O x W | ..
(8 5 4 ) .
o’ W . PERMIT p a2z
VR %Mﬁ SEWAGE DISPOSAL SYSTEM
y

A_s57659-%
- Sy HOWARD COUNTY HEALTH DEPARTMENT '
Va o BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE _9/5/2000
AT 2] 3]0 410-313-2640

P 1009 5-UBOL APPROVAL DATE /3 53[0@ 4

Hatfield's Equipment

IS PERMITTED TO INSTALL _x ALTER_
\DDRESS 13785 Burntwoods Road Glenelg, MD 21737
SUBDIVISION _Hunterbrooke

PHONE (301) 854-6172
LOT NUMBER _17 ADDRESS _ 8113 Huntfield Drive

Kieyaro Quice , _ - '

>ROPERTY OWNER Ha—nchestgu% PROPERTY OWNER’'S ADDRESS_ 6305 Ivy Lane, Suite 800
/!

SEPTIC TANK CAPACITY _ 1250 ““4 GALLONS 70 Ses.osf Greembelt, MD 20770
°UMP CHAMBER CAPACITY __ /58d ﬁf’?&ALLONS *kk YWATERTIGHT COMPARTMENTED SEPTIC TANK WITH
JUMBER OF BEDROOMS 4 WASTEWATER EFFLUENT FILTER REQUIRED ***
SQUARE FEET PER BEDROOM __ 210 4 Fosy Vib W M#AWMM.%
_INEAR FEET OF TRENCH REQUIRED _ 780 and oy m& ;Z’““@"“Eﬁ' %// /o |
"RENCHES: 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.
-OCATION: Place the distribution box 45' from the bend in the left lot line and 80' from

the right lot line. Run trenches on contour in both directions. 0/4/00*ﬂ/¢w( P,
h\p/é\—yﬁ&’fﬁ#&b XMJLM;/ rﬂﬂ’w“%,o 0K {\(’:MTMA WJM,«%:.C@:A:V‘MW@#'ZO 7/5:!2"9(’ &) :

. /
s wfod £ é’l;ﬂt,'/aadj [7non /4»—-/# on ”M :[/ J;miég, AZJ’ wuéoﬂ?n et oégﬁ;aﬁ'm— s Aogsined o Biieod Loand.
s A AAL Ror, ,‘f}/’/,q//w

PLANS APPROVED Mark E. Rifkin
PERMIT VOID AFTER 2 YEARS

UILDING PERMIT SIGNE
\No'ns: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FORBALL INSTRUESTO S SIGNED

-\ AND RETURN
\QOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE 4j30lo 2 Boo| 38437 2 SEEBO'V DECR
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NQTE:

DATE 5/23/2000

-4

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.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

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/45 PVC OR ABS

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

NOTE: IF PUMPED SEPTIC SYS
PERMIT (2) PUMP PERF

~ NOTE:
NOTE:

TEM REQUiRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC -
ORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

\
NE|THER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
Y SUCCESSFUL OPERATION OF ANY SYSTEM :
. PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
‘ CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

N-BSILS Y (BbCAHLS)



_NOTTOSCALE

TRENCH DATA
“ e vl - Wy L TRENCH WIDTH Z’

V4 7
0% | TRENCH INLET DEPTH v 4 5-57%

B SRR . 7
102 - N - TRENCH BOTTOM DEPTH €425
- .| | oepHOFSTONE __ 2 7
15 : 'NUMBER OF TRENCHES_ — >
: ‘TOTAL TRENCH LENGTH_2.& G ”
A \. . _ Y
| L (ABSORBENT AREA_ZS™ 5 £

38 ‘% ,' -  DISTRIBUTION BOX LEVEL /
B : (At N ’
N . Lol

BAFFLE IN DISTRiBUTION BOX

SEPTIC TANK DATA
G

15! sePTIc TANK /520 ;aaSWéALL%%S
¥ MANHOLE;RIASER .

‘ 6 INCH INSPECTION PORT /

Wik WisCowttorof Fle.cat ["u@,
PUMP CHAMBE DATA

| PumP-cHAMBER .

e | caLLONs /56222 T

MANHOLE RISER &~
ALARM _ OPERATIONVAL

S PUMP PER#oémNcg test_\ N
- @EVIDIR TINSIIS DVIGJIUY

PRE-CQNSTRUCTION INSRECTION: QC?‘FL«M,‘ Seg_ﬁ:/flmaﬁwd.fw beoy Tt ,«Zd,@f 0l S

(uff Mﬂx]ﬁ«fm”!ém/a f’w_fm ”MA@Z#’J&»K/M&@}QM Mméqﬂf—wlﬁ

INSPE%TIO COMM 7// % Vs (IM&}:& :of% P/om Q;é&, Tk W/M&m_&wlwﬂww? /

Mg il ik o pespclovboenl s coche sl iU/ Boadt, Wwf Yt~/
s i oot o s;r/g/iw Fionl M&’Aj‘),b(b’ego’(‘&??( /w, Vit rovue A2, foit T JZ@??

wbte sf//m,émma SEh et 0k foratine sy 'fﬁMW Apipizes /

w (3/02 l’ﬂESSUﬁF MF EXITINE NP PorT /9 sle SEALED ourl ok Ok

TD ravER TANKS wrﬂFNMfF&&ﬁM Foh PUM/’/ RLARY (NP b é’/lﬂ@

12 {u/ov Purw@/( ALARM NOT g/((‘bm 00~Awr2m oz(@

* INSPECTOR XZ%M ? 1&% DATE SYSTEM APPROVED /Q/ L:%Zao '

.‘/

Me| ¢

@‘ﬂv‘?f/-ﬂ/? 5 i lgs«f;s} R ST
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12/13/2088 16:16 3818292667 EASTERDAY PAGE 22

i "'

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The ivstaller is mpommle for requesting an luspection prior to 9 am on the day of the desired
tnspection. No work ls to be covered until approved by the Health Department, All installations wmust comply
with the National Standard P!umbmg Code (NSPC. as amended loeally) m COMAR 26. 04.04 ND Well
Construction Regulations). N is reg ) ) ] € 3l

EASTERDAY WELL & PUMP

Company Name: 92RS RROWIN CHIIRCH B Telephone #:
Address: MT ARY MO 21771
18315170

(Maust circle one) Licensed Plumbes Licensed Well Pump Installer
Licenss # and of individual respo '

Name (Print): il License# &hh\\

. *A Ecensed individual must perform the actual installation. Apprentices must de under the direct

supervision of a licensed joureyman or master plumber, pump installer or well dnller Licenses may be
mbjected to field verification.

Name of Property OWIET. jpg e Oomle, Hoones  Tciephone ¥:

Subdivision: Lot#: )] WellTag#:HO-QY - 1 7/%
Site Address: 2 >
% le Dat L_;‘.aq;_itlws Adapter Well Cap and Electric Conguit
Make: pnaldy a0 Two plece watestightcap:
Model ¥ __g (g T OO~ Model#: b = Screenad, vented well o e

. Pump Capacity S GEM Depth:3’ (36" mjn) Capsemredmmlngz

Well Yield: \.5 GPM NSF approved: Conduit min 183° B.G.;
Depth of well encountered at tims of pwnp installation: ;fmfeet) Conduit secured to well cfp:
I pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17/8.4 -

Torque arrestors or Cable guards are required - Must circle one
Safety rope, if used, attached to inside of well casjag with eye bolt &_*QQ.\\Q'@Q%

mm% House Copaection .
Type ' PVC sleeved to undisturbed soil at wall penetmion. RO
PSL _&(160 psl A Approximate length of sleeve:__ S&

Depth of supply line? /2(36” min) Sleeve caulked and sealed properly: ¥Q_Q

The water supply hm is required to be at least tea feet from the septic tank, pump chawmber, sewage piping,

distribution box, dr ds, and sewage reserve area. If this cannot be accomplishied, contact this office for
appypvil prior to instaNation.
/.40
date .

Signature of wmpany reptesentaﬁve mponslble for installation

- = Sl g comp nstalie e
o ““’9 oprovet: _ 10 [16]00
Date Insp. Requested: A ] Date Insp. Approved: . ¢
Inspection Data: Pitless adapter and' water supply line et least 36" below grade LA o O K g\r’(
‘Two piece cap instailed and attached to casing securely 7

Elec. conduit extends at least 18" below grade/attached to cap propesly __;L
Safety rope installed inside of well casing .
Correct well tag atteched property and casing 8 above ﬁmshed grade
Water supply line sleeved adequately at house cormection
Adegquate grout-observed below pitless adapter

o
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oot woecrow senoes worws | L OWARD COUNTY | . PERMIT NUMBER

ELUCOTT CifY, MD 21043 I ' . ‘2 l-ﬂ*ff
* PERMITS (410)313-2466 INSPECTIONS (410)313-1810. \
AUTOMATED INFORMATION (410) 313-3800 ' * g+ "PERMIT APPLICAT'ON v “)
Building Address _ % | } 3 &\\hy& [N ?1 K\ rog b 4 Property Owner’s Name _
Tahn st AL RSCNL A |Address (o308 INY A.A Ns <‘wre‘. gw
o | sute/mpt. #: " SDPNVP/Petmon# " |ty BREEMBELT State_p1/2 Zip Code- 0770
N - S R 3of
Al Census Tract - / (}‘“’ Subdivislon _HUANTER RReol{E - | Home Phone. Work Phone 4/ §9 ~ /1YY
o ' R . Applicant’s Name & Mailing Address, (if other than stated hereon):
“Section nJ / ;sJ Area AN/ Lot [ ‘ C- o I
Tax Map _ Y4 Parcél 3(90 - Gnd L. ‘ _
'- ’ I3 0 B
, Zonlng"K”K Map Coordmates RS Lot size 41 Lc < Lf Q’r( Phone 4f99. f1efy - - Fax &/ 74f. RG §
Existing Use_ unaﬁN‘f . . | Contractor Company U/INCHESTER. HomES AL -

Proposed Use {yz 5 {34y ° )
Estimated Constmctlon Cost $ QQI_; GRUO

Contact Person * #] vk VIBERS

Add e S v
Descnptlon of Work fx{ \\mJa,J(\ “.,, ( A cs( %\\\ KT .;esg S_m'x L &W&y’éz

P Py Cit State Zip Code_
( r”,‘}.‘kf—f%‘ b:‘ m\.‘f‘?ﬁ' ,‘,‘.‘\?)‘2 ‘3'\\5\"\; j“' (“ 3 (? Lic:nse No. o .p o
TUR ot o 44 AL Y { .Phone o ' Fax

Occupant or Tenant _ ' - K » S Engmeer or Architect Company
Contapt Name- B X S Contact Person _{® /131 % RE} ﬁ
Address_______ S " | Address & S’xz? szyi??{f Hk?; M. @&2
_Cit'y o . S't'ate‘ Zip Code City ¢’ ,QJ,qu. ;5}1&4 ___ State ,InD Zip Code_2{0%5
L B R N L Ml
Phone o Phone /9. <G08 ' Fax 4

“BUILDING I DESCRIP’I'ION - COMMERCIAL " & BUILDING DESCRIPTION - RESIDENTIAL
Height . . | WaterSupply: SFDwelling @, SFTownhouse O- | Water Supply: -

= o ; . Public Depth = Widih Public
No. of stories:; SR e Private - - - : Isfloor: "F3v A T Fe! Private” .. -

s » o Sewage Disposal: - | 2ndfloor: 0" - W' - | Sewage Disposal. - R
L . . i ' ) Pubhc Basement: ‘“( " o §tat 'Pubho‘ . e
-Gross area, 8q. ft.per floor: ~ B D anate o . " ' ' X _ Private
A } Co ; | Finished Basement G Unfinished Basement O | T2~ . . T
R | Blectiic YsD Nom %“"'f“"[““ O SlabonGradeD | Flectic Yes | No O

.| Use group: vl | Gas ' YesO No O o 0.0 —L-— o GasA YmDNoD_'
N ) C - R o : . Mum-fatmlydwellmgp. R . . o "f‘_
. ' B e HeatmgSystem: E ‘ No. of efficiency units: o Heatmg Systcm )

}.Construction type:  , o Electic 0.0l O No. of 1 BR units:_ ‘ i Electric O Oil O

RemfomedConcrete‘ T Naturel Gas O | No.of 2 BRunits: — Natural Gas. [d"
—_ Structural Steel © - S Propane Gas O . . No. of 3 BR units: - — Propane Gas O .
" Wood Frame : R Spnnkler system: N/A a - gtmm - -| Sprinkler system: N/A-O -
L | ——Partial. - o | Roof: i BARLE ' ___ NFPAFI3R
State Certified Modular - = - - OtherSuppressmn‘ oo e R . Other -
‘ ' .# of Heads s ____ State Certified Modular '
: " | ___ Manufactured Home =~

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT, (J)nutlm/mmmmvwnummnmorﬂowmmwn
mmmmmmmxm,(l)mrns/mmmmmuowonxmmmmmmomﬂmammvmmmmmumnw (S)mnm/mmcoumommmnmmomu
. mmmmmmmmmmmmmoum .

O b N __dapse vwgs
Applicant’s Signature T T . PrmrName ' ,
TN WedIFVAl ol ' S Y OO
Title/Company ' ' ' C ' Date ,
. Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY ‘ . o S , .
©#+ PLEASEWRITENEATLY ANDLEGBLY.** . . . .- * " .

' - FOROFFICEUSEONLY-

tConuolappsovalmq\medpno:tomsuanoe? e
{ YEesgNoO'" U

CON'I'INGBNCYCONSTRUCTION STAR'I' Cl o YESO’'NO D-‘ s
ONE STOP SHOP D ) : Y . Lot Coverage fotNewTownZane
ST RS SDP/Rod—hneappovaldnm

sttzibuuonof Copco-: ' White: Building Official " Gxeen.LDD DPZn Ycllow_: DED, DPZ -

. ”'.'

-
’



APPLICATION

PERCOLATION TESTING _ A

P
HOWARD COUNTY HEALTH DEPARTMENT /

P DISTRICT 5';% .
BUREAU OF ENVIRONMENTAL HEALTH : 5/- /47

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : o T 7T 7T DATE [-22.97
TELEPHONE: 313-2840

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER EJUdfd £0L€f+ ff-;ncv
AODRESS ﬂo. Bor jﬂffvﬁy#}"ﬂ 20759 0791 prone

acenT o prospectve suven_Win c he s from Jhme - 2% Lavid Meine

acoress £305 ﬁ/? Lave St Too Creerbeld Md 2 ‘p:o—:;eo Bg/—FPV_ (2o S

PROPERTY LOCATION:

susovision_[RINCE. f&O/CLTY LOT NO. [N

' roAD AND DEscriPon_CoMmon d"‘“f‘«l‘w 0 FP lime IGiln Pd 2060 ! e

L+ 216
TAX MAP 4'é PARCELO}[O ‘ /A 3#

SIZE OF LOT Ia-"‘"- - _TYPE BLDG. S-I"J/‘ [ &my
(SINGLE FAMILY OWELLING OF COMMERGIAL)

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

FEE CONNECTED WITH THE FILUNG OF THIS PERC TEST APPUCATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. l >““"‘g ; 7 V’ Ro——tAar) —
. - (SIGNATURE OF APPLICANT)
APPROVED 8Y FOR DATE
OISAPPROVED 8Y FOR PATE
HOLD PENOING FURTHER TESTS -

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORID. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE QR 1.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY # = =. - R
SOILPROFILE . _ ' ‘ s f ‘e SOIL.PROEILE
0' % O ’ BN ) . \\\’ o-’
- |orgine N /
ree o~ s
Sieilm ‘
dar\e
red i
orownN R O 7) 125
Salm i
dox
brow n |
micacot , &0 /
66&1-«77’3 \ ~ % \ 20— d :

_: o \
N\
o
rfd A x\
orown \&
| sicim »

strong
SmeI’G

_lerang€ | . ~w=- -2 INDICATE NORTH - NAME ADJOINING ROADWAY ASBASELINE. - . . . .. ..,

W+
w.} CYE PRE-WET TEST- 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
of M a4 ‘ ’ :

2
claric 5-7-97| &p % 10:45 | 104811048 |ID 56 Bomn
Sl

250 B | %%&'-46 105210952 111'04 2min

Ry - A-1-a7 1125 12255 006 | 10°67 10°.07 [10°:09 |2pn

=X®

100 , )
EEY

2l

\.0 B
(25
No
Aiztinct
clow
layer
g+
SYEoYVI
S Sedm
< 5%
&Pt@\\\(
REMARKS
T TYPE OF SOIL <
| testesy Ly MM ey ALSO PRESENT
... TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _TRENCHWIDTH__© °

> 0 -] mNeeToeeth MAXIMUM BOTTOM DEPTW P













343 .04, @

5/8°
FOU
gcgmme HO. e
19 THE HOWARD- .
ANCTING. | 9 po. 48
T vy 4
o TO BE DEDICA

CONTINUATION
SHEET 3 OF 3

T 4 | LOT &

N

: ‘ V q./cj-,sq, H-T1 = :
4/3‘9 o)(p y, * o
E6ENDM F499-94 p / S e 4%\ \h‘?ﬁ;g \// i

4'X36" CONCRETE MONUMENT SET S
" @ IRON PIN SET v / FOR CONTINUATION NS é
SEE SHEET 3 OF 3 AN
¢ TEST WHICH PASSED / ok
¢ TEST WHICH FAILED - E LoT 15 :
DRIVEWAY FOR INGRESS 8 EGRESS EASEMENT o,
* / IRON PIN SET /Pnﬁeew:ilm
PARCEL. 'C'

P L O E ek e T Y P Qi Gt s W —— P e [ g g—



\\

. SEQUENCE NO. ~; > ND THIS REPORT MUST BE SUBMITTED AFTER 7
Ic .1___) MBE USE ONL 3 STATE OF MARYLA
1 A 3 9 ( %> | WELL COMPLETION REPORT WELL IS COMPLETED.

12 & FILL IN THIS FORM COMPLETELY COUNTY '
e V- . PLEASE TYPE NUMBER /457&567R

[ ST/CO USE ONEY DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"

DATE Received . MM oD ) _
Jo23 77 Jo 13 94 =Moo = HO = 9% /7] 8
. 15 20 {TO NEAREST FOOT) ) 28 29 30 31 32 33 34 35 36 37

13

OWNER /U/n/’b/ stel Hoowes . .

nam tirst n

STREET OR RFD e Munder AR T TOWN il don -

| susoivision__Hun+erbrookse SECTION ' ot /7 .
WELL LOG .« " . -~ GROUTING RECORD ) C | 3 I '
Not required: for driven wells WELL HAS BEEN GROUTED " @ T2 .
(Circle Appropriate Box) PUMPING TEST
STATE, ISR SFESHEATONS PENTETED N | Tvee o ROz MATERIAL (Cick one> HoURS PUNPED (e ) O
oesompron s ¥ o |___FEET “check ~| CEMENT BENTONITE CLAY [B] , 5 o

additional sheets if needed) _ . FROM TO 6~
2 10228 |\, oF BAGS_ L& NO. OF PouNDs L3530 | PUMPING RATE (gal. per min.) ___;5
. ) 1

~

v‘ E 15
[a <o t/ o . .| GALLONS OF WATER 7 METHOD USEDTO -
P , DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE _{ W .

? /Z{ ;(aoo‘"5

- :jrom'- s D . ft .to. :: &0 e ft:

S48 TOPT 82, .. sasBOTTOM 258 | -JWATERSLEVEL (distance-from.land.surface). i ...,
(enter O if from- surface) ce e C . - . s J
CASING RECORD BEFORE PUMPING

‘

.4'\
o’
?
’)

ngz%%f

: .
casing 20

17

types . .
insert Lg-,.lﬂ—,s L (!UNT!R‘ETC 0 WHEN PUMPING ~ /130
appropriate 53 25

code
/ below P | L | |0 IT | | TvPE OF PUMP USED (for test)
’ - = i isto ’ turbi
M!IN Nominal diameter.  Total depth [5_]3" IEI piston . uine

CASING top (main) casing  of main casing, . other
LTYPE (nearest inch)! (nearesl}gn/ centrifugal EI rotary (describe
s‘r‘ : (’ 6 27 4 27 below) 4
60 61 . 63 64 66 70 jel @bmersiblg .
E OTHER CASING (if used) 27 ) - . s
é diameter depth (feet)
H inch from to e
c . ' |\ " , PUMP INSTALLED : o
A DRILLER INSTALLED PUMP YES
sl% _ {CIRCLE) (YES or NO) —
N
G L - - ) IF DRILLER INSTALLS PUMP, THIS SECTION
3 MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD . TYPE{OF PUMP INSTALLED _
or open hole PLACE (A,CJ,P,RS,T,0) 29
= BRA OPEN .
appropriate ) CAPACITY: o
ek BRONZE _HOLE GALLONS PER MINUTE

- below - P|L -1OIT1 1 (tonearest gallon) :n——as
: FD G v

PUMP HORSE POWER
. 37 41
1 . DEPTH(nearestf) . _ PUMP COLUMN LENGTH _

. PO e e ’(ngarestft;)~-__
4o /4, 3¢ Yo NG el

NUMBER OF UNSUCCESSFUL- WELLS ‘ Z

$ ‘a3 y a7 o

es o : i . Lo
€ CASING HEIGHT (circle appropriate box .. .].
WELL HYDROFRACTURED m A 8 9 1 R 21 H i and entor casing height)
@ . ove :
CIRCLE APPROPRIATE=ETTER W2 < LAND SURFACE .
23 24 26 30 32 36 : :
A WELL WAS ABANDONED AND SEALED S :
A N TS WL, WAS COMPLETED Cs ,Zl below o? (nefacz)a(r)ete)gt)
E ELECTRIC LOG OBTAINED R 38 33 & 45 47 ’ 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
p &t E SLOT SIZE 1 » 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN | N . SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 2%001‘%1T';»alsgLS%oA;qu;rrgcTEgr:égcg DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 5— INCH) TWO DlSTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 5 = 60 (MEASUREMENTS TOWELL)
KNOWLEDGE. from to
L . v
| oriLtegs Lic. no.w MWD 440 | ek - N S
: IF WELL DRILLED N

WAS FLOWING WELL -

v
‘ _ - \ INSERT F IN BOX 68 .68 \Q_J‘/%V{ | .

(MUST MATCH STGNATURE ON APPLICATION) MOE USE ONLY "
3 (NOT TO BE FILLED IN BY DRILLER)
MWD <
’

16N

LIC. NO.1 T - (EROS) w Q %\ T
: L 70 72 i Q Q 0
TE SUPE Igaﬁ(sign. driller or journeyman : ) LOG T 74 75 76 .
responsible for sitework if different from permittee) EiLS‘ngopE INDICATOR otverpata N

DENVCRO? . - T . @COUNTY ) .-F-r°"'+ "+ [W‘"\




-ce

. ‘-
- w0

Well Permit No. HO -

7 -1/ 7/8
Location of property (road) Hunrdey Arive
Subdivision f/unl(ybfaok Lot [/ 2 Block Plat Sec.
'Well Driller —Lzeonge fdé/crda/\/ owner _silirvchcs Homes
Depth of well 4()0 - /yl/ , '
Distance of measuring point (M.P.) above ground 2 enT
Static water level (S.W.L.) below M.P. 2 Aosd ¥
' 174
I. High rate bumping -- reservoir drawdown '
Time pump started _ /. 30 - Pumping rate _ /S o/i,,
Total time /g antro: L0 reach pumping water leve] (F0’ ft. below M.P.
Ir.

'\b\TJ‘Z\\I\{

Frseel

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Review (&(&Q/( Va4 [7/& Y7

: ecorded every 15 m.inutes/;”/, Set 2850 ’
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.pP, time to fill - (if used) (gallons per
tervals gallon bucket minute)
£t “s . 130 ' 22 Sec onad S 2
/2 Ao‘ Lo 20 Secand S 2
/3.2 120 20 Second < 2
n e 130 tS Seconds Y
/r7~l(ff) (20 1S Second s /-f;‘

} f"}? ¢30' y a5} .(pn-ar},t e [5

[ /8 120 Y¢ Secand § LS
3% /30" “5 Secannd § .S
i ;:) 130’ »‘U'.("eenn/( 3 LS
2 (20’ YSSecand s .S
2" 130" S Socand s L5
2% (20’ 45 Secand s, L5
28 o’ Y5 Second s (S

130’ 15 Second ¢ LS
3.5 130 U second s Y
3:3° (30’ 45 Secands Lf
YR (36 Y5 Second < (.S
9,°° 130 Y5 Second ¢ LY
y 15 (50’ 45Secon]g [
y,2° (30" 4§V and SN L5
17hdd (30" 49 secondg [.5
o /30 ! 45 $rcond S . L5
$ 8 [30 Y Second ¢ | L5
30 /}0; 455‘::&0}#(5 | 1.5
HD 52_?,12/5 [ 30 4g feooﬂJ S_ - kS



A S . .~.~__- JEMERGENCY/TEMP NO. IF ANY o T
Bl1| BRYG | sSauenceno: | STA TE OF MARYLAND - * STATE PERMIT ROMBER
LA S (MDE USE ONLY) F 4
R i o PERMIT TODRILL WELL —~ | /_/y eu/ /7 37
S e please print or type b fiin this form completely
Dafe Recelved o o B ] 3 LOCATION OF WELL ¢t ; -
2 51 OWNER INFORMAT/@N RN 7584 T Howard " R L]
8 Mmoo v : he i . ooty : : . a2
: Winchestgr Homes, lnc.__ , I .? 155’ T‘ Hunterbrooke S S ; P ’
157 Last Name .. Owner- FistName 34 : | - 23 SUBDIVISION _ T o
6305 vy Lane Suite 700 . - : g NP & A ' -
L HISHN TS B SECTION L. J - ~toTL___ _J. =
36 ~ Street of RFD 55 : 44 46 A 48 50 ,. & .
| Greenbelt Md. 20770 i Fulton . - b |
57 ; Town 70 Stle 72 . - Zp. __j6 | . 52 NEARESTTOWN R O 7
DR/LLER INFORMATION - ST . s o ) o QL N -
: . i 1 MILES FROM TOWN (enter 0 if in town) | o TaM g
peorgeF Easterday . m Wp o040% - 4. oM <e".e' ' "f, °Wf? w o mnm
Drlllers Name © 76 License No. 81 I e . T =l
R Franklm Easterdav. lnc , S 1 T2 nter Driv
: | & S : '5' 5 DIRECTION OF WELL FROM L HunterD”Ye - J -
© Bim "gﬂ'& §- . | TOWN'(CIRCLE BOX) 11 NEARWHATROAD ~ -~ 30
5 Brown Church Rd MT A:ry, Md 21 771 4
N EI Y _ ON WHICH SIDE OF ROAD
Addressp - ol . (CIRCLE APPROPRIATE: BOX)
i Sizeisse i
A LA - - J N
) Signature ' e . Date 34 no87 ]
B [2 ] WELL INFORMATION . .8 d. ' DISTANGE FROM ROAD ~ Ft. -
7 23 . ° APPROX PUMPING RATE ———————— i . o rER T A -
2 GaL PR ) e A 50_0.,‘2 f . _FNTER‘_;FT ORMI 38 39 -
AVERAGE DAILY QUANTITY NEEDED S ot TAX MAP:’ - j.BL'K: PARCEL
_(GAL.(PER DAY) 1a 20 :

USE FOR WATER (ClRCLEAPPROPRIATE BOX) . NOT TO BE FILLED IN- BY DRILLER

i"

HEALTH DEPARTMENT APPROVAL

n K Y . : oL
N : i .

RN Y DOMESTIC POTABLE SUPPLY & RESIDENTIAL 3y . .

. IRRIGATION . S ’ | /—/Owa/)d ( o ,4 § 76 j Q

- ; . NTY NO

; . FARMING (LIVESTOCKWATERING&AGRICULTUF!AL' Lo . COUNTY NAME ro couy
' IRRIGATION . T STATE o . :
; P 2 _SIGNATURE ' _ ~ INSERT S ——t _
H K . INDUSTRIAL COMMERICIAL, DEWATERING i OATE ¥
» t 3
28 PUBLIC WATER SUPPLY WELL ' 4. / 7;8 /4 W{CW ?/2/9 7 |
[T] TEST. OBSERVATION, MONITORING 4 .43 "um oo vy .. COSIGNATURE : 7 EXP.DATE
T " . ' - i . NORTH ‘% 70 "EAST ) 320
' : ! GRID ; 0 00 - GRID 00 0
(6] ceo-HERMAL A 0 % T
! : : o i SHOW MAJOR FEATURES OF . G
Do L : 300 , i BOX & LOCATE WELL — o S( : /_0 -‘;/7 7 %
_APPROXIMATE DEPTH OF WELL L~ _J FEET b WITH AN X- : P
T 24 28 o : : ] A
B . v 5 NEAREST| - SOURCES OF DRILLING WATER - &r&o(f S P
. APPROXIMATE DIAMETER OF WELL * _ i N INCH - wells . S T L Lo
v - : S |2 L 1 /1}0(/?5/
~F . . METHOD OF DRILLING (circle one) i C g o S A T
BORED (or Augered) .. . JETTED - Jetted & DPIVEN . . . : _ : N e \M -
) .. AIR-PERcussion ROTARY (Hydraulic Rolary) WR'TE THE BOX NUMBER ’ . . S . ; .
' ..E’.‘EE-E . ‘REVerse-ROTary .~ ° . - . DﬁlvevPOlNT FROM THE MAP HERE AP
-‘olherr.‘ k . . L * B . t
‘ REPLACEMENT OR DEEPENED WELLS i R I ; — . 000 ‘
; = (CIRCLE APPROPRIATE 80X) . o ‘470 e | 000 K
_ j HIS WELL WILL NOT REPLACE AN EXISTING WELL- = . 1~ - N T - o ¥
. THIS WELL WILL REPLACE A WELL THAT WILL- BE: 7 - | - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN.
“*ABANDONED AND SEALED : 3 RELATION TO NEARBY TOWNS AND ROADS AND GIVE! o
. THIS-WELL WILL REPLACE A WELL THAT WILL BE USED®  ° - ‘DISTANCE FROM WELL TO NEAREST ROAD.JUNCTION:. " MAPR - -
39 E AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY. : : o . Y48 G5
~__'FOR POLICY ON STANDBY WELLS : ~ »
3

l L THIS WELL WILL ‘DEEPEN AN EXISTING WELL

‘PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 3
,(IF AVAILABLE) a1 - - . . T

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

APPROP PERMIT NUMBER GAP ~ :6.3
: {63 .
y ; A
. 4
Do o PERMITNo/ 10 - 9'7 /7/ A
Yo : 70 71 72 73 74 75 76 77. 78 75

SPECIAL CONDITIONS

NOIL , TAPPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

RESVEY] VL

e

v DENV-Pérmit97 L ®COUNTV
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SRR PRESERVATION PARCEL 'C’
- (NON BUILDABLE)

Ggeit T N | Ly
B | LI 7/05770777
QO
. 0 {D
R f’/ o
o Yl .
5.5 ,u: : 6,77»"4\4'* ’ ‘
5.0 < . 6~Dﬂ.
5.5 O LST 16
o
-3
13.0' 10"
. 2]
200 '\‘\ /"f
Y
EX. USE IN
COMMON ACCESS
E!@S*EW
— -/ ' AVB —~ \ /
5 RL. F%T%LE;G‘TSTN; g‘r;xorlm LINE ~ T —— ‘55 : \[
- — o7 6 '“'- ~——

S~
a. THIS PLAT ISOFWITTOAOGGUHEQONLY INSGFAR AS 1T KSWU!RE?BTALENDERORATITL%

COMPANY OR 1TSS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING, OR RE-FINANCING;
. THE PLAT ISNOTTOBEEJEDUPGNFWWEEST&IWGQL%ATIWT% CARIEES,
BUILDINGS, OR OTHER EXISTINS OR FUTURE [MPRGVENENTS,

. THE PLAT DUES NOT PROVIDE FOR THE A&CURATE IQB‘ETIFICATION OF PROPERTY BOUNPARY LINES, BUT
SUCH IPENTIFICATION MAY NOT BE REGQUIRED FOR THE TRANSFER OF TITLE.

WISISTOGE?TIFTTHATIMVEWTHEWWW
FOR THE PURPUSE OF LOGATING THE IMPROYEMENTS ON SAID PROPERTY

~ AND THAT THE IMPROVEMENTS ARE LOCATED AS ZHONN; AND PURTHER
FERTIEY THAT THE &M BT PROFPERTY L 156 IN ZOKE *¢." ( AREA G- MINIMAL .

o)
=5
2
N




e Existing Use <1 v ;/\ fun.[‘-
., /r 7

pled 1y euey

Ky

OEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE )
. ELLICOTT CITY, MD 21043
PERMI'TS 1410)313-2455 INSPECTIONS (4101313-1810
AUTOMATED (*/-{:PMATION {410) 3°3-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Anol3 543D

Building Address &) !j_; Hea f-f'l‘(’ /6; Lh
.l u'[foﬂ OJ7~._§(I

Suite/Apt. #:

SDP/WP/Petition #:

Census Tract/n ¢ 2 L. Subdivision /7‘. Ak ['I" . .*//Y

Section Area Lot [ 7

Tax Mep L/L { . Parcel L%{' fD Grid /
Zoning i\V aNLp Coordinates [ by (r) g Lot size

Property Owner’'s Name /i/_;_ ;Iu/’-/ Q’u ¢ \,
Address 7‘ /.3 }/Uﬂr{, g// %(“C
City //.4 f"”7 State /}7 (éip Code § c7.7

Home Phone lef - Worl?Phone
{ Applicant’s Name %arlmg Address, {if other than stated hereon):

= ‘

Phone Fax

(/\/Q/[J

Proposed Use /
Estimated Construction Cost  $

131’709
fl > A /(( /:-

Descnptlon of Work _ —~/ & C¢

q X a_SL ! z/MW i fh _s/C/‘ E::nsée:lo/rlz ':Jg/‘e swte 271: / 2ip Code 2 /lL‘/

/3/9"1( Cea /‘-l:./~‘."‘:
Contact Person fJC ‘4/ /Z/ X4 /
Address?7"/ t"-/ /H)C/‘ //(/c

Contractor Company

[ RATATERS - L0 Phone &/ - 35y~ YY) Fex
Occupant or. Tjenant Engmeer or Architect Company
Contact Name - . ,> ({ '4? Q' L Contact Person N // -
Address_~ " - v R Address .X
N ST 'R
City State Zip Cog. City State . Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics ~ Utilities BuildinE Qaraclerislics Utilities
Height: Water Supply: SF Dwelling SF Townhouse O Water Supply:
____Public _Depth Width _ .blic
No. of stories: Private Ist oor: _uPrivate
Sewage Disposal: 2nd floor- Sc“"%f E",sm”':
Public Basement: —
. — . ‘ Anvmc
Gross area, sq. fi. per floor: Private Finished O Unfinished B o o
Crawl O  Slabon Grade O ' f |
Electric YesO No O r;:wofwﬂa:rocms s E}::mc Z{cess Noo DD
Use group: Gas YesO No O
Mu|li-family‘dwelling‘s: Heating System: N
' Heating System: ;’g: z: frgg"u‘;{:"'u Electric O lgnl/ﬂ
Construction type: Electric O Oil I No. of 2 BR units' Natural Gas
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O ,
" Masonry Olhu St : +— Sprinkler system:  N/A O
: . ] " P .
Wood Frame Sprinkler system:  N/A O Foo“"ss yi ;{ SEAY I 2PV NFPA #130
__ Full Roof: & 1 / T NFPAHIIR
____Partial v ___ Other:
.State Certified Modular Other Suppression State Certified Modular
____H#ofHeads ___ Manufactured Home

cmmvwmummxuunmnu (4) NIATH zmmmmwnamammn
mmomn FRTY FOR THE PURPOSE OF KYIG;"
7 A k
Applicnt’s Slgnamnd
Title/Company

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND L[GlBLY .HG
k ve FOR OFFICE USE 0NLY-. L Tred N (I.: M,

"ONE STOP: sHop;- O,

' "'21 ﬁgw' :
Dlstnbution of Coplu-

AR

Sidest__ £31¢\"

ANl minimuim sétbacks met? - "TOTAL FEES. §..
) | YESTI-NO - Sub-tota)' paid .
' ls EnuanoePcnmncquued? R 'Bnln.n'c._évduq”
Lo VESEONGET Tt T Cheskt T
¢ i}monaDlstncﬂ L EE Validation , #_ he
CYBSCRNO QL i o T

* Lor! Covenge

o D.EQQ.D?Z..: :

THE UNDERSIONED HEREBY CERTIFIES AND AGREES AS FULLOWS: (')"V\\‘ HE/SHE 3 AUTHURIZED 10 MAKE THIS APTLICATION, (IYNAY THE. INFORMATION 15 CORRECT; (3) THAT I#E/SIF, WL, COMPLY WTTH ALL REGULATNINS €F HowARD

SPECIFICALLY DESCRIBED IN N ATION; (5) THAT HE/SSIF. ORANTS COUNTY OFFICIALS PHE RIGHT TO»

[irr Iz

Print Name V4 =
“ /’ '/a A

SEP

;:\\N\v

Date

" Add" per: fec P

Pink Healih. ©: .Gold: SHA.

b L ReV SN TI00

Lo PERMPE PRM et s e - ';:



