4, %O”L'*(, A\ 0" PERMIT TEVTIR

v \ .
IJWO \ SEWAGE DISPOSAL SYSTEM A 50830-1.°7
aleEl HOWARD COUNTY HEALTH DEPARTMENT ‘
: v BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 4/ 7/2000 .
. Lo . 410-313-2640 A
VAL D s
o 0O3- 33007 V{INQEXE@ APPROVAL DATE 7@;@0 "
— ualter King Plumhing & Heating IS PERMITTED TO INSTALL _X  ALTER
ADDRESS__5305 King's Court, Frederick, MD 21703i: PHONE _301-831-4070__
SUBDIVISION __Brantwood I LOT NUMBER _12 ADDRESS _11521 Stardust Lane
SROPERTY OWNER Steven & Beverly Koren PROPERTY OWNER'S ADDRESS_ ¥203 Wild Rose Court

SEPTIC TANK CAPACITY 2500 1250 GALLONS ToP SEAMED - (1) SERIE arriottsville, MD 21104.
SUMP CHAMBER CAPACITY _GALLONS ~ *** SPECIAL TANK REQ :_ TANK TO HBAVE TWO

EQUAL SIZED 1250”GALLON\COMPARTMENTS. Second
NUMBER OF BEDROOMS _ 4 ‘ COMPARTMENT TQ”BE USED IF“A_PUMPED
SQUARE FEET PER BEDROOM ___ 180 SYSTEM IS REQUIRED. #&% N

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: Starting at the intersection of the 121.11' and 183.68' lot lines, place the f
distribution box 48" down the 183.68" lot line and 86' off the same lot line.

Tank to be set as indicated on diagram. ‘ L

Layout inspection prior to installation required. !

¥u(\6(co eleo  Spowe to WOstadler - X Qﬂ,ged O allowd instcllcchieon Of
LSOO c\c\.k\or\ o sConref yp-hc tormizes i sties, (O A of
o aAShe 2pecict ASang o 'DK..S

i

PLANS APPROVED __ Brian Baker
PERMIT VOID AFTER 2 YEARS

NOTE:
NOTE:

DATE __6/7/2000

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 ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
) ARE NOT ACCEPTABLE .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E. TANK, DISTRIBUTION BOX, DRNNFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE:
NOTE:
NOTE:

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40' PVC OR ABS

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 PERFORM

ANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TH!S PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

—~7De/Sd



NOT TO SCALE

)

TRENCH DATA
TRENCHWIDTH __ 3.0
TRENCH INLET DEPTH _2. O ¢
TRENCH BOTTOM DEPTH 4.0 °
DEPTH OF STONE ___2.0”
NUMBER OF TRENCHES__ 4
TOTAL TRENCH LENGTH _ 55

ABSORBENT AREA_7%5 %/, 4,{7-?

DISTRIBUTION BOX LEVEL /€yz)ev.s
BAFFLE IN DISTRIBUTION BOX Ygé

End o Stardust

=

SEPTIC TANK DATA

SEPTIC TANK 2-/500 TS _GALLONS
MANHOLE RISER Mane.

6 INCH INSPECTION PORT 2.

MANHOLE RISER>

ALARM

\\
PUM/ERFORMANCE TEST \

Lane, }
PRE-CONSTRUCTION INSPECTION: i 7/2‘//00 o 1n FEnss

Hz0-Go 7] R
Mﬁ’lj ﬁﬂm/ A/Aimﬂ

INSPECTOR _ﬁ_ﬁw/ - DATE SYSTEM APPROVED 7/,77/,/ 00




- APPLICATION

PERCOLATION TESTING . A
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH , : , :
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . DATE W’/

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUC’D A SEWAGE DISPOSAL SYSTEM.

PROPERTY oWNsniQ&?_EL v Pt \\,}

ADDRESS __ PHONE

AGENT OR PROSPECTIVE BUYER Lovd Mugleek Y T C/D T te""?u
. E \ \ < Qoﬁ ' '
aooress 32 43 o\ pny Lov\e C M. pHone_ S 13-F%FKo ¥
7 Y
Aoy

PROPERTY LOCATION:
SUBDIVISION ____ %= @.tn gy EYJ aovX | LOT NO. : lé [ 4

ROAD AND DESCRIPTION Q * l l‘ k'( J’ tol \\7 Q \;\b.\f * Y Q(k

racwee 1o X232 parcers 34 % G 3

szeoror | v X /- ~ TYPE BLOG. SFB
— (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILUTIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FIUNG OF THIS "PERC TEST APPUCATION 1S NON-REFUND@B AIR CIRCﬁ STANCES. | ALSO AGREE TO

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

4 (SIGNATURE OF APPLICANT)

~ APPROVED BY : FOR . DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORID.# ‘ DATE

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

THIS IS NOT A PERMIT

HD-216 3/92)




COUNTY # ) ' —1 P
SOILPROFILE | : " soiLrROFILE. .
o lot?) \'.‘LT’ ‘ ’ o M_ ¢
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bud | _
rorc] INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
bOHUm DATE = | TESTNO. | DEPTH start - ' Stoe st STo TIME
1.5 . o Y .
4-27-45 1059 |20 [iraa L orad 120 24 2%kl
~ | E
(042 | —vir | 1].30 8\39\30 THCYN (lb%iltm
. =3 , a5 2R y
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: " TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ___ _ TRENCH WIDTH |
" INLET DEPTH MAXIMUM BOTTOM DEPTH __ SQ. FT/BEDROOM .
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. SEQUENCE NO. : THIS REPORT MUST BE SUBMITTED AFTER
C| 1 4120 (MDE USE ONLY) STATE OF MARYLAND WELL IS COMPLETED. :
el — . : . WELL COMPLETION REPORT COUNTY
;o U i FILL IN THIS FORM COMPLETELY
s - 24 PLEASE TYPE . NUMBER 4 50 8301
' FIT NO.
g}(/fgoRgcs;deerv QATME WFLLDEOMPEETED | Depth of Well FROM “PERIET D DL WELL™
MM 0D vy ~7/¢‘ 35 é? 22 ;6 o) 26 /(_/0 q&/ /ngﬂ
8 13 ) (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 .37
OWNER___ /o) #. chOdLLC B - .
STREET OR RFD Stard st 4 TOWN _Elico [ Sty MD
SUBDIVISION___ "B 20 e Imcc/ SECTION _____Z wor_.___/2. .
WELL LOG GROUTING RECORD yes no (o] | 3‘ I
Not required for driven wells WELL HAS BEEN GROUTED T2
(Circle Appropriate Box) 77y vy PUMPING TEST

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

TYPE OF GRQUTING MATERIAL (Circle one)

HOURS PUMPED (nearest hour)

3
8 9

DESCRIPTION (Use FEET check CEMEN‘ BENTONITE cLAY [B]C]
additional sheets if needed) FROM TO bearing / 6 45 46 . °
NO. OF BAGS___ NO. OF;OUNDS _Liﬂ' PUMPING RATE (gal. per min.} _LO__
. ) - T 15
GATLONS OF WATER _ A
Jw METHOD USED TO
5R 4 SAA)'G o 7 z DEPTH OF GROUT SEAL (to nearest foot) ‘ : MEASURE PUMPING RATE ’ /M )
Blue SkATE |72 30 ’/ o " e 55, ..} \WATER LEVEL (distance from land surface) _
) ' (enter 0 if from surface) o ’ B )
~casing _ CASING RECORD BEFORE PUMPING W—Z%T ft.
types
insert LST!FFIS T IIN'JFETC 0 | WHEN PUMPING - __Lq ft.
appropriate 3 22 25
code :
below LPULTLFCJ l%!rgn-l TYPE OF PUMP USED (for test)
: air iston turbine
MAIN Nominal diameter Total depth L—;J I—Q_PYI P
CASING top (main) casing of main casing other
TYPE {nearest inch)! (nearest foot) @ centrifugal @ rotary @ (describe
below)
37 A <) . 7 Tz 7
60 6 83 64 66 - . 70 jet @ubmersible
- € OTH;R CASING (if used) 27 77 :
. é .-~ "diameter depth (feet)
o H // inch from to
c - . i N , PUMP INSTALLED
K/ DRILLER INSTALLED PUMP ves 60
$ (CIRCLE) (YES or NO)
3 — I — L ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR AL_L WELLS.
e screen type  SCREEN RECORD TYPE OF PUMP INSTALLED _
e or open hole PLACE (A,CJ,P,RS.T,0) 29
. LSST'EFI (B[R] [H IOI IN BOX 29.
e CAPACITY:
appropriate
W ATEE AT P : BSONEE (;OL;' GALLONS PER MINUTE -
to nearest gallon o3 35
} ﬁ y. 2 vZul below » | I | | I | ( galion)
I “§ PUMP HORSE POWER
- 37 41
cl2 DEPTH (neafest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS H g. ) (nearest ﬁ )
N BN B 1 1 < 43 47
yes 1 0 % 3 3 oo )
WELL HYDROFRACTURED @ T e ) 57 7| CASING HEIGHT gcr;:jc'gn‘;‘gf’::‘;‘;ﬂ‘aéehgfg‘m)
. c, : @ above
CIRCLE APPROPRIATE LETTER H % 7% = 32 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s L ’ o
A GHEN THIS WELL WAS COMPLETED Cs IZ‘ Below [ ("‘?ggf)sn
E ' ELECTRIC LOG OBTAINED R 38 33 a1 45 47 T 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E .
P wew E SLOT SIZE 1 ) s . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ™ ) SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMARLZ%OOK%T';gS;LS(%g;JSgRUCTE(E)N"BSND DIAMETER (NEAREST "AND INDICATE NOT LESS THAN.
ONFORMANCE . WITH ALl IN ABOVE
I(;‘ASTIONED'PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN = @ INCH) TWODISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY : B (MEASUREMENTSTOWELL)
(KNOWLEDGE. from to " MD LT 144
~— = , . . v
DRILLERS LIC.NO.i MWD L 3 Z GRAVELPACK & - . o
IF WELL DRILLED : .

: / WAS FLOWING WELL —_ g Q
BT ATORE : INSERT F IN BOX 63 i .. 68 < &
{MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY %’ 2

(NOT TO BE FILLED'IN BY DRILLER) . >
uc N0y MWD LGS | T (ER.O.S.) waQ i <

(. 1
. : . e

M 70 72 ) i

SITE SUPERVISOR (sign. of driller or jgurneyman - o'__ o 74 75 76 &

responsible for sitework if different from permiltet?l) (T:iLS‘ESg?pE 'LN&_CNQ.R-_- OTHER DATA y
DENV.CRQ7 ®Cou'i\mf‘ ' -




Date - -

: - " o 25
Page . |  of [/ - | i Reviéw.g/«M . /%%ﬁ

»” o _ FIELD DATA SHEET
s : HOWARD COUNTY WELL YIELD TEST

. Well Permit No. HO - j“/-/?Z‘% .
Location of property (road) _ SFar it Lcne . - ' L
Subdivision _[BFCLO‘}'UQKM Lot /9 Block Plat Sec. _7 RS
Well Driller . ) owner 73rant 1060 (4T, '

_ Y |
Depth of well %@@ ' /

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

Static water level (S.W.L.) below M.P. : &LC o o
I. Hzgh rate pumping -- reservoir drawdown ‘ .
. Time pump started )2 ‘jr’ })_dﬂ Pumping rate / fg

Total tlmM to reach pumplng water level Qﬁ ft. below M.P.

Ir, Recovery pump test data - observatlons 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 (if used) (gallons per
tervals ' gallon bucket ' minute)
12./& 774 136 zariige o
/2:3n |2 B e )
)2 b 99 30 ‘it 1 £O
/0D 9 20 ' /0
rd vg X 2 /O
£:22 49 3o A,
R4 2% 20" | | /9
2 p2 A 30" - /A
”;4 L ?q 30’ / 1)
720 99 30" | 2]
AR 79 30" ' /D
KIvY) 9 __ So | |o
IS 99 30" ' ‘ 10

HD-224



QM g‘\\'q-/ )
- Page of ) Review
Date ’7‘/‘/, A povd? @ . |

- - FIELD DATA SHEET
Pomyp /Zh) Qern
At . HOWARD COUNTY WELL YIELD TEST

. Well Permit No. HO - 94-@*/72‘/

Location of property (road) __ Sfar Just (e ' SR
Subdivision ﬁf‘aﬂ‘}'l,omﬂ Lot /ZA Block Plat - Sec. 7 e
Well Driller D)4 Handmea r) owner [Rrantiioos L0, :

. 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.

Ir. 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 (if used) " (gallons per
tervals gallon bucket ' minute)

HD-224



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

1 (MDE USE ONLY)

g611

8
(THIS NUMBER 1S TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS) please pri

. STATE OF MARYLAND
PERMIT TO DRILL WELL

STATE PERMIT NUMBER

HO- P4~ /924

" fit in this form completely °

nt or type

Date Recelved

LOCATION OF WELL

B[3|

76
OWNER INFORMATION Hcewodin© |
a ™ '5 COUNTY 2
1 ‘)jr(fW'J"LUQC('I LLC—/ | L <€ &G /)r"C/_)e r oy |
15  Last Name - Owner First Name 34 23 SUBDIVISION v J 42
l%% 35 - P Celombsic 1o Poaw lk.\.q(kl SECTION | D wor /2
Street or RFD 44 46 48 50
l(Ql\-Mb‘(‘. M RIC J U2 e (ncheed Mo s j
57 Town T"70  State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMA T/? N . - MILES FROM TOWN (enter 0 if in town) L > M1
IF‘CU-.I \Y‘u\ idccoa MWDOITT 73 76 77 78
Driller's Name 76 License No. 81 B8 l 4
i L SChe /L("-:' C = i LN C . J DIRECTA N OF WELL FROM LMD 4. 44 |
Firm Namz TOWN (CXCUEBOX) 1 NEAR WHAT ROAD 30
~
2 _Seudh e ’LC(‘C( l ON WHICH SIDE OF ROAD M
PHIEShT (<l MMV R IODT (CIRCLE APPROPRIATE BOX) -
¢ / 1¢ % =in
| \ z A J S
Signalu@/ el - /fMate 34 790 37 _4,. "
B|2 WELL INFORMATION | DISTANCE FROM ROAD (¢
2 APPROX. PUMPING RATE ——L"—— .8
! (GAL. PER MIN.) 8 __ ) ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED €O \ S TAX MAP: _____ BLK: PARCEL
(GAL. PER DAY) 14
USE FOR WATER (CIRCLE APPROPRIATE aox) U / OT TO BE KILLED IN BY DRILLER
@OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 0) EALTH D TMENT APPROVAL
: FARMING (LIVESTOCK WATERING &AGRICULTURAL , 22274 \@}9 Asos30,
IRRIGATION A COUNT¥\NAME < COUNTY NO.
STAT: /V\-'\ :
[1] INDUSTRIAL COMMERCIAL; STATE AND FEDERAL GOY. %) A SIGNATURE INSERT S =t
22 OTHER (REQUIRES APPROPRIATION PERMIT) \(\ : DATE ISSUED o e

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE APPROVAL

7]
|

TEST, OBSERVATION, MONITORING (MAY REOUIRE
APPROPRIATION PERMIT) :

CO SIGNATURE

| M DD YY \48O EXP. DATE
N N\ EAST
\\iﬁ " 5&< 00 GRID G20 000
\ '\ 50 N 57 63

APPROXIMATE DEPTH OF WELL 12—‘;26_(’_2_81 FEET
4

U

Y
SHOW MAJOR FEATURES OF
BOX & LOCATE WELL, ——o»

WITH AN X
T7 - SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL (0 ‘m%\:EST A1.. TQ N\ K -c r
2. '
METHOD OF DRILLING (circle one) . 3 n 0
BORED (or Augered) JETTED Jetted & DRIVEN - )
AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE Q*\
other 52 ‘ ’
12
REPLACEMENT OR DEEPENED WELLS E . 000
(CIRCLE APPROPRIATE BOX) _ - 000
( THIS WELL WILL NOT REPLACE AN EXISTING WELL N S22«
\,

39

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS 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 52

e~

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

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

APPROP. PERMIT NUMBER GAP

54

WRITE
FORCE ///V’

(10~ ?C/—ézQJ' :

INITIALS
SPECIAL CONDITIONS

IN BOX PERMIT No.
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «




EMERGENCY/TEMP NO. IF ANY

P 861 1 " SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER
(MDE USE ONLY) : :

1 21 S NUMBER IS TO BE PUNCHED : PE-RMIT 0 'DRILL WELL /1/0 (/-'q /?24/
ENHCI:OLS 3-6 ON ALL CARDS) . please print or type fill in this form completely I
Date Recelved ( Bl 3 OCATION OF WELL

gé " OWNER INFORMATION: T~ Ho L.Uar |
Yy 8 COUNTY 21
Q)ran*/-wood LLC - L leaaga. :Omo Ld.u _J
Last Name~ Owner First Name 23 SUBDIVISION 42
L %%?)5 P _Colombia (00 paktw*—/ SECTION | w2 .
- Street or RFD 44 - 46 48 50
LQ.Q(OMbIG\ b &1045 J | pim& Ovchbard meadonros J
Town 70 State Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | 9“ M 1]
Hﬁv}mru Qavid MWp 5/7 | —- 7 767778
Dnller s Name License No. B| 4
14 C SC[')U Nej (&) ‘L MO ZNC . J (;IRECT2ION OF WELL FROM L ‘ MO /Z-/'{' / L{—L‘L J
Firm Name_ | TOWN (CIRCLE BOX) : NEAR WHAT ROAD 30
9\4 60\/'“ y L{uer /IJQOLC{ J ON WHICH SIDE OF ROAD wﬁ“
cuoote - e ;ll (o) 5‘7 (CIRCLE APPROPRIATE BOX) B
o= /0 / %) / qg we@rér
A e Dale y 34 700 37
‘B | 2. WELL /NFORMAT/ON DISTANCE FROM ROAD

_lo

APPROX. PUMPING RATE

(GAL. PER MIN ) 5 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED %O TAX MAP: BLK: PARCEL _____
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL AsH 307
—  IRRIGATION COUNTY NAME COUNTY NO.
. TAT
|I] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. g.éNETURE . INSERT S =i
22 OTHER (REQUIRES APPROPRIATION PERMIT) ‘ . 21
: v - DATE ISSUED RIS
@- PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : c
APPROPRIATION PERMIT AND STATE APPROVAL 43 wv oo vv 48 co SIGNATURE EXP. DATE
. NOR EAS
TEST, OBSERVATION, MONITORING (MAY REQUIRE Ggmm 520 000~ GRID ?20 00 0
APPROPRIATION PERMIT) 55
; : SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL L;Q;O;O_J FEET EV?TXH&A%\,OSATE WELL >
i 24 28
; 77 NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OFIWELL (o'’ - INGH 1 hf\ kKo r
2.
METHOD OF DRILLING (circle one) 3.

. BORED (or Augered) -4 JETTED Jetted & DRIVEN

AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABL REVerse-ROTary ) DRive-POINT
other

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) !

HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

—

152

RS

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

HS

?20

E

000
000

NS

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

sifa

APPROP. PERMIT NUMBER GAP. - “3
54 BICKISER TN
WRITE
ﬁg INITIALS 0 é}/_ 2L /
FORCE IN BOX PERMIT No
68 71 72 73.74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULO USE SEPARATE SHEET IF NEEOED =

COUNT

Y
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9/87/2008 18:1@_ 4187955107 R L FEEZER CO INC o PAGE 21
Rty |
vﬂ" J*" " HowARD CoUNTY REALTH DEPARTMENT
a7 m/ BUREAU OF ENVIRONMENTAL HEALTH
,o(S WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640  FAX: (410)313-2648
Information Form for lation of the Well Pjt nd i

NOTE: The fostaller is responsible for requesting an {nspection prior to 9 am on the day of the desired
inspection. No work is to be covered untll approved by tbe Health Department. All ustallations must comply
with the National Standard Plnmblng Code (NSPC. Y] mended loca!ly) nﬂ COMAR 2&04 04 (MJ) Wdl
 Construction Regulations). Sudmt ' v )

censed Well Pump Installer
License#_2.12-2—

. %A lieenm! individeal must pufonn the actual installation.  Apprestices must be under the direct
i supervision of a liceased journeyman or master plumber, pump fnstallar or wall dritler. Licenses may be
I subjected to field vuiﬂcnﬁon.

. NameofF =T Talcphona# Q7 e- 3!9 TYCE
Subdividon: 1 Lot #: _L__wm’rqa HO-Jy- 1S Z2f
Site Address: AXK R
 Subweryible Pump Pats Well Cap and Elestric Condult
- Make: t Make: ) Two picce watertight cap:
Model 8. _ l)qm.‘-Modeh" i) O.’Smeud. m“::mdmnap:
Pump : GPM M (‘,36’ 3 to casing:_\
- Well 4 v GP : NSP Conduitmin 183" B.G.:
Depmdwmmedunmedpnmp (feco Conduit secured to well ya
! If pump capacity exceads we W ogmtlvcvuchhmﬁndbyNSPCl”OSoguonl 8.4
Tarque arreston . pquicpd-Must circloone * -
!f Safety rops, 1 S atiached 10 Is ldcdwcﬂadngﬂtheyebol:;ﬂ
| .

~ . . House Connection

Type: i P WCﬂmodembedsonaxwmpmmon Z
PSL Z0v (60 psiminy,, . Approximate length of sleeve:_30°/
Dcpthdmplylinczwm Slemunhdmdmbdmpeﬂr y €Y

The water supply line is required o be at least ten feet from the septic tnk. pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this ggnnot be accomplisbed, contact this office for

to instaltati
Z 7/7/%»» ~
date -

Date Insp. Requested.
Inspection Data: Pitless adaptor and water supply liae at least 36" below gxado
Two picce cap installed and anached w© casing securely
Elec. condult exteads at least 18” below grade/attached to cap propeﬂy
Safety rope installed ingide of well casing -
Correct well tag sttached properly and casing 8™ above fuushcd grade
Water supply line sleeved adequately at house connestion
Adequate grout observed below pitless adapter ’
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" EASEMENT

NOTES

This plal 18 of bamtit to 6 consusar only traofar a» It ls
required by 0 twnder or q Lille insuronce comgomy or |ls com
comection wilh contesniowd \rawfer, (lrancing, & reflm
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UE?ARTMINT OF INSPECTIONS, LICENSES AND PERMITS
- 3430 COURT HOUSE DRIVE . . o
. ELLICOTT CITY, MD 21043 -
'PERMITS (410)313-2466 INSPECTIONS (010)3'318“)
- AUTOMATED INFORMATION {410) 313-3800 -

Yot Loy

Building Address = /Y L1 -

SDPIWP/PetitIon 0

J_

Sulte/Apt. #:

'"HOWARD COUNTY
PERMIT: APPLICATION

: -Pnopertv Owner’s Name

‘| Address g

o PERN“T NUMBER .
/Z oo /23 936

I/l/.

B < S;ate'/

XY 3

EpCods .
A PRIV IR

P ) IR0 '\
Census Tract' SubdMslon B L ’\ v *"’ - Home Phone “‘ Q- ’ ¢ Work Phonc
. foo - o 'l.. Applicant’s Name & Mailing Addrpse, {if other than stated hereon):’
Section " Aren Lot __ ! - S R
i .
Tax Map l o Parcel )/1 Zlf Grid _ 2 1/'
Zoninjc -\h,’ (Map Coordinates / / Al Lot size Phone -~ Fax .
Exittlng Uno N 5 F U n__ : Contractor Company
Proposed Use fFD" e . a c bt b .
Estimated Construction Cost " § _ 0 /3’0(40 h on act_“(.;mo.n‘
Descnptlon of Work k’""' A‘)?-UVJ W/ﬂ /&}}5 Address ) — ; . .
‘ c ’ : " stat ‘ ZipCode____ .
506 \ A J Y '\ Mﬁ&,/_) ¢’\ ﬂ(f’"‘&. Li::nseNo. oo - P Aoi! e .

Phone = ’ ’ . Fax

‘Occupant or Tenant '

" BUILDING DESCRIPTION - COMMERCIAL .

Con%act_ ‘Nar'v.m - COntac( Poraon " ; »
Addmu L ' : Addross
o i; _Sta"to'.' - . ZIb ¢°d° - CRY e T .,vStat.o . Zip Cf’d‘e'

Enginoer or Archltect Company

BUILDING DESCRIPTION - RESIDENTIAL -

Building C} ifies -  Usilit
Height:. . w7 | Water Supply:
: o ___ Public
No. of stories: . ___Private
Lt } Sewnge DI'SW!II'
. ' L - Public
Opumoq.&puﬂmh~ o __ Private

et o 0 0 | Electiic YesD NoD

Usegqu;x e Gas ' YeD No o
Construction type: . Electric O -0l O
- Reinforoed Concrete Natural Gas O
Structural Steel - - PmpmeOmD :
Wood Frame Spmklcrsymm. N/AU-
- Co T e Pm:al
State Certified Modular - "~ . Other Suppression -

e s oo T #ofHeads .

SF Dwelling "0 SF Townhouse O Water Supply;

mfoor: . - o vate © :
Wdfloor Sewsge Disposal: " .

Finished Basement (3 Unfinished Basernent: (1 :

Crawl space O Slabon GradeO - - Electdio YuU.NoD .

No.of E '”“-—-"f"f-—»f—i». 7| Ges Yes O Noo
an-fmn!ydwdlmp: L .
No. of efficiencyunits: .~~~ Hea!ms System:

Electric O - Oil ‘0
NaturalGss O . =~

No. of 1 BR units:
No. of 2 BR units:

No.lofJBRm'u: P Gas o.
g'h‘ i // K 7 Spmkleruystm NIA D
Footings: AP NFPA#13D
Roof ___~ P , ___NFPA#I3R
RS ' « | —— Other:

. SMeCcmﬁedModlﬂar - .

Fant

dHome = = -2

P

AXD ACRPES

> (3) THAT KEMKE WILL COMPLY WITH ALL REGULATIINS 0F HOwasD Cornery

{()mar/aEn

() ToaT o

o ""‘77“"77”57“

Apphmnt.v&gnargw U?"-

Tillzlt‘ampany

. . P o Date. . . -
G:edu plynbleto DIRECTOR OF FINANCE OF IIOWARD COUNTY

WORK ON THE <,nsu T' Y . oo
Q_rﬁl 2A L [\\)"’
© Print Name . S ,? ‘rb : .
. ?'A'

. ** PLEASE WRITE NEATLY AND LEGIBLY. bl

- FOROMCE'USQONL_Y- i

} CONTINGENCY CONSTRUCTION START. w]
. ONESTOPSHOP' Cl E .

Dlm«:fCopno— Wh:me‘.IdmsOﬁnnl OIecn.LDD DPZ
' s\pormit fm . ' :

“: Lot Covemgo for Nchm'Zmo
j_‘_SDP/Rndm.mvvaldm

Yennwnmnpz

.y
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