; g%?fﬁb 243 | | O _3%75\(00 | / M%ﬂ@g&%@é@/ﬁ //?/72’%/)

e PERMIT R

W ' »
v\/ S .~ SEWAGE DISPOSAL SYSTEM
5 N\ DEPARTMENT OF HEALTH AND MENTAL HYGIENE

7. . . o LINDEXED - DISTRICT

. HOWARD COUNTY HEALTH DEPARTMENT ’ : _ DATE z

A__38726

I BUREAU OF ENVIRONMENTAL HEALTH ‘ A / 29 / {
1 it 161.5933 DATE SYSTEM APPROVED /iz2

| . I . - ispector_L. e/

Paul Schissler/South Carroll BAckhoe, Inc. : |spE‘RM|TTEDTO~I'NSTALL X ALTER /

ADDRESS __ 4410 Salem Bottom Road, Westminster, Maryland 21157 PHONE 875-4197

SUBDIVISION __Morgan Station . LoT 19. : ROAb' 835 The 0ld Station Courti

PROPERTYOWNER‘ . Earl & Carol Houck.

BUILDING PERMIT SIGNED
ADDRESS AND RET
f SEPTIC TANK CAPACITY _1250 _ GALLONS 10-1-03 5E 5’07 9}? (e P &

NUMBER OF BEDROOMS __ 4 o : - OBRD

SERa, @mmﬁ SR

RETVRNED Z.:L.ffz
___ 210 SQUARE FEET PER BEDROOM - /7 M (2/8.5 ¢
LINEAR FEET OF TRENCH REQUIRED __ 280 W

TRENCHES - Trench to be 3 feet wide. .Inlet 3 feet below original grade. Bottom maximum

depth 5 feet below original grade. Effective area begins at 3 feet below
: original grade. 2 feet of stone below distribution pipe.,

LOCATION - Place the distribution box 180 feet from the front lot line and 120 feet from the

right side of the lot as seen when facing the lot from The 01d Station Court.
_ Run the trenches on contour toward the left side of lot. :

NOTE . = No trench to exceed 100 feet in length.. Provide 6" -~ 8"

cap to grade or above on septic tank.

PLANS APROVED BY ' Ray Hodges/Mark Rifkin , Revised paTE___11/26/91

COVER NO WORK UNTIL INSPECTED AND APPROVED )
NEITHER TI-IE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
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 35/40 PVCORABS .
_ ) BLDG. PERMIT %
PERMIT VOID AFTER TWO YEARS ' AND REf'f.U JRNEQ y 7 52
/- ,

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. C CRE OB TERRA.COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. s

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

>

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT o

HD-260(6-90) “CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. ‘ ~l
So

'

C
\ N
] N
X [




: 50 : 100 . 150 . 200 « " § WE50" . %
250 . - - - - - &
U vohe ]
B R IR !
.
i, °
200 - 200
|
fi50 150
N
B
' 1\0} 100
| %
150 50
T /267»«@' 15l o ' W
’ DICgE OR}HB( NAME ADJOININC;:LROADWAYAS BASE LlNE b .
— 7% g
SEPTIC TANK LEVEL Ia&’@xﬂ%ﬁﬂ,)x@@zzﬁ%g . CLEANOUTS l/§7’
DISTRIBUTION BOX LEVEL '
DRAIN FIELD/TITLEDEPTH___ 57/ FT.  TRENCHWIDTH__ 27 _FT. INETDEPTH__ 37 FT.
. , ‘2 ‘
EFFECTIVEGRAVELDEPTH___ 2/ FT.  TOTALLENGTH Z#W;,ﬁ_‘ FT.[iXD*?Xz‘w(I
NUMBER OFTRENCHES =z ONE StpEWML/BOTTOMAREA __2P5 _ SQ. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
[/} 6«

ABSORBENT AREA 2 5 SQ. FT. .
REMARKS: _["dseam S %zﬂﬁ»k sesl (¢ 0!( 26 [eskc o fn raa/m_@/ﬁ;k St 3 untlo jn M/és;?), il coam betosecs 7o DB

_Md(m‘ﬁ)[df)/f‘f [(Z‘z 13 /7/6&((4/;‘{’”“5‘/!'/3/ bnd t’la—:r(/ Brobocss rn mrfoﬁ?"eae«é&vﬂé’fﬁumi
bﬂﬁlmzo/ ard }tl-m{dw{ ér/#é) O)F# WLS"}&;\’ Selven LI”‘ M’{'Génmeﬂéej 42'%17%3 y
é/z 7/9 ) /f/mﬂnu C,mom,e < ;f 2] /mzﬂ/ﬁm L/ ,///-{/7)%/ ,M;b 27 ,)o

W //”A /M’c/{/ w;//#,/,a }

C. 4

DATE SYSTEM APPROVED "/:2 f’/ ‘i) 22 INSPECTOR ﬁ/ // f / %@‘@«é
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T WITH ALL M.OSHA. REOUI‘REMENTS_MIVN TESTING THIS LOT.

T w PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT’ ' o ‘ L’I
BUREAU OF ENVIRONMENTAL HEALTH ‘ ‘ ~ -DISTRICT -
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' / . /
- TELEPHONE: 461-9933 , 3 DATE /l, (/%6

TO:  THE COUNTY HEALTH OFFICER
. ELLICOTT CITY. MARYLAND

%/13’5’72/

I HE:RE‘BY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONST% AGE
//

PROPERTY owwen Q‘ﬁw—\‘d———g’%\w\m——*—\dﬂi& ) 7S~} . i & =
aooress 1l l ‘v] QY (;r. S\ Y 0n (/ : PHONE | W

. PROSPECTIVE BUYER He/\mn\r\ \\ P(Mr\v\e,\( S\,\ 0 : I

. Suite | T
ADDRESS ]0)7(9 @m\\\mqve Nm\"’r"““‘v pi'kt ";ID_Q PHONE L‘/(aS'-{K g\(
'PROPERTY LOCATION: | ' ' ' L6719 Pne (o lO lZl e
SUBDIVISION” nOYO\{AV\ _ * \’zov\ (LMW\ loThe X :

ROAD AND DESCRIPTION E/S DY&’»V\ \¥k¥ PR QA Y{u N \’\‘\ ¥ O 'i r‘f QJXQ«V\\,k QA
1 fj’é’%& ﬂ/p/ STatoon Cﬂw’f)

" TAX MAP ————B—PARC_EL # C7 d _ ’

SIZE OF LOT . {acved - o , | TYPE BLDG. Sv )

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS;ACCEPTABLE ONLY UNVTblL pPusLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

_ FEE CONNECTED WITH THE FILING OF HIS PERC TEST APPLICATION IS NOMREFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

-,

7
) (SlGNAﬁJRE OF APPLICANT) |

fAépRov;o By — : = _____FOR ] DATE

REJ-ECT-ED By : i I FOR . : o __ oaTe

HOLD PENDING FURTHER TESTS i o . DATE

REASONS FOR REJECTION OR HOLDING &/ L,?vnf?' égéél \(lgﬁfﬁ%ﬁﬁ , Jdnd ‘AVL srUéb@‘yKl oad \04«1@ 7 J")é‘ﬂb‘k
BLDG. PERMIT S‘C"N‘}’ / /. BWG. F‘crmrr :‘?A@\@ A )

y JRNED,
— #V/ﬁé
" "%

L ) B




\ . 7
SOIL PROF|L; - . ) |
Getlow Bi N <
Si H-S4D pL , , . | N
Losm : th 155~ = M&
Qe : . L S - — (D
&5-30% o, B 7 bW R
Fanys @ / 1 { Bae § min
. g eae
Jellows B e S 190 Plse
S H’L@/&'M ) < .
20 "’%é?é i TNILGT /
Sh {€ %3 ,
Fenes Botnma §
. ‘}‘ : l ‘(\.. . ‘,
/\ . T2s .
N < ) ) . .
INDICATE NORTH - NAME ADJOINlNG ROADWAY AS BASE LINE. \‘ ‘
' o Roy o
: . . PRE-WET ) " TEST . " DROP
DATE TEST NO. DEPTH START sTOP . START sToP TIME | .-
Y, < 3° 3s  [Se |2386 |9°37 |3 il
‘é?'/g?*' ) v 127 obufoes Keloes 2857 :
o i 5 3 - 07/’¢3 °7"’[¢ 07/'</¢' O?/'y} Sﬁll'ﬂi
AV, W ulidram bds 9 ST 94 Ruas|sdat atllo=n7]
< 3~ & SO 03 8,03 Y |3/SO PEMN|.
3 #A (o 2, Y8 SSs KISS 5085  Yo-mid| -
IV 18,8~ lurocm Shil betod) 37 |
Li\/ (AT hrrorm o/ betde) 3.5~
2
= REMARKS N’D s Pra peat Areao X/ g/x@//aw X?S‘f
; TYPE OF SOIL , me g”‘(’?“ﬁ J

W/

TESTED BY

ALSO PRESENT

O-Kerrepmizd -




R DA T

'_.*u '

}‘Q\M‘

‘f.\/;.a, Lot ‘:’)howq Ha.rwrz doa,_‘? 7ot W1¢ xgﬁhm ‘i'hm
\—\mn+s 0'{: = M«ww’ﬁd HDQQ{_{Z_

T Dy o~
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YUV A0 F
ST roojf Kio)C ¢

: Vb\’»oa P q oM
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500° 15 5 E - 46/,93

f’\a‘\’ %G‘f MomL 5+Q+:or‘7 Lots 5 47
AﬁmMM of Lot BTy JUEERN o
mﬁitqj:m Eﬁg&ordmc ‘jfi
Q‘;{Z_s;‘ :

THIS IS TO CERTIFY THAT WE MAVE CON-

TLE ‘ i L N :
C o ‘DUCTED A LOCATIO
R LOCATION SURVEY  IMPROVEMENTS AND  THAT THEY ARE
PROJECT LOCATED AS SHOWN HEREON.

et \9- l\/\ORC:AM 6TM‘)DH 7 )

, -1 SIGNATURE _
LocmonH‘ - I _  SIGNATUE
410 ELECTION DlSTRlCT OW/\RD __co, Mp, |- REG.NO..

. ‘FIEL‘D”BOOK PAGE NO DRAWN BY - CHECKED gy DATE: /
1124 | b3 | @ DSYSE e-/wz B@@ﬁdgf

SCALE : Lo . 1408 NO.:
1] } - 1 e »
VM= oo’ D) )24 -
THE INFORMATION ON THIS PLAT SHOWS ONLY THAT THE IMPROVE- 5 CCRF TP AT EETT{VAYIVORY .|
MENTS INDICATED HEREON ARE CONTAINED WITHIN THE CONFINES OF ) ; 3230 BETHANY LANE

v TEWT.O ST e
-

THE LOT UPON WHICH THEY ARE ERECTED. THIS PLAT 1§ NOT TO 8E 8 ELLICOTT-CITY, MD. 21043
CONSTRUED AS, OR USED FOR THE ESTABLISHMENT OF PROPERTYLINES. . 301) 465-7777 FAX: (301) 465-7966




“EMERGENCY/TEMPNOIFANY ~ & %7 =~

- 1-

514 38 T SEQUEN%ENES) . R STATE OF MARYLAND . STATE PERMIT NUMBER
Wb J CPUSEONNT L pERMIT TO DRILL WELL - BAERELEI pls |
(IHIS NUMBER is fo BE PUNCHED " N I coT 70 :
| IN COLS. 5:6 ON ALL CARDS) - ) please prlnt or type I fill in this form completely ‘s
; - Date Received (APA). ’ ] B|3 | e R LOCATION OF WELL -
A {E 22l R Q OWNER INFORMATION :

| M#I, [414] IlgNalgl%lalg | |
sdalubl | AJ_LLQ,%LE]O%_F[‘D& el 1 I_I

|§|I|l|/|&|ﬁ|‘ﬁ‘iﬂ(‘|,|ﬂ' | luid len Iale |

Town 0 Sfate*7: Zip

DRILLER INFORMATION

DZ” % Mk De}pi\ &sﬁ]é"l“?zl |

77 License No. 80

%uxk Qg‘m&\sunﬂ\ ﬂv—x\\ mwj Toale
JED2Y FPopde Slha. Pl M/» £y Mol

‘Address”

%lﬂhlﬂjl TIT111]

Wilolr BIA ERET L T 1 T 1]

17

23 SUBDIVISION

42

S‘rc_gétuffl/w/ /Ijate/ ~
B |2 WELL INFORMAT/ON

1 2
APPROX. PUMPING RATE (GAL. PER MIN.) m
12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

h 20

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)

TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD
- (CIRCLE;APPROPRIATE' BOX) -

«p o]O] |

DISTANCE FROM ROAD
ENTER FT or Mi

SECTION LT’_’EI:] Lot M , .
46 48 50
AR I%h‘yl”lf?\/l EEEEEEENEEEEE
52 NEAREST TOWN . 71
MILES FROM TOWN (enter O if in town) Izl | lmltfl?'s
B[4] -
LY
" DIRECTION OF WELL FROM L@_L:L 5 N;:F: &,,;ﬁow Qjﬁ ' sol

WEST. EAST
SOUTH

NOT TOBE FILLEDINBY DRILLER
HEALTH DEPARTMENT APPROVAL

Hmuﬁ? Fdf /? S¥I2 ((f?

COUNTY NAME COUNTY NO.

STATE
SIGNATURE INSERT S

poRaan /N AL ﬁf%

SIGNATURE EXP. DATE "

ES%T“Wﬂ%IOIOIOJ E‘A?Slgl“%‘l%l%IOIOIOI

APPROXIMATE DEPTH OF WELL HE- FEET

[( NEAREST
V. INCH

-

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED . Jetted & DRIVEN
30 o . -
a7 AIR-RQTary AIR-PERcussion -ROTARY (Hydraulic Rotary)

CABLE REVerse-RQOTary DRive-POINT
. ‘other

‘REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

o3 1. THIS WELL WILL.REPLACE A WELL THAT WILL BE USED
AS A STANDBY

E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT-NUMBER OF WELL TO"BE REPLACED OR DEEPENDED.- -

e W[ T T T TTTTTIT ]

~{f

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

APPROP PERMITNUMBER L] | |—[G[A|p| | | |

FORCEINITIAES PERMIT No. | H| ﬁ]—l X YL L] “ Jﬂ

72 73 74> 715 76 77 78

BOX & LOCATE WELL
WITH AN X

SHOW MAJOR FEATURES OF 0
/ 34/9
SOURCES OF DRILLING WATER Wl}w g/é;

1y Satd SFE TG |

: N N N

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

7

w57 (%

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

Vit TS

SPECIAL CONDITIONS




; .
3 - =
- €
.
\
.
“ {
- %
- L e
<
- B
: N )
B ) .
| N '
R LN
R s
, . -
.
,
- B
P s
il ‘.
" g
-
. . - .
1 : B
A
: . s




N

cl11+ SEQUENCE NO.

L ‘F’I I3 07 (DENV USE ONLY)

(THIS NUMBER IS TO BE, PUNCHED  ~
IN CQLS. 3-6 ON ALL CARDS)

e L

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.

COUNTY 7
4 274

ST/CO USg ONLY

_ DATE WELL COMPLETED

NUMBER
PERMIT NO.

DATE Received - ) | Depth of Well FROM “PERMIT TO DRILL WELL" B
LI LT 61 1]7le%lo] 2[4l | e kUI:I-I&I%I-I/III/'Vﬂ |
1= W 13 5 20 (TO NEAREST FOOT) 128 29 30 31 32 38 94 35 697 |
. |OowNER e gy 2 }f’ / ,{ ' cnr .
STREET OR RFD _ Iast namelsx_[g‘h /! ¢ H \& o £ / e flrst name TOWN i e hA 4 . .
? N
SUBDIVISION 43/7/{ .v{ £ ZI/I/ ? Ir’?’ ?""//1 SECTION LoT Vi ("f : |,
WELL LOG ’ GROUTING RECORD
Not required for driven wells WELL HAS BEEN GROUTED {/y =y no c|3 T |
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - T2 PUMPING TEST A
PENETRATED, THEIR COLOR, DEPTH, TYPE O {GR@UT]NG MATERIAL PUMPING TEST =~ _ j.
DESC;}I;ISSLII?SSS(BAND IF WATE?EBEEARING — CEMEN BENTONITE CLAY - HOURS PUMPED (nearest hour) ¥
additional sheets if needed) [FROM | TO | bosang NO. OF BAG4§{46? NO. QF POUNDS 77 &/ // & E)UrII/eIzI;IrI;ISt SQI'I')E (gal. per min. ..-..
- GALLONS OF WATER q?
7 /‘} j(a / 0 2 DEPTH OF GROUT SEAL (to nearest foot) MEXESIQEUPSESPTISG RATE | /5 ,,-fé\, 7 |
T ] from R,I | | | ft. to| 7| £ | ]| WATERLEVEL (distance from land surface)
' . 3, ¢ 527 Bottom - 88 ; | o ok [ '
’; Y j i?"f?t\ < T - ' ”fﬁw (enter O |f from surface) * ! BEFORE PUMPING . ~
/2768 casing,_ ., CASING RECORD n.
types y WHEN PUMPING -~
eyl : , < ; insert - 2 25
L'?Mx € 5 /cs 7e |2 # ¢ apprognate STEEL CONCRETE| TYPE OF PUMP USED (for test)
o N tfgk,:, @ air piston turbine
'/_ ' Al | S8 7 | PLASTIC _OTHER 27 27 ) 27
j/’}ﬂ 1 Ao e : v ] ] . ‘ other
N MAIN  Nominal diameter  Total depth centrifugal rotary @ (describe
CASING top (main) casing - of main casing 27 57 57 below)
.-f # < TS TY (nearest inch) . (nearest foot) p
/"’I ¢ € |4 LA — ,I\ = jet .. sufbmersible
ool 7 oA [EH ED EETT | :
| .+ 60 61
- LN EAT R | . .
Bi’? wi S04 3 OTHER ASIG (nf used)
A -
; o, Y diameter depth (feet) -
Nl # c PUMP INSTALLED .
21 §/\ff € ]‘*‘: /’/’,"} H “ inch from . to AV oAt =2 .
PRV Qup ’
/5 ‘ & , . B . | DRILLERWILL INSTALL PUMP  YES @)
? . ] (CIRCLE)(YES or NO) ° o ’
N IF DRILLER INSTALLS PUMP, THIS SECTION
G . L - IL ) - MUST BE COMPLETED FOR ALL WELLS
screen t e EXCEPT HOME USE ’
or open-zgle SCREEN RECO-RD 1" TYPE OF PUMP INSTALLED D
g | S ITI |§_ ﬂ |H 0| PLACE (ACJPRSTO) .
* ’ flnser_t" ) STEEL BRASS OPEN IN BOX - SEE ABOVE: ’ : 29
O appropriate A
b code BRONZE - HOLE CAF’ACITg D:l:l]:]
. . - .| GALLONS PER MINUTE i
below - (to nearest gallon) 31 35
: 3 = PUMP HORSE POWER, [I]II:I g
‘, .. =1L e & ., ], PUMP COLUMN LENGTH: _
R I ! i i DEPTH (nearest ft.) - 'l (nearest ft) ! ¢ ....
1 i - CASING HEIGHT (C|rcle approprlate box
A ;’B[/ {: I1;77I '7I I I I I / I SI :I-I I I bove . and enter. casing height)
c o .
"2 I I I I I I I I I I I I HAND SURF'ACE . v(nearest
S m m ® IZI below- Iﬂj foot)
. ...... .CIRCLE APPROPRIATE LETTER . R 3 I I I I | I | | ] I [ 50 51
A AWELL WAS ABANDONED ANDE?_ESLED BN [ _ LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPL N : SHOW PERMANENT STRUCTURE SUCH AS
E mEcme os oumen e VDM F X i S
" TEST.WELL CONVEFITED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES A .
P weLL OF SCREEN INCH) »
N N1 1L INCE _ (MEASYREMENTS-TO WELL) -
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from o = ~
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L - i | )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- — =
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS - |
MY KNOWLEDGE. FLOWING WELL INSERT D
B - ] FINBOX 68 68
DRILLERS IDENT.NO. " (__ 41 g OEP USE ONLY
7,4 _ / /} / ;Z (NOT TO BEFILITED IN BY DRILFER) S
DRILLERS SIGNATURE” T (E ROS.) wQ
_(MUST MATCH SIGNATURE ON APPLICATION) ) 74 75 76
T )W L] L]
-SITE- SUPERVISOR (Sign7of arlllermr journeyman TELESCOPE LOG OTHER DATA
-I responS|bIe for sitework |f different from permlttee) CASING - INDICATOR . - -~ =~ .
‘ | - COUNTY. " soon i




Page . °
© Date, */13030
8-

e FIELD DATA SHEET
' HOWARD COUNTY WELL YIELD TEST

: V}ell Permit No. HO - X4 -1 1b 57

- . .. ‘. | ) . | Review ﬂ;/(w %/7@

Location of property (road) 0O/d S5%etic~ c_""
Subdivision pr9An 4g+,0 Lot 7  Block Plat Sec.
Well Driller d owner Llem pld)N Ussoc A€ S
14 y —— -

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

4L

& 2

277

I. High rate pumplng -- reservoir drawdown
Time pump started 7,30 Pumping rate /¢ G Frr
Total time __12___ to reach pumping water level _R2i'  ft. below M.P.
II. Recovery pump test data - observations to be recorded every l5 minutes | :
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill -8/ (if used) (gallons per
tervals ~gallon bucket , minute)
7/ 95 207 (are /A [0 CPm
3 .00 .Ow% Y / 1o G P wm
LY Y a b pee WX NN7)i
o 20— . | ber . [0CLm
3. 4S” i b ot [P
Tio0 CAUET b pre i Crr]
2.(S A b et [06pLM
9:30 27 bote [0 el
9 ds” 207 ¢ ple (0GPt
i, 00 2l 7 ). 10 GPm
/0. 1S A ET s (e
i 30 2 L VY (0GP
.HD-224 33p 30 g Fhye




CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING
» 10910 BRAVER DAM ROAD, HUNT VALLLY, MD 21030
(410):282-7742 -

<

'CERTIFICATE OF ANALYSIS

Maryland Stata Cartifiod Water Quality
Laboratory No. 115

REQUESTER: Bageant Homes

Mr. Dutch Bageant
4714 Linthicum Road
Dayton, Maryland 21036-1002

- Property Sampled: g Bqﬂ'Tho 0ld 8tation Court, retest
Station Sampled: Nitrate reducer tap
Date/Time Sampled: Jun 26, 1992 12:10 pm
Ownaer, Telephone No.; Earl Houok
Subdivision Name: Morgan Station
Building Permit No.: 40557
Well Number: No visible tag
_\/ RESULTS OF ANALYSIS:
Nitrate — N (mg/L) Turbidity (NTL)) pH {Units)
@ -]
1.7 = NR - ‘ NR
10mg/L * 10NTU * 6.5 - 8.5 Units

COLIFORM BACTERIA (MPN/100 mL)

COLIFORMS /100 mL (MF)

REPORT DATL:

Jun 26, 1992

County

Howard

Lab Number 92-2220

Sample icod Y
Residual Cl, <0.1 mg/L

ce: County Haalth Dept.

Yen

Tax Map #;

Parcel #:

Sampler:  p. Kellner #92-245
Lot Number: 19

——

Observation: Satistactory

SAND

NEGATIVE

Fecal ( of 10 tubes +) FAIL

< 1.1 (0Oof 10tubes +) "

< 1 Coliforms / 100 mL *

* MGL = Maximum Contamination
NR = Not Requested



NS

CASSELL TESTING, INC.

* ENVIRONMENTAL SAMPLING AND TESTING

10940 BEAVER DAM ROAD; HUNT VALLEY, MD 21030
(410) 252-7742°

o

CERTIFICATE OF ANALYSIS

Maryland State Certified Water Quality
Laboratory No. 115

REQUESTER: . Bageant Homes

‘Mr. Dutch Bageant
4714 Linthicum Road

REPORT DATE:

3 Jun 26, 1992
"~ Gounty Howard
Lab Number 92-2180
Sample icad Yes

Residual Cl, <0.1 mg/L

cc: County Health Dept. Yesn

Dayton, Maryland 21036-1002

Proparty Samplad: &0 *

Station Sampled: Kitchen tap

Date/Time Sampled: Jun 24, 1992

Owner, Talephone No.: Earl Houock

Subdivision Name:

Morgan Station

Building Permit No.: 40557

Wall Number: No visible tag

839 The 0Old Station Court

Tax Map #:

Parcal #:

11:30 am

Sampler:

P. Kellner $92-245

Lot Numbaer:

19

Obsarvation: Batisfactory

RESULTS OF ANALYSIS:

Nitrate — N (mg/L) Turbidity (NTU)

< 1, Oi

o
10NTU *

13.2 Fal
10 mg/L*

COLIFORM BACTERIA (MPN/100 ml)

pH (Units) SAND
6.1 NEGATIVE
6.5 - 8.5 Units

. COLIFORMS /100 mL (MF)

<1.1 Total () of 10 1uhas +)

T
Freat———oti64ubes +) W

< 1.1 (0 of 10 tubes +)*

Based upon coliform bactericlogical standards, the ubuve rgsull: mdicate that, at

tha time the sample was collocted, this water sample wa

drinking purposes.

* MCL = Mazimum Centamination
NR = Not Roquasted

/ SEEsE o

S

= 1 Coliforme /100 mL *

Sharon K. Cassall



xDEPARTMEN'I’ OF INSPECTIONS, LICENSES AND PERMITS L i
i ., 3430 COURT HOUSE D{RIVE AR PERN“T NUMBER :
BB ELLICOTT CITY, MD 21043, - f .
: PE AMITS (410)313-2466 INSPECTIONS (419)313-1810 : [ { In)/) /j ('/)Q 3
: AUTOMATED INFORMATION (310) 313-3800 _ o

Bunldmg Address f ; ‘5 OL\J) 57/?770N «rr ‘Property'Owner's'Name-“ » . ('/‘}ﬂ(:‘(_ /7’()6(1.’: 4
Lwabzwv md B/ 7? 77 "Address F34 plD S#TTon T |
SDP/WP/Petmon # L City M{)OZ\V‘,{T” /\/Q State/ }I)le Codeﬁ / '2 7 7 B

Subdtvnswnmﬁ,zgﬂ/\l /ﬂﬂ()/}/f -vHome Phone 4//0 ﬁﬁ"?ﬂ'ﬁﬁjfk Phone L

Applicant’s Name & Mailing Address, (if other than stated hereon):
//AL o oant's Nere & Hal Adirese, f ater e st Fres)

Parcel L\L‘\‘ Grld (-»D L B -‘ o - - — N

Sunte/Apt e

'} ]Cansus Tract (

‘l'\'/lap.Coch)rc‘ilnates "f"f‘ Lot size - S ‘Phone c T Fax =~ - - a FREEAEE

n — o B o |

EX|st|ng Use 57&/24'( é::' F;"Y) /){)/f/(’ R ' ‘Contractor Company 27/}‘\/ { /> /,(/ SWC(L?' P :
Proposed Use /:'/ﬂf W / /.’M’T/f/w W’Z L/)f R /*(u e mer/ s moé.-b é.'Z:""r :

Estlmated Construct:on Cost $_ : ¥ ,?_‘f)é)(.;); ()(‘; .>Contact Person

Descnptxon of'Work /""’“ .,a:(/-/ /?/YQ )77”(»«/\/7——_ ';Address / ’; (3/ ' :7. LC } CT1~
;Z/’? /Z/?tT/} / ‘S'/z,« bl/ RIS | city: ﬁ// /‘/—7 ?7 State #7// le Code.>? { { /

License No. 3 (3 X‘
Phone"?O/ )?Z <- O p 5 Fax

Occupant or Tenant DWA/ €z. R E :Engmeer or Archltect Company

ContactName R A [ 'Contaqt Person

Addresé |

City ,_ " ZipCode . " :fcwy_ - " - - state_  ZipCoda_

- Fax

“BUILDING DESCRIPTION - COMMERCIL .~ - | f*-*hun.nman,SCRIPHON-w
gisios * |- "1 Utities’ /| " Building Chaietersies - .. Utliies -

'Watcr Supply SRR SF Dwelhng )E( SF TownhouSe_ .0 | Water Supply: -
C™Publicn oo 7 _ept_h,‘ . Width | __Public .
o Xanate_, R ‘mﬂom‘ 5? 3’9 :KPﬁvate .
"| Sewage Disposal: 7 2ndfloor Jf;)__ ?Z._ Sewage Disposal: .
' . Public ’ Public

XPxivatei |  ;-' .Bammtéfz-’ | 3 z-" : IXanate

'Finished Basement [ Unﬁmshed Basanmt

| Blectric Ye)f Nomn ¢ | Crwl space O SbenGrded | Elecrrio Ye§ No T
Gas Y%Nol] b ‘NOOf Bedmoms_______ .o .| Gas - Ym}q ‘No O
' Muln-fatmlydwellmgx:_ AU : o
Heahng S)'Stem No. of efficiencyunits: . | Heating System: -
Electric.-00: Oil - l:l No. of 1 BR units: P L . Electic O 0il. O -
'NaturalGas,K I Noof 2BRunits: - Natural Gas e
“PropaneGas D No.of 3BRumits: . - .~ . . PropaneGas
pnnkler system N/A N gmm:;t:;sme S ——— .| Sprinkler systcm "N/A
METENY S L Footings:~ .~~~ i . —-——NFPAM:;D
OtherSuppressxon ST e Other: .
' ' State Certified Modular & . ~

‘Manufactured Home

- THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT Hxlsua IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
% (A)mrnﬂmmmmmmwmoummvsmcm nomnnmmwynmcnmm mnnsmucxnmr (S)mnmlsm GRANTS COUNTY OFFICIALS “THE RIGHT TO ENTER ONTO

G 2/4\/:/3 L. Sf/ﬂ@‘f R

Prthame é, ;

L et j D"‘e .
" Checks payableto: DIRECTOR OF FINANCE OF HOWARD COU_NTY’
L W PLEASEWUENEAEYAND_LEGBLY s )
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