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LAYOUT 5/20/07/ ﬁi'{v INSP 4 . @6g\

v
ez [Pint 5[23[!?“@ INSP 5 /'5?‘
05

INSP 3 - INSP 6

ISSUE DATE: 4[24[2002 T P 514674 7
APPROVAL DATE: J 22 fr0 EWB A 56429-c0(

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

VMM R MNealiu ISPERMITTED TO  INSTALL [X] ALTER []

ADDRESS: 3 Y. Wain Mizat, WAL,  PHONENUMBER: /-§00 ~692- 672

SUBDIVISION:  Gaither Hunt LOT NUMBER: 75

ADDRESS: 11034 Dorsch Farm Road PROPERTY OWNER: NVR, Inc.

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

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 240

TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum

depth 6.0 feet below original grade. Effective area begins at 4.0 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: Place the distribution box 135' down the left lot line and 25' off this same lot line. Run
' (3) trenches on contour to rear of lot.

NOTES:

PLANS APPROVED: MER ' DATE: 12/18/01

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL .

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR 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

“JIrbTISY
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NOT TO SCALE TRENCH/DRAINFIELD DATA
: WIDTH INLET ~ BOTTOM

3 s 7 ’ ' {(
NUMBER OF TRENCHES _ < ©
TOTAL LENGTH @ 40
ABSORPTION AREA ___Jedo 46
DISTRIBUTION BOX LEVEL __ o
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT _ ™

SEPTIC TANK DATA
SEPTIC TANK | LEVEL _ —"

CAPACITY /252  GaAL
SEAM LOC To'p
TANK LIDDEPTH _ /2 ”
BAFFLES -~
BAFFLE FILTER _~——
MANHOLE LOC _____m,/&_,
6" PORTLOC _Fown?
"~ WATERTIGHT TEST
SEPTIC TANK 2 LEVEL
'"CAPACITY GAL
SEAM LOC ul
TANK LIDfDEP
BAFFLE

.

N BAFFLE FILTE

\Q - 303 Z MANHOLE LO
g o9t

6” PORT LOC

. 4 / /(o/ ROAD WATERTIGHT TEST ___
ﬂw& 4 vy

PRE CONSTRUCTION d/&P/’& Hoase ca/m/o) éf Sk J o/m,w Cors 4/«34,0) Jvosse 4
LA,/;Af L M @ :
INéTALLATION S / 23/02* ﬂ/ [ Cevee ‘// ‘-’W/ /{\ )

FINAL INSPECTOR W% ””””” DATE OF APPROVAL \(/2;:’/ &z,
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~'DEPARTMENT OF INSPECTIONS, LIBENSES AND FeRMITS F . \ - ey K EOn
N 3430 COURT HOUSE DRIVE . 4 +~HOWARD CQUNTY" ,‘gé PERM'T NUMBER
b © " ELLICOTT CITY, MD 21043 -1 - B Y 4
* PERMITS (410)313-2455 INSPECTIONS (4101313- 1810 - :
AUTOMATED INFORMATION (410) 313.3863—- ==~ % PERMIT APPLK:ATION 0/ ; 3 )’0
Property Owner s Name MVid ., =~ T 3
R N
Address 7 . U:’ ﬂ i By S.‘ (- ¥ }
y - L0, . . . PN : R .
B Suite/Apt. #: City 4 wobsin . State il Zip Code &4/
o . A2 R .
. \ Census Tract /"D &0 "O Subdivision (: Home Phone . Work l-?ﬁone 2205 i3
. - 5 . . B Apphcant s Name & Mailing Address, {if other than stated hereon):
L ’ Section . Area ‘)s . ll. gii i 'A"')i' Joe cocdi: I’, 3‘ wio Jo B
S ol L oo ’
e Tax Map ’} (1 Parcel p( , Grid , l L A oL
RE 1 f
RE TG ETYAR (o cris?
Zoning Map Coordinates ' pl Lot size FV A Fax
Existing Use, '\'//'l | contractor Company AJi i 'TrL 4
Proposed Use S v e,
C e N C P it gen fis i )
- Estimated Construction Cost $ A0 % 50 ontact Person | “U S\ 3 > (i , P RERTI
s N i L e aosde il
B L B B . L NI Address l \l‘r{—f— TEERT I X / J/ / i -
Description of Work { .-.. ¢ AR YL IRP A S ) 7 >
_ : : P R N I T IR SRTT. Vi city 222 {4 state _J 1) )ZipCode 20~
SR i e lof 30 e a5 - | License No. _ . i
- e ',., e g S :1 T \_,‘ L. - (J‘ C of e ({hone gyt 2l ) wat Fax
Lo e Occupant or Tenant . ) "{ﬁ?.‘.',-b/ Engineer or Architect Company _
; ) . : . RE . v .
~ "% .| Contact Name__ ‘. ; ; 1'{ ; Contact Person : - - o
Address L / S Address ST,
o City L State Zip Code City _Stete _____ Zip Cods
: " i .| Phone o “Fax B Phone . T Fax
, io. . - % |" . BUILDING DESCRIPTION - COMMERCIAL _ BUILDING DESCRIPTION - RESIDENTIAL
uilding Characteristics - .  Utilities ' Building Characteristics .~ SR Utilities
Hcigh; - . Water Supply: SF Dwelling ,B’SF Townhouse O ' Water Supply:
: . ____ Public : " Depth |/ width - - . | — Public
No. of stories: Private Isthoo: >0 I - e | ZZ Private
f R . Sewage Disposal: mdfloor: ~E7 U ef 3 0 Sewa%cut?ll'sp?sal:
. . .o . Public Basement: T'-- - 1c
! -Gross area, sq. fl. per ﬂoor; . ’ Private Finished B N Cl( e a0 —1 (7 T ‘APIIVBIC .
. S ‘ ; | crawm O Stabon Grade O . '
i . Electric YesO No O N: orw;cedme g gl::mc YYZDB'NN(:) EE]l
: i Gas YesO No O A
A Multi-family dwellings: N g
) . . . . Heating System:
' : v . : . No. of efli :
' RS . o Heaqu System., . ) N:. :f :!;:““:i{:mu g e Elecric O Oil 'O
Construction type: B P Electric o oil D'\._ » No.of 2BRunits - - | NawraGas O )
I Reinforced Concrete - . Natural Gas O " .. ]| No.of 3BRunits: __ . Propane Gas' O '
" " Structural Steel - Propane Gas O e T e : - : . S .
Masonry : T g!"" t : Sprinkler system: NA B
Wood Frame .. ‘| Sprinkler system:  N/A O Footings: < ———— % - NFPA#IID,
N 8 Full . Reof S NFPA 13R
. . . .  — oof: . — .
- co Partial g RN E Othér: | i .
State FeniﬁedModular Other Suppression . State Certificd Modular e " o : o )
e : # of Heads : Manufactured Home : ' P ) |

THE UHINRSIGIAD MERFAY CERTIFIES ANTY AGREES AS FOLLOWS: (1) THAT 1E/SIE IS AUTHORZZED TO MAKE THIS APPLICATION; (2)TIIAT THE INFORMATION IS CURRELT. (J) THAT 1F/SIE WIJ. COMPLY WM ALL REGUVLATIONS OF HOWARD
ConTy WK wmlu!u! THERETE, (4) THAT IE/SIE WILL PERFORM NO WORK ON THE ADOVE REFERENCED PROPERTY NOT SPECTFICALL Y DESCRIBED TN TNy mx/muw (5) THAT nf/vwomsmwnv mw.snu; RIGHT T

R “l’E crmwnmmimmwmmunm N K o !
i . . R
j / /'” cFii i : .?"L [ ! / // / Vi 8 .,.{1 PR PRVt .
/ Applltanlelg aluu /’ . p,f"[ ty,,,, // A -
’ ; "..I:- ’-'-—-‘ - !
'// 9} j B {/M( i . X l\ \‘) b1 '
TuldCompnny . . " Date J B :
T ’ Checks payable to: DIRECTOR OF FINANCE OF HOWARD cowvry Cm
B - . L b PLEASE WRITE NEATLY AND LEGIBLY. ** ' v
: . B g o 5 LS U a0 (B S R 7

Py

A )"F' e
Yo vkl
e




GENERAL NOTES:

) THIS LOCATION DRAWING 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVE
APPROVAL FORM INSOFAR AS IT IS5 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS iEg}:
CONNECTION WITH THE COMPTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN . |
HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING IS NOT INTENDED
FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND 1S NOT TO BE RELIED UPON FOR THE ESTABLISHME!
OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESUl
THIS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH fi
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANGI
2) SUBJECT PROPERTY IS5 SHOWN IN ZONE C ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANG
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No.2400440027 BEFFECTIVE DEC, 4. 1966,
3) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURAE

PLUS OR MINUS T
4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.
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ALt f 9
¢ - ff - RARNH
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JUN-21-2082 B81:4F PM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313.2640 FAX: (410)313-2648

NOTE: The installer ls‘ruponslble for requesting an lnspection prior' to 9 am on the day of the desired
inspection. No work Is to be covered untll approved by the Health Department. All installations must comply
with the Natlonal Standard Plambing Code (NSPC, as amended locally) aund COMAR 26.04.04 (MD Weil

Construction Regnlaﬂons) Submission of a complete form is required prior to Use and Occupancy approval.

Corpany Name: MU .(‘ R
Address: 5 &)  SO\Q

(Must circle ofq Iicensed Well Dritler Licensed Well Pump lnstalier .

l}:Ilac:s?e (P':m ax:;i &g\&m&m@o le for the field installation: Licensed

*A licensed Individual wust perform the actual Instaliation, Appreatices must be under the direct
supervision of a licensed journeyman or master plumber, pump lastaller or well drilier. Licenses may be

mb[wted to field verification.

Name of Pro Owner: ZWIN Telep
Subdivision . Lot #: Wcl! Tag #: HO - 0.39
Site Address:
Subme Yell Cap and Electric Conduit
Make: \ Two plece watertight cap:
Model #: Screened, vented well cap; /
Pump Capacity GPM : (36” min) Cap secured to casing: é
Well Yield;_____GPM NSF approved: Conduit min 18" B.G..
Depth of well encountered at time of pump instzllation; (feet) Conduit secured to well cap:_ v/ %

» exceeds well yield, a ow water cut off switch is required by NSPC 1990 Section 1784

ue arrestor) or Cable guards are required — Must circle ons
Safety used, attached to inside of well casing with eye bolt AR
House Conagction

%ﬁ PVC siewved to undisturbed soil g wall penctration: Y2 __
PSI: ALN) (160si min) Approximate length of sleeve: \
Depth of supply line: } (36" min) Sleeve can'ked and szaled properly: _

The water supply line Is required to be &t least tea feet from ¢he septic tank, pump chamber, sewage piping,
distribution borx, drmnnel}}ad sewage reserve arex, If thig cannot be accomplished, contact this office for

appr%ny instglatlo \Qlagg\@}\ _

Sxﬁatum company represeniative respommle for installation date

entU - Not to leted b lnv lier

Date Insp. Requested: ‘//,g& (o2 Date Insp. Approved: i/é?i /02 @

Inspection Data: Pidess adapter and water supply line at least 36" below grade
Two piece cap installed and attached to casing securely v
Elec. conduit extends at least 18” below grade/attached to cap propersly ="
Safety rope installed inside of well casing L
Correct well tag attached properly and casing 8" above fnished grade [Vl
Water supply Une sleeved adequately at housé connection [
Adequate grout observed below pitless adapter [P

.81



. e Yeye SEQUENCE NO. . THIS REPORT MUST BE SUBMITTED WITHIN
- lej1] 0869 (MDE USE ONLY) STATE OF MARYLAND | T8 e eI L i COMPLETED,
n f—— . - .WELL COMPLETION REPORT | COUNTY ' -
;' 4 (THIS NUMBER IS TO BE PUNCHED T .. FILL IN THIS FORM COMPLETELY : . E :
“<] W coLS. 3-6 ON ALL CARDS) ' : : PLEASE TYPE NUMBER /3
- = , PERMIT NO.
OATE Robod DM;E WELLDS OMPtvETED Depth of Well OW SRy FROM “PERMIT TO DRILL WELL"
woow W d3 S 2 /OO ®  gloow  HO G4 - 3032
) 15 20 . {TO NEAREST FOOT) ' 2 29 30 31 32 33 34 35 36 I
OWNER ﬂ'//a’ ﬁ%//ym‘—/( Loy ' - o
STREET OR RFD " tepdetrS Wi Rl TOWN __ L1 k5 Y/t .
SUBDIVISION__/27 2 Lhrer fliundt JT SECTION : ~ Lot ‘ZZ2~ 73 .
WELL LOG _ - GROUTING RECORD yes  no C I 3 ]
- Not required for driven wells - | WELL HAS BEEN GROUTED 8 1 2 .
. (Circle Appropriate Box)" PUMPING TEST
SCOLoR, DEFTH, THICKNESS AND IF WATER BEARING | TYPE OF GROUIING MATERIAL (Circle one) | HouRs PUMPED (nomrest hour) 3
pescnrTON e FEET ]k, | CEMENT BENTONITE CLAY. : | - 5 o
sheets if needed FROM 1
: 10288 § o, oF BacS = ) 7 )7 N, OF JUNDS_L% PUMPING RATE (gal. permin) —_~ — °.
1 . i .. | GALLONS OF WATER__ - METHOD USED TO M
’ —]; - SO ( 2| - | DEPTH OF GROUT SEAL (1o neares§>ot ) 3 ;| MEASURE PUMPING RATE [N
; -t ot
' o from 48 (T:P) 52 f. to 54 BOTIOM 58 " WATER LEVEL (distance from land sudaoe)
S 0( o 2. &g (&) (enter 0 if. from surface) v
i ) 15 casing .« CASING RECORD BEFORE PUMPING - 25 ft.

types .
S Sput (S0 |SS| | (e, WHEN PUPING _zs/_ N

< & ¢! SS | - below g; |; TYPE OF PUMP USED (for test)
Zl 7 _ [A]= [P] s 'ﬂ wrbine
?S V} . ’ M IN Nominal diameter Total depth .

W SYowsz | Do CASING  top (main) casing - of main casing , other
. TYPE  (neaestinch)l  (nearest foot) @centrifuga! @ rotary (bd:'sc()ibo
‘}C ) : ()
V/' ( L\L A (75‘ / /P/ é) Lot . éo 27 27 27
60 61 . &3 364 .. o6 - 70 mi"t : ‘@meersible
E OTHER CASING (if used) 27
é diameter - depth (feet) :
H inch’ from to . J—
C L " )L ) P L T, ' :
S DRILLER INSTALLED PUMP YES @
$ (CIRCLE) (YES or NO) ‘
N .
G L L It d IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED —_
or open ole . " PLACE (A,CJ.,P,R,S,T,0) 29
50 BE | msS
insert RASS
approprlate BRONZE HOLE CAPACITY:

GALLONS PER MINUTE

below ET{TLJ . (to nearest gallon) 31 ‘ 35

PUMP HORSE POWER

— 37 a1
B Ci2}) DEPTH (nearest ﬂ ) : PUMP COLUMN LENGTH
NUMBER OF ‘UNSUCCESSFUL: wews:,, () - 1:[!'] V| spearestft) i X
) _ 6% - joor J° g v
WELL HYDROFRACTURED °s £’ - T 5 CA ING HEIGHT (circle appropriate box .
: A p " and enter casing height) -
. c, ‘ above
" CIRCLE APPROPRIATE LETTER H 2 7 % % % LAND SURFACE :
A WELL WAS ABANDONED AND SEALED s :
A BN TS WELL WAS COMPLETED Ca . . E below 2. (n?géte)st)
E ELECTRIC LOG OBTAINED A "33 33 41 a5 a7 51 49 50 59 '
1.‘ ; E ’ :
#[P - JEST WELL CONVERTED TO PRODUCTION £ SloT SiIZE 1 , g LOCATION OF WELL ON LOT - .
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN | ¥ - o - ’ SHOW PERMANENT STRUCTURE SUCH AS
I CONPORMANGE Wit AL CONDITIONS STaTED m Toe xsove | o Sememn . °  (NEAREST BULDING, SEPTIC TANKS, AND /OR -
ON T THE —_— 1 -
KEREIN IS’ ACCURATE. AND GOMPLETE 10 THE BEST OF v | 56 —w/ THAN TWO DISTANCES
KNOWLEDGE. . from B ) . (MEASUREMENTS TO WELL)
B4 ) .
GRAVELPACK | . )L ) neg L inwf J
IF WELL DRILLED 4 . .
WAS FLOWING WELL : : n
L T e 2 INSERT F IN BOX 68 68 . 20
(MUST MATCH SIGNATURE ON APPLICATION) = VOE USE ONLY ' — ' / Y 4{’

(NOT TO BE FILLED IN BY DRILLER)

LICj,NO.l M_D__ _ " T (EROS) wa .&C Z-S" '
4 : 70 ) 7é ) - : V‘-e‘-(, 4 @

SITE SUPERVISOR (sign. of driller or journeyman : . : LOG B 74 75 76 ;
i i if di .permi -] TELESCOPE : '

responsible for sitework if different trom:permittee) CASING . * ::, INDICATOR OTHER DATA

DENV-CR97 ' *. COUNTY.

. R
R Ll o



. Pége of

Date

:)/{,‘l% 3 2ovf

Well Permit No.

HO -

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

94 - 303K

Location of property (road)

Subdivision

Cz014be7 HuH

1T

7/ Lot

Well Driller ~;Z?AZC/)/7 [??L?l//?iL

Depth of well /€0

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

P

) ., v.Review OK SK[/(

?/16/01

Block

Plat

Sec.

Owner

AS &~

1d BHanke DevelopmenE

ofzﬂ‘

I. High rate pumping -- reservoir drawdown

Time pump started )20 co
Total time 1§

II. Recovery pump test data - observations to be recorded every 15 minutes

Pumping rate
to reach pumping water level z

70 6FPA

ft. below M.P.

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fillZE (if used) (gallons per
tervals ~gallon bucket minute)
)2loo 25 A~ | ( &e JO  Erm
|21 s 38 ¥ A <3 \ 70 o
)2 30 35 & S JO Gt
L 2ZiNS 35~ A Se ~ /O rm
)} co NLY " Z 5 \  / /0 .
) 115 3s 'y A y \ / )0 1
/)1 30 3s \ A 'y \ / /D "
) iINS 3s ~ - S \/ /2 6/
2 oo 3¢ 6 Qe A /o Erm
2015 3s-  # ¢ Se [\ /0 EPm_
°2:1%> 35" 7y A I /> \ JD .. "
24S sy & I / o V
oY 5~ ¢ Ser / SO LPm
2y 4S5 # 6 Sec / /6 &




FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 494 -3032

Location of property (road) jHHi/ndersS View Rd
Subdivision Lot . Block

well Driller 2 loH) [Naunt Owner Y
Al 4

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping =-- reservoir drawdown

Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.

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)




EMERGENCY/TEMP NO. IF ANY

e

SEQUENCE NO.
(MDE USE ONLY)

(1] - 0930

STATE OF MARYLAND

STATE PERMIT NUMBER L=

o — S PERMIT TO DRILL WELL - jz/g 99/ 3052
: [1/5‘/1./74 Tlease print or type " fitt in this form complerely
Date Received (APA) B 3 [ ofOCAT/ON OF WELL
g ‘2% 424 OWNER INFORMATION /};’JW»?«
8 13 . s "COUNTY 21
L un aTeadtc  Necelop 044' L G Pea MuF— I
15 Last Name Owner First Nanfe 23 SUBDIVISION - 42
S/S/O g Centae fFnik D% ] SECTION o?— J Lot L w ; 3
Street or RFD 55 50
@)Zuwé 4 yzr 2 108" . CC«MI(S u/cc'é N
Town ] 70 = State 72 2ip.. 76 " 52 NEAREST TOWN ] _ 71
DRILLER /NFORMA TION MILES FROM TOWN {enter O ii- in town) | ﬁ M1
L ]ZH.J'\ .. Mﬂ el M SD //> J ' 3 677 78

Driller’'s Nafhe 76  License No. 81
Lﬁ')[./)q £ W/}’W‘ Ll 0/7/(,“441 |
Airm Nathe

D024 [ gudy 2. 4 4/.44 my

T & fple 2o

B4 ;
N :
DIRECTION OF WELL FBOM ﬂon sch Agum ﬂ/ |

TOWN (CIRCLE BOX)

Slgnature Date
B|2 WELL /NFORMA TION S:
-2 : APPROX. PUMPING RATE -
(GAL. PER MIN)) 12
AVERAGE DAILY QUANTITY NEEDED _S CO
(GAL. PER DAY) 20

NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) @gg
1 25w s

DISTANCE FROM ROAD  p4¢
ENTER FTORMi 38 39

TAX MAP: BLK: PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

E] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

(1] INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL

[T] TEST, OBSERVATION, MONITORING

[G] GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A puraiZ o - 3

COUNTY NAME COUNTY NO
STATE
SIGNATURE INSERT § =—#~__

DATE I1ISSUED
5 /i / ¢
4 M 0 48 CO SIGNATURE

EAST
23.%” é/ﬁ 000 &R0

eXP DATE )

73@-00&

57

APPROXIMATE DEPTH OF WELL / go FEET
24 28

APPROXIMATE DIAM’ETER OF. WELL G |4

NEAREST
INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED ) Jetted & DRIVEN
AIR-PERcussion
CABL " REVerse-ROTary

ROTARY (Hydraulic Rotary)
DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS 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

3

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WEL.

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
© (IF AVAILABLE) 41 - - 52

Not to be filled in by drlller (MDE OR COUNTY USE (\DN&Y)
'“-'.’5

;:
APPROP. PERMIT NUMBER /{ Q ?7_ _GQ

PERMIT No 4
70 71 72773 74 75

SHOW MAJOR FEATURES OF

BOX-& LOCATE WELL — g@ §
WITH AN X 743

SOURCES OF DRILLING WATER @B )

a | vz M/@f ca'b ]
WRITE THE Boi NUMBER
FROM THE MAP HERE /

' 7/@/0

&30
T ',__3%’”@NWWIP

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

Huvtens Uigw nd |

SPECIAL CONDITIONS

NOIE . APPHOVING AUTHORITIES SHOULD USE SEPARATE SHEET IF N[EDEO -

DENV-Permit 97

@ COUNTY
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APPLICATION

PERCOLATION TESTING . | A_5Ld29
, P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH 4 .
\ 3 o : & /4 f 9 4
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 9 7
TELEPHONE:313-2640 i j

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER J 760 wmas  Scrivenzy”
ADDRESS G /) / 494 m{ Z}§/.7 V4 D///A)ﬂ MEn /~ PHONE 4//0 7/(} Y y, 7 é
AGENT OR PROSPECTIVE BUYER 95)" o/d /? /’? Ch w17 //-
ADDRESS /0%0s /7/"'/(0-7:, p)/qf PI{
J >
' : 27044
PROPERTY LOCATION: ‘

G
SUBDIVISION ' ‘ ’ ' LOT NO. / qﬁ .

ROAD AND DESCRIPTION

PHONE

TAX MAP 27 ' PARCEL # Z /
$IZE OF LOT /[ Wf i

TYPE BLOG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES

ME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLI ION 1S NON-R?B ER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LdT. Caad i

. GGNATURE 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 1.0. #

DATE

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE ORILD.#

THIS IS NOT A PERMIT

HD-216 (3/92)
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o

APPLICATION

PERCOLATION TESTING | | A SlLd29
, P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ' : DATE 4 / v / 7 g
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 J 760 mas  Scrivensy”

ADDRESS (A [4nd ﬂ«/@ﬂ 7 D//‘/Ap/”/”/ PHONE 4/0 7/0 S7176

AGENT OR PROSPECTIVE BUYER 90)” o/d /? /? Sl e «/ r

aooress, /0 ¥0S ///C'/(Dﬂ;, ?)c/q( P,/

7 PHONE
~ J 27044
PROPERTY LOCATION:
SUBDIVISION __- ‘ ] ' ] LOT NO. 52
ROAD AND DESCRIPTION

TAX MAP ?7 PARCEL # 2/
SIZE OF LOT | /"'4&/{5

TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLI ION IS NON-R %ABLE ER ANY CIRCUMSTANCES. | ALSO AGREE TO

ME AVAILABLE. | FULLY UNDERSTAND THE

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

. ﬁGNATURE OF APPLICANT)
APPROVED BY FOR ' DATE
DISAPPROVED BY _ FOR. ' __DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDlr;lG
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE oabl.o. # N bATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # ) DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #
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