ar SEWERSTATUS VERIFIED BY 3% .05 507 [4D

e

ENDEXED

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT

\’Ll?/\m/ ISSUEDATE:  4/10002 | P SI6UT
Um‘\ APPROVAL DATE: %’Z@Zﬁz/ PERMIT | . gigrw‘

BUREAU OF ENVIRONMENTAL HEALTH ' 8
Craig Stewart ' ‘ __ ISPERMITTED TO . INSTALL [] ALTER [X]
ADDRESS: 8329 MainStreet £ C. 2(0Y43 PHONE NUMBER: _410-465-7687
SUBDIVISION:  Farside /7 ‘ 1 LOT NUMBER: 66

ADDRESS: = 11874 Farside Drive . PROPERTY OWNER: Scott Selnick -

.+ SEPTIC TANK CAPACITY (GALLONS): ﬁk (

PUMP CHAMBER CAPACITY (GALLONS): -

NUMBER OF BEDROOMS: : 5
 SQUARE FEET PER BEDROOM' | 120 o - !
4 ( .
LINEAR FEET OF TRENCH REQUIRED: 30 ( / L0 HECOMMERA bf—b)

TRENCHES ' | Trenchtobe 1__feet wide. Inlet § ; feet below original grade. Bottom maximum
» depth’ [D feet helow original grade. Effective area begins at /(é’ feet below
original grade. & feet of stone below distribution pipe:

LOCATION: _' 26 —L)° Tﬂgﬂl&éf @ﬁ@&i&@ ™ EX/5) 7‘7/1//9
MhgtAw st T LELL

Check condition of existing system. Call for inspection when ground is opened so -
sanitarian can recommend depth and width of trench(s).

PURPOSE: ' In support of building permit, one bedroom is being removed and two are being added.

4

PLANS APPROVED: Brian Baker

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE- CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

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 3

DATE:  4/10/02

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS

hibsey

BUILDING PERMIT SIGNED
AND RETURNED 4l2tle2

Boo (34345 1 sney Adorion wf
BASEMENT - 2BR, | BATH I FeAYROOM




S : N

NOT TO SCALE '

' [TRENCH/DRAINFIELD DATA
- |WIDTH INLET ~ BOYTOM |

2 Ly

NUMBER OF TRENCHES !

TOTAL LENGTH M

| ABSORPTION AREA  2/0

DISTRIBUTION BOXLEVEL __ —
DISTRIBUTION BOX BAFFLE <
DISTRIBUTION BOXPORT _ "

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL &475 ?74/6

CAPACITY E¥, 2002 GAL |

SEAM LOC

TANK LID DEPTH

BAFFLES __ -

BAFFLE FILTER

MANHOLE LOC

6” PORT LOC

 WATERTIGHT TEST

SEPTIC TANK 2 LEVEL -

. CAPACITY GAL
SEAM LOC '
TANK LID DEPTH
BAFFLES
BAFFLE FILTER
MANHOLE LOC
6” PORT LOC
WATERTIGHT TEST,

PRE-CONSTRUCTION

/

INSTALLATION Q/Lé;jm, ok T toveR (MR
I A

/

fﬁﬁw‘“”?{?‘*‘% - K iy

DATE OF APPROVAL Y / %/D’ Z
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-~ 5.5 S0
' PERMIT bz
| ' A___28414 "
SEWAGE DISPOSAL SYSTEM o 3
MARYLAND STATE DERARTMENT OF HEALTH’
HOWARD COUNTY ‘ ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH . T
992-2330 - BNDEX DISTRICT
DATE 3/28/84
Robert L. Orndorff IS PERMITTED TO INSTALL __X. ALTER
ADDRESS 7469 Flamewood Drive, Clarksville, Md. 21029 PHONE 776~0444
susDivision XXX  Farside ROAD 1187é Farside Drive Lor __66
PROPERTY OWNER __ ¥X. and Mrs. Myron Rieser : ] N\
AODRESS _ 5651 Harper's Farm Road, Apt. E, Columbia, Md. 21044 PHONE: _730~3080

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES _ X NO

SEPTIC TANK CAPACITY ___2000  GALLONS NUMBER OF BEDROOMS 4 ____

DRY WELL - 183 sq. ft. per bedroom. Minimum total sg. ft. in system is 732 sq. ft.

Inlet at 4 ke ft. below original grade. Bottom maximum depth 10 ft. be-
low original grade. Effective area begins at 4 feet below original grade. Place dry
well 150 ft. from right side line and 240 ft. from the rear lot line as seen when fac-
ing the lot from Farside Road. Start the trench after a 5 foot earth buffer with the
dry well and proceed to dig trench on level ground the necessary distance. Trench in-
let to be same as dry well, with 6 feet of stone below distribution pipe.

AT, g v Pean Slguas REFLAVAS Lop wree 7o BE 75 10 Distusac FIEep 3//’/%7&/’40’/

PLANS APPROVED By _Charles B. Streaker & Frank A. Skinner 12/18/79 & 3/28/84

DATE

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. m PERM!T jﬁ

) CTURNFD
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, CONCRETZﬂ/ﬂﬁﬁCOﬂ'A OR

TF3e v

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. M

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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200
1380
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50 ' - 0 .7
"\,,/‘,.7 N
INDICATE NORTHI. - NAME ADJOINING RQADWAV AS BA’I LINE. -
PERMIT CARD_ - oL
SEPTIC TANK, LEVEL- L‘// —2 C«W J™ cLeanouts S/ /=2
DISTRIBUTION BOX, LEVEL : , —_— :
/o 4 ' 2 . FCo
TILE FIELD, DEPTH L __FT. TRENCH WIDTH. = . FT. 3 ¢ ¢
. . . : ', N - .,.?);'-—.w'——r—::
GRAVEL DEPTH 4 IN. TOTAL LENGTH ZL%@ FT. 24 ¢
NUMBER OF TRENCHES / TOTAL BOTTOM ARE BEY
SEEPAGE PJTS, INSIDE DIAMETER é O FT. . DEPTH BELOW JNLET___K______;T.

ABSORBENT AREA 7% ‘% SQ. FT.

REMARKS /1 1/ 84 NOZ_JMM/ — M\«i /é@’r@- r’fg gﬂ& gﬁ‘

RS SV N, ST Comter ol G o 1ol |
: v %?/ y

Neeer . € 2 /)fw T my/&%g)%& |

““f/azé/;?# oK ‘@” @wwv ell tupndh. gﬁﬁ ' '

‘‘‘‘‘‘

- DATE SYSTEM APPROVED ‘9"/-2:3 /ff‘ INSPECTOR___ . B2 } RS

—




'APPLICATION NELT

P

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE /0 ) O/A%

/-3 Fadroomo
HOWARD COUNTY HEALTH DEPARTMENT 7 DISTRICT
ENVIRONMENTAL HEALTH SERVICES ,4[7/120

DATE __QL_;_lﬂB——-
P O BOX 476, ELLICOTT CITY, MARYLAND 21043

. . £
TELEPHONE: 465-5000, EXT. 356 7 %M /2 r@j/uﬂe\‘

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND |
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

DISFOSAL SYSTEM.

croPERTY OWNER _ Woodmark, Inc, ‘

ADDRESS 9267 Balto., Nat'l, Pike PHONE L61-28R9
PROPERTY LOCATION: '
Farside A('l/
SUBDIVISION - ' — LOT No VRN ’MM |

poaD AND DEScRiPTION _ Rte 1O West to left on Rt, 1L, left on Folly Quarter, left on

Homewood, 1 mile to propertv on left
|
|
\

SIZE OF LOT ‘3 plus_acres TYPE BLDG. I
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'TH IS, ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT

APPROVED BY FOR ; DATE " / /

-~ {(KIND OF SYSTEM}

s C——
REJECTED BY FOR DATE
(KIND OF SYSTEM)
— o ———
HOLD PENDING FURTHER TESTS DATE
[

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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.:K. . . " T

RET IV e 1 EMER}GENCY/TEMP NO. IF ANY: . o T L S . .
; ;2 3 2 2 %Eé%uggé:g:j& 314 n AZ"’?TA TE OF MARYLAND ;“' f i J e “OEP PERMIT NUMBER _
(THIS NUMBEFHS TO BE PUNCHED A /7k) PERMlT To DRILL WELL . ' 7 #0 8/ " OQ/-:')F‘J
W COLS. 36 ON-ALL CAR?S) . please prmf or type . - C T fittin this form complere/y
; /ﬁe"’ed L (’)13 0 2, ’?T 51 e B.||3| R f"--f':l_ LOCATION.OF WELL R 1
7 - ) . (OEPUseOn!y) ) R 3 . e »‘ . . : .
/ - 'OWNER INFORMATION - . -~ COUNTY L //"7/00}/’”? ——— —
ﬁIFU I\glé’l'ﬂl fnl VIR [o]724 1 Kl £l7n|/?|5| SUBDIVISION & /W?S/Ot__ e N
- ‘Last Name 15 © Owner . 34 Name SECTION ‘23_ ' LOT ~‘ » éé : 42
ALPIAIR T 1 £LAT] ELST LS/ LA P 35| T ? ,' T
' StreetofAFD . ‘ NEAREST TOWN L - [)Ziﬁ;’”fz 6 I ——
::12}5? |777|/?|Oﬁ| L' Ol‘LIMSI’fl Elg'l/’v’i Orl I"QI/ l?élznp//y MILES FROM TOWN (entero»l mtown) . .,1 - 3 . 7 ’\;'J 7:.
[Bl7 ICO"'"’“ed | DRILLERINFORMATION -~ = pEIE — Jo
ﬂ 4 Dl‘REZC‘?TION OF WELL FROM /;/ﬂ/fg/ﬁg /Z’df -
/4[,4,( /’77/4 ‘1/7/5 Loil / I\gl | |Town N(CIRCLE BOX). .~ ;| T NEARWHATROAD = - 30
“Driller's Name! 77 License No. 80 - . o Y -_ . S R "NOR'T"H o
Waloh 178 it /w:://ﬂ/? [l /wn ) | | onemor et or ron
Flrm Nnme A -
5 A?@/\; ?/:?0 ,z/fmﬂuﬂwz% féf/

(CIRCLE APPROPRIATE BOX) v WEST QST

Address - .
/’/; W MM '9 /. 5’4/ L3 o
Signature ¢ - R - Date. N B 3@0 : : . ..
. H o AT
Bl 2 l j J . WELL INFORMA T/ON 34( DISTANCE FROM ROAD 37 /
R 6- - \Sv . (CIRCLE ASPROPRIATE BOX) - -
APPROX PUMPING RATE (GAL PER MIN) R Mt — -

12 | SHOW MAJOR FEATURES OF *._ - . = [~=f
—o .| BOX & LOCATE WELL—————-) .

_AVERAGE DAILY: QUANTITY NEEDED (GAL PER DAY). { LEDO .

— ' WITH AN X’
A USE FOR WA TER (CIRCLE APPROPRIATE BOX) - - SOURCES OF DRlLUNG WATER
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT' ONLY)‘ N R B w(’ﬁ(, '
™ FARMING (LIVESTOCK WATERING & AGRICULTURAL NG I
5] IRRIGATION), *. =~ L SR _ =
© 7 INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV | W‘RTTETH'E BOX NUI R L
-z (1] - OTHER (REQUIRES APPROPRIATION PERMIT) S . | FrRom THE MAP Hgg"EBER
~* PUBLIC.OR PRIVATE. WATER COMPANY (REQUIRES i

000

[P . APPROPRIATION PERMIT AND. STATE HEALTH DEPARTMENT R T S g e
.APPROVAL) = - ° o *E J/QO 3-- 3//7/3:3% :
‘ " TEST, OBSERVATION, MONITORING (MAY REQUIRE S ‘ 000 LA T

- [@ APPROPRIATION PERMIT) ) ‘ RS T N' /(-) 8 ' ST -

. = — —— DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN.
APPROXIMATEDEPTH OFWELL L /5/:) S _eer | RELATION-TO NEARBY TOWNS.AND ROADS - AND ‘GIVE

% - .| DISTANCE FROM WELL TO NEAREST ROAD JUNCTION '«
APPROXIMATEDIAMETEROFWELL — é‘ T T NEAREST :
. o METHOD OF DR/LLING (t:lrcle one)
o BORED(ORAUGERED) S JETTED JETTED&DRIVEN-
.AIRROTARY A|RPERCUSS|ON : ROTARY(HYDRAULICROTARY)-‘-’
' CABLE REVERSEROTAHY e DRlVEPOINT
other__ - ~ -
‘ REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) .- SR
|E : THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE _
(Y 'ABANDONED AND SEALED
- @ "THIS WELL WILL R_EPLACEAWELLTHATWILL BE USED L S I e . .
‘ AS A STANDBY b A SN ; Bl l | '+ .NOT TO.BE FILLED IN BY DRILLER . :
@ THis WELL WILL DEEPEN AN EXISTING WELL . -~ 1"  HEALTH DEPARTMENT ARPROVAL ,-
' PERMIT NUMBER OF WELL ‘TO BE.REPLACED" OR DEEPENED ‘ powﬁ,g@ R /&; RGL J i
‘ ('FAVA'LAB'—E)“ — — 52 | TCOUNTYNAME &+ . . . . . ~ COUNTYNG.
’ NOt fO be f///ed in by drlller(OEP USE ONLY) oo ‘:';' gGNATURE o lf‘ S T 'STATE HEALTH
STATPL ] g ——— &5
APPROP PERMITNUMBERI l ] l l l T DATE'SSUED e e o :

WRITE 5 TERATORE —
FORCE -6 INITIALS PERMIT NG ' / NORTH 7o east | - L
: IN BOX S T 7s 7 75 6 7 78 e | ORIDY -LI—U‘ L ]GFHD LC - EXPIRES’ |0| CII CL ‘ﬂ 3 ]
: BT5| T "SPEGIAL CONDITIONS 5—63 - -

“’3_1"».~v,’°>lllill_|:llill-lHHTHIIIIIIIIIIIIIIIlllllll[llllllIHHIIIIII
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Well Permit No.

7 5s - Peny et (3 Ee)

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO - 9/— o013

~ Review qu / ?

1I. Recovery pump test data - observations to be recorded every 15 minutes

Location of property (road) [ CNgu o Lo
Subdivision FQ’/’\,@M@ Lot {n{~ Block Plat Sec.
weldi Driller f‘f?ﬂ%;z A, Moy o Owner Magrn oo [Poinon -
(/'
Depth of well / TO /
Distance of measuring point (M.P.) above ground ,?\
Static water level (S.W.L.) below M.P. <3
I. High rate pumping -—- reservoir drawdown
Time pump started /045 Pumping rate C] C;PM
rotal time [ s, te reach pumping water level 4 4 ft. below M.P.

" rTME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING
(1f used)

CALCULATED FLOW |
(gallons per :

. minute in- below M.P. time to fill 5

_tervais gallon bucket minute)
|2 o | 44 /O Qe A

WSS 4 4’ /& 6

Ja:30 4 4 /0 g




clil . SEQUENCE NO.: .. =~ - STATE. OF. 'MARYI;AND" &%« THIS REPORT.MUST BE SUBMITTED.,WITHIN e
} ;& 4~<_""‘~_-’ OEP US‘%ONL“*) |+ . WELL GOMPLETION REPORT ~ .~ | 4 DAYS AFTER WELL IS COMPLETED. : .
- | s Numeer 18 76 BE*PU@HED" e - FILL.IN THIS FORM COMPLETELY .. COUNTY A9L 7
; (IN'COLS. 3-6 ON ALL CARDS) ‘.. L ; C v PLEASE PRINT OR.TYPE NUMBER - I
- &f Date Received i ’ . . . ’ LR e
e : : . PERMIT NO.
| (OEP use On'y) £ - UL e : : S T Depth .of Well . _ Aq -
; DATE WEL| COMPLETED : g 3,@ 4 © FROM"PERMIT TO DRILLWELL’
4 . . b . - . . . oL . /or) s . . Lo g q .
o U eELDEE. L[ - B - 100 13
= 3 ‘ ' ' o . . :
. »JOWNER. Q;('? 1Sy . MV(V’@% S Y B
ast name - ] ) ifst name . . o - L o
STREET-OR RFD__ : F@WSM@ : R@ad e rown : 6/@@4@(@ Lo . o
: e : .
SUBDI\/!SION FQ'\&SBJ@ . . SECTION o - ——— e LOT 6 é '
. Not reg_unred for driven wells : IWELL HAS BEEN GROUTED R (ﬁ:} @ Cc 3
STATE THE KIND OF. FORMATIONS (Cncte Appvopnato Box) E oy T TR TR L
PENETRATED, THEIR COLOR, DEPTH, ST ST T P =
__THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATER’“V o R BUMPING TEST B
DESCRIPTION  {use - ~ 1. - FEET .].Check ‘CEMENT( ‘-.BENTONITE.CU\! B . HOURS PUMPED (nelrest hour). L—____J‘
additional sheets.ilneedggs) - VR E it water .

: ! 5 46 g 2
FROM.|' TO' lpearica § No. OF BAGS - NO.QE POUNDS 5‘5@

A PUMPING RATE - (gal. por min. ° éf—
GALLONS OoF WATER ? to nearestgal.) (ge min-

T@af 5@ @ Q, - JoepTH OFG;SUT SEAL(lo neare};g* METHOD USED T0 /g c/@/ 1

ST PO EERN Al : erren St ft. | MEASURE PUMPING RATE v
;o : ‘(enter 2) nf lrom sur'ace)

g 9’ ST S - - L WATER LEVEL - (dls'unce from lond: wrlu:e)
AN&K% T 30 S CTypeN i % e e e BEFORE PUMPlNG\‘ A: \3 w

I7

T ISP UG N I g WHEN PUMPING e 5 o =
S \%@yg 3@ y\g’ d'/ - / TYPE, os PUMP usen (lor test) -
' " ' PCASTIC . v

PR P B BN ‘ L .OTHER' '} A aif + - p»s\on turbme 3
MC/@ e o) T @ l l -
B & i ~ MAIN- * Nonwnal diameter ’ - Total depth . other =" 4

S %U@ 1o (25| | e e ,.;f :’:::*7‘:;:::;? ft’"_'_'j'_"?a',: Ol
W/C/{}g. D\S’/% o | p L l é i ; m Submer.uflc. o .

™ insert - -
i apqoprlqt_e IR
.code - .

" .betow i)

T 60 6! 62 - o 64

E . OTHER CASING (if used
R AL . dnametev . epth (1eet) -
g' L . Jt g Y B ) PNAE YES NO
18 —— """ "] oRiLLERWILL INSTALL PUMP . ?
A I ‘ I R - -] - (CIRCLE APPROPRIATE BOX). ~ L
16l RS f s - 4| IF.DRILLER INSTALLS.PUMP, THISSECTION
. . SCEn e T MUST BE'COMPLETED FOR ALL. WELLS’ -
._;:f;?e',‘,;‘{g: “ 7 - . J EXCEPT HOME USE -~ =
. . - , f = | TYPE OF PUMP (WRITE APPRO°RIATE
b insert™ , ‘LETTER IN BOX - SEE ABOVE: - .~ i
‘ appropriate STEEL ' BRASS, - G)PEN <4 (A.CJPRST O SRR S
code BRONZE HOLE CAPAC|TY S
; 3 below GALLONS PER'MINUTE - :
. | PLASTIC OTHER A“" mesrest gallonl .
- 2 P . < _J.PUMP-HORSE POWER- o ol
. 2

AR U N RN RIS i TeegmeT e L PUMPCOLUMN LENGTH(mmsng__-_.
o ; e - . . DEPTH (nearest n) r LY
C o b e A 5"'| #I @I if/ﬁ /W ) ‘CASING : HEIGHT (cucla appropnate box ’

. S o = - - A? : and-enter casmg height)
|7
- . . ] ( above' :

ZmmMuOW TOP M

I . : ,L_AND SURFACE
— . . — - 73 yu”v _u- i ] i Jq ”-3; B A 1{36 B 0 ) &_ﬂ T T (neaiést 1
-“CIRCLE APPROPRIATE BOX . B e s O T below’ :a.ﬁ-)» T iTteon

. A'WELL WAS ABANDONED AND sEALED : v)vn- ”._A.‘ o SN ———t " LOCATION OF. WELL ON-LOT- :

WHEN THIS WELL WAS COMPLETED { 5 e 0 e SHOW PERMANENT STRUCTURE SUCH'AS
SLOT SIZE ;. 1 3 - _ BUILDING, SEPTIC TANKS, AND/OR . . -
ELECTRIC LOG' OBTA'NED S T T T ' LANDMARKS'AND INDICATE NOT LESS -
TESTWELL CONVERTED TO PRODUCTION DIAMETER i - .0, = (NEAREST. |V THAN TWO DISTANCES. R =
WELL | R ) op SCR EEN" (- : . ; INCH) (MEASUREMENTS TO. WELL) . B
: o bren — - %0 | .

THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED — ,,om Y P —

0 AC?\?«%?N C%ENFOHMEB?CE WITS A{lsca\“glLTLloCr?sts‘m%% ' R . e I

RFERE A .zeza%m,rﬁgmgz*aa*s&%s%""‘""“ PACK e

R?ENBES'%OF MY KNOWLEDGE J/F WELL DRILLED, was R ‘

P FLOWING WELL CIRCLE sox N [ﬂ :
DRILLERS' IDENT. NO. I——M—' . ~: .

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

PR

- | DRILLERS SIGNATURE . * ' T (ER0S) S 1 = 4
‘ (MUST MATCH SIGNATURE %*AP%LICATIGN* RN R . O f T \7/:/ 9 C ’ ( @(QWF
Z@M 7= | S
Lo o I w ‘”%@4
SITE SUPERVISOR {sign. of driller or Journeyman e ‘.TE’L’ESCOPE A T .-j OTHER DATA e AR
responsible for sitework if ditferent from permittee "CASING™ INDICATOR S o R Fﬂﬁf’-l—/wﬁ N
N o wAmM
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Well Permit No.
Location of pr
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wol: Driller
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Review 4//5/33 8k _7 S

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Rl- 003

Depth of well /gﬂ /7"

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

Static water level (S.W.L.) below M.P. T3 L
L. High rate pumping -- reservoir drawdown
7ime pump started /& 7 Pumping rate
Potal time ! S ,mns to reach pumping water lavel £t

operty (road) /S;o/\z VQOG(J
qu‘g," de Lot (»C Block —Plat — Sec. —
Ra ‘0 h M‘\vwl Owner yiren eiser

2"
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) et
° HOWARD COUNTY “%
“ PERMIT APPLICATION :

YICOTI O FYAQ 21043 " ;
0f3 3&455 INSPECTIONS (410)313-1510 -
. 0)

Property Owner's ‘Name y

Address .‘M"' } g

g

SDP/WP/Petmon# city i ;: _State o zip Code’ﬂ

\f .. - T - B -
Subdivision { {A/,}LOLQ Home Phone ~v =~ ¢ =i L. % Work Phone ! />»§1’ I

Appllcant s Name & Malhng Address, (if other than stated hereor:!:
Lot ' (p —— . e Ve
N .
. ha
Grid ;
i
: Lot size Phone

EXIstlng Use

Proposed Use HY ‘-‘) W% le'h CVW

Estlmated Constructlon Cost = § m v

Contact Person _.

P e,

Address

Descnptlon of Wf)rk a e W becerom s ingew. -
thabn liniew ployroom, |yt |Syose

3 .g@’\f\r e gl yhad Phone 7™~ RUKF

gineer or Architect Company Sy

ntact Person Craza S+ Zﬂa H’

Address _$41¢ 8 "x" A 4\'”"

Cityv:;"; LEANNAY i . State“ ) leCode" “‘:
Phond H {0 "\650 Fax"(x tié}*)’/“"

BUILDING DESCRIPTION - RESIDENTIAL

Utilities Building Charactengug Utilities

Water Supply: SF Dwelling X2 SF Townh

Public Depth " Width
e o 51 :436‘
Sewage Disposal: 2nd floor:
____ Public Basements's e ("' g

Private emeat n L ? v Q h
J— Finishod B N Unfinichad B

Crawl space [ Slabon Grade O ° Q/

Electric YesO No O : }\;:?vof pgcjmm, ot Elecmc Yes N° o

Gas Yes) No O ’ 'GB; P ~Ye‘.s.,D-u:}‘q.° o

Multi-family dwellings:

; . o " | Heating System:
. . . No. of efficiency units: O B "
truction tumes : Heating System: No. of IBRunits_______ . .~ Electric &~ Oit O
. Construction type: ... T Electric O 0il O No. of 2 BR units: v | Natural Gas* O -
B Reinforced Concrete /. - 1 Natural Gas O No. of 3 BR units: * .0 | Propane Gas O e
__ Structural Steel © .. "+ .| Propane Gas O . . C R
% DT . gher". e Sprinkler system:” N/A O
Sprinkler system: = N/A O Footins: —__NFPA#13D .
. Full b NFPA#I3R
—— Roof: — ST
Partial Other: S
. Other Suppression —__ State Certified Modular i -
o " ____#ofHeads . Manufactured Home
[ mmmvcmumwmumws (1) THAT HE/SIE IS AUTHORIZED TO MAXE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
e, meﬂqu 'ﬂm(4)THATH|V’HBWILLmMNOW(RKw'ﬂﬁABOVERFFERENCEDPRWT\’WTSI’E:IFICMJ.VDE!CRIBF.DINT]H!AWUCAW (S)THATNWSHISORANT!WG"FKCIMJTHERID"TW
i ENTER ONTO, ACTING THE WORK PERMITHQAMRAGETING NOTICES. . e
| o - a e i B
R R i o W e ':%(ri.»r.z’.),i'"i '
T Appl!MﬂtJSlgm?/re " : Print Name e B
I . ﬂf"‘St‘ /m. N :-'vcﬁ 2

Date T
Chccks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY b

W e

e e« . Vivee  oa -, 1 Fiamet "t gy Y R £ (30 (IS
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