L 4
50
@;@?@, PERMIT 51351
v ‘.Y SEWAGE DISPOSAL SYSTEM A 57659-
v \,\ HQWARDVCOUNTY HEALTH DEPARTMENT ‘/ [2000
%Q BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE S/// 202
| 410-313-2640 5/36 Joo
OS - W2 077D APPROVAL DATE ZQ Z 2.
Hatfield's Equipment IS PERMITTED TO INSTALL X ALTER ____
ADDRESS_13785 Burntwoods Road, Glenelg, MD 21737 ' PHONE 301-854-6172
SUBDIVISION _Hunterbrooke LOT NUMBER _18  ADDRESS 8109 Huntfield Drive
PROPERTY OWNER _Winchester Homes, Inc. PROPERTY OWNER'S ADDRESS__ 6305 Ivy Lane, Suite 800
SEPTIC TANK CAPACITY _1250 GALLONS R Greenbelt, MD 20770
PUMP CHAMBER CAPACITY 1250 GALLONS *% A TOP SEAMED PUMP CHAMBER IS REQUIRED. *%
NUMBER OF BEDROOMS __ 4 - ** WATERTIGHT, COMPARTMENTED SEPTIC TANK WITH
SQUARE FEET PER BEDROOM __ 210 WASTEWATER EFFLUENT FILTER #*

LINEAR FEET OF TRENCH REQUIRED _280

TRENCHES: Trenchestobe 3 feetwide. Inlet 5 feet below original grade. Bottom maximum depth

7 feet below original grade.” 2 ‘feet of stone below distribution box. N
Starting at the bend in the left lot line, place the distribution box 60 feet up

LOCATION:

the 250.28' lot line and 50 feet off this same lot line. Run trenches on contour
in both directions : :

5}%[00 Syshm C\nanéed Yo Srqv‘.b own SRl

No quemén\' - Serwvi(@ l07 jrq\r;‘\\l

PLANS APPROVED Moy £ pifkin OW SHW S'Il!ao

DATE 02-25-2000
PERMIT VOID AFTER 2 YEARS '

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING 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 LINE AND/OR. AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 30° 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

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

G-b?m.g



NOT TO SCALE

TRENCH DATA
TRENCHWIDTH __~ . 3
TRENCH INLET DEPTH ___ D
TRENCH BOTTOM DEPTH 7
DEPTH OF STONE

NUMBER OF TRENCHES, é
TOTAL TRENCH LENGTH a

ABSORBENT AREA Y40 L#Q
DISTRIBUTION BOX LEVEL _ - /.
BAFFLE IN DISTRIBUTION BOX

/

SEPTIC TANK DATA
SEPTIC TANK [S00 T.S. GALLONS

MANHOLE RIsEr _0n Rear of Tartl,

6 INCH INSPECTION PORT v ,
PUMP CHAMBER DATA

. ST 1))
'Sy HOo-Y-THG \ MANHOLE RISER ___/V/A
, 4 ALARM _ ) Nfﬁ
B Well HO-qu-2957 f. ; " ’| PumP PERFORMANCE TEST N/ﬁ'

HUNTFIELD Dmvg
PRE-CONSTRUCTION INSPECTION:

INSPECTION COMMENTS: ‘5!3@ §Go~ Su To CoveER AL WeRrv -5V

5/30/% LWELL L INE/PITLESS AD. nx 2- 9’ B.6.

2-PC c AP V- CONDUIT 0&"'51,&&&0 LINE UNDER PRRING FRO( M,

~ INSPECTOR &Am % mﬂ;, DATE SYSTEM APPROVED 5/«%/00




~APPLICATION

1

. , ' PERCOLATION TESTING | A

P
HOWARD COUNTY HEALTH OEPARTMENT

o DISTRICT 544 _
BUREAU OF ENVIRONMENTAL HEALTH :

77
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 o 7T T DATE ; 927
TELEPHONE: 313-2840 -

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER -EMA-‘!A:J’—KCM%« Win cHESTER Homes  TNC
ADDRESS ﬂo. 301 281 ;v/')‘n .I"I 20759 0781 _ prone

AGENT OR PROSPECTIVE BUYER Um chesto thmer 45 Pand Memene

ADDRESS 6305 ﬂ? L“',‘ St Too Creerbelt- Md 2 ‘P'?HC::IEO 39/ -F92_-122 S

PROPERTY LOCATION:

SUBDIVISION /f&wc&: fhf&.ﬂf) /—/ UNTERBROOKE JOT NO. J 5 ‘
. AOAD AN DESCRIPTION ‘Com,«on' d""\/*duy o P Lime K; /n ﬂd 300 ! B

L+ 216

4'é | PARCEL#}[O ‘//o 3L | 3 nam:ig "22/:5/2°°Q

SIZE OF LOT /4-~‘f"- : TYPE BLDG. S}nj/e. /:d-vmka - H BAmMs
(SINGLE FAMILY DWELLING OF COMMERCIAL)

TAXMAP

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

FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES ! ALSO AGREE TO

COMPLY WITH ALL M.0.S.HA. REQUIREMENTS IN TESTING THIS LOT. .. h "‘"“g ; 7 V’
. . (SIGNATURE OF APPLICANT) °
APPROVED ay | FOR | DATEM
omapROVEDEY___ . _roR _ pATE
uomé&éiuséi}ﬁ?é}a'rssrs oo “" _ :

AEASONS FOR REJECTION OR HOLDING

?ERCOLATION TEST PLATIPREUMlNARY PLAT 'rm.e OR . D *

OATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR1.0. #

THIS IS NOT A PERMIT

HD-216 (3/92)




MAYIMI (M BATTAL S oy

COUNTY # s
SOIL PROFILE -> so PROFILE
o B2 o \Qb o
: bmghf' NO
r:‘ﬁk_ Ashnct
: Sieilm dew
5.0 e |\ oser
SIS lm \6\"
Micaeoud 5%\. \ 1T =lal
109 Ry e AN |2 SiSclm
.o W § /-[)\”a () <%
orang€ Q e
SiLm Q 135 3 5 Pty
~_ | |
R I 2
124 )
: 25 ’ 84
2.0 - 2.0
B4 55
daric
rec ){
| sicam
PWECL /6\
4'9
a +o ar
rgmlc- \ /
] B ....INPICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
M cacood —_— PREWET .| TESTTORSS
5‘207‘? el | DATE - TESTNO. DEPTH START ©  STOP START STOP TIME
prouwgy - . _ . . . .
e = TA7 | B2 22470 048 (1052 [1052 [11.0d 2o
.0 . 29,
i 83 |“°42 4 1034 03] 10:3¢ D38 [22ms
84 Y] 1022 023 110231029 |9 min
% 20
It.0 - 85 |vlarn 1029 110°31 [10°2 10 393 0n
B0 ) . .
83 047 1126 B350 ol 101315 03 [1omn
e
B4 &
B85
owt
20
decaved
Shedle
5@?(‘0\
| iy REMARKS
o "TYPE OF SOIL
'TESTEDBY_QW]W MC'MMCD ALSO PRESENT
Low v,}'TRENCH DESIGN DATA AVERAGE PERCOLATION TIME TRENCHWIDTH - * *
| INETDEPTH -













5aras maE 273

343,04,

548°48' 04N

LOT 16
48,401 SF

> CONTINUATION
. SGHEET 3 OF 3 Al
n
]
1T q LoT & 60
| : _
RIEMER
ENGINEER

95/3'39' T T T :
¥ 0?)00 _ S8, 4 ‘ = gty of
NS pagd S g

LEGEND s
’qu\
(4" X36" CONCRETE MONUMENT SET / S ~ B.R.L~
' @ IRON PIN SET yd : FOR CONTINUATION 8
SEE SHEET 3 OF 3 AN
2 TEST WHICH PASSED / 2
6. TEST WHICH FAILED 7 . Lot s : ‘
{ DRIVEWAY FOR INGRESS ¢ EGRESS EASEMENT v : Z?’C/v
5"/ IRON PIN SET o /pnssew:iuou
: : ' PARCEL 'C'

|
| P THE L et Y P P i g WP —— g g emp— p— ' '
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau uf Environmenta) Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
-46+-8033—
Yo ~ 3/13- 2¢€Y0
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

<
New [ustallation ~l/ Receipt #
Replacement e Date S5-30-cd
i T —~ o )O3 e
Name of Installer [i.g_f’cgi-ze?qc inmonS (- Telephane, y -7
License Number ~E§&;3(M(MZ - AL/”//"
Certified wWell Pump Installer Well Driller Registered Plumber
Name of Property (iwner Mf} QJ\(-(—_) “1 /«/M{*‘{b Telephone .
Subdivision _ _ Lot ¢ ___ /5 well Tag # HO -9/ -~ 779
Slte Address S/ 0% Alurdk e IA D\. e
Punp Motor Pitless Adaptj—r‘
1. Type 1. Horsepower _ 1. Make {Y\Qﬁ e
a. Deep well Jet B 2. RPM _ 2. Model ¢ -
D. Shallow well jet 3. Voltage 3. Depth 3%z
¢. Suhmersible |7 a. 110 o
2. Make oo b. 220 __ Y
3. Model ¢+ 505 /oY '
4. Capaclty = GPM i
5. Pump exceeds well capacity Yes Nyk/
6. If Yes, is low pressure cutoff switch instdlled? Yes No
7. What methods are used to protect the pump and electrical wirlng from
vibrations? Torque arrestors Cable guards & Other

Tank Piping - Well data
1. Capacity E{,Q 1. Type Q_&L__ 1. Depth 500 ft.

2. Pressure relfef . Slize J' . Yield GPM
valve? !Z m 3. NSF and/or BOCA 3. Statlc water
Code approved level _ ft.

4. Depth of suppl 4. Will water supply
line 3’(; . be disinfectez by
‘ o d

ro

w e

installer?

I understand that {t is my responsibiilty to notify the Howard County Health
Department when the lnstallation fs ready for inspection (otherwise this permit
Is null and void).

All information given apove is true to the best of/my knowledge.ﬁ
5 - "y “ﬂé ¢
b'%OIOO WPt O Signature of Applicant: 7 \'—r.vn/i’-i/{/w\r

Date: 5‘_%)-()6’

Note: A sticker {ndicating approval/status of the installatlon wlll be placed
on the well casing at the ti{me of the inspection.

HD-215
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P.0. Box 10

10

New Morket, MD 2177400
10120 A Old Notional Pike

fjomsville, WD 21754-9706

(301) 865-5858
fox: (301) 859

SEPTIC DATA
INV. UT OF HOUSE = 44310

INV. INTO SEPTIC TANK = 442.50

INY. OUT SEPTIC TANK = 442.17

INV. INTO PUMP TANK = 4207

INV. INTO DIST. BOX = 448.00
EX. ELEV O DIST. BOX = 451.70

LOT 18

HUNTEREROKE

DATE /9,/00 lPRUJ. 5007022

Wn B Mz |scm_g. —




DEPARTMENf OF INSPECTIONS, UCENSES AND PERMITS -
3523430 COURT HOUSE DRIVE .

- . ELLICOTT aITY, MD 21043 -
N PERMITS (4|0)3|32455 INSPECTIONS (410)3|3|810
T " AUTOMATED INFORMATION (410) 313-3800 '

Subdlwsuon H UNT(Q L;A’col/(s
) L ‘K
Gnd ?

Lot size .

: Parcel 360

f)CMap Coordinates’ lV (_\ ; s

SDP/WPIPetmon o g///] 5

_' HOWARD COUNTY
PERMMPPLICATION

| roperty Ownen’s Nama W b C(l("S I"'E He'n: GS.' Toe, *

Address _éjoﬁ I\/'f K/lh/k SUIT&' XOO

Cl(v GRQE& Bﬁ I _State i Q pr Code 207 ZO

s Be
Home: Phone Work Phone ‘/ 57~ [/ ‘/ Y
Applicant’s Name & Mailing ‘Address, {if other than stated hereon):-

3 O zer
Phone lf(/q //¢/~./ “Fax &4 7Y qug

Zomng RQ

Existing Use- uncaur _"' e
Propoaed Use “Sin/G Ao i :
Estlmatod Construction Cost o

Descnptlono Work 6 Q\ )1\"\(«)( /ud @ C( r 10' '\f

oy

i\«u\’ '\\yv \\‘n‘\ ,)\ ,\\(~- -F|J"‘-

S b\m‘\_',

Con(mctor Company y._“ug g STE & Hemes L NG ‘
Comact Person dl’) i?ol. VIGRS

Address ' ] S 2

“Zip Code

Crty T - ' State :
“License No. ' -
Phone - - - : - : Fax

‘%\"A \ms L\&L m& (

Engmeer or Architect Companv W&Q .
}Contact_Person ('. [{Rl S /RE { D . i :

Addrsss ;"3 808" (‘EA/T/Q PhRK_ D? i
Cxty( m({mﬁ“_’) - State ng,) Zip Code ",7[0_‘/.

Water Supply
___" Public-
____ Prvate
Sewage prosal.
Y Public "~
—_ Private,

‘Electric YesO No O
Gm ‘YesO No O ¢

Pubhc
" ) _1_anale e o
3 . " | Sewage Disposal: .
g“ __x_anm ’
med&mnnimdsmﬂ P
Crawl spsoe O Slabon Grade O - i Electnc Yua NoU S

No.of . "’-’. Gs,  “YesO NoQ'

Mum-fm'nly dwelllny
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Other Str

" State Certificd Modular
Mmufactmed Home ¢

THE UNDERSIONED HERESY CEATIFIES AND AGREED AS FOLLOWS: (l)mnﬁlmlbmmmmmm QITHAT THE

'WIOCH ARR APPLICABLE THERETC; (4) THAT HE/SHE WU.L PERFORM NO WORK ON THE ABOVE
mwmmm THE TED AXD PO8

TR () TRAT Y THE RXEST OaNTO

Prml Name -

Q-—lqé Q\)

. (3) THAT HE/THE WILL COMILY WITH ALL RECULATIINS OF HOWARD COWNTY




SEQUENCE-NQ.
~ (MDE USE ONLY

c

43

96

)
= g\%, .

yas

DJ\ STATE OF MARYLAND

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

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

TYPE OF GR G MATERIAL (Circle one)
CEMENT Eﬁ BENTONITE CLAY

A

voErs FILL IN THIS FORM COMPLETELY COUNTY =7l SO ¢

. PLEASE TYPE NUMBER /) 5 S5O0S
STICO USE ORLY _ ~ DATE WELL COMPLETED Depth of Well From P TS B weLL
2% 7Y do-]7- 3% &S00 HO- 94 19
8 . 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER __ ester  Homes __ _ .
STREET OR RFD " Ahunder (0 T TOWN___ L /4nn \
SUBDIVISION____f/rpadeir D ronke SECTION __ ‘ LoT __ /& _

WELLLOG GROUTING RECORD e 1c l 3 | ‘ =
Not:rediffed for driven wells xgizr%:ILe’ja’?)%rggfa';‘eGB%?)UTED ) @ —— SUMPING TEST
& a4

HOURS PUMPED (nearest hour) M
8

e,
S
60 61 63 4

66 70

DESCRIPTION (Use e; - FEET iFoesk 9
additional sheets if needegih FROM TO i a5 46 6 '
— bearing | 6 o BACS_ 20 no. oF POUNDSSEZYSD) | PUMPING RATE (gal per min) 2= *
g : : 1 15
— oo | ol / GALLONS OF WATER 100 . METHOD-USED TO -
[/0// ‘ -DEPTH OF GROUT SEAL (to nearest foot) - MEASURE PUMPING RATE
,t(o’(&o-‘"” / ¢ - o R aa'\ TO sz"'ﬁ o 54 : BOTIOM 58 “1 MATER LE‘VEL' (distance from-land sutface) =
r. : (enter O if from surface) J?
i - BEFORE PUMPING ft.
2/ ‘7 : / casing CASING RECORD : 7
: ypes | :
= piesees | § |70 Bl | wovrmene 77
7 : appropriate ONCRETE 2z 5
(2 A e d ‘ code : PTL olT].
below IFU&TR;I «| TYPE OF PUMP USED (for test) -
—@; % 7" 45 @air @ piston ~ m turbine
’ - A MAIN Nominal diameter Total depth -
CASING top (main) casing of main casing . . - other
TYPE (nearest inch)! (nearest fog) . centrifugal | : | rotary " (describe
/ % Z 4/4 e 27 ’ 27 below)

jet

}ubmersible-,

OTHER CASING (if used)
diameter depth (feet)
inch to

from

JL JL

0Z-0>»0 TOPM

27

PUMP INSTALLED
DRILLER INSTALLED PUMP

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION

YES

SCREEN RECORD

screen type

MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED

or open hale PLACE (A,CJ.P,R.ST.0) T29
. LSST:ErrI |B|R| [H[O] IN BOX 29. T
oo - CAPACITY
appropriate :
P ode BRONZE HOLE GALLONS PER MINUTE
below |P | L I oIT (to nearest gallon) 3 35 -
. . ) . PUMP HORSE POWER
) . . . . 3 .37 41
P 1 v - C | 2 I * DEPTH (nearest ft.) e PUMPCOLUMN LENGTH; . -
NUMBER OF UNSUCCESSFUL WELLS: C ) y /o (nearestfi) . °= L -
i ) ) ] . 43 . a7
WELL HYDROFRAGTURED yes £ { Og = f S = S 5- | CASING HEIGHT (circle appropriate box
) @9 A - ‘ and enter casing height)
4cC, bove i :
_ CIRCLE APPROPRIATE LETTER o | M "2 75 0 32 % LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s g : (nearest)
WHEN THIS WELL WAS COMPLETED C3 E' below foot)
E ELECTRIC LOG OBTAINED R 38 33 & 5 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E . - 2
P WELL L E slor size 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | SHOW PERMANENT STRUCTURES
ACCgREOA:CE WéEH C?MAAR 2%8%%4T“gegl.sg?\;?gnxgngrx'sgrqg DIAMETER (NEAREST AND INDICATE NOT LESS THAN -
IN CONI MAN WITH ALL ITION: | Hi Vi . .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56 50 INCH) TWOODISTANCES .
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELL)
KNOWLEDGE. from to ’
S LIC. NO.1 yWD O_L/ 1 GRAVEL PACK v N IR
IF WELL DRILLED . < :
; WAS FLOWING WELL —_— e Q
L INSERT F IN BOX 68 - 68 ~N . UJ‘\
{MUST MATCH SIGNATURE ON APPLICATION) - IMDE USE ONLY - . / QD
' ! p‘é (NOT TO BE FILLED IN BY DRILLER) K‘— )—5
7 ¢ | T (E.R.O.S.) waQ 4
t
',
1 . H A 70 72 <So
SITR/SUPERVISAR (sign. of gufler or jougneyman . - 74 75 76 :
responsible for sixork it diﬂe% from permittee) (T:iLs!'ESgOPE IL,\?SCATOR o  OTHER DATA ~
, \ -4 —+ V )
 DENV-CR97 @ COUNTY Ffou P- \ i




- ae@ of

wate. o

¢

.

Well Permit No.

- 0\\\0\%
\

Review Jﬁ/%/qf g M

FIELD DATA SHEET

- HOWARD COUNTY WELL YIELD TEST

Ho - 9179

Location of property (road) [Hundev Arive

Subdivision f/u/‘)#()’bf' 1894 Lot _/ & Block Plat Sec. ,
Well priller _[geprge fasfcrda/\/ Owner _/liehes Homes
Depth of well SO0 2apm 2
Distance of measuring point (M.P<)'above ground
Static water level (S.W.L.) below M.P. & g
I. High rate pumping -- reservoir drawdown
S o5 /5

Time pump started
Total time

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

30 s 2

Pumping rate
to reach pumping water level /S &

ft. below M.P.

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill 5 (1f used) (gallons per
tervals gallon bucket minute)
oo L& rs
Qe /72 s~
7:30 /TP o2
.95 /77 2
/000 /77 o
A 77,55 2 / 2
T e 177 420 2/ 2
J1:05 2ae | 777 /77 2/ 2
V1T giee |17 50 o2 / 2
/2 /5 [77 X
/2. 2o (77 I
12 /17 o2
/.o L2 2
) i5 /27 2
/. 30 /77 2
] 4 /77 <
2.e0 (272 2
25 /72 4
2/32 /77 Y
294 /27?2 X
3. e@ /27 A
35" ) 27 5,
3. 30 /77 L5

HD-224




s : EMERGENCY/TEMP NO. IF ANY

g
.

L SEQUENCE NO.
B 7 :

(THIS NUMBER IS, TO BE PUNCHED

(MDE USE ONLY) P

! STATE OF MARYLAND ' TE PR
5 PERM/T TO DRILL WELL '
g plgase print or type

STATE PERMIT

i
"NUMBER
4

7

fill in this form completely '°

‘IN COLS: 3- 6 ON ALL CARDS) ; 3
Date Received (APA) . BN } Bl 3 LOCATION OF WELL
i /) A ' ‘OWNER INFORMATION | \ . ' -
_ Y AN 17585| s cotiwward 7 CF” _

I e : Tt T g0

ot s | N i 3 - A J
Wi e FrsName 59 "z sUsisERTOORE S S

L 4 ~SECTION j LoT 48 A )

36, , or RFD 55 8 44 46 48 50 ¥

State 72

DRILLER INFORMATION ' - ¥

. : 34
pm[er Wﬁ—mm 76 qucen§e WN

L J
Firm Neam© ¢ ay. . .

" Wtiesrown e _

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

MILES FROM TOWN (enter 0 if in town) | = i M1

73 U ; 76.77 78
B4 Tk
1 2 2

‘Tﬁumﬁﬁmiﬂm ROAD -
]

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE"BOX)

; v@@gﬁ)

30

34

B2} WeH INFORMATION : DISTANCE FROM ROAD
T . 2 & APPROX. PUMPING RATE ———————§—
N ; (GAL. PER MIN.) 8 A 2 _:ENTER FTORMI 38% 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: " PARCEL ____
(GAL iPER DAY) 14 20! o ;
. . USE FOR WATER (CIRCLE APPROPRIATE BOX) % NOT TO BE FILLED IN BY.DRILLER
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) $ HEALTH DEPARTMENT ARPPROVAL
iEARMING (LIVESTOCK WATERING & AGRICULTURAL i : ;
fmmGAnON J COUNTY NAM GOUNTY'NO.
STATE : 5
mn INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL: GOV. 4‘ SIGNATURE . INSERT S~
22 {OTHER (REQUIRES APPROPRIATION PERMIT) ' i g ; 41
o Rt _ 9 DATE ISSUED
iPUBLIC OR PRIVATE WATER COMPANY (REQUIRES ' i '
/APPROPRIATION PERMIT AND STATE APPROVAL - 3 COSIGNATURE !
S . i NORTH EAST . 2
TEST, OBSERVATION, MONITORING (MAY REQUIRE ; GRID ‘000 GRD . ~ - * 000
IAPPROPRIATION PERMIT) i 50 55 57 63
: : S )
3 ] SHOW MAJOR FEATURES OF q ZJO c@ M
- ; : BOX & LOCATE WELL —— =
APPROXIMATE DEPTH OF WELL ‘—300—‘ FEET : WITH AN X
.r : 24 28 i
. SOURCES OF DRILLING WATER . ; :
t .y L3
APPROXIMATE DIAMETER OF WELL . il 1. : , N@‘ M®‘h e
— S 2. wells F (v W
£t . METHOD OF DRILLING (circle one) i 3 N = <

g :

Jetted & DFfIVEN
ROTARY (Hydraulic Rolary)"
DFhve FOINT

BORED (or Augered)

other ,

JETTED -
AIR-PERcussion
REVerse-ROTary

o|rtat

e a0

3 REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) -

‘\ IS WELL WILL NOT REPLACE AN EXISTING WELL

’tTHIS WELL WILL REPLACE A WELL THAT WILL BE
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o b
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3 ' PLEASE TYPE NUMBeR FARD Tl 5 v S
ST/ICOUSEONLY — | DATE WELL COMPLETED - Depth of Well PERMIT NG,
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39 (2] i AS A STANDBY-CONTACT LOCAL APP_ROVING AUTHORITY ™ - * o
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
December 26, 2000

Kenneth Glueck
8109 Huntfield Drive
Fulton, MD 20759

RE: Residential Irrigation Well Issues
Hunterbrook, Lot 18
Well Permit #: HO-94-2857 .

Dear Mr. Glueck:

This office is requesting that you forward the enclosed form to the appropriate licensed contractor (Well
Driller, Registered Plumber or Pump Installer) who will be responsible for the installation of the well pump, well
water line connection and related plumbing in the referenced replacement well. The contractor should complete
this form and submit it to this office via fax or mail after the pump has been placed into the well. Submission
of this completed form by the contractor is required for final approval of the field inspection which should
be conducted by an inspector from this office when the work is ready for inspection. The contractor is
responsible for scheduling an inspection request with this office.

Once the well is connected to the dwelling and an inspection has been conducted and approved, this office
is also requesting that you contact the Community Environmental Health Program at (410) 313-1773 to schedule

an initial water sampling for the referenced replacement well, as required by the Maryland Well Construction

Regulation (COMAR 26.04.04). Currently, there is no charge for this sampling.

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable scheduling
is not possible, the sample may be taken from an outside tap to complete your sampling obligation. However, the

potential for unsuccessful sample results increases when samples are collected from taps exposed to the outside
environment.

If you have any qﬁestions, or would like to discuss these matters further please call me directly at (410)
313-2669. Thank you for your attention to these important matters.

Respectfully,
Steven R. Krieg, Sanjlfn\:y
Water and Sewerage Program
SRK
Enclosure
cc: Community Environmental Health Program

File /

Bureau of Enwronmental Health
3525-H Ellicott Mills Drive ®  Eilicot&C City, Maryland 21043-4544

Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773

(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH



