T/M PERM' |/ =S
P~ ,2.5/
AN - SEWAGE DISPOSAL SYSTEM
P . A_27659

R  DEPARTMENT OF HEALTH AND MENTAL HYGIENE —

ST . DG~  DISTRICT __6th
HQWARD COUNTY HEALTH DEPARTMENT pl Nla‘/éo/ )i Eg‘)é S\ DATEE

BUREAU OF ENVIRONMENTA!. HEALTH / 30 3
DATE SYSTEM APPROVED f

461-9933 /
- o wspector (. Ao/

Hadnsrrom S Sug- 70 D PARLETTE ‘ __ISPERMITTEDTOINSTALL __X___ALTER
ADDRESS R _ S PHONE
SUBD|V|SION_LiQAlgr_ESLaLei_;LOT 6 ROAD __7645 Woodstream Way
PROPERTY OWNER - Edmond J and Susan Harnstrom
ADDRESS
SEPTIC TANK CAPACITY _1250 GALLONS
NUMBER OF BEDROOMS __4 ,70/ TASOCY Pea_ BeDrooN
__210  SQUARE FEET PER BEDROOM NouGhLy lo’ CENTE_ TO CENTEGA_ : ]
LINEAR FEET OF TRENCH REQUIRED 280/ V% ‘

TRENCHES - Trench to be 3 feet wide. Inlet 2 feet below' original grade. Bottom maximum
depth 3% feet below(orlglnal grade. Effective area begins at 2 feet below o
orlglnal grade feet of stone below dlstrlbutlon pipe.

VEw LOCATION - : » t—ca b irot—tremeh , Torthe

toward—ripht—oide—of—tot. #f aay of e ﬁw (% Z/d/fy}

NOTES - No trench to exceed 100 feet itd/length. Prdvide 6" - 8" didmeter cleanout and €&
cap to grade or above on septic tank. or/ces s St 00) EXaM Pz.é’@,
{ , o (SE€ MCK

/7 73 M/M:—I/ w‘r//;b /%1' /%(,/]Am 1,0/9? —

/ C.
PLANSAPROVEDBY ‘. lf»e/ /Lm/ Merk—Rifkin )1% C. WJZ/ DATE 2/26/92

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, 90° ELBOWS NOT
ACCEPTASBLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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 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 35/40 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 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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT A\
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. \
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INDICATE NORTH - NAME ADJOINING ROADWAY AS-BASE LINE (J'_A.e_/ a/(*—o-!ﬁﬂ-' % %‘
BN

, . SR
SEPTIC TANK LEVEL 0K CLEANOUTS 0K
DISTRIBUTION BOX LEVEL oK / Zﬁa/bf@ so_Aon ,
/
DRAIN FIELD/TITLE DEPTH 3/&' FT. TRENCJ-I WIDTH 3 LETDEPTH___Js  FT.
, / @23, @52 ®022®Y//1% $')
: +
EFFECTIVE GRAVEL DEPTH ! & FT.  \TOTALLENGTH ;—_-3_\;-12 _I_L_g,,
NUMBER OF TRENCHES 5 ONE SIREWALL/BOTTOM AREA _Lg_"'/_O_ SQ. FT.
DRYWALL INSIDE DIAMETER__—— _ FT. EFFECTIVE DEPTH BELOW INLET __—— FT.

ol ABSORBENTAREA 8407 sa.Fr. | ,
RE]:XI;KS /307—}—:4/24'\ 4// jﬂ/A > 0(‘/44/7;// nf’/é /& O OYEA MQQOM”
,//m/q/zbm,a// oum ,,4,4}&.) . 2o /

DATE SYSTEM APPROVED é// 3 0/ 73 INSPECTOR M Z/fw M




LICATION

 PERCOLATION,TESTNG = AP
Ve 6 |

. o . 's Qﬁﬂ BL‘S’J o P
HOWARD COUNTY HEALTH DEPARTMENT - : ( (- :
BUREAU OF ENVIRONMENTAL HEALTH . : A Y2 0! ulr ) 06\ .
ks : ‘e
3525-H ELLICOTT MILLS DRIVEIELLIGOTTCITY MARYLAND 21043 . . L E :6‘} . DATE / f % /
S¢av N
TELEPHONE: 3132640 - o o
‘ : et "
. a . . (C'thﬁr“\" ANEGR <6 06 T '\-Nél) 0“6\ -
TO: THE'COUNTY HEALTH OFFICER . E ] TU NseJ ;u@ NIVLS |,

ELLI_COTTCITY. MARYLAND 6"0 -

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

.‘PROPERTYOWNER EJ,MLLMQL \/ i‘l ARNS 7—)(0 o VO _ -
ADDRESS T3¢ ECIEN gﬂoeﬁ QK!VE ‘ 'PHONE 1=4/8 — 331"/623‘%

Co(ow\énk/ MJ, 2z 0% 4

AGENT OR PROSPECTIVE BUYER _____ “ A’

N . : .

ADDRESS ____ 7 / &= - PHONE
PROPERTY LO.CATION’
SUBDIVISION /{ - nd/En. ES? m~5 ' LOT NO. _ 6

ROAD AND DESCRIPTION 1 & ¢S W o 00{» QWRM w 57/ '

TAX MAP PARCEL #

SIZE OF LOT 3 » . L _. TYPE BLDG. Sy ";%/5 F/M(l

GLE FAMILY DWE}(ING OR COMMERCIAL)

‘THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OE THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

.

ﬂ/ o COMPLY WITH ALL M.0.S.HA. REQUIREMENTS [N TESTING THIS_ LOT (VI \/\ ‘N&u».f
&5 C 2 o Z‘ /0555 % (SIGNATURE OF APPLICANT)
. < é t
 APPROVED BY A atAls ZA/’;/L« m ... FOR g XMVJ £ DATE / & / 7 3
%&Mgﬁéﬂw |

. DISAPPROVED BY R — ' __FOR____ T T ot <
HOLD PENDING FURTHER TESTS S ——————
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLATIPRELIMINARY PLAT - TITLE OR 1.D. # DATE

j F
SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORI.D. # e // /w ( 00 DATE

HIS IS NOT A PERMIT

HD-216 (3/92)
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#4875 3

COUNTY #

Lo7.6 N
SOIL PROFILE’

e @\

9'- Iatf

Loy

IND

,(’\\

ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. §

PRE-WET

- TEST - 1" DROP

@
lr -

DATE ,. TEELNO. DEPTH START STOP START STOP TIME
FOIN don NI T P
NS A O a5 G5 ey |
(O | 2h L ), A
N PR S 72 WO T
A 1 2" b b AR /3
S TN T e ) et 2 O
r//@ﬂ\} M g _{l.,'//z BTN Q/Mfyf;;
N & im//(v@ 2" 6&7/‘ C com ~ laas

TESTED BY

" INLET DEPTH

 REMARKS /e 0 e, Ay

//j, /‘//r’wz«é ®\LMV""\/

TYPE OF SOIL l bMﬂ'dJ(sz)L*?,? ja//*@fé’f’f

,('/lf-?“&ozq. 2

be w/vf

/

//%’/44’ MJ“@M/I-\ U%

C. KA

/ [6'&7{

- TRENCH DESIGN DATA AVERAGE PERCOLATION TiME

234 MAXIMUM BOTTOM DEPTH ’%. y' SQ. FT/BEDROOM

[L% e ybﬁfﬂa

2
ALSO PRESENT __oxttivn 2.9 #

”

/ 3 Jf / ‘/nw_ TRENCH WIDTH

\\
/\~;

PNl i)

280

SHpeLow oLy




e | ©r “Jalrs

APPLICATION " .zus

: , " SEWAGE DISPOSAL TESTING P.

STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT ' i DISTRICT 6th

ENVIRONMENTAL HEALTH SERVICES - : DATE _3/13/78
P O.BOX 476, ELLICOTT CITY, MARYLAND 21043 '
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND‘

{. HMEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

DISPOSAL SYSTEM.

PROPERTY owr;ER MW_@M—SHM /%f/mﬂmm . : e

ADDRESS 16030 Jerald Road, Laurel, Md. 20810 PHONE Y -3 -t Z5Z

PROPERTY LOCATION:

SUBDIVISION W Lots 182 Lot NG, 6
POAD AND DESCD‘?IPTIONb Kipdier—Road 744/5‘%‘%9%5/427_%1/

S1ZE OF LOT 3.0 acres TYPE BLDG. .3 .or. 4
: NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE.

THE SYSTEM INSTALLED UNDER'THIS AF'PLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. -

SIGNATURE OF APPLICANT./S/ Louis D. Dempsay.

APPROVED BY /%JVJLQQJJU FOR SA(J(@MM&&/&RWM(Q DATE I/&‘//?g

(KIND OF sfysraEm)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS : DATE

PEASONS FOR REJECTION O'R HOLDING

&LDG PERMIT . SIGNEL

)y URNEQ 2=
Z@%b D

~ THIS IS NOT A PERMIT




A ¥ INDICATE NORTM. — NAME ADJOINING ROADWAY AS BARBE LINE | .

o . PRE-WET
TEST NO. STARTY sTor

15 1057 o7
1D 8’ 1loo | (103
25 . ' YEX] TEY
ad s 13
15 W3y 137
3n n3s~ Jus7’
Ys , ‘ nWsT B3 D
10 usq o

5. ATER AT 6’

REMARKS \“\BG\VV M‘f\b\’uﬁeﬁ waa&d‘\? ‘S‘Geml\ SM ' SM sspo"%“s
TYPE OF SOIL  SAUBY LOAWA = Mo&gﬁ& &m\‘p - QM&\ML wa&M

TESTED BY GLK'\' 55 _ ALSO PRESENT: m‘deMﬁ-
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1 5142

SEQUENCE NO.

" (DENV USE ONLY)

(THIS NUMBER ISTO BE PUNCHED .
IN'COLS. 3-6 ON ALL CARDS)

" 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.

ot Aa7e5%

-ST7CO USE ONLY
DATE Received

DATE WELL COMPLETED

DepthofWeII
- 24k 5 ] %6

- PERMIT NO.

FROM“PERMIT. TO DRILL WELL”

IhIdI-I m— 0006

28293031

(00 NEAR’EST.FOOT) L.

323334353637

SECTION. /'~

‘ NWELL HAS BEEN GROUTED

" STATE THE KIND OF FORMATIONS

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND iF"WATER BEARING .

", (Circle Appropriate: Box)
. TYPE OF GR@UTING MATERIAL

| DESCRIPTION (Use 7
. addmonaI sheets if needed)

FEET : - [ Check -

if water

FROM - TO - 'beari‘ng

) v SaB
‘NO. OF BAGS "~ wF.

] .DEPTH OF GROUT ‘SEAL (to nearest foot)

GALLONS OF WATER

- GROUTING RECORD .

: CEMENT; %,BENTONITE CLAY. E.

“to nearest gal.)

'_ ft)to T‘

“BOTTOM -
(enter 0 If from: surface) .

5

- insert -
‘| appropriate
code .
N 'below /|
NS

‘.ca,stf.lg . CASING RECORDT, - *7 - o

CASING op (maln) casing * of main casi

B3 64 " 66,

sMAIN- "> Nominal diameter. - Total depth: -

ng -

- TYPE (nearest |nch) . (nearest foot)

70 i

I- " centnfugal
I o

OTHER CASING (if used) =
depth (feet)

Loto] G

S

rotary

i MPING TEST:

- METHOD USED TO- - E
- -MEASURE PUMPING RATE L.

WATER LEVE ;'(dlstance from lahd surface)

27

Ui S PUMPED (nearest hour)

NO. @F POUNDS i‘}éﬁ PUMPINS RATE (gaI per m|n a.-.-

S

a7 below)

other = | ¢
m (describe:

" IZI Smeersrble e

. screen type SCREEN RECORD'

" below . /

- or open hole ‘

/ insert . [SIT] [B R| [H o|‘

[ appropriate | . _STEEL 'BRASS - OPEN
code 'BRONZE ~HOLE

PLASTIC._OTHER °

- CAPACITY:"

£t

. CIRCLE APPROPRIATE LETTER. \
A A WELL WAS ABANDONED AND SEALED

- WHEN THIS WELL WAS. COMPLETED v

: E ELECTRIC LOG OBTAINED ) .
ey ‘TEST WELL CONVERTED TO PRODUCTION

P weLL

G

£t

GALLONS PER MINUTE
(to nearest gallon)

.. PUMP HORSE POWER-.
PUMP COLUMN LENGTH

DRILLER WILL INSTALL PUMP
: (CIRCLE).(YES,or NO) & ~ - - o
~IF DRILLER'INSTALLS PUMP, THIS SECTION. -
"“MUST BE COMPLETED. FOR ALL WELLS
" EXCEPT.HOME USE!
TYPE OF PUMP. INSTALLED
" PLACE-(AC,JPRSTO)
:INBOX, - SEE ABOVE

«

ﬂ PUMRINSTALLED

-YES NO

L

41

. .. "'29;:-,"‘
g 31 . 35

INCH

. 6.
> | AND IN CONFORMANCE WITH TALLY
ABOVE CAPTIONED RERMIT,”AND

) 'FLOWING WELL INSERT

DIAMETER NEAREST :

DRILLERS SIGNATURE

(MUST MATCH SIGNATURE ON APPLICATION)

e

FINBOX 68 "-\,e-"wl

| QEP USE(ONLY
JJ(NOT TO BE FILLED IQ

I ‘§ TR

R L

. SITE SUPE'RVISOR (sign. of driIIer'or journeyman

TELESCOPE *.* LOG

N - LANDMARKS AND INDICATE NOT LESS
* THAN TWO' DISTANCES. " - - -

*’f""“ A /‘,DEPTR'I‘ﬁéaré,st; o fadnearest ft) - L=t

e 1 £ : CASING HEIGHT (curcle approprrate box !
A and-enter casing height)
c above.
H’f2 B LAND SURFACE
P , (nearest
8. 23 24 beIO\rv ; foot
B E 49

3 .
1E ,'38 1 i, .. LOCATION OF WELL ON.LOT |
N -SHOW PERMANENT STRUCTURE SUCH AS

SLOT SIZE 1_ 2! - - .BUILDING, SEPTIC+TANKS,-AND/OR i

(\ (MEASUREMENTS TQ V)IELL) i

responsible for sitework if different from permittee)

CASING - ... INDICATOR

o wrvse R ey




Page
Date

iﬁq F—

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No.
Location of property (road)

A/ovda Vrepm Loy

oo K M5t

P

Subdivision éj Mijﬁé BSY ATES b
Well Driller N hé. Owner

3 43’L

Depth of well

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

Static water level (S.W.L.) below M.P,

Block [

Plat
T Hacns¥rom B4~

Sec.

24

I. High rate pumping -- reservoir drawdown

Time pump started £ s, éumping rate
. Total time JS/M/n. ‘to reach pumping water level Jo3 aﬁ below WP,
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 %1 . (if used) (gallons per
tervals gallon bucket minute)
A /35 5 de. A_%m.l
£: 36 £ 05 5 22 ?
‘A 203 30 )
P00 A0R 30 £
- Pois K03 3o 2
¥ 3, 02 I <
AR A A 03 3o A
| Sosy 20/ 30 2
/9. 30 R0 35 2
VR A 261 P ol
| 4toe | Koy 30 S M o
41,48 K00 30 2
/el 30 Loo 30 v
A 200 36 2
/N o0 200 3o ol
/2. 78" 240 Jo A
/X 3o oo 30 ol
A A 200 24 -2
/00 -0 3o -
AN A 00 éso R i —
25 T IE VY S S S A
/S 200 20 N +
A 90> R60 30 - o
HD-224.9° /7§~ KRO0 | 3o 2
Jr3)d Qoo 30 - N




* +Date .

tage, of

Well Permit No.

Subdivision

HO -

i AM 26—
Slefre

FIELD DATA. SHEET

Review

HOWARD COUNTY WELL YIELD TEST

92004y

Location of property (road)

Ag52407743”ﬂ/4ﬁ2i

Lot

Well Driller

Owner

Depth of well

éZP%?

<2_7 Block
r _ Bene Ungem
/7 7/

Plat

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

Static water level (S.W.L.) below M.P.

31

I. High rate pumping ~~ reservoir drawdown

Time pump started -

Total time

II.

/00

to reach pumping water level

Pumping rate

Recovery pump teft data - observations to be recorded every 15 minutes

ft. below M.P.

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLO?}

minute in- - below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute) ol -
o LEVEC Qo7 | STAHLILING A7 EXFPEUTED [/Zé/%
Eto RATE —lo /L TEST JROEABLY RER'D
Lo/l CAce 1o AR
| S/ oS
. 7 // i // o)
e vest SJEITE

7

[

N (/. a /[/6%” ;
O/ 1K

LGP

Lo _LLATT QL

v

[ g
5/€191
=1

LHeM K- .

L)
. %

HBD-224

V14 2D M

JF i




i

7730 Glrns

Review

Page . “
Date “\Lﬂ‘i‘}i\ MIHSO
7 FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 9.,2 m . '
Location of property (road) UW&(SYTW A/&g{
Subdivision [IN KLE/Z ESTATES Lot _ 4 Block Plat | Sec.
Well Driller ] H(u,/ﬂg, Owner Harnttero, EAL
/ /

Depth of well 34 s’ 4

Distance of measuring point (M.P.) above ground 2/1

Static water level (S.W.L.) below M.P. 28 7/
I. High rate pumping -- reservoir drawdown

Time pump started R 00 Pumping rate 12 G ¢

Total time jS" /inn to reach pumping water level 2.0 3 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.5> . (1f used) (gallons per
tervals gallon bucket minute)
Jo /0@ 20w 7 30 yec A{/ﬁ A GIH,
AL AY 200’ SO0z e - é/ﬁ
L s 7@4
[ES é‘Z@W//j
/7;/// 2 3@) Ho-2152 —
A oL sl
1/ e/ys pt(l] A - A
ﬁb (1) /1491 }//J = /
| N ko i 1fs
HD-224 WAz ID Acef/ ’
o P 4



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

B |1
(DP USE ONLY)

9572

STATE OF MARYLAND
: . APPLICATION FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

(RA-TT12-1d 0041

" fill in this form completely ®

B[3]
Juitl

1

LOCATION OF WELL

Aoleli & 1111 1] L]

8 COUNTY

K/ D e L] IFISI%I/A?‘I”"I»I [T L1

23 SUBDIVISION

ST ] f|¢|¢u TTTTTTTT]
52 NEAREST TOWN 71

MILES FROM TOWN (enter O if in town) l l/ﬂL I IMI | 1

Bl4|
T 2

NEAR WHAT ROAD 30
: NORTH

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD
- (CIRCLE APPROPRIATE BOX) EX
WEST EAST
SOUTH

w G S ]

DISTANCE FROM ROAD

7 =
ENTER FT or Mi ’
. 338 39

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

A 224 57

COUNTY NO.

#0&4}‘& X 0{ '
COUNTY NAME

STATE
SIGNATURE

INSERT S l
DATE ISSUED

Lolzl,zléi Sk EALL, 2/;?12@,

48 CO SIGNATURE {EXP. D \TE

o ‘fl ¥|31ojo]o]

E‘F\.SJI/JIXISIﬂOIOI J

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

IN COLS. 3-6 ON ALL CARDS)
l//l//l/ sl flf la IﬂJ HERCZER | | ]
ree or Rl
Ue Bl EnELAR
Wn&.
77 Lucense No 80
Furrﬁ Name 2 /;z 2 /y W /:’ )}2 2 f'77/
Signature
APPROX. PUMPING RATE (GAL. PER MIN.) .-.-.
USE FOR WATER (CIRCLE APPROPRIATE BOX)
IRRIGATION)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
TEST, OBSERVATION, MONITORING (MAY REQUIRE
&
80 ARZROTary * AIR-PERcussion ROTARY (Hydraulic Rotary)

Date Reteived (APA)
5 Last Name™ Owner First Name
£/ Ir‘fl LI 1T
O State 72 Zip
Dri'lrér's Nai
LIy st
Address
}O/me “2/s/52
B|2
AVERAGE DAILY QUANTITY NEEDED
Iéffi‘l 1T I |
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROPRIATION PERMIT)
METHOD OF DRILLING (circle one)
37 ="
REVerse-ROTary DRive-POINT

¢ %THISS NUMBER IS T§O BE PUNCHED
O[ 2.| 015 EI  OWNER INFORMATION
l;glﬁlfljlﬂl AL 1 1]
Town
-DRILLER INFORMATION
|2. 3| ¥ I |
W‘ﬂw{ ~ */ 7}“%% fa‘@”‘}[ﬁ
. 1M &74
=5 Date 7
WELL INFORMAT[ON
(GAL. PER DAY)
14 20
FARMING (LIVESTOCK WATERING & AGRICULTURAL
OTHER (REQUIRES APPROPRIATION PERMIT)
APPROVAL)
APPROXIMATE DEPTH OF WELL .E-.. FEET
BORED (or Augered) JETTED Jetted & DRIVEN
CABLE

other

" REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

//T?HIS WELL WILL NOT REPLACE ‘AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
wamsee) [T TTT]]

ABANDONED AND SEALED
"
THIS WELL WILL DEEPEN AN EXISTING WELL
Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER [ | ] | |G|A[P[ l JJ

FORCEINITIALS PERMIT No. |H| 0|—| bil 7[—|Ul/|‘01/4|

72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —
WITH AN X

SOURCES OF DRILLING WATER
1 WELC

2,

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

E X?ME
ygUs

V/f/?z 2930 & ‘le_-’ﬁ\

000
000

zZ

——

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

SPECIAL CONDITIONS




/0. Yf’ ' -
/{/”/A[L// 73 ///f‘ /2 , @/(/9 AL Wy‘«z—(j{), | L | |
.,mr,, éaC,, e .

'Site Address

All lnformationlgiven above is true to the best of my knoﬁledge.

© * HOWARD COUNTY HEALTH DEPARTMENT [
/- ‘Bureau of Environmental Health /
' ‘3525-H Ellicott Mills Drive /

Ellicott City, MD 21043
461~ 9933

vﬁNew rnstallatIOn &ﬂ//': B ‘ _ :Recelpt s
Replacement =  Date ..2[ 5 7/‘/45
Name of Installer “ e Vi‘{'DV\ (N)O f7£0 Vaé . Telephone 9‘ :277“ 2 95 ?

License Number. 25 375y

'Certifled Well Pump Installer . ‘ﬁell Driller 2& Registered Plumber .

Name of Property Owner A '_ T S ‘,': Telephone L
subdivision W)ovd sfEéram Way Lot 6 Well Tag + ,L/o ?eL O()O(o

Cidlev Estaies

. Pﬁnp T o Motor L Pitless Adapter

1. Type = : ~ 1. Horsepower [ O 1. Make Marfin fOV{
~a. Deep well jet _ : 2. RPM _ _ 2. Model # ___
b. Shallow well jet ... 3. Voltage . 3. Depth
©¢. Submersible _ &~ ‘a. 110
2. Make Fed jacEet ~ b. 220
3. Model # _Jgp C NUF[-CNIFAC -
4, Capacity __ _ - GPM
5. Pump exceeds well capacity Yes " No , .
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 _._. Other
Tank ‘ o - Piping Well data
1. Capacity ASO 1. Type /éo ' 1. Depth- ’99(
2. Pressure relief ' - 2. Size . 2. vield oL GPM
valve? ‘ﬂF’S . 3. NSF and/or BOCA 3. Static water
C [0 TLD ' Code approved ____ level 202 ft.
a y/ h - 4. Depth of supply . 4. Will water supply
qo : llne : - be disinfected by
‘ - - installer?

I understand that it is my responsibility to notify the Howard County\Health

'Department when the lnstallation is ready for inspectlon (otherwise this permit

is null and void).

Slgqature of Appllcant

F%({é//’/fy g,3¢,:) ' Date

Note: A st&eker lndlcatlng approval/status of the installation will be placed'
on the well casing at the time of the inspection.
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COORDINATES @
NcOA 48N207IT;-HZO 33::95;72 MD. STATE GRID sysTEM 4
2 482135.74 834747.87 3 E
3 482104.07 834227.47 S - /\ @d ﬁl na/
4 482412.55 833714.2I |
5 482687.26 833985.40 - | % >
6 482923.83 833753.38
7 483222.24 833852.73 HOWARD COUNTY o
8 483217.47 834199.33 525 /187
CURVE DATA
NO.| RAD. LEN. DELTA TAN. CHORD
A |3221.76'| 116.26' | 02204-03" 58.14' | N 31235-07"E 116.26'
B |3221.76'| 110.17"'| o01257-34" 55.09 | N 33235-50"E 110.17'
C | 322i-76| 132,620 02221 -3 66.32' | N 35245'-34"E 13260
D |3221.76'| 359.07'| 06223-08" 179.72' | N 33244-41"E 358.88'
E | 31406 | 116.21' | 21212-04" 58.78' | N 50241'-56"W 115.55'
F | 2500 | 2103 | 482}1'-24" 1.18' | N e4211-45"w 20.41'
6| 5000 | 44.4l 50253-40" 23.79' | N 62250-30" W 42.97
H | 5000 | 5000'| 57217-42" 27.3!' N 08244-46"W 47.94
3 50.00 | 26.18' 30200-00" 13.40' | N 34254-54"E 2588
K 50.00 | 26.18' 30200-00" 13.40 | N 64254-08"E 2588
L | 5000 | 5000 57217-42" 27.31' S 71227-05"E 47.94
M | 50.00| 444} 50253-40" | 23.79' s 17221-12" E  42.97'
N 25.00'| 21.03 482((1-24" i.18' S 15259-37"E  20.4!
P | 26406 ] 977! 21212'-04" 49,42 S 50241'-56'E 975
O - DENOTES FIELD LOCATED PERC HOLES.
PERCOLATION AREAS AND WATER WELLS 5
FOR ADJOINING LOTS WILL BE SHOWN
WHERE PERTINENT.

LOT 5
3.0/119ACRE31

ST. FOUND

DEXTER BROWN JR.
695/476

VEHICULAR INGRESS 8
GRESS RESTRICTED /

P 3.904 ACRES®
EXISTING /{

ELEV. 3¢
PAVING

100 YEAFR
PLAI
DRAINAGE ¢/
EASEME

CENTERLINE KINDLER RD.

N 483400

E 833800

ALADDIN CONST. CO.

419/82 o@:“\

AREA TABULATIONS

TOTAL NO. OF LOTS 6
TOTAL AREA OF LOTS 19.971 AC.E ROAD WIDENING DEDICATION SHOWN ON PLAT
TOTAL ROAD DEDICATION 0.535 AC.- OF KINDLER ESTATES, LOTS | THRU 4,
TOTAL AREA OF PLAT 20506 AC.* R ey . T
APPROVED: FOR PRIVATE WATER & PRIVATE SURVEYOR'S CERTIFICATE
SEWAGE SYSTEMS. EBY CERTIFY THAT THE FINAL PLAT SHOWN WE LOUIS D. DEMF
HOWARD COUNTY HEALTH DEPARTMENT. HERlE?)EJR!S \EORRECIT; THAT IT IS A SUBDIVISION OF ALL SHowr'i AND DESCRI
OF THE LANDS CONVEYED BY HAYES PROPERTY CONSIDERATION OF
il M P&, ‘;L—-/ﬂ-}/ PARTNERSHIP, TO LOUIS D. DEMPSAY AND EDMUND V. AND ZONING, ESTAE
C ‘ 2 e A/l W - HARNSTROM JR., BY DEEDS DATED FEBRUARY 2, 1978, HOWARD CO., MARYL
OUNTY HEAVTH OFFICER DATE AND RECORDED IN THE LAND RECORDS OF HOWARD COUNTY, CONSTRUCT AND M2
IN LIBER 868 FOLIO 161, AND FOLIO |68, AND THAT ALL AND SERVICES, IN £
APPROVED: HOWARD COUNTY OFFICE OF MONUMENTS ARE IN PLACE AS SHOWN IN ACCORDANCE SPECIFIC EASEMEN"
PLANNING AND ZONING. WITH THE ANNOTATED CODE OF MARYLAND, AS AMENDED. PUBLIC USE THE B
- : SPACE WHERE APPL |
GRANT THE RIGHT AN
BEDS OF THE STREET
, : . SPACE WHERE APPLI!
G £ : ' ' , EASEMENTS FOR THE
"DIRECTOR ' DATE s , gcgéﬂ)zggz%ogwts
Z-i5=7D = ‘.\__', ‘(.,. ’L_ SEI
APPROVED: FOR STORM DRAINAGE & PUBLIC _Bii?t__ Q'i‘;me\OHﬁ‘?\ﬁELLEMA SR, ‘
ROADS. HOWARD COUNTY DEPARTMENT ¢ REGISTERED SURVEYOR : .
Of‘ PUBLIC WORKS. MD. REG. NO. 107 Cra> | e —digma
'l"’| ! ;,- t ;" 175 = ‘. . > OWNER‘
g¥,+/ = ;‘,;'14’11;,‘,' i e < e sttt = .
DIRECTOR s DATE - OWNER




