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/ AT e SEWAGE DISPOSAL SYSTEM A f 23 /72 ;
e f\%? DEPARTMENT OF HEALTH AND MENTAL HYGIENE - ?

" DISTRICT |

- HOWARD COUNTY HEALTH DEPARTMENT ‘ N D EXE D ' . DATE _/L/é_/z_k

ENVIRONMENTAL HEALTH. . ' 10 :
BUREAU OF DATE SYSTEM APPROVED / 30 / g 2

313-2640
Scardina Plumbing ' : 1S PERMITTED TO INSTALL __ALTER_ X

ADDRESs_7500 Baltimore Annapolis Boulevard, Glen Burnie, Md. PDLlONE 761-6900

i
\
Y, , | o INSPECTOR__ (.8 .27
i
|

SUBDIVISION / tor__ 4D poap__ 380l Ivory Road
pRopERWOWNER} ’ R»ichcr:‘oft‘:, Inc. (Manager Dave Coughlin — 785-3274

‘ ADDRESS /;// - gursiih:?iiizg,Rgzcriyland { ‘f g d/SO/@ /C/ 7C &/ kS

SEPTIC,/fZIiK CAPACITY GALLONS : M/( n i ? ? L‘)

\ Ngh%ﬂBE‘R OF BEDROOMS |

} SQUARE FEET PER BEDROOM

|

LINEAR FEET OF TRENCH REQUIRED

| REPAIR - PURPOSE — Septic system has failed.
Call for, 1nspect10n when ground is opened so sanitarian can recommend repair. 10/28/92

. /‘ ﬂ?! LAA R > » i |

| / @ Mole s /L,P/ﬁ N jﬁzj 4 WO rn o 2 ) ,/7:/ Anre, ;
| x/ﬂm/g Jrﬁ?/{ggﬁ /ﬁ»@y A/m A /;//Mﬂ)/%g{?{ Lr 20 V30

0 Moo / / /J/L%MA;,_/:’/% 20’ Lon’ / /é ///x/ﬂ«/’ﬂ) l}i}gﬁ?/jﬂ; %4 o, fffff/
indd o ol B0 w0 LY %MPMM/&} Mﬂ(ﬁu st j/z,@/up% A J‘, TA/%

/ - p—— /7,
PLANS%I?;ROVED BY a4 C. 5m A /7)//? g,j] J _ DATE /@/3‘@ / )

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) %d@. PERMIS SiGn

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) N BERIRNE g 2/2 3/200/ ™

300/2 3500 — gt
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH frace bE <k

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 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 %
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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. é—-==—==-=-=-=-=—- INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE f%@ R y ﬁ @ —— j
~ T, U/ . . -
SEPTIC TA?A} LEVI;L ( g\fbfw/@:b _ . CLEANOUTS / 397’,44 . : |
00 "
DISTRIBUTION BOX LEVEL 0K 4 / 5 w/%/o A M ) —
DRAlN FIELD/TITLE DEPTH_ / /- TRENCHWIDTH A~/ . FT. " NLETDEPTH__. % FT. :
'EFFECTIVEGRAVELDEPTH__ 7~ FT.  "TOTALLENGTH @ @ FT.
| ¢ )
NUMBER OF TRENCHES m " ONE SIDEWALL/ o _#20 sa FT< oLl ‘0%
DRYWALL INSIDE DIAMETER _————_ F;P EFFECTIVE DEPTH BELOW INLET _—=——FT.
ABSORBENT AREA ﬁ&o sQ. FT.

R%&ﬁng 0/30/7;VM;} 200/&) /3/1'% {}Mﬁ“‘@//awyaﬂ M/ cﬂé / ]uzw,//;(
Y390/ AT - /%yM/ /Lou;-w/é/,é«h MQ ,zlo c,&/ w%?
k /%@/?2? lﬂ/ZﬂJ £ = 4?“// Z b«rb«-m Ao _//A/m/{ /{ - Yy o A/MZZ)
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. - . . )
DATE SYSTEM APPROVED __ “lo/ 30 / 1% |NSPECT0R_C-_M%Z£WAM
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PN . - SEWAGE EHSFNDS‘U. SY!?TEhI - )
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY - o .- ;-' o ‘ELLICOTT CITY
’  DISTRICT___3rd

) | HNBEXED DATE 4]25/?7

L1S PERMITTED TO INSTALL X aLTER

/

Jim BrlttmOham

Aooress_3004 N. Rogers Ave., Ellicott Clty. Md. 21043 ,,onp_ 461-1870
A SEWAGE DISPOSAL-SYSTEM LOCATED - AT B
SUBDIVISION - oap_ 3801 Ivory Roa"i - o
PROPERTY OwNER_JONN Rettaliata ‘ ‘ ,
/ Lt L - ) 3 ) . N ‘ : :
ApDRESs____ 3696 Park Avenue, Ellicott City, M.  Phone: 465-3634

SPECIFICATIONS3 3 bedrooms

DEPTH

DRAIN FIELD FEET, BOTTOM AREA sQ. FT.
 SEEPAGE PITS ABSORBENT SIDE-WALL AREA./_____ sQ. FT.
SEPTIC TANK CAPAcITY___1000 GALLONS

N e o L . i

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%. =

orner. DRY WELL AND TRENCH - Dry well to have 336 sq. ft. effective sidewall area. Imlet

at 4 ft. and maximum depth 11 ft. below original grade. Locate dry well 20 ft. from
right side line as seen when facing the lot from Ivory Roade and 135 ft. from front

1ot line. Trench to be 14 ft. long for a total sidewall area oI 03 5q. it. Imlet
at 4% ft. and maximum depth 11 £t. below original grade. Trench to follow land's
contwar and run parallel to Ivory Road. NOUTE: CALL FOR INSPECTION UF TRENCH BEFORE
PLACENG GRAVEL IN TRENCH. NOTE: IN-NO-CASE IS ANY DRY WELL TO EXCEED 15 FOOT IN ’

" DIAMETER. NOTE: ALL PIPE FROM HOUSE 'TU DISPUSAL AREA MUST BE CAST IRON, PERMIT™ i

" VOID AFTER THREE 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 RLLEPTED

PLANS APPROVED BY ~_Hal Benson DM.LH/ 24/76

FiLL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
‘ UNTIL INSPECTED AND APPROVED. .

¢‘\

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM."

£
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INDICATE NORTH. — ZQE ADJOINING RQADWABAS BASE LINE.

i . .
" PERMIT CARD/VL’MQ K giren. 7. 5’ - S T O.w_

(‘:V ° - R ) o .5,'; )
[ SEPTIC TANK, LEVEL VA Cq,e/{ cLEANOUTS 0.4, e K, - ST s
| . S
| DISTRIBUTION BOX, LEVEL "" A .
\ .
| TILE FIELD, DEPTH___ /] FT. TRENCH WIDTH (&
- | : 4 s
i GRAVEL DEPTH ,ﬁ_T roraL LengTi__L / _FT.
T / Ya S10EwbLL g ? Lﬁ
g . NUMBER OF TRENCHES FOTAL-BOTTOM AREA 7

OLTSIOE PERBETER L,LL/

i SEEPAGE PITS, FT. DEPTH BELOW INLET 7 FT.

ABSORBENT AREA %0@ % _sa.rr :
: REMARKS__E8-liins M fan W rE 27 pn 77#/02q/77?d>:MMJtﬁ&
4/&29/77 0K _36.A@A /355/);?/?%5

\( g : - -
:k\ DATE SYSTEM APPROVED f/ Q\Q/ 77 INSPECTOR -7 %

o
“\‘\ .\
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o APPLICATION &

) ) SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
o “DISTRICT 3/1«‘1

DATE.

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMFNTAL HEALTH SERVICES

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

TO: THE COUNTY ]HEALTH OFFICER
ELLICOTT CIT;Y. MARYLAND

I. HEREBY. AYPPLY FOR THE '‘NECESSARY TEST IN ORDER ‘TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM' .

POOPERTY OWNER

ADDRESS ___ ‘ : PHONE

PROPERTY LOCATION: : , :
SUBDIVISION ' PR - _  LOT NO. ‘4 D

®OAD AND DESCRIPTION

SIZE OF LOT : ‘ : _ TYPE BLDG.
' : ‘ . ...... NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DES(‘RIBE

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE : S e

SIGNATURE -OF --APPLICANT .- ST N : T N
APPPOVED BY. . L " FOR —__ o : DATE -
: ' : - {KIND OF SYSTEM)
REJECTED BY P e . FOR: L A - DATE:
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE oo -

REASONS FOR REJECTION OR HOLDING

.
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X .
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BRUNING 40-105 11334
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The lot shown hereon complies with the minimum
ownership width and lot areas as required by the
Maryland State Department of Health and '
Mental Hygiene.

APPROVED: Private Water ond Private Sewer

2:Perc Holes Field Located ‘ /Fl}wgd County He€lth Officer
REFERENCE MERIDIAN MAP - OF . PROPERTY OF
‘bc HOWARD ASCSOC.
Y ,
. el SITUATED IN
s <3 o i - . ’ ,
Tidae W7 2 — < RICHARD P. BROWNE ASSOCIATES %pd lechon Dist Howard Co. Md.
* . S CONSULTING ENGINEERS, PLANNERS " '
| No.=>-2 VIAYNE, N.J. COLUMBIA, MD. SCALE: \"= SO DATE:
PROJECT No._4 04 W.0.No._<l2 5} DRAWN_V. K CﬁECKED




EMERGENCY NO. (If any) —

DNR—131.17/73}

SEQUENCE NO.
(WRA USE ONLY)

WATER RESOURCES

8 [2] ,
; 2 .3 (SEQ. NO!) N .r:f’
MAX|MUM PUMPING RATE (GALLDNS PER MINUTE) IB d ?'
A'VERAGE DAILY QUANTITY NE_EDE_D'(GALLONS PER DAY) IM 75,{-) 201

e coLs, 3-6 ou ALL CARDS)

STATE  OF - MARYLAND
'ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401
APPLICATION FOR PERMIT TODRILL WELL

“WRA PERMIT NUMBER -
\7')«=; {7 Yf y

1

A 23194

SIGNATURE L-:

MILES FROM. TOWN (ENTER O IF IN Town)l

DATE. RECEIVED * e ,g °
N >
owNER. | ?&/“—' 7 A -5(} C |
coL 15 LAST NAME ! J b FIRST NAME cCOoL. 34 -
Vs - puall - V-l '« et
STREET Gy e s SMELS : |
coL 36 v “s’t’ ’v G coL. §8
2 v " Gid s -3 4 ’ .
| |gesr. L LA 0// 778 fr;m VLA D/ , |
8-13 coL 87 f-.« . . i - coL. 76
BT conrmuen | DRILLERINF ORM ﬂég’b’ﬁ' B3 | E ] ~ LOCATION OF WELL 1
1 2 3 .({seqQ. No.) [ Ty ,,"’ X 1 2 3 (SEQ. NO.) ﬁ@z&/’( X - R
. Ty o
.f*"?rr E!}ﬁ ? /Q?; . : LICENSE ’ 32@ couNTY 5 (DO NOT ABBREVIATE COUNTY NAME) 21 :
paTe L it L ___ } NuUMBER | _ o ’ K . -
77 : 80 |susDivisioN L. J
23 : e Y
i 5y 4 2V e o N . : >4 . 1B
L & Eﬁ{;@ 2 HARR Soms ‘CUEA 1 |secTion L J LoT | /g N
FIRST NAME . DRILLER 4 LAST NAME a4 @{ e 4( a8 50 | .
Py eNcLs ’ I

NEAREST TOWNL
52

73 i 76 7778

DIRECTION FROM TOWN

USE FOR WATER (CIRCLE APPnonmAré gox )
é OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

<IH

FARMING, 'AGRICULfUNE, IRRIGATION

: INDUSTRIAL , COMMERCIAL, STATE AND-FEDERAL GOVERNMENT.
22

Blakoio

MUNICIPAL WATER SUPPLY

(CIRCLE APPROPRIATE BOX)

EE NORTHEAST SOUTHEAST )

C&ﬁ 4 LIl

KX . NORTH SOUTHY

ON WHICH SIDE OF ROAD
(CIRCLE. APPROPRIATE BOX}

(SEQ. NO.) = 6

EAST

(<]
@] wear

NOR TH

32 o 32

e ) O
_ DISTANCE FROM ROAD : £ 5

(ENTER DISTANCE AND CIRCLE | : .

APPROPRIATE BOX) 34 )

- A . } MUST HAVE STATE _H.EA_LTH DEPT. APPROVAL
PRIVATE WATER -COMPANY ' : S

[+ =]

TEST: oL Tt

Ve
APPROXIMATE DEPTH OF WELL - L £ 0 . Jreer
APPROXIMATE DIAMETER OF WELL - |___ €& - juearest inci

METHOD OF DRILLING USED (circLe 'APP’“ROPRIA»TE ME THOD )
BORED (0R AUGERED) JETTED _ -~ DRIVEN

+ SALR-PEREUSSION,

30-37 AIR-ROTARY ROTARY '(HYDRAULIC ROTARY)

CABLE REVERSE-ROTARY . DRIVE-POINT

OTHER (DESCRIBE)} ___ : o

REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX)

>‘I’NIS WELL WILL NOT REPLACE AN EXISTING WELL

. THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39 S
B 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 DEEPENED (IF AVAILABLE)

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

N, e SRS TRETO

4/6 %\?

/6 @o&zf)
f&@ﬁ? 25 fFrr 2)

.

’,/, MﬂL aﬁﬂu«

l4| ) : - 52] . :
NOT TO BE F.lLLEGD !xN BPY DRILLER wra use oNLY) : R :
APPROPRIATION ENGINEER REVIEW |
PERMIT NUMBER l l l ‘ [ l I ] ] I I DISTRICT NO.’A D o I
: 54 63 65 | sox E A3 I
A ENSG W Q C Lf V4 A :
FORCE D:I‘ﬁ;:iam CONDITIONS [ | I I nuMBER N 52{‘\ o/s : /s
67 68 7071 72 73 74 75 76 77 78 79 : . == To T T T T T
B[4T continven |  HEALTH DEPARTMENT APPROVAL ' “NoRTH BN |
1 3 (SEQ. NO.) 6 Uavmrd maﬁﬁﬁd cooRomATE 50 51 52 53 54 55 X !
41 EI Fc’.QEE:”ESk " TCoUNTY NAME COUNTY NO. EAST : (gl [| flrfléléi !
0. = DAY -YR. ‘ﬁf); f 9‘?[; COORDINATE 7 - < 6:’6(‘&%'6 z s . . ]
DATE | lﬁ‘ ! l ‘ 717 ’//Am;;;;?\;:ﬁ; ELEvAflonsA-rs ,5 eReR . |
25 Brormokt, sanit azian- "WELL HEAD (FEET) ‘ooees7 88 | 0/0 ! s/0
B‘ 5 | s ECIAL CONDITIONS 8- ‘(WRA USE ON Y) ‘ o )
Tz 5 (sea.wod sIIIHHIIIHIIIIIIIIHII||||I|Ill‘HII’HIlllrﬂﬂillllllll
3 . 63
55739

. . p _

HEALTH




K SEQUENCE 'NO. | - . : THIS REPORT MUST BE SUBMITTED WiTH- \
c.l1 (WRAUSEONLY) - ) . STATE OFMARYLAND | 1N 30 pavs AFTER wELL comPLETION \

Az WATER RESOURCES ADMINISTRATION :

J3 2 TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 2140] FILL-IN THIS FORM COMPLETELY 7

(THIS N‘UMBE T.0 BE PUNCHED . - c

14 CoLs 36 oﬁi';u caros) WELL COMPLETION REPORT . NPV

‘DATE RECEIVED'® ~ oy N .~ - DEPTH ELL ) N 5 "
(WA A GSE V) :’7 °g'q-:7? - L PERMJT) ND. FROM "SRERMIT RlLL ELL
P ) P P DATE WELL COMPLETED ﬁl J ‘;."a.’" -
. M . e {TO NEAREST FOOT)’ - 28/29 30 31 32 33 34 35 36 37
oo LT ' ' : : L Li20 '
. ) . - IDRILLERS- IDENTIFICATION No. | J
. . - 8-13 - 15 20 .. . . . S = S . . P——
| Bopseer [ Dogsey + Son L
OWNER @@gl@/ b . ORStV $ SO T e . i} .
LAST NAME > 7 - - FIRST NAME X
. 4 q . . . - EubiicorTr vy .
. |sTREET OR RFD kaf@ &‘/p”& sMEad - — POST OFEICE E 1L0% (/Ty, M‘Q/%)’“Lﬁ -
WELL DESCRIPTION X :, . - :
WELL LOG : : .. <3>GROUTING RECORD NES NO cl3]. . .
STATE THE KIND OF FORMATIONS PENETRATED, THEIR - WELL HAS ‘BEEN GROUTED .—) 1 2 3 (S£q. w0 6 . R .
COLOR, DEPTH, THICKNESS AND IF WATERTBEARING (CTRCLE{APPROPRIATE 8OX) s TEEe e .
- a4 a4 - PUMPING TEST ..
DESCRIPTION CHECK IF Yypagoryc ;rmc 'MATERIAL (CIRCLE BOX)* - - - R
(usE ADDITIONAL SHEETS WATER : LT v :
IF_NECESSARY : BEARING : s . “ . '
. CEMENT: BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR)-
. 45 46 R :

N o . =) | . RS -~ I ) .

) . L . . . | 7 s s rens l £ {}J 3
A Y . ¢ Ve 2 emrmees M &LAY | PUMPING RATE J A
OlrsaBorhiad ! NO. OF BAGS - NO. OF POUNDS —— i TGALLONS PER MINUTE TO NEAREST GALLON) .

R . . . . i s » GALLONS OF \NATEVR . - ] METHOD USED TO ) ﬁé]ﬁ -
oy ] N . L i MEASURE PUMPING RATE 4
£ 1 DEPTH OF GROUT SEAL (ro NEAREST:FOOT) . o £ f

. ’ . O N . @ L WATER LEVEL' (DISTANC;(FROM LAND’SURFA'CE)r . |
_ IR . ) - RN ‘rnoM- : FT. TO i FT. | B8EFORE i > (NEAREST -

) o N - ] 48 52 54 - 58 - PUMPING L i > . l FOOT) | .
o B T E (ENTER O IF FROM SURFACE) - C : v DTN
l’n VT Ey PN : k/ P < SCASING.« <a: 3] ~ ' - o £y . .
aiRkkY Rﬂ.éx &fl, I C.S X T Yvypes 7 CASING RECORD. - WHEN  ° | {44 | "(NEAREST

. = - T bty . |PUMPING | FOOT)
E /- INSERT lsl.rl C- [clol 22
: APPROPRIATE = . ..~ « |TYPE:OF PUMPED USED (CIRCLE APFROPRIATE BOX) i
- " cobE oo STEEL CONCRETE (F ORZRUMPING TEST) o
o BELOW T - . - ’ B
) > » IPIL] . [°lT] !E]ms*rou TURBINE
a-|- 5 . PLASTIC - OTHER 27 - 27 s
I 2 B : X . OTHER .
o B ) . =t : ) K . CENTRIFUGAL ROTARY n (DESCRIBE 3
. . ‘MAIN NOMINAL\;DIAMﬁTER * TOTAL DEPTH. 27 . 27 BELOW)
) ] CASING"., TOP [MAIN)CASING OF MAIN CASING .
R - . E . | A _TYPE (NEARFST mcn;u) (NEAREAS:!‘ FOOT)- E SUBMERSIBLE ) .
. . o . . 4 o - e e | o K 27 - R o - - )
SEREMIE TN I sl sti Tl o , g i
. . R : - T L 5 | L ; | . L
. . S 1 . 60 61 .63 . 64 66 - _ - 70 - — : - R
o - e = E’ ) ~ OTHER CASING r useo) R TYF;E oF PuMP. (wnrrLE'MAPPF-l:‘oSlllAAI*_rtELETTER |;~ o
- - . c DIAMETER _DEPTHK (FEET) . . G
: < anew) FROM - ™ BO?( SEE ABOVE: A, _c. J, P, R, S, T, o) T i
- - |a L 1 .| R Mo d
. s e ~ - _ | DRILLER WILL INSTALL RumP - %
IN T e -~ | tcircLe.aPPROPRIATE BOX) o :
N . - . 3 - . G- j — S R N B J | caracITY: o . A Lo L
: : = — =1 GALLONS PER MINUTE "/ "~ . . e
SCREEN.-RECORD - - .- - 7 ] (70 NEAREST GALLON) - | J
) . - - ) - T 35
PUMP HORSE POWER L 1
. BRASS - OPEN HOLE . .87 B . a1 .
, o - R OR BRONZE . : :
. ’ . - : | PUMP COLUMN LENGTH | |- . . Sy o
- . . (NEAREST FOOT) a3 = 27 @ - ] -

CASING HEIGHTx (CIRCLE APPROPRIATE BOX .
AND ENTER CASING HEIGHT) .

- ’

LPLASTIC OTHER

(seqQ. NoO.).. 6 g

. "LAND SURFACE

(NEAREST

. - . | d DEPTH (NEARESY wuoL: Fooﬂ- N i L__—J FooT) =
- ST . ¢ 1 E- - H . . FROM . .49 A .
: : SolA D] K [23 <y - LOCATION OF WELL ON LOT — .
~ . . = C. 53 11 S - 15 17- 371 N SHOW PERMANENT STRUCTURE SUCH AS.BUILDINGS, *
AH - e i . ) - |.4 SEPTIC TANKS, AND/OR OTHER LAND MARKS AND .
. o . . ) . s, - . - . - : INDICATE NOT LESS THAN TWO" DISTANCES .
= —— ' : L ) - . o (MEASUREMENTS TO WELL). -~ . - -
- CIRCLE APPROPRIATE BOXES . |R.- 33 324 se 36 ~ v .o
. IZ] WELL WAS ABANDONED AND SEALED wusu THLS - ‘E . - o Ce -, i : . . e
ELL WAS COMPLETED .. - E 3 | ‘s inl"‘ ) Bt | L . R e e
u - . N . | : i . ) K - ) L . -
R .- 38 39 41 4% 47 . cvi B o - Lo . .
E\.zc‘rmc LOG OBTAINED ) - . i R . T s o R : i
- . . SLOT SIZE-Y, 2, __ U3 S . o o o } ’
'[E'rzs'r WELL ;onyéaTEH TO PRODUCTION WELL - ’ : R
. I } P I OIAMETER OF SCREEN 1_—_,[ (NEAREST mcu) o
1 HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL . s £ . . - .
- CONDITIONS STATED ON THE ABOVE-CAPTIONED '"PERMIT . FROM R 7o P S X . . -

TO_DRILL WELL"',” AND' THAT INFORMATION CONTAINED |~ -  ° . - : ; | - -
IN THIS REPORT s TRUE,, ACCURATE, AND COMPLETE § GRAVEL PACK L
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND - -
BELIEF S ) IF WELL DRILLED WAS A

N = 5 — FLOWING WELL CIRCLE BOX'
DRILLERS NAME’ . s T FLOWING WELL : . - .

- - WRA IJSE ONLY (NOT TO BE FILLED lN -2 4 DﬂILLER) . s . B . ~ - v" “‘_'
3 . Cow : : = - .

N R f L E@.Ji‘g hmaé Qow-_ »“Lu T . fER.0s0 a _ -
1* s S |
R § ’ ) 72 - . 747576 | - . - = : -
. SlGNA'i'URE‘ TELESCOPE - LOG . I OTHER DATA [ ,}\, N - . - - B

[ L v CASING = * INDICATOR. - © AVAILABLE K o
: ' C ’ i - ) ,.’ N - e




3
;(" ¥ Ay PR I

' ﬂ“:‘ 13
'U@t ﬁa i

vy e

- AN
f//////”/m i ”m“\\\\

- LOCATED THE
TY KNOWN AS

AND

\TED AS SHOWN.
SED FOR TRHE
OPERTY LINES.

. 9/15/89

ING
» COURT
1204

ALEs 17 =60

Qo 92 DT

tor

£ o OD\DX’S—&)

Ry
S g 1!
— \  _ros
e T
ST az0938E MeeIsIseE Py i' j_;.;\{
‘ 50.00 78.04" 84 3’0)9 £ \F
N26'17°24"E l : - » o
26.75 -
& IWVORY (30.00° Wide) ROAD




: 25AM

1

2-Q2-2a1

INC. 4127858783

FROM RICHCRCFT.

B

AND THE IMPROVEMENTS ARE LOCATED AS SHOWN.

v SEVISED
rd - . . ] J4 ™A B
P - ) SRR AN

Loty
SRR r ,I“// . ‘

“\\‘\i} 01‘ 1“@}:[’/,__

| HEREBY CERTIFY THAT | HAVE LOCATED THE
IMPROVEMENTS ON THE PROPERTY KNOWN AS
3801 IVORY ROAD
MHOWARD. COUNTY, MARYLAND

THIS PLAT IS NOT TO BE USED FOR THE
PURPOSE/QF ESTABLISHING PROPERTY LINES.

/ It
4%44/4/@(% 9/15/89

;,».. "j» .e:_ .;"-_:‘. T"
g 5 N3Z09°38°E  N4d35:50:p =

8235 RUXTON CROSSING COURT

| 60.00° 78.04"
N26'17°24"E
26.75'

€ IVORY | (35;‘@0’

' ; i‘ » 4 K

TEMPLAR ENGINEERING

RUXTON, MARYLAND 21204 %

(301) 823-3567 ,
SCALE: 17 =60’




|
\
\

I'\‘J
“; i %
| {0
/I, - ¢ —
,/ : 0
[\
£
y |
o \muunmm/,, I g
Edpr, SET o .
'z o~ S m s 1 2
| SN = & 2
; - Z= :
‘: : o . JdsR8& X 2
| e 2 jext =~ 0 m 4
4 e b.— > - ("-)
. SRS | 3/ Story P_‘ ; & “« -—% (_j( & g % K
j ™ 7 Owelling ~~_ = = aal a &
; ~ , =
: ) ' = 3 @ = _ C;‘J
1 ~ = 7 g < . i
' S g e - Rat PSR B =
¢ HEREBY CERTIFY THAT | HAVE LOCATED THE S < & 2 = \ P
IMPROVEMENTS ON THE PROPERTY KNOWN AS } == % .
. 3801 IVORY ROAD ‘f ~ Jg NG
_ HOWARD COUNTY, MARYLAND | N %’n -
_AND THE IMPROVEMENTS ARE LOCATED AS SHOWN. = A
THIS PLAT IS NOT TO BE USED ‘FOR THE ~ " a
PURPObEﬂfF ESTABLISHING PROPERTY LINES. ros s
———— : B e » ~
7/ 9/r< 89 T N3209'38°€ N3 " . =
/W/,// c///f///a 15/ Y Y Y 4622005 7 V\ 5
N26'17°24"E s : 8437+ j ¥
\ . 26.75 ;%
TEMPLAR ENG!NEER/NG( 75 | R
235 RUXTON CROSSING COURT ¢ . | S S A
RUXTON, MARYLAND 21204 « IVORY (30.00" Wide) ROAD— % .
(301) 825-3567 b | B ) S NS ®
. , N
SCALE: (17 =60 s S .
A v,




o g

/ /3430 COURT HOUSE DRIVE
W ELLICOTT-CITY, MD 21043

Bunldlng Address _

P
;DEF,’QR;"ILJT‘E‘)F INSPECTIONS LICENSES AND PERMITS

PERMITS’ 1410)313- -2455 INSPECTIONS l41b)313 1810 ,l
- AUTOMATED INFORMATION. {410} 313-3800

380 }Uoku

(e/z,e/a,

/N 1/7%]

HOWAKD CUOUNI Y
- PERMIT APPL|CAT|ON

/ \...

e
/Sunte/Apt #:

v hmu aoboee -

RTIAEY vee
Property Owner’'s Name (ch Clot ,Wé

Address 9 §CA ///WJ{ QW/ Jvﬂzﬁ 343
"ty Aﬂ/‘/’ le CodeQZO 37

Proposed Use

Esnmated Constructlon Cost $

/‘\ evlz _
3oz

-

Description of Work h{/) /A(e ‘e):/.s lé{vbg

ne(k (¥ #I

4
L eur- /él’/g

Lpof\ ec

SDP/WPIPetmon # State
Census"Tract :Subdivision Hofne Phone U Work hone 793 39’ 7?'
. o ¢ I Apglicant’s Na iling ress, (if other than stated hereon)
Section___ Area Lot CCoOb ﬁ /A f
Tax Map " Parcel / Grid 9(7 ES ﬁ VVL% 7
- A ‘ gy ey %
Zoning’ Map Coordmates -\H Lot size PAone L//o ~C Q/ (}5“39 Fax L//p -35'5 -95"3 -~
isting Us . ___—""] Contractor Company ﬂ(a_ﬂgm{( Ab/ /,/./,.églyc_

Contact Person , a) @1@/@( q#{w //Rx.(»é/L
Address 59/7 L/-q QM"ZZ (,O//y

OL‘/IMCM‘ZZ( ate géi oe2 é;
Lewse o/ BTG o Vol 2o cose 2042

phone (/p ~o 42/ “OCRY

Occupant or Tenant

Comact Name

. Address "j

City

Phone

RN

State

Engineer or Architect Company :

Contact Person

Addfess

City:

Stat.e Zip Code

Fax

Phone

Use group:

Construction type:
Reinforced Concrete
Structural Steel

- BUILDING DESCRIPTION - COMMERCIAL b BUILDING DESCRIPTION - RESIDENTIAL
5 Building Characteristics " v Utllmes Building Characteristics ! Utilities

- I-_l’eighl:'r v t "1 Water Supply SF Dwelling [0 SF Townhouse O Water Supply:
» : . Public Depth Width __Public
No. of stories: ! : Private st floor: o ___ Private

Sewage Disposal: " Ind floor: Sewage Disposal:
. " ‘ C Public Basement: ; - g:tl:e
.Gross area, sq. ft. per ﬂoor: ' Private Finished B ¢ O Unfinished B 0 —_

Electric Yes( No O
-Gas YesO No O

Heating System:
Electric O Oil O
Natural Gas O
Propane Gas O

Craw! space O Slab onGradeD
No. of Bedrooms

Electric Yes D No OO
Gas YesTO No O

Multi-family dwellings:

No. of efficiency units:

No. of 1 BRunits: .
No. of 2 BR units:

No. of 3 BR units:

Heating System:
Electric O 0Oit O
Natural Gas .0
Propane Gas O .

COUNTY WIHICH ARE Al’l’l K.M)l l' llll

I.NH'ZR(? THYEP

50, (4,

ATII!:

WILL PERFORM NO WORK ON THE ABOVE RE

CHE WORK PERMITTED AND POSTING NOTICES.

+ ‘
!

Applietint’s Signature

Title/Company -

Checks péy

LENCED PROPERTY NOT SPECIFICAL LY DESCRIDED INTHIS APPL ICATION, (5) THAT

Masonry ggl\er Structure: Sprinkler system:  N/A’ 0
Wood Frame Sprinkler system:  N/A 0. imensions: NFPA #13D
- __p__ Full Y Poofhes e T NFPA#I3R
—_ Partial ___ Other:
State Certified Modular . Other Suppression __ State Certified Modular
# of Heads R T Manufactured Home
THE UNDERSIGNED HERE BY CERTIFIES AND AGREES AS FOLJ WS (l) THAT HE/SHE IS AUTHORIZE] 3D TO MAKE THIS APPLICAYVION; (2)llll\| T INFORMATION 18 CORRECT, (‘) THAT HE/SHE WL 1. COMPEY WITHALL RECGULATIONS OF HoOwARD

/SHIE GRANTS COUNTY OFF ICIALS THE RIGHT TO

C%mz/e.c e e

Print Name M 9 - ,Y—/ O /

D

able to: DIRECTOR OF FINANCE OF HOWARD COUNTY
o PLEASE WRlTE NEATL)
OROFFICE"

NZLZ Ze

MLmCg=CT

Fox Y0358~ ALV




