Wk o) R T | ’
. ‘PERMIT — "

5 g . ~ SEWAGE DISPOSAL SYSTEM | o 41018
YRS I S .
T DEPARTMENT OF HEALTH AND MENTAL HYGIENE —
S . | R . DISTRICT
 HOWARD COUNTY HEALTH DEPARTMENT - - oare_ 0.4

BUREAU OF ENVIRONMENTAL HEALTH Pme . ' : . VR
XKKBGIXKX  313-2640 | |\ D EX E D DATE SYSTEM APPROVED _/// 7/ 4 ¢/
- S ' : INSPECTOR __ AJ¢ i\

Kimbal Contractors, Inc. ‘ _____ISPERMITTEDTOINSTALL X ALTER

ADDRESs 4340 Baltimore National Pike, Suite 2, Mt. Airy, Md. pyone_ 301-831-7022

suBDIVIsioN __Foxview Manor LoT___8 _ROAD -5¢Z/ Foxview Ct.
'PROPERTYOWNER‘ - Pete Soloman & Mindy Berstein ‘ '
ADDRESS _- , _
SEPTIC TANK CAPACITY 1250 GALLONS | S }}8 '
NUMBER OF BEDROOMS ___4 ”26 0, 31 fﬁ E

250 SQUARE FEET PER BEDROOM 50° o

LINEAR FEET OF TRENCHREQUIRED - 334

| TRENCHES - Trench to be 3 feet wide.  Inlet 2.5 feet below original grade. Bottom maximum
| . depth:4 feet below original grade. Effective area begfns.at 2.5 feet below original
| grade. 1.5 feetuof stone below distribution pipe. o " '

LOCATION - Place distribution box 27S.feet from the lot corner at the end of the flagstem and
- A5xfeet off the left lot line (717.88/838.14). Run trenches on contour toward the

. Tight>lot line (717.88/838.14). . _
NOTES - . No.trench to exceed 100 feet-in length. Provide 6"-8" diameter cleanout and cap
to grade or above septic tank. ©X #/6/Qy BICS.

PLANS APROVED BY ~Jane Nadeau / Ron Pinkley / Mark Rifkin - _ pate 1/22/93

COVER NO WORK UNTIL INSPECTED AND APPROVED B
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY >70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. ‘ ' ) .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) . : . ‘ . : . . T

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) S8,

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 35/40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS ' '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT o Q
HD-260(6-90) . *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
Foxviees. Cour- ‘ .
SEPTIC TANK LEVEL. 0/ ’/@5@ gal GLEANOUTS _0€ Of?'ﬁt‘-'- P
DISTRIBUTION BOX LEVEL ___OK - bczf Ae i
DRAIN FIELD/TITLE DEPTH 4 FT. . TRENCHWIDTH §. fT@ INLETDEPTH__ 2.5 FT.
EFFECTIVE GRAVEL DEPTH __/ 5 FT.  TOTALLENGTHZ:S @ 17FT. : 369 /oy e
' Lo zZ 2
NUMBER OF TRENCHES ___ & EEERAEL/BOTTOMAREA _ /[ D 7 sa.FT. 34:2
DRYWALL INSIDE DIAMETER_—___ FT. 'EFFECTIVE DEPTH BELOW INLET - FT. 1167

ABSORBENTAREA__—  SQ.FT.
REMARKS: ’{/4‘/?“5—' PM_ OK Jo cover hovse o dobh. and ﬁ‘f‘@‘f‘
three  drerctes. O o contbirie. 7))(&@ |
1/ 7// 5¢/ P Jo cover all wicek glm/' 177998

DATE SYSTEM APPROVED _/ /=7 - §¢/ INSPECTORﬂmf W/ /) VT4 IID




MATCH LIUE A-A' DWATER
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STATES

& -
. ] ’
I HEREBY CERTIFY THAT THIS PLAN FOR EROSION AND SEDIMENT CONTROL 1 OBTAIN GRADING PERMIT. L ’\'\/

REPRESENTS A PRACTICAL AND WORKABLE PLAN BASED ON MY PERSONAL ‘
KNOWLEDGE OF THE SITE CONDITION AND THAT IT WAS PREPARED IN 2. INSTALL SEDIMENT CONTROLS AS SHOWN ON PLAN. ~
ACCORDANCE WITH THE REQUIREMENTS OF THE HOWARD SOIL CONSERVATION - o| rBTE
DIS_TH%«CT.\ ; q L 3. PERFORM NECESSARY GRADING AND STABILIZE THE SITE.

i { f - . .

,f ,)\ ) s ) 4. AFTER THE SITE 15 STABILIZED AND PERMISSION 1S GRANTED FROM | £ roven _FOXVIEW

/ ) /%4 THE SEDIMENT CONTROL INSPECTOR, REMOVE SEDIMENT CONTROLS v, L N MANOR
—W—M St e EER ATE AND STABILIZE ANY REMAINING DISTURBED AREAS. 4\,,, X /,,.rv

— . -
DEVELOPER'S CERTIFICATE \ :

"I/WE CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION WILL BE

3 TN

DONE . ACCORDING TO THIS PLAN OF DEVELOPMENT AND PLAN FOR EROSION & =2
AND “SEDIMENT CONTROL AND THAT ALL RESPONSIBLE PERSONNEL INVOLVED %ﬁgﬁ AREAS LIELY T ” ’ =3
IN THE. CONSTRUCTION PROJECT WILL HAVE A CERTIFICATE OF ATTENDANCE Pl OR CLEARED AREA! LY TO BE REDISTURBED ., 32
AT A-DEPARTMENT OF NATURAL RESOURCES APPROVED TRAINING PROGRAM WHERE A SHORT-TERM VEGETETIVE COVER IS NEEDED. FLOOOPNN ¢
FOR THE CONTROL OF SEDIMENT AND EROSION BEFORE BEGINNING THE PROJECT. ||| seepmen pereagation: ResarvATION
I AL50.AUTHORIZE PERIODIC ON-SITE INSPECTION BY THE HOWARD SOIL LOOSEN UPPER THREE INCHES OF SOIL BY RAKING, DISCING WESTSIDE Howard Co
CONSERVATION DISTRICT OR THEIR AUTHORIZED AGENTS, AS ARE DEEMED OR OTHER ACCEPTABLE MEANS BEFORE SEEDING. & Gateway Sc
NECESS A“’RY-. . IF NOT PREVIOUSLY LOOSENED. N 8, f

A APPLY 600 LBS. PER ACRE 10-10-10 FERTILIZER (4 LBS5./1000 5Q. FT.) qg‘{@\‘* % , CLARKSVILLE . Clarksvilte

- f ) =~CABIN

£ SEEDING q HILL oﬂ
‘ FOR THE PRERIODS MARCH 1 THROUGH APRIL 30, AND AUGUS
SIGNATUKE ©F DEVELOPER DATE 15 THROUGH NOVEMBER 15, SEED WITH 1 102 BUSHEL PER ANMUAL L N\
S e R U R e AR, \ Al

$§¥|E{EI\JYCEBLF (RDEQS?R\;QEEJTE?UNTY SOIL CONSERVATION DISTRICT AND MEETS FOR THE PERIOD NOVEMBLR 16 THRL! FeRRUARY 20, PROTECT o By

APPLYING 2 TONS PER ACRE OF WELL ANCHORED STRAW MULCH AND
SEED AS SOON AS POSSIBLE IN THE SPRING, OR USE SOD.

&yd‘

MULCHING SCALE: 1°2000°
APPLY 1 1/2 TO 2 TONS PER ACRE (70 TO 90 LBS./1,000 SQFT)
US. 5OIL CONSERVATION DISTRICT DATE OF UNROTTED SMALL GRAIN STRAW IMMEDIATELY AFTER SEEDING. AL\
ANCHOR MULCH IMMEDIATELY AFTER APPLICATION USING MULCH i’\ ENERAL NOTES
THIS DEVELOPMENT 1S APPROVED FOR EROSION AND SEDIMENT CONTROL BY ggcgnoﬂ%ggok OR LZ‘ITQONGAFLII.-:{’JSAPER Agﬁﬁs{? GALQL‘:%%TS%;TQ' " p - HOWARD COUNTY HEALTH DEPA
SPHA CRES. OPES Rt L C EASH SUBJECT TO D COU L RTMENT
I‘;gg’g?/\'égm SOIL CONSERVATION DISTRICT. USE 348 GALLONS PER ACRE (8 GAL./1,000 SQ.FT) FOR ANCHORING. No. A 41018, T R
: ; 2. PROPOSED |OOO GALLON SEPTIC TANK.
REFER TO THE 1988 MARYLAND STANDARDS AND SPECIFICATION FOR SOIL 3. A FIRST FLOOR ELEVATION: 495 33
EROSION AND SEDIMENT CONTROL FOR RATE AND METHODS.NOT COVERED. B. PASEMENT ELEVATION: 48C, .00
A oy C. INVERT OF SEPTIC SYSTEM Amuszz;csﬁo
an VERT IN : G
DIETRICT HOWARD SOIL CONSERVATION DIST, BATE w%\ 3 £ BERT OUT AT StPTC Taks 80 30
\ F. PROPOSED GRADE OVER SEPTIC TANK: 492.00
b INVERT AT DISTRIBUTION BOX: 4-88.00
3 EXISTING GROUND OVER DISTRIBUTION BOX: 470. 3
D A MINMUM OF 24 HOURS NOTICE MUST BE GIVEN TO THE HOWARD COUNTY  ALL DISTURBED AREAS SHALL BE STABILIZED AS FOLLOWS: a #. LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT
o TN sD PERMITS PRIOR TO THE START OF ANY SEEDRED PREPASATION z 5, CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE BEGINNING
O A A Ty TarTs A Tt e e e o e berome e DeCHG - T 6. TERE I o SAeerieNT seevice T0 sepTc svSTEn
ACCORDING TO ROVISH PLAN AND ARE TO BE IN OR OTHER A BLE Fo £DING. ¥
CONFORMANCE WITH THE 1983 MARYLAND STANDARDS AND SPECIFICATIONS 7 PEUOTES SLEVATION OF 100 YRAR FLOOD
FOR SOIL EROSION AND SEDIMENT CONTROL. SOIL_AMENDMENTS: o~ RVEL.
3 FOLLOWING INITIAL SOIL DISTURBANCE OR REDISTURBANCE, PERMANENT APPLY TWO TONS PER ACRE DOLOMITIC LIMESTONE (32 LBS/ )
OR TEMPORARY STABILIZATION SHALL BE COMPLETED WITHIN: 2 7 1000 SQ.FT) AND 600 LBS. PER ACRE 0-20-20 FERTILIZER
CALENDAR DAYS FOR ALL PERIMETER SEDIMENT CONTROL STRUCTURES, {14 LBS./1,000 SQ.FT.) BEFORE SEEDING HARROW OR DISC.
DIKES, PERIMETER SLOPES AND ALL GREATER THAN 31, ) 14 DAYS INTO UPPER THREE INCHES OF SOIL. AT TIME OF SEEDING, ] T AT T R e
AS TO ALL OTHER DISTURBED OR GRADED AREAS ON THE PROJECT SITE. APPLY 400 LBS, PER ACRE 38-0-0 UREAFORM FERTILIZER _ Ag\grpved Qe t e S t Pg
# ALL SEDIMENT TRAPS/BASING SHOWN MUST BE FENCED AND WARNING (9 LBS./1,000 SQFT) AND 500 LBS. PER ACRE (15 LBS./ » ) FIUVOU O ﬁ [ YS en rian
: gﬁ; > POSTED AROUND THEIR PERMETER iy C‘?ccoeotucszrH voL_ 1 000 SQFT.) OF 10-20-20 FERTILIZER. ; L 7 ' ' o
: R 12, OF WARD COUNTY DESIGN MANUAL, STORM DRAINAGE. , 1 h» FYPe 1, o
o 5 ALL DISTURBED AREAS MUST BE STABILIZED WITHIN THE TIME PERIOD SEEDING ’ : C\] e 0 U‘:&’ﬂm bi)%jm‘y Heaiih gﬁﬂaﬂmeﬂt '
. SPECIFIED ABOVE IN ACCORDANCE WITH THE 1983 MARYLAND STANDARDS FOR THE PRERIODS MARCH 1 THROUGH APRIL 30, AND AUGUST - » ‘
AND SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL FOR 1 THROUGH OCTOBER 15, SEED WITH 100 LBS, PER ACRE (2.3 0]
PERMANENT SEEDINGS (SEC. 5I) SOD (SEC. 54), TEMPORARY SEEDING LBS./1,000 SQFT.) OF KENTUCKY 31 TALL FESCUE, FOR THE \
(SEC. 50) AND MULCHING (SEC. 52). TEMPORARY STABILIZATION PERIOD MAY 1 THROUGH JULY 31, SEED WITH 60 LBS/ACRE
WITH MULCH ALONE CAN ONLY BE DONE WHEN RECOMMENDED SEEDING (L4 LBS./1,000 SQ.FT.) KENTUCKY 31 TALL FESCUE AND / —
DATES DO NOT ALLOW FOR PROPER GERMINATION AND ESTABLISHMENT OF 2 LBS. PER ACRE (0.05 LB5./1,000 SQ.FT) OF WEEPING - o
GRASSES. LOVEGRASS, DURING THE PERIOD OF OCTOBER 16 THROUGH s - o
6 ALL SEDIMENT CONTROL STRUCTURES ARE TO REMAIN IN PLACE AND ARE FEBRUARY 28. PROJECT SITE BY: OPTION () - TWO TONS PER ' e C e
- - TO B2 MAINTAINED IN OPERATIVE CONDITION UNTIL PERMISSION FOR _ ACRE OF WELL ANCHORED STRAW MULCH AND SEED AS SOON AS / : . R
- THEIR REMOVAL HAS BEEN OBTAINED FROM THE HOWARD COUNTY SEDIMENT - “POSSIBLE IN THE SPRING: OPTION (2) - USE S00; OPTION (3 - - ) = - y . C/23
e CONTROL INSPECTOR. SEED WITH 100 LBS./ACRE KENTUCKY 31 TALL FESCUE AND-MUDCHWbmay I N WIS .1, T .o o - PR
e 7 SITE ANALYSIS: WITH TWO TONS/ACRE WELL ANCHORED STRAW. ALL SLOPES SHOULD ' G e e 3 T _ T
- TOTAL AREA OF SITE 3674Z ACRES %, a ~BE HYDROSEEDED. . 3 léﬂatur e e g Date N
Agu D]sTUgth o 86 Acm s - « \° » I PATTRNONN 17 T 23S “PORA S e SO A
AREA TO BE ROOFED OR PAVED O4Z  ACRES MULCHING: % s :
AREA TO BE VEGETATIVELY STABILIZED O 44 ACRES APPLY 1 1/2 TO 2 TONS PER ACRE (10 TO 90 LBS./L000 SQ.FT) 2
A TOTAL CUT 300 CUYDS. OF UNROTTED SMALL GRAIN STRAW IMMEDIATELY AFTER SEEDING. 4
; TOTAL FILL 300 CU.YDS. ANCHOR MULCH IMMEDIATELY AFTER APPLICATION USING 200 A . ,
. OfFSITE WASTE/BORROW AREA LOCATION (/A  CU.YDS. GALLONS PER ACRE (5 GAL./L000 SQFT.) OF EMULSIFIED QY+~ ;
, #) ANY SEDIMENT CONTROL PRACTICE WHICH IS DISTURBED BY GRADING ASPHALT ON FLAT ACRES, ON SLOPES & FEET OR HIGHPR USE ) .
. 1 ACTIVITY FOR PLACEMENT OF UTILITIES MUST BE REPAIRED ON THE 348 GALLONS PER ACRE (® GAL./1,000 SQ.FT) FOR ANCHORING. > 3 -
: SAME DAY Of DISTURBANCE. . i
11! 9 ADDITIONAL SEDIMENT CONTROLS MUST BE PROVIDED, IF DEEMED MAINTENANCE: : -
NECESSARY BY THE HOWARD COUNTY DPW SEDIMENT CONTROL INSPECTOR. INSPECT ALL SEEDED AREAS AND MAKE NEEDED REPAIRS,
. 100 ON ALL SITES WITH DISTURBED AREAS IN EXCESS OF 2 ACRES, REPLACEMENTS AND RESEEDINGS. ‘
APPROVAL OF THE INSPECTION AGENCY SHALL BE REQUESTED UPON /
COMPLETION OF INSTALLATION OF PERIMETER FROSION AND SEDIMENT . ® FOR PUBLIC PONDS SUBSTITUTE CHEMUNG CROWNVETCH AT 15 VSR \ / .
CONTROLS, BUT BEFORE PROCEEDING WITH ANY OTHER EARTH LBS./ACRE AND KENTUCKY 31 TALL FESCUE AT 40 LBS/ACRE AS 9’ \ !
DISTURBANCE OR GRADING. OTHER BUWLDING OR GRADING INSPECTION THE SEEDING REQUIRMENT. OPTIMUM SEEOING DATE FOR THIS Ve )
APPROVALS MAY NOT BE AUTHORIZED UNTIL THIS INITIAL APPROVAL MIXTURE [5 MARCH 1 TO APRIL 30, y 1 R -
BY THE INSPECTION AGENCY IS MADE. VOVEN ViRE. FENCE 3 : R
OIN. 14 U2 GUAGE, \ -\
MAX. 6* MESH SPACING —}_\a | 8 | | é9
36" M. FENCE ~ 0 _ \ : 2NN
POSTS, DRIVEN WIN, I« U LS 1
16" INTO GROUND ('r ! 1 i )1
39 vt | ~
A" a9, $ g, U ke
HEIGHT oF FLTER - ~23 f’A' ) \\ Vo ! (IR E
' P 00\ 5
A— '
& g X \ ot A A 8.56 ‘\ n :
A
L/ & - 4 2 1\, l { g1 |
/ / ~ o o ' ! ) [ : 1 6\‘ !
-\ |
PERSPECTIVE ViEW AL ~a "’ BB t R
WOVEN WIRE FENCE ' H ' ';:.; =~ 5 o { ‘ '|:l g‘)’l !
Q4_U/Z* GA M, MAX. 5 5""15-;?;0 ¢ 4} T G 2 1d | P r)
N & MESH EPACNG c 57‘&65 - % ( ! , L/ ! b! ) II
) PLAN VIEw - g\%{nmng Lo 20" MIN Eij‘fz/-\ / ﬁ 'i g . 1 (] / h ;g 1 ) \ ;-
E'Y : ¥ ! [} -
CONSTRUCTION SPECIFICATIONS FLow : l 3:’—— . \ y ,0' mf 1 ‘,' l Rl
re o=~
L STONE SIZE - USE 2° STOME, OR RECLAIMED OR RECYCLED CONCRETE EQUIVALENT. EMBED FILTER k%S 283 | ~ | Ry )
2. LENGTH ~ AS REGUIRED, BUT NOT LESS THAN 50 FEET (EXCEPT ON A SINGLE RESIDENCE %TW 16 STANDARD SYHBOL 58 E‘: ! % \ y) \9, 01 ,' ', °0| b
LOT WHERE A 30 FOOT MINIMUM LENGTH WOULD APPLY). - s —— 7 T oy ' X &) UM . Iy ) L1
3. THICKNESS - NOT LESS THE SIX (6) INCHES. UNDISTURBED . ~ ) N i, ! 1, [V I
4 WIDTH - TEN (0) FOOT MINIMUM, BUT NOT LESS THAN THE FULL WIDTH AT SECTION GROUND : , //\ | | t ! It Q' !
POINTS WHERE INGRESS OR EGRESS OCCURS. = w - _ 0 ) ",1 14 (o p
S, FILTER CLOTH - WILL BE PLACED OVER THE ENTIRE AREA PRIOR TO PLACING OF STONE. ‘ R
FILTER WILL NOT BE REQUIRED ON A SINGLE FAMILY RESIDENCE LOT. CONSTRUCTION NOTES FOR FABRICATED SLT PENCE Oxv,b % ,I ,I /' YY) 'b/m/ g 1
6. SURFACE WATER - ALL SURFACE WATER FLOWING OR DIVERTED TOWARD CONSTRUCTION 1 WOVEN WIRE FENCE TO BE FASTENED SECURELY POSTS: STELL EMTHER T OR U ~ / ¢t/ 7 l 6 N Y /
ENTRANCES SHALL BE PIPED ACROSS THE ENTRANCE. [T PIPING 1S IMPRACTICAL, — / \
A MOUNTABLE BERM WITH 51 SLOPES WILL BE PERTTED. TO FENCE POSTS WITH WIRE TIES OF STAPLES. TYPE OR 2° HARDWOOD couz, & ! ! ' . / ,I/ Y4 ~_s
7. MAINTENANCE. - THE ENTRANCE SHALL BE MAINTAINED IN A CONDITION WHICH WILL < -
. PREVENT TRACKING OR FLOWING OF SEDIMENT ONTO PUBLIC RIGHTS-OF-WAY. THS z;’;ﬁ ;ﬁm&%umfﬁ?&? —"‘"35‘_"’“":;‘ m ;:?m q\ - ! ,’ ,/ II ! * ,/ ‘9 PlLAL TO ACCOMPAIIY
- MAY REQUIRE PERIODIC TOP DRESSING WITH ADDITIONAL STONE AS CONDITIONS DEMAND 26 AT TOP AND MID SECTION. ’ ! N ) I, Yy AN A
' AND REPAIR AND /OR CLEANOUT OF ANY MEASURES USED TO TRAP SEDIMENT. ALL f ‘ 'ca ’O s—e
- " SEDIMENT SPILLED, DROPPED, WASHED OR TRACKED ONTO PUBLIC RIGHTS-OF-WAY 3. WHEN TWO SECTIONS OF FILTER CLOTH ADJON FILTER CLOTH FILTER X, MIRAM \) { ,] p !/ 1) g ! APP T U f-OR wlbolua P M,T
W o ':157 be ReMOVED m’*:’-”- To ReMOvE IR To oo EACH OTHER THEY SHALL BE OVERLAPPED BY 100X, STABILINCA T4 ON :] ﬁ RN o \({
- ) PUBLIC RIGHTS-OF-WAY. WHEN WASHING 15 REQUIRED, IT SHALL BE DONE ON AN AREA SIX INCHES AND FOLDED. . OR APPROVED EQUAL y / / / / |6/
1. STABILIZED WITH STONE AND WHICH DRAINS INTO AN APPROVED SEDIMENT TRAPPING 4. MAINTENANCE SHALL BE PERFORMED AS NEEDED PREFABRICATED UNIT: GEOFAB, 8 )’ ! , > ‘
pevICe AND MATERIAL REMOVED WHEN “BULGES* DEVELOP ENVIROFENCE, OR APPROVED : - ’ AN CUU' /
9. PERIODIC INSPECTION AND NEEDED MAINTENANCE SHALL BE PROVIDED AFTER EACH RADL. IN THE SILT FENCE. EQUAL. SR . - }’ { | )J " I
STABILIZED CONSTRUCTION ENTRANCE 2 SILT FENCE ST ‘ ’ - ' Ny
- . s /
e ————————————————— o . . oL . 7 /
ST Fence BANE A el (e LOT &
o NOT TO 5CALE NOT TO SCALE | ' ' / U 18440 £
(o SONE: [ 5O 1/ , coz. 70’ 5TU ELECTIOU OISTRICT — LOWARD CO. , MD,
. | .
FISHER, COLLINS & CARTER, INC. L1 B B X pr - 28 rnecEL 67
. . N ey R 1 1\ [y ECAAZ: AS SHOowLS OATE : JULIE 16, 1794
CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS
i SHEET | OF
9171 BALTIMORE NATIONAL PKKE, SUITE 100 N MATCH KLIJE A-A' Lo
ELLICOTT CITY, MARYLAND 21042 S
(410 46t - 2855

SECNOTE.DWG



—SEQ-UENCLE NO.
(MDE USE ONLY)

173

1 2 3

STATE OF MARYLAND _
AWELL COMPLETION REPORT -

| THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

(THIS NUMBER IS TO BE PUNCHED FILL IN .THIS FORM COMPLETELY » ﬁSﬂgPF(a
IN.COLS.,3:6 ON ALL CARDS) . - PLEASE TYPE . .
STICO’ e . ' ' PERMIT NO. e
DATEoRg;EiV ng)LY‘ 5 DATE WELL COMPLEI'ED » Depth of Weil ’ ? % /( FROM “PERMIT TO DRILL WELL"
MM g oo W oo °° h T2 2 - L
£ : oz 2001 ~_300 HQ 94 9
8 - 13 : 20 (TO NEAREST FOOT) - '28 29 30 31 32 33_‘ 34 35 36 37
OWNER Burstein Mindi _ : . - PN S
° S, : - rst nama - L . g e
STREET OR RFD_L.. 5601 Fo ew Court ez TOWN _Clarkevidle *~ o : S
SUBDIVISION____ Foxview Mapor SECTION i . LOT g -
" WELL LOG L GROUTING RECORD o I I Do
Not required for driven wells WELL HAS BEEN GROUTED [@ 1 2 R . 4 -
- — (Circle Appropriate Box) - : oz vy PUMPING TEST Vs
STATE THE KIND OF FORMATIONS PENETRATED, THE!IR ——— Pt

COLOR, DEPTH, THICKNESS AND iF WATER BEARING

FEET _check
DESCRIPTION (U -
. additional sheet(s i?eneeded) FROM TO ge';%t:é
Overburden 0] 45
Gray Rokk 451 300} x

NO. OF BAGS

TYPE OF NG MATERIAL (Circle one)
CEMENT !I! 'BENTONITE CLAY (B[ C)

GALLONS OF WATER _-

.DEPTH OF GROUT SEAL (to nearest f_oot)

fom__ LD o S  a
4a,~'roe ~ 52 .. 54 BOTIOM 58 -
. {enter 0 if from surface)

\-D NO. OF, POUNDS\SS® -

HOURS: PUMPED (naarest hour)

 PUMPING RATE (gal. per min.) __LL__
METHOD USED TO '
..SJAML&LE_@

MEASURE PUMPING RATE
WATER LEVEL (dlstanoe from land surfaoe)

water at 110°

) casmg ) CASINu RECORD

" types-.
/.. “insert -
appropriate |
~-.code
“below

= (T

—

BEFORE PUMPING

“Nominal diameter Total depth

MAIN

‘| wHeN PuMPING 15  _n
| P ) =z s
TYPE OF PUMP USED (for test) )
@air : piston turbine -
Ce— ‘ 1 other 7
| : |centri‘1u al l :I rotary (describe
27 ' -g. i m below)

jet:

27

PUMP INSTA

@ mersuble .
D : . :
DRILLER INSTALLED PUMP YES .
(CIRCLE) (YE_S or NO) — )

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

TYPE.OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0).
IN'BOX 29.

CAPACITY
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

3

NUMBER OF UNSUCCESSFUL WELLS

CASING - top (main) casing  of main casing
‘By[ (nearesl inch)! ) (nearest foot)
63 64 66 70
E OTHER CASING (if used) .
é diameter depth (feet)
H inch. from to
C. L i i L J
A .
}
g L - L JL J
screen type SCREEN RECORD A
or open hole .
. B0 B[R @) |
insert OEEN
3PP£P;'3‘° ' BRONZE HOLE
I;'?;Ir;l
> OTHER
C 2 1 " DEPTH (nearest ft.)

S o18)

“%:

37 41

PUMP COLUMN LENGTH

(nearest ft )
a7

R yes 1
et : e’ ==—-} . CASING-HEIGHT (cucle appropnate box
WELL “YDROFRACTURED - A v 7 2 and enter casing height)
c, _ above
- CIRCLE APPROPRIATE LETTER H e = - % 5 = § =~ : " LAND SURFACE _
. A AWELL WAS ABANDONED' AND SEALED s - ; (nearest)
WHEN THIS WELL WAS COMPLETED Cs EI " below foot)
E ELECTRIC LOG OBTAINED R 3 39 & 45 47 51 49’ 50/ 51 -
E .
P TWEES[IWELL CONVERTED TO PRODUCTION £ SLOT sizE } 2 . 3 LOCATION OF WELL ON LOT v
N o T SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . g
&cggs%gﬁ E’é%” vﬁ%ﬁ‘i'l Lz(‘s: g;‘ %.smgsns.Lsgng«gchngri Bgr\«lg DIAMETER ~ - (NEAREST BUILDING, SEPTIC TANKS, AND./OR . :
‘ OF SCREEN . INCH) LANDMAHKS AND INDICATE NOT LESS .
CAPTIONED PERMIT, AND THAT. THE INFORMATION PRESENTED". . :
HEREIN IS ACCURATE AND COMPLETE, TO THE BEST OF MY . 56. 60 THAN TWO DISTANCES .
KNOWLEDGE. - ; - . from - to ~ (MEASUREMENTS TO WELL)
1§ craveLpack -
—-,9‘ 2 i WELL DRILLED " — ! — NA
WAS FLOWING WELL S .
~ INSERT F IN BOX 68 68 .
(MUST MATCH,STGNATUR gpucmom MOE USE ONLY
‘(NOT TO BE FILLED IN BY DRILLER)
2Mo %__._' . T . .  (EROS). wQ
70 72 . @
SITE SUPERVISOR (S|gn of driller-or journeyman g - LoG 74 75 76
responsnblg for sitework if different from permittee) . g;fggOPE = "INDICATOR _ OTHER DATA

DENV-CR97

COUNTY .




A\

o N7 :
| L Review

Page of
- Date A\ -\4 .0\

+
o

i , FIELD DATA SHEET
: ' HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - QY- D\24,
Location of property (road) Sleo\ Foswu.u Courk

Subdivision _Foxview . reanor Lot , 8 Block Plat Sec.
Well priller ghw_smg o owner _pasak: . torSedn
T Depth of well oo B
Distance of measuring point (.P.) above ground v\
Static water level (S.W.L.) below K.P. e A
I. High rate puﬁping ~~ reservoir drawdown
Time pump’ started OH\S Pumping rate \S5.0
_ Total time \S MmN o reach pumping water level 5" ft. below M.P.

IX. Rc\,ovcr_] pump tcst data - observations to be recorded every 15 mnutes

TIME (in 15 ¢ WATER JEZVEL BUNPING RATE ' FLOW METER READING - CAILCULATED FLOW '
minute in- Dbelow H.P. time to £ill 5 (if used) (gallons per
tervals gallon bucket . minute)
95 24 Ro 15 op
OL30) S8 ' A0 /5
ovYs Gl e /5 (R
2 99D 651 0 /S vo
pous— | 90" A0 LS.
/030 -3 ' 20 /5.
Jods | 13" A0 [5--00
/00 1 3 A0 /5O
/175 N3 - @0 A5 2D
//30 23 [0 /450D
45 05 Y /500
Jdoo | 95 20 /5 O
/315 95 X0 /5 00

" HD-224




EMERGENCY/TEMP NO. iF ANY

7040 (Z%OEUSSSES&)‘ } B STATE OF MARYLAND , _'" STATE PERMIT NUMBER . l/
= — o e PERMIT TO DRILL WELL ] ,. Ho— QL* %\Qq
S : o . WS/S 31 @'ease print or type: : " fiil in this form completely "
- Date Received (APA) , ‘ | B 3 P( LOCATION OF WELL ' :
O‘l o2 *O \ OWNER INFQRMATION o 8D ,
00 ’ C : T . ’ 8 COUNTY 24

\‘jur 8*2\,\' N D SR L Foxuwews P’WPnoS‘ .

Last-Name Owner .~ - First Name 34 123 SUBDIVISION

L Sl . FOXU\C-Q < : _ | SECTION !__l Lot I_g__l
" Street or RFD ' 55 48 - 50

| C\nr*(Su A\ My 228 5 | LC\ sy Ve
57 Town 70 State 72 Zo . 76 - »‘ 52 "NEAREST TOWN —
. DRILLER INFORMATION , o . o | MILES FROM TOWN (enter 0 if intown) L~ Y "M 1]
LTed M. Tahsgak - MODBAA R
‘ C;' Fzﬁf\r “m( garﬁ Cch ' | - | Biecmon oF wewL FRoM 5(90\ FoW\e.\..) C'* )

Flrm Name - . TOWN (CIRCLE BOX) - ; .11 NEAR WHAT ROAD. - 30

L Y20u1 Eals 'Ry CGCKQ\/SU LL 2-/(%'0 1. | . ON WHICH SIDE OF ROAD °

Addre . . \. o -(CIRCLE APPROPRIATE BOX) @
WW'W\ Cogov | [ L &= | " we@%e%

S|gnature : - % Date 0 TwE : 4 . 34 60 37

Bl2] WEL INFORMAT/ON : S L .8 .. - DISTANCE FROM ROAD ( ¥

T 2 : :g:fx?:)é;;miwe RATE ——————— " | , S ENTER FTORMI 38 39

<z

J

AVERAGE DAILY QUANTITY NEEDED - _750 : : 88 TAX MAP: ____ BLK: _-PARCEL
_ (GAL. PER DAY) ' - : '

USE FOR WATER (CIRCLEAPPROPRIATE BOX) : ) . - . NOT.TO BE FILLED iN BY DRILLER

' ' -HEALTH DEPARTMENT APPROVAL :
/ D DMESTIC POTABLE SUPPLY & RESIDENTIAL ) : : ' ) .
BLsARicaTion | HeL e =S

F * FARMING (LIVESTOCKWATERING&AGRICULTURAL . .| -, COUNTY.NAME _ o ~ COUNTY NO.
IRRIGATION: . % STATE ’ ‘ -

- £ : : 5 . t L
. . S o o] = ‘“’S|GNATURE"“ R et das fca.. + =< =~ INSERT S
22Ty INGUSTRIAL COMMERICIAL DEWATERING T : : —__

@ PUBLIC WATER SUPPLY WELL ! , { . .
CO SIGNATURE . EXP.DATE
7] TesT. OBSERVATION, MONITORING : ‘

g R | B SOT o Eﬁ%(ﬁ\z— 000

GEO-THERMAL . - , L  GRID

N 255 . | pheres | 20 7 TEWTET
APPROXIMATE DEPTH OF WELL . FEET S —_— ,
. 55 WITH AN X' ‘ (ﬁPT’/gNA,[/)
— , . — SOURCES OF DRILLING WATER :
APPROXIMATE DIAMETER OF WELL (o NEAREST |1 Lae\\ - NO /A/S‘P

. METHOD OF-DRILLING (circle one) - Lo 3.
. BORED (or Augered) . . Jetted & DRIVEN
30 . —_—

AlR- ROTary AIR- sssi - . ROTARY (Hydraulic Rotary) - WRITE THE BOX NUMBER
7 CABLE ' SE S DRive-POINT FAOM THE MAP HERE

other _ ST ‘ L i _ - 3 - + lz./
: .. . REPLACEMENT OR-DEEPENED WELLS ) R ey o
(C|RCLE APPROPRIATE BOX) o o= \\ 50'\&7‘
@ THIS WELL WILL NOT REPLACE-AN EXISTING WELL i ) b N i .
’ THlS WELL WILL REPLACE A WELL THAT WILL BE . i T \QRAW A SKETCH BELOW SHOWlNG LOCATION OF WELL IN
- ABANDONED AND SEALED . - . . Co . RELATlON TO NEARBY TOWNS AND ROADS AND GIVE
HIS WELL WILL REPLACE A WELL THAT WILL BE USED - ’ ) . D|STANCE FROM WELL T0 NEAREST ROAD JUNCTION
- AS A STANDBY- CONTACT LOCAL APPROViNG AUTHORITY . : - - .
FOR POLICY ON STANDBY WELLS S S
@ THIS WELL W|LL DEEPEN AN EXISTING WELL\

" PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED " .
. (F AVAILABLE) . 41- - - Sa 52

"Not to be filled in by drlIler (MDE OR COUNS(gﬂJSE ONLY)

T-3

. }
R 0'£3 go
" APPROP. PERM]T NUMBER : b

7

£
P

" PERMIT No,

SPECIAL CONDITIONS *

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation V ' ~ Receipt ¢ -
Replacement ' . Date 4 l/
Name of Installer F;/‘aﬁc\fje P[ % Lo . Telephone <0/ . 42/ Y009
. License Number 20625)’ :
"Certified Well Pump Installer Well Driller Registered Plumber —
. Name of Property Owner PQ?LQ— §0fom,am . . Telephone 30[3/9‘?55'77
Subdivision FOXcuy Lot £ _ D Well Tag # -

~ Site Address £50/ foxuicw Courf'
| C[cwks vr//Q MfQ z( OZ?

Pump : . S Motor - ., . Pitless Adapter
1. Type o S Horsepower ZL 1. Make
" a. Deep well jet. ' - 2. RPN ____ 2. Model # Do Tl
b. Shallow well jet ___ 3. Voltage ' 3. Depth __ Y2
c. Submersible ‘4 a. 110 _ :
2. Make __ Qs b, 220 _—
‘3. Model # - : o :
4. Capacity _[fO GPM -
5. Pump exceeds well capacity Yes No e
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors . (e Cable guards L/ Other .QEQ

Tank : , . Ppiping L<f‘< Well data
1. Capacity ?OQ"*(/ 1. Type F[GCL (égt’fﬁ/- 1. Depth 229 ft.
2. Pressure relief . . 2. Size ¢ _ 2. Yield [>_ GPM
valve?. gi s 3. NSF and/or BOCA 3. Static water

' Code approved level z E ft.

4. Depth of supply 4. Will water supply

line ¥z’ be disinfected by

installer? '

\
© 1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). ‘ :

All information given above is true to the best of my knowledge
. : N ) : /

Signature of App‘licant: #200335)

Date: (S/ (?/9‘-{ T" : o

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215



" New Installatlbn , , vReceipt #

o0 R WD

"HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

~ Replacement ' - Date
Name of Installer : : ' Telephone

License Number

Certified Well Pump Installer Well Driller- ‘Registered Plumber
-Name of Property Owner _ : Telephone
" Subdivision FoKVieaO ' Lot # __ X Well Tag # ﬁ@ Z D29L
Site Address 560 | Ffﬂ(erﬂJJ C+
Pump , ' Motor Pitless Adapter
1. Type : ‘ . 1. Horsepower 1. Make
a. Deep well jet 2. RPM ‘ 2. Model #
b. Shallow well jet . 3. Voltage ’ 3. Depth
c. Submersible _ . a. 110 : .
. Make ) b. 220
. Model #
Capacity i GPM
. Pump exceeds well capacity Yes ___._ No ___ ,
If Yes, is low pressure cutoff switch installed? Yes ____ No
. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ___ - Cable guards _____ Other
Tank ' o Piping : " Well data :
1. Capacity , 1. Type 1. Depth ft.
2. Pressure relief 2. Size : 2. Yield GPM
valve? __ - 3. NSF and/or BOCA 3. Static water
/QZZ§?&%%Z%3?;:;E : - -Code approved : level ft.
T e 4 4. Depth of supply 4. Will water supply
.“*z—ﬁ;¢ dﬁﬁ@;ﬁ ' ' line _ : be disinfected by
;%/o/ﬁﬁ/?/ ‘ : installer?

1 understand that it is- my responsibility to notify the Howard County Health
Department when the- installation is ready’ for inspection (otherwise this permit

“is null and void).

All Information given above is true to the best of my knowledge.

Signature of Applicant:

Date:

Note: A sticker 1ndlcat1ng approval/status of the installatlon will be placed

.- on the well casing at the time of the inspection.

iuHDzZJS




‘a

SEQUENCE NO

| MT 6 5 5 (DENV USE ONLY)

T3S
(THIS NUMBER IS TO BE PUNCHED
| IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY }? A i
/

ST/CO USE ONLY-#

NUMBER
PERMIT NO.

DATE Recewﬁd " DATE WELL COMPLETED Depth of Well 4 FROM “PERMIT TO DRILL WELL" | -
| [2 coAafala] [ QrERvIRENEGA
: " {(TO NEAREST FOOT) % 31 32 33 37
, g@"ﬁ“’wx@f‘?’t’}n » : Lreg — : . 4
|sReeT ormrn o BEmAme T L Easeg) S8 T rame?  towN LiaekSrrifle > |
SUBDIVISION T &5¢ fff?iw f‘?” «sﬁ* if{?@ i SECTION_ ___LloT ¥ S ]
T -WELLLOG GROUTING RECORD es cl3 ‘ ’ : :
Not required for-driven wells WELL HAS BEEN GROUTED IE
STATE THE KIND'OF FORMATIONS, _}-(Gircle-Appropriate BSX) " v PUMPING TEST
£ TR

“PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL . -
ceMenT{C|MY  BENTONITE CLAY E].

+ | MY KNOWLEDGE

7

HOURS PUMPED (nearest hour)

TYPE (nearest inch) (nearest foot) -

DESCRIPTION (Use FEET Check L
it i - PUMPING RATE (gal. _
aci?ntronal sheets if needed) FROM T9r bearing | \o, OF BAGS _\4 D NO.OF POUNDS \‘ :2 (xp MENS o) {ga per min. .ﬂ...
Overburden Gf 13 “GALLONS OF WATER - (o METHOD USED TO
Srown Shale ‘ 15| 3; ‘ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE =2 ‘;g“,!nyac"ﬁ-ah\e_ .
Grays l,c‘ EIRIRI IR Ut 4 S SR fromka; R ‘":/ e ol v ] s WATER'LEVEL (distance from land: surface)
) » e (enter g2|f from surface) BEFORE PUMPING @ =
| Casmg CASING RECORD . I
o WHEN PUMPING i_l_.
32 - msert . 2 %
(hagfilled) apprognate STEEL CONCRETE TYPE OF PUMP USED (for test)
bagliilled code . . .
T - below @ air_ piston turbine
PLASTIC OTHER 27 27 37 ‘
- other
MAIN Nommal diameter  Total depth c centrifu aI rotary® describe
CASING top (main) casing of main casing 9 [EI Y. (

© —2T. 27 . below).
\ bmersible ) .

nl

G I | l_\ ]
L S 70
§ OTHER CASING (If used)
‘e diameter ~ - dépth’ (feet)
AR - inch “fom  to -
c ) :
l‘ $ - L ~J L 1L ]
I
G ' 1L it )

PUMPINSTALLED ~ =+ - .~7 © -
DRILLER WILL INSTALL PUMP YES. & Na
(CIRCLE) (YES or NO) ’ e
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS ----

screen type SCREEN RECORD

EXCEPT HOME USE
TYPE OF PUMP INSTALLED

DEPTH (nearest ft )

R CIRCLE APPROPRIATE LETTE ¥
Af A WELL WAS ABANDONED AND SEALED
"y WHEN THIS WELL WAS COMPLETED

E .ELECTRIC LOG OBTA|NED

TEST WELL CONVERTED To PRODUCTION
P wew

[JHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
CCORDANCE WITH COMAR 26.04.04. “WELL CONSTRUCTION

" LAND T
SENTED HEREIN 15 ACCURATE AND COMPLETE TO THE BEST OF

or open hole -
ot | S lTI BB_J IH |o| PLACE (A,CJ,PRST0) I-;‘
iedi STEEL BRASS OPEN IN BOX - SEE ABOVE: .
pprop BRONZE HOLE CAPACITY:
code GALLONS PER MINUTE
below . SRsTe  GTHER (to nearest gallon) ~ =
c [ > > : PUMP HORSE POWER D:D]:l
e SN T T T+ RUMP COLUMN [LENGTH,

(nearest ft.) ..--.

CASING HEIGHT (circle appropnate box

(- above and enter casing height)

"LAND SURFACE
E below
49

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR :

. LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES -

e Bl JART] L JIZIUIOI L |
¢ ~8 98 T
H
"2
Lo m l;s] l ||3o”32 Isfl
R . ’ ’ . .
£ LTI
N B 33 4 B 45 47 ] 51
© SLOT SIZE 1 2 3 )
~ OF SCREEN - = INCH) .

from,-‘.-“ o to )
o i1 _ L

FLOWING WELL INSERT - [:] .

. DRILLERS IDENT:NG

A {5««,.

(MEASUREMENTS TO WELL) | -

= _ _

F IN BOX 68 ' - 88
‘OEP USE'ONLY - :
(NOT TO.BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE oo g

T . (EROS) wa - | = o0
(MUST MATCH SIGNATURE ON, AI5PLICATION) . FC s s oS 22 .. OO ,
L /: ( B A 72Dv ‘:3; z
. 7y v g2 e S ' o ~ {
SITE SUPERVISOR (sign. 6f driller or journeyman | TELESCOPE LOG. OTHER DATA - .
responsible for sitework if different from permittee) - | CASING INDICATOR : - i = .

. COUNTY .




1 1 -

iage of : Review O(C é#@/f %@
Date 2-17-93 ~—

7
R kT h
o4 &

. FIELD DATA SHEET
° HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - O2- 29

Location of property (road) . toxvie (lﬂb ,
Subdivision [FOXYIER  MAH 7 Lot &  Block Plat Sec.
Well Driller 6. Edvar HMore owner __ farr: ns Yoz G’Fe/q

Depth of well 200"

Distance of measuring point (M.P.) above groz'md 1

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

I. High rate pumping -- reservoir drawdown
| Time pump started 10:00 Pﬁmping rate 15.0
Total time .30 min to reach pumping water level 2" 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 5 ' (if used) (gallons per
tervals gallon bucket minute)
l0o0 23" Lo '\ S .o
loNS A %71 2\ W2
1020 942" 23 ' \ S04
LSS AL, 27 . (3 o4
0O as’ 23 " \3 oM
NS 0% 23 s \2 o4
30 no 24 \2 .5
WYS W2 24 \2L.5
200 nW 2.4 \2.S
215 o 24 V2o 2
220 N2 24 V25
245 N2 2u )
\200 W LY V2.5
\B\S nW! 24 \2.S
V330 W2 24 12.S
HD-224




Sr Ay 2

a B -

o B e - -

SEQUENCE NO.

Bl1 {DP USE ONLY)

01702

| _STATE.OF MARYLAND
; prTEES ' PERMIT TO DRILL WELL

Lﬂflflxlnlql%olml i delal | | [ |

(THIS NUMBER IS TO BE PUNCHED . 70

IN COLS. 3-6 ON ALL GARDS) - please print or type - fill in this form cormletely
DateReceived (APAY - - B|3] LOCATION OF WELL - % ] ™
@ [T ‘71|3 1" -OWNER INFORMATION - T2 51

MNoldafcN T T T T T T LT, N
[Flol NI e ] eI TT1] L]

| ZEECNSE IQ.I [L{] Q]}s] 2Nl l_] 2o SURDNIS o @:D
SNANINEEE TN ARNIS seonon ik
€ le e e : P
| GEEERR] A0 [N ESRLRN Rl [T TTTTTT]
52
DRILLER INFORMATION |2| l l lMl 0 I aids
, Paul Y. Fabiszak I 3| 9' 9| | MILES FROM TOWN (enter.0 if in town) = ;TB g
‘ Driller's Name ) = . - . 77 License No. 80 v B 4
; S G. Ldgar Harr Sons ' corp. T or e oo [ \‘D‘KU\Q‘.UA C.oucy
f ) ~ 12047 Falls d Cocke s*'v*i lle 21030 TOWN(CIRCLE BOX) - - - NEAR WHAT ROAD
S - A . ; on
L Address ™ s S A = T S N
;M o - "1-12-93 ON WHICH siDE OF ROAD SRY}
Signature - & Date (CIRCLE APPROPRIATE BOX) WEST E@S‘l’
_ Bl2 WELL INFORMATION

. APPROX. PUMPING RATE (GAL. PER MIN.) @]:D:] -

- W2

?(\E/AEP'?’%% %ﬁ}\l\l{.)Y QUANTITY NEEDED r“bb 1 l I ] ‘I DISTANCE FROM ROAD

s ENTER FT or MI
38

USE FOR WATER (CIRCLE APPROPRIATE BOX)

o | AOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY).

T= ] FARMING (LIVESTOCK WATERING & AGRICULTURAL -
IRRIGATION)

1 INDUSTRIAL, COMMERGCIAL, STATE AND FEDERAL GOV.

OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) -

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLEDINBY DRILLER
HEALTH DEPARTMENT APPROVAL

A v/w

COUNTY NO.

COUNTY NAME ©
STATE .

SIGNATURE INSERT S - - D
" DATE ISSUED W g\g/ﬁm 41
J“‘}U 2161913] .

48 CO SIGNATURE i EXP. DATE
28%’“5@1%1010101 E‘A?S oJojo

APPROXIMATE DEPTH OF WELL M FEET
) 4

e (o NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
B ( [Augered) JETTED »
s \Alh PERcussno F e R
.. hﬂerse -ROTary

DRive-POINT

other _ e =
—

REPLACEMENT OR DEEPENED WELLS
. {CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN.EXISTING WELL

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

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

! UF AAILABLE) . [T [ 1 ] | -]-l 2T ]5?

- Not to be Illled in by driller (OEP USE ONLY)

APPROP.PERMITNUMBER [ ] ] [ ]G]A[PI ]j ] 18

70 71 72 73 74 75 76 77 7879 -

67 68

—"

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —____.
WITH AN X

SOURCES OF DRILLING WATER

. WRITE THE BOX NUMBER . , | \fnael,
* “"FROM THE MAP' HERE AR

8,;@%:1
STt

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

N

m

2

\ Linden Onudn

é/ng?;wgso@ X ;@5@

SPEGIAL CONDITIONS Mr #ﬁr Njf‘g‘%\

COUNTY




EMERGENCY/TEMP NO. IF ANY

Bl1{~ 1 SEQUENCE NO.
. 59 Zi 6 (DP USE ONLY)
T2 3 3
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

.~ STATE OF MARYLAND
"PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

| AR

fill in this form completely

~ Dae Received (AFA)
[01 5[Z] JI@](}H .OWNER INFORMATION

[ZTEI IMIINIalF?FTITI [dlolnls|7] IClo] ]

Last Name Owner First Name

L&MM&M&LLLLLD

- R AL T T L] T ig2el77

om|

1

LOCATION OF WELL
Wlolu,lﬁl/ﬂﬂ LTI TTTL]

FoXVIEH TMANIE T T T TTT]

23 SUBDIVISION 42

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

I@YQ"IWIII _

20‘

\\

USE FOR WATER (circl) APPR P}IIATE

ME (SINGLE OR DOUBLE HO\S OLD UNIT
FARMING (L|VESTOCK WATERING & U TU AL
'IRRIGATION) "«
INDUSTRIAL, COMMERCIAL, STATE ANY.FE L GOV,
22 OTHER (REQUIRES APPROPRIATION PERMIT)
N

PUBLIC OR PRIVATE WATER COMPANY (REQURES
APPROPRIATION PERMIT AND STATE HEALTHQEPART,
‘APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQU
APPROPRIATION PERMIT)

oiwie? 7 @ Iﬂ]ﬁlklslvll ILILIET I LI TTTTT]
NEAREST TOWN
DRILLER INFORMATION LGER MILES FRQM OWN(enterOifintown)IlI | l IMl 'J
Oi “/F—{ﬂi’)k ﬁp/ﬁ/) 77L5 g& 80 -~ \Y74 e s ) D +
riller's Name icense No. Bl 4 YRV VT ‘;‘ [T R
- Ernk ﬂe/ob hkel/ f)n Jers fnc vk WA (Brradfopter—1dre, |
frm Nam il NEAR WHAT ROAD 30
Add/eé’o?f A /@ﬁn k§/7019 /‘?d/ M /-?/ &y b(c. @"
ress W - ) E
el <=3 % BRI, B
B| 2| WELL INFORMATION ~ REN
2 . -7
APPROX. PUMPING RATE (GAL. PER MIN.) .N\‘ W[Z o] T

DISTANCE FROM ROAD

ENTER FT or MI '

38 39

s S Eleele o]

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A Y1019

COUNTY NO.
SIGNATURE

%TEISSL ,@
L&t 0 3127 k)n,wﬁ /;”fm‘/ma (-390

8 ,0O"SIGNATU EXP. DATE

S (@ ITolo o

COUNTY NAME

INSERT S

Ne
TR
APPROXIMATE DEPTH OF WELL .E.. FEET ,< \>\ Q“

&

APPROXIMATE DIAMETER OF WELL

A

NEAREQ’ N
INCH i’

. METHOD OF DRILLING (ircle one) 4

BORED (or Augered) JETTED Jetted & DRIVEN

3:' AIR-RQTary AIR-PERcussion <&OTARY (Hydraulic Rdtary) P
CABLE REVerse-RQTary DRive-POINT
other

X

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL"

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

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
FAVALRBLE W [T T T LI LT[ 1]

Not to be filled in by driller {OEP USE ONLY)

APPROP. PERMIT NUMBER | ] T T Jelafer] ] TW
FORCE H" INI'IALS PERMIT No. I ;L{ g}l IE?{ z'l I_LQﬂ [l

67 68 INB 70 71 72 73 74 75 16 77 78 719

o1

57
SHOW MAJOR FEATURES OF ,
OX & LOCATE WELL o
H AN X '
%ouacigo\F DRILLING WATER
)&{\Q %Ww"j
WRITE THE BOX NUMBER
FROM THE MAP HERE
7
| Tz
A
P & 000
N Ay é"“g{ - 000

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

"DISTANCE FROM WELL TO-NEAREST FlOAD JUNCTION

SPECIAL CONDITIONS




~+  APPLICATION
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Called M5 Burnstein

Comm. Env, Hﬁd{fﬁ, HOWARD COUNTY HEALTH DEPARTMENT

“Gb rOa mp (e "f? Diane L. Matuszak, M.D., M.P.H., County Health Officer

@ ' September 7, 2001
Mindi Burstein ' \&
5601 Foxview Court \\\ @?Q

Clarksville, MD 21029

RE: Replacement Well Sampling
5601 Foxview Court
Well Permit #: HO-94-3129

Dear Ms. Burnstein:

This office is requesting that you contact the Community Environmental Health Program at (410)
313-1773 to schedule an initial water sampling for the referenced replacement well, as required by the
Maryland Well Construction Regulations (COMAR 26.04.04).

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling
obligation. However, the potential for unsuccessful sample results increases when samples are collected
from taps exposed to the outside environment.

Failure to confirm the potability of this well water supply by completion of water sampling
requirements could result in the issuance of an order to abandon and seal the well in accordance
with COMAR 26.04.04.

The sampling is free and for your benefit. If you have any questions, please call the number
above. Thank you for your attention to these important matters.

Sincerély,

Brian Baker, R. S.
Well and Septic Program

cc: Commuhity Environmental Health Program
File

‘ Bureau of Environmental Health
v 3525-H Ellicott Mills Drive ¢ 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




