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\O\f%@ ¥ G4=— PERMIT e

20 ' - SEWAGE DISPOSAL SYSTEM A__ 41411
9 09 ' HOWARD COUNTY HEALTH DEPARTMENT . '
: , |0l bl BUREAU OF ENVIRONMENTAL HEALTH ~ ISSUE DATE 9/15/2000

M@aﬂ : 410:313:26040 APPHC.VAL'D;S\TE /o/6]e0
© ENDEXED g

Van Sant Plumbing & Heating IS PERMITTED TO INSTALL x ALTER
ADDRESS__3 North Main Street, Mt. Airy, MD 21771 PHONE _310-829-0444
. 7 : 7J619 FRINCESS LANE
SUBDIVISION Kings Gift LOT NUMBER __2 ADDRESS _ —11786Frederick Road- .
PROPERTY OWNER __Jeffrey Van Stome PROPERTY OWNER'S ADDRESS__ 6437 Prestwick Drive
SEPTIC TANK CAPACITY 1250 GALLONS ( Top Seam Rectm red)
PUMP CHAMBER CAPACITY N/A GALLONS

NUMBER OF BEDROOMS 4
SQUARE FEET PER BEDROOM _1 860
LINEAR FEET OF TRENCH REQUIRED 240

TRENCHES: ~Trenches tobe 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth
4.5 feet below.original grade. 1.5 feet of stone below distribution box. ,
LOCATION: Beginning from the intersection of the 50.00' and 550.28' lot lines,

begin trenches 300 feet down the 550.28' lot line and 60 feet off that
same lot line. Run trenches on contour iniboth directions. Ok//—{

PLANS APPROVED __- Amy Mc Millen ' DATE 5/12/00
PERMIT VOID AFTER 2 YEARS Oon Steven R. Wat ¢ | S / 18]eo
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION 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

.}.Ijl-

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

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

|
|
\
|
|
|
\
|
NOTE:‘ NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLYi»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
|
|
|

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SE?TIC
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 o : \E

N

~
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TRENCH DATA
TRENCH WIDTH e
TRENCH INLET DEPTH ,,%

TRENCH BOTTOM DEPTH ﬂﬂ_ )

DEPTH OF STONE LERY

NUMBER OF TRENCHES ?2

rTOTAL TRENCH LENGTH Z &{{ @
ABSORBENT AREA ﬂg@

DISTRIBUTION BOX LEVEL _QK

BAFFLE klN‘ DISTRIBUTION BOX e s’

SEPTIC TANK DATA

'SEPTICTANK /256 TS _GALLONS
MANHOLE RISER _ Yes

6 INCH INSPECTION PORT _Yes _

| [ —
PUMP PERFORMANCE TEST '

PRE-CONSTRUCTION INSPECTION:

>

)‘\Rw@ww To r’%%@&zmm RY..

INSPECTION COMMENTS: /0/‘// oo %ual M omade (\ /o/b’/ao 8

: MFI//AVW% @mi@ w-ON To COVER AL w@ﬁ“&/@@

V>

DATE SYSTEM APPROVED ___/ © f é / e




HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Ofﬁcer o ‘

= < . =t

_ October 11, 2000 .
Mr. and Mrs. Van Stone
6347 Prestwick Drive
Clarksville, MD 21029 |
RE: King’s Gift — Lot 2
11786 Frederick
BP# B00124034

Public Water, Private Sewerage -
\ . Residential Irrigation Well
Dear Mr and Mrs. Van Stone: ‘ - _
This is to advise you that the septic system for the above referenced property has been installed and inspected.
Final approval of the septic system was granted on October 6, 2000.

' ~The property is served by public water and is therefore exempt from the Health Department water]

A " sampling requirements; however, a well designated for residential irrigation exists on the property which mayz

| be connected to the dwelling after Use and Occupancy approval. At the time of connectlon, please have the /
i appropnate licensed contractor request an inspection 'with this office/ T

—

In addition, Howard County Plumbmg Inspectors may need to perform an mspectlon internally, - _sﬁow
that no potential cross_connection exists between the public and-private-water_supply. {"After inspection /
approval, the well should also be sampled in order to_comply with certificate of potability requlrements -

Sample results s should be be faxed dlrectly from a State Certified Lab to (410) 313- 2648

Ifyou have any further questions, please call me dxrectly at (410) 313-2669. By issuance of this letter, this
office recommends release of the Use and Occupancy permlt for the referenced property.

Approving Authority

Steven R Kncg, Samtan:Z

- Water and Sewerage Program

- SRK . '
cc: Buxldmg Inspector s Office
\?ughney (Howard County Plumbmg Inspectxons)
Frlc _

Bureau of Environmental Health
3525-H Ellicott Mills Drive. ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH ,
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LOT 2 K / T T }--':Z..---""'aa ol ' sotal linear feet of trench
__________ ] l/ ~ - o v ,.,\‘ . ‘H‘. . - required MO feot
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SITE PLAN . o o
KING'S GlFT Dgpth ci iLzoil. ,.,q,) 4é £adt

1419
91G-+---
8ig

t

' LOT 2 f .7 Depth o’f.stoxig required balow ‘

" THIRD ELECTION DISTRICT diagribution pips /5 feet Jl
HOWARD COUNTY, MARYLAND — ' |
SCALE : AS SHOWN  DATE : APR. 2000

. PREPARED BY .
_— THE J.E. CLARK COMPANY

LAND SURVEYING AND ENGINEERING

- P.0. BOX 147 LAUREL, MARYLAND 20725
(301) 725 3442

'PLAN

SCALE : 1"= 30’




SEQUENCE NO.

454 6 - (DENV. USE ONLY) -

MBER IS TO BE PUNCHED
LS. 3-6 ON ALL CARDS) -

STATE OF MARYLAND

" WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY -
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
-'45 DAYS AFTER WELL IS COMPLETED B

COUNTY /y/f///

ST/CO USE ONLY'
DATE Received~ -

T -

. DATE WELL COMPLETED N
1991 3I0I9|‘*I R

- Depth of Well- = -

‘f_.2;[3j7‘5 [

NUMBER
: S PERMIT NO.

FROM “PERMIT TO DRILL WELL" o

‘"Elmmuumnmuuaj'

OWNER

_.(TO NEAREST FOOT).~ P

STREET OR RFD

|STR N ok
“|susovision - Kang £

LoT__Z

. WELLLOG -
Not required for driven wells

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

- (Circle Appropnate Box)

HcioEane ﬁwanln-ﬂ

| WELL HAS BEEN GROUT_ED e

'.‘C'

,53

B

SROMTING MATERIAL
V){  BENTONITE CLAY
NO: OF BAGS —\ A No&&g)umsﬂ@?

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

. (enter 0 lf from surface)

350' AR B R

|DESCRIPTION (Use - | FEET Check |
additional sheets if needed)’ FROM [ TO_ | bearing
Overburden ‘ol 15|
Brown. Sha ? g - 154 35| -
Granlte e 235 375 X
water was’ encounitered'at_. 1180 &

- cas_lng. ) CASING. RECORD ]
types "\ "

appropriate

code /

below /-

EEI

__PLASTIC - OTHER

STEEL CONCRETE -

1o

MAIN Nomihall_diamet'er A thél dehth

" CASING - top (main) casing ~ of main-casing ~
- TYPE - (nearest mch) (nearest fodt)

Y

61 . -

G BRI

N 3201 ,

OZ-0>0 TOSML:

1. 2
PUMPING TEST

HOURS PUMPED (nearest hour) -

'~ PUMPING RATE (gal. per. min- U....

- to nearest gal.) .

*METHOD USED TO o .! a .
MEASURE PUMPING: RATE §

o BEFORE PUMPING

;;WATER LEVEL;(distance from Iand surface)

WHEN PUMPING _:‘f- ' 2
_TYPE OF PUMP USED (for test)

@ air ~ plston -

57
" fbentri'fugal : ..rotﬁ;ry’ s m 85232@:

. 27 below) -

- turbme '

) "OTHEB CASING (if use@
_diameter depth‘(feet)

inch . fnom St

L . JL

screen type - SCREEN RECORD

“or open hole LB—_E

1 EXCEPT HOME USE -

. PLACE (ACJPRSTO) -
.. IN BOX - SEE ABOVE:

| (to nearestgalion)..

| v HaRD ROCK AREAS IDENTIFY SPEGIFICALLY _
WHERE SATURATED FRACTURES WERE OBSERVED.

T .w yes
- WELL HYDROFBACTURED EY:I ]

-apg:zz:ate STEEL RASS. OPEN.
code | - BRONZE. HOLE
& L] o

- PLASTIC“ OTHER

-

* DEPTH (nearest fry y

~CIRCLE APPROPRIATELETTER .
A WELL: WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED
. ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

' PUMP HORSE“POWER

 PUMP INSTALLED

) YE-S ’SNo' 18

DRILLER’ WILL INSTALL PUMP

1 (CIRCLE):(YES or NO): -
 IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS

' TYPE.OF PUMP INSTALLED

CAPACITY: '
GALLONS PER MINUTE

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”
"} AND IN CONFORMANCE WITH ALL CONDITIONS STATED iN THE
ABOVE CAPTIONED PERMIT, AND THAT THE:INFORMATION: PRE-
SENTED HEREIN'1S ACCURATE AND COMPLETE JO.THE. BEST OF
MY KNOWLEDGE. : .

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N —

| FLOWING WELL INSERT:

GRAVEL PACK Lo
IF WELL DRILLED WAS_ "

F_INBOX 68

DRILLERS DENT. NO e 399

] (NOT a0 BE FILLED IN: BY DRI :

‘MDE USE:ONL

:g%49 A mﬁﬂﬁﬁﬁm]E~
H -3 LAND SURFACE' '
» §. = "24 I_I I I II;I I Ii_] (n:)ei;'te)Et
[ - |41| I | | Jl l |l I I LOGATION OF WELL ONLOT - . - - |-
N T SHOW PERMANENT STRUCTURE SUCH AS - | .-
SLOT SIZE 1 'E}\JI\ILDD&‘A%SSF iL'S ILA[;\IélS\TéJ:l%/TP FESS ol
'DIAMETER (NEAREST- : :
o $CRE_EN N [ e
from to Sl : . : ) oo

DRILLERS SIGNATU . T L (E RO. S)
(MUST M SIGNATURE ON PLICATION) o o )
i - . 7o|:| ) 72‘] SR
SITE SUPERVISOR (sugn éf drlller or journeyman- -. | TELESCOPE LOG - - OTHERDAR' |
responsnble for sitework if different from permlttee) CASING . INDICATOR: - ' IR,




. X-3} STATE USE INDUSTRIES
] . JESSUP, WD 20784

S EMERGENCY/TEMPNO. FANY

éﬂimmof%%gﬁﬁﬂ5 .mmmmmmowuw'fﬁmmmmm' -

- ‘ . APPL/CATION FOR PERMIT TO DRILL WELL | Hmﬂﬂlﬁmﬂuﬁ

[ Tfwmnslogmee | oesseprmorype | it iom conpimy
Date Received (APA) =+ - AT : B|3] Co LOCATION OF weu_ S

’IBIQL«IRI“ILI I TITT1 L1
31%! IsI ICoI\IFI*I I L I I I I*I I I I

' 23 SUBDIVI!

% - o SwetaWD % _.’A'secnou ‘LOT ‘
Bhldehl \le ﬂb@l@i‘m . DEE IIﬁrI\I;I'\IéIstoI T 1 anjl

52 NEAREST Tt

DRILLER INFORMATION o . wso/meD/wwp | T Tl
I?IQ |9| 1 X ‘,MILES FROM' TOWN(enterOnf in town) I_Z_al I I | I l

[‘]E’iﬂfza - OWNER INFORMATION : ii SR Ay
8 . 13 . . ’

Panl H F‘ab1<:7ak A

’ Dnllers Name . ) 77 License No. 80 ..
4 18l 4
5 G mdgar Harr Sons CorD. - - —L]

 [[180Z Frederick Road '|

o o .
Firm'Name ~ ; ) DIRECTION OF WELL FROM | * =73 " NEAR WHAT ROAD
' 12047 FaM Cockevsv111e 21030 ~ TOWN (CIRCLE BOX) S
" Address . < o )
~ 7-4/ Wygé/ 8/16/94 : - ON WHICH SIDE OF ROAD @
| o 7 e " (CIRCLE APPROPRIATE- BOX) WEESIT E@ST
B[2] “WELL INFORMATION ) o =BPo] o

o DISTANCE FFIOM ROAD '

ENTER FT ORMI

APPROX. PUMPING RATE (GAL. PER MIN) g...n

AVERAGE DAILY QUANTITY NEEDED % . -
- (GAL.PERDAY). ,I_II§IOI ] | | | , L 38 ®
: - 2°[ — : e . | TAX MAP: __. BLK: .- PARCEL
USE FOR WATER (CIRCLE APPROPRIATE BOX) K(’,S' - — ~NOT TOBE FILLEDINBY DRILLER

HEALTH DEPARTMENT APPROVAL

ﬂ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT: ONLY>‘I(};i.q,I“ e SR o
'3 . MM S /4*5’/7//

FARMING (LIVESTOCK: WATERING & AGRICULTURAL

IRRIGATION) ‘ o coumv NAME . . ~ COUNTY NO. '
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL.GOV. -~ ° |  smre = . . - j Lot T s B I:I -
OTHER (REQUIRES APPROPRIATION PERMIT) R S eTo]s T SIGNATURE - BT Y INSERT s o

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES oo - _DATEL J - L 41
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . m

APPROVAL) , = 3 —

TEST, OBSERVATION, MONITORING (MAY REQUIRE ST -NORTHI'ﬂﬁ‘ IZ | I | ]
, APPROPRIATION PERMIT) - , : Lo ] GRID Ll — J
c e SHOW MAJOR FEATURES OF ?9 e \NO. ;. g
_ APPROXIMATE DEPTH OF WELL 55.- feT - .. | . BOX&LOCATE WELL — .- p| ™ 3 Ny ?/@‘@/ﬁ?‘
: S WITH AN X R £
SRR e T 1 SOURCES OF DRILLING WATER R E - ' y
. L.o e NEAREST : 1. . B
~ APPROXIMATE DIAMETER. oF WELL - - INCH SR .
v - ’_‘ i 2 . .
R METHOD OF DRILLING (circle 6ne) .- . - 2 P _ _ {
>~ B RED (or Augered) JE'TTED : . ~Jetted & DRIVEN : - WRITE THE BOX NUMEER
AIR ROTary IR-| PERcu§sion o ROTARY (Hydrauhc Rotary) ~’¢FROM THE MAP HERE .
, CABLE o R_E_\Lerse-ROTarY_ . “ 7 DRive:, POINT'.. T
1. other - - i >> e S | I E ?1&2 .
N REPLACEMENT OR DEEPENED WELLS S N SAS [
‘ IRCLE APPROPRIATE BOX co - T -
e ). o DRAW. A SKETCH BELOW SHOWING LOCATION OF WELL IN.
) AiIS WELL WILL NOT REPLACE AN EXISTING WELL® - - ° -|- RELATION TO NEARBY TOWNS AND ROADS AND GIVE - -~ . .-
& . THIS WELL WILL REPLACE A WELL THATWILLBE -~ .~ = " [ - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION: -~ .
N . ABANDONED AND:SEALED S ' : N : - :
\39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS' :

A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

wAnRlE) [T [ [T 1] ]

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

APPROP. EERMLT-NLIMBER::]J P ‘]G[A],P l ] | |

ronce LT rerer e FOETYERT 7

67 68 "707172737475767778
* SPECIAL CONDITIONS - :

NOTE = APPROVING,'AL.JTH'ORITIESVEHOU'LD USE‘SEPARA,,TE SHEET IF.NEEDED.=. . . - . * \;{‘ |

S CCOUNTY. - . e
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S

' SEQUENCE NO.

IN COL'S 3.6 ON ALL CARDS)

(DENV USE ONLY)

_ STATE OF MARYLAND_

"~ WELL COMPLETION REPORT
_ ‘FILLIN. THIS FORM COMPLETELY :

-} ‘COUNTY ~

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED. -

AYNyiy

“|-"NUMBER =

’?Ls EEEEE

#S7/CO USE ONLY
DATE Received ~

DATE WEIL COMPLETED .

14 7|aui

PLEASE PRINT OR TYPE~

Depth of WeII .
clo

REST FOOT)

ot<

PERMIT NO.

MWL
IO\')IIL 114 14

10 I I I-I!I&/I/I

29303132333435 36 .37

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

(Clrcle Appropnate Box)

TYPE OF GROUTING MATERIAL 4

.44

ceMent[C[M] - BENTONITE CLAY- E-

|45 46

DESCRIPTION (Use FEET = - | Gheck
addmonal sheets |f needed) FROM 1‘-07 bearing

”e;l "i 5{}9‘ }}rg (’oa*kfilled)»
R EEREC N SIS N R

' Pernit vas ’i‘reﬂefezei to
Tm»St:af:e ‘well % ‘
P.O. Box 36300 | - |
Bethesda, ""‘ZD -2 38}7
on lﬂf /90 -

NO OF BAGS__. #¥/ 4

: GALLONS OF WATER -
-DEPTH OF GROUT: SEAL {(to nearest foot)

| el 2T 0 ol LT T |

TTORS BOTTOM 58
{enter O |f from surface) ;

| owner ECeane S I,

| STREET ORRFD_ LYY first name-_- TOWN /;’ F'r; din. f/ é’z, ‘ A |

| SUBDIVISION P i ___ASECTION: ot 2 3

' o WELLLOG .. . . GROUTINGRECORD- = vos 1o | C |3 — :
Not required for driven wells . S WELL HAS BEEN GROUTED —_—

NN

IR Ano. oF POUNDS__ :

w ’

STEEL CONCRETE

casmg‘ ’
“types
) insert’
| appropriate
© . .code

PLASTIC ) OTHER

1 ,BEFORE PUMPING

- Nominal diameter - ,TotaIdepth\h
in) casing of main casing -

lcentnfugal ,rota,ry.

T2 :
AR PUMPING TEST-
- HOURS PUMPED (nearest hour) -

-'PUMPING RATE (gal per m|n .....

to. nearest gal.)
N/ /o

" METHOD USED TO
"MEASURE PUMPING RATE |
$WATER LEVEL (dlstanceifrom Iand surface)

‘ WHEN PUMPING

‘ TYPE OF PUMP USED (for test)

[A_—_I air, " . plston

e

. turbnne
other '
(describe

_FROM “PERMIT. TO- DRILL‘\‘NELL” ]

screeén type- SCREEN RECORD .

. 1or open holei, S T LB_EI

D)

"~ GALLONS PER MINUTE e

1 PUMP COLUMN LENGTH b

. above
. e

;‘:"‘ff CIRCLE APPROPRIATE LETTER

" A WELL WAS ABANDONED AND SEALED
' WHEN THIS WELL WAS COMPLETED :

= ELECTRIC LOG OBTAINED

.-'ITEST WELL’ CONVERTED TO PRODUCTION
‘WELL"

W 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, ANDSTHAT THEZNFORMATION PRE.

SENTED HEREIN IS ACCU_RATE AND COMPLETE TO THE BEST OF: .

‘MY KNOWLEDGE.

.below
e 2

CASIN 37 g e below)
T _( eHrest inch) (nearest foot) 1: . * L
. r"—{ﬂﬁo") — T . . Jet ) @submer&ble T
i e 70 | T '
3 oTl ER CASING (lf used)
c - dlameter - ;.depth (feet) )
| L inch... from . t°~4 . B w i o
1% . o Y 'DRILLER WILL INSTALL PUMP. . © YES *NO- |-
Is = | .(CIRCLEY (YES or NO). .
‘N L e DRILLER INSTALLS PUMP THIS SECTION
16 i L -1 MUST? BE COMPLETED FOR ALL WELLS

" EXCEPT-HOME USE -7.%%.
TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO)

IN BOX - SEE"ABOVE:"

" CAPACITY:

: (to-nearest gallon) .
',PUMP HORSE POWER

-
.
.3"’.(8[] .

) (nearest ft, ) ....
CASING HEIGHT (C|rcle appropnate box ~
and enter casing’ hetght)

LAND SURFACE

nearest
foot)

7),,& PO

=

) T g =
coge . '
S\ beow /o |
IS RS PLASTIC; 4O’I_’HE.R':‘.,.
o '{.‘ . DEPTH (nearest ft) & - .
e LAMAILL L [ _II.I I F I I'
c 8 -9 1 © 15T 17
H A R P
<L _I,IAIIIIIIIIII
¢ B 2 ;>
N R R e T
SLors|;E1 S
_3'?“452%% N'EQI‘EST
from ce T -to
_Eﬁﬁvgmgm' RN

OEP USE ONLY.  * - -
| inor 7o BE FiLLEDINBY DRILLER)

DRILLERS SIGNATURE 7~
(MUST MATCH SIGNATURE ON- APPLICATION)

i (”’ﬁ,«f@

T (EROS) (A 74VII5076
oo O

SlTE SUbPERVISOR {sign: of drillef or journeyman L
rk

fferent: from pernittee).

TELESCOPE'

- ". OTHER DATA™

-, LOCATION OF WELL ON LOT". Dass

. SHOW PERMANENT- STRUCTURE' SUCH AS
- BUILDING, SEPTIC.TANKS, AND/OR . -
V- LANDMARKS AND: INDICATE NOT. LESS.-
| - THAN TWO DISTANCES " -
- (MEASUREMENTS 7O WELL)..







EMERGENCY/TEMP NO. IF ANY

(DP USE ONLY)

T 2.3 « . 6 .
. {THIS NUMBER IS TO BE PUNCHED -
| «54TIN COLS. 3-6 ON ALL CARDS)

please pri

|8 ‘] é 88 SEQUENGE NO. " STATE OF MARYLAND

APPL/CATION FOR PERMIT TO DR/LL WELL

- STATE PERMIT NUMBER -

Lljlo;l;m_lj_lilﬂ

int or type ) S . O £ill in this fo:m completely

Date Received (APA) . " Lot

lﬂlzl ] Iﬁl‘ilﬂl -OWNER INFORMATION

15 Last Name ner- irst Name

S IRl el TRl \Idlelvs

ﬂﬂ . LOCATION OF WELL [ le&bé

8 COUNTY

IHOILJIAI\*IDI [TTTTT L] L‘UR’@@‘

PNRANEREDES R i I

JTymwﬂlwdﬁﬂqaqwm4|QMMm

Street or R

'I&)Ielsl-ﬁlw{\lnlsl—&lelrl | \NT)J')]\hbl"?]

23 SUBDIVISIGN

48

_ SECTION D:D . LOT@—_—D

42

Oriller's Na,.rpe ’ ;‘ﬁ

7 License No. BO
: : ‘-ji?i 5Q/ I
F|rm Name . 1 16S
"12047 Falls ao%%ckevsnf( 1 = %94

ﬁj%/@/ ' * 8-8090

‘Address

|Mdﬂﬂ|ﬂﬂdﬂ|ﬂﬂwwmlldll_

Town 0 State 72 Zip
52 NEAREST TOWN
DRILLER INFORMATION [ S . |2_] [ T Im[']
9= — JOl’\m /1/@/501\, MILES FROM TOWN (enter 0 if in town) R e

hf*aa\dq a x Ry \‘-\“\ |

/ DIRECTION OF WELL FROM e
7 OWN (CIRCLEBOX) .- |+ - -}

Signature - 4 . - T ’ Date
1B 2| . WELL INFORMATION

i

APPROX. PUMPING RATE (GAL. PER MIN.) .--.-

TSR ConTTY RS FYST T T

20

=N
|/

NEAR WHAT . ROAD . - 30 ®

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) . - E]

s Jolo] |«

. DISTANCE FROM ROAD

NORTH

ST EAST
SOUTH

ENTER FT or Mi

U._SE FOR. WATER (CIRCLE APPROPRIATE BOX)

DME {SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ,
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) o
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. ..
OTHER (REQUIRES 'APPROPRIATION PERMIT) o
. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . © = *
APPROPRIATION PERMIT AND' STATE HEALTH DEPARTMENT
APPROVAR) : -

. TEST OBSERVATION, MONITORING. (MAY REQUIRE . .
APPROPRIATION PERMIT) -

ﬂmamf

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

" TOUNTY NAME

" STATE
SIGNATURE

A f!’

~INSERT 8!

+ DATE ISSUED

Tamﬁﬂﬂd

o JE-EEE E’;?S

N/ﬁ z ,a{ﬁéw e x
.48 CO'SIG ATURE EXF‘[DATE/

|0|3’|2I5|0|0I0I

TAPPROXIMATE DEPTH OF WELL Z].-.. FEET

NEAREST
APPROXIMATE DIAMETER OF WELL Lp INCH

METHOD OF DR/LLING {circle one)

other

BORED {or Augered):%; - ~JETTED . .. ;;h«» Jetted & E!VEN s
37 AIR ROTary {_AIR- PERcussnon ROTARY (Hydraullc Rotary)
CABLE .. REVerse-ROTary DRive-POINT - | .

ERPL ACEMENT OR DEEPENED WELLS
: (CIRCLE APPROPRIATE BOX)

1S WEBL WILL NOT REPLACE AN EXISTING WELL

THIS, WﬁL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED- - |

-39 THIS WELL WiLL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

. THIS WELL WILL DEEPEN AN EXISTING WELL
" PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDEDl s

.7(|F>A\/'ATLAYBLE) 411_[ I |l| | I I ]J ]}Isz

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

APPROP. PERMIT NUMBER [| [ ]TGlAlPI [T | :

F-Oﬂcgmwm;us PERMIT No. [M 0— |‘5[ﬁ—| /I ?] SI ;]

72 73 74 75 76 77 78 79

SHOW:MAJOR FEATURES OF
BOX & LOCATE WELL |
WITH AN X

SOURCES OF DRILLING WATER
1. oo

2. .

3 .y v _
‘*‘%%WﬁfE’THE'BOY’iNﬁMB,ER' TR
FROM THE MAP HERE

gt

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

SPECIAL CONDITIONS




B 1|

) ,'x( IN COLS: 3-6 ON ALL CARDS)

EMERGENCY/TEMP NO IF ANY

" SEQUENCE NO. - ,X .
(P USE ONLY) 3 | !

298@

1- -
(ﬂ-us NUMBER 1S 7O'BE PUNCHED - -

\STATE OF MARYLAND N
_PERMIT TO DRILL WELL E
"~ please pnnt or type .-

STATE PERMIT NUMBER

g
—35

BOEERET m;fﬂ |

“ fill in this. form completely "°

Date Received (APA) T2

LIRITK%H] - owner ;NgonMAmN'
F n |°"“]F|/|¢ |ff|m| TFE

Last Name ™

wh' ANE

wsame ||l
1rh||||||||

B 3] , LOCATION OF WELL
2
I 4’1

717 7 7 7
1,5155311,“/8;;';!!51 PIE TTTT T 11
'LOT]ZED

INDUSTRIAL, COMMERCIAL, STATE AND FEDERALI
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APRROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)
\ T//é

RIS

APPROPRIATION PERMIT)

Stree or R 55 _ SECTION’ . .
RFEEE 'V"'f" IGERE N ENADY LR EWBELIIATIIIIIT]
7
\;’QM/S ToTr-Stet B’Rlﬁ’é}g ?I\TI}BIS/A}ATIOW“\OLT ]? 1T ™[] 1
Geora . " I I E/‘ LES$ FROM TOWN (enter O if in town) LA
Driller's Name T i 747 Libenge Nb
4
I.o Frank? in Rasterdany, Zhk '\ / } 7\/ é_zq/ [/)Aj JAT 76772 /Z/’/,(r‘ I
Firm Name DIRECTION OF WELL FROM NEAR WHAT ROAD -
9265 Bror d. N aird TOWN (CIRCLE BOX)
. Addr %s - ) o .7 ~ NORTH ~
B M ra g / ,\"/7!,'/¢,, 8/ 72/89 ON WHICH SIDE OF ROAD ,
| G o = et V4 Dato (CIRCLE APPROPRIATE BOX) W'EAE]ST
. 1?|22| B v WELL INFORMATION ™ | \ //',w‘u 2 . S O
: APPROX. PUMPING RATE*(GAL. PER 5 i ' e .
;T, \I\\AA #JPbbly:
- AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD
(GAL. PER DAY) AR T T T i
- D — 0 | ENTER FT or MI
___ USE FOR WATER (CIRGLE APP RI. sﬂ& U S BEFILEDINEY DAL
OME (SINGLE OR DOUBLE HOUSE ITONLY) HE THDEPARTMENT AP/ZOVAL \\
E FAR ESTOCK WATERING & A CTURAL !_/ ﬁﬂ / s
g L : toge L!/é///

COUNTY NAME "~ "COUNTY NO.

INSERT S

19 1250 ﬁﬁmﬁé g wmq z///z/ _

43 48 CO SIGNATURE XP D TE

E%(BT”ICBBIOIOIOI EASTV}ISIQI.?IOIOIOI

TEST, OBSERVATION, MONITORING (MAY RE
A B B Y
APPROXIMATE DEPTH OF WELL H. FEET
Y

GRID
SHOW-MAJOR FEATURES OF
BOX & LOCATE{WELL

NG WATER

g NEAREST
.+ APPROXIMATE DIAMETER OF WELL ///5 INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) _ JETTED ' Jetted & DRIVEN

AIR PERcussion
.REVerse-ROTary

. é;“ix? AIE-HOTary «2.%“ROTARY (Hydraulic Rotary)
e CAB
f v

- 6tHer

DRive-POINT .|

,uxh/y-g-- e et

000

-

EErmca—

REPLACEMENT OR DEEPENED WELLS
" (CIRCLE APPROPRIATE BOX) "

D IS WELL WILL NOT REPLACE AN EXISTING WELL;
\’THIS WELL WILL REPLACE A WELL THAT WILL BE EVF' ’«{
. ABANDONED AND SEALED ‘7{»

., 39

AS A STANDBY

- lEl THIS. WELL WILL DEEPEN AN EXISTING WELL!&D 8 fdj

PERMIT NUMBER..OF WELL TO BE REPLACED OR,DEEPENDED-
el W[ T T T 1T LgpEi Jlls

THIS WELL WILL'REPLACE A WELL THAT WILL BE USEDX - ?f}'” o -

n

%r
il

‘000 : i ) T L

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

Not to be filled in by driller (OEPUSE ONLY) "

.APPROP PERMITNUMBER! [ [ | ]G1A|P| J | ]

'bFéRCE.:Z' |N1T|6\Ls PERMIT No I/—}[ F1-181%=] lﬂl il ”

'0 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS




\ ~ o 4//?//

PERCOLATION TESTING

P
. HOWARD COUNTY HEALTH DEPARTMENT ,
N . DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH SR '
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . -
TELEPHONE: 461-9933 _ DATE
- B
' TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND »
. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY.OWNER _ J6av D (CKG/
ADDRESS ' PHONE
PROSPECTIVE BUYER
ADDRESS — — : _ PHONE
_ PROPERTY LOCATION:
< T : - / y M
SUBDIVISION Kints GLe LOT NO. / (rAY 4

N

ROAD AND DESCRIPTION

TAX MAP ——————————PARCEL #

SIZE OF LOT : : i TYPE BLDG.

/ . ) " (SINGLE FAMILY DWELLING OR COMMERCIAL)

 THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

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

(SIGNATURE OF APPLICANT)

" APPROVED BY — — ____FOR DATE
) ) '
REJECTED BY FOR : — DATE

HOLD PENDING FURTHER TESTS X i ; DATE

PCAT ApTUsTmesT HAEOD 3/«”/&?

REASONS FOR REJECTION OR HOLDING

IS IS NOT A PERM




N =
, wm
@- it (_ovux{% / (Ve too — -
""7‘7(,0»\& /ﬁ
i s
pLen | LR
LorN -

30 1- 85 - 1/ 38 "W
| _ . e e
] eutiLé LT

15 ‘L é‘fjo’fc 2oTd 5T M g AL

Hand d o~
%o‘f‘fﬂ@n lN&T Bﬂ’
| &N i
o “ré;;:

‘)
‘ INDICATE NORTH - NAME.AQJ.OINING ROADWA‘Y AS BASE LINE.
PRE-WET TEST. t° bROP .
DATE .. TESTNO. .. DEPTH START .. . STOP, START . STOP _TIME
| %//4/81 X 3 Vs ok tonh N
o ( Hagg T4 | N
3:.5C | 2139 | 3:39 3195 | & MR
_ - %, vis folc toaf ! : : o
" (L Angd ©oTTH A\ .
EX 330 | 3030 | 3i32 | 3438 | 3mMa0
> v{ s pic Lon\p N
- L ) N j ' . :
. o7z | Exnciinsy @b@K. 1o ,
' | _/ S ~T
7/ o wATea.  NRT. s L 7<\
I . N .. = ]
5 7 |VIs ak| Com -1/ | fok
Tl Houwfo paTTlon,

REMARKS

vse Hotes 1-v=2 -5 ,_HO‘U%%"‘C"S/%\M“’V ~VEgo 'C-a;l‘_(;tuc C NG

TYPE OF SOIL M Lo NN

" restevey (. &/Aﬂ,@@:‘

ALSO PRESENT _ 2t t67’}6\f\\.y\,;qu . 4 ,

\v
A




APPLHCAT’HO

. PERCOLATION TESTING

. ﬁi" 4/4 / ‘/,_

.

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH - . . DISTRICT ___ 73 o
P.0. BOX 476 ELLICOTT CITY, KARYLAND 21043 ! ) ) A ‘7L / @ / g€ .
TELEPHONE: 461-9933 : 1‘ DATE _ 1 R

7

FollTesT (f holes)

TO: THE COUNTY KEALTH OFFICER
ELUCOTT-CITY, HMARYLAND

L MEREBY, APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT 'A‘ SEWAGE DlSPOSI‘.L s‘VVS'YtM .

; Jemn?'Dw u'.[mi( dncd(w N| PD(L\A Tew
reoreRry ownen slean R, Lickey, wids ean e rus{'eﬁ Jean ®

x00RESS 13 Foes _ : d_Zi7f -n;om: (?@!')44? ZZZé

PROSPECTIVE BUYER e
ADDRESS - . : ) - HONE
_ PROPERTY LOCATION: -
suamv@ou Kiﬂfﬁ_’)lﬁ @.‘{L@t o ‘ » 4 . . Ldr"rio.' . N

=040 anp oescrirmion _North or Roote (44 | Ea<t Qx’P’ : "rhamfoﬁdn Dru_(e

nxuu___l_(e__,_——wmca,. 3[? ‘- | | | o
500 ACE s

SILE CF wor

v,

rzs,coriﬂzcrzo WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO C

I

SIGNATURE OF APPLICANTE" = 7

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LCT.

FoR S e OATE

LPPAOVED BY
REJECTED 3Y FOR . .. '. : 'uAﬁ:»' - - . .
HOLD PENDING FURTWER TESTS : i : : D"{ — —
REASONS FOR K€ JECTION OR HOLOING 726 58 /Oé/d [/d(?/" Sensens /?pl fsf @) T

,,,,, L/; (//K <

)15l - 1o ma we_ 315180 ~Exven W putrs 13 Ok Hoto T

Vire ciny ART LoF Efpls 8 CJ#/Q/\/&E’/P /Q ﬂf




R eE T

\ﬁ\/ o
/ ) : LoT ConFl6yRTIYN cnden \
\ . g@ @ | S sé€ ot Shcsr \

-

vr'SOIL PROFILE . . l

eaaM ) ‘

‘ (2] CT\;#\
g

st

(GRS

‘31'7446(%5'

PENTY €ra~ | CoT /
' |
1= .
- \\ -
(oY

D EARND
~ )
: Bp l{\@ﬁi

C&FT PR

‘

joat - : 15

A
[
10?0
4 '23&@}@}0@«9 @é \6{ “’7 \ ;56
" oat
| -

l*i

] o . INDICATE NORTH + NAME ACUOINI ADWAY S
G | TS NI ARIONIG Son A5
] .

v

i . ! . O PRE"‘NET‘.{.' ©o - TEST . ‘I.". OR
f i DATE EST NO. DEPTH | " START . stoe- START -

3 ceay . , Aeler 1T = 315F | 356 |35€ .

e } S R . : e i - VIsek) Lo RN, Maro . 6o
e | —3 —— > Rite ¥ An e
e ' F bl a —f i vis & Loany

RSN
AR

WA AT 6 v -

EE— 3 | 39 ;1-3':5’0-’ : 3}5‘0
U S 249 ] 3550 | 3/5©
N R Sy “\)-\:‘f (//5 O’C /{ock 6077‘.1 \

3“‘#@? ;fm/,» ' \WATL ”m 5 Fhf 'E_
A\ ity ﬂmz@/ 0‘2\ OK Hpag

= %:,zs CINE S s e =
' Wécu 5L§"C N CLENN, TPuss (BLs LT 56 Asen /’«6~E€/Mwﬁ/c3

REMARKS |

Sla:( LGN'\ @aﬁ?‘é\, ) La@&a(:& @m@(@écrém,} SK/-KDQ(@CJ.' s

~o PAGTILES, pio (U5l gy SYATASE F@«\“ﬁm S; |
TIiTeN ay C S ‘@M@\_ e . “5@ PRESENT @ﬁ,é %\a/\/’\,f\ .

R A as

TYPE OF SQit

~tA

%J




<

5.
_£90°54' 30" &
I WITE STRIPS

Vil
CREN

\
o
o







