Jelot PERMIT » S
a SEWAGE DISPOSAL SYSTEM A 50868 |

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ~ ISSUE DATE _/[30/ 2z °°{

| 2,286 | | 410-313-2640
QPS# 33 | INDEXED APPROVAL DATE §' /1S 0/ k

Fogles Septic Clean, Inc . IS PERMITTED TO INSTALL _x__ ALTER ____
\DDRESS_580 Obrecht Road, Sykesville, MD 21784 PHONE _410-795-5670
SUBDIVISION __The Paddocks LOT NUMBER _. 2 ADDRESS _3507 Snow Chief Road
ROPERTY OWNER __ Pultre Home Corporation PROPERTY OWNER'S ADDRESS_1505 S.Fdgewnnd St., #K
- Baltimore, MD 21227
SEPTIC TANK CAPACITI'Y ,1250 GALLONS WATERTIGHT SEPTIC TANK REQUIRED #
2UMP CHAMBER CAPACITY __N/A GALLONS

NUMBER OF BEDROOMS 4
SQUARE FEET PER BEDROOM __ 180
_INEAR FEET OF TRENCH REQUIRED ___ 240

"RENCHES: Trenchestobe 3 feetwide. Inlet 4.5 feet below original grade. Bottom maximum depth
6.5 feet below original grade. 2 feet of stone below distribution box.
.OCATION: Place the distribution box 240 feet down the left lot line, and 10 feet from the
left lot line. un trenches on contour in either direction.

II/J'O/o/ oK Y- 60' Trenches

oG PLRIVAT STENGES

AND REBURNER _3/22/200)
Rdecks and ﬂazebo
Booi3z085

PLANS APPROVED Mark Rifkin. R.S. _ DATE 12/26/2000
PERMIT VOID AFTER 2 YEARS ‘

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPEC’Ii ION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

V-bobbklS

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEP‘Hq
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT |

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM :
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
' CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM




TRENCH DATA
TRENCH WIDTH 3/

/

TRENCH INLET DEPTH Z p 2
/
TRENCH BOTTOM DEPTH 45 _
V4
DEPTH OF STONE 2

NUMBER OF TRENCHES_ ¥ ¥ 60
TOTAL TRENCH LENGTH 2% LE

ABSORBENT AREA »2 %&
Dls%h Bﬁox' LEVEL ¢

BAFFLE IN DISTRIBUTION BOX '5/ A

SEPTIC TANK DATA
SEPTIC TANK _J2 5P 75.GALLONS

MANHOLE RISER l/
6 INCH INSPECTION PORT l/

PUMP CHAMBER DATA
PUMP CHAMBER /\/,dr

GALLONS
MANHOLE RISER ___\ -~
ALARM pd

£
PUMP PERFORMANCE 'ISEST

PRE-CONSTRUCTION INSPECTION: -i[ 707 YNSCHED MVOUTW&/’ Ok TO START (R

INSPECTION COMMENTS: 3]5]0!- NO /N5P . (RoaDS TERRIBLED /NSP. CANCELLED BY

INS'PECWR‘{@ S7¢$ 7k, mutoﬁ;.e At é;, aﬂéu_z_,é s chis BA ECopen -
__ Neeks Hose Grneotm, Wz/(/o/

shslo(- House Conm. mape PERt@\HLD;R (w

INSPECTOR

0‘21 ‘(‘.im"d | i DATES?STEMAPPROVED 5.’ '5}N




PERCOLATION TESTING : N7 774
P
HOWARD COUNTY HEALTH DEPARTMENT D|STR|CT
BUREAU OF ENVIRONMENTAL HEALTH ] ;
3525-H ELLICOTT MILLS DRIVEELLICOTT CITY, MARYLAND 21043 . : DATE 5 / 9 / 9
TELEPHONE: 313-2840 : 7 7

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER —

ADDRESS / PHONE

=

AGENT OR PROSPECTIVE BUYER IWINVEHES TER  HOMES INc. <46 mb KEITH Ku81s74

aooress__ & 305 IVY (ArE Sume oo PHONE /30/‘2 G459~ 120
GREEﬂgfLT AMD.  Zo 770

PROPERTY LOCATION: :
swmomson___MOBBERLY  PROPERTY jorie. A 2
ROAD AND DESCRIPTION R u/?/\/ 7 _WwooDs LRD

Taxmar___ & & parceLs _JH! 21 234',} 53¢

SIZE OF LOT [AC. CLUSTER TYPE BLOG. 5.5 D, _
_ _ ] (SINGLE FAMILY OWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO
-

COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT. S 21 > CA
(SIGNATUHE GF APPLICANT)
" APPROVEDBY : - | FOR -- . DATE
DISAPPROVED BY FOR . DATE
HOLD PE@ING FURTHER TESTS
REASONS FOR ;Rgusc-no.n OR HOLDING
PERCOLATION TEST PLAT/PREUMINARY PLAT -TITLEOR 1.D. # - ‘ : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEOR!.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY #

SOIL PROFILE ? . " SO PROFILE
) s 0 4544
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", TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _ TRENCH WIDTH
* INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




PPLICATION

PERCOLATION TESTING . A
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH 7 / - /
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 A oATE 2/ 49 /9%
TELEPHONE: 313-2640 4 f

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER —_—

ADDRESS : '/ PHONE

AGENT OR PROSPECTVE BWER LMV EHES TER  HOMES INc. <4 mb KemH  KuBls7A4

aooress__ & 305 TVY (ArE SuITE o PHONE @017 G459~ 1120
GREENBELT MD. 2o 770

PROPERTY LOCATION:
susovision  SMOBBERLY — PROPERTY LOT NO. 2z
ROAD AND DESCRIPTION 3 u/?/\/ 7 Wwoops LERD

mxme__ 2L PARCEL# [/ 2/ 234',} 53¢

SIZE OF LOT [ AC. CLUSTER . TYPE BLDG. é— ~ D.
(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUM ANCES | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. ZC A 21 -/ 9( A
(SIGNATURE OF APPLICANT)
" APPROVED BY : ' FOR 4 . DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # i DATE

SITE DE'VELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. #

THIS IS NOT A PERMIT

HD-216 (3/32)
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Obligations Under ine roresy vonser

/}" MAINTENANCE
Agreement Executed By Developer A

» o » Q

10 ror 13 S Developer's Surety Posted With Said

© 4693 SQFTs Accept The Easements And Record -
Land Records Of Howard County.”

PUBLIC 10' DRAINAGE &
UTILITY EASEMENT

1A%

‘ 10"
/ LOT 12
61,112 SQFT.s

191.60’ — %

696.53

PUBLIC 5 DRAINAGE &
2qu5z  UTILITY EASEMENT

BLIC 10° DRAINAGE &
UTILITY, EASEMENT @
, __562°0524°W_460.06

pr——a
: N11°2p 02" W/
4024 —J,

Al

N

48,171 SQ.FEA

UBLIC 10" TREE
MAINTENANCE
EASEMENT

)T-33 OWNED AND
¢ THE PADDOCKS
ASSOCIATION, INC.

8106 ),
1"OEIP FD

HELD FOR LINE!

49,024 SQFT.x

. . AeareT23E
@ 35.38‘
s. SeAHt
‘a 66:2515°W OPEN 5F*
™ 7.44927;&?"[

ETAo™  OpEN SPACE LOT
MAINTANED BY
HOMEOWNER'S AS

FOREST CONSERVATIC
EASEMENT AREA 2
(AFFORESTATION)
AREA = 0114 AC

00 Ac.  PUBLIC ROADWAY. AREA = 0.457 ACs
;76 Acs VEHICULAR INGRESS &

22 Acx EGRESS [5 RESTRICTED

46 30.6% '
46 Acs ; @ we
30 Act  LAND DEDICATED TO HOWARD COUNTY, @ A 1"OEIP FD
00 Ac. MARYLAND FOR THE PURPOSE OF A >, @ (HELD

FOR LINE) c
@ 1501
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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 NUMBER
PDOOIA DS

HOWARD COUNTY
PERMIT APPLICATION

Building Address _3507 Snow Chief Rd. Property Owner's Name Pulte Home Corp.
Glenelg, MD 21738 Address 1505 S. Edgewood St. Ste# K
Sulte/Apt#: __ N/A SDP/WP/Petition #: GP-01-42 city Baltimore state Md_ Zip Code 21227
Census Tract Subdivision The Paddocks Home Phone Work Phone 410-644-5603
Section Area Lot 2 Appl'ica.nt's Nam(? & Maifing Address, (if other than stated hereon):
Building Permit Services, Inc. - Pat Orla
Tax Map 22 Parcel 234 Grid | 7806 Deboy Ave., Balto., MD 21222
Zoning RR-DEC pMap Coordinates 9B7 Lot size Phone 410-477-9666 Fax 410-477-8437 _
Existing Use Vacnat Lot Contractor Company Owner
Proposed Use SFD Contact Person Dianna Wenzlaff
Estimated Construction Cost $ 150,000.00 Address
Description of Work _Const.SFD-"Chatsworth"w/Morn.Rm.
. City State Zip Code
2sty,full bsmt,10R,2FB, | HB,3car garage,FP(4Br)opt Fin.L.L.
ticense No.
w/bath
Phone Fax
Occupant or Tenant _Pulte Home Corp. Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics ' Utilities ildi risti Utilities
Height: Water Supply: SF Dwelling & SF Townhouse O Water Supply:
Public Qggm Width Public
No. of stories: Private Ist floor: 62 72! X Private
Sewage Disposal: 2nd floor:  41' 58' Sewage Disposal:
Public . 62 58’ Public
Gross area, sq. ft. per floor: Private A Private
Finished B &1 Unfinished B: a
Electric YesO No O %’Z‘"Io:’}’;::m?ms ﬂ‘b on Grade ] Electric Yesl¥ No O
Use group: Gas YesO No O : Gas Yesd No O
Multi-family dwellings: .
Heating System: No. of efficiency units: Heating System:
Construction type: Electric O Oit O No. of t BR units: Electric oil O
Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas O
Structural Steel Propane Gas O No.of 3 BR units: Propane Gas O
Masonry .
Wood Frame Sprinkler system:  N/A O ??“" Struchre: Sprinkler system:  N/A [
Full Footings: . 8X 24 NFPA # 13D
Partial Reof: Hip/ASp NFPA#13R
State Certified Modular Other Suppression ____ Other:
___#of Heads _____State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: () THAT HE/SHE IS AUTHORIZED) TO MAKE THIS APPLICATION; (7) THAT THE INFORMATION 13 CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
'WHICH ARE APPLICABLE HERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SFECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HI/SHE GRANTB COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

Y FOR THE THE WORK PERMITTED AND POSTING NOTICES.
Building Permit Services, Inc. - Pat Orla
Applicant’s Signature Print Name
Agent 12/6/00
Title/Company Date :
Checks o able to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. lZLEASE WRITE NEATLY AND LEGIBLY. **
. FOR OFFICE USE ONLY -
AGENCY DATE SIGNATURE APPROVAL,  DPZ SETBACK INFORMATION PROPERTYID#: _________
and lo Front, - Filling fee $25.00

State Highwavs Rear: Permit fee $ /27

Building Official Side: Excise tax $.33062.00
wm&zz,m%ﬂg:&__ SideSt.________ Subtotal paid ~ $25.00
Hesith - All minimum setbacks met? Add'l permit fee  §

Fire Protection [ : / YESO No O TOTAL FEES  §

Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due S.

YESOO No O YESO No [ Check 4157123
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: [ YEST] No O
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-line, approval date Accepted by

Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink. Health Gold SHA
a\permit.frm Rev. 10/15/98




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Non:mhn:mrb'mdbhmrnqnauugnlmecdonpdwmsmuﬁedqd‘theund

inspection. No work is to be covered until approved by the Health Department, All installstions mmst comply

with the National Standard Plumbing Code (NSPC, as smended locally) and COMAR 26,04.04 (MD Weil
U bomuiete 1000 18 Feaured prig D UM i 4 e

Yactusl lnstallation. Appreutices must be under the direct
supervision of a licensed Journeymaa or mastér plumber, pump insialler or well driller. Licenses may be

ope . elephone # (10 —
Subdivision: __PALDDCK S i . Lot# S WellTag#:HO-HYE -
Site Address:  aND']  SAOWW CHNIEE Kf)
(HENEIH MDD — Jf7=%

Electri
w ﬁ% Two piecs watertight cap:
Model ¥ Model#: Screened, vented well cap;
Pump Cam-'zél:___ GPM Depth:_ 757 (36" min)  Cop sccured to casing:
well Yield:_| &_GeM NSF : Conduit min 18" B.G-

8ppro
Depth of well encountered at time of pump installation: (feet)  Conduit sacured to well cap:
If pump capasity exceeds well yield, a low water cut off switch is required by NEPC 1990 Section 17.8.4
Torque arrestars or Cable guards are required ~ Must corcle ane
Safety repe, if used, attached to inside of well cui-gwithqebolt_ﬁ

Type: PVC sleeved to undisturbed soil at wall penetration:
PSL: _ ¥ (160 pei min) Approximate length of sleeve: 5’

Depth of sapply ling: ___(36” min) Sleeve caulked and sealed properly: 'z

The water supply line Is required to be at least ten feet from the septic tank, pump chamber, scwage piping,
distribution box, drainfields, and sewape rescrve arca.  If this ganpot be accomplished, contact thiy office for
approval prier to installation,

i hént Liag Ll o U pmpieted VY INstal Rl
Date Iasp. Requested: __3 [ |© Date Tngp. Approved: __5/1]0' @)S
Inspection Data: Pitless adipter and water supply line at least 36" grade T e§
Two piccs cap installed and artached to casing securely

Elec. conduit extends at leagt 18" below grade/attached to cap properly _ L~

Sefety rope installed inside of well casing -

Carrect wall tag atached properly and casing 8™ above finiched grade v

Water supply line sleeved adequately at house connection NST OBSERVED
Adsquate grout observed below pitless adapter 7

20l Xvd ZC:T0 ToDz/B0/%0




SEQUENCE NO.
(MDE USE ONLY)

07667

)
'.nd
.
1]

STATE OF MARYLAND
WELL COMPLEHON-REPORT

WELL IS COMPLETED.

THIS REPORT MUST BE SUBMITTED AFTER-.

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

75 | 140

1Yl

25
2k

25

e
75

9_77 L7b |
276 | 26D

- FILL IN THIS FORM COMPLETELY ﬁgﬂgg {3
v ‘ PLEASE
- ST/CO USE ONLY | DATE WELL COMPLETED Depth of Well (_/ FROM “PEFICIT N WELL"
DATE Received ol Cw al
G Y3 77 oo z 300 = y Ho - 99 - ég
5 K 5 P wemETRoT | M7/0° S E mnEmEEw
OWNER 4088640 CAETCAET )
STREET OR RFD e FEFFEnkorn P ™™™  TowN__ECe€(& ' ,
SUBDIVISION____/1eb 8y PRofenTyY SECTION LOT _& .
WELL LOG GHOUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST

62

HOURS PUMPED (nearest hour)

%%E (nearest lnch)l (nearest f?ot)
86

TYPE OR W MATERIAL (Circle one)
DEScrPTION Ve FEET T Tk, | CEMENT BENTONITE CLAY 7
itional sl S IT N I OM 1 45 B
ik bearing § \o. oF BadS_"Z5 no. o?smos PUMPING RATE (gal. per min.) "/—°15
6 /DS GALLONS OF WATER____ /. METHOD USED TO S sel
Growe Shelc DEPTH OF GROUT SEAL (to neares:.; 1y MEASURE PUMPING RATE pAZL
fom s 2 ST —GoTroM 55 = | WATER LEVEL {distance from land surface)
(enter 0 if from surface) ’ 5§
casmg CASING RECORD ’BEFORE PUMPING s ft.
T
C91‘u>.‘ l(\g ll/S appropnate ‘ "‘"" WHEN PUMPING 2 / — %5 f
code
: be|ow ;I I;I_Fl'l TYPE OF PUMP USED (for test) .
: ir- ist turbine
M IN Nominal diameter Total depth alr Igl piston Hroin
CASING top (main) casing  of main casing other

(describe

@ centrifugal @ rotary m i
27 77 37 below)
jet

|I| j @uhmersible
27

NUMBER OF UNSUéCESSFUL WELLS: -

yes

Y N

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

WELL HYDROFRACTURED

I 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

E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
o]
A ' It 't ’ | DRILLER INSTALLED PUMP YES
] (CIRCLE) (YES or NO)
8 L 4 L ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type %?_._ TYPE OF PUMP INSTALLED _
or open hole PLACE (A,C,J,P,R,S,T,0) 29
o BI IN BOX 25,
s H:k OPEN
appropna(e ’ - CAPACITY:
code GALLONS PER MINUTE
below En “ (to nearest gallon) 31 35
UOTHEHR .
PUMP HORSE POWER —_
¥ 37 41

DEPTH (nearest ft.)

PUMP COLUMN LENGTH
* (nearest ft.)

43 47

%,Q'Q 9%y 360

DRILLERS LIC. NO.1

' 50007

(MUST MATCH SIGNATURE ON APPBICATION)

E BING HEIGHT  (circle appropriate box
A LA 7 and enter casing height)
c, ‘ above
H o % B = 2 LAND SURFACE ‘
S P (nearest)
cq ! [=] betow DR
R 33 39 4 45 47 51 48 50 51
E 1 ‘3
E SLOT SIZE 1 2 s o3 LOCATION OF WELL ON LOT
N i SHOW PERMANENT STRUCTURES

DIAMETER B (NEAREST AND INDICATE NOT LESS THAN -

-OF SCREEN _ . INCH) - TWO DISTANCES
56 60
(MEASUREMENTS TOWELL)
from to )
GRAVEL PACK L i L }
IF WELL DRILLED -
WAS FLOWING WELL -
| weERTENBOXSS - 68

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

LICCNO. __D___ T (E.R.O.S.) W Q
: 70 72. ,
SITE SUPERVISOR (sign. of driller or journeyman " Loa 74 75 78 1 N : X
responsible for sitework if different from permittee) I;i'gf,?ng " INDICATOR OTHER DATA N Q 5 wr \)f\, , - _5
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Page ¢ Review
Date *
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - ?‘/‘ 26 & :
Location of property (road) PFEFFéAXon~y XD
Subdivision (AL (bl [nolPenl’ Lot “2- Block Plat Sec.
Well Driller _Com PTin/ Fo&(£ Owner L10BREALY
t
Depth of well G0 {
Distance of measuring point (M.P.) above groun; Z
Static water level (S.W.L.) below M.P.
I. High rate pumping —-- reservoir drawdown
Time pump started /04 00 Pumping rate ~/ L
Total time +5 to reach pumping water level ft. below M.P.
II. vRecovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals ~gallon bucket minute)
J0:00 55 2SS /2
10uS 2ol 25 /2
10730 )01 25 /2
2 -4S )Y 25 /2
1/:60 119 25 /2
UYS Jez 25 /2
)30 Lol 25 /2
(95 [30 Z5 /2
[2:00 /34 25 /Z
1235 /37 25 [ Z
230 139 zs 2
295 /4/ zZ5 A
/00 /99 z5 l&
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Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9Y -266&

Location of property (road) PFEFFeakona AD.
Subdivision Fablhealy lAg €A 1Y Lot 2- Block Plat Sec.
Well Driller Compryn JFadLE owner S20808€L Y
Depth of well |
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
I. High rate pumping -- reservolr drawdown
Time pump started ‘ Pumping rate
Total time to reach pumping water level ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

3!!7 Oo- Delle, |1
Missed | \ield Test

HD-224




| ﬂ 7 ' E'MERGIVEMCY/TEM;vNO. IF ANY
SEQUENCE NO. STATE PERMIT NUMBER
a7 13831 | Jracay STATE OF MARYLAND
T2 s 5 PERMIT TO DRILL WELL Mo — 99 - L6CF

please print or type

70

fill in this form completely 79

Date Received (APA)
OWNER INFORMATION

8 wMm DD

DL OAECL S e ,yz,\/

Yy

15 Last Name Owner <~ First Name 34
Lﬁ?"é‘ s s |
Street or RFD 55
|Jd s NS D D 2, 796/
Town 70 State 72 Zip

DRILLER INFORMATION

I%A,e'n/zzﬂ,«é‘?‘z’/ MJD aa§ |

Drifler's Name License No.
L

Y, M/
Firm

I FD o alecA o T eF S LE]

S PEAL

me

B|3

LOCATION OF WELL

| Aé/JM/Ga |
8 COUNTY 21

I R B EACARE /gp >

23 SUBDIVISION

LOT

SECTION L |
44 46 48

50

42

é /&Mf/ <
52 “NEAREST TOWN

=~ M

i 76 77 78

MILES FROM TOWN (enter O if in town) |
73

7

WELL INFORMATION
APPROX. PUMPING RATE

B2
1 2

B14]
1

DIHECTION OF WELL FROM
TOWN (CIRGL

1 NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 2 @ 37
DISTANCE FROM ROAD

30
NORTH

&

LT

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

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

IE 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

54

53
: PERMIT No Ho -9 Ze6¥

'70 71 72 73 74 75 76 77 78 79

(GAL. PER MIN.) 8 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED Jo & TAX MAP:.22Z _ BLK: /=7 PARCEL/#Z-234
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
.OMESTIC POTABLE SUPPLY & RESIDENTIAL { 3
RRIGATION | /-/o WANRD |
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT § ==
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING
DATE ISSUED m
[P] PUBLIC WATER SUPPLY WELL L1025 073 oo 4-4) Z, 0/ |
N NAT / EXP. DATE
TEST, OBSERVATION, MONITORING ;::)n:: oo co SE AST URE ¢
5 O o
[G] GEO-THERMAL GRID 505 1y oo 9 GAD [ o] 0o
SHOW MAJOR FEATURES OF 3 ’ ,7/00 M ssfd jraq‘}’
APPROXIMATE DEPTH OF WELL KoL 5 FEET EV?T’(H&AhofATE WELL  ——— ond Y veld
24 8
P SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL < st 1. 300 bfﬁr
2. . m‘i’@S%{ SR\
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN ,
AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
th
other : y
REPLACEMENT OR DEEPENED WELLS E —&L‘ 000
(CIRCLE APPROPRIATE BOX) S - 000
—
HIS WELL WILL NOT REPLACE AN EXISTING WELL N sz \

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

/3;

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97

@ COUNTY







el

COFLAL 1D INUT (Y 1t Ve wer e e

THE ESTABLISHMENT OR FQQL 302% OF FENCES, GARAGES, BUILDINGS OR DIHER EXISIING OR FUTURE IMRRQVEMEN.

AS A RESULT, THIS PLAT DOES NOT PROVIDE FOR xﬁhcmsﬂm. IDENTIFICATION OF PROPERTY LINE, BUT SUCH:E:
INDENNFICATION MAY NOT BE REQUIRED FOR TWE TRANSFER OF TNILE OR SECURING FINANCING OR: h.m..ﬁzx.kﬁto..
SUBJECT PROFPERTY IS SHOWN IN ZONE_C ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD kzg}zg
4IRATE MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY FANEL No.240044 0012 8 .,.,.m.»‘\mﬂﬁ
DATE: DEC. 4 1986 . %
S)THE OFFSE] TS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE T0O AN )QOCN)Q«.
PLUS OR MINUS (). L

6) NO TITLE REPORT FURNISHED, SUBJECT TO ALL EASEMENTS AND GONDITIONS OF RECOROD.

PUBLIC 10’ TREE
MAINTENANCE EASEMENT




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE HOWARD COU NTY - PERMIT NUMBER o
ELLICOTT OITY, MD 21043 '
. -
PERMITS (410)313-2455 INSPECTIONS (4101313 1810 [ ; Oj)
Aurc()MATED INFORMATION (410) 313-3800 PERMIT APPLICATION /b © O ( > 2 *)
3 i 1
é’ ing Address «.J) «.H) | lgg m, Property Owner s Name l ﬂz,! l £ s Cf
a Y \b ala@r’ Addres :3! MQ] L
Suite/Apt. VJ SDP/WP/Petition #; City X _ state YW zip Codaa—
Cansus Tract L” SHYS Subdivisiom Home Phona‘/Lb‘_ 81 ‘3753 Work Phone Lllb'\ @&3.3
Applicant’'s Name & Mailing Address, (if other than stated herson):
! Section Area Lo, (9
Tax Map@— Parcel l/“l I .T
Zoninm]fohp Coordinatas Lot size Phone
Existing Use 3% Contractor Company
Proposed Use
3| Contact Person
Estimated Construcuon Cost 825 &0 1 ) ( q
/ ’L’{Q\l l MK Address b&x 143(0 @
Description of Work \’ Iﬂd
Wil 00zalbn IR, Dd d&K eyl )i uoxsu ”.@_ state M D zip Cod(Q 0§
A A U * | Liconse No. < Stle D
S Phons 1> 534 - |45 Faxdilp 1)~ [9TD
Occupant or Tenant Engineer or Architect Company
Contact Name ) Cohtact Pekon \ P
Address ( >(ddr j /&
City ' State Zip Code \ ! \Clty State Zip Code
Phone : Fax - holt\e Fax
, n%
BUILDING DESCRIPTION - COMMERCIAL ‘\ ' BUILDING DESCRIPTION - RESIDENTIAL
Building C} - Uit | Building C} L Uit
Height: Water Supply: .| SF Dwelling 4 =2~SF Townhouse O Water Supply:
‘ - w Al
No. of stories; Privste \ 1t floor: vate .
Sewgge Disposal; , \\;‘ 2nd floor: Sewage Disposal:
Public Basement: . *ublic
Gross area, sq. ft. per floor: Private o ’ Private>
N \ Finished Basement O Unfinished Basement CK —
Electri¢, Yes 0 No O %"“"ﬁ:"f O Slabon Grade O Electric YesO No O
Use group: Gas el No O oot B Gas YesO No O
: . ' Multi-family dweltings: .
Heating System: No. of efficiencyunits: _ Heating Systemn:
Construction type: Electric O Oil \o - No. of 1 BR units: Electric O Oil O
Reinforced Concrete Natvsal Gas O No.of 2BRunits: Natural Gas O
Structural Steel Propane Dag O No. of 3 BR units: Propane Gas O
Masonry N -
Wood Frame Sprinkler system: N/A O gha Stucure: Sprinkler system: N/A O
Full Footings: NFPA #13D
—_ Partinl Roof: NFPA #13R
State Certificd Modular Other Suppression Other:
# of Heads State Certified Modular
Manufactured Home
THE UHDERSIGNED HEREBY CERTIFIES AND AGREES A3 FOLLOWS: (1) THAT 15/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2JTHAT THE 19 CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL TIONS OF H{owARD COUNTY

WIBCH ARE APPLICABLE JUSRETO; (4) THAT HE/SHE WILL PFRFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED L) \TION; {5) THAT HE/SHE GRANTS COUNTY OFHIALS, RIGHT TO ENTER ONTN

T A TORNG T enrde. teldesy, *

w (oo ¥ rent Namga | 99 Vo]

Title/Company Date
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR OFFICE USE ONLY - .
O
DATE SIGNATURE AFPROVAL  DEZ SETBACK INFORMATION M&'b;ét;? /
Front: Filing fee $
Rear: Permit fee $ 5 2)
. Side: Excise tax 3
\Sido St Subtotal pid  $
Al minimum setbacks met? Add’l permit fee  §
YESO NO O TOTAL FEES $__ <4 D
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due 3
YESO No O ) YESO NO O Check ¥ FI[‘;EU
Historic District? Validati #
CONTINGENCY CONSTRUCTION START: O YESOO NO O
ONE STOP SHOP: O * Lot Coverage for NewTown Zone .
SDP/Red-line approval date A d by (
]
Distribution of Copics- White: Building Official Green: LDD, DPZ Ycllow: DED, DPZ Pink: Health Gold: SHHA

a:\permit. frm ’ Rev. 10/13/98






