PERMIT A 9.5 708
" SEWAGE DISPOSAL SYSTEM P & _516294-p
%Q“’ HOWARD COUNTY HEALTH DEPARTMENT '
\

BUREAU OF ENVIRONMENTAL HEALTH ~ ISSUE DATE ) 212/ 2000
410-313-2640

@Pgﬂi 53]78 | APPROVAL DATEE?BE'ZO_/_

Van Sant  Plumbhing & Heating : IS PERMITTED TO lNSTALL X ALTER

\DDRESS__1 N. Main Street, Mr. Airy, MD 21771 - _PHONE _800-682-6726

‘UBDIVISION _ Brantwood 2/1 LOTNUMBER 15 ADDRESS 11436 Butterfruit Way

|

i ’ROPERTY OWNER __NV Homes PROPERTY OWNER'S ADDRESS 2200 Defense Hwy, Ste 301
| SEPTIC TANK CAPACITY __1250 GALLONS ' Crofton, MD 21114
-

- UMP CHAMBER CAPACITY __N/A GALLONS
JUMBER OF BEDROOMS __4 % TOP SEAMED SEPTIC TANK REQUIRED *#
3QUARE FEET PER BEDROOM __180 |
.INEAR 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: Place the distribution box 190’ dom_tthlghL_lQlee_and_l_Lf_e_e_L_o_ﬁf_thls—
same- lot line. Run trenches on contour to front of 1lot.

SLANS APPROVED _ Mark Rifkin OW SR [/ 0/ "/ oo DATE __9/20/2000
PERMIT VOID AFTER 2 YEARS . -
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS : \\ i
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE 23,-'"":

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

JOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT $0° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED
8LDG. PERMI

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS GO0 :S V1L - %asemen‘\
VOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS Feice
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

VOTE: 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
SUCCESSFUL OPERATION OF ANY SYSTEM
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

TRENCH DATA
TRENCHWIDTH _ 3.0’

TRENCH INLET DEPTH 2.0
TRENCH BOTTOM DEPTH 4.0
DEPTH OF STONE _&2.0”

NUMBER OF TRENCHES__ &
TOTAL TRENCH LENGTH o2 40
ABSORBENT AREA__ 7,20 spe -
DISTRIBUTION BOX LEVEL _OK
BAFFLE IN DISTRIBUTION BOX Y45

SEPTIC TANK DATA
SEPTIC TANK ]259 TS GALLONS
MANHOLE RISER Yﬁg , &' Cleangu

6 INCH INSPECTION PORT _Ye 5
PUMP CHAMBER DATA
GALLoNs o 1RG0 TS
MANHOLE RISER _Y¢s
e | | Aarm _OPERATIONAL
v T e ."~~—- - et e e e ) \/
BUTTERFRWIT WHAY PUMP PERFORMANCE TEST

\

PRE:¢ JCONSTRUCTION INSPECTION: 19’63 loo-EASEMENT STAKED oW o MovE Box S’k SEC APPROVED
DA

gP SITE PLAN To BETTER %Co WﬁQDATE ConffouR , TO CoNSERVE sgp-nc p,»zg"g keep TQENCHESé £T76)

INSPECTION COMMENTS: la]QQIOO~ wPIOK;(S’R—D /ol/zgég Vil tamd ard. ol st
—M@L%M@Q‘ﬁ 3/38oi- Pamp_Ano ALarm OPERATION AL “CRRS

. INSPECTOR %«\ ”)Q u‘“g : .' ':.DAT_EVSiYST'EMAPPROVED. 3/35’/0/



'rotal linear feet ofAtrém.h » Appmved Sept’c System Plan
© rewired ZMOfet ”"Wa dCourtyHeam Dennm t
: : a {)n

Width of trench(es) 3 feet s o

Depth of' "reﬂch(es) 2 feet

distribution pipe _ 2 feet
Sep 1S Q0 11:228 LA
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. FERMII’S (410)3'3‘2455 INSPECTIONS (4'0)3|3|810 :
.~ AUTOMATED INFORMATION (410) 313-3800 -

) L 8”00 160
snP/waem on #:

‘ Brnntwood ,i '

Census Tract Subdmsion .

Saction - ‘2/ 1 Area N/A Lot 16

'TaxMap |§ - Parcel sq-‘ " Grid- ag

: ) 1AL e
'Zomng L Map‘Coordinntos- - Lot slze

: Prope.rty Owner’s Name
: aa.
. Address

i Clty Stato

; NVHomas :
OO_ De nso Hwy. St'o. 301

an Coda

Home Phone - Wk Phone"‘o 723“'"703
Applicant’s Name, & Mallmg Address, (if other than nntod hereon)
_Bullding Permis; Servlces.mc. W
- 2602 Parallel” Path > "
" Abingddn, MD: enoov
. ‘010~313~17l7

Cro'“ton T MD aum‘ 1

tExtsnlng Use ) VQClnt Lot

: § .Estlmated Constru ion (o st 5 Lo
. -" : w,,':tui_!: 3 Tee ol

Descnpuon of Work :
RE ty,Fulrﬁamt.llR,aFB.lHB,Norn.Ra.
i CAr GAA"AI’!& _

(QBR) Opk.Fﬁ, F.L L. ‘'w/ Dath

- Contmctor Company

, Addresa '

- Owner
Pat Orl

Contact Pomon -

Clty
License No.

;| Phone:

) Engmeer or Archvtect Compan

: Contact Pevson L

Electric . O ~Oﬂ o’
Natural Gas Q-

Miki-family dwellings:

| o o 1 BR umits

Craw] ‘space O - ShmendeD
No of B edrox e

No: of efficiency unif

No. ol’ 2 BR units:
No. 'Of 3 BR units:
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELUCOTTY CITY, MD 21043 .
PERMITS (410)313-2455 INSPECTIONS (410)313-1810

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
1000005209

AUTOMATED INFORMATIQH (410) 313-3800
——

Building Address WY e bofec oot
LU S G DV RN Lk P

SDP/WP/Petition #:

Suite/Apt. #:

e
Census Tract bu )‘-)

DL
LN

Subdivision /-),-;-.~ i

Property Owner’'s Name it: : Y&/ oot Edaiueiny

s tee

‘( ‘:': { U,

Address 115 5 (-

city LYt <ol CA X State <, Zip Code

Home Phone ‘13- S

3323 Work Phone x5 1G % 7

Proposed Use "~ b (D . diy  di kg
Estimated Construction Cost § __ ... »:3
1

. vy oh o B L : 0
Description of Work x\,vi,,,‘ AR WU A | N

.. l (r Applicant’'s Name & Mailing Address, (if other than stated hereon):
Section j Area Lot i
i R 3 te
Tax Map / L Parcel R l/ Grig -~ = ’
C L e T
Zoning ft. ( © “Map Coordinates {7 7 Lot size Phone Fax
.~ Y
Existing Use Y f) Contractor Company }"\{" ‘r\ (. e <3< Ly

Contact Person o ¢ J ooy b vy € of f

Address 47 150G (s oo

Loy

Cityii - ‘J S ,'(\

=)

State 111> Zip Code 1414

License No. _ 1% Lsi™d ¢ M T

Phone 44, . o-167

Fax “) |2~ 20 o0y

Occupant or Tenant

Contact Name

Engineer or Architect Company

Contact Person

Heating System:
Electric O Oil O
Natural Gas O
Propane Gas O

Construction type:
Reinforced Concrete
Structural Steel

Masonry
Wood Frame Sprinkler system:  N/A O
____Full
__Partial
State Certified Modular ___ Other Suppression
# of Heads

Multi-family dwellings:
No. of efliciency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Address Address
N B
City State 2ip Code City = - State Zip Code
Phone , Fax Phone . Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristic§ Utilities Building Characteristics Utilities
~ 7/ .
Height: Water Supply: SF Dwelling & SF Townhouse O Water Supply:
____Public Depth Width Pu_blic
No. of stories: Private Istflcor: %} =0 _V Private
Sewage Disposal: 2nd floor: i} 72 Sewage Disposal:
____Public Basement: . Pribll::
. . . . vate
Gross area, sq. ft. per floor: Private Finished B E}/ . 0 — .
Crawl O  Slabop Grade O 3 i
Electric YesO No O N':,wof s"l;‘::;woms i 3 = g:sd“'c YYe; N‘:! DD
Use group: Gas  YesO No O

Heating System:
Electric O Oil O
Natural Gas @
Propane Gas O

Other
D N 7
Footings: _-.
Roof: s

State Certified Modular
Manufactured Home

Sprinkler system:  N/A l?/
NFPA #13D
NFPA #13R
Other:

THF UNDERSUGNED NERERY CERTITES AND AGREES AS FILLOWS: (1) THAT AT/QUT 1S AUTHURZED TO MAKE TIHS ATFLICATION, (2)THAT THE INFURMATIUN (S CORRECT; (3) THAT 1081 WILL CUMPLY WTTH ALL REQULATIONS OF HOWARD
COUNTE WATIQH ARE. APPLICARLE TERESOY {4) THAT HF/QIT: WL PERFORM NO WURK ON THE, ABOVE REFERENCTI) PROPERTY NUT SPECIFICALLY DESCRIRED N TINS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY (FFICIALS THE RIGHT T

FNTER f#/T0 110€ PROPERTY m‘m!jr@msrt STING THE WORK PERMITTED AND POSTING NOTICES,
i

"Z'\‘. J N\ , ('?.,,,.. 4.
Applicant’s Signaturé, .
L i “'"\ BN { Lty T ..“ Y

Title/Company

L Meanedy

IR
Print Name. B

| { vof Ci

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY




.~

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.

Telephone #?@\‘ ngt Q“\\le

Company Name: Mo
Address: _ 2SN

(Must circle o@e) Licensed Plumbe
License # and e of jpdividual gesponsible for the field installation: ,

Name (Pﬁnt):(ﬁu\if(‘x Con G Y License# \\'\‘\Qj

*A licensed individual 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 Propegty Owner: \\\W X\OOe\ Teleonne 4 - SR - 0Sa
Subdivision: . DO Lot #£\O\\p Well Tag#:HO -2s172
Site Address: A0
Submersible Pump Data \ PitlessAdapter Well Cap and Electric Conduit
Make: (SOMAAS Make\ \ Two piece watertight cap:__“~

Licensed Well Driller .  Licensed Well Pump Installer

Model # N\ GOSN Model#: Screened, vented well cap:__“~
Pump Capacity : GPM DepthAL (36" min) Cap secured to casing: L~
Well Yield: GPM NSF approved“@ 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
%orque'arresto@ or Cable guards are required — Must circle one

ety rope, if used, attached to inside of well casing with eye bott O

Piping to bouse _ — House Connection
Type: D o4 PVC sleeved to undisturbed soi{at wall penetrationz\ii S%

PSI: (160 psi min) Approximate length of sleeve:

. Depth of supply linel4Q) (36" min) Sleeve caulked and sealed properlys

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. If this cannot be accomplished, contact this office for

approxd priorto i sta]}ion. :
i M/l/ W - \&-O\
%’ignam%f company representative responsible for installation dare
For Health Department Use Only — Not to be completed bv Installer
Date Insp. Requested: I3 } aa lOO Date Insp. Approved: [d / a9 / 00
Inspection Data: Pitless adapter and water supply line at least 36” below grade / v

Two piece cap installed and attached to casing securely C

Elec. conduit extends at least 18" below grade/attached to cap properly L
Safety rope installed inside of well casing L
Correct well tag attached properly and casing 8" above finished grade { ;
Water supply line sleeved adequately at house connection o~
Adequate grout observed below pitless adapter



" APPLICATION

> |

PERCOLATION TESTING ‘ A
P
HOWARD COUNTY HEALTH DEPARTMENT : A DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . : DATE % % -
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 RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER_B&?.& v oV | \ \7

ADDRESS __ PHONE
AGENT OR PROSPECTIVE BUYER L- enh \V\W ek \m? T C'/0 \ \ ™ t?.ou.u
R E \ \ ‘ Loﬂ‘
aooress 32 43 Ko S\ L—ow\p Cive puone. S 12-FFo¥
JJ ¥
21042
PROPERTY LOCATION: ’

SUBDIVISION ‘: (BTN 1 P Yoo \(* W LOT NO. % @ ?

ROAD AND DESCRIETION Q * ’ a k{ J’ tol \\.7 Q ALY * 2Y Qﬁk

TAX MAP /(n X23 PARCEL # 3y * (o 3 . v
SZEOFLOT___| Gatve '\/" _ TYPE BLDG. S F b

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIUTIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPLICATION s NON- REFUNDABLE/N& cmci MSTANCES. | ALSO AGREE TO

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

4 (SIGNATURE OF APPLICANT)

APPROVED BY i FOR DATE
DISAPPROVED BY FOR OATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR L.D. # V . DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORID. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY # "
| SOILPROFILE : - " soLpRoRiE Y "
" L’i\f)‘a | o o 1205 Apds
—\-%,m o 2o | C /_'_ or)‘ocu(%qé 1 -
orange _ _ Sicibm
6'( Cluyy . . )| gr‘m}cl Iy
2%‘ ‘Oﬁcf\!v 4 , _\¢".{ v 4 : | mcenony
: A )IQ-/OL / . 29—/
V\ecic Cae | - - v\'L_O& 1. 1203 mnect um
3 m N /.’)Z\O,_;_,_J \lH"”Q\ D rowaN <
g\w\\ N RLEE N vg\ﬁuo
X oA i . \ . G
So N . " \')ZD C | 20%
Micowoys . / ‘ H—x< Saprol
D9 - A e O L LT Pockets
rocie \ — izols » of deceydd
b 2o ' Lohnte
l ) C&UCLV"’LlHZ,
R ,
B \L
(302
Mecliu M
brn
: cllonm
red o)
black
WiotHes |
| Crzgdilb INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
[Z8 y &8 .
| Sedm PREWET TR
5{———1 DATE TEST NO. DEPTH START sToP START - 1 DRs?rTJP TIME
>S% 4-20-95| 140 q_— . U I A
cock -20-95| 14D Vi | 120 1A 1207 112009 [Memn
whte di ) 2% 45 S KL
_((\oam-ulﬁ__ : |90(n \/(7/ }a Iq ]c? .lﬁ Jr;z, }q [prl, a ) me
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z OT LNoL
ben
Silim
IOO/»D
Saproid. T
7 REMARKS
l4+yelsio
\aurg < TYPE OF SOIL :
%{J“;Zr\\ﬂgd . TESTED BY ‘AM\,J' MeaLHen : ALSO PRESENT _] 1Y) )’MLL{ o
300y, | = TRENCHDESIGN DATA: AVERAGE PERCOLATION TIME _ TRENCH WIDTH '
[ O\‘fcitifd "INLETDEPTH_____ MAXIMUMBOTTOM DEPTH SQ. FT/BEDROOM
| . v
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: )
Ex. 75° Columbig Cas Transmission Corporation R/w J
N56°58' 10 ' 1123.66°
- 546.05° : 100 am 10
‘5‘:.3 o o e C_ T ey — 5
=3 2 / A
Py Ly * by [ [\
[SHA o / N &&‘ by
% Y N <[ SIS Qg
AW ' N ~ Q3 NN
-a N N / N QU \é;
-3-_3.3% ® ¥ / f —] ™
T 3E% A \ Lot 14 ’ Lot 15 | Lot 16
= ;-0'(“ s N é R 1.0059 Aest/- l 1.1055 Acs+/-~ é ~ 1.1529 Acs+ /-~
EER V8 Lot 13 93615 59.0t § | 3 18154 9 £t R 50221 sq.ft
o 88 0160 dcst/-  F\\g2 ' )
&0 - ) 101 es s ,%‘\o\% g s . 0* J
Weo 4 23 . 44258 sq.ft g A L e [ s —
weT S £Y L iR By T
R < b c = L”‘”J:(; 00 Private 10° Tras Maint. Esme
LTV /s, tadr \ | f e 10 Trp e TN
' S o % Lo>—0 WHM& Oranage & Utlity Esmt.
5 el (%) Butterfrujt
S 33 G R= 2500 @

a
. ocal Road - 50° R/¥) 4
: L= J218° 5 550550 ggm 1

o

.~ 13413 dest /-
Lot 10 \56428 sq.1t s °
1.0286 Acs+/- ) e
44807 sq % 3 AN - SR



SEQUENCE NO. .
(MDE USE ONLY)

~

'STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SU
WELL IS COMPLETED. 9/

ITTED ?@Eﬁ

 Spr _ COUNTY
Fo : FILL IN THIS FORM COMPLETELY D EN2 qé/ o
RN * PLEASE TYPE NUMBER
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO.

DATE Received OM “PERMIT TO DRILL WELL
MM DD Yy V %{ So 22 go (o) 26 lf ‘J
8 13 {TO NEAREST FOOT) 28293031323334353637
owNer %27, d/?ﬂUOOd Ll ] ' ,
irst name .
STREET OR RFD nwayj TOWN M D ,

SUBDIVISION

last name / ulfi
L1 antu o &/1

‘SECTION

Ellicof City
[

LOT

- |

WELL LOG
Not required for driven wells

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

e AT
6 §0

W
9

\

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL (Circle one)

24 44

DescRETION Uss FEET | check CEMENE@) BENTONITE cLay [B]C]
additional sheets it needed FROM T0 beari 45, . 50 4
eaing |\ oF nce— 24 no. o POU}\JDS 72€05
-l GALLONS OF WATER
BRow SHALE| D | To
- 5L 80 / / DEPTH OF GR&UT SEAL (lo nearest foot) %\?
& /i?E f
'gL H e00 rom TOP 52 °% BOTION 5
B 4 o (enterOlf from surface) PR ST ;:
casing CASING RECORD
types |
insert m Q;C O L
appropriate E
code
below IPIILWC'IP L I'OT
MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearZinch)! (nearest foot)
——
ST 17/o)
60 61 : 63 64 66 70

OTHER CASING (if used)

BRES

WATER LEVEL (dlstance from land surface)

" BEFORE PUMPING

2
PUMPING TEST

HOURS PUMPED (nearest hour)

8 9
PUMPING RATE (gal. per min.) _Z-ﬁ
1

15
METHOD USED TO — =
MEASURE PUMPING RATE 1 | M E 5

52
17 20
/66,
22 25
TYPE OF PUMP USED (for test)

@ air @ piston

WHEN PUMPING

turbine

other
centrifugal @ rotary (describe
27 5 27 below)

jet ubmersible
27 i

NUMBER OF UNSUCCESSFUL WELLS: @

13
é diameter depth (feet)
H inch from to
C L L L ]
A
S
|
g L JL JL J
screen type SCREEN RECORD
or open hole
o B0 B
insert
aPF”°Pga‘e A BRONZE HOLE
cod
ol
C 2 DEPTH (nearesl ft.)
JJ 0 %9 6060

DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

. TYPE OF PUMP INSTALLED

'CASING HEIGHT (circle appropriate box

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

PLACE (A.C.J.P.R,S,T.0) “29
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE

(to nearest gallon) 31 35
PUMP HORSE POWER i
37 41
PUMP- COLUMN LENGTH
(nearest ft.). -~ . . -
43 47

_ .+ DENV-CRg?

: yes
WELL »HYDROFRAC.TURED @ f\ 8 ° 1517 2 and enter casing height)
Y c, apove .
A CIRCLE 'APPROPRIATE LETTER ., H % 26 % 32 3l § LAND SURFACE
A WELL WAS ABANDONED AND SEALED ~.°* §
A GienTiis WELL WAS COMPLETED | P ) El __below / ("?g‘;f)s‘)
E ELecTRIC LOG OBTAINED R 38 39 & ] 45 47 B s1 -] "~ 49 “‘ 50 51
TEST WELL CONVERTED TO PRODUCTION E. ¢ T . . 3

p. JesT E SLOT SIZE1 _ 2T g ¢ LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ™ SHOW PERMANENT STRUCTURES
AngRDSNCE WCI;H COMAR 26. 004 OAT \S/EELSC%JS[T)RRCTTE BCA)NIIE) DIAMETER (NEAREST - AND INDICATE NOT LESS THAN
IN INFORMAN! WITH ALL CONDITION: T | Hi Vi . - k. -
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED | - O SCREEN S m INCH) = F . TWODISTANCES ;
HEREIN IS ACCURATE AND COMPLETE TO THE BEST.OF MY - (MEASUREMENTS TO WELL)
KNOWLEDGE. - -—v~from 10 }

g L Lol
< o N 2
DRILLERS_LIC. NO. MW D is GRAVEL PACK | S . ,g_@ of _LinvE
IF WELL DRILLED B
(\D W WAS FLOWING WELL . -
" INSERT F IN BOX 68 J 68
(MUST MATCH SIGNATURE ON APPLICATION) . I'oEUSEoONLY
(NOT TO BE FILLED IN BY(DRILLER) .
- LIC; NOn/VL"V $3¢ T (EROS) wa
% ] A 70 72 -
SITE SUPERVISOR (sign. of driller or ]Ol.( eyman o oG 74 75 76 o~
responsible for sitework if different from pgéminee) ' CNGOPE INDICATOR OTHER DATA
y Voot
* @ COUNTY
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?d/ §5/7
Location of property (road) Luterbriut YW ay

Subdivision Brantwcoc] o s Lot '/ Block Plat ¢ Sec. I
Well Driller _Kpherd Cline. Owner fBrmf wuod (LE
Depth of well Yy .
Distance of measuring point (M.P.) above ground '
Static water level (S.W.L.) below M.P. & 9
I. High rate pumping -- reservoir drawdown
Time pump started ?:3 /o) Pumping rate / D
Total time 37 M / 4/ to reach pumping water level /4 & 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 S (i1f used) (gallons per
tervals | gallon bucket minute)
2118 /66 24/ 20 36 ¢ 2 /%
235 L6 DM Lo g ee 2-/4
2 Y/ 2H)N 20S ¢ 2. /¢
Ao, L6 2 MIN 20 552, 2. /4L

HD-224



—

EMERGENCY/TEMP NO. IF ANY

08102 | Stouemcewo STATE OF MARYLAND ' STATE PERMIT NUMBER

(MDE USE ONEY PERMIT TO DRILL WELL . HO - g - 95717

’ ' please print or type " filt in this form completeiy 7

‘Date Recejved (APA) _ B|3] LOCATION OF WELL
; ? Oc a)r“ 4 3\ OWNER INFORMATION { Howard J
8 MM vy 13 8 COUNTY 21
15 Last Name Owner First Name 23 SUBDIVISION

, 8835 - P Columbia 100 Parkway - secTion L2 Lot 16  Area 1
36 Street or RFD ’ 44 46 48 50

Columbia, MD 21045 (__Pine Orchard

57 Town 70 Stale 72 Zip 52 NEAREST TOWN
DRILLER INFORMATION MILES FROM TOWN (enter O if in town) | M1

Robert~l. Cline™ MWD 139 v ‘ 73 76 77 78
lEiller's Name 76  License No. Bl 4 ‘ )
 Cline & Duvall, Inc. ¢ !l ‘ Butterfruit Way

DIRECTION OF WELL FROM
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD

. 8093 Hillmark Ct., Frederick, MD 21704 | ON WHICH SIDE OF ROAD

:\??s t l 7{- { (] : e ‘//aa,{a? J . . (CIRCLE APPROPRIATE BOX) I:

Slgnature Date . 34 50 37

2 WELL INFORMATION 5 8 DISTANCE FROM ROAD
2 APPROX. PUMPING RATE ———————
(GAL. PER MIN))

. AVERAGE DAILY QUANTITY NEEDED . 89 TAX MAP: 113 BLK: PARCEL /02*’7
(GAL. PER DAY) 14 :

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN.BY DRILLER
@ HEALTH DEPARTMENT APPROVAL

IRC;I\IA;:;;ICEJNPOTABLE SUPPLY & RESIDENTIAL . l #/owa/)d 00 ’Q 5/@,’\) q‘/ P

FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE

SIGNATURE INSERT § ~——#-
INDUSTRIAL, COMMERICIAL, DEWATERING

DATE ISSUE
PUBLIC WATER SUPPLY WELL - | a’? / &4 )/ ‘WW
s YY

TEST, OBSERVATION, MONITORING CO SIGNATURE
NORTH 20 EAST
GRID 5 000 GRID
50 55

ENTER FTORMI 38 39

[0
[P]

GEO-THERMAL

SHOW MAJOR FEATURES OF Z/X/DO

BOX wi —_—
APPROXIMATE DEPTH OF WELL LA_I FEET OX & LOCATE WELL 4
52 T WITH AN X G(O“

6 NEAREST

SOURTFlS OF DRILLING WATER
INCH

APPROXIMATE DIAMETER OF WELL

2.
METHOD OF DRILLING (circle one) 3

BORED (or Augered) ew-e> Jetted & DRIVEN
30 AIR-ROTary "€ AR PERgussiefl ° ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER

37 CABLE" REVerse-ROTary ) DRive-POINT FROM THE MAP HERE

820
REPLACEMENT OR DEEPENED WELLS E -
@ (CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL N 520
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

[5] TH'S WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUN%‘?NH‘{
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY .

EOR POLICY ON STANDBY WELLS : l 0‘ cdo+

’ @ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

other

(IF AVAILABLE) 41 - - 52
Not to be filled in by driller (MDE OR COUNTY USE ONLY) _ éy_\_
APPROP. PERMIT NUMBER ! GAPR. .
783,

DT “%/w

071727374757677787

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USEL SEPARATE SHEZT IF NFFDFD =

DENV-Permit 97
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pate _A UG- 28,40
c, 7
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 44 X5/7
Location of property (road) _ BuHerfrut W o)
Subdivision Arantwoos] 7L Lot ' Block Plat Sec. L
Well Driller _Kphesd Cline. owner _/[orantuxod (LE

Depth of well boo

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

Static water level (S.W.L.) below M.P. S22
I. High rate pumping -- reservoir drawdown

Time pump started T?_?a ' Pumping rate /0

Total time 3¢ #M1 ) to reach pumping water level /Q§’ 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

HD-224

minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
%20 52 Zs S CoDS 20
Bus /2] B ' /0
K. 54 /g 30 " / 0
@00 LEéS 2Min) 25 Sec. 2./
9./5 (68 24 2 SEC '27‘/{-//,
G20 (6 2N 20 4ee 21 /4f
G /6 Sy 250 2./
160D (65 2 4uH 26 St D)
10:0€ 168 2410 20 Sr.0 0. 1 U
1013 16 & D sl 2 ST 2. It
Joius 155 9L SERE A4
)00 [l 2mIN 24 Set 2. /UL
128 I6S 2Mm 20 S2C 214
1380 79 24N 20 Sec 2. 1Y
1y e (65 12 #in 20 Sec. 2L
/200 les” |2eyn 20 Sed 2L
19008 168 P44 29 Sec 2./
12:40 168 9 uti)) L Sen 2/
10l [bc2 L yw 43 Sed 2./¢
Loz (65 2 M40 D9 Se 2/ 44
his 165 288 Lp SEE 2, 1Y
1429 165 2Mn 20567 D1l
i1y oS~ LN D pe 2./
.00 164 2000 s s8¢ 1YY




: vSUitelApt. #:

ELLICOTT CITY, MD 21043 -

7 DEPARTMENT. OF [INSPECTIONS, LICENSES AND PERM"S\
e : . 3430 COURT HOUSE DRIVE . | . -

PERMITS (410)313-2455 INSPECTIONS l410)3|3~1810 ;
AUTOMATED INFORMATION {410) 313.3800

HOWARD COUNTY
PERMIT APPLICATION

". PERMIT NUMBER k?
LB e 13170

’

Erine M CL WG
1 L

Building: Address - | 1’ [ td%r?‘(‘dl‘l‘ toay

DM

Census Tract L °o oo

S . ,9 Area

s o
Subdivision_ i (.

. SDP/WP/Petition #:

1Y

Tax Map ! o Parcel

ARY  Gid 2

ZoninbuaowMap Coordinates

]! A L Lotsize

Property Owner’s Name &\\o 1 (‘3"\,\. . mm .
AR

Address H*I ((- Y\.,”‘}(‘rr«uk' L_)_g‘-

y ‘1‘ [ 'f:' Y '.1-,.\ .
c"Y LAiF . ad) & {'.‘\ . State h‘,” le Code < 13
Homa Phone _1.1.4..;2_’11_1_1.&& Work Phone T 0
Applicant’s Name & Mmllng Address, (|f other than smted hereon):
KN Cedion Vg o L A
'i-'flo'( (“"\él"&[\'\*
j vl Il/‘(‘a

‘-u’g © Fax

Existing Use ‘__) ¥ D

Proposed Use _ ) r &)

Estimated Construction Cost

Descﬂptlon of Work Yt/ LS

i) @ oS‘l«ce e acW

lz; : /61 - i

Contact Person

Address 1200506 (~ it \..;13 L :

CItY ( \o i (bz‘_‘
UcensaANo N id Y

Occupa(\t or Tenant l-) !

Contact Name

Address
City ' State Zip Code City " state - Zip Code.
Phone ‘  Fax Phone Fax '

Contact Person

Address

BUILDING DESCRj’T 10N - COMMERCIAL . -

BUILDING DESCRIPTION - RESIDENTIAL

$  Building Characteristics
Height: . . : o
No. of §(oﬁesa .

Gross aﬁa, sq. ft. i)er floor:

Use group:

Utilities

Water Supply:
___ Public
____Private
Sewage Disposal: -
____ Public

__ Private -

Electric YesO No O
Gas YesO No O

: . Building Characteristics " " Utilities
SF Dwetling é SF Townhouse .0 Water Supply: ,
Depth - - - Width ‘%! blic -
Istfloor: "4, D -l - Private
adfloor 33 P n 5 | Sewage Disposal:
o g *_Public
Basement:  “. L - Private .
Finished B D/l"""‘
Crawd space O ShbonGmkD : E|¢cmc Yes@No O
No.of Bedrooms =S Gas- - - Yes Mo a

Muln-famnly dwellings:

No. of efficiency units:

Heating System:

}/ xo_rw n!IﬂCnmpany _~ | ' A -
) 2 Sl B i At

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
hid PLEASE WRITE . NEATLY AND LEGIBLY M

: . Heating System: - Electric O Oi
N . " No. of 1 BR : ectric oil,-3d
Construction type: . : Electric O 0il O No of2 BR “'::;;’ Natural Gas ' -
Reinforced Concret Natural Gas O No. of 3 BR units: _ Propane Gas O
Structural Steel Propane Gas O ) ; R
Masonry ) g!“ﬂ t Sprinkler system:  N/A O
Wood Frame . Sprinkler system: N/A O Footings: NFPA #13D
___Full : Roof: —___NFPAHI3R
- Partial ’ i - ___ Other:
State Certified Modular o Other Suppression State Certified Modular * I e
. # of Heads Manufactured Home ~
TuE SIONED NERFBY cuunu AND ACREES AS FOLLOWS: (I)YNAY HE/SIE 1S AUTHORIZED T0O MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT, (3) THAT "FI“IE WILL COMPLY WITI| ALL REGULATIONS OF HOWARD
Ct v-mm AMK‘AHL‘W (A)nuuwsmmmwmmxmnwmm YW'WWK‘MLY N"{BMW (5)““'meme“‘8?'0!“‘0
INTER mmnmnm mm:mmmm L ¥ .
AN ke e
/C U 6“ ,l ci\Applimm': Slgna!ure . , : - Print Name .
. Yoy oif Y ()'J\ (b“\v Tt ‘\<7‘~. - “’7 / ‘)!/Q‘
Date 5 -




et

DEPARTMENT. OF INSPECTIONS. LICENSES AND PERMITS , . N A
3430 COURT HOUSE DRIVE i HOWARD COUNTY = PERM'T NUMBER S, f
ELLICOTT CITY, MD 21043 . i !
PERMITS (4101313-2455 INSPECTIONS (4101313-1810 . : S . ) T
AUTOMATED INFORMATION (410) 313-3800 PERM'T APPLICATION 6 o>/ 3’ 76A vgob
Building Address Pt 0, H 00 Loe ’ Property Owner’s Name B b d o L e : -
T ;
{ iR (4 "‘ Vi) VR | Address i1 (- \Z',‘:*l ‘f'w oty
- - - ‘ LI .
Suite/Apt. #: SDP/WP/Petition #: city nal B4 State {131 Zip Code _. P i ‘i
. { ,
Census Tract b o 3= Subdivision_i: ! i y-- - pof Home Phone &.f,. . - ) Work Phone &, > e i 12y
. ' Appllcam s Name & Mallmg Address, (if other than stated hareon)
Section ,9 Area Lot , k YA Csanies Von e '
. v.)~-:‘. o (o e s e i
Tax Map { o Parce! LY 4 Grid 97)" PRESCEEEIEE X v
- SN YR N TR R
ZoningL V4 Map Coordinates // A L Lot size Phone ;- . 'y L. %(.s”  Fex ;
Existing Use » > B Contractor Company 1< P4 v 3
Proposed Use . :') PR c P ) ,i(-\ R i ;
Estimated Construction Cost ' $ ontact Person e . = i
R N R TR 5
Description of Work e a o ‘ Addrass i) & - ey L
A e T o e City . 1o . n . State 1.3 Zip Code_ 1} 1 “if,
- —— . License No. _it ;: R | ‘-
A)‘, . ’ . /él Phone ., ... 4 .. G%f o  Fax
Occupant or Tenant W7 Engineer or Architect Company _ 3} /'
Contact Name Contact Person
Address : Address
City " State Zip Code ) City " State Zip Code
Phone ’ Fax . . Phone Fax
BUILDING DESCR“’TION - COMMERCIAL Ce 'BUILDING DESCRIPTION - RESIDENTIAL
' Building Characteristics .~ Utilities | Building Characteristics -  Utilities
Height: - s Water Supply: | SF Dwelling a SF Townhouse -0 - Water Supply:
. o ) ____Public ~Depth S Width ¢ - ___Public
No.of stories;, .7~ - . . Private - ] 'stfloor 7LD e _’.[P"V?" )
. BEREEE - Sewage Disposal: f ndfloor 23 . e | Sewage D!sposalzl .
Gross area, sq. f. per' floor: Private Finithod B w‘ PR ~ o )
: S Crawl O smb G-ruch o i
. P . Electric Yes(O No D p;; of,p;:;;m, on PR gl;eme ‘;: Q}FJ; DD
Use group: .- . N Gas YesO No O s .
Mulu-fm-ly_ﬂwellmgs R Heating System: ;
S Heating System: Ne of 1oRme =" - | Elearrc O oil, O - .
Construction type: A | Electric O Oil - O No.of 2 BRunits: -~ Natural Gas
Reinforced Concmlc o Natural Gas O . No. of 3 BR units: _ ’ .| Propanc Gas O ;
Structural Steel .- Propane Gas O ) . : :
Masonry g""'v . - | Sprinkler system: © N/A O
Wood Frame Sprinkler system: N/A O Foatings: - . NFPA #13D
: ___Fult Reof: - : —___NFPARIIR
N ___Partial e ____. Other:
_____State Certified Modular . | ____ Other Suppression State Certified Modular - :  ° : : :
# of Heads Manufactured Home

THE L, uxmwmmvmmvawmm\ AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZFD TO MAKE THTS APPLICATION; {2)THAT THE INFORMATION (S CORRFCT; (3) TIAT HE/SHR WiLL COMPLY WITII ALY RECRAATIONS 0F HOWARD
CounNy \V"KHAREAMEABLE THERETO; (4) MIAT I{E/SHE WILL PERFORM NO WORK ON TIE ABOVE RFFERFNCED PROPERTY NOT SPECIFICALLY DESCRIBED N THIS APPUCATION, {S) THAT HE/SHF. GRANTS COUNTY (3 FICTALS THE RINIIT TO

ENTER N}Oﬁ"!ﬂmYV“ﬁ“’Eﬂ CTING THE WORK PERMITTED AND POSTING NOTICES. . }
. - b 3 T
‘[,, \ A.»K ) . Ty l( faat
Applrcomss}gnalure 5. Print Name ’ .
[ N 3 Y‘\ b \ sl L ol l, iy ) : : “‘7 oot Jov )

Title/Company o Date ' A
o Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNT’Y
\ad PLEASE WRITE NEATLY AND LEGIBLY Lad _

:FOR O, FIC‘E"EI‘I..%;O’?LY 3




