- 3/,9;7/0@

(50 - PERMIT
«f[v‘f/g’ﬁ?‘“@ - Tk , | e 309%

4 ¥ SEWAGE DISPOSAL SYSTEM
4%9\70‘\ o8 DEPARTMENT OF HEALTH AND MENTAL HYGIENE

o " 532- PN Q\SU\ DISTRICT

A 50617-D

‘HOWARD COUNTY HEALTH DEPARTMENT N D t AL U DATE 5 O x
BUREAUOF ENZ:S::;ENTALHEAFTH ‘ DATE SYSTEM APPROVED __ 7Y /’60[@
| ]
INSPECTOR ’
S K Backhne & Septic Service ____ISPERMITTEDTOINSTALL X __ALTER
ADDRESS _ 1220 FSK' Highuay, Keymar, MD 21757 PHONE _410-775-0562
suspivision__Wooddford's Grant ;_o-rﬁ/jj' B ROAD _11388 Barley Field Way °
PROPERTYbWNER Trinity Builders - “
ADDRESS _ - ’ _ \
SEPTIC TANK CAPACITY 2000  gALLONS or 1500 Compartmented Septic Ténk
NUMBER OF BEDROOMS.__ 6~ ~ INSTALL 350 TOTAL LINEAR FEET OF TRENCH RATHER
' THAN 360 FEET TOTAL TO CONSERVE SEPTIC AREA FOR
180  SQUAREFEET PER BEDROOM . ~ FUTURE REPAIRS. ' o

LINEAR FEET OF TRENCH REQUIRED __ 356~ 4% 330 01& See reverse

TRENCHES - Trench to be 3 feet wide. Inlet 3.0 feet below original grade. Bottom maximum
depth 4.5 feet below original grade. Effective area beglns at 3.0 feet below

- original grade. 1.5 feet of stone below distribution pipe.

LOCATION - Beginning from the intersection of the 232.63' and 323.16' lot lines, begin trenches
95 feet down the 323.16' lot line and 70 feet off that same lot line. Run_ trenches
on contour in both directions. INSTALL TRENCHES EXACTLY AS SHOWN ON THE APPROVED
BUILDING PERMIT PLAN.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap
to grade or above on septic tank. /x/f//o/q? MAAIHOLE’('LEH Mol RER UI(R,EJB

on SEPTIC TANKCRR)

PLANS APROVED BY __Amy McMillen 7 : pate . 11-03-1999

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® EV:RY 70 FEET. OF SEWER LINE AND/OR AT ©0° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) “ s /3(3[ o

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH GQO\SD 528k
(A ¥iQ

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ) s \egs Yo gvade.

PERMIT VOID AFTER TWO YEARS '

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

aLiaosy
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE :
Pf‘ﬁ@\, C PRela Wwies L ) “
SEPTIC TANK LEVELSE 200 5&: : ' CLEANOUTS ©rg &7, .;5 i’b ‘W‘?CQJ'\,%Q@ o Sa{
DISTRIBUTION BOX LEVEL _ fi— N : ' »
DRAIN FIELD/TITLE DEPTH 4 5 FT.- TRENCHWIDTH___ ) FT. - INLET DEPTH _ 2.0 m
EFFECTIVE GRAVEL DEPTH 6 " FT.  TOTALLENGTH_93n  FT. \
NUMBER OF TRENCHES _5) © ONE SIDEWAMBOTTOMAREA QCID; sQ. FT.
- DRYWALL INSIDE DIAMETER /V /A FT EFFECTIVE DEPTH BELOW INLET /”!{, A

ABSORBENT AREA N /A sa.FT. - .
REMARKS: §§a,¢3m-mm wy’irﬁmwﬂzmsmf BecAusE OPTH i UOCATION : OF TH&’ PN STALLED ELECTRIC

LUwnes 8Y u'mu'f“fj szrﬁsf‘l S@ﬂ" Po'rémxmfé ﬁ@Eﬂ FOR TRENCH INSTALL@'TOM WIAS LOST IS TALLA TIOR

OF TRENCHES imr'@ meu F&%ms noY F’ERWWE@ S0 330/ o um@%rﬁwcw Acc%‘PTEDm
3’79IC70 X fo oier From  Foovse 4 dist ol oxrd Rr=t @Jf
“ffﬁf\@h‘éw O *’”D ,;' ; L ~UE 39%5

Fzleo Poadd_ i - (oL tO CoUCh ol _genhe wa@@@

DATE SYSTEM APPROVED %? et @ INSPECTOR Q{P@
Hoe> WL - el lre and pa. Tt below gode;, g)
oowao 2’ odooVe grad Needls 2.(¢ T NZ@% PV
WL Comant A W AL For Do e el




06/28/2808 ©1:48 418775-20818 . SK PLUMBING HTG INC: PAGE 83

, Neme of (nataller SK nﬂ"@!ﬂ&w ﬁk 7 Telephone ‘7’49'775'5532

HOWARD COUNTY HEALTH DEPARTMENT
Sureau of Bnvironmental Health
8825-H Ellicott Mille Drive
Bllicott City, ND 21043
481-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - ™ - - - - - - - - - - - - - - - - - -

New lnstallation ,_/_‘ : Receipt 8
Replacesent Date

" License Nusbar ‘[ZZ__BS A, Shk

Certified Well Pump Installer _____ Well Driller Registered Plumber &~
Name of Proporty Owner /% Telephone' 343872
8ubdivision Lot ¢ 23 . Well Tag # A0 - 77 - 0820
Site Address /73 ﬁ}df iy .
L4

Pump ' ’ ' Motor - - - -, - Pitless Adapter
1. Type ’ , 1. Horsepower ‘é 1. Rake

:. Deep well jet 2. RPN 2. Model ¢ .

., Shallow well jet 3. Voitage 3. Depth __E

c. Submersible +~ Q. u: : P -
2. Make ’&/‘""' b, 220 ¥ o
3. Model ¢
4. Capacity = aPN '
S. Pump exceeds wel)] capacity  Yes _ _ No _& ‘
6. If Yes, is low pressure cutoff switch installed? Yes No ___ _
7. What methods are used to protect the pump and electrical wiring fros, -

vibrations? Torque arrestors Cable guards _____ Other _.%,
Tank Piping . Well data
1. Capacity 4fkfoll 355 1. Type A& Fix 1. Depth 2 ft.
2. Presaure relie? e. Size l* 2. Yield GPM

valve? WS , - 8. NSF and/or BOCA. 3. Static water

Code approved ___ level %2 1.
4. Depth of supply " 4. Wil)l mater supply
Line ‘ be disinfected by
installer?

3/30J00 -

- - - - - - !
- - - - - - - - - - - - - - - - - - - - -

1 understand that it is my responsibility to notify the Howard County Health

Department when the inetallatién is ready for inapection (otherwise this permit
is dull and void). - : , ‘

All {nformation given ahove is true te the beat of ay
W
Fg( Slnqtnu of Applicant;

Date: !‘o’f‘ﬂ'o

Note: A sticker isdicating approval/status of the lnst.allatton -ill be placed
on tho well ocasing at the tise of the inspection.

HD-231%
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\-. Approved Septic System Pian
Howard County Health Department

““““

o Date

Totalvlinear feet of trench

required 360 feet

width of trench(es) __Z_Q_ font

Depth of trenchies) ﬁf‘z 4 fadl

Depth of stone required baloy

distribution pipe /75 faet




-~ APPLICATION

o . !

PERCOLATION TESTING , A SO0/T-D

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 3-30- ?b
TELEPHONE: 313-2640 o '

DISTRICT

TO: THE COUNTY HEALTH OFFICER : P
ELLICOTT CITY, MARYLAND ’ , . . e

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

] PROPERTY OWNER Thomas Powell , c,Le—Land—Besrgn—&—Beve-}epmeﬂ-E,_In.c/ 7/2//”7‘ ?0//;/,;38

aopress 10805 chkory Ridge Rd., Columbia 21044 PHONE (410) 740-2100

AGENT OR PRCSPE_CTIVE BUYER

ADDRESS _ ‘ g PHONE 4
"PROPERTY LOCATION: : R S A
suspivistoy ___Powell Property . LOT NO.

off of Marriottsville Road, Howard County, MD

ROADAND DESCRIPTION
| / // 5ﬁ}’ %ﬂ//’ zy /7 é// Wm/) UK, PERMIT Sigrn

27, 29, 151

TAX MAP , PARCEL #
40,000 sq. ft.

TYPE BLDG. single family home — 5%
(SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZECF LOT

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 UNDEAY CIiRCU ANCES. | ALSO AGREE TO .

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING' THIS LOT.

(SlE’NATTIRE OF APPUCANT)

APPROVED BY _ FOR DATE
DISAPRROVEDBY._ ‘ , ‘ FOR DATE

Wy - o . - v . N
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEORLD. # ____ ‘ , : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR1.D. # ' DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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. PRESERVATIOIN8 -

PARCEL ‘B’ |
FOREST CONS

,‘
00164

78,335 sq.ft.

1.80 Acres , : . e ‘

TQ BE DEDICATED TO HOWARD CO. - ~ = ‘
| DEPT. OF RECREATION AND PARKS ( WETL‘AND # 4 _ Frg-'z %
.NO1'56°33" . FB—3 3

‘ _E_ 134.26 ’ FB—4 ;(

e

>, .
ﬁ < : v
o\\)‘s X m
\ NG ’ ©
M) O- ,
NN é§§ﬁ>7/ = E 1338250,
\ 'f’ S -
D . N
@ _
m

v

| \\‘ \mﬁ?
\

N 604250

Renvised
F-47-144
- 3la

N 604250

sq.ft.
5

4
&4

24’ PRIVATE: —
USE—IN-COMMON

EASEMENT FOR™ 1467
i LOTS 31=35 —1487=
14.67"

e ip 200 _
/Lo 45 2R\
540.000 sq.ft.




To:

‘File: .

- Howard County Health D_epirtmen_t

Approximate yeild of 1 gpm observed in the
field during the pump test was reported as
6 gpm on the completion report. A 3 hour
test was conducted. This discrepency was
reported to Craig Williams when the
completion report was submitted to this

- office. No action was taken toudispute

the well drillers reported flndlngs of
6 gpm: Compdetion report&@’rev1ewed and
approved based upon this dack of action.

F}omzczqééte! 6711!“7¢(A*2uzg:(}:)

Date:
HD-170 ~ A

[-7-27




B TO0 7 T THIS REPORT MUST BE SUBMITTED'WIT'HIN
e ’{997 | sequenceno..:| - STATE 'OF MARYLAND L ,
sk | vpE use omv)’ _ WELL COMPLETION REPORT " . ‘?S’SLST Q”ER WELL 1S COMPLETED.
el .o FILL. IN TH|S FORM COMPLETELY I :
T N L |swetn ASDG 17D
- [STrcOBSEORLY — PRSI e — PERMITNO.
| DATE Received L 'DATE WELL COMPLETED . Depth of ell " R _FROM "PERMIT TO DRILL WELL""
L [RERNER] |7|0|-'|7l7l@ Ccegglol = (A Iql</| OIS’ [l
. o - * (TO NEAREST FOOT) . Gl . 28 29 30 31 32 33 34 .35 36 37
OWNER ?@wcd Pro,Oé’ffv \Tom+ \/cr)-/—ure R
.| sTReeT.ORRFD___="™ fV) ciuulonw //c R TOWN /)’)a/z/z_/oﬁsv ,, /e T,
| susDIVISION ZUCOC/—FOF d’s @r‘a/?f CSECTION " ot

1

WELLLoG e ey HASVBEENGGRggLTJI'I"\‘EC:JRECORP leis]: R
Nol requued for dnven wells | (Circle Approprlate Box) . NG - - T .' 2 - T PUMPING TEST
" STATE THE KIND.OF FORMATIONS - "I TYPE OF G MATERIAL (Clrcle one) SR N
 PENETRATED; THEIR COLOR, DEPTH,. . | Ve : T HOURS PUMPED(nearest hour)
© THICKNESS AND:IF WATER BEARING. . - | CEMENK ©'BENTONITE.CLAY E]. .
+ | DESCRIPTION (Use L _FEET - af° hesk. | no. oF Bacs. ;.7 o ). OF POUNDS : .--PUMPING RATE(gaI per min.) llﬂ
S addmonal sheets if needed) FROM TO»' | bearing ' GALLONS OF WATER L . ) 11 )
R / \/ | O 02 0 + | PEPTH.OF GROUT SEAL (to nearest foot) R E MEI\QSQEUES%SG RATE U _K e
: “/ B . - — L i . af
620 L P -‘ 1. ) 3 ‘-~ " 10 g™ - WATER LEVEK (dlstance from land., surface) .
- OTTOM 58

5/7//;@5« R i o= 1% = il s P
e 207-55 L Iim LT | wewrmene _

/{0 &/(

ﬂi- , - '-TYPE OF PUMP USED (for test) o - -
PMETIC . OTHERV '..aIr _— - plston - turbme

- Nominal dlameter Total depth R 27 other &
“top (main) casing - of main casing” . . S .
-~ (nearest: inch)| ‘(nearest- foot) I @centrlfugal . . ro_tary S _ gj;g%@e o
: L : N N 7] ~ . 27 N
—17 L I U ¢ jet ..o -
, .63 __64 s6 .70 1 ] e
E‘- AN OTHER CASING (if used) ——— — - - —
: - AT -d"’,‘,',':ﬁ,te' e depth (fest). . FTT T BUMP INSTALLED R
N <L : .“: I R TR DRILLER WILL INSTALL PUMP o YES .
1sr¢ S e '(CIRCLE)(YES or. NO) :
PO VPR S EURCT . S Sy R TR ;_il.; ~- 41" IF DRILLER INSTALLS PUMP THIS SECTION
J O R Ay ————q MUST. BE ‘COMPLETED:FOR ALL WELLS
. v b screen t%ple w  TYPE OF PUMP INSTALLED Co [:] o
- [ c.aropenole “reTT ) : } | PLACE(ACJPRSTO .
. 1/ :rsen : ISTLI lﬂ_l ; -] IN BOX(29 ) ] 1
) ; STEEL-: *- BRAS : = o
: approprlate . oTH A HOLE - CAPACITY: . _
code .-| - BRONZE - HOLE - -{ “ GALLONS PER MINUTE ....

- | numBeR FUNSUCCE FUL WELL Pel I—I—IP Lj folT] | {to nearest gallon) . =
0 SS W L S , - PLASTIC . = :OTHER . PUMP HORSE POWER ‘ ....-

: = ] yes i 111 - 5 EREE ] 1 5 5

»“.WELL HYDROFRACTURED .f @ C~| 2 T S D ._._;.pUMp COLUMN LENGTH .

B ’ ’1 2‘ﬁ~$‘ ] DEPTH (nearest ft. ) S (neareSt 1t )% N Uil ll..
- CIRCLE APPROPRIATE LETTER 1S /’“’I [9) |9|j| ] | || g]0|ﬁ | | | "CASING HEIGHT (circle approprlate box *"..
A A WELL WAS ABANDONED AND SEALED ¢ ST y - .cand enter casung helght)

A WHEN THIS WELL WAS COMPLETED- . e e _ - iﬂ, above
"E ELECTRIC LOG OBTAINED -~ o 2 | | ] ' | | : | ‘ ” | ] | | | , ' _ LAND SURFACE
P TEST WELL CONVERTED TO' PRODUCTION ¢ = i % 7w & o i E below Y - |ZD ("ff*g‘;‘f)sﬂ
P owell . . R ' R

-I' HEREBY CEHTIFY THAT THIS WELL HAS BEEN CONSTHUCTED IN - - [ - l I I | I l I I | P PR .

:ACCORDANCE WITH COMAR 260404 “WELL CONSTRUCTION"aRD. | € 38 B9 a1 T A LOCA_T'ON-QF- W.ELL ON.LOT' ) !
b R | ] o resuavenr stavcTurE sucH ¢ -

. SLaT. ' . * " BUILDING, SEPTIC TANKS, AND /OR
. .HEREIN 1S -ACCURATE . AND COMPLETE TO THE BEST OF MY L A - B g ) ‘
| e T | Sttt/
",TYPE MWMGD 0?3 AR A - | §\ . (MEASUREMENTS TOWELL)." .= ¥
‘DRILLERS LIC. NO. U : ,fromv_'x"_to j ’ S T
ToraveELpack g SN ‘
W FWELLDRILLEDWAS . - - F .
: FLOWING WELL INSERT S |:| IR |
DRILLERS SJGNATURE CFINBOXGS . . - m . LFG
(MUST MAT SIGNATURE ‘ON APPLICATI Y- MDE USE ONLY P . N
©- &7 " |(NOTTOBE FILLED IN BY DRlLLER) R I
L|C.NO_.I — - I T - (EROS) - = -wa - |-
C ’ - P i 74 75 76"
. SR L] O S 72[:I ..
- SITE SUPERVISOR (sngn .of driller or- |ourneyman - '»TELESCOPE OG- L OTHER DATA |*
“responsible fof-sitework if different from permittee) . ‘CASING -~ INDICATOR SN &
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- - - " W=l - JESSUP, MD 20784
EMERGEM:Y/TEMP NO IE ANY : .

L4 -

1 | se@uenceno: . - [ . A '.j;" - STATE PERMIT-NUMBER
B[ 3046 St ' STATE OF MARYLAND - |

Trmivern s To b PNcHED - APPLICATION FOR-PERMIT TO. DRILL WELL A ,‘@Hﬂ.ﬂ@[g}[j[j

_IN'COLS: 3-6 ON ALL CARDS) - . R please prmt or- type REE s TOfill in this form oormletely
. -Date Received (APA) T e B|3| ' LOCATION OF WELL

:’51 : (:)VI{I\'IEB‘.INFTOBMA‘TIQN:__,‘ ._,LﬁgN lzéllllol l lJ B [ : I l

 LgL pIFoEILT lGlel&MrHl l 1 1'17

2SSUBDMSION ) Toe2n

RtO 5 ILILI€I l I I iHNE)

52 NEAREST TOWN - _ — 7

MILES FROM TOWN (enter O nf in. town)

Eli[
T : . A
DIRECTION OF WELL FROM
g TOWN (CIRCLE BOX) -

.- - ON WHICH SIDE OF ROAD " * -
*.. (CIRCLE APPROPRIATE BOX)

iy @98 |
[ Solol o E'IE-'-‘S_\_-Q.

DISTANCE FROM ROAD

ENTE@DR MI

38 39

4 :Signeature, . ’ 7 ]
2 i WELL /NFdRMATlON

“APPROX; PUMPING F\‘ATE (GAL. PER MIN.) J--..

* AVERAGE DAILY QUANTITY NEEDED IS’WIO l l- 1 [’J

(GAL PER DAY)

TAX MAP: - BLK:V . PARCEL

USE FOR WATER (CIRCLE APPROERIATE ‘BOX)-

"NOT TOBE FILLED INBY.DRILLER -

HOME (SINGLE OR DOUBLE HOUSEHOLD-UNIT ONLY) -~ .~ '+ L ;.. HEALTHDEPARTMENT APPROVAL L
FARMING:- (LIVESTOCK - WATERING & AGRlCULTURAL SRR N _HQ /EA Q@ /} 50@ /7,- A |
JIRRIGATION). - .~ - el _____;coumv NAME- . COUNTY.NO.- - . :
n INDUSTRIAL, COMMERCIAL, STATE® AND' FEDERAL GOV. . s Do ~.-f» o A
OTHER (REQUIRES APPROPRIATION PERMIT) - . "~ | = siGNATuRE L _~ i A _,,.v-msem,s‘
"PUBLIC: OR PRIVATE WATER COMPANY (REQUIRES < = = - DATE. ISSUED: oL T LA
R E APPROPRIATION PERMIT- AND. STATE-HEALTH DEPARTMENT o oBlolrgle] A . len - &/ 97}.' L
. .APPROVAL) . -7 " oo . as ~48_CO SIGNATURE .- R |
.\ [=] TEST, OBSERVATION, MONITORING (MAY REQURE . . ... .| NORTHEJI ]5] [ [ l " EAST
o | APPROPRIATION PERMIT) S S . — A18lojo]o G.R'Db BIZ]BIOTO](”
' T | -~ SHOW MAJOR FEATURES OF _ . : s$
. . . - 7\.D - O D ¢
APPROXIMATE DEPTH OF WELL E@’].. FEET - - . |- 'BOX& '-OCATE”WE'-'-——> ()‘ i 107 -
co s WITHANX 1o - ‘ié Q-
B B sounces OF DRILLING WATER ‘ [ <
; éb (/ - "NeamesT |- WQ( I . ; NOFOOmp‘CK S
- APPROXIMATE DIAMETER oF WELL _ __NCH | S “me R
"METHOD OF DRILLING (circle one) .o | g | mépc&\’lon Uk
BORED (or. Augered) L CJETTED . . “etted 8 DRIVEN | - WRITE THE BoOX NUMBER | A I
a7 AR-ROTary - " ROTARY (Hydrauiic Rotary) FROMTHEMAPHERE -~ -~ |- = " . ¥\ S
: '.- CABLE A REVerse ROTary RS Al_;ve -POINT SR ¥ DR . \ ¢
I REPLACEMENT OR DEEPENED WELLS - - T N‘ 5q8 |e—} o2 o 1. ;
SR APPROPRIATE BOX : SR R ’ 1
: - (CIRCLE APPRO %) %00l DRAW A 'SKETCH BELOW SHOWING LOCATION OF ‘WELL IN ,
d'lb THIS WELL WILL'NOT REPLACE AN EXISTING WELL - . - | .- -RELATION TO'NEARBY TOWNS AND ROADS AND GIVE -~ . -
- THIS WELL WILL REPLACE A WELL THATWILLBE -~~~ | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION - -~ . f*
, _ABANDONED AND SEALED. - : R I L T R Oi-
39 5] THIS WELL WILL REPLACE A WELL THAT-WILL BE USED AS iy

‘A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOFl
POLICY ON STANDBY WELLS .

THIS. WELL WL DEEPEN AN EXISTING WELL

*'PERMIT NUMBER 'OF WELL TO BE REPLACED OR DEEPENED »
oS T T L [

" Not to be filled in by driller (OEP USE ONLY)

. '.APPEOP PERMIT NUMBER ]L/|0|7]5|G|A [ |D]/ BI N  7' !"5

 ronce IS rerre VIIEHHHH@DUG |~ wa
x oo 70 7172 73 74. 75 76 4 78 79 0
B SPECIAL coNDmONs L -t : SR

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET 1F NEEDED = .

‘COUNTY




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
.-~ 3430 COURT KQUSE DRIVE
*  ELLICOTT CITY, MD 21043
PERMITS {410)313-24565 INSPECTIONS {4101313-1810
AUTOMATED INFORMATION {410} 313-3800

HOWARD COUNTY
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A ERIDT c#.\) =
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Ziiod

Pioperty Owner’s Name F 12\ N @2‘5%9‘4

Address //6&4_) BT c T IELD \,\//\‘*/
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Estimated Construction Cost '$
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X . ? Applicant’s Name & Mailing Address, {if other than stated hereon):
Section Area _ . Lot 3 .
Tax Map A Parcel A7 Grid /3 . .
\~ . \.
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Proposed Use ____ P DT e A )
roposed Use - N {‘ [ = Contact Person f 2(.}'\/ COLIZONS

IS GLIMF 2D (W72
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v B : : . . . Public
LN P o ;.| —Public Basement: ) 4 — e
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Electric YesO No O Nr: ofsp;::,mg @b on Hace L gr.sctnc YYe:sDD ':!% DD
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. Heating System: No. of 1 BR amis Elecic O Oil O
Construction type: Electric O Oil O No.of 2 BRunits: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas 0 e
N Masonry g!he' ; Sprinkler system:  N/A O
. Wood Frame Sprinkler system: N/A O Footings: NFPA #13D
3 - . : Full Rt o NFPA #13R
B Partial Other:
_____ State Certified Modular ____ Other Suppression _____ State Certified Modular
__ #ofHeads " Manufactured Home
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