05 - S%Z’ZO
PERMIT

SRR A B ' A 26622
AN T SEWAGE DISPOSAL SYSTEM , —
Ty o MARYLAND STATE DEPARTMENT OF HEALTH' D'STR'CT———ﬁsu‘
S _
o HOWARD COUNTY o ' DATE L
Sumead of E’:\gfg::ae NTAL HeALTH 'N D EXED ~ DATE SYSTEM APPROVED
\
|
Cook & Re'id‘ SRR — . IS PERMITTED TO iﬁsmu: X ALfER‘_
‘ © aooRess 30 l » ' d__20805 _ pHonE ___424-5621 |
| SUBDIVISION ) Daytonv Meadows _ROAD 4874'Green Bridge Rd wor 4, SeCali Area 2
BROPERTY OWNER . - e b' v ‘Robez;t Linkous A
aoREss SR ] BUILDING PERMIT SIGNED
| AND RETURNED

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY.22%/- ‘}0&‘60? 75‘5’7 (0 ﬁMr/J 6@‘2

GARBAGE samoem YES___Z . NO_ X

SEPTIC TANK CAPACITY 1250 _ GaLLons NUMBER OF BEDROOMS _4 o - S

TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 féet below orzginal
grade. Bottom maximum depth 8.feet below original grade. Effective area begins.
at 4 feet below original grade. 4 feet of: stone below distribution pipe. ’

LOCATION - Beginning from the intersect of the left (522. 4') line and left- (461.13') lot.

. line, place the first trench 185 feet up the left (461.13 ft lot line and_ 80 feet
off the same lot line as seen when facing the lot from Greenbridge Road Run-

. trenches on contour toward the rear of lot.

J.B_I.Q_Qzadﬁ_szr_am:ce_an_sept;c_tank o/cw

‘ mus‘a»ﬁdv‘i:u By SRR . Sid Abel - . - . oare___8/29/88
. COVER NO WORK UNTIL INSPECTED AND APPROVED _ ' _ ’ v '
" . NEITHER THE HOWARD COUNTY COUNC!L NOR THE HEALTH DEPAﬂTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERM’ION Of ANY S\'S‘I’EM
* NOTE. CLEANOUT nzoumso EVERY 70 FEET OF sswza LINE mo/oa AT 90% SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS N
. NOTE: ALL PARTS OF SEPTIC SYSTEMS (1E.. TANK. DISTRIBUTION BOX msncuzs) TO BE 100 FEET FROM WELL (UNLESS omsnwuse spscchLu AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR msr:cnon BEFORE AND AFTER PLACING GRAVEL IN mencmzs; o
 NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION msucn T0 EXCEED 100 FEET IN LENGTH. IR
. NOTE: ALL PIPE FROM HOUSE TO ssmc TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER rwo YEARS ' '

V NOT‘E INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL S'I’AND PIPES NUS‘T BE 6 INCHES IN ODIAMETER. CAST IRON. CONCRETE OR TERRA CO‘l‘I’AOﬁ PVC OR AES
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED .

NOTE:  DISTRIBUTION BOXES MUST HAVE BAFFLES -

X A

'INSTAI.I.ER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. -
HD—Z 60

.
NOTE - =~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
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. . INDICATE NORTH — NAME ADJOINY XS’
'<-:--'=‘ i ettt

- ) o W-LmE AT HusE
SEPTIC TANK. LEVEL @K / p £ 5 )/ 5 CLEANOUTS @ K — M @N&@é@ /‘TQ/Z_ %ﬁ/&;\fy '
" DISTRIBUTION BOX. LEVEL — 614/1" Fég W ££ S&E7T /,4/ o

DRAIN FIELD/TILE FIELD. DEPTH &_n_ TRENCH WIDTH o?-r sz} 5 INLET DEPTH z T

" EFFECTIVE GRAVEL DEPTH 2 ‘ § FT.  TOTAL LENGTH é‘/ﬁs F1
NUMBER OF TRENCHES ___ 2~ ONE SIDEWALLBEIFOM-ARE A & 44 - so FT.
DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET 7/ FT.

ABSORBENT AREA ﬂ@_ SQ. FT.
REMARKS ahbals TREMNEES wMﬂLEr/’ PE T COVER. ALL w@/@é:
MR @ﬁ?f%/ﬁa oty 25! DEEP LV TAWE puTLET .
/M%M CET NO EQuZ> TO /M/m- W&“ SLoPE ©o& p/m
UPSET I LY PipE QA!QEB LLRYEL Q010 VEcAED
Yo ACcelT comditions A€ T#E}ﬂ ELESF D M I
265" YPENeY S HORT (~10D szf) ML }3/3? 77/ gﬁ%ﬁé@ iwe

_ 7AENCH e Pose D- Ap/x.ox
DATE SYSTEM APPROVED 11{2 @ ?5{/ : INSPECTOR M fQ F(é 4] "? %;;ﬁ;,bm BT Lombn .




A 26622

rSUBpIVISION DA—qm«) Mearows  LOT NUMBER: 45

. “ Sec. | DRY WELL OR DRY WELL AND TRENCH

- . AResA 2 .
‘ , sq. ft./bedroom
‘ Septic Tank Minimum Total Square Feet

3 bedroom. . 1000 gallon

4 bedroom 1250 gallon

-5 bedroom, 1500 gallon

Inlet feet below original grade.
‘Bottam maximum depth - feet below original grade.

Effective area begins at feet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe.

FRERCIES 244 wrnt Diseesal
200 sq. ft./bedroom
Trench to be 2 ‘ ‘wide.. , o _ /q G v
Inlet 1—4 ‘ feet below original grade. !
Bottom maximum depth o feet below original grade. ' 200X H = Y T FT

Effective area begins at ﬂ feet below original grade.

i feet of stone below distribution plpe.

NOTE : (1) No trench to exceed 100 feet in length.
~ (2) If more than one trench used, a distribution box is required.
(3) Trenches to be installed on level ground.
(4) Call for inspection of trench before gravel is installed. :
.(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell. ¢
(6) 1f a garbage dlsposal is used, increase septic tank capacxty by 50%
’ and increase absorbent! sidewall area by 22%. :

»

LOCATTON : do,mmmj 7)4&/% e rnrenteer OF it ceFr S22.4.7 cwe

D Ler7 Y64.43 “Links RAceT T Fonsz TREACH )SSFE 0P TIE

LEFT Yp) 1R FE LT ¢t e™ AVD &0 A= ()%F- P SAME CoT LNET
AL SETN wifeN FHeiny TN ¢eT Ffrom Oneenguiclse (el [2on
IREnNetIt=S 0n) Conipvr NRwAnD _JHt: ReAdAl of cor . E-295-t&
S At~—o

HD-191
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C : ’ " SEWAGE DISPOSAL TESTING : P

U STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

" HOWARD COUNTY HEALTH DEPARTMENT i) | DISTRICT 4 ‘
ENVIRONMENTAL HEALTH SERVICES , R DATE /16)77

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

i .

24

7O. THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND : , -

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

DISFPOSAL SYSTEM,

William Mitchell  [lobear Cintoos

PROPERTY OWNER

) Paul Kottis
ADDRESS ' . _ PHONE __421-9433

R SSCE ARSR T
, " v : A/ﬂ/&d?’“#
Dayton Meadows ’ o LOT NO. _o—BIock—8

4574

roaD AND DEscripTiON _Or€en Bridge Road

PROPERTY LOCATION:

SUBDIVISION

40,000 éq. ft. 3 or 4 bedroomé -

NUMBER OF BEDROOMS

SIZE OF LOT . TYPK BLDG.

“F NOT sné&s RESIDENCE DESCRIBE

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

\,(» R s s .
SIGNATURE OF APPLICANT /S/ paul KOttlS

APPEOVED, BY “__2_4@4.& » FOR Q‘fﬂ daq.o?( DATE 7—23~‘3°f

v
(KIND OF SYSTEM))

REJECTED BY — FOR DATE
! ’ (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS < . _— 2 DATE

REASONS FOR REJECTION OR HOLDING .

g

lgf%ZZJYf

| THIS IS NOT A PERMIT /
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fOEP PERMIT NUMBER

: lII'm th/s form comple!ely

f-LOCA T/ON OF WELL

TTLITTIL I

o StreetorRFD A
lu

DSlaIe7 B

77 Llcense No 80 -
Ve e% {C £ i;ﬁ/?

‘| ‘OIRECTION OF WELL FROM| "
“TOWN (CIRCLE-BOX) |

. : ON WHICH SIDE OF ROAD
: y(CIRCLE APPROPRIATE BOX)

[£]A
TANCE FROI
ENTER FI' or MI ¢

NOT(TO BE I'-'ILLED IN-BY- DRILLER
HEA‘TH DEPARTM NT APPROV'

IRRIGATION) i
INDUSTRIAL, COMMERGIAL, STATE'AND FEDERAL V.
(OTHER (REQUIRES APPROPRIATION: PERMIT) ic;mrpa
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . . iy :
ﬂ APPROPRIATION. PERMIT AND STATE HEALTH' DEPARTA
'APPROVAL) - -
| TEST, OBSERVATION, MONITORING (MAY REQUIR
APPROPRIATION PERMIT) ‘

~ :'APPRQW_AT_E DEPTH OF wELLf 2

B

APPROXIMATE DIAMETER OF WELL

~ METHOD OF DR/LL/NG (cnrcle one) SRR : L
BORED(or Augered) o JETTED - Jetted. _' VEN. . WRITE THE-BOX NUMBER
AIR ROTary N AIR- PERcussnon i ROTARY (Hydraulnc Rotary) = |".* FROM THE MAP: HERE

. ».-_ﬂg_rse__R_Ola' w3 77 DRive:POINT. POINT. .'»' " o =

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-

- [D] THIS WELL WiLL DEEPEN AN EXISTING WELL
-PERMIT NUMBER. OF WELL TO BE REPLACED OR DEEPENDED -

(|FAVAILABLE) 4,[ L] IJ ] T l T I| 152

Not to be f/lled /n by dnl/er (OEP USE ONLY) -
'APPROP. PERMIT NUMBER [—[ ] [ Ta[ae ] ] [ ]

N _FOFICE . INTALS PEFIMIT [’](@E 3"!
R 4*: 7071 712

IN BOX 7

::.‘f‘i"SPECIAL couomous




EMERGENCY[TEMP NO. IF ANY

[ 3540] s

=

(THIS NUMBER 1S TO BE PUNCHED o
1N COLS 36 ON'ALL CARDS) '

STATE OF MARYLAND
- PERMIT. TO DRILL WELL

please prnnt or type

STATE PERMIT NUMBER

mmrmmlmuwwl

f/ll m th/s form complele/y e

|- [CIBTLIST8 IEBI . OWNER INFORMATION. -

**WWWTwﬁﬂnmﬂqaeval11I111ﬁ?~

© 15" Last Name' - -, wner - First Name - -

| DBLREBIRALE el 1692 ] |

Date Received {APA) -

reet or,

RLRFMHMRKIIIIIIIIMU 2Pl |

_.Town ', ; , 0State7. e Lo 76

I

"“-','WIUIWI»IIfj?IUI I [T ]

";BI3 I LOCATIONOI—WELL

l

]

8 COUNTY

- ESSUBDIVISION B

) j:SECTION

48’ o

R

|
IdMHHMﬂlmﬂﬂﬂaﬂjlllle

‘DRILLER /NFORMATION PRSI
/%m;,z\ /%m/,s o [EPBET]

* ' "52.NEAREST TOWN

'rﬂz+wﬂ1111111111I“
T

TN

. MILESFROMTOWN(enterO|fmtown)I7I I

(:767778

.(GAL. PER'DAY). _

JWELL /NFORMA TION

"‘APPROX PUMPING RATE-(GAL. PER MIN,) E.-.-

AVERAGE DAILY QUANTITY NEEDED ISI O]OI TI ] ]

USE FOR WA TER (CIPCLE APPROPRIATE BOX)

o (OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL

1 FRRIGATION)” 5 P

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT)-. .
PUBLIC OR PRIVATE-WATER COMPANY (REOUIRES R
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
"APPROVAL) -

. TEST, OBSERVATION MONITORING (MAY REQUIRE
‘APPROPRIATION PERMIT) i

o ‘IC'_RQLE‘APEROFFI"T\TE ?QI‘I'_ WESI=easT. ;|
‘ o @H B [
4 343’ !

DISTANCE "ROM ROAD. Le

NTER FT or. MI

N ‘.--':—“:vv.'_D,,“e,sName N 77 License'No. 80 T 8 4 - o ‘
g fN,;r ,A ﬁ/f%&é le }7///«,;“{ , TI—TO |mww z”eﬁa’owf (k,, 1
1 Firm.Namef, y :| " DIRECTION OF WELL FROM - TNEAR WHAT ROAD .. : .~ 30
2y >¢ Sty (ke mzé A} Ainy | Tomicreleson | T
/ /%"ly“?/ 2 Dme?:.‘/é'l/ ] ‘ON WHICH SIDE OF.ROAD ' " e 17

38 39

-‘i:__:_‘:m i

) ~T. 48 CO SIGNATURE -

TCT%?WUMIILI

How&xn

- NOT TO BEFILLEDIN BY-DRILLER . "~ *
HEALTH DEPARTMENT APPROVAL .

2,;4

EAST
GRID

COUNTY NAME. - COUNTY NG
1 svArE T
. .~-SIGNATURE : INSERT S - )
DATE ISSUED: :

| APPROXIMATE DEPTH OF WELL ..... FEET = "~

WITH AN X

. /l
NEAREST
IAPPROXIMATE DIAM ETER OF WELL _ é __INCH -

e, IR S T L

METHOD OF DRILL/NG (circleone) -+ . - . -

.BORED (or-Augered) - . JETTED_ L Jetted&DRlVEN [

. r‘zgfglﬁfi.ROTaryD- . AIR-PERcussion - = - ROTARY_’Hyd(auI!c Rotary) |
CABLE - . . REVerse:ROTary’ . .. . . DRive.POINT - |

- other.

3

' WRITE THE BOX NUMBER- -
. FROM THE MAP HERE - .-

m

S 3

) REPLACEMENT OR DEEPENED WELLS -
I (CIRCLE APPROPRIATE BOX) ' _’ ;
HIS WELL WILL' NOT REPLACE AN EXISTING WELL

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 . - .

[EI THIS WELL WILL DEEPEN AN EXISTING' WELL
‘PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

'-MwﬂwmuIlllrWTllllljw

HEVLL WS/ & &

SHOW MAJOR FEATURES OF -
-~ BOX & LOCATEWELL -

"] SOURCES OF DRILLING WATER
e Ll

-— |

—QeNdeans

'_i"I .

’.’DHAW ’A SKETCI—II

Not to be filled in by driller (OEP USE ONLY). -

"APPROP. PERMIT.NUMBER | 4'17 1 1 IGIAIPI | IES,I" .

B8 71- 72 73 74 75

- " 'Fonusmﬁuﬁs PERMIT No. [H o] —]R]gj 196] I,,I;I'IQI

: BELOW SHOWING LOCATION OF WELLIN 7 " 3
RECATION TO NEARBY TOWNS AND ROADS AND GIVE Y A

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .-~

”Q@m (R

SPECIAL CONDITIONS 36 % {/©00 -
N Crus Cow(@;?* Homg S Trl,







THIS REPORT MUST BE SUBMITTED WITHIN

cl1 0692 | seauenceno STATE OF MARYLAND S AEPORT MUST )
LL IS COMPLETED.
5 (DENV USE.ONLY) WELL COMPLETION REPORT =
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY £ F i 13
IN COLS. 38 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER e e b od e
< ‘ » PERMIT NO.
DATE Received - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
17 L e 2 Fa
HERNEE [ols s [e]ss] 2[7[o]5] | J= =10l 114l d
e 5 O 0 - (TO NEAREST FOOT) 2 33 34 35 36 37,
OWNER & ?/gi?TE < KeMWET & _ _ ,
STREET OR RFD astname 7 pgay roas MEREuy T "“1“"’ _TOWN DAY TOM 4D, ,
. T s P4
| SUBDIVISION " BAY To# ﬁ £ /“r‘a # £~ SECTION S | ‘ LOT 4 )
WELL LOG ' GROUTING RECORD  yq Cl3
Not required for driven wells WELL HAS BEEN GROUTED: . ]
“STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ) v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, - TYPE'OF GROUTING MATERIAL - ! HOURS PUMPED o ~7
’ [ neares our;
. THICKNESS AND IF WATER BEARING _ _CEMEN .m BENTON”E CLAY E]. ( ur) I - l |
DESCRIPTION (Use . . FEET - [ Check G2 - PUMPING RATE (gal. per min.
additional sheets if needed) [ FROM | TO | bean ¥a s fedes gal-p -....
a — 91 NO.OF BAGS _. ! {4 __NO. OF POUNDS 2 LELS | to nearest gal.) -
GALLONS OF WATER L METHOD USED TO oy te }/ c;‘f‘
o . DEPTH OF GROUT SEAL (to nearest foot) S MEASURE PUMPING RATE L )
- E from‘_l KN I }" toI L{JL, l _J" WATER LEVEL’ (dlstance from_land surface)
i C} Z (enter 0 if from surface) EFFORE QMP'NG .E..
casin CASING RECORD
; R O WHEN PUMPING
€;>}-;%~-.tﬁ-/,f "3 ‘J- ~ 1{) insen' E '
’ - - appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
P e | code .i air t turbi
. o > 55 , -)IZI | piston urbine
Seneed St |3 below Gt ‘oTren @ lE !
. ) . Pl Y ' other
"l | S MAIN. Nominal diameter Total depth . ;.centnfugal @rotary ib
i g i : > . ! (describe
2Z AN ‘ CASING top (main) casing of main casing 27 27 pelow)
: TYPE {nearest inch) (nearest foot) 3 :
- = | 1’ . .
- ur e | €5 - 7 jet slibmersible
el Showe |5 010 @) @ | B @
v o 80 61 63 64 ’
o i S = € OTHER CASING (if used)
: ] 5 A diameter depth (feet) .
, ser| a5t |6 inch from o PUMP INSTALLED
- £ <’fud/f: ~ f’g{, 2% ¢ ~ 7N
N T~ (4 = ¢ . " o . DRILLER WILL INSTALL PUMP YES
P s (CIRCLE) (YES or NO) =
a3 285G J(JE’ \ » IF DRILLER INSTALLS PUMP, THIS SECTION
) ({ / LoD N
v} I G t ) )1 y |- MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
screen type SCREEN RECORD | KeE OF PUMP INSTALLED
or open hole ST [BIR] ¢ Hioi | PLACE (A,CJ.P,R,S,T,0) N
insert STEEL BRAGS “GPER] IN BOX-SEE ABOVE: A
appégggate BRONZE HOLE - CAPACITY:
v GALLONS PER MINUTE []:]:I: ] ]
below : Pl L | (to nearest gailon) 31 S
. . LASTK’ OTHER .PUMP HORSE POWER ED:':D
¢ e w “ T ci2) o R SRR TR g T A
2 PUMP COLUMN LENGTH
1 2
S 1 DEPTH (nearest ft.y (nearest ft.) 5 yradh
1]~ Nl < CASING HEIGHT (circle appropriate box
E ;—4 O | Ié’ l ] I )l 0] 31 [ ] | § and enter casing height)
C 17 21 bove
H l I | ey * LAND SURFACE :
S |_J_l I j [ l [ D Bb low (nearest
e 30 32 — 3% - e foot),
~__ CIRCLE APPROPRIATE LETTER 23 [ I . [ | l I | 1 : :
A S s oS al—u L LOOATION OF WELL aN 107
: SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG-OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
: i LANDMARKS AND INDICATE NOT LESS
P TEST WELL CONVERTED TO PRODUCTION DIAMETER ED:D:] (NEAREST THAN TWO DISTANCES -
WELL OF SCREEN L ——1%~ INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN !
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" : from to .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK o - J _.l_f}[j
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS coedls BV
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST ' v
e oW e FLOWING WELL INSERT [:] &
FIP R F IN BOX 68 % PN R 7 '
DRILLERS IDENT Noi\ v OEP USE ONLY e ! L Vﬂﬁ_
ﬁv;ﬁ j L@‘«\W (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T (E R.O.S.) wa
(MUST MATCH SIGNATURE ON APPLICATION) - 74 75 78
£ o[ ] ]
= - n TELESCOPE LOG . . OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman b o : N
responsible for sitework if different from permittee) CASING INDICATOR

- . +”
S 3 &

4. < COUNTY *' B




Review OK IL/S‘-/EH/CL‘)

ﬁ - FIELD DATA SHEET
s HOWARD COUNTY WELL YIELD TEST
Well Permit:-No. HO - 88" 0 ""0

Location of property (road) DEYTFEN M E A7 C
Subd.lV.lSlgn DAY TON MEFDOWS Lot

Well Driller LALPHN MAYLE Owner
Depth of Wéil 305///

Distance of measuring point (M.P.) above ground

CoyRT CREEN 8RIVGE L4

4  Block Plat Sec. __/ -
LENNETYH YATES

214

Static water level (S.W.L.) below M.P. ! 45 ¢ £+
I. High rate pu;ﬁping -- reservoir drawdown
Time pump started S" / &) Pumping rate ] / 0 é'/f /77
Total time ,=2Q md/ to reach pump.mg water level ft. below M.P.

- II. Recovery pump test data - observations to be recorded every 15 mJ.nutes :
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 . B gallon bucket ' minute)
B30 | 284 /2 oce |\ A 5 C.Em

B .45 28 L1 FEW A /|l 5 6.m
9. 00 33 4 L2 mtc |\ / | 5€C.2p
9,157 | 24P YD i \ / TGP
9.30 79 M /2 Ase N/ 5 G.am
45 | 78 £ s \_/ S"A,Pm
/00D 78 14 /A R \/ ~ G.Am
/0057 | 78 A{F /2 ae A kf/ G- Pm.
/0:30 | FF {1 | /3 aec / \ s~ @.Bm
1045~ 158 ft ja eecc VAN 5= @ .Pm
/] 7o j‘t( £/ (2 e | [ N ST G.Lm
(30 | P83 £+ 12 ree Y N[5~ G 8m
HD-224

4_/,5;’/"1, 4 3 open | bage




B - 7 R I U - B et AR EExa - p
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HOWARD COUNTY HEALTH DEPARTMENT
: Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation X ~ Receipt # 5@1305/
Replacement Date 12/29788

Telephone (301) 424-5621

Name of Installer _ Cook & Reid Plumbing

" License Number

‘Certified Well Pump Installer _____ Well Driller _ Registered Plumber _X
Name of Property Owner _Mr, and Mrss Linkous Telephone (703)_ 667-5403
Subdivision _Dayton Meadows Lot # 4 _ Well Tag # ____ - -

Site Address 4874 Green Bridge Rd., Dayton, MD 21036

Pump . .~ . Motor Pitless Adapter
.1. Type A 1. Horsepower 3/4 1. Make Mid-west dicken
a. Deep well jet __ (3 2. RPM _ 3,450 2. Model # jrs 10
b. Shallow well jet _-~ .. 3. Voltage ________ 3. Depth. 275 f¢t,
c. Submersible ___ X - - a 110 ___ -
2. Make __Jacuzzi ) b. 220 ___ X
3. Model # : : B
4. Capacity 5 GPM ‘ a
5. Pump exceeds well capacity Yes _____ No X
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 _X  Cable guards X Other _____
Tank ‘ . " Piping .. Well data
1. Capacity 20 gal. 1. Type _Plastic "' 1. Depth 300 ft.
2. Pressure relief © 2. Size _linch 2. Yield _5 _ GPM
valve? _yes 3. NSF and/or BOCA 3. Static water
Code approved yes .- level __60 ft.
4. Depth of supply 4.._Will water supply
line 275 ft. ‘be disinfected by

installer? no

I understand that it is my responsibility to notify the Howard County Health .
Department when thefinstallatlon is ready for 1nspect1on (otherwise this permit
is null and void). \ 'uj

kY

All information giveﬁ above is true to the best of my knowledge

Signature of Applicant: <2§;7ZZ%%2¥ é/
Date: - 7()«92/6./ Z? ég

Note: A sticker indicating approval/status of the insgallation will be placed
on the well casing at the time of the inspection.

HD-215

wd Y (o™ R A
4 %




BEDROOM -2
-0 3.8

PROJECT

VICINITY MAP

SCALE : 1" = 1200

SILT FENCE g R J; ; i
/] ?
{ 36 Wn FEnCL PO
{) 5 { WOVEN WAL FENCE (14 Y Ga e, WAt "[ i
\ ‘| § u 6 WEIn SPACING ] wiTw FRTEN CLOTH nq “( |
> i
$ § Q\/’v(“_'(\g‘/ 107 I
oo e 2840 TWO STORY vy 1 U e
RN NV e s bt HOMES Gueco. ruren cuome d 3 |
i{ B Drawings are for ilustration only and may vary in recise deta from pians and specitications L g T 1
I\ Sepric *
AN Y H&D crion
\5\/ \% ~' J* 0‘ ‘l ‘ F FARSIANFD ok 24
— B0 ERSEMENT FOR
\J 55/9776 5y W /A/&RESS ANEC 55255‘:) 1. WOVEN WIRE FENCE 10 BF FASTENDD SECUREL Y AL It '
"‘ 10 FENCE POSTS WITH WIRE TIES OR STARIS M w
L %/:/, = FOR LDOTS 4.5 AM & 2. FILTER CLOTH TO BE FASTENED Wi
| s : : -omr T TIES Sl ety 3 By N
(& SCHE VERT /=5 SVERY 20" AT TOP MO MID SECTION
MAL VS TS Yoz /=S50 3. Wex no OF FILTER QO™ FILTER QUK. §roai
VALYS IS = e — —— = m"w A= 2 ﬁ,ﬂ; S
K 5 4 Maintewece 3 A PROFABRICATED U ¥ KD
DT NG RESIDENTIAL - e e e, 355 |
; e o U3 CEPRATMENT OF AGRICULTURE 5 :_.u ,bvﬁ
ST S : ' O CONSERVATION 3ERVICE SILT FENCE % 3
AREA Of RA i | 73 COLLEGE MAAK, MARYL AND ;
W e ik
AREA [N STRERT R/W N4
AREA [N LOTS 3.3 Ac it e e e
STABILIZED CONSTRUCTION ENTHANCE
AREA IN OPEN SPACH g N e
4 q\’% i= STANDA = .,
f YEVELOPMENT 5//; 255/95\’55 6\2« ahl";f/ STANDARD .svum é .
L | EXISTING
: ' : )))/) 7 [ 3 s w:vsgu.g 41
N UW ! UNT TS / ; == :&
3 g MOUNTABLE L ,
1 (Q,au,.»ql) !
T oy s {
' (50 g 4 ae
ND SEWER WELL § sEPTC - , ‘
R R
N 'S _’ 1 T NA 23
% w_ e \

Ot tecycled congrete equivelent.
S0 fect (except on & slngle reel~

R AT T N

CCESS RESTRI{ N WA IVE
“CNTART ADCN CDACT ~1 5 ADEAY O Faihta
LR EAGL )F JrLN DML ;"LE- H,Qi»— wEML Iy

MRLIMUM NUMBER OF OWELLING UNITS ALLOWED @ NfA PER AC

teclelmed
less than

|
:
:

the entice ares pclor to placing of etone.
be 4 oo & single tamily residence lot.
Sucfece Water = ALL fsce vater floving oc diverted tovard conctruction
be | actoss the enttances If plplag Ls impractical,
be pecalcted,

REQUIRED NUMBER OF PARKING SPACES

7. Haintensnce = The entience salntalned In & condition which vill
j 3 prevent e ¢t f-way. Thls =ma
b FLDC PERMIL JOCR2 Eriee it S el et St £ Coat o<
AND RETURNED 9 273 and . £ any messures used to trap sedlment. All
> ——) acdingnt spllled, dropped, Vashed or tracked onto public Fighte-of- vay suet
p f MENT § u NEVEI OIDMENT Iy 8 be temoved Lmmedistely. .
EN ' DEVELUPMEN { Aty PLt"i} 8. washing = Wheels ehall Be clesned to revove sedlsent prior to entrance wato
AN - WARD COUNTY St A o public . s When“waehing fs cequic®d, Lt whell be donc On an arce
D“ stabilized Wtone and which dralne into en approved scdiment trepping
9. hllﬂh. tnepection snd necded melntensnce shall be provided alter cach caln.
STASILIZEO CONSTRUCT IO Stenderd
SOIL COMSERVATION EXTRANCE ’ ___%l_n_g_z_,____
% _‘1‘._ %
l " 1/We certify that all development
S foa 1 IC WATER, PUBLIC SEWERAGL -A%iD STORM- ; ) " B Ey that it siah ton sreatan ot and construction will be done according AOVREIS - CHART
DBAINAGE SYSTEMS A% BOAD: : “ s‘.ecci?merﬂ'controi < psuaderics aep(v)*Zc(t)ic:I i to this plan, and any responsible personnel ‘ : ]
UNTY DEPARTMENT OF PUBLIC WORKS . . . bdnaan . b BELE L atatae e involve in the constr proj RAN g
., : APPROVED  HONARD COUNTY QFFICE OF PLANNING AND ZONING APPROVED: FOR PUBLIC ‘WATER AND PUSLIC SEWERAGE SYSTEMS () IS DEVILOPMEXT PlAN IS APPROVED workatle plan based on my personal knowledge 3 fg,.t?ﬁcateeofoaz:e:(i;;?g :rtoéeﬁ;p;1é‘10':ive b St st ol N
IN CONFORMARCE WITH THE MASTER PLAN OF wWATER /MR SUIL FEOSION AND STOIVENT of the site conditions and that it was prepared 4 = - e ST
; £ 1 T E /RSLIL E; N AND STDIMEX , : \ ol of Natural Resources Appr Training Program for
T3 ey e E Ly G e AND SEWERAGE FOR HOWARD COUNTY. NTROL BY THE HOUARD SOTL in accordance with the requirements of the ;he Chntio! of Kedi:\en;t)pag;efdro;?oz]m ognie3ot 4 4674 WBZ/DCC— Z.D :
| BUANNTNG DTRECTOR ‘ B\ SSERVATION BISTRICT doward Soil LO"/SQ’;V““O" District”. before beginning the project”. %
. / s . e
CilEt . BBl 5 fhtrtaie — - 5 B e T . : , — ; o—— ‘ oo PN SERCTIS § B U 7 I 4‘; ﬁ 4
- “ . . e - * 5 BF reapd i 3 W/ - ‘? 3 ’ " \ ] . ;*T A “ -~ .‘} ‘ 37 !' r 58 TN  § "' CGUNTY HEr‘\LTh :;;‘;CER I_:\TL : : : e - M‘ 2 2 4 : //A‘ . /I { 77 i % . : i ; _../Z.ﬂ/
‘ : foRiArd 3.4 D, Date Signature of Pnqinee r o Date Signature of Ogveloper Da
N2 s 0

-
N i At T DATE Property Owners .

8Q2 Shgo Avenue

Silver Spring. Md

20910

The Interprofessional (301) 585-5676

= PLANNING & DESIGN STUDIO, LTD.
Engineers. « Architects » Surveyors
Planners & Landscape Architects.

 SITE & GRADING PLAN | 12255 Bl TMORE AENLIE T =
(W E & - GRADING \ : e LAATEL , MARYLANG 5TH ELECTION DISTRICT (2 -
1 6 4 | HowarRD counTyY, MmD. e e T
%2 7 ! N SIONEN 7 ; J PR7E. s /6,788

=¥ A -4
! >
> aies = . =




T vavRsvg) s Ving ¢ Onss,.m,. MAOM 40 Osdd
so-[7aIvd R~ YgNVsddyv
TTa0T #V NP\ #dd S | ,
- LUN¥Ad ONIQTING NYHIATVM -

QHAO¥ddY




