Wy
%/AM - PERMIT | P 5/4255

g0 ey - SEWAGE-DISPOSAL SYSTEM A _28667
”/ - 7’ﬁ .. HOWARD COUNTY HEALTH DEPARTMENT :
‘ ' ' BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 41/5/2660

077‘/5066(9/%7D | 410‘31,3:2640.’ | APPROVAL DATE _{{ / qu

NDEXED O

Hatfields ﬁauinment = ! ‘ IS PERMITTED TO INSTALL _LALTER___
\DDRESS_13785 Burntwoods Road, Glenafg‘ MD_21737 | PHONE 301-854-6172
SUBDIVISION _Sandy Hill Estates LOT NUMBER __5 ADDRESS _2434 Woodstream Court
>ROPERTY OWNER _Inga el zenbach PROPERTY OWNER'S ADDRESS_§381 Cherry Lane
SEPTIC TANK CAPACITY ___1000 GALLONS - | - Laurel, MD
>UMP CHAMBER CAPACITY 1000 GALLONS

SQUARE FEET PER BEDROOM 180 . |
_INEAR FEET OF TRENCH REQUIRED ___ 180 - ’

\
: |
*Xxk *k%k
JUMBER OF BEDROOMS __3 . TOP SEAMED TANK AND PUMP PIT REQUIRED 4 |

‘RENCHES: Trenchestobe 3 feetwide. Inlet 4.5 feetbelow original grade. Bottom maximum depth

' 6.5 feet below original grade. 2 feet of stone below distribution box. ‘
Beginning from the intersection of the 120.00'/321.75' lot lines, place the
distribution box 255 feet down the 321.75' lot line and 10 feet off this same lot line.
Run trenches along contour towards the rear lot 11ne /ﬂzq/m; 6”,?" @?@

.OCATION:

PLANS APPROVED __Mark Rifkin

DATE _6/13/2000
PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS . . |
NOTE: TOP OF SEPT‘IC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE ‘ o
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FlELDS 90° ELBOWS
o ARE NOT ACCEPTABLE |

NOTE: ALL PARTS OF SEPTIC SYSTEMS {1.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 SPEClFICALLY AUTHORIZED
- NOTE: ALL PIPE FROM HOUSE TO SEFT!C TANK MUST BE CAST IRON OR SCHEDULE 35[40 PVC OR ABS

NOTE. MANHOLE RISERS REQUIRED ON ALL SEP’HC TANKS AND PUMP CHAMBERS
NOTE. DlSTRlBUTlON BOXES MUST HAVE BAFFLE.S

NOTE: IF PUMPED SEPTIC SYS

TEM REQUIRED 1) S C PUMP DETAIL TO D BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC -
PERMIT (2) PUMP PERF ( ) EPTIC P ETAILT BE PROVIDE| LE| RT

ORMANCE 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 lNSPECTlON OF SEPTIC SYSTEM

>
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5

NOT TO SCALE

Public. Wader - | | IRENCH DATA
ublic Water ~ .| | TRENcHwWiDTH __3.&’ '
A | TRENCH INLET DEPTH _ 4.5/

/ N
TRENCH BOTTOM DEPTH é.é"
DEPTH OF STONE _ »0.:&)

NUMBER OF TRENCHES &2

‘. . Y .
TOTAL TRENCH LENGTH _ /80
ABSORBENT AREA 520M £t

[

DISTRIBUTION BOX LEVEL K
BAFFLE IN DISTRIBUTION BOX _J ,5

SEPTIC TANK DATA

SEPTIC TANK _{ 000 TS GALLONS
MANHOLE RISER ~ Yes

6 INCH INSPECTION PORT ﬁ"gs
PUMP CHAMBER DATA -

PUMP CHAMBER -
GALLONS - 1600 TS

MANHOLE RISER __ Yes .
ALARM  OPERATIONSL
PUMP PERFORMANCE TEST v

Wa@dsfmcew\ Conrt
PRE-CONSTRUCTION INSPECTION: 4’{ 29‘@3 Mw Chec - m’\@ ‘43/
\erteh L | (ovrners oP DA %Wm I:”«Q ‘

" INSPECTION COMMENTS: e e
‘M/A/}*E’w Of’(%mzxmut y L AA OIS0 Dot
/ , .

@14/7/}@@' SYSTEM OPERATBONRL‘PQW\P 4 BUARM B

INSPECTOR, %mﬁ ® '@@wg; _

DATE SYSTEM APPROVED W/‘i/ Go
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L INVERT OVER DISTRIBUTION
exﬁ‘r{.?m to st DETERNED
/wmwvmnuzvam'”m .

o gemvice. T0 SEPTIC SYSTEH
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Inga s. Waizonhac
- "Print N '
: w/z L /uO

Ohodu payable to: DIREC'I' 'OR OF FINANCE OF HOWARD COUM’Y

e ' ‘ j{a c
DA o oo > | - HOWARD' COUNTY |- ;‘ " PERMIT NUMBER -
“ELLICOTT CITY, MD 21043 - : e ?
13 . L
““’ﬂﬂi&ﬂ:ﬁk’.ﬁiﬁ%ﬁ'iﬁ"ﬁ?&‘31'?33300"’” PERMIT APPLICATION = :
‘ PropenwownersName lnga_s._ﬂalzﬂnhmh__ o
Add,ess ‘8381 cherry Lane ¢ o L
I, ) Clty Lanxﬂl StateuL Zp Code M R i . )
) Subdwtsuo@andx Hill Datatem Home PhoneQ_‘LOLZ_]_LOJ}SNork Phone301 953-7‘60
. E . . Appllcant (] Name & Malllng Addrese, {if other than atated hereon):
Sectoon A M Area A /A—-—f Lot 5 .
*fTaxMap 15 Parcel 39 = _ Grid __ 7 S ‘. ) S e :
Zonlngk{) ") Map Coordmates H} " Lot size 3"_'533‘4 : Phohe"sam W Fax3°1”953"7‘°4‘
Existing Use_nndhulnpaL" e Contractor Company Owner.
Proposed Use mmmm_mmng____ m e
. 8 nmn - . .
Estimated Constmctlon Cost, $ ]QQ.QQ!}. 00 R Contact P°m°" John e — , o
: 81 Chetr l’.ane T B
°°8°"Pt'°"°,'W°ﬂ(_Conat:uction_o£_a_ainglq ] Addms 83 Y e
: fmuy dwelung, with qamqe S ﬁ'c‘znm——se B s““"m Zip Cods_20707 20707 v
N bk S T | Phone301-<953=T480 T ax301-953-7444° }
Occupant or Tenant Jnga_&_ngmhagh_ Engincer or Architect t:ompanyDavid E. Wigﬂins o ;
Contact Name _&MM o Comact Person Same ; : o ]
Addwjm_cnuwgg._ﬁg_mh_z_'lof Address 301 spring Creak Drive P
'CI(Y Ililltﬁl State mo . Zip Code _20_7_0_7 c.tynibﬂtty Hill - State'rx» Zip c°d}73642 S
Phone’ 410-279 0739 Fax 301-953-7444 Phone‘41°‘279~0739. o F.,x301 -953-7440 L
BUILDING DESCRIPTION . COMMERCIAL - " | BUILDING DESCRIPTION - ' RESIDENTIAL . i
WaterSupply: " . . SFDwelling 3. SFTownhouse O . | Water Supply:. -~ L
X Public . L - 'Depth ' © . iWidth'" x| X Public . o
_"__Private’, RS istfloor: ~38¢ ___Private - . - ) j .
'Sewas;ulgliismsat, o " andfloor: 24% Sewas;uﬁl;swsa.h‘ s [T
L c 1 . e ic T
' Grossarea,sq ﬁp"ﬂwr | —XKPrivate . Bmm:\ 38" P ot X X anate i
ARy 696" : g g'::;edmu gall) Orade . """ al
T fly#z - o 479 0 | Bectio Ys®NoDO No of“".. " °§ +"7 | Elestrie Yes @ No O - »
Usegrougii 00t T by [ Ges s YO NeD g Gms . YeO NoO
R PPV I Ty Mum-fanulydwellmy o PR e
Heating System:. -~ . * -} No. of efficiency units: : | Heating System ‘ I i
Conmcuomype Electic 0 Ol O . |No.of 1BRunts " | Electric O" Oll r! L
: X RemfmedConm:tc : NaturalGess @ -~ ° - .. | No.of 2BRunits: ‘ | NaturalGes .0 SN
: " Structural Steel . ‘Pmpene(}asl] AT No.of.}BRmﬂs: T Pmpane(}as L'.‘I :
| — Masonry. - . N - | Other Str - e ‘ i
X__ Wood Frame L Spnnklersystcm N/A 0 . | Dimensions: - — szmklcrsystem. N/AH 8
S e Rl et Footings: : - | NFPA#ISD | i N
‘ Patil . | Roof ___NFPA#I3R i
Other Suppression * .- - : __Other . |-
© .. | ——#ofHeads " * ‘ StateCmﬁedModular" B N g
. - . AR oo ' Manufactured Home = ¢ © " 1
. THE UNDEXAIGNED HEREBY CERTIFIES AND AGREES A8 POLLOWS: (1) THAT B TO MAKE' (Zymemmmmmnwr(B)mmw;mmwmvwrmmmummHomeown :
’wmmmmmmmmv;(d)mrmlm Y NOT s n THAT i Y RIGHT ER ONTO M
FOR .. o
|-
t




K: \Brawings 7\71183 Woodstream Court\71483 LOT 5 HL.dwg Mon Jul 31 14:23:36 2000

GENERAL NOTES:

D THIS PLAT 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM
INSOFAR AS IT 15 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN CONNECTION WITH THE
CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS
PLAT 15 NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND 15 NOT TO BE RELIED UPON FOR
THE ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
A5 A RESULT, THIS PLAT DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.

2)SUBJECT PROPERTY 15 SHOWN IN ZONE & ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE
5277_'5 IZélé O[ ARD COUNTY, MARYLAND, COMMUNITY PANEL No. 240044 0016 B , EFFECTIVE

E: )

3 THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF I’
PLUS OR MINUS (1),

DETAIL
1°=30"

V gl G
® 32| &/ N18°59'26"E
EL. 509. 3 3| 2 62.%4‘
KR
n
EL. 505.0
LOT 5
SANDY HILL ESTATES
' 3RD ELECTION DISTRICT
FIRST FLOOR ELEVATION 536.3' 3 . HOWARD COUNTY, MARYLAND
= 100 YEAR FLOOD PLAIN ELEVATION _ PLAT REF. 4646

FISHER, COLLINS & CARTER, INC.
ENGINEERING CONSULTANTS & LAND SURVEYORS

HOUSE LOCATION
DRAWING

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(HO) 461 - 2855

FOUNDATION LOCATION:Z/29/00
FINAL LOCATION __________
BOUNDARY SURVEY:

SCALE:’=]00"

DATE:Z/,

DRAWN BY:LPE
CHECKED BY:.CC
PROJECT No.:_ ZUg3
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: | e o ‘ , A 28667
' g SEWAGE DISPOSAL TESTING . :
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE : P

HOWARD COUNTY HEALTH DEPARTMENT &9&107”,45 A 50 /AICL ‘
ENVIRONMENTAL HEALTH SERVICES 429550

P.0. BOX 476 ELLICOTT, MARYLAND 21043 3rd Lﬂ'f// /‘/0 7’557‘?
TELEPHONE: 992-2330 2 i’ .

TO: THE COUNTY HEALTH OFFICER

A v« <2l A

ELLICOTT CITY. MARYLAND _ <
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR-RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER Sandy Hill Properties
ADDRESS : : - - —_ prone. Mrs. Trager - 992-7100

PROPERTY LOCATION: *

Sar_1dy Hill Estates orno. - Neuwg Lot 5’

SUBDIVISION

"Sand Hill Road

ROAD AND DESCRIPTION

1

SIZE OF LOT 3 _acres TYPE BLDG. 3 or 4 bedrooms

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER

3

ANY CIRCUMSTANCES

SIGNATURE OF APPLICANT __/s/ Rose Trager
. APPROVED BY )%\MQW ' FOR &K\'Wo&f%ﬁ"wc i oate _ O @@53 75
. AN . " .
© REJECTED BY o FOR _ oaTe

HOLD PENDING FURTHER TESTS ' ' DATE

REASONS FOR REJECTION OR HOLDING




SOIL PROFILE _
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| SARNOHILL @D
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1 SEQUENCE NO.

C (OEP USE ONLY)

2176

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL iS COMPLETED: _

WELL COMPLETION REPORT

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET ioheck
additional sheets if needed) | FROM | TO | bearing

‘| DEPTH OF GROUT SEAL (to nearest foot)

ool B ] T Jw o L] [T

TYPE OF GROUTIN(.: MATERIAL

CEMENT -m Y BENTONITE CLAY E].
‘\45 46, ST R . é’

NO. OF BAGS NO. OF POUNDS
GALLONS OF WATER Rl

] 54 BOTTOM
(enter 0 if from surface)

58

casing CASING RECORD. ;

t

e
appropriate Tl

code

below P b 1/

- .
(THIS NUMBER |s T E PUNCHED FILL IN THIS FORM COMPLETELY COUNTY A i "
IN COLS. 3-6 ON ALL:CARDS) PLEASE PRINT OR TYPE NUMBER ?@ 3 (:)(f)?
PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
I - = = . ; =TT
L L[} SHAGE A 2AF| LS | J [HO-TBH =130
8 B 13 LJ I I l lp G" (TO NEAREST FOOQT) 2829 30 I 31 I 2l 33 I(:;Z]Ts?l@ 3?J.
OWNER jﬁi!ﬁﬁi& ' __DomlReiN . o
STREET OR RFD 'as}g‘@*\?}‘a‘\? TR IR, Q@U”R ffrstname.  town _ 3eST FRITASHIP
susDivision ___SAMDY HILL. 4—637 AT £ section o185 ¢ o
WELL LOG GROUTING RECORD yes C 3
Not required for driven wells WELL HAS BEEN GROUTED [E z -
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) v o

) PUMPING.. TEST
HOURS PUMPED (nearest hour)

lil..
METHOD USED TO

MEASURE PUMPING RATE 1 —
WATER LEVEL (dlstance from tand surface)

BEFORE PUMPING

PUMPING RATE (gal. per min.
to nearest gal.)

WHEN PUMPING

Eaun
~JYPE OF PUMP-USED:-(for test)-

@ piston

' turbine
77

CIRCLE APPROPRIATE LETTER
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 10.17.13 “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.

557
I e i

DRILLERS IDENT. NO.

/{)mj et Aoy

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

. eg——

SITE SUPERVISOR (sign. of driller or journeyman‘

responsible for sitework if different from permittee)

other
MAIN Nomm iame}er I depth I—_B_—’rotary (describe
CASING t in) ca n of main casi 27 27 pelow)
T{‘P\E A a st in (nearest ‘
B submersible
A = |
50 J\67 * 63 ) 0 )
A OTHER CASING (if u \ ~( \
A i t dep (fe t [y .
c A3 o & Q\ \ PUMP INSTALLED
¢ \ TN DRILLER'WILL INSTALL PUMP  vgs NO
S \ \ (CIRCLE) (YES or NO)
,!, IF DRILLER INSTALLS PUMP, THIS SECTION
G I ( )L )1 ) MUST BE COMPLETED FOR ALL WELLS
PT H
screen ‘gple -——————SCREEN RECORD ‘IE:)Y(SEOF PCL)JTA% LIJSSETALLED
or open hole \
PLACE (A,C,J,P,R,S,T,O)
. insert STEEL lB'BﬁJA%s] I%J%] IN BOX-SEE ABOVE: 3
appropriate .
BRONZE  HOLE | CATLONS | LITTT]
code P L] [OI ﬂ GALLONS PER MINUTE
below fase S (to nearest gallon) 3 35
LAS or PUMP HORSE POWER D:I:ED
C 2 37 41
. - PUMP COLUMN LENGTH _
: ‘DEPTH (nearest ft.) ~ (nearest ft.) ..
g1 l I l l ] ] r l l I l P ] . CASING HEIGHT (circle appropriate box
-é 5 7 —— - 5 ”’é%ove 'and. enter casing height)
H y - 49 LAND SURFACE _
2 I l I l l [ I l ] < (neare
st
oL LTI T Sonen e
R - ] 50 51
3| \
: (T 11
Els = 7= = = LOCATION OF WELL ON LOT
- SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICAT
_DIAMETER E]:[j:]:[ (NEAREST THAN TWO D|STANCESC B NOTLESS,
OF SCREEN L m NCH) (MEASUREMENTS TO WELL)
from . to o
GRAVEL PACK___ 3t i
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 68
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER) &
T (ERO.S). : waQ Yy
74 75 76 g’" ?
R R At
TELESCOPE LOG OTHER DATA " .
CASING INDICATOR

HEALTH




i

‘ ‘ \ N THIS REPORT MUST BE SUBMITTED WITHIN
Cit| i l SEQUENGE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
A ,f] ©57B =J-{OEPUSEONLY) | - . wE| | COMPLETION REPORT utad : :
(THIS NUMBER IS TO BE PUNCHED ” FILL IN THIS FORM COMPLETELY COUNTY -~ g’é é 7
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT ORTYPE. . :_ NUMBER O OO
- 2 PR RS TR ' PERMIT NO. e
DATE Received DATE WELL COMPLETED - Depth of Well FROM “PERMIT.TO DRILL WELL" |-
SE ol 17 ] 2 4S[O] | J» Hlol-1efr[-#ITsT/]
Ie ] I ] I [1—3] [ I l I l}% : (TO NEAREST FOOT) , I ['2'3‘ 29 30 '31 32 33‘34 3. m -37
'OWNER S 1 Ery L _ x '
. —  firstname AWN & LIEST  FALEADS
STREETORRFD __ - looodsTe <T TOWN - &/ (i DS
SUBDIVISION : jz‘w D ESTAT4S SECTION S LOT =
L WELL LOG.- w2 ‘GROUTING RECORD yes clal
. Not required for driven wells WELL HAS BEEN GROUTED .
"STATE THE KIND OF FORMATIONS _ ~ (Circle Appropriate Box) - _2 ) pUMp,NG
PENETRATED, THEIR COLOR, DEPTH, | TYPE OF GROUTING MATERIAL
THICKNESS AND IF WATER BEARING HOURS F’UMPED (neafest

DESCRIPTION (Use FEET iCheck
additional sheets if needed) | FROM | TO | bearing

Odey Ibuﬂlfbe@

CEMENT C|M]

45 46
NO. OF BAGS

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

from I || ft. tou__l_]__]ft.

@ TOP . 52 5a BOTTOM 58
{enter O if from surface) -

BENTONITE CLAY -
45 46

—-NO. OF POUNDS __ _

- to nearest gal.)

|SHtes
GQASFIQML

Casmg CASING RECORD
typ
msert K)/
appropna(e STEEL CONCRETE
d
seow

PLASTIC OTHER

%’%%w

<
w
1

B

CF e

£ MAIN Nomlnal diameter Total depth
CASING top (main) casing of main casing
TYF’_E (nearest inch) (nearest foot)

] O CIIrod

OZ-0PO IOPm

i

OTHER CASING (if used)
diameter " depth (feet)
cinch ~ from to
L J L - L -y

PUMPING RATE (gal. per m|n

MEASURE PUMPING RATE 1 )

METHOD USED TO -“

WATER LEVEL (distance from land surface)
BEFORE PUMPING
Do e o 7 20

LITT]

22 25

TYPE OF PUMP USED (for test)
@ air @ piston turbine
27 27

27

WHEN PUMPING

screen type S}CREEN RECORD

or open hole i -
Pt ST (B[R] HO]
a ! STEEL BRASS OPEN
99'0323‘9 BRONZE HOLE
coO
below P[L] [O[T
PLASTIC OTHER

l ] DEPTH (nearest ft.) -

[ QIIIIIJFIIIII
P LT

" CIRCLE APPROPRIAIE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

JEE ILII [ l IIJ_I 1]

other -
centrlfugal IE rotary @ (describe
o 27 %7 below)
.1et @’gybmeréible‘
7o
Y PUMP.INSTALLED
DRILLER WILL INSTALL PUMP ygé NO

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION .
MUST BE COMPLETED FOR ALL WELLS
EXCEPT - HOME USE . S
- TYPE OF, PUMP INSTALLED D N
PLACE(ACJPFISTO) -
IN BOX- SEE ABOVE: o
“CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

. PUMP HORSE POWER

PUMP COLUMN LENGTH [EEED

(nearest ft.) 5 =y A
_CASING HEIGHT (cnrcle appropriate box ‘
above and enter casing height)
29 .

: ’ LAN'D SURFACE
EI below J’
e “

D:I (nearest
foot) .
50 51 2

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCYED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL'CONDITIONS:STATED IN THE
ABOVE CAPTIONED PERMIT, 'AND THAT <THE .INFORMATION
PRESENTED HEREIN" 18 ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE. -
DRILLERS IDENT. NO /,?‘ZJ

SLOT SIZE 1 , 2 . . .

DIAMETER _ (NEAREST g

OF SCREEN LT T 1] & INCH) - §

3( from ) - to i
GRAVELIPACK ' - - = . o= A

AF WELLYDFIILLED WAS
FLOWING WELL INSERT
F IN BOX 68
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November 1, 1988

e

Donald Pfeiffer

309 B

Sun Shine Place
Baltimore, MD 21228
744-6702

Mr. Craig Williams

HOWARD COUNTY DEPTARTMENT
OF HEALTH

3525 Ellicott Mills Drive

Suite H

Ellicott City, MD 21043

RE: LOT 5 - WOOD STREAM COURT, SANDY HILI ESTATES
Dear Mr. Williams:

As you are aware, I have been experiencing some difficulty in
finding a suitable location for my second attempt at drilling a
well on LOT 5 WOOD STREAM COURT. You declined my first choice
stating that it was too close to the drain field, therefore, I
chose another location.

This new site, however, is on the property line approximately two
feet into where my roadway would be located. This now presents
me with a new problem. I have spoken with the owner of LOT 4,

Mr. Thomas Miller, and we have arrived at a mutual agreement.

Mr. Miller will allow me to branch off of his roadway in

exchange an agreed upon sum. This will eliminate the need for
two completely separate roadways. If in the future Mr. Miller
decides not to honor this agreement, it will be necessary for me
to re-route my roadway around the well and bring in dirt to fill
the area.

I am eager to settle this matter as quickly and effortlessly as
possible for all parties concerned. I hope that this letter
will help to clear this matter. If you have any questions or
suggestions, please contact me as soon as possible.

Thank you, <

Asziécz{2>(/:2;?;7é2£:tz

Donald Pfeiffer

DP/lam
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