3 gﬁfoc'&ﬁ:&,o‘ y) P E R M l T o pJ/32/3

clefobp OSAL SYSTEM :
ozl “‘Hw ‘ SEWAGE DISPOS A_49860-R
-yl3 °  DEPARTMENT OF HEALTH ANR MENTAL HYGIENE EEEEE—
: CO:vy ‘ D x ~ : . DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT 4 o patE_/[/5/2000
ENVIRONMENTAL H TH
A O e oy | AL0-313-2640 ~ DATESYSTEM APPROVED.#Q@
OS "\Z-Z.\Sq : INSPECTOR __ LSS
Foglefs Septic Clean, Inc. léPERMﬁTEDTOINSUuL X ALTER
ADDRESS 580 Obrecht Road, Svykesville, MD 21784 : PHONE 410-795-5670
SUBbNHQON Springdale Estates - LOT 8 \ 20aD 13729 Springdale Drive
PROPéET’YOWNEB Dale Thompson Builders
ADDRESS
SEPTIC TANK CAPACITY _1250 GALLONS |

NUMSER OF 32DROOMS __4 . . ‘

180 SQUARE FEST PSR SEDROCM

240 /

TRENCHES - Trench to Be 3 feet wide. Inlet 3% feet below original‘g;ade; Bottom maximum deDth‘
5] feet below original grade. Effective area begins at 33 feet below original grade.

2 feet of stone below distribution pipe.
. LOCATION - Starting from the 270.93'/149.75" intersection, place the distribution box 165 feet up
the 270.93' lot line and 15 feet off this same lot line. Run trenches on contour to

right side of lot. Required trench layout: 35", 60', 65" 80'

- NOTES - MAINTAIN 100 FEET FROM ALL PARTS OF THE SEPTIC SYSTEM TO THE WELLS ON .LOTS 8 -AND 9
. AND 20 FEET BETWEEN THE HOUSE AND TRENCHES. Provide 6" - 8" diameter cleanout and
. § ' |

cap to grade or above on septic. tank. O SRK ¥/3B/7%

Wwﬂ(// &, Mﬂa/v o2t G Fe proiiloe 20 %nAKaﬂ' WM&&—&/W | .

patz * 8/25/1999

LINZAR FEST OF TRENCH REQUIRED

PLANS APROVED 3y Mark E. Rifkin
COVER NO WORK UNTIL INSPECTED AND A?PRDVED
NEMHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS AZSPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY 85YST=M o

" NOTZ: CLEANOUT RZQUIRED EVERY 70 FEZT OF SIWER LINZ AND/OR AT 90° sw-==s IN LINES FROM HOUSE TO DRAIN FIZLDS, §0° ELBOWS NOT

ACCSPTASLE.
NOTZ: ALL PARTS OF SZPTIC SYSTEMS (LZ. TANK, DISTRISUTION 30X TAINCHZS) TO 82 100 FEZT xr-qou WELL (um..ss OTHZRWISE SPECIFICALLY
AUTHORIZED)
BUILDING PERMIT SIGNED _

NOTE: IF DESP TRENCH(ZS) ARE USED CALL FOR INSP"C'ION EE.'OR" AND AFTER PLACING GRAVELIN T -R..NCH(-S)Agn RETURNED &2'0

BSG I — | STORY AT

NOTZ: NODRY WELL SHALL EXCZZD 15 FOOT IN DIAMETER NO ABSORPT!ON TF'\ENCH TO EXCEZED 100 FEST IN LENGTH

NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 3E CAST 1ao~ OR SCHEDULE 25/40 PVC ORAZS -

. 'PERMIT VOID AFTER TWO YZARS N ' :

NOTZ: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 52 6 INCHES IN DIAMETER CAST IRON. CONCRETZ OR TERRA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DESPZR THAN 3 FEST. MANHOLE TO GRADE'REQUIAED.

NOTZ: DISTRIBUTION BOXES MUST HAVE BAFFLES

. *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-50) “CALL 451-9333 FOR INSPECTION OF SEFTIC SYSTEM.

D098




200 , 3s0%. - . L.

- 250
'
200 200
150 130
100 100
(T
0 Fr—a317
50 50
INDICATE NORTH - NAME ADJO:N?NE*ROﬁQWAY ASSASELINE
N L . SR . ' ' mﬂn\tok; on 5.
- SEPTICTANKLEVEL 3/ »  CLEANOUTS efe auf H:Lm Sne o St -
 DISTRISUTION sox LEVEL (”'D@Q . ‘

DRAN FIELD/FFEDEPTH_ S S Fr. TRENCHWIDTH_2  FT.  NETOEPTHS.S FT.
“FECTIVE GRAVEL DEPTH_ > FT. TOTAL LENGTH 24@ FT. : o '
 NUMBER OF TRENCHES _ 4 . ONE orromarEr /130 sa. T

LAY Y ' —

' D-RW‘-L INSIDE DIAMETER__—— _ FT. EFFECTIVE DEPTH BELOW INLET FT.

-
ABSORB:NTAR_A e SQ. FT.

' REMARKS: zlozloe WNo werk @‘@m@ “@’;’é) ST MW 07( 95@5%%%%/ ﬁwf
o 2P} &%gﬂg awmma |

| iﬁkﬁg tr\x@{bw ¥ 40 (Ve (UL %ﬁm@ u*ﬁv‘éﬁ as -
@mﬁeﬁ@d @#«C\Qw Mot acils 0t ad4e bké%

_1 ‘!l/oo ~ CONTRACTOR Jcls-rﬁrum MaHoL€ on) SEPTIC TAnK {smo‘

.DATE. SYSTEM AP‘E.RO'VED 4 5{@@ . 1 INSPECTOR M&Q&( j&w
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INSET .
SCALS 1T = 5

4 TOS Q5 WALL: 4R5 24'

MD. STATE GRID WERIDIAN (NAD B3}

LT T
SLAT ND, 1St

157 FUELIC TRED MAINTENANCE
CASZMEMT PLAT MO, 72112

-

PELATE USE e SOMAMTM
7 RCCESS EfSEME.’n‘T‘.gUR, WLOTS

-

LOT 8

1.1838 AC £
PLAT NO. 12912

07 £, JOCELYY ACREZ
FLAT NO. 321!

B4
Sl

15084 %,

.




'149.75'

L_E..H_L \ |

, 3/23/ﬂ» '

270.93

1.1636 ACRES

~ SPRINGDALE pRyyr

LOT #8
SPRINGDALE ESTATES
© SCALE: 1"=50"

184,98

o THE LEFT

Enr

\
FENCE DETAIL 1\'
NOT TO SCALE |

" FENCE TO BOCA CODE |
ALL GATES TO BE SELF |
|
|

_FD@L w&#?’/ﬂﬂ/ 0/(/ LATCHING AND CLOSING
| dor~ Mo ADIVSTT

(

JOB NUMBER ' CONE ‘°1 '3-15-00 \
aneswn  RAY STANCILL |

|

congTRUCTION OFFice Pr# _(888) 257-0007 |

WPNMBER | o HOWARD
13 ore 8 au.ocx% )

" TRI-COUNTY POOLS

k H-9 suspv  SPRINGDALE ESTATES
|

_/
\

wwe_ BRETT STEVENS |

smeer 13729 SPRINGDALE DRIVE [
o CLARKSVILLE _smare MD z» . 21029
|

‘workPHONE 301-384-1800 X3

\ ——

HomepHone  301-854-1010 1
1,




DEPARTMENT OF INSPECTIONS, UCENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT QITY, MD 21043
PERMITS (410}313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410} 313-3800

HOWARD

PERMIT APPLICATION

COUNTY

PERMIT NUMBER

Boo [23090 5

Building Address lé 729 5PN DALle Dt

Suite/Apt. #: SDP/WP/Petition #:

Property Owner's Name f/z 677-; ;72—?/67‘/5

Address jM F

City

State Zip Code

Description of Work (NAQO‘bb &mm /O&_
2 Mo 7-¢_ (gxz

Census Tract Subdivision Home Phone Work Phone
@ Applicant’s Name & Mailing Address, (if other than stated hereon)
Section Area Lot
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use = F" 7Z P~ Contractor Company »72' ﬁwm %L_S
Proposed Use gF 2 J— ‘f—b@ﬁ— Contact Person Tz,q\/ STAAK‘J_ e
Estimated Construction Cost - $ 27, [2l=l=) ma

Address l&‘“o M@-SF& $T

Cztkumo‘ ‘ State /%D Zip Cod;Z " ?(

License No

Phonagol Z’?' Zé !é Fax

Occupant or Tenant .57257[. STE\/ EALS -
Contact Name_ SAame k
aderess_12729 SeiwbDace :DA

City ( i(gﬂ AKSVIULE state D 2 Codaz / 02—9
Phone0 | Y54/~ /O[O’ax

City

.Engineer or Architect Company

Contact Person

Address

State

Zip Code

Phone

Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL v

Characteristics Utilities
Height: Water Supply:
Public
No. of stories: Xanate
Sewage Disposal:
Public
Gross area, sq. f&. per floor: * X Private
Electric YesO No O
Use group: Gas Yes 3 No O
Heating System:
Construction type: Electic O Gl O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system: N/A O .
' __Ful
_ " Partial
State Certified Modular ____ Other Suppression
'P - __ #ofHeads

Building Characteristics ) " Utilities
SF Dwelling O SF Townhouse O Water Supply:
. Depth Widih Public
ist floor: Private
2nd floor: _ Sewage Disposal:
i ~ Public -
Basement: ) ) Private
Finished B O Unfinished B ol —
Crawl space O  Slab on Grade O : . Y
No.of Electric YesO No O
Bedrooms Gas YesO No O
Multi-family dwellings: .
No. of efficiency units: Heating Systemn:
No. of 1 BR units: Electric O Oil O
No. of 2 BR units: _ Natural Gas O
No. of 3 BR units: Propane Gas O
Other Structure: Sprinkler system:  N/A O
Footings: NFPA #13D
Roof: NFPA #13R
. Other:
State Certified Modular

M, r

d Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE I3 AUTHORIZED TO MAKE THIS

(2)THAT THE

Craptes B

CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE AVPLICABLE THERETO; (d)mTWmmmmmmmmmnomnmmmvnmmmmmwmﬂw (S)mnm/mmmumcmuusmmrrmmwm

EAVER

WPILW INSPECTING THE WORK PERMITTED POSTING NOTICES.
[

A lu:am 's Signature Print Name
pptomrs S 3] 22/e0
Title/Company . Date
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY )
** PLEASE WRITE NEATLY AND LEGIBLY. ** :
. .- FOROFFICEUSEONLY- .
AGENCY _ DAIE SIGNATURE APPROVAL w EROPERTYID:
Land Development, DPZ. Front: - . Filing fee s
i Rear: Permit fee s
Side: Excise tax $
Side St.: Sub-total paid $
All minimum setbacks met? Add’l permit fee  §
. YESO NO O . TOTAL FEES §
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due $
" YESO NOO . YESQO NO O Check #
: Historic District? Validation # :
CONTINGENCY CONSTRUCTION START o YESO NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/RedHline approval date Aoccepted by
Distribution of Copies- -+ White: Buildmg Official Green: LDD, DPZ - Yellow: DED, DPZ Pink: Health Gold. SHA
*\permit fim T Tt Kev. 10/13/98




""APPLICATION

PERCOLATION TESTING . A ‘f ‘Ué& 2

P

j ’ o HOWARD COUNTY HEALTH DEPARTMENT A DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH

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

TO: THE ‘COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

 IHEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
'PROPERTY OWNER ___ Dﬂ/" 7%% Y 39/ %//&/CL g

ADDRESS ‘ : ___PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS ____ : : » ' PHONE

PROPERTY LOCATION:

SUBDIVISION 9 fg d\/ A 06/ /) / € Ef “fZ/ . " bLor NO. \%Y on g °C C.é/lﬁl/ |
ROAD AND DESCRIPTION / 3 72 g Q?M' gt Ll !

G, PERMIT_SIGIeH

TAX MAP - PARCEL #

SIZE OF LOT : . TYPE BLDG. 5 2 D — 7
: : (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING O'F, THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.OT-S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
 APPROVED BY : | FOR___ , , | DATE
DISAPPROVED BY - FOR _ DATE
HOLD PENDING FURTHER TESTS
RE)\SONS FOR he.:ecnon OR HOLDING
. - .
PERCOLATION TEST PL'A'T/PR'ELIMINARY PLAT i TITLE ORID.# 7 v ' : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR|.D. # ‘ 4 DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




e Qﬂ*7 BT o

COUNTY #

SOI%T[T"‘% & S IR SOIL PROFILE
o , A R ' o _ '
. ben S LO“L 7 B

R Y'Y o{ ’ ' '

L
15 % Frugs

' 1
| wfhﬂ,v

=

b

so Im |
55 %
xﬁ%SY

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ‘

PREWET ~TEST-1"DROP

= : SDATE="" | TESTNO. DEPTH START STOP START ~ STOP | TIME
& e E nae . A= 4 10:5) )5S |lo:ss Al1ros 1 0
) 3/9‘/‘1}% L Hl 7 l0-5] 0:53 11053 170:6§5 | 2

vigzz | | 3
s | 3% [=bY [i0-s6 |w:Se /02| &
| lex | 1 . . 1
19 {pmzlnst (est lpos [# ]
v | 13 5 _

S 1 ¥2 s VUtro o 2o w
(V| 1 - o -

.R'EMARKS #OLES . PE/& pL?QN i

TYPE OF SOIL - ' . ‘
TESTED BY M k.l ‘g’}ﬁfrn . : ALSO PRESENT\/ #//6&: Q bemm, PLT
e ,TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ] ‘ _ TRENCH WIDTH fZ=

" INLET DEPTH g‘“li 'MAXIMUM BOTTOM DEPTH %% B soj FT/BEDROOM /Z? o




AGENT OR PROSPECTIVE BUYER

"~ APPLICATION

PERCOLATION TESTING : A

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELL|COTI' 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-CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

A

PROPERTY OWNER _ : S .

ADDRESS ’ : : PHONE

ADDRESS ; : PHONE

PROPERTY LOCATION: . . y
SUBDIVISION __LOTNO. _
ROAD AND DESCRIPTION
TAX MAP PARCEL #

- SIZEOFLOT ___ : . : _ 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 M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _ i
. . : . (SIGNATURE OF APPLICANT)

APPROVED 8Y v | FOR S » DATE
DISAPPROVED BY - : FOR -__DATE
HbLD PENDING FUR‘I"HE‘R TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT -TITLEOR1.D. # ' ’ : DATE _
SITE DEVELOPMENT PLANFFINAL PLAT - TITLE ORLD. # ' ' DATE

THIS IS NOT A PERMI

HD-216 (3/92)




o I - E
“COUNTY # _ _ - : e

som PROFILE %

‘ /%Vu'&gz

SOILPROFIE *  *

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

Y — _ PRE-WET ~ TEST - 1" DROP
: DATE TEST NO. DEPTH START - STOP START STOP TIME

30 | AL 1Ks | 34750 poufs s slec = Jineq [FICC
hotm | 75 = (237 ™
M- | TR K s $@ iy ﬁ%>&% mﬁfﬂa

S0k KV 125 |
* 37 218|225 ]12:25 1;2?% ¢ dsr—

oz
Pvaitl

3 *% sz sz \ikss (s | 2|
13

Ll

=

~
B
Sl el e e 2
<M‘§W

5 P’\ﬂk/m REMARKS

TYPE OF SOIL

SO mCR TESTED BY H ;Z( F/( (N ALSO PRESENT [\L_DﬁJ? /4” r)/(%x/
T ﬁ&Mtg T
- _ TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME - s TRENCHWIDTH St ¢
) 5//%,;%0\ g 5 INLET — MAXIMUM BOTTOM DEPTH 5 % sa. Freoroom /&0




TP s6uE E -
-po.sg" S F =
" P31 \.

SO\BfL

o or 11 - A
1.2856 ACRES.. . L\ '\

N 17'00 OO

'D%LE ~DRI\{E~;" Ch

16597““
-15.50" 7t

Lo 5
1 0798 ACRES

20° PUBLIC DRAINAGE
AND UTlLITY EASEM




EVELOPMENT LOEF
UPEMMITT
MDD zlozg

3

)00

NO.

g

REVISIONS -

DATE




SN, < D
. . . . . . L . o - . - . - JESSUP, MD 20794

ENERGENCY/TEMP NO F ANY

|81 53 36 SEQUENCENO. |  STATE OF MARYLA ND 7 STATE PERMIT NUMBER
’ . (DP USE ONLY) - , . | -
T NUMBER (5 T0 BE PUNCHED' AEPLICAT[ON FOR PERMIT TO DRILL WELL | - E - - /
"IN COLS. 3-6 ON ALL CARDS) |-~ please printortype ' 5l in this form cmpletely I
~Date Received (APA) - T [BI3]°  LOCATION OF WELL '

ﬂﬂﬂﬂnm OWNER INFORMATION |7 7o /al&l/’ﬂOI [TTIT11T ]

IQIe P T I//uummlm T | &85 WWWH [TTTTTTTT]

CERK DT T ] [TITTITITITL) | seeron LI 1] wrBLL] -
|C|A|/}l¢?l/<lS|Ul/ lLlLL] I l/lalétzj | FIERFLEY |cu31 TTT | 1 1_ l”IV

N i [EAREST TOWN
" DRILLER INFORMATION - _ MSD’MGD’MWD o BT LT IM1]
y < - . L Ii be I | - l . MILES FROM TOWN (enter. Oitin town_) = 1 75 777

77 License No. 80 B 4

| 2= s Weis DRCne o WBwJ
=z /uy_ Flit iyl 2> oo Rharsss.

/ z2/r0 / Zy A
.. Sig - » ate
‘ _Brlj?,l ' WELL INFORMATION .
- APPROX. PUMPING RATE (GAL. PER MIN) J.-..

'NORI'H

N
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) @ B [E

. DISTANCE FROM ROAD

ENTER FT OR-MI ’

AVERAGE DALY QUANTITY NEEDED 38 39 -
- (GAL'PERDAY) [S']&bl [ I | | N S
L 20 . : - .
: | TAX MAP: BLK: _. PARCEL i
R USE FOR WATEH (CIRCLE APPROPRIATE BOX) " ~—NOT TOBE FILLEDINBY DRILLER
, ,@come (SINGLE. OR DOUBLE HOUSEHOLD UNIT ONLY) o / HEALTHDEPARTMENT AP ROV
FARMING (LIVESTOCK WATERING & AGRICULTURAL 0r S é Y/
J IRRIGATION) . : : COUNTY NAME. - - ~ coumv NO.
: INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE S
OTHER (REQUIRES APPROPRIATION PERMIT) - - |7 s:GNATURE . : INSERT s
PUBLIC OR-PRIVATE WATER COMPANY (REQUIRES . | ... DATE ISSUED - A7
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . ol 11191y 1§ : é: / 9
APPROVAL) . ‘ 43 T . 48 CO SIGNATURE . N :
TEST. @BSERVATION, MONITORING (MAY REQUIRE - | - NORTH g EAST | ). {
; | APPROPRIATION PERMIT) | R0’ SLJ_?_[(LI_[__I_O 0] gsj -~ .caip € 0 1¥[o ° °
Appgox.'m‘z%épm or vew. 2B 1] S s LOBRTE WELL o O, =/ /o/ 9 T
) 38 - . WITH AN X « : ﬁrc)U-I— g
i S S . - |  SOURCES OF DRILLING WATER o
' APPROXIMATE @JAMETER OF WELL 6 NG A WC ‘e o P ;
: P i 2 . N . W ’
NS ( METHOD OF DHILLING (circle one) - 1 s - L : [\.[O —
eoneo (or'Algered) -~ JETTED “etted & DRIVEN - | o Lol b MUMBER A o
: §° )@ary O AIR-PERcussion " ROTARY (Hydraulic Rotary) " FROM THE MAP HERE - B ﬂ .
 CABLE - REVerse-ROTary . DRive-POINT ‘ L o
. -other ) E 89g L{ _
, REPLACEMENT OR DEEPENED WELLS ~ : N (/«7;{ éz o ‘
. IRCLE APPROPRIATE BOX S :
. {CIRCLE A 9 S . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
THIS WELL WILL NOT REPLACE AN EXISTING WELL .- " RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[ THIS WELL WILL REPLACE A WELL THATWILLBE: -~ * | .. DISTANGE FROM WELL TO'NEAREST ROAD JUNCTION
ABANDONED AND SEALED : : I L

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
oraas® GCTTTTTTITTITTL ]

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

v‘»A.PPR}OP.PERMIT-NUMBEF\',[ ] [ ] IG']A'IPI 1 ]

’Foace -~nufs PERMIT No. H]HL]HHB)IVI Ap

47576777879

o SPECIAL CONDITIONS:

“NOTE = ‘APPROVING AUTHORITIES SHOULE} USE SEP_A,RATE SHEET IF NEEDED = -

COUNTY



el

" SEQUENCE NO.
(DENV USE ONLY)

3510

STATE OF MARYLAND
‘WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED. -

STEEL CONCRETE

linsert
appropriate

code L
below ; rp L IOITI
i PLASTIC_ OTHER
\J . T
MAIN  Nominal diameter Total depth
CASING top (main) casing: of main casing
_ TYPE . ({(nearestinch) (nearest foot)
A
Slraggumigricrinm]
60 61 63.

QZ—=v>r0O IO>»m

OTHER CASING (if used) .
diameter - - depth (feet)
" inch fom - to

1 23 om [z 6 )
i 3 . FILL IN THIS FORM COMPLETELY. COUNTY
(THIS NUMBER'| 1S.TO BE PUNCHED - / £t V é d
IN COLS. 3-6 ON ALL CARDS) o PLEASE PRINT OR TYPE . NUMBER y/
) ST/GO USE ONLY" ) : . ) PERMIT NO .
] DATE Received - -| % DATE WELL COMPLETED ) Depth -of Well ) FROM “PERMIT TO DRILL WELL"
| O 27 2 AS4s] | I Az
i 3 » (TONEAREST FOOT) 2 26,20 30 31 3@ 3B 34 3 3B I
~ [owner Dm/nh"’i” . . . KichorA EE—
|sTREET OR RFD 1ast name .lg D~  first name TOWN C»/dr/eJ V [ / l& — 4
SUBDIVISION <> G E SECTION or_8 - 1
7 WELLLOG . GROUTING RECORD - cli3 o )
Not required for driven wells WELL" HAS BEEN GROUTED . IE .
_ STATE THE KIND OF FORMATIONS {Circle Appropnate Box) vz ’ PUMPING TEST.
PENETRATED, THE|R COLOR, DEPTH, ING MATERIAL
oo THICKNESS AND:IF WATER BEARING . BENTONITE CLAY B. HOURS PUMPED (nearest hour)
additional‘sheets if needed) { FROM | .TO . | bearing NO. OF B AGS 'E 05 POUNDS 20 fo hearsst gal) (ga Der mm _
- . Co- - .| GALLONS OF WATER .
. 5/9/110 _ 0 | 96| v | DEPTH OF GROUT SEAL (to nearest foot) ME,TQSSEUSESPTSG RATE ,,61/4( e‘f .
N A R fromIOI | | I ] tol |§ I l |ﬂ, ~ WATER LEVEL (distance fromnd surface)
?J 5 ‘/5 ’/ (enter 0 lf from surface) TTOM . %8 - BEFORE PUMPING . . u- '
6 ﬁ/ﬂ/ MIC ’s - o v “casing -  CASING RECORD L o S
R OC types WHEN PUMPING E. ,

: TYPE OF PUMP USED (for test)

alr . piston |
27

27
(describe

@ centnfugal @ rotary
) . 27 below)
.jet ‘ . @ubmersible“l

- turbine’

other -

_screen'type SCREEN RECORD

. or openhole . - ]
insert S _T . EB_ﬂl m (®)
appropriate STEEL BRASS  OPEN
code BRONZE HOLE
FiL] (o]

“IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY

HEI‘

PLASTIC -

DEPTH (neanest ft.)

WHERE SATURATED FRACTURES WERE OBSERVED
yes
]

" WELL HYDROFRACTURED

'I
CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND ,SEALED
S WHEN THIS WELL WAS COMPLETED -

"E ELECTRIC LOG OBTAINED

P. welr

TEST WELL CONVERTED TO PRODUCTION 1

IHEREBY 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, AND THAT THE INFORMATION PRE-

‘| SENTED HEREIN IS ACCURATE AND COMPIETE 70 THE BEST OF

MY KNOWLEDGE.

-‘PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES .
(CIRCLE) (YES or NO) . - _

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE o
TYPE OF PUMP INSTALLED D
PLACE (ACJ, PRSTO) :
INBOX - SEE ABOVE

AN P IIIII
GALLONS PER MINUTE .....

(to nearest gallon)
PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

III
37 - T4
CASING HEIGHT (circle appropnate box o

bove. - -and enter casing _heIght) :
9 .

(nearest .
foot)

DRILLERS IDENT. NO. I___Z——l
Z M—L-

{4 MDE USE ONLY

DRILLE S SIGNATURE
(MUST 'MATCH SIGNATURE ON APPLICATION)

(NOT TO BE FILLED IN BY DRILLER;

SITE SUPERVISOR (sign. of driller or journeyman

T (EROS) .wa_ .
. P _ 74 75 76
-0 0
TELESCOPE  LOG * : - ..OTHER DATA
CASING - INDICATOR' S

evﬁfoljthiJgjﬁjll
& T8 9.
H ' :
L] I T ICIITT]
c ,23 24 _,26 E N K 36
R o -
L | T
N OB B N . 45 4T 51
SLoT,sIzEy 2 o
,&%aﬁmllnn[lmaf“
from ; to ) T

GRVII\I\I/EELBII\RCKl S L '}
IF WELL DRILLED WA i )
R 8 O

LAND  SURFACE
. E] below
®

LOCATION OF WELL ON LOT -

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC-TANKS, AND/OR :
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

pRm)Oﬁ(e.
Deul

. | responsible for sitework if different from permittee) -

. COUNTY
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DEPARTMEN'I’ 'OF INSPECTIONS, LICENSES AND PERMITS

. 3430 COURT HOUSE DRIVE .
. .ELUCOTT CITY; MD zM
- PEAMITS (410)313.2466 INSPECTIONE 1410)313-1810

. AUTOMATED INFORMATION {410} 313-3800

Building Address _j

g /nfkcu.//p mp. 21029

_ SDP/WP/Petition #:
GOSA subaviion S »gm LLEA’

I'section: - Area_ Lo

a jTaxMap 3‘!’ Pan’:ei 9‘343. Grid /L/'

| zong RE l) ﬁap Coordinates / ?H 7 Lotsize

SunelApt #.

' Cengus: Tract

HOWARD COUNTY
PERMIT APPLICATION

Property Owner's Name Mﬁ&@ﬁ————-

L IT | NUMBER

! 1300/3%94/6‘

Address

City g lﬂ(g‘ iSs[o “ € : _ Sta.tgm_QZip Code /0&?
%[&SQ /0/0 *Work PhoneM@

Home Phone,
Applicant’s Name & Mailing Addrass, (if other than stated hereon):

Phone " Pax

o Existlng Uss

/A

v Proposed Use )
| Estimated Construction Cost $ _{ K00, (D

.

.| Description of Work_Bury q S60 éalien U4

_Regulatiin s

| phone 207 3<] 0G0G

Comractor Company :SQQU( 'bﬁN &QPﬁNi -

Comact Person _ M Ke D?Vt NE Pm“f-

: Addrese 2 [zgelggod C-cclt EQBLM_ L'be

crv_Rockulle

License No.

_ State MZm Code M
Fax 30] 28/ 0(008

.' #W

Occupah( or' Tenant .

Contact Name X

'f“Address' [ _ _
few o - _State__~ .. ZipCode

Phone  * i o+ - Fax

' Contact Parson

Engmeer or Archrtact Companv .

Address ' R T s

Cty__~ -~~~ ' “'state: . ZipCods

Phone : - o “ Fax

BUILDING DESCRIPTION - COMMERCIAL -

BUILDING DESCRIPTION - RESIDENTIAL

- - Utilifies -
‘| Water Supply:*
" Public -
| ___Private
'} Sewage Disposal: . .
o Public
. Private. -

| Brectric Yso No B
| Gas - YesD NoO.

Electric O Oil
Natural Gas O

" | Heating System: -

a-

PropaneGas O . -

_ Full”

Parual :
" Other Suppression .
_ #ofHeads

R -

Spmklexsystzm. NIA CI K

: E.!! :l .‘. » .' o IZ].
sFDwening . SF Townhouse @ - |.Water Supply:
Mh © Whdh - . Public
mﬂom; o 0 | N Private
’mdﬂoor YT niwl i | Sewage Disposal:
e T Public .~
. T L g Private . ..
Finished Basement O Unfinished B a ST T
Crawl space 1+ Slnmemdel‘.'l ) i . .
‘No.of Bed Elegtpe YerQd No.O
Gas -YesO No O

Muhi-family dwdliny:

No. of efficiency units:
No. of 1 BRunits;
No. of 2 BR units:
No.of 3 BRunits:

Electric ¥ Oil 0O
Natural Gas O

PmpaneGas o.

gh"s!‘ - = - Spnnklersystem. N/AD
Foting: - — .. NFPA #13D

Roof: - j .| ____NFPA#I3R
: ’ . Other:

State Certified Modular * ==
Msnufectured Home

(@)THAT 18 CORRECT, o)mrwmmmvmmmmwﬂwmmn

L. G:ed(.s payableto DIRECTOR OF l"INANCE OF IIOWARD COUNTY
. hid PLEASEWR!TENEATLYAND LEGIBLY hiud

/77/(47(/ /4 /)’V/v/,w/

Print Name

e

Date

e
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