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Y PERMIT = es5peze
z[{%/m ASH 6333 SEWAGE DISPOSAL SYSTEM

O

A_50914-N
6(’9 HOWARD COUNTY HEALTH DEPARTMENT _ '
;Qﬁ BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE MZ /2000
Pg A 410-313-2640 p
e g APPROVAL DATE /8 0/
bt AU '
Fogles' Septic Clean., Inc, IS PERMITTED TO INSTALL _X ALTER
ADDRESS 21784 PHONE 410-795-5670

SUBDIVISION _Monticella

LOT NUMBER 38 ADDRESS _14325 Fax Creek Caonrt
PROPERTY OWNERD R Horton Custom Homes _ PROPERTY OWNER'S ADDRESS_1370 Piccard Dr. Ste 230

SEPTIC TANK CAPACITY __1250 GALLONS Rockville, MD 20850
PUMP CHAMBER CAPACITY _ 1250 GALLONS

NUMBER OF BEDROOMS A '
SQUARE FEET PER BEDROOM ___180
LINEAR FEET OF TRENCH REQUIRED __240

gmé
TRENCHES: Trenches tobe/ 7 ) feetwide. Inlet 3 feet below criginal grade. Bottom maximum depth

5 feet beloworiginal grade. 2 feet of stone below distribution box.
LOCATION: Place the distribution box 14Q feet from the rear lot line and 1Q0sfeet off that

same lot lJl./ne Run trenches of e ual length, along contour, toward front of, property.
('-’;CA P /Aa,u
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D RET 500 )~

pPedod —DeK -
PLANS APPROVED _Craig Williams S

PERMIT VdID AFTER 2 YEARS
NOTE:

DATE _7/11/2000

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 (.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 AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVGC OR ABS
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
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THlS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

B




NOTTOSCALE

TRENCH DATA

TRENCH WIDTH ﬁmiﬁﬁm&*‘
Wit T TRENCH INLET DEPTH __3’

¢ ine - .

, o TRENCH BOTTOM DEPTH _57

DEPTH OF STONE __ 27
NUMBER OF TRENCHES i

3@ ] gucﬂ, +7P3,
TOTAUTRENCH LENGTH) 2.0 A#¥ = 325

AR
ABSORBENT AREA_Y80# + 2= ?wf}fv
. ¢

DISTRIBUTION BOX LEVEL

BAFFLE IN DISTRIBUTION BOX ;2;4_ '

SEPTIC TANK DATA |
SEPTIC TANK __ /252 P EaTONs

MANHOLE RISER __ 3/ 4T

6 INCH INSPECTION PORT &7 Yeas
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS /255)%(7 7&&@&

/MANHOLE RISER _3 ,AM
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. APPLICATION

¢y
61
L 9% - ,
PERCOLATION TESTING e A 599
» é(,)) o¢? 5
5/ LD H6U$ ,’L/.‘l,\
HOWARD COUNTY HEALTH DEPARTMENT Exrel “‘"b( g L;/n,e/“ \-DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH 1G4 7 T N ‘
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 e BT ? DATE tf, / ) / 7 Y
TELEPHONE: 313-2640 ‘/ pA / r 5£R7¢
WS

¢ - K !
e ’ /(( a su’bgés * : AN/
A 4 e -v (‘ r ~
ELLICOTT CITY, MARYLAND =1 l{ﬂu‘ MA()J 1( ATl
>’/7/"
q -

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

PROPERTY OWNER /‘4 / ]C-ﬂ/}‘/ /(A//L /)ﬂ
ADDRESS /V(A/\{T/C £z //0 : Au,z, /5;//254//// Sy / & SES - & 2 <
AGENT OR PROSPECTIVE BUYER /" /4 ’ﬂ/r rg;ﬂé’ﬂ ﬂ/\/ // SPC (rno Yz

L//ﬂ/ 4/2'5/

TO: THE COUNTY HEALTH OFFICER
?;\c#"‘

L

sooress BY8Y otllynmes. 1ot PIAF prone T - HES~ ¥4
PROPERTY LOCATION:
SUBDIVISION A/A/A;ﬂ/ﬂ //‘Lg‘?,/ . LOT NO.

ROAD AND DESCRIPTION /Y

TAX MAP PARCEL #

SIZE OF LOT TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

Jec v 7y (4,

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

(SIGNAT OF APPLICANT)

ITe L SRIplE— TS KL
APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT -TITLEOR ID. # § DATE
SITE DEVELOPMENT PLAN/FINAL PLAT-TITLEORI.D. # DATE

THIS IS NOT A PERMIT
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Knapp supD,

AS5919/%
COUNTY & g 4
. Ry .
SOIL PROFILE ;. . : SOIL PROFILE
o 1% 4’“% . _
OA ’Wé‘& \3
\ ces/ :
32— |
. b : S
pualc€ ’ 4
paer o ' S
e A - | B o
Y Kt v i / @S’I
L™ |
(3t)
(H i . \_/
'i :
L
u_ EXTénto~ | Gase o “
} i INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
_ PRE-WET ~ TEST- 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
. ] . ' , — s ’ - -/ )
} %/z@/(fé/ (5@ 7%/ %‘/"»’f‘) 3&4/2:'; 3;‘1’? Slgz‘ 5//07 /o
. . . - ] N ) f -
(37 | w5 OfK_sade As IBL ~ |esT 9 i
ol 'Y 1+l |
REMARKS
TYPE OF SOIL - : .
resteoy (e p00-a ALSO PRESENT__ S PER /l//
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

" INLET DEPTH._ MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM
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fwAPPLICATION

o~ ¢ ’
P Sk — '
PERCOLATION TESTING 6 A 5994/
v,
o) T 467
Slé [4 "Tj He uﬁé(:)‘ ~ o
oy 1A 7 e 16 =
HOWARD COUNTY HEALTH DEPARTMENT Exr e ! 16 DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH 16 pom LTI '
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 T = cprd DATE /5 / 75
TELEPHONE: 313-2640 g DAY ppa . !
y PR M
vy 2 /¥ W \7e7 7’(6" ) bé’és + AN/
TO: THE COUNTY HEALTH OFFICER on? v’ g o [ 5
ELLICOTT CITY, MARYLAND g 4 oot T & APAUY ¢ ATl
)///L,\_ l/ ol { A/ )06 !

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

PROPERTY OWNER 4 [ Frer A /( AL A ,o,ﬂ

sooress /Aony 7 /¢ 2 /0 AU,,, /5;//’55’#///2’ prone_ LSO ~HES ) 2-¢/ &
AGENT OR PROSPECTIVE BUYER £/ //r’ RAC S;oé’[l ﬂ/\/ ,/ SO2C o Yz

sooress BY 8O Rootllympr. Neort PrAe prone I - YOS~ i spe,

PROPERTY LOCATION:

SUBDIVISION ,ﬁ:ﬂ%ﬂ / /LL}/ - ~_LOTNO.

ROAD AND DESCRIPTION /™.

TAX MAP PARCEL #

SIZEOF LOT TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE

NDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO
Jec oty RV,

FEE CONNECTED WITH THE FILING OF“THIS PERC TEST APPLICATION IS NON-R

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

(SIGNAT OF APPLICANT)

VTl SsHIp/E—~ TS 0
APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0, # : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #

SO%WFILE .

or /rw(
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o s
L\cw\"
loamn
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Do . < SM&“
N | pedS
Moo NGE Lleyy
r (): L &f \oam
= V
= orange
el W
p;’nl’,}o(/‘f&ﬁ
Sfclm_ :
| Gk
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. / / riotle
_ ~FREWET | TEST-T"OROP
DATE TEST NO. DEPTH START STOP | . START STOP TIME
gZLf 1D \ Vol ok - g e /"»]é:
: i
Y jf\”;"’:} \/iiu,gv,t 0 ?ﬁ.* A /,/9/«,71@/{,
!
LS8 | 1000 | vigul lok-cre /,@4‘\/(,
. A
(/0055/6’1/ old | hole P/’ 7\ 7
7.21:98 | 784 |4eB'S |1:31 |)33550 | *2E | /43T |Imin
12.0°0 ViSual ok —Jee /,h»;@/é'/
|

REMARKS

7.

wd ;
Nyl ///’0/{,5

< nld

TYPE OF SOIL

z

TESTED BY K(I'?'; / //IL."€/

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
" INLET DEPTH A

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

41
ALSO PRESENT Uﬁ/ l/_ S\ﬂQ/ //L

TRENCH WIDTH

4.0

[2.0"



CATION

PERCOLATION TESTING A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525~H.ELLlCOTT MILLS DRIVEVELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER

ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE |

|

PROPERTY LOCATION: |
SUBDIVISION LOT NO.

ROAD AND DESCRIPTION

|
|
TAX MAP PARCEL # 1

SIZEOF LOT TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

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

|
|
|
(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 - TITLEOR 1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR1.D. # DATE ‘

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY #

o(mf\j@

lorown

el WW

SOILPROFILE -
o 1BE1S

bmuan}
f)m\‘.tﬂ

o ﬁ‘k@

| Aas

" TESTED BY KJ

i

TYPEOF SOIL __¢

Bfang e . | jfwﬁﬂf
ﬁ@f B0 2 Yron
Sha\zg’ A Pl
2 RoTToM U)\ — 0% 5.0
W gsn |
- &(’0-@:@ (@%ﬁ v
{4' Q/“ ™" |
oren /v
?m ' ) ‘ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE..
gdm ‘ PRE-WET ~TEST- 1" DROP
w '° }% DATE TEST NO. DEPTH START STOP START STOP TIME
20°% ke 122541200 |yicwal o= s Dlodie
. %}é;g,&@ 7 : /
b Hes _ ' . ‘
'/ prafqe [BA 1080 |yisval| ok~ dee prokile
[Dhwrrs ' :
" 128A 1964 |9.0) | ERrED Sue|TD Ppek F
0frge |
g Y ™ 1268 112.5°D | visusl ok dsec prdle
o fen @,g /|
gfﬁn\
7\ G« §7°4)
bﬁa% REMARKS Fest }10/6 ?-’iz%cked
shole,

/W ﬂ/ /mf*’f’a/

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME

" INLET DEPTH ___

)
ALSO PRESENT (:LAO g

TRENCH WIDTH

. MAXIMUM BOTTOM DEPTH ..
) f";\\

SQ. FT/BEDROOM
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COUNTY #

' SOIL PROFILE
Lyl ey

Cenf

S Axd

s1c T

e V>

[t

Lecc

158

etpy

50l
[

INLET DEPTH

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

" - ¢ jufe
\:\; [T R
I SOIL PROFILE
N Q'
P &V gfW a
r N A e DOPED 124 STAcE) adacdyub)
UK ’ '
G <
157 s >
(%0
H9
oy 67
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
|
¢ e » 7 . L - i
7/1‘/ [‘7(,’ /7//‘1;\16,5 7,"-4, S,/()[ 5/01-/}1; (Y7 e S,er A MIn
// L 7. é o 25 2 ~
/Z/J > 50 S,97) 8707 s ug |ra
" T ; , by oy
/57” 9“‘ 1T ‘)l,‘g S U? 707 D.// 2/«1“\/
(338 LRS S |5 S SIS
REMARKS
TYPE OF SOIL ‘ -
restenay__ (o) Lﬁ/@‘\ ALSO PRESENT __ S/%¢ Y




SEQUENCE NO. T THIS REPORT MUST BE SUBMITTED AFTER
Ci1 9614 | woeuseeny STATE OF MARYLAND WELL IS COMPLETED. /
i - = WELL COMPLETION REPORT COUNTY
FILL IN THIS FORM COMPLETELY
v PLEASE TYPE NUMBER /’7 599/‘6/
SZ/T% RgfegvngLY DATE WELL COMPLETED Depth of Well FROM “PE PEI';'% Do L WELL”
MM Do Yy MMQ D/DQ Yéq 22 / Q ) ¢ 26 a‘l - Zv// 9

8 13 ) 15 - 207 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
"OWNER [Hahland  Uicbpunen? A | 1
STREET OR RFD 5 N TowN _(o /e tod — .
SUBDIVISION Xﬁn[)@ SECTION LOT ___ . .

WELL LOG/ /
Not required for driven wells

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

DESCRIPTION (Use FEET |fcrv]v%(tﬂér
additional sheets if needed) FROM TO bearing

Saro/ o | ¥
Gray gramit |49 120)7

GROUTING RECORD

no
WELL HAS BEEN GROUTED Y )
(Circle Appropriate Box)

TYPE OF GRO LING MATERIAL (Circle one)
CEMENT

BENTONITE CLAY -
NO. OF BAGS_. NO. OF PQUNDS _ 1.7 &6

GALLONS OF WATER 1Y
DEPTH OF GROUT SEAL_ (to nearest foot)

from - : ft. to_ 4 ft.
» ¥ 48" < TOP- - 852 - -t 54*-BOTTOM --58 B

(enter O if from surface)

C I 3 I
1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

11 15

WATER:LEVEL disfanee from land sufface )-

S/

G

CASING RECORD

BEFORE PUMPING ft.

casing TR
types
insert L?,,!Jrl Js%z!‘w% WHEN PUMPING S ft.
appropriate o2 25
oo PIL] [O]T
below lP'IILTI'CJ LCWLBTI TYPE OF PUMP USED (for test)
air iston turbine
MAIN Nominal diameter Total depth @ IEI P
CASING top (main) casing  of main casing other
centrifugal E rotary (describe
>7 57 below

g\_p_?» (nearezinch)! (nearefy?)
60 61 63 64 66

70

ﬁ«»«/wué sés)

565 4D Lactls in)Tivu
46 - 0 Cornepd-

\6‘.

OTHER CASING (it used)
diameter depth (feet)
inch from to

OZ—VrO TOX»MmM

jet @ bmersible
27 2

PUMP INSTALLED
DRILLER INSTALLED PUMP

(CIRCLE) (YES or NO)

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

screen type  SCREEN RECORD

TYPE OF PUMP INSTALLED

or open hole PLACE (A,C,J,P,R,S,T,0) 29
T |B|R| [H]O] IN BOX 29.
insert : CAPACITY:
appropriate :
P sronze HOLE GALLONS PER MINUTE  ___
below | P | L I |O I T I (to nearest galion) 3t 35
PUMP HORSE POWER
37 41
UMBER O cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
F UNSUCCESSFUL WELLS 1 2 0 . ééé ; /QO‘ ; nearest ft: ) ““ P — =
1 . : )
! E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED (i A 8 9 11 15 17 21 j and enter casing height)
c, bove
CIRCLE APPROPRIATE LETTER H 0 = 30 32 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Cs EI below Q (n%g?)sn
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P el E SLOT SIZE 1 5 3 LOCATION OF WELL ON LOT
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N ’ SHOW PERMANENT STRUCTURES
N, CONFORMANGE WITH ALL CONDITIONS STATED IN THEABOVE | OF SCRee Nl SND TIDICATE NOT LESS THAN
i
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN ﬁ INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 5 MEASUREMENTS TO WELL) .
KNOWLEDGE. Trorm o :
DRILLERS LIC.NO.i M S Do 2¥¢ GRAVELPACK | . )
IF WELL DRILLED
% y WAS FLOWING WELL -
DRILCERS 2IGNATURE INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LIC.NO __D_ __ ) T (E.R.O.S.) W Q
70 72
SITE SpPEHVIS_OR (sign. of driller or journeyman coPE LOG 74 75 76
responsible for sitework if different from permittee) EE\%?SG INDICATOR OTHER DATA
DENV-CRg7 @ COUNTY




rovie DKWL \e\ﬂ\i&\

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 94 -2/ 9
Location of property (read)
Subdivision _{ vy, 2

Well Driller

79 v«
Depth of well /20 , \
Distance of measuring point (M.P.) aboVe ground 174
© Static water level (S.W.L.) below M.P. Qf/'
I. High rate pumping -- reservoir drqydown
Time pump started (3o Pumping rate o0 GB-n~ .
Total time [/uiéc . to reach pumping water level S f¢.) 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 ﬁ[ (if used) (gallons per
tervals gallon bucket minute)

LS Sa- 3 e, M/A Q0 appre

700 52 3 207

7. 52 3 20

7.3 S 3 20

7Y §A 3 o

Z.00 S 3 20

8.I< S 3 el

£i30 42 1 RO

g:dg Lo 3 ol

9 00 LA 3 oy,

9.8 §a > 26

2 20 LA > 20

HD-224



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

0345

STATE OF MARYLAND
. PERMIT TO DRILL WELL
- please print or type — 7

STATE PERMIT NUMBER

Ho - q4 - 2119

fill in this form completely

2

* Date Regeived-(APA)
/ 0)’ ’ 48 OWNER INFORMATION
Xy
\%/J/a ,/ anr le/t%&—,wﬂ |
15 ast Ndfe ’2 Owner 7 First Name
ﬁ ﬁ (04 228 _
[ /D W&Z@,

Street or RFD
57 Town 70

W 2/ Q? N
DRILLER INFORMATION

State
7%//%/2. MS DO 2/ J

B| 3 }z / LOCATION OF WELL
1 LN A J

8 COUNTY 21
/

Ao ases /ﬂ/w/ﬂazﬁ |
23 SUBDIVISION/ J 4 42
SECTION I—J LOT 3 S/

| G ,éé/n/uf—ﬂ 2 /ﬂ |
52 NEAREST TOWN 71

3 M 1]

76 77 78

MILES FROM TOWN (enter 0 if in town) |
73

76 License No.

1

_I__] ‘%

TOWN (CIRCI7E’BO ) 117

NEAR WHAT ROAD

52 fen /@/ ;/ ! iy 2 '
oS/ Lo ]}/ 2177/, ON WHICH SIDE OF ROAD C%T‘
Address ) U / (CIRCLE APPROPRIATE BOX) E@
fg— i 7/ 4 /LM‘Q / HZ W _ WES;@H T
Signature [ 34 ;!S 37
B| 2 WELL INFORMATION _5"'" DISTANCE FROM ROAD
7 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12 ENTER@ ORMI 38 3 39
AVERAGE DAILY QUANTITY NEEDED 5S¢ OO 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
(0] IRRIGATION /"é} LL)CJC{ /‘/-/ 5%/7 |
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S =~
22 m INDUSTRIAL, COMMERICIAL, DEWATERING
DATE UED
(P] PUBLIC WATER SUPPLY WELL | 99 /lm ﬂ?ﬂm Z/’ U
=T 43 MM CO SIGNATURE EXP DATE
([T TEST, OBSERVATION, MONITORING
N 000 ST 79 000
[G] GEO-THERMAL GRID = 9 GRID
SHOW MAJOR FEATURES OF C ‘C{ 20
3ﬂ 0 BOX & LOCATE WELL — % ﬂ c’
APPROXIMATE DEPTH OF WELL . FEET WITH AN X
24
6 NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AlR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)

30 AIR‘ROTary
3?}EBL

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

( . /THIS 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 - ol 52

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

-
~

GAP

9y _2J19

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

54

PERMIT No.

; Wk wpﬁg@;@y

4
WRITE THE BOX NUMBER
FROM THE MAP HERE

. 2R

000
000

-

N _SHRY

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

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

e

DENV-Permit 97 COUNTY
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FRX NO. ! 41P3132e43 Oct. 31 2004 @3{579“ P1
N < . . ) LT

2

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

Inf ation Form for the Installation of the Well Pump. Pitless Adapter. and Supply Pipin

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day ?f the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the Nationaf Standard Plumbing Code (NSPC, as smended lacally) and COMAR 26.04.04 (MD Well
Construction Repolations). Submission of o comelete form is required ndor te Use and Occupancy appraval. )

Company Nama: fséiﬁ_%ﬂﬂ%nﬁ__’rekphom # MO - )95 -5670
Address: _ 5 90 _(ObRocht .

kecedls X357

(Must circle ooe) Licensed Plumbcr< Liceused Well Drini- Licensed Well Pump Installer i
Licerse # and pame of individual respd ion:

Nawe (Print): __Allyy - Con ptoi) License# A4S0 009 _
*Alicensed individual must perform the actual installarion. Appreutices must be under the direct

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

Name of Property Owneri__ N _A. Hor fow)

Teicphcixe # - HAFT - TaAe s
Subdivision: ontregllo _Lot#: 2% WellTag#:HO - 74~ 3779
Site Address: __[H325 Fok Cleel CF : -
Submersi Data Pitless Adanter Well Cap and Elestric Couduit
Make: %-ﬁ 7 Ve e Make:  Carmgpy Two piece watertight cap: v
Medel #: _73p75 S2Z , Models: Screaned, vented wall cap: .
Pump Capacity GPM Depth:_ Y’ (36" min) Cap securzd to casing: 7
. Well Yicid: /8 _GPM NSF approved: Corduit min 18" B.G.:
Depthof well eacoumered at time of pump installadon: (feer) Conduit secured to well cap:
¥ pump capacity excesds well yield, 3 low water

cut off switch is required'by'NSPC 1590 Section 17.8.4 ~ .
Torque arrestors or Cable guards are requirad - Must circle one

Safety rope, if used, urt:uj_héd to inside of well casing with eye bolt !\Z 0

Piping tohouse House Connection
Type: _/"

: - PVC sieeved to undisturbed soil at wall peaetrarion: __ Z‘-"f
PSI: 42 (160 pst min) Approximate length of slesve:

Depth of supply line: __ (36” min) Sleeve caulked and sealed praperly: Z§

The water supply line Is required to be at least ten feet from the se

ptic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. X this cannot be accomplished, contact this office for
-approval prior to installation.

: Wé,, é@;z‘% . 0/~07-01

Signature of campany represent:ﬁ(ze responsidle for installation date

For Health Department Use Onlv— Not to be completed by Installer
Z[29]00

Date Insp. Requested: Date Insp. Approved: / / 74 / 20
Inspection Data: Pitless adapter and water supply line at least 36” below grade ! ;

Two piece cap installed and attached to casing securely % PVC’ . .

Elez. conduit extends at least 13” below grade/attached 1o €ap properly v~ C’on&a; % O, k '
Safery rope installed inside of well casing L -

Corrcet well tag amached properly and casing 8 above finished grads % @ .
Water supply line slaeved adequarely 2t honse connection 7 -
Adequate grout ebserved below pitless adapter \/

—— e
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BR ;OR PR\ZQTE WATER AND PRl\éeT%LSlaNE% %VYSTTEEM%N‘N
CCORDANCE W THE MAST OF WATER D
| HEREBY CERTIFY THAT TO THE
FOR HOWARD COUNTY, TS QORRECT: ™

SEWERAGE
PARCELS ‘ oF
INC. BY DEED DATED OCTOBER, 18, 1999,
ARYLAND IN UBER

AND PQEsERVAT/o;u

: 4@ / 12/rs ACC%;TANCE oF TiE STREETS I TG GraTe
SHO N ACCORDAN ANNOTA

£D: HOWARD COUNTY DEPARTMENT OF PLANNIN

G AND ZONING

3

e«ﬂﬂlist ) 1l

(=D

~/e0 PETER J. DAR
MARYLAND PROPERTY UNE SURVEYOR # 224

e




FrROM @ D.R. HORTOMN 2 MONT ICELLOD FAX NO. @ 418 439 3259 Oct. 19 2800 @2:35PM P2

Sot oty 2000 D AP e E D SHG
Y. FOUNDATION DETAIL

SCALE. 1" = 30

TOP OF FOUNDATION
WaLl ELEVATION = €20.8

OFFSET DISTANCES 7C PROPERTY
LINES ARE = 0.¢

SYRVEYCR'S CERTIFICATE

| HEREBY CERTFY 70 THE BEST TF MY PROFTENICHM.

KNOWLEDGE, INFORMATION ANO BELIEF, THAT THE
mmsrons OF THE BUILDING WALLS S-iOW HEREGN
ARE COMRECT: TWAT THEY ARE BASED ON A FIELD RUN
SURVEY PERFARMED A BENCHMARK ENGINEERING, INC.
ON AR-31-00: AND TwAT IHE POADSERN ALITLINE

SHOWN Hiﬂﬁw &?‘Jz TP! PI.AT FR”M!LDLS\SY
e e O BARCELS hop AND

NON~BULDABLE PARCEL £; AND RECORDED AMONG Mt
LAND RECDRDSZ OF WARD COUNTY A8 RLAT Ne. 1&033

ki

| CH——— s IRPT| i pu— J—-l——T

19" PUMR YREE
MAINTENANCE

8 PURLIC DITCH
FASENTNT

XVISED: 10-12-00; ADCED REAR WALLS,

WALL CHECK
MONTICELLO
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-mn-——--—-—N T3 %Ngg% Lgo GARAGE
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ENGIN ERING, INC. FOURTH ELECTION DISTRICT
8430 BALTINARE NAMONAL PIKE o BUME uo « ELUCOTT OTY. MO 21043 HOWARD CQUNTY, MARYLAND
PHONE 410~488-3108 FAX: 410=4d8=B84d SCALE: 1" = 20° DATE: 11/13/00
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C- t DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

- 3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

Building Address ‘1’{ 22

PERMITS (410)313-2455 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION {410) 313-3800

PERTI

fox Cree b

c Coaksville |

Census Tragt !

MDD 217253
Suite/Apt. #: _ M I sopwerpetition #: __ pip

Subdivision mQ(\‘ Vv “ G

28

ARD COUNTY
T APPLICATION

" PERMIT NUMBER .-

0013 763

Property Owner's Narfe D. R

‘address 1370 Piccard
ciy Rockville Zip Coda _20GES G

[A
Home Phone Work Phone 201 670-614¢/
Applicant’s Name & Mailing Address, (if other than stated heraon):

DR .

State MO

HC,I‘{OLI rusfoukﬁﬂ

Section___ "~ Area Lot B N woveALy - e yer - .
Tax Map 2 Parcel e Grid l B Mo b\d(‘, . P e H \ —ENC
Zoning Map Coordinates 4 I~ Lotsize Ph°“°uf \ (:/' -((‘02 ‘377(‘ Faxl

Existing Use A \.\N\l\cl\. ( h‘\“l AU (‘\L{\S l'/\ Contractor c°m"a“" DR, \“‘(‘rl LA

Proposed Use u;.\\\» Ui . bue Ay

Pl ae) el (mry‘!

DY
Estimated Construction Cost  $

G, g0l

Description of Work \ &5 ¢ \'v\’\‘{\t u (-..

20 %20

feApnche A

A /Sfmd/
Lol NCE

Contact Person Ae by \\(‘
Address \ "570 P\( [ ‘f\‘ (.\ \-\ A
ciy Peckntle state MD 7 cods LS

License No.

1

. '{ Phone e G Qe L Fax
Occupant or Tenant e ) VAW RG \ "Engineer or Architect Company R \ o st b EN &
Contact Name Contact Parson __ & o, PP o) ,' Jr /‘)/‘ { ,-)l: L]

Address
City State Zip Code City - f ”l:ﬁ ';;“ 4 H 5/ State /4'\’ Zip Code_2 10, "/ =
Phone * Fax ' P.hone . }“ﬁ‘ "1( S-des Fax

ba Hc ot ke

Address &) L'i f.": (%

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characterjstics
Height:

No. of st_én-i?;s:

| Use group:

Construction type:

Structural Steel
Masonry
Wood Frame

Gross érea, sq. ft.-per floor:

- Reinforced Concrete

State Certified Modular

‘| Gas'

Utilities
Water Supply:
___ Public
____Private
Sewage Disposal: .
____Public
__ Private

Electric Yesd No O
YesO No O

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

Sprinkler system: N/A O
___Ful

____ Partial

____Other Suppression
_ #ofHeads

Building C} - stic » Uil
SF Dwelling @”SF Towshouse O .| Water Supply:
" Depth Width Public
1st floor: . /‘anate
2nd floor: Sewage Disposal:
o e
Finished B ent O Unfinished B .
Crawl space O Slabon Grade O .
No.of B Electric ‘YmD No O
edrooms Gas YesO No O
Mubti-family dwellings: o
No. of efficiency units: Heating System:
No: of 1 BR units; Electric O Oil O
No. of 2 BR units: Natural Gas O
No. of 3 BR units: Propane Gas O
g.ha- Structure: -| Sprinkler system: N/A O
Footings: : NFPA #13D
Roof: ____NFPA#I3R .
Other: - -
Smte Ccmﬁed Modular :
-7 d Home

THE UNDERSIGNED HEREBY CERTUIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE B
WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY

TO MAKE THIS

mnomwmmwlmnrmmomwmmmmam

N\ N ed

Appbcan! 's Signature
-i\ - '.

. i"m pals e

[N

Tirle/Company

/x“f\ X \t\'a‘

@MuTTHE

- (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HowARD CoUNTY

THS

"\‘,{ ',' ‘l(\"f‘ ‘ {_\

(5) Taar

COUNTY CGFFICIALS THE RIGHT TO ENTER ONTO

PrmlName |¢ [((‘(_(

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

*+ PLEASE WRITE NEATLY AND LEGIBLY. ** .

- FOR OFFICE USE ONLY -

SIGNATURE APPROVAL

W,

Front:

Rear:

Side:

Is Sediment Contro} a;zg

.} Distribution of Copies-

a\permit.frm |

valr Wmmtommw? .

MBI G- B

CONTINGENCY, consmucnot« START
ONE STOR s;jop -g. B

P
[5A

o ~

Green: LDD, DPZ -

Side St.:

_All minimum setbacks met?

YESO NO O

" Is Entrance Permit required?

YESO NO O
Historic District? .

YESO NO O
Lot Coverage for NewTown Zone
SDP/Red-line approval date

" Yellow: DED, DPZ

~Anceptedb)"
_Pink: Health.

Gold: SHA

Rev. 10/15/98
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FIRST FLOOR ELEVATION 626.46
BASEMENT ELEVATION = 616.5

SPCOT ELEVATION AT GARAGE = 624.5
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N /“‘

D 19373 S, A b

Rv.=614.7

l\ 4& S

SLOPE OF DRIVEWAY

P RE
T 38

-

N’y )
’

> [a]

2y
N

3 P( - :‘ O

3% @ GAR.
MBER OF RISERS IN GAR. 3

UMBER OF RISERS ON LFAD WALK = 3
BENCHMARK SEPTIC NEEDS TO BE PUMPED
A e T 325 MONTICELLO
XOeck ¢+ — LOT 38
ENGINEERING, INC. FOURTH ELECTION DISTRICT
B48C BALTIMORE NATIONAL PIKE « SUITE 418 » ELLICOTT CTY, MD 21043 HOWARD COUNTY, MARYLAND
PHONE: 410-265-67C5 FAX: 410-465-6644 SCALE: 1" = 50' \DATE: 6/1/00
i Tobai lines: D




_ BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS,
< 3 THE ORAWING DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES. BUT

f

l SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR REFINANCING.
! 4 ALL BUILDINGS, STRUCTURES AND OTHER IMPROVEMENTS SHOWN HEREON ARE IN APPROXIMATE RELATION TO THE
| APPARENT BOUNDARY LINES. ;Q

{5, DECLARATION 1S MADE TO ORIGINAL PURCHASER OF THE DRAWING. 'IT'IS NOT TRANSFERABLE TO ADDITIONAL

% INSTITUTIONS OR SUBSEQUENT OWNERS.

CRID NORTH

DETAIL B
SCALE: 1" = 30° -

e

8' PUBUC DITCH
EASENENT
SURVEYOR'S CERTIFICATE
) WEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE AND F
BEUEF THE DWFLLINO(S) SHOWN ON TMIS DRAWING LIES o X
WITHIN THE LOT LINES SHOWN AS COMPILED FROM TTLE
OR OTHER SOURCES. OTHER IMPROVEMENTS ARE FOR CR E EK CT
L]

PICTORIAL PURPQSES ONLY, THIS DRAWING IS NOT A

BOUNDARY SURVEY AND HAS BEEN PREPARED v
EXCLUSIVELY FOR TITLE PURPOSES ONLY, PREPARED

WITHOUT THE BENEFIT OF A TNLE REPORT.

LOCATION DRAWING
MONTICFT I O

RECORD PLAT No. 14088
FEMA FIRM No. 240044 0008 B

TOWNTE [od




