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IR VAR SEWAGE DISPOSAL SYSTEM - sret0-c
‘. DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
| DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT o DATEéﬁ@,@
BUREAUOF EWNV'RONMENTA: 1%5-;'{;-2640 DATE SYSTEM APPROVED _3/R5/99
INDEXED \.  INSPECTOR 8L
Global Equipment __ISPERMITTEDTOINSTALL__ X _ ALTER
ADDRESS ___P.0. Box 3595 Frederick, MD 21705 PHONE___ (301) 261-4885
susDIvVISion _Spring Hollow Lot 3 ___RoaD 17109 Spring Hollow Court
PROPERTY OWNER | 4—tambert & MaTgorie—€issel Bi Burk HOLDER
 DDRESS
SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS __ 4
180 SOUARE FEZT PER'BEDROCM

LINEAR FEET OF TRENCH REQUIRED __240

TRENCHES - Trench to be 3 feet wide. Inlet 3.0 feet below original grade. Bottom maximum
depth 5.0 feet below original grade. Effective area begins at 3.0 feet below
original grade. .0 feet of stone below distribution pipe.

LOCATION — Place the distribution box 200 feet down the left lot 1ine and 15 feet off this
same lot line as seen from Spring Hollow Court. Run first two trenches along
contour towards the rear of the lot; run all other trenches along contour in both
directions.

NOTES — No trench to exceed 100 feet in 1ength Provide 6" - 8" diameter cleanout and cap
to grade or above on septic tank. '

PLANS APROVED BY Donna K. Soe OK ’j%laooo SRK » DATE 12-15-99

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTS: CLEANOUT REQUIRED EVERY 70 FEST OF SSWER LINE AND/OR AT 90° SWEESPS IN LINES FROM HOUSE TO DRAIN FIELDS, S0° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM \BU[@D(N@BERMHEISJGNED

AUTHORIZZD) AND RETURNED

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ZS) /0] 32002 BO 0138 744 peECK
NOTZ: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTEZ: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS '

_ NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6§ INCHES IN DIAMETER CAST IRON. CONCRETE OR TERAA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTz: DlSTRlBUTION BOXZS MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

STOTALT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTICTANKLEVEL /500 | Deanm CLEANOUTS _4” Hou se b 'f':'Tan‘..
DISTRIBUTION BOX LEVEL Levelkrs-and Baf€lk —ok
DRAIN FIELD/TITLE DEPTH_ 5,0 FT. TRENCH WIDTH_3.0 FT. INLET DEPTH _3.0 FT.
EFFECTIVE GRAVEL DEPTH _2.0 FT. . TOTALLENGTH_X4 O FT.
NUMBER OF TRENCHES __4/ GFERBefra/BOTTOMAREA _Z20 _ SQ.FT.
DRYWALL INSIDE DIAMETER __~~____FT. EFFECTIVE DEPTH BELOW INLET —____FT.

ABSORBENTAREA _~~___ sa.FT.
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LT REM-‘ARK‘S:’" A:;". AW

"

< ‘%;}; connection for well Ok Pupmp pat installed jet. Pitless——-
adanter 4’ be . g "r"ét,_cle, Grout-esnd C/as’o'n% /Bf’a&;g?m&_@.* '

~ DATE SYSTEM APPROVED .7/;45;[00 nspecton 3 /ga_»@l' : - .
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. APPLICATION

- A
s PERCOLATION TESTING
[
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
PO BOX 476 ELLICOTT CITY MARYLAND 21043
TELEPHONE 461-9933 - OATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPQSAL SYSTEM.

—— Canbert Clsssd [/, hambeel * M tpor bl Crsse/

3425 Hipsley Mill Road, Woodbine, MD 21797 n@n: (410) 442-5671

ADORESS

: - Developer, Land Marketing Consultants, Inc., Timothy W. Feaga
PROSPECTIVE BUYER : ;

3243 Bethany Lane, Ellicott City, MD 21042 (410) 313-8808
ADORESS —— PHONE :

PROPERTY LOCATION:

issel Propert
SUBDIVISION C S p Y LOT NO ‘

Intersection of Hardy & St. Michael's Road

ROAD AND DESERIPTION

/7//? 5 2L, ) Coued” ) " 4T PERMIE SNl
394, 4, 341, 144 ™) RETABNEQ £2 55
TAX MAP-——-PARCELI . 2/ g/‘y/g/s/f—:?

SIZE OF.LOT 1 Acre : TYPE BLOG \5FD - }/&)’A/

ISINGLE FAMILY OWELLING OR COMMERCIAL}

THE SYST;M INSTALLED UNDER THIS AP?LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNQER A)Y CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M O.SHA REQUIREMENTS IN TESTING THIS LOT. /M& WW Q

(SIGNATURE OF APPLICANT)

APPROVED 8Y : __ FOR DATE

REJECTED BY - FOR OATE - ' T T e Y
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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- APPLICATION

. : A
P PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH , DISTRICT
PO BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE 461.9933 ‘DATE

TO:  THE COUNTY KEALTW OFFICER
ELLICOTY CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST iN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Lambert Cissel

soonss 3425 Hipsley Mill Road, Woodbine, MD 21797 . (410) 442-5671

Developer, Land Marketing Consultants, Inc., Timothy W. Feaga
" PROSPECTIVE BUYER

3243 Bethany Lane, Ellicott City, MD 21042 (410) 313-8808
ADORESS i PHONE
PROPERTY LOCATION:
i P
SUBOVISION Cissel Property Lo no 2

Intersection of Hardy & St. Michael's Road
ROAQ ANO DESCRIPTION

7 394, 4, 341, 144

TAX MAP PARCEL s

1 Acre
SIZE OF LOTY TYPE BLDG

ISINGLE FAMILY OWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC‘F'A‘CILITIES BECO“E AVAILABLE. .I FULLY UNDERSTAND THE

.FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER A CIRCUMSTANCES. 1 ALSO AGREE TO COMPLY

WITH ALL MO.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ,/A/ iz WW 5‘] iR

(SIGNATURE OF APPLICANT)

APPROVED BY ___ FOR

DATE
REJECTED OY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

91Z-dH

- THIS IS NOT A PERMIT
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AT Building Address | “Q"‘l

R Xﬂeath
T Fire Protection

powiLiviv)

/

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE

ELLICOTT CITY, MD 21043

PERMITS (410)313-2455 INSPECTIONS (410)313-1810

AUTOMATED INFORMATION {410) 313-3800 PERMIT A

SPANG. Hou cws Goonr
MDD 21147

SDP/WP/Petition #. __ -

I o0 Grae

Suite/Apt. #: ind
Census Tract (o (Y f# Subdivision__“Spgmife blotaoas

Section - Area Lot 3

Tax Map Z Parcel

1y Gid Y

3 5
Zoning {?\(_' ¥ eN‘ap Coordinates £ ( /  Lotsize

HOWARD COUNTY

PERMIT NUMBER 7

PPLICATION
Property Owner’s Name M&M “

Address [0f2s Luncnn /«&:\s

City Z].m VIR s State MJf)  Zip Code 29144

Home Phone ~\:74,1-3TWy  Work Phone —
Applicant’s Name & Mailing Address, (if other than stated hereon):

St Aol

Phone Fax

[Cpyidenm, ? F H“"i‘ - !
Proposed Use @44 12¢ ~MAL )n Ay (/“‘A*S‘*
Estimated Construction Cost  $ \0,0!‘.-.) K

Existing Use

. ol
Description of Work /D0 FBAINSH A ALTMe T (',mL‘

MEois fooM Y FAMLN Zoom

Contractor Company baittiA DeuoeWU A 30l I

Contact Person TILL  falving

Address ‘O?)‘IIO [V 7) 1@4 (;u.f\':ﬂ
City Arssnaprs o state MD__ zip Code 20701

License No. _ | 22439
Phone > 51, 27 s 25\X)

Fax 201-761-2730

Occupant or Tenant

Contact Name

RN

T

Engineer or Architect Company

Contact Person

' o Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL .
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling A& SF Townhouse O Water Supply:
_ ____Public _Depth Width - Pl{blic
No. of stories: o Private ? Ist floor: ez Private
' Sewage Disposal: 2nd floor: Sewage Disposal:
G f. per f — Prva Basement: %1 Fl = privte
ross area, sq. 1. per Hoor: S rivate Finished Basement J@ Unfinished Basement(] )
. . Crawl space [0  Slabon Grade (J Electric Y B No DO
b, Electric YesO No O No. of Bedrooms - G:sc " Y?sEl No O
’ Use group: - Gas YesO No O _
: Multi-family dwellings: s
oy . e Heating System:
' . : . No. of effi ts: -
2 Heating Sysem: No.of efcire s Elearts O 01l O

Electric O Oil O
Natural Gas O
Propane Gas O

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame “Sprinkicr system:  MA O ]?:o‘;f:“;’"s = NFPA #13D
___Full Roof TTNFPARIIK
o Partial I Other:
State Certified Modular ____Other Suppression ____State Certified Modular
# of Heads Manufactured Home

Natural Gas O
Propane Gas [J-

No. of 2 BR units:
No. of 3 BR units:

Other Structure: Sprinkler system:  N/A 2

ERSIGNED HFREBY CERTIFIES ANT) AGREES AS FOLLOWS: (1) THAT HEE/SHIE 1S AUTHORIZED TO MAKE TINS APPL
WHIC! E APPLJCABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON T1IE ABOVE, REFERENCE D PR

FENTER O Qﬁ QPERTY FOR THF. PURIOSE OF ﬁlpfmu THE WORK PERMITTED AND POSTING NOTICES.
0 \\
{ .
Applicant’s S:gr?‘!ure k )

Ny FIRSTR l WM LgA- \40#(‘&
Title/Company

3
|

'AGENCY DATE SIGNATURE Amgg\:_A_L
d Development, DPZ L

State Highways / /

guildmg Official ’/'
Dev. Engineering, DPZ /

;/zz/o-/ %m

Is Sediment Control approval reqmred pnor to issuance?
yEsO No O

; et s o o 9

{ CONTINGENCY CONSTRUCTION START: o
ONE STOP SHOP: 0

Distribution of Copies- White: Building Official

| TAforms\PERMIT FRM. .. -

Green; LDD, DPZ

Checks payable to \DIRECTOR OF FINANCE OF-HOWA
_PLEASE WRITE NEATLY AND LEGIBLY. ¥ \ \ e
.” FOR OFFICE USE ONLY -

ICATION; (2)THAT THE INFORMATION 1S CORRECT, (3) THAT HE/SHE WIL1. COMPLY WITH ALI REGULATIONS OF HOWARD
OPERTY NOT SPE crfchQ'm suumn N TIIS APPLICATION: (5) THAT 1E/SIE GRANTS COUNTY OFFICIALS THIE RIGHT TO)

DG A) N)'C{?Ml

Print Nam \

322 ot

* Date
C QUN TY

PROPERTY: u)# g 24 h 27

DPZ SETBACK INFORMATION

Front: ___ . Filing fee i
Rear; - : Permitfee S P T
Side: ' © Excisetax  $ -
Side St.: ' Add'lper.fee § ‘ i
Al minimum setbacks met% TOTAL FEES § :

YESO No O Subtotal paid  $___

Is Entrance Permit required? " Balancedue ;

7 yssonNoQ Check e i SN
Historic. District? ' © Validation ; : /
YESO NO O ' o
|

Accepted b%“’

Lot Coverage for NewTown Zone
.. Rev..5/17/00 ..

‘SDP/Red-line approval date

Gold: SHA

Yellow: DED, DPZ Pink: Health



4 HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation l/_ Receipt #
Replacement Date

Name of Installer UKLU{/U V]//)@ //{MW”/}? 4/%/)4 Tic. . Telephone é2/'[4£2{£4€d

License Number ZZ/7 : /
Certified Well Pump Installer Well Driller Registered Plumber
Name of Property owner Wi lliam Dauglas Hovics Telephone YD 32D 7334
subdivision iy Hplioww Lot # _ 2 well Tag ¢ /70 - 94 - 7019
Site Address i7/001 Sorirg_Dllau faut wedbiry, mp 2047
Pump . . . Motor : — . Pitless Adapter
1. Type ’ 1. Horsepower 3//4 1. Make Poolut
a. Deep well jet . 2. RPM _ Y50 -+ - 2., Model # -P-JO0-Y -
b. Shallow well jet 3. Voltage 3 Depth L/Z”
c. Submersible Vs orasa110:. s LR TR
2. Make 20.-Vile b, 220 7 -
3, :Model- ¢ 3 8PYDOZHL -.. T
4. Capacity 5 GPM :
5. Pump exceeds well capacity Yes 1/ No /
. 6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrica)] wiring fron
vibrations? Torque arrestors * Cable guards Other
Tank Piping Well data
1. Capacity &Jéﬂl- 1. Type MW @/V/ﬂiﬁc 1. Depth 2729 ft.
2. Pressure relief 2. Size l” 2. Yield 5 GPM
valve? \¢5 . 3. NSF and/cr BOCA 3. Static water
Code approved 765 level 99 ft.
PLETED
4. Depth of supply 4. Will water supply
\7,5[0”'7 bY B @ line _ 42"  be disinfected by

installer? Y45

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit

1s null and void)
kno I@SM\
‘ . Taes T Signature of Applica"t . W’AM
e e IS

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

A]l :lnformation given above 1s true to the best of

HD-215



V"¢ INSOFAR AS IT Is REQUIRED BY A LENDER O TITLE INSURANCE COMPANY OR /TS AGENTS IN CONNECTION WITH THe

RATE MAP OF _HOWAR COUNTY, MARYLAND, COMMUNITY PANEL No. 240544 9007 , EFFeCTIVE
DATE: _DEC. 4, 1986 :

DETAIL
1°=30"

LOT 3
SPRING HOLLOW

© e LOTS 1 THRU 30 AND
P PN BUILDABLE PRESERVATION PARCEL ‘A’
- Qv 4TH ELECTION DISTRICT
) ’ HOWARD COUNTY, MARYLAND
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. i Fa ﬂ $o,0 SRR ot B e e
: i SCALE:1"=60’
ofce ||| DATE:1/10/00
PROFESSIONABJLAND SURVEYOR ~T0ATE DRAWN BY:
REG. v CHECKED ByCC
Fcc « (076> PROJECT No.:614.34
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d 50% of fabric height.
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L ‘.;:‘CPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT

o, .
2. PROPOSED 1500 GALLON SEPTIC T% o

A. FIRST FLOOR ELEVATION:
B. BASEMENT ELEVATION: RAAY
C. INVERT OF SEPTIC SYSTEM AT HOUSE:  ~
5 et St S e, 125580
F. PROPOSED GRADE OVER SEPTIC ?A?«?_ —0
G. INVERT AT DISTRIBUTION BOXs 125 ~

o
83 H. EXISTING GROUND OVER DISTRIBUTION BOX: X
' 4. LENGTH OF TRENCH TO B2 DETERMINED AT TIME SEPTIC PERMIT

ISSUANCE.
5. CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE BEC

" ANY CONSTRUCTION.
6 THERE 15 NO BASEMENT SERVICE TO SEPTIC SYSTEM.

0.2%'

, | ' el L
| LOT2 —é ¢ o
_ : i

wgm':’g/' 42.29"

Q,
"\ fpproved Septic System Plan
~\ Howard County Health Department
e

\

Total linear feet of trench
required 2A0 feet

lidt:h\ of trenchi{esz) S faet
Depth of trench(es) — f@-«it

Depth of stone required below

2
SLAN TO ACCOMPANASBLI S TIoN- foot
FOR BUILDING PERMIT

LOT 3
SPRING HOLLOW

LOTS 1 THRU 30 AND
BUILDABLE PRESERVATION PARCEL A’
~ " ZONED: - RC-DEO
Tax Map No. 7 Parcel Nos. 38, 144, 341, 394 And £
Fourth Election District  Howard County, Marylan
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STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

), gz;

TYPE OF GROUYRNG MATERIAL (Circle one) :

'DESCRIPTION (Use . > ). 4 FEET Fheck | CEMEN .m BENTONITE CLAY |B]C]
additional sheets if needed) “«FROM |  TO bearing NO. OF BAGS Z No OF POUNDS ? 46
- - GALLONS OF WATER __1 2 ©
. )CU» So L o 2 DEPTH OF GROUT SEAL (to nearest foot)
. : ; trom T TOP 52 fto 54 BOTIOM 58 .
gﬂo@w SL ” Lf 2 ér s (enter 0 if from surface)
. casing CASING RECORD
'3+ % types
&00{/ S‘ ﬁf-e_, és‘ ixgert } LSS"I'!'Ep !;%JH%‘
) . 90 approgriate 3
code - e .
Yl State |2 =) D
) ﬂ/ Nominal diameter . Total depth
S L/}'*e, % 0 9§ CXSIIF\']‘G top (Imain)lcasing of main casing
Howw . TYYoPE (nearest inch)! (neagst‘?:ot)
S(@J‘Qa 9{ 22{ 60 61 63 64 66 70

: @air

OTHER CASING (if used)
depth (feet)

diameter

inch from

to

QOZ—u>»0O ITO>M

SEQUENCE NO. ’ THIS REPORT MUST BE SUBMITTED AFTER
C|1 981 2 (MDE USE ONLY) STATE OF MARYLAND WELL IS COMPLETED.
T » . WELL COMPLETION REPORT COUNTY
FILL IN THIS FORM COMPLETELY
o\ P OEASE Ve e NUMBER- ﬁb 7///0 C/
Y . PERMIT NO.
g&g{ le. OBTLY' DATE WELL COMPLETED ~ Depth of Wel FROM “PERIT R N | WELL"
Lo v oq )6 95 2 Q225 = 094 " 20/9
8 . 13 * (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
| owner ). 55“5:/"1 _Lgmbert __ 4 ,
STREET OR RFD Y 72Y7; Lol CF TOWN /9/),0////) SPriNgs .
SUBDVISION____ S0/ 1Nz Ho llo SECTION . or_3 N
’ WELL LOG . GROUTING RECORD ~ Y&Sy Mo I I i
Not required for driven wells }"éﬁ%%e%%;E&E’L%%?}”ED " @l - N

HOURS PUMPED (nearest hour)

3
S .
Kgcko"

PUMPING RATE (gal. “per min. )
METHOD USED TO

MEASURE PUMPING RATE .

WATER LEVEL (distance from land surface)
e

#ﬁft.

_ﬁéi_ ft.

22 25

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

I:I:J piston
other
: [E rotary (describe

37 =55~ below)

@submersible

turbine

@ centrifugal
27 .
27

screen type
or open hole

insert
appropnate

code

below

SCREEN RECORD

ST lele

BRONZE

@

_L%-L

U

el

NUMBER OF UNSUCCESSFUL WELLS:

yes

WELL HYDROFRACTURED

D

Ga))

DEPTH (nearest fi.)

CIRCLE APPROPRIATE LETTER

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION

WELL
| 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 IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

PUMP INSTALLED
DRILLER INSTALLED PUMP

YES.
(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,RS,T.O)

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE

(to nearest gallon) 31

PUMP HORSE POWEH

PUMP COLUMN LENGTH
(nearest ft.)

35

. 43 -
CASING HEIGHT (circle appropriate box

and-enter casing height)
J+ D above g

LAND SURFACE
B below
49 )

47

(neérést)
foot)

50 51

DRILLERS L. NO.i M Spl &

DRILLERS SIGNATURE 4
(MUST -MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of dfiller or journeyman

responsible for sitework if different from_permittee)

g’

A 8 9 11 1‘5 17 21
NE:

23 24 26 30 32 36

S

Cs3

R 38 39 a1 45 47 51
E

E SLOT SIZE 1 2 3

N :

DIAMETER (NEAREST
OF SCREEN INCH)
56 60 .
from to

GRAVEL PACK ' 9
IF WELL ORILLED

WAS FLOWING WELL P

INSERT F IN BOX 68 68
——

MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.8.) wa
70 72
. - 74 75 .76

TELESCOPE LOG S
CASING INDICATOR OTHER DATA

LOCATION OF WELL ON LOT
"SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWODISTANCES :
(MEASUREMENTS TOWELL)

log

DENV-CR97

@ COUNTY
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Date,}' 704 1¢ 1005
: iR . .
, © A < » -FIELD DATA SHEET

B = HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - 9/-20(9
Location of property (road) ODr1N0G /—/0//0(/.) C-}-

g cevion OK Mﬂw//s/r/ﬁ

Subdivision S0 ring Hollpwd " Lot _B  Block " Plat T sec
Well Driller - ,Qa//)[Lmau[)@ Owner Lam ~F C/SSC/
' Depth of well 4§ ’ﬂ‘- =
Distance of measuring point (M.P.) above ground af
Static water level (S.W.L.) below M.P. SO~
I. High rate pumping -- rese}_:voir drawdown »
Time pump started £ 30 Pumping rate )2 6/rv—
Total time /5 .. to reach pumping water level £/ ft. below M.P.

-II. Recovery pump test data - observations to be récoided every 15 minutes _
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill F- (if used) (gallons per
tervals ' gallon bucket minute)

gys )8 A1 2 Sec s Sy
8.o0 g | 12 el S <o
Qi s /7 Sec [ S  Qom
530 (8 /i ( | / 5 3
2°4S & 2 y_ / S L

/O 00 / /& i Iz o / S Iy
jony W~ g Se \ S o

[ O30 Ny /% Sec ] 5 &om
10:M4S s £ B Sec \ / S 6
/[:00 HY o« 12 oo \/ g 4
/1S (€ L X S “
/1:30 ny A Sec /\ < G A
J1HS g A1 vz SeC /[ BN YZ

HD-224 §3 7 C/;Uf") Do+ o‘fe;z/ J@ﬁgé(j



EMERGENCY/TEMP NO. IF ANY

570D SEQUENCE NO.
B|1 ' [‘:{29 (MDE USE ONLY)
T2 3 6 o

- STATE OF MARYLAND
'"PERMIT-TO DRILL WELL
please print or type

STATE PERMIT NUMBER

L4

HH=94 - 9’70/‘7

‘70

fill in this form comple!ely &

| »D/a(%\@;cg/céived' (AP? '

8 MM DD YY

L C’bsgt__

OWNER INFORMATION

4/9/”098@7" | | I_V

1B 3 LOCATION OF WELL
N Hownnd

. 8 COUNTY
L S\fe"t?

21

follow/

15 Last Name . Owner First Name 34 23 SUBDIVISION 42
3Y2z /44/ Sley 411l ¥, J SECTION L__ oL 3
Swré® or RFD : 55 . 48 _~ 50
A/ooJK/wé mp. 128D | [ / Lmt Cap,,mqs |
~Town 70 State 72 Zip - 76 "52 NEAREST TOWN v v 7.
DR/LLER INFORMATION ' A . MILES FROM TOWN (enter O if in town) | I M1 J
ﬁ[/l\ /W/HWL mSp M6 | - 7677 78
Dnl)e? Nafe 76 License No. 81 - ‘Bl 4 St ":_’j Jroltead CE
1 2
(ﬂ b Mﬂ)’" € Méé Darecsa Y J DIRECTION OF WELL FROM | M |
- Firm 'Name¥ : TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
G20 /g//"w’(/ (Z“‘”dl ,/J M{' /" l . ON WHICH SIDE OF ROAD "W
Address * (CIRCLE APPROPRIATE BOX) @
M %n.z, -5 -85 , | | |
Slgnature E Date . 34 2_0 37 sOUmH .
2 WELL INFORMATION - 5 DISTANCE FROM ROAD . /4
APPROX. PUMPING RATE - : P
(GAL_ PER MIN) 8 12 ENTER FT OR Mi. 38 39.
AVERAGE DAILY QUANTITY NEEDED | . S‘OC) TAX -MAP: BLK: PARCEL .
(GAL. PER DAY) 14 20 g
L .- . .USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER-
' ﬁ\ ; o HEALTH DEPARTMENT APPROVAL
- DOMESTIC POTABLE SUPPLY & RESIDENTIAL -
IRRIGATION Howard Co yARYL2 /OG
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME. ~ COUNTY NO.
IRRIGATION o STATE
~ . _ SIGNATURE INSERT § ~—t-
22 [I] INDUSTRIAL, COMMERICIAL, DEWATERING -
o . DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL L L qug L) Ul /Z 24 ??
TEST, OBSERVATION, MONITORING NOR;‘: 4/? co SEANSATTURE ' o (EXP. DATE
[G] GEO-THERMAL “GRID. 5 009 Ao 7 g 0 08
. SHOW MAJOR FEATURES OF . 4_/ Lo qu " Zyr
APPROXIMATE DEPTH OF WELL | S }SO - FEET %?T)(H&Ahof”e WELL ——— y / q
- : 7 © SOURCES OF DRILLING WATER : '
APPROXIMATE DIAMETER OF WELL &7 ﬂ\ﬁf\:EST e . : W
| - : Y ®
METHOD OF DRILLING (circle one) 3

BORED (or Augered)

T

37 caBLE

JETTED
- AIR-PERcussion
. REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT ™

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
@ 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)

GAP

0- QY -

APPROP. PERMIT NUMBER

63 .

PERMIT No.

WRITE THE BOX NUMBER
FROM THE MAP HERE

e, g

E

" 000
000

NS EBYLT

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

Frndy nd

70 71 7273 74 7576 77 .78 79 ‘

SPECIAL CONDITIONS ’

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NECDED -

DENV-Permit 97

@ COUNTY




71217 P.02
-10-02 04:52P JBA MITSUBISHI 41078 ! ;
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ENERLAL N = -
unﬁ”mr#mmmmmwmwrm P HOUBE SLOCA TION SURVEY APPEOVAL FoRr{ -
NSOUAR. AS ST 25 REUURED DY A LENOER OR TITLE NTS N COnNNECTION WITH T
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s QR R ~rINANCING.
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DRAWING




