ﬂ/%f{“.“ , PERMIT » srasec
|
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' SEWAGE DISPOSAL SYSTEM A 512694-M
HOWARD COUNTY HEALTH DEPARTMENT o
¥ : BUREAU OF ENVIRONMENTAL HEALTH ~~  ISSUE DATE /2 ]3] 2000
. | 410-313-2640 ' 13790
’ NDSVED APPROVAL DATE _/%/37/%0
INDEXED '
Van Sant Plumbing & Heating ~ IS PERMITTED TO INSTALL _x__ ALTER
DDRESS__3 N. Main Street, Mt. Airy., MD 21771 PHONE 800-682-6726 ,
UBDIVISION _Brantwood 2/1 LOT NUMBER _g ADDRESS _11433 Butterfruit Way
ROPERTY OWNER _NV_Homes ' PROPERTY OWNER'S ADDRESS_2200 Defense Hwy, Ste 301
EPTIC TANK CAPACITY __1250 GALLONS Crofton, MD 21114
UMP CHAMBER CAPACITY ___ n/a GALLONS
| {UMBER OF BEDROOMS _ 4 *% TOP SEAMED;SEPTIC: TANK{REQUIRED }* - . i7" 77-%&
: ¢ |

QUARE FEET PER BEDROOM _180 .
‘ INEAR FEET OF TRENCH REQUIRED __ 240

- RENCHES: Trenchestobe 3 feetwide. Inlet 3 feet below original grade. Bottom maximum depth
: 5 feet below original grade. 2 feet of stone below distribution box.
JCATION: Begin trenches 75 feet off the front lot line and 100 feet off the right lot
line as seen when facing the lot from Buttexfruit Way. Run trenches on contour in
both directions. lo/3oe O % (U- ,
T
| .
‘.
i
\
'LANS APPROVED _ Amy McMillen | DATE _9/1/2000
'ERMIT VOID AFTER 2 YEARS

IOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECfION FOR ALL INSTALLATIONS
IOTE: TOPR OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
'OTE: WATERTIGHT SEPTIC TANKS REQUIRED

IOTE: 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

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

IOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
. JOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
VOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
| JOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

‘ NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

o-80Lh!G

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 'Y

TRENCH DATA e

35

“TRENCHWIDTH. = .27

 TRENCH INLET DERTH-_--¥%

TRENCH BOTTOM DEPTH é 5>
'DEPTHOF STONE _~ ~2:’

@ A T | - | NUMBER OF TRENCHES 5
o ' 'TOTALTRENCH E\IGTH 2¥0 LF

186’ (i=D-50%
‘%BSORBENTAREA _ 72*0'»;#'

DISTRI%OE ng LEVEL Z 0

- BAFFLE IN DISTRIBUTION BOX

_; SEPTIC TANK DATA

> SEPT!CTANK 1252 755+ GALLONS
MANHOLE RISER'_2* /%fmmmx
| 8INCH INSPECTION PORT [

. PUMP CHAMBER DATA
- per SO0 PUMP C R
ng'Wc& BER"\ __ GXTFON};AMBE | /‘/f? —
pan T :,‘}s o MANHOLE RISER A
— O ALARM __ VA
RooAY . A
8UYTTEF'\’FQ“¥’T UJ-@ $§ PUMP PERFORMANCE TEST VA |
[ & !
r
&>

' PRE-CONSTRUCTION INSPECTION: a)?@)oo D'SC“”F" RconrirmeD LAYOUT  INSTRUCTED /NSTAUER
o ConForm To uwow‘r on/ S)PPROVED BP prarv § Run C/ -60. TRENf/—IE"! o CovTourR .

L)
INSPECTOR W& ~___ DATE SYSTEM APPROVED /3/29?/%
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95/24/2081 ©9:43 3918318232 VAN SANT PAGE 32

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

tion Form fo n of the Well Pitless Adapter i
NOTE: The installer is'recponsible for requesting an lnspectlod prior to 9 am oa the day of the dedired

inspection. No work ls to be covered until approved by the Health Department. All installztions must comply
with tha National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
i lete I rean ¢

- Licensed Wetl Driller Licensed Well Pump Instatler
% gponsible for the field installation:

e WY AV Y License# \MAJ1

*A licensed individual must perform the actual instaliation. Apprentices must be under the direct
supervision cf a licensed journeymaa or master plumber, pump installer or well driller. Licenses may be

License # and ng

Subdivision:
Site Address:

subjected to fleld verification.
Name of Propgt Telep O ASK -O5aE
Lot# Well Tag #: HO -G - S0

Well i
" Two picce watertight cap:

Model #: i ! \ Screened, vented well cap:_
Pump Capaci GPM Depth: Ak h (36" min) Cap secured to casing:
Weil Yietd: GPM NSF appmed;\\;gs Conduit min 18" B.G.:

Depth of well eacountered at ime of pump installaton: (feet) Conduit secured to well cap:
If purup gapagity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
orque arrestoes or Cable guards are required - Must circle one m

Y rope, if used, attached to inside of well casing with eye boit

ou : _ Houge Connection : Sy
Type: PVC sleeved to undisturbed soil ar wall penetration: é&
PSL (150 psi mg Approximate length of sleeve:
Depth of supply lind=27(36” min) Sleave caulked and sealed preperly: ' :

“The water supply line is required to be at least ten feet from the septic task, pump chamber, sewage piping,
distribution bax, dralnflelds, and sewage reserve area. Jf this cannot be accomplished, contact this office for

] . -

ESRNTe)

cempany nepmemativ; respornsible for installadon da

/ F Department nly - Not to be completed by Installer

) SRk
Date Insp. Requested: __1R/39 /00 Date Insp. Approved: __ 12 yi&’ ‘5’/ oo ( RIP

Inspection Data: Pitless adagter arid water supply line at least 36™ below grade
Two piece cap installed and artached to casing securely A i
Elec. conduit extends at least 18" below grade/attached to cap properly .
Safety rope installed inside of well casing
Cormect weli tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitlass adapter




N T = 07122 LINOW T
< T vy gLe6v =9 18s
== N K = ——— 0170524041578
i 195'S1rya o 5 > 5L0+ 09605 =44,
."(IJ @w\kkﬁkk ~ 3 _ . 4 ¥0
T e AN : FL0¢ ¢ .90
22206 = _MI oy o H
N 2! + X . 3
s 5 Ny \ \ \
~ 9P zo0 ™ . ~
De .u.. NI N » M 3 |
\. S7° vtk - {31s]v 2 M L B
e L = A
le.lll o 'W l\l“l. - n 7 - hWnA.\MCN »Aﬂ\l. \..ius(m\ .Ks II.IW\I e
I oty g — =~ == > i = N
i £ =5 - o ory. <ar~ SN :Qt [4
= - P} 805~ & 208 S e ¢’ mu 4 5
k\zh/; 4 ) do./ ; v/ r-.:v 5 7 co+b . >Q\$ OWM..M*-.. /
77 ood e Hy 98 - $05 = 7 ==
o o

s

P

10 KRG _
..5 : -
) h&- &3 X N N
%, )
’ ‘ -- J .\ - SR <
wf\ —~

Dato 5‘3"051;&8‘“’ l
From D onney
1S

Phone #

7671

- [Woyre Flock

Post-it* Fax Note

Phone #

Approved Septic System Plan
“Howard County Health Department

€

cquired below

% » Q.
S &5
2 e o

xe ) o ;.
R B
. : (TR

cm.v NI« ‘O “p&
) & oA

.m._, PSR R o

T Q- R

- o 9

z= 0 A




- .ELLICOTT: CITY, MD'21043

DEPARTMENf OF INBPECTIONS LICENSES AND PERMITS
. - '3430°COURT HOUSE DRIVE ..

PERMITSF {410)313-2466 INSPECTIONS (410)3i3-1810
AUTOMATED' INFORMATION (410) 313-3800 -

' Sulte/Apt. #. o
' QOJ() :-.'.';'»'"
,Cenleus Tract - -

[IF-7 SR {77

'Section

Subdnvnsion :

ﬂ!a nnbwon\d

3

Area '

_ Parcel :

..S“

Lot .

Tax Map 36
: RUBED

: Zonlng ‘Map Cootdlnates :

MAG. o

'l.

" Lot size

“HOWARD COUNTY ' [
PERMI'E ABPLICATION '303 ” W\N

. , "‘."}1’:(:’0__.‘-' lé{) \
SDPNVP/Petitlon o _

Wt

Grid _ & ol -g-.'.;_

’ -,Clty

. _Home Phone B : . }
_| Applicant's Name & Mailing. Address, (if other than stated hereon) N
o : 1

!

'Phone

ey

PERMIT NUMBER

MNUHOmEE |

Property Ownes 3 (y\ mi’

Aqdress

v“fﬁnfm ri'w\,v. m,e:,s.

3‘?; P

i.,t t)"lftt)ﬁ

- State

uundmg
RGO Per&oilu i‘*’\th

fmhmdon, D t-umvr 3
- ey~ ‘:}L L?);”/’

M!) .

Work Phone

TErmt. Der vw@e,inc, L

Fax -

Z(p Code
ri(.r”

g;,?'? ' '?..1;:‘7:{):,;

0 Bl |

. §~' & 4 ..
E;qstmg Use__ \ﬁf".* £ G-'t"

. - o
'| Proposed Use ’

Estlmated Constmﬁt&g“ 9?'; "’ .. .

of Wor

ety oj!} Py LE

iJDNB&’

vo%m

By ;Descngtio

'“.\) ndi‘.[ll- o e - A_ e ' L a . PO
U | Acdrees e e et

r OQ ”g‘ muﬁm.l("ﬂmif‘ BQIHB-U ")’ﬁd) (}g]&, .::'.

Contractor Company

City

By VI

Contact Person

Pak, Gaba, o« sdgent

Llcense No

Zip Code?- 2+ _

eity o

]

Phons

ZipCode -~

', . BUILDING DESCRIPTION - COMMERCIAL . -~

ety

“‘Bﬁ) rcl.-h.m t“/ Edth Phone ' "'"f..lFax?"'-"-' ;
' . Occupant or Tenant s Englneer or Archltect Company A ‘ :
‘ -Conteot Name L N .':Contact Person . .;:‘".' - : n 1
f .Addrees : - o | '4’”# _;Adoress . _ /w : ‘

Phone - -

‘BUILDING DESCRIPTION - RESIDENTIAL . .. =

_ Heiéﬁt:
| No, of stories:

| ‘Gross area, sq. ft-per floor:. -

L Use group. ,

smtm'al Stoc}/

WoodFragx

.. -_. ‘/-, PRI
T sm{é CemﬁedMOd“‘Bf

.~~‘

Do

A Sewage stposal."

‘-

“ -

____Public
anate

___Public* e
anate

. /Electnc YaD No' m

. Spnnkler system N/A Cl

_ Ful
Paxhal

" Other Supprmsxon
# of Heads

c Usites
Water Supply: . B

L 2ndﬂoor -_'{ :

.NoofBedtooms 2, '

)

‘SF Dwelling 34 SF'Townhous'c»D*']"-‘

m L
ST
m‘ R~ I
\Unﬁ:medamu
abouGradeD o

rri\ﬂ;‘v.“:"‘

3

Crawl space O S

| Muli-family dwellings:

;e __Roof

i No: of3BRunns

Othe:Stmdnm U
'Dnmmslons“ ',' iy

No. of eﬁumcyunns

No. of 1BRunits:___- "+ @ % T

No. -of 2 BR units: _

Footi A — 2] w - ,
')t‘ll‘/‘)fJU]Q’?

"Watei’ Supply:

. ;Elecmc YaB ‘No oG

o .PropaneGas o
- ‘,Spnnkler system. N/A Cl

- Pubhc RN
anate

Sewage Dzsposal.
___Public: .

3_;5 anate

YesEsl No El"~ 8

HeaungSystem. Lo
Electric. O Oil n .
NaturalGas Cl

NFPA#13D - -,;3 ¥
_NFPAHIR

“ " State Centified Modilar
Manufactudeome e

: 'mmmmvmmwmunum (l)nmm/smu.«unwnmmmmmunw(2)nmmmmmmsmnmr(3)mnm/mwucomvmmnmtumorﬂowmmn
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' APPB?Q&’&&§W‘£‘&V’:&;‘& arvices, lm..- 'A

. lee/Compau y

P rﬂnk or ! ‘atricm[ ;

o 3 . .
Lot [ ¢

Prmt Name E

08 ' ””*)w\')u- s

"D'a'te P
Chedcs payable to DIRECT OR OF HNANCE OF HOWARD COUNTY
i had PLEASE ‘WRITE NEATLY .AND LEGIBLY . ‘.\-

ONE STOP SHOP D s

| D:stn‘hmmefCope- | wmmmnsom ++ . Groen: LDD; DPZ
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: %
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" “APPLICATION

»

v "PERCOLATION TESTING : A
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH .
2525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . DATE %5%05"

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 ownsai&&?_& ? LZa At \u

AODRESS __ PHONE

AGENT OR PROSPECTIVE BUYER L ewd Mok iy e C’/O T te"‘?a
. E \ \ N ioH‘
aooress S 2 Y43 (Ze)v\«m«v L-—uvw c_,:&h‘ prone S (3-F¥o X
2oy 2
PROPERTY LOCATION: .
=B
SUBDIVISION | Q,u\?l P yopeuwXi, LOT NO. % 55 (ol

ROAD AND DESCRIPTION Q& ’J‘H x\’— to\\\_} QuaevYeyr Q(k

TAXMAP /{r) X232 opncers 3‘1‘\; 3 o
siZEOFLOT___| &atve =% /" TYPE BLDG. SY B ; '
i

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED‘UNDEI'-I— THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPUICATION s NON-REFUND@BLEA CIRCiMSTANCES | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA REQUIREMENTS INTESTING THIS LOT.
_ ¥ (SIGNATURE OF APPLICANT)

APPROVED BY : FOR DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : DATE

STE DEVELOPMENT PLAN/FINALPLAT - TMLEOR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)



COUNTY #

wlcx~

S

3
~

MAXIMUM BOTTOM DEPTH _

SOIL PROFILE B o - ~ SOIL PROFILE:
oGl g : . dQDIB.
14+ ; oMY,
O%anqc , ; pranqe
Selbm (167 40¢5 ~loright

LS : ol oranqge
VYA ! %0 O | e & and
orang D Leng ed

’ : rain
lorN L ok

Sr—— - ‘ ‘ Jiv)
Al e Y Ve .7,04-\0' 120 and
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| 3L— Y 1 12.-0
LIS 2050} V) "
darye 1
red : é ;

, SCiLMm : \3{ '/ {

> liar | LV
g ‘rg,n INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

. __lo‘_’ia; ) - PREWET . ST OROP

o oS 1 |7 pAte [ testnvo. | oepm | stamt - stop |- stamT - - stop- |-
lgttan] 141895 1w | 203 1w (118 | 00R | 1.20] 20mn

L ' 457 30 2D
5% 16D [P 1120 1422|1122 |12 12amh
— _ S ~ |
decede 9-9)-951 20850 |2 12.4B (1251 11251 [12.95]|2min
Shole :
. {. . .

12, . 2095\ | Misuall 4o I -scelprofrll — |wet
5055;( 5-2-47 {901 | Visyal| 4o 12.0-see_grohle | — |0
om ‘
35:CIlm

25 1%4'.
obarge
e
& LM

LS facndr| &

%Prn Ng Remarks et season
v \G¥ ocardie.  TYPEOFsolL :
| MO testepay A’W\\) MEen ‘ ALSO PRESENT__L1IM) Eeaq& '
'O [LTZZIEbrib - TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME * TRENCH WIDTH
) sxr_\&d We( Al)S, * INLET DEPTH SQ. FT/BEDROOM

T™ME | - ..
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Fut

448 Q'3 > Owner : Brantwood Community
D 5 \& ' Association, Inc.
Er{"‘ > 3 E€smt. Holder: Howard County, MD
gl @ 4 ' S ,
-‘$§ N 1N Preservation  public
BN m Parcel "E” =" Pond#2
cr]l§ N (Non—Buildable)
~.af A o . 4.3629 Acs :
+3 N 190920 sq.ft
A §' .
A

Public Stormwater Management, Access,
Drainage and Utility Esmit.

(Qg /A/ PN \ a&\x- :; .'\\f; g (.S‘ee‘ General Néte 20, sht. #1)

79’ 57421

- Fence Post Fnd S 57°00' 56" E 69700

. WaL/ter w. §5Janeff /7'. g;ck
N57°22° 377w opnr cp tber- 925 / Folio
A‘g 427 g Cgfé%’ Ng 26.12° = 557220525'5 € Zoned: RC

- SURVEYOR'S CERTIFICATE Y

F» 474”/4/0 ! hereby certify that the Final Plat shown hereon is correct, that it /s a subdivision We,

of part of the lands conveyed by, Charles C. Feaga, Paul J. Feaga, Mary Martha Therpson, :;;
Marian Elizabeth Feaga, and lLoura Freund Feaga to David A. Carney and Laurence B. Raber. min
Trustees by deed dated the 3rd day of February, 1999 and recorded among the Land Records ces:
J L of Howarad Cf;gunty, Maryland, in Liber 4635, Folio 656 andby David A. Carney, Trustee and

aurence B.

aber, Trustee (collectively, the “Trustees”) and NVR Hames, Inc. as successor :g::
by merger to MVR Mames, Inc. a corporation organized and existing under the low of real
APPROVED : For Private Water and Private Maryland (“NVR") by an “"Amendatory and Confirmatory Deed of Exchange and Declaration of q

Merger” dated the 6th day of March, 1999 and recorded 44°l
Sewerage Systems Howard County Health 7 4 aggg WA"

e,d Records and
of Howard County, Maryland in Liber 4730, Folio 269 a
Department

nts are in place Z:Z:
or will be in place prior to the acceptance of the u(%vision by Howard spac
County, as shown, in accordance with the Annota{od‘h Q';?‘a'nendcd. c;a,s
: -85 2 (4)
‘ - 5' é saf
Howard County Health Officer Date g < i
o [« 3] -
APPROVED : Howard County Department 32 §§ :
of Planning and Zoning. % S
X N &




N ' SEQUENCE NO. — .
F MARYLAND. . THIS REPORT MUST BE SUBMITTED A
C|1 0 7 56 7 (MDE USE ONLY) WSE.IL-ﬁT(.:E)l\?PLETI ON REPORT WELL IS COMPLETED. /q/s 0o 0.k

reeroor 0 FILL IN THIS FORM COMPLETELY SoMBER A 572484 777

T PLEASE TYPE
r 3 PERMIT NO.
g;tTchRgieivngLv o1 DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL”
‘ -
ME R % P de v L2 D59 %
8 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

OWNER_ /’JI‘W (l—d | , .
STREET OR RFD e o HEr¥roi? i ay "™ TowN ENICOH &y MDD,

SUBDIVISION____ Aranteendd 2]/ SECTION LoT g ,
WELL LOG GROUTING RECORD yes ~ no I I
Not required for driven wells WELL HAS BEEN GROUTED E 1 2
(Circle Appropriate Box) 73 rYY PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR ) —_
: ch%R,HDE%TH. THICRNESS AN, IF WATER BEARING TYPE OF GR'NG MATERIAL (Circle one) HOURS PUMPED (nearest hour) é
DESCAIPTION (Uso FEET Fheck CEMEN BENTONITE CLAY B[ C] 5 o
additional sheets if needed FROM TO i >
bearing § No. OF BAGS 2-4 NO. OF PO 233 22°5¢|  pumPING RATE (gal. per min.) Z
- 1 15
BRowW SHALE |® |72 GALLONS OF WATER / METHOD USED TO T} ME
- / DEPTH OF GROUT SEAL (1o nearest foot MEASURE PUMPING RATE
RLye SLA{E 72 M5 from o fl. 1o B‘;O ft. -
48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface) ' A
; casmg CAS|NG RECORD | B BEqFORE PUMP'NG WLJ—_2O ft.
inber ,gt[g: WHEN PUMPING [
appropnate 3 22 25
code
below me_l TYPE OF PUMP USED (for test)
D
air . iston turbine
M IN Nominal diameter Total depth @ @ P
CASING top (main) casing  of main casing other
TYPE  (nearestinch)! (nearest foot) . centrifugal | : | rotary (describe .
S T G 8@ 37 77 27 below)
60 61 63 64 66 70 jel @ubmersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to
PUMP INSTALL|
c
A ‘ 't . | DRILLER INSTALLED PUMP ves /NS
] (CIRCLE) (YES or NO)
3 L & & g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (A,CJ,P,RS,T.O) 29
o 'EFI [_m_gs_l |H |0 | IN BOX 29.
[ appropriate BRONZE HOLE CAPAGITY -
code GALLONS PER MINUTE
WA'T?IQ AT below> (to nearest gallon) 31 - 35
TR OTHER
I ?3 PUMP HORSE POWER -
37 a4
Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: &2 v | (nearestft) . . . ] L

. ' o R : s’ : 43 47
WELL HYDROFRACTURED yes ' BH — — YO == L/_Z T CASING HEIGHT (circle appropriate box
A and enter casing height)
c, apove A
] cmc;e APPROPRIATE LETI'ER H Y % % 79 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s .
A WEN THIS WELL WAS GOMPLETED ca El below [ ("‘?:(';‘f)s‘t)
E ELECTRIC LOG OBTAINED R “38 ag 41 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N R SHOW PERMANENT STRUCTURES
mcgg:%gcs Wé‘IE'H czT)MAR z%gagﬁgsgsgﬂgmgc%grxég?/g DIAMETER (NEAREST Nl AND INDICATE NOT LESS THAN
MAN WITH ALL N I o
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN —55.—60 INCH) . TWO DISTANC'ES
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELL)
KNOWLEDGE. 3 from to P
- . . » 0
DRILLERS HC o._MW. D é q I GRAVEL PACK | L ) O (LOQ{\ N
/ IF WELL DRILLED '
WAS FLOWING WELL _
DRILLERS SIGNATURE INSERT F IN BOX 68 68 e i&
(MUST MATCH SIGNATURE ON APPLICATION) "MOE USE ONLY O WC
{NOT TO BE FILLEDIN BY DRILLER) s
uc.no. MWp3S3e | T (EROS) - wa X
@ W A\/f o 70 72
" SITE SUPERVISOR (sign. of driller or(lurneyman L0G . 74 75 76
responsible for sitework if different fromYpermittee) Ei'éfsgop'i . INDICATOR OTHER DATA”
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - GUY-R502

Location of property (road)

Subdivision

éms/fn(/u/ (7

Aaontwood 2/+

Lot % Block Plat

Well Driller X 7/in¢

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

Ly s~

owner _ Bnatuiood (LC S

Static water level (S.W.L.) below M.P. YLy
I. High rate pumping -- reservoir drawdown
Time pump started AR Pumping rate /! Z

Total time :50 M.} M to reach pumping water level [ég ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

HD-224

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (1f used) (gallons per
tervals gallon bucket minute)
B4s” 4-2 28 SecomD < ] 2
G0 /30 3o / O
Gy /$9 30 /0
VA2 /60 Z NN 30 SSC 2
730 WA Xo) 2 MIN 30 s&. Z
74§ /! 0O 2 Mif 30354 2
1 0:4p /o 2 MIN 35 S z
1 04" /o 2 M b 30 524, z
[ 0530 [ leo 2 Mwn 30 s, 7
/04" e 2 Mw 20 See <
/100 [éo Z MiVv305&d %
11L ! 60 2 M N30 seC 2
//.30 /6o 2 M/ N 30 secC Z
/U /6o ZMINIpSec 2
[2.00 /66 2.1/1:/\13054_41h <
1208 /O Z M N 32Ser z
[2:3p /66 2 M1 N3 geC 2z
‘ J2ing | o M/ N 36 Sed, 2
[i00 160 Min 30 Sed Z.
74 lbo 2 _Mia? 2 p Seg 2
£236 JobH 2 My 3P Sed _Z
Py 6o 2 Min 33 Se 2
Tion o IM N 30 Sstf 2
wg | 16 M #¥30Sad 2.
|




| Water Level Pumping Rate | Flow Meter R'e‘:;dirx;g- ‘| Calculated Flow =~
. r below M. P. | timeto fill &~ | (ifneeded) (gallons per minutes)
. gallon bucket
Z.30| /g0 LM AN Db sce 2
2| /6o 2.4 N 3e5eC] 2
309 | 160 L W3y se 23
pz

2 | Jbo Q-M)u?ésgfﬂ»

A .
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EMERGENCY/TEMP NO IF ANY

SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
PERMIT TO DRILL WELL

STATE PERMIT NUMBER b'

HO- @ - 2528

_ 8093 Hillmark Ct., Frederlck MD 21704 |

At L Una slela1

please print or type _ i ™ filt in this form completely
Date Recetved AF?) B| 3 » LOCATION OF WELL
0324 g OWNER INFORMATION ____Howard 3
8 MM _o0D YV 13 - : 8 COUNTY 21
. Brantwood, L.L.C. | | Brantwood : L
15 Last-Name Owner First Name 34 23 SUBDIVISION 42
_ 8835 P - Columbia 100 Parkway , secon (2 1 wor 8 5 Ahvea |
36 . Street or RFD. 55 44 46 48 50
__Columbia, MD 21045 - __Pine Orchard ] j
57 Town 70 State 72 Zip 76 52 NEAREST TOWN . 71
DRILLER /NFORMAT/ON\"“\ . 2
T, ) MILES FROM TOWN (enter O if in town) | M 1]
Robert L. Cline M Wp 139 73 76 77 78
I J
Driller’'s Name . 76 License No. 81 B| 4
s . 1 2 '3
 Cline & Duvall, Inc. ] .| DIREGTION OF WELL FROM L_ Butterfnuit Way '
Flrm Name 7 | TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

vz %?’*

Signature Date
B | 2 WELL INFORMATION ] ’ 5 DISTANCE FROM ROAD
1 2 APPROX. PUMPING RATE
(GAL. PER MIN ) 8 12 % & ENTER FT OR MI 38 39
300 A . P/0
AVERAGE DAILY QUANTITY NEEDED TAX MAP: 23 BLK: PARCEL
(GAL. PER DAY) 14 20 : 214

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howand Co A 5/2¢ 94/ 7)

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

IRRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY'NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S ==
22 [7] INDUSTRIAL, COMMERICIAL, DEWATERING OATE ISSUE a1
[) PuBLIC WATER SUPPLY WELL 1/.97 599 /‘74%@ /2/15/60
, IGNATUR " EXP. DA
TEST, OBSERVATION, MONITORING N om: 5& o co SEGASATTU € 200 TE
GEO-THERMAL GRID 000 GRID 000
0 55 57 63
SHOW MAJOR FEATURES OF } /‘
APPROXIMATE DEPTH OF WELL 250 ) FEET EV?T)-(H&AEO,?ATE WELL ———e 4
24 28 0
NEAREST SOURCES OF DRILLING WATER. 7‘
APPROXIMATE DIAMETER OF WELL - 6 ' INCH 1. well : &/é‘ /00
2.
METHOD OF DRILLING (circle one) 3 Missed
BORED (or Augered) JED Jetted & DRIVEN ém
30 AIR-ROTary n ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER (@
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE =
other *
REPLACEMENT OR DEEPENED WELLS E 820
@) (CIRCLE APPROPRIATE BOX) .
THIS WELL WILL NOT REPLACE AN EXISTING WELL N 520

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
‘RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NE

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

APPROP. PERMIT NUMBER

PERMIT No.

l‘a( '& _-"~ RN

70 71 72 73 74 75 76 77 78 79 - .| ..

SPECIAL CONDITIONS

NOTE + APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

DENV-Permit 97
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