Oswald, Hank

From: Oswald, Hank

Sent: Monday, April 12, 2021 9:48 AM

To: carrollmanorconstruction@comcast.net
Subject: Site Plan_1005 Sunset Valley Drive
Attachments: 1005.pdf; Well and Septic Setback Distances.pdf

Hello Mr. Henley:

This email pertains to the review of building permit # B21000966. 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. {'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
hoswald@howardcountymd.gov
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S BUILCIRG ECSTRICTIEN LNG

30 URAINAGE & UTILITY EASEMENT »
5 04 1 oF W j~ _ 52072 fd aﬁummmri
1 OF ' 2 |
HOTES:

TUTC OSSN THIS AREA DESIGNATES A PRIVATE SEWAGE
EASEMENT OF 10,000 SQUARE FEET AS REQUIZED
BY THE MARYLAND STATE -DEPARTHENT OF MEALTH
AMO MENTAL HYSIEME FGR TNDIVIDUDAL SEWAGE
DISPOSAL. ‘TMRROVEMENTS OF ANY MATURE IR

) THIS AREA ARE RESTRICTED UMTIL FUBLIC

" BASEMELT FOR SEWASE TS AVATLABLE. THESE EASEMENTS

INGRESS AND E5RETS T - SHALL BECOME HULL AND VOID UPON COMNECTION

TO A PUBLIC SEKAGE SYSTEM. THE COUNTY
= GARRATT FROFLRTY TO BF REALTH OFFICER SHALL HAVE THE AUTHORITY

4y EXTIDGUISHED AT 2UCH TIME TO GRANT YARIANCES FOR ENCROACRMEMTS
AS OTHER MEARS OF FuUBLIC INTO THE P%IE SEWAGE EASEMENT. RECORD-
Sooo . ATION GF A MODIFRED SEWAGE EASEMENT SUALL
ACCESD BECOMES MVAILADLE 3 T BE NLEESERY
2. THE LOTS SHOWH MERECH COMPLY WITH THE
MINIMUM DWNERSHIP WIOTH AND LOT AREA AS
REQUIRED BY ‘THE MARYLAND SYATE DEPARTMENT
OF HEALTH AND MENTAL HYSIENE,
3. FOR FLAG OR FIPE STEM LOTS, REFUSE COLLECTION,
_ SHOW REMOVAL AMD ROAD MAINTEMAMCE ARE PROVIDED
: 10 THE JUMCTION OF THE FLAG OR PIPE STEM, AND
CODRDINATE TABLE. THE ROAD RIGHT OF WAY LINE AMD NWOT ONTOD THE
' E FLAG QR PIPE STEM DRIVEWAY,
EAS Lt AL L1 " 4. SUBJECT PROPERTY ZONED "R PER 10/3/77
E40 829 495 | 205 405.74 12.1550,053.51 | 806,352, 66 COMPREHENSTVE ZOMING PLAN,
o0, 039.69 | 806,5]1.73 | 12.1550,055.20 | BOE,264, 46 5. THIS PLAT 13 SUBJECT TO VP 23 -4
©60,050,72 | 805,515.33 | 14.|550,013.55 | B05 B85. 35 OWNER_AND DEVELOPER *
E50,013.15 | B05,619.68 | 15.|589,963,84 | A05,800.77 F A i
550,p57.77 | 805,602,23 | 16.[540,985, 77 | BOE, 0BT, 66 : CHARLES J. EARFONTA
E50,124,71 | 05, 6/6.06 | 17, 550,005,49 | AO06, 274,67 : : 21 CHRYSLER PLACE
550,732,308 | a05,706.20 | 18.]549,761.53 EEE‘M?‘ES . CATONSVILLE, MARYLAND 21228
550,835,768 | B06, 199,16, | 19,] 549,423, 83 1.50 | ; :
550,854,560 8&5:534.14 30.|580,343.60 § B05.670.07 RECDRDED»—E'_?LATQSG

550,675.606 | 806, 700.04 | 21. 549,718.43 BOS . BBA. 2T | oy _::?_"_8:-_79 -+ AMONG THE LAND RECORDE oF QSEE;{G?&'Q&%”D CARTER, INC.
HOWARE COUNTY. MD. LAND SURVEYORS

; 8388 COURT AVENUE

: ELLICOTT CITY, MD. 21043

PLAT MG

A'ed" CORCRETE
MENUWERT

550,372,716 | 806,323, 26

MOTE: COORDINATES SHOWH HEREON ARE BASED OW MARYLAND STATE
GRIE SYSTEM :

: _ NER'S CERTIFICATE -
APPROVED: FOR PRIVATE WATER AND PRIVATE SEWERAGE OWNER'S, C

- - SURVEYOR'S CERTIFICATE
. SYSTEMS, HOWARD COUNTY HEALTH DEPART [, CHARLES J. KARFONTA, QWNER OF THE PROPERTY SHOWN AND DESCRIBED WERECN, BEREBY ADDPT THIS PLAN OF SUBDIVISION,
i i LI DR END TN CONSIDERATION OF THE APPROVAL OF THIS FINAL PLAT:-AY THE OFFICE ﬂr'pm:g:ﬁ':hg Em" NG, ES'{RELISH-THE MINTHLE A Fmi :Ensav EERE&:;'EEMTTHE r;rw, :Lm SECTION TWO
& L L BUILOING RESTRICTION LINES AND GRANT UNTD HOWARD COUNTYS MARYLARD, ITS SUCCH 3 BHD ASSLANS, THE RIGHT B 3 THAT IT 15 7
AR ik . AT T0 LAY, CORSTRUCT AND MAINTAIN SEWERS, DRATNS, NATER PIPES AND QTHER MURICIPAL UTILITEES AND SEMCE% [N AHD UNDER | SUBD]Y BT OF THE LAND CONVEYED SUNSET VALLEY
PRAUVED:  HOWGRRD COUNTY OFFICE OF PLANNIMG SHD ALL ROADS ARD STREET RIGHT-OF-WAYS AND THE SPECIFIC EASEMENT AREAS SHOWN BEKEOM; (2) THE RIGHT TO REQUIRE DEDICATION {BY VI b7, WIDOW, TO CHARLES P,
: . FOR PUBLTC USE THE BEDS OF THE STREETS AMD/OR ROADS, ARD FLOCDPLAINS AND OPEM SPACE WHERE APPLICABLE AND FOR GOOD J. K ATED FEBRUARY 15, 14980 - LOTS [-I2

e f ' AND OTHER VALUABLE CONSIDERATION, HEREBY GRANT THE RIGHT AND OPTION TO HOMARD COUNTY T0O ACOUIRE THE FEE SIMPLE TITLE |AND JREC RNV THE AFORESAID LAND

’ | =9 -_2—-_'?-—3_? TO THE BEDS OF THE STREETS AKD/OR ROADS AMD FLOODPLAINS, STORM ORAINAGE FACILITIES AND OPEN SPACE WHTRE APPLICABLE; | RECGRD 990 EDLIO 243 AND THAT TAL MAP # § PARCEL 36

i R § 4 oI = | AMD {3) THE RIGHT T0 REQUIRE DEDICATION OF WATERWAYS AND DRAINAGE EASEMEWTS FOR THE SPECIFIC PURPOSE OF THELR COM- MRS EE J FLACE AS SHOWN IN 3RD ELECTION DISTRICT HOWARD COUNTY,MD.

PPROVED: FOR S1ORM ORALHAGE SYSTEMS, AND PUBLIC | STRUCTION, REPAIR AND MAINTEMANCE; AND (4) THAT NO BUILDING OR SIMILAR STRUCTURE OF ANY XIND SHALL BE ERECTED O OR fACC IITATER LOBE OF SCALE: 1°=100" APRIL 17, 1981

ROADS, : OVER THE SAID EASEMERTS AND RIGHT-OF-WAYS. WITHESS MY RAND THIS 7™ DAY OFJAMUARN (2837000 AR : SHEET 2 OF 2 :
1} HONARD (COUNTY DEPARTIENT OF ' PUBLIC MORKS ! '
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e Ve PERMIT

: M " SEWAGE DISPOSAL SYSTEM A_2063
- 'MARYLAND STATE DEPARTMENT OF HEALTH® |
HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH | DHZ)"' %% Olﬂ/g : DISTRICTS 3rd
| xRN , »y
461-~9933 ' . i
INDEXED DATEM
Payl Schissler IS PERMITTED TO INSTALL _..2L_ ALTER
ADDRESS ____44 : , A : I, 7 PHONE 375-;419%
suaoMsuoN — Sunset Vallep JT ROAD 1005 _Sunset Valley Dr. 10T__ 4 ' f
PROPERTY OWNER ‘ : Donglas Williams. . ?

ADDRESS

IF GARBAGE GRINDER 1S USED lNCREAéE SEPTIC TANK CAPACITY BY 50% ,AND ABSORPTION AREA BY 22%. !
GARBAGE GRINDER?  YES NO X

|
SEPTIC TANK CAPACITY __1000  GALLONS NUMBER OF BEDROOMS _Aaij :

TRENCHES -~ 200 sq. ft. per bédroom. Trench to be 2 feet wide. Inlet 4 féet below original
. grade. Bottom’gafimum depth ?/féét below orig. l'grade. Eff?ctive area begins
at 4 feet below original grade. 3 feet of stdne 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 tcward rear lot
line. S~ ~
NOTE -~ No trench to exceed 100 feet in length. If more than one trench used, a -
distribution box is required. Call for inspection of trench(s) before and
after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade
or above on septic tank. ' : - i
: )Y | MSM _ . i

e S
House | MUCRT TooDecr. ok To CiwSe InEr To S5, femme garron rT8 7.
b LA . ) lot1h L FT STOVE . , !
WIOE Trewed "CRD,  7/p5/5¢ Qstln

i
i

PLANS APPROVED BY _C. Williams DATE __3/05/86
COVER NO WORK UNTIL INSPECTED AND APPROVED. 3

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT iS RESPONSIBLE FOR THE SUCCESSFUL OPERATION. OF ANY; SYSTEM.
NOTE: IF TRENCH 1S 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.

i

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
PERMIT VOID AFTER THREE YEARS. )

cgey

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

g
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS E’ERMIT
*CAL4-292:2330 EQR-INSPECTION OF SEPTIC SYSTEMS. | | en. 2.1082
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INDICATE NORTH - NAME ADJOINING ROADWAY AS !ASE LIN!

,/ Sussser \/A/’@v DL

PERMIT CARD___ Y s | | |
SEPTIC TANK, LEVEL. / /5&0 @/ cLEANGUTS MBI K/ O6S

I o -
d . ~ s N T
/ P T L

DISTRIBUTION BOX ‘LEVEL.

_ TILE FIELD, DEPTH g : FT. TRENCH WIDTH 3 e FT. 7 o
O
. GRAVEL DEPTH ( L., FT IN. TOTAL LENGTH Wz FT.
NUMBER oF TRENCHES__P_‘iﬂ?ﬁ,l_ TOTAL BOTTOM AREA 0 ¢ Mae
' _ TOANS s
SEEPAGE m}-s, gNsms DIAMETER FT. DEPTH BELOW INLET_——_ FT.
ABSORBENT AREA___4-2® __ gaq, FT.

REMARKS ?'/"34- 0L _To Cover MNK} SAL rojrm e ) FE deeler. riJam) cHlleD Lo

Borrom 70 8. &7 Fwsipan oF &7 /8" Srows 2rusaAd of 24" SJome, TreweS

STARIING Cowed 1w Ficld Mhand thah Reae hole> nlteady Aecaed by Cred,. SAoh
~ B[C/EL 2~ e 1u3TARE- n (wstecTan, O

DATE SYSTEM APPROVED & / S’ZZ S _' _INSPECTOR a"‘:,’ A‘) = 2"““"‘

e e e e e



'LSUBBIVISION*

Og @

C | T L a9/6

ser, YALeey éz |
SUN LOT NUMBER: %

DRY WELL OR DRY WELL AND TRENCH

« .
s

sq. ft./bedroom

)

Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon ‘
* 4 bedroom 1250 gallon
s bedroom 1560 gallon

Inlet feet beldw original grade.

" Bottom maximum depth E feet below original grade.

Effective area begins ati feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level

—

ground and leavea 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
E;LEjC) O/ sq. ft. /bedroom

Trench to be =N . wide.

Inlet feet below 6rigina1 grade.

Bottom maximum depth - Z feet below original grade.
Effective area begins at jz feet below original grade.
3 feet of stone below distribution pipe.

~NOTE: (1) " No trench to ‘exceed 100 feet in length,

(2) If more than one trench used a distribution box is requ1red

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installeds~—_

(5) Provide 6'-8" diameter cleanout and cap to grade or above on\septlc
tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

B 4 ,
'LOCATION: STaar e EirsT Thoney V-2,
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HO ARD COUNTY HEALTH DEPARTMENT

(NUMBER OF BEODROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCERPTABLE ONLY UNTIL PUBLIC FAC‘ILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

[P, o e e

uS  Ld.

(SIGNATURE OF APPLICANT)

) WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.7<

APPROVED BY . _ : FOR : DATE
REJECTED BY . . FOR DATE L
HOLD PENDING FURTHER TESTS ‘ M __ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

NVIRONMENTAL HEALTH SERVICES ' B : ' - DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) //
TELEPHONE 992.2330 - DATE
: ., . L Pt
R )X
L | g
X oo
- \*
T e S ) R Y
" TO:  THE COUNTY HEALTH 0FF|CER PRI - S R - \ ‘
ELLICOTT CITY. MARYLAND ' B S : . : ‘\
I. HEREBY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ! RN
' S N
PROPERTY OWNER \__Richaxd_&_niane_s.LhC’ll
sooress S PxR, Box 462 11le, Maryland 20837 ey 972-8215
PROPERTY LOCATION:
' | 3 |
SUBDIVISION = Sunget Valley LoTho Lot 4  Section 2 N
.ROAD AND DESCRIPTION A Sunset Valley Drive N
sz oF Lot N 3 ac. ' vee BLog, _dIwo-Story 4 8edrooms
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INDICAfE NORTH:- NAME ADJOINING ROADWAY AS BASE LINE.

1. oaTE
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START

STOP

TEST - 1 DROP
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- ) ‘SEWAGE DISPOSAL TESTING ' : - = -=-=

¢ o STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE : P B . i
HOWARD COUNTY HEALTH DEPARTMENT o ' ' : » - L A : .
ENVIRONMENTAL HEALTH SERVICES ) '

P.0. BOX 476 ELLICOTT. MARYLAND 21043 ) ' K 3 ﬁ’p'
TELEPHONE: 992-2330 . o DISTR|CT

S ALY S

TO:  THE COUNTY HEALTH OFFICER
‘ELLICOTT CITY, MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM P o . ' ‘,—{

PROPERTY OWNER VIR CINTA M,  GCARRATT

wooress O R SYTHE ﬁ'oﬂ@f‘ SIKESUILLE M0, mone 30/- 6‘5‘2, 22462
21789 Mo 3 o,
| | /fo

PROPERTY LOCATION:

- //o/
SUBDIVISION J’QUJ’ E 7— 4 /?,(, L, EY LOT NO. Z/J
S T : A’Eﬂcc.ow/”,cry //519
ROAD ANDl)ESCRIPTION L . . - — y 2 p «J/ -
SIZE OF LOT 3. 0 /?C z - TYPE BLDG. \SI/UCLE Fﬁ/ﬁ!ILy LEST acA)ce

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

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

- RETESTED tLowel oy LoT ‘5/)//5’}/ ' ' N
ANY CIRCUMSTANCES. ok o Sinccas s -~ e ), |

SIGNATURE OF APPLICANT / / KI?U ¢ C .' 0 KU kTan) . . ‘
M%J% V% M%/ZM e ZUE/F3

REJECTED BY . DATE

HOLD PENDING FURTHEF:? TESTS . : : DATE

REASONS FOR REJECTION OR HOLDING
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 PROPERTY ownsa V\Q@\NHA \ N\. CJAQQA‘,'\'T“. |

. » ‘:h;o;és\ITHE ‘/’K ' 1 A PHONE _30‘ '442:’7‘?‘“1 » A3
Pnolr;’-'sln;".\ﬂileocﬁioﬁ - - o ’ : ' / ;. :
SUBDIVISION l\;{ SUNSET VALkE‘/ - - ‘ ~ . LOT NO. 15 — } - ri
ROAD AND DESC'RIPTION ' 6UN5H\NE WAN ‘. E P o : f') | § “
SIZE OF LOT - 3.0 AC. pa : - r:vTYAPE BLDG. FAM) '

SEWAGE DISPOSAL TESTING

F STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE “
"HOWARD COUNTY HEALTH DEPARTMENT : . 4
ENVIRONMENTAL HEALTH SERVICES. * " ‘ . ' o o .

P.O. BOX 476 ELLICOTT. MARYLAND 24043 -~ % - e . . . . 3 RO . ]

. TELEPHONE: 992-2330 o ) B R R DISTRICT Ly ;

LR L N - : R . - . 3

- DATE

TO: THE COUNTY HEALTH OFFICER R \ -
ELLICOTT CITY..MARYLAND

: I3
- s

I HE REBY APPLY FORTHE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S 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.

SIGNATURE OF APPLICANT "~ %/D B Wm

APPROVED BY ‘_ L - . FOR : DATE
REJECTED BY ‘ FOR , DATE
HOLD PENDING FURTHER TESTS ST - DATE

REASONS FOR }REJECT!O‘N OR HOLDING

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

- SEQUENCE NO.
(OEP USE ONLY)

b )

" 2500 |

.

(THIS NUMBEFI 1S TQ BE PUNCHED
IN COLS. 36 ON ALL TARDS) /.

. STATE OF MAFIYLAND
0 . . PERMIT TO DRILL WELL
' please print or type

OEP PERMIT NUMBER

FELELIeEED

hIl m this form completely

Date Received . /[7M - \5’/3 T P12,

L;l Lol 51 OWNER INFORMATION

JFIJJJ

15 Last Nams Qwner . First Name

LLWlﬁJIPﬁ%TTIHIJLJ
l.] flr:IdIH: 2 /1791

70'5tate7e

E LOCATION OF WELL

PHBEELY [T 111 L] ,
'[,SIJINISIEHWIIE%II‘ICTIL;I LITTTL]

23 SUBDIVISION a2

':'SECTION Lot .-

Wel 111 T 0777

DRILLER INFORMATION i
O A Iec A9 ]

ﬁwumngouua,yjmj [TT11]

2 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) m

DnllersNams ( ﬁ!ﬁ’f @// 77 License:No. 80
X m”ﬂ"@t’/ hdo 1t bo’c”) m: )—qw)ij {o.,

7"14:;253/ /// fa DYel /)Ké //mﬂww /’/Ifdé
;?/%é’/

Address

sl los / /m/ém

SIgnalure . DaIe

76 77 78 .
El_“_l
‘ 7y
DIRECTION OF WELL FROM [ §Z 7 <& /:044( ¢ %ne /(’(f :I

_I/NEA WHAT ROAD
TOWN (CIRCLE BOX) NEAR

NORTH
ON WHICH SIDE OF ROAD @

BI 2| WELL INFOFIMA TION .
1

' APPROX. PUMPING RATE (GAL. PER MIN.) ﬁi...
" AVERAGE DAILY QUANTITY NEEDED B[O[/)J I L 1 1

(CIRCLE APPROPRIATE BOX)  roeE
l ]

SOUY

# & Ol0] v
DISTANCE FROM ROAD

ENTER FT or Ml ’
RS R 8 39

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

»HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

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

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER
HEALTH.DEPARTMENT APPROVAL

’ /%/Qw,{s(l 1% _

COUNTY NAME COUNTY NO.

QEP - ) STATE HEALTH

SIGNATURE: - INSERT S i
DATE ISSUED o - .

T = ¥ . e )
ol D1819] Choae L) p88n 2 /i9,
43 : 48 CO SIGNATURE B EXP. DATE

NORTH =
GRID -?;50 0fo 0

APPROXIMATE IJ_EPTH OF WELL - FEET -

EAST T
GRlDlOI %l@l vl °| Ol‘°|~
. 57 63
SHOW MAJOR FEATURES OF

BOX & LOCATEWELL .|
WITH AN X

( Wi NEAREST
: & INCH

APPROXIMATE DIAMETER OF WELL

SOURCES OF DRILLING WATER (’i{)(%& i(.l
1‘ . B g A

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetteq & DRIVEN
:3' AlR-ROTary AlR-PERcussion ROTARY (Hydraulic Rotary)

CABLE REVerse-ROTary " " DRive-POINT
. other

2.
3 _ 4
WRITE THE BOX NUMBER ¥, §

FROM THE MAP HERE : G\\j v

REPLACEMENT OR DEEPENED WELLS =
(CIRCLE APPROPRIATE BOX)
\. '[HIS WELL WILL NOT REPLACE AN EXISTING WELL

} THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED .

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY -

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR'DEEPENDED

ravaele W[ TT [T L[]

E ?00 7
Z50 g

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

Not 16 be tilled in by driller (OEP USE" ONLY)

APPROP.PERMITNUMBERI l I l IG'I'AIPI I | l

i

n I‘
54 63 xﬂ‘f

= . - Y /;\/ \u

FORCE . {macs PERMIT No.[ 4] o] = o PRV
67 o8 !N BOX O L?

SPECIAL CONDITIONS

Fibdps  Sam A

?ﬁ? &5 = TR

HEALTH -




SUN ENGINEERING & CONSTRUCTION INC.
P.O. Box 37 -

. 7 Woodbme. Maryland 21797
' 875-27715 - — -

- £ - ,I_A" E 5
| - 0
water well

QE) - 'elev. ‘v_tla g&

S

Tone oo/ Pele A-11.00

/1
' Divwew. Inlet Elen, 102,00

- 103.28

Trnuer Slau. cor ov 4cOTe

~

199.50

Ho.on

Taie QY £1ey. 1nT0 Safria ,

INKCOY Gidw. oUT0e ROUSS.

, Hoo s
&7 Twwoe Exd.  __IIH.00
10500

gﬂsz.mu. W Eley,

\
i

(‘ M{HTDML e : W;z‘;?):; CU-):QQ;V

e a1 5 st batnan s

\~ Som Szj Um,l,c,y Dewe

SeeTION 2 Lw%,. e e e

. 1]
I Certify the above mear. ments and elevations

are actual and correct ‘ ¢ this prgpecrty.

SIGNED:

Sl AR L SR,

sligeaat . A A SR TR T ¢ RN IR T L 16 i




HOWARD. COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME bWNER

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

DRILLER:

My well.drillef is not to ‘install the pump for.my water wéll, and I
hereby certify»that it will be ﬁy responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump instalier.
It will be .my responsibility to notif§ the éealth Department before

and during the installation so- that inspections can be made by their

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

Howard County.) {

(Address)

Ho -§/-06¢?

(OEP Well Permit Number)

_(guad L3 IS
(Date)







SEQUENCE NO.

. A550 .

C1

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN,

PENETRATED, THEIR COLOR, DEPTH,
‘THICKNESS AND IF WATER BEARING

DESCRIPTION (Use - FEET iPheek
additional sheets if needed) | FROM | TO ' | bearing
0 \,’" r ou rae ) o @%
{ -
‘(‘CW\\QW-— . ﬁ?Q g@g \/:
l@,@K /10’/? ‘m ]

44 . 44

‘TYPE OF UTING MATERIAL -~

' CEMEN\ . BENTONITE CLAY E].
NO. OF BAGS __L@No g: POUNDS ZOA@C

GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot) .

from ft. to, . |
a8 TOP 52 8OTTOM 58

I (enter,0.it from surface)

CASING RECOHD

GO o

STEE CONCRETE

[PIL] [O[T]

PLASTIC OTHER

insert
appropriate
code -
below,

£l
WHEN PUMPING

_% Y
MAIN Nominal diameter Totai depth -

CASING "top (main) casing of main casing
TYPE _(nearest inch) *  (nearest foot)

- Lsalln

OTHER CASING (lf used)

, 45 DAYS AFTER WELL IS COMPLETED.
5 —] (OEPUSE oNYY. WELL COMPLETION REPORT

GiFilS NUMBER 1570 BE PUNCHED FILLIN THIS FORM COMPLETELY COUNTY

IN COLS. 3-6.0N ALL CARDS) PLEASE PRINT OR TYPE NUMBER'
’ - ‘ N ' PERMIT NO.-

DATE Received. | '~ DATEWELLCOMPLETED - - _Depthotweil - . FROM “PERMIT TO DRILL WELL" | .

Aansan =gl T flol- el 1]-[olele

I (EM | BE] 4 % TO I\EAREST FOOT) - L 30 31 32 33 34 I;l;l

OWNER : SCHot, | : . f_‘ _ » ‘ . i 3
| STREET ORRFD lastname - <, s ET uket@ﬁ pdl AT town _Spresvicie - ,

SUBDIVISION __ DR AISET J/ALL( Y - SECTION _"77— o1 ¥ ; J

WELL LOG GROUTING RECORD 7\ 0 | C | 3 "
Not required for driven wells "WELL HAS BEEN GROUTED @
STATE THE KIND OF FORMATIONS' (Circle APP’°9"3‘6 Box) =2 v

. PUMPING TEST
HOURS PUMPED (nearest hour) -
8. 9.

E!U-.
METHOD USED TO
MEASURE PUMPING RATE QQ-« ‘[OUC&’T

- WATER LEVEL (distance from’lafi@ surface)

, BEFORE PUMPING ZizinR
& * 7, 20
A 1]

] F3
TYPE OF PUMP USED (tor test)

@_alr‘ piston T | turbine

PUMPING RATE (gal. per mm
to nearest gal.)

‘ ’ other
centnfugal rotary (describe
. 27 . 27 below)

l;et

[8]submersible
27, . '

diameter depth (feet)
inch from" to

TR )L |

0Z-0r0 TOPmM

- (CIRCLE) (YES or NO)

. screen type SCREEN RECORD /)
~ oropen hole
msert \ - 81T} [BIR] (H]O

appropyiate STEEL BBRF(!:XSS: HOLE
code -'
below ~PIL 0 Ti
: PLASTIC

OTHER

" ({to nearest galion)

.

DEPTH {nearest ft. )

-Lﬂ5r1 [ HllCIOI H
L T lLLHlH]I][]

CIRCLE APPROPRIATE LETTER .
A A WELL WAS ABANDONED'AND.SEALED |
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL,

31 ] DH 1]

SLOT SIZE 1 2 3

56 - 60

zmm:uom IO)m

(NEAF\EST- :

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

~ PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vEs (NQ\,
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,0)
IN BOX - SEE ABOVE:
CAPACITY: .
GALLONS PER MINUTE

i

9

PUMP HORSE‘POWER

PUMP COLUMN LENGTH
(nearest ) T

G HEIGHT (cncle appropriate box N
and enter casing height)

bove
LAND SURFACE

E below !-
50 51

47

{nearest
foot)

- OF SCREEN
to

iL i J

O

INCH)Y~.
S from :

GRAVEL PACK

IF WELL DRILLED WAS -

FLOWlNG WELL INSERT

DRILLERS IDENT, NO. /,}\’q

Fliasde, £

N
DRILLERS SIGNATURE 'R
{musT MATCH SIGNATURE ON APPLICATION)

s LK A s

1F IN 80X68

68 -

OEP USE ONLY -
(NOT TO BE FILLED IN BY DRILLER)

SDTE SUPERVISOR (sign. of driller or |ourneyman
responsible for sitework if different from permittee)

T EROS) wa o
ST 74 .75 18
o] ] |
TELESCOPE  LOG  OTHER DATA
CASING INDICATOR B

LOVCATIO‘N' 'OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
~ (MEASUREMENTS TO WELL) |

t‘%m\%evf sém:,c.gic - 3‘71/5f3775

HEALTH
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e P
S

-Pagé- / ofl

Date 4‘? /7,3'?1

-+

128(3S ok 7 5.

Review

FIELD DATA SHEET
) HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Y/—OGX . K
Location of property (road) SUMSET UAL.(,,E)’ [BA
Subdivision SUNSET VAL LGY Lot &/
Well Driller _Cgaces CAMPL BELS Owner

/

Depth of well 10O ,
Distance of measuring point (M.P.) above ground -/
Static water level (S.W.L.) below M.P. 2://

Block Plat Sec.

SCHoL )

- I, High rate pumping -- reservoir drawdown +

~ ~Pime pump started-. j,'b[5 P - .—w.. . Pumping rate ‘2 :? ﬁ;zn o
cz to reach pumplng water level g ft.Vbelow M.P. )

Total time

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 § (if used) (gallons per
tervals gallon bucket minute)
BLs 24! IS <S¢ conde NeT yseh | A0
[P¥sle) 2\4 ! l“’; Siom QQ = 20 i
b 15 UK 12 Secands \> QD+ ;
130 24! 15 Secands ( an' 3
45 a2y’ 18 Secends ) 20
.00 24 15 Cer ( A0t
215 24 115 Seconds | 20"
7.30 o’?fl 15 Seomﬁs J 0'20+
UNS a4 ! 15 SeconBlS ) A0*
g0 24! 15 erendo ( 20*
— %115 — ;{L// [‘/ QF{‘I‘)VI:O ‘ ) 9‘0+
8.30 YRR T T L SR [V o
RS a4’ ié -:euanﬁe ( 20°
_G.00 24’115 Sronds A a0+
1
&
|
%q:. ' * A ol ,QM»Q S, Ql. 2 g . ’
- KO0 BA
amcdeci0 e (O T j
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