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Y PERMIT

- SEWAGE DISPOSAL SYSTEM
"MARYLAND STATE DEPARTMENT OF HEALTH"

HOWARD COUNTY 05 317 ELLICOTT cmr
BUREAU 'OF ENVIRONMENTAL HEALTH DISTRICT

XORGEINX MnCY D
INDEXED N7

Dave Hopkins IS PERMITTED TO INSTALL _X __ ALTER _
ADDRESS 17550 01d T L [ It 1 ; PHONE 831-7257 ”
SUBDI\)ISION Mathis Property ROAD _12494 Barnard Way _ LOT 4
PROPERTY OWNER - Gary Barnard

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

GARBAGE GRINDER? YES .. NO X

SEPTIC TANK CAPACITY 1000 GALLONS NUMBER OF BEDROOMS __3

TRENCHES - 194 sa. ft. per bedroom. Trench to be 2 feet wide. Inlet 3.5 feet helow
original grade. BPBottom maximum depth 8.5 feet below original c¢rade. Rffective
area beqins at 3.5 feet below original grade. 5 feet of stone below distributior
pipe.

LOCATION - Place the distribution box 80 feet from the front (216,04') lot line and
145 feet from the left (307.89') lot line as seen when facing the lot from
Barnard Way., Run the trenches on contour tomazd_the_back_lat_line_aS_seen_
when Lac1ng the lot from Barnard way. -

NOTE - No trench to exc i a)
" distribution box is required., Call for inspection of trench(s) beofre and

_after gravel is ipstalled. Provide 6" = 8% diameter cleanout-and cap to grade

or above on septic tank.s«|cw

PLANS APPROVED BY S. Abel

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: 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.

: PI T MUST AST IRON OR S R ABS. ; ROy R A o, it [ ERS
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC O BIDG. PERMIT SiGNE

PERMIT VOID AFTER THREE YEARS. ' AND RETURNED

NOTE: ‘ INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IROlY, CONCRETE OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRE

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. . EH - 2-1082

-~
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- INDfOATE NORTH ~ NAME ADJOINING ROADWAY AS BASEKE LINE.

® &&y\)ML) &‘é\‘y

PERMIT caro__ AL

SEPTIC TANK, sta._lﬁ&&%&(_ _ CLEANOUTS | S"—T’

DISTRIBUTION BOX, @EL

TILE FIELD, DEPTH.&&% TRENCH WIDTH ,
5& 4 5%

GRAVEL DEPTH 4 ~¥ ? m TOTAL LENGTH @
- | R
S 108 WALL ez“rm 253

NUMBER OF TRENCHES L OTAL M AREA

SEEPAGE PITS, INSIDE DIAMETER ——FT. DEPTH BELOW INLET FT.

AB;OR;ENT AREA 4%5 SQ. FT.
REMARKS @B;L’bu% Q\& % ﬂ N\I\-E\—o \LML -&-ja *L}&J&\Q QQ/ %w &E{?_EQ

Mﬂw QR Yn :\—Q‘.\mﬁ %M

\. DATE'SYSTEM APPROVED
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5 APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION \“
oo a " Howard County Health Depar tment
i i ' .. Bureau of Environmental Health
X j _ 3925-H Ellicott Mills Drive
1 Court House Square
Ellicott City, Md., 21043
461-9933 '
i New Installation V/// , Receipt # /
g Replacement , ‘ Date . 9kfﬂg4§221
‘ -
. Name of Installer < ~:r05~ GprTlgnd Loc. Tele(:n/hone 57}TZ’/DQ ,
License number _/7/3 & Y / : ‘.\j\,
) . Certlfled Nell Pump Instal]er —_— Ne]] Dr;ller Reglstered Plumber L///b '
S Name of Property Owner éArq 3@—;7@3" ch/ﬂw} /ymf;yc/Telephoneng? 742/
‘ Subdivision g/g7hrs Propets Lot # &/ Well tag #° -
Site Address /24 9Y ABprumd’ Way
Pump Motor ) ' Pitless Adapter
1. Type 1. Horsepower /% 1. Make s «/
a. Deep well jet - 2. RPM ; 2. Model # Z7foo
b. Shallow well jet ' 3. Voltage__ 3. Depth ~ B
C. Submersible_ v// — .a, 110 . . .
2. Make/goulds: ~' © Ab. 220 70 ;
3. Model # 5 £5055/7 : '
4. Capacity 5 GPM . y//
3. Pump exceeds well capacity Yes No

6. 14 Yes, is low pressure cutoff switch installed? Yes l/ No
7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors____ Cable quards_____ Other_ o -

Tank Piping Well data

1. Capacity é/bzg/ 1. Typep/éﬂ;c 1. ”epth ft. o)
2. Pressure relief 2. Size___s 7 2. Yield___ BGPM N,
) v valve? Zﬁfﬁsi__;, oL 3., NSF and/or BOCA v 3. Statnc water ‘
i R e o ‘ " ' Code approued S’Jr Tevel __~~ ft.! -

4, Depth of supp]y 4. Will water supply. .

line : be disenfected by

mstaller“’

/0/3/5’4» WW\/u Cormololods rouds F G, Potden LPrna A s 7

1 understand that itis my responsibility to, notf’lf/y the Howard County Health
Department when the installation is readyhfor mspectnon (otherwise this
permit is null and void).
b
3 4

All information given above is true to the ‘B‘,'éstan-p my”knowledge.

Signature of. Appllc . %
)‘u 4“* (iei.'r-/ .«
Date: 9/ /é’é

Note: A sticker lnducatmg approval/status of the mstallatton will be placed
on the well casing at the time of the inspection.
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PLAT OF RECORD NOTE# There is a - 25! wide fevertible‘slope
easement along all road frontage lot lines.

' B‘LDG PER'MW S'IGWEU
Chmw? Roove Sepric. 70 | | . /9/#?/8'03
Deed Theverrs . PLOT PLan |
Z/U(,@r KA LoT 4, seEcTion T | SPEET loF 2

Gorpm FST MATH IS PROPFQT‘Y

'/%/gf/- A EESQDD!\HSIOM oF LoT |
R SITUATED ON BARNARD WAM
_ ' THIRD EBLECTION OisSTRICT

L/g'z'%““”web 156 FE HOWARD COONTY |, MARYLANID
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| CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT

OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG EDD HELADIA Associates |nc

N72584

THE LAND RECORDS OF ____ kDA RED COUNTY,
MARYLAND, AS REFERENCED HEREON. ) . DRD CONSULTING ENGINEERS
REFERENCE JOBNO. DDI ;:‘;\ss;:cg&.oln Stroet, Mt. Alry MD. 21771.
PLATE @747 25 - 2719
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‘W’ ¢ s resn o272
‘ A?A . . SEWAGE DISPOSAL TESTING :

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - P
HOWARD COUNTY HEALTH DEPARTMENT o 3N(
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . . . ; .
TELEPHONE: 992-2330 o DATE =6 =%

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND N

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

PROPERTY OWNER /ﬂdfu«&,; K)a,&m 5 Po.d f\’)a/\w,,,.j

AE;DRESS ﬁﬂL&MM%ML’J{{)NE 459 - 79.;'2/
PROPERTY LOCATION: R g nercac. #RA 044 J¥¢ .51 32 |
SUBDIVISION )V\-DUMZ_;_ ﬂ"a/mr?‘/« / Q‘qqq @Wm U‘MQT NO. 5/

ROAD AND DESCRIPTION ‘\'V\ 930 (95 oF) (Maﬂ, s © ‘,.,(gt\

. +
SIZE OF LOT J. P _Ac. — TYPE BLDG. Rea

(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.S.H.A. REQUIREMENTS IN‘TESTING THIS LOT. /(X Aanrey ”7 K/jmzwp
(SIGNATURE OF APPLICANT)

APPROVED BY 94‘01"-‘7 Qb FOR M& onre =20~ FC

REJECTED BY ' __FOR DATE

HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION oR Howong &< 26 -8 \r’?ﬁ‘rﬂf’m I% e 7757 ’ phoed for C(erti ﬁ <D
s LocydN. Sl




o ®
SOIL PROFILE
0" Ao-3 , :
Bhron) ' o (
CeqyLosm 3 ) 25— . C
/0% - ® A@ -
L{Wﬂo& 72," . X /" Or3
3 . / N | ¢ foets Beowmw
Bronon - :3 N / 30" f‘ﬁi LOAM
SAvD . Vo7 .
Lo i 1 / o' -’Z’iﬁ/@;—a"‘ 19
. rY
o SAPRL TE” um)@ /4SS — L Lm'ﬂm
! | savd 1 o ‘g3-°% |
éo/}m& ' * : X ﬁfj?w 12
30-4/0% , Bovow
SAHPG 1= ‘ , SAN'D Lovm
. ‘ ' %OI %
/3 | - Shpielin|
SUEEREE! IR ! NoAJ - STROTRRET)
i -
o' %
KeD Brown)
C/DL?ZZI;;M INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ‘ -—
spPROG 77 L Rt 144 X fere 1 1mé
: ‘ PRE-WET T j
3, 5 SI’\Z?))DBWN 'iATE TEST f‘So' ;EPT“ : START STOP STARTTEST ' D?so:op TIME ‘ ] ‘/M ' /i
ND LoAm] | & / ’ /0, 0 10/ Wi o, 3 "7 2. |
)D-20% 2ot yAVA /37wy ’Fm__z_al fgjg ;go:;ef (’f/z %"4 @V 9 f”'é:\) AT 35 |
<! SHPRDL 25 g’ Yonz ‘foug Yo, Y034 |jbmin BoTrom MAX
Bl X \/ /2. oaleogm soitlsTve ude S-42. " : g.g 7
<A 35, 857, Voi81  [PI33 | j0i8F (W0O/ZE |Smin
LD;Q/?) 2 /2.5 |owiro 1L SO LIVRS oS- V2.5 T Splkos T 102 -j28’
; ¢S g /5/3? 0,81 1ol Wil pomin|!
0-Y0%% YV /2 LR Wby crudas Y~1N’ N SACIG IE y-rz’
Saresting | T ||
12’ - |
.o |
3 5:‘ sé' “
2
= - REMARKS |
:"\'l_ i
-+ TYPE OF SOIL : ;W‘/@ 3 |
o] . ; )8~ MV,
TESTED BY . gm&e aLso present CERRY, Do), Pﬂ)l /J




— . T — LR
; . : A R % | THIS REPORT MUST BE SUBMITTED WITHIN |
Cit @ @ ?éﬁ (%%%uusg::gm) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.w "B
s - WELL COMPLETION REPORT COUNTY N
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER /5‘ %/?93
IN COLS. 36 QN ALL CARDS) , PLEASE PRINT OR TYPE'
- — _ _ PERMIT NO.
DATE Received DATE WELL COMPLETED : Depth.of Well FROM “PERMIT TO DRILL WELL" |
& . s 72 R .
I ] (9 3 R R R WC’J HORASEE
B cEEy ‘\ i _ (TO NEAREST FQOT) . 29 30. 31 32 33 34 35 36 37"
OWNER ____ T BRANALD  Con3TRUSTIGN ' .
STREET.OR RFD BUEME  gawanp's Ga T rown GfsT FAiendS NP J
SUBDIVISION _ M ATHIS  Prorenty SECTION _____Lo1_# ,
WELLLOG - GROUTING RECORD ,
Not required for driven wells WELL HAS BEEN GROUTED yes) ? ? i.@s
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) Y. : PUMPING TEST _ Y
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUTING MATERIAL HOURS PUMPED (mearest hour] \//@Z{ o
ur)/ . s
THICKNESS AND IF WATER BEARINGCh i CEMENT(EE) BENTONITE CLAY - hour) S
DESCRIPTION (Use FEET if water "7 PUMPING RATE (gal. per mifi. u
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS 58 oFPounos gg@@ to nearest gal)
GALLONS OF WATER _AS'© METHOD USED TO o
. c. : DEPTH OF GROUT SEAL Uﬁearest foot) MEASURE PUMPING RATE (7 A
TQ(§7 cooed, .| O 2, "omI@l | I l—J" tol&ﬂ ] l 1;]" ) WATER LEVEL (distance from land surface)

M - . 1 (enter 0 if from surface):)rTOM * BEFORE PUMPING . ‘
Shrel Y |

2. Yo |« ctasmg CASING RECORD WHEN PUMPING .
. Jéfo ’f insert 22 25
55‘?"“ G L/D S& appropriate TEEL CONCRETE | TYPE OF PUMP USED (for test)
code PiL} |O|T i iston turbine
Sl b 4 SO |60 below grﬁaml: <L3Trl+snl a" @pl ’
Sﬁ? Vj g%&,ng Q;O 65 L MAIN Nominal dlameyTotal depth ' centrifugal IErotary gz:éribe
5 g, (o . . . .

CASING top (main) casing pf main casing 27 27 27 pelow)

TYPE (nearest inch (nearest foot) —)
- ) J Jiet (‘S‘\)b rsibl
Micis  |esi | PO @0 Serrn | e

60 .61 63 64
€ OTHER CASING (If used)
A diameter depth (feet)
c s o s | PUMP INSTALLED N ‘
¢ ‘ l . o . , | DRILLERWILLINSTALLPUMP  ygs (o)
s (CIRCLE) (YES or NO)
. [:D . IF DRILLER INSTALLS PUMP, THIS SECTION
G A L L ) | MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD EXCEPT HOME USE

TYPE OF PUMP INSTALLED | |
or open hole ( m PLACE (A,CJ,P,R,S,T,0) - D
insert STEEL e ASS OPEN IN BOX - SEE ABOVE: L |
appropriate BRONZE HOLE CAPACITY: EDj:D |
code PIL] [O[T] GALLONS PER MINUTE ,
: {to.nearest gallon) 3 35

PLASTIC OTHER | o mp HORSE POWER E;I:EED

41

, PUMP COLUMN LENGTH Dm
(nearest ft.)

DEPTH (nearest ft.) 43 47

W’l d e 11 GEE | °.*~‘Sw;;v:E'G“T ko
LAND SURFACE
2!23 | 24“%_1 1 [ EO“GZJ J IW] Elbelow (nearest |

o = fool)_
JI | |
38 39 L“Ll I ]45J rul l J [5,] LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
|

) below

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

ZmmDnoOw IO)H‘I

E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 . : .BUILDING, SEPTIC TANKS, AND/OR
. o : . X . LANDMARKS AND INDICATE NOT LESS
) TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST
P OF SCREEN INCH THAN TWO DISTANCES
~WELL - 56 60 ) (MEASUREMENTS TO WELL)

THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN -
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE § GRAVEL PACK n J : ey

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS

gﬁeasvng v:’iLEERDE(I;rE'IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT : D , .
. 02 )u”? F IN BOX 68 68 Wé “{. L . 3
DRILLERS;/DENT.:?. OEP USE ONLY - i ’;"\Q‘;;;
: /M 4 W,ﬂ%ﬂ 2 (NOT TO BE FILLED IN BY DRILLER) : e ‘2\_5“
DRILLERS SIGNATURE T (E.R.0.S) wa o
(MUST MATCH SIGNATURE ON APPLICATION - 7475 16 ]
Ll o, ) | 0 A0 L1 3o

lieSrs P | EscoPE 0G OTHER DATA e
SITE SUPERVISOR (s.gn of dnller or journeyman L LOC . ‘ - 3
responsible for sitework if different from permittee) CASING INDICATOR f”@g" [. -~ - ¢

' . ' ' » |
- . HEALTH

. T, AT & . ’ R ' J
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Pagé * Review
Date 7/R/§é
FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST
well Permit No. HO - §1-/59&—
.wution of property (road) (/(¢
subdivision 7! fﬂoﬂ Lot H Block Plat Sec.
well Driller __ [lgloh Maymc owner fAgemic] R m(aﬂOKS
‘ { o
Depth of well ‘320 P

Distance of measuring point (M.P.) above ground ? /1 7

Static water level (S.W.L.) below M.P. 23 £

High rate pump.mg —— reservo.Lr drawdown

Time pump

started q ’§

Pumping rate/@ &{/ah

Total time _/M to reach pumping water level g(f ft. below M.P.

Ir.

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

i

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill F (if used) (gallons per
tervals gallon bucket minute)

0 w5 265 £~ A Qe 14 &P
WA Y 2( s 44 \ yan '
[1. 15" 2¢ 8 tt \ / lis
)1 30 2¢s 7 4¢ gee] \ / )7 Y er
AN A S 2L 4y \ / ) 5
Y, 2L E Ly \ / ) &

1 2,88 208 g7 Le, 2ec X /4 Clnm
;2. 30 2 ol / \ 1%
12,45 2cs Y4 / \ i

. _¢¢ 265 pf 4 i 2ee / \ !5 Py

L, 15 26 S 4 ¢ / N -
R 25 4 /[ o N\ |1k
)75 265 1 9Y M/ G&H |7 LB m
2, po s 4y 4os yor_ /] 1 ;-
R 2¢5 try N\ wevef 115
230 65 FT Yo |\ ee— 1% b For

2 45 )¢ 5 by ,, \‘= / 2 ”
3. 00 265 by T N/ o

2. /5 2¢s 61 Ul goel| WY DG FvfbZ - Fom
3,37 26 5 Ly : " oL N E )y ‘
LS 2¢ 5 b4 1A
Y. ae 26 s T/ b4 2oc [ 7, e

LAWES Al S 44 1%

L) 30 A5 L ¢ /v -
SN 2es5 FT L4y Caad Ns. A




" EMERGENCY/TEMP NO. IF ANY

‘Ag‘ﬂégg{»ggegmggg;ggmb o * please print or type. T8t in ths form compTetely

Date Recsited 7 : - gli]. LOCATION OF WELL e | i

HEREBS NERINFORMATION : -A""I{éébhylﬁlulwl | EEEER L ]' ' )

EOROERAE ‘f“%‘;:-' sl L L { } || CLEEREERERI [ TITIIIT ]
5

N
A1 V4

Al

1@“*4”ﬂ%—illl JBL N | oA T e B A A TT T

Town 70State 7
* 52’NEAREST TOWN

' DRILLERINFORMATION . ‘MIILESFROMTOWN t O‘f"t | M.,l
R L] | eesrmowomenwoinnon LWL

PR Al i 76 77 78
’ DnllersName J 7 77 License No. 80. - -
C T B | -4 I ]
ETRIN Mimu»u‘:’ /u,ﬂi( 32 fre w,«f’l = _ rgmmwmm oA |
Firm Namg  ~ ~F DIRECTION OF WELL FROM NEAR WHAT ROAD ™ 30

LJCI ]ﬂl 1 ]“ﬁf] [f""l'ee]og_u\] F] @Il S[ lﬁ V)}:] 1 S:Cs:r(::l:m:l:]' - LOT r Ahﬁ ﬂi'ﬂ"a; )
|
\

D126 Fyicevies (,/uu?fh 88 it 4. 7 TOWN (CIRCLE BOX)
Address

0 ;Lwrzf /s < /70 A%

NORTH

CN WHICH SIDE OF ROAD ( %

Signature- : Date (CIRCLE APPROPRIATE BOX) WEST: EA T
8] 2] ' ' WELL INFORMATION. = . s([,:ﬁjm
APPROX. PUMPING RATE (GAL. PER MIN.) ..-.. ‘)1 T s
T4
AVERAGE DAILY QUANTITY NEEDED . DISTANGE FROMOAD
, s\fs
(GAL. PER DAY) dalg | 1] ] ENTER FT or M
USE FOR WATER (CIRCLE APPROPRIATE BOX) ‘ . o ] . "NOT TO BE FILLED IN BY DRILLER .
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) e HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL Fdeim 1 : 2N
|RR|GAT|ON) : ) “COUNTY NAME _ ’ COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP o ~ . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT)  SIGNATURE . : INSERT S -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES PATEISSUED, S
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ‘ @] el il - f2 7%
APPROVAL) . 48 CO SIGNATURE EXP DATE .
. : . NORTH EAST )
TEST, OBSERVATION, MONITORING (MAY REOUIRE - ‘7 sl¢lojo]o] . Eap aglal il o{o]o
Test QgseauATION. MO s (FEdelole] - Slglaleeolo]
' ) * SHOW MAJOR FEATURES OF 7/ /g(
apprOXIMATE DEPTHOFWELL /LS8 | lreer , BOX & LOCATE WELL ————» s
. 74 78 , AN X o . . VVEA"' /<
- ¢ & eancsr SOURCES OF DRILLING WATER SELE @‘7/’9“&‘7{
APPROXIMATE DIAMETER OF WELL INCH . L RPN S ‘ . . ‘ x S )\ I2&
METHOD OF DRILLING (circle one) - 3' . s KH}
. i o ) . - ¢ 7 ‘-[{, )
- BORED (or Augered) . JETTED Jetteq & DRIVEN 7 WRITE THE BOX NUMBER - ) At
a7 AIRZROTATY - AIR:-PERcussion ROTARY (Hydraulic Rotary) - FROM THE MAP HERE
CABLE . ) REVerse-ROTary DRive-POINT _— : -
- Bl &/o 5
other = .
NSO He| 20 v
R MENT OR DEEPENED W| S R ; ' .= -
EPLA((C:f‘-F,CfE APPROPRIATE BOX)~ ELLS | ' DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
— : RELATION TO NEARBY TOWNS AND ROADS AND GIVE
@-Tms WELL'WILL NOT REPLACE AN EXISTING WELL ~ - .- | - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE. N S
ABANDONED AND SEALED N
THIS WELL WILL REPLAGE A WELL THAT WILL BE USED
AS A STANDBY - :
E] THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -
GFAVAILABLE) [ T T [ [T T T T T [ [ ]]Je
Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ ' [ [ | Te[alrl [ ] ]
63 %
WRITE . ' . e e

R
. [(NmaLs PERMIT No. 4
IN BOX 70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

HEALTH
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Wooll Permit No.

‘.wratlon of propert

rubdivision
Well Driller

Depth of well

LSO S~ e

Page of
Date 52% é— Z_%

FIELD DATA SHEET

Review }—/ 9 7 ??

HOWARD COUNTY WELL YIELD TEST

HO -~

S5

Plat

Sec.

Distance of measuring point (M.P.) above grf;fg/ﬁ'?‘§zf;)

Static water level (S.W.L.) below M.P.

High rate pumping -- reservoir drawdown

7715

Pumping rate ) 69 {;ﬁ%%@/j

Time pump started : !
Total time | Qﬁ,EM§ to reach pumping water level 2 € 5 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 (if used) (gallons per
tervals gallon bucket minute)

1o 45 G SEC §Z
“Hu& Ly Sr ¢ | 14
At SR>/ 2

Vgl ZILTp 5
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

Building Address /':7 7 “
west Frizpdsh, ﬂ,/fw/wi’ ;Z/?/*/

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

Census Tract é, (2 3&2 Subdivisio oo
o //
Section | Area
Tax Map » 5 Parcel Grld
-
Zoning ﬁ-ﬁ ap Coordinates IO Q} Lot size

HOWARD COUNTY
PERMIT APPLICATION ||

PERMIT NUMBER
Booi12%180

Property Owner's Name

;Address /(;Z 7‘;/ ﬁcu At V{.« Ud,(,,

‘ _ ) i y
City 45 [riae /5/:,,0 state/)4) zip Code 2/ 257
‘Home Phone(//o) 991 ’&137 Work Phone A

Applicant’s Name & Mailing Address, (if other than stated hereon}:

Phone Fax

Existing Use

4F
sEN wih bt~ W&/,M
I'{ IPWIU‘U

Estimated Construction Cost §$
Descnptmn of Work AJ() (PK/&‘ /nas*/v éc.;f’l»
W\R"‘lshw UlfL Al LO/\////)M/ 7““4 el

Czﬁw/ t. ﬂcu/l—

Proposed Use

Contl;actor Company l'g;'\J m..mﬂ [jm«" ‘ (1,%«. (/(/‘M.Jeh-\.

Contact Person GJLJ‘ r, Mo ﬁCs, g~ C/Q

Address /G 1 ﬁmﬁb ,@mmc/k M,M,,
CItVI/VWUUJIV" B’ State/"“\ﬁ Zip Code 2[727 -

Occupant or Tenant

Contact Name 5 Amy  Gh o ontS
Address
City State Zip Code

Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

License No. _snfc ¥ [2G/¢ - s
Phone (#¢) 499 - 76 ( Fox (§42) T - 7621

Engineer or Architect Company

)
/[//7

Contact Person

Address

TCity State Zip Cods

Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
__ Public
No. of stories: ___ Private
Sewage Disposal:
_____Public
Gross area, sq. ft. per floor: ____ Prvate

Electric YesO No OO

Use group: Gas YesO No OO
Heating System:
Construction type: Electic O Oil O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system: N/A O
___Ful
___Partial
State Certified Modular _____Other Suppression
____#ofHeads

Building Charactenistics Utilities
SF Dwelling @ SF Townhouse O Water Supply:
‘ Depth Width *___ Public
‘1st floor: v’ Frd _ X Private
“2nd floor: Sewage Disposal:
Basement: . Public

' : X' Private
Finished Basemegt O Unfinished Basement O }
Crawl space Stab on Grade O Electric Yes E(No a
‘No. of Bedrooms __4/ 4 Gas YesO No
‘Multi-family dwellings:
No. of efficiency units: Heating System:
No. of 1 BR untts: Electric & Oil O
‘No. of 2 BR units: Natural Gas O
No. of 3 BR units: Propane Gas O
Other Structure: . e
Dimensions: Sprinkler system:  N/A rd
Footings NFPA #13D
Roof: . ____NFPA#I3R
| Other:

State Certified Modular

| Manufactured Home

“THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD CouNTY
WHICH ARE APPLICABLE THERETO), (4) THAT 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 PROPERTY JIR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND PO;

Appli%t’s lgnature
{ CL/M(:—(Q

lea Co ampa,z y

Boos . Lt /Je4

n/\ Z K L c—; 7. 4 )i'c, s/ /lC('/‘C/O

PHMN/O'L(//O/

Date . ot

—=————ChieckS payablé (o:" DIRECTOR OF FINANCE OF H()WARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **

 OFFICE USE ONLY - ‘
. A BAC O (0) Q%Q?O
Front: "/ Filing fee $
State Highways - Rear: _ @0 Permit fee $
Building Official - Side: ) Excise tax $
Dev. Engineering, DPZ. o cas (7 Side St Y/ Sub-total paid $
Hoal: ZATOL mmwubumﬁmm — ATl panit e $
Fire Protection M i YESE NO O TOTAL FEES §
Is Sediment Control approval required prior to issuance? Is Entrance Pprmit required? Balance due - $
YESO NO O YESK] NO O Check #
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O YESO NO O -
ONE STOP SHOP: 0O Lot Coverage for NewTown Zone ZM
SDP/Red-line approval date Accepted by
Distribution of Copies- White: Building Official - Green: LDD, DPZ - Yellow: DED, DPZ Pink: Health Gold: SHA

a:\permit.frm

Rev. 10/15/98

S g
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BARNARD WAY >
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PLAT OF RECORD NOTE# There is a 25' wide revertible s]ope
easement along all road frontage lot lines.

k)

- PL.O'r ¢LA~J S
\D—Aib\ LOT 4 SECTIoN T &wm' |o=z

"
.

A RE SUEDIVISIoN o Lese |
m{ oA @(/L@‘I/\.m ,*'2494‘. ) BARNALRD LA
THIRO ELECTION OISR
HOWAQD CoLUNTY ;| MARVLANID

ScALE L 1"s 1o’ SEPTEMBER,

“THIS PLAT T0 8E coﬁmecr IT 1S THE RESULT
AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG
THE LAND RECORDS OF. M&«P i COUNT
MARYLAND'Asntsensnceoueneon

Propencd AddrerMATH (S PROPERTY ;

486




