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a  ISSUEDATE: 2[t312003 PERMIT O\,\z P 5[854<C
APPROVALDATE: ¥/ /43

) A 59898
INDEXED
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

) .

! Fogles Septic Clean, Inc ISPERMITTED TO INSTALL [X] ALTER []
ADDRESS: 580 Obrecht Road, Sykesville PHONE NUMBER: 410-795-5670
SUBDIVISION:  McCann Property LOT NUMBER: 1
ADDRESS: 14701 McCann Farm Road PROPERTY OWNER: _Pulte Homes, Inc.

e - .SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED[]
PUMP CHAMBER CAPACITY (GALLONS): 1250 COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4

| SQUARE FEET PER BEDROOM: 180
LINEAR FEET OF TRENCH REQUIRED: 210
TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum

depth 6.0 feet below original grade. Effective area begins at 5.0 feet below original
grade? 1S feet of stone below distribution pipe.

LOCATION: Install distribution box as shown on approved building permit plan.

NOTES: Trench lengths to be determined in field due to contour. Shortest trench run to be no
less than 40'. No basement service as stated on plan.

PLANS APPROVED: John Boris DATE: 11/21/2002

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

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

BUILD]N(; pmrplgfmo FOR INSPECTION OF SEPTIC SYSTEM
AND RETURNED |

2)24)2003 Gooid0od02 U6 PROCANE TANK
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NOT TO SCALE- oA ] [TRENCH/DRAINFIELD DATA |

WIDTH INLET, “BOTTOM |[. |

3 ¥ & \
NUMBER OF TRENCHES ___ 3 \
TOTAL LENGTH 2o

ABSORPTION AREA & 3248
DISTRIBUTION BOX LEVEL .~
DISTRIBUTION BOX BAFFLE __¢~
DISTRIBUTION BOX PORT ___ o~

3

JV’
[
(e

Oy

SEPTIC TANK DATA
SEPTIC TANK i LEVEL

capaciTy /26 & gaL
SEAMLOC ___ 72
TANK LIDDEPTH _ /e
BAFFLES ___ e
BAFFLE FILTER __
' MANHOLE LOC Z/gz Fe
6" PORT LOC Foorsr?]

gzis ?Aéfc'ﬂ

SEPTIC TANK 2 LEVEL __ o~
CAPACITY. /252  GAL
SEAMLOC __ JoZ |
TANK LID DEPTH /7
'BAFFLES N

- BAFFLE FILTER _———
MANHOLE LOC _{Jvs 7o
6" PORTLOC __ Fown 7

/76’ /4/7 | f/ 2% /( a/ ROAD WATERTIGHT TEST _~——
“ - :

PRE-CONSTRUCTION 3/ 7//? L stailed L metalf So %‘é /6’0' Frve o P
/%/Aa/, 107 CTC '/%6’9 Loy /z)/ O gou offﬂ/ /4 4 /‘N/C.S(b
INSTALLATION /o3 Tan ki »,sf;s/%:o) G0 Sroged soshilled . OF
Yo sover /32/ 3////03 /4// 7)’/2'/1///.( z (72// X A covE, ﬂ», '
% Ao Frats Wf J = 9> bogk Hover foo/o s

L ZYiolE TEEASIET OGN

DATE OF APPROVALS L W?/ o2

Voo s
Yoy vy SN SO e
b Vot byt




.2 GENERAL NOTES:

1| 1" THIS LOCATION DRAWING: 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY

>

APPROVAL. FORM INSOFAR AS IT 15 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR 1TS AGENTS IN
?CONNECTION WITH THE COMPTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN
HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING 15 NOT INTENDED
FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND 1S NOT TO BE RELIED UPON FOR THE ESTABLISHMENT
<OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESULT,
THIS LOCATION DRAWING . DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH
IBENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING.
2) SUBJECT PROPERTY IS SHOWN IN ZONE C ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE
" MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No.2400440008 BEFFECTIVE DEC. 4, 1986.
3) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF
PLUS OR MINUS I' () :
4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.

24" WIDE PRIVATE USE-IN-COMMON
ACCESS EASEMENT ACROSS LOTS 2
AND 3 FOR THE USE AND BENEFIT OF
LOTS 2 AND 3. MAINTENANCE
AGREEMENT RECORDED AMONG THE
LAND RECORDS OF HOWARD COUNTY,
MARYLAND

POURED CONC.
FOUNDATION

DETAIL:
1"=20°

pay NON-BUILDABLE
'PRESERVATION /
© PARCEL "A'

MITIGATED 65 dBA ' ‘ I F— -
NOISE LINE 3

(APPROVED UNDER

599-03)

10" PUBLIC TREE
MAINTENANCE
EASEMENT

LOT 1}
McCANN PROPERTY
| : . LOTS | THRU 16 AND

) : PRESERVATION PARCELS 'A' THRU '€’
B.R.L. = BUILDING RESTRICTION LINE ’ FOURTH ELECTION D]STQ.I;CTU

TOP OF FOUNDATION ELEV. 654.8': - . ' ) HOWARD COUNTY, MARYLAND B

PLAT REF. 15471

HOUSE LOCATION
DRAWING

FISHER, COLLINS & CARTER, INC.
CIVIL ENGINEERING CONSUL TAN75|4 LAND SURVE YORS

FOUNDATION LOCATION:/4/03
FINAL LOCATION______

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE BOUNDARY SURVEY:

ELLICOTT CITY, MARYLAND 21042
4i0) 46} - 2855

SCALE:"=60"
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PROFESSIGNALY IAND Bl4g CHECKED BY-5.P
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REG. ég'z/"’///;immmw«~

FCC - PROJECT No.:61769




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
. 3430 COURT HOUSE DRIVE HOWARD COUNTY
ELLICOTT CITY. MD 21043 y .
PERMITS (410)313-2455 INSPECTIONS (410)313: 1810 PER'\/"&":,:.._r PL|CAT|0N
AUTOMATED INFORMATION 1410) 313-3800
Property Owner’s Name m, .
SR MRS E Ty fd | adaress 1{SD) S DA WP 5“' : 5&4&{
Suite/Apt. #: SDP/WP/Pemlon R City E;Qja WVMZ/E Statem Zip Code R ;
AR fome s L
Census Tract | ;- "1 = ¥ Subdnvuswn" Mﬁw p&w Home Phone, . =5t e, Work Phoqe T
— Applicant’s Name & Mallmg Address (|f other t'h -
Section ’ s SREE I . :
G '
Zoning Phone Fax
Existing Use Contractor Company (-, ./ .
Proposed Use oy o contact P P o g
. RENE ontact Person _* . . .+ L s ‘
Estimated Construction Cost $ , Ty : g
; PR T A T Address . ¢ 1 et _.-._ L e
Description of Work : SR AR A S S : .
Seib e R foane |t | G e - State! ' Zip Code_.: ..
AV Tl + VAN . A ‘ t ¥ TNET em , !.,;.; y License No. <y
N i e . S . Phone ., -7 Lo Faxog oo .
A . L N Yo U i
Occupant or Tenant Engineer or Architect Company
Contact Name e Contact Pergson ;
: i . ;
Address T Address el
City State Zip'Code City State ~ . Zip Code
Phone Fax ) Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Ultilities Building Characteristics ' Utilitics
Height: - Water Supply: SF Dwelling [@ SF Townhousc O Watcr Supply:
T Public Dcplh Width _ PuAbliC
No. of stories: R Private Istfloor: 4, 7 o g e Private
: Sewage Disposal: 2nd floor: =4 g Sewagce Dl_sposal;
"~ Public e —_ Public
G nt fl Pri Basement. 3 -~ Private
ross area, sq. 11 per floor: e — Arlvate Finished Bascmentg(:] Unﬁmshcd Bascmeml:]
: i Crawl space 0 -Slab piy Grade O Clectric
. .| Electric YesO No O No. of pﬂcdrooms /. g [G‘I:SC"'L \\((cces% I:ﬁ) EDI
Use group: Gas Yes No O N E : :
Vo . . Multi-family dwellings: N Hc'aling System:
. . 25 O] No.of em Y units: : Al
. Heating System: T Neof 1 AR s Elecric O Oil O
Construction type: a Electric. O Oil O No of 2 BR umits Natural Gas O
Reinforced Concrete Natural Gas O No.of I BR units: _ . i Propanc Gas (]
Structural Steel Propane Gas [ i ’
Masonry ’ S t ' ¢ = ; Sprinkler system:  N/A,[]
" Wood Frame Sprinkler system:  N/A OO - E'"'l‘i’:f':“ - — . - NFPA #13D -
: Full - : Reap — - NFPA#I3R
v . ____ Partial ¢ N . | ___ Other
State Certified Modular ____Other Suppression ' ___State Certificd Modular | - '
. ___ #ofHeads Manufacturcd Home

THE UNDERSIGNED HEREDY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED YO MAKE THIS APPLICATION: (2)THAT THE INFORMATION 18 CORRECT? {3)THAT NE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD:
COUNTY WILICH ARE APPLICABLE TRERETO {4) THAT HE/SHE WILL PERFORM Nt WORK ON THE AHOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRINED INTHIS APPLICATION: (5)1I|I\I HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TG
ENTER ONTCHTHIS I‘Rnl’l RTY IUR THE PURPOSE OF INSPECTING THE WORK PE lemn AN POSTING NOTICES

I h A . : e ' : o L
Fd e TR e Doterpip v e fesz--f“
'Applicant’s Signature ; o : Print Name

p,*"“ ‘.':. " S L . T . Y K T ’-”"

Title/Conpany o : Date

Chccks payablc lo DIRECTOR OF FINANCE OF HOWARD COUNTY

tatc Hughways
"Buxldm_g, Ofﬁcml
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 EOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGR.AM
TEL: (410)313-2640  KAN: (410)313-2648

It

‘Infpmi:;t'ion Form for the Tnssalintion of the \_Vu!l Pump, Pitless Sduntcr. and supnlv Pigipe

" NOTE: The installer is responsible for equesting an inspection prior (0 9 a1 on the duv of the desired
e ins'p"c_cvtic_n._ No work is t0.be covered untit approved by the Heaith Departuent.
"+ with.the Nadonal Standard Plumbing Code (NSPC, a5 am

“ . Cunstruction Reguiations). Sybmission of a complute form |

Adlinstailations must comply
caded locally) 2ug COIVLAR 25.04.04 {(VID Well

3 required arioe ta 1lse aded Covcnpaney aporoval

" Company Name:

< Telephone i L“D A NYISYATe)
S Address: o

~ . (Must eirele onc) Licensed Plumber i
. " License # and name of individugl sesponsible for ‘
Y. Na fnty: | : ' Licenscit

Name (Print): ?&’H&u Yoi YO R ___ Liconscl_/MSD 003

" ,lnccnsct_i‘m widual must perform the acrual instaliation,  Apprentices must he under fae supervision af a

licensed journcyman. or master plumber, pump installes

orwell driller. . Licenses may be tubjected to Neld

verification. Unlicensed indlxiduyls may be reported to the approprizce licensing ageney.

" Name of Property Owner: . HomMeEeS _ Tecshon: &
. Subdivizsion:

. Lot &, _L Wil Tag & MO ﬂ-w
- Site .-\ddrt_:ss: 1476 elann Facon BD

.4

Licensed Weil Pump i wtaller
¢ Tield stallation:

merstbic Piirmg Data . Pitless Adaprer . . - Wali Capand-Electric Candiit—

“Maker S Make (‘Q'%m T Tovo piuce watertight - .p:_yes
Model #: 7 a3l - Modeld:

_ Screead, ventsd weil ap: Yo
Pump Capacity GPM c Depth: Uy (38" min)  Cap sccured to \:asing:_w_‘
Well Yield: 3.5 GPv NSFAWSC approved: yapy - Conduiz min i3 8.G.._

* Depth of well encountered a: time of pump installation: /80 {fest)  Condcit securcd te weil cap: g

I pump capacity exceeds well yield, a low water cut of switch is required by NSPC 1990 Seevion 17,96
~.--Torque arrestors, Cable 2uards, of other acceptable method used- Must cicele ene

-+ Safcty. rope, if used. attached to brass rope adapter or other aceeptablic method ingide of wall c:m'n:l/}q-

¥

fouse Gonuection

o ' : PVC sleeve w0 undisturbed 501l at wall ;;cnctration:_%t_@__ _
~ PSLALaly (160 psi min) Approximate lengh of siceve:

- ‘Depth 6F supply linc: 436" min) Sleeve caulked and scaled progerty: ]a{ﬂ
_The w'ntér'_supply line is required to be atleast ten fou fr
. distribution box, drainficlds, and sewa
approval prior te installaticy.

om f.hc septic tank, punip ¢hamis.r, sewage piping,
ge veserve area. 1 this gannei be accomplished, chutact this office for

. 3—;?_-0’2,'__.

Gitie

- Signature of company reprasentagiie cesponsible for ingtaliation

Ml Tor Health Departmegt Use Onlv — Not fo be completed by Instailer
r.'.{{ogtc Insp. Requasted: ) [7 z 03 bae [nsp, Approved: S Z 7[ 0(3 lnspcc:or:
R Inspeciion Datar Pitless adaote watertight & water supply line at leust 547 below wrade [l
S Two piece cap installed and attaclied to casing seeurcly 4 L7
PR - Eiec, conduit extends at lcast 18" below grade/arached (o cap propeily [
——der

-~ Safety cope nat scen outside of well cap/casing
Correct well tog artached properly and'casing 8” above Snished #ade [~
- Water supply fine sleeved adequately at house conneeticn -
. Adequate stout observed below pitless adapter e

— e
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’ ..g.‘.." s F/onsttj
> wal . . Conservation
; -.z. / © easement-No. |

total linear feek ¢
- required

Width of trench(es)
) 4 é;
| =3épth of trench(es) feet

Depth of stone féqx;ired below
distribution pipe _ /[ _ fuet






Not required for driven wells

WELL HAS BEEN GROUTED
(Circle Appropnaie Box)

®u

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

1

* HOURS PUMPED (nearest hour)

|I] jot @ubmersible ' ;

14 |  SEQUENCE NO. "OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
cl1]. 14419 | woeuseony STATE.Of DAYS AFTER WELL IS COMPLETED.
== . - WELL COMPLETION REPORT ‘C"OUNSTY e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBE
IN COLS. 3-6 ON ALL CARDS) . PLEASE TYPE
PERMIT NO.
f;{/r‘éoaﬁigamv DATE WELL COMPLETED Depth of Well 5\ mou " (5 imTo DR,LL wew
MM T 0O 144 6“9 &}Y o‘g, S~ 22 /8“0 26
8 13 . 2 Fo'm)— zszsso:nazaasaasass*/
OWNER r\smr Collmss Corlev ' o S A
STREET OR RFD e WeCany Farm Véoo._ox name " TOWN Woodboine o ’
SUBDIVISION U Cann Hropert SECTION ___tor_\ .
WELL LOG GROUTING RECORD RECORD I I .

PUMPING TEST

PUMPING RATE (gal.permin) __ & ¢

METHOD USED TO g‘c(/#

MEASURE PUMPING RATE

15

'WATER LEVEL (distance from land surface) -

BEFORE PUMPING

_S° .

WHEN PUMPING
. 25

TYPE OF PUMP USED (for test)

@air I_‘:r_l piston turbine
other
@eontrifugal @ rotary @ (describe
27 . 27 below)

NUMBER OF UNSUCCESSFUL WELLS: - 7

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G MATERIAL (Circle one) - _
“2f oEscRIPTION (Use FEET | Fheck | CEMENT BENTONITE CLAY
additional sheets if needed) FROM | 70 | bearing“|”~ S 46/5’ ‘ &
NO. OF BAGS NO. g POUNDS .
) S GALLONS OF WATER o //
6 O/ (ﬁ O 2. DEPTH OF GROUT SEAL (to neares} foot ¢
() : from 8;» =2 ‘s«éwim '
6”(/“/;0 SA 4(5 2 L/O (enter O if from surface)
) casing CASING RECORD
#e. Yo | so|~ oo
%”WW Sé ' k’ ‘ appropnate
S Selow
e
: g [\4 Y (ﬂ@ SO s
MAIN Nominal diameter fTotal depth
. t i i main casin
S ( ;}k Y) s 5’0 > CASLNEG ‘:?\e(?ra"n) i‘r:::';;g ?nearest lool?
\gﬂaw L ﬂ @ - S§&
i o 60 61 63 64 66 ~ 70
(/u'é_ «S[ Kd 't 50|/ € OTHER CASING (if used)
. I T 4 ‘é * diameter depth (feet).
: I / 5’ H inch fom - to
ke |10 R e e
yww 0 s
gl N L JL JiL ]
@[ . S{ael)s / s
utt
. scroen type SCREEN RECORD
or open hole
Cuoulan)
insert FASS
’°P"a'° BRONZE HOLE
| =) 6
& > OIHER
5 \ DEPTH (nearest ft.)

1§50

-

GSé

DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

" IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,RS,T,O)

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

29

31
37 41

43 47

. E NG HEIGHT (circle appropriate box

WELL HYDROFRACTUREQ__ ) - @ A 8 " s 7 2 Eb and enter casing height)

c, + above
CIRCLE APPROPRIATE LETTER W = = = m LAND SURFACE
A A WELL WAS ABANDONED AND SEALED S o : (nearest)
WHEN THIS WELL WAS COMPLETED Ca . E] below foot

E ELECTRIC LOG OBTAINED R 38 39 41 6 W, ‘51
E RARAR A R ” " " "

P YWEESLTLWELL CONVERTED TO PRODUCTION £ SLOT SIZE 1 Y [ :’Un' b ‘&LOCAT'ON OF WELL ON LOT )
T HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | SHOW PERMANENT STRUCTURE SUCH AS
T U S B SR | DeeTeR (NEAmEST AR A hATE NG LESS

OF SCREEN INCH) LANDMARKS AND INDICATE N
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 i . THAN TWO DISTANCES
KNOWLEDGE. from to MEASUREMENTS TO WELL)
DR% Ng.; 1 GRAVEL PACK | . ;o0 f
IF'WELL DRILLED
. WAS FLOWING WELL —_—
7 - INSERT £ IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) - | MDE USE ONLY
. (NOT TO BE FILLED IN BY DRILLER)
IC.NOW —_—_D__ __ v | 71 (ER.O.S.) waQ
¢ 70 72 NN
SITE SUPERVISOR (sign. of driller or journeyman : . LOG 74 75 76
responsible for sitework if ditferent from permittee) Zﬁ'g?ﬁ?% : INDICATOR . - OTHER DATA )
COUNTY '

DENV-CR00

i
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 94-3333
Y2

Location of pr (road) NConn farrm

Subdivision C ha. {“O@ﬁct¥ Lot | Block Plat Sec.
Well Driller Owner I«"slw;’/ “Collins j—c_a/w-/er—

Depth of well /&0 Lz
Distance of measuring point (M.P.) above ground }
Static water level (S.W.L.) below M.Pp. SO ~

I. High rate pumping -- reservoir drawdown

Time pump started 5 30 Pumping rate /© &rA<
Total time /S #n 1~ to reach pumping water level SY 7~  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 I (if used) (gallons per
tervals gallon bucket minute)
y 30 S0 A~ & Sec SO Gra
7:’Sf Sf/?’l)("t‘/
g4y SY 7 S o 22
5109 Sy _# vy ( Y G
s Sy # v Se \ r 5 G
0130 S{ 4 | .7 ) / g y
Sivs IS 2 / & )
/9: 20 SH 7 / & I
(0015 M7 2 Sec | / Y Em
(0:30 s{__# 7 Sec / & o
/0545 5 # D Sec & G/
/]! 0o sY 7 9 /y A & "
s &y > /\ ol "
//'30 sy A > e [\ & 72
e s _# P Sec / § G

HD-224 ¢ % (m5ivy ot opew 1S 899




Page of Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - TH~- 3333

Location of property (roadl McCann [Farm QQ&J«
Subdivision J&\C Aihn V;DLF‘}V Lot [ Block Plat Sec.

well Driller [za(PIa N\m;rnp’ ! owner __Eysher , COllins & Carter

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started Pumping rate
Total time to reach pumping water level 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 5 (if used) (gallons per
tervals gallon bucket minute)
' el
Mo Lnep

HD-224



- EMERGENCY[TEMP NO. IF ANY .
1 SEQUENCE NO. s STATE PERMIT NUMBER'
gl ) 8935 (MDE USE ONLY) . |esrom STA TE OF MARYLAND v
- nall PERMIT TO DRILL WELL HO 7L/ 3 3 3'7)
. 5'/4 477 please print or type 7 fill in this form completely 79
D'éle Received (APA) ] B 3 jCA TION OF WELL
' OWNER INFORMATION & /% wha
MM 0D Y - 8 COUNTY 21
2 ZFSLI'\ ’('ol(m/s .-C;q?f‘f'ﬁ jlf/¢ J L mcCA ALY //]010 _
15 Last Name . Owner First Name | 34 23 SUBDIVIS!ON 42
/OA79 BALT AT /oL ~i '<£ - SECTION L__ l Lor L “T’
36 Stréet or RFD : AN Y,'Z/
_ELLICetY City Mo, 2044 / ;A (700 (S uu,cé |
Town 70 State 72 Zip /76 52 NEAREST TOWN : : 71
DR/LLER INFORMA TION AN MILES FROM.TOWN (enter O if in town) | I M 1]
faph & Mpywe W So T Lo M —
Drlﬂer s Ndme 76  LicenseiNo. 81 B|4
2 M
ﬂ'ﬂ/h £ }’)’)ﬂyﬁ/é MLLOﬂM(I’Mj _J [;IRECTIONOFWELLFROM | W‘OWU A‘) ”"l J
Fum Name TOWN (CIRCLE BOX) ~ NEAR WHAT ROAD 30
L7702 M /7"9"?‘13 Ad. r11/4my Mﬂ 2'79/ ON WHICH SIDE OF ROAD
Address CIRCLE APPROPRIATE BOX
DA, O S Savod ‘ > @
1 . J EAST
Sngnature Date 34 jOO 37 H

2_| WELL INFORMATION

APPROX. PUMPING RATE ———— —
(GAL. PER MIN))

AVERAGE DAILY QUANTITY NEEDED 5'00
(GAL. PER DAY) 13 20

DISTANCE FROM ROAD
% “ENTER FT OR MI

TAX MAP: BLK:

%8

PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)
OMESTIC POTABLE SUPPLY & RESIDENTI/}L/
RRIGATION .

[E FARMING (LIVESTOCK WATERING & AGRICULTURAL
‘ IRRIGATION .
22 m

INDUSTRIAL, COMMERICIAL, DE_WATERING
(°]

(7]
(6]

PUBLIC WATER SUPPLY WEIL
TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH. DEPARTMENT APPROVAL

%) ABABI8

L
COUNTY NAME

COUNTY NO
STATE ) -
SIGNATURE INSERT S =—ti-
41

DAIE ISSYE -

;T) $‘7 9)3- Kao.k j la&&L\Y ;-;4-0_31
43 M 48 “TO SIGNATURE EXP DATE

EAST

ES.%T“ 5‘}6 009 GRID 792000

/SO | ceer

APPROXIMATE DEPTH OF WELL

SHOW MAJOR FEATURES OF
BOX &.LOCATE WELL — &

ROTARY (Hydraulic Rotary)
DRive-POINT

CABLE

AIR-PERcussion
REVerse-ROTary
other

o % WITH AN X
SOURCES OF DRILLING WATER
=
APPROXIMATE DIAMETER OF WELL 67 NELRES 1 e
: 2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN ’ ‘@

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) :

@THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROV'NG AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - Ll 52
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000
000

&
£ n P

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -
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Not to be fllled in by driller { MDE OR COUNTY USE ONLY)
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APPROP. PERMIT NUMBER

PERMIT No. HQ — 22 — .3 5 ;7_; }
70 7t 72 73" 74 75 7677 7
SPECIAL CONDITIONS ' .

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDFD
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¥
DENV-Permit 97 - 3
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APPLICATION

PERCOLATION TESTING : ALGE7E
N P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE 3/50/ 7%

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE N;CESSARYTEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS

AGENT OR PROSPECTVEBWYER_____F/SHER COUWNS A ncd  CARTER /}) @677% b

aooress /0 L7 E Baltrmotre ’)74799»’74/ rIke PHONE ﬁ”o) (/5/ 25”‘75
ELLicoTT CITY MmD. 2042

PHONE

PROPERTY LOCATION:
SUBDIVISION _ Mc‘. Caan - ;03‘0'/0*9/“7[&'_)‘ ‘ __JOTNO. — Z 0)
ROAD AND DESCRIPTION oL D FREDERICK Roacd

TAX MAP -4 PARCEL # 75 )

SIZE OF LOT /AC. L eaa S. A D

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILUNG 'OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO °
COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT. 45% s g) ~/5¢ ’é /ﬁqc’ 77 \

‘ (SIGNATURE OF APPUICANT) N

) APPROVEDBY : FOR DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLEORID. # A i DATE

SMe DEVELOPMENT PLAN/FINAL PLAT TIMEORLD. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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2 4" Dl vistal| cx |
1226641 8'8" D| ReFfuap
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rewarks__OVES _festr! a5 Qfowd (Exezpt 24qA)
TYPE OF SOIL
TESTEDBY D - OCC ALSOPRESENT (IO, HC 421y
TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME " TRENCH W/I€1{H’ e ,’\ 7
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PROP. 14' WIDE
PRIVATE DRIVEWAY
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