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PERMIT NUMBER: B DATE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPLICATION 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - HONE: (410) 313-2455 OPTION #4 

City: State: MD 

Subdivision/Village/Complex Name: SOP/WP/BA#: • 

Lot: 

D Electrical □ None 

Licensee's Name: 

Street Address: 

City: State: Zip Code: 

Street Address: 

Utilities: □ Electric □ Gas Water Supply: D Public Private (Well) Sewage Disposal: □ Public D Private (Septic) 

Heating System: □ Electric □ Natural Gas D Roadside Tree Project: □ No D Yes: # 

# of efficiency units (MF*): # of 1 BR (MF* ): # of 2 BR (MF*): # of 3 BR (MF*): 

# Full Baths: # Half Baths: # Fireplaces: 

D AffacFiea-Garage D Detached Garage D Integral Garage D Carport □ None 

Basement/Foundation Info: D Slab on Grade D Post & Pier D • D Finished Basement: D Full or D Partial 

1st Fl Width: 1st Fl Depth: 2nd Fl Width: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

DATE SIGNED 

FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCIES REQUIRED/APPROVALS: 

□ PR □ DPZ □ Health □ SHA □ CID 

SUBMITTAL FEES: 
..,,. 

PAYMENT: 
L 

•• J · ACCEPTED BY: 

T:\ \ Operations\Updat edForms\ResidentialBuildingPermitApp0l.28.2020 ---
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SUAT: Real Property Search 

Maryland Department of Assessments and T11xation 
Real Property Data Search (n•4.2A) 
HOWARD COUNTY 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address 
DAISY RD 
WOODBINE 21797-0000 

District- 04 Account Number - 346033 

Owner Information 

REMEMBRANCE BIBLE INCORPORATED 

7359 HALLMARK RD 
CLARKSVILLE MD 21029-1808 

Use: 
Principal Residence: 
Deed Reference: 

Location & Structure Information 

Legal Description 
.998 A 
DAISY RD 

Page 1 ot I 

Go Back 
View Map 

New Search 
GroundRent 
Redemption 
Ground Rent 
Registration 

RESIDENTIAL 

NO 

1) /01777/ 00455 
2) 

Map 
0020 

Grid 
0006 

Toill.! 
0122 

Sub District Subdivision 
0000 

Block Assessment Area 
2 

Plat No: 
Plat Ref: 

Special Tax Areas 

Primary Structure Built 

Town 
Ad Valorem 
Tax Class 

Enclosed Area 

NONE 

100 

Property Land Area 
43,472 SF 

County Use 

Stories Basement Type Exterior 

Base Value 

Land 229,870 

Improvements: 0 

Total: 229,870 

Preferential Land: 0 

Seller: YOOBYONGW 

Tvpe: ARMS LENGTH IMPROVED 

Seller: 
Tvpe: 

Seller: 
Tvpe: 

Partial Exempt Assessments 
Countv 
State 
Municipal 

Tax Exempt: 
Exempt Class: 

Homestead Application Status: 

Value 
As Of 
01 /01/2011 

149,800 

0 

149,800 

Value Information 

Phase-in Assessments 
AsOf AsOf 
07/01 /2011 07/01 /2012 

149,800 149,800 

0 

Transfer Information 

Date: 
Deed I: 

Date: 
Deed!: 

Date: 
Deed I: 

Exemption Information 

Class 
000 

000 

000 

Homestead Application Information 

No Application 

01 /25/1988 

/01777/ 00455 

07/01 /2011 

0.00 

0.00 

0.00 

Price: 
Deed2: 

Price: 
Deed2: 

f!i£.t;, 
Deed2: 

$1,000 

07/01 /20 12 

0.00 

Special Tax Recapture: 
NONE 

http://sdatcert3.resiusa.org/rp_rewrite/details.aspx?County=l4&SearchType=ACCT&Distr ... 5/22/2012 



TO: 

APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND · DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _ ___ _ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P. 0 . BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

( 
DISTRICT __ 7~_1:::1.:._._ ..... _. _ _ _ 

-?/__':? I /g3 DATE ________ _ 

JI 'to D .. .-s'.l R 1. 
THE COUNTY HEALTH OFFICER C) tC,, c-., }c;o > a.oo') 
ELLICOTT CITY. MARYLAND oi.J _ JJ..JC 0 , 5 I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. > 

PROPERTY OWNER _ _.h..._,' /,_C_, rv_ c_; _ _ v_0 _ _ ... Y_L-_o _ _______ _______ ___________ _ 

'2 ., V () J) a ·:, " 17 e:I \ 0 rv l H~~ ' (\-·\ d >?s- (j. - b ~ y '( 
ADDRESS __ 2"--0'--"'-----'--'-- - .... L---- ------------PHONE - ----- - ------

;:;. I '7 f 7 
PROPERTY LOCATION: 

SUBDIVISION --------- - --- - - ---------- LOT NO. 
I oS-

ctL ? < 1 • > Y 12 d ( ~ ;i ,-u J) • , ; l"'\.I ) 
ROAD ANO DESCRIPTION ----'4;...;.....;t;,.---"~...._ __ _,/-,___....;.._ _ _ _..L ______ ~--~ -'-----------------

SIZE OF LOT __ __,._ __ .,_._(_ y_..,,_- - - --------------- TYPE BLOG. 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER t-.NY CIRCUMSTANCES I ALSO AGREE TO COMPLY 

WITH ALL M 0 .S.H.A. REQUIR EMENTS IN TESTING THIS LOT. ~-< W 4 l> 
{SIGNATURE OF APPLICANT) 

APPROVED BY ----- ---- ---- - - -- FOR ------------ DATE _ _______ _ 

REJECTED BY ------------- ---- FOR - ----------- DATE _ _ ______ _ 

HOLD PENDING FURTHER TESTS ______ ____________________ DATE 

REASONS FOR REJECTION OR HOLDING 

T H IS IS NOT A PERMIT 



, 

f:,i • - APP LI CATION 
I ~ ,J. f!:> c!v-'4-. /1,. I A 4- ~v (+ Ir• SEWAGE DISPOSAL TESTING 

q ·, ~) STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

( 
:)_ HOWARD COUNTY HEAL TH DEPARTMENT . . I' 3-- DISTRICT f -:C/v 

ENVIRONMENTAL HEALTH SERVICES 9_·3 () /7/77 . __ -;,_/ ____ _ 

P. 0 . BOX 47 6 ELLICOTT CITY. MARYLAND 21043 -J; 3 / j g_] 
TELEPHONE: 992-2330 DATE --------

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

!A-e Sf' 11-e/(_ (: w-e /( ~ olc/ ./es r 
6 N I(~ M (),,.,, 6-(' JL~n c '° 15, 6 I e_ 

?/:M/tY 
Ptt--

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

rt")'-! e/JI'! W . v o o 
PROPERTY OWNER -~.u.....l•....t-L-....:~'='{'_,_ ____ 1L----------------------- --------

ADDRESS __..3c.......:~~0 _c_::D=-1 _a.J?_'_,'/'--fU ___ w_tiZ)_d_b_~__,___,_, M'--d __ PHONE _ °'d'=-S-=--<+~_-_6_
0
_K_"i' __ 

t:i'< I '7 q 1 
PROPERTY LOCATION: 

SUBDIVISION ------------------------- LOT NO. 

ROAD AND DESCRIPTION --=-~~__,:9_, '-"'----'-tJ_y_R.:..;:;....,,~:_C ......... 3-=-~-IM> __ l)_O\_t> ____ Y~t:?_d __ ..... ) ___ ________ _ 

SIZE OF LOT ---4,l __ _.&:....&....;....c..'(...C.t'------------------- TYPE BLDG. 
(NUMBER OF BEDROOMS) 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH All M.0 .S.H.A. REQUIREMENTS IN TESTING THIS LOT. -~------.,i.-=""'-----'-h)-"----~~-------------
~ (SIGNATURE OF APPLICANT) 

APPROVED BY _________________ FOR _ _ __________ DATE ________ _ 

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

HOLD PENDING FURTHER TESTS _ • _10_ ... _1_.:._ t _c.._.(_. _ l_ c __ , _,•_~_ G_._v _.:::._· ----~--(A_)_·· _ .>...~S)~~= --· - ·-~ DATE 

REASONS FOR REJECTION OR HOLDING -----------------------------------

THIS IS NOT A PERMIT 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST · 1· DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

ff -Z.S · f ~ 3' I: 2..(;;, I "'> I.J r : -., I/ , ·p. ... '8' "1 uJ 
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REMARKS 

TYPE OF SOIL _ 'S_N_' _r-, __ [_) __ <' __ <._ A_" .... r_1 
_____ ""'_;,-_ ' -"-(\~<..."----'('.;;c.• <S"-1,· . .,.Cic.;if',_J'.:G..L..::'-'C'~ , __,_A~-,.......:...........:..../ ....:c"1_
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____ _ 
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APPLICATION 
PERCOLATION TESTING 

p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT ___ J./.,,_T'JI ___ _ 

P.O BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461-9933 DATE __ 3_·_:3_-_!f)__'g __ _ 

TO: ntE COUNTY HEAL TH OFFICER 

t:LUCOTT CITY. MARYi.ANO 

I. Hf:RUY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCT! A SEWAGE DISPOSAL SYSTEM. 

l'flOl'ERTY OWNER 7... r / 

AooREss 7 3 s-·7 '-I q I Im a r k.. l<J ~I,, " ~ s v,) I f A. D ~ ~ NE __:::,_:3_" __ 7_7~ C. _-_ 2._~_'1 --=-'f+/-

._:_ 
11

_ / ,e_ -.J- /vll' ,--.__ • 1 (' r 'h J v 5 n r, 
PROSPECTIVE BUYER __ ...J_ __________________ ...::d-,~1-:7L..::,:fh 7 '--------,.........,---:;,· ,.,,~c'-,::::i''--::::c-t''---''"="'r'--.:~00""::,--

321 l),_, l ku I, lb1, .,{, !() ...,. -'(1 / r'), - 1-/)(<"' 

AOORESS -----------'---------------- PHONE -------------

PROPERTY LOCATION: 

01.> +-
,..{_ t if-

L-1 ~y 177 
SUIDtVISION _________________________ LOT NO 

""'"0 •wo DESCRIPTION ---'4~ ~.i...,..t./ ~ ('~~•.::"""µ c:,i.r .L.C ..£.l':....,.. . .,.,._ .!.10~00:::.0..:,,.· 4,l _ ---1,,l ..l..1,..J., ... -~ ==-;:.~;;,,l ,..-fl-::i-41-+' .........,-----,-f>,lyllrlDH ---------""" ..... :;;;- ;,e,::; ~ 'J • · °F (¥, • - • • , . C:,, f,.} I '- / I 4 c:;, 

TAX MAP-----PARCEL •-------

SIZE OF LOT --,--'94-7...J.-,.kll-_ -i?t:~-- ----------------- TYPE BLOG 
(SINGLE FAMILY DWELLING OR COMMERCIAL! 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I F'U LLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON -REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY 

t-
APPROVED BY ----------------- FOR ____________ OATE ________ _ 

REJECTED BY ----------------- FOR ____________ DATE ________ _ 

HOLD PENDING FURTHER TESTS-------------------------- DATE 

E5 REASONS FOR REJECTION OR HOLOCNG -----------------------------------

1 
N ..... 
"' 

THIS IS NOT A PERMIT 



J 

_) 
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APPLICATION 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461 -9933 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 
' 

p _____ _ 

DISTRICT ---'~----­

DATE __ .J_.3_ -S_lf __ 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT !OR RECONSTRUCT! A SEWAGE DISPOSAL SYSTEM. 

""°PERTY owNER l:s e .. en em 6 ro nc e ,/3, h 1-e s: T Nc 
, • I _ z. 1c "l--/ 

AooR£ss 7 .3 'i'"? /+o I/ma ck Rd C'l rwk.s 1ulf e 
I 
l1 t2 PHONE 3 0 I - 7 7 6 - z Cf i;L 

PROSPECTIVE BUYER C L 7 rle. + /v't V °' /vt C, Ph e Vs a n 
2- I 1 'j 7 

AOOREss 3 20 O Dq 1s '1 @:l Luanclb rwe,. N Q PHONE 3 O I - .8'<:.,- l.f: -(:, 7()~ 

PROPERTY LOCATION: 
(2.aoJ-__ oJ&- . 

suao,v1S10N ~O~l:i:::.:Z ..... ± _ =0 '-4...,__- __.__N .,_,'4c.i..P11--..... 2 ::u.o...:..-_,G;::;;...c.."'""'' d.=-.y,.'1..___ ..... P...,.M=,r ..... o..,.,£__:_)_Z- to; No L-, b-e 'C 17 z 7 

ROAD ANO DESCRIPTION __ 2~ 2 ::JO..a....l,,O,.!_....JQ .... ~ Q.,U)= ... .1,...;,'i,---"'P.....;..::~= c.=J __ Lt,:.....;::;..Qi..LS..Q<.::d::::;__.J.:b :.-1:..:.h...,__._e .... -;/'--'--M -'-"'-o .... _______ _ r 

_______________ TYPE BLOG 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL MOS.HA REQUIREMENTS IN TESTING THIS LOT. ;:Jt_~a~ I e/l.e...12.A..,it-11:I--#~ ~ (S~ AJUI\ " APPLl~ ,,vc_ re " An ~ r ...:z.,.u;r 1 _1, 
APPROVED ev \_.A ~ ~ == FOR T 11 -E,,<) c H~,. OAT£ r /2Af J' 

l I I 

REJECTED BY ----------------FOR ___________ OATE _______ _ 

HOLD PENDING FUR'™ER TESTS ------------------------ OATE _______ _ 

§ REASONS FOR REJECTION OR HOLDl~G -------------------------- ------

1 
N ..... 
"' 

THIS IS NOT A PERMIT 
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INDICATE NORTH , NAME ADJOINING ROADWAY AS BASE LINE. 

PRE -WET TEST · 1· DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

"/i;jo_ 
.3 v- ·" '.)" J. : <1'1 t,. i'{'J i ; ,. , ;r~ J 

I I . 
1 {J.,01..- K ;,- T •' /~ b f u<;AL 1'7 qi 

:3 ,'o'Z. 
3:u) ·? ·u:f '5 ;, 'ii)._ 1 "1 ,J 

2- :3 

11t Vl\ ok (u4. r I--. 

:> _J 3 ~ ,.., 3 i1 f , :t8 j ,'l-'/ 6 '¼ , I 

J1,.,, Ulj ot l. b-4.'"'\ 

REMARKS > C; IL '5 Ok_ 

TYPE OF SOIL r\ t(A l<i I\"\ 

C7 ' • '~ r. I)~, ALSO PRESENT '5,IAt::', M e:f¼l' •,, V TESTED e;- ......:::c;.-_;~=....:::::~=...,;• ,_,. "'--::c:c-------------
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HOWARD 

JOYCE M. BOYD, M.D., M.P.H. 
COUNTY HEAUH OFFICER 

Mr. Clyde McPherson 
3200 Daisy Road 

COUNTY 

Woodbine, Maryland 21797 

Dear Mr. McPherson: 

HEALTH DEPARTMENT 

Bureau of Environmental Health 
3525 Ellicott Mills Drive 
Ellicott City, Maryland 21043 

Director • 461-9956 
Water & Sewerage, Permits • 461-9933 
Community Environmental Health • 461-9944 
Technical Services • 461-9955 

Hay 16, 1988 

RE: Percolation Testing 
Former Byong Yoo Property 
Tax Map 20 Parcel 122 
Daisy Road 

Percolation testing conducted April 25, 1988 on the above referenced 
property indicated satisfactory soil conditions. 

Approval is contingent upon submission by a registered engineer of a 
plat showing cert i fied test hole locations and a suitable house and well site. 

This should be submitted within sixty (60) days to allow field 
verification if necessary. 

If you have any que s tions regarding this mat t er, please feel free to 
contact me at the above address or by calling 461-9933. 

CW:JR 

cc: Tax Assessment Office 

Ve r y truly yours, 

Craig Williams, Director 
Water and Sewerage Prog ram 
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Approval is contingent upon submission by a registered engineer of a 
plat showing cert i fied test hole locations and a suitable house and well site. 

This should be submitted within sixty (60) days to allow field 
verification if necessary. 

If you have any que s tions regarding this mat t er, please feel free to 
contact me at the above address or by calling 461-9933. 

CW:JR 

cc: Tax Assessment Office 

Ve r y truly yours, 

Craig Williams, Director 
Water and Sewerage Prog ram 



SUBDIVISION: LOT NUMBER: 
1,4)(' M-1f l'.3 

DRY WELL OR DRY WELL AND TRENCH fAI\C'''- /'Zt! 

SeEtic Tank 

sq. ft. /bedroom 

Minimum Total Square Feet 
3 bedroom 

4 bedroom 

S bedroom 

1000 gallon 

1250 gallon 

1500 gallon 

Inlet feet below original grade. 

Bottan maximum depth ____ _ feet below original grade. 

Effective area begins at feet below original grade. 

NOTE: If trench is used to make up absorbent area, run the trench on level ground 
and leave a 5-foot earth buffer between dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

feet of stone below distribution pipe. 

TRENCHES 

_____ sq. ft./bedroom 

Trench to be 2-- wide. -----
In l et 'f feet below original grade. -~---
Bot tom maximum depth Cf feet below original grade. 

Effective area begins at c;/ feet below original grade. 

t; f e et of stone below distribution pipe. 

NOTE: (1) No trench to exceed 100 feet in length. 
(2) If more than one trench used, a distribution box is required. 
(3) Trenches to be installed on level ground. 
(4) Call for inspection of trench before gravel is installed. 
(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic 

tank and drywell. 
( 6) If a garbage disposal is used, increase septic tank capacity by 50% 

and increase absorbent sidewall area by 22%. 

LOCATION: 

;, 

I :> p. I i1, 1 ( '-/07.. ,97) lot (_ 1,.., (-

covTov, 

HD-191 l I 
C w ~ ... 



C 1, 2 4146 
SEQUEN ENO. 

(MOE use ONL V) 

ow 
WELL SITE 

SUBDIVISIO 

~,L 

Q_ <2. \) c_ \Pt--j • 

D 

lo 
L> 

23 

~ own s.¼\.t. 1..2> ~\ 

((.~ c.. \p._'i 5 \ -- 7 

'22- b~~ : 7, .'-7 v 
'o G, 

J 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

... 
V , I 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FO-RM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 

rro~O 
28 

enter O II from surface 

E
e~: 
nsert 

propriate 
code 
below 

CASING RECORD 

~~ 
w ~ 

E 
A 
C 
H 

Nominal diameler 
top (main) casing 
( near8S1 inch )I 

la_ 
63 &4 

Total depth 
ol main casing 
{ nearest loot) 

~lo 
66 70 

OTHER CASING { ii used) 
diameter depth (feet) 

inch from to 

~---
$ 
I 

~---
screen type SCREEN RECORD 

cw o~n ho~ l ~,tx ! ! ~J: ,! 
ppropriate BRONZE tinsert) = w 

DEPTH ( nearest It.) 

9 
HOLE 

~ 

<isle 3r)a ___ ,,,,._ .... ,~1 ...-o::...---,-5 "'1""1 "--"'""-" ........ --c,2-c-1 

23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED ~ S 
WHEN THIS WELL WAS COMPLETED C 3 

E ELECTRIC LOG OBTAINED • A "'---:-:38,----.,,.,39,- 41 45 47 51 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DAILL WE~ 

JjQ :o ~;? 3~ 241t 37 

PUMPIN,G TEST 

HOURS PUMPED (nearest hour) ~ 
8 g 

PUMPING RATE (gal. per min.) __ _._\ __ 2...._•_0_-
II 15 

METHOD USED TO ~ }; 
MEASURE PUMPING AATE 1 - ~ cc, rs..\t\ • 
WATER LEVEL (distance from land surface) 

Lp BEFORE PUMPING 
17 • ¾ 20 

WHEN PUMPING 52, 
22 25 

TYPE OF PUMP USED (for test) 

It. 

It. 

~ air ~ piston [!] lurbm.
1 

~centrifugal 
27 

other 
[[] rotary [Q] (desc,lbe 
~ - 27 below) 
\ i{J sujbla Q]ie1 

27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
{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) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

29 

31 

37 

35 

41 

p TEST WELL CONVERTED TO PRODUCTION E ~ 
1---W;.;.;E;;;;;L;;;..L ------------t ~ SLOT SIZE I -- 2 -- 3 -- LATITUDE ~ . JC! _ 

rHEAEBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEOrN LONGITUDE 7 J . r,-,_ _l 1 _ _ 
ACCOflOANCE WITH COMAR 26.04.04 .. WELL CONSIBUCTION .. ANO DIAMETER (NEAREST ':wt" _J ::::\: 

, IN CONFORMANCE WITH All CONDITIONS STATED IN THE ABOVE OF SCREEN ------ INCH) T coo D WGS 4) 
CAPTIONEO PERM•T. ANO THAT THE tNFORMATION PRESENTED 56 60 (DEFAUL R . 
~~~~~:,CCURATe ANo coMPLETE rn THE eesT oF Mv 1-------r.:ro""'m=-------:r::o~-----'INOT S 

URE 
( UST MATCH SIGNATURE ON APPLICATION) 

, . o'l_ 

\. J---4,....::~ ....... ~ - b~~.!=:=:,__---I 
SITE SUPERVISOR (sign. ol driller or journeyman 

responsible 'ior sttework if different from permittee) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MDE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.A.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INOICATOR 

wa 

74 75 76 

OTHEROATA 

- f E : 



22 

EMERGENCY/TEMP NO. IF ANY 

242 ~ 
6\. j 

SEQUENCE NO. 
(MOE USE ONLY) 

) J 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

H •-> - c;_)- - J-_ "'<., b lf 
. \ please type 70 

fill in this form completely 
79 

Date Received (APA 

Qti Of.Ii /J ,,,;,r:.;j,' OWNER INFORMATION 
8 00 VY 13 

15 Last Name Owner First Name 34 

36 
c... \ p-,, :f,.:, \I : \\s, Q' 16-< 

Street or RFD 55 

I µ. 1 )rh\ W',>) 
57 ' 70 State 72 

""2.olT] 
Zi 76 

DRILLER IN FORMATION 

I t\ I ( ¼ L ~ AC L.DW M w D 2,S S 
Driller's ·Name ' 76 License No. 81 

I be<\-01 ~ \,.J t \\ U r \\ . ... , \:c 
Firm Name 

1 1...7 ,,. 
Date 

WELL INFORMATION ,S 
APPROX. PUMPING RATE - -=----
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 7 Sc. 
(GAL. PER DAY) 14 20 

@. 
USE FOR WATER /CIRCLE APPROPRIATE BOX) 

OM ES TIC POTABLE SUPPLY & RESIDENTIAL 
RRIGATION 

[El FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

[O INDUSTRI RCIAL, DEWATERING 

[el PUBLIC W LY WELL 

ITI •TEST, OB MONITORING 

[Q) OPEN LO RMAL 

© 

APPROXIMATE DEPTH OF WELL '--'1...-=· s~o _ ___,, FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

i-;Bc;_i_....::.3_, LOCATION OF WELL 

1 \:\Cl,,,_,)~ 
8 COUNTY 

, G: 1,.. f":\~ /"'<""\b~ ea L~ 
23 SUBDIVISION 

SECTION '-I __ _. 
44 46 

I (:s-\eAWOOt) 
52 NEAREST TOWN 

LOT L-----' 

48 50 

21 

GuQecl---1 
42 

71 

B 4 
SOURCES OF DRILLING WATER 

1 \/J t,._\\ 
2. 

3. 

I ; 
I 

COUNTY NAME 

STATE 
SIGNATURE 

(CIRCLE APPROPRIATE BOX) N filr ON WHICH SIDE OF ROAD 4 
34 L\00 37 s 

DISTANCE FROM ROAD I' ,t-
/ 1 / ENTER FT OR Ml 38 39 

TA~ MAP: 7_0 BLK: ~ PARCEL \ L. L 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERTS --- ' 
41 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

BORED (or Augereo) 
32 AIR-ROTary 
~ 37 
CABLE 

JETTED 

(AIR-PERcussi;;i, 

' 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) _, 

DRive-POINT 

other 

REVerse-ao:r. 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

IS WELL Wl~L NOT REPLACE AN EXISTING WELL 

THIS WELL WIL'l REF1LACE A WELL THAT WILL BE 
ABANDONED AND S LED 

THIS WELL WIL I REP ACE A WELL THAT WILL BE USED 
AS A STANDB'(-C~ ;A.CT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WEil TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER - - - - - _G_ - -

PERMIT No. Ii O - ~ -'[ - ;;). 3 {,,'-f 
1 11 12 74 75 76 n 18 79 

SPECIAL CONDITIONS C.. n. .. ,.J-.;, ,,.. ;...,1:::,J.. ~ (" c- ( Cc./ 
NOTE APPROVIHGAUlHOftmE.SSHOUU> U3E SEPARATE .~ lflEEDED- ~ 

MDEIWMNPER.071 
®COUNTY 

N 

rr r.)( 

a 
C. 

0 
~ 



Customer 
Road 
City 
State 

Time 

8:00 AM 
8:15 AM 
8:30 AM 
8:45 AM 
9:00 AM 
9:15 AM 
9:30 AM 
9:45 AM 

10:00 AM 
10:15 AM 
10:30 AM 
10:45 AM 
11 :00 AM 
11 :15 AM 

Probuilt Construction 
3190 Dais Road 
Woodbine 
Maryl.?nd _ _ _ _ 

MICHAEL BARLOW WELL DRILLING & SERVICE, INC. 
522 Underwood Lane Bel Air, Maryland 21014 
(410) 838-6910 Fax (410) 838-3582 

WELL YIELD REPORT 

Date Test Completed: 

Well Depth: 

Water Level 
feet 

41 
48 
50 
52 
52 
52 
52 
52 
52 
52 
52 
52 
52 
52 

300 

Permit# 
Subdivision 
Section 
Lot# 

September 15, 2012 

feet 

HO-95-2364 

Time to Fill 
1-gallon bucket 

seconds 

4 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
r:: ..., 

5 

This yield test report is for informational purposes only. Please note the yield may increase or decrease 
over time and the GPM indicated above is not a guarantee. 

G.P.M. 

15.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 





3525 H EllicutrMill:t Drive, Ellkott City, MD2"1043 
(410) J13·2G<IO F.i:< HlO) 31J-26•JIJ 

TOO (410) 313•232J Toll rrtl! 1-~61i:3 IJ-6J00 
wch~itc-: www.hche;,Jth .org 

Penny E. Boren.,teln, M.D.~ M.P.H., Health Oifker 

TO ALL INTERESTED PARTIES 

\Vlien submilling a well pcrmjt application for a proposed well for new 
construction, please indicate one of the following: -~ \C\0 \)P\~'I R<..)f'-11) 

~ well site has been staked by ff\i:\,~ "T ~ S ;')oc. . _, 
(professi nal and 5urvcyor or company employing professional lnnd 511t'Y'Cyon) 

on ~ 1ft 'L -(dute) and does not require a site h"ispcction. · 

CJ The well driller, builder or property owner will caU the Health 
Department to schcdtilc a time to meet in the fi~d to verify the 
propoScd well site location . 

This sheet~ along with two copies of an acceptable well site pfan, must be 
attached to the green. well permit application. 

Rt!vis~tl 6/10/03 



Howard County 
Health Department 

APPLI-CATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _________ ____ _ TEST TIME 

AGENCY REVIEW: ______________________ _ 

DO NOT WRITE ABOVE THIS LINE . 

0f .531::)11 
DATE 4~23-Jfk 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT($) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
,>d CONSTRUCT NEW SEPTIC SYSTEM($) 181 NEW STRUCTURE($) 
D REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM D ADDITION TO AN EXISTING STRUCTURE 
□ REPLACE AN EXISTING SEPTIC SYSTEM D REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
□ CREATE NEW LOT(S) 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION 
~ BUILD ON AN EXISTING PARCEL OF RECORD 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
D YES 
f:41 NO 

THE TYPE OF STRUCTURE IS: . Al 
_:sa RESIDENTIAL WITH (.IN K)VPW f'~OPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) 'gJ~l"-,,\,1:?,Vl B 01N u:,; ~ l p LE....S I N c.... 
DAYTIME PHONE ________ CELL _________ FAA ________ _ 

MAILING ADDREss _·_,_7_,_,_3--==b'=--'.7__.__~d.J-,Aµ<LLM:.::.i..;_=A:fJL.-<-r:...::~P .... t>'-------"C-=LA(l,w..:,,>=::==~=-~-="-v'-:'?'1 C,....LE=-_.__M ........... o_---=-=~;;_1_0--=~=----5-'--=: 
STREET CITY/TOWN STATE ZIP 

APPucANT _ _ f.1...(2.o!----=:·_.:B~O::....,....,( u===-T--=----=C..=--=ON::....:.....:..~...;:::wu...::....:::...--=-->=c,,:::...!.T)....,_,.,o=N~_,l'-'"1--=-..,C=-_,__. _________ _ 

DAYTIME P-H0NE 3o( <2ScJo8)(cELL °'SO( la l7 a 1~ L-j 
MAILING ADDRESS ( 's "S 3 fJ Q,,~ V [ LI rz. Pi IQ t: 4 l 6-Jt l..A::0i D Mb .2.o 77 7 

STREET CITY/TuWN STATE ZIP 

APPLICANTS ROLE: DEVELOPER• BUILDER BUYER RELATIVE/FRIEND REALTOR ~ 
PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME ___ __________________ _ LOT NO. ___ _ 

,-z L' °' 0 "f+ I c \Q f) I\.. . I. • -;:;, PROPERTY ADDRESS __ _;;__,;_--'-" t __ v __ v_1_,__--'1---"'-w...)_:__,....__,,w-"'--'-[)"'-'-"1J--D~6""--'-1_,_N__,_/:r'""'-'M'-'--'-_._f>,,,__ _________ _ 
STREET ' TOWN/POST OFFICE 

TAA MAP PAGE(S) J.- a GRID U PARCEL(S) _l=----2,-_2-__ _ PROPOSED LOT SIZE ____ _ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUIT ABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.0.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
SIGNATURE OF APPLICANT 

HOWARD COUNTY HEALIB DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 

TDD.(410) 313-2323 TOLL FREE l-877-4MD-DH1v1H 

HD-216 (2/03) PLEASE SUB.tvllT ORIGINALS ONLY (BY MAIL OR IN PERSON) 



A/P ____ _ 

-
'-·, -~---~ 

{~ § 

DATE TEST# DEPTH START BREAK STOP TIME OF P/F/H 
1"DROP 2" DROP 2NDINCH 

REMARKS ________ _______________________ _ 

SANITARIAN ________ _ BACKHOE _____ _ OTHERS ___ _____ _ 

TEST HOLES USED IN SDA. __________ _ AVG. PERC TIME SQ. FT/BR __ _ 

TRENCH WIDTH .c...· __ _ INLET DEPTH ___ _ MAX. BOT DEPTH---- EFFECTIVE srw_· ---




