PSIHED
SEWAGE DISPOSAL SYSTEM K 5g9969=A: -
- HOWARD COUNTY HEALTH DEPARTMENT S
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 7}2’7/0&

410-313-2640
APPROVAL DATE 9_/4;2 0o

SK Backhoe & Sentic Service ' IS PERMITTED TO INSTALL _X_ ALTER
ADDRESS_1220 FSK Highuay, Keymar, MD 21757 ; PHONE _410-775-0562

SUBDIVISION _MCKENDREE !!YE}B.I Q0K - LOT NUMBER __1 ADDRESS
PROPERTY OWNER __Trinj ry Bui lders

SEPTIC TANK CAPACITY _1250 GALLONS
PUMP CHAMBER CAPACITY GALLONS
NUMBER OF BEDROOMS _-_4

SQUARE FEET PER BEDROOM _130

LINEAR FEET OF TRENCH REQUIRED __ 240

13961 Weeping Cherry Drive
' PROPERTY OWNER'S ADDRESS 7320 Grace Drive

TRENCHES: Trenchestobe 2 feetwide. Inlet 3 feet below original grade. Bottom maximum depth
6 feet below original grade. 3  feet of stone below distribution box. -
LOCATION: place the distribution box 135 feet down the left lot line and 35 feet off this same
lot line as seen from Weepi &8e~— Drive. Run trenches on contour to right side of lot.

3o 5’

__BUILDINGPERMITSIGNED |
NP RETURNED |
w{z:?::y W

PLANS APPROVED _Mark Rifkin !

PERMIT VOID AFTER 2 YEARS
NOTE:

DATE _2-24-2000

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO pEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 80° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET iN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC

PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

J}

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 'l
SUCCESSFUL OPERATION OF ANY SYSTEM ! U.‘l
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT _ &b
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM : Q\
N
b
>

\
L
—
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TRENCH DATA
TRENCH WIDTH 2.0

™. || TRENCHINLET DEPTH _3.0

G041 TRENCH BOTTOMDEPTH _ (.0

DEPTH OF STONE _ 3.0’

. |
NUMBER OF TRENCHES 3 X 80 v

TOTAL TRENCH LENGTH _ 240"
ABSORBENT AREA___ 72044 f#,
DISTRIBUTION BOX LEVEL _Q K
BAFFLE IN DISTRIBUTION BOX Yes

SEPTIC TANK DATA

SEPTIC TANK [Z50 TS5 __GALLONS
MANHOLE RISER __No

6 INCH INSPECTION PORT Z é

"“-‘-\Ui

Weeping Cherry Drive
PRE-CONSTRUCTION INSPECTION:

INSPECTION COMMENTS:_-&

| INSPECTOR 75. ﬁw&/;&

DATE SYSTEM APPROVED % Z/w
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
. WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is responsidle for requesting ax ingpestion prior to 9 am on the day of the desired
tnspection. No work is to be covered until approved by the Health Department. 'All (astallatisas must comply |
with the Natlanst Staadard Fiumbisg Code (NSPC, a9 amended locally) and COMAR 26.04.04 (MD Well
Construction Regalations). Submission of o comobets form is reguired prior to Use aod SQRIGVE

B B PR By 2854 & 1

 2eS  §

amb Licensed Well Driller Licensed Well Pump Installer
ponsibls for the fleld instatlation: v '
ALk ) License#
‘A Heenged individul? wost perform the ectual installation. Apprentices must be ander the direct
supervision of a licensed journeyssan or master plumber, pump installer or well driller. Licenses may be

mb 1o fleld verification. :
. Taephons #: Y0303 ?,22
Loté _/ WellTog# HO ¥ - 2250

d Eles
Make: L'l:ﬂ gg Make: Two piece watertight cap: yes
Model # 7S5 428-S2 Model#: Screened, veated well cap: a8
PurpCamacity . 7 GPM Depth 49 (36" min)  Cap secured to casing:
Well Yield: /5 _GPM NSB approved: Conduit min 18" B.G.

Depth of well encountered at time of pump installation: (feed) Conduit secured to we ap:im_
lfmmpcapﬁtyemedlwenyiald.ahwwstgrmoﬂ'mdtchianuiMbyNSPC199OSectionl 8.4
Torque asreston ar Cable guards are required ~ Must circle one Sleeve, ~

Sufety rope, if used, attached to inside of well casing with eye bolt b/

.
Type: : ~ PVCileeved to undisturbed soil &t wall peaetration;_J¥5
PSI: JbO (160 psi min) Approximate leagth of sleeve: S 7 417+

_ Depth of supply line: $¢ (36" min) Sleeve caulked and sealed properly: Jes

The water supply line is required to be at least tex feet from the septic tank, pump chamber, sewage piping,
prajufields, And sewage reserve ares.  If this canaot be accomplished, contact this office for

7/3-00

Tebentalive tesponsible for installstion date

Daze Insp. Requested: Date Insp. NYINI, ,QSW‘
Inspection Data: Pitless sdipterand water supply tine at le:stn;?‘ :32:3;?4: / / l/ g\g

Mpieccqnpwedandmhedtocasing securely

Elec. conduit extends at least 18" below grade/atiached to cap properly

Safety rope installed inside of well casing [
Cmectwelltaglhchedpmpeﬂy:ndming 8" above finished grade _74_
Water supply line slecved adequately at house connection

Adequats grout observed delow pitiess adepicr 12
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Depth of stone recuired below
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DEFARTMENT OF INSFECTIONS UCENSES AND PERMITS
! ;3430 COURT HOUSE DRIVE* .
ELUCOTT CITY, MD;21043 * N ,'
‘ PERWTS {4101313-2456 |NSPEC110N$ (410)31318\0 .
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

~ PERMIT NUMBER
3o /fabu;bab

| ddress /3 {6/ u)fc’/’//t/é C//(, /3L_pl€
Lucsf' /z/uow///xﬂ 9/-/94 s
Suite/Apt. #: L " SOPIWP/Petluon " & ﬁ@'//f -
'/()nnsus Tract L0 yg
Secnon"\ U/ﬂ' _ Area, AJ/A
Tex Mapm /.5’ 52'-‘" _ ard

Zomng f(’ [)4 LMap Coordmates

Lot

_/

Parcel

Subdmslon m A/LAJ p'éwﬂg/& Ao

Propeny Owner's Nan{e TEMIT 7 541 /4 04115

Address 73 .20 ELncL DR

city c;.gl. 2] rgz é /4 Stat@ Zip Code .'2/()02
Home %\e Work Phone 4{&»9& -5. 7 .2

Applncant s Name & Mailing Address, (if other than sta(ad havaon)

Phone

‘Faxtlyp - 3)3-873 ¢

Existing Use UﬂCﬂﬂJ/ LO7
Proposed Use "2 ]
Estlmated Constructlon Cosl 3 /,20 HUO

Descnptlon of Work Cd </.0/n 7[54')70/) IJ/(///?A&L C

2 5/01'{ /uu, éﬁmr‘, 2/6 /49‘ Qé" 4 -
P2 NecEssofd ﬂff

Lot size ij :

Contractor Company SHme

‘Contact Person

‘Address .

City __
Licanse No.
Phone

Zip Code

Fax

u/ﬂ

Occupanl or Tensnt

Contgcl Name S

| Address_

ity " ZipCode

Phone ™

_Eﬁgineer or Architect Company SHrry e

Contact Person._

Address

State

City _ ) Zip Code

Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

> > M. " i : .':‘ ’
Water Supply:
Public ...
____Private
Sewage Disposal:
___Puhlic”

_Pivae

Electric Yes O No O
Gas - YaD No O

Heatmg System
Electric O Oil - O
Natural Gas O ’
Propane Gas O

Ranforced Concxete
) Stmcnxml Steel .
 Masomy
Wood Frame Sprinkler systcm N/A D
_ Rt
____Partial .
. Other Suppmwon

" State Certified Modular, -
: L #ochads .

SF Dwelling % - SF Townhouse O :
. - Y A

Water Supply:
____Public
X _Prvate -
Sewage Disposal:
__Public
_A_ anate

Electric YegXd No U )
Ges .. YesO NoxXl

"1t floor:
2nd floor:
Basanent:

Finished Basement. O Unﬁmshedsmn,&
Crawvl space O  Slal m(}nch
No of Bedrooms

Multi-lhnnly dwellings:
No. of cfficiency units:
No. of ! BRunits:
No. of ‘2 BR units:
No. of 3 BRunits:

Heating System: ~
Electric X{ " Ol |0
Neatural Gas O " ° :
PropancGas o .
systcm N/, B!

- NFPA#I3D | %"

. NFPA#I3R
Other: -~

Slate Ccmﬁed Modulm’ ‘ -
o Manu!'actu!ed Home DR i o

MWN‘WMWUW

(l)wnﬁ/wsum«:mmmmmmm (Z)WY’DBWWBW (Q)WYWMMVWMWWOVHWMW

WHICH ARE APPUCASLE THERETO, (4) THAT HE/SHE WILL PERFURM NO WORK ON TICE ABOVE Y NOT

‘f?a-eﬂz f [Joﬂqz
W e

"9__“ .

. Tule/Company - .

(S)mno/mmammrvmummmomm

Gux*s paysbleto: DIRECTOR OFHNANCE OF IIOWARD COUNTY

Sf)u, / //ovc:f

.. PLEASE WRITE NEATLY AND LEGIBLY. *
: - FOR OFFICE USE ONLY -

C X

. Sndc St.: ) :
- All minimum setbacks mct?

I3 Sediment Contml appmval n:quxred prior to msuanoe?
. NO D ot -

v CONTINGENCY cousmucnon START: O
ONE STOP SHOP: =
D:smbuuonofCopxa- L Whi_te:BuildinsQﬂidal

'.‘.o\pemn.ﬁm Y

', Is Entrance Permit tequued?

* Historic District? *

‘GmmLDD,bpz;;“

. Sub-otal paid
’ﬂAddlpcrmitfee '

YESO-NO'O. " TOTAL FEES -

\\\.\,\

YESQO NOD .

az::ua'?uuw

L

" Lot Coverage for Ncw'l‘own Zone

Ycllow DED DPZ o




APPLICATION

PERCOLATION TESTING A5 GII?
P
HOWARD GOUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH : .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE _/ Z/ 4 2/ 97
TELEPHONE: 313-2640 —F

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

'PROPERTY OWNER __—— ) T A TRiNiITY PUILOERS

ADDRESS 2\ MY TENDRES BEoAD PHONE
AGENT OR pn?)spsc'nve BUYER M(C\-\Ara . BFA) / TRINDTY Hedes

aooress __ (02\ 2 DevoON OR.. (o .L)HEjA; MD 21044 rHone _ A0 - 1230 -]

PROPERTY LOCATION: PEAC @ LA

= oO‘Z) . éo _ —
susomision___(DSSTERM AN mw (MCKC NOREE oufoiLNo totv & | F LoT 1 U/S‘.j Z !b

Ro( St Soum O\’\ /3761 weerPnvs

. / CHERRY DRIWE
INTERSSTON . O FREOERICK. ROAD (1447 - :
o j ~:U0. PERMIE Simnep
TAX MAP 1= PARCEL# __ 592, ‘ dowf# Boozzzq“aﬁ'fum 2/24/2?.31

szeoror. VACL, & TYPE BLDG. Mlimw B&M>

(SINGLE FAMILY DWELLING OR COMMERCIAL)

ROAD AND DESCRIPTION

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. | ALSC AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. (\-\JCM;JQL»

\ ' (SIGNATURE OF APPLICANT)
APPROVED BY FOR ) | DATE
DISAPPROVED BY FOR DATE
HOLD PENbING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCMTION TEST PLAT/PhELIMINARY PLAT - TITLEOR I.D. # . . DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # ' __ DATE

HD-216 (3/92)

S

S NOT A PERI
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SOIL PROFILE
1847

red
oo
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prancc
lorn
St

ts«l— +an
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refus el
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

X ,
. ; . , S
y // " .SOILPROFILE "
ol . [
£18
. ¥
»’ /
e
: o— woi—taq 7
)
';*\w ?ﬂo
N \
‘i. . ,
o ® \4 |
} 1
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TESTNO. DEPTH START STOP START STOP TIME
o 25 . Y , EE) .
haamo-a5] |7 Ts [0 2o [lozy 10:217 1102492 bmn
1 ERE - g L ,D -, . - a0 ‘ 20 .
Z0 |2HE |10 (1022 1022 |1 25 |2k
| ) \/\‘300,2 ,+0 g. D - o2 g:r‘o'ﬁha - O K
14 | Visvad |[to 120 -2ce protlel — | pie
(no plocky ‘
REMARKS
TYPE OF SOIL..
TESTED BY AM‘/ McMllen ALSO PRESENT



PLICATIO

A

PERCOLATION TESTING SR A ST
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE / Z/ / 2/ g7
TELEPHONE: 313-2640 ——

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER QSTERMAN

ADDRESS 2\ M X ENDRET EoAsD PHONE
AGENT OR ProspecTive suver _WILCHASY . BFAY) / TRINITY He(e=sS

ADDRESS , .C ) 7 one_ A0 - 130 -R\32 ]
PROPERTY LOCATION:
susomsion__(OSTERM AN  ERCPERTY ' Jotno.___EDT

roap anp pescarTion M KEMIREE ROAD  APPROX. o' Soimy) OF
INEERSSEKTION O FREOERICK. ReAD(144)

TAX MAP \= PARCEL# ___ &2,

SIZE OF LOT l A(J. j: TYPE BLDG.

(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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMéNTS INTESTING THIS LOT. MMQLN RI

(SIGNATURE OF APPLICANT)
APPROVED BY | FOR : DATE
DISAPPROVED BY . FOR PATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PL)\T/PRELIMINAHY PMT -TITLEORI.D. # . QATE
SITE DEVELOPMENT PLAN/FINAL PLAT' TITLEORI.D. # DATE

THIS IS NOT A PERI

HD-216 (3/92)

;;. T
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COUNTY #

SOIL PROFILE
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Sdo 4
bleclky
stro.

4.0

2 . SOILPROFILE -
?— m—-—? / o
\bo (o0 v
|
D
% ¥— - ‘\’ — NZ
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
- FREWET TEST. 1° DROP - }
DATE TESTNO. | DEPTH START STOP | START ... STOP TIME |-
2.279 | 258022 | 1026 10206 1051 |15
- 2 2536 ]io.30lin 22 |(p22]10:24 |20
fe > G20 1034|1037 |[LO0.37]0.4O [Zmn]
3- . 0., .29 L A A
T : . . 4 O o f2mg
4 1.410.20[10.22 |10.232| 10400
REMARKS
TYPE OF SOIL

TESTED BY AM\I/ mem. llen

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

le minD

ALSO PRESENT Tm FM@\

TRENCH WIDTH

2.0

INLET DEPTH 25 ‘ 0 MAXIMUM BOTTOM DEPTH 2 . {2 SQ. FT/BEDROOM l ?0 E
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c['l. 88751

1 2.

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

SEQUENCE NO.
(MDE USE ONLY)

STATE‘*OF%RYLAND
WELL COMPLETION REPORT o

FILL IN THIS FORM COMPLETELY \0.
PLEASE PRINT OR TYPE 4)

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED. l/

| NowsER A5 F262.A

SUBDIVISION

streronan) 7-'>sz>

SECTION

\ " . . PERMIT NO.
SL'/TEOB:J‘:SB?VSGNLY DATE WELL COMPbET;D Depth of Well , R * FROM “PERMIT TO DRILL WELL" -
2B 77| & K 145 = b?y HO - 94 - 2250
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
owNErR__ /1A _Homes _ ."mm . .
STREET OR RFD mrre N CKRendree Loc ol TowN ___CooKSW1]le 1

or__/ .

Not required for driven welis

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

DESCRIPTION (Use

FEET

additional sheets if needed)

TO

=

Skcdy

Top Sa(

 Shvet )fvwg'
Wic kca

JNICE &
SuuS Ghone

V241 é«/&

30

N e

i

Sy
2S

75

165

GROUTING RECORD

WELL HAS BEEN GROUTED
(Cucle Appropriate Box)

TYPE OF G
CEMENT,

NO. OF BAGS

GALLONS OF WATER

yes no
N
~#4 44

G MATERIAL (Clrcle one)
BENTONITE CLAY [B|C]

& NO. OF POUNDS 5% -

38

DEPTH OF GROUT SEAL (to nearest foot)

cl3]
1 2

_ PUNPING TEST - 3
HOURS PUMPED (nearest hour) -

PUMPING RATE (gal. per min.)

. 1
METHOD USED TO ' g w A"

MEASURE PUMPING RATE L

f ft. ft. -
om 48 TOP 52 BOTTOM 58 WATER LEVEL (distance from land surface)
; ‘(enter 0 if from surface)
casmg CASING REGORD | | . BEFORE PUMPING . 17__20 ft.
types ) o
insert I—?,!ETFI JU%JF% WHEN PUMPING /2’2 ft.
appropnate > 75
code .-
below 1:; ZI TYPE OF PUMP USED (for test)
OTHER

M IN Nominal diameter
CASING top (main) casing

Total depth
of main casing

TYPE (nearest inch)!. (nearest foot)
o2 L 2o
60 61 63 64 70

@air: : [—_EEI piston turbine

other

L centrifugal @ rotary (describe

>7 - 57 below)

OTHER CASING (if used)
depth (feet)

diameter

27 .
jet @submersible
27 7

7
NUMBER OF UNSUCCESSFUL: WELLS: - ( S!

WELL HYDROFRACTURED

<

P WELL

- CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION

KNOWLEDGE.

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION' AND "~
IN CONFORMANCE WITH ALL CONDITIONS STATED N THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY

DRILLI NA
(MUST MATCH SIGNATURE ON APPLICATION)

§D/:/>

DRILLERS LIC. NO.1 Mb_ D) / {'3

GRAVEL PACK

E
A
c. ) ,
H inch to |
¢ . " , PUMP INSTALLED ‘
A DRILLER WILL INSTALL PUMP YES <NO )
$ (CIRCLE) (YES or NO)
2 L — L o IF DRILLER INSTALLS PUMP, THIS SECTION
- MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (A,CJ,P,RS,T,0) 29
o LSST'JFI I'BBW H|O IN BOX 29.
iate, : : CAPACITY: ;
R one .. HOLE GALLONS PER MINUTE  __.__
be]ow |O ! TI (to nearest gallon) . 31 35
T ' PUMP HORSE POWER
© a7 a
cl2 1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
s . é ) (nearest ft.) : ’_—
: < 43 a7
E 1/;;? = 15~ = / q-" 5 NG HEIGHT (cwcle appropnate box
A . : ~and enter-casing height)
c
2
Wi — = LAND SURFACE -
S (nearest)
Cs3 0”2’ foot)
R 38 39 .41 51 50 51
E
E SLOT SIZE 1 2 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) ‘LANDMARKS AND INDICATE NOT LESS
56 THAN TWO DISTANCES |
from (MEASUREMENTS TO WELL)

IF WELL DRILLED
WAS FLOWING WELL .
INSERT F IN BOX 68

"MDE U

E ON
(NOT TO BE FILLED IN BY DRILLER)

h ‘. . 5 o

v

LIC. NO.1 T (ERO.S.) w Q
7,
Y 70 72
SITE SUPERVISOR (sign. of drillér or journeyman LOG 74 75 76
responsible for sitework if different from permittee) EEA'é‘IESSOPE INDICATOR OTHER DATA
COUNTY

Al



Page ' of Review
Date = W

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Qf-2250
Location of property (road) MKendree RPoad

Subdivision Osterman  Toron Lot [ Block Plat Sec.
Well Driller Ra/,oh ayne. Owner _Tofamr—plySamers ] Cioidy Home s
NPy ’
Depth of well /éj
Distance of measuring point (M.P.) above ground .?'
Static water level (S.W.L.) below M.P. 28!
I. High rate pumping -- reservoir drawdown
Time pump started .36 Pumping rate /3’4 Phn

Total time |$ wm/»n to reach pumping water level _ 29 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 fill J (if used) (gallons per
tervals ¢ gallon bucket minute)
8:45 L7 Y sce (£ 9pm
9 ‘00 29 4 [s
145 27 y /s
9:30 =29 Y (S
P4z 29 4 15
/0 ;00 q N 15
[0S 9 4 (S
jo-3a 2T 4 (S
Io 4y | 29 h | (£
il 60 & | )5
s 29 q R
14:3 29 4 1
[ Y45 29 9 15

No'f:'brucn + L_ILQ n tesded o q rou-ted.

DZO’ CQ.S:'A\:' %{%e

/8 ! Qp!_f\ o
o _bags lcement” f’ﬁ

HD-224



EMERGENCY/TEMP NO. IF ANY'_‘

v’

Y e ‘SEQUENCE NO- STA TE OF MARYLAND STATE PERM'T NUMBER
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REPLACEMENT OR DEEPENED WELLS
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THIS WELL WILL NOT REPLACE AN EXISTING WELL
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ABANDONED AND SEALED .
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39 -~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
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N £ : ESTABLISHMENT OR [OCATON OF FENCES, CARAGES, BUILDINGS OR
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OEPARTMENT OF INGPECTIONS, LICEMSES AND FERMITS
3830 COURT HOUSE DRNVE
BUCOTT CITY, NU 21083

{430 3138 1410 131000
AUTOMATED INFORMATION (410) 3T3-3800

HOWARD COUNTY ~— PERMIT NUMBER

PERMIT APPLICATION

Building Address ﬂ,_) ) (» ‘ NI o 3 ERASY

€ i }[ Jﬂ(..

Praperty Owner's Name T“rUV L\,)( LLLS

Sy esT  Frileasfan W\ 217494 Address | 2 UG WIEEs Ito G CHEv ¥ De .
Suite/Apt. #: _ __ SDP/WP/Petition #: City b= Frrentsy Y stae NfY Zip Code A 744
Census Tract: (.9 &3 Subdivision M Ry rass X&) p | Home PhOne’e' SENY '

’ ' : : . Applicant's Name & Malling AddreSs {if other than stated hereon):
Section Area Lot oA
Tax Map . Parcel » T Grid [
Zoning gUQwMap Coordinates ¢ £2.. Lotsize | Phone Fax
Existing Use i L Contractor Company £ Ty i o v\‘"ﬂ";[ A SN
Proposed Use __ 3,*,/ o Ll 7 AR s — e ’
e L N NI WA S G0 1) S
Estimated Construction % . PN Contact Person / “. : }
' ; : . 261 2 LA LAILE 1 _
Description of Work J?(:» X 2 v oy (/.‘ Address | | 2. . A , 2 : oy
f f q e City __ UL TIAD state_ M0 zip Code_202 7 5Y
44X < *“\ A S T R 4 | I '(',1" - LicenseNo. 3 % }} ¢ oy
Phone i g oa ey Fag S VLT 06909
Occupant or Tenant Engineer or Architect Comparty '
Contact Nafne Contact Person
Address Address
City State Zip Code City State Zip Code
; Phone T Fax: : . Phone ' Fax C ;
B BUILDING DESCRIPTION - COAWERCZQL BUILDING DESCRIPTION - RESIDENTIAL
Building Charscteristics  Utilities Building Characteristics Utilities
Height: - | Water Supply: SF Dwelling @ SF Townhouse O} Watet Supply:
» : - ____Public Width Ml;:x'bla;:
No. of stories: Private L st flow: vate
Sewape Disnosal: I 7 Annr: Sewage D'w
:  Public
. e _L_/ Private
Gross area, sq. ft. per ﬂ«')r. Pnivate Finished Basement [ Unfinished B 0 o
. ‘ . Crawl space O  Slab on Grade O { Electric Yes@ No O
‘ . C Electric Yes) No O No. of Bedrooms 1 Gas . YesO No O
| Use group: : ‘ Gas YesD No O o
Multi-family dwellings: - Heating System:
Heating Systemn: o of effisioncy uniks: Electric 0 0il O
Constmchontypc A Electic O O O Ngj:fZBRmﬁLs:“ “Natural Gas [
____ Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
—___ Structural Steel Pmpane Gas O L e s e .
~ Masonry Other Structure: Spmﬂd: ;g:te;ll:s o N/A DO
—— , Disenei T _
Wood Frame ‘. Spnnl;l:;’l system: N/A O Footings NEPA #13R
o " Partial Roof. . — —__ Other:.
_ State Certified Modular Other Suppression ___ State Centified Modular
____#of Heads —_ Manufactured Home
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WHICH ARE APPLICABLE THERETO, (l)mrwmmmuwomwmmmnmuarsmmvmmmmmmm (ﬁmrwmmmmommmmnmmm
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TR - . ——
Title/Company v Date B
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
*¢ PLEASE WRITE NEATLY AND LEGIBLY., **
_ - FOR OFFICE USE ONLY - A , 448
AGENCY. - -~ -~ - DATE - SIGNATURE APPROVAL -~ DPZ SETBACK INFORMATION - PROPERTY ID#: 79 Z
and Deve DPZ . Front: Filing fee $_. L
-State Highways A Rear: Permit fee s o
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T Side St Add'lper.fec S S
All minimum setbacks met? TOTALFEES § s
Fire Protection [t 4 YESO NO O Subtctalpsid S,
Is Sediment Coutrol approval required prior 1o issuance? Is Entrance Permit required? Balance doe L3
YESO No O YESO No O Check #2957
Historic District? Validation #3981
CONTINGENCY CONSTRUCTION START: O YESO NO O : e
ONE STOPSHOP: O Lot Coverage for NewTown Zone S ;
’ SDP/Red-ine approval date - Accepted by I
Disribution of Copies- ~ White: Building Official ~ Green: LDD,DPZ ~ Yellow: DED,DPZ ~ Pisk:Health ok SHA
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