R ] --\ tlajor Neede punigp
eh].. < 4(4}m~ [Fov SR A .
%«" » - PERMIT P54 LAl

§ o+ SEWAGE DISPOSAL SYSTEM A _58095-N

HOWARD COUNTY HEALTH DEPARTMENT 12
-. BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE _/ 2/i{ 20%2°
s o >

7“-9‘-5: AU @M gga@@ | ! N D EX (D . APPROVAL DATE ‘léé @g

_Fogles Septic Clean, Inc, ' lS PERMITTED TOINSTALL _x ALTER

\DDRESS 980 Obrecht Road, Sykesville, MD 21784 ' . PHONE 410-795-5670
SUBDIVISION - LOTNUMBER _.16 ADDRESS _15216 Bucks Run Drive

SROPERTY OWNER __ Pylte Home Corp. _ PROPERTY OWNER'S ADDRESS_1501 S. Edgewood St, Ste K
SEPTIC TANK CAPACITY _1250 caLLons (ToP SEAmED) ’ Baltimore, MD 21227

>UMP CHAMBER CAPACITY __: 1250 GALLONS( TopP SEAMED)

NUMBER OF BEDROOMS _ 4 . %% WATERTIGHT SEPTIC TANK REQUIRED **
SQUARE FEET PER BEDROOM _ 210 ** TOP SEAMED PUMP CHAMBER REQUIRED **

LINEAR FEET OF TRENCH REQUIRED __210

“RENCHES: Trenchestobe 2 feetwide. Inlet 3  feet below.original grade. Bottom maximum depth
% (3~ 73 feetbelow original grade. 4 feet of stone below distribution box.
-OCAT'ONf Starting at the left front lot cornmer along Bucks Run Drive, Place the distribution

box 85 feet down the left lo line and 15 feet -ﬁ% this same 11ne; RunZtrenches -on-7a’e'ocl'7
eontour—in either direetion. fowerds +he 'Cron'fo Jhe lo#

*Rev}sgd ]3JO| e led +o GonServe Scjo'l‘uc areq @

PLANS APPROVED __Mark E. Rifkin, R.s. QOVC SRu 1] 30! 00 DATE _10/27/2000
PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTION INSPECTION FOR ALL !NSTALLATIONS
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 ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.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 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

\\o’)h\gdl

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 .
PERMIT!'EE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM




NOT TO SCALE

TRENCH DATA

TRENCH WIDTH R

| TRENCH INLET DEPTH 2
TRENCH BOTTOM DEPTH (0515
DEPTH OF STONE _20 . 63 =&}, &
| 'NUMBER OF TRENCHES____
TOTAL TRENCH.LENGTH__ 2} O
ABSORBENT AREA____ 40

DISTRIBUTION BOX LEVEL v /
BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATA

sePTIC TANK [90.7-S. caLLoNs
MANHOLE RISER _: N/ A

| 6INGH INSPECTION PORT v
PUMP CHAMBER DATA.

PUMP CHAMBER :
GALLONS ’aso 1.5,

MANHOLE RISER v /

L ALARM __ /
BL,{C\&S Rur\/ D/?I\/Z:’ PUMP PERFORMANCE TEST ___”"

. INSTALLER To S"LEEVE 2 TPamP LINE WY SCH, yo UNDER
PRE-CONSTRUCTION INSPECTION: _/ / 01~ s@ivewny. v 0RDER o Comserve SepTIC ARER,ON_TO /INTTALL

%(70’3 TRENCHES TOWARDS - THE RONT OF THE LoT SLIGHTLY OFF CONTOUR By e" TRENCHES AT

D To RE_ 73/ DeeP A @05‘-‘7 AT() TANKS SET, l:esemz?hrr STAKED, 0k TO CoNT NUE
WORWC <SRY - : . .

INSPECTION COMMENTS: - | o
‘\Q\O\ o Yo cover J@D“’\C {z@(’:}ﬁf D S EAANKL B'nié;; e enp o\
o Sex m\mwaw Meeada maamo ocwfmfwm“?" i

‘(/L{/m PIMP +ALRRN oK -ATTENPTS To VESIFY House o At
E oMot sumeFyL w&‘m CLoGEEL LnE )

INSPECTOR _ DATE SYSTEM APPROVED _ 4 / /éﬂﬁ /




- APPLICATION
! § . . .
1 N
Yi- .
PERCOLATION TESTING A SB095
. | P
HOWARD COUNTY HEALTH OEPARTMENT S :
SOREAUOF ENVIRONMENTALHEALTH | . ' DISTRICT
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : — -
TELEPHONE: 313-2840 A ! . - DATE » 4""”1

TO: THE COUNTY HEALTH OFFICER _
ELLICOTT CITY, MARYLAND o

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

PROPERTY OWNER Q # L PM""W’f 5‘5\\9

ADORESS 15299 waum C)'t&ge-’ d. puone__442-210\
Woadbind , md. 21797

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:
'SUBDIVISION Bf‘er\&d Pro P"KT'Y LOT NO. 4l 20

7
* ROAD AND DESCRIPTION W\\m M w /Sdu% slcle) .

. ,—v—.m -~
rna -

.

w4 oecns 69 68,222 |
SIZEOF LOT l _re ‘ __ TYPEBLOG. SI'LT’Q &m;h{ J\ueﬂlnﬁ

(SINGLE FAMILY DWELLING OR couueacuu"

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

FEE CONNECTED WITH THE FILING OF THIS _PERb TEST APPLICATION 1S NON-REFUNOD UMSTANCES. | ALSO AGRES 1:c

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING TH.lS LaT.

ARPROVED BY FOR DATE
ousaépaoveosv - _FOR DATE
m;;;msumeamsrs R
REA;ONSFOR ﬁEJECTlONORHOLmNG‘ - e B

- PEACOLATION ‘rss-r"mmnaww Mr-mon 10.9 OATE

SﬂEDEVEl.OPMENTWINALMT TTI'LEORID ’ ' ' ' Lt

~THIS IS NOT A PERMIT

HD-21 8 (3/92)
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SOIL PROFILE
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SOIL PROFILE
.
1
- Ste oMadhed |
Loc
|
d\o%rcxm ~ ‘
;
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ~
) PRE-WET . TEST- 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
N ot %, T _ , —— - o
12-4 -1 | FES | +207] 10.03| 1006|1006 [\0 12 lumn
_3011' y ) . .
Dol 2ol O0\S|1022 10.22 1034 12 min
303°¢ 30 . .
30 %85 | 15.28° 1 0°2L] 107 26 |10 36 [IEMn

REMARKS

TYPE OF SOIL _

TESTED BY A'M\'} MEMillen ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




Y SHOWN WAS FIELD RUN SURVEYED BY qmy omocn..

INC. "DATED 6/97. /
NG WELL ON PARCEL .67 .SHALL BE ABANDONED AND R

E—ORILLED
RECORD PLAT RECORDATION. . .
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L

~ 'RST FLOOR ELEVATION
- OYER ELEVATION = NA
ASEMENT ELEVATION = 5413
POT ELEVATION AT GARAGE = 548.2

_BENCHMARK
e e
ENGINEERING, INC.
1483 BALTIMORZ NATIONAL PIKE « SUTE 418 & ELUICOTT CITY, MO 21042
PHONE: 410-4B3~81C5 FAX: 41C-465-5644

P
F

SLOPE OF DRIVEWAY = NA .
NUMBER OF RISERS IN GAR. = NA
NUMBER OF RISERS ON LEAD WALK = NA

WELLINGTON WEST SECTION 2

LOT 16 :
4th ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

SCALE:?" = 50°  DATE: 8/11/00
REV. : 10/26/00

O

;a.\vcll\engineer\proJPC‘tS\IE82\dwg\8078511.dwg 05/12/00 01:03:39 PM EDT
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DEPARTMENT OF INSPECTIONS, UCENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELUCOTT CITY, MD 21043

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

BOOIL 65T

T AUTOMATED INFORMATION (410) 313.3800.

Building Address 15216 Bucks Run Dr.
Woodbine ,MD 21797

Suite/Apt.#: N/a SDPWP/Petition #: _GP-99-180
Census Tract 6040 Subdivision Wellington West
Section 2 Area 2 Lot 16
TaxMap 14 Parce! 69 Grid 20
Zoning RCDEO Map Coordinates 9AS Lot size

Property Owner's Name Pulte Home Corp.

Address 1501 S. Edgewood St. Ste#K
City Baltimore state MD 7ip code 21227
Home Phone Work Phone 410-644-5603

Applicant’s Name & Maifing Address, (if other than stated hereon):
Building Permit Services, Inc. - Pat Orla
2602 Parallel Path, Abingdon, MD 21009

Phone 410-515-1717 Fax 410-515-2213

Eﬂsﬁng‘Use Vacant Lot
Proposed Use SFD * .-
Estimated Construction Cost $ _150,000.00

Contractor Company Owner

Contact Person Dianna Wenzlaft

Address
Description of Work _Const.SFD-"Chatsworth"w/MomRm.
. City State Zip Code
2sty,full bsmt,10R,2FB,1HB, 1 FP,3car Garage (4Br) opt, Fin. :
License No.
L.L. w/bath
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address Address
City ._ State Zip Code City State - Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Bujlding Characteristics Utilities
Height: Water Supply:
__ Pubdlic
No. of stories: ____Povate
Sewage Disposal:
____Public
Gross area, sq. ft. per floor: __ Private

Electric YesO -No O

Use group: Gas YesO No DO
Heating System:
Construction type: Electric O Oil O

Natural Gas 0O
Propanc Gas O

Reinforced Concrete
Structural Steel

Masonsy
Wood Frame Sprinkler system: /A O
__ Fuli
Partial
State Certified Modular ____ Other Suppression
- N ____#ofHeads

uilding Chai st Utilities

SF Dwelling @ SF Townhouse O Water Supply: -

Depth Width Public
I1st foor: 62" 72", XX Private
2nd floor: 41" 58' Sewage Disposal:
o 62 58" Public

XX Private

Finished B &) Unfinished B a ol
Crawl space O SjabonGraded . iy
No. of Badrooms Electric Yes® No O

Gas Yes@ No O

Multi-family dwellings:
No. of efficiency units:
No. of | BR units:
No. of 2 BR units:
No. of 3 BR units:

Heating System:
Electric O Oil O
Natural Gas &
Propanec Gas O

?M Structure: Sprinkler system:  N/A O
Foolingiil, 8x 29 NFPA # 13D
Roof: HIp/Gable—— NFPA#13R

Other:

State Certified Modular

Manufactured Home

THE UNDERSIKGNED HEREBY CERTINIES AND AGREES AS FOLLO®S (1) THAT IESII IS AUTHORIZED) TO MAKE THIS APPLICATION, (2) THAT THE (NFORMATION 1S CORRECT, (3) THAT HESSILE WILL COMPLY WITH ALL REGULATIONS OF ROWARL COUNTY
FORM NO WORK ON THE ADOVE RETERENCED PR IPERTY NOT SPECITICALLY DESCRIBED [ THIS APPLICATION; () THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT 10 ENTER ONTO

WHICH ARE APPLICADLE HERETD, (4) THATWESHE
THIS PROPERTY FOR THI OF INSPETINGSTIE W ORK FEAMITTED AND POSTING NOTICES -

Building Permit Services, Inc. - Pat Orla

Applicant's Signature s Print Name
. Agent 10/1§/00 .
Title/Company Date .
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. gLEASE WRITE NEATLY AND LEGIBLY. **
. FOR OFFICE USE ONLY - '
AGENCY DATE SIGNATURE APPRQVAL  DPZ SETBACK INFORMATION PROPERTY ID#; :
Land Developmgni.DPZ . Front. Filling fee S
State Highwavs Rear: Permit fee S
Building Qfficial Side: Excise tax $
Dev, Engingering, DPZ / Vi 4240 Side St.: " Subtotal paid $
Health yZ)7 %[@ 277 o A e All setbacks met? Add'l permit fee  §,
irg Protecti V4 -yEsO No O TOTAL FEES  §
1s Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due (3
YESO NO O YESO NOo O Check #
. Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O . Lot Coverage for NewTown Zone
SDP/Red-line, approval date Accepted by
Distribution of Copies- ~ White: Building Official ~ Green: LDD,DPZ ~ Yellow: DED,DPZ ~ ¥PiniHealth] ~ Gold SHA
a\permit.frm Rev. 10715798




02/10/2001 23:34 FaAX o2

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

NOTE: The instalier is responsible for requesting an inspection prior to 9 am on the day of ths desired
inspection. No work is t0 be covered uantil approved by the Health Department. Al installations must comply
with the Natlonal Standard Plumbmg Code (NSPC.uMM locnlly)deOMAR mu(mwm

uperviuoa of a licensed joumeyman or @aster plumher. pump installer or well driller. Liceases may be

subjected to fleld venﬁcniu.
Name of Prope
Subdivision:
ensibl Da . Pi Well ric C
Make: / Make: - Two piece watertight cap:
_ Moded #: Modz=ls#: : Screcned, vented well
3 e}/ Purmp Capach GPM Depth: 287 (36" min)  Cap secured to casing;
Well Yield: GPM NSF approved: Condnit min 18" B.G.;
\‘D Depth of well encountered at time of pump installation: jaz'(feu) Conduit secured to well cap:

Hpmpmwwdswdlﬁelialwwwmoﬂmwhkmbyml?90$ocnon1784 -
Tarque arrestors ar Cable guasds are required — Must circle one .
Safety rope, if used, attached to inside of well casing with eye bolt ___

ing] : Hoyse Cgnpection
Type: T PVC sleeved 1 undisturbed soff af wall -
PSL (160 psi o Approximate length of sieeve:
Depth of supply line: ¢ (36 min) Slesve caulked and sealed properly:

The water supply ling is required to be at least tep feet from the septic tank, pump chamber, sewage piping,
distributioa box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this oﬂice for
ap?’nml prigr to installaticn.

Date Insp. Requested: a/lg]o; . Date Insp. Approved: /
Inspection Data: Pitless adupter and water supply line a least 36" below grade
Two piece ¢ap installed and attached to casing securely
Elec. conduit exteads at least 18" below grade/amached 10 cap properly 7‘
Safety rope installod inside of well casing
Conutwdltum:hedpmpeﬂyandmlugrabovenmmm
Water supply line sleeved adequately at house connection (
Adeqmt:poutobsemdbebwpmmpw T

GRADING /H)Jt/srab ¥ /’/lowbﬁ
A | el ADEQUATE CASING gg(g’/fr
ABBVE GRADE




N ST T ECEDEEcErneyre i PR

— o | SOECENO [ g 'YLAND | THiS REPORT MUST BE SUBMITTED AFTER . |
CH .a_[j."" 83| moeusEONLY) s STATE OF MARYLAND WELL IS COMPLETED.
3 e 'WELLCOMPLETION REPORT . -= = =
N2 T3 o . .- - 5. -
s S .. FILLINTHIS FORM.COMPLETELY | A /\/
* S L w0 T o EASE TYRE NUMBER 59’04 5
S : _ PERMIT NO.
ST/CORgcs; ONLY | DATMEM V\iELL COMPLETED L . Depth of Well ~ B FROM “PERMIT 10 DRILL WELL"
i 1 S S S (It L M (6.0
20 R : ) } '(TO‘NEABEST FOOT) S »28 29 30 31 32 33 34 35 36 37
'OWNER /'SP/)’)P ﬁsﬁoc . R
ast name - . - — — o E
STREET/OR.RFD - Bunks K / //n/,( rmac/ e
‘\SUBDIVISIO” ' ; o LOT //o SR
'n.o'.'. c | 3 I S "'*,‘ BT -;1' Earay
" ' e S PUMPING TEST
STATE THE KIND OF FORMAT ENET RS - —_— - B o
. COLOR, DEPTH, THICKNESS AND IF WATER BEARIN ; . HOURS PUMPED (nearest hOUT) ) 3 . © e .
DESCRIPTION, (Usé: “HF_. FEET 1 5% 8 9 N
,additional sheets if needed) FROM | TO . 167 12 e
- "o PR B A __13_ NO. OF POUNDSS_1_33_2__ PUMPING RATE (gal. per m|n) .
-4 GALLONS'OF WATER __ & 78, %<& ~ 1 MeTHOD USED TO " 15
1| 38} “<e-Loepin.oF GrROUT SEAL {0 nearest rootf‘ - MEASURE PUMPING RATE submersﬂole ,
o ) . : o 40.‘,“ . 27, ft 40 H ey e,
38 44 ‘"o.m 48 TOP . . 52 to 54  BOTTOM - 58 -'WATER LEVEL (dlstance from land surface)
(enter 0 if'from surface) e
.45 X [ — —— | . BEFORE PU_MPING'_. i 24 .
sloso| Tl SN e T e T ]
< . inserty - R B - Lol ‘ .
appropridte |, 7% Covcmemt | WHENPUMPING: T &2 29 ot ]
... -zcode ", :
85 “ “below % L%L;J TYPE OF PUMP USED'(or test)

1 air ) .piston "~ . turbme i
e M*IN « - Nominal diameter. - ATotaI depth @ ’ m

85{ 103"

CASING  top (main) casing - of main casing - ) T other
TYPE _ (nearestinch)! (negrgst foot) Cenmfuga| _ IE rotary . - m (describe
; Y ‘ i =7 e 27 below) - |

s t 6 .41 | 7

TR, PUMElNST L_E_Q

D i'DRILLER INSTALLED PUMP. ..
| .-(cIrRCLE) (YES orNO).* .- \

|#/IF DRILLER INSTALLS PUMP, THIS SECTION. _
“'MUST BE COMPLETED FOR ALL WELLS.

screen type ~ SCREEN RECORD - ;f‘ TYPE OF PUMP INSTALLED. -

or open hole PLACE (A.CJ,PR.S,TO Y . 29
|:sert \ LSST'ELJ BBRlSR'S HGFJEON IN BOX (29 ) o
~, otiate. CAPACITY: -
' e GALLONS PER MINUTE g "
(to nearest gallon) - 3 % 35 )
PUMP HORSE POWER "~ __ . 1

37~EF . 41
PUMP. COLUMN LENGTH :

; 'NUMBER oF UNSUC{:ESSFUL WELLS »; -0
3 Y Ly

.47

2 N 43,
(curcle appropnate ‘box

. i yes = . E
WELL HYDROFHACTURED , . E A - and enter casing height)
d e
' CIRCLE APPROPRIATE ppm—S—— I LAND SURFACE
A WELL WAS ABANDONED. AND SEALED s
o | A WHEN THIS WELL WAS COMPLETED Ca . : 1 (”?gg%sﬂ
. | E ELECTRIC LOG OBTAINED_ "= R 38 39 41 45 47 50 51
h E 4
P xEESLTL WELL CONVERTED TO PRODUCTION E slor S'ZE 1 ) 3 LOCATION OF WELL ON LOT
'} | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N X - SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER 6 (NEAREST ) : AND INDICATE NOT LESS THAN
‘] IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE . . L
: CAPTIONED PERMIT, AND..THAT THE INFORMATION PRESENTED OF SCREEN 56——60 INCH) o T™WO DISTANCES

| REREIN 1S ACCURATE AND COMPLETE. TO THE BEST OF MY ‘(MEAS_UF_!EMENT T__OWELE. :

KNOWLEDGE -

J

MDE US ONL
(NOT TO BE F|LLED |N BY DRILLER)

70 ) 2

N - s . %
" ofte SUPERVISOR (s’{gn oj drilldy or journeyman — o LS
fesponsible for sitework i differentifrom permittee) . - _(T_;iLs‘lESgOPE INDICATOR éTHER DATA

@ COUNTY




,pqgeﬂ_, ] of 1 Review O
*Date ~_4 09/09/98

FIELD DATA SHEET I
HOWARD COUNTY WELL YIELD TEST ) 1

Well Permit No. HO - G- (&8
Location of property (road) _[Runks Run Ae

Subdivision _jAMz/linaton West Lot ;4 Block Plat Sec.

Well priller _Dana Kylics owner _R LM oc
Depth of well 103 feet }
Distance of measuring point (M.P.) above ground 1 foot :
Static water level (S.W.L.) below M.P. 24 feet

I. High rate pumping -- reservoir drawdown
Time pump started 8:00 am Pumping rate 12 gpm
Total time 3hrs to reach pumping water level 29 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 fill1 ¥ 1 (if used) (gallons per
tervals gallon bucket minute)

8:00 - 24 ' 5_sec. 12

8:15 28" 5 sec. 12

8:30 28" 5 sec. 12

8:45 28’ 5 sec. 12

9:00 29' 5 sec. 12

9:15 29' 5 sec. | 12

9:30 29’ 5 sec. 12

9:45 29' 5 _sec. 12

10:00 29’ 5 sec. 12

10:15 29' 5 sec. 12

10:30 29" 5 sec. 12

10:45 - 29" 5 sec. 12

11:00 29' 8 _sec 12
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C)D P FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - G4/-/L </
Location of property (road) _[Aifs R [Sﬁl

Subdivision _|Ne |lINatnn Nest Lot /7. Block Plat

Sec.

Well Driller N/ o1 /(’\’/}(z:/ owner _PAPMP ASSrc.

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

Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started Pumping rate

Total time to reach pumping water level ft. below M.P.

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 5 (i1f used) (gallons per
tervals gallon bucket minute)

HD-224




EMERGENCY[TEMP NO. IF-ANY

87| 36

1

~ SEQUENCE NO.
B (MDE USE ONLY) -

T 3645 |

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS) -

Ce STATE OF MARYLAND
‘_'-PERMIT T0 DRILL: WELL ’
please print or type

- STATE PERMIT NUMBER

1 HD— %/~ 1</

~ fill in this form completely _7'9

B

‘B3

ALOCA TION OF WELL

o feeceta -
Wdla

= REPEACEMENT ORDEEPENED*WELLS ™ %%
_ ' (CIRCLE APPROPRIATE BOX)
‘ JHIS 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 P
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED s
(F AVAILABLE) .

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

’ : ERAiL gl
. Vil il

APPROP. PERMIT NUMBER ‘GAP Houy vg‘c I
bE“‘

WRITE
FORCE M /
67 68

PERMIT No.

Date Received (APA) . S . )
o8 (R 48 OWNER INFORMATION /7‘(/ fwcrcd o
8 MM OD YY 8 COUNTY ) 21"
| /4-§—YOC'Q7Q:S Ll < ﬂfm/j - | &/&{///\/qfon/ (—</€$ /
15, . Last Name ., ~Qwrer. g '_ -First Name . 4 . 23 SUBDIV|SION L ' -
| /5 R(f? (»(4//04/ CR;{D/-%/ﬁe fC"‘it'/l SECTION m 2’ "LOT Z{,,Jm*«w ~
Street or ¢46 . 1;
nL(/(/Oo/,b ‘e Nd A/ 7?7 0 L,MZQ«/ oag/
Town 70 Siate 72 Zip : 52 NEAREST TOWN. u& ;}
. DRILLER INFO(RMAT/ON . MILES FROM TOWN (entét 0 |f m town) !< 02“‘- sz .M by
fpa [N fhe L TRTT M D RfQ; TRIAL
T Driller's Name . _ License No.
d (JesT 57 AT~ Ky 7@/~/ Q)ellp/‘f //tm Iw(-— DIRECTION OF WELL FROM B(/C/(Q /&{ W LA ‘/*4'1

" Firm Name . - TOWN (CIRCLE BOX) : NEAR WHAT ROAD .

: £0. &’L e wﬁ/M’”‘s’CJ’ M‘/ 2//)7 Nml ON WHICH SIDE OF ROAD: . <M.
Address -(CIRCLE APPROPRIATE BOX) 0
A / ,é_ PR oY/ 2 A g,
Signature Date 34 ROO 37 SSOTH

Bl 2 WELL /NFORMAT/ON . 1 ' DISTANCE FROM ROAD

T 2 APPROX. PUMPING RATE ————————

v 't (GAL. PER MIN.) 5 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED . / & TAX MAP: 74 six: PARCEL 22 2.
“(GAL. PER DAY) 4 20 :

=" . USE FOR WATER (CIRCLE" APPROPRIATE BOX)- NOT TO BE FILLED IN BY DRILLER
JOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL .
S FARMING (LIVEST‘OCK WATERING &AGRICULTURAL ~ L /—/dwa/)d N o o i /?58’0‘?5/\/,
IRRIGATION : COUNTY NAME " COUNTY NO.
STATE -
- INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. SIGNATURE ' —
22 m OTHER (REQUIRES APPROPRIATION PERMIT) INSERT. § == n -
DATE ISSUED
[P] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - | OB 11~ QQ 44 <  DB-11-99
] APPROPRIATION PERMIT AND STATE APPROVAL o MM 0D vY ~~ CO SIGNATURE EXP. DATE .
TEST, OBSERVATION, MONITORING (MAY. REQUIRE 28.%’“ : 530 000 gn?g 7:40 00 o'. .
‘APPROPRIATION PERMIT) 50 55 . 57 . :
T SHOW MAJOR FEATURES OF " ? cf 7g
AP_PROXIMATE DEPTH' OF WELL " L Q 0028 FEET ev?TxH&AhoSATE WELL - ————e
i _ souncas OF DRILLING WATER
- APPROXIMATE DIAMETER OF WELL - ,é ?#«ESSEST,, o Cer~f S
b . 2.
VIETHOD OF DRILLING (circle one) J a3
BORED (or Augered) JETTED : Jeneq ; DRIVEN R

30 AIR-ROTary ROTARY (Hydradlic Rotary) WRITE THE BOX NUMBER®

7 cABLE REVersé-ROTary DRive-POINT ~ FROM THE MAP HERE
other : .

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

lewsve hgeel ,@/

R
Q.

INITIALS
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS

IN BOX
NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

Btres Raa

——

S B <

B W e

.. COUNTY
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FIRST FLOOR ELEVATION = 950.8
FOYER ELEVATION = NA SLOPE OF DRIVEWAY = NA
BASEMENT ELFVATION = K419 NUMBER OF RISERS IN GAR. = NA
SPOT ELEVATION AT GARAGE = 5492 NUMBER OF RISERS ON LEAD WALK = NA
SENCHMAR WELLINGTON WEST SECTION 2
s 3 :LOT 1% TRICT
ST 4th ELECTION Dis
_ G, INC. HOWARD COUNTY, MARYLAND
6490 BALTWONL NATIONAL PIKE o SUTE 418 « ELUCOTT CITY, MD 21043 SCALE: 1" w B0 DATE: 9/11/00
PHONE: 410-465-§10s FAX; 410=463-88¢a ° REV. : 10/28/00

_— .
\\isa\voli\engin»r\proJcCtf\i&?&\dwg\&O?Bill-dwg - Q9/12/00 01.93:39 PM EDT

IZ/H’ 00 Tt )bt > LonTRACTOR.
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g0y "‘Ll HE]
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS HOWARD ‘CbUNTY .—;‘ PERMIT NUMBER _. /

3430 COURT HOUSE DRIVE -
ELLICOTT CITY, MD 21043

: . y ; i - \/
s st e sonsee | PERMIT APPLICATION Hooi2ay3 o~

Building Address _\ S = \\o WS e s S~ XX= ¥ | property Owner's Name o\ @ \.\(y.-*_:\ CoL
RIEE™ BN
e ANy e sty INIATY Address {5 ., F é;g_\_,;-c.(;é U [Se e v
. L]
Suite/Apt. #: SDP/WP/Petitidn #: City Yo\ mere.  Stete ) Zip Code N a4y
PRIV . .
)Census Tract i ‘It Subdivision T&) Home Phone ' *©- 419+ 562D Work Phone i '
'.,*"‘.‘ . . Applicant's Name & Mailing Address, (if other than stated hereon): ’ %
™y ) . ] — : .
A Section Area Lot _ \\“a \‘) D0 Ao REX O - W e A\ A )
| Tax Map IL/ Parcel [/ ./') Grid - /' - ) ] .
Zomng\ I " (Map Coordinates Lot size . . { Phone . Fax '
Existing Use L o }\, C S St T heay ’X Contractor Company SN e Ca s Ve A
Proposed Use \N~(\,. —~ N e, - : corET K .
p S, e = Contact Person __\_. e L~ .

Estimated Construction Go5¢_ $ -3 Lar x5, ¢) [
¥4 P Vo = Ny C o
\ . T o . Address N MNa o [hy' c
Description of Work _"X_, ’\3\'\ ANVGS oy ey vy es = St Sared (\ ST o
~ City \xfu‘k_.u- \q_ State ™" Zip Code Qb& X5
OO (Fany oo \)"\\n o \..Y-<\ AT X | License No.

AL CTN r:. £ em A v-\(( L S B N .)C’ | Phone drw. 54 a(a\a Fax- 700 -5 5010\, i
L)
Occupant or Tenant __ ¢y oo vy O e - | engineer or Architect Company __4 n4g YY~
. Ko<
: . Lo . -
Contact Name - ) - Contact Person - 50 bb ‘1
Address. : . Lo ' ) Address
City State . Zip Code _. City _ State Zip Code
Phone Fax < . Phone v? Fax
BUILDING DESCRIPTION - COMMERCIAL . BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics . Utilities Building Characteristics - ) - Utilities
Height: Water Supply: K SF Dwelling YA SF Townhouse O ¢ * Water Supply:
o ____Public Depth . - Width Public
No. of stories: Private st floox: Y Private
) Sewage Disposal: 2nd floor: Sewage Disposal:
) __ Public . Basement: - - ::uph::
. . - . N, Private - : '
‘Gross area, sq. ft. per floor: ) <Pr|vale Finished B O Unfinished B a ) S
. Crawl O Slabon Grade O - . o i .
_— N Electric YesO No O );: orsp;::lrooms onade E‘,I::mc Ythssg'\?‘l(; DD . ’
Use group: to . : Gas YesO No O o
. Multi-family dwellings: Hcallzng System:
: . No. of effi its: :
. , Heating System: N o B ————— .l Electic D 0Oil O
Construction type: Electric O Oil O No.of 2 BRunits: Natural Gas O
Reinforced Concrete Natural Gas O No of 3 BR units: .| Propane Gas ‘&«
Structural Steel . Propane Gas O sl -
Masonry o T SV g‘A""ﬂ‘ : Sprinkler system:  N/A O
Wood Frame : Sprinkler system:  N/A O Footins NFPA #13D
__Fall Rt T NFPAHIIR
- . ____ Partial : _ Other:,
State Certified Modular _ Other Suppression State Certificd Modular '
# of Heads Manufactured Home

10 ARTERSKINED HEREILY CERTIFES ANTY ACGREES AS HLOWS: (1) THAT 1078111 18 AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THI INFORMATION IX CORRECT (3) THAT HE/SHE WILL COMILY WITILALL REGULATIONS OF HOWARD
CONNTY WHICH! ARE, APPLICACLE THERETO, (4) THAT $IT/SITE WiL.L. PERFOXM NO WRK ON THIE ABOVE REFERENCED PROPERTY NOT SSECTFICALLY DESCRIRED INTINS AFPLICATION; ($) THAT 1IF/SIIE ARANTS CUUNT Y GRFICIALS TIHE RIGIT T6)
ENTER (NTQ THIS PROTERTY FOR_TUE LYRM I OF INSTECTING TIE WORK PERMITTEN AND POSTING NOTICES. .

A2 L~ NO ey, \.me Topad

£ ApplicdAt’s Signature™™~~" B ] Print Name
ACCon 3\ \\5\':?_..‘5“*“ A S R
Title/Company ' i Date -

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
*s PLEASE WRITE NEATLY AND LEGIBLY. **
" :..FOR OFFICE USEONLY-} S

brz. SETBACK INFOKMATlggN' ;

CEC I

: i "_ ~ o Front

Stale Highways. & .. i C ] Rear:
'Slde St : 'Addlpcr fee '
'Au minimurm setbacks me(? » TOTAL FEES ",

YESBNO O -

] Sedimcnt Control’ appmul rcquued ynér to, lssuanee? . ’ . . : Is Enuanu Penmt vequlred? L

, YESD NO O R Cyesp wNo QO - |
11 ) ) e . Historic District? . ' |
' CONTINGENCYCONSTRUCHON START o - ) .- YESO-NOD - c |
{ ONESTOPSHOP: O . . S0 LetCoversge fos. NewTown Zone %

| : T V .'SDP/Rcd-lmc approval date

i : - : c

'pmnbullon of Coples- - Whitg; Building Official Green: LDD, DPZ . y¢||ow_ DED Dpz

| T\forms\PERMIT FRM. el e e i e Lo e Rews SNT00 . el
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