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d.o. 1262
: rd . - SEWAGE DISPOSAL SYSTEM =
g7 ‘ _ . A 49989-F
# DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
DS (,(25\(1 ;‘L l DISTRICT __ 5th
HOWARD COUNTY HEALTH DEPARTMENT o DATE f/
A O EoEE | 4103132640 | DATE SYSTEM APPROVED ﬁ 2K
INDEX ED nspecTor __DKS
Jack Fyock Septic Services - ' IS PERMITTED TO INSTALL _ X ALTERA
ADDRESS P.0. Box 89, Glenelg, MD 21797 ) PHONE . '4]_0—'988—9270
susoivision ___Hyde ?roperty ' : tor__ 6 roaAp 12300 Hydeaway Court
PROPERTY OWNER Cornerstone—tHomes [/ //ese
ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS ___ 4
180 __ _SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 240

TRENCHES - Trench to be 3 feet wide. 1Inlet 4 feet below original grade. Bottom maximum v
depth 6 feet below original grade. Effective area beglns at 4 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 150 feet down the right’'dot line:and75 feet off that
same lot line. Run trenches on contour 1n both directions as seen from Hydeaway
ourt. IC' T E OUTSIDE OF WELL RADIUS.

NOTES - - No trench to exceed 100 feet in length. Provide 6'"-- 8'" diameter cleanout and
cap to grade or above on septic tank. &//8[786 o ’

xl/x/s?f K Fok @ 120" TREMAES @

Glen Savage/Kim Maiste ‘ REVISED . paTe 6/17/98

PLANS APROVED BY

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

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/CR AT 90° SWEESPS IN LINES FROM HOUSE TO DRAIN FIZLDS, 90" ELBOWS NOT

NOTE:
: ACCEPTABLE.
NOTE: ALL PARTS OF SEPTIC SYST=MS (L.E. TANK, DIST'-'HBU"ION BOX TRENCHES) TO BE 100 FEZT FAOM WELL (UNLESS OTHERWISE SP‘:CIFICALLY
‘ AUTHORIZED) . oy st
- ) ,}G~ -. -M.’._‘,
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(..S) by QETIEN e !/, 7{00,,,,,,;

a?/ 20/ LTH3

NOTE: NG DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABiOFlPTION TRENCHK TQ EXCEED 100 FEEZT IN LENGTH

& “3 t:
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC OR ABS SLUG. PERMIT A U’y
. . END RETURNED S /22

PERMIT VOID AFTZR 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 FEST. MANHOLE TO GRADE REQUIRED. 7 >

NOTE: DISTRISUTION BOXZES MUST HAVE BAFFLES

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 461:9933 FOR INSPECTION OF SEPTIC SYSTEM. o S

HD-250(6-30)



ABSORBENT AREA - sSQ. FT.
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lNDICATE NORTH - NAME ADJQINING ROADWAY AS BASE LINE
e EyGEQ IO f Cowr
SEPTIC TANK LEVEL O¥ ~ 1250 gcu CLEANOUTS oRE o =E -
DISTRIBUTION BOX LEVEL X
DRAIN FIELDTITLEDEPTH (o FT. TRENCHWIDTH ) FT. CINLETDEPTH S FT.
EFFECTIVE GRAVEL DEPTH . FT. TOTALLENGTH® 120> FT. prLis
NUMBER OF TRENCHES __ 2= ONE SIDEWALLEOTTOMARERY, 120 sa. FT.
DRYWALL INSIDE DIAMETER ___ —— _ FT. EFFECTIVE DEPTH BELOW INLET ___ FT.
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HOWARD COUNTY HEALTH DEPARTMENT

e

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
Replacement

Name of Installer

License Number

Certified Well Pump Installer

Name of Property Owner

Well Driller

Subdivision _ JA[ie ﬁth)ﬁZﬁ

Receipt &

Date

Telephone

Registered Plumber

Telephone

Lot # ﬂQ Well Tag # _jj@—_gégLﬁégﬁzz,

Site Address __!|_|2740) d(mm\; Ck.
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
2. Make b. 220
3. Model #
4. Capacity ‘ GPM
5. Pump exceeds well capacity Yes _____  No
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 ____ Cable guards Other _
Tank Piping Well data
1. Capacity 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. Yield GPM
3. NSF and/or BOCA 3. Static water
Code approved __ level ft.
4. Depth of supply 4. Will water supply

valve?
Y, s syl o

e

line

be disinfected by
installer?

I understand that it is my responsibility te 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 indicating Approval/status of the installation will be placed
on the well casing at the time of the inspection.



EMEFI%}ENCY/TEMP NO. IF ANY

A
i

s e

SEQUENCE NO.
(MDE USE ONLY)

]

STA”‘rE 'OF MARYLAND
PERA%T TO DRILL WELL

STATE PERMIT,, NUMBER

H ~ 9y -—/7%

2 .‘." =
.*3 R
' ILH(IJSC Ir.\lsu}\g%Eg;\flSAI? (?EH'E)US';ICHED plf;: ase prmt or type 70 fill in thls form completely &
B| 3 - LOCATION OF WELL s
OWNER INFORMATION RN . 7371 | Howard S Rtk
T {07 8 COUNTY - ‘@ P
First Name B4 23 SUBDIVISION "/ ) e 42
L g # o) SECTION L | _  LoT L 6 - r AR
Street or RFD 85 44 46 . 48 50 - : B
B ;aurel M. 20723. : e ____ Fuiton R |
57 % Town - 70 State 72 Zip 6 52 NEAREST TOWN S 71
. 'DRII 3 s :
D R [LLER" INFORMA T/ON v E MILES FROM TOWN (enter O if in town) L 1 M 1y
¥ George M wD. 8407 |° . 73 - 76 77 78.
Driller’ ;‘ Name 3 76 License No. 81 B| 4 TE o1
;‘ o s 12 o . (499
I L.. FranKIm Easterday. Ing. £ ] & DIRECTION OF WELL FROM | Hydewav-Ct {4 230@) |
"Firm Name - v TOWN (CIRCLE BOX) 11 NEAR, WHAT R@AD 30
~ & N -
9265 Bmwn thTCh Rd., MT. Airy, M@ 21771 § ON WHICH SIDE OF ROAD NO@TH
ddf ; E - (CIRCLE APPROP{IIATE lBOX) @ ==
A% é’{?ﬁ, L.(/ -—7 Mﬂéﬁ, 2[34!98 1. 3 i WES'%’@/
Signat _Date . E 34 50 4 a7y SOUTH
B |2 W’ELL INFORMATION L ) DISTANCE FROM ROAD Ft.
7 2 & APPROX. PUMPING RATE —L,. — 4 FTET
;:,_. 4 (GAL PER MIN) 8 R o ENTER FT OR M 38 39
AVERAGE DAILY QUANTITY NEEDED . .. ' 500 TAX MAP: 0} -BLK: _L PARGEL _ZZE
(GAL PER DAY) 14 3 203 L S
‘USE FOR WATER (CIRCLE APPROPRIATE BOX)- 7 ; - NOT TO BE FILLED IN BY DRILLER
= JOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) T . - HEALTH DEPARTMENT APPROVAL :
I%ARMING {(LIVESTOCK WATERING & AGRICULTURAL : . /‘{@MV% /@ 6/? ? J ? /.
- IRRIGATION * COUNTY NAME R COUNTY’NO
- INDUSTRIAL COMMERCIAL, STATE AND FEDERAL GOV 3 : gaTc?rIETUHE" ¥ INSERT s—>
22 OTHER (REQUIRES APPROPRIATION PERMIT) . g : DATE ISSUE ' i
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . 7 Z} / ff/ ,3/ I /& 3
APPROPRIATION PERMIT AND STATE APPROVAL . 3 MT;/ o0 £ vy “CO ? ATU / EXP. DATE -
o : ‘EAST
- ;rEST OBSEFIVATION MONITORING (MAY REQUIRE . N 28{?“ 4‘7/ F Q’O 0 0 GRI 0 f /j' o 0 o
'\PPROPRIATION PERMIT)=.i3 - . 3 &
E ) - L : SHOW MAJOR FEATURES OF [0 00 lf/ 3 9 X
" APPROXIMATE DEPTH OF WELL' _ a0 né FEET - 3 DOX & LOCATE WELL | ———
ERE S ‘ . 4 8 3
—— - - SOURCES OF DRILLING WATER
/ AEPPRC XIMATE DIAMETER OF WELL 8 F%,%,?EST 1. o .o . z~‘
" ] o . weils VN
¢k METHOD OF DRILLING (circle ohe)’ 4 A ot

BORED (or Augered) - . JETTED

) e AIR-RC}Iary AIR-PERcussion - ROTARY (Hydraulic FIOIary)f:" .
°* CABLEY REVerse-ROTary DRive- POINT"
other ' -

Jetted & DFIIVEN

=~

39

- REPLACEMENT OR' DEEPENED WELLS
. (CIRCLEAPPROPRIATE BOX) ;

FHIS WELL WILL NOT REPLACE AN _EXISTING WELL )

. THIS WELL WILL: REPLACE A WELL THAT WILL BE"

%BANDONED AND SEALED '

THIS WELL WILLs > EPLACE A WELL THAT WILL BE USED
AS A STANDBY~CONTACT LOCAL APPROVING AUTHORITY
: IEOR POLICY ON STA} N Y WELLS :

,THIS WELL WILL DEEF’, N EXISTING WELL

41

gy O

.

(IF AVAILABLE)

: APPROP PERMIT NUMBER

-

3.

—

WRITE THE BOX NUMBER - -
FROM THE MAP HERE'

R D SR

000 -
* 000

4
:;'

.

N_apf & S
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL‘
RELATION TO NEARBY TOWNS AND FIOADS AND GIVE ¢

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION j :

NOTE» = ARPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEED‘ED =

x¢ v WRITE
INITIALS
FORCE K INBOX PERMIT No. £}
67 - 68 77 78 79
SPEC AL- CONDITIONS - - B .
i
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| PROPERTY DOES NOT LIE WATHIN 4 FLOOD HAZARD

" CE~BN THE FEW A M IDENTIFIED—BELOW: ——

(‘ AT THE WR t OF THE PURCHASER, NO
ER P MARKERS HAVE BEEN SET.

HEREON,
DRAWING SHOWS THE

7= A8R .o

R S

THIS LOCATION DRAMING iS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS (T i$ REQUIRED BY A LENDER
OR NTLE INSURANCE COMPANY, OR T3 AGENTS, IN CONNECTION WITH FINANCING THE PROPERTY SHOWN

THIS DRAWING IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OF
THE CONSTRUCTION OF IMPROVEMENTS SUCH AS FENCES,
CONFIGURATION A5 CURRENTLY RECORDED.
PURPOSES. BUT BEING INSUFFICIENT FOR THE SETTING OF PROPERTY CORNER PINS OM

Lo 0k, . A B0 Al 45 E

PROPERTY LINES OR
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SURVEYOR'S CERTIFICATE

| HERERY CERTIFY THAT THE LOCATION DRAWING
SHOWN HEREON IS CORRECT 7O THE BEST OF
MY KNOWLEDGE AND BELIEF; T™AT THE
IMPROVEMENTS HAVE BERM LOCATED AS THE
RESULT OF A FIELD
NO MASIBLE ENCRO

HMENTS UNLESS SHOWN. TH

PEIER J. DARE, ]
UG, PROPERTY UINE SURVEYOR 4224

RECORD PLAT No. 18467
FEMA FIRM No. 240044 0037 B
DATED DECEMBER 4, 1986

T8A GROUP, INC.

N 64‘ Zé'%. W o gy

I
SURVEY, AND THAT THERE AREE o

LOCATION DRAWING

A
3 L.,‘ ¥
%”’"eﬂizm&!‘“‘é\‘&
TTTHY DE PROPERTY
| LOT G

12300 HYDEAWAY COURT

8480 BALTIMORE NATIONAL PIKE SUITE 418
ELLICOTT QITY, MARYLAND 21043

plsaning » architecture = engineering » purveylng

BT LECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE : 17 =50 DATE : 7-19-98

(#10) 483-6103

cld enht ) PAL-PS/, NN TR - —
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APPLICATION

- PERCOLATION TESTING o A_Z IS

P

P

TH DEPARTM NT
HOWARD COUNTY HEAL E DISTRICT

" BUREAU OF ENVIRONMENTAL HEALTH , _ ;
3526-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . : - DATE %4 /04/
) (4

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRI £T (OR RECON RUC'/_Q A ngAGE DISPOSAL SYSTEM.
i o -

- RN ST S
PROPERTY OWNER ﬁ g# CORSTRWCT 7eN _jNe 7o ACF PD‘CDP'/O
ADDRESS /0 Y é ann C(PO/[ﬁ (0{ Gambr Né MaHONE éol ) 62/- 7ZX®
2/05Y%
Aeememnesmmn F/ﬁHE/e Coll|t?S { CARTER HC. v
aooress 4[7/ 8ﬁlﬁ . patl. f’//et" Eeet? C/’L‘).:) 'PHONE __Y¢(- 2SS
: - AD. 2o '
PROPERTY LOCATION: HYOE mop, /e

sueovison, MDD . RT_ 216 5  FPeTRIULe DﬂVE LOT NO. &
ROADANDDESCRIMON_Lg” /@d&ﬂW/N/ Caa/@f) . , ut-uu O

6442

/W#» BT TS

TAXMAP YO  eances__ /33 : A o :
SIZEOFLOT___ [ AC. TYPE BLDG. s FD. — %

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLEDM UNDER THIS KPPucAT:ou IS A‘CCEPTABL'E” ONLY UNTIL PUBLIC FACILITIES BECCME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF TH!S "PERC TEST APPLICATION 18 NON-REFUNDABLE UNDER “ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTEST!NG THIS LOT. __m /(66}7
(SIGNATURE APPLICANT) »

APPROVED 8Y_ i : FOR — : DATE
DISAPPROVED BY . FOR____ ; DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECT! IQN OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT-T#LE ORID.# ' _ DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEOR.D. #

THIS IS NOT A PERMlT

HD-216 (3/92)
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COUNTY #

SOIL PROFILE
o 227

scl
o 2ad,
gl= ]
S

Hr € 5?
(

'6&%&/"%/% _

" SOILPROFILE
o - . 2%

é{aﬁ"w .

edr s e
'ggﬁ;‘;j‘

. 5 . #,);w/ .

/ %«»«%@ |

S

ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. '
R AR PRE-WET TEST - 1" DROP
TESTNO. DEPTH START STOP START STOP TIME

307 |27 YH jategios | Ripres| 21000 | 1202830 | 258,

29 A - , .
R (4&5{'—\ ﬁvﬂ‘/ ;J{ 1201480 | |2:19,00 .- J2319v00 (2200 12

el - P\/Z"gél‘aﬂ—*{é@,z,y/o‘”.- — - ——= 2“‘;‘
Goptl, 7 1213K00 121 3Y\58=dn: 3100 ok

&'l 21253616 123817

i{//, ' ?l%&[g‘,ﬂ:‘r’g =2/ =L QYYD

Hlie oo |pissss | pissse|ponn | Sk

i
vd

 REMARKS o bl 237

- TYPE OF SOIL (m :

tE 3 3
. . s 7 .
TESTED BY igﬁ?ﬁa{é&/ ALSO PRESENT a@w@; XD P
i . . . . ‘ B -
rrEncH bEsiaN baTA4VERAGE PERCOLATION TME __[5. . TRENCH WIDTH _2
INLETDEPTH___ 2% MAXIMUMBOTTOM DEPTH_ /6 sa. Freeproom D



- APPLICATION

4 : . A
ST S | .  PERCOLATION TESTING
n ) .
- HOWARD COUNTY HEALTH DEPARTMENT _ R '
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ ' ) "
TELEPHONE: 461-9933 i : DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ,
(R HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Inorsnn.ownﬁn /‘7“’/’””'@(' /L;l/jg_ C/Dﬁfr D/ck T‘:(‘(M N ‘ P

_ ADDRESS —— : — ' — . PHONE

PROSPECTIVE BUYER

ADDRESS . : PHONE

susowson —__Hyde N ”j’”‘fv , L e _
ROADAND.DESCRIMON/ [2300 [G(A O/f /r M’/é( » ' — ‘ ( A Mr?al )
| mm N/ A e '
Ho

TAX MAP ——mmmemZeme— PARCEL # /7’? c - ‘ ' ‘

SIZE OF LOT : — : TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

v

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

WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY : : FOR' I | DATE -

REJECTED 8Y : : ‘ FOR : OATE
HOLD PENDING FURTHER TESTS — : . _ DATE

REASONS FOR REJECTION OR HOLDING

91¢-aH

THIS IS NOT A PERMIT
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C 1 @ﬁ?&g ' (l\sIggUuEsNECgr\I\ILC\II J

/ .

'STATE OF MARYLAND "
WELL COMPLETION REPORT

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

123 -Fifid IN THIS:FORM COMPLETELY .COUNTY.
(THIS NUMBER IS0 _BE _PUNCHED i 3EF %’
IN COLS. 3-6 0N ALLBCARDS) L I“' PLEASE PRINT OR TYPE 'NUMBER 04 WF
“ST/CO USE ONLY . DATE WELL COMPLETED Depth of Well .__ PERMIT NO. o
{oa ve , FROM PEBMIT TO DRILL WELL
P | gy 83 95 A5 /Ay
: . ) (TO NEAREST FOOT) ‘ 28 29 30 31 32 33 .34 35 36 37
'OWNER l‘?&«"/\éﬁﬁ%ﬂ’\e /r'@ ey i, .
STREET OR RFD__ iﬁéﬁﬁ Lidls dks Bar @%‘ _TOWN__- Ferlfoun *
SUBDIVISION____ M@,,,. : 7 SECTION LOT

& L UWELL VOG- R
N No ‘equlred for drlven wells

GROUTING RECORD

WELL HAS BEEN GROUTED

STATE THE KIND QF FORMATIONS PENETRATED THEIR
COLOR,. DEPTH THICKNESS AND IF WATER BEARING

(Clrcle

Appropnate Box)

BENTONITE CLAY_
Y vo.o pounps £
20

1 2

" PUMPING TEST
HOURS PUMPED (nearest hour) . é

TR

" Fscred

2pprop

code
below :

en type ** SCREEN RECORD

ropriate )

h
.

e O B

- BRONZE

HOLE

[

bhs)

NUMBER OF UNSUCCESSFUL WELLS:,’

yes

M [

WELL HYDROFRACTURED

3?’}

1 DEPTI-I (nedrest ft.)

Ho

PP

2@5”

CIRCLE APPROPRIATE LETTER

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PFIODUCTION
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.

£

TYPE OF PUMPAINSTALLED .
PLACE (A,C,J,P,R,S,T,0) : T
IN BOX 29.

CAPACITY:

GALLONS PER MINUTE

(to nearest gallon) 31
PUMP. HORSE POWER .

PUMP COLUMN LENGTH
(neare:)ft) R
h L AR | Y. 43 . -
HEIGHT (curcIe appropriate

o SIN
a
49

37

“and enter casing h
bove

. LAND SURFACE - --

E below =z
29

50 51

35 -

41

e
box
eight)

>

(nearest)
foot)

DRILLERS ’LIO. No.? Mﬂ/DQI/’_a_

DRILLERS SIGNATURE :
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of drlIIer or journeyman
responsible for sitework if different from permittee)

g
A 8 ‘ 9 1 15 17
ML
.23 24 26 30 32 36
s
C3
R 38 33 41 45 47 51
E
E SLOT SIZE 1 2 3
N
DIAMETER - (NEAREST
OF SCREEN . INCH)
56 60
- from to
GRAVEL PACK ¢ 1 )
IF WELL DRILLED
WAS FLOWING WELL B
INSERT F IN-BOX 68 68
S—
MDE USE ONLY -
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.0.S8.) w Q
et
=
70 . .72
- 74 75 76
TELESCOPE LOG ,
CASING INDICATOR OTHER DATA

LOCATION OF WELL ON LOT

we i
e

o
N\

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

Po’

COUNTY

'/fycleaxctx c7.

'I FEET check S
DESCRIPTION U : -1
“additional sheetIs ﬁqneeded) FROM TO . I:Ieg?ltr?gr 45746 / : 3 .g 1

o) =y NO. OF BAGS_¢ ¢ PUMPING RATE (gal per min. ) LRy e
7ol o NI - GALLONS OF WATER _ | werHon usen 1o : S /
Iﬁ@d S‘I,(;NL@}( 2 gf DEPTH OF GRQUT.SEAL (to nearest\ﬁo? : : MEASURE PUMPING RATE : =
R ’ ot ft.
o X o {q,..g I S A S-S S SRS o Im&m a,___TOP 52 ° 5 BOTTOM 58 | WATER LEVEL (d:stance from Iand surface£ :
? : j k2 e e e SnteF O from surface) Bl $
50\;1& S -I‘an‘e -8 casng . CASING RECORD BEFORE PUMPING =
) ' 21 | 5o types -
Mo ‘ insert I-?-HIE-I,_.—I IU%J‘R‘OET  WHEN PUMPING Zé / ft.- *
S & 54@ a S0 | s approprlate - : 22 %
‘U\ < code _ . :
¥ { 15 below TYPE OF PUMP USED (for test) - ST
. air: . . iston turbine
(& MAIN Nominal dlameter " Total depth @ i IEI P )
. CASING top (main) casing  of main casing ) : E . other :
2,05 TYPE (nearest inch)! (nearest foot) ‘cenIEifugaI ) rotary (describe |
i : S / é lj’@ 7 ) 2 77 below)
61 7 63 64 66 70 jet bmersible
E OTHER CASING (if,used) « h 27 2
é ) © diameter b depth (feet)
H inch from .=~ ..to- ‘
c ) e X 7.»“ s s | PUMP INSTALLED
A DRILLER WILL INSTALL PUMP ~ YES
$ - (CIRCLE)(YES or NO) -~
& — ' | IF DRILLER INSTALLS PUMP, THIS SECTION _
s ¥ MUST BE COMPLETED FOR ALL WELLS
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APPLICATION '

HOWARD COUNTY

: f.-‘DEPARTMENT OF INSPE\.TIONS LICENSES & PERMIT
’ 3430 COURT HOUSE DRIVE ELLICOTT CITY MARYLAND 21043 -

;21'[ '
.r“”_".——.'

f’/J—

'3’
g
’é«

- BUILDING ADDRESS (HOUSE NO , STREET, TOWN-OR AREA,) .

/ASDO: _ 'H)/da.a.ydayf Court
ME U aer7T

‘;,g.s

LOT NO PARCELNO A.’.‘EA- BLOCKNO. _LlBER“ Fouo, _j
& . 1380 i SRR > S . A
T , SUBDIVISION ZONE ZONE MAP ELEC DIST CENSUSTR iy
/~=I~/¢a Prop RE-pid SO - o5, o.;- : - T - N
OWNER’NAMEANDADDRESS .b RNERSTONE HOMES IN@NE NO. - SIZE OF BLDG, FRONT DEPTH HEIGHT _
y 9691 NORFOL ‘AVEN UE- A Isss 4 357 £27 .
LAUREL MD. 2o7237w1 2 .:c, s »:,;' S g Vi R
: RN K Sl il BECT- 000 BIRD %40
OCCUPANT'S NAME AND ADDRESS . PHONE NO. - TYPE OF BLDG.. N AREA. VOLUME . ROOF
o : .} 8.roOMS - C<k | P S s
ROOMS kB — I
S P - . L - | BATHS . 2.5-F . TS A
ARCHITECTO? ENGINEERSNAME AND ADDRESS ] . PHONENO. | FIREPLACES | - B
i < N N . .
s 5 . LT S . FOOTINGS FOUNDATION. S_WALLS
Sagn FMAT N“" - "hé o, el 7 — , :
Fe =7 R S {-.;S» (.m s S R N A7 Contse b u() y
&L&...-?mv"ﬁ' oy r"’-‘ ‘7m4”' ' : e R RN f
comRACTORSNAMEANWMRSTONE HO: ’I..,o, NC PHONENO- - UTLMES ... ___ ‘ '3 .
arp " [WATERAWERISEWER[SEPTIC GAs ELECTRICITY TYPEOFHEAT “AC. il
- 9691 NORFOLK AVENUE 5 3‘| 3 - ST T L,,» G
LAUREL MD 20723 ’ Ihavecarsfullyexammedand readthlsapplncanonand know the same is true and correct, =
. --and that'is doing this work; ail provisions of Howard County. Ordinances and the State ~ - -
- LawsofMarylandwuubecomphedwm whether specified or not; and.| will notify the - -
EXISTINGUSE D i PROPOSEDUSE e - Dep t of inspections, and Permits twenty-foushours in'advance when | am ready for. .
- memspectxonscalletﬂor Isewhere iry the appli tion; andlhatnowon(mllbecovered up
e unti such mspecﬁonihavebeencomplzedwnh g)“\ L . we
Vocori. | e SF'A 1 g i N WUk
—T T SIGNA'IURE 4 P
EST CONSTRUCTION COSTl L l ‘I'.IOENSE‘.NUMBER PERMIT FEE -F IJK \ L Z {f-’/(!l;’
Tl gow T o R ~ TITLE —DATE __
'~.W/scooE : FOR OFFICE USE ONLY 4 . 4 .
__FUNCTION , _DATE SIGNATUREAPPROVAL . -~
DISTANCEIN FEEI‘FROMR/WUNETO FRONTBUILDINGLINE ZONING/PLANNING 75\ - RIS
SIDEYARD ‘ = : o :«y,
: (DISTANCE lN FEEI' FROM SIDE BLDG LINE TO SIDE PROPERTY l_lNE) : : ) L
o SIbEBUILDNG LNE - T 'SEDIMENT/GRADING%M
DISTANCE IN FEET REAR YD REQUIRING SET BUILDING OFFICIAL?‘ o ‘ » )
BACK_ i CORNER OT NL : ; ; . :
T « " 0 Y’ By sop# WATER&SEWER - | - Y
" ok payatie 15: DIRECTOR OF FINANCE OF HOWARD COUNTY'- HEALTHDEPT. NS0/ Lo 9Pl NS/
_ C.AUTION. — I Fire PROTECTION - |, 3
To begm constructnon before a permit placard has been issued - '
and displayed on the job is a violation of the law. STORM WATER'MGM/
Use and occupancy permit must be applied for two weeks RN TRENELIEES :
before it will be issued. b o .
APPROVED DATE . ’
IMPORTANT PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REOUIRED : ‘ . - o .
e P g : ‘ Dlstribution of COples Yellow -'Engineering .

..Pink - Health Dept.. -

White - Building Official €
Gold- S.HA. - -

Green - Planning. & Zoning . .




" Lot 7 e N

| 58,372 Sqft.e
» /

o7 £ i /  BUILDABLE_ENVIRONMENTAL
TR Ba " " PRESERVATION PARCEL "A*
2 RS ' 10.283 AC.+ |

'FOR TOTAL AREA SEE SHEET 3

[N
i

" FOREST

CONSERVATION. EASEMENT -
1066 Ace) -

N : - L e
o¥ LIMIT OF THE o r ?6/‘{ S- R

N 100 YEAR o Co T

X FLOODPLAIN e

_

2R = 133000 i |2
FC72 2\

N6 B3 7 1330.9¢

REBAR AND CAP /
°5216 FOUND
(013 SW OF TITLE)

169.99'

OWNER

REBAR AND
MARGARET HYDE H & A CONSTRUCTION INC, CAp. 5216
12295 RTE. 216 1046 ANNAPOLIS ROAD FOUND
FULTON, MARYLAND 20759 GAMBRILL, MARYLAND _ 21054
’ ERTI RECORDED AS PLAT No.__
: SURVEYOR'S C FICATE AMONG THE LAND RECORD:
JF SUBDIVISION | HEREBY CERTIFY THAT THE FINAL PLAT SHOWN HEREON 15 CORRECT: THAT IT 15 —
STABLISH THe A SUBDIVISION COMPRISED OF () PART OF THE LANDS CONVEYED By pippy C.
ASSICNS: WESTLAND AND BARBARA L. WESTLAND, TO JOHN P. HYDE AND MARGARLY A HYDE _
JTIES AND BY DEED DATED MAY 17, 1957 ?soLﬁeEcgezogego :TM(}%GU'CT)H?ZI(SARRDR%%OE‘E? o | HYDE
' HEREON: EE:Y&R%O%C\)/%@TEB B RN BURABER, 28 JUANITA"M. BURDOFT 10 JOHN P. -
~OODPLAINS AND HYDE AND MARGARET A. HYDE BY DEED DATED NOVEMBER 8, 1954 ANk L
RIGHT AND RECORDED AMONG THE AFORESAID LAND RECORDS IN LIBER 262 AT FOLIO 259
o ND AND THAT ALL MONUMENTS ARE IN PLACE OR WILL BE In o <2c AT FOLIO o
& ATION AND T
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. 9691 Norfolk Ave.

GS:gs lcop.let

)] 4

' :HOWA'RD CO’UNTY HEALTH DEPARTMENT'
JoyceM Boyd M.D., County Health Oﬁ‘icer |

N’ovember 10, 1998

Mr. John Conners
Cornerstone Homes

Laurel, MD 20723

RE: Hyde Property Lot 6
12300 Hydeaway Ct.

Dear Mr. Conners:

Thzs is to advise you that the septic system for the above referenced
property was installed, 1nspected and approved on August 20, 1998.

The water sample: recently submltted for testxng was free of coliform and
fecal coliform bacteria and is bacteriologically safe for drinking. The water

“sample was found to be in compliance with COMAR water qualzty standards.

INTBRIH CERTIFICATE OF POTABILITY

This certifies that the initial sampllng requlrements of COMAR 26.04.04
"Well Regulations" have been met for the water supply system installed under well
permit #30-94-1472. No guarantee can be given for health protection beyond this
date of issue. Based upon satisfactory investigation and evaluation by the
Howard County Health Department, the Maryland Department of the Envxronment
accepts this well system as required by COMAR 26.04.04.09.

This certificate may become final upon completion of the final
bacterxologxcal test which is to be taken by the county health department within
six months. Please contact Ms. Vicki Fellas at (410) 313-2644 to schedule a
final water sample appointment. o :

Date of Water Sample: November 9, 1998
Date of Well Completion: April 3, 1998

Approvxng Authorlty

o s —

Glen SaVage, R.S. -
Water and Sewerage Program

cc: Buxldzng Inspector s offlce
File

Water and Sewerage Program (410) 313-2640

Bureau of Environmental Health
3525- H Ellicott Mills Drive  Ellicott City, Maryland 2 1043-4544

Food Protection Program (410) 313-2642  TDD (410) 313-2323  FAX(410) 313-2648

Community Environmental Health Program (410) 313-2644
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- 9515 Gerwig Lane, Suite 119, Columbia, Maryland 21046
Baltimore Area: (410) 995-6600 Washington Area: (301) 621-3319
' All other areas: 1-800-252-SWIM.
Fax: (301) 621-3331



