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T PERMIT
‘ j ‘\\5 ‘430 & /
VAT » P S2273
g ,(.ﬂo”‘ / af // . . SEWAGE DISPOSAL SYSTEM ‘A‘ 37258
#7/7%/ / , DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
_ ‘ ~ DISTRICT __Oth
HOWARD COUNTY HEALTH DEPARTMENT , DATEMZ
BUREAU OF ENVIRONMENTAL HEALTH ;
REKEEE  313-2640 ! N D EX E D DATE SYSTEM APPROVED £, / 7 / 74
iNsPECTOR_C L/
. a@f»w/’m-e,éow#m
Fogle's Septic Clean, Inc. IS PERMITTED TO INSTALL__ X ___ALTER
ADDRESS 098 Obrecht Road, Sykesville, Maryland 21784 T PHONE 795-5674
susDivision __Hickory Hill Farm _ tor__1 _ROAD 12507 Marlow Road
PROPERTY OWNER ’ Kewal & Meenaksa Khatta
- ADDRESS , .
SEPTIC TANK CAPACITY __1500  GALLONS ***TRENCHES TO BE INSTALLED AS HIGH ON LOT AS
' ‘ s : o POSSIBLE. CONTRACTOR TO REQUEST LAYOUT
NUMBEROFBEDROOMS __ -~ ‘ N INSPECTION PRIOR TO BEGINNING EXCAVATION. %%
210 - SQUARE FEET PER BEDROOM ’

LINEAR FEET OF TRENCH REQUIRED 300

TRENCHES: - Trench to be 2 -feet wide. Inlet 5 feet below original grade. Bottom maximum
depth 8% feet below original grade. Effective area begins at 5 feet below
\\ original grade. 3} feet of stone below distribution pipe.

LOCATION —) Beginning from right front lot cornmer, place the distribution box 240 feet down

) the right (240') lot line and 50 feet off the right line as seen when facing
property from Marlow Road. Run trenches along contour towards the right (2407) /
' lot lines. . i
NOTES 1, No trench to exceed 100 feet in length. Provid & 8" d1ameter cleanout and
\/ cap to grade or above on septic tank oK MR ‘)7/ /ﬂ?,

Hiok YRENCH P-ip%, MIBMLE TR 6= 9% sZ gk THRD < _
Sy oate 8/26/93/09/01/92

PLANS APROVED BY Bert Nixon/Mark Rifkln/C . Williams

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, 80° ELBOWS NOT
: ACCEPTABLE.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) PAL G on Farmide) Roorm
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH BLQ@- EERM'] SIGNED

ERIBNED ) - ;?’4 é
NOTE: - ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ) Piaoily? ML ittt 15 8% <t 4 -
_ Sa»ww ;ti: é 14 3 2;

* 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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) , *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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DISTRIBUTION BOX LEVEL OK-84ApRPLE M} ' e o

W] K2 jéb[oz&J 4 5T,
‘%"“i(% ¢ Frow
, DRAIN FIELD/TITLE DEPTH{8.5 I} i & TRENC WID?T:HJ Z’ FT., INLET DEPTH'? é 5 /2FT.
: @.{,g. AT

AREA@ @"ﬂ‘ ®720 ’/ﬁf

e

EFFECTIVE GRAVEL DEPTH?, 5 ‘f 25 FT TOTAL LENGTH@?’

NUMBER OF TRENCHES 'Z?

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET __~ FT.

ABﬁSORBENTAREA /21T sa Fr
REMARKs;}Vaﬂ Y Hppse PIPE EXITING UADER. Gﬁ—f(ﬁéﬁ /M/O 4/0}/ SPECIAL
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""@ - APPLICATION

\ A
E L)\\é ) Rﬁa S
LN _ PERCOLATION TESTING
q[({ﬁ "
l HOWARD COUNTY HEALTH DEPARTMENT ' 9/)‘ 5¥ o '
BUREAU OF ENVIRONMENTAL HEALTH ﬁoou.u& DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 K- S. JoH— é/ /
TELEPHONE: 461.9933 o v  DATE Z25. /ag

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 ___Winkler Jeint—Venture Cerwp/ v MEEZ/F}KS’/} k/‘ﬂ—#ﬂ |
: : . 3775 shady Lane
ADDRESS " Glenwood, MD 21738 mone __(BOT—B54=6655 =

( 40/4770)

PROSPECTIVE BUYER

ADDRESS ' : ' ~ PHONE

PROPERTY LOCATION:

SUBDIVISION i HiCkéry Hill Farm LOT NO. 1
| ; i 1 MD
ROAD AND DESCRIPTION Off Lime Kiln Road in Fulton, _ .
(12507 Miselhes Road) |

| \ ' BLDG. PERMIT. wuazﬁ

TAX MAP PARCEL # : AND RETA /
4 | >, J [ / .p /bl'

sizeorLor _4.10 \ e, _Single-Family Dwelling

) . . (slt:.?mm DWELLING OR ﬂMERcmL)
; . % Z’f Lo
N : '

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAC!LITIES BECOME AVAILABLE. ! FULLY UNDERSTAND THE

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

WITH ALL M.O.S.H.A.’ REOUIREMENTS IN TESTING THIS LOT. =

) ($iGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED BY i FOR ' 4 DATE

HOLD PENDING FURTHER TESTS DATE
(.

" REASONS FOR REJECTION OR HOLDING C/"/iuf/ 8¢ CNEA T _fPocke s C AT
| SLGGES T COM AL o )Tl [T 2 e

/ /?’/9’7 %ﬁfﬁfﬁcé;fgc(l%aﬁ/\/&gﬁ Coa? 5772
APRER  FPIrP LRZ PP E?

THIS IS NOT A PERMIT

[
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4 STARE
/T\q, @ROP, CORNER)
as

-Y7FR\L/E?&9(’§ St ' j
‘ ) < PRE-WET ' T
DATE,r TE;S; g' < D/ZPTH STOAEZ’ ____sTop STARTTEST ‘ DR;,POP R—
N = TSGR AN . -0 S |
Mm@‘ oV 1 & 1 ,ﬁ os1®
- & ige I , 4
l.r n'ws |2 ‘x‘ X I “ K «/U c1 7
N
REMARKé : A ;. o ;
- \z_(f‘:_,r\ TYPE OF soIL - : : | : ﬂ /L L:M/a _GK'M>
Rimien Do o) |
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ATION

; b3 A . © PERCOLATION TESTING
| s : : : ' P

. HOWARD COUNTY HEALTH DEPARTMENT :
' BUREAU OF ENVIRONMENTAL HEALTH : . . DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ' . &/7 _5/£
TELEPHONE: 4\(51-3933 : . a DATE -

¥ Vo

TO: . THE COUNTY HEALTH OFFICER ; o
ELLICOTT CITY. MARYLAND
1. HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR. chousmucn A SEWAGE DISPOSAL SYSTEM.

“

PROPERTY OWNER wlnklgr Joint Ventuqre e

s o 3775 Shady Lane , o - ,

ADDRESS .__Glenwood, MD 21738 o _prone __(301) 854-6655
PROSPECTIVE BUYER N

ADDRESS L — ! e ; PHO\N)E ’

PROPERTY LOCATION:

Hickobry Hill Farm

SUBDIVISION i LOT NO.
| - /adgo _ L N
ROAD AND DESCRIPTION Ooff lee .K.1ln Road in Fu .A j:on . MD
o ¥ “g
TAX MAP —4-70————_—-_PARCEL e
szeortor —4.10 __ TvPE BLOG. Single-Family Dwelling

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION'IS ACCEPTABLE ONLY UNTIL PUBLiC FACILlTIES'BECOME AVAILABLE. I 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.S.HA REQUIREMENTS IN TESTING THIS LOT. __%.é// /ﬁ ‘4 : —

(SIGNATURE OF APPLICANT)

APPROVED BY = FOR DATE

REJECTED BY __FOR . DATE

' HOLD PENDING FURTHER TESTS . DATE .

REASONS FOR REJECTION OR HOLDING

IS NOT A PERMIT
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- APPLICATION

;,‘— e A
; s PERCOLATION TESTING
o 7. ) ' P
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 4619933 ' 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

ADDRESS PHONE

PROSPECTIVE BUYER

ADDRESS - PHONE

PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION

TAX MAP ———————_PARCEL 8-

SIZE OF LOT TYPE BLDG
(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 M.OS.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY i FOR DATE
REJECTED BY i FOR : DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SOIL PROFILE “
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

W Loy LORD
PRE-WET . TEST - 1" DROP
START STOP START STOP TIME

DATE TEST NO. DEPTH

REMARKS

TYPE OF SOIL

TESTED BY : AUSO PRESENT



2 - R , A~NTONMON. 190000 - —
T \ ) Ny &N

Lot 2

3MAC.




| 815.600.955
) BIGANG:

he

%15,991.107

BT X TERS N

"615,056.02!

815,41 405

—

i 019.092.80¢

$15.017.6%0

blsussny | QN
. 1819505937 | =N
- 515;189.592

pis 01006 ] g
220
[ ois 401009 ¥

Bis, 5110 *.

017,490.718% -~

b .

M5, 95.787

o

- BI5, 247444

Y ..

B8 419.9% |

————— . ____1

819.503.17

2

& /_-3/‘7.{[; 93

W

PYrs

Ty

3,3; JezZso2] " .

D

3/4;6’4'47/’ ’

0 4

8/6,//0, /47 .-

d - VA 7 ¥ " ’ ’ A / .
? 0 N5 & R 5 F “ ’ ! AR
e 3 DA . St o

L ’ . , €T >
PLAC M ' e .
4 B v . " N

576,77/ 2&5|"

900

‘3/5/“/.!/4’/7 5 e

X

L2

£/$58 29,30/




JAMES £ COLAN
293141







i yston Pl
~ Ppproved Septic System \
- Howard County Health Deparmq \

—FEXIST, WELL ELV. 478.5

BASEMENT ELY, 4642

NV ELY. (OUT OF)HOUSE 472.8
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SITE PLAN W/ EXIST. GRADES @
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LOT 1

Vo T AL, i
- 3,64 A Ex BT, WELL ELV. 478.5

/" FIRST FLOOR ELV. &T14.€ v @,‘( Ww 'Q/SLUOfUO

BASEMENT ELY. 464.2 _

INV. ELV. (OUT OF)HOUSE &472.8 ww @ﬁd

PG U

— INV. ELV. (N'ro) SEPTIC TANK &72.0
INV. ELV. (OUT OF) SEPTIC TANK a4717
EXIST. ELV. AT SEPTIC TAaNK &15.5°

| INV. ELV. (INTO) DIST, BOX 47106
INV. ELV, (INTO) TRENCH &70.5
EXIST BELV. AT DIST. 80X 4760

]
l
|

INV. ELE. 4705 (Ex16T. (ARADE 415.5)

NV, ELV.
INV. ELY,
Y, ELY,

470.0 [EXIST. GRADE 4715.0)
4090 (EXIST, LRADE 474.0)
Ap0.0 (EXIST. GRADE 472,00

INV. ELV. 4(7.0 (EXIST, GRADE 472.0) .

\

I SEWALE DILPOSAL EASEMENT _

T #8
Lorxe

[E’#.:7 ’
—

SITE PLAN  W/ELEVATIONS | 2

o cALE: t"=50-0" - . - - :
CONTRACT NO- Haywell Engineering
4092 ARJAY ORCLE, ELLICOTT ‘OTY."MD 21043 _
APPROVALS DATE | TITLE
DESIGN SITE PLAN
DRAMWN GRADES & ELEVATIONS
CHECKED KK | 5-g-93 - -
\SSUED size D | DWG NO. ==\ \
| SoAt | res0-0° lsHzET 2 0F 19
I
[ / |
e L S e Y . \ - J"///



W

SITE PLAN W/EXIST' GRADES @

SCALE: ("as0o-p"

e o *
1{ ‘ . o
i - .
P o
i RETAINING WP"—IL
£ ;
S ; 7L4" HIGH, S0'LoNG
|7
| .
12'xg’ sTORAGE
STRUCTURE
= — . RETA"N”\JL'
LOrkz i - POND

EXGI, WELL 'BLV.. &7~ -

FIRST FLOOR ELV: &74.@
BASEMENT ELY. Q642

INV. ELY. (OUT OF)HousE 472.8

INV."ELY. (INTO) SZPTIC TANK 472.0

INV. LY. (OUT OF) SEPT ¢ TAN K 4747
EXIST. ELV. AT 5EPTIC TaNK g715.5

INV. ELV.LINTO) DIST, Box. 4718
INV. ELNLINTO) TRENEH 470.5
EAST ELY. At DIsT. 30X 4720

INV. BLE. 470.5 (Ex16T WRADE 41s.3)

NV BELY. 4700 (EXKT. GRADE 47S.0)
INV. ELY. Q69.0/E015T, £.RACE 474.0)
NV, BELY. 449.0 (EXIST. GRADE 472.0)
INY. LY. 447.0 (EXIT, GRADE 972.00

SEWALE DILPoSAL EASEMENT

mariow Rono —. —
SITE PLAN ” \/\/./HELEV%\_T_LON5 ) _@

CWAL g MEENAKSHI KHATTA
TQSV;’T N?WLDW RD puLtoN, MD 20759
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EMERGENCY/TEMP NO. IF ANY

,B’ 1

“| SEQUENCE NO.
(DP-USE ONLY)

7 ) 3
o (THl'b NUMBER IS TO BE PUNCHED
" IN'COLS. 36 ON ALL CARDS) |

QA

~ STATE OF MARYLAND
- PERMIT TO DRILL WELL
nt or type

STATE PERMIT NUMBER -

TRENIAD ALK

0 fill in this form completely

R A8 ety
LT TTTTYFEEEETTTLY

Illlhl@b%!tff

CLT T T RpEERY

B
AENRARAT
j2asznnag D

Slate?

5[]

" LOCATION Or- WELL

111

B

, ‘If/lfl/ PR T T 1]

&

82

TEFRITT T I LD juul

DRILLER INFORMATION

NEAREST TOWN

[TTT]
[T,50]

_ MILES FROM TOWN (emer'omntown)[’ l

% £ }71“5‘%&"— ' ZBF
. '.fDnlIer s Name i 77 L|cense No. 80 - E
SO A Ptgpa e £L. ' 8] 4] - mmgm,, Pood -
F:{'m Nafoe % } VJ{ L Zryn " DIRECTION OF WELL FROM ' l NEAR W{MT ROAD - -ﬁ]
, S5/ /%& /'?J }/h/‘ ﬁmq ),,,b[ 2177/ TOWN (CIRCLE BOX) NORTH
Address
NP, J}Zﬂ—«w&/ /}/ 13/5’7 ON WHICH SIDE OF ROAD
S T ~ (CIRCLE APPROPRIATE BOX) g =
Bl 2 WELL INFORMA TION : SO!TH
APPROX. PUMF’ING RATE (GAL. PER ...-. 015 e. o
: 34
AVERAGE DAILY QUANTITY NEEDED [ lo ID ] ] ] DISTANCE FROM ROAD :
(GAL. PER DAY) =4 - ENTER FT or MI
38 39

USE f:OH WATER (CIPCLE APPROPRIATE BOX)

- ¢([[0] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
“F=] 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)
TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) -

NOT TO BE FILLED IN'BY DRILLER
HEALTH DEPARTMENT APPROVAL

HerIRED A ?ﬂfzgg
COUNTY NAME ~ COUNTY NO.
STC?JETURE {NSERT S D -

DATE.ISSUED ar,
CREDRRBIA oY, funa ‘?/w/*»%
43 48 CO SIGNATUR = EXR. DATE

gFJhDNMNJE%TRMWNIL

APPROXIMATE DEPTH OF WELL a. FEET

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL _—

NEAREST

& INCH

APPROXIMATE DIAMETER OF WELL

_é{ &f

METHOD OF DRILLING (circle one) -

BORED (or Augered) JETTED Jetted & DRIVEN

37C AIR-ROTary AIR-PERcussion- ROTARY {Hydraulic Rotary)

Y CABLE REVerse-ROTary DRive-POINT
other _-

WITH AN X x(?f‘
SOURCES OF DRILLING WATER h ‘ - d/é
LWEee S 0 e

2 AT

) |

Al

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) -

- THIS WELL WILL NOT REPLACE AN EXISTING WELL A

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

AS A STANDBY !

[_B_] THIS WELL WILL DEEPEN AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE USED : r3 .

PERMIT NUMBER OF WELL TO BE.-REPLACED OR DEEPENDED: < u.;‘ -

i dl
N7 2 B Y e £ ()

wziﬁkwwvmvwlwwrwJLbu
SECTlON H LoT m

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL N
- _RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .

. . ,
Ay L. s

\

(FAVALABLE) o[ T T [ [ 1T ] 1111 Jsz_,-;,_;: -
Not to be filed in by driller (OEP USE ONLY) - - o
APPROFP. PERMITNUMBERL | [ T Jelalr] [ | ] . ‘Zé‘”
< W
' Fomemﬁ'x;ﬁs PERMIT No. @ [-BlI -0 }nl [ - .,
Vs7 ea IN 70 7 72 73 °74 7516 77 7819 "L

';SPECIAL CONDITIONS

A ot P e AN

_COUNTY




?La (/A"//J 7z/6 523
_(/\/“5/1’ v / / nfrﬂf\‘o'

LAY




SEQUENCE NO.
(OEP USE ONLY)

] 8579

~ STATE OF MARYLAND
WELL COMPLETION REPORT

‘THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

: 2 34 . 6 -
1S HUMBI E PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 1
cI:%LsU thGEgIJSAIE CBARDS) “-PLEASE PRINT OR TYPE NUMBER R 3?‘ &5%
) PERMIT NO.

SATE Recelved DATE WELL COMPLETED Depth of Well . FROM “PERMIT TO DRILL WELL”
[(TTT1TT] HAdAx4d 2 I 76] | J= HIG[-[8l] [-14621 9
3 s 3 15 7 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 _J7
OWNER *_ Pncs.. — _ R RNEILQ ~ )
STREET OR RFD RITRRL D RGAND wtoame  rown? SOOI ,
susDivisioN __ H1C kxaRY ﬂ iLi_ FAR v secTion . loT__ 4 .

WELL LOG GROUTING RECORD cls3
Not required for driven wells WELL HAS BEEN GROUTED Sl

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

(Circle Appropriate Box)
TYPE OF GTING MATERIAL

DESCRIPTION (Use FEET iCheck
additional sheets if needed) [ FROM | TO bearing
SH| o | 58
i ‘ §
T 20
5. o ML’&»S prd

ey
é}r J oL R
/

R ——,
” e,

.h from@

Al

NO. 9F§,OUNDS L2

DEPTH OF GROUT SEAL (to nearest foot /

| $[ZE[ VAL

enter 0 if from surface)

' HOURS PUMPED (nearest hour)

‘WATER LEVEL. (dlstance from Iand surface). -

casmg CASING RECORD

typ

unsert
appropriate

code

below

PLASTIC OTHER

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

<4

aNvs
60 61 63 64

OTHER CASING (if used)

2
PUMPING TEST

PUMPING RATE (gal. pek

to nearest gal.) aaF--

METHOD USED TO &! P
MEASURE PUMPING RATE fffa,J |

BEFORE PUMPING

17 ‘ 20

3 s
7]

72 7

TYPE OF PUMP USED (for test)
@ air @piston turbine
27 27

27

WHEN PUMPING-

) other
centrlfugal |E rotary (describe
27

27 27 below)

: stbmersible
kzz/

jet
27

E
2 diameter depth (feet)
H inch from to
c l |
A L a0 )L 1
S
|
N | | I
G — _ae ] | J L J
screen type SCREEN RECORD
or open hole - -
insert L -
h STEEL BRASS OPEN
appropriate © BRONZE HOLE
code 3
below . : P]L [0|TJ
PLASTIC OTHER

- EXCEPT HOME USE -

2 . ‘.
v DEPTH(neare;fn) s

"CIRCLE APPROPRIATE LETTER
A A WELL'WAS ABANDONED AND SEALED
_ WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

5 TEST WELL CONVERTED TO PRODUCTION
P WELL

=[4ln VUIIVHJﬁﬂIJ

(:3 i [231;] 26 /f : ' 30 32 36

JHEnivEnENEE.
SLOT SIZE 1__ @SKEJ ] 3

FHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION"
AND IN CONFORMANCE WiTH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATDON
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

” (nearest ft?) -

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ves Ko |
(CIRCLE) (YES or NO) &/
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGT

29

35

LITTT]
LELTT T

Cﬁ,gL\G HEIGHT (circle appropnate box

above and enter casipg height)
=4 LAND SUREACE

v (nearest
E below ! foot)
29 50 51

DIAMETER D:ED:I (NEAREST
OF SCREEN INCH)
. 56 60
from to
GRAVEL PACK It 4

{F WELL DRILLED WAS
FLOWING WELL INSERT

DRILLERS IDENT. NO. 5
sl

F IN BOX 68 68

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

responsible for sitework if different from permittee)

4 s
Lo A e
DRILLERS SIGNATURE’ 4 d T (E.R.0.8) wQ
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 °
0 0
] ; : ; TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman 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)

Aj :
¢
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Perr;lt No. o - §/~ 24 A3

Location of property (road) INARL 6co Rcﬁ.&
Subdivision 1f AALS Do Lot _/ , Block Plat Sec

Well Driller bde oK Tl pn it Owner (* :
’ / . % T~ ?

Depth of well J£5

Distance of measuring point (M.P.) above ground Q
Static water level (S.W.L.) below M.P. S0
- I. High rate pumping -- reservoir drawdown
Time pump started 9 00 Pumping rate 1S AL .

Total time

to reach pumping water level A28  ft.0Below 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 &1 (if used) (gallons per
tervals gallon bucket minute)
g 15 /43’ Y e Ay
7 2o 8 73 4 /S
(. ys 273 49 | /.4
9 06 293 4 o 1.4
g:48 | 273 - ba 1 - /.4
9: 30 273 94 /.Y
q:yz 293 74 X
WM £7% %0, !,‘, '
Mas| 2173 42 - | 1.4
/036 A73 43, L4
/ALY 44 - /oY
:0p 473 t/a L
/Ay 273 42 /.4
y/& 3@ K73 9E, A
¥ 273 49, /.4
- oo 273 joa , "7
[2:85 1 % 23 2 /o
[2: % 123 28 /i
[2:95 | 224 23 i
/208 273 73 / Y
1: {8 | 223 2 LY
|2 | 273 y 2o /Y
J 45 | 213 42 (Y
Zoob | )W 42 7Y
W-2249: jz 273 73 ]
gD 2723 ¥2- 4




; é\i?«\\\?\ o | :
‘ ‘f -~ .

HOWARD COUNTY HEALTH DEPARTMENT
‘ Bureau of Environmental Health

v "o 3525-H Ellicott Mills Drive
: : Ellicott City, MD 21043
461- 9933 ,

P

New Installation Receipt # :é:; ;;’

Replacement /Date 545 &
0 WV //m"@/ﬂ Gol -,

Name of Installer i ' (Ao Telephone Fl/= 7756

License Number [6703
Certified Well Pump Installer

fow./

Registered Plumber b///,’

Telephone Y/0 — 96/—=3/27

Well Driller

[Caffa

Name of Property Owner

Subdivision /-/:C./(o/ﬁ, Mo/l /;/,Lot # [ Well Tag # ﬂ- L£/-2023
Site Address [ AS$07 Plaslowe Rd Tulfo. mp o959
Pump - Motor. 1 Pltless Adapter
1. Type 1. Horsepower YQ_ 1. Make %éé
a. Deep well jet _ '{_ 2. RPM , 2. Model #
b. Shallow well jet - - 3. Voltage _ 2 JO0 . ° 3. Depth T yz=
c. Submersible __ { -~ ‘a. 110 ___ T : '
2. Make acnzel b. 220 __ L
3. Model # £yYyj-1
4. Capacity _|DJf /% . GPM i
5. Pump exceeds well capacity Yes _____ No _iﬁ:if’ -
6. If Yes, is low pressure cutoff switch installed? Yes . No _____
7. What methods are used to protect the pump and eJectTlcal wiring from

valve? \e6 /'

Wﬁl( m&//z_;z/f- /Q

w»

3. NSF“and/or BOCA

Code approved
. Depth of supply
line 4

S'—/ 4.

vibrations? Torque arrestors L/’L,;fCab]e guapds __e’/(,~ Other _ ~s
; 8
Tank . Piping Well data 3770
1. Capacity _ &) 1. Type /,]/M‘fc. /Jﬂ ffl Depth ft.
2. Pressure relief 2. Size ' Yield 2.7 GPM

3. Static water

level 30 ft. "y
Will water supply
be disinfected by

s 7

installer? /A%

I understand that it is my respons1billty to notify the Howard County] Health
Department when the installation is ready for inspection (otherwise this permit

is null and void).
nowledge.
3 o,
/f/? 3%23/‘/ &

Note: A sticker ind;cating approv /status of the installation will be placed
on the well casing at the time of the inspection.

All information given above is true to the best of m

Signature of Applicant:

Date:

HD-215




