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INSP 6

ISSUE DATE:

APPROVAL DATE:

5200t PpERMIT - . '"S2487°

Z,Zé#@f/_ “éD&X&a | ; ’A 32715

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

f

K & K Excavating ISPERMITTED TO . INSTALL .[X] ALTER []

ADDRESS: 4@% Frederick Rd, Woodbine PHONE NUMBER: 410-442-1336

SUBDIVISION: Coleview LOT NUMBER: ]

ADDRESS: 6910 Guilford Road PROPERTY OWNER: -Selfridge Builders

SEPTIC TANK CAPACITY (GALLONS): 1250  OUTLET BAFFLE FILTER REQUIRED []
-~ PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [
NUMBER OF BEDROOMS: ; 4 0

SQUARE FEET PER BEDROOM: 210

LINEAR FEET OF TRENCH REQUIRED: 149 HOUSE SERVED BY PUBLIC WATER []

TRENCHES:

Trench to be 2.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth 8.0
feet below original grade. Effective area begins at 4.0 feet below original grade. 4.0 feet of
stone below distribution pipe.

LOCATION:

Place the distribution box at the closest corner of the staked septic area. Run two trenches on
contour to opposite side of septic field:

NOTES:

Install gravel around pipe at location shown on plan due to proposed swale.
Contractor encouraged to run trenches to 100" length for maximum use of septic area.

o TLACTOL

PLANS APPROVED:

NOTES: PERMIT VOID AFTER 2 Y
CONTRACTOR IS RESPO

EQUESTS ok To [USTALL AIPE A1 48" ~OK ryfe RAVEL
v AK AL DATE:  4/7/04

"EARS
NSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
- CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL




Trenches-
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GUILFORD RD.

80’ PUBLIC ROAD RIGHT OF WAY
MAJOR COLLECTOR

EX.Q\

\\_' AREA DEDI?ATED TO PUBLIC LE_
FOR THE PURPOSE OF A PUBLICERDAD.

MD.STATE RT.#32

S 875513 £ 23g0e

GRID NORTH

—
—
———
——

WELL ® —7

HO-81-0228

N/F
PROPERTY OF
GRACE E. IAGER
L.1118,F.403

TOP OF FOUNDATION WALL ELEVATION = 467.4'
OFFSET DIMENSIONS TO PROPERTY LINES ARE * 1’

POURED
CONCRETE
FOUNDATION

SURVEYOR'S CERTIFICATE -

| HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL

KNOWLEDGE, INFORMATION AND BELIEF, THAT THE

DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON

ARE CORRECT; THAT THEY ARE BASED ON A FIELD RUN

SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC.

ON 04/23/04 ; AND THAT THE PROPERTY OUTLINE

SHOWN HEREON IS BASED ON THE PLAT PREPARED BY

THE RIEMER GROUP, INC. ENTITLED " COLEVIEW LOTS 1,2

AND 3 ", AND _RECORDED_AMONG THE_LAND_RECORDS_OF

"~ HOWARD COUNTY AS PLAT No.5488 .

7& g, FOUNDATION DETAIL
P W ¢ g Lo 2y
HARRIS ‘ .3)\&4;%,0 @ 4{6/@ SCALE: 1 = 30
REGISTERED PROFESSIONAL LAND SURVEYOR & A% .y '
FOR_ BENCHMARK B G, INC %f »3
HMARK ENGINEERING, INC. =
MD REG. No. 351 S g1 WALL CHECK
RECORD PLAT No. 5488 ) % S
FEMA FIRM No. 240044 0033 B q%jsf"‘ p COLEVIEW
ZONE: C ‘ '
DATED: 12/04/86 i LOTS 1,2 AND 3
LOT No. 1
6910 GUILFORD ROAD
5TH ELECTION DISTRICT
oo c, e 21088 HOWARD COUNTY, MARYLAND
P Soncrrsocdnson SCALE: 1" = 80" DATE: 04/23/04
\\fsatvorTiengmeenprojects g .OWg, wallCheck, 72004 9. T 154 AN, EVVF, 1.1

13
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DB’ARTMENT OF INSPECTIONS, LICENSES AND PERMTS

o i HOWARD cwww

| Occupant or Tenant

Address i

ZpCode .

1. Electric Ymﬂ No DO~
Gas esD

: "Heahng System:
' Electric .0 ‘Oil -
Natural',Gas El S

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (l) THAT HFJSHE IS AUTHORIZED TO MAKE THIS APPLICATION; (z)mxrn-m mmmncn IS CORRECT; (3) THAT] Hﬂsmz WILL COMPLY WITH ALL REGU]ATKONS OF HOWARD Commr
mcnmmcwmm (4) mrﬂr/mwul’momuo wom{onm:smmve nmmcm pnop'




Opt 14 04 10:28a ‘ National Water Serwvice 301-854-1538 p.2

-

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

Information Form for the Installation of the We'li l;umg, Pitless Adapter, and Supply Piping -

NOTE: The installer fs rmpdnsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All instaliations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form js required prior to Use and Occupancy approval.

Corﬁpany Name: /| V477 onnl— }A/?’/ZZ SJvC. Telephone #: Fet-g5Y-4223
Addtess: __P. C. Doy /39, ’
AsnTepn , MDD 225¢/

(Must circle one) Licensed Plumber Licensed Well Driller  {_ Licensed Well Pump Installer >

License # and ¢ of individual responsible for the field installation: :

Name Print): /v [RYe ke, . Licensett PZ o145~

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a

licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field

verification.. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Tl 2RdCE Al £/ Telephone # _A//C * S 3/ ~ 553

Subdivision: ‘ " Lot#: Well Tag#:HO-¥/ - 042 ¥
Site Address: & 9/0 _ Guic/ fosel  [3<l ' :
_Clarksslle MO /625

Data: Pitless Adapter Well Cap and Electric Conduit

Pumyl
Y ; Make: g; T . Two piece watertight cap:_ Y/=S
Model #: [ SQE 0D~ 15O Model# PA~ i0 © Screened, vented well cap: &S
Pump Capacity___{5"  GPM Depth: 33 (36"min)  Cap secured to casing:_y &S
Well Yield,_3 GPM NSF/WSC approved:_YES  Conduit min 18" B.G.:_YES

Depth of well encountered at time of pump installation: /¢0 (feef) ~ Conduit secured to well cap: y &3
If pump capacity exceeds well yield, 2 low water cut off switch is required by NSPC 1990 Section 17.8.4

Torque arrestors, Cable guards, or other acceptable method used— Must circle one - Lew> T Cut <7 Boilt jnie

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing pempPy Conrrestt
Piping fo house g - : House Connection ' YES
430 PVC sleeve to undisturbed soil at wall penetration: P gsdr
f ) Approximate length of sleeve._S' (0"
of supply line: (36" min) Sleeve caulked and sealed properly: {es

j'required to be at least ten feet from the septic tank, pump chamber, sewage piping,
ields, and sewage reserve area. If this eannot be accomplished, contact this office for
lation. ) :

,“i‘he water supply line
\distriQution box, draj
approva rior to i

\ ! ’
: R N — MOoE - PT-0)45 10/.&‘/04——
Signatufe of company representative responsible for installation date

, o
Date Insp. Requested: ___ Date Insp. Approvec-i.7/8, 04+ g/ lnsp:!ctor: % B
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade 2

Two piece cap installed and attached to casing securely )

Elec. conduit extends at least 18" below grade/attached to cap properly

Safety rope not seen outside of well cap/casing

Correct well tag attached properly and casing 8” above finished grade

Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter :i

HD-215 . ' Rev. 12/006




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

TYPE OF GROUTING MATERIAL
CEMENT{C|M{ . BENTONITE CLAY B.
© 457 46

|- wHEN PUMPIN'G‘

PUMPING TEST '
HOURS PUMPED (nearest hour)

.-.-.
METHOD USED TO
MEASURE PUMPING RATE L 166/5/(67—’

3 PUMPING RATE (gal per min.
; to nearest gal.) -

C ke 4 4 0 O SEQUEN/E NO.’ STATE OF MARYLAND ‘ THIS REPORT MUST BE SUBMITTED WITHIN
. _ : 45 DAYS AFTER WELL IS COMPLETED.
A 1 (OEP USE ONLY) WELL COMPLETION REPORT> "% , —
(THIS.NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY" COUNTY A 3 @2 75’_ r
IN'COLS. 3.6 ONALL CARDS) PLEASE PRINT OR TYPE - NUMBER" . ‘ .
- - s ] ' PERMIT NO.

DATE Received DATE WELL COMPLETED - Depth of Well - FROM “PERMIT TO DRILL WELL”
LI T T T] 0lgl/ 1415 =2 JI9]0] | J» Ho[-]g] [-IBaa]g]

B 3 20 (TO ‘NEAREST FOOT) 2 20 30 31 32 33 34 3 3% 37
OWNER L‘ﬁ@v\me%% : v Aeyia ’ ' )|
STREET OR RFD lastname i d. i te '3 EX; frstname.  town Q (@1 Ksuill e .
suUBDIVISION 4. C oleview ' SECTION = 10T 7 .

- WELL.LOG - GROUTING RECORD ° Icl3 o
Not required for driven wells WELL HAS BEEN GROUTED .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) w‘ @ e

WATER LEVEL (dlstance from land | surface)

BEFORE PUMPING: ....
| ....

TYPE: OF PUMP USED (for test)
. turbme .

a|r [Epls;on
LT

27

BE ‘ . other -
: centrifugal IE rotary m (describe
T ‘ 27 27 pelow)

'jet
27

submersible

27

WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN- [
ACCORDANCE WITH COMAR 10.17.13 “"WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT ‘THE. INFORMATION
PRESENTED HEREIN IS ACCURATE ANO COMPLETE TO THE BEST
OF MY KNOWLEDGE

DESCRIPTION (Use. . FEET Check
. add_itionalvsheets if Qeeded) FROM | TO lt;emalﬁtr'legr NO. OF BAGS Z!Z NO. OF POUNDS ngéeo
' . o GALLONSOFWATER __~ /. Z
770,9 Cos d , 2 DEPTH OF GROUT SEAL (to nearest foot) ¢ .-
1, - 2 |70 fromlDl_l_!_J_] w0510 | [ n
yﬂ/ﬁzé // S o / T(()z:ntero if from, surfact'ea)orTQM >
4 b rbﬂﬁ | /0 f'j’ ct:;;ugsg‘ CASING RECORD - -
#O 5 lorve | SV
- 7S : | appropriate . STEEL .CONCRETE
72, _ 2 o ppropriate =
= o o\ e
JO 7- 75 /60 / NS PLASTIC. OTHER
, ' v — -
i A %Qgﬂf ol - .|. - MAIN. Nominal diameter Total depth
: 7 : ) CASING top (main) casing of main casing
@/Cl A (60 /(s TYPE = - (nearest inch) (nearest fpc')t)
~ Apsvee| V| BIT) @ NI
f/@ﬂ@ Srop@ |4 c ] 53 o4 6 70
- ~ : ‘ OTHER CASING (if used)
o : '(20 /‘Sf E diameter “depth (feet) .-
y XA M H _ inch “from to
/5S Vgo \/ c | | ‘ : :
4 . é - )1 3t ]
DT Y S
_SHhup S(oﬂ@ . g : — 1L '
. screen type SCREEN RECORD
'_oropenhole l I ] [ I ]
insert STEEL B%A?S yPEoN
appmg”""e " BRONZE . HOLE
coaqe
below LP L lO[TJ -
PLASTIC OTHER
. C |
: g : DEPTH (nearest-ft.v)f . .
_;‘/‘r’ ol I T gle] T]
c 8 9 i " 15 17 21
L Lo
_ . 1 |2 == % % a2 3%
. CIRCLE APPROPRIATE LETTER _ 'Egl ' l I ] I' TTICT T | ils
A A WELL WAS ABANDONED AND SEALED E Ly - :
7 WHEN THIS WELL WAS COMPLETED N w4 ©ov o
E ELECTRIC LOG OBTAINED 'SLOT SIZE 1 2
DIAMETER NEAREST
P TEST WELL CONVERTED TO;PRODUCTION oy 1N .... (

INCH)

* PUMP HORSE POWER '

: PUMP INSTALLED

* DRILLER WILL INSTALL PUMP -
(CIRCLE)(YES or NO)

YES (7}

IF DRILLER INSTALLS PUMP, THIS SECTIO! a

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
‘TYPE OF PUMP INSTALLED
- PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE::
CAPACITY:
GALLONS PER MINUTE
‘(to nearest gallon)

o 79 .
3 T35

PUMP COLUMN LENGTH '
- (nearest ft.) ...--

‘CASI'NTG HEIGHT (C|rc|e approprlate box 3
and enter casmg height)

-LAND'SURFACE

El below ..

(nearest
foot)

DRILL«ER_S IDENT. NO. /4’?

Tl %}f@/ﬁﬁ/ _,« b

DRILLERS. S!GNATURE

(MUST MATCH/WE O.N APPLICATION)

rom to_

: fr
GRAVEL PACK

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS - .

BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS-AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

L : e |
IF WELL DRILLED WAS :
FLOWING WELL INSERT ’
1F IN BOX 68 &
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLEH)
- T (EROS) wa
- o . 74 75 76"
70D 72[:] L
TELESCOPE . LOG . OTHER DATA’
CASING '  INDICATOR :

U R
1 ol LEL
o T~~~ K
O - 5 :
K Q7

n I
§ S
b .

' /€z 32




B{.? 7191]

(THIS NUMBER IS T(, BE. PUNCHED {‘
IN COLS”3-6 ON ALL CARDS) o :

(OEP USE ONLY)

C%EMERGENCYITEMP NO. IF ANY - 'f e
SEQUENCENO. STATE OF MARYLAND
- PERMIT TO DRILL. WELL

please pnnt or type

. . OEP PERMIT NUMBER .

hll in. !h/s lorm comp/etely

%ate/Rgﬁegvega % R
WNER INFORMA TION

 EERPEr T KEV PL [ TTTT]

Z|p o

 BELETOEPFY RbAD [ T11]
.“',,,._lulv\]ulalélc,| | [T ,‘I",I",I."“.}?;IBNO &b I:jf_j

_B_IiI -
; ""[FTDMIWM [TL

“:  DRILLER INFORMA TION

1 Q]@[I‘Ilﬁl\f—l? P Mu

LOCATION OF WELL
T IIT
I%gBI}I»wsI%NIYI\ E lwl Ies’ T

. LOT
] 1

2 NEAREST TOWN

lmﬁ

APPROVAL).

' APPROPRIATION PERMIT)

-'PUBLIC OR PRIVATE WATER COMPANY (REQUIRES R
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT SR

NORTHW]—]—]
" 'GRID 0040

TEST, OBSERVATION, MONITORING (MAY REQUIRE

@L: I; E ﬂs’TBR—DM ‘IZ_I—I_I_I @ ) e MILES FROM TOWN (enterOIf in town)I I’ LA
o DnllersNaﬁ B License No. 80 ' Bl 4 i B
HST?:\Q.DQ-H O _I_I . | g»y 3@_, A
. Rrm Name , DIFIECTION OF WELL FROM R NEAR WHAT ROAD _ 30
A0S @mwﬂ@»um&?n II‘LT &uag I(m) D191 | TQWN eTRCLE BoX : _ S
Address t% 1.2 W ANy [E] ; o : - : .NH .
‘.IAE/ /MM ‘7’/‘25//‘?'3 R St I+ . ONWHICH SIDE OFROAD 7
" Signatore < T Date? g NG A i;__”(CIRCLE APPROPRIATE BOX) Elsr
8] 2[ ' WELL INFORMATION el T — o ; N : S(ETH
APPROX. PUMPING RATE (GAL. PER MIN) . P~ %IO — lor
L R ' N o34 e
'AVERAGE DAILY QUANTITY NEEDED 5/ O c) . S n‘:_;D_lSI’ANCE FROM_ROAD °
(GAL. PER DAY). . : I I I I I I I ] ! - - ENTERFTor M
8 R - 38 39
\ " USE’ FOR WATER (CIRCLE APPROPRIATE BOX) R NOT TO BE: FILLED IN BY DRILLER -
,HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT. ONLY) - W m HEALTH DEPARTMENT APPROVAL .
FARMING. (LIVESTOCK WATERING & AGRICULTURAL [ A HO A /43& 7/5
IRRIGATION) - -] COUNTYNAME "COUNTY NO.
e INDUSTRIAL, COMMERCIAL; STATE AND, FEDERAL GOV - OEP” TR - STATE HEALTH
_'22 OTHER (REQUIFIES APPROPRIATION PERMIT) - " SIGNATURE__ INSERT S .

Yﬁwﬁﬁww a//é/w |
48 . CO SIGNATURE" EXP. DATE

Iﬁ |g ;QIE:I o} OIOI

EAST
GRID

1 APPROXIMATE DEPTH OF WELL &.m.. FEET

A

' APPROXIMATE DIAMETER OF WELL _INCH: .

< NEAREST

, v METHOD ‘OF DRILLING (circle one)
BORED (or.Augered) -

Jétted & DRIVEN

JETTED
. 30 - : N
(7 AlR:ROTary>: .- AIR-PERcussion - ROTARY (Hydraullc Rotary)- o
CABLE - _-REVerse-ROTary -
other ____ .

" DRive- POINT_»_‘. o

' REPLACEMENT OR DEEPENED WELLS -
(CIRCLE APPROPRIATE BOX) o
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 -
[E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER ‘OF WELL TO BE REPLACED OR DEEPENDED ’

e W[ TTTITTITIL I 57 |

“Not to be filled in by dn/ler (OEP USE.ONLY) -

.APPROPPERMITNUMBERFII I rGIAIPI I II

— whIT
INITIAL'S PERMIT No.
57 68 'N BOX

FORCE

. BOX.& LOCATE WELL —

" DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN v
“.RELATION TO NEARBY TOWNS AND ROADS AND GIVE -

SHOW MAJOR FEATURES OF -

WITH AN X | e
SOURCES OF DFIILLING WATER

1. " L—-’
2.

3 v
WRITE.THE BOX NUMBER
FROM THE MA.P:HE;? o

pAL
{000

- ?/9’/ &3 Aﬁ E

‘\\_"/' L

DISTANCE FROM WELL TO NEAREST-ROAD JUNCTION

SPECIAL CONDITIONS.

70 71 72 73 74 75 76 77 78 79“‘

HEALTH-
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! Location of propert
' Coleview -

Ig(ﬂjﬁsue F'L.qs{cvéa¥

280

rwtqu 6v

I
:

WHell Permlt No.

‘HO. - -

. FIELD DATA’ SHEET ~ .. .=
| J');",.'

8/ O2ARL »
" _md ;uegz '

 HOWARD COUNTY WELL YIELD TEST . . £ .

Plat

(road)

Lot

1

Block

i ".Subdivision

Werl Drrller

. Depth of well
- Distance of measuring p01nt (M.P.) above ground

Stat;c water level (S.W. L ) below M P

rr.

T Time g pump started é ‘
Total time 7] " {Q‘ to reach pumping water level (Qﬁ . ft below M. P

.

' Hign rate pumplng - reservoir drawdown

_owner __Keyjn BCgufH
36Pm SRR,

0 —

e »»Pump.mgnratew/a -

Y

Recovery pump test ‘data - observations to be récorded every 15 minutes ,9 ,
- CALCULATED FLOW |

. FLOW METER READING

- I'rIME (in 15
minute in-

WATER LEVEL

:below M P. -

PUMPING -RATE

time to fill ¢ |
- gallon bucket - |

(if used)

V(gallons per

nunute)

. tervals

;{j? ‘aa,c:;”

" Aito

B "/08‘

i

2 2s
,fz;’yz7

/o 7’ e
o8

20

 2iss
“?;/a

w;/og
'_-1125

”Q:';.Lf .6f ._..

s

: :/tD g

;zc,h' z':w -

108"

A0 gec

g!?&-

3 145-‘—_

Zr
7 R

R0 e

57 L 12

71

log’

| /08" 20 goc -
955 - 108’ RO _poc |
Y

1o feo -

o8’

10! ag

/o8’

/osj;'

‘/m;hav

y /i :Ltf/

Ty
/D8

YRy

/O%' W'm

3 b

7
AL o

26

[p 9

Ll 55

/08~

IDQ;AAJL'

| 3. Gl
1 fi)c?bz?/zz‘f_f >

[>" ¢O

'1222{"  .

ey

|12/ 92

IRVF YA s

/! o




Nes

Page ~ 4 Jof | Review

Well Permit No. HO f/ daa? %

. TS Somp e 749 — GA.

4

bate 4 éﬂz Zg(ﬂéf !?[
v FIELD DATA SHEET

- HOWARD COUNTY WELL YIELD TEST

Location of propefty (road)
Subdivision 4
Well Driller

Lot : Block Plat Sec.

Depth of well _2 80 2
\,
Distance of measuring point (M.P.) above ground -
Static water level (S.W.L.) below M.P. 3 '7 .-

SRAMPLE TRIEEN ) PM
SAMPLE =l ?3’?9

Time pump started 650 Pumping, rate I O

Total time L 0 m 'M to reach pumping water level l 08 ft. below M.P.

-

I. High rate pumping =-= reservoir drawdown

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)
|2 2% | o 20 5%EC 3 CPm
[) , >

L790 {02 10 SEC 28

Attt E RN O f/ I A «wwgﬁf& Goluy

l
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N

APPLICATION

%;@3 ST 327g¢

- A SEWAGE DISPOSAL TESTING
z . A M GTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . b W
‘l J’
! * " HOWARD COUNTY HEALTH DEPARTMENT o SISTRICT
ENVIRONMENTAL HEALTH SERVICES - . DISTRICT sl
P. 0. BOX 473 ELLICOTT CITY, MARYLAND 21043 ! ) e s . ) ) 4/2 9/83

TELEPHONE 992-2330 . ’ DATE

'

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

N

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

ROBERT C. COLE

PROPERTY OWNER
ADDRESS . i6838 GUILFORD RD., CLARKSVILLE, MD. PHONE 8543370
o e _ -~ 21209 0
PROPERTY LOCATION: ‘ ' . o
_COLE PhdﬁEﬁffi“”' S L __EOT NO. ;(/

SUBDIVISION . N it - +_ LOT NO.

1100+ EAST -ON GUILFORD RD. FROM THE INTERSECTION OF
'HALL SHOP ROAD AND GUILFORD ROAD -

ROAD AND DESCRIPTION

size oF Lot 5+ 01t Acres , T rvee o, _SINGLE' FAMILY (DETACHED)

Y - .
L - B

THE' S;YFSIE»MuINFSﬂ?‘AL;LE‘D‘UNﬁE‘,R‘THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES'BECOMEAVA‘\‘IIL;}XBL'E. | FULLY UNDERSTAND THE

-.' ~ -~ ~
'L . -

FEE CONNECTED WITH THE‘FILING OF THIS"PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
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P . e . P .
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THIS IS NOT A PERMIT
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FIZLD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. #0 - g} - 0}18/ . - S

Location of property (road) (o980 Gun l‘?ﬁfé. "(QB*D

Subdivision _ (dLEy (Eu) Lot -~ Block Plat Sec.
Well Driller L.A £4s¢en YAy [ wed IST_Re4h & ploye@ner (s ADEE  Beitelewc

: ’
Depth of well p(éo
Distance of measuring point (M.P.) above ground 94/,
Static water level. (S.W.L.) below M.P. 3> 55

|

I. Hiéh rate pumping f-%reservoir drawdown
Time pump started gj‘aa : Pumping rate /O &ram_
Total time > tta, o __ to reach pumping water level /04~ ft. below M.P.
IT. Recovéfg bump test ddta - observations to be recorded every 15 minuteé
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW .
minute in- below M.P. time to fillZF (if used) (gallons per
tervals : gallon bucket minute)
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~ 1. PERCOLATION TEST HOLES SKOWK HEREON HAVE BEEN FIELD LOCATED 2 SHOWN ~ o . . HOTES COMTINUED:
2 2 UBJECT PROPERTY 20NED "R PER 10/3/77 COMPREHENSIVE ZONING PLAN ' T PLAM ISSUBJECT TO VP 5573
'% 08 e ) ST . 8 VEHICULAR INGRESS AND EGRESS TO LOT o1
C 3. ALL COORDINATES ARE BASED ON THE MARYLAND STATE GRID SYSTEM. . - SHALL BE BY A COMMON EASEMENT ACEOSS LOT 42
4. THE AREA SHOWN THUSEZZJINDICATL A PRIVATE SEWERAGE EASEMENT OF APPROXIMATELY
10.000 S0.FT. AS REQUIRED BY MD. STATE DEPT. OF HEALTH & MENTAL HYGIENE FOR
: : INDIVIDUAL DISPOSAL. IMPROVEMENTS OF ANY KIND IN TH1S AREA ARE RESTRICTED
TABULATION THIS SUBMISSION UWTIL PUBLIC SEWER IS AVAILABLE & SERVICING ANY RESIDENTIAF STRUCTURES ON
13 TOTAL WUMBER OF LOTS 3 THIS SITE. THIS EASEMENT SHALL BECOME NULL & VCID UPON CONNECTION TO A PUBLIC
SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT
£ DG Ac. . S
D) TOTAL AREA OF RESIDENTIAL LOTS  D.9G Ac VARTANCES FGR ENCROACHMENTS INTO THE PRIVATE SEWERAGE EASEMENT. KECORDATION
3) TOTAL AREA OF ROAD R/W -9:3G4Ac GF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY . o -
4) TOTAL AEEA OF SUBMISSION 10.32 Ac

5. THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM OWMNERSHIP HIIDTH & LOT AREA AS THE RIEMER GROUR, 1L4C
RZQUIRED BY THE MD. STATE DEPT. OF HEALTH & MENTAL HYGIENE. .

R \ 8GO BALTIHOKE UATIOMAL PiKE
;. o 5. FOR FLAG OR PIPESTEM LOTS, SNOW REMOVAL. TRASH COLLECTION & ROAD MAINTENANCE « 06 JLELICOTT QTY | MARYLALD 2iGa3
- 2 :

q ARE PROVIDED TO THE JUNCTION OF THE FLAG OR PTPESTEM LOT DRIVEWAY & THE ROAD

. RIGHT-OF-WAY ONLY & NOT ONTO THE FLAG OR PIPESTEM LOT DRIVEWAY. "

'PROVED:  FOR FRIVATE WATER AND PRIVATE SEWERAGE SURVEYOR'S CERTIFICATE OWNER'S CERTIFICATE RECORDED AS PLAT NUMBER . .

SYSTEMS [N CONFORMANCE WITH THE Fy THAT THE FINAL PLAT SHOWN i EREON |  WE.FOPERT C COLE AND PATRICIA M COLE . of ol OWNERS OF THE PROPERTY SHOWMN AND - -

MASTER PLAN OF WATER AND SEWERAGE v c“;;;fé—’é‘; ﬁ.f{:,rf'”‘;ﬁ 'A“suwwmopd OF FART OF THe Lanns | DESCRIBED HEREON, HEREDY ABOPT THIS PLAN OF SUBDWISION. AND 14 CONSIDERATIONOF | ON ¢ - AMONG THE

FOR HOWARD COUNTY S . : THE APPROVAL OF TUIS FINAL PLAT BY THE OFFICE OF PLANNING AND ZONING ESTABLISN e ;

: | NS, ke oateo Eg&:gé"ggut"jgfzﬁ‘fg&*g;‘;?g%’ MINIMUM DUILDING RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY, MARYLAND, 115 ] LAND RECORDS OF HOWARD COUNTY. MARYLAND
T AL e : FOLIO 7027 AND VARIOUS DEEDS THEREAFTER , CERTAIN | PUKCESSORS AND a551GNS5, (1) TUE RIGHT 1) LAY, CONSTRUCT AND MAITAIN SEWE RS, DRAINS, -

OWAR | DATE - T T BY CECIV FC.OLE AND WATER PIPES AND OTHER MUNICIPAL UTILITIES ANC SERVICES, IN AND UNDER ALL ROADS AND . CWNERS:
10w QUNT IH OFF JCER $REST THEREIM WERE CONVEVED el | STREET RIGHT-OF 'WAYS AND THE SPECIFIC EASEMENT ZREAS SHOWN HEREON: (2) THE RIGHT 10 AUICE B COLE AMD
SPROVED: .HOWARD COUNTY IOFF ICE OF PLANNING AND AL T‘?écéﬁjglsgﬁm;‘&gﬁz g:?pi‘:ﬁ‘é'@w t?muso "REGUIRE DEDICATION FOR PUBLIC LSE THE BEDS OF THE STREETS AND/OR ROADS, AND FLOOD- ROBERT C COLE AND PATRICIA M COLE

20NING 1. BY THE 3AID CECIL F COLE AND ALICE B.COLE ALID THAT AL | PLAINS AND OPEN SPACE WHERE APPLICABLE AND FOR GOOD AND OTHER VALUBLE CON- G838 GUILFORD ROAD .

! MONUMEWTS ARE 1N PLACE OF WILL BE |1l PLACE PRIOR 1O | SIDEKATION, MEREGY GRANT THE RIGHT AND OF TION TO LIOWARD COUNTY 10 ACQUIRE THE FEE CLARKSVILLE ,MARYLAND 21029
f . ! THE ACCEPTA £ TREET QF OIVISION By | S/MPLE TITLE TOTHE BEDS OF THE STREETSAND/OR ROADS AND FLOODPLAINS, STORM DRAIMAGE .

: . HOWAR G COULITY A% SOt ACoroancE FACILITIE.S AD OPEN SPACE WHERE APPLICABLE ; AND () THE RIGLT TO REQUIRE, DEDICATION COLEVIEW
IRECTOR ‘ DATE WITH THE ANNOTATED éODE‘ 'of MAEYL.AND' OF WATERWAYS AND DORAINAGE EASEMENTS FOR THE SPECIFIC PURPOSE OF THEIR CONDIRUC .

. A4S AMELDED ) ' ‘ TION, PEPAIR AND MAIMTENANCE ; AND (d) THAT NO BN DING OR SIMILAR STRUCTURE OF ANY LOTS 1,2 awo 3
*PROVED: FOR i PROFESSIONAL LAND SURVEYOR 10751 KIND SHALL BE ERECIED ONOR OVER THE SAID EASEMENTS AND R|€u1—s -OF “WAYS, ' -
W STORM DRAINAGE SYSTEMS AND PUBLJC . o WITNESS MY/OUR HANDS Tus 1 oav OF ___JUNE 1985 i PARCEL G& VP -83-73 .

ROADS, HOWARD COUNTY DEPARTMENT OF ) . ATTEST- . : : : . ZONING: "R’ TAX MAP N 3564

IC WORKS By TR E e OATE o . . - PRl Coe e T
PUBL ARTHUR € MUEGGE oaTe . . LAREY DREHROFF OATE ALICE B. COLE TO&TET. SHEET.__ | ofF i : . .
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gfz?cgﬁnmne’;xx%%m:g‘a o . SELECTICON DISTRICT OF HOWARD COUNTY., HARYLAND
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7178 Columbia Gateway Drive, Columbia MD 21046

Howard County . (410)313-2640  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

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

November 5, 2004

Selfridge Builders
14045 Gared Drive
Glenwood, MD 21738

SENT VIA FACSIMILE 410-531-8939

RE: Coleview, Lot 1
6910 Guilford Road
Clarksville, MD 21738
BP # B00146488
Well Permit # HO-81-0228

Dear Sir:

This is to advise you tﬁat the septic system for the above referenced property has been installed and
1nspected Final approval of the septic system was granted on 07/06/2004 Final approval of the well lme
, connectlon to the dwelhng was approved on 11/04/2004.

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

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" have been met
for the water supply system installed under well permit #H0-81-0228. Although the submitted sample results are in
compliance with COMAR standards, the Health Department does not guarantee water supplies. Based upon
satisfactory investigation and evaluation, the Howard County Health Department, as authorized by the Maryland
Department of the Environment accepts this well system as required by COMAR 26.04.04.-

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

Date of Water Sampie: - 11/03/2004
Date of Well Completion: .~ 09/14/1983
| i Respectfully,
6 d4é',éfl/
Brlan Baker, R. S.
Well and Septic Program
BB/mlb S

cc: Building Inspector’s Office
Community Services Program
File




