‘- CT
- & .
: 5 PERMIT o LS.
Yoo A
W 7/30 SEWAGE DISPOSAL SYSTEM —31338——
BE S ~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT_2tB
™ ¥ Howarp county 05 -293136 DATE ,
BUREAU OF EN4\/6|:?-C;I;:3ENTAL HEALTH . | DATE SYSTEM APPROVED [ 17 !lS‘ /d 5’
IND EXED | mepecron R H
_L&F Plymping  (Sam Lyons) IS PERMITTED TO INSTALL X ALTER _ o
| v 0 T IPEEE Pik
ADDRESS Scaggsville Road, Laurel, Mp PHONE : : o , )9}/2 ,z:ﬁ‘,?_?
C+ LLLSWORTH FReSA. =T ol Pup /
susDivisioN __Widdiam-Contrivanees—Estates ROAD 9474 Lovat Road Lot ] < %
PROPERTY OWNER Wade—E-—Minor—Fr: 5“#%%”5@
ADDRESS MAP HS Q 12 f. S

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

X \ @i, PERMIE SIGNEE
GARBAGE GBINDER? YES 4 O — ND & }'}’Jﬁi‘iﬁﬂ //,&ifﬁﬁ

TRENCHES - 195 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at 3 feet below original grade. 5 feet of st s

LOCATION _ Place the first trench 460 feet up the left (742.7') lot line and 50 feet off

‘ the same lot line as see £ n_trenches on
contour toward the left front lot corner.
NOTE ~ TRENCHES M "OLLOW _CONTOUR ALL I

' INSPECTION PRIOR TO ANY EXCAVATION,

NOTE - No trench to " -~ 8" di out_and
cap to grade or above on septic tank. o/f/ce)

GEANVALTRE-ANV- 3

PLANS APPROVED BY sid abel QANDIS LINMAJONIQTING .. 3/28/88
ﬁ’rc/,oz Boo1Y36YL—(., :

F-ovp BOD 1Y —
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTV;N&IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

SEPTIC TANK CAPACITY __2000  GALLONS NUMBER OF BEDROOMS

COVER NO WORK UNTIL INSPECTED AND APPROVED. -
NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. i

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN“’ILEMH. P‘E.RW“:] [ECTRY)
- ), v b

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. wﬁm Y-/~ ff
PERMIT VOID AFTER TWO YEARS. J W /4 7

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. £ZONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. M

TieY

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
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. 4 T -
DRAIN FIELD/TILE FIELD, DEPTH é’j & __FT. TRENCHWIDTHZ 1§ %= FT.  INLET DEPTH ___ | FT.
) 3
[ & S b
- el 8 8 y "
EFFECTIVE GRAVEL DEPTH IEA) FT.  TOTAL LENGTH i | 7 TN sTALLER” -
’ ) 2. 2

. NUMBER OF TRENCHES __3:._  ONE SIDEWALL/BOTTOM AREA 39D | 35 ¢ f 1] O
2

DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET

ABSORBENT AREA — sQ. FT.
REMARKS ?'WIS% WM M/m dratmaas v
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. SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENTV~’OF HEALTH AND MENTAL‘HY_GIENE .-

A‘_élf:

HOWARD COUNTY HEALTH DEPARTMENT R . ' o tﬁ% ' N
ENVIRONMENTAL HEALTH SERVICES ' e, T : _DISTRICT e
- P. 0. BOX 473. ELLICOTT CITY. MARYLAND 21043 S . . ) h W/ /
" TELEPHONE: 992-2330 , : , ; : DATE _ 7. i

TO:  THE COUNTY HEALTH OFFICER E
" ELLICOTT CITY. MARYLAND P : el

| L HEREBY. APPLY FOR'THE wsmum (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. : f -_ ' S
PROPERTY OWNER ‘ j (/UA’DC MI N (6) K . -
ADDRESS —_* / /(7& F
-C LS

PROPERTY LOCATION:

SUBDIVISIQN

ROAD AND osscmrnon y Y

AP 45 a2 0, eoﬂ IR

"(NUMB,ER OF .BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE ’ :'\
: : v B if
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON REFUNDABLE UNDER ANY CIRC STANCES | ALSO AGREE TO COMPLY < ‘/\
WITH ALL MOSHA REQUIREMEN‘I‘S IN TESTING THIS LoT. QM : E
\ o . (SIGNATURE OF APFUACANT) N o
. N 8 . : N ) ' ’ . .
APPROVED BY - _ S Kﬂ/‘/ FOR 1% oATE 3" 2/{'83/
" REJECTED BY _ : TE '
S T e e 'T'KD(, PERMIT, SIGNED 22 R
HOLD PENDING rumzn TESTS M W 3/ 7’€l 9&““6'0 I;Z N :

| REASONS FOR REJECTION OR HOLDING . 9/1) %/9/ = DI(‘* Wﬂ@(WATﬁQ\I R 4 ' -

fw/ [5S anict e s OK ConzZis A /}Lw@e%%ﬂ
%/M/ﬂ@% fM M&;ﬁ&% @WVO VISITED . '_

L OPRLeS T o v o PRAW CERTIRIED Hoes AT N,

THIS IS NOT A PERMIT |

T

e




SOIL PROFILE
~ o /f.,'/" -
' Q, - _ S~ (/ s .
) ._\\ Ui £
INDICATE NORTH - NAME ADJOINING BOAD%A} AS/B;;S&I#E._;LT R
: V\VPRE~WET TEST. 1" DROP s
DATE TESTNO. DEPTH |  srarr sTOP START @ . sfop | TME
. ' TOoP, |32 Ve ©LAYISH . j
3}!3}3@5 7 \/ L"f‘/)ﬁ Bo7r 1) g7| sR~vgy| 02087
! 75 A, 11023 [10xT71 107 [10>5 5
709 Ve | 1023 |lo¥s {195 103!
— oV | |a ALLsAnD |3 9A7
5T IA e [T [ T04 1 [ TOFE T
2P 8 1041 Loy tofr| 1OHY 2
' ?V ¢ A kand ¥ DR
75 %/L rosg sl a5 g 11031 4
. irp S : !0«5"“’7‘ JVS5al 1571031 o
m V| 1 AL [sand
e \‘/ ) AccsANVD K'?’
— = H J 'l'fL ROC )& ﬁOT7QM :

“ REMARKS HOI’EQ LUWESI HOZJ’: Aﬁd(IT "f‘F"r La()v‘/g,ﬂw“?”ﬂ’v HELE

TYPE OF SOIL

”VDUG' N ;SWALE

TESTED BY ﬂ /HOI‘U G'E’ 5

3)

ﬁR'mN oF o&Nb@M&_ o

ALSO PRESENT

T I ARAsE&EL
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e F'EE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION lS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREETO COMPLY

~ REJECTEDBY o - : _

L o :h ‘V‘/.;-__“_) N s

e

N C‘:’ L0 S S
' S L e B

T e .
\\ -
\\
T e R SEWAGE DISPOSAL TESTING «
- ' STATE OF MARYLAND ; DEPARTMENT.OF HEALTH AND MENTAL HYGIENE p___ H
'HOWARD COUNTY HEALTH DEPARTMENT < 2 . o ' % 'ﬂfY:_\
: ENVIRONMENTAL HEALTH SERVICES : : DISTRICT ;
Y P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 T Co R . f/ / / A
= TELEPHONE: :992-2330 _ - , A S SR : DATE _ 2 /L— '
~ 4‘3
TO:  THE COUNTY HEALTH ofFicer - T A
ELLICOTT cm MARYLAND ] ;
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO consmucr (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. -
. PROPERTY OWNER =t | T - . ~,
s S 4‘5; L R P o NS
. . r ; g ; B T S a2 Ty e L
" ADDRESS 4 . ”’/;’i/f«?fvf, 4-,4}&:(. 20 P8 oHoNE /7 2N n
PROPERTY.LOCATION, __ . . L ]
o N "e : [4 ' .
. SUBDIVISION /5 Ao D LOT NO —T S < 3 &
t T e RS
_F
ROAD AND DESCRIPTION [
|
A -
i
. : AN “(:} : N -~ R O ¢ " . . ' . . ) 7 .r";.- ;;Ta R : ,;‘
SIZE OF LOT "i”\ ® TR A R S i N o : TYPE BLDG. //-/f’*;f& 8. “
L P . . h ~ [ . - ‘, ' h :«/““-—\
. T THE SYSTEM INSTALLED UNDER THIS APPLICATION [ ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE l FULLY UNDERSTAND THE s )

. /!VITH AL_L MOSHA. REQUIREMENTS'IN TESTING THIS LOT. SZAST
. (SIGNATURE OF APl‘,:/I{.AyCANT)

™~ . [

" APPROVED BY i RN SRR . FOR. . z

. e L \

SR . PR — DATE

Y

s N . _DATE iz

HOLD PENDING FURTHER-TESTS ______ L - — .

N

. REASONS FOR REJECTION OR HOLDING

Y
i
S
i
o
i

o e -

THIS IS NOT A PERMIT |
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-~ 7 : . : " INDICATE NORTH : NAME ADJOINING ROADWAY AS BASE LINE.

- ' ‘ , , ‘ PRE-WET " TEST- 1" DROP
e S| oate ~ TESTNO. . _ DEPTH START. - stop_ | - .sTarT . . STOP TIME

i . s LLL SANDT 7.5 JaneL o>
{“ e _ 9‘@{2 \/ 9 /\i@“ ‘%}i@ FLBLA e _
g oo ‘ v = AP 1 5
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o | ;.a?) \/ N Y VA N I Lo
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1z ‘Avtaasdes AN ATER |12
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o | TOP §F LAY Bo7 ?/ SR

- L AN ﬁ’ZVw wWaTlsr 1

SN M!%M _ShI369] s34 [pyny |
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K54 e -
'?H‘RQVED FGR PRIVATL WATER ARD PRIVATE
*R%E SYS{TE"%S POWARD CGU(\W HEALTH

%

i
o 5
HET

1NT'4EN H . | |
| COUNTY HEAUTH OFFTCER - DATE
. ) \j‘} J - . R
UM .
4

'\qyﬁ 0w X C><TIDENCTES LOCATION OF DWELLING
: ® DENOTES PROPOSED WELL
® DENOTES FIELD LOCATION OF PERC HOLES

FOR INGRESS AVD
E4RESS

'0

\ \\ / >’ .
o NOTE : SoiL TYPES, T fXIST NG 50 .,
NOTES: . . » - LUENELG £ MANOR R 2ol
1. THE LOT SHOWN HEREON COMPLIES WITH THE Mot ELora iy / R
MINIMUM OWMERSHIP WIDTH AND LOT AREA AS I @_— H 164 4
REQUIRED BY THE MARYLAND STATE DEPARTMENT
OF HEALTH AND MENTAL HYGIENE. & Low
2. L7 THIS AREA DESIGHATES A PRIVATE .
SEWAGE CASEMENT OF APPROXIMATELY 10,000 MEDIVFY
SQUARE FEET AS REQUIRED BY THE MARYLAND ' 2 4 - :
STATE DEPARTMENT OF HEALTH AND MENTAL @ T SOW ko W
. HYSTENE FOR INDIVIDUAL SEWAGE DISPOSAL. - »
IMPROVEMENTS OF ANY NATURE IN THIS AREA ; i .
ARE RUSTRICTED UNTIL PUBLIC SEWAGE IS AVAILA- Hola T» Be I%M
BLE. THESE EASEMENTS SHALL BECOME NULL AND : Prer i
VOID UPON CONNECTION TO A PUBLIC SEWAGE A iy Eoonyp X
SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE Sertgl e
THE AUTHORITY TO GRANT VARIANCE FOGR ENCROACH- N\
154 MENTS INTO THE PRIVATE SEWAGE_EASEMENT. RECORDA- @m
e 10N OF A MODIFIED SEWAGE EASEMENT SHALL NOT BE -
)$ hEcessary,
-0 L. @ DENOTES FIELD LOCATION OF PERC TEST HOLE R S e ST
~— | '"“ﬁ”a' ATION AREAS AND WATER WELLS FOR ADJOINING e P2
o TS WILL BE SHOWN WHERE PERTINENT. 7 v . ‘
C/ PLTE TO ACCOMPARY
KOTLICATION 08 PERC TEIT e
wtg COLLING ¢ CARTER, INC. > gple e e e
CONSULTING TRGIVEERS € LALY f»aszzﬁ PGy @b’ MAT v VAWIG TARMZ |, II0C i
b £356 couRT /&\;u*; ot 22 5™ ELELTION DSTRICT  AODARD ZCLINTY | MAZY ANG
| DL 00TI DY VARYLAND 21049 BT “ g FCALE =0 - Juty &7 , 198!
o o ‘7174/ @ {?/ }73 i
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s n o HOWARD COUNTY HEALTH DEPARTMENT

v ' Bureau of Environmental Health
< ; ' 3525-H Ellicott Mills Drive
g o : . Ellicott City, MD 21043
I ‘ 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation g : Receipt # 4//92,-29

" Replacement , ‘ Date g§/§€f7§2,’/
Name of Installer -LéT’-' I LUM%\UG Telephone 30{'72§“ 3392
License Number , \
Certified Well Pump Installer 3 Well Driller Registered P]umber{)ﬁ .

R {
Name of Property Owner \A/ADF_ L, Miwpe AR_, ~ Telephone 301-176 0440
Subdivision MADLS. Lo whams Lot # | Well Tag # HO - 81 - o7&

Site Address 4414 \oVAT \ANE FooTov AMD

Pump . - - Motor Pitless. Adapter
1. Type _ 1. Horsepower __ 1. Make
a. Deep well jet ___ 2. RPM 2. Model # ___
b. Shallow well jet ___ 3. Voltage ____ 3. Depth
c. Submersible _ a. 110 ___ ’
2. Make __Mss b. 220 _________
3. Model #
4. Capacity GPM ~.
5. Pump exceeds well capacity Yes _____ No __ :
6. If Yes, is low pressure cutoff switch installed? Yes . No _____
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ___ Cable guards _____ Other ____
Tank " Piping (‘,Ofyf/k Well data
1. capacity (0 GAL 1. Type-PATFr< 1. Depth 5Z§ ft.
2. Pressure relief 2. size " 2. vield ___ GPM
valve? WfZi~_ 3. NSF and/or BOCA 3. Static water
-Code approved Mt level ___ ft,
4. Depth of supply 4., Will water 'supply
line 4‘-—<; g <T be disinfected by

CA

installer? _Y£5

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 v01d)

All information given above is true to the best of m§ nowledge

" Signature of Applicant:

n 109 =070 covee 0 ors B fo/u, PSSR

Note: A sticker indicating approval/status of the 1nstallation 11 be placed

e well cas at the time of the inspection.
TANE NITIET LN 51p0C0 R declpe
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@age :;'

«bvre /,/7/ 74

e,
g

ubdivision

Well Permit No.
O(It’On of property (road)

ﬁﬁ epr P/m/’

Review _]JJSZM()M};_(

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

wo - Rlr0QAL

Lot

_I Block

s Driller

fetal time ;20 mz:!‘_{ t

7I. Recovery pump test data - observations to be recorded every 15 minutes

Depth of well 3”5 70%

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

owner

sfF

2 I+

Plat

£ v fﬁl, y

- Sec.

=

I. High rate pumping == reservoir drawdown

Time pump started j?//d

Pumping rate
o reach pumping water level 2:5 Ft,

g L.em

below M.P,

U pIME (in 15

T

WATER LEVEL .

PUMPING RATE

FLOW METER READING

CALCULATED FLOW 1

minute 1in- below M.P. time to fill (1f used) (gallons per
7 _tervals - galloq bucket . minute)
f:?o s IF 30 pcc e ;Z/’/Om'z
K5 B~ 30 . — 2
9.6 g5 20 — 2
9,5 S~ L+ | Tt - D G Pm
1 9,30 g5 39 - A
957 K 322 — 2 |
1. Vel 5’5///' FD o — N7
20 /5"~ 557 30 _ X
L pl3D g5 39 B— | |
Lo 45” 55" LF| 30 o — 2 6L, |
LD 85~ 30 J— 2 |
z/ (87 4" 390 — o ’
e g5~ £ | F6. 04 — 2 b.fm
200937 £5” 32 — 2
L2040 Y35~ 30 ~ a
125" 545~ L7 IO o< S 2 C&FPm |
/2.3 75" F0 N v
72457 54" 320 _— & ,;
2y | B AP | 30 e e 2 Gln7
‘/,’/5 L5 30 e ) ,!
1i30 53~ 39 — 2
"/ "/5 L5 £ | PO « 2 G- .
_‘2 ‘oD F4~ o ~ 2
L2 &5 77 e~ . po)
= ¢~

. Mﬁjﬂwﬂg 5/747:————3—3%
;)2 kb




el SEQUENCE NO...

L4396

.3

(OEP USE ONLY). .
123 )

(THIS | NUMBER IS‘TQ»B‘E PUNCHED
IN COLS 3-6%9N ALL CARDS)

I STATE GiyMARYLAND -
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

COUNTY
NUMBER

AEMS?

& ¢

PLEASE PRINT OR TYPE -

PERMIT NO

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

ngdsit(i:oT;Tslr%’:t(sUiﬁeededj FROFI\I: = TO gi%%%
Tezp 5@ L lo z
S&ijj 2 |30 [
Sopd S‘f@wﬁ, 30 |45
sl ys |2
Sl Srowé |5 60, o
ekt 6o |3S]

e
LN
th

~CEMENT’ BENTONITE CLAY [B] -

45
NO. OF BAGS _LLNO OF POUNDS JZ_‘”;
GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot)
oDl | LT Jn BB [ Tn
(enter 0 |f from surface) . .

casing - CASING RECORD. RECORD :

types : _
, insert CTE

appropriate-
code .
below /~

| d

PLASTIC OTHER

DALTE Received’ DATE WELL COMPLETED "+ Depth of Well FROM “PERMIT TO DRILL“WELL” _
: BB . 22 LT 2
lBT'j. l [ | J13J [O IA ]@Dlquj (ng;\ EAféT FOO]T) 29 30 31 32 33 34 3 36
GWNER ;Icm@v tez ks i €. Eflsworth -
STREETORRFD ____'3s'name Lr)va+ ﬁQd firstname  rown __Hig klaw ¢ .
SUBDIVISION .__T A g e« pvofe __SECTION — Y __ Lot /-
' WELL LOG + GROUTING RECORD - . |CF3
‘Not required for driven wells WELL HAS BEEN GROUTED . g
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) Lo @ 'R PUMPING TEST
TYPE OF GROUTING MATERIAL ' - Ed SRS

HOURS PUMPED (nearest hour)

KM@%’

PUMPING RATE (gal. per mun
to nearest gal.) :
METHOD USED TO -
MEASURE PUMPING RATE |

WATER LEVEL (dlstance from land surface)

BEFORE PUMPING

WHEN PUMPING
o

TYBE OF PUMP USED (for test)

@alr @plston .=turbine

BJ i e .
- MAIN. Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest |nch (nearest foot)

‘ ' other -
centnfugal IE rotary (describe
27 27 27 below)

(@;ubmersible
il »

©OZ-0Pr0 TOPM

S el) EIT]

O 61
.OTHER CASING (if used)
diameter . depth (feet)
inch . from - to

JL J L e

L L : J

PUMP INSTALLED

DRILLER WILL INSTALL PUMP.  yEs @
(CIRCLE) (YES or NO) -

IF DRILLER INSTALLS PUMP THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

or open »holel s T i ‘B R ’ "H'"O'\
insert ‘STEEL - BRASS . OPEN
“appropriate : . ' .
‘BRONZE HOLE:

code - EE . ‘

below
PLASTIC OTHER

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)

. 79
kil

35

E

N

N B N S
P R

s
DEPTH (nearest ft.) .

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
I;D WELL

A Q@Wilbb@ﬂ]
Ll JCITTTICIITT]
%nggllllulllll
e, LI e

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTHUCTED IN
ACCORDANCE WITH. COMAR 10.17.13 “WELL CONSTRUCTION"

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCUHATE AND COMPLETE TO THE BEST

{ PUMP HORSE POWER
’| /PUMP.COLUMN LENGTH

(nearest ft.) ....

CASING HEIGHT (circle approprlate box

. "and enter casing helght)
abovg

T LAND SURFACE
— (nearest
[;lbelow_ .. pivs

‘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)

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

B .~ from. to
‘GRAVEL PACK -
IF WELL DRILLED WAS
FLOWING WELL INSERT.

OF MY KNOWLEDGE.
DRILLEBS IDENT. NO. =2 2

el S oo

F IN BOX 68 68

JL . 3 |

DRILLERS SIGNATURE ¢

..(MUSWGNATUREJON APPLICATION)

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

SITE SUPERVISOR (sign. of driller or journeyman

T (EROSS) ‘waQ
C ‘74 75 76
o0 O
TELESCOPE ~ .LOG - ° OTHER DATA"
[CASING. ... _INDICATOR. . . _ _ .

.| responsible for sitework if-different-from-permittee)-

y EJ\; 3@ g
S~ v o)
L= - T =
/¥ . Q- Do
3 3 3
19@) Lo =
o /

HEALTH




= R
EMERGENCYfI'EMP NO IF ANY HEE

B 'éEQUENCENO — OEPPERMITNUMBER

D | eErtscony |  STATE OF MARYLAND' i PP PEAMIT NUMBER

B £ . PERMIT TO DRILL’ WELL’ o HDERITZ

AL f”ér”“‘jmsfgﬁsk[fSfa"é’s'fc“-?i-" o pléase print S

] v_’i@atewRecelved e V 3&/—47 0/7/% Lol
. EJV]IEIE]I OWNEFI INFORMATION" ™"

| -’WI6 I('IKI IEILILISIWP IVITI”"I T

SRS 15'Las Name - Owner - : - . First Name

[ =

f/ll in this form- comp/etely

LOCA TION OF WELL

i

UNTY .

% L SEUPPEPR] FEVRL
*““PWK'WWWKFL”””" seonon BT} Lmnln

"Lf%wwvwwrlulljnmw~

DRILLER INFORMATION
'»/?/,1[/[ }7’7/70)/1/ L

)_:" ILIWIUI

52"NEA‘IESI TOWN i

W‘I—l MILES FROM TOWN (enterOnfmtown) ;3~ 41l - »
" Drillegs Ndre 77 License No. IR g T —-
KAl /mw /Med/ﬂ/z// - |AWA+ ol R
- DIREGTION OF WELL FRQM -"lf T - S

NEAR WHAT ROAD

V ON WHICH SIDE OF ROAD iﬁ,

{CIRCLE APRROPRIATE BOX) - Wi [e].
T ‘ EST EAST .

':,,f%rmm K@WMCAIIﬂCA - 4/#4«3 470;

._ﬂ TOWN (CIRCLE BOX)
7 'Addrss‘», TN

! : l, SugnatDre A
18] 2| WELL INFORMATION
' APPROX PUMPING RATE (GAL PER MIN) E-...

1 AVERAGE DAILY QUANTITY NEEDED .
.'(GAL PER DAY) : IﬂOPI I I I I

" I'SOUTH -

“YP:IR
D TANCE FROM ROAD

"ENTERFT orAMI H

2(_) )

oL e s
USE FOR WA TER (CIRCLE APPROPRIATE BOX) o . B NOT TO-BE FILLED IN BY DRILLER -
: " E HOME (SINGLE OR’ DOUBLE HOUSEHOLD UNIT ONLY) E HEALTH [DEPARTMENT AP;ZO\%E ‘
: FARMING (LIVESTOCK WATERING & AGRICULTURAL ke H’OWA ¥ IO L _ /55_9
IRRIGATION) o B “i .. .. COUNTYNAME . .. ) S COl_JNTY NO.
n INDUSTRIAL, COMMERCIAL STATE AND' FEDERAL GOV o) oEPe L inomo L '_._ . STATE HEALTH
2 SIGNATURE i e - :

‘OTHER (REQUIRES: ARPROPRIATION: PERMIT) -

PUBLIC OR PRIVATE.WATER COMPANY' (REQUlREs DATE ISSUED..

. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT Col [O Y| ”5]9]3 ]
APPROVAL) BN - :.j, 1 - 48 O SIGNATURE

1 TEST, OBSERVATION, MONITORING.(MAY REQUIRE : h -«:.ggﬁ‘;”q |Z Ié o] 01_] ' EQ,SJ.LO 8’ |/ ]6] 0] 0| 0|

APPROPRIATION PERMIT)
" SHOW MAJOR FEATURES oF e
. BOX & LOCATE WELL_> B

_._ _INSERTS .

| APPROXIMATE DEPTH OF WELL HJHII FEET:

“.WITH AN X:
: é L ' “SOURCES OF DRILLING WATER
APPROXIMATE D|AMETER OFWELL s 1. l/ve LL
METHOD OF DRILL/NG (cnrcle one) '_ ) ';_'- S 3._'_

BORED (or Augered) - JETTED - Jetted & DRIVEN

et
(AIR ROTarD AIR PERcusslqn' ROTARY (Hydrauhc Rotary R

. . _CABLE" TR /:iR"EVer'se-'ROTary S DRwe POINT ,
' = - =Ny /70 '-. 000 59’5#‘%/1’/’3/?
. ) REPLACEMENT OR DEEPENED WELLS e Y N (S BT
%) .  (CIRCLE APPROPRIATE BOX) ‘ o DRAW A SKETCH BELOW SHOWING LOCATION OF WELL { )
LT : : R A RELATION TO NEARBY TOWNS AND ‘ROADS AND GIVE ... S
HIS WELL WILL NOT REPLACE AN EXISTING WELL e o DISTANCE FROM WELI.\TO NEAREST ROAD JUNCTION C
Y THIS - WELL WILL REPLACE'A WELL THAT WILL BE R o :

ABANDONED AND SEALED "~ " #{ "/ ¢ : : N Q’( /{ Zm /fc/

THIS WELL WILL REPLACE A WELL THAT WILL BE USED

b

AS A STANDBY .
. D] THIS WELL wiLL DEEPEN AN EXISTING' WELL : L
" PERMIT NUMBER OF WELL TO'BE REPLACED'OR DEEPENDED' % '
Sl v e o 5 -
- B B
‘ " Not to-be filled in by driller (OEP USE ONLY) - IR e "z .
- R )
,APPROP PERMITNUMBER | l B lJGlA[P[ []] SRCHE %
FORCE m&fs'PERMlT No. [H]O] ]? |) |—[o|a1;1[ @ _
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" II. Recovery pump test data - observations to be recorded every 15 minutes
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=" Date _/:21 = Z AT . . | A
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N . , FIELD DATA SHEET IR ‘
3 “ . HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - [/ ~ /ﬂ;—é ' ' ‘
Logation of property (road) _ , o s e L

Subdivision " '
Well Driller

Depth of well /ajff}

Distance of measunng point (M.P. ) ebc':;/euground Z-F 7
Static water level (S.W.L.) below M.P. "4
S o - ﬁmAE#Hﬁgig
I. High rate pumping =~ reservoir drawdown Wﬁ)}\ } \%
Time pump started 8/ 0 Pumping rate 7 o o
Total time z/f//m//" to reach pumping water level @ S5 ' ft. below M.P.
\

TIME (in 15 WATER LEVEL | PUMPING RATE FLOW METER READING | CALCULATED FLOW |
minute in- below M.P. time to fill @ : (if used) | (gallons per
tervals f gallon bucket o | minute) '
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s gs | Z¢sf£c | o 0 | =
AR 2y | zOo o~ Ve
e 9 | e | = 0 )7
/oo 9 1 50 T
i
N . _— . i
|




/Zéoucmu of 6P
Danwiné ﬁ/’)zzz,

5/é/ug0 3/2(/3 é/

“W gd2 7o

f
a7

-

N42t2

l ’1‘1 [

l['\Vru, :




Ez ~

NS e
w .

Yingey

AREA TABULATIONS

TOTAL NUMBER OF LOTS: |

TOTAL AREA OF LOTS: 3031 AC. i

TOTAL AREA OF RIGHT-OF-WAY DEDICATION: NoNe .
TOTAL AREA OF FLOOD PLAIN DEDICATION ¢ NONE
TOTAL AREA OF PLAT: 3031 AC. ‘

RESERVOI

i ro. e F 21

EBIC,500

N 476,000

!

295.72°

|

- et ip'w 24227

45 83

E817,500

N 476,500

C ELLSWORTH IAGER & MARY ELIZABETH IAGER His wiFg
¢ MARLE LAWN FARMS INC.

402(266 ¢ 983535

USE IN COMMON EASEMENT FOR '
INGRESS AND EGRESS (0.216 AC.)
SAID EASEMENT SHALL BE DEEDED

To HOWARD COUNTY, MARY(AND WHeN
AND IF LOVAT ROAD (A pusLIC ROAD)

15

- LONSTRUCTION.

APPROVED FOR EXTENSION AND/oR.

E 817500

GUY M. HAWKINS ¢ WF. B
" G54[724 z o

-

-

APPROVED: FOR PRIVATE WATER AND PRIVATE
SEWERAGE SYSTEMS. HOWARD COUNTY HEALTH

DEPARTMENT. R
) ¢}" A - ki ’j 3
COUNTY HEALTH OFFICER

A%
E
o

SUBDIVISION,

APPROVED: HOWARD COUNTY OFFICE OF PLANNING

AD ZNING, - [ | o |

PLANNING DIRECTOR ¥ DATE |

APPROVED: FOR STORM DRAINAGE SYSTEMS AND
PUBLIC ROADS. HOWARD COUNTY DEPARTMENT

OWNERS STATEMENT

WE, C ELLSWORTH IAGER , MARY ELIZABETH IAGER | AND MAPLE LAWN FARMS , INC.,
' » OWNERS OF THE
EREBY ADOPT THIS PLAN OF
AND IN CONSIDERATION OF THE APPROVAL OF THIS FINAL PLAT
ESTABLISH THE MINIMUM BUILDING
WAYS AFPECTING THE PROPERTY ARE

A MARYLAND CORPORATION BY C. ELLOWORTH |AGER, FRESIDENT
PROPERTY SHOWN AND DESCRIBED HEREON, H

BY THE QFFICE OF PLANNING AND ZONING,
RESTRiCTION LINES. ALL EASEMENTS IR RIGHT OF

INCLUDED IN THIS PLAN OF SUBDIVISION .

WITNESS OUR HANDS THIS 4TH DAY OF MAY, 198%.

[ SRR g1

-~~~ 5 00°24'18" W 100.00" ) -

TR ER &’#gq!:‘M . HAI,?WKI!!Y%Q’
S o131

I - NOT Bk NECESSARY .- :

h Y
f
RESERVp |k
/
/

51TE

LOVAT RD

VICINITY MAP

SCALE: 11200

GENERAL NOTES

I. TAX MAP: 45 , PART OF PARCEL 7

2. DEED REFERENCE: 402/ 126G AND 283 /535

3. COORDINATES SHOWN HEREON ARE BASED ON HOWARD COUNTY
CONTROL STATIONS NO. 2037002 AND 2037001

4. SUBJECT PROPERTY ZONED R
COMPREHENSIVE ZONING PLAN.
5. THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM
OWNERSHIP WIDTH AND LOT AREAS AS REQUIRED BY
THE MARYLAND STATE DEPARTMENT OF HEALTH AND.
MENTAL HYGIENE. .
6. THIS AREA DESIGNATES A PRIVATE SEWAGE
e ./ //// EASEMENT OF APPROXIMATELY 10,000 SQ. FT.
AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF
HEALTH AND MENTAL HYGIENE FOR INDIVIDUAL SEWAGE
DISPOSAL IMPROVEMENTS OF ANY NATURE IN THIS
AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE S
AVAILABLE AND SERVICING ANY RESIDENTIAL STRUCTURES
CONSTRUCTED ON THESE BUILDING SITES . THESE EASEMENTS
- SHALL BECOME NULL AND VOID LIPON CONNECTION TO A
FUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE
AUTHORITY To GRANT VARIANCES FOR ENCROACHMENTS INTO THE PRIVATE
SEWAGE EASEMENT. RECORDATION OF A MODIFIED SEWAGE EASEMENT SHALL

,PER 10-3~77

T ALL FERCOLATION TEST HOLES SHOWN HEREON HAVE BEEN FIELD LOCATED
AND ARE SHOWN THUS(0). - '

OWNER / DEVELOPER

11786 MO RTE 216
FULTON | MARYLAND 20759

- SURVEYORS CERTIFICATE

1 HEREBY CERTIFY THAT THE FINAL PLAT SHOWN HEREON
IS CORRECT, THAT IT IS A SUBDIVISION OF (1) PART oF The

LANO CONVEYED BY GRALE F BASSLER T0 C.ELLSWIRTH IAGER AND MARY
ELIZABETH AGER, HIS WIFE, ASTO 2 UNDIVIDED INTEREST AND C ORMAN MANAHAN

 AND COROTHY W MANAHAN, HIS WIFE AS T0 2 UNDIVIDED INTEREST, BY OED DATED |

JUNE 71,1963 AND RECORDED AMONG THE. LAND RECORDS OF HOWARD CONTY:
MARYIAND IN LIBER 402 AT FOLIO 266, (2)A AART OF THE LAND CONVEYED BY
DOROTHY W. MANAHAN, WIDOW TO MAPLE LAWN FARIMS, INC. BY DEED DATED
JANUARY 15,1980 AND RECORDED AMONG THE AFORESAID LAND RECORDS IN LIBER
083 AT FOLIC 535 AND THAT AL MONUMENTS ARE IN PLACE AS SHOWN
IN ACCORDANCE WITH THE ANNOTATED CoOE OF MARYAND,
AMENDED, : '

RECORDED AS PLAT o& G &5 2 oN_f2=lof-8 ,

AMONG THE LAND RECORDS OF HOWARD COUNTY, MARYLAND

C. ELLSWORTH AND MARY
ELIZABETH JAGER AND MAPLE
LAWN FARMS | INC. PROPERTY

~LoT 1 Siqnei Fiva
TAX MAP:45  VP-B1-49 T oMor |

5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

SCALE: 1*:100' DATE: MARCH , 1982

lbu

o

boender "Q/fO(iOth '~engineen}

: ' » ns
5515 COURTHOUSE SQUARE - SUIMTE A SURVEYOor
ELLICOTT CITY, MARYLAND 21043 Pt QNNers
BALTIMORE 3014657777 SALISBURY 301--749-1286
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* LOCATION DRAWING -

7 Detail Scale 21.8* |
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Note: Location survey measurements are +/- 1' ’

SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED

This plat is of benefit to a consumer only lnsofar asitis required by a lender or a title insurance :
company of &s agem in connection with contemplated transfer, financing or r&ﬁnancmg

THIS IS TO CERTIFY THAT WE HAVE . - =
' CONDUCTED A LOCATION SURVEY

OF THE IMPROVEMENTS AND THAT

THEY ARE LOCATED AS SHOWN HEREON.

Signature:

”f/@cﬂf((

Th:s plat is not to be relced upon for the estabhshment or iomhon of fences, garages bunldmgs' or
" other exxstmg or future lmprovements ‘

This plat does not prov:de for the accurate identifi cahon af property boundary lines, but such
ldentlf catlon may not be requ|red for the transfer of mle or securmg ﬁnancmg of refinancing.

9474 LOVAT ROAD

. Fulton, Maryﬂand 20759
, Howard County ° b
Title Deed Liber: 4093, Folio: 332

Date: Project:
CLS And Assoc:ates

" P.0. Box 190"
Lxsbon MD 21765

1/14/98
Scale: .

1"=1501

File:

PlatRef. Lot No, One (1), PIaI_N_O__S_G_QZ

omce (410) 4425117 MTC 977552

C. ELLSWORTH AND MARY ELIZABETH IAGER

Fax (410) 4425175 :

'mm&ﬂwmﬁm
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This is to certify that 1 have surveyed the property shown hereon,

being known s (of f
- 9474 Loval Road

recorded in the Lond Records of Howard County. Marylond

in Plot Bk. ssg2 Uber ¢4ras folio

for the purpose of locating the improvements thereon.

LOCATION DRAWING
9474 {ovatl Roocd
lager Property

5th election district

* Thve

e This plat is of bemefit ¢t the consumaer only Insofer as it Is required

by o tender or a title msurance conpony or ItE agent in connec tion . Scale: 7= 100"
with contenplated transfer, Fnancing, or reflnoncing purpases. NTT Associates, inc. Date: — way 75, 2003
* This plat is not to be relfied upan for the establishment of locotion © 16205 Old Frederick Road > " :
of fences, gareQes, buldngs, or other existing or future structures. Mt Airy, Morylond 21771 Feld by: T
3 This pltat does not provide for the accurate identification of prop- e Ph '(410)“2__2051 - x LM
erty boundary Wees, but such dentification moy not ke requsred for . (a1 T34 Drqwn by:
the tronsfer of title or for securing financwp or refinencng Fax No. (410)442-1315 Drawing ¥ Seoff

HOWARD COUNTY, MARYLAND
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NOTES:

fluoa Zone intonmatin fe subjact o the Werpretotion of he odginator.
NTT. &3¢, dosa nol costlly 10 UnshaRn 07 Unrocerded amerocchrents of owenopa. .
Property morkers nat found, or guorantesd by s locotion ’
Settache occuney: 1%,
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X
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Flood Insurance Rate Mop of Hovog
County, Maryland. i 38 of
Community Panel # 2400430038 &
|_Efiective dgte._December &, 1908
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Sonlect RBery o oen i, 2ons, - ©
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This. is to ceridy that | have surveyed ihe property shown hereon,
being known as tof - §
: . 9474 iloval Road .
recorded in the Lond Records of Howard County. Maryland
in Plot Bk. - sg82 Liber grgs folio 453 .
for the purpose of locating the improvements thereon.

* This plet Is of benefit ta the consumer only insofor os it Is required |

Wl

‘LOCATION DRAWING
9474 Lovat Road
lager Properly
5th- election district

HOWARD COUNTY, MARYLAND

by ¢ tendor or a title insurance compeony or its agent in Connection . ‘é P : . : Scole: r'= 10D
K with contenplated transfer, Fnancing. or refinancing purposes. Zh : NTT Associates, inc. Date: v
* This plat 1S not to be relied upan far the establishment of locotion ?/4 ™, 16205 Old- Frederick Road die: May 15, 2003
OfF fences, garages, buldings, or other existing or future gtructures. D ML A M d 21771 Field by: JLM
¥ This plat does rot provide for the accurote identification of prop~ % . Airy, Marylon / -
. erty boundary lnes, but such wdentification moy not ke requered for : Ph. (410}442—-2031 Drawn by: JEM
the tronsfer of title or for securiig fnanrcmg or refinancing J. Fox No. (410)442-1315 Drawing #_ Scoff
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