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A ISSUE DATE: PCRED 17
s i RMIT .
Uy APPROVAL DATE; /9/4/ & A 37268
T =0 BDEXED oo 74
9, [( 07 f’“m f ON-SITE SEWAGE DISPOSAL SYSTEM
./ HOWARD COUNTY HEALTH DEPARTMENT

: BUREAU OF ENVIRONMENTAL HEALTH '

IS PERMITTED TO INSTALL [X] ALTER [] _

ADDRESS: - 12680 Clarksville Pike, ClarksvillePHONENUMBER: 410-531-5033

e

SUBDIVISION: Lilienfield ' | LOT NUMBER: 1
ADDRESS: 8665 Reservoir Road PROPERTY OWNER: Catoctin Homes
SEPTIC TANK CAPACITY (GALLONS): 1250 (ToPSEAM)
' PUMP CHAMBER CAPACITY (GALLONS): - N/A.
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: . - 180

LINEAR FEET OF TRENCH REQUIRED: 180

TRENCHES: Trench to be 2.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum

depth 7.0 feet below original grade. Effective area begins at 3.0 feet below original

grade. 4.0 feet of stone below distribution pipe.

LOCATION: Place the distribution box 285' down the left lot line and 125' off this same lot line.
Run (2) trenches on contour in either direction. .

NOTES:

PLANS APPROVED: MER Ol SRW 6’ '&SIO‘! DATE:  6/20/01
1 -

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE- CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED . )

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL ~

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS .

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
- PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
' CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

R

BUILDING PERMIT SIGNED 2
AND RETURNED E

e
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TRENCH DATA

TRENCHWIDTH __ oL
TRENCH INLET DEPTH .3

TRENCH BOTTOM DEPTH 17{ E -

DEPTH OF STONE

NUMBER OF TRENCHES__ 2~

170"

TOTAL TRENCH LENGTH »
ABSORBENT AREA__Z 2.0 f‘}/z/

BAFFLE IN DISTRIBUTION BOX Q@‘QN

DISTRIBUTION BOX LEVEL

_ 6 INCH INSPECTION PORT /ngy »
. PUMP CHAMBER DATA

Gations - (S0 TS

EESEEVO;@ RD

SEPTIC TANK DATA

sepTic TANK [900TS  caLLons
MANHOLE RISER =< F 2 4/<

2 AL
/;bz)éé“z'é'/

MANHOLE RISER _—

ALARM

PUMP PERFORMANCE TEST 7&
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PumP ShA s-rp,m:s YMET w/Buiber § contractor(Aian w&ﬂwwaR'IH)FQR‘rHEK REVIEW R EQuIREn ~GRRY0

‘ﬁ;{/au PERC HoLES DUG /N LOCATION Q X( B) (Se&” sont PR@pu,g)(/mn CAN NGT BE gtww ', SET T4sA

$SHoot GRADES § caetL For ng/gpgcrmfv -@R@ ‘7/38’/0i~ Pymp SYSTEM REG}ulRED, CALL FoRRElmSP@

/%.\ 2t

/ INSPECTOR
1

"7/?4 ¢lat
!

1DMO oK1p_covep WekKeaed Fot PuNORLEH (@) ek 1,

%

= 2 DATE SYSTEM AP PROVED

ROV

O \\Lf)“ a9 Sed3e

;TS J \\ﬁ”’\'

25 % r" |~.“¢r4




/ T\

‘ , |
© ] DRAINASE AND UTILITY \
BASEHENT \

PROPERTY OF
L1022, 7512

POURED

CONCRETE =]
FOUNDATION & )

N ) :
'3. B.D}/

©

'.'.‘I

1337

S 37'42'30° E 343,00
o° -

K ] Y S
X b 'a;.—t.j

EX. FENE

2.4
l‘”

-B.R.L.
4/-

L= 10309
Rm 2780.44"
20,01

N 4528°'33° E
CHORD= 103.05"

N 3742'30" W 411;9%

-

NA/LL CQECK DKWH WlN&gﬁggg;uw g

a0 PLAN, ALTHO HovsE SLID w0

w/@@ P , ’ 1o THE AEAR AND 1D RICHT
TOP FOUNDATION ELEVATOIN = 221.24 5} /Z / M

B.R.L. = BUILDING RESTRICTION LINE

NOTE: . .
o. THIS PLAT IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE

COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING, OR RE—FINANCING;
b. THE PLAT IS NOT TO BE REUEED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES, GARAGES,

. BUILDINGS, OR OTHER EXISTING OR FUTURE IMPROVEMENTS; AND
c. THE PLAT DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT

SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE.

THIS IS TO CERTIFY THAT | HAVE SURVEYED THE PROPERTY SHOWN HEREON

FOR THE PURPOSE OF LOCATING THE IMPROVEMENTS ON SAID PROPERTY

AND THAT THE IMPROVEMENTS ARE LOCATED AS SHOWN; AND FURTHER

CERTIFY THAT THE SUBJECT PROPERTY LIES IN ZONE "C" (AREA OF MINIMAL

FLOODING) AS SHOWN ON F.LR.M. MAP No. 240044 0041 B, DATED DEC. 4, 1986
FOR HOWARD COUNTY, MARYLAND.
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/M
Uit

RIEMER MUEK
L A division of: ‘ LOT | ,
“atton HmSll}IuTsé 2&0 é\ssocxates, pe LILIENFIELD SBCTION 3
- 8818 CENTRE PARK DRIVE . | PLAT No. 1329 ARYLAND
5 - ECTION DISTRICT, HOWARD GOUNTY, M
COLUMBIA, MARYMNDalOg o 5TH B T B i | OATE }0'8,,4.,0,

Ryt : (410) ow7-vese [ SCALE: 1-=100" ] PROJ
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i

DEFARTMENT OF INSPECTIONS, LICENSES AND PERMITS
. 3430 COURT HOUSE DRIVE 4
ELLICOTT CITY, MD 21043 ~
: PERMITS {410)313-2455 INSPECTIONS (410)313—1810
AUTOMATED INFORMATION (410) 313-3800

| HOWARD COUNTY
' PERMIT APPLICATION

. /30054_ !

*PERMIT- NUMBER *

fbao,/ﬁ«@aw

Bu:ldmg Address _ﬁ_é_ér /_ S5 Vﬂ/ﬂ. /20/’29
fuerons, MD 20759
SDPNVPIPetmon #f0l-178

SU|te/Apt #

Secuon —— . Lot /

Tax Map i ;ﬁ Parcel -7 ) Gnd IF] g
Zonlng QQ 'Br (Coordmatas / \‘ K 77 Lot s:ze/% 7785F

Area

—
Property Owner’s Name {TATQC,Y'II\/ ffDmﬂf //\C
Address /90 f/‘O)( S-/Z/

cny,ELLIga_zz [\/7*1 szate/ﬂg Zip Code _25/04/

Home Phons " Work Phone
Applicant’s Name & Mailing Address, {if other than stated hereon)

)/4.\""\’6-—’- )
'Phone“/fl) 172 5804‘ Fax L//U 77L 51?05_

"2 m,\,-;—-7 ol
TSUnGt L Fant Y Hauﬁ-&

Es!lmated Construction Cost  § //V: 000,
Descnptlon of Work Z STl Lz, {: Ll éﬁ uzm&%

?f& IER ) HG. VFP. Y s
3 Can. (Fdrace.

Exrstlng Use,

Pr{. posed Use _

Contractor Company :
S AS ¢

Contact Person __.

Addreéss . A_/) 2 l/\p /
City ) — Stat_e le Coda
License No. __< /% .

Phone ¢ " Fax

Occupant or Tenant-

Contact Name

Addresé ‘

Engmeer or Architect Company f / SQM dfzu{ a;é’ Z/'C-
LH(LIS /c’.fzo e

Contact Person

e L TR Address
City / State_____ 2ZipCode _% city ( :gg Lants M’ smaMQ zip Code L[Q i (
Phorie . Fax R r\*: Phonaf’h()'?q" -ﬁ G0 - ¢ Fex /U 997 12_? 2
+BUILDING DESCRIPTION -'COMMERCIXL ,f BUILDING DESCRIPTION - RESIDENTIAL
. ing Ch: istics U 4 C teristios ; : v"“ ' -}Jg'!.jg'g
Height: L SF. Dwelling }a( SF Townhouse O .- . | Water Supply: |
‘ . © - Depth. © Width - * | Public -
No. of stories: Istfloor: - 4"5 l o Private _
e L 2nd floor: . S5 45 _Seyvag'e Disposal:
L - Basement: ‘1 ‘f . .S—j./ = el
Gross area, sq. ft. per floor: * i . e Z anate Lo
AEPRER Finished B O Unfinished B ; :
R . Crawl space O . Slab on Grade O -. ! Elecmc Yes No .
‘ C : No. of Bed ' y
Use group: R Gas YesO No O . -Gas YesCl No D )
e . R ' | Mutti-family dwelling: . .
- | Heating System: No. of efficiency units: Heatmg System
Construcuontype R . .| Electric O Oil O No. of 1 BRunits:__ _Electiic: O’ Oil D
" Reinforced Conctete | Natural Gas O No. of 2 BR units: ¢ | Natural Gas ' O . *
' Structural Steel 4 Propane Gas' O No. of 3 BR units: 7 Ptopane Gasx
_ Sprinkler systcm N/A EI I gﬁa St:ma\m.r.. Spnnkler system: N/qu
Full - Foatings: . NFPA#13D.7t’ -
T Patil Roof: T NFPA#I3R
Other Suppressmn : S " Other: .,
# of Heads State Certified Modular

A, fact 43

d Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS TO MAKE THIS

,(?)mtuﬂummmmrmmlmﬂmavﬂwmwwn ,

wmmmmucummms«r(d)nmﬂwdmmmmmmwommm ABOVE TY NOT

TO ENTER ONTO

lez/Co}ikany,

. _ - Allmmnmnnsctbacksmct?
FireProtection .-V [ L ' YESO No.O.:
‘LIsSed:mcnt Control appmval requued prior'to msuanee? : s EnuanqcPermxtmqlmed?-
) YESO NoO

Historic District?

: CONTINGENCY CONSTRUCTION START D : © YESO NO O.
’- ONE STOP SHOP: D ) N - Lot Coverage for NewTown che
: } - ) - SDP/Red—]me approval date
.'Whitc: Building_ om&m P Olecn LDD DPZ rYellow.‘ DED, ADPZ )
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GARTLAND PLUMBING INC 3108735353304

i : ) i

: : : !

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

WATER AND SEWERAGE PROGR#.M
TEL: (410)3! 3-2640 FAX: (410)31342648

g Information Fo Form foc the Installztion of the Well Pump, Pitless Adapter, and Su o

' NOTE: The tnstaller is ruponsnble for requesting an inspection prior to 9 am on the day of the

unpecﬁon. No work Is to be coversd until approved by the Health Depargmzm. All installations w

of a complete form |

pith the National Standard Plumbing Code (NSPC, as amended locally) and COMA.R:G 04.04 o wall

Construction Regulations). Submission ;
Copnpanyhame _&%aﬂm.«gx luw.\n ing Tel’phone# ‘*//0 Y23 5303

i Address: 20 .{ ,

e gemtlisadal T
(Must circle one)Licens ea_“_ﬂ___“‘rmn e Licensed Weil Driller Liccrised Well Pump Instalier
Ligense # and name of individual responsible for the field instaliation:

Natue (Print): _ Sos epb Gu oo L!cgnse# 63572~
*Ajlicensed individual must perform the actual installation. Apprentices must be under the dlrect

distribution box, drainfields, aud sewage reserve area. If this cannot be nccomplnhed, camaﬂ this

approval prior 4o maw«hm——-—-_

S il ave bt s

— C%.f‘.i’ 3,200/
Sighature of company represeatative responsible for mstallation datz |

) bkt = 4 g iy oA

supervision of 2 licensed journcyman or master plumber, pump ivstaller ?r well driller. Licenses mipy be
wg!ected 1o field verifcation, i
Name ofpmperry Owner: ﬁ sehin Howee$ mm Telephone #: J-ﬂo Sy ST
Subdmuon Z,4 it L) . Lot#: L Well Tag#:HO - _&'_-_ 2
Slt@AddrcSS _BLoS Reservore  d C

AMan o 20059 l .‘
%ﬁl_m%e Data : ess Ad Well Cap and Electric Conduit
Make: 3% & . ' Make: ‘ Two piece watertight cap:_ X
Model #: "R35S/ - Model¥: _P-| ag-Lj,J Screened, vented well mp ¥
Pump Capacity _ 2~ GPM Depth: 42 (36" min) Cap stoured to casing'_ )
Well Yield:_ > GBi : NSF approved: Conduit min 18" B.G.: i
Depth of w ¢l encountered at time of pump installation: ﬁfcet) Condijit secured (5 well cap Y {.
If pump capacity exceeds well vield, a low water cut off switch is required by NSPC 1950 Section 17.8.4
Tofque arrestors u@ue required - Must ¢irele cne ,
Saﬂaty rope, if used, attached ko Inside of well casing with eye bolt Ye$ i
xmjng to house House Connection
Type: Paly . - BVC sloeved o undisturbed sl ot wall pnnetrauon K ,
PSL léo 160 psi min) Approximate length of slegve: g{l_ S j
Dept.h of supply tine: g (36" min) Slegve canlked and seaied properly: ¥ :
Tbe water sapply line i required to be at leasi ten feet from the septic tank, pump chamber, sewage piping,

i LT !}_g_r Hcahh D_mrtment Use Only ~ Not to be corpl ;gg by Ingtaller

Date lnsp. Requested: 10 /’/Ol : Date Insp. Approved: i /O/I/O / (SR
Inspecuon Data: Pitless adapher and water supply line at least 36" below grade
i Two piece cap instailed and attached to casing securely :

1

JrOn— g

-

Elee. conduit extends at least 13" below grade/atiached to cap properly L

i Safuty rope installed tnside of well casing —d
j Crarect well tag attached properly and casing 8" above hmsl’}ed grade _ L~
¢ - Water- :mpply fine slecved adequately at house connection __,..;

Adequate grout nbserved below pitless adapter

ED-215(Rev. 8/00)

|
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SEQUENCE NO.
(OEF" USE "ONLY)

1| @523

STATE OF MARYLAND
WELL COMPLETION REPORT

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

v 2-3 .
aTHIS NUMBER ISTO BE PUNCHED FILL IN THIS FORM COMPLETELY 283';2;
"%IN COLS*3-6 ON ALL CARDS) - PLEASE PRINT OR TYPE .
PERMIT NO.
DATE Received - |, ~ DATEWELL COMPLETED Depth of Well weld 2= FROM “PERMIT TO DRILL WELL"
HERERN EISILLBIQIﬂ = 4 5]3 ® :
3 3 .20 (TO NEAREST FOOT) . “Z8_79 3031 32 33 %4 35 36 o
OWNER L1l A@X”\{?‘ ield ., Lewrene® D¥e _ "
STREET ORRFD _391%' 082S raatown Court firstname  town __ Weshington, De Co 20007 ,
suBDivisioN Lilienficld Property SECTION ot % Tell ,
WELL LOG GROUTING RECORD, “jes ™. o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED @
STATE THE KIND OF FORMATIONS (Circte Appropriate Box)’ / yo2

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING A1

_TYPE OF" GROUTING MATERIAL ;;, -

cemsm@]@) BENTONITE GLAY

EJMI_

HOURS PUMPED (nearest hour)

Q

u‘:’

screen type SCREEN RECORD

or open hole IEE

insert

. STEEL BRASS OPEN
ap"c’ggga_‘e " BRONZE HOLE
below - {P]L] [O]T
| PLASTIC OTHER

h

clzll g

DEPTH (nearest ft.)

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,O}
IN BOX-SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH EED:I:]
(nearest ft.) o +7
- CASING-HEIGHT (circle appropriate box
: ing heigh
above”v_ vand enter casing height)
g = LAND SURFACE

B below .
49 - 50 - 51

oG
mEEEN

35

41

(nearest f
foot)

DESCRIPTION (Use FEET i,ngfg, % 45 PUMPING RATE (
a({dltlonal sheets if needed) FROM T0 i bearIng NO OF BAGS ‘)ﬂ NO.OF POUNDS ‘}2 QTFa to nearest gaI ) .-...
Dixt O ¢ GALLONS OF WATER & METHOD USED TO. - .
R DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L S phmeral z‘;h
Soft Brown . trom[py l ]" tol Iﬁt - Ij"_ IWATER LEVEL (distance from iand surface) '
8 . = = . 28 TOP OTTOM 58 MPIN _
Mice © 55 (entero if from surface) BEFORE PLI . G . R -
’ casing CASING RECORD - —T- o
Soft Brown types e 4 - WHEN PUMPING 2[7 5] ]
A oy 55 54 x insert .\ % ‘ ' 2 B '
Mics N s app,op,,ate L STEEL CONCRETE | TYPE OF PUMP USED (for test) o
\.~ code 4\; P L] air piston - turbine
soft Brown e \pelow \ PLASTIC OTHER @ @ !
Miea 56| 67 N o ’ other
; 2 , - ) MAIN  Nominal diameter Total ‘depth cenmfuga' IE'OIWY (describe -
: . CASING top (makn) casing of main casing. 27 27 27 pelow)
Blue & Browm - _TYPE  (nearestinch)  (nearest foot) m @ T
nE e o o2l oy - . jet ~|'S {submersible -~
Haca 67 8¢ | s e [—1‘; |ﬂ | 3| | | l 7 \/ 27
60 61 63 64 7 66 70 Rt g g s
Brown e 80 34 X [« GTHER CASING (f used A
S dl?rr?c‘:er ffoe,ﬁm ("ea,)‘(, PUMP INSTALLED
3iue Mica ¢ | | l e -
. ¢ ] ) | DRILLER WILL INSTALL PUMP  ygg NO
sehist 8L 453 s — — e (CIRCLE) (YES or NO)
) th A IF DRILLER INSTALLS PUMP, THIS SECTION
6 L~ L Ji JL_ ] MUST BE COMPLETED FOR ALL- WELLS -

DRILLERS IDENT. NO. | 256 ,
_bapa Kvker,

<l Lol EIA T T ERIT]
S L]
E“I_I_IIIJIIIFII'II:I
o sreen (T T ] e
Y —
rownswemser [

68

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) 7

JE. IX
|'ORILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

o / . -

27 AT AN f"/f

‘SITE SUPERVISOR (stgn\of dnlIer or |ourneyman
responsnble tor sitework if dlﬂerenl from permmee)

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

T (E.R.0.8) wa
7475 76
»0 A
TELESCOPE LOG - OTHER DATA
CASING INDICATOR

HEALTH



!

TlME (in 15 WATER LEVEL PUMPING RATE FLOW METER READINGN‘
“windte 1n- below M.P. time to Fill1% {if used) Tk {gallons per
Crervals ; _ gallon bucket & minute) f
10:50 32 4 sec. 15 f
11:05 122 4 sec._ >4 N I T S
11:20 226 5 sec. | -5 N IR T e &
T11:35 302 . 6 _sec. Lo L
. 11:50 %9, | 7sec. |omBT ¢
12:05 400 31 sec. 3249
Cizaa0 | ms | slses. | 30 gmE
12:35 | 396 | 31 sec. | 32 3394
12550 7 395 | 31 sec. 33T Fo8.€
1:05 394 | 31 sec. 228 .
10T T e T 31 Sec. F7bTSg
133577 392 31 sec. .
1:50 391 31 sec. :
2:05 390 31 sec.
TTT2:20 388 31 sec.
2:35 31 sec.
2:50 31 sec.
~3:05 31 sec.
3:20 31 sec.
13:35 31 Sec.
3:50 31 sec.
4:05 31 sec.
4:20 31 sec.
4:35 31 sec.

.. ] Permit No.

sbriwvisionLilienfield P_r_op.erfy
11 Driller yestm, Rotary Well B”ii}ingQOWler_JlLL_Lawrance—Laiaeni&eldm——

Review Q) (,-&-37. @)7

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Lut 1 Block Plat -

HO - 81-2074
watlon of property (road) . Res&nunlx;Jm@ad

Sec. .- s

InC. ,..',""

Depth of well 453"
pistance of measuring foint (M.
level {(S.wW.L.}) below M.P.

pP.) above ground 9

32

Statlc wacer

High rate pumping == rescervoir drawdown

Time pump started 10:50 Am _ Pumping rate 15 o
Total time SQS) _ fo e each pumplnq water level WD, ft. bulow M.P. T

Recovaery pump test dats ~ observetions to be .recorded every 15 ndnuﬁes




x

i
1

T g R
Lo L2 of wnz_iy. Review
. M ) r r' May_-l3_,-l98l7-—« e )
) FIELD DATA SHEET 5.
‘ ' HOWARD COUNTY WELL YIELD TEST

;1 Permit No. HO -  81.2074 e o
weation of property (road) - L
abripvision ) I Lot Block _ Plat
e owner . e

-.11 priller

Dopch of well
Distance of measuriny foint (M P. ) above ground
Static water level {S.#.L.) below M.P.

High rate pumping -= rescervolr drawdown

Time pump started . _ Pumping rate
Total time to reach punping water level

s A, e o

Recovery pump test dalta -~ observetions to b@ recorded. every 15

PIME (in 15 ) WATER LEVEL PUMPING RATE F1OW METER READINQ !
winute In- be low M.P. time to fill 5 {if used) galloné per
rervals gallon bucket m.inute)
4:50 : R
) 376 _..31_sec. F-o
2:05 375 .. 31 sec. Ll
5320 37~4~ 31 sec. L eyt e 1 Q .
ﬂ_f’_:_35 373 31 sec. ' - 1 87
5350 372 | . 31 sec. ; 1.9
16305 371 _ 31 sec. 1.9




-Page _, of g"3b

- :;'rQIES?"K/GjN

@ Review /(J/ / O ‘/“Z)

5

V7 FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - _&W 8’7‘ ).Q;l{'

Location of property (road) ___flesgrucic  He/

Subdivision Lofreps el Lot [/  Block Plat Sec.
Well Driller 7S e, Ko n Owner Lotiertrel®
7 7

Depth of well %\3 7

Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P. G2 !
I. High rate pumping ~- reservolr drawdown }

Time pump started /0 \& O Pumping rate AL

Total time 30 ey O reach pumping water level - ft. below M.P.

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 /ﬁ (if used) (gallons per
tervals gallon bucket minute)
/2 224¢"° s | /2.
/! 05 aten 'l 2/ i

) . v : *

2320 | 3958 3/ [T

<




EMERGENCY/TEMP NO. IF ANY-.

(OEP USE ONLY)

=~ IN COLS. 3-6 ON ALL CARDS)

= _‘2" PERMIT TO DRILL WELL

please print or type

’ (THIS RUMBER IS TO BE PUNCHED

71° g 5 6 2 SEQUENCE NO. STATE OF MARYLAND

OEP PERMIT NUMBER

llﬂ—&HFMHW

& »

fill in this form comp/etely

“Date Received - 8] 3] 7 LOCATION OF WELL /
[—I [ 11 lj OWNER INFORMATION e '

thMHEWWhMVI

Last Name Owner © First Name

MWV&[I%MK%VVWWWIKH&E]

Street or RFD

Mﬁ%WhW/WMNIII Vﬂ4ﬁﬂﬂﬁ

Town 79State? Zip

 EPAA T

I

8 COUNTY ~

deﬂ/llﬂnﬂﬁﬂlﬂdlﬂllll

DRILLER INFORMATION
Dana Kyker, Jr, II

“F 23 :UBDIVISION

5 3 y . 42
SECTION ;D.a_—s-] Lot PR ﬁz’

F TR T T 1]

HEEREEEENE

'52 NEAREST TOWN

MILES FROM TOWN (ente;Oifintown)[/I ’lﬁ IMI ']

71

Driller's Name 77 Llcense No. 80
Westminster Rotarxy Well Drilling, Inc

Fnrm Name

P-.O. Box #86l., Wegtminster, Md. 21157

Fa

Xgmséhaﬁtﬁﬁéu’uﬁ%@@7

s|gnature /:;y\ Date

8] 4]

2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

WELL INFORMATION (

APPROX. PUMPING RATE (GAL. PER MlN)@:]:ED

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) N F)l%]ﬁ] I I l J

20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

[ D] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL: GOV
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

. TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

’I/\/:SF Vo1 £

NEAR WHAT ROAD

~~... ON WHICH SIDE OF ROAD
~ (CIRCLE APPROPRIATE BOX)

- 7
/= |
30
NORTH

EST %)

SOUTH

ENTER FT or MI"

38 39

H®1 S}ﬁ ﬁ:\»

o NOT TO BE FILLED IN BY DRILLEVR
HEALTH DEPARTMENT APPROVAL:

D2TF2LEX

COUNTY NAME

.OEP e
SIGNATURE

DATE |ssuéib —
@ IR N RS A)Lﬁ[)@l\f\.

COUNTY NO.
STATE HEALTH

HiR i%‘?

48 CO SIGNATURE

EXP. DAGE

%WWWWNNI]GWQMM%MMJ

APPROXIMATE DEPTH OF WELL "... FEET

724

é £ NEAREST
APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
(’”'"AIR ROTarb AIR-PERcussion ROTARY (Hydraulic Rotary)
W
CABLE REVerse-RQOTary : DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
| THIS WELL WILL NOT REPLACE AN EXISTING WELL /WQLQ’&(

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

@A,THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(FAVALABLE) [T T T T T TT1 1111

Not to be filled in by driller (OEP USE ONLY)
approp. PERMITNUMBER | | | | Je[a]r] [ ] ]
% 54

R IACTH

3 ‘\\WRITE
FQRCE@@:N:TM PERMIT No.@
; 67 %8 IN BOX 7

- 71 72 73 74 75 76 77 78

SHOW MAJOR:FEATURES OF

BOX & LOCATEWELL

WITH AN X .

SOURCES OF DRILLING WATER
1. t /

2.

3

" WRITE THE BOX NUMBER

FROM THE MAP HERE

IR
L7V H—

m

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

N

-
SPECIAL CONDITIONS

- HEALTH







- . MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION - TN T
SiSsS CE .. 2500 BROENING HIGHWAY; BALTIMORE, MARYLAND 21224, (410)'631-3784 -~~~ =" - SRR ST

***t***i******i******ﬁ**i*t******************************t***t*i***************t******ﬁ******t**tt******

"WATER WELL ABANDONMENT SEALING REPORT FORM:

'***********t**t*i**t******ﬁ*t**********t****tt*ﬁ***itt*tt*t**t*‘ﬁtti*t*****i***t********tt***i****tt*t**

4

SUBMIT COPIES .OF COMPLETED FORM TO: - =7 . i T O 1/( §'€&(
~.COUNTY. ENVIRONMENT AGENCY (conlact MDE WMA If address nceded) TeE Q /a 5 o ,

"WELL OWNER - . S

MDE WATER MANAGEMENT ADMINISTRATION WELL PROGRAM S

‘WELL ABANDONED b //2 /01 R '»'~(month1day!y\<:,ar)~r'-~<"< .

PERMIT 'NUMBER OF ABANDONED WELL (if any) IR N 2 —g/ / )74 7

' PERMIT: NUMBER OF REPLACEMENT WELL

el '-: PERSON ABANDONING WELLT DLIC /£ ¥ IZM/MM /7’ “WELL: DRILLERS LICENSE NUMBER: ‘4‘67 AT e

S L CIRCLE BMDMMMGB
e OWNERs NAME Q/—}I’o('-rm/ /-—H)Méf S T /9 j
o T T e SI'I‘ELOCATIONMAP e

Ta 7 WELL LOCATION :
COUNTY: - __ How HW’D
 NEAREST TOWN: Eo -l _ =]
. TAXMAP__:~ " BLOCK __. PARCEL__- . == |~
SUBDIVISION: __.. .~~~ el e
CSECTION: . ... . - . . L'%l‘ SRR
- NEAREST ROAD: __R/.£§ KefeRyorp "R .-

TR R LOGOFSEALINGMATERIAL
- i DRILLED = JETTED " - Ll )
i,_E.ORED/AUGERED — HANDDUG ~ © "= .. s e MATERIAL‘ L -FEET
OTHER (specnfy) - < o R E o A

* FROM . ..TO

S e |43z |93

. USE CODE

o DOMESTIC . MUNICIPALPUBLIC - - -© - . '
___. IRRIGATION ., .__ " INDUSTRIAL - - - . . =~ (epeent v 4 3 8
g TEST/OBSERVATION . GEOTHERMAL - - .- |° "' -l e o

| ‘ . T T R ’7)945 owT g

"« TYPEOF CASING: - . . S . | gor

o _LLSTEEL . ____PLASTIC - . FW’“’D”UW‘/
- '+ __.__ CONCRETE - - __.___OTHER (specify) = . . _ SRR

."» .- SIZE OF CASING:L INOHES IN DIAMETER
.  pEpTHOEWELL: _ 4 2&  FEET DEEP . E | L .,
_+. . WAS ANY CASING REMOVED? I[YES - No | ” . )034«415 - -
T f yes length removed, in feet:’ < o T - — - —

4 . WAS CASING RIPPED OR PERFORATED? __ - YES_bANO R

S~

‘ VOLUME OF MATERIAL USED

i g ey sl
"’SG ATU

a -MASTER WELL DRILLER OR §UPERVISING SANITARIAN = © LICENSE # ~ — CIRCLEONE -~ DATE -
DENV 828 JULY 1997 ~© . 2) COUNTY ENVIRONMENTAL AGENCY _.. . e @

\
|
|
|
« - TYPE OF WELL BEING ABANDONED: =
.




- .‘%b 111

SEQUENCE NO.
~ (OEP USE ONLY)

AT

'STATE OF MARYLAND
WELL COMPLETION REPORT .-

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

STATE THE KIND OF FORMATIONS
7 PENETRATED, THEIR COLOR, DEPTH,
" TFHICKNESS AND IF WATER BEARING - %

DESCRIPTION (Use - [ - FEET soheckA e
) additional sheets if needed) | FROM | TO. bearmg
x@irt ’ ol 19 .
leofe- Br@ SRR I
ica 18 39 '
3iuve Mica ,
schist 33| 60
3rown Mica - | 60| 63 x
3lue Mica -61| 1258
Brown Mica. 125|128 ¥
- [Bilue Mica ‘126|325
Dpening 325 326 _X
3lue Mica .326| 438

» ; NTY : e T
HIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY / cou A
"?r;aﬁms@se ON ALL CARDS) _ PLEASE PRINT OR TYPE NUMBER ﬁ 5 72@ -2
2 PERMIT NO.
DRTE Re{ewed DATE WELL COMPLETED , Depth of Well- FROM “PERMIT TO DRILL WELL"
FIIIIH ﬁalll«ﬁlgl’ﬂ ”%?38 % Il-FU - B[]
(TO'NEAREST FOOTY 28 29 30. 31 32 33 34-35 36 37
OWNER’ qu,q(vf(e’c;ﬁ L Ay 2€E~E E - |
STREET OR RFD lastname ﬁf“v@ ol & 20 frstname - yown _fvlTo s Wetl }
SUBDIVISION ___ &1t ienvilEe D SECTION wor_7 , )|
WELL LOG . B : GROUTING RECORDA ,o¢° \ w |C|3
Not requiired for driven wells ’&WELL HAS BEEN GROUTED 7 o )
1 (Clrcle Appropriate Box) 4 ./ @ S

TYPE OF GROUTING MATERIABJ “

i 'CE;AENT ENTONITE CLAY

NO. o?‘%AGs 475 _ K75 "NO.OF POUNDS - 359)3
. GALLONS OF WATER __.1 02 . .

- | DEPTH OF GROUT SEAL (to nearest foot)

froml@l | | | | tol I I |th_.
48~ :n'rou. ‘

58
‘ (enter 0 if from surface)

. -to nearest gail.)-

2 -PUMPING RATE (gal. perr ..-.

casing CASING RECORD

types : .
insert
abpropnate STEEL CONCRETE

code
below
|

[PIL]

PLASTIC OTHER

] : ;
MAIN  Nominal diameter.  Total depth
CASING top (main) casing of main casing
-TYPE (nearest inch) -(nearest foot)

[el) £L) EELTL)

OTHER CASING (af used)
N diameter depth-(feet),
inch from to

“
0Z-0»0 IOPmM

o .ﬂ’

PN o

. P b

.

—J t J

— J

J i Jt J

PUMPING TEST
HOURS PUMPED (nearest hour) . 6

METHODUSEDTO ~ : .. PRI
MEASURE PUMPING' RATE S@I@m@rgéng .

WATER LEVEL (distance from land surface)

"BEFORE PUMPING .' :
IIII

TYPE OF PUMP USED (for test) :
. turbme

: air plston
[P]
th
E ::leseérlbe

cehtrifugal lErotary

z ' LA LA below)
n

77

WHEN PUMPING

@submersabley .

27 - 7
h"“"“" g, e =t 5" :

screen type SCREEN RECORD

~ or open hole - ‘ —
insert . (S[T] .[BIR] [H[O]
appropriate | . STEEL = BRASS  OPEN

- code BRONZE HOLE
below PIL IOIT]
OTHER

| S " PLASTIC

" PLACE(A,C,J.P,RS,T,O)"

~

g—PTH (nearestt.)

’uxf TEJEE

;ﬂ

| “CIRCLE APPROPRIATE LETTER
‘ A A WELL WAS ABANDONED AND SEALED .
"} WHEN THIS WELL WAS COMPLETED .

E ELECTRIC LOG OBTAINEO

P TEST WELL CONVERTED T0 PRODUCTION
WELL

.| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

| ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST"

PUMP INSTALLED

~/’°” N
DRILLER WILL INSTALL PUMP " yes  No
(CIRCLE) (YES or.NO) Vi e
{F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS P
EXCEPT HOME'USE = "~ . o
TYPE OF PUMP INSTALLED Q

[:D:‘Ij;]m — ES
37 ryd

IN BOX-SEE ABOVE:

CAPACITY: )
GALLONS PER MINUTE"
(to nearest gallon)’

-PUMP.HORSE POWER -

PUMP COLUMN LENGTH EDj:D

-{nearest ft) R R av

f CASING HETGHT (circle appropriate box
~above j and-enter casing height)

e LAND SURFACE
E] below -

(nearest
toot)

OF MY KNOWLEDGE.
. . 256
DRILLERS IDENT. NO.
Dana Kyker, Jr. ZX

: DRILLERS SIGNATURE 7

\ (MUST MATCH SIGNATURE ON APPLICATION)

Worin g o/ Satitns //’

-SITE SUPERVISOR {sign. ,of driller or jou/;neyman
Y responsible for sxteworkllt different from permmoe)

. —
¢ T Dl
g
s[I]ll lﬂﬂlllj
C
R .
g“l | | L1 l_] I [ 1]
N 51
SLOT SIZE 1 2. 3= S )
DIAMETER D:[:EDA(NEAREST D
OF SCREEN L_ L INcH)
. from to
GRAVEL PACK e ,
IF WELL DRILLED WAS" e '
FLOWING WELL INSERT - : D
F IN'BOX 68 %
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLEH)
T ER. 05s) - wa
- - 74 75 76
70 n[:l
TELESCOP_E' LOG . . OTHER DATA
CASING INDICATOR

' LOCATION OF WELL ON LOT
-SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS. AND moncmemor LESS
THAN.TWO DISTANCES ~
: (MEASUREMENTS ro*weu_) ?4

2 V/
o b&
(2
'%L, /;

3

HEALTH




- '-Pa-g;-z‘,_ 1 of 2 . ' Review dk (ngﬁﬂ ~§é'0

&S

. ™ pate” May 14, 1987

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 8/"’ [8 ?L//

Locatiozg of property (road) Kéfgﬁ voir €n WM }t
Subdivision Lteci EnEIECD Lot [ Block Plat Sec.
Well Driller kyker owner _ (awaenCE CLLLIEVEISLD
Depth of well 438"
Distance of measuring point (M.P.) above ground 2'
Static water level (S.W.L.) below M.P. 35
I. High rate pumping -~ reservoir drawdown
Time pump started 8:25 Am Pumping rate 15
Total time to reach pumping water level ft. below M.P.

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 ¥ 1 (if used) (gallons per
tervals gallon bucket minute)
8:25 35 4 sec. 15
8:40 138 4 Sec. 0.6 _ 15
8155 243 5 Sec. 25 12
9:10 330 7 Sec. g% 8.4
9:25 400 65 Sec. s4% .9
9:40 399 65 Sec. P8 T ep .9
9:55 399 65 Sec. $94.S .9
10:10 398 65 sec. 300 £37.5 gpd .9
10: 25 398 65 sec. :?%" .9
10:40 397 65 sec. a0 9
10:55 397 65 Sec. 35% .9
11:10 396 ° 65 sec. ﬁ .9
11:25 396 65 Sec. 353 .9
11:40 395 65 sec. 529> .9
11:55 395 65 sec. .9
12:10 394 65 Sec. .9
12:25 394 65 Ssec. - ' .9
12:40 393 65 Sec. : a9
12:55 - 393 65 Sec. .9
1:10 392 65 Sec. .9
1:25 392 65 Sec. ' .9
1:40 391 65 Sec. .9
1:55 391 65 Sec. R
2:10 390 65 sec. _ .9




5 o 1 . Reviow 3
P ot . - X ’

LIRS e - e ey

C LY May-145--1987

greln

| ATS_SHEET
Lo AGHARD COUNT Y WELL. YIELD TEST

1 Pe mrs No. Ho - L ) ] ) . . >'.

Wt 1o eI propesty (roac)

rpvinicn [ L5 Block ____ Plat _____ Sec:
- Owner

di pritler . ass SO L

pownh of weldll -

sistance of oo x\,xnt ("‘.z .,: rw;u» qrov o
Stetic wacer low ! aL L Y below MO RO

hd

J1gh rate pumpliog oo poc rwolr drainiosi
e pump scarteéd pumping rate L .
Testal t 1me water lé“\"él ft' belcw K.P. BN .. ki i’

.4 o o @ e @i AR

. o L. . - 3% (
Recovary pump test dalli - observeticns Lo b recorded every 15 m.in:’.;cgs;_.‘ 5

mE(in 15 TWATER LEVEL | PUMFING RATE FLOW METER READING:
Imute in- below M1 C time to fiil 5 ’zf used) g
corvials - R ‘“‘ _:;ﬁ7 ion _bucket —
2:25 390 ' .65 _sec,. —
£ ) SSUURDN U
2:40 ... 389 . 65 8eCe-— - ‘ _ |
2:55 | 389 . 65 _S€Co .k o ' 22 e
3:10 388 65 sec. | 9 ‘
3:25 L 388 | 65 Sec. | ... o j
— ———— -! I p———— T .4.;, e v Be e esms mats e tws  Sseemascs
! c————— - g o e s eaes e e mememy e e s R i
L e e
! !
e e ..-,..«i.--_... e e e e ae e } ET R S St iadad et -
1 s -
N DU RS - - - ——as o oo e
" :
. e RN P e e e oms wne ot me e o e
e e} - -
Lo !
— -




©. “.Page

“ | Fr3s ozr ~ éZ,
L 1 B~ D

o

) of
DatéFZZ g r 3, Iz [\ 2= \\‘}
b ’ FIELD DATA SHEET 6
' HOWARD COUNTY WELL YIELD TE

Well Permit No. HO - f/’WV , .
Locatiop of pr ert d) - ,//
Subdivisi g ' “

Well Driller

Depth of well Lf:’}%{

Distance of measuring point (M.P.) above grocund ll’
Static water level (S.W.L.) below M.P. e T

s

Lot _/ Bjock _Plat _ Sec.
Owner Ll oA

I. High rate pumping ~- reservolr drawdown

Time pump started g - Pumping rat !5
Total time _QQ_MJ_'.@J reach pumping water level v&@é! ft. low M.P.

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 5 (if used) (gallons per
tervals gallon bucket A minute)

1255 393 O3 senn S .
] 19 333 65 seesl S |
[Eg. 392 QS DY




"EMERGENCY/TEMP NO. IF ANY

s ‘1 SEQUENCE NO.
B & (OEP USE ONLY)™"
Y . . :
2 (rms RUMEER IS TO BE PUNCHED

« |~ INCOLS.36ON ALL CARDS)

STATE OF MARYLAND °
PERMIT TO DRILL WELL -

_pleasé print or type

OEP PERMIT NUMBER

I/Il in this form completely

FERE EREDF IRE

‘ Date Received . .. -

Tl

LOCATION OF WELL

Dam ”yisi@zfg drs II - FIERS

LI 49 04 ownerivrormarion NErEERES TIIITT “ >

EEERTEEEEERREERRER a3 ICEEEEEPERE B ARG

EeRsacEcrEmnsoacaun i o e O

T T [ L EMEIE] | rrprar 1“1 [TTIITII]
DRILLER INFORMATION -

MILES FROM TOWN (enter 0 if in town) L=

7

~
e~

Oriller’s Name

testninster ﬁ@@; ary Weil

cense No. 80 -
voms T34
Drillimsg, Ine.

el %@@@?7@11: .

R 76 77 78
8|4| :
I

Figm Name iy o i ‘ DIRECTION OF WELL FROM|[ " 73 NEAR WHAT ROAD 30
{M@ Do | Iﬁ@fl . Yiege ﬁi@gﬁ:@:ﬁn 3. 21157 | TOWN (CIRCLE BOX) € -
Addvess TR *&‘ foe ;zy{ﬁ" I ‘)? N N(ﬁ'?‘ i
Yi ///7,‘/%; LS ,7[,«" 3 j/l*‘/ 36 ON WHICH SIDE OF ROAD ' -
| S T e g e T Bate (CIRCLE APPROPRIATE BOX)  tEJUILE)
B| 2 | WELL INFORMATION. ‘ SOUTH

APPROX PUMPING RATE (GAL PER MIN.) .-...

AVERAGE DAILY QUANTITY NEEDED IfI DI T 1] [2;]

I N I IS I
DISTANCE FROM ROAD

{GAL. PER DAY)
: B USE FOR WATER (CIRCLE APPROPRIATE BOX) -~

i@ HOME (SINGLE OR.DOUBLE HOUSEHOLD UNIT ONLY)
) FARMING (LIVESTOCK WATERING & AGRICULTURAL

| i

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) -

ENTER FT or Mi

C——

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

fj"ﬂ.‘;w N R S A 35 Q%C_,é;
COUNTY NAME ° COUNTY NO.
"OEP . - STATE HEALTH
SIGNATURE _ . : INSERT S .
DATE ISSUED s A S ) 4l
LSt I - R ] I“”‘\‘J%.g (IS IV RV AU T T
EXP. DATE

a3 48 CO SIGNATURE

S ru [Dlely

APPROXIMATE DEPTH OF WELL

t—nn

SHOW MAJOR FEATURES OF
_BOX 8 LOCATEWELL o

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL G*

METHOD OF DRILLING (circle one)

. BORED (or Augered) JETTED
;":éln-nbiér" 5 AIR-PERcussion

| - CABLE REVerse-ROTary

other

Jetted & DRIVEN .
ROTARY (Hydrauhc Rotary) -
. DRive-POINT:

K o REPLACEMENT OR DEEPENED WELLS -
S . (CIRCLE APPROPRIATE BOX)

: (\E 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. weu.

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

WFAVAILABLE) o[ T T [ [ I 1 [ 1111 Je

WITH AN X
SOURCES OF DRILLING WATER
2. . L
.3
" WRITE THE BOX NUMBER .
FROM THE MAP HERE.. '
* ~—t 3}
=y,
€ sza (|-
N 279 "~ |-

: DRAW A SKETCH BELOW SHOWING LOCA'lgION OF WELLIN
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)
AAPPROP. PERMIT NUMBER r[ [ T TeJalr[ T ] |-
63

FORCE::ITB'ISI)_(S PERMIT No

SPECIAL CONDITIONS

HEALTH
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PERCOLATION TESTING

‘ P
HOWARD COUNTY HEALTH DEPARTMENT . 5th o
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT :
P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 _ ‘é%
TELEPHONE: 461-9933 DATE :

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ) ‘ .

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

M:S\Lil_;emw S7eHen) Sch o2

PROPERTY OWNER (TTEE /W H.T. LIlientTeld) .
ADDRESS 3915 Georgetown,Court, N.W. pHoNE _ Home—202=342-2656
Washington,. D.C. 20007 Work-202-625-7545
PROSPECTIVE BUYER
ADDRESS - . - : PHONE

PROPERTY LOCATION:

Lilienfield Property

SUBDIVISION : LOT NO.
F6S .
ROAD AND DESCRIPTION Reservoir Rd.
1

K

TAX MAP 45 -PARCEL #— ,
: 1 i Family Dwelling

SIZE OF LOT 137,500 Sq. ft- 3.16 i TYPE BLDG. S]_ngle am y v[g

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICA:riON IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDER§TAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICAT

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

A~

APPROVED BY g;»g W FOR

W DATE

REJECTED BY ‘ : FOR

DATE" /
7/

/ .
HOLD PENDING FURTHER TESTS DATE // /
REASONS FOR REJECTION OR HOLDING 9 , 1;2 7 8 ¢ ﬁ} Z(,&C. 0 K H 9L T: OK C,g/’a T} }9) 18D /74& Z@U
AN RE!LURNED G«(r‘o”f _ j
AP %55 '

THlS IS NOT A PERMIT

N N




. SOIL PROFILE

EH-12-1079

.

" TYPE OF SoiL

-
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
~ - : ~ PRE-WET . TEST - 1" DROP .
DATE TEST NO. DEPTH "START STOP START STOP TIME
I
REMARKS

TESTED 8Y

ALSO PRESENT




‘ - 3. ‘b./;.:.,,‘ L .
R .
3
4
3 [ =
&l
7

) HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

PO 30X 476 ELUCCTE OTY. MARTLAND 21043
TELIPHONE: 461-2833 - ;

'THE COUNTY KEALTH OFFILER
ELLCOTT OTY. MARYLAND

gm.ﬁmrmrammmsmmmmmummasrnez;ss:cs.usvsraj

. smopexry ownem DT Lawrence S. Lilienfield, M.D.

- (TTEE U/%W H.J. Lilienifeld)
ADCRESS 3915 Georgetown Court, N.W. '
Washingtoa, D.C. 20007

PROSPILTIVE SUYER

PROPERTY LOCATIOR:

SUBSRSION : Lilienfield Propertsv

ROAD 48O DESCRFTION Reservoir RdE.

45 |

PARCIL &

137,500 sa. ft. - 3.16 + ; o Single Fanily Dwelling

SINGLE FAMLY SWILLNG SR SOMM IS L
THE SYSTEM INSTALLED UNDER THIS APPLICATICN IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILASLE | FULLY UNDERSTAND T-E

N1

FEE CONNECTED WITH TKE FILING OF THIS PERC TEST APPLICATION J€ NON-REFUNDABLE UNDERANY {RCUMSTANCES, AGREE TOCOWRLY

WITH ALL MOSHA REGUITREMENTS IN TESTING THsS LoT. _ 7™ A/ F [t %M—f, e
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ULENFELD SUBDIVISION
3 .

m 170 4
: : LoTS 1 10 e PLAT NO. 7328
AT NO. . NASE \
TOP FOUNDATION ELEVATOIN = 221.24 T, B T \ o 3

B.R.L. = BUILDING RESTRICTION LINE - '
DATE OF SURVEY: 01-02-02 \

NOTE:

a. THIS PLAT IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A MTLE
COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING, OR RE—FINANCING;

b. THE PLAT IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES, GARAGES,
BUILDINGS, OR OTHER EXISTING OR FUTURE IMPROVEMENTS; AND

c. THE PLAT DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF MITLE. .

THIS IS TO CERTIFY THAT | HAVE SURVEYED THE PROPERTY SHOWN HEREON

FOR THE PURPOSE OF LOCATING THE IMPROVEMENTS ON SAID PROPERTY

AND THAT THE IMPROVEMENTS ARE LOCATED AS SHOWN; AND FURTHER

CERTIFY THAT THE SUBUJECT PROPERTY LIES IN ZONE "C" (AREA OF MINIMAL
FLOODING) AS SHOWN ON F..R.M. MAP No. 240044 0041 B, DATED DEC. 4, 1986
FOR HOWARD COUNTY, MARYLAND. :

Patton Harris Rust & Associates,pc
Engineers. Surveyors. Planners. Landscape Architects.

+ 8818 Centre Park Drive
Columbla, MD 21045
T 410:997.8900
F 410.997.9282

LILIENFIELD SECTION 3
: PLAT No. 7329
5TH ELECTION DISTRICT, HOWARD COUNTY, MARYLAND

Scate. /Y =00’




-~ -1 BY THE DEVELOPER :

A e R e :

s CAL | | }/WE CERTIFY THAT ALL DEVELOPMENY ANS
R , . WILL BE DONE ACCORDING TO YHWi§
RESPONSIBLE PERSONNEL INVOLVED W
PROJECT WILL HAVE A CERTIMICAYC OF
DEPARTMENT OF THE ENVIRONMENY
PROGRAM FOR THE CONTROL OF SEBMIN:
BEFORE BEGINNING THE PROJECY. | ‘%n
PERIODIC ON-SITE INSPECTIONS BV
; | , ; : _ CONSERVATION DISTRICT.
~ o 1. OBTAIN A GRADING PERMIT. R o 5 | -
, 2. INSTALL STABILIZED CONSTRUCTION ENTRANCE, o DEVELOPER R — 0 g
AND SILT FENCE. ‘
BEGIN HOUSE CONSTRUCTION. e BY THE ENGINEER :
4.. COMPLETE GRADING AND UTILITY WORK. | CERTIFY THAT THIS PLAN FOR CROGION AM
5. STABILIZE DISTURBED AREAS IN ACCORDANCE CONTROL REPRESENTS A PRACTICAL
WITH PERMANENT SEEDING NOTES. BASED ON MY PERSONAL KNOWLEDSL %
g Lo s . CONDITIONS AND THAT IT WAS »
MPLETION OF WORK AND APPROVAL OF COUNTY .
INSPECTOR, REMOVE SEDMENT SONTROL GEVICES. WITH THE REQUIREMENTS OF THE

CONSERVATION DISTRICT.

o L s w T c af : v ————
: o L .| ENGINEER ~

SE PLANS HAVE BEEN REVIEWED PO
CONSGRVATION DISTRICT AND MEEY TWE
REQUIREMENTS FOR SOIL EROSION AND

| [ [ Taaads

CONTRACTOR TO FOLLOW DUST CONTROL SPECIFICATIONS.
. (N A
URAL RESOURCES NSCRNATION P

' ¢ - THIS DEVELOPMENT PLAN
- 2 o AND SEDIMENT CONTRD
-;_‘;.;J | | DISTRICT.

. (1‘/ AT
5 ST MARY'S  ~ |y - ' ¥ “Y/ o

i VARD SOIL CONSERVATION® DISTH
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] s e i g ) ©- 2701 /1\ REVISED FLOOR ELEVATIONG & GRAPWS.
- B . T —
= . DATE |NO. REVISION
- p | o OWNER / DEVELOPER
B CATOCTIN HOMES, INC.
P. 0. BOX 512
ELLICOTT CITY, MD 21044
(410) 772-8804 .
B
PROJECT
| LILENFIELD
| AREA HOWARD COUNTY, MARMLAND
| - TAX MAP NO. 47 PARCEL 9 @RI 17
PERC Hote B3 , | . 5th ELECTION DISTRICT, 20M8) MR DEO

e
TITLE REVISED PERC AREA RO

THE PURPOSE OF THIS PLAN 1S
TO AMEND THE PRENIOUSLY RECORPED

SEFTIC AREA. ~~ (3 0 SR

: APPROVED: FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS
i | | | v PROJECY M@ 3 91110-1
i - >
J | /V ﬁ S Rl DATE : JANUARY [T, 2002
- ., ) y SCAE: 1'w X
e | COUNTY HEALTH OFFICER DATE e
< : | HONARD COUNTY HEALTH DEPARTMENT CHRISTOPHER J. REID 19949 | ORAWIMG N8, 1 _OF _2
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