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Ak PERMIT psms

[0 :00 ' SEWAGE DISPOSAL SYSTEM A_ 57659-F
1 ‘ C o HOWARD COUNTY HEALTH DEPARTMENT
i3] 6|00 pPm Co. BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE /¢ [28] 20

410-313-2640

| BN + , APPROVAL DATE _/ 0
s QI NDEXED | A2ffo0

Hatfield's quioment IS PERMITTED TO INSTALL X ALTER

ADDRESS__11785 Rurntwoads Road, Glenelg, MD 21737 PHONE _301-854-6172
SUBDIVISION Hunterbrooke LOT NUMBER 5 ADDRESS 8104 Huptfield Drive
PROPERTY OWNER _ Winchester Homes PROPERTY OWNER'S’ADDRESS_ 6305 _Ivy Lane, Suite 800

Greenbelt, MD 20770
SEPTIC TANK CAPACITY _1250  GALLONS - WATERTIGHT, COMPARTMENTED
PUMP CHAMBER CAPACITY ___N/A GALLONs  TANK WITH WASTEWATER

EFFLUENT FILTER

NUMBER OF BEDROOMS 4
. SQUARE FEET PER BEDROOM 180
LINEAR FEET OF TRENCH REQUIRED __240 {30 o SRW)

TRENCHES: - Trenchestobe 3 feetwide. Inlet 4  feet below original grade. Bottom maximum depth

6 feet below original grade. 2 feet of stone below distribution box.
LOCATION: Place the distribution box 150 feet down.the right lot line and 85 feet

off this same lot line. Run trenches on contour in either direction. &/!5/00 ok Aw

PLANS APPROVED Mark Rifkin DATE _8/7/00

PERMIT VOID AFTER 2 YEARS : ' |
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS i
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED E{IERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS ]
ARE NOT ACCEPTABLE |

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

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZEM REAMIB
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABSSAD REB\iGNER

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 600 B%
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES '

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

< LOmIC



- b e

- | DRO(NAGE SwpLE TO Swp -
t\/ |

/\% | TRENCH DATA

NOT TO SCALE

SN TRENCH WIDTH
/ ’ \\ TRENCH INLET DEPTH o
\ TRENCH BOTTOM DEPTH
) DEPTH OF STONE
r. NUMBER OF TRENCHES
/l AN TOTAL TRENCH LENGTH f?'xo’ D
' ABSORBENT AREA . ?2‘%

DISTRIBUTION BOX LEVEL beve Jers
BAFFLE IN DISTRIBUTION BOX _Yes

SEPTIC TANK DATA

sePTIC TANK 900 GALLONS
COmMPART MENTE D

MANHOLE RISER Yes
6 INCH INSPECTION PORT Yes

PUMP CHAMBER DATA
’ PUMP CHAMBER
I" " GALLONS /V//@
| MANHOLE RISER __ AV /4
o- =470 3
I fret B .| ALARM )
! e — . ‘
) HUuNTTFIELd @RiIVE g PUMP PERFORMANCE TEST ﬁ/&

PRE-CONSTRUCTION INSPECTION: /'d ISIIC’O’OM (O COnTinuE WORWK, B3P Praw 4 INSP VERIPIES
\ TRAT oNLY §S° TRENCHES CHAn[BE RAN TowaRys THg 2BAIY LT UNE Ok IR 107 SHORT )
BECHUSE OF SToRMuATER SWALE,GW To CoveRr HousE Sswer & bo gL woru LERVING
| TRENTH OPen FoRt 1 15P( PATER on) <SR : :

INSPECTOR ﬁ ﬁgéa/ DATE SYSTEM APPROVED __ /2 / & /go




APPLICATION

PERCOLATION TESTING ‘A
P
HOWARD COUNTY HEALTH DEPARTMENT B L DiISTRICT 5. .
BUREAU OF ENVIRONMENTAL HEALTH ‘ S/-77
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 T T

TELEPHONE: 313-2640 ' DATE (- 22,37

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

paopsmomsaIJUVd Ko bert frince
AODRESS Ko Bory 37/ 6/1‘0.' MY 20759 0281  prone

AGENT OR PROSPECTIVE BUYER. Um chesto lhme o Pavidl Merinsna

acoress 0305 17/'1 4‘44 St Too Greeqbelt- Md 2 ‘;’H;é’ 39/ (92725

PROPERTY LOCATION:

SUBDIVISION f K)UCC fl-OfCI.TY

JOT NO. 5
ROAD AND DESCRIPTION C""P"ﬂ df"m‘ﬁ OFF lec K; /n )ad 300 #‘00\-_;

L+ 216
TAX MAP 4'_6 PARCEL#_.?[O ‘ //’ 3#

SIZEOF LOT /a—‘f“ TYPE BLOG. S}"J/‘ 't“""
. (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 FIUNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY ClRCUM_STANCES. | ALSO AGREE TC

COMPLY WITH ALL MO.SHA. aeou:a&ém INTESTING THIS LOT. h i 9 7 V’

. . : (SIGNATURE OF APPUCANT)
APPROVED 8Y FOR DATE
ousmpnéveosv Foa OATE
HOLD Ps;oiue Funi'ﬁen TESTS M

REASONS FOR REJECTION OR HOLDING

. PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.O. # DATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLEOR 1.O. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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INLET DEPTH _ MAXIMUM BOTTOM DEPTH Q. FT/BEDROOM




"APPLICATION

PERCOLATION TESTING A

\P
HOWARD COUNTY - ’
BUREAU OF ENVIRONMENTAL HEALTH 5/~ '7
3525-H ELLICOTT MILLS OAIVE/ELLICOTT CITY, MARYLAND 21043 : T T TT 7T DATE ; £22.97

TELEPHONE: 313-2840

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

|HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTYOWNER_LAU"J Robert Frince '
ADDRESS / 0. Boy 37//, é/ﬁ_gT,ﬂl 2 075'7'.. O02f1 prone
AGENT OR PROSPECTIVE BUYER. Whache fﬁr 4:9-4 z *_Z: /Lﬂd( /‘{em.w"-“

aooress ©305 Zvy lave SH Joo Creenbeli- Md ¢ ‘r:ric‘r:: B9/ —FP2_- 1245

=

PROPERTY LOCATION:
SUBDIVISION fﬂ)ﬂcﬁ fhfaﬂ LOT N, kol |
ROAD AND DESCRIFTION Commoen d" '\/WM o FF le-e. 1(; /n ﬂ-d Q o «ﬁ-.&

L+ 216 . —_
e FC_ocns 360 4 p1s 34F -

SIZEOFLOT /a.cf"-f. | | TYPEBLOG. S.MJ/‘ '_(“""I?’
. (SINGLE FAMILY OWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATICN IS ACCEP‘fABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTANO TH:

FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TC

COMPLY WITH ALL MO.SHA REQUIREMENTS INTESTING THIS wr. el £ W eans

OMPLY . {SIGNATURE OF APPUCANT)
APPROVED BY v | FOR__ DATE
owmové:sv - . oA : DATE
HOLD PENOING FURTHER TESTS _ .

mwnoures‘rmrmmuwmmr TILEORLD. # ) OATE:

SITEDEVELOWENTWNALPLM' THIEORLD s

THIS IS NOT A PERMIT

C HWO218(V/EYY _...._—___—__—_J
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L .
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REMARKS
TYPE OF SOIL

ALSO PRESENT

TESTED BY

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

INLET DEPTH _ MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT . o DISTRICT _iﬂ__ A
BUREAU OF ENVIRONMENTAL HEALTH '

/=
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : o - 777 DATE l
TELEPHONE: 313-2640 :

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 DISPCSAL SYSTEM

eropenTy ownen _Edward Robert Frince
AODRESS / 0. Boy 37/ g/{‘gpfﬂﬂ 7—6751. 02921 _ prone
AGENT OR PROSPECTIVE BUYER Umf./tef/-r bhme s 45 /4_14( Meinana
sooress 6305 Ty Lave St Too Creenbett-Md Eione _Ba/ #9120 s

PROPERTY LOCATION ‘é
susovision_LRINCE. fI-oICI.TY LOT NO. 5 ' L

ROAD AND DESCRIPTION Common df"\f“dﬂr o FF LIMe_ KAI’\. ;e-d 3_9_9 ﬁ.%
L+ 21¢€

TAXMAP 4’_6 PARCEL # 3[0 ¥ //’ 3#

'SIZEGFLOT /a.cf"c. TYPE BLDG. S}”J/“ 6"’"
_ - . - - - (SINGLE FAMILY OWELLING GR COMMERCIAL

THE SYSTEM INSTALLED UNOER THIS APPUCATION IS ACCEPTABLE dNLY UNTR. PUBLIC FAC!UTIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPUCATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TC

(SIGNATURE OF APPUCANT)

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS 10T, )Ma ;

APPROVED BY

DATE

DISAPPROVED BY __PATE

HOLD PENDING FURTHER TESTS

REASONS FOR AEJECTION OR HOLDING

PERCOLATION TEST MTIPRELNINARY PLAT . 'l'l'l'LE OR 1.0.#

WDEVELOPMENTWNALPLAT TIMECRID. #

THIS IS NOT A PERMIT

1R (Y
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SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1- DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
4-11-97] 11D |Z<ae|a.20|4.22]4.22 (9425 |2mn|
4.5 -2 BT BN )
TR = e 138 |12l v 2u®] 2C i
, 5 . , , )
N2 |22gmwoladi |aideladela. 44 Q.mﬂ
rRemarks 12 Qeeds uset Seasan
TYPE OF SOIL
TESTED BY AN\\} _Ma, e ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

INLET DEPTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM
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~ 173

il

SEQUENCE NO. ~

[ 04018

<10 STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

Not required for driven wells
s

"STATE THE KINDW,STF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING .

(Circle Appropriate Box)

NO. OF BAGS 2 '

heck
DESCRIPTION (Use FEET if water
additional sheets if needed) FROM T0 bearing
Vd
2 ; /ﬂ Se / & /

1404

GALLONS OF WATER

WELL HAS BEEN GROUTED

no

TYPE OF GB 9 G MATERIAL (Circle one)
CEMENT BENTONITE CLAY -
NO. OF jo gosm

* (MDE USE ONLY) 5 | AS
( NLY) % 1> WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.

12 i -8 : FiLL IN THIS FORM COMPLETELY COUNTY
“®HIS NUMBER IS TO BE PUNCHED Y i c
N Cons aCen IS TO BE PUN PLEASE PRINT OR TYPE NUMBER 45 765 L&

- PERMIT NO. ’
SI\/T%ongcseEideNLY DATMEM WELLD'EOMPLETED . Depth of Well FROM “p am TO DRILL WELL"
2% 7Y o I'5 98 = 400 . = /706
8 13 as i 20 - (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 ).
OWNER____LUiChesvel Hopes | - .

last name irst name
STREET OR RFD [T udger LN : TOWN pu/ﬁ?ﬂ :
SUBDIVISION, __Hwnteroroote. . SECTION . - _ LOT
“+ BWELL LOG GROUTING RECORD

C I 3 I ‘
1 2 o

- PUMPING TEST

HOURS PUMPED (nearest hour)

. : 8 9

/02/ o

15

PUMPING RATE (gal. per min.})

DEPTH OF GF&T SEAL (to nearest focg{
from ;

_TOP_. .52
o (emer 70 it from

R

54
surface) =

BOTTOM:, (3,58 *::.

METHOD USED TO
MEASURE PUMPING RATE .

1 I
W.

N
*

5 il

720"

CASING RECORD

g5,

20

25

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

casing

types .

insert |S|T| |C|O
appropriate 3

code

below | P I L I LOTTEH'I

MAIN Nominal diameter Total depth

@ air- I:l:_] piston- turbine

.LWATER: -LEVELf(d|sénce from. land surface) Cet

hid

CASING top (main) casing  of main casing other
TYPE (nearest inch)! (neagest 100!) @ centrifugal @ rotary (describe
‘5 w44 27 - 77 below)
60 61 63 70 jet @ubm‘érsible
E OTHER CASING (if used) 27 . 27
é diameter depth (fest) —e
H inch from to .
c . PUMP INSTALLED
JL JL ) -_—
A : DRILLER WILL INSTALL PUMP ~ YES
§ (CIRCLE) (YES or NO) - i
g L JL —_—t L

) IF DRILLER INSTALLS PUMP, THIS SECTION -

MUSTIBE COMPLETED FOR ALL WELLS.

screen type

SCREEN RECORD

or open hole

. insert
appropnate

code

below

5.1

oo

HOLE

(it

[?mlglg_l

BRONZE

LFt’mL

TYPE OF PUMP INSTALLED
PLACE (A.CJ.P,R,S,T,0)
IN BOX 29.

CAPACITY: -
GALLONS PER MINUTE

(to nearest gallon) 35

_ 9

NUMBER OF UNSUCCESSFUL WELLS:

(9]
N
B —

"~ yes - no

‘Ho

DEPTH (nearest ft.)

7¢1

Yoo

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft ) :

41

Py PO 43:

- 47
EIGHT (crrcle appropriate box

|

. E - C
WELL HYOROFRACTURED ;Y D IE A & 9 M s 7 2 /;s and enter casing height)
c .-
2 -
CIRCLE APPROPRIATE LETTER H % = T = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s :
A N TS WELL WAS COMPLETED C3 E below cz.,? ("‘?:(’)%St) .
E ELECTRIC LOG OBTAINED R 38 39 41 a5 a7 51 50 51
P TWEESLTLWELL CONVERTED TO PRODUCTION E SLOT SIZE 1 ) 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN /
| ACCOROANCE WITH COMAR 26.04.0¢ “\(A)IE;LSCO;JS;’RUQ"TIE)N”BSNE DIAMETER - (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVI OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED :
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES
KNOWLEDGE. ~ from to (MEASUREMENTS TO WELL)
DRIL GRAVEL PACK | ;oL N B
IF WELL DRILLED 4
WAS FLOWING WELL — Py
INSERT F IN BOX 68, ¥ T - . d
(MUST MATCH-SIGNATURE ON APPLICATION) MDE USE ONLY /< |
w 3 é (NOT TO BE FILLED IN BY DRILLER) K&_s wa&vr"
i LIC. NWA D2gl T (ER.O.S) waQ 95
j v’ ' 70 72 . .
{Te suPeRVSOR Tsign. of ariligf or jotneyman — oa 7B N S0
responsible forf sitework if diﬂereg from permittee) (T:EA'éfrfgopE INDICATOR OTHER DATA . #
COUNTY Tres Foopp line @



Well Permit No.

|o\‘

HO -

|ﬁ% )

el

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

9/ -/ 20¢,

Location of property (road) Muyumnxler Arive

Subdivision

Well Driller &gg@g féﬁﬁg:dg;é owner _linclesde

Depth of well
Distance of measuring point (M.P.) abbve ground

Hunderbrank

Review /2/2¢/5 § 0K 4Dy

Lot

4~ Block

Hob

— 1Sapm

Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started //95
Total time

IrI.

to reach pumping water level

7‘7/

Plat
MHomes

Sec.

————

ltézfl‘

Pumping rate

/S apn

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

ft. below M.P.

o> oy &7

TIXE (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill// (if used) (gallons per
tervals gallon bucket minute)
/45 Zs”’ 4 Second s (S
;00 20 ¢ Second s |5

it //9’ S SeeniAS (2,
232 /33" ASaan zi{ S {2
g3 (45 5 Seconds (2
.o 145 5 ecinds L
3.0 (46" S Seen ndS Ll
3.7° 144’ HSebnds [ 4
3*S 11 S SecondS 1z

g 109 147 SSecnmds 1z

g, 'S 1477 5Sccopd S (2

y . 3° [47° (Secnn ci}‘? L2
e 195° CSecond S (T

HD-224




;. o : e EMER}ENCYHEMP NO. IF ANY o S P
: 5 . . . ». . . i . N g D
TTT ccassy | , 7 T e aan : , STATE PERMIT NUMBER
Bl7|. “B8BT | sorltaconn | STATE OF MARYLAND . = ¥ -
B A 6 R 'PERMIT TO DRILL WELL //ﬂ 74 /70é
3 - p_'?ase print or type ot 7 itin thls form completely
: 936@; Receu]é:&xm) B A N - ~ LOCATION OF WELL .2 -
¢ /r i« OWNER INFORMATION. RN {7872 Howard 4 L, con
© 8 T oo W13 R T 8 COUNTY » _ R
5 “Winchester Homes inc. i | Hunterbrooke . - - - b o
15 : ‘Last Name .. -. "Owner™+ - _First Name .-434 . 23 - SUBDIVISION O Y 42 -
o i Ty . - ' P i L
L 6305 lvy La"e Sunte 700 £ =3y | SECTION ot 8- g ‘
36 B Street or RFD. B 7355 . o : . 44 .46 .. .. 48 50 i P R .
: <=reenbelt M. 20770 e T ', Fulton o T
57 F - Town 70 . State 72 .. Zip 6. - '52 'NEAREST TOWN - " - S R o
| -DRILLE AT S : T '
1 R INFORMAT/ON . MILES FROM TOWN (enler 0ifin lown) L 0.5 . |
. 1.:eorge F Easterday ‘WP~ 040+ . 73 - i 76, 77 78
[ - Driller)s Name, .:76 . License No.- -:81 B|4 : T R S
Couks Franknn East r R g 1.2 - R Arice i '
L erday. Inc. : R S | DIRECTION OF WELL FROM ___Hunter Drive . ]
- Firm Name. - 5 2 i .| TOWN(CIRCLEBOX) - I NEARWHAT. ROAD < 30
> 8265 Brown Church Rd MT Alry, Md 21771 i ' ' ' S nomm |
. " 1 ON WHICH SIDEOF ROAD" y
i dre :: R (CIRCLE APPROPRIATE BOX) .
r %(ﬂ —7 812611998 S 3 @E@w :
Signatur: - . Date: 3 L 25 R A |
BI 2% WELL /NFORMATION T 5 ' DISTANCE FROM ROAD ‘
7z} . APPROX PUMPING RATE  ———————— -
S % GAL PERMIN) T 8 .. 12 l ENTERFT OR M) 38 39
AVERAGE DAILY QUANTITY NEEDED = ___.. 500, i . TAX MAP: ': BL}K: ' '5 PARCEL
(GAL 3PER DAY) 14 - i 201 - >
.- USE FOR WATER (CIRCLEAPPROPRIATE BOX); 4o TN P +~NOT TO BE FILLED IN BY DRILLER
N R O T HEALTH DEPARTMENT APPROVAL
/XY DOMESTIC POTABLE SUPPLY&RESIDENTIAL i .
IRRIGATION SO -;*'53"/ l Hﬂwmd é’a - /45 765 95
__’_ F * FARMING (LIVESTOCK WATERING & AGRICULTURAL . .4, ic ;7 ||  COUNTY NAME T .COUNTYRNO.
‘ + IRRIGATION S Bt STATE ST )
1 4 zly SIGNATURE : v ' INSERT S =8~

. INDUSTRIAL COMMERICIAL, DEWATERING 2 \-)y,g,c;}\. OATE — A T

[?] PUBLIC WATER SUPPLY WELL - 4 ' /S 70? ? 4 W(M ?/2/79 .
'] Tesr, oesenvmom MONITORING 4 M 0D vy CO SIGNATURE - i .EXP.DATE -

‘ : Noar 4/70 000 G - 320 000

(6] GEO-THERMAL ] GRD . s , 5  CRO 57 s

b ] :

: 3 s

E _ A A SHOW MAJOR FEATURES OF Q,Q‘C{g &W
ok . : . o a
"APPROXIMATE DEPTH OF WELL | 300 ) pegr o \E,’V?TXH&A;O,((: ATE WELL ——— )(
: j 24 28 i C
— : ' - : S camzor|  SOURCES OF DRILLING WATER ND”\ W
APPROXIMATE DIAMETER OF WELL ____ 6 YNCH R .

3 5 wells ‘ o o :

E _METHOD OF DRILLING (circle one) * + s . R ERERRT - e
/BORED (o Augered) ~ - JETTED . Jetted & DRIVEN o , I I
AIRROTaryY - AIR-PERcussion " ROTARY (Hydraullcv',Rotary) | *- WRITE THE'BOX NUMBER- -~ ° S , '

TABLE =~ ' . REVerseROTary . .- . - -DRW&-POINT | FROM THE MAP HERE ' R
othef. : I — {
3 REPLACEMENT OR DEEPENED WELLS ! . - - E'B20 : 000
: : (CIRCLE APPROPRIATE BOX) - . 000
}J, THIS WELL WILL NOT REPLACE AN EXISTING WELL ; *470 '
~ THIS WELL WILL REPLACE A WELL THAT WILL-BE ° 1 . % .| - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN:
—— ABANDONED AND SEALED : e * | . RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
© THIS WELL WILL-REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCT'ON " MAP
£ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 4 : : Yo A
c FOR POLICY ON STANDBY WELLS "~ . i -48 G5 ',
k"THlS WELL WILL DEEPEN AN EXISTING WELL - ; ‘
! PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED i -
(IF AVAILABLE) 41 - L - {52 |
t anneie— — i ——— ‘— 4 .l .- o ). . »
Wot to be hIIed in by driller (MDE.OR COUNTY USE ONLY) TR, SRR TR LUCA 22 S LA o :
’-APR;ROP. PERMIT NUMBER o GAP . : 3 -
: 3 permIT No /7 T? £ —/7&49 X
. : 70 71 72 73 74 75 76 77 /8 19

'SPECIAL CONDITIONS ‘ 3
- NOTE {a APPRCVING AUT-ORITIES SrOULD USK SEPARATE SHEET (% NEFOED ¢ i
L T
DENV-Permit 97 P @COUNTY.
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HOWARD COQUNTY HEALTH DEPARTMENT
' BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The¢ installer is‘respomible for requesting an inspection prior 0 9 am on the day of the desired
inspection, No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumblng Code (NSPC as 8mended locally) m COMAR 26.04.04 (MD Wen

Construction Regulations). _ )
Company Name: EASTERDAY WELL & PUMP Telephone #:

Address: AlRY bl

(Must circle one) Licensed Pluraber Licensed Well Driller
License # and of mdmdual respounsible for the field installation:
Name (Print): nS_ 31

. *A Hcensed individual must perform the actual lnstallation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to field verification,
Name of Property MMM Telephone #: _
Subdivision: ____ Y Yot \angnK Lot# 5 WellTag#:HO-9¢ - /700
Site Address: _JoY HundCigld Ty

Fitless Adapter Well Cap and Blectric Conduit
Make: \ Make: fng‘ ‘5?5‘7" Two piece watertight cap:
Model #: . Model#: =) Screened, vented well cap:_ ¥
Pump Capaci GPM Depth:3/fz- (36" min)  Cap secured to casing;
Well Yield: GPM NSF approved: Conduit min 18" B.G.:” |

Depth of well encountered at time of pump installation: 3AD(feet)  Conduit secured ta well Cap:
Xf putnp capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.3.4

Torque arrestorg or Cable guards are sequired — Must circle one
Satety rope, if used, attached to nside of well casiog with eye bolt Artcalel ‘e ?‘\

mmmu; House Conection

T vE PVC sleeved to undisturbed son at wall penetration: (.0
PSL _mg_(lso psi ) Approximate leagth of sleeve:
Depth of supply line’/7.(36” min) Sleeve cauliced and sealed prOperly

The water supply line is required to be at least ten feet from the septic taok, pump chamber, sewage piping,
6 area, Xfthis cannot be accomplished, contact this office for

&/045-00

] Hes hmg se Ur g 30 e Cf £ ANYIA| S’KL(
Date Insp. Requested: '&)6 )OO Date Insp. Approved: ’317100 @
Inspection Data: -Pitless adapter and water supply line at least 36" below grade '

Two piece cap Installed and attached to casing securely < y
Eles. conduit extends at least 18” below grade/sttached to cap properly i ; g
b
L
—_L

Safety sope installed inside of well caging -
Caorrect well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house consection

Adequate grout cbserved below pitless adapter

a1l
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R CONTINUATION \
E SHEET 3 OF 3
10T Q l LoT & \ LOT 1
4,‘5\«9 0)0)0)&
L %

LEGEND %

X4' X36" CONCRETE MONUMENT SE
8" @ IRON PIN SET :

RC TEST WHICH PASSED

RC TEST WHICH FAILED
W DRIVEWAY FOR INGRESS § EGRESS EASEMENT

8" / 1RON PIN SET
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33 45,511 oF
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10’
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/ @ N7/.\ 45,770 SF
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/ FOR CONTINUATION
SEE SHEET.3 OF 3

) 33 "6\

LOT 15

LOT 16"

A~ 1S ey ]




= —&99 Loy ST e \ N -

f—_—.

. ”—t@, Appmved Septic System Pian ( .

__, quaad County Health Department

-
- - = - -

$52'80°43'E

LVaH

34

X\

q”

of cxrench
ed 2L40 feet

1inear feet
requir
width of trench(es) .
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'PropoaedUao Reyl (\a..r'\ 0~\ Sn)k\i

o Contact Namo '

"'XESed:mentCanmlwovnlmqmedpmrmm? et 3
’ YESCJNOD a L L

‘_ DEPARTMENT OF INSPECTIONS, LICENSES AND rsnwrs
: %" . 73430 COURT HOUSE DRIVE - . .
C 7t EWUICOTT.GITY; MD 21043 .
j l_’ERMITB 141013132466 INSPECTIONS (410)313-1810 -
v ‘j' AUTOMATED INFORMATION (410) 313-3800

M/i\ 'Lok 5
"3‘&:0 Gnd 2.

‘ Zonmg ﬂ 2. Map Coordiriates | Q «, f'_\ Lot size q’-l q [ ‘l 5. r

Afoa

Pamel

:HOWARD COUNTY .
PERMIT'KPPLICATION

PERMIT NUMBER

Property Owner‘s Name \JJ\ A(L\c\\o{ \\\;mxs
Addrass (L3 oS j\h[ L,J. X\;\:
b‘ - “*”’ 3 \4‘ ) Staton\f\ an Code’ 3\‘1’7"’ o

- - 30\ o
,Home Phone Wotk Phone &4 ®9-11 ‘l "f

,Applicant s Name & Mmling Address, (If other '.han cta(ad hauon)

City

")Q\
an

Y o ‘.
Phone ¢4 %9 - piefy ‘-{’)‘l-

Qgax

Joca it

Exisung Use -

C“.m; ! *(.

Estlmated Cons"uction Cost :

/XQ E

ContractorCompany\Q. byl \'\\,..-oc ’T..x )
CaruL\) Sl

\f\m& r\s ‘r'\\-»uw("-‘,

Contact Pemon

.Occupant or Tenant

' _Addmss ' :
City: “State'______ Zip Code 5
Pliwbono" Sl B Fax = o

Daacnptlon ofWork &ANOA LL. \J/S Ae \Q\C\r\u,“ .A‘.’d"’f" _ .
.«CO’ C\O\{(\t‘\\ )\ ‘"‘“"\ C\DJ|'L((\ hoaml E:;:MON; State ,.I
LS (,.r .
“ R L\ F[‘: \K\r?) rl su\f\' u\\ Yy ("@ 3(:\'\, Phone -Fax

‘Contact Person b A \e

Engineer or Anchltect Company Qea; inct ra 11\\1 N { <.

"\\U&m(q
Address ?\’\t Copr\m ()cu\( O("

City C.u!gms ,g, Stetw\‘(\ ZupCode »1‘(‘"’5
e qanLraey e an 9iE s

"/..“",.":“'-

Ny

Phone
“BUILDING nnscmon-»w .

Watchupply:' )

] __ Public

. anatc
Sewach:sposal.

__Public:

—_Pvate

| Electric. YO No O
Gas ° YesD No O

SFchllmg B{ SFTownhorusc o

© Width |
’7‘0 -

Watet Snpply‘
_- Public _‘
jg Private

: .. Depth .
'lnﬂoor‘ N’
'manoor - N
"Bueman. “‘n

'Fnﬂ\d&m
Crawl space O
No. of Bedroo

. Public -
y anatn

Hlectis Yy, NoD
7| Gas <7, Yun No O

Unﬁm.d:edBuunmtD
IlbﬁOndeD ‘ i

Multi-family d\vdlmy Hcams systm i ,- e

w

-- FOR OFFICE USE ONLY - .

. { Heating System: No. of efficiency units:
: | Electic O Ol O No. of 1 BR units: "..| Electic' O Oil - CI
"+ Natural Gas O No. of 2 BR units: - Natural Gas  IX,
*| Propanc Gas O No, of 3 BRunits:_ Pmpnne(}a a
Sprinkler system: © N/A'D) . . .°“"’5‘ Spnnklersyutem NAQ.
Ty % " NFPAMI3D " il
'Roof (/c, (,,.Lu " NFPA#I3R
i P : Othﬁ‘ .
2 Sm:CcmﬁedModulm
. A, fant ‘Hmne
. CEXTIES AND ACGREES AS POLLOWE: (1) THAT RE/SHE B8 TO MAKE' APPUCATION, (2)THAT "Tnlmvmmmvmmmmcuﬂonmm
. mmmm(‘)mtwmmmmmwm ¥ NOT. wnuu L& TH RICHT OoNTO
| THI PROFEXTY O3 THE WORX ¥ R
(Y '“\M\«& QM:A Q‘(\m\ \\\er
licant’s Signatu PrmlNamz . R
{’{p( \.,-\e"' n}\a\\n \'\/ &'\ “/ e 22 ) S Y
. Title/Company . R : . ‘Date .. _ L
' Q!eduplyabloto o:uaoxormvmcsoruowmcpum B S AP
LR ", ¢" PLEASE WRITE NEATLY AND LEGIBLY. ** .- - : R e

.

" Front __

'Renr

- Side:

. Side St.; -
,Allnnnnnmnmbmhmd?

- YESO NO'O . ",-. L
Enmqutreqmed'lw L

i YESO No O

' IR mnmmn R
SRR comomcvconsmucnor«smm ‘a .Y YESO-NO: o i
o . ONE STOPSHOP G : e * *" Lot Coverage forNchowans
i A "*-:.v-SDP/Rnd-hnuppovaldm -
S .‘ .. ) ) '. . i . Cee 5. . BN

o Dumhmnofcm» Whm' Bmldi:_:goiﬁd_a.l Gxecn.LDD DPZ Ydluw DED.DPZ '
Tt " ﬁ\‘: ) R ’

oeiin o F i e T,




 PRESERVATION
PARCEL B

S~ \ . - PRESERVANION
S < PARCEL C

GRID—-NORTH

[/ ”

.14 sq. Ft.

H/?)oo -
® Lugl| check
N o ConS\S“"Q’\T
s@:; Lot 6 ol M qm)mveq

BP st \Qn

&

LoT 8 N

B.R.L. DENOTES BUILDING RESTRICTION LINE
TOP OF FOUNDATION ELEVATION = 454.2

NOTE:

a. THIS PLAT IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT 15 REQUIRED BY A LENDER OR A TITLE
COMPANY OR 1TS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING, OR RE-FINANCING;
b. THE PLAT 15 NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENGES GARAGES,
- BUILDINGS, OR OTHER EXISTING OR FUTURE IMPROVEMENTS; AND
¢. THE PLAT DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT
S\UGH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE. -

THIS 1S TO CERTIFY THAT 1 HAVE SURVEYED. THE PROPERTY SHOWN HB’\’EON
FOR THE PURPOSE_OF LOCATING THE -IMPROVEMENTS ON SAID PROPERTY
AND THAT THE IMPROVEMENTS ARE LOCATED AS. SHOWN; AND FURTHER
CERTIFY THAT THE SUBJECT PROPERTY LIES IN ZONE "C" (AREA OF MINIMAL
FLOODING) AS SHOMN ON F.1.R.M. MAP No. 240044 0042B DATED 12— 04—86
FOR HONARD COUNTY, MARYLAND. .

e S

4“;' ! / \“\\‘
4“"?}?? kS ARTHUR E. MUEGGE = @ #10751
RIEMER MUEGGE & ASSOCIATES, INC.|_ LOCATION DRANING
SUITE 200 . LoT 5
8818 CENTRE PARK DRIVE '
 HUNTERBROOKE
COLUMBIA, MARYLAND 21045 5TH ELECTION DISTRICT, HORARD COUNTY, 'MARYLAND
TELEPHONE | N PLAT Nos. 13489 THRU 13441 |

(410) oo7-8600 0y o792 ISCALE: 17=50" _|PROJ. No. 4049 [DRAWN BY: R.A. H] DATE: 10-10-




L JYRSI

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMI'TS
3430 COURT HOUSE DRIVE
4 ELLICOTT CITY, MD 21043~
PERMITS (410)313-2455 INSPECTIONS {410)313-1810

AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

" PERMIT NUMBER \é£

6, OVIDBNMEIT

Building Address 'S /2 ; » ; ;u; anlticld dnise
f:q / 79';7 RoFE T A

Suite/Apt. #: . SDP/WP/Patition #:

Census Tract e 8 /. 2 Subdivision # ' Y Y
- 7

Property Owner’s Name

70/1 JG 7u/’</

Address V/O (//y‘l’/)(fl(’/C/ ”/’1/(’

City,

Home Phonao/'.?éy'éﬂ! 5

State

Applicant’'s Name & Mailing Address, {if other than stated hereon):

Zip Code ,202 £ "7

Work Phone

Descripti’on of Work &S Co {12 (,/? o k

, [éﬂlé/ ; lé ,/\ I‘if ead J—fﬁ/

Section Area Lot /
Tax Map d /, Parcel 9 g /' Grid
Zoning .V i ¢ « Map Coordinates ' 3 (-\S Lot size Phone " Fax
Existing Use (L/) 3, /i [~ 1 /// /}6‘ A" Contractor Company & )
Proposed Use __ < I - / /
¢ Contact P
Estimated Construction Cost“s 2 ontact Person — d/{‘ ,{ ¢

Address ‘/VU/ (/I////(" /'//e

License No.

T2
Phone /g - 3 8 -« Yy 7

City (}., /}L‘ MINE suate ‘ /Z////Zm Code R 1/ (/

Féx

‘ PAY jv M <
Occupant or Tenant Engineer or Architect Company
Coqtf;ct Narr;e FQ-..: L Contact Person i,
Address Address 4,\/
City State Zip Code City ) Sta:e B Zip Code
Phone Fax Phone Fa;(- o

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

- Building Characteristics Utiities

Height: Water Supply:

___ Public

No. of stories: __ Private
’ Sewage Disposal:

__ Public

Gross area, sq. ft. per floor: ___Private

Electric YesO No O

U_Sc group: Gas YesO No O

Heating System:

Construction type: Electic O Ol O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame . Sprinkler system:  N/A O
___Ful
' ___ Partial
Sta(e Certified Modular ____ Other Suppression
# of Heads

Building Characteristics
SF Dwelling {3 SF Townhouse O

Ist floor: .

2nd floor:

Basement:

Finished B O Unfinished B, n]

Crawl space O  Slab on Grade O
No. of Bedrooms

Multi-famity dwellings:
No. of efficiency units:
No. of | BR units;
No. of 2 BR units:
No. of 3 BR units:

. Ulilitics

Wau:r Supply:

" Public
) rivate
Sewage Disposal:

Public

A Jrivate

Electric * Yes G’ﬁt; a
Gas Yes Lo O

Heating System:
Elecric O SH/C]
Natural Gas

Propane Gas O

Other Slmcturc
Dnmenswns o

State Certified Modular
Manufactured Home

Sprinkler ?yslcm: N/A O
NFPA #13D
NFPA #13R

Other:

THE UNDERSIGNED HERED Y CERTIFIES AND AGRLES AS FOLLOWS: (1) THAT HE/SHE (S AUTHORIZEDN TO MAKE THIS APFLICATION; (2)THAT THE INFURMATION 1S CORRECT, (3) THAT HE/SHE WILL COMPLY WITTI ALL REGULATIONS OF HOWARD

COUNTY WHICH ARE APPLICARLE TIERETO, (4) THAT HE/SHE WILL. PERFORM NO WORK ON THE. ABOVE REFERENCED PROVERTY ROT SPECIFICALLY DESCRIBED IN TIUS APPLICATION; (3) THAT JIF/SHE GRANTS COUNTY OFFICIALS TIE RIGHT TO

ENTER ONTO THILS PR ﬁ;olnmwmth INSPEC PERMITTED AND FOSTING NOTICES . / -
EVAVA R ey Z i Y' /u g
Applicanf’s Signatire ~ 7 o . - Print Nam I
‘ ‘ ’é//a,-f / / 2 ‘
Title/Company ’ : Date
 Checks payablc to: DIRECTOR OF FINANCE OF HOWARD COUNTY.
c -~ s PLEASE WRITE NEATLY AND LEGIBLY, **
ot l T BRI . FOROFFICEUSEONLY. - = .
. , AGENCY ™ & DA=1“E IGNATURE APPRQVAL"“"‘”_DPZ SETBACK’ INPORMATION S PROPERTYID# e
Land Development, DPZ * Front. . Filing. fee - o
; 1até Highweys. ) N . Rear_ b ~ Permit fec
\{LL‘ dlhg Official : i 'Lf‘. : Sider. . - . 'Excnsemx .
Dc Engineering AL 1 Side St.; Add]pgr fee
WHeatth . : All minimuin setbacks met? TOTAL FEES
Fire re Protettion . A . YesONOD " Sub-total paid-
Is Sediment Control approval mqulred pnor o nssuanee? oI Enu'an}:g Permit 'feg'uircd? Balance due’ -
YESD NO O ' © YESO. NO O Cheik
. Historic District? Val' 'on.,,..
. CONTINGENCY CONSTRUCTIONSTART: O . _YESONOO oafy. o™ i 3 LZ v Ll
ONESTOPSHOP: O CERITS G U e Cogerage for ow:ﬁone
- - i 'SDP/Red-lme appmvul dau: <
Distribution G{Copics-  White: Builiing Official . Green: DD, DPZ; Ycllow DF.D Dpz i ".g.. dkiHélh - Gold: SHA s
LT\forms\PERMST. FRM—— —— e - “Rev.5/17/00-~— o
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