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2] oo Zpm CO 0 ™ PERMIT p 51460

,\MM‘/ 52 o;ﬁ 7 SEWAGE DISPOSAL SYSTEM A__510569-F
yafo0 " GOZ HOWARD COUNTY HEALTH DEPARTMENT

’l’ BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _////5) 2000

F %‘F‘Z 333|0+ { %?\26 EZ‘?X:‘?E’ D APPROVAL DATE /917 foo

K & K Excavating IS PERMITTED TO INSTALL X ALTER
ADDRESS__ 14960 Frederick Road, Woodhine, MD 21797 PHONE _410-442-1336
SUBDIVISION Eagle's Ridge LOT NUMBER A ADDRESS 12310 Fawn River Way
PROPERTY OWNER Selfridge Bilders PROPERTY OWNER'S ADDRESS_ 14045 Gared Drive

SEPTIC TANK CAPACITY 1250 GALLONS

Glenwood, MD 21738

PUMP CHAMBER CAPACITY __N/A GALLONS
NUMBER OF BEDROOMS __ 4

SQUARE FEET PER BEDROOM 210

LINEAR FEET OF TRENCH REQUIRED __ 280

TRENCHES: Trenchestobe 3 feetwide. inlet 3 feet below original grade. Bottom maximum depth

5 feet below original grade. 2 feet of stone below distribution box.

LOCATION: Beginning from the intersection of the 255.87' and 270.05 lot lines,

begin trenches 70 feet down the 270.05' lot line and 70 feet off that same
lot line. Run trenches on contour as shown on the approved building

permit site plan.

V(ee,p ;\'renc\r\es 7,6496 L echqe [lO[ CenTer to Cenfer) -
 Conseve SEudure Sephic Pepair  Qcea
! i

PLANS APPROVED Amy Mc Millen DATE 8/15/00
PERMIT VOID AFTER 2 YEARS oW IRV 8} 16 [00
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

NOTE:
© NOTE:
NOTE:

NOTE:

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
WATERTIGHT SEPTIC TANKS REQUIRED

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

DISTRIBUTION BOXES MUST HAVE BAFFLES '

IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
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




NOT TO SCALE
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Ho— 74-2589

TRENCH DATA y
TRENCH WIDTH 37
V4
TRENCH INLET DEPTH _ 3
Ve

TRENCH BOTTOM DEPTH _ 5 .
DEPTH OF STONE 2

NUMBER OF TRENCHES 4

TOTAL TRENCH LENGTH 290
assoreenTArea A0 £12
DISTRIBUTION BOXLEVEL __ \"
BAFFLE IN DISTRIBUTION BOX _\"

SEPTIC TANK DATA
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& Vs V es

MANHOLE RISER

6 INCH INSPECTION PORT _/V6
PUMP CHAMBER DATA
S s
MANHOLE RiSER ___ VA
ALARM ___, NA

PUMP PERFORMANCE TEST NA
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APPLICATION

h PERCOLATION TESTING A 510509 -F

| HOWARD COUNTY HEALTH DEPARTMENT
‘ BUREAU OF ENVIRONMENTAL HEALTH

i 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 7 -7 ’678
TELEPHONE: 313-2640

DISTRICT

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.

PROPERTY OWNER “/Mn o Michels ?/6/4

wooress_/7928C Corred! P/l £y e L -TF0-/075
AGENT OR PROSPECTIVE BLYER /V&r%/wc/é?(/ Dél/@/é‘ﬂ/ﬂé/)\/’ LLL

Y ﬂ/mazf )wa Qe D) 238 o> 720 07

\
PROPERTY LOCATION:
\
)

SUBDIVISION /'Nfﬁ /ll” éb&[l' Q@c. &/L_a, LOT NO. ﬁp/u,” p/’u’)w /4'
ROAD AND DESCRIPTION _f. Aot 5 UU d () el Ml I /éL(Lé‘( 3 ':b‘éjli}@-ﬁfff\’
[nndilphu <nd € fchosm Joads

TAXMAP __ o, 9//}_) PARCEL # X/

} SIZE COF LOT TYPE BLDG. Eu _‘)ZZ/’K 5FD
|

|

(SINGLE FAWY 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

|

\

‘ p

| COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /{ld/é/ dléjﬁﬂ) A/L%LV/% &U—Q/W

| 7 prds

/7 (SIGNATURE OF APPL|GANT)

APPROVED BY FOR i DATE

| DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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" INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

solL EF(OFIL-EC’S

B ' ' PRE-WET TEST T DROP
DATE TEST NO. DEPTH | START _ stop START STOP TIME_
iz GOM | 3.5 |2:18m| 2 ‘MngmL %%(\M?M o ‘z’ ‘Z‘Smlmw@eﬁ
Ty Zlkﬂfr 7 W‘im 14w [ 22 4T, Znia
%@S’ : dgas 2°%Y P> 2"55?% Zeﬁspm 3:@@?@ Sm‘v}g
L L @Mw—»@)SEE PROFT |LE
907 | 170 |egndse|l— Sler PRorTE
REMARKS ‘n”'j"‘~ SERR I e i
TYPEOF SO Daady i1t Loem /

TESTED BY MWLL R3

;\A mJS'\'Q\fM \4(0» cq

TRENCH DESIGN DATA AVERAGE PERCOLATION TIME

" INLET DEPTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

ALSO PRESENT CLUAC\’K Zeﬂﬁ?

TRENCH WIDTH




APPLICATION

|
PERCOLATION TESTING A 510569 |

P

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ‘

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE -1 -4 8
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. 1
Dhclels s Jchn LA

PROPERTY OWNER 148, SN ¢{ A
ADDRESS]O@?ﬁ 40 Kil’/" // Z’{/ // %z’l /( PHONE L///}" jﬁﬂ ~0 7/ ‘
AGENT OR PROSPECTIVE BUYER A/Df “/’/\l’ 1 46“2 7)‘@ Ve ,/Of’mé A '7L L/—L ‘

J
ADDRESS /‘/L%/[ /ifff( p/'/b’€ ﬂ///\Lw_d \j//’fé/HONE L/// - 720 7/ \
These peres oV v<ed—
Yoo Close. o 5&)/{/9%&

SUBDIVISION Z)/U/\/\C’H ‘7/1’11 H ébLu;/( 56( TLL)() LOT NO. /MQ /ﬂ’/{ éJ %"
ROAD AND DESCRIPTION Just sty gn ﬁl/‘fO// S/ 2&4% , bﬂ, '/Ltuf.é’.lu’\,
7/l/ 2 /0/u L An el élo Lesicene Foads
taxmar /P33 eances. 593
/
SIZE OF LOT TYPE BLDG. %/Lé,ﬂ . ﬂﬂ/l dl_@ A’

(SINGLE FAMILY DWELLING OR COMMERCIAL)

PROPERTY LOCATION:

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.HA. REQUIREMENTS INTESTING THIS LOT. éuﬂé MZQM /i/(flﬂ/u ‘l% &;4/W

lsJGNATURE OF APPLICANT) /7

APPROVED BY FOR i DATE

DISAPPROVED BY FOR DATE |

REASONS FOR REJECTION OR HOLDING

|
|
|
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # DATE ‘

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)

HOLD PENDING FURTHER TESTS
|
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5105 9 2.3 \
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE{ )7/, ° 7t 50 8
600/0 4 L ' . ) _—A—?_FT )
2 ' ~ PRE-WET TEST - 1" DROP uld W
(0 © DATE TESTNO. | DEPTH | sTART sTOP 'START stop | TME

p/4-98 |18 |3.0'S [935000[£:5T50 |135750 [3¢ 3| (Y]
H_.D'O \/t‘sua,l _OV/ Sed (o Ll
—13.0'S [2:820 SLOUWP —PERULE

(r@‘;é E0s @D |43 | 423 4342 | b
0D | yisusd ok - Jee phbAk

" INLET DEPTH é/ 0 MAXIMUM BOTTOM DEPTH (9- o $Q. FT/BEDROOM ZHO

7,13 o \/f‘SLqu onh/ ——5@1 /m/l/a_,
21 30'S |3:00s [2:03 [3:03 /| B2l |Bmin

/0.5°0) \/ifwdi ot — cede ﬂfavf

| Yo
22 100 |\FaneD Duf b ATl | F \
25 [40's |2 A3q 3340 3240 |H:0 |30k

-

REMARKS }'LS+ lﬂo/e,s &’akw\ /9/;,; Suf\/e(lLo/I, Site hm)"hf LUOOO'LA

TYPE OF SOIL

TESTED BY / (KIV’ /// //J/fk ALSO PRESENT _ érla(fl %ﬁ
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME / g VV)//)LdLé’--S TRENCHWIDTH 3.




.~APPLICATION

PERCOLATION TESTING A
P
ARD COUNTY HEALTH DEPARTMENT
HOW 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.

PROPERTY OWNER

ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION LOT NO.

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZEOF LOT 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 INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY FOR i DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEORI.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92
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COUNTY #

SOIL PROFILE - _ SOIL PROFILE,
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1" DROP
DATE TESTNO. DEPTH START STOP START STOP TIME

‘7Z5 9% L/L/K 50'S  |J0:5b4e |/0:5Bos | [D:5Bos| |0° 5920 | [,
Lﬁ/fw()uf\ //:002‘9 ,/;OZ’O /10210 /1:0%0 Zﬂ"/n
' 7/,50/ ' \/IS!LQ,Q ol —|See /)/‘o‘#/e/ '

REMARKS Zest holes S")Zklééal/ <jte %mu;h’/ LOOOdG_O(

TYPEOF SOIL ___/ A ,
TESTED BY /(WJ W /4 1St , ALSO PRESENT '/1 (/ // / Zoﬂﬂ"-
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 1N TRENCH WIDTH

" INLET DEPTH MAXIMUM BOTTOM DEPTH - SQ.FT/BEDROOM __- /g@
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“Multi-family dwellmy

"No. of. eﬁc:mcy umt&
“No.. of 1 BR units;
No of 2 BRumts

State Cemﬁed Modulm .'
Manufactmed Home.”"
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FROM

FIPE-RITZ PLUMBING FAax NO. @ 4167885288 Feb., &2 2001 @6:208PM P1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313.2648

NOTE: The installer u-mpow'hle for requesting an inspection prior to 9 am on the day of the dedred
No work ls to be covered until approved by the Health Dopartment. All installations must canmply
with the Natlonal Standard Phuxabing Code (NSPC, 23 amended m:ny) 2pd COMAR 26.04.04 (MD Well
Submiasion of $ pnlete form i ired prior to yancy 3

PTOYRL

(Must cirele one){icensed Plumber)  Licensed Well Driller Licensed Well Pumyp Installer
and naime 57 IDaVIOuAY Tespousible for the field installation:
: Yo Licensef_2-2/4
»A licensed Individusl must perform the actual installution, Apprentices must be under the direct
pupervision of a Beensed journeyman or master plumber, pump iastaller or well driller. Licenses may be

ub&' d to fleld verification.

mamﬂémrc:%ﬁagﬁ__'__ Telcphof; . =2
Subdivision: aqles tedge Lot#: Well Tag #:HO » -2 87
Site Address: (2310 Epin Brates idk _ P -0 ?
: ' 2-(o{Z
Bitless Adaoter W
) Make: Mart. sz Two piece watertight cap:
Model #: 2 2 - Model# B0 X, Screened, vented well ¢ap._ o/
Pump Capacity _4:5_ GPM Depth: { g (36" min)  Capsecured to casing .
well Yield: & GFM NSF approved: — Conduit mia 18" B.G.:___ .~

Depth of well encountered at tirue of pump installation: 2o & (feet) Conduit secured 1o well cap: .~

£ pump xcepds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
epardyre required — Must circle one

Bed to Inside of well casing witk eye balt _7

P1Rmg to donge ! ection

Type: Dlsatic * BVC sleeved to undisthrbed sail a2 wall penetration: ¢

PSI: /&6 (160 psi min) Approximate length of sleeve. &’

Degth of supply line: 4 (36" min) Sleeve caulked anci sealed properly: _ o

ot o

The water sapply line is required to be a1 least ten feet from the septic tank, pump chamber, sewage piping,
distribution bex, dralnficlds, and sewage resarve aves. If this cannot be accomplished, contact this office for
approval prior to installation. '

%24&1«%& jga-ﬁ‘“‘/ | 0z -21-2/

Signature of dompany representative responsible for insiallation date
For Health Department Use Oply — Not to be completed by Installer 2
. SRK
Date Insp. Requasted. a /a/ 0o Date Insp. Approved: 2 /R/O Y @
Inspection Data: Pitless adiptek and water supply line at least 367 below grade o

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18" beiow grade/attached to cap properly
Safty rope installed inside of well casing .

Correct well tag attached properly and casing 8" above finished grade [
Water supply line eleeved adequately af house connection (O
Adequats grout observed below pitiess adapter -

PORRIRUR. -« N,

i




Not required for driven wells

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

G

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

v 44
G MATERIAL (Circle one)

TYPE OF GROUF

T- SEQUENCE NO- E THIS REPORT MUST BE SUBMITTED AFTER Hl
€11} - 37 (MDE USE ONLY) STATE OF MARYLAND WELL IS COMPLETED.
L 076 - WELL COMPLETION REPORT e OSiu S/1éfoo
: + FILL IN THIS FORM COMPLETELY
cL ' PLEASE TYPE NUMBER 4‘57&56? ~
gX/T%oRgcse!iEvngLY DATE WELL COMPLfTED Depth of Well FROM P PEFM(; I!\)IFC!)ILL WELL”
MM DD vz; HM‘ Op& (Yo 22 ﬁof 26 9
8 J’ 13 ., 15 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
| owner /&t%ﬁr& &/‘Qe De y rres? , / }
STREET OR RFD st rame Fown  Rives B0%, townnEae/d o s 4 .
susDIVISION__ EAGLE MNIDGE SECTION ‘ 7 Lor Lo P AV .
WELL LOG GROUTING RECORD

Cl3]

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

3

DESCRIPTION (Use FEET check 7t CEMENT(| C|M BENTONITE CLAY [B]C| 8 s
additional sheets if needed) FROM TO i
bearing { 5 oF BAGS /S No.oF POUNDS 1880 | puMPING RATE (gal. permin) __ &
—_ o |2 GALLONS OF WATER METHGD USED TO f { 4’ 1
j 067 So, L DEPTH OF GF}:%UT SEAL (to nearest % MEASURE PUMPING RATE . )
f ft.
Yy 50 rom 48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
S # w(//ﬁ (enter 0 if from surface) :87>
o |YO |« types
SM m// g-\-erwé 3 insert SIT I WHEN PUMPING 20 ft.
. appropnate - 75 25
code
//)/) i C\(ﬁ L—’O 7§ below ( | PIL |o l T | TYPE OF PUMP USED (for test)
air piston turbine
) >g gc) (e M IN Nominal diameter Total depth '
Sﬁ bt Mﬁé CASING top (main) casing of main casing other
Y (nearest inch)! (nearest foot) centrifugal IE rotary (describe
ckw  [BO oS 760 4T - N o
//W C 54 56 70 jet E ubmersible
E OTHER CASING (if used) 27 . 27
é diameter depth (feet)
H inch from to
c . N " , PUMP INSTALLED
g DRILLER INSTALLED PUMP YES NO
| (CIRCLE) (YES or NO)
s L L - ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD 7 TYPE OF PUMP INSTALLED _
or open hole PLACE (A,C,J,P,R,S,T,0) 29
'ET] |B|R| H|O IN BOX 29.
insert CAPACITY:
appropriate :
obeil BRONZE HOLE GALLONS PER MINUTE
below |P I L I |O IT I (to nearest gallon) 31 35
PUMP HORSE POWER
37 41
o DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
HfO L{ 3 2(9 { 43 47

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

| 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, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

GASHNG HEIGHT (circle appropriate box

DRILLERS LJC. N@.1 M S D ¢

IF WELL DRILLED
WAS FLOWING WELL
INSERT £ IN BOX 68 68

£
A v o7 s and enter casing height)
c, apbove
H 2 = % 5 % 49 LAND SURFACE
s (nearest)
C3 E] betow 92- foot)
R 3 39 41 45 47 51 49 50 51
E
E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURES

DIAMETER (NEAREST AND INDICATE NOT LESS THAN

OFSCREEN _____ INCH) TWO DISTANCES

56 60 (MEASUREMENTS TO WELL)
from to
AN

GRAVEL PACK ' ) unf 1 \WE

[

DRILLERS IGNATURE ZD
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
) (NOT TO BE FILLED IN BY DRILLER)
LC.NO.1 __D___ T (EROS.) e & C ne!

: {‘i ? ’f/ 70 72 QP w
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76 '
responsible for fitework if different-from permittee) Ei'—s»‘fﬁgop’i INDICATOR OTHER DATA X

DENV-CR97 . @ CouNTY
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Page
Date fra'L

FIELD DATA SHEET
N HOWARD COUNTY WELL YIELD TEST

Fle/\ A/ﬂsfer-

7

Well Permit No. Ho - 7 Y— ,,25}\79

Location of property (road)

Subdivision LFAGLE VY= Lot ./, A Block /7 Plat Sec.
Well Driller Mayre owner _ Mprtloidoe Movipieny
/ 7
yz2
Depth of well Q@/ pz
Distance of measuring point (M.P.) above ground 7 7=
Static water level (S.W.L.) below M.P. 2D &=
I. High rate pumping -- reservoir drawdown
Time pump started /0.4x% Pumping rate 2 &7
Total time |= vt/ % to reach pumping water level ?39 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 f.ill:B; (if used) (gallons per
tervals gallon bucket / minute)
/ /”,’ (1) >() /‘/ /S (”‘,? . [ é) 6 P
1S >0 /O e \ 7 2 G #e
//;Eo >o ﬁ%” /O <?c/ \ / & @ﬂ;w
ass 20 /) ‘O /) \ ( & I
V2 o0 (O » \ [ 6
‘2 /" Yol /C) /,, /f(j /) \ é | {
120w DO /0 < \ 4L G
27N o A | /2 sec \ L Gim
YRR r 0 // g (0 f\‘fcz \ £s S
/15 Doy )9 ([ \ 6 [
/ : ,(_) O i) /O 0 \ () "w
/Y il o /f/ /0 >TC \ ’ & Kim
) 0 A /0 Cec \ ] & Rpom
/X\
) [
'vf/r P Qo —-— [ /1, ,"(
Ef) # 03%\4«4’,, /;.o-} of Y R g5




EMERGENCY/TEMP NO. IF ANY 7 -
L/

SEQUENCE NO.
(MDE USE ONLY)

s 1908

STATE OF MARYLAND
* PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

- 9495

fill in this form completely

Date Received (APA)
I ,ﬁ:’?— 0@ OWNER INFORMATION

8 MM 0D YY

| o Th ﬂlO@é ﬁeuelapmewf Le |

B 3 L OCATION OF WELL
/{éw@

8 COUNTY 21

1 fﬂ@cé R106~£ |

15 Last Name Owner First Name 34 23 SUBDIVISION fﬂeseﬂl}ﬂ—ffé o Mflceé, 42
L /\fO\\ v 6'4/1 €D D'l J SECTION LoT
36 Street or RFD 55 44 46 48 50
| Qé%/wwo/ neo 21°% | \ @(Eﬂ/f(,é j
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
éLER INFORMATION MILES FROM TOWN (enter O if in town) | \3 M1
[17/\ ﬂ//?//ﬂ/fé’ MS /% | 73 76 77 78
Driller’s Name 76 Llcense No. 81 B | 4 N
1 2
gﬁaf b Ayt selc ﬁ’”([’”‘i | DIRECTION OF WELL FROM /Cﬁw"/ Kiver W”‘j |
F.rm Narffe TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
9120 I%UWW (/“’W(ZI A A 'y I ON WHICH SIDE OF ROAD "B
Address (CIRCLE APPROPRIATE BOX)
| %M, /~0 0o RG]
Sagnature Date 34 //r 37 SOUTH
B2 WELL INFORMATION S‘ DISTANCE FROM ROAD Ay
7 P APPROX. PUMPING RATE —————————
(GAL. PER MIN ) 8\%0 12 ENTER FT OR Ml 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: 2 &= BLK: é__ PARCEL553
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

: ?\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRHIGATION
E

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING
GEO-THERMAL

o=

NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL
Yy 0.5/0569-F

COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S —
DATE ISSUED W / /
|0L030@ &7 2 /3/07
MM co SIGNATURE EXP. AT
NORTH EAST /
GRID 5204 000 GRID 08? 000
55 63

APPROXIMATE DEPTH OF WELL / Sb FEET
24 28

NEAREST

APPROXIMATE DIAMETER OF WELL 6? INCH

METHOD OF DRILLING (circle one)
JETTED " Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

‘ THIS 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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

‘Not to be filled in by driller (MDE OR COUNTY USE ONLY)
f& i

APPROP. PERMIT NUMBER GAP

PERMIT NO%’D - % _ Z‘ 87?

071 72 73 V4 75 76 77 78 79

4
#7550

rnt N OIS F

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

SOURCES OF DRILLING WATER
1A [

2.

) &
WRITE THE BOX NUMBER
FROM THE MAP HERE

E g&{lg/ 000
. ngé e 000

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

N

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

DENV-Permit 97

.. . @ COUNTY ;



Page of

Review
Date ' < N 60§ P
FIELD DATA SHEET
., ’ HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - j 9‘——,,26‘;‘(? . '
Location of property (road) f%bun /gn/er-
Subdivision LAGLE RibcrE Lot /f, A Block _/ _ Plat Sec.
well Driller Meyre owner _ MprHridoe  Povmeny
/ 4

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 1S5 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)
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Np
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\

\ WELL
WL N

(S w, Y
il [l

~
PROP. \0%/4'
-
©

\
\
W

PRESERVATI

W

ON PARCEL A

>
S o > ©
WS
OWNER DEVELOPER
MR. & MRS. JOHN FISH NORTHRIDGE DEVELOPMENT

12286 CARROLL MILL ROAD
ELLICOTT CITY, MD 21042

14045 GARED DRIVE
GLENWOOD, MD 21738



" 3430 COURT HOUSE DRIVE
: : ELLICOTT CITY, MD 21043 .

PERMITS (410)313-2455 INSPECTIONS (410)313-1810
" AUTOMATED INFORMATION (410} 313- 3800

- ¢
{
i

ButldlngAddress 'LB'D ri\lx)l‘*) Kw <
LTI (ﬂ\/ MD

ey

LIk
7

Suite/Apt. #:

SDP/WP/Petition #:

(/’f‘ b') W

.. HOWARD COUNTY
PERMIT APPLICATION

'PERMIT NUMBER
o012 128 5

-

oo 1
Address 2.5 10 F AwN PRy lQF\\/
State .1/ yZip Code Z ("iL

Property Owner’'s Name A 1A iTinv g (¢

city ' s

7"7 V/
/

Home Phone 1./ &8¢/ /7.5,  Work Phone

city + Vet O

Phone ' %3 ‘i ’75

Fax

Census Tract Subdivision 3
- _ _ Applicant’s Name & Mailing Address (if other than stated hereon)
Section Area Lot f)r‘i..“‘;.x VR P‘
o FrgTe . § AVFRE
. . » I} * \ s
Tax Map L~ Pparcel Grid NS
PRV S . P ,
Zoning ¥ Map Coordinates Lo Lot size Phone Fax
Existing Use ») 7’\-){\‘( F Pih /' H(?ME Contractor Company »’:’; (DD Ry 314( (18X |\ L., ’ ik I
Proposed Use - .F. Ad Lo "\ 3 Dedks c b R 1/{ EAY ; T
v ontact Person & V', ¥ . (1 .
Estimated Construction Cost  $ J{, i 0 ctrers 4 L -
: s - -
: ; Lot Address fil%) s Y LT !
Description of Work _ (. ni st en - DGk 50 2 r S ! yaS {4 1 CH i o
s i ' L ) ‘ City (=i gy State:e‘.ﬂ } Zip Code
v ! "w‘-.J‘ \,)'4(‘:»'" i) Wipy 1'.' Hye - Lo @ License No. 7 =7 . SRRV
1 1S e e g ret b e id Phone i ,J-L“»' LL!t Fax
A .y S - Pt - . R .
Occupant or Tenant M{HATINE & % |i€f A e 1800 1)K Engineer or Architect Company
Contact Name__: {1 'y, Contact Person A / A_
. R i \j 7' “
Address__ |4 f) PO T"‘\Jk) H'U* il (\)P\\/ Address
4.1 State rNT)  Zip Code 7— 104 i City . State Zip Code

Phone Fax

BUILDING DESCRIPTION - COMMERCIAL . BUILDING DESCRIPTION - RESIDENTIAL
— =
. Building Characteristics Utilities - Building Characteristics ‘ Utilities
Height: - o h Water Supply: SF Dwelling E/SF Townhouse O Water Supply:
o - Public Depth Widih Public
No. of stories: . Private st floor: e v~ Private
‘ ; Sewage Disposal: 2nd floor: Sewage Disposal:
: Public Basement: Pyblic
Gross ares, sq. fi. per floor: Private ’ [~ Private
. o } ‘ Finished Basement (0 Unfinished Basement (1 v
S Electric YesO No O Crawl space [ Slabon Grade O Electric Yes@ No O
. No. of Bedrooms J
Use group: Gas YesO No O Gas Yes@No O
. Multi-family dwellings: . i
o Heating System: No. of efficiency units: Heating System:
Construction type: Electic O Oil O No. of 1 BR units: Electic O Oil O
Reinforced Concrete Natural Gas [ No. of 2 BR units: Natural Gas O
Structural Steel Propane Gas [ No. of 3 BR units: Propane Gas O
Masony | e S
I . Other Structure . .
Wood Frame Sprinkler system: N/A O Dimensions: Sprinkler system: N/A O
' Full Footings: NFPA #13D
Partial Roof: NFPA #13R
State Certified Modular Other Suppression Other:
' # of Heads State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE
WHICH ARE APPLICABLE THERETO;, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE RFFERENCED PRO

THIS nomn m THE PURPOSE OF INSPECTING THE WORK mmrn:n AND POSTING NOTICES.

AT
AppbcantsStgnature ,
il JL(/jfffa) ,(»

Title/Company

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
b l" PACE WRTTE NTATIY AN T RGIRTY **

THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HowARD COUNTY
PERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION,; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

m—

V'
_-A/Nﬁv 1y /,/a,, -«//

(RN

i

Print Name

[- 3/ of

Date
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