” . PERMIT

& /\ _ ’ P 54337 -
w A : AL SYSTEM 5050~ K
| | i SEWAGE DISPOS NTeonmny
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
' DISTRICT
0% 225 S |
| HOWARD' COUNTY HEALTH DEPARTMENT ; . DATE
" BUREAU OF ENVIRONMENTAL HEALTH f N D EX E D

' DATE SYSTEM APPROVED 1 0O
481-3833 ‘ ‘ »

inspecTor_ S<K. K.
¥, “

Peodtr /0'/’ Homcs o | A'*"{‘""' 1S xamrrza:mms*m 5 aLTER
ADDRESS Po. Box 1018 ('p/umbra 7219) &1044% prone 10 215 17210
},SJBDNuNON Lvndonbrook LOT __ 11 . i ROAP ?nQ4 Saint Jlames Road

2atriet—Homes
SROPERTY OWNER __P Brudcknel

ADDRESS P.0. Box 1018, Columbia, MD ZIQKAI

Number of bedrooms: 4

House is- served bv a shared communltv QEDtAgﬁﬁvefnm Ag part of the gemerz1 Permilt

,Av'

forvthe community svs~em, items vreviouslwv 1nstaj1nd ar under comstruction dncinde

individual seesst=seelk, connection from tapnk to common efflnenr l4ins, community

'system headworks, and shared disposal fields.

This ‘portion: of the cenftic dnerallatiam permit e qr—-r~1v lﬁmthd to aLthnvwvarwnﬂ

of the 1nd1v1dual pump in the pumv Dlt w1thassoc1ated piping and electrical controls
and installation of the individual house sewer line.

Location as per the signed

buildiﬁg permit site.plan, copy éttached.'

- TFor the pump test 48 hour

advance motice of ipenec~tion is Tequired, Where adeguate
advaj I a5

notice has been provided, inStallation may proceed to completion one-half hour

after the scheduled insvection tzme.

BU]LDING PERMIT SIGNED
1343 g 2843~ AARHED plocE | GO, PERME BISNEE
T o . E DT RIS R et
6"0',0‘{ 800 MLy - FulShL MMWT‘ R  pOOISE205 Deck,

Plans Aovroved By: Amy McMillen Date: 4/94/2000
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
" SEPTIC TANK LEVEL ~ CLEANOUTS

REMARKS 713')00 — WP, TNSPéCT'ON NEEDS PROPER I m}/w" PV C CONDWT ADAPTER FOR

PR@PER F—:T INTO ZPc CAP. 2 PC RAP PLSO NEEDS TO BE /INSTALLED SecurelY TO

- c;prs//vc PITLESS A/Nb pnpwe Ol TG COVER.WELL L.INE HOUSE CoNNECTION

ow (z"CoRRuofHa} PIRING USED AS SLEEVE, RUN UNDER ‘Foo TER UNDER 5LAB>

“MACVL PAC comPRESS lon F—’a'(-rmc USED To Torv WELL LINE PIPE TOCETHER

AT HOuSE (A;p?agmg oW-/PLumefN,g /n/SP WILL NOT //vspgcr cTHIS So I@D@f K

BE%E s@mgmg suomp‘; fPumP Gm}m%g{( ANp Ho Use SEWER AL REm)y INSTALLED +——x—

O CNEE ‘% INSPECTED ey How%o

COUNTY - PLUMBING,, /0L LESTOR

G’UNBER purmp_PERFormanct TET meeb® S 9]11)00 gf

ikl ¥ 43 1Y i B
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/') DATE SYSTEM APPROVED

9/u/oo"
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To: M £ Soer L‘ﬁ‘aw |
| ,///éo . “N ber of pages P

SEFP.11.2008  3!48PM HOW,CO. UTIL/STAKE ‘ o NG, 585 .11

Bureau of Utilities
8270 Old Montgomery Rd.

Columbia, Md. 21045
Tel. : 410 313 4900
‘Fax: 410 313 4889

cover sheel

Date: _ <
Fax Number :' 95 4’ &

including this one

From : WJ 7(10/-#/‘ " - |
‘Comments _@&M_M__ |
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. HOWARD COUNTY HEALTH DEPARTMERT
. : : . Bureau of Environmental Health
4/03/3 RYAY/ 4 3525-R Ellicott Mills Drive

: - . Bllicott clty. MD 21043

40 33 346950

APPLICATION POR Pl‘".BSS ADAPTER, 'EM’. PUMP AND PRESSURE ‘I'ANR INSTALLA‘HON

- - - - - ' - - - - - - - - - - - o - - - - - - - - - -

New Inounatlou ‘ 2 SR _ . Receipt @
Rapltconnt,.g (R L Date
‘Name of Inlt. ler e kihand 74 225 ST »‘rc'lcbh'qno S I35
Lieme mﬂbm- i 7 }‘6 = CAE ‘i": : W
. Certified '011 PI-D Install . W ll Dl'.il.lnr Reguterod Plumber
, Name of Property wger /A 7 . ,rul,ophon gzz«l L 22
Subdivision - Lot & “ '~ Well Tag ¢ Y-_J[370
Site Address .. '
Pump o Motor . Pitless Adapter
1. Type 1. lloruponm' 1. Nake
a. Deep nll Jct 2. /PN 2. Mode)l @

b. Shallow well fet ___ 3. Voltage _____ '3, Depth _ _ 23
o, Submerzjble e. 110 '
e b VN ae =
Model ¢ S
Capacity ' GPN / /

Purp exceeds well ca;mc!ty Yes ___ Mo _
If Yes, is low pressure cutoff switch installed? Yes "~ Ne
. What methods are used to proteoct the pusp and elntryulng from

vidbrations?  Torgue arrestors ___.— Cable guards Other

_qonsau

Tank ' Piping. - 00 Noll data
1. Capacity ‘ 1. Typs ‘/60;" 0 1. Depth &5"’ ft.
2. Prassure reue! _ g. 8ze 4 2. Yield ____ GPM.
valve? j _ 3. RSF and/or BOCA 3. Static water
N}O"w WPT : S Code approved ;‘#’ level _3d rr.
, ; ' 4. Depth of luppl ¢. Nill water supply
SRW) : - line ____ be disinfected by
' ' : - installer?

l understand that 1t {a my responsibility to notify the ﬂonrd County !!euth
‘Department when the lnatauation is ready for inspection (otherwise this permit

ja null and void).

All inrorution given above {s true to the best of
aljoo—wPI not &inclled

Needs oc Condui¥ signature of Appucant:
 connectioa iate 2pc cq
‘ZP( CmP lhsh“d Wuf'ly'@ : ' Date:

Note: A -tlcker indicating approval/status of the installation will be placed
on the well casing at the time of the inepection.

HD-215

£ 3vvd ONISIM3NIg E560EL.LEBLT 9g !GT BeBZ/82/L0



HOTE: SEWER HOUSE COMNNECTIONS
FROM THE HRUSF SHALL BE
' 4 PVC SC f

EXISTNG 867
WELL— ;‘8'5,3 '

/ :
IITIGATED 65 dBs " R
NOISE LINE ol

181.93 /
/

// . o9




...... P32}

P - ) \ o L

N\ &2 N
\ ARRAN \\\ N ‘\
N\ \\\ N\ \-\‘Q DN N

UL \\ N\ N FER RN
NN RSN
\\ N\ ANTONIQANN NN

\ Won \\\\\\\\\\ \

N ARV NN
B\ ’/\«\— \\\\\‘\\ O\

NSNS QRN
N\ \Q \ J‘,\\\\ \‘
N\ \'\\\ .
N .

CgC2

ARUNNRRRR
b4 Q SRV \
WJ \\\\ \ \ \ /,
)yJ \\\ \\ \ X \\; /‘/
7 N AN AN N T
‘JJ Y \ \\§ \\\\\ R

e
o
ay
/I
//
/4
/////
/17
/]

P p

/7 /.

\4\((_{ .
v
O
)y
)
N
|
i
- Jl/
,



GNNO4 "NOW ~

n04 3did NOU
ST.LY LN \

N

a
M

7y,

3 #S.€254S




i ™ SEQUENCE NO._ STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
' - -(MDE USE ONLY) = : ‘
C|1 8@7@ (MDE USE ONLY) " WELL COMPLETION'REPORT . | 5 DAYS AFTER WELL IS COMPLETED.

123 FILL IN- THIS FORM COMPLETELY . | COUNTY '
(THIS | NUMBER IS TO BE PUNCHED . : :
(NEMLS, 5.6 Oh ALL GARDS) | " PLEASE PRINT OR TYPE NUMBER _ 50560 K
: — — ; , PERMIT NO.
STICO USE ONLY DATE WELL COMPLETED .. . - Depth of Well FROM ‘PE MIT TO DRILL WELL"

M oL ' g ;;Di | é\(7 h : 'ZZ—L——. . ZS : » 'l 49 ) 3t , //70

e 13 15 ’ 20 - (TO NEAREST FOOT) ~ 32 33 34 35 36 37

[owner_. 3?(/ . - = 4 g ,
STREET ORRFD___. ™ >t ’\'/xmel i’«hd e TowN _ I FY Tend v .
SUBDIVISION \%eo(o/ l///om//h/ _ SECTION.___.__~ -~ _wot .

WELL LOG " GROUTING RECORD N o 1e I 3 I
Not required for driven wells V\cI;ELL HAS BEEN GBROUTED - @ 1 2
STATE THE KIND OF FORMATIONS PENETRATED, THEIR (Circle "A ppropriate Box) 4 ’ . PUMPING TEST :
" COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GR 'MATERIAL (Circle on# HOURS PUMPED (nearest hour) 3
" DESCRIPTION (Use’ FEET iCheck | CEMENT C BENTONITE CLAY E]. 4 .8 —
additional sheets if ne(_eded) FROM | . TO bearing

.9
) "G5>
NO. OF BAGs_g;%). OF POUNDS _ZZ2-| PUMPING RATE (gal. per min.) g S
: 1
WATER

' C/g;z . g | SALONS OF ' METHOD USED TO Rueke
t o || DEPTH OF GROUT SEAL (to rewest 1) MEASURE PUMPING RATE , .
‘ ) from l’) ft. to ’

f. S
[ BA B 48 o TOP .52 . -54 -BOTTOM 58 - WATER LEVEL -(distance from land surface)

- B o B Co “-(enter 0 if ffom Surface) ~- - .t ST E e A e )

casing CASING RECORD BEFORE PUMPING 77/'/—720_ ft.

WHEN PUMPING _'/f{_s ft.

Yo 3 S / Kg o pes
(Dray Nreor - How REn !c!o
W appropriate 55
code -
below ‘ LPELL-CJ I%!ETHJ TYPE OF PUMP USED (for test) )
. . ist | turbi
MiIN Nominal diameter Total depth E’ ar piston m nl |m'e

CASING top (main) casing  of main casing - other

TYP (nearest inch)! (nearest foot) ' ' cenmfugal rotary (describe
S é ﬂg/ =7 25— below)

60 61 63 64 66 70 , . Jet @pmersible
OTHER CASING (if used)

E
é diameter _ depth (feet)
H inch from - to
P . i . . PUMP INSTALLED
A DRILLER WILL INSTALL PUMP YES NO
S (CIRCLE) (YES or NO) o
g L L 'L ! IF DRILLER INSTALLS PUMP, THIS SECTION
~ MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole PLACE (A,C,J,P,R,S,T,0) 29
o N LSST'EFI |B'|R| (H]O] IN BOX 2. :
[ appropriate i CAPACITY:
o BRONZE HOLE GALLONS PERMINUTE . ___
below IP I L)l I'gr T (to nearest gallon) 31 35
I A . PUMP HORSE POWER -
. 37 . 41
- 7 cl2 * DEPTH (nearest ft.) . PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS T SR , "{nearest ft. ) N

' > Y o Ve Y mee T
‘ IO d7 /&S : !
RN SR E - 1. ING HEIGHT (c:rcle appropriate box -
‘ WELL HYDROFRACTURED ( A 8 ‘ 9 15 17 21 and enter casing height) .
C, : ' bove :
' CIRCLE APPROPRIATE LETTER H 2 = % % s 5 - LAND SURFACE
A WELL WAS ABANDONED AND SEALED s :
A ENTHIS WELL WAS COMPLETED cs Izl below / ("‘?ggf')sn :
E ELECTRIC LOG OBTAINED ] R 38 .39 4 45 47 : 51 49 - 50 51
v € .
P 1\/-VEESL1|-_ WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 ) Y .. LOCATION OF WELL ON LOT
. N ) SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN .
ACCORDANCE WITH COMAR 26.04A04n‘_;\g§;LSCONSTRUCTICE)N" g@g ' DIAMETER . (NEAREST - BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL COND TATED IN THE AB OF SCREEN _ INCH) LANDMARKS AND INDICATE NOT LESS-
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED == an
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY : 56 60 THAN TWO DISTANCES
-] KNOWLEDGE. from . to (MEASUREMENTS TO WELL)
DRILLERS LIC No MS D Cj 9‘ % GRAVEL PACK | L ;
IF WELL DRILLED
A W WAS FLOWING WELL o
—ﬁﬁ tieh INSERT F IN BOX 68 " 68
DRILLERS SIGNATURE -
(MUST MATCH SIGNATURE ON APPLICATION) "m.omy - "
| (NOT TO BE FILLED IN BY DRILLER) .
f Lic. NO.. MEDO QZ T (ER.0O.S.) “wa
- ‘ .
-1 NNIRY »«\M&&, S TN 72
! SITE SpPERVISOR \§|gn. of driller érqourneyman TELESCOPE e 74 75 76
responsible for sitework if different from permittee) Y casmg - INDICATOR : OTHER DATA

COUNTY




EMERGENCY/TEMP NO. IF ANY

-~

° * SEQUENCE NO.
(MDE USE ONLY)

(THIS NUMBER IS TO BE'PUNCHED
IN'COLS. 3-6,ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO.DRILL WELL
- please print or type

-STATE PERMIT NUMBER

1Ho0-94- 1170

" fill in this form completely

79

: Dat Recelvi%(jAPA) .-
E{ { ‘OWNER INFORMATION
v

B]3 LOCAJION OF WELL
7’—/0 W e f) )

8 "COUNTY 21

| S‘ft‘/eaLe/& fKOﬂER‘H/

@Hls WELL WILL:NOT REPLACE AN EXISTING WELL
“THIS WELL WILL REPLACE A WELL THAT WILL BE.
. ABANDONED AND SEALED
= THIS WELL WILL REPLACE A WELL THAT WILL BE USED -
39 AS A STANDBY-CONTACT.LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS . G
: @ THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(F AVAILABLE) 41 o s

52

9‘938 -

5 Last Name Owner First Name 34 23 SUBDIVISION - 42
!i @ AOK ¢/7 : - J SECTION I____J LOT ;/L__l
. Street or RFD 55 - 50
_Epb i cott Cty D HO¥/ kst £ el y ;
57 Town i 70’ State .72 Zip 76 - . 52 NEAREST TOWN : 71
: DRILLER INFORMATION MILES FROM.TOWN (enter 0 if in town) |_ / M 1]
( M{WMM ME DO}’% . ) 73 76 77 78
Dgifer's Mame ' --76  License No. 81 . .B | 4
o 1 2 -
7?9&%&— ” DIRECTION OF WELL FROM J?Z J;}m cs Rﬁ i
Fjfm Nanfe- TOWN (CIRCLE BOX) NEAR WHAT ROAD 30 -
LSS/ 2 /éw{;&kﬂ/ 7/ Fal &«44 ' ON WHICH SIDE OF ROAD A
Address . / (CIRCLE APPROPRIATE BOX) E”]@E
M Z W 7[ /9 /97 WEST[5) SRS
S«gnature Date 34 SOUTH
B | 2| .WELL INFORMATION <~ DISTANCE FROM ROAD
1T 2 < APPROX. PUMPING RATE
(GAL. PER MIN) 12 ~ ENTERFTORMI 38 39»
AVERAGE DAILY QUANTITY NEEDED 5’ o O TAX MAP:. BLK: __ PARCEL _____
(GAL PER DAY) 20
. .USE FOR WATER. (CIRCLE APPROPRIATE BOX) o . NOT TO BE FILLED IN BY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - : * HEALTH-DEPARTMENT APPROVAL -
- FARMING (LIVESTOCK WATERING & AGRICULTURAL HOW&/ ~ /3 |
IBRIGATION COUNTY NAME - : , " COUNTY. NO. )
m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. SE,IETURE B ' INSERT S =~
22 "OTHER (REQUIRES APPROPRIATION PERMIT) : : R a1
DATE, ISSUED 5_ /_9
@ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES a L 5 'j »‘9 &m ; 8 )
APPROPRIATION PERMIT AND STATE APPROVAL - : M no vy CO SIGNATURE « _ ~ EXP. DATE. -
NORTH ‘EAST '
TEST, OBSERVATION,:MONITORING (MAY REQUIRE GRID 5 3 8 00 0 < GRID .- . 000
1 APPROPRIATION PERMIT) i 57 63
o Sk : SHOW MAJOR FEATURES OF -
APPROXIMATE DEPTH OF WELL 3 FEET on B LOCATE WELL  ———e (@"209‘7 X
i \
- sounc&s OF DRILLING WATER 2 RS
APPROXIMATE DIAMETER OF WELL & NEAREST | ll} leo - : ZB .C;'Q‘;’ *’7
i 4 2. . . o R
Bl METHOD-OF DRILLING (circle one) - 3 . - e Z§ Oﬂ)m
BOR r~Augered) JETTED ‘ Jetted & DRIVEN o %
30 ) i _
: IR-ROTary . AIR-PERcussion * - - . ROTARY (Hydraulic Rotary) W ; MBER - AR
3(7% ARFER . ROTARY A RITE THE BOX NUMBE lD Fan \3\
\BL : ¢ REVerse-ROTary - DRive-POINT - FROM THE MAP HERE .
other - - . - ﬂ\[mﬂ}/ O‘tc'
' g Y4
REPLACEMENT OR DEEPENED WELLS E 000
(CIRCLE APPROPRIATE BOX) 000

.i 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: cjrillér (I\’?IDE OR COUNTY, USE ONLY)

APPROP. PERMIT NUMBER

WRITE
FORCE M
7 68

INITIALS
SPECIAL CONDITIONS

iIN BOX PERM'T NO
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

AL‘Z?S'/"Fﬂ ieuDs A 7%

! S COUNTY







THIS LOCATION DRAWING IS OF BENEFIT TO' A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A
LENDER OR TITLE INSURANCE COMPANY, OR ITS AGENTS, IN CONNECTION WITH FINANCING THE PROPERTY
" SHOWN HEREON. - THIS: DRAWING IS NOT TO BE RELIED UPON.FOR THE ESTABLISHMENT OF PROPERTY.
LINES. OR THE CONSTRUCTION OF IMPROVEMENTS SUCH AS FENCES, GARAGES, OR BUILDING ADDITIONS..

= THIS DRAWING SHOWS THE CONFIGURATION -AS CURRENTLY RECORDED, BEING SUFFICIENT FOR SETTLEMENT
- "H." PURPOSES BUT BEING INSUFFICIENT FOR THE SETTING OF PROFPERTY CORNER PINS ON THE GROUND.

FOoREST -
. CONSERVATION

U\szkﬁNT
= | .

LoT 11
4) 852 SF &

};\,‘;\‘%}‘M‘k”&"’lij
“}”ﬁﬁ&v %

; AR AONI v & ‘Ic TREE MAINT.
L g*bw o - W ARAR easeMeNT

gy I
Wigja eqixgam‘ﬁ‘ :
ST. SAMES

SURVEYOR'S CERT_IFI‘CATE' v : . -, RoaAD

| HEREBY CERTIFY THAT THE LOCATION DRAWING SHOWN .
HEREON IS" CORRECT TO THE BEST OF MY KNOWLEDGE
AND BELIEF; THAT THE IMPROVEMENTS HAVE BEEN
LOCATED AS THE RESULT OF A FIELD SURVEY, AND THAT
THERE ARE NO VISIBLE ENCROACHMENTS UNLESS SHOWN.
~-§ ~—~THE -PROPERTY DOES "NOT LIE WTHIN' A FLOOD HAZARD -
AREA ON THE FEMA F..R.M. IDENTIFIED BELOW. AT THE

METESROPERPYEL.NE URVEYOR g22¢ TOP OF FOUNDATION WALL = 581.9
" RECORD PLAT No. |3o72 - . ‘

'FEMA FIRM No. 240044 00I5 & o R 'LOCATION DRAWING
DATED 12-4-86 :

LYNOON 5zooi<
LOT i

BENCHMARK -
2094 s'r J'AMES ROAD

ENGINEERlNG INC
8480 BALTIMORE NATIONAL PIKE 4 SUTE 418 ' ELECT|0N DISTRICT NO. > -
, ~ ELLICOTT CITY, MD 21043 . HOWARD COUNTY, MARYLAND
PHONE: 410~465-6105 - FAX: 410-465-6644 SCALE: I'=S0' DATE: 5.9.00
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SURVEYOR'S CERTIFICATE

P
HEREBY CERTIFY THAT THE LOCATION DRAWING SHOWN
HEREON IS CORRECT TO THE BEST OF MY KNOWLEDGE
AND BELIEF; THAT THE IMPROVEMENTS HAVE BEEN
LOCATED AS THE RESULT OF A FIELD SURVEY, AND THAT
THERE ARE NO MISIBLE ENCROACHMENTS UNLESS SHOWN.
THE PROPERTY. DOES NOT UE WTHIN A FLOOD HAZARD
AREA ON THE FEMA F.R.M. IDENTIFIED BELOW. AT THE
MRITTEN REQUEST OF T™H RCHASER, NO PROPERTY .
ARKERS HAVE/BEE| . .

DATED: 12-4-8

TR e meror g2 TOP OF FOUNDATION WALL = 5819
' RECORD PLAT No. 13072 . ' : o '
"FEMA FIRM No. 240044 00(S & - LOCATION DRAWING

LYNOON BROOK




