05407203

WA PERMIT re
B ‘ . - . .‘ . ————_

X . . A . A 35009 N
' SEWAGE DISPOSAL SYSTEM _—

- MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT..QL___
HOWARD COUNTY : ‘ DATE _

X BUREAU OF ENVIRONMENTAL HEALTH l N D EXE D S ey
) 461.9933 Ak AL f . DATE SYSTEM APPROVED » 4

wspector _fY [

Jack Fyock v _ : IS PERMITTED TO INSTALL __ X ALTER |

v/ ol

ROAD-11220 Westmeath Lane tor_ 153, Sec. 3

_ susobmston __Waterford

PROPERTY OWNER ______ : The Rzepkowski Company .

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%
GARBAGE GRINDER?  YES __ Nno X

SEPTIC TANK CAPACITY _ﬂ__ GALLONS NUMBER OF BEDROOMS __ 5

TRENCHES - 210 sq. ft. per bedroom., Trench to be 3 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 5 feet below original grade. Effective area begins -

_at 3 feet below original grade. 2 feet of stone below distribution pipe.
LOCATION -.Place the distribution box 230 feet down the left (450') lot line from the rear

lot line and 10 feet off the left lot line as seen when facing the lot from

Brighton Dam Road. Run trenches on contour toward the rear lot line.-
- NOTE .. - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. ok(a.)

paNsaprROVEDSY - Sid Abel . ' DATE '4/02/87
 COVER NO WORK UNTIL INSPECTED AND APPROVED o - N
" NEITHER THE HOWARD COUNTY COUNC”. NOR THE HEALYH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM -
" NOTE. CLEANOUT ﬂEQU'RED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM MOUSE TO DRAIN FIELDS

NOTE:* ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESSOTMERWISE SPECIFICALLV AUTHO 743 R, o

NOTE. IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NO'l;E: NO DRY WELL SHALL EXCEED 15 FOOT IN DMMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTHume,

QQ
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS B \’Dq 3“’ 8- \n%\rm\n(\»

PERMIT VOID AFTER TWO YEARS -
' NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED )

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES

Tyl

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOﬂ INSPECTION OF SEPTIC SYSTEMS.
HD-260
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sepmic Tank. LeveL CF (5O ceeanours 2/ < J

" DISTRIBUTION BOX. LEVEL 2 /L

DRAIN FIELD/TILE FIELD. oznﬁL FT TRENvCH \lVIDTH __i__ FT. INLET bsp?:g:
N 2 9
EFFECTIVE GRAVEL DEPTH V- FT.  TOTAL LENGTH TH-2 77 %iprﬁ
NUMBER OF TRENCHES _‘-;:___ ONE smewu_uao;rbm AREA _| +6 € S0 n..
DRYWELL INSIDE DIAMETER | — FT  EFFECTIVE DEPTH BELOW INLET T

SQ. FT.

ABSORBENT AREA

REMARKS

DATE SYSTEM APPROVED Fﬁ / 2 / < 7 INSPECTOR £ %%%ﬁ/k{/ o' éé@’/\/
. . ¢ i
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Oﬁ‘icerv '

November 8, 2001

-~ Mr. and Mrs. Stone

13220 Westmeath Lane‘
Clarksville, MD 21029

RE: Replacement Well Sampling
Waterford - Lot 15
Repl. Well Permit #: HO-94-3103

Dear Mr. and Mrs. Stone:

This office is requesting that you contact the Community Environmental Health Program at (410)
313-1773 to schedule an initial water sampling for the referenced replacement well, as required by the
Maryland Well Construction Regulations (COMAR 26.04.04). Currently, there is no charge for this
sampling. _

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable
sampling is not possible, the sample may be taken from an outside tap to complete your sampling
obligation. However, the potential for unsuccessful sample results increases when samples are collected
from taps exposed to the outside environment.

If you ha\}e ény questions, or would like to discuss this matter further, please call (410) 31 3-1773.
Thank you for your attention to these important matters.

Respectfully,
A4\ ,
Steven R. Krieg, Registered Sanitarian
Well and Septic Program
cc: Community Environmental Health Program
File : '

Bureau of Environmental Health ,
3525-H Ellicott Mills Drive * Ellicott City, Maryland 21043-4544

Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773

(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH
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HOWARD COUNTY HEALTH DEPARTMENT
: BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The Installer is responsible for requesting an lnspection prior to 9 am on the day of the desived
inspection. No work is to he covered unti! approved by the Health Department. All installations mast comply
' with the National Standard Plumbiag Code (NSPC, as awsendad locally) and COMAR 26,04.04 (VD Well
f Construction Regulations). Submissig Jete form s regui lor to Use and Occupar ] val,

Company Name! Eﬂs Emﬁ : Bﬁoekhymml GIIII&RBWII M“P Telephone #:
Address: T A8Y 84D 21171 '

301-831:5170

g (Must clrcle one) Licensed Plumber Licensed Well Pump Installet

: License # and nam individual res

' . Name rine): | oeer . Te. Licensef! me'ai\
*A licensed Individual must perform the actual installation. Apprentices must be under the direct

. supervision of a licensed journeyman or master plumber, pump installer or weB driller, Licenses may be
subjected to field verification.

Nasne of Propetty Owner:_jHa ibf‘ Stone. Telephane #:
Subdivision: ] Lot# |55 “Well Tag# :HO - G420l 02

(Y

«

Pitless er Weli Cap and Flectrle Conggég
Make; T

' /s _ : npBeI/ 'wo piece watertight cap:
Model #: & &35 Z% gz g . Model#: éz /0% Screened, vented well cap:__*~
Pump Capacity "~ GPM Depth: (36" min)  Cap secured to casing: v~
Well Yield: é6 GPM NSF approved:_v—" Condiit min 18" B.G.:__«~
Depth of well encountered at time of pump instaflation. 20p (feet)  Conduit secured to well cap:

If pump capacity exceeds well yleld, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
 Torque arrestors oxlable puardghre rsquired — Must cixcle one ‘
Safcty rope, if used, uitached to inside of well casing with eye bolt __

Fiping gE bm;}g . Hou pnection '

Type: _Cw3tvy PVC sleeved to undisturbed soil at wall penetration: £
PSI: Zo#@ (160 psl min Apptoximate length of sleeve: 3 '
Depth of supply line: #Z(36” min) . Sieeve caulked and sealed properly: &7

The water supply line Is required to be at les;st ten feet from the septic tank, pump chamber, sewage piping,
distribution bos, drainficlds, and sewage reserve area. If this canugt be accomplished, contact this office for
7 approval prior to installation.

Sigfiature of company re'presemaﬂve Tespansible for instaliation date "

Health Department Tse Only — Not to be sompleted by iny g
{ Date Insp, Requested: _ 9 /7 IOI Date Insp. Approved: 9 ’7l0’ MR
Inspection Data: Pitless adapterhnd water supply line at least 36" below grade LN
‘ Two piece cap ingtalled and artached to casing securely |l : -
Elec. conduit extends at lcast 18” below grade/attached to cap properly __ L2
Safety rope installed inside of well casing
Correct well g aftached properly and casing 8" above finished grade P
Water supply line steeved adequately 8t house connection
Adequate grout observed below pitless adapter




ZLQL{»B S L.’ES',“CE(NQ - STATE OF MARYLAND. | THIS REPORT MUST BE SUBMITTEDAFTER . - |-
R YA 0 (MDl USE QLY N i : | WELLIS'COMPLETED. , '
: - O o\ \ . WELL COMPLETION REPORT - COUNTY . -
L ©© *._ FILLIN THIS FORM COMPLETELY : 9 S
) s I . PLEASETYPE .- . NUMBER ggm |- ‘
ST/CO USE ONLY - ' - : :' — , TNO. _
| DATE Receivee . | - DATM'i WELLDE OMPLETED co . Depth of We',i' Co GK : - 'FROM “PERMIT O DRILL WELL” |+
Moo vy : ,?'/ / Do 200 = : Ho 3/0 f ‘
R B . {TO NEAREST FOOT) 7 gm 26729 30 31 32 33 34735
| owner_- Jfbl}/‘écé QEOZCC: 7 /7‘0LLY{ N A .
. ast nal - “ tirst name g e
.. | STREETORRFD__» " WestM e pyaH LV . TOWN__AH/G #44/73 a i
' susmvusmm_,é&@ﬁ/zlfom . SECTION - ot /5
, WELL LOG o  GROUTING RECORD - Y& ™ [~ I 34| R
Not réquired for driven wells. - ' WELL HAS BEEN GROUTED y Y y @ T2 S
- - | (Circle Appropriate Box) T 4 v . PUMPING TEST -
TSN SHSTMAIS PRSI | Tvee oF Gnpusig uATERAL (it rra | e e o) 2
DESCRIPTION (Use FEET ,f&%‘fg, cement (C[M] ) sentoniTe cLay [B] . 8 9
additional sheets if needed) FROM TO ‘bearing

— : 31 NO. OF BAGS //5 NO. OF POUNDS%&  PUMPING RATE (gal. per min.) (00 _.
. . . 15
7of 5 o/ | o 2 | caLLons oF warer Ao METHOD USED T0, ~ 5 z .

f 4 ; 25./ DEPTH OF GH% SEAL (to nearest foot) . o ‘ MEASURE PUMPING RATE ~,¢
1 fro : ft. t .@ it | L ' .
ﬁ/o et 5 "% TOF - 52 ® s —soron 55 WATER LEVEL (distance from land surface)
i (enter 0 if from surface). . . A .
‘ 5 a ”J 25 |35 casng  CASNG RECOMD BEFORE PUMPING Jb -
i ) "/ types ‘
’ ' (@] &~ insert . . ClO | . :
= 00" 7 ﬁ, 35' 5 approomate Ls*r!‘zrl szlnrr: WHEN PUMPING CQ-OO o
é : code olT -
) . s . " below LDKL‘H’CI LUFL'ERJ OF PUMP USED (for test) " ’ .
8 ¢ 50 8 g ' 4 t turbine
- 5’4’?4/ 576'”, - " MAIN  Nominal diameter Total depth. -~ ! piston - - ! urein
' CASING top (rrTain)_casing of main ‘casing other
TYPE  ‘(nearestinch)! (nearest foot) centnfugal IEI rotary (describe
-~ H ‘ A S 5 6 6 >7 e 57— below) -
: T . RO 60 61 63 64 70 N . : et .
. oy q o /@0 . . Jet B El submgrs!ble;,
wi o geplcg |1 , . OTHER CASING (if used) 57 27 . ,
61/'4 Vot » B é dla_lmt;ter 2y depth (feett) . -
. : Inc -from (¢} Py L, - .
. ' /00 /2/ V :;{ L gL i ) E—QIMEI—N—SJ-LE,D
i Ve X4 S B - DRILLER INSTALLED'EUMPY 7" vES @
(% roo/n | . $ ‘ | cremEsarng L
' 171 | Zeo b ; : S - — | IF DRILLER INSTALLS PUMP, THIS SECTION
6’ rey’ 7/ Caq ‘ : : | MUST BE COMPLETED FOR ALL WELLS.
screen-type ~ SCREEN RECORD s | TYPE OF PUME INSTALLED > £ __
or open hole PLACE (A,C.JP,RS 11’@)) 7 RTINS
s 'FFI I‘ELU‘&"SJ [H[O] IN BOX 29. 3 7
* appropriate v ' CAPACITY: . s el
¢ P ot BRONZE HOLE GALLONS PER'MINUTE F """
beIow IP I L I |0 I T l (to nearest gallon) 31 . 35
Y | pume HORSE POWER - _____ -~

— - - ’ ; . : 137 M
- ; , S’:_Lg_ll DEPTH (nearest ft.) 1 PUMP COLUMN LENGTH L
NUMBER OF UNSUCCESSFUL WELLS: y f -
: Q— (nearest ft.) )
yes - g ! ”O j‘ E . X 43 47

IF WELL DRILLED . .
WAS FLOWING WELL L — =
INSERT F IN BOX 68 . . 68 .

> &l SIGNATURE ON APPLICATION) "MDE USE ONLY o "
(NOT TO BE FILLED IN BY DRILLER) e
. te No. :1_'§_D_0_3_g’ T C(EROS) - wa

700 72

A CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED . ‘@/ A "\ n 2 and enter casing. height)
- €, : ’ - _ @ above .
| . . CIRCLE APPROPRVIATE LETTER H Y = 30 T —— B <LAND SURFACE
l A A WELL WAS ABANDONED AND SEALED ‘s a ' o : o " (nearest)
3 WHEN THIS WELL WAS COMPLETED _ cs . L T Izl below) - . gz, foot)
f E ELecTRIC LOG. OBTAINED . : R 38 39 4 T 45747 st 49" L 50" 51 i
| - TEST WELL CONVERTED TO PRODUCTION E . RIS : : ;
o L TN € SLOTSIZE1 ___ 2 _3__. - : LOCATION OF WELL ON LOT
“ " | | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | : ’ ’ R . SHOW PERMANENT STRUCTURES
-~ § ACCORDANCE WéTH COMAR 26.04.04 “WELL CONSTRUCTION" AND | . DIAMETER : . (NEAREST AND INDICATE NOT LESS THAN .
«| IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE : > . :

CAPTIONED PERMIT, AND THAT. THE INFORMATION PRESENTED OF SCREEN, ﬁ INCH) \ TWO DISTANCES

HEREIN IS ACCURATE AND' COMPLETE TO THE BEST OF MY : : A (MEASUREMENTSTOWELL)

KNOWLEDGE: - ) from o o T 1] - S e

DRILLERS LIC. NO.1- \/D 0%0; t foraveLpack R .

,. ) /

SITE SUPERVISOR (sign. of driller or Journeyman : : . R I;OG o ' 74 7576 i
responsible for sitework if different.from permlttee) éi'é‘fngPE INDICATOR © OTHER DATA :

OENGCROZ B . . L. i o=y @coumty - L .




% SEQUENCE NO.

{MDE USE ONLY)'
aﬁwxv"

| sr’%‘fE OF MARYLAND -
PERMIT:TO DRILL WELL

Aill in:this form completely 7

'Date' Received (APA) -

SN wslsgzzglease prlnt or type

LOCA TION OF;}WELL

B 3.

APPROXIMATE DEPTH OF WELL

¢

300 | reer
24 28 .

. 0430 O OWNER INFORMAT/ON O L Howard :
: ‘3‘8;:‘ MM DD. e 137 ; R 8. COUNTY . 3 -
¢ - STONE GEORGE&HOLLY Waterford £ -
,15 Last Name *. © . :Owner: - - - First Name 134 77 23 SUBDIVISIOIEI5 Sl 3 42
PR s B O LI
_‘36 - . Slreei or.RFD - L 55 7 48 50+
b CLARKSVILLE MD 21029 oo L . HIghIancI |
57 - T 70 Sate 72 Zp %76 52 NEAREST TOWN i A 7
-DRILLER INFORMATION : o 3 MILES F@M TOWN (enter 0 if in town) " | ! YN
L. 3 George F Easterdav MWD 040 | By . T8 77 78 _
Dnllers Name ~~ . 76. - LicensesNo. 381 . 4%_@2_1/ : o B
| B Franklin Easteruay, Inci. L 4 Doffecrion @I(ELLK'A , Westmeath Lane SN
: \,F,,m_‘Name FRERTE : "= 2 . ] Town(ciRcle BOX m TR NEAR WHAT R@AD R
L i | - ON whicH SIDE bF ROAD " MEI
- Address e 3 (CIRCLE APPROPRIATE BOX)
- : ’ | WESIrZ)EAST
Bl 2] wgd INFORMATION ; DISTANCE FRGM ROAD Ft,
7 2 - .. .APPROX. PUMPING RATE ———— . :
, PlGALERMING -8 1z A | - ENTER PT ORMI 38 39
 AVERAGE DAILYQUANTITY NEEDED : 500 : 4 - TAX MAP: BLK: t PARCEL
(GAL. PER DAY) 14 gg 7 5 Lo
: i o USE FOR WATER. (CIRCLEAPPFIOPBIATE BOX) 4 .. NOT TO BE FILLED IN BY DRILLER
- @ HEALTH DEPARTMENT APPROVAL
omesruc POTABLE SUPPLY & RESIDENTIAL . :
fResoanma [ QRW). | owarg| <35 ooC)
RMING (LIVESTOCKWATERING&AGFIICULTUFIAL B . "COUNTY NAME ' g COUNTY NG,
L . .STATE = - -
- ‘ I . ‘SIGNATURE. ORI e INSERT 5—>
INDUSTRIAL COMMERICIAL DEWATERING e T . Ty i
: ‘DATE ISSUED -~ . .- . S
PUBLICWATER SUPPLY WELL } . 0% |(° 0\ ' Xi}.,m’f? v OS ]60’Z.|
3 43 wm. COSIGNATURE_ ; (J .~ EXP.DATE .
. TEST, OBSERVATION, MONITORING i ; » 3
- NORTH LI cﬁ 000 GAD 8 O% 000
@ GEO-THERMAL 5 -GRID S Lo 53
: i
1,
Lo
3
i

SHOW MAJOR FEATURES OF N P
BOX & LOCATE WELL — o N/ i
WITHAN X ) o g 7/0/

" SOURCES OF DRILLING WATER

L Jétted & DFIIVEN
FIOTAHY (Hydrauhc Rotary)
’ DRlveaPOINT

B_C_)_F ED (or Augered) '

~CRBLE

TJETTED
AIR-PERcussion
REVerse-ROTary

X

s - ] " U} P )
APPROXIMATE DIAMETER OF WELL - 6 - :\'N%\,? est =8 - Greut °2= 0o
e ‘ i 2 - wells 4 S
St I METHOD OF DRILLING (c1rcle one) L ? P R R T

ol A A P -

]

REPLACEMENT OR DEEPENED WELLS
- . (CIRCLE APPROPRIATE BOX) -

HIS WELL WILL NOT REPLACE AN EXISTING WELL c‘o

3 HIS WELL WILL REPLACE A WELL TH@ r\/ILL BEI
~ABANDONED AND SEALED
| THIS WELL wiLL REPLACE A WELL THAT WILL BE USED

/AS A STANDBY- CONTACT COCAL-APPROVING AUTHORITY
Y FOR POLICY ON STANDBY WELLS

. THIS WELL WILL DEEPEN AN I:XISTING WELL

saliatisd e Sl '2.1:'.:4._»

Srzu_'_

| WRITE THE BOX NUMBER ‘ _
FROM THE MAP HERE ™ ”
_ god-808 &£
490 ‘1?“\ 00 o
N e _ﬁ );gﬁ_ o . Do

_DRAW-A SKETCH-BELGIV] sq,ogmm@ Loé"RT 1 OF WELL IN'
RELATION.TO NEARBY TGWNS AND Ag_s Anp aive 13- K 8
" DISTANCE FROM WELL TO NEAREST ROAD J NCTION '

s

PERMIT NUMBER OF WELL TO BE REPLACED OR OE
¢ (F AVAILABLE) a1 H Q - § ST L_sz
. 5 L I'%y
NS
’éNot to be filled in: by driller (MDE OR COUNTY USE o:xﬁl;rv) Sqg
APPROP PERMIT NUMBER  _ _
"PERMIT No. ; “ L
SPECIAL CONDITIONS ‘ L : , [®. 4
NDTEL APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = "t . ; )
- DE!\‘IV-Fge_rrr_lit o7 oW by S e ®qoum TR t ’ i )




-~ .

P - : HOWARD COUNTY HEALTH DEPARTMENT

V. &‘h& & Bureau of Environmental Health
y \%? v 3525-H Ellicott Mills Drive
R Ellicott City, MD 21043

461-9933

y :
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

. J
New Installation V4 Receipt # {/0/‘/7
Replacement ‘ Date _fgyg%j:z___
Name of Installer E;q‘ﬁ'fé"’o"t/ Telephone

.
License Number R
Certified Well Pump Installer Well Driller b’/’ Registered Plumber
Name of Property Owner _ £ 2¢7KU wk Telephone
Subdivision L nTéVFa~0 LT - Lot # ___[5 __ Well Tag # o -_3/ - 2351
Site Address Ld(srraeafﬁta»r
Pump - k - Motor Pitless Adapter
1. Type ' { 1. Horsepower __ 1. Make
a. Deep well jet __* 2. RPM - 2. Model # ___
b. Shallow well jet: __ 3. Voltage ___ 3. Depth

" . c¢. Submersible ____ -~ a. 110 ___

2. Make &, b. 220 ___ .

3. Model # o
4. Capacity ' __' GPM
5. Pump exceeds well capacity Yes ___ = No _.

6. If Yes, is low pressure cutoff switch-installed? Yes _ =~ No _____

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ___ Cable guards ____ Other ___

Tank Piping : Well data
1. Capacity ____ 1. Type 1. Depth ft.

2. Pressure relief 2. Size 2. Yield ____ GPM
valve? 3. NSF and/or BOCA 3. Static water
Code approved ____ _ level _____ ft.
4. Depth of supply 4. Will water supply
line be disinfected by
installer?

I understand that it is my responsibillty‘to notify the Howard County Health
Department when .the lnstallation is ready for inspection (otherwise this permit
is null and v01d)

“All information given above isﬁtrue,to the best of my knowledge.

Signatube of Applicant:

Date:

Note: A sticker indicating approval/status of the installation will be plééed
on the well casing at the time of the 1nspection

HD-215 %/Z/ (&(7 ""’*:/?/ 157 Wf




SEQUENCE NO.
(OEP USE ONLY)

CH

- 1956

;STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED:_ ..

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

'(-'1FHIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
IN COLS. 36 ON #LL cADS) PLEASE PRINT OR TYPE NUMBER v :
T PERMIT NO.
DATE Recewed‘ : DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
v , L ] A : :
ERREEN @310I€?l 315’1 24 g | s HEPS
8 - 13 (TO_NEAREST FOOT) . 28 20 30 31 32 33 34 35 36 97
OWNER VAL B BARRY — K = wfiaw%% I ,
STREET OR AFD ___ PIUTES T ‘2’; H }«J?M g,  fstrame  "rown _ CLARKSUILLS, .
SUBDIVISION WRT 'ﬂii——‘ﬁ [ SECTION _. 3 wr_ 4 a8 )
7 WELL LOG " GROUTING RECORD w |C|3 -
Not required for driven wells WELL HAS BEEN GROUTED -
1

(Circle Appropriate Box)
TYPE OF

GROUTING MATERIAL
BENTONITE CLAY [B] -

26 &

DESCRIPTION (Use FEET check| CEMENT
iti - if wat
additional sheets if needed) [ FROM[ TO | besiing ki, OF BAGS _ < NO. OF PoUNDS 5202
R : HaALLONS OBWATER __ < b O

DEPTH OF GROUT SEAL (tothearest foot) L.

ik I J“ ‘Omg? }‘jl_ﬁ]ﬂi

BOTTOM 58
(enter 0 if from surface)

. _MEASURE PUMPING RATE

casmg

typ

lnsert
appropriate

code

below

CASING RECORD

STEEL CONCHETE

PLASTIC OTH ER

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

ST @j@é]:]:]:]

60 61
OTHER CASING (if used)
diameter depth (feet)
inch from to

J 1 J 1 ]

OZ-0rO IOPmM

J L )L )

PUMPING TEST
HOURS PUMPED (nearest hour)

13
mlumnl
Q},{A ﬁft«f 1

-{WATER LEVEL (d|stance from land surface)

BEFORE PUMPING ﬁ..
-m.

TYPE OF PUMP USED (for test) B T
: turbine .

@alr @p:ston k
centrifugal @rdtary ; ;’ Ejt::ént;
6 below)

27 !
mersnble R
%

’

PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO

WHEN PUMPING

screen type SCREEN RECORD

Jor X [SIT [BIR] MO

STEEL BRASS  OPEN
BRONZE HOLE

insert
appropriate
code
below P lﬂ IOlTl
PLASTIC OTHER:

C 2] - b

A, A
;;, I I T L4
2

DEPTH (nearest ft.)

BUMP COLUMN LENGTH

Eﬁu_u
[‘ﬂu

[T

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED

ZmmuoOw IO)m

[T

21‘1 . ab?ve

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES <NO :
(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY: “i it
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

(nearest ft.)

CASING HEIGHT (c;rcle appropnate box
and enter casmg height)

LAND SURFACE
&

(nearest
foot)

E below
79

A LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES :
P OF SCREEN INCH)
WELL 56 60 (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to & Wous ¢ A
AND IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK| 5 : 3
ARESENTED HEREIN IS ACGURATE AND COMPLETE To THE BesT | I+ WELL DRILLED WAS %
OF MY KNOWLEDGE. FLOWING WELL INSERT [ 2 ?
' 4[ F IN BOX 68 68 . 9
DRILLERS IDENT. NO. 2 ¢ <
OEP USE ONLY RN .
%(,y » 4[ %7/ (NOT TO BE FILLED IN BY DRILLER) X e\
DRICLERS SIGNATURE T (EROS) wa \t‘ﬁ"l’ ‘P > A
(MUS ATCH SIGNATRE ON_A LICATION Ry 74 75 76 .
o[ S
_SWE SUPERVISOR (sign. ofWIér ourn man TELESCOPE LoG OTHER DATA et
responsible fp;sltework if different from permittee)’ CASING 'N.DlCATOR
e ' HEALTH




FIELD DATA SHEET

Well Permit Noa' Ho - :
~ Location of property (road) -
Subdivision' ' :.

We.ll Drillez"

_Jo. ééfm

Depth of. well g’z@o

*'. HOWARD COUNTY WELL YIELD TEST -

»'.Revzew 5/6//}2/ 4 ﬁ/L o

_.Sec. S

o Distance: of ‘measuring po.mt (M P.) above ground

/-?Wéaual«—

357

Static water level (S W.L. ) below M.P.

B TR High rate pump.mg -« reservoir drawdown

J:60

T.zme pump started

Pumping rate

('/;1,

e tg reach pump.mg water level ] 5 1 ft below M P.

; est data - observations to be recorded every 15 minutes

“WATER LEVEL
Hbo.Zow M.P.

PUMPING RATE
‘time to £111 5/

(1f used)

FLOW METER READING .

CALCULATED FLOW
(gallons per

: L ~fl8llon bucket minute)

ey 10 i G

(D) R WV ¢ N-aa
A3 Ix-W-oma e Rl
wrA LS adte e Bl

IS4 (0en | Lepm

" 15d [Oaec 1t et
e L L ?@f

/:; T3

Y N

: [0 sec

N LY 4 B ' [0 pec
Ekis W /,ﬂ | [0 aec
VLT lOae

/55[ | J0apec




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

" 8327

1

ﬂHl$ NUMBER IS TO BE PUNCHED
_IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

HICERIE 4

vy

1

" fit in this form completely

o Date Received

SEIMIEEE
hAMM MHIIMMW&WIIII[IIIJ

OWNER INFORMATION ",

Last Name Owner First Name

MﬂMMIMJHﬂﬂMIﬂﬂWIIIIQ

AL ol | 1 T VAl d21Z0217

5[3]

LOCATION OF WELL f - '5/4/5/ 7
oAl T T 11T} % /

IMMﬂQMﬂMMIIJWI

23 SUBDIVISION

SECTION -

LOT 24

ﬁAﬁﬂmﬁﬂﬂuddl | 1]

\-

1]

DRILLER INFORMATION
George F. East@rday : g

[ ]
[ [ m]1]

76 77 78

52 NEAREST
MILES FROM TOWN (enter O if in_town) [Zl

Driller's Name

L. Franklin Easterday, Inc.
9265 Br. Ch. Rd., Ht.Airy, Md. 2177

Address - J!—— 8
/%/fvu, '7/ {C’ /:»/&’/u,!&»/

-Signature /4

77 License No. 80

9/8/87

Date

_B_lil

1 2

M%VMMwuzﬁ%~ |

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE BOX)

o[2]

WELL INFORMA TION

APPROX. PUMPING RATE (GAL. PER MIN)m

12
AVERAGE DAILY QUANTITY NEEDED

(GAL. PER DAY) Lﬁl@ln] [ 1 [20]

#ZIIIW

DISTANCE FROM ROAD

__USE FOR WATER (CIPCLE APPROPRIATE BOX)

‘ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. -
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

&'\

30

NORTH

ﬁf@;lw

SOUTH

ENTER FT or "h-

38 '@’39

[f@ﬂ% B

NOT TO BE FILLED IN BY DRILLERY ~£§"
: HEALTH DEPARTMENT APPRQ&A ﬁ
RD -
HewW A
COUNTY NAME COUNTY N !.4
OEP SFATE HEALTH
SIGNATURE ‘TNSERTuSs NENE
DATE ISSUED

!/% ) upeK O@Z zg’?

APPROVAL) 48~ CO SIGNATURE EXP. DATE
(] oo omm N Sekmion TORING (MAY REQUIRE zs:::“l AT [o] 3[R ools]
SHOW MAJOR FEATURES OF 34-88 [3 . ?@ r;w\ @

APPROXIMATE DEPTH OF WELL mm. FEET

BOX & LOCATEWELL —

WITH AN X Locohow ol .
_ SOURCES OF DRILLING WATER
3 EAREST -
APPROXIMATE DIAMETER OF WELL___{r> INGH 1 LU e ‘Q’ C%O\!@ %’f
: 2 2 e
- METHOD OF DRILLING (circle one) N & & Cﬁ: &

BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER (00 H- CMM*\%
B{A’l‘n‘ ROTay>  AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE

"CABLE- REVerse-ROTary DRive-POINT | ‘ % 3 gog\ ooy Ajﬂb amw(M Spa&na ‘

E J) ‘
other 8’0 7

000

{8
[v]
39

REPLACEMENT OR DEEPENED WELLS
N (CIRCLE APPROPRIATE BOX)
IE HIS 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

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

eavasele o [TT [ [[[[[]]]e

M ssm 495

000

oo

P

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

Not to be ftilled in by driller (OEP USE ONLY)

APPROPPERMITNUMBER{AI [ | lslaler] | I ]

FORCENlTlALS PERMIT No. Lf’/l U-1k - ]g!]%ﬁ;j {]

867 68 71 72 73 74 75 76 77 78 79

Crnaitiol des

SPECIAL CONDITIONS

" HEALTH




SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL-HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT :
2 ENVIRONMENTAL HEALTH SERVICES

P..O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330

~ DISTRICT

DATE

THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND ' . , ' E o v
AU o byy-2ess

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TOICONSTRUCT {OR RECONSTRUCT) A SE_WAGE DISPOSAL SYSTEM.
!Z%L’Pi(owsx: 1 Co

| . weTs Ap-gm
PROPERTY LOCATION: Lo ATER R L') Seerie N 3 - L Q Nunge
Y5uBoIVISION H"hfmai%n—Es#a'&esq—SEtt*m&Z _ __ LaT NO. ' o LTy S '

/;o;oi;;.;ag;;;;;:ééu NesthAire a8’ . \
feet wes‘t {/ Ten @z(ks R[‘od 7'3‘220 Uiesmeaﬂ# Lane

V&1ZE OF LOT 3 acres : . TYPE BLOG. Residenge V
; : - (NUMBER OF BEDROOMS)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT, b/ m Q. ‘n) ()IM i
" (SIGNATURE OF APPLICANT)

APPROVED BY

REJECTED BY

DATE _

HOLD PENDING FURTHER TESTS

REASONS Fobn REJECTION OR HOLDING 3’20*8 S 'ﬂﬂC' / 20 C-Am)fé’l) FRom DS E(/111‘472?‘”/) - WATFC
/0 3ot § Loles tMhed For Z?wz‘u C’c%’?)F/fD MOl Koc,w’/od hoosé

AN D NB// RO - JM e e o -BDGPERMIT SIGNED
: - . AND RETURNED _ /0/2.5 "

o ".-~-.\w) i RN N M cotiz v R

i . . 3
P bk R L i N i A R i i il st Rt e
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SAD $i 14
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o B
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s —————ct
Browa) SAND
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|GREY Rgown
$il+-Camy
Io-20%
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CLAY Lorm

Loam &g,

EH-12-1079

! ;Mmﬂa&if ' . -

DATE

TEST NO.

BLisron DAM R,

- DEPTH -

- START

© . PRE-WET

STOP

TEST -
START

17 DROP

' sTOP

TIME

3
"fos

AY

A4

- 3/ .
/2.5 5
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Tiioe
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Free
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- "APPLICATION

SEWAGE DISPOSAL TESTING |

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH. DEPARTMENT - ‘ , _ 5#)
* ENVIRONMENTAL HEALTH SERVICES ' : DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ . .
TELEPHONE: 992-2330 ‘ . ‘ pate _2-13-8%

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

) . . o ,
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

» %ROPERTV OWNER

ADDRESS

PROPERTY LOCATION: LUW/%LD Jee. 3

ection : — LOT NO.

/SUBDIVISION

‘> ROA;AN:;E;:;;PTT;‘JE NO\"H‘L Sicje Q{: BHQ)‘L{'O\’I Dam ‘ROBCIQHB'PI‘DPOXIYHBTQ
Feet west of Ten Oaks Rond

Vize oF Lot 3 afckes —— SR , _wesws. _IXesidence
N (NUMBER OF BEDROOMS!

FEE CONNECTED WITH THE FlLING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUM_STANCES.'I ALSO AGREE TO COMPLY

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LotiZ A \ \ y&\
. i " (SIGNATURE OF APPLICANT)

APPROVED BY ' S o R
REJECTED BY ! . ‘T T Vhiadd anea . . - ._FOR .o L e ewee e o . . P _DATE -

REASONS FOR REJECTION OR HOLDING '3"92"9"5 - (/0/ 72'5 72D - ) /)CL ﬁf/kf ¢ Mﬁé/@ /4136775

MATER v gac K r 64#/ ﬂfzﬂb/emu W\mi%cmw pere. ;%g:éﬁ ﬁ@m,‘wﬂwqj
Aold /z)( :ffu/éa) i ‘(’m,é ﬁv@/’ /’%)/@ Z@z‘»ﬁ?@m Pl/?’/ S M ki

),A

|
|
|
)
|
)
)
)
HOLD PENDING FURTHERTESTS > I pATE : '
i
:
|
|
J
|
|
|
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. ¥
.

| il ) = ' -%”. T

@ * B

SOIL PROFILE

) | ' B
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BRowWL ecy
Lo 20-$2
) Kifrotire
SHME
SAOD My
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$MRUALED
SHIDsFE

|
it

8
' 9
N Eé’%
LoT 14 ’
' Loﬂ’@ -0 "INDICATE NORTH - NAME ADJOINING ROADWAY AS SASE LINE. ol LOT | 1//,5
, (SAGRe e " B8 7ar B Bel, o '
= . . PRE-WET TEST - 1” DROP
S ISTRUCIRE B DATE TEST NO. ‘DEPTH START - STOP . TART stop | TiME ) '*2_*
[Shfeouts | (3 whrEre 47 |37 | T N . - PeTEX
ClsHaLe | *%s / mjvnﬁfb'4,47 18/ <=2 LenSIAL LeH 1K TER THBLE -
o HAenEST Pofu7 &F 97 | | »
HIGH HoLE DESIENGTED FERC ARKEA
2 shwrmesp atroli’E\ AT o7 <t /1.
‘ . : SHRE AT .8 7~ SHAE srvelvre? N Free
L ARARID a/w:@
' 3 SAME AS Heerz Live oF lentron ne Derawrd
’ A o | B} - / '
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2. e fHele priaeyi®s /L«S/hw arr’e cvi boelZ, » v
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'APPLICATION

o . L o ’ . A z ; . V

¢ SEWAGE DISPOSAL TESTING ,
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

HOWARD COUNTY HEALTH DEPARTMENT ' ‘ . : S{M
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 476 - ELLICOTT CITY. MARYLAND 21043 ' k
TELEPHONE: 992-2330 ’ "DATE - :

&7

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

"Pnopsnwownen Tera(. In‘f’erna‘flona[ /°M"S Gabhela M A"l’OUO

i ADORESS |3)O Eltheen't‘h Sth, Naﬁbmgfoh,lzq 20036 PHONE 202 4‘57 0727

PROPERTY LOCATION: W D 3 .
/ssmuson _Huntingte z ti /Y
UBOIVISION unlinglon Es‘t‘a{’es ection 2 LOT NO. )

S|

’ROAD AND DESCRIPTION NO\’H’\ side 'O‘F B*"lq,ltO\"l Dam'ROud a,pproxlma‘tEl_'Jd 34—00
feet west of Ten Ouks Rozxd

V&IZE OF LOT 3 ELCJ"e S : TYPE BLDG. Resideace
_ (NUMBER OF BEDROOMS)

,;I‘HE SYSTEM INSTALLED .UNbE-I-? 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 CIRCUMSTA.NCES‘ | ALSO AGREE TO COMPLY

"WITH ALL M.0.S.HA. REQUIREMENTS IN. TESTING THIS LOT.:— r‘ OM X
: (SIGNATURE OF APPLICANT)
APPROVED BY - FOR DATE
REJECTED BY FOR DATE
'HOLD PENDING FURTHER TESTS DATE .

REASONS FOR REJECTION OR HOLDlNG ? 2:2'» g ‘g £ /é/z C Wﬁfﬁ;}s fﬂCWV pYSO %C (M ,
/B, &mﬁwmg - L7 AreH 7?5‘7%%/' LoT ;@ K Sl 72461{
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EH-12-1079

Sz

T
Z
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&
‘iNDFAfENQBTH-NAMEADJOWHNGROADWAYASBASELWE. b
BRIGH 720 Dttn Rl
. _ ‘ _ TEST - 1" OROP ,
DATE TESTNQ, OEPTH |  START START _ - STOP TIME
g, | 1S | 727 ;fJ'”srfD T
Yol I/ | J00” dapear 2! Crav ool
75 5 A0l BAD |
{g V) domrR 4 g7y 72 4’
(24 |@cmar N Y

REMARKS

TYPE OF SOIL

Sict.

ALSO PRESENT

SKip, Les .Eéeq
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" "APPLICATION

W N A iéw

* . SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT <
. ENVIRONMENTAL HEALTH SERVICES DISTRICT t"\*

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ 2
TELEPHONE: 992-2330 ) . ‘DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

"PROPERTYOWNER TeraL Ih‘(‘erna‘honal /’MI’S Gabnela M AH’OUO :
7 hooness 1310 E .'3,hteen+h St,NW, Wasl'ltng'('oh,,DC.,?OO?éf T POPTAS T OTET

PROPERTY LOCATION: A)mz/%w ge_ 3 R

¥/ SuBoivISIoN _&@@_M LOTNO. 4/ / /

“’ROAD AND DESCRIPTION NOFH‘\ side of Br‘lq}'l{'Oh Dam ROZ‘d apDrOMrna‘tQM 34-00 '»
feet west of Ten Daks Rovod

.r ’ »
L/S1ZE OF LOT 3 acres TYPE BLOG. F?esadenge
. . (NUMBER OF BEDROOMS)

| THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILI;IETS BECOME AVAILABLE. [ FULLY UNDERSTAND THE - -~

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIO(NL% NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO-COMPLY

e )

(SIG NATURE OF APF‘L!CANT)

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.+

APPROVED BY FOR : DATE

REJECTED BY _ FOR _ DATE N
T \\NW‘\\\ - e Ty feee, . :——"'-:‘ T T ,/;"7/—»" -

HOLD PENDING FURTHER TESTS - - _ — DATE

_ REASONS FOR REJECTION OR HOLDING $-22-§.S /@ e, UPsATISEACTINY /' BLEST 4%6?45
TZRED [ sness fficen o stne i Resiads o ag ; heh fon Arvien) #
Cents ﬁ*e D _fficr locaren Sxipl

IS NOT A PERMIT
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(;/ A1-3
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36-40% g N

OO ' RN | /
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Lo £10% g
5"’ J&pﬂ@ju 4 : INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

Gy BRen) - ‘ PRE-WET TesT T ovo
3; 4 SAMD DATE TEST NO. OEPTH START sTOP START . stop | TiME
lo-46% 3/42)/g 23 [ Amomuep ke (afient AREA Remnl ) Ing |
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[ APPLICATION

sy - Uy 740

SEWAGE DISPOSAL TESTING ‘
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT : th
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . 2 '
TELERHONE: 992-2330 "DATE '

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

"PROPERTYOWNER TeraLIh‘('ernahonal /MYS Gabnela M Ai‘rOUO :

PROPERTY LOCATION: i N Xﬁm Sbe 3 » 3
¥/ SuBoIVISION Hun—ﬁ'ngf‘on Ectates - SECE ion 2 LOT NO. ,é/’ /Y

. /ROAD AND DESCRIPTION ' NO\-’H‘\ side ef ‘Bi‘.‘ﬁh{'oh Damn Road app "'OX.'ITT\.anLdA 34‘0
feet west of Ten Oaks Rownd '

. ‘ -r .
U/S1ZE OF LOT 3 acres TYPE BLDG. Residence
. (NUMBER OF BEDROOMS)

'ﬁ}lé' SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC #AClLlfl'Es“BE'c:dME AVAILABLE. | FULLY UNDERSTAND THE = 7

! FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

/l/ ' WITH ALL M.0.S.H A, REQUIREMENTS IN TESTING THIS LOT.:«/ l (\ 2
/ , . “(SIGNATURE OF APPLICANT)
| APPROVED BY ___ » : FOR — OATE
REJECTED 8Y . FOR DATE
HOLD PENDING FURTHER TESTS ' . : DATE

REASONS FOR REJECTION OR HOLOING 3- 2,‘2 gs- ﬁﬂ( U/Ufliﬁjf%f@/(/ f/\de"Aid]C’/é’iU! %zé'ﬁ
/Zr’mﬂ-/ﬂmc 75/ Jrpnc fesecde | . Lar /%f%f %7}‘7‘) /fésa) ) 2574 Keveewd
¢ Aofe foosrir) AnT S M

IS NOT A PERMIT
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" [Ar3 N SHCAIL T |
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3.€ J/fﬂ@au w _ 7 ,
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J7escaz W o - I CERTIFYW THAT THE ABOVE MEASUREMENTS
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. o PROFERTY .
' | SEFFERSON D. CAWENCE DATE
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SURVEYOR'S CERTIFICATION
I hereby certify to the best of my knouledge & belief that the property delineeted

herson is in accordarfc_a-’ﬁit.h the Plat of Subcdivision and/or dsed of rscord, that the
improvemants were locat'a‘ﬁfby sccapted fleld practices and include permanent visible
structures end encroachments, if any. This Plat is not for determining property lines,
but prepared for exclusive use of present ouners of property and also those who
purchess, mortgage, or gusrantee the title thereto, within six months from date hersof,

A ' prefe 0.
' f{f}g SRR
NOTE: Exitence of property comers nol guaranieed by this plkt unless othe } Lﬁ

Job No .
153-08:" -

1Scate |"=100' {

DATES, ..

Wall Ck: 031689 :

a.nd as to thPm’I varrant the accurac.»t'?fv"f:yl latp( .Nc.) lr.xt.le report funnished. Final Loc"{\f?,';&fﬁs’
- ' Z"’*’“ Lend Surveyor No. 5216 - Rece . e
: ‘ . . _\‘ - N
n
s a }
T
. [ o i\
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE .
ELLICOTT CITY, MD 21043
: PERMITS {410)313-2465 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION 1410) 313-3800

"PERMIT NUMBER - Loee

Property Owner’s Name .

Address | 5. )'210 \Ues\fmm\h /.amL
city Clacksy \\(.

Suite/Apt. #: SDP/WP/Petition #: State !, 1. Zip Code o2\ DQ@
: ‘(éensus Tract” I Subdivision f : =14 - | Home Phone - IR -Work Phone "
-T2 l - Applicant’s Name & Malhng Address, M other than stated hereon) .
Section l\ ) Area L\\ fan Lot 6 E .
/ . o // S Ve Izﬂ,}" L {
Tax Map \ A / Parcel ( Grid _* / . . .
Zoning f‘){\ Map Coordinates / K Lot size Phone . Fax

LIS e 5 R
Existing Use “_,? 2! .-‘//;f‘ u/ 4 NSNSy Contractor Company ] i
Proposed Use T iif L/:"]ﬁ-'ﬁ‘p’! ‘C P i
Eam t £y

Estimated Construction Cost  § ’ ,' on ac. e’si" —

wet.od I I Address . S AR A [
Description of Work ..'l,» Ay g ek : 93:‘? : RAETAISLURL :

. g 7 ., P e . .

’ ; o City 5+ =~ ' .. . ~ State 2ii:." Zip Code - :
; L License No. ; e -
S Phone i j: v - Fax ; ~
Occupant or Tenant 3 . ) Engineer or Architect Company
Contact Name. Contact Parson . ‘ : : s
Address Address
City ) State Zip Code City . State Zip Code
Phone . Fax Phone ) Fax

BUILDING DESCRIPTION - COMMERCIAL - BUILDING DESCRI]’I'ION - Mﬂm

Building C} istic Utilities ] ilding Characteristic il
Height: Water Supply: SFDwelling O SF Townhouse 0 Water Supply:
Public Depth Width Public
No. of stories: Private st floor: : . ; Private
Sewage Disposal: “20n6 floor: Sewage Disposal:
. ’ Public Basement: Public
Gross area, sq. fi. per floor: Private : : ¥ . Private
) . Finished B O Unfinished B o
: Electric YesO No O CN'““:fsP,?"i O Slab on Grade O Electric YesO No'D
Use group: : | Gs  YsoONd . oot B — |G YsQ N
' ‘ . Multi-family dwellings: . ) '
Heating System: - No. of efficiency units: Heating System:
Constmchontype ) Electric O Oil O No. of 1 BR units: Electric O Oil O
*.__ Reinforced Concret Natural Gas 0 No. of 2 BR units: Natural Gas O
. Structural Steel Propane Gas O No. of 3 BR units: -Propane Gas @
Masonry -
» g Wood Frame Sprinkler system:  N/A O ther Strudture: Sprinkler system:  N/A O
o Full Footings: NFPA #13D
- Partial ) Roof: NFPA #13R
State Certified Modular Other Suppression Other:
#of Heads § . State Certified Modular
_ v’. . T : ]_" Manufactured Home
mmmnmmvmmmmummw (1) THAT HE/sHR 18 TO MAKE THD (Z)THAT THE INFORMATION £3 CORAECT, (3) THAT HE/SHE WILL COMPLY WITH AL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE THERETV, {4) THAT HE/SHE WILL PERFORM NO WORK ON TI(R. TV NOT THIS (5) THAT RI/SHE GRANTS COUNTY OFFICIALS THE RIGHT YO ENTER ONTO
mnmﬂmmmovmmmmmmmﬂm ] N
| i !/I(I{‘,{--k . "If:’\‘jl Lt !
Appllmnl:S:gnalure o] ’ Print Name / / : /r N
T:llz/Compauy : Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNT' Y
Lo PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USEONLY—

Is Sedzment Comml approval required pnm to issuance? ‘ ) Entrance Permit lequned?

YESO NO'OY -, YESO'NODO
- Historic District? ~ *
CONTINGENCY consmucnon START: O - YESO NO O .
ONE STOP SHOP: D - " Lot Coverage for NewTown Zong _.-
SDP/Red-line approval date "

isu'ibutiop of Coples- ‘White: Building Official ‘ Green: LDD,DPZ -~ Yellow: DED, DPZ . o

it frm
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‘Mc.«n *\.

; D _,.‘,‘,‘,J 9

o)

Area

_"'SDP/WP/Petition #: |

w2 _ ‘ ,
LOS5 .'Subdivi’sion M;ﬂ CF ‘Eﬂ ;

. Lot_ )

Poroel

‘ ”" o Grid

Home Phone
Apphcant 8 Name & Mallm ) re

Eetlméied Cons(ructlon Cost

.-
Does

Zoning Map Coordinates 13K R Lot size Phone ’
Existing Uao CUEN R L Contraci'oilc'ompany 4
Proposed Use- ‘5 ™+ s A Tl O e

B Contact Porson- ekl

$ S e e

bty oy

‘";L“‘of

.“"\.\-l

Address A"V" 7

City t:u.u s Cihya
License No. *
Phone" M.

"y

My 203

Occupant or Tenant

‘_&_“A-‘ o

Contact Name

. Address S

Ciiy

Zip Codo __.

Phono

Englneer or Archnact Company T

Comact Person

N

Address

Phone s

mmmmmxw;(l)mrmlm

NO WORK ON THE YNOT

Uil

Water Supply: -
" Public
- Pyivate
Sewage Disposal:

_ ___Public ) :

anate : s g )

: leshed“ sent O Unfinished Ba
Eleclnc YesO No D Crawl] spaoe u] SlabonGradeD :
Gas YeO Moo No.of Badroo —
‘Mubti-family dwellings:
Heating Sys!em No. of efficiency units:
‘Electric O 01] ja] No. of 1 BR units:
Natural Gas O~ No. of 2 BR units:
Pmpme()as o No. of SBlens:
Spnnkler system N/A l:l gh“s!'
—— Full o Footings:
R _ Partid . Roof:_
State Cemﬁed Modulax ] . Other Suppresmon R
: s -,«' .t R #ofHoeds_
i o factured Home " )
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE I8 TO MAKE THIS A1 @ymaT mmrmlmmmvmmmmml{owmm .

ONTO

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
L PLEASE WRITE NEATLY AND LEOIBLY' b

Groen: LDD, DPZ
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: SURVEYOR'S CERTIFICATION '

1 hereby cectify to the bast of my knouledge & belief that the property delineated
hisreon i3 in sccordance with the Plat of Subdivision end/otr deed of record, that the
ieprovamants vere located by accepted fleld practices end include permanent visibla

-

£
R

ey

tliuctures end encroachments, If any. This Plat is not for determining property lines,
but prupared for exclusive use of present guners of propecty and also those who

I153-08

| Scate” |4 = 100

DATES

‘fr:rchesa, mortgege, or gusrantee the title thereto, uithin six months from date hersof,

Wall Ck: 0F-|6~-89

Final Loc' [1-% -89

and 23 to them | varrant the accuracy of t;l lat, p( No title report fupnished.
il % . L T A AN :

AT

Recert
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SURVEYOR'S CERTIFICATION - oo e
1 hereby cactify to the best of my knouledge & belief that the property delineated

herson is in sccordance-with the Plat of Subcdivision and/or deed of record, that the \
improvements were located by accapted fleld practices and include parmanent visible | Seale |"=100'
structures end encraachments, Lif eny. This Plat is not For determining propsrty lines, DATES
but prepared for exclusive use of present ouners of propecty and also thoses who '
purchesa, mortgage, or guerantee the title tharetc, within six months £rom date hereof, |Wall Ck: 03-]6-89 b
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PARCEL 16

157917 Ac ¢
NOT FOR CONSTRUCTION

3.3427 Ac?

20' DRAINAGE AND
UTILITY EASEMENT

i

" EX, 50' USE IN COMMON EASEMENT
FOR INGRESS 8 EGRESS TO (LOTS
1,2 &% PARCEL 16 WATERFORD SEC. 3

_VICANITY MaP

SCcAcE: 1" 12007

Q
o

A

Co. MD. IN PLAT 73l
WATERFORD S€C. 3

?

o

; * VEHICULAR INGRESS ¥ d

. AND EGRESS IS
RESTRICTED

CURVE DATA

CURVE RADIUS ARC TANGENT DELTA

NOTES: )
1. V22 TH1S AREA DESIGNATES A PRIVATE SEWAGE

CHORD BEARING AND

_ DISTANC
375-377 325.00' 224.38' 116.87' 39°3323" S$704°29'15" W 519.95'

368-409 275.00' 50.28' 25.21' 10°28'33" N 19°01'41" E 50.21°'

€x 50' RIW_

€ N74°40'23° €
132.98'

-5 § g
P o it S O S o D A

[ SN

EASEMENT OF 10,000 SQUARE FEET AS REQUIRED
BY THE MARYLAND STATE DEPARTMENT OF HEALTH
AND MENTAL HYGIENE FOR INDIVIDUAL SEWAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN
THIS AREA ARE RESTRICTED UNTIL PUBLIC
SEWERAGE 1S AVAILABLE. THESE EASEMENTS
SHALL BECOME NULL AND VOID UPON CONNECTION
TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY
HEALTH OFFICER SHALL HAVE THE AUTHORLTY.TO
GRANT VARIANCES FOR ENCROACHMENTS INTO THE

THE OFFICE OF PLANNING AND ZONING, ESTABLISH THE MINIMUM BUILDING
RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY, MARYLAND, ITS SUCCESSORS

(- &4 -7

LANDS CONVEYED BY HUNTINGTON INTERNATIONAL CORPORATION,
A MARYLAND CORPORATION TO THE BRIGHTON GROUP, A

NO. NORTH EAST
135 499301.85 808172.33 | PRIVATE SEWAGE EASEMENT. RECORDATION OF A
136 499310.44 B808401.60 , MODIFIED SEWAGE EASEMENT SHALL NOT BE
138 499221.75 808705.20 R: 275.00', L+ 50.28"\;"+- -~ NECESSARY.
143 499182.51 807893.36 2. THE LOTS SHOWN HEREON COMPLY WITH THE
152 499197.87 809242.81 AREN TABULATION MINIMUM OWNERSHIP WIDTH AND LOT AREA AS
159 499202.13 809146.95 REQUIRED BY THE MARYLAND STATE DEPARTMENT
162 499204.35 809096.89 . NUMBER OF LOTS TO BE RECORDED - 2 oF HEA%TE ANDR¥EN;ALESYG;EN§ER 8/2/85
208 500211.10 808698.62 ) T - 3. SUBJECT PROPERTY ZONED "R"
209 500068.00 808548.60 ':23 I’gTﬁt ﬁgéﬁ g; ;31/;?) DEDICATION - ;\Jsd:\lsgl' Ao COMPREHENSIVE ZONING PLAM.
295 498814.73 809105.81 - 3 _ _ 4. BOUNDARY SHOWN HEREON BASED ON A SURVEY
296 498788.87 809081.39 N 24° I5' 51" € 4. TOTAL AREA OF SUBDIVISION 19.1344 Ac ¢ BY SHANABERGER & LANE DATED MAY, 1985.
297 498816.46 809155.78 - ' 5. THE COORDINATES SHOWN HEREON ARE BASED ON
298 498792.33 809181.34 THE MARYLAND STATE GRID SYSTEM AND DERIVED
368 499575.34 807951.37 FROM THE FOLLOWING HOWARD COUNTY CONTROL
375 499234.20 807879.22 STATIONS:
377 499453.47 B807896.43 2535008 N 498728.763
400 500143.84 808211.43 , E 808128.664
401 499699.45 808140.58 i 2535002 N 498149.280
409 499622.81 807967.74 B . + E 806734.529
470 499581.71 808058.91 Ly BT 153 /V 6. SUBDIVISION OF RESUBDIVISION OF THE LOTS
12 /o R : CAPABLE OF FURTHER SUBDIVISION WILL
.. R [/ 81 ' T SELsERe, Y REQUIRE FULL COMPLIANCE WITH THE HOWARD
R= 325.00, (- 22438 : » _ COUNTY SUBDIVISION AND LAND DEVELOPMENT
F/fﬂfﬁ#(a((_ffvs AAD COR7ER /NC. ‘ ST L eAT REGULATIONS.
L EMNGINEERS & CAND SOURIEYORS 7. FOR A FLAG OR PIPE STEM LOTS, REFUSE
o128 cover renve _OWNER 4 DEVECOLER COLLECTION, SHOK REMOLAL, ARD Jond
fercorr iy, Mo 2/or3 . e ;Z“ g_gi"”'i"f’ zﬁa”‘ e JUNCTION OF FLAG OR PIPE STEM AND THE
rELE . *, O STERLE 77 LA ROAD R/W AND NOT ONTO THE FLAG OR PIPE
HE (F0) 162055 COCONMBLE, MD. 2/O0F% STEM DRIVEWAY.
APPROVED: FOR PRIVATE WATER AND PRIVATE SEWERAGE OWNER'S CERTIFICATE: |
SYSTEMS . HOWARD COUNTY HEALTH SURVEYOR'S CERTIFICATE L?F
REVIEWED-PARCEL 16 NOT Foclg SEVEES#MEIE‘ETPIC.\)EF;TMENT. WE, THE BRIGHTON GROUP, A MARYLAND GENERAL PARTNERSHIP, OWNERS OF THE ',1/6’} M 7-5 0/70
CONSTRUCTION. PROPERTY SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF Is éogE§E$Y ?Eﬁlﬂ }gAZ gggoiwlg%o:%g ;:g#n HEREON BYS
SUBDIVISION AND IN CONSIDERATION OF THE APPROVAL OF THIS FINAL PLAT BY OF THE SECTION 3 (0T I5 ¢ PARCEL 16

MARYLAND GENERAL PARTNERSHIP, BY DEED DATED DECEMBER 10,
1986 AND RECORDED AMONG THE LAND RECORDS OF HOWARD

BFFICER DATE AND ASSIGNS, (1) THE RIGHT TO LAY, CONSTRUCT AND MAINTAIN SEWERS, DRAINS,

A RESUBLO/V/SION OF (LoT 14

WATER PIPES AND OTHER MUNICIPAL UTILITIES AND SERVICES IN AND UNDER ALL
ROADS AND STREET RIGHTS—OF-WAY AND THE SPECIFIC EASEMENT AREAS SHOWN
HEREON; (2) THE RIGHT TO REQUIRE DEDICATION FOR PUBLIC USE THE BEDS OF
THE STREETS AND/OR ROADS, THE FLOODPLAINS AND OPEN SPACE WHERE APPLICABLE
AND FOR GOOD AND OTHER VALUABLE CONSIDERATION, HEREBY GRANT THE RIGHT AND COUNTY, MARYLAND AS SHOWN IN ACCORDANCE WITH THE
OPTION TO HOWARD COUNTY TO ACQUIRE THE FEE SIMPLE TITLE TO THE BEDS OF ANNOTATED CODE OF MARYLAND, AS AMENDED.

THE STREETS AND/OR ROADS, THE FLOODPLAINS, STORM DRAINAGE FACILITIES AND oo Ry

COUNTY, MARYLAND IN LIBER 1593 AT FOLIO 663 AND THAT ALL
MONUMENTS ARE IN PLACE OR WILL BE IN PLACE PRIOR TO THE

" ¢ L&
APPROVE®: HOWARD COUNTY OFFICE OF PLANNING AND
: ACCEPTANCE OF THE STREETS IN THE SUBDIVISION BY HOWARD

: 12.4-87

ZonED R

Fer

S e ECTION O/STRICT

DIRECTOR m/«j DATE OPEN SPACE WHERE APPLICABLE; AND (3) THE RIGHT TO REQUIRE DEDICATION OF e HOMARD cOLNTY, MO
1. c — WATERWAYS AND DRAINAGE EASEMENTS FOR THE SPECIFIC PURPOSE OF THEIR A
APPROVLD: FOR STORM DRAINAGE SYSTEMS, AND PUBLIC CONSTRUCTION, REPAIR AND MAINTENANCE: AND (4) THAT NO BUILDING OR SIMILAR TAX MAL NO. 34 PoRcEC 26/

STRUCTURE OF ANY XKIND SHALL BE ERECTED ON OR OVER THE SAID EASEMENTS AND
RIGHTS-OF-WAY, WITNESS GUR HANDS THIS 20TH DAY OF AveusT , 13887,

, ROADS.
HOWARD COUNTY DEPARTMENT OF PUBLIC %ORKS

SCALE:/ /00’ AUGUST 17,1987

[

* : ' : ’ ”, Wﬁ “of e E ‘,1,: * SHEET | of !
v e . .S b & .'m" Fotid ga’l ﬂ_&“"}") f’:;‘f’{%ﬂ-';, ;-. VQJM‘ : ;\ ‘ tﬂ ;‘ ' g .}’ I
DTRECTOR OATE TN _ CHARLES J. GROYCD, SR.. L-.S5. ¥10763 - Dﬁé

LOWRIE SARGENT, GENERAL PARTNER




