


SPECIAL CONDITIONS

NOTE  APPROVING SHOWRLD USE

weromr EX_WEW_ WST _ $E_AG AnD _SEALED

®

EMERGENCY/TEMP NO. IF ANY Tas $
B ~ STATE PERMIT NUMBER
B|1 DE LSE ONLY) STATE OF MARYLAND
4 4 9 2 6 APPLICATION FOR PERMIT TO DRILL WELL :l—\o — ’LD — 0“6
73 3 please type "0 tilt In this form completely 7
Date Received (APA) B l 3 I LOCATION OF WELL
OWNER INFORMATION
8 WM., Do vy 13 | S COUNTS (X\-D 21]
L M5 vVAavID |
15 Last Name Owner First Name 34 | SUBDVISION TZ’
o~ 23
NS0 \AWF-\*U\O Anr |
36 Stieel or RFD 55 SECTION L_______J rL______J
! rong '}S 2 :'& 44 46 48 50
57 Town 7 State Zip 76 \M@:& S\‘: \\é’ J
DRILLER INFORMATION 52 NEARESTTO m
MG (rgters  wbdp25S s —
dler's Name 76  License No. 81
ID@M,:) \,JQ(\ 1)‘\\ J\_)é- | SOURCES OF, DRILLING WATER ﬁDﬁ)D Y‘\?«Or\\j'b& @
Firm Name v , 0‘ 1 P\ 11 STREET ADDRESS 30
LSV N YDerw @D e Z“ L|] ' ON WHICH SIDE OF ROAD
Addre; (.0 i W\, (CIRCLE APPROPRIATE BOX
| - l()‘ Z £!2.a1 | — \ Dw Q‘r
Signature "Date 34 37
B | 2| WELL INFORMATION S DISTANCE FROM ROAD ¥
1 2 APPROX. PUMPING RATE ENTER FT ORMI 38 39
(GAL. PER MIN.) 8 12 )
AC;/ELH/?’GEE‘ DDAAILY QUANTITY NEEDED ’7 5 . TAX MAP: lg BLK: __* PAHCEL\_S_C’
(GAL. Y} 14 2
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@ DPMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
RRIGATION .
FARMING (LIVESTOCK WATERING & AGRICULTURAL #wﬁ-ﬁ) @J
IRRIGATION) COUNTY NAME "
[1] INDUSTRIAL, COMMERCIAL, DEWATERING STATE ’
22 ' ' SIGNATURE A7) INSERT § ==t
[P] PUBLIC WATER SUPPLY WELL DATE ISEUE
TEST, OBSERVATION, MONITORING | 0# ot
[O] OPENLOOP GEOTHERMAL 43 w¥ oot v 48
CLOSED LOOP GEOTHERMAL
’D‘IJN’.o‘!l /
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | &)U | FEET SHOW PERMANENT STRUCTURES SUCH AS Buu;%yos/,sepﬂc SYSTEM,
24 , 28 ROADS AND/OR LANDMARKS AND INDICATE MOT LESS THAN TWO
(- NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL INCH v -« A !
N / A
METHOD OF DRILLING (circle one) Q&OQ
BORED (or Augered) Jetted & DRIVEN qlzu CAS N, DNW
:(7) AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) / N - / QVH’ GQ - ?‘ \ V f\(
CABLE DRive-POINT : DO+ W
other Moving 4o oo he
REPLACEMENT OR DEEPENED WELLS /s alst 82 2 ,((
(CIRCLE APPROPRIATE BOX) locadirn ¢
[N|_THIS WELL WILL NOT REPLAGE AN EXISTING WELL \ ‘ Cmg.,‘ IAV-: wWo
THYS WELL WILL REPLACE A WELL THAT WILL BE a3/; \(7 M
AFANDONED AND SEALED - .
% THIS WELL WILL REPLACE A WELL THAT WILL BE USED bedrock * (.N R%
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY s ) ; :
o FOR POLICY ON STANDBY WELLS SaSne 74 i,}l;f;:ﬁt dlg m%‘;gﬂg:e:{;‘he L
THIS WELL WILL DEEPEN AN EXISTING WELL 275@ [AM is used in processing this form pursuant to COMAR |
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED . 26.04.04, Failure to provide the info may result in
(F AVAILABLE) 41 - - 52 N 3/ this form not being processed. You have the right to
—_— - i ——— 2 leead inspect, amend, or correct this form. The Maryland
Not to be filled in by drilier MDE OR COUNTY USE ONLY) 1o Department of the Environment is subject to the
Maryland Public Information Act. This form may be
APPROP. PERMIT NUMBER - = G « made available on the Internet via MDE’s website and
re is subject to inspection or copying, in whole or in part,
PERMIT N _ Y, [ 3 the public and other governmental agencies, if not
°~t_+()——-&(_‘__70 AT 75 e T8 TS photected by federal or State Law.

MDE/WMA/PER.O71

TRk TRRIBEPC 1 MSTVLL






Bureau of Environmental Health
2930 Stanford Blvd | Columbia, MD 21045

H OWARD COU NTY ) _ 41D.313.2640 - Voice/Relay N \
HEALTH DEEARTM ENT 410.313.2648 - Fax ot

1.866.313.6300 - Toll Free

- _ . Mauvra 1, Ressman, M.D., Health Officer

Informaﬁon Form for the Installation of the Well Pump, Pitless Adapter, and Sopply Pipin

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the dzy of the derired mspacﬁon. No
work is to be covered until approved by the Health Department. A1l installations must comply with the National Standara
Plumbing Code (NSPC, 25 amendeéd Jocally) and COMAR 26.04.04 (MD Well Construction Regnlations). Submission of a

complete form is reguired prior fo Use and Oceupancy approval.
- 2 (b /
Company Name: ({)(}} | %ﬁ;ﬁ? # LH 0 798 976
Address: O0Ring Ve )

SN2 i

Must circle one: h&emscd Plumber / Li c.nsed Well Driller ALicensed Well Pump Instalier
License # and name dﬂldlﬁl FEspo eld installation:
* Name (Prinf): / | )O\ License# Y !SQZZ %}

*A licensed ind.twdnal mnst perform the adtual installation, Apprenhces must be under the supervision of a icensed
]nm-neyman or waster plumber, purp instalier or well driller, Licenses may be snbjected to feld verification, Unlicensed
" individoals may be reported to the appropriate icensing agency.

Nare ofPropecty Gumes. 10N ROZPip mp( Taephone#:_HYS Y02 YI% 7 e

Subdivision: Lot#:_ - WellTeg# HO-Z(0 -

‘Site Address: ' . N
AL JTaAT]) H«\n li 2, :ﬁ\(
Submersible I‘um Data itless Adapter [
- Make: _| dW]O ”"‘ Two piece watzrtight cap:
Mndn’l 1 Z Model#_ N7- Screaned, vented well cap:

Pump Capecity GPM Depti;_ 4 " (36" min) Cap secured to casing:
Well Yield: GPM NSF/WSC oved. Condnit min 18" B.G.: -

Depfti of well encountered at time of porp installation: (fee) Conduit secnred to well ca.p.% .
If pump capacity exceeds well yield, a Iow water cut off switch is required by NSPC 1990 Section 17.8.4 '
Maust circle one: Torgoe m'estors / Cable gnards / Other acceptable method used -

Safety rope, if used, attached to brass rope adapter or other acceptable method jnside of well casing ! !H—

o honse o Howuse Connection ' s
" PVC sleeve to mndistmrbed soil at wall penetration:

+ PSL ; Lengéh of slesve(5’ minimom from foundation)s:
Depth of mpply line: éLQ (36" min) Slesve gealed properly: \ , 4% .

The water supply line is reqmred to be at Jeast ten feet from the septic tank, pump chamber, sewage pipizg, distribotiof )

%

box, drainfields, and sewage reserve area. If this cannet be nccomphshed, contact this office for approval prior fo v

mmﬁ%/ A M 12(202)

mpmy TepTesentative resﬂcﬁsible for installation

Health Dg artment Use Only - Not.to be completed by Instafier
Date Insp. Regoested: Date Insp. Approved: Inzpector: _‘_
Ingpection Datz:  Piflessfaddpter watertight & water supply lme Idast 36 below grade W ?/“‘A‘Z—« Wl?l;( loe. rosed
a~ gll
'

Two piece cap installed and attached to casing secnrely

VA _ Elec. condnit extends at Jeast 187 below grade/attached to cap pmparly . 2
Safety rope not outside of well cap/casing "
»= " Conectwell tag attached properly and casing 8" above finished grade . 5 groola raiseol te 7
XTI ‘Water supply line sleeved adequately st house cammection i} ._;;_ line’ fq Mlo  heuse
- —trr Adequate grout observed below pitless adapter A '
(Révised form 10/24/2018)
inke house LS

.exl\sfb iron Slegve .
Website; www.hcheatth.org  Facebook: www.facabook.com/hocohealth Twitter: @HoCoHealth



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM
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SUBMIT COPIES OF COMPLETED FORM TO:

*  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) ~

*  WELL OWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED:

*

PERMIT NUMBER OF ABANDONED WELL (if any)

*  PERMIT NUMBER OF REPLACEMENT WELL.:

*  PERSON ABANDONING WELL: N\ Oree %Qr\&»a WELL DRILLER’S LICENSE

fezd .
* OWNER’S NAME: DAQ W DS

%  WELL LOCATION: |
COUNTY: AAACD
NEAREST TOWN: _ MO\ SVT W\
TAXMAP_VO BLOCK __V __ PARCEL__IS4
SUBDIVISION:
SECTION: L LOT: -
STREET ADDRESS: 10710 WeuntPos i

tatirupe 3 A, D 4 § cH
LonGiTuDE7 b . Q LA S99

~

*  TYPE OF WELL BEING ABANDONED:

__~ DRILLED _____JETTED
BORED HAND DUG
OTHER (specify)

% USE£ODE:
DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL

D e

* TYPE OF CASING:
STEEL ~PLASTIC
CONCRETE OTHER (specify)

SIZE OF CASING: L(’ INCHES IN DIAMETER
DEPTH OF WELL: 5 OC FEET DEEP

WAS ANY CASING REMOVED?_____YES NO
If yes, length removed, infeet: .~

—

WAS CASING MORATED“' YES_TNO
35S

/ F2A
? ((/ Z‘\ A
//\m_’b}/@/‘”“ﬁ ¢ T
UV Hes e
‘.\,‘7\/ kY A

(month/day/year)

35S

NUMBER:
CIRCL r@ /MSD / MGD

SITE LOCATION MAP

—

I

L/'.s,
Proo

L\ noed \

T\

A

LOG OF SEALING MATERIAL

FEET
MATERIAL

FROM TO

Dot Coltineys S | 20
Cernent 2o o

VOLUME OF MATERIAL USED

Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in

this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
Department of the Environment is subject to the
Maryland Public Information Act. This form may be
made available on the Internet via MDE’s website and
is subject to inspection or copying, in whole or in part,
by the public and other governmental agencies, if not
protected by federal or State Law.

MWD /)JMSD / MGS @

SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE#

. g

- “TIRCLE ONE DATE
















MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM
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- \ )

. A )
SUBMIT COPIES OF COMPLETED FORM TO: S vyt \ 7 g
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) \C \_L y 1 ¢ \
*  WELL OWNER . W e
% MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM A TN
DATE WELL ABANDONED: YO \ \ \‘107—\ (month/day/year)
%  PERMIT NUMBER OF ABANDONED WELL (if any) — —
*  PERMIT NUMBER OF REPLACEMENT WELL: Qo —2& —0O) \3
* PERSON ABANDONING WELL: M e % ocld>  WELL DRILLER’S LICENSE NUMBER: 35s
| CIRCLE: (4WDY MSD / MGD
+ OWNER'SNAME. PAvw Fuos -
..SITE LOCATION MAP
x  WELL LOCATION:} \ . ~
COUNTY: Powiar 2 W
NEAREST TOWN: /MAGC ¥ 39 W QY -~
TAXMAP_\S BLOCK__}  PARCEL_{SH N
SUBDIVISION:
SECTION: LLOT:__, . \
STREETADDRESS: _1OT 0 Hex—{fe~ Koas
. . \@0 ’
Latirupe 39 . 3 \Wd o L
LONGITUDE 7 L . C\ 24 352 LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO
* TYPE{)ﬁNELL BEING ABANDONED: Dl oy )3 Soo 2s
DRILLED JETTED Cemaen 2 o
BORED HAND DUG e
OTHER (specify)
*  USE2ODE:
DOMESTIC MUNICIPAL/PUBLIC
______IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
+ TYPEOF CASING: NOowe — D ele.
STEEL PLASTIC
CONCRETE OTHER (specify) .
Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
LP 26.04.04. Failure to provide the info may result in
SIZE OF CASING: INCHES IN DIAMETER this form not being processed. You have the right to

inspect, amend, or correct this form. The Maryland
Department of the Environment is subject to the
Maryland Public Information Act. This form may be
made available on the Internet via MDE’s website and

DEPTH OF WELL: 3oo FEET DEEP

WAS ANY CASING REMOVED?____YES__: NO is subject to inspection or copying, in whole or in part,
If yes, length removed, in feet: g?_’ottl;g w‘ﬂ’glyicfiﬁgrﬁhff Sgg‘t’:ri‘x“m agencies, if not
WAS CASING RIPPED TED? YES:NO
2ss @MSD/ MGS IO\S\ZD'Lb
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE# e CIRCLE ONE DATE

Ha N



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM
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SUBMIT COPIES OF COMPLETED FORM TQ:

*  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
*  WELL OWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: , I"‘ i- Q«l (month/day/year)

*  PERMIT NUMBER OF ABANDONED WELL (if any) - N/A _

*  PERMIT NUMBER OF REPLACEMENT WELL: Hoi O? D —OI '3

*  PERSON ABANDONING WELL:W WELL DRILLER’S LICENSE NUMBERﬂ:q 732-9
CIRCLE: MWD /(MSDY MGD

~ \
* OWNER’S NAME: ~_\55¢. \Jo_x\('\

%  WELL LOCATION: SITE LOCATION MAP
COUNTY: HNowacdo
NEAREST TOWN: ol
TAX MAP_ ;@&  BLOCK 0001 PARCEL_ QIS #@nry/c,”
SUBDIVISION: %
SECTION: LOT. ,

STREET ADDRESS:/_QQQ@LHMM

LATITUDE 3 Q 3295 091
LonGiTuE7 & .9 A 8 8: 8 ¥
%  TYPEOF WELL BEING ABANDONED:
DRILLED JETTED LOG OF SEALING MATERIAL
BORED HAND DUG
__ OTHER (specify)____ FEET
MATERIAL
*  USE CODE: FROM TO
DOMESTIC MUNICIPAL/PUBLIC ; p
IRRIGATION INDUSTRIAL C
TEST/OBSERVATION GEOTHERMAL eﬁnm““ O S S
*  TYPE OF CASING:
STEEL PLASTIC
CONCRETE OTHER (specify)
SIZE OF CASING: {Q INCHES IN DIAMETER
DEPTH OF WELL: S S FEET DEEP

WAS ANY CASING REMOVED? v YES NO VOLUME OF MATERIAL USED

If yes, Iength removed, in feet:
YES_v'NO / 0 &4.5 &mef}/

WAS CASING RIPPED PR PEREQRATED?

MWD/@ MGS 226 //////J/ ®

SIGNATURE-MASTER WELL DRILL ISING SANITARIAN LICENSE# CIRCLE ONE DATE



LEGEND

......... B = e [ ~ 50IL5 LEGEND il 1

— —— — EXISTING 10° CONTOURS
CYYYYYYYOEXISTING TREE LINE
SOIL LINES AND TYPES
DENOTES EXISTING WELL

NAME
Glenelg loam, 3 to & percent slopes

L GoC “ Glenelg loam, 8 to 15 percent slopes |L B ]
[ GmC ” Glenville silt loam, 8 to 15 percent slopes ” C j

@
I LeB ” Legore silt loam, 3 fo & percent slopes, sfony ” c <|

(0] DENOTES FAILED PERC | LeC ” Legore silt loam, & to 15 percent slopes, stony ” c J 4

e DENOTES PASSED PERC [ Legore—Relay gravelly loams, 15 to 25 percent slopes, very stony b
—><] oeNoTES PROPOSED HOUSE Manor loam, 15 to 25 percent slopes o
[ ] oeNoTes 15%-24.9% SLOPES i
[ ] oeNotes 25% AND GREATER SLOPE i

@ DENOTES PROPOSED WELL ' y 7

-
—
il
P i
s
P N
AN
N\
, /I / : - 'I : S \
. " /7 AGCESS EASEMENT AND Sl A
- ISEPTIC AREA EASEMENT \ Bt -73-2769 N
. 'FOR .-THE USE AND BENEFIT < 9

/
/
¢ 4

/0/!'7 “TAX- PARCEL 170

/

/// GENERAL NOTES:

; 1. 224 THis arer DESIGNATES A PRVATE sEWERAGE EASEMENT
/ OF AT LEAST 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND STATE
Y DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
/, DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
/ RESTRICTED UNTIL PUBLIC SEWERAGE IS AVAILABLE. THESE
/ /! EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION
/ TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
/ SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS TO THE
//, PRIVATE SEWERAGE EASEMENT. RECORDATION OF A MODIFIED
; SEWERAGE EASEMENT SHALL NOT BE NECESSARY.
s 2. ADJUSTMENTS TO SEPTIC EASEMENT AREA IS NOT PERMITTED
. WITHOUT ADDITIONAL TESTING.
_____ - it 3. THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP
. | WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT.
f 4. AL WELLS AND SEPTIC SYSTEMS WITHIN 100° OF THE PROPERTY BOUNDARIES

e \ AND ALL EXISTING OR PROPOSED WELLS LESS THAN 200° DOWN/GRADIENT OF A
E | Sl \/// SEPTIC SYSTEM AND/OR SEPTIC EASEMENT.
N 5. #EJEEU H&%%ﬁ 5s,rnas SHOWN COMPLY WITH MINIMUM BUILDING RESTRICTION
=] N~ A L 2
/3/ Y 6. TOPOGRAPHY SHOWN IS5 FROM HOWARD COUNTY GI5 TOPOGRAPHY AT
SN a4 2' CONTOUR INTERVAL AND FIELD VERIFIED BY FISHER, COLLINS & CARTER, INC..
SN 4 Vs 7. BOUNDARY OUTLINE BASED ON AVAILABLE DEED OF RECORD WITHOUT THE
SO = THE BENEFIT OF A FIELD SURVEY AT THIS TIME.
Y. e 8. ANY CHANGES TO A PRIVATE SEWERAGE EASEMENT SHALL REQUIRE A
\\\\\y\ ﬁy\\_; e REVISED PERC CERTIFICATION PLAN
D Ot ?b %'em mmEﬁTNceHubee 18449 FOLIO 202. |
" A Rkl - THE EASEMENT SHOWN IS FOR THE EXCLUSIVE USE BY PARCEL 170 FOR
YA 440 -7~ SEWAGE DISPOSAL.
\;//\\/ /r :\\\:‘:::::;‘: : \; i\ (\;\/*\' Shom ‘;}:;" {\ e\l \7Q gvae{\t v\:,;‘\‘ ‘%J.I?i; \;‘;\i‘-v"\ Q.A«?\K ea g
71y Q:fi::\:’. \\\5/,‘3’::1,2 Ersemens fageementis seped\by vetn R soners s
t \\‘\ﬁ-\ Zid I// e ¥ ] -2 ( A \ -3 ¢ b
b\ e L caoda n Led Cececds Lo oo @R es, A b o £
N} Qe AN zore) Dioel of Teecdetion Muvy o e ted e
P, 70y e Ve oo
> ,:\\\\\\\\\ \:\\\\\\ ‘/A
s —_TSC . co T
P oad
R
b Waba e ////I"/’/ e, §\\\\:\
SO\ € "\/’:///’I/////’/’// -- ‘_‘:::\\::\\\\

\%'; gaes Tl N x\\\\\.\\\\// ARy 68T — — 3 <
I
IP&C CERTIFICATION Fe O “,

I certify that the locations |s pn field locations done under my
direct supervision and 3 Y Pprofessional knowledge and belief.

S22/ PERC CERTIFICATION PLAT

) [ 4 Da.'.c

Bt e AVID TYLER FIEL

€Y. unu-:Q
"m?og{ma‘

A

&

APPROVED FOR PRIVATE WAER AND PRVATE SEWERAGE SYSTEMS, THE PURPOSE OF THIS PLAN TO CREATE A SEPTIC 80 Hem | IOD Road L
HOWARD COUNTY HEALTH OIPARTMENT EASEMENT WITH A SEPTIC RESERVE AREA FOR PARCEL 1070 Henryton Road
i ae: i s ot e
CAKTER, E e ‘ R Foe Faete o RESERVE TAX MAP #10 PARCEL: 170, 159
I ———E N 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
uua(rgoc):nzé lw 21042 SCALE: 1"=100’ DATE: MAY 11, 2020

1:\2020\20164\Engineering\Dwgs\20164-6001 Perc Plan sandmound.dwg, Model, 5/12/2021 7:30:37 AM, 1:100






