.  PERMIT ..

0«"" " qv /{/ ~© SEWAGE DISPOSAL SYSTEM . \ 32074
@0‘\ DEPARTMENT OF HEALTH AND MENTAL HYGIENE - ‘
DISTRICT

¥ ,b (?{g%y\ 05 - 5%@166 o pate /1349

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH _ DATE SYSTEM APPROVED 7é > 57 ;

XXEIRTL “ 4.10 -313-2640 ”‘JDEXED |  INsPECTOR 5 &

IS PERMITTED TOINSTALL __ X ALTER

ADDRESS 4410 Salem Bottom Road, Westminster, Maryland 21157 pHONE  410-875-4197

a0ap 12744 Lime Kiln Road

South Carrolleackhoe, Inc.

\

PQOP=HT’YOWNER' Guy & KathrynfCarson
AODRESS o _BUILDING PERMIT SIGNED
| iS00 ' AND RETURNED

SEPTIC TANK CAPACITY _+25@-  GALLONS S’*Zé()([, BAD 1500 40-54lww m
' - -34-08 Bod iS3)
. NUMSER OF 3EDROOMS __4 - 75 BAtnO

210 SQUARE FEZT PZR SEDROOM.

LINZAR FEST OF TRENCH RsquiRsD 210

TRENCHES - Trench to be 2 feet wide. Inlét 4 feet below original grade.\ Bottom maximum depth
8 feet below original grade. Effective area begins at 4 feet‘belowloriginal grades..

A ' 4 feet of stone below distribution pipe.
. LOCATION - Place distribution box 415 Teet Irom the Iront lot line and 80 feet from the left.

Run trenches along contour toward right lot line.

-

lot line.
'NOTES - No trench to exceed 100 feet in length. Provide 6~ -~ 8" diameter cleanout and cap
: to grade or above on septic tank. O SQQC{ 3@ ~

.Craig WilliamsZDonna K. Soe _REVISED _ paTs i04/277i999

PLANS APROVED BY

COVZR NO WORK UNTIL INSPECTED AND A?PROV"D
THE HOWARD COUNTY COUNCIL NOR THE HEALTH D'PARTM.N" IS RESPONSIBLE FOR THE SUCCZSSFUL OPERATION OF ANY SYSTEM

 NEMTHER
"'NOTE: CLEANOUT RSQUIRED EVERY 70 FEZT OF SEWER LINZ ANDIOR AT 80 SWEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT
ACCEPTABLE. . ‘ . ‘
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LS. TANK, DISTRISUTION 30X TRENCHES) TO 32 100 FEST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZZD) , .

NOTE: IF DEEP TRENCH(ES) AF\E USED CALL rOR INSPECTION 3EFORE AND AFTER PLACING GRAVELIN 'R_NCH(_S)

NOTZ: NCDRY W‘LL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORFTION THENCH TO :XCEED 100 FEST lN LENGTH

NOTE: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHZDULE 235/40 PYC OR ABS

| PSAMIT VOID AFTER TWO YZARS '
NOTZ: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST S § INCHES IN DIAMETER CAST IRON. <:o~ca:7: OR TERRA COVTA OR

PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST, MANHOLE TO GRADE REQUIASD. >
NOTE: DxS‘RlBU"lON sox's MUST HAVZE 3AFFLES N
- *INSTALLERIS RESPONSIBLE FOR OBTAINING FINAI. APPROVAL ON THIS PERMIT :
HD-260(6-50) | "CALL451-9933 FOR INSPECTION OF SEFTIC SYSTEM. N
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

: E : 1500 @%ﬁm&«» ;({.“ igip Kﬁ @m ('ZOQ
7 SEPTIC TANK LEVEL O ~ lsoo%\%m&;gfz 6T CLEANOUTS @”@‘fﬂj, mcml‘ak @P‘T

DISTRISUTION BOX LEVEL '

DRAIN FISLD/TITLE DEPTH 3 "RENCH WIDTH___ 2~ FT. INLETDEPTH 4~ FT.
EFFECTIVE GRAVEL DEPTH 4‘ FT.  TOTAL LeneTH 241D A FT. <% QO
'NUMBER OF TRENCHES __ . ONE SIDEWALLBOTTOM AREA 84(3 sa. FT.
- o
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET_—_ FT.

ASSORB_NT AREA saQ. FT.

REMARKS: @Imm Entacior o mﬂO‘ﬂ 'of opdinng %PMQ »mma

L An fmzmwe, “:@@8%0 99-0K To CONT/NUE WORM) WPT 0w ffem
XJ?;{QQ o o coer all afpHC Lo, = \eediss mum@ @ﬂf«%%vmﬂ@(,@
%O@}— for »@OCJ\ mm’m@v@ﬂ ( a)fﬁmm_(\f’r xmaMmmR% @uﬁ?’ %‘:&\”ﬁ"@ .

DAT: SYSTEP;A APPROVED 94&2/ 77 O lNSPECTOR % %@M ' ) s | -
oﬁ«x/@w ﬁﬂ Qharne O K4 > { > -
?/M/ Z;z MAW WM% yg%ﬁ;“ w{\‘ggﬁ :
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o (SIGNATURE OF APPL
APPROVED BY et ):éw.:“

SR e s
AR T L N

. SEWAGE DISPOSAL TESTING .
3 b STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HROWARD COUNTY HEALTH DEPARTMENT _ i ‘. , Sth
ENVIRONMENTAL HEALTH SERVICES~ .~ .= | ' DISTRICT —
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 992-2330 o ' - o OATEF_E.bI_ua]:)L_L_lQ83

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.

properTy owner Grace A. E, Eis’enh’a‘i"dt c/o Tracy. Schulte &! Associates, Inc.

-~ i

ADORESS 84‘30 Balrlmm*p Nahrmal Pike, Suité 34 ewone (301) 465-6105
Ellicott City, Md. 210143 ' '

PROPERTY LOCATION:

SUBDIVISION p_b_‘l_l.d-'-é‘» L" me K’ /‘4 Va //-ey Lor rTo. | 5

BP St + Retomed Q-7 -29

ROAD AND DESCRIPTION —BraQwmn _Bri dge Road at Time Kiln Sewl 13 HD)) 2409
8. ?lz i : S ’
SIZE OF LOY ~ Acres : TYPE BLOG. N/A SF’O 46m,
. : - = - (NUMBER OF BEDROOMS) o

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AV}\ILABLE. L 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 M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. &/ A_//’

-

oate 2 (‘./‘L".,/ £

REJECTED BY . : FOR _ : DATE

HOLD PENDING FURTHER TESTS e ' o _oaTe

P Ok o neld fir Rede (Ba0y 44
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INDICATE NORTH . NAME ADUOINING ROADWAY AS RASE LINE. .
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| ﬁ . . : START . STOP -START STOP + TIME /{5’)7))55 11
graYe s " }
01\/ yi ’5 waTeR  alET Sebnsdife | M”QM )
9 | S0eF | 3]5 | 3¢5 ] IVEF |3
8/2_ 3% |2 8| 315 %161/ _33

4
£l 3
12V Looils OIS

% L.
3\4 i 3 53 L7855 5 | 15
) T A5 T _ W
4D 8 A5} 1 321n ] 315 |BS Gow il J&WZM
L lbegebor] L
&\ 0 Z 1
$n | g - 395 | 320 | 320 1337117 ’H/Zibw\ﬂr
§ \/ 1’1/}1/, 1/0@%’5 oF | | _1 &~=HT%h5 5y
6‘5 L 753 335 | SHO 7
| _q s »\1 330 | %) 23] #1|6 NEXT
= oV | 1 llooth oK 1 ,
ﬂlsl&": %Ey ;’ /i077 l 015 0 27 T0L[1037 ~N§?X°‘OW
3/ )les % one’] W\M»WW " iV )
\ | (P Lowd o
‘ -v E-r sei ': e D @@w\l\fﬁ
U — (,’% M%@ T e e ey 2 XY 7
R - /ﬁUL %“/iﬁi\ﬂ\/m éc gsu—:ﬁ







Z | S /4.

s

§§

&
i
\ &3

W
\

WA
\
\
\
X
\

WAk

&gy - o “ - o L ' o

\\ \X\
\
\

A\

N

~— 55637 s 37 s5’51"

\

| Le £ S

[ "sm‘b\%arreqi:r:d*@ﬂh
) L

_ moposgmoeper 2 tat

Dapth éf. tzencL(es) l 5 feat

- a7t

b
I Ll of>
o "S
AP AVED e EL;

-of storJa requirLd belw

, A.st.ti.butlon bipg fm&:
y L | I -
: N oy o

5_2& SoVE, wwm@u&wﬂn@ o _ : — o
-5F-— src.ﬁ/o‘-'M&- o , o A&OMT qa"g"” EQM VAT

A CeEnfETS OF Wa.zm':. ‘
MUELLERHOMES,INC. ' . = ) @—'@5060 oN /”&ﬂf ""'/0885 7/&/"3

12800 FREDERICK D SUITE 201
'WEST FRIENDSHIP, MID 21794 | ‘ | | ,

J:Géintn‘.ﬁ)f THAT Wsme&'/ ARE JRAE 4“’) //—'.: AP / 8 /7 9 9

COLET Rt THES / "}:'4,4.. B pGR. / §0 7= /




ot e o e vt A P B SN SRR A

0 4 a 5 SEQUENGE NO. STATE OF M ARYL AND THIS REPORT MUST BE SUBMITTED WITHIN
(DENV USE ONLY) WELL COMPLETION REPORT e
: FILL IN THIS FORM COMPLETELY . e e
};*ggﬂg’“g%%ﬁ[ﬁ SERPDUS";CHED " PLEASE PRINT OR TYPE ~NUMBER /;I ol
ST/CO USE ONLY - " PERMIT NO.

DATE Receiyed - DATE WELL COMPLETED v o Depth of Well o FROM “PERMIT TO DRILL WELL"

ANEEES [T1AE ] 'FEGESREEA

NE‘ECL 28 29 30 31 32 33

“lowNer & T T i —— , i)
STREET OR RFD 'aS‘&"a"‘e {inefrifs, sif ™ "?"‘? _TOWN f" L Wi . .
SUBDIVISION. {ioe £3{0 5'%75/3/ SECTON____ 7. o1 480 |

: WELL LOG ~ i GROUTING RECORD .., K Y 3
Not required for driven wells WELL HAS BEEN GROUTED- - ; IE .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 3 Toe PUMPING TEST
e i sy | [ o U e 7
HOURS PUMPED (nearest hour)
DESCRIPTION (Use e CEMENY M BENTONITE CLAY B.

to nearest gal.)

it i {ter — /) Pa%s| PUMPING RATE (gal. per min. n....
additional sheets if needed) [FROM [ TO | bearing NO. OF BAGS 2 NO. OF POUNDS g ;,f gal. pe
: )

& ;o GALLONS OF WATER AL o
Senl o 67| DEPTH OF GROUT SEAL (to nearest foot) . "ME,T\QSRDEUEEQPT'SG RATE L .
. ,I"“r. i : . L . froml@] I I | I ft. to f {'3 W il
‘o S0 K/ IRTLY B PRI 3 BOTTOM r58
R . 1 2 4 ® genter0|f frotn éurface) R
(’:ﬁ {Af j] M‘;ﬁ.. & f / gfi an casmg CASING RECORD
L s typ
fioch insert .
l : apprognate STEEL CONCRETE TYPE: OF'PUMP SED (for test)
g;o\i IE air IE pnston turbine
PLASTIC OTHER 7] _ 27
other
MAIN Nominal dlameter Total depth centrifugal rotary (describe
CASING top {main) casing of main ¢asing 5 ] 37 below)
(nearest mch) (nearest foot) v WI '
| & = jet @submersnble
Iwﬁ’ A AL J| 7 =
. X ‘ ) s ; A T -
) E;_ ~OTHER; CASING (|f»used) IR [ ALEPN .
e d'amehte" i - depth (feet)t TSR U PUMP INSTALLED - S
H- inc rom _p‘.n‘: N PUMPINSTALLED" .o - ‘\\‘
) g o - , | DRLLER wiLL NsTALLPUMP - YES {NO /
? (CIRCLE) (YES or NO) 5
N . . IF DRILLER INSTALLS PUMP, THIS SECTION
1G L L Iy — MUST BE COMPLETED FOR ALL WELLS
s t EXCEPT HOME USE
orc ge::n zgg SCREEN RECORD TYPE OF PUMP INSTALLED ) D

ner HIO] | Piack “Sdasie »

STEEL BRASS  OPEN

o below . (to nearest gallon)
: y ’ C > PUMP HORSE POWER
R Q S U —]—11 =15 . da g b b | PUMe COLUMNLENGTH! ..
' R B | R A S DEPTH (nearest iy ¢t Y (nearét ft) S '
R ” CASING HEIGHT (circle. appropnate box
E } § @ [b?‘l { I I_Lﬁ 45‘ \ and enter casing height)
c .8 9 M ;bove ‘
Hy | I l l ] ] l J l I I —‘ 49 LAND SURFACE
' . S m T ® % 3@ % | B below ' (n%aégm
CIRCLE APPROPRIATE LETTER E 3 I | l ’ I J l I 1 | I I 49 . 50 51
A A WELL WAS ABANDONED AND SEALED £ . s LOCATION OF WELL ON LOT
‘ B P 7 45 a7 51 4
+ WHEN THIS WELL WAS COMPLETED N > i SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED - . SLOT SIZE 1 2 . 3. i ’ BUILDING, SEPTIC TANKS, AND/OR

P TEST WELL CONVERTED TO PRODUCTION |- DIAMETER (NEAREST R IS D INDICATE NOT LESS
WELL : _ OF.SCREEN L INCH) (MEASUREMENTS TO WELL)

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN. -

| ACCORDANCE -WITH COMAR 26.04.04~“WELL CONSTRUCTION™ 5 R from S o)
. . | AND IN.CONFORMANCE WITH AL’ CONDITIONS STATED IN THE | GRAVEL PACK . e ; ,
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- — :
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS : e
MY KNOWLEDGE. FLOWING WELL INSERT
. ",Z’nf' . F IN BOX 68 -
DRILLERS IDENT. NO. . - . OEP USE ONLY - = & = - , i
Ay f‘_ i s (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATUFIE" - T . (E.R.O.S.). = T wa
(MUST MATCH SIGNATURE ON APPLICATION) ’ - : 74 75 76
O 0
"SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE .- LOG. " OTHER DATA

responsible for sitework if different from permittee) | CASING - INDICATOR
' COUNTY
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Weli Permit No. HO - (- AOBF{

g -7 : Review ok 6/‘%’/73 @
N R

-(

Location of property (road) . Line )G(h ﬂ
Subdivision Lime ¥/ /1,‘ /e ZZ"/ Lot Bloc Plat

Sec. Z )

Well Driller T Maht / owner rPEFC o
- ,
Depth of well /S P
Distance of measuring point (M.P.) above ground oZ 2

Static water level (S.W.L.) below M.P. '

I. High rate- pumping-----reservoir -drawdown

Time pump started 7 So Pumping rqte

]S.C(/IP‘MU

Total time [Srv), s»». to reach pumping water level

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

: ftl) below M.P.

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5 I

FLOW METER READING
. (1If used)

TIME (in 15
minute in-

CALCULATED FLOW
(gallons per

tervals gallon bucket minute)
745 3¢’ 4 oec (s~ agl
? o6 3¢ ¥ s
£S5 3Y ¢ S
836 3¢ o 15
ReL AN 3y vi 15
9 on 3 4 1S
vIAY 24 4 /S
4:30 | 33 ’ - v /S
VR AN 35 k) /5
/000 - 33 9 IS
7w 33 f N
/0 :3n 33 v d N

HD-224



SEQUENCE NO.
(DP USE ONLY)

05298

BE

2 3 8
(THIS NUMBER IS TO BE PUNCHED
»IN COLS. 3-6 ON ALL CARDS)

STA TE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

ol -1zl
“70 £l in this form completely ”

Date-Retceived (APA)

. [plalo [21912]  owwer inFoRmaTION
8 ~ 13

PEFCRL [T TTTTTIIITTT]
(RGO PEPE I [k 7 TAI;

[&U]i‘l I} e i+ If—’ IUI l [ 1Dl

Ysfcc]s

AaAH

~
-]

B|3-I
T 2

LOCATION OF WELL
Hlplulalplpl 11T T T T T 1]

8 COUNTY

(L lalel TR T mﬂ [Tl TT1]
SEGTION D:D LOT

[ELud L]y lah/llllllillllllvll

0 Siate 72
, DRILLER INFORMATION
J/‘.Sf"ﬂjﬂﬁ /J}]‘ijn,a

52 NEAREST TOWN 71 -

MILES FROM TOWN (enter O if in town) {%_SI_I_L_]_M_L'J

Driller's Name 1l

Toces !l k- i W[) {e tid. j«/l(/ﬂé’

77 License No. 80

Firm Name

Address

g,#gl-é,/ﬁ[/» f ) ZL& Lof & et
I ’

581 Riljee W th /«i/,.(,;, 2797/
(/a./f/?

Signature Date

76 77 78
84

" DIRECTION OF WELL FROM WAL Nwmﬂg - |
1 0
TOWN (CIRCLE BOX) : NEAR WHAT ROAD
ON WHICH SIDE OF ROAD

Bl2 WELL INFORMATION

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

AVERAGE DALY QUANTITY NEEDED | 5 IOIOI I ] ] ]

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE ‘BOX)

} .
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT)

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

\[o)

(CIRCLE APPROPRIATE BOX) @ @ E%

VAANE

DISTANCE FROM ROAD

ENTER FT or Mi
3B B

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Mook A 329

COUNTY NAME Cﬁ6uNTY NO. °
" STATE : ) D
SIGNATURE INSERT S
DATE ISSUED . A
lD B/ /1913 O8=//~5

j ' 48 CO SIGNATURE EXP. DATE

‘ZE%T“L_I&L/_I&MQJ s RIPI/12]0]o]o]

APPROXIMATE DEPTH OF WELL E. FEET )

A

APPROXIMATE DIAMETER OF WELL INCH

NEAREST

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED

AIR ROTaryj AIR-PERcussion

( 37
CABLE REVerse-RQTary

. other-

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

Y

REPLACEMENT OR DEEPENED WELLS
{(CIRCLE APPROPRIATE BOX)

@m THIS WELL WILL NOT REPLACE ‘AN EXISTING WELL

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

wamvse) WTTTTTT]]][]]e

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

; FOR(;EINITIALS PERMIT No. ‘

70 71 72 73 74 75 16 77 18°79

SHOW MAJOR FEATURES OF ;
BOX & LOCATE WELL — o 6// s é) 7o
WITH AN X i
SOURCES OF DRILLING WATER Lol 64
1 (g R Coprton D3 y
2. ‘ v 0/73@% o
3 ' lgrow'vﬁ Qa,ﬂ% ’
WRITE THE BOX NUMBER ;
FROM THE MAP HERE /%ﬂ 6/F5
B @/ 2 L
N Il |~

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

-7

N

SPECIAL CONDITIONS

COUNTY




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

46+-9933
313-Q640
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation __{C_ Receipt #

Replacement L Date /35729

Name of Installer . [ homas G'A/«’\u\)—%/ Telephone 4/0-7%1-3365"
License Number OCo N3G L s
" Certified Well Pump Installer " ""Well priller ______ Registered Plumber N

Name of Property Owner W\Orbtbkj ' Telephone

Subdivision _fiag Kilu \D AL Lot # YO Well Tag # HO -T2 - O3P0
Site Address |2Huy4y Lime f.la)

Pump ‘ Motor _ . Pitless Adapter i

1. Type 1. Horsepower Y%= ""71 Make Camphel tl '
a. Deep well jet __ _ 2. RPM ___ 3450 2. Model #.03- 300
b. Shallow well jet 3. Voltage 3. Depth 727! Geloy) m.P
c. Submersible ___:/ a. 110 ® '

2. Make _7VAcuzn, b. 220 ___ v«

3. Model # T78S479R-S2

4. Capacity /5~ GPM )

5. Pump exceeds well capacity Yes _}?f: No u//

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 _ b// Other ___

Tank Piping Well data

1. Capacity Wil +rl Lo 1. Type /‘)alg. 1. Depth 30%  ft.
: 2. Pressure relief 2. Size 1" 2. Yield /S GPM
T T VaIvey ) T T T3 NSF and/or BOCA 3. Static water -
- Code approved level 3O ft,
4. Depth of supply 4. Will water supply
line &+ : be disinfected by
‘ installer? o

" I understand that it is my respdnsibility 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 my knowledge.

© X' 0‘& D ‘/L ; /&/\.,\_
B3 ’oﬁ\ ~WP R Signature of Applicant: /7 [ WV’U)/

Date: _ %"/30/59

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

HD-215




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS~{410)313-2455 INSPECTIONS (410)3!3 1810
AUTOMATED INFORMATION {410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

oo s LBI4Y_cond Kzeal Rosls

roperty Owes Name“:rw ""’%4‘4
address S, T CCDML LAWE 0/ |
Clty@c.f/)'nﬂ‘" State/@bp CodeZ/ak 9

"Proposed Use _ I\/ 17.7(:’..0&
Estimated Construction Cost  $ é,mfao !
¥

bescription of' Work &D 20&/6 'OPE\} U‘w&
Decke 7o NEW SFB vwbEn-

Suite/Apt. #: i SDPNVP/Petmon #: .
Census Trac@,s /' Subdlwsmtz z&é—m my Home Phone 5 E ’! Z}‘ZS Work Phone
’ Applicant’s Name & Mailing Address, (if other than stated hereon):
Section Area \ Lo_t‘ ‘/0 _ &(/La F /406_: ¢ 1
"Tax Map Parcel ‘/?0 Grid cmm,«,rw
Zoning Map Coordinates Lot size Phone 9/& 1/4/;—’/‘{:( Fa)él/u l{%" /875
|
Existing Use f:jlh Contractor Compaanb‘—@QME‘s D\JC..:

Contact Persop/?‘-"—" FM(/M&
Address&%’ lgdw //(
gt‘y/ M Stat”’/ Zip Codw

License No

Phonety,s /2 = /4SS Fax%o v42.-187 %

v- | caTeuaTE=IN 4 oo/li‘lo?'

Occupant or Tenant oM

Contact Name

Address

City | State’ Zip Code

Phone Fax

BUILDING DESCRIPTION - COMMERCIAL-

Engineer or Architect Company

Contact Person

A.ddress

City State Zip Code

Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Heighf: Water Supply:
__._Public
No. of stories: ____ Private
Sewage Disposal:
‘ __ Public
.Gross area, sq. ft. per floor: __ Private

Electric YesO No OO

Use group: Gas YesO No O
Heating System:
Construction type: Electric O Oil O
Reinforced Concrete Natural Gas O
Structural Steel 'Propane Gas O
Masonry ) }
Wood Frame Sprinkler system: N/A O
. ____Full
7 ____ Partial
State Certified Modular ____Other Suppressxon

# ‘of Heads

Crawl space O Slab on Grade O .

Building Characteristics Utilities
SF Dwelling O SF Townhouse O Water Supply:
Depth Width Public
1st floor: Private
2nd floor: Sewage Disposal:
Public
Basement: — .
Private

Finished Basement 01 Unfinished Basement [

No. of Bedrooms Electric YesT No O

} Gas Yesd No O
Multi-family dwellings: .
No. of efficiency units: Heating System:
No. of 1 BR units: Electic O - Oil O
No. of 2 BR units: 1 Natural Gas 0
No. of 3 BR units: Propane Gas 0O

gti};\e;n?i?n:um Sprinkler system: N/A O
Footings: -~ NFPA#I3D
Roof: NFPA #13R
_____ Other:
______ State Certified Modular
_____Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT IIFJSHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY

G Er L Eu.z'(

t's nature

AR

le/Company Date ° "
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. ** -~ -
- FOR OFFICE USE ONLY -
AGENCY . DATE SIGNATURE APPROVAL DPZ SETBAC (0) ON PROPERTY ID#.
Land Development, DPZ, ' Front: Filing fee $
State Highways Rear: . Permit fee $
Building Official Side: Excise tax $
Dev. Engineering, DPZ o 3l Ve SideSt: Sub-total paid ~ §
~wme Health f | i \H W (OK - All minimum setbacks met? Add’l permit fee  $
Fire Protection ‘ s 'YESO NO O TOTAL FEES §
Is Sediment Control approval required prior to 1ssuance? , v Is Entrance Permit required? Balance due $
“YESO NO ] YESO NO O Check #
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: D YESO NO O
ONE STOPSHOP: O Lot Coverage for NewTown Zone
SDP/Red-line approval date Accepted by
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

a:\permit.frm

Rev. 10/15/98
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PEHMI 8 {410)313-2456 INSPECTIONS (410)31 31 810
“AUTOMATED INFORMATION {410} 313-3800.

: Property Owner s Name

“Home Phone - __
'3Appllcant’s Name & Mallmg ‘Address, (if other than stated hereon).

z%«mm .

| o
“Phone .c,'//,«; VI e d .S'( FEXW() (/ ﬁé@ /R '7?)

‘Addre'ss WMM /&9@ /

Work Phone e

»gygum ES, Lt Pt
g S’
: &5 ﬁeawwﬁfé? w2 7?;/

‘Q) C L% li:\ Lct s.|zci

Map Coordmates

Prcposed Use

onstruction Cost $ m@g&

'",Contact PersonW)(

| Contractor Companv,%aﬁ"@é_m_ﬁ,&% :

',Adamss/% ém 75
& State _ﬁ»mp CodM?_/

Faxty) ‘/’/z. m

. License No.
 Phone %

gmeer or Architect Company

Contact Person

Address,

Zip Code

City -~ " - étate-
Phone o "

BUILDING DESCRIPTION - RESIDENTIAL

vate:

(Ges - Yesl No DI

Natural Gas O
Propane Ges 0

Sprmkler system N/A

C|ty.J£'¢uVCt‘Q‘¢’-‘)¢£\/ Statﬂl?llp Code éQny ¥

. 3 E 11’1. Cl . » -“ . -
SF Dwellmg / SF Townhouse o Water Supply:
: M - Width ublic
;'mﬂ“’f‘ A Private
' 2ndﬂoor NS \Sewachi.sposalz
Basement: . v iblio
p vate

Electnc Yesg No"_:ﬂ
Electric "™ Oil .00

No.of Bedrooms o Gas YesO No D“
Mum.famuymumgs. : ‘,:j‘ R |
{ No. of eﬂiqencyumts ' v Heating System:
‘| No." of 1 BR units: Electric ol o
No. of 2 BR units; Natural Gas [
.| No. chBRucitsi - v Propane Gasﬂ
tner bona: ‘Sprinkler system: N/M
DFm”m‘.”;:. __NFPA#13D - '
Roof : , ~— | T NFPA#I3R
State Certified Modular .
_____Manufactured Home

Finished Basement 01 Unfihisiod Basemem #1
“Crawl space (I SlabonGradeEl Electnc Y&“ No O

NG mmmmmmmsm

Checks payable to: DIREL‘TOR OF HNANCE OF HOWARD C’OUNTY

MWmmmmum (l)mum/mmmmnnmmmmmcmm (2)THATY THB INFORMATION IS CORRECT, @)mm/mmccmvwnﬂmmuncmonﬂuwm@m
wmmmummxmm,@)mruﬂmwummuucwmmmmwmwmmmufnmmmAm.lcmus; (»mm/mmcowommummmmﬂmm '
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LRI ASAC ET
| / é)ﬁ?’;‘uf?
- apprROVEDN Y R ndi R
WALKTHRUBUILDINGPERMIT  _ o /gr o /1 'Gosz
BP# BJv | 50040  A# 32Y7Y " 298.60° ! ’\927.00’
APPSANY DATE: R2¢/v/
DESC. OF WORK gy v AT K/é N /@‘OA >,
NOTEL 71778 TRICERTY (_/(;5 W (EX SO W) | )
ZONE C'[AREA OF Afppusde
Bop PRS0, FINAL
BEE % 2R IZ 00378 LATED e&’ 7"//57 GA-W ON/
| 407’«:?0

NOTE,! - .- WOOL/? DECK
LA [RESLIBLONVISION GF (OIS /-G, ’ (16.2'X 223./7)

L maecEl A |
L/ME /</£./\/ W

rdx AP MO0 SHEET 30F3
ETH. BLECT. VST, - HOWARL C9. MO,

10 North Park Drive
' Hunt Valley, Maryland 21030-1888
 (410) 316-7800
- Direct Dial Number

TECHNOLOGIES, INC.

if

- per KCI TECHNOLOGIES, INC. /

THIS PLAT NOT INTENDED FOR USE IN THE ESTABLISHMENT OF
PROPERT\Y LINES

SCALE: /”“=/00"’ DpatE: 22299

.




ANOTEL" , ' - WOOO DECK
A BRESNCLIVISION GF COFS /-6, A (V6.2 X Z.77)
2/ 2 SECTIoN £, RPEA /, 7S 1 - CHIMNEY
PA- Zo O SEETION 2, AEEA [/, AS =,
RECOROELD ON [ LAT NOS. E23T - | A |
GOFE AN CET/ ~ Go 5<F, &l T
' 20.7° N\, 97
N 297 - L
® S & ARMNT s cowe,
g. »OWL@NL WA~ Ados
s 0.9 S | (FXCY)
N
20.35| Cconce

\

\
[\ i ' '
o«)‘ . , 21 \$
INOICATE 5 _ hé ! | [\ N ‘R
ALPRovVE T T T L | . . - »
R C AREAS - . . ol
£ oES/SnATES T > | B T a8
A CRIATE A ' - | | - U '
~Rrvarns senacel | SN N RN
CEBNMIT o | N .
/0,000 S. F. 5 D Bné”c’( 0
. : | v A4
o N i : L ¢ ,
& ; ‘ 2 : 11139/71‘.;;;,4,‘:» ci‘i'éf:f,.[izd 0
el g fi/7XLy T
| BGis CR Bl
7O 3 ' : —_ A ' J,
MA/S}‘\VDEAM r?” ~L '* Cale & /
R/ \ 1M M | : AG T
SRR % - E
IR v e
L L . /(l AT AC.
S 585009 W L @03z
| z98.c0" .00’
| S ATE KN LOAD
"’myﬁfcp’ggﬁ 75“6'/55 IR/ (ex. so' W) ' .
ZONE ; = Ad A . »
Lo | A S G s INLAL
pec, ', (oo *F FOTIELATED  CERTIFICATION
| | oF
| L7 LI
eI
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ETH . ELECT, VST, - HOWARLD CI. MO,

10 North Park Drive

Hunt Valley, Maryland 21030-1888
© (410) 316-7800

Direct-Dial Number .

TECHNOLOGIES. INC.

he improvements on the lot shown
lat said improvements lie

~per KCI TECHNOLOGIES, INC./’
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THIS PLAT ‘NOT INTENDED FOR USE IN THE ESTABLISHMENT OF

PROPERTY LINES SCALE: /=700 DATE: 2.22-99
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