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e e PERMIT
B 3 gindl A___33510 |
) " SEWAGE DISPOSAL SYSTEM = -
:  MARYLAND STATE DEPARTMENT OF HEALTH" DISTRICT
HOWARD COUNTY 05-Mo LS DATE _10/02/87

BUREAU OF ENA‘gfg';::NTAL HEALTH ' {.g N D E X E D _ DATE SYSTEM APPROVEDMT/
| umspgcv@ﬁ_ﬁ_H__

— =Kenpu-Allen. Qon . Al crre IS PERMITTED TO INSTALL __X____ ALTER _
ADDRESS 15050 carr's Mill Road, Woodbing,_ﬂg:yl_ahd_‘ZlZ&L PHONE 489-7095

susDIVISION ___Brighton Pines ROADM&&MLOTM
PROPERTY OWNER ' Reed

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES NO X

SEPTIC TANK CAPACITY 1250 _ GALLONS NUMBER OF BEDROOMS 4

TRENCHES ~ 187 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3% feet below original
grade. Bottom maximum depth 7% feet below original grade. Effective area begins |
at 3% feet below original grade. 4 feet of stone below distribution pipe.

LOCATION - Beginning from the right front lot corner place lst trench 280 feet down the
right (#5749 lot line and 55 feet off the right line as seen when facing
property from Me Drive. Run trenches along contour towards the Ieft F EAR.
(504.14"') and ot lines, )

NOTE " = No trench to exceed 100 feet in length. Provide 6" -~ 8" diameter cleanout and
cap to grade or above on_septic tank. ek/€id

PLANS APPROVED BY ' B, Nixon DATE

, LN, PERMIT SIS
SND RETURNED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 3 V0132 3 0V

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. %l \/" (M ¢ r{ C .
NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO'BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED) 7 d\’\
NOTE: [IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). '

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION 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. BT, PERMIT S1aN
Z_/_ Z—

PERMIT VOID AFTER TWO YEARS. _ ' Nw ETURNED & 7
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES INTTAMETER. CAST IRON {V ?TE OR TERRA COTTA OR PVC OR ABS

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED. %

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

o/s ¢ v

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1186
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RS0 - "%_-—.. . , / —?”
EFFECTIVE GRAVEL DEPTH 42878 5 FT. TOTALLENGTH — 33 177 = fr
> . | . | 2 .
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- APPLICATION

< . SEWAGE DISPOSAL TESTING
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT 5—
ENVIRONMENTAL HEALTH SERVICES : DISTRICT
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 - - S < -
TELEPHONE: 992-2330 DATE /b _:ff'f 9/

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
-7

PROPERTY OWNER

ADDRESS = = /
F5%-0597
PROPERTY LOCATION: 8,-,‘3 /\ 7"& n p I nes ﬂ\ mﬁ

SUBDIVISION Vi ; )Z?,' y 2 2 fTD"Q ' ‘ LOT NoO. /w/ e LA

/7 7

ROAD AND DESCRIPTION 747'7942'" / Z‘eﬁf /4%?‘740&7?7‘_ (7/‘/ ce - ,ﬁj&f

{7#%0—
SIZE OF LOT ?4 - TYPE BLDG. -5//2‘2 | m

= (NUMBER OF BEDROOMS)

29

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. ! FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FiLING OF THIS PERC TEST APPLICATION IS NON-REFUNDAB}LE UNDER.ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. / // 7 //x s / ,/4 —f%f‘)

//(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED @y FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

AN~ o

Btog. PERMIT I SIGNET
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NA §
EMERGENQ:Y_I"T\_'EMIJ’ NO. IF ANY

. SEQUENCE NO.
(OEP USE ONLY) .

|87 1566

- STATE OF MARYLAND

OEP PERMIT NUMBER

ol oo - ¢| 3 PERMITTODAILL WELL =TT EIE])
(&H(l)sorghgagEgleAICL)ygngstr\;C ED \[r\ K ) please prlnt or type ® fitt in th/s form completely 79
Date Received T s 8] 3| LOCATION OF WELL

IBI [ 1] II OWNER INFORMATION
’HIII/’[/AZI#IW!/)] 12 I//IVI/I Lol I/«/I%:I

Owner First Name

l/l ’|’7I/‘*| LA A AT WAL T el I'

Street or R

.ILI(IHI 1 l(*luI/ II/-I

[ Il

A /le ,:LA )
Zip 76

1

Gloldaldd TTTT11T] .

COUNTY

[BLel Al AT TPLAMAST T T T 1]

23 SUBDIVISION 42

SECTION LOT Arca a
Ol Ho W T T T T TTTTTIT11]

0 Stat
ate’ 62 NEAREST TOWN 7
DRILLER INFORMATION
I_I_I_Ij" MILES FROM TOWN (enter 0 if in town)Izl’(’zI | [m]y]
) Drlller s Nam?-z7 § 77 License No. 80 Bl 4 j
)ﬂ/)n.« ya "ﬁ )/MM ajw// /)f IRy -r\ _11_2J l WM (!L)W ]
Fign™Name’™ ~ - DIRECTION OF WELL FROM K} NEAR WHAT ROAD 30

el 2 /?,dw /-&0 I/mf M Jud) ?/77/

Address
"44‘-s//'-£ ‘ﬂ V;”W }Z//é[.)/ 5 é
. ate

Sigrature ¢ 7

Bl 2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN) [ ..-..

AVERAGE DAILY QUANTITY NEEDED
. (GAL. PER.DAY) I%I ‘?LCI [ IZOI_

“"USE FOR WATER (CIRCLE APPROPRIATE BOX)

@:FIOME {SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) :
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMITY

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

. TEST, OBSERVATION MONITORING (MAY REOUIRE
AF’PROPRIATION PERMIT)

TOWN (CIRCLE BOX)

. NQQRT‘H)
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) .. IE]
Sk s EST SIEAST -

' SOUTH

4 51 2 l —la7
DISTANCE FROM ROAD

ENTER FT or MI ..

38 39

" NOT TO BE FILLED IN BY DRILLER
.- HEALTH DEPARTMENT APPROVAL

@M@R(‘\ R A5 18
COUNTY NAME - ° COUNTY NO.
QEP STATE HEALTH'
. SIGNATURE' - INSERT S
DATE ISSUED . '
NLENEES) 11? f\)ui@mr\ @?/I@IS%
43 8 CO’SIGNATURE / v EXP. (DATE B

~1;£quwlwuw

éﬁ?&[@l%‘l ¢ Aofo[o]

- APPROXIMATE DEPTH OF . WELL ..... FEET

NEAREST

APPROXIMATE DIAMETER OF WELL 2 INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

%% AIR-ROTary AIR-PERcussion = ROTARY (Hydraulic Rotary)
37 T = ARt

CABLE ‘REVerse-ROTary

other

DRive-POINT

" "REPLACEMENT OR DEEPENED WELLS
- (CIRCLE APPROPRIATE BOX) ~
, ?HIS WELL WILL NOT REPLACE AN-EXISTING WELL

“ THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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

: [E] THIS WELL WILL DEEPEN ‘AN EXISTING WELL

‘PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
ARt w [ [ [T T T T TT1] e

Not to be'filled in by driller (OEP USE ONLY)

AP.PROP.PERMITNUMBERI | [ | [a]a]P] [I I

FORCE n INITIALS PERMIT No. L

57 68 Ll BOX

71772 73 74’ 75 76° 77 78 " 79°

SHOW MAJOR FEATURES OF %%
BOX & LOCATEWELL [ :

WITHAN X A .
SOURCES OF DRILLING WATER - ; %‘f\’vg
L WELe /TJV - G, A

2.

o , ' -

. \5@ % C 3&/\/\,/
WRITE THE BOX NUMBER : P
FROM THE MAP HERE 7~

o |
E ‘é‘@ ’0/ i X%%LL l/é/{??’
WLsoy (8T &

. ) /A
.- DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN\I

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
" DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

HEALTH .
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- SEQUENCE NO:
(OEP USE ONLY)

L

el

STATE OF MARYLAND "
- WELL COMPLETION REPORT-

.THIS REPORT MUST BE: SUBMITTED . WITHIN,
45 DAYS AFTER WELL 1S COMPLETED.

STATE THE KIND OF FORMATIONS -
' PENETRATED, THEIR COLOR, DEPTH,
- THICKNESS AND IF WATER BEARING -

osscmpnon {(Use" -~ FEET -~ C'wc"

bearing

additional sheets if.needed) [ FROM | TO L ater

2| sa

e |5

| (Citcle Appropriate Box)

TYPE OF GROUTING MATERIAL -

| csv‘sw)
RS i ‘

-\//

GALLONS OF WATER

BENTONITE CLAY -

. a6
9 NO,OF pouuos 113 /‘5‘

\ DEPTH OF GROUT SEAL (to neaj st

- . . / 48 OP e 54

fOOt)'

DTTOM 58

(enter 0 it Irom surIace)

A '...‘2

B PUMPING RATE (gal per min

s st

casing
types

CASING RECORD a\
RN
SIEE

3
'Huswuwfaea IS 7O BE PUNCHED.- s, _FILL IN.THIS-FORM COMPLETELY, - COUNTY . Q Q)
III coLs. as ON ALlr‘CAFIDS) - ' PLEASE PRINT on TYPE - NUMBER. 33 %5
3 PERMIT NO.
e -DATE,necewea- |-~ opate WELLCOMPLETED ; .Eem A FROM “PERMIT TO DRILL WELL"
A 1T ) A A g =7 ‘
ol ey JErn  moim
OWNER __-_ I\EV%LQ&*PMLMT - - HIGH me I }
STREETORRFD ____ 'w%§“1$I53,“h&Jwi, first name mWN'hﬂvﬁ3 L 5 -
suspivision __E5R 1 &HTCBY - PINES SECTION gi \I S
WELL LOG . " GROUTING RECORD — v
Not required for driven wells “ WELL. HAS BEEN GROUTED KV°S> 1c|3]

PUMPING TEST f

‘__HOUFIS PUMPED (nearest hour)l I I

: I%III

A

to nearest gal.).
'"METHOD USED TO..* o
.MEASURE PUMPING R TE. | L e P

B

- PUMP HORSE POWER

DEPT

nearesltt )“ SEa

\.S

I A4S lJIfI”‘, f"

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PFIODUCTION
-WELL :

; ?;I'TI_I

III_ILII

SLOT SIZE 1 2

DIAMETER .....

zmmxom IO)m

(NEAREST
INCH)

‘. «-(nearest It )

- insert . -\ : '
appropriate Ej CONCRETE TYPE OF PUMP USED (for test) )
\ code. /. - PIL m. air . plston turblne
Delow _ PLASTIC' OTHER - . i . . 5
\2 R N " - other
- MAIN. -Nominal diameter.  Total depth . centntugal @rotary S (describe’
CASING top (main) casing.. of main casing =~ | . 21 - Lo below)
TYPE : . ~ N v
=T mjet, . ,f @ls‘ubmersible ‘
1 ,’[ 27 B i = '
50 67 o i
- o OTHEFI CASING (if used) . .
A © " diameter depth (feet)

. g . - ~inch from. to PUMP INSTALLED . ‘_
¢ | : I I. S J__- ", | DRILLERWILL INSTALL PUMP . ygs . N0/
? — B : (CIRCLE) (YES or NO) .

N- | RN . : . ‘IF DRILLER INSTALLS. PUMP, THIS SECTION
[ i L L 5L 3 .} MUST BE COMPLETED FOR ALL WELLS R
N ) EXCEPT HOME USE - ’ o
. jfg:g;',{g; SCREEN RECORD. TYPE OF PUMP INSTALLED - Y
s . [EE] H "PLACE (A,C,J,PRS,TO)" L
- Insert STEELC - BRASS OPEN IN'-BOX-SEE ABOVE' ) o R
appropriate - . - - —.
BRONZE HOLE ' | CAPACITY: .....
. code : I'P L [0] TJ GALLONS PER MINUTE .
“below (to nearest gallon)- o B

PUMP COLUMN LENGTH

a a7
CASING HEIGHT ‘(circle appropriate box

{/i\ébove , and enter casing he|ght) '

49" LAND SUR ACE
(nearest
below foot) .

so' 5T

LIl

ﬁ (,

M Kl HEREBV CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"-
AND.IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT," AND THAT. THE INFORMATION .
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

OF SCREEN
' from: to

GRAVEL PACK_.__ - <

IF WELL DRILLED WAS -
FLOWING WELL INSERT

FINBOX68 =~ - 68

DRILLERS IDENT. NO! .______J

¢

DRILCERS SIGNATORE 7
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

"OEP USE ONLY ‘
(NOT TO BE FILLED IN BY DFIILLER)

T " (E.ROS. ) wa

. B 7475 716 !
O A
TELESCOPE - . LOG ™ . . OTHER DATA
‘CASING - INDICATOR - - o

LOCATION OF WELL ON LOT )
SHOW PERMANENT STRUCTURE SUCH AS
..BUILDING, SEPTIC TANKS: AND/OR . -
‘N LANDMARKS AND INDICATE NOT LESS
" THAN TWO DISTANCES :

'(MEASUREMENTS TO WELL)
; o et
. R
RV
-\‘v\ IR )‘ \IE
L |

" | responsible for sitework if different from permittee)

HEALTH




Péée; " of A Review
vate ~ 2/ G /97
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' FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. o - &1~ [R{] - |
Location of property (road) _ SAPL DR
Subdivision Lot .2_2';[_- Block Plat Sec.
Well Driller = MW]JZ— owner nglmuwwML&@ ,

Depth of well zfﬂﬁ’

Distance of measuring point (M.P.) above ground

/5 F

Static water level (S.W.L.) below M.P. <& 7.
I. High rate pumping -- reservoir drawdown - - -
Time pump started gtoo Pumping rate /2 9‘&5
Total time GOm;w to reach pumping water level AE2 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 CALC"'ULATE‘D‘FLOW‘
minute in- below M.P. time to fill p (if used) (gallons per
tervals gallon bucket minute)
Jis )17 S au. /8
K30 /%3 $ /&
@y 247 S~ /2
G oo A7 35 /6
4. 1< 299 36 [t
4: 34 256 g2 24
445 299 6
~ JIoteo | 499 L /6
B /s 299 A
M 30 299 1A /.6
I/ 249 3¢ /.6
T 299 E7A /.6
S 294 3¢ A
/[t 32 299 36 /-4
/¥ 299 =@ /e
MY 258 5% /. b
15 /5 279 6 YA
/1236 269 3¢ VA
124 2449 3¢ A
/' pa 24949 3¢ 1.4
Ay QG e e R e | e A A A
= 2499 34 A
[ Y5 299 36 l¢
A oo 299 3¢ /¢
215 299 3¢ /e




is null and void). ’ -

. 'Buredu of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation e Receipt # ?22%9é5¢§?
Replacement Date L2
Name of Installer /4%2522§r>!-;§55;k5z¥412;3542:, Telephone _Jf/-4#6S5J
License Number __2Z/22

Certified Well Pump Installer *’/ Well Driller . ___ - Registered Plumber _&
Name of Property Owner FHRRAE 7€§5§j> Telephone g87=p033

subdivision “ZELIpO 7765 Lot # ZF h]el] Tag # HO - 2|18k

" Site Address /3220 LA 5,08 DEIVE

HETHUL Dostey Beulperc .

Pump - Motor Pitless Adapter

1. Type 7 1. Horsepower _f[%: 1. Make LRy lL
a. Deep well jet _ . 2. RPM __J¢s 2 2. Model # /7% -/2 _
b. Shallow well jet _____ . 3. Voltage _______ 3. Depth Y2l A
c. Submersible __ <7 . a. 110 __
2. Make LZ5200L) (YeMNEY b. 220 2~
3. Model # __ 4 XLN
4. Capacity 5~ GPM
5. Pump exceeds well capacity Yes _ &7 No __
6. If Yes, is low pressure cutoff switch installed? Yes __ = No _&7
7. What methods are used to proﬁect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards &~ Other _____
Tank carrve pric ' Piping : Well data
1. Capacity WX -302 1. Type QZZé%/- 1. Depth Q@J
2. Pressure relief 2. Size 7 2. Yield _/ 4 GPM—& ﬁ7/7h4>
valve?/égfé;___ . 3. NSF and/or BOCA 3. Static water
. o Code approved _y£% level 5%~ ft.
4. Depth of supply =~ 4. Will water supply =~
line Yr be disinfected by

installer° 4%25

I understand that it is my respon81b111ty to notify the Howard County Health
Department when the 1nstallation is ready for inspection (otherwise this permit

o

ISR

All information given above is true to the best of my knowledge. /@é;é;)

Signature of Applicant /4;2294%;ki¢5/
| Date: . .. /,z/////7

Note: A sticker indicating approval/status of the 1nstallation will be placed
on the well casing at the time of the inspection.

HD-215

" HOWARD COUNTY HEALTH DEPARTMENT <™ - ™ v smoils wooiom o wonns -




2@ Ho-8i-1gp !

| \@ sz e de 'DV\\‘LQ,. |

4

| Rl - 5“7 PHteso a@a@w o ‘f} V\st No agrmd l/w\z.,
o cwwwg Howae eonmachoin. and donchh apvered , Ressre

| W i @Lu)g wlve ;r\/e«Wd JE Maziw







R

A
-3
o ] -uh
. [ _H..n_nﬂqu.
[t A.hUHu
. o o
7.53
o
Hﬂmu
e
M 2
e e
IR et a
Jhg
2
4 z
R Eai
N Y

A ,.., "
»—'M«M // —— = o
e e - Mmoo et S FEFTTTS

y (AMK/— =

/ﬂ

. ) ‘ mt
R 3N
Y .»p_ . - 1 phid) ) B ) i
o A SO N T = = = = -

ST g

X
<
D

X Y







- EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. -
(OEP USE ONLY) .

29 |

" (THIS NUMBER IS TO BE PUNCHED
. IN coLs. 3WON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL -

please print or type

.OEP PERMIT NUMBER

[ ELTIEER)

fill in this form completely 7

Date Recewed 7

OWNER INFORMATION

AL PR T DR LR

Last Name First Name

[ BLT T WLl LIET DIRTTERT

Streetor R
r‘m] 4]

. l;’7]L|Hls\lNl <1“KJ/ 71 lg“'l | 765Tate7

AT

DRILLER INFORMATION

//7/’(),/// /

53]

LOCATION OF WELL

(AR T
(e F A L T TTTTT]
" SECTION LOT< |

(el W TT T T T T T1T]

MILES FROM TOWN (enter 0 if in town) Q Al M)

1

" REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
(ﬁ“THls WELL WILL NOT REPLACE AN EXISTING WELL

i THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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
Favaast®) [ T ] [T T T T T T T]e

- Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ [ [ | [elalr] I [ ]

FORCE .. INITIALS PERMIT No. L%lOJ l?’l J Iol? |‘<g Ig] »

67 68 INB 71. 72 73 14 75 76

/27 e //(/(._.“. 76 77 78
Dnllev s Name/ 77 Lucense No. 80
Bl 4] S
. A’/ \’*’A//// /%J(,//é’ ¢ Z&'Hﬁ/\/\ //1// // /(/x —TJ_Z_] T I {/,l/, AJ,{ig/ﬂ//n /7//’4 . J .
Firm Name ,;f DIRECTION OF WELL FROM 1 NEAR WHAT ROAD 30
T R v .
a9 Alee R St £k G777/ | TOWNCRCLE 80y o
Address )
. ]{m.c.—((_,/ 7. Y At /?,Z/Q/, ON WHICH SIDE OF ROAD (.. = [
ignature @ Date 7 7 (CIRCLE APPROPRIATE BOX) WESTa AT
B| 2| ~ WELL INFORMATION SOUTH
1
APPROX - PUMPING RATE (GAL. PER MIN) ..--. ‘
. w| C@ale| o .
AVERAGE DAILY QUANTITY NEEDED = DISTANCE FROM ROAD
' "’” - -
e o e T11] < FOWRORD
R 38 39
LT USE FOR WATER (CIRCLE APPROPRIATE BOX) . NOT TO BE FILLED IN BY DRILLER
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY). . ) HEALTH DEPARTMENT APPROXAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL Howarp A 23500
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
22 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S =
) ; DATE ISSUED
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES s N
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT o1 loly I’E ls]C W&Q&%m o /958
APPROVAL) 43 48 CO SIGNATURE 7EXP. DATE
NORTH EAST [A To -
TEST, OBSERVATION, MONITORING (MAY REQUIRE l l 0 Ol OI o] rdte) 2‘0 0|0
APPROPRIATION PERMIT) - GRID ii 78 e L,;l. lof219] |53]
SHOW MAJOR FEATURES OF @
APPROXIMATE DEPTH OF WELL ol | leeer BOX & LOCATEWELL = :
24 28 WITH AN X
SOURCES OF DRILLING WATER
: & NEAREST ‘
APPROXIMATE DIAMETER OF WELL INCH 1 lueas 2.
< 2.
METHOD OF DRILLING (circl_e one) 3"
BORED  (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
AIR AIR-ROTary AIR-PERcussion ROTARY (Hydradlic Rotary) FROM THE MAP HERE
c“A"B’EE REVerse-ROTary DRive POINT" _*—7- RS
[yoo =] |¥
other .
-_| 000
‘%’ 9 o N éﬁ% 2 ¥ . Looo

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNEGTION-7—~

¥
Y

SPECIAL CONDITIONS
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LT v SEWAGE DISPOSAL TESTING
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT : é"
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) . /,_‘%W
TELEPHONE: 992-2330 DATE _, 2.

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

R— 7. /%4/ (oat

ADDRESS

B - '- —n
PHONE - é
PROPERTY LOCATION:

LOT NO. 2 /

SUBDIVISION

ROAD AND DESCRIPTION ’A”?éé//g ,a/) f

SIZE OF LOT 2A _ TYPE BLDG. 5 k 4‘

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION [

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. __ /7 H ¥z P70l 22 / % (’W)

APPROVED 8Y FOR ' DATE

REJECTED BY FOR : DATE

HOLD PENDING FURTHER TESTS i i DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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L daotorle D Lol |
g INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET ' TEST - 1 DROP ‘
DATE TEST NO. OEPTH START STOP . START STOP TIME
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,REMARKS Z’/Jb_és z233 ARE Satag Holsy Liep Fop Lol 2y
" rvee OF SOIL. A | .
| TESTED BY éw*ﬁg’? . ALSO PRESENTDé ™ IMT/ “é//k-




SITE PLAN
13828 Lakeside Drive
N Clarksville, Howard County
Maryland, 21029-1300
Brighten Pines S-1 AR-2 |
Plat 6839, Map 34, Grid 1, Parcel 224
—~
0
N (
N ' "
; < AND /l) 9,
* ~PooL -
- ® o ((RoPOSED 5 FENCE
| F KC)_?(]"S? — » Euliactg »' \
(zzeol ] w17 -
R=50.00' |
£°4l.05 / | POINT OF CONTACT
R-¢2.00'
L2221 o3y Guy Caiazzo
, L T : : ITI Construction Services, LLC
- LAKESIDE DRIVE 3454 Ellicott Center Drive, Suite 102
: | Ellicott City, MD 21043
SeaLE ! 1M =100’
| Office 410-465-5573
Fax 410465-5934
Moble 443-858-8585
SITE

| BRIGHTON DaM RD.
< « /3626 o e




Grid _1

e

Phone

i e T
Map Coor,dinates } 16 7 Lot size

Contractor Company

COMETTUCLLoN Rt n {9

Contact Person (:Uv vC&\l&ZIO

Address

3456 Lll cot. 5an§qrsuy

Lllicott(Clt

] le

:\maueN0641 w[Scnq_ger Lonst MHIC 52?40

Phone410=465-5573" [ "Fax 410446525934

Address M

K Ad:dress

Contact Person _

Englneer or Archl(ect Compau

Andre Fontaigt.

Eovﬁoxn3b7'

jmw Glenelg

BUILDI!\G DESCRIPTION COMMERCIAL -

’ Uulmes .
Water Supply:
'__ Public
= Private
Sewage Disposal:
___. Public
anate

Electnc YesC| No D

Heating System:
Electric O Oil -
Natural Gas 1
Propane Gas O ;"_ A

Constmchon lypeu
" Reinforced Concrete

Sprmkler syslem SN/AT!
- Full L
Pamal
Other Suppression
#of Heads

M
15t floot: 3200+
,2"d floor:* 1 8 00?
Basement: 3() (} 04.
Finished Basem=:i: EUnfmshcd B

Crawl space 1]."Slabon Grade O
"No:of Bedrozms

Multi-family dwellings:*
No. :of efficizncy units:
No. of 1 BR units;
No: of 2 BRunits:
).lo. of 3 BY.units:

Oiher Strufure:
Dil Qord: -

Footings: ...
Roof: . . :

Water Supply

2 .*Public " ‘

.Heanng System

Electric cx(\ oil li'(

’NFPA#!jD
NFPA“JR

CDUNTV \VH\CN ARB Aml(.‘m TIERETO; (‘)TIIAT NE/SIE WILL PERFORM NO WORK ON TITI; ABOVE RE: rrnmcmv..mrv N“T Enll’ClFWAI LY DESCRIBED IN

THE wm.x FEle AND POSTING mTICES

THE UNDES RSIUN'BD HERERY CSRT!FIFS AND AGREES AS FOLLOWS: (1) THAT ME/SIE IS AUTHORIZED TOMAKE THIS APY cn‘rum (2’" AT THE INFORMATION 13 mu.'r (3) TNAT HT/SHE MILODNH.Y WITIE AL l RE UIAHIVNW 0OF HOWARD

APPLICAT

e ‘ B
:cks pnyable t0: DIRECTOR OF FINAKCE OF
R PLEASE WRITE NEATLYJND LEGIBL

IALS THERIGHT 10



