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Mpé?/é«/ifﬁ et PERMIT - p 5/4243

e %'; v sl SEWAGE DISPOSAL SYSTEM A_s99140%

Y ' HOWARD COUNTY HEALTH DEPARTMENT - '
<9 " BUREAU OF ENVIRONMENTAL HEALTH ~ ISSUE DATE /1 2/2000

410-313-2640 |
V@& APPROVAL DATE /1 /1€/00
. 04- 363944

Fogle's Septic Cleanv IS PERMITTED TO INSTALL _X ALTER

SUBDIVISION Monticello LOTNUMBER 48 ~"ADDRESS__1705 Oa_kdale Drive

HARMOW STuLte __ __

ADDRESS 580 Obrecht Road Svykesville, MD 21784 PHONE 410-795-3432
|

. ~PROPERTY OWNER " DoR HorpomEustosn Homes PROPERTY OWNER'S ADDRESS_ 1370 Piccard Drive.
SEPTIC TANK CAPACITY __1250 GALLONS , © Suite 230

~ PUMP CHAMBER CAPACITY __N/A GALLONS

Rockville, MD 20850

NUMBER OF BEDROOMS __4
SQUARE FEET PER BEDROOM __ /890
LINEAR FEET OF TRENCH REQUIRED ___ 240

TRENCHES: Trenchestobe 3.0 feetwide. Inlet 4.0 feet below original grade.' Bottom maximum depth

6.0 feet below original grade. 2.0 feet of stone below distribution box.

LOCATION: Place distribution box at the midpoint of the upper edge of the platted

sewage area - approximately 70 feet from the right lot line and 110
feet from the rear lot line. Run trenches of equal length (57' - 60')

along contour in both directions.

PLANS APPROVED Craig Williams - DATE 8/23/00

PERMIT VOID AFTER 2 YEARS

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
WATERTIGHT SEPTIC TANKS REQUIRED

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS
ARE NOT ACCEPTABLE

ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED mﬂ

ALL PIPE FRO” HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS - 3 A710| A
BooizigrdTiere

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS ped de K w/ ﬁq\l\r
CK W/ste
DISTRIBUTION BOXES MUST HAVE BAFFLES - €

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

hik

X-f/ b&S




NOT TO SCALE . o7
TRENCH DATA

TRENCH WIDTH .3

TRENCH INLET DEPTH k‘d ’

/7
TRENCH BOTTOM DEPTH é
: ’
DEPTH OF STONE ?

-~ | | NuMBER OF TRENCHES__ Y

TOTAL TRENCH LENGTH_ 2.0
ABSOREENT AREA___ 7220 4%
DISTRIBUTION BOX LEVEL __ v
BAFFLE IN DISTRIBUTION BoX _\/

SEPTIC TANK DATA
SEPTIC TANK (2 TS GALLONS
MANHOLE RISER __Ye.s :
6 INCH INSPECTION PORT _Yes |
PUMP CHAMBER DATA
caLloNs T /A
V4
_ MANHOLE RISER __ A/, /8
Ho~-94-2/50 ALARM NI A

7
PUMP PERFORMANCE TEST /V/A
J

Ook]and Drive
PRE-CONSTRUCTION INSPECTION:

INS /ECTION COMMENTS: ‘7//@/(90 Ao commeclion made,. WLMW&&,&@0 ”k,
(D] 2

62 OK TD coveld 7TRENLH (D, sTONE TRENC H /27@
atf}éﬁp@ﬂm-ﬁ\'s‘r INSTRWLER BY SiTE ,REST of SyST&Em VERIFIED To HAVE
- BEEN INSTALLED BYR)TWY FRom Fosles, MARW RIFK/N |
(TrNsPECTOR) FOR60T To WRITE N AND REINSPECT. ON /o/zjoo@ |

specTor _ # Vlandy IQX%MM @9 DATE SYSTEM APPROVED __ // / / 5/09
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FIRST FLOOR ELEV:ATION = 645.16
BASEMENT ELEVATION = 635.2
SPOT ELEVATION AT GARAGE 643.2

__BENCHMARK
é ENGN:.IENS s LAHND SURVEYORS s PLAHMEHS \\\
ENGINEERING, INC.
8480 BALTIMORE NATIONAL PIKE & SUITE 418 s ELLICOTT CITY, MD 21043
PHONE: 410-465-6105 FAX: 410-465-6644

SLOPE OF DRIVEWAY = 4%
NUMBER OF RISERS IN GAR. 3
NUMBER OF RISERS ON LEAD WALK

MONTICELLO
LOT 48 — REVISED
FOURTH ELECTION DISTRICT

HOWARD COUNTY, MARYLAND
SCALE: 1" = 50' DATE:

2/17,/00
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FROM :

D.R. HORTON & MONTICELLO

FAX NO.

¢ 418 4839 8259

Jul. 31 2000 1i1:16AM P2
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FROM

2 Tf N DAVE *  HOWARD COUNTY HEALTH DEPARTMENT

——— e

" License # and pame of individual

HoCo EnvHealth FAX NO. : 4183132648 Oct. 31 2008 @3:57AM P1

P

BUREAU OF ENVIRONMENTAL HEALTH .
WATER AND SEWERAGE PROGRAM o
e TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of thé ‘Well Pump, Pitigg Adagter,‘ and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior ts 9 am on the day ?f the desired
inspection. No work i to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended lacally) and COMAR 26.04.04 (MD Well
Construction Repolations). Submission of 0 complete forma is required prior to Use and Occupancy apprpval.

Company Name: __ Fog /<5 Wkl Desching Telephone & __ /(0 72185 ~S670 ‘
Address: _ S 80 obrechy fJ. '
’ 57_7'{$g: e Mo, 21259

(Must circle ooe) Licensed Plumber

Licensed Well Pump Installer
respansib .

Narme (Print): B <R (’omp{m\) License? _Msp 009 )
*A licensed individual must perform the actual installarion. Appreutices must de under the direct

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected ta field verification.

Name of Progerty Owner:___D. R, Hoprdop

Telephone #: __30/- (,20- & 1YY. o
Subdivision: __mow I ¢e |10 _Lot#: ¥ WellTag#:HO-{-Z(S00 =
Site Address: __pgeprdotetro—— By ' ’ T
Timber WUalley RDeiue :

Submersible Pump Pata “Pitless Adapter Well Cap and Electric Couduit
Make: K ow b d= Make: Zo-i ;El ( Two piece watertight cap:

Model #: _Ss$SR0SY22: Models: Scresned, vented well cap:;:f,é
Purop Capacity g (€1 2.94 Depth: 47 (36" min) Cap secured to casing:_yr's

Well Yield: § GBM

Couduit secured to well cap: Y7

' NSF aporoved: Coaduitmin 18" B.G.:_N T
Depth of well eocoumared at tisoe of pump installadon: 2 65 (feat)

If pump capaciry excesds well yield, 2 low water cut off switch is requirsd by NSPC 1950 Section 17.8.4 -
Torque arrestors or Cable guards are requirad - Must circle one

Safety rope, if used, attached to inside of well casing with eve bolt g (NC

Piping to house House Connectian
Type: E 74L14 17/&5“\ ¢

PVC sieeved to undismurbed soil at wall penetrarion:
PSL: /0 (160 pst min),

/es
_ Approximate length of slesve:_/ 0/ '
Depth of supply line: 4 ¢ (36" min) Sleeve caulked and sealed properly: ¥{ g Ferncot

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

npp%o installation. '
- %ﬂ( /= 4-00

Signature of company repiaﬂr‘ftiﬁve responsivle for insallation date

For Health Department Onulv—-Not to be

gted by Installer

Date Insp. Requested: Date Insp. Approved: \0 \/)7\0,0 .,
Inspection Data: Pitless adapter and water supply line at least 36” below grade Vv
- Two piece cap installed and attached to casing securely : 5
Elez. conduit extends at least 13” below grade/attached to cap properly

Safety rope installed inside of well casing

Corrcet well tag atrached properly and casing 8™ above finished grads ~
Water supply line sleeved adeguataly 28 Bonse <onpecticn

Adequate grout ebserved below pitless adapter :3

————— e
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PERCOLATION TESTING e ASIS/S
1%
. . Ed P ()9
)/ Iz ¢ v5€ (f;) ot ! P
HOWARD COUNTY HEALTH DEPARTMENT £X SN, AN b/-.é \DI STRICT
BUREAU OF ENVIRONMENTAL HEALTH - ©w 7 rt r»"'Z‘ P
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 % P oo T ? DATE ﬁ// 3 / g
TELEPHONE: 313-2640 G DA / o450 27,
- . /l y we r < g J‘b‘“\’
L//'z" - e ’ f(“' 4 éé‘- o+ %
TO: THE COUNTY HEALTH OFFICER Y S AR . W o
ELLICOTT CITY, MARYLAND 1 14 gt A r\/, AU (A v’
- }//7/" ‘ﬂ ’4 0(. {
19" A

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

PROPERTY OWNER 4 / )FL[/ /(AL 4,0,&

ADDRESS /"/UNT/Ca//ﬁ Aoz /5;//251//// owone LSO ~SES S LC/ <
et on srossecreswven (L3RI S A Ay ,/S ¢ Croop

sooress SU S Boldyppne, Not LIAZ one P - HES~ Yy

PROPERTY LOCATION:

SUBOIVISION M/ﬂ / /J.%ﬂ - LOT NO.

ROAD AND DESCRIPTION A

TAX MAP PARCEL #

SIZE OF LOT i TYPE BLDG.

(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-R ER ANY CIRCUMSTANCES. | ALSO AGREE TO
Jecvairy Y,

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

VTel sRip/E— TS K
APPROVED BY FOR DATE
DISAPPROVED BY . FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION CR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR1.D. # DATE
SITE OEVELOPMENT PLAN/FINALPLAT - TITLEOR L.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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Fas?
A INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
£ o PRE-WET ~ TEST-1° DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
! - . o — o i
y/1514¢ {70 9 s 509 [S.05 [v7/ L
([ e
169 | 3 s s |5 [y (ae,
- Ly ,
o7 + 1¢7 vy | ok 3 -1/
cens
- 4 ~ /, Ead s . P . ‘
” 146 7. 5.71€ RN WA B ESO P o E7N Yy
TAN
EAS r -
/oA (65 vis bie 23|/
REMARKS
Y- TYPE OF SOIL -
TESTED BY Cuw LQ/QMA\ ALSO PRESENT 2 PEnn V
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
INLET DEPTH 'MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM
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" .APPLICATION
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PERCOLATION TESTING e A STTE5
(7
L) T 00
—¢ L«’Tj Hauéé(‘) PR P
T A " C = e
HOWARD COUNTY HEALTH DEPARTMENT pa e BT e (d = DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH 1 J2s Y
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 L, PO T _ DATE f /3 / 79
TELEPHONE: 313-2640 _ Y O/)/ ; pzAa%e . =
fei = sl ¥ we T rm‘/’° bgéﬁ + - ,Q/
TO: THE COUNTY HEALTH OFFICER o [* on?d o’ 0 F o A J
ELLICOTT CITY, MARYLAND F ¢ et e CAPAUY T A e
’/’Z/‘- ' ot i ApPE!

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

eropesrvownen_4 / F2 o K A s pf)

sooress /ong T /¢ 2 /10 Au/z;/fy/?zwx// pHoNe LD ~HES Y & &
AGENT OR PROSPECTIVE BUYER /-. /4 R/C S:ALZA ﬂ/x/ // SPC (oo iz

sooress BUSC Lotlynes. Neat PIAE owone, S - HE S~ Y ng

PROPERTY LOCATION:

SUBDIVISION m[&?ﬂ/zﬂ / /Lc}/ . LOT NO.

ROAD AND DESCRIPTION 2

TAX MAP PARCEL #

SIZE OF LOT : TYPE 8LDG.

(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-R NOABLE UNPER ANY CIRCUMSTANCES. | ALSO AGREE TO

Jecuarty 4V,

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNAT OF APPLICANT)

VT & HsRIpfE— TS L
APPROVED BY FOR DATE
DISAPPROVED BY - __FOR DATE
HOLO PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.O. # ' DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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”/wAPPLICATION
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PERCOLATION TESTING e A S GTY
- 67
. ¢ ¢ 572 5"( )' o P
o A 27’ “ <4 ~
HOWARD COUNTY HEALTH OEPARTMENT Ext! e iZ Y ¢ ™ pISTRICT
BUREAU OF ENVIRONMENTAL HEALTH 1™ pENT L av
: y AL ,ré) : (1
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 6 At DATE 4/5/
TELEPHONE: 313-2640 DA / PR =
g YV er , TN
- ‘J/l y ryN ((5' / s 4/
o /1/ \? éé AR
TO: THE COUNTY HEALTH OFFICER

o? L,

AY w v M
¢ ’7 L‘b ,\O (u)

ELLICOTT CITY, MARYLANO )/ . ~o e { V,\/)AU pu ¢ AT

| HEREBY APPLY FOR THE NECESSARY TEST Pﬁléﬁ TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE OISF’OSAL SYSTEM.

PROPERTY OWNER /4 / Frs /‘( A ,o,ﬂ

soosess LMony T 1cztlfo Ao s /Sy/z;z/,// ovoNe LSO ~YES - 24/ &
AGENT OR PROSPECTIVE BUYER /1 //r’ )(/\’ S:ﬂé'ﬂ ﬂ/\/ // SOC roe 2

aooress BY 80 Betdimre, Nt PIAZ owone A - GEST~ sl

PROPERTY LOCATION:

SUBDIVISION M/ﬂ / /Lé}ﬂ . ‘ LOT NO.

ROAD AND DESCRIPTION M

TAX MAP PARCEL #

SIZEOF LOT ____TYPEBLODG.

(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-R NDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREZ TO

Jec ity (2,

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT.

APPROVED 8Y FOR DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PSRCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # : DATE

SIiTE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1D, # _ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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112732 | 8277 | N3sorory 164.72° / / / , R'C“AR‘L’ ’;-Q:f*g” FUSAN oS
2446'34" | 320.98" | Nasos0rE 612.63] / ) L -
709'11” | 34280 | N3oo3ssE 649.88" f— T ——
‘\‘

370911~ 329.36° S3003'54"w 624.40 / / —_——

34'46'34" | 305 35 SB4'06'01"W  [sg2.74° U PPE FOUND A0 hp
x\
w X X xTw.‘;
x X X ¥ »
2000w XX
1 177,48
E REAL PROPERTY ARTICLE, / 4 /—
1988 REPLACEMENT VOLUME,
EY RELATE T0 THE MAKING / / 3
F MARKERS HAVE pegN
DATE / / , |
R #224 % ; /s» LOT 48
/ / ,.: LOT 49 .-' 47,471 §;F.
[ 7 2 d 48,705 SF.\ | R
DATE R : : L
v } 2030 A
. e 0
. Sor
T~ 8%
\ :
Lfla,.% ’
10-
AR
. %
L.]a .
0 0,1\
e/ [ 2.

;f’/ & Lot 3 /

/ s ©49,710 SF,

=Y/




SEQUENCE NO. g
oy THIS REPORT MUST BE SUBMITTED AFTER
Ci| | 98;’ b (MDE USE ONLY) + STATE OF MARYLAND WELL IS COMPLETED.
S — w +~ b . s WELL COMPLETION REPORT
-, FILL IN THIS FORM COMPLETELY ﬁSk’ABg‘ /:f
| - PLEASE TYPE
ST/CO USE ONLY PERMIT NO.
L_\ Rttt DATE WELL COMPLETED . . De;?th of W{B_I! o L 3}‘4 /0 ) FROM “PERMIT TO DRILL WELL"
k MM 00 Yy ,M,-_M »IDD _yv 22 s} /': Q 26 (o TR L - &1 PR t -
| R 2 /. 17 : Kl (8 G 280
8 13 15 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 a7 |
OWNER__HUGHLANG  Devel oo e n T - S ' N B
last na: first name = A
STREET OR RFD X imeed  vabley D« TOWN ] e
- | sUBDIVISION f\ 2o £11 e 32 - SECTION Lot _HA N E
| WELL LOG GROUTING RECORD | I
‘ Not required for driven wells WELL HAS BEEN GROUTED ] 2
| (Circle Appropriate Box) PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR _—
‘ COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF OUI'NG MATERIAL (Circle 0"9) HOURS PUMPED (nearest hour) =
B pes— FEET | heek CEMEN\ BENTONITE CLAY _ 5 e
additional sheets if needed) FROM TO bearing ? a3 46 .{ . / & °
= : NO. OF BAGS— NO. oLF.POUNDs _717J8€ | PUMPING RATE (gal. per min.) -
Y ) 11 15
..";://,.- /6:" P 7,/ GALLONS OF WATER ’ : METHOD USED TO P ‘7 / j.
F I S o AR DEPTH OF GROUT SEAL (to, nearest foot) - . . :MEASURE PUMPING RATE L~ rU/ qe ;
,/." bl NSz Wl - ' L] ' - i b ft. ~( a .VT'/Z : ['RE B '
| tf:*wq LA }7 ,—i 14217 fom a8 TQP % 5 8OTTOM % WATER LEVEL (dlstance from Iand surface)
, A o i " (enter 0 if from surface) 7
’ casmg CASING RECORD BEFORE PUMPING = 5 é 5 ft.
t ’ d
! ‘ : msert L?,LJF‘ %: WHEN PUMPING 79 ft.
} appropnate C 22 25
| code
1 ) below | I I TYPE OF PUMP USED (for test)
‘ D .
| air iston . turbine
] M IN Nominal diameter Total depth [gl EI P .
| ' CASING  top (main) casing  of main casing . other
TYPE (nearest inch)! (nearest foot) n centrifugal IE rotary @ (describe
\<’.; / ' VA *‘,/ e > . =7 below)
| 63 64 66 70 - jet ’ ,’:submersible
- £ OTHER CASING (if used) 77 ~y
; ‘é diameter depth (feet) .
| H inch from to .
c . )\ . , PUMP INSTALLE ",
A DRILLER INSTALLED PUMP YES @ NO/ i
S .. | ©ircLe) (YES 0r NO) O E
s : L ) IF DRILLER INSTALLS PUMP, THIS SECTION o
— MUS§T BE COMPLETED FOR ALLN\WELLS. | IR
screen type ~ SCREEN RECORD . TYPE OF PUMP INSTALLED —_—
or open hole PLACE (A.CJ,PRST,0) " C 29
_ I;:’T'Er‘l I -gg-l |H |0| IN BOX 29.
Giedh CAPACITY
appropriate :
L BRONZE HOLE GALLONS PER MINUTE  ___ .
. \ ; ¢ .. below ¥ ~|P | L] -.[O !TI ‘(to'nearest gallon) -~ <3 738
I . PUMP HORSE POWER -
37 41
: C | 2 I l DEPTH (nearest ft.) _ PUMP COLUMN LENGTH :
NUMBER OF UNSUCCESSFUL WELLS: ’ i—i 7 9/15, (nearest ft.)
- - I#i . ? - P . R 47
yes no 1 o : - : I fitad L .
WELL HYDROFRACTURED IEI L 5 17 2 CASING HEIGHT g{:zjclgn?grpégg?n%ehg%xm)
T, ‘ ' above }
CIRCLE -APPROPRIATE LETTER H 23 2¢ 2% 30 32 i 3 |~ 997 LAND SURFACE
A WELL WAS ABANDONED AND SEALED . s , ;
A HEN THIS WELL WAS COMPLETED cs EI below / (n?g:ta)st)
E ELECTRIC LOG OBTAINED ' R 38 39 a 45 47 51 49 : 50 51 -‘
TEST WELL CONVERTED TO PRODUCTION E , ' 3
P It € SLOT SIZE 1 5 3 | LOCATION OF WELL ON LOT
| HEREBY CERTIFY .THAT THIS WELL HAS BEEN CONSTRUCTED IN N . ! SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26.04.04 “3“55‘53?‘?5‘?3?11?'1’5’8@2‘ DIAMETER . (NEAREST AND INDICATE NOT LESS THAN
N CONFORMANCE WITH ALL CONDITI -
|CAPTIONED PE‘RMIT AND THAT THE INFORMATION PRESENTED - OF SCREEN K—S()- INCH) ) TWO DISTANCES .
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELL)
KNOWLEDGE. B from to
e o - onan | e , .
DRILLERS LIC. ,NO.| M- D 1 | oraveLeack AT NI AR v .
13 L9 . IF WELL DRILLED s S A -~ N
: Al gi WAS FLOWING WELL Ve onalLt 3,
DRILLERS SIGNATURE ' - INSERT F IN BOX 68 S, 9T
{(MUST MATCH SIGNATURE ON APPLICATION) - “MDE USE ONLY ‘ A
}; 3 ' /) 2 - (NOT TO BE FILLED IN BY DRILLER) : \ : :
LIC. NO.i ki — gL T (EROS) - o wa | f -
. ST g
\\/\3\\ \\ 5 ‘\)“\)L/ 70 o _ v ‘% 1,74
SITE SUPERVISOR (s:gmof diiller or Joumeyman s x 2 LOG_... w3 74 75 76¢ R N T
responsible for sitework if “ditferént from permmee) T I:iLs’ngoF’E INDICATOR OTHER. DATA a : : .
v cror  @BRITER M : < .




EMERGENCY/TEMP NO. IF ANY

B 8T21

“SEQUENCE NO.

£ (MDE USE ONLY) ' )
Lo e L PERMIT TO DRILL WELL 710 9$/ ~&) ST o -
a0 e . .. . please print or type *fill in this form completely ° -

"STATE OF MARYLAND

" STATE PERMIT NUMBER -

-

Date Received (APA) : ]
i . v OWNER INFORMA T/ON -

B 3 I \ : é LOCATION OF WELL

.8 MM, oD. Yr 13 . - . s= 8 COUNTY 1'
i %%Aéma& L),MA@[/n; g | /f/ W S
15 Lawame - Owner 7 First Name - = 34 © 23 SUBDIVISI R 42
F 507 229 - . | _ SECTION | ot L Y4¥% '
_~Street or RFD 55 : 44 46 48 S0 -
W W Q/ﬂp’?? _ | N 6" ,ﬁ—d—df , - -
Town 70 .- State Zip 76 52 NEAREST TOWN. T A 2
DR/LLER INFORMAT/ON T o N . 3 e :
: M s po 2 / MILES FROM TOWN (enter O if in lown) l : 76 7“;1 7:31
. M?"e' ] . -
- Dnll (s Namé _License N Bl 4 I /J -
1 2 o
: M / 777&% W M /L(%ﬂﬂ DIRECTION OF WELL FROM _ Z;jf 4 J -
Narie TOWN (CIRCLEBOX) " NEAR WHAT ROAD . 30
l\g/s?' W W @/M ﬂ/ ;.7/77/ ) ON WHICH SIDE OF ROAD . (a8
Address 3 / / S (CIRCLE APPROPRIATE BOX) HE
. b
| W/ M / /g ? J : _ _ WE.S'@Q* ,
Signature - /' : Q te o 34 2.4 37 S
B |2 .WELL- INFORMATION 5/ DISTANCE FROM ROAD F‘—/’ _
12 :*Gp :S%’égpam"“e RATE - P " ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED S 00 TAX MAP: BLK: PARCEL. ..
- (GAL PER DAY) 14 ~ 20 R
USE FOR WATER (CIRCLE APPROPRIATE BOX) "NOT TO BE FILLED IN BY DRILLER ) o
S . . : ’ HEALTH DEPARTMENT APPROVAL S
DOMESTIC POTABLE SUPPLY & RESIDENTIAL : . . .
IRRIGATION ' ., HON\AKO Zﬁ’ : o
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL .COUNTY NAME COUNTY NO. -
IRRIGATION STATE
) SIGNATURE . INSERT § —#~
22 E] INDUSTRIAL, COMMERICIAL, DEWATERING .
DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL 03 Qg\Qﬂ LN 03\?,2 \m |
TEST, OBSERVATION, MONITORING CO'SIGNATURE EXP. U-ATE,
‘ ‘ o SKM 000 oro_ O0F2% - ooo
[G] ceo-THERMAL GRID __ & 57 : 63

s

APPROXIMATE DEPTH OF WELL l_-g_Qﬁ____l FEET
24 .

28

NEAREST
INCH

é

A_PPROXIMATE DIAMETER OF WELL

- METHOD OF DRILLING (circle one)

BORED-{or-Augered) JETTED Jetted & DRIVEN
3%ARROTary / © AIR-PERcussion ROTARY (Hydraulic Rotary)
37 cABLE REVerse-ROTary DRive-POINT -

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@Tms 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 -
39 AS 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
(IF AVAILABLE) 41 - - 52

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

APPROP. PERMIT NUMBER GAP

o _ PERMITNOHO 94 Z/

71 72 73 74 7576 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — o
WITH AN X

SOURCES OF DRILLING WATER )

1. l{/&lé R . .-
2. .

3. { ‘ % ;
WRITE THE BOX NUMBER
FROM THE MAP HERE

e 798"

000.
000

-

~ SHHY

DRAW ‘A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

2

"SPECIAL CONDITIONS

NOTF . APPROVING AUTHORITIFS SHOULD USE SEPARATE SHEET IF NLEDED

DENV-Permit 97 L

@ COUNTY L - " L

YA

Tl rvies v
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- ach

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED AFTER
cli 9853 [ wocustown | _STATE OF MARYLAND THIS REPORT MUST B
re— WELL COMPLETION REPORT. COUNTY
-0, : FILL IN THIS FORM COMPLETELY NUMBER /\%
e PLEASE TYPE f
SL/TchRgasg QdNLY DATE WELL COMPLETED Depth of Well F-I o FROM --peaﬁ?‘% gF?ILL WELL"
. ve
e 7 5 3 = 995 = % hg- a4 2150
8 13 15 20 (TO NEAREST FOOT) lo 28 29 30 -31 32 33 34 35 36 37
OWNER__YMEWLW mln __Dovwel o MenT - )
ast name ISt name
STREET OR RFD M@Oﬁ_ VAL e D¢ TOWN N
SUBDIVISION Kaiog floap- , SECTION . LOT _ H & .
WEL'L LOG 3 GROUTING RECORD . =Sy 1o I I '
Not required for driven wells WELL HAS BEEN GROUTED ' IE r—
(Circle Appropriate Box) 73 PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR - _—
C?JLOR.»DEPTH' THICKNESS AND IF WATER BEARING TYPE OF GBOLITING MATERIAL (Circle 0"9) HOURS PUMPED (nearest hour)
cescarTonvee FEET “CREck ~| CEMENT (CIM])  sentonite cLav [B[C]
additional sheets if needed FROM TO i
bearing  no. oF BAGs_,;Q_{ﬁ NO. OF POUNDS _-2ACE|  PUMPING RATE (gal. per min.) _L____
é, / 77 GALLONS OF wATeR | & L/ METHOD USED TO
) o DEPTH o;)enour SEAL (to nearest foot) MEASURE PUMPING RATE LML
PEORRE (NP T A . . . N d gl BE — Rl | RN (o 3 LY A AR TRl (2 s
610‘1 W 77 ;ﬂg / 'r_om 48 = TOP 52 b “_) 54  BOTTOM 58 WATER LEVEL (dlstance from Iand surface) L
e R i AL I L R B e € At o) T -
Casmg CASING RECORD BEFORE PUMPING - ,:M_& - ft.
inger L?,LETFI JU%‘JP%t WHEN PUMPING 70 ft.
appropnate 3 22 25 .
code g
below l- I'o'er'I TYPE OF PUMP USED (for test)
> .
air iston turbine
M IN Nominal diameter Total depth EI IE] P
CASING  top (main) casing of main casing other
TYP (nearest inch)! (nearest foot) centrifugal m rotary (describe
i é ga > > = below)
V 50 6 63 64 66 70 jet Submersible
E OTHER CASING (if used) 27 (=
é diameter depth (feet)
inch from to
g , . M J PUMP INSTALLED
A DRILLER INSTALLED PUMP YES (@
$ (CIRCLE) (YES or NO) N
& L )t L ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED ___
or open hote PLACE (A,CJ,P,R.S,T,O) 29
isen |B|R| [H[O] IN BOX 28.
|
a "C’S"Qa‘e BRONZE HOLE 8%68:3 PER MINUTE
below |P !L I , IO I T I (to nearest galion) 31 3
PUMP HORSE POWER
37 41
1€ | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS : Pyy; (nearest ft.)
! 47
wod yes K ; ! CA
WELL HYDROFRACTURED (@) f\ T 2 ¢ 3 G HE'GHf gr:?‘gn?grpgg:‘agteh2%Xht)
c, above
CIRCLE APPROPRIATE LETTER H o 7% % 32 5 49 LAND SURFACE.
A WELL WAS ABANDONED AND SEALED s
A JL¥EN THIS WELL WAS COMPLETED Ca El below ("?g;%su
E ELECTRIC LOG OBTAINED R 38 39 & 45 47 51 49 507 51
P TESTWeLL CONVERTED TO PRODUCTION E sLoT sizk 1 . s LOCATION OF WELL ON LOT
, N SHOW PERMANENT STRUCTURES
ACGORDANGE TVLTTYHTE'S&Ig'zsecgfékfgégzgﬁ33%?@:5&% DIAMETER (NEAREST AND INDICATE NOT LESS THAN
FORMANCE WITH A INOITION: A IN THE ABOV
ENAg?IgN%D PERMIT, AND L#HAT THE INFORMATION PRESENTED OF SCREEN 56 60 lNCH) TWO DI.STANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELL)
KNOWLEDGE. from to

DRILLERS LIC. NO.1 M-§ Dd_a')_* Z )
it L Yol

ATURE 7 4

DRIL|
(MUST MATCH SIGNATURE ON APPLICATION}

GRAVEL PACK L

IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN 80X 68

MDE USE ONLY

- : /” 02 (NOT TO BE FILLED IN BY DRILLER) Dt
k : LIC. NO.» _S DA Z I T (EROS.) w Q §
K\(\\ \ mm 70 72 :%
SITE SUPERVISOR (sugrgof driller or ,o%\ eyman — oa a5 T
responsible for sitework if different from péYmittee) Ei'éflfsgopﬁ INDICATOR OTHER DATA
@ COUNTY

DENV-CR97
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PN gy e

. DEPARTMENT,OF INSPECTIONS. LICENSES AND mrs
53430 COURT HOUSE DRIVE 73", . - .

RMITS (4|0)313-24!5 INSPECTIONS (410)31318|0
"AUTOMATED INFORMATION (410) 313-3800 ° .

HOWARD ‘COUNTY. "
PERMIT APPLICATION

g;;n;‘;},o,;;‘/_/o_'*yxﬂ_f_ég

Aoplxcant o Name-& Mailing

Phone

State/” Zip Code

,, {if other than mu

) Descriptlon of Work

?[ X Iélﬁfc.

“"Map Coordlnates T T Lotsize
Exbtlnd Uaa g Y] /)_). / b f iy / y Contraclor Company
P dUse g /
po ~ e
Estimated Construc(ion Cost ‘s < /,) < ‘7 Contact Peraon ﬂ‘ / /s L" re

e 1501 Al Bhen e
'ijﬁp Code a”.;”

Sy

City /5 /7‘/’”

Pl C State

R}

Occupant or Tenant 3

o7 /‘t‘u‘ o (‘. " ‘Aa/ru'

Contact Name i

REANEE

'<(l m L
-

Conteqt Person.

Elecﬁc YesO No O

HeatmgSystem
Electric O Oil- O
Naturel Gas O
Propane Gas O .

Partial
: Other Suppression
# of Heads -

Ges . YesO' No D»

Sprinkler system: N/A O
Full S

Noof"‘

Muh.l-fmly dwdlmp .
No. of efficiency units: .
No. of 1 BR units:

No.of 2 BRunits: RN

No.of 3BRunits:

Other Structure:

Spnnkler system
. NFPA#13D

State Certified Modular
Manufactured Home -

T NFPA#I3R -

'Addrees o - ‘Address
L ZipCode . city ]
L P(ho.ne
BUILDING DESCRIPTION - COMMERCIAL ‘BUILDING DESCRIPTION: RESIDENTIAL

N/A“
C.:
e
D

THE UNDERZIGNED REREBY CEXTUTES AND AGREZS AS FOLLOWS: (1) THAT HE/SHE B
mmmm(‘)mnmmmmmmwmnm

TO MAKE THI3

Q@muar

3) THAT HE/SHE WILL COMPLY

ALL REGUL

(bedu payuble to: DIRECT OR OF FINANCE OF HOWARD C’OUN‘TY

¢ PLEASE WRITE NEATLY AND LEGIBLY_ e

_Lm _3—_?25_—}05

'f‘.
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ST FLOOR ELEVATION = 645.16
JEMENT ELEVATION = 835.2.
3T ELEVATION AT GARAGE = 643.2 |

BENCHMARK 4
GINEERING, TINC.

O BALTIMORE NATIONAL PIKE o SUITE 418 & ZLUCOTT CITY. MD 21043
PHI '™ 410485608 FAY: 410-485-6844

S — . e e faan s oo o " - e, o

-

fio 06l To DECK 4 sthoun 1l sl 77

/- v ! h 4

e g !: \"'\ .
‘\“,. ..l. ..,g..“ .
e iz Gan¥Y -

g %4@‘*
gt 0 G

SLOPE OF DRIVEWAY = 4%
¥ NUMBER OF RISERS IN GAR, = 3
- "NUMBER OF RISERS ON LEAD WALK

/1L

s} NV, €21, 8-
. 22"‘“ Q"'.-'

fo LOT 47 .
¢ ses SF. |

e RGBS
po BN\ it -

Herit il
138N R
A

]
(&

MONTICELLO -
LOT 48 — REVISED
FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 17 = 50" DATE: 2/17/00
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