PERMITI C e

: SEWAGE DISPOSAL SYSTEM :
' A-4H070~ 4(o80
\ DEPARTMENT OF HEALTH AND MENTAL HYGIENE 55

.;%" | lNDEXED ~ DISTRICT _ 4th_
- HOWARD COUNTY HEALTH DEPARTMENT OU\ 3% b%\& - pate_ > /B ;

BUREAU OF ENVIRONMENTAL HEALTH : / / _ q _ 9
B 3 13_2640 DATE SYSTEM APPROVED 4 7

| j XHERBIEEX » : ,
B , - R R S INSPECTOR ZZZ

Jack Fyock Septic Service; Inc. ‘ ISPERMITTEDTOINSTALL X__ ALTER
ADDRESS__4105 Tén Oaks Road, Dayton, Maryland 21036 PHONE____988-9270
SUBDIVISION__Wellington, Sec; l-Area 10T 38 " ROAD 2815 Sagewood Drive
 PROPERTY OWNER R William Michael Lay '

ADDRESS
| SEPTIC TANK CAPACITY _1250 _ GALLONS

*  NUMBEROF BEDROOMS _ 4 '
240 . SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED A_. :

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area begins at 4 feet below
original grade. -2 feet of stone below distribution pipe.:

LOCATION Place distribution box at Southeast corner of the recorded sewage disposal

‘ ~ easement, approximately 230 feet from the left lot line and 120 feet from the

| , “rear lot line as seen when facing the property from Hunt Valley Drive. Run

| . trenches along contour toward rear of property, i.e. Sagewood Drive. '

NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. OK QII@IQ{QD‘S ‘

PLANS APROVED BY Créig Williams/Glen savage . . VDATE 08/29/96
- —

COVER NO WORK UNTIL INSPECTED AND APPROVED -

" 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 (l. E TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

|

|

| .

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
AUTHORIZED)

NOTE: IF 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

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 K
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.




' EFFECTIVE GRAVEL DEPTH 2 FT.

TOTALLENGTH 3 /D5 Fr. % 35

| )
| 200 , — : ] 200
| ) - .
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100 \ - — 1100
Q- N
50 7 50 |
s ; |
INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE‘ ) - ‘
N ’ o
T | TE K :
SEPTIC TANK LEVEL~O¥~ IZSD an\\omg. cLeanouTs __| N ~Imm\’~ :
DISTRIBUTION BOX LEVEL ok
DRAIN FIELD/TITLE DEPTH __ b FT.  TRENCHWIDTH 3 FT.  INLETDEPTH_ Y m |
| !
-

NUMBER OF TRENCHES e

C

DRYWALL INSIDE DIAMETER ‘ FT.

ABSORBENT AREA /

SQ. FT.

ONE SIDEWALL/BOTTOM AREA Z H SQ. FT.

| EFFECTIVE DEPTH BELOW INLET il FT.

REMARKS: 1-4-97 /’)m&e,, Connechon mQ,oIa_,nL’I‘D coves o) worle (M

L

DATE SYSTEM APPROVED 9-4-97 i

NP, /71
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& oy
4 S P

.
HOWARD COUNTY HEALTH DEPARTMENT f/&s view © t,
BUREAU OF ENVIRONMENTAL HEALTH To DISTRICT

p’w‘/fﬂ6 { MProUép

TELEPHONE. 4619933 . Newse si7s, ‘ DATE ‘%/2/

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
/ C w s !

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

i NEhEBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

gf‘-wm{ DB Lo PR CDNPO{LMLOQ-
ADDRESS ? 0-’\3%“-“\7. 'EL/LI.-F‘O.‘.T Curry MD?Loqa

PROSPECTIVE BUYER M‘F—Wﬂf& i QA‘L%'Q LM :
sooness A 043 Mwé,&w Cr. Euzww CoyWMO, e

2 oD

PROPERTY.OWNER

PHONE

LS4 Iy

 PROPERTY demon: | . _
SUBDIVISION (W) Rz Deeron \ ‘ Lot o, e - 4 23

ROAD AND DESCRIPTION éﬁfmo EM

TAX MAP =~ PARCEL #

| SIZE OF LOT 34 A{_ - | ' TYPE BLDG. .. S FD

(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 NO):;E(FEP:DABLE UNDER ANY CIRCUMS ! ENCES. IQLSO AGEEE T.a COMPLY

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

. E{I 7 i ‘. Wn ws OF APPLICANT)
" APPROVED aﬁ y W/éfn m% OR

LA Ajﬁw mj/\ DATE

REJECTED 8Y < ; FOR =BATE

HOLD PENDING FURTHER TESTS —_

REASONS FOR REJECTION.OR HOLDING l%/ Z / 7/ MMLM M .,/zd'u/«é) ,a&{% _ |
/Mm,/x/ ./MM]M .,//M// /:?/7% M /F/;/,p > Z’/ 7o CJ?’M?M//ZW | |
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OT A

91Z-aH




Y& Ro
B¥ssesgT
I

@ yore

SOIL PROFILE

NG L sl E 2 e AT
i = // % 7 _ | ?/2
Logi —
7 e » ;V:) ww
" ' +

7 /g,u Z | . |

PR
&M,‘@
c;Cﬁ’/.A/ ¢

B/Wi@

| 'Z’
e

Mi’w

£9: $ y | OATE TEST NO. \3} /°E"“ . START e sToP STARTTEST‘- l-m‘::o;; TIME | 'Wu i
(,M ~7 , ] — A K S o gt
7«? Z 7 “%%’/ A LN el el seesldis |as] GES
= L/ NZ ’ ' d - ‘,._ﬁ_’.__..
Ldﬁsm > - T . '//“[0 ! \r(/“\J-’g //ZW%; /;ZE/%M\ : (f/ Z
. . vy ’ ER -7?‘ 9 7
S Re L YR v ) i
Z Zoe? \o @,7332;,2 co s Jriay f2i30 ] fo
| EPY N2
v ) | Y4l /50l ::t,?f 222
STt 2 D
AT g A AT [ e .
o , @{@@ | zbl/lf‘)/ ﬁ?!ﬁ&___/z;ﬁﬁf /Z’@%I?O? 3/?*’\ /ﬂ%/
. . \ / v / 7 v v v
o . e 1> Soold . Ao i —
_HRT | — T T T 1l
- - ‘ / '
(ﬁi‘g&’/ -ﬁ- "{Q (%/e:tf‘w %Cﬁaww \ 75’/ /,,'&,Zmd "Z‘/”é/b

. %
< 7
DGZ N 2 Z e e 1l g e
o rive oF sou. . : /w J” O 4158 /I'{JH/LM /hv% — AALALS ¢ / %
TESTED BY . Ct /; y// - / _— ALS_OAPRESENT‘ ‘ Afr et "




-~ APPLICATION

‘ o PERCOLATION TESTING

. e

A , 3 . P
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 }’
TELEPHONE: 461.9933 DATE

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.

PROPERTY OWNER %/} /é/?’% /lﬂ/ﬂ/,f—/p;/ ,Z,}*L Yy

ADDRESS PHONE

PROSPECTIVE BUYER

ADDRESS . : PHONE ﬁ ’ ,

PROPERTY LOCATION: : lo 7’ Pn - ( 'MA m@»p
SUBDIVISION _ m (TN LOT No. : ’m S€e. , .
ROAD ANO DESCRIPTION _é«ﬁ/ é/ %/77/ /7/ /Z’,é"

TAX MAP PARCEL #

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

1
|
\
|
|
. SIZE OF LOT _ v TYPE BLDG
|
|
|
1
|
|
|
|

WITH ALL MO.S.HA REQUIREMENTS IN TESTING THIS LOT.

| . , . (SIGNATURE OF APPLICANT)
| R < s oo i 9

| APPROVED BY ; - FOR DATE
l ’ P 5

| REJECTED BY - R : ‘FOR S DATE

o

HOLD PENDING FURTHER TESTS -

. S
REASONS FOR REJECTION 0

b

B rad, o

91Z-0H
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SOIL PROFILE

l

INDICATE NORTH - NAME ADJOINlNG ROADWAY AS BASE LINE. @m

. ‘ PRE-WET TEST - 1 DROP
1] . DATE TEST NO. DEPTH START sToP START - sTop

10
&

: b Ry A B L (R AR BN, ) 200
& e
. ) . REMARKS : 2 o
23 TR )y SR Tl %
o AT A A e ’ _
- @RI o TYPE OF SOIL _ : ‘ :
b gl " T  n |

Ty @% TESTED BY /R M R~ A ALSO PRESENT 4 e . ﬁ@ﬁm :
7 k ; = / " U 7




W

A _fPLlCATlON

R . o o
/ L - Co SEWAGE DISPOSAL TESTING .. : . o=
’ P STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ~ *
HOWARD COUNTY HEALTH DEPARTMENT ' : _ : ,(/71
ENVIRONMENTAL HEALTH SERVICES ' RISTRICT
P. 0. BOX 476 ELLICOTT CiTY. MARYLAND 21043 o : )
"TELEPMONE  992-2330 paTe December 18, 1987
/
ro - THE COUNTY MEALTH OFFICER . . i o
ELLICOTT QTY. MARYLAND' ‘
" 1. MEREBY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ' :
PROPERTY OWNER C. Oliver qudsmith, et ux - e
aoness ____Route 27, Longwood Farm, Glenwood, MD 21737  ,ucve _ 301-442-2121

o

" PROPERTY LOCATION:

i

) . ) : . . b ;
‘ Longwood Farm - ' . o ﬁ ,
SUBDIVISION : : . LOT MO

20A0 AND DESCRPTION ___SOuthwest Quadrant of intersection of Revburv Mills Rd. (Rt.97) and

Union Chapel Road o - v

SIZE OF LOT ___ 3t Acres ~reaog SFD Residential
(NUMBER OF BEDROOMS) ¢
* .Undetermined at this time

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONL‘? UNTIL PUBLIC FACILITIES BECONE AV‘IUBLE.! FUL.LY UNMRSTAND THE

FEE CONNEC*ED WITH THE F!UNG OF THIS PERC TEST APPLICATION iS NON- REFUN%E‘OUNOER ENY CIRCUN NCE.S ! ALSO AGREE TO COoMPLY
\ Poasy

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. - (&—\ * Jfﬂ
' : ‘ o (SIGNATURE OF APPLICANT) |

APPROVED BY ; : FOR ' oaTE

N

REJECTED BY : ) FOR DATT
HOLD PENDING . FURTHER TESTS ) _ : DATE
REASONS toﬁ’ﬁﬁon HOLDING MW V@‘M@\» M%

THIS | S NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY

TR,

SEQUENCE NO.

3075

Bd 1]

(DP USE ONLY) “e
(THIS NUMBER IS TO BE PUNCHED
IN_COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please 'pri'r_lt or type

STATE PERMIT NUMBER

(RLo=[RI8-T716l71¢]

" fill in this form completely "

Date Received (APA)

lolalefelal
rmm/cv«r |L7I<|<Ir|<"l/|ﬁ|7‘|eLs| | l IJ

5 [ast Name Owner First Name

NNEGANARCDEINE
1/ Lgl

OWNER INFORMATION

Town State 72

DRILLER. INFORMATION
- n<mol~— L . fAAgrE

Driller's Namé
Trceph L,
Firm Name M

/ 2 ZVT )] U( :/(‘)L/ .

Lg‘éa_;- ,a/ ?/J'- 77’4?«61/‘/‘“‘5-'
Signature” - T/ = 7

[ERNnaAENREREvR
;?L? gN 80

Address )

sf/«_é////

Date 7

7
IDE =YY% LUE/“’V U/éfft, Crng
[U7 . 1) o 2777

BEl

LOCATION OF WELL

HI@ARA TIITITIT]
WL I/DIGI-ro.I'UI [(TIITTI11]

cecron LIT]  or Jnl -
[T TTTTIT]

GIL lelﬂlMoIGLOl

52 NEAREST TOWN 71

MILES FROM TOWN (enter O if in town) I zl I | |M| I |
3 76 77 78

B 12 | WELL INFORMATION

1 2 ‘ '
APPROX. PUMPING RATE (GAL. PER MIN.) --..
8 12

AVERAGE DAILY QUANTITY NEEDED | ;I | 2] ] I I I

"~ (GAL. PER DAY)
14 20

"~ USE FOR WATER (CIRCLE APPROPRIATE BOX)

IE'DOME (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)

5[]

|§%€wocfﬂ oe. |

1 2 .
DIRECTION OF WELL FROM NEAR WHAT ROAD 30
TOWN (CIRCLE BOX)
NORTH

ON WHICH SIDE OF ROAD EI
' (CIRCLE APPROPRIATE BOX) E
. WES EAST

SOUTH

e lgl!il 7

DISTANCE FROM ROAD

ENTER FT or MI

‘NOT TOBEFILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

AL 1318
im

Howig D

COUNTY NAME
STATE

48 CO SIGNATURE - & - EXP. DATE

& 0] 70lo]o [o]

43

5 (ET3100 o o]

SIGNATURE INSERT S i
DATE ISSUED . #
(O3] Ll Ty lhocles Zooam 00k 112777

- APPROXIMATE DEPTH 5} WELL ﬂ@l FEET

é

APPROXIMATE DIAMETER OF WELL INCH

NEAREST

METHOD OF DRILLING (circle one)
BORED—(er\Augered) JETTED

other.

Jetted & DRIVEN

,AﬁfROTaru AlR-PERcussion ROTARY (Hydraulic Rotary)
B . _—
CABLE REVerse-ROTary DRive-POINT

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED

AS A STANDBY

*[=]
18
THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wmnte) W[ T[T IT1]]=

SHOW MAJOR FEATURES OF
_BOX & LOCATE WELL

WITH AN X

SOURCES OF DRILLING WATER

1. Jert

5 BACS

ogs";g

3. -
WRITE THE BOX NUMBER - Z/ OWFN

FROM THE MAP HERE

€| 770
589 |~ (BVTAGCOL

e
e

ﬁ@é Rovy- /1//%/Z

1 CASING 6. |

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

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

" APPROP. PERMIT NUMBER [ | [ [ la[alr] -] ;

H’

I Hy

H”/.U" Y l.e7/ LR

7 TE ¢ G ‘,/i
rorce LTy rervr e (LA=L AL TBLTIRNAD oy 4
71 72 73 74 75 76 77 78 79 I/TINgmp g e
SIS TE 48]
SPECIAL CONDITIONS o

TCOUNTY . -

#

a e tAswe |



NUITEDS!

B DENGCTES 4=

1 o s

‘e X 4° CQN . =%
2. o DENOTES 3 g® JNC, Mm‘na = 2aa
3 B R L INDICARSX.30° pi TO e

PE OR Srep 10 22
S B ' o
GRIGIN OF COORDINATES S RESTRIC I, SARK

4. N .
~ POINTS. BM32330555 mvéﬂo N
5. 'FLAG OR PIPE sTEM | S Bz

S e’y

INTO LOTS ACCOMMODAHNGSZ‘%LGLI%NOOT 8E Fuam
PUBLIC ROAD CAN BE CONSTRUGTIONAL RESIDEN
STANDARDS ON A MINIMUM F A
BE DEEDED TO THE COUNTY.

8. FOR FLAG OR PIPE STEM LOTS, ReFysg
AND ROAD MAINTENANCE ARE PROVIDEp TO' s

- ROAD OR.PIPE STEM LOT DRIVEWAY. e B

7. B21 InoicATES 100 YEAR FLoODPLAN

L/
8. THIS AREA INDICATES APPROVED PERC.
- A PRIVATE SEWERAGE EASEMENT OF 10,000 sq,
BY THE MARYLAND STATE DEPT. OF HEALTH . ANi
FOR INDIVIDUAL SEWERAGE DISPOSAL. IMPROVE)
- NATURE IN THIS AREA ARE RESTRICTED UNTIL P
AVAILABLE, THESE EASEMENTS SHALL BECOME
CONNECTION TO A PUBUIC SEWERAGE SYSTEM.
OFFICER SHALL HAVE THE AUTHORITY. TO GRANT
ENCROACN#'ENTS INTO THE PRIVATE SEWERAGE f
OF A MODIFIED SEWERAGE EASEMENT PLAT SHAL

TUI3 AREA INPICATES 100 YEAR. FLOODH

9
O TOTAL ACREAGE OF THE FLOODFLAIN © &
USED FORTUE FLOODFPLAIN LOT ADJLSTY




STATE OF MARYLAND
WELL COMPLETION REPORT

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

" V F ORM COMPLETELY COUNTY ’ =
II'@%‘ﬁé’“é%%‘ISAI‘BEERPS‘QIC”ED " PIChE FANT A T NowBER A - w g0 5
ST/C® USE ONLY T ) PERMIT NO. . Z.
| DATE Received +  DATE WELL COMPLETED . Depth of Well
LLLLT L, asld/ql/] 265 | [#lo :
8 - 13 - 'Y(V;ONEAREST FO! 28 29 30581 : 327 33 34 35 36 37

K

fowner . " C(ﬁ’ﬁi{ }M‘S&C £TESE

STREET OR RFD lastname (44

|suBDIVISION _i/EL. & T AL T4 AJ

WELL LOG
Not required for driven wells

RN GROUTING
WELL HAS BEEN GROUTED™

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

& f’b (Circle Appropriate Box)

TYPE OF GROLITING MATERIAL

DESCRIPTION (Use FEET Check

if water

additional sheets if needed) | FROM | TO bearing

Shul Stope

N RSy rt‘q 3

C /'“’f*"(/ r}’f/r

i 0c/<

g !:J?e‘;:

SEFRBD v

nm ety 3

~

an
Pa
4

N ‘GALLONS OF WATER

DEPTH OF GROUT SEAL (to

Irom|d | I I |ft tolrizl/

v,x48‘

(enter O sf from surface)

casing - CASING RECORD
types .
insert
appropriate
code

e\ RElow. L
) |

PLASTIC OTHER

.WHEN PUMPING

R
f MAIN.  Nominal diameter . Total depth

] L il - L

1 2
e PUMPING TEST

HOURS PUMPED (nearest hour)
PUMPING RATE (gal: ‘per min. .-...

to nearest gal.)
METHOD USED TO / 7L
'MEASURE PUMPING RATE | Jf) i e

. WATER LEVEL (d|stance from Iand surface)

TYPE OF PUMP USED (for test)
27 .

;ce_ntrifugal‘ @rotary T ?égggr)be' :
: 27 i '

27 27 below)

- ‘ @ air g I___Isjplston turbinev
' .27 -

submersible

" screen type SCREEN RECORD
or ‘open hole

ST BR] [AD)

.+ insert
appropriate
code

STEEL BRASS OPEN
BRONZE HOLE

below [PIL]

PLASTIC OTHER

.- PUMP COLUMN LENGTH

1 CIRCLE APPROPRIATE LETTER 3
A A'WELL WAS ABANDONED AND SEALED
: WHEN THIS WELL WAS COMPLETED )

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P wew :

36

E‘s i @ |
(CIRCLE) (YES or NO)

-|F DRILLER INSTALLS PUMP, THIS. SECTION®

| MUST: BE COMPLETED FOR ALL WELLS
**EXCEPT HOME USE

“FYPE OF PUMP INSTALLED EE D
PLACE (ACJ,PRSTO) .
IN BOX SEE ABOVE: w 2

GALLONS PER MINUTE
(to nee_lrest gallon) ) 3
"PUMP HORSE POWER

CA NG HEIGHT (circle appropnate box
~and enter casing height)
jove
LAND SURFACE '
(nearest
IEI belgw foot)
49 50 51

nearest ft)

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”
AND-IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-

- | SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF |

MY KNOWLEDGE.

DIAMETER ED]:D (NEAREST...
OF SCREEN L_ INCH) =

SUBCINS B Ay near}estift) \ ’

PP uunl-" can

A .

" | JCTTTTICITIT]

c 28 %% B 30 32

B

€ 2 HENERIEREEE o

N B 2 4 45 47 STA
SLOT. SIZE 1 2 3

- from to
{GRAVEL PACK ¥ = :

'IF WELL DRILLED WAS

DRILLERS IDENT NO 1 2357 ]

-”3\44 v\fﬂ‘/f / //fz/;/w-\

'FLOWING WELL' INSERT
FINBOX 68 .- i

P -

OEP USE ONLY

DRILLERS SIGNATURE/
(MUST MATCH SIGNATURE ON APPLICATION)

i T , (EROS)

‘ *.74
L O

SITE SUPERVISOR (sign. of driller or journeyman

CASING .. - .. _INDICATOR'. .

TELESCOPE  LOG ~ OTHER DATA-

LOCATION OF WELL ON LOT*,

SHOW PERMANENT STRUCTURE SUCH AS

BUILDING, SEPTIC TANKS, AND/OR #

N LANDMARKS AND INDICATE NOT LESS

- THAN TWQ'DISTANCES.
'(MEA{SUREMENTS TO Y\IELL)

‘ngj‘ L)L/'

ko LT ConFireuanThod
cAcES Fra~T OF Lot
[ ﬂr HuNT VaLcEY DA

4respon51ble for- sntework |f dlfferent from permlttee) .




e .

Fagé'%i of | ' Review G‘K : M/yZ/ lef/ %ff
Date ;3%2[(2/ ’ / / ‘

&

FIELD DATA SHEET <
HOWARD COUNTY WELL YIELD TEST

¢

Well Permit No. Ho - 88- [L]¢€ ' |
Location of property (road) " SREEW bop IRIVE .
Subdivision WEL L1l CT oM Lot 38 Block -~ Plat =~ Sec. =

Well Driller __ J. j, MAYNE owner CLARKK ACSICTATES
i . / S
Depth of well Qééz . /
Distance of measuring point (M.P.) above ground . /
Static water level (S.W.L.) below M.P. - 79
I. High rate pumping -- reservoir drawdown
Time pump started 7,.3D . Pumping rate AR CEA.

Total time /& ap.,. to reach pumping water level 75 ft. below M.P.

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

TfME (in 15 WATER LEVEL PUMPING RATE |/ FLOW METER READING CALCULATED FLOW
minute in- " below M.P. time to fill-5 (if used) (gallons per
tervals gallon bucket minute)
A ys— 7 S g Ve s FH
2:00 s 5 | | /2
45 v5 s /2
&30 A s~ /2
g:¢s 45 s 16
CRE 45 5 /2~
905 93 s~ /2
7°30 7s ) S 2.
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T.S.A. GROUP INC. " | s
8480 BALTIMORE NATIONAL PIKE, SUITE 418 : ) . . .,
ELLICOTT CITY, MARYLAND 21043 > . :

7 R.= 50.00'

\ L= 26.10"

NOTE : THE PURPOSE OF THIS PLAN 1S TO
ESTABLIOH A MOOIFIED SEWAGLE DISROSAL
BASEMENT FOR THIS LOT. R&EORDATION OF

A MODIFIED SEWERAGE BASEMENT PLAT
SHALL NOT BE NECESS ARY.

NOTES:

THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP WIDTH AND LOT AREAS AS
REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT.

WZ777] Tis AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SOUARE FEET

AS REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWER
IS AVAILABLE. THESE EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY 10 GRANT
VARIANCES FOR ENCROACHMENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A
MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT BE NECESSARY.

" UNLESS OTHERWISE SHOWN, NO WELLS OR SEWERAGE EASEMENTS ARE LOCATED WITHIN 100
FEET OF THE PROPERTY.

. TOPOGRAPHY SHOWN HEREON IS TAKEN FROM TSA #PAIP INC FIELD RUN

TOPOGRAPHIC SURVEY PERFORMED ON OR ABOU ALGUST,IDDG .

EXACT LENGTH OF SEPTIC TRENCHES TO BE DETERMINED BY THE HEALTH DEPARTMENT AT THE
TIME OF PERMIT ISSUANCE.

VICINITY MAP

SCALE: 17 = 2000

APPROVED : FOR PRIVATE WATER AND PRWATE SEWER
SYSTEMS. HOWARD COUNTY HEALTW DefT1T

2y Lo LMY 1 5o [4~3-%¢
TY HEA Tw éFFlcegg DATE

FERCOLATION CERTIFICATION PLAN
LOT 2&

WELLINGTON

SECTION ONE, AREA ONE

TAX MAP NO. 14 & 21 PARCEL 73 & 74
PLAT NO. 8942
4TH ELECTION DISTRICT OF HOWARD CCUNTY, MARY! AND
SCALE: 17 = 50 DATE: AUGUDST22,179¢




