
EMERGENCYfTEMP NO. IF ANY 

18647 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

.. - . 
STATEOF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

I;jq -95 -25 ;{.O
please type 

7 fill in .thls form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA T/ON
6 MM DO YY 13 

15 Last Name Owner First Name 34 

1 2'1[1 ELoceD(L R"h 
36 Street or RFD ' 55 

I l"')cp},'o '"' t.. MS) I ') ..;!']~"
57 Town 70 Stale 72 lip 76 

DRILLER INFORMA T/ON 

brilm a'm'e 
bNL ~ :: ~ic~n~~5 61 

I ~) ~\\ 'Dc-".\\ , ,,(]-

Si 08fure Date 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 

o 
12 

AVERAGE DAILY QUANTITY NEEDED -:-:---l,;O~---=-
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[QJ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[f] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

ITl INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

ITJ TEST, OBSERVATION, MONITORING 

OPEN LOOP GEOTHERMAL 

OSED LOOP GEOTHERMAL 2 \c:o~s.. X­~ 

APPROXIMATE DEPTH OF WELL 1L-_"3P....e:.=­Q__--'1 FEET 
24 28 

j 

APPROXIMATE DIAMETER OF WELL (<2 NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 

30 AIR.ROTary 

37 CABLE 

olher 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

~ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y litilS WELL WILL REPLACE A WELL THAT WILL BE 
• ABANDONED AND SEALED 

r.::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

B 3 LOCAT/ON OF WELL 

IL~~~~D~UQ~~~~~____~__~I 
6 COUNTY 21:.1. 

I FLo (" U'\(e..... \J \~±A J 
23 SUBDIVISION 42 

SECTION LI..,..--_--l 
44 46 

LOT I ::> I 
46 50 

I L,...)cob\ovx 
52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 

1. ~\\ 11 STREET ADDRESS 30 

2. 

3. ON WHICH SIDE OF ROAD .NOATH 
(CIRCLE APPROPRIATE BOX) . : E 

34&~ 37 

DIST FROM ROAD €±:­
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK:?..C PARCEL ) " 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

, flO ~/~rd @ 
CQUNTY NO. 

INSERT S ­ _ _ 
41 

IS/' 3J"<Oft/
7 €i<P. DATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

391lfu 	 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[Q] 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) 

____ __G__ _
APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
NOTE APPRO\I1NG AlllliORmES S 

MDEIWMAIPER.071 ~~ C~UNTY 



DRILLER: COMPLETE THIS rORM AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY IN 
WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FIFrH COpy 

1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(THI S NUM BER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 
STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

101M 

8 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 3S0 26 

(TO NEAREST FOOD 

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

COUNTY 
NUMBER 

28 29 30 31 32 33 34 35 38 37 

OWNER~~~~~~=~~__-=~~~~~~~~~~==________~~-:~~~~~.-~~____~ 
WELL SITE ADDRESS __Iut_nom_Z"""-lf1l-1l'-JL-r..........LDf'.~::..:£N=-:--==C£..=--!-.:=-:...",..~___ TOWN _..lC.~~:t:::::l~~_...e:JL-L.-L-L-__---l 

SUBDIVISION 
WELL LOG GROUTING RECORD 

~ ~ 
no 

Not required for driven wells WELL HAS BEEN GROUTED 
~--------------------------------t (Circle Appropriate Box) 44 

S~~I~~~gE~~~, ~~I~~~~~~I~~ ~E~rr~T~~~~~R TYPE OF GROUTING MATERIAL (Circle one) 

t---------,---====--.-;=:-ri CEMENT IcIMI BENTONITE CLAY IBIcIFEETDESCRIPTION (Use 
additional .heet. il neooed) FROM TOI-----------+--+--~-=..:.;~"_I NO. OF BA<t§ 46 "2...L..NO. OF POUNDS t\t:1> 

GALLONS OF WATER 55D .~\L C> 'i 
~<"O\,..)("\ f>~~ ~ l..t,'Z.. 

b\~ S\~\c.. L,2 \OC) 

'1.5 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL W.\S COMPLETED 
E ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 

DEPTH OF GROUT SEAL (to near! ~tb 

from 0 ft . to ~(J ft . 
48 TOP 52 54 BODOM 58 

E
~~~~i 
insert 

appropriate 
code 
below 

E 
A 
C 
H 

60 61 

~ -~'--­
S 
I 

~ ------ ­

screen type 
or open hole 

enter 0 il Irom surface 

CASING RECORD 

Total depth 
01 main casing 
(nearest foot) 

66 · 

ER CASING ( if used) 
diameter depth (feet) 

inch from to 

70 

~______~1' I~I____~ 

L-______~II ·~I____~ 

SCREEN RECORD 

tinsertJappropriate 
code 
below 

15 17 21 

30 32 36 
s 
C 3'-­_____ ~:.....--------_ 
R 38 45 47 51 
E 

P~___W~E~L~L~__________________________~ N 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CON STRUCTED IN 
ACCORDANCE WITH CDMAR 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 

DIAMETER (NEAREST 

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min. ) --r----­
METHOD USED TO 
MEASURE PUMPING RATE ...."._____~ 

BEFORE PUMPING 
17 

22 

27 

Q]iet 
27 

P USED (for test) 

~ piston 

[B] rotlll)l 
27 

E!J turbine 

other[QJ (describe 
27 below) 

~ submersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS CTION 
MUST BE COMPLETED FOR ALL ELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P;R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MI 
(to nearest gallon 31 

37 

43 

29 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

(nearest) 

50 51 
foot) 

LATITUDE 3'\ .~,(lol 
LONGITUDE7 5.JJ.?Qi_ 

KNOWLEDGE. 

OF SCREEN INCH) 
56 60 (DEFAULT COORD. WGS 84) 
rom 0 NOTES: 

GRAVEL PACK \'S'IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

MOE USE ON Y 

(NOT TO BE FILLED IN BY DRILLER) 


T .(~. R.O . S , ) wa 

70 72 

74 75 76 



22 

UHILI: ER: COMPLETE THIS APPLICATION AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY 
IN WHI~H THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FOURTH COPY. 

EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO.-, 8647 (MOE USE ONLY) 

6 

Date Received (APA) 

OWNER INFORMA T/ON
8 MM DO VV 13 

II C"\t.\C""\'')e.7... 
15 Last Name Owner First Name 34 

FLcx-~<"L Rb 
Street or RFD 

57 Town 70 State 72 Zip 76 

DRILLER INFORMA TION 

~\Lb~~ 
Driller's Name 76 license No. 81 

I ~ l...)C-\\ l),".\\ ,,,Cr 

B 

Firm Name 

S-n. 

WELL INFORMA TlON 
APPROX. PUMPtNG RATE 
(GAl. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED C') 
(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[EJ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 


OJ INDUSTRIAL. COMMERCIAL. DEWATERING 


[E] PUBLIC WATER SUPPLY WELL 


IT] TEST. OBSERVATION, MONITORING 


OPEN LOOP GEOTHERMAL 

OSED LOOP GEOTHERMAL '2 b("(...~ '>c'tpc)' 

APPROXIMATE DEPTH OF WELL LI~~-",,--_Q_-_-=,I FEET 
24 28 

NEAAEST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

STATE PERMIT NUMBER
STATE OF MARYLAND 


APPLICATION FOR PERMIT TO DRILL WELL 
 Ho -9!) - 25;z.0 
please type 

70 fill in this form completely 79 

B 3 LOCA TlON OF WELLI 

I \\cW~ 
8 COUNTY 21 

I FLo ('~(~ \.) ,S.±A 
23 SUBDIVISION 42 

SECTION I I LOTI ~ I 
44 46 48 50 

I G-)ooh\o1J'(. 
52 NEAREST TOWN 

B 4 
SOURCES OF DRILLING WATER 

1. ~\\ 
2. 

3. 

71 

I 1.'\'"1 ~Lo{"'~ Q..'b I 
11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD ~NORTH 
(CIRCLE APPROPRIATE BOX) : E 

34~ 37 
DISTAFAOM ROAD E::!:.­

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: 'l.n PARCEL l '''1 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I Howard @ A5~ru;;X~ COUNTY NAME 

PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM. 


ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL 


BORED (or Augered) 

30 AIR.ROTary 

37 C~BLE 

Jened & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX)

lliJ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMtT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER 
____ __G__ _ 

SPECIAL CONDITIONS 
NOTE APPROYING AUTHORITIES 



- - - -

--------- --------

- - - -

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313~1771 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump, Pitless Adapter, and SupplY Piping 

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: _ _________ _____ Telephone #: ___________ 
Address: _____ _________ 

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

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

Name (print): License#____ ___ 

;, 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: _____________ Telephone #: ~:----c-:::c------
Subdivision: Lot #: ___Well Tag #: HO -__­
Site Address: 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth: (36" min) Cap secured to casing: __ 
Well Yield: GPM NSFIWSC approved:__ Conduit min 18" B.G.:.___ 
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: _ _ 

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing 


Piping to house House Connection 

Type: _______ PVC sleeve to undisturbed soil at wall penetration: _ _ _ 

PSI: __(160 psi min) Length of sleeVe(5' minimum from foundation): 

Depth of supply line: ___ (36" min) Sleeve sealed properly: ____ 


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 instaUation. 

Signature of company representative responsible for installation , date 

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

Date Insp. Requested: <?Jt1.-3.h3 Date Insp. Approved: C;S ),*3 ],3 Inspector: Q)' 
Inspection Data: Pitless~ ptef watertight & water supply line at feast 36" below grade ~ 

Two piece cap installed and attached to casing securely ,/ 
Elec. conduit extends at least 18" below grade/attached to cap properly :2 
Safety rope not outside ofwell cap/casing '7 
Correct well tag attached properly and casing 8" above fmished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

http:Jt1.-3.h3
http:26.04.04


· , ' , 

MICHAEL BARLOW WELL DRILLING 

522 UNDERWOOD LANE 


BEL AIR, MD 21014 

410-838-6910 


Howard County Health Department January 2, 2013 
7178 Columbia Gateway Drive 
Columbia, MD 21046 
Fax: 410-313-2648 

Re: 2917 Florence Road, Woodbine, MD 

Dear Department of Environment: 

Please note unless otherwise specified all geothennal bores installed by our company will 
be installed as follows: 

Grout: 	 Bentonite Grout 20% solids minimum 
Manufacture(s): Baroid or Wyo-Ben 
Will be grouted from the bottom to the top with grout material 

Piping: 	 Polyethylene SDR 11 160 PSI as recommended per IGSHP A 
Manufacture: EnDot or Charter Plastics or equal, Size 1" or 1 14" 
IGSHPA Certification Number 12687 

Also attached is a cross section diagram of the bore hole. 

We would appreciate your help in getting this pennit released as soon as possible so that 
we can expedite this project. If you have any questions, please do not hesitate to contact 
me. 

Sincerely, 

C.~ _... ,~:~c:;;:f;!!;·-~----
Michael Barlow 



P.O. Box 712 

Stevensville, MD 21666 
Water Testing 
Laboratories 

410-643-7111....................................... ". ........... " ................. . .......•...............•. ......... .
' 

of Maryland, Inc. 

Frank. Martinez Reporting Date: 3/24/2014 
2917 Florence Road Report #: M 1486 
Woodbine, MD 21797 

Submitted Sample Address: 2917 Florence Road, Woodbine, MD 21797 
Submitted Sample Source: Bathroom sink 
Date / Time Collected: 3/20/2014 1:45 PM 
Sample Type: Drinking Water 
Sampler/Company: C. McAdam 8644CM, WTL of MD 
Field Record: Chlorine residual: Absent Clear when drawn 
Well #: HO-95-1924 

A I f esuItsnalYllcaIR 

Parameter Result ./ Units 
Report 
Limit MCL 

Analytical 
Method 

Total Coliforms AbsentV j2oliformsll 00 ml Present! Absent Present SM 9223B 
E. Coli AbsentV' J Coliforms/l 00 ml Present! Absent Present SM 9223B 

Nitrates + Nitrites 3.0 V mglL 0.5 10 EPA 353.2 
Sand Absente....­ PIA Present! Absent Present Visual 

Turbidity 1.1 t/ l/ NTU 0.5 10 SM 2130B 
pH 6.9 t/' SU 0.1 6.5-8.5 (SMCL) SM4500 H+B 

Notes: 
I. 	 Bacteriological analysis of this sample indicates this water is I safe I for human consumption. 
2. 	 MCL is EPA's maximum contaminant level under primary drinking water regulations. SMCL is secondary maximum 

contaminant level and is the aesthetic quality only. If your result is above any MCL or SMCL, you may want to consider a 
water treatment system or a new well. Please check your local regulations for any restrictions or additional limits. 

3. 	 ND - Not Detected. 
4. 	 Sample received and examined within EPA's recommended holding time 
5. 	 Analyzed by Lab 214. 
6. 	 SM - Greenberg, Clesceri and Eaton, Standard Methods for the Examination ofWater and Wastewater, 21 $I Ed. 

Reported by, 

~~R~ 

C. Rodgers, Customer Service Representative 

Reviewed by: ~ 

Water Quality Laboratories certified by the Maryland, Delaware. and Virginia State Health Departments 

Aardvark Labs is a registered trade name of Water Testing laboratories of Maryland. Inc. 




Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300
Ho\vard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - SEPTEMBER 28, 2014 


March 28, 2014 

Homeowner 
2917 Florence Road 
Woodbine, MD 21797 

RE: Florence Vista, Lot 3 
2917 Florence Road 
Building Permit: B12000073 
Well Permit: HO-95-1924 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 9/5/2013. Final approval of the well line connection to the dwelling was granted on 
8/23/2013. The well construction was completed on 7/13/2010. Water samples were collected on 
3/20/2014. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. This certifies that the initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit HO-95­
1924. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentIWSP-Labs-20 1 Oapr16.pdf 

http://www.mde.state.md.us/assets/documentIWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Robert Bricker, ., L.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Pennits 
Community Hygiene Program 
File 



7178 Columbia Gateway Dr. , Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Health Department website: www.hchealth.org 

Peter L. Bielenson, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 

construction, please indicate one of the following: 

Well Site Location: 
~(le~E. V1Sf1­

Subdivision/Property Name Lot # RoaoName 

l!I The well site has been staked by J;;"/U ~1)CS:&fc /fS'SC>C LLC 

(professional land surveyor or company employing professional land surveyors) 

on /J~tlIL J~;:2./10 (date) and does not require a site inspection. 

D The well driller, builder or property owner will call the Health Department 
to schedule a time to meet in the field to verify the proposed well site 
location. 

This sheet, along with two copies of an acceptable well site plan, must be attached 
to the green well pennit application. 

Revised 3/11107 

eJLv~f( - 2ePf' ;2QJ?-L+'y J~ 

http:www.hchealth.org
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PROPOSED ELEVATIONS: 

BASEMENT SLAB: 

FIRST SUBFLOOR: 


INVERT OUT OF HOUSE: 

INVERT INTO TANK: 

INVERT OUT OF TANK: 

INVERT INTO DISTRIBUTION BOX: 

INVERT INTO TRENCHES : 


GRADE AT SEPTIC TANK: 

GRADE AT DISTRIBUTION BOX: 

GRADE AT TRENCHES: 


PAVING SPECIFICATIONS: 


2" ASPHALT OVER 4" CR-6, OR 

2.5" ASPHALT OVER 1.5" OVERLAY 


672.75 
682 .75 

679.6 
679.0 
678.5 
678 .3 
677.8 

682 .0 
682 .6 
682 .7 

, 
/ " Lm / 

___ __1-3-62 1 6 . 

-----3-:-1:'3 
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APPROVED: HOWARD COUNTY DEPARTMENT 
OF PI.ANNING AND ZONING. 

otrectoT Dati 

APPROVED: POR PUBLIC/PRIVATE WATER AND 
PUBLIC/PRIVATE SEWERAGE SYSTEMS­

HOWARD COUNTY HEALTH DEPARTMENT. 

Howord. Coun1y Health omcer Da'" 

PROJRCT NAMB AND ADDRESS, 

THE MARTINEZ RESIDENCE 
2917 FlORENCE ROAD 
WOODBINE, MD 21797 

LOT NO.3 FLORENCE VISTA 
MA? 07 , GRID 20, PARCEL 117 

PLAT NO. 21364 

www.Kl;.ydrflgnsJlc.(1)/IJ 

Westm inster, MD 410.751.2534 

~ Th1s am. d~. prtvwte sewense 
easement of at leart 10,000 rfas required bytbe 
Maryland Deputment 01 BovtromneDt lor InliMdual 
_. dlsposal. Improvem....or any nature In tbls 
area an restricted. Th1s easemeDt shall become null 
aad YDld upoa. eonnecUOD to I pubUc sewerace 
system.. The county Health OfIIceT sbal1 have 
&umomy to grant adJustments to die private sewage 
euement. R.ecordatioD or. reviled. Nwap euement 
shall DOt be neoessuy. 

SITE PLAN 

DATE, 
31-0(1-11 




