X/L%z\/ "/fa‘/‘ | P E RM I T':; ‘ p ;/7;gf57/

5 /,/3 o 12730 : SEWAGE DISPOSAL SYSTEM A 37897
: : DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
4th

o DISTRICT
~ HOWARD COUNTY HEALTH DEPARTMENT DATE : L
BUREAU OF ENVIRONMENTAL HEALTH L, - ) /% !
461-9933 ﬁ ‘\3 D oy DATE sYSTEM APPROVED &/ /S/ 11
| EAL M Kt ,
INSPECTOR (7 Gi\-( 9@@
) Céélin; /gomvanwln& IS PERMITTED TOINSTALL __ %X ALTER
A af er K :
ADDRESS 2@%4=Mii&efs=Mili—Road*_c99keviii€7‘ﬁ§¥$&and'—%%%86- PHONE 795-8618
SUBDIVISION __Gaither Sideling LoT - 42 - mRoap 632 Sideling Court
PROPERTY OWNER ' Jacqueline & Timothy Hearn

ADDRESS

SEPTIC TANK CAPACITY /0O & GALLONS
NUMBER OF BEDROOMS _. >
187 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 187

TRENCHES — 187 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 4 feet below original

grade. Bottom maximum depth 6 feet below original grade. Effective area begins
St 4 feet below original grade. 2 feet of stone below distribution pipe.

TOCATION - Place the box 100 feet from the existing well and 140 feet Irom the 518.39 feet”
1ot line on the south side of the lot. Run the trenches away from the 618.39
: feet line. "o
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. O/ jo]2¢] 7o .ﬁ717f7

PLANS APROVED BY Raymond Hodges _ cm pate_ 11/21/90

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

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

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

\

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL iN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

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

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL 7 CLEANOUTS ___ST <~

DISTRIBUTION BOX LEVEL ___ &

DRAIN FIELD/TITLEDEPTH___ & FT. TRENCHWIDTH___ 3 FT. INETDEPTH_&/ ___ FT. |
EFFECTIVEGRAVELDEPTH__ 2. FT. TOTALLENGTH_/¥ 77 FT.

NUMBER OF TRENCHES __ 3 ONESIDEWALL/BOTTOMAREA S £/ SQ.FT.
DRYWALL INSIDE DIAMETER\__/'___ FT. EFFECTIVE DEPTH BELOWINLET _____FT.
ABSORBENT AREA & é/ sQ. FT. | '
' REMARKS: ___§ /M/ ok T Grnuse Tagock, Gt

gkﬁwﬁg K T6 _CAVEY ALL 400 7.4 /‘«//?

I S
DATE SYSTEM APPROVED %//_?//?/ INSPECTOR M K/ %f/;?
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SUBDIVISION: — LOT: NUMBER /]2 on
: ' DLING COUE] M
" DRY WELL OR DRY WELL AND TRENCH
- sq. ft./bedroom
Septic Tank Minimum Total Square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
< 5 bedroom 1500 gallon
Inlet feet below original grade.
| Bottom maximum depth feet below original grade.
| Effective area begins at - feet below original grade.
|
|
| 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 distribution pipe.

TRENCHES

lsgf} sq. ft./bedrqom
Trench to be '5 wide.

Inlet éﬁ feet below original grade.

Bot tom maximum depth f@ feet below original grade.

-

Effective area begins at feet below original grade.
2 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) Call 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) 1f a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 227%.

LocaTION: _ SHELILOLS SYSTTMA m\l %s,@mw@@ BRI THS. RIGHNT
Bsne BT eagnie, piule Twi. IST TRENCH 495 /DoumTs
GLB?/FF‘ { wmé,:l@ J_Q’ﬁf'/ Ny S aéﬁj /‘/oFﬁ— OFF ﬁf/ Ric T~
AT LINE As Sen ,Aﬁw fgﬁrcwﬁ “?11"/? o §(/J§<e1ma_,@é:/
/Rw aefdcke,gi\arﬁ/@{’*wm Pﬁmmé ?{lmm Ling. wg?@m RVj<k
f//ll/ 0 Beviseo Mmm_g PlAce THE BOX 116 BT FROm THE Exis 17k VALt
AND |49F7 From THE E18:39 F7 Loy 1ipeE are 7HESILTH 3105 7=

ﬁ_,n 12“@‘7, R o THeE TRENGFHES AWRY  Frd M THeE é/g,zf =7




APPLICATION

) : A _ﬁ

PERCOLATION TESTING 2

| b
HOWARD COUNTY HEALTH DEPARTMENT \\\KL&%Q\Z)&

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 2 /y f4R
TELEPHONE: 461-9933 DATE y

’

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER A %‘% J@MMMMM/ ,
(g9 167 St AW Weel DC 20009 36—233- 53¢y

ADDRESS PHONE

o Gatlr RA doir Vewbie a3 r2Y
9 Corisse Gt O\w: ng> /\’\:“5 MDY 2,0/ /33"(,»’935‘/
Gatler Bidoling Ny

SUBDIVISION

| ROAD AND DESCRIPTION M + Wﬂ‘ﬁ‘“‘gﬂw
(32 deéﬁf Court

ADDRESS

TAX MAP : .PARCEL #—

S - SED

SIZE OF LOT Z - TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

NDAB%R ANY CIRCUMSTANCES. | ALSOAZREE TO COMPLY

(SIGNATURE OF APPLICANT)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-

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

APPI?OVED BY ﬁ ,/l h//&‘\n— L

REJECTED BY

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION ORMQLDING
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DEPTH

'START

PRE-WET
STOP

, TEST - 1" DROP
i ' START

STOP
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ALSO PRESENT %_Te\//w/j_;m% |



“ - .7 PERCOLATION TESTING R

/ ‘ > ,
/ HOWARD COUNTY HEALTH DEPARTMENT _ . R 4_/
BUREAU OF ENVIRONMENTAL HEALTH o . DISTRICT o

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ : . :
TELEPHONE: 461-9933 . : DATE

o

TO:  THE COUNTY HEALTH OFFICER . o : ' SN
ELLICOTT CITY. MARYLAND . o e » S

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

PROPERTY OWNER — A C %""’V/ D“'{‘ Gan ' ' “ :
" T It 5t W Weat PO D0009  d6a- $33: 53ty
C)&\\\L(}AJ OP(/( 30./0‘_‘ U\@Vdﬂwg . K
VCorisse b Ouings Mills mp oz, 20 ~3646~935

ADDRESS .

- PROSPECTIVE BUYER

ADDRESS

T Gl Bidiling /S
. ()C‘»H,«/ Q@o\ A Da* Q. [)SC(J I& O—tr : | B N

ROAD AND DESCRIPTION

TAX MAP - .PARCEL #— : : ) ‘ )

X'MS/ a | SFD

SIZE OF LOT ' _ ' TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL) | o

.o -
: » -
e B § “

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBUC FACILITIES BECOME AVAILABLE | FULLY UNDERSTAND THE- &

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-R NDAB%R ANY CIRCU,MST CES i ALSO
WITH ALL MOSHA. REQUIREMEN;FS IN TESTING THIS LOT. N

EETOCOMPLY .*~ -

/ (SIGNATURE OF APPLICANT) T e
. 1!. ‘ \ k4 ) ) R ﬂ’ S . e
APPROVED BY _ z e e FOR St 4 L DATE
- : _
REJECTED BY _ il , : FOR : . . DATE L 4
HOLD PENDING FURTHER TESTS _ - - DATE
k( :, . . R . . . \; JU ]

REASONS FOR REJECTION OR HOLDING 2




SOIL PROFILE
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A_S,

INDICATE NORTH

- NAME ADJOINING ROADWAY AS BASE LINE.

DATE

TEST NO.

DEPTH

START

PRE-WET

STOP

TEST - 1" DROP
START - STOP

)

‘Mg

[«>]

~ .
o© REMARKS

~

-+ TYPE OF SOIL
il

TESTED BY

ALSO PRESENT




NAM v ey

e//w/i’/j(’/k’ﬁ/%ﬁ?é’/ ‘
@17
219 k15 596232

.’v?.'-4w_A;-;_r ,é/ép)}? L ﬁ, 17

WATER/WELLLSEWER/

o ,*/‘ 335
ALTO .- M

L ffome Ln éj’f” N asy’/y:y ,

2/23

'.M

pove

5 } 501000 00

‘ }mc;;s:r LoT

S'HJE':_‘_'""-‘ ¥

/@//e NTIAL St

| have coreluity exammed ond read thr Wﬁlm!ﬁouﬁo
M%M' .::d'z';:nol Md'hqlu‘ﬂh Mﬂh

o8 [} awe [ .
e voacHiad or net: ond 1 will notity the Suremw of Invpactions, end .
Pn‘r:‘m"mn -four how!"”:n m.-hoalcmn."luﬂnwbﬂ-
<ol or

up until sueh buhon‘ooncmn“odwdh -
LQ;‘V' & u./!’),v,mf
” "~ v m e
fa e 1 A . L ;uﬂg,,qh,
Y 34 TOAE -~ - "

W/8 CODE *

FOR OFFICE

o ommu I 'lll’ FROM R/W I.INI 70 nom' IUlI.ﬂNG UNI

-7 N

__:uuvm :

ot provisions of M& R

thot ne werk will be: covered .

- . (OISYANCE IN FEET nou uu m uurro uu WW UNQ
mmmrwmuummamunt :

ZONING/PLANNING - -
" SHA N

. +ISENIMENT/GRADING| £ - - .

AUTION
fu b Lo constuchion he Inn a pernnt placard has been issued and
srrsive obac g vofationeat the Law

QTR rernul s

\wll B issued

t he apphedator hao weebs before it




- HOWARD COUNTY HEALTH DEPARTMENT

- Joyée M. Boyd, M.D., County Health Officer
September 20, 1991
Reply to:

W Mr Timo-thyl .H‘é'ar'n
1223 South ' Charles Street
Baltimore, Maryland 212d0

RE: Well Line Installation Permit
Gaither Sideling - Lot 12
632 Sideling Court
Building Permit Number: 35293
Dear Mr. Hearn:

We are unable tov locate records of the health department permit for the
well line installation on the above referenced properiy. '

The work was inspected September 17, 1991; but, cannct be approved until .
the permit appllca*'lon is received.

Please have your plumber contact this office to resolve this proolem A
well pump 1r‘xsn”allatlon permit is enclosed, the permit application fee is $10.00.

Thank you fer your cooperation in this matter.

..Very truly yours, 7 -

~ ,LJ,_QQ&—\_

Craig Williams, Director
Water and Sewerage Program

Uepartment ‘of Licénses and Permits

| AJPI Mn@@/@@@? @a@@@ﬂi w@/ry s wvemaﬁ
"“_'—‘_m“_flﬁ%/ 8‘%{@%&’ ;ST zH/f o W% o~ b IchT Ior

oF ANy WEED Fok uish ke w/a/w

P

o cc: Ms. Avis Corbin, Chief
|
|
|
|

Bureau of Envuonmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
: : . Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
‘ . : Technical Services 461-9955  Director 461-9956 TDD 313-2323




v

EMERGENCYH’EMP NO. IF ANY .-

N

SEQUENCE NO. o
(OEP USE ONLY)..

IKCED

“IN COLS. 36 ON ALL CARDS)

“STATE.OF MARYLAND
PERMIT TO DRILL WELL

MTHIS NUMBER IS TO BE’ PUNCHED ) ' : - " ; _:- L please prlnt or type s

OEP PERMIT NUMBER

km|mu1umuwj,f

Aill in-this form completely

. Date Recewed :

I I/ T IevIsI I

. First Name

"':KMI I;,.lﬁ, IA»I I Iﬁ L;""

© . 15 LastName"

| BRI
"“{LDIIIIDDI

"’III( I’fﬂ

LI

Lt fI4 Iv 1t/

Town: USIale7»

[TLITITL)

) : DR/LLER INFORMAT/ON :»:{_':
ol o i GEIT]

LOCA TION OF ‘WELL.

'_“I?/ICI#I%?IRI&I [T L]

8 COUNTY,

f[]/Mwhw1wwwwvwwwll

23 SUBDIVISION

S0

TOWN"

@WEﬂEWMQQaIIILf

l
I

‘/Dnller s'Nare - 77 Lucense No: 80

. M.:r/i; —f) I/’Z'M/ [xU '."—»/' f//«'v.f"z /mc’)

E /Fum Nafme ¥ R
. <L Z Mw&ﬁ/ }ﬂ)L /?M,M )/‘w’ =/ ;7/
. Address - ‘s
C */MJ T/- }’l"ls@cﬁu@ o ‘?/ Z //§7
L S|gnature/ : . Da(e
-B 2. Lo WELL INFORMATION

" APPROX. PUMPING RATE (GAL. PER MIN.), ..'..

- AVERAGE DAILY QUANTITY NEEDED I’I«"IOI I TT J B (e

: (GAL PER DAY) S
20

~USE FOR WA TER (CIRCLE APPROPRIATE BOX)

(. 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

APPROVAL)

JTEST, OBSERVATION MONITORING (MAY REQUIRE L
APPROPRIATION PERMIT) R

"DIRECTION"OF WELL FROM |
TOWN (CIRCLE BOX) - . -

J,zm, e |

. '_"-..‘3_4';;’ I} (;)I ]37 St

"+ DISTANCE FROM ROAD. )

NEARWHAT ROAD - . ‘-?0 S
REEE . NORTH s
] - - ON WHICH SIDE OF ROAD *
7.+ 7 (CIRCLE'APPROPRIATE BOX) - " QT.EI%T B

" SOUTH. { =

¢ ENTERFTor M-I N

RO “NOT TO: BE FILLED IN'BY: DRILLER
HEALTH DEPARTMENT APPROVAL "

%Q%#§

1 COUNTY NAME
=, OEP. »

COUNTY NO. |
) . .STATE HEALTH -
; ,*;SIGNATUFIE - INSERT S,

b 3?-%%%

. DATE ISSU

“aiﬂwb%n|@;a¢@w;;9#%1%%’f€

. APPROPRIATION PERMIT AND.STATE-HEALTH DEPARTMENT b

"~ 48 CO'SIGNATURE

A IS TG C

".EAST

. GRID

EXP. DATE -

[SRISIFILI CIT

: 'APPROXIMATE DEPTH OFWELL .... FEET - -

v ’ ‘. o NEAREST
) APPROXIMATEDIAMETEROFWELL 4—: : . INCH. -,

METHOD OF DRILLING (circle one)

. BORED (or Augered) . ~ - JETTED , Je}tted &DRIVEN
AIR‘ROTa(y _-AIR- PERcussion . . ROTARY (Hydraulic Rotary) .-
- .CABLE - - ... . REVerse:ROTary .. -. -~ DRive:POINT -

other

S REPLACEMENT OR DEEPENED WELLS .
_ I ST (CIRCLE APPROPRIATE BOX)'. =
o "THIS WELL WILL NOT REPLACE AN EXISTING WELL:

L 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 -

. THIS WELL WitL DEEPEN:AN: EXISTING WELL -
-PERMIT NUMBER-OF WELL TO'BE REPLACED OR DEEPENDED-

“(IF-A\>/A|LABLE)”4,[ EENSEEEEE IJ52

Not to be filléd in by driller (OEP USE ONLY) .

| .appROP. | PERMITNUMBER L—[ T T-Je[a]r] [. ]63]

fFORCE"NmALs PERMIT No IHI’}I Sl II—I«-&IZIZ»J:I e

172 73 74

' SHOW MAJOR FEATURES OF. .
-BOX & LOCATEWELL =~ | . { \
“WITHAN X - - E

" SOURCES OF DRILLING WATER'
AYWELL L :
L2
3,
" CWRITE THE'BOX NUMBER -+ 3|
. FROM THE MAP-HERE.. - -+

m. .

=) B

B aacd

000 .

- Ahae

= DRAW A SKETCH BELOW SHOWING LOCATION OF WELL'IN* \/ -
.- RELATION TO NEARBY TOWNS AND-ROADS AND- GIVE. T :
‘DISTANCE FROM.WELL TO-NEAREST ROAD JUNCTION

. SPECIAL CONDITIONS

SURVEY

38 39""



ShPT awd
Page . of }Oi?/> GeouT. CasST * Rey, :I%

Date i . V:s
. P

FIELD DATA SHEET
» HOWARD COUNTY WELL YIELD TEST

Plat ec. g
Depth of well 3(0/5 :

Distance of measuring point (M.P.) above ground i‘?
Static water level (S.W.L.) below M.P. il
I. - High rate pumping -- reservoir drawdown
Time pump started . i,w Pumping rate 9{&-”\
Total time lS[Q“J to reach pumping water level elow 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/g_j (if used) (gallons per
tervals gallon bucket minute)
1432 L5 G 500, [Cap-—
gz&fs 2.5° / @%

&
o2 206’ ) (8
&3> D51 b [60p .




clib S A SEQUENGE NO. A STATE OF MARYLAND THIS REPORT MlﬁgLE%sSggmggngngHlN
1932 | eeruseoniy WELL COMPLETION REPORT 4 DAYS AFTER =

T 23 - -3 '
(THIS NYMBER 15 TO BE PUNGHED FILL IN THIS FORM COMPLETELY COUNTY a 3? %‘% ?
IN COLS. 3-6 ON ALL CARDS) . PLEASE PRINT OR TYPE : - NCMBER - :

. PERMIT NO.
DATE Received - DATE WELL COMPLETED - ’ Depth of Well w . FROM “PEFIMIT TO DRILL WELL"
- 2 : ” : F, 2

LLLT T [’V)V'l” 717 EAG N

40 . (fO'NEARESTFOOT) =~ BTN T N e

OWNER &‘2\@2’ TS - C AL Il -

STREET OR RFD lastnalef NT b Yor €Sy RTT  Sthame Lo SYRISVILLZL RN .Y

susDivision __ G RITHIR. SiDst 18 section & o1 % e =
WELL LOG GROUTING RECORD C@ cls3 LY

Not required for driven wells "] WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) , PUMPING TEST -
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL =
THICKNESS AND IF WATER BEARING

BENTONITE CLAY HOURS PUMPED (nearest hour l I
DESCRIPTION (Use FEET Check =L 1A .
" A 6 ) NG RATE (gal. per )
additional sheets if needed) | FROM pearing | NO. OF BAGS ﬁ; NO. OF POUNDS 7 5 (gal. p ..

1 2

to nearest gal.)

o~ . . . GALLONS OF WATER __ .3 METHOD USED TO “Sa
s S50 7 o DEPTH OF GROUT SEAL( earest foot) MEASURE:PUMPING RATE | /Zfe"‘ f/ 7

WATER LEVEL (distance from land surface)
oF 7 52 ulfgso'rr'om BEFORE PUMPING v
7

(enter 0 nf from surface)
casmg CASING RECORD

typ WHEN PUMPING ¢

msert

appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)

code IE air E] piston ‘
27 37

be'°‘” PLASTIC OTHER

MAIN Nominal diameter ~ Total depth centrifugal ]Efotary ?J::crribe
CASING top (main) casing of main-casing 27 27 27 below)
TYPE (nearest inch) Y, (nearest foot)
[3)s

f As‘f‘ubmersible
(Slpomare

2T

1S I Lel | L]

OTHER CASING (|f used)
diameter depth (feet)
inch from to

PUMP INSTALLED

DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO)

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

g ; XCEPT H :

screen type SCREEN RECORD C EYSEE OTF P?JTAEF’?SSTALLED

or open hole f ' PLACE (A,CJ,P,R,S,T,O
msert) T E IN BOX{SEE ABOVE: )

OZ-0pO IOPmM

STEEL BRASS OPEN
appropriate BRONZE HOLE CAPACITY:

code GALLONS PER MINUTE
below PIL (to nearest gallon)
LASTIC OTHER

2 PUMP HORSE POWER
., > PUMP COLUMN LENGTH

DEP H(nearest II (nearest ft.) = :
1 !f/ Q I l F I | CASING HEIGHT (circle appropriate box -
i y N and enter casing height) .

8 9

“[ L JCIT Igl T e

23 26 32 fOOt)

. _CIRCLE APPROPRIATE LETTER 3l—l “ [T T T[T 1111
A WELL WAS ABANDONED AND SEALED £ Ll L = L ] B LOCATION OF WELL ON LOT

WHEN THIS WELL WAS COMPLETED : SHOW PERMANENT STRUCTURE SUCH AS

ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 ’ BUILDING, SEPTIC TANKS, AND/OR

LANDMARKS AND INDICATE NOT LESS

TEST WELL CONVERTED TO PRODUCTION DIAMETER EDj:D (NEAREST THAN TWO DISTANCES ; :
WELL OF SCREEN s NCH) (MEASUREMENTS TO WELL) E

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN g }

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK| 11

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE. FLOWING WELL INSERT D
TET F IN BOX 68 E )
DRILLERS IDENT. NO. WA 4 SEP USE ONLY

(“ cspd ;‘;i fa.,g,?:,);,& (NOT TO BE FILLED IN 8Y DRILLER)

DRILLERS SIGNATURE T (E.R. o S.) waQ’
(MUST MATCH SIGNATURE ON APPLICATION) . : 74 75 76

-0 -0

. : : TELESCOPE.. © LOG = ; . OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman : é S
responsible for sitework if different from permittee) CASING : 'ND’CAWOR - :

: HEALTH



Page B ) >Review Qié’ep@ “{%

of
Date /47/ 5‘3{/ t¥4

FIELD DATA SHEET
- HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -] ~233

Location of property (road) _ SINSAING CAUR.

Subdivision

Depth of well 34 (

Distance of measuring point (M.P.) above grour}d /
Static water level (S.W.L.) below M.P. 7
I. High rate pumping ~-- reservoir drawdown
Time pump started // /’ QO Pumping rate /09@%
Total time /5 /m;ah to reach pumping water level H S8 /ft. below M.P.

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

T
IS Lot _|]  Block _: Plat sex. ﬂ
Well Driller R N Owner HSSQCMEE& CAR Mg;;i
rd

| 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)
o3 | Ay iz /0 8s
il S6 | 2as” & /o ¥
/2. 05 25 C 10 gpoe.
/220 | A b e >
/8. 38 25 ¢ /6
PANRY. 3.5 (> 9.
/.05 od 5 & S
/R0 | A o /0
2351 AS b /0
/.50 25 & /0
205 | A5 & )
220 | AST G /a
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COORDINATE TABLR

NORTH | EAST

554322,.711 | 801542,150
555249,169 | 801346,441

554601,047 | 801572,633 |
554906,.874 | 801688,316
. | 554717,328 | 801635,667
i}[j35 554309.765 | 801591,031
~ | 835 | 555031.,016 | 801128.194

.

MUNBER OF LOTS 70 BE RECORDED: '
‘TOTAL AREA OF 1,OTS: . 4.309 AC.%

TOTAL AREA OF 100 YEAR PLOOD PLAIN: .

a0

u]TOTAL‘ARBA OF THIS SHEET: 4,309 AC.*

TOTAL AREA OF ROAD DIDICATIOH: °0.000 Ac. S S . P R
1,199 AC,# - © SUITE 100, 9171 BALTIMORE NATIONAL PKE .~ - = = Lot

—— - mesemmon
) CURVE DATA o - ‘ v fr— ?LAG/PIPE STEH LOT & MINIMUM LOT AREA TABULATION o
PP-PT . ;RADIUSV ARC 'DBLTA : . . TAN . CHORD, BRG.Y& DIST; LOT NO, | TOTAL LOT fPIPE‘STEH PLOODPLAIN RESULTING MIRNIMUNM
: - , ) ‘ N ) ) g : AREA AREA .l - AREa- | LOT AREA
_435-573 | 300.00°] 50.63"/09°40°'08* | 25.37' ] 8 75°09'56" E 50,57} , _ - et —t—
! ' 12 4.309 AC.t | 0,325 AC.¢t 1.199 AC.t | 2,785 AC.%
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LAND SURVEYORS

ELLICOTT CITY, MARYLAND 21043
(301) 481 - 285% ‘E’

>

SEWAGE DISPOSAL.

\/K:IhJYT\( }q&b}’

5CAUE \"= 1200

X'?STATE DEPARTMENT OF THE ENVIRONMENT,
7 SUBJECT PROPERTY ZONED “R" PER 8/2/85 CO!PREHENSIVE

' ZONING PLAN,

T s

MR, TIMOTHY F., HEARN
~MS. JACQUELINE P, LEDZINSKI
~1223 SOUTH CHARLES STREET

BALTIMORE,

'OWNER_AND DEVELOPER . .

g

PSSSEHTEISvAxxA DESIGHATES?A PRIVATE szwaax EASEMENT
.OF 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND j
STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL
IMPROVEMENTS OF ANY NATURE IN THIS o
AREA ARE RESTRICTED UNTIL PUBLIC SEWERAGE IS AVAILABLE, |
THESE EASEMENTS SHALL BECOME NULL AND VOID UPON e
| CONNECTION TO A PUBLIC SEWERAGE SYSTEM. - THE COUNTY
HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT

- VARIANCES FOR ENCROACHMENTS INTO THE PRIVATE SEWAGE-
: EASEMENT RECORDATION OF A MODIFIED SEWAGE EASEMENT
_ SHALL NOT BE NECESSARY.
THE LOTS SHOWN HEREON COMPLY WITH THE uznxuun ‘ .
-OWNERSHIP WIDTH AND LOT AREA AS REQUIRED BY THE. HARYLAND‘

" THE COORDINATES SHOWN HEREON ARE BASED ON THE MARYLAND
- STATE GRID SYSTEM AND DERIVED FROM THE FOLLOWING HOWARD
'~ COUNTY CONTROL STATIONS:
" he 3934005 N 553507, 844
s o B 802692.643 -
N 554984.,287..
“25’ E 80256%,303 e
- 'ES IRON PIN OR IRONW BAR SET, e
, DENOTES 100 YEAR FLOOD LEVEL ELEVATION. '
#’ron FLAG OR PIPE STEM LOT, REFUSE COLLECTION SNOW szovun
_ 7 -AND "‘ROAD’ MAINTENANCE TO BE PROVIDED AT THE JUNCTION OF
FLAG OR PIPE STEM AND THE ROAD R/W AND NOT ONTO THE FLAG
_OR PIPE STEM DRIVEWAY, '

MARYLAND 21230

AN

5

HOTE: THE PURPOSE OF THIS PLAT IS TO REVISE THE FRONT

BUILDING RBSTRICTIOR LINB,(BRL) OF LOT NO, 12,

"APPROVED: ‘FOR, PRIVATE WATER AND PRIVATE SEWERAGE
~SYSTEMS, HOWARD COUNTY HEALTH. DEPARTMENT.

' HOHARﬂ CﬁUlTY DEPARTMENT OF PUBLIC WORKS,

OWNER'S DEDICATION CERTIFICATE -
l
WR, TIMOTHY F, HEARN ARD JACQUELINE P. Lnnzxxsxx,owNmm
OF THE PROPERTY SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS PLAN
OF SUBDIVISION; AND IN CONSIDERATION OF THE APPROVAL OF THIS PLAT
BY THE DEPARTMENT OF PLANNING AND ZONING, ESTABLISH THE MINIMUM
BUILDING RESTRICTION. LINES, ALL EASEMENTS OR RIGHTS-OF-WAY
AFFECTING THE PROPERTY ARE INCLUDED IN THIS PLAN OF SUBDIVISION.

WITNESS OUR HANDS THiS 23 DAY OF ___ MAY . 1991._ R
- /mw#/ /ézﬂvn, S ?erhaﬂq Q. 4}0‘:

f) Mf?“‘b“fp ﬁ(wL  Zchavia_ ?[wab

TIMOTHY F.cﬁEARN WITNESS | .L

I HEREBY CBRTIPY THAT THR FINAL PLAT SHOWN HEREON IS CORRECT)-

SURVEYOR'S CERTIFICATE

THAT IT IS A SUBDIVISION OF ALL OF THE LAND CONVEYED ‘BY.. AMERICAN

" STANDARD CONSTRUCTION, INC,, A MARYLAND CORPORATION TO TIMOTHY F.J
HEARN AND JACQUELINE P, LEDZINSKI BY A DEED DATED MAY 22, 1989 AND ~

RECORDED AMONG THE LAND RECORDS OF HOWARD COUNTY, MARYLAND IN

LIBER NO. 2003 AT FOLIQ 5123 SAID PROPERTY ALSQO BEING LOT'50; 12i

AS SHOWN ON A PLAT ENTITLED "GAITHERS SIDELING, SECTION FOUR, LOT

NOS. 1-16,"

SHEET 1 OF -2, WHICH PLAT IS RECORDED AMONG THE SAID
LAND RECORDS AS PLAT NO, 7800, AND THAT ALL MONUMENTS ARE IN PLACE, .=

OR WILL BE IN PLACE PRIOR TU THE ACCEPTANCE OF THE STREETS

IN THE SUBDIVISION BY HOWARD, COUNTY, AS SHOWN IN ACCORDANCE wtrnff
THE ANNOTATED CODE OF MARYLAND AS AMENDED. ‘ |

SEALES

'; Lot no rz

GAITHERS SIDELING

.SECTION FOUR

(PLAT NO. 7800)

SHBET 1 oF 1?

N :
p,f'f“gﬁﬂgq;,,(qécgusnxnz P.“LEDZINSKI o WITNES ST — < ; e , BT
Me ”TﬁTFf"_ CE TERRELL A. FISHER, L.S. #10692 o T T
v . S . ) ‘ - T  F9]—‘j'7u E

(A REVISION OF LOT NO. 12)
‘PAX MAP 4 - PART OF PARCEL ‘NO.
 POURTH ELECTION DISTRICT
'HOWARD COUNTY, MARYLAND

1'-100' ‘1'nArx- MAY 14,

;10‘

igéi

e




e be 9 78
. - is Wypt
s O gr
@%msmmw
J - N
FEE TN
i F 0 UME
Mw_ Tuw L
Vo33 ETE
, 4
N -V
ol am 21
2 N Q
» .
BN
e
d
ECEEEE
of3 3 @ 2 v
gQRGD ¢ B fugh
M % v 2Ry B
mcm 5 ) % .m,w__.%ess
EB.B5 o TR
mqmmmo 20 20 mmmmﬁwm
. o] L
2088 58 g8 FEniade
Lo T ; > . cJ 0 >
gL ORIB 3B gofg, 08 hops
mmmﬂ@ww©m,@m,@mm@m%©
V" * * —
ww¢WM@mm@WW@m z3 23
CyERI 8054058 22 29
SR
,WM °
R
O mm o

SaA5°5537€E

o

4 FISHER. COLLINS & CARTER,

EASEMENT "\
I

DRAINAGE AND UTILITY
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LAND SURVEYORS
SUITE 100, 9171 GALTIMORE NATIONAL PIKE

(301) 461 — 2855

ELLICOTT CITY, 'MARYLAND 21043
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