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r PERMIT L

. 36980
C SEWAGE DISPOSAL SYSTEM . _ A Sth
 MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT__=*

HOWARD COUNTY INREVER | DA
BUREAU OF ENVIRONMENTAL HEALTH l N D EX E D . DATE SYSTEM APPROVED 7-5-58

\

.

|

|

461-9933 ¢ {

INSPECTOR UL |

|

|

Dave Hopkins and Son IS PERMITTED TO INSTALL X ____ ALTER ' !
ADDRESS 17550 0l1d JPHONE 831-7257 ) }
SUBDIVISION The Chase ROAD 11609 Vixen Path (or_ ¢ :
PROPERTY OWNER - ____Ronald Stup ‘

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO X
SEPTIC TANK CAPACITY 1500  GALLONS NUMBER OF BEDROOMS ___5

TRENCHES - 200 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 4 fae_t_lzelguzig,iﬁal
grade. Bottom maximum depth 5.5 feet below original grade. Effective area
begins at 4.0 feet below original grade. 1.5 feet of stone below distribution
pipe.

LOCATION - Place the distribution box 195 feet up the left (320') lot line and 110 feet

' - from the leftlot line as. seen when facing the lot from Vixen's Path. Run
-~ trenches on contour toward the right line and left lot lines.

NOTE " = No trench to exceed 100 feet in length. Provide 6" - 8" dzameter cleanout and

cap to grade or above on septic tank. Ok/(4)

' Updated
Sid Abel DATE .5/25/88

PLANS APPROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVED. \

NEITHER THE HOWARD COUNTY cou&cu 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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E., TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UQLESBUHMBMCREMTESIGNED
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). ANDRETURNED

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN'LENGTHY 230 Boo 141 429-£, Vs wﬁﬁf

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. qu’m KBWB]’%
&9 ox- B0 IS3943

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

'PERMIT VOID AFTER TWO YEARS,

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. : EH - 2-1186



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

' SEPTIC TANK, LEVEL —&. 000 6 — ' CLEANOUTS VST

" DISTRIBUTION BOX. LEVEL \/

DRAIN l;'IELD DEPTH S FT. TRENCH WIDTH.—s3__ FT.  INLET DEPTH __éL__ FT ,

o - o ' o
' 23(%@4 ~3 ,__LTASTSS’ neE 337

EFFECTIVE GRA:VEVL DEPTH LS FT.  TOTAL LENGTH

NUMBER OF TRENCHES _‘/_ ONE SIDEWALL/BOTTOM AREA [ O ©2. sort

m——

DRYWELL INSIDE DIAMETER — FT.  EFFECTIVE DEPTH BELOW INLET FT.
GAMOIR THAESBAVFIEC02 o fr
TS VR w ¢ 14
REMAR%EM%"LQ%@ G O& ™ Ccover : |
24 Protsces s o o TR0 PlomnG , , ‘
_9-8-3¢ INSPECTOR S /3‘341

DATE SYSTEM APPROVED




7

, A_36480
SUBDIVISION: he Chase - LOT NUMBER: 4
7 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 originai grade.
Bottom maximum depth feet below briginal grade.

Effective area begins at

feet below original grade.

NOTE: 1If trench is used to make up absorbent area, run the trench on level
ground and leavea 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.

Trench to be

TRENCHES

L

' 200  sq. ft./bedroom
_ S wide. SR/ 187y

Inlet ff feet below original grade.
Bottom maximum depth _ §, 5 feet below original grade.

Effective area begins at ﬂ,(} feet below original grade.

[,fi" fe

NOTE: (1)
(2)
(3)
).
(5)

(6)

et of stone below distribution pipe.

No trench to exceed 100 feet in length.

If more than one trench used, a distribution box is required.
Trenches to be installed on level ground. ‘

Call for inspection of trench before gravel is installed.

Provide 6'"-8'" diameter cleanout and cap to grade or above on septic
tank and drywell. - ‘

If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: 24t 2pe= Dsitibviion box /98, £ AR I LEET /SQd‘fQLOT

LN oD

110FE frons T LEFT Co7” Lonts  AS SEEN WHEN [ACIN G THE

Lo Fom

U)YENS 24Tk fPund TReACHES Ol LONA0re Jomdnd FXLrc « o

L8HT UNE BND LEFT Llop LNES. _CPDARD _S-26-88 Sh




’ mopsn*rvwcmon S . ; R . e
.‘SUBDIVISIQN The Chase = formerly The Paddock .i f P e LOT uo 4’ W

ROAD AND DESCRIPTION... W . )“p@q U‘IS(PVIS PA—TIJ

WITH ALL MOSHA. REOUIREMENTS iN TESTING THIS LOT. j ? b(\ \
--.,mm ,,)}/w e i o Tl Eto A

REJECTED_ ay

'7“‘REASONSFORREJEC“ONORHOL4NNG 6////Q/ /?

l
i
|
\

PERCOLATION TESTING

. HOWARD COUNTY HEALTH DEPARTMENT .~~~ 1 =7 = 07 o 5
[BUREAU OF ENVIRONMENTAL HEALTH S L oo DISTRICT ,
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21083 . T ' B : -
TELEPKONE: 461-9933 o AR IS T . . DATE 5/15/86

. . . . L - . . : 1 ’ = . . g . . -

TO:  TME COUNTY MEALTHOFFICER . . - .~ -
© ELLICOTT CITY. MARYLAND

.
i i : : . . . .

R HEREBY APPLY FOR THE NECESSARY TEST IN ORDER T0 CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM L - . ‘ . ‘
20/0 ALD STUP

ADDRESSP Q. Box 1018 Columbla MD, 21044 e = .‘  sone __997-8800

rxale o
FRVOICTH  COLEPora-i=—1¢€

baops'nrv OWNER

! l

' ’ . P R
. . T Tt i ‘
PROSPECTIVE BUYER : N A NONE :

~ADDRESS_ - . — . - ‘*PHON_E' R

s

Lag T Lo

~TAX MAP +—PARCEL #

s FD

SIZE OF LOT -3 acres , - i ;
R ", (SINGLE FAMILY DWELLING OR COMMERCIAL)

(SIGNfTU
i '

HOLD PENDING FURTHER TESTS _

C/Ur/ﬂ Wm/}’m J9<‘ o/oL, \YA&




SOIL PROFILE -
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. o
— ; — — . PREWET ~ TEST - I" DROP
DATE TEST NO. DEPTH START STOP - START STOP TIME

" EH-12-1079




7/APPLI

ATION

TGP

e T | PERCOLATION TESTING ‘
o . o
" HOWARD COUNTY HEALTH DEPARTMENT - <
' " Y DISTRICT D
‘BUREAU OF ENVIRONMENTAL HEALTH . , —
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : :
'TELEPHONE: 461-9933 DATE _ 5/15/86
TO: _THE COUNTY HEALTH OFFICER -
. ELLICOTT CITY. MARYLAND | ‘ ‘
"I HEREBY. APPLY FOR 'me NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER Wayback Cornoration :
" ADDRESS L.Q.._B.Q.x_l.Ql_.__Q_JlmbA_; MD 21044 pHone __997-8800
PROSPECTIVE BUYER __NO_NE
. . . ) . N v.
ADORESS ' - ' PHONE -
" PROPERTY LOCATION R
SUBDIVISION | The Chase - fomerly The Paddock LG NG - ""
" ROAD AND DESCRIPTION Homewood Road
24 !
| TAX MAP — PARCEL # . )
L . N . ' . — . . - . .,_.D.
| SIZE OF LOT 3 acres - TYPE BLDG.- S.F

WITH ALL MOSHA REQUIREMENTS IN° TESTING . THIS . LOT

(SINGLE FAMILY DWELLING OR COMMERCIAL) )

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABL UNDE
‘ N

) 'C STANCES.IALSO AGREE TO compLY. ©

APPROVED _év i

T \5‘(SIGNbTU\IE OF fpucmn

DATE .
REJECTED BY DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

Py
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i B,

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

es}
~)

| 9318

[
- (THIS'NUMBER IS TO BE PUNCHED
~  4INCOLS. 36 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print.or type

OEP PERMIT NUMBER

I_Ial (=l I‘I&ISIIIj

f/ll in this form comple!ely I

. Date Received

< [AYTCRAIR I?I OWNER INFORMATION

»I§I+IUIPI'{I (1] LT Irlolplale]al 1]

Last Name First Name

P ERREMAE:

2 A ] Gl
leEnpryRERE

Street

State7 . Zip 6

IIIMQQ clysT |

1

DRILLER INFORMATION

oL

LOCATION OF WELL
ol AdA T T T 11 TT]
[AALd TAASTE T T T T T T11]
SECTION EED LOT

LC;AI@U&IKISIL/I/ILILI@I I [ T1

52 NEAREST TOWN

1]

||
MILESFROMTOWN(enterOIfintown)[%l Ll l | ]

. B| 2 WELL /NFOFIMATION
I

APPROX. PUMPING. RATE (GAL. PER 5....

AVERAGE DAILY QUANTITY NEEDED . .
(GAL. PER DAY) Ifl'@I"I 1] IZOI

* USE FOR WATER (CIRCLE APPROPRIATE BOX)

ﬁ}‘IoME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
F) FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) .
II] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT)

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

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

m]féf?frﬁel ‘f WOM‘ 77 License No. 80 .E]i]
(';"—':)ﬁ;%‘z%-ﬁ %) h/[/’!{”/w /, J L LL /)/f 2L L /UG‘ | DIIZ:IECTION‘OF WELL FROM I {/Mgﬂw Wﬁm 3]
\sé - /gwlzﬁa_, /@/ hd @D}Ul M 2/77/ TOWN (CIRCLE BOX) HATIATTOR NORTH
Address ’
St B e %Q7¥7 BRSNS, BEn

SOUTH

34 _;I 2 -Sj:n
DISTANCE FROM ROAD

ENTER FT 6r MI

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

( .

M@mm&\ (369 g@)

COUNTY NAME® ~ U COUNTY NO.

OEP STATE HEALTH
. SIGNATURE INSERT S

DATE ISSUED a
EEENGE RS2 O3 25 5%
43 48  CO SIGNATURE EXP. DATE

Sy BIEelelo] s (gszTeloo]

APPROXIMATE DEPTH OF WELL 5. FEET

APPROXIMATE DIAMETER OF WELL

b NEAREST .
INCH

METHOD OF DRILLING circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

% AIR-ROTary ~  AIR-PERcussion ROTARY (Hydraulic Rotary)

I =
CABLE: REVerse-ROTary . DRive-POINT --
other

REPLACEMENT OR DEEPENED WELLS - .
(CIRCLE APPROPRIATE BOX)
=/THIS WELL WILL NOT REPLACE AN EXISTING WELL
L
Y

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

wravan® W[ TTTTTTTTTI T [J=

PERMIT NUMBER OF WELL TO BE REPLACED OR' DEEPENDED - &

Not to be filled in by driller (OEP USE ONLY)
APPROP. PEI-?MITANUMBER [_[ 1 [ lelalr] T T
63

FORCE . INITIALS PERMIT No. [ Aél ;fl ——[ g[ /l l jeal El 7{-] %],

67 68 1 72 73 74

d

*Irvm;;z.‘;",- |

SHOW MAJOR FEATURES OF -
BOX& LOCATEWELL | /0D F& oF Prpe v
WITH AN X <
. * v
SOURCES OF DRILLING WATER so” okn/
1. W /< 5Ags. vd
2' .
3 LOC«Pﬂ‘rM/ ox
WRITE THE BOX NUMBER SHhtpe
FROM'THE MAP HERE -
El ¥ zo :
PPl 000
N /‘{ | 000

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

GWBD AN

SPECIAL CONDITIONS

HEALTH




OATAPRINT CORP 400 LITTLEFIEAD AVE. SO. SAN FRANCISCO, CA 94080

STOCKDRAFTING FORM NO 101-54

VICINITY MAP
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REVISIONS BY

Ron Stupp Associates, Architect

9017 Red Branch Road, Suite 208
Columbla, Maryland 21045
(301) 596-6364

e N el et et o e

MESDIRE M TS

TR T

STUP RESIDENCE

I

11609 Vixens Path
Ellicott City, Maryland 21043

DATE
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SURVEYOR'S CERIIFICATION

! hereby certify that the Final Prat shown hereon

) corn;\ 74 f/rf:: It 15 A Subdivisien of afl of the land
conveyeo rom Waybachk Corperals gt Famil J
aﬂ#i!n, by a a‘é’:g‘ dated ’ﬂeoemb:z .’9? /‘9‘?;?3/):0’ ‘:-2 aﬁf:é’:/
among the Land Records of Howard County, Marylond in
Liber /568 at Folio 243; Wright Family Corporation is npw
Howard Estate Deverpment Corvoration, by Articles of
Mergsr aated December /6,/985 and filed with the Stata
Department sf Assessments and Taration of Margland;
and that a/) monuments ore. in place ,orwill be in place,
Prior fo acceptanca of the streats in the subdivision b
Howard County as Shown in accordlance with #he
Annotated Coda of Maryland as omended

2
SN 5.93

.
Py
A7

£

PR @

RECORDED AS PLAT 1359 |
OV $L/ETAMONG THE LAND RECORDS
OF MOWARD CounNT },’, MARYLAND,

THE CHASE

- LOTS ] THRY 4
+ Sevar

sHEET 207 997~ 5045
7AX MAP NO. 29 TJTAX MAP PARCEL ND. 24
STHELECTION DISTRICT, HOWARD COUNTY, MARYLAND
SCALE: =100 JANLUARY 15, 1987

Tz /8,/186

- Dare

Registereal Land Surveyor

CLARK - FINEFROCK §'SACKETT, INC.
- ENGINEERS -« FPLANNERS - SURVEYORS

7135 MINSTRE,. WY

Md. No. 6059

spasead

COLUMBIA, MARY L AND 2/0a65 860K

F-87108

2
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Well Permit No.

AEo B PF

. /9/7‘401‘/‘ 9,30
Review

y -

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO - /- 23/¢

Location of property (road)

Subdivision

Well Driller .

vIXer PATH
THE CrtA5e” Lot 4 Block Plat Sec.
L HAagre Owner JﬁﬂD/”/ Lon <D
Depth of well OO

Distance of measuring point (M.P.) above ground 2
Static water level (S.W.L.) below M.P.

AN

I. - High rate pumping ~- reservoir drawdown

Time pump started
Total time 3O0m/A/

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

730

Pumping rate
to reach pumping water level J0O)

[0 6n /

ft. below M.P.

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 minute)
743 L6 // S Go)
/0; 00 g0 /[ S-S Gof
11260
‘3/20!3?

HD-224




l : THIS REPORT MUST BE SUBMITTED WITHIN
ci1 1 1 SEQUENCE NO. STATE OF MARYLAND
45 DAYS AFTER WELL IS COMPLETED.
O ES 9 7| e se oniy WELL COMPLETION REPORT ~OUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY /n?? - P e
IN COLS. 3:6 ON.ALL CARDS) , PLEASE PRINT-OR TYPE NUMBER 3¢ 75
PERMIT NO.
oA’rE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
Ll I L L Uold/[817] = Ao|d] | e Aol -1 3]/ ]
15 " 20 _ ©(T0o [\EAREET FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER _ S7DF . FromAC D ’
STREET OR RFD last name Yrde A FZrFrAé firstname TOWN R b S0 /C |
, ' ¢ S c , T "
SUBDIVISION JHe  HASe SECTION o1t ¥
WELL LOG - o " GROUTING RECOR RECORD cl3
Not required for driven wells WELL HAS BEEN GROUTED =~ . —
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED on o
n -t
DESC;*;'T?;:%S AND IF WATESE‘?EAR'NGCM“ cemen€[C]M]) BenTONITE CLAY [B] - (nsarest hour) U—J
o~ se if water S = 45 %, | PUMPING RATE (gal. per min. —
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS / 3 — £ NO.OF POUNDS ‘y/ﬁ 7 | to nearest gal.) .....
P . o |94 GALLONS OF WATER -7 METHOD USED TO i;» .
Y : _ - 7’ .. | DEPTH OF GROUT SEAL (to nearest foot) . . | .MEASURE PUMPING RATE (/1.4 ""‘i‘f‘,{i, .
from] m [T Ij ft. to J{@] [ | th WATER LEVEL (distance from land surface) =~
R ToP 5 BOTTOM 58 BEFORE PUMPING . |45 | |
QT/&"’I/‘!/I/ /2’;/(',6? J?:"K /1/ Sees o -(enter 0 if from surface) 7 20

casing CASING RECORD X
A CASING AECORD. whHen PumPiNG: [ §lo] T |
insert 2w

appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
oo
code L T air piston turbine
be'l°‘” PLASTIC OTHER @ @ !
¥ other
MAIN Nominal diameter Total depth centrifugal |Erotary @(describe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot) :
—1-7 y: ) T i jet (@submersnble
s @ veRL | S
60 81 63 64 66 70
E OTHER CASING (if used)
A diameter depth (feet)
g e om to - Pump IN?TALLED
¢ . . L ) DRILLER WILL INSTALL PUMP  vgs ’ o)
s (CIRCLE) (YES or NO)
‘N | IF DRILLER INSTALLS PUMP, THIS SECTION
G ( ¥ I ; MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
jr"gei’:“}l’gﬁa SCREEN RECORD TYPE OF PUMP INSTALLED D
P [STT] [BIR] [H]O] | PLACEACJPRSTO)
. . 29
insert STEEC BRASS OPEN IN BOX-SEE ABOVE:
iate - .
appropria BRONZE HOLE CAPACITY:
code ] GALLONS PER MINUTE
_below PIL lOl TJ {to nearest gallon) Gl 35

S B TR PLASTIC OTHER | pymp HORSE POWER -!-
. _u PUMP COLUMN:LENGTH D:D:D
(nearest ft.)

N

DEPTH (nearest ft.) 43 47
B} WL a5 CASING HEIGHT (circle appropriate box
E /Z7 % If'v I)‘?l ] l 1 [ l(—] {.,l ] ] q and enter casing height)
ST . ijove LAND SURFACE
H “"49’
2
S [_ I l | I ]_] (nearest
| L [Flseen
CIRCLE APPROPRIATE LETTER FE‘aL l ] (TT] L Jl T 1] ]
A LS ASANCONED M SERLED | £ bl Lk e [ Looaron or wett onor
SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 .| BUILDING, SEPTIC TANKS, AND/OR
. LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER [:EED:] (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L. 5~ NCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 1 J e
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS \
gI;Eash:&Ecl))v:iLEEﬁoEéréls ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT
37 F IN BOX 68 ' &6
DRILLERS IDENT. NO. wf58 OEP USE ONLY
{,}ww,. ot L Wiseeg (NOT TO BF:FILLEQ IN BY DRILLER)
DRILLERS SIGNATURE 4 T ’ (E.R.0.8.) . WQ
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76
o0 o~
: ' . / i
SITE SUPERVISOR (sign. of driller or journeyman | JELESCOPE .. LOG .,  OTHER DATA Ao tg N
responsible for sitework if different from permittee) CASING INDICATOR : Lo s,

HEALTH-



. 4 o

Page . ‘ Review plk. SA |}

gDate ‘7/34/5’[
; ; @Mmf r0)0 %7

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
[l

' Well Permit No. HO - §/-23/4 _ ‘
Location of property (road) I/MM /faZ't—
Subdivision Lo C Lot 4 _ Block Plat ___ Sec.

Well Driller /o pri Owner Mﬁﬂ
77 7 |

Depth of well _27(90
Distance of measuring point (M.P.) above ground ,Q
Static water level (S.W.L.) below M.P. {Q'

I. High rate pumping ~~ reservoir drawdown 1
|

Time pump started 730 | Pumping rate /O
Total time _30m,»  _ to reach pumping water level __ § O ft. below M.P,

II. Recovery pump test data - observations to bé recorded 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)
2: /8" 78 Lase - /0
§.60 £o A i /0
HIAY 80 /! | SA
T30 SO | // | b
945" g0 // | _ §4
9, 00 %) 1/ ‘ 3 $h
G. )5 g0 // | N
430 8o // | S5
Q4s” £o // ‘ ' S
/000 go | - i
J0:1S 50 // 1 S5
Jy:30 §o ¢ [ | 54
/N AN $o i | <
/oo €o I Sh
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APPL]CATION FOR PITLESS ADAPTER NELL PUMP AND PRESSURE TANK INSTALLATION

- Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
< Ellicott City, Md. 21043
461-9933 '

New Installation '.V// Receipt # /578 7
Replacement Date v v
Name of Installer ﬂ?ﬂ/m/o /71// jn/C s }é’lephbne 797- 5045
. [ B .
o R o . 7 ‘ ,

License number /V’J&DQS’ : f“%ﬁ7 - ' ' _ :

Certified Well Pump Insta]ler LT el Drlller _ Registered Plumber__L~
Name of Prupevrty‘ Dwner mﬂ..ﬁwo/»,es. 57up Telephone - 997-8015

Subdivision The Chase
11609 VixensS Path:

, Lot # 5 Well tag # Ho S/ - 2316
Site Address

Pump

R S T s N A aen s st Db S el oo e o2 b

2. Pressure relief

valye? ¥£S‘ .

2. Size %

3. NSF and/or BOCA

Code approved ¥SS

4. Depth of supply

‘Motor Pltless Adapter )
1. Type I 1. Horsepower : 1. Make Besss /'
a. Deep well Jet —— 2. RPM____ ) 2. Model # 2
b. Shallow well jet.~— 3., Voltage . '3, Depth ya
c. Submersible_  \ES a. 110_ _
2. Make_GovldS$ b, 220 -
3. Model # 755074/12 ' -
4, Capacity____ 5 GPM - 4
5. Pump exceeds well capacity Yes No V//
4. 1f Yes, is low pressure cutoff switch installed? Yes  No_
7. What methods are used to protect the pump and‘ilgctrlcal wiring from
VIbrat|ons7 Torque arrestors__ \V/ Cable quards_ L~ Other____
Tank Pjplng \ Well data
1. Capacity WX 3C WXBOZ 1. Type_l =10L061b 1. Depth 300 ft.

2. Yield55 GPM

2, Static water
level 45 ft.

4. Will water supply

be disenfected by

‘ . Tine___ 12"
, : : : . installer? O

7/7/8& ﬁ/?'(ﬂS‘j co” ~ d/f//(/"’fbfe/ff7' o -6 7 - 'T/VF//)‘P G NIC Ey Bui del
M : ‘ ' “Cmlore. ¢
I understand that it is my responsibility to notlfy the Howard County Health
Department when the |nstal1at|on is ready for inspection (otherwise this
permlt is null and void)., ' :

All |nformation_giuen above is true to the best of my Knowledge,

Slgnature of Appllcant.

9-7- 8%

- -Date:

Note: A stncker lndlcatlng approual/status ot the lnstallatlon will be placed

on the well casing at the time of the lnspectlon.
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' \‘—‘ NEW WATER HEATER

SERVING MASTER
BATH

EXISTING MECHANICAL

e
r._——_‘x"_———"
| [
| |
| |
4 | .
N B !
[ K\Q S | |
_ | : (?\4\1\&_ N
| o |
! w"l l?' -a
—¥ *
! ' |
i $o-0 I
| : |
o e r\jm-
| | N OVERHEAD
I ) I i STEEL BEAM
| b
| | |
—— — tln |
‘ (WET BAR \_ ALiGN waLL
WITH EXISTING
CoLUMN
. .
\— s
\/ ‘\ Q \ | - waTER TREATMENT % .
[ b new wELL Ak :
AW LOCATION
uP ) ' '
! sewace EJECTION

|O| BeRas




Construcuo(n‘ type:
: Reinfomed (
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LT VINEMS PR
LOT A - THE cidee

o ore \Thed 48
5 MEEL 2 0¥ T »
3 P 114659
- 5T eLedioN pionzior
THowkpp county Mo

APPROVED \

. WALKTHRU BUILDING PERMIT |

pp# B0 IsaUB] , A# 3780 \( |
APP. SAN DATE: %/ 22>\ .

" DESC. OF WORK:( s.gren v \

JGL DESIGN ASSOCIATES
Site planning, analysis & design

. 29 CLESTERFELD CT. MONCTON MP 21111
“(40) 229-5208

SIEET TMESllezlz. - O (O, -
PROECT # SEET . oF
SCALE |"'s b O DATE DB -
T TS DRAWNG & ASSOCOATLD WRITTEN MATERIAL S MAY NOT BE. USED
OR. DUPLICATED MITHOUT TLE WRITTEN CONSGNT OF JGL DESIGN ASS0C,

O 10 20 6O
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}GL DESIGN AbSOCIATES

Site phmmng, analysis & design

29cu;:>Tl;|2rLLDchKTon21m \
‘ (AD) 529—5208 : \

éUEET TITLE éu&z}z‘_ﬂgﬁ_g& i

PROECT# SUEET . - OF .

SCALE "ol DATE . TN BefD LT v
TUS PRAWVNG & MMCIATCD \va.rm;N MATERIALS MAY NOT BC USCD
OR. WPLCATED WITLOUT TUE WRITTEN CONSENT OF 6L DESGN ASS0C.




