PERMIT  wuges

SEWAGE DISPOSAL SYSTEM A 40803

HOWARD COUNTY HEALTH DEPARTMENT -
BUREAU OF ENVIRONMENTAL HEALTH = ISSUE DATE _/ //512000

410-313-2640

INDEXED

APPROVAL DATE 12/ |

Distinguished Homes Inc. — Fog [e's 560"[7 < IS PERMITTED TO INSTALL _x ALTER

\DDRESS_ P.0. Box 215.7Jéfferson, MD 21755 ' PHONE - 301-371-8447

SUBDIVISION __The Warfields
°ROPERTY OWNER _ Murbach
SEPTIC TANK CAPACITY __1000 cALLONS (Top Seamed)
>UMP CHAMBER CAPACITY __N/a GALLONS

_LOTNUMBER _. 37 - ADDRESS _}14820 Chestput Court

PROPERTY OWNER’S ADDRESS_5302 Chase Lion Way

NUMBER OF BEDROOMS 3
SQUARE FEET PER BEDROOM ___ 180

LINEAR FEET OF TRENCH REQUIRED __ 189

-‘RENCHES: . Trenchestobe 13 feetwide. Inlet 3 feetbelow originél grade. Bottom maximum depth

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

-OCATION: Place the distribution box 225 feet down the left lot line and 60 feet off th1s

same lot line. Run trenches on contour to left side of 1lot. /,2/5/@9 or @)

PLANS APPROVED __Amy McMillen A DATE 11/16/2000

NOTE:
NOTE:
NOTE:

NOTE:

"NOTE:
. NOTE:
NOTE:
NOTE:

NOTE:

PERMIT VOID AFTER 2 YEARS . ot P
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPEC’Ii ION FOR ALL INSTALLATIONS

TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
WATERTIGHT SEPTIC TANKS REQUIRED

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

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

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED @140, BE RMI3

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ™MD REXRneg 07— '
¥4

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS R 40 B L

DISTRIBUTION BOXES MUST HAVE BAFFLES ’ ‘ )ll

IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO iISSUANCE 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
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NOT TO SCALE

TRENCH DATA

TRENCH WIDTH =

- .= { TRENCH INLET DEPTH =

' " | TRENCH BOTTOMDEPTH ___ 53

DEPTH OF STONE .
NUMBER OF TRENCHES 2~
TOTAL TRENCH LENGTH __ LA
ABSORBENT AREA A

DISTRIBUTION BOX LEVEL v
BAFFLE IN DISTRIBUTION BOX \/ _

SEPTIC TANK DATA

SEPTIC TANK \© O €S GALLONS
MANHOLE RISER

6 INCH INSPECTION PORT

PUMP CHAMBER DATA
PUMP CHAMBER

GALLst\ER
\é OF MANHOLE RIS /

e Ho-9Y- ALARM \

CHESTHY 7T~ COV;-ZT o7 PUMP ;ER/RJRMANCE TEST

PRE-CONSTRUCTION INSPECTION: _a\1zleot LQMD\)\-‘}- row%ﬁ\&\&d, %‘EQ\ SoXed -

O¢ Yo inaal) ae %ﬁcc;&ec& Dk

INSPECTION COMMENTS: S

Arlor @, AL (e - ol o (evesr ol septic
oo - TS '

{

ltlePECTOR %NJA(WQM DATE S;Y:STEM_APPROVED ‘H"( Z/SCSI




- APPLICATIO

PERCOLATION TESTING

£y

a Y0803

P
HOWARD COUNTY HEALTH DEPARTMENT E ' g +\« ‘

) DISTRICT i
BUREAU OF ENVIRONMENTAL HEALTH
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 - / /
TELEPHONE: 461.9933 o , DATE I’)", [ /87

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 \(f’/V\V\C\Y)\ \'\)O\\L‘{’;Q\J\ ' 5’(.
aooress 14063 TTSO\AQ/\'Q\«\}(A Qz}\ PHONE qLD.- 213y,

PROSPECTIVE BUYER (\S ,} A

ADDRESS PHONE

PROPERTY LOCATION:

o BB
SUBDIVISION S\O\ n\\'\v\ri V Qu“(jffﬂ% W)’Qﬂ'ﬁ%%ﬁq;

: ﬁ /%6///1/%
l

7040 aND DEscrIPTION | H(p00 TV(&AQ\{JM?@ QJ .5\.\&\ wes y o¥ Mowowd QA

R 56
SIZE OF LOT L otves S - : TYPE BLDG S ¥ B

“(SINGLE FAMILY DWELLING OR COMMERCIAL)

PARCEL #

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

Loy
W

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

d
WITH ALL MOS.HA. REQUIREMENTS IN TESTING THIS LOT. /?/70\/\9 /\ ﬁulp

/ "(SIGNATORE OF APPLICANT)
APPROVED BY FOR DATE
REJECTED BY : FOR DATE
HOLD PENDING FURTHER TESTS ‘ DATE

REASONS FOR REJECTION OR HOLDING 2.~ 3-X % % LS SA—W: FAc.ﬂma e L SOGGQ visted ARaAT- S ‘4’6"—-‘

THIS IS NOT A PERMIT
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SOIL PROFILE
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ﬁmﬁ S
. oT /s
o B e
\IO
INDICATE NOR\‘ - NVDJlOINING ROADWAY AS BASE LINE.
\ J To TRiAbelphia Rel.
. PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sTOP START STOP TIME
2
Yet Iy 1L s” |14 Robom —unlifaras bolaty 3~
s 3- Y3 (1149 [ ni4g . |IlSd  [Smid
M 2- Hniyvz  _{'sSo (M so 1:SA |Fmin)
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K Yy~ TEES j2itd  min)
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vREMARKS.‘ »N.f’$ Diff Th‘ml &A‘f
GRutly Loam.

TYPE OF SOIL

TESTED BY
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ALSO PRESENT
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Dep

Dep]

ASE No.

NOTE: This location for title purpose a@*‘—‘m to be used for determining property lines. Property comer Markers Not guaranteed by this locatior

Foro 26 Fouse
FE cLav. 4802

NOTE: FLOOD ZONE UINES ARE NOT GUARANTEED BY THIS SURVEY. A FLOOD EVALUATION SURVEY
WILL BE REQUIRED TO ESTABUSH THE LIMITS OF FLOOD ZONES THAT MAY AFFECT THIS PROPERTY.

N.O4°0Z' 26" \W.

FLOOD ZONE:
COMMUNITY PANEL
NO.:°

DATED:

2103

Bsmriiev., 4718 “’( oo

s

INV. QUTELRN. ANt
ProrPosed e Tauxk

Ex.Cuzv. AGLDE
INV. 1N 4677
1NV, OuT 404 L

Foroscn DisrriIBUTION Boy

[YeAR FLOOD PLain),
PAGE AP UTILITS ESMMT

Prorosee
T SEPTC

- e

=,25 L v N

ANQ

22966

—

A80

EX.Guiv. 4deé
RINAVAR] AGt =
INV . OuT a0z 1

Pro Posco

WISTRIBUTION

BoK

R.©20.60' s.05%12' 08" E.
A.r1.1e '

¥ PRoFLSZD TREMCWUES

Lne Lt EX e V. 4662
v il 4612

une 2 tExELaV. 4652

VRV TAY
LiNeE S EX.Guiv. 4642
V. IN . 4602

¥ 3 rrENCES € 75 — ZZS L A
3'Wioe 2.5 4ToRE - Max BorToMm DEPT™ - &'

~ PCTUAL LEMIGITH AND NUMBER: OF TRENCHES
TO BE DETERMIIED AT TUE TIME OF A

SCPTIC PEERMIT \SSUCANCE.

reguired ZEQ feat

b of trenchies) _ A0 feet

CHesmiut - Cou
50' Rr/wi

419.90°

“Roproved Septic System Plan

| w@r Health Department

SiTuATED Avowsa, CrEesTiuT Court
FIETW ELECTION Disn2icT
"~ Howaee Count MaRYLAND
Ocrover, 2000 .

h3s 6§  3 :Anr’?ﬂ 03 ,i 0 fTact . .
i : ' S S REFERENCES ZENITH SURVEYS
| 1 , o0 i .
X _ . elow . PLAT BK. Avenusé » Frede D 21701
th of stone rchiFed b@ rset 301-831-4944 » 301-695-5504
Histribution pipe o .0 fee PLATNO. G747 DATEOFSURVEYS [goaie: 1" = 100"
. WALLCHECK . —
LIBER HoE LoG - DRAWNBY: oS
i FOLIO BOUNDARY JOBNO.: CO-




CASE No.

NOTE: This location for titie purpose or.i"y —Tg) ié be Jsed for determining probeny lines. Property comer Markers Not guaranteed by this localion.

Feoro sen Fouse
FE cuav. | 4802

NOTE: FLOOD ZONE LINES ARE NOT GUARANTEED BY THIS SURVEY. A FLOOD EVALUATION SURVEY
WILL BE REQUIRED TO ESTABUSH THE LIMITS OF FLOOD ZONES THAT MAY AFFECT THIS. PROPERTY.

N.o4°0Z' 36" W. .
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NO.: * '
DATED:
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“Rpproved Septic System Plan
Howard County Health Department
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’ Ocroser ., 2000 .
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1{0 {ast . E S
oo L REFERENCES ZENITH SURVEYS
| g
. . - W . : g 200 Dl Avenué » Frederic 2170
Depth of store x:\,qu%L.:Jrecl belo‘. PLATB'_‘ , " 301-831-4944 « 301-695-5594
‘Histribution pipe _0_7..__0. feet PLATNO. G747 DATEOF SURVEYS _ |goae: | = 100"
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3430 COURT HOUBE DRIVE -
ELLICOTT CITY, MD 21043

PERMITS (410)313-2455 INSFEGTIONS (410)313-1810 g)’ v
: AUTOMATED INFORMATION (410) 31 3.3800

Building Address - lL[ﬁLﬂ}&HéfS’/'/Vm"' 4‘)"‘

~HOWARD COUNTY |
PERMIT APPLICATlON _Bov

K737

() [:’h(/(/
FA

] suite/Apt. #: ___

-

B

action

SDPNVP/Petitlon #:

i /.]\Eens s Trac( d ,[ Subdlvislon_ﬁ_M[_APS
Area u "‘“?A(f'l.ot . 37

¥

Grid _ L |

? | Phone -

’?7’-?5";

Address Tudse A
‘Cuty y Statpw Zip Code &f D‘/ y
"Home Phone q’D 7/-5’“"/\7{* Phone 4 &5" 78 /3

. Applicant’s Name & Mailing Address, (if other than stated heteon):

" PERMIT NUMBER  ~ /|

a Exlstlng Uso ‘
Proposed. Use _

Tax Map 2 S Parcel sé! “i )
Zonlng K}f bé:oordmates 1‘3 { 1 Lot slzeq.

Estimated Constructlon Cost

Description of ‘Work '} 2

« | Contractor Company 10, a1 1l V1%,

‘ ‘-"Cldntac't_ Pg(sqn' '

o4 -.catﬂ}ghﬁe
‘License No

Adc_lress A

M State ’M Zip Coda ' 7.5 5
‘~Phon93€)‘ ’1‘ @[ [¥ig ] FaxBO[ 87' 3441

Contact Name

Occupant or Tehant: M L

- Address

" City

State -

.. Zip Code

Phone

SULDING DESCRIPTION - COMMERCIAL

: ;fEngmeer or Architect Company
| Addreés

| {Phone 3@/"”6

f’Contact Person _é&é E'I« 5/&@' ﬁ_&
' 72, /] P

‘,City F m ¢ /e smejtd_‘ Zi Codea | 70$

,.»? ’DD Fax . )

'BUILDING DESCRIPTION - RESIDENTIAL _

v W.rr}

E l! !- ; ] . . e é ) II -!- 03 .' ' ) E -! !O, Cl . I.' a III.!.I-
Height: Water Supply: SF Dwellmg [ SF Townhouse O | Water Supply:-
—__. Public - . - | ___ Public
No. of stories: S Private | 1st floor: i.n ‘-IZ' + | T Private
' SewageD:sposal:. 2nd floor: LH ;.Sewageprosal
' . - Public o | Public
Gross area, sq. ft. per floor: anate m ‘Y Private -
Foss eres, 5. T pet ) , Dmﬁnm&ém m"‘x o
| '.Elepmc Yed No O Cb}:“:f"’]“‘” O, :8lab.on Grdde O | Ereotrie” s ) Mo O
1 Use group: . Gas YesO ,N° a ‘ Gas Yes R No D
) . L .Mum-r.mny dwenmg,s _ e :
Heating System: - . 1 No. of efficiency units: ‘Heating System:
Construction type: Electric O Ol O | No. of 1 BRunits: - | Elestric ol o
Reinforced Concrete Natural Gas O No: of 2 BR units: | Natural Gas O
Structural Steel Propane Gas O '} Novof 3 BR units: L PmpaneGas ﬁ
Wood Frame . Sprinkler system: N/A Cl Dimensions: Sprmklersystem NA M
. ___Full Footings: |~ | __._ NFPA#I3D
: T Partal . Roof: _ - — | T NFPA#I3R
State Certified Modular ... Other Suppression . Other:’
H ofgeads . - 2{ StatcCemfiedModulnr '
" B _-Manufactured Home,” .~ 5[0 e o

Mmmmvmmmmmmmm (l)mnwmammmmwmmmm (27nmnmmmnonamm:c)nmmlmmeomvmmmmmnmmm
e/ mmmwouanmmvkummmommmwmnmmmummmm (5)m1mlmmmvmmumnmmmm

%ICK 7?'///( Caw/( £t

Chedts payah!eto DIRECTOR OF FINANCE OF HOWARD COUNTY
b PLEASE WRITE NF.ATLY AND LEGIBLY. **
- FOR OFI"ICE USE ONLY-

YESO No D
ONE STOP SHOP: O -

Distribution of Copies-
a:\permit.ﬁm

‘White: Building Official

Sedlment Control approval requned pnor to wsuance? !

CONTINGENCY CONSTRUCTION START D

Green: LDD, DPZ

‘Print Ngme . |.

 Date’.

Fibng fee s

Permit fee $__

Emisetx = S______

Sub-totel paid - $. L

Add’lpermitfee  $ -
: TOTAL. FEES §

_ IsEnuancePermxtneqtmed? Balance due L
o YESO.NO OO ' Check. # Z*Zi‘ff -
'V,"HistoneDlsmct? o . Validation’ #

 YESO No O ‘ :
Lot Coverage for NewTown Zone L
SDP/Red-line approval date . Accepted by
Yelow: DED,DPZ - PinkiHealth - Gold:SHA
. © Rev.101598

L
i
i
i
{
!
b
)
I
i
|
|
|
)
|
t
%

[

i T Tt e —
N e o L T R




FEB-@8—-81 18:114 AM DENNISON PLUMBING AND HE ZP13717024
w =3 - “

*

PRI 0 Nl Browkas | o. ’
\\,\ W 2 Emiea ) zn FEé hGe ¢ 4103132540 © Nov. &2 Zeme (3130 P
:b \ j . . -4

\
O « 9&\9* wY HOWARD COUNTY HEALTH DEPARTMENT
g{ X\ BURFAU OF ENVI.ONMENTAL HEALTH
e\ WATER AND SEWERACE PROGRAM

TEL: (410)313:2640  FAX: (410)313-2648

mmmmwrgimmummmm

NOTE: The installer (s respensible for requestiag an inspection prite 10 § am op the day of the degred
(mp_eﬂloa. No work 18 to be covered useti spprowed hy the Beath Department. All instaliations smust oraply
wirh the Nagou Stagdacd Pluabing Code (NSPC, as ameaded logally) 283 COMAR 24.04.04 (MD Weh
Comweuonkemqmc. 2abmiscion ¢ omplete foems by veguired arior io and Ocennancy coprevs

293155

(Must eircie age) Liceneed Plumber Licenscd Well Drilier Livensed Well Pump Installer

Lizensc ¥ and lodividual wible for the fald instaliation:
Name Prst: Mo ehec ] [0 \erminin N Ueensen __ SO
“A Ucensed Individuud must gerform the actual IRSIAIIar.0T, Appreatices myst be under the direct

supervision of & licchsed jourtcymun or auaser plamder, puzmp lastaller or well driller, Ticenses may be

ubjected to fistd vesification,

Name of Property OWner: PR Le

Subdivision: . Tho 1 )ar T4 ld

Site Addresy: JUR I /Y-
e,

Make: %f},(@n Too piece watertight capr_~

Mockel#; Sereened, vented well W
GPM Depth; (36" min)  Cop secured to caving;

WelYied: 5 GPM NSFapproved _\ .~ Conduit min 18" B.G.__V/

Dupth of well atcuunicred w time of prury instathiion: 245 (feer)  Conduit secuwred & well eap:_;é’

I ;ump capacity anceeds well yield, & low wwatap sut off gwizeh is requited by NSFC 1990 Saction 17.8.4

Terque aesters or Cable guards are required ~Mast sircle one

Safcty rops, if used, sttached 19 Ingide of we'l tasiag with eys bokt __ _

iglag to , i v \/
Type tng Ev‘(_‘ 51«5 W undistubed soil @ g penetration:

PSl: {161} psi miny Apprsxiciate jength of slcove:
Depta of s1pnly line: Y (36" min) Steeve cantked and sealed properly A

The water supply lize Is requived 10 be at Jeast ten foet from zhe septic tank, pumnp chomber, sewage piplog,

&“ﬁbl;IﬁGb oz, dralnficids, a0d sewage rese s ITthig cannot de aceomplished, contact thiy office for

. _ J -5 -0f
Siguature dFompany representative tesponsipietos losellatioa " dats o _
- Eor Bealth Denactnern Tae Only = Vot iy b comateted by Lasiallex

Onte Toap, Requecred, M\ A Date lnsp. Approved: _2 A5 0/

Indpeqicn Data: Finesx'adspta tnd water supply lir.e at least 36 delow grade
: Two picce cag instulled sud shached 1 casfoy securely

iiles. conduit extends at lens: 18™ bolow gndvarched to cap properly AL /4 a OK %

Safity rope lnstalled inside of well casing

(& ‘/73-01 ” g//} 70 Z

Gaares el g nochd repaly and using 1 shov Sshad rde EXCEPT
Adscuane gioct sheseved bion, puloes eS80 o CONDUI(T-
KU-2lSiRav. 8/GO) , -+ /‘// ONLV' W 85T i
; O |
| ACCEPTED C X

%(FTF’&; \ow -]
TS

e SN0
#v\ P \\

NoT secukecy

.\ \xg\ @Mﬁc HeD
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7819

SEQUEN@E NO
(MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
_.45 DAYS AFTER ‘WELL IS COMPLETED. -

. STATE THE KIND OF FORMATION
. PENETRATED, THEIR COLOR, DEPTH,
" THICKNESS AND IF WATER- BE"RING

| cement-(

check-

/C)oo SO(

' DESCRIPTION (Use - - FEET i water
addmonal sheels if needed) FROM -3 ]

-| bearing

“from Ol

8 AR B (R

i (Clrcle Appropriate Box)
NG MATERIAL (Clrc|e one)

) BENTONITE CLAY ]

TYPE OF GROY,

s
NO OF BAGS
GALLONS OF: WATER

Nelkf POUNDS gb

"| DEPTH OF: GROUT SEAL (to nearest fool) e

[ (emer 0

| ft. to : |t
S owom
if. from surface)

TEgte

T
- PUMPING TEST

- HOURS PUMPED(nearest hour) QL_I s

PUMPING RATE (gal per min. ) .:.n.
1

.METHOD USED TO ..
- MEASURE PUMPING RATE 1

WATER LEVEL dlstangg_from Iand

‘1.(
SLerace )

£

% casing:

‘types
insert -

CASING RECORD

Illl f
.

BEFOFIE.,PUMPING o

- WHEN PUMPING

Bl

C

’~63*64‘-

”approprnate " STEEL CONCRETE
\ ‘code. . ’ »
below ' IE T| | 7vPe OF PUMP USED (fof test) o
- C OTHER - . '
\ B T . Ealr E puston - turblne
_ - “MAIN - Nominal diameter .~ -Total depth 27 other -
- ¥ CASING" - top (main) casing “of main.casing . L
_ TYPE (nearest |nch)| (nearesl IooI) centrlfugal @ rotary gjeelgalr)lbe -

llet

BISIJ 8]

_depth (Ine!)
.from o S
L .

’ .fubr.ner5|ble _' b

.. PUMPINSTALLED il
DRILLER WILL INSTALCPOMP / vEst ‘.
. (CIRCLE) (YES or NO):~ L 3 it

" IF DRILLER INSTALLS' PUMP THIS SECT
“MUST BE COMPLETED FOR ALL WELLS:

SN

screen type SCREEN RECORD

' TYPE OF PUMP INSTALLED Y ‘V

or, open hole . : PLACE(ACJPRSTO)
B éppégggate ' BRONZE . _HOLE gﬁfﬁggg PER .MINUTE -....
: Delow lPI L I | 0 I T I - (to.nearest.gallon). _
- | NUMBER OF UNSUCCESSFUL WELLS N BLASTIC, * OTHER PUMP HORSE POWER .....
. yes - . Tl A RS . ..
L Ir WELL HYDROFRACTURED ‘ Y @ g&li - : PUMP COLUMN LENGTH .....
i AR T f;“ DEPTH(nearestft) \(':eg’esf L. Lk
' . CIRCLE APPROPNATE LETTER R b ';O | ; N CSTNG HE.I(,SI-\IT’ LCIT’CIE& ropriate box -
A A WELL WAS ABANDONED AND SEALED R a . A D Ié I [ I ”Q-{é lsr . I : (and entgrpcagm height
A c: 8 9 5 7 21 ); g heig )
T WHEN THIS WELL WAS COMPLETED » H.[— E 3 above A
. E FELECTRIC LOG OBTAINED. - 1s2 | | | : [ | ” ] [ | | J N i * LAND SURFACE
1 P TEST WELL CONVERTED TO PRODUCTION ‘c- 230 2. 30, 32 - .- 36 below o -(n-?g(;?)St)
IHERE‘:/YE(SELRTIFY THAT THIS WELL HAS BEEN CONSTRUCTED.IN -: s .- .' I I ] I I ” I l I | | —— . N ¢ — - ‘
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” an0, | & 38~ 39 — 51 ~ LOCATION OF WELL ON'LOT :
IN CONFORMANCE WITH ALL CONDITIONS STATEDIN. THE ABOVE | N " SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED’ PERMIT,"AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 _ 'BUILDING. SEPTIC TANKS, AND /OR .
HEREIN IS ACCURATE' AND' COMPLETE TO THE BEST OF MY .
NOWLEDGE DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
. OF SCREEN INCH) - THAN TWO DISTANCES . . e
TYPE: MW@MGD . / / 4 : _ | (MEASUREMENTS TOWELL. . - . .
DRILLERS LICTNO, ,, - from ' _to' T . i / :
; . ’ GRAVEL PACI( L TR o ) 5
| EweL oRiCtEo.wAS R I
—4 FLOWING WELL |NSERT, D L
{~FINBOX68 K -
-] MDE USE ONLY
. ‘(NOT TO.BE FILLED IN BY DRILLER) L
T, " .(EROS) owa )
. . S74-75 76
o] =00  CLI1
"TELESCOPE ~ - LOG. - Tl
responsible for sitework if- d|ﬁerenl fromi bermmee) CASING INDICATOR OTHER DATA
' ' COUNTY

. FILL IN- THIS FORM COMPLETELY ['COUNTY - : o "—.'
"IL“&%L”é’"é"E%ISE %iﬁé’s',‘f““’ 7 | o | owsen Adogos
. R S R PERMITNO. .
" 'I<=’>I?I2IOI9 IéJ E, -,:??JZ.@IS I ]2.-, e II7I?>I IQHI IOIQI_) I‘A
.- (TO NEAREST FOOT) - 728 29 30 31 32. 33 34 35 %37 |
.hrslname ', TOWN é‘I/Cf)C/d — -.._..". _...._.:
" SECTION _ f i " ot 37 L T
. 2. GROUTING RECORD Y S, no ) c 3; o R
" Not required for drlven.wellé N WELL HAS BEEN GROUTEQ o @ >

-

;D"_]




Réview ok/ O/ J[/ ZZ f'é

: FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 94 -09/7 _ , ' )
Location of property (road)  (NeST7ULLT Ct .

Subdivision JFYye (LN ELElIAS Lot _ 4 F Block Plat Sec.
well priller _Ralph [Nlayné owner _ AehnNandl [/U.a./Lé reld

Depth of well 245 ' 20 '

Distance of measuring point (M.P.) above ground o

Static water level (S.W.L.) below M.P. 3/

I. High rate pumping -- reservoir drawdown

"Pumping rate J A €+~ :u‘

Time pump started gils
ft. below M.P.

Total time |G W W to reach pumping water level Ky~

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 F - (if used) (gallons per
tervals gallon bucket minute)
¥R So g 6 T /0 72
BMS So # b Se [ ro
‘ S/ev So 4 6 S L/ P 2
- oy - | SO 1 6 by / ' /0 y
g ‘39 o S0 i b iy / — /0 e
3/Ys So [ 6 v / /O "
000 30 V4 b S | 0
j. DS so / L S / /0 .
‘ e so ¥ 6  Se / ‘0 M
1 /045 50 ¥ 6 U / 0 "
i j Jio0 Go M & l / /0 '
/15 S0 # 6 Sec 1 o0 WM
1150 So  #- 6 S / D G
/
/

HD-224 Qs @,4‘5;3 3ot oper’ § 55 4$




m STATE USE INDUSTRIES -
Rl T JESSUP. WD 20784 .

— e L o E\ERGEM:Y/TEMFNOFANY e e T N I '-._-'.'J‘J,'A-..a,i; :

1sl+ 82§G seduﬁggeo,:& o - STATE OF MARYLAND .‘ R j STATE PERMIT NUMBER o
e o, o | pgawrrovawwe | ([OCTIAEIOANTT Y
I(N COLS '3-6.ON ALL CARDS) . " . " K please prlnt Of type ‘.,' B .. i _. . ! ﬁ” In m)ﬁm Wdy .

Date Received (APAY . . - [BI3] T T wocation oF weit R
AU omen weomwnon [T AR T
; M"flf‘lfl /IFILWI Tﬂﬂlwlﬂlﬁlﬂlﬂl l I L '
| U'EHIble}I AT REL VI'*I ’J’qL lﬂwu 17T/71£1 I“‘Tﬁlﬂl"} /l’;lélﬂlbl l l | | I U
. y Igl l
|(:|t|ﬁ:|_ﬂ_/|2|l,|€| | I | I ]— ' SECTION III:] @Z:]
' |
57 “Vown .. . 70Smw72 _ Zp .76 . lelléf‘f;lzpl l l l | [ lJl] rl I I
chaCLECfDMGD/Mwo '
DRILYS INFL?RMATI% = g ] MILES FROM. TOWN (enter 0.t in town) MM_L[J
2 ")(p /7 /‘V o , B 3 76 7T 78 S
llers 77LicenseNoBO . : o N
_ i% b JNA YL ety ﬂﬂr(c:M -.BTliI SR [ C,ye},f,,m-;— CAREE
- Frm Name g DIRECTION OF WELL FROM® —® -
5120 Kypovis Chiacl A ## 7,,,3 et ] e ¥
= D gt Bc | g B | o
) ,S'gnature i Date (cg;‘RCLE A%gw?gg%ﬂ m-q E
(8 " WELL INFORMATION B EHEC s«@u
":APPROX PUMPING RATE (GAL PER MIN) @’___E]:]:] ' DIGTARGE FROM ROMD |
o AVERAGE DAILY QUANTITY NEEDED T ENTER FToR M )
chi) PrEaunnl
: N L TAX MAP: .= BLK: - ,PARCEL______
USE FOR WATER (CIRCLE APPROPRIATE BOX) -.‘ N ~ 7 NOT TOBE FILLEDINBY DRILLER
. OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -~ [ d 7. HEALTHDEPARTMENT. APZOC?L?O?>
7 | FARMING (LIVESTOCK WATERING & AGRICULTURAL . . o u,)(;u] QOQ('H\ | o
I'IRRIGATION) o Eol.é_rev NAME A TCOUNTY NO.
‘INDUSTRIAL, COMMERCIAL, |STATE AND FEDERAL GOV. - . " STATE : e .
'] OTHER (REQUIRES APPROPRIATION PERMIT) - | soNatuRe v : : _|Nsems o D i E
PUBLIC OR PRIVATE. WATER COMPANY. (REQUIRES . - 7l DATE ISSUED o
APPROPRIATION- PERM!T AND STATE HEALTH DEPARTMENT . : Wmﬂzﬂ_@l A —mc—w&k q / |O / 4 7 :
APPROVAL) : - — ; e
TEST, OBSERVATION, MONITORING (MAY REQUIRE RN ':E;RTHW_I—[—]‘;S gogcmu“ qula—]—l—]o OEXZME
| APPROPRIATION PERMIT) - S o GRID . GRID :
e e e L SHOW MAJOR FEATURES OF . - / a\o-?g S’Aﬁyﬁumﬂ :
© APPRO) :ngre;&gpm OF WELL @m FEET . | '-S;V?TXH&AIQO)?ATE WELL - o .7% ok
' “l _ ~ | SOURCES OF DRILLING: WATER j
e | e
gkma) _3>JEHED med&DRNEN: : WRITE THE BOX NUMBER 1 _ “.5 -
y § - AIR-PER PERcussnon R ROTARY (Hydraulic Rotary) : 'FROM THE MAP HERE ! B P . .
- " DRive-POINT > d ' @
2 [ S76  |—|=
CL- : L SR R -
: (GIRCLE APPROPR'ATE BoXy e DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
‘m THIS WELL WILL NOT REPLACE AN EXISTING WELL . - . RELATION TO NEARBY TOWNS AND ROADS AND GIVE '
THIS WELL WILL REPLACE A WELL THATWILLBE * - .-~ DISTANCE FROM WELL TO NEAREST ROAD Ju ,; PN
. ABANDONED AND SEALED - S . T _} Ve by
" 39 E] THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS - N
A STANDBY -CONTACT LOCAL ARPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS ‘ L
[p] THIS WeLL WILL DEEPEN AN EXISTING WELL _
PERMIT NUMBER OF WELL TO BE REPLACED on DEEPENED o
uFAVAuAeLa 41r*| TT l | T | T LAJSZ
~ Not to be filled in by driller (MDE OR COUNTY USE ONLY)
v APPROP. PERMIT NUMBER’ [ [ 1] lalafr] [ J_]
o FORCEMM PERMIT No. uﬁanﬁammm ».
70 11.72 73 74 15 76 _77 18 79
- SPECIAL CONDITIONS : L _ o _ _~ —
-~ NOTE = AWWNGAWMSWUSESEPW\"ESMEHIFNEEDED-_‘_ : B . _ R o . ) . @

. COUNTY




FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - _P<] OGIF
Location of property (road) /[ hesimiuAt  C +

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

Subdivision e LUIan LreldlD Lot _ 2] Block Plat Sec.
well priller Ralph (Fayné owner ; (el]
. / / ¢ )

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 (1f used) (gallons per
tervals gallon bucket minute)

HD-224
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1

430 COURT NOUSE DRIVE | M
d..v ‘EU.ICOTTCH‘Y M021043 v

~ HOWARD COUNTY. - |
PERMIT APPLICATION

SDP/WP/Petmon #

\ e le- \&\89

Lot

X Gvid;v ‘-*

Lot size

Property Owner s, Name "

Home Phone {a@m Work
Applicant’s Name Malhng Address, (nf

Phone

Phone 5 S-/ X
othsrt an stated hereon):

Contractor Company

Contact Person Ny (/k\/,l/ ‘ MMY ﬂ/ l\

abo \/Z,

Address ga YYLP O(—S

City

S Z|p Code '

‘License No.

Phone R ,""Fax

Contact Person

Engineer or Archltect Company ' y ‘ |é 1 MZ | u ' “ A Zl%{[

4 e et

Addre;; QC{ tq\[ aA ab@ V‘e/

Zap Code ’

City ) State

Phone

Fax

BUILDING DESCRIPTION - RESIDENTIAL =~

. Utilities

Water Supply:
__ __ Public
____ Private
Sewage Disposal:
__ Public
__Privatc

Electric YesOQ No O

Gas Yesd No O

Heating System:
.Electric O Oil O
"Natural Gas O
Propane Gas O

Sprinkler system:  N/A O

Full
Partial )
Other Suppression -

‘# of Heads

. Building Characteristics S
SF Dwellin% SJ SF Townhouse 'D..
Ist floor: - : :
2nd floor:
Bascment: )
Finished B O Unfinished B
Crawl space 0 Slab on Grade D
No.of Bedrooms ___

Multi-family dwellings: "~ *
No. of efficiency units:
No. of 1 BR units:

No. of 2 BR units:

No. of 3 BR units:

Other S

bi .
Footings:
Roof:

____ State Certified Modular
Manufactured Home "

: vl:lcclnc chD No a
Ges ' YesO .No OO

Heating Syslcm;” ;

Sprmlder syslem NA O

P l Utllmcs

Waler Supply
- Public
Private
Sewage Risposal:
. Public . -
anate

Electric O Ol O
Natural Gas " O:
Propan'c Gas' D .

. NFPA®ID -
—__NFPA#IR -

mz UNDERSIONED HEREBY CERTIFIES AND AGREES AS FULLOWS: (1) THAT 1F/SIEG IS AUTHURLED 10 MAKE TIIS AFTLICATION; (2)THAT THE NFORMATION IS CORRECT; (3) TILAT 1I/SHE WILL COMPLY WITI| ALL REGULATIONS OF HOWARD

CounTY Wi ARE APPLICABLE THERETO; (4) THAT HI/SITE WILL PERFORM NO WORK (N TIIE AROVE REFERENCED PROPERTY NOT V‘[(.IHCAU.V DESCRIBED IN Tus AWUCAW (5) THAT uF/SlBOWT COUN’I’Y wm:ms RIGIT TO

mnhmwm@nmmxmmwmmmﬁ;

o \;,?‘1,{. ‘4{; ?‘,‘P‘v

ee. "‘ i ; I’L »
oy axxW{ﬂ/’/

Print Name

JIARY MUEBHCH
02/27 /oz" ‘

. ’ Date :
. Checks payablc to:. DIRECTOR OF FINANCE OF HOWARD COUNTY
. *¢ PLEASE WRITE NEATLY AND LEGIBLY. **
FOR’ }’F[CEUSEONLYW —v‘.'_ [

SIHE
Stde SL. .

2 ,, ,";rn
LiRe VVSIIGIOO——“—J




y ) PLAIN &
100 YRAR FLOOD P

DRAIN, _k_UTIL. EBASEMT.
1.478 AC

" 210.00" -

NOT APPROVED FOR
O DTE SEWAGE

OPEN_SPACE
gy Rl

“gg§§ggg§gg;§mmméﬁﬁ$§ﬁﬁfA
LINE

 MOTE :THIS PARCEL 19

o
L
— =
— m
~ .
g Yo @l
TR

RONALD J, KIRTINTTIS &L
613,281

LOT 36

94000

FOR FLAG OR PIPE STEM LOTS, REFUSE COLLECTION,

NOTE:




