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"PERMIT
LD
: : P S5EO=
e ; g "’7?”"\ SEWAGE DISPOSAL SYSTEM A 56609
/ 9 D of f DEPARTMENT OF HEALTH AND MENTAL HYGIENE :

8/4 ) DIS ‘Sth
0. INDEXED R

HOWARD COUNTY HEALTH DEPARTMENT oLl . DATE_Z20-47)
BUREAU OF ENVIRONMENTAL HEALTH "A, 4 C?7
OETEEE 3132640 Qg g DATE SYSTEM APPROVED C?/:; Z
N INSPECTOR D‘(Z
Farm & Home Excavating, Inc. 5 ISPERMITTED TOINSTALL X ALTER
ADDRESS -901 Driver Road - Marriottsvilley MD 21104 PHONE 442-2139
suBDIVISION___Waterford Lot 24 RoaD 12906 Wexford Park .
PROPERTY OWNER : Alexios Xenochristos 50/\?; V‘ ZEES
ADDRESS

*%%* PUMPED SEPTIC SYSTEM #%%*
- INSTALL- 1000 gal pump chamber

SEPTIC TANK CAPACITY _1250 GALLONS TOPPED SEAMED SEPTIC & .
’ PUMP TANK':

NUMBER OF BEDROOMS __4 : with dual or single
. » effluent pump(s) and
180 SQUARE FEET PER BEDROOM controls and alarms.
_ Contractor to supply pump detail
LINEAR FEET OF TRENCH REQUIRED__?;_‘*O_ prior to issuance of septic permit.

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 4.5 feet below original grade. Effective area begins at 3 feet below
original grade. 1.5 feet of stone below distribution pipe.

LOCATION - Starting at the intersection of the 557.72 and I11.207 Iot lines, place the
distribution box 255 feet down the '557.72' lot line and I30-feet off this same
1ot line. Run trenches on contour towards the 557.727 lot line.

NOTES - No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout and
cap to grade or above on septic tank. MAINTAIN AT LEAST 100 FEET FROM ALL
PARTS OF SEPTIC SYSTEM TO SURROUNDING WATER WELLS. 4[/3/Qr DKS

PLANS APROVED BY _Donna K. Soe/Amy McMillen . ‘ oate  09/09/96

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 76 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. 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 TRENQH(ES) 7
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 8E 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 : U\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. A /
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE - /
IDOO 3&\\\31\ ’h)f) (@Amgé\ me -}Mv_ ) WQ_X#) 1/0{ GU/K‘

SEPTIC TANK LEVEL | 50O Qa\\of\ top oaed do—  CLEANOUTS \ ot \nouse, |on tonk

DISTRIBUTION BOX LEVEL @\A koﬂ"c Q, e

DRAIN FIELD/TITLE DEPTH L{],f FT. TRENCH WIDTH 300 FT. INLET DEPTH ?oO FT.

EFFECTIVE GRAVEL DEPTH [o 5/ FT. TOTAL LENGTH 80)( 27 FT. "» 3%6 |
NUMBER OF TRENCHES 3 ONE SIDEWALL/BOTTOM AREA 7 2 4_SQ.FT.

DRYWALL INSIDE DIAMETER - FT. EFFECTIVE DEPTH BELOW INLET - FT.

‘ABSORBENT AREA - SQ. FT.
RemARks: /-23-97 hos house C’Jbﬂﬂadl‘aon ok ’in Covel e;./of\/%m@ X O
mpn L/\.J’ W Ccadl A A do g 'g(‘ /nSﬂch‘Mﬂ r)p ﬂamno %’D
/?/7/97 /’)07‘ f’mnuﬁh wetur ﬁno/«é/m /)wr\/) -/651" Wil (m/(/ /o/ amo#%f
I nSpuPon @ /«0 lod Q(meb‘g wa(\tmo\
JB[?? ﬂ(/mm;f a/(- s " not vj' coected il Calk whir Alerme hae
- _bun C@ﬂﬂed?c(//kf nwmf“/fomaémmﬂy ot pat | Aod)at AQUIMNS ¥ T¥S
. DATE SYSTEM APPROVED _ /24;)@’7 INSPECTOR% W\,/LQD% %@

j
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%W APPLICATION

PERCOLATION TESTING A 56609
. &K '
' f) A€V g4 © et P
HOWARD COUNTY HEALTH DEPARTMENT * cLoI€ one é {; & J DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH 7 SER
_ 1O ob ATL” A
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 o 8% PLan DATE 5 77 &
TELEPHONE: 313-2640 70 ALt y e
Fan PN TP AB LE
TO: THE COUNTY HEALTH OFFICER : AD TV ANSA w I — 0/\'[6’ !

ELLICOTT CITY, MARYLAND Heoc TES ?’ Ate TEST @

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TC CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER ﬁ LEXIOS  XEA)O CH2I(TH>
aooress_/92Y  LoDEToME DL 5510 203 one _301-38437Y —So1 $8IV32<4 o

AGENT OR PROSPECTIVE BUYER

ADDRESS __ ' PHONE
PROPERTY LOCATION:
SUBDIVISION w ATEZ fo (L) SEQrem LoTNO, 2 Y

ROADANDDESCRIPTION /2 70 € 1o E¥for) PAZH.  CLARESYILLE ~Dp. 2025

TAX MAP PARCEL #

‘ 7/ %éf—///ﬁ/&f}‘
sizeoFlot_- 33 ¥6 Y - TYPE BLDG. j/,v@,{f FortiLy — 7&2/

(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 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. %ﬂb 7/-&‘40%1//

(SIGNATURE OF APPLICANT)
APPROVED BY FOR _ DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR LD. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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WATER.

SOIL PROFILE

Pre Correy 0
i M\ hox Bt
A @ o
NV B
N 2
/\\\\w 5
S Ed]
\/;g%p& Q
H{D. r&or§
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LlNE.
kiextdrd. <
~ PRE-WET ~ TEST. 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
|8-15-90 (o I2.0'D | Viswall -See |kl
B | w.5D| wame > |FArL
A 3.0 D | WATER. —> Rl

REMARKS _ L€ 1€S¢{ ok @ and ”38/”30”"”57 Septo_arex. ‘/Q
nesereor._[ECONFgure. sepiic auen fo “teter sort holSEe Site
D S ALSO PRESENT . (XSO M

/
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 5

&

TESTED BY

TRENCH WIDTH
/
MAXIMUM BOTTOM DEPTH 4' S SQ. FT/BEDROOM

’
INLETDEPTH RS




APPLICATION

NI o 5 772 st

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ' h 2l
ENVIRONMENTAL HEALTH SERVICES : _ : oistricT 2th ELECTION
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
"TELEPHONE: 992-2330 . ' DATE 2-14- =%

TO: THE COUNTY HEALTH OFFICER
ELLECOTT CITY. MARYLAND

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

PROPERTY OWNER 42477 S0l -)W/S (0")577(0(/70/\/ é

coREss %L@MMMMM&A,&+MI__ mone (202) (EA-24 74

PROPERTY LOCATION: 5 C’CrIOAJ 2, MM&
WA TEL oL
SUBDIVISION MMS@ i LOT No. ) % ZOT / Z—

ROAD AND DESCRIPTION HT e0

R306 tuermmn [fars.
SIZE ér Lot ﬁ' 20 po* v _ rvee suos. HIMAE Caminy W/EL;U N4

(NUMBER OF BEDROOMS)

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 MOSHA. REQUIREMENTS IN TESTING THIS LOT. (\/QL l
. (SIGNATURE OF APPLICANT)

Awaovso.sv __agcéef w . » MM. __é_—_

REJECTED 8Y

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING /"/ -85 éﬂc SW?SF/?(/‘DM /}o/c/;é/c aevical 2 //O /fd/J
Ao/ef ;é/c po/e thﬂ‘/‘?o,u * S uée/ U/J/o'\) ;pZ&/

W&bw G o, /272885 St BMOG. PERMIT SIGNEQ
o v AND RETURNED (7
L Q63

THIS IS NOT A PERMIT
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- \Bhowweeny
oA Lo Yy
1 SAPROU T INDICATE NORTH - NAME ADOINING R
OADWAY AS BASE LINE.
“ Lép?o/;w SA;UV/) : B /s w7240 Prtpg P/,
I 109 PRE-WET TEST - 1° DROP
g SAPRVG 72 3/“”5 TEST NO. DEPTH START sToP START srop TIME X '
- 2 ' .
. \f.”,“?”":jj’; Yes 1V CLAY T Sk’ wARlk A7 257
Sy sA HisrzsT x R
/0'200/ HJ = = x e@e'
lqloﬂﬂz'ﬂ-’ . 2\/ ;Dya// OF Ly ~
S SALE: 1-//,/ 2SS 3/’, Werzs Vo2 1027 Yo:3/  Wmin Time
12° 85 KXV 22 Ldifonm sod siu O brss Be/eev|Z §7 )/min
35S ANV 19:%p Yo,sO 1250 1, OF  |[Emin
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EMERGENCY/TEMP NO. IF ANY

1,30 s

. "'lI A A
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. (DP USE ONLY)

IN COLS. 3-6 ON ALL CARDS)

+»SEQUENCE NO. -

2 3 N
: (T_HIS NUMBER IS TO BE PUNCHED _ . ..~

STATE OF MARYLAND
PERMIT TO-DRILL WELL
please print or type

~ STATE PERMIT NUMBER

{lOCREEIOEEg -

7S fill in this form completely ™

Date Received (APA)

. .

53]

1

LOCATION OF WELL Y- Y3 F7/¢

RNkNFEE OWNER INFORMATION |
-@@MM |dmms| [elulcl 7l Tolid 1]

Al d T TRl ol ol Tal TTT1]
ENEBEEE

ILI**‘:I‘/ITIuINI I il e ]

Town 0 State 72~

DRILLER INFORMATION
George F. Easterday

L"Er3nk1in Easterday, Inc.
9265 Brown Church Rd., Mt.Airy, Md. 21771

(409 T]

77 License No. 80

Address ey .-
\ §é¢/f/} Z —Z /g' gyl //_76‘,«%«/4 —?/ 1< / W
. Signature Dite

ALTEAER AR T T T T T T T[]

Yo .rv

e JIuIPII’T)I LTI g/z49

8 COUNTY 21

23 SUBDIVISION

Lot

LRl AR L EL T T T TTTTT]

MILES FROM TOWN (enter O if in town) Zl | | |M| ' |
3 76--77 78

gl2] ™ WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) g [ ] | |

8 12
AVERAGE DAILY QUANTITY NEEDED
&
Folol T1 1]

(GAL: PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

gME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

F FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

22 OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

5[7]

1

i [(WEL o> PR ]

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

NEAR WHAT ROAD

NOFTTH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
. EAST
SOUTH

s[4 (do| | ¢

DISTANCE FROM ROAD

ENTERFT or MI
38 39

NOT TO BEFILLED INBY DRILLER

HEALTH DEPARTMENT APPROVAL 2¢9¢ 5
44;«20
”Mg}n r/ e

COUNTY NAME =,_ Y COUNTY NO.
STATE
SIGNATURE INSERT S

DATE ISSUED ’é M‘ / 4‘
[A%]2] Zgl |% ? Cor 927/@?
43 48 CO SIGNATURE™ EXP :

s (#1Flsl0lo]o] E‘A?SIOI%IIIGIOIOIOI

APPROXIMATE E;EPTH OF WELL E- FEET

NEAREST
APPROXIMATE DIAMETER OF WELL A INCH
. METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

AIR-ROTary
37 ————
CABLE

_AIR-PERcussion
REVerse-ROTary

ROTARY (Hydraulic Rotary)
DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@)HIS 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

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

wammee W TTITTITTT[Je

T 39

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

.APPR'OPIPE‘RM.ITNUMBER 1 | [ | lela]r| | | I

, FORcEwmAEs PERMIT No. [Mﬁ | Sk S-| 51 d §| ‘

71 72 73 74 75 76 77 78

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER

@”“’{5 il

63075 73/

%

1. =t ey .
T "?%}%7” s
" (verl| 207 57

— | 77 1
26T | ? P
o | an 7

(dao B—\BA 7wl - pof

© -DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ... - . N 4

A

DRAW A SKETCH BELOW SHOWING LOCATIO< OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

U |
LE s Cyos B Ty

SPECIAL CONDITIONS
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1].-. SEQUENCE NO.

C 6 8 8 O (DENV USE ONLY)
1 23

(THIS NUMBER IS TO BE PUNCHED

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
NUMBER

]

IN COLS. 36 ON ALL CARDS)

DATE Regeived

DATE WELL COMPLETED

Depth of Well

PERMIT NO.
FROM “PERMIT TO DRILL WELL"”

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET Check
additional sheets if needed) | FROM | TO bearing
- ¢
iof Souil oz
:}s:i.f‘;‘&) (:/(L#’ 2135

TYPE OF GROUTING MATERIAL
CEMENT; BENTONITE CLAY [B]C]
\35_s67

45 46
NO.OF BAGS _ /LNO OF POUNDS _M
GALLONS OF WATER = {)
DEPTH OF GROUT SEAL (to nearest foot)
woml /] [ 1L I wo[Zle] T [ Jn
a8 TOP 52 54 BOTTOM
(enter 0 if from surface)

21
[31

)&nc‘i ST

CASING RECORD

STEEL CONCRETE

[PIL] [O[T]

PLASTIC OTHER

casmg

typ

msert
appropriate

code

below

Sig\;)cfj ‘/‘of') €

}?IC&%/’,/[?‘
Aixed

g0

MAIN Nominal diameter Total depth
CASING top (main).casing of main casing
TYPE (nearest inch) (nearest foot)

S Bl Rla 1]

60 61

, PR TY 5,.’?9 /HO |
{,?:;"‘!Lf)(?zﬁ f/ﬂ @ |- | /
‘IS/ Ny,

gmo eld¢
Wz oo

) e

LITTTIT] @I«,I/l'ilizlﬂ 2035 [ = _ L
B 3 15 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER DAENHS  Eanc Tk ”"'/ DY 4 4 ' . _ :
STREET OR RFD lastname ;o) 05 Phk firstname Lo WN A AB0LSVIL L )
J Yy )
SUBDIVISION _L/AZELE Enahy SECTION TS 24 .
WELL LOG _ GROUTING RECORD  yos. no | C | 3
Not reQuired_fgr driven wells : WELL HAS BEEN GROUTED [E - -
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) (4} 1/ 03 PUMPING TEST

HOURS PUMPED (nearest hour)

—

" 15
METHOD USED TO ; : ?L_
MEASURE PUMPING RATE L/~ S

WATER LEVEL (distance from land surface)

BEFORE PUMPING ..
7 20

nEkl
22 25

TYPE OF PUMP USED (for test)
[E air [E piston turbine
27 27

27

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

Loy

WHEN PUMPING

. other
centrifugal @ rotary (describe
27 27 helow)

jet @submers:ble
27

7 OTHER CASING (if used)
: diameter depth (feet)
inch from to

i

J L J L

OZ-0r»0O IOPmM

N

J L J -

B

screen type SCREEN RECORD

or open hole I [ ] l l ]
insert S?ETE &\ﬂ] ypg

appropriate E BR/ S_S_
code BRONZE HOLE
below P|L IOIT
PLASTIC OTHER

2131

1
DEPTH (nearest ft.)

E-N

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION""
MUST BE COMPLETED FOR ALL WELLS
'EXCEPT HOME USE

.

TYPE OF PUMP INSTALLED
LITTT]

YES (:l-(;\

A

PLACE (A,CJ,P,R,S,T,0)
35

IN BOX-SEE ABOVE:
37

CAPACITY:
a1

GALLONS PER MINUTE

(to nearest gallon)
43 47

PUMP HORSE POWER

PUMP COLUMN LENGTH

(nearest ft.)

CASING HEIGHT (circle appropriate box

E s ,Z L/angl ] I 1 Z]OTO{ J ] /.:'}20"3 and enter casing height)
C D
H I I LAND SURFACE
Sz El [ l l l [ I I l I (nearest
b = below foot)
. CIRCLE APPROPRIATE LETTER 2,3 l I [ [ J_J L J I ] 1
- A A WELL WAS ABANDONED AND SEALED £ [_1_’ - LOCATION OF WELL ON LOT
WHEN THIS WELL'WAS COMPLETED 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 EDE:] (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L s~ NCH) (MEASUREMENTS TO WELL)
I 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 it J .
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS ° Vs o
R CURATE COMPLETE TO THE BEST - - :
OF My KNOWLEDGE. | ATE AND COMPL FLOWING WELL INSERT “ < AV go 4ei|
47 U F IN BOX 68 68 - N K
DRILLERS IDENT. NO’ 1____/_1 - OEP USE ONLY N ;? " \ ‘
4“ a - 7' S TR FSP (NOT TO BE FILLED IN BY DRILLER) <&,
DRILLERS SIGNATURE T T (E.R.0.S) wwa - 8
(MUST MATCH SIGNATURE ON APPLICATION) D [] 74 75776 Ry
70 72 ¥ j
~£
SITE“SUPERV SOR (sign. o 'd“i? er or journeyman éiléfﬁgope LO(:;.C TOR OTHER DATA . N A
responsible for sitework if different from permittee) INDICA fLex ﬁw P,; ok ~ N
s +=? Pt

COUNTY




1A%

20 <. (989
a3 § o & [uEle? e

FIELD_DATA SHUEET
HYDROGEOLOGIC

MARYLAND WELL PERMLIT No. HO-99. 0509

LOCATION OF PROPERTY (road) Lo7 2Y  (UATEREL/D

SUBDIVISION WELLFOAD PLACE LOT BLOCK

wELL DRILLER gﬂs—z@ﬂq OWNER DAYI S
DEPTH OF WELL 9'200/% /Re/m |

' DISTANCE OF MEASURING POINT (M.P.) ABOVE GROUND ,’zfeer
STATIC WATER LEVEL (S.W.L.) BELOW M.P. /Q Fee7T

HIGH RATE PUMPING--RESERVOIR DRAWDOWN |

ELECTION DISTRICT

SEC.

Con S 7-

TIME PUMP STARTED /2. 20 PUMPING RATE 17 Crccogec feAzon
TOTAL TIME o TO RE/_\CH PUMPING WATFP LEVEL 20 FT. BELOW M.»P.v
11, RECOVERY PUMP TEST DATA- OBSFRVATIONS TO BE RECORDED EVERY /j MINUTES
PUMPING RATE CALCULATED
WATER LEVEL Time to fill FLOW METER READING FLOW
BELOW M.P. 1 gal. bucket (if used) GPM
10 FeeT S SEConns N/A 12 (“o¢cqecs
Sof:EeT SSEC\‘;'-’OS /Qg-:oa_cgag ,
17 FeeT Hsecrn S REpecons
94 fFcer 5 SECD0S /2 G0ccons
1 FeeT SSeoma 03 1A nsexs
_ 127 Feet gz 105, QL e o AL
&L_MET 5’56":"""”“ < / 2 6“‘\(.4.-:'0"_»'
" — W37 Feer IS seco. 08 12Co o
D A 30 13 FeeT SCecrr 3 12Goccas
' 132 Feer Sseem 0 s RGncenrs
13? Fee? g“ey’|4115 ,a GQQJ(’!’»'&
l.!?Feer S G r G IQGAuou.s
/Z 7F¢:-e7' 555(‘(\.40 5 &Gbuﬁﬂs
[22FeecT Sccn . 2009 , IR CacconS
ﬁl-/)h F ARG MC ot
1 /50 peet
‘ /7 f(-'. /‘/Mv-(/ 4\
il Q5-17-57 |
i 4
s |
ain
hxe
b _
48
a1 L ) .



9§17  gom  HAS
’ sl 12> -
age of Review
Date
* Ve
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -
Location of property (roa ) ’,; ,-k
Subdivision [/aTer tp ~ Lot Block Plat Sec.
Well Driller Owner True )

Depth of well M / 7

Distance of measuring point (M.P.) above ground Z/L/ '

Static water level (S.W.L.) below M.P. 2 G /7
/
I. High rate pumping -- reservoir drawdown
4

Time pump started 7 ¥s Pumping rate / ZW)/\

Total time /) to reach pumping water level 2.7 J 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 M.P. time to £il1% | (if used) (gallons per
tervals . ‘ gallon bucket minute)
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&
\ . 2 sy 2073,
A\ b EA M;ﬁéﬁq WARD COUNTY HEALTH DEPARTMENT © 0T
Q“rﬂ?‘/ uu,l_,l l§ R Bureau of Bnvironmenta]l Health ? 97
O4lat Vo §o- HUES YA 93/47¢) 3525~H Ellicott Mills Drive 'L/'

W A, pomf Ol T R g Ellicott City, MD 21043 Nos R [rec ; sulw‘. onto
Xéégip x pRLe a8, Aot 461-9033 %&;n LA ‘g’;’/-;'mpe, , needs 1o
T /éf’xcaﬂon FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE-TANR ms‘ﬁ't.un%s gos
. e e e m e e Ao|\eian "_Lp{t_u-—ya}'y“ffh‘;?—'&f) J
: / onts esing it O-mqgjﬁ&siccﬁz
" New Installation Receipt ¢ o
Replacement .. __ Date ‘7,/ /?! 77
Name of Installer _ MALINO pﬁﬂf{ e, Telephone ¥/0-7Y7353/5

License Number M-;o‘iS» . 2 : ' A /
Certified Well Pump Installer ¥Well Driller Registered Plumber

Name of Property Owner LENIOU CANQAP, Telephone J- 3277
- Subdivision ot # Well Tag ¢ WO -O¥ -
Site Address WL Y

s
| ea v - - - - - - - -

Pump Motor: Pitless Adapter
1. Type 1. Horsepower [ 1. Nake ('ﬁgﬁgub
a. Deep well jet 2. RPN 2. Nodel ¢ _ /500
$. Voltage ~ 3. Depth S
a. 110
2. ~§. 220
3. e _
4. v//
8. Pump exceeds well capacity VYes e No v __ /
6. 1f 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 Other /
Tank Piping Well data 200 & 71877
1. Capacity WXASO 1. Type w 1. Depth 428 tt.
2. Pressure relief : 2. Size 1" 2. Yield _{Q GOPM
' valve? YLS 3. NSFP and/or BOCA 3. Static water
Code approved _Y&J level _g0 fte.
4. Depth of supply 4. W11l water supply
line yan be disinfected by

installer?

- - - - - - - - - - - - - - - - - - - - - -

1 understand that it is =y responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of wy knowledge.
. Signature of ‘ppllcﬂhf:‘ w D m s
 pete: __9//2/97

Note: A sticker indicating approval/gtatus of the installation will be placed
on the well casing at the time of the inspection.
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Approved Septic System Plan
noward County Health Department

-

e (]% _?/9/
Signature 3} Date

VI

QLENERAL NOTES

VICI

SCALE: 1"=1200"

SEPTIC CASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT
PEOPOSED 1500 GALLON SEPTIC TANK.

et

A. FIRST FLOOR ELEVATION: 27 42
B, BASEMENT ELEVATION: (i o3

C. INVERT OF SEPMIC SYSTEM AT HOUSE: 122 .14

D. INVERT IN AT SEPTIC TANK: 12!, 14

£ INVERT OUT AT SEPTIC TANK: 127.49

F. PROPOSED GRADE OVER SEPTIC TANK: {240

G. INVERT AT DISTRIBUTION BOX: 1%L C:

H EXISTING GROUND OVER DISTRIBUTION 80X: i7

LENGTH OF TRENCH TO BE DETERMINED AT nns or SEPTIC PERMIT
ISSUANCE.

CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE BEGINNING
ANY cousmucnon




B OAD
. BRIGHTON DAM_ROA
. VEHICULAR INGRESE AND EGRESS 15 REDRICTED ———__ i

/ L=58.00" ~~_

N 86¥35" B/ g-2540.00, "

LOT 23

PROPOSED |
BUILDING
LOCATION

TR TINaA sl g B el B, N R SRR I T e St T =

FISHER, COLLINS & CARTER, INC.

CIVIL ENGINEER
9171 BALTIMORE NATIONAL PKE, SUITE 100
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855

PROJECT No.: 61015PT.DWG
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APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS,

> £ : 7-%20 _9f

COUNTH HERLTH OFFIfER DATE

FE i
i

e AR

Plu, .
Vet
RET

TAX MAP 34

"5 TH ELECTION DISTRICT
SCALE: 1"=100"

VICINITY MAP

SCALE : 1" = 1200""

GENERAL NOTES:

1 RN THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT

OF 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PUBLIC SEWERAGE IS5 AVAILABLE. THESE
EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION

. TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACH-
MENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION
OF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY.

° 2.  ZZ THIS_AREA DESIGNATES AN EXISTING PRIVATE SEWERAGE

“o--uEASZMENT OF 10,000 SQUARE FEET AS PER RECORD PLAT NO.
THIS EASEMENT IS TO BE ABANDONED. '

3. THE LOT SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP
WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT.

<. 4 THE PURPOSE OF THIS PLAT 15 TO REVISE THE EXISTING
PRIVATE SEWERAGE EASEMENT RECORDED IN PLAT NO.

TO THE LOCATION SHOWN HEREON.

5. ALL WELLS AND SEPTIC SYSTEM WITHIN 100 FEET OF THE PROPERTY
HAVE BEEN SHOWN.

6. (D DENOTES WELL LOCATION.
7. @ DENOTES PERC HOLE LOCATION.

8. OWNER & DEVELOPER:
ALEXIOS & PANAGIOTA XENOCHRISTOS

12906 WEXFORD PARK
HOWARD COUNTY, MARYLAND
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: fﬁé : 5565}37//‘76‘4 TIOK) AR

WATERFORD
LOT 24

ZONED: RR-DEO PARCEL(S): 261
HOWARD COUNTY, MARYLAND
DATE: JULY 14,1988
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