, 1avour _/ //7,/0-3 /TPM INSP 4
. INSP 2 7/[ @,/03 INSP 5
wsp3_ ) J21/03 INSP 6 A

s , ’l/(/

5

P 5/7057

s 22 PERMIT . 3

APPROVAL DATE: 7/%/{/3 lN D EXEQ ’Q A 510610 =@

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

South Carroll Backhoe, Inc IS PERMITTED TO INSTALL X ALTER []
ADDRESS: 4410 Salem Bottom Rd, Westminster PHONENUMBER:  410-875-4197
SUBDIVISION: Maple Ridge LOT NUMBER: 15

ADDRESS: 16186 Carr's Mill Road PROPERTY OWNER: NVR Inc.

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth 5.0

feet below original grade. Effective area begins at 3.0 feet below original grade. 2.0 feet of
stone below distribution pipe.

LOCATION: Place the distribution box 185' down the left (369.48") lot line and 10" off this same lot line.
Run three trenches on contour to right side of lot as shown on plan. :

NOTES:
N\
PLANS APPROVED: MER ( ) DATE: 5/29/03
\ g —_—

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE REigﬁNsmLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
BUILDING PERMIT SI¢ 10-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
AND RETURREBOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL

Nayos &0 143 (S~ 0 Pave TROK.

O-omoIsy



NOT TO SCALE , . TRENCH/DRAINFIELD DATA

WIDTH INLET BOTTOM
2 3 \S‘" L

NUMBER OF TRENCHES =,

TOTAL LENGTH X Yy

ABSORPTION AREA DA £

DISTRIBUTION BOX LEVEL el

SEPTIC TANK DATA
SEPTIC TANK | LEVEL

CAPACITY _ /250 GaL
SEAMLOC _ Jo2

TANK LID DEPTH'_ /5.2
BAFFLES e
BAFFLEFILTER 7 —
MANHOLE LOC _ Ao pom /-
6" PORT LOC —
WATERTIGHT TEST  ———
SEPTIC TANK 2 LEVEL

CAPACITY GAL
SEAM LOC

TANK LID DEPTH

BarrLes. /[ /

o | BAFFLE FILFERY /
W %7 MANHOLE LOC
. 6" PORT LOC
4 ROAD WATERTIGHT TEST

DISTRIBUTION BOX BAFFLE T
DISTRIBUTION BOX PORT __ aeerr—1"

PRE-CONSTRUCTION 7/7//3 SEA ;7’4/@/ ;;;,fpw o I A Tasto iV e
5.1 - /4/4/& d/m’wmyv togroral 7o P9 Jowe //' ‘7[_(}@,4’ (S e

INSTALLATION 7//5/03 - Jgnf <o} S b /41/// . D¢
S oV ;-/pv/ &0y / /[ﬂ(fé 7 /2 / /J.:x ﬂ/é Jo ctove. o //
work (5o

— | a:-xrmmm

y S, ., o N
FINAL INSPECTOR W DATE OF APPROVAL 7/3 //Q?
A 2 ‘

)
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the SCALE 11220
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LEGEND

F/P w FIREPLACE TTOMH OVERHAMG
e B/W  w BAT LINDOW M/ HEAT PUMP/AIR COND,
- DA = DRIVEWAY G/ GAS METER
CONC » CONCRETE /M CLECTRIC METER ;
DIMENSIONS FROM FOUNDATION MALL TO PROPERTY LINE ARE i‘O,l'iq
ADDRESS Ne.s 16186 CARRS MiLL ROAD
PLAN \/)EW TCP OF WALL FLEV. « 548.99 FIRST FLOOR ELEV. « N/a
SCALE: 1= THE LOCATICN DRAWING 15-OF BENEFIT TO THE CONSUMER ONLY

INSOEAR AS T 1S REQUIRED BT A LENDER OF A TITLE IHSURANCE
COFTPANY OR 1T AGENT IN CONNECTION WITH CONTEMPLATED
TRANSFER, FINANCING OR REFINANCING;

) o THE LOCATION DRAWING 13 NOT TO BE RELIED UPON FOR THE E3-
ﬁSQCQa @S TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR

" A - ieaat m—— > s mon OTHER BEXISTING OR FUTURE IMPROVEMENTS;

o {

Enginesrs Planners SUVEyOrs 5 v LocaTion DRAWNG DOES NOT PROVIDE FOR: THE

8318 Forrast Street Edficott City, MD 21043 ACLURATE IDENTIFICATION OF BROPERTY BOUNDARY LINES, BUT

Tel:410.750-2251 Fax: 410-760-7350

SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER
E-mail: FSHAssociates@es.com OF TITLE OR SECURING FINANCING OR REFINANCING,

CLOCATION
DRAWING

FOUMDATION! Dete: 06/16/03

INA

'L CHECK
LOT 113
MAPLE RIDGE

FINAL Lt

DRAWN EY: Stim PLAT No. 15667
SCALE. A5 Shown | A4TH ELECTION DISTRICT
.. pos | ESEEN | HOWARD COUNTY, MARTLAND
RS N AP d9E-05L-0TF ST IOEESLTS T
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41@-758-7350

EXPLORATION/ECO/FSH PAGE . 22
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FSH Associat

Engineers. Planners Surveyors
8318 Forrest Streat Elficott City, MD 21043
Tel:410-760-2281 Fax 410-760-7350

E-ma!l: FSHAssociates@cs.com
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OWNER/DEVELOPER

NY HOMES
2200 Defense Highway, Svite 30)
Crofton, Maryland 21114

Note: See Approved Grading
301.858.0522

Plan &GP-03-16 for Entire Site.
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FSH Associates G
Engineers Planners Surveyors h

8318 Forrest Street Ellicott City, MD 21043

Tel:410-750-2251 Fax: 410-750-7350
E-mail: FSHAssociates@cs.com

Howard County Health Department

Approved Septic System Flan

—OWNER/DEVELOPER.

e*_\ -~ O
S ol
\250 Ga\. 56996 737
- ov-. e /
X,

NV HOMES
2200 Defense Highway, Svuite 30i
Crofton, Maryland 21114

:!”llﬁglm GP-03-16 for Entire Site. 301.858.0522
, SO »
DESIGN BY: __Slim §é§§g\kms&~ﬂé’% LOT RESITE
DRAWN BY:  Slim S 2. @4 0%
—m—ll S .4, wO LOT 15
CHECKED BY:_ ZYF 'é'% ‘1 ; o« =
SCALE: 1" =50’ %/o&'-..,"fz.t\g_.--"é“‘/u% MAPLE Rl DGE
DATE: April 25, 2003 Il 7.7, S; »‘ “ég(ﬁ ~
W.O. No.: __ 3138 TAX 4488 GRiD 12 ¢ 20 PARCEL 5! ¢ 378
SHEET No.:_1 OF _1_ ATH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

M:\Maple Ridge 3 138\dwg\Resites\lot | 5\Reste042503\3138_5r_| Sb.dwa, 4/25/2003 3:02:44 PM, mike

GP-03-16
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. DEPARTMENT'OF' INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE °
" ELLICOTY CITY. MD 21043

PERMITS (4101313-2466 |NSPEcnoqg +420)316-1810
" 10

. AUTOMATED INFORMATION 13.

4,

Buuldmg Address ! NQ

3800

Al

ff’

[/1

SuneIApt #: _}v

LR 1;1',’/‘ f z
%

t

SDP/WP/Petltlon #

HOWARD COUNTY g
PERMIT APPLICATION |

P RMIT NUMBER '

/OOI "”(i(o

S

o,..

/)-. ek t\/"!l “

De7nptuon of Worké\ij ol /;,. ;. //""' h.ﬁ

ol ;) L'i'(

.’idﬂ’ A«“'»_’;‘V" :

Address

/'/'-/r "

e ~;-.‘ I e ;-—',
Census Tract ! ¢/ Subdivision, ff,; 0 ] RS : Wor Phone ,/(/ PVATS
. . b lg e ) Appllcant s Name & Malhng Address, (if other. than stated hereon)

Sectloq Area 5 " / \3 ) : , \

. PR - A T )L #i i!‘ "
Tax Map e Parcel 2 ,f - Grid A

- 7
Zoning - : .: ( 1Map Coordmates k 1 ' ‘ Z.Lot snze o
Existing Use y}J (,,L A J l7L Contractor COmpany ‘jil '( ” 7
Proposed Use o '/ . B ; / /
- C P o

Estimated Constructnon Cost $ j f,. ._r' 'L}\# ontact Person /’ i M / -

Cltv J-'/& f-“n ,
License No. N

{("“\)) Ly l/’-
'Sta'te;

/}}

Zip'Codel;é!J!;_ '

BUlLDlNG DESCRIPTION COMMERCIAL

112 Z lwf’ ".:"”Q )"&47 g) Phone (f (f T ip G, 75 Fax
,Occupant or Tenant . ° B Eﬁgineer' or Architect Company s
_Co_n.tla(:t }\Jéﬁ\e | .C_ontactlv_APers.on
- Address__ _ Address -
| City State . Zip Code _ .Clity n State Zip Code ,' -
Phore Fax T Phorie Fax |

'BUILDING DESCRIPTION - RESIDENTIAL - .-

mldmg Charactensnc
Helght o )

| No. of s_to_ricsf

.Gross area, sq. ft. per floor:

A
s

Use group:

Censtruction type: . - - - ‘
Reinforced Concrete
Structural Steel .
Masonry

Wood Frame

' Stsie 'Cért'iﬁe‘ci‘ Mod_uiér _ _.

Heatmg System

\

S Utilities T

Water Supply:
Public
Private

Sewage Disposal:

Public”

Private

Electri'_c'Yes 0O No O
Gas" Yes O No O

Electric O Ol O,

Natural Gas O

'Propane Gas a

Spnnkler system
__ Full
Pamal :
Other Supprcssxon
____#of Heads

NmAD

A

Building Characteristics

SF Dwelling'wa"“‘s'}?Townhouse 0 .

Degt . Width
st fioor: .&7 T )
2nd floor: &

.Base"‘ent,‘ :14

Finished BaseménkB"Uﬁ?shcd Basement(J
Crawl space (0 - Slabon Gyade a -
No. of Bedmoms .

Muln-famnly dwellings:

-No. of efficiency units:

No. of ! BRunits:__~ ;
Nbo. of 2 BR units: . ]

P S
No.of 3 BR units:

34
¢t

Utllmes
Water Supply oo
P R

7 Private.
Sewage Disposal:

s PUBNE”

—-l.- Private

v

Electric. Yes [1aNe~F]

Gas = YesO No O '
Heatirli‘g Systsm:_ S
Blecric O . 0il .O ‘..

‘Natural Gas O, & -
Propane Gas..3*"" .

Other Scmctum

Foonngs‘
Roof

_ .. State Cemﬁed Modular
Manufactured Home -

“Sprinkler system: N;W
. NFPA#13ID -
NFPA #13R

Other:

THE U'thxslowm HEREDY CERTIFIES AND Am{m:\ AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (Z)THAT THE INFORMATION 15 CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF Howmm

[V A
n’,{ ) ,::‘,“!» F ;'.‘ . _.'}4 5 . U:
AR it RIWSAT I A n

Applicarit’s Slgqa /re : /'

/

1"] 4: .'“. LL‘{/';/

- COUNTY WHICTT ARE APP xl.Am,F mrmzm (4) mAT HE/SHE WILL PERFORM NO WORK ON THEE ABOVE REFERFNCED Pkovunv NOT swmnr./\u Y. Dﬁsgzlum N THIS APPL ICATmN (5) THAT LIF/SHE (mANm COUNTY OFFICIALS THE RIGITE 1O
N !—:N'rruomo THIS pkomu Y rol rH‘L PURPOSE or N\l’t(.TINO 'mc wonx PERMITTED ANp POSTING Norlcm

A / ‘,i .‘ ll , ‘
AU B SO oo
Lo Gy di & ML A
- Print Namie Y i
- f,,_t\ v

“Date ' {
Checks payable to: DIRECTOR OF FINANCE OF HOWARD CANTY
LEASE WRITE NEATLY AND LEGIBLY. **

,.-;TOTAL FEES 8 e a‘j
k uu-wta)pmd i
. s . ‘.. ‘ ~

Permut feé
Exclsevtax o
s [ NRT

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

formation Form for the In

NOTE: The{astaller is responu’ble for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered uatil approved by the Health Department. All installations must comply -
with the Natfonal Standard leblag Code (NSPC, a3 amended locally) apd COMAR 26.04.04 (MD Well
Construction Regulations). f a complet i d to d 20CY ADDYOY!

L\r* L. Fouly Co. 5 ~Ic Telephonc#? jjo~ -,8,-(‘6 s;s_

Company Name: i\ ¢

Licensed Well Driller Licensed Well Pump Instalier

: g DRI License#

*A lcensed iudwidud must perform the actual {astallation. Apprentices must be uader the direct
supervision of a licensed journeyman or master plumber, pump {nstaller or well driller. Licenses may be
subjected to field veriﬂcadon. ,

Name of Property Telephone #: o~ p.)
Subdivision Lot#: I WellTag#: HO -
Sitp Address

" Well Cap and Kl N

ubmersible Pump Data
Make: Two piece watertight cap:
Model #: L-9Y Screened, vented well cap, 7

Pump Qynay 7 GPM

\J o/m.n) Capmndwmng';z‘ P
Well Yield:_IS GPM NSF lpptoved. ’ Condvuit min 18" B.G Ve

. Depth of well eacountered at time of pump installation: E(feet) Conduit secured to well cap:
- If pump capacity exceeds well yleld, a low water cut off switch is required by NSPC 1990 Section 17 84
- Torque arrestors o CI{e guasdIare required — Must circle one /

Safety rope, if used, atizched to inside of well casing with eye bolt

‘.
-

. ) _ .
mw PVC sieeved oo undisnarbed soil a vnll penetration:_v/__ /
PSIQpa(1 Approximate length of sleeve:_% ¢ :
Depth of supply lmc (36" min) Sleeve caulked and sealed properly._ v i

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. 1If this cannot be accomplished, contact this office for

approval prio o Installation.
- 72.%[,., ' : ’7/013 l 23

Signature oficompany rq)resenmuw: gonsible for installation date

For Health Department Use Only — Not to be completed by Ingtaller -
Date [nsp.'R:qucs’ied: 2 “‘ I z ZS l I )n} ‘ Date Insp. Approved: ‘ 2 “‘ l l( 23( Sd :

Inspection Data: Pitless adapter and watdr supply line at least 36" below grade ! -
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/anached to cap pmperly
Safety rope installed inside of well casing
Corvect well tag attached properly and casing 8™ above finished grade _» |£
Water supply line sleeved sdequately at house connection
Adequate grout observed below pitless adapter 4(_




I AL °UEN ' THIS REPORT MUST BE SUBMITTED WITHIN
Cli]- 1 4 2 3 4 ('“ E USE - STATE OF MARYLAND . | 45 DAYS AFTER WELL IS COMPLETED.
7 "1 - .a - ) )’} : WELL COMPLETION REPORT COUNTY
HIS NUMBER IS TO BE PUNCHED = FILL IN THIS FORM COMPLETELY . ﬂ,
Iql COLS. 3-6 ON ALL CARDS) .~ PLEASE TYPE NUMBER 5‘ 0 (0
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT N .
DATE Received - _ : N 8.4 Wv T0 eu.
wao oo W 03/02 _ 2z SO =
3 3 3 — 20 ) . {TO NEAREST FOOT) ' o .282930313233343536_37
OWNER_L_.ANLSCQWQW N — .
STREET OR RFD L 1aX mil RogD TowN LS~ — .
SUBDIVISION nAR4 ‘ SECTION LOT 2 ,
® ~-WELL LOG - GROUTING RECORD C I 3 I
Not Fequired for driven wells : WELL HAS BEEN GROUTED ——
- — - (Circle Appropriate Box) ) PUMPING TEST _
S DEPTHATHICKNESS aND IF WATER BEARNG | TYPE OF G G MATERIAL (Circle one) HOURS PUMPED (nearest hour) 3
DESCRIPTION (Use 3 ), FEET ek | CEMENT ¥ BENTONITE CLAY [g[ﬂ : - 7 59
: bearing | 0. o sacs_* /& N0§F pounDs L2892 | pUMPING RATE (gal. per min.) d
11 15

e sfso * o |\ GALLONS OF WATER METHOD USED TO W

er o< t DEPTH OF GBQUT SEAL (to nearest foot) L/ 7 MEASURE PUMPING RATE . :
\ : <
(&Y \ 34 from =5 TOP 52 b oo = . WATER LEVEL (distance from land surface)
. ’ . (enter O if from surface) BEFORE PUMPING 5 2/ 0
Reddxs\, btom -Sc-l Ui, casing  CASING RECORD —

R types , :

—\— Slate N insert : WHEN PUMPING 57 ft.-
anslode i [su| | (e =
below g TYPE OF PUMP USED (for test)

B ((9\-1 N Suf ' % 7 §’ I/ im Nominal diameter  Total depth @ air @ piston m turbine

CASING top (main) casing  of main casing other

A \annt o i E (nearest inch)! ’(neae foot) centrifugal rotary (describe
= "\}@w« oo | | 3E " TS | e (Bl [0l
60 61 63 64 668 70 : .
: jet . bmersible
- B

Q\u Og E OTHER CASING (if used)
‘\) rq D q b e diameter depth (feet)
H inch from to ¢
- 3 PUMP INSTALLED
c -
B\. A b It - ) DRILLER INSTALLED PUMP YES @
Slue Lg.\»-g q b)) : (CIRCLE) (YES or NO) .
: . G L —t 4 ) IF DRILLER INSTALLS PUMP, THIS SECTION
, . : MUST BE COMPLETED FOR ALL WELLS.
e screen SCREEN RECORD TYPE OF PUMP INSTALLED -
- or open hole PLACE (A,CJ,P,RS.T,O0) 29
bull e
: ot FUSS CAPACITY
appropriate
PP oo BrONZE OLE GALLONS PERMINUTE
below ’ %#’J Lg“ T (to nearest gallon) ] %
- PUMP HORSE POWER
37 41
cl2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH _
NUMBER OF UNSUCCESSFUL WELLS: ™~ D 4 < 300 (nearest ft.) §
‘ 3
) ! G HEIGHT (circle approprlate box
WELL HYDROFRACTURED i @ A B " 15 17 21 and enter casing height)
 C 5 above
CIRCLE APPROPRIATE LETTER W = ) = LAND SURFACE
A WELL WAS ABANDONED AND SEALED ~ S
A WHEN THIS WELL WAS GOMPLETED ca . LT_‘ below a— (mfag(r:)st)
E ELECTRIC LOG OBTAINED R 38 33 & 45 47 51 50 51
E
P TWEESLTL WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
: N SHOW PERMANENT STRUCTURE SUCH AS
CONS TED .
:*,?%‘E’Z’Eﬁ%ﬁ"ﬁ%i’??%%‘iﬁ?ﬁf;ﬁ%#éﬁ:%@:sﬁ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR :
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS -
FEREN 1 AGCURATE AND COMPLETE TO'THE BEST OF My % &0 THAN TWO DISTANCES
KNOWLEDGE. trom to ( SUREMENTS TO WELL)
GRAVEL PACK ;o 3
IF WELL DRILLED
WAS FLOWING WELL —

INSERT £ IN BOX 68 ’ . 68

\ QY‘GQ \\"‘_‘C, =N
MOE USE ONLY \\ !
(NOT TO BE FILLED IN BY DRILLER) §\ ’Lo .
T . (EROS.) - wa . | I
C:} s

. . . 74 75 76
TELESCOPE - LOG :
CASING ~ - INDICATOR OTHER DATA

DENV-CRO00 a o h C.OUN_TY




* Date'

Page. . - of

e

. FIELD DATA SHEET
- HOWARD COUNTY WELL YIELD TEST

We.“‘P e"’;t"- No. ‘Ho - %’34575/ |

Location of property (fsad) @RS iy RE AN

Subdivision _MAPLLE R D6E ‘Lot & Block

Plat

- Sec.

t
Well Driller L. FRANKUN EASTEDAY T1X Owner

Depth of well __ 3po  JSgpr»yn
Distance of measuring point (ML) above ground

LMRsetre " REVS]

2T

- Static water level (S.W.L.) below M.P.

‘I, lHigh iéte;pumpingff4“iesérﬁéi#ZQréydoynb*»‘1A
. iTime pump started _ ZFo - -

SaZ B

" Pumping rite -_ /& G e

. ;to-;eaébybdﬁéihg??ate;»leVel-‘g{ &.. __ ft. below M.P.

- I f@eche;Q\pump féSt{dafa ffobséréétiéﬁSftéibe_iecorded every 15 minutes

¥ [ PuMPING RATE _ |
below M.P.. time-to £fill
o |. gallon bucket

[ T8 tin 15 " | WATER LEVEL
- minute in-

-tervals. .

. PEOW-METBR—READING |

CALCULATED FLoW }
(gallons per :
minute).

/S Gr

N .33 45gz:f:T;, 'v,"ﬁé%SE*d?'
_  '1<§§7 A;ﬂ":.* 1 o oe..

S e |

| g0 er

| 2% 27

NS erns

/ST &5y

1S9 | Ygee
A )
2C

SRS | F% <5

ST

(5" CPm

[25ers

& A

| 280 s

s Grer

B Ao 21

257 o

KoY
1 5777

| 25 e

| 290 25—

A5G

. 290 Q-

| 1smerr

L5y

Ts2er |

s o

R S

2Y D3Es

HD-224 . -




Péée of ‘ Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - %/3‘4?6/

Location of property (road) CAANS My Rdg’h

subdivision [NADE R IDLF Lot J& Block Plat

Sec.

well priller L.FRAVRUN EASTEDAY ThXC Owner

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 (i1f used) (gallons per
tervals ~gallon bucket minute)

HD-224




.y ™ e

EMERGENCY/TEMP NO. IF ANY

L. Franklin Eastenday Inc

Firm Name

i 9265 Brown Church Rd., MT. All‘y, Md 21 771

2 y ) ' : PR STATE PERMIT NUMBER
81" 21786 woe vseonn . STATE OF MARYLAND
A - d > |APPLICATION FOR PERMIT TO DRILL WELL }}() 9¢ 34 55
R : ) i;please type hII in this form completely i
Date Received (APA) y B I 3 l L OCATION OF WELL
— OWNER INFORMATION'. 21— — Howard | CCH#
8 _mm DD 13 ¢ " 8 COUNTY -2
Landscape Development 4 \ Maple Ridge |
15 I Name First N 3 23 suamwsio:« - — : a2
Bt am1 6307 Carrs Mlll Road e : - 15 o
%s 5 ?l SECTION l_ _ l LOT l48 SOI
Woodbine, Md' 5957 ; *“Lisbon
( 'f - . R { . "
57 Town 70 Siate 72 Zip 76 . 52 NEA_RESTVTOWN' . : Il I ’
DRILLER INFORMATION T o A 4
] MILES FROM TOWN (enter O if in town) | M- |}
1 . George F. Easterday M V/‘E}' 040 L 73 76 77 78
Driller’s Name “License No. 811 B I 4 l

1 2 . Carrs Mlll Road )
_DIRECTION OF WELL FROM l |
TOWN (CIRCLE BOX) 11

NEAR-WHAT ROAD. 30

NORTH
0

ON.WHICH SIDE. OF ROAD
*(CIRCLE APPROPRIATE BOX)

: WEST
34 337 oo

1
Addres
j 7 /é 7112/zpoz
Sgnature/@%e/ /} Date :
B 2 ] WE‘L/L INFORMATION - .5
APPROX. PUMPING -RATE -————
: (GAL. PER MIN)) o
AVERAGE DAILY- OUANTITY NEEDED i 500
(GAL. PER DAY) 14 20

- DISTANCE FROM ROAD - Ft.

’ ENTER FT OR MI 38 39
TAX MAP: 8

l q’ PARCEL‘SM

USE FOR WATER (CIRCLE APPROPRIATE BOX) -

MESTIC POTABLE SUPPLY & RESIDENTIAL s
, {IRRIGATION v i

[:] FARMING (LIVESTOCK WATERING & AGRICULTURAL :
‘IRRIGATION

2 m INDUSTRIAL, COMMERICIAL, DEWATERING
[_F_] PUBLIC WATER SUPPLY WELL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL .

. Howato ASI0LIG

COUNTY NAME COUNTY-NO.
STATE
SIGNATURE INSERT S =

o0 2l £ tfllin S|is|os

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 1
FOR POLICY ON STANDBY WELLS i

@ TRIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED B
(IF AVAlLABLE) 41 - - 52

APPROP PERMIT NUMBER

£
8

Not to be filled in by driller (MDE OR COUNTYYUSE ON ] -f-’ L] A

o O SIGNATUR EXP. DATE
‘TEST, OBSERVATION, MONITORING , NOR:: % ¢ el ﬂg 5,
’:GEO-THERMAL ) . i Z GRID 00 0 GRID - 0 0693

; ' ; SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL 300 ¢y ‘ \?V(IDT)'(H&A%\JO)((:ATE WELL ' ———
' : 24 28 :
- : 5 NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL INCH ] T _ : .
: . C > wells y\ X
f_ METHOD OF DRILLING (circle one) 1 3 - :
BORED (or Augered) JETTED Jetted & DRIVEN -
AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBlLE REVerse-ROTary DRive-POINT FROM THE MAP HERE {
other _ B ?800
P REPLACEMENT OR DEEPENED WELLS E —_———_'? : 000
i (CIRCLE APPROPRIATE BOX) 54¢ 000
@RIS WELL WILL NOT REPLACE AN EXISTING WELL N
' THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION - & 1 4 4
s THIS WELL WILL REPLACE A WELL THAT WILL BE USED ‘ ‘ 341

SPECIAL CONDITIONS

NOTE . AMPROVING AUTHORITIES SHOULD USE SEPAHATE SHEEY IF NEEDED -

DENV-Pemit 97

@ COUNTY







. PROPERTY ID: __Ward Property

PSR

CONVENTIONAL TRENCH SEPTIC SrECIFlCATlONS WORKSHEET

i
-t

TAX MAP: ' _ ' A 510610

STREET NAME: _ Maple Ridge Drive PARCEL# __ 51 & 378 {OT NUMBER & (5

- ' ‘ L8O
AVERAGE PERCOLATION RATE: _fﬁw , SQUARE FEET PER BEDROOM <210
NUMBER OF BEDROOMS: 2 ' LINEAR FEET OF TRENCH PER BEDROOM ,?'0/6;@
TOTAL LINEAR FEET OF TRENCH 290 - SEPTIC TANK CAPACITY: .
TOP SEAMED TANK REQUIRED? YES NO ? '
COMPARTMENTED TANK REQUIRED? YES  NO

3,01

TREECH DESIGN: Trenchto be é. O __ feetwide. Inlet .ﬁéa’ feei below original grade. Bottom maximum

depth / feet below original grade. Effective area begins at 50 feet below original grade. 2& % feet of

stone below distribution pipe.

PUMPED SYSTEM PROPOSED: YES NO

PUMPED SEPTIC SYSTEM DETAIL: - gallon pump chamber

YES NO top seamed purhp chamber required?

LOCATION:

ADDITIONAL NOTES:

REVIEWER:

DATE:
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FSH Assaociates " _OWNER/DEVELOPER

Engineers Planners Surveyors NV HOMES

8318 Fores! Bireet Eilcot Clty, MD 21043 2200 Defenge Highway, Suite 301

T8l:410-750-2251 Fax 410-750.7350 Note: See Approved Grading Crofton, Maryland 21114
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