PERMIT .

SEWAGE DISPOSAL SYSTEM

‘, o DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Z ' ' o5~ 172’3{:a§i? . " DISTRICT _5th

7
- nowarp county HeaLTH peparTMENT (N D EXED onre_“24/5%"
7 BUREAU OF ENVIRONMENTAL HEALTH
- DATE SYSTEM APPROVED _/0/9/92

A_37893

© 461-9933
inspecToR M. £y 775 »;7/@
,Gértland Plumbing IS PERMITTED TOINSTALL X ALTER
ADDRESS 1620 West’_Old Liberty Road, Sykesville, Md. 21784 PHONE  875-5303
SUBDIVISION Sheppard Hills LoT 6 . ROAD _5135 Sheppard Lane
 PROPERTY OWNER _ ' : Frank and Kathleen Ottati T .
ADDRESS ' N
2000 ~ anmcfmm‘rstcﬁﬁb
SEPTIC TANK CAPACITY =t258~ __ GALLONS RETURNED

NUMBER OF BEDROOMS_ % b ‘ 3 i 7’0"/ BlDI \/(ﬂ 2E-GHMG &

210 SQUAREFEET PEH'BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 240~ S50 2

TRENCHES - Trench to be 2 feet wide. Inlet 2%/feet below original grade. Bottom maximum
depth 63 feet below original. grade. Effective area beglns at 2%, feet below
original grade.3%% feet of stone below distribution pipe. 3 :

LOCATION - Place distribution box on the 405' contour interval approximately 60 feet from
the edge of Sheppard Lane and 285 feet from the Noarth Lot line. Run trenches

: along contour toward Sheppard Lane.
NOTES - No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout and

cap to grade or above on septic tank. £/C 7// ://701 = /V[

PLANS APROVED BY C. Williams ReviskE b 7(7&?/97 MR » pate__12/10/88

COVER NO WORK UNTIL INSPECTED AND APPROVED
NETTHER 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 (IE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL ﬁ%?g%ﬁ 5l ’, 5

AUTHORIZED)
‘) REBIBNED [

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) A VR C e \\
eC Vg S?x N aXov

QO

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 BA#FLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

;'E‘éfg LV
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|ND| ATE NORTH - NAME ADJOINING ROADWAY AS BASEENE .
%EPP/& *’ﬁ) L f*% ¢ 9 ) | -
. SEPTICTANKLEVELAODD S AL (? g D@F? Y §CLEANOUTS TNLINE ¢S5 T@OK
. DISTRIBUTION BOXLEVELOg(‘ Lg YREPLE ﬂﬂ/ e
DRAIN FIELD/TITLE DEPTH &. Y3 (9"5 FT. TRENCH WIDTH 2 INLET DEPTH3 233 FT.
| X DY @”g |
 EFFECTIVE GRAVEL DEPTH3S] /4.5 FT.  TOTAL LENGTH . @ @ " f
' NUMBER OF TRENCHES __ 2 ONE SIDEWALL/BOTTOM AREA® Q. FT.
DRYWALL INSIDE DIAMETER "\@ FT.  EFFECTIVE DEPTH BELOWINLET ™ FT.
ABSORBENT AREA SQ.FT.

REMARKS: D/;Q/C}Z/ ﬁpE&@ ¢ B8 DRALINE AOT M/USf-?ffAﬁ/ //W?’}#LU?% 4
APOROVHATEN "Loc. PEL SPECS, D SOME SDA LIST DELL
UNE W BE REZBIE  4Round SDA W?EMW}&S LENATABNED To
MAYIMIZE SDA EEFIMENCY MO /p/?/é 2 TRENCHES(D B Ok
STONE (D, PEDIG (EBLL LINE FLysH Hauc E coln m@ |

\iﬁ/?ﬁl L Lonpk Ok 7 cevER

DATE SYSTEM APPROVED / 0/3’ / 7 'Z? | INSPEC'TOR M 'e !\/é pa)
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o ' SEWAGE DISPOSAL TESTING ‘ _
' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 / /
TELEPHONE: 992-2330 DATE /& /. 7 ﬂ

%

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.

orenrones  M@FTEN Rea, Jr. Jéfmmrﬂw “Fawk it sy 0#,&7”

7518 Brown Bridge Road, Highland wwone S0 = FPL - €223

ADDRESS

PROPERTY LOCATION:

SUBDIVISION m}; S/l £ p paAm’ i S __LOT NO. 4
S35 -

ROAb AND DESCRIPTION m Sh eppard Lane

T
3.5 acres - TYPE BLDG.

SIZE OF LOT

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BEC'OM"E AVAILABLE. | FULLY UNDERSTAND THE

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

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. . /‘1/

. , ' ~ 4 (SIGNATURE OF APPLICANT) / /
APPROVED B%WMW FOR : W DATE .. Q Q) 9 ?
REJECTED 8Y . FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOL'DING ”/ // 7/?/ jf@%”@k / : / J%\/ %%/%/ﬂﬁé/};
2/ 9192 Specs WW; %761 EES—




SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE,
PRE-WET TEST - 1~ DROP ]
DATE TEST NO. DEPTH . START sTOP START STOP TIME
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REMARKS

TYPE OF SOIL

r*rCSTEN BY
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- SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

" HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES DISTRICT —
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ' o /7/‘//
TELEPHONE: 992-2330 » : DATE / Z /7 g’

TO: TFiE COUNTY HEALTH OFFICER
ELLICOTT CiTY. MARYLAND

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

Mallan Rea, Jr.

PROPERTY OWNER

7518 Brown Bridge Road, Highland e

_ ADDRESS .

PROPERTY LOCATION:

Rea Property / - LOT NO. 4

SUBDIVISION

0AD AND DEscrirTion €8St side of Sheppard Lane

+ . .
3.5 acres - TYPE BLDG. .
) : o _ : ' : . (NUMBER OF BEDROOMS)

SIZE OF LOT

]

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 1 ALSO AGREE TO COMPLY

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. < < /‘1/
. .. i ) <J (SIGNATURE OF APPLICANT) ‘

APPROVEDBY __ - . . FOR DATE

DATE "

REJECTED BY - - i » FOR

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HbLDlNG

[

THIS IS NOT A PERMIT
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TEST NO. DEPTH . | ' grapt STOP START 2T0P
'S5 A Y R R
R/ 2 - S YA | ;::1. el gpee Jap P
AN _ —1
St = 1 /A59 lLJ;% A:;L%‘s 1258 |
o N R Eh e Vi s Ee
— = - Yz - . . - .
@,, 2512 ‘ - v . 4 ' i .. ' g
%ﬁﬂww 1 /L Uv | i O L
N M | L LA S
s e
| A 357 (47| RS 3
o {10 06 el i

Pl G| visurib oWy | (STRRT oG

AOSUSTD se

5@%@

QLA —1 - ~= o
oD c%mr;?w”

gy )

Ad

/ VREMARKS Wl/(fﬁ’ﬂd / 77(/5 //ﬂﬁﬂ 5(/@95?‘,9% ﬂW

- TYPE OF SOIL

jTE;TED'EY /'? /'WW& sovgl

ALSO PRESENTﬁ 047 /g /g/
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5 i.«-vpm T SO T R T &Myw

1 - .. A
f 4 s ] ;‘ A A ~ SERIAL NUMBER °
APPUCATION ) U' "' 3 HOWARD COUNTY '} j Z

A TSI AT IR Gt S WA AT ST TR v s g0 o Te s Cmeges o s ema, cmmeense g

N Ll

RS ‘PERMIT' °APPLICATIONf o %sw?

i g

4 " DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT | N
{ (- ~ 3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043 . LT
- BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA) R RADINGISEDIMENTCONTROL a(ss. QNO B
5135 SHEPPARD.. Hve . e

DESCRIPTIONOFWOFIK AUTHOFIIZED ) .:5 R

L ,
| EL tcO‘rT c:-ry) Mj QIOL}3 S
@LO& NO. PAR@EL NO_ T SEG.. ~AREA - eu.ocz;«o ~TeER Fouo ;
ggR) —— | = |1 & |awie]| 397 Sy ‘
' we
~ SUBDIVISION : - ZQNE, ZONE MAP | ELEC. DIST. T CENSUS TR AT m; # TwO' eAr c,f;‘f\if (’ tﬁgeﬁ:‘?{’lv'fk
Bea IR |2¢m 5*h | 60S).0f 1 bedroors - 3fabatrs | G0 ent
OWNER NAME AND ADDRESS - - : L ~ PHONENO. SIZE OF BLDG. FRONT DEPTH - HEIGHT ‘
FRANK. « Rs\‘rm_tew ov-r'n SO g - House sy’ 36'.. | lsc/rq.. -
- bSAaz SLuekT F’eRN - 5n PR L ' e e
. SBT3 .
CCOLG M MO ‘2!04;’ RSl Io G PRpGE
OCCUPANT'SNAMEANDADDRESS FREE L c'l .PHONE NO.. TYPEOFBLDG. . — —§ - AREA - | - VOLUME_ | - - ROOF.-
AnK & KATH T (LR A R B ROOMS v - Asan:r
FRang & iz ovrati = 57 (SR 0
C_RCH CTOR ENGINEER'S NAME AND ADDRESS ©. ... . PHONENO. | FIREPLACES _ I R
RN Tg yloR B 30! ~S64 112y —____FooTNGs FOUND_A?‘ION- SWALLS
Soay oowwmu- bv. Sutte 203, pmeneTe (oweRETE | ERANE
EtLi(nTr 7y Hf) z.l O\I? - e . L RS

. OONTRACT OR'S NAME AND ADDRESS . - R PHONE NO.

R e S o Wﬁmnm o
_Oth-R ?—RANK »«Mmew ormv, e Yés loi

oo . I have carefully examined and read this application and know the is
S 5;.\,\“.. As A RovE and that is daing this work, all provisions of Howard County Ordinances and the State
B - . Laws of Maryltand will be complied with, whether specified or not; and | will notify the
EXlST‘l{lGUSE L . ; PROPOSEDUSE o ?‘ssalenmemoeMns.mPenmmmmyfournowslnaovmwnenlmmadym
U QG\NT o-r e i the Inspections called for elsewhers in the appiication; andmamoworkwmbaeowredup
. . %o NG p until such inspections haye been comp(ledwﬂh. L
 NRIKERNOTE <. o “7 -D‘W:Uwz, RS (7t
: EST. cousmucnoncosr - -LICENSE NUMBEFI - PERMITFEE 0 - SIGNATURE 6 ,?
, co = : UJY)EY ' /‘7 2.
‘F L 50 OOO ' ol ’ i i B R fDA SEL
¥ : Fon'o' FFICE USE ONLY ——— T
e . "FUNCTION _ 7 DATE . SIGNA'IUREAPPROVAL
ETFROMR/WLINETOFRONTBUIIDING LINE A ZONING/PLANNING \‘/ _ ,
SIDEYARD - PR e e IR e — 7 ——
K (DISTANCEIN FEETFROM snoesms LINETOSIDE PROPERTYLINE) v sHA L N RS
’ TO'SIDE BUILDINGLINE _ .-~ . |SEDMENT/GRADING | S
i DISTAIVJ’CEINvF/EET REAR YD. Rsoummess'r _ » {suiome OFFICIM (R PR
" : "l ",)” N N - .‘ . RNER . ¢. - ) . R ‘ - ‘ ‘
‘ B',‘CK._ ~— -(CORNER LOT ONLY) 4 ) WATER & SEWER, _
Checkpayableto DIRECTOR OF FINANCE OF HOWARD COUNTY . . | HEALTHDEPT. \ | / é/zy/ﬁz,
CAUTIOI FIRE PROTECTION™. | /
To bepi constiuction befoie o permit placaird has been issurd y
and displived on e jobas aoviolation of the las, STORMWAERMG%'/ :
Use and occupancy permuil must be applied for Lo veeks SRR T .
bhelore il vall be issund. R L ‘ . .
IMPORTANT: PLEASE SHOW 21P coozs AND AREA oones wnsnsven REQUIRED. ' ..  APPROVED S ~DA'TE R
o . : , S DlnrlbutlonofCoples L Yellow-Engineering .
Leeeset LA . L . White-BuldingOfical -~ °. Pink-HeahhDept. .. .-

. Green- Planning & Zoning - *. Gold-SHA. -

il e W S DR T TR P TN TN




EMERGENCY/TEMP NO. IF ANY

BA45 6 | sEquenceno. STATE OF MARYLAND
6456 (OP USEONLY) ' PERMIT TO-DRILL WELL Wlol-1816]-10 laloLgJ '

fL“é%i%%EmSAz‘z35::3%@ . please print or type. - :

Date Received (APA) o . o 'BI 3| ] LOCATION OF WELL

M@J OWNER INFORMATION - : ,1 [—;ﬂglf‘(ml’i%l_l T I l IIz,I o 3
»WEV[',UI/WI Il el Je el | l”"bl’r\lML L] | EEEITTLIII l l = I l I [TT J

“15. Last Name | irst Name

| MORECREERVIWIALMIENT T | o Ay
-'-'-fI{ILWHVII [TLLITpRRBRELL. | OIS GE T LT 1_-|7J

STATE PERMIT NUMBER

hII in rhls form completely

Town . .. 10State? "
'52 NEAREST T

N DRILLER INFORMATION ' ‘ : |z| ] : l ]M|I I
- GEO?’Q@ Easterduy : RS .‘——ITT—H » : MILES FROM TOWN (enterOufmtown) R

i, 71V.4

1 . .
Firm Na "1 DIRECTION OF WELL FROM NEAR WHAT ROAD 30

“9265 Brown Church Rd°9 M. Iimryg Md, 21771 TOWN (CIRCLE BOX)

" Address

Lo «[ 9&/3}5,« Jﬂ,, : ?/“*2/%’5(’ I» 1 ' ,ONWHT(;HS|DE;O_F_ROAD‘." .

DnllersName i 77 License No. 80 : - . -
L. Franklin- East@rday, Inc. i N EL;’»_I a ‘ [;yf/&"/‘?/?S Aave . |

NORTH :

“Signature - 7 - . Daté - BT ==\ R Y : ~ (CIRCLE APPROPRIATE BOX)
BI 2| , - WELL INFORMATION ', . o0 - - o - E souTH

APPROX. PUMPING RATE.(GAL. PER ....- o = , L - .
' - B I , el 1
- AVERAGE DAILY QUANTITY NEEDED I:;]O AT T B & oo TANCE FROM ROAD

- (GAL. PER DAY) ENTER FT or MI v

. 38 39

_USE FOR WATER (CIPCLE APPROPRIATE BOX)_ S R NOT TO BE FILLED IN BY DRILLER

_ E HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT. ONLY) : = :
“[FFARMING (LIVESTOCK WATERING & AGRICULTURAL--  ~ | . /I/ﬁ WHED. SR 298713
fr—

IRRIGATION) - ’ © . COUNTY NAME o - COUNTYN

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.. . STATE: S . D
OTHER.(REQUIRES APPROPRIATION PERMIT). . . . a - SIGNATURE -__ - INSERT'S :

HEALTH DEPARTM ENT APPROVAL

DATE ISSUED 4
_PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - /
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT: r lolol3 lglg] %A/j,y i ‘(ﬁ% Iﬁm J7l @3/’5’3
48

APPROVAL) ) / CO SIGNATURE ‘ DATE ’_'

NORTH EAST
: TEST, OBSERVATION MONITOBING (MAY REQUIRE ““GRID LS I 0 % 0[0 0| " GRID
APPROPRIATION PERMIT) 50 i 55

SHOW MAJOR FEATURES OF

" APPROXIMATE DEPTH OF WELL ﬂ. FEET : V% BOX & LOCATE WELL ———»
N ) 1/,
. /

WITH AN X )
T . S SOURCES OF DRILLING WATER
N NEAREST .
APPROXIMATE DIAMETER OF WELL (r) —_wew A ek U
.f 2 . .

METHOD OF DRILLING (circle one) A,

BORED (o Augered) - JETTED . . Jetted &DRIVEN - [ ~'\yoire roe oo\ MBER. -

ROTa7™>  AIR-PERcussion = ROTARY {HydraulicRotary) .- |~ FROM THE MAP HERE -
CABLE REVerse-ROTary . . DRive:POINT - B

S?/«% 8

L , NS ()/77)' 9 {55
REPLACEMENT OR DEEPENED WELLS' q :
T IRCLE APPROPRIATE BOX) - DRAW.A SKETCH BELOW SHOWING LOCATION OF WELL IN.

g . RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
) HIS WELL WILL NOT REPLACE AN EXISTING WELL . - DISTANCE FROM WELL TO-NEAREST ROAD JUNCTION - .

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 -

(IFAVAILABLE) o ] l] T T T T T e

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

-~ other >

' APPROP. :ERMITQNUMBERl ] [ [ [elale] |- ]esl i

: Fom,EmALs PERMlTNoIﬁ[@] -1 2] I@ 3]@]3[

67  68% IN BOX 70 71 72 73 74. 75 16 77 78 19

SPEC!AL CONDITIONS







. Page
’ Date «
A\ A -
L

JO!36GesoT

Review

RAPT P latlecs

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

We;hl Permit No. HO - %8— 0103
Location of property (road)

Subdivision

| Well Driller

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

SHELAR D J

L AYE

"KEf

Lot

b Block =

C. LACTEX paY
200

Plat

6 el

o

— Sec.

Owner KEZ\[MIQ M;g { EK g: ama A

==

I. High rate pumping -- reservoir drawdown

Time pump started ¥ O &

Total time | § to reach pumping water level iﬁ z%below M.P,

AN
II. Recovery pump t‘z:a

2 ) 60 F7 Al

data -~ observations to be

Pumping rate

;ecoz‘ded every 15 minutes

TIME (in 15

WATER LEVEL PUMPING RATE { FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill ¥ (if used) (gallons per
tervals , gallon bucket minute)
945 2o S see N/p L2
10 J¢ 72 S s/ | 2 g2
i , = <

S 77 S aec [2-
§M?&¢,& S I EY ] =Y




" SEQUENCE NO.

C| O 5 2 1 " (DENV USE ONLY)

1L .23 - . 6
(THIS NUMBER IS TO'BE PUNCHED
IN OOLS 36 ON-ALL CARDS)

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 ﬂﬁg})g?.g

NUMBER
PERMIT NO.

b

Ty

STATE THE KIND OF FORMATIONS
PENETRAJED; THEIR COLOR, DEPTH,
THICKMESS AND IF ' WATER BEARING

(Circle Appropriate Box)
TYPE OF GROUTING MATERlAL

. CEMENT. 3 BENTONITE CLAY

~ tonearest gal.)

' jet
27

DESCRIPTION (Use FEET - | Check | , 5 46
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS i@ NO. OE.2OUNDS m
!37 n 2} o 2 GALLONS OF WATER g
Qs_, Jﬁf Mo DEPTH OF GROUT SEAL (to nearest foot) - -
o : : =
‘am\} «:}\Q\Z | £ 45 om{ & | | | |n “{,Lﬁ]ﬂ ._]__]f,t-,
' 7S VA T(OP ter G.if from s 'r’r"f;n:'e’)mUM ®
. . .J% A e {3 . enter u
_‘m}-‘W fﬂ' "?D B \/ ... scasingy~+*CASING RECORD
G P e g [Ty types
fapn s |7 \/ insert CTE
Copd o, . p . ne appropriate
: i:i’ GRS f"}" (A ‘7{{ ii‘; code :
}}rew,;i@ 'nK'Q s | i \/ Y
KN . MAIN.  Nominal diameter Total depth
] i CASING top (main) casing of main casing
. [ gf Wf 3"21’!* xﬁ I Wﬂ’ 2 GO TYPE (nearest inch) (nearest foot)
¥ l - 0 Ko =
(&I 7 @] EEI]
w by g0 s 60 61 66 70
R ~ € OTHER CAS|NG (if_used)
N A diameter - dépth (feet)
4 H- SR inch from to
i C
A I l | v I J L N
i
N I l .
G L J1 Jt )

DATE Rex:elved w DATE WELL COMPLETED - - ._Depthof well FROM “PERMIT TO DRILL WELL” "
22 26 - —_ L T2 -
maanm| iz 240, [fLoETgIAT- 0Tl
OWNER _¢ KEX WIS MmIretER Cof . ,
STREET OR RFD last name IHE Pé R S gAvstname  oowN CLERKSVILLE )
SUBDIVISION REA SECTION. — ___LoT & ,
g % WELL LOG -~ - GROUTING-RECORD cl3 - -
Not reGuired for driven wells WELL HAS BEEN GROUTED — = ’

. PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
METHOD USED TO

MEASURE. PUMPING RATE .
" WATER LEVEL (dlstance from land surface)

BEFORE PUMPING .ﬁ.-
.W.I

TYPE OF PUMP USED (for test) - : :
turbi‘ne
27

@a_ir . ’ @piston
27 T ‘ :
centringaI @ rotary @ (czjt::;ribe

27 -~ 27 pelow)
' ,@su mersible
(; v';

'WHEN PUMPING

W

T

* screen type SCREEN RECORD

- . 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 _ WELL

or open hole B »
" N [SIT) [BIR] [HIO]
. mser.t-. lSTI!ﬁ_] %@51 OPEN
ppcrgsgate BRONZE HOLE
below PIL m
PLASTIC OTHER
el | |
- _ DEPTH (nearest it '
<[H[9 (L LIJEED
C
H
oL L | |[_Jl mllm
R
e[, | I[IIII_HI (1]
N
SLOT SIZE 1 2
B'F"QSSEEN Illl B

‘| (nearest ft:) ¢

- 4G -

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES” NO’
(CIRCLE) (YES or NO) 1
IF DRILLER INSTALLS PUMP, THIS SE T.IO -

MUST BE COMPLETED FOR ALL WELLS
=

EXCEPT HOME USE
31 )

TYPE OF PUMP INSTALLED
35

PLACE (A,C,J,P,R,S,T,0)
IN BOX -SEE ABOVE:
-IIII

CAPACITY: -

GALLONS PER MINUTE

CASING HEIGHT (circle appropnate box .
above . and enter casing height)

| {to nearest galion)
PUMP HORSE POWER
~LAND SURFACE

PUMP COLUMN LENGTH

(nearest
foot) -

Ebelc;,_\(v
.49 A

| HEREBV 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.

from to
GRAVEL PACK .
IF WELL DRILLED WAS
FLOWING WEILIINSERT
F IN BOX 68

DRZBL;RSIDENT NO. L;%__n
iy 7

-

jj/«: Jde.»/

- — | : —
3 Hi*
OEP USE ONLY.,

(NOT TO BE FILLED IN BY DRILLER)

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)

‘] DRILLERS S'GNATURE V4 T 3¢ RIO S. ) .S WQ 7 o E L, sl
| st MATCH SIGNATYRE ON APPLICATION) S s | € f) = b e
T S I SR o v ) R
C s el S o Rt .
' 'SITE’SUPERVIS@R (ssgn of driller or journeyman | JELESCOPE"  "LOG " OTHER DATA~ =0
respdnsible for sitework if different from permittee) CASING [INDICATOR : A,
‘ - COUNTY ot



RN ﬂm"i’;v&"’ \,@; PR y‘mﬂwwwgnﬁ‘ﬂ«-‘ o R R R SR ww@;&ﬂhmﬂl S ‘Qﬁ@@_f

New Installatlon ‘Y-’f-]'_j.;"' o - ; VRecelpt t —g
Replacement i'= _»1 ' . : S o Date /42/1?/44i7
Name of Installer T’Soseplf\ éor‘H&vJ S »Teleph'one' 8’25’—5;303
License Number 639 2 . S PR
Certified Well Pump Installer ‘, Well Driller ; Registered Plumber \( S b
Nane of Property Owner F(‘a.«)c "O‘H’&l"\'f-v L 'Telephone 3¢ —é???- ’ e
Subdivision N £ A . Lot # __ & Well Tag ¢+ &Q -J¥ - 4‘205 Lo
“Site Address 5,35 sk ¢¢74=va-"' docno o R S
. Pump - ~ Motor. . .. Pitless Adapter. ;
1. Type. ST .~ 1. Horsepower 3 . 1. Make Hoouerd ;
" a. Deep well Jet g . 2. RPM 2. Model #
b. Shallow well jet 3. Voltage . 3. Depth - “¢"
c. Submersible __ X a. 110 _ S _
2. Make Gould> .. bro220 X - B I .
3. Model # _z-ZnT 34,uf’ S ' _ A B L
4. Capacity @l GPM R : : S
5. Pump exceeds well capacity Yes __. = No X : ‘
. 8. If Yes, 1is low pressure cutoff switch 1nstalled° : 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 #O0 -~ - 1. Type I‘D b G?uesf‘ 1. Depth - ft.
2. Pressure relief ... 2. Size __ " 2. Yield GPM
valve? _Yes = = - 8. NSF and/or BOCA 3. Static water
o N . : Code approved Yes  level _____ ft.
O PL‘:P ﬁk _ UL 4. Depth of supply .~ 4. Will water supply

TR S - .Bureau of Environmental Health

L 1 understand that lt is my responsibillty to notify the Howard. County Health
Department when the installation is ‘ready for lnspectlon (otherwlse this permit -

V All informatlon given above is true to the best of my knowledge

_Note: A stlcker lndicating approval/status of the installation will be’ placed o
on the well caslng at: the time of the- inspectlon C ,

HD- 215

GRS
HOWARD' COUNTY 'HEALTH DEPARTMENT < -
3525-H Ellicott Mills Drive -
Ellicott City, MD 21043 , R ST
461-9933 T SR e
,APPLICATIdeRoRferLESS“ADAPTER. WELL PUMP AND PRESSURE TANK INSTALLATION

. Ly ; T B | A S - be disinfected b
PA 38 otz MU R

is null and vold)

%

* Signature of Applicant: 2, ,y—/é’

== . : o‘

Date" 04 o\o=/ & /f'i'L




g "ELLICOTT CITY, MD 21043 -
|| FErmITS (41013132455 INsPECTIONS (410)313-1810
. - AUTOMATED INFORMATION (410) 3133800 PERMIT APPL'CAT'ON
« e —
o - Building Address { ¥ £ . Property Owner's Name /\L)rl / / 7 / Sia Maer
L el (1 L4 : Address __2 /3 )/n,)lﬂ W
A T : - : - . a1t
IR Suite/Apt. #: SDP/WP/Patition #: . Ci(y Ll i.»_n/z i ',1 " State g.--ﬂ' le Code -:/'/ G4
‘Census Tract 7 subdivision lifé é%ui i iins: | Home Phone S (-2 "9 -55 59 Work Phone )
R ; " . R . Applicant’s Name & Malllng Address, (if other than stated hersonl:
- A4~~ ~- --{-Section_-- - - - Area- - - —— - -lote: gy - e R /)l) ;/ ¢ ,‘//, S B
Tax Map ) Parcel : . Gnd . /,'/s,l‘""' / /Y' ' . i
T R /Q,-'.-v/;,-;t e J‘J"if o R
Zoning * Map Coordmates /LJ r 7L / Lot size - . | Phone i+ Je#E  Fax
Existing Use___ S / /, Lre ";' f (™ T - {.Contractor Company _ (O R
Proposed Use Y e trgaei s . . c t’-tP -
.. N - R anf : rsi
Estimated Construction Cost  $ 38 oxxs : . ontact Ferson
- - . 7 . -
Add
Description of Work ress : — -
Lr . o . City . State " Zip Code
. dE ptary o b License No. -- :
0 Phone S . " Fax

Occupant or.Tenant /\(,p / / & / Engineer or Architect Company -

Contact Name - fkm Contact Person _ -

| Address__ /35 " ifiei ‘Address
1 City. /f‘///w/(' s // State ﬁ:zﬂ Zip Code 7/ (4! City " ; State .~ Zip Code
Phone iu, $HL. - ;f 54 Fax " o D ‘ Phone _‘ ‘ Fax
* BUILDING® DESCRIPTION COMMEBCML SR : BUILDING DESCRIPTION RESIDENTIAL
Ci ct istics - " Utilities e » uilding C| feristics - ’ T Utilities
Height: o . Water Supply: . SFDwelling' O SF Townhouse O Water Supply:
S - S 2% Public A . Depth .. ‘Width |2 Bubkie -
No. of stories:  J--. * : Private Istfloor: s D ,_4anate S
o . e "+ | Sewage Disposal: " | 2ndfloor. - - * | Sewege Disposal: . -
. ’ | X Publie o e O
Gross area, sq. ft. per floor:’ Private Batermert: ’ Private :
o DL . ’ Finished Basamm a Unfmshed Basanmt =3 R
S . . Electric YesO.No O. . - Ch;:‘";rs";“e O  SlabonGradeD Electic YesO No O
Use group: - ] ' ., | Gas YsO'NeO —_— Gas ' YesO No o
L : o ) : Mutti-family dwellmgﬁ:‘ = L : ] R
. ‘ 3 Heating System: " " ¥ No. of efficiency units: 5 - Heating System:
Construction type: .~ . - = Electric O Oil 'O *~ - |} No. of 1 BRunits;___ - - | Electic O Oit- .0
* Reinforced Concrete _ * | Natural Gas 0. - | Nosf2BRumitss ___ . - . | NaturalGas O
Structural Stee! Propane Gas O . No.of 3BRwnits: . . Propane Gas O
» Wood Frame . .. | Sprinkler system: N/A O g%hast.m dweet Sprinkler system: N/A O
. o Full Fotimgs: . , ~NFPA#13D -
o : Partial | roo - — — NFPA#I3R
i L State Certified Modular- Other Suppression - ’ ) . -Other: '
B ) ’ . # of Heads - . ’ _ State Certified Modular i R
s . M ot - A farts J }lmé

nmmmmmmmvmmmnmumunw: (l)mnn'js)EBAunmmmmmAchnml (Irnu\'rnn—:mmmnoulcomr(})mrur/mmmmvmmmnmunmurﬂowmcnum )
WHICH ARE APPUICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORX ON THE ABOVE REFERENCED PROPERTY NOT LY NTHIS (S)WTWMmmwcmummnanmmm

mmmw;oﬁmmoFmewﬂ“mmmmm
/z// C‘/ ///

,'}.-

A

' - Applu'am 's S:gngmue ’, / S - Prml
’ oo Cron. _ ///7-'/‘ Il,.l'- £ i vy - N (JA' . .
, ledConl}mny - C l)ale ) . C i
. B T Ched(s payable to: DIRECTOR OF FINANCE OFIIOWARD COUNTY o .

** PLEASE WRITE NEATLY AND LEGIBLY. **
'« FOROFFICE USEONLY - .

Front: : - Filing fee
) Rearm —— =7 - - “Permitfee 8 -
Side: __ - - . Excise tax. .
_Side St.:__ . Sub-total paid
All minimum setbacks met? - Add’] permit fee
: A - YESO.NO O .~ .. TOTAL FEES
IsSedunent Control approval required pnor to issuance? - Is Entnmce Permitrequired? . - - . Balance due.
YESD NOC! : Lo . CYESO NO@ . D0 - Chetk
E . Historic District? - 7" Validation
CONTINGENCY CONSTRUCTXON START El . : YESO NOO . Co .
ON'E STOP SHOP: CI R . - Lot Coverage for NewTown Zone

i , SDP/Red-line approval date __ .  Accepted by
Distribution of Copies.  While: Bilding Offical Green: LDD,DPZ - Yellow: DED, DPZ ‘Pink:Health *  Gold:SHA

* a\permit fim e “ B o o ) : T Rew.10nsis



ELR

" The plat is of benefit to a consumer only insofar as it
is required by a lender or a lille insurance company
or its agent in connection with contemplated transfer,
financing or re-financing. The plat is not to be relied
upon for the establishment or localion of fences,

_garages, buildings, or other existing or future
improvements. 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 or securing financing or re-financing.

S/8°22°00°h/ /59494

v
f\

NOTE: The lot shown hereon does not lie
within the limits of the 100 year floed, .
plain as shown on FIRM Panel NE®Z& *
Date of Map:/2.-9 -86ﬂ
Flood Zone’C/*

NOTE: No property cofners found or se!—"
.unless otherwise noted.

NOT_E; The accuracy of this survey and
the apparent setback distances is 357
Vs

oSG/ °2.9°00 €
o ~ \('/OO. 50°
~$04°29°007% ‘\\ '

v L . | /2850’ [
o Go' < (%200 $/87900'E
B.&. S ——
: V57829 0% y
8 |LoT 6 Oy [Fe | Resso
N 3.00.4c. N S( \
. . b c\ . ~‘\-\- -
: 9 X ' » o v 3/
U - v | ‘ "t;) byt .io-: . A /(‘693-’
e ! /83 % * .:5,’@\ - - BRL
5 : s
< B.RL.
J \ WELL g ' ‘l\'

/ TONPE /7872900

LocaTion LRAWING
lor &

e Svabivision
fHovrarn Cownvry, /ND.

 SHEPPIRDS

SURVEYOR’S CERTIFICATE

| hereby certily that the property delineated hereon
" is in accordance with the Plat of Subdivision and/or
deed of record, that the improvements were

.

located by accepted field practices and Include -
“permanent visible structures . and apparent™

encroachments, if any. This Plat .is not for
determining property lines or for construction of"
" improvements, but prepared for exclusive use of

~resant awners . of property and also those who
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289.64'
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A
. 63-43’{

20'-0.

b
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ST § T i S182800 £ 4350,

) NEW PAVED AREA @ ~— = :
: ° A -

. L &/ PAUoNG aDITION 3 .

$95°.0° . /312000 §.F. 2 STORY 4

SR /////"
> B o %

N ’
: : M R P

p . Q =
N\ ~

3007 BRL

ONTIrOrE

CEXISTING ROAD

wo e

5/55
TORY. i

T. 2
Fy
MERF

S
Bf?l C’(
84ggy,

75'-0' a/nf

o E)JISTING SEPTIC TANK

~, 0,'

EX|STING SEPTIC EASEMENT ‘ e
S T . TOTAL BUILDING;__
| /. SiZE83LTE
EXISTING TRENCHES 5" * | . | . L sE S
= 1 BORESS: $135 SHEPPARDS LANE, ELLICOTT CITY,
DIST. “BOX - MARYLAND'HOWARD COUNTY. oo -

= Y2l EXISTING

EXISTING WELL




