L.

PERMIT

: . p 5149i5 .
il All (lm/ . ‘SEWAGE DISPOSAL SYSTEM A 5126945
, ' HOWARD COUNTY HEALTH DEPARTMENT =
;ﬂelo' : BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 2/2/200/
A N D 410-313-2640 2wo[0!
T . APPROVAL DATE __4
EXED 03" 33\%%0\ |
Van Sant Plumbing & Heatlng ’ IS PERMITTED TO INSTALL _x__ ALTER
ADDRESS__3 N, Main St‘_reet Mt. Alrv MD 21771 L . PHONE' 1-800-682-6726
SUBDIVISION Brantwood 2/1 . " LOTNUMBER _13 __‘ADDRESS 1478 Butterfryuit Hay
>ROPERTY OWNER _NV Homes PROPERTY OWNER’S ADDRESS Sre
3 PACITY /506  GALLONS (e wm&’”*m. yiéda“@ ¢
SEPTIC TANK CAPACITY 2256 m 7.4 pr o Syt o bl ptans,
2UMP CHAMBER CAPACITY __125072%0  GALLONS WM W O epancrtomanti,
NUMBER OF BEDROOMS ? _ %% TOP SEAMED SEPTIC TANK REQUIRED #*%* .

: **TOP SEAMED PUMP CHAMBER REQUIRED *#*
SQUARE FEET PER BEDROOM _ 180 :

LINEAR FEET OF TRENCH REQUIRED __ 240

"RENCHES: - = Trenchestobe 3 feetwide. Inlet 2  feet below original grade. Bottom maximum depth
.4. feet below original grade. 2 feet of stone below distribution box.
-OCATION: From the right rear lot corner, place the distribution hox ?0 feet dm.m the

rear (148.84') lot line and 20 feet off this same lot line. Run trenches on contour
to front of lot,

REQUESTED LAYOUT: 60',80', 100'(D&TAILS To G WORWED OU PurInG

PRE=CONSTRUCTIon InSpelrion) =Mels Sfilenfofa Mol aunisynd Srpondid SOA
PLANS APPROVED _Mark Rifkin O SR L@!‘i!00 DATE _9/20/2000

. PERMIT VOID AFTER 2 YEARS

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

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

. NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY Aurmo;zlzglrn*DIN G PERMIT SIGNED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS AND RETURNED PN
800 1357~ D€c¢< Wilepg

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 Rw
SUCCESSFUL OPERATION OF ANY SYSTEM { U\

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON/THIS PERMIT =

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM §
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NOT TO SCALE A

TRENCH DATA
TRENCH WIDTH 3/

’

TRENCH INLET DEPTH 2 ,
. , —_—
TRENCH BOTTOM DEPTH __ 4/ ,
DEPTH OF STONE - 2
N E TRENC, Es_z__
O YTy
TOTAL TRENCH LENGTH _2%0 / E
ABSORBENTAREA D20 .
. 3
"DI?MR BUTION BOX LEVEL /

«*04 !"'«f}:%
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"G.

" SEPTIC TANK DATA
2 cormpt v T o 75
SEPTIC TANK [ 52.2 GALLONS
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T~
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‘/
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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 Pump,. Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: \\\M\&M\\' Q\\‘:ﬂc\f(\&\-‘?( Telephone #: ’D\D\ K& O\\*xq
Address: °) N CQOCasda ==Xt

O

(Must circle memed Well Driller Licensed Well Pump Installer

License # and e of wduﬂ respqnsibleé for the field installation:
Name (Pn'nt) Qﬂiﬂ'ﬂ License# \%‘_l
*A licensed lndmdual must perform the actual installation. Apprentices must be under the direct

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

Name of Propggty Owner: N\l
Subdivision: &A _‘
Site Address: ¢

Telephone #: oA = XS - oA SN
Lot i—k@j&-_weu Tag# HO-Q4.- A5A D -

b4

Subme;,ilble Pump D.1ta PnlessAdapter Well Cap and Electric Conduit
Make: Make: ol Two piece watertight cap: W/
Model #: Y W€ Models: Screened, vented well cap:_

Pump Capacity GPM Depth:\X ). (36" min) . Cap secured to casing:
Well Yield: GPM NSF approved:\' €3 Conduit min 18" B.G.:__
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
r Cable guards are required — Must circle one

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

Piping to house House Connection
Type: 1 )051 PVC sleeved to undisturbed sml%twall penetration: —.B&"

PSI: (160 psi mﬂ Approximate length of sleeve:
Depth of supply line: 36" min) Sleeve caulked and sealed properly: \ @2

The water supply line is required to be at least ten feet from the séptic tank, pump éh:unber, sewage piping,
distribution box, drainfields, and sewage reserve arex If this cannot be accomplished, contact this office for

ar?u prior to m?ano : - '
WJZ/ ‘ w0\
ﬁgnvamryff company representative responsible for installation date
’ For Health Department Use Only — Not to be completed bv Installer
RV\

Date Insp. Requested: A ]33 lﬂ Date Insp. Approved: & J 33J 0] @
Inspection Data: Pitless adapter and watar supply line at least 36” below grade A

Two piece cap installed and attached to casing securely ;

Elec. conduit extends at least 18” below grade/anached to cap properly v
Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” above finished grade -
Water supply line sleeved adequately at house connection (e
Adequate grout observed below pitless adapter Y%

,.( ot P




APPLICATION

PERCOLATION TESTING . A
p
HOWARD COUNTY HEALTH DEPARTMENT ' DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH S .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 , . DATE ﬂ/) o

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELUCOTT CITY, MARYLAND

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

PROPERTY oWNER_EQ&?_L ¥Foew N \ \7

ADDRESS ___ : PHONE _
AGENT OR Pnospscnveauysﬁ L‘“\"‘)‘ kaeﬁl m? \Sv\r,- C/O T\W\ tu\ G
. E \ \ N Qo*'\‘
ADDRESS 3-2 4y (ZQ,J\'\AIA\«;_ L(»V\p C,;&-\_‘ PHONE Z (3‘880 %
7 Y
2Atloy 2
PROPERTY LOCATION: »
SUBDIVISION C i ;7/ ‘PV‘J pov X __LOTNO. ,6. i i 7 o

ROAD AND DESCRIPTION Q * , I; k'{ 'J’ FO‘I \\7 Q \Ab;\f* Py | Q(k

rcowe 1 ¥22 oarems 34 % G 3 |
SIZEOFLOT___ | &aLve -5;‘[" TYPE BLDG. SFB

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPUCATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FIULNG OF THIS PERC TEST APPUCATION lS NON-REFU ND?BLEAIR ClRCiMSTANCES. | ALSO AGREE TO

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

4 (SlGNATURE OF APPLICANT)

APPROVED BY ' FOR . ' DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATICN TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # . DATE

SITE DEVELOPMENT PLAN/FINALPLAT - TITLEOR I.D. #

~THIS IS NOT A PERMIT

' HD-216 (3/92)




COUNTY # _ ] N
SOIL PROFILE - ’:SO-ILPR__OFILE )
o 1203 \ : o o’)O‘? &‘4_6
brg_q \\ btijCﬁ’)
Ly o \ greve iy
pocetry N 9 sfMicecooy
o \\\ \ 1203 Redhy
Geconje oL
SIter) ' a 1200 w‘/ﬁ MCLLowS
J\rﬁj 7 / it \aad 20%0
A ' / \P\ o orohhe
2ol ‘ NOT o POZLG‘
- : meASULED @ s 10 .
0 | ——u ~ 120 DI ] N of decayed
30-40% | : N
S e MR ol %Q ortzie
Pt 1 ; QartTLy
aeconaf) N —F | '
1 4,%;1\5 I ) O IZOS.—%‘;F __O/é’ )
| ro24
130 o |
'\5-\- tan j |
jef=lipald X
S:.Cilm \ darie 'h
Strong . ¥ red SoLm
SO0 cingiplas . 1 Ic 0 .
Olecey X deceryect |
_ |strocr - E INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 5 Sc.prolite ‘
) ' Ll '
= GZ_Q\\ e——— m— m—— ‘
-\ PRE-WET TEST-1- OROP
?T‘?‘uﬁ: DATE TEST NO. DEPTH START sTop START STOP TIME
DoAY ] , _ £ 95 45 ~ 20 | .,
Moo |9-18-9901202 | 2 bto T Lo ey T e £ Bl b
D% o 20 c \ |
D% 4:20G51200 | =g | 21| 1207 Jia Tz |am i
ela Sy — = = =T =
' 1 2.0, \VIZ SN I'7 12.19 1219 1i2 2] Ta)
) 1203 | Visvadl 4o 1o | 5ee gromc F
’ . ' -~ ; 20 . > ) 4 . ’ v -
1802 120550 Lot lia el inig 0.0 lemn|
r\_qéd'\l,m - - — . ‘ .
arn 2045 Visvall 1n 127 &ce |probivda . — [OL
C\uT) - B . —
! e 12-10-46| TO22| Ac ool ot 40 = — =
- y ~5 . ] * T . i B
Dlaci 10251225 .80 | 1159 [ 11549] 0 01 ]2m
Y“O L‘CD . ) . %O ' ’ . . . = \;
No+H, 0 , 024 | 2-Gro|\ 2 00 | 120212 .02412.0D 1z,
fg&(,x.-—cd , )
Sl
0% |
" REMARKS
e . TYPE OF SOIL — ,
-luvqul\ch resteDay _Lx L) MM b aLso PRESENT MLVl Relein
| TRencH pesiGN DATA: AVERAGE PERCOLATION TIME _ TRENCH WIDTH _
1, " INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM ___




APPLICATION

PERCOLATION TESTING . A
P
HOWARD COUNTY HEALTH DEPARTMENT _ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH o :
1525 EXLICOTT MILLS ORIVE/ELLICOTT CITY, MARYLAND 21043 . ~ DATE. %5%/
TELEPHCNE: 313-2840 : =

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HERESY APPLY FOR THE NECZSSARY TEST PRICR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Pnopmowa_jﬁ&?& Yo N \ \7

ADDRESS ___ OHONE X
- AGENT OR PRCSPECTIVE SUYER L Py wa\ce}\‘\ \m? T C/O Lo te.
| . BVt .
aooress 2. 43 Koo\ vt L—awe C i pHONE J12-%%0%
/ l
2042
PROPERTY LOCATION:

SUBDMISION __ N @in gy onnov*\‘

rcvomoosscamon_ 2 & 144 i con,; S e Q).

" TAXMAP /L, X213 PARCEL # 3y ‘\" Q3 i - , |
szEcFlor | | Gtve -‘c/"’ : TYPE BLDG. SFB i ' :

(SINGLE FAMILY ovﬁ.uue OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS lppi.icjmou IS ACCEPTABLE ONLY UNTIL PUBLIC FACIUTIES BECOME AVAILABLE. | wuvuuosasrmo _THE

, e -

FEE CONNECTED WITH THE FILNG “oF THIS PERC TEST APPLICATION IS NON-REFUND@BLE ER "

CIRCLIMSTANCES. | ALSO AGREZ TO

COMPLY WITH ALL M.O.SHA. REQU!RE'MENTS INTESTING THIS LOT.

" APPROVED BY : FOR

DATE
DISAPPROVEDBY __ FOR____ . PATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLOING : i
Pencouno&'rasrm.kmaa.mmav Pur-rﬁsoa 1D.# | : __ DATE

SITE DEVELOPMEN‘T PLANI?INAL PLAT-TITLEOR L.D. #

"“THIS IS NOT A PERMIT
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N R _ . : ,_}! .

oo Lo | HOWARD. COUNTY | PERMIT NUMBER

. - ELLICOTT.CITY, MD 21043 | ! , :.'
e nemanon o st | “"PERMIT APPLICATION [30012 (292 |,

Building Adc'!resé: . bsle But:_téc‘fr’uit Wav : Propenv Owner's Name _ __NVHomea -
R mbis, Hh- £T04z o . .- BROO Defonsca Hwy‘ Bto. 301
S L _ | Address: i -

_BPOO~160, NI PG -
Suite/Apt. #: é}(él_- SDP/WPIPeti(lon# " o C_ity_" Crgf(,oﬁ : State s"‘Dbp Code 2‘“"_ .

“30 : Subdlvuscon : Brentuood L H;rﬁe' Pﬁqne : Work Phone 41072 iw%'f@iﬁ_ I |
- L. T Applicant’s’Name & Mailing’ Addrese, (if other than stated hereon}: Cd
Secllon : -E/‘l : A(ea N/A Lot 19 . Dui]gigw’ Pgrmu; Eﬁarvscnn,tna ' o A

' ‘ - | 1Re0R Parallel Path. S o
Tax Map _Lb___ Parcal _ﬂL_ Gnd _22——- l\bingdon. D 81009

. G10-SISANT - par - 2.i().~'51$~--2335?'-"

Csnsus Tract

Zonlng~ .. . Map Coordlnausa 5 * " Lot size ** K Phona .

Existing.Use Vacant L°t : : SRR Contractor Company Qﬂml— T R L i
’Proposéd Use _BFD - L St |§ Pae Drla - Agon*‘ ) h
Estimated Construgtion Cost ~§.__ 100.000.00 ) SR Contaot Powon — T : B . |-
o (Jcmezemre Nvdo Park . Mdrm R L .‘: L -
L : DoscnmionofWork : L : - — — — - - . '
TR 2 Stv.ﬁul) Eﬁﬂt.; R,. FB, M8, .. . - 7cny . % . state- . 2ipCoda.
SR I ——3-Car -Ga T I License No. : . o
-(QQR) th.FP, Fuilol. w/ Bath - o ‘| Phone . . - e . Fax -

o FOccubant'»o;Tenani e . Engineer or Architect Compeny _

LI P LI S S

R ComactNamo e © | Contact Person - L : -

;o Add“’“ A‘ 5 / » UL Addross L /
'vcny. . .‘%tato o inp'Code : City - - / State . - b.Zip (éodgf S -
Phone @ 7T L. Fax - . e Phone '+ C . . Fax . . .

A B . B -~ . - N — y " . - o .-_'.
_ o ' '‘BUILDING DESCRIPTION - COMMERCIAL ~ * - |-~ BUILDING DESCRIPTION - RESIDENTIAL: '~ = |i.i
.| Helght o DR SFchﬂmngl 'SF Townbouse © . | Water Supgly: * C o .| A

¢ | No-ofsteries: " - ‘

| oo < o e Private
i B o ; 2ndfloor T CC T e e o m.s;uzlwpml
.Grysa,m'sq.'ﬁpg_ﬂooc T Private R Basement: ° e T W?‘i‘f“"’ !

Finished B CkUnfinished B fa)

: S, ‘| Electric YesO No O ﬁ:w:fsp.f"f O Slabon GradaD - Electric Yo B4No'D

- Use group: -~ Gas- “YesO NeD . -~ 4 . 0&9 L= Y 'N"D o

) ST e i Mol dwellings: - 5 G | N
. R Heating System:- . .~ - " | No, of - efficiency units: VLY Heahnssystm A I
: Construction type: Electric O Ol O . S Noof1BRumts: 7~ " % | Electrio O - Oil El ER N

. ReinforcedConérete © . ' .| NatwralGas O .~ -~ No.of 2BRunits: . - * ' " | Natural Gas®
- Stnlctuml §léel . Propanc Gas O " - | No-of 3BRumits: - .. .. PropaneOas o
AR BE Wogdframq‘ ) L Spnnklersystun N/A o - ,9““'“’“““‘:”' — pnnklersystcm. N/_A Cl
Lol A e o 1 _Full , m.,,p o8 = “|___NFPA#I3D -
- IR A ___Pamal : Roof: Wl@eblo T NFPAJISR
R ~ .- State Certified Modular - - : . ‘r__OthctSupp:mon ; S Other: .
s T e = WofHeads . ~ - - |: SlatcCemﬁedModulnr REE L
. o Sy fe d Home A
. THB (MDEREANED KEREDY CERTIFIES AND AGREES A9 FOLLOWS: (1) THAT HE/SHE 9 AUTHORIZED TO MAKE THIS L QITHAT o O)m:mmmvmmmmwﬂwmm .

J". mmm&‘mxnmv(l) Wmmmmwmwmmwmmmﬂmmv s ) marm Y 3 mmm«o
| L i {/ : et ﬁ—rcm& Jor Potvicm A t:Ma S
| Awsss«ﬁafwﬂl%mn Sefvices, Inc. . PrinName oQ—Qa«oo '
- Tile/Company " - L ' K Date : ' -

Q:edu pnylble to: DIRE(.'I' OR OF FINANCE OF HOWARD COUNTY
had PLEASE WRITE NEATLY AND LEGIBLY. **  ~

.- FOROFFICEUSEONLY: . . =~ S w,
AFPROVAL * DEZSEIBACKNFORMATION  ppopsRIymi: M 1860
: .. Fromt: _ L Filing fee . 23 =
i o Rear: __- = o Permit foe -
" Side: - ‘Excisgtax
* . Side St o i Sub-wtdpmd
] Al]mnnmumsetbachmct? - Add’] permit feo
‘E . : - .YESO' NOQO .- TOTAL FEES
Is Seduncnt Comml appzuval xequned pnor to nsuanee? o  Is Entrance Permit required? - . - BalatitE'due
YESD NO o K YESO No‘@ - 7 Check -
- ' o Historic District? .~ . - “Validation
CONTINOENCYCONSTRUCTION START o o . -YESO NO@ ... .~
‘ONE STOP SHOP: O S o T ImCovemgeforNcw'l‘MZnnn
. o " SDP/Red-linc approval date __._. ’;.
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X,

SEQUENCE NO. -

C{1

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED AFTER

; HICKNESS AND IF WATER BEARING .-

UTING MATERIAL (Circle one)

*(MDE USE ONLY) WELL IS COMPLETED

e : ' WELL COMPLETION ‘REPORT COUNTY

Y ~FILLIN THIS FORM COMPLETELY .

! _PLEASETYPE . NUMBER /957a9é49 5

Wol - PERMIT NO.

SI\/T%ORECS;::VS;L/Y . Depth °(;;We'." : 'FROM “'PERMIT, TO DRILL WELL"

MMwt DD - WY . S22 S . 26 /0 4¢ ggqo
._8 Ta - _Qj (TO NEAREST FOOT) 28 29 30 31 .32 3?» 34.35 .36 37.
'OWNER_ ﬁt%_//‘éda.of R T
STREET OR RFD_. TV | bt Lty MO .
SUBDIVISION SECTIOI\( 7z _____wort__ /& o

© WELL- LOG RS GROUTING RECORD . Y2 " 1 | 3-’ ' )
ot requued for drive “¥ )NELL 'HAS BEEN GROUTED - L T
_Clrcle Appropriate Box) 7 Y PUMPING TEST

* HOURS PUMPED (nearest hour)

oédscmb:nr(‘)N“(u?é - - FEET: - i"ccgf‘é | CEMENT C‘f BENTONITE CLAY', E]E g _ 88
additional sheets if needed) FROM T TO i 5= X6 " S5 4 6 . . ' o
: bearing 1 No. oF BAGS /&~ NO. OF POUNDS _ T &&7 D | PuMPING RATE (gal. per min.) _ﬁ_ﬁ_
L . T 1" 15
%‘5&9%‘/ 5/{&15 0 |52 GALLONS OF WATER _ qo METHOD USED TO S~y A
GL » s L475 ‘,2 % DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE \ [ At )
& . : O .
- 4 ft : ft. . A
. rom 48 TOP 52 ° 54 BOTTOM’ &8 - WATER.L‘EVEL (distance from land surface)
Py o oy ,. - (enter 0'if from surface), ) . N I ‘#? .
a “| = casing . CASING RECORD .- | BEFOREFUMPING. * "o - PO — #
types . : : v
: insert @rrj Jv%tl% WHEN PUMPING 1% _
; appropfiate 2 . 25
o code :
below L%l#t] [%ngl TYPE OF PUMP USED (for test).
e air “piston turblne
MAIN Nominal diameter - Total depth @ L?_F;_] P
" CASING top (main) casing of main casing . other -
: TYPE {nearest inch )! (nearest foot) cemnfugal [E rotary m (describe :
s 6o e L
2760 - 61 63 64 66 . .70 -|el iSﬁ\}ub’mersible
E . OTHER CASING (if used) 7 . :
é _diameter depth (feet) - -
H* inch from to : . ) o
c . N . = ) PUMP INSTALLED . - '
A DRILLER INSTALLED PUMP YES @
S (CIRCLE) (YES or NO) / ]
RERS 8 : L . ) IF DRILLER INSTALLS PUMP, THIS SECTION -~ |
*. . - MUST BE COMPLETED FOR ALL WELLS
L | screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED -
L “ or.open hole . o PLACE (A.C.JP,RS T0) 29
- . LSSY'.ErFI |B I R | »“«*.li ; ":I‘«O | INBOX 29. '
WM e A 7 insert - _
‘ appropriate | . " BRONZE HOLE CAPACITY:
1~ 78 code S GALLONS PER MINUTE _
S ~| 7S below ' LP'EKIS#L‘I IT?TI!TJNJ (to nearest gallon) 31 35
: : | - i PUMP HORSE POWER ~ ____
. : . : ) a7 T a
. — . > C | 2 ;. DEPTH (nearest-ft.) " C ~7~:|... PUMP._COLUMN: LENGTH SRR
NUMBER.OF UNSUCCESSFUL WELLS: ~Q:- ™3 : _ s SR K '(nearest‘ﬂ PR B S S
- — yes ) W ' 30@ G T
WELL HYDROFRACTURED . @ " T 5 17 = CASING. HE'GHT_ gcr:fdc'gn?grp(f:ggmaéehg%xhn
- c, above .
. CIRCLE APPROPRIATE LETTER H % e 26 % 32 3 LAND SURFACE
*fA AWELL WAS ABANDONED AND SEALED s i Ll . :
A WHEN THIS WELL: WAS COMPLETED c3 o EI below / (n%‘égst)
E ELECTRIC LOG,OBTAINED & R "38 .39 41 a5 a7 IR 50 51
). TEST WELL CONVERTED TO PRO E . -
P i Sworsmi sl [Ty oo
HEREBY CERTIFY THAT THIS WELL HAS BEENGD o
chgag&:ﬁs V:giH gé;m: Izc‘s;‘ga %'JTH\gS;L;éTngqugauc:TEgri sg DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN N AN WITH ALL INDITI A IN - .
’CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED - OF SCREEN 56 60 INCH) TWO DISTANCES
“HEREIN IS ACCURATE AND COMPLETE 1'0‘ THE ' BEST OF MY : . : (MEASUREMENTS TOWELL)
KNOWLEDGE. from ~to RN -
DRILLERS LIC. NO.1 ARAVEL PACK | . . N
Ny’ IF WELL DRILLED . : I~
WZREYWAS FLOWING WELL —_— éy . %{
" INSERT F IN BOX 68 68 W Q_{ i<
MDE_USE ONLY oo B
(NOT TO BE FILLED IN BY DRILLER) Uo hY]
ST - (EROS) mwo_ S
A ; Sl PRo? ke |1
S Ay ¢ 7 70 72 a-
SITE SUPERVIS®R (sign. of anIer or jou man . LOG_ T 74 75 76 ) 1o
" responsible for _snevgork if different from permlttee) (T:!,E\léIIESgOPE‘ INDICATOR © . OTHER DATA J :
DENV-CR?

" @ COUNTY




Well Permit . No.

Location of property (road) _ pfder Lrpct [ay
Subdivision Can twnod Lot /% Block Plat Sec. _I7
Well Driller 1 iN& Owner AN T Lo (4O

- Depth of well 00

Distance of measuring point (M.P.) above ground /

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

HO - G- D234 7D

FIELD DATA SHEET -

HOWARD COUNTY WELL YIELD TEST

Review (!K/COJ //L?/LU‘-_“)
I /

I. High rate pumping -- reservoir drawdown

Time pump started

AT

Pumping rate /0

Total time 3 O M/! g/ to reach pumping water level Z 3 ft. below M.P.

II Recovery pump test data - observations to be recorded every 15 minutes .
TIME (in 15 WATER LEVEL PUMPING RAi‘E ’FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals : gallon bucket minute)
Gon b 30 S&edubs [ o
GIE g 30 " / O
G 3p 7% 20 ‘! /0
Fitp s 2% 30 >
2000 7 ¥ 30" ! o
1061/ 7% 30" )
/030 A S©n /
fprg 7% Sy /0
1 ma 7% 36" .
e 7P 30" /0
1030 7% S0 " /0
s .73 30" o,
i2%00 /% 30" /0




EMERGENCY/TEMP NO. IF ANY '

-'SEQUENCE NO.
(MDE USE ONLY)

709845

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER ]

024 o897

® fili in this form completely 7

‘ Date»Rece ‘ﬁ?d( PA).

OWWERINFORMAHON Howard : o |
a : YV 8 COUNTY K 21
15..  Last Name ) Owner ‘First Name 34 23 SUBDI_\/ISION 42
) - av J SECTION 2 ‘l LOT | i8 - ' e
36 . Street or RFD M 55 44 46 48 - 50 - )40’60., 9 - T
Columbia, .ﬁ”MD 21 045 | . Pine Orchard ' e
57, Town 70 State 72 ~Zip- 76 52 NEAREST TOWN 71
. DR/LLER INFORMATION : >’ . . MILES FROM TOWN (enter 0 if in town) 175 _ 2 5 M tIBJ )
| Robert L. Clxne M WD 939 | = : .77 L
Driller's"Name .76 License No. 81 Bl 4 . é
' 1 2 » . 3
_ Cline & DuvaTl Inc. l DIRECTION OF WELL FROM L Butterfruit Way J
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD  * 30

(8093 Hillmark Ct., Frederick, MD 21704,

%a&u‘f C&m /’//‘73 1

LOCATION OF WELL

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) -

x 4O *’@;@mg

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

Signature Date 37
B2 | WELL INFORMATION : 5 ‘DISTANCE FROM ROAD
T 2 . APPROX. PUMPING RATE ENTER FT OR-MI 38 39
(GAL. PER MIN.) 8 12 16 & 23
""" AVERAGE DAILY QUANTITY NEEDED 300 TAX MAP: BLK PARCéL _Z_‘]ﬁ_
(GAL.. PER DAY) 14 20
’ USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER .
. HEALTH DEPARTMENT APPROVAL : s
v G >.OMESTIC POTABLE SUPPLY & RESIDENTIAL
_ O}/ RmGaTion i | //ﬂd]ﬂ/)d do ﬁg/&é 64-/§
. FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME . CgUNTY ‘NO.,
- ~U jrRiGATION STATE : o .
' . SIGNATURE s ANSERT S —=
22 [[] INDUSTRIAL, COMMERICIAL, DEWATERING
“ ~ DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL g gq M 7 Q/ 50 ,
TEST, OBSERVATION, MONITORING 43 M CO SIGNATURE " EXP.DATE
4 ' ‘ NORTH 5’20 EAST ZO
L GEO-THERMAL ' GRID = 0 05% GRID ? 00 0
. . ~SHOW MAJOR FEATURES OF M(gqu Ne
X ATE W — -
APPROXIMATE DEPTH OF WELL l___Z5_0_‘_l FEET : \E/;v?m&Aho)((: E WELL A . A sad
28 ‘
: - SOURCES OF DRILLING WATER .-
T
APPROXIMATE DIAMETER OF WELL 6 PNEcAﬂes ﬁ
2.
METHOD OF DR/LLING (circle one) 3
BORED (or Augered) Jetted & DRIVEN
30 AIR-ROTary * - _AIR-PERCUSsSi. _ROTARY: (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLe REVerse-ROTary DRive-POINT FROM THE MAP HERE
other » *
E 820
REPLACEMENT OR DEEPENED WELLS 000
: @ (CIRGLE APPROPRIATE BOX) -——| 009
THIS' WELL WILL NOT REPLACE AN EXISTING WELL N 520 ¢

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

APPROP. PERMIT NUMBER
R

PERMIT No.

Py

DRAW.A SKETCH BELOW SHO}NING LOCATION OF W LL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE )
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

& Ay

" SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED o

DENV-Permit 97
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, 5_5 SEgAnmem OF INSPECTIO!

e 433430 COURT HOUSE DRIVE '
!’é‘.\ RELLICOTT: cml :MD'21043" 7

f

4

- HOWARD COUNTY. »_3;;‘. .,.. .
'PERMIT APPLICATION -

.Property Owner s Name

.Address UQ/'-?) P’x)'ﬁ" A?.Frﬁi)ﬁ" WM)

-~
o

»Clty :

Home Phone
Applicant’ 2
\pplicant s Namerke

2

5

Phone

Descnptlon fWork S

‘w -

" City
: !,,,,.License No..

Contractor'Company s

Contact Person _

Addre'ss :

Phone . .= . o

- "inp que

Engineer or Architgct_cornp'any? Lo

Contact ‘Person

Address o '
City ‘State " Zip Code_"
Phone T e et gt

BUILDING DESCRIPTION

RESIDEN TIAL

Water Supply
__ Public
Private . -

‘|~ Public
) Priyate.

Heatmg System
Electric’ O Oil

S.'p'ri'nkler system:

Utlhtles .

- Sewage Disposal:

Electric Yes O No O _
Gas Yes El No__;D

o

.| Natural Gas .01 ;-
Propane Gas. O -

NA O

~SF Dwelling G "SF Townhouse :‘C]

Bulldmg Charactensuc

- Depth : Wldth
1st floor: . :
2nd floor:

Basement

Finished Basement . [(”Unfi nlshed BascmemD L
Crawl! space 0 - Slabon Grade (J i

No. of BedroomsJ_’__

Multl-famxly dwellings: . *
No. of ¢fficiency units: -~
No.-of 1 BR units:
No. of 2 BR units:
No. of 3 BR units;

Other Structure: S
Dimensi - -

n! s T

Footings:

Utllmes R

Water Suppl 7

‘Public
_.Zanatc ;
Sewage Dlsposal
Pubhc'

,Elecmc Yes IZ/ 0. D :
Gas - o) Yes No‘D

Heatmg System

. Electric .0, Oll
“Natural Gas Df

Propane Gas: D

i Spnnklersystem

___“NFPA#13D -

LRI AICSPTRELY o1

o

N/A 12/
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sa504nd. BUIUOUISI 4O BUIdUDLy.

i 10pBO-:S)1 i

s @D ROLOSES UL’ Qipeg.

50 AnyoSC: F1uo

____ Other Suppression State Certified Modular .
# of Heads Manufactured Home . _

, .
THE UNDERSIONED HEREDY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITI{ ALL REGULATIONS OF HOWARD
COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT ﬁvmn_znz.: DESCRIBED IN THIS APPLICATION,; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS §m RIGHT TO

State Certified Modular

ENTER ONTO THIS PROPERTY FOR THE PURPOSE

INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

2z ZQ& Cecor.

Applicant’s .w..h:&:ﬁ

Print Name

A PO

Title/Company

Date
Checks payable to: DIRECTOR OF FINANCE OF to:&xb COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. ** :

< FOR QN..EGM USE ONLY -
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Green: LDD, DPZ

s/_

Yellow: DED, ppz JV {: Health
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|
|

Filing fee $ %v QO _ s
" Permit fee $_. - . H
Excisetax  § SN
Add'lper. fee § | |
TOTALFEES $__4 7} P
Sub-total paid  § “ .
wn_a_oa%n_..; $ : o :
- Check e NY b PR
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City ~ °
L.License No..
Phone’

.>,n.a_,mm.m

City -

‘Phone

C:__:om

iman w:vnq
__ " Public
- Private ™
moimmn Uauomu_
. ,):, ‘Publict . -
S w:ﬁ.:n !

. Heating System:
“Electric’-0 _ Oil ;-
- Natural Gas .00
“Propane Gas, (J

m,vzax_o_. wvﬁnau.

UnmS

5 :oo_.
. NE_ floor:.
’ w&oaoa

‘Finished mmmaag_ S:m:.msna mwmnaoa_u
.Crawl space” - Slab on Grade Dw
g No. of wa&ooam .

. Z:.:.?E:w dwellings:’
No. of ¢fficiency uni
No.-of 1BR units:_
No.'of 2 BR uniits:

No. of uiwx. units:

Other Structure:
Dimensions:

Fontings:

ST L

Hion




