Dy ™ PERMIT »™

P IEAR

c /Qé ) X
its 57 . SEWAGE DISPOSAL SYSTEM
, ¢ a0~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE Aaizal
6{5 go Wi . : DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT .+ o DATE _ﬂ_z;[@_
‘  INDEXED »

EUREAU OF =NVIRONMEN""AL HEALTH — ’ _
CEXEEL | 410-313-2640 DATE SYSTEM APPROVED _ S( 04 /D

. INSPECTOR 4&(/»
W 5g/ 5 _ IS‘PE?\MITT_:DTO INSTALL X CALTER
ADﬁEESS P.0. Box 330, Forest H111 MD 21050 4 sHoONE  410-879-7641
susoivision _Cattail Creek Country Club o7 8 " ROAD 3644  Broadleaf Court

. Anthony Torano

PROPERTY OWNER _

Glenwsod -~ MD  A1738

ADDRESS

SEZ2TIC TANK CAPACITY 1500 GALLONS

 NUMSER OF BEDROOMS >
210 SQUARE FEST PSR SEDROCM

LINEAR FEST OF TRENCH REQUIRED ___350

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum depth
4.0 £ feet below original grade. Eifective area begins at 4 feet below original grade.
2 feet of stone below distribution pipe.
LOCATION - Place the distribution box -120. feet off the front lot line and 145 feet off the left
lot line as seen from Broadleaf Court. Run trenches along contour in both directionms.

NOTES -~ No trench to exceed 100 feet in len Provide 6" - 8" diameter cleanout and cap
to grade or above on septic tank. 3}25/69 o B : :

PLANSAPéOV‘:SBY Donna K. Soe : . DATE 3—23—’1999 |

COVER NO WORK UNTIL INSPECTED AND APP_ROVED
ETHER THZ HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCZSSFUL OPERATION OF ANY SYSTEM '_

" NOTE: CLEANOUT RZQUIRESD SVERY 70 FEST OF SSWER LINZ AND/OR AT 90° SWEZPS IN LINSS FROM HOUSE TO DRAIN FIELDS, §0° EL3OWS NOT

ACCZPTABLE. -
S
NOTE: AL PARTS OF SZRTIC SYSTEMS (LS. TANK DISTRISUTION 30X TRINCHES) TO 8% 100 FEZT FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) 1

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION =;—oaé AND AFTZR PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORFTION TRENCH TO EXCZED 100 FEST IN LENGTH
NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 32 CAST IRON OR SCHEDULE 25/40 PVC OR A3S

PZAMIT VOID AFTZR TWO YEARS ‘

NOTE: INSTALL STAND PIE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST SZ § INCHES IN DIAMETER CAST IRON. CONCRETE OR TERAA COTTACA

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPSR THAN 3 FEZT. MANHOLS TO GRADE REQUIRED. s

NOT‘ DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAXNING FINAL APPROVAL ON THIS PERMIT o a
HD-250(5-30) *CALL 451-9933 FOR INSPECTION OF SEFTIC SYSTEM. o _ <
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[

, 7
DISTRIBUTIONBOXLEVEL___ OK waflle (510
TILE '

DRAIN FIELD/Filief DEPTH __ ] .O FT. TRENCHWIDTH__ 2.0 . FT. INLETDEPTH__ o .O FT.
EFFECTIVE GRAVEL DEPTH 2 O FT. TOTALLENGTH__ 25O FT.
NUMBER OF TRENCHES __ 1 ONE SIDEWALLBEFFeMAREA _| OO SQ.FT. |
DRYWALLINSIDEDIAMETER___ —— FT. . EFFECTIVEDEPTHBELOWINLET 2. O FT.
~ ABSORBENT AREA - _SQ.FT. ' .
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SYCAMORE VALLEY PARTHERSUIP

8388 COURT AVEWUE ;fi? UDSSKES::;E PEVERSTMERT, b p {‘\ Q o

ELLICOTT CITY, LIARYLALD 21043 Y e e SN N 4114489
TELEPUOUE - (301 a%! - 2BEE BALICOT T SUTY i 704 e PN A L e AT oL
e pm il dn ~ R (Felle = ORI C e : i ER

G o M s, L AR TR e e s e A

LEGEND:

APPROXIMATE 100
YEAR FLOOOPLAIM .

-

WETLALDS |
SLOPES 1B % TO ZTA%

AOPES TH % OR
GREATER

PASSED PERC TEST

FAILED PERC TEST

PIROPOSEKD
WELL LOCATION

PrROPOSE
LIOUSE LOCATION

= PROSPOSED PRIVATE
== SEWAGE DISFOSAL

EASEMENT.

’ APPROVED FOR PRIVATE WATER AND PRIVATE SEWER,
HOWARD COUNTY HEALTH DEPARTMENT

!
TENTAT™v""  APPROVED ON ml,‘ 24. 1924
OFFICE OF PLANNING AND ZONING

+» MARYLAND

HOU?D COUNT
(L | : LK Y

DIRECTOR e DATE

SDA's jn ﬁmd a0 shewn onfrad p(a,f’
5-6-12- c>j€)uL<:v'r‘5 |-34

- A0 | -

SYCAMORE VALLEY
FOURTL ELECTIOU DIST. HOW2RD CO., MARYLAOUD
TaX H4AP: 21 GRID: 9,10,15 AUD 16 PARCEL ' G

DATE P 12, 1988 SCLALE: 05 SHOLILE
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(RUCTION . : TOPSOIL SPECIFICATIONS - SOIL TO BE USED AS TOPSIOL MUST MEET THE FOLLOWING : ,
: TOPSIOL SHALL BE A LOAM, SANDY LOAM, CLAY LOAM, SILT LOAM, SANDY CLAY LOAM. LOAMY SAND.

PERMIT. OTHER SOILS MAY BE USED IF RECOMMENDED BY AN AGRONOMIST OR SOIL SCIENTIST AND APPROVED BY THE |

' APPROPRIATE APPROVAL AUTHORITY. REGARDLESS, TOPSOIL SHALL NOT BE A MIXTURE OF CONTRASTING
T CONTROLS AS SHOWN ON PLAN. (1 day) TEXTURE SUBSOILS AND SHALL CONTAIN LESS THAN 5 X BY VOLUME OF CINDERS, STONES, SLAG, COARSE
ARY GRADING AND STABILIZE THE SITE. (2 daya) FRAGMENTS, GRAVEL, STICKS, ROOTS TRASH, OR OTHER MATERIALS LARGER THAN 1 /2" IN DIAMETER.

TOPSOIL MUST BE FREE OF PLANTS OR PLANT PARTS SUCH AS BERMUDA GRASS, QUACKGRASS, JOHNSONGRASS,

LING ON SITE. ( 90 day®) NUTSEDGE, POISON IVY, THISTLE, OR OTHERS AS SPECIFIED.
1S STABILIZED AND PERMISSION IS GRANTED FROM WHERE THE TOPSOIL IS EITHER HIGHLY ACIDIC OR COMPOSED OF HEAVY CLAYS, GROUND LIMESTONE SHALL BE |
;;‘YT gmfgwm‘m CONTROLS SPREAD AT THE RATE OF 4-8 TONS/ACRE (200-400 POUNDS PER 1,000 SQUARE FEET) PRIOR TO THE PLAcmrth
’ : Of TOPSOR. LIME SHALL BE DISTRIBUTED UNIFORMLY OVER DESIGNATED AREAS AND WORKED INTG THE SOIL !
4 NOTES IN CONJUNCTION WITH TILLAGE OPERATIONS AS DESCRIBED IN THE FOLLOWING PROCEDURES. fx
ADED OR CLEARED AREAS LIKELY TO BE REDISTURBED N 3

RT-TERM VEGETATIVE COVER IS NEEDED. -

(0.}
2 THREE INCHES OF SOIL BY RAKING, DISCING
CEPTABLE MEANS BEFORE SEEDING.

WSLY LOOSENED.

S. PER ACRE 10-10-10 FERTILIZER 4 LBS./1000 SQ. FT.) ) ?v 4

[I0DS MARCH 1 THROUGH APRIL 30, AND AUGUST ' /
OVEMBER 15, SEED WITH 1 1/2 BUSHEL PER ANNUAL ;
1000 SQFTIFOR THE PERIOD MAY 1 THRU AUGUST 4. / -~
3S/ACRE OF WEEPING LOVEGRASS (.07 LBS/10005QFTJ. {

OD NOVEMBER 16 THRU FEBRUARY 28. PROTECT SITE BY A

INS PER ACRE OF WELL ANCHORED STRAW MULCH AND

t AS POSSIBLE IN THE SPRING, OR USE SOD.

PROJECT SITE BY: OPTION () - TWO TONS PER

. ANCHORED STRAW MULCH AND SEED AS SOON AS

HE SPRING: OPTION (2) - USE S$00; OPTION (3) -
LBS./ACRE KENTUCKY 31 TALL FESCUE AND MULCH ! ,'

“S/ACRE WELL ANCHORED STRAW. AL SLOPES SHOULD : ;

e Sen o /‘”\\\
0 2 TONS PER ACRE (70 TO 90 LBS./1,000 SQFT) ' S—— . » -
SMALL GRAIN STRAW IMMEDIATELY AFTER SEEDING (.
A IMMEDIATELY AFTER APPLICATION USING MULCH ‘ : . i :
'OL_OR 218 GALLONS PER ACRE (5 GAL./L000 SQ.FT) W 5, A aLE 000 .
" ASPHALT ON FLAT ACRES. ON SLOPES ® FEET OR HIGHER, .
NS PER ACRE (8 GAL./L000 SQFT.) FOR ANCHORING. ‘ —_—
. 1988 MARYLAND' STANDARDS AND SPECIFICATION FOR SOML - —_— M OTES
SEDIMENT CONTROL FOR RATE AND METHODS NOT COVERED, e e K T . T \
—_— , v £ L SEPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT
DNOTES —_—— D LE A F - — : 2. PROPOSED 1500 GALLON SEPTIC TANK.
AS SHALL BE STABILIZED AS FOLLOWS: _— bKOA re: 3%.00" : 3. A FIRST FLOOR ELEVATION. . 518.4
e , e — 1 1 - B. BASEMENT ELEVATION: 2D
0. — 230 w' Lt \%V P C. INVERT OF sT:Pnc svsTTm AT Ho§8.5 %
: . ~ W Lo D. INVERT, IN AT SEPTIC TANK: , ,
L TREE INCHES of SOlL BY RAKING, DISCING N . __‘_,—‘———“”‘ 45°.34'03 €_ % - "TA:,\O non : £ INVERT OUT AT SEPTIC TANK: SQ2.00
\BLE MEANS _\_.__—7—;;” ; ' S 42 - 'S cﬁ?\ﬁf\ f.\a ¢ k=25.00" - F. PROPOSED GRADE OVER SEPTIC TANK: SOG. SO0
. . . K , =45. G. INVERT AT DISTRIBUTION BOX:
NS PER ACRE DOLOMITIC LIMESTONE (92 LBS/ R:/3 : : , ¢ 3101’ H EXISTING GROUND OVER DISTRIBUTION BOX: . .
ND 600 LBS. PER ACRE 0-20-20 FERTILIZER - - ‘ [ #. LENGTH OF TRENCH TO BE DETERMINED AT TiME OF SEPTIC PerriT
SQFT.) BEFORE SEEDING HARROW OR DISC. T . ——
e INCHES o Soi Y o, ... 5 \—W‘a 3. CONTRACTOR / BUILDER TO VERIY ELEVATIONS IN FIELD BEFORE BEGINNING
5. PER ACRE 38-0-0 UREAFORM FERTILIZER T 8 A
5Q.FT.) AND 500 LBS. PER ACRE (L5 LBS./ . \/O ¢ -
£ 10-20-20 FERTILIZER. AREA f v 20
: ' N@PJ-\OON
05 MARCH 1 THROUGH APRIL 30, AND AUGUST e e !
TOBER 15, SEED WITH 100 LBS. PER ACRE (2.3 " o0 —
“T) OF KENTUCKY 31 TALL FESCUE, FOR THE g 0B~
THROUGH JULY 31, SEED WITH 60 LBS/ACRE ot ‘ N , ;
5QFT) KENTUCKY 31 TALL FESCUE AND - oL ; s &
'RE (0.0 LBS./L000 SQFT) OF WEEPING \ : : r -
JRING THe PERIOD OF OCTOBER 16 THROUGH ! . g

L

\\—_

% .
¢

)

J\1
=~

/ Y

AN

2 2 TONS PER ACRE (10 TO 90 LBS5./1,000 SQFT.)
SMALL GRAIN STRAW IMMEDIATELY AFTER SEEDING.
1 IMMEDIATELY AFTER APPLICATION USING 200
ACRE (5 GAL./1,000 $Q.FT.) OF EMULSIFIED :
LAT ACRES, ON SLOPES 8 FEET OR HIGHER USE
PER ACRE (& GAL./1000 SQFT.) FOR ANCHORING

EEDED AREAS AND MAKE NEEDED REPAIRS,
1+ AND RESEEDINGS.

PONDS SUBSTITUTE CHEMUNG CROWNVETCH AT 1%
\ND KENTUCKY 3t TALL FESCUE AT 40 LBS/ACRE AS
+ REQUIREMENT. OPTIMUM SEEDING DATE FOR THIS
MARCH 1 TO APRIL 30,

36° MINIMUM LENGTH FENCE POST,
DRIVEN A MININUM OF 16° INTD
GROUND

A
16° MINIMUM HEIGHT OF

Vs
GEDTEXTILE CLASS F

DETAIL
SCALE: "= 20’ ‘
Total linear feot of .cench
g required 206 feet

e v

8° MINIMUM DEPTH IN
GROUND

FENCE PDST SECTION
MINIMUM 20° ABOVE
GROUND

#idth of trench(es) 5ﬂ_ fenty

EMBED GEOTEXTILE CLASS F

A MINIMUM DF 8 VERTICALLY FENCE POST DRIVEN A
INTO THE GROUND MINIMUM DF 16* INTOD
E HE GROUND

Hopth of trench{es) (f._. feet

g\nm .
) _(STANDARD STHIGL sth of stoma regqulrad Beleyw ||
Tiong T h—r— cdlgtribution pips 72 feot

Construction Specificetions

2 & nininun of 36° long driven 16° minimun into the

il be 1172 x 1172 square <(minimum) cut, or 13/4° diencter
all be of sound quality hardwood Steel posts will be

n veighting not less then 1, 00 pond per lineor foot

fastened securely to sach fence post with gire tiles
1id-section and shall neet the following requirements

. S0 tbs/In CAin D Tes® MSMT 509 i }/7 00 | 'J TO A MFANY
20 lbs/in (min) Test MSMT S09 = ! o - .
1ency 75X Cain) Test MSHT 322 7 STW/ 7/ FLA N

\ | ArrucaTiod  foe BUWING veRMIT

t1le fabric cone togethar, they shall be ovelepped PPN \ CATTAIL CrEEK. COoUNTRT CcuWbB
LT S e i e - LoT &
N%ITLTTOFE?,S_E_ - i - . TAXMAr* 21 Buocks 10,00 dic PaRcEL &
— - ‘ A FOURTH  ELECXION DisTRICT
B | o ’ HOWARD COUNTY, MARYLAND

gy

AAE: A9 SHOWN  DATE: FEBRUART 1919

(RTINS RE T S c-6003
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' BUILDABLE LOTS TO BE RECORDED.....
'c OPEN SPACE LOTS TO BE RECORDED....
F LOTS TO BE RECORDED...ccoscecanons
SUILDABLE LOTS 7O BE RECORDED.......
OPEX SPACE TO BE RECORDED....ccov.oo
LOTS TO BE RECORDED...csconvoccances
FLOJOPLAIN TO BE RECORDE@.c.coccooco
ROADWAY TO BE RECORDED...ceccccoosso
' BE RECORDED...cecoccevsaenaccsssecss

co=?" A
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os=¢ \J

e
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7
1
8 SRR
23.542 AC.t
8.242 AC.2 -
31.788 AC.2 . L

. AC. ' ;S
oi0 aeboragazre /)
32.206 AC.& - =S0Q. 111 =7 -

~EPARTMENT.

o : ;t.fn_ — - ° : | ' .\_,\\_jiiéﬁ

‘OR PRIVATE WATER AND PRIVATE SEMERAGE - |' -~ , |
"YSTEMS, HOWARD COUNTY HEALTH B ounER s CERT]

JR., MANAGING PARTNER, OWNERS OF THE PROPERTY SHOWR AND DESCRIBED HE
~ fAND IN CONSIDERATION OF THE APPROVAL OF THIS FIKAL PLAT BY THE OEPAS

WE, EDGEWOOD FARM, INC. BY HAROLD L. CLARK, PRESIDENT, AND SYCAT
1 -¢%-00  juininum BUILDING RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY, MA

DATE ‘RIGHT TO LAY, CONSTRUCT AND MAINTAIN SEWERS, DRAINS, WATER PIPES AN
AND UNDER ALL ROADS OR SYREET RIGHTS~OF-WAY AND THE SPECIFIC EASEMENT
DEDICATION FOR PUBLIC USE THE BEDS OF THE STREETS AND/OR ROADS AND !

AND FUR GOOD AND OTHER VALUABLE CONSIDERATION, HEREBY GRANY THE RIGH
FEE SIMPLE TITLE TO THE BEDS OF THE STREETS AND/OR ROADS AND FLOOD PLA

‘f COUNTY DEPT. OF PLANNING AND | WHERE APPLICABLE; (3) THE RIGHT TO REQUIRE DEDICATION OF WATERWAYS AN

- NoF THEIR CONSTRUCTION, REPAIR AND MAINTENANCE; AMD (4) THAT 8O BUIL
= ’ gr ERECTED ON OR OVER THE SHID Easmm}s AND RIGHTS-OF-HAY,
@ e B . MITHESS HY HAND THJS V7 DAY QF _? . 1990
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Elljcott Mills Drive
Ellicott/City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _'_\4 Receipt #
Replacement Date G~7- 260

Name of Installer _ 222 /éﬁ!@z ra w Telephone 34/ 898 -095 2
Matel ﬁfn/(,bf
License Number JZAZ9¢s '
Registered Plumber p—

Certified Well Pump Installer Well Driller

Name of Property Owner An‘H\cnv j Toea»o Teleg\lyne

subdivisionCaltail Creel Couglin, o1 Lot # _ % well Tag ¢+ HO-YY 1206
Site Address SG‘W coad| Couct

Pump Motor . Pitless Adapter
1. Type 1. Horsepower l 1. Make M;_

a. Deep well jet _ 2. RPM 2. Model # _fZx /)0
b. Shallow well jet ' 3. Voltage - 3. Depth =/, 7”
c. Submersible f— a. 110 T
2. Make _Couldls b. 220 _1— .
3. Model # _BSB/P22
4. Capacity & GPM
5. Pump.exceeds well capacity Yes ZNO /
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electmcal wiring from
vibrations? Torque arrestors Cable guards Other
Tank Piping Well data ’
1. Capacity % 1. Type [&0 £ss % léé/ Depth %0 ft.
2. Pressure reli _ 2. Size __/ ¢ 2 vield /.5 GPM
valve? 34?2’ 7545 3. NSF and/or BOCA Static water
' Code approved . level 79-& ft.
4. Depth of sup 4. Will water supply
line S— be disinfected by
" installer?

I 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 wledge.

/OO LJP"Y o Signature of Applicant: M \;\M/‘/’L}/
~J

Date: é" ?’ZM

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

HD-215



f**f’ff ?ISHER, CQLLINS : . Terrell A. Fisher, PE, L.S.
Earl D. Collins, PE.

V. & C‘}RTER, INC. - V Ronald B, Carter. LS.
X R 4/ / g, e eerlo
CIVIL ENGINEERING CONSULTANTS ' : 194G 7 oy AL ce
and LAND SURVEYORS ! ) IR
\ B . e phopcscd st ~poedrPoadior
Yo ¢ ahoan AL OC ad
/ 7 L
Puleted bud WAL

viaa [JFax 0 Mail - [ Messenger O eman [ ToBe Picked Up

. [ Fax (original to follow via U.S. Mail) z}ﬂ}qcﬁ?@&é‘@&gg W

T°: RNe AAJV ke Q@G:A—a i _ Y A X:/'{L/% k;éJW\. Lol
, : Fax  4\o AR w6ty
‘ Phone; i
From: Vew ) T Tead0 T cc:
Re Coktacl Croctk. WO#
Date: ' A ’ T ' Pages: Page(s) Including this cover

We are forwarding: | Prints  [_] Copy of Letter [_] Specifications [ shop drawings (] Other .
[Jurgent [J Foryouruse [ As requested [] For Review & Comment .

Lot & eom we olip i dte area
%{o’ } | g{%(‘t@ 25000 -
RN dpowe 2o ket @ FC.C. -

Mﬁaxctw oo bl

Remarks:

o ( ’ - ’
AL Yo auf Whgjz
CONEIDENTIALITY NOTICE W PO C DI
This transmission contains confidential information which may be legally privileged, and is intended only for the
use of the individual named abaove. If you are notthe intended recipient, yau are hereby notified that any distributlon {

axcept to tha intended reciplent ), copying, or disclosure of this transmission is strictly prohibited.
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* APPLICA y

A 6/1?9 J/

| t PERCOLATION TESTING .. .
P
HOWARD COUNTY HEALTH DEPARTMENT (7/
’ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 / /
TELEPHONE: 461-9933 ) DATE / 2 (7 %X

i

A e W g s T

PROPERTY OWNEi. ng /0 ok UQ.\\QV\ ¥ uwrﬁ’lrw-cww

I

Q:Z'D“_\ hmlv\ S '\’ : . . s L TV PHONE [(a , ”q(ﬂ OM‘@

ADDRESS -
PROSPECTIVE BUYEE. M ,/ N : f
ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION AR

e Ll % <2 $oal
Qox ary bn\rc% LM [jé/%////é’/ﬂ/éd//%&/ﬁg

HELOG, PERMIT SKIN™ U
- q e BND, RETURNED S-23 7,
TAX MAP PARCEL ® ' ‘ SFB T (3 f

SIZE OF LOT _ ,UI / AZ. TYPE BLDG. SY b — %/

(SINGLE FAMILY DWELLING OR COMMERCIAL)

ROAD AND DESCRIPTION

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABL:\T}ER IKRCUMS NCES | ALSO AGREE TO COMPLY

I,

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE"OF APPLICANT)
APPROVED BYY FOR DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

917-aH

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

PERCOLATION TESTING A R

HOWARD COUNTY HEALTH DEPARTMENT 5; S—,p WM{E / STRICT

BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE ’

_ TELEPHONE: 313-2640 {»Mw' e f

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER

- ADDRESS i ' PHONE

AGENT OR PROSPECTIVE BUYER h

ADDRESS . PHONE
PROPERTY LOCATION:
SUBDIVISION Cdﬁcﬁ—( [Ckbeé G&w«ﬂ'y CZ«,Z LOT NO. O?( _
ROAD AND DESCRIPTION: 366/7 K” 4 éuﬁ Co— ' _ B _ - _ S
TAX MAP 2/ %{i’ﬁ’f{‘g
" SIZEOF LOT | ' TYPE BLDG. | - ' i

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

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

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY ‘ FOR ‘ DATE
' DISAPPROVED BY FOR ( DATE
HOLD PENDING FURTHER TESTS ' : . A
. J

-~ REASONS FOR REJECTION OR HOLDING : .
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # | ‘_' _ DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORLD. # | : - DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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5 e 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410) 313-2640  Fax (410) 313-2648
: T TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department : o ?
website: www.hchealth.org

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

January 24, 2003

Anthoﬁy Torano
3644 Broadleaf Court
Glenwood, MD 21738

RE: Replacement Well Issues
3644 Broadleaf Court
Well Permit # HO-94-3298

Dear Mr.Torano:

According to our records your replacement well has been connected to the dwelling.
Enclosed is a well line inspection form for the plumber to fill out and send to our office as well as
scheduling a well line inspection. This office is also 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 Regulation (COMAR
26.04.04). There is currently no charge for the sampling and it to your benefit to have it tested.

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
documentation or water sampling requirements could result in the issuance of an order to
abandon and seal the replacement well in accordance with COMAR 26.04.04.

We have also noted in your file that your old well will not be abandoned & seal, as you plan
to use it for a back-up potable water source. If you have any questions or would like to discuss these
matters further please call me at (410) 313-2640. Thank you for your time and cooperation.

Respectfully,

K&M \7{/6,521'71/(/)—\/
Kacie Noonan, Sanitarian
Well and Septic Program

cc: Community Environmental Health Program
File
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SEQUENCE NO. .
(MDE USE ONLY)

ww‘”

e
“lelaf- Hais

1. g T :
(THIS I‘IBER 1§70 BE PUNCHED ’
| COLS. 3-6 GN ALL-CARDSY

-
STATE OF. MARYLAND

v- v WELL COMPLETION REPORT o

_FILLINTHIS FORM' COMPLETELY
B PLEASETYPE;, .

-THIS REPORTEMUST BE SUBMITTED WITHIN

|45 DAYS AFTEH WELL IS. COMPLET ED. -

',ST/CO USE ONLY -~
DATE Recelved

aE o3

" DATE WELL COMPLETED".

.OWN ER_

STREET OR RFD
SUBDIVISION

"SEGTION

o
, ‘WELL LOG
- Not required for driven wells

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

check
FEET if water
FROM beanng

DESCRIPTION (Use

additional sheets if needed)

:m/@'}mg
M 1CA
S wid Glowe
B if“ £fi§.

’ Mfrom
N

' " GROUTING RECORD .- - Y&8
WELL HAS BEEN GROUTED

(Circle Appropriate Box) - ‘! @

TYPE OF GR'O,L{TIVG MATERIAL (Circle one)
BENTONITE CLAY E]E

CEMENT@E
4548

5
'NO. OF BAGS_L NO. OF POUNDS Lﬂ’
‘GALLONS OF WATER /f L

'DEPTH OF GROUT. SEAL (to nearest Ioot)

{..»“ L "'."._)“‘0
¥ @ Top 82

(enter 0 if from surface)

CASING RECORD - : .
T

casing
types
insert

approprlate
~* code
. below’

‘MAIN Nominal diameter

' CASING - top (main) casing
Y. PE _(nearest, mch)l )

Total depth
. of main casing
(nearest foot) .

NUMBER OF, UNSUCCESSFUL WEL’LS VR ,»I-«“;v.

WELL HYDROFRACTURED )

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

- E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL .

. PUMEING RATE (gal. per min.)
i . ‘ "

METHOD USED TO

. MEASURE PUMPING RATE uv Fon'df 7

'WATER“%EVEL (dlstance from fand surface)

g e

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test).

piston
@cemﬂfugal . rotary (describe
. below)

.I}submersnble P

turbine -

other

BRONZE HOLE

LEQ

appropriate
code

; DEPTH(nearestﬂ )x it
K . 4 )
cllodsone?

w
b

ImMIO®L To>m 3 N

38 -

| HEREBY CERTIFY. THAT THIS WELL HAS BEEN CONSTRUCTED'IN
. ACCORDANCE WITH COMAR 26.04.04 “WELL' CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
- CAPTIONED ‘PERMIT, AND THAT THE. INFORMATION: PRESENTED
HEREIN 1S "ACCURATE AND:. COMPLETE» TO: THE BEST" OF M)

E sior SIZE1 :
DIAMETER S

'DR_E"FTS—SIGNILL ATORE 7= — A
(MUST MATCH SIGNATURE ON AP‘PLICATION)

uc,i NO.1
TR
JZren

M__D__ - el

SITE SUPERVISOR (sign. of driller or journeyman
-Tesponsible for sitework if different from permittee). -*

‘.,APUM OLUMN LENGT
- (nearest:ft)

- AF DFIILLEFI IN ‘TALLS PUMP THIS SECTION

MUST‘BE COMPLETED FOR ALL WELLS.

: CAPACITY

GALLONS PER MINUTE
(to nearest gallon)

. PUMP HORSE POWER
37

N , G~

.CASING HEIGHT (circle appropnate box

and enter casing height) '
é:HB above . 9 height)
49~ LAND SURFACE .

9 (nearest)
=<+ foot) .-
50 51 -

(NOT.TO BE FILLED IN BY DRILLER) 3
. . (EROS)’

72

TELESCOPE
'CASING

7475 76 -
OTHER DATA

. LOG.
INDICATOR

LOCATION OF WELL ON. LOT

: SHOW PERMANENT STRUCTURE SUCH AS :

i~ BUILDING, SEPTIC TANKS, AND /OR.~ -
iLANDMARKS AND. INDICATE NOT LESS
THAN TWO DISTANCES - :
(MEASUREMENTS 10 ELL)'

DENV-CR97

e /%%4/0 ‘w/ Q@'




o MO e e g N e i R A TS

EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER

SEQUENCE NO. L g g . ' ‘
By | & 8928 ‘ e | 'STATE OF MARYLAND ,
P o PERMIT TO DRILL WELL Ho -94 -3 gq@
. [l/5/é 1 éplease print or type ) o fill in this form completely 7 7
Date Received (APA) s . B 3 : C/OCA TION OF WELL {
v o OWNER INFORMA TION /%LUAH
8 wmd oo v 13 L : : 8 COUNTY . :
WELTLY X /A 'VD\OWV S Oﬂ‘f‘fﬁIL Crreek /-\u«-{k‘{ dhé - |
15 Last Name Owner First Name 34 : 23 SUBDIVISION . g : 42
.36‘4‘-/ %’ZOAO’(C’A/C (‘C‘)“d J ) SECTION : LoT S
36 Street or RFD - 55 48 50
 Qlénwood  hn. 2038 O}f}wdoocj -
57 Town 70 Stae 72 Zip 76 ' 52 NEAREST TOWN : - ] 71
DRILLER INFORMA ToN _ MILES FROM TOWN (enter 0 if in town) | * M1y
%/Il\ F. MAY"’E M-S D //7 ) 73 76 77 78
Dnﬂers NMame 76  License No. 81 B ] 4 )
1 2
: )?ﬂlll\é /17/4)"”‘ M(C on //U”‘/ I DIRECTION OF WELL FROM_ %d( U’f/"'“f L4 J
Flrm Narfie ' TOWN (EIRCLE BOX) NEAR WHAT ROAD 30
| /‘)ZV M"U /l"'f A i'if”ﬂ 2172 : ON WHICH SIDE OF ROAD mﬁ" :
Address (CIRCLE APPROPRIATE BOX) @@@
1 / _/ 3'0 / J .WEST@ :
Signature A Date ) : XO 37 SOUTH
B | 2| WELL INFORMATION , o DISTANCE FROM ROAD v
T 2 . APPROX;PUMPING RATE ——S_—— : _
. ) " (GAL. PER MIN.) - 86-00 12 . ) ENTER FTOR MI 38 39
' AVERAGE DAILY QUANTITY NEEDED : : TAX MAP: &‘ BLK: i PARCEL (é
. (GAL. PER DAY) A . 20 & ;
E USE FOR WATER (CIRCLE APPROPRIATE BOX) - NOT TO BE FILLED IN BY DRILLER
! .. HEALTH DEPARTMENT APPROVAL
] DOMESTIC POTABLE SUPPLY & RESIDENTIAL .
| @R SRR Hawan& (U3 AY3asl
H FARMING (LIVESTOCKWATERING&AGRICULTURAL S © COUNTY NAME - : . COUNTY NO.
¥ IRRIGATION : STATE I
: SIGNATURE i INSERT S —#~_
£ . {1] INDUSTRIAL, COMMERICIAL, DEWATERING - a1
DATE ISSUE, - A v
[P] PUBLIC WATER SUPPLY WELL : /8 12/1 o
TEST, OBSERVATION, MONITORING 43 Yy 48 CO SIGNATURE XP. DATE
- A 5’2Looo & 290 o000
GEO-THERMAL GRID GRID __ 9
: SHOW MAJOR FEATURES OF
o
APPROXIMATE DEPTH OF WELL | 35/0 23' FEET \?V?TXH&AEOEATE WELL ——— s
24
: 7 SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 67 #\,%*FTEST el
’ i 2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED - Jetted & DRIVEN -
30 C ’ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER’ . 7
%7 CRarE REVerse-ROTary - DRive-POINT - FROM THE MAP HERE S e
other i . . *0 '
REPLACEMENT OR DEEPENED WELLS : e 290 000
(CIRCLE APPROPRIATE BOX) - - . @000
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL N g‘gﬂ 2 : :
THIS WELL WILL REPLACE A WELL THAT WILL BE . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED : : RELATION TO NEARBY TOWNS AND ROADS AND GIVE

HIS WELL WILL REPLACE A WELL THAT WILL BE USED .D'STANCE,FR.OM WELL TO NEAREST. ROAD JUNCTION
ag _
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY - 9{7 S\/(‘. Aro né VAL lf’\‘j

. FOR POLICY ON STANDBY WELLS
a,
”A‘/[ enf: Q"

THIS WELL WILL DEEPEN AN EXISTING WELL

: 0.
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED , 1. NYV\
(IF AVAILABLE) 41 - - 52 - :

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

B

B ... @COUNTY

|
) A - |
APPROP. PERMITNUMBER . o o o i O = = |
PERMIT No q _ ‘3°29
.- 70 71 72 73 74 75 76 77 78 79 . ) )
" SPECIAL CONDITIONS S e ‘ L a : o C

NOTE . APPROVING. AUTHORITIES SHOULD USE. SEPARATE SHEET (F DIJEEDED 5 I et i B - . - @ .
|
|

- DENV-Permit 97



STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND {F WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one)

g | i@“'ﬁ. SEQUENCTNY "THIS REPORT MUST BE SUBMITTED WITHIN
i Q%} < (MDE USE °NLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
o WELL COMPLETYON REPORT COUNTY
115 NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY

Aucnr: COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER . 4325/

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well ,17) 3 9, FROM ..PER';AE,'; o D,g’,LL WELL"

DATE Recebpged w MM ) Yy é .

8 - 13 15 ] 20 {TO NEAREST FOOT) 30 31' 32 33 35 36 37

OWNER Tofaso Aptho,., )
] STREET OR RFD ™ RBemaalenl CL /_ TOWN__Glesinood ' )

SUBDIVISION__C ol o2\ Croei, SECTION LOT )l 4

v WELL LOG GROUTING RECORD ~ yes o C
——— - _I_l
Not required for driven wells }I\(I:!I-ZrlélLe Pj\%%rggr?a'}le%%%u ED . @ 1 2 PUMPING TEST

HOURS PUMPED (nearest hour)

3

~NUMBER OF UNSUCCESSFUL WELLS:_ ( J

C | 2 Il DEPTH {neares! ft.) Ly

WELL HYDROFRACTURED

ﬁ(i)

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBT;\,ENED

p TEST WELL CONVERTED TO PRODUCTION
WELL .

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

eccmeToN e _ :EET _ Eheck | CEMENT E| @ BENTONITE CLAY s
ional s n T 45 .
bearind 1 NoO. OF BAGS™- & NO. OF POUNDS Zozer | PUMPING RATE (gal. per min.) Y o
1" 15
— Sa O GALLONS OF WATER 3/ METHOD USED TO , [ /QV
Ji54 ¢ . /. .| DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE e e .
i . 4 2 - . / - . "
R from = =zt Py @ao%om ) f WATER LEVEL (distance from land surface) -
Aty ] |
O (enter O if from surface) - ,{ /
4 . BEFORE PUMPING . : ft.
6[,,15 Shonete JO 135 c;smg CASING RECORD . — =
: pes
f;wf Stowit 36 vo (e appmpn e o . WHEN PUMPING ! 22f?5’ =
code .
g below m I;! TYPE OF PUMP USED (for test) L.
WhHC A\ Lo | 340 i =TS . P
S - t turbine
L/ 5 / - M IN Nominal diameter Total depth -~ “ @ piston b
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal rotary (describe
; below,
4 (> > 7 2 )
_60 61 63 64 66 i 70 mjet @ submersible
- E - OTHER CASING (if used) % 27
~ é diameter depth (feet)
H . _inch . from to .
c 5o N " ) PUMP INSTALLED
, A o " § DRILLER INSTALLED PUMP YES
i $ - _(CIRCLE) (YES or NO)
S L — - IF DRILLER INSTALLS PUMP, THIS SECTION -
MUST BE COMPLETED FOR ALL WELLS.
screen. type ) ,SCREEN RECORD TYPE OF PUMP INSTALLED ,, _—
or open hole "~ PLACE(ACJPRSTO) - 29
- - wfs ooty BRASS " NSRS | capaCiTY: o
¥ - appropriate \" . PR N 8 “ ;
ppropria BRONZE ' 'HOLE | GAL|ONS PER MINUTE
o, { #_belov;, . @g [g_'ﬂ 4 (to nearest gallon) 31 35
2 | ’ | PUMP HORSE POWER _
37 41

PUMP: COLUMN LENGTH

8 (nearestft)

“DRILLERS LIC.NO.I M _SD L 4> |

Sz S - /7;%,%',7
 DHRILLERS- NATUR‘?“

{MUST MATCH SIGNATURE ON APPLICATION)

- SITE SUPERV\S/R (sign. of driller or joumeyman
responsible for sitework if dlfferent from permmee)

P L 43 47
g’ e//. 9() - A e j 1O T CASING HEIGHT (circle appropriate box
A ' : and enter casing helght)
c, ‘ 'above
H 7 = % 52 m LAND SURFACE - .
s
c3 - IZJ below 02. (n?g(r)%st)
R 38 39 41 45 47 51 49 50 51 .
E .
E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
. . S ‘ SHOW PERMANENT STRUCTURE SUCH AS
* DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR"~ .-
.OF SCREEN . INCH) LANDMARKS AND INDICATE NOT LESS
56 - 60 - ) THAN TWO DISTANCES
from ~to (MEASUREMENTS TO WELL)
Lty — : . i
WAS FLOWING WELL —_ : :
INSERT F IN BOX 68 . 68 .
N\I%ET%%EBCI)ENFILLED IN BY DRILLER) a A | L ‘
. : . R 4
T (ER.O.S.) wa V] IS0 =
’ »s Qrseu) ? e ®
0 72 .- et -
LR N . N . s ¥ . ik
- .Y T7a 75 76 R : S
e TE IGATOR’ SN ‘BATA-‘ -
ASIN - DnER ’ Qomu“

DENV-CR97




e A . EMERGENCY/TEMP NO. IF ANY

A= " SEQUENGE NO. R iy ’ STATE PERMIT NUMBER
Bla s 891 Q | N STATE OF MARYLAND ) .
1" - permiT 0 DRILL WELLZY. | HO- T4 -3360
' ws/ 40 9 élease print or type"' \{”\l - ™ {i} in this form completely °
" Date Received (APA) B3| ' OCATION OF WELL
{0 29 41 ~ OWNER INFORMATION wlf“ -
8 wmMm DD VY 13. 8 COUNTY
| T ORANO /4”/7)‘\0'1/:1 | (’;44—:/«4.,(, C ﬂad( (\uu‘nj CZ «5 |
15 Last Name Owner - First Name - 34 23 SUBDIVISION - 42
L 3 644y 649‘*‘] les F C)abut+ J SECTION 3 Lot I__Y_l
36 Street or RFD 55 44 46 8 50 °
U Clemood  pn. 21535 QL En wooe ,
57 Town — 70 State 72 Zp 76 52 NEAREST TOWN 71
DRILLER INFORMATION ) °2
_ MILES FROM TOWN (enter O if in town) | M 1]
L Palbin & /18l w Sp /> . E—C
Drilter's Ndme License No. 81 . B 4 : .
lere N 1T 2 )
[l £ Mﬂy’w‘ c" ﬂ/z"c I“"I j DIRECTION OF WELL FROM 6'10“51 Lea F . |
Firm Narhe ; TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
o2y /%‘7*10/‘1 ’0 Mf/’“ﬂ . ey , [v] ON WHICH SIDE OF ROAD NOESITH
Addres (CIRCLE APPROPRIATE BOX) WEE
A /0262 | faiclal
. Signature™ Date - . 34 35—0 37 @5
1B|2 WELL INFORMATION - S ) DISTANCE FROM ROAD 4
| g:f %)é'pmm'm RATE s 7 i ENTER FFORMI 38 39
AVERAGE DAILY QUANTITY NEEDED SOO _ 8-9 TAX MAP: _____ BLK: _____ PARCEL
(GAL. PER DAY) 12 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

— — g — — — —
7

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

APPROP. PERMIT NUMBER  ° G

A:PERP\MT No. ‘ ‘O ?Ll /Sa 6

70 71 72 73 74 75 76 77 78 79

DOMESTIC POTABLE SUPPLY & RESIDENTIAL ] , :
RRIGATION e | ow&rd ' “{33‘5 l |
. FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO. -
IRRIGATION , STATE ™
SIGNATURE INSERT S —=
22 [|] INDUSTRIAL, COMMERICIAL, DEWATERING . . a1
DATE ISSUED ‘
[P] PUBLIC WATER SUPPLY WELL . 1o 29 0} - /0 A9 02
4 48 6 SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING 3 wwooo XY c
NomTH 50 500  Ghb 99 ooo
GEO-THERMAL GRID
0 55 63
SHOW MAJOR FEATURES OF
' ‘ X & LO wi - -
APPROXIMATE DEPTH OF WELL S50 FEET EV?TH&AN ,((: ATE WELL
- 24 28
- : : SOURCES OF DRILLING WATER
AREST
APPROXIMATE DIAMETER OF WELL s NEARES] 1. el
- : 2,
- METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED . Jetted & DRIVEN I
30 @ AIR-PERgussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUM“BER »
37 Sraee " REVerse-ROTary : DRive-POINT FROM THE MAP HERE @ .
other . ? * ) ’
P - - 20
REPLACEMENT OR DEEPENED WELLS . E - 000
(CIRCLE APPROPRIATE BOX) ,(‘900
@ Szo
THIS WELL WILL NOT REPLACE\@\N EX TING wi N.
; HIS WELL WILL REPLACE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
" THIS WELL WILL REPLACE A W E USED. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 L2 AS A STANDBY-CONTACT LOCA \UTHORITY :
- FOR POLICY ON STANDBY WELL
THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 . - - 52

¥/ @u_g(_o o

NOYE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

'SPECIAL CONDITIONS A~ 410 <~ U¥9 =42 ¢ L~ 30/-309—//00 éxf’/oé 7@/-—1'3 S'O‘ge“)

Ceee

DENV-Permit 97 ’
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—
.

- j: N " -
~ [c1 1 353 ~rovncenol | -~ STATE OF MARYLAND . gg'gAFYtngFF;TEgﬂtdvsgLfﬁssggmggEE%ngHlN
ey . (DENV USE ONLY R - 'WELL .COMPLETION REPORT. \ COUNTY \
\ : . 'FILL IN THIS FORM COMPLETELY - S
(THIS NUMB‘ER IS TO BE PUNCHED - i . : . Rt n"\
IN COLS. 235/ON, ALL CARDS) S T PLEASE PRINT OR'TYPE jn  NUMBERy 4’ é%,? a% § /
ST/GQUSE ONLY- 4 R N I - : -PERMIT NO.
- | DATE#eceived . DATEWELL'COMPLETED ™~ * ' ‘DepthofWell - " . - “.: ' FROM' PERMIT TO DRILL WELL”
(11T 1-}u- S 2 VA 2 7 P2 72 g s L ST L lﬁ/lf’fl | alnLJ
L8 PR ’ 720 o e (TO NEAREST FOOT) _ S 29 3 »
| OWNER: (Y(‘ Bepnal & whry FNM  phTe! TWKIT® . - 0 " | (B ES
STREET ORRFD_____ 2! nafme - pDenw " LEEE  CaueT st ame TOWN__(» i ELE s {o : |
o  WELL LOG R E GROUTING RECORD yes o [[Cl3] - g
Not required for driven wells - =~ - WELL HAS.BEEN GROUTED . L ) -
STATE THE KIND OF FORMATIONS ~ ¢ .| (Circle Appropriate Box) - = & . PUMPING TEST ..
PENETRATED, THEIR COLOR, DERPTIE;, : TYPE OF GROUTING MATERIAL =" S
N ! ’
DESCRTlngclngITLS)sSeAND IF WATE?;;A | 1 CEMENTf BENTONITE CLAY B. HOURS PUMPED (nearest hour) - 14
- mo A . - if wat - 5--46 .. 45 46
| 2qditional sheets if needed) [FROM | TO bearing NO. OF B Azds ¢ 47 NO. OF POUNDS = £12 PUMPlNG RATE ( .gal per-min. ....
_— ‘ : GALLONS OF WATER ___"% : to nearestgal) - '
P a ? PN . L. -GALL | - ) i : . ‘ = ;
/ R S : { : .»Z - DEPTH OF GROUT SEAL (to nearest foot) MEXESRDEUPSEI\[A)PTSG RATE 1 ,{‘,h,,,ﬁ!- ,t:/g o
SR v o} from lrjl ‘ | | I | ft. to| , |, l | |‘_ . Iﬂ; ,;WATER LEVEL (dlstance from land surface)
s g ‘ A e o R e '
AEF ey N (A TR B “© (enter O |f from surface) ) TIOM S8 fBEFORE PUMPING _ ..
e / f}*’z " | casing_  CASINGRECORD o
it fe REZCAR N Y types | wwHen PuMPING ,
Ve A S 1 insert o : : '
C o SR appr@grlate‘ STEEL QQNCRETE TYPE OF PUMP USED (for test) :
T S on g™ code B Lo : - g
j:, 1;3/5,/!’ gy L o z’i ‘ “ v below 7 . I_A—[alr ' ‘Eptston‘ turbine
L ) : P | PLASTIC OTHER 27 2T _ T K
i g : A A R A L . S 3 other
P4 ’/ “r e G | 427 ©{ . MAN_ Nominal diameter . Total depth : 'centrifugal rotar.y : (describe
c . 1 C1AS'IDI\IIEG top (main) casing of main casing = - 5 e S below)
e 2 oy YPE . i ey ‘
B ST T e g PP P ‘”T"eT 'Th) meTStl fOT) | -set (Elbmersmb -
s : o , VN R A ':g,/ , |- Lo Lo ‘
| 20 A ey a#e | sl e ' o4 e S
e F | ' o £ OTHER CASING (|f used) _ .
- ! c - 7 diameter depth (feet) g
) S Tinch - . fom  to o  PUMP INSTALLED
. ° e S .| DRILER WILL INSTALL PUMP - -~YES */NO .
_ - s . \ ot R * | (CIRCLE)(YES or NO) - .
| S ) : u , o ... | IF DRILLER INSTALLS PUMP, THIS SECTION
= . R PR P : [ Ao L =] MUST BE COMPLETED FOR ALL WELLS. .
. g A I e - screen type REEN‘RECORD ] EXCEPT HOME USE
I I L L B ’ ) o’ I | or.open Kg|e u R 1 TYPE OF PUMP INSTALLED
N ST I SR BN S|T] |B|R| [H|O] | PLACE(ACJPRSTOY :
' . ¢ Insert” 7 STEEE BRASS OPEN | !N'BOX - SEE ABOVE: R
?ppggggate BRONZE HOLE.. | caeaciTy: . ED:]:D
J ; . ) I GALLONS PER MINUTE
. Lo \ below / . .{to.nearest gallon)-
Lo T : — | "PUMP HORSE POWER .....
oy —L—I ol R PUMP-COLUMN. LENGTH .
v S 1.2 e L . ' . ) 4
. : § P e " St ft)~~ o - (nearest ft)) - -, ....
i . .
o I ] Y e : .CASING HEIGHT (cwcle approprlate box
15 /’f L I ’-’J: | l L ] l “‘ | 4 7’”4 l l T - and enter casing height
A“Sg 5 1 ’ g height)
C. : . ‘
UM g e
[ R R I S N A [ -] (nearest,
J — CRCLE APPROPRIATELETTER R | I T | ] T | H 1T - 5051
~ N T T T e T T SHOW PERMANENT STRUCTURE SUCH AS
. E ELECTRIC LOG OBTAIN D S o] sLoTsizE : o | [, BUILDING, SEPTIC TANKS, AND/OR -
17 7 - TEST WELL CONVERTED To PRODUCTION " DIAMETER - —— eaResT | T LANDMARKS AND INDICATE NOT LESS
P wew OF SCREEN |_ INCH) . || THAN TWO DISTANCES
. : 2 OF om0 - | () AMERSUREMENTS TOWELL). . -

THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N~ I
ACCORDANCE WITH COMAR 26.04:.04 “WELL CONSTRUCTION” . rom
AND IN CONFORMANGE WITH ALL CONDITIONSSTATED IN THE". | GRAVEL PACK L __°
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION' PRE-

SENTED HEREIN IS ACGURATE AND COMPLETE TO THE BEST OF - IF WELL DRILLED;WAS -

MY KNOWLEDGE. ; FLOWING WELL INSERT

. |FINBOX 68
<. | OEP USE ONLY: " -
. |NoT ToBE FILLED IN_BY DRILLER)

,}f;;ﬂ 7 /* ,M/”

SITE SUPERVISOR (sign” “of drillér or journeyman

. respon3|ble for. sutework if. dlfferent from permnitee) = GA
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[ 1356 [ ceovenceno STATE OF MARYLAND | L5 ST Piaims
‘ A L¥ = {DENV USE ONLY) WELL COMPLETION REPORT. COUNTY
2 o FILL IN THIS FORM COMPLETELY .~ ~._ |
(THIS NUMBER IS TO BE PUNCHED S \ VES
INGOLS C/5ON ALL GARDS) e PLEASE PRINT OR TYPE N\~ | NUMBER: % »4345/
ST/Gg USE ONLY S ' PERMIT NO.
DATE Received - DATE WELL COMPLETED = Depth of Well P : FROM “PERMIT TO DRILL WELL”
e v : 1= ) _ _ =
ST LITELL)”  ALITLE [MoETelal- T Talole]
8 i T2 (TO NEAREST FOOT) % 30 31 3B 34 35 36 37
OWNER SYCGeoai = whiy &N phv §re s LRT '
| STREET OR RED Tast name s mey P CER g T first name TOWN___f=? F&Eys o _ )
SUBDIVISION __ Y e £ frng Wk i g ¥ SECTION '3 LO 8 |
. WELL LOG GROUTINGRECORD  vos o | C |3
Not required for driven wells WELL HAS BEEN GROUTED . IE :
; STATE THE KIND OF FORMATIONS (Circle Appropriate Box) RN PUMPING TEST
! PENETRATED, THEIR GOLOR, DEPTE, TYPE OF GRounNG MATERIAL 2 PUMPING TEST
‘ HICKNE ARIN 7
1 DESCF;P_;?ON (SSSeAND IF WATE:;!EB;r — CEMENT; ‘ /" BENTONITE CLAY E. HOURS PUMPED (nearest hour) .
1 Tas . it water +-45-~46
| additional sheets if needed) [FROM | TO | bearing | oy OF BAGS NO. OF POUNDS - 10UnearesGt o (gal. per min. -.-..
' - e ‘ / 5 .| GALLONS OF WATER : L
i 7 s 4 L DEPTH OF GROUT SEAL (to nearest fOOt MEXESgEUEE,apTSG RATE 1 // MRy < ) '
’ N . froml:’ I I l I l ft. tol | th WATER LEVEL (distance from land surface) -
L s ‘ ar “© enter 83t from sur?"ace) BEFORE PUMPING .... N
‘ : . p o, Casmg CASING RECORD
5 Li g A NZe | #er typ WHEN PUMPING
l* PO msert 3
P : : - apprognate STEEL CONCRETE TYPE OF PUMP USED (for test) !
DI L SR z5 Ao v t?glos‘/ @air IE' piston turbine
PLASTIC OTHER 27 27 27
: > o . o other
a4 = " 2.7 MA|N Nominal diameter  Total depth centrifugal [Erotary (describe | -
C_,If\%lol\éG top (main) casing  of main casing >7 57 77 below)
e S . 5w iy der (nearest inch)  (nearest foot) Pl
_ R L - A jet Submersible
| Al o @ | Bk
[ Py A el 0N PN 60__61 63 64 66 70 - )
. ’ : ce BT OTHER CASING (if used)
N . c diameter depth (feet)
: ) H inch  from to - PUMP INSTALLED
| % : i » .| DRILLER WILL INSTALL PUMP YES - /No
? 3 . (CIRCLE) (YES or NO) N a p
o R N [ \ e IF DRILLER INSTALLS PUMP, THIS SECTION
= . < 16 L A\ L - 1 MUST BE COMPLETED FOR ALL WELLS ;
L | ‘ - .| soreen type "SCREENRECORD | EXCERT HOME UoE LD ] Q
: . L. or open hole - J i
~ T! TBIR PLACE (ACJPRSTO)
j insert l:] IN BOX - SEE ABOVE: R
appropriate STEEL BRASS OPEN
L code BRONZE HOLE | At oNS permnute L L1 1 1
‘ ,‘ : selow o 3 =
PLASTIC OTHER (to. nearest gallon)..
’ ’ ’ . : - PUMP HORSE POWER m K
' 1 ‘ L PUMP COLUMN LENGTH E]:D___lj
"DEPTH (nearest ft.) (nearest ft) . -
1 7. . L] CASING HEIGHT (circle appropnate box
fe Lidle m ! ! I I || | 4 | Tfl | l and enter casing height)
c. 9 ‘ . above
i . ] (nearest
S &  ® .. ™ @ - E below o ’Z. foot)
. CIRCLE APPROPRIATE LETTER R . ' | | | l I ” [ l ’ - | | 49 : . 1
_ A WELL WAS ABANDONED AND SEALED € 3 LOCATION OF WELL ON LOT
A WHEN THIS WELL WS COMPLETED v = oo > SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED ) SLOT SIZE 1 5 3 - BUILDING, SEPTIC TANKS, AND/OR
. P TEST WELL CONVERTEDTO PRODUCTION | * DIAMETER E[D:D earest | ™ %ﬁﬁﬁﬂwg%g'}ﬁ:gg'scp‘m NOTLESS
WELL L OFSCREENL_L 1 1 L1 INCH) : (MEASUREMENTS TO WELL) -
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED lN ) from o : ST C .
AND IN E—
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- GRAVEL PACK | =\ Traaaek
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS SO
MY KNOWLEDGE. FLOWNG WELLINSERT [ -] )
FIN BOX 68 &8
OEP USE ONLY - - - N Bt
(NOT TO BE FILLED INBY DRILLER) + }* 1 °|"
ERS SIGNATURE? B T ) S(EROS) wa -
MATCH SIGNATURE ON APPLICATION) i 74 75 76
’ WA o] 72[] -
SITE SUPERVISOR (sngn "of drlller or Journeyman TELESCOPE LoG: =~ - OTHER DATA T
responsible-for.sitework if different from permittee) -  CASING- ~~ -~ INDICATOR . » -
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Pa,‘.l}é”;7 .‘ Jx=rq
Date ¢-0-9p

’ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 88 -J20é
Location of property (road) Broed Ltealt Copur7”
Subdivision ) JOramaee. Ualjley Lot 8 Block _. _ Plat ___  Sec. ¢ N
Well Driller Fean ik Decll 7 Owner iqcﬂmm U‘A/h/ Petmctsbip
Depth of well 33S8” ,
Distance of measuring point (M.P.) above ground & . |
Static water level (S.W.L.) below M.P. __ 30 ° | ‘
I. High rate pumping -- reservoir drawdown ‘ ‘
Time pump started _$'3 0 Pumping rate ' 1 0 &P : : ‘
Total time 30y to reach pumping water level L YST ft. below M.P. . | ‘
II. Recovery punip test data - observations to be recorded every 15 minutes | . '
;'I'LME (.ih 15 WATER LEVEL PUMPING RATE FLOW METER READING CAICULATED FLOW
minute in- below M.P. time to fill &~ (if used) (gallons per
tervals gallon bucket minute) |
Lo | eds 45 aze » | .8 G ‘
s | 4sT 4 St | [.S"Crm l
(30 o ds s | , LS CPum
Liys” 4 Hsawe | [S7CPu
2 oo |- adsT He an 1.8 CPM
2 U<~ 4 : 945" ace 1.5 CPvu
2:x0 | (457 LSTole 1.5 CPyy
) ws” Y S e ¢ < are 1.8 ePM
3:00 4y Y8 e 1S GPw §
B8~ /5 - g (& esrt N
V.30 |45 ¢ o5 g - L5 <l < §
3oygs” | j49 o5 are ‘ - /)8~ g™
o0 /45 YS are ‘ (.5 GPM i 5
A 148 ¢S ane " L£ Gl %
q:30 g 17l (.5 Qhu o
Viws” | gy’ 9 pee Lot |
to0-00 | 48 4s ate , 1.€CIM Ly
L0 ts” ‘ (4s v 4S are. ' .S GPry 3\.“
t0:30 | (45" S e , LSCPM |
[0 :dS” /4/(' 48 e LS GPM 8 |
Ly (48" | 4S5 gee 3 3 LS CPHY N
feiesm | /L | 4 goe (S GPwM N
(.30 | [ 45 guc [ S GIM
loes” | [4ST Y g LS CPNH

HD-224 X PL 5o S Bags




N EMERGENCY/TEMP NO IF ANY

5

(DP USE ONLY), ™~

7_ (THIS NUMBER 1S TO BE PUNCHED

Bl1 Z*ﬂ 81 | goveoro:. - \ STATE;OF MARYLAND
N7+ . PERMIT:TO DRILL WELL
[ ‘ please print or type - -

STATE PERMIT NUMBER

rmvwhnn@J

" fill in this form completely ™

IN COLS. 3-6 ON, ‘ALL CARDS)
Chate Received (APA) ) :

o

OWNER INFORMATION

EﬁfhhbhhbkblwhlthIthHI

15 Lakt Name First Name

lzlolr] Ml Inl el TeTe e kT T I |

Street or RFD

IEh |\|1Ic|c~I*I Le[ 0f Iy yIMAalils Iolal

O State 72

BE

1

LOCATION OF WELL . .

rlnmn R

HNEEEEE

8 COUNTY

NIk nlol-le | I\Ibl\l\leNl [ [ [ 1]

23 SUBDIVISION
SECTION

(ot
48 50

42

HEEEEEEEEE

DRILLER INFORMATION

I‘fﬂl\l’ \‘-’"ll"\ 4'53 |7) |

Driller's Name . 77 License No. 80
Frank De \.\\—\ el Wa\.\.grt Lax
Firm Name T

l‘}%:}’%LI ppnh C;Iwnn % ﬂ“ -Qir\; M\

Address

"‘7//,:,4,4 /7/M;,/ In/“"? ‘%/QQJ

Signatyfe” /Daie”

ElEkELE

52 NEAREST TOWN

I
MILES FROM TOWN (enter Q if in town) I«?s | I | IMI

76 77 78

71

5[7]

1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

B 2| WELL INFORMATION

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) I

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
F

=1 FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

I R/MAC/ Leaf

gl | | Jor

DISTANCE FROM ROAD
ENTER FT or Mi

NEAR WHAT ROAD 30
NORTH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) @ - E
- EAST
SOUTH

£l ]
38 39

NOWg &

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

A7 4325/

COUNTY NAME

STATE
SIGNATURE

COUNTY NO.

INSERT S

DATE ISSUED

50

ﬁ?BQBMDWIE$FWHhMMMU

55 Vo044

APPROXIMATE DEPTH OF WELL mm. FEET

WITH AN X

(n NEAREST

APPROXIMATE DIAMETER OF WELL INCH

T yWell

2.

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

2;’ AIR-ROTary AIR-PERcussion ROTARY THydraoho Rotary)™

other

CABLE REVerse-RQTary DRive-POINT

3

FROM THE MAP HERE

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL

_J/I/J///

WRITE THE BOX NUMBER- : p M

REPLACEMENT OR DEEPENED WELLS
: {CIRCLE APPROPRIATE BOX)

"THIS WELL WitL NOT REPLACE AN EXISTING WELL - =«

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

-3 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

- LD__| THIS WELL. WILL DEEPEN AN EXISTING WELL"

PERMIT NUMBER OF-WELL- TO BE REPLACED OR DEEPENDED
oramasE® W[ TTTTTTTTTIT I ]

RELATION; T'O, NEARBY

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

aeerop permiTumeer [ ] [ [ Je[alr] [ | | -
(| ARPROP. ERMIT NOR L -y

71 72 73 74 75 76 77 78

conce [CR7Jis remr o [{TOTBIBI=] 12lold |

TOWNS AND ROADS AND GIVE
| ,ROM WELL-TO NEAREST ROAD JUNCTION

4/20/70@—6»—«—»«2&4)'4 2

SOURCES OF DRILLING WATER /!

. Cﬂd

SPECIAL CONDITIONS

O R S S L A










