
1 /2/24, 1 :54 PM Edit Record By Single 

Menu Save Reset Cancel Help 

Record Detail (This section is required.) 

Case # 
[Eti~S-24~o' 

Ayr1'"'--'d • \ ·; j i..~ 

Type ···--· I EnvHeallh/Environmental Health/Plan Check/Application J 
Status 
!in Review 
Opened Date 

01 /02/2024 
_Single Entry Edit-View Record Form 
Application Name 
' 823004946 
Description 

ISFD / INSTALL 15' X 30' INGROUND CONCRETE SWIMMING POOL W/ 7' X 12' SUNSHELF, 534 SF, 3' -6' DEEP; 
EXISTING FENCE 

I 
Total Invoiced 
jo.oo 
Total Paid 
jo.oo 
Balance 

10.00 

Assigned to Department Current De11artment 

Well and Septic Progr; v 

Assigned to Staff Current User 

Zack Silvast v 

Address (This section is required.) 

New Search Delete Set Primary 

0 Primary 

D@ 

Street# (start). Direction 

15336 

Parcel (This section is not required.) 

Street Name Street TJipJ!. 

Doe Hill CT 

Search Delete Get Address & Owner Set Primary 

i;J!y, 

Wood .. 

State 

MD 

~P. Code Address Status 

21797 

-\,\ .o. 

Street Suffix (Direction). Unit TJipJ!. !J. 

0 Primary Parcel# Book Page Parcel Parcel Area Land Value Improved Value Exemption Value Legal Description Tract 

O record(s ) found. 

Owner (This section is not required.) 

Search Delete Set Primary 

D fril!@Il/ 

D@ 

Name Mail Address Line1 Mail Address Line2 Mail Address Line3 Ml!i!..Q!y_ 

Charles BonucceliTrustee 15336 Doe Hill Ct. Woodbine 

Applicant (This section is required.) 

Search As Owner 

Single Entry Applicant Form 
Type • 
Applicant 

Primary 
Yes 

First Name • 
John 

Middle Name 

Last Name " 
Rhine 

V 

Home Phone l(XXX)XXX,X)()()() 

As Lie. Prof As Contact 

Mail State 

MD 

Mail ZIP. Code Phone 

21797 410-490-4067 

Countryl! 

us 

https://eh_howarbps-prod-av.accela.com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans24... 1/7 



1 /2/24, 1 :54 PM Edit Record By Single 

Organiza,!.ion Name * 

Rhine Lawn Care & Landscaping , LLC. 
Mobile Phone l(X)()()XXX-xxxx) 

(410) 442-2445 

E-mail 
CSM@RHINELANDSCAPING.COM 

Business Phone ((XXX)XXX-XXXX) 

Preferred Channel 
--Select- v 

Applicant Address 

New Look Up Deactivate Remove 

0 Contact Address ID Address Type Address Line 1 City 

0 record(s) found. 

Custom Fields 

DATE TRACKING 
Received Date 

12/2812023 

[3 
Dates to Complete 

14 
(Number) 

Food Review Type 

--Select-- V 

Equipment Specification Sheet 

Received by Well and Septic 

12/2812023 

r3 

FACILITY INFORMATION 
Name of Business (dba) • 

n/a (Text) 

Associated Building Permit Number 

(Text) 

Owner Switch Date 

Due Date 

11212024 

Received by Food 

[3 

Equipment Specification Sheets Submitted 

r3 
Received by Community Hygiene 

r3 

Does the project include an Aquatic Facility such as a Public Pool? If Yes, forward to CH Program. 

0 Yes O No 
Does the project include Private Septic? If Yes, toward to WS Program. 

0 Yes O No 

Is this a Prototype Food Service Facility? If Yes, refer to State. 

0 Yes O No 
Facility Fax 

0 

Days of Operation 

0 

PROPERTY INFORMATION 
Water Source 

Private 

Design Wastewater Flow 

0 
(Number) 

PLAT STATS 

(Text) 

(Text) 

Sewage Disposal 

Private 

Permit Type 

--Select-- v 

V 

Total Number of buildable lots to be recorded Total number of open space lots to be recorded 

0 (Number) 0 (Number) 

Total number of bulk parcels to be recorded Total number of lots I parcels to be recorded 

0 (Number) 0 (Number) 

New buildable lots created Date PLAT signed by Health Officer 

0 G 
-(Number) 
PLAT Type 

--Select-- v 

State Zip Primary Recipient 

Does this project have a Building Permit? 

0 Yes O No 

Building Permit Issued Date 

0 Non-Profit 

Does the project include Private Well? If Yes, forward lo WS Program. 

0 Yes O No 
Does the project include Food Services? If Yes, forward to FP Program. 

0 Yes O No 

Facility Phone 

0 

Facility Email 

0 

(Text) 

(Text) 

Status 

https://eh_howarbps-prod-av.accela.com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans24... 2/7 



1/2/24, 1:54 PM 

DEVELtsPMENT PLANS 
Property Type 

Residential V 

Signature Required 

0 Yes@ No 

Number of paper copies 

0 
(Number) 

Number of buildable lots created 

0 
(Number) 

Total Number of Lots 

lo :=J 
(Number) 

WELL AND SEPTIC INTERNAL 

Plan Version 

Initial 

Engineer 

0 
(Text) 

V 

Number of mylar copes 

0 
(Number) 

Number of non-buildable lots created 

0 
(Number) 

Associated Plans 

State Review Required Coordinate State Review 

0 Yes O No O Yes O No 

Proposed Septic System Type 

--Select-- v 

FOOD ESTABLISHMENT FACILITY 
Priority Assessment 

--Select--

License Category 

--Select--

V 

V 

FOOD ESTABLISHMENT INFORMATION 
Hours of Operation 

(Text) 

Licensed Type 

--Select-- V 

0 Operating Seasonally Only 

Edit Record By Single 

If Operating Seasonally. What is the start month? 

(Text) 

Are pets allowed in a outdoor seating area? 

0 Yes O No 

Fulll Bar? 

0 Yes O No 

RESTAURANT AND FOOD SERVICE 
Food Service Facility Secondary Category Total Seating Capacity 

--Select-- v 

(Number) 
Number of Restrooms Interior Restaurant Seating Capacity 

(Number) (Number) 
Bar Seating Capacity Outdoor Seating Capacity 

(Text) (Text) 
Does the restaurant have outdoor seating 

0 Yes O No 

EQUIPMENT 
Evaluated non NSF, ANSI, CF or other standards Description of Refrigeration Units 

0 Yes O No 

Number of Walk-In Refrigerator Units 

(Number) 

Is there a bu lk ice machine available 

0 Yes O No 

Number of Hand Sinks Available 

(Number) 

Ventless Equipment 

(Text) 

PLUMBING 

Description of Walk-In Freezer Units 

(Text) 

Space Limitation 

Hood System 

(Text) 

Size and installation of the water heater? Is there a grease interceptor or grease trap? 

(Text) --Select- v 

REFUSE AND RECYCLABLES 
Dumpsters Located on a impervious surface? Will there be a grease receptacle? 

--Select-- v --Select-- v 

https://eh_howarbps-prod-av.accela.com/portlets/cap/CapBySingle .do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans24. .. 3/7 



'<::----- Shared Driveway to Doe Hill Court 

N 
( 

Install Protective Fence Around Well 

THE 

Construction 
Access' 

from Driveway 

Ex. Fence 
to Remain 

BONUCCELLI RESIDENCE 
15336 DOE HILL COURT 
1" = 50'-0" 
DECEMBER 15, 2023 

\ Ex. 1,250 Ga lion 
Septic Tank 

\ 

\ 

Ex. 1,250 Gallon 
Pump Chamber 

l 
/ 

/ 
/ 

Pool Equipment Location 

Prop. lnground Cone. Swimming 
Pool 534 SF; 
15'x30' w/ 7'x12' Sun Shelf 

E 
DISPOSAL AREA 

10,070 SF 

JY 

PROPERTY INFORMATION: 
ADDRESS: 15336 DOE HILL CT. 

WOODBINE, MD 21797 
PLAT: 13635 LoT:25 
TAX MAP: 14 GRID: 14 PARCEL: 68 
DESCRIPTION: WELLINGTON WEST 52 A 1 

RHINE -----······~----LANDSCAPING •CONSTRUCTION •POOLS 
MHIC # 121739 

PO Box 1825, Sykesville, MD 410-442-2445 
www.rhinelandscaping.com owww.rhinepools.com 







Oswald Jr, Woodin 

From: Oswald Jr, Woodin 
Sent: 
To: 

Wednesday, December 13, 2023 8:50 AM 
Dan Murphy 

Subject: Pere Cert Plan Review Comments_ 15336 Doe Hill Court 

Hi Dan, 

The perc cert plan for 15336 Doe Hill Court has been reviewed with the following comments: 

1. Change note #1 to read, "All wells and septic systems located within 100' of the property boundaries and 200' 
down gradient of any wells and/or septic systems have been shown". 

2. Add the word "disposal" between the words "sewage area" in notes 7 & 8. 
3. Separate the purpose statement from the notes. It should be in its own box. 
4. Replace the word "septic" with "sewage", so it reads "sewage disposal area" next to the legend symbol. 
5. Show neighboring SDAs. 
6. Add a 1500 sq. ft . well box or two alternate well sites. Adjust well arcs accordingly. 
7. Label tank and pump tank with the correct gallonage. 
8. Show houses 15332 & 15317 Doe Hill Court and their well and septic system components. 
9. Label all roads and driveways. 

Should you have any questions, please don't hesitate to ask. Also, if you can let me know when you've submitted the 
revision, I would appreciate it. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
(410) 313 - 1786 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

1 



10/30/23, 1 : 38 PM 

RECEIPT 

Howard County, MD 
HOWARD COUNTY HEALTH DEPARTMENT 
ASCEND ONE BUILDING 
Columbia, MD 21045 
8930 STANFORD BLVD 

Application: EH-PLANS-23-03126 

Show Receipt Detail 

Application Type: EnvHealth/Environmental Health/Plan Check/Application 
Address: 15336 DOE HILL CT, Woodbine, 21797 

Receipt No. 

Payment Method 

Credit Card 

Owner Info.: 

Work Description: 

8237 
Ref Number Amount Paid 

$46.00 

MATZ STEVEN L 

15336 DOE HILL CT 

WOODBINE, MD 21797 

Payment Date Cashier ID Received 

10/30/2023 SMARTIN 

Comments 

https://eh _ howarbps-prod-av.accela .com/portlets/fee/recei ptView.do?mode=view&autoPrint=fa lse&receiptnbr=8237 &mod ule=EnvHealth&spaceName. . . 1 / 1 



10/30/23, 1 :37 PM 

Transaction Code: 
Date: 
Card Type: 
Card Number: 

eh_howarbps-prod-av.accela .com/portlets/fee/receiptView.do?mode=onlinePaymentReceiptForAgency&paymentMethod=Credit ... 

BN1P5C6E64FC 
10/30/2023 01 :37:28 PM 
MasterCard 
xxxxxxxxxxxx2509 

Authorization Code: 111111 
Total Amount: $46.00 
Operator ID: SMARTIN 
Cash Drawer ID : 
Record: EH-PLANS-23-03126 
I agree to pay the above amount according to the Credit Card issuer 
agreement. 
Sign Below: 

Print Ree@ipt CiirB-19 

https://eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=onlinePaymentReceiptForAgency&paymentMethod=Credit Card&module ... 1/1 



10/30/23, 1 :38 PM 

RECEIPT 

Howard County, MD 
HOWARD COUNTY HEALTH DEPARTMENT 
ASCEND ONE BUILDING 
Columbia , MD 21045 
8930 STANFORD BLVD 

Application : EH-PLANS-23-03126 

Show Receipt Detail 

Application Type: EnvHealth/Environmental Health/Plan Check/Application 
Address: 15336 DOE HILL CT, Woodbine, 21797 

Receipt No. 

Payment Method 

Credit Card 

Owner Info.: 

Work Description: 

8237 
Ref Number Amount Paid 

$46.00 

MATZ STEVEN L 

15336 DOE HILL CT 

WOODBINE, MD 21797 

Payment Date Cashier ID Received 

10/30/2023 SMARTIN 

Comments 

https://eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=view&autoPrint=false&receiptnbr=8237&module=EnvHealth&spaceName.. . 1/1 



Oswald, Hank 

From: Oswald, Hank 
Sent: 
To: 

Wednesday, September 20, 2023 10:24 AM 
Dan Murphy 

Subject: 

Hi Dan, 

Yes, this should be okay. 

Hank 

Hank Oswald 

RE: 15336 Doe Hill 

Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
(410) 313 -1786 
www.hchealth .org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying th is 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

From: Dan Murphy <dan@rhinelandscaping.com> 
Sent: Wednesday, September 20, 2023 10:11 AM 
To: Oswald, Hank <hoswald@howardcountymd.gov> 
Subject: RE: 15336 Doe Hill 

[Note: Th is email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Hi Hank, 

Sorry, just a quick follow up. I did what you suggested and it was still about 300 sq ft shy of 10k with the 15' setback. 
Would something like the attached revision work? 

Thanks, 
Dan 

From: Oswald, Hank <hoswald@howardcountymd.gov> 
Sent: Wednesday, September 20, 2023 9:40 AM 
To: Dan Murphy <dan@rhinelandscaping.com> 
Subject: RE: 15336 Doe Hill 

Hi Dan: 

1 



Since we don't have information about test hole# 522.53, we couldn't approve additional area towards the rear 
property line. For an existing lot of record for an addition, you don't have to submit a written waiver request to expand 
the area to 5 feet of the property line, so it will be okay to expand the area towards perc test hole #A. In addition, you 
can expand the area toward perc test hole #Bas well (see attached) . If you need to make up more area to get back to 
10k sq. ft., the owner can ask for a waiver to reduce the setback distance between the proposed pool from 20 feet to 15 
feet. You may submit the waiver request with the perc cert plan. You will also need to field locate the d-box on the plan 
with a note indicating this. You can plot the trenches around the field located d-box per the as-built drawing. You don't 
have to show the replacement systems on the perc cert plan. 

I hope you find this helpful. Please let me know if you have any questions. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
(410) 313 - 1786 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading , disseminating, distributing , or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

From: Dan Murphy <dan@rhinelandscaping.com> 
Sent: Tuesday, September 19, 2023 11:30 AM 
To: Oswald, Hank <hoswald@howardcountymd.gov> 
Subject: 15336 Doe Hill 

[Note: This email originated from outside of the organization. Please only cl ick on links or attachments if 
you know the sender.] 

Hello Hank, 

I hope you are doing well. I have a potential client that wants to install an inground swimming pool on their property. 
There's not a lot of space so I'm proposing some changes to their SDA. I'm wondering if you could provide a preliminary 
judgement on this plan to see if what I'm thinking may work is doable in some fashion. I'd hate to go through the time 
and expense only to find out we can't do it. 

Please let me know if you have any questions. I appreciate your time. 

Thanks, 
Dan Murphy, RLA 
Senior Landscape Architect 

RHINE - --·•••··---UNDSCA.l'ING •CONSTRUCTION• POOLS 

2 



P - 410-442-2445 ext. 128 
F -410-489-4312 
www.RhineLandscaping.com 
www.RhinePools.com 
Don't keep us a secret. Tell someone about the great service you received and the products we sell. Let us know who 
you referred , we want to be sure to thank you. 

3 



Oswald, Hank 

From: Oswald, Hank 
Sent: 
To: 

Wednesday, September 20, 2023 9:40 AM 
Dan Murphy 

Subject: 
Attachments: 

Hi Dan: 

RE: 15336 Doe Hill 
sda.pdf 

Since we don't have information about test hole# 522.53, we couldn't approve additional area towards the rear 
property line. For an existing lot of record for an addition, you don't have to submit a written waiver request to expand 
the area to 5 feet of the property line, so it will be okay to expand the area towards perc test hole #A. In addition, you 
can expand the area toward perc test hole #Bas well (see attached). If you need to make up more area to get back to 
10k sq . ft ., the owner can ask for a waiver to reduce the setback distance between the proposed pool from 20 feet to 15 
feet. You may submit the waiver request with the perc cert plan. You will also need to field locate the d-box on the plan 
with a note indicating this. You can plot the trenches around the field located d-box per the as-built drawing. You don't 
have to show the replacement systems on the perc cert plan. 

I hope you find this helpful. Please let me know if you have any questions. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
(410) 313 -1786 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

From: Dan Murphy <dan@rhinelandscaping.com> 
Sent: Tuesday, September 19, 2023 11:30 AM 
To: Oswald, Hank <hoswald@howardcountymd.gov> 
Subject: 15336 Doe Hill 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Hello Hank, 

I hope you are doing well. I have a potential client that wants to install an inground swimming pool on their property. 
There's not a lot of space so I'm proposing some changes to their SDA. I'm wondering if you could provide a preliminary 

1 



judgement on this plan to see if what I'm thinking may work is doable in some fashion. I'd hate to go through the time 
and expense only to find out we can't do it. 

Please let me know if you have any questions. I appreciate your time. 

Thanks, 
Dan Murphy, RLA 
Senior Landscape Architect 

RHINE - --··•··---U.NO!!C:APING • CONSTRUCTION • POOLS 

P - 410-442-2445 ext. 128 
F - 410-489-4312 
www.Rhinelandscaping.com 
www.RhinePools.com 
Don't keep us a secret. Tell someone about the great service you received and the products we sell. Let us know who 
you referred , we want to be sure to thank you. 

2 



10/30/23, 1 :37 PM eh_howarbps-prod-av.accela .com/portlets/fee/receiptView.do?mode=onlinePaymentReceiptForAgency&paymentMethod=Credit ... 

Transaction Code: 
Date: 
Card Type: 
Card Number: 
Authorization Code: 

BN1 P5C6E64FC 
10/30/2023 01 :37:28 PM 
MasterCard 
xxxxxxxxxxxx2509 
111111 

Total Amount: $46.00 
Operator ID: SMARTIN 
Cash Drawer ID : 
Record: EH-PLANS-23-031 26 
I agree to pay the above amount according to the Credit Card issuer 
agreement. 
Sign Below: 

Print Rc<:@ipt Cii:h-ie 

https://eh_howarbps-prod-av.accela .com/portlets/fee/receiptView.do?mode=onlinePaymentReceiptForAgency&paymentMethod=Credit Card&module... 1/1 



10/30/23, 1 :37 PM eh_howarbps-prod-av.accela .com/portlets/fee/receiptView.do?mode=onlinePaymentReceiptForAgency&paymentMethod=Credit ... 

Transaction Code: 
Date: 
Card Type: 
Card Number: 
Authorization Code: 

BN1P5C6E64FC 
10/30/2023 01 :37:28 PM 
MasterCard 
xxxxxxxxxxxx2509 
111111 

Total Amount: $46.00 
Operator ID: SMARTIN 
Cash Drawer ID : 
Record: EH-PLANS-23-03126 
I agree to pay the above amount according to the Credit Card issuer 
agreement. 
Sign Below: 

Print Receipt •i\rMh 

https://eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=onlinePaymentReceiptForAgency&paymentMethod=Credit Card&module. .. 1/1 



APPROVAL DA TE: 

Fogle's Septic Clean, Inc. IS PERMITTED TO INST ALL ~ ALTER 0 -----------------
ADDRESS: 580 Obrecht Rd., Sykesville 21784 PHONE NUMBER: · 410-795-5670--

SUBDIVISION: Wellington West • LOT NUMBER: 25 -------
ADDRESS: 15336 Doe Hill Court PROPERTY OWNER: Pulte Homes, Inc. 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAP A CITY (GALLONS): 

1250 

NIA 

OUTLET BAFFLE FILTER REQUIRED 0 

COMPARTMENTED TANK REQUIRED 0 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 180 

LINEAR FEET OF TRENCH REQUIRED: 240 

TRENCHES: Trench to be 3.0 feet wide. Inlet 2.5 feet below original grade. Bottom maximum 
depth 4.5 feet below original grade. Effective area begins at 3.0 feet below original 
grade. 2.0 feet of stone below distribution pipe. 

LOCATION: Starting from the bend in the left lot line near the well, place the distribution box 95' 
down the left (174.21 ') lot hne and 70' off this same lot line. Run trenches on contour 
in both directions as shown on plan. 

NOTES: ;:-4~p~ N'el/[iJ ~'IJ,;.>t) 
D:J i,0 Jr, fu ~tJ-&,, 1,-,.~ .., I'"/-~ , ~ s:o./2 -1' . 

PLANS APPROVED: _-M_· _ER/F_· _S --~-....,..Q"'-+-i<'.~/_K~t_· _· --,----- DATE: 12/27/01 

NOTE: PERMITVOID AITER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: w A TERTIGHT SEPTIC TANKS REQUIRED • . • . 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE I 00 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 

BIJILDINC PERMIT SIGNED BUILDING PERMIT SIGNED · 
- • AND RETURNED /-lf-o l- AND RETURNED f/-3 -6}-

1 Boo j33q9i-uc..-r,foPihJte.TAut< M) Rlld'<i?- \J)~ 



. ! , • 

·------- -·------------ - - --------------~ 

NOTTO SCALE 

.,, ' 

!}4' -:- · • ' 
~ 

I 

~➔ I ··' 
4---'7 ..• o:.:-· 

? • . : ~ ~:'. ~:> j ·--=-.>-
• : ~ ~- .. . • • ~ 

.:... ·J :, ._ .. 

Doe.. /-Ii{ l Cow---t ROAD 

,---------......,_~a1-----, \ 

TRENCH/DRAINFIE~D DATA 
WIDTH INLET BOTfO.M 

~ ,Z~f Ljl/z I 

NUMBER OF TRENCHES _tf __ _ 
TOTAL LENGTH 0.,L/[) 

-=-:-~-------

.- ~~SORPTION AREA i2o Pt: "'l. 

DISTRIBUTION BOX LEVEL-~-­

DISTRIBUTION BOX BAFFLE 

DISTRIBUTION BOX PORT t.---

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL ..-/ 

CAPACITY /;25'0 /,.,,GAL 

SEAM LOC _Tc.._,o,qf>;;:__ __ _ 

TANK LID DEPTH 23:;._~-': 1 

BAFFLES ~ ------
BAFFLE FILTER tv I* 
MANHOLE LOC C~.li/(,''.-c_ 

6"PORTLOC~'JMk: 

WATERTIGHT1e;T .-­

SfPTIC TANK 2 LEVEL ¥b/t 

'- -.~APACITY J zS:-D ' q_.<L 

SEAM LOC rv;,(}. . 
TANK LID DEPTH·

1

' 1-: ,;i ' 

BAFFLES ...,/ 

BAFFLE FILTER'·, ---­

MANHOLE LOC c;;,: f;..M, 

6" PORT LOC f'.i4f•s.;, -r 
WATERTIGHT TEST 

__,_-:; 
---

P NSTRUCTION I 2Yfa.2 /.pf nv f f , ~-{ ;,, Jt __ ))?., ,_,-f'_r,tf?.,,,_/_ 

I ~ L f' .siie J,,,./ ,:Y,r,r-, ·.-:-.-9.' 4 // ,t. t'r-~VJ~J~.r:. &-> 

~~.--, 7d.1/ ;,~..-✓~~ 
-+-==-/_.::.....::..--1..:...~~~~~~~~m~~~---w~~gY,l~~i!lWIJ&Ua 

OF .t\.PPROV . . -'----..;;.._+--. -'--



\ 
~ 
~ ~ 

::: Approved Septic System Pla,n ~-
::: 'Howard· County Health Depa·rtmenf 

.. .... , .. .- .. . . 
' ··\\ • 

• ; ~-

linear feet of trench 1 •'41S) 
x:0q,.;1ired 2 'iO feet ': ·, 

3 feet 

'f s fe'ct 

ep :::h inf ~tc-ne req,1ired below 
~= -i ___ ,.."_).,1~ -,,.. ~---~ = ~ :)_ ·D 
•'-'•·· -"-·, '----- -!./~"-' 1.~ ... • ••• ·n p.~-oe . feet 

• 0, ~- a.= 

• I 



DOE HILL 
COURT 

\\ . 
-ta• TREE MArNT. E'SM"'T. 

I+- 6' PUBLIC DITCH ESM'T Ii • 

LOT 26 

/ 

~o( -
OF F'OUNOA l10N WAU. • 540.6' 
ET DIMENSIONS TO PROPERTY. LINES ARE :t: 1' 

\/EYOR'S CER'TIF\CA TE 
$Y CERTIFY TO THE BEST OF MY PROFESSIONAL 
1,LOGE, U,.,.FORMAnON ANO &UtF'. nu..i n.E 
1SJONS OF THE BUILDING WAL.LS SHOWN HEREON 
·;oRRECT; ll,AT THEY ARE BASEO ON A FIELD RUN 
=:Y PERFORI.IED BY BENCHMARK ENGINEERING. INC. 
\NUARY 8, 2002; ANO THAT THE PROPERTY OU'T\.INE 
N HEREON IS 8"SE.O ON THE. PLAT PREPAAED B'f 
-iMAAK ENGINEERING, INC. ENTl,U:O "WELLINGTON 

SECTION 2, AREA ONE", AND RECORDED AMONG 
>ND RECORDS OF ~OW.ARO COUNiY ,S PLAT No. 
; 

-

. 
URED 
CRETE 

NOAT/0, 

LOT 24 

WEUJNGT'ON WEST 
SECTION 2. ARO. TWO 

(PLAT 3) 
AGRICULTURAL 

PRESERVATION PARCEL •rt 
(SJHGLE f'JJ,,flLY RESIDENCE &· 

-'GRICULiURAL L.»40 
PRESERVATION PROGfWif) 



PERCOLATION TESTING A 58Q5/0 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS ORIVE/ELLICOTTC.ITY, MARYLAND 21043 
TELEPHONE: 313-2640 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 
• I 

P _____ _ 

DISTRICT ______ _ 

DATE----'4:.+/.-11/--'--~1 __ 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER __ Ei_.__-+1-L--'-~-M-__;._;+tw,______;;S;;...;.h..;...\.:+:f-· ------------------­

AOORESS __ ,_5_2--.'-~-,-e_--=-t,yq~·~lh\,_:...;;.-_cl,-=--c:lf-+-e=· ',..__--'-e._.d_. ___,PHONE _4_.__4.....;;;z;.....-_,;1..;;....\;.....0--'-\ -----­

w ocx::i.bin-6 1 rnd . -z, 1 q7 
AGENT OR PROSPECTIVE BUYER ____________________________________ _ 

AOORESS ______________________ -'PHONE ________________ _ 

PROPERTY LOCATION: 

SUBDIVISION Brend..t.\ ero periy LOTNO. ____ ,l_,_6.a:;... _·_· ___________ _ 

RO~~~NOO~S~RIPTIO~ lAt(\\~ ·· -~ •• •• ~a.J 

TAXMAP _ __,/._.4-'--_PARCEL# G 'f ~r, i 2-~ 
SIZE OF LOT __ __._( ..;;;::ruru==..._ ____ 

7 

__ , _____ TYPE BLDG. __ s--,-, '1...,,,.5-· l __ e._+a. __ • _·m,,....·_, ~~,__d __ \.(J--=~...,.., ~..,...·.,,,_(} __ _ 
(SIN_G4(e FAMILY OWELUN<fi>R COMMERCIAL;v-

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

ALSO AGREE TO 

APPROVEOBY _________________ FOR __________ ___ DATE ________ _ 

DISAPPROVED BY OR DATE ------------------1 -------------· ----------
HOLD PENDING FURTHER TESTS ______________________ ______________ _ 

REASONS FOR REJECTION OR HOLOING __________________________________ --:-

PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLE OR 1.0. # ______________ ___ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT · TITLE OR 1.0 . # ________________ _ DATE _________ _ 

THIS IS NOT • A PERMIT 
HD-216 (3/92) 
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PRE-WET TEST • 1 • DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 
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REMARKS--------,---------- ----------

TYPEOFSOIL ____________________ ___,;, ___ _ 

TESTED BY Am \J t--./\ c.. t-J\.\ I \ m ALso PRESENT C..hu.ciL Shev'lp • 
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _____ TRENCH WIDTH ____ _ 

INLET DEPTH __ _ MAXIMUM BOTTOM DEPTH __ _ SQ. FT/BEDROOM _____ _ 
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DEPARTM(NT Or INSl'fCTIOHS, LIC(NSES ANO PfAMITS 
1 3430 COURT HOUSE DAfVE HOWARD COUNTY PERMIT NUMBER 

Ibcff !J3991 ~ (:.llCOTT crrv. MO J104l 
PERMITS t•10)313-245S INSPECTIONS 1•10)313·1810 

.t.UTOMAT(O INFORM.t.TION 1'101 313-3800 
PERL~!T APPLICATION 

Building Address 15 ~~lo 

I, >=:ex:::;e:\ \;:.,'"' Q....' 

Suite/Apt. I: _____ SOP/WP/Petition II: 

ensus Tract (ocL/.tf!JSubdivision \,,::A-\~, "le~ \.,:)-8 

Contact Name ___________________ _ 

Address _____________________ _ 

City __________ State Zip Code __ _ , 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Ouilding Characteristics 

Height: 

~o. of slorics: 

Gross .irea, sq. n. per 0oor: 

Use group: 

Conslruetion type: 
Reinforced Concrete 
Struclurol Steel 

__ Masonry 
Wood Frame 

Stale Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal : / 
Public 
Private 

CleClrie Yes O No 0 
Gos Yes □ No 0 

llcating System: 
Electric O Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NIA D 
_full 

Partial = Olhcr Suppression 
# or Heads 

-
Proporty Owner's Name _.,,_,u=:..=~-=-..:S:~l!.::::::!!.._~---

Add~ess \::SC;;,\ S. ·,Ec\~rw. N::¢ ~--\-1~,~(_ 

City ~o.\.,\.-c:::ss::g,_ State .-..C Zip Code c}\d~ J 
Home Phone '-\lO '1 ~, 5~ Work Phone 
Applicant's Name & Mailing Address. Iii other th_a_n_s_t-•t_e_d_h_o-re_o_n_l: 

Phone Fax 

Contractor Company 

Contact Person ¼ l:::?C), > ::T~, 
Address ~\ ~~ c__.,_C-,;:_\..L 

Cit~e~,\.\.L-state~ Zip Code ~~ 
License No. _______ _ 

Phone ~\ -~ ::S \-<:, Fax 

Engineer or Architect Company ____________ _ 

Contact Person __________________ _ 

Address _____________________ _ 

City _________ State ___ Zip Code ____ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENT/Al 

Ch:iractcristics 

SF Townhouse 0 

ISi noor: 

2nd noor: 

Suc:mcnl : 

:fil!!!!! 

Finished 0asemcnt D Unfinished Buancn1O 
Crawl space D SI.ab on Grade D 
No. or Bedrooms ____ _ 

Mulli-rJimily dwcll in(:.S : 

No. or cmcicncy unia: --~---
No. or I OR uni1s· ______ _ 
No. of 2 BR uni1s: ______ _ 
No. or l DR uni1s: ______ _ 

01ht1 S1ruc:1urt : 
Dimensions: ________ _ 
Footings : -'----------
R.oor: _________ _ 

State Certified Modular 
Manufactured Uomc 

!l!ili!1g 

Water Supply: 
Public 

XPrivatc 
~gc Disposal: 

Public 
*Privalc 

Electric Yes)!. No O . 
Gos Ye,.,.. No 0 

I lcalinc System: 
Electric O Oil 0 
Natural Gas J} • 
Propane Gas / 

Sprinkler system: NI~ V 
NFPA r 130 .,. 
NFPA # IJR 
Other: 

Tiu; 11-11•.k.'1.ll;J,,lfJ>lll;AfJ IT (.'f:Jlllllt'., ,VO),\(\R,J'..\ "-'t•UJ.,...,,: (I) THAI 11rm 11:1~ Alnll11Nl1.TJ)1ttMAlf. nn., AA1Jl.:A"flf.,; (1)111,\T 1111': fNH.IIMAll9'11.'U.,11tll:l1 . (.\) T11AT mJ~ o, WltJ , f..' -.u,_,. ..,111 A.IJ, ll(fllJI.AltlM 1 .. 1t11w111n 

,, .. ,. AIU: "'"-"-" AJll.f. n11:11.r.:111. (4) TIIAT ur~o; wnJ . rt'JtfC.M ,. ... ,ml l'"H nn; "'"""" 10:,·•:a.~KHl~l.,;ATY ....,, ~ ;1,; U1C."IJJ.Tl•~"4"1Ull·))OIITIII\ 111111t.· ... n, .... (S) HlAt 11~h •111". lll,v,rfJ l1 ICNl"T ,.u.:w .• nu : iu·arr f l! 

Tit/,!Compony 

• DtVt'.('"TINIII nlE WU':~ l .. lt.Ml nf"II A.Hl)r'l't'\Mt«I NII 1.1:, 

PtlntNamt 

\--\~0~ 
Datt 

Checks payable 10: DIRECTOR OF FINANCE OF IIOWARD COUNTY 
" PLEASE WRITE NEATLY AND LEGIDL Y. " 

•• rf"l:°~ 

:i 
j 



HOWARD COUNTY HEAL TH DEPARTMENT 

BUREAU-OF=' ENVIRONMENTAL HEALTH 

PERCOLATION TESTING 

3525-H.EWCOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELE?HONE: 313-2640 • 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY.MARYLAND 

A sso"l5 
P _____ _ 

DISTRICT ______ _ 

OATE~4=-+/-.lt/-'-~1 __ 

I HEREBY APPLY FOR niE NECESSARY TEST PRIOR TO AP PUCA TION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER __ 9__.__-+1-L=·-----=cri....;M-_;_4-Mr.,___,;__;S~h~\:~:f'....-------------------

ADORESS __ , 5_2...,.4..,..S_~l,__.~.....,·~'-'r-'--cl,_!:f_e ...... l __ f_d_. ___ PHONE_4..:.....;.4....;;z;._-.....;;'2.;...;\.....;;0;._\.;..." •• _____ _ 

W oa:::lbin-6 1 thd . "Zl 1 '11 
AGENT OR PROSPECTIVE BUYER ___________________________________ _ 

ADORESS _____________________ __.PHONE _____ ___________ _ 

PROPERTY LOCATION: 

suebIvIs1ON __ ~f3_r_e.n-_d..y_~~f_n:.J_p_l2.,f"_==K_y ________ LoT No. 2~ D 

ROAD ANo DEscR1PT10N__,.WJ.,;;~..:..:\~~lrt\,.a._~~;..;...:,c'f-=l'----'-f?i?=..;.;::aJ=--~(-· ~.;..._.o_~-~---=~;;;.....;...< -~-=-)+-----------

TAX MAP _ __.· l ...... 4-: __ PARCEL # a, q (o 1: 2, 7, 2., 

SIZEOFLOT __ .... /--"a.,o,=-a...y-e..., __ • ___ ' __ ' _____ TYPEBLOG. __ ....,s=;r)-:-:-N-.::-::,~=-k~· =m,,..,·..,.,,, +=-::-o:d=\,(J=e={l=l~"'d--
(SING FAMILY DWELLJN OR COMMERCIAL) 

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

ALSO AGREE TO 

APPROVEDBY ________________ FOR ____________ DATE ________ _ 

DISAPPROVEOBY ________________ _,OR ___________ ~OATE ________ _ 

HO.DPENOINGFURniERTESTS_....;.. _________________________________ _ 

REASONS FOR REJECTION OR HOLDING _________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. •---------------- DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT· TITLE OR 1.0. •----------------
DATE _________ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 
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M~Y. -30' 02 (THU) 09:40 PULTE HOME COR,P. -~ TEL :4106442643 
_M.Y -30 , 2002. 9 :52 AM_titNL11MAKI\ tNll•-----------------

NOTE: 1. WIS ()RAWING IS OF' BENEF'IT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BV A LENDER OR A 'fill.£ 

P. 003 

INSURANCE COhlPAN'l' OR ITS AGENT IN CONN£'cr1tet¾_.w1TH cONTEMPVil''c:I) TRANSfER, F'IN-'NCING OR R£FINANCtNG. 
2. lHE DRAWING IS NOT TO BE RELIED UPON f'OR THE ESTABLISHMENT OR L.OCATION OF FENCES, GAAAGES, 
8UILOINGS OR OTHER EXISTING OR FUTURE IMPRO'-'Ehl£NTS. 
J, THE DRAWING DOES NOT PR0\110& FOR THE ACCURATE lOENTIFlCATlON OF PROPERTY BOUNOAA'I' LINES. BUT 
SUCH IDENTIFICATION W.Y NOT B&: REOUIREO FOR THE lAANSF'ER OF l11'LE OR SECURING FINANCING OR R[F'INAHCING. 
4. ALL BUILDINGS. STRUCTuRES ANO OTHER IMPROVEMENTS SMOWM MEAEON ARE IN APPROXIMATE RELATION TO lHE 
APPARENT BOUNDARY LINES. • 
~- DECLARATION IS MADE TO ORIGIN.AL. PURCHASER OF" THE OAAWINC. IT IS NOT TRANSFERABLE TO ADDITIONAL 
INSTITUTIONS OR SUBSEQUENT OWNERS, • • 
6, DRAWING IS VALID ONLY WITH BLI.IE-INI< SEAL AND SIGW.TURE OF' SURVEYOR, 

DOE HILL \ \_,o· TREC IAAINT, ESM'T. ' 9\'\ 

\ 

COUR~Q . It 6' PUBl.lC DITCH ESM'T. ~ r, ' 

,-~" ""'~ ,_ "4' ......_ 24' PRIVATE USE~IN-COMMON INGRESS/EC.RESS /l.i.Jv 
,tSM'T. roR LOTS 24-25, AND LOT 26, SEC.2, l) 

ARE'>, 2, AND PRES. PARCEL •r:t, SECT, 2, AREA 2, 

~ 
~ 

:::--.. 
~ 0-. 

LOT 24 

LOT 21! 

--~ 
;:! - ----------- .... -

--

l / 

\! /1~ LOT 25\ ~ / l~ ./ 

\ 

' 6 / 

\~ -~//f'IQ;;· 

OETAI. 
SCAIL 11•30' 

SUR'l,£YOR'S CERllFICA 1E 
I HDl£lh' COl'TlfY l0 TH[ ar:sT Cl II'( 1CMOWU1X1E »40 
8WE7 'll-4& DWWJNOlS~ OH ...,,. 
WITHIN THI: lOf LINDI ,-s ~Wit¥; Ue:ll 
OIi OTHE!I SOUi.c:ES. an-EH l~Dll'S ~ ~ 
~ !}I...,~ ONL.V. THI$ OIIAWINQ IS Nor~ 
_,., "'""' .......... ,. ~o ~ IIIDI PtlfPAIICI 
£X~'I' F0R mu; PIJRPOSDi OHl.V. PA£PAAOl 
\loTTHOI.IT TH! l!Dlem OF >. mu ll£JIOIIT, 

, fJ JUU.., ~ fl r RG.N. 1011'7 

M:CORO PUT No, 13136 
FnlA FAIi No. 240044 0014 B 
ZONE: C 
OATED: 12/4/ae 

BENCHMARK 
A ; ,Jf6+t!42\ 

ENGINEERING, INC . 
............ -..._ ..... ,. 

~_,, ........ hW 
,.... .. .,.....e1aa•-..•1..........,. 

........ I 1 
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C1 9851 SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER 

Wl:LL C0,MPLETI0N REPORT WELL IS COMP_LETED. 

FILL IN THIS FORM COMPLETELY COUNTY n 5 ~ C, c:::-x 
~ - PLEASE TYPE NUMBER r7 DD _ 1-.........J - -

-:(_ 1,.:.... __ ....,;_ _ ___;:..__..---'---------'--....L------__.:__;;;;.::....:..::.=.....:....:...:...-= ___ ____ .L.... ___ ~_~--=-..,...,p;;::E,;:;R:.'.MwlT;:-.,N-;:;O:-. -'-------.t 

• ,1 - ~ • 3. . 6 

DATE Pl~'c~fved MM oo VY /1 
STICO US~ONLY DATE WELL COMPLETED •. Depth of Well FROM "P_E· Rt/MIT TO DRILL WELL". -

MM 00 VY OJ. 03 99 22 153 26 HtJ - 7_' - 2()&, I 
8 13 15 • 20 (TO NEAREST FOOT) 28_ 29 30 31 32 33 34 35 36 37 

Not required ,.tor driven wells 

STATE THE KIND OF FORMATIONS PENElF.IATED, THEIR 
COLOR, DEPTH, THICKNESS AND IF W~TER BEARING 

DESCRIPTION (Use 
addit ion~! sheets if needed) 

FEET 
FROM TO 

Dirt O 1 
Soft Br. Shale 1 58 

GROUTING RECORD 

ELL HA TED 
Circl 

PE 

EM 

ATERiAL (Circle i:I 

BENTONITE CLAY ~ 
--!:.-;;;.~.:.a.,, 45 46 

,_..<...:.L,,_ NO. OF POUNDS 1 880 

GALLONS OF WATER __ __,_1"'?_..Q,___ _ _ __ _ 
DEPTH OF GROUT SEAL (to nearest foot) 

Hard BI:. Shale, 58 65· . . from ·_ : .. - fl · · ft. to . 5n - ft. 
Fr~ctur~ -- •-.:., .-!: ·' , •• • • '.,b~ ,,.- 6'6" ·:,t-.x ·· ' ,.·•---~:i:;· ~ ~~~~;~s~~:~~:; s:• . ,54_., BQTTOM ·! SB•+ · 

Hard Blue -& Br. CASING R 

Shale . 66 78 E~~~i;; 
Hard 1 nsert 

B ue Sand- · propriate 
stone : ·, _ 78 110 code . 

Br• & Blue Sand- below 

stone 110 
Opening 138 

Br. & Blue Sand-

138 
140 

MIN 
CASING 

TYPE 

Nominal diameter 
top (main) casing 
( nearest inch)! 

Total depth . 
of main casing 
( nearest foot) 

stone 140 148 
Hard Blue Sand-

stone ~ 148 153 
·-.. . , 

\. 
... (~ 

: ~~!.~ 

ST 6 61 
60 61 63 64 66 

OTHER CASING ( if used) E 
A 
C 
H 

diameter depth (feet) 
inch from to 

~----
s 
I 

~----

screen type 
or open hole rsffl 

insert~~ propriate _ 
code 
below 

.DEPTH (nearest ft . ) 

, · 

70 

yes 

[!] 
:~·-.:..~ 

0 61 134 
WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A.WELL WAS ABANDONED ANO SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
p 

ELECTRIC LOG OBTAINED . 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04 .04 ' -WELL CONSTRUCTION"' AND 
IN CONFORMANCE WITH All CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, ANO THAT THE INFORMATION PRESENTED 

9 - 11 15 17 21 

23 24 26 30 32 36 
s 
C3 
R 38 39 41 45 47 51 
E 

·E SLOT SIZE 1 __ 2 __ 3 _. _ _ 
N . 

DIAMETER (NEAREST 
OF SCREEN INCH) 

~~~~~E~~tCCURATE AND COMPLETE TO THE BEST OF MY t-------,=-:::------56 60 

rom lo 

DRILLERS LIC ._- N0. 1 MR. D -2....5 ...6. 1 

Cea.a Kyker Jr. II 
DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

DENV-CR97 

GRAVEL PACK 134 
IF WELL D~llLED 
WAS FLOWING WELL 
INSERT FIN 80X_68 68 

MOE USE ONLY . 
(NOT TO BE FILLED IN BY DRILLER) 

T ( E.R.O.S.) 

70 

TELESCOPE 
CASING _ 

72 

'LOG 
INDICATOR 

153 

WO 

74 · . 75 76 

OTHER DATA 

C 3 
2 

PUMPING TEST 

HOURS PUMPED. ( nearest hour) __3__ 
_8 9 

,"- ·· · :. 

PUMPING RATE (gal. per min.)1.;;;2;,_,;~--•-·_ 
11 15 

METHOD USED TO . · 
MEASURE PUMPING RATE I submersible 

c WATER-t:EVELf(distance from .land su~ace) -· - - -

BEFORE PUMPING • 36 ft . 
17 20 

WHEN PU_MPING 43 ft . 
22 25 

TYPE OF PUMP USED (for lest) 

~ air ~ piston -~ turbine 

other 
@J centrifugal [BJ rotary [QJ (describe 

27 ,....:,27~===:::::~27 below) 

(]Jiet 
27 

DRILLER INSTALLED PUMP YE~ . • • NO . 
PUMP INSTALLED e 

(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
.MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN .LENGTH . 
• (hea'rest ·fq ' '· • • • • 

37 

29 

35 

41 

43 47 

1.SJl~:m~rl.lT (circle appropriate box 
and enter casing height) 

_LAND SURFACE 

1 
(nearest) 

....__ foot) 
so· s1 

i SHOW PERMANENT STRUCT. RES 
AND INDICATE NOT LESS T. AN 

.. TWODISTANCES 
(MEASUREMENTS TO 



EMERGENCY/TEMP NO. IF ANY 

.. Q .1 ·2031 
SEQUENCE NO. 

(MDE USE ONLY) 
STAJ:&;OF MARYLAND 

STATE PERMIT NUMBER 

Ho - 14 -2D&?/ 1 2 3 • 6 • PERMIT TO DRILL WELL 

piease print or type 70 ti// .in this form completely 79 
• 

B 

22 

Date Received (1P~ 
0/ OS i O OWNER INFORMATION 
8 MM 00 VY 13 f 
A--.S5ocl,4,-e_;) LL c.. i3 ¼ 6 , 
15 Last Name_ Owner /" / ;it:alme • J.? 3/ 

1

• . • 

I )J-;}. L/f u lf./jQ K/ ,._IJ,r, .._ / 1(,,f . 
36 Stree;_: RF'} 55 

/.Jao.//Jiu~ nt c/T -:117 97 1. 
57 Town • • 70. State . 72 Zip : 76 

-AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 14 20 

USE FOR WATER. (CIRCLE APPROPRIATE BOX) 

/r;::.1\DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~81GATION 

~ 
[TI 
~ 
CTJ 
@] 

FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION 

INDUSTRIAL. COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL /~ I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH · 

• ,, BORED (or Augered) 
3o. AIR-ROTary 

JETTED Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

ORive-POINT 37 
CABLE 

other 

--------------
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) <ED THIS WELL WILL NOT REPLII.CE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 w THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IFAVAILABLE) 41 52 

Not lo be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER GAP 
. 54 63 

PERMIT No./-( D - CJ 4 - '2._0 {p f 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

8 • 3 • ~ - • · LO,PATION OF WELL 
I . 1:±QW&/-c/· · · · ·. I 

• 8 .COUNTY 21 • 

, uJ-e..-lf itJ1 ra JJ I.Jes/ 
23 SUBDIVISION ~ • •• 42 

SECTION I .-<.,_ I 
• • 44 46 

LOTI 2 )I 
48 50 • 

~LeULuoacl 
NEAREST TOWN 71 

MILES FROM TOWN (en1er O ii in town) '=I cc---:Z..-~·---'M,:,_.!....ll I 
73 76 77 78 

B 4 
1 2 
DI.RECTION OF WELL FROM 
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30 

. .ON WHICH SIDE OF ROAD . . ~ 
2 I (C.i,ROtE AP~ROPRIATE BOX) !IL!!J [[) 

M EAST 

34 22J37 

DISTANCE FROM ROAD ..fl:'"' 

ENTER FT OR Ml · 38 39 

TAX MAP: /L( BLK: .· __ PARCEL -?25:. 

NOT TO BE FILLED. IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

, /{owood t:3o 
COUNTY NAME 

• STATE 
SIGNATURE 

lt5BD95X 
COUNTY NO.· 

INSERTS __ _ 
. 41 

DATE JSSUED /. • 

1 / Jt.o/c;c; /J- ~r"lUut<P I Jzo oo 1 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

S~C~DRILLING WATER 

1. // / 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7;)0 

N 53d - 000 
000 

'---,-----------~ 

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

N 

I 
-

-f-

<ilCOUil!TV 






