
Oswald, Hank 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Hello Mr. Henley: 

Oswald, Hank 
Monday, April 12, 2021 9:48 AM 
carrollmanorconstruction@comcast.net 
Site Plan_ 1005 Sunset Valley Drive 
1005.pdf; Well and Septic Setback Distances.pdf 

This email pertains to the review of building permit# 821000966. The address is 1005 Sunset Valley Drive. Please 
revise the site plan to scale between 1:30 to 1:100 and show the locations of the well & septic system components. I've 
attached a copy of the septic record, and a copy of our well and septic setback distance requirements. 

Should you have any questions or wish to discuss, please don't hesitate to contact me. 

Thanks, 

Hank 

Hank Oswald, L.E .H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
(410) 313 - 1786 
hoswa ld@howa rdcou ntymd .gov 
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PERMIT NUMBER: a 'J.-/ oCoqc,~ DATE ACCEPTED: 

RECEIVED 
RESIDENTIAL BUILDING PERMIT APPLICATION 

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS LJ IITS 
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313-2455 OPTI 

Model Name & Options: 

# of Bedrooms (SF): () # of efficiency units (MF•): <J # of 1 BR (MF*): (;'.) # of 2 BR (MF*): 0 # of 3 BR (MF*): 

# Rooms: # Full Baths: o # Half Baths: d # Areplaces: 

Garage/Carport Info: D Attached Garage C Detached Garage D Integral Garage D Carport D None 

Basement/Foundation Info: D Slab on Grade D Post & Pier ar'unfinished Basement O Finished Basement: O Full or D Partial 

I I A A : 1 H I I ; H ; H L PLY 

WITH All REG UU.TlONS Of HOWARD COUNTY WHICH ARE APPUCA8l.E THERETO; (4) THAT HE/SHE WIU PERFORM NO WORK ON TliE ABOVE REFERENCED PROP't:RTY NOT SPECIFICALLY OESCR!BEO IN 

THIS APPLICATION; 15) THAT HE/SHE GRANTS COUNTY OfFICIALS THE RIGI-ITTO ENTicR ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANO POSTING NOTICES. 

3 - I 7- ;i.. f 

AGENOES REQUIRED/ APPROVALS: 

SUBMITTAL FEES: PAYl'-lENT: 

T :\ \Operations\UpdatedForms\ResldentlalBulldlngPermltApp()l.2~ \) 
L,\G 
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! 
I. 

LOT4 
.J. 72 ACRES :t 

w.e..LI 

11 cJ,d,7iu 

5ep1tc. 

DETAIL: 1•-601 

L==.70.511• 
R::IU'25. oo• 

SUNSET VALLEY OH/VE 
LOCA110N DRAWING OF: LEGEND: 

-x- -FE/lt:E 111111111.,,,,,,., VAIUY INln/6 4't" - IIAisllNT"EKIIWICE f//' - IMY __,,, 

LO'I'" - : = N£51Rlt:flrll JJNE 

SEC110N TKO =: = nr,a, CONt: - IJtJIOIDE 

A Land Surveying Company 

_/'... DULEY 
/ _-.. and ~ 

.,.._, VA&UY 'Ii' :~r 
JIATNO. 6868 ,w: - M4QUMM 

" Aasoclates, Inc. ti 
~ : ~1.117Ymn. 

Serving D.C. and MD. 
HOWARDCOIJN1Y, AWmAM1 

SC4Le 1..,N DA'TE:4M-14 
COLORKSY: 

14804 Elm S1l8lt, UpperMlrlbmo, MD 'iJ1172 

aMIWW.AP Fl.El: Uf1T"481 

(RED) - REDfJltD lrlFlJRIIA'Tlfll 
(liUI() - /IIPRtMMEN1S 
(C::::F.1.~} •·· t :~~:iB ,': l-:~""71~".Jr. ~:: I f:"::Z: 

Phone: 301-888-1111 
Phone:1-888-88-DULEY 

I IIEliEIIY STA1E 1/MT I IM Ii JIDlltJll9,£ aMRCE OIBI 1NE AaSWMaw OF 1NS aat_. 
NrD 'I/IE sr.tl'N!Y _. JIDU1:1llD H6Rlllt Nill IT IS# QlflU4MI" _,,, 'INE IIEtlllllll,/DM 
SE1RJR7H IN IIRltA!Aaw II OMPTER -.1.llt/11 OF 1NE t:OIJIE fJF MtlPIIAIIO MM11JIIB1 
AEIUAllallS: 111$ ....,,Ill NOT 10 /IE USID OR REIJlfO IJPtlN FOIi 11E ~ OF 
l'IMIES ._... OR t1IJ& --,M!M!NIS 1NIIII /IIAT IJIJliS NOT......- RIR "INE MZUIUJ!' 
~1itlli a, l'tlOl9W SfJIJMJA/W lMS BUT St/OI IIIE1IIBOC'llfJ/I/ •r NOT 1£ A1rir.t9a 
FOIi 1IIE JIIMMPlW tT 1l1lE OR SB:llllt(J R/Wlr:JllfJ fJR ~ 'IJ//8 PIAT 1$ tJF __,,. 
10 A ___,, IXY IISf/ll"Nt MIT 16 IIIOllflD l1Y A U/IIJER at A 'f11lE IISIAfNt:E 
""'4NY (}ft l1S At:1111$ IN t:IJNNEC"/ION '111 '/HE COV1DRAIIP DPNtlSl'III IWCIW;1W; Olt 
AIOilll4M:lla 11E U1& tlF AmAPAC>' RJII 1JflS IJ'M-1$ ~ NO mu:,,.,.,.,. as 
IU/t/8llD 10 NIJll DIJNE IIY 1NI$ QIMIMNY. $11/11 l'ffrl'6lrlY staECT 10 ML .w,1J!S 
AES&.W ,r/11) E"ASEllt!ll1$ tJF lill!ZDlll ~ ADWIIGW U/0 ANO 6A2l/lN1$ .Mill" 
'!!!!..IIC .,,_ ON 1HS Slllllf!Y - --· -· -- -·- . 

Fmc: 301-888-1114 
Fex:1-888-65-DULEV 

DUUY 
WB.L GIVE YOU A 100% 

FULL CREDIT'TO 
UPGRADE THIS 
SURVEYTOA 

"&ClUNOMY/'STAKE" 
SURVEY FOR ONE 
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·~ ~--~~~- ~ PE RM IT 
~ ';)r'· . . SEWAGE DISPOSAL SYSTEM 

- ~ . ,.:.. _.,,.... .:.r_ 

A,-: _2_91_6_3_. --

MARYLAND STATE DEPA'RTMENT OF HEALTH* 

HOWARD COUNTY ELLICOTT CITY 
BUREAU OF ENVIRONMENTAL HEALTH 

~ 

461-9933 

.INDEXED 

! DISTRICT;-: __ 3_r_a __ 

vh/4 CATEi 

✓ 

_______ __.~ .... a,._,u,..1 ....... s.,.,c,..h ... i ... s,..s.,.l...,e ... r ______ ~------ IS PERMITTED TO INSTALL ~K~~ ALTER ---

ADDRESS _ _.;a4,.,,4..,1.._.Q.__.,S._.a,...l..,e,..mbo._,~t ... t .. a ... m....__R.,.,..a .. a .. d~-_..Mc,;e.,;;Sut ... m...,i.,.n,..s;ut ... e;o.r"-#,., __,.MD<!U,L_..._2.,_1 ... 1~sLz ___ PHONE __ .12BL7.;;i5~-:!14~1.;:i9u;7_· _____ _ 

SUBDIVISION ___ _.,S,..u .. n,..sue...,t,._;V.ua..,l-..l""e,..11-I.._,,.t _____ ROAD ZOO 5 Sunset Va 1 leg Dr LOT-~--;-------

PROPERTY OWNER ______________ .,_oo.....,11~g~Zu:a...,5,._.r.T,,_j.._1~1 L,j aa.rnw.::;.S-------~----'-------

ADDRESS _____ ____________________________ --,-------'-------

. . ' . . 
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 

GARBAGE GRINDER? YES --- NO _ __.X..____ 

SEPTIC TANK CAPACITY 1000 GALLONS NUMBER OF BEDROOMS ,.Y ~ 
TRENCHES - 200 sq. ft. per be oom. Trench t .e> be 2 feet . wi Inlet 4 feet below original 

grade. Bottom imum depth 7/eet below orig l grade. Eff~tive area begins 
at 4 feet below original grad~. 3 feet of s~ ne below distribution pipe. 

LOCATION - Start the first trench 120 feet from the right (205') lot line :and 115 feet 
from the rear (449') lot line. Run trench(s) along contour toward rear lot 
line. ~ 

NOTE - No trench to exceed 100 feet in length. If more than one trenbh used, a 
distribution box is required. Call for inspection of trench(s) before and 
after ravel is installed. Provide 6" - 8" diameter cleanout knd ca rade 
or above on septic tank.JIJ. '",...~ 

PLANS APPROVED BY _ _______ _..c._. • .__.W:r.,,11,·, 1 .... 1 ... J,...,a..,m ... s..._ ______________ _ DATE ---+--..... ],_,./_...Q._.5'+/-"Su.6.____ 

COVER NO WORK UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL QPERATION.OF ANY SYSTEM . 

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. 

NOTE: . NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH: 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. 

PERMIT VOID AFTER THREE YEARS . ! 
i 
! • 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE QR TERRA COTTA. OR 

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINA.L APROVAL ON THIS ~ERMIT 

"CAL~992-23JQ FOB-INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082 
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PER"11T CARO 

TILE FIELC, CEPTH--; t-__ .. _· __ FT • . . ;RENCH WICTH_.;;:;3 ... · _· __ .,._..-,FT; ' ·-

1,-, l- FT zoo 
·. -~ GRAVEL CEPTH ( ·_ ~ .._.; ' IN. TOTAL LENGTH . FT. 

·. NUMBER 0~ TRE~~:-~ 2--'((Zo-f{oc,) · TOTAL BOTTOM AR£A b() () 
. I 

SEEPAGE PITS, INSIDE. CIAMETER ....... __.. ____ FT, 
\ ' . ·, 

DEPTH BELOW i~LE7 ______ _,FT. 

ABSORBENT AREA :::Z,...oO SQ.". 
REMARKS 

CATE SYSTEM APPROVED l{ I ,r;-/g ( 

100 

90 

-..--.; __ 

' ...... . ,.,..­
. \ .:,_...._'"_ ~ ·, 

\ 



3 bedroom 

4 bedroom 

5 bedroom 

LOT NUMBER: 1 
DRY WELL OR DRY WELL AND TRENCH 

Septic Tank 

1000 gallon 

1250 gallon 

1500 gallon 

sq. ft ./bedroom -----
Minimum Total square Feet 

Inlet feet belo'w original grade. ----
i Bottom maximum depth feet below original grade. ----

Effective area begins at: feet below original grade. ----
NOTE: If trench is used to make up absorbent area, run the trench on level 

ground and leave a 5 foot earth buffer between dry well and trench. , 
No trench is to exceed 100 feet in length. Trench inlet to be same 
as dry well, with ____ feet of stone below distribution pipe, 

TRENCHES 

c)..()0 sq. ft ./bedroom 

Trench to be a_ wide. 

Inlet L/ feet below original grade. ----
Bottom maximum depth · 7 feet below original grade. 

Effective area begins at If ~eet be low original grade. 

--3 feet of stone below distribution pipe. 

· NOTE: (1) 
(2) 
(3) 
(4) 
(5) 

(6) 

No trench to ·exceed 100 feet in length. 
If more than one trench used, a distribution box is required. 
Trenches to be installed on level ground. 
Call for inspection of trench before gravel is installea-;-.....____ 
Provide 611 -8 11 diameter cleanout and cap to grade or above on---.s~ptic 
tank and drywell. ' 
If a Garbage disposal is used, increase septic tank capacity by SO% 
and increase absorbant sidewall area by 22%. 

LOCATION: -s-t -A fL I T-/../6 FI /L,$ l I LC) rv % lito I 

r-/1...0f\A, 7:He- I< l6NT ( ?.aS""',/ LoT L,/N£ 

J 

R..vrv I /Lt:;-.JC.ll(<>) /1Lo.vt, C.O,V(OL.)t\.. l(.)W1\I\.O . 12...-€~& tctr i::ttvc 
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TO: THE.COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 
. . 

I. HEREBY. APPLY FOR THE NECESSARYTESTI N ORDER TO CONSTRUCT iOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 
. -.\, 

PROPERTY OWNER \ __ _.R ... 1..,c ... h..,a ... r.....,.d_..&........,D,..i ... ail.ln...,e.._ ... s ... c..,h~o..,1 ... 1.__ ____________________________ _ 

ADDRESS~ Pxl, Box 462. Poolesville, Maryland 20837 PHONE')"---'-_9_7_2_-_82_1_5_~----

PROPERTY LOCATION: 

SUBDIVISION --. ___ ~s ... un=s=e~t_V=·=a=l=l-e_y ________________ LOT NO.~ Lot 4 . Section 2 

ROAD AND DESCRIPTION ·_J_--=Sa..::u:::n::::S::..:e=-'t=-V_a_l=-1=-e.a:a·y.._, .,..· .;a.D.;;ar..a;1 ..... v..;;ae;...._ _____________________ ......; ____ ,~ ' 

SIZE OF LOT _J ___ -"'3 ___ . ___ a ___ c_ .. ____________________ TYPE BLOG. )Two-Story 4 Bedrooms 
(NUMBER OF B,EDROOMSl 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PER_C TEST APPLICATION IS NO I ALS(? AGREE TO COMPLY 

. WITH ~LL . M.O.S.H.~.~ RE~~;~~~~~;~ IN TESTING THIS LOT.:i 

- -~ - . .:..._~.,-,,,;.. · ~..__._--. · 

(SIGNATURE OF APPLICANT) 

APPROVED BY'_,..,: ,------------------FOR ------------- DATE ~----'-----

REJECTED BY -· ------------------FOR _____ ....,.... _______ DATE .. ---------

HOLD PENDING FURTHER TESTS -----"--- --------------------DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS .·NOT A PERMI-T --

•. ,. 
I 

.. . ·•- 7 
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~- ,,. ,I., 'y-i-~. ~. - .. -~ ~ ~ ,._, . 
'":_.:;_~;~-;;~(~>-" . -. . ,. :._~_-·~---~~-·:._,:_i _:_:_:_~_f,,_·: __ ~_-_: __ .?_t;~ :-\~>-~?'-.,: . -. ,:." ' .. <.' \ .. t .:-

.. :_:/5} :·-: __ ·_ /~~ -:.~~/--:<·, -· - ~'\ : . : -;-;/. / ~~_;;;r , \., ._• .,,. 
,,....,..■,.!!1111111111111....,,■,~---,.... ........ .,.; ... ..,,.liiliiiii.,lllllllliiii,-.~.----. ~ .. ~-

'ii r ,//2' •' / 

'· ,)/!~r~?.-· . ~ - . )i;,;; --? , ;;.?<" ' ,, ' '--'~~-..- : -~\. ' 

' ' ' . _. .:- ._ ' -_. ~ '. , ,. :...._~ .. ra:::!11-- ' _¥.......,~ '. ' ~ . Ji~ - -- ~ ✓--- .;-p '\- . :\•''i_i .' 

•;;,,,Q;, .. "'l •a • .~ . ·. •· , , : 
Cl i;, \· . . . . - "':/":1-..,...--~,--1----~--➔---....... ----+-------+-"'!'""....,-----1 '"; ·.:.;-. 

. ;.\! :;:;,··<~ ,-> r·_,_: :- :·-----.·:: 
. -~~~ ;' .. . 

. . _.,,._~., :. .- . ' .. . 

'? • 

DATE TEST NO. 

. I 

-.0 
....... 

0 
::r -

INDICATE NORTH·· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET 
DEPTH START STOP 

TEST • I. DROP 
TIME 

ti•:;,.1--1-''!!'"i_:--_·~-+_-,.-. ------+------1------+-------t------1------t-----t 

:._)$;, -:?' .. •· ' 
- .• :-~: . 

. z 
w· 

ALSO PRESENT . 

~ 

.. 



SEW.AGE DISPOSAL T~STING 

S_T~TE_ OF 'MARYLAND. DEPARTMENT OF HEALTH AND MENTAL HYGIENE p ----,----

HOWARD <;:OUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P.O. BOX 476 ELLICOTT. MARYLAND 21043 
TELEPHONE: 992-2330 . 

TO: THE COUNTY HEALTH OFFICER 

·ELLICOTT CITY. MARYLAND 

. :J If/), 
DISTRICT _ _ _,,,J"----,-----

OAT~ ---'---
1
.....,
0/'---'-~-!~23..___ 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT> A SEWAGE DISPOSAL SYSTEM : 
. . 

PROPERTY OWNER __ J/~I~X ____ C-~I~N~I~l) ____ ~M ........... _~C~fi~ff~.i~fL~T~T ______________ _ 

ADDRESS Fo t. sx rHE io 110· 
PROPERTY LOCATION: 

J:YK£ s III LL E M IJ. PHONE 
/ 
2/J8'f 

30 I - i:'¥-L -2 1. t, ~ -
ft/.wJ #f 

SUBDIVISION _ ___,,S"'-=/J_,_/l}~~~f~T--_ ___,,_/1~6:....:L=--.::h.,.=-=E=-----Y,_ _____ LOT NO. 

4'C ~--· 7/f4:o 
--~-----,---,------~:/' 
· 4'$1/CC.OMfJ.,,"IS }/~J:J 

? 
ROAD AND DESCRIPTION ____ _.__ _______ ~---~-------------,u.t-i·::.-e..G,~/-:;--c:--

1
-"2+~-,------,~ 

SIZE OF LOT ---~1~-~o_. ~t?~c~,_.,._-___________ TYPE BLOG. s I /J (;LE El ;;-IL y 1£ S.IIJeNa 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 
' • ( .... • . i • 

./ 
I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS r,.ION-REFUNDABLE UNDER . .,. 

/J !T6°st'~t:i t.,.ow~"--- ov ' Lot · · s-/1✓/rj' uJ ·_ .._ /'. 
ANY CIRCUMSTANCES. (\.. .~ /v _ , _ . . _ . <OK.. po,.._ SIJfll..'--':-<,W s Y~ ,e:;~l-r, L.. l 

SIGNATURE oF APPLICANT / s l · II Ru c. '= _ lJ tu K ra I\J 

'"""~~ ,~. PtW:olP~ '"' ;_); tl/3 {/ . . . . ~- --- . . 

REJECTED BY -------------~--FOR ____________ DATE -~------

HOLD PENDING FURTHEl;l TESTS -----------;---------------- DATE 

REASONS FOR REJECTION OR HOLDING ________ ....._ _________________ .-'---------

i\ 
I 

THIS IS NOT A PERMIT . . . 
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SOIL PROFILE 
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. . ~- II II~ ,1. 
: . ~-~ . ~ .. 
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l. 
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-----------+-----+-----+--------t------41~-r-' - ··- . . '. ~-,.__ ,. _ 'T. .·; ,,\\ 
'l- . " ' . - . . . 

B (u.~F_o}ftJ 
fROf._ 

ttJoo 

--.---------------------· p~y INDICATE NORTH - N~ME ADJOl~ING ROADWAY AS BASE LINE. •• /i lJ 
, . ·.,. · 

.. ·s;or-L l'Jfot=IL€ DAT~ . ·. TEST NO. --DEPTH 
PRE·WET 

START. STOP 
TEST • 1" DROP 

START . STOP 
. . 

TIME. 



TO: 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND.~ 'DEPARTMENT_ OF HEALTH AND MENTAL HYGIE_NE 

HOWARD COUNTY HEAL TH :DEPA°rffMENT 

ENVIRONME:NTAL HEALTH SER_VICE~ -
P.o. BOX 476 ELLICOTT. MARYLAND 2.1043 , ·· 

TELEPHONE: 992-2330 

THE COUNTY HEALTH OFFICER 

ELLICOTT CITY .. MARYLAND 

DISTRICT 

DATE 

\ . 

I. HEREBY. APPLY FOR ·THE .NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCT>' A SE.WAGE DISPOSAL SYSTEM. 
. . 

:'J'/KE5VILLE·,~:·N\o. · 
· · · ing1 

SUBDIVISION __,6..._..U<...IN~S ... E:.._T.J..._,,__,.V..c.A..>.aL.. ...... b ... E~"L..· ----------~- LOT NO. 

ROAD AND DESCRiPTION 

.; • ~ i-

• :: ~o., • ~•t 
~3 

I .... 

p __ ...,..,...~-­
'\.,<t~, 

3RD :\ i 

\0/ \?./1 \ · ~~~ : ;_~ . . .. .... "" ·". 

\,\,,· . . 
q 
'\· 

\ ~ 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 

\ .' .. . 
I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER . . 

ANY CIRCUMSTANCES. 

SIGNAT!J~E OF APPLICANT --,....:..------'35:--_~--===--=b=__;,•_·_3_,,· =-·..:::~=.::::....:::.-=·~=--==!...--------------

APPROVED BY __ .. __ (_,___ _____________ FOR ------------- DATE ________ _ 

REJECTED BY ---------------- -- FOR ------------- DATE ________ _ 

HOLD PENDING FURTHER TESTS ------~---------------''-+-....::_ ______ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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EMERGENCY/TEMP NO. IF ANY 

~ ·1 -_- :- 2~0.0 · ~~u~;~~~~vi~· 
1 ,2 l ' . 6, . . · 

:,. (THIS ,:;UMBER IS TQ. BE' PUNCHED 
IN COLS. J'.& ON Al:L.t:ARDS) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please _print or type 

OEP PERMIT NUMBER 

IUbl-li l1 l- lol (b l-%1.JI. 
70 

fill in this form completely 
79 

· 

lhlt?-lnlcl;J/1 I IOI RI 11 I I I I L I I 
1~-- Last Name . · . · O'Wner . First Name 34 

. I 55 

11,.,,1 drbUAI, ld\Jlel I I -1- I· 
·57 · • Town 

J,MAJ~I.I IZJ 91ZI. 
0Slale'7 · .. ip • .'76 . 

. WELL INFORMATION 
12 ·, , -~--~ 

· APP_ROX. PUMPING RATE (GAL. PER MIN.) 1.51' 1 1 1 
·""'9:'--'-~~- ~..,,12=-' 

· AVERAGE DAILY QUANTITY NEEDED isrov, 
1 1 1 ~AL.PERDA~ . . ~-1~4 --~----2-0 

USE FOR WATER (CIRCLE APPROPRIATE BOX) ' 

l ~j40ME_(SINGLE OR DOUBLE HO~SEHOLD UNIT ONLY) 

i;1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L'.:J IRRIGATION) · · 

r.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L...'..J OTHER (REQUIRES APPROPRIATION PERMIT) . . 

. PUBLIC OR PRIVATE-WATER COMPANY (REQUIRES 0 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) · . . 

r,:i TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L...'..J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH oFwELL l~lolo I I IFEET 
• 24 28 

~ /I NEAREST 
APPROXIMATE DIAMETER OF WELL __ -"'fr=-_, ____ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted&. DRIVEN 

~ - AIR -ROTary , c1JlitERcu
0

s~ flQIA8r (Hydr~~lic Rota; y) 

~ABLE REVerse •ROTary . . QB.ive•POINT 

REPLACEMENT OR DEEPENED WELLS ._ .. 
(CIRCLE APPROPRIATE BOX) 

( [El_)HIS WELL WILL NOT REPLACE AN EX!STING WELL 
rv, THIS WELL WILL REPLACE.A WELL THAT WILL BE 
L...'..J ABANDONED AND SEALED · 

39 fsl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ASA STANDBY · 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE( 41 ! I j j I I I I I j j j js2 

Not to be lilied in by driller (OEP USE-ONLY) 

APPROP. PERMIT NUMBER I I I I I GIA Ip I I I·. I 
M ~ 

FORCE IC j ~~,~~,~~ PERMIT No.I HI ol -1 ~I l I~ I c:i j 61~ I ~I~ . 
67 68 IN BOX , 70 7l 72 73 74 75 76 n 78 79 

LOCATION OF WELL 

Lsl ul ruls!eJTI ·1\/1 hi LI ii el l.Ji I I I 
23 SUBDIVISION · .,,...,....,..,.,,.,,--, / 

. SECTION j;;1j I I LOT l~::f~I I . 
« 46 4ll 50 . 

42 

52 NEAREST TOWN · . . . . 
I I I I I I 

71 

MILES FROM TOWN (erter O if in .town) !,-'-,3"'"1.--. _,, ...... -.1-- -,I-M-,1-. 1-,1 
. · D nnre 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRt:;LE BOX) 

I I 
I q 1 ,r' Fo'u.(c1 f-t~ .· l'<d. 

N 

11 : I NEAR W~AT ROAD · 30 

ON WHICH ,SIDE OF ROAD 
(CIRCLE APPROP~IATE BOX) . 

34 1~1 0101 137 

DISTANCE FROM ROAD 

E_~'..ER FJ or Ml , ,r~r 
NOT TO BE FILLED IN BY DRILLER 
HEALTH.DEPARTMENT APPROVAL 

COUNTY NAME COUNTY NO. 

OEP · STATE HEALTH □ 
SIGNATURE INSERTS 

DATE ISSUED /} . 'I ,. ('i· / ... 
41 

101~,1 f 111 ~l<t l ~ ~, }-JUJ.,A,2.,..,,_ __ ~ 17,.. 
43 48 CO SIGNATURE EXP. DA'TE 

~~'~TH 15151 cl O I O I O I ~~~ri 101 ~I Cl "?I O I O I O I 
50 55 57 . · . 63 

SHOW MAJOR FEATURES OF . . . . . f . / 
BOX & LOCATE WELL----t►t • · 
WITH AN X . , , ; ';, ' 

SOURCES OF DRILLING WATER (7;91,;Jf:.c../~- . .,..(- .lc.'rl·\. 
1. . . . (' ·~ 
2. . . . . " '. . ,, 

3. . ~A)_ ... _·-~_, . 
WRITE .THE BOX NUMBER 
FROM THE MAP HERE 

t 

: ' ~ : . 000 . ( 
·2 , V -~oo_o~-• -----~-------1 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

.N • 

I \ '~ 

)\)\ -l ~\\,1 . -~ t,,Jl . 
. ~ 111 · . .-,,:;--i" n ~•\·fh -~ 

.·.~ i .• (, ~w- . 
i:J ~\; /,,,. \ 

\\l" . 
t~ ~--,~~?-----~ 

. • •• ,:I ~ .. ,__ 
' -f'/, .... -

HEALTH · 



. -0 ';, ·SUN ENGHifEERING & CONSTRUCTION INC, 
~ . / . . 

1 _,,/ P.O. Box 37 .,,,.,,, Woodbine, Maryland 21797 

L __ ___,.~.:...---+~---------~8~7.:5--=2~7~75=---------~----, -···-------···· 
.,( 

(;) . 
water well 

© elev • . . -~~.OO 
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\~T Cv:ooe. EL.£!) . -'-'~-

~~lt.lJ"t ~L~v.. . I 05:oo 

I 

I 
I 
I 

....._ _____ ---- . -
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iliOWARD. COUNTY ·HEALTH DEPARTMENT 

'BUREAU .OF ENVIRONMENTAL HEALTH 

PUMP INSTALLATION 

THE FOLLOWING STATEMENT MUST BE· COMPLETED · BY THE HOME OWNER 

WHEN A PUMP IS INSTALLED BY A. PERSON OTHER THAN· .. THE WELL 

DRILLER: 

My well .driller is not to install the pump for . my water well, and I 

hereby certify that it will be my responsibility to have a Pump Permit 

taken out by a regi$tered master plumber or certified- pump installer. 

It.will be .my. responsibility to notify the Health Department before 

an(l during the ins·tallation so that inspections can be made by their 

representative. (Pursuant . to Chapter XVII, of the Plumbing Code o.f 

Howard County.) 

_tfo -~ I ,.o,r1 
{OEP Well Permit Number) 

'7(°3'Y~_:u) 
-~%/'TJ 

~ ?~ ,,:4---..s;:: /4 2-1 
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Cl1 I 4 5 5 0 SEQUENCE NO. · 
, .. .,_ . , (OE_P:l)SE ON~Y) 

1 r,2·_3 '· , &- • . •• 

('~HIS NUMBER IS-•TO BE PUNCHED 
· lfll COLS.' '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. 

COUNTY 
NUMBER 

PERMIT No. · 

D_ATE Receivj, DATE WELL COMPLETED • Depth of Well . FROM " ,PERMIT TO DRILL WELL" . . 

I I I · 1 _· I I 
8 . 13 

12s1· 1171£19 I 
·rsl . 20 

221110101 I 126 

(TO NEAREST FOOT) · 
IHlol -1 ~I , I - 101 ll gJ;zj 

28 29 30 31 32 33 34 35 '.l6 37 

OWNER _ __,__ ___ ~~-:::,.C=---H.::.:o=(...=-"g __________ ,......._~--------------~------~ 
STREET OR. Rf=D ___ ia_s_t_na_m_e __ S=u::..:1V=$...i::O:=---___;:v._. "i.a..t..'-' l=~=,),1,-"t,_---.,l""')l,..,· "'-'. \_· _fir-'-s·-=~n-~..;..r;n""'.1..;..; _TOWN _S~/( ... /:...,;~~'S;..;V:c....:..H...=..,,L...,f:~------·· ___ __.,

1 

SUBDIVISION ':>µNS ~T ·. IIA L«...~ (. · SECTION . -:n:: . . . LOT f' 
WELL LOG . GROVTING RECORQ~yes no C I 3 I 

Not required for driver wells · 'WELL HAS BEEN GROUTED rii1 · 
1---.,..s--T=-A-T--E--T_H __ E_K_I_N-:-D-,O"""F:-F=-o:-R::-:M-A_T....,.l-:-O-N-:-S-· ---t (Circle Appropriate Box) . . y ~ 1 2 PUMPING TEST 

PENETRATED, THEIR COLOR, DEPTH, TYPE OF ~-Q~•lG MATERIAL . · · · ~ 

I--__ .. _TH_IC_K_N_E_S_S_A_N_D_I_F~W_A_T~E'--.R=B=E_A_R_IN.,...G-=-'--,---1 C~ME {fcTML:) BENTONITEC½Y IBI CI HOURS PUMPED (nearest hour) ~ ' 
~d~~;OR~:iT~~e~t~ui~~~eded) FR;~E\o . g~~~t~! . .4'5 . 46; ~.I'\ ~~- PUMPING RATE; (gal. per .min.1R)o1+·1 I I 

0 93 
.• 

·J.J( lbC-~ 

' 
':. ' 

,,. NO: OF BAGS . L~O. 9F ~UNDS I(.)~ to nearest gal.) . . · 11 · 15 

GALLONSOFWATER ft2.~ METHOD USEbTO : · /\r.! (,._,_/1 rl-
DEPTH OF GROUJ SEAL (to neares.t foot) ·• MEASURE PUMPING RATE r#:'-:: •.\UVS:/ll')I 
fromlCj I I I] ft . tol;?l51 I I ]11. · · WATER LEVEL (d.istance from\Jlahcl surface) 

48 TOP . 52 , sf BOTTOM 58 , BEFORE .PUMPING . l~IY I I I . . 
: :(enter,0.Hfrom surface) , • · - · · · 

8
c~~iip9i: CASING RECO~RO . ~ .f. ~~E:N PUM;ING . l~i'II ·1201 .. 

nsert S T ~ ' 22 2s 
ropriate S'l'E'I: CONCRETE TYPE OF PUMP ·us ED (for -test) 

code ~ 101 Tl (Alair [!)piston [f}turbine 
e:ow · ._ PLASTIC OTHER 21 21 27 

, • . . . fr1 ro, · fnl other 
MAIN Nominal diameter Total depth .· ~centrifugal LBJ rotary - ~(describe 

CASING top (main) casing of main casing 21 21 21 below) 
TYPE . (nearest inch) · · (nearest foot) (®! · 

.. 
~ - . f7t7 '2 .

1 
I QJ

21 
jet ubm_ ersible

0 ~ LI&..J ·1_,l?'I 11 · 
60 61 • 63 -64 66" 70 

OTHER CASING (ii used) 
diameter depth (le.et) 

inch from to . . 

I . 

. scr~en _type SCREEN RECORD (fii)·. 
. or open hole . . OOI) I BIR ! l HI O ! . 
·tnser!' STEEL BRASS 0~ · 

approp.riate BRON'ZE HOLE 
code friTi7 l'nTTl · 

. be low . · if.t!:J &i.!.J • 
. · . . . PLASTIC OTHER 

PUMP INSTALLED 

YES L"\ 
· (CIRCLE) (YES or NO) e; DRILLER WILL INSTALL PUMP 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C;J,P;R,S,T,O) 
IN BOX-SEE ABOVE: 

CAPACITY: I I I ., I I 
GALLONS PER MINUTE ....,,........ ~-~-~ . ...,...,...... 
(to nearest gallon) .... 3_1..--...-..,.....~3-,5 

PUMP HORSE'POWER I I I I I I lQ.l.!J. 37 41 

'
1 ·[][al2 

· . '. ' .. DEPTH (~eareslft.) . ,,-•' • { rn~~r;s~~~~~MN LEN~TH:· I .J I I I) 
E 1 1:-!~1· ·1 · I I I/ I !401' I I Ct,.u' ING HEIGHT (circle appro'prlate box • 

C. .6 g 11 15 11 21 ~ 
A -~~- • • .. - . ~ . . . h+'\. bL·ove} and en_ ter casin_ g height) 

~ 2 I I 11 I I I I -11 I I I · I I ~ b 
1 

· LA~_D SURF·j2 I (!learest 
c 23 24 ~ - ao 32 36 L:.J e ow d foot) 

1--A-_-A_W_E_~-t-~-iE_s_A: __ : __ : __ i ..... 60-=-RN,..,.1AE=TD ..... EA~L~~I;r.,.._s=EE ....... RA~L-E-D----1 i3 I . I I I I I I I 1,-l _,1,--,l-,1-,l~l-·-
49
-----· ---.---

5
-
0

-
5
'""

1
----

N 38 • 39 41 45 47 51 I LOCATIO_N' OF WELL ON LOT 
WHEN THIS WELL WAS COMP!-ETED SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1 __ 2___ 3__ . . BUILDING, SEPJIC TANKS, AND/OR 

DIAMETER I I I I· I I (NEAREST ' LANDMARKS AND INDICATE NOT LESS 
P 1EST WELL CONVERTED TO PRODUCTION THAN TWO DISTANCES 

.. · OF SCREEN ...,="'"~~~-=-' INCHh 
1-:-:-:=~W::':E::;L~L;;;. =:-;-:-;-=;:-:-;;;:;-;-;-:-;--;:-======"1-----'--'-~----'56~--__:_~60~---'-· -~ (MEASUREMENTS T!) _WELL) • 
~~~~~BOYA~i~Tl~iT~H~6~~~ ~~~~ -~f~-!i~ ~°o~5s~~~~~~g~~ from to 
ANO IN CONFORMANCE WITH ALL CONDITIONS STATE0 IN THE GRAVEL PACK•.____ ___ ___, ...._ ____ __., 
ABOVE CAPTIONED PERMIT, AND THAT. THE INFORMATION IF v-,'ELL. Df.ULLEO WAS 
·6~E~~~TNEiict~~_isACCURATEANOCOMPLETETOTHEBEST ·FLOWl~G WELL INSERl . 

/'J F IN BOX·Sa . . 

DRILLERS IDENT. NO.' , !2-1D • OEP USE ONLY · 

.fl /~,e_., e ~~~ (NOT TO BE FILLED IN BY DRI_LLER) 
1 ..,_DR""'1"-L""LE,,.:R;..;S::..:,S=:l:...0G:....N-'Ac.,T-U~RE.;c..='---'-"-"/,""f""'.-=. '-='-.- _--. - T (E.R.O.S:) . . . 

(MU~T MATCH SIGN_ATURE ~N APP_lJQATION) ·•·· .. 
t/1·[ /u ... · , . ·.. 100 120 l~qj_g ✓·(~ · . · •~ --

i-S,;-.1,;-TEe'-"e-S""'U""'PE"'R=-V---l~SO~R---'--'(s=,-lg-n-. -of,....d_r_ill_e_r o-. r-J-ou""'· r-ne_.y_m_a_n_1 TELESCOPE LOG 
responsible for sitewdrk if different from perrJ1ittee) ·cAS.ING INDICATOR 

WO 
74 · 75 76 

I I I I 
OTHER C>ATA 

HEALTH 

~ . J,V'-" 

. . , fO{S"\ . 

old ;;:,raJJev-;.c1"-



FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - ~/-D''l :J.. 
Location of property (road) _'5...,_,,v~JJ'--'S~f:T-·_..___V_4_~_(,,.,.__l~Y---_D_.·_1l... ______________ _,,,. __ 
Subdivision ~VµSE:-r- Vt'L L6V . Lot~ Block __ Plat--. Sec. 2..., 
Wel 1 Driller t:!,½(1, L.f:$ <:\,q MR 66-~'- owner 5Cl,(tJt,.,/ 

I. 

Depth of well /00 1 

Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. ::J"/1 __ ...._ ________ _ 

I 

Hig~ rate pumping -- reservoir drawdown 

- T' d .5.'':£.6 f. nL ime pump s-tar-te -- ;;1 ~ - ---- - -- -
Total time Q to reach pumping water 

-+-
Pumping_ rate _~o ~ f!:,Yh, 
level .;Jq' ft.below H.P. 

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

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
per 

~I --------1---------1~---------1-------------+-----------i 
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COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

· DEPARTMENT OF INSPECTIONS, LICENSES AND.PERMITS COUNTER: 

Date: '=' I 7 l Z C>Z I 

To: 
(Person's Name and Division) 

From: <~-~) _______ _ 
(Your Name, Company Name and Telephone Number) 

Subject: Project name 

Project site address \ u u "5 . Suf'l '::>f- 7 ✓ P,. L. L E'y C>{L 
Permit# B 2 \ 0 O q vz Ul SDP # 

Other information pertinent to this project ____________ _ 

✓ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

Copies of ___________ (be specific). 

Health Department Request __ DPZ/ DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or# ____ _ 

Other 

Contact Person Information: (Required) 

Telephone No: 
Please Print Name 

E-Mail Address: 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE, PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERM/TIS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE RERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON-FOR PERMIT PICK UP. ALL{ PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RE]JA!/'ED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISIQN AT 410-313-2436. 
PLEASE ALLOWA MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS.,~TO BE REVIEWED. 
THANK YOU. ·. --· •£= , 

Received by 1) {Z,-0 P 09>{ 
White-Plan Review/ Yellow-Applicant/ Pink-Permit Division 
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014 

::.',; 

RECEIVED 
MAYO 7 2021 

LICENSES & PERMITS 
. DIVISION 
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