- NOTES - No- trench to exceed 100 feet in length.

" NOTZ: CLSANOUT REZQUIRZD EVERY 70 F=

PERMIT

. . SEWAGE DISPOSAL' SYSTEM A 56429-0
- DEPARTMENT OF HEALTH AND MENTAL HYGIENE

) ' ' DISTRICT
' HOWARD COUNTY HEALTH DEPARTMENT 03 "3 OSS A DATE ﬂ
BUREAU OF ENVIRONMENTAII.I%E,;LE__ZMO . DATE SYSTEM APPROVED % /(/ 5 //f/a
I ’\ D E X E D INSPECTOR H NN %
South Carroll Backhoe, Inc. ] IS PERMITTED TO INSTALL ___ X ALTER
ADDRESS 4410 Salem Bottom Road, Westminster, Maryland 21157 PHONE .410—875—4197
susDIvISioON_Gaither Hunt, Séction 1 LOT 15 ' 20AD 11028 Hidden Fox Court
PROPERTY ow&aa NV Homes = Pfr. & mf‘f- Br:Qn & Jenn I‘(:&' m sza rlqw
ADDRESS Ellicetl City MD 21042-6107

NO

SEPTIC TANK CAPACITY 1250 GALLONS

If f? septic sygtem and 1 ir ar&\not avallable
by gravi{y servicéyn a 2nd ta is to be\Installed
serve a future™ump ey . :

NUMBER OF SEDROOMS 4
SEPTIC AREA\TO BE STAKED PRIOR-TO TRENCH INSTALLATION'

180 SQUARE FEET PER BEDROCM

LINEAR FEST OF TRENCH REQUIRED __ 240 .

TRENCHES - Trench to be 3 feet wide. Inlet 3.5 feet below original grade. Bottom maximum depth
5.5 feet below original grade. Effective area begins at 5.5 feet below original

grade. 2 feet of stone below distribution pipe.

. LOCATION - From the junction of the III1.50" and 125" 1ot lines, place the distribution box 30::: =

feet down the 125' lot line and 35 feet  off that same lot line. Run trenches along’
contour towards the 125" lot line."”

Provide 6" - 8" diameter cleanout and cap
to grade or above on septic tank. ,2/~4/458 oKL Al “Ft Ll , )

REVISED _ parz 12-01-98

PLANS APROVED 8Y Glen Savage
COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHZA THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

ST OF SZWER LINZ AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FISLDS, 80° ELBOWS NOT
ACCEPTABLE. : _ A

NOTE: ALL PARTS OF SESTIC SYSTEMS (L. TANK, DISTRIBUTION 30X TRENCHES) TO 8 100 FSST FROM WELL (UNLESS OTHEZRWISE SPECIFICALLY
AUTHORIZZD)

NOTZ: IF DESP TRENCH(ES) ARS USED CALL FOR INSPECTION 35FORE AND AFTER PLACING GRAVEL IN TRENCH(ZS)
NOTZ: NO DRY WELL SHALL EXCEZED 15 FOOT IN DIAMETER NO .ABSORPTIJON TRENCH TO EXCEED 100 FEST IN LENGTH
NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 3% CAST IRON OR SCHEDULE 25/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTZ: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BZ § INCHES IN DIAMETZA CAST IRON. CONCRETE OR TEARA COTTA OR

PVA OR ABS ACCZPTED. IF TOP OF SEPTIC TANK IS DEZPZR THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

NOTZ: DISTRISUTION BOXES MUST HAVE SAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-90) . °CALL 451-9333 FOR INSPECTION OF SEFTIC SYSTEM.
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APPLICATION

P

.

DiSTRICT

HOWARD COUNTY HEALTH DEPARTMENT
\
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043~ s DATE 4’ // /?6
TELEPHONE: 313-2540 R

" 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 ____ <2 7 jéa’”“‘ ScrioZney” J/AW
ADDRESS (A L4nd ﬂ’"@” 4 D(V//)pm/”/JHONE g/0 7/() S176
AGENT OR PROSPECTIVE BUYER 90)” a/d /? /? Cuer S

aooress,_ /0 Y05/ /e /( 01 4 ?’ Jﬂf P A PHONE
PROPERTY LOCATION: Z / g Vﬁ/
SUBDIVISION - R LOTNO.. / “5

ROAD AND DESCRIPTION ///ﬁ IMV//’?/ M

BLOG. EERMIE SIGNED

TAX MAP 77 PARCEL # 2/
SIZE OF LOT /#4”/{-’

TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERC!AL)

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 ER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

, ' » 6GNATURE OF APPLICANT)
APPROVEDBY . FOR DATE
DISAPPROVED BY FOR - : __DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D.# i i _ - DATE _

SITE DEVELOPMENT PLANFINAL PLAT - Tn‘LE on 1. o # : DATE

THIS IS N

HD-216 (3/92) - o
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".,‘..'TRENCH DESIGN DATA \ AVERAGE PERCOLATIONTIME S 3 _TRENCHWIOTH o
'INLET OEPTH MAXIMUM BOTTOM DEPTH - _ SQ.FT/BEDROOM I J




—

PERCOLATION TESTING
zS’T 5ot %6

HOWARD COUNTY HEALTH DEPARTMENT % AL wc Jﬂ?ﬁ %
BUREAU OF ENVIRONMENTAL HEALTH Hpt™

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYU\ND 21043
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

- APPLICATION

A 510560
P o
.,’—‘//
DISTRICT
DATE 7° /5 98

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

' PROPERTYO\‘NNER. A/ Vﬁ A

ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER.__ L/ SP#ER. (Ot pr/s /é CARTER  /NC .

acoRess _(¢272 Bﬁ/ﬁmaif '7)6(—}/"7)‘1, ,/0/}(6 PHONE

PROPERTY LOCATION:

suovsion__ G A ITHER _HUNT s8¢, 4 AR 4 oo

@o) Ys/- 2956

|15

ROAD AND DESCRIPTION HIDPEY For  couRT

TAX MAP : Zq PARCEL #

SIZE OF LOT | Ac- TYPE BLDG.

S. FD.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPucmon?onaemquaus UNDER /QacumsrANcss | ALSO AGREE

MM%L

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.- 4//”/'
: IGNATURE OF APPLICANT) -
~ APPROVED 8Y : | FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS —
REASONS FOR REJECTION OR HOLDING ,
PERCOLATION TEST PL;RT/PREUIMINAR'Y PLAT-TH"LEOR 1.D. # DATE

SME DEVELOPMENT PLAN/FINAL PLAT - TITLEOR.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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" PERCOLATION TESTING

.

HOWARD COUNTY HEALTH DEPARTMENT \ R DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ‘ . . A
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY., I!AARYLAND 21043 T T T T T DATE 6// “// "76

TELEPHONE: 313 2640

TO: THE COUNTY HEALTH OFFICER S
ELLICOTT CITY, MARYLAND '

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

enorenrvomnen___J_ THomas  Scrivenzy” \,
ADDRESS (’/) [dnd ﬂ/ﬂﬁ/’) 7 Df’z///)p /)7//7/ PHONE 4//0 . 7/(} S7176

AGENT OR PROSPECTIVE‘BUYER 90)’ a/d /? /? ECl LY «// s . E' .
aooress_/ 0 ¥0S //’C/(o—;,, ?)éfﬂg 7\2{ PHONE

PROPERTY LOCATION: 7 zk; 0 1/5/

SUBDIVISION e e e e e e e i s .LO'I-' NOL - [P i r ,

ROAD AND DESCRIPTION L : R T S R

TAX MAP 77 PARCEL # 2/ 7 - _ B o
SIZEOFLéT //‘W/J [ S U .

TYPE BLDG.
(SINGLE FAMILY DWELLING OR COMMERCIAL)

~

AR

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES ME AVAILABLE. | FULLYUNQ’EES»TAND_THE

FEE CONNECTED WITH THE FILING OF THIS 'PERC TEST }PPLI

ER ANY CIRCUMSTANCES. | ALSO AGB.EE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.
o g . Lo - N_@GNATUREOF APPLICANT)

APPROVED BY .- FOR_____ . . DATE

DISAPPROVED BY , 2 . , FOR. R oare____ ¢

HOLD PENDING FURTHER TESTS '

REASONS FOR REJECTION OR HOLDING . : .

PERCOLATION TEST PLAT/PRELIMINARYELAT;TITLE ORID.8 __~ ~ = - SR " 'DATE 1

fmies e e e LI AR )

SITE DEVELOPMENT PLAN/F!NAL PLAT TITLE OR I 0 #

THIS IS NOT A

HD-216 (3/92)
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»

APPLICATION

' | 5641?’0
B T ' PERCOLATION TESTING ) A Mjf
, P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH : .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - : 7" DATE 7/ //. / 7!
TELEPHONE: 313-2640 ) A 7

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER J 760 M & r l!/«f/){}/

AODRESS (’A /4”‘{ ﬁ/ﬂ@” 4 D(/‘/A)ﬂ/”’”/ PHONE ¥/0 7/0 $/176
AGENT OR PROSPECTIVE BUYER 90)’9/1 /? /? Ctec-er S
“aooress_/ 0 ¥0S /7//‘-'/(0'71, ?"/‘1:' P'/

- __PHONE
PROPERTY LOCATION: ' 7 Z/04d E
SUBDIVISION 1oTNo. / f
ROAD AND DESCRIPTION
‘ TAXMAP __ 27 oarceLs & / ) ~ ‘
' . : ~
SIZE OF LOT /[t 4’// zs . - | 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 CONNEC’TED WITH THE FILING OF THIS PERC TEST APPU ER ANY CIRCUMSTANCES. | ALSO AGREE TC

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

.
v

GNATURE OF APPULICANT)

| APPROVED 8Y A FOR

DATE
DISAPPROVED Y _ ' FOR.: __DATE
HOLO PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING | S _ -

| PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # OATE » f

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR A D #

THIS IS NOT A PERMIT

J
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
August 21, 1998

NVR Homes, Inc.
7601 Lewiston Road
Mclean, VA 22102

RE: Percolation Test Results
Application # A510560 :
Gaither Hunt Sec. I lot 15
Proposed use: Adjustment to
Recorded Sewage Easement. .

Dear NVR Homes:

Percolation testing conducted on August 3, 1998, indicated
limited satisfactory soil conditions. Shallow depth to rock is the

primary limiting factor. Copies of the percolation test results are
‘ enclosed.
|

While the proposed adjustment is in doubt due to the location
of unsatisfactory test holes, some adjustment may be possible.
Depending on the extent of future proposals, additional- testing may
be necessary.

Further review is contingent upon submission of a percolation
certification plan showing contour lines, actual locations and

- elevations of all excavated test holes and a suztable house and
well site.

The plan should also include the location of all ex1st1ng
features such as, swales, or existing structures. A note must be
included certifying that all wells and septzc systems within 100°
of the property boundaries have been shown.

This should be submitted within sixty (60) days to allow field
verification if necessary.

X Qeutswn T

oty approvid 9[287/98 A
F-c-< DAy o 7//0‘

<! (“

A SPCLT - S6PTW  ANA
PELICTS  4A)

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
* Water and Sewerage Program (410) 313-2640  Community Environmental Health Program (410) 313-2644 -
Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648
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LOCATION ¢y coaey
*29CA

Vo by -
AERAIRRE | VICINITY MAP
\

SCALE : 1” = 1200

Vo \
I Yy | \
vy ‘\ b | Y

— -\ \

P :—T \ (IRY 4\— t —1 N\ \

........ bt AL el Yo, ! \ \ GENERAL NOTES:

/ \ .\ Conservati n Easemént \ '
S Riah Ng. 1adto \ | \ \ t. FZZ1THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT
\ \ \ N OF 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND STATE

v\ WV

......... by \

o LAY ' Vo \ \ DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
- DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE

| - NG LN N et \

o N BRI

k / , . £ " \ I Vo N \\ RESTRICTED UNTIL PUBLIC SEWERAGE IS5 AVAILABLE. THESE
f X Public 1¢ ~ ‘ . 5V ‘ \ \

—

I EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION
iesﬁ[?c | \ TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
g // mimgmm"ﬁ;zm ot | \ ‘ \ \ SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACH-
y; / _Plat No, 13210 Lo \

B 7 \
: 7
o e e I </

e, ’ T ! /

MENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION
. OF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY.

\ ~ \ * 2. THE LOT SHOWN"HEREON COMPLY WITH THE MINIMUM OWNERSHIP
\ A \ \ : WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND STATE
\%fzg\m AWt | e | Fem—— - B v m e e -DEPARTMENT OF THE ENVIRONMENT. .

jLLY
DV.c0*

v
- -
— - — — — ?

oo | \ 3. THE PURPOSE OF THIS PLAT I5 TO REVISE THE EXISTING
A v \ ' . PRIVATE SEWERAGE EASEMENT RECORDED IN PLAT NO.

‘ \ TO THE LOCATION SHOWN HEREON.

|

\

4. ALL WELLS AND SEPTIC SYSTEM WITHIN 100 FEET OF THE PROPERTY
HAVE BEEN SHOWN.

6. (W DENOTES WELL LOCATION.
7. & DENOTES PERC HOLE LOCATION.

-
-

— —
—— —

\ \ |

— v —— — e | ——

S —

\

T~ l ' ( 8. @ DENOTES FAILED PERC HOLE LOCATION.

, ~ \ | Vo \ I' / 9. OWNER & DEVELOPER:

s ~ S P T b ' RUSSELL DEVELOPMENT, L.L.C.
I S , ] Iy , c/o J. THOMAS SCRIVENER
PR ~ 0 N 5026 DORSEY HALL DRIVE - SUITE 204
y S~ /7 / Voo ELLICOTT CITY, MARYLAND 21042
e g N\ ’ / | \ \ ‘ '

¥
10. DENOTES EXISTING PRIVATE SEWERAGE EASEMENT SHOWN ON
PLAT No. 13210. :

11, [><] PossiBLE HOUSE LOCATION. »

PLAN TO ACCOMPANY PERC APPLICATION
MODIFIED SEWERAGE EASEMENT FOR

*\\\\\\mnmnm,, '
. ¥
:.‘ "-', g |

SECTION 1, AREA 1
. LOT*15

TAX MAP *29  ZONED: RC-DEO

APPROVED FOR PE&VATE WATER T/_\ND 1F_’EIVATE SEWERAGE SYSTEMS,
OWARD COUNTY HEALTH DEPARTMENT.
FISHER, COLLINS & CARTER, INC. %‘,W 7

ENGINEERING CONSULTANTS & LAND SURVEYORS “m— 3[3-3:/7 ?

: M?\HEALTH &4 Qﬁﬁ ’% SATE THIRD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE (/1 { ,
ELLICOTT CITY, MARYLMD 20042 SCALE: 1* = 50 DATE: SEPTEMBER 10, 1998

. PROJECT No: 6134 ( A Seveg C-C_DWGH

R N - - IR I

. - L. . PO . R )
| I I I
|

_akblo.
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NOTE: This lot appears to lie in an orea clossified as Zone C.
aorea of minimal flooding, as shown on FIRM MAP of
Howard - County, Maryland, Community Panel Number

24004400278, Panel 27 of 45, dated December 4, 1986.

P/‘*/\{azl'c? $ewer—a7
Mocr’/’F'{Cdé/o") as
MHowaro Ceowurt
De/:«m- Frmerrt

Accept

R SRS IR S

CONSUMER INFORMATION

1. This piat /s of benefit to the consumer only insofor as’
it is required by o lender of o title insuronce company
or its agent in connection with contemploted tronster,
financing or refinancing purposes,

This plot is not ta be relied upon for the establishment

or location of fences, garoges, buildings or other existing
or future structures;

_This plat does not provide for the occurote identification
of property boundary lines, but such identification may
not be required for the tronsfer of title or for securing
financing or refinancing.

SURVEYOR'S  CERTIFICATE

! hereby certify that a field survey of this property
has been made under my supervision for the purpose R
of locating the improvements shown hereon, and thals™,
they are located as sho

oFf

S

(22125 ( N et
DATE ’

e Easernernt— _
o Hea [ThH

« ANON ~ BurioAasL = :
FRESERVATION PARCEL \5
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30, /¢’

S4E50/3/'437E -~ _
25.55"

o 5:7

~<=FPublic 10! Wide Tree
MairrFerarice Eascmf—’f?fg
See Genera/ Nore No, 2
Plat No, IBZ08

NOTES:

1. The 2+ setback distance agcecuracy = 1’ .
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HOWARD COUNTY HEALTH DEPARTMENT
Mary. Sue Baker, MBA, Acting County Health Officer

April 13, 1999
NV Homes
2200 Defense Highway
Crofton, MD 21114
Qé)(lc\h 7[ 0 haﬁ o . RE: Gaither Hunt, Sec I
® aSing ot Q’G”)@@& ’ 11016 Hidden Fox Ct, Lot12
Builes attem pted o co ccect Well Tag # HO-94-1411

but home ousmer o¥jecked. @‘mﬁj})&?& )
may SHI 4y do resolve v i, |
Déar Sirs: hodyg owner Lry 4o correct.mSRNK

Upon inspection of the well line installation for the above referenced property, it appeared
that the well casing may terminate only 6-7 inches below present grade around some portions of
the well. It also appears that grading has not been completely finished. According to Code of
Maryland Regulations, COMAR 26.04.04.07D(3)(c), “a minimum of 8 (eight) inches of the
casing length shall extend above ground level after final grading.”

~ After final grading is completed, please make certain that the well casing meet.s the
COMAR standard explained above. Please feel free to contact me if you have any questions.

Thank you for your cooperation in this matter.
u
S/ 6 ’ 1 'PoATE Very truly yours,

~LoT 12 Coaditien is worse Boven PR .y
n <.

LoT 1S Casing 15 absut §lahee grade/ ‘ g
e D T Cl C Steven Krieg, Sanitarian ‘
Lot = amcged / Bent asing Water and Sewerage Program
# frSTop orW ORDER ON THEsE PROPERTIES 1S jMMI/NENT

CALL MY SUPERVISOR IMMEDIATELY AT Yo -312-24Y0

) Bureau of Environmental Health v
' 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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' EMERGENCY/TEMP NO. If ANY

SEQUENCE NO.
(MDE USE ONLY)

1| 4197

2
(THIS NUMBER 1S TO BE PUNCHED
{N COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND .
“PERMIT TO DRILL WELL,
please print or type

STATE PERMIT NUMBER

Ho — 4 — 34

"® filt in this form completely '

-~

Dgte Received (APA)
3

OWNER INFORMATION

Driller

Mo

Firm Name

B[3]

LOCATION OF WELL

8 COUNTY

L CapTreER_ HunT |

21

23 SUBDIVISION 42
SECTION LoT
1 Lol \_are ]
52 NEAREST TOWN 7
MILES FROM ITOWN (enter 0 if in town) | 4 M 1]
\ 73 76 77 78
Bl4]|
1 2
|, DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) 11 FHAT ROA 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
Vé;l EAST

o

DISTANC; éROM ROAD

30

AIR-ROTary \_@:ﬁ-PERcussion > ROTARY (Hydréulic Rotary)
7 CABLE REVerse-ROTary DRive-POINT
other

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
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

52

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

APPROP. PERMIT NUMBER GAP
, WRITE &3
' INITIALS _ _
A rorce 6.5 Weox PERMIT No.f1 O
67 68 70 71 72 73 74575 76 77 78

e -

79

B| 2 WELL INFORMATION ’ 0
T 2 APPROX. PUMPING RATE —5—— 1ET
(GAL. PER MIN) 8 12 ENTER FT OR MI
. AVERAGE DAILY QUANTITY NEEDED .!SDD TAX MAP: Z? BLK: (a PARCEL _L
(GAL. PER DAY) 14 20
] USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL 4@9 A QQ A -~ 5’/0! 5{ &) .
IRRIGATION COUNTY NAME COUNTY NO. o
STATE .
m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV SIGNATURE INSERT S ==
22 OTHER (REQUIRES APPROPRIATION PERMIT) OATE ISSUED - L
E] PUBLIC OR PRIVATE WATER COMPANY (REQUIRE's | ? 2/ ?,?
APPROPRIATION PERMIT AND STATE APPROVAL - ~ 43 wm Eg
NORTH EAST -
TEST, OBSERVATION, MONITORING (MAY REQUIRE: GRID D 5’1 00 O GRID /?30 00O
APPROPRIATION PERMIT) ‘ 57. ) 63
: = T .
' . SHOW MAJOR FEATURES OF &) q-98
BOX & LOCATE WELL —————ayf,,
APPROXIMATE DEPTH OF WELL FEET WITH AN X
24 28
: SOURCES OF DRILLING WATER
NEAREST . -
APPROXIMATE DIAMETER OF WELL (@ INCH 1. . /\J p )F‘.K?'P
o .
METHOD OF DRILLING (circle one) 3 @/{}A
BORED (or Augered) s JETTED Jetted & DRIVEN

WRITE THE 80X NUMBER
FROM THE MAP HERE ’ ,
000

E %%‘ 530
‘ 000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANGE FROM WELL TO NEAREST ROAD JUNCTIO|

S‘vﬂn §i

EXIETHE

bereTLH

% SPECIAL CONDITIONS

NOTE « APPROVING AUTHORITIES SHOULO USE SEPARATE SHEET IF NEEDED «

'COUNTY




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

TYPE OF

FEET check
DESCRIPTION (Use if water
additional sheets if needed) FROM TO bearing

G QUTING MATERIAL (Circle one)
CEMENT BENTONITE CLAY [B]C]

Yo

\Brown so// | O
ehy G:ﬂﬂm?'é’ é/a._

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot) -

NO. OF BAGs_L__ NO. OF pﬁunos 23S

cf1] . 4370 | woeisoun | ST O ey | e T
e U
oy ;;?: V T EASE TYPE " | NUMBER A 5/0 560
ST/COUSEONLY .| DATE WELL COMPLETED Depth of Well - FROM “PERMIT TO gglLL WELL™"
RS L T AR g 4 200 = Ho -9Y - /eng
5 1_3_’_713';-" 15 20 Lo {TO-NEAREST FOOT) | :728 29 30 31.32.33 3435 3637
OWNER_ *lof;s’fu;, MU{M/\{A/I i _ A gi :':‘_';_.."-.-‘1 e e T
STREET ORRFD: . ™" Lippse Cox ST~~~ ™™ . TOWN_L4ios CAkE - oy
SUBDIVISION GA:‘I‘Ei& Hont SECTION _ ' _loT__J% N
WELL LOG - , GROUTING RECORD L 2 Ic | 3 I
Not required for driven wells WELL HAS BEEN GROUTED Y i @ 1 >
(Circle Appropriate Box)

PUMPING TEST
HOURS PUMPED (nearest hour) .

ej .
PUMPING RATE (gal. per min.) #_

MEI?HOD USED TO - A,?’

MEASURE PUMPING RATE

&
2

| k/h'Te Gr4n;re/a2$

70
/2O

\ \\\

f : ] - i 1o - . ff. .
rom__4e 0P v 52 y .54 BOJTOM 58 } WATER LEVEL ( d|stance Irom land surface)_
““(enter 0 if from surface) ~ 7 T © 4(0‘ -+
casmg . CAS'NG RECORD N BEFORE PUMPING ﬁ_ ﬂ
'“Sef‘ l%grl JU%JH%: WHEN PUMPING i_ ft.
approprlate = 22 25
code L )
below I‘(TDLEFIJ TYPE OF PUMP USED (for test) i
D air iston Yturbine
M |N Nominal diameter Total depth EI @ piste . ! : )
[~ CASING top (main) casing  of main casing .. other
TYPE (nearest inch)t . (nearest foot) centrifugal @ rotary (describe
.ST /) 6 4/5 27 27 below)
60 61 . 63, 647 .7 66 ) 70 -

‘OTHER CASING (if used)
diameter depth (feet)
inch from to

JL JL

OZ=0>0 TOPM

g ;

27
: |J |jeI_<_ Ry * submersible
o A

- PUMP INSTALL_ED )
DRILLER INSTALLED PUMP

YES , o
(CIRCLE) (YES or NO) ;7 . -

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

#}s-- or open hole

SCREEN RECORD

_.}IBR

BRONZE

screen type

. insert
appropnate

code

below

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P.RS.T,0)
IN'BOX 29.

_CAPACITY
*GALLONS PER MINUTE

o IP I | ! I _ (10 nearest gallon) 31 35
PUMP HORSE POWER
’ 37 41
Cl2 _DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS l . - L Ok (nearest ft )
5 YT 00| 6y |
V £ — - CASING HEIGHT (CII’C|e approprlate box
WELL HYDROFRACTURED (@ A " B - and enter casing height) -
c .
2 -
A CIRCLE APPROPRIATE LETTER H %3 2¢ 26 30 32 3 LAND SURFACE
A WELL WAS ABANDONED AND SEALED S 2
A WHEN THIS WELL WAS COMPLETED c3 (n?gfr)gs")'
E ELECTRIC LOG OBTAINED R "38 39 a1 - - 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E ’
P WELL € SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN' |V A SHOW PERMANENT STRUCTURES
Acggz%gﬁiménﬁl(m;FLILzz(s:gﬁgalT‘gEELsengqggeggrngriBgeg'_-. DIAMETER . (NEAREST - AND INDICATE NOT LESS THAN
IN - . y
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56 60 INCH) fb . TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY N W? (MEASUREMENTS TOWELL)
KNOWLEDGE. "o from. to
: R
GRAVEL PACK )L ) a
IF WELL DRILLED By
WAS FLOWING WELL R - w
INSERT F IN BOX 68 .68 g .
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLEFI)
LIC. NO.1 m‘_/Dgg_[ I T (EROS.) ", o wa ;,. Wfl,
A' 90 24— 70 72 EARRNCAR -] '
SITE SUPERVISOR (sig.(of driller or journeyman ' . - LOG 74 75 76 -
responsible for sitework if different from permitte'e)lif ! EiLSESgOPE INDICATOR OTHER DATA ;;oyk
DENV-CR97 FfOﬂT Pmﬂ. ; Lin@

@ COUNTY -




HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Milis Drive

| Ellicott City. MD 21043

Phell BB-2Bu S ‘?W.V'\?t A3-2Zeyo
APPLICATION FOR PITLESS ADAPTER. WELL PUMP AND PREZSURE TANK INSTALLATION
- .
New Instaliation _&7 Receipt & __
Replacement . Date 5%2;;}?$
Name of Tastuzller WKSHEEzT L, FecZimt e Tp o Telephone ({_,//o-;?ﬁ/';‘{(f}”"
7
- \
License Number _ANP~FA— e \‘
: Certified well Pump '[n\_tallpf‘ _ b7 Well Driller ____ Registered Plumber & ) |
f Namz of Property Owner AW = oy wAa & — lephnne ANV "'?:;b“
: Sundivision C-ATREY. Hia) 3o T Lot # _ i §7 WeM ag ¢ Sb -5 /836 ‘_
' Site Address 1\ 0Z-@ YhLOEN Tow O '
Moter
1. Horsepowsr . .
set ) 2. RPM 3(45?3 l W
€1l jet - 8. Voltage e -

capacity  Yes . No . * Lo

C’v\pZ‘EbS{AI‘E‘ cuteff switch installed?
%@ .used fo_pretect the pump and ¢

viorations? orque arrestors Cable — - -
\pLM«’K«WKJ o
Tank LEFIV/E ;\“ Wy 03 Piping — )
1. Capacity {‘im%e 1. Tupe {oWd__, 1. Depth _Zes f:
2. Pressure vellel 2. Size g 3t J 2. Yield __/__ G
valve? "_-Q_?,_ 3. NSF and/or BOCA 3. Static waler
Code approved Y&, level ,_._.cf'fH,. ¢
4. Depth of suppliy 4. Wil) water SUGEIY
fine {9, ¢ be disinfected by
) installer? Ypr<l
UGGV U SR g
T understand that it is ay respoasibiiity to notify the Howard County Healin
Cepeciment when the Installation is ready for inspection {otherwise this permit ' ‘
i{s null and volid) |
A:il information given above — /

Tn 5,) ecied ? sio

Note: A sticKer indicating .oruoval/status of the installatien will bz placed
on the wel! casing at %he tiie of the ‘aspection :

HD-2135

T"TQL P.Bz



