a0 | o -
f&%\:it/i\(b | ' PERMIT : , P5/347¢

. SEWAGE DISPOSAL SYSTEM  A57555-D
h HOWARD COUNTY HEALTH DEPARTMENT .
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 7411 /1000

410-313-2640

l N DEXE L3 D.S fbfluqoo APPROVAL DATE g/ 7200 " |

S K Plumbing & Heating IS PERMITTED TO INSTALL _X ALTER

\DDRESS__1220 FSK Highway, Keymar, MD 21757

__PHONE _410-775-0562
SUBDIVISION Woodfords Grant IT LOT NUMBER _g ADDRESS _11419 Barlev Field Way
>ROPERTY OWNER _Trinity Builders . PROPERTY OWNER'S ADDRESS_7320 Grace Drive
SEPTIC TANK CAPACITY __1500 GALLONS - _ Columbia, MD 21044

>UMP CHAMBER CAPACITY _ NJA. . GALLONS
NUMBER OF BEDROOMS ___5

SQUARE FEET PER BEDROOM __ 180

LINEAR FEET OF TRENCH REQUIRED _ 275

"RENCHES: Trenchestobe 2 feetwide. Inlet 4 feet below original grade. Bottom maximum depth
8 feet below original grade. 4 feet of stone below distribution box.
_OCATION: Place the distributionfbox 210 feet off the rear- (120.04') lot line and 60 feet

off the left (369.66"') 1ot‘ line. Run first trench along.contour toward the right 1ot711ne‘
run all other trenches along contour in both direcf¥bns.

HCQP Sepf"vc Taak @ o well radius (00’
' BUILDING PERMIT SIGNEB“ "

37 TOF
Aol L%LPB’%«*DE?@

PLANS APPROVED - ponna K Soe DATE _ 2/15/00

PERMIT VOID AFTER 2 YEARS OV SR ' : 7 / 1) /0‘0
NOTE:

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL |NSTALLATIONS
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, 80° ELBOWS
’ ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I1.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
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE:: DISTRIBUTION BOXES MUST HAVE BAFFLES

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
- SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

(] SOGLSY



NOT TO SCALE

Ho-94-1350

TRENCH DATA

TRENCH WIDTH /Z.

TRENCH INLET DEPTH H
TRENCH BOTTOM DEPTH 8 .

DEPTH OF STONE (‘"

NUMBER OF TRENCHES_L

TOTAL TRENCH LENGTH _ 290
2
ABsORBENT ARea__ 10 00 44

DISTRIBUTION BOX LEVEL __\ /

.BAFFLE IN DISTRIBUTION BOX \/

<— To E{Nb OF BARLEY FI1ELD Way

SEPTIC TANK DATA
sePTIc TANK 900 M-S garLons

MANHOLE RISER v

"6 INCH INSPECTION PORT _ V|

PUMP CHAMBER DATA

/

NSNS tmasdomaana

manHoLE (SHAAUTESAVIA
R T N7 A
ALARM N/A

7
PUMP PERFORMANCE TEST ZL’ ZA

| PRE-CONSTRUCTION INSPECTION:

INSPECTION COMMENTS: 7{/!77/00*'0\1 PTovt {SRR) %/W}m‘@m To COVER ALL WoRK ‘@

INSPECTOR _&m 7 %W—g DATE SYSTEM APPROVED &/ 7/ 0o
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\\;Depthﬁof—stone requipéd belowy
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5 : PAGE 21
88/11/209@ 22:42  41€775-2018 3K PLUMBING HTG INC: ‘

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313.2648

i toaponsibla for he feld installation

(Pring): X2 1N L
*A Ncensed indivig 2 must perform the actual installation, Appreatices tsst be under the divecs
Mipervision of a licensed journeyman or master plumaber, pump lnstaller or wel) driller, Licenses may be

mﬁnaumu . 5
Property : . elephone #: Yo-ZITeT
. Lotk O Well Tag#:HO - 7y - /550

A LR 2N .
Makn: Y R+ T Mlh:w Two piece watertight cap:
i Maodel #: 'u' S 4645 oM Mo?hl#' : 36" Scn;:a wm‘:;-ﬂ‘_&
VI St T (B Cren Cemanihadyl”

Conduit min 18" B.G.: js
M«vwwuﬁmdmwwm; (feet)  Conduit secured © oap. s
nmwwwmyimuowwmmosmnumwwmc1mmn.u
‘r_mma&blemmmmnd-Mndxkonn Sleeve.
Sduymﬂmmcuhdhdwdlmhgwl&mbmm

m _ PVCeluvodbundmwbedwﬂumnmmm: yrs
PSL: psimin) : Approximate length of sleeve:_(S / #'7/
Dqthofmulylinc:&(%" min) Sleeveanlkedmdseuedpmpuly: 711

mmrunbllnehmwubeuhmtenfmfmtueup&mpuipdxmher,muepm |
distributio pranilelds, gnd sewage reserve area IT this canngs be accomplished, contact this affice for

¢-43-0¢)

g Ul -"

Detn Insp. Requesied: __/ |} 7] 00 Dute Insp. Approved: 7’!7)00 - @
Inspection Data: Hdmﬂhubdnﬁmwlyuneumn;g'belwm L |
'g:pﬂeceeqmneawumhedw ing securely

Correct well tag sttached propert and casing 8” above finished grade !55
me&nmdquzdyumm
mewmmm P




9 3 1 5 : (aEDcE)UUESNECCE) r\TL%) STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER .
s WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY COUNTY
PLEASE TYPE NUMBER A/ $Z ¢S4 —/)

WELL IS COMPLETED.

ST/CO USE ONLY PERMIT NO.
DXTE Recenved . DAT;E WELL EOMPLETED» Depth of Well . FROM “PERMIT TO DRILL WELL"
Y¢ - -
P2 p& 59 YR 4 /a0 . /RN
8 ' 13 15 20 {TO NEAREST FOOT) . 28 29 30 3t 32 33 34 35 36 37
OWNER , _ ' <
-
STREET OR RFD TOWN Marr joXtsvr//e
SUBDIVISION /,JMb FoRbS -~ SECTION . LOT 5
WELL LOG GROUTING RECORD = Y€ no | I
Not required for driven wells WELL HAS BEEN GROUTED E !
STATE THE KIND OF FORMATIONS PENETRATED, THEIR (Curcle Appropriate 80x) ‘ 44 b PUMPING TEST
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GBOWHRNG MATERIAL (Circle one)
i v cemenT - ) : BENTONIT v E]. HOURS PUMPED (nearest hour}) S?
3 ggdsil(i:o’?\szlhoeTal(sui?eneeded) FROI\: = TO gzge??:é m T CLA Oﬁ ’ 85/ ? °
| NO. OF BAGS__L NO. OF POUNDS 18566 | pumpinG RaTE (gal.permin) _ >
| < 1" 15
| _ GALLONS OF WATER o METHOD USED TO _ d{ ke
_ )o ( Smc_ o |2 - 'DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE LeC )
: . . [
‘ . T - P “es 4. Wi P (RTET) ft. to-__ = s At - Ao e A L SV,
- S B EXE | PRSI ",L'" 4B -~ TOP:. 52 -, .(.)-..54..‘( BOTTOM: -587-... |- >WATER .LEVEL.(distance from land surface) - . 4 -
T S" : (3 - ] & %5 - e K (enter 0 if from surface) - : T S a
% casing _ CASING RECORD BEFORE PUMPING _ V?O ft.
. types :
| LAl ts '6 !
- SW‘«/{ Sﬁ’ . & insert I-g-yrl JU%J,%t WHEN PUMPING _6l
N N approprlate c . . 22 25
. a ( ?0‘ ,oo code
M j QG _ / below L 1 TYPE OF PUMP USED (for test)
OO 105 _ air piston turbine
Squ(j g‘bh’} | MAIN Nominal diameter Total depth n
N DS w CASING top (main) casing  of main casing -~ other
TYPE (nearest inch)! (nearest foot) @ centrifugal (describe
o }/14 ! Cley ) }L A >g' = below)
i;,-. . » 60 61 63 64 66 70 jet
e E OTHER CASING (if used) 27
é diameter depth (feet)
H inch from to .
c . ) )\ , ' PUMP INSTALLED -2
13 DRILLER INSTALLED PUMP YES
s (CIRCLE) (YES or NO)
| 3 ¢ L )t ) IF DRILLER INSTALLS PUMP, THIS SECTION
| MUST BE COMPLETED FOR ALL WELLS.
| screen type  SCREEN RECORD TYPE OF PUMP INSTALLED o
| or open hole PLACE (A,C.J,P,R,S.T,0) - 29
oo ’EFI |B !R | IN BOX 29.
appropriate CAPACITY:
LAl BRONZE roLe GALLONS PER MINUTE  __
| B below ‘ LI;_ L IO ! T I (1o nearest gallon) 31 35
P ’ ) S '
. « : PUMP HORSE POWER -
N MR 37 a1
| —Cc ]2 DEPTH (nearest ft.) : .PUMP COLUMN LENGTH.
| NUMBER OF UNSUCCESSFUL WELLS: & - %, 4 (nearest fti)-. . o
‘ H— VAS - j2o : F I
| . g ASING HEIGHT (circle appropriate box
- WELL HYDROFRACTURED @ A " %17 2 ' and enter casing height)
| c, |} above
[ CIRCLE APPROPRIATE LETTER R % 35 32 T 73 LAND SURFACE
- A WELL WAS ABANDONED AND SEALED s
| A WHEN THIS WELL WAS COMPLETED Cs E below ﬂ" (nefag(l;?)st)
l E ELECTRIC LOG OBTAINED R 38 39 41 45 47 ’ 51 49 50 51
| E
| P TWEESLTL 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
| R meamane, sicosnuo e | paeren i A aTE NOT LESS THAN
N
’ CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN ?__60 INCH) TWO DISTANCES
\ HEREIN 1S ACCURATE AND COMPLETE TO THE. BEST OF MY i (MEASUREMENTS TOWELL)
| KNOWLEDGE . from . to
; DRILLERS LIC. NO.1 , M é D [ / (’ 1 | cRaveLpack ST ;
| L. “§ IF WELL DRILLED ‘
| /% WAS FLOWING WELL J—
| DRIL:Lgé ;IGNATURE S NSERT F N BOX 65 &8
| (MUST MATCH SIGNATURE ON APPLICATION) WU—SE' ONLY ;
| (NOT TO BE FILLED IN BY DRILLER) ’
| LIC. NO.1 ‘ﬂéDLL)_ | T,  -(EROS) . wa
2 ?W 70 2 _
SITE SUPERVISOR (sign. of driller or journeyman’ — LOG_ 74 75 76 %
résponsible for sitework if different from permittee) I:iLs‘ngopE INDICATOR * GTHER DATA

® COUKNTY

' DENV-CR97



e e

Page

- Date sloy > /ySF

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

wo - J4—/350 gafé, Eied/ oy

Well Permit No.

Review /JA/Q—?. 272 W: '?.

Location of property (road)
Lot” & Block Sec.

Subdivision /fJ/iD)EID /S LRLINT 7
£ ‘ OW.!er_ )E/:rZ: Earf— £LC

Well Driller . m/Aﬂ
/-

Depth of well ___ J2O. - ' e
Distance of measuring boint (M.P.) above ground ;«
Static water level (S.W.L. ) below M.P. Q/J/ .

I. High rate pumping -- reservoir drawdown

Time pump started )//}S

Pump:.ng rate /S gri~—
Total time |S priw

to reach pumping water level o/ 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 fillj (if used) (gallons per ’
tervals _gallon bucket minute)
/. 3e el __ ¥ 9  S= 1 G
/[0S LI y  Sec ( | /S g
14 oo ol f Yy Sec | \ / TSR
(D (S 6l h Y /) \ ' / /S /o
(20 e/ v v \ ] )
LZNS bl " gl v \ / /5"y
/.%o bl 4  Sec \ ] /S
/(S TN 4 Sec \ ] /5 Bou
/30 ¢l _# 4 & \ | 5 6on
/. YS &/ g \/ AsTh
broo ¢/ U P V S5 1
ols e/ A Y Sec A L
230 (i g S A >~ .
TS \ [\
w [ |
s [ |
70 [
245 [\
R
\
\
\
!
HD-224 7§CV75"‘4) ot 96)0,‘/ 15 g¢j\5

£ SR e LA R MR S AT :




EMERGENCY/TEMP NO. IF ANY

‘ S~ rvee ] - SEQUENCE NG T _ - 1 STATE PERMIT NUMBER
B|T|- 4795 - (MDE USE ONLY) . -STATE OF MARYLAND - T s
st S | PERMIT TO DRILL WELL -9
i : S . please print or type . . " filt in this form completely °
~ Date éaece.ve% BA) o R B 3 fCA TION OF WELL
: - OWNER INFORMATION _ — 7étu4 “. ' -
. oD . o ' 8 COUNTY
. Lk/ooomrzn& e e | Lé/ood fo 2p€ 5ﬂ4/¢~¢ o
15 Last Name ) Owner o First Name - "34 - - 23 SUBDIVISION - ) o 42
("2')2— OGU.O“} Qi J SECTION L ZZ ‘ LoT L . E
.. Street or RFD , 55 : : 50 oeoe e
CoLw b/a Vi) 209y | 0 /"’/‘II’LMO-H-S(/Lu,aé o
Town 70 State 72 Zip 76 52 NEAREST TOWN - 7
DRILLER INFORMA T/ON '. MILES FROM TOWN f(enter 0 if in town) | L M 1]

; ﬁr&iﬁlk m4/0é M sLlc[e)nse/N{é - ‘B ] 4 , — — 73 76 77 78 :
4 (1k /74/4’}’/"6 Ma N /(,L;vu.L o OF WELL FrOM | g,mm\ £1EL0 way

Firm Name ¥ TOWN (CIRCLE BOX) " ~NEAR WHAT ROAD — ©.30. ,

L S0 g/’o‘”b (szcl. ﬂl /M#/ﬂ/n[, _ - E . ON WHICH SIDE OF ROAD

. _.Address .(CIRCLE APPROPRIATE BOX) N
174/{/%‘//‘& 9"9*95/ . T

".. 1. ' - WEST

. - Signature Date 34 900 37 ’
‘». 1812 WELL INFORMA TION : i T DISTANCE FROM ROAD

R 2. . - APPROX. PUMPING RATE ENTER FT'OR M 38 39
- : : (GAL. PER MIN ) g 12
I 'AVERAGE DAILY QUANTITY NEEDED - OO 6=8 89 TAX MAP; _LO_ BLK: _é PARCELZLLZ
B (GAL. PER DAY) i4 20 B .
X o .USE FOR WATER (CIRCLEAPPROPRIATE BOX) . ° » NOT TO BE FILLED IN BY DRILLER ‘
l' E . - . HEALTH DEPARTMENT APPROVAL
e DOMESTIC POTABLE SUPPLY & RESIDENTIAL . oA , -
l N IRRIGATION . ' ‘%!391 : _ 5 555- A

FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME - “COUNTY NO.
IRRIGATION : . STATE ) ’ .
<(' u 3 H SIGNATURE . : . INSERT s —>S
N 2 .

INDUSTRIAL COMMERICIAL DEWATERING

: DATE ISSUED
-PUBLIC WATER SUPPLY WELL ' % e q i [ { / 7 X’
- . . ’ MM oYY

e : : IGNATUR
TEST, OBSERVATION, MONITORING . CO SIGNATURE

_ ) NORTH [ .._ . . - EAST ” .
GEO-THERMAL - . , GRID. 543 ) 0_0595 ~ GRID _SQZ Z:z 000

T ‘ - . . SHOW MAJOR FEATURESOF |- (|- 14 .
APPROXIMATE DEPTH OF WELL / SO FEET ‘ . BOX & LOCATE WELL ——— 4 . I
| HoPwRL Lo 55 S| wmeanx No (s

;HBHEE

SOURCES OF DRILLING WATER .
APPROXIMATE DIAMETER OF WELL 6/ ff\,ECAL?EST 1. %L(O/ - ¢ : - qA/
' METHOD OF DRILLING (circle one) . N S B R
—BOE or Augered) o JETTED. '.:_j_ Jetted & DRIVEN ] L
- AIR-PERcussion : RdTAFIY, (Hydraulic Rotary) . WAITE TLIE 80X NUMBER -~ . o %
"CABLE " REVerse-ROTary o 1@%-@ FROM THE MAP HERE - N @ .
B other ._ - . . 87%; _ . .
n REPLACEMENT OR DEEPENED WELLS S =1 000 L
K @ . (CIRCLE APPROPRIATE BOX) . y SEEEN R _ SX&{&? ] 000 o
. THIS WELL WILL NOT REPLACE AN EXISTING WELL Ao . N ' R
’ " THIS WELL WILL REPLACE A WELL THAT; “WILL BE _’ ' T | oRAwa SKETCH BELOW SHOWING LOCATION. OF WELL wNo
ABANDONED AND SEALED - . P RELATION TO NEARBY-TOWNS AND ROADS AND GIVE
[5] THIS WELL wiLL REPLACE A'WELL THAT WILL BE USED - . * DISTANCE FROM WELL TO NEAREST ROAR JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY o - :

. FOR POLICY ON STANDBY WELLS .
THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REF’LACED OR DEEPENED
(IF AVAILABLE) 43 ol - . 52

Not to be filled in by-driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER = - GAP

F’ERMIT No.

SPECIAL CONDITIONS .-~

NOTE » APPROV NG AUTHOALIIES SKOJLD USE SEPARATE SHELT IF NELDED

e DENV~F.’er_miI 97




SITE INSPECTION SHEET

o
OWNER: - o 'nm m-:quasm /51/5/00 1
appRess: /L4149 Bac @%4 feld '[4[4\/ DRILLER: o lah mggﬁaﬁ }
: - ‘ WELL TAG #
COUNTY # ‘
PROPOSAL: _ Zy zl) has 4@4[426(5/ /\Df//JQ_éﬂ[ZIL //ud/:;/k)
: . |
LOCATTION DTIAGRAM '
' 66?“" t . ‘
1 !
‘ Hou‘s& ‘ v ‘
Ospa k""‘/‘/c:usnl‘p ’ |
Ho-94-1950 -
11917 Bacley Field Way
COMMENTS : _
_(2[1t)00 Ty zzelh Ap e dridlid- 1S Lrow. saiatong gl OT4

el Ho-29- 1950 I doc 2 Bardomed, BED  £/9/5.9Jilbe d X5

‘ : ) ) |
DATE: LA . - INSPECTOR: / \



EMERGENCY/TEMP NO. IF ANY

QJ

8|1 1 8 66 8 (;%?EUEQECEOSFY) STATE OFMARYLAND STATE PERMIT NUMFER )
Al — PERMIT TO DRILL WELL HO - 94 — 2892
. _ please print or type " fill in this form completely
‘Date Received (APA) B | 3 ] LOCAJION OF WELL
2/, /, ,2000 OWNER INFORMATION e ]
8 wmM oD! vv ' 8 COUNTY
" Wooos Fomd Enst 2eC , leogronds Grmt F |
15 Last Name Owner First Name - 34 23 SUBD!VISION 42
L 521 L 09‘/‘”” '7’1 : J SECTION L LOT Lil
Street or RFD . 55 a4 a6 48 50
Colum bin nro 2,04y | | St srgio IFSerec £ 1
Town 70 State 72 Zip 76 52 NEAREST TOWN » 71
DRI[LER INFORMATION Z .
MILES FROM TOWN (enter O if i | M_ 1
[ ﬁ'[/L /?4/9/)(//2 MS p It fenter o tlintown) 3 76 77 78
Driflegs Name 76 License Np 81 B| 4
e 1 2
4'/17 )‘ WA)”"’[ « dk/lcl“’{ J DIRECTION OF WELL FROM 44/9‘1 /‘/p/‘/ L ’r\‘f J
Fnrm Name® TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
/W M
[ IAZ 7a2¢/ #4«6/4 ﬂa{ ﬁ”"f 4 ON WHICH SIDE OF ROAD . )
ress (CIRCLE APPROPRIATE BOX)
| G S Jle 12 - Yaiclay
f_ ngnalure Date 34 >OC‘) 37
1812 WELL INFORMATION Kl DISTANCE FROM ROAD s%!?
. 7 o © APPROX. PUMPING RATE ——— ENTER FT OR MI 3839
(GAL. PER MIN)) BS_OO 12 O ? }
AVERAGE DAILY QUANTITY NEEDED : TAX MAP: /7 /6 PARCEL /_
1 (GAL. PER DAY) 14 20 <
| USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
E & HEALTH DEPARTMENT APPROVAL
: 7  POMESTIC POTABLE SUPPLY & RESIDENTIAL
; D
‘ L0) RRIGATION ( HOWCW‘A: ( I3) A5 75557 ""D
‘ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
. IRRIGATION . , STATE
| SIGNATURE INSERT S —»
i 22 INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

EEIE =

1 ?7:129,000 ﬁﬂ«wﬁ%lﬂ/&/.ﬂwl ,

(\D‘(\ |
\
, GEO-THERMAL
| \(\
i ‘ .
r_ APPROXIMATE DEPTH OF WELL - 1S o l FEET \ N
‘ ‘ 4 / VNEARE;\\
APPROXIMATE DIAMETER OF WELL INCH\QJ
METHOD OF DRILLING (circle one)
"BORED (or Augered) JETTED © Jetted & DRIVEN v
3OGIR ROTa;:b AIR-PERcussion ROTARY (Hydraulic Rotary)
7 caBLE ’ REVerse-ROTary DRive-POINT
other '

REPLACEMENT OR DEEPENED WELLS =
(CIRCLE APPROPRIATE BOX) g

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-CONTACT LOCAL APPROVING. AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED :
(IF"AVAILABLE) 41 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER

GAP
54

O —GH ~2892_

70 71 72 73 74 75 76 77 78 79

'

M oD vy CO SIGNATURE EXP. DATE
NORTH ) EAST 8
GRID 5“’3 000 GRID 2-7 000

50 55 57 63
SHOW R FEATURES OF
BOX & TEWELL — 0 o &

WITH

e

ES OF DRILLING WATER

L

WRITE THE BOX NUMBER
FROM THE MAP HERE

g2l

@

000
000

. S43

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

- RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

|“°( b,

2

|
]
|
E SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEZT IF NEEDED .~

DENV-Permit97 . : ' o

@ COUNTY



N //(7”@?\3/:36?:7\71?/

~ Nazoo\g--zénw

elL.O5

—

N 1?_\?9.—2? — ===
3 0 LorT 4.

7, 100 SF ~—1

—

1+ 4B,4208F )

S

R — 2
S

| 47,25 5F

—_—— .—

RNV S

(ALY
‘ f AN

s
10 7 Lt
AR Y4

v




APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
: DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 o ’ DATE 9/3/96
TELEPHONE: 313-2840

THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER TRINITY BulLbeRS

ADDRESS 7363 OLD COLUMBIA ROAD prone_ (301) 596-2714
COLUMBIA, MD 21046
AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

—

PROPERTY LOCATION:

_'BDIVlSlON 11/00 DFORDS G RH NT ﬂ_ . ~ {OT NO. X\ 5 0’)’1/ F{ /La/

ROAD AND DESCRIPTION MARRIOTTSVILLE ROAD 800 +/- NOXRTE OF MARYLAND ROUTE 99
(11419 Bagiey Fieco way)

2

. - ;‘l\l"!d“ m."

TAXMAP 19 oanceLs 41317P.0. Parcel 30 N Dingn 3//5/2050
_ : XorilH Boor 22295
SIZE OF LOT 1 acre + ‘ TYPE BLDG. SFD — 5 BAMS A

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILUNG OF THIS PERC TEST APPLICATION IS NON-REFUNPABLE l‘J\NDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. il . LU = Rﬁ
. ' (SIGNATURE OF AP

L e C eman et e mmme . e “ whasap

e dm s e e e wwn e ———————— s

APPROVED B8Y FOR DATE
DISAPPROVED BY ‘ FOR DATE
HOLD PENDING FURTHER TESTS

e onsescrenennoone PELCS OK, #oud FOR PLHT MR ﬂ/z//%z ‘
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- APPLICATION

PERCOLATION TESTING : A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ' DATE 9/3/96
TELEPHONE: 313-2640 '

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

™ T, DF"\’T‘ . ‘
PROPERTY OWNER ___ & oD WOLPERT .

ADDRESS 7363 OLD COLUMBIA ROAD PHONE (301) 596-2714 7 "rlg‘
COLUMBI MD 21046 s
AGENT OR PROSPECTIVE BUYER : : ?\-‘-:\1‘ ;
l :. .
AODRESS A PHONE
PROPERTY LOCATION:

:‘ ’/’\ N I,. ._"‘l'
'BDIVISION LOT NO. g 24

"R0AD AND DESCRIPTION_ MARRIOTTSVILLE ROAD 800 +/- NORTH OF MARYLAND ROUTE 99
TAX MAP 10 parceLs 21317P.0. Parcel 30

: . : |
SZEOFLOT___1 acre + TYPEBLDG. __ STD

(SINGLE FAMILY DWELLING OR COMMERCIAL) :
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COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.
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