PERMIT = 5oz

SEWAGE DISPOSAL SYSTEM

Qm _ HOWARD COUNTY HEALTH DEPARTMENT
e i< BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _8/22/zs00
410-313-2640

3 ! “é‘fg X L @ M- SU'L/\ et APPROVAL DATE ?/ 8f/a§

A_57610 D

WKW’U S¢(’J3 eWL 0¥

SK Backhoe & Septic Service IS PERMITTED TO INSTALL _X _ ALTER

\DDRESS 1220 F ighway, Keymar, MD 21757 PHONE 410-775-0562
3UBDIVISION _Spring Hollow . LOT NUMBER _4 ADDRESS17113 Spring Hollow Court

J HelteN MILLER .
’ROPERTY OWNER ”{:;:;-n-H—y—Bu-l-l_de.tsﬂy‘L i PROPERTY OWNER'S ADDRESS 7320 Grace Drive

SEPTIC TANK CAPACITY __1250 GALLONS | cotumbia, MU 21044
>UMP CHAMBER CAPACITY " GaLLoNs  (ToP Seamed Tank)

GUMBER OF BEDROOMS _4 .

SQUARE FEET PER BEDROOM _210

_INEAR FEET OF TRENCH REQUIRED 280

"RENCHES: Trenchestobe ¢ feetwide. Inlet 3  feet below original grade. Bottom maximum depth

G B4 feet below original grade. 2 feet of stone below distribution box. *
-OCATION: Begin“Trenches 220 feet down the left lot line and 10 feet off the same lot line as

seen when facing the lot from Spring Hollow Court. mmmm—
directions. -T{1gloo OK ALM

PLANS APPROVED Amy McMillen

PERMIT VOID AFTER 2 YEARS
NOTE:

DATE __6/9/2000

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE A

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE:

\ )

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED "

Sty PERMN a2
NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORZEBNE: REFURMED 228|200
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABsBo 0128700 — Flnisy BasemenT
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERs ~LD0 PERME '

™.
. V¥ lu /ol
NQTE: DISTRIBUTION BOXES MUST HAVE BAFFLES : o -

BOAIBIHSG - deck -
NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC -
PERMIT (2) PUMP PERFORMANCE TEST 1S NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

T DN G W



NOT TO SCALE - ' " !
S E— TRENCH DATA S
. TRENCH wioTH. i3, 0
TRENCH INLET DEPTH 35"
' TRENCH BOTTOM DEPTH 5 g’
S e ] JoEPTHOE STONE __o2;0"
| "N"UM‘“é‘éFiOF TRENCHES__ 5
TOTALTRENCH LENGTH 80"
"'_ABSORBENTAREA 840
,-DISTRIBUTION BOX LEVEL oK
| BAFFLE IN DISTRIBUTION Box Yes

!

1 'SEPTIC‘TANK DATA

SEPTIC TANK las’o 3:] S GALLONS
: MANHOLE RISER' ch
R :6 lNCH lNSPECTION PORT zg

.PUM/ RFORMANCETEST \«

'PRE CONSTRUCTION INSPECTION: 812?/00 :JMM/(,/,L ‘Jio—%f AA\AW a]ﬁ 6.0 aéu&%,
Con'Apnle gran, X 0.8 i) 3.0 ma,*m@

INSPECTION COMMENTS ? 8/00

'_:LM@‘MMM:!&S’S - - e

P MMM/M@A_

MW@,\[&@*‘

/0//7/0/ @Ma@wﬂw MMM e 60 M

INSPECTOR 6 64444/2, DATE SYSTEM APPROVED 7/8/90
et llid o WL LT oK, £ coven. @




HOWARD COUNTY HEALTH DEPARTMENT
: BUREAU OF ENVIRONMENTAL HEALTH .
WATER AND SEWERAGE PROGRAM

. TEL: (410)313-2640 FAX: (410)313-2648 °

[astalation of th Puitic

Company Name:
Address:

 (Must circle oae) Licensed Well Drillr  Licensed Well Pump Ingaller
License # and of i responsible for the field ingtallation:

*A licensed individu®® must perform the sctual installation. Apprentices must be under the direct
sapervision of 2 licensed journeyman or master plumber, pump installer or well driller. Licenses may de

sabjected to fleld verification, _ .
Name of Property Owner: * 17 - an Hoves Telephone #: N3/ 3- 7z
Subdivision: S ﬁnﬂcv Lot#: 4/ WellTag# . HO. ZY - 2o
Site Address: g / SQivay A 0

2] ' 2/
Make: ~SCozzy _ Make: Two piece watertight cap. yes
Model #: _ Model#: Screened, veatod well cap. xS
Pump Capecity < GPM Depth: %2~ (36" min) Cap secured'to casing: ko
Well Yield: 4/ GPM NSF approved: Condiit min 18" B.G 'R
Depth of well encountered at time of pump instailation: . (feet) Conduit secured to we :

U puctp capacity exceeds well yield, a low water cut off <obrh ¢ required by NSPC 1990 Section |7 05
Torque arrestors or Cable guards are required - Mug circle one Cleeve. ’
Safety rope, if used, attached 1o inside of well casing with eye bolt JE

At Ay bk Skl wypoddes,

House Connection |
Type: . PVC sleeved to undisturbed soil at wall pedctration: _y#s
PSI. (160 psi min) Approximate length of sleeve: Q7 #7/

 Depth of supply line: 4 (36" min) Sleeve caulked and sealed properly: s

The water supply line is required to e at least ten feet from the septic tank, pump chamber, sewage pipi
:!;aﬁl:;lﬁou drainfields, ing sewage reserve area. If this £annot be accomplished, com’m thl? o‘f’r&n ar
proval p '

Mg ] 12/ Z/ L2000
ARy repeeyentalive responsible for installation date '

;Is‘wo piec;m cap tnstalled and artached to casing securely w
«0c. conduit extends at least 18" below grade/attached to cap properly 4.~
éalety rope ingtalled inside of well casing - (o
orrect well tag attached property ang casing 8" above finighed grade o
Water supply line sleeved adequately at hoyge connection , W
Adequate grout observed below pitless adapter I

T e e e ""'_-—’"W“‘-‘—'-"‘

‘ .- : N , /ZI
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* Annroved .,eptic System Plan
Howard County Health Department

| s‘ﬂhﬁ/{” &/23/00

ignature

Total linear feét of tren"h
required 2?& feet

i feet

nch{es) 3: feet

width of trench(es)

epth of tre

\

ppth of stone required below
diutT)bUt'O“ pipe _2 _ feet
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B FEﬂM!TS (410)313—2465 INSPECTIONS (410)3134910
) AUYOMATED INFORMATION {410} 313-3&!)

SDP/WP/Petmon # 6 fﬁ Q- f
él)'/b :

,ﬂCensus Tract

Zonlng '()4 D[, Dllap Coordinates 2 K 9

suww-on_zemzé_z/oaau

Sectlon "‘ .'-'Areav. """.: i Lot {,/ ‘ L
Tax Map 7 Parcel:w‘v'/ 2% ‘Gid . 8 L E

‘Cny e Statem an Codeamﬂy'_
Homa Phone o . Work Phone I
Apphcant 8 Nams & Mallmg Addrsu, (|f othar man matod horoon)

2

Phone

Exmting ‘Use Vflfﬁ l’\{' LO—§’
Proposed-Use : { D .

Esnmatod Construction Cost $ / 0’0‘ A’ﬂ‘()

- ‘

Descnptlon of Work

Dfﬂ Y - /l /[’4 (net)(e, (4}3/«—5"

Lot size 43,b/4’¢'

S Faqul()-."lj"l,l-..:;?,'?-

Contractor Cdn_\pany. ‘;cn“n; S o

ngr'wtact Person - T

_Addres_s i "

City o - State

License No. " NI S
Phone . " Fax )

Occupant or Tenant. ‘N IA S

Comact Na a

Engineer or Amhnect C pany én u'Y’t?‘

Contac( Pemon ]

Addrqes :
City " state,

Phone ™ e R

| Electric Yes0'No O
G_tn- ~YeO NoCI

Heaung Systcm. .
Electric O Oil O

| o.of 3 BR i

. Walct Supply
| __ Public -~
‘| =X private-
| Sewage Disposal
' Public®
_&_ ana!c
‘ E]ec\no

Y«% No i::"‘

No. of | BR units:
No. of 2 BR units:

‘A('th'&.

mmmmmrmmmmnmuwmm

:®

chdu pnyablu to: DIREC‘I' OR OF HNANCE OF HOWARD
PLEASE WRITE NEATLY AND LEG[BLY

mmrnﬂmmmm_mmnmnﬂ"m' ;
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- APPLICATION

v * PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE 461.993) . DATE

TO:  THE COUNTY HEALTH OFFICER
ZLLUCOTT CITY. MARYLAND

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

PROPERTY OWNER Lambert Cissel

3425 Hipsley Mill Road, Woodbine, MD 21797 I ONE (410) 442-5671

ADORESS

Developer, Land Marketing Consultants, Inc., Timothy W. Feaga
PROSPECTIVE BUYER

/3243 Bethany Lane, Ellicott City, MD 21042 (410) 313-8808
ADORESS PHONE _.

PROPERTY LOCATION:

Cissel Propert
SUBDIVISION pe Y LOT NO

Intersection of Hardy & St. Michael's Road

ROAD ANO DESCRIPTION

7 394, 4, 341, 144

TAX MAP PARCEL &

1 Acre 4

SIZE OF LOT TYPE BLOG

(SINGLE FAMILY OWELLING OR COMMERCIAL!
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 UNQER A)Y CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.S.HA. REQUIREMENTS IN TESTING THIS LOT. v/(/ M Q
(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



COUNTY # .
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH

ALSO PRESENT Tl m_Fea 6 A

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM
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" SEQUENCE NO.
~ (MDE USE ONLY)

9813

STATE OF MARYLAND
WELL COMPLETION REPORT

| THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

LI COUNTY
.. . FILL IN THIS FORM COMPLETELY
oy el PLEASE TYPE NUMBER /95 76 /0 A
"USE } ~PERMIT NO. :
STICO USE ONLY DATE WELL COMPLETED . Depth of Well FROM “PERMIT Y DL WELL"
I D 5 2 AYs = HO - 94 - 2020
8 . o 13 ¢ (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER____ L) ‘bf’f F (/55 (./ ___ ' , ,
STREET OR RFD " Boring Hollow JF TOWN __pplng P00 5 4
SUBDVISION__ 30/ /N fHo //0/4) SECTION . __o1_# ~
WELL LOG ' . GROUTING RECORD yes ~ no C'l 3 I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) T vy ' “ PUMPING TEST

STATE THE KIND OF FORMATIONS PENEfRA_TED, THEIR .
COLOR DEPTH, THICKNESS AND- IF\WAI‘EFQBEARING

TYPE OF

GROUTING MATERIAL (C}irc>le one)
I@ BENTONITE LAY [B]C]

"HOURS PUMPED (nearest hour)

.—-_

*ogdscmf:nr?Nl(U?e ; j)' J__._FEET < ] check ] CEMENT :
*§” additional sheets it neede . FROM TO beari © 45 4 5 46
- : earing § No. OF BAGS_ 2.2 NO. OF POUNDS _2200- | PUMPING RATE (gal. per min. ) f‘t
o GALLONS OF WATER /5 2 METHOD USED TO
70)*’ Sc ' (_ < DEPTH OF GROUT SEAL (to nearest foot) +" = I' 'MEASURE PUMPING RATE /<4 /4{
f T 20 A .
' ’ 50 1 rom 28 TOP 52 © 54 BOTIOM 58 f WATER LEVEL (distance from land surface)
4’10‘”” &ﬂlﬁ ﬂ/ ) (enter 0 if from surface) )
| , . casmg CASING RECORD . BEFORE PUMPING . — 9 2 —_
O 7 types
@lwm Slﬂ/{_ So| apinsent S]T] WHEN PUMPING 2S”
- ppfoprlate 22 25
; code ' -
‘ & m/ LS Go elow @ D TYPE OF PUMP USED (for test)
8 o ' . . . ‘ .t b,
g“/‘: . 9{ ‘/ M IN Nominal diameter Tota!l depth @a” @ piston uroine
aYs CASING top {main) casing  of main casing ’ o other
sszl'e-» 90 TYPE (nearest inch)! (nearest foot) @ centrifugal 'E rotary (describe
M/ 1\, ~ [ >__3 ' 7 ' z 27, below)
A SZ#}Q, 63/ > 60 61 63 64 66 70 jet‘ . @bmersiblé '
%‘.“‘ E . OTHER CASING (if used) 27 .
é diameter depth (feet) -
H inch from to : ‘
c " . . PUMP INSTALLED ;
A L g . DRILLER INSTALLED PUMP YES "
$ (CIRCLE) (YES or NO) , .
3 L — L g IF DRILLER INSTALLS. PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen type  SCREEN RECORD

or open hole ST L T ]
insert l;;' &g;g
appropriate BRONZE HOLE

selow PIL] [O]T
) ER e

TYPE OF PUMP INSTALLED :
PLACE (A,CJ,P,R,S.T,0) :
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31

PUMP HORSE POWER

29

35

NUMBER OF UNSUCCESSFUL WELLS: g 2

-DEPTH (nearest ft.)

]

WELL HYDROFRACTURED

245~

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

p TEST WELL CONVERTED TO PRODUCTION
WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

- ACCORDANCE WITH COMAR 26.04.04 “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.

37 LAl
PUMP COLUMN LENGTH
(nearest ft.) :

DRILLERS LIC. NO1 M SD.J 7/ &

|
DR [[%g éIGNATUﬁE ;!
(MUST. MATCH SIGNATURE ON PPLiCATION) .

uc.no MSD LI

’ { j 43 47
£ s T ?-/ s 17 7 G HEIGHT (circle appropriate box
A ’ and enter casing height)
c, above : :
2% 22 2 30 32 36 LAND SURFACE
[
o4 [=] vetow L (neares)
R 38 39 41 45 47 51 49 50 51
E : .
E SLOT SIZE 1 2 3 .LOCATION OF WELL ON LOT
N . SHOW PERMANENT STRUCTURES

DIAMETER ' (NEAREST AND INDICATE NOT LESS THAN

OF SCREEN __ INCH) . TWODISTANCES

56 60 (MEASUREMENTS TOWELL)
from to .

GRAVEL PACK | )L S . ‘) nof C %
IF WELL DRILLED i !
WAS FLOWING WELL - :
INSERT F IN BOX 68 68

P ———
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER) !

Moy

/'\15‘, |

- T (EROS.) wa =298
o 15, W S P RIEINWITY
. SITE SUPERVISOR (sign. of driller or journeyman ST LOG_- 74 75 76
responsible for sitework if different from permittee) EEALS‘IESgOPE L  INDICATOR OTHER DATA °
" ENV.CROT ik@.QE)UNTY :




EMERGENCY/TEMP NO. IF ANY

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-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STAND8BY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

30
o

19N | seaquence no. ' . STATE PERMIT NUMBER
g1 b 12k SEQUENCE NO. STATE OF MARYLAND
- 3 ._ = o PERMI_T .TO DRILL WELL _ /L/D ?L/ 2020
y ’ . o . please print or type ' " filt in this form completely °
Date Recelvedé’g} B 3 JOCAT/ON OF WELL
" OWNER INFORMATION , Moo nn
8 MM D YY ; s ch( 21
1 O[SSCL, lﬂﬂlﬁffd/ S L /%’“ﬂ /79//0‘1/ 4
.15 LastName Owner First Na27 34 -7 23 SUBDIVISION 42
L 3\/25' %’P SA?‘\ Pl 7 Fo-. ). skcTion Lot 'Z
i Stregt or RFD 55 48 50
&/wd’&w mp. Aps> | r"L'm Shriuas N
~ Town 70  State 72 Zip 76 . 52 NEAREST TOWN MR 71
DR/LLER INFORMATION 'T
MILES FROM TOWN (enter 0 if in town) l : oM 1)
ﬂ/ﬂA /77/5‘}’/”’3 Ms D )/é - , 76 77 78
Dnl er's NEme . Llcense No.” 81 Bl 4 S'?ﬁ /‘1\'9 /"OCCOLA/ (f‘
2 -
i &A Vi //’5 Aéa& »/// el ”‘/ J DIRECTION OF WELL FROM | * | . -
Fnrm Name - ({ / ' TOWN (CIRCLE BOX) . - TH NEAR WHAT ROAD 30
IQI 20 g//ﬂlxll/ kﬁ(é / 44 =6 //’1‘1 ] ON WHICH SIDE OF ROAD E
Addres : * (CIRCLE APPROPRIATE BOX) @
U f e IT-545 ) .
Slgnalure i Date 34 20 37 s@'ﬂ
B |2 WELL INFORMATION s DISTANCE FROM ROAD péf
T 2 APPROX. PUMPING RATE : _ .
. (GAL. PER MIN) o 13 _ ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 5 20 . * TAX MAP: BLK: - ‘PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLEAPPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL : : '
D’ \RRIGATION - Howra Co /4 57100
[F)] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO. ,
* IRRIGATION STATE -
. . : SIGNATURE INSERT S —
.22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING
. DATE ISSUED :
[P] PUBLIC WATER SUPPLY WELL = /2249 4§ ,J CHb Ol /2 24 ?8
(T] TEST, OBSERVATION, MONITORING: :323 R;‘: o0 4 Z GO SERATURE -. Z EXP. DATE
@ GEO-THERMAL ‘GRID 5 00 0 GRID — 7 b ? 0 0603
. /5‘0 SHOW MAJOR FEATURES OF -
APPROXIMATE DEPTH OF WELL ' — o FEET _ a?fH&Ak‘ofATE WELL e
' ; - SOURCES OF DRILLING WATER e -
APPROXIMATE DIAMETER OF WELL 6" G EST IR A -
‘ : : - 2. ., &
METHOD OF DRILLING (circle one) , 3 % :
_BORED (or Augered) JETTED Jetied & DRIVEN : N
_30_ .AIR-PERcusswn ROTARY (Hydraulic Rotary) .- WRITE THE BOX NUMBER o
37 caBLE REVerse-ROTary _DRive:POINT” FROM THE MAP HERE
other’ ) i
- Sdoy -
REPLACEMENT OR DEEPENED WELLS . 000
. (CIRCLE APPROPRIATE BOX) c e ‘@ «—| 000
@THIS WELL WILL NOT REPLACE AN EXISTING WELL S $‘Q .

N

-DRAW A SKEfCH BELOW SHOWING LOCATION OF WELL IN, L
" RELATION TO NEARBY TOWNS AND ROADS AND GIVE : ~ 1
DISTANCE FROM Wi jkL TO NEAREST ROAD JUNCTION L

4'1dq 2/

-
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED . S/.
(IF AVAILABLE) 41 - di - 52 N b
— — —9— /;/— — —— —— n? .-
Not to be filled in by driller (MDE OR GOUNTY USE ONLY) 'U‘t’vé

. ) v . Sk A '-9 Q’Z

APPROP. PERMIT NUMBER - GAP
PERMIT No. /-/0 9:f _ 20 zo
70 71 72 73 74 75 76 77. 78 79
SPECIAL CONDITIONS . / ®
. NOTF = APPROVIN(G; AUTHORITIES SHOULD USE SEPARATF SHELT IF NLEDED

DENV-Permit 97 .

@ COUNTY
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-FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - G- 202(7

. Location of property (road) Oonrinag Hollooo Cv"
Subdivision épr/nq Holloow 7 Lot _ < Block
Well Driller _ KAa/nh [DNayne Owner
ST 7= ? )

. ‘Depth of well .ﬁqb

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

Plat | -~ Sec.

Lélmh F C/éSc/

———

J’//

i . Hzgh rate pumpzng -- reservoir drawdown

Time pump started. §. 6O

Pumping rate /2 (rel
Total time /5 s

to reach pumping water level 2% 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 fill_E (if used) (gallons per

tervals gallon bucket minute)
g1s (28 # | 15 Sec ( v A,
g 30 (25 15 Sec r 4 L
¥ J28 LS Sec / A
500 28 1S 4 \ / 4 z
S 128 & 5 L/ Y
(7' Yo IQS i xS y \ / Y Y
GNS 125 S 1S Se. \/ | Y Sy
/000 =Y 5 /S Sec |/ Y &fotn
PXES 125 # /S Sec . | / Y (77 i
] O:30 25 z Lo / Y 1)
1045 J25 s y B g 7
/] 00 25 A | ¢ Sec Y &m
J1s 25 | i Se /1 Y

HD-224 73,6/* @5.\_) 1+ OG’W ZZ ﬁﬂy
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DEPART‘MENT OF INSPECTIONS, LICENSES AND PERMITS H OWARD CO U NTY | PERM'T NUM BER ,

3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043 : .
PERMITS (410)313-2455 INSPECTIONS (410)313-1810 PERMIT APPLICATION [S oo/ ,){‘:J' 700

AUTOMATED INFORMATION (410) 313-3800

N i o~ . - 'y s -
Bunldlng Address / 7// - S AT AT, ( Property Owner's Name 34/ 1o e S diey:
i , T y .
S o - Lo ’ . v e s P 7/ . -~
S Ay /”D 27/ Address _/ 7/ / 7. I N 0
Y ——t : ] N N
: i, A A, - PE
Suite/Apt. #. __ SDP/WP/Petition #: City»,/ b /’ A State’ "'/"/Zip Code "/ 4 Z /
Census Tract [Q 0‘_-{ 0 Subdivision Home Phone . Work Phone // /7
5 . >
Section ~_ Area Lot Lo
. (,
Tax Map 7 - Parcel /‘1'/*-[ Grid K
Zomng/.)\( ﬂt,ﬁ Map Coordinates ™ Kf Lot size . 27
Existing Use__) R PTIIG) *‘. VOIS S A 77| Contractor Corﬁpany/‘"."l' 7 Fiy, 0 T,y 00 ke A
Proposed Use  [)pi v 4frm s o g Ay Ty T . A T -
- g GO ; (o ct P Y IY.45 s VI g
Estimated Construction Cost  § ontact iison 5 Dt S AT SR "“:r
. L N o ) - ,.:: .: , - F , -_ N4
Description of Work ‘v TS R S A S T AT Addre'ass e by (o i /f” (VAINE L A—
0. = Cityl by he X en State/ “f | J Zip Code Y/
) CON el 7 A p Y :
//l /\) (LS f, e /‘_'[l }/ — License No.,” - > :
7 o - S P _ - )
(’, A ,:"" s, Lot o Phone Ll~ ? &‘I; -~ / / / 7 Fax g /,,,.-
Occupant or Tenant Engineer or Architect Company
Contact Name : o Contact Person
Address Address
City © State . Zip Code City : State Zip Code
'Phone ‘ © Fax _ ' Phone Fax
BUILDING DESCRIPTION - COMMERCIAL ’ BUILDING DESCRIPTION - RESIDENTIAL
~ Building Characteristics - ~ Utilities . Building Characteristics ' Utilitics
Height: - - . - Water Supply: SF Dwelling d SF Townhouse O Water Supply:
‘ "} ___ Public ’ ) Depth Width — Public.
No. of stories: Private . st floor: e Private
: Sewage Disposal: 2nd floor: wage Disposal:
A Public . B . ____Public
. /i B i S B b . asemep . Private
Gross area, sq. fl. per floor: . — Private - ’ Flmshcd Basement 0 Unfinished BasemcmD >
. . Craw! space (J Slab on Grade (] Electric Yes® No O
Use roup: e Ven v Yo of Beeoms G Vel No
Multi-family dwellings: . i
Heating System: : No. of efficiency units. : !i:lllcattm'g Sl):,]S(CI‘B'I v g
: e ectric il |
Construction type: Electric O Oil O :z o‘}f;;; u‘:::l:——— Natural Gas O
Reinforced Concrete : Natural Gas O ' No. of 3 BR units: __- : " | Propane Gas' OJ
Structural Steel Propane Gas O ) ’ ' i
Masonry : _ ) - - | Other Structure: , Sprinkler system:  N/A &
Wood Frame " | Sprinkler system: N/A O, E;'(;F"S".’"s‘ _____NFPA#I3D
' ___ Full o ] et : : ___NFPA#I3R
____Partial / v o ____ Other:
State Certified Modular ) _____Other Suppression State Certified Modular
__ #ofHeads - Manufactured Home  ~

THE UNDERSIGNED HEREDY CERTIFIES AND AGREES AS FOLLOWS: (I)TIIAT HE/SIIE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 15 CORRECT. () THAT HE/SHE WILL COMPLY WITIALL REQULATIONS OF HOWARD
COUNTY WHICH ARE APPLICABLE THERETO; (4) TIAT HIE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED FROPERTY NOT SPECIFICALLY IFSCRIBED IN THIS APTLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGIT To)
ENTER ONTO TS PROPERTY rogrmr r’unmsr OEANSPECTING THE WORK PERMITTED AND POSTING NOTICES.

L~

; N

_ "X& v : /‘z-:‘,/gf/) k. A

pp) camsSlgn( ture / " Prifft Name
B4 Al

Title/Company : . Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

i PLEASE WRITE NEATLY AND LEGlBLY b
ot F ]

N AL
Qimeat Contrpl app oval equlred
AR G, i

ESTH2 N
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