




il)A n JI\ 1 6uilding Permit Application 
/ ~i/V\ f y \.Jl/f [ tJ Howard County Maryla nd 
\..._A_) ' l De pa rtment o f Inspections, Licenses and Permits 

Date Received: ________ _ 

3430 Court House Drive 

¼t 
Permits: 41 0-313-2455 

www.howardcountymd.gov 

Building Address: _ _ I=-~ -"'(-=--------'-/ -'~'---.:.._-'---- - - /1- :::...:..."I _ _ _ 

City: _ _ _ __ .:..c._p _l _ _ State: ____ Zip Code: L I' J ) 

Suite/Apt. # ________ SDP/ WP/BA #: ________ _ 

Census Tract: ____ _ ___ _ Subdivision: _ _ _ _ ____ _ 

Section: _ _ _ ______ Area: ___ ___ Lot : _ _ _ __ _ 

Tax Map: _____ _ _ _ Parcel: ___ ____ Grid: _ ____ _ 

Zoning: ___ _ _ _ Map Coordinates: ____ _ lot Size: ___ _ 

Existing Use: ___ 6-"'--'~=-=-' -r.=~=::::!C...:.- ------:-=------ - - .!_,- _ 

Proposed Use: _ _ / _~__./i:c.;:'°;-=''-'':......_--~'/....:I,._,_--'-/.'--'..!...!.! // Jlc:_1....:A::.__:__:l_ 
'· , -

Estimated Construction Cost: $ _ _ ..:{"":.....:.c" ::....::o=-=t:J'-.::---_ _ ___ ____ _ _ 

Description of Work :.~---- -="""- - .:.:...:'· ..:" -:...' :...,..; '·'--- ..!....!c •·-=.L~ o:::.!.._ • .!:< ___ _ _ 

~r/,, II A~,,-/'. ;, "" 
/ ./ 

. l .~ .A , ; r-f :, 
Occupant/Tenant Name: ___________ _ -~--".c:....:.. _ _ _ _ _ 

Was t enant space previously occupied? □Yes ~ □No 

Contact Name: _ -:-:::-c=----- - - ------ - - -----­,-~., 
Address: ----'--- --------- - - ------- -

City: ___ _ ________ State: ____ Zip Code: _ _ __ _ 

Phone: Fax: _______ _____ _ 

Email: _ ___ ______ _______________ _ 

Commercial Building Characteristics Residential Building Characteristics 

Height: ~ SF Dwelling D SF Townhouse 
No. o f stories: [ ~ Depth Width 
Gross area, sq. ft./floor: '\ l -- rnoor:"' 

J " 1\ 2"" 11oor: J' , , 
Area of const ruct ion (sq. ft.):&~ Ba•rement: / r , )._ 

Vi,U~ D "inished Basem~ I , ~ 
Use group: ·,,~ \@ ~ □!Unfinished Basimeri't (l:J 

~1. ~ Q C/awl Space f ½•· , k.'¼ 
Construction t l,- = , □ lab on Grade, Jl ~ 

D Reinforced Concret e .'i 

D Structural Steel ! I \" ~--+' Multi-fnniih. Dwel/inn ~j.U 
D Masonry 1:1 \. '-r-to of efficiend 1.1nl s: I~,~ 
D Wood Frame _ ) l 
D State Certified M"odular:7 

1 
1 ... •No. of 1 BR unit : ~ /r-f'1 

"'°· o( i"_a,: units: \.: ~v 1------- - ---J......:..:..::.:...:::..:....:~ =.:..:........::~ =~:,.c.._--: It 
Other Structure: ~' 

Property Owner's Name:--'"--..... ... ,_-.::.-'".:::...:",,..- --=/J_J:......:....:,..,:...:....:"'..,"--=_,.:..:.._ _ ___ _ 

Address: -=-7----- ---- --'·:....~--L~ ...... -------- -
City: - I Stat e: t !? / Zip Code:_ ..:.___;-..7:......:..~_;_1_ 
Phone: _..:....,.:......L_----=LJ=-=r...;...; _ _ _ ___ Fax: _________ _ 

Ema ii: ---=-"- '=--=-.,,_''--'-'-' =---..:. ''c.....: .,,_..J.;:,'-::..:._.:..:7:........:•:___.,~-~:..~....:-=:::z- ,..=-..P±:=.-=--- - -

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Na me: _ _ _ ____ _ _ __________ _ 
Address: ____ _ _ _____ _ _ _________ _ 

City: _ _______ _ St ate: _ _ ___ Zip Code: ____ _ 
Phone: _ ____ ___ __ Fax: ___ ______ __ _ 
Email: ____ _ ______ _ _ _____ ____ _ _ 

Contractor Company: _ _ .:..7---,-:.f--=(~_•/.....:/C~ ~~~}lc...::f:.._::..=-']~,....!{/:.::.I· /'_....:· __ 
Contact Person: _ __ ..,r_r:....·-==-,:: =-.,,..'-----'/Jc..::.7_..:..:.. ~ -=---..:_,:...!... _ _____ _ 

Address: - -----~-- - -=-..:/_ --'--'--- --J~ - ---
City: ,f State: ,..,~ Zip Code: ,~7..2 7 
license No.:. _____ ___ ______ _ ______ _ 

Phone: ------'~c....cl....:l..:.-_ uc..cr..c......;~'--- Fax: _ ___ ______ _ _ 

Email:_--''---'1'--:-=-~''--'.::..· _1-::.-_ :....:..,.,..4'-o---- -.,,,..::..:./,~:.:..':......:.---=-•- =-~-.:.4~,~ -1--=--- --,, -
Engineer/Architect Company: _ _______ _______ _ 

Responsible Design Prof.: ___ ___ _______ ___ _ 

Adaress: _____ __________ _______ _ 

City: ________ St at e: ____ Zip Code: _____ _ _ 

Phone: __________ Fax: _ _ ______ _ _ _ _ 

Email: _______ _ _ _ _ ________ _ ___ _ 

Utilities 

Electric: □ Yes □ No 
Gas: □ Yes □ No 

Water Supply 
D P .,_,,_ .. 

c wane Disn,..--,r· 

D Public Ii 
~ Privat1., JI 

D Electric \ [10)1 

D Natural .. a9.il ,Ppropane Gas 

D Other: 

''inrluler Svstem: 

Dimensions: 
l / B'No I , 

,- 1------ ....... - ----ll-------+----- -----~ 
1.1 l i 

□ Yes 

► Roadside Tree Project Permit Footings: 

□Yes □No Roof: Grading Permit Number: 

Roadside Tree Project Permit# D State Certified Modular 

D Manufactured Home 

,.L-- - '-- --- --- -----------'-..L..L----------'-----------l.....j 
Building Shell Permit Number: 

THE UNDER~IGNED HERf'BY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 
Will-' , LL REGULATIONS OF HOW~RD COUNTI WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
T .. ,s APPLICATION; (5) THAT HE/SHE e,v NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTI FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

Applicant's Signature PnntName 

Ema,/ Address 
I .!J , I /4 

uate 

Title/Company 

Checks Payable to: DJ RECTOR OF FINANCE OF HOWARD COUNTY 
''PLEASE WRITE NEATLY & LEGIBLY,. 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) I 

PSZA ( Engineering) 

Health 

Is Sediment Control approval required for issuance? □ Yes □ No 
0 CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng 

r:\Operat ions\Updated Forms\Building applmp 09.13.2016.docx 

-FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St .: 

All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? □ Yes □No 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 

SOP /Red-line approval date: 

Yellow: PSZA, Engineering 

- - -
Filing Fee $ .£~~ l ! ✓ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ '\• l ~. "\ , 
Total Fees $ 

., ~ 

Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold: SHA 



,:;..--•- - - -
. .. ~-

(¼ .,.. S 1-L-f 1-te,-o 
.... ' 

·PER.MIT 
. A 34449 

SEWAGE DISPOSAL SYSTEM . f'j.; t.vv. . .; .: 

MARYLAND STATE DEPARTMENT OF HEALTH• t- ' _.N~r 11 !'""-'! -uft>/- r 
,f . I 1.,,;,,_ 'l, i ~ 
HOWARD COUNTY {l·

6 
u;f\.P> ¢S oP11'5' ELLICO~ CITY - T ~ 

BUREAU OF ENVIRONMENTAL HEALTH Sf~ (..."Tl ",_) r.r;/;,,O DISTRICT 6th \.___,) 
992.2330 /J O I fl _ _ (:I) Cf) "~._Pl~ ~. /\ f f /VJ u, O 

f 11. t;Sv'l.//J-Vt.-/ ;..;ul . · ~ CATE 2/ll/85 

UN DEXES ~ 
-----------k1cfaH1E;a,1E!'Ee~fl-Bt,1Ei'f,Q~IIH'llr--- -------- IS PERMITTED TO INSTALL X ALTER __ _ 

ADDRESS_l~l~6~o~0...........,M~a~r~g~1l~a~n~d"-'~~,~re~n~twle..,.,.._, _..,Be.:..1.-Zt....:,..SV¥-Li~z~Zec:...,,_~-Ml!U..L0_~2~o~z~a~5 ___ _ PHONE ___ -'<-9.::.3,_7-_4.s..:1:,,,:l:,,,:9,:__ __ _ 

SUBOIVISION ________________ ROAD 2621 Old COl11mhla LOT Parcel 6 

PROPERTY OWNER ________ ___.P .... [a ... r ... r.,.e_n"'"--'B""'r"'-'o"'-wn=-----------------------

ADDRESS _ _________________________ ______ _______ ~_ 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 

GARBAGE GRINDER? YES X NO __ _ 

SEPTIC TANK CAPACITY 2000 GALLONS 

(with gar'bage disposal) . 
NUMBER OF BEDROOMS _,5::...__ 

2 DRYWELLS - EACH 15 ft. 
square .. 

DRY WEUS - 753 sq ft witb garbage dispasal. rnlet 2¾ feet below original grade. Bottom ­
maximum depth 9 feet beiow original grade. Effective area begins at 2~eet below original 
gra~e. NOff• I£ :rrenclJ i.s used to make up absorbent area, run the trench on level ground 
and leave a 5 foot earth burrer between dry well and trench. No trench is to exceed 100 feet 
J.n lsnqth, TEe~ch .inlet to be same as dry weZ z', with 6~ feet of stone below distribution 
pipe. LOCATION: Place the first dry well 475 feet from the front lot line and 185 feet 

frsm the Js£t lot line, Second dry welZ to be 10 feet' downhill from 
first dry well. 

PLANS APPAOVEo BY _ ______ c=-=-. -'-'-w=-i;:;;,ll=i=-a::::m=-s _ __________ _ _ __ DATE ___ 2-.:../_l_l.,_/_8_5 ___ _ 

COVER NO WORK UNTIL INSPECTED ANO APPAOVEO. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEAL TH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE ANO AFTER PLACING GRAVEL IN TRENCH. 

NOTE: NO ORY WELL SHALL EXCEED IS FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. 

PERMIT VOID AFTER THREE YEARS. 

NOTE: INSTALL STANO PIPE ON SEPTIC.TANK ANO ORY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA. OR 

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

•CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082 
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I 

INDICATE NORTH. - NAM& ADJOINING ROADWAY AS 'AS& I.INlt. 

PERMIT CARD•-------------

· · ·· SEPTIC TANK, LEV~----------
. CLEANOUT_s ___________ _ 

DISTRIBUTION BOX, LEVE,.._ _____________________ ...;.. _____________ _ 

TILE FIELD, OEPTH ______ FT. TRENCH WIOTH ______ _.FT, 

GRAVEL OEPTH, ______ IN. TOTAL LENGTH, ______ F'"f. 

NUMBER OF TRENCHES•---""---- TOTAL BOTTOM AR,.,E,.,.&._ _____ _ 

SEEPAGE PITS, INSIDE. ,DIAMETER------"• CEPTH BELOW INL£T ______ ..,n. 

ABSORBENT AREA ______ SQ, FT. 

REMARKS, _____ IV_O __ ·Af_. C_o;;.;... fl.....;;;.:;;Q_o_F_~_N~Y _ _:l~JV~S;_P_;;t:!-;_;;;;~Ti...:;._;v_✓ __ A_~ __ o_F ____ _ 
1~ 

DATE SYSTEM APPROVED -------:--------INSPECTOR, __________________ _ 



29✓25 
I 2 3 6 

SEQUENCE ~6:--_,.:.. ~ 
. (QEP USE ON~YJ · . 

.~ STATE OF _MARY!-AND 
WELL-COMPLETION REPORT 

(Tl NHCIS
0
., .LNSU,M

3
~S~ORNISATLdL t3CAERPDlJSN) CH ED ',.· : _,,,-,:_ .. -;-___ :_: ___ J. : .,:._,.-·.·_,_· ... _. -f'l,L4 •.pl ~ ,E-THS. II"F.p, ORM COORM PL E:ETE LY 

_ _ .. , _ .. ;0.;_i~·-: •. k ~---~, 1i,IN.T __ . ... ,T.YP,_-~-~-.• ,c .. .. 
,. . 

DATE Rece,Ved • " iOATE WELl,{co),,P]J~:r~~:' -__ ., .<',.!:4 . ..:• .~: •:'.,;.:;c : Qep!h of WJ~ll~:- '._,:. __ ·:.,, . er 1 , co· -101:i.101(o1 )1s1 · -· ___ .... ,, ... -.•~-. ~--~---22T1-r11:j·r·,1:1~·-·=-~~---~ 
a .. • .. 13 15 20 (TO NEAREST FOOT) . 

owNER Hr-Ow"' Wa rveV\. 

THl~REPc1RT-"MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL-IS COMPLETED . 

PERMIT NO. 
FROM " PERMIT TO DRILL WELL" 

IHIOI-IBI AI -IOl7IO l.;.aj 
28 29 30 31 32 33 3• JS 'l6 37 

I 

STREET Of.l RFD 12staa~ 3 0 l d CO ( u- l1',· q ~ a. fir5t name 

' . . SIJBDIVISION .tiJA,p 'ti PA~CE;L '=, SECTION 
rowN_~A~+-~~~-o~l~f~a-~---==-----~ 

LOT 

' 

DtleirB·u1{~<::tl ~-o ·: . .-.g ~-

. H l~A .5 lfl_ 

Not requ~e~L~;~~ven wells WELL HAS BEE~~ITT)~r:OECORQ. ~ riil 
STATE THE ·KINDOF FORMATIONS {Ci rcle Appropriate Box)· \Lf.Y L!'!J 
PENETRATED, THEIR COLOR, DEPTH, - TYPE OF~- TING MATERIAL • 

44 

THICKNESS AND IF WATER BEARING CEMENT C . BENTONITE CLAY reTc7 
DESCRIPTION (Use FEET ;fZ~f;, 4 46 ~ 

. additional sheets ii needed) FROM TO bearino NO. OF BAGS /0 NO. Of;POUND_S JuvO 
·• · GALLONSOFWATER ~0 , · 

DEPTH-.OF GROUT SEAL U9 nearest lo'ot) .. 

. ·--; ,r~ml g r· 1 1711.· ·,01 q1 Jd = 1 I J i1. 
'8 . iOP 52 . S4 · BOJ'TOM 58 

· (enter O if from surface) 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

· PUMPING RATE (gal. per min.I /!"7-1 g j I 
to nearest gal.) 11 15 

· METHOD USED TO ~ · 
MEASURE PUMPING 'RATE I ..J/A(~JMeR.s, /;I.& I 

' WATER LEVEL' (distance ir~ni)a~d surface) 

BEFORE PUMPING p r1 1, 11 r 
17 2Q 

WHEN PUMPING I 11.s 17 j:'2 I II 

:'.' GRAI) Roa 4l / 75 )( 
G

'~f;[!:9ate CASING RECOl:i!~LI cb~J~~E 

code [ill] j O j TI 
e:ow PLASTIC OTHER 

22 25 

. TYPE OF PUMP USED (for ·1esl) 

[Kl air ~ piston [!] tu_rblne 
27 

1· 

I ,. 

' 
" 

· .... 

' MAIN Nominal diameter Total depth 
· CASING top (main) casing of main casing 

TYPE (nearest inch) . (nearest foot) 

I ~ITI OCJ 1c~;;,;i 1-1 I 
60 61 63 64 . 66 70 

27 27 

[f)ceritrifugal 
27 , . 

Q] iet 
27 

(ID rotary 
27 

@ubmersible 
27 

rn,other 
~ (descripe 

27 below) 

rr~ • ._,,, ,; , , •· --E ·. '"'~, ·,,=-9JHER,,_GAS!.f:4G:.(i_f ·,1,1.s~d~_:,··- ~~;,., ~================J r , .. A · . . · .- ; .. ~-- diameter • depth-(feet)_;, .. _: 
l>. ·. ·' .- -~ I T~:· r-,- ·Inch . ; : -: - f rcll;n,._:.:_: )0 ~. :> 

~ s 

PUMP INSTALLED 

. DRILLER WILL INSTALL PUMP 
·. (CIRCLE) (YES or NO) 

YES ~ 

~ I I I. ' ' 
screen type SCREEN' RECORD 

or open hole [§1IJ rn:IID !HIO! 

. IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE . 
TYPE OF PUMP. INSTALLED _. _n_ · 
PLACE (A,C,J,P,R,S,T,0) ½fl 
IN BOX-SEE ABOVE: 

propnate BRONZE . HOLE CAPACITY: I I I I I I nser_J STEEL .BRASS · OPEN . 

~:i~~ rpr[7 I 01 TI GALLONS PER MINUTE ' 
l...!:.L!::J (to-nearest gallon) ~3

_
1 ....-..--~~JS-. 

PLASTIC OTHER PUMP HORSE POWER I. I I I I I 
~ . ; .,,., . PUMP COU)MN LENGTH- , 

37

1 
r i 

1
•

1

1 DEPTH (nearest ti.) · {nearest f t.) , 3 47 

A
E 1 rJrlol [ 41 i, j I II / 171~~ I I C~ING HEIGHT (circle appropriate bOx 

; c a g 11 . . 15 . 11 21 IL:J a ove . : ~ · · · · · · · · · ~ · • ,(9 b } and enter casing height) 

i\ ~2rT7 I I I I I !I I I· I I I r-, b 
I 

LAND SURF~ (nearest 
t-----,------L-----'----!------f c ½rY 26 JO 32 36 ~ e ow · L:.J_J l oot) 

A WE~1~~~~ A:::~6~~AET€ ;~~;:llED -~
3 1 · I ·11 I I I I 11 I · 1 I I 11-----------50

-

5

'-------f 
A WHEN THIS WELL WAS COMPLETED ~ 38 39 41 45 • 7 51 I LOCATION OF WELL ON LOT 

, SHOW PERMANENT STRUCT-URE SUCH AS 
E ELECTRIC LOG OBTAINED : : , ·· SLOT SIZE.-i:-',·· --2__.,_3_._ , . BUILDING, SEPTIC TANKS, AND/OR 

P TEST WELL CONVERTED ro PR0.DUCTlb~:~.- - '•o',AMET~~-·, , , 1 · · 1• ·-r , ·(NE~REST ~~~~~R~~,~~f~~~~CATE NOT LESS 

WELL , ~ - ' ··• • . . :-:P_F. sc~~~~ -----56 . ·.. . ·.: 60 . '. 1.N~H)_._: .. (MEASUREMENTS TO WELL) 
I HEREBY CERTIFY TH"T THIS WELL H"S BEEN Coi1STROCTEO'IN" ,l-ro-m"- - ·- .,--.... · ----

10
~. 0-=-• · · · • 

"CCORDANCE WITH COMAR 10.17. 13 "WELC CONSTRUCTION" 
"NO IN CONFORMANCE WITH All CONDITIONS STATEO IN THE GRAVEL .PACK.__ ____ _,~-·-· __ _,___, 
ABOVE CAPTIONEO PERMIT, ANO THAT THE INFORMATION IF WELL DRILLED WAS 
~:ei~~i;:,g:s~~-IS ACCURATE AND COMPLETE TO THE BEST FLOWING \>\JELL INSERT 

.FIN BOX 68 □ 68 \ 

DRILL6RS IDENT. NO. / J;_o · 
,~-~4-.e;;;z:= -
;· ~1:;jAJUft.E · 

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

T (E.R.O.S.)· WO 

. ·· .,;~ -
' @ 

~ -
, SIG.NATURE ON APPLICATION) 
! f'~ . 100 

SITE SUfERVISOR (s_ign. of driller or journeyman TELESCOPE 
responlible for sitework if different from permittee) CASING • 

nD 
LOG 
INDICATOR 

HEALTH 

· 'r• 75 76 . 

I I I I 
' OTHER D.6.TA 

. OU) ¢ , 
. . G;~R!>.' . <i) • 

---· -· --~ --~ 



_, 
' 

Review ---------
i 

·j 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

,.,,, fl Pe rmi t No. HO - 'i? / - () 7 0 :;i__ 

: . ,,:a'ti on of property (road) _7_,__,_""(,r.',><"-'3=-...;;:0;;__I d;;..__C'~o=--=I v::.cc'""'::....b:;..c,:....:• q:,__:,(<.--'-J'-, ______________ __.... 
.,ubdi vision M.qf 4 I ?a vc-e I c; 
-\• •11 Driller So.,d .. 7B, Coc-l!'.:Sh 

I 

Lot Block - - Plat Sec. 
OWnerT; Q V; e., a---;:;::::., 

Depth of well ______ /~]~'S''---------
Distance of measuring point (M.P.) above ground /i.i" ----,---'---------
St at i c water level (S.W.L.) below M.P. ,37 1 11 11 

High rate pumping -- reservoir drawdown 

. - Time pump sta rted - - -'QfOQ - ··- . Pumping· rate · ___ ~t~'f-_, 2.-l!f.~-------
. Total time t:fc, to reach pumping water level LW ft. below M.P . 

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

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
111i nute in- below M.P. time to fill 5 (if used) (gallons per 
t c: r vals gallon bucket minute) 

()200 37' JI,, 
.2' /4 .2q 

- OilS /51 ~, IY.2.q 

.. OiV'\ qo'J11 ..11 l'-f , 2.'l 
O'il./,S }03' y'' JI 14.Z.9 .. 

0'/00 111 1 3" ~j / 'f. 7.q 
t')Q/5" 121:)' 2" .;21 JI./. 2'1 •.. 

- o'i.b l'+O' JI /'/. ?.9 

- oq~s 13S'qu JS 12...0 
/()OQ I 35''l'' ~s- ,2.0 -
10/S" t 35'q" J.~ 

' 12.0 - · 

,. l030 / 35' <1
11 

J.~ /2 .C> 
····-· .. .. -

J35'i'' . - -- - - . - - .. .... ·-· - - - . . ~ . .. ·- -
/0'-IS" ::J..~ 

- - -ri:;o 

--- I lt>O 13/4 I" as 12.() 

11,s / 3(,,' g" JS I 2.D 

II .'\l'I 13(&.
1 7'1 J.S I 2.o -

Jtl./S- I 3t./ 711 
. . is- 12.0 

12.Do / 3<,,' 7'' .l<" I 2.0 

11.,.s- 13 t: 7 ,, ~5" Jl.(J 

12.~o I'!{,,' , 11 aS' /2.() 

I :J'f~ / 3<.:,' 7 11 
).S' 12..0 

1300 /3(,J7 '1 ~S' /l.o -

13 IS'" J 3G,' 7'' 2.S 12..a .. 

13~0 I 3l' 7'' 25' /1...() 

13'-IS' / 3G,' q•I 25' /2.o 



.; • l 

. , f'• • 

. ,q~"' 2-· ··· ,}r "2. . 
:,,;.!~t;-; · i/iv /gs-: . 

;... ... , ... 

i 

t 

I 

i 

I 

FIELD .DATA SHEET . _ 
HOWARD, COU.NTY WELL .YIELD.TEST 

w, , I 1 Pe rmi t No. HO .:. ...::.." ..::b';_"f;.:..· _..:...::()::::.. _7'--. .... t);-· ~-· --· ........ __, 

' -•~-a~ion _of prof.,erty (road) 7 ,-2 3 Old_ C'olv ..... b /q RJ. : .. . . .. . 
-: ubdlVl~lon .M'1..,~/-f I:; . ch vc:il . G. Lot :,.,"-; Block -'-:. Plat 
.. ,,11 Driller s;;;Jy- !5, Cod,.cib . . . . . Owne~4v/f., B.~ . 

Depth of wel 1 , .. _11$' . 

_ · __ sec, :-:--'-'--'---

Distance of Jne~a""-s-'-u.;....r .1"'"· n""'· g_.;....p_o_· .1-· n .... t ....... _(H ..... "'-P'-.---)--a.;..b...,,o--v-e-grolirid tl/1' 

Stat iG wa tei level (S. W. L ·.) below M. P .3 ... ,:". 7"""_'.-~ /--: , ..... ~ ...... ..;.· __;c.-.a..__ _ _;__~----'----

fligh i~te pumping-"' reservoir d.tawdown 

1'itne pump staft~d 
r'ota l time .. . .. _qQ. 

.. O ~00 Puiliping rate .:.......---...:. /'--'-/'--._2.:..,.:~......,__. -'---~ 
to reach pumping water ievel•. · .1':fo ft. below H. P. 

fl. Recovery pump test data - observations to be reCoraJ4 every 15 .niinUtes 

THIE (in .l5 WATER LEVEL 
11i :hute i _n- below M.P. 
·u,rvals 

14.00 .. .. J3G/ </.'' 
/'/- IS , ' . .. .t~</.'i .'~ 

./'-/3o .137' J. 11 

/44S . 137.' J." . 

IS'OO . 137 1 2-11 

./SIS .. 13,'J'' 

- JS&:> . . 1 .. 3.'J'J." 

-

PUMPING .RATE 
time to fill 5 

... ciallon buc:-~et . 

~5' 
_ol s 
JS 
~s 
~S" 
:is 
:J~ . 

FLOW METtR READING 
ti.f used) 

. , . , ' ~ 

. ' . 

CALCULATED Flow 
(galio{ls per 
miniit;eJ,. 

__ 12 o . 
.12..0 . . •, _,. 

/l,.Q . 

12, G) . 

I '2. ,0 . 

,i . . o 

I 

I·~~--"----'-'---+~~~~____,_____,__._~ 
i 
\ ., . . . . ~, . .~ .. ' .. · .. ,,, . 

,.· 
-~ 



,/ EMERGENCY/TEMP NO. IF ANY 

B 1 · ".C /f. 5 3~ ~,, SEQUENCE.NO. p OEP PERMIT NUMBER 
' ·.SP-.'"+ ., . (OEP ,USE ONLY) '..' 

: ' . 2<: J J, _.:...-.- .. :, 

·: • r,f;!/1S'NUMB,6R IS TO BE PUNCHED 

ST-AT~ OFNAR'(LAND 
;,PERMIT TO DRILL: WE~.L . 

please print or ty·pe 
IU lo le- frd d-10111~l<a I 

. IN COLS."3-6 ON "'LL CARDS) . 
70 

fill _in this form completely 
79 

. D .te Received'' I//~.~ _. 3 

8 • o N R./NFoRMAr,oN 1 1;£ja,1M141RlPI I -I ' I , I· I I· 
L-OCA T/ON OF WELL 

.l~/l&~l?:iltJ.· l . .41n,I IGIGl-6 IPl~IR l~l VI · I I 1 1 8 
COUNTY · 

21 

15 LaslNamef,,L• ~ Owner · Flist Name· · .' 34 · J I · i I I I I I -j I . I I I I I· I I I I I 
PYl?.1~1/ 10·1 /1»1 ll"jt) Jt ,l!f bflA'lf 141 lelntl I Z3SUBDIVISION . . . '

2 ~ 
'36· s1reet0<RFD 55 SECTION ,-1 ~,,......,,,......,, . LOT...,l .,,..l,.__,..,,...,I /Ae<:'61,. . G 

J$71Plli1R16I,q~.J 1 11 ·1 _ 1 1J~l~J2141?p101~~ .. · .. 1c101lif'1n@1l1A1 1 '81 
50 

1-1 1 1 1 ·1 1 r t--------~ .. ----~,----~~---- ·52NEAREST TOWN . . . 7.1 

DRILLER /NFORMA T/ON · · .· · · · ~ I · 1 l 1 1 1 
l,f[rii I I MILES FROM °rOWN (enter O if in town),12 • M I 

~iller's Name .,. 
.Ir . IT L!;:!.YP .· 73 76 . 77 78 

77 (1cen•• No. 80 

r~JGn·~1inst~r Roti1ry i'Jell n~ilJ in~ r. Inc o 
Firm Name 

Bo;,_ ,;:,85!. Westnd.ns'tGKJ., Md~ 

·- : • • 
1i-ip:_; INFORt:;fA-TJ.f)N . 

APPROX. PUMPING RAq;{(GAL. PER MIN.) ['"'15"'1,._,......,,......,,--, 
AVERAGE DAILY QUANTITY NEEDED 
(GAL._PER DAY) 

· USE FOR WATER (CIRCLE APPROPRIATE BOX) . 
.,-;'"--". 

(...,(gj .. r.!0ME (SINGLE OR DOUBLE HOUSEHOLD UNIT O,NLY) 

~ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L.:J IRRIGATION) . 

r.7 INDUSTRIAL, COMMERCIAL, STATE ANO FEDERAL GOV. 
22 L'...J OTHER (REQUIRES APPROPRIATION PERMIT) · 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES · 0 APPROPRIATION PERMIT ANO STATE HEALTH DEPARTMENT 
APPROVAL) , · . 

r.:7 ,:EST, OBSERVATION, MONITORING (MAY REQUIRE 
L'...J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF w ELL 17 I 7151 I I FEET 
2, 28 

~ • // NEAREST 
APPROXIMATE DIAMETER OF WELl_~_._.f.a..:..~----•NCH 

METHOD OF DRILLING (circle 011e) 

BORED (or Augered) • JETTED Jetted & DRIVEN 

~(~'£,~~ AIR-PERcussion ROTARY (Hydraulic Rotary) 

<'.;ABLE REVerse-ROTary . DRive.:.f.Qllil 

other----------~ - --- - - -

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) . 

~ . 
CJj:::!,HIS WELL WILL NOT REPLACE AN EXISTING WELL . 

r-;'l THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED · 

39 fs1 THIS WELL WILL REPLACE A-WELL THAT WILL BE u·sED. 
~ASA STANDBY . . · 

~ THIS WELL W ILL DEEPEN AN EXISTING WE'tL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENOED 

(IF AVAILABLE) •• I I I · I I I I l .I I I I 152 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER L I I I· I GI A Ip I I I 
. ~ 63 

FOFiCEIC l!lj ,~~.~~s PERMIT No.I M lo 1-1~1 i I - lo 17 I"> 1 {{ I . 
. 67 6S IN BOX 70 71· 72 73 1, 75 76 77 78 79 

SPECIAL CONDITIONS 

' 

HEALTH 

II ' _NEAR WKAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

3'171-1lt?lt.1l 31
. 

DISTANCE FROM ROAD 

ENTER Fi or Ml .~· 
~ 

COUNTY NAME 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

,,t}- !I/-· ff,;/:) i,,i . -~ 
COUNTY NO. 

·. OEP STATE HEALTH D 
SIGNATURE INSERTS 

DATE IS_S_U_E_D--...,.---~-- .-. ---- " 

1, Ii IJ. l71il,.,,1 ('v.11.Q..~~- ~;/,,.7/"gi;-
.3 · 48 CO SIGNATURe EXP. DATE 

~~l~TH rt I&" I ()I O I O I O I ~~~~ h I 8'13 I c;I O I O I O I 
50 55 ~ · 63· 

SHOW MAJOR FEATURES OF 2-h~~U..d"l-. ~ 
BOX & LOCATE WELL __ __.►I 

w1THANx ok ?N ~ 
SOUEIGE~,PF (?~LING WATER . e,'f-,'- -~,} ---.."'4;l.> 

1. {_,;. _/ r 1 . a -- : . - ~ 
2. · $6-p~ 

:RITETHEBOXNUMBER .2s-~ -~ ·. 
·. FROM THE MAP HtRE Tc ,/-~ ~ . 

N
EI 6;311 ~. ~J~ 

. H _B.u - ~ /\ I !:J.. (p f>lf, . . · 
DRAW A~SK_E_T_C+~-B .... E~LO~W~S~OWING LOCATION' OF WELL IN ~ 
RELATION TO NEARBY TOWNS A:NO ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

~ 
Al 
~ 
~ 

; 
/ 

I 

#a//(/;J s . 

- · - - ----- -~'-""-=-~---'"-"----- -~..-.:......:.e...:...__ ____ ~-~- ---



___ ,., ___ -· · 

Review Jf- c,J i C, 7 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

~~fl Permit No. HO -
: .. ,ccition of property (road) 
~ubdivision Lot Block Plat Sec . 
. i·, ·11 Dri 1 ler-~7J,=.='4c--q-q--R-~-,,-2...,...,.t"'-C _____ Owner ---lh~e~""-'41-'a~ln<.L-----------

1 

Depth of wel J -----:5':]?-3 
Distance of measuring point (M.P.) above ground _..2 _..;;;_--,-________ _ 
Static water level (S.W.L.) below M. P. ___ ....,.,Q,._3=-.__1 _________ _ 

J 

High rate pumping -- reservo~drawdown 

Time pump started lf' ; I...J Pumping rate ./-..!J-----'-_.;__ ____ _ 
Total time _____ to reach pumping water level _____ ft . below M.P. 

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

TIJ.fE ( in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 1 (if used) (gallons per 

.. u.•rvals gallon bucket minute) 

I rJ •• 1..5- I 

l /0 .-3 ~ I') L"\ ,.. -.... 

. 10:Jo :zt-o~ ? ·7.S-
/o . ~ ---. ~ LL} 8- l.:L 6-· 

' 
. " 

. . 

" 

-· 

.... .. 

.. 

.. 

.. 

.. 



,.rl1 j 3017 SEQUENCE NO. "'I . (OEP USE ONLY) 
,_.1_2 .,.3,--. ,-----.-.... 6 .... .t· • . 

(T,HIS NUMBEJ;l·IS T0 BE PUNC~.D 
' IN CG>l$. 3-6 Or:I Al:L CAAQ$r-,",... 

STATE OF M~RYLAND 
WELL COMPLETION REPORT 

FILL IN-THIS FORM.COMPLETELY 
PLEASE PAINT OR TYPE •. , 1 ·:ii!· 

THIS REPORT MUST BE.SUBMITTED.WITHIN 
45 DAYS A~TER WELL IS COMPLETED. 

COUNTY !..11 _ W _ 3. a ..jj-,.s 
NUMBERn r . 

,.. .?:~ - ... 
DATE Aecoived. ;• • DATE WELL COMPLETED Depth of Well 

1· I 1.l 12 1° I' 18 14 1 221 ~ 013 1 I 126 

, PERMIT NO. 
I FROM "PERMIT TO DRILL WELL" 

_.13 15 20 (TO NEAREST FOOT) 
I I I 

8 ' 
I .I " PJJ0 1-l81 1 1-1~17111~1 

28 29 30 31 32 33 3' 35 '.38 37 

OWNER __ __._)..Ji/..=~:::,.:·P:-=•o:=c--=fl;~'R....:,-:..M_,___--:-____ -=G'-£.,,-C:::o'--'F.'-r:::__.,_: R.i..E=· -"-''Y'--------+'--------...JI 
STR~ET Ofil RFD ___ ia_s_t n_a_m_eJ=· c..:t)..:./-..:..:'-IN~..s=--ff.f:....L'o:C..,,P!!....!.:(ts..:..!1 NCL...!.5"'-----'/f~p=f-lr_st_n_am_e __ JOWN ___,C=-=c.o_it.._J...J__:_l...;h:..:,P"=-.1..:...to/,,__ ____ -,,-__ ___,, 

SUBDIVISION SECTION ·- L(?I Pt9Fr Cc"'L Cs, 

WELL LOG . w· ELL HAS BEENGAGORUOTIUNTGEADECOAu· (Y [y]y~·· [N]no C I 3 I ! Not required for d riven wells 

STATE THE KIND OF FORMATIONS (CiJ-Cle·A:pprGp~te Box) '! ~ 1 
. 

2 j PUMPING TEST . 
PENETRATED, THEIR COLOR, DEPTH, /TY.PE OF GROUT)G MATERIAL _< 4 

1 [TI 
THICKNESS AND IF WATER BEARING ~ ~ HOURS-PUM, PED (nearest hour) . . 

· c;heck ' CEMENT C. NI, BENTONITE CLAY~ : 8 9 
DESCRIPTION (Use FEET ii w~ter -· 4 5 ••531!6" PUMPING RATE (gal. per min., s, I I I I 

,_a_d_d~iti_o_na_l_s_he_e_ts_i_f n_e_ed_e_d_) _FR_O_M,,....+_TO_+-b_ea_rl~ng._. NO. OFBAGS _ _ _ NO. OF PO!,!NDS __ &:. __ ~_v_ lo nearest g~I.) .· 
11

. . . . 
15

. 

Dirt O l GALLONSOFWATER 150 . METHOOUSEDTO ~$ '" "'-- · ,,_ ;,.:_l 
DEPTH OF GROUT SEAL (lo nearest l oot) MEASURE P.UMPING RATE '" " U .1/J1.1~r,-~·J:.~ :I 

Sof~ B~O\.-'Jn l 20 -~~ from IO I r I :17 it._ tp I a 10 I. I I Jtt,. WATER LEVEL (distance from land surface) 
Mj.ca i · ~ ca · toP · s2 5◄ , Borror.1 ·, 511 BEFORE Pu_~PING .. I 21, 31 I • I 

··,, (enter O if froin surface). · • · 17 · - · 
20 

· 

soft Brown 
Sand 

Soft Brown 
Sands~one 

Hali:d Wlack & 
Whi~e ·Sand~ 
stone 

Hai?:d Blue 
~1ica 

20 63 _L. 

63 

76 

97 160, _!,_ 

llard Black & 160 163 
Uzown sand st >ID.e 

Hard· Blue Micil68 .205 

Brown & White 
Sandstone & 
Slue ~JJica 

ll?'OW!ll Sand~ 
s~one 390 403 .,1L 

casing CASING RECORD ' I ~ I 11 ~,1 I 

G
ype19· ,s~;j.·:f jCIOI WHEN PUMflNG "'.., 7 ·1 
nsert ! 22 2s 

ropriate STEEL CONCRETE TYPE OF PUMP USED (for test) 

code l!TIJ IO IT J ~ air . (EJ piston . [TI turbine 
e\ow ~LAST.IC OTHER 27 I 27 21 

' 1/'l ! rr;i rn,other · 
MAIN Nominal diameter Total depth ~ centrifugal L.fu.~otar~ _ iQJ (describe 

CASING top (main) casing of main casing 21 , /riisubmp•e;,.,,.:i 27 below) , rr:~, '"'i!l'3"' 1~1~·:·j'~·:.1 ~,.. :~ 
.E 
A 
C 
H 

OTHER CASING (if used) i 
diameter depth (feet) 

inch from to 

I· I.______.~_,._____, ~ I s · 

~ I I I 
screen type . SCREEN RECORD . 

or :~;;~i)::~e 

code 
below 

[§I!][IDID 
STEEL BRASS 

:~ 
IP1101 
OPEN 
HOLE 

@TI 
OTHER 

PUMP INSTALLED 

DRILLER Wl~L INSTALL PUMP YES ~ 
(CIRCLE) (YES or NO) . ~ 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE cqMPLETEO FOR ALL WELi:.$ 
EXCEPT HOME USE 
TYPE OF PUMP INStALLED □ 
PLACE (A.C,J,P,R,S,T,0) 
IN BOX -SEE .ABOVE: 29 

CAPACITY: i I I I I ' I I 
GALLONS PER MINUTE ...,..,....._. ~~-~---
(to nearest g411on) ,...3-'..--r--,---,-3-,5 

PUMP HORSE POWER I I I I I I 
41 

Blue Mica 
r-1im,=.id w/Brow:11 
V!hi~e, BlarCk ~. ~. 

~ . I 37 
• I • 2 ' • !, I • • " · _ .. _ •• ' •.• f'.llM.f',C9Ll{M.N 1,.;,NGTH .... , .-.--1. -.--, -,.--,1,........,1 

. DEPTH (nearest ft.) · (neare.~ . · : . · 4~ • • • • 47 

E 1 I HI O J 18 It& I o I 4J 11 5 J OJ . 3J I I /CASING HEIGHT (circle appropriate box 
~ e 11 11 . 15 17 21( [!} above 1! and enter casing helgt:11) 

: 21 I Ii I I I I II I I I I ·11
~ . . LANDSURF~(nearest 

c 23 2◄ 26 JO 32 36 L=.J below .. L.=.L...J . foot) 

1----A-W_E...,.~....,~-=~-1-=-ES-AA-=-p:'"':""'~....l.6-~N-1AE-TD_E_,__.tN--Er=:E---RA .... L_E_D~. ~ 3 1 I I i I . I I I 11 I · 1 . I I I 49 
. ! . ~ . 5 1 

A ~ 38 311 • 1 45 47 s1 LOCATION OF WELL ON LOT 
WHEN THIS WELL WAS COMPLETED I SHOW PEflMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1 __ 2___ 3__ BUILDING, ~EPTIC TANKS, ANO/OR 

p TEST WELL CONVERTED TO PRODUCTIOlll DIAMETER I I I ~~~%RJ~1~~f~~~~CATE NOT LESS 

WELL I OF SCREEN 56 . . : -(MEASUF.l6M_ENTS TO WEl,.J). ---
' HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN / ✓ --~- • / 
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" from 1 . • .~-- / /. I 
ANO IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK.___ ____ _, \c' . · ,x. !,( ,., 
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS 

:~:;:::~;::"':'''"':~~••

0

,~••m ~;:~~=:::LINSEAT ... :.~.•~I-•-·.-·-._ .... -----.:...,. ... ~•-.. _-··"· ... 
Dana Ityk~r, Jr . II (NOT TO BE FILLED IN BY DRILLER) ., - ~ 

~;N~d~~--~ •~;□·' !"~·~·1 :l ).,; ;·, :. . 
SITE SUPERVISOR (sign. of driller or jou·r.neyfl}a~ ~OPE LOG 'OTHER,Q_ATA 'I 
responsible for sltework if different fr9iy~ermj'i-teeJ CASING INDICATOR · ; 

Sand_s~one 403 503 

I I I (NEAREST - .. 
60 

INCH) 

to 

' 

□ 68 

HEALTH · 
, I 

. I 



' J ... -?" 
' We~tmir.isterf Rqtary 'Well Drilling ,.~:rnc·~, 

1 
,,- ,.~Westminster, Maryland 21157 

County File No. /l-1/-. f~56 5 
- -P 

..... ,. i.- 4 . . .. :'! .. 

FIELD DATA SHEET 
HYDROGEOLOGIG AREA (3) WELL YIELD TEST 

Review 

Election District Maryland Well Permit No. ~-)C;...l"--=:"-+-4-~ -------

I. High Rate Pumping -- reservoir drawdown 

Time pump started 9; / 5"' /Jm Pumping rate / 5 
Total time ___ to reach pumping water level ___ ft. below M.P . 

, _ __ · ··rr. · -Recovery pump·-test- data·-- -observa--t-ions- to--be--recQrded evecy ... 15. minutes. ' ) 

PUMPING RATE 
WATER LEVEL Time to fill FLOW METER READING CALCULATED FLOW 

TIME Below M.P. L_ gal. bucket (if used) (gallons per min.) 

9:15 23 4 Sec. 15 
9:30 153 4 Sec. 15 
9:45 · 225 5 Sec. 12 

10:06 302 5 Sec. 12 
10:15 360 6 sec. 10 
10:30 404 8 sec. 7.5 
10:45 . - 418 12 ·sec, 5 
11:00 418 12 Sec. 5 
11:15 418 12 Sec. 5 
11:30 418 12 sec. c; 

11:45 418 12 sec. c; 

12:00 417 12 Sec. c; 
- - .... . . - .. - -· ·- .. .. .•. ~•• •••A - - . 

12:15 417 12 sec. c; 

12:30 417 12 sec. c:. 

12:45 417 12 sec. c:. 

1:00 417 12 sec. c:. 

1:15 417 1 ? !=:.o,. " -
1:30 417 ] 2 ~,::,r " -
1:45 417 7? Co,-. 

,. -

""---~ ~~ ···· -· ----. --·- - -- . -

:1 
~~ .. , ·.~ .. 

-~~.fa.,!·. .. . •,: .. 
·-· 
' . ., 

.-. . 
I ·. 
:,:_.~/, 



l 

. 
•• t I • "~t . 

'? 

.lJ. b ... Rovte . .. :L.9-... -···-
...__ ___ ---,-~---------:r~ 

- ~-) . . 

1 0 
t. _..-f-

""-"1J:: ·< .... . 
...1 · 
~ -

'.J 

[] 

. .. 
0 
,o ,, 

.•. • • Ii'• 
.'I 

\.,., 



..... 
•· .. .: :t -

... :PPLlCA TION 
. .~ :J.f.,~,u~ ,, SEWAGE DISPOSAL TESTING 

/~- ~~ ' ,. STATE OF MARYLAND · DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

' HOWARD COUNTY HEALTH DEPARTMENT /, ' .) 

p _____ _ 

';?JJENVIRONMENTALHEALTHSERVICES \ . DISTRICT S_ixt,h, EJlect1on 

0 r"l P. D1stri-ct ,·· 'd , , ~ p o. BOX 4 7 6 ELLICOTT CITY. MARYLAND 21043 e · / 
10

_
9 

___ 0
4 

·. , . 
/, / TELEPHONE: 992·2330 · \ ✓DATE _ _ _ _ Q_ 

J;Jdf/11 · ~ -1 : ~ 
/ / ~ ~--( ' '-

/ . ~ r..f:-'•:-:11 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. AP!'\.Y FOR TliE NECESSARY TEST tN ORDER TO CONSTRUCT <OR RECONST.RUCTI A SEWAGE DISPOSAL SYSTEM. ◊ 

"oPERTYowNER Warren &· Teresa Brown, Geoffrey &: IJnde Needbarn, and M~;rJ 1n & Doris 
Brown 

ADDRESS 1623 O]d Columbia. R'd., T,a.urel, Ml'] 20707 1HONE -7f-~-f'-~6~-... a~6""4"1i6i1--. -----­

Day phone: 937-4119 ~ 
/PROPERTY LOCATION: 

✓ Q. 
' • ./s12£ OF LOT 1 2. 56 acres TYPE BLOG. 3 bea·raama 

, , J' - I NUMBER OF BEDROOMS) 

vv I t-1+ G-AP...d? At-C· 
: · . . . 

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 ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

' / 

J°WITH A:L M.O.~-~-A. REOUIREME~~ S- IN~ESTING THIS LOT &/~-~ ~ -·· ----- ·- ~· --~~--- i 
. (SIGNATURE OF APPLICANT) ,./ J 

..... ,so .. ~ - ,,47~1-b0 '"' ~u( ~ · 
\ REJECTED BY ----------------- l'OR ____________ DATE 



' .... _ .. \. 
·,~~-~-- ·11r s J . 

, . • ·:. : ._ . ~ • ·~ . . y ... ! 

,;•; .' ·1!•·•. I • o - . , . ' . -

!° .:-.1 "' . . ,-----.-----.-----..-----...----·-· -·-. .' \, ·., ', -~ . ·'· ~: , 
\ ·,.·,l ·1 
' -;. ' '-,✓ 

',, .®·· _SOIL PROFILE 
er' ·.-·-----. 

p_,· -p_ 0"'./1" 
~-'" (!.-~ 

f3 (J..O'-flT' 

SA~ 
~~~ 

&ut~~­
s~~\1 

b~ 

'!, ' II 
~f\-j 

. ·', ": -
. ' 

DATE TEST NO. 

- --- .·- -·>··--

' 

' . 

' .. _ 1 • • .. 

· INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

DEPTH 
P~E-WET 

START .STOP 

TEST '. I" DROP 
START STOP TIME 

·f rtJf 
,. ~:;iJ9_a.......;..: ..t,--,---,,.......+-,--...,.,,,...--f_-. . ..,.._...,,...,'""'"'=~, ~==+=~~~--+· ·~ 

\ 

\1, 

;:· 

Q) 
r-. 
0 

. ,· I . 

RE~AR1<s> _•:_'.,_--~·--· -~--•--.....,..-..,.-~---------=-------,--- ---~----. .r .. 
' 

TYPE OF SOIL ---------------- -----------,-- --------

TJ;STE0'.!8'-!~:.:..-··,..··~ =--=--,,======= ==========='-'A~L°"SO~P:!!R!:,ES~E~Nc!._T-==== =====;.._------__,;;,tl 

' 



,.._ . . .-

-- \ 

·-·PPLICA TION .,, 
~ . , . . . 

,, 
SEWAGE DISPOSAL TESTING . ' 

STATE or 

HOWARD COUNTY HEAL TH DEPAR 
ENVIRONMENTAL Hf.Al TH ~F.RVICL 

: 'rlAN0 • DEF-,. ' 1F.NT OF HEAL TH A.ND MENTAL HYGIENE p _____ _ 

P. 0. BOX ~ 1G ELLICOTT c: , . 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYL.ANO 

NO' 21 (.'~ ~ 

,. 
I 
I 

../D!'.-. :·R1CT Sixth EJ! ec t1 on 
District 

/DATE 10-9-84 

I. HEREBY. APPLY FOR THE NECESSARY TEST !N ORDER TO CONSTRUCT !OR RECONSTRUCTI A SEWAGi:: DISPOSAL SYSTEM. 

. ' ' . ~ 

-/pRo~E~~owNER Warren&: Teresa Brown, Geaffrei &: I.lode Needbaro, and · MerJ1n & Doris 
Brown 

ADDREss 7622 Old Col umhi a Bd. , I.au rel , MJ:l 20707 .,.,PHONE ..n&,:..i8~o ... 4'4o61--------

. / PROP£RTY LocAnoN, 76'0 .s ~ r f ~ Day\ phone: 
. ~ 
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/ 
2 bedro-oms 

(NUMBER OF BEDROOMS> 

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

FEE CONNECTED WITH THE FILING or THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNOER ANY CIRCUMSTANC.ES. I ALSO AGREE TO COMPLY 

-· ./WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 
!SIGNATURE OF APPLICANT) 

APPROVED 8Y, ----------------- FOR ------------· OATE ---------

\ REJ£CTEO 8Y ________ ,-------·---fOR ,--------'------- DATE ---------

t-lOLO PENDING fURTHER TESTS -------------~-------~----OAT£ 

Rt-:ASONS FOR REJECTION OR HOLDING 

, . .;•. 

THIS IS NOT :A PERMIT 
- -----~-- ~ ~ 
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STATE OF MARYLANa....~ 
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OEP PERMIT NUMBER 
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70 

fill in this form completely 
79 
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· . DRILLER INFORMATION 
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\..::,' Ebe,/\ n. (' lD Rf?. 
Firm Name 

/;)~ _(£; p 
Addres~ . . // . 

_.. ._. ua..-_,. ·"'~I 

I WELL INFORMATION ' 

I I l:ilol I 
77 License No. 80 

1 
iPPROX. PUMPING RATE (GAL. PER MIN.) ~,-f)"-,,..........,,..........,,..........,,,__~j 

· ""a;..,...--'--'--'-1-=--'2 

AVERA~E DAILY QUANTITY NEEDED 111s-10 I I I 
(GAL. PER DAY) . '-· 

1
,,-
4 

.::. ~---'-· -'--'-· ......__ 
2
~
0 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

,@oME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY> 

r;;, FARMING (L_IVESTOCK WATERING & AGRICULTURAL 
L'.:...J IRRIGATION) . . 

r.7 INDUSTRIAL, COMMERCIAL, STATE ANO FEDERAL GOV-. 
22 L.:..J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBuc ·oR PRIVATE WATER COMPANY (REQUIRES 0 APPROPRIATION PERMIT ANO STATE HEALTH DEPARTMENT 
APPROVAL} . 

r,:-] TEST, OBSERVATION, MONITORiNG (MAY REQUIRE 
L.:..J APPROPRIATION PERMIT) . . . 

VOCATION OF WELL 
I 2 . 

· IH ll"J WI 41 ~, ~ I I· I I I I I I I 
. 8 COUNTY . 21 

23 SUBDIVISION . 
~I I I I I 

42 

SECTION J . I . I I LOT I I I I 
44 ~ ~~,....._---M~ 

52 NEAREST TOWN · . 71 

MILES FROM TOWN.(enl er O ii in town) ,~, I I IM! I I -
·16 71 TS · . · . 73 . 

l7~J3 (tJ r.../J (};4t.r,(;1n ~Rti. 
11 NEAR WHAT ROAD , . JO 

. - . ·• . . -~ . f., NORTH. 
.I" [E) 

ON WHICH SIDE OF ROAD 
{CIRCLE APPROPRIATE BOX) ~§.h@J 

WEST~ EAST 

SOUTH 

3•1 f la lj-ij 131 

· · DISTANCE FROM ROAD 

ENTER FT or Ml !~I ~I 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

.. HOWA-IRD A~ 1''''7'-~'7 
COUNTY NAME COUNTY NO. 

OEP STATE HEALTH□ 
SIGNATURE ____________ • INSERTS 

41 DATE ISSUED · 

I~ 3 I!? tf ~~~ ..... ~ t/30 e-s 
48 C IGNATURE XP. ATE 

~~l~TH ,,..,4-..... 18....,,..,l..-tf-...... l -,0 lr-0....-1 -,0 I ~~~~ lo 18 13 l;c I O I O I O I 
50 55 57 . 63 

APPROXIMATEDEPTHOFWELL ,~1op I I IFm 
2• 28 

/ NEAREST 
APPROXIMATE DIAMETER OF WELL ___ v _____ lNCH 

METHOD OF DRILLING (circle one) 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL----.~ 
WITH AN X · 

SOURCES OF DRILLING WATE~ 

1
· / /1e, I ?S" 

-!:a.v~ ~ ~ 

/\ 
I~ 

BORED (or Augered) JETTED ~elted & DRIVEN 

: ~Tary @F>"e°Ff~ ROTARY (Hydraullc _Rotary) 

<:;ABLE filYerse-ROTary ORive-POINT 

other ~ - - - - --- ---- ------

REPLACEMENT OR 06EPENED WELLS . 
(CIRCLE APPROPRIATE BOX) . 

,!HIS WEl;L WILL NOT REPLACE AN EXISTING WELL 

f " fvJfHIS WELL WILL REPLACE A WELL THAT WILL BE 
~ABANDONED ANO SEALEO . 

39 fs1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ASA STANDBY . . · 

[fil THIS WELL WILL DE_EPE_N AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR OEEPENOED 

(IF AVAILABLE) . 41 I I I I I I I I I I I I !s2 

. Not to be filled in by driller (~EP USE ONLY) 

APP.ROP._PERMIT NU~BER I I I I I GI A I p I I I 
. ~ 63 . . 

. FORCE[Efil~~~- PERMIT NoB 10 1-18 II I~ 1017 ~ la! . 
. 61 88 IN BOX . 70 71 72 73 74 75 ·76 77 7 79 

SPECIAL CONDITIONS 

• < 

, WRiTE THE BOX NUMBER 
FROM THE MAP HERE , 

♦ 

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

HEALTH 
= - ---· -----'----- - -- - ·- - _ _..s. -
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Interactive Map 

Map Layers Map Legend Search 

All Layers 

Base Maps & Aerial Photos ~ 

Annotation Layers 

HoCo Base Map Layers 

O contours 2011 

□county Boundary 

O Stream Centerline Buffer 75ft 

□Building Permits (New) 

□scanned PDF Drawings Intern 

0Address Points 

O street Centerline 

0Metro Property 

0Property Boundaries 

Additional Layers 

Sewer Infrastructure 

Water Infrastructure 

Study Areas 

Layer Overlays 

" n Green Infrastructure - Hubs 

< > -- ~ 

Tetlll! !!l!.!11 

https://data.howardcountymd.gov/olmaps/interactivemap.html 10/ 19/2016 



SDA T: Real Property Search Page 1 of2 

Real Property Data Search ( w4) Guide to searching the database 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Account Identifier: District• 06 Account Number - 412971 
Owner Information 

Owner Name: BROWN MERLIN K Use: 
TRUSTEE Principal Residence: 
BROWN DORIS E 
TRUSTEE 

RESIDENTIAL 
YES 

Mailing Address: 7623 OLD COLUMBIA RD Deed Reference: 
LAUREL MD 20723-1191 

/15581/ 00229 

Location & Structure Information 
Premises Address: 7603 OLD COLUMBIA RD Legal Description: 

LAUREL 20723-0000 
12.1849 A & IMPS 
7603 OLD COLUMBIA RD 
LAUREL 

Map: Grid: Parcel: Sub 
District: 

Subdivision: Section: Block: 

0041 0017 0006 0000 

Special Tax Areas: Town: 
Ad Valorem: 
Tax Class: 

Primary Structure 
Built 

Above Grade Enclosed 
Area 

Finished Basement 
Area 

1988 

Stories 
1 

Land: 

Basement 
NO 

Improvements 
Total : 
Preferential Land: 

2,437 SF 

Type 
STANDARD UNIT 

Base Value 

501,700 
220,700 
722,400 
0 

Seller: BROWN WARREN E 
Type: NON-ARMS LENGTH OTHER 

Seller: BROWN WARREN K 
Type: NON-ARMS LENGTH OTHER 

" ·- .. . - ·• 
Seller: BROWN WARREN E ET AL 
Type: NON-ARMS LENGTH OTHER 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 
. ·-----·· ··-···. ---···--. - ·-··· 
Tax Exempt: 
Exempt Class: 

Class 

000 
000 
000 

Exterior 
FRAME 

Full/Half Bath 
2 full 

Value Information 

Value 
As of 
01/01/2014 
501 ,700 
220,700 
722,400 

Transfer Informat ion 

Date: 05/15/2014 
Deed1 : /15581/ 00229 

Date: 03/17/2000 
Deed1 : /05040/ 00187 

Date: 04/23/1997 
Deed1: /03959/ 00018 

Exemption Information 

07/01/2016 

0.00 
0.00 
0.001 

Special Tax Recapture: 
NONE 

Homestead Application Information 

Homestead Application Status: No Application 

Lot: Assessment 
Year: 
2017 

NONE 
101 

Plat 
No: 
Plat 
Ref: 

Property Land 
Area 

County 
Use 

12.1800 AC 

Garage Last Major Renovation 

Phase-in Assessments 
As of As of 
07/01/2016 07/01/2017 

722,400 

Price: $0 
Deed2: 

Price: $0 
Deed2: 

Price: $0 
Deed2: 

07/01/2017 

0.001 

1. This screen allows you to search the Real Property database and display property records. 

2. Click here for a glossary of terms. 

3. Deleted accounts can only be selected by Property Account Identifier. 

4. The following pages are for information purpose only. The data is not to be used for legal reports or documents. While we have confidence in 

the accuracy of these records, the Department makes no warranties. expressed or implied, regarding the information. . . 

http :// sdat.dat.mary land. gov/RealProperty /Pages/viewdetails. aspx?County= 14&Search Ty... 10/19/201 6 




