“PERMIT® ‘”’Z@%-

SEWAGE DISPOSAL SYSTEM

A__37469
9 DEPARTMENT OF HEALTH AND- MENTAL HYGIENE

DISTRICT __ 5th

- » | | o -
I;f N ‘I-)IOWAF!D COUNTY HEALTH DEPARTMENT .~ : .' DATE z/zféé[@
| ' BUREAUOFENVIRONMENTALHEALTH ! N D E XE’ D DATE SYSTEM APPROVED i
o 4610933 | 2-4-9(
| W%%f;‘;’;ﬁ” G B ~© INSPECTOR JEMN)
_ : Hal C. Marker IS PERMITTED TOINSTALL __X___ ALTER
ADDRESS__ 10524 Hunters Way, Laurel, Maryland 20723 pHoNE  (301)  776-8228
SUBDIVISION ___Watsonette : ror_Parcel 7 ~ ROAD 1138?2( Linden Chapel Road
PROPERTYOWNER___._____ I  Ms. Joyce Kamelmeier
ADDRESS " Sm'ho IM‘I’(J/(WV Jimney Govne -

SEPTIC TANK CAPACITY ___1250  GALLONS [~ BOLIL“;’ sB-2349

NUMBER OF BEDROOMS 4
_ 4200 . SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 168" . i ‘ T

TRENCHES — 210 sq. ft. per bedroom. Trench to be 2 feet wide. 1Inlet 3.5 feet below
original grade. Bottom maximum depth. 8.5 feet below original grade. EIrective
area begins at 3.5 feet below original grade. 5 feet of stone below distribution

ipe.

LOCATION — glgce the distribution box 300 feét from the rear lot line and 10 feet from the
right lot line as seen when facing the lot from Route 108. Run trenches on

: contour toward the left lot line ’ .

NOTE - No trench to exceed 100 feet in length Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. : ' ‘ :

PLANS APROVED BY : - Jane Nadeau

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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 (I E. TANK, DISTRIBUTION BOX TRENCHES) 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: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH_
BLDG. PERMIT S

“ND RETURNED

4;1

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

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN [AMETER 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.

BRI Y



‘( ' 5 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

; ' . - . " ) ! |
SEPTICTANK LEVEL. /25D 244 ceanouts | i Une  fem sephe aple :
' ° I WM | - | }
 DISTRIBUTIONBOX LEVEL__GlLe 1 g —— 1
,/TITLE DEPTHZ.0 85 FT. TRENCH WIDTH_&~ _  FT. INLETDEPTH 2__ 3 FT. 1
oy | .
'EFFECTIVEGRAVELDEPTHG 5.5 FT.  TOTALLENGTH BF 8> FT. | G
NUMBER OF TRENCHES ___ 2~ _ (ONE SIDEWALLYBOTTOM AREA Sod 45) sq.FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
' ABSORBENT AREA 55 sa.Fm.

| REMARKS: /=2 -4/ Ol¢. »/@ <“~rm'\,€,~5¥@\(i/&m~ QAM @M@i&/‘ﬁ@r“ \342”
[-8-91._ Hle R 1 /m;LaM cm‘@hg’wv@j\ Aloaneid™

o L1l M QCV@W\ EW@» 1 L«}&mk—w clE\Q O!inv cover all Loork.a—“#@”
| , ~EN

L

DATE SYSTEM APPROVED___ o2~ L(—/af I _ INSPECTOR U/Q@Wﬁ/ Z MW
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o HOWARD COUNTY HEALTH DEPARTMENT o I o e o

- "Bureau of Environmental Health 3 ' : : o

T 3525-H Ellicott Mills Drive

Y Ellicott City, MD 21043
: | 461-9933 | o
::APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION : , T
e el oA Lo , ﬁbﬁ,ecj
New Installatlon _.-Z ﬁgw oL IR Receipt 3 L/éo’? 2l ', |
Replacement R a ; ' . : Date . 1227~ ‘!’O ' :
|

Name of Installer Z % “@/}@l Lolpre Telephone/‘sd/‘)ﬁ/ /’ &/7’7’

N4

S Sa2so /oaa-VW ville- 2d)
License Number: ‘ﬁfp"é?L" levil /MD &095_/

.‘Certified Hell Pump Installer '. "~ Well Driller __ Registered Plumber \/_ .
Name of Property Owner Jb\/CQ, K()/W\QJW\W Telephone ' :
‘Subdivision __ ad<emedts . Lot # P77 We]l Tag ¢ un 8- ;‘2:32-
'Site Address _._ |/ Q%‘—/ Lunalan Cha y)pﬁ Ifmn/l/ ' ,
_..A__-__.___,,_._‘_..._.__~_.,________,,_____._‘\k‘
Pump o " Motor. ~  Pitless Adapter
1._.Type S ’ . : 1. ’Horsepower ﬁ .7 1. Make
- a. Deep well jet . 2. RPM . : - 2. Model ¢
'b. Shallow well Jet .- 8. Voltage 3. Depth
. .c. Submersible =~ .~ ' a. 110 _ -
2. Make ___ v e <o .. b. 220
"3, Model ¢ __/S2v .. - T . - .
4. Capacity ___ Y0 ~ GPM | . : S TS
5. Pump exceeds well capacity yes /, No lf;;\\
6. If Yes, is low pressure cutof{ switch installed'> ~-Yes I/No %Wy‘g‘
‘7. What methods are used to protect the pump and electrical wiring “from-.
-vibrations? Torque. arrestors. L,//’ Cable guards L,—” Other ;- T
R - R B . ' !\4%———?\&/@
Tank . . ' Piping. _ ‘ Well data . - ‘ﬂéx&w, N
1. Capacity 45296% - 1. Type 7<i72> » 1. Depth 200 ft. \‘ vl
2. Pressure relief . © 2. Size AT 2. vYield ¥ _GPM ) ’
valve? . &~ . . 3. NSF and/or BOCA 3. Static water S
‘ : ‘ Code approved _~~ ~  level _2O ft.

4. Depth of su ply . Will water supply "
- 1ine ﬁk f - be disinfected by
installer? /VO '

1 understand that it is my responsibility to notify the Howard County Health

on the well caslng at the time @Wh

HD-215 L . _ o ' -

Department when the installation is ready for inspection (otherwise this permit
is null and void) .
(

All information given above is true to the best of my knowledge

A5 P

Signature of Applicant:

Date ' /2/2&’//5 _
Note: .A sticker indicating approval\(gt—gtus of the 1nstallatlon will .%e pla %R _ |
€ inspection. . o
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© HOLD PENDING FURTHER TESTS

K SEWAGE DISPOSAL TESTING '
'  STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . p

HOWARD COUNTY HEALTH DEI?:ARTMENT \ | . \
ENVIRONMENTAL HEALTH SERVICES \ ) DISTRICT .

P. 0. BOX 473 “ELLICOTT CITY. MARYLAND 21043 o ‘ -
TELEPHONE: 992-2330 L . _ ‘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.

PROPERTY OWNER __. jj H p w\‘\\o /

ADDRESS ___ " S‘S’Io'ao\ SkA__Q(‘H‘ Pl | P.HONE: 1%_4“%
‘ Cb\w?\b.q._' nd. zio4 ’ :

PROPERTY LOCATION: N ; _ A
SUBDIVISION - 4 | __LOTNO. _Q.ALZJ- T k\’\. : “‘
ROAD AND DESCRIPTION _A:d_‘_u_ggg__mg‘mﬁ (.Daod.: S-éc- 1 LO'I' l GF"F ot &h | Gg

wmdm_f‘hqk—l Rd. HISO—L Canies ville Pxe
11§54 ch@fﬂ CM/-W %Mﬁ)

SIZE OF LOT _. ’5 qu qac__s TYPE BLDG.

THE SYSTEM INSTALLEDR,UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES B COME AVAILABLE I FULLY UNDERSTAND THE
/‘I/%"" éb ) /% '

FEE CONNECT&D WITH THE FILING OF THIS PERC TEST APPLICATION IS»‘NON REEUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY '

WITH ALL M.O:SHA. REQUIREMENTS IN TESTING THIS LOT. / W

(SIGNATURE OF APPLICANT)

e

A

APPROVED BY : - : FOR i DATE

REJECTED BY - . FOR DATE

s o o s 7’/ 2 / 54 //’“ //< /yé«@%m%w%

BWDG. PERMIT SiC o
BND RETURNED 3 7 T '_ ° ~
# 255 5 #p AND RETURNED /’0 8’*

Y vdroem s V o ot W—’

NN Brrysd

THIS IS NOT A 'PERMIT

"Ix-fﬁﬂ
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INDICATE NORTH -p,gNlrME ADJOINING ROADWAY AS BASE LINE.

- DL

. PRE-WET TEST - 1" DROP ‘
DATF . TEST NO. DEPTH . START .- STOP - . START ) sToP ) . TIME
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, This area designates a private sewage easement of 10,000 square feet as
required by the Maryland State Department of Health and Mental Hygiene for indivi-
dual sewage disposal.’ Improvements of any nature in'this area.are, restricted uptil.|
public sewage is available, These easements shall become null and void upon con-
nection to a public sewage system. The County Health Officer shall have the auth-
-ority to grant variances for enroachments into the private sewage easement.
Recordation of a modified sewage easement shall not be necessary.

The lots shown hereon couply with the minimum ownership width and lot areas- as
required by the Maryland State Department ;of Health and Mental Hygiene.

For Private Water and Private Sewage Systems

5~ — Zéwaiméu., ot-6-5F - i
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"County_Health Officer

Date
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ELLICOTT CITY, NARNLAND
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WATDOR PROPERTY PARCEL 7
SEPTIC AREA LOCATION PLAK

TAX MAP Mo, 2o

PR, 1(201) 4| - 2O

S TR ELECTION PIsTRICT

HOWARD COUWTN, MARNLAND)

SCALE: Y= 100

FEBRUMEN 4, 1987

-



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

DESCRIPTION (Use FEET iCheck

additional sheets if needed)| FROM | TO bearing

Broww Hica | o |bo|

Q :

DANDROLK & 72
“Poulders | @2

GMIAFI@, +

X

& *&Aj P

/8

- v THIS REPORT MUST BE SUBMITTED WITHIN
clH 5 9 3 2 SEQUENCE NO. STATE OF MARYLAND
(OEP USE ONLY) : 45 DAYS AFTER WELL IS COMPLETED. .
Na lessNUNIBER IS TO BE PUNCHED ‘“IIII-IIINCT?-IIIQigg"yggMﬁLEEﬁgﬁT COUNTY -372Y¢ €l7 -
IN COLS. 3-6'ON ALL CARDS) ) PLEASE PRINT OR TYPE NUMBER < ? 2 )
. » - — PERMIT NO.
DATE Received - ™ DATE WELL COMPLETED \ Demh of Well \ FROM “PERMIT TO DRILL WELL”
14| XWI r 24 ola | |= S a-1871-14 /132
LI I I I IJ I‘OI 7I - (TO NEAREST FOOT) I'zdIzg 30 31 32 33 34 35I 36 a7
OWNER MI/(OA I-IS KO~ . \";I"O}{fu )
STREET ORRFD lastndme_ RT. 108 rsthame  towN CLARKS U/ & ,
SUBDIVISION ______ CHAPEL u) oo DS FLSECTION : ___woT__ /AR 7 }
WELL LOG GROUTING RECORD C 3 T ,":'-.J,,"
Not required for driven wells WELL HAS BEEN GROUTED .

(Circle Appropriate Box)
TYPE OF GRONTING MATERIAL

" Dw

cemem@@ BENTONITE CLAY B.
%538

NO. OF BAGS '_,aiNo. OF POUNDS “%J

GALLONS OF WATER 2 5

DEPTH OF GROUT SEAL (to:nearest fOQt) 4

wom[@l [ T _Jn o[Z12] ] lja'lw

BOTTOM
(enter 0 if from surface)

. to nearest gal.)

: casmg

typ

|nsen
appropriate

code

bmow

CASING RECORD

- s[ [€o

STEEL CONCRETE

PLASTIC OTH ER

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

W7 @oE T

60 63 64

OZ-wr»0O IOPmM

OTHER CASING (if used) .
diameter - depth (feet)
.inch = from to

J L L J

—d L J 1 J

12 - :
i PUMPING-TEST

HOURS PUMPED (neargst hoD‘r),

PUMPING RATE (gal. per min. -.
11 15

" METHOD USED TO

_ __ v
~+|. MEASURE PUMPING RATE 156!@7‘3’5»"%/&51

WATER LEVEL (dlstance from land surface)

BEFORE PUMPING \ E...
.. /"

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

27

WHEN PUMPING

th
centrifugal IE rotary @&e:cl:’ribe
27 27 27 pelow)

jet
27

@ubmersible

e

screen type SCREEN RECORD
or open hole [SIT] IB_-RJ IHIOI

insert

appropriate STEEL BRASS OPEN
code
below

DEPTH (nearesgt ft. )

BRONZE HOLE - |
g 7
11

[PIL] [O]T
LTI

s

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

E ELECTRIC LOG OBTAINED

: TEST WELL CONVERTED TO PRODUCTION
P WELL

ZmMmDON TOBM

| HEREBY 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 INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
.| OF MY KNOWLEDGE.

PLASTIC OTHER
| [T T IT1]
8 39 41 45 47 51
SLOT SIZE 1 2 3

or screen L1 1 [ 1]
56 60

w
(4]

(NEAREST
INCH)

PUMP INSTALLED

35

“41

B
‘,4,

‘DRILLER WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED Ij
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE: 3
- CAPACITY:.
GALLONS PER MINUTE
(to nearest.gallon). . .-
PUMP HORSE POWER
PUMP COLUMN-LENGTH
(nearest ft.) e 0 - v
CASING HEIGHTGircle appropriate box
bove_~ . d enter casing height)
49 TN LAND SURFACE
me (nearest
B below RS foot)
49 v 50 51

DRILLERS IDENT. NO’

7ol -tz

OF SCREEN
rom to

f
GRAVEL PACK_- It J
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 68

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

ﬁ?fj LMLl s / ;/)1 jfm

SITE SUPERVISOR (sign: bf dfiller or ]I:)urneyman
| responsible for sitework:if different.from:permittee)

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

T (E.R.0.S)) waQ
7475 76
O
TELESCOPE LOG - BTN OTHER DATA
CASING ., L AINDICATOR: v mcoesn ce ot

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)

e

HEALTH




. o FIELD DATA SHEET
. : r-HOWARD © COUNTY WELL YIELD TEST

HO, 81 2130 Date Test Performed 7/7/87 .
Well Permit :

Election District__ .
Address Route 108 -

- Town/Vicinity_ Clarksv1lle i
Subdivision " Chapel Woods II

: § __Block Plat_ Sec..
Well Driller/Tester G Edgar Harr ons’ Corp.

Ownef ' 1 sko

Depth of Well- % 300' .

Stat:ic Water Level .20'. —

Pump Test Data - Observations to be recorded every 15 minutes;

TIME WATER : " PSI PUMPING RATE "ADDITIONAL CALCULATED FLOW
LEVEL (existing pump)| time to. fi11 L DATA B (gallbons per
' L _ &allon bucke; ‘ —minute) . ,
0730 | o v B0
az4s | 135" 4 fgo
;;Qm,.ﬂ%"’ : —_— ‘7:/'0
_OBIS 5" s 4.0
- [osvg| gas LN = Ao
—o3ce] 235" 5 AS” d.o
oz [aas s M Ho
| _a13al2as 5" 15 40
_ogesl 235q0] L5 <0
loco § 23519 15" O
g | 235 19 J5 q.0
|__s03 | 236'9] 15 4.0
lovs ] A% 3 I )
[ sioe 236737 1T 1 A=

-

SS 3 1285




Page ° of . Review

Date

FIELD DATA SHEET
\ : HOWARD COUNTY WELL YIELD TEST

@

Well Permit No. HO - * -
Location of property (road) RT 1%

Subdivision CHAPIL NS Tk f;ﬁf,-{ Block Plat Sec.
Well Driller G §’)§Z&ﬂg HRR.R ___ Owner MIKOCAS Eﬁ) s[ﬁi)

Depth of well 2000/

Distance of measuring point (M.P.) above ground ["-2;’
Static water level (S.W.L.) below M.P. 207
I. High rate pumping ==~ reservoir drawdown

Time pump started }@ . Pumping rate
Total time to reach pumping water level ;24497 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 filly (if used) (gallons per
tervals gallon bucket . minute)
/ . '
10Pp| Q36727 |  |5ser. Fap
1R JR67 27 g ‘f%g

BTN

NS 159 p




EMERGENCY/TEMP NO. IF ANY

glil SEQUENCE NO._ ‘ . STATE OF MARYLAND — OEP PERMlT NUMBER
L 1”400 OEPLSEONUY |~ PERMIT TO DRILL WELL | MJ@]—[%[ CERE
mjé%[‘;g%imsd? gERPDUSI‘;CHE? Co please print or type i O fitt in-this form completely ™
Basd Received K - B3] LOCATION OF WELL
Ll [ 1T 1 OWNER INFORMATION - . mlﬁl@ AH A T T T T T:J
MIEAUN A LI LTI | (e EIpEel 122 T

EELEBELSEES CROEE LR e LT worlTT] Precec 7

Ld"ld.ulel:IAl TITT GEERE lol«l@ 52%@?5%151%”&]"[“" [TTTTTTT]

Town 70State7
MILESFROMTOWN(enterOHmtown)[ZL ] Iml'xlﬂ

- DRILLER INFORMATION
Paul M. Fabiszak

Driller’s Name - o 77 License No. 80 B I 4 | . . :
G. Edgaxr Harr Sons’ C’@rpo 7 N [ Routz  10% ]
- Firm Name . DIRECTION OF WELL FROM 1 NEAR WHAT ROAD . 30
12047 Falls Rd.. C@ck@usville 21030 TOWN (CIRCLE BOX) N'onm ,
) s b7 sioe or
R AN ON WHICHSIDE OF ROAD . -~
sagﬁm‘%’/ «’%‘? ~ 7 ;’ . "~ Date 4 (CIRCLE APPROPRIATE BOX) E.EIAEST .
Bl 2 . WELL INFORMATION SOUTH
APPROX. PUMPING RATE (GAL. PER MIN. ) g;..-. — 637\. ~
3 b O \>
AVERAGE DAILY QUANTITY NEEDED Ki 5| 3] l' ﬁ - olgT[IANCE FROM ROAD ;
(GAL. PER DAY) - " ENTERFTor Mi
- S - T © 38 39
USE FOR WATER:(CIRCLE APPROPRIATE BOX) - & T NOT TO BE FILLED IN BY DRILLER- '
NOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) SN HEALTH DEPARTMENT APPROVAL "~
ARMING (LIVESTOCK WATERING'& AGRICULTURAL - M@@QM\ ﬁ 3?“5/(9%
IRRIGATION) - COUNTY NAME ~ COUNTY NO.
' INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL. GOv. o OEP . i - " STATE HEALTHD
OTHER (REQUIRES APPROPRIATION PERMIT) ’ SIGNATURE S — INSERT'S -
DATE ISSUE
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - b 42 %[ o/ Aj m{,@w gl/},&./%
APPROVAL) e ] 38 CO SIGNATURE EXP. DATE
. ) NORTH EAST
TEST; OBSERVATION, MONITORING (MAY REQUIRE : |§]g:;| Gofofo] A gl 2 Q ojo|of
APPROPRIATION PERMIT) - GRID L3 1, % G {?‘l r [ b I Isj
, L : ) SHOW MAJOR FEATURES OF - /
APPROXIMATE DEPTH OF WELL | 0 (3 o | Jreqr - BOX&LOCATEWELL._____o
2= X | <) @8l o : _ ~ WITH AN X
Y SOURCES OF DRILLING WATER -
) . (9 NEAREST _
APPROXIMATE DIAMETER OF WELL INCH 1.
- - 5 2.
UO\QB/LE_I(NQ‘(CircIe one) - 3
o BORED (or Afigered) ) JETTED Jetted.& DRIVEN WRITE THE BOX NUMBER
4, AIR-ROTary RcUs . ROTARY (Hydraulic Rotary)- . |~ FROM THE MAP HERE ~ *
CABLE _ R‘E‘\“I‘?}se-ROTary : DRive-POINT - v

0
RS
b
KD

mmheru a() \\ AAJP(Q

y 7 MEPLACEM@&T OR DEEPENED WELLS : N sog” (7’ <[00
/ ' ; ) " DRAW A/SKETCH BELOW SHOWING LOCATION OF WELR

/ Wy 1 (CIRGLE APPROPRIATE BOX) : ~ | + RELATION"TO NEARBYN[OWNS AND ROADS AND GIVE «z U 4
‘*’w\\fu.lvs WELL WILL NOT REPLACE AN EXISTING WELL -~ - | - DISTANGE FROM:WELL TQ NEAREST ROAD JUNCTION be" —

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- - |

WFAVAILABLE) [ T T T T T T T T T TT I
Not to be filled in by driller (OEP USE ONLY) 7
" APPROP. PERMIT NUMBER u [] [e]a]r[ [ T ]
63

FORCE . macs PERMIT No, -1 8- 14 2
. "7A 3 h B
7768~ N BOX - 70° 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

- HEALTH ) . ' C o e
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5 N i

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

JOVCE M. 8OYD, .0, MPMH.
- CQUNYY HEALTH OFFICER

Director - 461-9956 :
Water & Sewerage, Permits - 461.9933
Community Environmental Health - 461 9944
Techmcal Services - 461-9955

September 23, 1986

J J M Partnership
9570 - 201 Sterrett Place
Columbia, Maryland 21044

RE: - Percoclation Testing
) . Combined Parcel 5-6é
o and Parcel 72
I Route 108

Attention:  Jehn Mikdlaekd . . k ,
Dear Mr. Mikolasko

Fercolation testing conducted September ?, 1984 on the above
referenced property -indicated satisfactory soil conditions.

"Approval is contingent updn subﬁiision by a realstered engineer of &
piat showing certified'test hole locations and a suitable house and wel] site.

This should be submitted within sn(t/ ( U)_days to allow field
verlflcatlon it necessary,

I+ vou have anv quectlonc regardlnu_fnlc mdfter, pleace +eel free ‘to
‘ contuct me at the above address or by Culllng 461-9933.

Y

: Uerw truly vours,

Crnix ) &Qﬁw

Craig Williams, Directar
. lWater and Sewerage Program
Cld:JR o
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SEPTIC SYSTEM DATA
INVERT AT: |ELEVATION

40433

HOUSE (QUT OF)

SEPTIC TANK (IN) 403.83

403.50
401.20

SEPTIC TANK (OUT)
DIST. BOX (IN)
FIRST TRENCH (IN)

401.00

—

i e

GENERAL NOTES e

ak

T WESth of trenches to be determined at

W

——————— suance. Q
Jctor shall provide positive drainage aw

n.
d &OO
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; 22?: thztet;efimgrovementq indi"c ted hereson current Flood Insurance Rate Nap (FH{{‘-H Map
2 : i & it : ) For the subjecl prop -
‘ re contalnad within the out!lnes of the lot . B ‘ - °
: upon mhLCh they were ecected, unless otheor- F)L‘(:L_}j and Lt does.not lie In an ar\ex d‘(‘n
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DRAINAGE AREA INFORMATION
AREA ACREAGE RUNOFF CURVE TIME OF
NUMBER(ULTIMATE) CONCENTRATION
{ 73.10 T7 0.65 HR. -
. 2 2.67 17 0.54 HR.
928
., - . wouaivs |
L ) . vy ’?_‘ :‘!“‘a‘o.‘f ct 3
\ ) g . - s ‘- ‘ » . 4
ChC2 CHESTER SITL LOAM, 8 TO 15 PERCENT SLOPES, ;
~ "SEVERELY ERODED : _ ]
ehn2 CHESTER SILT LOAM, 15 TO 25 PERCENT SLOPES, | .
MXKRA’I‘ELY FRODED ‘ y '
G1C2 V » 870 15 e i T ' A S : I
900 I\'DDERAT’ELY ERODED . ‘ . .
ez (AR LN, 8 7O 15 PERCINT SLEVES, . VIC|N\TY é DRAINAGE. AI?EA MAP
, MODERATELY ERODED \ SR SCALE : I' = 2000
REFER TO DO 2CALE , E o .
ENLARCHENT TO THEN MiDZ2 MANOR LOAM, 15 TO 25 PERCENT SLOPES, S . —
| RICHT ©IDE. OF-'TH\’O \ \Ch : SEVERELY ERODED | ' . PERMARENT SEEDING soﬂzs TS .
e e SO e ) 2D e ; PERCENT SLOPES *’rh ts graded -or cl-imt areas Aot sibjeit 6. Wﬁu« .%.g»:
—— ; ; . . - AN — }?IE o WN)R LoAM, 25 O 45 , * discurbance where & pomnem Iong-hvd vavgo{auw cmr s me&lﬁ
M ‘MAl OR VERY S.t :_‘ikz%- "’3-'{0’;25‘ T SUWES——=- . T e At m‘i‘?ﬁi?ﬁﬁﬁg toold’n UPP" ﬁim !iche-t .‘ loﬂ ” f‘ﬂd%‘, w SR
. . dXscing or other accmnbh weans before smmg. - - ; TS
: ~ . Soi} Amhu(a: Apply 0.20-20 feruuur " th iui pf $00. . p-r'. ;
- . { \ acre. Harrow or Gisc lime and. 0-20-20 fervillzer invo cthe soil te s - I
_ oy _minimom depth of I“. Lauws: or high mainténince arsss wiil be drigged .
; N ,and leveled with & York rake. At the time of #sading, apply 400 Ibs. of : .
5 ] . : 2?—0—1—?‘ uresfors fercilizer: m 50@ Ibs. 6! 10—20«-20 or miva!m»ﬁf
£ " ' reilizer per scre, B g o
| 3 ‘SNﬂiﬁ Yor ‘the pcriolg ’hrch 1 nm: xptﬂ 38, uﬁ Mm 1 ﬁﬂ""‘ i |
b October 13, seed with 40 1bs. per scre (1 I1B/I000 sq.fei) of a tutwre . '
= l FAVRY ) ‘ ) . of certified ‘Merion® Kentucky blvégrassy common Retucky mw‘ﬂ” 40 5
\ ~ ”‘r — 1bs. per scre (1 10./1000 sq.ft.) snd Red Fescve, Pennlawn or Jasestown
/ @/ : &2 ® 20 1bs. per acre (0.5 1b./1000 3q.€t.) for che periad May 1 thru July.
‘ N Hy ROOE : 3, seed with 40-40-20 ix #s specified above and 2 1bs. pé¥ scre (0.0% .
/ PACK | OMERHANC, 158./1000 sq.ft.} of weeping lovegriss. During the peried of Octobar 16
. o\ o) | . Ehre February 28, protect site by: (Optiow J) 2 tems per scre of
| o | - well-anchored strav mulch and sewd 38 soon 53 possidle in the spring.
A / . Ji ‘ (osuo: :) 10;.1’“ /(Onion}g) Seed vith 40-40-20 mix spécified ubovt
| and mulch with 2 venn/scre wve —anchoted strav. o
o g p0? e
AN A ; ‘
& / }* Ly ‘)l)(D ; . : ' gg!chig Mply 1k to 2 cona par scre 70 to 90 1bs./1000 u.ﬁg) .t
I ' & . ‘ unrotted small grain prrav fwmedistaty aftér sucﬂag.( Avchor wmuich
/ ' - CROUND ELEY.@ TAMK 401.0 VvV o\ DB ELEVATION PLAMN VEW | mmedistely afesr application wsing mulch anchoring teof or 218 gallons
! — . per acrq (3 gal/1000 sq.ft.) of emulsiffed ssphalt o Flat .aress. On
/ — Top ELEV. O ANV 400 ‘/MQ') W HOUSE lulmE_L ' : ;::”;c:of:“ or higher, uke 348 nnens per acre {8 ;al 13000 u.u.)
: . a Tings
’ / U \ - - _— :
/.' ‘w U““ ;\Q’L RCBO"QD NO CALE , ‘ ‘ﬁtmmmm . Inspcet ‘# _muc P— m m mﬁl mﬂn
/ ' - replacements snd runé!agt T . - s
o\ ,DvaTeoxazxdocoav | _ i e
. o - —— g : TEMPORA . »y V v
%.1“‘ = IV, ELEV. 402.5 / S e ‘ It umv«,m L e
e ° D T T T e i | __Apply to graded or, clesved areas. umr e b Mszm ‘e &
/1 o 3)5 i / 9 ) - i e C TBhotT ¥R vegetative gover i oesdid, . . R »
~ ' ~— — Mk \ N \ — 1= .F Tmc_uAO —- ‘ T QUAPTY R Sesddep Preperationt  Losswn wpper ‘three tneko¥ wf mx by maa,,‘\
N CHAFEL WOODE UHTTEDW‘-SH\‘)\ \3 \ > STABILIZED CONSTRUCTION ENTRANCE discing or other nctmﬁh means before aed‘!m. ‘
: 1-10006 : | . : . - - v ‘ not to scale , .
CHAPEL - [ | \ : jf — DL TRENCH , - , | w: “apply 606 s pmr acre [06-10 Tercibiwer (14
‘ : : : SECTION 2 AREA 1 . . S P+ ’ N {4 * : 1000 sq.ft.)  Where sefl _is Nighly utd:c, mly dou-iuc ¢
N Bt PARCE L ’ 4‘ | L.F TREAICH STANDARD SYMSOL lé ‘ limestone st the rate of 1 tén per. un. S 4
o o » / o — } : : .
: Seeding: Fer p‘rlut Hareh 1 thee mn )0 nd (M ﬁu‘ “15- em S
7 ) 80°' min, L £X’S:ﬂ”6 : November 13, seed with 140 1bs. per acre of snmual rye (3.2 Tbsi71000 -
- ; PAVENENT : #$9.ft.). For the perisd May 1 thru Augost 14, seed with 3 1bs. per acre . |
l | : of veeping lowégrass (.07 10s./1000 sq.ft,)., For the period Novesber 16 . . .
t- : . ,thru February 28, protect site by applying 2 tons per acre of wil
00 A G k TARLE BERM § " smchored straw mukh and seed st soon as posl’lbl*l tu the :pr!u, or uke
4 —_— . , " :  Fod : o Lo
b e mlehg: Appry 1% te 7 eons per acre 17’0 te % Ibtaffm ttu!‘t(%‘ 6!.‘
. Extstin(ground ,unrotted smal] grain screw iwmedtately after seeding.  Anchor -awich :
" tremediately after application using mulch snchoring tosl ar 218 gal., pe
: {* th' "acre (5 ga1./1000 sq.ft.) of emuisified asphalt én flar aress. Ou
lol  slopes, 8 ft. er M;ﬁcr, use 3&8 gal. par scre (8 'ai 11000 :q ft ) forl:
: ) _‘anchoring. : ]
; EXISTIN L ‘ z
k 8 5 PAVEMENT : ‘ . ' ' l
L . i Refer to the 1983 !MMB mamm ARD mvmm m m m
* e Gl v , ‘ AND SEDIMENT CONTROL for rate and methods mot covered. . . AT
“ PLAN VIEW T P AR,
e i v e el - o , S ————————————
o , m’ sitron SPECITICATIONE - 7 T - T e e = -~ )
' L : 3 #’@ﬁ 1. Stone Sirs = Dus 2° stene, or reciained or recyelvd sencrete e&tnh«. : | DATE |[NO. _ REVISION . N :
) \ ﬁf 2. Lan~*) = As gzequired, Dut mot less thanm 30 feet {except Ou & ;usqu celi~ .
' e encs 10t whary a 30 foot minimum length would apply). . v OWNER /DEVELOPER 3 PARTMERZAP .
A T 3. Thicknews = Mot less thml::: (6) inches. than the foll width . l : % 20\ STERRET PLACE )
: ) ' 4. Yided - Tea {10) foot min Byt not lese s : : o
- » points wnets ingress or nnl; oceurs. ! COLUMBIA,, ™MD 2-’044 m(w‘}W .
» $. Filter Cloth = Will be placed over tho sntire stes prior » placing of : m. . 5
rilter i1l sot be required on a single lnuy‘tnum .0:. . . ’ : J JM NG ‘
$. Burface Mater = All surfece water flowing or diverted tovard esstrveilon L. . ‘ _ mm
- trances shall be piped across the entrance. If piping is impracticsi, 3 5570-2 i
| S 2 mcuntable berm with 3:1 slopes vill be pecaftted. ! ! : , COLUMBIA , M D. 21044 PA@OD‘HO%@
b 7. Maintenance = The entrance shall be maintsined {n a cendition which vt} :
; prevent tescking or flowing of mediment onto public rights-of-vay. <Dis mey. _ - , " - T
 require periodic top dressing with mluml.:tmc s }n:::::m “-:nd S PROJECT:
and rePsir and/of clesnout of any measures used to trap nee AL
edinant spilled, dropped, weshed or tracked onto publie rights-of- vay mubt . “ I‘& a ’ l ‘ E
‘ ;. removed immedtexely, _ : ) T N E :
8. Vashing - Whuels shsll be cleaned £0 remove sediment peior to entramce onte . : , i
B 3 public rights-of-vay. !hm vashing is required, {t ghall be done On an stea . . - i 1-&-4
v :::':;xcx.t.m vith stone and vhichk draine into an approved sediment trapping AREA TAX p 29 v ‘ PAREL 71
#. Puaziodic inspection and needed msintenance ﬂu}!io peovided aftaz uej‘u .n‘u.\ ] ) : 518 ELECTION Dl%‘m"CT A
i U 3. DPWTUNT OF AGRIGATURE | STABILIZED CONSTRUCTION | Standerd -~ | - HOWARD COUNTY, . MARYLAND, I
e $O1L CONSERVATION szmct '”&",” e ’ iFTITLE '
- e Pt T | " PLOT PLAN
—- -
STABILIZED CON&IRUCHOM EN!F?ANCE
ok | "THE'RIEMER GROUP INC.
=5J. OI-HVJAG\— DEDICATED TO MD ‘ S ' ' The Riemer Group, Inc. A Land Planning, Design & Civil Engineering Firm
&9 \ME HICHWAY ADMIMISTRATION Y Rt : ‘ 3106 Health Park Drive, EMcott City, Maryland 21043 (301) 461-2690
7\ _ DEED 281/40| AUD ZIATE ROADS ) | | | |
) COMMISHION PAT NO. 48604, : . <2287 »
24 — s
' MLE  DESIGNED BY: ©RR - '
» g o , R . : ~ _ ) ) R . N e 2% | .
o | OCALE:. V- 50, . . — " ADDRESS CHART . ‘, : - DRAWN BY:  ©oRR
é LOT NUMBER STREZT ADDRESS %5 C PROJECT NO: 22502
. e oy &
U % ~ p » ; — - | i x
o SUBDIVISION NAME . SECT./AREA  JLOT/PARCEL # 7 SO DATE: JUME T>.\0e7
r Yy 7 ) o ) - ) N - — . : SN A ' )
g ’ B ‘ ' -] PLAT # OR L/F | BLOCK # ZO\IE TAX/ZONE MAP LEC. DIST. } CENSUS TR ' SCALE ' b -
il ] ) . ~ ' 481/ 180 N 29 By L W,ﬂ{%«%— ek
& , : ‘ WATER CODE . ‘ R COD s
; _ I 5 o ST _ ‘”’ “‘w“ b o A’?THUﬂ E. MUEGGE “"'8‘707 j DRAWING NO ‘ oF 2 —‘_
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o R EMERGENCY/TEMP NO. IF ANY

Bl 1|¢ & 5 &:‘)} ‘fggugggggg, _-  STATE OF MARYLAND T OFP PEAMITNUMBER
[T A .| PERMITTODRILL WELL I—{?Ie »I-I}@I/I -l l/ BER
m CSIL Egn;igg leAL? caihpous»;caeo . a : please print or type - fill ini this form completely °

e

OWNER INFORMATION

o

-

N NEREEnEEGEEnE L nl
I_s_glf"‘l f\f'l/"j: r] lm? "[l«tl’:‘;{fglﬁ[ﬂl

17l 1¢ IiIlI”

Town .

Al

70State?

FEARNEN! 7 li?pk/l ;%]

EETTET owmem romuan N DEXED]

jHEEEEE

IIIIIIIIIT;ZI_I

‘8 COUNTY

.'I_'II

(HZILEE AT
T

L’#’I”'II/I IMII&' SECTION [:]:D j EED

omu_sn INFORMATION

52 NEAREST OWN .

MILES FFIOM TOWN (evnter Qifintown) @_U_M .

LOCATION OF WELL%’—g]y?;/ .

E T FIERl [T I TTTTT Ug

A= fac"‘"w@\@ V4 T4 T LR
filler's = 77 License No. 80 - N .
. - -~ .4' Bl 4 l : rre =% T B
l~ i C'\ f‘T ﬂb\/ & i’"f{'ﬂkl / #‘f/ [ /4,_,/' IL: 3“ ;P xf g\‘[(‘v 1t 2 . I ﬁ}@j,’}i.t’“ﬁ 4 5 {‘{:" Y ’://'-’ ' ]
. i.’r .'-é’* 4 'ﬁ;e 1267 3}’} m‘ } A4, ?iz!.:?i/ ZiY 'Ipy“ 1 ( ) ’ I NORTH
Addvess i e VR e . : IN] ~
G ;;;ﬂ ot A(f(fk, o G _,f/. &2, CN WHICH SIDE OF ROAD W& EI
Sgrature & = ; Gate © .- (CIRCLE APPROPRIATE BOX)  =im Lol
B| 2| . WELL INFORMATION "~ : ' SGUTH
T 2 ’ LI
*+ APPROX. PUMPING RATE (GAL. PER MIN. ... w[ZFTAlA T
AVERAGE DAILY QUANTITY NEEDED i DISTANCE FROM ROAD -
el -
(GAL. PER DAY) [ I"I b I ' |2°J o ENTER FT or MI

USE FOR WA'TER‘(ClR‘CLE APPROPRIATE BOX)

- HOME (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)

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL

f‘i”fu;a”,«; ] o~ 5 -
COUNTY NAME = NN
. OEP - -
SIGNATURE

- DATE ISSUED

Al : poris "
o, & W -('.
lod A »I @ ; Nt i . 4“, b
43 ¥ . 48 CO¢ SIGNATURE “” Rl ‘EXP.« DATE

chio (& Iﬁi‘IfIﬂnI ofo IOI

-STATE HEALTH
\ RT S
E, 6f

NN

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ——

' REPLACEMENT OR DEEPENED WELLS
" . (CIRCLE APPROPRIATE BOX)
N THIS WELL WILL NOT REPLAGE AN EXISTING WELL

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

39 @ 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

vFAele o (TT T[] ]

’ A-WITH AN X
A i SOURCES OF DRILLING WATER
: . - é, NEAREST g
. APPROXIMATE DIAMETER OF WELL INCH 1.4 et A
. > -
METHOD OF DRILLING (circle one) . 3 )

3(;,BOFIED (or Augered) JETTED . Jetted & DRIVEN * WRITE THE BOX NUMBER’% e i
a7 Mar‘i} AIR-PERcussion 'ROTARY (Hydraulic Rotary) - FROM THE MAP HERE . o o

CABLE ™~ REVerse-ROTary DRive-POINT g 2 —_— .

other - ?L"‘G B 00

N / z’:)—ﬁ “*+—{ o000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN .
"~ ‘RELATION TO NEARBY TOWNS AND ROADS AND GIVE
-"BISTANCE FROM WELL TO NEAREST ROAD JIJNCTION

s b S o

Not to be filled in by driller (OEP USE ONLY)
-approp.PERMITNUMBER [ | | | [6[a[r] | jJ .
54

[»/I1|—l AERBGES

72 73 74 75 76 77

WRITE
INITIALS PERMIT.No.

87 68 N BO.

FORCE

SPECIAL CONDITIONS

HEALTH



lelq! ) " SEQUENCE NO. - | TATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
. Clil 5 2 8 (OEP USEONLY) wsELL COMPLETION REPORT - - 45 DAYS AFTER WELL IS.COMPLETED.
i N = R g COUNTY AP B S BT T f
\./ | (THIS NUMBER' |sr ESUNCHED FILL INTHIS FORM COMPLETELY 74 m /g;( /
2 |IN coLs. 36 ON- ALY CARDS) . PLEASE PRINT OR TYPE NUMBER o
3 PERMIT NO.
' | DATE Reteived * DATEW?LCOMPLETED : Depth of Well - - FROM “PERMIT TO DRILL WELL"
oy o) 7 . . - g
LLITTT] -RYPkll7] oD | s L[ :
W8 3 (TO NEAREST FOOT) ~ 28 29 30 31 32 33 34 35 3% 37
| OWNER Sl bt FE :;/r“?’ i sz ,a}/—t/n,, SR
|sTReETORRFD __ SHANY ass fad € iy name = TOWS 3 ,

SUBDIVISION

ROUTING. RECO w";“\ no C

- WELL LOG ’ 3
) Not required-for:driven wells . 7 . WELL\HAS BEEN GROUTED . @ :
: i - . .
STATE THE KIND OF FORMATIONS - | (CircleAppropriate Box) A 4% 5 PUMPING TEST
PENETRATED, THEIR 'COLOR,"DEPTH, . TYPE OF GROUTING MATERIAL HOURS PUMPED (neares vhoun {5
: r,
THICKNESS AND IF YVATER;BEAR!NG : CEMENT“} BENTOMTE CLAY ur) d 2 | |
DESCRIPTION (Use 7|« FEET.. [ Check Sy S 2 N PUMPING RATE (gal. per min. [5
additional sheets if needed) FROM TO bearing NO. OF BAGS i O‘E’VPOUNDS ) : to nearest ga| )
- ‘ | cALLONS OF wATER 2 | meTHOD UseD TO /5 A .
; —— DEPTH OF GROUT SEAL (to.nearest foot) MEASURE PUMPING RATE /0T

~a,

IOFSO_Aii 1 O s - from[':)l l I l ] '°| I I I '|",. WATER LEVEL(dustancefrom land surface)

: s ' : R BOTTOM 58 BEFORE PUMPING ..-
S N VAR E R Wl == T el R =
] R casing “CASING RECORD » 7E _
N T S T N O A I W s o | wHen PumPING
’ ! s T Y L B [ T L L
Geaaite 3 Dso ( ?ppégggate TE . TYPE OF PUMP USED (for test)

vx
i

V |0| T. [Z] air @pnston .turbme |
77

e ; Detow, PLASTIC OTHER 7
c Q@P e / \J ) : " other
B *MAIN  Nominal diameter Total depth . centrufugal rotary (describe
‘ ) CASING top (main) casing of main casing 27 . 2T below)
- TYPE (nearest inch) (nearest foot) ) ’ ’
T ‘ [E]jet < submerslble o
i - 27 . .

e

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg NG
~(CIRCLE) (YES or NOJy-

IF DRILLER INSTALLS PUMP, THIS SECTION"

MUST BE COMPLETED FOR ALL WELLS

= EXCEPT HOME USE ~ e -~
e e SCREEN RECORD § TYPE OF PUMP INSTALLED = . - iR
‘ r“[—] r“ﬁl [_]"‘]H Ol PLACE(ACJPRSTO) : a}
ap:r‘:s;i'ate STEEL . BRASS OPEN | 'N BOX-SEE ABOVE: - il
code ] GALLONS PER MINUTE
PIL lol T] (to.nearest gallon)

- below , v
A PLASTIC OTHER 1 puMP HORSE POWER --.-.
F“l_l(u: gl S o | PuMP COLUMN LENGTH D:D:l:l.

; N RN o . DEPTH (nearest ft)y (nearest ft.) -~ - ] 7 X
“ R N DU SR WP SN I l | & " CASING HE!GHT (cnrcle appropnate box ' P
o S 1 oo E I/ 1g ] ] I 1 IOI&I [ "‘- -~ "and en(er casing height) [
. L ; : ) c above
| 14, I | L_J ] j ] [ I_] \.ss;’/ "~ § . LANDSURFACE - - :
. 8" I__l G e (nearest |-
‘ R : c EI“'” SR . foot)
N CIRCLE APPROPRIATE LETTER 23| l IL ] ]J ] ]l l ] [ IT : s -
| | A "A WELL WAS, ABANDONED AND SEALED | ¢ I “LOCATION OF WELL ON LOT
‘ -1 WHEN THIS WELL WAS COMPLETED. - [N, - * SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED. °~ .. 1 storsize__ "2 BUILDING: SEPTIC TANKS, AND/OR - K
: LANDMARKS AND INDICATE NOT LESS .
‘ "TEST WELL' CONVERTED TO PFIODUCTION DIAMETER. (NEAREST TH DISTANC : SBEN
P AN TWO ANCES }
| WELL - - . OF SCREEN - + INCH) _(MEASUREMENTS.TO WELL)' -~ &~
‘ 1 HEREBY:CERTIFY THAT THISWELL HAS BEEN CONSYRUCTEDIN -f" . IRV Y K RN o
‘ ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" ro to :

] AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE. GRAVEL PACKA i

* %7 | ABOVE CAPTIONED PERMIT,.AND THAT THE INFORMATION'| g WELL DRILLED WAé — D ' ’§\ : : .
% missft(fg;él:g: 1S Accp.f!AfE AND COMPLETE TO THE BEST" FLOWING WELL |NSEHT ' o ‘ ’Q ‘ SR
F IN'BOX 68 .° 8 ?23 ) B
DAILLERS IDENT. NO OEP USE ONLY T 1° S\
: I (NOT TO BE FILLED IN BY DRILLER) R 4o % UR
DRILLERS SIGNATURE - T “(EROS). - id wa B ' A
(MUST MATCH SIGNATURE ON} *PPLlCATION)’ : ' s ire Ny 157 '
Tsizt[a—;]:ope : Lc;;[] OTHER DATA ~ S v
SITE SUPERVISOR (Sign of dnller d'r |ourneyman h s e e :
responsibleﬂor sitework if dlttefent from permittee) CASING - INDICATOR -

& ; '[H]EALTH _63&4»;& 8%»#(‘ Mi‘f~
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FIELD DATA SHEET
- HOWARD COUNTY WELL YIELD TEST -

w11 Permit No. HO - &/ -

stion of property (road)
1bd1v1510n

Well Driller

Depth of well AZO O '12§;f3{‘r\ - _ e /';fu
Distance of measuring point (M.P.) above ground 1;?-
Static water level (S.W.L.) below M.P. , '

_Block. _____ Plat ____ Sac. .

I. ngh rate pumping ~- reservoir drawdown S ’ : o
Time' pump started 9’ 10 "“rb :T' Pumping tate , /g;'<?E>" ~ ’ 1“f'}
Total time i 50 to reach pumping water level 2 ft. below M.P._' -

II. Recovery pump test data - observatzons to be recorded everg 15 minutes

TIME (in 15 | WATER LEVEL PUMPING _RATE . .- FLOW METER READING . CALCULATED ELQE”
' minute in- below M.,P. | time to £fill p | - - (if used) b (gallons per
tervals gallon bucket R I - o mindﬁg)l~

RN , e
o5 | 194 | Bo EERE R 2
0i30 | Q9T T s e
RN A I 2
,1 113() (C;qf VEBCDV ' g
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z;/s /95"
S /95"
R 195
Qico /ﬁg/
2 .15 1G5
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9 57
S0 T 1957
3.756 ,q,;
3.30 /94
395 /957




S o : B ey ,44/1//‘9,45";/‘) _
oY L , ‘ - P95 Gez '

Lo Y o s ?
} s . ¢
€ | K . : )
-~ ’i‘
*
N

MIEAHREL A NBILS
' 995/666
BCEL /66
TOIH, AL £ 52/

R

uo mezsov
L gsgres T




HOWARD COUNTY- HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

~~_461-9933 :

/WELL[ PUMP AND PRESSURE TANK INSTALLATION
L2NE |

New Installation ‘ - ‘ Recéipt #

Replacement : : , Date
Name of Installer _ - Telephone

License Number

Certified Well Pump Installer Well Driller Registered Plumﬁér
Name of.Propérty Owner _ . ' Télephone .
Subdivision . <5 Lot # , " Well Tag # _ - /quf/

Site Address TNEL Vewmio Vool Loud . (4] MWMU /uej

Pump j? Motor Pitless Adapter
- 1. Type : 1. Horsepower ' 1. Make
' a. Deep well jet ’ 2. RPM 2. Model #
b. Shallow Jell jet 3. Voltage 3. Depth
. .Cc. Submersible : a. 110 _____ 0 -
2. Maké _ ‘ - . b. 220 B =
3. Model # : ’ : . o
~ 4. Capacity , GPM ) e .
5. Pump exceeds well capacity VYes _____  No _____ - . R R
6. If Yes, is low pressure cutoff switch installed? Yes No. .-
7. What methods are used to protect the pump and electrlcal wxrlng from.
vibrations? - Torque arrestors _____ Cable guards _____ . Other
-Tank - o Piping ' Well data -
1. Capacity o 1. Type 1. Depth - ft.’
2. Pressure relief 2. Size ;2. Yield GPM
- valve? - ' ‘ v 3. NSF and/or BOCA 3. Static water
: : ’ . Code approved _____ level ft.
. 4. Depth of supply 4., Will water supply
line be disinfected by
installer?

- - - - - - - - - - - - - - - - - - - - - - - - - - -

I understand that it is my responsibility to notify the Howard County Health -
Department when the installation is ready for inspection (otherwise this permit
is null and void). :

All information given. above is true to the beqt of my knowledge

Signature of Applicant:

Date: \l/

RANGE W lt;Z%Lﬁd’mékﬁ%z&q 3k1, ﬁbwﬁz;%4gg /’39 424 .

Note: A sticker indicating approval/status of the 1nstallation widl be placed”

on the well ca@!ﬂg at the time of the inspection. - “b4£L£;%;§

. HD- 215’?726 s = Mo @/i%ﬁ@ﬂ /L{7ﬂ)&444fﬁ1/%br;40¥jz%4):f2?%1;/

4
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
4638988 2/3-2 & YO

: _ . g
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION'

New Ins:t:alla'tlon‘ : / Receipt # _—O —
Replacement ‘ . Date eSS

Name of Installer AC\O»\/Q 4/[ §u/7£a J CQ

Telephone 4/0-2#4~K8§™

License Number 20Y/ - S < ’ /
Certlfied Well Pump  Installer " Well Driller _ Registered Plumber

Telepllone '7//0#276‘//?-.3
Well Tag # #/0 -8/ - /&S 7

Name of Property Owner /" 12 6.

Site Address ‘/qlS‘é/)N‘c Loranes

Pump - : Motor ' Pitless Adapter
1. Type ‘ 1. Horsepower" 342 1. Make _~
a. Deep well jet 2. RPM , 2. Model #
b. Shallow well jet - 3. Voltage - 3. Depth _<4/B 0
c. Submersible .~ ' a. 110 '
2. Make _ ‘ _ b. 220 o
3. Model # ’ : '
4. Capacity GPM :
5. Pump exceeds well capacity VYes _ = No _____ -
6. If Yes, is low pressure cutoff switch installed? Yes ___4 No* -
7. What methods are used to protect the pump and electrical wiring from'
vibxjatl,ons’> Torque arrestors __(‘___ Cao]e guards _ .~ . Other _
Tank . o Plpmg Well data = '
1. Capacity 20 3 . 1. Type [60O /é Po Z% 1. Depth 406 ft.
2. Pressure. relie!! 2. size __f4 2. vield 2 GPM i,
valve? .3. NSF and/or BOCA 3. Static water
. Code approved /=S levelTO- e:é/(
4. Depth of suppl 4, Will water supply
line _2( “ ' be disinfected by

o _ ~ installer? ;gé‘f

1 understand 'that it -is my responsibility to notify the Howard County Health

- _Department when the lnstallation is ready for inspection (otherwise this permit

is null and void).

A]l mformatlon ngen above is true to the best of my- knowledge

.Signature of Appl lcant :

Date '//°2f""/"?/

Note: A sticker indicating approval/status ot‘ the 1nstallatlon will be placed |
on the well casing at the time of the inspection.

HD-215 , - ‘v /
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R DEPARTMENT OF INSPECTIONS IJCENSES & PERMIT
3430 COURT HOUSE DRIVE, ELLICOTI‘ CITY, MARYLAND 21043

i BUILDINGII\DIJRESS (HOUSE NO., STREET, TOWN OR AREA) . © .| GRADING/SEDIMENT CONTROL  QYES uﬁo ';op
: 44{ 5t 6 BOUU/ € 5/?7/VC6/ /Qa( S DESGRIPTION OF WORK AUTHORIZED .~ 2
Chicort Qrry Mp ;Z/oqti N Rervare Srove. Sf/ea_/acwm/g
LOTNO. | PARCELNO." |~ SEC. BLO;ZNO :UBER . FOLIO NEQ) ﬁaa;: w/”my § ,900 _go are
A | ‘sﬂaéﬁ%sfoﬁ m,* . ;?C:NZEO ZONEWAP ELEC.DISTV gsg;us 7‘%01}24;‘; 0/5§/STIA:06/*\/ W‘ 5‘{5 v,
ownan NAME AND ADDRESS NE NO.. SIZE OF FRONT DEPTH -@r
s CSocIATES AT6- (95 [ —pmar e e
B0 €A AVE,: £wca77€/7x MDD gg X 3(, , ,
'OCCUPANT'SNAMEANDADDRESS ‘ ) %H%ET TYPE OF BLDG, AEA_ | VoL ROOF
‘ o . T B. ROOMS . v K : ‘
ENGINEEFTS NAME AND ADDRESS . “PHONENO. | F'RTIEI’stQ_cEs R BT D J
" CowRAGTORS IIAMEA;’I;ADDRESS — PHONE NO.

L RIPPSCO. S 505/6’76 §
(A5 Awf/é)

e EXISTINGUSE ... | PROPOSEDUSE
s N -7 Vo
| K ff CONSTRUCTION cost . ’ LICENSE NUMBER . PERMIT FEE
I 5,000. i R ' SN
R WISCODE - FOR OFFICE USE ONLY S Po e (o
‘ ‘ ? » o T FUNCTION DATE
o DISTRICT IN FEEI'FROMFI/WLINETOFRONTBUILDINGLINE — : ZONING/PLANNING - e
'© SIDEYARD_ N T
g L (DISTANCE IN FEET FROM SIDE BLDG LINETOSIDE PROPERTYLINE) - —
¢ TOSIDEBULDINGUNE % y . 1. ) SEDIMENT/GRADING
. DISTANCE IN FEET, REAR YD, REGUIRING SET L [ suLoinG oFFICIAL y
5 BAcK v — (CORNERLOTONLY) /} — st WATER&SEWER,{')(‘
"Checkpayableto DIRECTOROF FINANCEOF HOWARD coumv o7 IHeaHoerT. X
CAUTIOIN FIRE PROTECTION - .
To bhegim constone ton betfore aopernin placaad nas b e s I -
and displaved on the job s aoviolalion of tne L STORMWATEHMGM R
Use and occupancy pernid must be applicd for oo ok Ll _\_g T , .
b(‘!omu\/illl)o 1ssund e Dol AN
o . APPROVED - . -~ | - - -DATE
'mwuonofcopm " Yellow-Engineering - - ..

"7 White - Building Official - : - Pink - Health Dept.
Green - Planning & Zoning e 3
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SEQUENLE NO.

5 2 8 7 7} (OEP USE ONLY)

~

(Tms NUMBEFIS TO BF PUNCHED
N COLS. 36 ON ALL CARDS)

22,94 16:46 P .02

STATE OF MARYLAND

THIS REFURT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 13 COMPLETED.

WELL COMPLETION REPORT
FILL IN THYS FORM COMPLETELY
PLEASE PRINT OR TYPE

COUNTY 4 3 7/22 W

NUMBER

DATE fiecaivad

1?“”" Iz,

DATE WELL COMPLETED

Depth ol Wei

PERMIT NO.
FHOM * PERMIT 10 DRILL WELL'

[LITLT)

OWNER _  _ DEL 7.5 C.p
. |stReeToRRFD __ _ﬁ&ZlA//L_ﬂ
SUBDIVISION :

EAY.S _
41(:# rnam-‘

b d secnow

WELL LOG

Not requitac lor gnvon welly

SGAOUYING BECORD ", ne

WELL AS BEEN GROUTED

[

STAYE THE KIND OF FORMAT:ONS
PENETRATED. YHEIR COLOR, DEPTH
THICKNESS AND IF WATER, BEARING

DESCRIPTION (Use

it wytar

aaditional gheeta it na0ded) [FROM] 7G| bearing

} V5, !

?M {eos /|3

Ca’c-;"'ﬂ 3 ‘952’)

@'-'-7 45027
Grsoite P57 g
. LI T

FLET T OFamh ]

(Circle .Apprcupriam Box)

TYPE OF NG MATERIAL
CEMENT\%‘) BENTONITE CLAY B C
NO OF BAGS _/_ NO.QE POUNDS X

GALLONS OF WATER [
DEPTH OF t.-ROUT SEAL (1o nearest foot)

from ft, to n

4
{onter 0 if leom surlace)

caming CABING REGORD

ypas.” .. ]

Inger” v ‘
appropriate STFEL CNCRETE

code

PUMPING 1€51
HOURS PUMPED (neasrest hour) |~

PUMPING RATE (gal. per min. m
(¢ nearest gal) 1"

METHOD USED TO

MEASURE PUMPING RATE L £ < (=7

" WATER LEVEL (dislance 1rom land surface)

BEFORE PUMPING

izcs

TYPE QF PUMP USED {for test)

WHEN PUMPING

@ air pistan lurbine
. ther
@cenln!uaal otary zlu:cfibo
¥ " balow)
sybmergible

below
. 1
MAIN Nom(nal dismater  Total depth
CASING 10p (main) casing ¢! maln casing
TYPE {nearast inch]  (rearest 1001)
f l OTHER CASING qu«moc) — .
b [ diamater dqp(n {tesl}
M mch 1]
[4 | y :
'% ;,;7771 bt Ly
1EL R S
) [ Y o

szreon type SrREEN_Ef_QHD

7 ingent
DERTH (noarest 1.}

{ approriate AUNZE
\jf;ﬁi B o
ST |
) T e ) &
'L L GO T T

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUGTION
WELL

FLMP INSTALLED

DRILLER WiLL |NSTALL PUMP YES N a\
(CIRCLE) {YES or NO) ~ (“ -
IF DRILLER INSTALLS PUMP, THIS SECTH

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME US¢

TYPE OF PUMP INSTALLED

PLACE (A CU.PRST.0)

IN BOX.-8EE ABOVE:

CAPACITY:

CGALLONS PER MINUTE
(k0 nearas! gallon;

PUMP HORSE POWER

PUMP GOLUMN LENGTH
(nearoat {1}

CABING. HEIGHT (circle appraprialo box
,] ang entef casing heaight)
)ove
LAND SUHFACE
@ bolaw (noaren

EEE

ZmmpOa I n>f'|

’LnLJ GLLELICTTIT)

LHEREPY CEATIFY THAT THi& WELL RAG ULEN CORETRICTED 1IN
GE Wil W COMAR 10.17.13 "WELL CONBTAUCTION"
Ano IN CONFOAMANCE wiTh ALL €
ABOVE GAPVIGHED PEAMIT, AND THMAY THE INEQRMATION
PRESENTEO MEREIN 18 ACCURATE AND COMPLEYS 1O IHE oreT
ANOWLEODE .

TIONE QTATED IN Tiig,

o

DRILLERS (DENT, NO. o "CJ o
4, . (R 1.

[ lournayman
réaponsivie 10 sltowarh |l Qiftgien from wmmu)

EELEBCOPE LOG OTHER DATA

ASING tNDICATOR

footy
LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUGH AS

SLOTSIZE Y ___2 . 5. _ BUILDING, SEPTIC TANKS, ANDIOR
wenest o w
 OF BOREEN gl ~ e (MEASUREMENTS TO WELL)
! !om' Cte y
GRAYEL PACK "= i J ,
IF WERL ORILLED WAs o T
FLOWING WELL INGERT [; w5 ;
FINBDX 8 o}
r.:‘acu;ur?)e%an BY b 4 =3 \\
(NOT Y0 BE FILLEO IN BY DRILLER) &= 40 B e
~
{ERQS) wo AN 4
4 S !
o0 o0 5 s

DRILLER

o

Binn o rer




TEL HNo.
e
A B R~ R G,
R AR 47
- L4
% { | \ 7 d )
0| Page of | f :D
‘4 Date '
;E FIELD DAYA SHEET
f: . HOWARD COUNTY wzkg YIELD TBST
i ¢

YN R N T

SO M,
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RAN

RGBT e T me e P

S Mg T AN W,
—— el

Jul.

22,94 16:47 P.0O%

abdivision Lot Block
wWeell Driller Owner

a ll Fermit No. HO - o
Lowation of property (roady e _&M

Depth of weall 4/0 o
Pigtance of measuring point (M.P, ) above ground _,_Q?

/

Sec.

Static water level (S.W.L.) balow M. P,

i, High rate pumping -- reservoir drawdown

Time pump ate cod ? [C
Total time :

i

Pumping ra :o

s 9P~

‘te reach pumping watar lavel 42 ft. below N.P,

IT, Necovary pump tuswt data = obsarvations to be recorded overy 15 minutes

- "ﬂTE SUPEHV}SOH (axgn oforlllprf()numwmln

(98PONSIDIE 407 Sireworh if difinren

TIME (in 1% | WATER LEVEL PUMPING BATE FLOW MBTER READING CALCULATED FLOW |
mipute in- below N.P. time to £11] } (1Ff used) {gallona per
torvals gallon buckat minute)
9:45 199" 30 sér R GPe~
| L0190 ! 9%: 320 o)
V12 Mke] /194 20 %)
(0230 194" % _ =
docds | 199 = o
’ 1 '/){'J lq‘/ Vi 3(:) 9
1145 2 =0 S
([ : 30 15477 Z0 &
NIET L1 19y " 30 &)
/D loa /94" 5o &2
- 1D /5 /qq,’ | 3 | &
o0 50 VA R S 2
/2. .¥5 139" 20 2
L. 0C /94’ ) ) p)
t .15 /95’ 20 > i
(% /95’ ‘2o <
LS 1%’ 2. =1
o B IS) /‘96’ @) -
| _gi¢5 195", w80 2
.23 1547 _ 90 4 Ko,
Nl 87 Y o)
300 197 o &2 .
3:/5 74" 24 R
3530 /95 Y0) ] 2
% .48 /95 EL) | =
Furn-p QQ . BﬁP vt e ,
BING INDICATOR | v

o permites) l CABING
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Return comments by 8/10/98

" Petition:

o ~ Department of Planning and Zoning
P S Howard County, Maryland
. P Recommendations/Comments

Date: 7/20/98

n/a

' 9/1/98
Planning Board : Board of Appeals

Zoning Board
Block 4 Parcel 1% Lot

Petition No. BA 98-36V  Map No. _31

to Comprehensive Planning and Zoning Administration.
. S side of Bonnie Branch, approx. 1100' W of Ilchester R4
Location of Property: . r

Craig Phillips

Applicant:

Applicant’s Address: | 4450 Bonnie Branch Road, Ellicott City, MD

Owner: (f other than applicant)

Owner’s Address:

Variance to reduce the required 75' building restriction line to ~10°

for a garage.

ek e e ek ok ko sk ek s koo koo ok s e e ok ko ok e ok
TO: < Department of Education
Bureau of Environmental Heaith
Development Engineering Division
Department of Inspections, Licenses and Petmus
Department of Recreation and Parks
__ Department of Fire and Rescue Services
State Highway Administration
- Sgt.Karen Shinham, Howard Gty. Police Dept.
James Irvin, Department of Public Works '
MD Depart. of Human Resources, Fran Stemer (child day care)
Office on Aging,Barbara Harris (Senior Asst.

Police Depanment Animal Control, Brenda Purv1s (kennels)

COMMENTS: It is not clear from applicant's exhibit”Whether adequate clearance

Living

can be maintained between the proposed garage and the existing well.

This issue

<

should be resolved prior to approval of building permit.

o Wﬁ% 2%27&

(Signature)




