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~  PERMIT™

~f"fé”‘;i ) *\» 0 g "337 7 %L\ %R%t@

A__29895
SEWAGE DISPOSAL SYSTEM

) MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY %N D EX o D ELLICOTT CITY
S AW _-______:.::4

BUREAU OF ENVIRONMENTAL HEALTH -
. DISTRICT 3rd

- 461-9933. B . ' :

h S | DATE_4/02/86
Robert A. Ballent.ine, Inc. IS PERMITTED TO INSTALL X ALTER -

ADDRESS 12374 Howard Lodge Road, Sykesville, MD _ - \'» L _ PHONE ~442=1879
SuBDVISION ___McLaughlin - __ROAD _2153 McKendree-Road -~ LOT____2. .

\\. . . . . .
PROPERTY OWNER Mr. & Mrs. George Ballantine B

) | P

ADDRESS "y - . WMre & . anQ? 75? - 5ééé

LA : - . ’5“‘2’%
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO_X
SEPTIC TANK CAPACITY ___1_25L GALLONS NUMBER OF BEDROOMS 4

1o

TRENCHES - 180. .8q. ft, per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original

grade. Bottom maximum depth 9 feet below original grade. Effective area begins
at 4 feet below orlg.mal grade. 5 feet of stone below distribution pipe.

LOCATION - Start the trench 80 feet from corner of intersecting lot lines and 206' and

1170' in length and 25 feet from 1170' lot line, Run trench on level ground

@t -~  (constant elevation) toward corner of intersecting 436' and 469' lot lines.

NOTE ) - No trench to exceed 100 feet in length. If more than one trench used, a distribution

box 1s required. Call for inspection of trench(s) before and after gravel is
installed. Provide 6" - 8" dlameter cleanout and cap to grade or ‘above on_septic

tank. o A :
WK ed) N

PLANS APPROVED BY Fred Frommelt DATE 11/29/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEMV.

- NOTE: “IFf'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.

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

>
S

™~ ~0
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 oG

; A\
)

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT Ty
— WOR INSPECTION OF ssp'nc svsrems i L EH-2- 1082 ¢

re— —
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SEPTIC TANK, LEVEL. ﬁ/( [0y - ~ CLEANOUTS / .S /a

PERMIT CARD.

DISTRIBUTION BOX, LEVEL. \/

LT AL B ] I
TILE FIELD, DEPTH ‘7;L ?w‘({ ‘)‘Frvf:f}’TSENCH WIDTH - 2\ L . . lse
GRAVEL DEPTH i : IN. TOTAL LENGTH j? 7% ji 545'6 4_1‘5

—
NUMBER OF TRENCHES ____.. AREA i -
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

NT AREA—@M 5 sQ. FT.
REMARKS T f /KE/\/C "/ Ol/( ADP STINE %l%@ﬂ/é 0/';’

TR ,SO/L QU Brrow 2 ET~ RN e e T
QI8 " ok Mo Dinel sdol. o 3 NUNAR N
Tsnsl -gi OR i 2oue S

OZND £ avron \L@Mﬁg_ﬁ N‘z w&ﬁ?

A)% Deerdpansaoy

\ DATE SYSTEM APPROVED 4




* " APPL "‘TION

: : & : . A 29895
O(X\ SEWAGE DISPOSAL TESTING ' _
' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT '
ENVIRONMENTAL HEALTH SERVICES
" P.0. BOX 476 ELLICOTT. MARYLAND 21043 :
TELEPHONE: 992-2330 - jﬂfc S OA/ S&@?A RATE © DISTRICT 3zrd

"C’“’?"° . . o ' )
5”" . 4 , ' DATE June 7, 1979

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. R

PROPERTY OWNER S Howasd—McLaughin - '< ORRIE ‘¢ GFOQGE BPoacecesanvTIvE

=

aooress 4066 Linthicum Road, Dayton, Md. 21036 PHONE

’/'v
PROPERTY:LOCATION: .
SUBDIVISION - _ i _ LOT NO. 2. i i

- ROAD AND DESCRIPTION McKendree Road N &Ex 7 7ﬁ RGN }’\/ gé‘T A%gﬁv

',SXM /PM/me R /ffﬁf O ,é%f‘

SIZE OF LOT 3.987 ac¢res

TYPE BLDG 3 or 4 bedrooms.

THE SYSTEM INSTALLED UNDEli THIS APPLICAfION IS ACCEPTABLE 6NLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.. - | o ; /6 Fé?&%

SIGNATURE OF APPLICANT _/S _Howa Laughin

f&,q/rz%ﬁ - | FOR ” > #/L/“@,gﬂ | DATE /Z)//C// 7@7

REJECTED BY = FOR / e OATE ] - =i
S P < BLUG Pokelh BiONED Lo
* HOLD PENDING FURTHER TESTS _.__ > , m P TEURNED _ 74-2 .,.‘55 -

h REASONS FOR REJECTION OR HOLDING 4 /79/ 7 9 /#/Q ﬂ 12 cf?@‘f’?"e"f’?&/% MHARY &5@7/"7@ M (RU—

O VWrren A/,ﬂ WM%’&M‘? m A/ . aaﬂy Tw mwpw 012 clve 10 PEAC ESTATE NCEAS 7/7?)}

7/1@/77“‘\ P SA /p ﬂﬁﬂ«C 0/( =P y/da'/f m
- rrN Wc:—m.. /N 16 G ST o .

- THIS IS NOT A PERMIT

z’/// g;, & m?_s /@/\/é//)
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SEWAGE DISPOSAL TESTING .
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P e

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 - 3rd
TELEPHONE: 992-2330 DIST_RICT

DATE June 7, 1979

TO: THE COUNTY HEALTH OFFICER ‘ ' o
ELLICOT'I' CITY. MARYLAND ’

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

PROPERTY OWNER Howard McLaugh.in

aooress 4066 Lipchicﬁm Road, Dayton, Md. 21036 PHONE

PROPERTY; LOCATION:.

SUBDIVISION : ' ‘ : LotTno. __2
ROAD AND DESCRIPTION McKendree Road
size oF LoT ___3.987 acres tveepoc. 3 or 4 bedrooms

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS AC;CEPTABLE,ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

1FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

siGNATURE OF appLicant _/S/ Howard McLaughin B ' 3

APPROVED BY ~ , FOR N DATE
REJECTED BY : " FOR - __ DATE
’ N . N L. . .
, A . P
HOLD PENDING FURTHER TESTS . - __ DATE L

REASONS FOR REJECTION OR HOLDING 6/l 3/7? /*”M /“@A %@ bt F Hﬂ/‘?}? Rorees R'U—

GW_LMZ_J%&;&*W MALIL Cal"z TO eow:wc?"i? i@ﬁ&/w&?@ /za/w/ E{Wé

/$/ém /s//’ i - - - N

- . 7

THIS IS NOT A PERMlT
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MOTES

{

| .BZ2 This area designates o private sewerage easement of
opproxlmotely 10,000 .sq. ft. os required by the Maryland State
Health Depcrtment for individual sewage disposal. Improvments
of any nature in this area are restricted until public sewage is
available and servicing any residential structure constructed on
this site..This easement.shall become null and void upon connec- .
tion to a public sewage system.
2. The lot shown hereon complys with the minimum ownership width
and lot areas as required by the Maryland State Health Department
and Mental Hygiene.
3. APerculotlon tests have been field located.

) A

Proposec
t t d R. P
g é oot fon test dreas and wells for adjoining lots  Wel|
~ w111 be shown where pertinent. ~&5¥/
. \ |
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o ,
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APPROVED:

i

74 um:n it

E//z/ 67

For prlvote water and prlvcte sewerage
systems. Howard County He?lth Dept.

!
{

- Date ;ueup\/ 2 OH::IH “415@

propERTY

TiITLE: " HcLAUGHIL
Thed  elechion digdrict . Ho. Co. ', Md.
SLALE ("2 00! 19229

Aus.

ASSOCIATES 1NC. —

CONSULTING ENGINEERS - LAND & CONSTRUCTION SURVEYORS
8370 COURT AVENUE, ELLICOTT CITY MD 21043 465-0660

County Health Officer




BRUNING 44-142 35468

% DATUM (S ASSUMED

49°42'15"E
0.037 Ac. Land dedicated to

60.52'

Howard County , Md for the

purpose of ua public road.

TOTAL
TOTAL
TOTAL
TOTAL

COORDINATES CURVE TABLE o
N©.| NORTH EAST CURVE RADIUS | LENGTH |TANGENT |BEARING & LNG, CHD.
57585 553931 1 1-8 3950°07"| 40000 | 27.82' | 1392 |S57959'08'W-27.
=T 500 50 Seas55 ] 8-9 395155 | 40000 | 26.98" 13.50 ' |S61°54 39 'W-2698'|
3 5374.85 10073.45
4 | 5095.92 993( 58
5| 4963.46 | 10161.73
6 | 4807.77 | 10081.82
7 | 504188 9675.06
8| 570114 9605.72
9| 5688.44 | 958192
0] 452433 | 9704.36
it ] 4ai9.22 9882.39
12| 571394 | 9579.23
i3| 575308 | 962539

BAPTIST GHURGH

TIE/2

NGRER OF LIS ... Lo oo 2

AL TF ABRE .. iy OS A

AREA OF ROAD DEDICATION. ... 0.037 Ac or 1,610 sq. fi.
AREA OF SUBDIVISION. .. ..................B8998 Ac.

e

72077

S
LANDASTUR

VICINITY _ MAP

;2. Pergulation tests hove been field located,
3. Suject property zoned R

s

s £

DIVISION CF Lanp

I%This agreg designates «a private sewerage

. easement of opproximaotiy 10,000 sq. ft. as

o required by the Marylond Stute Heailth Department
7 for individual sewage disposul. Improvments of any

y rature in this area gre restricted until public
sewage is available and servicing any residential
siructure constructed on this site. This sasement

shail become null and wvoid upon connection to

o public sewage system .

SCALE : | = 2,05F

lat e
G pEYE ase |

- S A0

WWu.vid

APPROVED: For private water and private sewerage systems.

Howard County Health Department

Couhty Health Of ficer

Date

APPROVED: Howard County O ffice of Planning and Zoning

Director

Date

—

APPROVED: For storm droinage systems and public roads.

Howard County Department of Public Works

Director

-—

Date

OWNER’'S CERTIFICATE

| ,HOWARD J. McLAUGHLIN
owner of the property shown and described hereon, hereby adopt this plan of subdivision, and
in consideration of the approval of this Final Plat by the Office of Planning and Zoning,
establish the minimum building restriction lines and grant unto Howard County, Marylend, its
successors and assigns, (1) the right to lay, construct and maintain sewers, drains, water pipes
and other municipal utilities and services, in and under all roads and street right-of-ways and
the specific easement areas shown hereon;(2) dedicate to public use the beds of the streets
and/or roads and floodplains and open space where applicable, and for One Dollar{$1.00)
consideration, hereby grant the right and option to Howard County to acquire the fee simple
title to the beds of the streets and/or roads and floodpiains and open space where applicable;
(3) that no building or similar structure of any kind shall be erected on or over thesaid
easements and right~of-ways; and (4) it is further agreed that maintenance of all waterways,
drainage easements and/or floodplains shown hereon are the responsibility of the property
owner, its successors and assigns.

Witness hand this day of : , 197

4

SURVEYOR’S CERTIFICATE
| hereby certify that the final plat shown hereon is correct; that it isa
subdivision of all of the lands conveyed. By Roberts E. Latimer Jr. and his
wife , Barbara W. Latimer to Howard J. MclLuaghlin
by deed dated December 15 , 1976 and recorded in the Land Records
of Howard County in Liper 80! ,Folio 216 and that ali monuments are in place
as shown in accordance with the annotated code of Maryland,os amended.

758
£

McLAUGHLIN
LOTS

SCALE ¢ 1"= 100"

THIRD ELECTION DISTRICT
HOWARD COUNTY , MARYLAND

PROPERTY
1 & 2

JULY , 1979

Tydings-Oheim Assoc., incC.
Land Surveyors
Construction Surveyors
8370 Court Avenue
Elticott City, Md.

21043
301-465-0660

gnry V.Oheim #4156

OWNER & DEVELOPER

HOWARD  McKAUGHLIN
4066 LINTHICUM RD.
DAYTON , MARYLAND
21036
(301) 286-2270

B SO e Ex ® i



RECEIPT ... HOWARDCOUNTY - - | COMPLETIONDATE - | *
st T BEPARTMENT OF PUBLIC WORKS USE & OCCUPANCY DATE |
Yo BUREAU OF INSPECTIONS LICENSES & PERMITS - v e, ' |
a0 S 3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043 | - i : |
. ‘BUTLOING AGDRESS (nw‘ SE NO., SIREELT, TOWN OR AREA) 3 GRADING/SEDIMENT CONTROL LJYes Lino. |
2153 MoXendree Road
. : DUk ' DESCRIPTION OF WORK AUTHORIZED
Wast Friendship, MD 21794
TOTNO. | PARCEL NO. SEC. AREA [BLOCK NO.] LIBER FOLIO X 2 gtory, full bsmt., 8 rooms, 2 ¥FB, 'f
-2 ¥, 238 ~ 1 1 HB, ¥FP & garage (4BR) PR
SUB DIVISION ZONE | ZONE MAP| ELEC. DIST. | CENSUS TR. '
Melaughlin 8ub. R 15 3 6030 S
| OWNER'S NAME AND ADDRESS - PHONE NO. SiZE OF BLDG. FRONT | __DEPTH HEIGHT
Lowrie & George Ballantine 4421079 1 569 28° | 1o0*
12374 Boward Lodge Road : A 2 - 36% 26° " 10¢
__Sykesville, MD 21784 B 387 256¥ ar
* PCCUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG. AREA VOLUME _ROOF :
D Same - 8.ROOMS 1415 14158
. | ' BarHS 505 | 9050
" ARCHITECT OR ENGINEER'S NANE AND ADDRESS PHONE NO. FIREPLACES 816 6528 P9,728
" same - ' FOOTINGS, FOUNDATION |_S WALLS
o 20 * x 8" 12" conn  |wd fr w/
- ___|siding
CONTRACTOR'S NAME AND ADDHESS PHONE NO UTILITIES H—
’ : wnrsn/wmlszwsn/smuc] GAS mecml TYPE OF HEAT I A
B & 8 Contractin 465-5833 X | X 2 1’29 —— ~
- . 9 ' | have carefully examined ond read this application and know the same is
Baltimore National Pike - true and correct, and that in doing this work, all provisions of Howard
. ! County Ordinances and the Stote Laws of Maryland will be complied with,
Ellico!:t gt! ,HD 21043 whe"f.r specified or not; c!nd 1 will n::’i‘ly the Buuo: o: -In:‘pcc_iions. .°"d
- EXISTING USE ROPOSED USE B ey oy o i apalication: and that no work wil be covared
’ up until such inspections have been complied with. ) . .
arp 01/a1 ENBNXE Lorrie Ballantine
EST. CONSTRUCTION COST LICENSE NUMBER | PERMIT FEE er SIGNATURE - 10/2/58
$51,000 555819 $240.00 TITLE DATE
~ W/SCODE FOR OFFICE USE ONLY e a————
DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE L T FUNCTION 2IE ~SIGNATURE APPROVAL
| ! —28*% min _ - .
o vanp_30° min ZONING/PLANNING } G.E, McClain
(DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE) SHA 10722 :
DISTANCE IN FEET FROM SIDE STREET R/W LINE ~ /3/85- Staphen-Jonss——
SEDIMENT/GRADING
70 SiDE BUILDING LINE’ i ; "
" DISTANCE IN FEET, REAR YD. REQUIRING SET : BUILDING OFFICIAL] )5 /5y /gd G R, Martin :
- pack —60° min  (CORNER LOT ONLY) —— WATER & SEWER S yegr , e
CONDITIONS (IF ANY) ' o
 Go HEALTH DEPT. 11/29/84 Prommeit
Checks payable to DIRECTOR FINANCE OF HOWARD COUNTY FIREPROTECTION '
'3 CAUTION STORM WATER MGM ) rae |
To begin ¢onstruction before a permit placard has been issued and 110/3/85 ﬂm—M—-—-—
displayedion the joh is a violation of the law. : ]
Use and diccupancy permit must he applied for two weeks before it M. Robert Gemmill/slk 12/3/85 .
will be issped. APPROVED T oATE -

IMPORTANT: PLEASE SHOW ZIP CODES AND .
AREA CODES WHEREVER REQUIRED. . - r""




EMERGENCY/TEMP NO. IF ANY

"SEQUENCE NO.

o fj@}@!g«l ‘(OEP USE ONLY)

T o
(THIS NUMBER IS TO BE PUNCHED / .
IN COLS. 3-6 ON ALL CARDS) , /

~STATE OF MARYLAND
PERMIT TO DRILL WELL

p|ease prlnt or type-.

" QEP PERMIT NUMBER °

" EBLEM mmlsxlsl_'

© filt in thls form completely _

* Daté Received //
- WAANAL G ot H/NFORMATION .

FAEER Al [T ERRERD] |

15 Last Name First Name

(1231771, WER D] KIoloelel wp}.}_i

E SHAESENARESERbE) Ql/lglgl%lﬁ_ '_

Town )

%

DRILLER INFORMA TION .
IZIEIYI 1

h» _B_lil

87
" SECTION ‘
: TC

MILESFROMTOWN (enter0|flntown) / Y LAEE S

_ LOCATIONOF WELL - -
R i vz o o
LW EVTZL wl SIZZTTTIT]
', LOT | - 'v g
KISIVI/IAIAIGI [TTITIIT]

TOWN

0

2'NEAREST

“/ ritter’s Namé ¢ i 77 LicenseNo. 80 - | : .
. B14]: . .
QEN » ) w'm o e gh L1189 —U1 i rmf, Condo /%ZM |
fim Narse ~ DIRECTION OF WELL FROM| " NEAR WHAT FOAD %
5’ S5 /2 /W W L/I/@%’ @UuA M 9 /77 - TOWN (CIRCLE BOX) '
Addvess . - ) . ST -NORTH
/% “,é W«%@&, /Q/Q /?f ON WHIGH SIDE OF ROAD . AE
/§'Qna(ure V4 " Date’ (CIRCL_Ef_APPROPRTATE_ B_OX) .EAST
[ ’2 WELL /NFORMATION L oot
1 . s
APPROX. PUMPING RATE (GAL. PER ..... . "VIOL S ]37
34
- AVERAGE DAILY QUANTITY NEEDED L51 ] 2T T ] " DISTANGE FROM ROAD -
© (GAL. PER DAY) ENTER FT or M1’
- : . 38 T |
USE FOR WATER (CIRCLE APPROPRIATE BOX) - NOT TO BE FILLED IN BY DRILLER
: TH DEPARTMENT APPROVAL .
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . . T HEALTH OVAL -

FARMING (LIVESTOCK WATERING & AGRICULTURAL - Ahwre D A9 ??§
IRFNGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. Lo OEP STATE-HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) ~ . SIGNATURE.__ _INSERTS -

DATE ISSUED

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES :
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE ’
APPROPRIATION PERMIT) :

: /7

: NOHTH

@12131%'151 o AJ@@WL %’/za?/m

48 CO- SIGNATURE 1 EXP.({DATE

gle[Aelolo] sholelslel flofolaf

EAST

GRID - " GRID

APERO*IMATE DEPTH OF \_N:ELL 'FEET' o

- ' @ _ NEAREST
© APPROXIMATE DIAMETEROFWELL___ {2 *_INCH
METHOD OF DRILLING (circle one)
 BORED (or Augered) JETTED. .- - Jetted & DRIVEN
§$'<A|:a:;aowary " AIR-PERcussion ROTARY (Hydraulic Rotary)-
CABLE REVerse-ROTary DRive-POINT
other' -
REPLACEMENT OR DEEPENED WELLS
o , o (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

(FAVAILABLE) [ T T [ [ T [ [ [ [ [ ] =

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

LAPPROP.PERM”IT’NU»MBERI ] [ ] IIG]A]P] ] IFI

~ FORCE .. acs PERMIT No.[H[O[ -] € {]

iN BOX -

=72

70 71 72 73 74 75 76 77 78 79

WITH AN X
| ?\STVF%; cz%S‘M/é“
SOURCES OF DRILLING WATER
LWELL YO P 0FEn AR
2. . S 1} BACS Cemei
3 B A)e//éoc/g,—;o/\) &R
WRITE THE BOX NUMBER - - - THe Hes e
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clil 2 4 8 7 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.
[ — .} (OEPUSEONLY), WELL COMPLETION REPORT OMPLE
(THiS: NUMBEQ, %5 7& BE PUNGHED FILL IN THIS FORM COMPLETELY COUNTY A 29898
IN'COL:S.! 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER
‘ PERMIT NO.
DATE Received - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
ENENNE //IO5TE.S . oalae] | s i#lol-18]/ |-|/]2|A S|
g 3| 5 : 20 ‘ (TO NEAREST FOOT) - 2829 30 31 32 33 34 35 36 37
OWNER. Balt. ANTINE CEongE
| sTReETORRFD _____'#stname FMekeuvpace Rp  tMe popyy Cookswic s ' SR
SUBDIVISION _MeCLAUGHE N " SECTION o 2 |
WELL LOG GROUTING RECORD _v&i™\ o | C | 3 -
Not required for driven wells WELL HAS BEEN GROUTED /’)
(Circle Appropriate Box) K [E e

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

DESCRIPTION (Use - FEET jCheck
additional sheets if needed) FROM | TO. | bearing
7 Ll w O[T
om Arb| 10 |2
n ‘/{iq %‘ 4{@ e 2

/WZ

TYPE OF GR@UTING MATERIAL N ’

CEMENT[C > BENTONITE CLAY -

45-—46
NO. OF BAGS . /

GALLONS OF WATER -
DEPTH OF GROUT SEAL (to nearest foot)

fromvr I I I Ift to[%lﬁl ] lth

(enter 0 if from surface)

a5 46
_ /L No.oFpounps 25|

casmg CASING RECORD

. t g B ot
appropriate : STEEL CONCRETE
code P

[PIL] [O]T]

PLASTIC OTHER

below

MAIN Nominal diameter - Total depth
- CASING top (main).casing of main casing

TYPE (nearest inch) (nearest foot)
=7 M1 BEA1
60 61 63 64 66 - 70
E . OTHER CASING (if used)
a diameter depth (feet) -
H inch < from to
C [« .
g I L I ;L )
1
NI
G
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-

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. ma...

to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE 1 ""/AL/ "47&

WATER LEVEL (dlstance from land surface)

BEFORE PUMPING ....
: P

.-.
22 : 25v

TYPE OF PUMP USED (for test)
turbine
27

@air P @eiston

WHEN PUMPING'

) other
centr|fuga| @ rotary (describe
27 27 27 below)

. Q)
.)et @s bmersible
27 27 :

— |
screen'type SCREEN RECORD )
or open hole
. [sIT] [B[R] [H]O]
insert STEEL . BRASS OPEN
app’°g”a‘e BRONZE HOLE
code 3
below P[L [_L_lo T
PLASTIC OTHER

C[2]

2 ' s

M DEPTH (nearest ft.)
/2
9

/ 'LSBI MRIRELE | I
[1 l_I

-

N

o CIRCLE APPROPRIATE LETTER .
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED"

P TEST WELL CONVERTED TO PRODUCTION
WELL ’

"EDH IHIHH

SLOT SIZE 1 2 3
DIAMETER

OF . SCREEN D___—ED:l
56

60

me:DO(/) IO»P»m

(NEAREST
INCH)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
1 ACCORDANCE WITH COMAR 10.17.13 “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.

Illllll‘

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES
(CIRCLE) (YES or NO) ’
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

" EXCEPT HOME USE

~TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER - -

PUMP COLUMN LENGTH [(TT1 T[]

(nearest ft.) R e
: CASING HEIGHT (cnrcle appropnate box

,a}bove and enter casing height)
49

LAND SURFACE
El below
49

‘”?55%5‘

29 |

[[TTT]

35

[ITTT]

from to

IF WELL DRILLED WAS
FLOWING WELL INSERT

DRILLERS IDENT. NO. | LT 5 : ;
fuem,«g/ =

F IN BOX 68 68

GRAVEL PACK, SR : S

bt e
DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION) '

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

SITE SUPERVISOR (sign. of driller orvjourn'eyman
responsible for sitework if different from permittee)

T " (E.ROS): waQ
74 75 76
0 A0
TELESCOPE LOG OTHER DATA
| CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

HEALTH
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FIELD DATA SHEET ,
HOWARD COUNTY WELL YIELD TEST , ‘

~e /]l Permit No. HO - Z/— /9.9»5. ' o ‘
" wdation of property (road) mgtfuokfe {LD S

rubdivision _McClaAvept 1N Lot = Block Plat ___ Sec. __ - . |
411 Driller TJeE. M ;q‘//uf owner Ge€oaGE Bact ATINE _
Depth of well /XJ
Distance of measuring point (M P.) above. ground /
Static water level (S.W.L.) below M.P. 7~
High rate pumping -- reservoir draivdown’
Time pump started 7 30 PumpJ.ng rate /7

Total time J to reach pumplng water level ﬁ ft. below M.P.

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

- TIME (in 15 y WATER LEVEL PUMPING RATE ] FLOW METER READING CALCULATED FLOW“
minute in- below M.P. time to £fill b (if used) (gallons per
fb tervals gallon bucket | . _ minqte)
- JosnT i+ P /9
& oo 4y A /2
/5 4y ¢ 7]
{30 ¥y ¢ /0
P ’y ¢ /J
7,00 4y ¢ /2
- (AWAY /// A 2 |
. 2'3p 45~ o L2
A (e 7Y ¢ Z
- 0. 00 c A ¢ 7
1045 4y ¢ /o
. Jo3o 45~ £ ] /0




A

_ - ‘ .‘,».e; ))’Mﬂﬂ/ 3&4
7 AR . ,/ g Zﬂ/%/ﬂ nc%’éﬂf>

: Page » Review
. Date. ﬂz@_/zé %//&/—(
. » FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - Jf—~/22.§
Location of prert {road) 7
Subdivision“ ) & 2z A4/ = Block Plat Sec.
Well Driller Owner c
Depth of well 195~ P
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 747
I. High rate pumping -- reservoir drawdown
Time pump started 7./ 30 Pumping rate 10 GEPM
Total time [P to reach pumping water level ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE R FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill B (if used) (gallons per
tervals gallon bucket minute)
7. 78 cef boses JO EA
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16,00 44 6" | 2 ”
/015 ¢y AL | | /o’
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Howard. County Health Depar(tment & 'j
Bureau of Envnronmental HexTth - ‘;'
3525-H Ellicott Mih¥s Driye "
Court House Square
Ellicott City, Md. 21043 -

441-9933

New Instaltlation X ' B Receipt # nggégéf;/
Replacement : , Date A
.Name oflnstaller J . Joseph Gartland In(,_.~ _ Telephope 875--2400
License number __1713 ,

Certified Well Pump Installer Well Drililer _ Registered Plumber XX
Name of Property Owner George Ballantine. Telephone 442-1079
Subdivision N/A Lot # _N/A Well tag # _ - -

Site Address 2153 McKendree Rd. West Friendship, Md.

Pump Motor Pitless Adapter
1. Type - 1., Horsepower_ '/ < 1/2 1. Make
a. Deep well jet 2. RPM o 2. Model # -
b. Shallow well jet. _ 3. Veltage . 3. Depth f
c. Submersible_XX ) a, 110___ . o .
2, Make Gould’ ™ B b, 220 KK :
3. Model #_10EJ§5422
4, Capacity___ 10 GPM
5. Pump exceeds well capacity Yes_ X No ¢ , .
6. 1f Yes, is low pressure cutoff switch installed? Yes_X No__.. oo B
- 7. What methods are ‘used to protect the pump and electrical wir‘lng ’from "
vibrations? Torque arrestors Cable quards_X Other
Tank ' Piping Well data ,
1. Capacity_80gal. 1. Type__Plastic 1. Depth ft.
2. Pressure relief 2. Size__ 1" 2. Yield__~ GPM
valve? ' 3. NSF and/or BOCA - 3. Static water
Code approved NSF level ft.
4. Depth of supply 4. Will water supply
line ; be disenfected by

installer?

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this
permit is null and void).

-- All .information.given .above is true to the best of my Knowledge.

Signvature oflgpp”%‘ ’?i///% -
Date: ?/(/g/ . s

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




HOWARD COUNTY HEALTH DEPARTMENT

BUREAU® OF 'ENVIRONMENTAL HEALTH

/

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN. THE WELL

DRILLER:

My well driller is not to install the pump for my water well, and I
hereby certify that it will be my responsibility to have a Pump Permit

taken out by a registered master plumber or certified pump installer.

It will be my responsibility to notify the Health Department before

and during the installation so that inspections can be made by their

representative. (Pursuant to Charter XVII) of the Plumbing Code of .

54%a2f4§;4£2&é&’

Name) .
( mé'é_fae?e B mi i AR A=

Howard County.)

/2374 .bw&@)/é%ﬁb

(Address)
.5)(,(&-80/0//@ . RI78L
. Y447 1078
Ho~§/~ /205

(OEP Well Permit Number)

/&/%/?3’

(Date)




