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DATE__10/20/83

Donald Parlette IS PERMITTED TO INSTALL % ALTER
» ADDRESS B2B 6575 Route 32' ClarkSVille, Md. 21029 PHONE 286~-2140
v
suspivision __Farside roap 11718 Spring Haven Court .. 61

PROPERTY OWNER _TTR Joint Venture

ADDRESS ___ 608 Baltimore Avenue, Towson, Md. 21004 Phone: 821-6262

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

. YEaf)
I S ¢ [-@\‘/

GARBAGE GRINDER? YES NO X
isec o
SEPTIC TANK CAPACITY __=29TU0 " GALLONS NUMBER OF BEDROOMS 5 R
DRY WELL OR DRY WELL AND TRENCH - To have 150 sq. ft. effective absorbent sidewall

area per bedroom below inlet. Inlet to be 3 ft.

55 ft. in from fx:nmx front 1ot 11ne border.mg Spnng Haven Court and 225 ft.along

—_front property line from point marker of lines heing 375 ft. in length and 32 ft. in _

length. IF Trench 1s needed off dry well leave 5 foot earth buffer between dry well

trench on contour.

’””’PERMIT 2L

A__28319
SEWAGE | D|$P°SAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"
HOWARD county ()2 =307 101 ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH .o
/ 062.2330 QN@E},@ DISTRICT__3rd

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARfMENT 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 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082

—
PLANS APPROVED BY __Charles B. Streaker i g- oate_12/17/79 ¢ l////é")’

I7sse ¥



INDICATE NORTH‘. . P.lAME ADJOINING ROADWAY AS BASE LINE.
| % G [ CT
PERMIT CARD ’ ‘ o ST

SEPTIC TANK, LEVEL. 0 CLEANOUTS OK

DISTRIBUTION Box. LEVEL OF L ,

TILE FIELD, DEPTH » q - FT. TRENCH WIDTH ﬁ@\ FT.
GRAVEL DEPTHH [ Z _;N. TOTAL LENGTH /J @ FT.
NUMBER OF TREN‘C";ES 2* TOTAL BOTTOM AREA 9 O O
SEEPAGE PITS, INSIDE DIAMETER ET. DEP‘rH BELOW INLET FT.
ABSORBENT AREA__ SQ. FT. \
REMARKS 2—/ g ’/2 s oK é& L= WM/@ Zﬂ?) @J’/);@/Z/? Z s e By G\% %/:&Tﬁ
Eibits ol n s g e AN |

%/é/ﬁ'f - S IonNE A p/]gﬂqﬂiﬁ

i

DATE SYSTEM APPROVED 2 ,/ 6 . / 8 7
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT /=3 zﬂe_‘,{w /0 dof,a,l o

ENVIRONMENTAL HEALTH SERVICES %( .Z(O Tnﬁ,/é g 7[ ﬁ’&x/ /250 M‘ZW

P.O. BOX 476 ELLICOTT. MARYLAND 21043

TELEPHONE: 992-2330 @07 / /50 OISTRICT ] ~
MW acias gt M{?ﬂ/&/fjiﬁgzciﬂ
0(:7,, 2L 9 WM4

Speond Aof L >

'HE COUNTY HEALTH OFFICER m "

ELLICOTT CITY. MARYLAND : .
' 0w -
i, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTHUCT (OR R NSTRUCT) A SEWAGE DISPOSAL SYSTEM,
(/) . W

547 /w«(/J/ (Mt—:/ ./Z‘EWM()
PHONE /PQ'/’Jﬂé p

28319

PROPERTY OWNER

ADDRESS

PROPERTY LOCATION:

p » 74
SUBDIVISION ngg £ Jg ) /6%-4.4/ — No/jM "‘/Z‘d’w e

ROAD AND DESCRIPTION ZZZZ&,Q&@M@#&LWM

SIZE OF LOT TYPE BLDG.

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 UNDER

ANY CIRCUMSTANCES. ° ' BLDG. PERMIT SIGNED!
| ' | | AND RETURNED /L3

SIGNATURE OF APPLICANT v 7 %é?ﬂﬂo”,
«1/4’ =4 , ;
APPROVED BY MM - :7‘7 T ¥ /ZJMAX/ DATE /Z// 7'/ 7 ?

REJECTED BY . - DATE

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLNING

Az _,QMZ /@_7&@1 MzA%L_/Z@LA__J‘M/ﬂ(%?
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" APPLICATION  .amsr-

P

SEWAGE DISPOSAL TESTlNG

STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENT}L HYGIENE /g0 o},j[m{_
DISTRICT 3 72

HOWARD COUNTY HEALTH DEPARTMENT -
ENVIRONMENTAL HEALTH SERVICES J/_?@/M DATE 1978
P O.BOX 476, ELLICOTT CITY, MARYLAND 21043
\ M /2/ 5“0 ?4,ZZW

TELEPHONE: 465-5000, EXT. 356

YO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND .
HMEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT)

', A SEWAGE

,

DISFrOSAL SYSTEM.

emopErTY Owner — Woodmark, Inc,

¢ 9267 Bailfo. Nat!l, Pile : | __ PHONE L61-2889 |

ADDRESS

i T ey
FINLTIETY

PROPERTY LOCATION:

SUBDIVISION Farside 4 . - Lot No. - 53/ b\ b
' T

SOAD AND DESCRIPTION Rt, 1O West to left on Rt, lhh left on Folly Quarter, left on x
Homewood, 1 mile to property on left . ’
SIZE OF LOT 3 plus acres ) : .o TYPE BLDG. )_L - o |
‘ : a . NUMBER OF PEDROOMS 3

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'TH APPLICATION, /S ACCEPTABLE ONLY UNTIL PUBLl-C f'
FACILITIES BECOME AVAILABLE. // /. ' :
. . i
SIGNATURE OF APPLICANT - k
APPROVED BY - a0 - FOR — : . .DAT’E / /
) o {KIND OF SYSTEM)
REJECTED BY : s _ FOR — : DATE
‘ {KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS . —_ : DATE _ |

REASONS FOR REJECTION OR MOLDING,

A}

_THIS 1S.NOT A PERMIT

rv
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: EMERGENCYI’TEMP NO. AIF ANY

EY ‘3/38“ SEQUENGE NO. (7.2 (SrouT B OEPPERMITNUMBER

EZd

(OEP USE ONLY) BAr pTeS ATE OF MARYLAND

(THIS NUMBERAS TO BE PUNCHED S ‘ RMlT TO. DRILL WELL : j i’ H O 7&5 /%:3 ? (7

IN COLS. 36 ON ALL CARDS) - please prmr or fype =0 [+ . fillin this form completely -
“Date Received . @ 1@ 0O, -7L81?_] L B.J3l,_ R J LOCATION OF WELL '
R : (OEPUseOnIy) " ] o oo { 1 L’% d N )
- OWNER INEFORMATION. "~ - *- {; counTy: 1 Owav S— : «ﬂ‘ ’
JH|@H’|ML |fm| t’lhl 1 [ |T|r‘!|#’1|’h| IT'R’ : SUBDIVISIONA FCQV<’¢ (3}{’ -
Last Name 15 Owner 34 Nameé 23 . : 6 / 42’
_ SECTION L e—— 4 - LOT -
’IOWISI /I I*IWI:’IRI |ﬁlil\ll IVISI IRIW. .‘ﬁu - Cola S %
S StreetorRFD - - | NEAREST TOWN - @3U’m~é3§a C 2 _ . |
( |Olj[\)]w|!0| L l‘tl |N| dl I I | Ial / |0|4’I 5“ MlLESFROMTOWN(enterOIflntown) .' L &“ ; "M‘I'-l-
" Town 57 . . State. - . 7621p ) ) i 73 - 76 77 78 |’ !
B[ 1T ICO"""ued -l DRILLER /NFORMATION IR Bl4] S
- ) ;123
. - ; "5/ s DIRECTION OF WELL FROM . SDV’ "‘0\!;‘5“’6"‘ COW’ 7[
f,MW 7 '/ L l | !| f??l}?’l TOWN (CIRCLE,BOY) R U - NEARWHATROAD 30
Dn IersNome 77 Lu:en_se No.80l~ : ¢ ) o S ) . ' NORTH
vxﬂ///’ /l//// Jk) V e . R CI @ @ ) ) ' . . El
Flrm Name 7 . 5 ,f S / AN - /| ON WHICH SIDE OF ROAD " (3} [ [ .
ST VA j ey e 2 ,7 P | e ~ ¥ | (CIRCLE APPROPRIATE BOX) WESTEJV | :
Address / T /7 ¥, o O o
/}d\ ‘ /? /:.«/, {ff i/"?/y o Lsomy :
Swewi T 7 7 A &&5 BRI G )
B T WELL INFORMATION — 3% DISTANGE FROM ROAD - 37 ~==f”
AL 6 - ‘ 47 L (CIRCLE APPROPRIATE BOX) _ 3839 |
APPROX. PUMPING. RATE (GAL. PERMIN) - " i = : 2
~—- 1 . -
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) AP | BO% l“_"é‘é,?f;v%é&’%s oF 3/ %ﬁ L@CC‘V[’GWO K.
‘ 2 WITH AN X - _ v
» USE FOR WATER (CIRCLE APPROPRIATE BOX) o ’SOURCES oF DR!LLING WATER . . i Z ;
@» HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) S T L I /s ¢
- FARMING (LIVESTOCK WATERING & AGRICULTURAL R A SRR L ﬁ/fl WK14 -
IRRIGATION) . B PR N B U IS afww
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV R - THE.BOX S I 5'\3'44—7@— 7T
2 [1] ' OTHER (REQUIRES APPROPRIATION PERMIT) .~ - ' - ﬂ‘gj;ﬁgﬁ% ,Z‘;’Q”EBEF S oK §§?
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES o 23 SRR e
- [B - aPPROPRIATION PERMIT AND STATE HEALTH. DEPARTMENT SR R e C}
.. APPROVAL) - " : o S’&
TEST, OBSERVATION; MONITORING (MAY REQUIRE o oL é | o
: APPROPRIATION PERMIT) | .. = = B S EECEIE A 5 0[0 i
— — = — —1  DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
' L Rurer RELATION  TO NEARBY TOWNS AND ROADS AND GIVE
-APPROXIMATE DEPTHOF WELL o 2 : —5  DISTANGE FROM WELL TO NEAREST ROAD JUNCTION :
, R INCTIC
, é ——
APPROXIMATEDIAMETEROFWELL L o NEmResT | A
~_METHOD OF DRILLING (erde o) TS
~ 'BORED(ORAUGERED) "~ . JETTED "« - JETTED & DRIVEN"
% AR ROTARY . AR PERCUSSION) _ROTARY (HYDRAULIC ROTARY) O I
¥ el .
. CABLE . REVERSE ROTARY o DRlVE POINT :
-, other_ o : Ll ' e o ‘
REPLACEMENT OH DEEPENED WELLS s ML
. - (CIRCLE-APPROPRIATE BOX) - - A
[NL.% THIS WELL WILL NOT-REPLACE AN EXISTING WELL -+ . ..~ *
THIS WELL WILL REPLACE AWELL THATWILLBE. & = .~
™ ABANDONED AND-SEALED; . |
" 5 THIS WELL WILL REPLACE A WELLTHAT WILL BE USED . N
= ASASTANDBY L R R 3] ] , |~ NOT TO BE FILLED IN BY DRILLER B
[0 THIS WELL WILL DEEPEN AN EXISTING WELL. - ' HEALTH DEPARTMENT APPROVAL '
PERMIT NUMBER OF WELL' TO BE REPLACED OR. DEEPENED : HOLUA»GQ.D . o aaie
" (IFAVAILABLE) a1 — — 152" | T COUNTY NAME S ; —COUNTY NO.
“Not to be filled in by dn/ler (OEP USE ONLY)-. o g%mAleHE S e o - STATE HEALTH ‘
[T BEEEE H i essec ‘
APPROP PERMIT NUMBER | | _DATEISSUED . 1{/ é:{/
: v - -.- MEGE) ﬁa’f"ﬂw«» »,Mw«
) 48 CO SIGNATURF . .
Fonce - A ORROR 1 [o Bl v B L B e Bl 5 (OB o [BHS2RS | -
.70 7) 72 73 74 75 76 77 7879 ; | GRID. GRID L= e

Bl 5] r SPECIAL CONDITIONS 6—63
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_Page __i. F of
4-/57

Review
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pate 5/ ﬂﬂ

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST W /,/ 7 0/{ // L/ @~/

Well Permit No. HO - 73 9@% ./%5
rocation of property (road) J_gf,/)qﬁwe/t - '
Subdivisi onﬂrﬂd@ Lot Block . - Plat Sec.
‘.u_,r'_:' Drzller %ﬂ Séﬂf‘F Jr Oowner -XTA[) ﬁfM&ﬂr _S/»'
Depth of well AOO
Distance of measuring point (M.P.) above ground &
Static water level (S.W.L.) below M.P. 34 DS G
. To6 ey
R . ‘__‘l:<
I, High rate pumping -- reservoir drawdown s
éfs &0
Time pump started 7 Pumping rate /;29\7/1”\ =
f $ N . 2.7
Potal time -~ 30m  to reach pumping water level /97* £t. below M.P. 297{%—"
II. Recovery pump test data - observations to be recorded every 15 minutes ‘:fuﬁ
"PTME (ind15 | 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)
!
& o
- 17"10 | oo’ A8 see. /0, 7.31,,,.
N
O IR /0 5& 346 sec. /0 \a}/m
(o 4 (o5 S0 ¢e /o,a/w\
v
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e

:SEQUENCE NO..
{ EP USE ONLY)

6243

13 3

STATE OF MARYLAND o
“WELL. COMPLETION REPORT <" _

P .1 45:DAYS AFTER WELL IS COMPLETED.

aw,wumam.sxo BE PUNCHED - . FILLIN THIS FORM COMPLETELY - . -{COUNTY -
IN €0LS.~3-6 ONALL CARDS). ~ : . " PLEASEPRINTOR TYPE . INumBER ™ A Qgg/q
Date Receive “\ . . . : = . © PERMITNO.’
(OEP use onl L Depth of' well T -
DATE WELL COMPLETED 2 . .FROM “PERMIT TO DRILL WELL
’lelol%lals?lsl 20 o Wld -S4 I7Ie)
o . g . (TO NEAREST FOOT) L Tt 35 303 32 33 34 5536 37
Jownier, l{@ﬁ"-l“rlfmm ' : Jolin -CI"r.- B
- v v last name - . irst name IR T O ’
STFIE TOFI RFD : : <0P:4ms lﬁﬂ Vf ) (‘AMV")L d amI»Je TOWN C ﬁ‘/u (7o) L)I QO e B
Isuspi ISION AT L _ SECTION. LOT I Vi |
—T. EED___LMIIE . : —— 1
- Not. 'eg_uued for driven wells. - WELL HAS' BEEN GROUTED (ﬁ) @] C{3 . oo Lo A
: STATE THE KIND OF FORMATIONS WICurcle Appropriate, Box) ‘ LN B RN I JT) Dol O T
PENETRATED; THEIR COLOR, DEPTH, . ST ' LT
. THICKNESS AND IF WATER BEARING . | TYPE OF SROUTING: MATER'AL e ' PUMPING TEST . .
|GESCRIPTION Tuse ~ T~ FEET - ] Check | CEMEN -m .BENTONITE CLAY HOURS PUMPED - (nearest houri- ;__‘:5_ 3
additional sheets if needed) | FROM :TO‘ it water - ST Qf’ Tl : b e
S — oM} bearina § NO. OF BAGS - oA S No. OF POUNDS L_! g : S
GALLONS OF WATER.. i,fa PUMPING RATE (gal per min. /O

o3. ’
e
bi
Y

- ey

DEPTH OF GROUT SEAL (to nearest toot)
£l - £

to nearestgal.)

"METHOD USED TO *

. gu zmm,, né

-,

L - ‘,‘i

_.iclzl

- | THIS: REPORT-MUST+BE- SUBMITTED WITHIN 5 SO

7 mser( o
4 appropnate,
T lcode’ ..
below

IS]TI IBIRI |’H]0|l
- 'STEEL . BRASS, - OPEN
- BRONZE HOLE :

'v PLASTIC OTHER N

-Rirom. - ft. tq' - ft..
BT T (erIter O . Irom surface) Bo"o"ﬁ " MEASURE PUMPING FIATE
i WATER LEVEL - (dmonu- Irom fond, wrluce) JETN
; _.%?33,_ . ‘C"'I»o 4 BEFORE pumpmc ,}7 35"' , ,é :
/v insert -\ 3 i B I_I_I N v R
N Beicotoiand RIS STEEL coNcRéT‘E WHEN PUMPING L 0‘/ ““n- ,
A\ vetow /i TVPE OF, PUMP USED _Ufor test). SRR A
’ I PLASTIC omsa*. air plston f turbine.
- MAIN Nominal diameter  Total depth : - A
-+ CASING." toplmain)casing - ofmamcasmg °°""""°°' IE rotary, "@(3'.';2',.»& o
- TYPE: (nearest inch) “-{nearest foot) . 27 ', S T e 027 helow) o s
Nl - R . J | iet. ) Submersible
SlFl & Py . _C,LIELV,_ !
L 60 . 61 . &2 - . b4 66 i 70 - -
€. OTHER CASING (if used) .
AL L dcameter . aepth (feel) .
R ' ; . PUMP INSTALLED. - _. ,
¢ LA e o Yes NO |
S Co S I ' . DRILLEFI WILL INSTALL PUMP: A '
| 'l‘ N OO . - {CIRCLE APPROPRIATE BOX) . ' <@)
‘G (Y Y BESNCLRET oY 2y |IF-DRILLER INSTALLS PUMP, THIS. SECTION -
T B .SCR.EEN._BECQRD. . MUSTBE- COMPLETED FOR ALL WELLS
screen type E ‘EXCEPT HOME- USE ) '
or openholo

TYPE OF PUMP (WRITE APPRO°RIATE
LETTER IN'BOX “SEE-ABOVE:.. . - ..
(A-C,J,PR,S, T, O) K

i 2-3\1, Ts'eqno) -3 " :'1'"
- . DEPTH (nearest 1t.).

' CIRCLE APPROPRIATE BOX:

. A WELL WAS ABANDONED AND SEALED‘
WHEN THIS WELL WAS COMPLETED

. ELECTRIC LOG OBTAINED,

ﬁ TEST WELL CONVERTED TO: PRODUCTION
WELL - -

CAPACITY: B
"GALLONS PER MINUTE :
(to nearest gallonI i i
e . =
PUMP HORSE POWER [CR—— R '1

4]

PUMP, COLUMN. LENGTH(nurost IL—__-
47

| HEREBY CERTIFY THAT THISWELL HAS BEEN CONSTRUCTED
IN ACCORDANCE WITH COMAR 10.17.13.“WELL CONSTRUC-

IN THE ABOVE-CAPTIONED PERMIT, AND THAT THE INFORMA:
TION PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO'
THE BEST OF MY KNOWLEDGE )

TION" AND IN CONFORMANCE WITH ALL CONDITlONS STATED |

I1F WELL DRILLED WAS

DRILLERS IDENT NO..

/5’3’ -
DRILLERS SIGNATURE .

(MUST MATCH SIGNATURE ON APPLICATION

SITE SUPERVISOR {sign.of dritter or. journeyman .~

responsible for sifework if different from permittee\ -

_JFLOWING WELL cmcu’:sox o

e S I
fa & i ?4{ H i b& r:| CASING HEIGHT~ (carcle appropnale bOX - -
C e b H — . A ~and enter- cnsmg helghl)
AH [N o >
. b
e =2 Lanb surrace
2‘ 47“7;_ pEZ .!;9 ;ol’ l:z .3.; - _- ; ‘(lIear‘e.s!.
E: ’ o ) EI below )" "y ) (i« 1 -toot)
TR ) 5O —31
R e = LOCATION.OF - WELL ON'LOT- g
R e - R 'SHOW PERMANENT STRUCTURE' SUCH AS
.SLOT -SIZE . > 3 . BUILDING, SEPTIC TANKS, AND/OR - :
R et e D . LANDMARKS AND INDICATE NOT LESS
DIAMETER o B e, (NEAREST .THAN TWO DISTANCES :
OF SCREEN E L 4 VINCH). - (MEASUREMENTS TO WELL)
b 80 . . .l
: o Ivom o to ’ |
GRAVEL PACKL — oy 4

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

T (ERO°)

wa -
K 747, 7

) I | | .

TELESCOPE LOG- * - - OTHER DATA
CASING. -+ -~ .INDICATOR v --r - = >0

HEALTH
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Page < of- )
pate .

Well Permit No.

Locuation of property (road)

Subdivision

wo - 73 -4%399

Review 3/[‘]‘!83 OK }&

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

&"S/‘I/( k(/ #S‘/[/“‘éau&. Covs /_

Weld Drilder

Plat —  Sec. —_

avs/de Lot & [/ BINck —
Jobun Shatf owner __John Helldchen JTv
Depth of well 30 O ’ Q (hd

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

25

I. High rate pumping -- reservoir drawdown

Time pump started
Potal time fo)

945~

s,te reach pumping wataer level-

Pumping rate

[0 4 Ft. bolow M.P,

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

rTME (in 15

' WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW °

!

minuté in- below M.P. time to fill 5 (1f used) (gallons per

._tervals gallon bucket : minute)

_Yys 34 2YSec, 12.2_

_/4:00 Y0 D5 Sec /12 |
/R 00 28 Ser > 14 1
10 30 ,0Y B0 Sed /0 i
14 45 j0Y 30 Seq.. 10 |
/00 10Y 20.5ec /0 |
I 5~ | /09 zgSecl /0
1130 1oy 20.5¢e¢ [0
/71 /09 30 sec G i O
4200 oY 30 SeQ IO |
s /0y 205¢¢ (0 !
2:30 J0Y B05eC [0 |
245 oY 30 SeC L0 |

!

f

@]



NOTES:

1) ABSORPENT SIDEWALL AREA KEQUIRED = GO0 SQFT
2) AB2ORBENT SIDEWALL AREA PROVIDED
A) DRYWELL G'*31.4!" = 188 5QFT.
B) TRENCH 3'WIDEX|38 L F.* 414 S5QFT.

6027 5Q.FT.
3) TRENCHES ARE DESIGNED FOR A 3 FOOT WIDTH.

—— —— s — ——— —
-~

———

SRS S —_—_—F‘ G

EX. WELL
4995

i+

s

)

AND ELEVATIONS ARE ACTUAL AND S
CORRECT FOR THIS PROPERTY

Aerheo £ MMty g &/ &2

| CERTIFY THE ABOVE MEASUREMENTS

.
-
8
-

2 K&

ARTHUR E HMUEGGE DATE

VICINITY MAP

SCALE: I': I1MILE

PLOT PLAN FOR

FARSIDE
ESTATE LOT NO. Gl

TTR JOINT VENTURE

GO8 BALTIMORE AVEMUE
TOWSON , MARYLAND

THE RIEMER GROUP, INC .
865 BALTIMORE NATIONAL PIKE
ELLICOTT CITY , MD. 21043 4




