PERMIT 774z
| | p_S0690
SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
DISTRICT __4th

- . | ENDEXED . | DATE S-llI-as

HOWARD COUNTY HEALTH DEPARTMENT

A_43267

BUREAU OF ENVIRONMENTAL HEALTH , = /7_ . / '
: DATE SYSTEM APPROVED 1§
X 313-2640 . =
nspecTor __C. £ o/
Charles A. Klein & S°n‘s’ Inc. ISPERMI‘ITEDTOINSTALL X ALTER
Goicid o=
ADDRESS 2220 Klees Mill Road, Sykesv1lle, Maryland 21784 pHQNE 549-6960 ‘\
suBDIVISION _Cattail Creek LoT 40 ROAD 3658 Sycamore Valley Run
- A _ A - _ . vy
PROPERTY OWNER _ ‘ -y—Buid 5 = Herber+
" . . ™ 2 o e e M//" f > - b Y
ADDRESS . - R Crs g 7 (\( NErglis

“ /?/,,wL//f,Mr

SEPTIC TANK CAPACITY 1250 GALLOMDING PERMIT . SIGNED ‘
' NUMBEROFBEDROOMS __ 4 AND R RNED { 2307~ Z ‘
0.,

LA
280 ___SQUARE FEET PER BEDROOM Bé 0 3L -—é@ fec o, oo
. . 0«%/}/ i i wﬁz\_f (o g/élﬁ“@-,m = Q
LINEAR FEET OF TRENCH REQUIRED ___ 374 Yo \ /. R il
A0

V
TRENCHES - Trench to be 3 feet wide. Inlet 5% feet below ‘original grade. Bottom maximum 6/%‘
depth 7% feet below original grade. Effective area begins at5 i7feet below
orlgﬁl"éT orade /If. 2 feet of stone below distribution pipe. »© ;’
LOCATION - Place distribution box .155 feet up the left lot line (290.48') and 70 feet off
that same lot line as seen when facing the lot from Sycamore Vallev Run. Run :
trenches on contour in both directions. . /
S

NOTES . - No trench to exceed 100 feet in length. Proyide 6" = 8" diameter- cleanout and
cap to grade or above on septic tank. OK &[1[/@5 DK> ‘
/”) N ’ '/, A \‘
Tirfor te dover doo A oo hdee) fi o o
pan Flas Co {/’/ UW‘/W‘/,,/\/ P -
~ PLANS APROVED BY Amy McMillen 7*"}},”‘7: hid n.)),» - DATE 02/09/95
— ; )
COVER NOWORKUNTILINSPECTEDANDAPPROVED . v (:’e 5.

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.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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 AL Ao . Decic
NOTE: ALL PIPE FROM HOUSE TO SEPTld TANK MUST BE GAST IRON OR SCHEDULE 35/40 PVC ORABS g EERM'] S'cj]gﬁ% ) 5
PERMIT VOID AFTERTWO YEARS v SL)V M = é ; 2§ =

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

v

NOTE: DISTRIBUTION BOXES MUS‘T HAVE BAFFLES By

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) . *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. . /y : // 2
| 6/ oA 3
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SEPTIC TANK LEVEL , 94 CLEANOUTS __/ O/ THnifc
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DRAIN FIELD/TITLE DEPTH FT. TRENCH WIDTH FT. INLET DEPTH FT.
" EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH FT.
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, P 50690 7
SEWAGE DISPOSAL SYSTEM : r/'z s (&) £Co o p/

, ; _ 43267
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
' o 'DISTRICT ___4th _

2 , .
' HOWARD COUNTY HEALTH DEPARTMENT . - oare__>-l179
BUREAU OF ENVIRONMENTAL HEALTH - /2 . /&,,
AERSEE  313-2640 A DATE SYSTEM APPROVED b [ §S
wspector__ (. Ko/
Charles A. Klein & Soms, Inc. ISPERMITTED TOINSTALL _ X ALTER

ADDRESS_ 5220 Klees Mill Road, Sykesville, Maryland 21784 PHONE_ 549-6960
susDIVISION___Cattail Creek Lot_40 " ROAD _ 3658 Sycamore Valley Run '
PROPERTYOWNERV : . . Williamsburg Builders, Inc. - 7

ADDRESS

SEPTIC TANK CAPACITY ___ 1250 GALLONS
NUMBER OF BEDROOMS __4 ’

280 SQUAREFEETPERBEDROOM

(%

TRENCHES - Trench to be 3 feet w1de. Inlet 4 1/2 of 5 1/2 feet below original grade. Bottom
maximum 6. 1/2% to depth 7 1/2 feet below original/ grade. Effective area begins at 5' to
5 1/2 feet below original grade. 1%to 2 feet of stone below distribution pipe.

LOCATION - Place distribution box 155 feet up the left lot line (290.48') and 70 feet off
that same lot line as seen when facing the lot from Sycamore Valley Run. Run

. trenches on countour in both directions. _
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. ~

LINEAR FEET OF TRENCH REQUIRED /3 74 /

PLANS APROVED BY Amy McMillen : pate_ 02/09/95

COVER NO WORK UNTIL INSPECTED AND APPROVED
: NEITHEFI 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.

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

" 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 PVC OR ABS
PERMIT VOID AFTER TWO YEARS ' ‘

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
ABHeEsE 313-2640

. PERMIT

/'7 ¢ » SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

P 50690

A_ 43267
DISTRICT __ 4th
DATE 5-11-95

4 \
. 'y —
DATE SYSTEM APPROVED / 16 1 9

0%7Q4ﬂ ) __M
s /..,  INSPECTOR (.B.e

Charles A. Klein & Sons, Inc.

= IS_EERMITTED TO INSTALL _ X ALTER

AbpRESS. 5220 Klees Mill Road, Sykesville, Maryland 21784 PHONE_ 5496960
susDIvision___Cattail Creek Lor_40 ~ ROAD _ 3658 Sycamox;é Valley Run
PROPERTY OWNER Williarﬂsburg Builders, Inc. / L

ADDRESS v

SEPTIC TANK CAPACITY __ 1250 GALLONS
NUMBER OF BEDROOMS __ 4
280 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ____ 374

TRENCHES — Trench to be 3 feet wide. Inlet 4 1/2 or 5 1/2 feet below original grade. Bottom

maximum 6 1/2' to depth 7 1/2 feet below original grade. Effective area begins at 5 to
5 1/2 feet below original grade. 1 to 2 feet of stone below distribution pipe.

LOCATION - Place distribution box 155 feet up the left lot line (290.48"') and 70 feet off x
that same lot line as seen when facing the lot from Sycamore Valley Run. Run

trenches on countour in both directions.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter. cleanout and

cap to grade or above on septic tank.

PLANS APROVED BY Amy McMillen

oate 02/09/95

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR

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

NOTE: DISTRIBIUTIO_N; BOXES MUST HAVE BAFFLES

‘_'[NSTALLER'IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) o *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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A , 326
PERCOLATION TESTING
ro, P

HOWARD COUNTY HEAL?H DEPARTMENT ({
DISTRICT

'BUREAU OF ENVIRONMENTAL HEALTH

. 6 ELLICOTT CITY. MARYLAND 21043 ‘ __— . /
PO. BOX 476 ELLI | , | - )2 /9 %K

TELEPHONE: 461.9933

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
L HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO NSTRUC‘T (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

- CZ/////Més v rgy dercs.

PROPERTY OWNER '-5,# vorra e \ ~prt
aoosess — 5 3D ) ho‘"“ S X — : \\ PHONE Yel-Y6o v
PROSPECTIVE BUYER ‘\) ,/ v f\
ADDRESS PHONE

_ PROPERTY LOCATION:

. (\A ) / :
sonson — LCUS W 2 F e 7 oL Lol Z o ZT
Ro;;o AND ‘nscmmon QOK Lé\,} e ‘b WA tu/. h\ L ~

TAX MAE 21 PARCEL # Cp N et
SIZE OF LOT - 5 ‘L(/ V4 ; d 4 TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF TH!S PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

. (g ./
/ (SIGNATURE'GF APPLICANT)

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED 8Y FOR DATE

REJECTED 8Y . FOR DATE

HOLD PENDING FURTHER TESTS _ DATE _2
Ao | ) 1Y i EL

REASONS FOR REJECTION OR HOLDING oS Ap 4/\ DL 1 oAt a/ / W _AMRAIAD L 7 AN W
#,_—zb PR/ L = p—— — /,._._ ——

—— = —— —= p——
e /

THIS IS NOT A PERMIT

APPLECATEON -

)
77

{
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

\

oaTE TEST NO. . DEPTH START PRE.wﬂgT STOP STARTTEST' rDR::op ] e ;V /32% ;?_ éVE :
L NN '/?/ I S
| o % 2] n ) - s i -’ . .
e i R A R R D e

’ ik, | /oy §a | K
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— many,  —— ]
/ [} . K .
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! / Z

4 Lol
REMARKS/ ? fg‘«%ﬂ o ,wcLWg - M?:&ﬂ/f M M
' e W/MM// — # /';4%4 Mzﬁ/ﬂ/@/

TYPE OF SOIL __ =

/
TESTED Y C” é[/‘ - ALSO PRESENT

) it A
7 %é”“/)a ,
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A PPLICATION sz

PERCOLATION TESTING

P

Do 2
1 P
HOWARD COUNTY HEALTH DEPARTMENT ‘ ({
BUREAU OF ENVII{ONMENTAL HEALTH DISTRICT
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 / /
TELEPHONE: 461-9933 . DATE / l ‘7 ! X/X

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
1, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER i Ec;o waok Fu&v« ‘va £ C'/O Lawnd L\) ILS'\c,,v\ & B’iue(-&lﬂ\@g‘i
apoRess — L 8D Pown S & PHONE | Yo 1 -YH6 0 v
PROSPECTIVE BUYER ‘\) / [\
ADDRESS ‘ PHONE

. . ) . 2
| PROPERTY LOCATION:

er\ )

=4
SUBDIVISION SN W, 2~

A - &
ROAD AND DESCRIPTION QOK l::uw h/‘ ¥ b IAWAY U.) h\ L l

TAX MAP Q ‘ PARCEL » co

SIZE OF LOT - _ g‘ 7 ﬁﬁ& TYPE BLDG. SF b :

(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 THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

| (o ~/
/ (SIGNATURE'GF APPLICANT)

WITH ALL M.O.SH.A REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

912Z-qH

v

"~ THIS IS NOT A PERMIT
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|
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SEQUENCE NO.

0 8 0 2 9 (DP USE ONLY)

(THIS NUMBER 1S TO BE PUNCHED
$"COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

fill in this form completely

* Date Received (APA)
ﬂéP ] I‘il OWNER INFORMATION

@Lb_lnmru MNAIENE Rl ol
NEIEESHEN lglgolr]jl |*;|\|§|3]g| |

%lol\]ulﬂbLmel TITT I 2] \kﬂﬂL_l

DRILLER INFORMATION

Paul M, Fabiszak
Driller's Name
G. Fdear Harr Sons' Corp.

sville 21030

3 D

77 License No. B0

Firm Name

12047 Falls Rd. gbgg

_?Jil

1

LOCATION OF WELL

[Bl_l_dalcl&llllll | ]
IQJQJ*H{aI\ILJ Id(le_le_l\ﬁl TITT]T L]

23 SUBDMVISION

L(Zl_\&nld\lsllllllllllLJll

52 NEAREST TOWN

MILES FROM TOWN (enter O if in town) l_%_l_]_]_lmﬂ

76 77 78

Address .
—% 4{,,w§§~;x 6/22/9
Signature Date
B 2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) @:l:l'_—_]:]
12

8 .
AT By v e TS T T
14 20

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) o

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

o1l

DIRECTION OF WELL FROM C 13 o\
" 0
TOWN (CIRCLE BOX) NEAR WHAT ROAD
ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX)

Cﬁ%

&E > 37
DISTANCE FROM ROAD

ENTER FT or MI
38 B

Howsgyp A¥43 217
COUNTY NAME COUNTY NO.
STATE D
SIGNATURE " INSERT S
s+ - DATE-ISSUED.. SR
2[0 ; 7 fofss
43 48 CO SIGNATURE EXP. DATE

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

ol ololo] ze.?;rm]rslnolcﬂj

APPROXlMATE_DEP‘TT{_éF WELL . FEET

(,o

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED
3 ARROTary -  AIR:PERcussi
CABLE REVerse-ROTary

Jetted & DRIVEN
" ROTARY (Hydraulic Rotary)
DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
{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

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

wamsee T T[[J[]T]]])=

" Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER r] [T [alafr] | LJ

FORCE .. mmALs PERMIT v B -7 1 [=10 U

70 71 72 73 74 75 76 77 78 79

¥

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —
WITH AN X

SOURCES OF DRILLING WATER
1.

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

TRB T
5241

m

z‘

-

—
N

e

- DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL T® NEAREST ROAD JUNCTION

SPECIAL CONDITIONS




SEQUENCE NO.
(DENV USE ONLY)

A (THIS‘NUMBER IS TO BE PUNCHED'

Ci1

,"' 5139

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 . = o = =
NomBer £ F ¥2 387

IN COLS. 3-6 GN ALL CARDS)
. ST/CO USE’ONLY v

PERMIT NO.

o Eb) &1V DATE WELL COMPLETED Depth of Well . FROM “PERMIT TO DRILL WELL"
l—lll : j 2215{}'26 : )
8 , (TO NEAREST FOOT)
OWNER _~. cfnalk VALLEY Frer&XTY ;
) ;B2 PN 2lpa b NPy £
STREET OR RFD las' name SYC4ss0ig paot ey towNn_S L8 L )
SUBDIVISION._ CA7 3610 ¢ TEE K SECTION ____LoT__¢%0 .
“oUEEWELL LOG GROUTING RECORD cl3
Not required for driven welis WELL HAS BEEN GROUTED @ IE
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) voe PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL =,
ND IF WATER
— ;&;lﬁggfﬁ:f EFEiETARING —— cement .. BENTONITE CLAY E] HOURS PUMPED (nearest hour) |1_];]

o e i “\ st GLITT)
addiional sheets if needed) [FROM | T0 | beang | o, oF BAGS O o, oF Pounps AL | z)u:;ggzg I;;\IT)E (al.permin. [y Lo .| [ |
o ) - - GALLONS OF WATER . (AL — METHOD USED TO - < .
ve:r%mréi 91 13 DEPTH OF GROUT SEAL (to nearest foot) - MEASURE PUMPING RATE ,.:«—t.p‘wc:(‘:Me- |
Soft Sh 1" 15| 42 fromlf H | | | I ft. to|_‘-§l§‘t I |ft, WATER LEVEL (distance from land surface)

T ar : 52 O
Cranite @2 [ 130) 1 ® Tc(,gnter (5)’2|f from sur?gce)aomM %8 BEFORE PUMPING ..
casmg CASING RECORD U i o \ 7 X
WHEN PUMPING
] [T o) -
apprognate STEEL CONCRETE TYPE OF PUMP USED (for test)
coge . .
below EE air piston turbine
PLASTIC OTHER 27 27 27
. other
MAIN Nominal diameter  Total depth centrifugal [E rotary (describe
CASING - top (main) casing of main casing 57 57 57 below)
. B ) TYI (nearest inch)  (nearest foot) T
Cleit a1 3090 Dry |(bacfitada ' Jlit  ([SPuomersive
et 7 (baeifiliad) L | L] BBELLL]|'*® : .
60 61 63 64 66 70

OTHER CASING (if used)
diameter depth (feet)
inch from to

OHZ—-0>r0 TO>»m

L - J L 1L - J

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO) ;

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

or open hole
insert [BIR]
appropriate STEEL BRASS  OPEN
code BRONZE HOLE
£ Pl o)
PLASTIC OTHER

EXCEPT HOME USE

TYPE OF PUMP INSTALLED
. PLACE (ACJ,PRSTO)

IN BOX - SEE ABOVE:

CAPACITY:

GALLONS PER MINUTE

(to nearest gallon)

o]

.07

<

DEPTH (nearest ft.)

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P wew

|HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WIiTH COMAR 26.04.04 “WELL CONSTRUCTION"
{ AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
- |ABOVE CAPTIONED. PERMIT, AND THAT THE INFORMATION PRE-
"] SENTED HEREINIS ACCURATE AND COMPLETE TO THE BEST OF
i (% KNOWLEDGE. -

, PUMP HORSE POWER

" PUMP COLUMN LENGTH
(nearest ft.)

ING HEIGHT (circle appropnate box
i\q and enter casing height)
} LAND SURFACE -
(nearest
2] D[]

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)

2
g"‘é&a ABLL 050l T~
A 3 ) K 15 17 21
H
“f [ g
S B | B 0 3R 3%
R
9 [T T T T]
5 3B 39 1 45 47 51
SLOT SIZE 1 2 3
B[ LT ) e
-OF SCREEN - INCH)
7 from to
GRAVEL'PACK L It .

IF WELL DRILLED WAS
FLOWING WELL INSERT

D

‘ DRILLERS IDENT NO. f. © A0 |

NAA

DRILLERS SIGNATURE
(MUST MATCH SI, NATURE ON APPLICAT|ON)

SITE SUPERVIS@R (sagn of driller or journeyman
responsible for ‘Sitework if different from permlttee)

F IN BOX 68 e
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T _ (EROS) waQ
o . - 74 75 76
A0
TELESCOPE LOG ‘OTHER DATA |,
CASING INDICATOR - :

COUNTY



ok 08w DEY

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

Rage 1 of l e Review
gate:‘8—8—94
fe FIELD DATA SHEET
e e e HOWARD COUNTY WELL YIELD TEST
well Permit No. HO - 1Y - g‘j :
Location of property (road) CAMALE vaeLeey Ly
Subdivision CATTHAL L LEEK Lot Y0 Block Plat Sec.
well priller _G.E. WARR N owner _ S Y(CAMGRE VALLEY PRePERT)
Depth of well 150° '
1

397 .

I. High rate pumping -- reservoir drawdown

Time pump started
. Total time

N

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

5 min

to reach pumping water level _ 41'

Pumping rate _16.67

ft. below M.P.

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW
(gallons per

minute in- below M.P. time to fill 5 (if used)

tervals. gallon bucket minute)
o130 24’ ) ILe.lT
ous Bny' \S L LN
o0 uwy! \% e . L7
oSS ny' % \ e . A1
o330 ey \$ Ve . U
o%uS us' \4 15.14
o400 B \ 4 v S.119
oS an? VA4 VsS4
0430 i 1A \5.714
chus wW \ 94 1S.79
1000 Cul 19 1579
10 \S LAy \9 1S:19
o0 ue 14 15.119

HD-224




LLOro3

3525-H Ellicott Mills Drive
Ellicott City, MD 21043 el 7520

461-9933 74 oo et

A "  HOWARD COUNTY HEALTH DEPARTMENT g :
O’ﬂb ~ - Bureau of Environmental Health % /ﬂ?%/‘?g

-

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - - - - -

New Installation b///// Receipt #

P ol

Replacement , Date

Name of Installer(:érx@ 44 M Telephone 4/0)54/7’5760.

License Number 6222;%/ b////////
Certified Well Pump Installer Well Driller Registered Plumber ___

Name of Property Owner Telephone(é EZZZ ﬂ
Subdivision i%% E% %% Well Tag # -

Site Address

- - - - - - - - - - - - - - - - - - - - - - - - - - -

Pump Motor ' Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet 2. RPM 2. Model ¢
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible a. 110
2. Make b. 220
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity VYes No
6. If Yes, is low pressure cutoff switch installed? VYes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards Other
Tank Piping Well data
1. Capacity 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
© valve? 3. NSF and/or BOCA 3. Static water
Code approved ___ level ft.
4. Depth of supply 4. Will water supply
line . be disinfected 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.

Signature of Applicant:

Date: j/%/

4

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

HD-215
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VICINITY MAP
SCALE: /"=2000'

LEGEND

Contour Interval 2 ¥

Exibf/ng Corntour —— [} - - ——
P/‘opos&d Contour 299

Spot Elevation +922

Crainage Flow —_— —_— —_—

Walk -Ouvt Baserrent

Ex. Trees to Reraoin

GENERAL NOTES

) Lernath of Trerches +o be deterrmimed at +ime of
perrit issugnce.

2) Existine Topooraphy was +aker frorr Aerial To corephy
supplied PF'/bher-)XCo///ns and Car+ter Inc. ~

& Limts of Disturbonce is 22525 i or 0.52Ac

/ 2'/3:95| BLRED F PECOIMCENTRATE SWALE NER SEPTIC FIELD PER H.8

FREVISIOMN OATE DESCRIPT IO

CLARK e FINEFROCK & SACKETT, INC.

ENGINEERS ¢ PLANNERS ¢ SURVEYORS

7135 MINSTREL WAY e COLUMBIA MD. 21045 o (a0) 381-7500 — BALTO. » (301) 621-8100 — WASH.

DESIGNED 5/7-5 DEVEL_OPMENT PL-AN SCALE
JIME LOT 40O /" =50

DRAWN CATTAIL CREEK DRAWING
MCR COUNTRY CLUB /of /

CHECKED TAX MAP Z/ . /7arf O# PAKCEL C JOB NO.
FOURTH ELECTION DISTRICT
HOWARLD COUNTY, MARYLAND D5-00)

DATE For: WILLIAMSBURG BUILDERS  INC FILE NO.

- PO, Box I10O/8
2:3-95 Columbiq > Marylarnd 21044 D5-Q0O/x
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