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g | | p5U50G
; LR - SEWAGE DISPOSAL SYSTEM ., .- . ' '_,0 ) ;
L DEPARTMENT OF HEALTH AND MENTAL HYGIENE A &, Vv

| 0% 222185 " e VY
- HOWARD COUNTY HEALTH DEPARTMENT N D EX E D - -~ DATE _4L_Z_'% C’%
BUREAU OF ENVIRONMENTAL HEALTH

4619933 .. 'DATE SYSTEM APPROVED 1—/(27[27

= . INSPECTOR
Fogle's Septic Clean, Inc.. B o lSPERMITTEDTOINSTALL % ALTER
ADDRESS _580 Obrecht, Sykesville, MD 21784 - pHoNg  410-795-5674 -
i SUBD]VISION Woodfords Grant., . —_LOT 41 : ROAD 11310 Barley Field way

PROPERTY OWNER __Hamilton Reed

SEPTIC TANK CAPACITY _1250 GALLONS
 NUMSER OF 5EDROOMS __ 4
180  SQUARE FEZT PER BEDROCM

LINEAR FEET OF TRENCH REQUIRED _ 240

TRENCHES - Trench to be 3 feet wide. Inlet 1.5 feet below original grade. Bottom maximum
~ depth 3.5 feet below original grade. Effective area beglns at 1.5 feet below
original grade. 2.0 feet of stone below distribution pipe.
. LOCATION - Beginning from the intersection of the 347.65" and 226.38" lot lines, begin trenches
60 feet up the 226.38' lot line and 20 feet off that same lot line. Run trenches on
. contour toward the front (259.61") lot Iline. .
"NOTES - No trench to exceed 100 feet in length. Provide 6" -

to grade or above on septlcﬁcank.
A (,4(% ////0/7f

8" dlameter cleanout and cap. .-

pats___11/04/98

~ PLANS APROVED 8Y Amy McMillen

COVER NO WORK UNTIL INSPECTED AND APPROV-D
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH D==ARTM-N'T 1S RESPONSIBLE FOR "H- SUCC:SS:—UL OPERATION OF ANY SYS TEM o

"' NOTZ: CLEANOUT RZQUIRSD EVERY 70 FEST OF SIWER LINE AND/OR AT 80° swazPs IN LINES FROM HOUSE TO DRAIN FISLDS, 90" ELBOWS NOT

ACCEPTABLE,
NOTE: ALL PARTS OF SZFTIC SYSTEMS (L2 TANK. DISTRISUTION SOX TAZ NCHES) TO 82 100 FEST FROM WELL (UNL._SS OTHERWISE SPECIFICALLY

AUTHOR!Z—D) .
) BLOQ, PERMIB aém
NOT_ IF DESP TRENCH(ES) ARE USED CALL FOR INSP'-"C-ION BEFOR‘: AND AFTZR PLACING GRAVEL IN TRENCH(ZS) ﬁm@ RET IRNED {2 {00

NOTZ: NO DAY WELL SHALL EXCEED 15 FOOT IN DlAMETER NO ABSORPTION TRENCH TO EXCZED 100 FEST INLENGTH @00[ / 4205 commer
Krtehen

NOTE: AL PIPS FROM HOUSS TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/20 PVC ORASS s fi. PERMI ;.uNw
‘PEAMIT VOID AFTSR TWO YZARS ' ‘&)Ofg{ggng C / l o
. —'H - .

NOTZ: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE § INCHES IN DIAMETER CAST IRON. CONCRETE OR TEARA COTTA on
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

NOTZE: D'S'RIBU-ION BOX-S MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(5-50) ' *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

v
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INDICATE NORTH - NAME ADJOINING ROADWAY AS SASE LINE
SERTICTANK LEVEL ___ 0K /250 44/ | | CLEANOUTS __pK
DISTRIBUTION BOX LEVEL __ 24 0&*/%4: 510 [Hl2 testee/
DRAIN FIELDTITLE DEPTH___ 3.5 FT. TRENCH WIDTH__3. O. FT.  INLETDEPTH_/A S FT.
EFFECTIVEGRAVELDEFTH__Z2 .2 FT.  TOTALLENGTH_ 240 FT.
NUMBEROFTRENCHES___ D . ' ONE SIDEWALL/BOTTOM AREA 72-9 sQ.FT.
DRYWALLINSIDEDIAMETER___—__FT.  EFFECTIVEDEPTHBELOWINLET_Z.0 FT.

ASSORB:NT AREA - SO FT.

REMARKS: 6//2-‘7/‘?9 Lk do Cowsr zot! wazek ,44
1/30/17 ij_ oK s.sz.w, For‘m Needed

DATE SYSTEM APPROVED ‘/ / z ‘?/ 99 ‘INS’PECTO.R ﬂ% 7% L llr
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EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT

L weene

0, . .

2 ’zoposm 1500 GALLON SEPTIC TANK, : P ) -
3% A FIRST FLOOR ELEVATION: 468 S . o -
. BASEMENT ELEVATION) ~ 45D.8 T -
INVERT OF SEPTIC SYSTEM AT HOUSE: 456 . J e — : .
. INVERT IN AT SEPTIC TANK: 454:0 ) : — . '

INVERT OUT AT SEPTIC TANK: 5.3 : : :
. PROPOSED GRADE OVER SEPTIC TANK: 498.0Q

INVERT AT DISTRIBUTION BOX: dumil 4 52.&
. EXISTING GROUND OVER DISTRIBUTION BOXi 434

2 | I
%:»:am 'OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT -

SUANCE.

[ 3
) ONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN l’ltLD DEFORE BEGINNING
o Avconsteucmon,
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.~ APPLICATION

PERCOLATION TESTING A

AR NTY HEALTH DEPARTMENT
HOWARD COU DISTRICT

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

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT GITY, MARYLAND

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

PROPERTY OWNER /@M///ﬁ/7¢

ADDRESS _____ _ V ____PHONE

. AGENT OR PROSPECTIVE BUYER

ADDRESS - : - _PHONE
PROPERTY LOCATION:
SUBDIVISION _ - torno.__ 2L

~ ROAD AND DESCRIPTION / pa i %/" / /E ,&// Wd I/

a PERMIT—SHONED
Vl\‘ AR ~ 8

TAX MAP PARCEL# _ o - ,M%m ; ;é

SIZE OF LOT ' ‘ ~ rvPeBLOG. 2 AD-

(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 IN TESTING THIS LOT. _ .
<. - . (SIGNATURE OF APPLICANT)

APPROVED BY - ‘ ‘ - . FOR I DATE
DISAPPROVED BY ” ’ | FOR . DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING : ’

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORLD.# : _ DaTE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 10, # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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4 RN

HOWARD COUNTY HEALTH DEPARTMENT

Mary Sue Baker, MBA, ‘Acting Coun‘ty Health Ofﬁcer

July 15, 1999

Brian Groveman, President-

Brian’s Catering Services

11310 Barley Field Way o

" Marriottsville, MD 21104 ' .

' Re: Commercial Catering‘Kitcﬁen
11310 Barley Field Way
PN #B00119208

Dear MI'. Groveman:

Plans for the referenced faczllty "have been received and reviewed. The
follow1ng comments are the result of the plan review of the interior kitchen
space only. These comments are designed to inform contractors and installers of

.'thé Health Department requirements or recommendations so costly changes after
' construction . can be avoided. Please present a copy of this letter with your
notations’to your geberal contractor and the approprlate sub-contractors.

L The recommendation for- approval of your buzldzng permlt will. be’ szgned
. when: these comments are addressed . in wrltlng, approval from the Water and
. Sewerage Program 1is granted after their review; the plan review fee is paid.

1. WATER AND SEWERAGE PROGRAM APPROVAL Contact Ms. Amy McMillen at
: (410) 313-2640 concerning the required Water and Sewerage Program
approval. .

2. PLAN REVIEW FEE Submit a check for $250.00 made payable to
DIRECTOR OF FINANCE and mail to Howard County Health Department.

3. HACCP HACCP (HAZARD ANALYSIS CRITICAL CONTROL POINT) Plan Review
must be submitted and APPROVED for a high or moderate priority food
service facility before recommendation for approval of your building
is made. As an integral part of the plan review process, please
submit HACCP plans for ALL menu items using flow diagrams based on
the information in the "GUIDELINE FOR CONDUCTING A HAZARD ANALYSIS'
CRITICAL CONTROL POINT PLAN REVIEW" Provide procedural details and
time/temperatures requirements for each step as discussed.

Bureau of Environmental Health
3525 H Ellicott Mills Drive Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 ~ Community Environmental Health Program (410) 313- 2644
, * Director (410) 313-2642 TDD (410) 313- 2323
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Groveman ) 4 -2 - ‘ July 15, 1999

'SPECIFICATIONS Provide specification sheets from the manufactureér

for all equipment. If more than one piece of equipment is listed on
the manufacturers brochure, indicate the one to be installed. NSF

" (National Sanitation Foundation) certification or equivalent is

necessary. The cut sheet submitted must bear the approval seal, the
number from the eguipment 1list and must be from the ‘same
manufacturer listed on the equipment list. Inlude any countertop

small appllances to be use show locatlon on the plan.

EXHAUST SYSTEM Hood ventilation systems in foodservzce facilities

must . comply to. COMAR 10.15.03.08. and the- Maryland. Ventilation
Criteria ‘to help insure that ventilation systems in food

establishments effectively and safely remove the excessive grease
vapors, smoke, heat, steam, fumes, and obnoxious odors produced from

activities associated with the processing so as to promote a

sanltary and well Ventllated environment.

'A) The specification states a UL Llstlng. Is that a UL 710

llstlng’
.

B) The proposal from Guardlan describes the exit route of the

-exhaust duct but does not mention any of the requzred cleanouts‘
descrlbed in N.F.P.A. 96. Please explaln.

C) Will the Wittco electric oven be used to cook fatty foods or be
set  at high cooking temperatures? If so, this oven may be
‘required to be under the hood. Please explain the oven’s use.

CHARBROILER If the charbroiler has a cooklng area greater than 5
square feet, it must be registered with the Air and Radiation
Management Administration, Department of the Environment. Proper
forms must be submitted prior to installation. Two smaller units
can be used without registration.

THREE BASE- SINK - The 3 compartment. sinks must be of édequate
length, width and depth 'to accommodate, the largest piece of
eguipment or utensil necessary for the operation of your facility.
Each sink must be' individually and indirectly drained and provided
with an air gap. The floor sink must capture the discharge from the
three filled sinks (no splash or overflow). Provide sanitizer and
appropriate test kit. After d15cusszng your 3. compartment sink
drawing with Inspections, Licensing and Permits’ plan reviewer and
field inspector, our requirement continues to be that the drain
lines from all three sinks pass through the grease lnterceptor.
Confirm the correction.

HOT WATER The water heater should be at least 50 gallons. . The
unit must be on 6 inch legs or sealed to the floor. Confirm size,
location and method of installation. C o

.LIGHTING At least 20 footcandles of llght ‘shall be required on all
work surfaces in storage areas, food preparation areas, utensil

washing areas, toilet rooms, locker rooms, and in garbage and

‘rubbish storage areas. Confirm.
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11.

al

-3 _ ' July 15, 1999

OVERHEAD _PLUMBING COMAR 10.15.03.07 C(e) states plumbing'

requirements for pipes located over food preparation, storage,
display, serving, or dining areas, Have your plumbing contractor
present a plan meeting these requ1rements.

SEALING All joints, annular spaces, or openings into hollow or
inaccessible areas are to be closed to 1/32 inch or less. Proper
construction of cabinetry will prevent cracks and voids to.
inaccessible spaces, and will seal or paint any raw wood surfaces.

Please. advise . cabinet maker and other installers of these

12, .

requirements. . Confirm.

SPACING Seal all adjacent perimeters of cabinet- -type equ;pment,d
make mobile; or place on 6 1nch legs, spaced from walls and adjacent
perlmeters as follows:

Length of side . : Width of space
0-2 feet : ' 6 inches
2-4 feet N 8 inches
4-6 feet : 12 inches
6 + feet . C 18 inches

As you add new equipment this spaczng requlrement must be observed.

. Acknowledge.

13.

CLEANING SPACE - Electrical condults and plumbing pipes are to be

kept as high as possible above the floor to provide adequate space
for cleaning. Piping, conduit, and similar construction, located
outside a wall, must be installed so that there is a minimum of 3/4

‘inch space between it and the wall. Please make plumbing,
_electrical and .other installation .contractors aware of this

14.

requirement. Confirm.

FLOORS The. floors of all food preparation, food procéseing, food
‘Storage, utensil washing rooms and areas, and walk-in refrigerators,

- dressing or locker rooms and toilet rooms shall be.constructed of

smooth, durable, nonabsorbent and easily cleanable materials such as
concrete, quarry tile, ceramic¢ tile, durable grades of linoleum or
plastic, or tight wood impregnated with plastic. In areas subject
to spilling or dripping of grease or,6 fatty substances , floor

coverings of a grease resistant material are required.. Floors of

15.

non-refrigerated, dry-food storage area are not required to be
nonabsorbent. Conflrm the floor treatment to be used.

WALLS -The walls of all food  preparation,  utensil washing,’
handwashing rooms or areas, shall have smooth, easily cleanable
surfaces. Surfaces shall be grease resistant up to at least the
highest level- reached by splash or spray. Ceiling rafters shall be
enclosed in food preparation, utensil washing, garbage handling
areas. Acoustical materials may be used on the ceiling. Confirm
the wall treatment to be used in each area especially the hood and °
dishwashing ' areas. FRP (fiberglass <reinforced plastic) is
recommended for. dishwashing, handwashing and mop " sink areas.’
Stainless steel is the recommended wall covering under a hood behind
cooking equipment. Confirm materials to be used for walls and
ceiling. ‘



Mr. Groveman
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16.

-4 - July 15, 1999

MOPSINK A mopsink is required. Please provide a vacuum breaker on
the faucet. If a hose with a sprayer is attached to the faucet a
backflow . device meeting A.S.S.E. 1052 specifications must be
1nstalled between the faucet spout and the hose. Locate the sink
away from the food preparation and utensil washing areas. . Confirm

location.

17.

18.

MOP RACK -~ Provide a mop and broom rack, preferably above the mop
sink. Confirm location. . . .

RESTROOMS All restrooms must be‘eguipped with a fan to exhaust a

‘minimum of 2 CFM per square foot of floor: space. - Doors. must -be

self-closing. Fixtures, dispensers, mirrors and wall decorations
must be caulked to the adjoining floor or wall surface.  Lighting -
must be 20 footcandles. Conflrm location of a restroom avallable to .

employees.

19.

20.

. Please

- EXTERIOR DOORS All extérior doors must be. self—c1051ng and rodent— o
.proof. Confirm what ‘doors on your drawzng exit to the outszde.

TRASH Trash'handling was'not addressed. Confirm either a dumpster’
on a cleanable surface or covered trash cans on a cleanable rack.
Confirm location and surface under dumpster or trash cans.

call me at (410) 313-2642 if you ‘need ‘an explanatlon of these'

comments or make any changes to the plans. Please be aware that no food storage

or preparati

.inspection. -

on is permitted before an approval of the facility by a pre- openlng
 An application and fee for .a new Food Establishment License is

required for this new location. An appointment for the pre-opening inspection:
should be scheduled one week in ddvance with suff1c1ent time to make corrections

before the p.

RCB/rcb
enclosure .

lanned openlng date.

eslncerely,

/ .
Robert'C. Banes, R. s. i
Food Protection Program Director




HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, MD M.P.H,, County Health Officer

November 1, 1999 -

‘Brian Groveman

11310 Barley Field Way -
Marriotsville, Md. 21104 , _ ' L
' ' ‘ : Re: Building Permit Application
B00119208 - Interior Alteration
to install commercial cooking
. eqguipment @
- 11310 Barley Field Way
Dear Mr. Groveman, )

The above'referenced building permit application has not yet’
been recomended for approval. Since it has been more than two

months since our last contact, it seems appropriate to prov1de a

summary of our dlscu551on and list those items remaining to be .
addressed.

The proposal is for meal preparation for' a Caterlng operation
providing offsite service for approximately 5 events per week. Up
to 150 meals per event would be prepared, with the average event
belng 40 meals. A deep fat fryer would not be used.

. The quantity of additional water use would be equ1v1lant to a
one or two bedroom increase.. With a newly installed septic system
designed to serve the maximum potential flow from a 4 bedroom
house, and ample dedicated septic-area, there is no requirement to
enlarge the existing system at this time.

Installation of a water meter to confirm that water use
remains within the intended range is requested. Installation of a
kitchen-line greasetrap and a septic tank outlet baffle filter are
requested to -help mitigate the consequences of the additional
wastewater strength in comparison to that ordinarily associated
with a residence. A septic system repair permit ($25 permit fee) is
needed to authorize installation and 1nspect10n of same.

Mr. Bob Banes, Supervisor of the Health Department's Food

Protection Program has separately advised vyou of final
documentation requirements on food preparation plans.

-continued-

Bureau of Environmental Health
- 3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043- 4544
Water and Sewage Program Community Environmental Health Program Food Protection Program
Phone: 410-313-2640 FAX: 410-313-2648- TTD: 410-313-2323 TOLL FREE: 1-877-4MD-DHEMH
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cc: Office of Licenses and Permits

Completion of these two items will result in Health Department
recommendation for approval of your building permit application.
Please be reminded that operation of the facility should not occur
until there is resolution on these items. If you have any
additional questions, please feel free to contact me or Mr. Banes .
at 410-313-2640. - ' ‘ '

Yours. truly, »

- Craig Williams, Sanitarian
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Brian Groveman
President

4725 Dorsey HaIl Drive Suite A909
Ellicott City, Maryland
21042

N et . ‘ : '_ o -~ (410) 461-3485
Etlrcott City, MD 21042 410-442-4050

- July 8, 1999

Howard County Health Department
Ellicott C|ty MD

- .The attached drawings and equipment list represent plans for a commercial

kitchen to be located at 11310 Barley Field Way, Marriotsville MD 21104.

- The work will be performed by Guardlan Fire Protection Servnce Inc.,
~ Gaithersburg, MD 301-840-7100, and E.D.l. Plumbing and Heating Co MD ST

#3375 1-888-622-0288. The.equipment is supphed by Beltway Restaurant
Equipment, Beltswlle MD 301-937-1690

These plans have also been submltted to the Howard Count Bunldlng Inspectlons
office for their approval. : :

If you have any questions regardlng this rnformatlon please contact me at the
above number.

" Prestdent, Brian’s Catering Services A |

Distinctive Caterins ~ Party ‘T’_lakm\ing ~ Gowrmet SweetsJ
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Kit:chen'EguiQment List for 11310 Barley Field Way

Vulcan Range #60FL LP gas wuth 24 inch side gﬂddle
Vulcan casters

Dormont disconnect hose '
MagiKitchen FM-RMB-24 LP gas Charbroner
Dormont disconnect hose
Charbroiler casters ' e
Wittco Model 1200 AD-SS electric slow-cook and hold oven
True T49 Refrigerator
‘Eagle 3-compartment sink #414-16-3 18
' T&S Overspray Unit wlAdd-A-faucet
Eagle Handsink HAS-10F . .
Two Eagle custom-sized worktables
Renn Grease trap - ﬂoor model

Distinctive Catering ~ Party Plamming  Gouwrmet S'weets_

—
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental flealth
3525 H Cllicoti Mills Orive
Ellicott Clty, MDD 21043
MEKEXXEX 410-313-2640

APPLICATION FOR PITLESS ADAPTER, HWELL PUMP AND PRESSURE TAXK INSTALLATION

New Installatlon m}l{" Regeipt # -
Replacement e Date e et
Name of Installer _Glaeve. P¥H o . Telephone HEG O 2T
License Number __ 3808 ;
Certified Well Pump Instailer ___ Well Driller . Rogistared Plumber 5}{@%?
Name of Property Owner /%p}Wn o £ ¢ el Telaphone ¢80 - F/0.5

Subd{vision w@ﬁ&f@g Grant Lot # A/  Well Tag ¢ HO -94 / 99
Site Address j} 310 ﬁﬁ“{t}_ Freld _147;%_

- - - - e — - o - . - - - - A — - - - — . - -

Pump Mator : Pirless Adaptﬂr
i. Type 1. Horsepower __ ~ 1. Make g@m‘rzéﬁi_mﬁab
2. Deep well jJeot __ e. RPM 2. Modei &
b, Shallow well jet _ 3. Voltage 8, Depth 437
C. Submersible _ Mf’f;“ud a. 110 _ -
2. Mako . h. 220 __ o
3. Model ¢
" 4. Capacity _ GPM
5. Pump exceeds well capacity Yes __ No _
8. If Vea, s low pressure cutoff switch Installed? Ves ——  No __
7. What methods are used to protect the pump and electrical wiring fFrom
vibrations? Torque arrestors _____ Cable guards oo Other __
Tank Piping Weli data
1. Capacity _#Q. {. Type _//2%_?1%,;;_“____ 1. Depth __  ft.
2. Pressure relief 2. 8lze __ /g% 2. Yield ____ 6PM
valve? _25/4 3. NSF and/or BOCA 3, Static water
Code approved ___ level _  ft,
4. Depth of bupply 4, Will water supply
line ___drq# be disinfected by
ingtaller? -

I understand that 1t is my responsibility to notify the Howard County ias
Department when the lustallation ls ready far inspection (otherwlise this pernit
i{¢ null and void),

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

Vt\illgg:[%w : Slgnature of Apvelicant: /{W_KI{%:
- Date: J§§;f;/§3/fﬁi§? . —

Note: A sticker (ndicating approval/status of the instaliation will be piagead
on the well ca2siny 2t the time of the inspection.

HD-21{5

(
s
{

Td WISE:2Y 65T 1T Pl

i




Cl1 '(MDE USE ONLY): SI1AITE OF NIARYLAND. ... MR ATIER
|‘ | &'1 95 I RO WELL"COMPLETION REPORT é"gmﬁ $OMPLETE°
S FILL IN THIS FORM COMPLETELY
| : v » _PLEASE TYPE Noveer A 5 70 3—5 C
S7/C0 USE ONLY 'DATE WELL COMPLETED ‘Depth of Well ' ERom PER Y DL WELL"

DATE Received -

Wﬁ? 7%”

Lds/

22

h%) -5’9 _"S‘g/

=4

HO 94 - 16,99

13 (mn_ 28 29 30 31 32 33 34 35 36 37
OWNER H/)/Y)ILH’O}“ oo N ‘ - T
STREET.OR RFD Borley Eeld W4 ___TowN_MocripHswniii< : e
SUBDVISION___ (L Yrnd £prd % {Evf/ar)aﬁ SEC?ION /] : LoT._“1 ]
. WELL LOG. GROUTING RECORD ~ Y°5 . 1o |~ I 3 I ' i
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropna‘te_ Box) . V7 vy PUMPING TEST

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

TYPE OF GBQUEING MATERIAL (Circle one)
CEMENT @ BENTONITE CLAY |B|C]

" (enter-0 if from suiface) -, -

DESCRIPTION (Use FEET i aecer
additiona! sheets if neede FROM TO beari
eafing § \o. oF 8AGS_“22~_ No. oF pounps E280
. GALLONS OF WATER /
‘)'Zy SOI L D P DEF’TH OF GRQUT SEAL (to negreé foote ‘
: from ft. to - : ft.
TOP 52 54, BOTIOM 58

Lt

HOURS PUMPED ('nearesi hour)

9

8
'PUMPING RATE (gal. permin) __Z—  * -

METHOD USED TO
6 e(c/Cf

MEASURE PUMPING RATE

WATER LEVEL ( dustance from Iand surface)

" Casing'.. GASINGRECORD . T _ LE
types E * HE L P
insert L | wHen puMPING - o?ﬂ

,appropriate E
code
below TYPE OF PUMP USED (for test). o

air iston turbine *
MAIN .Nominal diameter Total depth EI IEI P :
CASING top (main)‘casing of main casing : ) : other
~ THPE (nearest inch)! (nearest foot) - centrifugal | R ; rotary (describe
L ' )28 27 o7 27 below)
. . - f :
60 61 .63, 64 66 70 Jet fﬁ:" S&bme‘rsible
E OTHER CASING (if used) . 27 i 27 »
é diameter depth (feét) : — . -
H. inch from. to ) .
c ) # T PUMP INSTALLED . :
L JL | ) g
A DRILLER INSTALLED PUMP - "YES :
$ - (CIRCLE) (YES or NO) .
N : :
G L & 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 (A,C.J,PR,S,T 0) 29
T .|S | |B|R| IN BOX 29.
edh i CAPACITY :

“appropriate : )
dkiad - BRONZE HOLE GALLONS PER MINUTE A
below’ T (1o nearest gallon) 3T ES

ot

o

NUMBER OF UNSUCCESSFUL WELLS

b=y
7

yes

clz]}.

j+o

DEPTH (nearest ft. )

!
A

yas’

PUMP HORSE POWER

PUMP COLUMN
4 earest ft )’ et

i
U

37
™

41

WELL HYDROFRAGTURED . i 5 ' C SING HE'GHT g’l:g"gnfgrpé‘g%ehgf’gxm)
c, . " above
- CIRCLE APPROPRIATE LETTER W2 2% % 52 w |l . LAND SURFACE .
A WELL WAS ABANDONED AND SEALED [
A TUHEN THIS WELL WAS GOMPLETED . 3 .| below ("?gggst)
E ELECTRIC LOG OBTAINED S R-38 39 & 45 47 51 49" ) '
E .
P TWEESJ. WELL CONVERTED TO PRODUCTION ‘ E SLOT SIZE | ) s . 'LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N - SHOW PERMANENT STRUCTURES
mcggn%ghcni '\G\lé'léH M(/:#MAR 2%004.04 "vovsgLsﬁor\:smucTngN“ gNg DIAMETER (NEAREST AND.INDICATE NOT LESS THAN
H ALL NDITION: ATED IN THE ABOVE - . .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCBEEN 56 60 INCH) TWO DISTANCES .
'} HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY. : (MEASUREMENTSTOWELL)
KNOWLEDGE. - from to 5 ’
DRILLERS LIC.NQ.1 M \S p)_/ GRAVEL PACK (.- )L ’
P IF WELL DRILLED )
. WAS_FLOWING WELL —_— .
DRTTERS SIGNATURE INSERT F.IN BOX 68 ° 68 / :
(MUST MATCH SIGNATURE ON APPLICATION) W
. - (NOT TO BE FILLED IN BY DHILLER) .
LUC.NO.w —_D__ " T (ER.OS.) waQ
i g — i 70 72 K
SITE SUPERVISOR (sign. of driller or journeyman : R 74 75 76 —
responsible for sitework if different from permittee) Ei'éfﬁgopﬁ . :"\?[ﬁc ATOR ’ OTHER DATA
DENV-CRO7 @ COUNTY ~




EMERGENCY/TEMP ‘NO. IF ANY

-+~ SEQUENCE-NOw——r —- . -~
(MDE USE ONLY)

STATE OF MARYLAND
_PERMIT TO DRILL WELL = -
please prlnt or type

STATE PERMIT NUMBER .

-ad - 74,99

70

fill in. this form completely

79 -

. Déte*'hecelvéd (AP, ‘ _7 A
0 g2/ 9

MM- DD Yy

.OWNER INFORMAT/ON ST

”Al“ el-}él;_ ﬂeet}’_ L ]

:v’B |'3 |
N | A/Qoﬂ &mc/S ﬁﬂltj’

/LOCA TION OF WELL

81 3

' 15.“ Last Name : Owner, . First Name. . At X . 23 SUBDIVISION ’ .
2.9 Z2-1 )[lld(onq 7, c"lﬁ Ea? &uf(oh(- 1 secmion. L™ - A "’_LO'T.,,l q[ . :
36 . 7 Sireét or RF i A ’ o -aa ~4a‘ Ses B0 L
' ﬁ Ol,»mbm i .QIO‘/‘/ | Munpi o e
57 ~ Town . 70 State "' Zip. 76 _ 52- 'NEAREST TOWN o Bz
DRILLER INFZRMA T/ON S / 7 . ‘ - : MILES FROM TOWN (enter 0ifin town) L .I 76 7’*_1; 7I8J :
- /.-MA- £ M D2 - e —— ' -
) Dnllers Na e - R License No .81 B I 4 S : :
l_fﬁ/ A Mﬂ I/ﬂ//' A/ell ﬂff/ V74 &tu | * | DIRECTION OF WELL FROM 6‘)’! (e«« A £l ‘U&"{ J
Firm Namef * - - WEAR! WHAT ROAD ™. .30

B P YL

" Address

. %s* s

/Mc/o 17 ) v‘wﬂm M/J 20y

" | TOWN (CIRCLE BOX) .. .

Slgnature .
- B'| 2 WELL INFORMATION
1 2 . APPROX. PUMPING RATE
o (GAL. PER MIN.)

- AVERAGE DAILY QUANTITY NEEDED S’ © (2]
- (GAL. PER’ DAY) 14

20

" ON.WHICH SIDE OF ROAD e
: (CIRCLE APPROPRIATE BOX)

_y'37

' D!STANCE ‘FROM ROA
NTER FT_OR MI

TAX MAP

=

=] [€]

WESI’@EAST

SOUTH

3 V7

38 39 -

PARCEL

¢ USE FOR WATER (CIRCLE APPROPRIATE BOX)

" 'NOT. TO BE FILLED | BY CER
. HEALTH DEPARTMENT APPBOVAL

O DOMESTIC POTABLE SUPPLY & RESIDENTIAL - ‘
IRRIGATION . : I/-//)UJ&J)d a/)
- FARMING (LIVESTOCKWATERING&AGR[CULTURAL *.COUNTY NAME . ., <. 'COUNTY NO.
B |HR|GAT|ON . - STATE . s - S i
PRLI SIGNATURE L SN INSERT s—->
22 [1] INDUSTRIAL, COMMERICIAL DEWATERING T - T ,
L : “DATE ISSUED . o
© [P} PuBLIC WATER SUPPLYWELL 'l F’) 28498 A- '777“%1 0daa
' ' ~CO SIGNATURE “EXP. DATE- -
- TesT, OBSERVATION MONITORING _ MM . B ¥ et o o
[ o ”)4@ 000 Eﬁ?g %?Zﬁ? 000
"[G] GEo-THERMAL ., GRID. o - SI 83 .
L : R o _ SHOW MAJOR FEATURES OF | ,vo'%lq& 930
APPROXIMATE 'DEPTH OF WELL I__/SB__J FEET’ ' a,?fH&AhofATE WELL: e | - : Gt
: - 28 E . . . )
SOURCES OF DRILLING WATER' . ® BT
APPROXIMATE D|AMETER OF WELL (A ” el 1. ‘*&Q ‘ ' T :
METHOD OF DRILUNG (circle one) _ ‘3 : IROE A
BORED (or’ Augered) - JETTED | ~ Jetted & DRIVEN -
A : " AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
_REVVe'rse-ROTa_ry a . DRive-POINT - FROM THE MAP HERE ) '_ .
REPLACEMENT OR: DEEPENED WELLS i 888 -
. . . <
N S‘Tb

AR , (CIRCLE APPROPRIATE BOX) -
My THIS WELL WILL NOT REPLACE AN EXISTING WELL

. [y] THIS WELL WILL REPLACE A WELL THAT WILL BE
o ABANDONED AND SEALED
o THIS WELL WILL REPLACE A WELL THAT WILL BE USED
- 39 'AS"A STANDBY-CONTAGT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY. WELLS .

[D] s WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED oa DEEPENED.

(IFAVAILABLE) - : -

52

" Not to be hIIed in by dnller (MDE OR COUNTY USE ONLY)

*APPROP. PERMIT'NUMBER :

GAP :

PERMIT No.

_DRAW A SKETCH BELOW SHOWING 'LOCATION OF WELL IN
"RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

70 71,72 73 74.75
SPECIAL CONDITIONS ' ’ '

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = * -

" DENV-Permit 97
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Brian Groveman

. President
4725 Dorsey Hall Drive Suite A909
Ellicott City, Maryland

21042
(410) 442-4050

August 18, 1999
Craig Williams

‘Howard County Environmental Health
Craig:

‘The following is my best estimate and description of water and sewage waste -
resulting from a commercial kitchen at 11310 Barley Field Way, Marriotsville, MD

21104. ,(WoodLords Qrant, Lot A1),

1. Small amount of residual food waste ~ majority of waste is solid. We do not
operate a deep fryer

2. Water usage - rinsing vegetables and food, and dish and utensil cleaning.

~ . Sink volume is standard 3-compartment basin (dimension approx. 16x19
inches, filled to an average depth of 12 inches. This would be done 1-2 times
per average kitchen usage.

3. Estimate kitchen to be used 5 time per week, on average

| would be happy to supply any other information that may be of use to you.

Q . m 156 MNq {
President, Brian’s Catering Services M mb - P rep:
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" SITE INSPECTION SHEET

WNER: %(‘Idn’ ’ci Q”“.gm.ag" o ‘nm:;.zqusm oy \’I/oo
ADDRESS:: lIBlQ%aru_u = mtwm@ nuu.x-:x -u::s%—mmsk:gf? fard
- ' WELL TAG # _
L . COUNTY # _
PROPOSAL: UJ&\\ h@-@ ’DO‘b S&b‘\u\ %@& YN - mmg{- g;\ac_\ na\

well Lne - HnE Ny oT Nesy no%’ £ 0l tery —u_;»a-n)r e Iﬁ
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{ 1 THS PLAY 15 PREPAREL FOR THE BENEFIT OF THE CLIeNT SIGNING THE WOUSE LOCATICN SURVEY ARPROVAL recem
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