[ cnla ~ PERMIT L snom

j0.00 ¢ ,
" " . SEWAGE DISPOSAL SYSTEM A 58129
.. : DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
<" ' O3 — AN 25D : DISTRICT '
HOWARD COUNTY HEALTH DEPARTMENT | \ DATE M
° BUREAU OF ENVIRONMENTAL HEALTH OATE SYSTEM APPROVED () (v"ﬁm

IXEXREE  410-313-2640

xl ND EX ED INSPECTOR .;Z)fit?> |

IS PERMITTED TO INSTALL _ X ALTZR
PHONE  410-775-0562

S X R:mkhne__L_Se;ﬁir Sexvice
1220 FSK Highway, Keymar, MD 21757

ADDRESS
SUBDIVISION Woodford's Grant - LOT 37\' " moaD 11368 Barley Field Way
| _PROPERTY OWNER , R Beuwe HeserT -
© ADDRESS
SEPTIC TANK CAPACITY 1250 GALLONS

NUMSER OF SEDROOMS ___4
180 SQUARZ FEST PER SEDROCM

LINEAR FEST OF TRENCH REQUIRED _ 240

TRENCHES - Trench to be 3 feet wide. Inlet 2.0 feet below original grade. Bottom maximum
depth 4.0 feet below original grade. Effective area begins at 2.0 feet below
original grade. 2.0 feet of stone below distribution pipe.

_ TOCATION - Place the distribution box 10 feet from the 67.247/20.//" 1intersection and 60 feet
) from the 79.32' lot line. Run trenches on contour toward the 79.32' lot line.:

NOTES — No trench to exceed 60 feet in length. Provide 6" - 8" diameter cleanout and cap to
MAINTAIN A MINIMUM OF 100 FEET FROM THE WELL- TO ALL

. : grade or above on segtic tank.
SEPTI YSTEM. //23]34 OK A<k

4-08-1999

Mark E. Rifkin . ‘ ___pATE

PLANS APROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHZR THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
" NOTE: CLEANOUT REQUIRED EVERY 70 FEST OF SIWER LINE AND/OR AT 90° SWEEZPS IN LINES FROM HOUSE TO DRAIN FISLDS, 80° ELBOWS NOT
, ACCSPTABLE. : .
NOTE: ALL PARTS OF SESTIC SYSTEMS (LE. TANK, DISTRIBUTION 30X TRENCHES) TO 35 100 FEZT FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) . |
NOTE: IF pEz> S.00, PERMIG SIETER .,
. == 3 - —yromem - = == — -~ = -
E: IF DEZP TRENCH(ES) ARE USED CALL FOR INSPECTION 3EFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) goury REZLGNED 3/90, .

NOTE: N DAY WELL SHALL EXCZZD 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEST INLENGTH 3401 2825/ poo/

NOTE: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 2540 PVC OR ABS SLON. PERMM. sSigren
. Y .
PERAMIT VOID AFTZR TWO YEARS . @}2,2?22”50 2/27 joo
o . 7 ?q:ﬁ —

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST B2 § INCHES IN DIAMETER CAST [RON. CONCRETE OR TEARA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SZPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADE REQUIRSD. 4 nlzeoz Bo0138369 PECK
NOTZ: DISTRISUTION BOXES MUST HAVE BAFFLES A

. Q)

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. N
)
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"APPLICATION

PERCOLATION TESTING A_Sg/29
5i5l41 - P
Preview - Faled

HOWARD COUNTY HEALTH DEPARTMENT ers+ S eaded DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH e v iemhy ‘

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 o P oed SDA pATE  5/5/47

 TELEPHONE: 313-2640 AL =2

TO: THE COUNTY HEALTH OFFICER To feaVIsE é’mf Synicr T imnTe SIAGLE ¢ a7,

ELLICOTT CITY, MARYLAND
| HEREBY APPLY FOR THE NECESSARY TEST OFI TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM:

PROPERTY OWNER __\! ‘V—*—o o~ —re .

aooress _\ DTS ¥\1g_\¢or,1~?\13<rq,°~6- Clurtale 24~ pHONE “ro  74o -2Lluo

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION:
susoivision__ SN Lropn vy LOT NO. 4
ROAD AND DESCRIPTION oF b o% Mrcloirsulns. & Qe Loty ND
/;/MM,%//Z/ fre0/ ,%/). #:00. PEAMIT YD

) REV/IBNER /225
» ) Hlor~ //477¢

SIZE OF LOT Mo, wus 5o fv TYPE BLDG. S "‘\k* Qg o2 ~G B n

(SINGLE FAMILY DWELLING OR COMMERCIAL)

TAX MAP Lo PARCEL#__ 271 29, 5|

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUN H ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. y
: ‘//‘ (SIGNATURE OF APPLICANT)

APPROVED BY FOR _ DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR |.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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ALSO PRESENT

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM




= APPLICATION

4niq

PERCOLATION TESTING A_Sg29
sislan | | P
Previews - Faled
HOWARD COUNTY HEALTH DEPARTMENT PrevIes e ok d DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH , o the v e\n iy of ,
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 fo cprcpﬂd sDA DATE 5 / S / 497
TELEPHONE: 313-2640 , ALM =2
TO: THE COUNTY HEALTH OFFICER To RenvidE QM $pacE ) inTo SINMGLE Lar,

ELLICOTT CITY, MARYLAND

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

’/\\/\Qw?a..m_\\ t:,(u L.a»*u‘ bu:‘*:\“ \'\L\?&-\“fm\’ I:—CAC_A

PROPERTY OWNER

aooress \ D ¥eS \\;\A,r..! \9\1.}}_ WS, Cluda's 2w~ PHONE_ . Mvo  TMu -Zluo

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:
Q -1
suspvision__ LsnaN Loty LOT NO. T
ROAD AND DESCRIPTION ov b o Arclovennins. AJ e Coody  AND
\ N
TAX MAP o - PARCEL#__ 21, 29 (&
SZEOFLOT___ Mo oo oo v ' TYPE BLOG. sl Qo) e

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

|

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDAB!

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. / ;

} — " \(SIGNATU RE OF APPLICANT)
APPROVED BY FOR _ DATE
DISAPPROVED BY FOR DATE
HOLD PENDING:FURfHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. #: DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI1.D. # DATE

THIS IS NOT A PERMIT

W VYTV .T-1%
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INLETDEPTH 2.0 maximumsortomoerth 4k O sa Frseoroom L B _g_,z.




.

"APPLICATION

"~

PERCOLATION TESTING ASOLIT7-T

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ' DATE _3-R0-95
TELEPHONE: 313-2640 :

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND
| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Thomas Powell c¢/o Land Design & Development, Inc.

aopress 10805 Hickory Ridge Rd., Columbia 21044 PHONE (410) 740-2100

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
" PROPERTY LOCATION:
. N % Pral Inp)
SUBDIVISION Powell Proper ty ' LOT NO.
ROAD AND DESCRIPTION off of Marriottsville Road, Howard County, MD
TAX MAP ha PARCEL # 27, 29, 151
szeortor__ 40000 sq. ft. TYPE BLOG. single family home

(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 FILING OF THIS PERC TEST APPLICATION IS NON UT% UW CiR MSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF\(\PPUCANT)
AP-PROVED BY _ FOR DATE
DISAPPROVED BY ) _ ¢om - ' DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.0 # _ : DATE

SME DEVELOPMENT PLAN/FINAL PLAT - TITLE OR L.D.#

THIS IS NOT A PERMIT

HD-216 (3/92)
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FOREST CONSERVATION ARE/

000S09 N

LINE DIRECTION DISTANCE
FA-1 S0971240°E 303.61°
FA=2 $835232 W 107.23"
FA=3 N133104'W 300.54" |
FA=4 N81°36 39°E 129.63

d F-27-144
FOREST CONSERVATION ARE:

LINE DIRECTION DISTANCE
FB—1 NO623 46°E 148.99'
FB—2 SB53T13°E 50.03"
: FB—3 5062346 W 146.44"
- FB—4 NB75721°W 6017
~N

M

“RVATION -~
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131 sq.ft. et
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"DEVELOPER
= LAND DESIGN & DEVELOPMENT It
o~ 10805 HICKORY RIDGE RD.
b4 B B COLUMBIA, MD 21044
w0 \\ .
= N

E 1338250 -0s° E 1338°
- ol PRESERVATION —~~ — 1338
ofR PARCEL 'C" ... - : ‘ 3 .
<t @ 38,931 sq.ft. i ’ 38
| Yo BE DEDICATED TO HOWARD CO. &S -
- F-97-14Y DEPT. OF RECREATION AND PARKS /&
s S
3/13/49
(@]
0
o~
o ST,
Q
@O
z .
E 1338500

q—s'siw— .l:. \\3\0 N LYo \ \ \40,006 Sq.ft\
Lo RN LOT 38 |4 PN
2\, SR 043 sq.ft. )| L=
% P s0' 8% -
N \ e e

» LOT 36 "Oay  BRY I o
>& “NX 40,086 sq.ft. /\;z: : A Al

N RPN (‘ 3 '2;‘ > ; AT ‘ Z\‘. "R — 14
S o e

..... el - 50 BRL
B ™

oo |\l LoT 45\ |15
— ! fL%)TB ;\ ‘ #0.514 sq.f\, \o,-;
\ LOT 47 \ 0,524.: sqfx\ RS IALE, \‘f‘gt;”

\%_;:II: oA

N

OWNER’S STATEMENT

H. POWELL, JR., PATRICIA ANN MERZ, AND WOODFORD JOINT VENTURE (COMPOSED OF ELLICOTT CITY LAND HOLDINGS, SURV}
VENTURES, INC.) OWNERS OF THE PROPERTY SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF

"ND IN CONSIDERATION OF THE APPROVAL OF OF THIS FINAL PLAT BY THE DEPARTMENT OF PLANNING AND ZONING, | HEREBY CERTIF
Z MINIMUM BUILDING RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY, MARYLAND, ITS SUCCESSORS AND CORRECT; THAT
4E RIGHT TO LAY. CONSTRUCT AND MAINTAIN SEWERS, DRAINS, WATER PIPES AND OTHER MUNICIPAL UTILITIES AND PROPERTY COVEY(
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{16000

SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT.

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

SUBDIVISION u)oodford = é—;ra/)-/-

Lrute s FILL IN THIS FORM COMPLETELY. - 'COUNTY _
T i rieseewionnee | |Nustn ASOGIT-fS
STICO USE ONLY — — —PERMIT NO,
DATE R;acewegl . , DATE WELL COMPLETED . - Depth of Well FROM "PERMIT TO DRILL WELL"
T Oeelbel 0 -@Egd 0 Ed 194 10el9l7)
20 . (®) REST FOOT) -30 3t 32 33 34 35 36 37
OWNER Pomc,// ?roocr%u J.V. - — | .
tast name _first name
STREET OR RFD Mariofs, ille R TowN _Marriottsyiljfe _ ;s
SECTION ' LoT - XApWoN Lo T,

WELL LOG
Not required for driven wells

GROUTING RECORD " no

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

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

TYPE OF GRQUTING MATERIAL (Circle one)

cemen{JC[M] )  senTONITE cLAY E]E

..check

DESCRIPTION (Use FEET iFheck
additional sheets if needed) | FROM | TO - | bearing

. 46
‘NO. OF BAGS@
GALLONS OF WATER

BrowH. |0

SHALE

pve #
Lok ||

DEPTH OF GROUT SEAL (to nearest foot) .

ol [T T Jn o@F T LI
OTTOM ™~

(enler 0 n from surface)

C|3

casing CASING RECORD

types
insert ISITI RJ]OI
aDDrODr'ate STEEL CONCRETE
- code
‘below @
OTHER
) MAIN  Nominal diameter Total depth
CASING ' top (main) casing  of main casing
“TYPE " (nearestinch)l (nearest foot)
PL] gl (A TT]
Y60 61 - 63 64 66 70
£ OTHER CASING (if used) '
c diameter depth (feet) = °
H inch from to
g L JL JL )
S
|
g L JL " I )

- “TYPE OF PUMP USED (for test)

e
=]

HOURS PUMPED (nearest hour) 5

PUMPING RATE '(g‘a'l."per min.) [DZEE]

. : 15
METHOD USED TO 5
MEASURE PUMPING RATE pﬂ
WATER LEVEL (dlstance from land surface)

JIE16T ] v.
22 25

T 4 ’ .
PUMPING TEST

-

. BEFORE PUMPING

WHEN PUMPING

27

[B piston
27

other
@ centrifugal rotary (describe
27 37 - B . be!OW)_

submersible

jet
27 :

27

turbine
27

screen type SCREEN RECORD

PUMP. INSTALLED :,,

DRILLER WILL INSTALL PUMP __ VES @
(CIRCLE) ( YES or NO)

'IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS. :

TYPE OF PUMP INSTALLED -

or open hole PLACE(ACJPRSTO) -
insert 1s]T] IER @ IN BOX 28. =
R T sow HOLE GALLONS PER M [DID
code ALLON INUTE"
: below |P | L | IO | T I (to nearest gallon) 3 35
NUMBER OF UNSUCCESSFUL WELLS: _{J PLASTIC OHER_ - | puMP HORSE POWER ED]:D
eS P e o
WELL HYDROFRACTURED i jci2 - : PUMP COLUMN LENGTH
‘ . ’ ﬂﬂ 2. ¥ DEPTH (nearest ft. ) ' (nearest ft.y” .'...
: i E
7 CIRCLE APPROPR!ATE LETTER Al /—I 0 I CASING HEIGHT (cnrcle appropnate box
A A WELL WAS ABANDONED AND SEALED c 55 i and enter casing height) .
WHEN THIS WELL WAS COMPLETED H @ above S
E ELECTRIC LOG OBTAINED 2 | ] J[ | ® .LAND SURFACE
p TEST WELL CONVERTED TO PRODUCTION c ®m u % below ("‘?jgte)s‘?
I HERE:IYE(:ELRTIFV THAT THIS WELL HAS BEEN CONSTRUCTED IN : s ' I [ I l I J[ l l I ' I II = : =
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND | & "3 39 &1 a5 a7 51 LOCATION OF WELL ON LOT
‘IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE. | N : SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND /OR :
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
KNOWLEDGE. OF SCREEN [ED:D INGH) - THAN TWO DISTANCES
TYPE: MW /MGD j 56 80 : (MEASUREMENTS TO WELL) -
DRILLERS LI NO. ___ & 9( . fom - to : : :
e ) GRAVEL PACK - g J
IF WELL DRILLED WAS . T\
FLOWING WELL INSERT : ) D .
DRILLERS $fGNATURE / FINBOXGS - & .
(MUST MAZEH SIGNATURE ON APPLICATION) —
MDE USE ONLY
: (NOT TO BE FILLED IN BY DRILLER) _ _
L|C_. NO. L : J T (EROS) W Q
74 75 76
o] ] HEn
SITE SUPER\/ISOR (sign. of driller or journeyman TELESCOPE LOG. OTHER DATA'L . .
responsible for sitework if different from permittee) CASING INDICATOR { .

. COUNTY -

LAY .



STATE USE INDUSTRIES
" JESSUP, MD 20794

EMERGENCY/TEMP NO. IF ANY

sl1 3 U 4 g " | sequence no.. : STATE OF MARYLAND STATE PERMIT NUMBER
’ . (DP USE ONLY) :
5 . : APPLICATION FOR PERMIT TO DRILL WELL [Ho=1ZH = 10]8|ﬂ%_|
(Nnézrsu%eeeg;s:& Sig’g’s{‘,"““’ : ~ please print or type . , 0 fill in this form completely

;e“';ed (APA) : ORM' o ' , B l3l : LOCATION OF WELL

7 OWNER INF AT/ N ) v 2. i B ’
Eigl”%' FeE R TITIITT] -
%bWKVV‘F“WP'KDLhﬁ“%ﬁ’ @wwwwwMMKIBMMWHrlllLJ

First Name
- 23 SUBDIVISION
| ; / Street or RFD 7 O ‘/ ] SecTion =
| 0 ¢ / L :
| i ot o 76 . | ¥AIR P bb‘b’lbf/lﬂélfl [TTTILT]
‘ 52 NEAREST TOWN 1Al
‘ DRILLER INFORMATISN S (A< 5 AR 1) o gD T
| K MILES FROM TOWN (enter O if in t
‘ eééur@héé##‘- o< | MW'MWM¥LL%%%1 |
: Driller's A y - 77 0. 80 I l -
Firm Nam < DIRECTION OF WELL FROM r b2 fRAalod T v /e - I
rm Name T NEAR WHAT ROAD £
e w( /6 O B/ vwensus /I’ / M 2 /7§ TOWN (CIRCLE BOX) O
Address, . ) . : . NO@TH
5’2 nd 3 ‘ ON WHICH SIDE OF ROAD :
onature - 7 Tate (CIRCLE APPROPRIATE BOX) - @@l QT
2] . WELL INFORMATION ¥ SPO] |
 APPROX. PUMPING RATE (GAL. PER MIN) j...- | ..~ DISTANCEFROMPROAD
: , 1 ENTEREDOR Mi lza'
AVERAGE DALY QUANTITY NEEDED : : ~ 3B %9
(GAL.PER DAY) [ﬂold] |l . s
U : TAX MAP: . BLK: __ PARCEL
USE FOR WATER (CIRCLE AAPPROPRAIATE BOX) ‘ | — NOT TO BE FILLEDINBY DRILLER
@HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL /—/owa/)d Co. ‘ " ABDE 7+ K
IRRIGATION) COUNTY NAME . - - COUNTY NO,
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL .GOV. : STATE - . ' l___l
OTHER (REQUIRES APPROPRIATION PERMIT) o SIGNATURE : INSERT S |
'PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED ’
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT gag.ﬁz W &/ / q 7
APPROVAL) 48 CO SlGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQU!RE NORTH , .. EAST
4 APPROPRIATION PERMIT) , ' . |- GRD l§[_[_l.__|__l_],50 418lo]o _gs GR!D.I507|8|2-1810 1_0 |g]
: . SHOW MAJOR FEATURES OF. - alaT/qe
APPROXIMATE DEPTH OF WELL EE@II FEET . S’V?T"HsALNof“E WELL ———=| /5 00 grooT
7 SOURCES OF DRILLING WATER N/ 0.
é ! NEAREST 1 el o - NO nspP
APPROXIMATE DIAMETER OF WELL INCH - . W
2 444,( A .
: : METHOD OF DRILLING (circle one) - . : a . i . .
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER . .
S AR:AOTary , ROTARY (Hydraulic Rotary) FROM THE MAP HERE : _ X
CABLE - REVerse- ROTary DRive-POINT . o
other — " - . ) E ?;lﬁ -
REPLACEMENT OR DEEPENED WELLS : - TN 6'_‘/8 -— % :
X o :
. (CIRCLE APPROPRIATE BOX) o DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL - ' RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE : : - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .
ABANDONED AND SEALED - - N : o
3 [5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS 4 N . "
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 ) ' - : v - ‘

(FAVALABLE) [ T T T LT TTT T =
Not to be filed in by dfiler (OEP USE ONLY)

' APPROP. PERMIT NUMBER MO [719] GTA_[P ]Oi /]8] |
FORCE Hm WTALS PERMIT No. Ha-194[-10 |é|(/|/ | 07.* ?

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS : _
© NOTE - . APPROVING AUTHOR|TIES SHOULD USE SEPARATE SHEET IF NEEDED = .

~COUNTY



” - HOWARD COUNTY HEALTH DEPARTMENT
B Bureau of Envirgnmental Health
P 3525-H Ellicolt M!'1ls Drive

PO Ellicott City, ' 21043
461--5933

AFPLICATION FOR PITLESS ADAPTER. WELL PUMP AND PRISSURE TANK INSTALLATION

New [Installation ub<jf' Receipt ¢

Replacement Date IS

e — -——— e —

,

M /‘ y o e e

Name of Installer __S.&. Pl(f"‘“?éz&,/_’?_md‘/«éﬂfful' //[(? Telsphone f;’/’ 7750562
* -

e vy —— B et LT S, <<y ———— e —ran

License Number 77255 .

Certified Well P o TInstaller __ Well Driller —__ Regieveread Plumpey &

""._ . Lo cm o, -
Name of Preper ty Qwner /pzw& /%m:g;____m Talephone Y- 3087

Subdivision _Mh_ﬁﬁu/%@y§ Lot & _ 37 W21l Tag # 4Ef:tf7w
Site Address _ // (&5 &r’_;/_é}f__ﬁw Aév

Funp Motor Pitlezs Adasr:p
i. Type 1. Horsepower / /> 1. Make __
£. Deep well jet . RPM ___ 4. Mocel s
#. Shallow well jet _ 3. Voltage e 8. Depth _ ¥
2. Subwmersible _ s a. 110 '
2., Muke Toc e e “. 220 ol
O Model & SYIeBISE T
4. Capacit S GPY -
5. Pump exsceeds well capacfty  VYes _ %7 No
8. 1f Yes., is low p: vre cutoff switch installeg? X
7. Phat petheds are wsed to protect the nuspg end elsctrical
vitrationa?  Torque arresters ____ Cable guards I
Tank Piping - Well da
1. Czpacity _ﬁ{iﬁ&’/‘}‘-f%“ 3oz l,pType ”1_'{’{:_\_.__ il Dapy
2. Pressure relief 2. Size __ﬁm_me o 2. VYiel
velver YIS 3. NSF and/or BOCA 3. 8trt 2
Code approved M5 level o ° 7z,
4. Depth of supply 4. Wiii sat wpDly
line y 2 be dininfected by
installer? /gf{"___

1 understand that {1 le ny responcibllity to nctify the Howard St
Department wheny ihe {nstallation Is ready for Inspection {other -, iz
is null ang void},

\

s
[l

All information given above is to the best of my ko= ,<cen: .

&
Signaturc cof Applicant; __~_WL14

Date: _ o T
Hote: A sticker fadicating apgsrovalsstatus of the irstallatiar w.ll ove o giacern
on the well casing zt the time 0f the inspection.
HD-218
SILI-SLLeTY STIT 0 DT

TZn 38 S TR R P




SEQUENCE NO.

c 1 9 4 9* (DENV USE ONLY)

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
- PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN .
45 DAYS AFTER WELL IS COMPLETED.

COUNTY ﬁ_ 5—@ [ Zlg

NUMBER

-STEEL CONCRETE

PLASTIC _OTHER

appropnate

code

. below
|

Nominal diameter Total depth
top (main) casing -of main casing .
(nearest inch) (nearest foot)

[ O]

DA J
MAIN

"CASING
TYP

: OTHER CASING (iff used) .
diameter depth (feet) -
inch from E to

OZ—vw>»0.TO>m

L Lt It )

ST/CO USE ONLY - PERMIT NO.
DATE Received - | DATE WELL COMPLETED Depth of Well - _FROM “PERMIT TO DRILL WELL'
LI ['TT [ ] o315 2[Y]O[O] | |= - -

' (3 . (TO NEAREST FOOT) 28 20 30 31 P 33 34 3B B I
OWNER Tfuw‘*w :{w (T onrsS | .
STREET ORRFD_____ 2stname g4, ley il wony frtname TOWN __ M Rsrnace f' +Suvrec ,C' _ B
SUBDIVISION __ &veool fendS 6 nasd SECTION. L ot__ 37 B

’ .- WELLLOG } GROUTINGRECORD vos o | C 1|3

Not required for driven wells WELL HAS BEEN GROUTED @ : _
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) §A vo2 . PUMPING TEST -
PRICKNESS AND ﬁ%&%%s%ﬁﬂg' TYPE OF GROUTING MATERIAL ~ ~* ‘ —— @3 _
SESCRIPTION (Use e ghectlé - CEMENT BEN'_TONITE CLAY v HOURS PUMPED (nearest hour)
iy B . water - . |
additional sheet:s if-needed) | FROM | TO | vearing § \ o oF B AGS NO. OF POUNDS. , zurr;gzlrl:g zaAIT)E (gal. per min. = -
. : GALLONS OF WATER
. METHOD USED TO
et puited | © %0 | DEPTH OF GROUT SEAL (tonearest foo) | - MEASURE PUMPING RATE 1 K S
o ‘ . . I | I | | ] | I | | |n, WATER LEVEL (distance from land-surface)

1, o ' O T nter Gt trom surface) - O > | BEFORE PUMPING E. '
kel 088/050/ 2y0 |\ Casing_ . CABING RECORD . _ :E.

- types ' . WHEN PUMPING

insert [S[T] I %

OF PUMP USED (for test)
@ piston

27

centnfugal @ rotary
2 .
jet @ submersnble
27

turbine
il other‘ B

{describe .
27 below) .

-screen type SCREEN RECORD

~or open hole « ) EE

insert
: STEEL BRASS OPEN
appropriate BRONZE HOLE
below- m
- PLASTIC OTHER

1N HARD ROCK AREAS, IDENTIFY SPECIFICALLY

. CAPACITY:

WHERE SATURATED FRACTURES WERE OBSERVED

N

' DEPTH (nearest ft.).

. es
WELL HYDROFRACTURED h @

CIRCLE APPROPRIATE LETTER
‘A A WELL WAS ABANDONED AND SEALED
*WHEN THIS WELL WAS COMPLETED

£ ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION :
P wew -

1 DRILLERSADE T.N%‘é/

PUMP INSTALLED

GALLONS PER MINUTE
(to nearest gallon) ,

. PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.)

G HEIGHT (curcle approprlate box

' bove } and enter casing height)

‘LAND SURFACE
E] below

@j (nearest
foot)
50 51,

DRILLER WILL INSTALL PUMP ‘. YES

(CIRCLE) (YES or NO). .,

MUST BE.COMPLETED FOR ALL WELLS

EXCEPT HOME USE

PLACE (ACJPRSTO) - : D

IN BOX - SEE ABOVE: e ®
EEEEE

IF DRILLER INSTALLS PUMP, THIS SECTION
TYPE OF PUMP INSTALLED
31 _'
47 ¢

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE

L | ICTTTTICTTTL
U ICTTTT)CITTT]
¢ Lk CLLLLJLLLLLE
S [T T LT Re

GRAVEL PACK xmm fi- g.to E )

IF WELL DRILLED WAS
FLOWING WELL INSERT D

F IN BOX 68 68

1) msD

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

‘DRILLERS.SIGNATURE

(MUST MATCH SIGNATURE N-W
M50 117 2

SITE SUPERVISOR (sign. of driller or journey¥man
responsnble for sitework |f d:Iferent from permlttee)

T - (EROS) waQ
' 74 75 76
L A0
TELESCOPE * LOG .. OTHER DATA
INDICATOR" S

CASING

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR :
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES '
(MEASUREMENTS TO WELL)

" COUNTY




bepth Of e::mr.:h{es) 2 foet
; : !

Depth s’;',::‘:’* gamized balow
»‘?"::%;:.-*.ii?f-f.." fary wigs ;_,%_“_ ool
z Ci(\%qct&
Y Do Sho redhes
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-\'ru\c,\\ oW CU
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S 71,
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; S2g
: S N\ o==*
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=— Mr. Bruno R. Hebert
11368 Barley Field Way .

’ G.O'f’— Marriottsvi. MD 21104
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- DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
" 3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 2 e
. PERMITS {410)313-2465 INSPECTb S (410}313 1810
AUTOMATED INFORMATION (410} 313-3800

14 LR

g il fle -
Suite/Apt. #: " ' SDP/WP/Petition #:
Cer.1$us Tract (Q 60 Subdivisior]
Séction Area

:Tax Map u 2 Parcel \%7 Grid /5
Zonlng ?(wl\()ap Coordinates &HH Lot size .

ifij)a.\ s fl 1

il .’l, oY

Building Address

l!i Q. d

Lot

HOWARD COUNTY
"PERMIT APPLI,CAIJON

Ve ,

PERMIT NUMBER
"’,‘25 U A §° (oci

Property Owner’s Name

Address  F7 2 e g .
City -, - N s State | ' iJ Zip Code /. 11: "
Home Phone 77 ‘{'i & 'f{. " 'Work Phone

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

BUILDING DESCRIPTION : COMMERCIAL

Phone Fax
-y O\
Existmg Use f'"‘, \’ ; "\ . Contractor Company O(U l) P }"\ :
; y i ¥ A~
Proposed Use C/ Lot G Ol IN c p
Estimated Constructlon Cost $ + Lo po.DO ontact Person
Descruptlon of Work \’L \L \’)/ \:-)Q_ ( K Address
- Wt e U g 2 City State Zip Code
- AA Y License No.
N ’ Phone Fax
Occupant no,r Tenant O {U l\-’ c(. Yf Engineer or Architect Company
Contact Name Contact Person
Address Address
_City ‘State Zip Code City State Zip Code
¥ 4 ] :
gﬁoﬁ‘e Fax " "Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

&\:\ Building Characteristics | Utilities
TN
'Helghl:-. Water Supply:
RN Public
No of stories: '74 o Private
. Sewage Disposal:
' Public

¢

Gr.oss“area, sq. ft. per ﬂbq\r; B~ Private

.""-.\ Electric YesO. No O
Use group: \-\' Gas YesO No O,
. .
i . “ |
: *“«. | Heating System:
Construction type: “INElectric O 0il O

" Reinforced Concrete Natyral Gas O
Structural Steel . Propang Gas 0.
Masonry *~ T “~

% Wood Frame Sprinkler system:

R ___ Full

__ Partial
___ Other Suppression
# of Heads <

N/A 5{'\

State Certified Modular

Building Characteristics Utilities

SFF Dwelling O SF Townhouse O

Water Supply:

Depth Width — Public
15t floor: X Private
2nd floor: Sewage Di.sposal:

Public

B'as'emenl: - i _Private
Finished B t O Unfinished B 0 /
Craw! space O Slab on Grade O Electric Yes “No O
No. of Bedrooms Gas Yes O No 3

Mutti-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Heating System:
Electric O Oil
Natural Gas O
Propane Gas 3~—~""

o

Other Structure: Sprinkler system:  N/A O~ [
Dimensions: NFPA #13D

Foolrings: T NFPA#I3R

Roof: Other:

State Certified Modular
_____Manufactured Home

THE UNDERSIGNED HE| R.bBY(‘LRTlHES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THES APPLICATION; (2)THAT YHE INFORMATION IS CORRECT, (3) THAT HI/SIE WILL COMPLY WITH ALY, REGULATIONS OF HOWARD

COUNTY WHICH ARE A
ENTER ONTO TS k}D "RTY FOR THE PURPOSE OF INﬁIT(.’TlNO THF, WORK PERMITTED AND POSTING NOTICES.

IE /(\

S
[z s
Applicanl’s Signature =

© Tide/Company

ICABLE THERETO; (4) THAT IlUQH'F wilLl. PERPDRM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS TIE RIGHT TO

Flaies o 0 = { S
Print Name
.) A ‘ / -9 ‘s ...2--
.f/

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

. ** PLEASE WRITENEATLY ANDLEGIBLY. **

“DPZ .SLTBACK lN}'ORMATION

" PROPERTY ID#;

~Front: S Lo ot Filing fees
: ~“Reati__ - N 7 " .Pemmitfee- | -
G Side . Excise tax o
. Side St - Addiperfee -
-. . Al minimum setbacks met? .TOTAL FEES". -
vl YESO No (1. Sub-total paid
' v’ls Entrance Permit required? Balance due -
el L YESO No O. " . <Check” " 4
_ ‘Hlstonc Dlslnct? S Vahdation T gen
CYESONOO e
Lot Covérage for- NéwTown Zong__. ' '
'SDP/Red~line approval date L ‘
bn' stribtion oféopies- " White: Building Official - Green: LDD, DPZ' " Yellow: DED,DPZ . Pmk Health ] Gold SHA o ?
444444 g 5 Rev.SN60.

x\fom.\pmrrmu_ e et e
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