
PERMIT 
SEWAGE DISPOSAL SYSTEM 

p51277~ 

A 50830 08 
DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

_ 0 3- 33D6;i..( 
DISTRICT ____ _ 

HOWA-RD COUNTY HEAL TH DEPARTMENT DATE fob.zl r'iH 

SUREAU OF ENVIRONMENTAL HEALrn . . -l N DE x-. -E·o· 
xQXffli 410-313-2640 ' - DATE SYStcM APPROVED ,M9? 

INS?ECTOR-~=· =~=--

---,----=K~&~-~K~E~x~ci..aw.v~a ... t...,i..,.noQg ___________________ • 1s PERM!• • :D To INSTALL __ x_._AL T:R __ _ 

ADD~:SS · 14960 Frederick Road, Woodbine, MD 21797 PHONE 410-442-1316 

SUSQIVISION __ . B_r_a_n_t_w_o_o_d _______ •h __ .. 1 __ ~- _LoT __ 2_5 ______ - FIOAO 3100 Argent Path 

PROP:~n' OWNE.~ _____________ n,..o_r...;s_e_.y;._·H_o...;m_e.;..s;;.;-.:.•~I.;..n..;.c..;.. _______________________ _ 
•.\ 

. ,, \ . 

ADOMESS _____________________ ' .....:..;__ _____________________________ _ 

Sc:?TICTANKCA?ACliY 1250 GAL.!.ONS 

4 NUMSEROFS:CROOMS ____ _ 

__ 1_8_0 __ SOUAMEFE:T?ER5:DROOM 

LIN:AR r::T OF B:NCH RE-:lUIRED __ l_8_o __ _ 

TRENCHES - Trench to be 2 feet wide. Inlet 2.5 maximum de .th 
eet e ow or1gina gra _e. ect1ve area eg1ns at e ow original 

grade. 4.0 feet of stone below distribution pipe. 
LOCATIUN - Place the distribution box 50 feet off the left (21 /. 54') lot line and 55 

the front (93.84') lot line as viewed from Argent jath, • Install trenches 
toward the rear lot line. . 

feet off 
ON CONTOUR 

NOTES - Maintain minimum of 100 f06t separation distance from wells on-· Lot • 24: and Lo·t 25 to 
any part of septic system. No trench to exceed lOO feet · _in 
diarneter -cleanout and cap to grade or above on septic tank. 

; . 

?~NS A?nOY:J 3y ___ R_o_n_a_l_d....;;J_.;.....;P;...1;;;,;· n-k=l-e.y' __ : ____ ;._ __________________ CAT: __ 9;.,-~l..;.4_-_1-9-9""9_·_ 

COV:n NO WOi'lK UNTIL INSPECT:D ANO A??,ROVED t • 

N:ri'.-iEM THE HOW ARO COUNTY COUNCIL NOn r,.;e HE.Al.iH D:?ARiMENT IS nESPO_NS!Sl.= Fo;:; 'iri: SUCC:SSi=UL O?EAAi)ON o;: A~ SYSTEM 

NO,:; C!.=ANOUi ;:;1:au1;:;Eo EVERY 70 i=;:i OF SEWEn LINE ANO/On Ai 90· SWEE?S IN UN:S FnOM HOUSE 70 DRAIN :=1:1-0S. go· ELBOWS NOT 
• ACC:?iA.3L.:. • • 

NOT:: ALL ?Ai',TS o;: SE?'ilC SYSi:MS (I.:.. TANK. 01S~ISUilON 30X in:NCH:S) TO 3:. 100 i=::i i=ROM W:!.L (UNLESS Oii-1:.:=!Wl~E S?ECIFICAU.Y 
AlJi'HOnlZ:0) • 

NOT:: IF DE:? TRENCH(ES) An: USED CAL!. ;:'On INS?EC'ilON 3S.:OREAND Ar"'i"Erl ?I.ACING GP.AVE!. IN ~ENCH(ES) 

NOT:: NO o;:;y WE:!..l. SHAU. EXCEE!) , s ;:oo, IN OIAM:TER NO ~sonrnc;N ,nENCH To EXCEED , oo FE:i 1N L.;NGil-1 

NOT:: AW. ?l?E AAOM HOL!SE 70 !=:E?i'IC TANK MUSi SE CAST lnON o;:; SCHE!:>UL.E 351.t.C PVC OR ABS 

?:r!Mli' VOID Ar-i:n iWO YE.Ans 

NO,E: INSiAL!. STANO ?I?: ON SE?i'IC iANK ANO On':' WS:!.L Si ANO ?l?ES MUSi SE s INCH:S IN OIAM:i:ri CASi IRON. CONCn:i: Oi=I 'iEnAA COTTA OR 
PVA Oi=! A3S ACCE?TEO. IF TOP 0;:' SE?i!C TANK IS OEE?Ei=I THAN 3 ;:'E:i. MANHOLE 'iO Gi=IAOE i=IEOUli=IEO. 

NOTE: C!S~IBllilON 30XES MUSi HAVE 3Ari='..ES 

•INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
"CAU. 46i-9S33 FOR INSPEC'i10N OF SEFTIC SYSTI::M. ., •• 



\ \ 

~ 100 1~ 200 
~Or-----,------,-----"'T'""'-----r----~~O 

200 t----,.--:-------;------+------+-----~ 200 

,so 1------.;..------;.------,_;_--~--.!...-----I 150 

• • INDICATE NORTH· NAM: A0JOlNING'riOA0WAY AS 9P..S·E°'LINE 

• . . • ~p~~h --~ 
SE?TICTANKLEVEL ,/.fftJ{)~ --= =--=-CfEANOU1S __________ _ 

DISTRISUTION BOX LEVEL _____________________________ _ 

DRAIN F=IELD!TITL!: D:?TH ' .0 FT. 

Ei=i=ECTIVE G?.A VEL DEPTH 'I • FT. 

NUMBER OF TnENCHES ; J./ 

DRYWALL INSIDE 0IAME I :R • ,---- FT. 

TRENCH WIDTH ,2. FT. INLET D:?TH el• 5' FT . . 

.TOTALLENGTH :Zx60' r-lJ<J.51, /x35 1 
( /SD' :+o+~I) 

• ONE SIDEWA~:r=;;aM P:~~ 7.2,0 SQ. FT. 

• EFrECTIVE DE?TH BELOW INLET C: FT. 

A3SORBENT AREA · ,,,-- SQ. i=T. 

REMARKS: tefa[)ltg~~-C/fi,=r,j-r~~~~-- 1,,.ff@. ~~m~% <Z % tic CAtt«1 

&rd~~ • . . 

D_ATE SYSTEM APPROVED__./.._,1/M'""'.=+/_.9'_f,__ _____ INSPECTOR_..::;:~=.;•;,:::~=-;.:;:·~==-· '""---------

·:: .. -· . 
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A P P L I C-A- T I O N 
i' 

(\ 

. PERCOLATION TESTING A ____ ....,..._ 

HOWARD COUNTY HEALTH DEPARTMENT 
. ' . 

BUREAU OF ENVIFIONMENT'AL HEALTH 

~ ewcorr MIU.S ORIVEIEWCOTTCfTY, MARYLAND 21043. 
TEI..EPHONE: 313-2640 

TO: • THE ·couNTY HEALTH OFFICER 

~corr crrv. MARYlAND 

P _____ _ 
r'. 

DISTRICT _____ _ 

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

PROPERlY OWNER £ '-Ji.' 0i: ~ <>- '" c\ >' ffi J':S £;< ~.S, /2i .,_ • 
AOORES$ _____ ~-----------------------l HONE--------------'---

PROPERTY LOCATION: 

S!JBOMSION '£4,, evrv'\:1
1 

. 
ROAD ANO DESCRIPTION ' '. Q :\-- . I ~ '{ ' :f 

-~IOJ .·/li#f~---- -· 

. I -

(_ /0 ::r·"~ t:~ • IL ~ ~ ·'-½'G 

PHONE J ( ] - Yf 8: c.) i • 

TAX MAP 
~ -- . - ;:~LA£1;r-;;f / _ /fa~]_~ PARCEL~ Sy :i C,3 . ~ ~v /.-V 

SIZEOF LOT _ _._,_"'-___ L...;..V....;;t..;..._::\_,_,.I_· ·-_;...- ....,___;, _________ TYPE BLOG. _ _.S.......,;~~D~,.,..,-·-.,.,,.,.,.½~- -:'?!!~,...- ~~=· ==--'---r (SINGLE FAMILY OWEWNG OR COMMERCIAL) 

~- ... -· • . - --· - - -·· -···· 
THE SY_s:TEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBUCFACIUTIES BECOME AVAILABLE.··1. FULLYUNDEASTANO THE 

FEE CONNECTED . WITH THE FILING •• OF JHIS •• PERC ~TEST APPLICATION I ALSO AGREE TO • 

APPROVEOBY _____________________ FOR_....,...----.-------- DATE _________ _ 

DISAPPROVEOBY _______________ ___,:FOR ______ -----_____ D.ATE _______ _ 

HOLD PENDING FURTHERTESTS--------------------~--------------

REASONSFOR REJECTION OR HOLDING _________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT-TTTlE OR 1.0. # _______________ DATE _____ __. ___ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT · iTi1.E OR 1.0. # ____________ ______ DATE _________ _ 

THIS IS NOT A PERMIT 
HD-216 (3/92) 



COtJNTY# 

• SOIL PROFILE. 
o; 1 '-1 · 

re.d 
o<"n 
5iC..L 
Locl..f() 

11-----1 
.L\ zon.e_ 

o.f i c ... rq 
. , ·oc::..><-S 

1-0~"'>.; • . 1 
: _.. :;.,c~{'! ,, :")1)< •• U 

~-~ do....r~ 
·t),fY 
S i 5o.. 

c:;·1-:------1 
!-? rr1 ::: • 

i'-) po . 
o f. d ,,, 0":'.:i 

bQ 

3 

::- . ' .•. ~~~,> 

.• 

SOil PROFILE 

O' -----~..,,....,• 
or~,,. 
b 10-.,l.;)n 

Sc.:C..I 

(i\ tl.CLC0(.;)' 

b~l'jh 
b,o~n 
6,~LM 

:5% 
ro c..K.-

5:::t.eroh 
1"'0'-~ 

u_Jh1 f v+ · 't)'\ILJ..,....._.'-l[...,;l 

I 2
1 D(a~ h i ' E 

.IV',< IT k , 

l)L--\5 1)-43 '"t 
no 
q i :>+ u,d 

;;!.. I C,.q 
! t:::'-''-f·-C-'(-

be-i C.1 h . 
.5 CA.Lf'r', . 
\JeY-'} 
m :-COC:01.1~. 

---------+------+------+-----~-----t 
, .... , ...... ,..........--v-

t--x--...~-~~--:;~-:~~----;ff---h&---'-,.~-= ' l "·"-. . .' ~---,,.-t 

"--" :""- •• 

, \ '··, i 
, I . 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PAE-WET TEST-1" DROP 
START STOP START STOP TIME 5-iCiYo . , . .. DATE .. TESTNo. r cit.)' '. '" 11-----------...,._;---...,_-, ...... -_... _______ ;,_o--+---.--.3-o.....-----.~-D....,.._--i 
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REMARKS r;.y·+ ,S[ 6 ~-/': () -AW: - t;IOL£?5. t3u6 Pt'- .5Tltg.L::· 

TYPE OF SOIL ______________________________ _ 

TESTED sv Arv)\ 1 ,,u .. c.. 11U = 1 i r -t) 
. I 

ALSO PRESENT 11\ A rt (L -RC 1ch 

TRENCH DESIGN DATA: AVERAGE PERCOLA.TION TIME ______ •. TRENCH WIDTH _____ _ 

• INLET DEPTH ___ _ MAXIMUM BOTTOM DEPTH __ _ SO.Fr/BEDROOM ______ _ 
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c11-1 "' ... -..... -·•-- · ·-· 
(MDE use ONLY) 

1· ~ .3 • •• 6 • 
(THIS .tUMBER 15 TO BE PUNCHED 
IN COtS. 3-6 ON ALL CARDS) . . 

::HA It UI"' MAHYLANU·1\\V\_ ·.~m.:, ncrun1 IVIU.:>I cc .:,uc1vi111cu VVIIMIN 
WELL COMPLETION REPOEIT lt,)J' 45 DAYS A_FTER WELL IS COMPLETED. • 

FILL IN THIS FORM .COMPLETEl:Y· Ff~ IL- COUNTY /J ,::;-o &'.30 
PLEASE PRINT OR TYPE 11 ,,., NUMBER /7 V . . 

ST/CO USE ONL'i( DATE WELL COMPLET_ED . • <r . PERMIT NO. . 

DAVE Received 

~ /fJ &f"l . 22 

Depth_ bf~ell 
'2.I!) () . 26 

FROM "~ER~rpo DRILL WELL" 

HO- q.., ::1574 . 
8 • 13 15 . . • 20: • (TO NEAREST FOOT) 28 29 ·30 31 32 33 34·: 35 . ·35 37 

OWNER L;//J~rtn, 4oh,> 
STREET OR.RFD last name /-/rod;/- /,--"4.r!F, 
SUBDIVISION Al"af>-f't,,or,rv/ 

lirst name 
TOWN ----!:C..::..:.h.r..'1.L.;, . .;!:c=->o~h.,_· -=c._·~ ..... ,,..:...N--1-=-==-....;·-=-· __ __. 

7- · - LOT ' o?..:>-
WELL lOG •• • GROUTING. RECORD • ~Y. s •• • no C I 3 I . · · 

Not required for driven wells WELL HAS BEEN GROUTED • "!( • l!!I· 1 2 • 
. • • (Circle Appropr(ate Box) • 44 44 • .. PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one) • ~ '7 
COLOR; DEPTH, THICKNESS AND IF WATER BEARING • • . • . . .HOURS PUMPED (nearesi hour) .-·~ 

DESCRIPTION (Use • • .. FEET if~~~~r . . CEMENT~' • .BENTONITE CLAY I BI CI .. 8 9 
additional sheets if.needed) FROM TO bearing . ,. . • ~ r . /~16"' / • 

1-----------~...;__--+---~=~ NO. OF BAGS f ~ NO. OF POUNDSL __ :,:,_,__~v_ PUMPING RATE (gal. per niiri'.)'_.......:;, __ .:..__ 

~t9"VN 5Hlrl~ 0. IJ.'i : •, . ... ;. G~~~~~SOFWAT~!L· : • (oD .. • METHOD USED TO . )
1 

•• "'·-. 
15 

. . _ <ii 
114

_,_ . : --~,, DEPTt:I OF GROUT SEAL (to nearesl too~t. . , :MEASU~E PUMPING RAl"E t • ---r, A/.~ 1 
ll..i...tt:-' c;.11- /Ii:- -1.µj'. 2r)l> V" • from 6 ft . to . . • • ft. . • . . 

. . . , . . .. '48 , rn_p , 52 . _54 B~·-· 58 • • . WAT.ER.LEVEL(~1stan~efrorri, land -surface) . 

•• ~i~_;,: • c,c~ -~ .UJ ~~,,. ; ~~- !§~7!~~~:~Li~c'• ~-;;?~~~:~~•:,~;ti:&:•··' • 
• MAIN Nominal diameter T~tal depth I~ ·1 air.· ·· . ~ piSton • . • :\IJJ turbine 

. . • • CASING top (main) casing of main casing . f other 
TYPE ( nearest inch)! ( nearesl foot) • • [QJ centri_fugal : • 00 rOl!!,Y • • ;[Q] _ (describe 

~ T L Go ·. 21 27 f 27 ·below) 

60 61 63 64 6~ .•·.,! • 70 • w jet ®submersib!! • 

E OtHE~ CASING ( if used~J: •' 27 27 °f 
~ _;. • diameler deplh (feet) 
H • . inch from to 
. x ----~--·,.__ __ ;...-- __,....._.;,_, ... _ __,,.,..· __ ~ 
s .... . -~ 
I 
N 
G----

.__ ___ _, .. __ __J .. ...._ __ _, 

screen type • SCREEN RECORO 

. or open hole ~ ~ ~ 

~~J~~aJte. . . • • B,RPNZE HOLE 
code , • f ri>TT7 rnrfl 
below _/.;i; ~ .:., , ~ 

~ 
PUMP INSTALLED J • 

DRILLER WILL .INSTALL PUMP .r 
(CIRCLE) (YES or NO) 

YES 

IF DRILLER INSTALLS PUMP, Tl:ilS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED -PLACE (A,C,J,P,R;S,T,O) ' 29 
~ IN BOX 29. 

.. ~ :~ . CAPACITY : 
GALLONS PER MINUTE ·~· 

., . 

( to nearest gallon) .31° ., 

PUMP HOR.SE POWER '· 

PUMP COLUMN LENGTH 
p 
... 

. . 

_35 

41 
F"lc l I ~ I . ADEPTH_·. ( n_ear_est ft .) 

: NUMBER OF UNSUCCESSFUL WELLS: V , 
1------------_ =_'-:.._-_-_-_. E 1 Jf-0 · ·. . .s-9' . :k) f) 43 47 

WELL HYDROFRACTURED • • ·L·1!l ", ~ ! A , a •,,_ ll • 11·, , 1~ 17 •• .21 • ,. -~,G_HEIGHT (circle aP.propriate box 

( nearest ft.) ~ ... •: 

t-----C-IR_C_L_E_A_P_P_R...,O_P_R_IA_T_E __ L_E=TT=Ea:...R_.......:=:.._--1 ~ 2"--23--2-4- 26 ·" ~ -;2_- _-·_. __ " __ i_3_6 ~ 1 " 4: · ;b~~;l·i ·1 ' ::~e:::_;:;~ng heigtit) 

A A WELL WAS ABANDONED AND SEALED s GJ J 
WHEN.THIS WELL WAS COMPLETED c 3 _ below _· -- (nearest) 

E -~-- . ~ ELECTRIC LOG OBTAINED . , . . 'R 38 • 39 " 41 45 47 51 49 , 50 , 51 
p T·EsT WELL CONVERTED TO PR000cr10N E -? • 

..__...;W...;E=.:L:=L _______ •• ..::·, . .,_. ---,-'-____ __. ~ SLOT Sl~_E 1 __ 2 __ 3 __ 
I HEREBY CERTIFY THAT THiS WELl.HAS -BEElfCONSTRUCTED IN 
ACCORpANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER .•.... . , (NEAREST 
IN CONFORMANCE WITH ALL CONDITIONS STA'TED IN THE ABOVE OF SCREEN 
CAPTIONED PERMIT, AND THAT•THE INFORMATION PRESENTED ------ INCH) 
HEREIN IS. ACCURATE AND COMPLETE TO THE BEST ·OF MY t----..;·..:.· ---,.,,.,5,-,.,6,..,,,. __ ...,..._so.,... ___ _;__ .... 
KN_OWLEDGE. ' lror:n - to 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS; AND· /OR 
LANDMARKS AND INDICATE NOT LESS/ 
THAN TWO DISTANCES . I> . I 

.. 

DRILLER~LI~/~- ,
7

M v,,) D l_ 3 Cj_ 1 

r-<~ eAn • 
GRAVEL PACK 
IF WELL ORILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

.I .

. LOCATION OF WELL ON LOT 

(MEASUREMENTS TO WELL\.) S r'° Lt-() 

• l,.v1~(4 o~"' 1-'-
/l {l.O 

DRILLERS SIGNATURE -
(MUSJ' MATCH SIGNATURE ON APPLICATION) 

l<~C~-~si ~, ' 
SITE SUPERVISOR (sign. of drilier or jourfeyrrian 

responsible for ·sitework if differentfrom pe&mitlee) 

70 

TELESCOPE­
CASING . . OTHER DATA 

. Am 1<-r14-4-



SEQUENCE NO. 
(MOE USE ONLY) 

1 2 ~3 . 6 
(JHI.S NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ~N ALL ~ARDS) 

ate aecei~d ::'PA) 
-f25 fl. '6 'f_~ 

8 MM DO VY 13· 

Uparini • 

OWNER iNFORMA TION 

John 
- 15 Last Name . Owner. First Name 

r 8835..;p·:colu_mbia 100 Parkway • 
36 ' - ·" • Sireet or :RF:D • 

Columbia : MD I - . ' 
'!i7 Town 70 Stale 72 Zip 

STATE PEflMIT NUMBER 
, .. "! 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 
1-10 - &f-e/ - 167~ 

70 
fill in this: form completely 79 

B 3 
Howard 

LOCATION OF WELL 

8 COUNTY 21 

34 
1 • Feaga Property 

23 SU_BDIVISION - 42 

·. 55 • 
SECTION_._! __ _JI • ~ LOT L25.__J 

44 46. • • 48 . • so -

76 
1 Elf icott City 

52 NEAREST TOWN , '71 
DRILLER /NFORMA'TION 

Robert L. c\ i ne M W D • 139 
MILES FROM TQWN (e'nter O if in town) I 3 · M I I 

73 76 77 78 

Driller's Name 76 • License No. 81 

i Cline & Dtivall, Inc. 
Firm Name. -

. 1 

B 4 
1 .2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

:r -
11 

• A rq(::o.\- -Pt:tl-h 
Faj:.kr Qua, bei" 

NEAR WHAT ROAD 30 

. ,. 

I 

ON ·0~rc~ ;iD~ OF ROAD' - NO~ • 

(c;;IRCLE APPROPRIATEBOX) ·~[) 

· "") \ve~i'.[jEAST 
• • 34 O'\diOO 37 . SOUTH 

B 2 WELL INFORMATION 
1 • 2 • APf>ROK. PUMPING RATE 

(GAL. PER MIN.) 8 12. 

AVERAGE DAILY QUANTITYNEEDED ___ • .=.3...::.0...::.0 ___ _ 
-(GAL. PER.DAY) 14 2.0 

~ USE FOR WATER (CIRCLE APPROPRIATE BOX) ' 

~OME (SINGLE OR DOU,BLE HOUSEHOLD UNIT ONLY) • 

[£] FARMING (LIVESTOCK WATERING & AGRICULTURAL • 
IRRIGATION • • 

_ rj7 -INDUSTRIAL, COMMERCIAL, STATE AND.F.EDERAL GOV. 
22 L!.J OTHER (REQUIRES APPROPRIATION PERMIT) • 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
-APPROPRIATION PERMIT AND STATE APPROVAL 

IT) .TAEPSPTR,OOP. BRSIAETRIVOANTPIOENR, 'MONITORING (MAY REQUIRE 
. MIT) 

APPROXIMATE DEPTH OF WELL I 250 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL ___ __,,6~----
NEAREST 
INCH 

METHOD OF DRILLING (circle one), 

• BORED (or Augered) . ·~ JETTED ,~ Jetted & hRIVEN 
30 AIR-ROTary • q§fER~n . ROTARY (Hydraulic. Rotary) 

.3'. CABLE • REVerse-ROTary DRive-POINT· 

other 

REP~CEMENT OR DEEPENED W~LLS 
6) (CIRCLE APPROPRIATE BOX) 

~IS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 
·1s7· THIS w ·ELL WILL REPLACE A WELL THAT WILL ·BE USED 
~ AS A STANQ.BY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS • . 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

DISTANCE FROM ROAD _er:­
ENTER FT OR Ml 38 39 

TAX MAP: __ BLK: _ · _ f'>ARCEL __ 

. NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

1 1-/ot-VOAcl .Co A 50830 
• COUNTY NAME COUNTY NO. 
STATE 
SIG.NATURE • -------'------ INSERT S--+-__ . _ . 

• DATE IssuE9 • 41 

1 IR/101'1~ A7/1C~ G/1°/?C/ 1 • 
• 43 · MM ' oc vv • 48 • CO SIGNATURE . EXP. DATE • 

NORTH 5 'JQ. -EAST' ona 
GRID ' ~U O O O GRID • O -,:::;_ I O O 0 

so 55 

SHOW MAJOR F,EATURES OF 
BOX & LOCATE WELL ----­
WITH AN X 

SOURCES OF DRILLING-WATER 

.1. well . • 
.- 2:: . 

3 .. 

· WRiTE THE BOX NUMBER· · • 

FROM THE MAP HERE . + 
E s2t•q 

57 

&J~b{fq 
. Gtroo.i 

000 

•C .63 

' 

_52f/ g _ .__o_o~o '-----_::.,•· ~·- ~,_;:'.i· '.··;,:+· .::"'.g...-; --1 
N . ----=---- .,·· : 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN' 
• RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL TO NEAREST ROAD JUN TfON _ 
• ----J,_- Lfo 

• .&. )'-IL/ 

.-:• 
':' . 

; .. 

;r<,{.:t-' 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ) N 
(IF AVAILABLE) 41 ______________ 52 • I 

SPECIAL CONDITIONS 
NOTE • APPROVtNG AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED .• 
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LOT25 
1.1 156 AC.± 
48,595 S.F. 

N 30°46'40" W 
40.65' 

THIS LOT Does NOT APPEAR TO LIE WITHIN THE 100 YEAR 
FLOOD PLAIN AS SHOWN ON THE F.E.M.A. FLOOD HAZARD 
MAP 240044·0016·8 AS REVISED DECEMBER 4. 1986. 

LVT NO. 13-24122 

NOTES 
THIS PLA • IS A BENEFIT TO THE CONSUMER ONLY INSOFAR AS IT IS REOUIRFO BY A LENDER OR A 
TITLE INSURANCE COMPANY OR ITS AGENTS IN CONNECTION WITH CONTEMPLATED TRANSFER 
FlNANCING OR REFINANCING PURPOSES. THIS PLAT IS NOT TO BE RELIED UPON FOR THE 
ESTABLISHMENT OA LOCATION OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE 
STRUCTURES. -HIS PIJ\T DOES NOT PROVIDE FOR THE ACCURATE IDENTll'ICATION OF PROPERTY 
BOUNDARY LINES, euT SUCH IDENTIFICATION MAY NOT BE R;:OUIREO FOR THE TRANSFER OF TITLE 
OR FOR SECURING FINANCING OR REFINANCING 

2. THE ,1/• SETBACK ACCURACY IS 1 FOOT, 
a. THIS PLAN OR PLAT IS NOT INTENDED TO SHOW ALL MATTERS RELATED TO THE PROPERTY SHOWN 

HEREON. 
4 8.R L • BUILDING RESTRICTION LINE 

O"\N N 46049•~' 
40•

65 LOCATION DRAWING 
3100 ARGENT PATH 

LOT25 

I 

BRANTWOOD 
SECTION ONE 

ELECTION DISTRICT NO. 3 
HOWARD COUNTY, MARYLAND 

Sill · Adcock & 
Associates· LLC 
Engineers · Surveyors · Planners 
3300 North Ridge R(rnd, Suite 160 
Ellicott City, Maryland 21043 
Ph\lnc: 443.325.7682 Fax: 443.325.7685 
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