Assie1
MARYLAND STATE DEPARTMENT oF HEALTH* oisTRicT 25t

SEWAGE DISPOSAL SYSTEM : )

HOWARD COUNTY , A AR o DATE. /
BUREAU OF ENVIRONMENTAL HEALTH ' ’ ‘ lO- g
' 461-9933 ‘ DATE SYSTEM APPROVED—L-i

CO}’W-

7’/%«@@ 2oz

} ©inspecTor__S Al

Dave Hopkins ’ o IS I’ERMI’ITED TOINSTALL __X  ALTER .
ADDRESS 17550 0l1d Frede.zu.ak_aaad,,_ut._AJ.Lu._Mazyland_ZlZZl PHONE _831-7257
SUBDIVISION _Talho_t__s_Last Shift IR ROAD_ﬁz_QQ_Iallzo_t_s_Léad_zzg_Lor _7-B :
PROPERTY OWNER . . Consglidaded_liczme Buildina Corp, ‘

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE_SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. : |

GARBAGEGRINDER?' YES - NO__ X .

|

SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS ___ 4

TRENCHES - 200 sa. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below origlnal
grade. Bottom maximum depth 8 feet below original grade. Efffctive area
begins at 3 feet below original grade. 5 feet of stone below distribution pipe.
LOCATION - Place distribution box 115 feet from the East (174') lot line and 85 feet from
the South (302') lot line. Run trench(s) along contour toward North Lot line.
NOTE - No trench to exceed 100 feet in length. ovide 6" ~ 8" diameter cleanout and
cap to grade or above on septic tank : ‘ .
6 : |
m/ ; ’ {

PLANS APPROVED BY . C. Williams i DATE 8/25/86
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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK, DISTRIBUTION BOX. TRENCHES) TO BE 100FEET 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 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 {RON. CONCRETE OR TERRA COTTA OR PVC OR ABS I

ACCEPTED. iF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. . . G
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. |

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPEC'ﬂON OF SEPTIC SYSTEMS. EH - 2-1186

o I |
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. .
TR o
o e S " T : y . : L 9 } _ —.‘.
- SEPTIC TANK, LEVEL ‘/ )ZSO — _ CLEANQUTS . \/Sl + GO Sweel AT MDUSQ—

* DISTRIBUTION BOX. LEVEL _\/

\GRAIN FIELDYIILE FIELD, DEPTH S TRENCH WIDTH — 2 FT.  INLETDEPTH — 3 FT.

o, @
' @ %0’ sn- |LOTF
EFFECTIVE GRAVEL DEPTH S FT.  TOTAL LENGTH COFT L

NUMBER OF TRENCHES __2 __ (ONE SIDEWALLZBOTTOM AREA LoD sQ. FT.

. —————
———————"" . "

" DRYWELL INSIDE DIAMETER . . FT. EFFECTIVE DEPTH BELOW INLET : FT.

FT.
s-

ABSORBENT AREA S0 sQ. FT.

REMARKs _S20-8F 0K 1o S ¢k & Coua Prering Jy 'bi‘% A2 sh

DATE SYSTEM APPROVEb g— w'é¥ : INSPECTOR _ S’ W
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SUBDIVISION:

: feekesTEr RD.

A 353¢C3

LOT NUMBER:ézﬁ3

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

- Septic Tank Minimum Total square Feet
3 bedroom IOOOVgéiloﬁ
4 bedroom 1250 galion
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: 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.

TRENCHES

o

200 sq. ft./bedroom

Trench to be 2 wide.

Inlet 3 feet below original grade. L\ﬁ?“eﬂ .

Bottom maximum depth & _feet below original grade.
Effective area begins at 3 .feet below original grade.

s - feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

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

LOCATION: PLACE DIST@(8uT 0 BOX [/S' From THE EAST (/7?”2

LoT LivE An DO BS' From The South [ Bo2’) (o7 €rme,
A\

Lo TrencNlS Aot conTOUR. TOWALD MORTH LoT™ Cruf,

572 s:/,fé' Contlen
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_ SEWAGE DISPOSAL TESTING
* STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT

7 ENVIRONMENTAL HEALTH SERVICES . ’ ’ DISTRICT
P. 0. BOX 476 ELLICOTT CiTY. MARYLAND 21043 ' SRR . ’
TELEPHONE: 992-2330 - v DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER fm%??/'*&g CQ/)’\EOI‘IDAD-Q Ie‘omo h,, ‘JMS CO?‘P

ADDRESS PHONE lfé S; %910

PROPERTY LOCATION:

" SUBDIVISION / éooLs L&;& $ AF (37'“ TR, "7— B .
ROAD AND DESCRIPTION ., / CL@Q/H Rd

~¢ap0 plbers Lawping dh -
szoror i dS aeres ; N S FD.

(NUMBER OF BEDROOMS)

Y

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. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. _

APPROVED BY ) . FOR ; i DATE

RE OF APPLICANT) ‘
|

REJECTED 8Y i FOR i DATE
HOLD PENDING FURTHER TESTS . DATE S

REASONS FOR REJECTION OR HOLDING 9 ~ 2/ ~&3" (eﬂ—" f’*’ /J/"-ﬁf;@'L‘W thed For (e“‘/“'%\f@( As/e ZOC’*%A)
[buSe AvD well g7 QM
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HOME (SINGLE . Oll DOUBII HOUSEWLD UNIT ONLY)
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MUNICIPAL WATER SUPPLY
< LT :

PRIVATE WATER COMPANY:

INDUSTRIAL , COMMERCIAL . STATE AND FEDERAL GOVERNMENT.-

} MUST HAVE STATE HEALTH DEPT. APPROVAL

TEST' . o : e

USE .FOR' VATER (CIRCLE A”aopaun nox)

L

e . - .. 3 e " - - ] N . N = - .
509 3[R STATE OF WARVLAND | AT WSE
i " = | WATER -RESOURCES: ADMINISTRATION WL [f)\ 4\
R (s.i"}:i‘:’ ;Uuzu-o' o g}i_  TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401, .- r”“f} J :{" = ‘77 a¢
T i coisTsinon ALl canos)-. s APPLICATION FOR PERMIT TO DRILL WELL | FILL IN THIS FORM COMPLETELY
. m}:siﬁzfe; " . s ‘) o £ v'{ - o /?‘ o, RS ‘
v R ) q° owne:n L (1_ :B?/"a. A f,;q :”j.s{( Ay T - et J.
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- 18 ) oL-87° ’ A ~ ’ - L - " coL, 76
B[1] cormurs ] DRILLER mromu'non Blaf o J..- - LOCATION OF weu. S
1772 8 (i wod 6 -, . v 2 s .sEq.wo.) - 6 - Aj ﬂ .
' L e ' - COUNTY Iy ' TR A o
DATE L— | L"LCMEBN;RE L »_/Q ?P "{(? Y Tl e - (DO NOT“ABBREVIATE COUNTY NAME) " L2
) . ©77 ) ¢ 80 s'ugowﬁgjo’yg‘r L "*? /3/ }2@*?':\ /ﬂ@f \gﬁ /rf“m’ . J
L #/14 Wf”b"li'* ST J éecrndn .  1 /ﬁ/ HECEN B LOT | lf\/ i .
- FIRST NAME W. T 4< DRILLER; / L TLAST. uA"u:f ’ R L Y _:e e ,48_ . 80
e Iy 4:;/ }A’?M ,::;// N R NEAREST TOWNl; L s 3’::6“"_{ : {J "&j‘,i — — I
SIGNATURE L7 s — “ "’;’1‘““ Wﬂ'ﬁf""‘* — )il T o Ty e I——I—L]
l i ] i { 7 . L JMiLes FROM 'rowny(:ur:a o IF In rowu)l B L;}f B ;e ';7 -;e
Bl2| - - . .57 ! wzu. mromunon , : - — L/
12 3 laga. oo o8- ; R J;,w ‘ J4[ R omecnon FROM TOWN
) MAxIMUM PUMPING RATE (GALLONS PER muun:) l;_ S — "2! [BEENER {SEQ. NO.) ) (CIRCLE prnopaun aox)
AVERAGE DAILY QUANTITV.NEEDED (uuous PeROAY) L_ i”ff‘?/?zdl E] NORTH ‘ E EAST "°'“"“"

's.ou'm‘ EWEST :

8 8
SRS o 2 héff’cwp ek

1o NORTH soum i ”«S:Asr " WEST 30

* ON WHICH SIDE OF ROAD
(cmcn.: APPRODRIA‘I’! aox)

DISTANCE FROM. ROAD
{ENTER DISTANCE AND CIRCLE |‘
¢« -~ APPROPRIATE BOX)

:38.397

S T i
AIR-PERCUSSiON ‘R

R S

APPROXIMATE DEPTH OF WELL - R ——
APPROXlMATE DlA“ETER OF 'ELL |' / (N!M!S‘I’ INCH)
METMD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED L _ DRIVEN N .
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OTHZR Gescaisr) _ !

" RE PLACEMENT OR DEEPENED VELLS (cIr

B THIS LL WILL DEEPEN AN EXISTING WELL ,‘:ﬂ-,,‘

cie APPROPRIATE. oox) = )

PIRMIT NUM.IR or WELL TO BE REPLACED OR DEEPENED (Il’ AVAILABLI)

'_/.' ]

41

NOT TO BE. FILLED IN BY DRILLER

PERMIT NUMBER.

A €

APPROPRIA';“ION I] Ll l I l l ] ] J"é‘.L"T‘.f.?r"ﬁ‘é""._f l:]

(WRA USE ONLY)
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ODRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE. ‘DIRECTION OF YNE ARROW, AND GIVE D1S-

SKETCH.ALSO SHOW, BY MEANS OF AN X', THE WELL LOCATION IN THE BOX~ BELOW
AND THE 90X NUMBEH PIOM TNE WELL LOCATION MAP.
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C|1 8 1 3 8 J SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
WRA USE ONLY : . : : _
‘ . (WRA USE ONLY) : WELL.COMPLETION REPORT . - 30 DAYS AFTER WELL IS COMPLETED

(rnns‘u'u‘r:;::us:ro BE PUNCMHED FILL IN THIS FORM COMPLETELY . COUNTY .- g
SFIN COLSY 320 ON AL CARDS) RN g PLEASE PRINT OR TYPE NUMB,ER &‘% p
Date Recelvéd : o : éz}u g\ > . }96// . o oo . 7 : - PERMIT NO ’ o ‘\4
FROM PﬁIT TODRILLWELL §

1

(wra ”“?~""‘Y) DATEWELTCONPLETED : ~Depth of Well

CAR I = un i an T L E

Jd.. - 2ol (N =)
gul3 {TO NEAREST FOOT) 26 _ 28 29 30 37 32 33 34 35 36 37"

OWNER (\I ?@ﬁ?’@* c‘j‘ 7 ‘T@y@f;vﬁﬂi ' A o o
ast nampe R ; irst name & @er . g T :
STREET OR RFD ooy b ﬁQﬂﬁﬂ@S#PV ﬁm d.  Town &’//i Co M CHL\/ i 4 3
UBDIV!SION T ﬁ“ﬁ@wﬁ@ &—@S‘f}' £h ‘@+ " SECTION - s LOT %/’4} ~ .
. ,

L LOG = 3 o ) . . o
N . T 2 3 {Séq noy T X

Not required for driven wells‘-'
ug

WELL HAS BEEN GROUTED
_P(Clrcle Appropnate Box) r -

STATE THE KIND OF FORMATIONS s
PENETRATED, THEIR COLOR, DEPTH, .

. . - - - : .
THICKNESS AND IF WATER BEARING ~ | 1 YPE OF TING/MATERIAL , PUMPING TEST
DESCRIPTION TUse FEET [ Check CEMEN mt BENTONITE CLAY HOURS PUMPED  (nesrest hour) 1 2 i
additional sheets if needed) TEe~ T T06 if water 46 0 ; ) 8 9
: bearina § NO. OF BAGS _NO. % éUNDst
' R I GALLONS OF WATER _ fgm:&(le\lstngl:‘f\)TE (gal. per min. S
7@(? So, L e} ‘ﬂa.’ - .~ |oEPTH OF GROUT SEAL (to .neagbfoot) -~ | METHOD USEDTO  —
: ' e As}o o A to corrsasr 't | MEASURE PUMPING RATE L~ |
: ) - fe.nte; L trom. surface) . WATER\LEVEL (dls'once from land surface) « . g |
casing -~ CASING 'RECORD ) !
types BEFORE PUMPING . SO | {

&
P3N

insert
ONCRETE

appropriate: \ : STEEL c

WHEN PUMPING - 1 jé/
code 22

below: |P| LI’ IolT l TPE OF PUMP USED -(for .test)
| /- PLASTIC O‘TLH_ER i, [P] piston [7] turbine ;

J : ) : R h7a 27 77 I

" MAIN - Nominal diameter - . Total. depth ’ - B

c1am : . . other {

-.._ CASING top(main)casing.  of mamcasmg " |’C|°e"t”f”9,a" Dﬂ rotary . (describe )
-~ TYPE (nearest inch) (nearest foot) * 27 27 27 below)

[ F éi o A submersible
S . ¢ Y [5somran
60 - 4l 62 - 64 66 70 i L - )
E, ' OTHER CASING (if used) _ I KPS ’
" A diamieter . - aepth (feet) . o
) ﬁ _ - mch et from!wv to ,; - — -
) i £ PO B M IN ED
125 l o e ’ PUMP INSTALL YES NO
S B : = DRILLER WILL INSTALL PUMP, . |E§
i '!‘ B ’ (CIRCLE APPROPRIATE BOX) J
: G L I L [ ) § IF DRILLER INSTALLS PUMP, THIS SECTION

- MUST BE COMPLETED FOR ALL WELLS
.. screen type EXCEPT HOME USE
or openhole

o _ TYPE OF PUMP (WRITE APPROPRIATE E
_ mser> |S|T| (B[R] d’HiOi) LETTER IN BOX - SEE ABOVE: . © - |
: ate
PEN

‘appropri STEEL BRASS, (A.C,J,P,RST, O =
code BRONZE HOLE CAPACITY:

below [PIL] GALLONS PER MINUTE

PLASTIC OTHER {to nearest galion) |3| 351

PUMP HORSE POWER - : -
. g ~PUMP coLumn LENGTH@earest 19___"__‘
L T : o PO w37

CASING HEIGHT (curcle appropnate box

ot _ and enter casing henght)
‘ above ’

= _LAND SURFACE

. L - . . M :
25 24 - 30 .32 : 35
26 ] . 1 | cﬁs" (nearest
. - below -
.49

CIRCLE APPROPRIATE BOX'

ZMMDOV IO M, i
»

L 1. foot)
- R . . 50 51 .

A WELL WAS ABANDONED AND SEALED 3 N w L | LOCATION OF WELL ON LOT

WHEN THIS WELL WAS COMPLETED A e S SHOW PERMANENT STRUCTURE SUCH AS
[E . .SLOT SIZE +__ " 2 3 BUILDING, SEPTIC TANKS, AND/OR .

ELECTRIC LOG OBTAINED 3 A [Pt , - - - ‘ g

L R - LANDMARKS AND INDICATE NOT LESS
TEST WE NVERTED TO PRODUCTION| DIAMETER . R (NEAREST THAN TWO DISTANCES
WELL LLco ‘OF SCREEN N ) -4 INCH) (MEASUREMENTS TO WELL)
. T K 56 = n 0 i -

| MEREBY CERATIFY THAT i MAVE COMPLIED WITH ALL wfr().'m“‘ —
CONDITIONS STATED ON.THE ABOVE-CAPTIONED PERMLT, ) AU
TO DRILL WELL'', AND THAT INFORNFATION CONTATNED R P KL° e e
IN THISREPORT IS TRUE, ACCURATE, AND COMPLETE G AVEL AC =

JTO THE BEST :OF MY MKNOWLEDGE, ;;INFORMA“'ION AND IFWELLDR'LLED WAS

BELIEF.

- o O% FLOWING WELL CIRCLE BOX
DRILLERS IDENJ. NO. - o ;

. . , ﬁ%"ﬁ -L.'wg -
150

VE

At

. . WRA USE ONLY L 30
LAt A mQ . (NOT TO BE FILLED IN BY DRILLER) ' M
DRILLERS SIGN!/ RO S . 1 !
P . T
(MUST MATCH SIGNATURE ON A(FI’PLICATIO L B - (E .R.0.8.) wa ST
- ) ‘ ‘ ‘_‘J,,- = - 7475 76 \?‘; - \52 > :

| it — g | pr e
SITE SUPERVISOR (sxgn of ariiier br Joureyman TELESCOPE L0G OTHER SATA '

respons-ble for sitework if different from permittee) 'CASING INDICATOR




STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

(Circle Appropriate Box) )
TYPE OF. GRQUTING MATERIAL

'CEMENgr\ BENTONITE CLAY [B] -
sl

5]
NO.OF BAGS & NQ.QEPOUNDS 8 &~ gd

GALLONS OF WATER %8/
DEPTH OF GROUT SEAL (to nearest footy

ron T ] T 1 ] o[ZIE] ] ]\ .

BOTTOM 58
(enter 0 if from surface)

T e "y = THIS REPORT MUST BE SUBMITTED WITHIN
c{[ 238 4 SEQUENGE NO. STATEOFMARYLAND . | 7SR
VE, A S AFTER WELL 1S COMPLETED.
L , (OEP USE ONLY) WELL COMPLETION REPORT ———
(THIS NUMBER.ISTO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 43534 3%
IN GOLS. 36 9N ALLGARDS) "PLEASE PRINT OR TYPE NUMBER
— . PERMIT NO.
DATE Recived_ DATE WELL COMPLETED _ Depth of Well FROM “PERMIT TO DRILL WELL”
HEREER [@Igl@l@&lj 2o O G | s lHl@l—I?le’l—lv”lila?*W]
8 13 . (TO NEAREST FOOT) 29 30 31 32 33 34 35 36 37
OWNER KO SKQWCH . SANDRA )
STREETORRFD _____ '®!MM° y LcHesTEr AD firstname  rowN _ £4el/CeT 7 </ Yy ,
SUBDIVISION T 4t B¢TT'> L AST SH(ET _ SECTION o1 76 .
WELL LOG v - GROUTINGRECORD g=~ n |C|3
Not required: for driven wells. - WELL HAS BEEN GROUTED ‘ N] -
YR § 1

PUMPING TEST
HOURS PUMPED (nearest hour) -

IIII-
METHOD US 4
MEAgUSEUPEhDAF;?ﬂG RATE 1 {g‘“ ‘&% 4

WATER LEVEL (distance from land surface)

eeoneruvena - LS

PUMPING RATE (gal. per min.
to.nearest gal.)

casmg ‘CASING RECORD.

typ Y .

insert
appropnate STEEL CONCRETE

soow qPILD

PLASTIC OTH ER

WHEN PUMPING

I T

TYPE OF PUMP USED (for test)
air piston A turbine
4] [P] ki

27

DESCRIPTION (Use FEET {Check

| additional sheets if neeged) FROM | TO bearineQ
Top Serl | 02|
Sandy |2 201
Sb@w/ Sfmwc 3o | Yo |
Micks |90 |55 Q
gned Shut |65 &
Mickw |0 (80

MAIN Nommal duameter Total depth
. CASING top (main) casing of main casing
TYPE: - (nearest inch) (nearest foot)

L) Gl ]

50 61 .
OTHER CASING (if used)
diameter depth (feet)
inch from to

¢ Jt . )L )

HE
L1,

OZ-0r0O TOP»M

other
centrifugal @rotary, (dé:cribe
il 2 27" pelow)
k.
iet ~,}SmeersibIe
27 27
PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES NO)

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD'

or open hole -

insert
approgriate, STEEL BBRROANSZS— %ELE )
code , )
below. PIL IolTJ
| PLASTIC OTHER

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:
" GALLONS PER MINUTE
" (to nearest gallon)

PUMP HORSE POWER

T 29

LLITT]

35

DEPTH (nearest ft) -

41

(ITT1].

43 a7

PUMP COLUMN LENGTH
(nearest ft) '

1 /7‘ (&) & P CASING HEIGHT (circle appropriate box
E [&ﬂ ] l I ] lgl l q I I / and enter casing height)
c 8 ° - above
H I LAND SURFACE
2 ' [ l l [ I [ ] I I l ] - (nearest
8 px) L ™ 32 % @ below foot)
CIRCLE APPROPRIATE LETTER 23[ l ) | (T ]_H | ] ]
A e seaveoneo o seaeo | £l Ll LT aowmion or wett on or
? 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 D:D:D (NEAREST THAN TWO DISTANCES
WELL OF SCREEN Lo 5 INCH) (MEASUREMENTS TO. WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK It J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | {F WELL DRILLED WAS (zyQJﬁﬁ gﬂ
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST >
OF MY KNOWLEDGE. FLOWING WELL INSERT - \ 2
J}\B F IN BOX 68 . 68 V) .
DRILLERS IDENT OEP USE ONLY 9 g
/&g// /MW@F—A (NOT TO BE FILLED IN BY DRILLER) é" “
DRILLERS SIGNATURE i T . (ER.OS) wa | \, gpr’
| (MusT MATCH SlGNATU TEON- fGAﬂON) - 74 75 76 ‘w‘:_agf“"“’}’ e
/ W&?f 70D nD- @ el
TELESCOPE LOG . OTHER DATA -
SITE SUPERVISOR (stgn. of driller or journeyman f
responsible for sitework if different from permittee) CASING INDICATOR g
HEALTH




of County Well No.

Page

bate FY/L /55~
S g-// // ;

. Reviewed By _

FIELD DATA SHEET
HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permlt No. HO’ 5)/—//2 i
Location of ijoperty:/(road) _.&{@871:/
Subdivision 7;/,9&/73' las7 Sh, '/
Well Diiiler ;(D%) 4ol. Pnygni<

Depth of I\ell QQZZ Ff, : ' - .
Distance ~of Measuring Point (M.P.) above ground g 7[)/

Statlc Water Level (S.W.L.) below M. P 25
I. High Rate Pumplno -— reservoir drawdown_
/0 z{' [747

Time pump started T/ . Pumplno ‘rate -
Total time o reach pumplng water level gﬁ ft. below M.P.

Owner or Appllcant
t Zé Block

' L'_Pl.at ~ Sec.

v

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

b'“ » PUMEING RATE o : T
TIME WATER LEVEL Time to £ill ~ |FLOW METER READING| CALCULATED FLOW.
(CHRON.) " Below M.P. __L gal. bucket fif used) . (gallons per min.)
érjd Ko Yo | \- / T & Pm
A Ap L/ S e \ VARR-T-N- ™
7. oo o | Fae| | J ] 988
705 Lo £ Goee o/ 1 26.Am.
7'3 <O S S | |/ ¥ G A
7 # <o 4 =% pie- [/ 2 G Poon
2 Ko fF |  Ba— [/ LCR
7 s3" yo Pz B ore ( /[ < GO~
73 SO L1 € e | / g d.p.m
Piys” 4O 4‘/— S ecs \/ S 6.6m.
9.t 4D X e X 2 C P n~
7,087 V. 7”/’ S /\ P E A
= Yp £ F_ B '// X\ T L L
1\
! _
K




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

"8L5

(T'HIS NUMBER IS TO BE PUNCHED.
IN COLS. 3-6 ON ALL CARDS)

"STATE OF MARYLAND
PERMIT TO DRILL WELL

* please print or type

OEP PERMIT NUMBER

Life =[S f=T e L If‘]

Daté ‘Received .
: I{/I s I/"L?J OWNER INFORMATION

%I@ISIKIOIUIIICWI SPEEEE T T T 1

15 Last Name First Name

PIEFT L Rp @ L ST @z
Zp 11,91“1\;]

@I@ILI@IMI@I Wl L1 pe

e

:-Q

® filt in this form completely
BI 3| LOCATION OF WELL
1

gfblwlmvlf@l [TT1111]

Iﬂfﬂlﬁl@ L SETFFLTT)
SECTION LOT |

Ele]els ICI"‘I“*I’FI"I IQL/ ITI;%)I l l HEEE

Town 70State?
¢ DRILLER INFORMAT[ON -
»MM\ HREN

2 NEAREST T

MILES FROM TOWN (enter 0if in town) [‘”‘i]__l_l_]ﬂ]_‘]

76 77 78

Drilt N Mﬁ%we@ 77Li No. 80
f?fé%ﬁ% Jhigyns fwe i paneyvs)
zgfi@wzg (%w?df I@/ . iy

/2@

Signature

- Date

nfelese |

',B|4|» o I
2.
1

LU Hesrer dJ,
NEAR WHAT ROAD

1, L.
‘DIRECTION OF WELL FROM'
. TOWN (CIRCLE BOX)

" ON WHICH SIDE OF ROAD :
'(CIRCLE APPROPRIATE BOX) - W)

WEST,

B| 2| WELL INFORMATION

APPROX PUMPING RATE (GAL. PER MIN,) [&] -....

AVERAGE DAILY QUANTITY NEEDED - .
S 1D -
ISI AI LT[ Izoj

;ZTé @b @]37.

TANCE 'ROM ROAD

N

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE.BOX)-

4«:\\ 3
(.)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) -

ENTER FT or mi

" NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A 35 3¢
’ COUNTY NO.

i * STATE HEALTH
SIGNATURE _- "INSERT S
ED

. -DATE ISSU i
. . 48 CO SIGNATURE

a3 E;(P IJATE
|§- J7) élol ol,ol EAST
50 T 55

[dowwnep
~ COUNTY NAME
- QEP- ”

B

; APPROXIMATE DEPTH OF WELL ..... FEET ™~

e [931@1 SToTo]o]
SHOW MAJOR FEATURES OF

GRID
BOX & LOCATEWELL —  o.f
" WITH AN X e

) &
NEAREST
: INCH

APPROXIMATE DIAMETER OF WELL

SOURCES OF DFIILLING WATER
1 el
2. -

METHOD OF DRIL‘LING (circle one)
BOFIED(orAugered) - JETTED . “Jetted & DRIVEN
AIR-PERcussion  ~.ROTARY (Hydraulic Rotary)
. REVerse-ROTary | DRive-POINT

3.

-WRITE THE BOX NUMBER
- FROM THE MAP HERE.

_ v
T S
000

SO0 &l |2

E

N A ol

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE'APPROPRIATE BOX) “

(./THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
*[s]

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY : ,

LE_] THIS WELL WILL DEEPEN AN EXISTING WELL

"PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

cEAnLABE W[ T ] [ [T [[[[ ]«

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

N f{{a(@ﬁ(‘ ?j

. Not to be tilled in by driller (OEP USE ONLY) - _
APPROP. PERMIT NUMBER | J [ | [e]a]r] ] | ]

FoRcE[c: |NmALs PERMIT No. [HI @] L“?[ jl HE ﬁ’l%]J

75 76 77 78
SPECIAL CONDITIONS

HEALTH
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AAAAAA

.
z 5
5o 7
o m - 0
\12 0-'{
AN This area designates a private sewage easement of

10,000 square feet as required by the Maryland State Department of
Health and Mental Hygiene for individual sewage disposal. Improve-
ments of any nature in this area are restricted until public sewage
is available. These easements shall became null and void upon con-
nection to a public sewage 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.

Percolation test holes shown hereon have been field located and
shmwxas"‘b".

The lots shown hereon comply with the minimum ownership width and

lot areas as required by the Maryland State Department of Health
and Mental Hygiene.

Percolation areas and water wells for adjoining lots have been
shown where pertinent.

APP] : For Private Water and Private Sewage Systems

County Health Qfficer jowr, Date
B 1)

Seor s Aal s KU /2 5"@

- PERCOLATION TEST PLAT

PARCEL 7B
TALBOTS LAST SHIFT
ILCHESTER ROAD

1st Election District
Howard County, Maryland
Scale 1"=100'

Date 7/30/85

_ NTT Associates
101 Sterrett Place

Columbia, MD 21044
442 2031 .




@lw & pﬂ\
3 APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATIDN

‘ - Howard County Health Depar tment.
. - : Bureau of Environmental Health
T ' 3525-H Ellicott Mills Drive
. Court House Square -
Ellicott City, Md. 21043 -

| a e o | 461-9933 - S
‘New Installation ] L | Recelpt 4 ﬁ :
Replacement - B . Date. ;,7 ‘
Name of Installer R. ,Q L)Oob pLUmQ qu _SEZU(L{-; - »Teleph‘one 355(“'/&3.3 :
L|cense number )’V\h WD\H) ' o : o ' - / )

_ Certn‘led Well Pump Installer ‘ well Dr:Her Registered Plumber

Name of Property Owner COD—SD’.LBA“EO Hmz &uLhr(L.\ Telephone 595 OO(aS’
_Subdwlsmn“TﬁL.bo‘n"s LAST SHiET Lot # - Well tag #- - :
Site Address_.S200 ‘rnegm-rs Lﬁﬁlla’(f 12ono ‘

‘7~L\Cd?r CoiT Ny

Pump . " ) - Motor .. ’/5_ . Pitless Adapter
1. Type ~ -1, Horsepower 1. Make _SouldS B
~a. Deep well jet 2. reM_LISD _ - 2., .Model # PRcESSve/ze>
b. Shallow well jet_ - 3. Voltage_ '__ : 3. Depth_v' dexr
c. Submersibie_ | o a. 110, o ' '
2. Make_JNAcCozy y1- =~ o ¢ b..220_ ,1
3. Model #_J&en - h
4, Capacity_S . GPM: B "
5. Pump exceeds well capacity Yes L No : \/ S /
. 4. I+ Yes, is low pressure cutoff switch installed? Yes__ No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque anrestorﬁ Cable: quards ' Dtheréwef,- Ties
Tank o . : : Plpnng - Well.data
1. Capacnty Zo éﬁ&' . t, Type f’cLS'&/TLCPL- 1. Depth ft,
2. .Pressure relief . S 2, Size U PSS . 2. Yield GPM
- valve?_ sl o 3. NSF. and/or BUC?/ 3. Static water
: T S Code approved level ___  ft. -
4, Depth of supply 4, Will water supply
llne;’) » be disenfected by

| ' installer? (ggg/e
‘ 5’2//@ /ﬂ"n'M‘ ?‘éé” we//éwz: 38’»50”' 20 Mu)e w0 /€ Do ~)e sAO—

1 understand that itis my responsmallty to notify the Howard County Health
: Department when. the "installation is ready for mspectlon (otherwnse this
‘permit IS null and uo:d).:’_ ‘ :

- Al) m-formatton given above is true to the best of my Knowledge.

Signature of Applncant' %’(a,/) ‘/\)/T‘DQ

Date 7 7\0’ 6-7

Note: A stlcker |nd|cat|ng approual/status of the mstallatlon will be placed
"on the well casmg at the time of the tnspectlon.



TALBOT7 'S LANDING ROAD
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3113 .,

| | VICINITY MAP
Scole : /”=2000"
-
1.-:’.;. S0 ls ‘.'-. '.’,.: ‘?u" ::‘:
aHE o
@\ . ~y T -t
Bench Mark
LEGENO _ @ 79 ncof‘ w:/’/-
; Sum Datum
Confour nterve/ 2 €ElLEv zoo. 0O
Existing Confour ~  --mmeeieeee BB oo L2
FProposed Contour 190
Spot Elevation +872
D - o .
. /reC‘ffon & Drh,na9e%:? e m W“é: MM = \ ) o i‘iﬂri""mw"”%m "?"'" G = ,rr ;,_ l:@;# R ST Vs
t HO') (
st : .
- /‘ ‘%J'\C&:L
B85

o]8F o
W’}Zj‘“
?N%G. PERM\T s\QNE‘Z

i
CLARK ¢ FINEFROCK & SACKETT, INC.
ENGINEERS » PLANNERS ¢ SURVEYORS
7135 MINSTREL WAY e COLUMBIA, MD. 21045 e (301) 381-7200 — BALTO. ¢ (301) 621-8100 — WASH.

DESIGNED - - SITE DEVELOPMENT PLAN SCALE

JME Lor 7-8 /"=50'

)

R TALBOTT’S LAST SHIFT [wwwre

BAL /oF/
CHECKED /ST ELECTION DISTRICT JO8 NO.

JME HOWARD COUNTY, MARYLAND 87-o58
DATE _ FOR: gogfggou%reeoogome BUILDERS INC. FILE NO.
JuneE, 1987 cowM/gA r MA/RYLAND 21045 87-058 X




