﬁ/m M;f? E ' [IQ casmg "CASING RECORD
) typ
‘564]3 v msert
& myf..ﬂ . o appropriate STEEL CONCHETE
pow . Be oo
seh e - : : PLASTIC OTHER
) - : e . MAIN N | diamet Total depth
‘Sﬁﬁ% }m y(% ‘EO K CASING t:r;n(lr:\:\m).iasmzr of r(:\:in (Sapsing
bﬁ N ' TYPE (nearest-inch) (nearest foot)
s i oc by || BF] BT GELIL
o’ 36 |9® i
SCZ{ li‘% 60 61» 63 64
. ' . E ~ OTHER CASING (if used)
o ) A diameter .depth (feet)
j}\ﬁy O 1P no 82 G _Iai‘nch from - to
. b . . . B (é ‘ ll S Jt |
fOI O ) €D . , : i l—m _ » ’
sehid 84 3 - e . i L ;
" ' screen type SCREEN RECORD
Ny N or open hole
Srpy M I 8S 6 oot [BIR] [H[O]
o 7 P I appropriate STEEL BRASS - OPEN
SRy nlr 14D Qi@ code BRONZE
. 2 below P|L
W/ Boa & PLASTIC OTHER
Skt e F10 +/00 cl2]| .
. 8 . " FYOW ANl [ IR AT T - '
. . o T B o : DEPTH (nearest {t)) v
~ P b JERT T T AR 1)
c
H : .
.SEEUHHHHH
c 23 24
CIRCLE APPROPRIATE LETTER R [:]:] - ‘ .
A A WELL WAS ABANDONED AND SEALED Es l I | I l ]r] ] [ l 1
WHEN THIS WELL WAS COMPLETED NoEB e wow
E ELECTRIC LOG OBTAINED ' SLOT SIZE 1 2 a
p TEST WELL CONVERTED 10 PRODUCTION DIAMETER I:D:Dj (NEAREST:
P WELL OF SCREEN L_1 | =1 INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN rom to

. f
GRAVEL PACK .
IF WELL DRILLED WAS
FLOWING WELL INSERT.

[]

DRILLERS IDENT NO- | é// ,

DRILLERS SIGNATURE /
(MUST MATCH SIGNATURE ON APPLICuION)

IC bhohrr

F IN BOX 68 68

1L J|

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

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

T ‘ (E.R.OS) . WQ
T ' . 74" 75 76
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 - .

(MEASUREM ENTS TO WELL)

HEALTH  *

]




<)

EMERGENCY/TEMP NO. IE ANY  **

- SEQUENCE NO.
(OEP USE ONLY)

Ly

’ 1

.;x,t

2;‘784

> (Tr'!IS N-JMBER 18 TO BE PUNCHED
IN{COLS.-3-6 ON ALL CARDS/ ’

*

STATE OF MARYLAND
PERMIT TO DR LL, WELL

- pIease pnnt orx type

OEP PERMIT NUMBER

LLOI—WI—I TTE]

 fitt in thls form completely

Date Received %7//;5/ 7 3 ﬂ M

[,;? 'I/F'l’ A AA é] OWNER INFORMA TION -
IMIOIQIMIQIMI L@IU\I I IIII’\I [ [ I

Last Name First Name

I“il’?l“ﬂl le. lﬁlvltIMJI’II?I 9l [Rlehs Ink

Street or RFD

I@I@ILI‘“I I“YIDI&IBI LIT LI_ia

.
_]

II
I7]

6

SEOTION

ROE]

., LOCATION OF WELL
»L*II(‘%IIDIQI Rl AL I' [T 11 |

L]
8 COUNTY. :

- [SIo[REINT lmlolwgwnwﬂ T 1 ]
) LOT

~70State72

. ~ "DRILLER INFORMATION
,\I /\#&mnzl me»_/mr\m/

le

ol

T

R E
v

- R TITTRITTITT 1'1 1v7~,J;?

MILES FROM TOWN (enter 0 |f in town) LL_I_L_]_L__I

76 77 78

" Drillers Name~ ’ o 77 License No. 80 .

[ L"’RAMK bind Eﬂ&%ﬁ%ﬁk@&

FIrm Name

| Q20S Aot CAREORAD , Mk Biey,mn 2

o)

\." .
DIRECTION OF WELL FROM
i TOWN (CIRCLE BOX)

' IGICILQ HaNPVT@M Rmb I

NEAR 'WHAT ROAD*

2

: Address / . - Nciﬁlm .
(i ol Enifvopy w e oo soE o rond (« =
OSIQnature ot - 4 o T ' (CIRCLE APPROPRIATE BOX) T. ’ST/
B 2| o WELL INFORMATION/ E ) @ = Sc!_m'
1 . .
APPROX. PUMPING RATE (GAL. PER MIN)_ - : _ — .-
FI11] K S
AVERAGE DAILY’ QUANTITY NEEDED o 1 . DISTANCE FROM ROAD -
(GAL. PER DAY) I“/‘]O| CREENE g ENTER FT or Wi
- = 8 B : 33 39
USE FOR WA TER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY: DRILLER -
) LTH.DEPARTMENT APPROVAL
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEA EPA E; AP'_’ o
FARMING (LIVESTOCK- WATERING & AGRICULTURAL . HOW@&?D-. A 3908 7
IRRIGATION) - - ~COUNTY NAME COUNTYNO..
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - “OEP . - STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) - SIGNATURE U - _INSERT S
_DATE ISSUED o
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : ; M / -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [@ I ]5[8]6/] J’” - A e 2/4’ /51,;
APPROVAL) o 48 CO SIGNATURE EXP.DATE
' NORTH EAST >
TEST, OBSERVATION, MONITORING (MAY REQUIRE _ [5 34[ 0| ol 0| O Yialelolofo
APPROPRIATION PERMIT) : - GRID, 4'%/ A GR'DI 7] I | L I l

APPROXIMATE DEPTH OF WELL .... FEET

SHOW MAJOR FEATURES OF
'BOX & LOCATE WELL —_—

s/a%lsfﬁ;dwuw

- NEAREST

APPROXIMATE DIAMETER OF WELL éﬂ INCH

AN

METHOD OF. DRILLING (cnrcle one) ‘
i " Jetted & DRIVEN

- BORED (or Augered) JETTED

ImeAIFI ROTary= " ".AIR- PERcussvon ROTARY (Hydraulic Rotary)
" CABLE - REVerse-ROTary DRive-POINT
" other

REPLACEMENT OR DEEPENED WELLS
_ - (CIRCLE APPROPRIATE'BOX) -
: g 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

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

WAVALABLE W [ [T T[T T T T Je

" Not to befilled in by driller (OEP USE-ONLY)

- avenor.pemitvowesa [T | To[al7] T T

,FOROEleALs PERMITNo L;«#]()I ]@ [/ ] = IGIé[?’ICﬂ

67 68 INB =72 73 74 75 76 77 718

5 WITHANX . - ¢>S¢ Gasfcv chys
" SOURCES OF DRILLING WATEFI ,
1408 ;
2 b ) LVF\”%
WRITE THE BOX NUMBER _
FROM THE MAP HERE +
L 830

[ s

faeotw-

lad

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

SPECIAL CONDITIONS .

T~

< HEALTH. .. -
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"STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

et

| T
Grvam e

K5 |sBo

o)

[h] . 29 9 e - STATE OF-MARYLAND _ .I?'&5%"332&“63&??583“'Jfé'-’e%””“'”
e 1 (OEP USE ONLY) ~ WELL COMPLETION REPORT oY M ’,,/ e
“(THIS NUMBER'TS TO BE PUNCHED N FILL IN THIS FORM COMPLETELY ~ ~ ~ gé -

IN°COISS: 36 GN ALL CAHDS) . cli PLEASE PRINT OR TYPE - NUMBER . A %OS— 7 E" N

T ‘ ) v PERMIT NO. =

DATE Regeived - ' DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
|HEEEEN Ljﬂdﬂ%wl o =B[O0] | s (A O-181/]-197|315])

B 13 : 4. (TO NEAREST FOOT) 28 29 30 31 32 33 34 '35 36 37
OWNER - HOVMM\ | Aovstin | - | .
STREETORRFD . '™™@F¢ Hempydvn R, Stneme " poun, Ajpla L |
suBbIvisioN _Hovwax ﬁvc,wvfy ___SECTION - o1~ » .

- WELL LOG . GROUTING RECORD (%?) o |Cl3 ’ ’
Not required for driven wells WELL HAS BEEN GROUTED
| N

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

cement[(C ) BENTONITE CLAY

44 44

HOURS PUMPED (nearest hour)

[ DESCRIPTION (Use FEET Check
¢ : fer . 5%46 m.s PUMPING RATE (gal. per min. —
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS /Q /& No. OF€;O}INDS i(/‘)@ to nearest gal.) (gal. p u..-.
Lo S vl o | e | GALLONS OF WATER METHOD USED TO B,
/’Z s S N DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 172 -v'“’/”g ;
: . e Z WATER LEVEL (dist
,‘./}@ /f“/ Vi f@ ) ffomlbl I l I 1“ toL l 51 T ]—]ft (distance from land surface) .
' K R - : 8GTTOM_ 58 |. BEFORE PUMPING -
: /,j ) 70 roo o (enter 0 if from surface) ] i
Lo, 578 & casing CASING RECORD =
s o L lypes. ORD. WHEN PUMPING ﬂ.
a vy 1e2 |15 . insert ” ' ) 5
GRrRaY L4 appropriate STEEL CONCRETE | TY, 5 OF PUMP USED (for test)
' : > L code - - ' - air piston - turbine
75 ,
Y yivee & 155 115 below PLASTIC OTHER ’ l_g] ' !
oo : _ : .
? . 1 : other
: e MAIN . Nominal diameter ~ Total depth ‘ centrifugal @rotary {describe
& e 7 Py g s / (/f ﬁ@@ CASING top (main) casing of main casing 27 27 . 2 pelow)
2 ‘/ 4 - 83'” TYPE = (nearest inch)  (nearest foot) @ ; '
» so |/ 2 jet . submersible
[7E e / gT l{al l I (/l g | | l 77 %7
L pped A /55 | Reoo 5061 53 64 53 70
Ferd U ' e OTHER CASING (if used)
: - A diameter depth (feet)
?\1,\( , g inch from to PUMP INSTALLED ,
c ) .
%"‘r se ) ¢ | I - DRILLER WILL INSTALL PUMP  vgs No.
W\W N A0V 3%/ s ' ' ! ' | (CIRCLE) (YES or NO) N
' N I IF DRILLER INSTALLS PUMP, THIS SECTION
G .

PUMPING TEST:

ae]

screen type SCREEN HECORD

or open hole E

B[R]

a '?ieii‘a,e STEEL BRASS OPEN

oo BRONZE HOLE

code P L o T
below

. . PLASTIC OTHER

[eI2]

2
! Y. DEPTH (nearest ft. )

‘CIRCLE AISPROPRIATE LETTER.
A WELL WAS ABANDONED AND SEALED-
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

. p TEST WELL CONVEFITED TO PFIODUCTION
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

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 gatlon)

PUMP HORSE POWER
PUMP COLUMN LENGTH

, (nearest ft) - DIDB B

a3 - a7
CASING HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

above
E] below (nearest .

foot)
0 51 :

LMo 1311@1 [LIEEA L l
C .
[ [ J[TTII130 I,I'l-l
1c 23 24 26 R 30 32 36
3
el | [T T
‘N 38 39 41 - 45 47 51
SLOT SIZE 1 2 - 3
DIAMETER EDID (NEAREST
.-OF SCREEN L =~ INCH)’
from - to o
GRAVEL PACK L . .y

IF WELL DRILLED WAS
FLOWING WELL INSERT

‘OF MY KNOWLEDGE.
DRILLERS IDENT. NO 47[4)

7 @ﬂm@

CHETVSg -

FIN BOX68 : 5

DRILLEHS SIGNATURE
(MUST MATCH SIGNATUR ON APPLICATION)

AN, S < o

OEP USE ONLY

‘1 (NOT TO BE FILLED IN BY DRILLER) -

SITE SUPERVISOR (sign. of druller orjourneyman

T (E.R.0.S) wQ .
o . .74 75 78
] A

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

‘9

@““é‘ @j@% 0

'] responsible for snework if different fro?'n permlttee)

- \J *

. HEALTH.. . ...




RN,

" EMERGENCY/TEMP NO.IF ANY

4 8 2 4 |- SEQUENCE NO.

(OEP USE ONLY)
fTHIS NUMBER 1S TO BE PUNC’HED '
IN COLS. 36°ON ALL CARDS)

Ay

" STATE OF MARYLAND.
PERMIT TO DRILL WELL *

OEP PERMIT NUMBER

'¢MQ1@u4m4&@

fill in thls form completely e

nt or type .

please pri

Ddte Recetved
[”’l £131/1 a"L‘TJ OWNER INFORMATION

LJﬂwmenanmﬁzlLALLmlllll‘

[£12 7 CLAdCA [ TR TT T
A /L?I»’ lo}

Town 70 State7.

og|

‘ ‘ LbCATION OF WELL
BEaAd T
‘wﬁ%ﬁ@MM1HMQHQMﬂwJI|IJ
. SECTION ED:I LOT
IJIIH

' II&_JEI/)MI

Clal A TalglrTel T TP

lfrry

" 52 NEAREST TOWN

lll
[ [ ]w

’ / . DRILLER INFORMATION : MILES FROM TOWN( ter0if in to )[ l ’
) . - — enter 0 if in town
ELOret O /——(?Vf“é’fd’“ I”I!I/\:I I | & T 78 R
DrlllersName // T LlcénseNo 80 Bl 4
A - u/x?/‘«’é/C %1/« —rIT] . ; I“/% WMZ/Za/ﬁ\ /(7’ ]
itm Name ' 3 DIRECTION OF WELL FROM - NEAR WHAT ROAD- - . 30
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. 7 o - st s
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E] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) NV HEALTH DEPARTMENT AP'.D-R,QV.A‘L' C A
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/Q THIQWELL WILL REPLACE A WELL THAT WILL BE USED |
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MONGTHELAND ReCORDS OF HOWARD COONTY, ™MD |

IS{eTEMS . HOWARD COUNTY HEALTH DEPARTHMENT

LOUNTY. HEALTH OFF(CER 2T

TAPv‘ﬂov €0 o ,
_HOWARD COUNT{ OFFICE OF PLANNING & 2LOoRNIDG

- PDIRecTotz Date

]Avvnov €O I ror STORM DRAIMAGE SYSTEMS &

b oweeroe. O~TE

PuBLIC ZoApS . HOWARD COUNTT DEPT.OF PUBLIC WORKS,

T HERERY CERTIFY THAT THE FINAL PLAT SHOWN HEreoD +5
CORRECT; THATIT 15 A SUBOWISIOSOF PART OF THE LANDS (ONVETED
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HEREDT ADOPT THIS PLAN OF SUBODWI510 P> AND 1N CONSIDERATION OF THE APP ROVALL OF THIS FID AL
PLAT DY THEOFFICE OF PLANNIDG £, LONING, ESTAPLIS H THE MINIMUM BHUILDIN G RESTRICTIOM
LIRS €, GRAMT UL Te HOWARD COOMTY, MD,ITS SUCC E 55025 GASS5IGS () THERIGHT ToLAY,
CONSTRUCT & MAINTAWD SEWEDS,DRAID S WATeR PIPES &, OTHER MUNICIOAL UTILITIES G, SERVICES P &
OMOER ALL ROADS €, STREETS,RIGHT OF WA SE THE SPECIFIC EASEMENT AgEAS SHowWPHEREOL, @) | |
THE RIGHT TO REQUIRE DEDWATION FOR PUBLIC USE THE BEDS OF THE STREETS S, 0R RoADS £,
FLOOD PLAINS ¢, OPER 5PACE \WHERE APPLICABLE & FOR GOOO ¢ OTHER VALUABLE CONSIDERAT 00
HEQEDY GZALT THE BUGHT &, 0PTIo TO HOWARD COONTY TO ACQUIRE THE FEE SIMPLE TITLE T
TUE PBEDS OF THE STREETS £ OR ROADS £, FLOOD PLAING ,STORM DRAVNAGE EACiLMES E, OPEN
SPACE WUHERE APPLICAPLE, (N THE RIGHT To REQUIRE DEOICATION OF W ATERWANYS ¢, ORAMDAGE , _
JEASEMELTS FOoR TUE SPECIFIL PURPOS & OF THEIR CONSTRUCTION REPAIR & MMQTEDADCE,E.@)r _TAY _T1AP (O
THAT NO BOILOIIG OR SIMILAR STROCTORE OF ANY KisO SHALL PBHE B ARRCTRED ON OR OVUER SAD
EASEMENTS €, QIGHT OF WAYS . \MIITVESS MY HALD THiIS OCTOBER

! )\%%4.

M

FIVAL . PLAT

HORM\ And A~CRES .
LOT owe '

C_HROELECTION OISTACT  HOWARD COUNTY, MD

SCALE: 550" ocToBER 11, co:jea;

Ao EL \8

———— h .
HUDWIILS A SS50CInTES

TENGINEERS - SORVERORS
el 2P JOSERPHR SQUARE T

WIATER Parw QEeG) ©.N0-585D%

L EAROU G R. HormMA D

WUITMNESS

COROMBIA , MD Zload




Home PhoneH 10~ HLQR W?}‘ Work Phone ‘
Appllcant (- Name & Malllng Address- (If other: than stated hereon) -

C-tv ‘\a \‘Xo

License | No.y Gk q
Pmm°%1m 111‘ %bo

Engmeer or Archltect Company

‘Contact Person .

‘Address

‘(‘:it'y“-‘

"Phone "

“No. ofBedmoms

e

Multi-family dwellings:,
"No._of efficiency umits:
No. of 1 BR units: . .
No. of 2 BR units; .
No. of 3 BR units: "

- .mnmmmmmmum (l)mrnﬂmuwmmmmmmwma)mnmmmnmnmmG)mrnﬂmmmvmmmmorﬂowmm .
mmmm(ﬂmmmmmmmmmwmmnmmwum mmm(ﬂmm/mmwmmummmmmo )

R
ploDety

Wﬁ‘.« :




~+4 éxk’:*};peny’{;nown i LoT o€  THIS PLAT CAN 'NOT BE USED 70 ESTABLISH PHOPERTY

|wogmsmy mewes  LINESORCORNERS.
: \’Lh:r' olz‘b ' ‘ o !
7)“ ELEGT(OM Ols'l"tz.tc.,'t'__' R are 4-

Howuzo couu'r'u MD .

Noo®t o HE

jo-89

. "Lb“"

R\‘ #’I?&Dm
Y - 140

00 Q0 o\l 3 Rl puapan——

e T
e F I S

“LOCATION SURVEY PLAT S | : -
SUBJECT PHOPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED
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the property known as: . t’! Do
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DEPARTMENT OF INGPECTIONS, LICENSES AND PERMITS
330 COURT HOLISE DRVE:
ELLICOTT CITY, MD 21043
PERMITS (4101 3132455 NSPECTIONS (410) 131810
AUTOMATED \TION {410 313-

Building Address_} 794 Huaids 1! Jics Koag

gt e T v A st B

HOWARD COUNTY
PERMIT APPLICATION

Suite/Apt. #: SDP/WP/Petition #:

Census Tract (2‘? 5 Z Subdivision

Section Area Lot

- . £
Tax Map i : Parcel %7 Grid 1 1
Zonirg M’

<:;\

PERMIT NUMBER

Praperty Owner's Name Auvstirg kil Flopmsn
Address |73 H wfives KOAS;
City'ﬂﬂ il orile srare MU zip coge €K 14 7

Home Phone*f£is " %47 ~i ¥ Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

ap Coordinates Lot size Phone Fax
Existing Use . e ; i Contractor Company M{;}ﬁ,?w,) i fidie LA
Proposed Usedatrupy &e b A T e TR A L - L
Estimated Construction Cost $.30. Q00 Contact Person __j t'dn 4w 04,
L4 ¥, - p
Description of Work Address_1 L1 ;&“ b n..J/E Z
Coty(“ Yk b *’v‘ L State {4 Zip Code {7325

License No. 245 73:"(
Phone s (4~ 77 Fax i ng oy Gutd ‘_,“"

Occupant or Tenant

Contact Name

Address
City State Zip Code
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company I”tlf ruu‘éutr” G d R

Contact Person ﬁ‘»f&frr‘ ,.j;mf f{é.*l’\.)

Address f’f.«’ gw? ?ff{'f

City ﬁi R i State .44 Zip Code {of ‘f‘;@
Phone j- #0426 Glo$il  Fax

m

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
____Public
No. of stories: . Private
Sewage Disposal:
—__ Public
Gross ares, sq. fi. per floor: ___Private

Electric Yes[J No [

Use group: Gas Yes[0 No O
Heating System:
Construction type: Electric O Oit 0O
Reinforced Concrete Natural Gas [
Structural Steel Propane Gas [J
_.___Masonry
__Wood Frame Spninkler system:  N/A [}
____Full
_____ Partial
. State Certified Modular . Other Suppression
__.__#of Heads

Building Characteristics Utilities
SF Dwelling 1 SF Townhouse 0 Water Supply:
Depth Width _#” Public
1st floor: ___ Private
. Sewage Disposal:
2nd floor: , Public
Basement: __;[Private
Finished B O Unfinished Basement{]
Crawl space [0  Slab on Grade [ Electric Yes{] No O
No.of Bedooms Gas Yes[] No [
Mnlti-fan.Li_ly‘dwelling:. Heating System:
No. of Y units: Electric O 0il O
No. of 1BR units: N 1Gas 0O
No. of 2 BR units:
No. of 3 BR units: Propane Gas [
Other Structure: .+ « o f : o e | Sprinklersystem:  N/A O
Dimensions: 1} g HE g2 ol o g“-;«gv NFPA #13D
Footings: __§ ¢+, NFPA #13R
Roof: L DN — Other:
____ State Certified Modular
. Manufactured Home .

mxuunmmmnmmvmmmAWAmmAsmows (1) THAT HI/SHE 13 AUTHORIZED TO MAKE, THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT /SHE GRANTS COUNTY QFFICIALS THE RIGHT TO ENTER ONTO _

'WHICH ARE.APPLICABLE THERETO, (4)&1’8#&13

THIS PR TY FOR THE PURPOSE OF 'ORK PERMITTED AND POSTING NOTICES.

Amlimﬁt 's Signature

Title/Company

"/{,ﬁ"ruf /“/

W;MAA)
u 2.1 /2.%4-

Data

v : Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
i : ** PLEASE WRITE NEATLY AND LEGIBLY. ** -

AGENCY DATB {

Land Development, DPZ

State Highways

Building Official ¢
Dev: Bngmecring. DPZ

SIGNATURE API;ROVAL o

CONT[NGENCY CONS’IRUCTION START D .
ONE srop SHOP e

Distnbutxon of Copws ‘

T: forms/ PERMIT FRM

. FOR QFFIQE:IJSEONLY‘
Dp

- Historic piszrict?' ‘

' YESO. NO
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CERTIFICATION .

DATE 127777

e ————e

SCALE I: ¢o

This is 1o certify that | have surveyed :

the property known as:
HEMdR2 TOL

Bo~pD

| for the purpose of locating the in -

are located as shown.

provements thereon, and the Improvements [

PHONE
828-9060 Towson
.730-90680 CoLumMBIa

HUDKINS ASSOCIATLS INC.
cSuwzyou and cguﬂdlum‘on !bulgnzu
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