Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

Howard C ounty TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

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

RECEIPT DATE: 1/14/21 ONSITE SEWAGE DISPOSAL SYSTEM P 572925

APPROVAL DATE: PERMIT: REPAIR A
PROPERTY ADDRESS: 14717 Carriage Mill Road
SUBDIVISION: LOT: TAXID: 04-358414
CONTRACTOR: SOUTH CARROLL BACKHOE EMAIL: SCBACKHOE@COMCAST,.NET
CONTRACTOR ADDRESS: 4410 SALEM BOTTOM ROAD, WESTMINSTER, MD 21157 PHONE: 410-596-3618
PROPERTY OWNER: Ali Fadal EMAIL:
OWNER ADDRESS: 14717 Carriage Mill Road, Cooksville, MD 21723 PHONE:
SEPTIC TANK SIZE (GALLONS): PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE:
NUMBER OF BEDROOMS: HOUSE SQ. FT. APPLICATION RATE:
DISTRIBUTION SYSTEM: GRAVITY FED D LOW PRESSURE DOSED D

LINEAR FEET REQUIRED: ~ ) > INLET DEPTH:
TRENCHES: TRENCH WIDTH: MAXIMUM BOTTOM DEPTH:

MINIMUM SPACE
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH:

LOCATION: | TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.

NOTES:
ISSUED BY: DIRCETYE ISSUE DATE:  \\ yt 2y EXPIRATION DATE: lim{{7 2.
, .

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION \

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

B"' ELECTRICAL PERMIT ISSUED E N ,r’x"’

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS
DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS
DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE
THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER
GUIADNCE. . ‘

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.

JW 5/2015

—
















Howard County Health Department

" Bureau of Environmental Health, Columbia, MD 21045 - 410-313-1771

SEWAGE DISPOSAL PERMIT NO. A- P- m
RESIDENTIAL PERMIT COMMERCIAL PERMIT
(NUMBER OF BEDROOMS: __)- | (DESIGN FLOW: - GPD)
PERMITEE: |
LOCATION:

**POST THIS CARD ER IT CA BE SEEN FROM ROAD**

STOP ALL CONSTRUCTION ON SEWAGE
DISPOSAL SYSTEM AND CONTACT HEALTH

- DEPARTMENT BEFORE CONTINUING  Inepector S e
WORK IS SATISFACTORY, OK TO - _ ‘
CONTINUE Inspector R S

COMMENTS:

FINAL INSPECTION MADE, OKTO
COVER ALL WORK

Inspector ' Date

KMW 8/1/18
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INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE
S carriage MUt Drve.
SEPTIC TANK LEVEL S CLEANOUTS _SIr oy Srh
DISTRIBUTION BOX LEVEL __SIC~
DRAIN FIELD/TITLE DEPTH S FT.  TRENCH WIDTH 5 FT. INLET DEPTH 2 FT.
. 24495
EFFECTIVE GRAVEL DEPTH 1 TOTAL LENGTH (£90 FT. —& 72
NUMBER OF TRENCHES D _ ONE SIDEWA OMAREQ&- O sa.FT.
- -

- DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENTAREA_______ sQ.FT. :
REMARKS: _ (Q!l%{cﬁs EINGL INSC - O 40 corer all weve - HQ/W%

 DATE SYSTEM APPROVED _ (9’ | % 9% INSPECTOR W% \M
| v L/ )
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. A]l 1nformation given above is true to the best o%knowl

HOWARD COUNTY HEALTH DEPARTMENT
_ Bureau -of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
' 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION -

New Installation X ‘ : ; Receipt #

Replacement : S . . _ Date Zﬁ:& .

,Name of Installe—M(&\\b\scy(\ L | .'.Telephonegw‘ |

License Number : 550065

Certified Well Pump Insta]]er 2 E Well Driller . _' Registered Plumber

Name of Property Owner QQ\«\\\ P\GP Telephone 4/0 4‘¢3*5797

~Subdivision CQUTIAR NN TS Lot # 1D Well Tag # Ho - ﬂ @Q
.' _.Site Address _[4717 C&(\\Q%&\\S W . :

¢

-— - i —-— - - - -—  — — — - -_— P — — — - -— - - — - -

Pump: ' P ' Motor ' ?/ . Pitless Adapter
1. Type o 1. Horsei‘é . - 1. Make
~ a. Deep well jet - 2. RPM 2. Model # 6-/o
_b. Shallow well jet __- 3. Voltage . 3. Depth 3'
.c. Submersible __ - Vv~ - - a. 110 . .. . . R
cMake CO\As T T o0 Tplazo L oZ
. Model # zg'zSoggza N S
J:Capacity 7 " GPM . : X ' S '
Pump exceeds well capacity - 'Yes e No £ , o .
. If Yes, is low'pressure cutoff switch installed? = Yes ___* No ___ .
. What nethods are used to protect the pump and electrical wiring from
;vibrations" : Torque arrestors ____'__'___ Cable guards X _ Other
Tank ) ‘Piping . e S Well data
1. ‘Capacity3§2 ' 1. Type PPE .7 1. Depth I‘-{ :
- 2." Pressure’ relief ; . .- 2. Size | L . 2. Yield __(g() GPM' o
~ valve? _yé___ R ~ ' +3. NSF -and/or BOCA -, 3. Static water . |
AR . ‘ A Code approved é . level _. ft. .
- 4. Depth of supply . . 4. Will water supply
. line 3?2. S .be disinfected by R
: Lo "i.nstaller" s :

1 understand that . it is. my responsibility to notify the Howard County Health'
Department when the installation is ready . for inspection (otherwise this . permit'
is null and void) . : '

Signature of Applicant ,
bater 5 3/2(

Note A sticker indicating approval/status of the_ :1nstallation will be placed

.on’ the well casing at the time of the inspection

‘HD-215.» o
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CARRIAGE MILL FARMS | SEPTIC DATA J
b o H o RM MOCH! GROUP, re
PHASE I _ INV. OUT SEPTIC TAMK = 6373 O —
LOT 15 ool os | W B
‘ vt

Bun0iNG PERMIT :
0. Box 10-
DATE: 2.|2414% PROJECT NO.: . _Q‘L l 6) New Varkel, 4O 21774-0010
W 35005.22 10120 A Otd Notlonol Pike (301) 8655858
SCALE: . . ljomavite, MO 21754-9706 Fos: {101) 865-5111
1"=50' |
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HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 4
BUREAU OF ENVIRONMENTAL HEALTH -

3525-H ELLICOTT MILLS DRIVEIELLICOTI’CITY MARYLAND 21043 . : I : DATE March 6, 1995 ;-
TELEPHONE: 313-2640 , _ ‘ : - : < =3 9, ~222

TO: THECOUNTYHEALTHOFFICER' - ; S
ELLICOTT CITY, MARYLAND B o R STy

I HEREBY APPLY FOFI THE NECESSARY TEST PRIOR TO APPLICATION FOFI PERMIT TO CONST RUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

pnopemownsn__ah._.ill__r&p_ﬁ;&g L.L.C. e : »‘ L

ADDRESS 11501 Huff Court, North Bg;hgsda,_m_zgags__puons 3(11 816 9433 .

AGENT on paospecnvs BUYER _Qak_HiJ.J__E.:n.pat.u.es LLC!c / o) w 11T

ADDRESS Same as Above

PHON E _S.amg_As_Amee

% %iﬁ

. PROPERTY LOCATION:

" susovision__._ Berkshire Estates

_ ROAD AND DESGRIPTION

TAXMAP & ' PARCEL# 158 § 79

,'SIZEOFLOT Agg:agg size ggna ! s Q!!l (!!I S_g Fee TYPE BLDG

(SINGLE FAM Y DWELLING OR COMMERCIAL) —

’ "THE SYSTEM INSTALLED UNDEFI THIS APPI.ICATION IS ACCEPTABLE ONLY. UNTIL PUBLIC FACILITIES BECWE AVAII.ABLE 1 FULLYUNDERSTAND THE

\ -

'

CIRCIJMSTANCES. L ALSO ‘A_GREE TO..

A'COMPLY WITH ALL MOSH.A. REQUIFIEMENTS IN TESTING THIS LOT

3 IGNATUREOFAPPLICANT)_ —
Ralph E B:I.ce, jisd

' APPROVED 8Y

FOR PR DATE _
omppaoveuav ‘ SR FOR PATE .o
nowpenoma FURTHERTESTS
asnsoussonaascnononnowme e S : —
péncounoNTEsT PLATIPRELIMIN'ARYPLA'T-TITI.EOR 10.8 _ DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 10.#

THIS I’

'NOT A PERMIT
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COUNTY # — o
1, 1‘,\-‘.\
SOIL PROFILE % ; & .sow PROFILE
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» th)fe’ df| J/ / .
' . = e —>
Rrocks
2L oL
G
3T
Tal , , .
corm INDICA_TE'NOIIBTH - NAME ADJOINING ROADWAY AS BASE LINE.
o I ' PREWET .| __TEST-1 DROP »
DATE TEST NO. DEPTH START SsTOP START _STOP TIME
- 7 — | @od ) i) Tty |z 22y —
2"”:?_ 7//7’/?5- ggf ¥ 2iz) laizv {202 wpy | EM
20% L (s (ot |
Reock. % 8( |
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A
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o « vy 2:4/6 2:vYo 72 T
S E 23y 0 by /%% /37 LMY
3 + | ) | - | -
_ - VIS o TP 9 “ domg Nock Zamjes Bgeec)
TA~Eonn . . ‘
REMARKS
TYPEOFSOIL ___ S¥Aattow § Ys%*\ ONLV _
o TESTED BY Cw&L _ asopresent _P BICE - .
L 22 THENCH, DESIGN DATA: AVERAGEPERCOLA‘HON{I’IME S Do WTRENCH WIOTH: .
L ' MAXIMUM BOTTOM DEPTH ___'_1_ sa: Fr/aea_aoom ‘E’“” ”3 "ﬁ
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-3 @ CURVESDATA- -
o . STA 104483t TO STA..12$26.95 =~
.. --Radus = 316:00%. %
'Length '=-678,64

>
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N74'25'59"E 765.2 —
Part of

Non—Buildable Bulk Parcel C
Partial Area This Plat = 191,534 sq. ft., 4.3970 ac.
Total Area = 2,024,783 sq. ft., 46.4826 ac.

-Nsvs03

7

F R s
'\“/3@5‘ /&

/59,844 sq. ft. / @é\& - X
} &/ &
: ¢

_ " The requkements of § 3-108, the Real Property Article, Annotated Code of
Meryland, 1968 Replacement Volume, (as supplemented) as for as they relate
to the makhg:ol this piat and the setting of markers have been complled with.

Steven R. Poters, P.L.S. 582 ) Oate



SEQUENCE.NO.

e -
_;(rms NUMBER 1S TO BE- PUNCHED
1IN €oLs. 3-60N-ALL CARDS)"

(MDE USE ONLY)

'STATE OF-MARYLAND -
" WELL COMPLETION REPORT
7 _FILL IN THIS -FORM. COMPLETELY
PLEASE PRINT OH TYPE

- :.NUMBER /_\6057 2_\/

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

‘COUNTY.

J.DATE Received

ST/CO_USE ONLY.

’ Depth of Well

. DATE WELL COMPLETED, -

mnn X
-,moN AREST FOOT) -

3
g

FROM "PERMIT TO DRILL WELL" :

'STREET OR.RFD_,
| SUBDIVISION

2 i l/ L T
SECTION

< .- WELLLOG
 Not réﬁui'red for driven wells

STATE THE. KIND,OF FORMATIONS -~ -

GROUTING RECORD

C

WELL HAS BEEN GROUTED" .
(Clrcle Appropriate Box) :

- B

PUMPING TEST

- -PENETRATED, THEIR COLOR, DEPTH, TYPE OF GR G MATER'AL (Clrde one) . HOURS PUMPED ( t h )
S neares our ]
, _ THICKNESS AND IF WATER BEARING -~ 'CEMENT BENTONlTE CLAY E]E
DESCRIPTION (Uss . | FEET . »iﬂ‘v%ﬁ'ér 'NO.OF BAGS, Qé‘ NG, OFR osiﬁ_ﬁ  PUMPING RATE (gal. por mm) .ﬂrn-
additional’ sheets if needegL FROM - T0-- bearing § g ALLONS OF w ATER / )
. p - 1-"1o N ; = | “metHop UsED T - - W
| / .fp . _A B EPTH OF GHOUT SEA (lo nearest oot). . - ‘ MEASURE PUMPING HATE _
. /o 4 . :- -
,,.«L./ i b Tols LS = . ,a-wA’TEH LEVEL-(dlstance‘from Hand surface)*-*-« = =
! /éd y 1= (enter 0 if from surface) SR BEFORE PUMPING _ E]E]-- ft
él‘dw/z S.A ‘C 6 |1D]. casing . .CASING:RECORD ~: .. - . [ .
E | 18, 71| /- insert -\ I_L]s' Tj:1cloj] |- IMP :
Amﬂ,’ < /aL +C 0. 17/, | eopropre) ik ;CE-L——IONQHETE_ WHEN PUMPING . [,' Fl.- .
, . : ; code — T
: Td g5 | f A\ pelow [PIL) - [OIT]- | rveeor PUMP USED(for )
MIC& ‘ 5 = 4= PLASTIC ~  OTHER - ir- . El plston - ttjfbine
é 0‘0 [l/i; < /C(.'(C ? 5 & é . \/ - MAIN Nominal diameter Total depth & 27, - 27 . -
-~ N R CASING _top (main).casing-  of main casing o o other: - |
M . CA— 1%6 /ao R " TYPE (nearest lnch)’ (nearest foot) i @centrlfugal _' rotary _ _ (bde?g‘%'be
: T L @ A
(prowesiare {roliorv | ST IDII i -
: S /Dﬁ-'; 50 61 __63_ = AE L
- Mt C49 /0.5_ R 53 OTHER CASING (If used) = _
2 in s o bLE - s dlameter . depth (leet)
. fq,, C( Yfﬂﬂﬁ /Of /D,é '/ 3."_"; . - -7 inch.: Cdrom . to” i : W ’
' W P R 1+ & PR ety DRILLEH WILL INSTALL PUMP ;m_-.v Q
: Ves ity - s T A I - (ClRCLE) {YES or NO) S
SRR IR B B vl PR e ;|- iF DRILLER INSTALLS PUMP, THIS secnon
i S — MUST BE. COMPLETED FOR. ALL WELLS
[ " séreen Izpf ‘SCREEN- HECOF*_D.. . TYPEOF Pug/l; ANSSTAOLLED o
Q. open ole’ - . "_‘ - -§ .PLACE (AC )
. Epproprlate Sl o " Ha CAPACITY .
, ; , _ code- | -, CRONZE HOLE . I GALLONS PER MINUTE .....
o ' ".belo\_N. " L EE . m : (to riearest gallon) 35
NUMBER OF UNSUCCESSFUL WELLS; .CA_ A 4 ___PUSTE, | OWER - | pumP HORSE POWER -.--.
es Qe ~1F. R i K B 37 41,
WELL HYDROFRACTUHED i c |'2~ 1 - . . PUMP COLUMN ]-ENGTH _
. S | B _2:_j Y DEPTH (neé‘rest ﬁ) e ("ea“’-‘st ft: ).?:'_’ = !-E.
" GIRGLE APPROPRIATE LETTER v /) A W~ casis "HE,GHT (circle a ‘
. - : | L ( NG pproprlate box-
A - A'WELL WAS ABANDONED AND SEALED ’ é /;/ ? LEL ‘ 7 and enter caslng heught)
‘WHEN THIS WELL WAS COMPLETED B TLA%] . gbove.
| E ELECTRIC LOG OBTAINED ~ ° S Py Ll ] ] ]U T ] [ . R LAND SUHFACE t
Te TEESLTL WELL GONVERTED T0 Pnooucnon e Em +T1=]. below ("ﬁgg‘t’)s)
i R [ -
Eg| - ; . .
T HEREBY CERTIFY THAT THIS WELL HAS BEEN.CONSTRUCTED T Bt e I I u I ” I I I I | - :
"ACCORDANCE WITH'COMAR 26.04:04 “WELL CONSTRUCTION" AND * E“'_‘ A ‘ . LOCAT'ON (OF WELL ONLOT .
| IN'CONFORMANGE WITH ALL.CONDITIONS STATED IN THE ABOVE | N~ . . SHOW PERMANENT STRUGTURE SUCH AS © |
~§ CABTIONED PERMIT, AND THAT THE' INFORMATION ‘PRESENTED | SLOT'SIZET - ] -+ * BUILDING, SEPTIC. TANKS; AND JOR~ - - .
| HEREIN IS* ACCURATE 'AND. COMPLETE TO THE 8€ST OF MY | piavETER" (NEAHEST - LANDMARKS AND INDICATE NOT LESS
| xowieoce - . . .~ ] OFSCREEN .I- INCH) “. THAN TWO DISTANCES SR
b TYPE MWD SD/MGD L ‘.; Tl S ’ (MEASUHEMENTS TO WELL)
_:DRI' LERS LIC. NO. ¢ O‘/A PR : from o '_'L‘to:'. ] ‘ .
L ,IFWELLDRILLEDWAS e SR (
-FLOWNG WELL INSERT : - . . ‘ .V / P(
FINBOX B Lo N
© f MDE-USE ONLY  : Ly ~
(NOT TO BE FILLED'IN BY DHILLEH) ‘ o)
ST (EROS) - wo , ~
" 74 7576 u;
' .»"°l:l el --
' SITE SUPERVISOR. {sign. of driller or )ourneyman_ "- | TELESCOPE - LOG - T COTHERDATA | <
responsnble for s»tework it different from permittee) . L INDICATOR R Rt I C :

CASING:

l‘ﬂl III'IV




P 4
EMERSEENCYITEMP NO. IF ANY

3
3

& .
F)

Lt e e

B 1'_ séoa SEQUENCE NO. STA%E OF MARYLAND STATE PERMlT N'UMBER
(MDE USE ONLY) K} -
T f PERMIT TO DRILL WELL //O qq —j / z_/ £&
(THIS NUMBER 1S To BE PUNCHED pl_gase print or type . L th:s form cqmpletely =

IN GOLS 135 ON [-\LL CARDS)

B3]

LOCATION OF WELL 3

2 . . S
Jt  WELL INFORMATION v ]
1T ¢2 ¢ " APPROX. PUMPING RATE ——————5-— . k
: k (GAL. PER MIN.) 8 A
AVERAGE DAILY QUANTITY NEEDED ____mm_ﬁ
o 2

: OWNER INFORMATION * RN § 7381[ |__ Howard by
P 4 8 COUNTY - %21
. i i, Carriage iill R S 5
15 Last Name . " Owner First Name g4 , 23 SUuBDIVISION : - : i ' 42
L 4 gug;;gggmg NE i % SECTION | 3 ot 154 .
3% - Street or RFD i 55 Q: 44 46 48 50 H
O { eesbu urg, Va. 20175-3106 i, |7 cooksville P L
T 57 & Town - 70 State 72 Zip 76 I 52 - NEAREST TOWN 3 X 71
.& H A
» DR ;'TLER INFORMATION . i MILES FROM TOWN (enter-0 if in town) I_D_'_s__M__I
L& e ay M _wD- 0404 |- .. 767778
Driller’s, Name 76 License No. ETJ - B l 4 I - : L ,{‘ 3
4 1 2 : LA
L Frankiin Easterday, ﬂnc 3 .. | DIRECTION OF WELL FROM 1 Carriage Mill DF: J
Firm Name g i 3 5 | TOWN (CIRCLE BOX) : 11 " NEAR WHAT ROAD - 30
‘_ Ezsserown Church R& MT. Alry, Mes 8. 24771 ik \ ON WHICH SIDE OFtROAD : 1O
i 3 (CIRCLE APPROPRIATE BOX) i) -
“;_J - . RS a (Wi TE]

R i . WEST[Z)EAST
4. 280 " a7 s@u
Dlsrmow

- ENTERFTOR M! .38 39

TAX MAP - £. BLK / !; PARCEL 4525

@AL PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

B2 AT S

FARMING (LIVESTOCK WATERING & AGRICULTURAL

NOT TO BE FILLED IN BY - DRILLER
-HEALTH DEPARTMENT APPROVAL

i ABANDONED AND SEALED

39 ;

H ’ ’ g .
IH|S WELL WILL REPLACE A WELL THAT WILL BE, USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ’
FOR POLICY ON STANDBY WELLS K

THIS WELL WILL DEEPEN AN EXISTING WELL .~ ~

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(F: AVQILABLE) 4

&

N N?t to be filled in by driller (MDE OR COUNTY USE ONL

APPROP PERMIT NUMBER GAP -

E WRITE

N | INITIALS
FORCE
ik 68

IRRIGATION 2 NAME \ COUNTY NO,
3. TATE M
M !,NDUSTR!AL COMMERCIAL, STATE AND FEDERAL GOV. 3 SeNE URE i INSERKI' s_>
22 GTHER (REQUIRES APPROPRIATION PERMIT) 3 3 ;
B ; DATE ISSUED :
BUBLIC OR PRIVATE WATER COMPANY (HEQUIRES . . L 3 898 3 6' 4 f |
: APPROPRIATION "PERMIT AND STATE APPROVAL ‘ 43 wm oo v 48 T EXP. DATE
- a2 B . ;
: N . EAST
TEST _OBSERVATION, MONITORING (MAY neoums i - GS.%T”. r‘{D 000 GRID ; ’7 ?b 0 0 0
'\PPROPRIATION "PERMIT) 3 S BT ' -
. . : : ¥ | SHOW MAJOR FEATURES OF 3 lj*cl?
 APPRGXIMATE DEPTH OF WELL L 300 J FEET g A POX & LOCATE WELL  ————s 1 VD0 & \-’O ot
4 . .
—t — NEAREST| < SOURCES OF DRILLING WATER . NG, \«/SP »
APPROXIMATE DIAMETER OF WELL - @ INCH RIEE - : i 1.
L > L ' K 2. We"s R . i . . Ll :
A METHOD OF DRILLING (circle one) ; 5 P
BORED (or Augeredy JETTED " Jetted & DRIVEN . Ce . . Y
- 2 e : . . 2 -
FCROT, JAIR-PERcussion xﬁOTARY (Hyoraulic Rotary) Fb . WRITE THE BOXCNUMBER - = *} - I g d
f REVerse-ROTary DR:ve—POINT FROM THE MAP HERE . ' . c 4.
— | 7. N X
iz - - : A o AN . . ;3
L REPLACEMENT OR.DEEPENED WELLS i E T — 000 % 4
N (CIRCLE APPROPRIATE BOX) 3 - . 000 ﬂ
| @Ems WELL WILL NOT REPLAGE-AN EXISTING WELL L "N __540____. ' IR
7] - THIS WELL WILL REPLACE A WELL THAT WILL BE C 'DRAW A SKETCH BELOW SHOWING LOGATION OF WELL IN
) e d

. RELATION TO NEARBY TOWNS AND.ROADS AND GIVE § -
- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION E o

I’)O

=

‘“ X

SPECJAL CONDITIONS

WOTE = ASPROVING AUTHOAITIES SHOULD USE SEPARATE SHEET IF NEEDED » or
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VOLUME. =

T

.- ARGHITEGT OR ENGIN
. Fy .

¥

&3
jon and know.
‘U’

ableto: DIRECTOR OF FINANCE
CAUTION

2 s v oot
To begin construction befaore a permit placard has been issued
and displayed on the joh is a violation of the law.
Use and occupan permit must be applied for two weeks
before it will be issued. '
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~ No evidence of properly comners was found. ‘s .
Apparent occupation |s shown. ‘ Tas9900Y
Date: 02-14-08 Scale:l =49  pm: R-C-D- Surveyor’'s Certification
Plat Book: ,
Plat No.: “12212 . NO TITLE REPORT FURNISHED | hereby certify that the survey shown hereon is correct to the best of my
Work Order: 08-1169 knowledge and that, unless noted otherwiss, it has been prepared utilizing
Address: 14717 CARRIAGE MILL DRIVE description of record. This survey is not a boundary survey and the location or
. existence of properly comers s neither guaranteed nor implied. Fence ftines, if
District: 4 . shown, are approximate in location. Building restriction fines shown are as per
Jurisdiction: HOWARD COUNTY, MD available Information and are subject to the Interpretation of the originator.
LOCATION DRAWING
LOT 15 8% v zm&/
PHASE ONE 7

CARRIAGE MILL FARMS

NOTE: This platis of benefit to a consumer only insofar as It is required by a lender
or a lile insurance company or its agent in connection with contemplated transfer,
financing or refinancing. This plat is not to be relied upon for the establishment or
location of fences, garages, buildings, or other existing or futureimprovements. This
plat does not provide for the accurate identification of property boundary iines, but
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S Galthersburg, MD 20879
{301) 721-8400






