PERMIT  # ==

24023

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?

HOWARD COUNTY 05,3 55 2.7 7 ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT 5th
461-9933 DATE___4/02/86
Oskar Schulz, Inc. IS PERMITTED TO INSTALL __ X ALTER _
ADDRESS ___66 PHONE
susDIVISION ___Highland Lakes ROAD _6526 River Clyde Dr. 10T__45
PROPERTY OWNER Oskar Schulz

ADDRESS

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

. PLrMi w '
GARBAGE GRINDER? YES NO_X

SEPTIC TANK CAPACITY ___ 1250 GALLONS NUMBER OF BEDROOMS __ 4 ﬁOU h: ’{{N‘%L YL

TRENCHES - 158 sq. ft. per bedroom. Trench to

area begins at 4 feet

pipe.
LOCATION - Start the first tr

the tr
River Clyde Drive.

NOTE =

distribution box is required. Call for inspection of trench(s) before and

after gravel is installed. Provide 6" 8" diameter cleanout-and cap-to-grade

or aobve on septic tank. . (

cw

original grade. Bottom maximum depth 9 feet below original grade. Effective

_the
left side of the lot as seen when facing the lot from River Clyde Drive. Run

PLANS APPROVED BY C. Williams B DATE 5/26/86

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.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON, CONCRETE OR TERRA COTTA, OR

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

~=2CALL-892-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082

v




1 80 100 i I* b 200 4!_.0
i 280 T -
]
1 N
-~
e AL
| " [ '
(
= 4
150| —d 180
33 o 2£
| Vo I—— & T
100! 100
g Yo/ — A 30 —
vtE——— =1 CCr————7t
%0 30
/C' v N J D :311
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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i 9 Z
. TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH 2 IN. TOTAL LENGTH L2 FT.
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EMERGENCY/TEMP NO. IF ANY

i I SEQUENCE NO.

o b (OEP USE ONLY)

b 6
(THIS NUMB{:R IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF-MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

mRRRARnnng

O fill in this form complerely

Date Received

[s.I L FI 1]  ownerinFormaTION

[wlmg“l BT Ll lwlwl [ ]Flm!_‘mel L1 Iu]
[Ts] | 1] 1< 1 ]S‘Lellﬁl?[il [ T 1] L
[llIIILW!III]IMW7 ]IZmIITs]

1

DRILLER INFORMATION

[2]3]

LOCATION OF WELL

[T TTTT]

[ 1]

8 COUNTY

ke

[TT1
23 SUBDIVISIO ] l I ] l l l I I ] I l T l I l

J

SECTION D___Ij g:lj

LQ_LﬁL_Es;mLNIIIIIHJIlIIIIU

MILES FROM TOWN (enter 0if in town) L__ M|

Driller's Name 77 License No. 80

Firm Name

Address

Signature Date

o[2]

WELL INFORMATION

2
APPROX. PUMPING RATE (GAL. PERMIN)[ | [ [ [ ]
8 12

AVERAGE DAILY QUANTITY NEEDED
EEEEEEE

(GAL. PER DAY)
USE FOR WATER (CIRCLE 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)

7% 77 78

WEST]

34 L ]37
DISTANCE FROM ROAD
ENTER FT or M

DIRECTION OF WELL FROM m T ROAD 30
TOWN (CIRCLE BOX) e
N(E:IIH
CN WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) W2 [€]

EAST

SOUTH

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

COUNTY NAME COUNTY NO.
OEP STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED o
7 38 CO SIGNATURE EXP._ DATE

NORTH
GRID l | | I 0| 0| OI
50 55

APPROXIMATE DEPTH OF WELL ;D:DZ__S]FEET

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

:‘7’ AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
@ THIS WELL WILL NOT REPLACE 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

ks JNREEERNEENE

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER | [ | | [e]lalr] [ [ |
63

FORCEEDmmALs PERMIT No. - i
IN BOX 70 71 72 73 4 75 76 77 78 7

LT To[o[]
SHOW MAJOR FEATURES OF

BOX & LOCATEWELL
WITH AN X

SOURCES OF DRILLING WATER
1:

2. -
3.

WRITE THE BOX NUMBER - .
FROM THE MAP HERE > :

* «

>

E

N [ ooo

£ )
000 ‘ i

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

SPECIAL CONDITIONS

HEALTH







“ " APPLICATION .-

.o : SEWAGE DISPOSAL TESTING P
- STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT — i fth——
ENVIRONMENTAL HEALTH SERVICES DATE o
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 —Sf5Fe—

TELEPHONE: 465-5000, EXT. 356

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 lir, Walter Buchex
Highland Partnership
ADDRESS 8777 Pixst Avenue PHONE
Silver Spring, MD 20901 gra \
PROPERTY LOCATION: Yol o U LA >
” /,,c"/ / _/ d e 3 ;
SUBDIVISION fﬂiwﬂ fl«_fﬂ.(‘b»'J B A 7. &~ LoT NOW —

Y 5 1/ (//;{,gi,_/,é. & /(,i/‘,/ /LY
ROAD AND DESCRIPTION —Ri'vvr-éfy'dv'—iﬁ-n ‘

SIZE OF LOT one acre m/1 TYPE BLDG.

v E OoOOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATU% OF APPLICANT 'l

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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Ao 5‘5 Dyl

LAND SURVEYOR 8440

5312 EMERALD DRIVE

RVVER ClLYDE DRIVE
+72
LA PIUS /50,00
P Pl - ) e RC /9,3"%3
_— ~

STABLIZED ~
,"," 50 CONSTRUCTION
At ENTRANCE

— S —=DB R.L

STAKE

SYKESVILLE, MARYLAND 21784

PHONE (301) 79%-2210

- DE NC FONE
OUTL! > ) CTURE
PENOTI = Af N
PERIMI ER DIKE %
LIMIT OF CONSTRUCTI
DENOTES BLDG. RESTRICT
LINE STAKE SET.
wWELL ) ; )?’,}'

5°
PLO T _PLAN _
45, RWWER CLYDE DRIVE
HIGHLAND LAKE  SFCTION 2
SHEET =z 3 PLAT NO. 3877
3 i . e T O DIS” =
EXIST,GRN. AT DISTR. EOX _ .4 4- QGVZ{ N T o
INV. IN DISTR. BOX e et WL ~
INV. OUT OF SEPTIC TANK _ 175 ¢ov~
INV. INTO SEPTIC TANK 479 05"
INV. OUT OF DWELLING__ 470 18
FIRST FLOCR ELEV. 985 OO
CELLAR ELEV. R A N
WELL ELEV. o
NO. OF BEDROOMS .
ACREAGE __ T ’
I CERTIFY THE ABCVE MEASUREMENTS
AND ELEVATIONS ARE ACTUAL AND
CORRECT FOR TPIS PROPERTY
s1gned Pkl ﬁ <L ~C AL
P RAN N
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SEQUENCE NO..
(OEP USE ONLY)

00475

k] 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

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

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.
COUNTE:: A" o 27 o 4
NUMBER /1 ~ 7 O 4

DATE Recéived *

DATE WELL COMPLETED

Depth of Well

2| 215D 26
(TO NEAREST FOOT)

PERMIT NO.
FROM “PERMIT TO DRILL WELL”

ol i3l/]-1 /1t 9l

Not required for driven wells

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

OWNER SCHiveTz Osh N -

STREETORRFD __ ATV ¥R Cceryp firstname  co\WN CL9& 1T SVILLE Y

SUBDIVISION _/// & Yerird ) e SECTION LOT _4A.5 g
WELL LOG GROUTING RECORD Cl|3

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL

v W

PUMPING TEST
HOURS PUMPED (nearest hour)

responsible for sitework if different from permittee)

IO e e - CEMENT@@] ) BENTONITE CLAY
e if od if water 4 4 4ﬁ PUMPING RATE (gal. per min.
additional sheets if needed)| FROM | TO | bearing } NO.OF BAGS _ /<0__NO.QFPOUNDS ™ 1™/ | to nearest gal.)
: | ‘ , GALLONS OF WATER I 3__f4 | METHOD USED TO (L4 k 1
o\l oy 3 rowns DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE (227 ¢h “huc C‘
A \.»" \( g froml ( ‘l l l I l"‘ to| "'lé: I | _]"_ WATER LEVEL (distance from land surface)
0 a8 ToP BOTTOM 58 BEFORE PUMPING
L ‘(enter 0 if from surface) 77 %0
« hal l& |56 cas AS|
ek i oy g L ISR WHEN PUMPING (Zlo]o] ]
N ; ingal [s[T} [c[O] R
Sk« ~ — Sppropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
code | Pl L I IOl § i air piston turbine
- : i PLASTIC OTHER @ @ !
Drowde hole X UK g other
- N ShC S 9 MAIN Nominal diameter  Total depth @centnfugal @rotary (describe
CASING top (main) casing of main casing 27 1 A 2T below)
= TYPE (nearest inch) (nearest foot) @ / \ ¢
O G < jet t\@ybmersnble
ARz M
60 61 63 64 66 70
prowdn SNLAY L& Vi 3 OTHER CASING (if used)
8 A diameter depth (feet)
U3 G v o 5 inch from to PUMP INSTALLED »
Cc }
, X c l 1 & it n DRILLER WILL INSTALL PUMP  vEgg { _NO
DroWn e\ . s (CIRCLE) (YES or NO)
TR 'S | IF DRILLER INSTALLS PUMP, THIS SECTION
G il Lty )L . MUST BE COMPLETED FOR ALL WELLS
\ : & 1% S EXCEPT HOME USE
b AR O oM ol SCREEN RECORD \ | TYPE OF PUMP INSTALLED l;]
g ' PLACE (A,CJ,P,R,S,T,0)
Pl 85 ros shalgioY  10/7 insert l%@ IN BOX-SEE ABOVE:
\ appcrgzgate BRONZE HOLE CAPACITY: L:Jj:[];]
T Ll GALLONS PER MINUTE
i S 217771223 below ¢ _1L, | @Eﬁ (to nearest gallon) :
s 7 C e b A PUMP HORSE POWER ,;]:D:l;]
3 1 PUMP COLUMN LENGTH D:D:Ij
Flnk d 5 ray Shele —.—)&3 250 DEPTH (nearest t.) (nearest ft.) [ a7
£ ;‘.{ Ol IFC o] I ) (;ASlNG HEIGHT (circle appropriate box
£ ~ ) 7 sl & - ! above and enter casing height)
c
H LAND SURFACE
o R TP = e
c B o8 B B %2 % oW foot)
CIRCLE APPROPRIATE LETTER Ry hed
a weit s aaaoones v seaeo [€°L | ICTTTTICTTT1]
A WHEN THIS WELL WAS COMPLETED N e % <4 O O
SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST EANDMINKS AND INDICATE ter SR
P BF SCREEN INCH) THAN TWO DISTANCES
WELL % % (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to =
::g |g %or;froaumcs WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 1 e V /
Vv APTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS °
PRESENTE! t
2 MV':(NgV?LEERDE(Ii: IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D \",\/’
7 .’5 F IN BOX 68 3 W
DRILLERS IDENT. NO. ;A‘_JZ___. OEP USE ONLY e
7 . - P > ~ \ il
. AP / //- P /¢Z[ (NOT TO BE FILLED IN BY DRILLER) /I D i Al
DRILLERS SIGNATURE T (ER.O.S) wQ 2/ v S 110w
(MUST MATCH SIGNATURE ON’APPLICATION) 7475 7 ) L ] M
/, - o ,4 /&_‘ _A_) 70D 12D "»‘;«l,'
SITE SUPERVISOR (sign. of driller or journeyman EEA"éE"ﬁgopE :—Sg CATOR OTHER DATA |

HEALTH

/ Iape
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Page

Date, 7 j/X(.

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

vl Permit No. -8l - 71419

Review Q//Z/]& d S-W

ution of property (road) "y favaA/ C;é%rﬁﬂL»gJCDA/
‘ubdivision FHearoa 45 Block
L Llonc Kan Z

Owner CzavéJuL/ é;admﬁﬁ: ZDV!L

Plat

well Driller
{
Depth of well P B
Distance of measuring point (M.P.) above ground

Sucfaec

Static water level (S.W.L.) below M.P. CJ7

High rate pumping -- reservoir drawdown

Time pump started 1015 Am

Pumping rate

|
|
Sec.

/D Com

Total time bC to reach pumping water level 200 Pt. below M.P.

Fls

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 5 (if used) (gallons per
tervals gallon bucket minute)
[0:(5 29 I3 et P
1&; 30 75" 25 Se0 /<)
/0:YS 120" 30 Se¢ [0
[1:00 /5’ 33 see. ;
A 200’ LO seC A
(4:30
[1:45
(D00
(D18 |
.1 130
B ST
L. 00
g RY
(8O §
Y
<00 ] : /
215 200 €O stc b
L.







IRON PIPE
/ \

|
|

/ { LOT 46
|

FOUND

NOTE: MALADAM BR,

/

AND BRICK: VAII

A TRALSIT AND TAPE. SURVEY, OF mst 14
PROPEF.TY . §Hn N HEREON FOR THE -+l
PURPOL - I TABLISHXNG BDUNDARY 4y
LINES «ND HAVE FOUND THE INFORMATION
SHDVN HERE T[] 1;: CURRECT. : -»r‘?-.'.-is‘a"h

-1 HFREBY CERTIFY THAT 1 HAVE MADE

LOT 84
- SECTION: I

D i "HIGHLAND L

A : ENCRUACH AS_‘%HWN;-;;,,, )
~. T~ | Ei
TN \}\ 5 : 0 I
- i ™ ~~ I‘ ‘
\‘ AR CAP Se;r
I onid

I
AIKE'

IRON PIPE AJUND 1

| 49345970 ,

\

. 1299.781




