— ot ”
SEWAGE DISPOSAL SYSTEM , ' _
MARYLAND STATE DEPARTMENT OF HEALTH® D'STR'CT
. W7 )

HOWARD COUNTY D ‘ DATE
BUREAU OF ENVIRONMENTAL HEALTH IE N D EXE /A DATE SYSTEM APPROVED lf2¢/67

A 32451

1 461-9933 (6[6 . -
. . : P
DS ,’5"‘ A ] mymmrt%
Paul Schissler - 1S PERMITTED TO INSTALL X ALTER _

ADDRESS __ 4410 Salem Bottom Road, Westm.inster, Maryland 21157 PHONE 531-2166

SUBDIVISION Glenelg Manor II  ROAD 12769 Folly Quarter LoT___ 164

PROPERTY OWNER ’ : . Bet=wErIace- _.S:/ NP2 P 25

ADDRESS — - —— BUILDING PERMITSIGNED —
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AAND RiTURNED '
Q40093 6D 1 f0I>~T& (-
GARBAGE GRINDER? ~ YES Nno_X Q'1&’«03 800 wwq- Lfﬂwﬁvfamﬁrﬂ

SEPTIC TANK CAPACITY 1000 _ GALLONS NUMBER OF BEDROOMS ___ 3

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 5 feet below.original grade. Effective area begins

‘ at 3 feet below original grade. 2 feet of stone below distribution pipe.
LOCATION - Start the first trench 220 feet from the front lot line and 25 feet from the
) right (490') lot line as seen when facing the propertj from the right-of-wag
: line. Run trenches along contour toward back of lot.
NOTE - No trench to exceed 100 feet in length. Provzde 6" - 8" dlameter cleanout and
' cap to grade or akove on septic tank.
. . ‘fhb

v , ' Revised
PLANS APPROVED BY : C. Williams : pATE _6/02/87

COVER NO WORK UNTIL INSPECTED AND APPROVED. ‘

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

NOTE: CLEANOUT REQUIRED EVSRY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: |IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER. PLACING GRAVEL IN TRENCH(ES). »

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

Gty
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. B&DG.  PERMIT S i

"PERMIT VOID AFTER TWO YEARS. A ‘ _ ANR REﬁ' QQ!ED ?/-; —

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. & IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS .
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.
1

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1186

v

T L e




T T T e e T v T e

’so 50 ' . . L //// z/o:; 250 "
| 150 ‘\‘p{g, - 1 , . — 150
‘ M@US«Z K »

QDI TiMuad Dviaud | 1/ 3 M
. GINAUTIA AHA - , . |
’\ - : Ny N |
» o 0 ,, 4 ﬁ
o 0 0\5 ) K ) ,{J o B ) s )
Cov T \ /’ - ' / \’ / .

N 8
INDISM’E NORTH. — NAME ADJOINING ROADWAY. AS BASE LINE.

v 4 Y ceanouts — 20 7

SEPTIC TANK. LEVEL

DISTRIBUTION BOX. LEVEL

) DRAW FIELD/TILE FIELD, DEPTH __5;_?‘1'. TRENCH WIDTH _.__.3_. FT. INLET DEPTH —___3 : FT.E
2 . B . | ,
EFFECTIVE GRAVEL.DEPTH _ FT. TOTAL LENGTH /XO - FT.
; 3 Q : .
NUMBER OF TRENCHES ,_B__g_é___ ONE.SIDEWA+EL /BOTTOM AREA S 5/0 SQ! FT. .
" DRYWELL INSIDE DIAMETER i FT. EFFECTIVE DEPTH BELOW INLET . FT.i

ABSORBENT AREA S %6 sQ. FT.

RemaRKS ot 70 casi' _ 10/pe/87 e,

. — , : ,
DATE SYSTEM APPROVED . [O/Zé/ d//a? ' INSPECTO ’LL) =




THIS IS NOT A PERMIT

PRELIMINARY -“‘!!\L IE:::’ IF:::” ]I'
o ?.’/, . . = St . B

s

] 4!

p : : A 32451
) 5 . SEWAGE DlSPOSAL TESTING Co
. o STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE [
HOWARD COUNTY HEALTH DEPARTMENT - . - BN, o . . ‘ . 5¢h
ENVIRONMENTAL HEALTH SERVICES " o o D|STRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 E ' ;
TELEPHONE: 992-2330 . . paTE _2/3/83
TO:  THE COUNTY HEALTH OFFICER l
ELLICOTT CITY. MARYLAND )
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
SROPERTY OWNER John B. ‘aVnd Ruth D. Rettaliata ' | .
ADDRESS 4300 Hezfl_tage ’HJ.ll Lane, El‘_’vllcott' City, Md». PHONE 465-4920
PROPERTY LOCATIOVN: ,
- .Glenelg Manor IT : 164
SUBDIVISION ~ :  ___LOTNO.
© ~off Folly Quarter Road : : o
ROAD AND DESCRIPTION T : - - S : i
. §.401 acres : : , 3 or 4 bedrooms
SIZE OF LOT : _ TYPE BLDG. ,

(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

/s/ John F. Rettallata

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.
. o o . (SIGNATURE OF APPLICANT)

APPROVED' BY . : ' : FOR

_ DATE
REJECTEDBY : : . FOR 'DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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FX\Q\\SDQQ\\)DQJ This.area des1gnates a prlvate sewage easement of

10,000 square feet as required by the Maryland State Department of -

: Health and Mental .Hygiene for individual sewage disposal. Improve--
‘-nents of any nature in this area are restricted until pUbllC sewage ...
5 jls ava1lable.t These easements shall become null and void upon con~
| mection to a.publlc sewage system. The County Health Officer shall - -
. have the authoxlty to grant variances for encroachments into the . -
" private. sewage easement.  Recordation of a modified sewage easement
jshall not. be. necessary A '
','Percolat1on test holes shown hereon have been f1e1d located and. -
: ,<hown aS "Gzaulf' . ' » ST

| ~The lots ‘shown’ hereon canply with- the minimum ownershlp w1dth and
: ilot areas- as requ1red by the Maryland State Departnent of Health
|.and ! Mental Hyglene. Lo - :

’ 3

' {Percolatlon areas-and- water wells for adJoin1ng lots .have’ been.
_”shown,where pert1nent._, .

,:;APPR£RTHD'7'For Prxvate Water and Prlvate Sewage Systens
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PERCOLATION TEST PLAT

PARCEL .16A'

GLENELG MANOR

Sectlon Two ol
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Howard County, Maryland
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EMERGENCY/TEMP NO. IF ANY

: N . — "ﬁ ; Ay ’ — :
1811 275 5’ SEQUENCENO. | . STATE OF MARYLAND - | OFF PERMITNUMBER
RO k | ... PERMIT TO DRILL WELL - |ﬁju] HAREE H]
¥ KfL“é%[’é"ﬁfgdsA[f gERPDUSh;CHED ' o S . please prlnt of type : O fill in this torm completely
* Date Received, QM3 8] 3| ) LOCATION OF WELL
.’.V,'x o : - V 1
3, - OWNER INFORMATION \ | l}:/“(l:ézl’;{]//@klwlﬁl l J | I ] I21] ,
HEEAD Ea7C! , 4 :
WEZEEE TR LTI | gy A el TTT 1]
A A L/, 2 - f‘y := < *_%r /ﬁ) 5.: é:.'% 23 SUBDIVISION v . 4
Lal ! |é | hlzls b reem?zlo [z1s If el [ ls_J : _'_'S‘E.C‘TION' e .
KAGE hlo 12 1 1 | ¥l J— :
[PLEBEEELL TGP | e e e T | EEEEEEEE
. — o 52 NEAREST TOWN . 7
v ? DRILLE,R INFORMAT/.ON ZiT7 : . *MILES FROM TOWN (enter0|f|ntown l L I l |M] —I
’-‘ A‘(’//Z& /’W@ Y, I.:\,ZI9|3l I _ 76 77 78
. Driller’ gName ) 77 License No. 80 3 . .
ﬁ%‘l»/m Y, WV"? WP LL @rf? ¢ L& 10t G} | a’ecnon or WELL Erom Iﬁ@(f&m Qg 1o, ]
itm Name . ﬂ B - ~’NEAR WHAT ROAD 30
Dire ﬁ/‘iﬂf)cdéb M "m{@ Z«\ /?7" , /M 7, /g:‘(w TOWN (CIRGLE: BOX) - NORTH
Address w7 ] .
/w./ / ///@ /‘%ﬁ/ & u&;gw ON WHICH SIDE OF ROAD E] |
Signature &~ _ - Date (CIRCLE APPROPRIATE BOX) . WESI=\eReT \
B| 2 | WELL INFORMA TION &3 |
APPROX. PUMPING RATE (GAL. PER MIN.) ..... JOEBTE .
& 2 |82 1 |
. AVERAGE DAILY QUANTITY NEEDED - " DISTANCE FROM ROAD |
; (GAL. PER DAY) : IS“J bl I I/ Izol ENTER FT or MI
H - - — . ! 38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) E . NOT TO_BE FILLED IN BY DRILLER
‘ (: HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ) : HEALTH PFPARTMENT APPROVAL .
FARMING (LIVESTOCK WATERING & AGRICULTURAL . - Ao AR O R “EEYAY
IRRIGATION) ' . COUNTY NAME g ‘ i COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV, . OEP - : , STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) ] suGhJD/;ITLJgf < INSERT S -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES , S :
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT lo]? ]@ R4 @,@&; baJpd KZQ;XI\J% 30907
APPROVAL) NgRTH — 48 CO SIGNATUF:EEAST ; - EﬁpﬁATE g
TEST, OBSERVATION, MONITORING (MAY REQUIRE : . g1z 1s]0lofo lolslildlololof
APPROPRIATION PERMIT) A GRID iol/ [5]0] 155] GRID ICS;ZI@ 7] I o] 5
‘ SHOW MAJOR FEATURES OF
: _ BOX-& LOCATE WELL
APPROXIMATE DEPTH OF WELL ..... FEET CWITHANX —_— f@i &% @m@ﬂ y@/
- I SOURCES OF DRILLING WATER *ff‘"““”““ . T
APPROXIMATE DIAMETER OF WELL_ é’* ' )/ Fn%fesr 1. éwﬁ t@ B - R .
—— - — = = "z‘ﬁ" e P20 s o ﬁ?“”f&" o
TN e e METHOD OF DRILL/NG (C|rcle one) <L . ‘3 31\‘" ‘ o VA ’?’}
" 'BORED (or Augered) : JETTED Jetted &DRIVEN ° | - WRITE THE BOX;N‘UMBER . P M
fAlR.-RoLT\}ry AIR-PERcussion  ROTARY (Hydraulic Rotary) FROM THE MAP HERE | %
CABLE - REVerse-ROTary DRive-POINT ¥ L«
other . . 060 W ‘
- - N 5)/ 27 7 |l » ; |

REPLACEMENT OR DEEPENED WELLS

; DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
e (CIRCLE APPROPRIATE BOX) .- RELATION TO NEARBY TOWNS AND ROADS AND GIVE
E},Tms WELL WILL NOT REPLACE AN EXISTING WELL ~ ' DISTANCE FROM WELL TO NEAREST ROAD JUNCT}ON
THIS WELL WILL REPLACE A WELL THATWILLBE .~ - | . 7l CA
ABANDONED AND SEALED oo @Z ElE =
% [ THIS WELL WILL REPLACE A WELL THAT WILL BE UsED . Y PR A §
AS A STANDBY ' ‘ 7 {,\‘@QCL
' [[D] THIS WELL WILL DEEPEN AN EXISTING WELL S B 1o ke \\ﬁ;ﬁjw (fin
. . ﬁ};ﬁ"
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED N :
FavaLAB®) wl J [ [ LT[ T[] |
"Not to be filled in by driller (OEP USE ONLY) o\;\s?
~ Py
APPROP. PERMIT NUMBER [ ' [ [ [ ]alafr] | ] ] R
s g ’
== o~ 8
FORCE . macs PERMIT No.[& [B [ =T8 [7 ] Jiﬁl’?[/ ]—| o
67 68 (N BOX 70 71 72 73 74 75 76 77 78 79 - o
SPECIAL CONDITIONS _ o : . o -
£ 0w © % - . . B |

I | HEALH P
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POV 77 - eRefan _
C@ ﬁv& Review /‘] % 7 ‘fij
Jaf

g‘ﬂ-‘ % /?P¢
T, FIELD DATA SHEET
3 ’ HOWARD COUNTY WELL YIELD TEST
?‘é we'll Permit No. 8/ () 7 / 654.
‘ocation of pr erty (road)
subdivision é fﬁg/q y 2 Lot Bl%ck Plat Sec. )
werll Drill 0 : e v .
. riller ” “Kalphi /Wa,y/fa‘ wner gq;, Shaw )
Depth of well EQ é ) ®) !
Distance of measuring point (M.P.) above ground £
Static water level (S.W.L.) below M.P. -.2 0 |
High rate pumping -- reservoir drawdown
Time pump started // i < il Pumping rate 7 GPM
Total time /S ~~nuy, to reach pumping water level 34 ¢ ft. below M.P.
!1. Recovery pump test data - observations to be recorded every 15 minutes
i TIME (in 15 y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ] o
minute Iin- . below M.P. time to fill 7' , (i1f used) (gallons per
i tervals gallon bucket minute)
1230 3%/ 20 Qie. =
I' .
L Jo gy | B 2.0 - 3
R, ) TS <L 0 ~J3

Propantfon = iFm s OO

mm P M a7 g@gf

i fw&éfw ;;ffﬂ%-/ éﬂ&*ﬁ




T THIS REPORT MUST BE SUBMITTED WITHIN
Cl1| - 2 9 0 5 e L STATE OF MARYLAND { 45 DAYS AFTER WELL.1S COMPLETED
(OEP USE ONLY). WELL COMPLETION REPORT '
 (THIS NUMBER IS TO BE PONCHED ~ - N FILLIN THISFORM COMPLETELY - | COUNTY = 2 33 2Y S
N GOLS, 36 OM-ALL CARDS) : ' PLEASE PRINT OR TYPE NUMBER <
— — ; PERMIT NO.
DATE Received - | ~ DATEWELLCOMPLETED - B Depth of Well . . FROM “PERMIT TO DRILL WELL”
N -
INEEEEE ICI‘?HISIS’]L) o 2dE0] | s Ko [-I81f [-[e]7] ¢ 7]}
R T (TO NEAREST FOOT) 2820 30 01 32 33 34 35 36 37
| QWNER __» S E:’P,Sawgw . ) T}“QV _ : 5
STREETORRFD __ MM Focey Planvcea Rp fotname oy : ,
SUBDIVISION _&récns ECS  Aq ANG A SECTION _&~ ___Lo1_¢8A ,
WELL LOG ! . GROUTING HECORD e no c 3
Not required for driven wells i WELL HAS BEEN GROUTED ' ‘ @ >
STATE THE KIND OF FORMATIONS " ° (Circle Appropriate Box) - Con U3 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, - TYPE OF GBOUTING MATERIAL - HOURS PUMbED ( o 7
4 . neares our
DESCFII';!I”(I:SETL?S = WATESE'iEARINGCheék CEMENT | } BENTONITE CLAY B. ol
¢ se — 1 ifwater | “PUMPING RATE (gal. per min. _
additional sheets if needed) | FROM | TO . bearing | NO. OF BAGS 7 _Z  No. OF POUNDS .}OQ - to nearest gal.) gal.p -....
i : A, GALLONS OF WATER "METHOD USED TO " k@,{;
- T E | DEPTH OF GROUT SEAL (to. nearest.foot), |- MEASURE PUMPING RATE: L I~ 3
[OJ& S_O i L i S |z | . ffomICT l I I J" to[ZI %,)[ ] l -l” " WATER LEVEL (distance from land surface)
: _ o er i fr 5 _BOTIOM 5 BEFORE PUMPING
. SHVVQ/ 2. 1@) . . er 0 if from surface) . )

20
= * g casing ~ CASING RECORD
N . . A pes N, SINGRECORD WHEN PUMPING -
S:@Wuigfowg I | 30| insert - o 5
' Cl appropriate | - - STEEL CONCRETE TYPE OF PUMP USED (for test)

Yy : - code ~{PIL} [O]T] P i turbi
;/% e ) . o |l&s| E:] air piston urbine
K 1 /(M 30 & below PLASTIC OTHER @ @ !
B p | e v : ) other
3 R S+@W S5 68 L MAIN Nominal diameter Total depth C |centrifugal rotary .
& ) ) , (describe
Lo A k/ | . CASING top (main) casing of main casing - 27 27 _\) 27 below)
1A e : — . TYPE (nearest inch)  (nearest foot) ) :
M’C /9 éb Zé@ g 1 - : jet submersible
B |1 FIY @ @d1r|¥° %
60 61 63 64 66 70 t _
: E . ' OTHER CASING (if used)
N A -diameter depth (feet)
c A PUMP INSTALLED
H inch from to —_—
S e . | orierwie NsTALLPuMP  ves Go)
'S - (CIRCLE) (YES or NO)
. ] , IF DRILLER INSTALLS PUMP, THIS SECTION
N G L O Il ] MUST BE COMPLETED FOR ALL WELLS
’ . “EXCEPT HOME USE
jf;‘i’:]‘r{g; ———————SCREEN RECORD . TYPE OF PUMP INSTALLED u
1 | e N SIT [BIR) {HIOP | VEG A0 .
N : - | | @peroeriate * BRONZE HOLE | CAPACITY:
; ' : - : code - GALLONS PER MINUTE
o , i below . PNL | [OI TJ (to nearest-gallon) 31 35
LASTIC OTHER | pump HORSE POWER I:D:]:D
. C 2 T ; Aased DAL AN TH e
‘ : 1 > o ‘ : PUMP COLUMN LENGTH [T T [ [ |
. : ' . DEPTH (nearest ft.) (nearest ft.) 43 - 47
& . 1. L | l CASING HEIGHT (circie appropriate box
: B N . : E }% O IQ’LI i] l l J I@il @I Cj above‘v’ -and enter casing height)
i : c -
, H D__—l ® LAND SURFACE
s | l l I I l l | | l | [ (nearest
b @ below” . foot)
~ CIRCLE APPROPRIATE LETTER i L ] ] l [T [ 1T ]7 : ‘ % 5
A { LA ASACOED D S o = | Cooamon or e on o
H L E : SHOW PERMANENT STRUCTURE SUCH AS
E. " ELECTRIC LOG OBTAINED - | . SLOT SIZE 1 2 3 o BUILDING, SEPTIC TANKS, AND/OR
. - LANDMARKS AND INDICATE NOT LESS
P TEST WELL CONVERTED T0 PRODUCT|ON - DIAMETER: .... (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L 5 'NCH) (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
] ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" . from to
"ANDIN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK . : L } 449 Ce '
ABOVE 'CAPTIONED PERMIT, AND THAT THE (NFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST IF WELL DRILLED WAS - 7 5g° € «C
OF MY KNOWLEDGE. FLOW'NG WELL. |NSERT . i
P 7 1F IN BOX 68 = T——
DRILLERS,IDENT, NG ~ - . ~ P
OEP USE ONLY : ' . ’
W (NOTTO BE FILLED IN BY DRILLER) 1. .
- 4,
DRILLERS SIGNATURE T (E.R.O:S.) wa ";‘; ‘ Jzo! :
(MUST MATCH SIGNATURE ON.. APPLICAT N) . : L ) o 74 75 76 o co ) .
T Sy O 0 | SgeTa
. . . N . e

TELESCOPE LOG: OTHER DATA
SITE SUPERVISOR (sign. of dnller or journeyman . abial
responsible for sitework if different from permittee) CAS'_NG INDICATOR :

HEALTH




4o .
of Pant » Review

e . FIELD DATA SHEET
2 ’ . HOWARD COUNTY WELL YIELD TEST

w weril Permit No. HO - &/ — O 7 /4

‘ocation of property (road)

subdivision G-Eeinle M G\ ‘Lot /4 A Block ___ Plat Sec. ,
*11 Driller W M Owner 6]:@,.2 P -
Depth of well 2 & 0 7& 7 ' :
Distance of measuring point (M.P.) above ground Q / 7L
Static water level (S.W.L.) below M.P. 207
High rate pumping -- reservoir drawdown
Time pump started [/,éﬂ ‘ : Pumping rate 9, fr oy VL
Total ’time K %Z 7z _to reach pumping water level 35 ft. below M.P.
!1. Recovery pump test data - observations to be recorded every 15 minutes
' TIME (in 15 ; WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED I:‘LOM"1
_minute in- below M.P. time to fill § (if used) (gallons per
t terval»s . gallon bucket minute)
LS 35 7 20 zec — 3 _C.F-m
» 192 35 £+ A0 zec — 2. C. P
Rt 35 F 7 A0 2L - B.C Fm
'L? w SR s 29 Cpe — B G Fe
12, 28 £ 20 2ee — EReWY.
12, 2” 25 £ | 95 e — 2.
2 us 28 £~ 26 Bac ~ 3 L.t
1 se 55 F 1 2% eq — 2 &
A 1 it 20 ee ~ AP
| ,// 30 15 A5 2 020 e — R AV %%
LS 35 £+ 29 g, — D Cppom
. 1 o0 3s A 22 Ze. — 2 G-F
2. 15 25 /0| 20 gee — 2 Gl
' 2t3p | 35 FTT | 00 gee | T 2 &l
[_21‘/5" 35. £71 e se. - /W !
. 300 35 P71 Lo pgee : - SN
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. rEsT 35 £ 20 gpe | - 3 LA
| =00 35 Fr 20 4 — 3 &’h
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HOWARD COUNTY HEALTH DEPARTMENT

.. BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A. PERSON OTHER THAN: THE WELL

DRILLER:

My=weli,diiller ig not to install the pump for my water wéll, and I
hereby cextify that it will be my responsibility to have % Pump Permit
taken out by a registered master pIumber or cgrtified pump installer,
It will be .my responsikility to notify the Health‘DEpartment before
and during the installation sc- that . inspections can be madé by their

Fepresentaiive. (Pursuant to Chapter XVII, of the Plﬁﬁbiﬂg code of

Howard County.)

{Nanig)

/ Gr) We7T 23

(Address)

4 57,

HO-§/-07/v

(OEP Well Permit Number)

/1 [ef_

(Date)

|
Tothe 1. Npestion YA Gt
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PERMIT APPLICATION

1 DEPAFI'I'EMrENT OF INSPECTIONS LICENSES & PERMIT :
COURTV_HOUSE DRIVE, ELLICOTI' CITY MARYLAND 21043

SERIAL NUMBER

7070

IMPORTANT : PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED.

Distribution of Copies:
White - Building Official
»Greon - Planning & Zoning

GRADING/SEDIMENT CONTROL QYES QNO e
: SDP #
: 'DESCRIPTION OF WORK AUTHORIZED ’ )
N )
A:LL /c o/ ,C ‘ Lo . S CBowle over wg
"LGTNG. T~ PARCELRO: AREA._|BLOCKNO.| LIBER- ] FOLIO ¢ oL o — L
_ w/é Al ST I IR B $ :E/,. /;f A Fok " & Toﬁ'a(j{’
- SUBDISION .. - JZONEMAPTELEC. DIST. | CENSUS TR. Py A fses ' :
Glewels Mhwor |5 0T FEeeT]| e | fowse
OWNER NAME AND ADDRESS  ~ ) PHONENO. SIZE OF BLDG. FRONT DEPTH HEIGHT
Koye ttdiLtiop Simmows. - o | <
A FaLLzC?uaﬂ/é’ Rd 5205742
ELL 1aSTT (2,73 Doy ~ ~ - ,
OCCUPANT'S NAME AND ADDRESS . PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
B. ROOMS
. ROOMS
' SAM e : BATHS
ARCHITECT OR ENGINEER'S NAME AND ADDRESS o PHONE NO. FIREPLACES
u e ' FOOTINGS FOUNDATION S.WALLS
CONTRACTOR'S NAME AND ADDRESS PHONE NO. . P UTILITIES
v, WATER/W\-E.ISEWERISEF’TIC GAS IELECTRICITY TYPE OF HEAT AC -
gAm e I'have carefully examined and read this application and know the same is true and correct,
: o L - and that is doing this work, all provisions of Howard County Ordinances and the State
. - - . Laws of Maryland will be complied with, whether specified or not; and | will notify the
EXISTING USE PROPOSED USE - Department of Inspections, and Permits twenty-four hours in advance when | am ready for
L é : SAM 4 the Inspeuﬂbns called for elsewhere in the application; and that no work will be covered up
S/ﬂzﬂ © f"aml Y MC; o 7_ v until su Inspectlonshavebeeneompllédwhh.]
, .j Ly TH  Lepprd (p ot gyt 8 1a _do /v
 EST. CONSTRUCTION COST - - LICENSENUMBER [~ PERMIT FEE =Ty g N SIGNATURE W
160 000 ‘ B Frsvs 4
o - -rms =~ "DATE - * .
W/S CODE ’ FOR OFFICE USE ONLY . oo L3S
E - - FUNCTION .__ DATE SIGNATURE APPROVAL
DISTRICT IN FEET FROM RMI LINE TO FRONT BUILDING LINE ZONING/PLANNING '\ ‘
SIDEYARD __*__. o L 'SHA '
. : (DISTANCE IN FEET FROM SIDE BLDG LINE TO SIDE PROPERTY LINE) :
" T0'SIDE BUILDING LINE ' | SEDIMENT/GRADING |
TANCE INF v ma—
DISTANCE | EET REARYD REQUIRING SET o BUILDING OFFICIAL;L/‘
. BACK _ COFINER LOT ONL '
o . ( Y) . .. SDP# WATER & SEWER ,
Check payable to: DIFIECTOR OF FINANCE OF HOWARD COUNTY HEALTHDEPT. /|
CAUTION FIRE PROTECTION * |
To begin construction helore o permil placard has heen wsuod [
and displayed on the job is a violation of the lavy, : STQRMWATEH MGM\-
~Use and occupancy permit must be applied for o vieeks ’
bhetore it will be issued. . ‘ .
APPROVED DATE

Yellow - Engineering
Pink - Health Dept.
Gold - S.H.A.
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