s . 03-311937

‘e PERMIT .

0/ v 755@} me - ‘ p ¥ 550 \

X : . SEWAGE DISPOSAL SYSTEM :

g DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
 DISTRICT___3rd .

| TNYEX “TZME ELXpzrED ' ‘
. HOWARD COUNTY HEALTH DEPARTMENT d k /‘QK FC 0.7 DATE /%/ s/

A __38445

BUREAU OF ENVIRONMENTAL HEALTH compe T /? VCE _ /
' 4619933 , pATE svsTEM approveD Y1120/ 9 |
. I E D . 7//\;’/ 4 R » ) v B
JNDE%V_ R =,\?? . lmmmmaﬁg,
Arnold Backhoe & Septic Services, Inc.. IS PERMITTED TOINSTALL _ X - ALTER

ADDRESS. P. 0. Box 15, Woodbine, Maryland 21797 PHONE 795-7873
: } : H
192% Marriottsville Road

SUBDIVISION Swift Subdivision ot - 2 - ROAD

Romarewertrzer Jopn' fhrvr /]

‘ PROPERTY OWNER

ADDRESS — X . .' —BUILDING PERMIT SIGNED
SEPTICTANK CAPACITY 1000~ _ GALLONS 'AND RETURNED "
NUMBER OF Beprooms & 4 ML Q/Z ?/ ?/ / 0130/ 03- 8001 FLHY - LP THW K

210 SQUARE FEET PER BEDROOM

JEM 10319
LINEAR FEET OF TRENCH REQUIRED _ 160~ RI0 '

TRENCHES - Tiench.to be 2 feet. wide. “Thlet 4 feet below original grade. Bottom maximum
depth 8 feet below orlglnal grade. Effective area begins at L Teet below
original grade. -4 feet lof stone below distribution pipe.

LOCATION - Starting from the intersection of the 174.84' lot line and the 165.00' 1ot line,
U place tﬁe distribution box 35' down the 165.00' lot line and 145' off this

_same-lot line. Run trenches on contour in both d1rect19r1s.
NOTE. = ~.-. — No trench to exceed 100 feet in length., Provide, 6",— 8" diameter. cleanout and

cap to grade or above on septlc tank. WM/’L (7/7/3/2[

. PLANS APROVED BY Mark Rifkin : cm oare__ /20791
COVERNO wonx UNTIL INSPECTED AND APPROVED '

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: |F DEEP TRENCH(ES) ARE USED CALLFOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PiPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

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 4
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. -
NOTE: DISTRIBUTION.BOXES MUST HAVE BAFFLES ) : {

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.




! DISTRIBUTION BOX LEVEL (2 /&

| a:,mm'g 4 ¢

: 50

M » __/7:——#’ : -
j: St _INDICATE NORTH=NAMEADIOINING- ROADWAY AS BASE LINE

,1 ’ —;
- | S A 72 RN
 SEPTICTANKLEVEL. [ 23 & H  CLEANOUTS: §/< ’

DRAIN FIELD/TITLE DEPTH_ @ E@ FT. TRENGHWIDTH _Z- ___FT. CINLETDEPTH_F& q\ﬁh
EFFECTIVE GRAVEL DEPTH A TOTALLENGTH 7 & ‘m FT. 7245

NUMBER OF TRENCHES __&— ONE SIDEWALL/BOFFOMAREA_ & & (J SQ. FT.
DRYWALL INSIDE_D!AME;I;ER ' FT. EFFECTIVE DEPTH BELOW INLET ___FT.

ABSORBENT AREA ____ SQ. FT.
HEMARKS Ay Mq gaj\ AN Locazion ﬁ/< A\ﬁp STONME T /ﬂE/\LH@
CLEAND 97 DI Tonike, Ofa7n @@u(& ‘7‘%&% K%MWM L2
M /‘iﬁ i‘H = STOINE Appey 7o 7’/&@ M@Huﬁ /il @Lﬁﬂ/@%w
| ‘EM%’ALL&@ _i?H

 DATE SYSTEM APPROVED M}QJ);[(? )P INSPECTO%A/MM 7@%/%\4’
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SEQUENCE NO.
(DENV USE ONLY)

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

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS'EORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY ﬁfg ,% ‘;j%f' §

ST/CO LSE ONLY

NUMBER
PERMIT NO.

- . Not réquired for driven wells

- STATE THE.KIND OF FORMATIONS -
" -PENETRATED, THEIR COLOR, DEPTH,
“t- THICKNESS AND IF WATER BEARING

.| DESCRIPTION (Use
‘additional sheets if needed)

FEET - . Check

beanng

Sba /éy
&lﬁd Stzo;y e
|Hed Gty

»zwd ¢ T:J'i-? |

- |Sand Stone
A Mea
'.SM@’S‘/‘J%€

"FROM | 7O -

;’fé"f 5@1(\

“r
U s

%tm

/%wu
Sl § jdue

/ﬂ?;wx"y/»?*
/Iywl -

S’oe?
N
o |$%0
Lbs

Mot Fm7
//mé

- CEMENT civ)

if water- 1.

: é .GALLONS OF WATER

froml I I

WELL HAS BEEN GROUTED -

DATE Received DATE WELL COMPLETED  Depth of Well FROM “PERMIT TO DRILL WELL"

LITTTT] HIZEBREEN 22|:‘Iu CHE S A -15T5- 17171014

.8 13 1 R (TO NEAREST FOOT) 8 20 30 31 32 3 B B BT

OWNER Diinder ________ _Kon -

STREET OR RFD last name-/ Heer rs o FTsy (A "ameéé’ TOWN }{q Y Y/ A

SUBDIVISION, S 72} / 1 = £ S iR SECTION Lot 1_ v ——
7 BT WELL LOG ' = GROUTING RECORD w |Cl3 '

|

4.

N]

(Circle Appropnate Box).” 44

TYPE OF GROUTING MATERIAL

: BENTONITE CLAY: E].
© 4546 -

NO. OF BAGS_... # =~ NG.OF POUNDS /2

(=0

DEPTH OF GROUT SEAL (to nearest foot)

(enter O if from surface) r'" .

Iﬂ tC’I JI /I ,I‘_Iﬂ.-: ;

.BEFORE PUMPING

“casing
types
“insert -
appropnate
code -

w%

Eﬂw

FEEL CONCRETE

. HOURS PUMPED (nearest hour)

' ‘PUMPING RATE (ga| per min. -....

. WHEN PUMPING
.- TYPE OF PUMP USED (for test) -

air lE‘ plston
.27 : 27 27
’ — . other
< centrlfugal : |E| rotary E -(describe
27 - i ;27 below)

PUMPING TEST

inearest gal.) -

'METHOD-USED TO - .-
MEASURE PUMPING RATE (

WATER LEVEL (dlstance from land: surface)

@l bmersrble ‘ -

CIRCLE APPROPRIATE LETTER .
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED -

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

[IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED.IN
'ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION”
AND IN CONFORMANCE WITH ALL CONDITIONS STATED-IN THE

. PLACE (ACJPRSTO)

i PUMP: COLUMN LENGTH.,

‘GALLONS PER MINUTE

.49

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES

(CIRCLE) (YES-or.NO)

MUST BE COMPLETED FOR ALL. WELLS o
EXCEPT HOME USE "~ L )'_

TYPE OF PUMP INSTALLED
III-I
Illll

IN BOX - SEE ABOVE
CAPACITY:

(to nearest gallon)
PUMP HORSE POWER .

(nearest ft.)

CASING HEIGHT (circle appropnate box
) and enter casing height)

LAND SURFACE

(nearest :

below foot)

-IF DRILLER INSTALLS PUMP, THIS SECTION

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- |
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF 1

| MY KNOWLEDGE.
DRILLERS IDENT. NO ) L ['j_‘j . o
/{'{é e ‘{ -n-r—' .."

DRILLERS SIGNATURE

(MUST [:IATCI:?NAT%R' E OE APPLICATION

i SITE SUPERVISOR (sign. of driller or journeyman ,

below ; .
ST PL;ASTIC : QTHEFI
M/!IN - Nominal diameter% Total depth
- .CASING top (main) casingZ: of main casing -
. TYPE (nearest inch).;{: (nearest foot) - -
1507 el | 7z | 1]
: 80 61 70
B ‘OTHER CASING (if usedI
c - ? . diameter depth (feet)
H— inch . from s to.
y ‘é - V L .|| 1L )
b,
In
AG R a1 L ]
screen tr);ple SCREEN RECORD o
.or ope —
g[S BIR] [HO]
[ appropriate STEEL BRASS  OPEN'
" code - BRONZE HOLE
below [O[T]
: -PLASTIC QTHER
o ’ G ooT e e e ;
~ . DEPTH (nearest ft.)
VB |ga T 1 Elad T
c 8 9 1 21{
H
s IIIII.IIIIIII
g =B m ® 3 .32
R . = - - -
N B ™, 4 4547”,;;51
SLOT SIZE 1__ ¢
- -DIAMETER NEAREST
OF SCREEN|__ INCH
: from 'to .
GRAVEL PACK 1 L MESNES
IF WELL DRILLED WAS -":x * o
FLOWING WELL INSERT I:]
CfFINBOX68 8
| OEP USE-ONLY Co-
(NOT TO BE FILLED INBY DRILLER)
T -7 . (EROS) : waQ

T S L 57475 76
O -0 11|
TELESCOPE = 5LOG . .+ QTHERDATA
CASING ‘ INDICATOR .. - . = . ..°

LOCATION OF WELL ON LOT .

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR-
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

responsrble for. sitework if different from permlttee)

- &

COUNTY




of

Well Permit No. HO - R¥-/202.

~ 3\.\5/ |

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Location of property (road)

Harr/ &fff w// e M

Review Ok 7//2/7/ CL'/

Subdivision S/)/FT S pB Block Plat Sec.
Well Driller FasYerdan Ownet AL Qe
. 7 7
Depth of well 500 /C«.’P/”'l y
Distance of measuring point (M.P.) above ground g’f-'
Static water level (S.W.L.) below M.P. <l &t :
I. High rate pumping -- reservoir drawdown
Time pump started 8 S R - Pumping rate ) (P
Total time U\Q- /4 ;:xz'e! to reach pumping water level 224) 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 (1f used) (gallons per
tervals ~gallon bucket minute)
732 Ary 270 S S8 see: B —— ] éepn
D U5 pr 290 s* 8 Qe ——— / Lo
1000 P 250 G* Y soec. — /i GEM
1228 Oy A% St S3 gee T [ (00
630 e 290 &t 59 see e AP AR
b e A79 S+ b 4ec. J— VAN 0
100 A~ 290 ST T seo - : / Lor
25 e 2% &f Y sec. ' T [ LA
/AN 260 & S8 e - [ Gepn
1S P 2905 <t SE Sec - ) G onn
J2000 0y 299 Ct <G et — !_Ger
12015 P 250 Ct 58 5= / _&Prn
1230 N 278 54— Cf &er WAL e Wam
/0 U o A9t ¢4 €5 Lo e YA WEria
S sy P 210 G4 Sh see. — / GQeN
BRI 290 &Y SBapre. — [ Gern
37em 250 S SSare. e JEERYAl A
s e 279 4 SH gee- m— / _tapeny
aet g 250 -+ S Y <ec - AN LI
M ,va g,( 8 s A R ) e y
v e 250 Q u LS, 3 I . ) ooy
2eim | 292 §* sY 35 — AT SR
Rew 260 & 64 Get — )
AT . 9 AR 5 Tt e / “‘f
PJ)-ZEZ; L fi 0(‘7{/ -%4/ 66 S e ]l Ljﬁﬂ_’q——'i



EMERGENCY/TEMP NO. IF ANY

5 1\ = ﬁ @9 ' SEQUENCE NO. . STATE OF MARYLAND . STATE PERMIT NUMBER
(DP USE ONLY)
1 APPLICATION FOR PERMIT TO DRILL WELL 1,4|0|—|g [X |—| JIEI] Z]
I(;Hégssi\gsgg r\'ISA[(E giRP;sN)CHED . please print or type o 1 O fill in this foorm completely °

Date Recewed (APA) ﬁ(’) A b DL} A/Coéf'/’ : B 3| LOCATION OF WELL

OWNER INFORMATION ! I_Hl 0|M 473 11 11 I.l |21|

'fﬂWﬁ“““*Wluoﬁ“*”ﬂﬂQT““VJZ S TR [SWA T T T T T T T T

dliltlgl Heddd [Adel TTT1T1] 235“8°‘“3m__L0Tm 2

Street or R _ SECTION |

BRI A [ ] @Eﬂ”ﬁ“ﬂ‘-lmﬂﬂmudﬂﬂSWAUUQWIIIIW‘

52 NEAREST TOWN 71
" DRILLER INFORMATION . I 0'21 I | LMI 1 |
George F. Easterday ] I—ql—é‘l'—lj MILES FROM TOWN (enter O if in town)
Dnuers N;;}z 77 License No. 80
1En Easreeday, Inc. - |B[4
- k4 T2 RO ”V\HMOTSV/LLL J”Zjl
9583 BYown Church Rd.,MT. Airy, Md. 21771 N (CRoLE By NEAR WHAT ROAD
Add éss R ’ ‘ ’ NORTH v
Dovay 4. Tistrle, 4-22-%  ONVIHCH SDE OF ROAD
Signature I - 7 Date (CIRCLE APPROPRIATE BOX) WE
-8 |2| WELL INFORMATION ! ' SOUTH

" APPROX. PUMPING RATE (GAL.-PER MiN.) ..-.-

(Aé/AELR/l\DCé%%ﬂly_T QUANTITY NEE’DED |§| 0 I DI I | l | _

20

“|HAolp] |
DISTANCE FROM ROAD
ENTER FT or MI

38 - 39

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

|E| OME (SINGLE OR DOUBLE. HOUSEHOLD UNIT ONLY) .
FARMING (LIVESTOCK WATERING & AGRICULTURAL ' %1 ;% ,43[4/ 75_

REPLACEMENT OR DEEPENED WELLS =

IRRIGATION) : COUNTY NAME “COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. * . STATE o D

OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE : ‘ — INSERT

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . DATE-ISSUED 7 { NN N
|_T_| APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [‘]Bam V7

APPROVALY)’ : 48 COSlGNATURE

. : NORTH - EAST.
ZE,EEO%?;?AET'TXQTL%'EM“?%N'TOR'NG (MAY REQUIRE = - _GRID l5| yiEE |O | e lOl%f .ll ?l 0 |O fO |
SHOW MAJOR FEATURES OF é/ oy, :
APPROXIMATE DEPTH OF WELL E]E]EII FEET BOX & LOCATE WELL — S/ M
~ WITH AN X [0/5 X Wg o0 PP YD
‘ "SOURCES OF DRILLING WATER AC -
APPROXIMATE DIAMETER OF. WELL é N[ v we // ( ch"'/(@ RouT ﬁff/{/
METHOD OF DRILLING (circle one) . o NAIN G LA \7'5> NR_
BORED (or Augered) . JETTED Jetted & DRIVEN - "WRITE THE BOX NUMBER . . ]
AIR-PERcussion ROTARY (Hydraulic Rotary) . FROM THE MAP HERE
CABLE ' REVerse-ROTary : DRive-POINT  [F *, )
- S R . ¢
other - - : ) g 2 ;p 000 X
- N S 9/0 - 000 - .

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -

: (CIRCLE APPROPRIATE BOX) - - RELATION TO NEARBY TOWNS AND ROADS AND GIVE
'S WELL WILL NOT.REPLACE AN EXISTING WELL |- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
'HIS WELL WILL REPLACE A WELL THAT WILL BE . - . /77 s LC
ABANDONED AND SEALED . N ,Z/?/i)ﬁ‘/ c

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL - o

=
@

\‘ .

PERMIT NUMBER OF WELL TO BE REPLACED OR-DEEPENDED o . i o v N
(FARLABLEY ol [ [T L LTI ] o N/ 7
Not to be filled in by driller (OEP USE ONLY) T T QQL -

APPROP. PERMIT NUMBER | | [ | Jalalr] | | | s

- 63

. FORCE@@'N'%ES PERMIT No. Uﬂﬁl l@|gl—| /l?l@“—l :

72 73 74 75 76 77 78

SPECIAL CONDITIONS

COUNTY
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v+ APPLICATION

PERCOLATION TESTING

38715

P
HOWARD COUNTY HEALTH DEPARTMENT ’
~ DISTRICT WD RO
BUREAU OF ENVIRONMENTAL HEALTH - - - - L . h T . " N -
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 , - / — 5_ _ 5—7

TELEPHONE: 461-9933 ) 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.
Ron OlineeRr

ooness _ 10 LEEDS AVENVE -BALTD. MD. 21229 o _301- 247 - 8155
| 387- 49972

PROSPECTIVE BUYER

[ ¢ ey
ADDRESS PHONE
PROPERTY LOCATIOI;
SUBDIVISION 5W” , PRD pERT\‘/ _— LOT NO. ‘ - Z

ROAD AND DESCRIPTION

OLD EREDERICK RE4D (MD. Route 29)
- 55

TAX MAP ———————————PARCEL #

SIZE OF LOT 3 '45 Z

TYPE BLDG. (S'M(”LC a«MU—Y DETAéHC‘:’D

I (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
| . .

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

- WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. ;E /AMLQ LJ 0(./“’\

(SIGNATURE OF¥{PPLICANT)

APPROVED 8Y FOR DATE
REJECTED BY z - FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 3= 787 KMK \(/3'1“75/77?"2’%\ halet /é&'. L7, SW




oD@

SOIL PROFILE

PRBCHTY
L 008 feiss

SitHtonm

Hihly

pichCeus
/5-20%

Yeltoorn K - |

e
' . J)miw

~EH-12-1079

b «..-,.;,V;,} .

a6 Bl
s ¥~

S Bormvrﬁ/

INDICATE NORTH - NAME ADOINING ROADWAY AS BASE LINE. -

. . : /v‘ o PRE-WéT ] — fe’s*r-’r’onopf
DATE -] -~ TESTNO DEPTH START ~_sTop START $TOP TIME
) 47 2’18 222 |2r22 2227 |#mi
é“’/s'? _ Inga - g~ 21 & 2/20 12:20 2:23 3w
| AN /377 vprem soiltbelbo YT o
. . s S s 22y 073 S 40i35 10,48 113misf
~7L// g7 Z Vv 12~ Ol raem_Soi ook 4
Aee - | s g - ¥s— o oy oS /10 bmf) |
: S 3 1257 \same a5\ [ ef 49 0 £SES
1S os” Vo500 \WisE |0SY 0,59 |\Syin
‘7[ Vi (27 SO 45 stz _
REMARKS HDU?S @ (AT
TYPE OF SOIL Glens {7 i
(W QoMCﬁQTEQ
"TESTED Y . ALSO PRESENT




B7/21/20808 13:57 3818292667 ’ EASTERDAY PAGE @1

;AJ (.ksl ;&nq :

Do : : HOWARD COUNTY HBALTH DEPARTMENT
T @0/)00 Bureau of Enviranmental Health
-, b 3825-H Ellfcott Mills Drive

Eltfcott City. MD 21043

461+=9939
-Mio313a6v0 _
APPLICATION POR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - i - - - - - - - - -

4

New Installation ]4 A ' Recefpt #

Replacement Date WA YL o) ,
Name of Installer\ &{Q:vx M//:'?/L/ Telephone, Q”W’z5>

License Number —\‘:Dﬂ ,
Certified Well Pump Installer. Well Driller ' _ Registered Plumber

- - - - - - - - -

Name of Propert: vr‘)_ NS e Telepho:ﬁo
" Subdiviston Lot Well Tag ¢ ﬂ dQﬁZ
Site Address {425 I’YL;.oijHQ. Road
Pump Motor Pitleas Adapter
1. Type 1. Horsepower 1. Make 1
a. Deep well jet 2. RPM 2. Model ¢ -
b. Shallow well jet 8. Veltage 3. Depth 4 /=
c. Subm reible a, 110
2. Make _ZSouMgZX b. 330 __ X
3. Model # _SCoou\dO
4. capacity _ 7 GPM : ){
5. Pump exceeds well capacity VYes No
. 6. If Yes, is low pressure cutoff switch installed? Yes ' No
.I 7

! ' vibrations? Torque arrestors Cable guards Other .

. What methods are used to protect the pump and electr;cil wiring fronm

Tank Plping ' Well data
1. Capacity é;(,sjmcg 1. Type fuﬁ peptn 40 :t.
% GPM

2. Pregsure relief ~— 2. Size I Yield

valve? 3. NSF and/or BOC 3. Static water
- olt Code approved level fr.
G,’JGIOO RP( CQP XCOAC)W* Depthj supp 4. Will water supply

4.
we\\lmﬁ A ovﬁ’32 Be line be disinfecte

R- ©Ws&R installer?

- - - - - - = - - - - - - - - - - - - - - - -

1 understand that it is my responsibility to notify the Howard Count{ Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

0

All information given above 1s true to the best

, my know]ed
Signature of Applicant: ‘_‘%
Date: .

Note: A sticker indicating approval/status of the installatien will be placed
on the well casing at the time of the 1nspec§ion. ‘

HD-215






"Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND (F WATER BEARING ;

DESCRIPTION (Use ¥ FEET i hatar
additional sheets if needed) FROM TO bearing
WS@ ' é
5/14’{& (/M,.,l

/s/
35

L/(

be |
Lioo |yos

4ot i

Iclil 07696 | e ver oy STATE OF MARYLAND THS REPORT MUST BE SUBMITTED AFTER
s - WELL COMPLETION REPORT COUNTY
4 2 FILL IN THFI,SL gSSREM TE:(SE/IPLETELY NOMBER__ A3 $YYS
s ] 0 ¢

gX/T(éoﬁlejcsgdeNLY : DATE WELL COMPLETED Depth of Well b[15]% O, %(% ROM '-peaﬁﬂg Dol weLL”

MM . oD vy v ’@5 Y/ao 22 L/L/D 26 . Qo - 9? - 2(37
8 ; 13 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 87
OWNER Ro ‘*Wg . T , ' .
STREET OR RFD last name /?zs— MX&AIOﬁUﬂ(é’ &p first name TOWN ‘ c\;OOﬂ S?a C{' ,
SUBDIVISION Bt F7 “SECTION 5% - =" " ° LOT & i

i WELL LOG - GROUTING RECORD

WELL HAS BEEN GROUTED.
(Circle Appropnate Box) {

TYPE OF-GROUHNNG MATERIAL (Circle one) ~’
CEMENT JBENTONITE-CLAY EE

|3|
2

(enter O if from surface)

NO. OF BAGS * N0§F POUNDS /5§0
GALLONS OF WATER |
DEPTH OF GBOUT SEAL (to nearest 5 ) g )
from . /1o y T
48 -TOP 52 54 BOTTOM 58 -

* scasing - ~+ CASINGRECORD . -
types
insert
appropriate
code
below

EW o

WHEN PUMPING

MAIN

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

(neiz inch )t

60 . 61 63 64

" PUMPING TEST =
HOURS PUMPED (nearest hour) \-?

8 9
PUMPING RATEY(gal. per min.) ___ =& * 30 -
METHOD USED.TO

15
MEASURE PUMPING RATE M i

WATER LEVEL (distance from land surface)

5’0
jao. -

25

St

BEFORE P.,UME.ING{,; ICH

PE~OF PUMP USED (for test)

@ piston turbine
. other
IE rotary (describe
57 ©- - 57— below)

submersible
27 :

©Z-0>0 TO>Mm

screen type SCREEN RECORD

=) . Bl

13

or open hole
P | [B |n| [H |o|
insert

PP’°P”3‘9 " BRONZE HOLE '

.(to nearest gallon) M L 31 35

NUMBER OF UNSUCCESSFUL WELLS B O _

% -

q(I:_J12_| l DEPTH (nearest .
‘ L/ '—Io

. xo

yes : ”go :

28 A

CSING HEIGHT (cucIe appropriate box

- PUMPINSTALLED.
(ERTNSTALLED PUMP

YES- GN°2
(CIRCLE) (YESzor NO)

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

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,RS,T,0) : *
IN BOX 28.

CAPACITY:
GALLONS PER MINUTE

PUMP HORSE POWER

PUMP COLUMN. LENGTH
(nearest ft ) L

3

Ay - - a1

WELL HYDROFRACTURED @ /E\ 89 1 ;1517 and enter casing he|ght)
i c, o , _ "}/ above )
CIRCLE ARPROPRIATE LETTER H % o o % ® "LAND SURFACE o
’ A WELL WAS ABANDONED AND SEALED S K :
A L EN TS WELL WAS COMPLETED Cs ) E] below % ("?g(;f)s{)
E ELECTRIC LOG OBTAINED R 38 39 -41 45 47 51 49 50 51"
TEST WELL CONVERTED TO PRODUCTION E - ' ' 1
P WELL E- SLOT SIZE 1 5 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN [ - o ' - - SHOW PERMANENT STRUCTURES .
ACCORDANCE WITH COMAR 26.04.04 * \(IJVE;L 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 Y INCH) - TWODISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE -BEST OF MY iad : . . (MEASUREMENTS TOWELL) -
KNOWLEDGE. from to .
DRILLERS LIC. NO.1 , J iz_ gaAveé"pACK A i}
IF WELL DRILLED - S
|- WAS FLOWING WELL ~ s
BRILLERS 5IG ATURE . INSERT FIN"BOX 68- ;. 68
(MUST MATO\H/SIGNATURE ON APPLICATION) I VDE USE ONLY
. (NOT TO BE FILLED IN BY DRILLER)
LIC. NOI-:IW 03.28 v T -+ (EROS) W Q
/’/ 4 \ e :
W‘ : 70 . 72 ] _ E .
SITE SUPERVISO?("Ign of driller or journeyman - LOG - > : 74 75 76 ¥ =
re_sponS|bI§ for sitework if different from permittee) CoLESSOPE INDICATOR "V oTHER DATA * }
DENV-CR97 - @ COUNTY x

S



R e EMERGENCY/TEMP NO. IF ANY b
] AT 1 ) ! B ~STATE PERMIT NUMBER
7 09 54 5 * STATE OF MARYLAND ofigho 5%,
(S P SR 5 ; PERMIT TO.DRILL WELL O — ?y Zé 37
L& 'va,»g' . z, please print or type 70 fill in this form, completely &
\Q;téheecéivéd‘(ApA)' . L B | 3 , LOCAT/ON OF WELL cc#
L, ' OWNER INFORMATION RN §82°6 | Howard :
f* MM m%‘vv 13 T R 8 - COUNTY T
"“*Ru;;d e Jim : Swift
g i L J
15 iLast Name . Owner First Name 34 23 SUBDIVISION e ¢ 42
L [P.o. Box 297 i _ SECTION L j ol 2 ;
36 - Street or RFD ?%‘)5 Ly 44 46 48 . 50 .
l'.’ gJarrettsvule Md 21 084 2 - “ Woodstock i e
|57 & Town 70 Stale 72 Zip 76 52 - NEAREST TOWN e 71
" T S . K B ; - _»; S .
- DRILLER /NFORMATION : Ty MILES FROM TOWN (enter O if in town) . L. 1 i M- 1|
| George F. Easterday M WD 040 ; . - SR 73 - 7677°78
Driflér's Name 76  License No. srgm : B I 4 ] ¢ R
: in B3 : 12 ) i
L k. Franklin Easterdav. Inc. LIt DIRECTION OF WELL FROM L._~1925 Marriottsville Rd |
Firm Name 1 TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD _ 30
L* 9265 Bmwn Church Rd.. MT. Airv. Md 29774 Iy ON WHICH SIDE OF ROAD NOE:]m
- Addregs 4 i  (CIRCLE APPROPRIATE\BOX)' HEE
W&i@/ Wy\/ 3/29/2000 | , - wzsr%;s?.
T Slgnature N S e ) Datef-- R e 2 o- Ly 34, 20 =37, : sSOUTH
B|lz2] WEZL INFORMATION N . 5 1 ' ousr——Ancs FROM ROAD F,
T 2 ¢ APPROX. PUMPING RATE , _
S (GAL. PER MIN)_ A z ENTER FT ORMI 38 39
AVERAGE-DAILY.QUARTITY NeEDED 500 o TAX MAP: BLK: ' PARCEL
~_(GAL. PER DAY) 14 203 . _
USE FOR WATER (CIRCLEAPPROPFNATE BOX) & ‘NOT TO BE FILLED'IN'BY'ADRILLER
L HEALTH DEPARTMENT APPROVAL:
7~1 JDOMESTIC POTABLE SUPPLY & RESIDENTIAL ; , - e
/\RRIGATION ; i%wn '3 A 3?,7?/ >
-FARMING (LIVESTOCK WATERING & AGRICULTURAL ! COUNTY NAME "~ COUNTYNO.
;=2 IRRIGATION . : 2 _ STATE .
. # " SIGNATURE' = INSERTS—>
22 . INDUSTRIAL COMMERICIAL, DEWATERING i o X
: i ' 4  DATE ISSUED , . &Q\ ﬁ ‘
PUBLICWATERSUPPLYWELL e Y oy oo g A.J 3 o/ p
ie U
] TEST, OBSERVATION, MONITOHING i - :I%R;”: - ? : _.C? SIEGA%/}TURES‘z’? EXP. DATE
GEQ.THERVAL " GRID 5 ‘/ 009 G O 000
; » i . .
Do 7 o . sHow MAJOH FEATURES OF
APPROXIMATE DEPTH OF WELL JQTB' FEET ] EVC,)TXH&A',‘\,O,? ATEWELL ———
=k 24
L] 3
i NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL - (<] ' 1. : -
N INCH.. , - wells
4 ! METHOD OF DRILLING (crcle one) P 3.
: ""*-*BQRED BORED:(or:Aug eta it JETTED ~ "“Jetted & DRIVEN .
] AIR-PERcussion ROTARY (Hydrauhc Rotary) WRITE THE BOX NUMBER : ”T’:\
., - ¢ REVerse-ROTary -~ ¢- .. k.-shr DRlve-POINT ‘. FROM THE MAP-HERE 2. . : - & oo
820 - R 3 ’
i E 000 Y
. 8 I - - - 000
- THIS WELL WILL NOT REPLACE AN EXISTING WEL o e N2 540 : ,
THIS WELL WILL REPLACE A WELL THAT WILL BE . - " “DRAW-A SKETCH BELOW SHOWING LOCATION OF WELL IN
.. A JABANDONED AND SEALED , - RELATION TO NEARBY TOWNS AND ROADS AND GIVE - . sovsaelf
HIS WELL WILL REPLACE A WELL THAT WILL BE USED PA 10 - - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION - _;)LV/-'— o
=39 S'A.STANDBY-CONTACT LOCAL APPROVING AUTHORITY{, , ¢ o A o
OR Poucv ON STANDBY WELLS ‘ w?l'}'SSfL, W /ZK/OITJ' 6B 13
4 ] - i
_ ANELL WILL DEEPEN AN EXISTING WELL i yi LLE ﬂ;{ aa——.]
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ;
- (IF AVAILABLE) a1 - - 52
Not to be flIIed in by dnller (MDE OR COUNTY USE ONLY)
APPR_@P. PERMIT NUMBER - . GAP L L
L S 54 . 6
PERMI’TNo.ifo _72 - Lé?’?
N 70 71 72 73 74 75 76 77 78 79

SPEGIAL CONDITIONS

NOTE = A"PPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

T

‘@ COUNTY

“

. ‘DENV-Perthit 97-.
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CERTIFICATION SEAL SCALE \tcc' |DATE>-zo.00
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HOWARD COUNTY "~ PERMIT NUMBER
| PERMIT APPLICATION I&nw@ 7@%

Buﬂdmg Address XG‘? (; Mh&,(k{d ";‘%\h\b’ Q,:‘n e L . Property Owners Name :K(“‘\G'IM ‘v ﬂg‘/,t;(‘»
Mﬂf‘MM!‘(t ll’f»f{‘ a‘”wf o °Address (917.3: Mr\ﬁma'“" W’LL& ;eza

; ‘Smte/Apt‘ wo SDPIWPIPetmon # w B S cny mﬂ‘/?ﬂmﬂ' { chsxate/ﬂP le Code Z Ha‘(
,.‘Census Traot _Q;.Q}Q_ Subdwusuon_ﬁgi{j‘f L "Home' Phona 4’/@ 9,11'?537 7 ‘Work Phone

_ﬂ_.w':“_"'_..'_
) Apphcant s Name & Manllng Address, (nf other than stated hereon)

OF mspscnons LICENSES AND PERMITS | -
‘3430 COURT" HOUSE DARIVE

; ELLJCOTT CiTY, MD'21043

PERMITS (410)313-2456 INSPECTIONS (410)313-1810 -
AUTOMATED INFORMATION (410)'313-3800 - °

1 DEPARTMENT

Sectlon "‘" Area X W - Lot 2

FTax Map io Parcel ';' :)3 Gnd 2 L coa ' 4
"Zonmg g(’ Map Coordmates é) ;‘6 Lot size’ 3,0(9 n Phone EE F;'ix;"":-j. : -,'.f
Exlstlng Use. Zb(&“.sku. (":eﬂ‘k - ‘(“‘0“‘"'& IR '  ~é°“f'ﬂ¢*6f CONVPG“Y' ; - e
Proposed Use C““‘*h-"“ﬁ‘w Km R LA C Cﬁ’ﬂ SLM(C"J‘;H C t tP S 0"‘"‘"”““"\' L
Estimated Constructlon Cost § . Iﬁ 606 ‘ ‘ B on ac erson ~ e

" ‘Descnptlon of Work gQ AL &gy M.:rt = — —— " ,

g . B SR cit e Stt : Z Cod
1 luu.'an'\. . r“\_ "le\e.,*:m /ﬁm.m &QA_‘; o -L||c:nse o —— ate - ip Co °l

Phone .= - - ':::-i‘i;i*F'ax i

S : .Address

: Ocoupant or Tenant __w“‘gﬂ\u A_ L e {Engmeer or Archntect Company«

Contact Name__ e e U e T "Contact Person - :'-i P e R

”'A'ddre_ys‘s' ; ) L - .”‘ _ ’Address)-‘.'-‘
.'Clty L S State ..

city _____ . state . ZipCode -

! Phone .
BUILDING DESCRIPTION coMMEgg IAL ~ BUILDING DESCRIFI'ION- gmgm e

Bg,ﬂgg " gvghggg\ ;gn'_s_ﬁcs f’ " A S Ughhe D P B;m i Chmm i .' s .
Height =~ . -~ . . 0 -WaterSupply ", " | SFDwelling O SF Townhouse: m RS ‘,WaterSupply M/A
1 e o | Deth M Public
| No. of stones: - oo | __Private o Qstfleor: e L T _QSPrivate
: BRI o o 3lSewageD1sposal AR 2ndfloor: - . .- KRR ;Sewagersposal.
| Gross area, sq. fr.perfloor: anate el D ' ',#anate
R R R o ,meshedBasenmtDUnﬂmshedBasananD

Crawl space OO . SlabonGradeEI 'Electnc YaD No O

! ERERI T -'ElecchasElNoD
| Usegrowp: . 0 o0 Gas. YesO NoO - - No. of ‘B Gas = Ya['_‘l Nol:l

Iprone .~ = “'Fax

) . oo T S Mulh-famllydwellmg s
, S ' | Heating System: " | No.: of efficiencyunits:____ .- ,Heahnssystem .
' .Constmcuontype o . - | Electic O OGil 'O No. of 1BRunits: .~ -, " -“ | Elestric- 0 oil :1 -
_Reinforced Concrete: - | NaturalGas O = - - No.of 2BRunits: . = " . .- Natural Gas 0 .
SuuctmalSteel P PropaneGas oo No.of 3BRunfts: i ‘PropaneGas a S
o Masonry Lo N wunestenabeasanneind . e : : :
A Wngmee; ‘{ e ‘Spnnklersystem N/AD , g':n:ms';';‘:‘“ T N | prmklersystem N/AU
B TR R B " Partial o oot NFPA#13R ~
.- State Certified Modular . . OtherSuppressxon NUEEN [ R | Othet' .
R ___'_#ofHeads | —__State Certificd Modular . . "~ SRS
: AT I ManufactmedHome , o ,
(S)nmmlnmmcomvwnummunmoﬂ{owmmm -

THE UNDERSIGNED Y cxm'm AND Aunm A3 mwows (l)mt m:/sus 13 AUTHORIZED TO Mmmm APPLICATION; (2)THAT THE INFORMATION IS CORRECT,
W‘Kmu LE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED momn NOT SPECIFICALLY Dmcmm INTHI mummw, ® 'IHAT lmlam; GRANTS COUNTY omcuu mxaxun'm ENTER ONTO
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- \{Lend Development, DPZ . . * Front:, Filinsfee.» e
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ith . . /1//4//70 %YM .<_~Allmmnnumsetbacksmct? T Add'Tpermitfeo !
Fire Protection .~ - : JYESO 'No OO - .- 'TOTAL FEES .
IsSed:ment Control appro(lal req\medpnortoxssuancc? , ' IsEntrance Permit requned‘? - -Balance die: -
e YESD NOD . R oo UTYEs@ NOOLL L Check;,
' ot Hlstoncsttnct? e A y Validation - A
CON'I‘INGENCYCONSTRUCTIONSTART o . - . YEsO NO, D, aw ¥ 0 NG
ONESTOPSHOP D ST ‘ Cooy "',LotCoverageforNewTownZone AR i fy
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4 Department of Planning and Zoning

Howard County, Maryland ) |

__— - Recommendations/Comments
: ' 4 ‘ Date:__12/1/00
| Planning Board_n/a Board of Appeals__1/2/01  Zoning Board
. Petition No. BA 00-51VMap No. 10 Block _22  parcel _ 255 Lot _2__ _
Return comments by _12/18/00 to Comprehensive Planning and Zonin
i P g g
Administration , , '
Location of Property: North side of Rt 99 (01d Frederick Rd), about 600" E of Marriottsvil’
1 - . RD
Applicant: John A. Harvill ' | .
Applicant’s Address: 1925 Marriotts‘{ille Road, Marriottsville, MD 21104.

Ownmer: (if other than applicant)
Owner's Address:

peﬁu_om. Variance to reduce the front setback from 165' to 44' for a

~

carport and storage building.
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TO: — Department of Education
_ ' Bureau of Environmental Health
Development Engineering Division
‘Department of Inspectlons Licenses and Perrmits
Department of Recreation and Parks
Department of Fire and Rescue Services
State Highway Administration
Sgt. Karen Shinham, Howard County Police Deot.
James Irvin, Department of Public Works
MD Depart. of Human Resources, Janice Burris
(child day care)
Office on Aging, Barbara Harris (senior assisted living)
/ Police Dept., Animal Control, Brenda Purvis, (kennels)
1216/ 00
' COMMENTS: ﬂom ge by, /ﬁ/md col] have go ympact oy
A stng well oF septrc. = o U Thelle

= e 7%%4/ /;,/(y /&0

(Sldnature)

Form Comp-4 (Rev. 8/99)
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