A , PERMIT s

NUMBER OF BEDROOMS - 4 .
SQUARE FEET PER BEDROOM 180
. INEAR FEET OF TRENCH REQUIRED _ 940

A F | SEWAGE DISPOSAL SYSTEM A 510573
Yo HOWARD COUNTY HEALTH DEPARTMENT '
A ED BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE ¢/22/00
‘NDEX . 410-313-2640 / ,
APPROVAL DATE 7, laﬁo
| O - igR& 43 |
W. R. Becker LLC B %‘ng; IS PERMITTED TO INSTALL _x__ ALTER
\DDRESS 15300 Carrs Mill Road, Woodbine, MD 21797 PHONE _410-442~5737
SUBDIVISION _Doud Property LOTNUMBER_3  ADDRESS _ 15495 Carrs Mill Road °
SROPERTY OWNER W,R, Becker LLC PROPERTY OWNER'S ADDRESS 15300 Carrs Mill Road
SEPTIC TANK CAPACITY _1250 GALLONS BM%@:&%&?GNE
>UMP CHAMBER CAPACITY GALLONS (19 Q&Y P%)UKH Prsemeat— |

+8 Loo M.

"RENCHES: Trenchestobe 3 feetwide. Inlet 4  feet below original grade. Bottom maximum depth
6 feet below original grade. 2  feet of stone below distribution box. '

-OCATION: Place the distribution box 135 feet off the 147.25' 1ot line and 30 feet off the
172.02' lot line. Run trenches along contour: towards the rear lot line.

ak( cu

- PLANS APPROVED _Donna K. Soe
PERMIT VOID AFTER 2 YEARS

NOTE:
NOTE:

DATE 4/11/2000

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
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (l.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FﬁOM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED . -

NOTE:

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

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE:

IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT {2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

D

SUCCESSFUL OPERATION OF ANY SYSTEM : 0

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT )
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM S



i e
s .

)

NOT TO SCALE : o 4 N

TRENCH DATA
e TRENCHWIDTH
- TRENCH INLET DEPTH 4~

TRENCH BOTTOM DEPTH (P
DEPTH OF STONE 2

NUMBER OF TRENCHES g ’

TOTAL TRENCH LENGTH__ 240

DISTRIBUTION BOX LEVEL A/
HINEH €8 ON Dgox

BAFFLE IN DISTRIBUTION BOX_M v

ABSORBENT AREA 720§ >

SEPTIC TANK DATA

'SEPTIC TANK 1A eations
MANHOLE RISER N /A

, s I~ 6 INCH INSPECTION PORT
A CU PU‘MRCHAMBERDM

- L PUMP CHAME
e e S GALLONS
Ho-34- 250‘3

| | MANHO 'RlS‘ER \\

S - ’ PUMP PERFORMANCE TEST
o N pood | |

D SESY

' PRE-CONSTRUCTION INSPECTION: N,/A

N
. {

 INSPECTION COMMENTS:

\’7\00 Meedd CO. ey ad C*'f% 0 el ﬂ%‘(bﬁf\ h@&}” £ b ehick By,

o coer. |\ ket ool combirise. ™

3 e

7}@0]00- Om TO COVER AbL work SR

INSPECTOR Xﬁ)w@ 7%@2

DATE SYSTEM APPROVED 7,/ / ”/ o0




¢ 4187998548 Sep. 14 2000 12:39AM P1

FROM : JASMITH OO FAaxX NO.

«
— -~

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (310)313-2648

Information Form for the Installation o Well Pump, Pitless Adapter, and Su Pipin

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
iaypection. No work is 1o be covered unti] approved by the Heatih Department, All instaDations must comply
with the National Standard Plumblag Code (NSPC, as amended Iocully) and COMAR 126,04.04 (MD Well
Construction Regnlations). Submissien of & cg mplete forn equired prior to Use gnd Occupaney approva

Company Name: __J A Senith + Co.Tnu Telephone #: __ 41D 196 753 2.
Address: 58 %

N ) 27 /
(Must circle ol@% Licensed Well Driller Licensed Well:Pump Installer
License # and name of individual nsible for the field installation: -
Name (Print): JAlen Smith X Licenscd# ST/

*A licensed individual must perform the actual installation. Appreatices giust be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to fieid verification.
Name of Property Qwner; Telephene #:___ 4]0 - 5757
Subdivision: . Lot#: 3 Well Tag #:HO - §§- _2ZG3
Site Address: h .

! ! : : ﬂ b X ._-\: . é .
Submersihl ata Pitless Adapt Well Cap and Electric Condult
Make: gg id.s Make; %-%- -\ Two piece watertight cap:__ v
Model#: _BGS O5Yi2 Modet#:_ 5S¢ X Screencd, vented weil capr__ye3
Pump Capacity GPM Depth:_ 44 (36" min)  Cap secured 1o casing:  wes
Well Yield:_¥Q _GPM NSF approved: yes Condnit min 18" B.G.: .
Depth of well encountered at time of pump Qstallation; Dpar (feer) Conduit secured to well t2p:
If pump capact peds well yield, a low water cut off switch is required by NSPC 1990 Section 17.84 . -
o{Cable gusrds exc required - Must circla on¢

Safety rope, if used, affacked to inside of well casiug with eye bolt Nes

Piping 1o hoyse House Connection

Type: ack osl PVC sleeved to undisturbed soil at wall penetration: Yo
PSL: \po’ (160 psi min) Approximate length of sleeve: 12"

Depth of supply line:42 ' 357 min) Sleeve caulked and sealed properly: U]

The watar supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution boz, drainfields, and Sewage reserve area, If this cagnot be accomplished, coatact this office tor

approval prior to installation.
: D k3 o

Si SoTuparny representative uspWr installation date

or Hezalth De t aly — Noy t ¢ by Installer
Date Insp. Requested: aleoo Date Insp. Approved: 7 "'l ‘CO '
Inspection Data: Pitless adapter ahd Water supply line at least 36™ below grade Y

Two piece cap tastailed and attached to casing securely

Elec. conduit extends at least 18” below grade/altached to cap properly
- Safety rope installed inside of well casing -—t

Comrect well tag attached properly and casing 8" above fnished grade v

Water supply line slaeved adequately at house conneetion '

Adequate grout observed below pitless adapter ., ; @
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APPLICATION

| PERCOLATION TESTING A 5/0573
T I
- ML Prohernt "'Méf P
' S [EQUIAGS
HOWARD COUNTY H;ALTH DEPARTMENT 6y 5@/»)\ AR L e @‘Jﬁcé‘v 5//9"{56 DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH wfeed ® A
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 N TN 7o %‘i%ﬂf\i DATE 7~ 4 5’

TELEPHONE: 313-2640
(A

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 R ahert [P +hy D 2,

ADDRESS Zﬁé Zﬁ/( alls 712':/[ QJ g&,ﬂég’ Q%g PHONEBQJ) ZSH-L 457
/17

AGENT OR PROSPECTIVE BUYER

ADDRESS ) . PHONE

PROPERTY LOCATION:

SUBDIVISION Dn a/ao Pr‘,o,o ey 7(}/

ROAD AND DESCRIPTION

TAX MAP 14 PARCEL# __/ /) G, Y 2
sizeoror__/ 4&": TYPE BLOG. 6 (g /8 /,(m, //
) $SINGLE FAMILY DWEELING 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-REFUNDABLE UaDEH ANY CIRCUMSTANCES. | ALSO AGREE TO

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

(SIGNATURE OF APPLICANT) ‘
APPROVED BY A FOR _ ___ DATE
DISAPPROVED BY : FOR___ ' DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # , DATE’
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORI.D. # DATE _

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #

0 SOI@jé/’ ' | 0
v AP0\ '

4. .
SOIL PROFILE
%,

1o &4
i
354 CA L

| /
L¥ P e (‘0//

Yo [ &D é
~leaig, ~ .
S UM al

i [ T /

1 | , / IR | l
. . ) . " . ‘

|

|

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

Qours Ml Pocid

DATE TEST NO. DEPTH STAH?BE-_V\IngOP STFVDRS%BOP TIME
5T | 4 ] 2.598920% | 209 920q 207 [ R
13.0'Dl visua| - e [profie o
3 [2.0'S[202 [207 [297 |2 924 | T
4.0 D|visml - See| aoiile oY

REMARKS betes tested a= stokodd — locasect in QO @l@d

TYPE OF SOIL

R /
TESTED BY D. & ALso PResent Hatield 'S
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

" INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




/)/H/ 7

PERCOLATION TESTING
LT YA Paoltern’ L,M.fé.)

{ > ,
\,\/
HOWARD COUNTY HEALTH DEPARTMENT e pAAATLED AEgU Y
) o : c
BUREAU OF ENVIRONMENTAL HEALTH v weies™o A 03a

: . TAL
3525-H ELLICOTT MILLS ORIVE/ELLICOTT CITY, MARYLAND 21043 ¢ ¢ PpT i< 3 79 FTALRA,
TELEPHONE: 313-2640 ‘

(R

_TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

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

-

- PROPERTY OWNER R be/‘-f / TP +Ln/ Dnufo?

oo 56 ATCDISTRICT

“ APPLICATION

A 5/0573

P

DATE

nooress /48 34 £ arrs y2409/4 Qa{ ll)mﬂé,/glmb PHONE/3D/> 557/ L4857/

AGENT OR PROSPECTIVE BUYER

ADDRESS S b PHONE

PROPERTY LOCATION:

SUBDIVISION D@ Lucp pf‘x)p e 7()/

ROAD AND DESCRIPTION

T No.:%ﬁﬁt&?zﬁm}%ﬂe‘;; @

TAX MAP /4 PARCEL#__/ /) 64/',‘0’ g

SIZE OF LOT / Acrc: . TYPE BLDG. 5 (N4 /é Exm,‘//

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-REFUNDABLE UaDER ANY CIRCUMSTANCES. | ALSO AGREE TO

3INGLE FAMILY. DWE{LINGPR COMMERCIAL)

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

(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DIEAPPROVED 8Y : : FOR DATE
HOLD PENOIPLJG FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
| PEF{COLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # DATE
‘ SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

Recin T PRe /SOA Tils ABGA.

- : ASIO5 b
g | .y 1COURTY#
. .l SOIL PROFILE __ -SOILPROFILE
o 3“ e O _:
\ | Y LI PN
\
|
|
|
|
|

PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME ,‘
- |
/o'//S'/?,? JA Jrﬂj 29| L5 =2 | 5T (7mw |
B7) L//"/ v NVo ,AKKo TSe sy 0/(.
3¢ ‘/'//qv " Ji ol
\
1
|
\
|
\
|
REMARKS 3 &3 ‘
TYPE OF SOIL ' : |
TESTED BY G SAVA GE A ALSO PRESENT Zwnage - M?ﬁiw‘f
TRENGH DESIGN DATA: AVERAGE PERCOLATIONTIME 7 M/A/ TRENCHWIDTH b

INLET DEPTH : l/ MAXIMUM BOTTOM DEPTH g SQ. FT/BEDROOM /go




RDGE VEW HUNT
PLAT NO.IBOIO
TAX MaPi14 PARCEL:4

LOT 19

RDGE VEW HUNT
PLAT NOJ3OO

\
\
TAX MAPY PARCELS . /\
| -exweL Z\-‘j |
) i i
i

L7 Ex weal

-/ LOT I8

EASEMENT N\ ROGE VBN HUNT
.

AS S-HOWN ON PLAT NOJ3OO
PLAT NO. BOIO > TAX MAPYS PARCEL 4
N -

’ - -~




N 7

claf 07551 (%EUUESNECSr\TL%) " STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER,””

WELL COMPLETION REPORT WELL 1S COMPLETED.

2.3 6 COUNTY
.o FILL IN THIS FORM COMPLETELY
R o IS FoRM COW NUMBER A DTSR
! PERMIT NO.
g;/TCEORgéS;EVSdNLY DATE WELL ole] PLETED “Depth of Well FROM “PERMIT TO DSILL WELL"
MM oD v /Mgz j? 2 PO O 2 _ heo- QY- -2503
8 13 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER ‘%CC&C@’ Aal Warm ,
tasi n | irst name = B
STREET OR RFD mere QS MU KGO Town __ WA bhire, .
SUBDIVISION W Prepey T SECTION LoT D ;
. ¥ WELL LOG™ ! GROUTING RECORD &N "0 [~ | 3 I
Not requ:red for driven wells WELL HAS BEEN GROUTED ’ @ 1 2
= p (Circle Appropriate Box) = vy PUMPING TEST
LIS SRR RIIEAR" | e or ez wwren e HOURS FUMPED (romest rou 3
DESCRIPTION (Use FEET Check BENTONITE CLAY E]E 5 5
additional sheets it needed) FROM T0 bearing :- 46 ) /a °
D NO. OF BAGS_ 7/~ NO. OﬁUNDS PUMPING RATE (gal. per min.)
/ .. | GALLONS OF WATER METHOD USED TO M *
N,
+ f DEPTH OF GRO}MJ SEAL (to nearest foo MEASURE PUMPING RATE )
S/ from ft. to \?J’ ft. -
48 TOP 52 54 BOTTOM 58 WATER LEVEL (dlstance from land surface)
! (enter O if from syrface); .. .- .. - ' ., . . R 2 N .
casing CASING RECORD BEFORE PUMPING - ﬁ - fi.

=

types
/ (/ g [ insert \ - L?.rlg_l lm!m WHEN PUMPING Jo
appropriate 25

22

code . :

D below Lo TYPE OF PUMP USED (for test) -
S/ *— air- iston turbine
MAIN Nominal diameter Total depth I_gl lgl P

{3 / CASING top (main) casing of main casing other

TYPE (nearest jach)! (nearest foot, cenlrifugal [EI rotary @ (describe
s 7 BS,/) 27 57 below)

80 6 63 64 66 70 jet ybmersible
37

et E OTHER CASING (if used)
i /’D é diameter depth (feet)
/ H inch from to
A c . N |\ . PUMP INSTALLED
< g DRILLER INSTALLED PUMP YES
] (CIRCLE) (YES or NO) -
' N L JL JL J Q
- A G IF DRILLER INSTALLS PUMP, THIS SECTION
G-Vc_. ' %-v\ (’s _20 S MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole PLACE (A,C,J,P,RS.T,0) 2
o T B|R H|O] IN BOX 29.
) - OFEN
appropriate - CAPACITY:
PR od BRONZE HOLE GALLONS PER MINUTE

t?gl'% l (to nearest gallon) 31 S
TR STHER

PUMP HORSE POWER

37 ’ 41
1 DEPTH (nearest ft.) PUMP COLUMN LENGTH :
’ 4 (nearest ft.) - -

o . . . : 3 . - ) . .r B —43 - 47
s T 33 P ,?0 = = ' CASING HEIGHT (circle appropriate box
% and enter casing height)

LAND SURFACE

;|§

=,

NUMBER OF UNSUCCESSFUL WELLS:. ., (.7

) yes
WELL HYDROFRACTURED C@

CIRCLE APPROPRIATE LETTER

©

N

MIO®M® TO>>M

A WELL WAS o] ND SEALED #om w % % - % \
L WAS ABANDONED Al L -
A GHEN TS wetL WAS COMPLETED 3 (ﬂ?gggst)
E ELECTRIC LOG OBTAINED % 3 4l 45 a7 51
TEST WELL CONVERTED TO PRODUCTION :
P T , € sLor SizE 1 » 3 LOCATION OF WELL ON LOT
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURES
Acggn%wci NW&;H wﬁ?#ﬁ 5%8“&%“%‘3%%?3‘23'Th"ill‘é’isé‘d[é DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN NFORM ITION A , .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN ?——"é"o' INCH) TWODISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY : (MEASUREMENTS TOWELL)
KNOWLEDGE. ' from to
DRILLERS LIC. NO.1  M{A/D 040 | owamex | e
: IF WELL DRILLED . E )
WAS FLOWING WELL « s : \l‘\
ORILCERS SIGNATURE — INSERT F IN BOX 88 ’ &8 &
(MUST MATCH SIGNATURE ON APPLICATION) . "MOE USE ONLY g @

1
(NOT TO BE FILLED IN BY DRILLER) . A
LIC. NO.|%__‘”_D§_?’C” ' T (EROS.) - W Q _ \Q%sgb —-——%
M%‘J 70 72 » 1‘ '

| si7e suPERVISOR (sign. of #ler or jourtéyman — oa i 5 e » : 1o
responsible for sitework if dlﬂe (t from permittee) ,.(EEALSESC(S:OPE . INDICATOR, ' OTHER DATA

A, ¥
S DENV.CR? e - , ' . ) COUNTY » . . ?(;w'x ?\'Q’Q- \"\V\ﬂ X

7 Py Sie




NCYfTEMP NG IBANY. & 4 g

|

SEQUENCE NO.

" (MDE USE ONLY) . i

STATE, PERMIT NUMBER

Ho— C?I—I— ch:%

ROTARY (Hydraullc Rolary)
DRive- POINT .

AIR-PERcdésion
REVeIse-ROTary '

REPLACEMENT OR DEEPENED WELLS
L (CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL:

T!HIS WELL WILL REPLACE A WELL THAT WILL BE
/}BANDONED AND SEALED

"HIS WELL WILL REPLACE A WELL THAT WILL BE USED

] 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 - -

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

p
GAP

APPROP..‘ PERMIT NUMBER .
; £f 54

‘ PERMIT No. "‘O q4 laj%

70 71 72 73 74 75 76 77 78 79

: se print or type o 7 fill in this Iorm completely
. B| 3 LOCATION OF WELL Cc#
OWNER INFORMAT T/ON 48109 Howard oy T
e 43 =7 8. COUNTY ' ' ,"’:.‘2'1 S :
i1 S
’ William 14 . Dowd Property . . . o . |
15 Laé' Name Owner First Name . 34;'. 23 SUBDIVISION : Sy 42
A . : . : * C
| ;1 5300 Carrs Mill Rd ), . SECTION LOT 3 o
36 L 9 Street or RFD 55 a3 6 a8 50 P
57 1T Town 70 State 72 Zip 76 52 NEAREST TOWN - T 71
T C 5 E B
DR/-L' ER INFORMATION i MILES FROM TOWN (enter 0 if in town) | 2 ‘M._1}
L. i6 orge F Easterday . -~ M W 040:{, 73 - 7677:78
Driller's; :r;l 76  License No. : B|4 ’ ; 3
v ; 1 2 .. b .
L ik Franklm Easterdav. inc. g DIRECTION OF WELL FRG \ Carrs MiliRd  ~ j
Firm N?qe — : TOWN (CIRCLE BOX) Q\ n NEAR WHAT ROAD 30
- 9265 Brown Church Rd.. MT Airv. Md. 2771 5| ON WHICH SIDE OF ROAD
Af? 7 WM 1 (CIRCLE APPROPRIATE BOX)
M ?1%#7!19@3 ks ok . wssr EAST
Signalture: U Dale : ’ 1 foo- 34 500 5@-“
B |2 ;l WELL INFORMATION Y SRS DISTANCE FROM ROAD Ft.
2.0 APPROX. PUMPING RATE —————————— __ri
2 {:  {GAL PER MIN) s T 2 ~ ENTER PT ORM 38 38
AVERAGE DAILY QUANTITY NEEDED 500 TAX -MAP: ' ’BLK: © . PARCEL
(GAL_RER DAY) 14 - : :
§ USE FOR WATER (CIRCLEAPPROPRIATE BOX) iy NOT TO BE FILLED IN BY DRILLER
) 45 HEALTH DEPARTMENT APPHOVAL .
OMESTIC POTABLE SUPPLY & RESIDENTIAL .- - i3 .
RAIGATION S L Hoooee D A 9O 57 3
FARMING (LIVESTOCK WATERING & AGRICULTURAL- ~ {; COUNTY NAME . COUNTY NO.
, IRRIGATION . i STATE \
: i SIGNATURE . INSERT 5= :
[I] NDUSTRIAL, COMMERICIAL, DEWATERING 7 OATE SSU
; E]; {PUBLIC WATER SUPPLY WELL } L 'Flr f&q WQ(RO{S@ | D. Cgm
— ty ! CO SIGNATURE—! . EXP. DATE
TEST, OBSERVATION MONITORING : 11 i : :
A, NORTH EAST
; (GEO- -THERMAL 18 . /GRID 50"7% Q 05?5 GRID 0’7%7 00 &
: I' : : it SHOW MAJOR FEATURES OF N
APPROXIMATE DEPTH OF WELL 300  Feer - a?;(H&AhOfATE WELL ————e : ¥ oo
L 24 28 X _ '
E " NEAREST SOURCES OF DRILLING WATER Cocariod 9K
APPROXIMATE DIAMETER OF WELL 3 1. 4
S le%H 5 wells GAouT Con (LTS
E }: METHOD OF DRILLING (cicle ofe) 3 5 Famoa O AfA0L
'BORED, o Augered) - JETTED . i Jetted & DFIIVEN

WRITE THE BOX NUMBER -
FROM THE MAP HERE

507

v | %

T P2V

N 530 : . , ;
DRAW.A SKETCH BELOW SHOWING LOCATION OF WELL: IN

RELATION TO NEARBY .TOWNS AND ROADS AND GIVE . R
* DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS : Iy

NOTF .. APDROVlNG AUTHORITIES SHOULD USE SEPARATE SHE:! IF NEFCED -

.o b
DENV—PennItg7 . -
R v i ~§ - & sE Ll e
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HOWARD COUNTY HEALTH DEPARTMENT

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

December 7, 1999

MEMORANDUM

- TO: Mr. George F. Easterday
L. Franklin Easterday, Inc.
9265 Brown Church Road
Mt. Airy, Maryland 21771

FROM: Donna K. Soe, R.S. /
Water and Sewerage~Program

RE: Well Permit Applications
Dowd Property, Lots 3 thru 5
Carrs Mill Road

This is to advise you of special conditions associated with the above referenced well permits. As part of
subdivision approval, it is required that all three wells are drilled prior to Health Department approval of
the record plat. .

Additionally, the wells on lots 4 and 5 shall be drilled in a dry weather condition (i.e., not in the “wet”
season) with simultaneous yield tests performed. It is requested that you provide 48 hours notice
to this office when scheduling the simultaneous yield tests.

Thank you in advance for your cooperation regarding this matter.

DKS
Cc: file

Bureau of Eavironmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewage Program Community Environmental Health Program Food Protection Program
Phone: 410-313-2640 FAX:410-313-2648 TTD: 410-313-2323 TOLL FREE: 1-877-4MD-DHMY
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