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%" PERMIT
:f’? a',,f_ e . ‘ : - 7 o . - ’ -]

. SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT__5th

INMYEX -7 ZME EXFIRED FoR - é/zé

. HOWARD COUNTY HEALTH DEPARTMENT

A__30169

BUREAU OF ENVIRONMENTAL HEALTH | F. ¢ 0, P, compPLIAMVcE P -
461.5933 , —_— DATE SYSTEM APPROVED _&/ 7[2
| | é/ 3/?:3 & M/%PECTOR ca/-
_I_N D EXE D | TR
Jack FY°°k IS PERMITTED TO INSTALL __ X ALTER
ADDRESS __ _ ' ' PHONE __988-9270 |
susDlvisioN__Highland Lakes, Sec. 1 LoT 22 ROAD 6625 Prestwick Drlve
PFIOPERTYOWNER“ i ' ' __Allison & Joel Matuskev
ADDRESS _
SEPTIC TANK CAPACITY __1250 _ GALLONS ‘. PUMPED SEPTIC SYSTEM
NUMBER OF BEDROOMS _4 B Install: ' 1000 gal. pump pit

o ‘Dual wefiluent: pumps w1th alarms
180  SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED _ 240,

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade, Bottom maximum
depth 5 feet below original grade. Effective area beglns at 3 feet below
original grade. -2 feet of stone below distribution pipe,

TOCATION - Place the distribution box 160 feet from the right (470.35') lot line and 30 feet
~ from the front (232.91') lot line as seen when facing the lot from Prestwick
.Drive. Run trenches on contour toward the right (470.35') lot line.

NOTES .= - MAINTAIN A MINIMUM OF 100 FEET FROM THE WELL. NO trench to exceed 100 fedt +{in
length. Provide 6" - 8" diameter cleanout and cap to grade or.above on septic tank.
. aklc
_ ' o . ' /2 /8
PLANS APROVED BY Jane Nadeau/Mark Rifkin - REVISED pATE _ 11/6/91

COVER NO WORK UNTIL INSPECTED AND APPROVED ) ) v _ ‘
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPAFITMENT 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 (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 15FOOTIN 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 AFTERTWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY VIIELL 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 DOXES 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.

CLeLA W
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: MA}& NORTH - NAME ADJOINING ROADWAY AS BASE LINE ) s '
'SEPTIC TANK LEVEL._ ¢~ m@/ len ? b } ' CLEANOUTS 5‘7"/ LC. hes: /‘7M/M[0 z'mmége

DISTRIBUTION BOX LEVEL 1/

DRAIN FIELD/TITLEDEPTH 5 FT. TRENCHWIDTH____ 2 FT. INNETDEPTH___ % FT.
EFFECTIVE GRAVELDEPTH___ 2/ FT. TOTALLENGTH _8%/&/32 FT. '

NUMBER OF TRENCHES 3 ONE StRESRALL/BOTTOM AREA _ 2Y64v4448Q. FT.
DRYWALL INSIDE‘DIAMETER | FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENTAREA__73& _ SQ.FT.

REMARKS: D lrren M%M&P ﬁﬁ///y?? Lot TF%&( L”/%Iﬁfﬂa ood S77 S s |
h ﬁ he’eﬁ & Mi/&f‘fﬁ%ﬁ e[ee{rlgf }’W ﬁm‘m@aﬂ@%ﬂ, éﬁé%z/yz . '/

Ba(qe/k @uMps Con Fla meP FUNCIIONAQ é/a/qz/cl«)

DATE SYSTEM APPROVED ___ JOAE 3[, G992 INSPECTOR _ C Lt M) *Qa\
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. HOWARD COUNTY HEALTH DEPARTMENT
\"U(\ o CE ~ Bureau of Environmental Health
e 7T . 3525-H Ellicott Mills Drive
' T Ellicott City, MD 21043
461-9933

'APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

fN\e\w\ lnstallation yes | - : | - Receipt # L2
Replacement e Date 6/1/92
Name of Installer (‘,OBNWT‘LL PLUMBING & HEATING ;o Telephone 988 9221

License Number M 30136.

Certified Well. Pump Installer ges Well Driller _ 'Rlegi-stered Plumberyes :
Name. of Property Owner MAGGIO HOMES . L ) Tel_ephone 381"-'_7392 |
Subdivision H/6Hiaro cakes - Lot # 22 Well Tag # JO - DB - /98>

‘Site Address 6625 PRESTWICK DR

oL HIGHLAND (D 20777
" Pump - _ Motor. . "Pitless Adapter.

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

1. Type : o 1. Horsepower 3/4 1. Make
a. Deep well jet " 2. RPM 2. Model #
b. Shallow well jet 3. Voltage220 3. Depth _42''
¢. Submersible _ves - . a. 110 _ ' :
2. Make JACUZZI : ... b, 220 # = , ‘ .
1 ‘3. Model'®# " o | T
| 4. Capacity ____7 ~ ~GPM R ~ o - o g
| 5. Pump exceeds. well capacity Yes: No # - _' I o5
6. If Yes, is low pressure cutoff switch installed? ' Yes - 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: 32 gl N - 1. Type polly blue 1. Depth __ft.
2. Pressure relief S 2. Size 1" _ 2. Yield . GPM
-valve? es S 3. NSF and/or BOCA 3. Static w_ate_r-
PA O‘K.?“Z'L g @ e Code approved . - level _____ ft.
o 4. Depth of supply - 4. Will water supply

«.1llne 250 ¢ -~ - - be disinfected by

: -~ installer? ves _
1 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 owledge /
' _ Signature of Applicant / L W -'

gf:;,q' ﬂ.,e' . ‘ ' : Date é’a /’Z/’{q1
volg f,_h I »v,, . ‘ Co
Note: A sticker" i‘ndicating approval/status of the installation will be placed
on the well casing at the time of the inspection

HD- 215
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SUBDIVISTON : Axﬂ\/xa)’\d La)ﬁ’-@ Sec-1 LOT NUMBER: &2
Pfé S‘\"u) !C,;k, DY \WEbRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom
Septic Tank Minimum Total Square Feet

3 bedroom 1000 gallon R !
4 bedroom 1250 gallon - : W/‘\
5 bedroom 1500 gallon . ﬂ_

Inlet feet below original grade. ' (&‘\A\Q N /

Bottom maximum depth feet below original grade. \\%‘é‘ N~ Q %®
Effective area begins at . feet below original grade. - ’} 9, \ 7
. ' b a © 7
. - ] ’
NOTE : If trench is used to make up absorbent area, run the trench on level ground

and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with
feet of stone below dlstrlbutlon pipe.

PO mMmper secrtic g‘/;Té"‘t ' TRENCHES v
i {oco 6ac.  PUMP eC —
"Dunc EFECUbNT PUNPS WITH ALRAA T, /%Q sq. ft./bedroom

Trench to be 3.0 «Pkw1de. o
Inlet 2 O feet below original grade.

Bottom maximum depth 5!4 ) feet below original grade.
Effective area begins at 5{ ) feet below original grade. .
Q.O feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length. !
(2) 1If more than one trench used, a distribution box is required.
(3) Trenches to be installed on level ground.
(4) cCall for inspection of trench before gravel is installed.
(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capac1ty by 50%
and increase absorbent sidewall area by 22%.

wocarron:_Plade. He. Aistihichen beox 408 Lrom Hho 1 &W\J{"
(42025 lot Line. nnd 20 £+ Srom whe Font (232.97")

ot lme as seon when “%zuffv/\ Fhe It Frovm Reshock
e . Luntenches sw Cm%uf Youxird \the V‘té\lfd’ -
(420.25") &mﬁ—tm&?"%%ﬁﬁ‘% ot lnes . Maendan o |
NN 10D @f’ Lo e well, ARy O’O&géo Pusnby DJ/

s Yeatured With dia ! qu/mfl ard w@rm,a/ IN/ZN) J«;lca»»%?

REYISED  Mf /za/?/

HD-191 {)




“ " APPLICATION

a 2019

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
PO. ebx 476 ELLICOTT CITY. MARYLAND 21043 : .
TELEPHONE: 461.9933 ) . DATE

TO: T-“E 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 BUU&W;W##@/#///;M/ v \Mﬂﬁffev 20910
5"7 77 / ’TA\/@' SILVER SPRIE- M P 5&?&3&
A% - 2P

ADDRESS

PROSPECTIVE BUYER

_ADDRESS — : : —_ PHONE

PROPERTY LOCATION:

o Am'/\(awﬁ\ ladto.  2er-|  as Dt
ROAD.AND.DESCRIPTION W/ 5“1,4)\[Jl/ ND'Y‘\/‘QJ '

TAX MAP ——————————~—PARCEL #

SIZEOF LOT : : - TYPE BLDG. %/F b : _ B

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

A

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE Tb COMPLY

WITH ALL MOSHA. REOUIREMENTS IN TESTING THIS LOT. .
: (SIGNATURE OF APPLICANT)

APPROVED BY S FOR — DATE

REJECTED 8Y — FOR : ; . DATE
HOLD PENDING FUR‘I’HER TESTS i . ; DATE

o> 1789 benduun pere corkiabon M_%@@f
REASONS FOR REJECTION w A '
ey, m&wﬁmﬂaﬂ i
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. . SOIL PROFILE - \ULQ;Q" 3’ Dmf , h@ (/;(’D\{_,\\é’r A %
o Bolom- 5,04 - "
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S VERR : - . ¢ ) \ A
, , A _30169 i A\
SEWAGE DISPOSAL TESTING R
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P \
HOWARD COUNTY HEALTH DEPARTMENT _ ' ' ‘ Vo
ENVIRONMENTAL HEALTH SERVICES o ' ’ ' ) : o \
P.0. BOX 476 ELLICOTT. MARYLAND 21043 '  sen oy
TELEPHONE: 992-2330 : ) » DISTRICT 4 . Y
= 6&,6 g D pate _9/10/79 \ b
- . i [
| o~ o WC@AD | [O._)g, , K
| il o Lol ) ;'
. é : o A) g 5 5" 87 pr ' : Y
TO:  THE COUNTY HEALTH OFFICER- K D0 : 3 | 9% » .
ELLICOTT CITY. MARYLAND - : o -
| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. -
PROPERTY OWNER - Oskar Schulz - ' 6 AN \(6 e ﬂ o DtCATe 5 T{,\f éS
‘ | o | B THE Co~nscl ot FILE,
MAY  NeT
ADDRESS PHONE ’

| | T N)V(Séo Wi = ALe THE T SRZZON
PROPERTY LOCATION: ) o . ! j . ) ) .
susoivision ___Highland Lake . - ‘- tc ~N-65"95 ;;37 no. 22 (\\', ﬁ \0,., l? 9

_ ' To & K6“7€§z9 STAIHELY 5(/66€sa
ROAD AND DESCRIPTION - - . : . y 3 :é’ ﬁ { i}/ e fonte 3 . o 4 ;-f" ,,‘ L ot

WATAL ‘rASt;&; améwzsg ‘rﬂff (T
rUGAT {-/we 76 G@alT UNTIC JGKT WET %,Wa,

3 or 4 bedrooms
SIZE OF LOT i : : ) TYPE BLDG />

>7/2¢ ’
/ [ QJ)
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.

SIGNATURE OF ApPLICANT - /S/ Oskar Schulz

APPROVED BY A ' : FOR : ’ * DATE
REJECTED BY : : _ FOR _ : DATE
" HOLD PENDING FURTHER TESTS ' i DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET . TEST - t” DROP

DATE TEST NO. DEPTH START sTOP _START sToP TIME

REMARKS

B L

"ALSO PRESENT




A APPLICATIONW L oo

SEWAGE DISPOSAL TESTING
STATE/OF MARYLAND: - DEPARTMENT OF HEALTH AND MENTAL H GIENE 600,

. : /=3
HOWARD COUNTY HEALTH DEPARTMENT ' | 7 ﬁl
ENVIRONMENTAL HEALTH SERVI ES - : . & S :

P. 0. BOX 476, ELLICOTT CITY, MARYLAN,
TELEPHONE: 465-5000, EXT. 356 @ 2

TO: THE COUNTY HEALTH OFFICER .. v
ELLICOTT CITY, MARYLAND '~ S @ Wf JA?MZ/WW ,a/z.ba/ M

HEREBY APPLY FOR THE NECESSARY ‘"TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) AA SEWAGE

vDISPOSAL SYSTEM | ‘ R o SR @ - / 5 o
.PROPERTY OWNER Amale Development Companv L Inc. = /ﬁe/ﬂ/é
ADDRESS BOx 145"A—RFD #1, I1amev1lle, Md.} pHONE : 301/874 283F
“ : L : /&j%g\i‘, a‘,éa,, ,g/Z{‘rLQ
PROPERTY LOCATION
4, KA% T

'SUBDIVISION ' Hm -—P—T'—Gﬁe-?&tv - ‘. o v LOT Néo /:>/7a.5'€ 3

L : . . o . e 2t s v %
*_ ROAD AND DESCRIPTION Corﬂe,",_ /?qu - £ éur7 F

SIZE OF -LOT 370w v : : . TYPE BLDG. _‘_ 3 4 B R :

R B O AL : ol e R NUMBER or asnnooms,

IF NOT SINGLE RESIDENCE DESCRIBE ] CCAVE .\

) ) E u/n

ER THE SYSTEM INSTALLED UNDER'! THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
.. ~FACILITIES BECOME AVAILABLE ‘ ;

T .\:
‘ _SIGNATLIRE OF APPLICANT. A
_APPROVED BY .=

- S R T , ‘ _ o (KINDOF svs1-z LT ’
REJECTED. BY v : — __FOR : : e T

(KIND OF SYSTEM)

. HOLD PENDING FURTHER TESTS — o ' L DATE —

'REASONS FOR REJECTION OR HOLDING

*THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PRE.WET TEST - 1 DROP
3 -DATE TEST NO. DEPTH START s8TOP START STOP TIME
” A ’ a2y Wz o | . 2% |
/30 / i 25 || o= | /2

z 1|

il
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REMARKS

TYPE OF SOIL

TESTED BY

__ ALSO PRESENT:
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HOWARD COUNTY HEALTH DEPARTMENT |

~ Joyce M. Boyd, M.D., County Health Officer

November 25, 1991
Reply to:

MEMORANDUM

TO: - Steve Weinstein
- Maggio Homes

FROM: Craig Williams, Program Director ‘
" Water and Sewerage Program JEN

RE: Building Permit Application
Serial Number: 40318
" Highland Lakes - Lot 22
Prestwick Drive

Following your meeting of November 19, 1891 with Fred Frommelt of this
office, the above referenced building permit was glven a recommendation for
approval.

At the meeting, you signed the permit drawing, acknowledging that a pumped
septic system would be involved. This statement did not go as far as intended.

This is to clarify thatdi further pump system deta11,w1ll~be__r;e_qu1red “from,

“the appllcant prior to _issuance of the septic permit. > The requested detail
includes size of pump chamber, identification of selected punps with performance

curves to demonstrate appropriateness of the selected pump, and information about

the alarms and control panels to be utilized.

In order to allow for review, this information should be submitted at least
one to two weeks prior to the anticipated release date of the septic permit..

CW:J‘r'

.Bureau of Envu'onmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933  Coramunity Environmental Health 461-9944
Technical Services 461-9955  Director 461-9956 TDD 313-2323 '
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PERC TEST DATA
RETEST DATE 7/7/89

TEST 4 DEPTH TINE
A g’ HATER € g’

4.5'% 10.5' 2 MIN,

8
2 1 VISUAL
E 3.0" & i1 2 NN,
F 3.9 4 11 2 HIN.
Vi

? mé;\a Ao N
&

VS .
Q .." l‘§.' ‘ o
NOTE / TLHERE (s NG (PR
LREPTC SNeTEM OR L)
WELL INTHIS ARER /o Jh
OF LOT 21 ——at—” "/ / '

1, a0

.o




SEQUENCE NO.
« (DENV USE OBLY)

48.,4 8.

STATE OF MARYLAND
WELL COMPLETION REPORT

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

PENETRATED, THEIR COLOR, DEPTH,
- -THICKNESS AND IF. WATER BEARING - -

DESCRIPTION (Use - FEET Check

TYPE OF GROUTING MATERIAL .
| cement [CIMPsentonTE cLAY. E].
NO. OF BAGS _ 2 "
‘GALLONS OF WATER

- 45 46,
NO~05POUNDS 5“0

DEPTH OF GROUT SEAL: (to-nearest foot)

:'f’OmICI I I Ié Iﬂ tG>I‘z |€7| «@kngti.'

* BEFORE PUMPING

(enter O |f from surface)

additional sheets if needed) FROM | _TO_ 'I:f)e‘g?i‘r%:
fmxi'o;/ g‘fﬁi&f/{f ? g S

- CASING RECOFID i
- [sT7] [clo] IE
EEL CONCRETE
| (Lj

PEA'STIC OTHER .

casing
--types
. insert
appropriate
"code... /.
below -/
|

Y
MAIN

. \ NommaI d:ameter : Total depth
‘CASING
ATYP

top: (maln) casing of main casing
A (nearest mch) (nearest foot)

(6] [ZI] |70|<

. OTHER CASING (|f used)

' } FILL IN THIS FORM COMPLETELY COUNTY “ o ery «
I,‘,E'#S Né"‘g"%%,\',SA[f CBERPDUS";CHED _ PLEASE PRINT OR TYPE NUMBER %‘Z@;féé >
J| sT/Co use oNLY™ | - . L e ) PERMIT NO.
| DATE Received DATE WELL COMPLETED - . Depth of Well FROM “PERMIT TO DRILL WELL"
ILLLT T Ll A0 2 2lslol | | LA - BT -1/191515]
8 13 (TO NEAREST FOOT) »o 28 29 30 31 37 3 %A 35 B 37
OWNER ,/%{mwa _ Howmes _ o,
STREET ORRFD,____BSname’ " Lh oV pre & 1) :f"s‘ name  1own z%a/{ /ﬁ /W ._‘ T
suspwision H/CHLAND L AL E f‘lS SECTION - Vot 9’\1)4 .
WELL LOG - GROUTING RECORD es. o |C|3 _ B
Not required for driven wells . WELL HAS BEEN GROUTED ’* ‘ . R e ,,: R
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - IEI to2 ,' - SN

. WHEN.PUMPIIN"G”'_ B

.,e;

. .HOURS PUMPED (nearest hour)

- to-hearest gal.)--

air, piston .
B ' 27_
: s %ther g4
' centnfugal rotary (descnbe i B
, o7 below)- -

PUMPING TEST

PUMPING RATE (gal per. min. --.-. v
. 15°

METHOD USEDTO - f( ‘<M N IE

"MEASURE PUMPING RATE LZs% S

WATER LEVEL (dlstance from Iand surface) ; 3

"TYPE. OF PUMP USED (for test)”

I:rbine ok
e

57
g meersmle o

-diameter ‘depth (feet)
“. inch from to -

'oz;m>o;20>m
d

“or open hole -

-screen type- . SCREEN RECORD

il Em o)

“IF DRILLER INSTALLS PUMP, THIS SECTION |
"EXCEPT HOME USE™ .~ . B

PUMP INSTALLED

DRILLER WILL INSTALL PUMP - 'YES‘ E
(CIRCLE) (YES or'NO) ™ - N
MUST BE COMPLETED FOR ALL WELLS |

TYPE OF PUMP INSTALLED
PLACE (ACJ,P.RST0Q)

o apr';zgitat‘e, ~ STEEL ~ BRASS OPEN | INBOX - SEE-ABOVE: SR ]
P code . BRONZE HOLE CAPACITY: - ..... )
£ 4 - code . . GALLONS PER MINUTE _ S i
2 below L 31 35
PLASTIC OTHER (to nearest gallon) 1
R C o — PUMP HORSE POWER - .H- Y
. L : . 4 : 4
LT A : —I—I =1 S . PUMP COLUMN LENGTH _ |l |
i ’ i L £ _1 . .2 (A P DEPTH (nearest ft; I‘N‘ T I 3 (neare§t ft: ). S o ... ] |
B % : Sl BN CASING HEIGHT (C|rcle approprlate box ' !
P E. }j : E) I 3 I ?I I I I IQI S‘I OI I I ove and enter casing height)-. I
“ A Cc : Lo f”
IH . - 49 - LAND SURFACE
? : I I I I I I I I (nearest t
PR . PR S S E—- 7 — 3EJ_ EI below - ooty y
-7 CIRCLE APPROPRIATE LETTER - __ B 11T I 10 I T A ‘
"A WELL WAS ABANDONED! AND SEALED 4L £+ ;. . TION OF N
A WHEN THIS WELL WAS COMPLETED Ej 3. 39 a1 4 a7 .. 5t LOCATION OF WELL O LOT i
» o . : SHOW PERMANENT STRUCTURE ‘SUCH AS
E ELECTHIC LOG OBTAINED SR SLOT SIZE 1_- BUILDING, SEPTIC TANKS, AND/OR . - I
- TEST WELL CONVERTED TO PRODUCTION |. ~ DIAMETER (nearesT. [ T LANDMARKS AND INDIGATE NOT LESS ?
P .. THAN TWO DISTANCES . .
WELL OF SCREEN 'NCH) (MEASUREMENTS TO WELL) .
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN |——— r t : i
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION” . rom o AY wﬁa& M !
AND IN.CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 1 T Ly . P _ % |
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- - R . @ y
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF.WELL DRILLED WAS - S O ¢ j
- | W knowteoee. FLOWING WELL INSERT - 1] ‘ . |
FINBOX68. SN L RNTIUIN i ' |
DRILLERS IDENT NO. c“é >"“> OEP USE' ONLY Cia W 89 beeui® ‘a ’ B
%/% / Q)‘?/@ﬁ, (NOT TO BE FILLE DRILLER) . | :
DRILLERS SIGNATURE T. - (E.ROS.) - LS WQ . / etbs ® |
(MUST MATCH SIGNATURE ON APPLICATION) D . D&} er j [ﬂ’_]ﬂlﬁl N St ~ < !
IRTIREE S N B -~ s : ]
3 70 72 : S R o } P
‘ . e — - {40
“I'se SUPERVISOR (sign. of driller-or journeyman - - TELESCOPE.  *tOG . -~ =~ @ ~ OTHERDATA | B Ry
responsible for.sitework if different from permlttee) JCASING . INDICATOR - S iy}, up . S

COUNTY
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - y - ( :
ca fE frestuick Dr

Location of property (road)
Subdivision ﬂ/@#LfW LA¥XES Lot Z Z- Block

Well Driller Maune Owner Q7P
4401 —Adgg

Depth of well 250 ~ 2Fe
A

Distance of measuring point (M.P.) above ground
4 #=

Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started 45/,'50
Total time 23° m,n

Pumping rate /0 §7Fm
to reach pumping water level ft. below M.P.

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

TIME (in 15

AT

\
|
|
WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- " below M.P. time to fill §- . (if used) (gallons per
tervals gallon bucket N minute)
5:00 235 # | )3 Sec |\ 9.0 &
5, /5 o3 )3 Sec |\ e, y. ¢ e
S 30 >3 A1 13 s |\ / 9. &m
SIS >3 )3 i \ / y, © ¥
/0 00 >3 | 13 L \ / y, ° Y
JO: 1S D3 v )3 " \ IR y © 5
/8] 20 D3 Fr )3 Sec \_ ] 4¢  Gom
JOIyS” I /3 e \ ] Y
/)00 73 A 12 Sa \ [ 9.° __com |
)] 15 23w 3y \ ] g, ¢ |
)/ 30 3 ! J3 v \ | Y, © l .
JIYs 22 [ /3 X \/ 6 Gm
, 2, 00 73 = 13 Sec N 4.4 Gt
/s 27 13 5% I\ 4t efm
1230 73" 7 [ 4.6
420945 73 " 3" [\ 4.l
)} ©O 73 A 13 5¢¢ l Hob &P | |
‘ |
|
|
ji
[
I
| IR :
HD-224 g |4 CAs “9 15 opew 58448 anowel | ‘
‘ i ' |



EMERGENCY/TEMP NO.§ILF ANY

ql . ;8‘!6 6 SEQUENCE NO.
(DP USE ONLY)
1
{THS NUMBER 15 TO BE PUNCHED
IN'COLS. 3-6 O ALL CARDS)

. STATE OF MARYLAND -
APPLICATION FOR PERMIT TO DRILL WELL
please prlntror type

STATE PERMIT NUMBER -

. PPLESEETRE)

O fill in this form completely ™°

Date Received (APA)

If)I 412[ol xiI_I OWNER :INFORMATION
| I_mSIGIGIIICI oS [Tndl | ] I |

t Name Owner First Name

QI3 2sT ISIEIRIuI)IGI [C14] IwbI/TIQ:IG

Street or

IﬂIOILIuLmlﬁli lal || v ENE (/Ié..l

Town 70 State 72 _Zip

JEE

1

LOCATION OF WELL

e T T T T T T T

8 COUNTY

IMAﬂmamAﬂlqmwalllwiig;“

23 SUBDIVISION

SECTION IZI:I:I

Lot &2

wmnmmawam IIIIIIIIIIII

DRILLER INFORMATION

__Wafph 1718y 2DBT ]
Waloh ma s (el 1]

Firm NameU

G 120¢ /(Oawz/ vyl 2. 14 4‘&3

Z// Wsgpeer _J0 //g/?z |

52 NEAREST

‘TOWN

71

S:gnature . . Date = 8159‘
B |2| - m"’ WELL INFORMATION R A G

APPROX. PUMPING RATE (GAL. PER MIN.) E.... E B

G Al o w2

20

- USE FOR WATER (CIRCLE APPROPRIATE BOX)

) ‘j OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
F | 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 REOUIRE
APPROPRIATION PERMIT)

TOWN (CIRCLE BOX) =+

@Y g

MILES FROM TOWN (enter O if in town) I ' I I I IMI j
76 77 78 -
B 4 o
< o L{?&CS}wK‘K i’)lZp ]
DIRECIION OF WELL FROM | - .

.NEAR WHAT ROAD -~ "~
; - N
ON WHICH SIDE OF ROAD *

" (CIRCLE APPROPRIATE BOX) . - E
- - EAST

SOUTH

w EE-I v

" DISTANCE FROM ROAD

ENTER FT or Mi

#Wdrj .

* NOT TOBEFILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL -

YER

STATE
SIGNATURE

COUNTY NAME

COUNTY NO.

DATE- ISSUED

%%ﬂﬁ%&%c%@&:m%%'

[Jlold

EXP. ATE

’ESIBT“I‘I‘WISIOIOIOI éﬁ?&lﬂlé’l/IDIOIOIOI

APPROXIMATE DEPTH OF WELL .FE.. FEET

WITH AN X
é / . SOURCES OF DRILLING WATER -
NEAREST
APPROXIMATE DIAMETER OF WELL ST 1wl
' : 2. ,
METHOD -OF DHILLING (circle one) ) s 3 vy 5
Yok o ¥ 3 fere
BORED (or Augered) , JEaTTED Jetted 8 DRIVEN 7 | (oo e o UMBER
AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
‘BEVerse-ROTary = .. DRive-POINT :
' Bl /O

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_ . ///f/q/ 7% NO CROVT

|Equ P FA/LU/&P/M/Z /s
11[7!% 710 / /é

2 «CI—aJaoK, %ra&o.,

( CA?:% ole Tﬂ%"m‘)@u

>

- REPLACEMENT ORDEEPENED WELLS
" (CIRCLE APPROPRIATE BOX) '
O HIS 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

wamnee) T TTTL]]]]

%&23

2 driyho ~2h W
~—| &% M xaf\oloaﬂaAW

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

approP. PERMIT NumBer | | | ] [alalr] | I |
54

FORCE@@.N@;& peamt vo. [ (] ST&T-T ]] ‘ﬂ LIS

70 7172 73 74 75 76 77 78 79

) ‘ILDIL.
b S0 ‘b“ffg 30

DRAW ‘A SKETCH BELOW SHOWING 'LOCATION OF WELL IN
RELATION TO.NEARBY TOWNS AND ROADS AND GIVE -
" DISTANCE .FROM WELL TQNEA

EST ROAD JUNCTION

~ SPECIAL CONDITIONS 35'/'- ?393., R e

2 et o=




///5’/‘?/ AT

£ H~S

Date

Well Permit No.

wo - YH-/98¢

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

f raﬁﬁu 1k | 4/

Location of property (road)
Subdivision (GHL b VAKEC Lot Z: Block _ Plat Sec.
Well Driller MCZ(/II & Owner /"l_o,po;o Kpmar
Depth of well 25067 o
Distance of measurlng point (M.P.) above ground ,,2
Static water level (S.W.L.) below M.P. L ad
I. High rate pumping -- reservoir drawdown

Time pump started ﬁ~§@

Total time Qm,}ra to reach pumping water level

ft. below M.P,

Pumping ra}e /;,9 /ééﬁﬁ

II. Recovery pump test data - observations to be recorded every 15 minutes
TiME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- " below M.P. time to fill ,8/1 . (1f used) (gallons per
tervals gallon bucket minute)
12-00 737 (2 sec — Y erg P/
WELL Flplw KIGHEL SWAN FEXYPEC FED
YR TEJT ok
\\\
[ N\
11/5/9¢ sPECls REVISED N
F L yvisulpt cLdRiTy |0k
Mo KAMPLE TANEN MR




" HOWARD COUNTY HEALTH DEPARTMENT

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 18, 1989

— - —Mr-Walter- Bucher- --- - o R S
8777 1st Avenue
Silver Spring, Maryland 20910 - .
: RE: Percolation Re-test e
Highland Lake - Lot 22
Prestwick Drive o

Dear Mr. Bucher: ) - e

o=+ e = . .. .Percolation testing conducted July 7, 1989 on the above teferenced . ... ...
property indicated satisfactory soil conditions.

Approval is contingent upen submission br a re istered en meer of a
PP I 3 g g

pldt .,how1ng, certified locations and elevations of all excavated test holes

and a suitable house and well site. If the house site 1s not serviceable by
gravity, the plat should declared that a punped septic system may be required.

This should be submitted within sixty (60) days to allow field™
verification if necessary.

P

If you have any questions regard]ng this matter, please feel free to
contact me at the above address or by calling 461-9933.

Very truly yours,
e f ~ /’,\ .
K\_/L_Q.«JS /U\_) W

Craig Williams, Director
Water and Sewerage Program
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PomP_ LT
GENEAR DL \OTES
PERL TEST DATA |. ARER: 202,250 4§ or (L.OZAC.
RETEST DATE 7/7/89 ' 2 ONNG: ROBOL B
~ {TEsT DEPTH TINE 2 PLAT BEFERENCE | PLAT 380"
A d WATER @ 8' RECOROEY a-i9-T1
& 4.5'% 10.5' 2 WM. 4 RETESTEY T-2-8%
- v 1 VISUAL 5. APPROVED FOM™ SHALLOW
, RTE ‘ AN NGTEM ONLY WITH PUMP
G : PT ¢ DUAL ALARKN SYSTENA.
F 1.5 kit 2 RIN,
SEPT(IC TANE
/ N\ (150 AL N
& (N I B2 2
/ o INV OUT: Si2 2
/ ?Ro\?oeev
/
wr PLAN
NOTE VH&P\E & mo
L 9EPTC SNSETEM DP\ SCALE: \“zw00'
WEL IN ﬂ-\\% AP\EA
o‘F Lot 2l e~
Serd fox s adure . / /
9 9@ -
ol Jen C?

PERLC TEST PLAT FLOT 280

OWNER !

DATE
& - 14--89)

147333

) Lot 22 CECT OMN ONE -1 DEVELOPMENT 17904 GEORGIA AVE. #102 jrmm
iy T et HIGULAND  LAKE CONSULTANTS OLNEY, MARYLAND 20832
SUVER SPRING | AV ELECTION DISTRCT 5 GROUP, INC. 301-924-4570

z20910

MONTGOMERY COUNTY |, AAP.

LRVEY OﬂS ENGINEERS & L.AND PLANNERS

ey o | o |
PROJECT NO.
] Zi-LT%H
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CLARK ¢ FINEFROCK & SACKETT, INC.

ENGINEERS ¢ PLANNERS ¢ SURVEYORS

7135 MINSTREL WAY e COLUMBIA MD 21045

e (301) 381-7500 — BALTO.  (301) 621-8100 — WASH.
DESIGNED SCALE
; SITE DEVELOPMENT FLAN !
ume LoT 22 "= 50
DRAWN ORAWING
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CHECKED ELECTION DISTR CT & JOB NO.
UME MHOWARD COUNTY, MARYLAND 9/-128
7 | Flip House oend moved west 10.0' and $outh 20.0° os DATE £OR: MABGIO HOMES FILE NO.
b per _clients request? 1"-21-91 Sept 199 9375 Gerwiq Lone Lnt=26 o/- 133X
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