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Edit Record By Single Page 1 of 3 

Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

,..P_er_m_it_T_.y..,_p_e ________ __,----------. Permit Number Opened Date 
~IB_u·_,ld_in_g_/R_e_si_de~n_ti_al_lM_i_scl_P_o_o_l S_;p_a __________ _,I ._IB_2_00_0_33_3_7 __ __,I j09/30/2020 I ffia 
Description of Work 

SFD/ INSTALL 16' X 35' INGROUND SWIMMING POOL WITH FENCE TO CODE 

V 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street # Street Name Street Type 
~11-75-07-----.1 .... lc_o_u_NT_R_Y_V_IE_w _ _______ _.ll wAY vi 
,c-U_ni-'-t T_,y'""'p-'-e _ _ ~u_ni_t# _ __ ~ ,x_ c_oo_r_d_in_a_te ___ Y Coordinate 
.... 1--_S_ele_c_t--__ v_.ll IJ-77.12499 I ._l39_.3_5_08_9 ___ __, 

~C_ity~----------·-S_ta_t_e _ _ Z~i-'-p_C_o_de _ ___ P_ri_m_a_.ry __ 
._IM_O_U_NT_ AI_R_Y ______ __.1.1 M_ D __ __.ll._21_7_71 __ __,I._I Y_e_s __ v_,I 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

GIS ID • Parcel Parcel Area Land Value Improved Value ~Ex_e_m_,_p_ti_o_n_V_al_u_e __ ~~P_la_n..c.A_re.:.ca"--~ 

1=83=0=33=4======1 =I 1=24=======1 .... I 3_.0_1 - -~I .... 122_0_00_0 __ _.l l._49_6_20_0 ___ __.l lc::.21.:...:6c::.20.:...:o'------ -'IL-I R..:..:U:..:..R.:...:A=-L _ ___, 
Legal Description 

IMPSLOT 11 3.016 A[ ]17507 COUNTRY VIEW WAY[ ]COUNTRY VIEW 

check spelling 

I
Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist ;..:.M;.:;;a,:,.p.,;;,.# ___ .., ,::.;DA:...:.P:....=Z=-on;.:;;e:..__~ 

~_---~l._111 ___ ~ 1._160_4_00_1 _ __,l ._15 ___ ~1 '--_ _ _,I IL-- --~LI _ __ ~ 
Plan Area State Tax Id Subdivision Name 

...---------- .... I 1_40_4_3_45_8_43 _ ____ ~1 lcouNTRY VIEW 

Section A~ Tu~p ...----------~ ~---------. 
2 ~-- - - - ---~ 

~G_ri_d _____ ____ ~z_on_i_ng_D_is_tr_ic_t ____ ~ A ~-D_C_M_a.c..p ______ _ 

.... 12_-1_9 ______ __,I ._I R_C_-D_E_O _____ __,I ._l46_9_0-_K_4 -----~ 
SDP No. Final Plan No. WP File No . 
...----------~ ~-- -------. ...--- - ------~ .;...P"""rim=ary..,__ _ _ 

~ - ---- ---~ ~- - --------' "-- -------....l I._Y_e_s ___ v_,I 
Record Plat No. WS Contract No. FDP No. 

17320 

Owner Occupied 

0Yes 0No 

Year Built Historic District 

=I 1=98=8===============1 0 Yes @ No 
Historic District Registry No. Stat Area Flood Plain 

~ ----- - - ~ 14-04 I 0Yes@No 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 10/2/2020 



Edit Record By Single Page 3 of 3 

Addtl Info 

Est Construction Cost • 

120000 1 
Construction Type 
I --Select--

POOL INFORMATION 

City 

I Walkersville 

Phone 

1301-148-8253 
E-mail• 

I 1rsgds2773@gmail.com 

Cell 

II 301-7 48-8253 

State Zip Code 

vII21193 
Fax 

~H...;.o..;..us-'-i_n,._g--'U_n...;its-'---•---Number of Buildings • Public Owned 

1° 11° II No vi 
vi 

MISCELLANEOUS POOL INFORMATION. __________________________ _ 

Capital Project-No Fee • Capital Project Number 

0 Yes® No 

Fee Exempt• 

0 Yes® No 

Water Supply • Sewage Disposal • 

I Private vi I Private vi 
Existing Use Type of Pool or Spa • Electrical Permit Number 

vi IE2D004362 

Expiration Date 

l.._3,_30_,2~0_21 __ _.I ~ ~I S_F_D _________ v~I I In Ground Pool 

PAYMENT INFORMATION _______________________________ _ 

Check 1 Payee 1 SAP Doc No SAP Entered 

~----~ '-------------' '--------------' '-----------' ~ 

Related Records 

H ◄ 1 ► M 

Permit 

Number 

B20003337 
E20004362 

Record Type Alias 

Residential Pool or Spa Permit 

Residential Electrical Miscellaneous 
Permit 

H ◄ 1 ► H 

Status 

Review In Process 

Ready for Issuance 

< "".:-.:===::aatiii~u=· ·ii,ll~il"""~ii::iii21tl:iiiii ___ liiWWWii::iilillllllilll;~illilli®iliilllMl!mlii51!1111MlilliMllilMli 

17507 
17507 

Street Name 

COUNTRY VIEW 
COUNTRY VIEW 

Opened 

Date 

09/30/2020 
10/01/2020 

Submit Cancel 

SF[ 

Wir 

> 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit... 10/2/2020 
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0'1-3L1 s-i 'i ':J 
,~~~~lf 

SEWA@~ ©O®l;l>©~~b ®V~'ir'~~ 
A ==3=55=2=8== 

,r ¼-

MARYLAND STA.ii~ [Q)[E~ffe:ifRl1MfE~1 Oir D-(]~ffe\lL'if'IHlll ~O~~ll~'ir=_4_th _ _ ~ 

[Q)f>.~S-4?/4--HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEALTH 

461-9933 '·lN DEX ED [Q)bWIE ~'\i~[WJ tWL9'~©'\f[[Q) 1-/ f · ~ 
a~~~rn;(Cro~ Je)V 

_______ D_a_v_e_H_o-p._J_.:i_·n_s ________________ ,s PERMITTED TO INSTALL _x __ ALTER ---

ADDRESS 17550 Old Frederick Road, Mt. Airq, Maryland 21771 PHONE __ B_J_l_-_7_2_5_7 ____ _ 

SUBDIVISION ___ ....;.C_o....;.u..;._n;...t_r ..... tz..;._..;._V..:;;i;..;:e-"w _______ ROAD 17507 Country Viei-, Way I.OT ___ l_l _____ _ 

PROPERTY OWNER __________ _,B~a~r~n~at!r~il.~C~e~11~s~t~r~t2'.f'.C!:tl~o~2!:l :i;C~e~m~p~&a~llLLa~'.lr.6'.:'!ICK~~s~~~n-~r-.~1-f'tl.1:.t:=s~!v~ 
17507 Country View Way 

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 1250 GALLONS NUMBER OF BEDROOMS _4"'---

' '~ ti l J, 

-,, ~ ' 

;i..i~ 

TRENCHES - 194 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 4 feet below original • 
grade. Bottom maximum depth 6~ feet below original grade. Effective area 
begins at 4 feet belor,,1 original grade. 2J.1 feet of stone belor,,, distribution pipe. 

LOCATION - SHALWW SYSTEM ONLY. Place the distribution box 150 feet from the front lot 
line and 100 feet from the left side of the lot as seen when facing the lot 
from; Country View r"1ay. Run the trenches on contour toward the back lot line. 

NOTE - llo trench to exceed 100 feet in lenqth. Provide 6" - 8" diameter cleanout and 
cap to grade or above on septic tank. ,:,It I ( V 

PLANS APPROVED BY __________ ..,R._.,__..J{._.,o...,d'l:g:µ~ .. s"---------------- DATE _ __,,,9,,-ta ... ,...,1,_/8...._7 __ _ 

COVER NO WORK UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEAL TH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTE: CLEANOUT REQUIRED EVERY. 70 FEET OF SEWER LINE AND/OR AT 90" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS fl .E .. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHO_RIZEDI 

NOTE: IF DEEP TRENCH(ESJ ARE USED CALL FOR INSPECTION BEFORE AND AFTER. PLACING GRAVEL IN TRENCHIES>. 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSCIRPTION 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. A(JQ, • e~HMQ_ ~.0 

PERMITVOIDAFTERTWOYEARS. . -- -·- 4-.t;,·-,tz -~ 
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE & INCHES IN DIA~ETER. ~ IR~}/ONCRETE J]_RJERRA COTTA OR PVC OR ABS 

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRE~ # / '°7 // f;::j r.? 
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. . ~ . 

"CALL -461 -9933 fO~ INSPIE:CVDON Of SIE£1"YIC SVSTIE:~S. 



TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDE;! TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

' ?ROPERTY OWNER 

AOORESS __ l_?t_~..:.~_'/_&/4 ____ /._'# _____________ PHONE _489--'_•_t/t!)_f._'4 _____ _ 

PROPERTY LOCATION: 

suBD1vIsION _v.._-h't_,__~--,,_?_,_~_._lf2::_~_ ..... J_C-o=-=(/....,fv71--=--,_i1-._· ...;._7.,__·_v.r-..,1c..,,tE=-·~W-"--- LOT No. 
// 

ROAD AND DESCRIPTION -~-------'-"-~/V' ___ ~_...___kB_._1 -~--• t'_. _di_~_t1_4l_q_4'£_.__.__a,;_.,._;e._/_e-Rp __ • __ _ 

t1so:; {07.INT71--f Vit:A/ -f.4c,,y 
SIZE OF LOT _..;;a;......~---~_'/1!5_.::;__+ __________________ TYPE BLDG. 

(NUMBER OF BEDROOMS) 

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. I ALSO AGREE TO COMPLY 

WITH ALL M.O.5.H.A. REQUIREMENTS IN TESTING THIS LOT. ·--~-_,_--=---/-~_,J_._. _,§µ.=.._i_· ______________ _ 
!SIGNATURE OF APPLICANT> 

APPROVED BY _____ __.,j ___ . ~~~~------ FOR -<"~4=~=--a=·-=-_.1._:...u«c===~==----- DATE -=a_-_t_'i_-1t_r ___ _ 
REJECTED 9V _________________ FOR ____________ DATE ---------

. T 
""~- PERflll "'SIGl'll!D cf I 
'ANO RELU.8NE1l. ).rf/1-:n BP~~ ·' 

PERMIT 



s·::t?:tl 
. :;J:]:t~'"'.:'V:\ -

.. : .. :i;. · ... ·,/i~i~t::.t.t.·.:.~, .. · ...... -.!; ... ;;...,_ ___ +~------.... ~'::""~Ji---~~-i➔,.;,;~if.,l~~~~:i:~~~"'1F-----.-~...,.--:---:-""'.'~'1 
.. ~,..{\·. . ... ~;: ,.{: 

. ·,. :.,,"~L~~t ::;;/j :~ ''i··,:, . ,,, .•; .,: 
'/•·./,., , a 1..,...;.;...,....:...,. .... ..;.....;.,+-..;.,-------+---~~--..;..+....;"":".'"....; ___ ~+-------t _:><• .;_.· :.·· \;-·r:; -C: .. <-:. 

. .. 

INDICATE NOR~~r,.i°il OINING ROADWAY AS SASE LINE, 

PRE-WET · TEST • 1· DROP 
OAT!:'. TEST NO. O~PJH _ 

, . START STOP START STOP TIME 

. - . 

.. , 

:n , .... 
0 



TO: THE COUNTY HEALTH OFFICER 

ELLICOTT OTY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT <OR RECONSTRUCTI A SEWAGE.DISPOSAL SYSTEM. 

?ROPERTY OWNER 

ADDRESS __ l_?t_~-=-~-'/-~ __ ·. __ /._'tf4 _____________ PHONE _48"/ __ •_tft:J_/4.....;._· ____ _ 

PROPERTY LOCATION: 

SUBDIVISION ~&~~ // 

,,..,. ~,/, k,',;,,-J L?,..J,. Gc:n ~t' &~..t,, I. _/) ~ ~/ L7...I. 
ROAD ANO DESCRIPTION --~-~ __ 'l_•//_~~_o/,#,-(2_"1'_<.,1_~ _ _._ __ ___._ _____ c,_q._~_'T __ oy, __ ~-..J------~-•----

SIZE OF LOT __ 8_~_(7._~-~-=----1------------~------ TYPE BLOG. 
(NUMBER OF BEDROOMS> 

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. I ALSO AGREE TO COMPLY 

· WITH ALL M.0 .5.H.A. REQUIREMENTS IN TESTING THIS LOT. --~---''-'--/J;)_· _M ___ ·._r§µ~ __ i_--'----------------
(SIGNATURE OF APPLICANT) 

APPROVED BY ___________________ FOR _____________ DATE 

REJECTED BY ------------------- FOR _____________ DATE 

HOLO PENDING f'URTHER TESTS --------~-------------------DATE 

REASONS FOR REJECTION OR HOLDING 

THIS i.S 
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l.,.q,- , 11 
• _J 3 . or~. A.a ··- .. ... . 

, ~~ .. PROP-OSE;D SEPTIC TANK 
:Ex/ ·£Li;: 7~5-.o~ 
.·Inv, •.. In:a 7'.<.,-Z -~ 
. Inv~ Out= ,Ga~ .o 

,C.. ·.· PROP• DISTRIBU'l'ION BOX 
Ex~ EL.= 7<aS.s · 
~J;lv. , 1In= "7CQh~ 

;, p •. '. J!ROPOSEP .'I'RE~CHES 
_. •~ @ .e.1• (length)-Oj::/OI(. 

-•·. J~•-El~=,G,.1,'!? C(Bt-
, ~-~ -~of stone 
;, ... _ . . ;~ ~/{f:,.£_?\~om _ max .. 

,,,,. 
~-=-• ·:'. :, .·. 

i(l 

Bt'Dt;;, . PE'RNllll S1GNT:0 
AN~ R£!r.URNED ;2-/ f-~ 

. 13~ 

c~t;;;~.~,;f;/ ~~~ , 
---, 

PL,,.,QT P\,;f',N 
• );Jf:, .. , l,.QT I I · (.p~, .I or,2) .. .. 

~-,;:.:>:~fi2~tt1:~T~l;;~W WAY 

I CERTIFY. THIS PLAT _TO -!li .CQRRECT; IT I_S TH_E RESULT 
OF AN ACTUAL FIELP su.ave,v; _8'"5EP ON DATAFQU~O Al!,IONG . 
THE LAND RECOROS OF .· r-, .0.W~.RD · . 1CQ,l;IN.1')", · 
MARYLAND·. ASREFE~ENCEP.H;EREON, .. . .. .. ' .. - .·, ., :: _ . 

i -,.fOl,l.fCT~ f;;l.,.,~CTION DISTRICT 

. . : . 7 ~f?\0"~-"--~- ... ~Ol,JN.'TY. MA~Y ~AND 

.· VANMAR 
·. · A550ClATE5 INC 

\ · . Engineers• Surveyors• Plci n ne rs 
fl!f~REN'CE . ~ iN'Q." .. ·.. - ' 110 5,l1U1t, Main sm ... ·t. Mounr Airy , M.a.-yl.md 11771 

} L.:PV-~-~-· ·;• ~:-r-#;...7;,;3;2;· o;· ~!!li!!i-,.~~;.;;;~,;.;;~""'~.,_-.-~~-----.,.1o!i!n1111s•2Q•••2s•<io•· ... 1•10•'•' 11.1., -.~o.,.~ ____ _. 
,_., : .. , •. ,:, _. _, .. 



EMERGENCY/TEMPNO. IF ANY 

'-.~:··. i ·:' ··J: 7 3· ·6· · S~QUENCE:NO. . 
,,~,,-.. ~ .. ~ (O~·USE ONLY) . 

1J.J"' 2 3 .-:· .c· e · 
. , ;p (THIS NUMBER IS To· BE PUNCHED 

. :·.srATE OF MARYLAND p '9-~ 
PERMIT TO DR/1,.L W~LL . q :~ I .Mol-18171-1 #f'913L;SI 

. IN'cOLS.·3~ ON ALL CARDS) . please prlrit or type 70 mi in this form completely 
79 

. Date·.Received . . _.- '' · · .· · · · · · · · 

I /1·1 I d 2! }ii ii ' o ~~~E~HYfORMA TION 

· WELL INFORMATION ~ ·. 
1 2 . ... . · . 

- APPROX. PUMPING RATE, (GAL PER·MIN .. ) 1 '§· 1 · r· 1 -1 ··. 
· - 8 12 . 

- ~VAEL~~~~g~~YQUANTITY~EED~~~ r1~tc1.,~_ 1 I ·12J 
· .. USE FOR WATER (CIRCLE APPROPRIATE BOX) .. 

-~°NOME (SINGLEOA ~O~B~E HOUSEHOLD UNff ONLY) ; 
F FARMING (LIVESTOCK WA1:ER_ING & AGRICULTURAL . 

IRRIGATION) .· · . · . · · · 

. G7 iNDUSTRIAL, COMMERCiAL, ST.ATE AND FEDERAl;GQV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) . .. 

: · : : PUBLIC OR.PRIVATE.)NAT!:R COMPAt;!Y (REOQIR£i ,. ' • ; 
~ APPROPRIATION'PERMIT AND STATE REAL TH DEPARTMENT . 
~ APPROVAL) · '. . . . . . . • 

. G7 TEST, _OBSERVATION ,_MONITORING (MAY REQUIR.E ' 
~ APPROPRIATION PERMIT) , . . .. · 

APPROXIMATE DEPf~· OF WElL- 1 ti q► <I> I IFEET 
. 24 ... . 28 

" . NEAREST 
"·· I.NCH 

METIJOD OF DR/LUNG (ci rcle oo'e) ' 

BORED(orAugered) :. . ) JETTED Jetted&:.DRIVEN 

~-~ {AfR<'Fi""O~ ·,,,,_AIR-PERc~s~ioii - . . ROTARY(Hydra~li~ Rotary) 
~ ~ - ' . · ~;4:B~E ' · ·. -·-'"'-' REVerse -HOTary DRive -POINT . 

other---'----~--~~'--~-~---- _:_~ 

. REPLA<~fR~;~J~~gp~~:if igxtE:LS.' ' .. 
. • -, . @~is WELL WI LL NoT ·R~PLACE ~N·Ex1sT1NG.WELL . 

r-;J · -HIS W_ ELL WILL REl?LACE ~ WELL THAT_ WILL_ BE .. 
. • ~ ABANDONED AN.DSEALED· · . · · . :· . 

,.. . : ' _39 fs1 Tl;IIS WELLWI.LL REPLACE A WEL~ ,THAT WILL BEUS ED 
. ~ .As A STANDBY . · · . . . . . 

@JTHIS WELL WILL DEEP!,N AN 'EXISTING WELL . . ·' 

PERMIT NUMBER OF WELL TO BE REPLACED OR"DEEPENDED 

· (IFAVAILAB~E) _ 41 1 I_ 1: I I · I I I' i 1 11 -·ls2 
· ·Not to be fill~if i'n by drill~r(OEP. USE.ONLY)· 

•· APPROP. ~~AMIT NUMB!=R J .. , , 1 . l .:, G I A 1.P 1 •• t · I J: 

LOCATION OF WELL 
1 2 · · 

IJ-~cl-iJ.d Ftl t2I J I I I I I I I 
8 COUNTY · . · · 21 

23 SUBDIVISION · . · .___ . 

SEPilbN I R- I · LOT I JI I I 1 · : 
· . ,44 48 ' 48 . 50 . 

. 52 NEAREST TOWN · . . . . ·· . 

MILES FR~M JO~N (ente~-0 if iAtown.,I JI I I · IM 1 · 1 ! 
.· ., , · 73 · 76 77 78 

1 2 . .. 
-OIRECTION OF WELL FROM 

· TOWN (CIRCLE BOX) 
NEAR WHAT ROAD 

I I 
71 

30 

.NORTH. 

ON WHICH SIDE OF ROAD (Hl 
(CIRC __ LE APPROPR_ IAT_E BOX) . . ~ §)@ 

WEST[fil~T 

s 
w 

. B-9 . 

~lJiti/ 

,3~1 9 <:I <v 13~ 
DISTANCE FROM ROAD 

.. ENTER FT or Ml I ¥!· 'ti· 
. 38 . 39 

·No~.TO B.E FILLED IN 8.Y DRILLER 
HEAl;TH DEPARTMENT APPROVAL 

COUNTY NAME ,: · 
A ·· ,jss-2g, 
,c'· COUNTY NO. 

4_3 , . 48 CD SIGNATURE EXP. DATE 

~~ro1H 1)1 -~: 21 ° 1 ° 1 ° 1 · ~~~6 I ¢1· 716:I qi O 1 ° 1 ° 1 
' . 50 · 55 57 _ .. 63 

SHOW MAJOR FEATURES OF 
· BOX & LOCATE WELL -----1~1 

· WITH~~ X . . 
SOURCl;S OF DRILLING WATER 

1, .t.;va ll . : 
2. 

3. 

W.R.ITETHE-BOX NUMBER 
FROM .THE MAP HERE· 

,, }2.$J0? 

\N tivv .C) t'-- · · .. 
: 1cft:f_·. ~f'\.... · 

~ l rJ1,i ~ )J--
. . + . ~ /._· i1-i .".\\ ... 

,:1 ;~4'/~~' .• ~·· u,,' . 

. DRAWAS°KETCH BELOW SHOWING·LOCATION OF WELL IN 
. RELATION .TO NEARBY TOWNS AND ROADS AND GIVE .. . 
. DI_STANCE .. FROM WELL TO NEAREST ROAD JUNyTION · 

4../i ··-. N '· - . ~Ye17.!vi . 

,... ·. ··)?.-,,.~.~-
CJ 4~t(. -: ._ 

· ~;R~~CB~~i ~ -PER~:lr~~\:jf~~~ :r i l:r i:i.~,'. ~1-· 
~- .,__...,.,.,,--'·.,,..=· ..,.,...·67._. _68 ..... _1N_.s_,..,o...,x._ .. -__ .........,·_1_0.-'"'_.,_, _•• 1.,.1_13_· .'-c74_•.,.75-> . ...,· 16.,.' ...... 1_·1·_.1~8 _1_9·_.......,__~--'-~~~_._,;;----=-~~~"'""'""'~· .....__---'----'--'"-'-......,_~-----"-~'-'-----". ; ~ 

SPECIAi:'CONDiTIONS ..,, . - ·::·,-; 

,, 
'-

\ · • : • • v ••• 

. --. 

.. · 
. '::-;:. ~ /-( .• • . .:.-:,.~· . ,r 

., 
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Page 
D.fte 

,., ... 

FIELD DATA SHEET 

-------···- ··· -· ··· · · -· ·- - - --

Review trl S'iA -z./trln 

HOWARD GOUNTY WELL YIELD TEST 

Well Permit No. HO - SI- z.yg..3 
Location of property (road) __ ..;;e...:c:,;..;::u:;.;n.;..1..,~'--'-"--'V:;...1'-·.;..ee-v-"-_w....:(t:/'------''----------------
subdivision f>OvJVT!L'f vi-ew h-'/. Lot II Block Plat Sec. __ _ 
Well Driller I-, mrl-cj11e Owne-r--/J,f1(A/~ tfi4tc'f 

Depth 0£ well / CiJ5- 1 
. ~ 

Distance of measuring point (H.P.) above ground_:2.,.=~·~.._ _______ _ 
Static water level (S.W.L.J below H.P. _::S:::"'-=U......,._1 .... £ _________ _ 

I. High rate pumping -- reservoir drawdown · 

-~.,.,..,.- ---···- =-'P-ime. pumps;..sta-E,ted-···lb-pV ··• - c ..,... . . · - - Pumpi:ng rafia 9,:{J:. f:. M · 
' Total time J,<p, 1111 to reach pumping water level :1:~'-" ft. below H.P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE I FLOW METER READING CAICULATED FLOW 
minute in- below M.P. time to fill (if used) (gallons per 
tervals gallon bucket minute) 

I z: /'5./ .-,-,s-.f'I--- 7~ \ I Cf 0 . P. m . 
I :;i_,5u s~- 7 I q 
I?. : ¢5./ S'S"' 7 I 9 
/,'cr-e -<-....r -fr -, .o...,<..,,-<..-- I Ll-t.f>l"f\. 
i,' /5 

.,,,,. 
~<i- 7 I q 

I: 3 0 L'--.J? 7 I l/ 
I 46-I, -~:r -JI)- 7 ,4-/'-""- I CJ (:.' ft,ri ·7' 

, '; ():-t) ')---5 ~ e:.• , 
7_;, I:::, - ...,:;:.-.e;- ,{·7 H C1 

7J~ 5v -'j-::, ,.,. {' ;-· 7~ 0 (j/P, n,,,-i 

":l . ~ e.1~-- .,c;~- ~ __ 2 _,Ll ~--
( g 

---=--- ::t.~-· ------- . _.,_ .. --
. -·--• - ... '">'"' - -- -:-· 

-. :....., .... -- ' - . . . . ·-. . 

3; lriJ e::..r--5--
, 

/ I , 9 
:1:,16 

✓ 

K~--- /JJ- ·7 ~ I 9. ,, , f. yYJ 

I 
I 
I , 

\ 
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I 

I 

2033 SEQUENCE NO. 
(OEP USE pN~ Y) 

1 2 3 ij 

(THIS NUMBER' IS TO BE PUN°CHED 
IN COLS. 3·6 ON ALC CARDS) 

i~ 

DATE Received DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL C~PlEtJ10N REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

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

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

I ,11111° I tl'ZI 221/ 1 lfltr I 126 

ITO NEAREST FOOT) 
l/2f 4-1 $f 11-121$11.?.!31 

8 · 13 15 20 28 29 30 31 32 33 34 35 36 37 

• OWNER /'3.Af",J14t( I) &AA.U ,-
STREET OR RFD laSt name ~00/'.,?)r-, /; l /'-'r.,,) ~A-~,1 first name _ . .. TOWN 

-~__;_-----....,,..,;-.=c----/'o/<.'41! sr~111fJ 
SUBDIVISION {1()1.,J!J/P<-J l/1r~ fS7' S EC T 10 N - LOI II 

WELL LOG 
Not required for driven wells 

STATE THE KIND OF FORMATIONS 
PENETRAl:ED, THEIR COLOR, DEPTH, 
THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET Check 
if water 

additional sheets if nee_ded) PHOM TO bearing 

1 <>f Su, L 0 J., 

IJt1uww ~at lv:. ,J., )0 

.6Y)O(J.'tt., Sl&4k_ )0 1_65' 

.so 
!.Jut. Slf4k 15' 

ss I..,,<" 

_1,101v.v SL•~~ 50 
J~!:l 

¼k_ 55" 
!!) w: 

.. 

. ,. 

Cl31 
1 2 

PUMPING TEST 

Ii, GROUTING RECORD yes no 

WELL HAS BEEN GROUTED Jiv1\ rii7 
(Circle Appropriate Box) W ~ 
TYPE OF GROUTING MATERIAL f"'?r7 vFTut\ ~ HOURS PUMPED (nearest hour) L,2L_J 
CEMENT~ BENTONITE CLAY ~ C i-=..-'8:a...,-.::..9 .,...--,--, 

N_o .'bF BAGS ;-~ " NQ-e'F POU~DS' ~ <'It) ~ foU~!~~~ :~~E (gal. per min.j...,, '.(,?.,_
1 

I,___,!._-..... - l.__.1...,.\
5
,.....1 

GALLONS OF WATER _';:,e-.d,c,_________ METHOD USED TO Al 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE IQ~ c/~d": 
froml ol 1 1 17 ft. to I Al 9 1 1 Ju. WATER LEVEL (distance from land surface) 

4S TOP 52 54 BOTTOM 58 BEFORE PUMPING 1::51..21. I I 
(enter O if from surface) · 17 - - 20 · 

e];[L9 c~•oaec~J~J?J. ::~o~:~:Guseo11~ I) 
code P L IO I TI 00 air ~ piston [!I turbine 
e:ow P C OTHER 21 21 21 

, . r,:;i riil lnl other 
MAIN Nominal diameter Total depth t.£J centrifugal LBJ rotary ~(describe 

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

rpfil l1IJ 121 2.); I I I ~Jet #bmersible 

~ 6364 66 70 

E OTHER CASING (if used) 
~ diameter depth (feet) 
H inch from to 

PUMP INSTALLED 

~ I I I '-----' ,________, '------' DRILLER WILL INSTALL PUMP YES ~ 
(CIRCLE) (YES or NO) ~ s 

'[D "N 
G I ' I 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 

~ TYPE OF PUMP INSTALLED screen type SCREEN RECORD 

□ (I[I] 00B) ~__..I PLACE (A,C,J,P,R,S,T,0) 
STEEL eRAss . oi=>eN 1N Box -sEE ABOVE: 

•· · ---,-. -~E -~- , ·g:~tg~;:~E·R ~,·N~T~ ~-r r , .. -, , , 
Lfi...bJ &i.!.J (to nearest gallon) 31 35 

29 

PLASTIC OTHER PUMP HORSE POWER I I I I I I 
1-1 c-.-1-?2-,1----------------1 31 41 

~ PUMP COLUMN LENGTH I I I I I I 
DEPTH (nearest ft) (neareSt ft.) 43 41 

E 
1 I hf g I .J cf I I 11 11 oj' ;t I I ~+ASING HE}IGHT ~~~c~enr:r~~~r~~~~l~~t) 

~ 8 9 11 15 11 21 ~-ove 

; 2 1 I 11 I I I I 11 I I I I I Ob 
I 

LANDSURF~(nearest 
c 23 24 26 30 32 36 D e ow ~ foot) 

.,_A __ A_W_Ec-L1L ... R-~-~E=-s-AA ... PB--p:=-ic--6'-~-~-AJ--i=-A,....L~=°[;r=i-=:A,.._L_E_D_-t Ni 3 1 
38 

I 
39 

I I ) I I I ) I ) I I I ) 49 

LOCATION oF WELL :N :oT 

WHEN THIS WELL WAS COMPLETED l SHOW' PERMANENT STRUCTURE SUCH AS 
E ELECTRIC LOG OBTAINED SLOT SIZE 1 __ L.;___3__ BUILDING, SEPTIC TANKS, AND/OR 

LANDMARKS AND INDIC~TE NOT LESS 
p TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I I I I (NEAREST THAN TWO DISTANCES 

WELL OF SCREEN · 56 · · · · 60 · INCH) (MEASUREM':_~T

4
s Tf? WELL) 

~~~~~8c"A~~~Tl~iT~H~6~H~~ ~~-~~.7:~-~~it ~°t~};T~~~~~g~~ from to v c.. e-t 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK.._, ___ __,.__ ____ _,, 

~~~:iN~t6~1~R~~~ 1;;~~~RA~~~N6Ht6M~~~T~N,."c°~~~~~~ IF WELL DRILLED WAS □ 
OF MY KNOWLEDGE. FLOWING WELL INSERT 
1----------0-,,--=✓~-------t FIN BOX 68 68 

DRILLE~~N} JO, 'V,~' ~O;...E.;;.P.;..;;.U.;;.SE;.;..;;O.;;.N_LY _______ ;.;.._ ___ ~ 

~ / 7~ (NOT TO BE FILLED IN BY DRILLER) 

DRILLERS SIGNATURE ~ T (E.R.O.S.) W 0 

(MUST ~,CH~~-T:URE 9. . . . 100 12□- , 74 75 76 ,~L.. /) 1 J.I I. 
-=s-,1T=E-s-u=p=E"""R'-,V~I s-=o-=R,....,(....,s lg....:nc...._-o...,.f ....,d..,.ril""le_r..,.(f~r .,...jo_u_rn_e_ym_a_n_, TELESCOPE" LOG . 0TH ER DAT A 
responsible for sitework if different from permittee) CASING INDICATOR 

HEALTH 

' 
I 



APPLICATION FOR PITLESS ADAPTER, WELL PUMP ANO PRESSURE TANK INSTALLATION 

Howard County Health Department 
Bureau .• of E'}vironmental Heal th 

3525~H Ellicott Mills Drive 
Court House Square 

Ellicott City, Md. 21043 

New Installation 
Replacement 

Pump 
l. Ty·pe 

a. Deep well jet ___ _ 
b. Sh a 11 ow we 11 jet 

. ., . _ . . £• S.u~mer,sible , . ~ .... -
,.....,....-==~- Mal<e Gvolc{<' •· . . .. 

-==~ Model It lb.f;[OC:lf?:"2-

461-9933 

Receipt It ~ 
Date ~/, 

Telephone 875" ... J._t/OO 

Motor 
1. Horsepower ~ 

Pitless A~ter 
1. Make ~, .• 4},d · 

2. RPM ____ _ 2. Mode 1 It p-r,. 8 v v 
3. Voltage __ _ 3. Depth o/".Z"' 
. ·,-· a .. . 11,0_-+.,-,.,..._-b: 220 ___ ,V __ · .. _. _ 

4. Capacity /tJ GPM 
5. Pump · exceeds we 11 capacity Yes V No___ . 
6. If Yes, is lo•~ pressure cutoH s.~oJitch installed? Yes_L NO-_ .. _ 
7. What methods are used to protect the pump and electrical wiring from 
vibrations? Torque arrestors __ Cable guards __ Other_· __ 

Tani< 
1. Capac i ty ¥2'9&-I 

__ 2, Pre~~!J.f.~ _f~l.L~f 
valve? 75"',4,s:.Z • 

Piping Well data 
1, Type 11/m7k 1. Depth __ ft. 
2. Size '° _ .- 2 .•. Yi e 1 d GP.M 
3. NSF and/or BOCA - · '3,- ·stati~ter 

Code approved ¾-,, · level __ ft. 
4. Depth of supply 4. Will water supply 

1 i ne 4,,z h <> be di senfected by 
installer?_. __ _ 

I understand that it is my responsibility to notify the Howard County Health 
__ Department when the installation is ready for inspection (otherwise this 

=-------,rmi t is nul 1 and void). :f·.\~::.~·1J!_, '.'.T ~--
All information given above is true to the,,~:st' 'of my.;kn:~a 

Signature :a"- ·Appl~i~~n~· 
, 'J.., ~~ 

D~te: -~4F:4~.S. :.' •: 
' I ,.J • ' ' ~ 

. . 
Note: A sticker indicating approval/status of the installation will be placed 
on the well casing at the time of the inspection. 

\:' ... -. .... : . .:~-r: 

. :.; 
' 

\.· 
'-
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-. .. . . . ; . .. -----.- - --. - .. -·- -
.. ,;.· .. .. ..... .. ........ 

HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Env'i-ron11re1ftal Health... 

3525-H Ellicott Mills Drive 
Ellff9.tt ~ii ty, MD 21043 

. 461-9933 

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION 

New Installation -15.__ 
Replacement 

Name of Installer ________________ _ 

Receipt# _____ _ 
Date 

Telephone 

License Number 
Certified Well Pump Installer Well Drill& Registered Plumber 

Name of Property Owner ____________ _ 
Subdivision Cuv"'•"-'f Vl6W t.:;,-y- Lot# ,, -----Site Address f T~b1 c"'v,-il ... i' v1~w '- "'"'f-• . 

Pump 
1. Type 

a. Deep well Jet 
b. Shallow well jet 
c. Submersible -----

2. Make 
3. Model I-----+----
4. Capa1ci ty .. i GPM 

Motor 
1 . Horsepower 
2. RPM _____ _ 
3. Voltage 

a. · 110 
b. 220 ___ _ 

5. Pump exceeds well )capacity Yes No 

Telephone 
Well Tag # 1:/.Q_ - .§L_ -;J..'l '3, Z 

A 35":5 Zg' 
;-----

Pitless Adapter 
1. Make ______ _ 
2. Model# 
3. Depth _____ _ 

... 

6. If Yes, is low pressure cutoff switch jnstalled? Yes No 
7. What methods are used to protect the pump and electrical wiring from 

vibrations? Torque arrestors Cable guards Other 

Tank Piping ~~ Well data 
1. Capacity 1. Type ·' 1. Depth ff!') ft. 
2. Pressure relief 2. Size 2. '.field _J__ GPM 

valve? 3. NSF and/or BOCA 3. Static water 
Code approved __ level ~2 ft. 

4 . Depth of supply 4. Will water supply 
line be disinfected by 

installer? __ _ 

I 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). 

, 

All information given above is true to the best of my knowledge. 

Signature of Applicant: 

Date: , _______________ _ 

Note: A sticker indicating approval/status of the installation will be placed 
on the well casing at the time of the inspection. 

HD-215 
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NO'l'E: Property is not -located within a flood hazard area, · 
according to National Flood Insurance Program, Flood 
Insurance Rate Map, Community-Panel Number 240044 0002 U. 

LOT I! 
j 3 , 01 <o A c. 

LoT 12 
...,. 

.J 

u: 
n: 

cp 
:!·-.. . ~ .. ,c,. • .' ._ 2-=,· 

~ i~-~>- ~ ~C. ,,;•• 6' 

a ~,;;;,.;,-•:. . 

.: ~ 
\ < t I 

HOWc>e: \!. I 
OE:cA/l. 

/":4o' 

-loT 10 

f-i°'-10c l-o.::..<moiJ S ·uRVE::--f 
LOT I I ( PLA, I or 2) 

CouNTR.Y V1 e:w 
#'\7507 COUNTRY VIEW WAY 

FOURTH ELECTION DISTRIC'T 

HOWARD COUN7Y, MARYLAND 

I CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT'.'. :.,, .... ,, •..• , .... : 

OF AN ACTUAL FIELD SURVEY1 BASED ON DATA FOUND AMONG ' • ' · · 
THE LAND RECORDS OF h ()\,-./ARD COUNTY, ·. \,l\. \. 
MARYLAND, AS REFERENCED HEREON. , ., 

~======="'R:.:.:E:ZF-::,;::.ER~E=NC~E=======-:;=========JO~B~N'.:.0-._ ---.,...-_-_ -_ -_ ---j-t ; \ -,_ 
Fl.AT fl: 7520 e,~ - 1786 

VANMAR 
ASSOCIATES INC 
Engineers• Survey9rs · Pl,rnners 
'HO Soulh M,1in S1n•t·1 , Moun1 l\ity . M.1tyl,11nl 11771 
11011 82CJ · 28QO no11,1l'i1 · •,oi, 




