. PERMIT .

T L SEWAGE DISPOSAL SYSTEM A 50036F
¢ DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT u(oL’SgD B pate_£7// - 73
BUREAU oF =ROENTAL 313 Oj DATE SYSTEM APPROVED SM zﬁ ﬁ% ]

o 1NDEXED ' INSPECTOR g,,,RJ?!}

Jack Fyock Septic Ser¥ice ' ISPERMITTED TOINSTALL ___ X ALTER
ADDRESS __P.0. Box 89, Glenelg, MD 21737 _ PHONE__410-988-9270

Windy Knolls ' LoT 6 0 * ROAD 6421 Prestwick Drive

- SUBDIVISION :
PROPERTY OWNER c. 7/27 7 \5:46// \é)z//l/f}/«’«f/o+
ADDRESS
SEPTIC TANK CAPACITY _1250 GALLONS

_ NUMSER OF 32DROOMS __4

- 180 SQUARE FEET PER S3EDROCM

LINEAR FEST OF TRENCH REQUIRED ___180

TRENCHES — Trench to be 2 feet wide. Inlet 3.0 feet below original grade. Bottom maximum
depth 7.0 feet below original grade. Effective area beglns at 3.0 feet below
original grade. 4.0 feet of stone below distribution pipe.

_LOCATION - Begin trenches 25 feet off the intersection of the 291.48' and 101.77' lot lines.
Run trenches on contour towards the rear lot line,

NOTES .~ No trench to exceed 100 feet in length. Pro ide 6" — 8" diameter cleanout and cap
to grade or above on septic tank. QC47DK'

PLANS APROVED gy __Donna K. Soe/Amy McMillen | o REVISED patz  2-26-1999
COVER NO WORK UNTIL INSPECTED AND APPROVED . ’

 NEMTHER THZ HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
CLEANOUT RSQUIRED EVERY 70 FSET OF SEWER LINE ANDIOR AT 80" SWEEPS IN LINES FAOM HOUSE TO DRAIN FISLDS, 80" ELSOWS NOT
ACCEPTABLE. _

ALL PARTS OF SEFTIC SYSTEMS (LE. TANK, DISTRISUTION 30X TAENCHES) TO B 100 FEIT FROM WELL (UNLESS OTHERWISZ SPECIFICALLY
AUTHORIZED) . ,

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION E:FOH‘: AND Ar'—l"R PLACING GRAVEL IN TRE NCH(ZSM

T NOTE:

NOTE:

NOTEZ: NC DAY WELL SHALL ZXCZED 15 FOOT IN DIAMETER NO ABSORPTION TRE NCH TO EXCEED 100 F":'ET IN LENGTH _

s l«s "- d
NOTE: ALL PIPS FROM MHOUSETO q:P“IC TANK MUST 35 CAST IRON OR SCHEDULE 25/40 PVC OR A2S = ﬁ{é Pd /_7_
aﬁvmﬁn {,_,_Zﬁ

PERAMIT VOID AFTER TWO YEARS ’ /3 %/ﬁ/ 77

| NOTE: INSTALL STAND PIPE ON SZTIC TANK AND DRY WELL STAND PIPES MUST 52 § INCHES IN DIAMETER CAST mo: CONCAETE OR TERAA COTTA OR

PVA OR ABS ACCSPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE RSQUIRED. ~

NOTE: DISTRIBUTION S3OXES MUST HAVE BAFFLES ' Q
QS

*INSTALLER lS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT (&
HD~260(6-90) *CALL 461-9533 FOR INSPECTION OF SEFTIC SYSTEM. ‘ v\.
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TAX MAP 34 , PARCEL 84 & 134
Sth ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

TITLE :

SITE DEVELOPMENT PLAN

BUILDER : C
CORNERSTONE HOMES ‘INC.

mres (g Ingineering Inc

CONSULTING ENGINEERS

1 DATE: 11-01-95

PROJ- No.:. 8307 MAIN ST, HISTORIC ELLICOTT CITY. MD.

SCALE: AS SHOWN

SHEET 2 OF 2 TEL: 410-465-0400 FAX: 410-483-0489
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APPLICATION

PERCOLATION TESTING A 50036 F
P
HOWARD COUNTY HEALTH DEPARTMENT DISTR|CT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE JMQ

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

pnépeawowNER__@Eﬁ:fr\ I I\ ) T/') ) .l) 2 MT'V_“\“‘W—— Ca,e/yf;/(gé//g )%717/3\3ﬂ
C

/D Luvnk ')ve,}u’\»\ < \_)e,vgfs mw ‘&.m‘, |
ADDRESS _j %1 S Hnuw, & .JLL 24 Col W) 216494 pHoNE___IMD- 210

\‘\‘ U\VLL QQ,!{/\»

AGENT

ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION L ) WA 3\ L \L ol ‘5 . LOT NO.

ROAD AND DESCRIPTION \/\/9&4 S A .',; (-a‘.-,\«lu \J\L‘L F L,¢ [@‘\" 103\
45/5/ %aiy/a/é Lk ) , LU Pmmu SRINT D

| - A RETLENED o2
TAX MAP 2y earceLs_ 5 M+ /2¢] ﬁ,%/y//; 5;?’

SIZE OF LOT | & ov - Olyel TYPE BLDG. SE B - ks ‘

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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- REFLil\D@LE %R AVWCUMSTANCES | ALSO AGREE TO
COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT.

7 (SIGNATURE GF APPLICANT)
APPROVED BY A ‘ | FOR . DATE
DISAPPROVED BY . FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR L. # : DATE |
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR 1.D. # DATE ‘

THIS IS NOT A PERMIT

HD-216 (3/92)
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~0 7/ - : TA ’ 3 : 1 THIS REPORT MUST BE SUBMITTED WITHIN
clil 7 . sequenceé no. |- - STATE OF MARYLAND : _
' N (MDE USE ONLY) WELL COMPLETION REPORT . 45.DAYS AFTER WELL IS COMPLETED. - .
| . FILLIN THIS FORM COMPLETELY COUNTY ,
e B L e s
STICO USE ONLY ' - . T PERMIT NO. -
- | DATE Received = ~ DATE WELL COMPLETED “Depth of Well T * " FROM “PERMIT TO DRILL WELL”
LT T zlEtiEdGR : EEII s H IOI PI*H oRI5S
) A . B O NEAREST FOOT) S0z 28 29 30 31 -32 33 34 35 36 37
" OWNER K - LDU first name - ) B V .7 - = . '
[ stReet or rrD- = DresSioNdC DTIUC) TOWN L)Q( @VH IC) L .
| susbivision Nn’ﬁ\( E@e]e) — SECTION_ - ot (0 _ L
WELL LOG - . IR ] GROUTING RECORD - J)e€s -~ no c 3
———— . .- | WELL HAS BEEN GROUTED - - - : o
Not required for ‘dr‘IVGn welis- - -k (Circle Appropriate Box) B » 4 @ : - 2 . . PUMPING TESf ‘
PENETRATED, THEIR COLOR, DEPTH, | LYre.OF GPECTNG MATERIAL (Cirdo one)___ S PUMPED (nearest
- TED, ) H, - F~Tanl ' - ; . HOUR PUMPE nearest our)
s ] THICKNESSAND IF WATER BEARING - | CEMENT G[\'ﬂ BENTONITE CLAY | B|C] (

DESCRIPTION (Use . FEET Fheck 1 no. oF Bags - /<3 73 NO. OF p&u% /ﬁi ;EUMPIN_G RAT.Er(g:aL per min.) .Enl _

- additional sheets if needed) FROM T0 beann GALLONS OF WATER _- R . -
T - ] 1 5EPTH OF GROUT SEAL 8 oo METHOD USED TO { /
7@ so//4 |0 |8 | - OF GROUT SEL (1o earest oa) —— | - MEASURE PUMPING RATE /'7'(”/45/ o
: PO ROV IS *";’"kf“ZI_J?_L_l_L" '4‘9@%_%5%"; | . WATER LEVEL (dlstance from land surface) - . | -
ﬁwa%’// & | o . (ener 01 from suace) — 1 BEFORE PUMPING - E?.. ft.
> } : casing CASING RECORD . _ o
Af/é& ﬂ)ﬂ{ i types - . o ”
S E ""Se'?t \ - L-l—l u—l | wHen pumPiNG _ .
S@-”b‘f@ v{ o s appégggae : ST ‘ L - CONCRET
oy b | 1/,\ below « . (PILY @. TYPE OF PUMP USED (for test) S
g4/ : = SH OTHER
6/ 3‘;6 /% o ’ . ) - m air IE] piston - - turbine
Lff 20(_,/6) - ’ . N MAIN Nominal diameter . Total depth ) N o e 2 : 27
o | - §.~ CASING . top D-{main):casing 4, of main‘casing. |+ = ’? ¥ S other :
A = PE ¥ \, Cnearest inch §| L !( nearest fOOl)‘v '.«« @ Centl’l ugal rotary gie?gggbe
o a R R 70 N NE RN 2 . :
—~ LA P o s pé [Qz-l |;§;:I I I ] shibmersible -
GW’OW ¢ N R Tt el WP S 6364 ! P I S G I
L é F" bl et |E D OTHER CASING (if used) s =0 ~ —
h N ¢ dlameter depth (feet) * . - '
B EEE I 2 - mch J2u fromil s, to ra & - PUMP INSTALLED . S o o
T RNERNCD rETR > Nurel b4 ] . " ,"| DRILLER WILL INSTALL PUMP  ~YES™ ’
g%’fefr\a' edd [} 5¢kTremas S— —— e -'- . (CIRCLE).{YES or NO) , .
< J;‘ 3( oo |[Weddr 0 I N ST "1 ¥ CRILLER INSTALLS PUMP, THIS SECTION
0% o ’)a el Yo TN —t _ MUST BE COMPLETED FOR ALL WELLS. .
0\ i @ﬁ ,i,:& screen type- SCREEN RECORD " "™ TYPE OF PCUMP INS?TALLED . l:]
1 iy --or open hole ] FaTln PLACE (A,CJ,P,R TO) o
Olw\u\c\( 5 m& i _ meen N\ LS1T] {BIR] INBOX25. S
t/é P‘QSC?\ iflene [oX SO mt{» , A appropnate STEEL' BRASS - CAPACITY : - ....
3«’ ° rcseﬂ% ff } Gl|( to regeq#¥er |t oode i - BRONZE “GALLONS PER MINUTE
A\ below_ /oy lP |L I lOIT l . (to nearest gallon) ~ .. . 81 3
NUMBER OF UNSUCCESSFUL WELLS: O | X /AL m‘( PEASTC. * “ OTHER. | pUMP HORSE POWER [E[:I:D
—ves C'I2 P ,"}_ L. O I 37 T
WELL HYDROFRACTURED . ‘ 1 ‘l R T -~ I PUMP COLUMN LENGTH ED:I:D
: ' 1 ; A DEPTH(nearestﬂ)’ o (nearestft) T : —
) C|RCLE APPROPRlATE LETTER ' Ey ¢ CASING HE|GHT (circle a
) g ppropnate box
A .A WELL WAS ABANDONED. AND SEALED g L z Og l?fl/l - I I “/pla I l ' ’ ) ‘and enter- casing helght)
% WHEN THIS WELL WAS COMPLETED ' : N above : B )
| ‘B ELECTRIC LOG OBTAINED 2l [ T [ | || [ | r] | - { Lano'sumFace
|'p TESTWELL CONVERTED TO PRODUCTION . ommm belowy - (nearest) .
PumL [ -‘|f~|--|~-| |-7|| EEEE e
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED.IN . 1 g . i
* ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" aND { €. 38 a9 a1 -~ 45 47 .. 51| A LOCATION.OF WELL ON LOT
IN CONFORMANCE WITH ALL-CONDITIONS STATED IN THE ABOVE | N ‘SLOT P o e T - |- . SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE. INFORMATION PRESENTED _ - : - BUILDING, SEPTIC TANKS, AND /OR
Eﬁgmeg;e ACCURATE' AND, COMPLETE TO THE BEST OF MY | . piameTER (NEAREST ‘ LANDMARKS AND INDICATE NOT LESS - |
- - |~ -OF SCREEN. INGH) | | THAN TWODISTANCES . =~ .
TYPE MWD/MSD/MGD > ~' ) N i ! - ) . .(M,EASUR_E,M_ENT_S’ TO WELL) . .
DRILLERS LIC. NO.L . from o 'tOV . - E ' Lo
GHAVEL PACK - 1‘ R T TS B
m 5 J FWEWDRLEDWAS -~ & — -
- FLOWING WELL INSERT IR |:] R -
DRILLERS NATURE - FINBOX6S - - N B
ST SIG 2 m—— = - :
(MUST MA IGNATURE ON APPLICA‘FION) J e Uoe ONLY . — =
Lo AT 1 (NOT TO:BE FILLED IN BY DHlLLER) ) N
LiC. NO-" ———t | T (EROS) eWAQ -
. . ; o ) . 74 75 76
-0 O
SITE SUPERVISOR (sngn of. dnller or journeyman ‘| TELESCOPE . LOG OTHER DATA
+ responsible for sitework if different from’ permittee), . 'CASING -~ - -~ INDICATOR

' COUNTY e ‘






T - L - S B ’ i m STATE USE INDUSTRIES
By . . ~" JESSUP, MD 20754

_ o : : - EMERGENCY/TEMP NO.IF ANY L O _
a|1|3009 | scouenceno | STATE OF MARYLAND | (| STATE PERMIT NUMBER
s NU““BER T oe poncreD - - APPLICATION FOR PERMITTO DRILL ‘WELL o [3(4) [J-19]4- 1013[55]
iN COLS. 3-8 ON ALL CARDS) ) : please print or type ; fill in this form oonpletely
Date Received (APA) . - . - |83 | ' " LOCATION OF WELL -

CEIOLRBIE  owner INFORMATION |

B ® LAL zléﬂ_kuléllllalllxlllll

KPPl DeET ERFDRIEVDRL) | gy RIOTIZET Eusnnnn}

| QORI BVCERpd T RIDIA ) | T W)
EO”“”*‘W e ' LI TPRANOHS | grpretey m?l-ela.’-lﬁ [TTTTTT]

- 82 NEARESI R o
D | —.
@ ] MILES FROM TOWN (enter 0 it in town): Qs | I | I I

| “"“”7*./3/3/{7 0/2/////%7‘ ¢@W5“" —BJ—ZJ " i FWDQE@'&} ICJIE |

Bl 60U T 02/ 728 | SRR T e TO
i 47644 W | e

Date

ON WHICH SIDE OF ROAD /=)
- (CIRCLE APPROPRIATE BOX) [€]

5

34 Kj’]’]- 7 oS

DISTANCE FROM ROAD~ ~ - -
ENTEREDOR MI- E@‘

.38 39

' Av/m’rzr IWI g

WELL INFORMATION

[ : APPROX PUMPING RATE (GAL. PER MIN) _j-..-

" AVERAG EED
(AgAL PE%%'X#\)( Q‘UANT'TYN €0 ISIOICI I | l |

20

: o ol TAX MAP:_____ BLK:__- . PARCEL ___
USE FOR ‘WATER (CIRCLE APPROPRIATE BOX) T : —NOT TO BE FILLED INBY DRILLER

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL

= FARMING (LIVESTOCK WATERING & AGRICULTURAL ] HOI O rd R Am?,(o/:

IRRIGATION)  ~ - ' COUNTY NAME . COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. © STATE - : -
OTHER (REQUIRES APPROPRIATION PERMIT) _ SIGNATURE : - INSERT s
PUBLIC OR.PRIVATE WATER COMPANY (REQUIRES  —DATE ISSUED
B APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ‘ Q ({ ) m« I@ 7
APPROVAL) . . " 48 CO SIGNATURE - ] . EXP.DATE -~
TEST, OBSERVATION, MONITORING (MAY REQUIRE _ NORTH ololo] = EAsT “(’mma
| APPROPRIATION PERMIT) - . GRID |ﬂ:l Kgl l l | qmo
= o " SHOW MAJOR FEATURES OF ,ff g M :
APPROXIMATE DEPTH OF WELL J@C.. FEET : eVOII)'(H&A‘;IO)?ATE WELL e
. - i ‘ SOURCES QF DRILLING WATER
C'g . 'NEAREST . 1 .
APPROXIMATE DIAMETER 'OF WELL INCH - -
A
METHOD OF DRILLING (curcIe one) G a
o BORED (or Augered) : JET‘IED Jetted & DRIVE ' . WRITE THE BOX NUMBER
a7 AIR-ROTary AIR-PERcussion o ROTARY (Hydraullc Rotary) S 53 ._FROM THE MAP HEFIE
.CABLE S " REVerse-RQTary % i DBive-PONT [ .
other 7 . S : E g/ép N
"REPLACEMENT OR DEEPENED WELLS" " ' N} - 6/ 7 é) . -— % ’ [
' IRCLE APPROPRIATE BOX) . . ' - —
(CIRC ) K | DRAW A SKETCH'BELOW SHOWING LOCATION OF WELL IN
(@ THIS WELL WILL NOT REPLACE AN EXISTING' WELL. . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE - Co DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .~
ABANDONED AND SEALED : N’ : : : .
39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS .
> A STANDBY-CONTACT. LOCAL APPROVING AUTHORITY FOR .
POLICY ON STANDBY WELLS _ :
_ THIS WELL WILL, DEEPEN AN EXISTING WELL
. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED o
coravAaelE) T T T T T TR Je
Not to be filled in by driler (OEP USE ONLY) , . Lo X

-APPROP.PERMIT'NUMBER II [ T-Is[alr] 1 1.1
83 .

- FORCE EE INITIALS PERMIT No. [ﬂ |gj_|Q|L,H_|g A=A /07'#6

70 71 72 73 74 75 76, 77 78 79

. SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =
COUNTY )
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HOWARD COUNTY HEALTH DEPARTMENT
, Mdry'Sue Baker, MBA, Acting County Health Officer

e Tuly1,1999 R o
T193-%25695 | e L
John Connors I L I - . R
Cornerstone Homes . : ‘ : : S

9691 Norfolk Avenue
Laurel, MD 20723

N _ RE: Windy Knolls—Lot 6
| B B B o 6421 Prestwick Drive

Dear Mr Connors:

" I am writing to inform youv,ofa.. concern with'-thé well depth on Lot 6. At the time of the

 well pump installation, Ken Feaga brought it to our attention that the depth of the well was 72

feet which conflicts with the well driller’s reported depth of 100 feet as documented on the well -

This may be an indication of a partial collapse of the well whlch may. or may not have
adverse consequences to the quantity and quality of the well.
Please have a licensed driller evaluate the condition of the well and have him notlfy us of _
his findings. o

- .completion report. : T ‘
|
|
|
\

| MYOMS e
!09 / Steven R. Krieg, Sanit ) E
9 . . Water a:d;v;’&rfge PrOgram 4 s -

o Water and Sewerage Permits (410) 313-2640 '~ Community ‘Environmental Hea.h_“,h Prog'ram (410) 313 2644

Bureau of Environmental Health v
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 .

D1rector (410) 313-2642 TDD (410) 313-2323




HOWARD COUNTY HEALTH DEPARTMENT
Mary Sue Baker, MBA, Acting County Health Officer

July 1, 1999

John Connors -
Comerstone Homes
9691 Norfolk Avenue
Laurel, MD 20723

RE: Windy Knolls ~Lot 6,
6421 Prestwick Drive
Dear Mr. Connors:

I am writing to inform you of a concern with the well depth on Lot 6. At the time of the
well pump installation, Ken Feaga brought it to our attention that the depth of the well was 72
feet which conflicts with the well driller’s reported depth of 100 feet as documented on the well
completion report.

This may be an indication of a partial collapse of the well which may or may not have
adverse consequences to the quantity and quality of the well.

Please have a licensed driller evaluate the condition of the well and have him notify us of
his findings.

Very truly yours,

Steven R. Krieg, Sanitarian
- Water and Sewerage Program

| UPDATE 7/19/99 |
John, you were unable to secure the services of a licensed driller in the time available. The
outside garden hose was run continuously for approximately 6 hours and yielded approximately.2” 3
gallons per minute. This method is an informal demonstration of adequate yield, but it is accepted
as a reasonable demonstration that the well continues to exhibit adequate yield.

Ca m@ : W idiema
Craig Williams, Program Director

Water and Sewerage Program
Cw '
cc: file \/

. Bureau of Environmental Health
- 3525-H Ellicott Mills Dnve Ellicott City, Maryland 21043-4544

Water and Sewerage Permits (410) 313-2640 = Community Environmental Health Program (410) 313-2644

Director (410) 313-2642 TDD (410) 313-2323
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APPLICATION ¥OR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- G

Wow Installation _ = Recelpt & _ -
Rsplacement Date :Z;Z§;§ZEL—-

““ N
Name of Instsller ﬁ“f’?{’ﬁ f"/ﬁ%‘ C/{/g <3 Telephone \WO-Y65 LYY
License Wumber {93/

Certifisd Well Pump Installer Well briller Registered Plumber o——
Nepe of Property Owner. Telephone
subdivision LRIy FHrolls Lot ¢ __Co Hell Tag & ffo -§¢/ - ©%55"
§ite Addreos :
Puap Kotor Pitless Adapter )
i. Type 1. Horsepower Y. 1. Make ‘;Q%@z#;ﬁg/z_a B
a. Deep well jet 2. RPH 2. Hodel ¢ )
b. Shallow well jet , 3, Voltage 3, Depth [
¢. Submersible il a. 110 = ‘
2. Make __ Goxfds b, 220 -
3. Medel ¢ _woiLos e T
&, Capeelty -7 GPH .
5, Punp cnceeds well capacity  Yes Ng "
6. §f Ye=, Is low pressure cutoff switch Instaelled? VYos No =
. W thods are used to protect the pump and electrical wiring from
yibroviers?  Torgue arresiors Cable guards ocher "
Tank Piping _ tHell data
i. Capaclty _ LG4/ 3. Type AL 1. Depth 72 _ ft.
2. Pressure relief 2. 8ize v 2. Yield _____ GPH
valve? aﬁjg‘é 3. NSE and/cr BOCA 3. Stetic water
Code approved _ o level _____ ft.
4. Depth of syp iy 4. #Will water supply
iine 27 F be diglnfected by
ingtaller?

= e or el o= P - - o - - - - - - - - = = = o - = = =3 =

1 upderstand that it 1s nmy responsibility to notify the Howard County Health
Department when the Installation is ready for inspectlen (otherwise this peemit

is null and vold}.

S

&}l info cion given above e true to the best of my knowledge.

WP o -6t 1A S {=j7/§Z;;d

$’P W )lﬂﬁ RV Signature of Applicant: : i
Date: ,%z/éfﬁéjﬁ —

Note: A sticker indicating approval/status of the Installation will be placed
on the well casing at the tinme of the inspection,

HD-2185
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PRPATHENT aso court wouseomve o | HOWARD COUNTY PERMIT NUMBER

ELLICOTT CITY, MD 21043

‘ g
e e ”” | PERMIT APPLICATION |  Boo 12077

Bu:ldmg.ﬁddress bl-la ’ 0)" €5 Je-\ L\L | Property Owner's Name S < } e ‘\‘
é\a.—\(&ln. \\e M . _ Address [,Ud ] Precti i\l De
Suige(f\pt. #: SDP/WP/Petition #: City C\ar \Lsu A ([ e State V\f/Zip Code

Census Tract .Subdivision L«.f)\&(& i Lv_\o \\S ' Home Phone m Work Phone

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

Section Area Lot L, Y4yy -5 Sj -Ob A\J

Tax Map Parcel ‘ Grid

Zoning Map Coordinates Lot size Phone Féx ;
Existing Use ) . Contractor Company T/UT D CS‘\% nN

Proposed Use

Contact Person DC’V\W'\ S (,JL\ e (.\,e(‘
Address D[D :\))0 X VNXNT
city L it ea )\ state WA zip Codedy b

License No. [, 4 9 7.4
Ph°"°HLD -30q-F07% Fax

Estimated Construction Cost $

Description of Work

Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address ’ Address
City State . Zip Code City State Zip Code
Phone ) Fax ) Phone Fax
BUILDING DESCRIPTION - COMMERCIAL ' BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Ch aracteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: : Private 1st floor: . Private
Sewage Disposal: 2nd floor: ) Sewage Disposal:
. ' Public Basement: Public
Gross area, sq. ft. per floor: Private ) ' Private
. Finished Basement O Unfinished Basement O
Electric YesO No O Crawl space O Slabon Grade | Electric YesO No O
Use group: : Gas YesO No O -© O e Gas  YesO No O
. ) Multi-family dwellings:
Heating System: No. of efficiency units: Heating System:
Construction type: ' Electric O Oil O No. of 1 BR units: . Electric O Oil O
Reinforced Concrete Natural Gas O No. of 2 BR units: : Natural Gas O
Structural Steel . Propane Gas O No. of 3 BR untts: _ Propane Gas O
Masonry L et T
Wood Frame Sprinkler system: N/A O g{:n:m?m Sprinkler system: N/A O
____Ful Footings: NFPA #13D
___ Partial Roof: NFPA #13R
State Certified Modular Other Suppression Other:
# of Heads State Certified Modular
Manufactured Home

‘THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE [3 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 HI/SHE WILL, PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

V‘VZ L‘/_\ ﬁ(l\V\:\‘\ (,«/l’l (’t\.‘ea\

/(pg__cam s Signature Print Name
A ’bf Sien S : od 2,1aa9
Titlc/Compan 17 v : Date

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

- FOR OFFICE USE ONLY -
AGENCY DATE SIGNATURE APPROVAL,  DEZ SETBACK INFORMATION %&
Land Development, DPZ ‘ Front Filing foe S
State Highways = Rear: Permit fee $
Building Official Side: " Excise tax $
v. Engineeri Z Side St.: - _ Sub-total paid -+ §
Health Y7/ 4 < All minimum setbacks met? Add’l permit fee  $
Fire Protection r.7 o YESO NO O TOTAL FEES §
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due $
YESO NO O YESO NOo O Check #
: ‘ Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: 0O ’ ' Lot Coverage for NewTown Zone

SDP/Red-line approval date Accepted by
Distribution of Copies- White: Building Official Green: LDD, DPZ - Yellow: DED, DPZ Pink: Health Gold: SHA

s/\permit.fm ‘ ' Rev. 10/15/98




