,)cznﬂ'*\w LF 569*“ ’Pé»w—uT “Fes wwnas Prto,
S oo MUK tiaE BAS Lapsep foccura ncy RPPAOUAL 155U6D,
G\ ’ ’ olc To FIL6 — NMND F66 ColiACTED. —_

g%“ 2/5'/? Ccw

W PERMIT=SS. ©

: 37262
SEWAGE DISPOSAL SYSTEM ﬁ/ ‘A——_
|  MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT
| HOWARD COUNTY . DATE

BUREAU OF ENVIRONMENTAL HEALTH 6 -
DATE SYSTEM APPROVED ﬂ J?(

461-9933 ' l N D EX E D | mspscron_c-_'{ﬁ

‘ Mark McWhortelr IS PERMITTED TO INSTALL X ALTER ____
. ADDRESS , prone _ 3 1~ 399Y
, MARLowW
SUBDIVISION __Hickory Hill Farms  ROAD 12490 Ffme—#3dw Road  1OT__ 3 _
PROPERTY OWNER . Mark McWhorter

ADDRESS

IF GARBAGE GRINDER IS USed INCREASE_SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO___ - 270 ;l{
' T _ B A . ‘WITH  DiIspesAE /60200‘!

so0

SEPTIC TANK CAPACITY / GALLONS NUMBER OF BEDROOMS _é._

TRENCHES - 220 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 6ifeet below original grade. Effective area begins
at 3"'3,feet below orlglnal grade. 3 feet of stone below distribution pipe.

LOCATION - Location to be:dlfscussed with contractor at the time of installation.

(‘Dh'rueu?_\au Box (0" From Ruur (T CivE 4o (90" Doww RighT CoT Cin€ From Ex0 OF CT}

NOTE - No trench to exceed 100 feet in'length. Provide 6' - 8" diameter cleanout and
cap to grade or above on septic tank.

PLANS APPROVED BY Craig Williams/S. Abel ] pATE _3/30/88

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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY Aurno_eréo)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). 4

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH. K

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 PVC 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 APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186

|

v

T



&@LL.

EAE @uomz&‘«) R T ‘
ISQQ) 10/‘333.’}. MM%M

: SEPTIC TANK. LEVEL CLEANOUTS
| DISTRIBUTION BOX LEVEL Q[ ﬁ%b - — . e

.DRAIN FIELD/TILE FIELD, DEP&‘Q_}_ F@ TRENCH WIDTH. éis_ &) %ET DERT \3 ? %QVY

EFFECTIVE GRAVEL DEPTH %b' 3 FT. TOTAL LENGTH qe q-e %

- NUMBER OF TRENCHES __3__ ONE SIDEWALRS BOTTOM ARE ;" 9 9‘ % %ﬁﬁ '

P
- DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET

@6 ICATE: NORTH.. — NAME ADJOINING ROADWAY AS BASE LINE.*. . S » . .
|
\

ABSORBENT AREA —_ ' SQ. FT.

reool uoR LA e MG 7» ‘ !93 Jﬂ}m\/@m&ﬂ

| 4/64’714//754/ £ Mﬂ//u__%—f&-ﬂ 0222 "““94"2/ MM‘/ WM%’M
o el T //,«a»e,/ A/A//@ QM/ z ,/am-r//ét) L CB

A Mg Gyﬂﬂt’ A’FﬂKT U .
) DATE SYSTEM APPROVED !/Z é/f 7

INSPECTOR” 61/41//’%4 X%:'M,/FM _ﬂ//;yfjk:_b_féd




P

SUBDIVISION: MRRALSI D | LOT NUMBER: 5

DRY WETL OR DRY WELL AND TRENCH

_31\’3\94 o Hiu&w\/ TS %ﬁ@% f A P02

sq. ft./bedroom

¥ Septic Tank Minimum Total Square Feet

3 bedroom 1000 gallon

4 bedroom 1250 gallon

5 bedroom 1500 gallon

Inlet feet below original grade.

Bottom maximum depth __ feet below original grade.

Effective area begins at . feet below original grade.

NOTE : If trench is used to make up absorbeni area; run the trench on level ground

and ‘leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet 1in length. Trench inlet to be same as dry well, with
__ feet of stone below distribution pipe.

TRENCHES
, & %@ sq. ft./bedroom
Trench to be ;3 wide. v v -
Inlet L%‘ti;;‘feet below original "grade.
Bottom maximum depth __;QQEL;__\feet below original grade.
Effective area begins at ____jﬁﬁgi_ feet below original grade.

feet of stone below distribution pipe.

No trench to exceed 100 feet in length. ‘

If more than one trench used, a distribution box is required.

Trenches to be installed on level ground.
Call for inspection of trench hefire gravel is installed.
(5) Provide 6" - &" diameter clearuut and cap to grade or above on septic

tank and drywell.

(6) If a garbage disposal is used, increase septic tank capac1ty by 50%
: and increase absorbgnt s1dewa11 ar ea by 22%.

LocaTION: SHRLLOTD S‘/";TEJW\;/ L%@HIOQ BID W&lﬁﬁﬂf@~
R svarsayRiss . SYSTam IS7 @@u\g@ﬂw
STARTING Fllom THE TOTERSEET of S 20,00° ¢ Y S$2S° ol tiwesS

(Lhci= e Pisrriborion dox 190 £t Dowdal 7. YSD.25 ¢ 07" fRIBHT

Lo7 tyni (s /4/1))) LOFEE OFF THMIZ SAMIT tinses, POn) FTRENCHES Or LON TOULR.

DWARD Tt FRONT DE (07 AND LPeEAR 0F LT s CACH 7214 T

,?al/vl A /1o Ff" BAD TRENCH Td _be 9 Down Myt) 80 FE oG AroD
HD-19

Rand JOWARD %m—rz. OF o7 AS SEBV cwpden) IACING LOT" Friom mrAnises
RE\D . mMararries 100 FE From wedf AvD 2P Frem MouSes, 7F ,z,ucp °Zoss
CHUNIT be MAOL on GrrAvi iy - = Fomp Jyﬂm neguine muh €4t H.D 54@&




- a. - o .

" o ] - 2 . .
ey A | 237240
suspvision: K€ e it7 [Fee AR RAA LOT NUMBER: 5 =
: D
’ - DRY WELL OR DRY WELL AND TRENCH
sq. ft./bedrth i

’ Septic Tank Minimum Total Square Feet o |
3 bedroom : 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon
Inlet feet below original grade.
Bottom maximum depth feet below original grade.
Effective area begins at feet below original grade.
NOTE : If trench is used to make up absorbent .area, run the trench on level ground

and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with
feet of stone below distribution pipe.

TRENCHES

' Z z@ sq. ft./bedroom

Trench to be Z) - w‘ide.

A [y

Inlet P feet below or1g1nal grade.
Bot tom maximum depth (Aé feet below original grade.
Effective area begins at ﬁ# ' feet below original grade.

@ %’/q,_ . . . .
(2.8 feet of stone below distribution.pipe.

NOTE: (1) No trench to exceed 100 feet in length.
(2) 1If more than one trench used, a distribution box is required.
(3) Trenches to be installed on level ground.
(4) call for inSpection of trench before gravel is installed.
(5) Provide 6" 8" dlameter cleanout and cap to grade or above on septic
tank and drywell.
(6) If a garbage disposal 1sxmed incregse s
% o

and increase ab bent sidew. 11 area by P2
ﬁm’@% l//‘“ - Uif
wocaron: 4/ 2-£/69 @fﬁmw 1%5 g ‘7/@%7‘4 Q(X
260 7 [[L»M THC "(fl T 4. #M)&vg \\A Y % \'6%\1‘/ ZrR04
THz R &/%Q?’\f/'/? £ /{ THE Xfr"‘ &?”EE/‘V) W RERNFlac) v ¢..
THE L-o07 Fﬁ@\m A4 Aj?\lma\m AP \\mwﬁm&cyﬁys
T&wﬁﬁv 7‘7)% /\?1&@/“7 //@

| O
SEEA o HEANEd I G TR

/%am? ﬂW N | ‘av
HD-191 \////

tic tank capacity by 507% f
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PPLICATION .

P

PERCOLATION TESTING

.

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 Y —/10
TELEPHONE: 461-9933 DATE I5 74

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.

Winkler Joint Venture

PROPERTY OWNER
3775 Shady Lane 4
ADDRESS GlenWOOd, MD 21738 PHONE (301) 854—6655 :
PROSPECTIVE BUYER
ADDRESS - PHONE
. PROPERTY LOCATION:
Hickory Hill Farm 5

SUBDIVISION

W /45,,zy R [P /7,;‘5
Off Lime Kiln Rd. in Fulton, MD
ROAD AND DESCRIPTION

BLDG PERMIT SIGNE}I W
} REJURNEU

4 /7375 =TH

szeoFor __3.59 [ wee e, Single-Family Dwelling
(SINGLE FAMILY DWELLING OR COMMERCIAL)

TAX MAP 40 PARCEL #—

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- RE%UNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /; /‘/wé/ﬂ d

R AN

REJECTED 8Y FOR : DATE

APPROVED BY

HOLD PENDING FURTHER TESTS

T 9(19(% /%éc 0K Hoe? FYEILAT /@4 2
f CG —Cpees \Nrottrr. ﬁ,@%ﬂz/w Ao
ﬂ%@,ﬂﬁ/\cﬁﬁﬁ

THIS IS NOT A PERMIT

,/,‘~
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% TVPE OF SOiL
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N i

ALSO PRESENT




j
!

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT ) o S
BUREAU OF ENVIRONMENTAL HEALTH . DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : é/ /
TELEPHONE: 461-9933 : : DATE 725 7

TO: . THE COUNTY HEALTH OFFICER

”
ELLICOTT CITY. MARYLAND ’
. HER.EEY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER ,Wlnkler Joint Venture
, ~ 3775 Shady Lane
AODRESS Glenwood, MD 21738 mone _ (301) 854-6655
PROSPECTIVE BUYER
" ADDRESS — - ) PHONE
~ PROPERTY LOCATION:
X _ Hickory Hill Farm :
SUBDIVISION . i . . LOT NO.
1av7e. .
: Off Lime Kiln Rd. in Fulton, MD.
ROAD AND DESCRIPTION
Tax Map ——4 0 pagcer 4= - L
SIZE OF LOT 3.59. ' : : neeswe Single-Family Dwelling

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION Ié ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES 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

R 7 /
WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT ‘M/ (\ (g

(SIGNATURE OF APPLICANT) T
APPROVED BY — " FOR , . _ DATE . |
REJECTED 8Y - ’ — FOR | DATE
HOLD PENDING FURTHER TESTS : v - o - : DATE

REASONS FOR REJECTION OR HOLDING
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HOWARD COUNTY HEALTH DEPARTMENT

6/7)(7

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

JOYCEM.BOYD, M.D.,M.PH.
COUNTY HEALTH OFFICER

&

Director - 461-9956

Water & Sewerage, Permits - 461 -9933
Community Environmental Health - 461-9944
Technical Services - 461-9955
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”TH ELECTION DISTRICT
o WARD COUNTY MARYLAND

76 E ' -
For Sepnc Area RewsaonM ‘

Approved For private water 8 pnvote

< '*'v"'- M?M-L#

 County Health Department

~sEwerage systems, Howard™ ~f~

“Date .  DIRECTOR

9 M NEW Pe:Kc Hot.c-:s—mse
.4 O OLD PERC HOLES

, 16,000 S i
7723 S i M°M>

Approval for septic o.reo
revision required '

/ S

- :N73°00 4:":-: 0 oo' »
P le o
~7 w
‘ 20O ; A s
N+ A%8]7 Lo
g .
' K
2t
: ."‘
RN
A - \J
" “.-456.0 . E ”h-

. B.-447.0

Inv. House 440.0

lnv, Tank
IN-444.0

0UT-443.7

’ \ \|
7 3t )
. \&153\0\ < . .

-20 Exist. ' R/W for Ingress and Egress to an? from Lime
Kiln Rd. and Wm. L. Riddle Property 340/577 & 441/ 62|

" SURVEYOR'S CB o A i e S
!R‘I’IPICATI ' : : .
e e o s e o Tri-Countp SHurbeps, Ine,
caretuli ished by 8 vansit- j )8 :
wpe survey and hat mm,’,,,,"om,g.;,,:mu BOX 86 « DAMASCUS, MARYLAND 20872 (301) 831-3655
‘ LASD PLANNING CONSULTANTS - BUSDIVISIONS -« LOTS b SOUNGANSS
REFERENCE Drawnby J.R.S. |Checkedby
Piat B '
— : _ Book owe | //8 /& [Recorano
WILLIAM L WIRTS . Registered Lana Pt ~ Y100 '
Survevor - Morytend No, 10721 | 7519 {Scate | =100 88-00!
NOTE: nlumwx s oo&g;t:::novmmndwuolot stake Out ufvcv no lotcomcn were .t,m@h not 1o De used, Or relied.

buitding or other improvements, N noon:blmy is ex tanded mM £0 tuture purchnus







For Sephc Area Rewston

Approved .—For_private water 8 . 8 DNVO'e |
sewerage systems, Howord
County Health Department

DIRECTOR

MARLOW

Proposed Well _ - Approval for sep'tic area
f"E'eV 460‘0 , revision required

sm.L__...__

'f ‘~N36°’46“*\. L
4=26&77 S 435.162- o9

.\PA_

—

o

FF-:45IO
B 442 o

‘-20«.Exlst "‘R/W for Ingress ond Egress ‘o .an from ane
U Knln Rd and Wm L. Ruddle Propeny 340/577 8 44l/62l

IEtu Couutp 5urhcy§, lm.
EOX“ . DAMASCUS MARYLAND 20872 {301) 831-3655 .
unwoconmvun . susomisions - ‘Loresscovesset |
N A BEFCIPVOEIN |
;_EE.EEEE&EE_Drcwnby J. RS, Tcrasionss. 3
tL 0 joew I//8/88 RewaNo.
;Scalel —IOO 83 oo[

re sot; and is’not to be' und or roll.d
nded herein to future purch.nn. .




s {f " EMERGENCY/TEMP NO. IF ANY

(OEP USE, ONLY)

pr)

0

5 i PERMIT TO DRILL WELL
i

(THIS NUMBER IS TO BE PUNCHED e please print or type

IN COLS.3-6 ON ALL CARDS)

3 " SEQUENCE; NO. 1 - '. S e OEP PERMIT NUMBER ‘
1 3 8.5 5 & . STATE OF MARYLAND

Date Received g -
@l I l [j OWNER INFORMATION

MAI(”HUIHTOI GETRl Idalel [ T TT] L]

(A T TRABIE AT IR T T 1]
LA ARSIUL LW A T [ A Teld )

53]

DR/LLER INFORMATION

A T A nrens nCER

HOTS Ail-lsibl?ﬁlﬂﬂﬂ

m; in 1hls form comp/elely s

LOCATION OF \WELL

[p[alwlﬁlﬂlﬂl FTTTETT]

wnc,lmamul [H7TZ1K] IFMIﬁ'IMIJI L]

23 SUBDIVISION

SECTION D:D LOT

LS_ZLN%R[?STT?;TNMTT [TITL 1'1 T ‘l |~|-’1

MILES FROM TOWN (enter 0 If in town)[fﬁl |

Driller's Name ER 4 License~No.80 BI ] . - = - m IGQ 3 ﬁ? :\‘TL @W@ 7 \
% &2 ,,eg,., - /7 aﬂ&/'eo\) Y el S AT 2 Bt A s
Flrm Nami o

9?’// "J?MZZ;&AJ Fxed C)

Address - . Y
Are i /’%.’wm,@f) [RAT7-TD

] Signature - * ... - : R Dale
B[. 2| . .. WELL INFORMATION
" APPROX.’PUMPING RATE (GAL. PER MlN)i"fi“' ...
- AVERAGE DAILY QUANTITY NEEDED:: [‘Ffl T T T 1]

(GAL PERDAY) -

USE FOR WATER (CIRCLE APPROPRIATE BOX)

ﬁgoms (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PEHMIT) :

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES L <.

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVATL) - :

. TEST OﬁERVATION MONITORING (MAY REQUIRE
'AP_PROP_@XTION PERMIT) e

DIRECTION OF WELL FROM| 17 ) = NEAR WHAT ROAD
TOWN (CIRCLE BOX)

- F

, ON WHICH SIDE OF ROAD
¢+ |%  (CIRCLEAPPROPRIATE BOX) *

DISTANCE FROM ROAD .

* 'ENTER FT or MI

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

HeDRAD &%T@bz
COUNTY NAME
OEP " STATE HEALTH
SIGNATURE

DATE ISSUED _

[RERSIZAN NN uﬁm

48 CO’SIGNATURE

| el (I 1.01631.&.

SOURCES OF DRILLING, WATER

e 5 [ . NEAREST
APPR IMATE'DMMETER OF'WELL R S & UINCH B2
},..T‘"‘__ e - = v
= ;;:METHOD OF DRILLING ircleone) "%, |
BORED (or Augered) * JETTED Jetted & DRIVEN ’
AIR AIR-RQTary (ﬁTEPERch’ssion ROTARY (Hydraulic Rotary). .
CABLE S—~REVersE-ROTary DRive-POINT «°

‘ i o 4 Y
other -

B

REPLACEMENT OR DEEPENED WELLS
Y (CIRCLE APPROPRIATE BOX)
[E THIS WELL WILL NOT REPLAGE 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

FAVALASLE) W[ T T [ [ [ [ [[[[]]e

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

APPROFP. PERMITNUMBERI | [ [ le[afr] | lss]

FORCE .. INITIALS PERMIT No. I Hf (l}— |§{§ ] I - N“Lgl,\ﬁ’ Lgl ‘

67 68 70 71 72 73 74 75 76 77 78 79

SHOW.MAJOR FEATURES OF
BOX & LOCATEWELL
WITH AN X

Cim RN
ST, e é;&
"v

2.

‘WRITE THE BOX NUMBER
FROM THE MAP HERE

RO 7z a 25" opin

W[ ¢FD o2 40 wﬁ@x

DRAW A SKETCH BELOW SHOWING LOCATION OF WEL INeein
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

SPECIAL CONDITIONS




For Sephc ‘Area Revision
'

Approsed . For private water 8 private _
sewerage systems, Howard ‘
County Nealth Department

Doz . DIRECTOR

¢ O

MARLOW /

;oE‘eV 46040 / revision requnred

'Nf73°00 4r“E 3000 0o’

S \l; 20*04’051_&@3”,,2 E m.L" -
PRI & \ &F n Tl H
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YQO * ~ AN
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\ N N

‘R/'w 'or Ingress and Egress to and from Lime '

uunuvom’ccnmcnn "~

lh&ﬂywﬁyﬁh"mﬂ%duoxm ptmnonlm
- § ebove described progérty have been carefully estabiished Dy. 8 vensit--
. uouuvvoymch‘ P mu\mm.wonoonermhmu

mri Countp &trhcy

Proposed Well o Apprwal for sephc oreo

oo B
“--'F—‘F‘&ti -

. ‘eny 340/577 & 4|/6*2r "

80)(85 . DMASCUS MARYLAND 20872 (301) 831:3655
) w:wccoeiuvun . IDUIDIVINQI .. wvuwm L

3 REFERENCE omm by J R s Cnpckec.oy

- g:»:\,k G e Osw I//8/88 RecordNo.
.",'Pm 75'9 'Scalol -lOO \j‘ 8'3 oo[

\mLuAM l. wmn am‘_

od O rep udm be 8 10t stgke-out survey; no lot comon wées set; end |3 not to bo used, Of nlloc L
fence, mﬂnm or omv fmmovmonn. No ncomlbmtv lu ox tended hereth to tutyre. purehu-m
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Wa v‘f.’NK.éK .WINT VEN’IUKE : -
.and cescribed: nereon hereby adopt thts plan of ‘subdivis: an,
. approvat ‘of this fma. plat by-the Office.of Planning and Z
- builging restrictien iines.dnd. grant unto Howiard -ounty. Ma
essigns, 1) the. right to lay, construct and” maintain sewers
municipal utitities and services, in and under all roads and
specitic easement ureas shown hereon, 2) the right to reg
the beds of the- streets “and/or roads and floodplains and
-and for good and-. other: vatuable consxde"atmn nereby gran
“Howard County.to acquire  the - fee simple title to the beds
“cmd fioodeQmSw storm. dromage facitities .and” open space w
. to~ require: ‘dedlcatlon of waterway. and dromcge easements.’
“their - constructton :repair -and- mcnntenonce,, and.. 4). tnot no-
of any’ kmd shoH be erected on or over the smd easemen




Page

Date

Well Permit No.

LW

no - 1= 25%Y

Location of property (road)

Subdivision

Well Driller

Depth of well

A1 CRORSY

f
)OMA g‘od Review
nm
FIFLD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Plat Sec.

HRY

11T IR Al FARMK _ Lot 2’{ Block
RS GERER

Owner

M IHARTSN MBRK,

/
Distance of measuring point (M.P.) above ground :L
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started
Total time

II.

945

1’

to reach pumping water level

Pumplng rate

%Yelow M.P.

Recoverg pump test data - observatlons to be recorded every 15 minutes .

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE

time to fill,g:i

gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

NIES:

[T

D so¢

1415

) (bF

30son

| 7)

(L1

2Dses.

(70

179

20)
20

HiA)

l

HD-224




[Ny

FEL,

FouT

c

- SEQUENCE NO. . ¢

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

1 45 DAYS AFTER WELL IS COMPLET
213 9 (OEP USE ONLY) WELL COMPLETION REPORT _ T ED.
(THIS NUMBER IS To BE PUNCHED B FILUIN-THIS FORM COMPLETELY ~ {‘\
IN COLS. 360N ALL CARDS) ¥, PLEASE PRINT OR TYPE NUMBER 4 3?—1@2'
=~ PERMIT NO.
DATE ﬁeceived e Depth of Well FROM “PERMIT TO DRILL WELL"
- s TEa B =
[ R o[ T s (O[S IS8T
Ia—I—I I13I 5 . 50 tal T (TO NEAREST FOOT) I Iso IE)I 32I 33I 34 I%I 36I—3:]
OWNER _ I\’I . LOHSRTIAY TC SPARK, - )
STREET OR RFD SRR L) RN stname  town _ U L‘W ,
suspivision __ B SRY Hitt., EARMS secrion o1 5 ' s
+ WELL LOG ‘GROUTING RECORD B cla
Not required for driven wells WELL HAS BEEN GROUTED 2‘
1

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

(Circle Appropriate Box)

TYPE OF GBOUTING MATERIAL ‘“

CEMEN(/ BENTONITE CLAY

DESCRIPTION (Use FEET fChe?k
additional sheets if needed) | FROM| TO I)ev;}a.rg NO. OF BAGS 7 3 7 NO.OF POUNDS ’5572:2:..
- GALLONS OF WATER
1/.1' a \/ﬁ ) {l/ . | DEPTH OF GROUT SEAL (to nearest foot)
: ¥ .. ;
SR P anmua unn]
7 . A/ é(_/ (enter &'if from surface)
{ casing_ — CASING RECORD-——
typ
L N VP I msert E.
= : (:(; - /%f — appropriate ONCRETE
- ' code
below

¥

F’LASTIC OTHEH

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

- G L]

51 63 64

60

" OTHER CASING (if used)

PUMPING TEST »
HOURS PUMPED (nearest hour) I@P |

E!-I-
METHOD USED TO g éf %«’
MEASURE PUMPING RATE | .

WATER LEVEL (dlstance from land surface)

BEFORE PUMPING ﬂ...
’liﬂ.

TYPE OF PUMP USED (for test)
turbine

@ air @ piston
other

27
'°‘a'Y )] (describe

centrifugal
a7 7 below)
@mersnble

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

WHEN PUMPING:

diameter-’ depth(feet)
inch from “to

J 1 J L J

r.“]; { It

J L s

screen type SCREEN RECORD

7

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

E "ELECTRIC LOG OBTAINED

= TEST WELL CONVERTED TO PRODUCTIC})S:__.;
WELL k '

e
27
PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgs NG
(CIRCLE) (YES or NO) o/
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:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

37 . a
RUMP COLUMN LENGTH 3
(nearest ft.) ...

ASI G HEIGHT (circle appropnate box

ove} and enter casing-height)

LAND SURFACE
E below

29

LITTT]

35

(nearest
foot)

I HEREBY CERTIFY THAT THIS WELL HAS BEENCONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 * WELL{(;)ONSTRUCTION

AND IN CONFORMANCE WITH ALL CONDITIOD{,S STATED IN THE .
ABOVE CAPTIONED PERMIT, AND THAT THE*INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE. .
. I & 1./
DRILLERSJDENT NO. " [/

DRILLERS SIGNATURE
(MUST MAT%{'I SIGNATURE ON APPLICATION)

SAui Ourissrfie)

SITE SUPERVISOR (sign. of dnller or journeyman

or open hole -
S Bl EE )
ppiopriate BRONZE HOLE
below P(L IOITI
| ~ PLASTIC OTHER
' I E- ; DEPTH(nearest ft) A Rl
Eg%gmnILﬂﬂqmll
A 7
H 2] =
s?I I ;IujIIﬁIIIIII
c %s§ 30 32 36
HLI (LTTTICITTL]
41§ 45 47 51
SLOT srzs- 2 3 B
DIAMETER I___I:I:I:I:I (NEAREST
OF SCREEN L &+ INCH)
ST from to ]
GRAVEL PAGK | _ = "~ 4y ]
IF-WELL DRILLED WAS -~ ™
FLOWING WELL INSERT .
F IN BOX 68 58
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T . (E.R.O.S) wQ
A 74 75 76
o] n[ ]
TELESCOPE LOG OTHER DATA
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)

responsible for sitework if different from permittee)

HEALTH




DATE ‘}'&&"3 E;

WELL YIELD TEST DATA SHEET - FR”DERIEK COUNTY

 REVIEWED BY
Maryland Well Permit No. j‘\o g/ 51\757 Owner or Applicant M %W
Location of Property (road) ‘@.‘\ ‘\L_,Q,\,\ q'MQN
~ Subdivision ’Mzcr/?byv\ . Lot i Block 4 Plat Sec.
Depth of Well L&Oi> QY Height of Measuring Point Above Ground- jﬁ‘;z'
Static Water Level Below Measuring Point \\ ' ' . A

s

The first entry in the table must be when you begin the drawdown.

Enter all appropriate

information. Indicate when the drawdown phase ends and the recovery test begins.
PUMPING RATE C C :
TIME WATER LEVEL Time to fill |FLOW METER READING | CALCULATED FLOW
(CHRON.) Below M.P. _{ sgal. bucket (if used) (gallons per min.)
b e I \ T z
T [o'es % s AN
Y - g 167 Jo A_
! o 167 30 A
ok e 7 3o A_
oS | b7 20 2
15 Vie YO g
20 () 30 N
4§~ 5] 30 2
; ) 110 Yo T
f 14 (10 30 e
i. 3O (70 % -
Yy o - do o)
oV 120 30 %
A3 Qo | %0 r U
NE 240 V10 30 ) 2 ?
ol WS L710 %0 1
l 3B 170 Z0 %
B (70 30 2
2 i 7o 3o 2_
\ 4g (o 3o 2
% e 130 3o 7
i ' a9 f (10 3o 2 _
| %0 72 7o 'S
43 170 0y 2
o 70 %0 P
12 LU 30 Q_

'I hereby certify that the.

e 3

.13.07q.

Slenatnre of w911 nr1119r

yield test was conduc ed as described in State Health Department



