Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

Health Depal'tment Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

Address: | 50 \Ox r=ddon L .

Subdivision: \ T ?_ G L ohet ' Lot: %

1.2

Effective area beginning depth: - Bottom maximum depth: ©

Initial system:  Application rate:
- - -
1% Replacement: Applicationrate: \.&.  Effective area beginning depth: > Bottom maximum depth: 0

3 Replacement: Applicationrate: \: ¢ Effective area beginning depth: "~ Bottom maximum depth:
Design Flow = 150 gallons per day per bedroom
Design flow + application rate = square footage of drainfield required

Linear length of trench required = drainfield square footage x sidewall reduction percentage < trench width

Sidewall reduction credit formula:

W+2 10 Percent of length of standard trench where W=trench width and D= depth between
W+1+2D ~  effective area beginning depth and trench bottom.

Standard design requirements: _

e Trenches must be located to provide room for 3 systems in the disposal area

e Alltrenches must be equal length unless low pressure dosed

e All trenches must be on contour

e Minimum trench spacing: 10" for all trenches utilizing sidewall reduction credit. Additional spacing may
be necessary for any trench using over 3.5’ of effective sidewall. In those cases, the spacing formula is
2D +W up to a maximum spacing of 18",

e Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6’ for a 2’ wide
trench and 9’ for a 3" wide trench (spacing is measured edge to edge)

e Maximum trench length is 100’

s Maximum pipe depth is 4’

Additional requirements:

Approved: pd - Date: / / ’

|
JW 573172017 £ . \



i s Bureau of Environmental Health
J’ff{'& 8930 Stanford Blvd. Columbia, MD 21045
(410) 313-2640 Fax (410) 313-2648
i Howard C()unty TDD (410) 313-2323 Tol]hFrele;—866-313-6300
\ _ Website: www.hchealth.org
3 Health Dcpar‘cmcnt Maura J. Rossman, M.D., Health Officer

Date: September 8, 2014

To: Fisher, Collins, and Carter, Inc.
Clo Tony Fertitta
Via E-Mail: tonyf@fcc-eng.com

RE.  Percolation Testing Report
13000 Brighton Dam Road Lot #2

Mr. Fertitta,

Percolation testing was conducted on the referenced property on September 8, 2014. The purpose
for conducting these percolation tests was for an anticipated establishment of a sewage disposal area for a
proposed house.

A total of five (5) test holes were evaluated and five (5) were found to be satisfactory with moderate
percolation rates. Acceptable ranges for recommended inlet and trench bottom depth, and usable sidewall
are indicated, and may be confirmed at the time of installation for the five (5) percolation test holes which
were satisfactory. Field data collected is shown on the Percolation Test Worksheet enclosed with this letter.

All percolation tests conducted were standard tests, measuring rate of fall for a pre-wet period
followed by measurement and recordation of the time required for the water level to drop 1 inch. Areas that
may be included in a septic reserve are represented by test locations having satisfactory soil conditions.
The area of the septic reserve must be at least 10,000 square feet, though Howard County Code
[3.805.A.2.X] requires that the area be large enough to accommodate an initial drain field and two repair
drain fields for the planned residence.

The next step in this process is to submit a Percolation Certification Plan to confirm the design of the
septic reserve area. If you have any questions regarding this evaluation or requirements for the Percolation
Certification Plan, please contact me at the above address or by telephone at (410) 313-2775.

Respectfully,

/&ﬂm ﬂ(go’h
Dana Bernard, RE S/RS(MC/

Environmental Specialist I
Well and Septic Program

Enclosures (1)
File
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

Health Department Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

Address:

‘7 -y AN B 2
Subdivision: \/:7 ;—;j%-_,»—-‘,‘,-w‘ 1T _ =gl C Lot: =

<, . L
Initial system:  Application rate: ,5 Effective area beginning depth: 3 Bottom maximum depth: 5

(g o 7
1* Replacement:  Application rate: O . Effective area beginning depth: 5 Bottom maximum depth: Z

<
3™ Replacement: Application rate: gj Zﬁ Effective area beginning depth: 3 Bottom maximum depth: )

Design Flow = 150 gallons per day per bedroom
Design flow + application rate = square footage of drainfield required
Linear length of trench required = drainfield square footage x sidewall reduction percentage + trench width

Sidewall reduction credit formula:
W+2 Percent of length of standard trench where W=trench width and D= depth between

W+1+2D RAB0 = effective area beginning depth and trench bottom.

Standard design requirements:

e Trenches must be located to provide room for 3 systems in the disposal area

e All trenches must be equal length unless low pressure dosed

e All trenches must be on contour

¢ Minimum trench spacing: 10’ for all trenches utilizing sidewall reduction credit. Additional spacing may
be necessary for any trench using over 3.5’ of effective sidewall. In those cases, the spacing formula is
2D +W up to a maximum spacing of 18".

* Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6’ for a 2’ wide
trench and 9’ for a 3’ wide trench (spacing is measured edge to edge)

Maximum trench length is 100’

e  Maximum pipe depth is 4’

Additional requirements:

-

__\ -
C ’ o~ -~ C y L) G-
Approved: 44/ & Date: (u { f‘ /
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Bureau of Environmental Health
8930 Stanford Blvd. Columbia, MD 21045
Howard County (410) 313-2640 Fax (410) 313-2648
Health Department TDD (410) 313—?323 Toll Free 1-866-313-6300
Website: www.hchealth.org

Maura J. Rossman, M.D., Acting Health Officer

Date: June 12, 2014

To: Fisher, Collins, and Carter, Inc.
Clo Toni Fertitta
10272 Baltimore National Pike
Ellicott City, Maryland 21042
Via E-mail: tonyf@fcc-eng.com

RE:  Percolation Testing Report
13000 Brighton Dam Road

Mr. Fertitta,

Percolation testing was conducted on the referenced property on June 3, 2014. The purpose for
conducting these percolation tests was for an anticipated establishment of a sewage disposal area for 2
lots.

A total of eight (8) test holes evaluated and five (5) were found to be satisfactory with moderate
percolation. Acceptable ranges for recommended inlet and trench bottom depth, and usable sidewall are
indicated, and may be confirmed at the time of installation for the five (5) percolation test holes which were
satisfactory(Lot # 1). However, lot # 2 did not pass because of high water table. Field data collected is
shown on the Percolation Test Worksheet enclosed with this letter.

All percolation tests conducted were standard tests, measuring rate of fall for a pre-wet period
followed by measurement and recordation of the time required for the water level to drop 1 inch. Areas that
may be included in a septic reserve are represented by test locations having satisfactory soil conditions.
The area of the septic reserve must be at least 10,000 square feet, though Howard County Code
[3.805.A.2.X] requires that the area be large enough to accommodate an initial drain field and two repair
drain fields for the planned residence.

The next step in this process is to submit a Percolation Certification Plan to confirm the design of the
septic reserve area for lot #1 and show the failed area for lot #2. | have also attached the percolation notes
for the existing house, so please make sure they are shown on the plan. If you have any questions regarding
this evaluation or requirements for the Percolation Certification Plan, please contact me at the above address
or by telephone at (410) 313-2775.

Respectfully,
Dana Bemnard, REHS/RS
Environmental Specialist ||

Well and Septic Program

Enclosures (3)
File
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¢ Bureau of Lnvironmental [ealth
7178 Cateway Drive Columbia, MD 21046
HUW'dl'd Coumy (410) 313-2640 Fax (41()) 313-2648

T (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org,

Maura J. Rossiman, M., Health Officer

APPLICATION

FOR PERCOLATION TESTING AND SITE EVALUATION

Health Department

PROPERTY LOCATION . ~
SUBDIVISION/PROPERTY NAME E=PPI ACres ote )
PROPERTY ADDREss 13000 Brighton Dam Road Clarksville, Md
STREET TOWN 2P

TAX ACCOUNT # 345596 Taxmar 34 Grp 10 papcel 308 zoning pesionaTion RR-DE
PROPERTY OWNER(S) Rene Eppi & Anetta Grabowska
DAYTIME PHONE ceL 240-381-3386 ., anetta.van.haagen@gmail.com
S 13000 Brighton Nam Road Clarksville, Md

STREET CITY, STATE ZiP
appLicaNT  1ene Eppi & Anetta Grabowska RELATIONSHIP TO OWNER:  OWNeT
SAAMEBHGHE e, 240-381-3386  ,,, @netta.van.haagen@gmail.com
MAILING ADDRESS 13000 Brighton Dam Road Clarksville, Md 21029

STREET CITY, STATE 2IP
| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):

BUILDING:

E
E RESIDENTIAL WITH 4ork EXISTING DR PROPOSED BEDRODMS IN THE COMPLETED STRUCTURE
D COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

PROPERTY: 3
B SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:
CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
REPAIR OR REPLACE FAILING OSDS
UPGRADE EXISTING OSDS

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
YES
a NO
AS APPLICANT, | UNDERSTAND THE FOLLOWING:
« THIS APPUCATION IS VALID FOR TWO{2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL 15 BASED UPON HEALTH
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT,

« THE APPLICATION FEE IS NON-REFUNDABLE
*  THIS APPLICATION MUST 8E ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE

PROCESSED
+ THIS IS A PUBLIC DOCUMENT

| deciare and affirm that to the best of my knowledge, the information contained herain (s corract. | declare that | am the owner of the
property or duly authorized to make this appiication on behalf of the owner. | agree to comply with all applicable state and county
regulations.

By signature af this appiication, | hereby grant Howard County Heaith Department officials the right to enter anto the property for the

purpose of Inspecting the property as directly related to the rmit/service.
?;.-—/ 4]q/20
|

Anelle. Gubostle .

SIGNATURE OF APPLICANT

11/29/12 W \J]

[\Q

// 2,

IN



Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21043
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Facebook: www.facebook.com/hacohealth

Maura Rossman, M.D., Health Officer

October 12, 2016

Mr. and Mrs. Van Haagen
13000 Brighton Dam Road
Clarksville, Maryland 21029

RE: Brighton Estates Lot 3
Brighton Dam Road
Well Tag: HO - 15 - 0274

Dear Mr. and Mrs. Haagen: :

A sample was collected during a yield test on September 8, 2016 and submitted to the
Department of Health & Mental Hygiene Laboratories to assess the possible presence of Gross
Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure the
total alpha and beta particle activity in a water supply. These naturally occurring radioactive
nuclides have been demonstrated to be present in a certain type of geologic formation
known as the Baltimore Gneiss which exists in your area of development within the County.

Results from this screening revealed a Gross Alpha of <2.0 = 0.0 picocuries/liter (pCi/L),
while the Gross Beta level was <4.0 = 0.0 pCi/L. The Gross Alpha result was below its maximum
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted value of
50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply meets
EPA regulatory standards. Additional testing for these parameters will not be required to secure the
future Use & Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidity
and sand) will still be required to help secure Use & Occupancy.

A copy of the test results is enclosed for your information. Please call this office at
410-313-1773 if you have any further questions.

Sincerely,

e Do

Bert Nixon, Directo
Bureau of Environmental Health

Enclosure
'\,/ cc: Property file



State of Maryland
DHMH - Laboratories Administration
Division of Environmental Chemistry

Plant/Site Name:

Sample Source:

RADIATION LABORATORY

1770 Ashland Avenue

Lab Ne.

Baltimore, Maryland 21205
LABORATORY ANALYSIS REQUEST FORM

County:

Location:

(Well no., lab sink, sample tap, etc.)

Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County Dj Plant No. f | | l | | I I
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water a Community o Source (Raw) o Emergency ]
Landfill O Non-Community 0O Distribution (treated) O Routine o
Stream a Private ) MCL ] Recheck 0
Other O Other ] Special ]
Submitters Code: ’:l:l Federal Project: I—_—j
Collector: Telephone No.:
Date Collected: Time Collected: a.m. p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes |—_—| No I:l Iced: Yes D No |__—_]
Remarks:
o EPA . . z Date
TEST Cole Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Reperted
' | Gross Alpha 4000
' | Gross Beta 4100
[ | Radium-226 4020
[ | Radium-228 4030
1 | Total Uranium 4006
[] | Radon-222 (Bottle A) | 4004
[ | Radon-222 (Bottle B) | 4004
[ | Radon Field Blank A 4004 2%
| | Radon Field Blank B 4004 T
| | Tritium -4
Date Received: Received By:
Data Release Signature: Date:
Lab Use Only Yes No N/A

Sample Intact upon arrival?

| Sample pH <2.0?

Received within holding'time‘?

#Tel. No.: (443) 681-3766

FORM REVISED 05/15
DHMH 4540 01/13

eFax No.: (443) 681-4507

PROGRAM COPY




SEND REPORT TO: |

Plant/Site Name:

State of Maryland

DHMH - Laboratories Administration

Division of Environmental Chemistry
RADIATION LABORATORY

1770 Ashland Avenue

Baltimore, Maryland 21205
LABORATORY ANALYSIS REQUEST FORM

Sample Source:

Lab No.

County:

Location:

(Well no., lab sink, sample tap, etc.)

Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County [ [ 7] PlantNo. || [ [ [ 1 l
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water a Community O Source (Raw) o Emergency a
Landfill 0 Non-Community 0 Distribution (treated) a Routine o
Stream O Private o MCL a Recheck =]
Other a Other O Special a
Submitters Code: :l: Federal Project: l:'
Collector: Telephone No.:
Date Collected: Time Collected: a.m. p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes [:J No ‘: Iced: Yes :| No I:]
Remarks:
v TEST g(]:(?e Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Re];:::e d
i1 | Gross Alpha 4000
[J | Gross Beta 4100
[ | Radium-226 4020
[ | Radium-228 4030
[1 | Total Uranium 4006
[] | Radon-222 (Bottle A) | 4004
1 | Radon-222 (Bottle B) | 4004
1 | Radon Field Blank A 4004
1 | Radon Field Blank B 4004
[] | Tritium
Date Received: Received By:
Data Release Signature: Date:
Lab Use Only Yes No N/A

| Sample Intact upon arrival?

| Sample pH <2.0?

Received within holding time?

FORM REVISED 05/15
DHMH 4540 01/13

eTel. No.: (443) 681-3766

PROGRAM COPY

eFax No.: (443) 681-4507



Ho-15-027¢ FILE INQUIRY NOTES
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SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C[1 2 '7 6 6 3 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT T
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER (:_I; /.{ ” 7 f'/':"_
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE / !
g;iTc!:EO USE SGNLV DATE WELL COMPLETED Depth of Well A Dki\ FROM ' Psnpwflﬁh#g SIF?ILL WELL
IV ’ Fé P ~
~ 1’/7 83 1046 o Re = q/16/165¢) Ha e - 2294
] T 5 20 {0 NEAREST FOOT) e e _~J’7’ 28 25 30 31 32 33 34 35 36 37
=T | ] = RN ———
OWNER Hacger on . i ; - 7Y :
R o — ] f rst n o e / LI XY
WELL SITEADDRESS /3 8887 Oatqhdm Uanm R4 TOWN _Clorfteartlle < :
SUBDIVISION___Briadom FaRiLie SECTION LOT _-J .
WELL LOG GROUTING RECORD Tes w0 | I
i i WELL HAS BEEN GROUTED .'
Not required for driven wells (G oo Boe) T F] S et
E , THEIR R ST e 2
AR ST PHBRE | e o grame e e T e
cesenron e A P CEMENT{ BENTONITE CEAY : .
additional sheets if needed : : y 3
e ookl BB B RS BAGSi NO. OF POUNDS _ 2 &% ¢| PUMPING RATE (gal. per min.) L g =
§ " 7 11
Sf _gi'_ 0 3 ;’ e GALLONS OF WATER | AU METHOD USED TO ‘.(‘_‘:‘, e /
e DEPTH OF GROUT SEAL (to nearest fuol) MEASURE PUMPING RATE Aill e AL =,
7 ; " = 7, 50
Yt (LLas o k. (| t&? o TOP 52 e 54 BOTTOM 58 . WATER LEVEL (distance from land sunaca}
: (enter 0 if from surface) 2<
casmg CAS!NU HECOHD BEFORE PUMPING 7 55 ﬂ
Wal| 70, f05 inen Lﬁlgr-ls y J:m*lmc 0 WHEN PUMPING L
approprlate 35
code
belcw "ncl L%)TL;THJ TYPE OF PUMP USED (for test)
air iston turbine
Nominal diameter Total depth [5-‘ @ e
CASING top (main) casing of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal [E:I kY (describe
o7 y4 92 7 L5 5 o)
\
£ = B ) £ Lt m}et l@ submersible
£ OTHER CASING (if used) 27 T
e diameter depth (feet)
H g | inch, - from _ lZ . 5 o
§. e e 4 1@ £ I
X 5 i ik DRILLER INSTALLED PUMP YES \NO
s (CIRCLE) (YES or NO)
3 4 2 21 ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORDws o o TYPE OF PUMP INSTALLED S
or open ole PLACE (A,CJ,P,RS,T,0) 29
eoulo: e
ropriate CAPACITY :
appcof:’e sronze GALLONS PER MINUTE
below lPllz[ L I‘gr T (to nearest gallon) 31 35
y PUMP HORSE POWER
ar 41
= C Z DEPTH (nearest f1.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (@) . 5 S (nearest ft.)
1',1', . 49 L O 43 47
= E - G HEIGHT (circle appropriate box
WELL HYDROFRACTURED @j A T 5 17 21 Q' S I asiog Dol
c, )_; above
s AR R st e M B — il g sz
L s
A TENTHIS WELL WAS COMPLETED 5 E] below 3 e ?)S‘)
E ELECTRIC LOG OBTAINED R 38 39 41 45 a7 51 43 50 51
TEST WELL CONVERTED TO PRODUCTION E ; g
P wew £ SLOT SIZE 1 2 3 LATITUDE 3 7 : C j_f’_é:’_f_
ACCORDANGE WITH COMAR 2604 04 - WELL CONSTRUCTION- aNb |  DIAMETER (NEAREST LONGITUDE 7¢ .9 & 995
IO, Wi L SO SNEDMTIE ROV | OF screeN " | DEFAULT COORD WGS 84
I AN
HEREIN IS ACCURATE ENDH?:OJgLETE %o THE BEST OF fav 56 60 (DEFAULT COORD. WGS 84)
KNOWLEDGE from to N OTES 5
DRILLERSLIC.NO.1 M =2 D 2 “= 7 | [loavereacx ik ,
¢ WAS FLOWING WELL e
i GNE‘{(JﬁE FV”M =2 INSERT F IN BOX 68 )
(MUST MATCH SIGNATURE ON APPLICATIUN) MDE USE ONLY ,
M - e i (NOT TO BE FILLED IN BY DRILLER)
e NG BES DO F°¥F T (ER.0S.) w Q
— % ‘*X‘ \\\\ ‘\\u\ a 70 72 ®
SITE SUPERVISOR (sb? of driller or |\umeyman Sow e I 7EE T
responsible for sitework if different frompermittee) EEE‘EEEOPE :.r?tﬁc e GRiESiT

MDEWMA/PER.QZ1 0N

L

—~ Y




EMERGENCY/TEMP NO. IF ANY

S -7 0 STATE PERMIT NUMBER
Bl1| 57088 | moeteconm STATE OF MARYLAND ,
N 5 APPLICATION FOH PERMIT TO DRILL WELL Yy — 1o 0774
3 F4 44 please type " fill in this form completely 79
Date Received (APA) Bl 3 LOCATION OF WELL
AD & £ OWNER INFORMATION o 1 DO
8 wmm DD [ P Wa 1L ]
H oo A Vi [l el o 8 COUNTY . _ g
L £ LA} P il £ sk J A e 1T 24«
15  Last Name, Owner First Name 34 _LAAA G A 7] AL J
o 23 SUBDIV EON 42
L fSoCe e e r L/ L | 2
36 Street or RFD 55 SECTION || LOT | >~ _|§
. ‘ ) ) . 44 a6 48 50
L Bt et e AIOAF - YYD | (7 > ? 4
57 Town 70  State 72 Zip 76 L E;S\T LT«O leN VAL - J
DRILLER INFORMATION 9 e
| e o gt r4 :-A"'.-“i";‘. L2 M = D« ” & |
Driller's Name 7 76  License No. 81 Bl4
v /A 2 % be T orn / i
| S ogd & MNpegrt L2l 4y Lo | SOURC-ESO‘F DRILLING WATER e il L of
Firm Name L4 1 ) Lk 11 STREET ADDRESS 30
o YHA (FPrnss 7 = 7 2
LS /R Kidge K Pt el ¥ 7 | ON WHICH SIDE OF ROAD
Address - 3. (CIRCLE APPROPRIATE BOX) “@[%
I ??_7_, e £ P el o =2 s Q‘
Signature v Date 34 & /
____r_;
B2 WELL INFORMATION : DISTANCE FROM ROAD i
T 2 APPROX. PUMPING RATE =
(GAL. PER MIN) s - ENTER FT OR MI 387 39
AVERAGE DAILY QUANTITY NEEDED OO0 TAX MAP: _ =/ BLK: ____ PARCEL 22 %
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
/D] JDOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
" IRRIGATION 1 ‘
'F| FARMING (LIVESTOCK WATERING & AGRICULTURAL HhwarA AZATNL ¥
IRRIGATION) coumw NAME COUNTY NO.
] | IATERIN STATE
20 IJ INDUSTRIAL, COMMERCIAL, DEWATERING - e =
[P PUBLIC WATER SUPPLY WELL AT IS Y |
T! TEST, OBSERVATION, MONITORING L s he e\." - 115177
O OPEN LOOP GEOTHERMAL 43 ww ‘o0 vy 4B CO SIGNATURE EXP. DATE
C| CLOSED LOOP GEOTHERMAL
= - PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | &L FeeT SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL £ INCH
a7 7 /
METHOD OF DRILLING (circle one) - - (L iiscd L
BORED (or Augered) JETTED Jetted & DRIVEN = ~ —
— > p Ay (¢ ..:‘\‘:
30 AIR-ROTany AIR-PERcussion ROTARY (Hydraulic Rotary) A ‘ e
37 CABLE REVerse-ROTary DRive-POINT | collgeA€e ;
other \ "{;"» & S E .
REPLACEMENT OR DEEPENED WELLS —— & ¢
(CIRCLE APPROPRIATE BOX) g
X @ THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED e
E] THIS WELL WILL REPLACE A WELL THAT WILL BE USED el e
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY b '
FOR POLICY ON STANDBY WELLS {
@ THIS WELL WILL DEEPEN AN EXISTING WELL y
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED =
(IF AVAILABLE) 41 - i 50 N S —
el e s e e o o b . , )(" F ]
Not to be filled in by driller (MDE OR COUNTY USE ONLY) bo e does o
APPROP. PERMITNUMBER o o o o = G_ - o
PERMIT No. DI — 159 =L =
07T 7273 74 7 76 77 7879
SPECIAL CONDITIONS D Jinza e laba: e o B "
NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET FNeeDeD= | W WA | WA Damyvers 1KY 1‘”" bl \ ‘*. “;;‘\: 1,{‘- “i tc\‘ 3 @
MDE/MWMA/PER.071 2 COUNTY
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FIELD DATA SHEET
HOWARD COUNMTY WELL YJELD TEST

Jell Permic No. KO - Jj5 -~ 02 7Y . .
Location of propercy (road) {3000 BW?‘I OW Kd
Subdivision ; S datre

Well Driller

Depth of well JE77 \ g
Distance of msasuring point (K.P.) above ground
Static water level (S.W.L.) below N.P.

T, KHigh rate pumping -- reservoir drawdown
Time pump started 7,00 Pumping rate 2o
Total time [ to reach pumping water leyel- = #7 ft. below H.P.

v %

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER, READING CALCULATED FLC

minuce in- below M.P. time to f1ll § (1f used) (gallons per
rervals ‘ gallon bucket ‘ minute)
pt | ;;pm
" l 2
A | e
= ’
' a

HD-224



IN\2014\14010,\dwg'14010-3001 13000 Well Exhibitdwg, 6/19/2015 6:56:46 AM, 11

Aug.06.2015 02:16 PM ANETTA VAN HAAGEN 240 331 9190 PAGE.

WELL EXHIBIT

| Loee couns s oume 2 PRIGHTON ESTATES

QVIL ENGINEERING CONSULTANTS & LAND SURVEYORS LOT 3

CENTENNWL SQUARE OFFICE PARK, - 10272 BALTIMORE NATIONAL P TAX MAP PARCELS: 432 & 308
' mmnot)mé HARYLIND 21042 5TH DISTRICT HOWARD COUNTY, MARYLAND
* (410) 461 ~ 2855 SCALE: 11=100 DATE: JUNE 19, 2015

— =
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1'0/11 2/2905 18:46 4193132648 ENVIRONMENTAL HEALTH F e

7 = e '
7178 Columbia Gateway Drive, Columnbia, MDD 2704

Howard Count (410) 313-2640  TFax (410) 313-2648
. oty ‘ TDD (410) 313-2323  Toll Free 1-866-313-£5397
[{ealth Department il wersilosfisnilhalile

Penny E. Borenstein, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

< When submitting a well pennit application for a proposed well for new
construction, please indicate one of the following:

Well Site Location:

%@4@ __0_._13414?@.__/5 27,
ision/Property Name Lot#  Road Name

@ The well site has been staked by Erihae (odle ior={n oo ,

(professional land surveyor or company employing professional land surveyors)
on T 2o/ 6 (date) and does not require a site inspection

—

Q1 The well driller, builder or propeity awner will call the Health Departmen:
to schedule a time to imeet in the field to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be atiagr: &
to the green well permit application.

Revised 3/11/05
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