o RA A
~ PERMIT ﬂm

. SEWAGE DISPOSAL SYSTEM A 56429-C
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DIST

04-32S %75 '
HOWARD COUNTY HEALTH DEPARTMENT DATE 72/2[/@’
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED ig h‘j
[]

XXESREL. 410-313-2640 ,
l N D EX E D nsezcTor_o- %M.

IS PERMITTZD TO INSTALL X ALTER

202 Azar Court, Baltimore, MD 21227 PHONS '410-242—6888

roAn 11008 Dorsch Farm Road

Mﬁxﬂ/ ¥ kg tr=7 Bolor

Lehsac Plumbing & Heating

ADDRZSS
] Hunt
suspivision _Gaither -Overtook

PROPSATY OWNER
ADDRZESS :
'TOP SEAMED TANK s PUMPED SEPTIC SYSTEM REQUIRED
—:— - = 1 ] .
TICTANK CAPACITY __ 1250 GALLONS INSTALL: 1-1250 GALLON TOP SEAMED PUMP CHAMBER

NOTES: - Septic pump detail to be provided by

NUMSER OF SZDR00MS 4 > . X 4 .
installer prior to issuance of septic permi

. 180 SQUARE FEST PSR SZDROCM - Pump performance test is necessary prior to
- Health Department approval of pumped septic

LINZAS FEST OF TRENCH REQUIRED 240 system.
Inlet 3 feet below original grade. Bottom maximum depth

TRENCHES - Trench to be 3 feet wide.
Effective area begins at 3 feet below original grade.

5 feet below original grade.
2 feet of stone below distribution pipe.

i LOCATION - Place the distribution box 275 feet down the right lot line and 10 feet off this same
lot line as seen from Dorsch Farm Road. Run trenches along contour towards the left

. lot line.
NOTES - No trench to exceed 100 feet in length. Provide 6"

grade or above on septic tank.
oV UM 12699

- 8" diameter cleamout and cap to

paTs_1-22-1999

PLANS APROVED 3y ____Donna K. Soe
COVEA NO WORK UNTIL INSPECTED AND APPROVED

NErmiz=

| NOTZ: CLEANOUT AZQUISED EVERY 70 FEZT OF SIWER LINZ AND/OR AT 80° SWESZPS IN LINES FAOM HOUSE TO DRAIN FiSLDS, 9C° ELSOWS NOT

ACCEFTASLE. - :

NOTZ: ALL PARTS OF SZFTIC SYSTEMS (LE. TANK. DISTRISUTION 30X TASNCHES) TO SZ 100 FZZT FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZZD) , :

NOTE: IF DIZP TRENCH(SS) AR USED CALL FOR INSPECTION 2SFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTZ: NODRY WELL SHAL’. EXCZZD 15 r-ocr.‘ IN DIAMETZA NO ;xasoa?‘!bN TAZNCHK TO SXCZED 100 FEST IN LENGTH

. - iif?
NOTZ: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST S CAST IRON OR SCHEDULE 252 PVC OR A25 9% UG, PLRMH Sha! )
/,2

- %
PZAMIT VOID AFTER TWO YZARS MR RET). % / ok /»/f
e wies sz = Vet 4 N éﬁ%a/:«% TZARA COTTA OR
ND PIPZS MUST 52 § INCHES TN DIAMETES CAST IRON. z
T

NOT=: INSTALL STAND PIPZ ON SZPTIC TANK AND DRY W=SLL STA
PVI\ OR ABS ACCEZFTED. IF TOP OF SZPTIC TANK IS DESPER THAN 3 FEZT. MANHOLE 7O GRADE ASQUIRED. A
NOTZ: DISTRISUTION BOXES MUST HAVE BAFFLES | N
: "INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT N
HD-ZSO(S-SO) *CALL 451-9333 FOR INSPECTION OF SEFPTIC SYSTEM. -
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SESTIC TANK LEVEL \/ﬂ SOO ""00 Seaan
DISTAISUTION BOX LEVEL \/ B M:FLE \S | P’

TILE XA R . :
" DRAIN FIELDAFRSDEPTH__ D FT. "RENCH WIDTH___ S FT. NLETDEPTH . D FT.
EFFECTIVE GRAVEL DEPTH A FT- TOT TAL LENGTH 240 g o

NUMBER OF TRENCHES z . ORE-SIDEWSL/BOTTOMAREA 790 Q. FT.

DRywselL
- DRYAARE INSIDP DIAMETZR Z'fg FT. EFFECTIVE DEPTH BELOW INLET 45!_; Z'A FT.

ASSORBSENT AREA _A/JLSO FT

RzMmARKs:_OW__"TQ (‘ng,& ‘///S/%?m

“SNPUmP T esT NEEDED fop FirdL arerovm CRID
JY/%%— Pump OPERATIONAL SEEN WATER FLOWING THRY DisT. BoX IN To TRENCAES
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DATE SYSTEM APPROVED
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PPLICATION

PERCOLATION TESTING A SG429C

P

HOWARD COUNTY HEALTH DEPARTMENT ‘4
- . DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH {&6\/ 3 boT(’ '
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 o 5 4l DATE_3~RE-76
TELEPHONE: 313-2640 17

al0 'V\ PM"'

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.

PF;ROPERTYOWNER J 760/!4(/5 &f /z);e—"ﬂfb/ ' , |
oress_C/o Land Design 1 Dovefopmen] e 905176

AGENT OR PROSPECTIVE BUYER 90)4 a/d /? /? Cuw v //

ADDRESS /0Y05 ///c/(m ?’”/‘754 /’P’/ PHON!;.

/ z/ot/y

PROPERTY LOCATION:

S

SUBDIVISION ___LOTNO.

ROAD AND DESCRIPTION J/ / 208 TOM '3/4 % Z ﬂoa/ )

TAX MAP 27 Pf;RCEL# 2 /
J # Heris

SIZE OF LOT TYPE BLDG.

(SINGLE FAMILY OWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLI DER ANY CIRCUMSTANCES. 1| ALSO AGREE TO

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

@GNATURE OF APPLICANT)

APPROVED BY _ FOR DATE
DISAPPROVED BY FOR _ __ DATE
HOLD PENDING FURTHER TESTS

13
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT -TITLE OR 1.D. # < __ DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERM

HD-216 (3/92)
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/  COUNTY # ‘ |

SOIL PROFILE SOIL PROFILE

Ssa Kt :E?pSO/ l ‘Ll

7S azy ORI w & -

135 (874
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Ceopce S 1LPA >
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3/"0‘1/«, O~ Mibi 10 -54rPE BREANES OoTHT =
CL(::: ‘y OIREQ T~ AT ARoler vy e
°§;’ pom 3.5 " INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

M:a:v PRE-WET TEST - 1" DROP
LAy Cotn DATE TEST NO. DEPTH START STOP START STOP TIME
Corgse | P ; -
Tose 3 7~<§/?é 2] 4 7 /o 2o /036 | /o036 |0 6 |TomA/
g . . _ . . )
f*‘f"‘;‘:’j’c‘fﬁ 3,5 /1220 | forU/6 2 | /625 | BAw
A 27 5] 0:29 | /3D /o3> |2:33 3mins
) L2 Y8 Vovo eyt oy | Sesr| Fany,
/ . L .
284 ngA Y /097 | so50 ltorso | /on5d |3 My
Tom55/0 .
T 15> 2’ .53 \wsy | /77.5¢ /55 |lLaonalv
I N
0"!’%66
<Ay
o
- —5
QRS
Elou _
Theoe remarks EOR &PV 3 S 1) 1P 1S, 186
Corin TYPE OF SOIL
' 3::% TESTED BY _ G. JZIJ A GE ALSO PRESENT
/;;e;& TRENCH DESIGN DATA: AVERAGE PERCOLATION ™E_ /S Mis/ TRENCHWIDTH - .3
v _INLET DEPTH 3 MAXIMUM BOTTOM DEPTH __\9 sa.Frseoroom /0
77y s~ . :



- . m— - I _.C____ _ T e

- "7 " PERCOLATION TESTING | A SL429c

P

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH )

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 0 T et ' " DATE 3 '9\6 -96
TELEPHONE: 313-2640 ' v

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER T Thomas Scrivensy”
ADDRESS (’A Land a’ﬂﬁﬂ 7 D///A),O/H/n/ PHONE /0 7/0 S/76
AGENT OR PROSPECTIVE BUYER tho/d 1_Ceuser S |
wooness_ L 0Y0S i feor , rdas Joo

__PHONE _ =

. ~ J z“?ol/y

PROPERTY LOCATION:

SUBDIVISION e - ’ " torno. 73 | S
ROAD AND DESCRIPTION _ : _ _

TAX MAP 77 earceLs__ 2/ : -

szzorior__ /[~ Aerss | . TvPEBLOG. “

) . . . (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYST_EM(INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES:

ME AVAILABLE. | FULLYUNDEF_I_STI_\ND THE

' FEE CONNECTED WITH THE FILING. OF THIS PERC TEST APPLI DER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

6GNATURE OF APPLICANT)
APPROVEDBY _ A FOR _ DATE
DISAPF;RQVED BY _ ____FOR _DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0 # __ : . DATE
SITE oevemmem PLAN/FINAL PLAT - TITLE OR L.O. # o - oar

THIS IS NOT A PERMIT

HD-216 (3/32)
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—COUNTY #
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i | y}
7 S 14| \ //
2SS 7o cee
o v .
ﬂ:’" F 16 | o syl ,
Al Oftodum | ;
C;_Q_b/&'{”
B'&)W—v
e INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Lo«?,‘\ )
/ RE-WET TEST - 1" DR -
- ey —1& DATE TESTNO. | DEPTH START | STOP st | STop . TIME
s ahdrel @ | & ol | pon | /100 | 1104 2y
7 - R _
ot 2P & 9 R v R Uk VA P
. — : , , , ‘
y 2.8 SJI Vg | /rro ] /v | oy | 2miA
— | w2y | g /265 | /v92 |j2:32 | 1259 |2
REMARKS For Lot O usg A28 ] ij/ 196G
TYPE OF SOIL ' ' '
testeosy (NS SAh € ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _3 /4 £/ TRENCHWIDTH __ 3
INETOEPTH S MAXMUMBOTTOMDEPTH <5 sa.rreeoroom  Z#0
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[~ easerent \Pume Sepic Tank:.
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! . == -1 - New. In
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o required 24 - Peot
’ : . "
\idth of trench(es) 2, for
Depth of trench(es) _ 5 feet
Depth of store raquired below
dideiniios pipe 2 feet o san
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+5-8b g fouy paubis e AdD

4
<N37‘08 ‘05"W,
39. 10 (WL

R85’56' 41"W

' Windin 1. Nein (owner) uan. l
- ALY (WL)

\ ' weTu\Nv crzoef:wa BY '

¢ .
.........

- ememem

L 10' Wide Public ~

fce)

A Nz A
. Storm Drain And ."-'P @ ,
Utility Easement 7 NON-BUILOABLE & - |
' / NG PRESEQATION L
L -62245. M! : ‘ T IC . 14
; — . ; ¥ g o ree ‘Maintena
| / L~19.95 8.044 AC.s A “tasement
| o ST
R . ree Maintenance . o
Public 10’ Wide y a8 e
Tree Mainterance @/ ___ . Fasement A ¢ bic  Storm vmu
,\‘V S —L=2195 - : S AUy taurm
o NBT5ZI'W 176 ST
2 3 V‘Z;‘/\“ N3513'03°E Jl"\ St e |
44,495 Sq.Fta 4162' (FCE) E& o i
Public 10° Wide 7 PrRaiats By
e Mainfendnce £} .
re i aee, 586°11'09°E o
' \ 4510 A

..... : g \ _ ' ‘Forest Conservatnom
....... : ’ . L v Easement e =
Ared =‘1906 Ace . - .

Rebar w/ Cap

2
No. 10751 Found ‘
A i i v Rebar w/ Cap

Total Of Bui Lots To Be Recorded . 7

Total Number Of Open Space Lots To Be Recorded .0 No. 10751 Found
Total Number Of Buildable Parcels To Be Recorded. 1

Tofa] Number Of Non-Buildable Parcels To Be Recorded. .2

Total Number Of Lots And Parcels To Be Recorded. .10

Total Aread Of Buildable Lots To Be Recorded . .8.036 Ac.e :
Tofal Ared Of Open Space Lofs To Be Recorded. .  .0.000 Acs FISHER, COLLINS & CARTER INC. X

Total Area Of Non-Builkdable Parcels To Re Recorded. ANAAJ Ac.a VR, ENGRVPRRING CYINSUITANTS: & | ANN Sl IOVEYNOS Vs ArirAn Rlanen ~t Al A



T ARad 4 ~SEQUENCE NO. " STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN :
Cl1]| Q ‘ ?Z -] (MDE USE ONLY  Rd i _ LS
| RESR LY (MDE USE ONLY) WELL COMPLETION REPORT - 4CSDAYS_AFTER WELL IS (CQOM'PLETED.
R 8 e i — |- FILLINTHIS FORM COMPLETELY - - --| COUNTY HS [fﬂ N
WIS NUMBER"IS TO BE PUNCHED : =
N COLS a6 ON ALL CARDS) _ PLEASE PRINT ORTYPE. . - NUMBER {
SI/T%ORUSE OdNLY DATE WELL COMPLETED. Depth of Well .~ P,Elﬁﬁg gg ; '
ChoSAN YL e ) T ¢ /0 Ay - 47
§ _ 3 ‘ ' __ TONEARESTFOOT. ’ 28 29 30 31 32 33 34 3% 36 37
ownEA_ (/WQ(JJU r//wwzm' ; — T 7/ .
STREET OR RFD /1 R Town _ (NTIA (T .

SUBDIVISION__. K’)mM w/o//ﬁ 04 SECTI v . LOT S .
T WELLAOG . v ~ GROUTING RECORD @ @ | I : '

Not fequued for-driven wells WELL HAS BEEN GROUTED 1 2
. (Circle Appropriate Box) y 73 PUMPING TEST
F FORMATIONS TRATED, THEIR . . Lo IR TESD
SE%I%AHEEKF#B ?’HICKNES; NG IF WATER gEARING TYPE OF GROYHING MATERIAL (Circle one) HOURS PUMPED (nearest hour) ~ g
DESCRIPTION (Use 'd) FEET oacck. | CEMENT BENTONITE CLAY |B[C] 5
additional sheets if needed) - : FROM T0 b ‘
29 I No. oF BaGS E{O of pounns 2% | PUMPING RATE (gal. per min.) 7
. N H 15
E GALLONS OF WATER
Top SeC | @ |2 : METHOD USED TO g w7
€ . < DEPTH OFSOUT SEAL (to nearest fcﬁy MEASURE PUMPING RATE __
oy from ft. to
g : T oTor 5 5 BOTTON 58 WATER LEVEL (distance from land_surface) ... ...| . .
Q’Mg ot i RS ] &Z:ww PSR, PR IO SUIVORE. TX ENIRCE 02 .w&.b_;r_.—(emer.oa,' fl‘Om surfacé')s .‘L i TN TR > Y ‘ )
CASING RECORD_, - BEFORE PUMPING 25 ft.

17 20

~:- WHEN PUMPING ' - % ~ #.
-

S z. ; : insert
M/CK’@' IS ] appropriate
- code .
Spod e 2532 |50 el
(ﬁ' ga /‘/Q M IN Nominal diamefer Total depth @airﬂ |:F;-] piston turbine
/M Cj - [ CASING top (main) casing  of main casing

JW 1V° ;;;r > ; \§$’ (nearechh)! (Eg foot) centrifugal @ rotary 0 E{t%gévr)ibe
PSS ‘ ‘
/M 1 CICH )4

TYPE OF PUMP USED (for test)

S;ﬂtc/w Y ’g casung)

63 64 66 . 70 jet lubmersible
27 i

_ E OTHER CASING (if used)
i N é diameter depth (feet)
: H inch from to
e c : PUMP INSTALLED
N [ . JL JL ) -
N A DRILLER WILL INSTALL PUMP , YES
S (CIRCLE) (YES or NO) e -
N .
G L L L g IF DRILLER INSTALLS: PUMP)THIS SECTION
- MUST BE COMPLETEEf FORALL WELLS.
screen type ~ SCREEN RECORD — TYPE OF PUMP INSTALLED —
or open hole = PLACE (A,C.J,P,R,S,T,0) 29
insert | | R IN BOX 29. :
a""c'g":;a‘e BRONZE ' HOLE GALLONS PER MINUTE
below : IP L |0 I T I (to nearest gallon) 31 )
o . °

PUMP HORSE POWER

—

37 41

|
:
V
f
- O C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
+ NUMBER OF UNSUCCESSFUL WELLS: . j } & ) (nearest ft )
< 66 y - PR ¥ a2 X . W . - '4—3;—3 .
v A £’ : CASING HEIGHT (cnrcle appropriate box
| e HYDROFRACTURED . C:DNO\ : 5 17 21 g oo o hotaht)
| : . c, .‘ above
CIRCLE APPROPRIATE LETTER . N2 30 32 % 29 LAND SURFACE
A WELL WAS ABANDONED AND SEALED ’ s
| A WHEN THIS WELL WAS COMPLETED Cs El below H ("‘?gégso
’ 1] E ELECTRIC LOG OBTAINED R 38 33 & 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
| P wel E SLOT SIZE 1 23 LOCATION OF WELL ON LOT
i | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N X SHOW PERMANENT STRUCTURE SUCH AS
%cggzgggce Wé‘éH COMAR 2%%4%4‘;\gSIS.Ls(;r(:¥ESgRUCT|ON" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
! MANCE WITH ALL CONOIT IN THE ABOVE OF SCREEN : INCH) LANDMARKS AND INDICATE 'NOT LESS
: [of lo] T FO - ==
| ERen s X’CESLT&}TQNENB”’EEM’SEE'T"E 70 THE BEST OF Niv 56 60 THAN TWO DISTANCES
i KNOWLEDGE. fom 1o (MEASUREMENTS TO WELL)
| DRILLERS,LIC_ NO. 1 2 D L /_é_ i | oraveLpack )t ) p >
IF WELL DRILLED
‘ 3 f WAS FLOWING WELL R 4 7 l S L €
; 5 ATOR mssgr F IN BOX 68 68 -
i (MUST MATCH SlGNATURE ON.APPLICATION) MDE USE ONLY IL . 4 @
i (NOT TO BE FILLED IN BY DRILLER) ] N

| 7%0 | M\S pl / | T (EROS.) wQ a)a
. 70 ' 72

’ SITE SUPERVISOR (sign. of dnller or journeyman ) 74 75 76

responsible for sitework if different from permittee) EELS‘IESSOPE h?gcmon OTHER DATA {'ﬂ() 4 L} wE&,

1

COUNTY : : @ <,£




- . g - STATE USE INDUSTRIES
S e . JESSUP, MD 20784

EMERGENCY/TEMP NO.F ANY |

1.STATE PERMIT NUMBER _ -

8} 8732 (SMEC?EU!LEJ:(EEO’;(EY) .} . .STATE OF MARYLAND- K e o
) 2 .
" T7HiS NUMBER is O BE PUNGHED | 1 : PERMIT TO DRILL WELL , : lllfﬂﬂlﬂl’lﬂ“hlﬂu o .
" INCOLS. 3-6 ON ALL CARDS) . B _ U please print \or type v L Y fill in this form oonvletely :
Dae Dt | L R B[S[ . LOCATION OF WELL

QAT omnen mwrommanon [T RITII1T1]

[‘g]ololqdcl"‘{ lél"'fffd"lplfdll?—lq\ﬂ ] Iﬁam“;“ E/ [LTelnr] lolule[\q_l(,[olo[\q l I ] ]

Slo[zle] [olo]n] slelgzl WIH LILI lDl’ll_l "secmw[:[D ' @Dj
Lélélglﬂéb_lﬂtl_lsl_tblﬂlﬂzlﬂel:ﬂg ‘M;.Lpl 14141/461 [TITTTIT lT] 1

70 State 72 Zp 7%
NEAREST TOWN

DRIL R IN RM%I%N . CIRCLE: @ MGD/MWD =T
' h y/(/ld _ B. . 'MILESFROMTOWN(enterOIHntown) |3'2| I |7B|77|78|' :

F__%Z}L.MAVM‘E Lo Dpuing”" Bl [ Dord Zamm 1]

"ON WHICH SIDE OF ROAD - @
(CIRCLEAPPROPRIATEBOX)' @ :[%1

Bl2] ~WELL INFORMATION o [2[2]s] ] -
 APPROX: PUMPING RATE (GAL. PER MIN.) 5---. DISTANGE FROM ROAD |
. AVERAGE DALY QUANTITY NEEDED . ENTER FT O b
(GAL. PER DAY) FSTOIQ BE l | | B _ L
TAX MAP: BLK: __- PARCEL

38. 39 N B

USE FoR WATER (CIRCLE APPROPRIATE BOX) o ~  NOT TOBEFILLEDINBY ORILLER ~_ ~

DME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ~ © - | 1\ . HEALTH?EPARTMENT PPRDVA
—- FARMING (LIVESTOCK WATERING & AGRICULTURAL ’ e w Q/
IRRIGATION)- . . 'TOUNTY NAME - - coumv NO :
INDUSTRIAL, COMMERCIAL ; - 'STATE AND. FEDERAL. GOV, - . STATE o C
| OTHER (REQUIRES APPROPRIATION PERMIT) .7 | sGNATURE o : msem Sy, e
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES =~ - A TE SSSUED
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - [[ )] J\ | )| Q](f)| ! TARE
APPROVAL)- o 3 48 CO'S NATUR K
- TEST, OBSERVATION MONITORING (MAY REQUIRE o e NORTHl z | 3 ( [ | I I | I | Z | I | | I
| APPROPRIATION PERMIT) I . GRID 0jojo - GRID O 5 O 0o 0
‘ SHOW MAJOR FEATURES OF a/uwd |2 0’0
\__APPROXIMATE DEPTH OF WELL "EC.. FEET : B ev?TxH&AKOSATE_WELL —_— 2-23-%
N . 6 / - : SOURCES OF DRILLING WATER ﬂ D 'ﬂgf
NES B T .
_APPROXIMATE DIAMETER OF. WELL SRR S "‘4% : .
S St METHOD OF DRILLING (circle” one) ) R 3 o : S
* BORED (or Augered) - . - JETTED. o Jetted & DRIVEN WRITE THE BOX NUMBER | @
. AIR-PERcussion ROTARY (Hydraulic Rotary) | ~ FROM THE MAP HERE
exe » REVerse -ROTary . | " DRWe-POINT - . R
other _ S i : _"A : ‘ € ;2—0 . .
REPLACEMENT OR DEEPENED WELLS e - N : 930 -— %
CIRCLE AF’PROPRIATE 8O LR ’ - Lo
( . : - DRAW A SKETCH BELOW SHOWING LOCATION OF. WELL IN
m HIS WELL WILL NOT REPLACE AN EXISTING WELL .. .. |. RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE -7 2’| DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ABANDONED AND SEALED ' S - ‘ : -

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR t
- pPoLICY ON STANDBY WELLS -

THIS WELL WILL DEEPEN AN EXISTING WELL -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED'

£

Not to be hlled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERM!TNUMBER[ [ P IG]A]PI | |- ]

FOR?Em% PERMIT No. T | I(’”LH “IL”’SIE

67 68 . ’071727374’7576777879

\
A o O W
\
\
|

SPECIAL CONDITIONS

" NOTE . APPROVING AUTHORITIES SHOULD USE ssvwrs'sm_zn IF NEEDED

COUNTY " -




““W HOWARD COUNTY HEALTH DEPARTMENT
f), Bureau of Environmental Health
o 3525-H Ellicott Mills Drive
. Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _}g_ Receipt #
Replacement , Date
Name of InstallerxfgﬁC (oiZ‘D Telephone#ﬁw'éfg?
License Number BZW
Certified Well Pump Installer Well Driller Registered Plumber é
Name of Propert Ow %d’h /%-«% Telephone% -
Subdivision /X — Lot # 73  Well Tag ¢ H_Q ‘:138
Site Address ////Qg
Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet /( L 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth &/2”
c. Submersible - a. 110 o g
2. Make _ ) Qc 22/ b. 220 (7 __
3. Model #
4. Capacity 7 GPM
5. Pump exceeds well 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 from
vibrations? Torque arrestors Cable guards Other
Tank Piping \ Well data
1. Capacity 5;2 1. Type r_}_)_éj____ 1. Depth ft.
2. Pressure relief 2. Size _ " 2. Yield ____ GPM
valve? 2 3. NSF and/or BOCA 3. Static water
Code approved ___ level ft.
4. Depth of supply 4. Will water supply
line be disinfected by
: installer?

1 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%%
Signature of Applicant: 4
1 \Y\)
Date: 4/(//2/997

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the 1nspecti _
/% 419

WPZL 7Z picce ca
HD-215

CoW\dui'l’
P'H(’.SS m«iq%}g*/ g,relq‘\’ed P KML)’)j




: PERMlT NUMBER
4—“"’.2 () t) ’)/;///

HOWARD COUNTY
PERMIT APPLICATION

Buﬂdlng Address ' \\QO 6 Dm e \A Y’]um \"L( Property Owner’'s Name ()\ Crap & /n'\(l\“f « ‘ \,‘_w (,v\

.' . PERMITS (410)313-2455 INSPECTIONS (410)313-1810
’ * AUTOMATED INFORMAYION (410) 313-3800

q \\’ /:)n (i | xlﬂ‘ |9 - (v! lOL‘l A ’ Address \;\(":(L‘c’%) D¢:¢§( h - M j\[(
Suute/Apt g ] SDP/WP/Petntion# _ city G H ( '!./ state ML) Zip code DO/ E
" "Census Tract (‘7 ):’O Subdivision / lrw ,%Mf Home Phone - “I/ 714 110 Work Phone (/e 37 .i’<:..","’,‘2 5

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

\_ (w73

Tax Map [, (( " Parcel 2') 2. arid 1%

Area

t () . - - ; E . . s - ! .

Zonlng ke Map Coordinates | . i 'Lot size \ o AC Phone - Fax Y/ 3/A //'f.ct"(/
Existing Use__—__ V. s £ SuizL( i ‘Contractor Company _°_ A
Proposed Use CA M L ] ) Contact P :
Estimatad Construction Cost $ 3 LED) ' ontact Person
Descnptton of Work \2,, AP ( a ,:,[c ( 1 h(‘ Addrecc :
C City State Zip Code

w’” 9 r h‘““’ ﬂl ( Y [(/ License No. .

(-».1 S ‘-’ ‘\/ i \Y N ls r( P ‘_;,‘r-"{'j : Phone Fax
Occupant or Tenant - ﬂMfL - ) Engineer or Architect Company
Contact Name 2 IR - " | Contact Person
'Address - L . ' _ ' Address __
,Coty _ - State Zip Code | City ' ' ©__ State " Zip Code

'. PItone i | Phone ' ' ' ‘Fax

BUILDING DESCRIPTION - RESIDENTIAL

" BUILDING DESCRIPTION - COMMERCIAL

S Characteristic, | . |Utilities: ' : ilding C is cs ‘ Utilities
| Height: =~ Water Supply: o | sF Dwellmg E)/SF Townhouse O Water Supply:
e DR * | __ Public : - Depth Width ____Public
|'No.ofstories: -~ . .. ___ Private o o pgfleor - . ‘ ok __ ¥’ Private
Sloeochi e ' Sewage Disposal: o 2nd floors . Sewage Disposal:
ST | ___Public : ' Basement: _ : Public
Grossarea, sq. f.perfloor”. =~ - | __ Private o __vPrivate
L e e : : Finished Basement O Unfinished Basement O
- R : [ Electric YesO No O : Crawl space O Slab on Grade O Electric Yes @ No O
-‘U;egxoup: IR | Gas  vYeO Noo - | Noof Bedooms_ Gas  YesO'No O
cLE : : o Multi-family dwellings:
' ’ e - | Heating System: . No. of efficiency units: ' Heating System:
Constructlontype oy . Electric O Oil O No. of 1 BR units:_ Electic @ Oil O
___Reinforced Concrete ' Natural Gas O - : No. of 2 BR units: : Natural Gas @
—_ Structural Steel © B Propane Gas O -] No.of 3 BR units: — .| Propane Gas O
Masonl-y Lo . o ) ) . ..l eccccccccccscccccccnccas secesecesececevscncasaccsesssesss .
_ Wood Frame: - ' ‘ Sprinkler system: N/A O ?‘hm:ss::‘:we — Sprinkler system: N/A O
AR S - ___Ful - - ] Footings: . ‘ NFPA #13D
: SRR c ' _ Patial - . ' Roof: __ NFPA #13R
State Certified Modular . — Other Suppression -~ . - ' ’ Other:
LT - #ofHeads , ____ State Certified Modular '
o Manufacturcd Home
' THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD CouUNTY
wmmmumwmnm.(d)mrwmm 'NO WORK ON THE ABOVE REFERENCED PROPERTY NOT S8PECTFICALLY DESCRIBED IN THIS APPLICATION; (S)WTWammcowwommwmmwrmmm
mnorsimrmm ORK P ANDPOS’MNUHM . : . .
' /?m éﬂm o S Df'rn‘ % \()r'\
Appbcanrsngnature it o o Print Name ;
auNﬂa_ : X MAHH’I
- Title/Company : : L C Date
‘! Checks payableto DIRECTOR OF FINANCE OF HOWARD cowvnf e : -
T ee PLEASEWRITENEATLYANDLEGIBLY g ) c '
T - FOROFFICEUSEONLY- AR
Lot Covemge for NewTown Zone

L .-,;SDP/Rcd-hnc approval datc

Distribution of Copies- .. White: Bulding Official ~Groen: LDD, DPZ f_anpw;pED,ppz . Pink Health

' Rov. 10/1598 . :
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