0 o (5~ 436 D
b /(% s Z:QO KJ\V\) PERMIT | p 5/3.;5-7; 7
77w\ SEWAGE DISPOSAL SYSTEM

A 57'559_'1~

HOWARD COUNTY HEALTH DEPARTMENT ' L

BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE 5/3/2000

410-313-2640 . ' -
APPROVAL DATE % &0 .
LA . g

Hatfield's Equipment ____ISPERMITTED TO INSTALL _x_ALTER
‘f'[ADDRess 13785 Burntwoods Road..Glenelg, MD 21737 PHONE 301-854-6172

"/SUBDIVISION : LOTNUMBER L0 ADDRESS 8141 Hunrfield Drive

B PROPERTY OWNER Wieheater Home PROPERTY OWNER'S ADDRESS_6305 Tvy Lane. Suite 8QQ

' "$EPTIC TANK CAPACITY __1250  GALLONS ko | Greenbelt, MD 20770
PUMP CHAMBER CAPACITY |50 GALLONS
NUMBER OF BEDROOMS 4 _ - *** WATERTIGHT, COMPARTMENTED TANK WITH WASTEWATER'
SQUARE FEET PER BEDROOM __180 - EFFLUENT F&h}&}‘%‘%}{mw hk e
LINEAR FEET OF TRENCH REQUIRED 240 D RETUSNER S’—— e \

| .- 30013323°66 XY2F|Sredl

TRENCHES: Trenchestobe 3 feetwide. Inlet 5.5 feet below original grade. Bottom maximum depth :

. 7.5 feet below original grade. 2 feet of stone below distribution box. -
LOCATION: Place the distribution box 150' down the right lot line and 60' off this same lot 11ne
Run trenches on contour to right side of lot. REQUIRED LAYOUT: .60', 75', 105' °SEE PLAN. OkK/M/A

A’Ihmenaed 6/"'00 i "3"0 MS""H ump —{'unk (Md' Louse, Sewser G% Syg)eciﬁ,it’cl
1n Q’\Qld \/(,QQ? %BGX 10 Sami ﬁﬂ%(e, Q?(;"s, é"(}&/{@@‘) "'nn!aj,Qu‘f (;“; Qif‘fhina"}ée
Swa\t "'(—\3/0

PLANS APPROVED _ Mark Rifkin

PERMIT VOID AFTER 2 YEARS
NOTE:

_DATE _3-20-2000

CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
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 UNE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
* 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

e =

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 3§/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 COUNClL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THlS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

SbLeoLG Y

!

-



I et

NOT TO SCALE A

y}.'/'\';'(? 2

TRENCH DATA . |
TRENCH WIDTH _ 330" S DR
TRENCH INLET DEPTH _47, 5, =
TRENCH BOTTOM DEPTH 2'55 g .

e DEPTH OF STONE é{ 0

NUMBER OF TRENCHES !
TOTAL TRENCH LENGTH 2R i’é »
1, ) — S A

%0 /ABSORBENT AREA___ /20 L Vs e
2038 ' -
{ . ’

. DISTRIBUTION BOX LEVEL !S
. BAFFLE IN DISTRIBUTION BOX Ye s

o~ SEPTIC TANK DATA S @

N SEPTIC TANK 7228 arpeoted ok |
A MANHOLE RISER O Filter Side |
. 6 INCH INSPECTION PORT _Ye.s

PUMP CHAMBER DATA 1%

PUMP CHAMBER -, -
GALLONS . /500 TS

7 MANHOLE RISER __ Ye s

o o ALARM
HUnMT F—‘ } .E LD DRivE PUMP PERFORMANCE TEST

PRE-CONSTRUCTION INSPECTION: GIGIO“'HMMENDED SYSTEM DESIGN, PUMP SYSTEM /Vow

RE‘?MN{&‘& HOouSg S'EWER LochTion SHARGED & LOCATION Op TANNS CHANGED —@
SEE BMMENDED SEPTIC SYSTEM grecs ON rzﬂ«wv" T

INSPECTIONCOMMENTS X y sn ot alle A L w0 B K, e at o s i oom ) am A 2
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HOWARD COUNTY HEALTH DEPARTMENT
8ureau of Environmental Health
3525-H Ellicott Mills Brive

6Jas]oo

~WPT lpm

or leiter

481-0933—
o~ 313- 2€Y0

Elllcott City, MD 21043

PAGE 91

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

s - - - - - - - - - - - - - - - -

. New Installation

"

Replacenent

Name of I[nstaller LGS-‘-Q Q%W—\g—('

Recelpt &
Date

Telephone

License Number “\QSMO\\

Certified Well Pump Installer

o200

Well Driller I/aegntered Plumber

Name of Property Cwner yyxggégmﬁ Telephone
Subdivislion %Lot ¢ /O well Tag ¢ No_-Y9 - /74
$ite Address QIlYl Hepthreld WA - e

- - - - - - - - - - - - - - - - -

- -

Pump Motor _ Pitless-Adapter
1. Type 1. Horsepower » 2 1. Make %
a. Deep well jet ___ - 2. RPM __ 2. Model # ~D-—
b. Shallow well jet 3. Voltage 3. Depth _ 3%,
c. Submersible a. 110
2. Make b. 220 2
3. Model # 1 o
4. Capaocity o) GPM
5. Pump exceeds well capacity Yes No )/
6. If Yes. is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electric i wiring from
vibrations? Torque arrestors Cable guards X Other
Tank Piping P wi Well data
1. Capacity % ] 1. Type 5 1. Depth '{/ﬂ fe.
2. Pressure rzllei 2. Size (L 2. Yield GPM
valve? 3. NSF and/or BOCA 3. Static water
Code approved \%M level _____ ft.
. 4, Depth of}» ppl 4. Will water supply
' line _3_&4___ be disinfected by
installer? _&@

I understand that it is my responsibility to notify the Howard County Health
Department when the Installation is ready for ingspection {otherwise this permit

ia null and void).

-2 20

A}l fnformatjon given above is ‘true _to"’<ti)b’f~6§§,t of py knowled .
SE% ATTA CHED .S‘lgnature of AvpllcantM

Date:

Note: A sticker indlicating approval/status of the fnstallation will be placed

on the well casing at the time of the inspection.

HD-218



& [20 [oo

WPIL _
.\ &,Q4QF HOWARD COUNTY HEALTH DEPARTMENT
. ti00 or Bureau 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 ___ Receipt #

Replacement - Date

Name of Installer \i;adj%71?tbq ' ~ Telephone

License Number

Certified Well Pump Installer Well Driller Registered Plumber

Name of Property Owner Telephone

subdivision Munterslhranice. Lot # _/0 Well Tag #+ Ho - 94- {10k

Site Address _8J/Y! B ntLio Id Dyr

Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet _ 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible a. 110.
2. Make b. 220
3. Model #
4. Capacity GPM ’
,5. Pump exceeds well capacity Yes __ No
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 Other
Tank Piping Well data
1. Capacity 1. Type 1. Depth ft.
e . Pressure relief } 2. Size 2. Yield GPM
[‘27,0 valve? 3. NSF and/or BOCA 3. Static water
Code approved level ft.
0 XT{ZQ C/Q’S/MG CI/T (7FF : Depth of supply 4. Will water supply
line be disinfected by
TA@ ﬁ& /VSTALLEb PA’ 0K 2 V B@ installer?
- Pc Cﬂf I understand that it is my responsibility to notify the Howard County Health
& Department when the installation is ready for inspection (otherwise this permit
CCWJBU\T/ is null and void).
C?k: All information given above is true to the best of my knowledge.
SLEEVED

PWBER PARKIG PAp  Sienature of Applicant:
MOS‘( OF ﬂoﬂ“ﬂoﬂ/ £ /€ 7@&;& CnvE Date:

Note: A sticker indicating approval/status of the installation will be placed

on the well ca51 at/égg time of the inspection.
JNSTALLE 7% ~-SLEEVE

02150 w\/Eﬂ ALL OF wECL LKE <I0" YD SEWEA
ASLEENG CoMPLETED  AME DAY

oK to v o o
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} GO . /Y\k ~>< \ \ //. ,/.' ) ~""--.-~;i~'-§;--:.—««.. \\\
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_____ IR SR> L7 Signatires 7 Dafe
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: N NN = | TR Reen Teee ,
....... L--,-:[—\'"\\‘ O \\ _>,«»"’ A // f[ AN req‘ulred\m feet
\.\\.\\ N T : - ?33/ SN
LN e o — ;:/wid;:/ﬁ of ‘trench(es) 3 . feet
———_f--- . y ’ / N ~ —
’ A0 - Lo \ : R
—_— - P A \ ,
—_— 65~ .-[ "Depth of\trench(es) Z.5 feet
S
- - ef MVEGEE T [ "epth dfirenches) £S5
PLA’/\_}____B_E/__,@—,’E‘M_"— -7 ,4', // \\ . \\ i .
_____ feemmTTTTTT - [P =T LT ,D’ePl'?t'-h; f stone required below
r LD .- . 3 ot  below
b et /’_5,0 B i I 7 /d/v-ft}\ibﬁ‘;ion pipe L. feet
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e -7 L mieeeT "~ i
----1 T e '{3&.8_1; corr AT - '_&{ . \ ' i
e aayranaamecTECCIUIBREESEESS S SN -;



1.

g 'DEPARTMENT OF INSPECTIONS, LICENSES AND FERMITS ’

PERM'lTS 1410)313-2466 l@SFEC‘TIONS (410]3131810
' AUTQMATED INFORNATION 410 313-3800

\_1

Su:telApt &

Census Trac( ‘_. .

‘| -"HOWARD COUNTY -
| PERMIT APPLICATION

Secuon ‘J / 1-.: 1‘\ / A Lot H t\
Tax Map ‘-/(1 Parcel 3‘ 0 " Grid a T
. - 3o/ : 30/
Zoning RR Map Coordmates IY ‘\ '} Lot size ‘-[g, o7 \, Phone Y89 — 1YY Fax « 7/,[ o34 98

PERMIT NUMBER
/éQO/aow /7

“tw,

Property Ownsr's Namo
‘Address {0305 LV :[;;‘gug Suite ioo
§:v_f',££‘~ag‘._‘] State D leCode QQZZQ

. 3l
Home Phone Work Phone ‘-/’4 7 ‘/[V‘/
Applicant’s Name & Mailing Address, {if other than stated hereon): . . .

40'1! C,

Existing Use_ v mACANT - M

Proposed Use SO i
Eetimatod Construction Cost’ 8

TN

Descnptmn of Work RA'NB L/

Contmctor Company gu: NCHES I'é KL MHomgs T A!C
Contact Person __ (* 3 Rat Y El( S
‘Address _Sping 15 ALOUE

Zip Code

Contact Name -

Address e

* State »

»

Zip Code

T Fax

: e ' A city & -State
2w Ny f . Ao Wr o BT iy E Llc:nse No .
- 4 - .
- L—i B L : Phone Fax
OCOUDBN or Tohant : Engineer or Architect Company R, 2 2 )

C'l\'f\’ss REID

‘Address _ @R 1L CEN]’R}; “PARK Lsz
‘Clty-’“;“[m i34 StateLu)_Z»pCode =“gg§
Priee 997- 2900 - Fe9po - G283

- Contact Person

*. BUILDING DESCRIPTION . RESIDENTIAL

“ BUILDING DESCRIPTION - COMMERCIAL
o Usiliies T

Water Supply: a
Public
Private

Sewage Disposal:
Public . '
Private

Electric . YesO No O R
Gas. . YesO ' NoO ..~

Heaﬁng System: .

Natural Gas O
Propane Gas O

Electric O Ol O = .

o ) B l ! :l . e " 'l ;.I-‘l .!!.l. s B .v " ' B

SFDwelling §% SF Townhouse O ° | Water Supply:

- Degth . '. Widh & .| __ Publie

18t floor: - TR "1 X Private

2nd floor: * % ) R A "Sewage Disposal:

: L o Lo __ Public

Basament: , ¢4 77 e . Private: *

Finished B Unfinished B. o|—

.Crawl space O ~ Slabon Grade O ... E]ecmc Yuﬂ ‘No O

Bedooms 4 .~

. No.of A Gas + .YeO NoO

Multi-family dwellings: .

No. of efficiency units: ‘.| Heating Systqm. o

No. of 1 BR units: | Eletric o Ol O

No. of 2 BR units: Natural Gas G,

" No.'of '3 BR units: Propanc Gas O

Dy Siruoure: — Spinklersystem: /A O

Footings: __ /¢, X & ____NFPA#I3D.;

Roof - NFPAﬂBR
Other R

Statchmﬁchodulm’
~ Manufectured Home

. mmmmmmum(om‘m-mwmmmmOmurmmwm-mn:r a)mrur/mmmrmmmmuuwmcozm .

:mmmm(omrmmmmmmmm Y NOT

Im“ ™
.~~\\\ »
canl.vs:gr_wlure o .o .
A T A {)lhIMI‘STPATOR ' : ¢

THE WORK

Lt

() THAT 'mt—mnmmmo

.,‘

Cmem. UmPS

© Print Name .- e
21 n\\'

Date --. .

Lot Covengc for Ncw'l‘own;
SDP/Rcd-hne approval dat




IR - SEQUENCE NO. OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER
Cli ; MDE USE ONLY) STATE
- 41 9% ( ~ WELL COMPLETION REPORT ‘é”ZLJ'\"ST 3°MPLETE°'
. FILL IN THIS FORM COMPLETELY .
i - PLEASE TYPE NUMBER 4 35 7é5 ?j—
’ . P
g;lT%O U;ENSdNLY DATE WELL EOMPLETED Depth of Well FROM * ,PER,&E}N}& gF?ILL WELL"
/“ 2/ 78| 9 = 400 | HO e 7]
20 ) ) (TO NEAREST FOOT) . 28 29 30 31 32 33 ‘34 35 "gS 37
OWNER__W1nahester Lozes __ » i
STREET OR RFD s Hundcr Afive . TOWN _Feeltor) _ T

SUBDIVISION____A/¢20)der X0 & SECTION Lot _/0 L
WELL LOG ‘ ~ GROUTING RECORD ye ©lcl3
e e N[

Not reqqurgd for driven wells WELL HAS BEEN GROUTED \ 2 K
(Circle Approprlale Box) - 7Y PUMPING TEST

STATE THE KIND OF‘FOﬁMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle One) HOURS PUMPED (nearest hour) . N
< . i
DESCRIPTION (Use 2 FEET check - CEMENT BENTONITE CLAY [B[C] A 8 |
additional sheets if needed) FROM TO bearing 46 i
| 1% NO. OF BAGR w3/ N0, OF PounDs X/B0 | PUMPING RATE (gal. per min) __ N2 =~ _
TOP So/l g A GaLLONs OF waTeR__ /574~ | METHOD USED TO y -
SZ DEPTH OF GRQUT SEAL (to nearest foot) MEASURE PUMPING RATE -
brown .Saml > , Je -—ML ,
4 O s [ e R ~from e w R o ft L
/f{ FY o S 6_3 N -y TOP 52 T 54 _BOTTOM,_ 58, WATER LEVEL (dlstance from Iand surface) '
N : b ) )’ T “(enter it from surtace) " 7" D - :
3"&//1'( {(Ca_ 5 . . casing CASING RECORD BEFORE PUMPING - /7 = ft.

Sand Stone | €370 / inser STT] [CI0] | weens S.
3&;’ /)4“}",\ SO0 305 : appcrgggtate I'gf!':r' Jtsm!'m WHEN PUMPING ?{ -9/~25 f.

_ . below L%L#c] I‘(O)TLJHJ TYPE OF PUMP USED (for test
reen Mico. 505|325 4 or test)
O\ §) —— ; S @Iau l:l:] piston turbine
Y M |N omina lameter. otal dep’
3"&, M‘ ca 5 ‘{00 CASING top (main) casing of main casing a _ . : i other
: N TYPE (nearest inch)! (nearest foot). ' centrifugal IE rotary ’ (describe
A . — below)
" S 6 £0 T e
4300 60 61 . 63 64 6 70 jet mersible -
: E OTHER CASING (if used) 27 "
N N é diameter depth (feet) :
* H inch from © PUMP INSTALLED '
oy c ' ’
g 3 ' < I ’ | DRILLER INSTALLED PUMP  YES
$ (CIRCLE) (YES or NO) : :
2 L L L - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS. o
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED —— t-
or open hole . PLACE (A,C,J,P,R,S,T,0) 29 -
' LSSYTI |B|R| [H[O] IN‘BOX 29. :
insert 3 CAPACITY
. appropriate \. . :
. pprop + - BRONZE HOLE GALLONS PER MINUTE

code Co. I
below ' I P l L I |O I T I (1o nearest gallon) _ 3 %

PUMP HORSE POWER

37 a4
c | 2 |l DEPTH (nearest ft.) PUMP COLUMN LENGTH
K (nearest ft )

NUMBER OF UNSUCCESSFUL WELLS

<

yes #0 58‘ A 9D N [ ‘ “3 Y
E T ASIRIS EIGHT curcle approprlate box
WELL HYDROFRACTURED 1817 21
: A : . and enter casing height)
: c, : v above
CIRCLE APPROPRIATE LETTER H 2 % 3% 32 6 ' LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s : (nearest)
WHEN THIS WELL WAS COMPLETED Cca E] below 2 " foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 a7 st | 49 50 51
TEST WELL CONVERTED TO PRODUCTION E y
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION!" AND DIAMETER (NEAREST AND- INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN _'——60 INCH) ’ TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 (MEASUREMENTS TOWELL)
KNOWLEDGE. . ’ from . to .
GRAVELPACK (- )t )
IF WELL DRILLED. K .
WAS FLOWING WELL '+ ‘ — L(/C//
INSERTFINBOXGB oA 68 . . o'(’L + a Y
. (MUST MATCH'SIGNATURE ON APPLICATION) - I'MDOE USE ONLY " % “« w 7 ( N
0 . (NOT TO BE FILLED IN BY. DRILLER) T Cleaw§ OK \\ .
LIC. NO.1 !l\ﬁ/D é o4 .J)Q;q + 7. (EROS) - wa : \
o _ , o) ol
_ ; 72 AP . N , ] ) -
SITE SUPERVISOR (sign. of driller or journeyman . TELESCOPE LOG : 74 75 °76 : : . . C; ’
‘regponsible for sitework if different from permittee) ’ N ” :
S 1o \ | casing DICATOR . OTHER DATA/ ””fp,. D!. e :

" AENV.CRAY i ’ . . @ COUNTY
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Lal R iatalela

BIANIITCRAN AN 1T ANV

-~ A, O
,\A’/_,-’asge of 437 g.0 Review (0/2¢ [Fg CL LA
- Date q, 4’ . ’ T
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - ?‘/ ~/ 71/
Location of property (road) Hurkey Arive
Subdivision __/MMundervbronk Lot s Block Plat Sec.
Well Driller _/[aeprge /fd.sv‘afda}/ owner _liryrhesder Momes »
Depth of well _ “/0 0 29 1nm 5 O
Distance of measuring point (M.P.) aPove ground A
. Static water level (S.W.L.) below M.P. /) (Of-
I. High rate pumping =-- reservoir di'awdown
Time pump started 72 0nm Pumping rate DA
Total time /5 #+ix) to reach pumping water level /.s/ 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 & ( ., (if-used) (gallons per
tervals gallon bucket (e (P minute)
s ey JANERR Ao S te e R,
/00U fons 157 S)"—\ o Szc. EioYe Q‘ \3) ('.?(7 !
[0 s J51 G4 e Gee P {:}’A T Aagreny
30 15 S Co St Rere B9 SRS,
JOYT A JAYES! SO Sece g e AL 2 b
oy Ao /571 54 2o see 356 Ct B b
e /51 & 20 ¥t oo 3 Gy
R /5 \W— Zd  S~c.. FSw (-1 3 G
NS A )5 &+ U G L0 2G5
1762 P /5Ly RV Taen e 4 2 Ly
I2) @i )T 7.0 Set- 35 (4 J rin
g 150 L o He Z G
SAUARE /£ &4 ee  Gee DR el 3 g o
L9 L5H €A 26 Tnet qepe 4 2 g e e
[ oo JSH €4 20 S o L4 AR _
!3”,(?9"”' /5:9 04" 2l 4 e R TS C/} 3 & (rs
(! - !y ./Q"'" ' l Lsp g ao §¢“”’ X s ‘(\'A‘ 3 6 " ¥h
20Y g 153§ TO Goe . B e &4 5 68
2t g 153 €4 26 &ec Z e - D Gt
230 0 )$)- & 20 Secc.. Tt 3 N
Us S 2o See 7 e Tl WA !
- = ATH - p -
30y g 152 & 20 STl Ty 1 5 Gl ]
25 0o 152 ¢ Ty See Sow Sk
330 20 /58K RO Sec S0 4 2 &PM
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T -
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e

EMEF;l;GENCY/TEMP NO. IF ANY

e

hid 5

SEQUENCE NO. | L

1 (MDE USE ONLY)

¥ PERMIT TO

VST%TE’OF MARYLAND ' .

please print or type .

STATE PERMIT NUMBER

DRILL WELL

f/a 74 av/oa

79

fill in this form completely

3
v 3

LOCAT/ON OF WELL !

(IF AVAILABLE)
5

H

PERMIT No. ’:’/0 ?4 /7// 'b

~ 71 72 73°74. 75 76 77 78 79

GAP

APPPOP. PERMIT NUMBER

-~
H

13

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

Date Received APA) S B i oolBl3] ) "
ﬂﬁ 26 OWNER INFORMATION RN JTSTT [ | Howard T Rt
MM oo vy * 13 : T S 8 COUNTY ’ E 21~
.’ . Wmchester Homes, Inc. ¥ 1) L Hunterbrooke : |
15 “Last Name 4 . Owner «First Name - _f_‘34 . 23~ SUBDIVISION ] Eoy - 42
" 6305 lvy Lane Suite 700 Gy secnom ‘ot 10 .4 K
36 . Street or RFD R J55 . a6 . a8 50 - %
L Greenbelt Md. 20770 A S | Fulton - : |
57,  Town "70 . Sale 72 . Zip 376 52 NEAREST TOWN R 71
DRILLER INFORMA TION. P 3 MILES FROM TOWN (enter 0 if in-town) | 0 L s M)
. George F. Easterday M WD 040% A - TS i 767778
Oriller’s Name - .76 - License No. - 481 .B | 4 I I ,
N K 1 2 : : . ! 2
§ L. Frankiin EaSterdav‘ Inc. ~ -3 J: | DIRECTION OF WELL FROM L. Hunter Drive J
Firm Name _ - 4 i, | TOWN (CIRCLE BOX) EE NEAR WHAT ROAD =30
9265 Brown Church Rd., MT Ai 5 - L E T NORTH .
. Md 21 771 ’ ). ON WHICH SIDE[OF-ROAD E A
Addr iss - " (CIRCLE APPROPRIATE BOX) = @ '
Cﬁ/ -7 ;;fw&k) 8'26”399' - o D W
Sagnature 125 Date " B . 34 30 "; .37 i
B| 2] WELL /NFORMATION 5§ 3 ' DISTANCE FROM ROAD  Et
EEEEE * . APPROX. PUMPING RATE B T
2 . (GAL. PER MIN) s T » ‘ENTER FTOR M 38 39
} b 12 :
AVERAGE DAILY QUANTITY NEEDED 800 ¢ TAX MAP: - Blk: PARCEL o
(GALZPER DAY) - 14 ‘ 20 "
FoE - USE FOR WATEH (CIRCLE APPROPRIATE BOX) § - NOT TO BE FILLED IN:BY DRILLER-
: I ; ’ HEALTH DEPARTMENT APPROVAL
. POMESTIC POTABLE SUPPLY & RESIDENTIAL ° :
IGATION 3 : l/"/ﬁwmﬂ C’O 45 ‘05 ?I
_ FARMING (LIVESTOCK WATERING &AGRICULTURAL f' - COUNTY NAME - i ‘COUNTY . NO.
1 IRRIGATION i STATE .
ot : i SIGNATURE: INSERT s* —
22 [I] INDUSTRIAL, COMMERICIAL, DEWATERING i }
5 P i DATE ISSUED
PUBLIC WATER SUPPLY-WELL . - j : c L 5 ]
ra : ) n T ES r
TEST, OBSERVATION, MONITORING i 43 mw oo v 48 co S'G";ATTL_’RE : 3 EXP DATE
i Mot 70 000 GAD . 820 009
GEO-THERMAL - i GRID =5 —— 5
1 o _ i ~ SHOW MAJOR FEATURES OF qIZLH qg 6)’0(_)-{
APPROXIMATE DEPTH OF WELL L 300 o peer ! P EAROCATE WELL S ——— *
[ 24 28 3 :
. : : v o NEAREST SOURCES OF DRILLING WATER re Nﬁ/’;- ‘
TER OF 1 ' oo '
APPROXIMATE DIAMETER OF WELL \.{,NCH ! wells
T METHOD OF DRILLING (circle’ane) 3 3 -
BORED (or Augered) JETTED " Jetted & DRIVEN -
S AR-RO] -AIR-PERcussion ROTARY (Hydraullc Rotary) WRITE THE BOX NUMBER"
REVerse-ROTary - DRuve POINT - FROM THE MAP HERE -
other ) L q - \
— e 820 S
' . -REPLACEMENT OR DEEPENED WELLS | . 000 :
; : (CIRCLE APPROPRIATE BOX). i 000 i
( [N]/7iis WELL WILL NOT REPLACE AN EXISTING WELL - N 470 ;
\i THIS WELL WILL REPLACE A WELL THAT WILL BE b . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN-
;- ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE - .-
! THIS WELL WILL REPLACE A WELL THAT WILL BE USED 3 -DISTANCE FROM WELL TO NEAREST ROAD JUNCTION - - gia >
39712, AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY  § : ' S i 18 G5
' FOR POLICY ON STANDBY WELLS . & - 18.
@c THIS WELL WILL DEEPEN AN EXISTING WELL I
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ‘é :
41 - - 5 52

P B RN T

: SPECIAL CONDITIONS S _;,

NOTF ¢ APPHOVING AUTHORITIES SHOULD USE SEPARATE SHEET F NEEOED «

" DENV-Pemmit 97

.. ® counTy




“_.4\1

A
SEPTICY
o




e PERCOLATION TESTNG - AL

HOWARD COUNTY HEALTHDEPARTMENT v
BUREAU OF ENVIRONMENTAL HEALTH -

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : T = ="~ paTE [. 9
TELEPHONE: 313-2840 o -

YO mscoumkmm’d#idsa _ - IR ; o

!

IHEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

| pnopsmownea_é‘-’”;d [o‘cﬂ" f’f‘mco e _ e

j ADDRESS Fo 301 28/ Fvl'flb_p I"I 20759 _ 0391 _ PHONE. " ; &
AG:NTORPROSPECTNEBUYER w'ﬂcl’f s fo #"‘N’ tz—ZLL‘( "{e"""“"' i —

ADDRESS 6305 ﬁ/q 44—« &Q Too C/'eeal.c.l/- Md*z";:;: - Ba/— ¢77- /7-0 S s

N i T +
i .

PROPERTYLOCATION:  t T. R .

© SUBDIVISION f KJHCE_ fhfaﬂ

H
!

_joTNe. (22 ; S -

ROAD AND DESCRIPTION c‘"’o“‘ﬂ d"“f“dﬂz{ OFF leg l{;/—\ ﬂd i__q #.m.
216

TAXWV. 46 ___PARCELS [0¢£Z frf—' W,_.,.__:L__é-,’:'

S /4-""*" B At it wrsawé."‘”‘ - ‘S-_I_J” le ):‘"""_]2’
T | —  (SINGLE FAMILY OWELLING O COMMERCIAL

LR
b _,,‘,..-.‘.,.«-».---

+

. THE SYSTEM INSTALLED UNOEH THIS APPUCAT!ON IS ACCEPTABLE ONLY UN'ﬂL PUBUC FAC!UTIES BECOME AVAILABLE. 1 FULLY UNDERSTAND THE

| _FEE OONNECTED WITH THE FIUNG OF 'mls PERC TES'I' APPLICATION ISNON-REFUNDABLE UNDER ANYC!RCUMSTANCES. 1° ALSO AGREE TC
)‘ ‘

on e kit
22 e e ot s st 2
4

: coupw wrm AL u.QS.HA néd"ﬁniguems m'rss'nuc 'rms wr. | >‘.—-ﬂ s /V.,.&:.&" B e
' L : l ~(smmaeomppucmr)
fod E e o B M....,.M.E S

F ‘, ’ : p
- ; [IE— | |
FOR B issmanthaeti ‘DATE - : :
. - ' S R 1 . . ¢
'Nmrenomemmnm : —_— A T Lo
B S N e —— -
'nsasonsmnnmcnmoamma e e e e R
,,....,»-*-.—o-f—~—-~~"'*“'“‘ s P .

: . o . Lo 5 SRS U R IR RS
Psmnon'rssnu'rmmmnn Tmsonu:.o L e i s et i , :

§
ik — DATE

rsrreosva.omemmmmmr TITLE ORLD. r-—-~ oo e

.THIS’f""IS“’”"NQT A PERMIT

'Ho.z1s(3/92)- LT




NSRS T, 2 B

SOIL PROFILE
§=)

orange
- | browwon:
w :>om£.

red.. i
Sa,ciLm

=27 o=
2iSalm

3.0

L 1S-20%|
| decasyad
Shede
- df\]

midadood -

s
\

Sa

0 WALE

- SOIL PROFILE -
58

ataat]
gk orn

(ab _
ofange
Sy
SeMme:

roce

SSawumy
Some |
Micad

0%

= e e e

N vt A et

et R s e i i

i, IND

) ﬁSTNO. :

DEPTH )

START. :

- STOP +-

T e e r A
. mreen
o = i
., Vi oy v =
PSRRIV daand

lCATENORTH-'NAMEADJOINING'ROADWAYAS'BASEUNE. D e

_PRE-WET

TEST 1 DROP
START

S

S5

05 _—

- B .'15"""57:.'2,:: M By

g 9. 24

Cizv

STOP -

T TIME |

42‘7

20 Cfi&

qo4 ]

. qm‘ﬁ ol l

q24

C’?Mnn )

Swtrs

Vi2 51106 5

lO’.O(Z'

lO'.O(p'

5.9,

i i 2o thise . BiS

/zmn

I R :..,ﬂg--:z,_vo AT RO ] ~ [Tt BRI
Qoo o Tt 168 (1 *T (0 4 [Zlwo]
e ~;_’58; :5 o._ (2 o (‘01'715;::;-'.:. 1 O“\(—! . :‘o(-i - i—g(qﬁ ,/me

- ‘ sumess faze
RGP B IR P [
. 47 Co : R YT ik '_4}2;:::«'.:_ DR A MR ia S Rt
) REMARKS 5‘&.\) 25 Df(holc 58 >25°7°$|gg e St

- meo#som- e

&
15

: lNL'&ﬁ—geprﬁ 5.5 RE

GZ)BERCO

umo~ TIME v g

ALSO PFIESENT

MAXIMUM aorrom oerth 1.S  sq FI/BEDROOM | X0

mencnw:om 3 o




CAPPLICATION

' PERCOLATION TESTING | A

HOWARD COUNTY HEALTH DEPARTMENT , IR . DISTRICT Eﬂ ‘
BUREAU OF ENVIRONMENTAL HEALTH - - : . 3/-77
aszs-usr.uccrrnm.sunwaaucorrcm MARYUAND 21043 ST T T T DATE_Lﬁ;_j__

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, m?uno

IHEREBY APPLY FOR THE Nscassmmsr PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (CR nscousrnucn A SEWAGE DISPOSAL SYSTEM.
paopggryowugn EJU 4 ﬁo‘&"’ ff'mco T
ADDRESS po 301 7” ﬁ/ﬁ_p MP) 26759 06391  prone_

(AGnNT OR PROSPECTIVE auven Whae he s o fhame s A 7 ot

sooness £305 oy Lare Sh Too Creenbati-Md Elos  Ba/-E79-r22s

PROPERTY LOCAT‘ON

_'suanmsxou f&wcz, f@faﬁ ' | o Laruo._\.Q\ K

oA AN DEscairTion_Co Mt 0 .dl‘nfw&q o FF le.c ;g = e 2 o 1#‘“—;
: Z+ z l G ‘.-4._-..'::.:.:__';':'4.__{ - ' RN _:,_,,,.:; ,:.V, I T U o

bl mdleigiztt

s:zsoti;i;r mla-""'- -

v

B = (smen.esmwoweu.mqoacomeacuu

THE SYSTEM INSTALLE.D UNDER 'IHIS APPLICATION 1S . ACOEFTASLE ONLY. UNT!L PUBI.IC?ACXU“BS BEOOME AVMLE. t FULLYUNDERSTAND TH"

v FEE@NNECTEDWITHTHE FlLlNGOFTHIS PERCTESTAPPUCAT!ON B&N-REFUNBABLE UNDER ANYC!RGJMSTANCES. ' AI.SOAGREE TC‘

" coun.v wrm A!.L uo.s.m\ nsoumemem's m'res'nne ms AOT. l )......’Z 5' /V’ T
. . : (SIGNATUREOF APPLICANT) .
o ! ; : 3 i, . ' . ; Ples
: e i i b eimtg e aer e e e A L e e e b wesmie e diet e i i e A T L St e pait T T e s A el i
: mm_yensv : i : FOR: ] OATE _

e L A e . e Do e e 58 i 0. YN SO - St v W e ety v

- . 5 & - -t S s anatens 7 R e e oA
- OSAPPROVEDBY - . $ ;

FOR £ _ DATE
N - Gt : : 3 .
. nemmahasmoamm ‘ ' -

-pmmu'rssrmmammmr ﬂTLEORLD.l — ' —— DATE

PRGOS PUR 5 RIS b

’~mnmmmmr 'rm.som.o.o L ' o

THIS IS NOT A PERMIT

HD-21 8 (J/92) .



oo

COUNTY #

SOIL Pao'FxLé
57

deark

ofan4qc
orouan
< cm

&k gfey.
Savmn
20%0

Loqas

MUCELODD

L gra|
fooke

53

bﬂ ant

Hloetarge

orowen

| 2iewun

15%

41147

20—

" INLET DEPTH

See
atached

focdia

. aema PR T F T IR

DATE - TesTNO. | DePtH - |- sTART

- INDICATE NORTH - NAME ADJOINING ROADWAY AS,BASE LINE.

PRE-WET
" STOP

START

o

e, )

SOIL PROFILE
[{{,

darl
orouvM
20%
By, |

siaium

| 206%

dack |

ot
oLy -
| btk
on oidp

By

o'

STOP "

TIME

57 55\1&5 |

NS

RN

\5 o

=T

53 15550 k.

P

WS | Visoal 4o

12, .0.

U €2 1045

~vi0.0

10.5(

- TYPEOF S..Q'L

PO VR —— - JE vap
W - — - o - - - .
* RV dn trotil BY-TEa
N s - : , e e PR S v
comicnn TN e e e s e R e P IR L W 80 —r—— - = 3
. . Coa e v o - -
- - SRRV [OOSR Y ey
—~ .. -
o (SR [ReN
. —=s . . . ~ g~ . e e ¢ e
R REMARKS C e re et rmm e L e L .

. TESTEDBY ___

.‘_:TFIENCH DESIGNDATA AVERAGE pencoumormms e

ALSO PRESENT

MAXIMUM B8OTTOM VDEPTH

. SQ. FT/BEDROOM

_ TRENCHWIDTH . _

2 min |

/ZN\\T\ S

gy






_ e -
B

,—ibé-_-;-'__._

\ \

| \ \

; \

) i

- ——_ '

!

e - — s
340" — '

A

il .

! Ly
|
g
&

TReviset) (not-sig e
N - '

-

U
\




et

Pﬁfg,

.

N\

\

sed

i
i

| \ 7?6\/)




-

SEE SHEET 2 OF 3

FOR CONTINUATION

LOT 6

%

LOT

FOR CONTINUATION

SEE SHEET 2 OF 3
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LOT 4

FOR CONTINUATION
SEE SHEET 2 OF 3
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NOTE:
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b. THE PLAT IS NOT TO BE

A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE
“ONT)%%“HON WITH CONTEMPLATED TRANSFER, FINANCING, OR RE—-FINANCING;

N FOR THE ESTABLISHMENT OR LOCATION OF FENCES, GARACES,
BUILOINGS, OR OTHER EXISTING OR FUTURE IMPROVE

ENTS; AND

c. THE PLAT DOES NOT PROVIDE FOR THE ACCURATE WENTIFICATION OF PROPERTY BOUNDARY LINES, BUT'

SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE.
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