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m M " ' SEWAGE DISPOSAL SYSTEM
o - MARYLAND STATE DEPARTMENT OF HEALTH"
HOWARD COUNTY ELLICOTT CITY
DISTRICT__2th

INDEX | | S DATE _8/18/82

e

. . \ . !
Jack Fyock ‘ IS PERMITTED TO INSTALL ALTERX
|
13775 Triadelphia Road, Glenelg, Md. 21737 _ 988-9270
ADDRESS > pata ‘. el9, il = PHONE
SUBDIVISION . _ - - ROAD 11426 Johnu Hopkins Road P
PROPERTY OWNER__CL4c€ W. Simmons ,
ADDRESS 11426 Johns Hopkins Road, Clarksville, Md. 21029 Phone: 490-3593
SPECIFICATIONS o ' ’ ' h
SEPTIC TANK CAPACITY _-M;a_m\_uons
DRAIN FIELD . _ DEPTH FEET, BOTTOM AREA _ sQ. FT.
DEEP TRENCH . DEPTH . FEET, BOTTOM AREA sa. fFT. : p
- SEEPAGE PITS ____ABSORBENT SIDE WALL AREA — . SQ. FT. - ) “
" INLET PIPE FT. BELOW ORIGINAL GRADE MAXIMUM DEPTH _______FT. BELOW ORIGINAL-GRADE
EFFECTIVE DEPTH AT . FT. BELOW ORIGINAL GRADE. '
I LOCATE DISPOSAL AREA —_____FT. FROM LOT LINEAND —___FT. FROM _ LOT LINE AS SEEN WHEN

FACING LOT FROM

REPAIR - Moving septic tank to new location because of adding an addition onto

the house.. 5%5 m A~/ S E L ' /Q
( A é’ﬂﬂﬂ G5 1s BE. mwza 7‘“&7 ThE ﬁ/ﬁ C/e B
-7//7%52 =¥ ﬁa&LMQA/;@ o) ‘T“’A M A F /vﬁf%j“

‘Palmer F. Wine © 8/18/82
PLANS APPROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVED. , &FT rﬁ’am /\/EW@M AG’E . O

‘ NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH )
_ NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
PERMIT VOID AFTER mnss YEARS.
NOTE:  INSTALL $TAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED. ' '

"*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

~_EH-2-1079



s Havsp APB R
15 mEw GRRNGE
T Bz | Avpen

EXI$7
MHoesC
-
80
AL g
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PERMIT CARD____ ' - = ML S %
' SEPTIC TANK, LEVEL- [0d2 . .. CLEANOUTS Oj&, :
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
: . . ’.‘, L. [ RN T s B e . ';’ . N R e,
GRAVEL DEPTH IN, TOTAL LENGTH ‘ - FT.
NUMBER OF TRENCHES 'TOTAL BOTTOM AREA.
SEEPAGE PITS, niuéibl”-' DIAME%‘"ER 0 FT.- DEPTH BELOW INLET __FT.

ABSORBENT AREA . - SQ FT

REMARKS O/M//f'z/ j /&/C=r"‘ - 0/‘"‘4 [ff //\/ 7o ﬁ W J\/TLW
ﬁ@&avv GRAIE oLy DW NoZ Ton ctOs &
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o A 7 7 ‘ T 7 e &

S




L PERMIT — »==—
VV?V A |

21464
SEWAGE DISPOSAL SYSTEM

: " MARYLAND STATE DEPARTMENT OF HEALTH T
?’ ‘ /HOWARD courmr S ELLICOTT CITY

- - ’INDEXED ~ DISTRICT_5th.

DATE_6/8/76

/ : e ' X '

Thomas Harris § “ IS PERMITTED TO INSTALL_____ALTER

Monkton Road, Monkton, Md.  «.. .. .. = - ¢ 472-4613.
. PHONE

wADDRESS

A SE),VAGE DISPOSAL-SYSTEM LOCATED AT

4\‘“\ ‘.‘,\\‘/{‘

Lo : %

Johns Hopkins-Road - 1

SUBDIVISION - _ROAD : LOT.

PROPERTY owNer___Bruce and Denise Simmons

ADDRESS

SPECIFICATIONS 3 bedrooms

DRAIN FIELD DEPTH

FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS

ABSORBENT SIDE-WALL AREA___________SQ. FT.

_ SEPTIC TANK capaciTy_ 1000 GALLONS

FOR GARBAGE GRINDEﬁ. INCREASE DISPOSAL AREA 22% & TANK CAPACITY 80%.

OTHE DRY. WELL AND TRENCH -' The - dry well will be located 240 ft, back from the. road

measured along the left property line (as seen from the road) and 15 ftr. im Lfrom the
left property line. The invert to the dry.well will be 4 /ft/' below or1g1na1 ‘grade,
w1th a depth to be no more and no less Than 12°

be 40 ft. (10x10x12 dry well). LA 2 ft. wide trench will begin off the dry well with
a 5 Tt. earth buffer and Tun in 4 diroction 9] .

trench w111 be 12 ft. deep with 8 ft. of stone and run for a length of .50 ft. X

A TRON= :
THREB YEARS. NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND: PIPES
MUST BE 6 INCHES IN DIAMETER. —CASTIRON —CO‘Q'CRBTE—O‘R'TERRA‘C‘OTTA

Robert T. Moorefield - ‘ < .10/23/75
PLANS APPROVED BY DATE , ‘

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
"UNTIL INSPECTED AND APPROVED. . N

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPAR‘TMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

\ 4
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASK lE.INE.

PERMIT CARD zﬁjwé/ call ?//ﬁh ' S7- “wo

v ,/

SEPTIC TANK, LEVEL. \/ : CLEANOUTS

DISTRIBUTION BOX, LEVEL /Vﬁ‘

I
o . .
TILE FIELD, DEPTH ) FT. TRENCH WIDTH 2 FT.
) ‘ L S0 T
GRAVEL DEPTH 4 IN. TOTAL LENGTH - FT.
: SR SAs
NUMBER OF TRENCHES_?L___ TOTAL-BOTTOMAREA yd 0
(%0 jom it 0 _ _
-/ J __ Fr. DEPTH BELOW INLET Y~7 s

SEEPAGE PITS, INGIBDE-DIAMEFER

ABSORBENT AREA__ jé‘/ so..‘rr.
cemancs_=2 Tienf fitlod f Shine Spobe tu Morers aut Al . 2
/a 50 {dp/‘//a//nu F/, e -96 - /,/n/ Cﬁ 7‘0« boo 7/0?04{7
. ////;'c/ [ /hv? /4 Sp2 7 /? ﬂ//’d‘ﬂ
/’/’é"v%ﬁ \;lﬁ(r/({f?’@ /7/@;,”/; Mo Teoo o f /%éé
voudrs (-,‘)cuwf%«wfw, o & 'W//@

DATE SYSTEM APPROVED (’//T (%'; d ——INSPECTOR /{?;‘%'d L2 _




APPLICATION

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

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 5
ENVIRONMENTAL HEA';LTH SERVICES . n _ DATE 6/9/75
P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043 //?/{ IAEE

TELEPHONE: 465-5000, EXT. 356 ST /W’@%

“TAhe D, w- MhM&Z“”#MM. ?’W
/%’M%/ZA«Z(@W%L,HK , /\/M.,
Zi’e‘W Tho smeme T AL Do goill Ao a/’:“"”m |
‘ /ffz//éc, o S esnd o Moo AT, 11#.9@&‘?5. e éLw,)
W ,@49@# [/o)(/axlz Xz‘ﬁ,«,—eé?) A—Z%/—Mmj/w_&d
7 M w‘—v@- /2 Mé"
TO: ?ZECOUNTYHEALTH cERW‘/ 57’#‘ | : #

ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER Donald i n

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION : . LOT NO.

ROAD AND DEScRIPTION  Johns Hopkins Road = apprax, 2800 ft. in off Sanner Boad .

SIZE oF toT —=__1 acras : TYPE BLDG. — 3
« : NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE (Single Fmly. Dwllg.)

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. C e R '

SIGNATURE OF APPLICANT : . & /A’” 4 Lll <
APROVED BY 4/4/74-7,5 e A"/QFOR D W # / %‘(/Z DATE /&/Q}AS/
(KIND OF SVSTEM)

REJECTED BY FOR - DATE
(xiND OF SYSTEM) g e PERMIT SIGN D
HOLD PENDING FURTHER TESTS : : ANTE 2

REASONS FOR REJECTION OR HOLDING - //

N S )514,,&, dé/am/n/ /%/w

THIS 18 NOT A PERMIT
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TYPE OF SOIL

ALSO PRESENT:

TESTED BY




Ul APPLICATION e

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

HOWARD COUNTY HEALTH DEPARTMENT ; : o DISTRICT 5
ENVIRONMENTAL HEALTH SERVICES o DATE 6/9/75

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND o

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO consrnucr (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. ‘

PROPERTY OWNER: . . _Donald L, §

ADDRESS PHONE _____ 125~-284%7

PROPERTY LOCATION:

SUBDIVISION . s S o R LOT NO.
ROAD AND DESCRIPTION . - ft. in off Sannexr Boad
SIZE OF LOT 1l acre : ~ TYPE BLDG. — 3
. . B . . . NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE (Single Fmly. Dwllg.)

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES . BECOME AVAILABLE.

SIGNATURE OF APPLICANT .. '///)/ft////\///ﬂ%ﬂ/ﬂd/f?’?

APPROVED BY FOR DATE
(KIND OF SYSTEM

REJECTED BY : . FOR - DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER-TESTS .. DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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DNR-I 31 (7/73)

EMERGENCY NO (I ony)

METHOD OF DRILLING USED (cIRCLE APPROPRIATE METMOD) )
BORED (OR AUGERED) JETTED - DRIVEN .

TRAce ey

30-37 AIR-ROTARY . (ln PERCUSSIDN ROTARY (uvnnuuc‘aonav)

CABLE REVERSE-ROTARY DRIVE-POINT

/

OTHER (nl:acmu)

55 PLACEMENT OR DEEPENED WELLs (C1RCLE“APPROPRIATE sox)

STHIS WELL WILL NOT REPLACE AN EXISTING WELL

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

N e

B 9 8 5 5 . | waA UsE onLY) "STATE OF MARYLAND WRA PERMIT NUMBER
| 1 - WATER RESOURCES' ADMINISTRATION- . : 7‘4’ 7 - Sy
(m s Grawen mwss STATE.OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 Wi AN \,\J
THIS"NUMBER 1S YO BE PUNC ED )
COLS.MS -6 ON ‘ALL CARDS) nE e APPE'CAT'ON FOR PERMIT J0 DR'LL WELL | FiLL IN THIS FORM COMPLE.T‘EL‘Y‘
DATE RECEIVED %
(WRA USE ONLY) )
owner, L DMpONS H; | |
#ag/ 7é . . COL 18 LAST NAME - o " FIRST NAME : coL. 34
AR N . ey
o P I |ENEE (3300 Arned a}m | J
a:o L ~ coL 36 J coL. 58
. ¥ ot Lo AADTE M!s ' -
8+13 X coL 87 X : - . COL. 76
Bl1] courmuce | _DRILLER INFORMATION ~ B[3] T LOCATION OF WELL
1 23 (sto. NO.) [ * - . Y 2 3 (SEQ. NOW) . ji/‘a\ )Q . . o
' - lcE - COUNTY AP )
DATE L \A‘ﬁx : ’\fh@\? C{q f??(.@ ) :Lc:aNes:A l JEZZ: . 9 D (0o NoT ABBNEVIATE COUNTY_ NAM;') 21
I \,/ g 77 80 |sueDIvisiON | (.)/Vf\'\né} .a.)/bzrﬂ/a’mxuﬂx /()"/j g1
- -), /l)h S Py ) .28 =, 42
L /"' F)(W:@ﬁ //'{AJJ"?/[J! \S‘) ) {,-QAQ/Q JlsecTioN : -1 j LoT L_ . / ) Ly
FIRST NAME R ‘DRILLER LAST NAME’ , g 48 ) 80
. . . SN R R Feoiet i NEAREST 'rownl ‘ Aé(;‘\ V{A L& e e '_ )
SIGNATURE L /f,“;/" 24 At = zjéf—:f.i',: i} J - . s . ,_‘,7..\_]
. x : : i : R MILES FROM TOWN (ENTER O-IF m”.vo»)vn)' ' N4 oM
Bla]- ] *"WELL INFORMATION. : ) 76 7778
1.2 3 Gra.woy e - 5 Bla] | "DIRECTION FROM TOWN
MAXIMUM PUMPING..RATE "(GALLONS PER MINUTE) La - - ‘ZJ 1 2% {SEQ, NO.) . 6 (CIRCLE APPROPRIATE BOX) .
QJ ~ -y e 2 : . )
AVERAGE DAILY QUANT!TY NEEDED (GALLONS PER DAY) - jé() ) “°'"" : [E]“” E]E] NORTHEAST s°‘”"“‘”
USE FOR WATER (CIRCLE APPROPRIATE BOX ) ‘ souiH west n;mrnw.:st' SDYUTHWEST-.
D}nous (SINGLE OR DOUBLE HOUSEHOLD, UNIT ONLY) @ E E‘E BE
_ o _ NEAR WHAT | \,/( M i%mzf Ar< ;Zm‘/} .
E FARMING, AGRICULTURE, IRRIGATION Y] “Nomzn  South TEASY wesT 30
: ' ON WHICH. SIDE OF ROAD
. o . . : * (CIRCLE A‘wnonnu-r:,aox) 5 .
E INDUSTRIAL , COMMERCIAL, STATE AND PEDERAL GOVERNMENT, B : ) : !-} E] E] @ =T 7})
22 ' ,' . T ' . [She
L DISTANCE FROM ROAD - }(SZ) '
E MUNICIPAL WATER SUPPLY ¢ (ENTER DISTANCE AND CIRCLE L. ; M : J 1
. 7 Sl ¢ . ’ APPROPRIATE BOX) . 34 o . 37
: ‘ MUST HAVE STATE HEALTH DEPT, APPROVAL N : 3839
PRIVATE WATER COMPANY toee . : o : DRAW A SRETCHBELOW snowmc LOCATION OF WELL IN RELATION TO NEARBY TOWN®
N : . . ROADS AND STREAMS WITH NORTN IN THE DIRECTYION. OF THE ARROW, AND GIVE DI3 Y
. TANCE FROM WELL TO NEAREST,ROAD JUNCTION OR STREAM CROSSING SHOWN ON’ Tw:-
TEST : . SKETCH.ALSO SHOW, BY MEANSIOF AN *'X’', THE WELL LOCATION IN THE BOX BELOW
i i 750 AND THE BOX NUMBER FROM THE{WELL LOCATION MAP. ) ] ) N
N o . . / N A . . N 7
APPROXIMATE DEPTH OF WELL- - 4 @, Jreer L/@‘l i CQJ ,gq/ : _ : i
APPROXIMATE DIAMETER OF WELL (. { ] (iz"l‘us-r INCH) h_é[@ ' . o

34" gpen

39 X .
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY
. ; i,
@ THIS WELL WILL DEEPEN AN EXISTING WELL ° -
PtﬂMlT NUMB‘“ OF WELL TO BE “EFLACED OR DﬁEPENED (l' ‘VAlLABLE) .
‘lu‘ — —— %
NOT TO BE FlLLED IN BY DRILLER (WRA USEONLV) )
[Pemma T womaeR I l | | | [ I | | ] ] Encincen novicw L] _ Y
P ensewaciw |, I HdD)
e (LW oo CLTLT TR o o
: 67 o8 - : .70 71 72 73 74 7676 77 76.79 :
Bla]| conrmues | MEALTH DEPARTMENT APPROVAL . NomTH ] k[ T Lol |
1 2 8 (seq.wo.) @ GSTARD “szg cooneinare 80° 5t 52 83 84 35 !
. &13&:"53:‘(’1" COUNTY NAME - COUNTY NO, - EAST L J I I {l - l ] ,4”]‘ :
0. DAY YR. /{ COORDINATE 2 e AW 10 R0 l
N‘%{M“ I I?l | ,-]‘a ]? I) Mp?»nﬁﬂ/if’-ao%gww; ﬁ‘,‘,tm n“mo"?:r 58 59 60 61.62 63 \I’;' \ ¥
YT s __Donald Monashan, Sanitawleol =000 U7 swsseres Joo o Mlese T
Blsl SPECIAL CONDITIONS 8-6 A USE ONLY) - . : . LE(‘\’\ T 5
S (s:o.uo.)“*\ﬁ JJHTH” HHHH-HH INRRNGEARNRNERGRNENNRNRRNEEN |
o - ' . . 63

HEALTH: . - ..




ONR 214 9/71

SEQUENCE NO.
WRA USE ONLY).

,C‘

'Awsh\mz

|,t ] (sto. NO.)

*:‘NIS NUMBER IS TO BE PUNCHED i

CcOLS. 3-6 ON ALL CARDS) u

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 2I401

-

% WELL COMPLETION REPORT

THIS REPORY MUST BE SUBMITTED WITH-
IN 30-DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

g
. DATE RECEIVED .

{WRA USE ONLY) L #’2/‘7@

SN ] "~ DEPTH OF VIEL

DATE .WELL COMPLETED

135,

<» I

2 o

.22

{TO NEAREST FOOT) = 26

| rEmEm

_PERMIT NO.FROM '"PERMI¥, TOORILL WELL'®

HI-IAN-T/NT G

28 29 3031 32 33 34_35 36 37

ors DRILLERS IDENTIFICATION NO. Lo > J
ownen S/MWQNS B@M@é ' :
LAST NAME FIRST NAME ~

STREET OR RFD—

13800 ARban WAy -

POST OFFICE

| L&@.@ga b

WELL DESCRIPTION

WELL LOG

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

DESCRIPTION _ ° FEET CHECK IF
{use ADDITIONDL SHEETS WATER
IF NECESSARY TO ING

FROM

- E N - . e

-~ "
¢ ,/}ﬂ/eg /%u@é \/ a8

e

0ol SHALE

eay Roos, ¢

GROUTING REQOEQ

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE sox)

NO

4 44
. "TYPE OF SROUTING MATERIAL (CIRCLE BOX)*

NO. OF BAGS

GALLONS OF WATER

10§ -

"DEPTH OF GROUT SEAL (to nearesT FoOT)

0

C|3
1 2 3 (SEQ. NO.) 6
PUMPING TEST
HOURS (RUMPED (TO NEAREST HOUR) IB_gGLI
[ 9

. on =

. N X s °
PUMPING RATE é‘::
(GALLONS PER MINUTE TO NEARE ST GALLON) l l

15

S@AJ%M&?S)@@;LT

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (olspg%@nou LAND SURFACE)

CIRCLE APPROPRIATE BOXES

WELL WAS ABANDONED

A AND SEALED WNEN THIS
ELL WAS COMPLETED

TEST WELL CONVERTED TO PRODUCTION WELL

. ,
EELECTRIC L0G OBTAINED : . . ’

| HEREBY CERTIFY .THAT .|  HAVE:-COMPLIED WITH ALL
CONDITIONS'STATED ON THE ABOVESCAPTIONED '*PERMIT
TO DRILL WELL' , AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF., i

OIAMETER OF SCREEN l_—._l (NEAREST mcn)

e

TO

- . F‘R oM

GRAVEL PACK * L-__ ) ) -

DRILLERS NAME

wersc BIEDGAL HARE SONS' (7

N7V N

SIGNATURE

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

WRA USE ONLY (NOT TO B8E FILLED IN BY DRILLER)

T (£.R.0.5.) w a
] 0 LLL]
- 72, 74 75 76
TELESCOPE OTHER DATA

LOG
CASING INDICATOR AVAILABLE

FROM FT. TO FT-|serore - (NEAREST

48 52 . 54 58 PUMPING I FOOT).
(ENTER O IF FROM SURFACE) w17 s

e CASING RECORD wnew 45 weangsT
TYPES pomeing L e J FOOT)
INSERT [S.l.r] Iclol 22 .
APPROPRIATE \ TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
STEEL CONCRETE
CODE (FOR PUMPING TEST)
BELOW | ey T :
5Te STl , [EAI? , Em_s*rou TURBINE
T . : - 27" Y 2N 27
PLASTIC ... . OTHER . : .
m| S - . - OTHER
C . CENTRIFUGAL ROTARY (DESCRIBE
MAIN  NOMINAL DIAMETER TOTAL DEPTH 27 27 27 BELOW)
CASING 'TOP (MAIN)CASING OF MAIN CASING - .
P
TYPE (NEARE.ST INCH) (N:Ancsr rooﬂl uamznsmu.e
3| 7 Ca 27
i Lo (..@ s ut
60 61 .63 64 66 '70 . .
3 OTHER CASING F usep) PUMP INSTALLED
é DVAMETER" DEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
< (INCH) FROM o BOX — SEE ABOVE: A, C, J, P, R, 5, T, 0} 535
Cc : .
A L o J L | . YES NO
s . DRILLER WILL INSTALL PUMP
'N (CIRCLE APPROPRIATE BOX)
G N [ 1t ) | caraciry: )

- ’ GALLONS PER MINUTE - .
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | _ J
OR OPEN HOLE 31 38

INSERT ISITI Ié]RI -[HIOI ° PO L I

p ] : PUMP HORSE POWER .
APPRoPRIATE sTEEL a:;g.suop:u HOLE ) : ) 37 4
> {0 €ODES P T NZE - ‘BUMP COLUMN LENGTH' " "'|° * .- -

BELOW - (NEAREST FOOT) a3 a7

CASING HEIGHT (ciRCLE ARPPROPRIATE BOX

: o PLASTIC ~ OTHE AND ENTER CASING HEIGHT)

I ] 2 . [ ABOVE :
LAND SURFACE
1 2 yS  (seq. no.) @ v B BELOW J INEAREST
. DEPTH (NEAREST WHOLE FOOT) IO S—

E g ﬁ @ FEROM 1275? 49 | 50 S1
A 1 \ &5 s LOCATION OF WELL ON LOT
C o iT - S AR — T N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS -AND
S 2 INDICATE NOT LESS THAN TWO DISTANCES
c x 4 [ 4. . (MEASUREMENTS TO WELL).
R 23 24 26 30 32 36 < .
E o | ]
N L { 1! J

38 a3 at 45 47 51

sLoOTsIZE 1, 2, 3,

Prress Anavree -

- HEALTH
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V&C\NKTY MAP
| GOALE ["=2000

i ﬁ’: ﬁl Sy e
| WITH MINIMOM OWNERHIP WIDTH I St
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TWEACT\e W |

PRWATE SEWAGE BASEMENT OF .
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| ONNERS CERTIFICGATE ¢

SRR 7, we, Donald L. Simpm a.mi Chasley F'. snmson, his ure e
Ow'ner of the property shown hereon and described in the )
¢ Surveyor's Certificate, hereby adopt this p (AW of subdivision

" and reserve the fee simple title to the beds of the street

i

and/or roads shown hereon and in consideration of the approval

_of this plat by the Office of Planning and Zoning, Howard

" County, we or our assigns do hereby give and grant unto - . . ... .
Howard County, Maryland,. the right and optibn o
to acquire for the consideration of one dollar the fee simple L ~
~ title to the beds o0f the streets and/or roads shown hereon INCLUDING LASD. vamnm.\s A.\.cmﬁ
- ,within the period of five years from the date of the recording . ~Jewws Hetwis aeao ]

of this plat among the land records of Howard County, Maryland.

- Witness our handa and seal this day of

'SURVEYOR‘ S CER’I‘IFICATB

R I hereby certify that ‘the plan ahovn hereon is cofrect

- that Lt is a subdivieion of The Donald L, Simpson
-+ - located in the S5th Election District of Howard County, o

" 'Maryland, Being the same land acquired by Donald L. Slmpaon ‘s
- and Chesley F, Simpson, his wife by deed dated April 3, 1962 .
;- and recorded in Liber 381 at folio 358 among the land rocords.ﬁ;;‘
:...0of Howard County, Maryland, 4 . o

o That MoWoMiNTs marked thus -I-’ara 1n placc as shoﬁn; Rt B
-~ hereon and that the total area included in this plan of
. resubdivision 1is 43bGO -square feet or 100

.~ I further certify thht the requirementa of: Section }-WB‘

;. Article 21 of the Annotated Code of Maryland
‘the court<subtitle clerk of Circuit Court) as far as they
relate to the markin«s of this plat and setting of markera ’

have been completed with,

~ acres.

(title clerk-of:

L.OT

Walcoln ¥, Woddns
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