/ t/q(/jq?

{ O;;Z/;;iza;w) o P E R M I T e S U5HE

T SEWAGE DISPOSAL SYSTEM R
o DEPARTMENT OF HEALTH AND MENTAL HYGIENE —
o A DISTRICT __ 4th

HOWARD COUNTY HEALTH DEPARTMENT W 795/\05\ o DATE 23055

BUREAU OF ENVIRONMENTAL HEALTH ,
" XEOGEEX  410-313-2640 DATE SYSTEM APPROVED _ /6 -2 9§

’ . o .‘ : H DEXED INSPECTOR_/,@_L

Olen Ketterman e : _ISPERMITTED TOINSTALL__ X ALTER
| ADDRESs 14960 Route 144, Woodbine, Maryland 21797 pHONE 410-442-1336
| ’ : ) - . :
~  SUBDIVISION.__Warfields Grant II. LOT 14 v RoAD 3104 Spring House Court
PROPERTY OWNER : .Se'lffidge Builders
ADDRESS : ; - N @ ~
» ~ ' PEC Olc ) Gt 4 ¢y,
SEPTIC TANK CAPACITY 1250 GALLONS ; £c <L e S~ 2 M UW‘?
: —_— {‘Q 0&652(1!;0(“ LG Tug el ADH? COVWQ.&L‘O/\
NUMBER OF BEDROOMS ___ 4 : : % %w C"Zm O PTATREN LY S, J%’

180 SQUARE FEET PER BEDROOM

]

LINEA RFEETOFTR‘:NCH REQUIRED 240

TRENCHES - Trench to be 3 feet wide. Inlet 5 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area begins at 5 feet below orlglnal
o grade. 2 feet of stone below distribution pipe.
LOCATION - Place distribution box 165 feet up the right (273.07') lot llne and 30 feet off.
that same lot line as seen when facing the lot from Spring House Court. Run
trenches on contour toward the back lot line.- o
 NOTES = - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout_andf :

cap to grade or above,on septic tank.
| ol ¥m 71798

PLANS APROVED 8y __Amy McMillen oAtz 7/10/98

COVERNO WORK UNTIL lNSP‘CT’D AND APPROVED
NEITHER THE HOWARD COUN'Y COUNCIL NOR THE HEALTH DE PARTM‘:NT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT RZQUIRED EVERY 70 FEST OF SEWER LINE AND/OR AT.90° SWEEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEZPTABLEZ.¢ .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TR=Z NuH-S) TO 32 100 FEST FROM WELL (UNLESS OTHE QWIS- SPECIFICALLY

AUTHORIZZD) _
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NG DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE:. ALL mpsé.aom HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 35/0 PVC OR ABS'
PEAMIT VoD AFTERTWO YZARS )

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BS § INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SZPTIC TANK IS DESPER THAN 3 FEZT. MANHOLE TO GRADE RSQUIRED.

NOTE: DISTRISUTION BOXZS MUST HAVE BAFFLES -

*INSTALLER IS RESPONS!BLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-30) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

28564V
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250 - 5 .}‘ .
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150 k : 150
| )
31 v i
/oz#o ;;" : ’
100 A v ,/ - 100
» ' ..
‘) i
é 20 ,
. 16" L\j
0]
50 30
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL ok —/1-55 CLEANOUTS ok" J oM ST
DISTRIBUTION BOX LEVEL __O 15 4KREE _ covcrtre Bon '
DRAIN FIELD/TITLE DEPTH __ &> FT. TRENCH WIDTH _ = FT. INLETDEPTH _ S FT.
3 - '
EFFECTIVE GRAVEL DEPTH 3 FT. TOTAL L_ENG_TH# FT.” 290
NUMBER OF TRENCHES __, ] ONE SIDEWALL/BSFFOM AREA 722  sQ.FT.

DRYWALL INSIDE DIAMETER — _FT. EFFECTIVE DEPTH BELOW INLET - FT.

ASSORBENTAREA __——  SQ.FT. A
REMARKS: i - £-FP ok & Soal USI IRGACH , ConTiel 6K [ epid cimis

7o S ///é'z” /0 / Ok ¢ STo 6 AV TR co Tttt , Cuiie E«Wﬂcvﬂﬁv%

Jo.2:98 Cialt~covga AtLlsal £

DATE SYSTEMAPPROVED 70+ Z°9¢ :NSPECTOR'a—%_{»ﬁ%«* ‘ .
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/o/ﬁ/?y No' NS
[0//(9/7( LINE 0K, Conduir NEEDED _pe er AeM_ installer? 5,{@;,

a 3':‘:.} e ST 41870836 U

PIFE RITE

b HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmenta)] Health
A525-H Ellif‘ﬂst Mills Drive
CEllicott City, D 21043
461-9933 . \ . o

APPLICATION FNR PITLESS ARA \PTER, - “ELL PU P AND PRESSURE TANK INSTALLATION

New Inartallation 4 ‘ Receipt
Replacemant o

cor e Telephone @n TH-Tr G0

Name of installer

License Numbe: . w

e
Carpified us® .. Registerad Plumber _ &

P Telephone 472 - ?“F’_wézgéﬂz
Well Tag ¢ Mo - &F - o0
Punp Motor § Pitiess AQQQQQ”
i. 1. Horsepower -ﬁ}yﬁ 1. Make /ﬁ%@/ﬁ?nuﬂﬁﬂx

K Bt
el
o M

[E-I V]

Hodel ¢ Z% {8 X _.
Depih /%~ .~

P O R TR

2. Make 20, ... H. 220
L ;Q4~ e
I Model 5 BTV Z 7R

2 Tapagity % TToew
. Fuap exceeds wel!l @apﬁcity Yes *_gfi/’ No .
oI Ve sure cutoff switeh installed?  ves mﬂgﬁf’ No v =

=d Lo protect fhe pumo and @lﬁatrAc wﬁring from
arvestors "  Cable guards &7 Other ~

——r
P

Tanik Piping 4] Well data
1. ”ua;*a_,,fEQ ; © 1. Type JiéggigljégggzM . Depth fﬁ%gf £,

1 1 1
rg <2, Slze _f[4 2. Yield & gpM
Va)JF \4n 3. NSF and/or BOCA 3. Static water
Code approved level ft.

&>

Depth of supply 4. Will water supply
line 2 be disinfected by

P

CoNdDU T

- - — - - P

undarsiand fha? tt i3 @y responsibili ty to notify tne Howard County Health
“CRent when ite ipstallation is ready for inspection fotherwise this permit
is null and voody,

e

All wnformation gives above ie fry

il

T2 the best of-my knowledg
Sigrature of Applicant §g; /ﬁg;/ﬁiﬁkﬂ’/
Date: LKZM /t%/== ?E

38 , ating approval.status of the installation will be placed
he we'! “H.en 2t the time of the inspection.




© Total linear feet of trench Ubwguitii Vg
W, .20 required 240 feus ty Heaith Departm:

. Width of trench(es)  Z.0. fest |
Depth of tyeach(es) \Z

. Depth of stone re

si8e




S ES - T - e = RIE D T o EsE o B IL RS E o ea

T, Ot Visrranman \f\}%ﬁﬁfs@i GaeT ﬂ
/
O
// 3104 Sg j

AGCRICL/NT T
FRESERVATION SARCEL A

-*}\ﬁ\" ,".."‘ ) - ”-—- O 7“: i/ /jn '/
/ ~OT e~ A 34 155.5] F
= T~ AL~ 7 / 3
"'N-_H_‘ 4 .k; Q;"dﬁ o ~ P
T~ 5
""‘-.,.‘“_ JS, s L i
&~ ST f"“\-— P S e
. . \h'wh_ "“—\.\——; 4‘ , gh—_‘
- N By «.._H_“}? ¢
w| |- T
o ) e T L
- . 9 —-—
© ! ¢ e,
s I SO
e o - . \ N ,EF
————— PV e T e N T [ ¢ 3
GWW? 95@’%&@,%}599 =7 R T &
. Plav PNo. ! DT e r(\ L . L.,f'é;‘\e' i \
S - . \ D
- = P i‘“ =
it n i ‘n‘ m
. X“"
¥ & P\

z?
=
T
V3N
T
]
]
L
|
I

[ e S
i \

(&ét e ,y’?@j{?}‘}'é‘f?ﬁ?/'?c“

.4 i ]
P . : |
see Nere N2 9 R e : w
3°?/ [ ) : i . S N
e € L < P
Loy " £ |~ R .
JL—— f 3 " oo e ____(,_.4%,“ e v om e i __,.ooﬂ"/“
el -
/ T Sl g o AL J; o ﬁ
. e

e e A
st A T N J@
) b s 73 'Lmz? 2 48

7 e

SQR/NS lgjdrg,;f\fj f"” £Za f“?/:})"v

gcuﬁfz




AP CATION

PERCOLATION TESTING o N 42225

P

WARD COUNTY HEALTH DEPARTMENT ,
_ HOWARD CO . - DISTRICT :
BUREAU OF ENVIRONMENTAL HEALTH - T

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . : : DATE
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO %srn?f OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
74 ?"5@ Gl
PROPER' ¥ OWNER ULAK E/-é(:BS—éQ—AMF——C—'ﬁg—-PMM&/%H 4 J——;(a-m'_;&é_f.? CorTer

aoress. PO Rox 122 Ellicor7 cIiTY PHONE ‘ )
o , D, 2log43 p
AGENT OR PROSPECTIVE BUYER Fl5HER Cowns AR TER  ATTW . ects Frscts

aooress 417/ Bﬁ’ L77//0/9 E_ATIoNse FIKE E1Lico 7T prone Ys/ -285% '
_ Ty wmp, 2low z -
PROPERTY LOCATION:
SUBDIVISION I WBRFIELDS G@‘W T % 2 LoTNO. Y4

ROAD AND DESCRIPTION ‘ DM 1Y J//f/ &W/f )%15'5 Q@tj;)

SLDQ. PERMIT Smm
« » o REEURNER Z-Zdzyﬂ
Taxmar |3 PARCEL# _ 128 _ \ ; fWZ_7fz.

‘ . | _ _
SIZE OF LOT | Ac. = . ~eesoe._ 2 F.D. —%
— - (SINGLE FAMILY DWELLING OR COMMERGIAL) _

: - "\ ) _"\; N " ‘ \ .“
THE SYSTEM INSTALLED UNDER TH|S APPUCATION is ACCEPTABLE ONLY UNTlL PUBLIC FACIUT]ES BECOME AVAILABLE. | FULLY UNDERSTAND THE

N . \ 5 \

FEE CONNECTED WITH THE FlLlNG OF THIS PERC TES‘T APPUCATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO

COMPLY WITH ALL M.O. SHA REQUIREMENTS IN TESTING THIS LOT. Zf(f/h arin 9. {9(1') : f ét%n + 1
(SIGNATURE OF APPLICANT)
~ APPROVED BY : : FOR : ‘ DATE
DISAPPROVED BY ‘ FOR___ DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TIﬁ.E ORID. # - : DATE

SITE DEVELOPMENT PLAN/FINALPLAT - TITLEOR L.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




/82

COUNTY #

SOIL PROFILE -
AP -

S0
l o

S

K’g;a@

10-20%

Tedc

T e

Fec\ C

' SMlCL

o DU T SO PRGRILE &
32 | o =5 -

B R
S\

zd < i

.
N B S LR . B
S~ o, AR A SR R N L.

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LIN:

"f -

N - 'PRE-WET__"' ~TEST-1-DROP
et TEST-NO.“ DEPTH START STOP | START STOP TIME

38 %‘/0;3% /o:&g‘% /0 34) 10°35] H
= /0:39 /036103611038 2

G004 10 1D T b

oW /; P \]‘-.f.-/‘a ’ o . 4,- e, o / \ ’ . ;\:;e.:,-fv.r. o ¢
A R VAN / 7 L Y VA R L

~ 30| - 30| w_-3a| ot ] e
N A [l VRl Vs A DS

, e e 3o] -1 B x4 R
\ /.7 |1:S8/)1:§8 |2:00/| 20

‘,;/ / ﬂ'/'z'“." // - _).,/A [P - et e R ; i ¥

\
PR ;. . /,A_ .
[/ ! ) N ARG

SR S e -/'-“ S J+ /..L(.*.. D&y v PATICFTRTE I

/"—}( &SS M /” MSQMIQ“

....... PEI P /_g /. LJL/._ /<-;(e, /u[@ /S'Z ’/2.

TESTED sv.&z%_@_/l/) Um C"‘\ ‘4)"'&*-\ ALSO PRESENT (‘,155/6_ / Amdrzs

o TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME S " TRENCHWIDTH 3-
* INLET DEPTH S MAXIMUM BOTTOM DEPTH 7 Q. FT/BEDROOM __/_ 50

,,.REMAHKSTQ‘)LS 40 - 3’9 n /)‘/945’2)( 3, 32_ N /"-/"1‘/82/\1 23-24 D) BHGHEGEM

TYPE OF SOIL (" hosfer
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Lo 413 .2 a e N &
W@\ R ‘, : L
: AR




19.48 5 1334'46" £ 7452'56"
21.68° S 17°44°00" E - 8311°26"
20.41° N 0013'59" W 48711'23
6.67 N 660818 W 27622'46"
0.41° S 475724" W 481123
1.40° N 013553" E 010803"
1.19° N 0016’18 E 01°3107

S 127,01

S DS -
o

LOT 17

;I_P R
SL S
— Vs .

THIS SHEET

X,
N4 |
N 5285
5 ~ 18 3 2’9}\29,037.71 sq.ft. '
| o0 _
~ Part of 1 "IN

) . N : :
LS - W.GeTsAC, : N\ copy of | 819 nCd .
- 10.4GG1AC. | "N (§¢§®@ 8% £ined
- BI0DAC | WARPELD'S GRANT 4G/ F-49-3b
‘ ¥ _SECTION 2 A , B
L see SHEET 3 OF 5
- IeRAAC,

- X A . X t

R AND SEWERAGE SYSTEMS, Surveyor’s Certificate | : | | Owner's D
ARTMENT OF HEALTH - | hereby certify that the final plat shown hereon Is correct; that it Is a I Robert M. Warfield,owner of the property shown and g
. .subdivislon of part of the lands conveyed by Edwin Warfleld, Ill and and in consideration of the approval is final plat by the

Ellen Warfield, his wife to Robert M. Warfield by dated November 9, 1966 § minimum building restriction lines an“l unto Howard Cot
and recorded the Land Records of Howard Cou aryland in Liber No. 461 right to lay, construct and maintain s, drains, woter pi
at folio 710 and that all monuments are in place or will be in place prior to under all roads and street right—of-ways and the specific ed
the acceptance of the sofe in the b A n i blnsronred £z an ——




el

SEQUENCE NO.
. (DENV USE ONLY)

'1936~~

STATE OF MARYLAND
_WELL COMPLETION REPORT

THIS REPORT ‘MUST BE SUBMITTED WITHIN

-1 45 DAYS AFTER WELL IS COMPLETED

PENETRATED, THEIR COLOR, DEPTH;" .
“THICKNESS AND IF WATER BEARING : -

* | DESCRIPTION (Use

BENTONITE LAY E].

BEFORE PUMPING

1 WHEN PUMPING

| @l

'_27

T FEET ] Check e |1Vl
addmonaI sheets if needed) FROMj 'TQ ',geg?itr?é NO. OF BAGS‘ 426 %?F&)UNDS%&
S I _GALLONS OF WATER _ i
7?_,() So L vi O Z_ . "DEPTH OF GROUT. SEAL (to nearest foot) . ‘
Staté |2 | 0] | QLI -EIBE T
6” ‘U/‘/ A e e ol B ) (enterOnf from. surface) S
- | W : . G RECORD S
é Yo s casing QA.S_IN_._ o
Ll il il B =g v o8
: | T ropriate | v
lug 5/»@ o5 95| | (Pee) 5
6 u B | wt/ bellow,
6 ”Wy S Cnt 3§ B Ml'\IN 'Nominal diameter - _-Total depth

of.main casing - -
(nearest foot)

CASING top (main) casing-
(nearest mch)

: -centnfugal ,ro,t_ary«"',:'
AT

FILL IN THIS:FORM COMPLETELY - ‘COUNTY.
:;*ggrgg%g;azggz;ggc“w ol b o toee | noveer A 45Y §2-
ST/J:o USE NLY’ T R ' “PERMIT NO. C -
. -] DATE Received - - DATE WELL COMPLETFD Depth of WeII - FROM PERMIT TO DRILL: WELL"
L] L BNe [, A A
- (’IONEA?E‘TFOOI'-)V- 28 29 30 31 32 333435 36 37
?_OWNER NCLF 770 66 ’ga/(c/eoz.s L RSN t—) D
|sTREET OR RFD . last name Sf/“” . < Qr. ftrst hame - TOWN 04,5(_1 ,ma e L i i
SUBDIVISION L'/MF“‘MS Qflh.i o SECTION Y LOT_ Y I
CoF e 07 WELLLOG , " GROUTING RECORD -. e 3 — S .
ol Not required for driven wells . " " WELL HAS BEEN GROUTED" .- Rl Sorill BENE
. STATE .THE KIND OF FORMATIONS . - : ,(Clrcle Appropnate Box) - i T pumpme TEST

A :HOURS PUMPED (nearest hour)

- PUMPING RATE: (Gl per min: Ej---.

. to nearest gal )
. METHOD USED TO

* MEASURE PUMPING. RATE L K &< /@

’ =y WATER LEVEL (dlstance from land surface)

L2
g .BE‘J.

TYPE OF_ PUMP USED (for test)

plston . turblne f -:'
‘ .’ OtI\er

‘(descril be'
27 below)

Wb mersnble

3 . DRILLER WILL INSTALL PUMP

] “PLACE(AC, PRSTO)
7. | - INBOX - SEE_ABOVE

- (nearest ft) -

ves ‘@ )|

‘“ /IL_“

" (CIRCLE) (YES ofiNO):

“~X" IF DRILLER INSTALLS PUMP, THIS SECTION
~| - MUST BE COMPLETED’ FOR ALL WELLS
EXCEPT HOME USE. S

. TYPE OF PUMP(,NSTALLED o , -
llnluz?
LI

- 47"

CAPACITY o
- GALLONS PER MINUTE
* (to nearest gallon) . -

'PUMP HORSE POWER
“PUMP COLUMN LENGTH
CSING HEIGHT (cnrcle appropnate box .
and enter casmg herght)
LAND SURFACE

2 bove

(nearest
foot)

EI below |
9 1 -

flug Slete Ee (0,- L B T
A EPRTIRTI B e X = . e 70
L § SRR A OTHER CASING (if used)
See - diameter - - .depth (feet) ;
SR mch from Zto
R C.: - - . : .  E
e el R
- RG . PR ¥ SRS | 3
-] screen txple 'SCREENRECORD: ~
or_open ole: _._ _' EE@
o “insert. . :-STEEL:'. '-_BRA;SS~ \ OPEN -
' ?°°'°3"ate 77 _BRONZE HOIJE
-} \ code . :
S\ below /. : *'L- :
- — - _PLASTIC. C.)THER' g
IN HARD FIOCK AREAS IDENTIFY SPECIFICALLY ' ng—l‘ RS o ,‘
WHERE SATURATED FRACTURES WERE OBSERVED SRR o PR DEPTH ‘(near_estrft;)
ARG SRS ,HHC>®ZIII, T
St T . ﬁ @ é 8 9 T 75 7 - 21‘_ !
o B -'_WELL,H_YD_F,IOFRACTURED; vl v ®
O IV D)
1 CIRCLE APPROPRIATE LETTER 3 _S 5 ~ 1+
A A WELL WAS ABANDONED AND SEALED JeAl ] f ] | | [ [[ [ [ | |
4 " 'WHEN THIS WELL WAS COMPLETED N. 38 .38 el
- EA"_"ELECTRIC LOGOBTAINED -~ - - " .| soTszE_ -2z
- . TEST WELL CONVERTED TO PRODUCTION . DIAMETER: (NEAREST
| P wew . : OF SCREEN. INCH)
1TV iEREBY CERTIFY THAT THIS WELL HASBEENCONSTRUCTED N ) from —~
2~ ] ACCORDANCE WITH COMAR' 2604.04 "WELL CONSTRUCTION".
[EEEEEEL R e o
- | SENTED HERENIS ACCURATE AND COMPLETE O THE BEST OF IF WELL DRILLED WAS . '
o MYKNOWLEDG JEFLOWING WELL INSERT :
7780 iC 1F INBOX 68 . L
- DRILLERS IDENT NO MDE USE ONLY - ) ‘ o
- M - (NOT TOBE FILLED IN BY.DRILLER)., - "
DRILLERS SGNATURE -~ —| .7 .. (€RoS) T wa
(MUST: MATCH SI NATURE ON 1 - . . : .
My 1P £ e’ | L] EI I- |
SITE SUPERVISOR (sugn of driller or journeyman - TELESCOPE ' 1 OG- [ -7 OTHERDATA. }.
CASING i INDICATOR B

LOCATION OF WELL ONLOT.

SHOW PERMANENT STRUCTURE SucH AS
BUILDING; SEPTIC ‘TANKS, AND/OR:.
W - LANDMARKS AND.INDICATE NOT LEss
*. “THAN TWO DISTANCES - L
(MEASUREMENTS' TO WELL) ‘

uecq_, 3°’ |
ﬁ)ufir

l responsnble for sitework If drfferent from permvttee)

. COUNTY: - - -




EMERGENCY/TEMP I;\lO IF ANY

_]x ) SID'&OQ

o] 4750 ] memes, | STATE OF mARYLAND. ST e e
Al - - PERMIT TO DRILL WELL HO 44_ — /(400
S e please p”"t or: type . ) A‘fl” in this fo_rm completely °"
Dajf Recejved (ARA) . - . - Bl3 | S LOCATIQN OF WEALL«-' ‘
- ', .~ OWNER INFOPMATION c/ o RN , _
8 M 0D 13 - o 8 COUNTY ' 217 - o
<'£LF/?106€ 6«:1&/&#—5 ' : J L inn P)é:._as 6,14‘0‘ T
1 Last Name ‘: . . ~Owner =~ -~ FirstName = 34 - ) 23 SUBDIVISION Do e T - 42
L INDNS (ﬂ-') éD - ive ~ 3 | section LI
Street or RI-'D N 55 - s 447 463
Cl Ewuml’ 2 93{ A 14'41;5”‘\4'w . g
Town 70_ Stgle ‘72 . Zip 76" 52 NEA‘REST TOWN R ST T - e
DR,LLER INFORMA TION E MILES FROM TOWN (emer 0if in. town) L / -~ T | .
'zﬂldl\ M/i ‘1W5 ‘M S D’ //> 73 76 77 78 .
o Dnllers Nafhe . - - 76 " License No. 81~ 1 B | 4 :
1 2 : : '
; ﬂqlf‘\ )’}74 ‘1“6 M‘ 0’(“/(-’ ““I J DIRECTION OF WELL FROM - ' /%u&é Cb" o
F|rm Narie C : NEAR WHAT ROAD. -~ 30,-“

Address

I .
Slgnature

C?lzq gflowp (l.uncI{ 4/ /”7‘ /f/m, ',;?_,:

TOWN (CIHCLE BOX) ":

ON WHICH SIDE OF ROAD

WELL INFORMA TION .
" APPROX. RUMPING RATE
(GAL. PERMIN.).

AVERAGE DAILY. QUANTITY NEEDED .
(GAL PER DAY) a

Seo "

20-'

(CIRCLE APPROPRIATE BOX) ‘ E
30 .37 soum
. DISTANCE FROM ROAD - e

ENTER FT OR MI

38 397

i BLK

USE FOR WATEFI (CIRCLE APPROPRIATE BOX)

‘ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
s RRIGATION =
[F]

ARMING (LIVESTOCK WATERING & AGRICULTURAL ‘
E] AINDUSTRIAL COMMERICIAL DEWATERING

RIGATION

PUBLIC WATER SUPPLY WELL
[T] TesT, OBSERVATION MONITORING
: . GEO-THERMAL ' ’

: HEALTH DEPARTMENT APPROVA_
L H/mJAU)C/ Caum’s/ -

--COUNTY. NAME..

— COUNTY-NO=

"STATE T o
SIGNATURE - INSERT § ~= .-

DATE ISSUED

48:

.43 MM DDT oYY L J
- h ) . . EAST’
SRp 52. &8 00 O GRID-

- GRID

o APPROXIMATE DE‘PTH;o'P_'WELL : l_/‘sj.;l FEET
24 28

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

APPROXIMATE DIAMETER OF WELL

= NEAREST |
INCH

SOURCES OF DFIILLING WATEH 5 :
1. £¢ e (( S
2.

METHOD OF DRILLING (cucle one)
) | *"Jetted & DRIVEN

ROTAR’Y (Hydrauhc Rotary)
' - DRive- POINT

-~ AIR: PERcussnon '
EVerse-ROTary :

. 3.
WRITE THE BOX NUMBER
’% FROM THE MAP HERE

REPLACEMENT OR DEEPENED- WELLS :
g "(CIRCLE APPROPRIATE BOX)

@THIS WELL WILL NOT REPLACE AN. EXISTING WELL
THIS WELL WiLL REPLACE A’ WELL THAT WILL BE
—  ABANDONED AND SEALED Ll .
E THIS WELL WILL REPLACE A WELL THAT WILL BE USED ~
39 L AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS )
@ THIS WELL WILL DEEPEN. AN EXISTING WELL
* PERMIT NUMBER OF WELL TO 8E REPLACED OR DEEPENED )
(IF AVAILABLE} 41 . % 52

- _— e,

E 7&!9 g0

‘DRAW. A SKETCH BELOW- SHOWING LOCATION OF WELL N T
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Not to be filled in by dnller (MDE OR COUNTY USE ONLYI

APPROP PERMIT NUMBER .

| e T 54 .
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HOWARD COUNTYHEALTHDEPARTMENT

| Joyce M. Boyd, M D County Health Oﬁicer
) , g - December 15, 1998

 Mr. James Selfridge
: , Selfridge Builders
, 14045 Gared Drive’
‘ Glenwood, Maryland 21738 . L : '
. o o RE: Warfields Grant, Lot #1l4
- o ‘ ' ' ' 3104 Spring House Court
Well Permit #HO-94-1600

Dear Mr: Selfridge'

r“hls 1s to adv1se you that the septic system for the above re;ereroeﬂ
' pronertv was 1ns*e11ed, inspected and approved on _October 2, 1998

The water sample recently submitted for testing was free of .coliform and
fecal coliform bacteria and is bacteriologically safe for drinking. The water
sample wae found to be in compliance w1tq COMAR water oualltv standards.

Thls oert fies that the initial semp-‘ne requ*remerts of COMAR 26.04.04

Well Regulations” have been met for the water supply system installed under well

permit #HO- _ 94-1600 . MNo guarantee can be given for health rrotection

beyond this date of issue. Basad upon satisfactory 1nveat1ea ion and evaluaticn

" by the Howard County Health Department, the Maryland Department of. the-
Environment accepts this well system as FBGLIPQd by COMAP 26.04.04.089.

This certlflcate may become final -upon comp1etlon of the final

bacteriological test which is to be taken by the Health department within six (6)

. months of receipt of this letter. Please contact Ms. Vlckl Fellas at (410) 313-
2644 to schedule a flna7 wa,e* =a&ole anD01rthnt

INTERIM CERTIFICATE OF POTABILITY

Date(s) of water sample(s): December 14, 1998
Date of well ¢ completion: June 24, 1998
pruth% : K
Kimberléjééiete Sanitarian
Water and Sewsrage Program
cc: ~ Building Inspector’s office | i
file

Bureau of Environmental Health

\ ' , 3525-H Ellicott Mills Drive - Ellicott City, Maryland 21043-4544 ,
R /17 o and Sewerage, Permits (410) 313-2640 .Community Environmental Health (410) 313-2644
4 : . ~Food Protection Program(410)-313-2642 TDD(410) 813-2323



