PERMIT ..

: SEWAGE DISPOSAL SYSTEM 57671
DEPARTMENT OF HEALTH AND MENTAL HYGIENE A

Ob\ - %(0 \%7 | | DISTRICT g

. HOWARD COUNTY HEALTH DEPARTMENT DATE
BUREAU OF ENVIRONMENTAL HEALTH
ikl DATE SYSTEM APPROVED 3/257%9

REXEXEX  410-313-2640 l' N D E X ED
, - | | ¢e)
¢ A, i _ 9P 095 INSPECTOR
Hal Marke‘r' CM g‘f /S i {h% 30/

i

'IS PERMITTED TO INSTALL _ X ALTER

ADDRESS 10524 Hunters Way, Laurel, Maryland 21227 PHONE  410-644-5603
susDpIvisioN The Woods at Country Spring| ot 2 ROAD _ 15034 Kené/ﬁéb‘%(ourt
PROPERTY OWNER Steve and Maureen Ewards .
ADDRESS —
SETIC TANK CAPACITY __1250 GALLONS —
NUMSER OF 320R00MS ___ 4 : 5w

210 SQUARZ FE=T PSR SEDROCM L)

LINEAR FZET OF TRENCH REQUIRED 280 .
TRENCHES ~ Trench to be 3 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth
6.0 feet below original grade. Effective area begins at 5.0 feet below original

crade. 2.0 feet of stone below distribution pipe.
From the intersection of the 222.00' and 185.00' lot lines, place the distribution

box 15 feet down the 222.00' lot line and 20 feet off that same lot line. Run
. trenches on contour towards the 333.00" 1ot line. ]
NOTES ~ No trench to exceed 100 feet in length. Provide 6" - 8'" diameter cleanout and cap to

grade or above on septlc tank.
ok ¥l \0-1-49

. LOCATION -

Kimberly Maiste/Mark Rifkin REVISED parz 9/25/98

PLANS APROVED 8Y

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEMTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
' NOTE: CLEANOUT REQUIRSD EVERY 70 FEST OF SSWER LINS AND/OR AT 90 SWEZPS IN LINES FAOM HOUSE TO DRAIN FISLDS, 90° ELSOWS NOT
ACCEPTASLE i
NOTE: ALL PAATS OF SZZTIC SYSTIMS (LI. TANK. DISTRISUTION 30X TAINCHES) TO 3% 100 S OTHERWISE SPECIFICALLY

AUTHORIZZD) -
NOTE: IF DEZP TRENCH(ES) ARE USED CALL FOR INSPECTION 2ZFORE AND AFTEA PLACING GRAVEL IN TRENCH(ES) 9 BERusnep Z(21[26s0¢
Boo2¢ 579

NOT=. NODRY WELL SHALL EXCZZD 15 FOOT IN DIAMETER Nd ABSORPTION TRENCH TO EXCZED 100 FEST IN LENGTH D&ECk « CA2E 6o

FEST FROM WELL &?ﬁs

NOTE: ALL PIPE FROM HOUSZ 7O SEPTIC TANK MUST SZ CAST IRON OR SCHEDULE 25/40 PVC OR A2S

PEZRAMIT VOID AFTER TWO YEARS
=TSR CAST IRON. CONCASTE OR TEARA COTTAGR

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPSS MUST B2 § INCHES IN DIAM
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPSR THAN 3 FEST. MANHCOLE TO GRADE RZQUIRSD.

NOTZ: DISTRIBUTION BOXZS MUST HAVE 3AFFLES
"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

com meemIP ™AL
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INDICATE NORTH - NAME ADJOINING AOADWAY AS BASE LINE

cLEANOUTS STY M6 fuvent /

SEPTICTANKLEVEL _ 1150

DISTRISUTION 80X LEVEL Lo

DRAIN FIELD/TTTLEDEFTH__ & FT. TRENCHWIDTH___2___ FT. INETDEPTH__ 7 FT.

EFFECTIVEGRAVELDEPTH__ >~ FT.  TOTALLENGTH_2%5Q fT. | |
NUMBER OF TRENCHES_ 2 (. .~ ONESIDEWALL/BOTTOM AREA?—L/D_SQ. FT.

DRYWALL INSIDE DIAMETER ET.  EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA ‘ SQ. FT.

REMARKS:

SYSTEmy ComlleTE, Lff?lk{ucu Fo& WNoUIE SEQDEN_LINE [ AS ONEAMJ /557”5;.,

(CON(’/LACU&— /100(/\)6 Gd&)\uﬁg "FoA STLEBLI1D Rt gk TO CO.UQL Al

CAHlEN) CornPLETED. }!zg/g? eq)

DATE SYSTEM APPROVED

3// z 5’7/47«7 INSPECTOR aﬂ \ NJ&QQ\-R



" APPLICATION

. —
PERCOLATION TESTING AS7/
2 P
HOWARD COUNTY HEALTH DEPARTMENT o P X < C% DISTRICT Fouﬂ.-r“
BUREAU OF ENVIRONMENTAL HEALTH 2N XO o ‘
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 05\7 N N7 ' DATE Fgggobei lejj )
TELEPHONE: 313-2640 W-ox W »DW N ?&r
N4 0,7 N4
a N

TO: THE COUNTY HEALTH OFFICER & P Y

ELLICOTT CITY, MARYLAND Y \?Z’

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

PROPERTY OWNER S, 720&//%/%—’//?/5 =2 EWﬂM .

ADDRESS ' PHONE

AGENT OR PROSPECTIVE BUYERJRMQ \‘\ SMR\OGE BU\LOE’P\S\NO

aooress 4945 Garen Dawe Cu avoon Marttane AR PH-ONE 92-83.89.

PROPERTY LOCATION: 4
SUBDIVISION _-_." Cwmw% SPRms ' LoT No.j 47
ROAD AND DESCRIPTION S\ € Df &Non; A ToTae Cm.osﬁo.

{ /5039 Menpard (e €U, PerMil swaiu

Taxmae__ 14 PARCEL# __|ch w # Bro ’//’;/i;/

szeor Lot (50,000 SQ nd TYPE BLDG. _S;\&LLE&MNLDJMN - %
(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-meDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT. >
. U (SIGNATURE OF APPLICANT) e

APPROVED BY FOR i : DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # : DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. = '

Tt

DEPTH

DATE TEST.NO. START

PREWET ’

STOP START

TEST - 1" DROP

STOP

TIME

2-24-6% | 1405 | 5570 | 12> |
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REMARKS

TYPE OF SOIL

TESTED avl—\r\/\\‘l M<C Millen

_ ALSO PRESENT

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH MAXIMUM BOTTOM DEPTH
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AN " KL c zew
N ; Approye o ) 26 :
N | 7 %4 GENERAL NOTES: (CONTINUES)
N . .- g , < 25 ARTICLES OF INCORPORATION OF THE WOODS AT .cC
N : - 7’/7 \ SPRINGS HOMEOWNER'S ASSOCIATION, INC. 'FICeD V-
AN . ' \ STONE MARYLAND STATE DEPARTMENT OF ASSESSMENTS AN
N . TAXATION ON SEPTEMBER 30, 1997 (FILE® D-56975¢4
: PROPERY OF \ 14 FOUND 26. FOR FLAG OR PIPE STEM LOTS, REFUSE COLLECTIC:
N : CHARLEES €. DORSE / | SNOW REMOVAL, AND ROAD MAINTENANCE TO BE
N\ : LIBER Ne. 1710 \ - __PROVIDED AT THE JUNCTION OF FLAG OR PIPE STE:
AN POYE X TARIetR AW P A AND THE ROAD R/W AND NOT ONTO THE FLAG OR
N LOT 32 e STEM DRIVEWAY.
AN ~ iae xs 3"‘)' \ 27. PLAT SUBJECT TO PRIOR DPZ FILE NUMBERS F30-=-
\  CCUNIRY SPRINGS / PUBLIC FOREST AND 92-99.
'\ PLAT No. 2652 CONSERVATION EASEMENT o 5
N / (PART TWO) ” > <
N ‘ / AREA= 1.028 Ac.a o> [
N\ ; / Js.
N / :
b /
N\ CONCRETE TO &
o0 [\)
TING N / MONUMENT o2 " ol n 25 WETLAND -
PRIVATE USE-IN-COMMON N 0 FOUND @ 25 el o\ o
ACCESS EASEMENT ACROSS N / 5T RN ® >
LOTS 4344 AND 45 FOR THE N1y 21% i £ |[5222 Ul 2
BENEFIT OF LOTS 43, 4 AND 45  Npguiszse N oo A Q
. MAINTENANCE AGREEMENT 55.76 y ) N Ry ~, wa ABLE \ ) .y
& RECORDED IN LIBER 2635 AT (Floodplain EXISTING PUBLIC 100 YEAR N ATION PARCEL 204
. OLIO 473. o ERV/ AR .
FOLIO 47 S FLOOD PLAIN, DRAINAGE AND <y A’ o e AS
NeBrgU2ZE - ‘5 UTILITY EASEMENT Y5 . CUNIRY SPRINGS P\
123.59 [ (TOTAL AREA = 2864 AC4) s 3 5.503 AC.s PLAT No. 10554 3
(Floodplain — / wf- PLAT No. 9652 — E 2A18 129 &S
Ny N €l vy wet o,
" EXISTING s ASkE 4 COMMON LOT LINE
2 WETLAND AREA & B BRL. BETWEEN LOTS 43 AND 44 TO
@ k) e 522.5] | 9 PUBLIC FOREST LOT 4 BE REMOYED BY RECORDATIO
2 EXISTING CONSERVATION EASEMENT I $ B
PRIVATE USE-IN-COMMON - (PART ONB) | . : 73673 5q.Ft.a 2)
ACCESS BASEMENT ACROSS © Ny .« AREA="2177 Acas s &
LOTS 4344 AND 45 FOR THe - T
BENEFIT OF LOTS 43, 44 AND 45 = 7 \G 3
ENANCE AGREEMENT B.RL:
RECORDED IN LIBER 2635 AT / - . _ N
FOLIO 473 8, ’
~ EXISTNG NS RL 258 ®,
" puBlC 20 g EXISTNG &) ? = >
DRAINAGE ©530°5614E STREAM  © Bgy “\20 <9
109.16' N 4eQ LOT 3 . . ©
AND UTILITY - WS 5 " <
CASEMENT vt ey & 60,030 5q.Ft.s g 7 ILoT 1
PLAT NO. 9652 HEGE BAR Y 86,950 Sq.FT.-
SPH520.6 0y . 50 S
—_— —_— S - i B‘EL ¥ 107 t mre 4
\TED s § Bry >.2t ~2 I et 43 o
20) rrrreiiz27203: : (2¢:/20/  CCUNIRY SPRINGS
EXISTING Y26 ZV&$ . LOoT 2 : PLAT No. 10554
PRIVATE USE-IN-COMMON [ - 51,588 5q.Ft.s
ACCESS EASEMENT ACROSS . 3 BRL o BRL
— LOTS 43.44 AND 45 FOR THe /& % ~ RL co0t B
BENEFIT OF LOTS 43, 44 AND 45 &"J A ey - —rr /
MAINTENANCE AGREEMENT 0 R R o audt s PP s il - B.RL—
RECORDED IN LIBER 2635 AT — Jw ] N R QL
FOLIO 473 N36°56'48"W - T

1083.91° »
833.91' Wetiands
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a4 IItia SEl-004-7530 FLECK FUMERAL HOME P&sE

FRX T 0 3/3 2678

HOWARD COUNTY MEALTH DEPARTMENT
Bureau of Environnental Health
3525-H Elilcott Mills Drive
Ellicott City, MD 21043
46€1-996833

APPLICATION FOR PITLESS ADAPTER. WELL PUMP ANDC PRESSURE TANK INSTALLATION

New Imsoai.aticn ’/ _ ‘Recelpt 2

Renlaceamt Date

Name of fustaller g;av, O %Qg Umio A g)gﬁ Telephone S0 -72.5-7/5

viber Ml A AT v

grelfizdg Well Punp Ingtaller Well Driller Registered Plunber _¥

(s}

Rane of oxner NR g WS Epwarbds Talephona iQ 7k %@-"/
Subdi wsm Cg, TR ;Qr 5 Lot ¢ 2 uell Tag ¢ T ke
Si{te addres /5‘03 .

RIS Motor Pitless Adapte l
Lo 1. Horsepower 342 1. Meke /?\JM.>

jat 2. RPH 2. Model o ZZ G
wli Jet 3. Volitage 3. Depth §é “é.__
S, a0 Toaibie v a. 110
2. ke b. 220 e
3. Hode. ¢
4. Capacity S GPN \/
3. Pumpy oxceeds well capacity  Yes No ° /
5. I? Yes, is low pregsure cutoff switech installed? Yes No _
7. What netheds gre yged to protect the pump and electrical wirlng fran
vibrations?  Torque arrestors Cable guards Other _ij -
Tank . Piping teil data
1., Capacity )_10 1. Type ___ 1. Depth 3 oL
2. Pressure relie? 2. Size [ 2. Yield _{, G o
velvg? _#gg_ 3., NSF and/or SOCA/ 3. Stetic water
’ Code approved level _ D ¢t
4. Depth of supply 4. HWill water supply
line {/ 27 be disinfected by
instalier? g{é
I undergtand that it 1s py responeibility to notify the Howard County HKHealth
Departnont when the installation (s ready for inspection (otherwise this perpit
1e nuli and void}.

All tnforpation given above Is true te ¢:: dest of my knowledge.

Signaturs of Applicant: _ é“gg: é )QW _____
Date: ~>/z,1 }//47

Note: A sticker {adicating . . .- : 34 Tne ingtaliation will be pleced
an the well muzing v ¢ : '

#U-219



N

; 596 : SEQUENCE NO. .

1
(MDE USE ONLY)

7
g)NUMBER IS TO BEaPUNCHED
LS. 3-6 ON ALL CARDS). " = -

STA'IiE OP MARYLAND

FILL IN THIS FORM COMPLETELY;,
; '-PLEASE PRINT OR'TYPE

 WELL COMPLETION REPORT .

.| THIS'REPORT-MUST BE SUBMITTED WITHIN
45 DAY

S AFTER WELL.IS COMPLETED

"COUNTY -
'NUMBER -

A 5767/

"} DATE-Received

swco USE ONCS>

ETTT|

g DAIEAWEL_L-;;C':'(_)'M_'PLE_':T;EI),

-20.

"*j'-'mIﬂ ?/ HIOI

--.'_'PERMITNO T
_FROM “PERMIT TO DRILL WELL"

I‘?I‘/I I/I‘tl?EI

-_STATE THE KIND OF FORMATIONS'
PENETRATED, THEIR COLOR, DEPTH;:

(Clrcle Appropnate Box)

THICKNESS AND IF WATER BEARING. cemen_{C “BENTONITE CLAY -
g : 45 46 6
DESCRIPTION (Use . L FEET 1 ’&%cn'ér NO. OF BAGS__ /" 7 {? OF POUNDS 25
| additional. sheets if needed) FROM] TO bearlng GALLONS OF WATER
' : N 3' - '| DEPTH OF GROUT SEAL(to neares{. toot) 3
Oy Vel T T 2B 4?17 e
S 54 BOTIOM 58
>’ N (enter 0 lt from surface) . ¢ .
2 ' 8 <.+ | casing . CASING RECORD
IR T R 7 = .
gl | igsen Eﬂ]lﬂm
- x{ appjgopriate ] " CONCRETE
_ % & de ’
1 Lootle [ \ogdon II}] _[om]
& - PEASTC. - . OTHER
90 (,‘S' (/ “J:  MAIN . Nominal diameter Total depth .
R 1 CASING . top (main) casing- * .of main casing -
95 ) )70 =y PE- . (nearest-inch)!: _(nearest foot)

5|

\75’3"" |

" HOURS

. PUMPIN

METHOD USED TO .
MEASURE PUMPING RATE™{

. WATER

BEFORE PUMPING

“WHEN PUMPING

2T

R = 30 31 32 33 34 35 36-
OWNER. SECFAIPEE - 'gu/L 0(43 5 L _ IR
STREET ORRFD____ "™ Fenwwd ey e TOWN Cook SwiE ,
SUBDIVISION._CousiAy sfmw 5 oo SECTION v LOT 9’7 R
WELL LOG R GROUTING REQORD . @ C '3. : S
" Not required for driven wells - WELL HAS BEEN GROUTED S s . L ‘
— _ - PUMPING TEST

PUMPED (nearest hour)

G RATE (gal. per min.) [DE]]

A 15

le. 7
'n < (z/ ]
. —J

LEVEL (distance from land surface)

lﬂﬂlln
ﬂdlln

-

- -TYPE OF PUMP USED (for test)

piston-  ° ttjrb'ine'
BT E-T -

submersnble. :

B B 27 : :
’ : (- other - -}
- centrifugal - : 0] (describe
@4 g2 IE 0] (dsscrin

screen type  SCREEN RECORD

or open, hole. . ‘ill E@

insert. STEEL - BRASS

7~ N
HIO)

ST g 32z [oge
g8 ‘ = g

KNOWLEDGE

HEREIN IS ACCURATE AND COMPLETE TO "THE BEST OF MY -

399’0923.‘8 _ BRONZE :‘ ._HOLE
. : ' : below. . |P|L| 1011}
NUMBER OF UNSUCCESSFUL WELLS: _£- - - _ PIASTC.._ - OTHER
‘ o : yes . o e K
WELL »HYDROFRACTURED ‘)i z,‘ 4 é; A
T V™ OEPTH (nearest ft.)* -
. CIRCLE APPROPRIATE LEITER 1= [IFHO 7o} l
A A WELL WAS ABANDONED AND SEALED . -~ o L= I?I l ] [ J|3|OU] I
WHEN THIS WELL WAS COMPLETED S T
E ELECTRIC LOG OBTAINED o2 _ [ r ] [ [ J[ | | | ] _ ] A
- TEST WELL CONVERTED. 10 pnooucnow c Hm o
P wew. A - —
| HEREBY CERTIFY THAT THIS WELL -HAS BEEN CONSTRUCTED.IN .E 3 i i I I ] ] l Ir I I l I |
ACCORDANCE WITH COMAR 26.04.04 “WELL 'CONSTRUCTION'" AND E 38 39;
IN CONFORMANCE: WITH ALL CONDITIONS STATED IN THE ABOVE N_ B
CAPTIONED PERMIT AND THAT THE INFORMATION -PRESENTED o SLOT SIZE 1

.":'.-:"."DIAMETER (NEAREST

60,

TYPE: MWD(;b/MGD}/é, ’07

: DRILLERS LIC. NO.

' '-DFIlLLEFI WILL INSTALL PUMP
(CIRCLE) (YES or NO) -

' '.PUMP INSTALLED '
YES ( )

IF DRILLER INSTALLS PUMP THIS SECTION
MUST BE COMPLETED.FOR ALL WELLS

TYPE OF PUMP INSTALLED
PLACE (A c J,e,n ST 0)

IN BOX 2

. CAPACITY

"GALLO
) (to nea

,PUMP

P COLUMN' LENGTH -
(nearest ft )

) I:I'
Illll
| lllll
IIIII

NS PER MINUTE
rest gallon)

HORSE POWER

SING HEIGHT (cnrcle appropnate box

*and enter casing heught)

. aboye
- LAND SURFACE
[ 4] (nearest)
below vl ot
49 50 51 -

(M

" DRILLERS SIGNATURE; . -
“(MUST MATCH SIGNATURE ON APPUCAT

N). -

IF WELL DRILLED WAS R
FLOWING WELL INSERT - . -+~ -
FINBOX B8 -

‘MDE USE ONLY. . . '
] (NOT TO BE: FILLED IN BY DRILLER) .
L : SwWao

" responsible for sitework if different-from permmee)

- SITE SUPERVISOR (sign. ot driller or ;ourneyman

e T 0, “(EROS) ‘

. o 74 75 76

i R i R i o

TELESCOPE . ™.:LOG OTHER DATA
“INDICATOR'

CASING -

- LOCATION OF WELL ON LOT

. SHOW PERMANENT STRUCTURE SUCH AS -
:.-BUILDING, SEPTIC TANKS, AND /OR"* - .}
-/ LANDMARKS AND INDICATE NOT LESS U R

* THAN TWO DISTANCES: . ™~ Lo

EASUFIEMENTS TO WELL)

g

COUNTY




Paggi «

‘tate OCF S

of
2/99f7

»”

P

Well Permit No.

HO - ?¥-/273 7%

Location of property (road)

Subdivision

Well Driller

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

CoonTAY S Pl s

LALPN M Ay ¢

Owner

200

N

Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Ecwaoin T
Lot &= Block Plat Sec.

S Fri1p6e Bulesp, &

g@f

I. High rate pumping -- reservoir drawdown

Time pump started SV," 30
Total time

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15

to reach pumping water level H

Pumping rate JO EFPm

ft. below M.P,

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill }E: (1f used) (gallons per
tervals ) gallon bucket minute)
gius INS A /0 e 6 G
9.0 R 4 /o Sec $  Gon
G/ (S /S 4 /0  Sec N b6 Kom
G!30 I¥S o /0 b | / \ A (
Grys )45 /o« | &
/0" 0 /45 { /0 1 \ / & b
I e o Sec \ / & G/
, 0! 30 /957 W 2 S \/ £ ot#
1045 a4 /o Cep Y & G
J[Io0 /5Ty Jo /\ & /)
TS a5 " o™ A ¢~
11 30 ey f o Sec [ & &
Jus Y A o Sz [\ AR
[\
\
\
\
\
\
HD-224

A CHsivy

2o opess }§¢3p




~ SEQUENCE NO. . . STATE OF _S‘I'ATE PERMIT NUMBER
B4 8779 e o TATE OF MARYLAND

F |- PERMIT TO DRILL WELL =~ . |H|o|—|ﬁ|‘/|—|(| 712
. (THIS NUMBER IS TO BE PUNCHED : . L ' . o —i

FCOLS. 3-6 ON ALL CARDS) . . please print or type = fill in-this form_completely
Date Received (APA) .~ = . B|3| .© - . LOCATION-OF WELL -~
0 ) 9 . "OWNER' INFORMATION ~ -

"EEERI I
IRl DIl BRI R T Col AR 1Y mm.«m [TTTT 1

107 Is‘IoIGIMnIEIQL B 1 1] uj | |
.lClLIflrM lelo] T[] 1] O[] "Fﬂi’f [(T90 KlslulilHLIEl TITTITT] [l

70 State 72
N 52 NEAREST TOWN
" DRILLER ‘INFORMATION CIRCLE: {5D/MGD/MWD R T T IMO I
o 4(0‘\ /71,42,‘/ L MILES FROM TOWN (enter O if in town) {= . L .
Dritler's No. 80 R . i . N
| TR A (e Drie »‘»‘\‘) SCICI r,@mma( CE 7
I - Name DIRECTION OF WELL FROM | 71— — NEAR WHAT FORD 3
VY 9170 6ﬂuw,v (qucl\ @/ }ﬁ/ 4/ Q . TOWN (CIRCLE BOX) L :
¢ ] Addres 9 . C ' I NORTH
. W 9’/2‘7‘/ P ' ON WHICH SIDE OF ROAD &
Sigrature . Date” (CJROLE APPROPRIATE BOX) m _,, (E]
Bl2] -~ - wew INFORMATION ~ .. - _37
APPROX. PUMPING RATE (GAL. PER MIN) Esl:]:[j:] v  DISTANCE FROM ROAD P”
- ENTER FTOR MI [/
' AVERAGE DAILY QUANTITY NEEDED O R
(GAL PERDAY) LSl 1] l ] - , - } o
— - ~ TAX MAP: BLK: . . PARCEL -
USE FOR WATER (CIRCLE APPROPF“ATE B8OX) . ) . . By . “"NOT TO BE FILLED IN BY DRILLER -
'OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) _ , - HEALTH DEPARTMENT APPROVAL
] FARMING (LIVESTOCK WATERING & AGRICULTURAL . - - //6 WAND - S ,4 52671
IRRIGATION) - : COUNTY NAME i T : ~ COUNTY.NO. -
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL-GOV. - SIATE ' s 4
OTHER (REQUIRES APPROPRIATION PERMIT) . SIGNATURE lusems ‘ D 1
PUBLIC OR PRIVATE WATER COMPANY: (REQUIRES , - DATE '>SUED i 9
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . |o| q] [ 07 /é 5§
APPROVAL) - CO SIGNAT E

43
TEST, OBSERVATION, MONITORING (MAY REQUIRE - | NORTH EAST '
‘APPROPRIATION PERMIT) ‘ . GRID - e 0 0 ‘GRID I!l 2'9 lQ | 0 |° IO |

SHOW btA-JQB.ﬁEfKTum—:s OF C
’) r v

APPROX!MATE DEPTH OF WELL llEiEll FEET } BOX 8 LOCATE WELL - o

. WITH AN X 9 7
é v o SOURCES OF DRILLING WATER ’
. ‘APPROXIMATE DlAMETER OF WELL : o New well : : q 50
.. METHOD OF DRILLING (circle one) - R I , .} ‘A P
- BORED (or Augered)  JETTED Jetted a.omvgn _ WRITE THE BOX NUMBER , m\gg
R-ROTary) - AIR-PERcussion . . . ROTARY (Hydraulic Rotary)™ - FROM THE MAP HERE :
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' . e Wﬁa ~

, REPLACEMENT OR DEEPENED WELLS ; ' 4 N W 53?__ %%

IRCLE APPROPRIATE BOX . ; = —
(CIRCL o ) DRAW A SKETCH BEUOW SHOWING LOCATION OF WELL IN

" THIS WELL WILL NOT REPLACE AN EXISTING WELL - RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[7] THIS WELL WILL REPLACE A WELL THAT WILL BE e - DISTANCE FRQM WELL TO NEAREST ROAD JUNCTION.
ABANDONED AND SEALED ' . , RI :
NS¢
3] THIS' WELL WILL REPLACE A WELL THAT WILL BE USED AS V!
A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR.
POLICY ON STANDBY WELLS . o o X : I
THIS WELL WILL DEEPEN AN EXISTING WELL: . A . ow Wom/ %
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED , S(, '
ravans® W [ TTTTTILT] IHE:
]
— " 3 nt aY
Not to be filled in by driller (MDE OR COUNTY USE ONLY) - K VAL ® . v
APPROP. PERMIT NUMBER | | [ ] [G]A]PJ [ [ | . % ’ ,
| FO"CE"'“ PERMIT No. .EHQUHIEEE
707172737475767778 . .
SPECIAL CONDITIONS : Lo(.ﬂ,o ,\quw €0 FAOM ONIGIauaC Suﬁl‘v/swad .
NOTE = APPROVING AUTHORITIES SHOWRD USE SE?W'E SHEET IF NEEDED ~ ®
-SCE ArrA(ﬁ!éﬂ PCAA). _ : .

COUNTY.
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near feet of trency . -

Howard County Health Bepaitment | requized 200 ees,

Width of trenéh (es) =

Approved Septic System Plan S Fotal 14
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DEPARTMENT OF INSPECTIONS, LCENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS {410)313-2455 INSPECTIONS {410}313-1810
AUTOMATED INFORMATION (410} 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
Boo| 26579

Building Address 15 D3Y Kmuu& &
Wonbrca , MY, 247197 y

A//l? SDP/WP Lknmou

Proparty Owner's Name & L',{\ 'CJ\RV&S
Address "s-sz' KA.Y\wObA Q.)\-
City (/quig.:\ e stateMY) zip code 2171971

Suite/Apt. #:
ensus Tracl _ 2 Z Subdwnsnon/d' Wf//&/\/f Home Phone H\O -4ea ’27H\V/Vork Phone
{ Applicant’'s Name & Mailing Address, {if other than stated hereon}:
Seaction +* / Area __ / Lot
Tax Map Parcel Z% Grid \5/
Zoning[d‘ ap Coordinates Lot size Phone
Existing Use SO Contractor Company €O. A Ve
) 993

Proposed Use _ ST D) , ae.pk % Gezedo
Estimated Construction Cost  $ Qg & —

Contact Person ‘om__ﬁé, M ALAY A

'?:o‘—( Seveen R,

Use group: Gas YesO No O

Heating System:

Construction type: Elecic O Ol D

Reinforced Concrete Natural Gas O

Structural Steel Propanc Gas O

Masonry

Wood Frame Sprinkler system:  N/A O
____Ful
___ Partial

State Certified Modular ____ Other Suppression
___#ofHecads

Description of WorkZ¥\(p" X Yo T(ru,.;lu- S\ Q Addm&
cl - 4! ! " Q . City _3 S, state M) Zip Code 2.\40\
ml \MJ g(,‘k \ (’.m:&v%q c [ DX A, License No. 8 4G 71
c\roJ-\y\ Phone ’?)O\'eﬂgl— 1143 Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Parson
Address Address
City State Zip Code City State zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Building Characterjstics Utilities
Height: SF Dwelling O SF Townhouse O Water Supply:
Depth Width Public
No. of stories: 1st floor: nivate
2nd floor: Scwage Disposal:
. PBasement: : blic
Gross area, sq. ft. per floor: ) Private
Finished B t O Unfinished B @]
Elcctric YesO No O Crawl space O Slab on Grade O Electric YesO No O
No. of Bedrooms

Gas Yes O No O

Mutti-family dwellings:

No. of efficiency units: _____
No. of 1 BR units:

No. of 2 BR units:

Heating Systemn:
Eleetric O Ol O
Natural Gas O
Propanc Gas O

No. of 3 BR units:

Sprinkler system:  N/A O
NFPA#13D
- NFPA #13R
) Other:
State Certified Modular \

Manufactured Home

TV, UNDE? SHAVED HISUR Y CER TIPS AND AGRFES AS FOLLOWS (1) THAT 1G/SITE 13 AUTIORIES) T0 MAKF. THES APPLICATION, (2)THAT THE NFORMATION IS CORRECT, (3) THAT 1G/S1(E WILL COMTLY WTTH ALL REGULATIONS f1F HOWARD COmvTY

WIBCH ARE APPLICARIE NIFPFTOAY) vwwm/aww\u PERFORM NO WORK ON IR AROVE SF3FRINCED PROFERTY NOT SPECTHCALLY DESTRIRFD Y TIIY APPUICATION, [ 5) THAT HF/SHE GRANTS COUNTY OFIVCIALS THE RIGIT TO ENTFR ONTO
: nnn Ym Yur WORK PERAITTED AN MISTING NOTICES
1

Applqu &namre

Title/Company

//7019’1 ags

C_Urﬂm ;-5

Print & /% /

Date 7

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOROFFICE USE ONLY -

: C 1 (®) PROPERTY JD#
l'ront: 2o Filing fee $
State Highways 35‘ Permit fee $
Buildin, ici Sldc Excise tax $
Dev. Enginecring, DPZ [ [ 4 Side St.; 4/& Sub-total paid $
cal All minimum ks mhet? Add'l permit fee  $
Firc Protection YES§Z NO D TOTAL FEES §
Is Sediment Control approval required prior to issuance? Is Entrance Permit regyired? Balance due $
YESO NO O YESO NO Check #
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O YESO NO
ONE STOP SHOP: O Lot Coverage for NewTown Zone V7
SDP/Red-linc approval date Accepted by
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
a\permit.frm Rev. 10/1398




