{:  PERMIT - .
R0 | . S p 52082

e o SEWAGE DISPOSAL SYSTEM o 20530 /1
| . 50830
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
. - O3- 33@66%

HOWARD COUNTY HEALTH DEPARTMENT

DISTRICT

patz 8)2sl1s

B OF s Alfl"(’)‘_‘;"g* 640 . DATE SYSTEM APPROVED /3 H?
INDEXE. | specTor __D RWC
Van Sant Plumbing & Heating ) — ' IS PEBMITTED TO lNSTALL__)(__ALTEé

__ PHONE_301-829-0444

ADDARZsS_3 N. Main Street, Mt A1rv MD 21771

SUBDIVISION Brantwood _ ot 10 _ Roap 11505 Stardust Lane
PROPEATY OWNER WHomes  SI/ASAILAM

ADDRESS __ _ |

SEPTIC TANK CAPACITY_1250_ GALLONS

. NUMSER OF SEDROOMS _4
180  SQUARE FEZT PEA SEDROCM

LINZAR FEET OF TRENCH REQUIRED __ 240 .

Inlet 3.0 feet below. original grade. Bottom maximum depfh

TRENCHES — Trench to be 2 feet wide.
Effective area beglns at 3.0 feet below or1g1na1 grade

N » 6.0 feet below original grade. .
3.0 feet of stone below distribution pipe.

. LOCATION - Begin trenches 130 feet up the left (224.377) Ilot. Tine and 10 feet off that same lot
line as seen when facing the 1ot from Stardust Lane. Run trenches on contour toward

g . the rear lot line.
‘'NOTES - No trench to exceed 100 feet in length. Provide 6"
grade or above on septic tank. Cﬂc”‘f(pqu DS

- 8" diameter cleanout and cap to

PLANSAPROVE.;.'JBY + Amy McMillen _ DATE L 7-14-1999

COVER NO WORK UNTIL INSPECTZD AND APPROVED
| NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALT H DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
" NCTZ: CLEANOUT RZQUIRED EVERY 70 FEST OF SIWER LINE AND/OAR AT 0 SWEZPS IN LINES FAOM HOUSZ 7O DRAIN FIZLDS. §0° ELEOWS NOT
ACCEPTABLE. , ' :
NOTE: ALL PARTS OF SZFTIC SYSTEMS (LS TANK, DISTRISUTION 30X 'H-NuH_S) TO 32 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AU"'-’OFUZ:D) . 8&@. %ﬁm \k_ﬁ%‘% b
S8y I~ g
NOTE: IF DESP TRENCH(ZS) ARE USED CALL FOR INSP-C‘ION aa=oa AND AFTER PLACING GRAVEL IN TRENCH(ES) D REEURNER "21.’1"" ST
Boorzg 308 Deck ¥ &A zelSo

NOI—- NG DRY WELL SHALL EXCZZD 15 FOOT IN DIAMETER NO ABSORPT!ON TR-':NCH TO EXCZED 100 FEST INLENGTH
NOTZ: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC OR A2S

‘PERMIT VOID AFTSR TWO YZARS

NOTZ: INSTALL STAND PIPZ ON SZPTIC TANK AND DRY WELL STAND PIPES MUST 5 § INCHES IN DIAMETER CAST IRON. CONCAETE OR TEARA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEZT. MANHOLE TO GRADE REQUIRSD.

NOTE: D'S"QIBU"ION BOXZS MUST HAV"BA.— FLES

: *INSTALLERIS RESPONS!ELE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(5-50) *CALL 461-9933 FOR INSPECTION OF SEFTIC SYSTEM..

\l4

3775



150 - 200 om0 N
250 "
200 200
150 B SR 150
100 - , : 100 -
/ 7
' d \OUSE
50 HOWSE 50
¢4 1GRR
|V weil [HO=9-132L
y 1NDICA| = NORTH - NAME ADJOINING ROADWAY AS BASE LINE
S ‘ STARDUST mm
11
. SEPTIC TANK L:v:;.|25° aallon mid seam cLEaNoUTS ] @ Hous@. G' @Tmh
'DISTRISUTION BOX LEVEL \/ gqg\e is in _
DRAIN FIELD/TITLE DEPTH 6 FT. TRENCH WIDTH EX FT. INLET DEPTH /D) o FT.
FECT IVE GRAVEL DEPTH £3 FT. TOTAL LENGTH‘B\ 40
'NUMBER OF TRENCHES ?7 . ONE SIDEWALL/BOTTOMAREA /30 sa. FT.
DRYWALL INSIDE DIAMETER Z& FT. ESFECTIVE DEPTH BELOW INLET_/V A}

. ™ ASSORBENT AREA NZA sQ. FT.
REMARKS: “ﬂ M%‘OK (O CONTEUE WPorRl @ﬁlah‘FGK To CovER MLWORV(@

| DATE SYSTEM APPROVED | 9//7&/} 9% . INSPECTéR_ﬁ/.m ‘ 78 %?



E - PERCOLATION TESTING S A

HOWARD COl HEALTH DEPARTMENT
UNTY DISTRICT

' BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . - DATE %ﬁ;jf’
TELEPHONE: 313-2640 : -

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.

PROPERTYQWNER_Eé:rfE:— Yo \ : /// Wﬁf '%l._

ADDRESS ___ ' S PHONE

AGENT OR PROSPECTIVE BUYER L."‘“‘L M ek 24 E"w"r\» C/O T tek -
‘ . E E \ \:to : »
aooress 32 43 Ko\ L—uv\p i C Sr\_“ prone__ S (I~ FFo ¥
. ' : J Aoy 2
PROPERTY LOCATION: o :
SUBDIVISION Ce,ox L P\ronq\r*\_ . ' LOT NO. | /K / D
e rapey ot
ROAD AND DESCRIPTION Q il Y X to \7 Q\A:,.v¥av Q(k .
1525 STapdes” Loape Bu0G. mm s;sms

TAX MAP /(n Y23 pmcs;# _3Ll ¥ 3 L L /%/7///332

SIZE OF LOT | acve -\"/'f _ i ' TYPE BLDG. S ? B Vé%r/

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS TAPPLic'ATtoN IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC "TEST- APPLICATION s NON-REFUNDABLE& ?OlRCSMSTANCES I ALSO AGREE TO

COMPLY WITH ALL- M.O.S.HA. REQUIREMENTS 'INTESTING THIS LOT.
. . 4 (SlGNATURE OF APPLICANT)

i APPROVED BY _ FOR - DATE
DISAPPROVED BY : FOR : : DATE

. HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST FLAT/PHEUMINAHY PLAT - TI'I;LE ORID. # . : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TIMLEORLD. # . DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY # e ~ ‘ ' \ i
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SOILPROFILE -,

SOIL PROFILE’ - - _
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o2 |orowon
. reag
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e) ‘ ] STREAM| 22 SUOALE 7P
laortved Lo - ‘
51U o INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
MLy - ‘ : _ S :
o PRE-WET TEST- 1°DROP
0% - DATE TESTNO. DEPTH START STOP START STOP TIME
r\?@(.k.%x&é:‘; - T .
I 1. [ 9-7-95 o2 |y [17:57] 10 101 |1 05 |9mn
C\@(V—T’ec : : " B 1 2 0
. V 301 I8 3 20| . .
So-Um- ’ 1025 7ol 1o liod fivoa |14 Sk
500 | ‘ T R P
rgc,f_ — 11025 | Visoad | 40 IE.S, 5 — 1T O%-
|2 Ldaes | o2y 12270 izao iz iy (12019 |3min
DS ‘ 11020 | Visued] 4o WS S<k oty e —| Ok
a% . \ - | .-~ Gl I R R o e ENIER
o024 |
lousr
Lo,%
daree Sf o
e N
506 . REMARKS Wet season
;Dc’i— mé TYPE OF SOIL . '
éz+ R BYAW\\‘ MCM\H ' ausopresent_ Mol Pad)
tole: |~ TReNcHDesiaN DATA AVERAGE PERCOLATION TIME . " TRENCHWIDTH

- " INLET DEPTH . MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM
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L4 L] SEQUENCENO. [ Y1 Al ~ | THIS REPORT MUST BE SUBMITTED AFTER - ™
Ciaf=. . &1 [{-5 (MDE USE ONLY) | . <+ STATE OF MARYLAND .| WELL 1S cCOMPLETED. |
- ‘2'."‘3, , - = . 1.. .WELLCOMPLETION REPORT -~ . ‘COUNTY - =
22 D . a | %7 FILLINTHIS FORM COMPLETELY . .~
e T o PLEASETYPE | NUMBER ASDXBOEE
3 — : : PATER PERMIT NO.
[S):/Tgoﬂgcfgvgdmv F DATMri ng; CQMPLETED_ o e Depth of Well . o | FROM‘-“PERMIT 7o DRILL’WELL"
P78, 77| 3 2 2 _Bop ®. . HO P4 /722
I& 1'51'3 e 20:. N - ' (TO NEAREST FOOT) R B ’ 28' 29. 30 31 32 33- 34. 35 36 .37
"OWNER ?r@-/'fgoac/ e « 'ﬁ,s{na,;a L e
STREET OR RFD e Sfardusf é/' o e TOWN E//lco ff Ccﬁ/ SRR
_SUBDIVISION Bra/ﬂtpmd L "SECTION " " Z— . . . LOT - V77 R
. ~WELLLOG "~ GROUTING REGORD -, . no- 'C|3" I
Not' requued for driven wells .- WELL HAS BEEN GROUTED E . @ T2 .- B
(Circle Appropriate Box) . SN 44 rvald ) PUMPING TEST

. STATE THE KIND OF FORMATIQNS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one - -
_ COLOR, DEPTH, THICKNESSZAND IF WATER BEARING . ‘ ( ) HOURS PUMPED (nearest hour)

DESCRIPTION (Use 0 FEET | oheck. CEMEN BENTONITE CLAY E]. |
additional sheets if nee e FROM' TO
: 222109 1'NO, OF BAGS_" L NO. OF Pou%i)s 5/4527 ~ PUMPING RATE (gal. per min,) _ / O - -
_ . 15
Bﬁduﬂ/ Sf/ALE'» - © |&2| - | CALLONS OF WATER 7 | METHOD USED TO 7
ST |77 | | EPTH OF GROUT SEAL (15 nearést foot) | MEASURE PUMPING RATE __ - M ,

|eniiz sLare,

Ar : ) Lto_ b Y S A T o
> Ratagt i A 1=-‘=»;TOP.~ B2 - ? "_’:‘BOTTOM 583 <[+ WATER?LEVEL: (distancefrom land. surface )
; . . o . (enter 0if from surface) s R T ' N A N é
‘ ‘ types "\ B . - D
nsert ) . I-?,,!-}-I (!t%‘bll?% | - WHEN PUMPING _ Y ft.
appropriate E X 53 55
code : ) . o
below L‘D&&TFEI LCTI'}LFR'I TYPE OF PUMP USED (for test)

i . : . air | piston - ‘turbine
MiIN Nominal diameter Total depth [;Ig IE\ ’

CASING top (main) casing - of main casing other’

TYPE . (nearest inch)!’ (nearest foot) c'entrifugar . rotary (describe
ST é , éo - 27 ’ 7 z7 below) -

60 61 - 63 ‘64 ’ 70 jet N ﬂg ubmersible

1€ " OTHER CASING (if used) 27
é - diameter - depth (feet) .
N H inch . from .- ‘to
| c l B o . PUMP.INSTALLED
A DRlLLER INSTALLED PUMP "~ YES
s ~ (CIRCLE) {YES or NO) -
N - ) ; i
G — I L ) IF DRILLER INSTALLS PUMP, THIS SECTION
: MUST BE COMPLETED FOR ALL WELLS. - |
screen type  SCREEN RECORD = = . | TYPE OF PUMP iNSTALLED -
or open hole. . PLACE (A,CJ,P,RS,T,0) -. S .29
K ot N |S T | |B !R | | H |0| . IN BOX 29.
W ATER A h 1 , appropriate o . CAPACITY: ' ' :
AT r 2 [ PR BRONZE ~ HOLE ~-| GALLONS PER MINUTE _
33 27 6 : below l P I L I - |OlT I .(to nearest gallon) -~ .~ 81 -3
' ’ | .= PUMP HORSE POWER - ~__ -
_ . , — : , ‘ a7 a4
SO -?—I%J o ,,‘PE[’.TE (nearest ft) ¢} s PuwP CoLUMN LENGTH ‘
NUMBER OF UNSUCCESSFUL WELLS:* ! T /—/ pood S\q‘\ o 1Y (hedrest ft.)*. ‘ s
: e : 43 a7
. yes 1 4 : C? Q0. /
WELL HYDROFRACTURED - . A (@) T e 15 17 21 7 GASING HEIGHT g:ﬂcl:n?grpgggmaéehg%xht)_
_Z . - P c, i o _ -above ) - ) . ’
2.~ CIRCLE APPROPRIATE LETTER: H = 0 32 = 3% - LAND SURFACE )
’ A WELL WAS ABANDONED AND SEALED s - ot o
A WHEN THIS WELL WAS COMPLETED 1cs , - below A . ) A (n?gcr’?)st)_
E ELECTRIC LOG OBTAINED : ‘R 38 39 41 a5 47 51 50 541
TEST WELL CONVERTED-TO PRODUGTION E . o ' Tl N
P ST _ E sLar size » s LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED iN N ’ B SHOW PERMANENT STRUCTURES
AGCORDANGE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER - - (NEAREST - AND INDICATE NOT LESS THAN
. ITH ALL CONDITIONS STATED IN THE ABOVE .
CAPTIONED PERMIT, AND THAT THE INFORmATION PRESENTED OF SCREEN EG_‘—T INCH) g TWO D]STANCES 4
HEREIN IS ACCURATE AND 'COMPLETE TO' THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE. ) from - . 10 . MDD a - (L :
S ; ) i Q
DRILLERS LIC. NO.1 M WD l: 3? b 3] GRAVELPAGK (e s oo R N <
. R T et ma et I , \N o
f 7Y was FLowinG WELL e D N
- DRILLERS SIGNATURE .. ] [NSERTF IN BOX &8 , <<
(MUST MATCH SIGNATURE ON APPLICATION) . R m ONLY. . Dy -
(NOT TO. BE FILLED N. DRIL .
QIC NO.T wb’é? ! TS EROS.) wa ES
/eoé, Vﬁffa 6w s O e b
™ SITE SUPERVISOR (sign. ‘of drilfer or journeyman o . . 06 74 75 76 ’ /7 VR &7 )_ﬂ- f‘i
responsible for S}IIe’WOI’k if dlﬁgrent from perml}tee) - ci‘g'f,\slgopE o INDICA.TOR" o OTHER:DATA : . L ’

© . DENV-CR9? .. R T T @county - : -



f‘

. TEST, OBSERVATION MONITORING (MAY REQU|RE

APPROPRIATION' PERMIT) )

£ EMERGENCY/TEMP. NO. IF ANY
8 @@ SEQUENCE NO. "STATE OF MARYLAND STATE PERMIT NUMBER
B|7 (MDE USE ONLY) - YL
ot PERMIT TO DRILL WELL Ho -9 —1522
f"\r’H(l:% II_‘ISUI\g%Egr\:SA[E) gER%US';‘CHED ‘ : _ Pplease print or type " fill in this form completely '°
Date Received (APA) . o B 3 OCATION OF WELL
o/ . OWNER INFORMATION . _ Howa t/CI‘
8 MM DD .YY 13 . o 8 COUNTY
L QD*O\VV“ LMOEDC/ LLC ] A—Qaaq, Pmparl—q |
Last Name wner First Name 34 v\ 23 SUBDIVISION® ‘ 42
gg 29 - p &dwbaaw 00 Park OGSV, secTion J ot / "{‘,
Street oré 55 . S\ ) - 48, F 50 %
Co umb'a MO (045 ;o \. p)ne_ Defclfvar”" |
S Town 70 State 72 Zip 76 -2 52 NEAREST TOWN F 71
e
DRILLER INFORMA TION ‘ _— MILES FROM TOWN (enter 0 |f¢|n town)
' J—Iw-I—mh Dowid Mw DS ITT |
) Driller’s Name License No. 81 ‘B 4
1 2
A C. SCI’\U /{"25 0 + mD Inc . | DIRECTION OF WELL FROM
Flrm Name : - TOWN (CIRCLE.BOX)
LA Soodhilliver ﬂﬁad J - Mo ON WHICH SIDE OF ROAD
@Eg woq’-e_r Mo el/ 087 1 N (CIRCLE APPROPRIATE BOX)
8-9
e 2/ o 10J0[3 R
slgnature\)f T P 277555 : : w R—{Town € 34 Jjo® a7 T
B 2] YWELL INFORMATION ~10 < 5 DISTANGE FROM ROAD (= }-
T2 ~ APPROX. PUMPING RATE A : LA
o (GAL. PER MIN) 8 g 42 S S , ~ ENTERFTORMI 38 39
_ AVERAGE DAILY QUANTITY-NEEDED ' 00 &8 |S8]| &= TAX MAP: BLK: PARCEL
" (GAL. PER DAY) 14 20 - "B _
- USE FOR WATER (CIRCLE APPROPRIATE BOX) - NOT TO BE FILLED IN BY DRILLER: :
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : HEALTH DEPARTMENT APPROVAL . :
- FARMING (LIVESTOCK WATERING & AGRICULTURAL Lf/oww J/ CO _ /‘75' o8 B0&z
= IRRIGATION . COUNTY NAME ~ COUNTY NO.
: II] INDUSTRIAL, COMMERCIAL, STATE AND. FEDERAL GOV. . gEJETURE . i . INSERT S'==tp>- -
22 L1 ' OTHER (REQUIRES APPROPRIATION PERMIT)  oATE |ssueo :
E PUBLIC OR PRIVATE WATER COMPANY (REQUIRES _ OZ& ? )/'Z% ZUL L /0‘947 7 7
- APPROPRIATION PERMIT AND STATE APPROVAL - 43 wm o0 CO SIGNATURE | EXP. DATE

EAST" N
ggﬁamso 6’20 000 'GRD . g2 00 o

" APPROXIMATE DEPTH OF WELL 2—0 0 FEET
. % 28

(pll B _ NEAREST
S INCH .

APPROXIMATE DIAMETER OF WELL

»’a(»AIR-ROIa'r AIR-PERcussion .. ROTARY (Hydraulic Rotary)

N

METHOD OF DRILLING (circle one) .
BORED (or Augered) - JETTED Jetted & DRIVEN

CABLE o REVerse-ROTary T . DHIVG‘POINT

other __t

3 .- (CIRCLE APPROPRIATE BOX) :
@HIS WELL WILL NOT REPLACE AN, EXISTING WELL

T THIS WELL WILL REPLACE A WELL THAT WILL BE USED"
39

REPLACEMENT OR DEEPENED WELLS

-THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEE,PEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED A “‘

(IF AVAILABLE) 41 52

SHOW MAJOR FEATURES OF )
BOX & LOCATE WELL EEE—

WITH AN X

SOURCES OF DRILLING WAT_EFI‘

rTonler

WRITE THE BOX NUMBER -

FROM THE MAR HERE

ot
F2©

\1\33

N

$2e

.. DRAW A SKETCI-I BELOW SHOWING LOOATION OF WELL IN
. - RELATION TO NEARBY TOWNS AND ROADS AND GIVE o
. DJSI&IQE.EEQM.IMELL_IQ_MEAB.ESLBQAQJMQN . ; .

IR P,

Not to be filled in by driller (MDE OR COUNTY USE ONLYJSUUL; 429

APPROP. PERMIT NUMBER , . GAP
WRITE

FORCE 4& ﬁ/{se INBOX PERMIT No /ﬂ 4? /?ZZ, brees

71 72 73 74 75 76 77 78 79

TORF vy

SPECIAL CONDITIONS

NOTE = APPROVING AUTHOHITIES SHOULD USE SEPARATE SHEET IF NEEDED -

2 AAEINTY

/(‘..ncla- p"m_—’ _ . : | _ ®




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

8337

(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
"PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

Ao -9 /922

™t in this form completely 7

Date Recelved (A /A)

i OWNER INFORMATION |

o0

Yy

kbo(‘\mf' L.L.JCC(/ LL C

3 MM

(B3] )

QOCA TION OF WELL
C Ll ©
8 COUNTV

e cqce Prepar d y

21

_J J
15 Last Name ) Owner First Name 34 23 SUBDIVISION’ 42
BED3T - P Lulumbial 1LU (P iecqef|  seonon 1wt /0,

35 Street or RED R 55
Cllenbia iND RICHS | | DIAL_ L,tcha (1 fhca(/uu ,
57 . Town 70 State 72 Zip 76 52 NEAREST TOWN 71

DR/LLER INFORMATION l . MILES FROM TOWN (enter 0 if in town) I (]

dcur {ncim )C\t— C MVU DO 11 | 767778
onner s Name L 76 L:cense No. - 81 B| 4 l / YIRS Ao

v .= I 1 2 ; s
A L mdh Yy 0+ DD L | DIRECTION OF WELLFROM § L AT . |
Firm Name - TOWN (CIRCLE BOX) 11 _NEAR‘V_VHAT ROAD 30

2_/‘,’ :UL-H Kt\fv‘ /Z O(t({
FddpEssi e Lo € v

a8

\

ON WHICH SIDE OF ROAD

NN 221637 N CIRCLE APPROPRIATE BO
¢ ) e T ‘ ’
L oD L . =
Spgnature\} [ 4 //'f//}f\‘ Date - [TOWN e\ 34 -ll oY 37
B8 | 2 [ ~WELL INFORMATION — 1O S 3 DISTANCE FROM ROAD
- APPROX. PUMPING RATE ——2 : . : —_—
12 (GAL. PER MIN) | s g 12 5 ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 6O Q/!H S TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20 \ 8
: /—\ USE FOR WATER (CIRCLE APPROPRIATE BOX) q ‘ \UNOT TO BE FILLED N BY DRILLER
’-@HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) %( HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL : \| - WA O i , As5OEB0L g
IRRIGATION L) COUNTY NAME ~ COUNTY NO. :

22m

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT)

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

(7]

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

MS MM g8
ORTH ; "~

GRID .000
h 50N .

TURE " INSERT S=—t____

S \(/\ )
&

E ISSUED 3\”79//&("‘2: 7 /p?é?

CO SIGNATURE EXP. DATE
EAST
GRID 520 000
57 63

APPROXIMATE DEPTH OF WELL | 20 | FEET
24 28

J

3

- - 77
APPROXIMATE DIAMETER OF WELL ‘p PNECQT EST
METHOD OF DRILLING (circle one)
BORED {or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other
REPLACEMENT OR DEEPENED WELLS
N (CIRCLE APPROPRIATE BOX)

{

\
-@/mls 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
9 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 52

IR al

Not to be filled in by driller (MDE OR COUNTY USE ONLY})®*~< ¥

APPROP. PERMIT NUMBER GAP

WRITE
INITIALS
INBOX PERMIT No.

rorce #L¢4!

HO - vxt/QézQ
W_W

SHOW MAJOH\L\EATURES OF
BOX & LOCATE WELL —m——n
WITH AN X

SOURCES OF DRILLING WATER
rTonlcer
: !
3.
WRITE THE BOX NUMBER
FROM THE MAP HEHE

52"

E.

00!
000

—

N D 2=

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

TE

73

SPECIAL CONDITIONS

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

"~ it b e




. a M
Gl

£
A
’

(of22)q¢
s Stalad

Well o1e CL

e

”
-
-.




HOWARD COUNTY HEALTH DEPARTMENT

JoyceM Boyd, MD., County Health Officer -~
/0/28/58

r0: Bruce [urton

FROM:'&Q}/)?L/ DDMitler

RE: Bf&n'ﬁaooc/‘ Sec 7, F-78-/38

| 7/¢a$_é | 'fC*(//SC(/ Vhe 5@#%@ eaééthf 4777 407!
? on W% record p/a%—m Lbe Vreld  {he 80A
/5 maw_a/ wphil) of (ot 05 (el l

Plsp- plm5 e havc v%t wac o7 Laf /0 C/f///ic/

LOMere. shown - +here 15 a swa/c md +hc f>faLec/
/ocw#m/) 1510 the G 0{ LHet awa/z

hanik doti.

Number of pages (including cover sheet): m”

Buresau of Environmental Health
3525-H Ellicott Mills Drive  -Ellicott City, Maryland 210434544 :
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313—2644
Food Protecnan Progra.m (410) 313-2642 TDD (410) 313-2323



" Name of Installer

Bureau of Environmental Health
3525-H Ellicott Millse Drive
Ellicott City, MD 21043

' 461-9933

. E . HOWARD COUNTY HEALTH DEPARTMENT

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK“INSTALLATION

- - -— - - - - - - - - B -

. N ks Qo ala
License Nﬁnhen'.\sibﬁr] l o '

Certified Well Pump Installer Well Driller
= AW Aoccen
UOCEA

Name of Propenty Ownge
Subdivision ggggg;\ :
Site Address WSSO0 < A\

- - -— - -—

New Inatallation
Replacement

‘ R Tgléphon@‘* ?S%'O%QB\ .
Lot ¢\ Well Tag # {1 - 94 - .

- - -— - - - - -

Recelpt s
Date

Telephonezib\-%& QD

‘Registared'P]umber :

Loses

Pump Motor A2 . Pitless

1. Type _ 1. Horsepower g 1, Make g
a. Deep well jet 2. RPM 2, Model # _)ﬁ?ﬁ' :
b. Shallow well jet 3. Voltage ___ 3. Depth (e
c. Submersible — a. 110 __ :

2. Make “b. 220 _v"

3. Model # _\GSONSS

4. Capacity GPM \//Y

5. Pump exceeds well capacity Yes . No _ :

€. -If Yes, is low pressure cutoff switch installed? Yes _____  No ___. _

7. What methods are used to protect the pump and electrical wiriag from ’
vibrations? Torque arrestors _____ Cable jjuards __V__ Other

Tank o Piping g)g%i Well data : v

1. Ca;'!acity\L\Bb 1. Type 1. Depth 200 ft.

2. Pressure relief 2. Size \M 2. Yield \O oPM’
valve? 3. NSF and/or BOCA 3. Static water

mn—— g

Code approved
Depth of supply
line 2

4.

- - - - - -— - - - - - - - - - - |-

Department when the. installation is
{a null and void).

All 1nforn?£}on given above is true to the best

signature of Applicant:

I understand that it is my responsibility to notify the Howard County Health
ready for inspection (otherwise this

of my ni:;::;i%&ééi:;// :n

level ) § I8
4. Wil) water supply

be disinfected by

installer? '

- -— - - - - - -

pernit

?/ [ /‘ﬁ—hc)b vva SRW
- Date:

Note:
on the well casing at the time of the inspection.

74
AR

A sticker Indicating approval/atatus of the installation will be placed

&



OSSR > | HOWARD COUNTY | PERMITNUMBER ]
e, 1K 6308~ |
‘P'ERMAlﬁ'(()MATED INFORMATION (410) 313-3800 =~ PERMIT APPL'CAT'ON " 00/ L L ' A:

'f Burldlng Address JJ[’ O{':’ 5“' '\\.» V{:‘;V‘ { f\)e.? o Property Owner’s Name ANV '}\ )\L‘*‘*\,JI‘\\U‘:\\ Y’\ ;
‘\U (‘\m’ UN f"ﬂ“x‘) ' Z\Oﬁ\z,. [ Adaress NS STRRIST Lrh\}{_
Surte/Apt # . '. _ SDPNVP/Petmon #: L ) - | City (\\\( cT\ C \\‘ Statef S_)le Code Z“ &?_.
Census Tract _M Subdlwsron B P;»—J Ay \) \ ‘»"l)ﬁvb “| Home Phone HI(- S\~ :,’_;' ¢ )~Work Phone .
PR ——_ R C J Applicant’s Name & Mailing Address, {if other than stated hereon):
Sectlon "-'l-"'.’Area"*' Lot : : R SRR
: ; B o AV < : -)-\M,..\,- 2 /:.*'4 -y e : .
Tax Map Hg‘ Parcel L.:l"(' “e  Grid e : : """’.T\” ) \':’ ( o }‘ | ‘,‘('“.‘T\_L/?«‘"“‘ ‘ : i
ZonrngC—L W, Y‘)Map Coordmates \ i \(j Lot size - Phone o S 'Fax S ‘ B
'Exrstlng Use .' B '\‘:‘:) b» o _l' Contractor Company . \a\ US {X““—"‘C‘T\\YJ‘ \6[_;
Proposed Use 1) WH’X’L@ & (wr”\?,:' Nt e |
) ‘ PN o < ") %
Estrmated Constructron Cost $ "1 F{“F YT " ontact Person .( A { ‘”}K‘t“ B i
B eNLEN B o
Descnptlon of Work {,L "’4 \L~' Xb ”( .tl _ ) Address YAV \)\‘ e L . » —
) 0 ciy \“n,»)r_ Se\ statey Y \\) Zip CodeZ.-S Z..L,Z-;‘- .
CPEN DK u/ ARt ey i S
,&J‘D \O X% \(’ st L f,w - (:‘f‘\bf" \_,,;L_) . | Phone 1 O X SN
. , T I
Occupant or Tenant o ' _ Engineer or Archltact Company . - " :
'Contact Name :. - ;’r ¥ \C H (\\ Ji\ 'L : Contact Person 4 |_ ]/,r,;j,_ .
Address S PRI »' L ] . Address s ,'.. B
Clty - R ‘Sxate - .A _Zip.C,ode - S City » 4 ' '_Sta_te.' . Zip Code " -
or _ » . 'Phone ’ ' ' : o :
BUILDING DESCRIPTION COMMERCIAL . - BUILDING DESCR]PTION _;RESIQ' ENTIAL
' 'M@g_%ua_ﬂsm_u_ -7 Utilities - . ' Utilities
'Hexght Ceiche o 0 Water Supply: SF Dwelling @~ SF. Townhouse o Water Supply: ~ '
S Public -~ I Depth - . Width. = - Public :
No ofstones Lo e | Private st floor: Lo e " Private =

Lo oo ' Sewage Disposal: sidfloo . ST Sewage Disposal:

A o AR Public - - . Baseinent: .+ o " Public ' N
Gross area, sq. ft. perfloor: - - - | __- Private " - - o o ' : Private Lo
L o O PO S Finished Basement O- Unfinished Basement O | . .~ .~ * SR :

S © " - .| Electric YesO NoDO - - %:w;fwszu ‘Slab on Grade 1 © | Electric- YesO No O * S
'Usegroup: Loty | Gas' L YesO No O ooms____._;_____.b .. | Gas . ’YesCl NoO .|
s e e J . Multi-family dwellings: .. ; © .. — e |

' . et 1, | Heating System: - I No. of efficiencyumits: © = .~ " . " Heatmg System 1
-Construcuontype R R Electric O Oil O - - "~ | No. of IBRunits: . - Electric @70l O i
RemforcedConcrete © s o0 | Natural Gas O o No.of 2BRunits: . . ° - . ' *. | NaturalGas- O, . . !

‘ __ Structural Steel Lo e Propan'e Gas- O . © . ] No.of 3BRunits: ‘ - PropaneGes D ' : ;
| Masonry, e | G St A R RS K

Wood Frame T . Sprmklcr system N/A EI Dimensions:  A\r.3 ’Spﬂﬂklef system: N/A o :

_ e T ; \\w\ruugm :
BT A —_ Full. , Footings: L,R‘ e i \ ;J\E”\g?; U —— NFPA #13D . L

o U partil Roof: . . NFPA #13R

Sta_te‘Cexﬁﬁed Modular""-'f',t_- .} —__Other Suppression o I a : . Other: ‘

g #ofHeadS» 5, S StateCertiﬁedModular_ L ol TR :

.' Loy s ‘ \\ 4 . Manufactured Home - o S s : .

" THE UNDERSIGNED HERERY w AND AGREES AS FOLLOWS: (1) THAT HE/SHE I3 AUTHORIZED TO MAKE THIS APPLICATION; (2JTHAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF Howm Coum'v

T WHICH ARE APPUCABLE THE T TATA f FORM NOWORK ON THE ABOVE REFERENCED PROPERTY NOT-SPECTFICALLY DESCRIBED IN-THI3- AFPLICATION; (. ls‘mnndsmmmmmomwmmmmmm «_ﬂ__
nnsmnvamrrokmp u"j PhCT mmmmmnposmoudna-‘s . .- o . . .
. :;1;.1,,; v I
e a7 —
Cheeks payableto: 'DIRECTOR OF FINANCE OF HOWARD COUNTY =~ -
: ;** PLEASE WRITE NEATLY AND LEGIBLY: oo B
- -.FOR OFFICE USEONLY— L
_ Front: r . ' Filingfee -
" Rear: _ ~ - . .- . Permit fee
e T Side: - 207 _“7 - Excisetax .
e 2 J/ - Sjdest:. SO " Sub-total paid . )
Health " »,.1\\0\ ’12011])( MY minimméd"bhéksmew-%vf '-_‘_.~Add’lperm1tfee
mum N r It ~ . YESD X641 - - i TOTAL FEES
Is Sed:ment Control approvalreqmredpnor toissuance? . .. T - Is Entrance Permit required? ~ . * Balance due.”
g -‘YESD NO Qi o so'NoO - Check
' ' . . Historic District? G Vahdatlon
CONTINGENCYCONSTRUCHONSTART o . yesgN6DO -
'ONE STOP SHOP‘ D BRI Lot Coverage for NewTown Zone AN
g T | | . SDP/Red-line @ﬁoval date ~ Accepted by -
vDigt;ib;iﬁqnpfcqp;gg.;.f -. wmte;-Bgi;digg Official © . Green: LDD DPZ - Yellow: DED, DPZ Pmk.Health - Gold: SHA N

Rev. 10115/93 '



LDT 9

300.00 ¢

p.QESEI{;’ .VIJ:l Tl“‘:?l"'l
FARCEL '8’

3
o
I
Proposed
10'x 10’
F/ chngona /
Gazebo

| — Proposed 20'x 14

NOTE : Location of dwe/ll'ng shown hereon

taken from plans

Builder :

RWS CONTRACTING
8216 Burnley Road
Towson, Macyland 21204
Phone: (a10) 377- DECK
MHIC 32434

Prepared By

9250 Rumsey Road Ste. 106
Columbia, Maryland 21045
Phone : (a10) 7215-1070

Wood Deck w/
Steps To Firnished
Grade

AL 20°°4G" 837 E

P ——— —

o ———— —————

Aepound_ doltf

Gataly0 Joe0tiors
oK o hopg

PLOT PLAN
—~FOR -
DECK | GBAZEBO ADDITION

- "BRANTWOOD"

SECTION ONE LOT (0
3rd &Election District
Howard County, Maryland
Scale: /"= 50'  pate: 1)ijo)

bg CFS.

s P LTSI
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