Menu Save Reset Cancel Help ) ot

Record Detail * (This section is required.} -

Opened Date
09/15/2023

Permit Type o
Building/Residential/Addition/SFD
Description of Work

SFD/ CONSTRUCT 10' X 10° (1) STORY OPEN AIR POOL HOUSE ADDITION TO EXIS S|
RENOVATE EXISTING KITCHEN TO INCLUDE REMOVAL OF (2) LOAD BEARING WALLS, RE ORIENT
KITCHEN EQUIPMENT TO BE AN OPEN AIR KITCHEN/, 1 STORY, Existing, 1R, OFB, OHB, OFP, OTHER
STRUCTURE = None, 0BR, PORCH/DECK = N/A, ENERGY METHOD = N/A, //*10.18.23 ELECTRONIC
REVISION REQUEST TO CHANGE TO 10 X 17 (1) STORY OPEN AIR ADDITION TO POOL HOUSE, TO
INCLUDE REMOVAL OF (2) LOAD BEARING WALLS *NO KITCHEN, PLUMBING, OR STOVE* 172.50 SQ FT*

Permit Number
B23003762

check spelling

Address * (This section is required.)

EXFG”’AZ Onlineg IBPJ

Search Reset Clear Get Parcel & Owner
¢ wel
Street # Street Name Street Type Uu r e lLev 24,
11686 FOXSPUR CT v l \ /2 g/g
Unit Type Unit # X Coordinate Y Coordinate ;
—Select-- v -76.91291 139.24687
City State Zip Code Primary
ELLICOTT CITY MD 21042 Yes v
Parcel * (This section is required.)
Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area
888091 126 3.07 180500 1332200 1151700 RURAL
Legal Description
IMPSLOT 29 3.074 AR[ ]11686 FOXSPUR CT SE[ JFARSIDE
heck spelling
Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map # DAP Zone
29 603000 5
Plan Area State Tax Id Subdivision Name
1403307050 FARSIDE
Section Area Tax Map
29
Grid Zoning District ADC Map
29-3 RC-DEC 4934-D1
SDP No. Final Plan No. WP File No.
Primary
Record Plat No. WS Contract No. FDP No. Yes v
4407
Owner Occupied Year Built Historic District
Oves ONo 1985 OvYes ®no
Historic District Registry No. Stat Area Flood Plain
3-08A OvYes ®nNo
Building No
Owner (This section is not required.)
Search Reset Clear
Name *
DOWN MICHAEL
Address Line 1
11686 FOXSPUR CT
Address Line 2
Address Line 3
Mail City Mail State Mail Zip Code
ELLICOTT CiTY MD v 21042
Phone Primary
443-671-1439 Yes v
E-mail
Cell Number Fax Number
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“ "PERMIT o
A__28397

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH" '

/. HOWARD COUNTY % 207050 ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH J R }‘[‘: \\\/7 ‘ Jj DlsTnlcr 3rd

992.2330
&<
I

Herit Construction Company

IS PERMITTED TO INSTALL ___X ___ALTER
ADDRESS 2526 Tolley Street, Baltimore, Maryland 21230 PHONE - |
SUBDIVISION Farside ROAD 11686 Foxspur Caourt 10T

PROPERTY OWNER

Columbia, Maryland 21044

ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
NO_X

GARBAGE GRINDER?  YES

SEPTIC TANK CAPACITY ___2000 ___ GALLONS NUMBER OF BEDROOMS _ G

TRENCHES — 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4% feet below original

grade. DBottom naxirur depth 11 feet below original crade. Effective area begins at 4% :
feet below original grade. (i fret of stone below distribufion pipe. IOCATION: Start ]
the first trench 175 feet from the front lot line and 125 feet from the left side line, as

seen when facing the lot from Foxspur Court

Continue to. r71't:r +the_tronch on 73¥el__gmund

running towards the richt side of the lot,

e

Place the second trench parallel to and 14 feet:

>

APy

away from

MOTE s on han '
one trench used, a distribution box is required. Call for inspection of trench(s) before 1
__and after gravel is installed. Provide €" - 8" ﬂﬂmete.z:—clcaaouc—émd—sap—:e—gsaée—egabove

on septic tank.

EﬂIﬂ: PERMIT SIGNEEX- ,

BUDG. PERMIT smz é
_;ZZZ;z;szﬁﬁf/éi%%é%¢7 /4

77544
9/18/84

PLANS APPROVED BY Frank S}'lnner DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COllJNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE

. ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PvC OR Ags. DS, PERWIT
PERMIT VOID AFTER THREE YEARS. ' R TU NE'3 &

NOTE: RE:E OR TERRA COTTA, OR .

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES | AMETER CAST IRON CON

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

LiBEXEY

EH - 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY A3 BASE LINE.

.oea

PERMIT CARD_

SEPTIC TANK, LEV - CLEANOUTS -
‘ - ' V’T '

) DISTRIBUTION BOX, LEVEL __ - e i

TILE FIELD, DEPTH_— // FT. TRENCH WIDTH__=2. —FT. ' o P A
. o /;‘ a‘ = . ' v/
GRAVEL DEPTH IN. TOTAL LENGTH__ (72 FT. ' ’é,.,;:—-
. ' / I'e 5;) OnE st1pPeRCL // 5/ o 4 5o “'

nuMBER oF TReNcHEs_L.(Y779  tataL sorrom area Ll 3> 5o €T 0o

. o . C . 7, ¥3.0 '

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET_____ FT. o
ABSORBENT AREA__L/ 83 sQ. FT. : ' S

nemancs 311 /85 0K 5~ Coverne B dho®n A, OK B ovotob—
‘ _ o 0] w/
9//}’/(5 Ok To  loveh TANI- anD E(aST Taevel @

3/1}‘/55 SYsTem Com PLBTE. UL TO coven. CW , ' !

- : " . . ' . ’ - .
t\ DATE SYSTEM APPROVED 3_] 7 (5§ o INSPECTOR C b .//Zev‘\ ‘
N , - _ e <
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
February 5, 2001

Robert Norden
11686 Foxspur Court
Ellicott City, MD 21042

RE: Replacement Well Issues
11686 Foxspur Court

Dear Mr. Norden:

File review indicates that this office has no documentation or inspection record of the installation and
connection of the well pump, well water line and related plumbing in the referenced replacement well. (Well HO-
94-2301 completed on 6/25/99, 1000’ deep and yielding 3 GPM). In addition, no Certificate of Potability has
been issued for this well as required by COMAR 26.04.04. If the well has been connected to the dwelling, it is
suggested that you notify the licensed installer so that they may submit the appropriate documentation to this
office. Enclosed is a copy of the required documentation.

In addition to this issue, file review also indicates that there are three other wells located on your
property all of which were designated to serve as standby supplies. They are:

Well HO-81-0006, drilled in 1983, 400 ft. deep, yielding 2 GPM at that time (Certificate of Potability Issued)
Well HO-81-0210, drilled in 1983, 500 ft. deep, yielding 3% GPM at that time (No Certificate of Potability)
Well HO-94-0075, drilled in 1994, 400 ft. deep, yielding 2 GPM at that time (Certificate of Potability Issued)

If any of these above referenced wells are not in service (Not connected to the house and being used
or have been documented to be “drv”) they are considered abandoned and need to be properly sealed b
a licensed individual as required by COMAR 26.04.04 (MD Well Construction Standards). This sealing
process is important in that it helps to restore the subsurface geologic conditions which existed before the
well(s) were drilled, and protects the groundwater resource from potential contamination.

In order to comply with all appropriate State regulations and local policies, please contact me directly
at (410) 313-2669 so that these issues can be addressed. Thank you for your attention to these important matters.

Respectfully,

Steven R. Krieg, Sanit

" Water and Sewerage Program

SRK
Enclosure
cc: File

Bureau of Environmental Health
3525-H Ellicott Mills Drive e Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH
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This is tocertify that I have surveyed the property Lo CATION SURY E.Y_ !

‘Iknown as Lot 29, Farside, Lots 19-24 & 27-29, Hett FoysPum.- coui— = ;i

sheet 3 of l0recorded in Plat Book 4407 ‘among the FA © S D-;— o 1 :

Land -Records of Howard ‘County, Maryland for the VL Mo 5 Gowmvy et
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STATE THE KIND-OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH .
THICKNESS AND. IF. WATER BEAFHNG_ o

JOESCRIPTION _{use - -- FEET _.fhefk»
additional shee!so r ) FROM | TO | water
Shale - VO3

" | GALLONS OF WATER!
DEPTH OF GROUT SEAL (lo neurest lool-)
//"'i) 2

15
. WELL HAS BEEN GROUTED
. (Cucle Appvopnlll Box)

NO. OF- BAGs NO OF POUNDS

cingert -\’

o

42

64

66

'ocpth (MOI)

OTHER -CASING (if-used) .~
. dnameur FEE .

HOURS PUMPED

PUMPING RATE (g.l pﬂ mm
to nearestgal) |

'METHOD USED TO'
-J MEASURE PUMPING RATE

WATER LEVEL (dlmsnce from lw\d Mhre)
'BEFORE PUMP'NG

Cl1|- 8 4 4 O %ESDUSQSS#& : STATE\ .OF MARYI.AND { THis repoRT MusT BE SuBmITTED within “|:
R M‘( .0 )- . WELL COMPLETIGN' REPORT 45 DAYS AFTER WELL IS COMPLETED..
“JrHis NUMBER & TGEE PUNCHEDL- «. - -~ - FILL IN THIS-FORM COMPLETELY . ™ . [COUNTY
iIN co?s 3.6 ONALL CARDS) - “ U PLEASE PRINT OR TYPE - |INnUMBER ﬁ Q KSQ?’
Date Receivedy,” . ,"_q R - . . R
‘ (OEPluse only) . i " Depth of Well o PERMIT NO.
R A A DATE WELL. COMPLETED C e T FRQM “PERMIT TO DRILLWELL
v T L N I R . v i
‘ Y ' ~ 7T {TO NEAREST FOOT) _ ~
- Y e i
. fowner S’ﬁ e m Lﬁ 7’(/1//}//0#’ f L _ "
ast hame, irst name .
ISTREET OR RFD F:Oy 9»/)»4 IE' (7/37/ /{"7" . TOWN _ f' //ﬂ@/( - .
= SLOT Do STy

) Pgmpmc Tg;

(nuuu -houn

ot B

. g Ty
Muiéymﬁ ﬂdﬂlél

R .. S R

TV el

é @uOmOv‘siblo -
27 .'r’ - .. .

- appropriste . STEEL CONCRETE WHEN PUMPlNG : = .
_ TYPE OF PUMP useo ('Of test) oL
o _P,LASTI_C_) g OTHER air oo m piston - -4 lhurbinr
Nominal diameter . " Totai depth ... |t ot g et othe
- toplmainlcasing'. - -of maincasing - - '.‘-""."-""9' @ ""‘-'-”f' (dcs:'nbo
(nearest inch) .- (nearest foot). . -7 R T below) -

€ .

A

W[ o

. ﬁ L a7 it )

Si- T Lo

N - A' . - : .

G e gL 4 ]
‘screen type. - scm.azmm e s
ovopenholo‘

leﬂ&lﬁlliﬂgl.

DRILLER WlLL INSTALL PUMP'
- "{CIRCLE APPROPRIATE BOX) "

IF DRILLER INSTALLS PUMP, THIS SECTION s N

= MUST-BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

YES NO,

l@

TYPE OF PUMP (WRITE APPRO°R1ATE
LETTER IN BOX - SEE ABOVE: Lo

“STEEL' BRASS OPEN f fACLPR.ST0L T 4
‘BRONZE - HOLE CAPACITY . . RECENS
GALLONS PER MINUTE ool o
'PLASTIC OTHER - fUe-newostgaton.* o "2y}

'PUMP HORSE POWER =

41

PUMP COLUMN LENGTH(mnvut '9___.
PT3 47

- g
Aa: C CAS!NG HEIGHY (circie appropriate’ box.  *
fc W/ﬂ T : < -and enter cesing height) — -
g. - LAND SURFACE B
' R )t ] . . S Coeel
- 4 € R 2 - / L (nearest
) ClRCLE APPROPRIATE BOX . E.f O ; o o A -foot)
v el P . - —
‘A WELL WAS ABANDONED AND. SEALED Ll . B - " LOCATION OF. WELL ON LOT . "
WHEN THIS WELL WAS: cOMPLETED T . A “SHOW PERMANENTSTRUCTURE SUCH AS
S SLOT. SIZE +_ T L2 . "3 BUILDING, SEPTIC:TANKS, AND/OR
[E) ELECTRICLOGOBTAINED | . ST T SRR - LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVEHTEDTO PRODUCTION DIAMETER Lo ..» INEAREST_]-'N_.THAN TWO DISTANCES SRR & I
WELL - ) OF SCREEN C -y INCH) = §- (MEASUREMENTS TO WELL) Py
56 Ly 60 . . . .- - o 4 . . -
TTIEFEBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED ,,o,,, T o~ T 5@@ ~=Q A
TION" ANOIN CON %nm%c”ew"nﬂ;&tsoo‘ﬁ%%h&?sé{‘%% . B “”\ :
I AR I LR GRAYER PAGC *T T N
THE BEST OF MY. KNOWLEDGE. ]'F WELL DRILLED WAS . ey O { ;\ :
FLOWING WELL CIRCLE BOX " E’:] ’ 1S %"% >: AL }
DRILLERS IDENT- NO. ‘ﬂg——l . 2 m@ ,oﬂ, il
OEP USE QNLY . D o L P Y N\ e
e A z‘g M JworToBE FILLED IN BY DRILLER) ) :‘{ : ""Vg" ' Q’ L Fé{ﬁ(‘s i
DRILYERS SIGNATURE -~ .- T (ER.0E) o Q\JW“. B Y i
(MUST MATCH SIGNATURE ON APPLICATION ARTANE e WO, 19 N .Q\\Sf:.
74 78 7, N
. 70 n }4
SITE SUPERVISC_)R (s:gnzoi Onller O: iourneyman TE LESCOPE Tl LOG OTHER D AT A J .
responsible for sitework if different from permittee! - CASING.: INDICATOR R
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Subdivision

we!l Permit No.

Location of property (road)

HO -

FIELD DATA SHEET

bz}

Review

HOWARD COUNTY WELL YIELD TEST

E|-000¢

Forspour ('ou v

7033 (53 0% 7 5.

avside

Lot

Block

weli Driller J’oSe‘plA /V!dlw.e

Owner

Depth of well
Distance of measuring point (M.P.) above ground

Jo 0

—— Plat
Imd?v Shavwma_

~— Sec.

!

/

Static water level (S.W.L.) below M.P. 9T
. ©*
I. High rate pumping —-'resetvoir drawdown
Time pump started /?f M 77777 " - Pumping rate JO @Aﬂ -
Total time to reach pumping water lavel _| < FeV bolow M.P,

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

“rTME (in 15
minute in-

WATER LEVEL
below M.P.

PUMPING RATE
time to fill é

FLOW METER READING

(if used)

(gallons per

CALCULATED FLOW '

" tervals § gallon bucket minute)
g, s gﬁ&o /&
], Q0 J‘/O 3 i) |
2, a5 129 RO 3 |
if;?s’CD<3 ; 4%23 ele] éx ;
UHEERILT 30 o
6) L)s. [ 545 l®) / <
X Hs [
/0,15 /€8 yg /9
030 /6K 60 / ]
e Y 63 6o | / |
_Jiweo, JE2D 60 - / |
s y63 6o /
/730 6.3 Lo /
_JYy e s s / |
/2o 6G Lo / |
/5 €7 60 X
270 16 40 ] |
pe)s” 716G £0 F
Lo /70 H0 /
/ /5 oY, o /
‘30 /71 60 /.
/_,'1/5 122 &o /
LMo @ /7Y 60 i/

—




Review 7/)4(83 on fS

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

el Permit No. Ho - K/-000L

Location of property (road) .

Subdivision ~ arde y Lot & flock Plat Sec.
7 - —_:3:£4904044¢’

sell Driller Owner

£
_ /
Depth of well gﬂﬂ .

Distance of measuring point (M.P.) above ground 4
Static water level (S.W.L.) below M.P. 25 7
I, High rate pumping -- reservoir drawdown
Time pump started /.40 Pumping rate /CQ

Poral time [ S to reach pumping water lavel [ P(C)_ ft. bolow M.P,

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

1

Crrae fin 15 % WATER LEVEL PUMPING RATE FLOW METER READING ! CALCULATED FLOW¥
minute in- below M.P. time to fill § (if used) " (gallons per :
tervals gallon bucket : minute)

- T T

— t '
[P0 Ir; ol % Loze ' i’ /a0

/.50 1 G0 L )

. 1 i

2L /A [ 45 3a s - 2
2:.90 /43 20z . 2
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1
1

" & ‘s EMERGENCYTEMP.NO.IFANY -5 .  '»

OEP PERMIT NUMBER

[T B SR W " STATE OF MARYLAND -~ | |
0254 AR / PERMIT TO DRILLWELL - - - H - §1-000¢

(rms uuaen' is Toﬁe PUNOHED ;
INCo ;3/59'{'ALL CARDS); . I' q} - ‘ g, Yh ~please print or lype o fill in this form completely
Date Recéived L0, 2,2, 2, F .\, T el | tocationoFweLL -

¢ - (osr UseOnly) : . I ‘ 5 - .
OWNER INFORMATION | COUNTY l . [ 55‘4437 Dd - —
< |Z|/2"'|’{1&L/C susmvusnou. ;thcl—&, L : .

51/)|/T|F|"]/2'l
Last Nome 15 Owner 34 Nome ~ i é, q . 42
: SECT|0N — ) LOT J
Lelol 7131 IS |alk14le] I/"/IKI/IVILI L | e 2
;  Streotor BFD. ‘ NEAREST ToWN L = -
1% ) y/ / ] N
l( IL l?jl’ﬂl |/ 'f%l /'”’jl : IJ /IOI } MlLESFROMTOWN (enlerouhn(own) L qy/p M}
Iown 57 Staote. | . . 762|p ! i 73 . 76 77 7R
8] 7[Continuea | DRiLLER INFORMATION. T 3,142]3 : ] . -_79 SO gon cE
. " .| DIRECTION OF WELL FROM - :
&M@f }’WA& : | I?’ LB 3 l | TOWN (CIRCLE BOX) = - NEAR WHATROAD .0
Dﬂll.rs Nama _ 77 License No. 80. . . ) NQRTH
-@9,4«;/ z- - J"“’ v . b ON WHICH SIDE OF ROAD - | i
Furm Nomo B
5—,.._/ /‘ ,4/ éfﬁ/ lfkfﬁfr jﬁj (CIRCLE APPROPRIATE BOX) WESE)"‘“
Addrass : ' ‘ \S\T/H
SRS, P> )YMMAA :P*_ag =2, g“‘ e '
Afigqéh:m ~ “Date ._:S"& .
8l 2] ] WELL INFORMATION 3 OISTANCE FROM ROAD 7=
REEEEEE : (CIRCLE APPROPRIATE BOX) gg
APPROX, PUMPING RATE (GAL. PER MINJ L %3
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) _55:»?; Showi ,roAéJEFEFvE/éIERES OF,
: WITHANX . * - :
USE FOR WATER (CIRCLE APPROPRIATE BOX) ‘. sounces OF DRILLING WATER
(B HOME (SINGLE OR DOUBLE HOUSEHOLD UNITONLY) - | Twgibde
FARMING (LIVESTOCK WATERING & AGRICULTURAL 2 1
IRRIGATION) 3
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV,_ ! THE:
2 [1] OTHER (REQUIRES APPROPRIATION PERMIT) ‘Q’FﬁgﬁT:E 3,_?,’;( HNgQAEBEB I
 PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 1 v
(P APPROPRIATION PERMIT AND. STATE HEALTH DEPARTMENT. .' e Q= 4
~ APPROVAL) - - o | : ‘
TEST, OBSERVATION, MONITORING (MAY REQUIRE . c n 0 g, %0

APPROPRIATION PERMIT), ‘ .
: : —— DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

— L 200 L RELATION TO NEARBY TOWNS AND ROADS AND GIVE
APPROXIMATE DEPTH OF WELL — 2 57| DISTANCE FROM WELL TO NEAREST ROAD JUNCTION gz Y
— v — — ' 0 &ouwmb @JCP& ‘Bu‘l' SEvener @) RO
. APPROXIMATE DIAMETER OF WELL o nearest | N
— , S ‘ — ‘ SIAG : o
METHOD OF DRILLING (rdeone) - . 3 27 CcA - ' &
BORED (OR AUGERED) JETTED * JETTED&DRIVEN |~ || I’z, RGoVE (& % ‘ M
% AR RbTAHY AIRPERCUSSION  ROTARY {(HYDRAULIC ROTARY) | ! 2_@ oPBEY . F o
vy - RN . . ' = o @ o
CABLE REVERSE ROTARY - " DRIVEPOINT | |! g_,.,-e.u e Ny
th S ' Ty ‘D@‘@ = ¢ ' (’7 ' k\~, W
other s — R % ),;p:, .
7 — — . : 7o :
REPLACEMENT OR DEEPENED WELLS. . 7/1 [ g3 Q(»J/
(CIRCLE APPROPRIATE BOX) - e i _
B e oo B B '
LL - [ : - A .
¥ ABANDONED AND SEALED - . R e (.Wﬂ'? 128, . @%&
" @ THIS WELL WILL REPLACE A WELL THAT WILL BE USED e N o ' e
= ASASTANDBY . . . o e[l | notTO BE FILLED IN BY DRILLER
"HEALTH PARTMENT APPROVAL
THIS WELL WILL DEEPEN AN EXISTING WELL : : ‘HEALTH OF !
PERMIT NUMBER OF WELL TO' BE REPLACED OR DEEPENED | “HOWALY , _ A25397
(IF"AVAILABLE) 41 52 ~ | COUNTYNAME — COUNTYNO.
) ) "Not to be fjlleki in by-dli//él {OEP USE ONLY) T . Sl%NATURE . . ) STATE HEALTH
- LV - . G [Al Pl I - l ] N . . - ] . . CIRCLE BOX " a0
APPROP. PERMIT NUMBER EEERC : DATE ISSUED -~ / (‘é .
T Q. 3| B . 20 et 1"

WRITE ' o —
FORCE INTIALS  PERMIT No. Ho[ & -Tadda) NORTH [r,'] ] ]LHM et [GTE[UHPY expmes
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Bl5] ] , . - )
23 °IHIIHIHIHTHHIIIIHIllllUJlHlIIIIIIIIIHHIHIHH

HEALTH '




SEQUENCE NO.

c (QEP USE ONLY)

1

4332,1

23

STATE OF MARYLAND
WELL COM.PLET|QN REPORT

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

STATE THE KIND OF FORMATIONS
. PENETRATED, THEIR COLOR, DEPTH, -
THICKNESS AND IF WATER.BEARING

Check |

porzy

fromgl l I | It. tol;qy .
- -48," BOTTOM

(‘n—ns NUMBER'IS TO.BE PUNCHED FILL'IN THIS FORM COMPLETELY COUNTY Z}
1IN cOLS. 36 0N ALL CARDS) E PLEASE PRINT OR TYPE NUMBER - AQ g 3 9 7
= — ~ PERMIT NO.
' DATE Rece__, DATE WELL COMPLETED . v'i Dgh of Well ] "FROM “PERMIT TO DRILL WELL"
[[FILD)| * peesws  «Boel | HIol- B/ -[ORI |0
. ] ,[13‘]‘ v S - = .« (TO NEAREST FOOT) . L Jso[mlszlaalaalﬁ‘laslw]
¥ ET L - Pl : . )
OWNER g%ﬁ\g{“@dwqybﬁ Imc\ - . s
STREET ORRF (e lastname ¢, oxspw Covvt frstname TOWN £ / loakk . 4 .
SUBDIVISION " Favside SECTION __wo1__R9 i
WELL LOG . ~ . GROUTING RECORD cl3
" Not required for driven wells "WELL HAS BEEN GHOUTEDA .

. (Circle Approprlate Box)

ING MATEFiIAL

J senToNiTE CLAY: -
NO. OF BAGS: N ) OF, POUNDS _&5‘__;?

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest fool)

o

(enter 0 if trom surface)

i MEASURE PUMPING RATE

DESCRIPTION. (Use FEET . Fheck
additional sheets if needed) [ FROM| TO bearlng )
SAhatle 1o 9.

casing
“types \’
.. insert |
“appropriate
. code
‘below
|

- CASING RECORD  *
O

ol

TEEL CONCRETE

! PLASTIC orH_EH'

, WHEN'R.l]MPINGL

) \ ro

- MAIN * Nominal drameter Total depth -
CASING. top (maln) casing of main casing -
TYPE ~ (nearestinch)  (nearest foot)

B ED BRLIT)

OTHER CASlNG (if used)
) - diameter depth (teet)
inch from . to.

[

o

0Z=-0»0 TO>PM

JL s J

T2
PUMPING TEST
HOURS PUMPED (nearest hour)

,ﬂu%wmx}%
- WATER LEVEL (distance fromlan_d s,urface)
“BeFore puMPING. (@9 ] | ]
: . ST 20 .
L] ]
22 . 25 .
TYPE OF PUMP USED (for test) . . .
mtdrbine
77

ﬂ@alr._ @plston

PUMPING RATE (gal. per min.
to nearest gal)) -

METHOD USED TO

screen type SCREEN RECORD

‘or open hole”
- |81T]

(H]O]

lrlsert

' ) other
centrifugal rotary (describe
27 ' Y] 7 pelow)
.E]jet- : \@ubmersible
7 7 :
" - PUMP INSTALLED ..
DRILLER WILL INSTALL PUMP YES

(CIRCLE) (YES or'NQ).

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

EXCEPT HOME USE _

TYPE OF PUMP INSTALLED l:]

PLACE (A,CJ,P,R,S,T,0) 5

. CIRCLE APPROPRIATE LETTER °
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED.
ELECTRIC LOG OBTAINED

E :
P TEST WELL CONVERTED TO PRODUCTION
WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE ANO COMPLETE TO THE BEST

OF MY KNOWLEDGE 4
f F5
‘/ M

DRILLERS IDENT. NO.

DRlLLERS SIGNATURE
(MUST MATCH S|GNATURE ON APPLICATlON)

SITE SUPER\/ISOR (sign. of driller or jodrneyman

responsible for sitework if different from permittee) |

: | IN BOX-SEE ABOVE: -
i STEEL - BRASS OPEN - -
appropriate “j ' ‘BRONZE HOLE CAPACITY: : EE]:ED
code - 1 PIL| [O]T GALLONS PER MINUTE
. below . _ 1 =1 (to nearest gallon) 3 3
| i PLASTIC_ OTHER - . - PUMP HORSE POWER ED:ED
C 2 - a7 . K
== o _ PUMP COLUMN LENGTH D:EED
Ve C DEPTH (nearesl )y (nearest “) : .43 Y2
g! #IO I |:7r l l | |3 laIZT | AS G HEIGHT (crrcle approprlate box
A and enter casing height)
c ove
H l l : . LAND SURFACE .
(s; LJ; J I ] [ I l l D @below (n?:c:te»)St
R ! .
53| | l l . - =
E I l il ] ” l I | %] " .LOCATION OF WELL ON LOT -
N : _ ' SHOW PERMANENT STRUCTURE SUCH AS
sn.or SIZE 1 PR S BUILDING, SEPTIC TANKS, AND/OR
: LANDMARKS AND INDICATE NOT LESS
DIAMETER" BHID (NEAREST 'THAN TWO DISTANCES
OF SCREEN s~ NCH) (MEASUREMENTS TO WELL)
T T o ‘ o T Ay fOT —}-Nﬂ}/‘d
GRAVELPACK .~~~ 'y ) o i 7
IF WELL DRILLED WAS - L ‘
FLOWING WELL INSERT (] .
F IN BOX 68 8 % Nt
OEP USE ONLY - | =<2g
(NOT TO BE FILLED IN BY DRILLER) . o P N
T (EROS) waQ : L
- 7475 76 S
|0 -0 ol LY
TELESCOPE = - LOG OTHERDATA | a sy e
CASING _ INDICATOR : v 77‘7)’?/ &)

| | HEALTH -




’ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -~ 3 /'02/0

Location Of property (road) Forspyv Cou
Subdivision _ Favsid< " Lot _aQ Block Plat _____ Sec. ___
Well Driller Foseph Mayye Owner waoolwwb( Tuc.
T 4

Depth of well _J5J0 e

Distance of measuring point (M.P.) above ground _ /

Static water level (S.W.L.) below M.P. s~ 7 .-
I. High rate pumping -- reservoir dr;awdown

Time pump started ?:'\30 Pumping rate 7{;{

Total time to reach pumping water level 22 ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill f (if used) (gallons per
tervals gallon bucket ‘_ minute)
G K5~ /33 Sz . /3
2.:00_ /90 Tgee - 7
WSS /93 40 sate s i
430 197 460 /
o 20/ ¢J /
/20 Q0 W /
Hors” 45~ A %
/70 207 25~ ¥
/5 207 25" e
/2. 00 227 257 Zy
1248~ 20 | T e
2P/ .Y/ RS Zy |
/3. 46~ 2/ A Sy
oz /2 Z_ Zy
148" i 25 S
a7 1/9 2 7
/47 21 2z 27
=V 2/8 25 e
2457 22/ 5 P
2.30 298 2 . 2t
. 5~ 223 o) ' Yy
3.0 29¢ 73 2
3.4~ 29¢ 25 4
3:90 23y 25 b 178

fome e e . S




[ YRR

. 4
%
L

a

R EMERGENCYITEMP NO JF ANY s

s N

SEQUENCE NO. -

0 2 2 8 (OEP USE ONLY)

.'. B

-

e

(THIS NUMBER |s To BE PUNCHED
IN COLS. 3-8 ON ALL_ _CARDS),

¥

'STATE.OF MARYLAND
PERMIT-TO DRILL WELL"

please print or rype .

OEP PERMIT NUMBER

O-81-0 20

fill.in this form completely

T AT z,s._}

20

USE FOR WA TER (CIRCLE APPROPRIATE BOX) e

|

FARMING (LIVESTOCK WATERING & AGRICULTURAL -

‘(B IRRIGATION) |
. INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL- GOV
2 (1] OTHER (REQUIRES APPROPRIATION PERMIT) =

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

TEST, OBSERVATION MONITORING (MAY REQUIRE

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ! | !
3.' L ) o . 1 '>

APPROPRIATION PERMIT) ‘ :
APPROXIMATE DEPTH OF'w'ELL_ » 39 0 o »z'sgs'r,
- APPROXIMATE DIAMETER OF WELL _ @ NEAREST

METHOD OF DRILLING (cm:le ona)
ORED (OR AUGERED) ' JETTED

JETTED & DRIVEN |

: d lR ROTARY AlIR PERCUSSION . ROTARY-(HYDRAULIC ROTARY)
-~ CABLE . REVERSE ROTARY : DRIVE POINT' E
"+ other. :

REPLACEMENT OR DEEPENED WELLS
_ (CIRCLE APPROPRIATE BOX)

£ THIS WELL WILL REPLACE. A WELL THAT WILL BE USED
K g) AS ASTANDBY . -

o THIS WELL WILL DEEPEN AN EXISTING WELL”
PERMIT NUMBER- OF WELL TO BE RE;%_»}%EP‘ OR DEEPENED‘

<o -—

N THIS WELL WILL NOT-REPLACE AN EXISTING WELL R L
THIS WELL WILL REPLACE A WELL THAT WILL BE L
. ABANDONED AND SEALED !

“Date Recelved B[3] | LocATIONOFWELL
s :'9 -~ (OEP Use Only) o . Ve ) x y j . A
. ... OWNER INFORMATION P COUNTY ;_ﬁ!zw -
/,!)mmmmmﬂu«l #ledel L L1 1L L1 | susowision o ?—WQ . .
Lost Name 15 - Ownor . 34 Name - : Z 7 42
SECTION (. : . -
L1500 Il 14 |£a|i>1z:f|%+| Rlalalpl .| s =
. - S'ree?o(lFD NEAHEST TOWN L — %}e ' R . N
ﬁlf;," L IG'IA I‘H‘Llc fs!;f;I\/ I 17 /ﬂIEQII IG.I{.IZ\“’? ~ MILES FROM TOWN (enteroifin town) . i 7//9 7(’I '\;'7| 7ln|
B[.1 [Cont/nued —_] DRILLER INFORMATION - 5}“213 B 77 Ofl
| oiReCTION OF wELL FROM ﬂﬂ;"@""’b :
M_@ l zl ?l? | I "TOWN (CIRCLE BOX) . NEAR WHAT ROAD . 30
/Dﬂllo sNoTne E/ o Licende No. B0 . to 3 . ' . - Nﬁ'ﬂ(
: Flrn(Nomo % 77 : ON WHICH SIDE OF ROAD &
\4\ L/ 2 /%/ Mfﬂ/{ww (CIRCLE APPROPRIATE BOX) wESEAsr
Addre: ) PR
W—f m,,.g, 7/2.7’/ 73 o S
Slggcfure ) . . Date . g_a& @
B[Z I - l WELL INFORMA TION ] N 34 DISTANCE FROM ROAD . 37 m
.13 y < L (CIRCLE APPROPRIATE BOX) ¥
APPROX. PUMPING FIATE (GAL. PER MIN) S : S :
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) -':S‘ PO . ok ["éé,??;ﬁé&"m oF ) S e//gj Locarton OK

WITH AN X, ‘
SOURCES OF. DRILLING WATER
AWELL

CI-\ wwo’-af)'/o g) Oﬁfs)
L/"-IOO :

3o
Cm? 2, ado gk

" | WRITE THE BOX NUMBER' %ﬁ bt
| FROM THE MAP HERE | : £ S -
[S207 Loy J
» . _ 0o OH 7 &,
N /0 He—|

DRAW A SKETCH BELOW SHOWING LO
RELATION: TO NEARBY TOWNS AND

CATION OF WELL IN
ROADS AND GIVE

(IF AVAILABLE)AI M NS ‘52 -

Not to.be hlled in by driller (OEP USE ONLY)
APPROP PERMIT NUMBER [_I I |_le IAI Pl L .IJ o

, FORCE - INITIALS -

'gi:.;'

PERMIT No. H f) :
70 7y 72 73 7‘ 75 76 77 78 79

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
3|4] -~ | .+ NOT TO BE FILLED IN BY DRILLER _
, HEALTH DEPARTMENT APPROVAL '
. . ~~
I—Iowmm ARAB370z
. COUNTﬁME ] "COUNTY NO.
QEP EE : )
SIGNATURE STATE HEALTH E]
CIRCLE’BOX
DATE |ssueo (. a
Il J“: i

EAST
GRID .

NORTH | |l l&f[@

]Olﬁ[& }m

EXPIRES {)‘a Ol |9 |t~

J " SPECIAL CONDITIONS +—6a

‘. Bls[‘

12 3

"'llllllIIIIIIIII::IIILJIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

-

' ._I‘IEALTH '




5

el

SEQUENCE NO.
(BENV YSE ONLY)

: -15’1354

o

STATE OF MARYLAND
. WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

&

.

'ST/CO USE ONLY

. DATE‘.WELL COMPLETED

* Depth of Well

k FILL IN THIS FORM COMPLETELY COUNTY . o o an S
;m;grgggﬁggs;egfgggm PLEASE PAINT o8 TVPE - Novegs - 4 < 383y Ok
' S PERMIT NO.

THICKNESS AND IF WATER BEARING

TYPE OF G

BENTONITE CLAY | B|C]

[DESCRIPTION (Use

FEET Check

o T

DATE" Receaved , FROM “PERMIT TO DRILL WELL"
L 2ol | e #lal- ola[2[<
rJ : - (TO NEAREST FOOT) 26 20 30 31 32 33 34 B 3B & |
OWNER - CHun EER T Ju e f - ' o )
 |STREETORRFD___Btame  Jifne Foxeerysx € M8P™ qown_CosexideTis € .
- suBDIVISION _ FEE: 308 SECTION ___loT__21 i
T WELL LOG GROUTINGRECORD czey no [ C | 3 '
- __Not required for driven wells WELL HAS BEEN GROUTED E
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) - L PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, ROUTING MATERIAL

\ .
HOURS PUMPED (nearest hour)

screen type SCREEN RECORD

or open hole
insert 1 [BIR]
appropriate STEEL BRASS OPEN
BRONZE HOLE

code

/\

itional.sheets i panter — Z ~ ’Z% PUMPING RATE (gal. per min.
additional-sheets |f needed) FROM| TO ‘bearlng ggL(L)gNB;gg e £OUNDS & o hearest gal) (gal. per mi ’
Y et 3 LY {7 14 ) DEPTR OF GROUTSEALTI néarest foot), o . ’"mgés” O SED O e ﬂ /ﬁ ,
} = -, T
\f!{jfj ‘\}{Y ,A}r ‘ @ 25 ‘fromlﬁ_wl | | |52|ft to[;a:Z'{solncm Iselﬂ' WATER LEVEL (distance from Iand surface)
. ’ . Menter O from surface)  BEFORE PUMPING .
- . & :
- . X P2l casing CASING RECOROD
Cr, A ,"7; H ;255 é@@ & types WHEN PUMPING Eﬂ@ﬁl
R t{ o ‘ -insert %
% - apprggnate STEEL CONCRETE OF PUMP USED (for test)
tfelo\?v / @ air piston turbine
PLASTIC OTHER \27 5 2 27
. other
. vMAlN Nominal dnameter . Total depth ce trif aI ot : . ibe
"~ CASING  top (main) casing of main casing -. e |-|_§_7_|r any > {,‘ﬁgf{,’
. TYPE ' (nearestinch)  (nearest foot) @
- £ J | jet : submersible
’ § '7[' = 77
60__61 63 64
E OTHER CASING (i used)
¢ d'?r"'(‘:‘;t‘ér f:’:nﬁth (feet) PUMP INSTALLED
1% ) L o .| DRILLER WILL INSTALL PUMP YES/ NO )
s - (CIRCLE) (YES or NO) g/
N : IF DRILLER INSTALLS PUMP, THIS SECTION“”*W
G - L ) L L — MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO)

‘IN BOX - SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest galion)

[]

29

(ITTT]

35

¥ )

CIRCLE APPROPRIATE (ETTER _
A WELL WAS ABANDONED AND SEALED
: WHEN THIS WELL WAS COMPLETED -
ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL .

E

R euve ropsepower ;LT T T T ]

41
PUMP COLUMN LENGTH EI:D:[:]
(nearest ft.) =
CASING HEIGHT (circle appropnate box
;b ove and enter casing heught)

LAND SURFACE
(nearest
Bbe*ow -

e g

| HEREBY CERTIFY _THAT- TI-ilS'WELL HAS BEEN CONSTRUCTED N
ACCORDANCE "WITH COMAR26.04.04 "WELL . CONSTRUCTION"

| AND' IN"CONFORMANCE WITH.ALL-CONDITIONS STATED IN THE

ABOVE CAPTIONED PERMIT: AND THAT..THE INFORMATION PRE-

‘| SENTED HEREIN IS AOCURATE AND COMPLETE TO THE BEST OF
- “] MY KNOWLEDGE. -

IF WELL DRILLED WAS -

below_
PLASTIC OTHER
[ I:‘ B ¥oofet RO
T2 DEPTH (nearest ft) .
= | F & | [a]g 7 'Elfﬂ L],
A TEE g - T 7
AT
<1 U l l | ]Ll _J
c ~"23 24
¢
HER e
N_as'asvu_' a5 a7 51 |
SLOTSIZE 1__"_2 3 .
" DIAMETER D:EED‘(NEAREST ‘
OF SCREEN |_ S INcH)
' from to ’
GRAVEL PACK L "

FLOWING WELL INSERT- D
. f{ g , | F INBOX 68 53
DRILLERS IDENT. NO. 2 | Toer USE oY
g P /__ };\,,f £3:5- | (NOT TO BE FILLED INBY DR|LLER)
DRILLERS SIGNATURE - Y] T (EROS) waQ
(MUST MATCH SIGNATURE ON APPUCATION) ‘ : : 74 75 76
| A A
SITE SUPERVISOR (sign. of driller or journeyman ~ | JELESCOPE. . LOG - OTHER DATA
‘ . INDICATOR . A

CASING

- LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR :
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL) - -

A aﬂuM
/&eM

responstble for sitework if dlfferent from permlttee)

-_.. iCOUNTY -

AT

e



}:

109813 ]

SEQUENCE NO.
(DP USE ONLY)

* INCOLS. 3- 8 ON ALL CARDS)

(THIS NUMBER IS TO BE PUNCHED

" STATE OF-MARYLAND -
 PERMIT TO DRILL WELL
' _please print or type" "

STATE PERMIT NUMBER

Hloi-1911]-16le 75"
ﬁllnlhslonncormletely

o

:jMLVPIkVVJLVVVW)

Date Received (APA)~
IOI"I [2 19 I‘I I‘I‘I OWNER INFORMATION

.@Elﬁlﬁk’lﬂ/l 1T L] I | I?\IOIGIc@I@.I | II
LLIJ’K:IFIJ IXISII"I_IQI LI 1T Ij

247

. - “LOCATION OF WELL
eI T T T 11]
LMMI[WWIIITIIIIJIIIIJ
SECTION mj LOT
EEEEV EY FITTTTTT 1]

'

1812

5§2 NEAREST TOWN
DR’LW’ON r§,| I | I MILES FROM TOWN (enterOnI in town) |/| I |7e|h7:|7|8I
Drifer's Nam( ~ 77 License No. 80 — T - - -
W-f /M««*— Wert g Gine B4 [77&5¢ Foiapan O J
iz N 5
R /‘fta!% [&d. }Vfﬁaz; e 2077 | oSl e M NEAR WHAT RORD
. dress .
' Gtz G g.
/;ﬁ%ﬁ Y e el . fézj/ 7 " ON WHICH SIDE OF ROAD

WELL INFORMATION

. APPROX. PUMPING RATE (GAL. PER MIN) m

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

dﬁﬂﬂllll

USE FOR WATER (CIRCLE APPROPRIATE BOX)

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

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

(CIRCLE APPROPRIATE BOX)

I%#%
- [ETEE] 7 -

DISTANCE FROM ROAD
ENTERFT or M|

38 B

[0
43

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

TA85)7

COUNTY NO.

NOWERE
COUNTY NAME

‘STATE .
SIGNATURE .
DATE ISSUED . -
b
? l?]‘[l fﬁéﬁd‘f"/—v VJ/-M'S ,i*’-\&i{{ /9 fr .

48 CO SIGNATURE "EXP. DATE -

sao s [11¥]ofofo] &ho (QTF12[1ToJo]o]

L]

INSERT 8

APPROXIMATE DEPTH OF WELL E. FEET

G

©  NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

RED (or Augered) - JETTED
AR-PERcussion
REVerse-RQTary

Jetted & DRIVEN .
ROTARY (Mydraulic ‘Rotary)
DRive-POINT'

REPLACEMENT OR DEEPENED WELLS
{CIRCLE APPROPRIATE BOX)

E THIS WELL WILL NOT REPLACE AN-EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE -
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED )
AS A STANDBY

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

OF AVALABLE) T T T | [ ] I [ | l,']‘sz

Not to- be filed in by dnller (OEP USE ONLY) RN

APPROP. PERMIT NUMBER | | [ T [c[alr] [ | |
FORCE g. NITIALS PERMIT No. h' Gl- - g 0 7

70 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF - 17[94 200
BOX & LOCATE WELL —— o s/ 5 "IOU‘I'E/ / e
WITH AN X . - :
SOURCES OF DRILLING WATER
! Na (NSO~
WWwELL c\r\\lz\f\ Not et
2 Site )
3 ) c
WRITE THE BOX NUMBER QA Lmsntlen
FROM THE MAP HERE S
g2 L
A . .

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

SPECIAL CONDITIONS . " R : . ,':{-?;5

COUNTY




A, [ .'SEQUENCE“".‘O-” , THIS REPORT MUST. BE SUBMITTED wmm ,; _
Ci1 @351&3 . (M?E,%E;ON'-Y) | V\?E-'I-.ﬁ-'c-:%l\?Pf.th‘lAOﬁYRLEAF"gRDT | 45 DAYS AFTER WELL IS COMPLETED. :

Tz o .07 T FILL IN THIS FORM COMPLETELY - | COUNTY .
~(THIS.| NUMBER IS TO'BE PUNCHED e RN B 9 <%lj %9/7
IN COLS. 3-6 ON ALL CARDS) : =~ - . e . PLEASE PRINT OR TYPE . ‘ . NUMBER b
: — = - — —PERMI
ST/COUSEONLY | DATE WELL COMPLETED , . Depth of Well QM ‘PERMIT 1o DHILL weLL

e e -

T .13 | (TO NEAREST FOOT)

Towner___< - Ngm/em KOék’/" - e \

STREET OR"RFD I“l‘b”;“‘?b Fox SPq r @7 il TOWN . ELL/ca 77' " —
'SUBDIV_ISION- . - . e SECTION N LOT ‘ o Y
' IWELL oG . ' - GROUTING RECORD. ,~ 2. " |'s | 3 I " —
" Not required-for driven wells . ' WELL HAS BEEN GROUTED @ 2
— — e —— —{ (Circle Appropnate Box) Yy - PUMPING TEST
| ST iR Sr AT NS Fovren Seamni. | TvPe oF GROUTING MATERIAL (Cice ) | oo ]
. . > . HOURS PUMPED (nearest” hour) )
DESGRIPTION (Use - {_. FEET : ifclea(t:gr CEMENT - BENTONlTE cLAY ) 8 'y
additional sheets if needed) - FROM T0 bearing - g 3 e
— — - NO. OF BAGS : NO. OF POUNDSM - PUMPING RATE {gal. per min, ) i
X ] . : . 15
"D)‘ T o |13p GALLONS OF WATER __-_J D~ - METHOD USEDTO - CUI’
' L . ' DEPTH OF GR JUT SEAL (to nearest fﬁ 0 : MEASURE PUMPING RATE . y
p : ) trom ft.
> ; 48 TOP 52 .- : 54 BOTTOM 68 WATER LEVEL dlstance from land surface
m' MO\/ 30 ) ,OO() ' . - . (enter 0 it_from_suriace) . ( )
T - BEFORE PUMPING ’ 0 ft.

casing

CASING RECORS _ 17 20
T " ' | wHEN PUMPING Ema_ﬂ

. types
insert |
‘appropriate E.

code

'b'elow AYPE OF

piston *° lurb.ine
. ,&"’/ M IN Nomlnal diameter Total depth EI
C

ASING  top (main) casing = of main casing other .

o . TYPE. - ({nearestinch)l  (nearest foot) centr;ifuéal" . @ rotary m (describe
» R S M7, I TR
= N . 60 61 - 63 64 66 70 i ;

Py L ) - . ) 1et» @ §ubmersnble

UMP USED (for test)

B~

s } <} _ OTHER CASING (if used) | = 77
. é ) diameter depth (teet) :
o H inch - from  to ‘s - N
sl c o : . PUMP INSTALLED N
" L JL JL ——— .
, A DRILLER WILL INSTALL PUMP ves (NO
| . $ E (CIRCLE) (YES or NO) o
1 N N . . ;
% o - : . G~ S e g IF DRILLER INSTALLS PUMP, THIS SECTION
IS R R B - i © MUST BE COMPLETED FOR ALL WELLS, :
b B ! screen type~ SCREEN RECORD . TYPEOF PUMP INSTALLED - .  S\__
_ or open'hole . PLACE (ACJPRSTO) s 29
ol . .1.11‘ .
B : . appégpgate _ BRONZE HOLE . 8ﬁfégnsy PER MINUTE . »
e : below : ’ @g {to nearest gallon) ar- — %
) S UTHER . . L
L .PUMP HORSE POWER )

37 41

oy " DEPTH (nearest ft) - PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS:_ @~

(¢}
s

1000 ! ‘ (nearest ft.) . - ' =

Al
®)

=
©

E . (E —% - TASING HEIGHT (cucle appropnate box
WELL .HYDHOFRACTURED ‘ ( @ ) A B 8o 8w 2 and enter casing height)
c, bove
CIRCLE APPROPRIATE LETTER H o % % 3 : LAND SURFACE
i A A WELL WAS ABANDONED AND SEALED S : : . (nearest)
WHEN THIS WELL WAS COMPLETED Ca.’ _ El below : foot)
E  ELECTRIC LOG OBTAINED AT a5 47 51 . 50 51 . “
R E - .
P ;I"VEEsli'I'LWELL\iiONVERLED TO PRODUCTION . ‘ ) E SLOT SlZE . D » . - 3 ) LOCATlON OF WELL ON LOT
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : ) ‘ -1 SHOW PERMANENT STRUCTURE SUCH AS
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i APPLICATION  .ang

SEWAGE DISPOSAL TESTING
ATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HZGIENE /0 00 Z!

HOWARD COUNTY HEALTH DEPARTMENT 7 DISTRICT
ENVIRONMENTAL HEALTH SERVICES W,o 2 DATE May 12, 1978
P O BOX 476, ELLICOTT CITY, MARYLAND 21043

1250 galley
TELEPHNONE: 465-5000, EXT. 336

YO THE COUNTY HEALTH OFFICER
ELLICOTT CITY,  MARYLAND

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DIS®OSAL SYSTEM,

P OPERTY OWNER Woodma!‘ki Inc.

ADDRESS 9267 Balto. Nat'l. Pike PHONE 41612889

PROPERTY LOCATION:

suspivision ____ Farside LOT NO. _30’@9
Peor s
POAD AND DESCRIPTION 3 : £ an

Homewood, 1 mile to property on left

SIZE OF LOT 3 plus acres TYPE BLDG. L

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATIO

ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. /

SIGNATURE OF APPLICANT

APPEOVED BY ] FOR : DATE / ;

(KIND OF SYSTEM)

REJECTED BY ) FOR — DATE

(KIND OF SYSTEM) ) e
~OLD PENDING FURTMER TESTS ' DATE
PEASONS FOR REJECTION OR HOLDING B ———

L THIS IS NOT A PERMIT
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PLICATION

, 32]80
C; ’ SEWAGE DISPOSAL TESTING
’ v STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT 3.
ENVIRONMENTAL HEALTH SERVICES . : DISTRICT oL
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 \57 o )
TELEPHONE: 992-2330 DATE / / £3

TO:.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER /4@7’ el 2 . Jlf £

SSD/ S}}u ’ 7‘: /@Ii— A mare P
ADDRESS M%ML PHONE 2 BS —/9/ FL

PROPERTY LOCATION:

SUBDIVISION Parie Y=t éD{ LOT NO. =9

/
ROAD AND DESCRIPTION M@@_?
SIZE OF LOT w TYPE BLDG. v
‘ (NUMBER OF BEDROOMS)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABI.E UNDER CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. .ﬁf(z L)
(SIGNA@JF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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LOCATION SU

RVEY

known as Lot 29, Farside, Lots 19-24 & 27-29, Met! FoxsPur cav. -

sheet 3 of lOrecorded in Plat Book 4407  among the Foi siDe

Land Records of Howard County, Maryland for the Hovi 2 Coum Ty, e

purpose of locating the improvements thereon. NTT ASSOCIATES, INC Scal et
i , . cale /s (0O’

- d d ick a o
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SUPPORT ROOF LOAD &
DEMO WALLS & WINDOWS

/1 EXISTING POOL HAUSE PLAN

N

5

ISTING LEFT ELEVATION
¢ = [0

§

(A EXISTING REAR ELEVATION

N

24"x30" PER FTe W/
WRAPPED 6x4 POSTS OVER AF#H
PASE & 4"}’ ANCHOR BA-T

MN. (2)
x4 POST x

4

alr 1L
FENCE RELOCATION —/ L

BY COTHERS

NON-BRO. LIS

WRAPPED pxp POSTS OVER APt

|
‘/r | EDeE oF EXeT.
CONC FOUND.
FAK PEAM @ — |
|
[
|
)

1 g N\
\ /
i <
\\
&
(2) PVC WRAPPED \
I LV BEAM \\
M. (1) &Y
x4 POST \

NEW CONc. PATIO

@ 1§ L BEAM

70 Y| @ SISl

oV Iv]H ONON 'ON3

(2) PVC WRAPPED
IF LV BEAM

24"x20" PER FTE. W/
A\E;\"—'"—““‘ etk
i

BASE & 4'xf’ ANCHOR POALT

NEW WRAPPED PT 4x6 ON
Ao BASE & §'x4" WEDEE

ANCHOR BOLT OVER EXIST. FTE.

2\ PROPOSED POOL HOUSE PLAN
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|
|

]

NGy

| Aty
| WRES——

1\ PROPOSED LEFT ELEVATION

N7

%\ PROPOSED REAR ELEVATION

NCYATrwr

9"\ PROPOSED FRONT ELEVATION

N

2\ EXISTING RIGHT ELEVATION

N

T

EXISTING RIGHT ELEVATION
/100 (N0 CHANGE)
Gy

[f GENERAL NOTES 1\

e FIELD VERIFY ALL DIMENSIONS,
DO NOT SCALE DRAWINGS

e CONFIRM EXACT FOUNDATION
PIMENSIONS BEFORE STARTING
FRAMING, REPORT ANY
DISCREPANCIES TO THE
DESIGNER

e AL DIMENSIONS SHOWN ARE
TO FRAMED WALLS

o UNLESS OTHERWISE NOTED,
FRAMED WALLS ARE 7x4 @ |¢”
oc.

o REINFORCE CONCRETE w/
4'x6" WIRE MESH

W Revision/Issue [Pate)

CLARKSVILLE

CONSTRUCTION
SERVICES, INC.

EST.1999

7380 COCA COLA DRIVE #123
HANOVER, MD 21076

POWN
FOAHOUSE

686 FOXSPR CT.
ELLICOTT CITY, MD. Z|oAL

\. S

[ |PRELIMINARY
CONSTRUCTION
X [PERMIT P

\

.
PROECT: MTI8198 SHEET:

DATE: 0&—18-1%
PRAWN BY: JP B

REV. & PROP. BY: DNC

\S

\S

Clarksville Construction Services Inc. reserves its common law copyright, infringement and other property rights in these plans and designs. These plans and designs are not to be changed or duplicated in any manner whatsoever, nor are they to be assigned to a third party. No other persons but Clarksville

Construction Services Inc. may use these plans and designs for any purpose other than in connection with or to show the intent of this specific project. Permitted uses, if any are to be obtained only by expressed written permission from Clarksville Construction Services Inc.
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Lot B

~

Ac.

20’ DRAINAGS EA‘sTAv‘ @ 3

CURVE

DAT

A

NO.

RAD.

A

TAN.

ARC.

oé.

240-24 |

325.00

28°-30" -00"

82.54

161,86,

16000

N 79°-22! -0g"

- 242-243

845.00.

62°-491 59"

516.13

926.67 880.92.

N 54°-571-5 "

246-246

275.00 .

.28°-30" 00"

| 69.84

186.79

135:38

'§ 79°-221-09"

247-248

795.00

| 62°-y91 59"

485.59

1871.83

B28.80

N 54°-67'-51"

248-275

25.00

70°-311-yg"

17.68

30.77.

28.87

N 11°-431-03"

275-244

50.00

260°-3 17 ~43"

70,71

218.63.

81.65

N 78°-171:00"

204-205

540.00

76°5001 -00" -

N21.89

716,28,

66151

N _18°2071-09"

206-165 -

760.00 .

06°56" -23"

46.08

9200

257-256

435,00

50°-487-53"

206.62

92,05
385 80"

Blvg oy

373. 28"

N '_'£7°'-3s'"i.53n
N 78°-071-4g".

255:279

25.00°

48°-1}-20"

11.18

21 10_3.

20.14

$ §5°-221jQ"

279-322

50.00

4go- || 1-20"

42; 05

22.36

40,82

mmim == |mi= [m|m |m |=

$ 55°-221.04"

$85°30'00' W

s

~kot 21 4
2.778Ac .3

120.38'

f;m\g&e&t .EAéE-MEKiT
Lot 24
3867 Ac.

. TOTAL TABULATAON THIS SHEET:

AREAQELOTE yernernnsnanannns *

" AREA OF RIGHT.OF. WAY ies0vuuesen,
VOTAL TBRBAS v evainis cubonessiss

F NUMBER. OF EOTS1 o1 vuennien iwsdipins: .

.hCREAGE:_

32.621

*84.523
.

~ Lot 27
3387 Ac.

T TRecewed By 4 i
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T Ty
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| LAND RECORDS OF HOWARD COUNTY, MARYLAND =~ ...
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e v - N | 7 . = o & ;}
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