DEPTAIF INSPLOTIONS LICENSES AND PLAMITS
3G COURT HOUSE DRIVE
FLLEGTT COTY. D ) H rrm d ‘
i fsn OWARD CEURTY o S
B }é\f:xmj;‘;i; INFORMATION (1107 113 3% PERM'T APPL[CATION PER}“IT NUI"IBER
uiidin pss o T E "
: g Address | £ A Property Owner’s Name : :
- Address Lt ‘
Suite/Apt. i iD Han & City___ L Biale LpCode .~ =
pL i SDP/WP/Petition #: Home Phone, . Work Phon .
S a i [+

Applicant’s Name & Mailing Address, (if other than stated berein):

CORRECT: {33 THAT HESHE WILL COMPL
ON THE ABOVE REFERENCED PROPERTY ROT SP1
THIS PROPERTY FOR THE PURPOSE OF INSPECTE
o B K

¥

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HESHE | A VION, {2
¥ WITH ALL REGULATIONS OF HOW AR COUNTY WHICH ARE APPLICABLE THERETC; [4) THAT HE

IFICALLY SRABED IN THIS APPLICATIO
THE WORK PERMITTER AND FOSTING NOT!

Census Tract _ Subdivision
Section Area Lot
Tax Map : Parcel e
Grid Phone Fax
Zoning Map Coordinates Lot Size
Existing Use -
!’roposf duljﬂc — - Contractor Company .~ : E
N T Contact Pers G
Estimated Construction Cost$  » Address TR —
: - City - ; State 5 :
Deseription of Work : A ZipCode
;o ’ : e License No. B f
- - - o Phone Fax
§ = 4 i’ R & [ f
g O N Y
Qccupant or Ten?!xt o, Engineer or Architect Company
Contact Name_: : . Contact Person
Address . Address
City *' City State Zip Code___
Phone Fas Phone Fax
KBUILD]NG DESCRIPTION ~ COMMERCIAL BUILDING DESCRIFPTION ~ RESIDENTIAL
. m'ai!dmg Cheracterlstics Lilities Bujlding Charaeteristics Ultilities
feaght Water Sup}ply SE Dwelling 2 SF Townhouse 3 Water Supply:
) ) o, Public Depth Width Public
Nu. of stories . Private i foon: ;:: Private
) Sewage Dispusal: 2 Hoor: Sewage Disposal:
Ciresss ared, sg. M1 per Hoor . Public Basement: . Public
. Privawe Private
Use group: Finnisheg L U fwd B 3 Qrewt R
) _ Bleciie  Yes U No i space 11 Stab on Grade < Electric  Yes 13 No G
Construstion type. Cias Yes o Ne No of Bedroowws Gas Yes T N U
,,,,,, Reiniorved Congrele . : )
o Siructural Siecl Heating Syste: t\’(ukn‘fmnjxf?x dfm“?gf: Healing System:
_ Masonry Flegteic < it o M ““ﬂ“’“‘"‘? units: Electric = G o
~~~~~~~ ~ Woud Frame Nutural Gas Nf” of | BR "f"""" P Natural CGas £
Propane Gas © No. a!f'IBR U s Propune Gas 11
. State Cenified Modular Mo, of 3 BR units: —
Sprinkler systeni: NOA 1 . Sprinkles system: N/A 2
Fult OSKCr S{rucf}:rc: R NEPA 613D
C77 panial Dimensinnst TTUNEPASIR
__ Other Suppression ;Wiéngh’ o . Other:
_ #ofHeads 20t
State Certified Modular
Manufzetured Home

5

S AUTHORIZED 10O MAKE THIS APPLECATION; (2} THAT THE INFORMATION 13
1E WILL PERFORM NO WORK

VTHAT HE/SHE GRANTS COUNTY HPPICIALS THE RIGHT T EXTER ONTO

Applicant’s Signature

Title/Company

Print Name .

Date

Checks payable 1o: DIRECTOR OF FINANCE OF HOWARD COUNTY
#ePEASE WRITE NEATLY AND LEGIBLY.**

. FOR OFFICE USE ONLY -

AGENCY DATE T PPROV
7 Land Develupment, REZ,

Sunute Hshways
Pev. Engineering, DPZ i
T T Lo § 2014 MW
Fire Pratection, .
(s Sediment Coutrol spproval required prior to issuanee?
YES ;. NO 2

CONTINGENCY CONs TRUC TION $TART: ©
ONE §STOP SBOP.

Distributivn of Copies White: Building Officials
TaOperations'Updatey fonms

DPZSETBACK INFORMATION
FROOE | i,

Filing e

REAT i -
Excise tax

Sides __

Stde St - .

Al minimum seibacks met? TOTAL FEES 8

YES 1 NOC Sub-tetatpaid §_

Bal due 3

Permit fee - § N :
b I .

Addper fee § )

1s Entrante Permit Required?
YES o WO O ‘Check

Validath

Historic District?

YES ©z NO o

Lat Coverage for New Town Zone
SDP/Red-line appraval diste

Accepted by

Pink; Health Gold: SHA

Green: LDD, DPZ Yellow: DED, DPPZ
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AT THE INFROVEMENTS ARE LOGCATED AS S W Y
LTO THE SEST OF MY ISFORMATION, 0 Schultx

AEDGE AND BELIEF, THERE ARE NO
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M P E R M I T P_l64d0__

@ SEWAGE DISPOSAL SYSTEM o
Ve MARYLAND STATE DEPARTMENT OF‘ HEALTH

ek

A. 4106

HOWARD COUNTY INDEXED ELLlCOT;l' CiTY
L 3

DISTRICT
/JERMHTED TO INSTALL e X ALTER
ADDRESS Zaaazddz —__PHONE y{/ [ 0:/)’(/

A SEWAGE. DISPOSAL.S5YSTEM LOCATED AT

DATE 11/8/7)__

SUBDIVISION Henson ROAD Lakewﬂ:ixe____uqr_ia_ﬂlk-_n. Sec. 1
PROPERTY OWNER.——.__ Mr, and Mrs. George D. Rist

ADDRESS

sPeciFicaTions = 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREAwce SO, FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA sQ. FT,
SEPTIC TANK cAPAciTY___ 1,000 GALLONS
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
otner__Dry well - 100 sq., £t. abeorhent sidewall area per bhedroom.to.begin. below
~the €irst 3% ft, of non-porous soil. Maximumdepth permitted for dry well is 9 _ft, below

—original grade, Yocate dry @all 33 ft, Jromempropa:tpline and-87-ft.-off left

side 1ine as seen from Lakeway Drive,

ROTE: :ALL PIPE FROM liOUSE TO SBP'I‘IC TARK HUST BB Q\S‘I‘ IRON
PERMIT VOID AFTER THREE YEARS,

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL,
PLANS APPROVED BY James T, Wright -~ pate_ 1/15/71

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION COVER NO WORK
UNTIL INSPECTED AND APPROVED. 4 . : . . . [

. i ‘o
NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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“ APPLICATION"

SEWAGE' DISPOSAL TESTING . - i
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ,f,f,,z‘, ok - 13505l L -ELLICOTT cITY
- Bl ™ ’°°°7'J)" ‘blSTRICT_;__.
wdl /0047 &) adavilant il cusie pon DATE_'LJ.[J_S,ZEB_..
,lew. ,d.-,é?,... Akr 2 et 3-!_/,/?! '
oo -/u-w—-v il Trcpimme oligalh painwlled
for g woitl o 92 Melle crmgrmiS gl et
w /‘meMW.L]-&*"‘L p—r/d?/
TO: THE COUNTY HEALTH OFFICER %‘, ’/‘7/4"(‘ ,L...u e ain 7’./(/""- M‘—W‘“y

ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT! A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER Ggrl ¢, Ball

i\ . .
appress—Chatham Road, Ellicott City, Marylond — rHone—_HO 5=1435

PROPERTY LOCATION:

SUBDIVISION, Benson LOT NO.5,.Blk, B, Sec,.l

craee s e e T TN e

ROAD AND DESCRIPTION

OCCUPANT

PERSON TO CONSTRUCT, SYSTEM

ADDRESS : _ PHONE

SIZE OF LOT 12'7' < %14' x 1?‘7' <. zﬂu TYPE BLDG. 3 op U
- \ e S . ) NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OFaPPLICANT __/6/ Carl C. Hall

IXIND OF SYSTCM}

APPROVED B 7’72%#%&?09@/’)/ /L’//M( DATE[// ’7//7/

REJECTED . FOR ____DATE
N (XKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NO




R

2 BOLRL LG

Iy,

qreyiart
[FSETGTEE BN

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LIRE.
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ALSO PRESENT i




br APPllCATlON e

‘ﬂ,/*;\. “SEWAGE DlSPOSAL YESTING P
‘ MARYLAND STATE DEPARTMENT OF { HEALTH

HOWARD COUNTY ‘ ELLlCOTT CITY

l DISTRICT

vio Wﬂ 7/,{ J d/ M, J '[;7 DATE_Z_ZELLZ___..

o;u /4 ol Guaned . Ly 0
f/ ,(/,c /&&41)’ Oua 7~f'-cu W lvl‘* 3’/3%471///
/ bCéu-"‘ c"u-' ' 7N°‘—€'L‘ 3] W

WLiLu. glfy i).fr‘—b'»(/au»d,( ﬁmdullu 7,y9&/

; |
TO: THE COUNTY HEALTH orncsnw J- 74,01.«,(' aarreledi ag it f: """df_lf,é—na-—
ELLICOTT CITY, MARYLAND, g Lired? ,A%,‘_‘ 7W Laa

I, HEREBY, APPLY FOR THE _NECESSARY n:s-rs IN'ORDER TO cons-rnucr {OR RZ::ONSTRUCT) A SEWAG
DISPOSAL SYSTEM. : éa-u C;‘,«.g)w-d/ olresdt 13 /J' md J. ,, e [M/E

' ; (/f J(J/ v J" .-
PROPERTY owuen__MJmmm_D 4 Rist

i

i
E
|

ADDRESS

PROPERTY LOCATION:
SUBDIVISION Benson

ROAD AND DESCRIPTION_.. __Lakeway Drive

P T AT

OCCUPANT..
!

PERSON TOi CONSTRUCT SYSTEM

ADDRESS " PHONE

SIZE OF LoT____127' x 314' x 127' x 314" : TYPE BLDG. 2 or 4.
) . . ] . So e s NUMBER OF BEDAOOMS

IF NOT SINGiLE ﬁESlDENCE DESCRIBE
i )

SIGNATURE or APPLlCANT_LsLG.eQ:cge D._Rist.

APPROVED BY ‘9})) -‘h‘ O‘n,.:l\‘o‘\ rop ‘Q‘L(U Ju'i TM’IQKATF " —— _'

UND or SYSTEM) .

REJECTED BY FOR : . DATE
: : : . IKIND OF SYSTEM) 0 o oo oo oo ms g T

HOLD PENDING FURTHER TESTS ’ : DATEL

‘
B
1

b

REASONS FO':Q. REJECTION OR F{OLDING
: i i f

e 111 14 1A A i s TN AN FANE P g

U ' RRS P B B P

THIS IS NOT A PERMIT
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- (] 1. < . » S '1 V 3 
FILE ,(./ 2. ' DATE REPORTED %A,J
PROPERTY OWNER Zt "y 2 7z, A .,

P.O.ADDRESS ; TELEPHONE

DIRECTIONS TO PROPERTY Y W /{—,( 3L

///'Q//(M)A)(é &J.J ’ngu— 5//‘ / Z= Z;.ﬁg LopS 4:7&

%Azz #% Tz -

INFORMANT

CONDITION FOUND

)iy = Wt -sito LT
7

Ccu-d»'qﬁ - 3 ',d‘

G-RouT ~ Jop =

CEmenT- upn A .
40 b

ACTION TAKEN

FINAL DISPOSITION
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A SLQUENCE HO,
C O 9 4 1 6 §iP A UL ONLY,

T 2 3-/Tstq. o

{THIS HUMBER 13 TO 8L PUNCALD

STATE OF MARVLAND .
DEPARTMENT OF WATER RESOCURC

STATE OFFICE BLDG.,; ANNAPOLIS;: MARYLAND 21401‘ v

THIS REPONY MIDT RC AUBMITTED WITH
1M 30 DAYN AFIEN WELL COMPLETION)

FILL IN T1{)$ FORM COMPLETELY -

STREEY QR RFD

IN COLS, 2+6 ON ALL CARDS) WELL COMPLETION REPORT :3:;‘;;
i A AN DEPTH OF WELL FERMIT NO. rnou‘"rumv 7O DAILL WELL®
}ﬂ“""é/;/e/?% 54/ . Hnl-172]-1l /1]
zl (T NLANEST FooT} 6 o, 282930 a1 32 39 3438 36 37
813 [;[:D:[];;} SRILLERS IDENTIPICATION MOy )
OWNER ﬁ % i 3 PR Jf—-'f’/ fg LY

WELL PESCRIPTION

WELL LOG

. GROUTING RECORD

STATC THE KIND OF FORMATIONS PENLTRATLD, THEIR
COLOR, DEPTH, THICKNESS AND IF WATEIR GLARING

WELL RAS BLEN GRODTED
{CIRCLE AFPROFAIATE BOX}

e
} “EE:’C'T;T'?N““ FEET g TYPE OF CROUTING MATERIAL (CIRELE BOR)
Ut & n:éusk i FROM TG (scAninG el
comch BENTONITE CLAT
A , =y, i 435 46
P 3 ]
. J— NO, OF BAGS —,ALL.NO- OF POUNDD
o o |3 : 320>

'3

/el

e, M&’

&

2/ Rlo

g v

b,y o/

200

GALLONS OF WATLR

C

K ( p‘os'r;#mcmd 6)[ W
= T

DEPTH OF GROUY SEAL iro ugaresr roor)

FAOM _b_é)__

{ENTEH 0 Ir PADM SURFACE)

v 2 3 lsca. N0l 8
PUMPING TEST
(&)
HOURS PUMPLD (TO HTARLSY HAUR) le_L___’J

PUMPING RATE
ICALLONS PLA MINUTE TO NEAREST GALLON)

Dbrmid

WATER LEVEL: toisTAucE FROM LAND SURFACC]
) g
20

METHOO USED TO
MEASURL PUMPING RATE

17
A mgm WSt L 30¢) L byggager
1NSCRT nu 2 23
APPROPRIATC TYPE OF PUMPED USED (cincLe apPROPRIATE BOK|
coot CONCRETE {FOR-PUMPING TEST)
BELOW . AR Ensrou TURBINE
, @,) - z
PLASTIC QTHER
ECINTR"UEAL BIUTARV E ?‘n:l.:’:?:g%‘u
MAIN NGMINAL DIAMETER TOTAL DEPTH 27 27 27
CASING TOP [MAIN) CASING OF MAIN CASING
JyPE INCAREST INCHT  tugARESY rcon ," B susmrAsSIBLE
S'" ﬂ 4 ” /n7 27 27
l i 0 |
6c 64 a6
PUMP INSTALLED
OTI;I,E‘%EAE'NG ur ";E‘;Ln "“” TYPC OF PUMP (WRITE ARPROFAIATE LETTER IN D

80% ~ 3LL ABOVE: A, E, J, #, A, 3, T, D)

L

E ELECTAIC LOG OBTAINKD

CIRCLE APPROPRIATE BOXES

LL WAS ABANDONED AND SEALED WHEN THIS
VA3 COMPLLTLD

BT!ST WCLL CONVERTED TO PRODUCTION will

! MERLBY CERTIFY THAY | HAVE COMPLILD WITH ALL
CONUITIONS STATED ON THE ABOVL-CAPTIONCD “*PLAMIT
TO DRILLWELL'®, AND THAT INFORMATION CONTAINED
IN THIS REPGRT 18 TRAUC, AGCURATE, AMD COMPLLTE
70 THE BCAT OF MY RNOWLEDGL, INFORMATION AND
BELIEF,

I)F WELL DRILLLD WAS A

OAILLERS NAMEL

V2. Y/)y/’*ﬁ"

“[]

FLOWING WELL CIRCLE 80X

BWR USE ONLY INOT 7O BE FILLED IN 8Y DRILLER}

£aot T {£.p.0.9,)
70 72 74 7% 16
té; | j TELLSCOPE Lo OTHCR DA
L1GHA HCR DATA
21GHATURL CASING IKDICATOR AVAILABLC

{inea) FROM 29
| | : l L 11 - ! hadd Li
DRILLLR WILL INSTALL PUMP
- (CIRCLE AFPROPRIATE BOX) Y
-
| [ In ) {caraciTY:
GALLONS PER MINUTE
SCRTEN TYP
gArsp TR SCREEN RECORD (Y0 NEAREST GALLON] : P
UMP HORSE POWLR
APPROPRIATC STEEL 1 mAASS  orCN wOLE v, , S T R 1
coor Row PUMP COLUMN LENGTH | ]
BELOW (NCAREST FOOT) a3 27
L 04 Y
pLAsTIE  BTIIR CASING HEIGHT tcineLE APPROPRIATE BOX
AND THTER CASIRG HEIGHT)
vE
Cj 2 l LAHD SURFACE
1 2 ra (sta, NOe) € . (NEAREST
BLLOW
DEPTH (NcaRCsT wHBLE PoOT) ‘—:’Zc'——J Foor)
E FROM 10 a9 B0 8\
1
A L J L ! LOCATION OF WELL ON LOT
c B FE Y] T8 17 21 N SHOW PLRMANENT STAUCTURL SUCH AS BUILDINGS,
" SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
2 INDICATE HOT LESS THAN TWO BISTANCES
s L ] L (MEASUREMENTS TO weELL),
(R: 23 24 26 3¢ a2 . as
| WU i S
E FEEERT] a4y 47 8)
SLOTSIZE |y e 24 e 3} e
DIAMETER OF scheew L | (NEARTST INCH)
56 €0
FROM 10
GRAVEL PACK L ] L ]

HEALTH
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LOT & BK. B LOT 5,8K. 8 Y,
PLAT BK# 18 PG, 78 BEndon ? PLAT
BENSON , !
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LAKEWAY DRIVE (50'R/W) RF = IRON
. PACF = 1R
= CONCRETE PACS = IR
IUNDARY SURVEY
IERBAY CERTIFY THAT THE IMPROVEMENTS ARE LOGATED AT S h }
10N HEREON, AND TO THE BEST OF MY INFORMATION, >CO
HORESSIONAL KNOWLEDGE AND BELIEF, THERE ARE NO 4309 M¢
ICROACHMENTS EXCEFT AS SHOWN HERECN. AND THAT THE DASAL
PROVEMENTS APFEAR TO BE IN FLOOO ZON2 C. THIS PHON
IRVEY 1S TO ESTARLIBH THESE ABOVE QROLND & ﬁ;‘:‘

PROVEMENTS ONLY AND NOT INTENDED 1O FIND
IDERGROUNG UTILITIES OR CTHER INSTALLA IONS

v
3518 LAKEWAY DRIVE
SLLICOTT CITY, D mm

Date asmsrua{ Aok B GRER




