PERMIT .

: o SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A 50036-A

DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT () U’ %9\7)-/[ \0 ) paTz 3 A2
A O T 410315, | DATE SYSTEM APPROVED 2 /pS / 7 7

410-313-2640
XNDEXED | - nspecTor <B4

Jack Fyock Septic Service : 1S PERMITTED TO INST X ALTER
| ADDARESS P. 0. Box 89 Glenelg, MD 21737 | _ PHONE___ (410)°988-9270
 suspivisioN__Windy Knolls _loT_25 . ___ROAD 6412 Prestwick Drive ‘
: . . B ]
; PROPSRTY OWNER _ Cornerstone Homes, Inc. _ o S
 APDRESS BUILDING PERMIT SIGNED
AND RETURNED

SEPTIC TANK CAPACITY 1250 GALLONS oot BooiHES 2 ;L-'Déd(

NUMSER OF SSDROOMS __4
180, SQUARZ FEST PER 3EDROCM

LINEAR FEST OF TRENCH REQUIRED 240

TRENCHES - 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 — Starting at the intersection of the 93.4/' and 214.70" lot lines, place the -0 - . .
distribution box 70 feet down the 214.70' lot line and 100 feet off this same lot
Tine as seen when facing the lot from Prestwick Drive. Run trenches on contour in

: both directions. : .
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap -

to grade or above on septic tank.SK ll5)?@ DKS

PLANS APéOV’:’D 3y Donna K. SOE/AIIly McMillen . . : — ' DATE 12/21/98

COVz=R NO WORK UNTIL INSPECTED AND APPROVED g ) A - . s
’ NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM o

" NOTZ: CLEANOUT REQUIRED EVERY 70 FEST OF SIWER LINZ AND/OR AT 90° SWEZPS IN LINES FROM HOUSE TO DRAIN FISLDS, $0° ELBOWS NOT
ACCEPTABLE. : ‘ :

NOTE: ALL PARTS OF SEFTIC SYSTEMS (I.E. TANK, DISTRISUTION 30X TRENCHES) TO 8= 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZ..D)

NOTZ: IF DESP TRENCH(ZS) ARE USED CALL FOR INSPECTION. 2SFORE AND AFTER PLACING GRAVEL IN TRENCH(ZS)
" NOTE: NODRY WELL SHALL EXCZED 15 FOOT IN DIAMETER NO Aasoap'n'ou TRENCH TO EXCEED 100 FEET IN LENGTH
NOT: AL PIPE FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25140 PVC OR AZS

‘PERAMIT VOID A:'-_T'R TWO Y_ARS

- NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE & INCHES IN DIAMETER CAST IRON. CONCRETE OR TEARA COTTA OR

| PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

NOTZ: DISTRISUTION BOXES MUST HAVE SAFFLE

. *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL_ON THIS PERMFT
HD-250(5-90) . *CALL 461-9933 FOR INSPECTION OF SEFTIC SYSTEM. '
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.~ APPLICATION

ansa Seaxﬂ | N ..
R PERCOLATION TESTING ’ ’ A 5C0OX0A

P

HOWAhD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVEELLICOTT CITY, MARYLAND 21043~ 7~ = 7 © 77 """ " "™ pPATE
TELEPHONE: 313-2640 o

DISTRICT

TO: THE COUNTY HEALTH OFFICER -
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER F COMZZ/KQ]E@/} %ﬁs i} oy

0 oy . et e W ) s
‘ADDRESS __ PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS . PHONE

PROPERTY LOCATION:

SUBDIVISION /\) Lﬁdf\J s@/{mf & o T T OTNG. M&a

ROAD AND DESCRIPTION G2 %f 29 720/0/6 (DL/&/—

ANR RETL ”g f/

TAX MAP PARCEL#___~ e ’ A

SIZE OF LOT : . : C _tyeeswe. 3D -
- , . GNGLE FAMI(.Y DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

tmer e PR -~ -

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

N (SIGNATURE OF APPLICANT)
 APPROVED BY _ - _ FOR . DATE
DISAPPROVED BY ' Foé . DATE
| HOLD PENDING Fl;JR'l;HER TESTS
REASONS FOR ne.:&:nou OR H&o;&; - - - .
: PEREOLATION TEST PLAT/PRELIMINARY PLAT’- TITLE OR LD - | - o "~ DATE -
SITE DEVELOPMENTPLANIF!NAL PLAT - TITLE ORLD. # . ) - oA:re v

THIS IS NOT A PERMIT
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. “TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
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RGUte 0 : :
PRE-WET . TEST- 1" DROP .
DATE TEST NO. DEPTH START STOP | START - sToP - | TIME
3-14-95 | 371 2.5 D) visodl - see rofy el
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" SIZEOFLOT

““APPLICATION

. PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT T
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

A _S00SCA

e P

DISTRICT

'DATE -

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

.s
N

PROPERTY OWNER

ADDRESS

PHONE

AGENT OR PROSPECTIVE BUYER - o

ADDRESS

PHONE

PROPERTY LOCATION:

v\/r'md\/ -~ KOS -

SUBDIVISION

- LoTNo.

ROAD AND DESCRIPTION

TAXMAP =" PARCEL#_

TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

" THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITlES 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. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY o FOR DATE
D(SAP!;{ROVED BY’ ' '" FOR DATE
HOLD FENDING FURTHER TESTS :r
" REASONS FOR REJECTION ORHOLDING ____—— ~ — R - - e e B
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR1.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0 # ___ ] DATE

THIS IS NOT

M40 /127700

A PERMIT
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’ EMERGENCY/TEMP NO. IF ANY

STATE USE INDUSTRIES
JESSUP, MD 20784

SEQUENCE NO. "~ -
- (DP USE ONLY)

3233

(THIS NUMBER IS. TO BE PUNCHED
. IN COLS. 3-6 ON- ALL CARDS)

13

STATE OF MARYLAND
: APPLICA TION FOR PERMIT-TO DRILL WELL
please print or type ’

STATE PERMIT NUM BER

PDIHHIbWB@

7? fill in this form completely ®

Date Received (APA)

pl2lzlg <14

OWNER INFORMATION :

15 Last Name

VDHIOST B EX

treelovRFD

‘CMVLMGAAII

[E:]

{1

zic |
,IZ P01 Dlélﬂ/l?WI I?LIDI@I/ZI//EZPI |

1 LOCATION OF WELL
PHO&IMOIIIIIIIII
A%VS‘IOUNI?I :LVWIOI/I/IYI I I I T I I |42I :
" SECTION LOT

KKI’/I/J/I/I?/TI

EREND

ILQQJJJJJ
70 State 72

.HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION).
n INDUSTRIAL, COMMERCIAL, STATE, AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR .PRIVATE WATER COMPANY (REQUIRES )
APPROPRIATION.PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) . .
TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

52NEARESTTOWN N . m
DRILLER INFORMATION// " MSD/MGD/MWD |Z| | | "|M|| |
. 6‘_ 4(/ a/ / / W © MILES PRDM TOWN'(enIer 0 it in town). = NS LA RS
Driller's N icense No. 80 . tB 4 [ R - ) - . . - - g
= N/%‘Z/C7 w///ﬁf I*///W ;(f d _1I_2__I oF . FRO! | O |0 |
- Firm Name DIRECTION OF WELL FROM | - N
/&i/”( / éﬂ Mé/ﬁ 57 /////V/W 1//47|. TOWN(CIRCLEBOX) i NEAR WAL RoR® No'm:o
AddresE : ; ] ’ . S P
A ,Zgé % _* "ON WHICH SIDE OF ROAD _
- Slgnalure - Date . (CIRCLE APPROPRIATE BOX) Sar
B[2] WELL INFORMATION - = = - = EIODL e s
'APPROX. PUMPING RATE (GAL. PER MIN) [j..-. - PISTANGE Fnoﬂ“éo"o
- = eNTER(FT)OR MI
-AVERAGE DAILY: QUANTITY NEEDED SN
(GAL. PER DAY) I510I of | I I J . Lo =
: , v TAX MAP: _ “BLK: PARCEL
: USE FOR WATER (CIRCLE APPROPRIATE BOX) .

"NOT TOBE FILLED INBY DRILLER |
- HEALTH DEPARTMENT APPROVAL .

Asoo:% 'A

COUNTY NO.

COUNTY NAME
STATE .

) VAPPROXIMATE DEPTH OF WELL gr@.- FEET

NEAREST
INCH

b 174

: ‘APPROXIMATE DIAMETER OF WELL

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

BORED (or Augered) JETTED ° '
37 AIR RQTary AIR-PERcussi ROTARY (Hydraullc Rotary) '
CABLE ,ﬂer§e-ROTary

. DRive-POINT -POINT

. other

REPLACEMENT OR DEEPENED WELLS
_(CIRCLE APPROPR|ATE 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-CONTACT LOCAL APPROVING AUTHORITY FOR .-
‘POLICY ON STANDBY WELLS s

39

THIS WELL WILL-DEEPEN AN EXISTING WELL )

A PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED B S E
(IFAVAILABLE) 41| I I | || | | I I IJSZ o

Not to be fllled in by anIer (OEP USE ONLY)

APPROP. PERMITNUMBER[ |J I |G|A|P| I I I

.FORCE INmALs PERMIT No. L,I -

SIGNATURE ._____ L _ msgms o
DATE ISSUED —~L—C PR
el3k2lelqle] ' o4 32
48 _CO-SIGNATURE — 7 EXP.
'£WWR%MMMJE%EEMEEE%I
SHOW MAJOR FEATURES OF 2 /2‘7 I b 506@% v
\ —_— _
e ——| T e D)
SOURCES OF DRILLING WATER d,(o{'\ :
1 avel! ]\1 o=
2. I‘D
.

" WRITE THE BOX NUMBER
FROM THE MAP- HEFIE

g/cb’c |
4956 il

m

N

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

,./oﬂ;ff |

70 71 72 73 74 75 76 77 78 79,
) SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED ="

COUNTY




" SEQUENCE NO.”

&’1 ?5 | (MDE USE ONLY) -

- (THI%NUM@ET—I IS TO BE PUNCHED
| IN CLS. 3-6 ON ALL CARDS)

C'1'

~— STATE OF MARYLAND
- WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY.
_“ PLEASE PRINTOR TYPE

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

COUNTY A

ST/CO USE'ONLY -+
‘DATE Received . °

-DATE WELL COMPLETED. . -

L]

13 |

NoecvaAN -

Depth of Well -

2 EIEII =

’ NUMBER
PERMIT NO.

FROM "“PERMIT TO DRILL WELL” 7

lﬂdlq%ldﬂaa;f

30313233343536

(TO NEAREST FOOT)

SUBDIVISION

OWNER Iond. D@s/am abcv e —
STREET ORRFD__._— " XX yfe J, OR Gl TOWN (’@'/6/(//6‘) NI
ta/r*v*l\/ -.(/N\//S SECTION _____ a LOT &S -

) WELL LOG
‘Not required for ‘driven welfs_ )

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

GROUTING RECORD

WELL HAS BEEN GROUTED
-(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL (Clrcle one) .

no

yes

BENTONITE CLAY E].

C

3

] BEFORE PUMPING

DESCRIPTION (Use - FEET check | | ) e,
- additional sheets If needed) .FROM TO )gev;at;‘er_ gng%:N%AgFSWATg : _'20 POUNDS ’76
7ok <o/l | o S/‘ o DEPTH OF GROUT SEAL (fo nearest foot) . -
| 702 St | vﬂomblll--llﬂw&l?tlll
. g/ZObV/Vf/{// é jé I “* ] (enter0|ffrom surface)- oTToM
B/ R Y B -casing CASING RECORD - -
»; M/é«@/zdw( 3o 200 | S —_—
| 7o) 37 |29 7| /e EM [€lo)
- : T ' , apprOpnate STEEL CONCRETE
code. Py -
below AP 9 '
. o P N ' g . OTHER
- . — 1 1 MAIN - Nominal di - Total d h.
. 6—0// WWW . 0 CASING to:n}:lqzin)lzr:s?'negr of r‘r)ltaainA::sting;
1 ,6" ~ SR // o TYPE (r'teare'st inch)! (nearest foot) - o
T e P jronnN
T 60 - 61 63 64 - 66 : - 70

inch
JL

-OTHER CASING (if used)
" . diameter depth (feet)

from

to
I —

OZ-0nr3r0 TO>m

PUMPING TEST

HOURS PUMPED (nearest hour) l_é]__]

.PUMPING RATE (gal per min. ) EII!I
“METHOD USEDTO .~ 1
..iéﬁﬁlu

- MEASURE PUMPING RATE
WATER LEVEL {(distance from land surface)-.

;ﬁgilr”‘
aacun

TYPE OF PUMP USED (for test) »
. turblne

' air - [E‘ prston
' - -~ other
|

27
(describe,
)submersible -

WHEN"PUMP!NG

@ce_ntrifugalv rotary ‘ C
2 =7 S ‘below)
L9

27 :

“screen type

SCREEN RECORD

" DRILLER WILL INSTALL PUMP - YES
(CIRCLE) (YES or NO)

iF DRILLER INSTALLS PUMP THIS SECTION -
MUST BE COMPLETED FOR ALL WELLS

~

‘| 7 TYPE OF PUMP INSTALLED

or open‘hole - I PLACE (A,C,J,P,R,S,T,0)
nsert I%;LJ Imwl - INBOX29. .
appropriate el CAPACITY : _
. _ “code - - i BRONZE ~  HOLE GALLONS PER MINUTE ENERE
- below. - I_E_LI L IOI T I “{to nearest gallon) . 35
NUMBER OF UNSUCCESSFUL WELLS: & “,PUASTIC ' . OTHER _ | p(jMP HORSE POWER ...-.
ves . : @
WELL HYDROFRACTURED . @ c |2 ~ © | PUMP COLUMN LENGTH l....
1-2y DEPTH (nearest ft.) 5 (nearest ft.) =
CIRCLE APPROPRIATE LETTER - Eq] .
' : | CASING. HEIGHT" (circle appro riate box -
A A WELL WAS ABANDONED AND SEALED A /;4 (;) |§I o l I IL;lold l l gnd entgrpcaglng ‘height)
WHEN THIS WELL.WAS COMPLETED VP ' . , @ above) - _
E ELECTRIC LOG OBTAINED 2 N1 | ][ | | | | A | w4 LAND sURFAcE -
: TEST WELL CONVERTED TO PRODUCTION C 23" 24- % ' ‘ below (nearest)
e LTI T o
E3 B — - -
| HEREBY CERTIFY THAT THIS WELL HAS BEEN, CONSTRUCTED IN ] : | -
| Accorbance witH comar 26.04.04 “weLL consTRUCTION” anD” | 38 @9 a1 . 4547 - LOCATION OF WELL ON LOT o
IN CONFORMANCE WITH ALL CONDITIONS STATED IN'THE ABOVE | N : _ SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1. 2 3 O " BUILDING, SEPTIC TANKS, AND /OR e
N Esgs;[rgése ACOURATE AND COMPLETE TO THE BEST OF MY DIAMETER (NEAREST . ANDMARKS. AND INDICATE NOT LESS -
- OF SCREEN . || Nk THAN TWO DISTANCES
. TYPE: MWD/MSD/MGD ) : 56 8 - - (MEASUREMENTS TO WELL)
DRILLERS LIC. NO. ¢ mwo 4/10 : . -from o o U ‘
. , _ GRAVELPACK - ;J
.IF WELL DRILLED WAS
: ? FLOWING WELL INSERT
- DRILLERS SIGNATU “J-FINBOX 68 . 4 68
(MUST MATCH SIGNATSRE O c .
(MUST MATCH SIGNA N APPLI [oe vsE oy
LIC. NO.1 .{_{D OG: 9 ] _(NOTTTO BE FILLED(Ié\IBB(Y) gF;ILLER) wa
74 75 76
Lo Foln o] R[] (TT1|
SITE SUPERVlSOR élgn of driller or 1ourneyman TELESCOPE - LOG . OTHER DATA 1
responsible for sitework if-different from permittee)-. CASING' " INDICATOR ST

- ‘COUNTY '




‘ HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer |
March 1, 1996

,
MEMORANIXM . _
TO:  Mr. Gary W. Shaff 5 / l(ﬂ UOC%C
Harley Well Drilling and Pump Systems \(\5_(_&:‘?
P.0. Box 180 ‘ el CK
Walkersville. Maryland 21793 r l(* %reﬁ

FROM: Donna K. Soe. Sanitarian @é"’
Water and Sewerage Program
Howard County Bureau of Environmental Health

This is to inform you that all well permit applications received February
28. 1996 from you by this office (Windy Knolls, Lots #1, 7, 20, 25; Brierly, Lot
#6: and Hedgerow, Lot #16) are rejected due to the inactive status of your well
drilling license. Informaticn regarding your license was obtained directly from
the Maryland Board of Well Drillers (Mr. Willie Everett).

It is advised that you contact the Board of Well Drillers to resolve this
issue. . The Board has agreed to notify this office once vour license has been

reinstated.
DKS
cc: file

Land, Design and Development. Inc.
Hedgerow Associates .
Clarksville Associates

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323




HOWARD COUNTY HEALTH DEPARTHMENT
Bupeau of Environmental Health
3595-% Ellicott Mills Drive

. gllicott City, MD 21043
. 481-9933
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
Hew Inetsilatien e Recelpt & _ 4
Replacsuent Data 0 /T
Name of {nstaller gf}¢@£?% _}%zé%éf‘;é%% (fzi Telephone Yo Y&5-1¥Y
License Number _(z3/ -
Certified Well Pump Installer _ ___ Well Driller Registered Flumber _~——""
Hame of Property Owner , Talephone _
Subdivision V%g@d ¢ Hays Lot ¢ 2.4 _ Well Teg ¢ {0 _- G - 0735
Site Address _ 61 Prestwidt Dt
Pump Hotor , Pitless Adapter
1. Type i. Horsepower ¥ 1. Make _ Compossd/
g. Deep well jet _ 2. RPM 2. Hodel 2
b. Shallow well jet 3, Voltage _ §8. Depth L
¢. Submersibls fe a. 110
2. Make _ Goulds . b, 220 .
| ‘3. Model ¢ _ 765074/t '
| 4, Capacity 2 GPM
5, Punp sxceeds wall capacity VYes No -
8. 1¢ Ves, le low pressure cutoff switch Installed?  ¥es No 7"
7. What methods are used to protect the pump and electrical wiring from
vibrations?  Torque arrestors table guards Other _ge—r
Tank Piping Well data
1. Capacity 35 9u/ 1. Type _ D€ §. Depth 27¢ ft.
2. Pressure relief 2. Slze _ /ixs 2. Yield GPH
valve? __%&sS 3. NSF and/or BOCA 8. Static water
Code approved _ e level ___ ft,
4. Depth of ngp%? 4. wWill water supply
iine 22¢ K¢ be disinfected by

installer? Yz§

- = -~ - B = - - e ™ =1 - - - = 2 = - - - LYy - o = -

1 upderstand that it is my responsibility to notify the Howard County Health
Department when the fnstajlation is ready for inspection {otherwise this permit
ig null ang void). C

A1l {nformation given above is true to the best of my knowleng/
WP oK gnat - 7,
Signature of Applicant: __ A Ay it
S/Q6 - z/
/Q /?q SIRL( Date: é/ i

Note: A sticker indicating approval/status of the installatlion will be placed
on the well casing at the time of the inspection.

KD-213
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3430 COURT HOUSE DRANVE. .
. . ELLICOTY OTY, MD 21043 8
.- PERMITS (410} 3132455 NSPECTIONS  (410) mamo

“ AUTOMATED FORMATION (410) 313-3300 N

i HOMR&COUNTY
PERMIT APPLICATION

Property Owner’s Name

: , fb”m;ﬁfﬂ-:
] Address £ ‘!’I 2 fﬂ @’51';4&:;4 @ . . :
Clty C’ u?ztxs v .fae ;._i Statemi& Zip Code 116 ?»‘? N

| Buting adaress ___ G2#( 2.

Suite/Apt. #:__

Area e

Parcel

: Seot feathe
- ,‘>Address ,? "7”? fa : ?’3‘5 e "rﬁ% é’»ﬁ%

Csty f.#y‘ﬁitﬁi. E State ﬁfﬁleCodeJQ‘? ﬁ _":'
" License No. - ﬁ“?*?o : L S
Phonega} q@?ng” ;fg Fax

Engmeer or Archltect Company

SR ] Contact Person

‘Descnptlon of Work ﬁ:}@‘ﬁ }é A';:i.?ifr e

Ogcupght or Tenant -

- Contact Name IS 1 Contact Person : Sl

Address i

BUILDING DESCRIPTION RESIDEN]YAL

Bmldmg Charactensnc

SF Dwel]mg v SF Townhouse O
P - Width

lstﬂoor ’
anﬂoor
) Bment . .
FlmshedBascm:nt O Unfinished B
Crawl. space "[] ° SlabcmedeD ;

No, of Bedmoms .

'Electnc Yazm-’ No.O
~ | Gas Yesﬂ No O

Muln-famﬂy dwellmgs
No."of eﬁiclenqamns

No. of 1 BR units: - "
- No. ;ofv2BRunns A

: '.HeatmgSystem S
-~} Electric O Oil° D

:.:} NaturalGas .8 ..
s Ptopa.neGas o-

V"Spnnklersystem N/A N
~- . "NFPA #13D

|
|
\
|
i NFPA#13R A

:Other Snppressxon
oo chof Heads ;

m::nnnmmmvcmmmnmmmmuowa (l)mrur/snsmAmanmmmnTmsmumN (Zmrmmmnomscunnm a)mrﬂnlsnzmcomvmmnmuummowﬂomewm e
wmmmammuz'rmzro (l)mrurjmmmmmnowonxm«mmvaamcmmomnnarmcmvnmmmmmmﬂm (S)mrusjmmmmommnmmmmo ;:




