8

g SN |
fﬁP‘M @ ¥ | PERMIT ‘ P_5/4 705

, - ARE REQUIRED*
SQUARE FEET PER BEDROOM 210

LINEAR FEET OF TRENCH REQUIRED __ - 280

. v
v o ap' X ' SEWAGE DISPOSAL SYSTEM A_57679-6
\'\6\ ¢ 'HOWARD COUNTY HEALTH DEPARTMENT
200 0 BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE _/ 2/12/2000
Qv P -~ _ 410-313-2640 <lo)
v H\f@ﬁ}(u} RPQ#B&WQQ APPROVAL DATE 3//$ [/
Jack Fyock Septic Service IS PERMITTED TO INSTALL X ALTER
ADDRESS_P.0. Box 89, Glenelg, MD 21737 | x __ PHONE _410-988-9270
' SUBDIVISION Rosebar LOTNUMBER __19 _ ADDRESS __3040 Hobbs Road
PROPERTY OWNER Patuxent Builders PROPERTY OWNER'S ADDRESS___ 3330 Sang Road
SEPTIC TANK CAPACITY ___1250  GALLONS | _ Glenwood, MD 21738
PUMP CHAMBER CAPACITY _1250 GALLONS
TOP SEAMED SETPIC TANK & PUMP ER
NUMBER OF BEDROOMS __4 | CHAMB

TRENCHES: Trenches to be 3.0 feetwide. Inlet 3,0 feet below original grade. Bottom max:mum depth
5.0 feet below original grade. 2, feet of stone below distribution box.
LOCATION: Begin trenches 85 feet down the left lot line apd 5 feet off that
same lot line as seen when facing the lot from Hobbs Road.
Run trenches on contour toward the right lot line.
/2/3feo oe(88)
J
(HCQ@ ""ranc\'\es 7’@(:!(,{ J‘o Q(ch"lo Cerﬂ'ef‘ “'0 cen’rer'>
[} 4 ~
PLANS APPROVED Amy Mc Millen DATE 10/2/00
PERMIT VOID AFTER 2 YEARS

T

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: 'TOP OF SEPT!C 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, 80° ELBOWS
ARE NOT ACCEPTABLE

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

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

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TESTIS 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

SOLRIS J



NOT TO SCALE B B
TRENCH DATA ‘
TRENCH WIDTH 3.0’
TRENCH INLETDEPTH __3-0
TRENCH BOTTOM DEPTH _5.0
DEPTHOFSTONE __ 2.0 '
NUMBER OF TRENCHES__
TOTAL TRENCH LENGTH __ 3/ O’
ABSORBENT AREA 73 0Ly
DISTRIBUTION BOX LEVEL _) /&
BAFFLE IN DISTRIBUTION Box _(/&-

-~
>

SEPTIC TANK DATA
SEPTICTANK {25 ¢ T S GALLONS
MANHOLE RISER ,
4 6 INCH INSPECTION PORT __ -~
PUMP CHAMBER DATA

Vo0 s PRSIV 9 < TS
PorT MANHOLE RISER ____
L ALARM OPERATION A
HOBBS RoAD ' PUMP PERFORMANCE TEST \~"_

PRE-CONSTRUCTION INSPECTION: /< ’/é%/"@ EASEMENT S‘ma(ea,ow To INSTALL AS D 1SCUSSED

UWEGEF TrREMNCHES 7’ ELGE_To €66 E,CORNER OF SDA UNUSABLE RECAYSE og: (amgouﬁ SEECBP /"éﬁiv p
O TQ BEGIN WoRW ﬂs\;‘g\

INSPECTION COMMENTS: /J///czi/m) I 4o maaf %féﬂ&/)zf%él

lfz IS0 oK P rovER TANKS & PRESSURE LinE “Hord Fok tirP
Y (‘@3//5/0/ PUMP Ao ALARM OPE YT 1oma L (SR

| I‘NSP‘ECTOR»_z%M . 16»‘-’;) DATE SYSTEM APPROVED 3,// S / oF



2 28/00

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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Pipin

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
 with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: @uA)«u Px N \\zvx,c, Telephone #: 521-8137
Address:R0. (3K {24\
EhgersBuRe MO 21734

(Must circle one) Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field installation:

Name (Print): __John Gasik-e License# >\ 87

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner:___ [ tUx ey  Home Telephone #:
Subdivision: __ RoSemA € . Lot# |9 WellTag#:HO-94 - RiA7
Site Address: 4040 RoBB3BS KX -

Submersible Pump Data Pitless Adapter . Well Cap and Electric Conduit
Make: _ Gook S Make: !/ Two piece watertight cap: )(Qs
Model #: GSos 41X Model#: 3X (D Screened, vented well cap: * V€S
Pump Capacity S GFM Depth:_:£)‘‘ (36” min) Cap secured to casing:_ Y€

Well Yield:_ €'S GPM NSF approved:zL-(S Conduit min 18" B.G.:__Y €S
Depth of well encountered at time of pump installation: 225 (feet) Conduit secured to well cap:_ Y €S
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Tqrque arrestors, Cabté guards, other’— Must circle one TAPE

Sa Tope, if used; attached to inside of well casing with eye bolt, ‘

Piping to house ’ House Connection /
Type: 1o €51 Gok 0 PVC sleeved to undisturbed soil aj wall penetration:

PSL: VoS (160 psi min) Approximate length of sleeve: k !

Depth'of supply line: /> (36" min) Sleeve caulked and sealed properly: ye S

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

approval prior to installation. :
(b Moobe 11-27-00
Signature ﬂ‘ company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: ‘W Date Insp. Approved: 13]28 EQO Inspector: SRK
Inspection Data: Pitless adapter’watertight & water supply line at [éast 36” below grade _

- Two piece cap installed and attached to casing securely !§
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope not seen outside of well cap/casing

" Correct well tag attached properly and casing 8~ above finished grade Vv
Water supply line sleeved adequately at house connection v
Adequate grout observed below pitless adapter Y%

HD-215 | Rev. 11/00




JRCK FY®CK SEPTIC

L2 GERL
| CyH = QVERHANG
| A/C = HEAT FUMP/RIR COND.
| GM = GAS METER
‘ £M - ELECTRIC MITER
| ¢ = CHIMNEY
‘ G/W o BAY VANDOW

0/W -~ DRIVEWAY
| 'Eb"‘ LONC v CONCRETE
‘ _ W £ & = CCNC $MCP

; é NOTE CRARNG REVISED 2/67/00 T¢ CIRRICT
| i LKAT.ON OF SEPTIC AREA
|
LOT 19
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Rt — B z
\ | e o SEPTIC SYSTEM DATA ;
y |, "~ § FIRST FLOOR EL. 601.61 |
\ b : BASEMENT EL. 593.00 !
\ \ < INV. OUT OF HOUSE 591,40 :
_ : 1 INV. IN SEPTIC TANK 540.70 §  oipk ;
. | “-Z2 | INV. OUT SEPTIC TANK 590.40 n
1 <« Z o o !
N\l \ l‘ W g X INV. IN PUMP PIT 590.2 |
Vo \ <,§§‘é EXIST EL. @ SEPTIC TANK 593.2 '
] | |\ ERy PROP EL. @ SEPTIC TANK 592.8 !
— \ o, EXIST EL. ® PUMP PIT 593.2 !
- : |\ . | PROP EL. @ PUMP PIT 593.2 i
P TTmem e EXIST EL. @ DIST. BOX 605.5 |
- i/ i _ ]INV.IN DIST. BOX 603.5 i
4 .| * FIRST FLOOR AND BASEMENT S S A i N .
:. SEWERAGE TO BE PUMPED. . Te T i &t i
f' | / —— > [ R EA I FeF o ] oved Septic $ysterd Plan gy
P f TR ..Ogtgfh. owhrd County Health Departme
S e S e S
- 5 _ I Depth of trench(es) 5 O feet
oL

. Depth of stone required below
distribution pipe Z.0 feet

. . . . R
- ___—_—____..-—-—-—__——\ ————— o =

it
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o:rmmznf OF INSPECTIONS, UCENSES AND PERMITS
Lo 3430 COURT HOUSE DRIVE -

© ELUCOTT CITY, MD 21043 ! .
. PERMITS {410)313- 2466 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION {410) 313-3800

Building Address 3040 “OBSS R>
GLEA\.\wb mo, 2,138

SunelApt 8 SDP/WP/Pemlon #:

Census Tract (90 RO sybdivision W'ﬂ&é j(;h:m%
o \y .3
3

’ o AN
Zoning ‘RR Map Coordinates 1 /" Lot sii -

Secuon Area __ Lot _

Tax Map \F\ Parcel . &\ Grid

HOWARD COUNTY
PERMIT APPLICATION

“-PERMIT NUMBER

@ O0/A7 9.9

Proparty Owner's Name
g

59

Addrass 2

£fFdey Rovseas T
Qaxiea Cv

Applicant’s Name & Mailing Address,

Phone

city ELLicom Cynyg - Stated Zip Code 21042
o -~ oy n = .
Hom‘?ﬁone 46l - U3T Work Phone 365 =1 b5

(if other than stated hereon}:

-Fax

Duwerwit 2L H‘fmu

Existing Use_
Proposed Use SN II~
Estimated Consuuction Cost c2ald.
'| Description of Work h-’smu_ ]- Seo 6 QLLO'J

u»lomoew.io Pr‘apm. TANK

Cit

Contractor Company MAO\W MELW n.h(.\\

Contact Person (‘ H({lﬁ ¥orf

Address‘7'5°{ 01-0 (WM A e

License No. |$( q
Phomr;Ql ¢80 - ‘R ES

Occupant or Tenant

ZIA
Loy L

Contact'Name

Address

City State .Zip Code

Phone = - < . Fax

Engineer or Archnecl Com:: »any
Contact Pcson

Address

" BUILDING DESCRIPTION - COMMERCIAL

g, Statemo Zip c«mZoﬁo;‘;

"Qm mo qzz-l

. Building Cherecteristics ilit
Height: ' Water Supply:
: ___ Public
No. of stories: .. Private
: - Sewage Disposal:
R Public
Gross area, 3q. ft. per floor: __ v Private

Electric YesO No O

Use group: * Gas YesO Ne U
Heati 4 System:
Construction type: - wic-0 Ou O
Reinforced C Natutu Fas O
Structural Steel Propenc Gas 7}
~ WoodFrame, .. F ¢ Sprinkler system: N/A O
A R __ Full -
State Certified Modular ____ Other Suppression
: # of Heads

__ Sw!>Certif:d Modular

Manulm. ured Home

City _ State Z, Code __ i
Phone . Fax :
BUILI.TH{G © NTTTAY . ererry JJAL
T : Utlities
S sag B L “ruse O i\ Lier Supply:
Ixy Yo ___Public
st 1 Private
2. door Sewage Disposal:
' ot __ Public
- . | &~ Private
L e i Tesc sd o Ceean i
L N Electric YesD No O |
_" R - - Gas . YeO NoO-
Mubti-fan: -, - A
Wo. of el o Heating System:
No. of 1 o Flectric O Oil O
No. of 2 B I Natural Gas O.
No. of 3 BR units: Propane Gas O
Other S Sprinkler system: .N/A G
Footings: NFPA #13D
Roof: __ NFPA#I3R
Other:

Mwmmmmmrmmmum(l)wfrm/ﬂuwmmmmm (Zymnmn nmm())mm!lmmmvmummuuwww a
WIDCR ARE APPLICABLE THERETO, (4) TRHAT HE/S3E WILL PERFOSM NO W RK ON THE ABOVE PROPEXTY NOT ™TES (S)mv COUNTY TO ENTER ON->
" /aﬂ ' : (‘ngqgm_s v
cant’s - Print Name ) ) Ty R - o
%%oua mrmmm— : /Z’”TT‘UO"’ : /(3 '& 7‘ o0
Date IR S

© Ta dlz/Comany : . - K

STy Q:du nyablelo DIRECTOR OF FINANCE OF IIOWARD COUNTY | [

PLEASEWRHENEATLYANDLEGIBLY had
- FOROFI"ICEUSEONLY— BRSO




APPLICATION

PERCOLATION TESTING o A_STCT79

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . , o _ DATE & / / // 47
TELEPHONE: 313-2640 :

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER ZODG’ef—f g’sﬂz‘sg MARIE BLALLER
> 4 o AD ) .
ADDRESS %—CILZSWOOD \ﬁ MDD 2173 A pHone /7/0> 490—-5{3é0

RPROSP?VE%UYER M/Q;Dék}ﬁéﬂé« /ERQgUDG?K« %AZS§JC/AT€§< [N,
072 DIRSEY HALL DEIVEA SUITE Zo
aooress_ ELL (LOTT CI#V-, 1~ 2 *2?0‘72 PHONE ___ /4/5) 6]7’7~'OZC7¢

PROPERTY LOCATION:

SUBDIVISION @5 EBAR _PROF 6/2( Lf LOT NO. [ €

ROAD AND DESCRIPTION West  Sipe OF HeBARs LopD *"‘Afl”/eéx//i/kfé?,y

(008 FEET NORTHEAST OF THe |[NTERSECTIIN IF
[4 72| HOBB= Kokb & BURNTWGoDS ROAD

sweorior_ X 3544125 5Q FT rweaca SED

(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- ZEFUNDABLE UNDER ANY CIR STANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY | FOR DATE
DISAPPROVED BY . FOR DATE
HOLD PENDING FURTHER TESTS
REASO.PJS FOR REJECTION OR HbLDING
PERCOLATION TEST PLATIPREUMINARY PLAT - TITLEORI.D. # . . : DATE
SIE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #

SOIL PROFILE
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Cefusal
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SOIL PROFILE

fxe aHaC
Lo
d\O—Ci!U

LN

: $

IND

|
B ICATE NORTH-NAMEADJCI\);NING‘?!.O.ADWAY-ASIB\A.SE LINE. ‘
'\"» DATE 'TEST*NO. .STAREmve‘__TSfdP.“ e STIT\Ei?-:1 DRSOT':)P TIMEA 7
3244%1 PR [ 2207 290 |20 | 243 |3mn
24 |% 25212681268 2.20|2zmn
25 azow 1.0-rptling lat G _ !
| Trlsu Chcibnt dedth 4o ﬂfo lente] £ i
REMARKS
TYPE OF SOIL

TESTED BY AWN Mc’Mtch

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

"~ INLET DEPTH

ALSO PRESENT

MAXIMUM BOTTOM DEPTH ‘

TRENCH WIDTH

$Q. FT/AEDROOM



APPLICATION

PERCOLATION TESTING | A_S7679

P

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . o : 211
TELEPHONE: 313.2840 DATE E?L/ /97

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER ZODCTG;; '5’3%55 MA//’Q’/ (/c 5/4'&65/&
z 4 o AD 8
ADDRESS GZZS Woop \ﬁ MD 2/ ’7';6_?HONE 4{7/6‘> 497-— 4;46.)
HPROSPECTIVEBUYER M”—'D(:?,Uﬁéﬁém Preuper ﬁ'A’S,pJ(‘/ATc—;(\ JNC,

_ 550772 DIRSEY HALL DRIVE 4 SUITE ZoZ
aooress_ E LN COTT CITYy fq/2 21077 pHone /4/5) 99 7-02% &

PROPERTY LOCATION: A |
" SUBDIVISION /Zf SERAR PRCPERTY: 4OTNO. / é : .

ROAD AND DESCRIPTION WeEsT SIpe OF 1HeBBs LoD — AP/‘O/@C’)C/NA'T(L

(006 FEET MNORTHEAST JF THe [NIERSECTIN or -
[4 7 Z| HoBis koAb & BURNM Twoops /KC/L
TAX MAP PARCEL # __ )

SIZE OF LOT [{\\j 4 ZA’LC) c ¢ ,§¢ F_ T ___TYPEBLDG. 5{: [

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

7 v [ Z/V//t//v/u

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

G ’ (SIGNATURE OF lPPLlCANT)
APPROVED BY | ‘ FOR___ ' | DATE
DISAPPROVED BY FOR ‘ DATE
HOLD PENDING FURTHER TESTS
HEASO.h;S FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # ' _ : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR1.D. # . DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #

SOIL P%?FILE SOIL'PROFILE
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»
6_0
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59 ‘ : Hobds Roo.a

3.0

Ted INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

Sal-m ) pgg.WE_T' TEST -1 DROP
20670 DATE TEST NO. DEPTH START v STOP START STOP TIME

Ry 4+-2-98 | =& | ZFmo| 1 zo 1 UBE] 1 B (42 [1Zan
29 (2250 lze |2l i3g | (145 Fmn
Lo [Z2Z7Zdi1 5410 121012322200

\&o REMARKS

TYPE OF SOIL

. 2 testepay_Pory) NNEM Deny ALSO PRESENT

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

INLET DEPTH B . MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM _




.. APPLICATION

' A 43553

SEWAGE DISPOSAL TESTING

’ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT )%
ENVIRONMENTAL HEALTH SERVICES DISTRICT oY/l
P. 0. BOX 476 ELLICOTT CiTY. MARYLAND 21043
TELEPHONE: 992.2330 DATE [ 232 82

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER /Faa’ger d("O’ ese Marie /5dlif/:
ADDRESS Z@@g Hﬂébf Kﬂﬂd 5/3””004 2/735 PHONE FB89 - 43558

PROPERTY LOCATION: _ | = | wd
ssowson __Aosebar Sectron I orvo 2 7 leT 19
00 a0 scarPTON Wesl Sioe of FfHobbs Road /000°2 ortherly of
//?fmeo/?on wi1#h Burnfwoods /\9 gad
SIZE OF LOT 3./ _Aec. - weaws. L Borrm. Sing /e Fd»«n/7
(NUMBER OF BEOROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBL:!C 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.SH.A. REQUIREMENTS IN TESTING THIS LOT. WQ M

(SIGNATURE OF APPLICANT)

APPROVED BY : FOR DATE

REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 2 =/ 9 Lfewe Sazicie Ty~ [lolet ,79? Bloed - [aboar

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME AD OADUAY AS BASE LINE o Vo S'fS?Z:M
- JOINING ROADWAY AS BASE LINE.
- HoGes @k v - Repains
é?l ﬁ %‘l | ki Tgs* ~ ?TH START PREWET STOP STARTTEST' |'0R::°P TIME 3/‘-“/ [Mem"
. P : - 10iS3 1,03 {1103 THII Emint
0] _lgéx{o{” ? %3’%‘1 '6 2.07_ | As frafiien o SA—
uet L 4.3 ot |05 [l [linie [Fmiw
N;‘;’S&” M %S |hieF  Uiog Ih:ed WS emiw
) ¥ 1
Sufggw AV |13 | Smilan fpey 1
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© = Abangonen 7o bdrred Locatiin 2,9% ete®.
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30" BRL

P 7 30

BRL

— o — -
- - —

213.00° |

—— e C————

S69°40'36"E

KCl

24’ PR
EASEM.

N69°
92.9S

N69°4C

w 24' PRIVATE US
e —_— - — ——X = — — ———§ EASEMENT FOR
) 10" BRL 7 L
Py 1o LOT 14 S
1 gg = 5
2le _.o 55,697 SQ. FT. 00"
: . ’ » Q
N 69'40°36" W 239.00" _3l - S69'40'36"E 3
T T $69°40°'36"E  482.00° 8Mm~mmm. - 1hs o
N6519'24"E  35.41° LOT 15 ’ / ) g :
69.04' g/ N20"1:
80.00' 62,141 SQ. FT. .
S6940'36"E  450.00'— 10’ gRL /3 H

B

SEE DETAIL C

z

t]

4

10" BRL _ >

12.00° |\
LOT 16 43800 g g8 | 3
17573 55,051 SQ. FT. o & g
3 $69°40°36"E . 5_ " Q z
22 418.00' 10" BRL R 2
= T T—x8%ad- — J75.00° W_.O._. dw | -
634036 10" BRL \\ 3 44,315 m@. FT.
. — S

. So (& 1
51,700 SQ. FT S vewmy, R
o . md . . ; Re o0 o R Iﬁu o
—N2019'24"E 582.80" Sol2 B 10 ere _ Q S
48.00 ud.mq.l/ T M &
10° BRL .l/ O -
G RO GG o e <
Vs b Sy R gmar, H 8
. 170.33 . 20.00— 6.00-> ¢ -
S69°39°07°E  530.02" : _ Q K

S69°39°07°E  547.00°
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‘ SEQUENGE NO. TATE OF MARYLAND | THIS REPORT MUST BE SUBMITTEDAFTER
ci 9 621 (MDE USE ONLY) S O WELL IS COMPLETED.
et = |- . WELL COMPLETION REPORT COUNTY
L o FILL IN THIS FORM COMPLETELY .
- a PLEASE TYPE NUMBER 5’—7é74 &
k-3 . PERMIT NO.
: STA/T%cg:;EweodNLv . DATMEM WELLDEOMPLYETED Depth of Well_ /'LF/FBM “PZZMJ T DEEL/ v;u7
MM oD . Yy 22 ;2 ;Z 5 26 - -
8 \ 13 15/4 /,, gf (TO'NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER Pas/-u)(f/)-f Builders B , o ,
aﬂ name 1St name
STREET OR RFD_ Hobh = Rnacd ___ TOWN Erlen wood .
SUBDIVISION___ ROz bocal” SECTION , . ot__/F .
‘ WELL LOG GROUTING RECORD no | I
Not required for driven wells WELL HAS BEEN GROUTED 1 2 )
- (Circle Appropriate Box) 73 PUMPING TEST
STATE JAE o o Fomuanons FeNETSATED, | 1vpe oF GRouTNG MATERIAL (Gicis o) 10unS PouPED pevesrony 3

pTme— FEET | ek | CEMENT .[ﬂ]) _BENTONITE CLAY _ o

additional sheets if needed) FROM T0 beari )
eang { No. OF BAGS /9 NO. OF POUNDS _Lfglﬁ PUMPING RATE (gal. per min.) S
) 1 15
Jéﬁm A o 123 GALLONS OF WATER (0 METHOD USED TO
i} 7 DEPTH OF GROUT, SEAL (to nearest foot) . MEASURE PUMPING RATE _
. ' trb'm o ft. to AH ft. ,
N . ). @ _Jop;, 52 .. %4 .portemM s | _WATER LEVEL (distance from land surface) .
s (enler 0if from suriace) ) ) : : ’ .
CASING RECORD BEFORE PUMPING 2 2 ft.

93 g - / ctasmg L e - 17 ﬁ)
;IS types
0'7 insert Lg‘,lg—l I‘gntl!% WHEN PUMPING /95
W appropriate = 5
code : i
below E’I L [e] I T] | Tvpe OF PUMP USED (for test)
S

» . o T 1urbi

MiIN Nominal diameter Total depth @ a @ piston uroine

CASING top (main) casing of main casing other

TYPE (nearest inch)! (nearest foot) centrifugal IE rotary (describe
+ o’l 7 27 27 27 below)
66 ) 70 jet @submersible
27 :

Grayleea

[ag

£ OTHER CASING (if used)
é diameter depth (feet)
H inch from to
c . N N , PUMP INSTALLED
by DRILLER INSTALLED PUMP YES
S (CIRCLE) (YES or NO)
N
G L It I L ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole I_“_ H O ::\JL%%E((Q)'C’J'P’R’S‘T'O) 29
insert 'grl 'gg-l Ijsﬂlm-l :
appropriate CAPACITY:
code BRONZE ~ _HOLE GALLONS PER MINUTE  __
below IFF[;KLTLICJ : I‘?TL‘JH'I (to nearest gallon) - 31 35
PUMP HORSE POWER' -

a1

DEPTH (nearest ft.) PUMP COLUMN LENGTH

. — (nearestft) . . N
P R Lt 2 S I
- = A ING HEIGHT (curcle appropnate box

Jo
'lo
4—

A NUMBER OF UNSUCCESSFUL WELLS { §

yes £
WELL HYDROFRACTURED (@ A 4 8 n 15 and enter. casing height)
. c, above
CIRCLE APPROPRIATE LETTER H 3 22 6 % 32 % LAND SURFACE .
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED C3 B below foot)
E ELECTRIC LOG OB_TAINED R 38 338 a1 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P el E SLOT SIZE 1 » 3 LOCATION OF WELL ON LOT
| HEREDY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ™ SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"* AND DIAMETER: (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN % = INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 6 (MEASUREMENTS TOWELL)
KNOWLEDGE. from to

DRILLERS LIC.NO.1 MS DO 2 1+ |omeeack - .

IF WELL ORILLED /
. WAS FLOWING WELL - -
INSERT F IN BOX 68 68 : N
U . %.g_a
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY ‘ A §

‘.‘ . (NOT TO BE FILLED IN BY DRILLER)

uc.now _—_D___ T (E.R.0.S.) ' wQ
2 ' ' .
o . - 70 . . 72 L e -
~ SITE SUPERVISOR (sign. of driller or journeyman T LOG 74 75 76
responsible for sitework if different from permittee) (T:iLs‘fsgqu © . INDICATOR . OTHER DATA
) ® COUNTY

DENV-CR97




TR T e Y

Review @K H‘L Mo

- Page ' /)
. Date
oo . FIELD DATA SHEET
Do HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - C?‘—/ 21277

Location of property (road) Hobbé ??Odd

Subdivision ' “Rosebhar - Lot

Block Plat
Well Dnller \729'350//7 ma,u/)(; . Owner

’Dm‘mﬁnf /%Lu 3

Sec. '

Depth of well /;'2015 ’
‘Distance of measuring point (M.P.) above ground é

Static water level (S.W.L.) below M.P. Z,?
I. High rate pumping -- reservoir drawdown . : X
. Time pump started /0 o0 . Pumpzng rate &og@z :
\ ‘ Total time &M to reach pumpzng water level Qé_' £€l below M.P.

II. Recovery pump test data - observatzons to be recorded every 15 nunutes

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) .
[0 /s [0S < Rec . V4! ozoiﬁm
/430 /03 7 a &
b 95 703 7 g

| J/: 00 /63 7 2.5
1128 rs i) 7s

/1: 30 lo2 7 s
IRZY /02 - 7 4.5

/2 60 lo02 7 3.5

/2 15 /02 7 9.5

/2: 36 /0 & 7 .5
/245~ /o0& 1 2.5
/.00 102 7 2.5
/15 /42 7 25

HD-224

Ry P )



. EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

B|1 ~ (MDE USE ONLY)

4037

12 3

- STATE OF MARYLAND
PERMIT TO DRILL WELL.

STATE PERMIT NUMBER

HO -3~ 27277

Ve o o * please print or type _‘ C— 3

fill in this form completely

OWNER /NFORMA TION

Date' eceived (APA) |
0éb99

8 'm
Modarent

15

OCATION OF WELL
g l . ..l‘

vy . 8 GOUNTY . » 21 P
Ww )4 | W) _ T
o Last Name Owner First Name . 34 - - - 23 "SUBDIVISION - : - I 42
N ﬂ ﬁ . &7/%4 ' R SECTION j ot/ 2
36 . Rl . Street or RFD . 55 - 4 46 : 48 -7 50
A0763 | | M : ‘ )
70  State 72 Zip. 76 ' 52 NEAREST TOWN : P 7o
e L MILES FROM TOWN (enter 0 it in town) | /72w J
. Nacyre MSD o2y | L , 73 76 77 78
7 - 76 License No. 81 - Bl 4
| X - A -
st / 77704/%2 diedl \Me ; DIRECTION OF WELL FROM L , ]
g Namé TOWN (CIRCLE BOX) T NEAR WHAT ROAD 30
| SSI2. /% /Q“ W M /77/ [EI ON WHICH.SIDE OF ROAD - NORTH

(CIRCLE APPROPRIATE BOX) @%@

Address %M Z/
L : A 77444744—& A q Qy |
Signature 4 -_Date
B | 2 WELL /NFORMATION 5’
T 2 APPROX. PUMPING RATE ———————
(GAL. PER-MIN.) 8 12
'AVERAGE DAILY QUANTITY NEEDED S00
(GAL. PER DAY) 1a 20

EEAST
34
DISTANGE FROM ROAD F{’
'ENTERFTORMI 38 39
55 TAX MAP: BLK: PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL .
IRRIGATION

[F]

°)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

[©)[H[

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howans 2o AS 76794,

COUNTY NAME .COUNTY NO."
STATE .
SIGNATURE INSERT S —

021199 Arncpu.l0 oz /700

v CO SIGNATURE EXP. DATE
NORTH 5’30 000
0 55

GRID

APPROXIMATE DEPTH OF WELL '3 00 FEET
NEAREST |
APPROXIMATE DIAMETER OF WELL b INGH

METHOD OF DRILLING (circle one)
' 4 JETTED Jetted & DRIVEN
AIE!-P'ERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (onAugered)
¥ ar.R
3

7 CABLE

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 - - 52

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

APPROP. PERMIT NUMBER GAP

54

om0 -G 2127

70 71 72 73 74 75 76 77 78 79

EAST
790 oo 9
57
SHOW MAJOR FEATURES OF

'GRID
BOX & LOCATE WELL — .o /6/9? A0 //[/Qf’

" WITH AN X
SOURCES OF DRILLING WATER
1. Wl -
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

'
E 790 X

-

2 . ‘ . R N

000
N S3o0

000
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
" RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Mlarnirsod

2

SPECIAL CONDITIONS

NOTE = APPHOVING AUTHORITIES SHOULD USE SFPARATE SHEF | IF NECOED

DENV-Pemit 97

@ COUNTY
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