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ﬂ”/l PERMIT ' psv;é?5

C]’ . . : SEWAGE DISPOSAL SYSTEM A 505631
-DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

O(/l gsal 525 DISTRICT __4th X/

HOWARD COUNTY HEALTH DEPARTMENT pate 3/(§

=

BUREAUOF E%ENTAZ O3 132640 o DATE SY;TEM appROVED 41[2% |[AR
INDEXED T
INSPECTOR ___BMWE,
_Fogle's Septic Clean, Inc. _ IS PERMITTED TO INSTALL __X ALTER
ADDRESS 580 Obrecht Road Svkesville, MD 21784 ' PHONE - (410) 795-5670
suepvision _Bridlewood ot 9 ___ROAD _16904 Hardy Road
PROPERTY OWNER Ivan J. & Patricia Rice '
ADDRESS '
SEPTIC TANK CAPACITY _1000 GALLONS

. NUMBER OF BEDROOMS 3

210 SQUARE FEZT PER BEDROCM

LINEAR FEET OF TRENCH REQUIRED ___ 210 .

TRENCHES - Trench to be 3 feet wide. Inlet 2 feet below original grade. Bottom maximum depth
4 feet below original grade. Effective area begins at 4 feet below original grade.
2 feet of stone below distribution pipe.:
' LOCATION - Place the distribution box 270 feet down the right (555 23 ) lot line and 80 feet
off that same lot line. Run trenches along contour in both directionms.
- NOTES - No trench to exceed 100 feet in Iength. Provide 6" - 8" dlameter cleanout and cap

to grade or above on septic tank.

ok gm 7-30-99

én.ua war QaNL

st
MW

PLANS APROVED 8Y ___Glen savage
. 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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LlN: AND/OR AT 90° SWEEZPS IN LINES FROM HOUSE TO DRAIN FIZLDS, 90 ELBOWS NOT
ACCEPTAEL—

" NOTZ: ALL PARTS OF SZPTIC SYSTEMS (LE. TANK, DISTRIBUTION 30X TRENCHES) TO BE 100 FEST FROM WELL (UNLESS o‘H"qus= SPECIFICALLY
AUTHORIZZD)

NOTZ: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVELIN TRENCH(ES) _
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER Nd ABSORPTION TRENCH TO EXCEED 100 FEST IN LENGTH
NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST BE CAST JRON OR SCHEDULE 25/40 PVC OR ABS .

PERMIT VOID AFTER TWO YEARS

 NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST SE § INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. '

NOTE: DISTRIBUTION BOXZES MUST HAVE BAFFLES

‘ *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-50) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

TEIHCOTV
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@ Ho-Qy-1467
INDICATE NORTH - NAME ADJ thN ROADW. \’AS!BAS INE
| oc:o DJOINING RO .A EL //rdy }é/@
SEPTIC TANK LEVEL QK. /000 Qa//fms . ~creanouts _/ on hok. A ot house
DISTRIBUTION BOX LEVEL: 014 ba/r/t btal
T S A .
DRAIN FIELD/TITLE DEPTH vL/ FT. TRENCH WIDTH 3 FT. INLET DEPTH 2z
v Axss '
EFFECTIVE GRAVEL DEPTH ‘2 FT.  TOTALLENGTH /<50 FT. - 215 _
NUMBER OFTRENCHES 4 * ONE SIDEWALL/BOTTOM AREA (2'71S SQ. FT.
DRYWALL INSIDE DIAMETER / FT. EFFECTIVE DEPTH BELOW INLET_—____ FT.
ASSORBENT AREA —____sQ.FT.

_FT.

RemaRks: 1 21-98 ok Linich and aver oll worlc neu/_c /;ouﬂ Covmecton /(/}7
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DATE SYSTEM APPROVED Q }2'% quzz\ INSPECTOR 73
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APPLICATION

PERCOLATION TESTING : A bos¢s L

P

HOWARD COUNTY HEALTH DEPARTMENT ~
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH _
: . [
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - - DATE / / 3 // 7€

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
'ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER %—W ];/ﬁ/V j K?/f'fﬂ/&/ﬁ %&/L’

ADDRESS ‘ , PHONE

AGENT OR PROSPECTIVE BUYER

| ADDRESS /é7ZO /W.ﬂﬁ; Koty | PHONE /0 - ‘/ff" 73 g0
PROPERTY LOCATION:
SUBDIVISION _ __LOTNO. i q

ROAD AND DESCRIPTION / ¢ 7 2% )\W 4 %ﬂﬂ/

TAXMAP 7 eamces 3‘37

| siZEOFLOT o | : TYPE BLDG. S€P - B

(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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY - WITH ALL M.O.S.H.A. REQUIREMENTS IN.TESTlNG THIS' LOT. »

(SIGNATURE OF APPLICANT)
APPROVED BY _ - FOR : — DATE
DISAPPROVED BY - _ , | __FOR _ : | ____DATE
HOLD PENDING FURTHER TEérs

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORI 1. # - : | DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORL.D. # __ ' DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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INDIéATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
N N T /chf L
L e e - ' ’ PRE WET - TEST - 1" DROP
""*‘”'DATE‘*’““” TEST NO. DEPTH | START  sToP START sToP | TIME
- ) ! «,:f':r’?:‘}‘;: D’( ‘fé 7 . ] _» ) -
//31 /9’6 Aves| 3 SO ) F /022 | /022 | [o2] | Saw
7 10:19 |/Jo:24 |/e:29 1/2:93 |4 min].
H 62 |3 10°3¢ | jo.91 16:95 (1057 | samu]
PRZEY 16238 /0041 1090 | 1695 | 9 mw
4 1/ ;
X €] |3 ¢ oS5 | wys | rmas' | Stag /9 ma
7 | 65 | 1o | voe | wvsS | 7 eue
REMARKS. L«)"’? IHot€Ss é’y /06 /0" ABe fméé 6 <z - & ’ﬂQOUéd
: , : >
TYPE OF SOIL

‘TESTEDBY G . SAVAGE ALSO PRESENT _Syse c£” @ﬂé/ﬂ! e

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 7 Min TRENCH WIDTH 3

" INLET DEPTH ?. MAXIMUM BOTTOM DEPTH % SQ. FT/BEDROOM ’)'\/O
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
December 14, 1998

Jack Rice
16904 Hardy Road
Mt. Airy, Maryland - 21771

RE: Bridlewood - Lot 9
16904 Hardy Road
We_ll Permit #HO- 94-1467

'Dear “Mr. Rice,
This is to advise you that the septic system for the above referenced
property was installed, inspected and approved on _September 28, 1998 .

The water sample recen l submitted for testing was free of coliform and
fecal coliform bacteria and is ba acteriologically safe for drinkinz. The water

sample was found to be in compliance with COMAR water cualit_v standards.

This ce tves that the initial sampling requirements of COMAR /FS 04.04

Well Regulations” have been met for the water supply system installed under well
permit #HO- 94-1467 . No guarantee can be given for health protection
tevond this date of issue. Based upon satisfactory investi gation and evaluation
by - the Howard Ccounty Health Department, the Maryland Department of th=
Env1 ron .me=*1t accepts this well system as reculred by COMAR 26.04.04.09. :

This certificate may become 'al uron ccmpletion of ths final

£
bacteriological test which is to be taken by the Health department within six (6.

months of receipt of this letter. Please contact Ms. Vicki Fellas at (410) 313—_
2644 to schedule a final water sample appointment.

INTERIM CERTIFICATE OF POTABILITY

ample(s): December 8, 1998
: March 28, 1998

Approving Authority -

/%/¢/// W/ / < (/—éé/\

Amy Mc Millen yanlvarian
Water and Sewsrage Program

cc: Building Inspector’z office
file - '

"Bureau of Environmental Health
3525-H Ellicott Mills Drive ~ Ellicott City, Maryland 21 043 4544
Water and Sewerage, Permits (410)313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323




Cl1 G%i 93 V(TSAVEDEUUES[\‘?:%L%) | STATE OF MARYLAND "THIS REPORT MUST BE SUBMITTED WITHIN

WELL COMPLETION REPORT ) 45 DAYS AFTER WELL IS COMPLETED.

2 FILL IN THIS FORM COMPLETELY  * - | COUNTY ’4
(THIS NUMBER IS TO BE PUNCHED . : R . ) 5
IN GOLS. 3-6ON ALL CARDS) - _ 7 PLEASE PRINT OR TYPE NUMBER O 5537"
g&gﬂg% gd';—é\( DAT"MEA WELLDSOMPI;ETED RN l;:);h of Well ) = . /éjaoomjpe ﬁ TO DRIL WELL"

70 X° 03 28 98 : = . Vid 7
CI 13 15 - 20 {TO NEAREST FOOT) . o 28 29 30 31 32 33 34 35 36 37
OWNER h{h’A/bCZ’/{“ S C .ﬁ?&)’ R . - -

st n . B . fir: . - . T
STREET OR RFD ™ HARoY  RoAD Town . LZsBor~ } y
SUBDIVISION LA IDLL L oby - SECTION - _ T 7 , o
WELL LOG o .. ‘GROUTING RECORD /4 —=e C |‘3 | :
Not required for driven wells WELL HAS BEEN GROUTED. T e : .
(Circle Apgropnate Box) v, ) PUMPING TEST

TSR Sr RIS TSR | e TERIAL (Gl one HOURS PUMPED romestro 3
oesomprowwee [ __FEET__ TFGE | OV l| _~/BenToniTE cLaY [B]C] s
additional sheets It neeqge i xE -

. : bearing |\ oF BAGR 26 NO. OF POUNDS _ 24284 | PuMPING RaTE (gal. per min.y 12 .
ant le ? 1 GALLONS OF WATER____ 156 METHOD USED TO " "
Soft BR. Shale 18 DEPTH OF GROUT SEAL (to nearest foot) | MEASURE PUMPING RATE | submersible |

d Br. Sand= from_- = 0. ft. to 160 ft.
stone 1 *18 48 TOP 52 5¢ BOTTOM 88 . I WATER LEVEL (dlstance from land surface)
[~ - - £ BI.' - Sand oo 2 T )i e e ot sam(nterOFif-fromystirfage )y FTA R SR T
sott ~ CASING RECORD . " BEFORE PUMPING 25  u
: stone 38 97 c?glgsg s 17 B
Hard Blue Schist| 97| 124 insert / WHEN PUMPING <~ 122 i
Hard Br. Sand- appropriate 1 S -
stone 124| 131 X below v Ig i TYPE OF PUMP USED (fortest)

Hard Blue Schist| 131|255 ‘ @am piston m turbine

B : M IN Nominal diameter Total depth

CASING top (main) casing  of main casing ; : . other
TYPE (nearest inch)!.  (nearest foot) centrifugal |E rotary (describe
S T 6 . 101 57 o 27~ below)

60 61 63 64 66 70 jet "

OTHER CASING (if used) 27 o
. diameter . depth (feet) ,
- inch from to

PUMP INSTALLED AN
DRILLER WILL INSTALL PUMP YES ( NO |
(CIRCLE) (YES or NO)

e L )1 ' | IF DRILLER.INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS -

TYPE_OF PUMP INSTALLED L e

screen type ~ SCREEN RECORD
PLACE (A,C,J,P,R,S,T,0) -8 29
IN BOX 29. . oL

or open hole :
= CAPACITY:

appropriate - '
ppcope BrRONZE HOLE GALLONS PER MINUTE

below ' IP I L I |0 IT | (to nearest gallon) . 31 3

PUMP HORSE POWER

OZ—0n>0 TO>m

37 4
_ DEPTH (nearest ft.) PUMP COLUMN. LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 0 (nearest ft ) -
- A e 2 e B H o ... 103 255 - b e 43 4
R : yes * % g - : v | CasprerE T (cnrcle appropnate box
WELL HYDROFRACTURED A 8. o.M Powor & 77 o and enter casing height)
o]
! CIRCIéE APPROPRIATE L:TTEFI H % 22 2% 30 32 %% LAND SURFACE
A WELL WAS ABANDONED AND SEALED s Co :
A WHEN. THIS WELL WAS COMPLETED cas = ) 1 (n(;\gg%st) :
E ELECTRIC LOG OBTAINED R 38 a9 41 45 47 ' 51 49 : 50
TEST WELL CONVERTED TO F‘RODUCTION E :
P vl G SloTszE 23 SHOW PERMANENT STRUCTURE SUCH AS
- V HEREBY CERTIFY THAT THIS WELL-HAS B8EEN CONSTRUCTED: IN o T :
ACCORDANCE WITH CoMAR 2%"0“‘%“{"3’5352"??’“”CTT"E”'5’3'\“,2 - .DIAMETER S (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL CONDITI ATED IN THE A OF SCREEN INCH) " LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, -AND THAT THE INFORMATION PRESENTED _— N
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 . 60 THAN TWO DISTANCES
KNOWLEDGE. A from : to (MEASUREMENTS TO WELL)
DRILLERS LIC.NO.i MW D _2. 56 | | craverack =i L J
. IF WELL DRILLED - .
Dana Kyker Jr IT | was FLOWING WELL ‘ -
DRILLERS SIGNATURE INSERT FIN BOX 88 % o
(MUST MATCH SIGNATURE ON APPLICATION) B RASRG :
- J : {NOT TO BE FILLED IN BY DRILLER) :
. NO; I T (E.R.O.S.) wa o
/ P e ) A PN >
/ ‘ '“ NJ 1] 70 72 - E
SITE SUPERVISOR (5|gn of driller or'jurneyman e ] . LOG 74 75 76 e
responsible for sitework if different from\permmee) I;ilélfﬁgopE INDICATOR OTHER DATA ' » Coe




@ g

i
/
/EMERGENCY/TEMP NO. IF ANY

¢ SEQUENCE NO.
(MDE USE ONLY)

1561

Er

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

STATE OF MARYLAND
PERMIT TO DRILL' WELL .-
please print or’ type '

STATE PERMIT NUMBER

Ho -4 /467

" fill in this form completely i

. Da feelv %)

OWNER INFORMATION

8 Mn\l od vy .
STatceR” Chopsrtes
First Name 34

I/QL%% !#/H%; | Las0 o
Al 7"’?i |

’??7" Al ﬂ*/ nd ;

Town State

70 72

DRILLER INFORMATION
e 1<NIler R M DRI

*—B—ii’#a

A
‘5

LO jTlON OF WELL
J

8 COUNTY

Bl e tooad

23 SUBDIVISION
SECTION |
44 46

| 4'115/50/1/

52 NEAREST TOWN

21

MILES FROM TOWN (enter 0 if in town) | ?5 S M1
76 77 78

Driller's Name License No. 81

{e)estm /s Tet Ko éda/{ Pliftoacs Tac .

;g Name

G. Bak T Ly =oT29,4/S7% -, 9 257

A%?MJ’ 2-27-95

B4]

1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

/}4@"‘—0/‘// /?(}WI

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

“ L0 s%
DISTANCE FROM ROAD

'ENTER FTOR MI 38 39

pARCESS ] _

8-9

&

TAX MAP: 3 . BI_K: I

Signature __Date
Bla| weL INFORMA TION A
1 2 APPROX. PUMPING RATE —m———
: (GAL. PER MIN.) 8
AVERAGE. DAILY QUANTITY NEEDED 4/05;
(GAL. PER DAY)
- USE FOR WATER (CIRCLE APPROPRIATE BOX)
2 HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION :
LA
INDUSTRIAL 'COMMERCIAL, STATE AND FEDERAL GOV, *
OTHER (REQUIRES APPROPRIATION PERMIT) - £

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
~APPROPRIATION PERMIT AND STATE APPROVAL

TEST, OBSERVATION MONITORING .(MAY REQUIRE .
APPROPRIATION PERMIT)

"NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL -

KoL ARy 50583

* COUNTY NAME " COUNTY NO.

" STATE
SIGNATURE -

DAT;% ISS%E 07 f % j

3 w0 v ~CO SIGNATUREZ

NORTH 5”9 ? O 0 0 .EAST

" INSERT S ===

3999,

EXP. DATE

77/ 000

57

- APPROXIMATE DEPTH OF WELL : / 96 FEET

5

NEAREST
INCH

lo

APPROXIMATE DIAMETER OF WELL

METHOD OF DR/LL/NG (circle one)
JETTED Jetted & DRIVEN
<,_L\_;B,E,IE cussn A - ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

B8ORED (or Augered)
AIR-ROTary ‘
37 CABLE

other

30

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) .

HIS 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

39 _ 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
(IF AVAILABLE) 41

“"GRID GRID
. SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ———e—’
WITH AN X

SOURCE§7QF' RILLING WATER
1. &t
2 . .

3.

NO TSP

i

~ WRITE THE BOX NUMBER
FROM THE MAP HERE

e o

000
000

« SHIT

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

Not to be filled in by driller (MDE OR COUNTY USE ONé.Y) &L«E"
GAP

PERMIT Nﬂb ?g / 9

70 7172 73 74 75 76 77 78 79 .

APPROP. PERMIT NUMBER

S WRITE
FORCE éi

INITIALS
SPECIAL CONDITIONS

IN BOX
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEUED =

COUNTY
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FROM : 0-A8ASSOCIRTES ' FHONE NOJ. : 410 735 7957

i

e i — s e

L e

. ¥ - |
EAST MAIN STREET, P.O. DO‘( 205 P S l
_ WESTMINSTER, MARYLAND 21157 RS
ELEPHONSS. WESTMlNSTER 848.2229 BALTIMORE 376-1225

K 1 . . R B

..j,._4

—
o

e et dob ]
(4’0) -He‘ 24%2- NOTC:  (0) This plot is nol intended lorv use In estoblishing

. : property lines ond does nol constitute o boundory
m/: KL survey.
(b)Y This plat i of benefit to the consvmev rly

inantar ag il ia required By o lender aor o

title ingurance cormpony or its gaent in
connectior with enntemsioted tronsfer, flnoncing
or refinanging.

CURKLNI 111LE KEFCRONGE:

on .. Rice end Palricic Rice Liber 4325 Tclio 233 (¢) Thiy plet snould not be rclicd upon for the
w! § « BRIDLEWOOD Flg! #’255‘ v!lcb'ﬂv'vv'tn‘ or |vc‘ul':uﬂ of ‘cn:vv‘_gvloqva,
1.200 ACS buiiding or othar existing or future improvements.

TAX VAP: 7 BLOCK: 3 PARCEL: 13/

'n{'_:‘.'.\)\t_.(.\;\y'a i ...1'-"’%;"7_|.,/.‘ Ve - .1::; _ ,] \ '7_‘-.') ;).' ,‘l

o ol
i B0 « 0% ool
RSy \\\

FOUNDATION DETAIL( s

SCaLt: 3T e ‘ ‘. P -
ALV 8 A
lFb,(. 2 AL /

N . o ,“
( TR éw.u,wu-;’l"' f J
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Note:

APPLICATION FOR PITLE

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health |
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

SS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

|
New Installation __LZ Receipt # |
Replacement _ Date |
Name of Installer J&S@PH 2 D’\Avsj‘}flf) Telephone “/)0'?7}43&0(5

License Number 7604

/32/11'__ Pf/‘/ 12
Certified Well Pump Installer _ Well Driller Registered Plumber v ‘

Name of Property Owner [[/AX [ Pﬂ TR Iic)R Bc( Telephone 7/d- 9&797/3

Subdivision LIDA
Site Address

;{g IDAcul o0 Lot # 9 Well Tag # -
709 /9’)9/&0/& £n

A O

I understand that it is my responsibility to notify the Howard County Health -
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best

HD-215

Pump Motor 2 Pitless Adapter
1. Type 1. Horsepower /2 1. Make
a. Deep well jet _ _ 2. RPM 2. Model #
b. Shallow well jet 3. Voltage ° 3. Depth 4/,
c. Subpersible a. 110:
2. Make oulp s b. 220 _(_—
3. Model #
4. Capacity 2-Pm___GPM
5. Pump exceeds well capacity Yes ____  No e
6. If Yes, is low pressure cutoff switch installed? No- \/
7. What methods are used to protect the pump and electrlcal iring from
vibrations? Torque arrestors Cable guards _|.~° Other -
Tank Piping Well data
1. Capacity L7/o 1. ’I‘ype ﬁalped 1. Depth 99(;%
. Pressure relief 2. size /' 2. Yield ____ GPM
?adj/valve’> . .)\ 3. NSF and/or BOCA 3. Static water
«00 [)G Code approved level ft.
&‘96\) W)‘ 4 ofW v 4. Depth of supply 4. Will water supply
M/(\/G s< line be disinfected by
e h installer? J%

) my knowledg

Signature of Applicant:

% o/ 9/ ? S///T

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



EPARTMENT OF INSPECTIONS, LICENSES AND PERMITS i

6%4- ﬁé&w@) e
My ”wm
s|:’|"/\/Vl’/l’eutlon # . .
Subdwmlonm
‘S.o'ctionlz";"i: S St -‘,Lot>> 9

47/5l f Lotsize ©

‘.4'(.90 /\)

ACensu..:s Tract ,

Tax Map Cr Parcel
) ) 7“

a2
Map Coordmates ks

; _ﬁWARD COUNTY
PERMIT APPLICATION

'Address 5

Property Ownev’s Name \}MJ... ‘i D’? Q'GC

|/r)‘7c‘4- +“‘\?_W @

Ctty . ?vtT' Ay ' /State i) an Code _21_7_21__ o
Home Phone{ "tlé “’13( 2285 Work Phone i

Applncant'a Name & Mailing Address, (if other than stated hereon)
. Qa( 7,\%::;:0?%: [y o B8 '

Tea o 280
"/zmuue 1% 217 J{
Phone: <10 195 5‘?3¢" e

* Fax W‘w MC"H% o

Existing Uso}‘n ‘ e I
Proposed Use _~ " " * .{.uler r 4?”'1'//) £
Estlmated Constructlon Cost $. ]LK " -

Descnptlon of Work'

n e oPe.ol vgx nc/n I’ b m@ _ - -
. Clty Syw.»"uz
| License No.;
Phone 445 '7%' 233

Contractorf‘ r ,'

OA ‘# mbocm%d D
/ v

Contact Person JE,FF Fﬂ'ﬂzl?-i.

Stata MD le CodoZ"’&‘/

* Fax 410 ,V.; cru},,' '

Occupam or Tenant .

EEENEE

E Contact Name

" Zip Code __

A Fax

Englneer or Archnect Company

Contact Pelson N

Addrass

cy__o__ - " Zip'Code

Phone < T Fax-

'BUILDING DESCRIPTION . RESIDENTIAL -

! *" BUILDING DESCRIPTION - COMMERCIAL

Heatmg System
Electic O Oil. O -
Natural Gas O

PropaneGas o.

.2nd floor:.. .

.Gasf’- 'YesD‘No a- -

“§ No.of 1 BRunits: .

'No. of 3 BR units:

’ Spnnkler system : N/A o
okl
- ’.P m‘ﬂ\l . .
___ Other Suppression
#ofHeads .. = =

SF Dwellmg O SF Townhouse a Water Supply:" .-
veooof . Wadthe e 1 Public

lstﬂoor RO S B ivate ©
T | Sewage Disposal:
. i Public- .

’ oy ) . ((anatc o
Finished B 0 Unfinished Basar .
Crawl space O ShbonGndeD, RO Electnc YesO No o
NoofBedmoms R Ga.s‘ Y-D NoO .

Muln famlly dwdlmg
No. of efficiency units: Heatmg System i
Electic 0 - Oil. 'O .

No. of 2 BR units:

Other Structure:
Di jons:-
Footings: *
Roof :

Sprinkler system:l" .:N/A o.
- NFPA#13D "~ . "

State Ceruﬁed Modular
" Manufactured Home

CERTIFIES AND AGREES A3 FOLLOWS) (| ) THAT HE/SHE 19 TO MAKE

(Q)THAT THB

WIOCH ARE APPUCABLE THERETY; (4) THAT HE/ayts wiit

" (3) THAT HI/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD CouNTY -
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i
TELEPHONES: WESTIMINSTER 848-2229 . SALTIMORE 876-1226 -~ .0 L
! . . ' ;

NOTE: (o)

Lo 337

This plct is not intended for use in. esloblishing
property lines cnd cees not consu{u{e G boundary
survey.

This plat is of benefit to the consumer only

i cr as it is required by a lender or g

hte insurance company or its agent in
connection with contemploted tronsfer, financing
or reiinancing.

This plat shcould not be relied upon for the

esis :‘1"191{ of locotion of fences,. garages,
buiiding or other exisiing or future improvements.
The gccursey of the opporent burldmg setbock
d:mcr*s ons shown nereon is 0.5+ ’
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