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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
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P
e

Legends, Inc _ Dave ol zy IS PERMITTED TO  INSTALL ALTER []

ADDRESS: PO Box 511, Burtonsville 20866 PHONE NUMBER: _301-490-3651

L SUBDIVISION: Malcolm Property LOT NUMBER: 6
ADDRESS: 12064 Scaggsville Road - PROPERTY OWNER: Van & Evelyn Malcolm
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): - N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: g |
SQUARE FEET PER BEDROOM: 210 ’
LINEAR FEET OF TRENCH REQUIRED: 210
TRENCHES: Trench to be 2.0 feet wide. Inlet 4.5 feet below original ‘grade. Bottom fnaximum

depth 8.5 feet below original grade. Effective area begins at 4.5 feet below original
grade. 4.0 feet of stone below distribution pipe.

LOCATION: Place the distribution box 110" off the right lot line and 120' off the front lot line. Run
(3) trenches on contour to left side of lot as shown on plan.

NOTES:
. PLANSAPPROVED: MER /////p2 © k@ DATE:  12/4/01
\\! L4 [ ] d v
; NOTE: PERMIT VOID AFTER 2 YEARS ‘
/ NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
'/ ' NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS.OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
CBEMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
BUILDING PERMIT S{GNER! 0-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
AND RETURNED (07702
- Eoo13(53(-u6 P TIOK

SOblitr i



NOT TO SCALE
0%

TRENCH DATA
TRENCH WIDTH Z_

W)
TRENCH INLET DEPTH 7’"‘7/?#%‘

t : J
TRENCH BOTTOM DEPTHF#7. 9/4.5

DEPTH OF STONE V

' NUMBER OF TRENCHES 3
TOTAL TRENCH LENGTH _ 225
ABSORBENT AREA- @ ¢ 25~

" DISTRIBUTION BOX LEVEL lf .
BAFFLE IN DISTRIBUTION BOX _
SEPTIC TANK DATA

SEPTIC TANK {300 I..S. GALLONS
MANHOLE RISER Ife A

6 INCH INSPECTION PORT Qz Z
PUMP\CHAMBER DATA
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iL.u:’.—u A e! . ‘L s S )~
- HOWARD :"’BUN’rY ’ ' PERMIT NUMBER /3 3 4{
PERMIT ..-PLICATION BOOI 31944
“ i | Property Owner's Name VAN + 2 Y& £ i) I\M LCHL I
Address | )’V)/ L)L\/’/‘ LNJJ AlEY /g /J .

7ILVF Y ),@‘;"/l\/gmteﬂ_& Zip Code /)’ 2’) 3

[ V'f"a-'&\

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS,
3430 COURT HOUSE DRIVE \
ELLICOTT CITY, MD 21043 ,
- PERMITS {410)313-2466 INSPECTIONS (410}313-1810
AUTOMATED INFORMATION {410) 313-3800

Building Address ‘ pule

FuL TN h D)

go'yf’i

S.une/ApL #: H ZH SDP/WP/Pemlon #: l l'z—l 7&

City

Census Tract b { '/;\ Subdivision, n)l'(.(f!f)(. Pl Ij:("E 7 %—lome Phone Work Phone
é M/ 3 / i / Applicant’s Name & Mailing Address, (if other than stated heraon):
, )} /Section / Area 1 £__ Lot ""/) Tom CoLt w5
U Tax Map ¢ l Parce! (ﬂ / Grid 1. ,b/()? ’jULLy C‘T) —)070;
‘ 1 = 2 Lo’ . Beeroice e, mo , )
Zoning\e= {5 Map Coordinates | \ F@ Lotsize =5 (Y] Ao, | Phone 3()” L7 = 1S t 0% Fax _’Ol/.) 7.3 - 5107 .

VArgT La T"’
)f’b

' Estimated Construction Cost

Contractor Company _L_,g;(_«, EAMNS 4 JAC., i

Contact Person _ ) [k C() L L_“J‘, 0,—757,‘ &,///ﬂf
2108 Hoery Cv,  S0i-572-S1G

Existing Use

Proposed Use

s_Lo0, ono

Address  ”

' " “SDP/Red-tiné opproval dale_
gibuion of Cupies- ~+ ~ Whit: Buding Official _ Grean; LD, DPZ- Yellow Dsu,‘m,’z . ik e 0ol A
P\ form e PERMIT.FRM et e et e «Wf}w«
w . ')- kg -

Description of Work /\,ﬁA) Yy’ %

p Y Y| (27

City i:ﬁﬂésmv“ LE

State /) " Zip Codeﬁ 075

KEAMERCE b ) Doy —
s @77‘&1 S LAY

License No. 7, "t

Phonet L\h"/-s 21597

Faxvg,m']n - %05

Becupant prTenans * 4‘- Y- A, /5(.«')/\/(:;)2.

Contact Name

\Engmeer,or Architect Company M;U KVE Y’

fatis

Contact Person * 75 e BE AIE F /E L

Address Address ._'_J'J S ),L') ad Q“f’
City State Zip Code City /,,/J Vel S L State N ID Zip.Code =) 7¢17)
Phone. Fax Phone 31 { V7 DG | Fax Samre”
BUILDING DESCRIPTION - COMMERCIAL / BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utililie/ Building Characteristics Utitities
Height: Water Supply: SF Dwelling SF Townhouse [3 Water Supply:
____Public _Depth Width — Public
No. of stories: Privat st floor: 3 Private
Sewage Difposal: 2nd floor: Sewage Disposal:
. blic Basement: — Public
. . . Private
Gross area, sq. ft. per l"loor. Private Finished B O Unfinished B w M
‘ Crawl O  Slabon Grade O i
Electric YesO No O y\::?vofsp;::,wms aao“ i Electric Yesﬁ No O0
Gas YesO No O
Use group: Gas YesO No O
lti-family dwellings: .
; Heating System:
, . Noy, of effi t
, . ‘ Heating System: oot | BR s Electric O Ol O
) Construction type: Electric O Oil O No. o\2 BR units: Natural Gas O
. Reinforced Concrgfe Natural Gas (] No. or\BR units: Propane Gas R
Structural Steg Propane Gas O \ .
o 2 er St Sprinkler system:  N/A R
o _ b Sprinkler system:  N/A (O Fouthan: NFPA #13D '
. Full Reo }"i’ —___NFPA#I3R
. — oof:
; ____Partial N _____Other:
) ‘ﬁ; tate Certified Modular Other Suppression Stie Certified Modular
K . # of Heads Mangfactured Home
. f THE UNDERSIONED IEREDY CERTIFIES AND AGREES AS FULLOWS: (1) TIAT IE/SHE 1S AUTHORIZED T() MAKE THIS APPLICATION; (Z)TIII\TT"T INFORMATIUN 18 CORRECT, (])'ﬂll\" HIUSHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD

COUNTY WHICH ARTE APPLICARLE THERETO; (4) TIAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROFERTY NOT SPECIFICALLY DESCRIRED IN TINS API’LICATWN (5) THAT Hi/SHE GRANTS CGUNTY OFFICIALS TIti RIGIHT TO

“Ton) (\"‘LL IV 3e

ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPE! t.‘Tl’N(I THE WORK PERMITTED AND MOSTING NOTICES,

T A B ml0n

Applicant’s Signature Print Name
JANE e g[lo0 Jor
1
Title/Company . Date ‘

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **

w S R <,

ONE .STOPSHOP LJ .

‘Lot Coverage for NewTown Zong

N ‘ - r“TwFFICE USE ONLY - . . )
DAIE - glGNATURE éPPROVAL * DPZSETBACK INFORMATION PROPERTYIDH: %75 é@
T front:___ . Filing fee . :
stgjatgﬂngnways : ) Reur.l - ] Permit fe
uilding, Official v ,‘ ( , Side; Bxeise tax
‘féisn';ineerin!g,ggz ] Sy SideSti_ . -Add*t per. fee
ety Ly Al minimum setbacks met? TOTAL EEES
L E@_L%fm e ~ YESDI NO (I Stb-total.pild
' t 4 § Sedimtent Cotipl npprovad mqmtedpnorlolsshunee? . 1§ Enteance Permit required?  Balnnce dde
] &;m Lo e . . VESOI NO @3 Lo Cheek |
‘ R " Higtoc Digtrict? : vnndauon'
CONTINGENGY CONSTRUCTION STAR‘K o CyESO NO O '
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',;Well Permit No.
Location of pr perty road)

. Subdivision. Mg, (,a (78]
,_V_Well D;illet :' Lo

‘-‘Depth of well 500 - RS
R \-D.lstance ‘of ‘measuring poznt (M.P.). ébove ground - RT
A j}'?_ -Statlc water level (S W. L ) below M p, : O'LC;» R

'~' I.

Pumping rate /{5"7'C 0 n
_ft. belov(_M.P

TT Recovery pump test data

-.TIME' (J.n 15 £ WATER LEVEL i T : ) > CALC‘ULATED FLOW"
‘mnute 1n-_f below M Py o tin J ;:_, SR (gallons per.
tervals U - | gallen bucket - | P& mznute) )




Date U}[S!o)

.  Page . of . L\f ; e/\ d '\—"65']" Review
3 éé 7 Kam

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ‘*/"3,25'0 — o/ /
T Location of pr Sca QQJVI//& /@

(road)
Subdivision deo FﬂoﬂEﬁT‘f L6t Block Plat Sec.
Well Driller 0,(,
_____;_Egﬁ va —_%@M_é

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.

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

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

/;//g/w A7 U pme Hre

4/4/// ro é/oa»?zéé/ /éé \)
< —

HD-224




EMERGENCY/TEMP NO. IF ANY

'SEQUENCE NO.
(MDE USE ONLY)

PERM/T TO

ST% TE OF MARYLAND

DRILL WELL

1')

-Date Received (APA)

BSI

LOCATION OF WELL

‘0% |+ o OWNER /NFORMATION 0 Howard
8§ km op vy 13 8 COUNTY =
v Legends Builders, Inc. . , Malcolm Property o |
.15 ¢ Last Name . Owner . " First Name EEZE 23 SUBDIVISION : 42
i 351511 ‘ i 6
- s | SECTION I___J [Ke) g ISR : -
: Street or RFD %55 - 44 46 . 48 50 o
e Burtonsvme Md 20866 4 Fuiton b
I : T % | . J
157 Town 70 Swae 72 Zip 376 52 NEAREST TOWN § 71
- ;D?ILLER INEORMA TION i % MILES FROM TOWN (enter 0 if in town) | |
{ | _t. George F. Easterday MWD 04 LI
I _Diillér's Name 76  License No. 3381 B4
7 I I 12 § .
i - L. Franklin Easterday, inc. 4 )| DIRECTION OF WELL FROM l Scaggswlle Rd : I
, Name - - - TOWN (CIRCLE BOX) - 1 NEAR WHAT ROAD 30
: 9265 Brown Church Rd. : oRRL
' MT. A"y’ Md 217?1 J ON WHICH SIDELOF ROAD @
_ T (CIHCLE APPROPRIATE, BOX) o3 IEI .
. + .
M ; .Wﬁ 8“6/{0@ : T WEST[G)EAST
- 350 97
WELI_/ INFORMATION f,; ) 5 ,1; DISTANCE FROM ROAD
- : APPROX. PUMPING RATE - - ,
4 (GAL PER MIN) 5 . 2] . ENTERFTORMI 38 39
| AVERAGE DAILY OUANTITY NEEDED 500 1 - TAX MAP: ‘l(/ ‘BLK: / 3 PARCEL QZ
(GAL. PER DAY) 14 . 20 _
5 ~ USE FOR WATER (CIRCLEAPPROPRlATE BOX) ! : NOT TO BE FILLED IN BY DRILI,ER
) 4 HEALTH DEPARTMENT APBROVAL
o DOMESTIC POTABLE SUPPLY & RESIDENTIAL , , S I - <
IRRIGATION , Ll Y Q¢ ‘ ?9é
E FARMING (LIVESTOCK WATERING & AGRICULTURAL 3 COUNTY NAME - . ; COUNTY NO.
: IRRIGATION _ * . STATE .
o - . - SIGNATURE : INSERT s —»
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING - : e v 4
Sk L _ vl i | DATE ISSUED [
[P] PUBLIC WATER SUPPLY WELL : § | J0 650[ /0 05 JZ
7 ; - : NATUR : P. DATE
TEST, OBSERVATION] MONITORING :%‘ o 1/, } - S'EGAST v E, 5 9 Efe. oAt
GEO-THERMAL ; GRID soﬂrgy_.._o 00  aAD 570 2 ££ 000
. SHOW MAJOR FEATURES OF )} / 1S /0 ]
. APBROXIMATE DEPTH OF WELL - L____ﬂ__l FEET 3 . BOX & LOCATE WELL | ——— j
: s - 24sEmEn C '_ ‘
— » SOURCES OF DRILLING WATER :
: APPROXIMATE DIAMETER OF WELL 8 I“NE(?,.?EST 1. ;
. ~3 2. wells
METHOD OF DRILLING (circle one) E 3
- BORED (or Augered) JETTED Jetted & DRIVEN ) o3 ®
&@ AIR-PERcussion ROTARY (HydraullC‘ Rotary) WRIIE THE BOX NUMBER -
CA 3LE @erse-RO'Tary ) DRle -POINT FROM THE MAP HERE ot w
" other i . 48&(3
L “REPLACEMENT OR DEEPENED WELLS - ; E — 000 -
2 (CIRCLE APPROPRIATE BOX) ] 81 y? , 000
'HIS WELL WILL NOT REPLACE AN EXISTING WELL : N _ v T
2 THIS WELL WILL REPLACE A WELL THAT WILL BE 3 . ‘DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN“
£ ABANDONED AND SEALED { RELATION TO NEARBY TOWNS:AND ROADS AND GIVE: 4
THIS WELL WILL REPLACE A WELL THAT WILL BE USED 4 DISTANCE FROM WELL TO NEAREST ROAD JUNCTION; .
39 12! AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY = .18F3
__, .FOR.POLICY ON STANDBY WELLS - ’
' "DEEPEN AN EXISTING WELL { -
" PERMIT NUMBER OF WELL TO-BE REPLACED OR DEEPENED 1
(IF:IAVAILABLE) 41 - - § 5
é — — — — — — ———
i Not to be filled in by driller (MDE OR COUNTY USE ONLY)
5 o —
AFPROP. PERMIT NUMBER o o — m = O -
i . -
:E' PERMIT No. 0- g -3 ; 5 0
3 7071 72 73 74 75 76 77 78 79,
SPECIAL CONDITIONS 5
. NU‘LF - APPROVING AUTHORITIES SHOULD USE SEPARA E SHEET IF NEEDED = :
Ed

DENV:Permit 97

i

@ COUNTY .
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EaEr

| eb

- SEQUENGE o c\
(MDE USE om.v)

=3 OS‘? 6

. 3 \(

® (THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

“THIS REPORT MUST BE SUBMITTED WITHIN

| 45 DAYS AFTER WELL IS COMPLETED.

'WELL COMPLETION REPORT
™ FILLIN THIS FORM COMPLETELY
.. PLEASE TYPE

"COUNTY
NUMBER

" A Y24 s “!@’ Y,

DATE WELL COMPLETED-- -

T E ONLY >
-gA,'T%O nﬁwga L. ; , Depth of Wey EROM “PERMIT J o DRILL WELL"
ol % W MM , 0O fo v - 22 io Pe) 2 - Z f

8 13 i 15 20 ’ (TO NEAREST FOOT) 29 30 A 33 34 35 36 37
OWNER ' ~ .

- SECTION

Not fequred for driven wells

“'STATE THE KIND OF FORMATlONS PENETRATED, THEIR

additional sheets. if needed)

- COLOR, DEPTH, THICKNESS AND IF WATER BEARING

'DESCRIPTION (Use -iCRecK

st
|Broan trica i

- B'Uff/éra /5( Ate

Red ciy

i ‘GALLONS OF WATER :

DEPTH OF GR r
cfrom___- S ft. to___Lﬂ.
: 48 . TOP 52 54« BOTTOM 58

r - (enter O if from surfaoe) .

) GROUTING RECORD-

“WELL HAS BEEN GROUTED
-(Circle Approprlate Box)

O

T SEAL (to nearest: foot)

BrOwi\ S/-A-}f
B Lue "SLA <

._Q“ “W’cz} 3“&\"’,‘"
‘“’e/ Gra. y Slafe

*§". éasingf_  CASING'RECORD - -§..%

N e |

: PUMPING 'RATE (gal. per min.) -

éBEFQRE‘:'PUMP‘ING“~\'

METHOD USED TO

MEASURE PUMPING RATE W 5

WATER LEVEL (distance from land surface)

types : -

insert | | wHeN Pumpin %2 4
appropriate 5 ’ 2 .. 25

code '

““TVPE GF PUMP USED (for test)“

v l;ur'rrcl [U'ﬂ =
= -1 . air= i iston turbine
. . MAIN Nominal diameter Totaldepth = - - ,: A @ P
CASIN(} top (main) casing - -of main casing 1. L ) other
(nearest mch)' (nearest foot) centrifugal’ @ rotary - {(describe °
E 8 @ =57 below)

"6364

omen CASING(it. usod)

‘dlameter depth (feet)
L mch f

screen type  SCREEN RECORD
or open hole

!
insert

appropnate

below> L

BRONZE HOLE

_I%T

NUMBER OF UNSUCCESSFUL WELLS: Z 2

—— <

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

. A A WELL WAS:ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

’ P . TEST WELL CONVERTED TO PRODUCTION
WELL :

!E

sYes i -
¥ (D[

| 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 PEBMIT, AND THAT THE INFORMATION PRESENTED
‘HEREIN<=IS ACCURATE AND COMPLETE T0 THE BEST OF ‘MY

§ KNOWLEDGE.

-.\ &1

C 2\-é DEPTH (nearestft)
0* 7% 500 k.

5 17 I 21"

FebUM
DRILLER INSTALLED PUMP

| DRILLER

PUMP HORSE POWER.

(CIRCLE (YES or NO)
?INSTALLS PUMP, THIS SECTION  #

MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,RS,T,0)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE .
(to nearest gallon) 7. . <. -3t S

29

©oa7 -41
PUMP COLUMN LENGTH -
(nearest ft. ) _—
43 47
CA tNG\HEIGHT* (c1rc|e appropnate sbox> -
and enter casing height)

. §F(NOTTOBE FILLED IN BY DRILLER) i

b 70 . 72 L
é; n~ : / —_

- 74 !
TELESOOP(; - L%;_édo PR .'75 e
.CASING - - INDICATOR . OTHER DATA

T . (EROS)

c

2 . '
H = 2 % % 32 _ % . LAND SURFACE )

s ‘ ' ’ : nearest

s o ] con 2. Coaree
R 38 39 41 T 45 47 51 49 50 51
E < .- "
€ SLOT SIZE 1 S 3 LOCATION OF WELL ON LOT ‘
N ’ : . SHOW PERMANENT STRUCTURE SUCH AS®

DIAMETER (NEAREST - - BUILDING, SEPTIC TANKS, AND /OR

OF SCREEN INCH) - LANDMARKS AND INDICATE NOT LESS

56 60 THAN TWO DISTANCES
from © . to S (MEASUREMENTS TO WELL)

“GRAVEL PACK - -. L ) A
IF WELL DRILLED - - - i
WAS FLOWING WELL U m—
INSERTF IN BOX 68~ . ST 88

MODE USE ONLY

COUNTY -




