w PERMIT /rbftes

v‘i . %’ V
| ‘ oo .(cr’w SEWAGE DISPOSAL SYSTEM
s @' vy A _57610-K
M DEPARTMENT OF HEALTH ENTAL HYGIENE
- O\/\, ?D\Q-L/ DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT NDEXED ., pate 9/ 7/20 00
UREAU OF ENVIRONMENTAL HEALTH REE "
° XEEXEE  410-313-2640 UL/ DATE SYSTEM APPROVED (\!QSI@,
INSPECTOR ___ LKL
Fogle's Septic Clean, Inc IS PERMITTED TOINSTALL _ X ALTER
ADDRESS _580 Obrecht Road, Sykesville, MD 21784 PHONE _410-795=5670Q
susDIVISION ___Spring Hollow LoT 10 roaD 17112 Spring Hollow Court
PROPERTY OWNER —C&PHomess—¥me: \Jow ¥ BARBARA [EARson
ADDRESS

TOP SEAMED TANK REQUIRED .
SEPTICTANK CAPACITY 1250 GALLONS A WOLO‘*“&"’? 1250 }"( wa(htﬁwmau’é{?mm
NUMBER OF BEDROOMS __ 4

180 SQUARE FEET PER BEDROOM

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 orginal grade.
2.0 feet of stone below distribution pipe.

LOCATION — Begin trenches 165 feet from the front lot Iine and 50 feet from the right lot line
as seen when facing the lot from Spring Hollow Court. Run trenches on contour

toward the rear lot line.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8'" diameter cleanout and cap to

grade or above on septic tank.

PLANS APROVED 3Y Amy McMillen OW |aﬁ]aﬂiﬁ ShW patz_ 11/24/99

COVER NO WORK UNTIL INSPECTED AND APPROVED

NETHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT RZQUIRED EVERY 70 FEZT OF SSWER LINE AND/OR AT 90° SWESPS IN LINES FROM HOUSE TO DRAIN FISLDS, 90" ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L. TANK, DISTRIBUTION 30X TRINCHEIS) TO 8Z 100 FEET FROM WELL (UNLESS OTHE RWIS SP‘:ClFlCAL"V‘
AUTHORIZED) e e

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTZR PLACING GRAVEL IN TRENCH(ES) “ m ._* ,2 SL\

, NOTE: NG DRY WELL SHALL EXCZED 15 FOOT IN DIAMETEZR NO ABSORPTION TRENCH TO EXCEED 100 FZET IN LENGTH 0
Ol 05 - dw\c
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 PVC OR A8S
PERMIT VOID AFTZR TWO YZARS '

NOTZ: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE & INCHES IN DIAMETER CAST MOWWO' TAOR
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEZT. MANHOLE TO GRADE REQUIRED. SR G >
0 .

_ o
NOTE: DISTRIBUTION BOXZS MUST HAVE BAFFLES B 0133508 FraisH BAsemenT )

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

X



250 -

SEPTIC TANK LEVEL |2 50 Topy Segand Tinlt u CLEANOUTS vn&émm&?@ wqgéﬂwlﬁﬁ)
DISTRIBUTION BOX LEVEL " — -
DRAIN FIELD/TITLE DEPTH 99'1 ‘ F-‘T . i (TRENCH WIDTH = . FT. INLET DEPTH 3% FT.
EFFECTIVE GRAVEL DEPTH___ 2 _FT. TOTAL LENGTH /éoz//% FT, =2% -
NUMBER OF TRENCHES _3___ ?ﬁ?gmb./BOWOMAREA Plo___sa.fT. |
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ASSORBENTAREA______ SQ.FT.

REMARKS: Hose Groelis. M—(&A/%yféz Zﬁ%r @@ﬁ[ﬁw oK /’3"/7‘?%& N

~ p,/' eraM MJ«QL—(/D Eon.G w&ém@%& //" oéaf) Mm/ﬁq &/M{ 4 WMJJ,ZJW”?'("

it cal§ L -5 poley), ol . AN Wp&m déwm s et ST

_Mwaﬂ FM/(M DEn o(é‘{,/»e«o(}é% ok}% é[%?/aa Mﬁ/w?’“ £52 %
& s, 72 #3gustollibitdinl Lokt it )25/ 726 (luct st 35

ﬁ_ﬂ"_;
\\\w\oo w%@u':e, O AT A UU\Q&-&W

‘DATE SYSTEM APPROVED \\\C_o (\O’D INSPECTOR WA { Oﬁ@ AC/
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: fhe’histaller is'mponslble for requestiog an inspection prior to 9 am on the day of 1
c the d
insp_e;tiin.NN: wo:iks is tod be dc;vered uotil approved by the Health Departmant, All !utala!:dons ;lu::::p!y :
with the Natlonal Standard Plambdiag Code (NSPC, a3 amended locally) COMAR 26.04,
Construction Regulations). Submission of 2 comolete form fs requirsd ri L c Asnd O« - .

Nams (Print); . Licensed_ 2(2-2..
“A Heensed individual must perform the actusl ingtallation,” Appreatices must be under the direct
rupervision of & liceased journeyman or master plumber, pump installer or well driller. Licenses may be

Name of Property Owner:
S M

tubjected to flald  verification.
Telephone #: -7 5 —
Lot#: (O WellTag#:HO- 0 2 A

Site Address:
Submergible Pymp Data B ' Well
Make: Tep Jhefor - ' Make: Two piece watertight cap:

Mode! ¥; - _ Modeli: Screened, vented well cap
Pump Capacity GPM Depth: {424/ (36" min) Ce medwuw.'gl_u_&%
Well Yield: zﬁm NSF ap#u"v'ea: S Cogdzﬁtninlt' B.G.

Depth of well eacountered at time of purp installation: (feet) - Commwwnu%zsg_

1f pump eapacity excesds cut off switch is required by NSPC 1990 Section ¥7.8.
Tarque arrestors gf Lad ards | . ust circle one s - B :
-Safety rope, if usedr, wreseired-to iz well casing with eye bolt AZA - - - .

i ' g . I , .
Type: ‘poy @ritrtens PVC sleeved to undisturbed goil at wall penetration: V(7
PSL: 1o (160 psi min) ) Approximate length af sleeve:_ Q. /-
Depth of supply line: Y2 (36™ min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage plping,
distribution dox, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

approval prior to lnstallation. ‘

>

mpany represeatative responsible for installation date
or rt = Not .be mpletei
Date Insp. Requested: | Date Insp. Approved:

Inspection Data: Pitless adapter and water supply linc at Jeast 36" below grade
Two piece ¢2p installed and attached to casing securely
Eles. conduit extends at least 18" below grade/attached to cap properly
. Safety rope installed ingide of well casing
Correct well tag attached properly and casing 8" abave finished grade
Watee supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

11111



., obonNeRHL NJiLo
1. SEPTIC EASMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT

No.
2. PROPOSED 1500 GALLON SEPTIC TANK.
i 3. A. FIRST FLOOR ELEVATION: 732.33 7
' 8. BASEMENT. ELEVATION: 72%.%% -~

C. INVERT OF“SEPTIC SYSTEM AT HOUSE: n3.007
D. INVERT AT SEPTIC TANK:722.6 -
E. INVERT OUT AT SEPTIC TANK:122.4-
.F. PROPOSED GRADE OVER SEPTIC TANK: 726.4~
G. 'INVERT AT DISTRIBUTION BOX: TR&® ~ 12.2.2 g

H. EXISTING GROUND OVER DISTRIBUTION BOX: 125.2

4. LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT ISSUANCE.

5. CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE

BEGINNING ANY CONSTRUCTION.
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III.

standards and Spec
Construction and Material 8
X. Topsoil salvaged from th

that it meets the stay
specifications. Typlca
salvaged for a given :
representative scll pI
published by USDA-SCS
Agricultural Experimer

1X. Topsoil Specifications

$2il to be used must ¢

1. Topsoil shall be a
clasy loam, loamy sanc
recommended by an agre
by the appropriate apj
shall not be a mixture
shall contain less thi
slag, cosrse fragment:
other materials large.

2. Topsoil must be fr
bermuda qrass, quackg
ivy, thistle, or othe

3. where the subsoil

heavy clays, ground 1
¢ to 8 tons/acres (20
placement of topsoil.
over designated areas
conjunction with till
following procedures.

For sites baving dist
1. Place topsoil {if

specified in Vegetati
on this sheet.

t:/ IV. Pozx qxt.o.paving_ddn

" Date

V. Topsoil Application

1. When topsoiling, me
contro) practices such
Structures, earth dike
traps and basins.

Z. Grades ou the areas
pteviouzly established
inches higher - in eleva

3. Topsoil shall be un
layer and lightly comp
inches. Spreading sha
sodding or seeding can
soi] preparations and
surface resulting fros
be cortected in order
depressions or water

‘¢, Topsoil shall not t
is in 8 frozen or mudc
excessively wet or in
detiimental to proper

VI. Alternatives for Pen

'
Iustead of appllying the |
fertilizer, conposted 31
speciflied below.

1. Composted sludge
for sites having di.
‘tested to prescribe
disturbed areas und
requireamonts:?

a. Composted s
" from, a person
time of acquls
Department of

b. Composted s
nitzogen, 1.5
potassium and
nct meet these
constituents m
prior to use.

c. Composted 3|
ton/1000 sq ft.

4. Composted sludge
fertilizer applied ¢
the notmal liae app!

" 60' 21200 ADO FULL RORCH § MAKE GARAGE B CAR. &.D.,
b= w-11-aq add topsoil spec. Yeu. SF & LOD,YeN. Seque

—

* AT

m A W
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. APPLICATION

A

v * PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE 461.993) - OATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

L. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Lambert Cissel: CrLe = A

14

woness 3425 Hipsley Mill Road, Woodbine, MD 21797 mong _(410) 442-5671

oRbspECTIVE suveR Developer, Land Marketing Consultants, Inc., Timothy W. Feaga

; 3243 Bethany Lane, Ellicott City, MD 21042 (410) 313-8808

PROPERTY LOCATION:

: Cissel Property - |
SUBDIVISION ! LOT NO ro

' Intersection of Hardy & St. Michael's Road

ROAD AND 0ESC

e aﬂglg.zz/); A%///Zﬂ C'&&,e:f ) - m PERMIT SIGNVE
7 ‘ 394, 4, 341, 144 mmm

TAX MAP PARCEL ’ /;/Vy

SIZE OF LOT 1 Acre ' : TYPE BLOG SFEL - y ,@W«/

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIL!TIES BECOME AVAILABLE. | FULLY UNDERSTAND THE -

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNOABLE UNQER AT CIRCUMSTANCES. | ALSO AGREE TO CoMPLY

I

WITH ALL MO SHA. REQUIREMENTS IN TESTING THIS LOT. A/

(SIGNATURE OF APPLICANT)
APPROVED 8Y FOR OATE
REJECTED BY : FOR OATE
HOLO PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR NOLOING

THIS IS NOT A PERMIT

IR



CbUNTY#
SOIL PROFILE ? SOIk PROFILE
o __ (0D o 729
doxk \ obpfoﬁ‘rg'
orange) : sicilm.
rae\ ' 3Uoccnge
SiCILm NS y loroun
ﬁ\o VGt / ] < S
PIZ;”C 0 K % _ 15
5Lm / ] / -; ‘54;\\,@\ | / Shaole
MICALOLS S| o Z;,’b
250/0 < / <}9
hiel R /
Saproh 2o \9\\/ ,
N 1
WD - 205
(904 : | >50%
~3c0' | rocx
d»frl'md ‘ *“‘“‘0\;’*6"
C) ‘ o
= refuscal
| vage
- O\;ﬁfﬂ INDICATE NORTH - thi;we ADJOININGQ ROADVéleAS BASELINE. \ /4, - k.o
anay Kos - :
B YR =101 e PRE-WET . . _TEST-1"DROP |
A w/o ) ‘DATE : .AT»ESI&NO. DEPTH START - STOP " START © * 'STOP ‘TIME
Shale. 8-20-4L10D | Nisual| o 11.d ~ see ."'D'r’o.(;l.l},c_'w_a ok |
. . a0
Thoodh |- 04 % 12.08 121D | 1210 |12, (R |Bmin
olbig |30~ ' Ef 15 ST
- 02 |2%75 4| 106 05511016510 Sl
- . 45 4]
ookt ¢ £v=al w02 |repour| 1DSb| 1057105711029 |12mn
w02 Ol |Tnsuficent depth to pedretl F
- | dark 3 :
|orange . sae profle
SieM 13-1091 | 129 [Vicoad 4o 1210 -Sed cofille — ok |
3.0l orangc 3 B |
| red
6\L_n’\ ‘
_ Q°/o
| Bhale
REMARKS
g'o’pm\c.
| @Lm TYPE OF SOIL
VY\ILCL(OUS - TESTEDBY A’WN MC"M HC&’) asopresent_TimN. Feaq @
|5%0o TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _TRENCH WIDTH _
rolvicl g '

25

INLET. DEPTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

o
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. et

.. APPLICATION

. A
v 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 MEALTW OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TQ CONSTRUCT (OR RECONSTRUCTY A SEWAGE DISPOSAL SYSTEM

Lambert Cissel .

PROPERTY OWNER

ADORESS

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

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

3243 Bethany Lane, Ellicott City, MD 21042 (410) 313-8808
ADORESS PHONE -
PROPERTY LOCATION:
SUBIVISION - Cissel Property - /) ) B

Intersection of Hardy & St. Michael's Road
ROAD AND OESCRIPTION

-

TAX MaAP PARCEL »

7 394, 4, 341, 144 . T L

SIZE OF LOT 1 Acre

TYPE BLOG

ISINGLE FAMILY OWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTASLE 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 MO.SH.A. REOUIREMENTS IN TESTING THIS LOTA /A//b@ WW Q

" {SIGNATURE OF APPLICANT)

APPROVED BY FOR OATE
REJECTED BY - FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR NOLDING

THIS IS NOT A PERMIT
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COUNTY #
SOIL PROFILE sOILPROEILE
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ci] 9819 | weciecoun |  STATEOFMARYLAND — [Tusneromtuwersesummeoarren v/
d B I =1 T " WELL COMPLETION REPORT U
R - FILL IN THIS FORM COMPLETELY

. w _ " PLEASETYPE NUMBER /95 7Zﬂ/ OK
g:chéoRgi ow/v DATMEM WELL COMPL_ETED Depth oqul oM “pERERMITNO.
o T ol 25 $% 2 foS - HO 74 - 2024
8 13 . (TO NEAREST FOOT) 2_8 .29 30 3,1 32 33 34. 3 36 37
OWNER L£155¢] Lamber 7" T — , .
STREET OR RFD ™ Sprng Hollbw CfF TOWN __foplan Springs |
SUBDIVISION__S0r1Da _Hnllbew SECTION - LotT___ /D .

WELL LOG
Not required for driven wells

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

DESCRIPTION (Use :, FEET _~ |fcglea(l:le‘r
additionat sheets if needed) FROM -TO bearing
Z |5V "

GROUTING RECORD
WELL HAS BEEN GROUTED

- =
(Circle Appropriate Box) @

TYPE OF GBG & MATERIAL (Clrcle one)

cwem@ BENTONITE cLAY [B]C]

GALLONS OF WATER

NO.OF BAGS ~ /D NO./OF F;—C}UNDS Ao
/

DEPTH OF GROUT SEAL (to nearest foi9

from ft. to

48 TOP 52 BOTTOM 58

(enter 0 if from surface)

54

ft.

JGEl

1

/g/laa//v ,-ﬂ” 7

Kown Slte_ ss”

9s

so
sS

CASING RECORD

fglué S(""Le-

185

5

(nearest inch)!

A

(nearest foot)

&3

L

casing

types

insert IslTI ICIO
appropriate 3

code '

P O]

MAIN Nominal diameter Total depth

CASING top (main) casing  of main casing

60 61 63 64 66 "~ 70

oo

B[wf- 52’#*9

E OTHER CASING (if used)

é diameter depth (feet)

H inch from to

(o] L it )L )}
A

S

ll\l .

G L JL JL

'BEFORE PUMPING

EI air

- other
centrifugal IEI rotary @ (describe
27 27 > below)

jet
27

2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. )

METHOD USED TO K /4 #
MEASURE PUMPING RATE | wcf
WATER LEVEL (distance from land surface)

S7

22 25

TYPE OF PUMP USED (for test)
turbine

[::F;] piston

ft.

WHEN PUMPING

@submersible

screen type . SCREEN RECORD

or open hole

BRONZE

50 D @@

Ly

insert
appropriate

code

below

O[]

NUMBER OF UNSUCCESSFUL WELLS:  {J)

(9]
N
e

DEPTH (nearest fi.)
HO 6 /55

PUMP INSTALLED
DRILLER INSTALLED PUMP .

YES U!b ’
(CIRCLE) (YES or NO})

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

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S.T,0)

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE
(to nearest gallon})

PUMP HORSE POWER

PUMP COLUMN LENGTH -
(nearest ft.)

29

35
41

v . 43 47
ING HEIGHT (circle appropriate box

E +
WELL HYDROFRACTURED C‘\) A 8 9 11 15 21 and enter casing height)
c, o above '
CIRCLE APPROPRIATE LETTER H Y% = 30 32 . % X LAND SURFACE ‘
A WELL WAS ABANDONED AND SEALED S
A ENTHIS WELL WAS COMPLETED Ca g below ,9/ (n$ggte)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION 3 ’
e ooram sz s oo e
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN :
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION'* AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56 60 INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO.THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE. from to i N
DRILLER . NO.1 § D _) /6 GRAVEL PACK | yid et
IF WELL DRILLED e IR (.:
WAS FLOWING WELL < __ ol vk
DRILLERS SIGNATURE 7 | NSERT P BOX 68 86. —
(MUST MATCH SIGNATURE ON APPLICATION)™> — ~ ., *. "MDE USE ONLY A
' ~ JANOT TO BE FILLED IN BY DRILLER) S
-
NO, M&SD/ LT (EROS) wa N
: 70 72 &
SITE S!JPERVISOR (sign. of driller or journeyman TELE_SCOPE ) LOG_ : 74 75 76- 2 \&,‘7
responsible fo; sﬁework if different from permittee) CASING,/ - INDICATOR OTHER DATA ‘
@ COUNTY

MIENVLORQ7




%

‘EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

(MDE USE ONLY) -

" STATE OF MARYLAND °
PERMIT TO DRILL WELL

STATE PERMIT-NUMBER

HO - - 2024

. (:}’f’ . please print_qr type " it in this form completely I
' Date’ﬁ} ved (APA) - o I B]3. # "~ LOCATION OF WELL
/. ek OWNER INFORMATION | i Jstn C/ | )
8 “wu oo v 13 8 COUNTY 7 _ 2 o
L QI1SS€L _(amBent , L Spnsy  Hollow S
15  Last Name - : Owner : First Name 34 23 SUBBIVISION e . 42
L 3\)25/ /7‘//0545“\ Mire 74 | SECTION L_____J LOT | Zo
- 36 © 7 Street or RFD - 55 48 - /50
L l//oocﬂ/Z/wP MO 21540 l /o san  SpainS | |
: Town . - 70  State Zip 76 52 NEAREST TOWN ] v NI : ] 71
DRILLER /NFORMAT/ON c ’ MILES FROM TOWN (enter-0 if in town) L f M J
&ML MI;W‘"ﬁ MSD )/ | : 73 76 77 78
Dnller s Ndme . 76 . License No. - 81 B| 4 /Zl% /fOlCUL‘/ 6‘-
1 2 . :
: M[é ﬁ/’ /4C /‘61 J DIRECTION OF WELL FROM | - s -
. Firm Na ‘ TOWN'(CIRCLE BOX) T NEAR WHAT ROAD 30

Q20 me (Lml 2 My m\ )

Address
-j2-9 45/
Signature i Date
Bl 2 WELL INFORMATION . - i
APPROX. PUMPING RATE - :

1 2.
' . (GAL. PER MIN)) '8

AVERAGE DAILY QUANTITY NEEDED
(GAL PER DAY) .14

20

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

w28 %ﬁ”

DISTANCE.FROM ROAD

ENTER FT OR MI 38 39 .

TAX MAP: BLK: PARCEL ___

" USE FOR WATER (CIRCLE APPROPRIATE BOX)

. OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

GEO-THERMAL

@ T

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howard do AS?AQ/O K_;

COUNTY NAME COUNTY NO..
STATE

SIGNATURE INSERT S —
DATE ISSUED

/2277 4 U U Ll /22*7 ‘?F}
. MM DD YY CO SIGNATURE _ EXP. DATE
NORTH : EAST =~

ngu 6"/¢ooo GRID 748000

50 , 55 ~ 57 : ) 63

L /SO e

APPROXIMATE DEPTH OF WELL

24 28 -
APPROXIMATE DIAMETER OF WELL yoxa NEAREST
METHOD OF DRILLING (circle one) )
BORED (or Augereo) JETTED Jetted & DRIVEN

AIR-PERcussion
REVerse-RO‘iary

CABLE

ROTARY (Hydrauhc 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

~.

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —— o
WITH AN X

4/27]79
(oot
SOURCES OF DRILLING WATER ‘ R I
- tasell Noinsp ]
2' RCUES SO ) - —"» .
WRITE THE BOX NUMBER - '
FROM THE MAP HERE

S, g

E

000
000

N SEBHT

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

t/'_‘m(//.‘:\, Erj

 (F AVAILABLE) a1 - - - 52 N3 - .
==t T Beast | 5, m,
Not to be filled.in by driller (MDE OR COUNTY USE ONLY)~ ' - S /’2 v C“#(S
! : ‘ ' ‘ o - 2S 7‘6;9% W oR

APPROP. PERMIT NUMBER GAP . . q

0 PE UMBE o - - —&3 MlL® C

PERMIT No.t@ﬁﬁ@% ' : L \

. 70 71.72 73 74 75 76 77 78 79 .
SPECIAL CONDITIONS . ‘ ®

NOTE o APPROVING AUTHORITIES SHOULO USE SLPARATE SHEET IF NEEDEO «

DENV-Permit 97

@ counTy
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éage. : . of
. Date Ain 2§ /55F
R G & _

vevion O MR rogf‘%/%?

o . -FIELD DATA SHEET
' G HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?4/'202(0 :

Location of property (road) ODrING - /—lo/lacu C—/' o
Subdivision SR NG Hollbwd * Lot /0D Block ~Plat ~Sec.
Well Driller ,Qa/nh [Day ne Owner Lambfr# c!/:ssc:/

Depth of well /5/‘7 /}

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. a4

——

czf"’

I. . HJ.gh rate pumping -- reservoir drawdown

Time pump started J 30 Pump.mg rate /5 &P~
Total time | » ¢ £ to reach pumping water level 2( ft. below M.P.

-II. Recovery pump test data - observatlons 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 3~ (if used) (gallons per
tervals gallon bucket minute)
s S/ g </ < /ST G
S0 S| 4 Sec 1S Gpen
3 s 51 K4 w- Sec. | | / (S
3:30 5/ ud Y ly \ / /¢ v
s |5 Y \ / T’
R <) " G " \ / 1S~ y
s e 4 4 S= \ / IS &
Y. 20 S # N Sec \ 1S
SO Ny A4 ¥ Sec \ ] /5~ G
S 7 '/ Y " \_/ N
5,15 AY/ “ ('/ t \ / /S v
5”30 =1 iz v Se \/ 2R Y
SIS S7 a Y Sec A 1ST Rrws

HD-224 (5 (wo'sy 304 cpas /7\/@5
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DEPARTMENT OF INSPECTIONS, LICENSES AND PEAMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY. MD 21043

HOWARD COUNTY
T ATOMATED mrormATION 11, 315 3800 - PERMIT APPLICATION
Building Address | 1/] 2 (-',_-} i ,'-/.a/'Ig i) (".f' o
b pwy wo " 207 '

Suite/Apt. #: SDP/WP/Petition #:
Census Tract {/ Y4 subdivision Sy
Section Area Lot

/

TaxMap _/_ Parcel _ [/ Grid ?
Zoning 2 € }:/Y';:ﬂla)p Coordinates 7( K 7 Lot size

" PERMIT NUMBER
Apri3 7505
J 08 P ¢
'fu;’i/""" l/;;/f/_l.u (!
City j.,-" l". Amw ‘ s:a:e@ Zip Code ) 1/ 7/

Home Phone (fin /57 5755 Work Phone /s ¢

Applicant’'s Nae & Mailing Address, (if other than stated hereon):

Property Owner’s Name

[0

Address

Phone - Fax

Existing Use “{)C ”7 Contractor Company i-';l”;f;!.'ﬂp)&)‘,!.\ /;// . / /C~ <
Proposed Use Do i : ,’7 s ) ;

. p f58% n3l RN
Estimated Construction Cost § EDAD Contact Person > 2 ‘ Jf / Blyease)

- "‘ . - - N YA RRWAT
Description of Work /)_/(_,‘ /(- w1 28 :)/)' S Address J—j } ’(-[ ’?/L'h\)b I b//‘ffu { ‘Y -
fo /gt CitYlL{" f\l\( 3] Staté"uz Zip Code 2./ ? 7/
- Licertse No. __ ¢/ (A (.- G,

Phone  frs 24p G111 Fax

A

S fwd

Occupant or Tenant - Engineer or Architect Company

Contact Name Contact Person

Address Address
City State Zip Code City State Zip Code
Phone s Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characterislics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling P SF Townhouse O Water Supply:
____ Public Depth Width — Public
No. of stories: ___ Private It floor: _{__Private
Sewage Disposal: 2nd floor: Sewage Disposal:
. Public
— Pu.bllc Basement: . Private
Gross area, sq. ft. per floor: ___ Private Finished 8 O Unfinished 8 o >
Electric YesO No O * (;;:w;rs‘;:;,os,,, Siab on Grade O3 g'acsctnc z,e:s)% r:l% D@
Use group: Gas YesO No O ;
— Y, :ldlllli-:am’;.ly'dwelling‘r Heating System:
. Heating System: . 7t L 00 ot VBR o Electic & 0l O
Construction type: Elcctric O 0Oil O No. of 2 BR units: Natural Gas O
Reinforced Concrete Naturat Gas O No. of 3 BR units: _____ Propane Gas
Structural Stee) Propane Gas O
Masonry Othes Strerwee: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O :oo‘i" o NFPA #13D
_ Full Reol —___NFPA#13R
___ Partial _____ Other:
State Centified Modular ____ Other Suppression State Certificd Modular
# of Heads Manufactured Home

VHE UNDERSGNED IEREDY, CERTIFIES AND AGRELS AS FOLLOWS: (1) THAT UE/SHE 1S AUTIORIZITY T0 MAKE TS AITLICATION, (2)TIAT TI0: INFORMATION IS CORRECT: (3) THAT HE/SIE WILL CoLY WITH ALL RIGITATHONS (% Thow ARD
COUNTY WANKHARE ATFLICAB)S: THERETOY, (4) TWAT H1/SIIF, WILL DERFORM 30 WORK ON THEE ABOVE: RI AYRENCED PROFERTY NOT STHCIFICALLY INISCRINED IN THIS AITLICATION, (5) THAT HI/SIE GRANTS COUNTY ¢ $FICIALS THE RIGHT T
FENTER CNTO TS PROFERTEATR TIT: pUios INSPECTING THIE WORK PERMITTED AND POSTING NOTICFS } .

n ? g 3 .

B Y S : .
Y il Fé giv

. </ bl
Applicant’s Signifure g/-' / L Print Name ST
" 2 iy Ly s y . ol ) .
Kd /(G KM/-J.' Ll /,’///,« S 1 - 2L/
Title/Company / . Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUN

DLEGIBLY. ¢* -

%
ired piio
juired i
23

% -.bin.: £.Co
Distri I?‘!‘Ih\ 0




Unfinished storage

—UP—

A

. Unfinished Utility Room .

| D Baﬂ\rooni :

—

O 6

-

Rec Room .

(o &S

LIVING AREA
Ot




