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LAYOUT %{L&ﬂ\, INSP 4 / /I L/‘ﬂ}
wsp2__ /142, %2 INSP 5

INSP 3 /7’ ’(//é}/ INSP 6

ISSUE DATE: () lzd 0 PE P SAUSGL
APPROVAL DATE: y, f/;{é_( [ N ﬂ ; :E X C J A 511939-L

OH 3LL 531
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

Williamsburg Group —Ez[zj;g 5&1( IS PERMITTED TO INSTALL [X] ALTER [

4,0- 795570
ADDRESS: P 0 Box 1018, Columbia, MD 21044  PHONE NUMBER: 410-997-4358
SUBDIVISION: Woods of Wellington LOT NUMBER: 13
ADDRESS: 3238 Huntersworth : PROPERTY OWNER: Williamsburg Group
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONSi: N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 180 '
LINEAR FEET OF TRENCH REQUIRED: }‘75/1200 g HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 fcet wide. Inlet 3.0 feet below original grade. Bottom maximum depth 5.0

feet below original grade. Effective area begins at 4.0 feet below original grade. 2.0 feet of
stone below distribution pipe.

LOCATION: Place the distribution box between the two highest staked SDA comers as shown. Run (3)
trenches on contour to left side of lot as shown.

NOTES: Maintain 100’ between the well and the septic tank location.
£ N
r
PLANS APPROVED: MER /de /K ’Q) DATE: 6/7/04
/4 N

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 OR 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
DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL

7-beb NG t/
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NOT TO SCALE . [TRENCH/DRAINFIELD DATA ﬁ
. WIDTH INLET ( BOTTOM

3¢ 2" <’ |
NUMBER OF TRENCHES 4
TOTAL LENGTH i
ABSORPTION AREA seg 5é
DISTRIBUTION BOX LEVEL ',
DISTRIBUTION BOX BAFFLE &
DISTRIBUTION BOX PORT _ e——

SEPTIC TANK DATA
SEPTIC TANK | LEVEL

CAPACITY JA.5& caL

e

SEAM LOC ,/o
TANKLIDDEPTH /8"
BAFFLES N

BAFFLE FILTER _———
MANHOLE LOC _£¢0 P,
6" PORTLOC __ Fopom ¥
WATERTIGHT TEST ™

SEPTIC TANK 2 LEVEL '
CAPACITY GAL
SEAM LOC ./
TANK LID W
BAFFLES / Z
BAFFLE FILTER/
MANHOLE LOC

Ho-99-2969 ~ 6"PORTLOC

ROAD WATERTIGHT TEST

PRE-CONSTRUCTION _/ 2// ZJV K / ro! Tl o/ fe/a/& éﬁ‘/ Do J0 o
&3 /A’ff 5// d}/? —C// &Ly /;){f .5/6’*) N ﬂ%[@ i //’fu
INSTALLATION _ g2 //7 ~4 (é/ \?a/ ﬂ/ Y/ Sf‘ﬂ/f %/ %/w. d/ : /.&)/)yei/ f@ ﬁ/é‘,

/jffﬂwygﬂ/s ///0/0#%%&4&%4@2&@
%//ﬁ{’ /@A/ J’&’f B2 2 75{/4// /hj///ec/ ﬁ[)‘@ EDesom, (&)3

///////5 - ///& dﬂx/é&- 4//4/4"7/ /0)

AW/ / /7 - e / /
FINAL INSPECTOR W M DATE OF APPROVAL //// ?// / g
O
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! 724 PRIVATE
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/_/ ACCESS EASEMENT

EE DETAIL _| . .
- - SEEDETALL _}. .. 77 FOR LoTs 13-16

FIELD LOCATED
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HO-94-2969

(4 PROTECT WiTH /
~~—BOLLARDS |
' R .
X ; 3
\aJ 25

R

6'L1

W . FOUNDATION

: ' , 6.
AN 61" pOURED —
j CONCRETE X

. 0

TOP OF FOUNDATION WALL ELEVATION = 525.9'

SURVEYOR'S CERTIFICATE

I HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE, INFORMATION AND BELIEF, THAT THE
DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON
ARE CORRECT; THAT THEY ARE BASED ON A FIELD RUN
SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC.
ON 10/21/04 ; AND THAT THE PROPERTY OUTLINE
SHOWN HEREON IS BASED ON THE PLAT PREPARED BY
BENCHMARK ENGINEERING, INC. ENTITLED " THE WOODS

OF WELLINGTON LOTS 1-24 ", AND RECORDED AMONG ~ ' B
_THE _l.AND RECORDS OF HOWARD COUNTY AS P_L_AE FOUNDATK)N [_)_E.IA_l_L
NO.TH289 SCALE: 1;1 - 301
DAVID M. HARRIS
REGISTERED PROFESSIONAL LAND SURVEYOR
FOR BENCHMARK. 7E8NGINEERING INC
MD REG. No. 351 T . Uy % WALL CHECK
RECORD PLAT No. 15289 : OE |
FEMA FIRM No. 240044 0014 B i THE WOODS OF WELLINGTON
ZONE: C ; _
DATED: 12/04/86 LOTS 1 24
BENCHMARK LOT No. 13
z:;*:iu':ﬂ_'.‘h-i','m’i-;':i':!:izl 3 2 3 8 H U N TER SWOR TH
ENGINEERING, INC. 4TH ELECTION DISTRICT
% LT o, e 11000 4 HOWARD COUNTY, MARYLAND

P A et Senatoapon SCALE: 1" = 50' DATE: 10/21 /04
B WS S E B TS UWY, WalCITetR, 107 227 200 T 2 2T AT, .
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08/13/2005 09:468 FAX 410 795 3432 FOGLES SEPTIC AND WELL

g A\

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

Information Form for the Installation of the Well Pomp, Pitless Adapter, and Supply Piping

NOTE: The installer is
in:p.ection. No work is to

- (Must circle one) Licensed Plamber

L Licensed Well Pump Installer
+ - : . License # and mame of indivi responsible for the field installation:
<"+ Name (Print): 4 Licensed_YN~s N oY
- "A licensed individual must perform the actual igstaliztion, Apprentices must be ander the direct

supervision of a licensed journeyman ¢

W water cut off switch is required by NSPC 1990 Section 17.8%

| r master plumber, pump iastaller or well driller, Licenses may be
‘ subjected to ficld verification, .

Name of Property Owne::.!&&_hn_mbwhone #:
c Subdivision: Lot #: B Well Tag #: HO -4Y . TGCY
| 7. .. Site Address: Lo an a0 £ R,
Ritless Adapter Wcll Cap and Electric Conduit
| Make: Two picce watertight cap: YD
| Modcl#: ‘ Screened, vented well cap: P
‘ Depth: 2 (36" min)  Cap secured to casing;

NSF approved: (&S Conduit min 18" B.G.: |?g2

i pwp inswallation: /@0 (feet)  Conduit secured to well cip:
|

Piping to house

House Connection -

* Typedf [ _ PVC sleeved to undisturbed soil at wall penetration: 49772

PSL: _{{D (160 psi min) Approximate length of steeve:
- Depth of supply line:de} (36™ min) Slezve caulked and sealed properly: %u;)_
The water Supply line is cequired to be at least ten fect from the septic tank, pump chamber, sewage pipiog,
istribution box, drainfields, and sewage reserve area. If this cannnt be accomplished, contact this office for

approval prior to inf}lation. ‘ ‘

A DN /90 H~7-05
Signature of company representative responsible for installation date

. » Kor Health Department Use Oaly - Not to be completed by Installer e
ST Date Insp Requested: Date Insp. Approved: _éﬂifgé_’
B Inspecticn Data: Pitlese adapter and water supply tine at jeast 36" below grade

Two piece cap installed and attached to casing securcly Qc&‘ of
Elec. conduit extends at legst 18" below grade/attached to cap properly

v Lingpected
Safety rope instlled inside of well casing .. hork ngpec
L Correct weil tag amached Properly and casing 8" abave finished grade :

e Water supply line sleeved adequately at house connection b S J ,} or

T Adequate grout observed below pitless adapter - 7 ’ 2

KD~215(Rev. 8/00)

on 1/18/05
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SEQUENCE N°:<f“‘~' R e ”-'THIS ;EPORT MUST- BE-SUBMITTED WITHIN -
(MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

 — | WELL COMPLETION REPORT -

[ (THIS NUMBER 1S-TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY

iN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER /_2
T/CL PEAMIT NO.
g‘;{r(éonle.l;EwngLY DATE WELL COMPLETED ~ .~ Depth of Well é { (,/ - FROM “PERMIT TO DRILL WELL"

8““ - Y:S ' 1:& ;oq ovlg ”% N 0// @ #030 fysz %%fgi 37

.. |OWNER___ - 1 .
. | STREET ORRFD____ TOWN &/{u uoozﬂ _ |
L »,suamvnsuow T WC; Img_L,o i L ot 3.,
Sy "WELLLOG I T L | Coogmd
ol R NOt reqwred lor‘leen wells .. ..'-'.'_ ;:. : ’WELL HAS BEEN GROUTED k ’
= S (Circle’ Appropnate Box) 1 PUMPING TEST
; S&TERT”SE'%’ ?ﬁ,ﬁ?(ﬁ'g‘gsn‘}{“g ,'}EC‘ETQQTEEA;,ZEG'“ TYPE OF GROUTING MATERIAL (Clrcie one) e AN o
. _ _HOURS PUMPED (nearest hour) | . _
DESCRIPTION (Use FEET ﬂggr CEMENT @E BENTONITE CLAY E]E g Ol
additional sheets if needed) FROM T0 anng 46 °
— NO. OF BAGS_~____ NO.OF POUNDS _*>_*° |- PUMPING RATE (gal. per min. ) -
] . 15
4 , - | GALLONS OF WATER — . METHOD USED TO
I o sdetlecl | : DEPTH OF GROUT SEAL (to nearest foot) ‘ MEASURE PUMPING RATE - : '
) 0:[ S " 5{11 ( from s——or—= ™ “s—sorom—=s " | WATER LEVEL (distance from land surface)
L/J (enter O if from surface) : ) R
pro Srom : : casmg TASING RECORD BEFORE PUMPING —
HU' Jo %8 1 am‘)’r‘gg:}at o\ @; 'WHEN PUMPING —

<

// g/ I _ below n [;! TYPE OF PUMP USED (for test)

S‘ Jc’ S ‘G i air piston turbine
‘\f M IN Nominal diameter Totat depth
C/(/( CM(/ % . CASING top (main) casing = of main casing : other

TYPE (nearest inch)l " (nearest foot) @ centrifugal @ rotary (describe
) 77 57 57~ below)

CL-‘- a B0

60 61 63 64 66 70 E]jet @ submersible
Ao nl E OTHER CASING (if used) : 27 27
(9 Ry A [ (/M A : diameter depth (feet)
H inch from to N
» Ca ‘f‘d c . . | } PUMP INSTALLED
ey n. A DRILLER INSTALLED PUMP YES NO
o i1 _ (CIRCLE) (YES or NO)
. a b It )t g IF DRILLER INSTALLS PUMP, THIS SECTION
_ : MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED —
or open PLACE (A.C.J,P,RS,T.0) 29
w SBR[ s
RASS
a| riate . CAPACITY:
pprop BRONZE HOLE GALLONS PER MINUTE  ___
below L_gw-kc] (to nearest gallon) a1 35
OTHER
! PUMP HORSE POWER

37 41

” DEPTH (nearest ft.) ' PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: . : (nearest ft.)

= . : . 43 . 47

0
n
B

1
: E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i @ A &8 9o M A 2 and enter casing helght)
CIRCLE APPROPRIATE LETTER H %2 % 53 % a3 LAND SURFACE }
A A WELL WAS ABANDONED AND SEALED s : coT (ri‘éarest)
WHEN THIS WELL WAS COMPLETED Cs3 - . . B below S foot)
E ELECTRIC LOG OBTAINED R 38 39 4t 45 47 - 51 49 ) ) 750 61 -
TEST WELL CONVERTED TO PRODUCTION E . . g " C ; el )
P wew E SLOT SIZE 1 2 3 o LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | _ o - . . |. SHOW PERMANENT STRUCTURE SUCH AS
Acggz%:ai x/&n vﬁ%’f’f ng ooaN%TlgsgLs(%%smx%ghi Bacg - DIAMETER o . (NEAREST. : BUILDING, SEPTIC TANKS, AND /OR
N L OF SCREEN i — INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED . e ' .
HEREIN [, AGCURATE AND COMPLETE TO THE BEST OF MY 56 €0 THAN TWO DISTANCES
KNOWLEDGE. . . R ; from - to ) (MEASUREMENTS TO W_ELL)
pRILLERS Lic.NOo.r MS D OO i 1o | craveLeack y , '
.| FweLL DRitLED : : —
WAS FLOWING WELL - .
: ﬁ%{?@%ﬁﬂﬁﬁ_&:’?ﬁ INSERT F IN 80X 68 . e :
(MUST MATCH SIGNATURE ON APPLICATION) mw — j
o {NOT TO BE FILLED IN BY- DRILLER) . :
uc.Nnor M_D__ __ __ T (EROS.) . waQ
70 ’ 72 . . @
SITE SUPERVISOR (sign. of driller or journeyman TELE;OPE 06 74 75 76
responsible for sitework if different from permittee) CASING - INDICATOR OTHER DATA

DENV-CR97 . o . COUNTY




SEQUENCE NO.

. THIS REPORT MUST BE SUBMITTED AFTER

-t a7 ..|.... STATE OF MARYLAND
ciif 1604 (MDE USE ONLY) * WELLC OMPLE N REPORT WELL IS COMPLETED.  (Flq. 5}'@1,\’
NG 6 COUNTY Y)3ajof
3 FILL'IN THIS FORM COMPLETELY. _
& . PLEASE TYPE . NUMBER . / 3
. PERMIT NO.
S}’T‘é%gfjvﬁ’d”” DATMi WELLDEOMPfT-ED‘ . Depth of @ 3 FROM “PERMIT TO DRILL WELL"
wooo® o ¥ Jo  zeos 2/ ® K 94 29469
8 ) 13 .- 15 20 . (TO NEAREST FOOT) i 28" 29 30 31. 32 33 34 35 36 37
OWNER S NC « L, . )
{agt name first name
STREET OR RFD r021220 00000 14 __ ToWN__ A smtirrad .
SUBDIVISION 24 ' SECTION _3 LOT /1 3 .
WELL LOG GROUTING RECORD no

Not required for driven wells

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

DESCRIPTION (Use FEET Cnocr
additional sheets if needed) FROM T0 bearing

§Ma@, o |/¥

Conay [Mea /S v
WW

WELL HAS BEEN GROUTED s
(Circle Appropriate Box) . d

1 44
TYPE OF GROQUIING MATERIAL (Circle one)
CEMENT 4“] BENTONITE CLAY [B]C]
“AS=TE 4 3
NO. OF BAGS g NO. OF POUNDS 982
GALLONS OF WATER __ 4%

DEPTH OF GROUT SEAL (to nearest foot)

from o fl. to_ / q ft.
48 TOP 52 54 BOTTOM .58

(enter O if from surface)

casing  CASING RECORD

types .
appropriate E

code

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing

TYPE (nearest inch)! (nearest foot)
S+ A 2]
60 61 63 64 66 70

OTHER CASING (if used)
diameter depth (feet)

inch from to

QZ—0>»0O TO>M

cl3]
! . 2 PUMPING TEST

HOURS PUMPED (nearest hour) 3

PUMPING RATE (gal per min. ) / S

METHOD USED TO
MEASURE PUMPING RATE Vi

WATER LEVEL (distance from land surface)

fz 2 ft.

17 ‘ 20

SO

22 25

TYPE OF PUMP USED (for test).
turbine

@ air piston

BEFORE PUMPING

WHEN PUMPING

: other
centrifugal IE rotary (describe:
27 : 27 27 below)

[
27

screen type ~ SCREEN RECORD

PUMP INSTALLED

@ubmersible

= :

DRILLER INSTALLED PUMP Y.Es NO
(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED L
PLACE (A,.CJ.P,RS.T.0) . ' 29

or open hole -
| |B|R| (H]O] IN BOX 29.
et CAPACITY :
appégggate BRONZE HOLE GALLONS PER MINUTE
below I P. I L I |O IT I (to nearest gallon) : 31 35
PUMP HORSE POWER :
. a7 e
’ DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL wews: O : ' (nearest t.) -
: . - 43 47
yes 1 __20 / g/j
WELL HYDROFRACTURED @) i 5 8 1 5 7 2 | CASING HEIGHT gzc'gn?grpg‘g:‘aéeh2%’;“)
: c, ' _ above
CIRCLE APPROPRIATE LETTER H 5 7% % 2 — og LAND SURFACE
A WELL WAS ABANDONED AND SEALED s : : v ;
A WHEN THIS WELL WAS COMPLETED c3. 4 g below (Nf?ggt?)st)
E ELECTRIC LOG OBTAINED ) R "a8 39 41 a5 47 51 49 : 50 51 _
E ’ .
P TWEESLTLWELL CONVERTED TO PRODUCTION £ sLoT SIZE 1 , s LOCATION OF WELL ON LOT
N ' : SHOW PERMANENT STRUCTURES
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | : .
Accgnomce V\gTH COMAR ngdN%«ST VS/E;L;;O?S;R:\‘JCTTION AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL C ITION A | HE ABOVE
CAPTIONED PERMIT, AND THAT ‘THE INFORMATION PRESENTED OF SCREEN ———60 INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY . 56 . (MEASUREMENTS TO WE L=y}
KNOWLEDGE from to
DRILLERS LIC. NO.i M S DB 2¢ | |oameeack . ' - .
: IF WELL DRILLED '
) 4 W WAS FLOWING WELL —_
DRILLERS SGNATHAL - INSERT F IN BOX 68 . 68
{(MUST MATCA SIGNATURE ON APPLICATION) "MDE USE ONLY
) (NOT TO BE FILLED IN BY DRILLER)
te.Nnow . _D____ T (ER.0S.) w Q
. L 70.. ) 72 .
SITE SUPERVISOR (sign. of drilier or journeyman TELESCOPE LoG 74 75 76
responsible for sitework if different from permittee) CASING INDICATOR .OTHER DATA

- DENV-CR97

~ @counTY




FOGLE’S WELL DRILLING & PUMP SERVICE’S

580 OBRECHT RD
Sykesville, Md 21784
(410)795-5670

Date: 3 - &"] "OS

Name: [4 )y H}(Mj ;rﬂ (%[Q( g ()» .

Address LOP oo Lot# \'3  Tag#

‘3338 unlesorih
Well Yield Test Results:

| mm WATER LEVEL |[TIME TO FILL 1 GAL
m_lm_
[8as T so [ o4 [ s 1]
[0 [ = T 4 I s |
[8ws T s T o 1




By 'Y

OUNSRA
Aq[ar)o)

Page Review

7(
Date g//d, 200 [

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. Ho - Qi -3

Location of property (rcad) Huntersworth
Subdivision Wellington, Sect. III

Lot |~ Block Plat Sec.

Well Driller J. Mavne Owner SDC
/
Depth of well /8’5 .
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. y
I. High rate pumping -- reservoir drawdown
Time pump started ([, ¥s" Pumping rate _ AS Gmrn. .
Total time _X,4¢c . to reach pumping water level Y M £¥. 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 %4 (if used) (gallons per
tervals gallon bucket minute)
7:¢6 Se- Yaee . A/A‘? A" Qorro.
75 s 74 ’ i
730 S 4 /5
7 ¥ So ¥ /3”7
& o0 So w4 /S
& 1 Se 4 /s
&30 So )4 /78
g9 59 va /5
AT S50 4 /5
G.4S 30 ¥ /s
.30 Y 4 /8~
.98 50 Y /S




, o ;ﬂ(o\@\
Page Review
pate /bhr PUMP

FIELD DATA SHEET '?(Zx Ci:> -
HOWARD COUNTY WELL YIELD TEST <

| 0
Well Permit No. Ho - QQU~-OCA (\.O._g)\/

Location of property (road) Huntersworth

Subdivision Wellingtom, Sect. III _ Lot _{Z9Block ______ Plat
Well Driller J. Mayne Owner SDC

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 (1f used) (gallons per
tervals ~gallon bucket minute)




EMERGE

®

SEQUENCE NO.
(MDE USE ONLY)

03752

STATE"OF MARYLAND
PERMIT TO DRILL WELL

[4/5 /4 7o please print or type " fill in this form completely

STATE PERMIT NUMBER

O -Qi - AT

OWNER INFORMATION

ﬁW f/wu.,a)l

BDaIZTeceni é’) RA)
,jwzaz?

B

3 LOCATION OF WELL

8 COUNTY

Wy ,

JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

BOREB-tec Augered)
3°\Amola>

7 CABLE

other

‘52

REPLACEMENT OR DEEPENED WELLS
£ (CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL 8E
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) a1 S - -
Not to be filled in by dritler (MDE OR COUNTY USE ONLY)
4o o 6a O(P[O1)
~ 63
pWMOMDQ4<xm9
70 71 72 73-74 75 76 77 78 79

APPROP. PERMIT NUMBER

'WRITE THE BOX NUMBER

15 /Lﬁl Name Owner” First Name 7 3a 23 SUBD!VISIONJ _ 42
ﬂ 507{ v : ' - . sEcTioN L= ot LI
é Street or RFD : 44 46 48 50
W Z; /4 L0 / J | Mwﬁf{/ .
Town / 70  State 72 Zip 52 NEAREST TOWN - P . 71
DR/LLER INFORMA TION /2
MILES FROM TOWN (enler 0 if in town) l M 1}
K Dlegre MS 002y
Dnlle Name Licensé No. * 81 Bl 4 W
z ( T2
i/ 7%#41& W / M‘% J DIRECTION OF WELL FROM J
ame/ /@ TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
5 S/ W ca’ . @""7 L/77/, [v] ON WHICH SIDE OF ROAD ]
Radress (CIRCLE APPROPRIATE BOX)
%@M £ Magre /g/ Y [
! ‘(2 EAST
Signature Date 34 /éo 37 sgw
B| 2 WELL INFORMATION 5’ DISTANCE FROM ROAD
72 APPROX. PUMPING RATE
(GAL. PER MIN) e 2 ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED Soo. 8- TAX MAP: BLK: - PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@ ’ HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
‘E&RIGATION L Hou,aj/d | > |
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
" IRRIGATION STATE
. SIGNATURE INSERT S =——ti
22 F_] INDUSTRIAL, COMMERICIAL, DEWATERING OATE ISSUED 41
[P] PUBLIC WATER SUPPLY WELL (ﬂ/ W@@@M OQIO% 5—
4 CO SIGNATURE TEXP DATE
TEST, OBSERVATION, MONITORING N ORTH F) (18 EAST A 000
[G] GEO-THERMAL GRID < GRID > 8(0 9
’ SHOW MAJOR FEATURES OF - \
APPROXIMATE DEPTH OF WELL é)' 6 J FEET a,?TXH&AhOfATE WELL ————e L X
24 28 -
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL A eaEsT 1. (Wl . }k ‘
2. .
METHOD OF DR/LL/NG‘ (circle one) 3.

FROM THE MAP HERE

¥ Ao
e . 7887/

000
000

~
LS 295 —
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN W

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

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHLI? IF NLEDED =

. @ COUNTY

DENV-Permit 97
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- FOREST ‘CONSERV,
Ve -EASEMENT 1
T —RETENTION-
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Al o O aw) okl

) MO xate
\:ﬁ/@oe - aodbeorg |
Ao e |

T TTTTT YT Tt
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-~ APPLICATION

PERCOLATION TESTING - A \77/737

P
D COUNTY HEALTH DEPARTMENT : -
HOWAR ~ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ‘ _ A —
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 -+ = = - = S Ce . DATE G /Q[‘fq e
1 4 v

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER. M\M CMJ“% ’

ADDRESS : . _PHONE

(4

AGENT OR PROSPECTIVE BUYER

ADDRESS __PHONE

" PROPERTY LOCATION:

"IBDIIVISION \A@\H )/)(a) S@@;‘ﬁ. .' ' ’LOTNO‘ : @@)

—ad

ROAD AND DESCRIPTIONJA%;_/.;% 1AV 2

TAX MAP M PARCEL #

SIZE OF LOT A‘Q?L‘Dﬁrﬁ go’ oD S . TYPE BLDG. é;""él,g’ ﬁ}]v\ﬂ/“f DW&DLA l\lg |

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIUTIES BECOME AVAILABLE. 1 FULLYUNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPUCATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

ALY

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

(SIGNATURE OF APPLICANT)
APPROVED BY FOR___ DATE
DISAPPROVED BY 3 ' ._FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

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

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. #

THIS IS NO

HD-216 (3/92)
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HOWARD COUNTY. | . PERMIT NUMBER

~eEREESREET | pERMITAPPLICATION |  /A0O/RYT 7

o ’vl’:ﬁ,

Building Address ?};?&‘Z ‘?'&g)’ﬁv»!?:i\ 2 e WY H Property Owner's Name Whetla. ’3 % 528 Y4 /‘ 2
/%! Ejn, )‘VD"\ fas, <O 7.3\/ .Address e 2= Hftlﬁ.})ér f"/JNm f\f) :})”?
A/gurtOJApt # N / 4 soPMmmn-on ey /)ot/./ 5 | oy C})LQ#‘)?,.Q A ’. statel] 1\ Zip Code Doty
; Census Tract &“’"‘Iw& Subdlvns«on . ﬁ{»m ' Home Phone _ " Work P';\‘or:z ?i‘}‘ 6?‘9”? I¥ ?,
(Y Ta N 1y L Applicant's Name & Wiiing Adress, (f cther then tated hereon):
Tax Map)é f-jarcel ~—"-" ¢(p Gn‘d 2 /1 v ‘ ' o .
Zoning 2 ¢ mordmat&s /vg 7 Lot size (16@ ﬁ Phone | : E Faxq l");ﬁ?‘*#f@
Emstmg Use \ :\4",’[}&}7’ [—0 7 - ' Contractor Company ;’zﬁaﬁ yez” A R
| -
Description of Worki /\f)fﬁuﬁgmb?z::g:. Address - : »
Q&W Y FULE BT ffJff 3 ﬁfg jass fi‘xnse = ;_g_’j . State ZpCode__
R A L~ i—_" |
Occupant or Tenant SAMEE_ A% GLOAERZ . | Engineer or Architect Company 14 Y7037 ,fi",’ AR
céptact Nar’ne ) : ' » Contact Pers;" A m “?&r«i b 4 Y
Address | S _ o Address 0‘4’) r?;‘/l 2’)JT i (3
city - R State  ZipCode Ci&jrﬁf\b\/ll;c & Szate'ﬂ’w Zip Codem’

P‘ho‘né-\,‘g,):}'t%‘ O&I"fi. "’ Fax 'E;Amé;"

BUILDING DESCRIPTION - RESDHVM

BU]LDING DESCRIPTION - COAMRCYAL

Building Charactensnc  Building Characteristics : Uulmes -
Height: i - SF DWe!hng | SF Townhouse O © | Water Supply:
No. of stories: ) 100 e ;} = 9. x_ anm
: Sewage Disposal: : 2nd ﬂoor : ' ‘ Sewage Disposal:
Public - q (o 57 Public

@sm sq. ﬁperﬂoor . ‘anate - O Unfini ' " }(—

e e L ) craw space O Stabop Grade T - ﬂé Electric Yes‘ﬁ NoO

Electric YesO No O . ' No. of Bedmoms g? ) | Gas Y% No O
Gas YesO No O - . g S . :

ulzi-faﬁily'dwellin&w: S : - Heating System:

Heating System: o R\ f ety | Eledtric oi O
Electic O Oit O - | N B e —— | NatiiralGas
Natural Gas 0] o o No. BRunits: . ; B Propane Gas* : R .
PropaneGas O . . B T R s S L
ST : ?ha h— o T o Spnnklmsl) N/Aﬁ
- . N Dimensi _ S ' NFPA : ) K
Spnnl;lﬁlsysmm" NA D F‘% P . NFPA#I3R = = .
_ o oA T Partial N o, Other:
Statg Ccrtiﬁed Modtilnr " Other Suppression R . Certified Modular _' :
SR .. _# of Heads ’ : —__ Nanufactured Home =~

MUmmmmmmmmnmm(l)mrmmmnmmmmmm(Z)ImrmmmmucomG)mrm/mmmvmmmmwﬂwmm .
APPLICABLE THERETO, (omrmmmmmwmmmmmmwmmmmmmAwmwrm (»mr}wmmmmmmmmmm CoL
,-tﬁmwmmmwmomwmmmmom B

prehne  Zhawe [ v

Arplles’ .Aqgut/ﬁx)(t&& T slon fo4

Dtle/Compuy Date -
() . Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
’ WL [Q q/ b PLEASE WRITE NEATLY AND LEGIBLY. ** ‘

- wiﬁ PR : - ﬂ:‘ RS w wnsm{:x ORMATION . ‘,: _:wmom“n){’ - 4 ~ R
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oS 12:08p FOUNTAIN VALLEY LAB 410 848 0298

Date Reported: 05/26/05

MD State Certification # 133

REPORT OF ANALYSIS
Laboratorv D #: 55008 Account #: 4470
Reference: %‘m Lot 13 Companv: Williamsburg Group LLC '
Location: 32_382’ untersworth Way Requested Bv: Chip Lundy/ Bob Corbett
Glenwood, MD 21738 Source: Well Water ‘
Date/ Time Collected: 05/25/05 1104 Site: Holding Tank o
Date/Time Rec'd: 05/25/05 1205 Treatment: None
Chlorine ppm: Free: ND Total: ND oH: 55 : : -
Collected Bv: J.Yeager 6176JY Well #: HO-94-2960
TMPN/ 100ml <10 9223 B.
Bacteria, E. coli, MPN <1.0 MPN/ 100 m} <1.0 SM18 9223 B.
Nitrate 1.53 mg/L 10 601
Turbidity : 529 NTU <10 SM182130B
Sand NS mg/L _ 5 Visual/Gravimetric
NOTES:
1 mg/L. = milligrams per liter (also, parts per million) , -
5 MPN/ 100 ml = Most Probable Number [of viable bacteria} per 100 mi of sample.
3 NS = None Seen (NS indicates less than 5 mg/L)
4  NTU = Nephelometric Turbidity Units
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling. .
6 ND:None Detected
7 Visual well check: Sealed, vented cap
8  pH tested on-site
Reason for Test : Use & Occupancy
Building Permit # : 00148479
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410) 313-1771  Fax (410) 313-2648

Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
June 13, 2005

Williamsburg Group
5485 Harpers Farm Road, #200
Columbia, MD 221044

RE: The Woods of Wellington, Lot 13
3238 Huntersworth
Glenwood, MD 21738
BP #: B00148479

N ST :. S et e e e . . - R Well Permit # HO-94-2969 - - .

Dear Si"rs: :

mstaHed and-inspected.- Final approval of the septic system was granted on 01/ 12/2005 Fmal
Sy "approval of ‘the well lme connectlon to the dwellmg was approved on 01/18/2005

f The water sample results indicate that the’ water samples submitted for testing were free of -
Y _cohform and fecal ‘coliform bacteria at the time of samplmg and are bacterlologlcally safe for
 + drinking:The. witer sample results were'fourd to-be in- -compliance with COMAR water quallty
standards.

_ INTERIM CERTIFICATE OF POTABILITY

.. This certifies’ that the mmal samplmg requxrements of COMAR 26.04. 04 “Well ,
Regulatnons have-been met for the water. supply system installed under well permit #HO-94- 2969.
Although the submitted sample results are in compliance with COMAR standards, the Health
Department does not guarantee water supplies.- Based upon satisfactory investigation and :
evaluation, the Howard County Health Department as authorized by the Maryland Department of
the Envnronment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completlon of the second bactenologncal test, which
is to be taken by the county health department within six months of receipt of this letter. Please
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no
charge for this final sampling.

Date of Water Sample(s): 05/25/2005
Date of Well Completion: 04/14/2005

Approving Authority,

}g /u,cuug abo
Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File

;.g-:Thls is_ to advnse you that the septlc system for the above referenced property has been B L



