: )/ o R v : @\/&wﬁ@\ﬂwgvm

.o PERMIT ;——%—

/)ﬁ, ‘ 7‘ 25’/’:% _ SEWAGE DISPOSAL SYSTEM
Ay MARYLAND STATE DEPARTMENT OF HEALTH*

. HowaRD EOUNJ ELLICOTT CITY
o % W | lNDEX%P DISTRICT ___5th.
| | OS 73(62 ' DATE_5/20/80

ALTER_

OLen Ketterman IS PERMITTED TO INSTALL X

6119 Jerry's Drive, Columbia, Md. 21044 _ ' 997-8740 . -

ADDRESS PHONE

.’

TAY o
susDlvision._ Allnut Farm Estates ROAD 13465 Long Days Court LoT .LSj«-Sec. 2

PROPERTY OWNER. MX. & Mrs. James E. Sczepanski . PEONE: ~935-4971"

ADDRESS 3404 M‘arlbrou»gh Court, Co_%lege ﬁzr}:, Mmd. 2_07,40 ':

SPECIFICATIONS 4 Bedrooms
! 1250
SEPTIC TANK CAPACITY _—“~~ __ GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

" DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

Dry well SEEPAGE PITS _X__ABSORBENT SIDE-WALLAREA _336 sa.fT. total in dry well

INLET PIPE 3 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH i_ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

" - LOCATE DISPOSALAREA ______ FT.FROM _____ LOTLINEAND —____FT. FROM —_____LOT LINE AS SEEN WHEN
FACING LOT FROM '

Locate dry well 110 ft. from the existing well and 50 ft. from the 305 Fft. property'lihe. The
dry—weii—wtmnstruvtm—i?‘ft—‘sguare. Begin the trench 5 It. ifrom the edge of th |
dry well. The trench will be dug 2 ft. wide, 10 ft. deep, 30 ft. long. and contain 7 ft. of stoi

The—trenchr will follow the comtour of the land will Yum towards the 471 T, 16t Iife.
‘OK for trench 100 ft. long - 10 ft. deep, 7- ft. stone under p_lpe. to start same location as dry

" PLANS APPROVED BY _Q._MmzaghanLG_._Kel.Ler S __ DATE 12/11/78
COVER NO WORK UNTIL INSPECTED AND APPROVED. ' ' _
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. -

&
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. *“A‘* EE‘:HMI:% mﬁfﬂh{a ~
PERMIT VOID AFTER THREE YEARS. e 30‘9 BE Ii.@.umgiﬁﬁ

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CO CRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS 'RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23




© INDICATE. NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

e . _sr]l

},,-. -

PERMIT CARD

—
o L3
SEPTIC TANK, LeveL,OK 150D O ~ CLEANOUTS OK — , QG(%W .
fww : -’ . ‘ A e
@m FeL To @ LEF (f%é:,»,,aw ERADS ‘ S
TILE FIELD, DEPTH SO o TRENCH WIDTH____ &\ FT. }
GRAVEL DEPTH il _IN. TOTAL LENGTH / W FT. . .
T’/ NUMBER OF TRENCHES / TOTAL BOTTOM AREA 7 0"’0 :
. SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET . FT.

-ABSORBENT AREAMM FT.

REMARKS 5/25 g - ~OKToCoveEn V’Aﬂk QL Hﬁ @ﬁf Sfﬁwaf& QIVZH %f@ﬁé(é:& f?H
7/—2\5’/ & 0 @% % R W W&Ak@f@aé &mn //‘A Aﬁ/g—/f( 2 Q,\\a

Q/Eé/,?@ — fb/e/»“f% @_a s @@&;@gm W

g

" DATE SYSTEM APPROVED__ / /ﬁcﬁ/ﬂ?f}




Dry Wcll and Trench ‘ leo’ﬂ— e Lot &

Scptic Tank- ‘ v 3 bedrooms - 1000 gallon 4 bedrooms‘o- 1250 gallon
. . _. Q‘(\s*\fd Wdi Ho T3~ 2086Y
Locate thc, dry well \\O ft. from the W, and 50 ft. from

the 3845 ° property line Tine as—seen—from—the—Troad. The invert will enter the dry N‘“’”
N well at 33 ft. below original grade and the maximum depth of the dry well will &
: not cxceced o ft. below original grade. The dry well will be constructed _\a, o

ft. x _\a, ft. square for a sidewall area of 3_3_(0 sq. ft. Begin the trench
5 ft. from the edge of the dry well. The trench will be dug _ Qo ft. wide, 10 __

F? ft. dcep, _=——mef3-bedreoom) 30 (4 bedroom) ft. long, and contain 7 ft.
- of stone. The “The trench will follow the contour of the land.ﬂ“d\ qu\\) Roy\) *Quwy-&g, .

e 43 ot W

Two (2) 1nspect10ns
vﬂfﬁfoz;/vwoﬁwﬁ"f ‘

g W G \(b\\.,( \a\“\?@




B

R A APPLICATION  zmn

')' . P‘ e

e 5*':?"""“**"“”‘ - ‘SEWAGE DISPOSAL TESTING. —

.

4§ . STATE OF MARYLAND - - DEPARTMENT OF HEALTH AND MENTAL HYGIENE™ _
3 j{—a-
- DISTRICT — O“ A

HOWARD COUNTY, HEALTH DEPARTMENT ) - L [ —
ENVIRONMENTAL HEALTH SERVICES - o . oaTe. /30 /78
f Mo”6 BOX 476. ELLICOTT CITY. MARYLAND z|043 ’ . ST

D TELEPHONE: 465-5000. EXT. 356 : e

TO: THE.COUNTY HEALTH OFF!CE,R
ELLICOTTCITY MARYLAND
t. HEREBY. APPLY FOR THE 'NECESSARY.TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

DIsPrOSAL SYSTEM

e VT j};,ugs E SCZ£PAA)«5/C/ S b Rttt

3 PR OPERTY OWNER

i ADDRESS 3 oy m ‘/G 107 (/o PHONE ?Sr’ ({9 7/

’ BN

PROPERTY LOCATION:

ALNUT lm emmTEs .. S SEeonz
! "5-964- Love DA{S Cou,er

SUBDIVISION

RPOAD AND DESCRIPTION

SIZE OF LOT ,’\’é7 &C/‘Cff’
IF NOT SINGLE RESIDENCE DESCRIBE ___ /> E Mo g

THE SYSTEM INSTALLED UNDE ’Hls APPLICATIO fis 'ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. . i ~ BLDG. PERMIT SIGN D |

AND RETURNED &a/zz

" SIGNATURE OF APPUICANT e o0 = = e el . -3 )

eooveo ov DKM, - %MJLZTMQQ\) onre Bir@

KIND OF SYSTEM)

NUMBER OF BEDROOMS

REJECTED BY . — DATE
k ) . L ‘u(mo OF svsvtu) . ’

HOLDP!‘NDINGFURTHERTESTS I - _DATE

V‘?EASONS FOR REJECFON OR HOLDING ?Qhwm\'ﬁ AT WB@

THIS 1S NOT A PERMIT




REMARKS @Q‘@'\Q QQ}\& (@&3
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ES z:;ncﬂb
_ oné®
INDICATE NORTHM. — NAME ADJOINING ROADWAY AS 'A..! LINE
. . . PRE-WET Ti;v .1 DROP
DATX TEST NO. D_C_PTN START sTOP" 5 START 1:;{0P :éuz
s 3 oH7 250 |Jo0 2
\8{79 \D Y 337 55! 35) @59 7
% LS VISURL L*Z'Xoe,ﬂ')w)'ﬂ" .'\ﬁm@m\‘
ool shto 4o |10 .
3- TN AW Y ;n; et
Hs L 3N 32 3 137 ‘,
Up | a3 |3t 3% |34 4% 112 |k pecked
) s ‘ _ . deep
' Aty hotis
12i8 3 we\d9
¥- 8
= \0 u;J
36

TYPE OF SOIL @.,
: TES"ED BY C} .

w&\f %‘@“"%’V\f\ ‘N‘&w Qr’Q@""\

_ ALSO PRESENT \{C\l@vw\a«\)




© APPLICATION  us.

: SEWAGE: DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

. HOWARD COUNTY HEALTH DEPARTMENT T “i,, “DISTRICT _ Fifth
ENVIRONMENTAL HEALTH SERVICES ‘ - DATE: 8/9/76

P O.BOX 476, ELLICOTT CITY, ' MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

|

i 7

v i

- d .

TO: THE COUNTY HEALTH OFFICER i ;
ELLICOTT CITY, MARYLAND oo .. '; . ; _ : ;

t, HEPEBY APPLY FOR THE ‘NECESSARY TEST lN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE’]' "

DISPOSAL SYSTEM ' T

PRPOPERTY OWNER,

13 188 T, rrhétknd Rmid

ADDRESS My 7Y - PHONE $88-9303

PROPERTY LOCATION P ' s {

SUBDIVISION ——qu :“ B, Lt;'l.'vNc.). 2"1“4&1- £M"f’f;23

POAD AND DES'CRIPTIO‘N_’ t‘mmﬂ» "{'"

SIZE OF LOT —— A4 8% Ac . " —_ TYPE BLDG. 5 or 4 hodroom

NUMBER OF BEDROOMS °

IF NOT SINGLE RESIDENCE DESCRIBE | _

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE N SR : - c

varet G Mlnutt

. o APPOOVED BYW’V/ A é”/ ,/q é DATE N -(/_/J -7}
. . ‘ . : o ¢ o v(KIND OF SYSTEM) : ;

REJECTED BY —. . — et i - FOR " DATE

SIGNATURE,' OF APPLICANT __

{KIND OF SYST!M)

HOLD PFNDINC FURTHER TESTS.

REASONS FOR.REJECTION OR HOLDING . %@M ML el

DATE

NOT A PERMIT

\;L\ o o o e dme - R S I
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(059

.32 ]

et |

\
\\
’ND'ICAT! NORTH. — NAMEK ADJOINING ROADWAY AS ..A.B LINE.
. . B 1
: . PRE-WET TEST . 1" DROP _ ,
DATE TYEST NO. DEPTH © STARTY ‘8TOP ) ‘STARY  STOP TIME
N , . / . .
ofadfey | \N?/L 3% ' {y0:50 |10:51| 1605 | |ip:53 Dt} ¢
oo bat peraleaal vz fnss e
ALt 3 |10/59 sk 0D [owesy

i

ANTHCE]

3 ‘3/., 11,051 11:06 IA(;»(:-Q# 10:08 |Rven
_3A (& | rp2adpi35] 10235 1043 18 e

ol ot !

Y L e “’ 4
REMARKS L WAL,

TYPE OF SOIL

TESTED BY

/%Mav WM»

-, Dovopt ym%,égé‘@e,, /i
7 -2 c/QM, 7

Wﬁfﬁs«ﬁ w12’
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" ONR 214 8/71

: 3, -~ENCE NO. ’ } THIS REPORT MUST BE SUBMITTED WITH-
clti- _.,;} i ./’AG ™ IWRATUSE ONLY) STATE °F MARYLAND C ‘ iN 30 DAYS. AFTER WELL COMPLETION
N A / SEE™ l . "WATER RESOURCES ADMINISTRATION N i
Vv 2 3 "(sto. no) IR I TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 2]401 FILL'IN THIS FORM-COMPLETELY
(THS NUMBER 1S TO BE PUNCHED . . . . VN I pe=
IN COLS, 326 ON ALL CARDS) WELL COMPLETION REPORT ES:SE; {/ /Q/-/‘\/p'o 5}(‘”4\
. DATE RECEIVED o s DEPTH OF WELL - - . per ‘. "
2 CWRA USE OnLY) | " k’%{ v o»,);C/ vﬂ‘j? 9 } ) . ERMIT NO. FROM PERMIT TODRILL weLL
— . y A ” > S M
DATE WELL COMPLETED . Lo [ ) J ) )| - 1719 - EALY i
o : .22 {TO NEAREST FOOT) 26 < 28 29 3031 32 33 34 3536 37
. o . . v . < R
; Y |~ l I l l l ] f,. . . . DRILLERS IDENTIFICATION No. L. e o J
OWNER \)ﬁ?m* &S e, ‘
P ; i y : rmsr NAME ’
0 AL /i ( T . ® f / ~
L @ i ] . /, f-
STREET OR RFD 64 yy‘,[) L—@ Re Ql@m 7 POST OFFICE \\*@z& Z‘ "M '/D s
WELL DESCRIPTION . - 1 . : L ’ ’
WELL LOG. _GROUTING RECORD. ves © “ wo . - |:C | 3 PR
STATE THE KIND:OF FORMATIONS PENETRATED, THEIR . WELL HAS BEEN GROUTED T2z 3 (stq. no.) B k
COLOR, DEPTH, THICKNESS AND IF WATER BEARING  ~ {CIRCLE APPROPRIATE BOX) . . . ’ * o
- - . PUMPING TEST <
: DESCRIPTION FEET CHECK IF _TYPE OE-GROUTING' MATERIAL (CIRCLE 80 : : «F .
ETS ; : o ! ) .
use ApoiTIoNsL SHE From | To st , , S
- - CEMENT & BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) L |
. ] : : : ) 3
Pl 1) n ’ R .
o - - Z, . . PUMPING RATE /s’
)@ Z 'béﬂ & . {/2! ) : NO..OF BAGS NO. OF POUNDS (GALLONS PER MINUTE TO NEAREST GALLON) LLJ
J _ — Y >
gzy ﬂi) GALLONS OF WATER METHOD USED. TO .
R ( MEASURE PUMPING RATE
DEPTH OF GROUT- SEAL (to NearesT Foom) o F
= b = e | e e @ ) }/\«J(ﬁ'ﬂ@@({ K*{ WATER LEVEL (DISTANCE FROM LAND SURFACE)
A2 HU - FROM ——FT. TO —-———-———‘{4@ FT. |seFore \j)j ke (NEAREST
\)m 55 N : .48 52 . 54 — 58 pumpiNGg - L } Foot!
HE (ENTER O IF FROM SURFACE) . 17 K)
= £ CASING p i} : 7 47
. ;}\3@ gg;?)é Y PES . gASlNg{BE»SQRQ . ) wHEN L & g (NEAR)ESY
s i £ . 2z N ’ UMPING R~ FOOT
ML e ;‘f[g # INSERT CHsT+) clo 22 25
f I /e . N v
JEGVS B APPROPRIATE o coneRETE" TYPE OF PUMPED USED (circLE APPROPRIATE BOX)
i a2 I / CODE . | (F?R\PUTPING TEST)
{i 3\ -2 A6 i N / s
/ff ﬁ ﬁ @5 4 ﬂ@ (// BELOW &;EVAIN E PISTON TURBINE
4 : | T 27 27
PLASTIC .
' T OTHER
) , D ) : : ' . CENTRIFUGAL ROTARY (DESCRIBE
VA & M@ 5@ MAIN NOMINAL DIAMETER: TOTAL DEPTH 27 : 27 i 27 BELOW)
i < CASING  TOP (MAIN)CASING OF MAIN CASING . .
Fhelo? ; TYPE ¢
: s 1 ) . INEAREST IthH) (NEAREST FOOT) ‘E] SUBMERSIBLE
<; ) "’f / v )f(o 27
o s L A5
60 61 63 64 66 ) 70
E 7 OTHER CASING (Ff usep) . PUMP INSTALLED
A DIAMETER DEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
ﬁ UNCH) FROM o BOX — SEE ABOVE: A.C.J P, R, S, T, 0)
C L .
A L I L Je- 1 YES
S : - DRILLER WILL INSTALL PUMP
N . . . : (CIRCLE APPROPRIATE BOX)
G 1 1 11 ) | capaceTY: -
i y - GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON] | i
OR OPEN HOLE P = : : 31 38
INSERT lslTJ IBIR] @IHIO]’J
AR . ; . e d o PUMP HORSE POWER L ~
= S . APPROPRIATE } STEEL  BRASS _OPEN HOLE 7 . 41
. L/ : T . C9DE OR BRONZE - PUMP COLUMN LENGTH ! j .
I = . . BELOW. . (NEAREST FoOOT) a3 27 .
N 1 ’ CASING HEIGHT (CIRCLE APPROPRIATE BOX
RIS N N A P S . . PLASTIC OTHER AND ENTER CASING HEIGHT)
rl . | T : B
? } c J 2 . J LaND SURFACE
: A 2 ys (SEQ. NO.) 6 : . B BELOW . 5 (NEAREST
e DEPTH nearesT wHoOLE FooOT) .o L e Foot)
e [ A 2 FROM IO :
y 7 Ear £
A a7 Sl D LOCATION OF WELL ON LOT
C E] 3 (R 8 17 - FX N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H . SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s : . INDICATE NOT LESS THAN TWO DISTANCES i
c L S S Ik {MEASUREMENTS TO WELL), : Lo
CIRCLE APPROPRIATE BOXES R 24 26 30 32 - 36
A WELL WAS ABANDONED AND SEALED WHEN THIS E |
WELL WAS COMPLETED E \ | Y
N
B 38 . 39 41 45 47 s1
ELECTRIC LOG OBTAINED - . L N
SLOTSIZE 1, 2, 3,

BTEST WELL CONVERTED TO PRODUCTION WELL

DIAMETER OF SCREEN L__—] (NEAREST INCH)

‘1Y HEREBY CERTIFY' THAT | HAVE COMPLIED WITH ALL

CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT FROM TO
TO DRILL WELL'', AND THAT INFORMATION CONTAINED : ) .
IN THIS REPORT (S. TRUE, ACCURATE, AND COMPLETE | GRAVEL -PACK - | . J | i
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND > R N T
BELIEF. ’ IF WELL DRILLED WAS A 8
g FLOWING WELL CIRCLE ‘80X d
DRILLERS NAME FLOWINCG WEL- |
WRA USE ONLY (NOT TO 8E FILLED (N BY DRILLER) "
(PLEASE T - X {(E.R.0.S.) ’ w Q 4
PRINT) ) =
o]
72 74 75 76
STGNATURE TELESCOPE LoG OTHER DATA
CASING INDICATOR ° AVAILABLE

HEALTH




5 \ \
e '1':; L . et 1 ceckik Uk \‘\'QDNQ MM&W*"W""S
WelL €LeV. - 9.0 | md oo oo achol 3
3 CQV‘&& ‘Qg)(‘ ‘\’Qﬂ\S 9\1°Qﬂ"‘(‘§0 :

BOILOIDG IWVERT qw’ ' , | @g_\ zv\ W

SEPTIC ~tvLET o’ | S .
BRI, ELEV. - Seghe 3'3% S-/2-79
SERTIC OUTLET A\l | b
DRYWELL IVERT 83.0

OR\b. ELey. -dRYweLL 93,0

TRENCH \DUERT 31.0

NO 6RAGIVG HAR OR

WL Qe PeeroRmed AT
SeUAGE DISPOSAL £¢AS€MGNT,
Py AP

PRIWEL
unhl alke do
%\‘o\e—m hWwas

Dy ms&x\\«,&s

waTeR WeuL 4
WO-73 ~ 3864

(oG Dyps ALLNRTT FARMS ‘5877\-1'5‘3‘ 3“" ‘07"'
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' EMERGENCY NO. (If any) -

SEQUENCE NO.
(WRA USE ONLY)

u052

WIWGER IS TO e vuucnzn
IN COLY, 3-8 ON ALL CARDS)

“

STATE GF MARYLAND
WATER RESOURCES ADMINISTRATION. -~ .
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

~ | APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER"" -

R4l

FILL“ IN THIS FORM COMPLETELY

MAXIMUM PUMPING RATE (GALLONS PEI MINUTE)

L
8

3
b
4

~

AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) L - //&a&j -
14

4 DATE RECEIVED -
(WRA USE ONLY) \, = ~ ' .
A i e
OwNER | /,, Ve \J FRES : : J
q }g\ 1% ﬁ . ‘COL 18 LAST NAME FIASY NA‘QAC_ coL. 34
[sTREE o2 Lieds R
- P or RFD | ALY & LT 1
%' %)»W coL 36 - Jj J., ' coL. 8%
e POST 7 - R/ TN
ofFice L Lo / /_ /R P {
8-13 ) coL 87 7 coL. 76
Bl1 I CONTINUED ] DRILLER INFORMATION LOCATION OF WELL
T 2 8 (sia.wo.) 6 "’554;0. vo.) &8 é) /
S T ey COUNTY -;;f il Ll B J
oaTe L Yoo 2 @ )(\ i :IUCMEBNESRE 12 / ;:3) J ? 7 ,;?4 (no‘uor ABBREVIATE coun*rv NAME) 21 |
o . 77 80 suamvnsuo ,‘* & ﬂ‘m JRILY T Famms = S _J
/ ’ : BT RA 42
/«/ / ¢ I)} 74 //113 i ‘»L//@ L °J' ‘3 Fo
[ AL ¢ia PIET pS J|secTioNn 1 J LoT L 3 ]
FIRST uAMI: v DRILLER a4 ; ,‘ 46 ﬂ 48 80
: : }3/ N .
// 5 NEAREST TOWNl; 7 ’5;-’? L 3 5 .|
SIGNATURE L/ a: | -
4 T ; { é) M I
l l MILES FROM TOWN. (ENTER O IF IN TOWN) 7o . Je 7778
B|2 'ELL |NFORMATION
T 2 3 eta.woo 6 5 J B | 4T | DIRECTION FROM TOWN

USE FOR WATER (CIRCLE APPROPRIATE sox)
kl |}HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

@’ FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEPT, APPROVAL
PRIVATE WATER COMPANY '

TEST

(CIRCLE APPROPRIATE aox)

[R]E] wonreass

3 (SEQ. NO.) ]

E NORTH [:g EAST
[Jeoom [ weor

8 8
/ DLl1g

. AL .
NEAR WHAT i ATAN v

1" S NORTH ¥ SOuUTH EAST WEST 30

ON WHICH SIDE OF ROAD ]

(CIRCLE APPROPRIATE aox)(}
: : 87 32 32 82 |

DISTANCE FROM ROAD ,~f*‘*¢,~\
(ENTER DISTANCE AND CIRCLE | 7 ¢ J
APPROPRIATE BOX) 34 37

3839

APPROXIMATE DEPTH OF WELL . L

4 = JFEET
24 R

28

APPROXIMATE DIAMETER OF WELL 1 S } (p;:uts*r INCH)

METHOD OF DRILLING USED (cCIRCLE APPROPRIATE METHOD)
BORED (R Auctato) JETTED DRIVEN

AIR-PERCUSSION ROTARY {(HYDRAULIC ROTARY)

\\QABLE

DRIVE-POINT

REVERSE-ROTARY

OTHER (Descring)

;;RE PLACEMENT OR DEEPENED WELLS (cIRCLE APPROPRIATE 8OX) -

/
B ITHIS WELL WILL NOT REPLACE AN EXISTING WELL
\~ —_—

THIS WELL WILL REPLACE A WELL THAY WILL BE ABANDONED AND SEALED
89

B THIS WELL WILL REPLACE A WELL THAT WiLL BE uséo AS A STANDBY

[e]

THIS WELL WILL DEEPEN AN EXIsTINd WELL :
PERMIT NUMBER OF WELL ‘'TO BE REPLACED OR DEEPENED (IF AVAILABLE)

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THK
SKETCH. ALSO SHOW, BY MEANS OF AN *'X'’, THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP,

B

Qa" ERSING »
c,}?;_ "’W @j@,} f oA C‘; /ﬂ? | (‘-’41\;\/},@0‘ . i‘/,
20%O% s
/x N i} ¥ : _(
/ / “’5) §/§ ‘«z%ﬁj’f? B g

”«, \LQLI(;Q : Co //‘":"‘

‘\2: Ny
&

Vi

L J = T »
an 52 | .
NOT TO BE FlLLED IN BY DRILLER (wRrA usEONLY) " :
s ([ TLT LT LT ] swwmerse [ : - g
o4 “ BOX E (?i‘“a,;‘() | 7 Q
. A EN S G W Q C/ NUMB ER L . |
WRITE ! ) 1 -
vomes | | INITIALS CONDITIONS [ l ly« /T J N {7 0 o/ | 878
67 68 71 7273 74_76 76_77 78 Sabuen s St
B|4] cowrinueo |  HEALTH DEPARTMENT APPROVAL womre | T L
1 8 (seqQ. NO.) e S cooRoDi 50 51525553 85 2 s
v 5] RTAzESEST™ oty NAWE B ] !
MO. DAY YR, - COORDINATE l l ] ] l .
y ; 87 58 59 60 61 62 63 l
DATE' I ] ] 2l g l Yl ]; APPROVED BY T ' ELEVATION AT ; |
48 Phomizarn § o7 ) S .- o] WELL HEAD (FEET) 65 66 07 68 0/0 i 5/0 N
B] 5 l SPECIAL COND{TIONS a- - B AUSE ONLY) .
T 2 3 L fseq wen .mlIHHH IIIIHHHHH INRERENNRENARNRRRRERRRRRRERER
) 63

HEALTH




DEPARTMENT OF INSPECTIONS LICENSES AND PERMITS
3430 COURT HOUSE'DRIVE:

. ELLICOTT CITY, MD 21043 -

PERMITS"(410)313-2456 INSPECTIONS (410)313—1819-,’4

AUTOMATED INFORMATION (410) 313-3800 .

HOWARD COUNTY - PERMIT NUMBR |
TROo I yRT

"PERMIT APPLICATION |

Property Owner’s Name

-

/Mt/ » ;” // A eEr Jf St‘?t’ﬂm‘/

Bunldlng Address / 3 /@ \ /@MG L)f? s

/’A (»}I/L L) /1/1 3 20777 : Address /j Sl (*"M( ':)/’W {.7‘
| Suite/Apt o SDP/,.\MR/,Eag_ggp # e iy LHig i “StateMD_zip Code 20 777 .
/ -Ce‘ﬁga; Tract R Subdivision__ oo | Home.Phone*?2/- d’*;{t <2177 \Work-Phone® 2’ 344- (/g\X ’
e I . R N S ‘Applicant’s Name & Mailing Address, (if other than stated hereon):
Sectjon . Area . Lot .
Tax Map _ Parcel . Grid . A
'Zoning \ ‘Map Coordinates I\, ’C 4 Lot size - | Phone - - Fax
1 Existing: Use™ " Cpade At \ p) I | contractor Company ASIA ot BN D
Proposed Use "™ . ) Ky ;/ ﬁ(“’é“”’ Pum c P | i |
Estimated Construction Cost 5 2. ontact Person
Descriptio'n of Work AT DT ~tee oy, o ned, ) Address
g fo /o . A f& . A City : State Zip Code
/,) /\};A ‘Jl p } / £ « / / 3 » ’.’é [ /)’ é‘ [ . License No' . ’ .
/_:) & "'i’\fo?-z s ' Phone Fax
Occupant or -Tenant U,/ fi ‘ Engineer or Architect Company' A/U / {3
Contact Name : _ - - Contact Person
Ad_dreés SR ' ‘ ' o Address
City __ State _____ Zip Code - City State Zip Code__
Phone . - : U Fax ' : Phone © . Fax .
BUILDING DESCRIPTION - COMMERCIAL - BUILDING DESCRIPTION - RESIDENTIAL - .
] cteristic 4 Utilities 1 Building Characterjstics © Utilities
Height: . o Water Supply: | SFDwelling X{ SF Townhouse O Water Supply:
L o _ public . . Depth . - Width Public
No. of stories: ~ .+~ .- ___ Private - , | 1stfloor: gD sad ' )X Private
: S Sewage Disposal: ‘ 2nd floor: : ' ' Sewage Disposal:
. o Public e o Public -
Gross area, sq. ft. per floor: , ' Private Basemant:_$5 (2 ' A Private
: o ' : Finished Basement {J Unfinished Basement [ .
L | Electric YsoO NoO %’2‘”‘:";* O  Slabon Grade O Electric' Yes'T] No O
Use group: o S Gas YesO NoO -of Bedrooms Gas  YesO No £
‘ o C . R C o Multi-family dwellings: ' ' - o
B . | Heating System: No. of efficiency units: ' Heating System:
Construction type: = - | Electric o0 0l O No. of 1 BRunits: "~ - Electric 'B. Oil O
Reinforced Concrete -~ . Natural Gas O : No. of 2 BR units: | Natural Gas O
Structural Steel " o Propane Gas O + | No.of 3BRunits: _ : 'Propane Gas El '
: Masonry o L B ETTTIIT e AR .
Wood Frame R Spnnkler system N/A O gt:n:ssf:wme : Spnnkler system: N/A §n|
‘ S Full | Footings: — NFPA #13D
- T ‘ e Partial Roof: NFPA #13R
_ State Certified Modular C Other Suppression . S : : Otber:
A : # of Heads ' State Certified Modular o '
' o ‘ - Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES A8 FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE THERETO;, (4) THAT HE/SHE WILL PERPORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (S)mAnm/slmmmooumommmmmrmmom

mnal:mﬂmlmmmope:vmaﬂm{wonxm POSTING NOTICES. . (
“l@»mw i f’Q‘ﬂ‘ J fimfs F \c 2 aff?/wf,tr
Appl:cantsSlgnature nod 03 , -~ Print Name
TitldCompany : \/. . -« Date
. Checks payable to: - DIRECTOR OF FINANCE OF HOWARD COUNTY
_ _ ** P EASE WRITE NEATLY AND LEGIBLY. ** : : .
S . - FOROFFICEUSEONLY- : S (g
-~ Land Development, DPZ - Front: , " Filing fee s ____
S ‘ e Rear: : ' Pemitfee | - $_ &
‘ m % /,, /) ) ‘Wﬁ ”M - Side: ' ' _Excisetax | § '
¢} Dev. Engineeting, DPZ . - k N 7 . Side St - Subtotalpaid = $_ ‘
AR G)h\\Cb ﬁU Allmmnnumsetbacksmet? . Add’l permit fee' © $__
 Eire Protection \ D YESO No-O- e+ TOTAL FEES. $__ &)
IsSedunentConuolapprovalreq\medpnortoxssuance? ConT Entrance Permit required? . * " Balancedue.. .. $
L YEso NoO i R YESO NOQO. - i Cheek . . #_ Gl
. B T o  Historie District? .~~~ ._;,Validaﬁon‘.‘., ' #__ 3
CONTINGENCYCONSTRUCTIONSTART D . e S YES@.NoO . oD e T
ONE STOPSHOP a- o e S .'LotCoverageforNewTownZone o
' _ R _' - o SDP/Red-hneapprovaldate ' Aooeptedby
Dis&ibuﬁén ofCopies- : ,'\Whité: Building Official - Green: LDD, DPZ - Yellow DED, DPZ %M Gold. SHA
 w\pormit fim ‘. o - , _ SN " e AR . Rev.t0nsss
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BRTRC

Technology - :
Research - 8260 Willow Oaks Corporate Drive : : . . (703) 204-9277.
Corporation  Suite 800, Fairfax Virginia 22031 . Fax (703) 204-9447
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