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ISSUE DATE: /i8] 2004 | PERMIT P 520927

APPROVAL DATE: 2[:2 /oY % D E X q: g A 39163

ON- SITE SEWAGE DISPOSAL SYSTEM-
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

5

Hatfields Equipment L ISPERMITTEDTO  /INSTALL [X] ALTER []

o

/ ne

' ADDRESS: 13785 Burntwoods Rd, Glenelg PHONE NUMI?ER: 30'\1"'-\854—61 72
SUBDIVISION: Waterman Estates LOT NUMBER: | 3 (\,

\V,lADDRESS: 12443 Petrillo Drive PROPERTY OWNER: Douglas Homes' ‘\‘} ) ’
SEPTIC TANK CAPACITY (GALLONS)l: 1250 OUTLET BAFFLE FILTER REQUIRED E] ) \
PUMP CHAMBER CAPACITY (GALLONS) - | N/A COMPARTMENTED TANK REQU[RED D :
NUMBER OF BEDROOMS: o 4 |
SQUARE FEET PER BEDROOM: 180 |
EINEAR FEET OF TRENCH REQUIRED: | - 150 . HOUSE SERVED BY PUBLIC WATER U
TRENCHES: ' Trench to be 2.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth 7.0

feet below original grade. Effective area begins at 3.5 feet below original grade. 4.0 feet of
stone below distribution pipe.

LOCATION: Place the distribution box about midway between the two highest easement stakes. Run two
trenches on contour to right lot line as shown on plan.

NOTES:

PLANS APPROVED:* MER ‘ DATE: 6/23/04

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS Y
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DE’PARTMENT IS
2+~ RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

BUILDING PERMIBSKeNEDAvE ANY REQUEST FOR INSPEGTION ON VOICEMAIL
- AND RETURNED \
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D THIS LOCATION DRAWING [S PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING. THE HOUSE LOCATION SURVEY
APPROVAL FORM INSOFAR AS IT [5 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN
CONNECTION WITH THE COMPTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN
HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING IS NOT INTENDED
FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT
OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESULT,
THIS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING.

2 SUBJECT -PROPERTY [S SHOWN IN.ZONE C__ ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD [NSURANCE RATE
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 24004400378 EFFECTIVE

REC. 4, 1986,
3)P1"-HE OFES;{{SU ;210‘2 )BUILD[NG LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF
Us § *
4) NO TITLE REPORT FURNISHED, SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS Of EECORD.
5) THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL TAG NUMBER HO-94 -3710
HACgU ?ZEAE'PE LF¢EI§%OL‘$)NCATED BY FISHER, COLLINS AND CARTER‘ INC. PROFESSIONAL LAND SURVEYORS AND IS
TOA
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12443 PETRILLO DRIVE
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- TREE EASEMENT

maxmsam

ENGINCERING CONSIRLTANTS & LAND SURVEYORS

CENTEMVIAL SGUARE OFTICE PARK - 0272 BALTMORE NATIONAL P
ELLCoTT

(H 48l - 2055

LOT 23
WATERMAN ESTATES
LOTS -20-26
A RESUBDIVISION OF LOTS 2}4,
10-16 OF SECTION 1 & SECTION 2
AS RECORDED ON PLAT NOS. 7307, 7481 & 7482.

PRIVATE 50" USE-IN-COMMON
INGRESS AND EGRESS EASEMENT
FOR LOTS 21, 22, 23 & 24

PLAT NO. 10739 N
PEPCO EXCLUSIVE
PERPETUAL 7l
EASEMENT 3750 SF e /043
PLAT NO. 10739
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SCALE: [
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)Sune/Apt..#.

| Building Address _j244> PeTr.ilo  Deive
_I:h%hlkml D 20777 -
NIA' SDP/WP/Petition #: N JA—

Census Tract Q)s'/QL Subdivision WATER MAW €S1AVTES . 'v

" C:ﬁ,

'Property Owner's Name - DOOGL% Hoemes  Taic.

o T
127
‘:"f’”"‘éfw"’:fw.z“?iﬁ“"" HOWARD COUNTY . PERMIT NUMBER (
R R PERMIT APPLICATION _ [ ‘790 R\

Address f.0. 301( 638

[

| city eLLicorr

CIT‘{ State MD Z|p Code 21043

Home Phone

Work Phone \llo 150 0522

Fhone

BUILDING DESCRIPTION - COMMERCIAL

» B % Applicant's Name & Mailing Address, (if other than stated hereon):
‘Section X Area ! Lot A3 : :
| Tex Map_ 40 ‘Parcel 3-'5;0‘ Grid -Q L)
-Zoning M“@?\Aap Céérdinates‘ ' M)v,;% {LétZzae 3.24AC Phone Fax
Existing Use_VACANIT uéT Contractor Company SAME. ,
Z:t)fr::::i t(J:i::rsti\(:-tgn Cost $ 300 OOO F:Qntact Person Danlf-  BoR —
Description of Work WESTCHES 1€_Q JL I3 ln , 3 ‘ Address ‘ '
FUI/ M 5 / /z, /347” Fcer 56(9:_2 UAJ/)M}/!C;J » (L:li::znse e State Zip (\Zode
|bcsarens, ‘28 ’ ’ Phone b9 ?50 -—052 ZFax
Occupant or Tenant N / A’ Engineer’or .Archltect Company . Ir + AS
Contact Name , Contact}Person m\'kg Hﬁmmel/l - _ |
' Address_ Address _SO 2y’ DoﬂSeu Hall bn‘v(
Ciiy State Zip Code _ ' Clty il]. LQH G "74 State MD  zip Code Z/0¥2

» Fax

/I8

Phone yjp—-9

'BUILDING DESCRIPTION - RESIDENYTAL

Buildir_ig Characteristics . Utilities Buxldmg Charactenstlcs ] ‘ Utilities
Height™\_ ' Water Supply: SF Dwellmg LE’/SF Townhotise (1 Water Supply:.
‘ ___ Public M Width blic
No. of stories: i Isl“ﬂoor. 16 PR %gl:ng?;;os "
‘ 2ndfloor:  ¢f, - ¢$ lic
Gr f fl ) Basement: . §¢, Jo. Ef/ rivate
) -(Jross area, 5q. 1L per oo\ Finished Basement. [1 Unfinished Basementl ) B/
et Crawl space [0 Slabon Gradel:l Electric Yes[@ No UJ
) No. of Bedrooms _ Gas Yes[d No @/
Use group: .
’ ’ Multi-family dwellings: Heating §
) No. of efficiency units: Electric Oll )
Construction type: II:IIZ :fle }]3315 w“:f Natural Gas O .
Reinforced Concret No. of 3 BR units: Propane Gas -
T SwcwmlSte,” | Propane®eg D | | e
Masonry Other Structure Spnnk];rFS}Z'Zte;I;BD N/A
W F i) ions
ood 2 vSpnnkler system Footings: - T NFPA#I3R
- _ Full Roof
: oof: 7 Other:
. - : ____Partial - ] —™ R
State Certified Modular Other Suppressnon ___State Centified Modular
____#ofHeads Manufactured Home ~
“THE UNDERSIGNED HEREBY, CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION I8 CORRECT; (3) THAT HE/SHE WILL COMFLY WITH ALL REGULATIONS OF HOWARD COUNTY
WH.'ICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIF[CALLY DESCRIBED IN THIS APPLICATION; (5) THAT HF/S}{E GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERPY FOR THE PURPCSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. ~ :
™ Y, 5%/ Dana . Bm%.
Appllcant ’s Signature Print Name - .
©_Lugjer PUApGER B 7‘/20/0 Y.
Hﬂa/Compgnj' R ' . Date-
R o Checks payable to DIRECT OR OF FINANCE OF HO WARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. ** .
S S ] : : - ,-FOROPHCEUSEONLY— S . é]/g’(/y
o L, AGENCY. - .. .. .DATE . . SIGNATURF APPROVAL ... .DPZ SETBACK lNFORMATION ‘ PROPERTY ID#:
Land Development, DPZ ) “Front: . Filing fee $_./ &
tate Highways . - .. Rear: Permit fee $
_ Building Official 2 ~— Side:__ Excisetax  §$
Dev. Fnei O . - e 'mde St e R T - Addlpenfoo - S ?
_ All niinimum setbacks met? TOTALFEES $__
" Fire Protection ' YESO No O Sub-totalpaid  $___ -
s Sediment Contrpl approval réquired prior to issuance? Is Entrance Permit required? ' ) . Balance due- 3 o
YESLNNO O YESO NO OO " Check . # 2646 :
B | , - Historic District? validation ~ # LHLIRT
. CONTINGENCY CONSTRUCTION START: O "YESO NOO : . I
. ONESTOP SHOP: DO " Lot Coverage for NewTown Zone o o
Co : SDP/Red-line approval date Accep:edbyZQ o
Distribution of Copies- -'White: Building Official. Green: LDD, DPZ Yellow: DED, DPZ ’ Pink: Health * Gold: SHA
* T:\forms\PERMIT.FRM Rev. 5/17/00



11/19/2004 -12:49 4197953432 FOGLES

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply ‘iping

NOTE: The installer is responsible for requesting an iospection prior t6 9 ani ou the day of th ! lesired
ingpection. No work is to be covered until approved by the Health Department. All installations 1 ust comply
with the National Standard Phumbing Code (NSPC, as amended locally) and COMAR 26.04.04 | 40 Well
Construction Regulations). Submission of a complete form i3 required prior to Use and Qccupan; appvoval,

- Company Name:

Addsess:

(Must circle one) Licensed Plumbcer
Licensc # and name of individual responsi

Name (Print);

Licensed Well Dri

Licensed Well Pump Installer

alfauon: . -
License# 00

*A licensed individual must perform the actual installation. Apprentices wvst be uader the dire:

supervision of a licensed journeyman or master plumber, pump installer or well driller.  License nay be
sabjected to ficld verification. :

Name of Property Owner:

Subdivision:
Site Address:

Telcphone #:

Lot#: 3 WellTag #: HO -0 -_| 11D

Type: |*@\ag

Signature of company rcpresentative responsible for installation date

Submersible Pump Data " Pifless Adapler Well Cap and Electric Condu|-

Make; - Make:Camolalt Two picce watcrtight cap: e -
Modc! #: : Model#: pla Screcned, vented well cap:_y: 7 &
Pump Capacity __ ") GPM . Depth: 3, (36" min) Cap secured to casing:_ yes
Well Yield: GPM NSF approved: 4¢5 Conduit min 18" B.G.:___vyeb

Depth of well encountered at time of pump installation: g5 (feet)  Conduit secured to well cap._y 5
If pump capacity exceeds well yicld, a low waler cut off switch is required by NSPC 1990 Section 17.8
Torque arrcstors or Cable guards are required - Must cirelc onc : ‘
Safety rope, if used, attached to inside of well casing with eye bolt i’f

Piping to house

House Connection

" Sack Plasiec. _ PVCslecved to undisturbed soil at wall penctration:  4Cs
PSL: 1{00 (160 psi min) ' d '

Approximate length of sleeve: S

Depth of supply line 4R (36" min) Sleeve caulked and sealed properly. yes

The water supply line is required to be at Jenst ten fect from the scptic tank, pump chiamber, sew: . ¢ piping,
dlstnl‘mhou borx, drainficlds, and scwage reserve arca.  If this cannnt
approval prior to installation. | ’

be accomplished, conmtact tt:- office for

[

10- 14-04

Inspection Data:

Date tnsp Requested:

BD~215(Rev. 8/00)

For Health Department Use Only = Not to be completed by Installcr

d: _ S Date Insp. Approved:
Plﬂmsladaplcr and watcr supply line at least 36" below grade
Two picce cap installed and attached to casing securcly -
Elec. conduit extends at least 18" below grade/atached to cap properly
Safety rope installed inside of well ¢asing
Correct well tag arached property and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

W
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\\ x DRILLE MRE OVE COPY AND RETAIN FOR YOUR RECORDS RETURN COUNTY COPY TO COUNTY
~ *=' ENVIRONMENTAL AGENCY:"SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
| - OF ENVIRONMENT 2500 BROENING HIGHWAY BALTIMORE MARYLAND 21224.

S np g e THIS REPORT MUST BE SUBMITTED WITHIN

. ICIt. 2 l I(MDE usg ONEY) o STATE OF MARYLAND _ N,

- HL 3 9 3 O k. ¢|  WELL COMPLETION REPORT e 'S COMPLETED. .
S R(THIS NUMBER 1§ TO BE PUNCHED . i B FILL IN THIS FORM COMPLETELY )

v III\-ICOLS 3-6 ON-ALL CAFIDS) v_-~‘ PR o : IJM%ER ﬁ3~7 /(03

LY ;
STico USE'%‘ DATE WEI‘L CQMPLETFD FROM “PERMI] *ro omu. wewr |
:28 30 31 32 33 34 35 36 37 .
\ o e
FL(LJﬂ)[\)

LOT_QL-‘S ' .

“WELL LOG- - "~ i'.,» GROUTING RECORD -

Nol requred for driven weIIs o WELL HAS BEEN GROUTED - N 2
—— (Clrcle Appropnate Box)-- . PUMPING TEST
" STATE THE KIND OF FORMATIONS PENETRATED, THEIR . L LR
COLOR, DEPTH, THICKNESS AND IF WATER aann:s“k HOURS PUMPED (nearest hour)
o FEET - L
R . ; ¥
DEscRETON Ve o [ o] ] 2 S
1 — . PUMPING ‘RATE (gal pefmln) i
. , E 15
GALLONS OF WATER __/ 5' | memHop usenTo, - R |
_D TH OF GROUT SEAL (to nearest foot) ST MEASURE PUMPING RATE Mﬁ : 11
: oo T . _n
) 54 BOTIOM_ 58 - WATER LEVEL (dlstanoe Irom land surfaoe) ,
(enter O'if from surface) .~ = . . |- 3 £ . . i
casing _ . CASING RECORD - . ;. ] QFFOBE PUMI’ING . —m Mo
f insert "\ B- 1 CWHEN.PUM // o
. apprognate . WHEN-PUMPING . -
ade .. ) - : S

“TYPE OF PUMP USED (Ior test)

- J . :-" ‘Ilalr~’.i
Total d'epth R ;! S
of main casing. - - IR

" . (nearest foot) -

 top:(main) casing
" {nearest inch)!

OTHERCASING(lfused) —1 5

E

‘ é : diameter - ‘depth (feet)
"H _inch . :from . to o UMP INS o 1.
A — ':' —'— ~ . DRILLER INSTALLED PUMP - YES ﬂ ‘
z R . ] «(ciReLE) (YES or'NO) . : _ & :
G- Sl ———JbL———J | |F DRILLER INSTALLS PUMP, THIS SECTION '
T R - MUST BE COMPLETED:FOR ALL WELLS.

| screentype  'SCREEN RECORD- -~ ° [ TYPE OF PUMP INSTALLED —
: oropen oIe - - PLACE(ACJPRSTO) ) : 29

B BRASS OPEN-. .. oo : '

, TOPEC |- cApACHTY: -
i 3“0"25 : Rl “°'=~E-*-: " /GALLONS PER MINUTE & -

:-' . (to nearest gallon) ~ , I 3
. OTHER : - N :

PUMP HORSE POWER

‘i , §

= B Ea R 41
DEPTH (nearestft) : R PUMP COLUMN. LENGTH
7 S’ )gS/ e (nearest ft.) . —
glzg . . ' 43 47
Sl Yes e’ , - T | CASING HEIGHT (clrcle appropnate box - -
WELL HYDROFRACTURED - A ® 0o LN e * and enter casing height)
: c, Cm e " above
CIRCLE APPROPRIATE LETTER - - R I TS S —— — %% ) LAND SURFACE Lo v
c. o below . (nearest) |
g o |
.E- ' jr :
1 e S LOCATION OF WELL ON LOT : )
N. I }__'SHOW PERMANENT STRUCTURE SUCH AS
(NEAREST o #.NJ-- BUILDING, SEPTIC TANKS, AND /OR
_ INCH) Lo _|* LANDMARKS AND INDICATE. NOT LESS
_}-). THANTWO'DISTANCES -
. [ ) (MEASUREMENTSTOWELL) = -
' “ , S ' ) 5 SE, W
DRILLEF\LS;LIG.‘NO.] -} GRAVEL'PACK - . ST T o, ‘
5 IF WELL DRILLED ErE,
- J,//i K k " WAS FLOWING WELL: : o —
i NATURE - | INSERTFINBOX 68~ i .- SIS
AMUST MATCH SIGNATURE ON Ppuqﬁp_om ~. %. . [IMDE USE ONLY
) i : 2 y (NOT TO BE FILLED IN BY DRILLER)
N (E ROS.)
SITE SUPERVISOR Iilég of driller oF joume\yman . : ESaw ’
. responsible for sitewor dlfferent Irom permitiee) P | fLescore - - II?I??CAITOR s OTHER{?;D%ATA‘ <

S eounry . R e . o A

LA e VIS N N e v




Review

. & o 5 [2¢ [o32

pate th 5'42': J '/,5 Mo TNsPecTiN
| . FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - Ot/—- 37/0 :
Location of property (road O\ Vs
Subdivision Lot 2+ Block Plat Sec.
well Driller Owner ' ;ﬂr

~

Pl
-Depth of well ig o »
; & Distance of measuring point (M.P.) above ground . /'

Static water level (S.W.L.) below M.P. 3/’

I. High rate pumping -- reservoir drawdown

/%

Time pump started

Pumping rate /S .
Total time /§ s}tre~s. to reach pumping water level //2 57'@ 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 ‘§,l (if used) (gallons per
tervals _gallon bucket minute)
] oo /L ¥ wec, Al /a /S apin.
78 /10 g ! s
} 7:36 //o 3 7.5~
‘ AN AS /09 g 7.5
406 /3G 3 7.y
gas /89 % 7.5
g 30 /09 % 7S5
QY5 /09 ¥ 7.8
900 /09 g 7.8
RTAY /08 g 7.5
9:30 /0& £ 7.5
QY5 /08 g 7.8
/6006 /08 & 7.8

HD-224




: ",“E'ME'R'GENCYFI'EMP Nb-. I.FPANVY"'V '

SEQUENCE NO““J

(MDE USE ONLY) )

LY /‘“o*

STATE OF MARYLAND

APPLICATION FOR PERMIT TO DF?'\ MELL
pIease type :

STATE PERMIT NUMBER

/_’<O )L.,

_#0 il zfi/b

79.

OWNER INFORMA TION

L !Z/WjM vé’m—% EER/’-

15 Last Naime Owner Flr_st Name - - '

L i;(ﬁ 5@( égg{

Street or RFD

' Daﬁ Reg;?lvety(APA)

: Qm ¢’/

72

fill-in thls form completely

D 3'| LOCAT/ON OF WELL -
S k‘%ﬁx I~ 2 . N

=

8 COUNTY

&Jﬁz'ért../rn v&w«# .

21

é‘fiz:a

‘23 SUBDIVISION

SECTION I___-_I ' 'L‘O_T ]7—350;

52 ~NEAREST TOWN L

770 "State”

Zip
. DR/LLER INFORMATION ;

‘1Address o 8
'|W$“f W—'

S:ggélure v

4//7/9 3
/Date RS

= MILES»FBOM TOWN' (éntér 0 if in~toer)

M 1y
76 77 78

| TOWN (CIRCLE BOX) -

B:
7

2 N

) WELL [NFORMA TION
2. -

APPROX:-PUMPING RATE
-(GAL. PER MIN,) ;

AVERAGE DAILY QUANTITY NEEDED
- (GAL._PER’ DAY) - 14

Ia"' 2

2 - ’
DIRECTION OF WELL FROM

NEAR WHAT ROAD —

- . ON WHICH SIDE OF ROAD. .
" (CIRCLE APPROPRIATE BOX):

_— % - . L N
o Q' - S io
: ’ DISTANCE FROM ROAD

S : . ENTER FT OR MI_
[TAX MAP ’75/ PARCEL

o "
38: X 39

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
- |RRIGATION:-

sene o USE FOH WATER (CIRCLE APPFIOPRIATE BOX)
I:I FARMING (LIVESTOCK WATERING & AGRICULTURAL
1= IRRIGATION : :
» [1] NDUSTRIAL, COMMERICIAL DEWATERING
: - PUBLICWATEFI SUF’PLYWELL '
TEST, OBSEFIVATION :NITOFIING

" [G] ceo-THERMAL

T jNOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT ‘APPROVAL

#Ié,JA@ ! ﬁ??//};"

B
- COUNTY NAME COUNTY-RO.

STATE .
' .SIGNATURE

INSERT S —

e

’lL)ATE IS?fJE/é’3
.43 Mnf oo’

"~ “NORTH - ligf

7,
co 'SIGNA‘I‘URE

GRID V gjjé

48

l___iP_.@;J FEET

APPROXIMATE DEPTH OF WELL
. Lot 528,
¥ : A :

R

-~ INCH

NEAREST |

)’.F DRILL/NG (cnrcle one)
) “Jetted & DRIVEN

L ROTARY (Hydraullc Rotary)pzt|: o

DRive-POINT

THIS WELL WILL NOT REPLACE" AN EXISTING- WELL

THIS-WELL w "REPLACE A WELL THAT WILL BE :
ABANDONED ND SEALED" -~ S :
“THIS WELL WILL REPLACETA WELL THAT WILL BE USED -

./AS A'STANDBY:CONTACT LOCAL APPROVING AUTHORITY
FOR: POLICY’ON STANDBY WELLS ~

- IE THIS WELL WILL DEEPEN AN EXISTING WELL L

" PERMIT NUMBER OF WELL TO'BE REPLACED OR DEEPENED
(IF AVAILABLE)

|

- Not to be fmed in by driller (MDE OR COUNTY USE ONLY)

G

ra)

.APPROP. PERMIT NUMBER

v”@

71 72 73 7475 76 17 78 75 3

PERMIT No

GRID-

IISHOW MAJOFI FEATURES OF

. BOX & LOCATE WELL "o o
WITH AN X, e

sliélﬂ’w -_7&'9"

’ SOURCES OF DRILLING WATER

- w&féﬁ
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MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION
‘.2500 BROENING HIGHWAY, BALTIMORE MARYLAND: 21224, (410) 631-3784"

-WELL ABANDQNED.: - (monthidaylyear) -

"'« . PERMIT NUMBER OF ABANDONED WELL, (lf any)

E _PERMIT NUMBER OF REPLACEMENT WELL

WELL DRILLERS LICENSE NUMBER._ /) A ‘/

CIRCLE: MWD‘/MSD\MGD

. _,g_;__‘__.'-_.?-,_PERSON ABANDONING 'WELL: %o ,Z 777

e OWNERSNAME :
S sm-: LOCATION MAP

AR WELL LOCATIOL/L(/ Lol T T
... . COUNTY: Mn—-ﬂ/z,n{,
- NEARESTTOWN: 5/ /g /. ﬂ,,,..,_,if.-
: ~ TAX MAP - BLOCK 'PARCEL .
. SUBDIVISION: /;m%m dam ?i/f,,/-ﬂ,,
. SECTION: __ - LOT: __#5 23

" -L»NEARESTROAD ﬂff’ //a l/}AlNJ:" . )J

7/5/04

Ca ‘TYPE OF: WELL BEING ABANDONED

R 'E/ SR . LOG OF SEALING MATERIAL
':;_.'_DRILLED‘ s ’;‘;__JE'I'I'ED R _LOG OF SEAI AATERIAL
o BORED/AUGERED __-____HAND pqq L
'___OTHER (specnfy) SR e

 MATERIAL
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'+ UsBECODE: . R D ER I R P
. / DOMESTIC . . -~ . MUNICIPAL/PUBLIC - . - . &ﬁw‘*?‘”‘z . a '3‘?{:'
———— IRRIGATION . .INDUSTRIAL "~ .~ . . | W’b o |
.. TEST/OBSERVATION ___ ' GEOTHERMAL . .~ "« =: ... o= TZ777770 f

% - TYPE OF CASING:

1/ sTeEL L PLASTIC
—CONCRETE " - OTHER (specify)

o *__."j i _' SIZE OF CASING INCHES IN DIAMETER K Foe .71 7 VOLUME OF MATERIAL USED

-+ - DEPTH OF WELL: ﬁﬁ_FEETDEEP R R LT

RepeiEary

. WASANY CASING REMOVED? ___YES . £~ NO .
<t if yes, length rémoved, in feet: . A

. _"WAS-CASIN.G,RIPPED'OR.PERFORATED? ~ YES -~ no . e T L et e
S WY ﬂij MWD@{S’@’/MGD *ﬁ'?z/ d‘/
! SIGNATURE-MASTER W ] RILLER’OR SEiRvisNG SANITARIAN - LICENSE # -  CIRCLEONE - "DATE -+
. DENV 88 . JULY1997 = ... . ' 2) COUNTY ENVIRONMENTAL 'AGENCY -~ R ®' L
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STATE OF MARYLAND
“WELL.COMPLETION. REPORT

E ,THIS ‘REPORT MUST BE: SUBMITTED WITHIN
| 45 DAYS AFTER WELL 18 COMPLETED

"~ T COuNTY
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—

(Circle Appropriate Box) A
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45.“4 % 46 |
NO.OF BAGS 1 NO OF. POUNDS f{’ 4;.«‘
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DEPTH ‘OF GROUT SEAL (to ‘nearest foot)

troml,,'l | I ]jﬂ to[é’{]

TOP Jl !(.M
(enter 0 if from surface)
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code

below

HOURS PUMPED (nearest hour)
.- PUMPING RATE (gal. per min.

- BEFORE PUMPING
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PUMPING TEST

,{‘
“to nearest gal.)

IIIII
METHOD USED TO

"MEASURE PUMPING RATE L f{; ETL 4N
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17 '4' 20 -
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.@atr @plston

27
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- . other
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- insert - ' _ ABOVE: . . _29
woomge) ST HRAS cuf EEREE
cod¢ PI¥ GALYENSPER MINUTE -
betow - J L (to n&afést gallon) 3
| FLA STIC )

-1 - ‘PUMP HORSE POWER -

DEPTH (nearest ft) -

" PUMP COLUMN LENGTH
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(nearest ft.) 5
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WHEN THIS WELL WAS COMPLETED N i : . T
‘E ELECTRIC LOG OBTAINED" SLOT SIZE1_~_ "2 - o
p TEST WELL CONVERTED'TO PRODUCTION DIAMETER ... (NEAREST"
ilesos WELL : OF SCREEN = s INCH)
| | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" ._.from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK - - - J
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"Depth of well
/ Distance of measuring point (M.P.) above ground /
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Time pump started
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CAICULATED FLOW
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52 NEAREST.TOWN.

APPROPRIATION PERMIT) -

B 76 7778'
o Driller’'s Name ¥ : 77 Llcense No.80 e B l I R ;»':_‘ o o . P — i .
Jasen/ e /’)744»«/(_’. MWtk Dpic Lids 5 - o -[P@Uz..,mo—p’ O ] -
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USE FOR WA TER (CIPCLE APPROPRIATE BOX) ' “NOT TO BE FILLED IN BY DRILLER
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'FARMING. (LIVESTOCK WATERING & AGRICULTURAL“\ T/t . ,4 %’?/é%' E
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2 - OTHER (REQUIRES APPROPRIATION. PERMIT) SIGNDA;#';E <oeo P , — 'NSERT R
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" APPROVAL) : 43 ~ 48 COS GNATUR EXP. DATE
. [T]TEST, OBSERVATION, MONITORING (MAY. REQUIRE FP ol q|9|0] o] o] o] ang L/)[S? [1 [Ll] o] 0[ ]
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. NEAREST .
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' Jetted & DRIVEN
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CABLE REVerse-ROTary _ - DRive-POINT  ~
other '

REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX) )
HIS WELL WILL NOT REPLACE AN EXISTING WELL

ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE

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
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, HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - Z8~-OGl12 d
Location of property (road) £ . ,
Subdivision __ @iy more  Sal Lot /& Block Plat _ Sec. _{
Well Driller ) Owner’ LhtsTrp @Mf&ézmo
/
"Depth of well 3 8§ ,
Distance of measuring point (M.P.) above ground ,
Static water level (S.W.L.) below M.P. 23 ¢
I. High rate pu;ﬁping -- reservoir drawdown
Time pump started 12 , 00 Pumping rate / § (r f M
Total tune - 44 m“, to reach pumping water level _ ) 86 ft. below M.P.
II. . Recpvery 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 & (if used) (gallons per
tervals - gallon bucket minute)
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" SUBDIVISION et : ’ LOT NO. 2Y&<< Cg\

TAXMAP—— 40 pARCEL 81— ‘QC;C)

" SIZE OF LOT 3 _acres— - . TYPE BLDG.

A 395163
PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT . , . o
BUREAU OF ENVIRONMENTAL HEALTH - : ‘ DISTRICT
P.O. BOX 476 ELLICOTT CiTY. MARYLAND 21043 - ) ) ) . : ‘
TELEPHONE: 461-9933 . i ‘ DATE 4/2/87
;
. ,
TO:  THE COUNTY HEALTH OFFICER N \, -

ELLICOTT CITY. MARYLAND » o i,

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

Q«m - ﬂ/fjé_?f’

PROPERTY OWNER -

ADDRESS 1625 Brown ’Rr-irlga Road L PHONE

PROSPECTIVE BUYER -——-R-l-eha-‘sd—J-.—Demms

PHONE 301=531-5539-

Ca

. ADDRESS

PROPERTY LOCATION:

/.:?433 ?67‘;“/ //o (ﬁf‘la /(/86\) 13

ROAD AND DESCRIPTION

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY-UNTIL PUBLIC FACILITIES BECOIME AVAILABLE. | FULLY UNDERSTAND THE

. FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDA UNDE %STA ES.| ALSO AGREE TO COMPLY

WITH ALL M.’O.S.H.AA REOUIREMENTS IN TESTING THIS LOT.

. - | (SIGNATURE OF #LICANT)
APPROVED BY - o ' FOR: - _ - OATE |
REJECTED BY : : FOR . ’ DATE
HOLD PENDING FURTHER TESTS ' ' ' DATE

' REASONS FOR REJECTION OR HOLDING S'/ 2-&7 &LL AT F?ﬂ’(/f?ﬁ’j/ / é‘i/) /g)lt ,9 CW W\
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7178 Columbia Gateway Drive, Columbia MD 21046

Howard County - | (410) 313-2640  Fax (410) 313-2648 '

Health De partment - TDD (410) 313-2.32.3 .. Toll Free 1-866-313-6300
website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

- November 10, 2004

Douglas Homes . ‘
5034 Dorsey Hall Drive, Suite 102
Ellicott City, MD 21041

Waterman Estates, th 23
12443 Petrillo Drive
Highland, MD 20777

BP # B00147764

Well Permit # HO-94-3710

\ Dear Sir:

This is to advise you that the septic system for the above referenced property has been installed and
._inspécted. Final approval of the septic system was granted on 09/02/2004. Final approval of the well line
connection to the dwelling was approved on 09/02/2004. : S '

The water sample results indicate that the water samples submitted for testing were free of coliform and
fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. The water sample
.results were found to be in compliance with COMAR water quality standards. :

. INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requireménts of COMAR 26.04.04 "Well Regulations" have been met
for the water supply system installed under well permit #H0-94-3710. Although the submitted sample results are in
compliance with COMAR standards, the Health Department does not guarantee water supplies. Based upon
satisfactory investigation and evaluation, the Howard County Health Department, as authorized by the Maryland
Department of the Environment accepts this well system as required by COMAR 26.04.04. ‘

This certificate may become final upon completion of the second bacteriological test, which is to be taken
by the county health department within six months of receipt of this letter. Please contact (410) 313-1773 to
schedule a final water sample appointment. Currently, there is no charge for this final sampling.

Déte of Water Sample: 11/04/2004
Date of Well Completion: 08/26/2003

Respectfully,
Zﬁj A (w\/ﬁ ‘{M
Brian Baker,R. S.
Well and Septic Program
BB/mlb .
cc: Building Inspector’s Office
Community Services Program -
File ‘
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