kg PERMIT - 5 i

el ) 0036-
¢ ) SEWAGE DISPOSAL SYSTEM _ A 50036-M

o AN ) .
: ( DEPARTMENT OF HEALTH AND MENTAL HYGIENE

. . ;'9. DS - 4L Y ~ DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT R . DATE—M
BUREAU OF ENVIRONMENTAL HEALTH . = SySTEM APPROVED 4 i; 1 99
—21f3 77 cRR

XEEGERE  410-313-2640 |
INDEXED R insPecTor S . R k.

;Tack Fyock Septic Service ' ISPERMITTED TOINSTALL__ X ALTER
ADDRESS P.0. Box 89 Tr1adelph1a Road Glenelg, MD 21737 PHONE i(410) 988-9270
suthﬂ&ON W1ndy Knolls LOT 21‘1 ' ROAD 6428 Prestwick Drive

Gefﬂerstone—ﬁemesT—;no _ (::%/iQd

PROPERTY OWNER

~ ADDRESS
' SEPTIC TANK CAPACITY 1250 GALLONS

. NUMSER OF 32DROOMS ___4 - | . . )
180 SQUARZE FEST PER SEDAROCM | - :

LINEAR FEST OF TRENCH REQUIRED __l_ﬂ__ i
TRENCHES - Trench to be 2 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth
B.0 feet below original grade. Effective area begins at 4.0 feet below original

grade. 4.0 feet of stone below distribution pipe. /éF#— ‘ /0

LOCATION - Place the distribution box 185 feet down the xight “lot line and 68 feet off
this same lot line as seen when facing the lot from the pipestem off Prestwick Drive,

Run trenches on contour in both directions.

NOTES — No trench to exceed 100 feet in -length. Provide 6" - 8" diameter cleamout and cap t0'
grade or above on septic tank.
, oL pm 2244 /)
‘1[1%/9? g NSTALLER Rfauesreb Hab/F(emDA/ ovT_pf HBBLE OF ESHT. 5/3/
PLANS APROVED 8y ___Donna K. Soe : I pats___2-01-1999

COVER NO WORK UNTIL INSPECTED AND APPROVED

| NEITHZA THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RZSPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYST -M _- _
CLEANOUT RZQUISSD EVERY 70 FEST o SIWER LINE AND/OR AT so- swss:-’s IN UNZS FRAOM HOUSE TO DRAIN FISLDS, §0° ELBOWS NOT
ACCSFTABLE. ’

ALL PASTS OF SZ=TIC SYSTEMS (LS. TANK. DISTRIBUTION 30X TAZNCHES) TO B2 100 FEST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) ,

NOTz: IF DEZP TRENCH(ES) ARE USED CALL FOR INSPECTION. EE=OR= AND AFTER PLACING GRAVEL IN TRENCH(ZS)

'NT:

NOTE:

NOTE: NO DAY WELL SHALL EXCZED 15 FOOT IN DIAMETZR NO ABSORF"ION TARENCH TO EXCEED 100 FEST IN LENGTH
B PERMIT SIGR

NOTE: ALL PIPS FROM HOUSZ 7O q::P-lC |ANK MUST 3£ CAST IRON OR SCHZDULE 235/40 PVC OR ABS _ .,
AP RET/RNED / ’%%’“/" |

/ALy 2203

PEAMIT VOID Ar'-TER TWO Y_ARS
TZRARA COTTAOR

NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BZ § INCHES IN DIAMETER CAST IRON. CONCRFTZ OR T
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEZT. MANHOLE TO GRADE RZQUIRZD. M

NOTZ: DISTRIBUTION BOXES MUST HAVE BAFFLE

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-280(6-50) *CALL 451-9333 FOR INSPECTION OF SEFTIC SYSTEM.

U
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V ' LOC'ATION : TAX MAP 34 PARCEL B4 & 134
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SITE DEVELOPMENT PLAN
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BUILDER : .
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PLICATIO

A

\ Y L ‘ -~ 5
PERCOLATION TESTING A_SD36 177
I P
HOWARD COUNTY HEALTH DEPARTMENT ‘ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 , DATE '5/f/ / 4

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER C/IO\ M.A\/ \Ha \'O,L(,L \J = \J ot v Q,Cl/é'éé?é/ﬂ: }{47?7/:

(,/D Cawd r)e,su,\« <~ )eue,[a(mw T
ADDRESS 1 0%05 Nickes @idio @A Col W) 2189y pHone___IMD- 2100

K‘ WL Qo,iu\,\

AGENT

ADDRESS : PHONE

PROPERTY LOCATION:

SUBDIVISION L) \'\\/\Bn,. )vagi { < LOTNO. \—-/——5(7—-" Q'/

ROAD AND DESCRIPTION W 9\4 S —wle, n; ( [avls vid {e / L.1 /@‘\' lo})

/é%%%@/dé@mpg) »ﬁLU\Q. PC!TMH Oher .
TAX MAP 2 u parceLs_ K M+ ‘/._?L( . ﬁé/ﬂ//JZaCf’
SIZE OF LOT ) + oY = el TYPE BLDG. SV \B - Bon

(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- REFli\ljﬁLE %ﬁ A;}WCUMSTANCES | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

7 (SIGNATURE OF APPLICANT)
APPROVED BY | FOR _ . DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # : DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTYE# | .
7 R
SOIL PROFILE SOIL PROFILE
o “
Y 'ibpgo“ o
red bv
&M/
brto
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&
| ocirne
/o?’AAFOC&_
frags
f
L2
o ®
. Nl |
o {qpsor
i I"’-&cﬁ &/
clevy 3
SELN
Y Le INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
b Q'}Q/ 1O% , .
) A PRE-WET TEST - 1 DROP
+o b " DATE . tgsT NO. DEPTH START STOP START = STOP TIME
5,("/ f"‘— . o ' » ' . ) [} "
[oc{M *5/2(‘/‘74— L3 4.0'S 10, 405 (014 |10 25 |10 G, 20
| 8.0' M40 |OMI | 10Hs, | 103, 2
3.0/ A | 3 prphile _ |
L3 , A 4.0 |10 des| 10HENIO! YRon |10 50| 2
o/ é3 /2.0'D | Sea 'ﬁﬂ@@/e
topsor Y : .
4 g C (2.57D V/SL)GJ ~ Seel Ib’f“O“gho .:
ed s /i 0es /0730 |1/ O730 | //'OS 3p iWJ
or red D> 4.5 oG Ve i g, | 2
o/ , 1. &'l see plahiie
e B i AgT s | 1 rso iG] oo fasy
fﬁ;’,’go ’Z/g’/q”f""@@- 4. 'S sy | 153 // (53 (1155 | X
Z= ~ / ,
sl Ino - //»50 See ’ggﬁ/g ,
REMARKS Tested as  staked ;
TYPE OF SOIL ' . v - ' : ’ 1
TESTEDBY D, SO€ ‘ ALSO PRESENT OA/(.J.\T/"’I?/ ke,
TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME 2~ TRENCH WIDTH 2.7
/ " INLET DEPTH {;L’ MAXIMUM BOTTOMDEPTH &' SQ. FT/BEDROOM ) 87

5
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. 3 9691 Norfolk Avenuc ® Laurel, Maryland 20723

Hom&s, InQ (410)792.2565 ® Fax(410) 7922567

January 27, 1999

Howard County Department of Inspections,
Licenses and Permits
Attm; Avis Corbin
3430 Court House Drive
Ellicott City, MD 21043
RE. 6428 Prestwick Drive
Windy Knolls Lot 21
Permit #B00115688
Dear Ms. Corbin;

This letter is to amend the house siting for the above referenced permit. This amendment is per
the Health Department to position the house 30° from the well.

If you have any questions, please do not hesitate to give me a call at (410) 792-2565,

Sincerely,

Brian D. Boy

President

Cornerstone Homes, Inc.
BDB/tmb

Enclosure

ZR o4 X SINOH INDLSHENN0D pYL636G18E G5:pT 666T/62/18 .
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' CORNERSTONE HOMES, INC.

9691 Norfolk Avenue
Laurel, MD 20723

Phone Number.
Fax Number:

FACSIMILIE COVER SHEET

410/792-2565
410/792-2567

" Sl LedSn

FROM: /—j

AT: e ’L/ m; DATE: %?9/?7 ‘

PAX NUMBER: NUMBER OF PAGES:
_ (4/ 0)3 /13-329¢ (INCLUDING COVER SHEET) .73
[Jurgent [ _Please Reply/Comment [x_JFor Your Information/Review

e,

..............................
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N

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

’ ',
B T &
| 8ho
. B422
2 3 6
(THIS NUMBER IS TO BE PUNCHED
*IN COLS. 3-6 ON ALEL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type 70

STATE PERMIT NUMBER

2005

fill in this form completely i

- Date%icelvee%,pj @

R
OWNER INFORMATION
MM DD ¥Y

M/%’,&M«;/w PO Vel ,‘WW

15 Last Name Z Flrst Name (=2
L @5 g M G 0/‘77 (24 _J
Street or RFD

50/%45/@ 170 ;2/04/4/ [—

B3

LOCA TION OF WELL

Sond

|
8 COUNTY

/777 1%, %fﬁ//f S
23 SUBDIVISION 42

SECTION I LOT X_Z ] -

24 46 48 50

e /fﬁﬁ%{ suille |
52 NEAREST TOWN . 71

MILES FROM TOWN (enter 0 if in town) | IQ- M i

73 76 77 78

Town 70 State
DR/L INFORMATIO
1 ﬁﬁzy /g/?/f? MfD /4/\?

My L5 oy pamp Sy

B 4

Phes>wick prine

T2
DIRECTION OF WELL FROM L
e é O » /Z /Z{ / TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
hsv) /)
@) /' V2L 11740770 okt ON WHICH SIDE OF ROAD "5
P : (CIRCLE APPROPRIATE BOX) 8
Sugnature (& ' Date 34 37 SOUTH
B 2 WELL INFORMA TION DISTANCE FROM ROAD
T2 APPROX. PUMPING RATE ——-—
(GAL. PER MIN.) 8 12 ENTE@OR Mt 38 39
_ AVERAGE DAILY QUANTITY NEEDED SO0 ' * TAX MAP: BLK: PARCEL ____
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE‘BOX)
) HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT: “ONLY)

2 [1]
(7]

e
A

FARMING (LIVESTOCK WATERING & AGRICULTURAL -
"IRRIGATION /’

e

INDUSTRJAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER:(REOUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
APPROPRIATION PERMIT AND STATE APPROVAL - AERR!
TEST, OBSERVATION, MONITORING (MAY REQUIRE \
APPROPRIATION PERMIT) ~

o~
pe

NOT TO BE FILLED IN BY DRILLER

PO A HEALTH DEPARTMENT APPROVAL

A BOO2( (),

"~ COUNTY NO.

, Ha.umb
COUNFY NAME . ‘, SN "!

STATE] ¢
ASIGNATURE .. INSERT S'=—p-

T TG

wmal _oof Lvv~ 48~ = CO SIGNATURE— . EXR. DATE
NORTH " ) s -EAST @
" GRID ¥ 'OAQ 000 GRID l 00 0
B0 - 55

APPROXIMATE DEPTH OF WELL I_M_I FEET
24

28

NEAREST
INCH

é//

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary TR-PERcussig) ROTARY (Hydraulic Rotary)
37 casLE REVerSEROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE

- ABANDONED AND SEALED

. THIS WELL WILL REPLACE A WELL THAT WILL BE USED .

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ~ -

FOR POLICY ON STANDBY WELLS

LE_J THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 ’ 52

. /A.‘)

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

APPROP. PERMIT NUMBER GAP

) WRITE 24
FORCE?S s :NIES)L(S PERMIT No. “o qA‘L ng

70 71 72 73. 74 75 76 77 78 79

SHOW.MAJOR FEATURES OF
BOX & LOCATE WELL ——
WITHANX

SOURCES ‘OF DRILLING WATER

et !

WRITE THE BOX NUMBER
FROM THE MAP HERE

=7,

o R4 —
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

y RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
' DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

gResg el DLW

2
s

X
Ly

SPECIAL CONDITIONS

NOTE = APPROVING AUTKORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY




OWNERS

DLz LNSFRUTLUN Saczy

- Lot y—

ADDRESS:

.\’/\ﬂ 3 ﬁé\ry | M@@\\\\S : L@"ﬂ’ @Z\§ DR:L'I’.I.ER P@ Ty Hq«\w{
' - smimes HO- WQ%S

PR CouNTY # H@ww& ‘ | —

PROPOSAL: _-

Lutt-L CouSTauc‘rlad EVALuATlo»J-—

. —
-

LOCATION DTAGRAM

0995& \’!&n\pus of ('AS!A"

\',-\ Aunubh& SPACf
omc-‘,.,u. S
G RADE
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=
o8
v
i

PITLeSS
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ccmmrrs. | AA@QWA’QR\W@M%{ %'@ %u c@cfn@—wréé %RZ@D%Q\\ g; R. W
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—_— S e e T R § 3 i o B R g T S i “Y*f} STATE USE INDUSTRIES
- k . . B . . m JESSUP, MD 20764

* EMERGENCY/TEMP NO.IF ANY-,

8[1]3028 | scovencewo L. STATEOFMARYLAND <~ | . STNIEPERMTNOMBER
- (OP USE ONLY) | § "
P | APPLICATION FOR PERMIT TO DRILL WELL HIO[= ~OIRIF[1]
* INCOLS.3-6 ON ALL CARDS) .| ' please printortype - - Cfin th:s form oormletely "
Date Received (APA) ' N Ie[3] LOCATION OF WELL . ‘

@ S T - : :
f].DﬂLI[! | OWNER INFORMATION ./ | B WBES TITTI S

EURD '] = l'c' WA DT ) gﬁmpm EROEA T TTTT inn]
VIO Koz ﬁIFD_IiI_@lIQﬁlﬁl_I E o ‘»LonQ]IL__I'

Q Street or SECTION X ’
d;@]LLIﬂLéL&LLL.LLy : o~ 7oSumsTs ,- L QLI&&I&{M AAZEE IJ I I I [ l I
) — : ——— T & , _ .52 NEAREST TOWN
- DRILLER .INFORMATION - v Igl | I IMI |I C
.- g N -MILES FROM TOWN (enter Oif in town) - . . N
- 7 73 _76 77 78 ]
—L-l1 : I WOQEDTLQH(
Rt ] B TOReIVE
N ,- L4 .—’ - ’«/‘ \ ] . )
%W /g.v//’*’l")"l/l 1 ON WHICH SIDE OF ROAD -
Sngnature' . ) / ] o \E \ = ; (CIRCLE APPRQPRIATE BOX) . EAST
. 1 : LWELL INFORMATION ~ - \| [ ‘ . O] | so@m "

- DISTANCE FROM ROAD

, ENTE@OR Mi, @
©..38 39

BLK:' PARCEL
EDINBY DRILLER

APPROX PUMPING RATE (GAL. PER MIN)

AVERAGE DAILY QUANTITY 'NEEDED
(GAL PER D Y) .

TO BE

. - IRRIGATION) -

APPROPRIATION PERMI
APPROVAL) - :

C . TEST, OBSERVATION MON ORING MAY. RE
APPROPRIATION PERMIT)

o ""\Q\%%ww ,

R

B N\ SHOWMAJOR FEATURES

eeer BOX & DOCATE WELL —
/-\ TH AN X A

5 'SOURCES OF DRILLIN '

- APPROXIMATE DEPZH.OF WELL

gt

4(./

APPROXIMATE DIAMETER\OF\ L (wT

- . - _METHOD 01-' LLING (circle 7
RED (or Augere'd) . JERTED ’\Jette
> AR ROTary '-’ RQTARY (

—wel!
2. L
3.

WWRITE THE BO>
FROM THE MAP

; CABLE S REVerse ROTary

other.

NN
X\
0

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

.. {THIS WELL WILL REPLACE A WELL THAT WiLL BE
—| ABANDONED AND SEALED

% [s] THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS,
A STANDBY-CONTACT LOCAL APPROVING.AUTHORITY FOR -
-POLICY, ON STANDBY WELLS '

§ .
g: THIS WELL WILL DEEPEN AN EXISTING WELL -
:+PERMIT NUMBER OF WELL TO BE REPLACED OR’ DEEPENED

weamsse W[ T[T [J=

Nottobefllledlnbydnller(OEPUSEONLY) N O X ok

\'~
/'
m

DRAW A SIfTC OW SI-IOWING LOCATIQN dF WELL IN
RELATION 1O NEARB WNS AND ROADS AND GIVE
" DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

APPROP-PERMITNUMBERI ] | | ]GIAIPI [ ] I

: FORCE'N”W-S PERMIT No, .DHQEHEEB“ /07'#;2/

70 7t 72 73 74 75 76 77. 78

SPECIAL CONDITIONS . ]
OTE =. APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IE NEEDED . A .

COUNTY




,"{" .

EMERGENCY/TEMP NO. IF ANY

- Address

B E= e

) *ﬁ“(‘ k
L f/j*/»/!/ v;/, ’//» 24 At Bt g //Dé\
l§l

ignature /' R Daté

Is 7 > 2&- ? (ZE‘ZUSSSZ,T&, ] STATE OF MARYLAND STATE PERMIT NUMBER
- -20 3 (_:4 . PEBMIT TO .DRILL WELL HC _f}!*/ - /Qi =,
{ Y, - e . please print or type " fill in this form completely
I 1’3@at_e,ﬁeceiveq (APA) & ° Bl 3 I " LOCATION OF WELL ces
g hia i owner INFORmaTION RN 7634 [~ Howard - e
s-8 ww Jpo” v 13 ] 8 COUNTY 21
L Cornerstone Homes ' | Croamlisnsts STt w TIAY S |
15 Last Name Owner First Name 34 23 SUBDIVISION [ 42
| 9681 Norfoik Ave . c SECTION | J LOT. | 2t
36 . Street or RFD R 44 46 48 50
| Laurel, Md. 20728 | AN kENT RS |
57 ° Town 70 State 72 Zip 71
DRILLER INFORMATION.., | N
George F. Easterday MWp 040 : 778
Dnller s Name 76 License No. ¥
" L. Franklin Easterday., Inc. Witk Drive (=€) |
- Firm,Name _ * K M NEAR WHAT ROAD 30
9265 Brown Church Rd., MT, Airv, Md. 21 77 .

B2 WELL INFORMATION .
1 2

(GAL. PER MIN.)
AVERAGE DAILY QUANTITY NEE

) (CIRCLE: APPROPRIATE BOX) N

WHICH SIDE OF ROAD

o mﬁg@%

DISTANCE FROM ROAD Ft,
ENTEF‘[FT OR M| 38 39

BLK: "PARCEL’

(GAL. PER DAY)
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) A ?{Pi
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AP .' OXIMATE DI ETER OF WELL :}'\,Eé\,fi
; \
 BORED (orAugered) - [
;Brmﬁfﬁg@ ¥
@Z«GABE . . REVerse-ROTary

WRITE THE BOX NUMBER
FROM THE MAP HERE

. e’

REPLACEMENT OR DEEPENED o £LLE
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THISWELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A 'STANDBY-CONTACT LOCAL APPROVING AUTHORITY 3
. FOR POLICY ON STANDBY WELLS : . :

@. THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED -

DRAW A SKETCH BELOW SHOWI|

PERMIT N TE 3

(IF AVAILABLE) 41 .- - 1: 52°-
Not to be filled in by driller (MDE OR COUNTY USE ONLY) A e e
IR ) 3 fuue )
APPROP PERMIT NUMBER = GAP ¥

N 4@'0/4” e

RELATION TO NEARBY TOWNS AND ROADS AND GIV
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION a2y

OV 0871938 ‘
L ERANKLIN EASTERDAY 4G,

000
000

NG LOCATION OF WELL IN

: {7077 7273 74 75 76 777878
: SPECIAL CONDITIONS TR -

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

R
DENV-Permit 97

3 DRILLER




, — [ awwEno . A AR THIS REPORT MUST BE SUBMITTED AFTER |
C1 ' 9379 - moeuseony) | - STATE OF MARYLAND WELL IS COMPLETED. '
e ) S . WELL COMPLETION REPORT COUNTY '
e . o ~* FILLIN THIS FORM COMPLETELY
, . NG ‘;rr.,~» -\ PLEASETYPE NUMBER (P} @O%m
TS NN o ) —— PERMIT NO.
S;4céoﬁgczscesvngLYc‘ § DATEWELL COMPLETED F¥N \ 2Dgpth of Well ::; . .~EROM:'PERMIT TO DRILL WELL"
MW T -«,,_’;,_,»\ ZMQ /2 Qf /D = ’7{)\ Q4 - 2005
8 UEAATIFEEEET I Y ' \15" ,’_‘7 \ & - P ‘; \\\ ‘\(T-O,.NEAHEST FOOT) : ) 28 29 30 31 32 33 34 35' 36 37
TR B an- Y «-<‘-, [ v NG _\ ", ) )
"OWNER__ — LDIJ \“':m:ae\ TR S5 B
STREET OR RFD___+ Pfg SICDICE” hm/e ___TOWN ( IG[KCV/IIZJ , .
h//rY‘i\/ ENIESY " N SECHON ™ S N~ o s - Siop DT .

SUBDIVISION

WELL LOG _ y
Not required for driven wells

GROUTING RECQRD
WELL HAS'BEEN GROUTED\ 3RS,

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

= (Clrcle Appropnate Box)

TYPE- OF‘GR@ TING MATERlAL (Circle one)
DESCRIPIT!'?N (U?e s00) FEET "Cu’ea?lér CEMENT @ BENTONITE CLAY
additional sheets if neede FROM TO beari
22ing | \o. oF BAGS L& No. %z oynps 25 }5
Z aF 50// ol 3 GALLONS OF WATER
. g - DEPTH OF GROUT SEAL (to nearest fool:

/W/éa V" 9/ g‘; from ' ft. to g ft.

ﬁg[/‘; a8 ~TOP 52 54 BOTIOM 58
.SIJ_/VD ' & (enter 0 if from surface)

Bleefrkl #6|/7

GO wWor
B

nis B
LR

CASING RECORD

casmg
types
insert
appropriate
code
below

m

Nominal diameter
top (main) casing
(nearest mch)'

b

Total depth
of main casing
(nearest foot)

4 66 70

M IN
CASING

s
60 61

PN
*. " PUMPING TEST .

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. )

/5
7%3283535558@ RATE Mtﬂff é/

WATER LEVEL (distance from land surface)

7 g ;20‘ ft.
0,

22
TYPE OF PUMP USED (for test)

@ air EI piston
centrifugal El rotary
27 27

jet

p)
@submersible
27 -

BEFORE PUMPING

WHEN PUMPING

turbine

other
(describe
= -below)

E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
[ L J1 I )
A
S
|
g L JL JL J
screen (ype SCREEN RECORD —
or open hole 0
e ST BRI @D
appmpf'a‘e BRONZE HOLE
code
below

Ay

NUMBER OF UNSUCCESSFUL WELLS: ‘2

" DEPTH (nearest t.)

yes no_ .

ya7ie)

PUMP INSTALLED
DRILLER INSTALLED PUMP YES
(CIRCLE) (YES or NO) -
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
. TYPE OF PUMP INSTALLED

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

CAPACITY:
" GALLONS PER MINUTE .
(to nearest gallon) 31 35 |

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.). ’

37 41

‘ 43 ‘ a7
CASING HEIGHT (circle appropriate box
and enter casing height)

above
LAND SURFACE

49

(nearest)
E below _& foot)
49 50 51

E
WELL HYDROFRACTURED A 1 15 17
C,
CIRCLE APPROPRIATE LETTER H =322 =% 30 32 36
A A WELL WAS ABANDONED AND SEALED s
WHEN THIS WELL WAS COMPLETED Cc3
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 - 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SiZE 1 2 3
| HEREBY, CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED ‘se_—T
HEREIN: IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. from . to
DRILLERS LI M é D _/i/;g ¢ | GRavELPACK o 5
Yt IF WELL DRILLED
E WAS FLOWING WELL —_
& INSERT F IN BOX 68 . 68

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

—_D_——

pessenes—
MDE USE ONLY
(NOT -TO BE FILLED IN BY DRILLER)

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWO DISTANCES
(MEASUREMENTS TO WELLS

NG brlng

DENV-CR97

LIC. NO.1 T (E.R.OS.) waQ
S
70 72 \Q
— — e — [
SITE SUPERVISOR (sign. of drilier or journeyman’ : 74 75 76. N
responsible for sitework if different from permittee) gi'éfﬁgope h\?[ﬁc ATOR OTHER DATA < W) % 2/ \A
@ COUNTY




-

MARYLAND DEPARTMENT OF THE ENVIRONMENT

MDE 2500 Broening Highway @ Baltimore, Maryland 21224

(410) 631-3000

TDD FOR THE DEAF (410) 631-3009 -

Parris N. Glendening Jane T. Nishida
Governor Secretary

MEMORANDUM

TO: Maryland Board of Well Drillers

FROM: o Eric Doogherty, Geologist

Groundwater Permit Program
SUBJECT: Observations Made During Inspectioh Of Wells
DATE: _ April 26, 1999

On Aprll 20 and April 22, 1999, I conducted a site inspection at Windy Knolls Subdivision, Clarkswlle

- Howard County, Maryland in response to a request from Dave Kerr, Regional Sanitarian. On April 20, ,
five wells were inspected. On April 22 a follow—up inspection was conducted using the MDE down- hole :

camera and a backhoe.

Lot 19, well tag number HO-94-1688, was found to have an open annular space to 44 ft below TOC, 62.5
ft of 6” steel casing and a total depth of 177 ft. Some cement was present at the land surface for a 1 foot’
thickness, but no cement was found in the exposed annular space below grade for 4 feet. The annular

space was grouted on April 22, with 15 sacks of neat portland cement

Well HO-94-1690, was inspected and found to have voids in the cement grout to a depth of 11 feet below
. grade At 11 feet below grade, the grout appears solid.

Lot l no well tag, the steel casing was found to be 52.5 ﬂ n length and the grout had voids to 15feet
below TOC. Grout stammg/curtam lmmg of the annular space was found from 2 feet below grade to 15
feet below grade.

\ Wells HO-94- 20b5 ‘and 2006 were also inspected for grout integrity by digging along side of the casing

with a backhoe. The depth exposed was approximately 15 feet at these two locations. The grout appeared
solid and completely filling the annular space below where the pitless connection would be expected.

Attached for your review and information is a copy of my field notes and well completion report for lot
19, well HO-94-1688. If you have any questions, please feel free to contact me at extensmn 3797. Thank
you. A

Cc:  Dave Kerr
Craig Williams, Howard County

* ““Together We Can Clean Up”’ ' @

Recycled Paper
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HOWARD COUNTY HEALTH DEPARTMENT
Burssy ¢f Environmental Health
L 3628-4 Eliicott Miils Drive
Eilfcott Clty, MD 21043
£81~8933

ASPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLAT IOV

New [ngtallstion M_M,ff/ Receipt ¢ .
Replacement Dats 2%2?

Wene of Installer F&*’lé “ ;7*)//5% /%"/x - [ Telsphone e 745‘“/5‘/’;?/
License Number wb/u ‘

Coptivied Well Pump Installer __ Well Driller __ ___ Registered Plumber _ "
Nase of Property Owner ' ‘ Telephone

subdivision _ Lviady /Sweirs Lot 8 A4 tell Tag ¢ fo_-GY -
$ite Address “é%'—/g FPPesticeadl IR 3005
Punp . Motor ' Pitless Adapter

3. ?fyp«: i. Horsepower /L 1. Meke AR uigret

5. Daep well Jet _ o REM ___ .. 2. Model ¢ .
b. Shallow well jet ___ Voltage 3. Depth %
e. Subperelble 7 a. 110 :

¢ B3 &

2, Wake __ (ennlds b, 220 .
3. Model ¢ 74505 ¢/MA &
5, Capaelty =2 094
§. Pucp oxceeds well capasolty VYes ___ No ="
8. M’ Yes, 1g low pressure cuteff switch installed? Ves No e
7, What pethods are used Lo protect the pump and electrical wiring from
vibraticns?  Torque errestors ___ Cable guards _____  Other "
Tank Piping ., -1l data
1. capaelty G099/ 1, Type €& 1. Depth /28 _ ¢%.
2. Pressure relief 2, 8lze _ Jrw 2. Yield /‘5 apy
valve? Y€53 . 3., NSF and/or ROCA 3. Static water
Code approved ¢ .-~ level _____ f¢,
wfl w»«pbé’fb? _ 5/ﬂVL7 4, Depth of supply 4. ¥ill water supply
m"ﬂ/‘»o%""“‘"b/ ilne ) 5p¥ be disinfected by

_pEp ’ @ ' ipstaller? 45

e o = © - - - - - 9 - - « - w = - - - - - e ~ = - - =

I saderstand thav 1% is my responsibility to notify the Howard County Health
Depariment when the installation ls ready for Inspection (otherwise this perait

ja null and veid}.

All information given above ig - ~ue to tiﬁa@ best of ny k
. : yra
Signature of Applicant: %2“%&/

pate: /é/‘gf

Note. & stlicker indicating spproval/status of the installation will be placed
on tho well caelng at the time of the inspection.

L0215




DEPARTM_ENT OF INSPECTIONS, LICENSES AND PERMITS -
K 3430 COURT HOUSE DRIVE
a ELLICOTT CITY, MD 21043 .
PERMITSo(410)313 2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

Bunldlng Address _Z,,_‘-[A/? pr(sftu/ C /L /D.r\
Llaclsiille v Z/ﬂ27
SDPNVP/Petmon #:

| suitorapt. #: ;
Census Tract?é/ o/ Subdivisio /,'//m
| section A Vi Area _ A ,Z//
| Tax Map" % parcel _ 3F eia /7
Zomngzz I%‘Oap Coordinates Lot size

HOWARD COUNTY e
PERMIT APPLICATION | © 2° 2

City _ C,\ ar \L’a Vi \\ & State \L\JZID Code )

. 3o} - )
Home Phone H gbl‘l 3 [y Work Phohe
"Applicant’s Name & Mailing Address, {if other than stated hereon):

PERMIT NUMBER

Property Owner’s Name P’\ o L) er'+ CA\L) (@)

Address bV&K Pr&;"’t«/it\L.D:r

Phone. » Fax

Exlstlng Use

Proposed Use A h! X 1 ’-[/ ﬂl)cn lUOo& DPL i
Estlmated Construction'Cost’ $§ _19 0. LY

Descnptlon of Work 'lon gf/‘uj- adé Ly’

Z’{D ey L./‘Dzbc‘/p 1D e, [CL‘;/ngoj

‘Contact Person _D wn n\\ S Lu h e e \.C“ (‘j

] License No. L9224

Contractor Company TA,T Dc"S\i an S
J

| 3O
"State Wo’( Z‘ip Code Jiilk \ |

PhO"SL}“%—g.,‘L({-,«Xo 2& - Fax

Address P 0. P)() el
City Lohite W

Occupant or Tenant

Contact Name

Address
City 3 Statefv Zip Code
Phone ‘ Fax |

BUILDING DESCRIPTION COMMERCIAL

- Engineer or Architec! Company

Contact Person

Address -

City State Zip Code

Phone Fax.

BUILDING DESCRIPT ION - RESIDENTIAL

Building Characteristics Uhlmes
Height: ' : Water Supply: .
‘ .- Public
No. of stories: .____ Private
Sewage Disposal:
___ Public ‘
Gross area, sq. ft. per floor: __ Private

, ) : , Electric YesO No O
Use group: . . Gas  YesO No O

Heaﬁng System:

Bgding Characten'stics + Utilities
SFDwelling O SF Townhouse O Water Supply:
Depth Width Public
1st floor: Private ‘
2nd floor: Sewage Disposal:
: Public
Basement: .
Private

Finished Basement O Unfinished Basement [J
Crawl space O Slab on Grade O

No. of Bedrooms Electric YesO No 01

. Gas YesO No O
Multi-family dwellings:

Construction type: Electic O Oil O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system: N/A O
_ Full
- __ - Partial- - o
State Certified Modular —___ Other Suppression -
: . ' . _#Hof Heads '

[

No. of efficiency units: Heating System:
No. of 1 BR units: Electic O Qi 0O
No. of 2 BR units: ‘| Natural Gas 0O
No. of 3 BR units: Propane Gas O
gﬂ;:i;::we Sprinkler system: N/A O
Footings: . . ____NFPA#13D
Roof: B ) NFPA #13R
’ ) Other:
___ State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD Coum

WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS AP'PLKCATIUN (5) THAT HE/SHE G’RAN'N COU'N'IY OFFICIALS THE RIGHT TO ENTER ONTO

THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

Tl L

Applicant’s 7§lgnature |
¢'§ /Cfty S e e .

WWCompan 1y

DtmmS Ldl/\ <C’\€(\

Print Name

W/3/44

" Date

- Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **

o - FOR OFFICE USE ONLY - e :
CDAE . 5@ EROVAL DRZSETBACKINFORMATION = PROPERTYIH:
Land Development, DPZ e v Front: : : Filing fee . T ‘
State Highways : : Rear: ; Permit fee $
Building Official_ ‘- Side: . ‘ . Excise tax - $
Dev. Engineering. DPZ. . ., . " Side St._ . Sub-total paid $
Health 1/ I)‘ / ? ¢ All minimum setbacks met? Add’l permit fee  $
Fire Protection VA A . YESO No O TOTAL FEES §
Is Sediment Control approval required prior to 1ssuance? Is Entrance Permit required? Balance due 3
YESO NO O YESO No'OO Check #
Historic District? Validation #
CON'I'INGENCY CONSTRUCTION START: D '~ YESO No O ' '
ONE STOP SHOP: 0O Lot Coverage for NewTown Zone :
SDP/Red-line approval date Accepted by
Pistribution of Copies- White: Building Official . Grecn:‘ LDD, DPZ - " Yellow: DED, DPZ Pink: Health Gold: SHA

b:\permit.frm

Rev. 10/15/98
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{fPrROJECT

WINDY KNOLLS <

Lor <

{LOCATION :

TAX MAP 34 , PARCEL 84 & 134
Sth ELECTION OISTRICT .
HOWARD COUNTY, MARYLANC

TITLE

BUILDER :

cg::i”::gfc:::fs‘:# &O]'ia Eﬂgmeer mg |

Lavset, D 247 >3

SITE DEVELOPMENT PLAN
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