TR pPERMIT T
: g \\5}5,' \650 ’/ - o ¢ |
SEWAGE DISPOSAL SYSTEM

{/1 Iﬁ% A_40927
7 (\1 / DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
I ‘ e . DISTRICT_4th

. HOWARD COUNTY HEALTHUDEPARTMENT N D EX E D | | ‘, mms%

 BUREAU OF ENVIRONMENTAL HEALTH
088 ST 20 £ 5 paTe svsTem approven | ZAUE ?&

- o /\% 6%7(09‘ - INSPECTOR m

Paul Schlssler/South Carroll Backhoe : ' ISPERMITTED TOINSTALL__ X - ALTER

ADDRESS 4410 Salem Bottom Road, Westminster. Mér?land ' PHONE 875-4197
AN

SUBDIVISION Morgan Station Lot -25 " ROAD 895 The 01d ‘Station Court

PROPERTY OWNER - ' ' Trinity Builders

ADDRESS

SEPTIC TANK CAPACITY __ 1000 GALLONS PUMP SEPTIC SYSTEM

- . Install: ‘1000 Gal. Pump Pit
NUMBER OF BEDROOMS _3 Dual-Alternating Pumps w1th appropriate
180 SQUARE FEET PER BEDROOM ' ' controls and alarms

o

.. LINEAR FEET OF TRENCH REQUIRED 180

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Effective area
area begins at 3 feet below original grade. 1.5 feet of stone below distribution
pipe.

LOC@TION - Beginning from the rear right corner (Intersectlon of the rear 191.97' and right -i5.

‘ 215.61" lot lines) place the first trench 55 feet down the right (215. 61') lot
“1ine and 80 feet off the same lot line as seen when facing the lot from The
. 01d Station Court. Run trenches on contour toward rear lot line..

NOTES — No trench to exceed 100 feet in length.  Provide 6" — 8" diameter cleanout and

cap to grade or above on septic tank. O/(S’I 19 91 )+

“ PLANSAPRQVEDBY Sid Abel/Craig Williams ’ B — . DATE __ 4/]_6/92

COVER NO WORK UNTIL INSPECTED AND APPROVED i
NEITHER THE 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 AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT
ACCEPTABLE. 5

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

NOTE: |F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY 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 PVC OR ABS

. PERMIT VOID AFTER TWO YEARS ' - ‘ hS A
\ : -
\ 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’
N “ PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. >
NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES - ' _ : ‘ . //’
>
o
. *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD!260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. . 0
: B . e ' 3
o : 7
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~ SEPTIC TANK LEVEL . 96 % (000 &, Puno p(T CLEANOUTS __ ST-STANIAD  fung fir- 1awBete
* DISTRIBUTION BOX LEVEL &~ | - / '
. [4
DRAIN FIELD/TITLEDEPTH___ €% FT TRENCH WIDTH _ 3 FT. INLET DEPTH 3 FT.
. EFFECTIVE GRAVEL DEPTH _l2— FT TOTAL LENGTH @0’ ;Z&FT. ] g% \
NUMBER OF TRENCHES __ L~ ONESIDEWALUBOTTOMAREA > 4O safFr. / e g
. : . : / 2
" 'DRYWALL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET 2 RS
“ ABSORBENT AREA _ sQ. FT.
" REMARKS: /20/?2 Bty TasJdet™ 2 Cﬂ/U(’ O “T) catf (¢ 4 “:?)
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APPLICATION

A ‘ . , : % %2 7
: PERCOLATION TESTING _
»/ ' , :
HOWARD COUNTY HEALTH DEPARTMENT _ A L ' .
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH : _ t
. P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ : ‘ _
TELEPHONE: 461-9933 - : DATE F-T 8

TO: THE COUNTY HEALTH OFFICER
- ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST !N ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. : . S

s 7n //wﬁz/fs’m/czw - 230557

_ PROPERTY OWNER
ADDRESS ' : PHONE ('/(0 - CxfS
PROSPECTIVE BUYER - N y m\ : - . » _
ADDRESS I ' '  HONE o o .

PROPERTY LOCAT]ON

sueonvu.smrJ % o\ (40~V\ | S *u»*- o\« B i o LoTNo. _ (A { (2 e. -€ QV(/
' ..V-ROAD AND DESCRIPTION | Mﬂ""‘ﬂ‘m—\—g—&m—’@ A fﬁﬁ ﬂ/f/ %fﬂfl iy r‘/

3

TAX MAP ————==__ PARCEL # 9 * L

+ SIZE OF LOT | 3 ees ' | rvee oo - SF D

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF 1HIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT: ﬁ/7ﬂ\/€ /\ (DA

(Slé’ ATURE OF ‘APPLICANT)

~ APPROVED BY . FOR : DATE
REJECTED BY L T : FOR" " - } e
HOLD PENDING FURTHER TESTS o : are

REASONS FOR REJECTION OR HOLDING 2/8-CF o M % 3 ok - TAU;‘AM‘ w?"/w(fi ”lpﬂe’dbs Py ovizg

LeT Lives _7n _Acsfece mxé ersenony, Hotd Fon veritiearion. S A

THIS IS NOT ‘A

BLDG. PERMIT Signgp - /2 -
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MOLGAN Srhagion). R,
PRE-WET TEST - 1" DROP
_DATE . TEST NO. DEPTH START STOP START STOP TIME
7N . 3~ , :
L/'g/d A’ 10, S7 | vunjrornm sail bolhew 37 _
J 13 | H,o AF B.S 7 vbiforu below 2
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2
o REMARKS
; TYPE OF SOIL '

TESTEC BY __ ' ALSO PRESENT
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. HOWARD COUNTY HEALTH DEPARTMENT

,,
N

o

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

JOYCEM.BOYD, M.D., M.PH,
COUNTY HEALTH OFFICER

Director - 461-9956
Water & Sewerage, Permits - 461-9933

. ' : : Community Environmental Health - 461-9944
\ .

Technical Services - 461-9955

July 7, 1988

Mr. Mark Reich
Howard County Land Services
8307 Main Street
Ellicott City, Maryland 21043
RE: Morgan Station - Lot 25
Well Site/Percolation Site

Dear Mr. Reich:

On February 18, 1988 a percélation test was performed on the above
referenced property in an effort to preserve the existing drilled well and
improve the house site. The results of the test was unsatisfactory.

No adjustment to the previously approved sewage disposal area is
possible. '

Due to the above, the existing drilled well cannot be approved because
it is within the minimum 100 foot distance separation required by COMAR

10.17.13. This office must require the abandoning of the well (HO-81-2401) on
this property. ' '

In a effort to preserve the buildable status of the lot this office is
suggesting the creation of a well easement for this lot.  Please let us know
if you wish to proceed with the establishment of an easement for this lot.:

If you should have any other questions, please feel free to contact me
at the above address or by calling 461-9933.

Very truly yours,

Craig Williams, Director
Water and Sewerage Program

CW:JR







PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT : - LI
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT ,
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' : :
TELEPHONE: 461-9933 ‘ ‘ , _ DATE / l,//j/%&

TO: THE COUNTY HEALTH OFFICER
ELLICOT‘T CITY. MARYLAND

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

rmomes By W Con  \1i¥e ‘ ; |
| _AD:‘)REssb ‘WCH M 0¥ ggn SeYion  RA PHONE 4%a- 4958
PROSPECTIVE BUYER H%\m n.\n\ WL PavXwey S\m
aooress 101 ) (o @m\\\vmue, Na \mv\el Pike S’;I:gc wone 465~ $% Sf A
PROPERTY LOCATION: ' Lo s Fretim 10/ 6o

sueo»‘vnspbn nOYO\{AV\ * \10\/\ (Cﬁ@.,\ LOTNO _ % i . ' -
| £ .

4 ROAD AND pﬁscmmon /S 3Y7O-V\ \&T'AV Ve Q 1\ hp‘i ‘k\\ V O l‘k V‘( QAXQ«V\Ul( ZA

TAX MAP ————LPARCEL # C}

SIZE OF LOT {acyes L ' _ YPE BLOG. S¥ b

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNQER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBUC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING Oi THIS PERC TEST APPLICATION IS NON- EFUNDABLE UNDER ANYCIRCUMSTANCES. I ALSO AGREE TO COMPLY

WITH ALL M.OS.HA. REQUIREMENTS IN TESTING THIS LOT. ) u«/
. (SIGNATURE OF APPLICANT).

.APPROVED BY FOR DATE
ST : :

REJECTED BY z FOR . - DATE

HOLD PENDING FURTHER TESTS

wsosrnmscmonne S/ %7 o /y%%/ /N@M///

THIS IS NOT A PERMIT
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» DHMH 828
- Office of Environmental

WLLL ASANGONMERT

Permit Huwber of abandoned well (if any) O

Programs

5 PORT S
vate 2/2172

—iv | |—las el

briller's Name MAY g /L/g_{/M

Last / First
Owner's Naie TAINITY Polféns
‘ Last First
Well Logation:
County
Subdivision NoAGan STAT(IY ]
Section’ . Lat 257

Nearest Town __ .
Maryland Grid Location

Box Humbar y y S5

Type of Well

B uritted

| Jetted
Lored or Augered
D Other, specif:
’ o/
Depth of Well _290  Feet

Type of Casing
Steel
Plastic

‘Concrete
[3 Other, specify

Size of Casing _ £, _ inches

was any case remov:d 153 Ye. ,[:]ihﬂ :
if yes amount removed ___ 3 /2 T\fect)

' das cusing ripped cr pericrated [:]Yes EET&O

H{glez Ok T 6eGw Elccs
wéC (UL.TH; (&NLCL"NS,W')

B A CQ,
, vicogy Féfie’olt.nm,.z\famwnmw’i: ‘

JAang,

/5 5/%
0/0 _ 5/
Show well location by (x)
within box :
Log of Sealing Material
. e Feat
Material From To
mo ¢ 1/
A § o’ ()32
| 8olow g ol =7 ;
f o P32 (D
P ?: a> [ X 7
;fa%&/Q~on£gﬂ (;jgll (fj §:£'+‘
( Gocceds Moemm )|~ -

L Sead

C. &
veeslid
w7
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T 3 THIS REPORT MUST BE SUBMITTED WITHIN
C|1 SEQUENGE 1O, : STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
’ 1 2008 (OEP USE ONLY) WELL COMPLET:ON REPORT COUNTY ,
(THlS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY g -
IN COLS. 36 ON.ALL CARDS) ’ PLEASE PRINT OR TYPE NUMBER 3 gj‘ j?)
| : . PERMIT NO.
- | DATE Received - DATE WELL COMPLETED : Depth of Well FROM “PERMIT TO DRILL WELL"
HIEERERE W]/.I/Ié’lﬁ'Dl: (A4 9S] | J= .- ' I! Cl-18111- 4]
‘ 8 13| i (TO NEAREST FOOT) 8 29 30 31 32 33 34 35 36 SI:I
| owNER - : FS‘)@(J&!&% - i} SAPRILL _ ,
STREET OR RFD ARG S_mm;) RonTstnme rown DD RINT .
suBDIVISION __ M erR G Rvy STATION ) SECTION ___loT_AJ 8 s .
WELL LOG . ‘GROUTING ‘GROUTING RECORD yes C 3
Not required for driven wells WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) vz PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED | chol [3
THICKNESS AND IF WATER BEARING neares! S|
CEMENT[C BENTONITE CLAY
DESCRIPTION (Use FEET ] Check

8 9
. S 46 1F=
additional sheets if needed) | FROM | TO | bearing | no. oF BAGS . Z© Y6 G oo Jece PUMPING RATE (gal. per rn @.--

( to nearest gal.)
GALLONS OF WATER / METHOD USED TO
DEPTH OF GROUT SEAL?to‘gg;wét foot) MEASURE PUMPING RATE: L_ 57‘* ck

'T°37 !"go: Li : O . 2 Ly fmeIa Ift \fl—lgf l l ]ftiz WATER LEVEL (dnstanc from land surface)
’ “ T?:nter 0 if from surface) * BEFORE PUMPING E.

Sq;{,vﬁ “4 2 | 30 ct‘;f)':f :.:);—m———CAS'NG RECORD WHEN PUMPING FERE

Rpe

i t
ap;?i,fiia‘e STEEL CONCRETE TYPE OF PUMP USED (for test)
SP;}'LJ S‘}}),U/;' 30|25 tf:igew @air 'E]piston ' turbine
1 IC OTHER 27 27 27
Qﬂﬂ“’“ y

/Z) ¢ !{' A }z;]’ HO c@ MAIN  Nominal diameter  Total depth centrifugal @ro(ary zjt:seéribe
#¢7)1 i i

CASING top (main) casing of mainf casing 27 27 27 below)

TYPE (nearest inch) (nearehbt foot) .
. 2T X jet bmersible
Spndd Sroet | Vo us|~ |§60, L @] [Od1T1] /] @ -

: OTHER CASING (if used)
In s 4 o= | 10T \ :
M’ cl( 5 d'?rr:'c%ter ,:joe[ﬁth (feetzo PUMP INSTALLED

\ . DRILLER WILL INSTALL PUMP  * ygg
— ! I (CIRCLE) (YES or NO) @

I l IF DRILLER INSTALLS PUMP, THIS SECTION
» g = L J1 ) MUST BE COMPLETED FOR ALL WELLS

' . (s} d

/)/) C k/ﬁ' 1o X g screen type

%‘&}'v;f Ghowé | 105 10

OZ-mr0O IOPm
3 g’
-

EXCEPT HOME USE

| or open hole S@E N RECORD e, TYPE OF PUMP INSTALLED : D
| , P E’. ,::J fH]Q) | PLACE (AC..PRSTO) R -
» '"Se") STEEL BRASS OPEN IN BOX - SEE ABOVE: -

|

e O o GALLoNS perminute L L [ -1 [ ]
o[T] | & g

I PIL " (to nearest gallon)

_PLASTIC OTHER | PUMP HORSE POWER [T TTT]

2 B Lo S . -5 T 41
2 E ) ! PUMP COLUMN LENGTH E‘:Djj
DEPTH (neagést ft.) |- (nearest ft) r E— 7

below

*0

-

E H o l 31 = I g OI S[ l ] CASING HEIGHT (circle approp_riatehbf»;1
A g LR % S = ove -and_ enter casing height)
Hzl:lj T LAND SURFACE
s b l | I | | I (nearest
: c 3% El below foot)
CIRCLE APPROPRIATE LETTER 3 F
E -
A fECLIAS AoANDONED D SEALED | £ R R o
WHEN SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED o SLOT SIZE 1 2 3 : BUILDING, SEPTIC TANKS, AND/OR
_ R, . LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST .
P OF SCREEN INCH .| THAN TWO DISTANCES
WELL b 3 60 ) (MEASUREMENTS TO WELL) .
b CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED.IN . . . “
AGCORDANGE WITH COMAR 10.17.13 “WELL GONSTRUCTION ik _from .- to =) f Lo LUl
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEE PACK | - i ) /
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION \F WELL,DR'LLED WAS (",N ! Gi
SI:K:ESENKTNEC?VVLEERDE(I;;IS ACCURATE AND COMPLETE TO THE BEST | o v v et | INSERT D f uq S
353 F IN BOX 68 68 /! ~ € ,})\*y\
DRILLERS IDENT. NO. ~ OEP USE ONLY \Q
(NOT TO BE FILLED IN BY DRILLER) . ,0@
DRICLERS/SIGNATURE ~ T (E.R.0.S.) waQ
\(\MUST M ITCH SIGSF\:ATURE ON-APP ) mD . 72E| 74 75 76
.| STTE'SUPERVISOR (sign. of dril g or journeyman | [ELESCOPE  “'LOG OTHER DATA

responsible for sitework if different from permittee) CASING . "INDICATOR

N

HEALTH



EMERGENCY/TEMP NO. IF ANY

IR SR

SEQUENCE NO.

Bi1 ' (OEP USE ONLY)

73393]

j 1S NUMBER IS T0 BE* "PUNCHED
IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

HOESIIERER

0 L o 3o 79
fill in this form completely

Date Received

Q2N owner inFormaTiON

Ii\:»f]é?lmlg"wl)lglél ] 1AlslSlolel | ] | |

15 Last Name Owner First Name

I&ISIOI?I [ I@W/@I{eelﬂﬂrzlel e+ 11 Ij
I ‘2I17’I£I°~II;]

L"ILIU e o+ Ieh ¥ M

Town 70State7.

DRILLER INFORMATION

ol sh 1913 ook EPREIL]

Bl 3l LOCATION OF WELL /

1

IHI(?I#Y,«I;@IIZI/?I TTITTTT)
e @%ﬁ%ﬁ%@b@l SHEEND?
SECTION LOT

mgnggﬁvféh el T I T T T T TTTTT]
MILES FROM TOWN (enter 0 if in town) @ [ ] - I 5"7‘ I7L ]

Driller’s Nase 77 License No. 80

Pl me (it pwiessas
meNamgj / / A J
G20 /if&iwa& hove f/ FH zdrﬂﬂ

LAl Magne

Svgnature 74

so /75185

Date

[4]

5[]

WELL INFORMATION

2
APPROX. PUMPING RATE GAL. PERMIND[&T] | | | |
B 12

AVERAGE DAILY QUANTITY NEEDED ICT'?]‘QIO] l l l l

(GAL. PER DAY) 5
USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (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)

%@:Zﬁqﬁf STA Lo F2¢/, J

NEAR WHAT ROAD

1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

NORTH

W) 2 FE]”
WT <E‘;@ST)
SOUTH

ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE BOX)

34 :’j[/ o) ij

DISTANCE FROM ROAD

ENTER FT or M|

8 38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Herdaed RARF 2L
COUNTY NAME =~ - COUNTY NO.
OEP STATE HEALTH D
SIGNATURE INSERT S

DATE ISSUED

NANART. N/

48 CO'SIGNATUR

EXP. DATE
NORTH § | l f I I
GRID ﬁ 3 0f0 5(:

aslia b 55574

APPROXIMATE DEPTH OF WELL . FEET

NEAREST
INCH

¢’

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRI\}’EN
3(7).@ R-ROTar ~ AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary -DRive-POINT :

other _

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) 2 i
IS WELL WILL NOT' REPLACE AN EXISTING WELL *

<n 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 < ;- S \)

[_2-] THIS WELL WILL DEEPEN ‘AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

,».

7 ,
s BRI [o]o].
SHOW MAJOR FEATURES OF

BOX & LOCATEWELL
WITH AN X

SOURCES OF DRILLING WATER
1 MLQ -
2. .

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

| >§'¢ 9
Y Y

T mo.

. DRAW A SKETCH B%LOW SHOWING LOCATION OF WELL IN
" RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

(FAAABE) W[ T [ [ [ [T [ L[ [Je
\ Not to be f//led in by dnl/er (OEP USE ONLY) -
APPROP. PERMIT NUMBER L[ [ | {elale] T 1]
63
FORCEleALs PERMIT No. - I - 9 éf’ f f
y&r’ IN BOX 77 72 73 74 7516 77 78 719

(@] (& 19 (’,’;’}’ 615 Wéf TA

SPECIAL CONDITIONS WS- SESS  Rye LD FOR

PRLLITA PLAT APPRIVAL.

HEALTH




IC 1 SEQUENCE NO.

O 6 3 2 (DENV USE ONLY)
1 23

(THIS NUMBER IS TO. BE PUNCHED
IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL tN5THIS EORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

NUMBER

COUNTY N
A Fop22

PLEASE PRINT OR TYPE

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

(Circle Appropriate Box)
TYPE OF GRQUTING MATERIAL

_“BENTONITE CLAY

- : PERMIT NO.
DATE Received DATE WELL COMPLETED ) erth of Well FROM “PERMIT TO DRILL WELL”
[(TT11T1] BEEEE 2| 2 O] % Acl-1ZIF[- [/ 317
] 13 U l l ] I? (TO NEAREST FOOT) L J l ] ulsslse|37],
OWNER* prees VR , , -
STREET OR RFD lastname /2y 6y Sipiris, €A NUAMe  SoWN oG B , y
SUBDIVISION __ /22460720800 S7s 77 u N SECTION ___LoT -y B
WELL LOG GROUTING RECORD c 3
Not required.for driven wells . WELL HAS BEEN GROUTED- —

PUMPING TEST
HOURS PUMPED (nearest hour) ..

.E...
METHOD USED TO
AMEASURE PUMPING RATE . gg‘” W _.

WATER LEVEL (dlstance from tand surface)

BEFORE PUMPING ..
.E..

TYPE OF PUMP USED (for test)
.turbine
27

@ air IZE?plston

27

PUMPING RATE (gal. per min.
to nearest gal.) -

WHEN PUMPING

. other
[C]eentritugal [R]rotary (describe
57 27 27 pelow)

@bmersible

27

jet
27

+ - PUMP-HORSE POWER' -

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg
(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,O0)
IN BOX-SEE ABOVE:
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

29

31 35
LTI

. 43 47
G HEIGHT (circle appropriate box
and enter casing height)

. LAND SURFACE

E below .
29 50 51

PUMP COLUMN LENGTH
(nearest ft.)

CASI

(nearest
foot)

- CEMEN
DESCRIPTION (Use FEET iCheck |- e
additionat sheets if needed) | FROM TO bearlng NO. OF BAGS 52 NO OF POUNDS "?;'QU
' ‘ N v GALLONS OF WATER
wopen sl Lol Lo L.DEPTH.OR GROUT SEAL (to nearest foot)., ..
: : fromLcl) | jft to] L;[ o [ | In
’T e ] O BOTTOM 58
C.:u;» YN L 2 enter 0 if from surface) :
casmg CASING FIECORD
. typ
(; f - |nsert
Y | PO 4 2 | 30 appropriate _ STEEL CONCRETE
—
;:,3; (PIL) [O[T]
. e . 20| e PEASFIC OTHER
- MAIN Nominal diameter Total depth
e Y, CASING top (main) casing of main casing
} !Cf(k}v 3’) '"’0 TYPE (nearest inch) (nearest foot)
< (10 5o o
Shad Sost (yolys]e | Sw S ™
’ E OTHER CASING (if used) .
i A diameter depth (feet)
/MIC {(F} (—/S’ & " inch from  to
’ c
. A
- L, . L ‘/ A - — gL I !
Sind §wre oo 867 |} -F_[_Jl i
. . . . G 1 i JL J
}'}7 i f//ﬁ' "6'(; D’)()S screen type SCREEN RECORD
‘ ) i or open hole .
' insert @_jtf &
B 8 N STEEL: BRASS
)| | appropnate " BRONZE HOLE
code 3
- ‘below . PIL [0[ T]
- oo o b > A . % PLASTIC  OTHER.
- . i DU l 2 I @ T
12
B : — DEPTH {nearest ft.) R
L, ’ 1 : J"
. e ﬁCH%HIIHIM§IW
A c /8 9§
H
OO
cC 23 = 26 30 az _ 36
CIRCLE APPROPRIATE LETTER R;,I ) l I
A A WELL WAS ABANDONED AND SEALED E = [“ [ IEI IFI I . ISJ
WHEN THIS WELL WAS COMPLETED N 2
E ELECTRIC LOG OBTAINED SL:OT SIZE 1 2 -3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER I:EEI:D (NEAREST
OF SCREEN INCH)
WELL = 5
| 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 I s |
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | | WELL DRILLED WAS. i
glgeasr?"sg VI'I‘IFEHDE(';; 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL IN SERT [‘_—]
F IN BOX 68 68

DRILLERS IDENT

e /%%

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

DRILLERS SIGNATURE

(MUST MATCH SIGNATURE ON APPLICATION)

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

T (EROS) - wa
. 74 75 76
o o]
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) .

@ Lll ({—'

- t ‘f\
> \

:f)ﬁﬁf} né,’« )

fips”

B

'COUNTY

i




EMERGENCY/TEMP NO.

IF ANY

SEQUENCE NO.
(DP USE ONLY)

B|1

3611

- PERP] lajslil I‘DI?‘INIPI@IH [ ]

1
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please pnnt or type

STATE PERMIT NUM BER

- PRI FRTEVEL]

_ fill in this form complete/y

Date Recelved ‘(APA)

OWNER INFORMA TION:

1

WIéluc IHPImlﬁIdeI [T

15 Last Name t Name

lryhr“

treet or RFD

F[z, Lk IH*H If”” [Bid l"Il”?Iﬁ

own .

le IUMB] e

Zip 7%

DR/LLEFI INFORMA TION
Wil ko JEr8 yecrt |

PR ]

[13]

' SECTION

EEE

LOCA TION OF WELL

FeEREEl T T T L]

8 COUNTY

@ﬁﬁ%mW]FWMﬂﬂdwllllﬂﬁf
wEED
PRl PELT [T TTITTITT] |

To82 NEAREST TOWN :

MILES FROM TOWN (emerolfmtown)@l_u'_lﬂlﬂ R

76 77 78 -

"' Driller's Nanfe 77 License No.

eI /”ﬁf}'/m‘-' nwz J)/?/(c/d’cﬂ

Fum Name/- -
M/’(} /! f/wwt (/;wir/ //c'/ :

/3/710/,,,} ‘

A // [Hsyere

/’c/éé/

Slgnalure/ R . Date .

o[2]

WELL /NFOFIMA TION

APPROX PUMPING RATE (GAL. PER MIN) [&§ ....-

AVERAGE DAILY QUANTITY NEEDED .
(GAL. PER DAY) :

EDIOIO] J l ]20]

80 _‘B_!.T_l

TOWN (CIRCLE BOX)

[F/€ wn c_} PEROR C~§—,, .
DIRECTION OF WELL FROM'}: 1 NEAR WHATROAD _ "+ -~ 0 .' -

<)
" ON WHICH SIDE OF ROAD (N
v (CIRCLE‘APPROPRIATE'BOX): .s= .

@
O
C
.=
I

‘aQEﬁlJ”'

*  DISTANCE FFIOM ROAD-

' ENTER FT or M_l

. = N . . 38 39
- USE FOR WA‘TER CIPCL’E APPROPRIATE BOX) T 7= NOTTO BE FILLED IN BY DRILLER
e N \HEALTH DEPARTMENT APPR
([ 0]HOME (SINGLE OR'DOUBLE HOUSEHOLD UNIT ONLY) ‘ . ;. HEALTHDE ENT APPROVAL
. FARMING (LIVESTOCK WATERING & AGRICULTURAL /4“/1,?4 £ A 5253
IRRIGATION) - . COUNTY NAME COUNTYNO. - T
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. © STATE " - e D
OTHER (REQUIRES APPROPRIATION PERMIT) A SIGNATURE. INSERTS - - L_
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . -DATE ISSUED g , -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . clxl/1z i an L el 2t BT
APPROVAL) 43 48 GO SIGNATURE EXP.DATE
. ..NORTH EAST i
TEST, OBSERVATION, MONITORING (MAY REOUIRE e o[ofo A2 ® g [o]o]0
. APPROPRIATION PERMIT) GRID [§|§13I I |55J GRID.;[;[ A I [o] I J |
SHOW MAJOR FEATURES OF 283  I0RDan~

“APPROXIMATE DE_PTH OF WELL . FEET.

. )
. - (4
APPROXIMATE DIAMETER OF WELL é INCH

NEAREST

“METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED . Jetted & DRIVEN:
I .AIR-PERcussion .- ‘ROTARY {Hydraulic Rotary) -
REVerse-RQTary NT

" DRive-POI

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
AS A STANDBY

[_2—_] THIS WELL WILL DEEPEN AN EXISTING WELL
'PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(IVFAVAILABLE) S TTTT11 | [ ] [ | ‘Jsz“

THIS WELL WILL REPLACE A WELL THAT WILL BEUSED -

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

APPR‘OP:_PERMI;I'NUMBER [:J 1 1 Ta]aler] | ]63]

7]

Fonce (-] 4 s permiTNo. [ Lol Tl gl -1/ /]2

55 68 N BOX

© - WRITE THE BOX NUMBER

BOX & LOCATEWELL 5

|
WITH AN X Unaldke 4o dnserve

SOURCES OF DRILLING WATER 43”%
Llegtl : 19 b ”IO .
a ] foMrapen hele
FROM THE MAP HERE . . I ‘P‘I' M&W@ J
- t o Locwf'»@w 6’1&- @
§ Seg qgwa&gw &
N x:}&@ 3 000

000"

meI'

—

. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN™

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

v "!3&;‘"
origTione
T QL }’-’"’I'JOJ,': Cf
TFed vo Lo
.M

SPECIAL CONDITIONS
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CONTOUR INTERVAL

EXISITNG CONTOUR T
PROPOSED CONTOUR —_
DIRECTION OF DRAINAGE

WALK OUT BASEMENT

EXISITNG SEWER MAIN S —
N EXISITNG WATER MAIN —_—

EXISTING STORM DRAIN , —_

EXISTING TREES TO REMAIN

/00\)‘/?- FLOOD PLAIN ELEY.

1
.o -,

GENERAL NOTES:
1. The contractor shall notify
! Bureau of Construction /Ins:
e least five (5) working days
<__ 2. The contractor shall notify
at least 48 hours prior tc
J.  The existing topography shc
plan prepared by Fisher C.
The coordinates shown hers
Howard County Geodetic C.
the Maryland State Flane .
County Monument Nos.:39.
Any damage to county owr.
at the developer’s expenss
Department. of Planning ar. .
are: P—-88-25 S—-88-0€
All roadways are public aric
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HOWARD COUNTY LANDSEIMCES mc

Donaid R Reuwer, Jr
PRESIDENT:..:

Q. L. Ballard :
_SENIOR VICE PRES|DENT
: EC RUC

- July 11, 1988 (
iy . . ‘ ) ‘z
.uﬁ
Mr . Ralph Mayne
9120 Brown Church Road PR
o »Mt Alry, Maryland 21771" e
| ?RE?D Morgan Statlon, Lot 25 T,
. »Dear Ralph' ,» ’ ,M ) ), ) e b : ; 9 ’ L ".‘\:';"“‘ R : ~\'~"v

fnglease make appllcatlon for a well on Lot 25 at Morgan Statlon.’
- You will notice when. looking at the enclosed plat tnat the well

.~ for Lot 25'is actually located on Lot '26. We w111 be gettlng an A

‘v,easement from Lot 26 5
ﬁEnclosed you w111 flnd two plats and a check in the amount of
-$30. 00 for the. well appllcatlon. . S o :

#fIf you. have any questlons, please do not he51tate to contact me ., "

"Slncerely,:‘ *

'Mark:; S. '_RelCh g -
Project.Manager'

'MSR/bc SN
'Enclosures o a , B L

=7

ALand Development Company =

SPECIALIZING IN RESIDENTIAL & COMMERCIAL LAND DEVELOPMENT IN HOWARD COUNTY

ot
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CONTOUR INTERVAL 2 FI.
PROPOSED CLONTOUR - 468

ODIRECTION OF DRAINAGE -
WALK OUT BASEMENT [waz >

& SEWER
“\. EXIS[ING SEWER MAIN )

N EXISTING WATER MAIN - —®
EXISPNG STORM DRAIN : L — - —{ ]
EXYSIING TREES TO REMAIN Q

YR FLOOD PLAIN ELEV. 4675 %

il ;;"“EX/ISﬁn7 wWe//

vy &'LUK 7 Y sfez
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_plan prepared by Fisher Collins and Carter for Morgan Station.

‘4. The coordinates shown hereon am® based upon the
¥ A Howard County Geodetic Control which Js based upon
. et J-the Maryland State Plane- Coordinate System —~Howard-==s

County Monument Nos.:3930002 and 3932003.

at the develsper’'s expense.

Department of Planning and Zoning reference file numbers
are: P-88-25 $-88-06

All roadways are public and existing.

N 552750

£n - // ’

/" GENERAL NOTEZ _ _
1. The contractor shall notify the Department of Public Works/
i/ Bureau of Construction Inspection a (301) 792-7272 at
A least five (B) working days prior- to the start of work.
&) 2. The contractor shall notify "Miss Utility” at 1-800-257-7777
T.. Yo at least 48 hours prior to any excava¥ion work. '
I )s/f:@' 3. The‘existing topography shown was taken frer a preliminary

5. Any damage to county owned rights—of—way shall be corrected

%5.

[E CLARK * FINEFROCK & SACKETT. INC.

ENGINEERS ¢ PLANNERS o SURVEYORS

7135 MINSTREL WAY o COLUMBIA, MD 21045 e (301) 381-7500 — BALTO. » (301) 621-8100 — WASH.
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