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DEPARTMENT OF HEALTH AND MENTAL HYGIENE R

O’é,. \ﬁ h%ﬂo lDlSTRVlCT

HOWARD COUNTY HEALTH DEPARTMENT . - DATE éZZZ?Y

BUREAU OF EN V'RONMENTAI“-I%E_’;'-IT;_ 2640 k DATE SYSTEM APPROVED ) [?__! a9
IN D EX E D : | INSPECTOR_ é& .

South Carroll Backhoe, Inc. - . o IS PERMITTED TO INSTALL X ‘ALTER-
ADDR=ss 4410 Salem Bottom Road, Westminster, Méryiand 21157 véHONﬁ 410-875- 4197
SUSDIVISION Gaither Hunt Section 1 ' Lot 21 ROAD 11041 Dorsch Farm Road
| PROPZATY OWNER M- Homes Z/ZCF é//ﬁ
ADDRZSS - : :
TOP SEAMED TANK(S) . . ’ DRYWELLS AND TRENCHES '
SEPTIC TANK CAPACITY GALLONS : — NOTE: " Custom septic de81gn/1ayout ‘to maximize the
_ _ P .. best portion of SDA - trade off for previously
NUMSES OF 32DROOMS 4 .';,g B : ~ granted modifications - septic tank will be i
C- - - - e B - within well radlus by 1 10 feet. .. »
180 SQUARE FZET PER 32DROCM ‘
- ... .. 'INSTALL: ' 2 DRYWELLS EACH 15 x 15'x 5! (300 Square Feet)
LINEAR FEST OF TRENCH RSQUIRED _Séé Below  j4 - - TOTAL SQUARE FEET = 600 sq ft. .

‘Install 2 drywells as shown. Inlet 4 feet below origlnal grade. Bottom maximum depth 9 feet
below original grade. Effective area begins at 5 feet below original grade. Add 30' of trench
on each drywell. Trench to- be 2 feet wide with an inlet at - 4.0 feet and bottom at 9 0 feet
-with 5.0 teet of stone.

LOCATION: Initial septic’ system to be 2 drywells, 1ocated in the opposite high corner of the
septic easement. Add ¥ 30 feet trenches off each-drywell for additional area if
needed. = Septic tank to be place 100 feet off the front lot line and 15 feet- off the
left lot line as. seen from Fox Haven Way Dgywellé to be connected to distrlbutlon

' box. .
NOTE:. If trench is used to make up ..@bsorbent. area, run the- trench on level ground ‘and leave
‘al5-foot earth buffer between drywell and trench. Provide 6" - 8" diameter ¢cleanout and

to grade or above on septic tanki{s) and drywells. — ka
. / s

- PLANS APROVED 3Y Glen Savage/Craig Williams/Amy McMillen 2-17-1999

=

~— COVER NO WORK UNTIL INSPECTED AND APPROVED -~ - ~o moo o L e .. ... . .
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DSPARTMENT IS RESPONSIBLE FOR THZ SUCCESSFUL OPSRATION OF ANY SYSTEM

" NGTE: Cu...ANOU' RZQUIRZD EVERY 70 F=37 OF S-W"R LINZ AND/QOR AT S0O° SWEE’S lN UN S FAOM HOUSE TO DRAIN FIZLDS, §C° ELBOWS NOT .
© ACCIPTASLE. ' : '

» NOTE: ALL PARTS OF SZ=TIC SYSTEMS (L. TANK. st-m;LmON 30X TAENCHES) TO 82 100 FZIT FAOM WELL (UNLESS om Z3WISE SPCClr!CAL..V

Ad’hORAZED)
NOTZ: IF DSEP TRENCH(ZS) ARS USED CALL FOR INSPEC'ION EEFOR: AND Ar_AER PLACING GRAVEL IN TRENCH(ES) -

NOTZ: NG DRY WELL SHALL XCSZD 15 FOOT IN DIAMETSR NO ABSORP"ION TRENCH TQ EXCZ2D 160 FEZT N L..b;'G'H

2 {0 Pvet ! —e

NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 3E CAST IAON OR SCHEDULE 25/20 PVC OR A2S agj[l : 4/~
PERMIT VOID AFTZR TWO YZARS : _ ' # @//V/ﬂ/jﬂ’

NOTE: INSTALL STAND PIPZ ON SZPTIC TANK AND DRY.WELL STAND PIPSS MUST 5 § INCHES IN DIAMETER CAST IRON, CONCRETE OR TERRA COTTA OR
PVA OR A3S ACCZPTED. IF TOP OF SEPTIC TANK IS DESPSR THAN 3 FEST. MANHOLE TO GRADE ASQUIRZD.

\f

NOTZ: D'S'RKBU'WON 30XES MUST HAVE 3AFFLE

. "INSTALLER lS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-30) “CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEM.

Ww
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sEPTIC TANK LEVEL YT p Seam Tanfs 1500 CLEANOUTS _ofe on Sedkis fenk 4 dn uellz
DISTRISUTION BOX LEVEL OK
TILE . _ ' e
DRAIN FISLDAWRE DEPTH___ (. O_ FT. TRENCHWIDTH _—___ FT. INETDERTH_ 4O FT.
EFFECTIVEGRAVELDEPTH__S O FT. TOTALLENGTH__—— FT. -
NUMSER OF TRENCHES A ZF} ' ONE SIDEWALL/BOTTOM AREA Zﬁ
oty s 5
1 5R#ALL INSIDE DIAMETER FT. EFFSCTIVE DEPTH BELOW INLET FT.

ABSO:B’:’NTAREA 200 _sa.rr(%2) = oo Fotal

9 .
. REMARKS/:I‘ ok do_cover all work Linal 4
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HOWARD COUNTY HEALTH DEPARTMENT

DISTRlCT
" BUREAU OF ENVIRONMENTALHEALTH

.3525-HELLICOTTMILLSDRIVE/ELUCOTTCITY MARYLAND 21043 L '\ T DATE < —/7- 76
TELEPHONE: 313.2640 . R S : ~

. TO: THE coum'v HEALTH OFFICER
ELLICOTT CITY, MARYLAND -

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERM!T T0 CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.:

.PROPERTYOWNER. Wf \)CI‘IL/W é//,éé?ﬁf C R
| ~ AODRESS ('A 4”6{ a’ﬂﬁl) 7 D(’///)pmm/ PHONE 7/{} 5-/ 7é '

AGENT OR PROSPECTIVE BUYER 95)4 ﬂ/z/ /? ?'t’k o ,//

ADDRESS: /0905 /7/"-'/(0—1;, ?lv’qg P,/

: PHONE‘

4 .PROPERTYLOCATION.‘_ o ' J | Z/dl// o o

f bsﬁsownswn e e e e "J-ofNo.'i _ \ﬁ A

ROADAND oescmmon // / ’// ?ﬂf}‘cé %M?aoa/ | L
TI;XMAP 77 ] ' P;RCEL# 2/ d... = | a?ﬂmzﬂmo??7ﬁ
éI'ZEOFLOT 3 / c 4&7//&' " | . .. L " 7 g 573

TYPEBLOG. . S0 __%"
(SINGLE FAMILY DWELLING O COMMERCJAL)

| 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 ON IS NON-R?B ER ANYCIRCUMSTANCES. 1 ALSO AGREE TO

COMPLY WITH ALL M.O.SHA. REQUIREMENTS N TESTING THIS LOT. W i :

L . i : ' dGNATURE OF APPLICANT)
APPROVED BY j A ' _ ~_FOR DATE
o:sAPPéovep BY ' . FOR _ DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLOING
PERCOLATION fes*r PLAT/PRELIMINARY PLAT - TTLE OR 1.0, # ___ . SRS wﬂ.'E

! | ¢ . - . )
SIE osvewmsm PLANFINAL PLAT - TITLE OR 1. 0.4 _ - DATE

THIS IS NOT A PERMIT

. HD-216(3/92) .,
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PA s /// ' //;‘k’lt /s | sl ns0 | saw
pa 15/ | 3o nag| wss | isy | saw
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TYPE OF SOIL =
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v Install 2 drywells as shown . : éﬁ?myeé Q%ﬁ%m%ﬁ
Inlet @ 4.0' - _‘
Boorom@9.0' | - o ﬁowarsi Gi}uwﬁ;a%ﬁa %epaw
v Stonex— 5.0'" g S :
Dryweils to: be 15' X 15" » ;
Add 30 of trench on each drywell '
Trench to be 2' wide with an =~ *
inlet @ 4.0' and bottom @ 9.0'
« with 5.0' of stone. ' :
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
January 20, 1999

N.V. Homes, Inc.
2200 Defense Highway, Suite 301
Crofton, Maryland 21114

" RE: Percolation test results
Property ID: Gaither Hunt - Lot 21 & 22
Dorsch Farm Road

Dear Sirs,

Percolation testing conducted Wednesday, September 2, 1998 on Gaither Hunt, Lot 22, yielded
unsatisfactory soil conditions. Soil conditions observed in the lowest percolation test pits indicated potential - .
high water table conditions. Copies of the percolation test results are enclosed.

| Based upon the above test results, this office will be unable to approve the proposed adjustment to
the recorded sewage disposal easement.

Please be advised that due to the proximity and landscape position of the sewage disposal
easement on Lot 21, it will not be possible to approve the proposed adjustment the recorded sewage
disposal easement on this lot as well.

If you have any questions regarding this matter, please feel free to contact me at the address below

-or by calling (410) 313-2640.

Very truly yours,

%’m
Amy Mc Millen, R.S.
Water and Sewerage Program

am
Enclosures
cc: Clark, Finefrock & Sackett, Inc.

file

‘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

o



Dec-07-98/04:22P cfs. - - 410 381 7500

. CLARK: . FINEFROCK & SACKETT, INC.
‘ " ENGINEERS = PLANNERS = SURVEYORS v g

: iy DATE I'L . JOB NO .
MLDMM Dﬁ-_at R —Lﬁ—b H iy % oob .
\ |l RE: g;}, cg;ﬁ'\c,r o -
3625 - n¥ t}g,gﬂﬁ M Drwe T
Edbleatt C~XL4+ MMV_AL — —l &SP Q%—_‘ 145 B
,_ATTENTIQN @\gﬂimg_ﬁ"__ L e e
| (-,FNTLEMEN | L
wE ARE SENDING. You | ATTACHED UNDER SEPARATE COVER THE FOLLOWING ITEMS;
D TRACINGS [Z/Pmms D COMPUTATIONS " [J'DESCRIPTIONS  [[] SPECIFICATIONS
[__] APRLICATIONS (] COPY OF LETTER m’ Mec& |
VAL [ MAL .D INSUR_[D' D' BY HAND :[] MESSENL,—:ER [ pex Up

[ cops oxvé.ba No. | | I \strmnom S /- —T —

deo | [ <t Aw km{ S oo ]

o AV ABATAL. LaTER @SLA/M_— s RO 5 U&gwr ]
R et b Saunliony ——
R O/JCUJ)'YO («//Jo£7 ‘:»Cki'ﬂ _é /Z ’.19471?%"

THESE ARE TRANSMITTED AS CHECKED BELOW:

Q{ FOR APPROVAL Cos o ) ASaPPROVEDBY__ . . .
(%FOR REVIIW o - | ©[[] AS SUBMITTED FOR APPROVAL 10

[] FOR YOUR USE | 0 o -

[] AS REQUESTED BY__ ' [ PLEASE RETURN TO US AFTER USING

.RcMARKS_B_\&‘—‘ﬂiu—O{ Heese lote ngmz& Qectic eqsements moved

b,gg,_\;g o SR VR o atlow W_WMMML
Option mm&m@_@m Pleace review and
Call e ¥ 'tlm@_;‘lago_ae,ég_rgus_qr\_ *o. M@LMM,_

.(__.Q.&L ; +L0ﬁ.> »

IF ENCLOSURES ARE NOT AS NOTED, KINDLY NOTIFY US AT ONCE. MV\

cC: SIGNED:
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Environnent.

These
connection to a public sewage systen.
" shall have the authority to grant vari
into the. private
sewage easenent 'shall not-be necessary.

The Lots shown hereon coaply wit
lot. areas as reaguired by the M

of The Environment for individual sewage "disposal.
of . any nature in_this area are restricted unti
easenents shall become -null and
The County Health Officer
ances for encroachments
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sewage easenent,

N / &
LN This area ‘designates a  private

sewage.
10,000 sguare feet as required by the Maryland State Departnment
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h the mininum ownership width and
aryland State Department of The

Percolation areas and.water wells for adjoining lots have been
shown where pertinent.

APPROVED: For Private Water and Private Sewage Systens
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easenent of

Imprgvements
1 public sewage'is
veid upon .

Revised

Percolation Certification

Plat

Lot 2]

GAITHER HUNT

SECTON 1
3™d Election

AREA 1

District

Howard County,Maryland

7135 MINSTREL WAY.

-+ COLUMETA, ‘HARYLAND. 21045

'TE-!__EPHDNEI .BALT."(410)381:—7S'0§J " WASH. (301)621-8100

County Health Officer Date N.V. HOMES N
- . 2200 DEFENSE HIGHWAY 301
' . CROFTON MD 2U14
"CLARK, FINEFROCK & SACKETT, INC,|DRAVN BY: R . [BATE \-12-09 |[stAlE  1=100" *
" ENGINEERS - .PLANNERS), SURVEYORS ° ° | CHECKED BY: JOB Nos o FILE: NDs

98-008-L
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARY 3 TN DATE \/
TELEPHONE: 313-2640

: THE COUNTY HEALTH OFFICER ' ' N o
_ELLICOTT CITY, MARYLAND ' 1\-' ’ @ \ '
| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO ANPLIBATION FOR Psaw‘ﬁﬁo cousmucr (OR REC \Sgacr) A §<\QGE ols@@sﬁ SYSTEM.
. X

DISTRICT

' PROPERTY OWNER N.V. Homes

ADDRESS 2200 Defense nghway, Suite 301 g?@@z.m) 321= 703,;\

Crofton MD 21114 . \
o /l& N0 _\,O Y

AGENT OR PROSPECTIVE BUYER N.V. Homes

" ADDRESS__~ 2200 Defense Highway, Suite. 301 \\\0 ) PHo(f 410) ‘79}\ 4703

PRO.PERTYLOC/‘\TION: : : . \ o 4 ii/b)

SUBDIVISION___Gaither Hunt , . jornogls 21

. ' _ : +
ROAD AND DESCRIPTION__The lot is located on the east side of PofSch Farm Road, approximately 500-
feet north of the intersection of Hidden Fox Ct. and SOI\feet east .of the Intersection of
HunternView:Road. ;. Therlot:frontsiofiia50 footd openr: :ditch pub11c3R/Wr.u It~ignRectanglur. in shape, .
118 22 feet wide, 378t feet deep and slope from front to back. The sewer disposal easement is
TAX MAP 29 PARCEL# 21%& 322 1ocated in the rear of the lot.

sizeorLoT__ 43,330 Sq. Ft - s TYPE BLOG. Single Family Detached |
' : (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATIQN 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 CIBCUMSTANCES. | ALSO AGREE TO

' ' ¢
COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT. t A éa,«) v
. : : . (SlGNATUF(E OF APPLICANT)

-

APPROVED BY : DATE

DISAPPROVEDBY ____ - . : DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D.

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. #

HD-216 (3/92)




COUNTY #

SOIL PROFILE
o

L ) :0'

SOIL PROFILE
{4

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

: PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
REMARKS
TYPE OF SOIL
TESTED BY ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

" INLET DEPTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM
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CLARK « FINEFROCK & SACKETT,INC.
| ENGINEERS + PLANNERS = SURVEYORS
7135 MINSTREL WAY o COLUMBIA, MD 21045 » (410) 381.7500 BALTIMORE  (301) 621-8100 WASHINGTON « {410) 3817533 FAX

DATE 2.5 JOBNO.98-008

Howard County Health Department ' . o
Bureau of Environment Health RE: Gaither HJ?T
3525-H Ellicott Hills Drive Tt 21 i

Ellicott City, MD 21043

GP 98-14817 -

ATTENTION:  Glen Savage

e
d ¢ -

GENTLEMEN:

WE ARE SENDING YOU

ATTACHED

i

s
A
RED
[
v

e
1

V JIE'
UNDER SEPARATE COVER THE FOLL!'WING ITEMS:

" [J TRACINGS ~ [X] PRINTS  [] COMPUTATIONS  [T] DESCRIPTIONS  [T] SECIFICATIONS

[[] APPLICATIONS [] COPY OF LETTER O

VIA: [j MAIL [ INSURED ~ [] BY HAND  [] MESSENGER ~ [ PICiUP- -
' COPIES DATE OR NO. " DESCRIPTIONS - . |
1 " |Percolation Testion Application
1 o - Check for $225.00 Filing Fees _

1 ' ' Proposed Private Sewer Easement ‘ 'é? -

, Found 7 MRS desp S |
2/1/79 Testin on Lot 2. revealed hish My condibons

THESE ARE TRANSMITTED AS CHECKED BELOW: D QL) st ment P%’b/e‘%‘f‘f ledler of

/26
~ [] AS APPROVED BY /20/97 M/
| o : . v ’ 222‘
[ FOR REVIEW | [ AS SUBMITTED FOR ApPROVAL To_22X “ZU Ml

[X] FOR APPROVAL

[] FOR YOUR USE . | O

[] AS REQUESTED BY. [] PLEASE RETURN TO US AFTER USING

REMARKS: _ Please accept the above referenced plan for approval of the revised private seage

easement. Because this lot needs to be tested in the "Wet Season', our client would 1ike

to schedule the testing at the earliest pdssible date. If you should have any quéstions or

Thank-Y

comments, please do not hesitate to call.




~SEQUENCE NO.

.. STATE OF MARYLAND

 (TO NEAREST FOOTY.

- 28 23 - 30" 31

(VDS SE ONLY) THIS REPORT MUST BE SUBMITTED AFTER ~
| WELLIS COMPLETED . e
. . WELL CngPLE‘TION REPORT : COUNTY -
“FILL IN TS FORM COMPLETELY A
' T _ PLEASETYPE - . -|-NUMBER 5 8 1/2?(/

¥ B ) e : N - PERMIT NO.

g:{r%@'g;ﬁwgd “DATE ELL COMPLETED S . Depth of W?“» - “ROM * PERMIT TOD / WELL
1] l°m WES 59 2 /S = Heo 9
I .20

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

[

4 5,,97 '&rﬂn :‘78_30

' : FEET “check
DESCRIPTION (Use : if water
additional sheets if needed) FROM 10 bearmg
LBrown SHndsT w0 |28

,_,from /)
4,

TYPE OF GROUT!NG_MATER'AL (Circle one) .
CEMENT  BENTONITE CLAY. (B|C|

{ N0 oF BAGS /0 no. OF PO%DS G40

.GALLONS OF WATER

Lo
DEPTH OF GROUT SEAL (to nearest foot)-
ft.mto 2 & Vo L.
TOP = ) BOTTOM .
" (énter 0"if from Surface) £

Al deradien oz

8 - . 32 33 34 35"3_6 37
OWNER M/Jffbp 7 L .
STREET ORRFD_____ ™™ 4947 doesy #ﬁm"&(o TOWN ﬁ'z(,tcorr-’ Ct]“‘;/ -
SUBDIVISION__ GATAIR fe ™ - SEcTioN___/ 27 .
. ~-M e ~ GROUTING RECORD" T3
. Not required for driven wells -, . | WELL HAS BEEN GROUTED - ] " @ —1I—ZI . :
- (Circle Appropriate Box) A& % PUMPING TEST

A HOURS PUMPED (nearest hour)

- PUMPING RATE (gal. per min. ) é

METHOD USED TO - .,.K» b
MEASURE PUMPING RATE queT

_'.WATER LEVEL (dnstance from Iand surface)

CASING RECORD REC&F:D—‘ —
Hih Jz%:% |
o

casnng

|nsert
approprlate

code

below .

: BEFORE PUMPING

7 20
WHEN PUMPING ) 528 f
: 2 - .2

TYPE OF PUMP USED (for test)

Nominal diameter Total depth

CASING top (main) casing of main casing
. TYPE (nearest inch)! . (nearest foot)
S z apg Jé’

[5] ai

© OTHER CASING (if used)

»o

- - B other
- ce'nm!ugaL . IE rotary’ (describe
27 .. - Ty below)
ie,!' submersible -
27 - 27 - i

IE' piston : turbine

.. NUMBER OF UNSUCCESSFUL WELLS ‘ 2

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER :

A WELL WAS ABANDONED AND SEALED
"WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
. WELL

A

t HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED -PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE -TO THE BEST OF MY

a7 o

KNOWLEDGE.

E‘O&PPLICATION)

_SU)D351

(MUST MATCH SIGNAT

| WAS FLOWING WELL

GRAVEL PACK | )L

IF WELL DRILLED

INSERT F INBOX 68 68

MOE_USE ONLY E——

(NOT TO 8E FILLED INBY DRILLER)

'?\E;
-é P diameter depth (feet) . . -
) inch fry . to - ’ . ; . o
| ST A
AT o v DRILLER INSTALLED PUMP . -YES @
S (CIRCLE) (YES or NO) . s
s ! 't — ) 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,P,R.S.T.O) 29 -
_gl_l I'?WES'I |H|0| " IN'BOX 2. :
/ aomsert - CAPACITY:
appropriate
R BRONZE HOLE GALLONS PER MINUTE
below LPULTLR:] : I_gr!rg:l -1 (to nearest gallon) 3 35
- " -1 PUMP HORSE POWER .
: o : 37. a1
.. DEPTH (nearest t.) v PUMP COLUMN LENGTH :
\ Y. . - _— (nearestft) &
) ;' . 0[ K T . g BRSNS /5 4 ! ! (RS 1 T 43 PR
£’ PR 7 T '021 CASING' HEIGHT (cwcle appropriate box
A ’ - and enter casmg helght)
o . .
2 . - .
H. B 2 30 32 3 LAND SURFACE . .
s (nearest)
(O] - i & foot)
R 38 39 41 45 47 51 49 - 50 51 . .
£ v
E'SlOTSIZE1 23 LOCATION OF WELL ON LOT
N ) SHOW PERMANENT STRUCTURES.
DIAMETER (NEAREST " AND INDICATE NOT LESS THAN
OF SCREEN INCH) TWODISTANCES -
56 60 - (MEASUREMENTS TOWELL)
from to

i grT Prof LinG.

" 'DENV-CR97

o . LIC. NO. T (EROS)
W . 70 72 S
SITE SUPERVISOR (sig?of driller or journeyman : e g T4 TS5 76
responsible for sitework if different from p'e.rnjityee) . ZELSEIES((S:OPE : INDICATOR o OTHEh DATA o v . . . 4
- @ COUNTY Front Prop. Line.




Pége / of ] X ¢ Review _Q\L—\LW\ 1499

Date iId-¢.99 o B
. - '_lt t 0
N e FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - qL/ %7573 )
Location of property (road) cox  Hakw LAY JO&JH @0%47
Subdivision CAtzlen Aoa Lot 7/ Block Plat Sec. . :
Well Driller _ f\¢cdds(, BRSO Owner _Russein. &i - _
Depth of well O O ' ' ’?
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 27"

I. High rate pumping -- reservoir drawdown

Time pump started 2.’ 3¢ Pumping rate /X LsY7
Total time /5 to reach pumping water level . Zﬁ 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 §/ (if used) (gallons per
tervals -~ gallon bucket minute)
Z.30 27 D sec, A 22
9. ¢/5” ). o I _sec. ’ /2
12200 _ 7 4 _ S sec. | /2
)7 3029 2 I Sec. 12
£0.30 25 5 sec. ~ /D
10 S5 25 I sec. /2.
2700 2 4 sec. | /2
21775~ 25 I sec, - LA
72 17 25 S sea /2
[/ Y5 25 S sec. ' /2
2, 25 5. sec »
/215 25 J_sec S
230 2P STsec. /2
\

HD-224



EME-RGENCYI_TEIVI_P_.NO._IF-,ANY. B T S

" SEQUENCE NO. , '
(MDE USE ONLY). " |

- STATE OF-. MARYLAND
PERM’T TO DRILL WELL

STATE PERMIT NUMBER

i /7937’

tu%upa_ %Aau:»a OJeII X)Q\\.\)mS\:c.:rnc.
Hb &lo'

- Address .

A ; - U‘Xj." _'?: . please print or type , ' C T fill i this. form completely . i
: Date. Recelved (APA) : S B | 3- [ LOCAT/ON OF WELL : EERRETE b
SR OWNERINFORMATION T Ho TR B
- EEIE I 8 "COUNTY -21, T E
| Russer U ZLefAenT -LLC R Cam«-\xca_. I—Ium‘r T B
) 15 _Last Name . Owner- - " girst- Name % 34 23 SUBOIVISION . ) _ Tz -
| 8808 centre SM'%F?‘“‘"‘ Sule @? Cseonon L L or Q{ , TR
I treet or 44 - 50 - . . . o K . ,‘
éobsmb\a_ (Y\b QLD“LS A Eh_\QQT‘T Q\'T";) R
L 7 Town . 70" Sle 72‘ 7, 52 NEAREST TOWN - o . me
. DRILLER. /NFORMA TION MILES FROM TOWN (enler 0 ifin town) C 4 CM
~1 IMIQ\\PIE\_ BF\&LOJD MLQ DE)SS 73 T 77 78.
- Driller's Nam . .76 . License No- ,81 g B l 4

Bl 2 -
DIRECTION OF WELL FROM
. TOWN (_CIRCLE BOX)

N me#

00}{5{‘ €~ NEAR \QHAT ROAD |

Slgnalure Date
B | 2| + WELL /NFORMAT/ON
12, . APPROX. PUMPING RATE

(GAL.PERMIN) -
'AVERAGE DAILY OUANTITY NEEDED

ON. WHICH. SIDE OF ROAD" .’ "%"‘
(CIRCLE APPROPRIATE BOX) .
DISTANCE FROM- ROAD ' E f-
? . ENTER FTORMI 38 39
TAX MAP: BLK: / PARCEL3 Z 2

REPLACEMENT OR DEEPENED WELLS . ™=
. R (CIRCLE APPROPRIATE BOX) T
v_f@ ~THIS WELL WILL NOT REPLACE AN EXISTING WELL -
“THIS WELL WILL REPLACE A WELL THAT wiLL: BE
N R ABANDONED AND SEALED
. THIS WELL' WILL REPLAGE A WELL THAT WILL BE USED -
39 L2J AS A 'STANDBY:CONTACT LOCAL APPROVING AUTHORITY e
) @ FOR POLICY: ON STANDBY WELLS
.. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
" (IF AVAILABLE) 41

THIS WELL WILL. DEEPEN AN EXISTING WELL

52 ¢

(GAL PER DAY). . - S . : .
' SE FOR WATER (CIRCLE APPROPRIATE BOX) R " NOT TO BE FILLED IN'BY DFIILLEFI o ."i_.
S.n HEALTH DEPARTMENT ZDPROVAL s
c POTABLE SUPPLY & RESIDENTIAL /I/
owMé’ 5 éqz@/. .
(LIVESTOCKWATERING&AGRICULTURAL . A_»COUNTY NAME "~ - . *- . COUNTY NO!
iy STATE. . R e e
ST £ ‘SIGNATURE e Lt |N$ERT$—>
RIAL COMMERICIAL, DEWATERING ol DATe ssUEs o , ~ )
i& ATER SUPPLYWELL /E yzo 7f . - /O /6 7?1 v
- . IGNATUR N Tl
ERVATION MONITORING T N ORTH . Co S:ANST URE. X EXP: DATE..
- GRID.. 5’2—0 000 " GRID D 000
- GRID : P
S e : L : . SHOW MAJOR FEATURES OF IZ./ 10f QB
. APPROXIMATE-DEPTH OF WELL L&J FEET ‘?V?TXH&A;O,?ATE_WE_L} Y 3 .00 @rod‘l’
g - : ' 4, 28 - |- :
= — " : . SOURCES OF DRILLING WATER _ A/ /
".APPROXIMATE oiameTer oF werl 0 (@' -“,NNE(?:-EVST B 0 / §
- 2. o _ o
. . METHOD OF: DRILLING (circle one) R o e
BORED (or Augered) JETTED - . Jetted & DRIVEN o o
o_AIR-ROTary P SNA B:L " ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER ’
7 CABLE - ' @ersg-ROTary” - DRive-POINT -FROM THE MAP HERE X
" other . - » »

830 w00
000

‘N 5&0
- DRAW A SKETCH BELOW- SHOWlNG LOCATlON OF WELL IN:

'RELATION TO NEARBY TOWNS AND ROADS AND.GIVE .
"DISTANCE . ‘FROM WELL 7O NEAREST. ROAD, JUNCTION -

ol

“Not to be IIIIed in by dnller (MDE -OR COUNTY USE ONLY)

: 'APPROP PERMIT NUMBER .G A P -

5

. PERMIT NQIZ/D q(/ /7f'3

70 71 72 73.74 75 76,

I speciaL CONDITIONS

" NOTE » APPHOVING AUTHORITIES SHOULD USE SEPARA\'E SHEET (F NEEDED =

D_ENV,-Pérm_it 97




e -Patlnman :

“Crofton, MD 21114

'HOWARD COUNTY HEALTH DEPARTMENT

_ _ Mdry Sue Baker, MBA, Aeting County Hea'l\t_h_Officef o -

 Tune 24,1999 -

" NV Homes oo
2200 Defense Highway S

Dear Mr. Inman:

" RE: Garther Hunt- Lot 1€ 21
- 11005 Hidden Fox Court ‘
-111041 Dorsch Farm Road |

Upon a recent field i mspectxon of the wells for the above referenced propertles it was 4
discovered that the height of the well casmg extendmg above the emstmg grade was

approx1mately five mches or less. -

-

Accordmg to Code of Maryland Regulatrons COMAR 26. 04.04. 07D(3)(c) “a minimum . -
of 8 (eight) mches of the casing length shall extend above ground level aﬁer ﬁnal gradmg

: Aﬁer final gradmg is completed, please make certam that the well casmg meets the L
COMAR standard explained above and contact me to schedule a field inspection. Please do this
prior to submitting samples for use and occupancy approval. Thank you for your cooperatnon in -

thxs matter.

SRK
cc: file

Steven R. _Kneg,’Sanitari#
Water and Sewerage Program

Bureau of Enwronmental Health

'3525-H Ellicott Mills Drive

Water and Sewerage, Perrmts (410) 313-2640

Ellicott City, Maryland 21043- 4544 S '
Community Environmental Health Ptogram (410) 313-2644

Director (410) 313—2642 TDD (410) 313-2323.




L iy, F 2t cenp.

o o \«\o_uax\ao Co. ReaLrTY be@?;

R N I i
 Feom ot Tond®) wvenes

. 57 ‘ A.-,,T‘Q Cﬂ-/-\\ C; U\_)‘ - \ AN\%

e Cm—me& \\w N U’“V & \% %Z\,
\\DO‘T) ¥\\DD‘E’Q ‘Fox CA .

- ‘__1\0 \\\ DOKSCH F'M«W\ (U)

B \/ou \AA\)E_ ”\Brtoueﬁ\*? ,- H::> M‘. “
(;\f-"f(g;\) < \om TIRAT \\—\r:.' LA)‘E.LL C_A%\NG Y’Of&
- ThE A@oue 'Pmo?'e«:“{ (\DDL&%") k% Rz uw@
‘Tw‘c (\6&—&“(’ \MCA M\;\. N\U/u\ u\m\u\ S
’ (ZC Q\_)\ {L’F-D %\{ CO DE 1 AL\&\BQM&ED@E .
TS AND AGree To Rawse SAD We

x G &T‘ A.NC.&\ES

H,\qi"‘\/x\\ S \35‘((

s resolved
Y [‘1.]‘1“\5\@&7_ |




‘T‘_‘.--_-‘ T - et 1
J1ETA551 0 g 2ER G ; PAGE @2

¢ e : HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental] Health
3525-H Ellicott Mills Drive
Ellicott City. MD 21043

FAX:313-Z-64 R "Yawows: 313-2¢640
APPLICATION FOR PITLESS ADAPTER., WELL PUMP AND PRESSURE TANK INSTALLATION

New Installatian __/_( Receipt # __
Replacement Date _Slofsr

Name of iInstaller egﬁ%f/-/{gz%(a e Telephone 4o 79 -¢&/T~
=

License Number _ 2/22- _
Certified Well Pump Instailer _ % ¥ell Driller ———__ Registered Plumber _q_‘f::/
Name of Property Owner L/ =/ X , Telephone {//0*7,2{‘7703

Subdivision £4 7ACE. lsnt7 Let_ ¢ _ Well Tag + HO- 94 - 1783
Site address inely PHlsty /37% s W;ﬁ

- - - - - — - - - - - — - - - - - - - - - - - - - -
. ¢

Pump Motor Pitless Adapter .. . :
1. Type 1. Horsepower _J/#~ 1. Make @2~ g}_z_
z. Deep well jet _ _ 2. RPM Zys7 2. Model ¢ /00 . ;
b. Shallow well jet 3. Voltage 3. Depth *;" O
¢. Submersible _ 4 a. 110 :
2. Make Ll € LApTL pAa- b. 220 __ &
3. Mode! ¢ WAL} .
4. Capacivy 7 GPM /7
3. Pump exceeds well capacity Yes No
8. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are ussd tc protect the pump and electrical wiring from
vibratlens? = Torque arrestors Cable guards L+~ Other
ov;v;fa/e's,_gue/
Tank WX~ 22 Piping wWell data —
1. Capacity ‘L{M 1. Type W’ 1. Depth /g.f ft.
2. Pressure reljef 2., Slze '//‘ 2. Yield GPM
valve? 7{/5 3. NSF and/or BOCA 3. Static water
' Code approved 2 level fe.
4. Depth of supply 4. Will water supply

line g2 be disinfected by
’ {nstaller?

I understand that it is my responsibility to notify the Howard County Health
Department when the instaliation is ready for inspection (otherwise this permit
is null and void).

All information glven above i{s true to the best of my knowledg
NO“’ C&\\ed 'n Signature of Applicant:% ‘4@ —
_2n5Pec\'\oq -SRY Dat
So Aot ?nsrwkd 3’/'01?61’ . Pate:

Note: A sticker indicating approval./status of the installation will be placed
on the well casing at the time of the iggpection.

_ . W
HD-218 K FCop issued wi thout gofm in f—f\{ -5 r\5

¢ AT A s A N

VRSN




PERMIT NUMBER

mspscnous' LICENSES AND PERMITS
130 COURT HOUSE DEIVE - -

HOWARD COUNTY
PERMIT APPLICATION

Property Owner's Name' M,) v Z .

_Address // [ “// //.)n \&../ /'w 1 1{)./

-1/1 (’

SDP/WP/Petltlon #

Subdlvrswn 6& (f(?k H ‘“*T T[

CltY : Stata/} 2 le Code .- /"' 7' ~.'"

Home Phone?’L/ ’%,Q /9 ?ork Phone A
o

Applicant’ s Nafe & Malllné Addr S, {if other than stated hereon)

.Sulte/Apt #

' Census Tract IRt

: -Sectlon 3 & Area / ' Lot , :3-2 / D
e :, . B ’N'v . . . o : SN
B .Tax Map YA Parcel } Grid 4
S :Zonlng P OLMap Coordmates Lof size Phone Fax C
_Exnstmg Use ’b{lr)a /"' [T "’Il/ v Contractor Company //)/C, ///‘ /Q() f} (, ; sa,'c :
B e o il OGS o 17,
e "Estnmated Co tmctlon Cost. 3 NG N 2 ontact Ferson A

Addressy“/s)/ U“/f?lé‘ H /

L Descrlptlon of Work

/‘-/ X )') L,f) 1}<"“;r’”

7f‘ /fame lml l‘/l .sfe/,/g

city _ (5. / f'

State ”’Jle Code

License No. I X/ o
Ph°"°‘//‘9~:) Yoy Y 7

Fax

~al)

._',.,,',: /'?’? C . [

‘Occupar\t or anant

Engmeer or Archnect Company

',\Co'rmtact Nam_e B Contact:Person ' ' o
] S : /
' _Address ' : Address z \ i
E -'Ctty State _ Zip Code’ City State Zip Code

] » . 'Phone

. Fax ™

Phone -

Fax

" BUILDING DESCRIPTION - COMMERCIAL " BUILDING DESCRIPTION - RESIDENTIAL
L | Water Supply: SFDwelling O SF Townhouse O- Water Supply:

e | public 0 Depth i Width . | _Public .
No. of stories:... SR __ Private Jstfloor: L . Private
o SewageDrsposal 2nd floor: - wage Disposal:
e e a2 o Publie - Ba RS Public = -
‘Gross area, 5q. ft. per floor;” .=~ - Private = . - : % __Private

e : o Finished Basement O UnﬁnmhedBaﬂanan C] " )

‘Electric Yes O No"cl"'"

Crawl space O ° SlabonGradeD -

Electtic Yes@No O

- |'Use group: . Ges . YesO-No DO  No.of Bedrooms Gas  YesO-foO
B ' Mum-famny dwellings: . T
L L Heahng System: No. of efficiency units: Heating System: - . -
SR Constructlontype Electric. O Oil . DO No. of 1 BRunits:_ " Electric O - Oil
7] - Reinforced Concrete .| NaturalGas O =~ No. of 2 BR units: Natural Gas
' —____ Structural Steel . .'PropaneGas a No. of 3 BR units: Propane Gas O
L Spnnkler system NfA l:l gt:n:i:zsm Sprinkler system: N/A O
~_ Full ; NFPA #13D
Pamal . i NFPA #13R
Othchupprmon - . - . Other:
#ofHeads coe 'StateCerﬁﬁedModular'__' - ‘
' __- __Manufactured Home - -

’ anmmvmnmmmnwuom (1) THAT HE/SHE 19 AUTHORIZED TO MAKE THIS APPLICATION; (zmurmwownonmmmcr(S)nurm/mmcomvmmmumovﬂowmcown
, (4) TRAT HR/SHE WILL wouwmmwmmnmﬂmmwvmmmmnm(ﬂmrmmmmcownomauammrrmmomo

Ammmom. /
sl . L W - / 1S
Applicait’s Sign'amrg;é/ ERRE I VA : Prthame / / :
“Tifle/Company ,:. T (/ T B - Date / 777 L
R L Sl Chedrspaysbleto DIRECTOR OF FINANCE OF HOWARD COUNTY.

-“J; hd PLEASEWRI’I'ENEATLYANDLEGIBLY .
’ - FOR OFHCE USE ONLY - 2
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