* o . SEWAGE msposm.. SYsTEM
| MARYLAND STATE DEPARTMENT OF HEALTH' DisTRICT.

'HOWARD COUNTY /Zo RN Y7727
BUREAU OF ENVIRONMENTAL HEALTH ' @ (/I 3% 5 @6 DATE sYs‘rEM APPR:VED - -L!i— oJ9o

e {! NDEXED | ‘. o . msm:cron._ Ii [gi i

ts PERMITTED TO INSTALL X aLren

34704
4th

:.Dave-HopkinS’ﬂlf

VIADDRESS 17550 01d Frederlck Road -, Mt. Alry, Maryland ‘ “ﬁr_ pHONE __831-7257.-
"suaomsmu Tlmberlemh Ridge - : '-";3/. ROAD 17541 Tlmberlelgh Way ‘Lor” L 4 ;
‘ PNO?ERWOWNER T : Paul Martln o o . s

S qammr.m (INV

ADDRESS - .
T T uauam&mﬁiﬁﬂmﬂ‘ﬁﬂ&

ssmc TANK CAPACITY _1250_ GALLONS'  NUMBER OF BEDROOMS 4

TRENCHES — 210 sq. ft. per'bedroom. Trencheto be 2 feet. wide. Inlet 2 feet below
. original grade. Bottom maximum depth 7 feet below or1g1nal grade.
__Effective area begins at 2 feet below orlglnal grade. =) feet of stone
“.below distribution pipe. .
LOCAIIONN—~Start trenchel05 feet from front lot llne and. 10 feet from left lot l1ne S
as seen. when fac1ng lot from Route 94. Run trench on level ground” towaraﬁ_
-right lot.line as seen when facing lot from Route 94. Note maintain 100 ft.
. . from well with septic tank and drain fields.
"NOTE - - - .-No- trench to exceed 100 feet in. length. Provide 6" - 8" d1ameter cleanout
' ' and cap to grade or above on sept1c tank 5;14,70 Jém)

R - T REVISED
. PLANSAPPROVED BY . . ] Sld Abel/Jane Nadeau e cm.. - . OATE 5/14/90

o COVER NO WORK UNTIL INSPECTED AND APPROVED .

. NEITHER THE NOWARD COUNTY COUNCIL NOR TNE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL ‘OPERATION OF ANV SYSTEM g

' NOT:E. CLEANOUT REOUINED EVERY 70 FEET OF SEWER UNE AND/OR AT 90* SWEE’S IN LINES FROM NOUSE 10 DRMN FIELDS B )

NOTE: ALL PARTS OF SEPTIC SVSYENS (LE.. TANK. DISTRIBUTION BOX TRENCHES) T0 BE 100 FEET FROM WELL lUNLESS OTHERWISE SPECIFICALLV AUTHORIZEDI
NOTE: IF DEEP TRENCH(ES) ARE. USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCN(ES) :

.

.v NOTE NO DRY. WELL SHALL EXCEED 15 FOOT IN DIANETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTN

NOTE: ALL m: FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS o :
: PERMITVOIDAFTERTWOYEARS R o S .- T

NOT'E INSTALL SYAND PIPE ON SEPTIC TANK: AND ORY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. .CAST IRON. CONCRETE OR TERRA COTI’A OR PVC OR ABS -
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED ) BLDG PERM,T SI .
. ARED
AN '

NOTE DISTRIBUYION BOXES MUST HAVE BAFFLES

'INSTALLER IS RESPONS'BLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT _
’CALI. 461-9933 ron INSPECTION OF SEPTIC SYSTEMS. W -3 %W




Y4D m e
DAIDLAC bES C«%emm o

\/- 0 S “ 50

a0 5‘;
Lo <
'\ B g’ 8

sepnc Tank. LeveL S5O () CLEANOUTS ﬁ/g .
" DISTRIBUTION BOX. LEVEL () / < —
DRAIN FIELD/TILE FIELD. DEPTH 8" _F1 TRENCHWiDTH 2~ FT. JINLETOEPTH _ Zo ™ FT.
EFFECTIVE GRAVEL DEPTH — 2 25 P ToTAL LeneTH 2 7)) j 54 o
NUMBER OF TRENCHES 2 ONE SIDEWALL/BOTTOM AREA __(?_LL SO FT.
DRYWELL INSIDE DIAM;TE.R P EFFECTIVE DEPTH BELOW INET—— FT.

ABSORBENT AREA _____  _ SO.FT.
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 DATE SYSTEM APPROVED . 7! / 0 ? b INSPECTOR ?/Z Md/ Wj//: ,M;/M




- NOTE:

‘Bottom maximum depth

"Ltfegtxve area begins at

e

SUBDIVISION m/;w,r,AJ) o\),//n#m
== /% 494

X

Inlet

Bottom maximum depth- ;L.

Effective area begins at J; 2
feet of stone below d15tr1but10n pipe.

5 _

PUI

- | 3Y70Y

A“E?‘/'ﬁ'é‘

DRY WELL OR DRY WELL- AND TRENCH

- sq. ft./bedroom

Minimumeotal square Feet

Septic Tank

feet below originél grade.

feet ‘below or1g1na1 grade.

If trench is used to make up absorbent area, run the trench on’ level
ground and leavea' 5 foct 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 p1pe
/i‘ . . , S .
“TRENCHES =~ - ~
‘Trench to be ii wide.

feet below origihel grade.
feet below original grade.

feet below original grade.

- NOTE: (l) No trench to exceed ‘100 feet in length.
(2) If more than one trench used, a distribution box is requ1red
(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

LOT NUMB.ER %ﬁna L@"f nﬁ 17(

C . ’
'3 bedroom. 1000 gallon. ;
4 bedroom 1250 gallon 3
~ 5 bedroom . 1500 gallon o
Inlet - feet below original grede. ;

tank and drywell. .
(6). If a Garbage disposal is used increase septic tank capaCIty by S0% -

‘and increase absorbant sidewall area by 22%.
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s S ' SEWAGE DISPOSAL TESTING -~ |
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE .. p

@
L]

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SE_RVICES ' ) : . . ;
P.0. BOX 476 ELLICOTT. MARYLAND 21043 o ' . :

: o - pisTRiCT ___Fourth

TELEPHONE: 9922330 -
12/17/84

W\
r\\?P @

T0:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

DATE

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

S waa—rm—B——aﬂd—MMTnn%a /<% /7/”7‘//

5// ﬁ.é?«,jzgv

| ' ADORESS : 3268 Route 94 4 PHONE

PROPERTY LOCATION-." B o B ‘ | | L,/ 'YA-V\AJ)
o Martin Property o

SUBDIVISION : : LOT NO. :

2 ,7_5?_7 17577 ' SR -
) Tlmberlelgh Way 4;;5—#9%1\431&)’lauqcl—Reute—gﬂf-—~ L

ROAD AND DESCRIPTION

.

-40,000-s.f. e msamc W;ingl.;f‘amily-

SIZE OF LOT

- e iaal . sema e imes s reiee e S P N

v THE SYSTEM lNSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAClLITlES BECOME AVAILABLE.

! FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION lS NON REFUNDABLE UNDER

ANY CIRCUMSTANCES

SIGNATURE OF APPLICANT

APPROVED BY

REJECTED BY ___ : ' ' FOR

DATE

HOLD PENDING FURTHER TESTS

tREASONSFORREJECTIONORHOLDING‘ I /% [? S' p[ﬁc I( ’"ﬁdw FOR WHQGT” ﬂ? )WL

@G F""RM!T S’(GW@A” /n e
AND RETURNED. 7227/ 7




SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

» ‘ “PRE-WET ' TEST - 1 DROP
TEST NO. DEPTH START sToP ' sToP




el ' . . SEWAGE DISPOSAL TESTING

v o STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE .. P

HOWARD COUNTY HEALTH DEPARTMENT
" ENVIRONMENTAL HEALTH SERVICES -

P.0. BOX 476 ELLICOTT. MARYLAND 21043 A S '  Fourth
TELEPHONE: 992-2330 , : : DISTRICT

oare  12/17/84

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

William B. and Phyllis Martin

PROPERTY OWNER

| 3268 Route 94 | | L pone | 489-4983

PROPERTY LOCATION: _ LO‘{' Q{ fQ//‘ﬁ./Q

Martln Property B o 'LOT o | 5

-ADDRESS

SUBDIVISION

Tlmberlelgh Way off of Maryland Route 94"

ROAD AND DESCRIPTION

.

SIZE OF LOT » 40,000' s.f. -~ - TYPE 8L0G ' single family :

E -— T D [P cermme e iae e cme L e e imne nan e e s e T

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

1 FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER

ANY CIRCUMSTANCES. o TN ' o _ o S
'SIGNATURE OF APPLICANT - W oM g /:g Fa) UQ""““‘ ' : o .

APPROVED BY L . __FOR - - DATE

REJECTED BY ___ N : ___FOR _____ S . DATE

" HOLD PENDING FURTHER TESTS - : R A DATE

REASQNS FOR REJECTION OR HOLDING

B T S T T T L TP
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. P
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- -SEQUENGE NO:*-
(0P USE ONLY)

%THJS NUMBER I$ TO BE PUNGHED %
_IN'COLS. 3-6 ON ALL CARDS) -~

Lo _ ©STATE OF MARYLAND ~ . |- -
- peAuTTO ORLL WeLL 7 | - BRI/ 0 LE;I

“:i<+ please printor type .. B P S fill in-this form completely.”

4 STATE. PERMIT NUMBER vy

\

Date Received (APA)

B | 3 | LOCAT/ON OF WELL®

g 3]s - OWNER INFORMATION 1
| e I) RO | Ii—lI/)I//I'alfeI’YJI NG ENE I—I Zipe -
i ,ﬂIKAI@I It Irs/y, IﬁIAIuI::LI; IERE I I,_,I IT A z ‘, ?EPI _
8 |15 |LasI|Na ]e ’r [Ol - Im I |Owner IRJ I FnTName %I - s _ZIS{JBJ)&!&E l,é'_lli IC“"/ Ln l;fl W I" I
g)‘f}l I 5 |L|/:)|Qllreet|}%15 I con st 85 |- SECTION /m - ' i
R WA Wiclrh winl2 “7“ e I/?IIIAI/I [TTTITT EEEEE
52 NEAREST TOWN T 71
DRILLER: INFORMATION I ] I l . IMI | l
George F. Basterday [s) MILES FROM TOWN (enter O if in- town) ‘% s
DnIIers Name ) 77 License No. 80 A . 3
L. Franklin Rasterday, Inc. Ajlizl - i ITIM lAF/ZLE/GH I/Jﬂ‘“l I
Firm Name DIRECTION OF WELL FROM | 2 NEAR WHAT ROAD 30.
, 9265 Brown Chyrch Rd., Mt. Airu, Md. 21771 TOWN (CIRCLE BOX) =~
;  ‘Address . NORTH
" A JME f ' /g/ff;: . 4},/ ‘ 7/15289 ON WHICH SIDE OF ROAD
: Sarawre 4 Ty e E AN . S X (CIRCLE APRROPRIATE BOX) W] B2l [E] -

E f
B I 2| . WELL INFORMATION
T

=
APPROX. PUMPING RATE (GAL. PER MIN.) @:]:[L—_l
12

AVERAGE DAILY QUANTITY NEEDED ;
(GAL. PER DAY) I §I/)Im| L]

20

USE FOR WATER CIRCLE APPROPRIATE BOX)

ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
F

TFARMING (LIVESTOCK WATERING: & AGRICULTURAL
IRRIGATION) :

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

“‘“”*’em LRUBLIC OR'PRIVATE ‘WATER. COMPANY (REQUIRES

e

“°~ = APPR@VAL)

TEST OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

@AST
H .
34 E 37

DISTANCE FROM ROAD

ENTER FT or MI IEE

APPROPRIATION PERMIT AND" STATE HEALTH DEPARTMENT ks o

) 38 39
NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

@«Iﬁ?a % _wé A 3¢ 70‘7/
COUNTY NAME TN COUNTY*NO.
STATE L_—,

" SIGNATURE INSERT S
"' DATE ISSUED :

PERY

Bqi12le Q/’J/I\_(/ 7 Nadinns- (- ?’0
gg,*gTHIsl 3] LIIOIQ’IOI

APPROXIMATE DEPTH OF WELL * E.n.. FEET . o

- NEAREST
APPROXIMATE DIAMETER OF WELL é - " INCH
METHOD OF DRILLING (C|rcle one) )
BORED (or Augered) _JETTED = Jetted. & DRIVEN

7 AIR-PERcuUssiony = .. . &7 ROTARY ‘(Hydraulic Rofary)

'REVerse-ROTary . . DRive-POINT
v — o

[ BIEROTATy Ty -

et

et

FIEPLACEMENT OR DEEPENED WELLS
*(CIRCLE APPROPRIATE BOX)

THIS WELL WILL REPLACE A. WELL. THAT. WILL-BE .
ABANDONED AND SEALED

. 39 THIS WELL WILL REPLACE, A WELL THAT WlLtL}BE USED .
Ars T ANSTANDBY - - TN

THIS ELL WILL DEEPEN AN ‘E'

MPERMIT NUMBER OF WELL TO BE REP!
(IF" AVAILABLE) 41L I l I I . I ' I’ J

5

IS-WELL WILL NOT-REPLACE AN EXISTING WELL - -

CED-OR DEEPENDED._,_ {

IJ’I;I/ Isz‘.%:_?:'..

- Not. to be-filled in by dr/IIer ,(OEP’USE /ONLY) ”’ Mf{ oo

APPROP PERMITNUMBERl | | | IGIA?IIP/I

71 72 73°74 75 76 77 78" 79

FORCEINITIALS "PERMIT | No | ;..I -1 ,’;I E{ | ]| CI L_,IJ |

_ E’%T’SIOI"?IéI lolofo]
SHOW MAJOR FEATURES OF |

BOX & LOCATE WELL _ [0/3/&4 2l

WITH AN X

q
SOURCES OF DRILLING WATER 340
1. e /{ , 24 ﬂ’ .
2 | %a PI'
3.

© WRITE THE BOX NUMBER+ -
~FROM THE MAP HERE' " | . r

= - |,
N \{SQ <+ 000

Wgﬁ"’%’”’

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

{Vw A tﬁ‘{

SPECIAL CONDITIONS ‘

YA i

P
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation v//

Replacement

Name of Installer Z/L/pww 7727 éE%EV@§44321____w4§n%

Licens
Certif

e Number #2470

ied Well Pump Installer _____

Well Driller

Name of Property Owner. ,ﬂﬂ/// P90 pie I -

Subdivision 77 mBque/@A Lt Lot #

Site Address /74 %4/ TimnZendeioh Ly
. — =

7

Receipt # 4?2i13;?4?/

Date Qé//¢49?7
Telephone £52-0/2%

Registered Plumber V///

Telephon Fs4- 50532
Well Tag #HoO - & - /oY

Pump - Motor Pitless Adapter
1. Type 1. Horsepower j%%f_ 1. Make plpovmed .
a. Deep well jet o 2. RPM 2. Model #
b. Shallow well jet __ 3. Voltage ___ 3. Depth ' \
- c. Submersible ___ v~ a. 110 ___
2. Make /Avleo /o b. 220 _ v
3. Model #7/l/sP0732
4. Capacity 7 &w/ /e GPM
5. Pump exceeds well capacity Yes _____  No ;g//,
6. If Yes, is low pressure cutoff switch installed? Yes _____ No _» _
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards _v  _ 'Other ___
Tank . Piping Well data
1. Capacity _40g#/- 1. Type 72|A¢£a¢&7 1. Depth S0 ft.
2. Pressure relief 2. Size YA 2. Yield ____ GPM
valve? wes . 3. NSF and/or BOCA 3. Static water
! Code approved /s s level ____ ft,
4. Depth of supply 4. Will water supply

line

S F

be disinfected by
installer? y£s.
- - = -

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit

is nul

1 and void).

All information given above is true to the best of my knowledge.

Signature of Applicant: f L it P M %Zr  /
7//4(70 OK 70 cOVER

A sticker indicating approval/status of the installation will be placed

Note:

on the well casing at the time of the inspection.

O 7 S IDGE VVOreK
F Al ~JZ?/\/:;! ,ﬂq"é,,cjvgﬂ

HD-215

Date:

- 1/-70

/?//

PRCSSUALFE sy
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Review
Date
B FIELD DATA SHEET
i HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - PP~ (043
Location of property (road) :E%né ol Teaah (A)d/\/ :
Subdivision ﬁm@r‘.ﬂ{,}//\ cidne . " J Lot 4! Block at Sec.
Well Driller _[sorzy  aSierddan/ owmer __ MarThn rau ]

"Depth of well 3"{0 vcf '

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

Static water level (S.W.L.) below H.P.
I. High rate puiﬁping ~- reservoir drawdown

Time pump started Pumping rate

Total time to reach pumping water level ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in- below H.P. t time to fill 5 (if used) (gallons per
tervals gallon bucket : minute)

1-2-29 Nt started ye d
n_C

af 1110 am. Mo%pomw,ﬁ .éogm«iz;:f“
| ety i clag NERadoan v _
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: ' oS /& . L
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VAT, PATENSIEL, SPEEISETS mmmmn s

‘l 5 47 ] SEQUENCENG: | STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 1
? 3 " (DENV.USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.

TR

‘ s | UNTY . ’ li
T e W - o i e e B
- Sr/CO USE ONLY | - PERMIT NO. ‘
DA’lE Roeeived . | DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL" g
= 22L3]/0 26

-t ,’ - (TO NEAREST FOOT) b

Ar s [

(A eme  yown _ M4, Ay |+

SECTION LoT 3 - | |

. WELLLOG GROUTING RECORD . C T B
Not réquired for driven wells, WELL HAS BEEN GROUTED

) 3 R
" STATE THE KIND OF FORMATIONS _ "] -(Circle Appropriate Box) IE v '”?
. FENETRATED, THEIR COLOR: DEPTH, L TYPE OF NG MATERIAL PUMPING TEST af
GEMEN@ BENTONITE CLAY B. HOURS PUMPED (nearest hour) m uﬁ

. THICKNESS: AND IF"WATER BEARING

2 ..;%9%@

code
below
ol I

PLASTIC _OTHER

DS:&S?CRIP‘T&:‘JN {Use ~FEET ?wa(er . =
adoltional sheets if needed) [ FROM | T0 ] hesa | e e PUMPING RATE (gal. per min. m s
: - - NO. OF BAGS# NO. OF PO g:NDsL_Q_ to nearest gat.) i w .| ¢
e i . DEPTH OF G:RO[UT lSEAL {to nean:c?st f'OOl) MEASURE PUMPING RATE fn
RS . - * from ft. toIZI Ql I I Iﬂ, WATER LEVEL (distance from land surface) J’
: 120 i
2 L Q"' -l r(gnter St from sur?gce;so'mM * BEFORE PUMPING | = %
N Y S B " casing CASING RECORD- ‘ S
= ~res whenpumeng (1 19T ]
20 : q (4] insert 2 P
R : | appropriate STEEL CONCRETE

TYPE OF PUMP USED (for test)

air
27

;piston ' turbine-,
27

27

L Rt e v T £ i+ e AR w7 e

L]

b—“lu—ﬂ W’—UJ?@
T

CASING: HEIGHT {circle: appropnate bOX, e o Lo
and enter casing height)

LAND SURFACE

above

R Y : : other .
ARCAPRREE M MAIN  Nominal diameter  Total depth trifugal rota .(describe
Lo . .GASING top (main) casing of main casing _cen riuea v {,e,ow)
Co L/ )" A y é TYPE (nearestinch)  (nearest foot)- ‘ E
KR SR | : l Jliet mer"sible
TR Nt A ' 60 61 63 64 66 70 — .
. 5,..} W g OTHER CASING (if used)
S I c diameter depth (feet) i
B NS H inch from to . PUMP INSTALLED
S P d 1 . . N , | DRILLER WILL INSTALL PUMP
167167 15 - * (CIRCLE) (YES or NOY).
e : : N IF DRILLER INSTALLS PUMP, THIS SECT)
G L )L )L J |} MUST BE COMPLETED FOR ALL WELLS,
P ‘?J’F SCREEN RECORD ‘ $¢gEgFHI°Cl)J’\<4%LIJr\?§TALLED
.- of'open hole : '
b (SIT] [BIR] [H]O] | PuAcE (acJPRSTOY D
insert OVE: ®
: STEEL BRASS OPEN INBOX - SEE AB
. . appropriate: HOL CAPACITY: : 5
- eode BRONZE HOLE : e [T 1]
. below [PIL] GALLONS PER MINUTE -
" T PLASTIC OTHER " (to nearest gallon)
~] PUMP HORSE POWER l .. N
. PUMP COLUMN LENGTH —
DEPTH (nearest ft.) (nearest ft.) u....

N

£
<
FRRN ; (nearest’
- g 23 04 E] ‘below [I foot)
cmcu: APPHOPRIATE (ETTER & ez o
; @w\:\g\ﬁ }\:Yg%v ﬁtNnggg ng E%;LED JE S . IM [ [ ] I ] L[ L1 j LOCATION OF WELL ON LOT
. Ne: SHOW PERMANENT STRUCTURE SUGH AS-
. ELECTRIC LOG OBTAINED C SLlOTSIZE1__ o s . BUILDING, SEPTIC TANKS, AND/OR
TEST WELL CONVERTED TO.PRODUCTION | . DIAMETER (NEAREST A D INDICATE NOT LESS
“PoweLL - OF SCREEN INCH)
- = & (MEASUREMENTS TO WELL) .
31 ‘:BY CERTIFY MT THIS WELL HAS BEEN CONSTRUCTED IN
3 RDANCE WITH COMAR “26.04.04 “WELL GONSTRUGTION" from to

CONFORMARCE WITH ALL CONDITIONS STATED 1N THE

¥ ABovE MCAPTIONED: FPERMIT, AND THAT THE INFORMATION PRE-
HE VLLLG

e f““&nsfm,m 15 ACCURATE AND COMPLETE TO THE BEST OF

GRAVEL PACK __

L

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

N

OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

(EROS) W Q
74 75 76
o0 0
1 TELESCOPE LOG- OTHER DATA
INDICATOR

See p/df'

CASING

T3S il




e§> WD o | o =A \"Eiﬁ

T " O -2

;bage of ' ' Review ok_ [ 0/7.&»/7& Cﬁ\f C

. D&&ﬂ;@ ! B , / [ . r
t : . v ' FIELD DATA SHEET

HOWRRD COUNTY WELI YIELD TEST

Well Permit No. BO - D¢ — 10(*[3 o
Location of pz‘op@rt (road) —Tioalooxr f €4 A}/\ U)&b\[

- Subdivision i IDOX €A, X7 Ls}: _/i Block Plat __ Sec. ______
W@ll“ Drillex Qﬁg s VIR 25 M/I)’“Iﬂ/\ ’ aM/'!

Depth of well B A vy FT

pistance of measuring poinrt (M.P.) above qrou% 2,
Static water level (S.W.L.} balow M.F.

" X High rate pumping -~ regservoir drawdowil ﬂ
.7 &{Mﬂg;
Tims pump starierd h} ()Q o rumping rate 0 (-0

Total timz m(‘i r<"-v‘wy o reoekh remping wetar Jevel HDQ“T ft. below M.P.

XX, Recovery pump test dsts « oharsoei fone o~ Do pecorded every 15 minutes

[TiME (im 15 | wArRR gevrn L witywe pRes 1 "TLOW METER READING CALCULATED FLOW
i minute Jin- bholow K.P. . i co FANER (if used) (gallons per
| tervals 1 , - gallen bucket minute)

1.0 8¢y kg’ Us sec 32077 1.5 Gey
A HS JL3° Ly Sap o §-5 00
AL pLg 4o ool | 1§~ Gk
A
!

TR LR MO G & o

lze 1 16%° ®o 9x M AL
S R S A~ S el d | LI A
oo | 1h8' 4o <o | ' LS ok
7R TR Mo ol A DN ]
1a:20 | \&' G2 U it I
P VR Mo toe \.S Gy |
200 Vo 40 g% 3 \.§&
GRS B 0 sec IS5
TR B N DA | % S My Sec LS Gceyl .
S S S N 40 Seg, LS 6. By
J WP ) \,\@%‘ : o Seg ' \ ) ¢ R
S L by’ 40 Coc ‘ . S AW
30 1 vegt o Coe | Ly afMy
Ly sy R qp S : L5 68
SRRAJ R KO e ) ) o)
RPN BN s 3 “o Q| | 1.5 Ay
gigo | V6 Ao & | g Ay
b HS !’ LD Qap 1.5 ()
LoO 163 rp (G S LS O
LS b b RS 1. W]
'v:{a;iw;é.’{”.‘fs E TS T B gy WET ~ 1S G%




= } Puvee ey ’ ] ”—;(__/0(

. Owner{Developer: - ‘
i+ Paul B.Martin Site Plan for-

&
|2

\ 3248 Rt 04 | | Lot 4 of Timberleigh Ridge
«  Woodbine, MD 21767 - 17541 Timberleigh Way
Phone: 301-854-5052 Woodbine MD 21797 4

Permit <3159

W (e

R

S ' ' 200" —>

-(——"0 aasement {or ingr 858 igr ess to Timberleigh Way —

- » ---------,- ------ ---h----,-'-’.'-:::::: :,-,-,-,-,-;-..-..674
AR e 60

574 |+ 7" ) ‘ 66’ A _
: . ,J-:-""'""

- ;wpl]

[ER. 672

e 'i?
gt LS\{,Lm g
_q0 678 |. - b7 ]
Dé‘ﬁoﬂ H-0 - 20 | P e T
mﬂ( ’TM;Q“? N 1 Y v FF eley. 88.5 -
ATy P, || : 85
AL e ﬁ@ﬁ@éﬁw Hiia i , e BE eh-v i
i 678 f Y ;\?2 = h I
‘Dwelling
Inv. Elev. out & ek — 76’ : >
hogs{e?_{i}c — ) -
A , ~< 30 >
~— Dist. Box Exist. Elev. 85.17 ;
" !nv Elev. 83.17

1
9

o M08 21 85 W

: 676 - )c T
Septic Tank Exist. Elav. 86.58
inv. Elev. 81.17

.Trench Exist. Elev. 8g 17
s Inv. Elev. 82.67

674 |

Note: Trench length to be
determined at tims of =T

saptic pprmit issuance . )
4lq0, 5
L// CZ%W 7 : | S OUU
A70 lewX ‘
3

W 663 ...\ SEETE l668
666 AN
M H/ EWAGE DISPOSAL % 666

EASEMENT

3317427107 W o

o . " . . “M: S e e _~<_.,_.«.,-—-°f’f'.::-—‘.-";"<‘ .
Standard Sediment Contral Plan in effect. Silt fence or straWw oale dikes shall be used
around graded areas to contain sediment on the construction site.




TO TIMBERLEIGH WAY

PLANS Ok
ﬁf%‘i/é}’

ﬁ%% '

LOT 4 SCALE: 1" = 50’ )

1.3772 ac 4 ,
PLAT OF TIMBERLEIGH RIDGE /I//‘ HOUSE DESIGNS
i
P.B.CM.P. 8337 Phone: (301) 854-5052

DATE: CLIENT: nne PLOT SHEET

4th DISTRICT, HOWARD CO., MD. 6/9/93 PAUL AND MARIA MARTIN PLAN 8
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