; PUB. SEWER STATUS VERIFIED BY

B )H6TZ-A

v M) FEE
APPROVAL DATE:  3[29/p4 PERMIT A UPGRADE
INDEXED

ON-SITE SEWAGE DISPOSAL SYSTEM

@%‘&; 55@ \'7 /b HOWARD COUNTY HEALTH DEPARTMENT

ISSUE DATE: 3/26/04

BUREAU OF ENVIRONMENTAL HEALTH

Fogles Septic Clean, Inc IS PERMITTED TO‘L . INSTALL [] ALTER [X
ADDRESS: 580 Obrecht Road, Sykesville PHONE’NUMBER 410-795-5670
SUBDIVISION:  Meadow Springs g LOT N/UMBER 1

ADDRESS: 11805 Frederick. Road - PROPERTY OWNER: _ Kathryn Alascio

SEPTIC TANK CAPACITY (GALLONS): ’: K
PUMP CHAMBER CAPACITY (GALLdNS):

NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: ' Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth

feet below original grade. Effective area begins at feet below original grade.
feet of stone below distnibution pipe.

LOCATION:
TANK UpsradE

PURPOSE: In support of building permit. Call for inspection when ground is opened so sanitarian

can recommend repair.
PLANS APPROVED: DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE—CONSTRUCT[ON INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL OR 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

BUILDING PERMIT SIGNED

AND RETURNED
3l29/04 Boo144 TS BEODRoom v BATH
3/1-7/4‘f Boo 47002 WNEALUND Lfool

y-z LIS




NOT TO SCALE - |TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

NUMBER OF TRENCHES
TOTAL LENGTH
ABSORPTION AREA
DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT _

ST oa SEPTIC TANK DATA
SEPTIC TANK I LEVEL

CAPACITY Q00O  GAL
SEAM LOC Tep’p
TANK LID DEPTH

BAFFLES __ Yes

BAFFLE FILTER _ Afo
MANHOLE LOC Frondta Baclk.

6” PORT LOC e
WATERTIGHT TEST A[Q
SEPTIC TANK 2 LEVEL
CAPACITY

ROAD WATERTIGHT TEST

PRE-CONSTRUCTION !

¥, 7,
INSTALLATION 3/29/0 st Zhun g st d. 20600 0z VheorT o Abam
()

J 4 'y, d 4 . g 4
AL\, NAOABALY. AN OAL AKX N L/ I\ ALTINKLOTATNLNR ) A O o ;L‘_. A/ L 44

/ EXTITAINIE ROWC P INTY PNV I AN TUT T 4D
/ Wials F IS+ AT & " vladdna € WV 7 2k Nlne h &Gy

G IR OFA

FINAL INSPECTOR _ﬁ_ﬁm&m DATE OF APPROVAL 3/22/0Yy




will

- 1.176 Act

I"'~

\
~

[ / Parcel 443

Un

on-Buildec
Freservaolior£4
Farcel

Notes: LOD#I: 732.27 sf
LOD#2: 4184.14 sf

o

Future Right-of-Wey
Ex. Fence Line

itigated 65dBa Noise Line
36°64'HIN

FSH Assocciates

Engineers. Planners Surveyors .
8318 Forrest Street Ellicott City, MD 21043

~

-

L—Pr'lvc!te 24'

/

?41:1\-Common Access Easement for the
use and benefit of Lots. ], 2,
Parcels™ ‘Al and B}
s

—

~ -

-|Bulldable Preservation

_OWNER/DEVELOPER

GREENFIELD HONES, Inc.
6656 Luster Drive
Highland, Maryland 20777

DRAWN BY: __KSZ __
CHECKED BY: __ZYF

Tel:410-750-2251 Fax: 410-750-7350 410.781.6782
E-mail: FSHAssociates@cs.com -
DESIGN BY: __PS___ | P LO‘T‘ PLAN

ADDITION TO EXISTING HOUSE
MEADOW SPRINGS

SCALE: 1°=50'

DATE: March Ol, 2003 LOT 1|

W.O. No.: __3037 TAX MAP 16 GRID 14 PARCEL 283

SHEET No.:_|_OF _1_ 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
- MBUEL 303 7\wau3037_SR_IGL T .dwg. ONOZZ004 034015 P, tate




Notes: LOD#I: 732.27 sf
LOD#2: 4184.14 sf

/ ‘ Future Right-of-Wey
\ I o Ex. Fence Line—
o \L\L " OEx. Well Unnfiitigated 65dBa Noise Line .
] I [=s] 3654'NIN _  154.02 AN
S 3eBAIOIW = N T T T s on- —\-
=== A X = - ~ — . .
N \\ T~ _— U IP Four
EX.\Driveway Private 24' Uk ~in-Common Access Easement for the  ~ ~SC -
NEERN use and benefit of Lots. |, 2, Noh-Buildable Preservation
N Parcels™~\A! 6nd _'B!
N / >

FSH Asso

Engineers Planners”

E-mail: FSHAssociates@cs.com

R T e R e e N GRFENEI_E L D__.HOM ES' A IDC.. —

8318 Forrest Street Ellicott City, MD 21043
Tel:410-750-2251 Fax: 410-750-7350

ciates | OWNER/DEVEL OPER

Surveyors 6656 Luster Drive
Highland, Maryland 20777

410.781.6782

DESIGN BY: ___PS
DRAWN BY: KSZ
CHECKED BY: _ZYF _
SCALE: 1"=50"
DATE: March 01, 2003

WO. No: __ 3037 TAX MAP 16 GRID 14 PARCEL 283
SHEET No.:_| OF _I_ 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND

PLOT PLAN
ADDITION TO EXISTING HOUSE

MEADOW SPRINGS
LOT 1

MABUETT 303 7\dwai3037_5R Lot T .dwg. O3/0272002 03.40 T3 P Tais
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g ?qq o1 gl | | e /3} ) » \

v ?— m = ‘. . ' ' 3
ISSUE DATE: 2113l 2601 ' P 5/5981=A |
— PERMIT ) ‘

APPROVAL DATE: 8 4:’22 é / A 514672 :
35\0\ xN DEX E D
3\ ON-SITE SEWAGE DISPOSAL SYSTEM
\,w\ HOWARD COUNTY HEALTH DEPARTMENT e
q, BUREAU OF ENVIRONMENTQ}, HEALTH

's Septi . ISPERMITTED TO  INSTALL [X] ALTER []

ADDRESS: 580 Obrecht Road, Sykesville PHONE NUMBER: ~ ‘410"—‘.._795—5670
SUBDIVISION: _Meadow Springs | LOTNUMBER: 1

ADDRESS: _11805 F'rede‘ri'ck. Road PROPERTY OWNER: ~, Wayne Greeenfield
SEPTIC TANK CAPACITY (GALLONS): 1250 - B

PUMP CHAMBER CAPACITY (GALLONS): NA
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 240 o

TRENCHES: Trench to be 3.0 feet wide. Inlet 2.5 feet below original grade. Bottom maximum
depth 4.5 feet below original grade. Effective area begins at 2.5 feet below original
grade. 2.0 feet of stone below distribution pipe.
LOCATION: w . Place the distribution box 270" down the 768.96' lot line and 170' off this same lot line.
o ]

¥ Run (3) trenches on contour away from house. .

PLANS APPROVED: MER 7 /elot u&k@ DATE: _6/29/01

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

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

eLopLY

i




3

TRENCH DATA
TRENCH WIDTH 3
TRENCH INLET DEPTH .. 315’ - ‘LO

TRENCH BOTTOM DEPTH é 25-6 0

DEPTH OF STONE v?
D3’ @ 5*°
NUMBER OF TRENCHES

TOTAL TRENCH LENGTH 52

ABSORBENT AREA 2 5 ns o/‘#{

DISTRIBUTION BOX LEVEL Ygé
BAFFLE IN DISTRIBUTION BOX 168 v

Ver,

SEPTIC TANK DATA
7.5,
sepTIcTANK /2SO "“daLLons

MANHOLE RiSER  [Bnc k.

6 INCH INSPECTION PORT

AT,
PUMP CHAMBER DATA /V/ /4

Yk
lia

PUMP CHAMBER
GALLONS

— —&— FrEDEi ZoRD HDEE ~—> R 32

wrelt MANHOLE RISER

D TR

P Hc-Q“ﬂ&liZ

20 ) ook g

!

N/&

ALARM /

PUMP PERFORMANCE TEST _A// &“

"To Frederic 9

PRE- CONSTRUCTION INSPECTION

DATE SYSTEM APPROVED @4’47//&/
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)

K " YAUTOMATED INFORMATION (410) 313-3800

. Sune/Apt #

3

" PERMITS l4|0)313 2485 INSPECTIONS (4‘013!3 1810

" HOWARZ.COUNTY .
" PERMIT APPLICATION

l YOS FREDEc R0 (F14¢
(ZITL{ Mo 2iuq2.

Bu:ldmg Addross )

f:u l(u’(

yZ

H

SDPWP/Petition #:
Subdivision M E AR W
'n. ' - 4 Lot
1% 282, s 14~
Zoning (AL Coordinates [OH U oine

G

Census Tract ‘C’U 20

Section Area

Tax Map Parcel

Property “Owner’s Name

L ka /(

Address & /} RS

% G I
City /// K‘— A ) State /2 £ Zip Code 270772
r-zptt oy o
Home Phone _ ¥ /= £ b Work Phone 4 /< 75 -4

Applicant’s Name & Mailing Address, (if other than stated hergon)

Phone Fax

. ~r?c¢~f s

ExistingUse - 1/ A < .v i L o7 Contractor Company
Proposed Use Jol 2 € ’ ’ P :
C; P SRt n
Estimated Construg(ionCost . $ : EOECTBRE omact erson . = M
L P DT Add LESg tonsicr -

Descnptlon of Work >’ 1 A e s A0 . ress . ; Z R i
toi 2E P %03 I “.""'"'Q_.‘:ﬁ-'»" i 47 Iy A ) ‘State /- .

AT : 2~ f}tv o \ ‘1 - Stgtﬁeh/‘- 1> _-Zip Code 2. wNHY

Phone ~; & 1-£782 T Fax 4¢3 T3 oo S5}

AJA

Occupant or Tenant Engi or Architect Company .

Contact Na}v\e Contact _Person HhiAak K.‘ K I’) 1~ :)ry

Address Address R ‘

City State 2ip Code City S_ta‘t;' Zip Code

Phone Fax Phone f 1.: 75 = .'l',Z' 67_ Fax
BUILDING DESCRIPTION - COMMERCIAL , . BUILDING DESCRIPTION - RESIDENTIAL

+ Building Characteristics
|
Height:

No. of stories:

.;P ]
A\ Arivale C
\!;18 tric Yesg)o a

Gross area, sq. ft. per floor:

Use group: D] Gas\_ Yes@ No O
" Heating Syl m:
Construction type: Electric o

Reinforced Coperete . Natural Gas,
____Structural Slcel Propane Gas O
onry’
5/(‘ Fn{mc Sprinkler system:  N/A U/
. _ Ful
‘ © | ___Partial
State Certified Modular ' ____Other Suppression
: # of Heads '

Building Characteristics Utilities

SF Dwelling g SF Townhouse D‘_

Water Supply:

_ Depth wid —__ Pudlic
Istfloor: - 5"1’ rivate
Wdfloor: G ' Scwage D{spo§al
Basement: 5 g ——
Finished B: K

Crawl space [0 - Siab
No. of Bedrooms

Elcctric Yes@ pio O
Gas .~ YesW@"No O
Multi-family dwelling o
No. of efficiency unifs: )
No. of 1 BR units: N
No. of 2 BR units:
No. of 3 BR units: . .

Heating Syst

Oll a.

Electric
Nalural Gas &/
Propanc Gas Q-

Qh« St_rucluve ) LZ‘—- Spnnkler syslcm N/A D/
Dimensic | _NFPA#13D -

FOOXI'NSS- - NFPA #13R

Roof: —

Qther: :

State Certified Modular * .
Manufactured Home ’

TUE DNV RSN D ITEREDY CERTBIES AND AGRFLS AS FURLOWS. (1) THAT HE/SIE IS AUTHOR 75D TO MAKE TS APPLICATION, (2JTHAT TIE INFEIRMATION IS CORRE T
COUNTY 911K AR AFPLICARLE TITTRETOY, (4) T1IAT HE/SHE WILL PERFOR NO SORK 6N TITE ABOVE RFFERENCED PROPFERTY NOT SPECTFICALLY DESCRIRED DN THHIS Al

n—

lo A 7¢ve__ g-/)

Mummnmmmnrwnmnmnm qa}ﬂmv’ SOPK PERMTTTFD AND NOSTING NOTICES. | .
e 0y z
A \Q‘AP'* .rw._

Applicant’s S:gnamre

. é[\//v, ',(’

,//~:> J
R ARCHSAEN

Print Name

(-'ckﬁ/uf, R

/,v/u

R

Title/Company -

Date
Chccks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

i PLEASE WRITE NEATLY AND LEGIBLY hid

ul_dm Ofﬁcn

Jaf5
K PZ Sb!BACé*lNFORMA TONE

\4,--'

3{:,%.?"‘ 3-8
*f"‘ RevesiF/00




GARTLAND PLUMBING INC 41087535304 . P.B®3

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

inspectio a. No work is to be covered until approved by the Health Department. All installations must comply
with the National Sundard Phumbing Code (NSPC, 23 amended locally) ___g COMAR 26.04.04 (Mn Well '

Company Name; o Mo Telephone #: IO~ 23753Q35
k) 2204 ﬁ
(Must ¢ rcle'one Licensed Well Driller  Licensed Well Pump Instailer

License ¥ and name of tadivid respon?le for the field installation: .
Name (Brint): License#_&35 2
A ﬁ’cq:d individual must perform the actual installation. Appreatices mast be under the direct

supervigion of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification
Name ol’ Property E

Telephone #: _Y/Q - D P1 =L D P2 '
Lot#:: | WellTag#:HO-94 -3/ 2

Pitless Adaot  Well Cap and Electrlc Condult
Make: Two piece watertight cap:

Model#:Crany & . Screened, vented well cap "
in3 i . Depth. &4 (36"min)  Cap secured to casing:
Well Yigld: i @ GPM NSF approved: ‘s . Conduit min 18" B.G.: ;

Depth of well encountered at tire of pump instaliadongh(feet) - Conduit secured to well cap; /
1f purap papacity exceeds well vield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -

Arvestors oaxc required - Must gircle one '
ppe, if used, attached to Inside of well casing with eye bolt jﬁ

House Conpection

PVC sleeved to undisturbed soil at wall penetration: t¢.5.

Approximate length of sleeve: 2\
Sleeve caulked and seal_ed properly: Ye s

ot = ‘ '_é_ﬁu _ 2.5 2e0f
3 of company repmtaﬁve responsible for installation . date .

!ogggalth Departwgat 1) ';-Not ¢ com teted b ler

Date lasp. Requested: W Date Insp. Appmved g[ [ QLO H G”E;() :

Inspectiqn Data: Pitless adApter afd water supply line at least 36" below grade

‘ Two piece ¢ap installed and attached to casing securely \7 =

_Elec. condudt extends at least 18" below grade/atlached to cap properly % :

- Safety rope ingalled inside of well casing -
Correct well tag attached properly and casing 8" sbove finished grade

- Water supply line sleeved adequately at house connection —m(d prioc b iasp-
Adequate grout observed below pitless adapter Cq l\co\ \qs\q\\er

KD-215(Rev., 8/00)




SN

«n‘f;‘.w:ém;é;-:&‘s‘rwmy; it

A@' SEOUENCE NP B THIS REPORT MUST BE uaurr{§o vi IN
Cl1 I &7%6 3 s? 4 (MDE USE ONLY) STATEOF MARYLAND ‘ DAYS AFTER WELL |s"(‘scomL£'reo'rrH
T e  WELL COMPLETION REPORT : COUNTY . _
(THIS NUMBER 1S.TO BE PUNCHED _FILLIN THIS FORM COMPLETELY - NUMBER
IN COLS. 3-6 ON ALL CARDS) . PLEASE TYPE : ) .
o Dep . BERN :
gzgonggf"gdmf “DATE W_ELL COMPLETED ~ . Depth of Yﬁl‘ell o " FROM “PERMIT TooRiL wew |
el 5 =o _@/ L2 AHT RO -9 21| 2.
() 13 {TONEAREST FOOT) . - - .25 28 30 31 32 3 34 35 36 37

C—L\\’eancAd Wﬁ

freoievial. €dd

ﬂmnm

SECTION

’ WELL HAS BEEN GROUTED

’ STATE THE KIND OF FORMATIONS PENETRATED;  THEIR
* COLOR, DEPTH, THICKNESS AND:IF WATER BEARING -

‘ "‘TYPE OF ‘GROUTING MATERIAL (Circle one)

T NUMBE"R_.

ok

FEET _check
e L e i v
136

GROUTING RECORD: ’

(Circle. Approprlate Box).

CEMENT BENTONITE CLAY E][g

GALLONS OF WATER 7.2
‘-‘DEPTH OF GROUT SEAL- (to nearest’ toot)

to _ ft:
54 BOTTOM 58 |

(enter 0'if from surfaoe)

NO. OF BAGS. /2 No. OF POUNDS _LL‘QX

> casifig "S- _CASING ascoan@

" inserty
 appropriate
code

“below

MAIN Nominal diameter

. Total depth
CASING

L .- air . {jf’.

top (main) casing of main casing
TYP_E -(nearest inch)! (nearest foot)
St 4 40
60 .61 63 64 66 : 70
OTHER CASING (it ‘used) ”
diameter . - depth (feet) .

inch: from. - . to ~

PUMPING TEST - -

' HOURS PUMPED (nearest hour)
8 9
PUMPING RATE (gal .per min.) _L;_—

METHOD USED TO _
MEASURE PUMPlNG RATE . n_

SCREEN RECORD RECORD

Es) o
-} WELL HYDROFRACTURED - ‘~ . /‘@

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
"WHEN THIS WELL WAS COMPLETED -

ELECTRIC LOG OBTAINED

CCWELL”

TEST WELL CONVERTED T0 PRODUCTION )

}Iv HEREBY CERTIFY THAT, THIS WELL'HAS BEEN CONSTRUCTED INE

" (NEAREST ;

“’. DIAMETER

: PUMP COLUMN LENGTH

screen
or open
. * insert
approprlate BRONZE HOLE
below Q g
c | 2 Il L ‘DEF;j’H (nearest ) -5 s { ~‘-'~’_
L Ale 3¢ 295
8° 9. 1 15 17 21
) .
23. 24 26 30 32

“PUME : Do ;
DRILLERINSTALLED PUMP ™" - YES .
_(CIRCLE) (YES or NO) - .
IF-DRILLER'INSTALLS PUMP, THIS SECTION -
*'MUST BE COMPLETED FOR ALL WELLS.

TYPE-OF PUMP INSTALLED
~PLACE (A,CJ, PRSTO)
IN BOX 29:

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31 }

PUMP: HORSE POWER

B

(nearest ft.)

—
CASING HEIGHT (circle appropnate box

and enter casmg he»ght)
S above
’ ; LAND SURFACE

47

(n arest).
é %5( y

LOCATION OF WELL ON LOT 7 .
SHOW PERMANENT STRUCTURE SUCH AS -

';Acgg:%gai i { COMiAR 26 0404 “WELL CONSTRUCTION" AND - ~BUILDING, SEPTIC TANKS,"AND /OR :
IN H.ALL. CONDITIONS STATED IN THE ABOVE |~ i .
‘CAPTIONED -PERMIT, AND THAT THE: INFOSRMATION Pnsssngeo' . :OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
'MEREIN 1S "ACCURATE . AND COMPLETE TO THE? BEST OF: MY - L. L 56 60 THAN TWO DISTANCES -
‘KNOWLEDGE "+ - - - o g Trom 0 . (MEASUR;E:MEN S TO WELL)Q,,[
DRILLERS LIC. NO.1 M 5 D o ,g g[ GRAVEL PACK ¢ L -
IF WELL DRILLED -
WAS FLOWING WELL —_
oA - INSERT F iN BOX 68 68 .
(MUST MATCE/SIGNATURE ON APPLICATION) m%,%{mo ——— | 4
T uc NO.i M SDQQZ T . (EROS) wa - S0 )T
; 5 70 S T ~ V 1o
SITE, SUPERV] ign. Xt drilter or, T e -———,4 =% q
resinsuble Qrﬁggework if dlﬁerenu from perm| ee) (T:iLSﬁgOPE ” . S ;: OTHER DATA™ - S # . Z L ~
= % ok . - .
DENV-CRg ;}b COUNTY :




Page , of P Y ] : ) Review

pate 5'/30/01

- FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Al -\

Location of property (road) Hedenrck. A

Subdivision |zl aC S aal) Lot " Block Plat Sec.
Well Driller ). \u\a,\_,{(ﬁ/ | Owner m AN

Depth of well ,2‘/‘5
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 6. 20 Pumping rate 20 apa
Total time {r .A to reach pumping water level 24 ft. bél/low 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 § (if used) (gallons per
tervals gallon bucket minute)

(Y 26 , 20
700 26 437
PR 26 15
7 an 26 )y
PoNAY 26 | [ s~
A, 26 (>
§. ¢ 26 5
E. g 26 15~
£ ¥ 2¢ 1y
7

c‘/?/ Z‘é ,>‘
A
/5
5

ey 26

TN e NN~ <

G
G, 3p 2
e 26




~

-EMERGENCY/TEMP NO. IF ANY |

SEQUENCE NO. STATE OF

' szgé‘éj‘:‘--

(MDE USE ONLY)
. . .

PERMIT TO DRILL WELL
W5/523/ please print or type-.

MARYLAND - STATE PERMIT. NUM

o ~Qeg - %\\’2..1'

BER

70

till in this form .completely

79

(APA) I .

DateécelveT C
_ eailelN OWNER /NFORMAT/ON'
8 wmM . DD %y

| @pp/ﬂ//A/[// t%é >Fﬂ»(/ |

15 Last Name “J First Nama 34

WA /ngdﬁtner.& . | s

Street or RFD .
W,J wmd 2 77/’ g
{" Jown : 70 Sate 72 Zip .

BL3] éé L DE/T/ON OF WELL
/

DRILLER INFORMATION

- MSD2% |

76 License-No. - -81

WELL INFORMATION
APPROX. PUMPING RATE

1T 2
. (GAL. PER MIN) 8 < 12
AVERAGE-DAILY QUANTITY NEEDED oC
(GAL. PER DAY) 14 20

3 286 3
DISTANCE -FROM ROAD F1
ENTER FT ORMI 38 39
TAX MAP: /&6 ax _____ PARCEL 25E

A o
i s S ¥ .
23 SUBDIVISION 7 i va2 I
SECTION ;__J -LOT Iﬁalﬁ
52" NEAREST TOWN : v 71
MILES FROM-TOWN (enter 0 if in town) | /-}‘7, M 1)
: 73 76 77 78
B |4 . .
1 2 : J y &
DIRECTION.OF WELL FROM ( /U’M B
TOWN (CIRCLE BOX) T NEAR WHAT ROAD 30
ON WHICH SIDE OF ROAD . " * E k
(CIRCLE APPROPRIATE BOX) - E@@

WEST, \ST
7 - .

- USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION :

'FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION
)

INDUSTRIAL, COMMERICIAL_ DEWATERING
(]

=
o

22
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
GEO;TH-ERMAL .

.HEALTH DEPARTMENT APPROVAL

"NOT TO BE FILLED IN BY DRILLER

L Howord | I
COUNTY NAME . R COUNTY NO. -
STATE '
_ SIGNATURE INSERT S == . __
41 )

DATE ISSUED
vonl zzHo mcé@CwL C4Z2f9)

ms Voo ¥y CO SIGNATURE ) EXP. DATE
NORTH EAST .
GRID .5?>‘2- 000  GRD 0&7—- 000

. 50 55 63

3

APPROXIMATE DEPTH OF WELL E 68 FEET
28

24

"SHow MAJOR‘FEATUR:ES OF
BOX & LOCATEWELL — o
WITH AN X

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

SOURCES_OF DRILLING WATEFI
1.

2.

METHOD OF DRILLING (circle one) -

BORED (or Augered) JETTED Jetied. & DRIVEN

30 - AIR-PERcussion ROTARY (Hydraulic Rotary) .
37 CABLE REVerse-ROTary . DRive-POINT -
other

REPLACEMENT OR DEEPENED WELLS
- (CIRCLE APPROPRIATE BOX)

PHIS 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

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

THIS WELL WILL DEEPEN AN EXISTING WELL : .

G

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

('F AVAILABLE) - 41 - - 52
Not to be filled in by driller (MDE OR C{? US ONLY)
ik 8f 2!

L APPROP. PERMIT NUMBER

H@:.'qdr St

70 71 72 73 74 75 76,77. 78 79

PERMIT No.

3.

WRITE THE BOX' NUMBER
FROM THE MAP HERE
i\aq/ kg
000
000

NS ;Z
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND\ROADS AND GIVE

» . DISTANCE FROM WELL TO NEARESK 7

O\AD JUNCTION

Y4

SPECIAL CONDITIONS

NOTE . APPROVING AUTHORITIFS SHOULD USE SLPARATE SHELT IF NCEDED -

DENV-Permit 97

@ COUNTY
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“* APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER '
ELLICOTT CITY, MARYLAND

A 5/4&0’727

P

. DISTRICT
oATE /127 Jp0

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

PROPERTY OWNER Carl and Donna Buell

\

ADDRESS 11805 Frederick Road, Ellicott City 2104&.40;{5

AGENT OR PROSPECTIVE BUYER __Heritage Land Development
3060 Washington Road,:Suite 220

ADDRESS Glenvood, D 21738 . ' bHone __410-489-7900
PROPERTY LOCATION:
SUBDIVISION oSl ?\’D?CJ/“’L{‘ : __JOTNO._ 1

ROAD AND DESCRIPTION 11789 Frederick Road (,Rout:e 144). . .

TAX MAP 16 PARCEL #' 283

SIZE OF LOT 6.83 ’ TYPE BLOG. __

“SED -
(smew FAMILY DWELLING OR coweacm)

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

e pan s e

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION ls NON- REFUNDABLE UNDER ANY CIROUMSTANCES l ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. é:?—’/ % -
. ) o . o ‘ L (SEGNATU APPLICANT) b

APPROVED BY : : ‘ FOR i DATE

DISAPPROVED BY R — o DATE

HOLD PENDING FURTHER TESTS N . i .
REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR |.D. # ; 'oATé:: sl

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR LO. # oxrs o

THIS IS NOT A

HD-216 (3/92)

PERMIT
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29 June, 2001

Ms. Avis Corbin
3430 Courthouse Drive
Ellicott City, MD_21043

RE: Permit B0O0130196
Meadow Springs

11805 Frederick Road
Ellicott City, MD 21042

Ms. Corbin:

Per Health Department request, we will be'changing.fhe window in the first floor

study from an EGRESS 3052 twin to a NON EGRESS 2052 triple.

»
ank Yau,

w/2—

Rick Minor
Greenfield Homes
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