EMERGENCY/TEMP NO. IF ANY

' STATE PERMIT NUMBER
g1 10690 (fﬂggujgggg& STATE OF MARYLAND ’
= o APPLICATION FOR PERMIT TO DRILL WELL /—/C) — Z ‘—/_ 0/ 9 &
please type ™ fitt in !h'is form completely i
Date Received (APA) B I 3 ] LOCATION OF WELL
OWNER INFORMA TION /J \
Mg‘lw oo vy, 13 ) | CUC-/’J 21
8 COUNTY 1
& \ 4 V\( \ Q}w«/
[ N A C L U I ) é P
15 Last Name \ Owner A First fme i L l \’E)CV SIOVS\(\Q(A MrinJ - J
AW 23 SUBDIVI i}
‘ / V@ Fsh ¢ - .3
36 Street or RFD SECTION L’—(s‘ LOT lﬁg
NN 44 4
| x\‘)L u/”"w-,\\ AN C ngy/ l C\r tﬁ H
57 Town 70 State 72 Zip | > ESYLVE J
DRILLER INFORMATION 52 NEAREST TOWN 71
L Edoed Guass MLSp SE0 |
Driller’s Name . ik 76  License No. 81 B4 o b 0 4
! EM< Grelin '>/ \ l \ l“\(” i’/ i V/ 7,{ -7 (IF:L SO@”ﬁjﬂﬁR'LUNG WATER 1/ Y0 /‘ ' Ocks Vo .
Firm Namé T e 1 YU\ STREET ADDRESS 30
16 Doonpwaiden AL rva %;/&7 QQLJ 2 NORTH
l £ o S TN qg ON WHICH SIDE OF ROAD E
Address _.— = Z V247 3 (CIRCLE APPROPRIATE BOX)

(17 i /&' — ? ,////( i /i
W7 e it L A C o ol
Signature Date 3,7 37

B[ 2] WELL INFORMATION DISTANCE FROM ROAD /)
7 2 APPROX. PUMPING RATE 28
(GAL PER MIN) 8 ' ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: ____ PARCEL _____
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
(D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
~  IRRIGATION . ) 254 4
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL o ey of /- /A5 T06
IRRIGATION) * COUNTY NAME COUNTY NO.
T STATE
2 | I INDUSTRIAL, COMMERCIAL, DEWATERING . STATE INSERT S —
[Pl PUBLIC WATER SUPPLY WELL / DATE ISSUED ; a1
T| TEST, OBSERVATION, MONITORING 7 /;/ /,{x . o _ﬂ/:f/ 7’ﬁ A :)-:/ /%
)| OPEN LOOP GEOTHERMAL . vy co SIGNATURE ¥ EXP. DATE
é\(}OSED LOOP GEOTHERMAL DS ¥ (e 7?,\ (/»fvj( #
. J 3 PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPJ'H OF WELL =< 9 | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 = 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
) ) DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL 3 fi%.? e
METHOD OF DRILLING (circle one)
BORED (or Augered) JET] Jetted & DRIVEN
30 AIR-ROTary AR ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary DRive-POINT
other
REPLACEMENT OR DEEPENED WELLS :E
E “: (CIRCLE APPROPRIATE BOX) —
HIS 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 4
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Q
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N . t
(IF AVAILABLE) 41 . - _ - . _52 \\\
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER —_—— e G _ -
Ho-149-0l23
PERMIT No. /L 7 £
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS (_t-0ow 7 by J+o0.m

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

7P

@ COUNTY
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EQUENCE NO.
clt] 29908 | wescoun | STATEOFMARVLAND | S oASirren e s Cowneres
o 3“‘ - WELL COMPLETION REPORT COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS, 3-6 ON ALL CARDS) PLEASE TYPE
; PERMIT NO.
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well . FROM ‘PERM,I TO DAL WELL"
ST w Y 2 Doyt wlYlaON -
:‘.(,‘ /,'_ ‘; 7 7 r," ".f - < 7 o) L, - l,» J " )
 E— — 15 T WEE%S"TIW 7/’,{/ Jo,k = PR B T asﬂ
) - y -
< | =Ty 3l
OWNER S Sy .::.; ’.”:“ , = = = " oLl n:;ne[ \-'\ 3 -‘i-/‘ﬂhg o 1 —— : J
WELL SITE ADDRESS Lei 7 e C > kg 42) TOWN (O, Jen f
SUBDIVISION ' SECTION [LOT P |
WELL LOG GROUTING RECORD | I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR ot e
COLOR, DEPTH, THICKNESS AND IF WATER BB\RIN}? ) ;;EES: GROUTING MATE::\L (Circle one) et ) HOURS PUMPED (nearest hour)
g e el e s
: b —>22"9 4 NO. OF BAGS__/_‘.,,J‘QJO OF POUNDS PUMPING RATE (gal. per min.) _ .
QUisved OV | 2> 2 15
Mo S 1 FF 3¢ GALLONS OF WATER _ <~ o/ METHOD USED TQ
t\_) Y) V. DEPTH OF GROUT SEAL (1o nearest foot) / MEASURE PUMPING RATE , )
S\ -1 2 =
" f - ft. t ft.
e 4 e 48 ~ TOP 52 ‘= BGWOM 58 WATER LEVEL (distance from land surface)
ol /, (enter 0 if from surface) ‘
: / BEFORE PUMPING| ft.
(¥ } el o> cas,ng (l CASING RECORD \ T
i f Ll inser ‘ Lg.lg—l JU%-I,% WHENPUMPING | ___
- s appropnate \ 55 5
- / ‘ code
SyYre /‘ S 4T below ;;I TYPE OF PUMP USED (for test)
P N air iston turbine
f i | a= if . >3 M IN Nonimal diameter  Total depth [3" @ f
e p—— = = CASING top {main) casing  of main casing other
W ' \i v | Y 7 ! TYPE (neﬁrest inch)! (nearest foot) centrilugal IE rotary ﬁg:ar)ibe
RO Al ot/ . 27 27 27
Y\ § Loy B3 64 L 7] jet EI submersible
(Y b~ _ t—E OTHER\CASING (if used) 27 £
e e e diarheter depth (feet)
= NN = inct from to
U, |152¢ A ; N : . PUMP INSTA
& A 1\ DRILLER INSTALLED PUMP YES NO
2 \ (CIRCLE) (YES or NO)
s : . & : IF DRILLER!INSTALLS PUMP, THIS SECTION
- MUST BE COMPLETED FOR ALL WELLS.
= l (] screen type  SCREEN RECORD TYPE OF PUMP INSTALLED o
4 g Vin g 3! 3 29
33 Cazhpr cwelr [STT] B[E [l | mierne
; - insel
appfopna(e BRONZE HOLE CAPACITY: |
GALLONS PBR MINUTE
below (to nearest gallon) 31 a5
57 ~THER ;
PUMP HORSE POWER R -
a7 4
: C 2 PRETH (RRIE PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.) |
43 47
s o (= - CASING HEIGHT, (circle appropriate box
WELL HYDROFRACTURED IE' T S 15 17 21 . and enter casing height)
c, \ .+ above
CIRCLE APPROPRIATE LETTER W an 3 |\ % 32 5 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A 6N TS WELL WAS COMPLETED Cs \ EI below ("?gg?)St)
E ELECTRIC LOG OBTAINED R3 = a1 | %5 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E ,
P wew S SLOT SIZE 1 L > 3 LATITUDE 3 ___j_‘-_ (o
BY CERT THIS WELI S BEEN CONSTRUCTE \ . ¢ ,:.—(,
o S st | ol v ) meaest  |LONGITUDE 7, 7 ¢ oL
! NCENH AL OF SCREEN ! INCH oA (AAS €
i T TNTLe vronaion SR S @ (DEFAULT COORD. WGS 84)
KNOWLEDGE. from to NOTES:
DRILLERS LIC. NO-T7 ML/ D = ;_.’,’_ i | cRaveLpack L )
N - . IF WELL DRILLED
- 7 £ WAS FLOWING WELL —_—
- . INSERT F IN BOX 66 68
(MUST MATCH SIGNATURE ON APPLICATION) y "MDE USE ONLY
) (NOT TO BE FILLED IN BY DRILLER)
eiNe; =D . - FA T (ER.0.S.) wQ
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman £ o_ 74 75 76
responsible for sitework if different from permittee) I:Elé!liﬁgom hq SCATOR P —
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“CFUTURE ‘5~ PVC SCHEDULE 40

o 5 N
{TTS .07 CLEARING AND—=_____ -
RADING (L.0.D.) (TYP.) I

.(m REMAN)

—UNTIMIGATED
T 65dBA NOISE LINE
.12 o
18- PR LT PROP, N-
'.,“ ':'r":. 1/ ¢ ! A‘to.sta-.e‘g‘: \ - /-
& iV
AN /4 LEVEQUE '
! 5 . _ LOT 1 '\
N\ L A6 DB. 10955 PG. 624
¢ AR . 4% SUEVE (PVE) RR-DEO MARYLAND STATE
\ Y A : S 40°32°09" E , ADMINISTRATION
2,74'}}// ; ﬁ. . 86.14 PROPERTY (RT. 32)
i ON: SRC PLAT #24038

N TR NSAC ke @ony mey
\.‘EQ‘“ ﬁ\ \ RO, -5 5.0'x5.0°3.6° 7

' w SR 5, Ty N
AN o | \

Sty ST
‘!!A; "’Qg’ N IPF ON LINE C‘*&M\@\/\

ﬁ? f\v‘g Pandis RS / NI
"5\ ! 4: —~ pROP. N—1 muu:c;'/)or ‘ (Zu5 \
‘: S 11°47°21° ' eI \

ROOF ToP | AREA
AREA | (sC~FT)
8 3 43500
2, 4 | 43500

1, 10, 11 | 345.00

12, 14 | 480.00
& § 845.00

8, 7, 13| 388.00

LEGEND

25" WETLAND BUFFER
75' STREAM BUFFER
100 YEAR FLOODRLAIN
WETLANDS

‘¢ STREAM

PUBLIC 100-YR FLOODPLAIN,
DRAINAGE & UTILITY,AND
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NCFUTURE ‘5= PVC SCHEDULE 40

_ Y N |
ERFORATED. RESERVED ORAINFKL LINES £3 );..'L{,\\ ' . ‘8& \D(. (YO REMAN)
{ITS.OF CLEARING AND—x=_.__ - 03‘0".‘: ~ Q- '
'RADING - (L.0.D.) (TYP.) as XN/
. pROP. 50.0°x1 1 RN > ¥ \ UNTIMIGATED
~ il RAP (TYP.) 3 s ‘ft’\ . PROP; 8° PVC ’ 65dBA NOISE LINE
PROF, N~2 NON 2z (¥ ” o2 O s
SCONNECT (1,362.22 9 7 a T DISCONNECT (245475 1)
1° PVC SCHEDULE 40 7 oy - Yy ‘
i ¢ Ef»‘:)mo 1091as <¥. \ P
GOCRT BAT DR 7 D W WS (V) | \ /
W of & % Mg LEVEQUE ’
. SD—if OUTFALL ,
DRAMAGE TRYCH LOT 1 : \
RGAL) S4g DB, 10955 PG. 624
proP, 4* SUFEVE () RR-DEO \ / MARYLAND STATE.
ol i -S 40°32°09" E ADMINISTRATION
3 86.14 PROPERTY (RT. 32)
, % OF CLEARING AND / SRC PLAT #24038
e : / ¢ (L0.D.) (TYP.)
* 54z
Q7N ’ GF= 4}‘ PROP, M~3 x3.8" \
ey ‘tg DRY WELL (TYP. OF
3 548 425
& sa SIAR ON 4
: S 41°04'69" W < T
> 91.08’ S o
- TR~ . oz @ IPF ON LINE
& £ dfu Ssgd:(mﬂ) o)/ N\ (J@\\j\
Y5 e PROP, N—1 DISCOMNEC)/OF
ROOFTOP RUNOFF (JYP.) \
H ~ B/fIE S 11°47'21"
) - 53 67.39° '\
)
A
ROGF TOP | AREA
o% AREA | (SO-FT)
(] %&‘D 5 3 435.00
& 2 4 485.00
s 1, 10, 11 | 345.00
— 12, 14 | 400.00
8 9 | 845.00
s s, 7, 13| 288.00
—— 4
14" .'.a
SR E= 505
7
s KISSINGER {0 Sew ‘ 4
52¢ &  PARCEL126 LEGEND
é \cf-’ DB. 3342 PG. 300 '
Rore S~ | RR-OED ws 25' WETLAND BUFFER
- S8 75' STREAM BUFFER
FP 100 YEAR FLOODPLAIN
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FILE INQUIRY NOTES
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RESULTS OF REVIEW FOR FILE
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SUBDIVISION: RBE WEISSELoDT LOT NUMBER: /

[Ew ofes PDi oy WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon
Inlet feet below original grade.
Bottom maximum depth . feet below original grade.
Effective area begins at feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES

Z&hj sq. ft./bedroom

Trench to be s wide.

Inlet jf feet below original grade.

Bottom maximum depth ' feet below original grade.

Effective area begins at 4 feet below original grade.
¢/

feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(S) Provide 6"-8'" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.
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Howard County
Health Department

7178 Columbia Gateway Drive, Columbia MD 21046
(410) 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

MEMORANDUM

TO: Cindy Hamilton, Chief
Division of Land Development

FROM: Sara Fegel J#2-
Well and Septic Program
Development Coordination Section

RE: File Number: F-06-136
Title: Mitchell Property, Lots 1, 2

DATE: April 28, 2006

~ The following comments apply to the plan prepared by LDE, Inc. The revisions/
corrections mentioned below must be corrected prior to plan approval or signature.

o All wells need to be drilled prior to final plat signature and well completion
reports need to be on file with the Health Department.

e Driveway needs to be relocated off of sewage disposal area, or three complete
. septic systems need to be shown on the plan before final approval.

e Notes stated on the percolation certification plat also need to be added to general
notes on the final plat.
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