» .

co PERMIT . pS5I4¢sS

0:3° SEWAGE DISPOSAL SYSTEM A__50338-u
HOWARD COUNTY HEALTH DEPARTMENT

. BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE
gQ"\OS ’g’: A6OC1 ‘f,/ 410-313-2640

APPROVAL DATE ///2&/}@@
INDEXED o

v

R

K_& K Fxcavating | IS PERMITTED TO INSTALL _X__ ALTER ___
ADDRESS__ 14960 Frederick Road, Woodbine, MD 21797 PHONE _410-442-1336
SUBDIVISION __ Ridge View Hunt LOT NUMBER _26 - “ADDRESS __ 15304 Farm View Court
PROPERTY OWNER __se f MO BD | o PROPERTY OWNER'S ADDRESS____ 14045 Gared Drive
SEPTIC TANK CAPACITY ___ 1500 __ GALLONS - TOP SEAMED Glenwood, MD 21738
PUMP CHAMBER CAPACITY ___ N/A GALLONS
NUMBER OF BEDROOMS __5
SQUARE FEET PER BEDROOM 210

LINEAR FEET OF TRENCH REQUIRED 350 210

TRENCHES: Trenches to be 3.0 feetwide. Inlet5.0 feet below original grade. Bottom maximum depth
\0.02=6 feet below original grade. 270, feet of stone below distribution box.
LOCATION: Begin trenches 80 feet off the front lot line and 95 feet off the left

lot line as seen when facing the lot from Farm View Court. Run trenches
on _contour in both directions. §lhvlho 0. %

Toatal) 2, 10" denches

PLANS APPROVED Amy Mc Millen DATE __8/21/00

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 (..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 | w
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS l ;E
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS _ g\
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES Ui

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 THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM




NOT TO SCALE

o PG Nae ' _ TRENCH DATA

) . /
‘ 5 O'M"‘ i : TRENCH WIDTH z
8. - INTAN
Ho-9Y4-1629

TRENCH INLETDEPTH __ 87
TRENCH BOTTOM DEPTH /27
DEPTH OF STONE _5”
NUMBER OF TRENCHES 3
ZL TRENCH LENGTH _2/pLE

ABSORBENT AREA___ /) 5‘0»41#’

DISTRIBUTION on LEVEL /
BAFFLE IN DISTRIBUTION BO((

SEPTIC TANK DATA

SEPTIC TANK _MéALLONS
MANHOLE RISER l//)m—( 3R)

6 INCH INSPECTION PORT

PUMP CHAMBER DATA

PUMP CHAMBER .
GALLONS

MANHOLE RISER VA4
| Aawarm __ A/A |
~PUMP PERFORMANCE TEST V4

PRE-CONSTRUCTION INSPECTION: | 20(00 Sewe Lipnt £ T\sskrmx—\' Lol =pxc

éha_na,c::. - D/rz hole  Aohe.. % /

INSPECTION COMMENTS:_}zwort Taew M&mw oty eroey, Jorf by MMM
ST 0k Brener, 04 e o gf///z//w A Frnihe o;é’/».‘f’ s ek /%" 1/21/80

INSPECTOR L __ DATE SYSTEM APPROVED ___///2//92
4

—_—



"APPLICATION

PERCOLATION TESTING 1 A SO3FF )
‘ »(1{/5 ’
Q-0 P
' ' ressts el
HOWARD COUNTY HEALTH DEPARTMENT \DOOQ w2 DlSTRlCT

BUREAU OF ENVIRONMENTAL HEALTH

| 3526-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043- DATE ///4/? 7
| TELEPHONE: 313-2640

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 Richard Hoenes
8668 Baltimore National Pike
ADDRESS Ellicott City, Maryland 21043 PHONE (410) 465-2321

AGENT OR PROSPECTIVE BUYER Same

ADDRESS PHONE .
PROPERTY LOCATION:
susDivision__White Property  loTwo. 24 ,éal?nb?
ROAD AND DESCRIPTION South side 15000 block of Carrs Mill Road; | mile +/- west

_of Roxbury Mills Road intersection.

TAX MAP 14 PARCEL# 14

SIZE OF LOT 60,000 SF TYPE BLDG. Single Family
. (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 ER ANY CIRCUMSTANCES. ! ALSO AGREE TO

)
COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT. 4

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

THIS IS NOT A PERMIT

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

[l 9

brignt
rcjd
c

" INLET DEPTH

' TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

_ MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

“PRE-WET “TEST- 1" DROP
DATE TESTNO. DEPTH START STOP START STOP TIME
19-14-941 1,145 %83(; > 20imin f——| 3/
(195 |21 |83 | Yot | {04 \7 32 Lo
1164 | 2gz | 842 D30 ya —1—— s
[[9& Ui 1908 > 30 AT |afew
19923 940|917 | 9./F Pomnlsio
1199374 91, | >30 dhin A |5fow
15|
/] G/ £ 2 | 2.2519.4F9 |4.29 |9.47 {{Bmn
1/ 99| Pize 94519571 9.5/1/0.00 fmn
(198 |20 |83 (Bl |85 |81 Vhume
1197 |85 81e | 818|822 |gmn
hEMAnKS | e
TYPE (?F SOII._‘
‘ TESTED BY /4/7/)\/ /}’}"M/LACZA/ ALSO PRESENT
; TRENCH WIDTH




3
* COUNTY # , .
N 1 : 5 < . : o : oz
.~ SOILPROFILE "] = =% : R g . : :  SOILPROFILE
°' : - ) . ol

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - {° DROP :
DATE TESTNO. | DEPTH START STOP START STOP TIME
e ™ '4:—:::)
‘ 19-22-94 1 1 270| 2SO rock | — _ =
__ -~ - B} . o
1291 | D509 reck. |- B F I
new&nxs
wpsor soiL
TESTEDS - Ca o o ALSOPRESENT e
e L o & 8 Famt
5 \,'rnsurcu DESIGN DATA: AVERAGE PERCOLATION T™E__ S o msncu wuom.;'@ v
‘ <5 oar L N “‘jg’; 3 ,:

" INLET DEPTH MAXIMUM BOTTOM DEPTH v SQ FI'IBEDROOM
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MATCH UNE SEE SHEET 2 . ' 0
- P S64718" 1 1"E 830.44 (NON—RADIAL) :
226.28'
DR REE 30" BRL Q

LOT 25
44,196 Sq. Ft.

41,576 Sq. Ft..

z <
i‘!\’ ;
~
{5 o
= 0 n .
- ®
=2 ’ -’\,\F.c.z
EL T Fope
ow> 5 " Easz
Oy Q - 06"
"82(;: % 50
MRS E = > i
:O)§NN z — /i
NI 2 : - e ,
© g 0 x N,
E“o:a g e
ga—x @ alr ]
333 2 il
=1 4™ Q =
ang.?\_% o E S b
N @0 0
;. o ¥lo
. I - u;? “'\' ]
L8] J\
' \

RIVATE SWM ACCESS, DRAINAGE
AND UTILITY EASEMENT.

NON—BUILDABLE

RESERVATION PARCEL 'F’
OR PURPOSES OF SWMF
4,879 Sq. Ft. (2.18 Ac.)

77 <—25' WETLAND BUFFER
x _PART OF * , ~ ~ ,
4 ﬁ;ESERVATlON_ PARCEL D", ~

«~ AREA 3.96 Act ™ ~ *

x

U »C “TOTAL AREA 14.41 Act. *(«
. (AGRICULTURALPRESERVATION EASEMENT) o)
R L SR

55 6on
S
// 611,1:‘4&9\
>

N x o 47.70" N Ngot x
i S
" S0 3755 W " 2620 » ;ﬂ
36.27 167.62" e 20" PUBLIC SURFACE 000 ey
SUSSHE - SR DRAINAGE AND UTILITY — 3
|| 182,93 "= 2 )  ZASEMENT a7/
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Approved Septic System Plan
* Howard County Heath Department

feot

Total linear feet of trench
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| Width of trench‘(es)'
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distribution pipe

Depth




Total linear feet of trench

Septic System Plan

riment

Approved
Howard County Health Depa

required 250 feet
3.0

feet

/O feet

Depth of trench (es)

_ Width of trench(es)

of stone required below

- geaet

stribution pipe

3

Depth




DEPARTMENT OF INSPECT!ONS, LICENSES AND PERMITS
3430°COURT HOUSE DRIVE
ELLICOTT QITY, MD 21043 .
PERMITS (410)313-2466 INSPECTIONS {410 213 18&’0
AUTOMATED INFORMATION {410) 31

_J.,xlmﬁ)u,u M D v mm

Suite/Apt. #: SDP/WP/Petltlon #

:,méensus Tract M /0 Subdivision,

wor Area - Lot -
Parcal /‘/ _ Grld : ?
Lot size /dp

':;/'.1 “ Section .
. Tax Map / ‘/
' Zoning B/

Map Coordmates X’L .;

HOWARD COUNTY
_PERMIT APPLICATION :

o Home Pt ,(p 5@"‘5’?@0 “Work Phone

PERMIT NUMBER

Clty

Stat&/o - 2ip- Codm

Appllcant 8 Name & Malllng Addresa, (it other than statad:hereon):

Phone L Fax

1.3000 I'Z \"‘!‘fz... |

‘ Exiétin‘g Use___ V MW r
Proposed Use: _‘S F D

| ‘Estimated Construction Cost $ . _

' "'bé'saripuaﬁ'b'f'wmk

P ",.Addre‘sg.[ e

lety o o™ state.

Contracgpr Gqfﬁbény -

antachPe:r'a:on_-,"'_:' -

_Zip Code

wensg)lo"

"Phone " - PR ) Fax

< [ O PO

.. Q,MT /f“d, F;h '

QOccupant or Tenant

| contact Name

Address

City
Phone

Fax

UILDING muscnnvnor: : COMMERCIAL -

) .'Contact Person

E Address '

: Englneer or Archltect Company

fcity . " state . Zip Code_

Phore.: . . . . L. .. Fax

_BUILDING DESCRIPTION - RESIDENTIAL

Build: .;! ; .,_‘:‘ . H.!.w.' .
' WaterSupply
__Public' -
N . Drivate
J Sewe, Mposal.
{1____Pu :
____anatc

' 'Heighit:

: No. of stories:

| Gross anta,sq 1. per floor:

{ R : “Electric Yes @ No i
Usegmup . . Gas  YesO No O -
’ . .,Heating System
‘| Electric O Oil' 0O

| Natural Gas O
: PmpaneGasD

'Spnnkler system N/A o

| Construction type:
Reinforced Concrete
Stiuctural Steel:

i B

Wood Frame

—_Partial’ "
' .'OtherSupptwsiop

State Certificd Modular
' : # of Heads.

| 20d ficor:

1~ ManufactutedHome -

SF Dwellitig &2*"SF Townhouse. O - .. WaterSupply‘
Deph  Widh —__ Public

, meedm'm.an

N .1

A Electric Yes @No: O

k Gas . YesB‘“No o
ulnnfamlly uwellmp- -t
v .of eﬁiclencyunns

No. BR units: .

‘No.of » BRunits; _____

No. of 3 BR units: _-.

"HeahngSystem.
. Electric @0l O
; ;rNann'alGas (n}

| Propane Gas O

e ,’jSpnnklersystem. N/A O
R NFPA#13D
Roof: ) R o NFPA#13R

THE FURPOSE OF INSPELTING THE WARK PRENITTED AND POSTING NOTICES.

payableto DIRECTOR OF FINANCE OF HOWARD. cou" v e
** PLEASE WRITE NEATLY AND LEGIBLY. ** - *: ~-~' =~ = %
- FOROFFICEUSEONI.Y- . S .

mammmWmmmum(l)mrwm-nm_mmmmmm (2)THAT THE DFORMATION I3 CORRECT; O)mnnﬂmmeomv wrnummtmovuowm(:om
wmmmmumm, (erlm/mmmmmkommmmmmmﬂumm&vmmmmmm (»mrlm/mm mwnommlmmnmom

Sediment Conuoliappoimi required pnortoxssuanee? o - . :
\ . YBSO NOQ E '
' CONTINGENCY CONSTROCTION START: O

ONE STOP SHOP: (I

Distribution of Copics-  White: Building Official:

. 1s'Entranoe Permit reqqud?

¢ Groch: LD, DPZ

YESTY NOEI

YESLT No O
Historic Distriot?

“YEST. NO OO
Lot Covemgo for NewTown Zone
SDP/Red-hne approVal date -

i ettt

Gold: SHA

AR L

. Rov. 1011358

Yellow: 'D_ED; DPZ. Pink: Hedth

e e, i e




FROM : PIPE-RITE PLUMBING FAX NO. ! 4187683080 Feb. 22 2001 06:29PM P2

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

Nm:mbmbwumbfnuqumgmmp&ﬂmpmwQmuthednyotthemm
No work is to be covered until approved by the Health Department. All installations naust conaply

with the National Standard Plumbing Code (NSPC, a3 amended locally) and COMAR 26.04.04 (MD Well

Coastruction Regulations). Submission of a comple is reguired prior to Use and Occupar ppYOvel

>y o

*A licensed indivi ‘must perform the actual instatlation. Apprentices must be under the direct
supervision of a censed journeyman or masiey plumber, pump {nstaller or well driller. Litenses may be

mbjected to fleld verification. L
Name of Propetty Owner:_Hn $% Livge Tel :
WEM‘-‘!“ s T Lot#: 26 WenTag#:n‘O-??-ZéZZ
Site Address: )
Submersible Pump Data ; r Wail Cap 3nd Electric Condult
Make: Make: 1wy ias 5o ™ Two piece watertight cap:
mw?% Model¥: B 0 Screened, vented well cap:_.~
Depth: T (36" min)  Cap sccured to casing: <
NSF ;- Conduit min 18" B.G.:__+«~

Conduit secured to well cap: 7

hl_l%wﬂ f Houpe Connection ~ '
Type: PVC sleeved to undisturbed soil ot wall penetration:
PSL 1bg (160 psl min) Approximate length of steeve: __4

Depth of supply line: 31(36" min) Sleeve caulked and sealed properiy: ,~

distribution bog, drainfisids, and sewage reserve area. If this cannot be accomplished, coatact this office for

roval prior fo installation.
W _ p2-21-01
ignatyre of company representative responsible for instellation date

‘Bor Heal 1 aly - N mpleted b

Dmmspnequemd. //pZZﬁ/DI Date Insp. Approved: _L,Q&lg;
Inspection Data: Pitless adapter and water supply line at least 36" below grade e o

Two piece cap installed and artached 1o casing securely L 8
Elec. conduit extends at least 18 below grade/attached to cap properly _ ﬁ

. Safety rope installed inside of well casing . '
Correct well tag attached propesly and casing 8" above finished grade
Water supply line sleeved adequatety at house connection
Adaquate grout obsarved below pitless adapear v

" he waser sipply line s Fequired to be at least ten fect from the septic tank, pump chamber, sewage piping,

|




L. Cx

T saaT [ e T EOF YLAND TN R MUST. BE SUBMITTED AFTER
C 1l - . MDE USE ONBY . STATE OF MA’RYLAND _ 2t
. 43671 | « ) " WELL COMPLETION REPORT WELL IS COMPLETED.

= 3”-‘ 8 < © FILLINTHIS FORM COMPLETELY ~ ~  : [ COUNTY
Coe G IS FORM COMP | NUMBER 50388}/\/

ST/CO,USE ONLY* ‘ : : ' ell - : . PERMIT NO.
DATE Recelvé;i_a ~ DATE WELL COMPLETED ) Depth of Well ) \ FROM PERMIT TO DRILL WELL"

AP 00 . g‘ 307 & .- 22 Indi s A\QO(V»‘\, | I—lo [(97,9

8 .(TO NEAREST FOOT) 28 29 30 31 32 3334 :35°°36 37
OWNER )JL/;O(%/ ', _ | - Ay e
'STREETORRFD_ o " Faymm Ve — ™™™  town__(Ylumnudood . ST
SUBDIVISION___J(20P ¢  \fieinD I—L af— sECTION_ L o or.__ 20, T
CWELL 0OG - - . -~ . GROUTING RECORD ~ * Y& ..7M0 .} (~ | 3 | ‘ o ‘
Not required-for driven wells . * - . | WELL HAS BEEN GROUTED = ' [E e : .
a (Circle Appropriate Box) . Y 73 . PUMPING TEST

STATE THE-KIND OF FORMATIONS PENETRATED, THEIR. x5 ‘TYPE OF GROUIING MATERIAL (Circle one)

COLOR, DEPTH. THICKNESS A_ND IF WATER BEARING b ’ . HOURSPUMPED (nearest.hou;.)b .
ST e [ | i | o Gty SOVECN B T T s s
s — ; : NO. OF BAGs__' NO. OF POUNDS éc:_b_; PUMPING RATE (gal. per min.) c>7» ¢
GALLONS OF WATER____. 26 | verioo useoTo ? "
| DEPTH OF GROUT SEAL (1o nearest f C | MeAsure PUMPING RATE < C &9" ,

g

',’from - O ft. . to
T - B;.

WATEH LEVEL(dlstance froff land:stirfa

”(enler O it from surface) k2

. casing CASING RECORD  BEFORE PUMPING, :
- types ' ‘ - ' -
N . insert WHEN PUMPING : ﬂ_,o_s?. ft.
‘ appropriate . . 22 25
| - code : (- e S - ]
: \_ below / - PILy - | FTYPE OF PUMP USED (fortesty . < . v |
= . — . air 0 isto ) turbirie ‘
‘/, . MQIN .~ Nominal diameter. -Total depth - @ I I:F;] pston . urome -
. : . CASING top (main) casing of main casing ' ) other :

. TYPE (nearest inch)! (nearest foot) centriftjgal K @ rotary (describe
Y] Lz | T e

o <o 63 64 66 B 'i ot @ubmersib}e R

£ OTHER CASING (if used) _ 27
X . é diameter depth(feet) p——
3 inch from to
§ - - . o . PUMP INSTALLED .
. A DRILLER INSTALLED PUMP . YES @
H (CIRCLE) (YES or NO)
i} ‘ .
G L )L e "IF DRILLER INSTALLS PUMP, THIS SECTION a
) . _ : : . MUST BE COMPLETED FOR ALL wsu_s e
& . : screen type ~ SCREEN RECORD TYPE.OF PUMP INSTALLED el
- i . : or open hole L?:;l Q@ PLACE (A, C,J,P,R.S,T,O) . A B
IN BOX 29. - o .
insert = . ’ :
; appropriate ] ] CAPACITY: i -
- Prode | aRNze HOLE ~-1  GALLONS PER MINUTE:

PUMP HORSE POWER

L%—_#CJ : L%L.;rn.l (to nearest gallon) | « 3‘——35-

. - — . a1
3 ' Cl2] . DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS ST e (nearest»n-). : .
.. Do NG e 43 - a7
i A Ves L ERS _\58‘?({/ ~ | casing' HEIGHT (cnrcl appropnate box -
WELL HYDROFRACTURED : (’@ ! BN CosTT 2 and Snter casing helght)
: - Jc,.. ‘ ' above
CIRCLE APPROPRIATE LETTER R 2 2% 30 37 v 3 LAND SURFACE
A WELL WAS ABANDONED AND SEALED - - .- fs . .- - : S : )
'.A, WHEN THIS WELL WAS COMPLETED Ca . - . sbelow , oL (n?gggsl)
" ELECTRIC LOG OBTAINED R 38 39 41 a5 47, 5% 49 . 50 51
' TEST WELL CONVERTED TO-PRODUCTION E P - ‘
e, RsoTszET 2. SHow ﬁéﬁﬁiﬁéﬂ%ﬁ&“ﬁ;#ﬁ;@
2, 'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : . . o R
I»\Nt;(ég:mwcs wiTH COMAR 2ecoo4 04 "WELL CONSTRUCTION" AND DIAMETER o _ (NEAREST AND INDICATE NOT LESS THAN
X FORMAN! WITH ALL NDITIONS STATED IN THE ABOVE - B
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN __—60— 'NCH) ' TWODISTANCES o R
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY. 56 - (MEASUREMENTS TOWELL) |~
KNOWLEDGE.- . Trom . to L
DRILLERS LIC o i M= / I GRAVEL PACK . oy v -
IF WELL DRILLED . o /\
o _ WAS FLOWING WELL e o #
_ DRILPERS SIGNATURE ~ 7 — ] INSERTFINBOX &8 - 68 010 - -
. (MUST MATCH SIGNATURE ON APPLICATION) - - I OEUSE ON — o »-Lg ot % .
: Y : {NOT T0 B FILLED IN BY DRILLER) R R o
uc.No...M_iD T ~ (ER.OS.) .. wa . Ml(/- < : Z/KJ
' S Y . 70 : 72 .. _ - :
...} SITE SUPERVISORAsign. of driltef or jourrfeyman LOG S o ©74 75 76 |- PR - S ‘
. i i 5 if di i ;7 PE o : S A
_re;p(?nsnblt'a for gltegg\rl; if glffgrentcfrlgm ge.rmlttee)b i )’ d )EELSE'ESgg E /_n S INDICATOR (‘ f/oTHER BATA /w/ Sl

> - - " —

 @COUNTY R T e o b




Page of
Date /- ; D -0

%

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - QU-|(,29 - p} :

Location of prope ly, (road) rol o

-

Review

Subdivision
Well Driller

Owner

Sec.

Yol [V Byns

' ' Z6 1
iy Tt Lot fﬁﬁE@t Plat ____
7

Depth of well 385 04%/
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. LY

I. High rate pumping -- reservoir drawdown

Time pump started 8/"°d Pumping rate

12 6/

Total time Q v 'v/ to reach pumping water level éos/ 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 F (if used) (gallons per
tervals gallon bucket " S G minute)
5170 o< L 25 See | J30 o5 45 I5| I Gom
¢ius oS 25 S L L
5Loe Bs 25 Ser 25 &
Sris 25 2S5 0 27 '
G50 26y 25 Y LS "
g/vs a'bf oy 25 I 27 "
0100 205 f x5 A 27 Gaw
10515 . A A5 See 27 b
) O} 30 B A A5 See A7 G
JOVNS 200 4 IS W 45 te
)1:00 Ja 25 I 475 ’
) 25 5 Y 25 "
T 2 e o
Jruc JS 4 Js  Sec 2T Lom
12 225 25  Se. 25 &
121G DS U 25 ! 2 I (
(2530 0’103/ 1y 25 ', 02:5- Y
12095 208 " 29 0 J'Z v
Jioo 25 A a2y oo 5 6w
J11S 208 45 Se~ 95 Gk
%0 xS/ 25 Sao 5 Grm
] i NS 208 28 P 1 .
T oy gS 2T
245 L # I5  Ser T (AN

HD-224 ;b'u = c-,qj,‘,,/- /j’ofeu 5{///2&5 : C’\\ﬂa\}-ed /- o




' EMERGENCY/TEMP NO. IF ANY . s ' : /

" - SEQUENCE NO. _ ' ~ T STATE PERMIT NUMBER
als 1&78"" . Srousnce o, . STATE OF MARYLAND . |- - —

‘ _.,,.;_2 ‘-"" : © PERMIT TO DRILL WELL -~ |" ™ HD QL\ \LO‘ZC}

please print or type " fill in this form completely

| Datg-fegeived (APA) | T . |8 3 LOCATION OF WELL
= ?7\? 6@ OWNER INFORMAT/ON N %wAhO/ T L
j MM DD YY 8 COUNTY . )
| S:.‘CUC 42/06': gw ledens Tre. | L KID6E u/é“/ A{k«f o )
15 Last Name : - Owner First Name . - 34 . 23 SUBDIVISION® = ) 42
' l /UO(IQ' 6\"3'250 04' ' ' j | 'secTioN L_-_._J . . LOT Oﬂé_l S Coe
. Street or RFD ) 55 . 44. . 50 L : ) _
((it“ l’wco MO 20038 | | | Glew boo(’/ ' ' gy
" Town 70  State - 72 . Zip 76 | . 52 NEAREST TOWN : R
DRILLER INFORMATION o ) - Z
MILES FROM TOWN (enter 0 if in lown)

/ ;
%ML\ Wgywﬁ %SLlc?nse N{ éB I ’ B I 4 I

ﬁ@A may/"é m 0/1/4('/’“4 J -[;IRECT2IONOFWELLFF7§0M ﬁ‘l'ZM U/ék/ 041 S

: F|rm Namé TOWN (CIRCLE BOX) : - NEAR WHAT ROAD S0 30 B
G126 g//OO"U @w«cﬁ /U mr- ﬂ/'“'l | | ON WHICH SIDE OF ROAD =
Address * (CIRCLE APPROPRIATE BOX) éo; % -

74 W 675 ~95/ | - .
P il A

Slgnature . Date
Bl 2 WELL /NFORMAT/ON DISTANCE FROM ROAD’
T2 g:f%’énpﬂmp)mqmm s . 12 ENTER FT ORMI 38 39
" AVERAGE DAILY QUANTITY NEEDED W : TAX' MAP: i H BLK: 8_1_9, PARCEL @ H
<(GAL. PER DAY) 14 ' 20
USE FOR'WATER (CIRCLE APPROPRIATE BOX) . .. NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

. DOMESTIC POTABLE SUPPLY & RESIDENTIA . ‘ :‘
(o Domesme: OENTAL | oward A28y

_ FARMING (LIVESTOCKWATERING & AGRICULTURAL - . COUNTY NAME ~ COUNTY NO. .
IRRIGATION | STATE .
- . : . SIGNATURE __ INSERT § ~—- i G
[I] INDUSTRIAL, COMMERICIAL, DEWATERING . OATE 1SSU 3
e W R 7 U T
. 4 177C0 SIGNATURE' EXP.DATE - ,
v TEST, OBSERVATION, MONITORING : : N%R:: 6% OSEAST f? 82,
GEO-THERMAL - . o : GRID. b o 00  GiD 000

. - . . SHOW MAJOR FEATURES OF - / / 3/
.- APPROXIMATE DEPTH.OF WELL Zgo ) FEET : %?;‘H&AKOSATE WELL —— & ROV Td K /-/(ZT; _A

24 28
— SOURCES OF DRILLING WATER Y
APPROXIMATE DIAMETER OF WELL 67 NEAREST VT , . é /4 / /V G
METHOD OF DRILLING (circle one) 5 / ? ﬁf ) @

) ‘BORED (or Augered) JETTED - - Jetted & DRIVEN

‘AlR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER é g/ ; 65
REVerse-ROTary . ‘ DRive-POINT FROM THE MAP HERE /’ é\%

REPLACEMENT OR DEEPENED: WELLS'- M 000

@ E * (CIRCLE APPROPRIATE BOX) * _ o ' 9 ,gé | 000 T/%é‘ /(/deJ D

THIS WELL WILL NOT REPLACE AN EXISTING WELL

. THIS WELL WILL REPLACE A WELL THAT WILL BE -} : DRAW A SKETCH BELOW SHOWING LOCATION'OF WELL IN . ° B
: ABANDONED AND SEALED * RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[5] ‘THIS WELL WILL: REPLACE A WELL THAT WILL BE USED + DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 7 d .
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY . : . \mnns e T
_ FOR POLICY ON STANDBY WELLS ' : o ST
[0} This weLL wiLL DEEPEN AN EXISTING WELL . Q
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED , A D)
(IF AVAILABLE) 41 - : oo . 82 N : ‘ hew v ff‘"
- = — _‘,—— — A . o Q‘?C - /5‘0
Not to be filled in by driller (MDE OR COUNTY USE ONLY) T  de—— Oy
s o Fanm VIEW

APPROP PERMIT NUMBER: .

N PERMIT NOH‘O 9 l x l lQ ?i )
70 71 72.73 74 75 76 77 7879 -

,SPECIALCONDITIONS ’ _ : . i | T @

NOTE « APPROVING AUTHORITIES SHOULD USE, SEF'AQAVE SHEET IF NEEDED

- DENV-Permit 97 _ _ S . @COUNTY -



|N ACCOUNT WITH

RALPH MAYNE, INC.

WELL DRILLER Phone (301) 829-0702
9120 Brown Church Road, Mt. Airy, Maryland 21771

Date /- /7 -

o /A’wmc/ /Z,‘/J\ Heal T /]ﬁ_//

Annual rate of 18 percent will be added to all unpaid balances.
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GENERAL NOTES:

D THIS PBAT I5 PREPARED. FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM
INSOFAR AS IT IS5 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR IT5 AGENTS IN CONNECTION WITH THE
CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS
PLAT I5 NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR -
THE ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
AS A RESULT, THIS PLAT DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.

2)5UBJECT PROPERTY 5 SHOWN IN ZONE __C ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE
RATE MAP_OF OWAKD COUNTY, MARYLAND, COMMUNITY PANEL No. 240044008 B _ , EFFECTIVE
DATE: ___DEC. 4, 1986 , v

3) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF I
PLUS OR MINUS (2).

4)NO TITLE REPORT FURNISHED, SUBJECT TO ALL EASEMENTS AND CONDITIONS OF RECORD.
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~LOTS 1-28 AND PRESERVATION
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N 20 ' ’ ' ~4TH-ELECTION-DISTRICT
TOP OF FOUNDATION = 574.2'¢ <& : HOWARD COUNTY, MARYLAND
FARM VIEW COURT PLAT REF. 13010

HOUSE LOCATION
DRAWING
.

FOUNDATION LOCATION:11/1/00
FINAL LOCATION.

BOUNDARY SURVEY: .
SCALE:1"=50"

// / 2—/ DATE:11/2/00

7 DRAWN BY:LRE
PROFESSIONAL LAND SURVEYOR ' DATE CLECKED BY-S.0P

Fcc REG. <602 . - PROJECT No.61253 .

FISHER, COLLINS & CARTER, INC.
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