1 io0am | L | - ,,;” ; L .C.O;

SEWAGE DISPOSAL SYSTEM o A__4lle7
MARYLAND STATE DEPARTMENT OF HEALTH' Dlsrnncr_f_éfg_

 HOWARD COUNTY A DATE ../
BUREAU OF ENVIRONMENTAL HEALTH ) - . '
, 461.9933 IN D EXED _ DATE SYSTEM APPROVED 2=L2£/ 7/
| m‘shscron,%._/i;
Norman Collins : : — IS PERMITTED TO INSTALL X aU7eR _

aoDRESs ____7702 Gaither Road, Sykesville,:Md. -21784 PHONE __ 795-8618 -
susoivision _Burleigh Manor | : roap 10430 Kingsbridge Road Lot " 666 - o
PROPERTY OWNER __. SN __Steward—J—6reenebaun 70/77/'/:/& 4 Concetty Corrszrre

ADORESS

SEPTIC TANK capaciry _1.500_ GALLONS NUMBER OF BEDROOMS __ 2
v

TRENCHES - 180 sq. ft. per bedroom. Trenchetoobee3iféetiwide. Inlet 3% feet below AR
original grade. Bottom maximum depth 5% feet below original grade. o ‘
Effective area begins at 3% feet below original . grade. 2 feet of stomne -
-below distribution pipe- _ I -
LOCATION ~ As seen from Kingsbridge Road, start f1rst>trenchelOO' from rear lot line &
afid 140' from left lot line, Run trenches on contour toward right lot
. _line. L c S
NOTE - ~ No trench to exceed 100 feet in 1ength “Provide 6" — 8" diameter cleanout.
___and cap to grade or above on septlc tank. 5490 Jea :

 PLANS APPROVED BY - ____ Mark Rifkin/Craig Williams cm oate . 04/02/90
_ COVER NO WORK UNTIL INSPECTED AND APPROVED o '
NEITHER THE HOWARD courm COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
* NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS ‘ ,
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE spscmcuu AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS '

' NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED
' BLOT. e Qi@e

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES .

"D RoTUANED > 5
Wﬂ% - '
“INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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&>
) ) INDICATE NORTH —~ NAME ADJOINING ROADWAY AS BASE LINE ’ "" R
S KI/Josg,eIpoE RIFY — _
. ff ) f.‘r r’" “
SEPTIC TANK. LEVEL ig’ﬁ/@ O/{ CLEANOUTS OK i u S S
" DISTRIBUTION BOX. LEVEL 0K { % MJ Ao /) ‘
/ 04’7' /
DRAIN FIELD/TILE FIELD. DEPTH Aii FT. TRENCH WIDTH 3 FT. a, INLEY DEPTH 3 2 T
@103 Z
v EFFECTIVE GRAVEL DEPTH : 2) FT. TOTAL LENGTH @ '“ﬁ‘” 302/ FT )
© 38'2/ #0T
aa NUMBER OF TRENCHES _Az_ ONE SiBEWm/BOTTOM AREA q 0 g
DRYWELL INSIDE DIAMETER FT  EFFECTIVE DEPTH BELOW INLET R - §

o
A

Aesér:aém AREA _?Qé;_ S0 FT. - ‘ | | -
REMARKS /// 29 /?0 fA.H. /wa/} ot [x % ) 2 W M%»?
_/M’/i A/!M:W/Q,a /Jv Asag o4 cw:u n ”/z 0 / 20 L H. - 75 %// a/j mu{%{@

M le/é( //M /ZM ‘ / D, #/amm A; /yg .//ﬂu_.&) /’f?M&ﬂ/(/f:wﬂ/ %?gﬁﬁ@tfﬁ@
% //7 / 90 NO HMM&:ZWMM 20 £ T 0/@ a4 To [’,@K\/zﬁﬁ ALl

EXLEPT HousE coitl MR /1/ foo_chb gt Mo spuse comw 142

’/Z@/N//Va w. 7. //m/ A@/ / /M /;é 7/ W%M

W oo~ F/éow /sz X
DATE SYSTEM APPROVED 2 /24 / ‘71 L7 INSPECTOR % 7/W

»
~
Y -
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HOWARD COUNTY HEALTH DEPARTMENT

\ , o ‘Bureau of Environmental Health : S » - T

_ ' ' 3525-H Ellicott Mills Drive . S o

’ Ellicott City, MD 21043 ‘ - R I
461-9933

e
T

APPLICA:TION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

vﬁNevw VI'n'st'a»lnlatlon- '/ L ‘ | Recelpt #’ L{Qéb

Replacement R ' ' Date (f(, .
Naue of Installer j- JOSEﬂ/\ gﬁﬁlﬁwa/ 4;\&\ Telephone 875’9LVOU
. License Number 7/3 _ . v o /
V-Certlfied Well Pump Installer . Well Drlller — Reglfstered Plumber , :
‘Name of Property Owner Damuwc Corr/z rE Telephone 997 EX 44
‘Subdivision Burlerad Mares Lot # Z2Z Well Tag # Ho. -8 - 0175 o
Site Address /04/30 K)mas ﬂ,.eﬂm RA . : _ v~
Pump - - “ ?‘3 " Motor. = /" Pltless Adapter
1. Type D AT 1. Horsepower _"7- .. 1. Make é/asgu/h .
a. Deep well Jet _ . 2. RPM ______ . . 2. Model ¢ X 7500
b. Shallow well jet : 3. Voltage , 3. Depth <277
c. Submersible _ 7 " a. 110 ‘
2. Make Goulds L .b 220 __ 7 ,
"8. Model ¢ /gigJocyar :
4. Capacity 20 - GPM o
5. Pump exceeds well capacity - Yes _ No l// : _
6. If Yes, 1s. low pressure cutoff swltch installed? Yes 5 -~ No ;
7. What methods are used to protect the pump and electrical wiring from
pe v“l\brations?_ Torque arrestors Cable guards ' Other
TTUTEnk ‘ Piping . Well data
1. Capacity 6/7—?/4—/ _A 1. Type A< 1. Depth _ ft.
2. Pressure rellef S 2. Size __ /77 : 2. Yield GPM
valve? 3 cy¢r 3. NSF and/or BOCA/ 3. Static water.
, : Code approved level ft.
(2 é’ % ALL L\)O{ak ..4..Depth of supply . 4. Will water. .supply.
MQ (‘/0\/1;[2 Eb /VO T/%//U G - line gL  be disinfected by
V‘ﬁl B o - installer? _#200

1 understand that it is my responslbility to notlfy the Howard County Health
Department when the installation is ready for 1nspectlon (otherwise this permit

o 1s null and vo:ld) v v
- All 1nformat:lon given above is true to the best of my knowledge-

Signature of Appllcant\M =

Date: ///Zé/é‘) \'y’?:‘a -
Note: A sticker indicating approval/status of the lnsta-l%atwlon wlll ,be“
on the well casing at the time of the inspection NN Al

HD-215
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. APPLICATION

/ o - n _SIE?
h : PERCOLATION TESTING , -
P
HOWARD COUNTY HEALTH DEPARTMENT ‘ N : 5 73
" ‘ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH :
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ . . 7 e
TELEPHONE: 461-9933 DATE 3 ? 87
2 ihtes IZc.Zq,me D
‘ [ e ! '
: {
| . K )
‘ / R \
TO:  THE COUNTY HEALTH OFFICER
| ELLICOTT CITY. MARYLAND 3 ,. :
| I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONST! (oa RECONST CT) A SEWAGE DISPOSAL SYSTEM. -

PROPERTY OWNER G e-}sa—l—d—-M-——K catz—Prw s—tee—c / o-Wl'rl-'t—maﬂ——Req ua.pd.t_;a-nd—ASSQG-i-altg es "

PHONE

; ADDRESS 2315 Saint Paul Street, Balt., MD 21218 301f-23573450 |

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION: ' ‘ | °‘_°\ ol <

| SUBDIVISION Burleigh Manor Section 2 LOT No. (2‘_0 (p €l

ROAD AND DESCRIFTION _WESt - of the 1ntersectlon of Centennlal Lane-rand 01d Annaoolls Rd.

J0Y3T K 1795 Dridge ‘Koad.

23, 24 - 290

PARCEL # : . /

TAX MAP

. r e . ) ' "". i bt o R
TYPE BLOG single family dwelling

- SIZE OF LOT -3 _acre :
. - o : (SINGLE FAMILY OWELLING OR COMMER\CIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVA'IL»-QSL E. 1 FULLY UNDERSTAND THE

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

|
|
|
|
| .
' ‘ WITH ALL MO.SHA REQUIREMENTS IN TESTING THIS LOT.
! : ) ' (SIGNATURE OF APPLICANT)

APPROVED BY : . FOR

DATE
REJECTED BY . FOR DATE
HOLD PENDING FURTHER TESTS DATE

g REASONS FOR REJECTION OR HOLDING
1 o
& _ BYOG. PERMIT signep .
o - L ; - s AND RE’TURNED
” SR ./ £- 29, 9
SED - Shihopmrts

THIS IS NOT A PERMIT
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" APPLICATION

. | ' | | A _To2009
) PERCOLATION TESTING \ -

P
HOWARD COUNTY HEALTH DEPARTMENT . .
BUREAU OF ENVIRONMENTAL HEALTH ° DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ . ) . !
TELEPHONE: 461-9933 - ! DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A §§WAGE DISPOSAL SYSTEM.

proPERTY owner _Geral

aoomess 2315 St. Paul Street, Baltimore, MA. 212dcR (301) 235-3450Q

PROSPECTIVE BUYER ‘ , _ : Ly
' ‘ ' ‘ | | | i
ADDRESS - : : : : : 'PHONE

W | Lo GGG @m/¢b&ﬁLM~.@uw

PROPERTY LOCATION: ' . \

SUBDIVISION Burleigh Manor Section 2 : LOT NO. )/

70AD AND pescripTion West of the intersection Of. Centennial Lane and 0ld Annapoli& koad

TAX MAP————’—————23 >24v' PARCEL # 290

SIZE OF LOT ‘ 3 AC‘. : . l i Tvee BLDG. - Single ‘Family Dwelllng
o : . ’ . (SINGLE FAMILY DWELUNG OR COMMFRClAU '

" THE SYSTEM INSTALLED UNDER THIS APPLICATIOIN IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE '
: i

" FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION S NON- REFQ NDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
(301) 484-8400

WITH ALL M.OSHA. REQUIREMENTS IN TESTING THIS LOT

(SIGNATURE OF APPLICANT)
APPROVED BY | ﬂ A L'//\é‘}/\/\ ro§ g({\ﬁ.gl J¥N) G‘A/Q/Uld/ DATE 0?,/5/%/

REJECTED BY . ___FOR ___ DATE

HOLD PENDING FURTHER TESTS i DATE

REASONS FOR REJECTION OR HOLDING G-5-&7 [@é@ . 5%//&@’%7 - botd /%1 bns  SA7AL

THIS IS NOT A PERMIT
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Ry,

2 JIN-COLS. 3:6 ONALL CARDS) S

ngJ??j

: SEQUENCE NO

. (DENV USE ONLY)
D3 e - e ]
(THIS NUMBER .IS TO BE PUNCHED

STATE OF MARYLAND
‘ WELL COMPLETION REPORT: -

FILL IN THIS FORM COMPLETELY "~ -

PLEASE PRINT OR TYPE

THIS REPORT 'MUST BE SUBMITTED WITHIN
.45 DAYS ‘AFTER WELL IS COMPLETED :

COUNTY i

ST/CO USE ONLY
.DATE Received.

l“blﬂvk?)

DATE WELL: COMPLETED '

i Depth of WeII
HHLPII,

: PERMIT NO i
FROM PERMIT TO DRILL WELL”

ﬁIPEELHPEEEf

,IAJI

8, R (TO NEAREST FOO",’-" 29" 30, 31 .32 33 %34 35
2 OWNER '.'~ﬁ~’1”'0r.5'3”4§4~r.« o 91{5 (‘“"f* s _ : ) : R S af
| sTReET ORRED last nafnie. MR £ ww;,g af g»f'fs‘}‘ g‘? , TOWN ?li,e- o -t"' 51’ *zﬁy ST
SUBDIVISION & v},fl FIOH . H-ﬁf ;77#5. SECTION: : LOTJ-»A&“ L I
- T WELLLOG - ... & . /GROUTING RECORD Ces: oo 1G] 3 B STEREEER A
Not reqmred for driven-wells- WELL HAS BEEN GROUTED . ,J’ . .
" STATE THE KIND OF FORMATIONS _(Circle Appropriate Box): ! ., 3 TIE ' 2— :

PENETRATED, THEIR COLOR, DEPTH‘
' THICKNESS AND IF WATER BEARING

Check -

DESCRIPTION.(Use - | FEET | Gheck
addmonal sheets if needed) FROM|. TO ‘| bearing
N Eapitp Sreici |2 |3

e

TYPE OF GROUTING MATERIAL

CEMENT BENTONITE CLAY B.

5"“’46 e ’ A
'NO.OF BAGS_&i__ No: OF POUNDs!j?ij
GALLONS OF WATER ____ 2%

DEPTH OF GROUT SEAL (to nearest foot)

fromIfLIIII T o3 [ T
51 BOTIOM

(enter 0 if from surface)

| “mMETHOD USEDTO™ T i.«;'z i

_]ft

CASING RECORD

-..casing .-
types

' WHEN Pu'MPlNG*

"PUMPING TEST L

" - 'HOURS PUMPED (nearest hour) . '

PUMPING RATE (gal per mln a’]---

to nearest gal.) -~

-~ MEASURE PUMPING.RATE W i
WATER LEVEL (drstance from. Iand surface)

BEFORE PUMPING A *5" L[] 1

ki ',»‘fappropriate Y

+-iscreen type.- SCREEN RECORD -

:»ior open hole :
i N BT BIR]
- STEEL- BRASS
el “'. . BRONZE -~ HOLE

[PIL] ‘[O[T]

insert

code
below .

GPEN . |- INBOX - SEE ABOVE:.

- (to nearest gallon)

HET '_S‘CIRCLE APPROPRIATE LETTER
} A A-WELL! WAS ABANDONED AND SEALED
’ WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TTEST. WELL CONVERTED TO PRODUCTION
: P WELL: »

. .#mmimoa To>m o

“[THEREBY: CERTIFY THAT THIS WELL HAS BEEN CONSTFIUCTED IN
"] ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”

INCH) ..

.. PLASTIC. OTHER _
Y ~_'DEPTH (nearest ft) o
(el JEETTT )G WET T
8 49 Ak v
L1 L LILI
23 24
=L ”}I|| LIII
B W AT .
- - sLOT sizE.1

“*PUMP HORSE POWER

T

20
insert : : = 25
: apprognate STEEL CONCRETE TYPE OF. PUMP UseD (for test) R
: code : i ) -
[ @l [Pliser [T e
| = PLASTIC OTHER Ao LrTEe s R
\j L . - ' e -other - -
- MAIN . Nominal diameter  Total'depth centrifugal - rotary . Q| (describe -
S CASING top (main) casmg of main casing . o @ LA . Lelow)“ o B
| YP (nearest |nCh) (nearest _foot) ) . P o ST
e T e | jet - {|S]sibmersible - . -
.60 61. . .63 64 . .66 - " 70. I
) E" < :/OTHER CASING {if used)
N P “ diameter " “depth (feet). P
. H ‘ : II'ICI'I from L to R N w 8
e , TS DRILLER WILL INSTALL PUMP, YES ~N"O
? T e ' (CIRCLE) (YES or NO) )
N- s ; RGN - - IF DRILLER.INSTALLS PUMP, THIS SECTION .
& | S i 4. | MUST BE COMPLETED FOR ALL WELLS

1 EXCEPT-HOME USE :
TYPE.OF PUMP INSTALLED

PLACE (ACJPRSTO)

CAPACITY:
GALLONS PER MINUTE

PUMP COLUMN LENGTH,:,
(nearest ft) p

CASING HEIGHT (Crrcle approprlate box .
Y ' and enter casing height) -

" LAND SURFACE™ © ~+ -

AND. IN CONFORMANCE*WITH ALL CONDITIONS STATED IN THE'
ABOVE CAPTIONED PERMIT,"AND THAT THE INFORMATION PRE-

*-{ SENTED HEREIN IS ACCURATE ‘AND OOMPLETE TO THE BEST OF

MY KNOWLEDGE.

;DRILLERS IDENT NO

- from . to -

: . LOCATION OF WELL. ON LOT+

- "SHOW PERMANENT STRUCTURE SUCH AS

 BUILDING;:SEPTIC TANKS, AND/OR.. :
-LANDMARKS-AND INDICATE NOT LESS
‘THAN TWO DISTANCES -

;‘_':'(MEASUREMENTS TO WELL)

‘GRAVEL PACK L~ i 'A"'f L e L

IF WELL DRILLED WAS _ P
FLOWING WELLINSERT [ ] 7~
FINBOX68 - B

g
7 A J.

S‘fmg : j ""‘

DRILLERS SIGNATURE

OEP USE ONLY'
(NOT-TO BE FILLED AN BY. DRILLER)

7 - T 7 (EROS) wa
(MUST. MATCH SIGNATURE ON APPLICATION) S G . 74715 T8
= ] v[] el D)
s | SITE SUPERVISOR (SIQn of driller or journeyman TELESCOPE™ -~ LOG .~ | “OTHER DATA
; ~respon3|ble for. sitework if- diffe ‘CASING:. NDICATOR




EMERGENCY/TEMP NO. IF ANY

AL 5 6 6 0 SEQUEQ%iE% } - STATE OF MARYLAND ol STATE PERMIT NUMBER

. - (bF USE OF - PERMIT TO DRILL WELL ' Iﬁl -1 p| ;y["‘}‘lg]
- fLHé%EéJthGEg'JSAIE ginpé’sh;CHED please print or type ® till in this form completely '°
" Date Received- (APA) : . ' 8| 3[ LOCATION OF WELL

|f;l§ l:’fﬁl 2] %I% |  OWNER INFORMATION

EMW4€WIIMHMWM 1Alolsls] Ialsls] ]

Name First Name

LAl A T T T T 111
H L T ACTA Talal el TTTTT)

ARSI IASAdL T RA) | sy oo ;

[aﬁmll\!f'lél!?vlm«;/lﬁilél Pl 7013'3157/,,1/1251531;?] GANNEANEERNCEEEEEREE

52 NEAREST TOWN < 7

DRILLER INFORMATION

MILES FROM TOWN (enterozi‘fintown)l3'|%:;2] l lMl lJ
73 76 77 78

_Soae wA A 93"3,“4-:.}! e BERE
Driller's Name 77 License No. 80
; . I S . B 4
-S.;X'\' ek £ 711 Ui e /:/1. //:f"? (2Lt 6 —TIT] l HMLM&L ‘j? i ]
Firm Name 7 DIRECTION OF WELL FROM {J NEAR WHAT ROAD %
9 1’,) J“’ WG = ety 1IN, r3ik o s s34 TOWN (CIRCLE BOX)
Address N ¥ ' NORTH
Sionid . 3] 7R i g AY ON WHICH SIDE OF ROAD
| o y. 'y f,k;,,, N 4 = S ) (CIRCLE APPROPRIATE BOX) \ EAST
‘ 8| 2} WELL INFORMATION : som
) 1 2 -
| ,APPROX. PUMPING RATE (GAL. PERMIN) (S [7 [ | [ ] AGEE
8 12 34 y 37
AVERAGE DAILY QUANTITY NEEDED REEEEER DISTANGE FROM ROAD
(GAL. PER DAY) : L o " ENTER FT or M
38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
i,H‘OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) H HEALTH DEPARTMENT AFEOVAL
. @ :!
FARMING (LIVESTOCK WATERING & AGRICULTURAL Gldf K4 9,2/)/)
IRRIGATIO__N) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE ) D
OTHER (REQUIRES APPROPRIATION PERMIT) smmu#u;e - INSERT S -
- DATE ISSU
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ‘ -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ERNE ‘ﬂ {M ﬂ!;f@észﬁx« /7 //‘9 &9
'‘APPROVAL) 43 a8 co SIGN Z’ EXP. DATE
. NORTH EAST
~=] TEST, OBSERVATION, MONITORING (MAY REQUIRE 0l0]|o0 5 olojo
APPROPRIATION PERMIT) , GRID Fglé’ 710] ] I , GRIOY 5

SHOW MAJOR FEATURES OF &« .
_ wweroxmteoesmnorwere (SIET T reer T BT @éﬁf

- = WITH AN X
. AN o SOURCES OF DRILLING WATER
A . NEAREST
-APPROXIMATE DIAMETER OF WELL 7. INCH : 1 e St
2.

METHOD OF DRILLING (circie one) 3

BORED (or Augered) JETTED Jetted & DRIVEN "WRITE THE BOX NUMBER
AIR ROTar AIR-PERcussion ROTARY (Hydraulic Rotar: FROM THE MAP HERE
AIR-ROTary,  AIR-PER ROTARY (Hy iz e
CABLE REVerse-RQTary DRive-POINT »
E & =t
%, J
other o 3}‘!‘

& 000
b ¥ 1€ |28

DRAW AQSKETCH ‘BELOW SHOWING LOCATION OF WELL IN

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

S . RELATION'TO NEARBY TOWNS AND ROADS AND GIVE J&f s

j@ THIS WELL WILL NOT REPLACE AN EXISTING WELL ' DISTANCE FROM WELL TO NEAREST ROAD JUNCTION  —&dicstf li;
"1 THIS WELL WILL REPLACE A WELL THAT WILL BE ?:X 0

ABANDONED AND SEALED "53 a 4 Hi{ agf‘

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

Facaste) W[ TT T [ [ [ ][]

Not to be filled in by driller (OEP USE ONLY)
APPRQP.PEHMITNUMBER LL [T Je[a]r] T 1] J

FORL,E-ml'IALs PERMIT No. [ﬁ[ f‘[ 4[4[ Q]f?l v?T l

7 71 72 73 74 75 16 77 78 78

Py -
Ceuwfemp iyl L ave

o

SPECIAL CONDITIONS

~. COUNTY



\ \ -
[ N72CELT Y4 =

NOTE: "TRENCH LENGTH TO BE DETERMINED
- AT TIME OF SEPTIC PERMIT ISSUANCE"™
“HOUSE HAS FIVE (5) BEDROOMS AND A
GARBAGE DISPOSAL.

FISHER, COLLINS AND CARTER,INC.

CONSULTING ENGIMNEERS AND LANMD SURVETYORS
83883 COURT AVENUE
ELLICOTT CITY, MARYLAND Zioda>

TELEPHONE (300) 4¢1-2855

L exisTING
| \WELL

\
\/
/—__ \
<77o
HOUSE ELEVATIONS
FFE 469.G67

BE. 460.%0
GAR. 4467.84

SEPTIC SYSTEM

TRENCH INV. ® SEPTIC AREA 458 O’
EX GROUND @ TRENCH 4G62.0

DISTRIBUTION BOX INV IN 458.2
INV OUT 458.1

PROP 2000 GALLON NV IN 458 .G3

SEPTIC TANK INV OUT 458.30°

. o

7/11] 69
PLANS O

PLAN TO ACCOM PANIY APPLICATION
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