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S PERMIT - peenie

‘A 37372
\Z SEWAGE DISPOSAL SYSTEM . A
Y MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT Sth
HOWARD COUNTY oATE <%

BUREAU OF ENVIRONMENTAL HEALTH IA/ng / JWE f/f'/f%fﬁ :;.g/ 7

461-9933 ~ DATE SYSTEM APPROVED

/:0/2 Az oﬂ (,0/24)% LTAvet o ' INsPECTOR __C. é@ '.
WDEXED 7/,,/73 W/t |

C. S. Zabel, Tnc. : - IS PERMITTED TO INSTALL X ALTER
ADDRESS 15939 Oak (.)rchar‘d Road, Nev Windsor, Md, 21776 PHONE ___ 375-72964_ v \
SUBDIVISION Dunfarmin Estates R'OAD'5406" qamesway Court v 2 : o

PROPERTY OWNER - ‘
' B¢t & Lsa Tones 7

ADDRESS

F .GARBAG‘E GRINDER IS USED lNCﬁEASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

x o Al o~ Podl -

GARBAGE GRINDER?  YES NO LU Penwed Stanis q 4
- o . . ) . . ' ..ﬁ . ".A L"/ ' ’ . .
SEPTIC TANK CAPAcmrLZSO_GALLONS NUMBER OF BEDROOMS 4 e Tk oo e s

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet xude“. Inlet 4 5 feet below

original grade,” Bottom maximum depth 6.5 feet below. original grade. Effectlve -
___area begins at 4, ,SVf,,eet;,,,b,elo,w,,,original_grade._.2 feet of -stone below- o

- distribution pipe. _ . ¥0 fgif/g/?
LOCATION ~ Beginning from the right front lot corne;/, place the first trench J}O/
+down the right (570.02") 1ot 1ine and feet off the right line as seen when.
facing property from Jamesway Court.’ Run trenches along contour towards the

. left (685.027) 1ot line. ‘ . .
NOTE = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. akree, «
NOTE: MAINTAIN MINIMUM 100 FEET FROM WELL TO SEPTIC. I
PLANS APPROVED BY _ - _ " Bert Nixbn _ — DATE _2/02/88

) COVER NO WORK UNTIL INSPECTED AND APPROVED A )
NEITHER THE HOWARD COUNTY COU&CIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVS';’EM.
E NOTE. CLEANOUT REQUIRED EVERY Q_IEET OF SEWER LINE AND/OR AT 90°* SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS ) .
NOTE- ALL PA‘RTS OF SEPTIC SYSTEMS (1L.E.. TANK. DlSTl.IIBUTlON B8OX TRENCHES) TO BE 100 FEET FROM WELL {UNLESS OTHERWISE SPEClFlCALLY AUTHORIIED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) ‘
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH T0 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 rwo 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 AES
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED :

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES

77272

"INSTAI.LER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. -
HD-260
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s APPLICATION .o

, ‘ °' SEWAGE DISPOSAL TESTING P.

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE "

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 15

. :
ENVIRONMENTAL HEALTH SERVICES . . . ' DATE 7’/,_/,/£

P O BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356

O THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

t, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT),V A SEWAGE

ch"OSA L SYSTEM.

'novcm"v OWNER y 7:“4-1164.) //,c.,,&,e,) ¥. %my o(l //eat/«'&

’ADDRESSMM%/ Wréfpﬂ’-g_ PHONE é ;ZZ'JJ“PJl

PROPERTY LOCATION:

SUBDIVISION i LOT NO. 2

_.ROAD AND DESCRIPTION

SIZE OF LOT d AL‘ . _ TYPK BLDG.

NUMBER OF SEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
-FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPUC’V/%/”@ .//2//4’& .

‘aPPROVED B8Y : SR FOR . DATE
) . (KIND q' SYSTEM) %

REJECTED BY : ' i FOR

DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING




INOICATE NORTH. — HNAME ADJOINING ROADWAY AS BASE LINE

’

DATR TEOT NO.

DEPTH

rRL.WET

STARTY

sTOP

TESY - v

avaAmY

omnOoP
3YOM

TIME

REMARKS

TYPE OF SOIL_ .

TESTED BY

ALSO PRESENT:
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¢ . 3 SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

P
HOWARD COUNTY HEALTH DEPARTMENT 'DISTRICT S

ENVIRONMENTAL HEALTH SERVICES DATE 7,,/;_/_f6
P O. BOX 476. ELLICOTT CIiTY, MARYLAND 21043 _
TELEPHONE: 465-5000. EXT. 356

TO: THE COUNTY HEALTH OFFICER’
ELLICOTT CITY, MARYLAND -

|. HMEREBY. APPLY FOR THE NECESSARY TEST IN OROCR TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM. o ) Z‘/ /ﬂ/t—s ﬁorldfﬂff 7Z/UC

%HONE _é-[:__gl SBST
PROPERTY LOCATION: |
SUBDIVISION —_gﬂm%w : , ' LOT NO. 2

2OAD AND DESCRIPTION [ L

PROPERTY OWNER J

ADDRESS A

SIZE OF LOT : J Ac

TYPR BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE .

THE SYSTEM INSTALLED UNDEI%A' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE

SIGNATURE OF APPLICANT//%gz?”@ JZI_{A@

APPROVED BY .. FOR

(KIND OF SYSTEM)
REJECTED BY FOR DATE Ligrrs
(KIND OF SYSTRM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 32(’ 19 &RC Sﬁm%my /7434—1) /%I& S’Qééévw&/é'\)
Pesr. S, AL

~ TH
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cl1 SEQUENCE NO.

2 1 3 9 (OEP USE ONLY)
1 23

(THIS NUMBEFAS’ TO BE ‘PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE:IOF 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 ﬂ 3?3?a

.

bATE Received

[III1T]

13

IJl EilEE |8|

DATE WELL COMPLETED

Depth of Well
ZZE éjl g_Dzs

W
(TO NEAREST FOQT)

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL"

NG B4 I—LQISI

29 30 31 32 33 34 35 36" 7

:‘fj

.\\ e HG-LS

OWNER

ARAMZS

‘/ N

STREET ORRFD

BTETAMES WRY CoullT

first name TOWN

SUBDIVISION M@Lﬁk 13 SsecTion

CUARRIVILLE

LOT

WELL LOG

GROUTING RECORD

N /yes no
WELL HAS BEEN GROUTED

Not required for driven wells . [E
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) A
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL
THICKNESS AND IF WATER BEARING 3
CEMENT| @ BENTONITE CLAY C
DESCRIPTION (Use FEET iEheck. , .
additi??al sheets if needed) | FROM TO bearing NO. OF BAGS NO. 9_F§OUNDS lQ’E 2’
i . - GALLONS OF WATER _* 2
oyt AL G | 58| ; |oeptHoF GROUT SEAL (to nearest foo)

cls3

“from g to|'i;£] ’5' | ) jfi.
TOP 52 54 BOTTOM 58
(enter 0 if from surface)
casmg CASING RECORD

typ
msert
appropriate STEEL CONCF!ETE
o [PIL] [O[T]
LASTIC OTHER

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

jet
27

.2 =
__:>f| VA Iélg’l L] ]
60 61 53 64 3 70
E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
c I : ]
g L b ) s
\
‘N I l .
G [ - - ) ) L J

X

1 2 .
PUMPING TEST

HOURS PUMPED (nearest hour)

9
'PUMPING RATE (gal. per min
to nearest gal.)

8
» [E [15
METHOD USED TO

1
MEASURE PUMPING RATE (&4esrndicd J
WATER LEVEL (distance from land surface)’

BEFORE PUMPING |4 S] | ]
17 20
T
TYPE OF PUMP USED (for test)
turbine
27

air piston
4]
centrifugal [_E_] rotary zjtgseénbe

2z 27 below)
bmersible

WHEN PUMPING:

screen type SCHEEN RECORD
or open hole

insert [FT‘-I [Hlo]

TEEL BRASS OPEN

app'°§"a‘e BRONZE HOLE
coae ’ 3

below ' |P L |0|T|

PLASTIC OTHER

2. " \
: DEPTH (nearest ft.)

lei?llﬂ_ldj_l'_l_l
INNEEEEE

Dl
S

0|
L]

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

w
b
mE
——n

_,,|V| [TLITTL]

ZmmIuOyw IOP»m
N
N .
[
3
O)l
—_—
B
by et

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUGTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION

| :PUMP -COLUMN LENGTH

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vges £ NO
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE: A

GALLONS i LITTT]
GALLONS PER MINUTE
(to nearest gallon) 31 35

PUMP HORSE POWER

[ITTTT]

41

LLITT]

(nearest ft.) A rva

CASING HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

(nearést
foot)

SLOTSIZE1__ - _ 2 3
DIAMETER lj:lj:l:] (NEAREST
OF SCREEN L =1 INCH)
from to
GRAVEL PACK, : L J

IF WELL DRILLED WAS

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)

.

S
gﬁe&siwgv;ﬁnosé!ls ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT \;\ =
F IN BOX 68 68 .
¥, * e
DRILLERS IDENT. NO. |_9_____; SEP USE ONLY %_3 *f:':“"/(\ > g
I B L P e Py
\}'1'3-{2. o // . f}’ gy (NOT TO BE EILLED IN BY DRILLER) - C% ,
DRILLERS SIGNATURE i T (E.R.O.8) wa L
(MUST MATCH SIGNATURE ON APPLICATION) 7475 76 =
; 70D 72D L
~3
TELESCOPE LOG .. OTHER DATA 4
SITE SUPERVISOR (sign. of driller or journeyman -
responS|b|e’f0r sitework if different from permittee) CASING -INDICATOR" . e e

HEALTH




EMERGENCY/TEMP NO. IF ANY

3 SEQUENCE NO. | ) ) OEP PERMIT NUMBER
BT .57 7 0 OEP USE ONLY) - STATE OF MARYLAND
= PERMIT TO DRILL WELL rﬁ](’j TS TS A0
1. &”é%ﬁs‘,’“gieg,}i‘[‘f SEBP[;’S";CHED please print or type ® fitl in this form completely °
Date Received v B| 3[ ' "LOCATION OF WELL

I@h”ll{d§lagl» OWNER INFORMATION [HIO“AJHIJI\IJQ l I ] I |] [1

'LSJ:J ol AT seidlbl el LU o o A A T e T
FREEGIRENDENG RN ECEEN A o 2
T AT T LIl T dE 447 .

bl fosiaie? AT QUAAKSA A TTTTTTTT]
52 NEAREST TOWN . 7
DRILLER INFORMATION , o L& | Im[]
R EEER MILES FROM TOWN (enter 0if in town) _f| 77
D""ers:é/rf;e: iy L. /t}/r&;/n’{, 7mcense%° 80 — ) _ 73 76 77 ‘73
\//'«;»N/ £ Hiet gpeie ded 4 L //A/A’y -J—]1 5 | Tsmwcsng ]
0 1/ /| Towncircieson o] T NEAR WHAT ROAD o
/X v/ [l A // L At j/?*? _
Yo S e / a :
I FVA A FI ISRy Y ) USROS
B| 2 | “ WELL INFORMATION

SOUTH

APPROX. PUMPING RATE (GAL. PER MIN.) EdlEE
8 12

AVERAGE DAILY QUANTITY NEEDED =
(GAL. PER DAY) ladad T 1 1]

34 ;:}LQ, {G 137

DISTANCE FROM ROAD
ENTER FT or Mt

38 39
NOT TO BE FILLED IN BY DRILLER

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL HaoyAeD A 3?%?2
IRRIGATION) @)iOUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) - SIGNATURESS — INSERT § -
DATE 1SSU
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - ’ o
[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [Adaldzldd & U\/ﬂw\ 0% G2 &%
APPROVAL) 43 48 CO SIGNATURE § EXP. DATE
' NORTH 7 EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE s dololo oo 0
APPROPRIATION PERMIT: GRID Lﬁ:@l ho | l;l GRID LCISZI &y %l l [
SHOW MAJOR FEATURES OF ,g%
APPROXIMATE DEPTH OF WELL |3LAL | Jreer BOX.8 LOCATE WELL o 3/ 3]
24 28 WITH AN X |
' . A -'SOURCES OF DRILLING WATER s
é NEAREST A7 - Lk
APPROXIMATE DIAMETER OF WELL INCH o Uer ke X R,
. L N 2. - - =
METHOD OF DRILLING (circleone) = .- 3. W
_, BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER 4' e e
AIR-RQOTary AIR-PERcussion ROTARY (Hydrauhc Rotary) FROM THE MAP HERE
apRaidl AR PEN ' Q’?ﬁm
CABLE REVerse-ROTary f DRlve POINT . : <*[5 B B :
| . 200 F 2onondd
other — i 000
REPLACEMENT OR DEEPENED WELLS - " 4’0&9 Sljrlam
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHO(VING LOCATION OF WELL IN
( e RELATION TO NEARBY TOWNS,AND ROADS AND GIVE
é@ms WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEARE OAWNCHON 'y
HIS WELL WILL REPLACE A WELL THAT WILL BE N : ‘ 55‘&‘"6 7
ABANDONED AND SEALED .
39 [=] THIS WELL WILL REPLACE A WELL THAT WILL BE USED 2/
[S] AS A STANDBY = C. oM Wﬁ/
[D] THIS WELL WILL DEEPEN AN EXISTING WELL ~ / g@ G477
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED - o
whmcaale o T [ [ [TT]]] ]} ° f L

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ | [ T Ja]alr] T T 1
63

FORCE|NmALs PERMIT No.

Ead ss IN BOX

Y 2 . ) . ) ., ;ﬂ /‘:; s y
SPECIAL CONDITIONS %‘/ R A

HEALTH , _ ~




reviow 57/ 6/se S

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - &l= 2 . :
Location of property (road) _ AR LI COONR T
Subdivision Lot _l, Block
Well Driller 'y Owner

Depth of well 3JJ

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. IS

-

. - High rate pumping -- reservoir drawdown

Time pump started ‘7 L 30 Pumping rate 2419
Total time Mﬂﬂga\) to reach pumping water level 4/‘/ .\Below M.P.

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

TIME (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)
‘ 7.4 | 93 3 20
3 oo 299 3 2.0
1 £ is ki 36 A
} ) 24 3o /-
- Cds | QY94 — 3@ /&
E 7.00 244 Se /4 A
g4~ | 294 36 kb
} 7:30 L43 Sk ya
: Q.Y g 4o 36 "
/0. 00 290 20 R
B 15 | 290 3o 2
P: 3¢ X 90 30 EN
/0 45~ d Y0 30 2
/! oo 290 30 2
/& /_5" 240 36 o
/.3 AY0 20 E8
1/ é’j” 240 30 2
/96»@@ 24¢ 30 oL
(25 | Q4o % 2
/230 | A4 | %) &
/9. &5 29 Zo 2
Y 240 30 2
/1S 240 30 X
/\j@ (;Z 5/0' 36 R
m-224 4 | Q40 7 2o &
"2 00 |\ S4o L o R .




R HOWARD COUNTY HEALTH DEPARTMENT
ST Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellfcott City, MD 21043
461- 9933 ‘

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURB TANK INSTALLATION

‘New Installation «f/(‘ ‘ - C - Receipt # 5{5275722
Replacement : : Date LCL2 47
Name of Installer C gkp},.(,u 2«%(‘ - Telephone Q?ST,)Q{,L/{
License Number Lo %? o R »
'Certified Well Pump Installer « Well Driller I Registered Plumber il
Name of Property Owner ?\/—fru Beilders Iuc. a Telephone : . |
subdivision unturmii - Lot # 7 Well Tag # JM ,9/ T (%

‘Site Address . S ¥/ Jﬁ/ﬂﬂ%’a// Courd

Pump 5 . Motor. Pitless Adapter
1. Type : B -« 1. Horsepower 1%4 1. Make W /yee
a. Deep well jet . 2. RPM ' 2. Model #
'b. Shallow well jet _ ‘3. Voltage 3. Depth o
c. Submergible _ +~ ‘ a. 110
2. Make L\\}:&z’cr Flow . b. 220 .~
-3.. Model ¢ ' : . ,
‘4. Capacity _ 5 @ GPM o \‘/
5. Pump exceeds well capacity VYes _ -  No & _
6. If Yes, is low pressure cutoff switch installed? Yes : - No :
. 7. What methods are used to protect the pump and electrical wiring from
vibrations° Torque arrestors Cable guards ) Other
Tank } Piping . Well data S
1. capacity YZ .. 1. Type e Phd. . 1. Depth3($ ft..
2. Pressure rellef , 2. Size i 2. vYield Z _ GPM
valve? _ v : 3. NSF and/or BOCA 3. Static water
. , ' - Code approved level 2 4 ft
PReETLUAC oI 1°/27’//37 C 8,5, 4. 'Depth of supply' . 4., Will water supply
5¢é S6PTIC weTES, - line __Y72" ' be dislnfected by

1nsta11er° .g-
i

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). . ’

' All information given above is true to the best of(/y nowl dge. :)
‘ Signature of Applicant: n(?%éiéf/
- Date /‘Zq

Note: A stlcker 1ndlcat1ng approval/status of the lnstallation will be placed
on the well casing at the time of the inspection

HD-215



‘ c#DG. PERMIT SIGNEQ
Fou AND RETURNED S-t<4-37
: 7 S
; 8P2ASIFZ
F 5_7’;75 24
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RE: Building Permit Application Number:

' - HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Officer

DRAPFT Reply to:

paTe  April 18, 1996

‘MEMORANDUM

TO: Steve & Iisg Jopes

5406 - Jamesway Court

Clarksville, MD 21029

FROM: Mark Rifkin
Water and Sewera rogram
Bureau of Envirconmental Health

Propogsed Use: Inground Pool

Address: 5406 Jamesway Court

This is to confirm that the above referenced building permit application
was recommended for approval subject to the following conditions and/or cautions:

- Please confirm the distance from the existing well to the pool

excavation is 35 feet at construction.

These conditions were discussed with you Mr. Landon of MD pools

on __4/18/96 .

This office’'s :eccmendation for approval of the buxldj.ng

permit

application was based upon your acceptance of these conditions.

cc: File

Bureau of Environmental Health
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642
Technical Services 313-2644 Director 313-2645 TDD 313-2323
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" FROM: H(Lf/k ,e{%
Water and Sewerage Program
Bureau of Env:.ronmental Health

7,/02?

RE:. Bulldlng Permit’ Appllcatlon Number

Proposed Use: ﬁ,g 00/

| Address.:,l 5(166 JW&?U/OX/ M

This is to conf;rm that the above referenced building perm:.t applxcat:.on
~ was recommended for approval subject to the following conditions and/or cautions:.
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"jl‘hes c[oedltlons were discussed thh-.pﬁ Hr— W 070' HLPW[S

Th:.s office's recommendatxon for approval of the bu;ld:.ng permit
appl:.cat:.on was based upon your acceptance of these cond:.txons

on

. Bureau of Environmental Health ,
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21048-4544
Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642 '
Technical Services 313-2644 Dxrector 313-2645 TDD 313-2323




