R . ‘ W
N : ) ) . .

P cw,,e,g\(ov) Mhoue\g

/w/‘s'f‘i SRR DW o 3'
S ] PERM” WWW/@ i

. SEWAGE DISPOSAL SYSTEM s - TN |
. 'MARYLAND STATE DEPARTMENT OF HEALTH" TN
HOWARD COUNTY Q- AW ”v‘("\ " ELLICOTT cITY |

BUREAU OF ENVIRONMENTAL HEALTH

DISTRICT— 2

992- 2330v i\“@E\){‘EQ . o DATE_<—-2.) ~25~
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ADDRESS &b A 2 = {/7/{r1 PP I

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. -

v BLUG. PERNIT SIGED e '
GARBAGE GRINDER? ~ YES NO X AND RETU W=7
vt Z & J’%Zﬁf éo S¢ FT.

“NUMBER OF BEDROOMS LTI g eradio s

SEPTIC TANK CAPACITY _—L._a.!_!f_)__— GALLONS BEP EOO o'\»(
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PLANS APPROVED BY ___ o : e
\ » DATE e “5”3“
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

- V7 y ~os
NOTE: IF TRENCH IS USED CALL FOR lNSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH . “4 Kd M
o
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED IOO FEET IN LENGTH. 9’
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 8E CAST IRON OR SCHEDULE 40 PVC OR ABSA.". g%_ )
° . . ) /"'\ -7 o

PERMIT VOID AFTER THREE YEARS.
NOTE: l INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, QR

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

“INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1082
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: ‘ ' ) INDICATE NORTH - NAME ADJOI ROADWAY AS ‘.BASE LINE.
} Pénmr CARD WK <
I; SEPTIC TANK, LEVEL_(2/¢ 2.6 © ‘%.c?[_;ANQU.TS @/é' |
DISTRIBUTION BOX, LEVEL
“.. TILE FIELD, DEPTH qﬂjﬁ% !-r TRENGH WIDTH__ Z— . é“r. N ,_
T O 7 - o /] oy
GRAVEL DEPTH IN. TOTAL LENGTH f 0 1 e ¢
NUMBER OF TRENCHES___ ! TOTAL BOTTOM AREA. lé/ é K x3
o~ . ; | . R =
SEEPAGE PITS, INSIDE DIAMETER_ FT. DEPTH BELOW INLET FT. — C”
" <C G
. ABSORBENT AREA___- sQ. FT.
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o STONE APDED _
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EMERGENCY/TEMP NO. IF ANY ~ é@ . M '

- ENO. - |. ' - OEP I;ERMIT NUMBER
< ,289 4 fgg,“ggggg‘u) : . . 'STATE OF MARYLAND o
R . PERMIT TO DRILL WELL L;Hal—l 3|H 17 71;{[3]
& N oy gdi[?‘gfﬂpsjs';c’ft’. 5 . please print or type, » ® filt in this form completely o

“Dateskéceived WM ijJM - ‘BI3[ I LOCATION OF WELL

-_If’lajtﬁl ﬂlﬂé’] OWNER INFORMATION - A :

| T

+ wlelslt e |l | el 7 ]
GIEE [ BEAR EAN! | N N nnannm ]S]/lf’l//lc’]fvlél B 7]

lfl(l Icl?lml’*l”la”l,e’e]oﬂ’—wl [L l( lulid ] ” | secs:gz'ﬁj:] LOT
 .. |\5.7]( l*i'?;‘»’”‘”f HZEN ] [ Il [/lo]#lﬂ EM&I@I&I [ T l l l I l TTT T1 I;j

Town 70State7. Zip

. 52 NEAREST T

DRILLER INFORMATION

1 9‘. oy ‘7“—,/)/7;4/“44@ : [E’Iglﬂ—l MILESFROMTOWN(enterOnfmtown)[Ql ] ]76]1;/:[:]
‘/Dnller s Name - .

77 License No. 80 B 4

> L ‘)o/m ' l}pw;,“‘m |
éF"m Name . DlRECTlON OF WELL FROM| " ™13 NEAR WHAT ROAD . 30

DAz 7"%@. /ﬁ’f }/),(ﬂ‘&,uuq W Q/7 // TOWN (CIRCLE BOX)

Address NORTH

W“f WW-—« 55’/?/(7/?‘f

- ,/ Signature ” ; : Date ¢

‘BI2| L - WELL /NFORMA}'ION

B APPROX PUMPING RATE (GAL. PER N -.-..

}:_ AVERAGE DAILY QUANTITY NEEDED Iﬁ-lﬁlﬂl l I [1

ON WHICH SIDE OF ROAD
" (CIRCLE APPROPRIATE BOX) . .E!SZ

SOUTH

ull (oo | |o
DISTANCE FROM ROAD

ENTER FT or MI

- (GAL. PER DAY)

20

‘ . B 38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) - : : - NOT TO BE FILLED IN BY DRILLER
"”e
.’HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - L : , HE_ALTH DEPARTMENT APPROVAL 3tne
FARMING (LIVESTOCK WATERING & AGRICULTURAL - | Howa gD S A 3’§/¢7 ??« 24
. IRRIGATION) : COUNTY NAME.  ~ - COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL-GOV. 1 o ., : STATE HEALTH '
OTHER (REQUIRES APPROPRIATION PERMIT) . . - SIGNATURE : INSERT S -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - .. —PATE ISSUED L/ % 27/
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT Iz fF? EEE f cnom ST 3‘5“
APPROVAL) N T 43 48 CO SIGNATURE EXP. DATE
) " NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE Slt|hjofofo 08|13 0|0
APPROPRIATION PERM|T) » | GRID. I sol J ] - ] L] GRID LL L J J | I ]
T »» ~ SHOW MAJOR FEATURES OF | jg-e—q%) &K
- APPROXIMATE DEPTH OF WELL .- FEET : .| BOX&LOCATEWELL & -
» ) P ~ WITH AN X 46
‘ - ,‘ | , — . SOURCES OF DRILLING WATER ‘%5‘@ g
| | APPROXIMATE DIAMETEROFWELL__Go = -~ NAFST |+ wEes %
o . — - — - — - 2. CREE
: METHOD OF DRILLING (circle one) o “’4”%7% Eommend™ .
 BORED (orAugered) =~ - JETTED Jetted & DRIVEN WRITE THE o YA ﬁ"" “Wb@e/’é”%
30- R . y - . : ) :
37 AL@_;HOTary o AlR-P.Echssuqn RQTARY (Hydraulic Rotary) FROM THE MAP HEBE o ?/‘Zé/éy@f
CABLE - ‘REVerse-ROTary ~ - ~_ DRive-POINT - — ]
: . - F ‘ el ¢ 30 A e:g
other i S . :
et - - - - . . g 000 &
. REPLACEMENT OR DEEPENED WELLS ‘ N 51 Q %0 _ : -
“(CIRCLE APPROPRIATE 80X) R ' DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
e ; ~ * RELATION TO NEARBY TOWNS AND ROADS AND GIVE _
THIS WELL WILL NOT REPLACE AN EXISTING WELL © | DISTANCE FROM WELL TQ NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N ’ S
ABANDONED AND SEALED" M : et -
THIS WELL WILL REPLACE A WELL THAT WILL BE USED 5. ™= ‘ B
AS A-STANDBY . o 1
. D] THIS WELL WiLL DEEPEN AN EXISTING WELL' > W Pt

- . PERMIT NUMBER OF WELL TO BE REPLACED OR' DEEPENDEb > [
ARSI T [ TT T T T T e

, Not to be filled in by driller (OEbUSE ONLY)
APPROFP. PERM’ITNUMBER' L[ 1 lG[ALP [ []] e

,Fosce[ms permiT o [ 9 1 SIT-1073

1727374757677787
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SPECIAL CONDITIONS |

HEALTH o




PENETRATED, THEIR COLOR, DEPTH,
- THICKNESS.AND IF WATER BEARING

DESCRIPTION (Use - FEET' iCheck
additional sheets if needed) FROM | TO bearing
v 36 \¢o
\ By ‘4,(_, . N
6o 368

| GALLONS OF WATER

TYPE OF G}OUT}NG MATERIAL

CEM ENT BENTONITE CLAY [B] -

46 . 45,
No.oFBacs 2/ o, OFzOUéNDS 7434

DEPTH OF GROUT.SEAL (to nearest foot)

froml()l LI L e ofAs] 1 l lﬂ

$ (enter 0 if from 'surface)

'_;’BEFORE PUMPING

- casing - CASING RECORD

neer

insert
STEEL CONCRETE

_-appropriate :
[PIL]

code
below, PLASTIC OTHER

|

1] .
MAIN-- ‘Nominal diameter Total depth-
CASING top-(main) casing of main casing

OZ-0»0 TOPmM

HOURS PUMPED (nearest hour)

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

"METHOD USED TO

'MEASURE PUMPING RATE WQ«%

cly ? 9 1 2 SEQUENCE NO. STATE OF MARYLAND ‘ IHIS REPORT MUST BE SUBMITTED WITHIN
5 DAYS AFTER WELL IS COMPLETED.
e (OEP USE ONLY) WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED s FILL IN THIS FORM COMPLETELY COUNTY A (! b
IN GOLS ¥6'ON-ALLCARDS) _,  * PLEASE.PRINT OR TYPE NUMBER 31’{‘
PR S ‘ “PERMIT NO. .
DATE Rece.veos‘, & DATE WELL COMPLETED Depthof Well FROM “PERMIT TO DRILL WELL”
[(TIT.T L ] N ANl RIEACIRED LIERGHEEER
8 C s 20 (TO NEAREST FOOT) , ) 30 31 32733 34 35 36 37
OWNER Trvby . Wesfon & Vevity B
STREETORRFD ____ "™ Mlguner Lau 2 frstname  yown __£ (i6a - y
SUBDIVISION liam Stevens PNR’VWSECTIOM Y — ot [ }
~ WELLLOG ; o GROUTING RECORD —es~ 0 | C| 3 o
Not required for driven wells ! WELL HAS BEEN GROUTED : : ' ’
- ' . 1 .2 : ’
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) k«- - : PUMPING TEST N

~WATER LEVEL (dlstance from land surface)

25

-WHEN PUMPING

TYPE OF PUMP USED (for test)

alr .plston . .turblne
27 : .

27

) — . other
centnfugal -}IErotary (describe
27 27 pelow)

jet
27

@submersnble o

TYPE (nearest inch) (nearest foot)
S @1 41
60 61 63 64 66 ~ 70

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

screen type  SCREEN RECORD

or open hole
insert E. Ej .
appropriate STEEL  BRASS  OPEN
code BRONZE HOLE
beIow _
PLAST OTHER )
C -

1
DEPTH (nearest f1.)

m [T BrasT T

-

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO. PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HASB»EEN 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

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED E]
PLACE (A,C,J,P,R,S,T,O) =
IN BOX-SEE ABOVE: ’
CAPACITY: - a
‘GALLONS PER MINUTE
(to nearest gailon)

PUMP HORSE POWER =
PUMP COLUMN LENGTH ‘:]:I:I:D
(nearest ft.) = =
'CASING HEIGHT (circle appropriate-box .-

( above and enter. casmg henght) .

LANDSURFACE -~ -
: o (nearest
vE]beloyv @:‘ “foot)
49 50 51

OF MY KNOWLEDGE -
/ff/

); 72 M’—'c//r\&_

DRILLERS IDENT. NO.

€
1A

S.

s*L | II [ T[T T] _]
c 30 32 . 36
ga'l | |II‘llﬁ[l‘l’II]
N ® W @ B 47 51
- SLOTSIZE1 2 3

‘DIAMETER ED:I:D (NEAREST

OF SCREEN 1 INCH)

. from . ) to
GRAVEL PACK, gL )

IF WELL-DRILLED WAS
' FLOWING WELL INSERT (]
F IN BOX 68 %

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPL|CATION)

- SITE SUPERVISOR (sign. of driller or journeyman

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

T © " (E.RD.S) waQ
- " 74 75 16°
O A
TELESCOPE LOG -~ . _'OTHER DATA
CASING INDICATOR . e

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)

3
g .

: oy

DR R =
i \ S
i s AN
-z 12

. : A
¢

responsible for sitework if different from permittee)

HEALTH
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PPLICATION

£ . . ——e— e
: . SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT ‘ o
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ ) L
TELEPHONE: 992-2330 DATE :TUL / S>I ( ? 5 /

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.

%PERTYOWNER (LM% ueV‘iVL/y QLIU @6(74"’\» -T}U b,\/

%ﬁness HIFRT manor  BER LAnE omone 2 30-5€1 7 i
PROPERTY LOCATION: ~ ‘- - - fermanin

/5,037 ACRe To Re Dilvive, To ’i.o‘Acaeg‘f‘gTNo_ LoT

SUBDIVISION

Z/ROADANDDESCRIPTICSN’ EvTer. tanot. Law® From RT lOR  ParocEeo (500’ g RIGHT.

TuUrw N LAMNE AT Two 4~Ar6E  CEPAn TAEES.

?lo ACKC‘S ' TYPE BLDG. -B(JL(/ (BD/LN\

(NUMBER OF BEDROOMS)

LSIZE OF LOT

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.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ;>\/)
4 (SiGNAT‘(JRE OF APPLICANT)

" "APPROVED BY FOR DATE
REJECTED B8Y FOR ' DATE
HOLD PENDING FURTHER TESTS DATE

-REASONS FOR REJECTION OR HOLDING

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

DATE TEST NO. _oeRTH st stoe i TIME
b7 | 5 ’257/ I 1
IR AN AN I e s
YV AY ltvor e cre

B 7096 |lols |foils |[1adrs| U
s | 13Vl Logsre s o<

| YV | & | Loof% K

REMARKS
F

&,
o
ey

TYPE OF SOIL ()

O~ AV e o
TESTED BY Zﬁ OJ) &C) 4 _ ALSO PRESENT S ,/
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A . .
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2w WEL L PUME T LSPECTION
> ; AN,

Addrasa: yYon ﬂ?'}"/‘,e A Ani
ENocer7 CiTx M. 20047

ILozetaon of Froperty: 4/ fJL/' /’7,444%'— Zﬁu(
ENcaTT 7y 74 20:43

Wall Tag Nuwmber;
HO-8/-0723
Pluinkey or Certificd Pump installer;

/g 27 /)7 é':e; V-;d’

Fhone Numde:: §7.-§3/¢
License .'v'umbuf::-.-

kKecelpt Nambor: D

texs
72772 o~

Comme cit:e:

Late Well Pump Inspection wi§ approved: 8“3/g§

. . R ) . . 2.7 m ,
owner’s Nan:;: 7. JHMES ¥ VULF/?’ﬂ TRy ‘/ CSV&V@’ "S5 %/W L%Zi;;; /
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Blow-Up *
Scale 1"=50"

Y
. g
) 2 -
-((:: ____/B.R'\r‘
LM <l
AN 9 |
3
Stone Fnd. |
| ;
o) \ |
L
/ !
!
{
—— 30' et et 1
©
o
L))
<
0
=l N
= .
Ny -4
i B
o o
s
2
‘nc. Mon. |
Set —

LOTa 2WVISION pLaT
LOTs 6’7:8:9 &0
DivisioN of

NEELINN pRop
8438

5 will require public roadway frontage for all ' —Te Pike
¢ 5 , lote being created. Clar o
LoTS | & g ~ief o S ‘?;_
ERTY” /f . | / < AR \
: V/ S Q 'S
s // { ) o' (% )
i < .
lk9\\ © >
i
X 2
| £ Vecinrry .
{ g Scal/c: /" 2
4-0 6. For flag or pipestem lots, refuse collect
A road maintenance are provided to the j
e :smr\ pipestem and the road right- of ~way i
: : [O) flag or pipestem lot driveway.

’/ Private Sewer Easement, approx. 10
? /} as reqd. by the Md. State Dept. of

Mental Hygiene for individual sewa
Improvements of any nature in this
restricted until public sewer is a
serving any residential structure
on this bldg. site. This egsement
null and void upon connection to
system.

8. The lots shown hereon comply with
owership, width and lot areas as
the Maryland State Department of
Mantal Hygiene regulations.

MD. STATE GR

‘COORDINAT
' No. North
8589A‘é7|f"*“::‘::; == | | 512029.237
’ { 2| s11334.27
L 3| 511113.457
4| 511452.62
5| 51860.07
NOTE Coordinofgs established 6 511806. 6
: from station no.
2839002 & 2839003 7| 511804.91
g| 5l1I824.3
9| sli826.0
lof:;
1




l@ & ZME

WOER PRIVE
w/ ‘Twrﬁ@b?ﬁw% _

A PROFED . mef,
| A womsms&

.........

BRL




Review 3/21}5¢‘f/f7‘(

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - §/-073.3
Logation of property (road) 27 grnys ,()a/,\,e,
Subdivision - . Lot /  Block Plat Sec.
Well Driller % o . Y 5 owner X7 -
/,4af?%(_ 27&27?t4’
Depth of well 345~

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

ettt

Fo
I. High rate pumping -- reservoir drawdown
Time pump started , §’ 30 Pumping rate __ 9
Total time 9 + to reach pumping water level 44 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 l"‘LOW‘l
minute in- below M.P. time to fill ¢ ) {i1f used) (gallons per
tervals gallon bucket minute)
AN //0 RO /2
900 /£7 ¢ /0
g: /4" /98 Vi 2
7: 30 /98 25° /%
Q. Ys” /78 35" /7
0. 20 /198 35~
11" /75 35~
Jb:30 /94, 35”
10-45~ 194 35~
N/ /2¥ 35~
/l:/s” /98 35~
//:30 /54 3
[ €S /98 35~
/2,00 198 35
/215 /98 34”7
1330 198 397
12. Y5~ /98 35~
/o0 1 98 35~
/5" 198 35
/.30 178 35~
/45 /178 35~
2/ o0 /98 EX
3. 1S ald 35~
230 /9§ 25~
27 79§ 35”




