OCATION:

pwl

n‘t°°* . | PE RM I"T p 5/d 1224

3 SEWAGE DISPOSAL SYSTEM A SEALT_A
| | 2 HOWARD COUNTY HEALTH DEPARTMENT '

02 006 .a? 56 ' BUREAU OF ENVIRONMENTAL HEALTH = ISSUE DATE j2]z27loc

410-313-2640 :
' APPROVAL DATE | /@6 /0
IRDEXtD |
Fogles Septlc Clean, Inc. . . IS PERMITTED TO INSTALL _x ALTER
\DDRESS ' d, Sykesyille, MD 21784 ' PHONE __410-795-5670
5UBDIVISION __ Hawksfield 11 ' LOT NUMBER _] ADDRESS _3100 Emerald Valley Road
SROPERTY OWNER __ Rohert Stader PROPERTY OWNER’S ADDRESS_ 641 Buckhorn Road ‘
3EPTIC TANK CAPACITY _1250 GALLONS ' Sykesville, MD 21784
>UMP, CHAMBER CAPACITY _n/a ) GALLONS )
VUMBER OF BEDROOMS 4 . *%% WATERTIGHT SEPTIC TANK REQUIRED %#%
SQUARE FEET PER BEDROOM _ 180 ‘ '
_INEAR FEET OF TRENCH REQUIRED )An
‘RENCHES: Trenches to be 3 feetwide. Inlet 2,5 feetbelow original grade. Bottom maximum depth

4.5 feet below original grade. 2 feet of stone below distribution box.

Place the distrihutien box 150 feet—tip-the -right ot Tine and 85 feet off thig ™ —

same lot line. Run trenches on contour to right side of lot whilev)avon.dlng drainage
swale along lot line, 14/12/00 O’/X

RECOMMENDED LAYOUT: 75', 80', 85'

PLANS APPROVED _Mark E, Rifkin, R.S.
PERMIT VOID AFTER 2 YEARS

DATE 11/20/2000

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FORALL INSTALLATIONS
NOTE: TOP.OF SEPTIC TANKS ARE TO BE'NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ‘_CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.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: msmau*r'lon 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

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

e
£
o
X



NOT TO SCALE -

Hob94-2%56

e

\

Teanstomomer -

BSORBENT AREA 730 _?*1

TRENCH DATA
TRENCHWIDTH 3

4
TRENCH INLET DEPTH _2-5

7
TRENCH BOTTOM DEPTH 7+ S

’a ’
DEPTH OF STONE

NUMBER OF TRENCHES ,S

#TOTAL TRENCH LENGTH 40 H

DISTRIBUTION BOX LEVEL v~
BAFFLE IN DISTRIBUTION BOX %"

=2 \
EmERALD

VALLEY

RoADd

SEPTIC TANK DATA

SEP':TE:;E,«\SNKJQQ)O TS, caLLlons
BAPFLES /N _,
MANHOLE RISER __On _center

6 INCH INSPECTION PORT O Sront
PUMP CHAMBER DATA

PUMP CHAMBER

GALLONS /NA
MANHOLE RISER NA

ALARM NA

PUMP PERFORMANCE TEsT VA

PRE-CONSTRUCTION INSPECTION: 'l%,ol-mET/NsrALLE(z ow To /NSTM.L AS Dlscusst-o

I FIELD, PRED STAVED —ERWD

INSPECTION COMMENTS: l/aéllo {4 Pm)-Ow To. CoVER ALL LWORWK (SRK)

INSPECTOR _

. DATE SYSTEM APPROVED

1[26]01
7
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:usoea..a'uwc BRN:
SLUCOTY QTY, MD 21043, IR

KR‘."YS (41€;313-2456 I NSPECTISNS {41C; J|3-|BIO S
-~ AUTCMATED [! ‘NR‘IATOH {410) 213-35C0 ’

Phone

[~} 0"'\ [

s 1 992 o
v N

Jz c~'bl r"A'\'s‘;

Y

.A.‘;ﬁ“ "~ 0.-\7",\ w e

License No, __

Phone %.R igio ’§5;07¥ku

Multi-family dwelln,
No. of effici
No. of 1 BR units:

No. of 2 BR units; '
No. of JBR u::ns. . ;

:NE OTRIGED AT CIXTILS AXD AGRTES AS FILOWS: (1) TRAT TS5 D ATTHIRIED TO MAKS T AFILICATION, (Q)TUAT
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o

GARTLAND PLUMBING INC = 4108735304 P.O3

L o ?

B R : s

HOWARD COUNTY HEALTH DEPARTMENT 4 ;
BUREAU OF ENVIRONMENTAL HEALTH b
WATER AND SEWERAGE PROGRAM 3
TEL: (410)313-2640 FAX: (410)3]3-2648 ’

' | R 2.’

)

Information Form for the Installation of the Well Purap, Pitless Adapter, and Supply Piping
. | .
NOTE: The installer is respounsible 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 Deﬂartment. All installations must comply

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Coustruction Regulations). q e i i :. ) .

) inlete form 18 requiced pizor to and Occupanty AN
. Py
Conpany Name: i'ﬁzl:*% P‘OMEM; 1€ Te!ephone#lz _‘1 Jp 252330
A . . " ) ; .
-
i

Sykesulle o mo 21264

AR 4 e T AN I TR S

(Must circle one)é" fcensed Plumber?  Licensed Well Driller | Licensed Well Pump Installer
License # and name Vi sponsible for the fieldi tion: i .
Name (Print): _Y. Togeph (o Hand - . License#_¢ 35°2- &

BENT

*A Kcensed individual must perform the actual installation. Appreatices must be under the direct
supervisioa of a licensed journeyman or master plumber, pump ins,talpr or well dritler. Licenses may be
subjected to field verification. , F

Name of Property Owner: - ot Telephone §: 410 . 2957 4019,
Subdivision: YK S Lot#: f | WellTag#:HO-94- 2232
Site Address: 3| e Em PAY BVALYS) o

it catt ;.};, mD 2ot

na gt ot 1ol g L~ il

ubmersi itless r - Well Cap and Elsctric Conduit ;
Make: ; Make: * Two piece watertight cap:__ L7 It
Model #; So: Model#. @ jooc T | Screencd, vented well cap: 2 ¥
Pump Capacity f GPM Depth:4g™ (36" miny | Cap secured to casing: 3
Well Yield: 3,2 GPM NSF approved: Ye$ } Cinduit min 18" B.G..
Depth of well encountered at time of pump instaliation: )20 (feet)  : Conduit secured to well cap:_y”

If pump capacity exceeds well yield, a low water cut off switch s requimﬂ' by NSPC 1990 Section 17.8.4
ég Ardar !

AT b o Oy oY

Torque anvestors or are required ~ Must circle one |
Safety rope, if used, attached to Inside of well casing with eye bolt i’;_?

© House Conmection | | | ;
Type: Pt PVC sleeved to undisturbed soil at wall penctration: Slee ved W_j-,_g
PSI: $¢s (Y60 psi min) Approximate length of sleeve:! 2 < ' :
Depth of supply kine: 42 (36" min) Sleeve caulked and scaled prbperly: Foete” g
. 1 1 ' ]
The water supply line Is required to be at least ten feet from the septic tank, pump chamber, sewage piping, g
distribution box, draiofields, and sewage reserve area. I this c_.mgg},‘be accomplished, contact this office for ¢
approval prior to installation. Co : 5&

| ‘ .

— —— ' :  ja2- 28-00 2@
ignature of company representative responsible for installation da;tz i
- For Health Department nly ~ Not to : thpleted ler SR W %
Date Insp. Requested: l&'l‘Z l 00 Date Lnsp. Approyed: la!.\Z)OO @ 8
Inspection Data: Pitless adapter and water supply line at least 36” below . _%,_ i
Two piece cap installed and attached to casing securely| 3‘5

Elec. conduit extends at least 18" below grade/attached to cap properly / i

Safety rope installed inside of well casing L % i

Correct well tag attached properly and casing 8" abave finished grade 5

Water supply Line sieeved adequately at house conzection ondan, frostn ¢

Adequate grout observed below pitless adapter | R

i ’ &

KD-215(Rev. 8/00) | §

.




o Blue. Muilea
|Reud Mo £ BIK |
amddﬁ‘\n/

: mfuzﬂ Bluwe.s B

—Q%m&N%L\A

] - SEQUENGE NO.
Cl1f.. Q ) (MDE USE ONLY)
12
(THIS NUMBER IS TO BE PUNCHED
INSCOU:S."3-6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

/FILL IN‘THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
‘45 DAYS AFTER WELL IS COMPLETED. &/22{4%

e AS LA git

ST/CO USE ONLY
DATE Received

Depth of Well -

DATE WELL COMPLETED/ . -
gL I @ / -
(TO NEAREST FOOT)

2 F

332 » .

NUMBER
PERMIT NO.
FROM ‘PERMIT TO DRILL WELL"

3334 35“36 37

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

FEET “check

Sicionat Shoes i needed) FROM | 70 | beerer

D ol
e missdh 2 4

H«d@r.@«w\ R 30 37
Hod Rlk Sodsiong, 37 54

)‘\a}é&%&&f ue.. (eo J__
uwm\?waw ol
El

<tBae
A00 _24.-

3 W, .

e . 200|320
RA20| 224,

W
Qcesrs Moo

LY P L

OWNER A/q/ Lata NS
STREET OR RFD &, /ncra/a/ )72 //a/ Ll TowN __ . Fnend 5/) l/O .
SUBDIVISION___ A ot Frel/o " SECTION LOT ]
— WELL LOG GROUTING RECORD ~TcT3] 3
Not required for driven wells WELL HAS BEEN GROUTED ( E 1 2 ‘
(Circle Appropnate Box) { rY) PUMPING TEST

MATERIAL (Circle one)
BENTONITE CLAY E].

— 46
NO. OF BAGS \ 1_no. OQPOUNDS
GALLONS OF WA'I;ER . lﬂ

=S
DEPTH OF GROUT SEAL (1o neares&ootzo\

from i
48 TOP 52 54 BOTTOM 58
(enter O if from surface)

HOURS PUMPED (gearest hour)

3 7
uJL)"E(‘Se u

WATER LEVEL (d}stance from land surface)

PUMPING RATE (ga!. per min.)

- METHOD USED TO
MEASURE PUMPING RATE

CASING RECOBD

N
22a 6? 25 ﬂ

TYPE OF PUMP USED (for test)

BEFORE PUMPING

WHEN PUMPING

casing A%

types ' ‘

insert E L
-appropriate =STEEL” ONCRETE

code

I [T

MAIN  Nominal diameter Total depth *

CASING top (main) casing  of main casing. "

. EI piston turblne

other
_(des"cribeu
elow). -

é ‘E (nearest mch)| (neaLr‘\est foot)
— i

66 ’ 27‘0 i e

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

YES
(CIRCLE) (YES or NO) '

IF DRILLER INSTALLS PUMP, THIS SECTION

E OTHER CASING (if used)

é diameter depth ( eet)

H p inch 0 from

’C L l(‘i le ) qo )

AT & [00 300

| -

N P L . , 310, 35,
screen type SCREEN RECORD
or open hole

IS

, insert
appropnate

code

below

MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,RS,T,O)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31 35

29

PUMP HORSE POWER = __' .

NUMBER OF UNSUCCESSFUL WELLS: ¢

WELL HYDROFRACTURED

i(@

CIRCLE APPROPRIATE LETTER

A AWELLWAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

O
N

(po

37 a1

PUMP COLUMN LENGTH
(nearest ft.)

@ a7
(circle appropriate box
and enter casing height)

LAND SURFACE 7
; 2 (nearest)
foot)

50 51

DRILLERS .SIGNATURE %
(MUST MATCH SIGNATURE ON APPLICATION)

LIC.NO.1 MW D Qc_\kﬁ

SITE SUPERVISOR (sign. of driller oNourn&jman-
responsible for sitework if different from permittee)

i 9 15 17 21

2
s
;. D(_ 20 o ?:1 o
R 45 47
E
E SLOT SIZE 1! O‘O 24 0103 ’ O,D
N

DIAMETER : (NEAREST

OF SCREEN INCH)

56 60
from to ¢ #
GRAVELPACK - - - q .333\ :
IF WELL ORILLED, . . ..
WAS FLOWING WELL _—
INSERT F IN BOX 68 68
P ————
MODE USE ON
{NOT TO BE FILLED IN BY DRILLER)
T (E.R.OS)) w Q
70 72
- — o 74 75 76
LOG A7

(T;i'g'f,ngPE INDICATOR OTHER DATA

" COUNTY
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 94— 2237

Location of property (road) _ A/ merald Jalle)

Subdivision _ tHauk<s Yreld Lot '/ Block Plat ____
well priller _ Ron AyKer owner _ A1z, Lake

Depth of well 339\ ‘(\f“é—‘
i‘Le €t_a’2 \Oeét'

Distance of measuring point (M.P.) above groun
Static water level (S.W.L.) below M.P. H

I. High rate pumping -- reservoir drawdown

Time pump started |DOD A\ Pumping rate 3. 7 éPm
Total time (p WS  to reach pumping water level QA3  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 fillX[ (if used) (gallons per
tervals gallon bucket minute)

101060 0w’ S e 12
16\ 13%’ o S
10230 g’ N a.
DY ALY V1 See,
o6 mﬁ 11 2ec .
W 2B 1) & -
1120 a1 11 S .
BYS] Alde N Zep .
1300, 3k’ 1 See
[9us]  alg 1782
002D ] S e
e R | \1&ef
‘o0  35% \ 75
« ds9’ 17¢re .
a%; 11 80,
A el
251 17180,
¥ : NS .
aug” 144 .
b’ W
Ut \]Set
4 WE
g N
34s’ | \74e0 .

l—
oo o [ o PP O
I e O ¢ (B e R 4

g

. ;c .
< I~

228 Rap> | —
A

- |2

03 33
Bl
¥,
RE R R R TR e R IR

O3 as
SR8 IR

o9 [ o3 G Js 0 i) oo 100 Dot [ fo [0 o

-

e
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‘Page 2 of 2 . Caunty File No.
Date’. L-1-97 , Review
cIELD DATA SHEET
HYDROGEQLOGIC AREA (3 WELL YIELD TEST

Maryland Well Permit No. Q4 =22 27 Elegrion District
Location of Prop g/‘a—/d VA,//Z:L, 5&

Subdivision /'éw/éﬁfe/{ Lot _/ Blogk ____ Plat Sec.
Well Oriller /‘[<Q/\) /Q;,K'/ " Owner S{ G4 — ) a,fa./

Depth of Well %) 0[1
Distance of Measuring Point (M.P.) above gro: d 92 /62
Static Water Level (S.W.L.) belew M.P. //

I. High Rate fumping -- reservoir drawdown
Time pump stagted /A, A Pumping rate D ¥ é/ﬂ/ﬂ
Total time ( /)/S to reach pumping water level 233 ft. below M.P.

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

PUMPING RATE
WATER LEVEL Time to fill . | FLOW METER READING | CALCULATED FLGW

TIME ‘ Below M.P. | gal. bucket (if used) (gallons per min.)
245 a4’ 1] &el. 3.7
Y4100 a4l [ el . 3.7

st a4 12_2el. 3.7

Ay A9 17 el 3.

481 49R 177 &el | 2]




e aad B

. E\ERGEMZY/TEMPNO FANY .

m STATE USE INDUSTRIES
JESSUP, MD 20794

" -
b

0

"SEQUENCE NO. R

1 0062 (MDE USE ONLY) -

2 !
(THIS NUMBER IS TO BE PUNCHED - 1 - i
IN COLS. 3-6 ON ALL CARDS) . !

STATE OF MARYLAND
PERMIT TO DRILL WELL

[

" STATE PERMIT NUMBER °

| 4

’°ﬂllmmslormcormletely

Date Received (APA) . s /
0 2 OWNER INFORMATION

'Lgrleslfl B DRk I*Holl—lb!rIMO:ISI lJ

[l 21 B WRPIMOHER@Y)
moluul»m;w TT T T poHle]

RILLf &INWN " CIRCLE: MSD/MGD/MWDA

please print or type

3|3|
1 :

LOCATION OF WELL

(& Mﬁtbl TTITTTT]

8 GOUNTY
{

secrion @EEI [ZED

?57‘[ I'Ffﬂ/IE’IUlDle/W] 1 l

Ill

52 NEAREST TOWN

MILES FROM- TOWN (enter O if in town) [?_]_Uﬁlﬂ :

76 77 78

B A N Y =)0
PLT bor 86l ws%mﬁée /77;/.11/63/
%él d /‘@/éo 4 -9%9?

Signature Date

Bj2

WELL. INFORMATION
APPROX PUMPING RATE (GAL PER MIN)

ISTOOPIIJI

AVERAGE DAILY QUANTITY NEEDED
(GAL PER DAY)

USE FOR WATER (CIRCLE APPROPRIATE BOX)'

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING 8 AGRICULTURAL
IRRIGATION)

COUNTY NAME COUNTY NO
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE _ . , D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE , - INSERTS .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED : B : , 4
n APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT (ol sol 41| 7] % Y e e, 5, /4 ‘00
APPROVAL) .43 38 CO SIGNATURE - EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH EASTI , lﬁ Zl 5] I | ]
APPROPRIATION PERMIT) ~ GRID [5]2] q 0[0 |°] GRID L 1 0o g

El:‘_l-
1 2
- DIRECTION OF WELL FROM

1" . 0
_ TOWN (CIRCLE BOX) : NEAR WHAT ROAD
ON WHICH SIDE OF ROAD -
" (CIRCLE APPROPRIATE BOX) w@f
. 34
"DISTANCE FROM ROAD

. ENTER FT OR MI

TAX MAF’

/é BLK: (;ZO EARCELng

38 39 -

. NOT TOBE FILLED INBY. DRILLER.
HEALTH DEPARTMENT APPROVAL

/}5e -’—/4/%?

Hawmd'é’oam‘s/

APPROXIMATE DEPTH OF WELL ‘LL.. FEET

&

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

' METHOD OF DRILL/NG (circle one) -
AT JETTED

* AJR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY {Hydraulic Rotary)
DRive-POINT -

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IS 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 o
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) “m [ l l ] Ill ]52

39@

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

APPROP. PERMIT NUMBER [—[ [ ] |G[A]Pl l J_]
FQRCENmALS permiT No. [H -7 IZ

70 7t 72 713 74 75 76 77 78

- RELATION TO NEAR

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —__.
WITH AN X

"SOURCES OF DRILLING WATER
1. < :

2.
3.

'WRITE THE BOX NUMBER
FROM THE MAP HERE

a:z o
530

m

000

N * 000 .

LOW SHOWING LOCATION OF WELL IN
OWNS AND ROADS AND GIVE
O NEAREST ROAD JUNCTION

" DRAW A SKETCH

DISTANCE FROM WE
N . .

SPECIAL. QONDITlONS [ .
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET If NEEOED =
&

N

COUNTY
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la"ac, ’OO A’V) GQRTLQND‘-;‘_PLU‘MB!'NG INC: 4108755304 F.02

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640 FAX: (41(;)31'3-2543

! il . R
NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
taspection. No work is to be covered until approved by the Health Degartment. Al Installations mast comply
with the National Standard Plumbing Code (NSPC, as amended locglly) and COMAR 26.04.04 (MD Well
Construction Regulations). Snbmission of a compls : quired pri 3¢ and RRIOVE

‘..)“ [

20

eLunane

Company Name:
Address:

Telephone #: _§10 ~ g2 y+33e3

(Must circle one) Licensed Plumber Licensed Well Driller : Licensed Well Pump Install
License # and name of individual responsible foc i tion: © | -

Nare (Priat): Se ' - License#_(n : ( (,’55?_)
*A licensed individual must perform the actual instaliation. Apprentices must be under the direct -
supervision of & licensed journeyman or master plumber, pump instalier or well driller. Licenses may be
subjected to fleld verificatian. 1

Name of Property Owner._Ste Jes Robo Telephone #: Yo 205 - Ho1 g R@SQ
Subdivision: g.uué:iii Lot#: _ | WellTaz#:HO-.‘li.-mﬁ.é-Kma

Q

e

£

M G N A N T B N N R P T M RN

P
L e S L

. 4.

B o e S S

’&

Y

¥

13

" Site Address: _ 3 Pmereld Uell : ¢
- T8 i  Conda well
Submersyjble E—%ﬂs dapte ~Well Cap and Electric Conduit 3
Make: ' Make: - Two piece watertight cap:_ <~ 4
Model # 2650 2 Model#: © 1ol ! Spreened, vented well ¢cap: b
Pump Cagpacity ___ GPM Depth: 4¢¢ (36" min) ' Cap secured to casing: [t ¢
Well Yield: 57 b GPM NSF approved. Y¢S i Cpnduit min 18" B.G.: ¥
Depth of well encountcred 2t time of pump installation: R0 (feet) | Conduit secured to well cap: _¢
T pwinp capacity excgeds well vield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 ~ 4
Torque arrestors or(Cable guardghare required — Must circle one i :

. Safety rope, if used, attacbed to inside of well casing with eye bolt ¥'2$ f
Piping to hou - House Conpection - pvC Q
W_L;M?LP;_-{;E__, PVC sleeved to undisturbed Loil at wall penetration: Sleew u,/ u,Jueé
PSI: 140 (760 psi min) Approximate length of sxeevél; g roote” %
Depth of supply line: 4 £(36" min) Sleeve caulked and sealed pxpperly: S & e A u
The water supply line is required o be at least tea feet from the septic tank, pump chamber, sewage piping, E
distribution box, drajnfields, and sewage reserve area. If this cannot be accomplished, contact this office for i’
approval prior % bl i - ¥
o b 3

. (el : )2~ 2 20O f',
gnature of company representative responsibie for instaliation : d{ite . . ;‘
— s !
o Kor. Department j ' - / ’ | ;
.- ] A E ‘ u . I 0 L

Date Insp. Requested. l QJ 2 1, 0o Déte Insp. Approvéd: ———Ej )
Inspection Data: Pitless adaptex and water supply line at least 36" below grad N ¥

Two piece ¢ap installed and attached to casing secutely <
Elec. conduit extends at least 18” below gmde/anacbecﬂ to cap properly
Safety rope installed inside of well casing o o -
Correct well tag attached properly and casing 8" above finished grade |Vt
Water supply line sleeved adequately at Bouse connection :
Adequate grout observed below pitless adapter ! N

LD--215(Rev. 8/00)
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L 43 ) 47
, E - SING HEIGR circle appropriate box
WELL HYDROFRACTURED . @ A 8 g n 15 17 . 21 ) T " “hnd enter casing height)
¢, . above
CIRCLE APPROPRIATE LETI'ER H %2 % % B % a9 LAND SURFACE

y A WELL WAS ABANDONED AND SEALED S ’

A GEN THIS WELL WAS COMPLETED - Ca : ‘ , _ 2 (n?ggte)st)
E ELECTRIC LOG OBTAINED ’ R 38 39 41 45 47 51 49 L . 50 51

TEST WELL CONVERTED TO PRODUCTION € ! . - SRl
P owew E sior SIZE 1 2 3 ! LOCATION OF WELL O LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN _ SHOW PERMANENT STRU
ACgORDSNCi xv&rq »&%TAR 2%3‘&%‘%‘6’5;"520???5C?ng'ii‘sg\‘/g DIAMETER (NEAREST AND INDICATE NOT -LESSTHAN
IN CONFORM ALL | A | H .
* - ] CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN r—m 'NCH) . TWODISTANCES
* | HEREIN. IS ACCURATE AND COMPLETE TO THE BEST OF MY . (MEASUREME
‘| KNOWLEDGE. from to '

DRILLERS LIC. NO.1. M W D 296 i Jomveteacx - .y
R 14 K vk g :;AV;E FLfo!\J/?llr%cL;Exm

ona er i R —

. DRILLERS SIGNATURE E ) INSERT F IN BOX 68 68 -

* (MUST.MATCH SIGNATURE' ON APPLICATION] . "MDE USE ONLY

e B - ‘d {NOT TO BE' FILLED IN'BY DRILLER)
: LIC. NO| D 334 « T (EROS.) w Q
M \\ s SRV 7D SN
SITE SUPERVISOﬁ (sign. o&dnller or ;ourn&yman ) TELESCOPE' R - 74 75 76
responsnb.le for_s:tgwork it different from permittee) - o CASING " .+ INDICATOR OTHER DATA
@ COUNTY

i

ne
NUMBER OF UNSUCCESSFUL WELLS: U -~

SEQUENCE NO. 2 T iy
cl1}. 08036 | woeussony STATE OF MARYLAND w”e'fLFTSPC%FSpTE?EDBEé‘ﬂ?M”& it |2]o0
:. . 2, S WELL CTOMPLETION REPORT COUNTY L{L-/ /q 1

FILL IN THIS FORM COMPLETELY : -—(ﬁ
_ _ PLEASE TYPE ‘NUMBER b /
A PERMIT NO.
SI/T(::EORE;EVSGNLY DATE WELL COMPLETED Depth of Well | . FROM P To DRILL WELL ,
MM - DD Yy % 3 2000/:7 22 470 26 h ’ ?J
8 - 20 (To NEAREST FOOT) = 28 29 30 31 32 33 34 35 36 37
OWNER Ofdd er Koba’ t . - \
STREET OR RFD "L reral GJ Va/ /fu Yﬁ/?" Town _West Friend ship -
SUBDIVISION____Hatl s freld SECTION - T .
WELL LOG _ - GROUTING RECORD, s WL I I
Not required for driven wells WELL HAS BEEN GROUTED E 1 2
_ . _ (Circle Appropri ) - vy PUMPING. TEST
TR onromrons reeraten e | 1vee opShouTaic WATERAL (CrieSR) HOURS PUUPED ooty 3
DESCRIPTION (Use reer | check | cement( (C BENTONITE CLaY [B]C] : ) )
additional sheets if needed) FROM TO bearing 45 - 46 27 ?588 . 5 °
Dirt 2 3 = NO. OF BAGS NO. QF EOUNDS PUMPING RATE (gal. per min.) _ —
GALLONS OF WATER :
Br. Sands v } METHOD USED TO .
Gravel tone & ] 3 DEPTH OF GOROUT SEAL (to nearest foot) MEASURE PUMPING RATE _subqermblgi
- . . < 5 t . . . l ’
ClayJ ;ie Br. Sand- from =5 TopP " ——roron T WATER LEVEL (distance from land surface) . -
stoir 3 7 (enter O if from surface) : 37 LT
Soft Br. Sand- casing CASING RE ORD., BEFORE PUMPING = 337 5 ft.
stone 71 47 .‘XESS ' ' H; WHEN PUMPING
Br. Schist 47 | 56| X appropriate e CONF 2 P
— .. code - M
Hard Br. Sand- : v below L‘PD"TLFCJ 0 IT | | Tvre OF PUMP USED (for test) o
stone ) 56 58 e CreTT— . Total dooh t@ air IE] piston turbine
ominal gilameter olal dep!
Hard Blue Sand- C’X's:r\r]l(; top (main) casing of main casing - ) other
stone 58 1 71 . _TYF’E (negrest inch}! (nearest foot) centrifugal- ‘ IE rotary (describe
|Hard Blue Schist| 7{)| 101 ST 6 62 27 3 > below)
1Br. Sandstone 101 |102 | X 60 61 63 64 66 70 jet /m v
Hard Blue Sand- , £ OTHER CASING (if used) 27 27 '
A~ 7 diameter depth (feet)’ S— e —— -
:Ctg;l:tw/ Blu'»e'\/[;oz 341 ﬁ inch from - to . INST, £D
C L L Il )
Blue Schist 341 [342 | x A DRILLER INSTALLED PUMP  _  YES .
. d Blue 5 g | N t 7 L ) :Sls::ltf;:/liz:ﬁ::i?PUMP THIS secnbN
i B 3 90 G 3 s
stone .w/Blue MUST BE COMPLETED FOR ALL WELLS.
SduSt. (342 | 421 screen type  SCREEN RECORD TYPE OF PUMP INSTALLED —
Blue Schist 421 423 | x or open hole T PLACE (ACJPRSTO) 2
Hard Blue Sand- ) insert ;I -y 1 IN BOX 29. ,
| stone - |423 [445 appropnate BAONZE HOLE GALLONS PER MINUTE :
-|Hard Br. & Blue : below P L Ig (to nearest gallon) . 31 35
. o '. M .
Sandstone 445 1449 | ' PUMP HORSE POWER
Sand- 1449 1470 |. : v a7 = a4t
o DEPTH (nearest ft.) !t PUMP COLUMN LENGTH S

O
N
<—-

62 470

(nearest ft.)

DENV-CR97




56441A

Page 1 of 1 Ceunty File No.

Date: 10/13/2000 Review U SPM

cIZLD DATA SHEET 31|g100
HYDROGEOLOGIC AREA (3; WELL YTIELD TEST

Maryland Well Permit No. HO-94-2856 Election District

Location of Property (road) Emerald Valley Drive

Subdivision  Hawkfield Lot 1 Block Plat Sec.
Well Driller Dana Kyker Jr. III Owner Robert Stader

Depth of Well 470 feet
Distance of Meazuring Point (M.P.) above ground 2 feet
Static Water Level (S.W.L.) belcw M.P. 37 feet

I. High Rate Pumping -- reservoir drawdown
Time pump started 8:25am Pumping rate 5GPM
Total time 3hrs to reach pumping water level 237 ftr. below M.P,

II. Recovery pump test data - observati.ns to be recorded every l5 minutes.

PUMPING RATE
WATER LEVEL Time to fill FLCW METER READING | CALCULATED FLGW
TIME Below M.P. 1 gal. bucket (if used) (gallons per min.)
8:25 37' . 5 sec, : 12
8:40 91" 6 sec. 10
8:55 137" 6 sec. 10
9:10 163" 6 sec. 10
9:25 190' - 7 sec. 8.5
9:40 210" 7 sec. 8.5
9:55 228" 7 sec. 8.5
10:10 241" 12 sec. 5
10:25 240" ' 12 sec. 5
10:40 240' 12 sec. 5
10:55 240" 12 sec. S
11:10 239" 12 sec. 5
11:25 239' 12 sec. )
11:40 239' 12 sec. 5
11:55 240" 12_sec. 5
12:10 240" 12 sec. 5
12:25 239" 12 sec. 5
12:40 238" 12 sec. 5
12:55 237" 12 sec. 5
1:10 237" 12 sec. 5




- iR R LS 1
APPLICATIOK DEVELOPEENT . 41G- 3g1-7savu £ail f

]« t\\, /

L AlG 3D 2in00 3:05AMe

)J-::‘ y 0" / d/‘; 4
?!,87

.....................

I %ﬁ'

{ e ! e;a.t.

FA e WAWSFIELD Lot )
f\ Gw_EeNF‘\E\.o m
\ ,4/ Fero Ruck Mok




EMERGENCY/TEMP NO. IF ANY

N SEQUENCE NO. _' ; 3 ’ . ’ . STATE PERMIT NUMBER L
Bj1 1 3 6 1 1 (MDE USE ONLY) “ STAIE'OF MARYLAND . : ’
R - PERMIT TO DRILL WELL HO - G4 -.2856
w 5 /4 2 gle’ase print-or type I 7 finnin this form completely
Daje Received (APA) . B | 3 ’ LOCATION OF WELL
' é} /3 | OWNER INFORMA TION T HOGWARD - .. =~
8 wmM op vy 13 8 COUNTY 21
L STADER ROBERT oy HAWKSFIELD RST S '
15 Last Name Owner First Name 34 23 SUBDIVISION 42
. 641 buckhorn RD. - L secTion L2 or L1
36_. S : Street or RFD 55 44 46 : 48 50
1 SYKESVILLE MD. 21784 I L WEST FRIENDSHIP _J
57 Town % 70 State .72 Zip 76 52 NEAREST TOWN ‘ 71
) ' DR;%;Z;:A;:ORMA TlON 2 MILES FROM TOWN (enter 0 if in town) I73 2 = 7I\;1 718 J
| KYKER MW D296 | -
Drillér's Name- - "z 76 License No. .81 B|4 I .
1 2
l weSt BOTARY WELL DRILL INC J DIRECTION OF WELL FROM | EMERALD VALLEY J
“ Firm Name TOWN (CIRCLE BOX) . Tt .. NEARWHATRQAD .- - 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) @g
Slgnature g 34 100 37
Bl2]|" *WELL INFORMA'T/ON "--4: N - DISTANCE FROM ROAD
i APPROX PUMPING RATE, ———————— .
P2 . (GAL. PER-MIN.) "B 12 ENTER FT OR M1 38 39
AVERAGE DAILY QUANTITY NEEDED . . TAX MAP: BLK: PARCEL ____
(GAL. PER DAY) 14 - 20

T 2.

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION : "

FARMING. (LIVESTOCK WATERING & AGRICULTURAL
‘IRRIGATION :

INDUSTRIAL COMMERICIAL DEWATERING'
PUBLIC WATER SUPPLY WELL

_HH@BH

' COUNTY NAME

7 DAaE SS‘L'JF 00 '

NOT TO BE FILLED IN. BY DRILLER.
HEALTH DEPARTMENT APPROVAL -

" COUNTY NO._
STATE IS
SIGNATURE, INSERT'S —=_

43 THIS 'WELL WILL REPLACE A WELL THAT WILL BE USED
3

" PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ’

THIS WELL WILL REPLACE A WELL THAT wiLL BE
ABANDONED AND SEALED

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

- THIS WELL WILL DEEPEN AN EXISTING WELL

41 ’ .- . - . 52

(IF AVAILABLE)

Not to be filled in by driller (MDE OR COUNTY USE ONLY).
N g‘c;bf

APPROP. PERMIT NUMBER- GAP

54

PERMIT No. HD —

TE e

TEST, OBSERVATION, MONITORING :J%R:: ve 48 co SEANSATTURE ST
GEO-THERMAL GRID __ 52000 9 GAD__ 820000
. : SHOW.MAJOR FEATURES OF _ : X
apPROXIMATE DEPTH OF et L~ 300 peer ‘E,’V?T)(H&AhofATE WELL ——— ~
_ 24 28 WELL
3 NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 1. ‘
INCH : CITY
METHOD OF DRILL/NG (circle one) . ., 3 ..o o e
BORED (of Augered) 8 JETTED S o Jene'é'lfbhlveu IR '
30 AIR-ROTary \ Reu: ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE . REVerse-ROTary DRive-POINT FROM THE MAP HERE
other '
e 820
REPLACEMENT OR DEEPENED WELLS 000
A (CIRCLE APPROPRIATE BOX) - 520 _| 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY. TOWNS AND ROADS AND GIVE

B DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

- NOTE

70 71 72 73 74 75- 76 77 78 79
SPECIAL CONDITIONS - ’ :

= APPROVING AU'NORI'IES SHOULD USE SEPARAIE SHEET-IF NEEOEO

DENV-Permit 97 - 2

L iiea

e s ' @ COUNTY

stathant
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APPLICATIO

PERCOLATION TESTING ' ASTEY /B
’- P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ' DATE ‘7// (7,/‘? &
TELEPHONE: 313-2640

DISTRICT %

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER ‘67(51\ -’OR(A' COLFH 2 AT Io)
ADDRESSMM Bon B2 pHoNE_ 22 2-0& ().

AGENT OR PROSPECTIVE BUYER

ADDRESS ‘ PHONE

PROPERTY LOCATION:
susovision___ S AnKSE L (O EOIATES, Sex. 2— omvo. D A B ) o 28
ROAD AND o&cmmww

TaxmaP __ { (o PARCEL # 7% % 4 : S
szeorlor. 2.0 g/ TYPE BLDG, o\ WL = =yl

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNOER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | 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

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # A DATE

THIS IS NOT A PERMIT

HD-216 (3/92)



ASETT g
“q SOIL PROFILE : L . SOIL PROFILE
H94% 500 o e
\_'D oraNge. K
3L
Ofim{ 1
—
thr,lwh;? V‘O\v\‘@ [
Zones =
LN oW Lo '
. 60.,[}‘0 / 7
'ac Splotduy
O(‘G-NXC
o\gc\(.’ /\
e T
Siealin | A o é \){yf’
_~: 2 0\“{ V}q”\ -
2 e v B3o— _ 1 :
o S k"
4499 N %9 p -
Ny O\. 7
Clay < K > 4ol
\ayexr
SPlotchy
orenge
blad
o INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
SeSibm .
colors PRE-WET ~ TEST-1" DROP
o : DATE TESTNO. DEPTH START STOP START STOP TIME.
%kam\-
¢ 0 .
rock | 1 2-14-90 | 448 | 250l inog vz |12 2y |iz2d [3mm
5 ~ 30 : ‘
500 | 229as| 1227 [12:24 12224 |12 20 |200n
-— 5 . {
500 5 viz o[ 1125 11226 | 1226 |12 2% |2min
4 2 . . .
st 44" z vit.©0 | 1230 112:322 |12:32 | 12,34 | 2min
ol [0z H44 | Viovad |+0 12.0]- see gepfrle - Ok
Of&sf\q.& . , 0 30 20
5‘02?% : Jdo) {5 vins | 1 90 "5\ Y 52 v
' _ 5 - , . , 301 3| 30
40 lé4_+om 402% 95 | 156 "5, 1°58 o
A1 Salm -
oh
cecaNed
. £5%
' -&fC\l
g‘:ﬁ{_ REMARKS _-
. ey S TYPE OF SOIL
TestEDBY Ay Y EMLIEN ALSO PRESENT_K. <N § 120N
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
S INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM
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CREENEIEL D

! : .

; NOTE: This lot oppears to lie in an area clossified os Zone C, - =

,' area of minimal flooding, as shown on FIRM MAP of Top obt’g// %gk./-/ / ;/P/YZ g 204 -
! -4 [

Howard County, Maryland, Community Panel Number
24004400168, Panel 16 of 45, dated December 4, 1986.
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,——Pr'/\'/qr‘g Sewerage Easern ernt
T ModiFreation AL Acceoted 8
TFre Heworef Counv‘y ear/?Fr
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‘A—ism—« g“ 3
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| CONSUMER INFORMATION - -

e & 1.0 “plot ' Ja of benefit to the consumer only insofor os
X't it is required by a lender of a title insuronce company

i ior its agent in connection with contemplaoted tronsfer,

J &
- ‘5 ‘finoncing or refinancing purposes;

10 ' Wedle PUB/ 7 ree Marmterrarce
Easernent %/ml
Tt

SCALE ;! /"=530" ///—/*/»

COGRLES 1S THE INSTA e o

Plat Reference: Plat No. 13789

CLARK « FINEFROCK & SACKETT, INC.

T2 This plat is not to be relied upon for the establishment
or location of fences, goroges, buildings or other existing
or future structures,

J. This plat does not provide for the accurote identification
of properly boundory lines, but such identification may
not be required for the transfer of title or for securing
financing or refinoncing.

NOTES:
SURVEYOR:S‘ CERT//'-/CA TE 7. The + setback distance accuracy = 7' ENG'NEERS . PLANNERS o SURVEYORS
! hereby certify that a field survey of this property 7135 MINSTREL WAY o COLUMBIA, MD 21045  (410) 381-7500 BALT. o (301) 621-8100 WASH.
has been made ‘“qdﬁ,m'y supervision for the purpose .
?f locating ;/;Z%;{WM@ ;q'ts shown hereon, ond thot DESIGNED LOCATION DRAWING SCALE
hey ore /o o % )OO A
¥ pozh %, 3 EMERALD VALLEY ROAD /= 50

™ ‘.
N 'y

UQ". ; () 7
‘ 2 DRAWN Lor / " [orawinG
[2-1d-0 $% SEB % . e HAWKSFIELD ESTATES =
\ SECTION TWO \

Udly
DATE 300l 3o
i,%\g % CHECKED LOTS 1 THRU 6 jJ0B NO.
’%,Q By e A RESUBDMSION OF LOT 19 HAWKSFIELD ESTATES PLAT f10443 | :
St , »PA S JRD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
, DATE FILE NO.

99-128-0 |

(2-13-00




