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- ON-SITE SE%AGE D%& L S(\i"STEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

Mercer Custom Homes. LLC | IS PERMITTED TO i "II\:ISTALL X ALTER [J

ADDRESS: 13787 Rover Mill Rd iend PHONE NUMBER 410-489-5438
SUBDIVISION: -.Pipes Property ' LOT NUMBER: - 1

ADDRESS: 1722 Underwood Road - S PROPERTY OWNER: Michael Mercer

SEPTIC TANK CAPACITY (GALLONS): %4%560 OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALL({)N{S):N» T /N/A - LCOMPARTMENTED TANK REQUIRED X
NUMBER OF BEDROOMS: e el 4 . 2’ComP

SQUARE FEET PER BEDROOM: | 210 ”

LINEAR FEET OF TRENCH REQUIRED: / £5 . HOUSE SERVED BY PUBLIC WATER [] ‘
TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet bel(;w original grade. Bottom maximum depth 6.0

feet below original grade. Effective area begins at 4 0 feet below original grade. 2.0 feet of
stone below distribution pipe.

LOCATION: Place the distribution box exactly 105' from the well at the left front corner of the staked SDA.
Run (2) trenches on contour to right side of lot. -

NOTES: 4 Install the tank exactly 100' from the well,and with 18-36" cover.
| Contractor encouraged to extend trenches to 100! each for maximum use and efficiency.

Tuline cJeangut r“eézvft*ed betrieen Mse amo( W

PLANS APPROVED:* MER : : DATE: 7/19/04

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES, AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL OR 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
BUILDING PERMb’DSiﬁNEDVE ANY REQUEST FOR INSPECTION ON VOICEMAIL

AND RETURN |
2905 bov 1D06%- U6 P TAVK

2 P97k



“NOT TO SCALE | TRENCEH/DRAINFIELD DATA

‘ WIDTH INLET  BOTTOM
400 =2 A B
Phgm U= by v‘D énd of NUMBER OF TRENCHES .,2
o7 enehy TOTAL LENGTH 20~
ABSORPTION AREA- M
R | |pisTRBUTION BOX LEVEL __+X

(o DISTRIBUTION BOX BAFFLE /\
. ! . \
DISTRIBUTION BOX PORT _S—"_ |

SEPTIC TANK DATA.
SEPTIC TANK 1 LEVEL v~

capacity BB gaL
seamLoc _TaD

TANK LID DEPTH _[
BAFFLES _ \/ '

- ~ ‘ ;  - Hozqt/-:,Sgl/é’(//ék ,/m, - o/) : BAFFLE'FILTER%_'_

MANHOLE LOCYattpeay
6" PORT LOC
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|PROPERTY KNOWN AS:

1722 UNDERWOOD ROAD
|LoT I/PIPES PROPERTY

13rd ELECTION DISTRICT .
HOWARD COUNTY, MARYLAND
PLAT REF. # 10034

PARCEL 98

20' Drainage ¢ —
Utility Easement
per Plat #10034

130,680 S.F.
3.000 Ac.t

- LOT 3

IRON PIPE
FOUND -

A/ RDRLD PRA

SCALE: ["=20'

THIS .PLAT CAN NOT BE USED TO ESTABLISH
PROPERTY LINES OR CORNERS.

S08°56'37"W  50.00"'

S03°14'02" W 49.10"

FOUNDATION LOCATION
DRAWING REFLECTS
FIELD CONDITIONS AS
OF OCTOBER 1, 2004.

T ~ S mEm— e 8 o

FOUNDATION LOCATION DRAWING

TOP OF WALL =

607.7'

Nl e
The information shown has been y
established by current acceptable survey
procedures and from available record
information. This drawing is to used for
Title Transfer Financing, or Refinancin
Only and IS NOT to be used for the
Establishment of Property Lines,
Location for Fences, Garages, Buildings,

I=AVaY.WalblalWIAVay. WalblallVal dllig A4 Tal S| ol 4o 1]

CERTIFICATION SEAL SCALE: 1"=100' |DATE: 2/2005
This is to certify that | have - '
surveyed the property known as: e,
1722 UNDERWOOD ROAD SEOT WA N, LDE Inc.
R T & Engineers, Surveyors, Planners

L~ 9250 Rumsey Road, Suite 106

Columbia, Maryland - 21045

(410)715-1070 - (410)715-9540 Fax

or other Existing or Future .
Improvements.

DRAWING: GDW

JOB # 04-020




CONSTRUCTION ENTRANCE

NOTES: ) _
I. Existing Zoning: RC-DEO 4
2. Plat Reference: Plat ‘# 1003

o

B4 e

e02.., - ,

" MD GRID NORTH

i
;
)i‘
1‘)
|
!
|
|
i
e
% |
.'x:’:- .

— VICINITY I

@ Invert @ Foundation Wall: '604.00 (Nall Hung). .

X ———

g @ 1250 Gallon' Septic Tavk (4 Bedrooms) - -

(Interior Pump Reqgyired for Basermerit Service/
First Floor Gravity Service Only) = .o .

Provide Monhole to Finished Grade ' . .. Z
© A Ex. Ground Over Tank: 40489 407 .0
B. .Prop. Grade Over Tank: 46460 _faz:-'o

C. |Invert In:' ©at30. 59800 STl

D.. Invert Out: teo-ees?g,go SR
@ Distribution Box: (Provide 3 Qutlets Minimum) -
A. Ex. Ground Over Box: 602.00 - - '

B. Prop. Grade Over Boxi- 602.00 " . ‘.

. C. invert In: . ©9%-00- 7 00 R

Trench Design: 60 LF/Bedro_és;gzzx 4 Bedro&ns 1

Ex. Ground . O‘ o e R
Over Trench: ©02.00 = 601.00 ' . 600.00
Inv. of Trench: 599.00 ' 598.00 597.00

Botm, of Trench: 596.00 59500 594.00.
Trench Length: 100 LF - 100 LF" - 40 LF .-
Trench Width: 3 FT. 3FT. ~ 3 FT.

NOTE: Trench design may be revised at installation bas |
conditions. o . RS

i THIS AREA DESIGNATES. A PRIV)
| SEWAGE EASEMENT OF AT LEAS
| 10,000 SQUARE FEET AS REQUIR!
o ~ BY THE DEPARTMENT OF THE. -
ENVIRONMENT FOR INDIVIDUAL SEWAGE DISP
IMPROVEMENTS OF ANY NATURE IN' THIS. ARI
RESTRICTED UNTIL PUBLIC SEWAGE IS AVAIL
THESE EASEMENTS. SHALL BECOME NULL ANI
UPON CONNECTION TO A PUBLIC SYSTEM. T
COUNTY HEALTH OFFICER SHALL HAVE THE
. TO GRANT ADJUSTMENTS TO THE PRIVATE !
EASEMENT. RECORDATION OF A MODIFIED SE
EASEMENT SHALL NOT BE NECESSARY. . -




OEPARTMENT OF INSPECTIONS, ICENSES AND PEumns

3430 COURT HOUSE DAVE :
ELLICOTT CITY, MD 21643 .

PERMITS (410) 313-2455 INSPECTIONS (4101 313.1810

+ AUTOMATED I ORMATION (4 03733000

HOWARD COUNTY
* PERMIT APPLICATION

Building Address }?‘2 2 fflff’“ﬂr’g”ﬁf@m&(}/ fx (‘j

E}

PERMIT NUMBER / {

poe
=
I
{

f

- Property Ownérfs Name ff’f/ﬂ%ﬁgfﬁ ef*'/ Blepees

;»4“{/’% ;))sz,“/p " If:ﬁ-{f;\ - f ,"*‘7 5?’* ff ’ Addreés 23 ?ﬁ: 7. pﬁ’.)bn ?‘”f" &Hlf”’ /*?(r/
Swte/Apt. #: 1 SDP/WP/Petmon # ; City !Wﬁf r"*s?’/ﬂw f’iﬁ f f; State!ﬁ?(/ Zip Code ST
o poro N ) . ‘ o ’ : .
¢ { Census Tract: -~ .- °* Subdlwsmn iy bl 0 e 1 § | Home Phone ¢/ .5 Work Phone #ee /fﬁg 5%,? LS
D B o M T ' 'AppllcantsName&Ma hng Address (|fotherthan stated hereon): /
Section_____ , A'rea e ' Lot N f( ‘ ' T T R e b
Tax Map Ef}) Parcel ‘ ‘3‘”’ Grid ,“”j L | | TR | .
Zonlng&‘ ‘5 - B¥) ﬁap Coordlnates f';( '\H? "Lot size - w? £ ﬂr«‘f“” 7 _“Fl"h‘one . ' R Fax Liag? . é/’ﬁ"‘ﬁ"j'ﬁ?““: -qugf'g:;
| Existing Use K%ﬂfﬁwnﬂ/ _y e L ',Contractor Company _,,‘“&’i}’ s “f',rf“ /'u %*f;?,gﬂ,mﬁ ‘/{;{fﬂgw £
Proposed Use __$74s o £ /emw / £ m:?m MﬁM : Comact Person ,éi”i m@» W > T
Estimated Constructlor/ Cost § _ ‘”g s £ 00 MPMG
)’“57@? P e ii!! 1’ el
Description of Work __¢'".; e é‘w f&('(m .ewf P ‘ Add'ess ? Lo ; /i ﬂ .
: { g [/
P City /284 AL ey, Stt z Cd Ary
Siagle Lairihy ol fo ,,«/ lettnf, | LT Ly Site el ZpCode 2127
g 'V Iy " R H i 5" ,-1 ) .
Al g hﬂ R S R Phoney ,» . grguy . gy tr Fax %z ErF S g e
Occupant or Tenant . ‘5 A .'5§;:"-'z,.y‘ q@ . Engineer or Archntect Company K JTM‘
Contact Name____ . RS . e _ | Contact Person , 2’ 7 NH“* L mm/r #} .
Address . R o] Address ?a:' 'M:f /«M;u,,m;;r ﬁ'w/ ~ ﬁv{u vfr" Seds
Qity R o o ' Stéte‘ L .Zipl_Cddé', ; X : Clty (ﬁ‘f‘/&fﬁ%l}blf@ State l“*“!  Zip Code ,« Mﬁf g
Phone i : ‘"Fax  R o | Ptione g,{,m g ,ir e .Fax“ 5774 ?/ A,

BUILDING DESCRIPTION -~ COMMERCIAL . . - BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics . . Utilities 1 ‘Building Characteristics S o Utilities
Height: . | Water Supply: SF Dwelling}fﬁ . SF Townhouse ] . Wﬂtefpi‘;ll’}’lyi _ ' o
‘ : - o Public i Depth-. - Width ‘ . Public :
No. of stories: . ' Private tstfloor: 575 ¥ Gl 3 Private b
. . Fe— . ‘ i - -{ Sewage Di : |
| | Scwa%: E;.smsa': L AR S biie |
‘ : ' _ublic ' Basement: &4/ ; & ‘7’ B 3¢ Private ' '[
Gross area, sq ft. per ﬂot)r. . T P Private Finished Basement [ Unﬁmshed Bmmﬁ . 3
C : o) Crawl space 1 Slabon Grade O - _Electric Yes{d No [0 |
. | Electric YesT1 No O . No. of Bedrocms ! L ‘ "Gas YesO No OO - S
Use group: - Gas' . YesO NoI:l S ‘ Lo S
‘ R ‘ ‘ ‘ - x“l“‘?':;_lydweumi , S Heating System: ’ SR
: . A . o S : o. of efficiencyunits: ..~ . . . e
A . S Heatmg System o No. of 1BRwnitss © =TT % Electric O . Oil- O.
Construction type: = R .| Eleetric O Oil- O, - No. of 2 BR units —— : .. | NaturalGas O
Reinforced Concrete - . R -1 Natural Gas O : S ‘N(,: of 3BRunits‘ : ‘ T S .Pl'OPaﬂeGaS L7 G
.. Structural Steel " - Propane Gas D REEER R i .
. Masonry | R Othersuumc ‘Spnnklle\lr;m30 A D
. WoodFrame = - i . | Sprinkier system: N/ - | oi T
e OO L .p““F:I’Isys_em AD ;ootfmgﬁ SR - Igt};PA#BR
' ' . 00! - i . " (<1 94
: _ s ‘ Partial e . T R — - I .
‘: i State Certified Modular-"' . V . Other Suppresslon ___ State Certitied Modular ~ -~ . : ‘ o :
i : ‘ . ____ #of Heads " Manufactured Home-

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FO[.U)WS ( 1) THAT HE/SHE IS AUTHORIZED 1O MAKE THIS APPUCA'noN {(2JTHAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD County
WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HI:‘/&HE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK mmrrm AND POSTING NOTICES,

BRMA o ) ,;N : ) L » :
R R A - L f?/f’ﬁffﬁ /4, /4/4’“’#%’”"
AmllmntsSIgmtdum _ h L PnatName ‘ . .
] R g N u[’a L (? ﬁ.ﬂ‘ PIoTNe) f‘llf (" /2 g ficd - Ii/ Ll & o Kﬁ = /m 1’}
' Title/Company N ' P " Date

. Checks payable to:, DIRECTOR OF FINANCE OF HOWARD COUNTY
L

ﬂs Sedxment Comrol approval requn'ed pno
" YEsh No O ’

v '7‘HIStOI'IC sttnct”

) /YESD NO l']
‘Lot Covérage for’ Ne‘ Tow:l
o ;.«SDP/Red-lme approval It

' Validation” -

ONE STOP SHOP D

Distribution Qf Copies-. . - White; Building Official:

T:forms/ PERMIT FRM




FROM :J.C.HARRIS PLUMBING & HEATING FAX NO. :381-371-9520 Jul. 21 2085 B7:52AM P1

12

87/19/2085 ©B6:58 4183132648

 Date Insp. Reguested:

ENVIRONMENTAL, HEALTH PAGE 81/81

| 'HOWARD COUNTY HEALTH DEPARTMENT

BURFAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
THL: (410)313.2640 FAX: (410)313-2648
Infarmotion Form for the tnstallation of ths Well Pump, Pitlese Adapter, aud Supply Fipin

NOTE: Tte inmnzrix'xupnﬁa‘bte!or requesting a inspection grior to 9 am on the dxy of the desired -
inspecting, No work i to be covered until approved by the Heaith Department. Al installsticss must
with the National Standard Plumbing Code ONSPC, as ded locally) and COMAR 36.04,04 (MD Well
‘l:')-i" of 3 complete forn is required prior to Yse gnd Occup ap

CUpan! PLOVAL, |

Liccnsod Well Driller - Licensed Well Pump Installer
yttTeEponsible for the ficld instaliation: .
C.. S Licenset 5 7

lpust perform the actual installation. Apprentices must be under the Grect
stpervisian of ¢ licensed jouracyman or master plomibar, pump justalier or well driller, Liceages may be
sebjected to field verification. - ' S

- Name of Propeny Owner V| K@ TYleg Py~ Telephane £ 4 -
Subdivision: _10e5 7D pev T » Lot#: _| WellTag#:BO.GS- B0, ‘

S
ittece Adapt

Do Data . P er ] Well Cap and Fleceric Cgnduit
, © Make 4f - Tovo piecs watertight eas:
e .’aTAE{ gma# )z scmgamﬁnﬁ;
. GPM - epih; 6" tni gatured to caging: 3.
Wel Yield: _LC%"" GEFM NSF apmwd:f__ . %dni: min 1%%42"‘_
Depth of well encountered at time of pump instailation; (fee) . Conduit secured to well cap i i
X pump capasity exceeds wall yisld, 2 low witer cut off switeh is required by NSPC 199D Sactien 1784 T -

Terque srvestors ar Cable puards am required - Must circle one
Sﬂ'et_y TUpe, if used, attachad 1o {ngide of well Ca%iag with eye bolt _ :

}1: ) [}
House Comnection
Type: p " PVC glecved to undisturbed penetrati %@
PSL (360 pi min) Apmvégat;lu;hofdw::onawm o :
Depth of supply llne:%(!ﬁ” min) Sieeve caulked and sealed properly; -

!'hewatcémﬁpulinelsquredto he at (asse B .
i e | ten feet from the septic tank, ehunber, sewage pipi
erlbut ox, drainfields, and sewage rescrve ares. $ this eannot be 'su::;‘:l?shnd. contact this 3'1?:%;'

- ;{d/b’

Date Insp. Approvea: 113 /O5 :

Inspection Data: Pigl atet 30
I ety e e T S WELL AlReko

Elec. condit extends at least 18" below grade/attoched 1o cap properly _ﬁ“——a’.. (o PLETED A D

Safety rope installed inside of wall ! —
cwﬂ“‘m“ﬂsﬂMQEd and . L orre= gl 3. \
Watecuppy e dervd sy s b e 2o e — = o Bk Qilled, i
Adequate grout ebsarved below pitiess adapter T=— > \ate Q—N“ S &
ED-215(Rev. 8/00) ' AORAL
| C@ M e
' ) ' Reom 9\0}
WAL

REPS-RAG-NTL

)

"



<1TE I\JPM’TTO\ HEET

OVWNER: PHONE £

ADDRESS: __ 722 Undewwond EJ_ - CONTRACTOR: Monms

SUBDIVISION: . 1oT: 1 couNty®_ Ho

B WELan“ 98 ceqe

PROPOSAL: Con s r+ wt«amu& wc\l to ‘(:.YLSf'((,«j). i ell

line

:“"]LOCAT"I’ON DIAGRAM

_— }3 l} Spve ma&«.

co/}dw *3}~b

o -
COMMENTS: — .= T

INSPECTOR: __ (% @(,;Z/Km |




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

Information Form for the Installation_of the Well Pump, Pitless Adapter. and Supply Piping -

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
~with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Welil
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

| Company Name: : - Telephone #:
Address: ‘ :
(Must circle one) Licensed Plumber:. Licensed Well Driller  Licensed Well Pump Installer

e

e

- If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 §

. Name (Print): o License# ... . . .
*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller: Licenses may besubjected to field .

rification. Unlicensed individuals may be reported to the appropriate licensing agency. -

Naitie 6f Pfoperty Owner:. - Telephone #: - - "o~y
waeT ) Subdivision:s T 7 - - Lot# ..~ WellTag#: HO- -
© 7 Site Address: S o
. o :Submersible Pump Data . . Pitless Adapter - "L Well Cap and Eleétric Conduit -
o Make: T ’ Make: - - .. Two piece watertight cap:
.- " Model#. _ : Model#: - Screened,.vented well cap:
o PumpCapacity .- GPM Depth:____ . (36" min) - Cap secured to casing;
- Well'Yield:__~  GPM - NSF/WSCapproved:____ Conduit min 18” B.G.:
Depth of well encountered at time of pump installation: (teet) Conduit secured to well cap:

ection 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one ‘

 : Safety rope, if used, attached to brass rope adapter or other acceptable methbd inside of well casing

" Piping to house ' House Connection RN
Type: . PVC sleeve to undisturbed soil at wall penetration:
PSL: (160 psi min) = Approximate length of sleeve: 4 ‘
Depth of supply line: ___(36” min) Sleeve caulked and sealed properly:

_ The water supply line is required to be at least ten feet from the septic tank, pump chambei', sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation, . ’ : : o

Signature of company representative responsible for installation date

. For Health Department Use Only — Not to be completed by Installer

- Date Insp. Requested: Date Insp. Approved: ~__ Inspector:
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade

Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope not seen outside of well cap/casing
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

HD-215 - | ‘Rev. 12/00

————————License #and name obindividual respensible for the field-installation —"H——— - —ov———————




- T SEQUENCE NO. .
Cli| . -,__ } (MDE USEONLY)
T o

“(THIS NUMBER IS TO BE" PUNCHED

IN COLS. 3-6 ON. ALL CARDS) .

STATE OF MARYLAND

- WELL COMPLETION:-RERORT .
2 FILL IN THIS FORM OMPLETELY

‘THIS REPORT- MUST BE SUBMITTED- WITHIN
.45 DAYS AFTER WELL IS COMPLETED

ST/CO.USE ONLY .
DATE Recewed R

._'r.SIJBDIVISION

SECTION

] WELL LOG
. Not required for driven wells

“GROUTING RECORD . =:.

WELL HAS BEEN GROUTED
(Circle Appropriate Box) i

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

DESCRIPTION (Use FEET

additional sheets if nesded) it water

FROM TO

Eeanqg__

i ’ NgF )
" TYPE.OF G G MATERIAL (Clrcle one) o o
CEMENT @ . BENTONITE CLAY. E]E
L/'Z (3
DEPTH’ OF GROUT SEAL (to nearest foot)

Irom___Q__ ft. .to : ft
54 BOTIOM ~ 58

‘(enter 0 if from surface)

6/14}7 6'4

‘,casing
types
- insert
. approprlate -
-~ code - f.
belo‘wﬂ

CASING RECORD _ ...

" CASING " top (main) casing
“ TYPE . :(nearest.inch)!
P 6
60 61 - 63 64 . 66

——] NO. oF BAGS_L NO, OF POUNDS v _
<] GALLONSOF WATER _.. i
'MEASURE PUMPING RATE

_ BEFOREPUMPING * "

METHOD USED TO e

)PUMPING RATE (gal.- per mi_[\.) :
. i 1

- WATER LEVEL (distance from land surfaoe)gﬁf ‘

E - "OTHER CASING (if used)
v é diameter . depth(teel)

H inch

[ L 3

A

8 .

N

G . L JL JL )
screen pe SCHEEN RECORD )

. or r open ole. _ ,
appropriate- : anouzs HOLE
© code

below -

E:ZITJ '

NUMBER OF UNSUCCESSFUL ‘WELLS: d

WELL HYDROFRACTUFIED o

CIRCLE APPROPRIATE LETTER

) p 'WELL WAS ‘ABANDONED AND SEALED
’WHEN THIS WELL WAS COMPLETED

B ELECTRIC LOG OBTAINED

P ~TEST WELL CONVERTED TO PRODUCTION »v
- WELL ~ = :

[l --

T15 17 21

E SLOT SIZE 1

1 HEREBY CERTIEY . 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 IS ACCURATE AND COMPLETE TO THE _BEST OF MY

‘DIAMETER "
OF SCREEN
56

KNOWLEDGE.

from

DRILLERSLIC.NO.i1 M SD o 2 ¥

SIGNATURE ON APPLICAT[ON) - o

"LIC. NO. __,D___’ i

GRAVEL PACK L J L J
IF WELL DRILLED T :
WAS FLOWING WELL
INSERT F IN BOX 68 o

F S A AT

MDE USOE JONLY éhv L, .

¥ L“LI 9. b

<

" SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

(NOT
T
70 I - R
TELESCOPE - ~ LOG .
INDICATOR:

CASING

DRILLER INSTALLED PUMP
’ (CIRCLE), (YES or NO) -

. IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED'

,PLACE(ACJPRSTO)
IN:BOX 29. .-

" CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

'PUMP HORSE POWER

Yy pdt

' (circle approp! box
and enter casmg,helght)

’ LAND SURFACE

(néare‘st) )
- foot). -

"~ THAN TWO DISTANCES

“*(MEASUREMENTS TO WELL) -

SHOW PERMANENT STRUCTURE?SUCH_ AS
“BUILDING:;: SEPTIC TANKS, AND /OR
. LANDMARKS AND INDICATE NOT-LESS

%
%
S

B

DENV-CRO0 _

: coumw;

RN




FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - -0 A '
Location of property (road 7 hd,(_y‘WOOd Rd.
Subdivision S 4 Der+v Lot Block Plat Sec.
Well priller _ JOS &(P!n Jyn gl Owner /W chael M;e/\r‘(:ex‘
Depth of well Joo’
Distance of measuring point (M.P.) above ground A
Static water level (S.W.L.) below M.P. Yo -
I. High rate pumping -- reservoir drawdown
Time pump started 7. 00 Pumping rate 2O g prr
Total time 30© m A/ to reach pumping water level /| 8 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 fill, 5/ (if used) {(gallons per
tervals gallon bucket minute)
7008 G+ 3 20
77 30 (54 7 ’5
7o 45 /5 7 2.5
g 00 5% g 2.8
g8 (g4 g 205"
7. 30 /9Y g jos”
8. 45 il g 7.8
9. oo /§Y % 3
9 s /8 5 p
§; 3o /24 g Zs”
g, %5 18 4 A
jo: 20 159 ¢ A
fo: 15 15Y ¢ 7.5~
10: Jo i g 78"




EMERGENCY/TEMP NO. IF ANY

2] o A SEQUENCE NO. STATE PERMIT NUMBER
B - 81&? (MDE USE ONLY) STATE OF MARYLAND L
e v APPLICATION FORPERMIT TO DRILL WELL| - — —

- . : ' please type - " fill in this form completely 7

Datey Receiyed (APA

;0 :
OWNER /NEORMATION . .

8 " mm D oYY 13

ast Name Owner ‘F’irsgel\:{a'me‘.'
1/37?7ﬁmmgﬁm '
W FWW Ve 92/794
- Town te ip

DRILLER INFORMATION

Hlaeer

i[B13]

“o- ~52°'NEAREST TOW,|

LOCATION OF WELL .-

| |
8 COUNTY ~ - 21

- 23 suBDlVlS@KJ oo w42
SECTION" - ot £ - —
- 44 46 48 50

Mo

MILES FROM TOWN (enter O iI. in Iown) L ’-l . M_1]
73 - 76 77 78

76 License No. 81

C5/LMMW¢.A« m{ z/77/ ).

Aﬁwess
£. Mm 7/ /Z/éé
ature” g Date
I'sl2] weLLinFORMATION s
772 . APPROX PUMPING RATE —
(GAL. PERMIN) 12
' AVERAGE ‘DAILY QUANTITY NEEDED 5 99 ~
(GAL. PER DAY) g 20

T NEAR WHAT HOAD :

NVORTHV

ON WHICH SIDE OF ROAD ... .
(CIRCLE APPROPRIATE BOX) -
ST EAST
34 Z 55 37’ so@m«
o DISTANGE FROM ROAD r‘(“ :
T " LENTERFTORMI 38 39

TAX MAP: i BLK: !ﬂ PARCELM

o USE FOR WATER (CIRCLE APPROPFIIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRFIIGATION

»FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION :

_'-INDUSTRIAL COMMERICIAL DEWATERING
N PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

E'HE el '@{

) ¥
: GEO—THERMAL .

: Ve : o
- NORTH g ‘
GRID MO_O_Q
~ B 55

NOT TO BE FILLED IN BY DRILLER °
HEALTH.DEPARTMENT APPROVAL -

COUNTY NAME

. STATE :
SIGNATURE

SIGNATUHE " :
EAST™ @ " e
GRID e

APPROXIMATE DEPTH OF WELL L-3—_| FEET

P -

APPROXIMATE DIAMETER OF WELL ‘é

NEAREST |-
INCH -

METHOD OF DRILLING (circle one)

Jetted & DRIVEN
ROTARY (Hydraullc Rotary)
‘@erse-@iary? . f DRive-! m(

ey o

-~ BORED (or Augered)

[Py
CABLE . .~ -

other -

8]

: e
- REPLACEMENT OR DEEPENE"B 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
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 REiiOR D g
li 6:252

«

(IF AVAILABLE) 43
Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER G

5 0070

70 71 72 73 74 75 76 77 78 79

3

WRITE THE\.BOX NUMBER

SHOW MAJOR FEATURES OF. )
BOX & LOCATE WELL ‘-———» . ook
WITH:AN X . S PRI S

el M ”_1//3/05

2.

“V‘%»

FROM THE MAP HERE

E {obﬁ

000 °.
000

-

_SG‘QQ

DRAW A SKETCH BELOW SHOWING LOQCATION OF WELL IN
AND GIVE
JUNCTION '

RELATION TO NEARBY TOWNS AND RO
DISTANCE FROM WELL TO NEAREST R

=2

PERMIT Nﬁ
-SPECIAL . CG)NDITIONS

NOTE - APPROVING' AUTHOR|1|E< SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97

. @COUNTY

o e




) N ) :fﬁ?ﬁ%ﬁ .
] ~, B4 * == . . .
P - z e -
;%v( T o~

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT: ADMINISTRATION s Ko
. 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 - SRR SR

**ti*********‘k*it**tttt******i**********t*tt***********it*******k********************t****t****tt**tt*t* ia

WATER WELL ABANDONMENT - SEALING REPORT FORM : :

-"tit***tt**t*t****tttt**t*tt*********tti*************tt*itt*t***tﬁ****t*t****ﬁ*****t***t***tt**ﬁit*t***t*‘ j'-_"
»i : . ) -

SUBMI‘I‘COPIES OF.COMPLETED FORM TO: =+, . 1 < y N T

+ "+ COUNTY ENVIRONMENT -AGENCY (contact MDE WMA if address needed) S A

%« WELL OWNER - .

~« -~ MDE; WATER MANAGEMENT ADMINISTRATION WELL PROGRAM

CRNSEEN

- DATE WELL ABANDONED:__ 7~ : /3 - 0" . - '(month/da’y/year) o

R iﬁ:" s Uﬂ : '~*:-595’= — 450?0 {

. '« . PERMIT NUMBER OF ABANDONED WELL (1f any)- .
o B rq,L

* PERMIT NUMBER OF REPLACEMENT WELL

_%. . -PERSON ABANDONING WELL: Qaz)r//\ MM WELL DRILLERS LICENSE NUMBER V) a? i e
. DRI " CIRCLE: MWD/MSD/;MGD .
L x OWNER s NAME :?’)7/,«% m@& mﬁzzxw ~—

Ve 7 WELL LOCATION
~ COUNTY: _. &/Alﬁ,umﬂ(/ I FRR
© NEAREST.TOWN:: £+ 1 aA-f‘ ph; /MALA ;4/ e ,
TAXMAP__. € _ BLOCK /4  PARCEL 2%/ . |
“SUBDIVISION: 47.‘,“, : -d_,v,w,. 7 C
SECTION: ____ . ot -2 *- |
~ NEAREST ROAD: /{7,:"»9. 7/,,A,/Mumd,!€sb '

o SITE LOCATION MAP

e TYPEOFWELLBEINGABANDONED R
‘ : e Tl Tl TrwmelY 0 " LOG OF SEALING MATERIAL:.

o JDRILLED = JETTED . o oo —

.. -BORED/AUGERED HANDDUG . . " - o 77 ol e {..  FEET

' MATERIAL
: _OTHER (spemfy) A

FROM

Cw USECODE - : T A I P
_:/ DOMESTIC . . MUNICIPALPUBLIC * = co .

© .+ © _* IRRIGATION. ' INDUSTRIAL R Cfm/wﬁ* wn%f * 30

.- —— TEST/OBSERVATION ______ GEOTHERMAL A RS L |

. % TYPE OF CASING:

STEEL © &7 PLASTIC T e I EE ;
_CONCRETE ~ ~  __ OTHER (specify) - - - .0 7=fk B : -

e sizB OF CASING« _ LR f%’ INCHES IN DIAMETER o ' —
S : VOLUME OF MATERIAL USED

4

"+ - DEPTH OF WELL: _4/’éLFEETDEEP PR : - L L e

F‘“A' R Ty Tk . o ; &z
v« WAS ANY CASING_REMOVED?';;ZYES i NCo TR ! , A
’ if 'yes, length removed, in feet: 'Q N : - : 3
T 5

"% - - WAS CASING RIPPED OR PERFORATED" - YES _ gzNo - S ' e - é

y N - . ¢ “ ¥ ~-..'E ) N e ) L P -~
- . ! Apenne s | /7;‘29/-." i MWD/MSDIMGD. 7. /32 (S
'SIGNATURE MASTER ELI/DRILLER ¢ OR SU’PERVISING SANITARIAN "~ LICENSE" o - CIRCTE ONE - "D*ATE '

R -

| DENV 828 JULY1997 .- - - - 2) COUNTY ENVIRONMENTAL AGENCY :




SEQUENCE NO.

'STATE OF MARYLAND

“THIS REPORT MUST BE SUBMITTED WITHIN

MAIN Nominal diameter Total depth

. (MDE USE ONLY) At ) | 45 DAYS AFTER WELL IS COMPLETED.
| - - WELL COMPLETION REPORT T oouNTY —— -
UMBEH IS TO BE PUNCHED T "~ FILLIN THIS FORM COMPLETELY NUMBER T ~ R
.IN COLS. 3-6 ON ALL CARDS) : o i PLEASE TYPE - - IVAVIDER - S
' - ATE WELL - {PLE] ‘ : v PERMIT NO.
STICOUSEONLY | " DATE WELL COMPLETED Depth of Well | - FROM “PERMIT TO DRILL WELL" . -
i o W MM DO v/v,s/ P v . 2
0 —w= | --‘Lw — . : (TONEARESTFOOT) - ’_”zs 25 30 3t 32 3 94 3% % 7|
OWNER - ,77/7»4;;; . “‘M/L%gfﬁlﬁ , , N |
| STREET OR RFD Y4 :39.' A ‘gih.z_t.mz— -~ _TOWN L) out Fhiea /_/.d/,z)- Sy
SUBDIVISION /3 #~ - -SECTION____ . wr__/
- WELL'LOG | 'GROUTING RECORD - Y% _ 10 T~ I 3 I ‘ '
" Not required for driven walls -WELL HAS BEEN GROUTED ’ @ " i : :
——— (Circle Appropnate Box) - v 3 . PUMPING TEST ° B
S{,g*gmggg';g ga,gﬁggygng ,’}E\",‘E\TTE"RTBEA;,',"; - | TYPE.OF GROUTING MATERIAL (Circle one) - Ty OUR S PUMPED (nearest hour) - :
P FEET ] FTeck | CEMENT BENTONITE CLAY . ’
additional sheets if needed) - .. | FROM TO bearing — e
— — 2e2nd 1 NO. OF BAGS_ ~__ NO. OF ouuos YPUMPING RATE (gal. per mln) -
lid i iy T J GALLONS OF WATER., METHOD USED TO - "
e : f o DEPTH ‘OF GRgl& SEAL (1o nearest y/ MEASURE PUMPING RATE .
e 2 | O ' ' _
({}._Lé& Y o / 8 : fm_m 48 TOP . 62 f. to 54 BOTTOM 58 ' . WATER LEVEL (dlstanoe from land surfaco)
. - = 7_ (ehter 0 if from surface) - . : ] i
% 46‘0 /M a]a/ﬂ,‘/ c-asmg . CAS'NU RECORD _ . BEFORE PUMPING 17_5 ft.
B . insert B. . 8
N appropnate e WHEN PUMPING - —
) i code ' : :
&mj 64 a»wiz /80| 0 below I:Ur-ncj I'o'n - TYPE OF PUMP USED (for test)

- , air

IE] piston - m
v

» Z ; CASING - top (main) casing  of main casing- -+ -}
W dé?t %4{ ¥ " TYPE:... (nearestinch)! .- {nearest fogt)//f
Ld M G-t 3res ) 63 64 66 70
M%agw 3 - OTHER CASING (if used)
&74 S A " diameter ~ - depth (feet)
o H “inch from . to U S S -
c S o
M - . ¢ L )" " ’ 1 DRILLER INSTALLED PUMP YES - NO”
n s (CIRCLE) (YES or NO) : Ve
: 3 L 1 ' L IF DRILLER INSTALLS PUMP, THIS SECTION
: : MUST BE COMPLETED FOR ALL WELLS.
screen 'K - SCREEN RECORD RECORD - 1~ TYPE OF PUMP INSTALLED - o
. or open oIe : PLACE(ACJPRSTO) .. 29
o mo) | Rassdeenere)
. b RASS OPEN e
appropriate Y . CAPACITY
gl BR°NZE __HOLE GALLONS PER MINUTE  _ - ~
1. below . m ] - (to nearest gallon) 31 RS
B T IL OTHER . . Coe - c
I I - - PUMP HORSE POWER = ____. -
- e B 2 41
C I 2 | ~ "~ DEPTH (nearest t ) PUMP COLUMN LENGTH ’ :
NUMBER oF UNSUCCESSFUL wews: 7 F - (nearest ft.) -
. — - T a7
WELL HYOROFRAGTURED i @ [ | conerean gty
: c, i . B above .
 CIRCLE APPROPRIATE LETTER Y — B = | : ’ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s - S i
A WHEN THIS WELL WAS COMPLETED Ca = , . ‘below /(mfeg;te)st)
E ELECTRIC LOG OBTAINED : R "3 33 41 .45 47~ 51
" p .TEST WELL CONVERTED TO PRODUCTION E. o ' - :
P_weis j SLOTSZEl 23 ' SHO\';VOP:;;;?:N(;:TW SE‘I'LFtU%NI’L;?g SUCH AS
"I HEREBY CERTIFY THAT THIS WELL HAS BEEN Ci . v : - -
ACCONDANGE Wit v?r?h"A'Zf‘ég‘u%‘.T.‘gS'éLs?‘ﬁSE:E@éc”T EET:E DIAMETER - (NEAREST . - BUILDING, SEPTIC TANKS, AND JOR -
! IN.THE Al OFSCREEN __________ "INCH) LANDMARKS AND INDICATE NOT LESS
e s SouretE o sces o o R THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS.TO WELL)
DRILLERS LIC.NO. M S D 4 2< 1+ |cmmmex o Vo / -
- f wgséto%ﬁgxsu R S <. ’ . o
mf@%’ﬁfé’ﬁ{ 7}4@?“‘% | NseRTFINBOXSS - 8. o
(MUST MATCH SIG ATURE ON APPLICATIO .7 IMDE USE ONLY
: (NOT TO BE FILLED IN BY DRILLER)
SUC.NO D __ T (EROS.) wa
: L L I 72 @
SITE SUPERVISOR (sign. of driller or journeyman - LOG— ) 74 75 76 |
responsible for sitework if different from pérminee) Eié‘fﬁgope INDICATOR _ OTHER DATA . |
COUNTY - .

- DENV:CROD "




L sl

DRILLER REMOVE COPY AND RETAIN FOR YOUR RECORDS RETURN COUNTY COPY TO COUNTY

1IRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
VIWONMENT 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, :

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

‘TYPE OF GRQUTING MATERIAL (Clrcle one)

\Plae Stott
s g[aé féif% '

e’?(m} Sdfﬂ/{'

Blue Stare

¢/

T s e =] il 0
- — NO. OF BAGS_** =2 NO. OF Pounos_%'Lé_
7> Y Soi( oz GALLONS OF WATER . P©
oL DEPTH OF GROUT SEAL (to nearest foot) R
EVJWA/ \S./l:f/e . 2 7 ‘ ‘ from i -TOP =t o BOTQOM' .58 ft.
! T 74 - enter 0 if from surface
Brown St 7 1%¢ " casing (CASING RECORD - .

types
insert -

159
104

175

v
“e

approprlate CONCH
-code
below IE;]
: MAIN . Nominal,dialﬁeter . Total depth
CASING “top (main) casing = of main casing

'rypE (nearest inch)! . ( nearest foot) .
.63 & )
E OTHER CASING (if used) -
| e ’ diameter - depth (feet)
H inch from. - to -
C L I L )
A
1s .
] .
g g L gl L J

HOURS PUMPED (nearest hour)
PUMPING RATE (gal per min. )

" METHOD USEDTO
" MEASURE PUMPING RATE .

"BEFORE PUMPING

" WHEN PUMPING "

SEQUENCE NO. ~ : 1 THIS REPORT MUST BE SUBMITTED wrmm
C|1 3 87 6 (MDE USE ONLY) - STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
— - . WELL COMPLETION REPORT COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL INTHIS FORM COMPLETELY - ,.
IN'COLS. 3-6 ON ALL CARDS) ) : PLEASE TYPE NUMBER A Hee H2
- o : i PERMIT NO.
gA‘IT(I:EOR:’oseEiv g)dNLY DM;EM WELL DSOMRI;YETED _ | pepth of Well ¥ /23\ d'f . FROM -..PERMIT T? DRILL WELL"
I 2 B A2 = ygs = 207~ Ho-q4 -3
8 13 15 . 20 {TO NEAREST FOOT) (9', ’ © 28 29 30 31 32 33 34 35 36 37
owner_____Mercer _Homas . I A L, -,
STREET OR RFD 2 wond Raad TOWN_ DY KesVille. ;
susbivisioNn_ PP pes ropertv SECTION : —wor__4 - :
WELL LOG 4 ~ GROUTING RECORD ~ Y¥83, ™ Il g I i '
“Not required for driven wells WELL HAS BEEN GROUTED ' @ @ g 2
(Circle Appropriate Box) v a ] PUMPING TEST

)
N0
15

z?mze 7

" WATER LEVEL (distance from land’ surface)

38 ft..
17 ] ] 20
S0 _n

25

TYPE OF PUMP USED (for test)

alr ’

piston -

turbme
@ “ other
27

(describe
below)

SCREEN RECORD RECORD

O -

NUMBER OF UNSUCCESSFUL WELLS

—1C

0._ 20

/ 5’_5"

DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED |

(9] S
YES

or o:s::ole @ :;IL%%E((ZAQCJPRSTO) 20
prpnﬁ "“°"ZE “°LE | GALLONS Per MinuTE
below _ncl (to nearest gallon) 31 35
PUMP, HORSE POWER
2 DEPTH (nearest ft.) PUMP COLUMN LENGTH 7 *

(nearest ft.) .

43 47.

5 ) T
WELL HYDROFRACTURED - § oy " T 7 | CASING HEIGHT (acr|1:10|g n?gf:::g::uagtehggm)
S : — c, ' : <@»’above
. CIRCLE APPROPRIATE LETTER o T % @ - - LAND SURFACE .~ .
A A WELL WAS ABANDONED AND SEALED s : [ '
A WYiEN THIS WELL WAS COMPLETED cs - IZ‘ below [ ("?g;‘t’)s”
E ELECTRIC LOG OBTAINED R .3 3 & 45 47 5 49 50 51 )
TEST WELL CONVERTED TO PRODUCTION E R L
P wen E SlOTSIZET - . 2 s - LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN || V- v - S SHOW PERMANENT STRUCTURE SUCH AS-
oo T oS IRl SHTUCTOURS | ouueren et ARG AN, NDICATE NOT CESS
OF SCREEN INCH) DMARK
CAPTIONED PERMIT, AND THAT THE INFORMATION PRE! <
HEREIN IS ACCURATE: AND COMPLETE TO THE BESTSOE;‘TSI[Y) 56 60 THAN TWO DISTANCES -
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
ILLERS LIC. NO.» MSLD O_gl GRAVEL PACK . L . W‘ux‘ﬂ“‘" F
5h ' =2, 7/ INSERT F IN BOX 68 68 \d’
(MUST MATCH SIGNATURE ON AP CATION) “MDE USE ONL :
(NOT TO BE FILLED IN BY DFIILLER) o
LIC. NO.. ,__D___ ' T - (EROS.) waQ
R . 70 72 . @
SITE SUPERVISOR (sign. of driller or journeyman B : ;__ ) 74 75 76
responsible for sitework if different from. permittee) Eilé?»?gope B hﬁ)lcmon OTHER DATA
DENV-CROO':T: R : ‘ P - B Q:BDNTY__ T




d pag‘é“' - of _{ Review
. Date {0

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - QN—38Hb

Location of prosffrty (road) [T7RA2 UQACJ/‘V\/O(DA, QA,

eS oe Lot f Block . Plat Sec.

Subdivision v
well Driller Sdain's e Al ng owner Meyter [HOmes
(
Depth of well /if ;
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. k1.4
I. High rate pumping =-- reservoir drawdown
Time pump started _/40( Pumping rate AW

Total time __20sr% to reach pumping water level / [0' 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 fill 5 (if used) (gallons per
tervals gallon bucket minute)
1430 7 20 cec. [0 G PM
22 /) 30 [0
/400 (v 30 (0
/515 (1) 20 [0
/§70 [/ 30 A
/5 /1D 30 - (0
600 (10 70 - | /¢
/875~ /Y 94 /0
/630 /10 70 [0
16%5 [0 70 /0
/200 (0 20 /0
(215 (70 30 /Y
[770 /)0 20 seq, /0 opre

HD-224
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.EMERGENCY/‘I’EMP NO. IF ANY

" SEQUENCE NO.
(MDE USE ONLY)

STA TE OF

/3 585

PERMIT TO DRILL WELL

STATE PERMIT NUMBER o

uo -4 - 38‘%

MARYLAND ~

12 a
5/ 7éé/3please p”m or type " fili' in this form completely 7
Date eceiyed (APA) - B 3 LOCATI'ON OF WELL o
2‘? 2003 OWNER INFORMATION : //au«m/ . o IS
MM vy ) . T 8 COUNTY - T A 21 ‘ Q . S
/7:"(*'/ %Mef . K Mﬁ(&_wf_g”% o
15 ‘Last Name . - Owner o Flrst Name " 34 23 SUBDIVISION . . _'_ . ; 42 " 3
| /37 Y? KDUCV /7//( &/ '4I - SECTION- I___I LOT 7 o ‘/ co -
’ Street or RFD .. 55 - 46. ’ 50 B A )
‘ Il{/(rf/fll,rﬂ/r4/ﬂ ‘ .
. 57 Town 52 NEAREsf TOWN A
DR’LLER INFORMA T/ON ) MILES FROM TOWN (enter 0 if}n'towr’\) | 2 M | Iig_:_‘
, Yfédcén, i{)[[ﬂrek MS- DO?/J : : 3 o - 767778 %
Dnllers Name . Bl 4 ! -

License No. .

\STonr /////r// ‘s |

Firm Name -

> m&xmfﬂaﬂ ,Mﬁ«;,/‘f/X//ff

1 2 ’ ‘
‘DIRECTION OF WELL FROM
* TOWN {(CIRCLE BOX) )

|
.-30

.11 . - NEAR WHAT RbAD . ‘
'ON WHICH SIDE OF ROAD NORTH

- Address . (CIRCLE APPROPRIATE BOX) ,
‘ M,/ /ﬂ/Z,?/&? ) @T EAST
SIgnaIure * Date 300 SOUTH

B2 WELL INFORMATION ’ ' Z ' DISTANCE FROM ROAD:

1 2 . .~ APPROX. PUMPING RATE - ‘

(GAL. PER MIN), ry . 13 ENTER.FT OR M| 38 39
AVERAGE DAILY. QUANTITY NEEDED | " o 0’ TAX MAP: i -BLK: H_ PARCELM
. (GAL. PER:DAY) .20
i USE FOR WATER (CIRCLE APPROPRIATE BOX) _ NOT TO BE FILLED IN BY DRILLER
N . HEALTH DEPARTMENT. APPROVAL
: DOMESTIC POTABLE SUPPLY & RESIDENTIAL
@R S H o waw& (3) A‘Iawg p
K FARMING (LIVESTOCKWATERING&AGRICULTURAL 'COUNTY NAME .- - OUNTY NO:

- L IRRIGATION STATE .

1 - SIGNATURE - INSERT § —= .

22 - E] INDUSTRIAL, COMMERICIAL, DEWATERING : ~ . ' a1

o _ . DATE ISSUED ) . .
[P] PUBLICWATER SUPPLY WELL / Wy, o~ A L8) l, )¢
. TEST OBSEFIVATION MONITORING NORTH 5 q 1 P 0 0 £ ??ST g . , 00 o
[6] GEO-THERMAL , GRID < ' ,9 i e
o . B : SHOW MAJOR FEATURES OF
- APPROXIMATE DEPTH OF WELL Zé 5—- FEET . EV?T)-(H&AhOfATE WELL e |
. . ’ . 24" : 28 K4 . :
: et SOURCES OF DRILLING WATER
~ APPROXIMATE DIAMETER OF WELL & I\LE(?,?EST 1. g,./,,d(
2.
METHOD OF DRILLING (circle one) . e

*  BORED (or Augered) Jetted & DRIVEN "

JETTED. -

30 AR-ROTary - Fous: *. ROTARY. (Hydraulic Rotary)
37 caBle REVerse-ROTary ' DRive-POINT
.. other i :

WRITE THE BOX.NUMBER
FROM THE MAP HERE

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 L2 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 -

. 30’5
S

: DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
" RELATION TO NEARBY TOWNS AND ROADS AND GIVE J

-

DISTANCE FROM WELL TO EAREST ROAD JUNCTION

" Not to be filled in by driller (MDE OR-COUNTY USE ONLY)

G

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS

NOTE®: APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

PERMIT NoLij___M—a‘_’!_é .
.70 71 72 73 74 75 76 78 79

DENV-Permit 97

A@ COUNTY"




@7/08/2005 ©89:14 4105849117 TRACE LABORATORIES PAGE 81/01

CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING v REPORT DATE:  Jul 8, 2005
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 2103(-2211

(410) 252-7742 County Howard

Lab Number T~0527

CERTIFICATE OF ANALYSIS

* Maryland State Certified Water Quality Sample icad Yes
Laboratory No. 115 _ Residual ClL, «0.1 mgl.  vegq
REQUESTER:  Mr. Mike Mercer

Mercer Custom Homes cc: County Health Dept.  yeg
13787 Rover Mill Road '
West Friendship, Maryland 21794

Property Sampled:  U&O: 1722 Underwood Road

Date/Time Sampled: gyl 7, 2005 12:05 pm Parcel #:

Owner, Telephone No.  Chang Sampler: 0887LF

Subdivision Name: Lot Number:

Building Parmit No.: B001495041

Well Number: HD-94-3846 Observation: z_pjece Cap
i _ ' Satisfactory
RESULTS OF ANALYSIS:
\
} PARAMETER RESULT METHOD KMCL / K£SMCL
\ Nitrate 2.9 mg/L as N SM 4500D %10 mg/L as N Pass
| Turbidity {1.0 NTU ' EPA 180.1 *¥10 NTU . - Pass
\ pH 6.1 Units ] EPA 150.1 *X%6.5-8.9 Units xEx
| Sand Negative Negative »
} Total Coliform PRESENT SM 92223B ¥Absent UNSAFE
| E. coli Absent ‘

(18 Hour Test)

Treatment/Conditioning: None

*%X¥A non-enforceable parameter that may cause cosmetic effects or
aesthetic effects (such as taste, odor, or color) in drinking water.

*MCL = Maximum Contarmination Level Sharon K. Cassell
** SMCL = Sacondary Maximum Contamination Level
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FERCOLATION TESTING
P ~

HOWARD COUNTY HEALTH DEPARTMENT . -
BUREAU OF ENVIRONMENTAL HEALTH . ’ : : DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 , ~ : /
TELEPHONE: 4619933 , . v . DATE ;j

.. T . THE.COUNTY HEALTH OFFICER .
" ELUCOTT CITY. MARY.AND
t, HEREBY, APPLY FOR THE NECESSARV TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEN

.‘;eom:nwown:n P%/W Qf. ;PIP(% - » - '_ .
s 1356 QLD Wé@"w@é ED e #2212

—

PROSPECTIVE auvsn i

ADDRESS — - PHRONE - '

m?@g Prelcr Ty e | % | o F U-1a¢
| S THWEST SIS o= THE NTErEESTION.
Eopt) AND UNDGQ—WOQD yZ@

ROAD AND DESCR! PTION

oF o) rFeeElZ 2

9 -PARCEL ® % - B
@ d ﬂ M @9' : _ TYPE :Bbl.DG. (] l@fL’(ﬁ' ?AM M"”%

(SINGLE FAMILY DWELLING OR COMMERCIALY

TAX MAP

SIZE €7 LOT —

THE SYSTEM INSTALILED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BE"OMF AVAlLABLE I FULLY UNDERSTAND THE -

“FZE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ARY CIRCUMSTANCES I'ALSC AGREE TO COMPLY

WITH ALL M.O.S.H.A. REOUIREMENTS IN. TESTING THIS LOT. M % 4 .«L&G&

(SIGNATURE OF APPLICANT)

. o
S

APPRQVED BY : 3 e N FOR

DATE

- FOR .. ' — DATE

REJECTED BY eovia

DATE

4 E,U/ OF—= #@LA m/? ;ﬂé 47 /4/2 /&/ Qg‘/%

HOLD PENDING FURTHER TESTS

" REASONS FOR REJECTION OR NO}LDWG

THIS IS NOT A PERMIT
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LDE. . /.-
Planning"Eéginéering’Surveyihg %V\\[y k/ﬂﬂ/ : |

 July 9, 2004

Ms. Avis L. Corbin, Chief =

Licenses and Permits Division o
Department of Inspections, Licenses and Permits
3430 Courthouse Drive

Ellicott City, Maryland 21043

G 4 Sac

Re: Revised Plot Plan Jor the Pipes Property, Lot 1 o ce 71758
Tax Map 9, Parcel 341 : : ' Y5
Building Permit No. B00149041 o

Dear Ms. Corbin:

W;ewith submitting revised plot plans for the above referenced property. We are writing
16 explain the reasons for the plan revisions. During the initial review of the plan, both the
Health Department and the Development Engineering Division made comments that required
revisions to the plot plan. | : ‘ - '

The Health Department requested that the septic system and easement be moved uphill out of the
steep slope areas. They also requested that the proper well tag number be labeled on the plan.
Lastly, they requested that the septic line from the house be moved to the north such that it comes .
out from the house and not the garage. These revisions also resulted in a re-design of the septic
system. All of these revisions are shown on the enclosed revised plot plans. ' ’

- The Development Engineering Division requested that we demonstrate how the Environmentally -

- Sensitive Development Stormwater Credit is applicable to the subject lot. Particularly, they
requested that we demonstrate the disconnected Sflowpaths and slopes. Due to this comment, the
entire house elevation was lowered by 2.0 feet in order to achieve Sflowpaths from all roof drain
outfalls that are equal to or less than 5%. All of these revisions, including the locations of the
roof drain outfalls, are shown on the enclosed revised plans. ' v -

Please accept the enclosed $25.00 revision feev'a'm‘i revised plot plan pdckdge for immediate

processing. Thank you for your attention to this revision. . } , - %

P o e
VU(,@(D /&/(’Vrp N | [X/ LLe DL Q(,./f,/‘ /

. g , 4/ .
: Bruce D. Burton, P.E. _ Zj/(fd, — fC«’/é/‘a// o )
: | Vice President | ‘ - : wwq o 7 /Z&'/ VZ/
pipesrevplot.doc : V . ' . : . .

9250 Ru.msey Road Suite 106 *Columbia. Maryland +21045
(410)715-1070(Balto.) #(301)596-3424(Wash.) #(410)715-9540 FAX
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CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 2103(-221}
(410) 2527742 ,

CERTIFICATE OF ANALYSIS

Maryland State Certified Water Quality
Laboratory No. 115

TRACE LABORATORIES

PAGE 01,81

| REPORT DATE; Jul 19, 2005
County Howard
Lab Number T-0717
Sample iced

Residual Cl, <0.1 mgiL ;0 0,//:(5/ L.

REQUESTER: Mr. Mike Mercer
Mercer Custom Homes. cc: County Health Dept. yog
13787 Rover Mill Road ‘ :
West Friendship, Maryland 21794
Property Sampled: &0z (1722 Underwood Road, NEW W “NEW WELL
 Station Sampled: Powdér Room Tap - Tax Map #: 9
Date/Time Sampled: gyl 19, 2005 12:30 pm Parcel #: 341
Owner, Telephone No.: Chang Sampler. 522658
Subdivision Name: Pipes Property. Lot Number: 1
Building Parmit No.: BOO 14903, 1
Well Number: (HO=95=0070 " Observation: 2-Piece Cap
: ' — Satisfactory
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD XMCL / X kSMCL
Nitrate 272 mg/L as N SM 4500D —%10 wg/L as N [ Pass_ /
Turbidity (4.9 NTU EPA 180.1 [ X10 NTU 5 Pass |
pH (6.5 Units’— EPA 150.1  “¥%6.5-8.5_Units’ (¥$%
Sand V‘L’ggatlve @ggat;.ve ’ )
Residual Chlorine Level: 0.1 mg/L

Treatment/Conditioning: None

X%A non—enforceablé parameter that may cause cosmetic effects or
aesthetic effects (such as taste, odor, or color) in drinking water,

*MCL = Maximum Contamination Level
SMCL = Secondary Maximum Contamination Level

ot o

Sharon K. Cassell




07/21/2085 03:82 4185849117 ‘ TRACE LABORATORIES _ FAGE ©0l1/81

"' CASSELLTESTING, INC. , ~
’ ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE:  Jul 21, 2005

10940 BEAVER DAM ROAD, HUNT VALLEY, MD 2103(+-2211
| 4102527742 . : County Howard
| i :
| Lab Number T-0747
- CERTIFICATE OF ANALYSIS
; Maryland State Cartified Water Quality v Sample icad Yes
Laboratory No. 115 Residual Cl, <0.1 mgA.  NO
REQUESTER: Mr. Mike Mercer '
Mercer Custom Homes cc: County Health Dept. vae

13787 Rover Mill Road
West Friendship, Maryland 21794

Property Sampled:  U&0: 1722 Underwood Road, NEW WELL, Bacteria Test

Station Sampled: Powder Room Tap Tax Map #: Cx
Date/Time Sarppled: Jul 20, 2005 12:25 pm B Parcal #: 341
Owner, Telephone No.:  Chang o Samplor: 6724GP
Subdivision Name: Pipes Propert* ' , } ‘ Lot Number: 1
Building Permit No.: BO(S 14904,
‘Satisfactory
RESULTS OF ANALYSIS:
PQRANETER RESULT METHOD - XMCL /7 kkSMCL.
Total Coliform Absent SM 92238 ¥Absent SAFE

E. coli ARbsent SM 92238 ¥Absent - SAFE

|
|

\

" Well Number: HO-~95-0070 Observation: >_pjece Cap
- Treatment/Conditioning: None

*MCL = Maximum Contamination Level Heather R, Beam
© " SMCL = Sgcondary Maximum Contamination Level -




v

3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County . (410)313-1771  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300
R — website: www.hchealth.org

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
July 21, 2005

Michael Mercer
13787 Rover Mill Road
West Friendship, MD 21794

RE: Pipes Property, Lot1 "~
- 1722 Underwood Road
~ Sykesville, MD 21784
- BP #: B00149041
Well Permit # HO-95-0070

Dear Sirs:

This is to advise you that the septic system for the above referenced property has been.
installed and inspected. Final approval of the septic system was granted on 02/19/2005. Final

_approval of the well line connection to the dwelling was approved on 07/19/05.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quality
standards. )
‘ INTERIM CERTIFICATE OF POTABILITY

ThlS certifies that the initial sampling requxrements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit #HO-95-0070.
Although the submitted sample results are in compliance with COMAR standards, the Health
Department does not guarantee water supplies. Based upon satisfactory investigation and :
evaluation, the Howard County Health Department as authorized by the Maryland Department of
the Environment accepts this well system as required by COMAR 26.04.04. '

This certificate may become final upon completion of the second bacteriological test, which

is to be taken by the county health department within six months of receipt of this letter. Please
contact (410) 313-1773 to schedule a final water sample appomtment Currently, there is no
charge for this final samplmg :

Date of Water Sample(s): 07/ 19/2005 & 07/20/2005
Date of Well Completion: 07/13/2005

Approving Authority,
Bert Nixon, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
--File :
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