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YWASS

Ee. PERMIT®S ™5

s  SEWAGE DISPOSAL SYSTEM O 37490
£ S DEPARTMENT OF HEALTH AND MENTAL HYGIENE = — N
Wl o | | | . DISTRICT_5th
_ HOWARD COUNTY HEALTH DEP'ARTMVENT_:» IN DEXEB - DATE /
B O A N ean - - P  DATESYSTEM APPROVED i’f’ 7z

- XREEH9SE 313—2640

INSPECTOR W

|
|
Brian Michael =~ -~ - - = - . ISPERMITTEDTOINSTALL _X ALTER o
|
I
|

. ADDRESS_ 13156 Holly Loch Lane, Highland, Maryland 21771 PHONE 854-3451

~ SUBDIVISION Chapel Woods II - . jo1_ 2 “RoAD 11874 Linden Chapel Road.

PROPERTYOWNER . v _ H&Ee-}d-&—E&ee@i’ Aeéf'm/
ADDFIESS v g SR DING PERMIT SIGNED

DUTLOKL ~ - — a
) GALLONS - AND RETURNED Lo . -
N0 & 0e¥333E - Dezk o -

SEPTIC TANK CAPACITY /-
NUMBER OF BEDROOMS __5

180 SQUAREFEET PER ssonoom |
LINEAR FEET OF TRENCH REQUIRED____225 .

TRENCHES - Trench to be 2 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
' : depth 73 feet below original grade. Effective area beglns at 3.5 feet below
original grade. -4 feet of stone below distribution pipe.
LOCATION — Start the first trench 165 feet off the rear (3427) lot line and 15 feet from
' the right (370') lot line as seen when facing the lot from the existing road. |
S ~(or Right-of-way). Run trenches on contour toward the rear of lot. 3
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter .cleanout and

cap to grade or above on septlc tank. ()j< L ER /3’//

‘ . . 7/21/89 |
PLANS APROVED BY : : C. Williams/Sid Abel - REVISED DATE 6/24/92 . R

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. _
AUTHORIZED) ‘
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL N TRENCH(ES)
_ NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
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 [N 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

I
| , :
NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
HD-26(I(6-90) N *CALL 461-9933 FOR INSPECﬂON OF SEPTIC SYSTEM.
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L
DRAIN FIELD/TITLE DEPTH 75’ FT. = TRENCHWIDTH 2 FT. INLETDEPTH 372 FT.
| {7 &
EFFECTIVE GRAVEL DEPTH fﬁ FT. TOTALLENGTH /25//62 FT.
' NUMBER OF TRENCHES __ & ONE SIDEWALUBOTTOMAREA 729 _sq.FT.
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~ APPLICATION __

e \: SEWAGE DISPOSAL TESTING
. ‘ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE : P
" HOWARD COUNTY HEALTH DEPARTMENT SR U D TSP coged
" ENVIRONMENTAL HEALTH SERVICES . A o ”DISTRICT :
P.0. BOX 473 ELLICOTT CITY. MARYLAND 21043 . ' L
TELEPHONE-. 992. 2330 ' _ y _'\,,t/'/ . .} ..} DATE
. . AN : . § ) l
Vo o R
; AT b
4 ! : ’ [ x."
) . i
. 1 V) . \ \ ¢ .
- : ’ )
TO: - THE courmf HEALTH OFFICER . L . 2y : R S
ELLICOTT . MARYLAND AR pememk T ')‘ ' :
1. HEREBY. APPLY FOR THE NECESSARY TEST m ORDER TO' '‘CONSTRUCT (on/nscous‘rnucn A SEWAGE DISPOSAL SYSTEM. ‘
PROPERTY OWNER H—M—'Pa'rt-ﬁe-r-sh-l-p %ﬁﬂ/&/ b(f /£F/f/ E/_IGE/ i
 ADDRESS SSZO l2)01 Sbtderrelztthéigzs SRR Y - PHONE , M v
olumbia arylan R 3 P'DQII
e, ,“;(-,’, 142 ,;y Se e = :f’,‘]\\.;,\v e ,.'_;;,;v. . ‘ m Z. GP\,, ?
PROPERTY LOCATION: . | ", e T LN
‘ . ‘ P § ;
SUBDIVISION Chapel Woods 11 , 2 [ L Lot o 02_/ Ry
v & . . R N

West side of Middle Patuxent, North of Route 108

[ye2y Aupdew &/;W/?m/) w

’ . b Ae“ .
SIZE OF LOT, __ 3 04 CLC' Lo 9 OV n,g 806, residential _
L ' ’ S ' ) (NUMBER’JOF BEDROOMS) -

ROAD AND DESCRIPTION

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLlC FACILITIES BECOME AVAILABLE L FULLY UNDERSTAND THE
. v ot r ‘ . 1'
V » ol .

A4 A

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION lS REFUNDABLE UNDE ANY CIRCUMS ANCES I ALSO AGREC TO COMP{ \a
R N AR ; ) ", j
B : . A '7 oo \ (
WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT i v

Sy (SIGNATURE OF APPLICANT) Y

c%«c/m/ ﬁmoé\ oure 2/—37

APPROVED BY g% ‘ W

REJECTEDBV ML . FOR e v ) DATE . ;. T I
P R CoLARY T O P : Ry T
HOLD PENDING FURTHER TESTS : S e . DATE \
A . i e 5 ; # : i . R " B BE T N L = - -
. o L { § A ! \} ’ 4 j ;
REASONS FOR REJECTION OR HOLDING ‘ . _ TR
REEN C \"{ /rx»‘, Y \i
: ‘ -
!
! ( - ' : Lo ‘4 '

THIS IS NOT A PERM!T
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S »»%’.’;.‘é’}[ﬂf' RO ! S K VR, " BRI R e e “"*'.'."':cw-"a:-‘-:’.j:q'f;v.:ﬂ AP R TR T N IO D TSI T T S A Ry e
} 5 SN, L% ‘ .4 | SERIAL NUMBER
. APPLICATION | HOWARD coUNY 45995
1:‘; . PERMI APPLlCATlON ——
N DEPARTMENT OF INSPECTIONS LICENSES & PERMIT .
| 13430 COURT HOUSE DRIVE, ELLICO'IT cITY, MARYLAND 21043
i

= BUILDING ADDRESS (HOUSE NO., STREET TO R AREA). - GRADING/SEDIMENTCONTROL EIYES DNO

11874 LiwdEw @fAP[fL RD
‘_"@x«suuf. # MD |
LO'LJNO. PARCELNO. | SEC : AREA ;;-i BLOCJO
2. S |2 o R I
SUBDIVISION R | ZONE ]ZONEMAP | ELEC DIST CENSUSTR.
) Cr“:’" '\-L. ‘xjuc.Db ..L-— ’ R 2? o

v OWNER NAMEANDADDRESS :
Barcid § €l ec.n Enge |

S Wl B

Cdumbm MD uow

OCCUPANT'S NAME AND ADDRESS

. wpegsaﬁ:é. —+ gVEA | VOLUME ROOF
R Bl ROOMS.-;"."-'"—':'-T”*::""V"’ i e s s i s e e e e
.“ARCHITECT OR ENGINEER'SNAME‘?&ND"ADDRESS“"& o : m—m:@-ﬁa—: R R o
\/Ze)[’bf /{ m, C/lﬁ'/i/ Co/zsfmcz"/oﬂ @ FOOTINGS __ — FOUNDATION. S.WALLS o
197 7 Eﬁ/’/ﬁ‘/fl_ Caar : S | : LR IR .
~Calimbs, ‘“/%G/é:;/&:}g/ owy;/

OONTRACTOR'S NAME AND ADDRESS

¥ mavoeammyemnunwmmmm

' _,377‘;‘ 'v o S wmwwmmmwmmommmccumyommmmsm_
—— : . Laws of Maryland will be complied with, whether specified or. not;.and | will notify-the
EXISTING USE - {1 PROPOSED USE . . Department of inspections, and Permits twenty-four hours in advance when | am ready for
,, : D VT Y melmmmmmremnminmammn.mmmwmmmmup
K/&f&/ SiBLE "L”"/ i | ?{Jw T e :
' — , SIGNATURE
gEST CONSTI’RUD{TIOP‘JOOST Ep_E_NSENUMBER . FEE ... »-/uf//'l'/C‘ 7 /’/, - - LPE 72
a .....rsL Ay SR . T Dy STE R TILE DATE
. W/S CODE R R FOR OFFICE USE ONLY U ‘X.; Vbt s B o e
' ' R IR - FUNCTION 4 _DATE - SIGNATURE APPROVAL
DISTRICTINFEETFROMHIWLINETOFRONTBUILD!NGLINE S T ZONINGPLANNING N/ - - - 7 s
SDEYARD___________- IS SHA - N
s (DISTANGE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTYLINE) ' ‘ — L

* 7O SIDE BUILDING LINE o K | SEDIMENT/GRADING |
_ DISTANCE IN FEET, REAR YD. REQUIRING SET BUILDING OFFICIAL

BACK NER T N :
- © ——(CORNERLOT ONLY) SoP7——. | WATER & SEWER

Py . . -y
e S e, “' 25 .

Gt payae o DIRECTOR OF FINANGE OF HOWARD GOty o] HEALTH DERT v ,6/;,,/?2” JONIC
| CAUTIOH LFIREPROTECTION [ 1. 2 | T i

To begin consbaction belore o pormil placind has hoen issund R /
and displaved on e joh is aoviolation of the v, -STORMWATERMGM\( o

Uso and occupancy paimit must bhe applied for o veeks S RN
helfore b val be issued, o

7

IMPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED. . ~ APPROVED oL
LP-sssot - : o .- ! . Distribution of Coples: " Yellow - Engineering
" . ’ ’ . White - Buikiing Official Pink - Health Dept.
..Green - Planning & Zoning Gold-SHA. .
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" EMERGENCY/TEMP NO.IF ANY

sl1 8 @@ "SEQUENCENO... * \ - - STATE OF MARYLAND -. o ¢ - - STATE PERMIT NUMBER - .
- (PP USE ONEVY; + . = BERMIT TODRILL WELL -~ 5 - |1.; ol—Ek-P 7R y |
. ,(‘,I'E'%LNSU“QBGE&',SATL‘? 2§RP[§’S"\;CHE.D% S AR - please print or type = 1= - ™ filkin this form completely ™ -
. ’Dat]e Received (APA) L : SR B|3| - . . LOCATION.OF WELL-
oA I?l _OWNER INFORMATION . . . .. [T
| - IH’IO |w|/9 2] [TTT1T1]
|

GAGATEEDINEE RS R o T ik SRR
I P LER LT PABERL) | S gy

‘REPLACEMENT OR DEEPENED WELLS - - - - c ¥ ow SHOWING  OOATION OF
: » DRAW: A SKETCH BEL . WELL IN
"\ (CIRGLE APPROPRIATE 8OX) : RELATION TO NEARBY TOWNS AND ROADS AND GIVE
| THIS WELL WILL NOT REPLACE. AN EXISTING WELL .- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ~~  +
i THIS WELL WILL REPLACE A WELL THAT WILL BE. ' ' - S
ABANDONED AND SEALED _
39:./-,THIS WELL WILL REPLACE A WELL THAT WILL BE USED -~ . ¢ A ELYY G
AS A STANDBY B :
El THIS WELL ‘WILL DEEPEN AN EXISTING WELL

b - PERMIT NUMBER OF WELL"TO BE REPLACED "OR 'DEEPENDED A0 ’([1 %

; Street or RFD
| ) 1%
} B
- L[&Iil)/lmlﬂleiﬂ | | | ] -”(L’NI?I/ Igpl Ivm] , Ic’lé_lﬁl,; V\JSE i I“|‘L|?| BHEREERER
. : : 52 NEAREST TOWN - 71,
o ' “DRILLER INFORMATION OWN (ot it L) | | I IMl 1 |
1 ) ¥ . y . o
L T«’/‘e‘—gﬁ" nA L- l)7ﬂuﬁi~/ I;llg g’ MILESMFROM T {enter O if in town) = e »
. Drittef's Name 77 Llcense No.80 - [g I 4 I
| Tac. ) :/ /\ /)7/-’3{/;:149 /IIA?/ £ /Z?’[Lf e (S ) I L;&Jﬂ‘e&? C f'{ﬁf"* £ ﬂ[}‘ o I 3
: “Firmm Namg - DIRECTION OF WELL FROM T NEAR WHAT ROAD 30 )
| esia Riike pid ot Aiic g 2077/ | TOWOROEEO —
" Address -
(ot Z. }//ﬂ,w o o é/}a//(? ON WHICH SIDE OF ROAD =
Signature 77 Date °  (CIRCLE APPROPRIATE BOX)  1W] l;’
B |2 s WELL INFORMATION ' SO[SJTH
1 2
. APPROX. PUMPING RATE (GAL.PERMIN) [~ | | | | @Z
. 5 2 34 37
AgEE/:‘D%ER %’X\%Y QUANTITY NEEDED GCZAREER DISTANCE FROM ROAD
. ) £l = _ _ . ) ENTERFT or M .
| USE FOR WATER (CIRCLE APPROPRIATE BOX) T — NOT TO BEFILLED INBY DRILLER
P ( OME (SINGLE: OR DOUBLE HOUSEHOLD UNIT ONLY) : HEALTH DEPARTMEN:@APPROVAL? ‘i
§ FARMING (LIVESTOCK WATERING & AGRICULTURAL “}bﬂwﬂflﬁ _ 4. 32Y 7
| i IRRIGATION) C C{)UNTY NAME - “COUNTY NO. )
| INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. o STATE I:I :
4 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE _ INSERT S .
3 PUBLIC OR PRIVATE WATER COMPANY (REQUIRES , DATE ISSUED . A
' [P ] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [0[ Zlalt [219] 5;65%,” Ge L oy -0 90
) APPROVAL) ol 48 CO SIGNATURE ] EXP. DATE
g TEST, OBSERVATION, MONITORING (MAY REQUIRE : NORTH EAST
: APPROPRIATION PERMIT) ( ‘ | eRD E)]Olgl 0 o |85| GRID |0\II§ it [o]o |0 |
1 — NN
3 , ~ , _ | SHOW MAJOR FEATURES OF %/,9/. TR
f : | e B3 ET 15 paod 1oy
| APPROXIMATE DEPTH OF WELL . FEET sv?TXH&AlL\'O)?ATE WELL — | "NES ﬁ/ arso ;
¥ . ~ SOURCES OF DRILLING WATER @ !
, * APPROXIMATE DIAMETER OF WELL & NAREST 1o h A
: 2,
- METHOD OF DRILLING (circle one) a
BORED”(or\Augered) . JETTED Jetted & DRIVEN WRITE THE BOX. NUMBER
3°’A|R AlIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) .*|{.  FROM. THE MAP HERE .
i \CABtE - REVerse-ROTary DRive-POINT , AR
, E ok ! ,
t . other ? Q;é - 000 . % .
" N (”,l-é- 08 <*+—loo0 -
i
|
I -
g

| e WTTTTTTITTLL=
.1 . ° - Notto be filled in by driller (OEP USE ONLY) Y A ’

' " - HO’\G

o APPROP PERMIT. NUMBER | [ | 1 lalalp] |+ ] | bV

_ FORCEIN];ISI)ES PERMIT No. [#] ol-1glgl-14 glo?lll

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS . . : P s L
KA_ et 14
o TR A U st s s ColT Ml e by B R TIPIN ARTP - g c; {-}v . :_S~ e




Cl|1l SEQUENCE NO.*

10599

STATE OF MARYLAND

7| 45 DAYS AFTER WELL 1S COMPLETED.

THIS REPERT- MUST BE SUBMITTED WITHIN

1 (DENV USE ONLY) WELL COMPLETION REPORT oY
TS NU I FILL IN THIS FORM COMPLETELY , : ~
& COLS";%ES,\',SALCL’ gfﬂpéjs";CHED PLEASE PRINT OR TYPE NUMBER /4 . T7Y99
ST/CO USE ONLY ‘ PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well " EROM “PERMIT. TO DRILL WELL"
LIPTTT] RERNEEEE 2] | I Igzlal—lxlf'l Icwlxl?lfl
) 13 15 -9 - 20 (TO NEAREST FOOT) 30 31 32 33.
. .| OWNER . l”f/’n mo. Y. & ' T 3
- | STREET OR RFD lastname’y ) o piend ratsseet Ref T qown AL St AR .
| | SUBDIVISION AL, LD T SECTION, LOT___ 2 : . )
' WELL LOG GROUTING RECORD -
Not required for driven wells WELL HAS BEEN GROUTED ./ys?%‘* o |C|3
(Curcle Appropriafe Box) L

STATE THE KIND OF FORMATIONS

iy e e
) F

© . s P

PENETRATED, THEIR COLOR, DEPTH, ‘"TYPE OF GRQUIING MATERIAL 4 o“.
THICKNESS AND IF WATER BEARING Tfe
SESCRIPTION Uss FEET [ Ok CEMENTf:s IX)I BENTONITE CLAY
additional sheets if needed) | FROM i TO _bearing | o oF BA\@S §/ NO. OF POUNDS {74»};’
P ! . GALLONS OF WATER HG
Shpids St | O | GF DEPTH OF GROUT SEAL (to nearest foot) .
B B B v Eamarie naaei
UNE 7]
’,‘; ‘? /B"' P (enter O |f from surface) -

casing
types
insert
appropriate
code .

CASING RECORD

[S[T] [clo]

STEEL CONCRETE

I
o PUMPING TEST
HOURS PUMPED (nearest hour).

PUMPING RATE (gal. per min. -....

to nearest gal.) A1

METHOD USED TO
MEASURE PUMPING RATE 1 }

F/’}; P ]

“WATER LEVEL (distance from Iand surface)

ila] ||
17 20

BEFORE PUMPING

WHEN PUMPING

.22 4

F 25
TYPE OF PUMP USED (for test) ‘

below @ air . IE piston . turbine
| PLASTIC OTHER 27 . 27 . - .
N o ) other
- MAIN Nomlna|_ dmmeter Tota] dept_h centnfugal i IEI rotary (describe
CASING top (main) casing of main casing . 57 57 below)
TY (nearest inch) (nearest foot) - . : \
~] 21 - - . jet 'S | submersible
Sl ) lalz ‘=
60 61 . 63 64 66 70
e - OTHER CASING (if used) . -
“fe- diameter” “depth (feet) =
H inch from to PUMP INSTALLED
g , , B | DRILLER wILL INSTALL PUMP  YES: f%‘*
? ) “(CIRCLE) (YES or NO)
N " . IF DRILLER INSTALLS PUMP, THIS SECTION
G [ 1L il ] . MUST BE COMPLETED FOR ALL WELLS
screen type REEN RECORD EXCEPT HOME USE -
or open Kg.e SCREEN RECORD . TYPE OF PUMP INSTALLED - D
- [SIT] [BIR] [H][O] | PLACE (ACJPRSTO)
insert STEEL BRASS OPEN | INBOX - SEE ABOVE: >
‘appropriate = . :
code B-E - gﬁtﬁgﬂg PER MINUTE D]ID
below 3 31
| A PLASTIC OTHER (to nearest gallon)

-
N

S e e e e v = e o
3

DEPTH (nearest ft.)

PUMP HORSE POWER

LT
PUMP COLUMN LENGTH s -
(nearest ft.) l | | | D47

CASING HEIGHT (circle approprlate ‘box
. and enter casing height)

bove

\49' LAND SURFACE :
. (nearest
E] below foot)

gom [ R )

DRILLERS IDENT/NO. "}

s

A, ey
S ]

Y

o~

£ s ,y o

:7 Attt 7 e

| 1 o .
_ e AT ] IL_I_gng_l_l
A B i 15 W @
H: : -
2
I [TTTTITTT]
2. m m & o @ 3%
—__ CIRGLE APPROPRIATE LETTER - R I T T T :
’ A A WELL WAS ABANDONED AND. SEALED . E N | l : l ’ l | | l | | I | '
" WHEN THIS WELL WAS COMPLETED - N 3B 39 4 45 47 EL
- E . ELECTRIC LOG OBTAINED SLOT SIZE1—__._ 2 3 :
. TEST WELL CONVERTED TO PRODUCTION DIAMETER [D:D] (NEAREST' Lo
P WELL : : QF SCREEN = =5 INCH)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN' [ — f'rem o
ACCORDANGCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” »
AND IN CONFORMANCE WITH ALL CONDITIONS ‘STATED IN THE ‘| GRAVEL PACK 1 : : L )
ABOVE CAPTIONED PERMIT, AND' THAT THE INFORMATION PRE- ; : - .
SENTED HEREIN IS ACCURATE. AND COMPLETE TO THE BT oF | IF WELL DRILLED WAS
MY KNOWLEDGE. FLOWING WELL INSERT D
F IN BOX 68 68

(NOT TO BEFI

DRILLERS SIGNATURE *~
(MUST MATCH SIGNATURE ON APPLICATION)

g

o[ ]

SITE SUPERVISOR (sign. of driller or journeyman -

‘. responsible for sitework if different. from permittee) .

TELESCOPE -
CASING . .

OEP'USE ONLY -

LLED IN BY. DRILLER)

{EROSY waQ
74 75 76
s
LLOGTT OTHER DATA
.- INDICATOR S

LOCATION OF WELL .ONLOT

A 'SHOW PERMANENT STRUCTURE 'SUCH AS
- BUILDING, SEPTIC TANKS, AND/OR:
LANDMARKS, AND INDICATE NOT LESS.
THAN TWO DISTANCES
* (MEASUREMENTS TO WELL) ]

gl

’ .
ALY

NYVERN




Page B

e | ‘ o Review Ol lojjflgq cto

of
Date 7/ L5]e7

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - _8&- 092/
Location of property (road) . ) A/ .
Subdivision . CAcpsl twpacda 7T Lot & Block Plat Sec.
Well Driller J/hcu;yx_a owner Ty __&huec.

‘Depth of well /5< ,

Distance of measuring point (M.P.) above groun'd s

Static water level (S.W.L.) below M.P. /2
I. High rate pumping -- reservoir drawdown

Time pump started 7:"/5’ Pumping rate /2 A i

Total time gm% ;;7y . to reach pumping water level _“); ft./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 5 (if used) (gallons per ‘
tervals » : gallon bucket minute)
300 7 g e /S,
gus 7/ - s
§.20 24 £
Y5 "7 7 T
G200 I Sj) ; o 7 S
§:ig i ¥ L
G0 9y ¢ 7R
q.4¢ 1 * g N s
/.00 7/ g s
815 7/ 4 5,
Jg:30 7 3 .S
/645 74 g 0.5
/1. 50 71 g .S
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I ~ HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
'~ 3525-H Ellicott Mills Drive
Ellfcott City, MD 21043
461-9933 '

- APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

‘New Installation ‘,,**”’// - : . Receipt t O,
Replacement - -~ " Date , 993;/‘/5?
Name of Installer ///271Z£Z§?%Q%9/?§;%%2/ - ~ Telephone 6%g;‘(”f7
License Number 7&?%45 -
Certified Well Pump Installer - 'Well Driller Reglstered Plumber p—«w””p—‘
’Name of Propenty Owner /iqu;ﬂ : A Telephone )
‘Subdivision { hridelyiido Lot # 2 Well Tag ¢ J/f) —?5’8 m&m
'-Site Address /N %ﬂ/,éf/.ﬂ//g/ | : _%Q\q/\
Pump - ’ Motor : : Pitless Adapter
1, Type ' ' o " 1. Horsepower 1. Make
- Deep well jet 5 - 2. RPM 2. Model #
b. Shallow well jet . 3. Voltage L 3. Depth ¢2°°
‘c. Submerslhle Pl a. 110
. Make g#{ L b. 220
. Model # , . L ,
. Capacity < ____GPM o : )
Pump exceeds well capacity Yes : No - . A
If Yes, is low pressure cutoff switch installed? Yes - No
What methods are used to protect the pump and electrical wiring from
vibrations? = Torque arrestors,//’/ Cable guards =:: i Other
© Tank ' " Piping. v Well. data
1. Capacity: /’7 - 1. Type A@ZQ’%%éb 1. Depth /45 ft.
2. Pressure relief . 2. Stze = )7 / 2. Yield {7/Q,GPM
/ : 3. NSF and/or BOCA 3. Static water
Code approved _ 44> level /2. ft. .
4. Depth of supply/ ~ 4. Will water supply
. line _42°7 be disinfected by
' - installer?

1 understand that it is my>respons1billty to notify the Howard County Health

'Department when the installation is ready for lnspectlon (otherwise this permit

is null and vold)

All information glven above is true to the best/zf/gyxkhowledge

* _ _ Signature of Applicant: /é%%%ééé;/4szf;2Z%%z<:4///
| Date . %7e%;é$%

Note: A sticker indicating approval/status of tne installation wlll be placed
on the well casing at the time of the inspection.

HD-215



o 16/23/2862 P8:40 4194288574 FRED HAAS

24/ 802 QG 54 418772077642 BRUCE W MD
: [ . T e m-.‘“”'

UM are

\ i il

AR k"]
Mmmm 18 IN FLOCD
2068 G PER FEMA, "wmm

The pias & of Senetit W consumar only insolar ss tis
by & landsr oF & e INBUFENCS compRny Or U8

2gert 1 CORNSONON With CCNISIMPASING trangler,

- fnEning, o refinancing. The piat is not to be relisd

mhﬂmumdm
mnanﬂuumm

T T S

property

idanifionticn may not be for the tansler of 0

or sesaxing fnancing of renancing. The plal containg &

toleranoe & acourasy of two fest, MoTe of lesa.

Assoc - oy w:: ot 2

i Im:. : * 20U Leidgas Cuersrs '

| Ene M;!‘:ﬁ“ ; : "Quin. Wems T, \ats 36 ARV had Q.w"
1 B:f:nwmu MG wy. Rar 0 o4%N

‘ Phona; 410-882.0989 + Fex; +10-862.0847 = lalen r—;;'\:: e

1500129133 U gfo Atouda. plan scale

C/V\@@QQ 'Zd oK - NO (<5 L T we 98

[ <l




\‘\ 7 ox Map el q __Parcel q“ (:"3 . Grid .:? : o ,
& / Zoning. % ‘{k’ ‘ \Wép Coordmates Li {ﬁf'} Lot size V) N K‘\ »f ¥, i??’ one -' - Fax

Aty o precrions uosises o rewns | OWARD COUNTY “PERMIT NUMBER

ELLICOTT CiTY, MD 21043

.PERMITS {4101313.2455 INSPECTIONS (41013131810 PERN"QPL'C ATION | %Q a ] -ﬁ/f' | 5 .

AUTOMATED INFORMATION {410} 313-3800

Build{ng Address ! }ﬁ [Q l yed D E,J f: ﬂm » & Prcoperty Owner s Name gg,mg g g,gg NALIM

«

.Y LSS mo 'g_no;._.,q' | Address $A8IY Lmaguomﬁ&-@:

A Q vO AL IV L] | State b\@ Zibp Code 482!

Suite/Apt. #: : SDP/WP/Petmon #:

- ﬁ 18 Phoneliyy ﬁ'b} 2619 Work Phone

Cénéus Travct{{ A
Appllcant s Name & Mailing Address, (if other than stated hereon)

Section s - Area mwasa

¥

Existing Use gaiﬁi L ""% if» ) 'Contractor Company &m& \ee A»'u.kt
Proposed Use Sh O . "‘»‘ 4 Lo ' o
P 4 ‘ Contact Person
Estnmated Constructlon Cost $ - S;ﬂ-".ﬂﬁ ,;ﬁ
-Add SQS e 8 -X T g,,‘&é
Description of Work . o ress L8
‘ ' Cutye &10&&90&3 State o Z|p Codeﬁ““tl
: v . - License No. _} S{p DM }
e o Y Y VLA K S Phone yu3s qiadacfy Fax
Occupant or Tenant- . _ . Engineer or Architect Company
‘Contact Name : o e ' | contact Person
, Address___~ ' . ) . : Address-
City " State ' Zip _Code ' City Y Stafe' S Zip Cooe"
Phone ' Fax. . ' ’ o - Phone e ,’  Fax

RESIDENTIAL

BUILDING DESCRIPTION - COMMERCIAL' BUILDING DESCRIPTION -
- Building Characteristics . = - : .- Utilities - o Building Characteristics S < Utllmes ‘
Height: - | Water Supply: - : SF Dwellmg O SF Townhouse [ Water SUPP'Y
o . : Public _ © % Depth - Width — Public
No. of stories:_ .., - Private Istflooree-. S Private
Sewage Disposal:- ¢ ' 2nd floor:’ : . RO S wage Disposal: -
. v : Public ; . P 43‘. E "ss' - ‘Pubic S
Gross au ft.'per floor: LT Private ¢ . | Basement . Yoot ‘ Private
TOSS area, qu. - per tloor: S —_— Finished Basenrjent 0 Unfiniskied Basementl'ﬂ .
. . L : B ’ Crawl spa Slab on Grade 13 ) ti
o } Electric YesTO - No O erwofsriaec:rooms Hon e ' - gl:scmc YYZSSE[%} I;L(()) [lg! »
Use group: = * _ - | Gas  Yesd No O o ’ : '
: R . . : Multi-family dwellings: . o .
o A . : . Heating System:
- : . - . No. of effi ts: :
v - o . Heatlng System‘. N: gf ‘;’ég?;{s?m s T ' | Electric O 0il g

Construction type: ‘ Electric OO0 0il . O No. of 2 BR uiits: - Natural Gas O3 )

Reinforced Concrete .~ - Naturat Gas ] _ No. of 3 BR units: __: .~ . | Propane Gas y

_‘Structural Steel o Propane Gas 0 _ i, L

Masonry : : . Other Structare: : N Sprinkler system:  N/A OO

Wood Frame ‘ , Sprinkler system: N/A [J Pl?;';‘;:s‘s?“s‘ . { ____ NFPA#IID . -
— o o R S Rmﬂﬁ- - ‘ - ; NFPA#13R

. - .| ___ Partial ’ o ) ™ ) _‘_-Other.z»
State Certified Modular - __ Other Suppressxon _____ State Certified Modular :
#of Heads ' . Manufactured Home

_ THE UNDERSIGNED HEREBY CERTIFIES ANDAGREES AS FOLLOWS: (1) THAT HUSHE 15 AUTHORIZED ‘ro MAKE THIS APPLICATION (2)THAT THE INFORMATION IS CORRECT; {3) THAT HF/SHE wiLl COMPLY wml ALL'REGUL. A’I‘IONS [e:3 HOWARD
COUNTY WHICH ARE APPLICABLE THERETU, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS couN'rv OFFICIALS THE RIGHT TO -
LNTER ONTO THIS PROPERTY FOR THE SE OF mspwmc THE WORK PERMITTED AND POSTING NOTICES.

Var ey L . | L"HK’*&_M&E

Applicant’s StgnW _ S Print Name
j J ' th- l - : T~ 35* G‘Z.,-
f‘ ' Title/Company ) o V ' V 'Date
' S Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
‘ o ) ) o b PLEASE WR[TENEATLY AND LEGIBLY A . )
! : i
| AGENCY PROPI::RTY ]D# ﬁ% ‘{7 !
i E— Flhng fee ; ‘
b
!

Land‘Development, DPZ:

Exvise tax -

\‘{A‘Addlperfeen$ B
L ‘»TOTALFEES. S

e Sub-totatpmd; v 8, : o 5

S GrmePERMITFRM .

-

R e R AR AT L R i,W
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THE LOT SHOWN HEREON IS IN FLOOD -
ZONE__G __PER F.E.MA. FLOOD INSURANCE

RATE MAP PANEL# 24codd - COL\8

The plat is of benefit to consumer only insolar as it is
required by a lendaer or a title Insurance company or its
agent in connection with contemplated transter,
financing, or refinancing. The plat is not to be relied

~ upon for the establishment or location of fences,

garages, bulldings, or other existing o future

“improvemants. The plat does nol provide for the accurate

identification of property boundary lines, but such

identification may not be required for the transfer of titie

or securing financing or refinancing. The plat contains a

% %"‘..l .“"‘
“tedegan’ 0

.%eb,z;v LINE g
e

%5
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-

tolerance of accuracy of two feet, more or less.

Ertel Associates, Inc.
*

3109 Moreland Avenue
Baltimore, Maryland 21234
Phone: 410'882—0989 ¢ Fax: 410-882-0842

Locaton Mu.xr.
@ (214 Limbea Cuee Read;, \ot 2

“Cupgp Woans T Lot \-26 ARansed Rar |

Houaasa G rhp.  far cnP » A7

. \dsw.

DATE: ) SCALE:
1|24l 2o

FILE:O\ 18%1-02 MLD




