| g o 0SS - YoST73M

At . |
s PERMIT |
L » | S Y7

BN . SEWAGE DISPOSAL SYSTEM - A 37208
A DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

DISTRICT __ 5th

~ HOWARD COUNTY HEALTH DEPARTMENT : - DATE / -2
BUREAU OF ENVIRONMENTAL HEALTH ( [
XEFNXX  313-2640 : DATE SYSTEM APPROVED 2/ D _ qg‘
: | | INDEXED INSPECTOR __DKO
Jim Unger _ ' IS PERMITTED TOINSTALL__ X __ ALTER

ADDRESS 20213 Darlington Drive, Géithersburg, Maryland 20879 PHONE 301-926-1410

suBDIVISION Wm_Contrivance Estates Lot__ 33 - ROAD _9457 Lovat Road _

PROPERTY OWNER _ __Scott.Wyler '

ADDRESS

SEPTIC TANK CAPACITY __1250 GALLON%UILDING PERMIT SIGNED

| . 'AND RETURNED
© NUMBER OF BEDROOMS __4 248y BODMNOVYE-TE PO —

G2 gmiwv?—mw N DEL.

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 240 .

‘ TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum

| depth 6 feet below original grade. Effective area begins at 4 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Place distribution.box 615 feet down the right lot line (678.98') and 30 feet
off that same lot line when facing the lot from Lovat Road. Run trenches on

, contour toward the 84.39' lot line.

NOTES . - No trench to exceed 100 feet in length. Provide 6" — 8" diameter ¢leanout and

cap to grade or above on septic tank. OK /2[2|qf DKS

PLANS APROVED BY Amy McMillen : _ pate 11/23/94

COVER NO WORK 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 (LE. TANK, DISTRIBUTION BOX TFIENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR 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 INLENGTH
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

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. »

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ' ' : o

" *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

R
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE -
| o T Lovar Z@cad | &
SEPTICTANKLEVEL__ O — /250 QQ/ CLEANOUTS __©One at EOQ%@I_ ornc. o S
. ¢
DISTRIBUTION BOX LEVEL _ O~ Fafffe 1
. y ‘
DRAIN FIELD/TITLE DEPTH FT. TRENCHWIDTH 3 FT. INLET DEPTH __ 4 FT.
‘ , e’ () 1007
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGT - FT.
NUMBER OF TRENCHES ___ 2 R/BOTTOMAREA _ 720 sa. Fr.

DRYWALL INSIDE DIAMETER

REMARKS:

ABSORBENT AREA _ 720
://3[675 Ernal- oK+ cov@"“ all work. @Gf’*m/# Ccu'd

SQ. FT.

FT. EFFECTIVE DEPTH BELOW INLET

FT.

not at sn’e é«)"/‘ G//ﬁ’w,;m@ Q/S)?f)(’f/ Lor f@ﬁwﬁmc/@f) DKS
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Approved Septic System Plan
Howard County Health Department

INVERT ELEV.

SEPTIC DETAILS

EXISTING ELEV. @ TRENCH = »
EXISTING ELEV. @ DISTRIBUTION BOX

INVERT ELEV. INTO TRENCH
INTO DISTRIBUTION BOX = 370 3‘09

INVERT ELEV. OUT OF TANK =
EXISTING ELEV. @ TANK =
INVERT ELEV. INTO TANK =
INVERT ELEV. OUT OF HOUSE
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e

) " SEQUENCENO.
(DENV USE ONLY)

1

567

- STATE OF MARYLAND® -

WELL COMPLETION REPORT

“THIS REPORT MUST BE SUBMITTED ‘WITHIN
- 45.DAYS AFTER WELL 1S COMPLETED.

UMBE FILL IN THIS FORM COMPLETELY COUNTY ® L

.‘&%’fg’ “3”*353(',3,([8 SERPSJS"ICHED PLEASE PRINT OR TYPE. nomeer A7 37299

ST/CO USE ONLY L » , PERMIT NO. - :
-] DATE Received = - DATE WELL COMPLETED Depth of Well " FROM “PERMIT TO DRILL WELL" |- -

LIT LT[ 'AUVAFIHW 2 3|/ 2 I/v’IOI'I?I‘fI-IOIJIII?I'

g 73 : .- & (TONEAREST FOOT) A

OWNER »LEI\I RO‘I ECDLS e

STREETORRFD Iastname LOVﬂ T RoAD fnrstname , TOWN FULTOIO » IR N

suao|v|s|ON WILLI AN c:oum I dﬂ MLE SECTION . LOT 33 : _ N

o WELLLOG . GROUTING RECORD =2 (o] 3y -
- Not required for driven wells WELL HAS BEEN GROUTED @ IE . 2“:-.' Co L PAaR
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) L R R L MPING TEST -

PENETRATED; THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

1 cemen (i_[mi

BQUTING MAI‘ERIAL ,
- BENTONITE CLAY E].

NO.OF BAGS_— _ /‘(

'GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

fromlal | 1 1]
5 - BOTTOM

P 52 - 54
(enter O if from surface)

TYPE-OF

)

NO. OF POUNDS_ZﬂQ :
. :
. olad] | | lft

- |DESCRIPTION (Use . FEET heck |
additional ‘sheets if needed)| FROM [ TO |, bearing
| 5200 o 57|
er e | SG |(Foolv
Ve %te

_casing

‘ CASING RECORD
—types SRS

%

r

insert .

appropriate “-STEEL CONCRETE
code :

below [PIL |

| PLASTIC OTHER

“% WHEN P‘UNIPINé +

r @anr"‘ 5

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. .n-..
to nearest gal.)
Bkt

METHOD USED TO

MEASURE PUMPING RATE 1

WATER LEVEL (distance from land surface)
o 7

BEFORE PUMPING n.

)

TYPE OF PUMP USED (for test) - :
turblne

plston( )

27
: other -
@ centrrfuga! . rotary (describe
27 below)

bmersible . -

[

" PLACE(ACJPRSTO).

§ capaciTy:

: _ bove

DRILLER WILL NSTALL PUM
(CIRCLE) (YES'6r'NO) - B &
IF DRICLER INSTALLS PUMP; THIS SECTION

MUST BE COMPLETED FOR ALL WELLS
-EXCEPT HOMEUSE -~
TYPE OF PUMP INSTALLED *

IN BOX - SEE ABOVE:

GALLONS PER MINUTE
(to nearest gallon) -

PUMP-HORSE POWER

PUMP COLUMN LENGTH
(nearest ft)

ASING HEIGHTw(ClrcIe appropnate box R
and enter casing herght)

LAND SURFACE

(nearest
foot) -

E' ‘below
a5

responsnble for srtework |f different’ from permrttee)

R :
MAIN ~ "Nominai diameter “Total depth
R ~ CASING top (main).casing of main casing
"TYPE (nearest anch) (nearest foot)
eo o1 — 75
e § OTHER CASING (If used) S E
. c - diameter..:< . depth {feety
H.. inch.- from -7 to° :
-§A L I PR N
o N
Q/L(f w ! z 6/&‘7 » G L NP I | L -1
F 6'/ M C . screen tr):ple ‘SCREEN RECORD =~ ]
ool o) || 22X TSTT] BIR) O]
2y nend ~ Wﬁ"z)’ [ aomsert o)~ STEEL BRASS . OPEN
i  appropriate » BRONZE - HOLE
e : code
o pledaia | below [PIL] [O[T!
7 B | PLASTIC *_OTHER
IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY TITI ‘ :
- WHERE'SATURATED'I;RACTURES WERE OBSERVED.. oY oepTH (nearest ft). .
. .." e _‘".,!_ i o
i ﬁ,qudﬂlﬂ]
) : A :
WELL HYDROFRACTURED . M N
| 3 G IIIIIIII-
S =T = Lzé ' 3?3‘I
) CIRCLE APPROPRIATE LETTER . R4 ~ —1- - -
A A WELL WAS ABANDONED AND SEALED | .9 1] | I T T T T
! WHEN THIS WELL WAS COMPLETED - A 45 47 51
E ELECTRIC LOG OBTAINED SLOTSIZEi_-_2 .- 3 A
.- TEST WELL CONVERTED TO PRODUCTION . DIAMETER Dj:]:El (NEAREST -
|-P wew ~ OF SCREEN ! INCH)
I REREBY CERTIFY THAT THiS WELL HAS BEEN CONSTRUCTED N | - r
. | ACCORDANCE WITH COMAR"26.04.04 “WELL CONSTRUCTION" f°m to
. | AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE - GRAVEL PACK 1 11 TR &
'ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- — —
| SENTED HEREIN IS ACCURATE AND.COMPLETE TO THE BEST OF | IF WELL DRILLED WAS : . .
MY KNOWLEDGE | FLOWING WELL INSERT []
, ) T . F IN BOX 68 : 5.
| oRiLLERS IDENT. NO. - 4 : WDE USE ONLY _ '
: , L | (NOT TO BE FILLED IN BY DRILLER,
DRILLERS SIGNATURE 4 - T - (E. RO S.) waQ
| (MUST MATCH SIGNATURE ON APPLICATION) RO R 74 75 76,
' 70[] 72I:] i .
SITE SUPERVISOR (sign. of ariller or journeyman v TEI-ESCOPE - LOG - - OTHERDATA
CASING . "INDICATOR : . :

LOCATION OF WELL ONLOT.

' SHOW PERMANENT STRUCTURE SUCH- AS
. BUILDING, SEPTIC TANKS, AND/OR .
LANDMARKS AND INDICATE NOT LESS -
THAN TWO DISTANCES - .
(MEASUREMENTS TO WELL) -

¥

-




Page

of ,

pate /g/iz/%;! %

Well Permit No. HO =~ ’?’é/- d;/f

Location of property (road) ‘ 1627'
Subdivision Y, ) o Lot 33 Block Plat Sec.
Well Driller &ipne. owner _ qllen Loy (Teerlds.d
V4
Depth of well 370 ’
Distance of measuring point (M.P.) above groynd A
Static water level (S.W.L.) below ¥.P. $H 7 ‘
I. High rate pumping -- reservoir drawdown
Time pump started 7,30 Pumping rate 20 a/4m
Total ti:?_ie &mu‘). to reach pumping water level 32 7 ft/ below M.P.
IX.

Review 0/(/%;%{/5/

FIELD DATA SHEET

I HOWARD COUNTY WELL YIELD TEST

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 £fi11 § (if used) (gallons per
tervals ' gallon bucket : minute)

7. 457 /73 3 S0

g£. 00 327 v Rl

g /5" 325 3¢ A

£ 3 32Y 38 A

s 329 39 XA

7: oo S 3% YA/

Ky 39 /¢

4:30 379 3y /£

G s B2¢ 3¢ /-6
/0180 337 3f /-6
M 18" 335 3¢ e
15 30 3¢ 38 A
J0. 45 399 3¢ _/.£
/i ao 323 3% i
[/ 15" 32A JE /&
J7: 3o 394 3% /-4
)]st 32/ 3¢ /. &
/2:80 330 37 /&
/218~ 330 37 a
2.3 3/9 35 /&
oo | 319 37 Lol

/! o0 319 3§ /&

s 3/9 Eld A

/130 319 37 /. €

AV ) 4 7.6

-



EMERGEMJYITEMPNO FANY o

;:1:

55368

(THIS NUMBER IS TO BE. PUNCHED

IN COLS:3-6 ON ALL CARDS)

STATE OF MARYLAND .
' APPLICATION FOH_.
‘ please prmt or type

ERMIT TO DRILL WELL . [HIo[= A
"mﬁfllnmlsfamoormle!ely

}ﬁa_te ReceivIad ‘?(APAI o
| R AW AU EDERET g
Rl BRCHIER e KL Lislyl ]

- OWNER- INFORMATION

IG Ielﬂlm I‘HUIHD

70Swte 72 ¢.. . Zip *

LOCATION OF WELL :
Tz

l&lg

0] _w:mu, Mnl IGIoIluI*IAII IMMIUKIEI 1

il

‘:76%~ e

23 SUBDIVISION

SECTIONI:I:I:I LOT )
'EI;II;HOIAIIIH[IIIIIIIII

- APPR
. AVERAGE DAILY QUANTITY NEEDED

Lol [T DEEEL

DRILLER INFORMATION MSD/MGD/MWD

[_, 1 /ﬁ/"ru,ue LL)CALD?(:'LLIIQ-GVJ

Address -

‘f hu&&L

nature$

*, 52 NEAREST TOWN
M|

MILES_FROM TOWN (enter O if in town), ‘ . .
- - 73 77 78 .

76

B l 4 I .
1 2. - o :
. DIRECTION OF WELL FROM
. TOWN (CIRCLE BOX) -

MM

. NEAR WHAT ROAD

ON WHICH SIDE OF ROAD -

B‘bIOILllI

(GAL PER DAY)

. (CIRCLE APPROPRIATE. BOX)

'V,DISTANCE FFIOM FIOADV :

ENTER FTOR M|
. 38 39

TAX MAP:Z . . BLI(:? . PARCEL__-___

. .

USE FOFI WATER (CIRCLE "APPROPRIATE BOX)

ﬂ JOME (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
APPROVAL) = - .

Cmm b -k

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) :

B #

t

NOT TO BE FILLED INBY DRILLER
" HEALTH DEPARTMENT APPROVAL o

/;7 5’7278

COUNTY NO. -

—wam

STATE
SIGNATURE

. ATE 1ISSU
091

NORTH
GRID

fafs |7|M )’M W?/zy/;:

/ ...48; CO SIGNATURE
ﬂﬂﬂﬂﬂﬂ E"s'lil_l_ﬂfﬂilﬂfll

APPROXIMATE DEPTH OF WELL . 35@.. FEET

‘GRID
' SHOW MAJOR FEATURES oF
BOX & LOCATE WELL —

s

APPROXIMATE DIAMETER OF WELL _ INCH

" NEAREST

SOURCES OF DRILLING WATER
B W£LL/

2.

WITH AN X ,7

N w/m‘ \Augered) . JETTED -
: > AIR-ROTary! "~ - -AIR-PER PERcusslon :

" METHOD OF DRILLING (ircle one)

CABLE REVerse ROTary

Tetted & DRIVEN '
ROTARY (Hydraullc Rotary) L
'DRive-POINT -

_WRITE THE BOX NUMBER & -~ | -
" FROM THE MAP-HERE . - .=

- REPLACEMENT .OR DEEPENED WELLS .

~ (CIRCLE APPROPHIATE BOX) .
ABANDONED AND SEALED
39 E’
o POLICY ON STANDBY WELLS -
“”m”m‘ﬂITﬂl 0 O N A

y?ﬁ 5

’ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
- - RELATION TO-NEARBY TOWNS AND ROADS AND GIVE
- DISTANGE FROM 'WELL ‘TO NEAREST: ROAD JUNCTION

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WiLL REPLACE A WELL THAT WILL BE USED AS
THIS WELL WILL DEEPEN AN EXISTING WELL
Not to be fllled ln by dnller (OEP USE ONLY)

“THIS WELL WILL REPLACE A WELL THAT WILL BE -

A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR
PERMIT. NUMBER OF WELL TO_BE REPLACED OR DEEPENED

APPROP PERMIT NUMBER | [ ] [ la |A ]P i i [ ]

FORCEIN!TIALS PEFIMITNo /}’ 0 - -0 3 / 7

7071 72 73 74 75 76 77 78" 79

i SPECIAL CONDITIONS '

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET D




\

cn @ @?gg ﬁECE’UUEstCSJ“&
1 %2

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

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN l/

45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER

3739%

ST/CO USE ONLY
DATE Received <

DATE WELL COMPLETED

Depth of Well

b

MS‘L FROM

PERMIT NO.

“PEHI&IIT TO [aav%é

YRS b Yy o MM_ oD 22 ﬂ 26

8 - 3 ’ 1? 2 azo? ) {TO NEAREST FOOT) ’L\\g\qg\ 28° 29 30 31 32 33 34 35 36 a7
OWNER Wyler TN Scolt A -
STREET OR RFD__1957°__LoveY 0ad frstname Town_ANe€ar Fallon ,
suBDIVISIONWilliams Contcivaace Estates SECTION Lot _£% .

WELL LOG
"Not required for driven wells

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

G

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

1

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF ING MATERIAL (Circle Oﬂe)
oEsorPTION Ve FEET | Fheck | CEMEN BENTONITE CLAY -
additional sheets if neede: FROM TO | beari > 3

— 229 | 0. oF BAaE A2 No. oF PouNDs 5 2% 4
San A o |07 GALLONS OF WATER ____2 SN
DEPTH OF GROUT SEAL (to nearest foot)
from O ft. to / ﬂ o ft.
. . 2 TOP 52 55 BOTIOM 58
6' m‘%/ / ﬂ? W / (enter 0 if from surface)
47 casing - CASING RECORD
types -
foock ol
~ - appropriate } 3
’ code
or
MAIN Nominal diameter Total depth
. CASING top (main) casing  of main casing
. (nearest foot)
P

///

66 70

Tyf;i (nearest inch)!
\éo 61 63 64

T3]

2

PUMPING TEST

HOURS PUMPED' (nearest hour)

PUMPING RATE (gal. per min.)
1

METHOD USED TO

MEASURE PUMPING RATE |

Qi

WATER LEVEL (distance from land surface)

BEFORE PUMPING

WHEN PUMPING

it

centrifugal
27
27

_&/
3M

. ,«m

PUMP USED (for test)

@ piston
@ rotary

other

o]

27 27

,El submersible

27

turbine

(describe
below)

E- OTHER CASING (if used)
é diameter depth (feet) -
H inch from to 3
Cc 1 L ) L |~
A
S
rlq .
G L JL JL ‘AI
screen type SCREEN RECORD
oropenho!e I IB!R| IH!ol
BRONZE HOLE

, insert
appropnate
code
beiow
DEPTH (nearest ft.)

NUMBER OF UNSUCCESSFUL WELLS:

-

104 440

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
. (cmcuz) (YES or NO)

IF\DRILLER INSTALLS PUMP, THIS SECTION -
MUST BE COMPLETED FOR ALL WELLS

TYPE .OF PUMP INSTALLED
PLACE (A,CJ,P,RS,TO)

IN BCX 29.
CAPACITY :

GALLONS PER MINUTE

(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH -

(nearest ft.)
ﬂNG HEIGHT

above

EI below
49

37

43
(C|rcle appropriate box
and enter casing height)

LAND SURFACE

(nearest)
foot)

50 51

wes (o)

35

41

47

yes E
WELL HYDROFRACTURED (@_ A 8 9 15 17 21
- c 2
~ CIRCLE APPROPRIATE LETTER H 22 = 30 32 36
A A WELL WAS ABANDONED AND SEALED S
WHEN THIS WELL WAS COMPLETED ca
E ELECTRIC LOG OBTAINED R 38 33 # 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E .
WELL E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL FIAS BEEN CONSTRUCTED IN | -
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
.CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56 50
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. from to
DRILLERSLIC.NO.1 M S DQ 2Y GRAVEL PACK | N R
IF WELL DRILLED N
WAS FLOWING WELL I .

]
DRILLERS SIGH ATURE

(MUST MATCH SIENATURE ON APPLICATION)

INSERT F IN BOX 68

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

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)

&‘; uc.Nnoy MSDO 22T T (EROS.) wa -
F%\GX\T\)\’.&\/\W\“AX\\W 70 72

SITE SUPERVISOR (srgn of drlller or ]ohrneyman LOG 7475776 ,
. responsible for sitework T-different from pérmittee) Zi'éislgop's INDICATOR " OTHER DATA —

COUNTY




EMERGENCY/TEMP NO: IF ANY

Tl smg ma | ScovENcENO. - STATE OF M. ; . - STATE PERMIT NUMBER _ .
B|1 I T457 | woe use o STATE OF MARYLAND O
: S Era -PERMIT TO DRILL WELL HO 94 7272

please pl’lnt OI’ type \Afll\ln this Iorm completely L

] "'_—-.‘I_D\'qfteRecqve' PA) " . . . v
I A i |OWNER INFORMATION ,
-8 '-tiM;-DD vy -13 .. - : S .
- : MR |
15 La@\lame f ‘- - Owner F|rst Name T
L IHSY szf ﬂa/ o
36 - . Street or RFD
‘ ,u,ﬁé«ﬂ W é?o 75 7
" Town . 70 - State -7

1B 3 ] W:éjmow OF WELL-

a COUNTY oy 21"

23 SUBDIVISION

"SECTION l_____l . LOT |4837_}'|j

62 NEARESTTOWN o o N

. DRILLER /N#ORMA TION

- |;nlers Name . .. aloense No.
- Lﬁ:%Na.me'; N S~

| Ad‘%;:':-.’vz /BJM dm‘%)’zl-=”7/|
//7/% ,

M—S D Z# 1 1

i

S ial L Fagn

1.
76 77 78

MILES FROM TOWN (enter 0if in town) I ’ yp

B|4|.a.f
-1 2

-DIRECTION OF WELL FROM_ .
TOWN (CIRCLE BOX) - -

?’t/) gﬁ

"“ON WHICH SIDE OF ROAD - . ' -“°'“”

(CIRCLE APPROPHIATE BOX) - E
- E]

EJ

NEAH WHAT ROAD. :

Sj‘énature [ Date IJ\ & z a7 .- s
B | 2| WELL INFORMATION : \5_ ' * DISTANCE FROM-ROAD - F7/ :
1 2. _APPROX. PUMPING RATE - LA
o “(GAL.PER MIN.) . \5 O 43 . . - V‘ElNTEF‘I ‘I-‘r OR'MI 38 39
- AVERAGE DAILY' QUANTITY NEEDED * 1 TAX MAP: -~ BLK: jg"v' PARCEL

7 20.

(GAL. PER DAY)
: ~.USE FOFI WATER (CIRCLE APPROPRIATE BOX) -.NOT TO BE FILLED IN BY-DRILLER .+ .
: HEALTH DEPARTMENT APPROVAL -
| DomEsTIC POTABLE SUPPLY & RESIDENTIAL ' :
IRRIGATION . OUUQ( 37 aﬂ X
- <[] FARMING (LIVESTOCK WATERING &AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION . STATE .
" : ~ SIGNATURE INSERT s—» -
2. 1] INDUSTRIAL COMMERICIAL, DEWATERING : T
S . DATE |ssueo S 0
- [P] PuBLC WATER SUPPLYWELL ' ‘iﬂ : 511 0 s
- [T] TEST, OBSERVATION, MONITORING | By "73 - -0 S'GNAT‘gEg/ S EXP DAT?
- [G] GEO-THERMAL ..GRID - 0 O 5% GRID . X 0 0 o :
o . ' - SHOW MAJOR FEATURES OF _ - ": S
APPROXIMATE DEPTH OF WELL 3 oo | FEET A T WELL e EER G
— —— - SOURCES OF DRILLING WATER - - - @ .
" APPROXIMATE DIAMETER OF WELL _ c? I}'\%ﬁ E,ST A. W eve ' ' B
METHOD OF DRILLING (circle one) s g

BORED (or Augered) JETTED -Jetted & DRIVEN-

,A . AIR-PERcussion : ROTARY (Hydraulic Rotary)
37 ChBLE . REVerse-ROTary S DRive-POINT
other ) ‘ -

WRII’E THE. BOX NUMBER
FROM THE MAP HERE®-

’ g

 REPLACEMENT OR DEEPENED WELLS .
" - '(CIRCLE APPROPRIATE BOX) :

- THIS WELL WILL-NOT REPLACE AN EXISTING WELL
B E " THIS WELL WILL REPLACE.A WELL THAT WILL BE-
N ABANDONED AND" SEALED - .
' @7 ‘THIS WELL WILL-REPLACE A WELL THAT WILL BE USED
-39 .
~ FOR POLICY ON STANDBY WELLS, . .3 o
B THIS WELL WILL DEEPEN AN EXISTING WELL ° ..
- PERMIT NUMBER OF WELL TO, BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 ) - -

52

AS A STANDBY-CONTACT .LOCAL APPROVING AUTHORITY S b

-000™

000 . Cou ]

. 27 -
- 7 - .
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN.

RELATION. TO NEARBY TOWNS AND ROADS AND' GIVE
DISTANCE FROM WELL TO NEAREST, ROAD JYUNCT, O

PMW

-

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

- GAP

0%, 2250

7, 71 72 73 74 75 76 77 78 79

_ APPROP. PERMIT NUMBER. -

PERMIT No.

SPECIAL CONDITIONS

. NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

.. DENV-Permit 97° . . - B

@ couw

A




SFI s_ CTIONS; ucsusss ND |
3420 COURT HOUSE DRIVE
B3¢ ELLICOTT CITY, MD 21043
Y PERMI rs (4107313-2456 INSPECTIONS (41
s AufbMA'rso INFORMAYION (410} 313-3800

Existlng Use-.

LProposed Uae 517'[), ."‘“[D“‘ :

Contact Person

Addregségg/é %A? ,AQ & /

Contact Person

.YA

: Addr_e_ss '

Crawl space. O . Slab on GradeD

Electnc Yes O No-O “No.of B

Gas ~ YesO':No’ = —

- Multi- famlly dwellmy:

No. - of efficiency units:

:f No._ of 1 BR units:
.No. onBRumts

No. of 3 BR units: -

State Cemﬁed Modular
Manufactured Home

' hu;mmmaxm mmv mwm AND Amm As FOLLOWS: (l) THAT HE/SHB I8 AUTHORIZED TO MAKE THIS APPLICATION; (zmwrms INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD CounNtY
-nmAsovsmmmmummmvnmmmmmunm(ﬂmnmmmmcoumvomwmmrrmmmo Ll

L :?Checks payable to: DIREC‘I’OR OF FINA.NCE OF. HOWARD COUNTY
ERERCREE &4 V-PLEASE WRITENEATLYAND LEGIBLY_ ’" ot

" Front: ;
Rear:
" - Side e

Slde St.




o

* ?1 S

|7 WILLIAMS * CONTRIVANCE ESTATES

IAMS CONTRIVANCE ESTATES

Ay Ve
L A, Mo. 686 o

el W\ ' « DRAINAGE & UTILITY
- y BASEMENT

- LOCATIOi JRAWING i
- 9457 LOVAT ROAD = C.0. SERRONE
- LOT-33 SECTION 3 - - 388 - 729

6TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

PR

£.0058 N

iz

N
SECTION TWO- - &
P.B. 26 F. 21 &

32

HOUSE DETAIL NOT SCALE

867849

Ly

: ' | —— A= 2500 i
JFINAL: - 5/23/95 | LOVAT ROAD
o SURVEYQRS CERTIFICATE. . e
P41 hereby certify that the position of the existing improvements "THE SUBJECT DWELLING DOES NOT LIE WITHIN A
-shown_hereon’ hove ‘been carefully established by occepted land FLOOD HAZARD ZONE AS SHOWN ON HUD FLOOD
] surveying practices ond thot, unless shown, there are no INSURANCE STUDIES"
* | encroachments. This plan was prepared in accordance with the . i _
1 plot -of ‘ subdivision and/or daed of record ond it is not to be '
“used-ln determining property lines, This gurvey pregarcd without REFERZHNCE Orown byWCR WCR Checlied by NRM
the benefit of o title report .
|'> e {-‘ q \—-——-£~ &%(AA——;_ DQ'G__ 1/8/96 Record No.
REG P%%%%RLIN%%EU’}VEYOR Plot Scal
) MD. NO. 586 No. 7279 COO. 1"=100" "RECORD No.

Acad Dwg:  91_-‘$



- APPLICATION

NP0

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

HOWARD COUNTY HEALTH DEPARTMENT ‘
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P.O BOX 473 ELLICOTT CITY. MARYLAND 21043 é/
TELEPHONE: 992-2330 DATE

TO: “THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OwneR 0= ETiswortiFager yCM %/E—:K

ADDRESS 11788 Route 216 Fulton, Maryland 20759 pHone __125-2075
PROPERTY LOCATION: : v Q/@ - |
SUBDIVISION Williams Contrivance LOT NO. ”—Isﬁ—i ‘ Z} ’

oaD ano oescremon __End of Lovet Road / Q%j/7 | ﬁéf-ﬂ@f,//f)ﬂgp[/

SIZE OF LOT 3‘ 0 ahNL o/ Teeane. — residential
' (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLIEANT)

APPROVED BY . FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS _ ' DATE

BLDG. PERMW: L

REASONS FOR REJECTION QR HOLDING !

’ ’
fw/ Ke O oY IR D) 7 fa, ¢ "’/f =44 J} v L e

J v ¢
7 X 3

THIS IS NOT A PERMIT

‘2< N
I
.
f\
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APPLICATION

N
: ' SEWAGE DISPOSAL TESTING
‘ STATE OF-MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

HOWARD COUNTY HEALTH_DEPARTMENT : 5%
' ENVIRONMENTAL HEALTH SERVICES DISTRICT

N Q% /5 z) P Ut
ey
< e
' o f@

W ;09 N

TO: *THE COUNTY HEALTH OFFICER A @ ‘ o

ELLICOTT CITY. MARYLAND

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

: . - ""‘/
properTy owner __ C+ Ellsworth®Iager J— 4

ADDRESS 11788 Route 216 Fulton, Maryland 20759 onone __125-2075 f\r&’\

PROPERTY LOCATION:

SUBDIVISION . wWill 1am§ Contrivance

LOT NO.

roap anp oescaiemon _End_of Lovet Road | M

SIZE OF LOT . 3‘ o : teeews. . _residential
} i . (NUMBER OF BEDROOMS)

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

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

WITH ALL M.OS.HA. REQUIREMENTS IN TESTING THIS LOT @m %@/A—/

(SIGNATURE OF APPLleANT)

APPROVED BY . FOR ..DATE

REJECTED BY v ' __FOR : DATE

HOLD PENDING FUR‘NER TESTS

REASONS FOR REJECTION OR nowmc? // 6/ 9{4-9’7& /&\JQ %ﬁﬂ//ﬁ 9 A% #df%’f%/




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

- TEST - 1" DROP

TIME LT

ZM)N'; .~

CEMI12-1079

Dy
ERSCANUREE
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&% herel u .
shown_Yeréon hove been corefully e
 surves®’ proctices ond thal, unless

- encfooc

mommnedyy Hooe

T ueed . determining ses.

‘ RN
“the bahefit of o tifle reporl,

!

SURVEYQRS, CERTIFICATE,

» ceriify thot the position of the existing improvements

hinents. This plon wes prepered m occordance with the
“ plat ‘of * subdivision and/or deed of record ond it-is not lo be ’

stoblishad by occepted lond
shown, "there are no

ot o

Thiz sumTy--p7ipsrad =ihowt

2. i

S

2 WILLIAMS CONTRIVANCE ESTATES

NORMAN R. MILER
REG. PROPERTY UMNE SUPVEYDR

SECTION TWUO -
-~ P.B. 26

MD. NO. 585

‘

DRAINACL & UTILITY
ZRSEMENT

SCALE: 1

— <

" =100

HOUSE DETAIL NOT SCALE.

vesu N

I AL

56849

P

izl

5 . S : : R=1975.00'
- - Fow (P 20754 g
FINAL: 5/23/95 ‘ T LOVAT ROAD
“WALL - CHECK: 1/01/85 (50° R/W)
_ o e e N s Yo~V R T U 1
'SURVEYQRS CERTIFICATE. . u "WCR| 'WCR|T T 7 NRM| |
V7% 1 hereby c;eriifj that the position of the existing improvements | Dote 1 Record No. ‘
~shown hereon’ hove ‘been corefully esloblished by occepted lond . 1/8/95
RE ing’ proctices ond th less. shown, "th Plat i e
SUWE)'IDQ prtl'Cl i Pn R OL, unIess. own ere» _ore» no ol o 7279 ¢ Scole 1% 1 Ane RROARD No




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTY CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410} 313-38C0

HOWARD COUNTY
PERMIT APPLICATION

_ PERMIT NUMBER <l
#’}@/\?" XK ?( / g

Property Owner’s Name j‘( A 5 ECadore
.y * T

Building Address =3¢ & % Louwsy
Euprod B 1.7 TR IE Address Q4EF Lovar Roap

Suite/Apt. #: SDP/WP/Petition #: | City K' AT o State@ Zip Code &02‘ %’.’f:

, ; 1 Pai i1 8 '8 - LT il ;
Census Tract é A &blelsuon &ﬂ{).\.,@u\, (2804 &6 | Home Phon L1 - 7374 Work P ‘oaﬁe i 3[’2~ LAY
> N - Applicant’s ame & Mail

ing Address, (if other than stated hereon):

X Set;t:on" g, " Area ' Lot 33
~ LT a;&Map ﬁ :é Parcel 2 Grid t,e

\
Zoning i F 'A \I\Jtlap Coordinates ;\KM K Lot size 3 g WV s“‘Phone ‘Fax |

! EX'ST'nQ Use 3i Q‘J(:h»& ‘;'i sl s Q’MW"LLZ sd e Contractor Company AT
‘_ Proposed Use & aca £ £ads "’“&‘? E)QQL : . ,

| ﬁ{mm* fwt; |
é"r;f;‘"é A2l YN O

Estimated Construct;gn Cost $ :
ff!"fﬂﬁzfz Lzt ﬁawaﬂw PR VI CCas TR By

_Descnptlon of Work 2d iV D, Bt Ve fﬁiﬁ”h‘ s .
. .7,4(3\‘“{‘ 23’ ‘M; 22 BY 50 wantls | city AT ;e“:fi“ff’l State ﬁ@ Zip Code
Fil o 4RO s License No. l}? Aq}‘

f@ L S@ ST, % f.’!ﬁ@ 5@@;;”&;*%& Fanr 68

i /ﬁ é’i’ E gl gy ff"" LIGET Ky NN RS PR Phoneggﬂi} z}f{?@ lﬂ g{.} Fa{q'{‘}3 ri kt A A‘B! Qt& ‘
| . . p > |
’ Occupant or Tenant J%ﬂ! W K8 IGtAIETS.. . | Engineer or Archltect Company |
Contact Name : ' | Contact Person A J / : |
Address Address : / /é% |
. X . - - ra
City ' A State 2ip Code ‘ City’ ' . State Zip Code ' 1
Phone o - Fax Phone ’ Fax |
LN . . ) :
%\,L BUILDING DESCRIPTION - COMMERCIAL . / ) BUILDING DESCRIPTION - RESIDENTIAL
. oy . ’ .
Building Characteristics Utilities / Building Characteristics - _ Utilities |
Height: N , Water Supply: 4 SF Dwelling [J SF Townhouse [J Water Supply: .
% T Public =~ - Depth -~ . Width __ Public e
No. of stories: " - - Private 1st floor: v Private . |
. N p Sewage Disp al: 2nd floor: ) Sewage Disposal: L . |
. ] y ‘ . P S ’ ) - Public o |
5, . L JB ement: . . 3 ﬁ )éf Private-
’ > - T £ . REREYN ‘QF shed Basement, O Unfinished Base entl] ) ST ' s
Ak " . § Crawl space 0 = Slabon Grade 3 ° [ 1 : ©
S }{ecmc YesO No O o No. of Bedrooms - gl:sctnc YYt::SsDD I\Iil‘:) EE]‘
- Use group: + Gas chD No O - ) - c
n \ . : Multi-family dwellings: .
: : : T Heating System: ‘
. No. of effi : .
o Heat"“g Syswm No. of 1BR unis. ‘ Electric 0 0il O |
Construction type: Electan oit. O No. of 2 BR units: © - | Naturai Gas O o
Reinforced Concrete Natural GZS\D No. of 3 BR units: . Propane Gas O |
_ Structural Steel Propane Gas erogesssengennosesseatans g |
Masonry , . o Other Structures (070 18 Sprinkler system: N/A O |
Wood Frame Sprinkler system: “N/A .0 ?‘m;"sm“s W—MW € | NFPA#13D
Full Soral ___NFPA#I3R
- N Roof: .
-,,:\ Partial i _Other:
Slate ertified Modular . Other Suppression % ___State Certified Modular '
___#of Heads ___ Manufactured Home

CQUNTY WHICH ARE APPLICABLE THERETO; ) HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY QFFICIALS THE RIGHT TO

THIS PROPERTY FOR THE PURPOSE OF JNSPECT! THE WORK PERMITTED: POSTING NOTICES.
{m &iﬁ?ﬁaéf““ A. \?@f{w& iﬁrg‘f

Print Name ;
Q@Mﬁ?ﬁ C.}JV R _ Ajﬁﬁé Mo ﬁ‘q 4 g@i)j?

Date
1% ©g " Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
,,,,,,,,, ) ** PLEASE WRITE NEATLY AND LEGIBLY. ** _— e
- POROFFICEUSEONLY- T ;i,é& 7
; GNATURE APPROVA ‘"’”’“DI’ZSETB”ACKINFORMAT:‘EN : " i o

\
\
|
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; €2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD . }
\
|
|
\
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