SEQUENCE NO.

( 2 r THIS REPORT MUST BE SUBMITTED WITHIN
ciif 0 5 8 4 2 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT SRy .
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER «) ~ _\{G{f\rﬁbx 122
(N COLS. 3-6 ON ALL CARDS) PLEASE TYPE ' g & SISt 18
PERMIT NO.
SIIT%?R Ecs;tlsvngLY 1 DATE WELL COMPLETED Depth of Well 7 ,’u’ o) ; )L FROM ..pEjM,T TO DRILL WELL..
i M P \ = L !
R - 12, CE Rl 4 Y
8 13 15 (TO NEAREST FOOT) O LF "_ 29 30 31 32 33 34 35 36’ 37
— l - =
OWNER »rmu At K@ rx oS o \ :
T < o~ L 7
WELL SITE ADDRESS : O;,.D Nas Oy Taraa TOWN H/t&j\ \lc¥a's e .
SUBDIVISION LA { Lw SECTION Lot __ OY ;
WELL LOG O GROUTING RECORD Cc | 3 I
Not required for driven wells WELL HAS BEEN GROUTED ( o
TIONS PENETRATED, THEIR i g ST 2
STOLOR. DEPTH. THICKNESS AND IF WATER BEARING TYPE OF GBGU‘“«N(; MATERIAL (Circle One) HOURS PUMPED (nearest hour) ?
escrPTON Ve = FEET ; “eheck | CEMENT .[m 5 BENTONITE CLAY |B CI L
itional sheets if needed FROM T i y 1 : " A
bearing { \0. OF BAGS. /=2 NO pic: I??UNDS Lﬁ& PUMPING RATE (gal. por min.) _ 8 L
( SIS Ol Y GALLONS OF WATER MEDoH 8D 10 ‘ L
e > DEPTH OF GROUT SEAL (to nearest fg) MEASURE PUMPING RATE b:f‘:hh )
(, (LL‘_/ from ft. to g ft. "
f TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
. Y (enter 0O if from surface) '
I J
Bro ad / 3 < casmg CAS.Nu REC BEFORE PUMPING iy ft.
! misheay =M7E &1 msert s Cc|O <>
L O / Pl e Jm-lm- WHEN PUMPING =t
code
C e l, below g! TYPE OF PUMP USED (for test)
b | | ' 42 " . 5
air iston turbine
L 4 ( A 3 § ’ 1 O M IN Nominal diameter Total depth IZ‘;I IE‘ 5
iNLS g CASING  top (main) casing  of main casing Gihan
/ TYPE (nearest inch)! (nearest foot) centrifugal IE rotary @ (describe
g |
\ 5 | Y o 27 27 77 below)
(\ ué ﬂ Ll 14| * = Ol o
\q it - . e, Sl P 6 B m jet ubmersible
E OTHER CASING (if used) 27
e pe fc‘ diameter depth (feet)
Cf' ¥ L{ 2( ,’E/ ;_77} H inch from to
f J C L L il ] P INST, 7
" 8 r5 .gm( A DRILLER INSTALLED PUMP YES (NO
(P $ (CIRCLE) (YES or NO) a
- 8 . 4, /) -] IF DRILLER INSTALLS PUMP, THIS SECTION
Py J 77 {' 274 Ve MUST BE COMPLETED FOR ALL WELLS,
Q' etz £ screen SCREEN RECORD TYPE OF PUMP INSTALLED o
or open ole ! @ &Lgcc:i (2A§C.J,P,R.S.T.O) 29
e insert s ;
( 1 '“L'f( | 7] =757 appmp"ﬂle BRNE HOLE I
s -2 300 code GALLONS PER MINUTE
L ume ’H{J N | & = below Eg;'nrcl (to nearest gailon) 3 35
e
3 PUMP HORSE POWER
37 41
¢ cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: T % ¢/ ? Z00 (nearest ft')
‘ U 43 41
08 N e 1 —- G HEIGHT  (circle.appropriate box
WELL HYDROFRACTURED (@) . 1 5 17 21 / Snd entet cusing KL
C..a above
CIRCLE APPROPRIATE LETTER RS e R B LAND SURFACE ek L%
A WELL WAS ABANDONED AND SEALED S
A LNEN TS WELL WAS COMPLETED Ca EI below 7, j (n?ggta)st)
E ELECTRIC LOG OBTAINED R 38 a8 4 45 a7 51 50 51
TEST WELL CONVERTED TO PRODUCTION E < S
P wei E SLoT SiZe | 2___a LATITUDE 3. | & 1105 3
'ASEEE%XSEE‘;REJS(T?L{S %ﬁégg&ié&?gﬁéﬁgﬁgﬁ% DIAMETER (NEAREST LONGITUDE 7(_ qle: JL
IN CONFORMAN WITH ALL ATED IN V| OF SCREEN INCH
HEREIN 1S AGCURATE AND COMPLETE 10 THE BEST OF My 56 o (DEFAULT COORD. WGS 84)
KNOWLEDGE. from to N OTES &
DRILLFRS LIC NO.1 M = = D O O i 1 GRAVEL PACK | Jo1 )
( Q I/ ‘ ) : IF WELL DRILLED
AN N ‘_n \ WAS FLOWING WELL =
m NATU INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICAT@N) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
(IC.NOy - " . Sa T (ER.O.S.) W Q
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman o iy 74 75 76
responsible for sitework if different from permittee) éig’lfsgomf ILI%\;C ATOR BYRER BATA

MDE/WMA/PER.071

COUNTY




.

EMERGENCY/TEMP NO. IF ANY

" SEQUENCE NO.
(MDE USE ONLY)

p935§|

s

"-;.f f[,)

STATE OF MARYLAND
APPLICAT/ON FOR PERMIT TO DRILL WELL

please type

STATE PERMIT NUMBER

o 45 -2419

70

fill in this form completely ”

Date Rgcewed (APA)

Bl3]

LOCATION OF WELL

Firm Name

Date

%b_gu_g_&mﬂquﬂac

(3] t” /;-ﬁ— OWNER INFORMATION
8 Ma 0D 13 | i
7 8 COUNTY 21
15 st N Owner First Name 34
el > 23 S 1S1I0 42
36 \ I treet or RF 55 SECTION LO L?)il
q a4
Town State , 72 Zip 76 | mm (\(—:\ J
DRILLER INFO. ATION 52 “NEAHESTIE A
‘@:\}Zm MS D OO _ Bye ,!M\g
Driller's 76 Llcense No. 81 B| 4 ‘(_/T\[‘” ’\CT»?: AAL4 A W

o

B2 WELL INFORMATION * 5
1 2 APPROX. PUMPING RATE
(GAL. PER MiIN.) 8

S‘—O‘Om

AVERAGE DAILY QUANTITY NEEDED

SOURCES OF DRILLING WATER

117 TREET ADDRES:

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATF BOX)

34

Ffi" = @g
DISTANCE FROM ROAD

ENTER FT OR MI
TAX MAP: l_L

38 39

BLK: la PARCEL

(GAL. PER DAY) 14 20
USE FOR WATER .(CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY LER
DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APFROVAL
IRRIGATION = )
. - 2 e
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL L H 0 V\!O.Y (‘ A 5 | i . L‘ lé) ]
IRRIGATION) COUNTY NAME =X COUNTY NO.
T STATE
55 | |: INDUSTRIAL, COMMERCIAL, DEWATERING i lNSEFiT "
!@ PUBLIC WATER SUPPLY WELL HARE ’iSUED / (J ‘
IT| TEST, OBSERVATION, MONITORING LD oCIJ 1% J 013 ]'5 |
{O] OPEN LOOP GEOTHERMAL 43 'mm' oo vy 48 co SIGNATU’RE EXH. DATE
[C] CLOSED LOOP GEOTHERMAL
\ PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL WL FEET SHOW PERMANENT 3'§URES SUCH AS BUILDINGS,"SEPTIC SYSTEM,
24 28 ROADS AND/OR L ANDINDICATE NOT LESS THAN TWO
: ‘DISTANCE MEASUREMENTS TO WELL
NEAREST |
APPROXIMATE DIAMETER OF WELL (e INCH ”1"‘1’?"’" 42! of (,,gu q
METHOD OF DRILLING (circle one) @L) 15 bags of qrovt '
BORED (or Augered) ., JETTED Jelted & DRIVEN mdlw«{ hi bedrock @. 25
30 p -ROTyD AIR-PERcussion ROTARY (Hydraulic Rotary) S‘mf L Cﬂ%w\ into \‘r;,!hnX_L' 5
a7 — B , +aken
REVerse-ROTary DRive-POINT W e pt +h 3
other W water @ ,L{I ’. ‘_7(‘.

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

\
@THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WiLL BE
ABANDONED AND SEALED
THIS WELL WiLL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - -

be

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

G

APPROP. PERMIT NUMBER

PERMIT No. 'f5 -2 lq
71 72 73 74 75 76 77 78 7@

SPECIAL CONDITIONS

s wmmmmswussmmm.mmjﬁ\d oM P\ e r@qu(eg( aj‘

c\{i

MDE/WMA/PER.071

@ COUNTY




Page of » 4 ' Review

gagar 0 11~ -1

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - QS-_&% %9 L A : k.
Location of property (road) VN < UOLL o0
7

Subdivision Lot —Qg Blo::i Pla Sec.
o = NS LR

Well Driller Owner %

e — ——— N e

Depth of well REXS vl
Distance of measuring point (M.P.) above ground l
Static water level (S.W.L.) below M.P. )’
T High rate pumping -- reservolr drawdown
Time pump started Z Pumping rate \ &

Total time |SMIN. to reach pumping water level Z.5 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 31| (if used) (gallons per
tervals gallon bucket minute)
2,00 \ z =
2 5 25 s |
2230 Z5 o i
2 S Z5 £ [ 2
3 U0 2S5 S 12
:btl S' 25 S lél—
3130 25 S : 12
3145 Z% % {2,
Loy Z S L2
qdus ZS e (2
430 JLZSS <5 /2
q.45 2y St 2
5¢20 25 5 L2
Sis zs > o=

HD-224
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MCOANEL JOMN P & ELLEN G
P17 MAP 3¢
OEED REF, 1174/541
RRUED - AGRICULTURAL

VICINITY MAP
SCALE: 1" = 2000’

~——
JOHN P & ELLEN G

nnumcrw;ohoﬂw,\«cmaﬂm# mlm(.ZImxgx_ﬂ,ZOI_lmm

T e

1. ALL SHOWN HOUSE SITES COMPLY WITH MINIMUM BUILDING RESTRICTION REGULATIONS.

2 THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP WIDTH AND LOT AREAS
AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRGNMENT

wl\l )
MCCANEL JOHN P & ELLEN G 3 N‘& THIS AREA A PRIVATE OF 10.000 SQUARE

F401 L0T 2 FEET AS REQUIRED 8Y THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT FOR

RROEQ — AGRICULTURAL DISPOSAL. OF ANY NATURE IN THIS AREA ARE

PROPOSED SHARED SEPTIC AREA

FOREST CONSERVATION EASEMENT

PERC TEST HOLE PASGED / SOL BORNG

|, CERTIFY THAT THE INFORMATION SHOWN HEREON IS BASED
ON FIELD WORK PERFORMED BY ME OR UNDER MY DIRECT
SUPERVISION, AND IS CORRECT, TO THE BEST OF MY

RESTRICTED UNTIL. PUBLIC SEWER I§ AVAILABLE. THESE EASEMENTS SHALL BECOME

NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM, THE COUNTY

HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT VARIANGES FOR ADJUSTMENTS

TO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A MODIFIED SEWERAGE.

EASEMENT PLAT SHALL NOT BE NECESSARY.

groeraces
Al B 3 THIS AREA DESIGNATES THE PRIVATE SEWAGE EASEMENT REQUIRED BY THE

MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT FOR SHARED SEWAGE DISPOSAL.
TMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNT. PUBLIC SEWER 18
AVAILABLE. THESE EASEMENTS SHALL BE NULL AND VOID UPON CONNECTION TO A PUBLIC

SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TC GRANT VARIANCES FOR

ADJUSTMENT TO THE PRIVATE SEWAGE EASEMENT. RECORDATION OF A MODIFIED SEWAGE
EASEMENT SHALL NOT BE NECESSARY. APPROVAL OF THE NUMBER OF LOTS/BEDROOMS IS
SUBJECT TO PRELIMINARY PLAN APPROVAL. NINE {8) LOTS REQUIRES 90,000 SF.
110,000 8.F. PROVIDED).
5. EXISTING WELLS AND/OR SEWERAGE EASEMENTS WITHIN 100 FEET OF THE PROPERTY
HAVE BEEN SHOWN FROM THE BEST AVAILABLE INFORMATION

€ ALL WELLS SHALL BE DRILLED PRIOR TO FINAL PLAT RECORDATION. {T IS THE
DEVELOPERS RESPONSIBILITY TO SCHEDULE THE WELL DRILLING PRIOR TO FINAL
PLAT IT WILL NOY 8E B0 DELAY™ IF THE WELL
DRULING HOLDS-UP THE HEALTH DEPARTMENT SIGNATURE OF THE RECORD PLAT.

7. A GROUND WATER APPROPRIATION PERMIT MUST BE ISSUED PRIOR TO SUBMITTAL
OF RECORD PLAT FOR BIGNATURE.

Sy 8 THE CONTOURS AND ELEVATIONS SHOWN HEREON ARE BASED ON AERIAL PHOTOGRAPNY BY
T~ ARSURVEY PHOTOGRAMMETRIC MAPPING SERVICES, MARCH 18, 2001,

9. THE BOUNDARY ggé?)ﬁh'ﬁﬂ?)%&:ﬂ(ﬂ(m«
DEWBERRY & DAVIS, LLC. JANUARY 2002,

10. THE SPECIFICATIONS FOR THE DRAIN FIELDS WiLL BE DESIGNED IN ACCORDANCE WITH
HEALTH DEPARTMENT CRITERIA ADOPTED ON SEPTEMBER 1. 2002.

11. ALL SHARED SEPTIC SYSTEM PERC HOLES AND THE DESIGN OF THE SYSTEM ITSELF ARE
DEPENDENT UPON MOUNDING STUDY RESULT.

12. APPLICATION TO No. 515214 PERC LOCATION ARE BASED ON PERC TESTING DATED APRIL 23 2001,

ERIK MARKS, PROPERTY LINE SURVEYOR

APPROVED: FOR PRIVATE WATER AND A SHARED SEWERAGE SYSTEMS FOR
LOTS 17-21, FUTURE LOTS 23 & 24, AND FOR PRIVATE WATER AND PRIVATE
SEWERAGE FOR LOT 22. HOWARD COUNTY HEALTH DEPARTMENT.

1:\OWINGSS5\ owings5 - sharedseptic\PERCPLOT . dwg, PERCRLAT2, 2/4/2008 6:26:25 PM, guz

REVISED PERCOLATION CERTIFICATION PLAT
OWINGS PROPERTY, LOT 5

LOTS 17-22, NON-BUILDABLE PRESERVATION PARCEL F &G
AND NON-BUILDABLE BULK PARCEL H
5th ELECTION DISTRICT HOWARD COUNTY, MD.

DATE : 02-04-08 SHEET 1 OF 1




/ byl AL
/ N3 747
/ 10169 wreeer e’
06.30"
/ -
xawerer crron ¢ |
& W /
. P.38 LOT 4 /
// RROEQ ~ RESDENTIAL / k=
// / Au. PUBLIC TREE
N ! Fio 83/% MANTENANCE EASEMENT
N / 50 BRL
g SO | /
& UTILTY EASEMENT
LOT 19
HARWOOD W Il & o % 5
TAYLOR JEFFREY ALLEN 3 ¢ CAROL C. OWINGS LT AR 5 AsLe 2
P.37. 075 ’ { N P44, MAP 40 LOT 4 2} : 518 2y 4 T
DEED REF 1690/371 RRDEO—RESIDENTIAL pch [CUC #®
RRDEC ~ RESIDENTIAL % = ».w..wo E3
Jex /

BERNAS JOHN S R

%Mﬁwmwm\ﬂ L Ay OIS ‘ ; ¢ : 5 . : , ///%/ﬂ\@ \

o &% /
/ NON-BUILDABLE A /
iy Ayt et e i
& UTILITY EASEMENT 11.289 AC. brs

RED R GE.
P.278. LOT 26
DEED REF 2402/313
RRDEO — RESIDENTIAL

0.29 AC.

) ST 28 W ST
(TR 1158 e
2 £ 3
T ,AM
# \/%

62,886 SF+ J
1.444 AC
EXISTING FOREST

TO BE CLEARED
0.02 Ac.

e rag el e gt
SMig1zygy KA

wagr— b 38

37,129 SFt

LINE TABLE 0852 AC %
LINE [ BEARING DIST. [ UNE BEARING DIST. 20 PUBLC CRANAGE A
FP-1] N7103'43°€ [ 16.32 ||FP-22 | N4119'53"¢ | 18.86 o G AR
FP-2| S86°08'26"c | 29.71 |IFP-23 | N34'57'23° | 40.71
FP-3| N74'36'25"E | 27.86 [[FP-24 | N10'58'07°E | 28.65 PRIVATE STORMWATER MANAGEMENT
FP-4] Ng550'07°E | 18.35 ||FP-25 | N51103'20" | 47.76 EASEMENT TO BE OWNED AND
MAINTAINED' BY THE H-0+A.

FP-5] N535747°E_| 18.25 |[FP-26 | N26°43'55"E | 6.46 : |
FP-6| N6303'07°E 1.49 ||FP-27 | N08'55'47"W | 52.23 {
FP-7| s70736'3¢° | 35.20 |FP-28| S2705'16"E | 4345
FP-8| N65'46'49°E | 20.04 [[FP-29 | S19°0314°F | 43.72 2 \
FP-9] N88'39'44’c | 23.66 [FP—30 | N8oOI'53"w | 14.60 0" PUBLIC TREE 23 SR

10| _s800014°E_| 2155 || FP—31| s714835°W | 10.85 __zza”%m_u mm.mwwhmaf (o N LT nrim.m_wmr%u.J‘w”w:zBm &
FP—11] N5948'15°E | 24.47 [[FP-32 | S4410'43"w | 27.65 R EaSa UTILITY EASEMENT
FP-12] s77:38'06° | 28.37 |[FP-33 | s30'27'24"w | 41.98 >
FP—13 N84'08'55"w | 11.82 |[FP-34 | S17'56'55"w | 35.88 ///M 3 PUBLIC SANITARY SEWER EASEMENT
FP-14] N5042'52"w | 12.53 [|FP-35| $3522'16"W | 111.30 AR 43y 7/
FP—15] seg5'58"w | 24.00 [[FP-36 | $59'42'3¢"W | 72.54 " :
P16 s44:3r47°w | 32.70 ||FP-37| st1sg'41™w | 30.78 ;mgﬁum. M%EM_. / mﬁ_m_w_m z.wd.o:_s DRAIN, DRAINAGE & UTILITY

17| _s7407°25"W | 21.27 |[FP-38| S3542'11"w_ [134.07 i 5

P—18] N7010'31"W | 28.36 [[FP-39 | S2621'02"W | 20.97

BT BT BT R B B A CURVE TABLE il s USE IN COMMON AGCESS EASEMENT
FP2d Nats550E [ 1483 [FP_a1] sse4aaw | 12.66 CURVE_ [ RADIUS | LENGTH | CHD. _mxm. CHD. o_.ﬁ. FOR LOTS 17-23
[FP=2 ns391'08F | 21.42 C1 | 33000° | 9984' | SIB2410°W | 99.46 FOREST CONSERVATION EASEMENT

€2 29.00' | 40.70' | S3028'03°F | 37.44°
c3 55.00' | 249.87° | N593157°E | 84.01
ca 37000 | 111.94 | $1824'10"W | 111.52'
c5 130.00° | 119.00° | S12'42'19°W | 114.89"
c6 29.00° | 4070 | S534319°E | 37.44'
c7 55.00° | 249.97° | N3616'41"E | 84.01°
$1242'19"W | 150.24"

UNITED STATES POSTAL
SERVICE
P.515
DEED REF 4450/233
RRDEO — COMMERCIAL.

PUBLIC TREE MAINTENANCE
EASEMENT

PRIVATE SWM, DRAINAGE & UTILITY EASEMENT

c9 45.00' 70.69° | S03'32'53E 63.64°
o 40,00 6285 | NO33753°W 3857 “F.».qmm'cmmﬂawﬁm A Private Sewage Easement Of At Least

(Signature Of Platting Surveyor) Date on 348_ Z.omu NS60742°€ [ 16.92 10,000 Square Feet Or (10,000 Square Feet Per Lot For Shared

12 22.00 18.03 S4475108°W ¥7.55 Drain Fields Associated ith A Shared Sewage Disposal Facility)

a3 40.00° | 32.79' | S44°51'08"W 31.88 As Required By The Haryland State Department Of The Environment
: ry T T » q For Individual Sewage Disposal (Comar 26.04.03). Improvements
ﬁzw.__._m 8t firm b _um.,ﬂ.:mﬂm_._wu That. Owne ‘The. Property c14 22.00 9.38 N9610742°E 8.30 Of Any Nature In This Area In This Area Are Restricted Until
Being Recorded By This Plat) c1s 2200 | 3456 | N0332'53°W 3111 Public Sewage Is Available. These Easements Shall Become Null
C16 65.00 | 102.10° | S03'32'53°F 91.92° And Void Upon Conmection To A Public Sewage System. The County
9 ; v : Health Officer Shall Have The Authority To Grant Vari F
o E et Dats 17 79.40 135.99 S565011°E 119.97 { ea. icer Sha ayve The Authority To Grant Variances For

{ Encroachments In The Private Sewage Easement. Recordation Of A

(Qvmer) c18 143.31" 97.51" S1953'38"W 95.64° | Modified Sewage Easement Shall Not Be Necessary.
Howard County Health Department OWNER'S CERTIFICATE ; SURVEYOR'S CERTIFICATE Recorded As Plat on Among The Land
APPROVED: For Public Water and Sewerage Systems SK HOMES AT HIGHLAND OWINGS, LLC, Owner Of The Property Shown And Described Hereon, Hereby I Hereby Certify That The Final Plat Shown Hereon Is Correct; That
Adopt This Plan Of Subdivision, And In Consideration Of The Approval Of This Final Plat By The It Is A Resubdivision Of Part Of Lot 5, As Shown On A Plat Of Subdivision Records Of Howard County, Maryland.
Office Of Planning And Zoning, Establish The Minimum Building Restriction Lines And Grant Unto Entitled, "Harwood W. Owings Property, Lots 3, 4 & 5, Sheets 1 And 2 Of SUBDIVISION REGORD PLAT

Howard County, Maryland, Its Successors And Assigns, (1) The Right To Lay, Construct And Maintain | 2", Recorded Among The Land Records Of Howard County, Maryland As Plat

mmsmnw_m_”.%mgy_“ ﬁmﬁm_.“,_uwuwm >mn omﬂm., m::womnmﬁcﬂﬁw”mm >ma mom«uomm.._.w,“ Dma:ﬂzwmﬂmwﬂwwwwam Ang Numbers 5669 And 5670; Said Part Of Lot 5 Being All Of The Land Conveyed OE_ZOm —UmO_Um_n: I~ _|O|_| m
wwmwmwﬁwm _mn.:, mcmmn mww a”m MMMW m:m qnwmmmnomﬁmﬂ”a\owsmommmmmzm Twoa vwmwmm And oumz Space By, Dur” SASR. Holding,“BysDeed Dated December: 26,7 2011, And Recorded Anong LOT. 17,222, NON-BUILDABLE  PRESERYAL LON
Howard County Health Officer Date Where Applicable, And For Good And Other Valuable Consideration, Hereby Grant The Right And Option WMFMFWMMnowm&MMMmmM:u_LPWMMohmwwmm1_u.www.w_._wAMmowmmmﬂwwﬂoﬂﬁsuommﬁmmw w_“.m 5 nmmcmmﬁmmwwzmmmovnﬂw umzwwﬁwc»mrmmmﬁm M__o_wmmw uzo_ummi
To Howard County To Acquire The Fee Simple Title To The Beds Of The Streets And/Or Roads And Flood SRR < b, .
APPROVED:Howard County Department of Planning and Zoningfl p1ains, Storm me»:mnmn_umnﬁ_.u..ﬁ..mm And omm: Space Where Applicable; (3) The Right To Require The Subdivision By Howard County As Shown, In Accordance With The 5th ELECTION DISTRICT, &ﬁmzu)ﬂouczﬁmﬂﬁ)ﬂdﬂﬂﬂw 44 GRID 4, ZONE: RR-DEO
Dedication Of Waterways And Drainage Easements For The Specific Purpose Of Their Construction, Annotated Code Of Maryland, as Amended. it e S S
Repair And Maintenance; And (4) That No Building Or Similar Structure Of Any Kind Shall Be Erected SCALE : 1°=100 DATE : August 21, 2012 SHEET 2 0

On Or Over The Said Easements And Right-Of-Ways.

PREPATD Y _ AE AB CONSULTANTS, INC.

Chief, Development Engineering Division Date Witness My/Our Hands This Day Of June, 2012. S P 9450 ANNAPOLIS ROAD
2 G <mﬂ:n.5 Kelly Date LANHAM, MARYLAND 20706

{ Professional Land Surveyor PHONE: (301) 306-3091

Director Date By: Steuart Kret Witness | Maryland Licence No. 10977 (Exp. 7/25/2014) FAX: (301) 306-3092

F-06-112
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'- E— , o i (410) 313-2640  Fax (410) 313-2648
LAy Howard County i TDD (410) 313-2323  Toll Free 1-866-313-6300
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e 3525 H Ellicott Mills Drive, Ellicott City, MD 21043

+ Health Department | website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H,, Health Officer

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

B . g = -3
g The well site has been staked by _HNH2 Do \a2.6 ¢ ‘3 Q. la nﬁ, u"\L)\\"\tC\ S
(professional land surveyor or company employing professional land surveyors)
on §- -;zsg V2 (date) and does not require a site inspection.

O The well db;rller \bullder or property owner will call the Health
Department to schedule a time to meet in the field to venfy the
proposed well site location.

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

Revised 6/10/03


http:j\{\ee.rs
http:www.hchealth.org
http:Depanmc;:.nt

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 #:

Subdivision: Lot #: Well Tag #: HO 75 - 2 4 [F
Site Address: Lngs ex-lo0

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 NSF/WSC 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 installation.

Signature of company representative responsible for installation date \ ‘
! - 3£'r /\v )
For Health Department Use Only — Not to be completed by Installer @e‘ st o L‘

Date Insp. Requested: Date Insp. Approved: Inspector:_| %f » E )U \

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade
Two piece cap installed and attached to casing securely 2
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope not outside of well cap/casing _.\;
Correct well tag attached properly and casing 8” above finished grade 5 ;
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter Z



http:26.04.04

HOWARD COUNTY BEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
, - WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Juformation Form for the Installat_ion of the Well Pump, Pitless Adapter, and S

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspeetion. No work is fe 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
Construchon Regnlations). Submission of 2 complete form is required prior to Use and Qccupancy approval.

LL(’I‘elephonc#' L‘”O ’IQ6 aﬂ_o

(Must circle one) Licensed Pluraber Licénsed Well Purop Installer

License # and name of individual responsible for the field mstallanon .

Name (Print): N\I \ d (_EonY License#

*A licensed individaal must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or inaster plamber, pumnp installer or well driller. Licenses may be subjected to field

verification. Unlicensed individuials may be reported to the appropriate licensing agency.

Name omeperty Owner: - Telephotie #: ':”S} 5] ) 5 &QE)
Subdivision: N Lot#: 2‘_—‘ Well Tag#: BO - 45 - 2&“&
Site Adiress: mwmm

v&bmemhle Pump Data Pifless Ada r Well Cap and Electric Condnit
Make: - Make: 1] Two piece watertight cap: ;
Madel & 771 %C) Model#‘% Screened, vented well cap:

Pump Capacity 1 GPM Depth:__ H\y* ("6” min)  Cap secured to casing: _ "\

Well Yield: é , E GPM NSF/WSC approved: Conduitmin 18" B.G.:

Depth of well encoumtered at time of pump instailation _w_ feet) Conduit secured to well cap:
I£ pump capacity exceeds well yield, 2 low water cut off switch is required by NSPC 1990 Section 173.

‘Torque arrestors, Cable guards, or other accepiable method used— Must circle one : )
Safety rope, if used,aﬂached to brass rope adapter or other acceptable method _x_gg' ide of well casg N{ H’

Piping to house ‘  House annecnon
Type: |V P € PVC sleeve to undisturbed soil at wall penemsnon. $ f)
e me e PSIE g 1y (160 psi-mit ).-————- S— Leugﬁlofsleﬂ'e(S’muumumﬁomﬂ)mdnuon) e

Depth of supply fine: Zﬂg 36 mm) Sleeve sealed properly: B‘fb

The water sopply line is required to be at least ten feet from the septic tank, pump chamber, sewsige piping,
distribution box, drainﬁelds, and sewage reservearen. If this cannot be accomplished, contac{: this office for

IR V) V0 1), T §-727-1

 Siguature of company reprégkntgfive responsible forinstallation  date
For Health Degartment Use Only —Not to be completed by Installer

Date Insp. Requested: - Date Insp. Approved. Inspectors
Inspection Data: Pifless adapter watertight & water supply line at least 36” below grade

Twao piece cap mstallcd and attached to casing securely

Elec. conduit extends at least 187 below grade/attached o cap properly

Safety rope not outside of well cap/casing

Correct well tag attached properly and casing 8™ above finished g:ade

‘Water supply line sleeved adequately at house connection .

“Adequate grout observed below pitless adapter
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Eoon FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554 FAX (410) 848-0298

REPORT OF ANALYSIS

Laboratorv ID #: 94798 Account #: 1930
Reference: Fogle's Well Drilling Company: Fogle's Well Drilling
Location: 6818 Owings Overlook Way Requested By: Dave Fogle

Highland, MD 20777 Source: Well Water
Date/ Time Collected: 6/19/2014 1440 Site: Pressure Tank {__—"
Date/iﬂme Re.c d: 6/ 19{2014 e 1530. Treatment: None , -
Chlorine ppm: Free: ND Total: ND pH: 7.1
Collected By: J. Fogle 1974JF Well #: HO-95-2419

PARAMETERS RESULTS _ UNITS REFERENCE METHOD  DATE/TIME/ANALYST

Bacteria, Coliform, Total, MPN <1.0 ¢ MPN/ 100 ml <1.0 SM18 9223 6/20/2014 / 1015/ CCH
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 6/20/2014 /1015 / CCH
Nitrate <1.0 Z/ mg/L 10 601 6/20/2014 /1100 / CCH
Turbidity _ 2.44 M NTU <10 SM18 2130B 6/20/2014 / 0845 / JKW
Sand NS l/ mg/L -5 Visual/Gravimetric ~ 6/20/2014 / 0845 / JKW

/ Ow{@& @(}19/79 “

NOTES .
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m! of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
6 ND:None Detected
7 Sample collected by client, analyzed as received
8 pH tested in lab, chlorine level tested on site

N o WM

Reason for Test : Use & Occupancy
Building Permit # : B13003599

Date Reported: 6/20/2014

MD State Certification # 133



