@ SEWAGE DISPOSAL SYSTEM  s5%9/5-

%\ HOWARD(COUNTY HEALTH DEPARTMENT
&  BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE _7//2/2000

R .. . g P E RMI T K o P5/‘/2.43 .

A_59918-C

410-313-2640

B OO ZAUH approvaLpaTE Il 1600

Fogle's Septic Clean.

IS PERMITTED TO INSTALL _'X_ ALTER

ABDRESS____ 580 Obrecht Road -~ Sykesville, 1D 21784 ™ PHONE _410-795-3432
SUBDIVISION Mdnticello ' LOTNUMBER _1 " "ADDRESS' *1702 Oakdale Drive
PROPERTY OWNER D, R Horth Custom Homes PROPERTY OWNER'S ADDRESS 1370 Plccard D;erG
SEPTIC TANK CAPACITY 1250 GALLONS _ :zz;slﬁg o 28850
PUMP CHAMBER CAPACITY _.N/A GALLONS . ! i
NUMBER OF BEDROOMS _4 - - 3 e

O P T
Boes,

SQUARE FEET PER BEDROOM __~66- |80 | e e
LINEAR FEET OF TRENCH REQUIRED ____ 240

TRENCHES:

Trenches to be 3.0 feet wide. Inlet 3.0 feet below original grade.‘ Bottom maximum depth
5.0 feet below original grade. 2.0 feet of stone below distribution box: -
LOCATION: Begin’ trenches 2Q5 feet up the left lot line and 70 feet off that ‘same
lot line as seen when facing the lot from Qakdale Drive. Run trenches (‘1@ 60")
on_contour im—boTH thiveetions. O ward$ H,e‘hg 671 o4 Jng.,
Remed 10/ 600 ALM /SR & to]2 oo N )
Sep%‘a Tanks set ag k«th q»\Ted on BPsite ‘)'qn deted 10/6700’
7 . .
% SR
- PLANS APPROVED Craig Williams DATE 2000
| PERMIT VOID AFTER 2 YEARS | o

- NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSRECTION 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 UNES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LLE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE\100 FEET FROM ANY WATER WELL UNLESS ‘
OTHERWISE SPECIFICALLY AUTHORIZED e v .

4
Lo RME
NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY. AUTHORIZED PE

Wb REMRNER S w/b\
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

Boe13eY - €NV anc
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS eabr e ooy

' NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES L OO e n AN Sl 1y Wigh “‘

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

\og

D-Q/béQ



~ NOT TO SCALE

LR

&g

DM ON=HAZ20ZF

mé— D

OAl dbALE DRIVE

TRENCH DAT:A

TRENCH WIDTH =
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TOTAL TRENCH LENGTH Zh—
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DISTRIBUTION BOX LEVEL ____~~"
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SEPTICTANK  \252>  GALLONS

MANHOLE RISER v/
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MANHOLE RISER v
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FROM,

HoCo EnvHeal th FAX NO. @ 41P3132643 Oct.

31 2008 @9:57AM P1

'HOWARD COUNTY HEALTH DEPARTMENT

ATIN: DAVE BUREAU OF ENVIRONMENTAL HEALTH .
~ : WATER AND SEWERAGE PROGRAM -
~~~~~ o= TEL:(410)313-2640 _ FAX: (410)313-2648

nformation Form for stallation of’thé"\Vellliu Pitles da ter. and Suppt P1 in : N

NOTE: The fastaller is responsxble for requesting an inspection prior to 9 am on the day of the. desired
inspection. No work i3 to be covered until approved by the Health Department. All installations must comply
with the National Standard Plmbing Code (NSPC, as amended Iccally) and COMAR 26.04.04 (MD Well
Construction Repulations), Sabmission of o complete forrg is 're Use and Occupancy approval

-Gole! Teleghone # "‘HO 77§ S0

Company Name:
: Add:ess:_

Must cu'de Quce) I.xcen:ed Plumbet ( Licensed Well Pump Installec
. Licerse # and pane of in
Nare (Print): _ Licease# MSD00G

*A licensed individual oust perform the actual instailarion. Appreutices must be under the direct

Supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field venﬁcntiou.

Name of Prepeny Own P 2, Hoptow Telephone #: _NW - €4 -G e
Subdivision: LC% Q _Lot# | WellTag#:HO-(4- A4l .
Site Address: g ;, Qok-Dale Dptpe »

Subgenég;g Pump Data Pi Weg Cap 2nd Electric Conduit |

Make: /‘// o : - .. Two piece watertight cap: ¥ o
|
J

, s
Model #: Qi é%% e AN ' Scresned, vented well cap:
Purmp Ca.pa.ci GPM " . Depth: i ' (36" mm) .. Cap securad to casing: ‘fﬁy
- Well Yield: E; 4 GPM:. . anon NSE approved: - Conduit min 18" B.G.; es
Depth o well em.aumzsv.d at time of pump installadon: feet) . Conduit secured to well , [L2S
If pump capacity excezds well yield, a low water cur off switch is requu'-d by NSPC 1990 Section 17.8.4

Torque arrastors or Cable guards are requirad - Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping tohouse | House Connectian
W /60 PVC sleeved to undisnurbed soil at wall penetrarion: _@
PSL (160 psi min) Approximate length of slesve: ’ Z

: Depth of supply line: 1(3 6" mm) Sleeve caulked and s&led properly: %z €3

The water supply line Is required to be at least ten feet from the sepnc tank, pump chamber, sewage piping,
dxstn'btmon box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

nppm jor to jostallation. »
4;45/ Sl
ngnam.re of company represe?fa ve responsible for installatdon date’

For Health Department On v—-Not ¢ ted by Installer

Date Insp. R.equested © ~ Date Insp. Approved. 0 /3/00
InS‘pe"txon Darx: Pirless a.dapter and water supply line at least 36” below grade . .. ( A
T e ~ Twa piece c2p installed and attached t¢ casing securely - . . ¢ Vv
- -Ele- ‘conduit extends at-least 187 below gradc/attached to cap pmpedy 2
- Safety rope installed inside of well casing —_—r
Comrcet well tag atrached properly and casing 8™ above ﬁmshcd grads __ ', —
Water syppty hnr: daaved adequately 2t bouse tonzecticn W
Adequate grout cbserved below pitless adapter ( 4
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- proved Septic System Pian
- Howard County Health Department
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Total linear feet of trench
required K40 feet
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PURPOSES, BUT BEING

GRID NORTH
o\

ToP OF FOUNDATION
WALL ELEVATION = 556.4

SURVEYOR'S CERTIFICATE

T INPROVEMDN
UNLESS SHOWN, THE
Kty

THIS LOCATION DRAWING 1S OF “FeNEF!
OR TITLE INSURANCE COMPANY, ORI
HEREON. THIS DRAWING IS NOT TO B
THE CONSTRUCTION OF IMPROVEMENTS SUCH AS FENCES,

INSET SCALE: 1= 40/

A BOLEr T
AS THE REBULT OF A

| HEREBY CERTFY TWAT TWE LOCATION DRAWNG SNOWN HEREON
1S CORECT TO THE BEYT OF MY KNOWLEDGE
TR HAVE BEEN LOCATRD
AELD SURYEY, AND THAT THERE ARE NO VISIBLE DNCROAGHWENTS
PROPERTY DOEB NOT LE WITHK A FLOOD

CENYFED BELOW.

ABER, NO PROPERTY

TS AGENTS,

THA

A

T TO A CONSUMER ONLY INSOFAR “%& IT IS REQUIRED BY A LENDER
IN CONNECTION WITH FINANCING THE PROPERTY SHOWN
€ RELIED UPON FOR THE ESTABLISHMENT OF PROPERTY LINES OR

AWING SHOWS THE CONFIGURATION * _AS CURRENTLY RECOROED,
20 INSUFFICIENT FOR THME SETTING OF PROPERTY CORNER PINS ON THE GROUND.

GARAGES, » OR BUILDING ADDITIONS. THIS
BEING SUFFICIENT FOR SETTLEMENT
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SUBDIVISION M/ﬂ / /LL}/ . LOTNO.‘

HOWARD COUNTY HEALTH DEPARTMENT g <6~
EXIT wAe " DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH 1 y I LT o
, N 5 . ]
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 s Fe” iy T DATE / 3 / G
TELEPHONE: 313-2640 g DAY 589 ‘ —7"
. . W ~/
L/yz/ - ¥ 7T, res’ ) éé(7 '4/ /0/
TO: THE COUNTY HEALTH OFFICER o V4 PR . n{f\t /’ U) _
ELLICOTT CITY, MARYLAND / ¢ gt e gr ”,\p,w P l( ATl
. *

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

PROPERTY OWNER /4 / F/’ Fo// /(A/A/ﬂ/ﬂ

ADDRESS [os, T /< /A Ao s /51/'55’1//// ovone LSO ~HES =< Z"5/ <
AGENT OR PROSPECTIVE BUYER /-' /4 R/C rq;dj/l ﬁ»/\/ // SPC o 2
sooress BY 80 Looldinn,. ot 1AL vone. T - HESTN il

PROPERTY LOCATION:

ROAD AND DESCRIPTION £

TAX MAP PARCEL #

SIZEOF LOT TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLEO UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

NDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO
Jecunrry 4V,

FEE CONNECTED WITH THE FILING OF ’THIS PERC TEST APPLICATION IS NON-R

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

(SIGNATURE OF APPLICANT)
VTet SRIpIE— TS L
APPROVED BY FOR DATE
DISAPPROVED BY : ' FOR : DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

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

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0, # ' ' ' DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




Monticelo Deiva

! .
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME L/ 2 MIﬂU-/esTRENCH WIDTH

INLET DEPTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

COUNTY #
. X
SOIL PROFILE . ' {
o v X
Of/fe,d Y. l
5 . el im kgo‘;(@
0 *
osu‘nk
b own ) ‘
/77 e N
30!'\6\! | ¥ E .o‘@
Loy el 5
N A
) L;{, 2
o v o
78 B P
e v (1Rt "’7,.
205 | r
Or [red X
el im
A4y p———1
/. }
o(anéz, %
]0? N INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Sil _ PREWET TEST-1-DROP
ol N‘ DATE . | TESTNO. DEPTH START STOP START STOP TIME
loarn 51083 | Ro6 | 40's 110002 {10°052|10°0B2 110054, Wmin
prodary /10D | isual| ok- sde /gﬁnf e
! . - 1,
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HOWARO COUNTY HEALTH DEPARTMENT 3 PSR ] ¢ <6~ .
X" c'/ ~t Hnb DISTRICT __
. BUREAU OF ENVIRONMENTAL HEALTH 1 AN . Pt
WA 2
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 i 6 Fe cpnd T DATE _
TELEPHONE: 313-2640 ¢ pA /e r 9£97¢ "
' . 4/? y w PN (,e'/’V SJR"
o [t T e T of Tk
TO: . THE COUNTY HEALTH OFFICER } oA S peo Y . ny\ F
ELLICOTT CITY, MARYLAND . & ¢ ot o £ AP
- )’/’I/‘- ~ |
1 -

I HEREBY APPLY FOR THE NECESSARY TEST PRI!R TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAC

PROPERTY OWNER 4 / Fr [-o/ /(A/A A,ﬂ

ADDRESS /vl&/v J/C i //0 4(/4, /SZ/}SI////

evone LSO ~SES =< 2

AGENT OR PROSPECTIVE BUYER /1 /9 R/ 'q:ﬂé'/lﬂ/\/ //{ ¢ (Cnro 2

nooress B4 80 Bollimpe. NesT //k/

prone T/ - HES~ &

PROPERTY LOCATION:

SUBDIVISION M/ﬂ ‘ / /LL}/

LOT NO.
ROAD AND DESCRIPTION _2Y

TAX MAP PARCEL #

SIZE OF LOT TYPE BLDG.

4//31%

N

(SINGLE FAMILY DWELLING C+-

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

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

f

NDABLE UNDER ANY CIRCUMSTANC:

- UNDERSTAND THE

ALSO AGREE TO

vty A,

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. —Zr,
. (SIGNATURE &F APPLICANT)
. ~— T

. VTt SHIPIE S
APPROVED BY FOR DATE ___
DISAPPROVED BY FOR DATE -
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING S —
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.0, # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT-TITLEQRI.D. # DATE

THIS IS NOT

HD-216 {3/92)
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(o~ PRE-WET TEST - 1- DROP .
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gy/yslat | € 5 1) 141 g6 | v [9me
’ /
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REMARKS
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testeony___ C ¢/ A-@Q%\ ALSO PRESENT_ D F é,eftl}/
W1 ' TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME v TRENCH WIDTH '
" INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




(/ 15/

. «xAPPLICATION

‘ J
’| 4 faé
S Y
54" v
PERCOLATION TESTING 6 A STTE l
' .) 62 _ |
- L‘>7) )é(‘) ’\'&' . P 1
S ) PR |
HOWARD COUNTY HEALTH DEPARTMENT pxisitN e P WY “  pISTRICT |
BUREAU OF ENVIRONMENTAL HEALTH w7 e LT }
; : > :
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 e FO T DATE z,//é/ 7 g
TELEPHONE: 313-2640 ' ) ¢ DA / T 54857 % = ‘
TO: THE COUNTY HEALTH OFFICER o or? v g . cn;ﬂc'l r o P
ELLICOTT CITY, MARYLAND g gt "~ g~ APAVY T PG
_she ~ ‘ AL

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

PROPERTY OWNER 4 | Frro A Ki Aﬂ,ﬂ

wooress [en T rcsflo Ao s /Sy/zw,// prone 2/ 0 - ‘/[ S 2 &
AGENT OR PROSPECTIVE BUYER R/ ,q:aé%‘ﬂ]\/ ’,/ SPC no Sy

aooress B4 89 Botlynwe Nt PIA~ N G ST~ gl

PROPERTY LOCATION:

SUBDIVISION M / /Lc’/ , LOT NO. _

ROAD AND DESCRIPTION _/ A0

TAX MAP PARCEL #

SIZE OF LOT 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-REEALNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

Jecuairy AV,

‘ . (SIGNATURE OF APPLICANT)
|
\ ITe & HRIPIE— TS A
| APPROVED BY i FOR ' : DATE
| : ‘ A
)
| DISAPPROVED BY FOR DATE
; HOLD PENDING FURTHER TESTS _
| A
| REASONS FOR REJECTION OR HOLDING
1 PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.0, # DATE
| : v

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I. 0.# ' ' DATE

THIS IS NOT A PERMI

HD-216 (3/92)
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REMARKS
TYPE OF SOIL

TESTED BY C) ¢ A.Q,O/\v\\)

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH

ALsOPRESENT Sy

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

$Q. FT/BEDROCM




cy RADIUS | ARC DELTA _ | TANGENT CHORD

2025-2027] 825.00' | 164.99' | 11°27°32" | 82.77' | N3507°07W |164.72'
201-202( 1025.00" | 622.13' | 34'46°34" | 320.98' | N84°06'01"E |612.63"
205-206| 1020.00° | 661.41' | 37°09'11" | 342.80' | N3C03'S4"E |649.88"
211-212| 980.00' | 635.47' [ 3709°11" | 329.36' | S3003'54'W |624.40"
227-228| 975.00° | 591.78' | 34'46'34" | 305.32' | SB4'06'01"W |582.74"

IS PLAT AND

3 THE REQUIREMENTS § 3-108, THE REAL PROPERTY ARTICLE,
: ANNOTATED CODE OF MARYLAND, 1988 REPLACEMENT VOLUME,
(AS SUPPLEMENTED) AS FAR AS THEY RELATE TO THE MAKING
ING OF MARKERS HAVE BEEN
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- w

UENCE NO.
(MDE USE ONLY) -

]¢)

STATE OF MARYLAND = # {

-+ WELL IS COMPLETED.

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED AFTER

, ] FILL IN THIS FORM COMPLETELY COUNTY
. e PLEASE TYPE NUMBER
g 2 PERMIT NO.
g}ﬁ%gﬁ&mﬁ DATMEM WELLDSOMPLYET,ED Depth of Well FROM “PERMIT TO DRILL WELL"

MM oD 134 L/ /3 99 22 2 Ho q L\ 2.\ q ‘
8 13 57 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER OO M -i tirst name : y 1
STREET OR RFD&)0n { TOWN.__(3\ean, 0000 L
susmw&w_\é.aggg_%mmn SECTION Lot __1| .

WELL LOG  °

Not required for driven wells

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

(Circle

WELL HAS BEEN GROUTED .

ES no

GROUTING RECORD

Appropriate Box)
G MATERIAL (Circle one)

DdeCR"TT',?N (U?e oded) FEET lfcclea‘l:le(r CEMENT, NTONITE CLAY E.
additional sheets if needed FROM TO b
229 1 NO. OF BAGS NO. OF POUNDS _ 25D
M GALLONS OF wATER __ /.S O
Z o 70 DEPTH OF GROUT SEAL (to nearest fool) —
o ' T B2 A N R B from . @ f.640-cmn it 4‘5 oot R
- - a8 TOP P52 52 BOTTOM 58
: (enter 0 if from surface)
@ 6“ Z 70 ;30 v casing  CASING RECORD
<l 1
. ypes
ﬂ7’ insert |S|T| |CI0
appropriate
code
MAIN Nominal diameter Total depth
CASING  top (main) casing of main casing
TYPE (nearest inch)! (nearest foot)

S+

G 74

60

61 63 64 66 70

. OTHER CASING (if used)

cl3]

2
PUMPING TEST

HOURS PUMPED (nearest hour)

3
8 69 5,
Buckt

PUMPING RATE (gal. permin.) ___~¥ ~ =

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL {distarice from tand surface)

%

BEFORE PUMPING

17 20
WHEN PUMPING - (20 v
22 25
TYPE OF PUMP USED (for test) -
alr plslon - turbine
other
cenmfugal rotary (describe
. below)
-;et : submersible -

diameter depth (feet)

inch from to

[oF4d b Jo N dod Jul

appl

screen type
or open hole

insert
ropnale
code
below

SCREEN RECORD

S

BRONZE

lppmlrlv'c'l

HOLE

Lg)_r!r;rnj

o

NUMBER OF UNSUCCESSFUL WELLS: ¢ 2 '

C|2 Il " DEPTH(nearestft) , :

0 72 220

PUMP INSTALLED
DRILLER INSTALLED PUMP

YES @
(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED
PLACE (A.C.J.P,RS.T.0)
IN BOX 29.

. CAPACITY:

GALLONS PER MINUTE
(to nearest gallon) :

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

31 35
4

.43 47

' yes £’ G HEIGHT (circle appropriate box
WELL HYDROFRACTURED (@) A 8 ‘9 " 157 2 ~and enter casing height)
. c, above
CIRCLE APPROPRIATE LETTER R 7% = = LAND SURFACE
A WELL WAS ABANDONED AND SEALED S :
A e W one EomPLETED Ca B below QQ (”?géf’)-st)
E ELECTRIC LOG OBTAINED R “a8 a9 a1 45 a7 3] 50 51
. £ g ‘
P TWEESLTL WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 ” 3 LOCATION OF WELL ON LOT
- N : ) SHOW PERMANENT STRUCTURES
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN
.‘;588“23”“ WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
NFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN = = INCH) TWODISTANCES

HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE from to

DRILLERS Lic. Ot M S DQQ?(_ GRAVEL PACK 1 L .

IF WELL DRILLED . i
Z 77/{‘,! ¢ a1 2 WAS FLOWING WELL -

“DRILLER 5 FE= INSERT F IN BOX 68 " 68

- (MUST MATCH $/{GNATURE ON APPLICATION) %%TUT%EB%NFILLED N BY DRICLER, g v . <

. ; )

/ LIC. NO.\ (f_”_gDO 9‘_’7 T (ER.OS.) waQ < © <

o
7Y VNN M\“N{\\mﬁn\e, o 2
SITE'SUPERVISOR (sigh. }Ednller or journbyma TeLEscoP ) s - 74 75 76
responsible for sitework if ‘différent from permitt ee) CASING E INDICATOR OTHER DATA

DENV-CR97

[@COUuNTY .




EMERGENCY/TEMP NO. IF ANY

B TLTT | emtveconn

_ " STATE-OF MARYLAND
=¥ e~s | - PERMITTQ.DRILL WELL
' : ‘ e : L please prmt or type.

STATE PERMIT NUM

-Qqu - 249)

BER

- .70

fill in this form completely '

OWNER INFORMA TI@N

LOCA TION OF WELL

8 - COUNTY

P F

21

7 b ‘ f .
1 N MNLAr MO W __J
Owner . Y _ First Name 3s 23 SUBDIVISION/ 4 - ‘ /7 42
: .. -. SECTION J ... LOT :
Street or RFD - : 85 - . 4 46 T 4870 B0 -
Mo 2/029 . A !
57 - Town . 70 . State 72 . - le ) 52 NEAREST TOWN [ ] 7
.
o lLLER INFORMA TION - MILES FROM TOWN (emer 0ifin town) b 3 M 1]
L b K YN eyr @ M 5 DO‘;V g 76 77 78
r' s Ndme - . Licenge No. 81 B I 4 I T :
3 o 1 Mu;/’ '
\—QZM / 7%‘%'4 /JJZ/ W J DIRECTION OF WELL FROM - | . L ﬁ J.
: amé /ZC TOWN (CIRCLE B6Y) : 1 "NEAR WHAT ROAD + 30
-5 5‘/‘?’ 5’@” ﬂ”l W ﬁ’@f 3/77/1 ON WHICH SIDE OF ROAD = .
Address . , / ~(CIRCLE APPROPRIATE BOX) . @
Lﬁ/ W 3/5’/# s |
‘ Slgnature y/ Al A : - 34 j’
Lsla] wee INFORMATION 5 S DISTANCE FROM ROAD
- 2 o APPROX.-PUMPING RATE = ——— =
TR (GAL. PER MIN.) | j o = 'ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY:NEEDED - - - S , TAX - MAP: ' " BLK: - PARCEL
(GAL..PER DAY) 14 20
: . USE FOR WATER (CIRCLE APPROPRIATE BOX). NOT TO BE FILLED IN BY DRILLER
. : B : L - " HEALTH DEPARTMENT APPROVAL -
DOMESTIC POTABLE SUPPLY & RESIDENTIAL c '
=] IRRIGATION 1 HON!A?.O ‘7) ]
" FARMING (LIVESTOCKWATERING &AGRICULTURAL COUNTY NAME = COUNTY NO. .-
IRRIGATION STATE ’ ’
: SIGNATURE INSERT S ~——=
22 D INDUSTRIAL COMMERIC!AL. DEWATERING - : _ 41
DATE ISSUED :
PUBLIC WATER SUPPLYWELL - i\() qq _ 03\-0‘1 (OOJ
: 43 MM -48 CO SIGNATURE ' EXP. DATE
TEST, OBSERVAT!ON. MONITORING NORTH S‘l‘l 000 EAST 0396 000"
+[G] Geo-THERMAL : GRID, . =@ s GRID 3"

. ) ;e .
" APPROXIMATE DEPTH OF WELL 1—3% FEET- .
: 24 28

WITH AN X

NEAREST |

wu&

APPROXIMATE DIAMETER OF WELL - & —_ INCH. .
o METHOD OF DRILLING (cirle one) -
- BOREB~ ugered) P JETTED * Jetted & DRIVEN
30gIR-ROTar AIR-PERcussion . ROTARY (Hydraulic Rotary)
37 caBLE - BEVerseROTary. .. .. .  DRvePOINT
~ other . ) '

'REPLACEMENT OR DEEPENED. WELLS -
- (CIRCLE APPROPRIATE BOX) .

m 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 °
39

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY .
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTINGAWELL'

PERMIT NUMBER OF*WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 L e - - " 52

E

775

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL — o

SOURCES OF DRILLING WATER

WRITE THE BOX NUMBER -
FROM THE MAP HERE

SRy

2

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

APPROP. PERMIT NUMBER = ) . GAP.

PERMITNO Ho_q & _Z‘Q \

71 72 73 74 75 76 77 78 79

* "SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIFS SHOULD USE SEPARATE SHEET 1F NEEDED

000
000

— N \ \ .
g

1

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

" DENV-Permit 97 , . o ®.COUNTY.



INV.= 838,
PUMP TANK

- LT FENCE
Ne—SUMT of
\\Q\ FX\_ OISTURBANCE
! }

MITIGATED 65 dBA \.
NOISE LINE \

FIRST FLOOR ELEVATION = 656.96

SLOPE OF DRIVEWAY = 3% & 12%
BASEMINT ELEVATION = 847.0

_ NUMBER oF RISERS IN GAR. = .3
SPOT ELEVATION AT GARAGE = 855.0 . NUMBER oF RISERS ON LEAD WALK = 3
BENCHMARK - - MONTICELLO
IR0 fomions s 7 : - LoT 1
'ENGI‘NEERING, INC. FOURTH ELECTION DISTRICT
8480 2ALTIMCRE NATIONAL PIKE o SUITE 418 « ELLICOTT CMTY, MO 21043 HOWARD COUNTY, MARYLAND
PHONE. 410-465-6108 FAX: 410-485-8644 SCALE: 1" = 50° DATE: 1/17/30

> -
DETCE Y




HOWARD COUNTY: -
'PERMIT APPLICATION

Phone

Contractor Company o

Contact Perso;n

Address

City /[T
License No.

CStaté” ™" ‘Zip Code ™ .

‘Water Supply:- .~ “ - .| SFDwelling O SF Townhouse ' O
] ____Private B P Rt
_Sewage Disposal:
_~ Public
anate

Easmmt:»"
Finished Basanmt (w} LhﬁnlshedBasanan D

Craw] space O Slabon Grade D

~Electnc YSD No D No. of

Gas YSD No El —
. . : L Mulll-fam:ly dwellmy:
Heatlng System i+ 77 L No. of efficiency untts:
Electric. O Oil - O - - No. of 1 BR units:
Natural Gas O ; L /] No.of .2 BR units:
Propane GesO = - "7 ] No.of 3 BR units:

___Ful

Partml . ;;_-_.

OtherSupptesswn R R R
_#omqaq_s G | o state Certified Modular

—____Manufactured Home °

l Spanler system N/A D

L ETUYESQ NOQ U,

- - Is Entrance Permit required? : *
w0 o YESO NO_D'

" Historic District? ..© -

o -YESO NOD
T Lot Coverage for NewTown Zonc
o -,SDP/Red-hne approval date

“Rev.10/15/98 "




