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«. SEWAGE DISPOSAL SYSTEM A 56618 A
(of .3/00"0»7é HOWARD COUNTY HEALTH DEPARTMENT '
A A | BUREAU OF ENVIRONMENTAL HEALTH ~ ISSUE DATE 8/30/2000
( tsltefet eyl 410-313-2640 R |
enD YT APPROVAL DATE ¢t /¢ 2000
\NU Chi - ‘
D & W Excavating IS PERMITTED TO INSTALL _X__ ALTER
-ADDRESS_—3033-Salem Bottom-Road, Westminster, MD 21157 - PHONE-410-875-2195 -
SUBDIVISION _Laniado Property LOT NUMBER _1 ADDRESS 17133 Frederick Road
IXAREN KivesLy ,
PROPERTY OWNER .2 PROPERTY OWNER'S ADDRESS_ 3159 Smart Heiress Drive
SEPTIC TANK CAPACITY _]1250 GALLONS Mt. Airy, MD 21771
PUMP CHAMBER CAPACITY _N )/} GALLONS
NUMBER OF BEDROOMS ; *%%x TOP SEAMED SEPTIC TANK REQUIRED #*%

SQUARE FEET PER BEDROOM __ 210
LINEAR FEET OF TRENCH REQUIRED _ 280

TRENCHES: Trenchestobe 3 feetwide. Inlet 2  feet below original grade. Bottom maximum depth

4 feet below original grade. 2 feet of stone below distribution box.
LOCATION: Beginning from the intersection of the 137.40'and 216.76' lot lines, begin trenches

125 feet down the 216.76' lot line and 20 feet off that same lot line. Run trenches on
contour in both directions.

PLANS APPROVED _Amy McMillen QW Steven R. \'('th DATE 4-24-2000
PERMIT VOID AFTER 2 YEARS S5-17-00 SR

ﬁOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS x
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED )

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED " UG. PERMIZ Wf‘-ﬁ/
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABs & BER : ‘ 30l

ity e ¢

B

e’ 727 o -,‘.‘, - ‘»,.-;"
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS BONIACLT Iy I
: Sun Beck wittaisy on
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES - oyl

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC -
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
BUILDING PERMIT SIGNEDsSUCCESSFUL OPERATION OF ANY SYSTEM .

ﬁmf -RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
ghloz BA¢9§2557 FuisH MSE%A:L;!"“O'“ 3-2640 FOR INSPECTION OF SEPTIC SYSTEM

3
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NOT TO SCALE SR S . -
TRENCH DATA

. t
TRENCH WIDTH 3
) 2’

TRENCH INLET DEPTH
TRENCH BOTTOM DEPTH _ 7"
DEPTH OF STONE ___ &

NUMBER OF TRENCHES__ "3
TOTAL TRENGH LENGTH _286"
ABSORBENT AREA_840 44, 4L

.| DISTRIBUTION BOX LEVEL _OK
'BAFFLE IN DISTRIBUTION BOX Yes

SEPTIC TANK DATA-
SEPTICTANK { SUO -~ GALLONS
MANHOLE RISER __Ye 5™~
6 INCH INSPECTION PORT _Ye.s
PUMP CHAMBER DATA
oo 3 o ‘ o PUMP CHAMBER .
Mo || SRR /A
S S S 'MANHOLERISER NA
\\ ‘_c'omnoxwy',m Y 1 ALARM ,NA

. ' X | Pump pERFORMANCE TEST_NNA

PRE-CONSTRUCTION INSPECTION: _70? Scanes. CAé)'T’Vé CUNCRTE 1A *SMUD' Hy v CA«““M ol BPYLEs

Lo W‘vf'\l\, k T‘/keuc/tésﬂqéﬂ ) /0/17,/40@) SR BN

INSPECTION COMMENTS TANIC 50/ mn ol K'%A w G83¢av. ELPE 0/<~ ;o/; 7—/00
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2643

nfotuzation Form for the Installigtior -,9-; e Well Pumn. Pitiess Adapter, and Supply P DS

NOTE: The installer is responsible for requesting aa laspection prior $0 9 1m ou the dxy of the desired

anectian. No work is to be covered until approved by the Heaith Department. All installations mmst comply
with the Nadonal Standard Plumabing Code (NSPC, i3 smended locally) and COMAR 26.04.04 (MD Weill
* Const Sxbmissdon of a complete faryn ia requl <1 rior to Ust and (EUNASCY SERTUVE,
smpand Name: Co®ROLL Efggf Evshgf Telephone #._410 - 876 - 5100
MOress: '. L4 . ] '
' _Westminster Md 3ANS7 '
(Must cifuia sae) Licensed Plumber  Licensed Well Driller | Licensed Well Pump Installer |
License § and aame of individual responsible for the field ingtallaticn:
Name (PHm): Ron  Smidh : Licensed E.I 0¢ 73

» A loenbed tndividual must perform the actual installation. Apprestices must be under the direct
supervisjon of 8 licensed jouraeyman or master plumber, pump tnstaller or well driller. Licenses may be

Name off Property Owner, Pi¢ i Y YAY. Telephone #:

Subdividon: [ 7/ 33 Fredrrck £ Lot#: | Well Tag #: BO - S22

Site Address: /A7 A o7 21277 Ho- 9¥-1760
r .

AOIICIRIS tamp D3 B W

Make: S (o0v10 WJ% Two piece watertight cap:_YES

Model & _S SO0 7YLR Model#: BroxX Screened, vented well cap:_y4s

Pump Chpasity - GM Depth:_ 42 (36" min)  Cap secured o casing Vs

Wel Yigld: 7 _GPM NSF approved: Y&$ Cooduit min 18" B.G.: 24"

Depth of well encountered at time of pump installation: 323 (feet)  Cofduit secured to well cap: &5

If pumpleapacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.3.4 -

Torque fres aor Cabls guards are required ~ Must circle one
Safety wope, if used, attached to inside of well casing with eye bolt No

Pipm Py FECREIN

Type: ' BVC sleeved to undisturbed soil at wall penetration:_Y£S
b BsL (160psimin) __ __ _____ Approximate length of gm":—'}j}'_i"”'_" e -
. . -~ Degph of supply lie: ___(36" min) Sleeve canliced and sealed properly: : o : - :
w
a

The spply is required to be at Jeast ten feet frum the septic tank, pump chamber, sewage plpﬁss,
distrd b

alds, an age reserve area.  If this cannot be accomplished, contact this office for
np .

T |

. 12-36 00
Signatte of company represcattive responsible for mstallarion date .
or Health Department Vse U — Not to be completed by Ynstaller
E— ' ' Se«
Date Irisp. d ”/3,00 Date Insp. Approved: /l/QlOO OK@
Data: Pitless adapter dnd water supply line at leagt 36™ below grade [ ,
Two piece cap installed and artached to casing securely e .

Flec. conduit exteads at least 18” below grade/attached to cap properly U
Safety rope installed ingide of well casing v
Comect weil tag attached property and casing 8" above finished grade 7
Water supply line deeved adequately at house connection
qummbdowpiﬂmadamx Z
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~APPLICATION

fPéHCOLAﬁON" TESTING = - L ;52&/&@

‘.._'P.Joz

. i . x P '
HOWARD COUNTY HEALTH DEPARTMENT L - pistrer | 4
' BLREAUOFENVIRONMENTALHEALTK —— ‘ ' ' ' :

3525-H ELLICOTT MILLS omvael.uoorrcm.mmmo Q08 . ciblnin et e o DATE ~~~‘5'//2 /44
TELGPHONE: 3132640 & _ X el — 7 -

TO: - THE GOUNTY HEALTH oFFICER
ELLICOTT CITY, MARYLAND

! HEREBY APPLY FORXHE NECESSAHY TEST PRIOR TO APPUCATION FOR PERMIT TQO CONSTRUCT (OR RECONST RUCT) A SEWACE OISPOSAL SYoTa:M

Gtoﬁc’f / ]/:/é’/eFS‘A C Z/M//ﬂﬁow Z2ARU N VESTMENTS /NC

ey /1//0 2/77/
ADDRCSS /8035 [REDER ICK ROAD :ch)ﬁ;ﬂ /,

AQENT OR PHOSPECTI/VE BUYER c ?' MRP/"B TNER 5/9/ ,D
750 L2AI)sY ' o
Aooaess 4].000 5/,4/['; M2 2-/ 7 ‘77 _ prone ( 4/0 ) 4/ 5/2 —/0 i

PROPﬁRTY LOCATION

PQOPERTY OWNER

SUBDNISION Z—A#/A‘?O /p R&Pm 7'7 - '

ROAD mn oescmrnou .

e s,

/MZZ—‘)??{;:]‘/&A
SIZEOFLOT / A6 7" ol e TYPEBLDG. J/A/Gé'é— /‘;4/4 L Ré‘_{/pw;'/

(SINGLE FAMILY DWELLING OR COMMERC.AL)

THE SYS'IEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTAGLE ONLY UNTIL P LIC FACIUTIES BECOME AVNLABLE. I FULLY UNDERSTAND THE

FEE CONNEC'ED WITH THE F\UNQ OF THIS PERC TEST APPUCATION

N‘REFUNDABLE U Of

CIRCUMSTANCES. | ALSQ AGREE TO

COMPLY WITH ALL M.O.S.H.A.. REQUIREMENTS INTESTING THis LoT,

TP . » ;" -
APPROVEDBY R S .
DloAPPROVEDBY _ - : . fom G BESIONED

HOLD PCNDING FURTH!R 'res'rs

RCASONS FOR REJECTION OR HOLDING

PERCOLAT!ON TEST PLATIPREUMINARY PLAT » Tﬂ'LE OF{ I, D ' DATE

STE DEVELOPMENT PLAN/FINAL PIAT-TITLECR 1.D. #

"THIS IS NOT A PERMIT

HD-21 & (/A2




41» B T R ERR TR o . ' L . ]
QF’F’-—ZG.—-:-L“"TUF"- F:z11 7“% . T P ces o
SC6I8D | L—O R TETP R SR

COUNTY #

__________ &

soi. PaagL?@ S | 'f SE TR I ) A S(..)!IV.PROFlLEV o
o . . _' . ' - BEE 0 . .
s - 13 ' ‘ '

rec}or"
brel 10

6\0

1+or b if-

o beige| T -
o

105 ‘»

v 46..‘ oot |

SP= " INDICATE NORTH - NAME ADJOINING ROAQWAY AS 8ASE LINE.
o taN | e OR Readd e i

| | ’ T FREWEr j."?fes"f..-roﬂo#
- B , - DATZ . TESTNO, DEPTH | " START. =~ "$TOP.: | “START . . 'STOP | "TIME'

5 |50 lroig i e | 1:07] ’Lé‘/”&o oK.

b S nd'D V/'&Jal -See ,£>rofrlc, R B
7Y | 4.5's |i0:Qu)0: 65 10135 0145 | 10
'-o’——.@/-—-‘ @@ e vistad|-see /.szc,u/Q . “

S 40’6 fd’47 /o'.'é"'/ 10:51 | 10057| &

T b B | p - '”':—3'.,5"’8 /o OC?ao e /;4:»./‘4-’ /40| 26
;;‘ID:;'O N IR B ‘(0,5’_,) Vi 6001“ -See bﬁ'lc ’.?’-.1-:?-?;1.:‘ -
/m R . . o 0. O’D Vistall - Se= kpt’oﬂ)df'*:-""":“;:'“"’ s L
o ", REMARKS I"\O’("" ‘fCSde CL§ 5fQ£Qd | e

- TYPE OF SOIL

A3

3 g jf_"v.'TEsrsoay‘D SGC I ALSOPRESENTMf‘ QU’?‘GI"M" MQ/S/')Q/I
| ‘h&vﬁzj

- ,’%:;'.T“E“c” D55y wemcwsqcomnonn?e\\ /4“ ‘I'RENCHWIOTH \’D, G
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ARFR -6 — 9% % TUE &= & 219 (S )
PERCOLATION TEST:NG : A_STL/PC.

! o P
HOWARD COUNTY HEALTH DEPARTMENT ; !
€ . DISTRICT

BUREAU OF ENV‘RONMEN‘TALHEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . ) DATE O/’ 2 / qé
TELEPHCNE; 313.2840 . 7

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

IHEAREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATYION FOR PERMIT TG CONSTRUCT (OR RECONSTHUCT) A SEWAGE DISPCSAL S'YST

Péopenwcwuen Gtoﬂ’ff f/ 7"/5/655% C Z/JA///JDO

ARy, M 2/77/
ADDRESS 18035  [REDERICK [NosD f»ﬁ{e /

Aoemoapnqspscnve BUYER C ¢ M PaR THER sA‘//’

- /750 pA/er .

Aooaess‘ 4/001)[;?/,4/5‘, MP 2/797 PHONE (4[/0) 4//2 ‘/04£
PROPERTYLOCATlON - e : : . . | o P o . )
SUBDIVISION L/-MJ/AQO /p,Qg,ogp 7')’ e Lofno i 5 PQQT @f'kﬁ)
‘aoaomooescmrnou_@fﬁ J/Oé‘ FKFD&? /C & /QD //47 ‘ ,€7£’ ///t/ &/0,005/7'5’

— LRI TION tTH I 7:2 ﬁ_mp R NN A
TAX MAP o 7 - PARCEL# 8 o s ;o w o .

"s.zsoFLbT | / Ac r- R WPEB,_DG é‘/A/Gbé’ /"AMZ. RESIDEN 7
L Do L ; (SINGLEFAMILYOWELUNGORCOMMERCIAL)

THE SYSTEM INSTALLED UNOER THIS APPLICATION 18 ACCEPTAGLE ONLY UNT’JL Pl LIC FACIUTIES BECOME AVNU\BLE l FULLY UNDERSTAND THE

FEE CONNsoTEbT-anH_r_HE FILING “OF ms"ﬁe’nc TEST APPUCATION IS/NON-HEFUNDABLE UNO} CIRCUMSTANCES, | ALSO AGAEE TO

COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT,

(SIGNATURE OF APPLICANT)

APPROVEDBY _____ . : FOR___ - ', DATE i

e D e e ,// R ™ ) LN o . fi; o :
DISAPPROVED BY . . ; — ' __FOR ) " DATE
HOLD PENDING FURTHER TESTS .
AEASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT « TITLE OR 1.D, # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # " DATE _

P E -

THIS IS |

_HD-216 (3/92)
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wf"faﬁ —— ' TS oo
. DATE TESTNO. | DEPTH »'| "START © §TOP™ | START:>  STOP." | “TiMe "
S E2e-9 | AP feefs aeh%m _ N N o
il le2T9e ] 7 1 3.0/ 8|0 | (030103510 %a) F Cﬁ%%
B R G. o' D| Refospt o
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0.8 D
Hor br
o
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Si 1y ‘ : : e
' . REMARKS holes thked as S‘f’OkooI:-f-
TYPEl'OFSOIL ,
heowy | | TESTEDBY__ D. Soc. _ ' ALSOPRESENT M Qar fer M!‘ /\405’754
, ' /@ .. TRENCH DESIGN DATA: AVERAGS PERCOLATION TIME TRENCHW]OTH D
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PERCOLATION TESTING : A Sce/f 5
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HOWARD COUNTY HEALTH DEPARTMENT Proredé LI W RICT 4

BUREAU OF ENVIRONMENTAL HEALTH //ué G 72 .

3525-H ELLICOTT MILLS DRIVE/ELLICOTT GITY, MARYLAND 21043 . @ DATE 5// 2 / A
TELEPHONE. 3132640 s

TO: THE COUNTY KEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEAREBY APPLY FOR THE NECESSARY TEST PRIOR TOv APPUCATION FOR PERMIT TQO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPCSAL SYSTEM.

PROPERTY CWNER 9 EPREE ‘/ 7;‘/&78?574 a [/JA//A&a
.? ~ARY, P 2/77/
AD“RCSS\(\9 /M /—kgéfk (CK /?0'40 %{a /

-

AQENT OR PROSPECTIVE BUYER C ?/ M Pre TMNER SHLP

/750 OaisY RD, . V
ADORESS __ L7000 G/M £ MO 2/797 PHONE ({z/ o) 442 =16 ‘¢é
PROPERTY LOCATION:
SUBDIVISION 4/1’1_0/[4 ‘3'20 /O/Q&Pé';? Ty - LOT NO. X 2 NOT @@[;L/

720 Led
ROAD AND oescmrnou..é@ SIOE LREDERIC k& RO / //0 R7E S44 &ﬁﬁ&,s/rg
INTERSECTION _L/TH BELTZ RoAD.

TAX MAP 7 PARCEL # 5 | : . ‘

$IZE OF LOT [ AC. + Neeowe. SIN GLE [ALyly RESIDEW 714/
(SJNGLE FAMILY OWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDEA THIS APPLICATION 1S ACCEPTAGLE ONLY UNTIL P

LIC FACIUTIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILNG ‘OF THIS PERG TEST APPLCATION is/AD N-REFUNDABLE UNDJ CIRCUMSTANCES. | ALSO ‘AGREE TO

2,
(SIGNATURE OF APPLICANT)

APPROVED BY ' FOR DATE

e . L oseemie e, .,_/ Wie e -

DISAPPROVED BY FOR PATE

MOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT « TITLE OR 1.0, § : DATE

SITE oavaomam‘ PLAN/FINAL PLAT « TITLE OR 1.D. # DATE

THIS IS NOT A PE!
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BAéELlNE . d %
L Fredernck pC)QcJ. L coe "%‘;I ,
PRE-WET TEST - 1" DROP
DATE TESTNO. DEPTH .| START . = STOP ‘START STOP .| TIME
5-20-9| 2033 | 3.0'D | water =
2036 | 6.-0°0 | Water |
2K |10.0D | Refirsal — nd V=
2 3.5'8 110080 |1084a] 10/ 54 11/ 03| G I
__ 19.8'D |viswal| -See profile,
2l | 100D |Refisal | AAIL
22 | 3.0'D| Refieq EA 1L
7 .
2037 | (1.8'D |Refusd) (See|lot tl potes) |FAL

rewaks —__hOlee _tested]_ao  stared!

TYPE OF SOIL

restEDBY D DE asopresent M Q@rtey Mt Maysho),
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH . ,
INLET DEPTH MAXIMUMBOTTOMDEPTH_____ __ $Q. FT/BEDROOM — ;
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FOUNDATION
90 S 120

ETALL

PELS!

Mo plorsd
Lon T i

MO

ROUTE
B0 R\W)

iy

“i

i |FISHER, COLLINS & CARTER, INC.
" ENGINEERING CONSULT)

' CENTUNIAL SOUARE OFTICR PARK - (0272 BALTIMURZ NATICNAL PIKE
ELLICOTT QTY, RARYLAND 2042

W2 46 - 2855

ANTS & LAND BURVEYORS

|

% of A)?y(

.....
I3 ‘e

|

DRIVEWAY EASEMENT
FOR INGREBS/EGRESS
TO LOTS 1-4 AND

144

ANALS PRoPERT
e,
: P%ssﬁﬂ A
47H ELECTION DISTRICT
HOWARD COUNTY, MARVLAND

"PLAT REF. 13586

HOUSE LOCATION
DRAWING

;m

FOUNDATION LOCATIONSLZIBLA0
FINAL LOCATION:

BOUNDARY SURVEY:
LELsIOP

DATE;

CHECKED BY: _QC

PROJECT No:BSI1500 ..

EE9L-C¥P-01+

QUTTJIQITN PIRYDTY

egs:60 00 OE 2nd




, ~ SEQUENCE NO. THIS REPORT MU
C|1 4120 | woe useony) STATE OF MARYLAND V\;-SEL IS COMPLETS'ETDB.E SUBMITTED AFTER
e - 7 : WELL COMPLETION REPORT COUNTY — :
FILL IN THIS FORM COMPLETELY :
> e pp o] NUMBER F)‘ Blolo/R
PERMIT NO.
SL/TCECS\:cs;v;)dNLY . DATE WELLDG&OMPLETED | Depth of Wen . _ FROM “PERMIT TO DRILL WELL"
N2 7% 2 gg G A S Hor - )7(O
i - 13 . (TO NEAREST FOOT). 28 29 30 31 "32 33 34 35 36 37
OWNER _ efm PQH‘I’)G’S/)ID _ : : A -
STREET OR RFD Frederick ‘mpod TOWN __ . AIry . .
SUBDIVISION Laniads DI'O SECTION __Wor___| .
WELL LOG : ' GROUTING RECORD ©1c I 3'
Not requnred.ior driven wells 'WELL HAS BEEN GROUTED T2
(Clrcle App(opnate Box) vy . PUMPING TEST

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

TYPE OF MATERIAL (Circle one)

e’

HOURS PUMPED (nearest hour)

869

DESCRIPTION (Use FEET Fheck | CEMENT BENTONITE CLAY - A 3
additional sheets if needed) FROM TO b i 45 46
28  no. oF BaGS_* £ 7 no. oF pounos 78" 9F|  PUMPING RATE (gal. per min.) 2
GALLONS OF wATER /O 2 METHOD USED TO 2 *
. D C DéPTH_OF GROUT ‘SEAL (to nearest foot) MEASURE PUMPING RATE | i )
61611».4- | A » o fi. t ft
. f . to .
Vrele | o 4} R e (o S BOTToM 58 WATER LEVEL (distance from land surface)
' (enter O if from surface)
3 z 4! ‘! 49‘ 3gJ" v casing CASING RECORD BEFORE PUMPING = = fi.-
types
. insert SIT CclO | 32& :
appropriate I'ST!'EF] (!UNJ;ET: WHEN PUMPING 5 = ft.
code P L
below IDU(LTI‘CJ [UTH'ERJ TYPE OF PUMP USED (for test)
i ist turbine .
MAIN Nominal diameter Total depth @a" I:F;_I P oh urbine
CASING top (main) casing  of main casing other
E (nearest inch)! (nearest foqt) C |centrifugal - rotary (describe
6 '\Q\ @ below)

O

60 61 63 64 66 70

' 27
@bmersible

jet
27

35§

E OTHER CASING (if used)
é digmiter f depth (feet)
H inc rom - to .
c . N N , PUMP INSTALLED
A DRILLER INSTALLED PUMP YES -
? (CIRCLE) (YES or NO)
N
G ¢ 't 't g IF DRILLER INSTALLS PUMP, THIS SECTION
: * MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED .
or open hole BIR H 0 PLACE (A,C.J,P,R,S,T,O) 29
IN BOX 29. '
insert 'EL'] LB'W}!E'I LGP'EN'I
appropriate CAPACITY:
Ll BRONZE . HOLE GALLONS PER MINUTE
below IF%&"TIFC'I I-gr!agn'l ) (to nearest gallon) 31
S o
- . : . PUMP HORSE PQV\[_ER
' N A2 - g ! 37 41
S - ~ “1C12 - DEPTH (nearest ft.) . PUMP-COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ( 2 = 4 3 5/5/ (nearest ft.)
end . 43 . 47
N yes £’ ING HEIGHT (circle appropriate box
WELL HYDROFRACTURED (@ A 1517 2 " b and enter casing height)
JC . above .
2
] CIRCLSE APngPlER[I)ATE ngfso H > = 30 32 % = LAND SURFACE _
: A WELL WAS ABANDONED AND SEA! s
A (YN THIS WELL WAS COMPLETED ca . Izl below 2 (nefagé?)st)
E ELECTRIC LOG OBTAINED R 38 39 7 45 47 51 49 50 51
E T
P LEESLTL WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 ) s ; LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES
e W Sonins SEa W e teche | OF Somen (NEAmesT L Do ea O LESS THAN
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56 80 INCH) TWO DI.STANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY : (MEASUREMENTS TO WELL)
KNOWLEDGE. from to :

DRILLERS LIC.NO. M S D@ 24
L. MNapre

BRILLE RS'§|‘G‘PA’¢U' S 4
(MUST MATCH SIGNATURE ON APPLICATION)

GRAVEL PACK L J-
IF WELL DRILLED .

WAS FLOWING WELL -~
INSERT F IN BOX 68 * .

P sy

>
V‘
MDE USE ONLY k2%
(NOT TO BE FILLEDIIN BY DRILLER) T
LC.NOr ——D——— L (EROS.) wQ
§

70 :‘ 72 v ,

.SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76

responsible for sitework iivdiﬂerent from permittee) (T:iLSﬁgope INDICATOR OTHER DATA

DENV-CR97 @ CQUNTY -




= . EMERGENCY/TEMP. NO. IF ANY -

" SEQUENCE NO.
(MDE USE ONLY)

e 7

6767

E

» ®

.
o

- STATE OF MARYLAND -
"PERMIT TO DRILL WELL
please print or type

_STATE PERMIT- NUMBER

_HO- Qu-— /’7/r,o

fill in this form- completely ”

_OWNER INFORMATION

15.  Last Name i Owner .. ¥ FirstName 34

| /780 OML/ ﬂd ‘ 55.1'.

. i ¥ Streel or RFD :
N * L oo i md. 2179

Town 70. - State - 72 Zip

"Date Re’oeiveéﬁ;\PA)
8 - wm o[; Av 3 ‘

_c.n.

DR/

ER INFOV ATION

oo

M. SD o2y |

".B3 \_‘/

LOCATION OF WELL

L
23" §UBDIV!SION

_SECTION || LoT
aa , 46 . - 48 50 .
L i : J.
527 NEAREST TOWN R =Tl
. MILES FROM TOWN (enter 0 if in town) L 3. M1
g 73 76 77 78

- Licepse No. .81 - .

(£ Pragne et Qbley |

B[4 ]

. DIRECTION OF WELL FROM _
TOWN (CIRCLE BOX) 1

2 -,
[lerv lf
NEAR WHAT ROAD . ) 30

I@TH;S 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 ~
39 %

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY e

FOR POLICY ON STANDBY_WELLS
THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WE«LL TO BE REPLACED OR- DEEPENED
(IF AVAILABLE) a1 . ol - T 52

Ni?t to be filled in by driller (MDE OR COUNTY USE ONLY)

G AP

53 —3
PERMIT No. 7HO ‘“O“f’ — 7O

0 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

1 i 55/9- ﬁ/ﬂ@ W ﬁ/mf ﬂf77/ _ON WHICH SIDE OF ROAD . | '
% Rddress - / (CIRCLE APPROPRIATE BOX) E'
- Signature . . R Date . 34 ’
8|2 WELL /NFORMAT/ON R DISTANCE FROM ROAD ~
T2 _APPROX. PUMPING RATE  ————————
g (GAL PER MIN) - o I v ENTER FT OR Mi 38 39
“AVERAGE DAILY QUANTITY NEEDED 500 S TAX MAP: BLK: PARCEL
(GAL_PER DAY) 14 20 . . -
s USE FOR WATER (CIRCLE APPROPRIATE BOX) .NOT TO BE FILLED IN.BY DRILLER
; HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL o : - :
IRRIGATION ° Hi
FARMING (LIVESTOCKWATERING&AGRICULTURAL o . COUNTY NAME “COUNTY NO'™ ™+ -+
, = IRRIGATION _ ' STATE -
=1 SIGNATURE: INSERT S —s
22 ] INDUSTRIAL, COMMERICIAL, DEWATERING ‘ '
- DAT SSUE
'[P] PUBLIC WATER SUPPLY WELL : @/{ 5\7 j\( Q_M& 368
. TEST, OBSERVATION, MONITORING ::i)nr: h o S'SANSATTURE'\‘J Ex‘b DATE
GEO.THERMAL GRID 558 009 oo _O 1o (_o 000
- , ' : SHOW MAJOR FEATURES OF = ™ Z /./ -2-%
APPROXIMATE DEPTH OF WELL g‘dd | FEET \?,,?T)(H&Aho)? ATEWELL ————e -
: A 24 28 . =
- v - SOURCES OF DRILLING WATER i 1
APPROXIMATE DIAMETER OF WELL & N EsT 1. W ees- )/] ¢
2. . ' -
METHOD OF -DRILLING (circle one) _— I 2
BOBER-(orAugered) JETTED Jetted & DRIVEN -
3YAR-ROTary 3 ' AIR-PERcussion ROTARY (Hydraulic Rotary). WRITE THE BOX NUMBER. N
. *y b 2
¥ caBE REVerse-ROTary DRive-POINT FROM THE MAP HERES & o~ _
other i % @ /\/
REPLACEMENT OR DEEPENED WELLS ‘2%— 000
(CIRCLE APPROPRIATE BOX) ' - 000
) N Y D s

. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

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

SPECIAL CONDITIONS

NOTE . APPAOVING AUTHORITIES SHOULD USE SLPARATE SHEE! - NEEDED ..

. DENV-Pemit 97

@ COUNTY
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Page f - Review ////L/ﬁ’? Ok 4t
bate _ - //,/03 '/- 93

.

FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - _QH - /770D

Location of property (road) ~y m
Subdivision Laniader Pireeer 7y Lot | Blo Plat Sec.
er

{ Y k
Well Driller - (YIoyne ' / Own azfm Dortreyrahi D
4 c v 7
Depth of well 3%5 .,
Distance of measuring point (M.P.) above ground o
Static water level (S.W.L.) below M.P. VA4
I. High rate pumping -- reservoir drawdown
Time pump started [/, . 3o Pumping rate Jf? AR L

Total time 0,312 4.» 3, to reach pumping water level .2 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 S) (if used) (gallons per
tervals gallon bucket minute)
fp 5s” /97 2oL, e RTINS
Voo o va ’ /56
e /7 27 o o
7 3o 217 o7 S
Vo 3 / 6. g:? i M’»,’ o
L ST & 7 R
sl Ziy WAy IRy
JiEn Sy v
2. v FI2 Y
7-00 syZ Y Ly Sy
drs 3/ & ¥ e
7 Y YA~ ol b L
S 29 /s <6 e o~
ST SIAY S\ e
/20 2A 2 4 Lot
R JI< 24
// 00 TN 26 :
N 3y 24
/i 3o 3/3 /:Q_G.- e D
e /f) G132 t‘;-{f g
LA SRR o A
Joifs 213 O 02,3
R 3/3 A o, 2
HD-224/2:-45 312 I b o2, 2
/20 23 Iy D 2



1ir24700
11/ 27 26520

(6 ol ol TW SR LN [ )

iy

UPr MIELHERY $ Y14

T DUILTR IS




OEPARY;AENT OF INSPECTIONS, LICENSES AND PERMITS . HOWARD COUNTY » " A PERM'T NUMBER (/;

3430 COURY HOUSE DRIVE
ELLICOTT CITY, MD 21043

PERMITS (4101313.2455 INSPECTIONS 6101313.1810 PERMIT APPLICATION gOO 32&/,7 g

AUTOMATED INFORMATION {410) 313-3800

Building Addfass /7/33 Fre Chick Al : Property Owner's Name

A1t £ T oy //Lli 4974 adoress /7133 FA A Clrc
— City ﬂA’ A e smg///zm Code 2/2 7/
YY) 53’7%@7;\41?6 Home Phone “‘)/3/9 }Z)éw;:rk Phone

Applicant’s Name & Mailing Address, lif other than stated hereon):

Suite/Apt. #: ) SOP/WP/Petition #:

.f
Census Tract (;l ‘t Subdivision (i/@',",ﬁ

Section Area Lot /
- -
Tax Map / Parcel S’ Grid f;-
- . ) < .
Zoning/()(n[ (Map Coordinates /2 ™ Lot size Phone Fax
2 - -

Existing Use 2> F 0 Contractor Company sy ﬂé(’é’lu

< [
Proposed Use ___/ !/ LR R
rop [ ‘0 &/7, :" - Dk(/« - | Contact Person > C </

“eer
s

Estimated Construction Cost $ i .~ /
Description of Work /‘/l,\’ /7 5 p /»’(}(;( Address 74 2 Y L’////;QF(/' (7 I('(/é/

, 4 ./ . s
((//Sfé S e el / /’E’M ‘ &::n{e/N?o/ —f ,\L, State 4% _ Zip Code_ 2/ 27/

. Phone &7/ ¢ ) ¢/t/z L2598 Fex
Occupant or Tenant ) Engineer or *. _.it- t Company
Contact Name Nk W :  .nact P-
Address _—
City ) State Zir Code _ : ) _ State Zip Code
Phone Fax : Fax
2 N
BUILDING DESCTUPTION - COMMERCIAL : ' ' SCRIPTION - RESIDENTIAL
Building Cliaracteristics Utic*' s S .- dracteristics Utilities
Height: Water Supply: ' 4 SFTownhouse O ° Water Supply: ,¢"
___ Public ' e Widih Public (*
No. of stories: Private 1+ 00T ' vaje” - I3
Sewage Disposal: 2nd floor: Se isposal: T
: Public ;.; L
_Pl{bl‘c Basement: Private -+
Gross area, sq. fi. pzr floor: Private Finished B O Unfinished B 0 2 Prive »
"] C i space O Slabon Grade O i
Flectric YesO No O No. ofwBedrooms * " gt:mc YYC:S% }:Jooccl]
: Use group: Gas YesO No O . o
¢ Multi-family dwellings: Heatin -
i . e g System:
> Heating Sy:"zm: I Electric O Ot O
- Construction type Electric 11 0it O No of 2B7 wnits — Natural Gas O
Reinforce« “oncrete Naturat Cas O - No.of 3i"0 itsi __ Propane Gas O
Structural . Propane Gas O .
Masonry g‘.hﬂ Stuctwe: Sprinkler system:  N/A O
Wood Frame Sprin‘ler system:  N/A O Foutings: —_— NFPA #13D
__ Full B e —— ____NFPAHIR
_Partial —~— Other:
State Cer fic.. Me . r Nther Sv: pression State Centified Modular .
£ Toos Manufactured Home =~

e - —
TIE NI RSKINEDITERS - ¢ CF 0 -t
COMNIY WIRCTT ARE AP (CARY LA, .l NG WIR

Ll - dd | dMliom Qorl st
Appllcnnl 's Sig Print Name
(,azz’_c _ . . A -0/

Title/Company Date
. . L "RECTOR OF FINANCE OF HOWARD COUNTY

e . LEA E WRITE NEATLY AND LEGIBLY. **

¥ //J-—

. UZED TO MAKE TIIIS ATPLICATION. (2)THAT TITE INFORMATION 13 CORRECT . (1) THAT HEAHE WIL) COMPLY WITIE ALL REGULATIONS OF HOWARD
~ ABOVF REFFRENCED PROFERTY NOT SPECIFICALL Y DESCRIBED IN THIS Al [L’AW ($) THAT HE/SHE ORANTS COUNTY OFFICIALS THE RIDIIT T

RN ) TFOR orncs USEONLY - 4 |
| GN \PPRC ¥, e Dz SETBACK INFORMATION gropertY o3 ¥ ¢ A
[md D..vclgg . . . i Front, __ i S1ilng fer s
tate Hiphway 7 e Rear_ " 2armit fee s o= 7
éulldmgomc:ﬂ ge s ¢ .« Side; Eycisztax  § O
g‘m Engin@ ’ I, af . Side St.._, . e SAd R fee, §
ealth Do / A . Al mininim setoacks met TCTAL FEES \S 0 k
' fr— e r— . . . Ty
) Fire Pt — YESLZ NO Suboralpuid  §_, __Jr 4
SsSedlmenlConuol appmul cqu ! BT S “is Enveanve Permit sequired : Bulance due $ 5 '
i SyEsG o O Co ' . YESU NO D Lo . Chek e Ju TS
| o Widtarc District? . . Viitgotion WK Y7 R
P ccmmg;m':vcnusmumoxsmm: o s Ko 0 e Tl
l ONESTURSHMLP O Lot Ceverage for NewTown Zang ! o
} S “SDPM :d-line approval dato_ I Acoeptzd by, {(Z’I)"{
! .
i{)w'.ribution of Copxeso Whiu::‘Bnﬁdlng Officiel (}man: LDD, DPZ Yeliow: DED, DPZ, . Pink Heulth Cold: SHA

.“:\fmmmMn'mM_..,.w__J e e e e e i i REVSNTHOD e ,

P
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