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T PERMIT T

: S ‘ SEWAGE DISPOSAL SYSTEM . :
o ‘ MARYLAND STATE DEPARTMENT OF HEALTH” 7/ :
HOWARD COUNTY O2- 257005 ELLICOTT CITY .

BUREAU OF ENVIRONMENTAL HEALTH 3rd

WIRONMENTAL L eyTh DISTRICT
" 461-9933 | \N@EXED’ ‘ SATE /%/Aj’

~.

Bilbar Construction Company i IS PERMITTED TO INSTALL __%___ ALTER -
. ADDRESS - : PHONE.__526-7077
SUBDIISION .. Farside '~ Roap 11650 Farside Road Lor 32
PROPERTY OWNER __ Injénq'choe

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO X

1000 sommemmmIgemn L j
SEPTIC TANK CAPACITY 1250 __ GALLONS NUMBER OF BEDROOMS _ 4

TRENCHES ~ 180 sqg. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. DBottom maximum depth ¢ feet below original grade. Effective area begins at 4 feet
below original grade. 5 feet of stone below distribution pipe. ILOCATION: Start first trench
140 feet from the lot line &hat borders Foxspur Court and 130 feet from the iot line that
borders Farside Drive. Run trenches along contour toward Farside Drive. ,
NOTE: No trench to exceed 100 feet in Jength. If more than one trench used, a distribution

box is required. Call for inspection of trench(s) before and after gravel is installed.

Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank. s:

- ' OK/(uf

ROG. PERMIT &Wﬂ

o 2%-3’ " 3 | Flnd t, FPOSHT uu\? o
I ee T 7.. ST S
PLANS APPROVED BY C. Williams oAt 12/05/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY CO(JNCILNO# THE HEALTH DEEARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TQ 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 THREE YEARS.

NOTE: " INSTALL éi’AND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN bIAM PER

PVC OR ABS:ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082

R . N
\ N
RS R

\




\\i }. _S
130 - 200 ¢ - 280 v
o
Vo - /1‘/‘x\ Y
- e N
»»8”
180"
; /' > L 100
10 1 .
IJ! ‘ 7* : | J O
| I
‘~ bl
| '_./ &""( - = %7i
o = R T 2
0 i so
\ )
| - A
f «§ l’}/”
! it ‘))
%; N
v INDICATE NORTH. ~ NAME ADJOINING ROﬂDWA,MS BASE LINE.
FARSIHD = j(@ww ~
PERMiT CARD :SL_J:———
. 7, S
) 2 ¥ L/)i’
SEPTIC TANK, LEVEL Q/ < je02 CLEANOUTS i
DISTRIBUTION BOX, LEVEL £ di ﬁl(
Sl 1L e bid]
TILE F'IEI.D. DEPTH_Z:4 W Ty JRENCH WIDTH_  FT. .
| __,_f_. I\ #p L TOTR
\ GRAVEL DEPTH_ & 167 in. totaLtenetnll 177 ¢ Frf 142
\ &
' NUMBER OF TRENCHES ___ )\ TOTAL BOTTOM AREA_ 822
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET__ FT.

ABSORBENT AREA SQ. FT
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N ,-SUBDIVISION LOT NUMBER: 3 2
> L L : A |
e T f A _w DRY WELL OR DRY WELL AND TRENCH
vf sq. ft./bedroom
i Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon ;
4 bedroom 1250 gallon : f
5 bedroom 1500 gallon !

5 Inlet : feet below original grade. f
— |

Bottom max1mum depth f feet below original grade.

>-,Effect1ve area begins at | feet below originalfgrade.
x 5
NOTE: < 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 pipe.

TRENCHES ;’ |
(XY) (%Y  sq. ft./bedroom

Trench to be R wide. !

i

Inlet j feet below original grade. ' f ¢

Bottom maximum depth i feet below original gr‘ade
'Effect1ve area begins at jz feet below or1g1na1 grade.
. fZ feet of stone below distribution pipe. (

. |
NOTE: (1) No trench to exceed 100 feet in length. |
(2) If more than one trench used, a d1str1but10n 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 geptlc tank capacity by 50%
and 1ncrease absorbant sidewall area by 22°
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE .

/=3 fdwm,o /0 Jdgo
ENVIRONMENTAL HEALTH SERVICES y T%\ 7[ id /Z ro MZM

P.0. BOX 476 ELLICOTT. MA%AND 21043 DISTRICT
TELEPHONE: 9922330 po) 7 £ . 5"3 ﬂ A
\ . %.o .¢¢p£)
ate ) /c,(,, //"\ DATE| =

&&ﬁﬁ% /é’{, 3{}‘ W 9 . » / \\ /
W/O// %A\) Ry, .' _ \
Roal 125 7&4—,,, 7 .

TO.  THE com‘smm orncetz Come, W ¢ ‘ ﬂﬁ %ﬂ-w?

HOWARD COUNTY HEALTH DEPARTMENT

ELLICOTT CITY. MARYLAND

i, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER 10 CONST;UCT (OR R%smucn SEWA " DISPOSAL SYSTEM.
A 1ot é 4 ( (i) s | |
PROPEHTY OWNER I’Vr?w—d./m/ﬂvl | | + LL A
IUTO VE CHoL ‘ \ 507 () //\ /"-—/ %—w

ADDRESS _ : 1§ PHONE i

' ' A - y | /
PROPERTY LOCATION- \ . % ﬂ') < a (il 4 ‘ZQ %
SUBDIVISION F Ww p,
ROAD AND DESCRIPTION //éS‘O M’ : Z( /

SIZE OF LOT _

=== TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS APPL ON IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

| FULLY UNDERSTAND THE FEE C
ANY CIRCUMSTANCES. - -~

SIGNATURE OF APPLICANT

ECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

Q. Y74 v/ .
%MJMZM r(ﬁ "’7 - \#“ZEZOHDATE /0 /?//7?

APPROVED BY

REJECTED BY v _ — FOR i DATE
HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING ﬁr/al #Cq¢gé
eL0G, PERMIT SIGNE -,
ATV REIURNED _ g2 o
g S




'SEWAGE DISPOSAL TESTING

MR APPLICATION A_'_x;»sio_fo_

QTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MEN%AL HYGIENE /000 Zf
6|STRICT

HOWARD COUNTY HEALTH DEPARTMENT /—

' ENVIRONMENTAL HEALTH SERVICES - W@ M/é oaTE May 12, 1978
P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043 y /,2, S_O o
TELEPHONE: 465-5000, EXT. 356 .

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND ] ' nt

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

DISPOSAL SYSTEM. , ' _ \

ﬂvép:nvv OWP;ER _—toodmaxk, Inc, Zwiowe CHoE
ADDRESS 9267 Balto, Nat'l, Pike - erone __Li61-2889

PROPERTY LOCATION:

SUBDIVISION o _ Farside . ' _ LOT No. - )’3/0)7/

co0aD AND DESCRIPTION __Rte LO West to 1eft on Rt, lhh left on Folly Q a;j,g;:, left on

Homewood. 1l mile to property on left

\
J ’

SIZE OF LOT 3 plus acres R o TYPE BLDG. o

NUMBER OF BEDROOMS .. '~

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. : / ' :
SIGNATURE OF A.PPLICANT_ . \

APPROVED BY.

(KIND OF SYSTEM)
s —

e L7

REJECTED BY _ - FOR ~ " DATE
: (KIND OF SYSTEM) .
HOLD PENDING FURTHER TESTS — . : _ DATE :
[

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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REMARKS

TYPE OF SOIL

Opem wnens z;,/

.

& @
v
\\. . .

4
-.;-V'/
/ ,

?/ww&/w
§

mmﬂgﬂz
W

B X 0%

.TESTED BY . < B cj :

S M, W
- "“ ALSO PRESENT: Mi Q%A_A,



11650 Farside Road
Ellicott City, MD 21043
August 21, 1985

Department of Public Works

Byreau of Inspections Licenses & Permlts
3430 Court House Drive

E icott City, MD 21043

Dear Sir:

The site plan with serial number 64426 is being resubmitted because
there has been-some changes made. The floor plan of the hopse is
being reversed and the entire house is being moved sixty feet north

of the original plan.

Thank you,

7051 Waterloo Road
Baltimore, MD 21227
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Site Address §Z9,/%@@QQ%%/422AZ7

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health’ Department
Bureau of Environmental Health ' ”K)i
3525-H Ellicott Mills Drive | Q§3
- Court House Square Ci;
Elllcott C|ty, Md. 21043

| 461-9933 o “g

New Installation - ~/(// | o L ) 1' Receipt # é??étﬁ‘377/
Replacement ' L - , Date 3 ‘4c72;Zj“Z§%§Z

© Name of lnstaller @oad /5’7%///@7//( ' E Telephone A-AZZ” é%

Llcense number 6;2351227 4
Certified Well Pump Installer L Well Drlller . Reglstered P!umber

Name of Property. aner &éLbkmaﬁ (1aéip€, Telephone_}%%7LQz§§f;

Subdivision

Lot « ,;_;7\' Well tag # -

Pump. - - L Motor SR Pltless Adapter

1. Type D 1. Horsepower 1. Make
a, Deep well jet : 2. RPM - 2. Model #
. b. Shallow well jet _~ © 3. Voltage R . 3. Depth

' c. Submersible ' a, 110__ e A
" 2. Make '-J&mz,& R bl 220 7

‘3. Model # o L

4, Capacity_ ' GPM , o

5. Pump exceeds well capacity Yes : No_-

6. 1 Yes, is low pressure cutoff switch installed? Yes_ .+ No__ ..

7. What methods are used to protect the pump and electrlcal\wlrnng from

V|brat|ons7 Torque arrestors ‘ Cable guards_____ Other —
Tank . . Piping ‘ ”wén data
1. Capacity - 1. Type 1. Depth____ +#t,
_ 2. Pressure relief S 2. Size_  JI". ¢ 2. Yield... GPM-
T valve? _ 3. NSF and/or BOCA 3, Static wa water
R “Code approved - T level ft.’
4. Depth of supply ' 4. Will water supply

line ; ‘ be disenfected by

© o sinstall eb?‘ﬂ&‘-

1 understand that it is my respons:blllty to notify the Howard County Health

Department when the installation is ready for lnspectlon (otherwnse this
permit is null and‘uond)ﬂ .

o =

All |nformatr0n’Q|uen aboveﬂ:s true to the best of my knowled
) . - . 3 ;._ ",.‘ .
' - ot Yo e Slgnature of Appl|cant'_szzéiif§5;%A;:7

?ﬁ . Date: » c;7 c;%/ é?Z;;

Note: A stacker lndlcatlng approual/status of the |nstallat|on wlll be placed
on the wel) casing at the tlme ot -the |nspectlon.
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SCALE: “0\ : @I APPROVED BY:

DRAWN BY

DATE: 4:— J g:_g
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EMERGENCY/TEMP NO IF ANY

i B *SEQUENCE NO.. . BT RO O:::P PERMIT NUMBER R
B - ;?“6980 s isEony | pSEZII/ET?S ISSIIIL@ZI’L;' o M—W’II I—IOI‘*ISIOI
&Hé%fghg%ﬁgb}s‘\{? CBERP[;JSI‘;CHED o please print-or- type ‘ f/ll in tms form complere/y
vDate Received . - : Py B "[ii;_BJi] B LOCATION oF WELL
o P owneR ’NFORM"T’ i 1"r'"'_[ﬁ]0|wlﬁlﬁlﬁl I [T '{I' TT I SR
I@IHIGIGI EEE I [TITTEN IOWI@U, R - T T

15 Last Name - - - -Owner * First Name ...°°

I7I0I5‘I/I%I/?IfIFI€I/-I0l0I Rloller [ I_I
IBI%IILI%I/ImIOI@IfI I I IA | 717 I‘/ID-I}I?I

FPEEFEETIIIT T I-.1~-l-.j| |

.| 23 SUBDIVISION =~ - LTl 42

:SECTION LOT: S e
| '-'01»1«1 1 T I":I“I“I:I [T 1 II u :

E ‘NEARES'I‘

- 70State7

: VDRILLER INFORMA T!ON ’

5 I..MILES FROM TOWN: (enterOnfmtown) r/éI? I I76I'7"'I7l |

»:B 4 L 1
(i Name” 2 B i ?g‘;’jﬂgg&; IQISIZ)L FROM TNEAR, WHAT ROAD I
' Ad§—$'/ ‘ B ~ =~ NORTH
ress 5 [ R - P RPN
. ' .- ON.WHICH SIDE OF.ROAD .
o S(gnature = : e . (CIRCLE APPROERIATE BOX) w@ IKE‘Isr' .
— L Tt x : : e
Bl 2l S WELL /NFORMATION : : 8

C IS 'souTH_j
APPROX. PUMPING RATE (GAL. PER MIN)f e

- AVERAGE DAILY QUANTITY NEEDED -
'(GAL PER DAY) . Jf5’I9I‘gI I I I I

" ag 3’—[@ Q ]37
o -*DIS IANCE FR M ROAD

ENTER FT or Mi ..

USE: FOH WA TER (CIRCLE APPHOPHIATE BOX) '.' - " NOT TO BE FILLED IN &Y DRILLER
‘ SR ' TH DEPARTMENT APPROVAL .-
mOME (SINGLE OR DOUBLE HOUSEHOLD- UNIT ONLY) HEAL o

- -FARMING (LIVESTOCK WATERING & AGFIICULTURAL . HO WA RD ) A & g‘(‘OQ

1 IRRIGATION) ./ COUNTYNAME -~ » . _ -‘1 i “COUNTY NO. -
7 INDUSTRIAL,, COMMERCIAL STATE AND FEDERAL. GOV CUOEPT L et T " STATE HEALTH
‘) OTHER. (REQUIRES APPROPRIATION- F’EFIMIT) ‘SIGNATUSTSSUED : _INSERTS
ct DAT
PUBLIC.OR PRIVATE WATER COMPANY:(REQUIRES .+ "+ |\ OC/ //
APPROPRIATION PERMIT AND STATE HEALTH' DEPARTMENT 20 [OR]0 ]8‘"|j ..f Gtmor” 3 /,
' AppRO\/AL) ] R S 48 _CO SIGNATURE. — EXP.DATE
- [T TEST,OBSERVATION, MONITORING (MAY HEQUIRE S . gg,’g“ 5 /Iﬁ 0 | 0 .'0 : g‘;ﬁ;]QI ?I&Lj] 0| 0] OJ
g _ APPROPRIATION PERMIT) ; B A AR I
IS v T i o S SHOW MAJOR FEATURES OF - S,
APPFI_OXIMATE DEPTH OF WELL 13| © i BOX & LOCATE WELL—’ SRR
C e L T WITHANX .
S i : @ e mssr ":. SOURCES OF DRILLING WATER
J S . A .
; APPROXIMATEDIAMETEROFWELL__~ =™ * = " ' = * oW~ = |- 1.Y8E e
METHOD OF DR!LLING (circle one) IR 3
BORED(orAugered) - JETTED N o Jetted&DRIVEN{':' :,’,WRITE THE BOX NUMBER
APR’RO‘I’I—!ry j AIR PERcussnon ) ROTARY (Hydrauluc Rotary) .|~ -FROM THE MAP HERE
- 375@— s T : N +
CABLE LT REVerse ROTary '_ o DRlve POINT'--‘_‘.' e )
other e L FRELI T PN SRR
—— — — : o s /0 %ﬁ. ggg

NT OR DEEPENED ST R : -
RE.PLA(gﬁRAéfE APPROPRIATE BOX)WEL...LS RN 'DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
L . =70l L RELATION TO NEARBY TOWNS AND ROADS AND-GIVE -
@Hls WELLWILL NOT REPLACE AN EXISTING WELL.  ~* -©* | - - DISTANCE FROM WELL TO NEAREST-ROAD JUNCTION ‘
' THIS'WELL WILL REPLACE A WELL THAT WILL BE F-Ca g /o ' -
ABANDONED AND SEALED '

THIS WELL WILL REPLACE A WELL THAT WILL. BE USED o T
AS A-STANDBY. . - : SR " S P
. THIS WELL WILL DEEPEN AN EXISTING WELL * B i
'PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED’

<> ST T e

Not ro be I/Iled /n by dr:lier (OEP USE ONLY) _ )
APPROP PERMIT NUMBER LI I ] lG[ AIPI I | ] ‘
. .. 683 - ’

'FORCE INITIALS PERMITNo {' @ A X R
© e sa INBOX .. 70 71 7273 7475 76, 77 7.9 |

N SPECIAL CONDITIONS

L UHEALTH
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pate 7 Z /53

oo ' , FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7/ 0250

Location of property (road) _ﬂWﬁvxx w

Subdivision “‘WM Lot 3 2 Block Plat Sec.

; ) v -
Depth of well e—z é 3

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 4& '

Well Driller Owner . , %

I. High rate pumping --.reservoir drawdown

Time pump started // ‘\%\S-w Pumping faée /O Mm

Total time '¢“M‘ 5,,l:o reach pumping water level (Q% ft. below M.P.

II. Recovery pump test data - obs'ervat.}'ons 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 (if used) (gallons per
tervals gallon bucket : minute)
p e S , '
2 o L G aee. /9
. e ? -
=2 LS S S [A X’
. B = 4 M
2 .30 S [ I&e.




SEQUENCE NO.

1434

C{1 -

STATE OF MARYLAND

THIS REPORT\MUST BE SUBMITTED WITHIN

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

DESCRIPTION (Use "FEET . Check

‘Check
additional sheets if needed) [ FROM | TO | bearrs

Brvsim Shatt |

2.37"

: 45 DAYS AFTER WELL IS COMPLETED.

1 (OEP. USE ONLY) WELL COMPLETION REPORT SN
(THIS NUI BEFI IS 7O BE PUNCHED FILL'IN - THIS FORM COMPLETELY
IN COLS 5% ON ALL CARDS) . .. PLEASE PRINT OR TYPE NUMBER /4’ Q b33 ‘%L@Q

SR ' . ' o ‘ PERMIT NO.

DATE Received 'DATE WELL COMPLETED - __Depth of well FROM “PERMIT TO DRILL WELL"
LLITTT  P07143] 21101 | J» [Hio]-18]/]-pASTe] -

5 . - IED : i 20 - (TO NEAREST FOOT) - 29 30 31 32 33 34 353637
OWNER CM@@. - Jg,n;gcﬂfua _ gy
STREETORRFD ____'®!"M¢ Fox spuv QGW’F frstidme - Yown __Elicak ,
suBDIVISioN __Favside SECTION — ___LoT S A .

C - WELL LOG o GROUTING RECORD wmsmy- no- | C | 3|
" Not required for driven wells -~ -WELL HAS BEEN GROUTED i

(Circle Appropriate Box)
TYPE OF RO.LQING MATERIAL’

_cement{C[M > BENTONITE CLAY -
s

NO. OF BAGS: f 2

GALLONS OF WATER

DEPTH. OF: GROUT SEAL (to nearest foot) ...

fmmlllHﬂMﬂ%IIWQ

54 BOTTOM -'58
(enter 0 if from surface) -

@w

44

a5 _
NO. _957’ POUNDS .Z&é

1 2

PUMPING TEST
" HOURS PUMPED (nearest hour). -

HIIII
"METHOD USED TO.
, MEASURE PUMPING RATE ézﬁ/cfj 674’

| WATER LEVEL (distance from land surface)
" BEFORE PUMPING

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

‘\

&

BT

P 260

e

.casing
types’
insert’

. “CASING RECORD

--STEEL CONCRETE

~appropriate
d : .
gode [O[T]

| - PLASTIC OTHER

WHEN PUMPING

" TYPE OF PUMP USED (for test)

.. @air. ] @piston

27,

turbine
27

1] i .
MAIN Nominal diameter Total depth

- CASING .top (main) casing " of main casing

TYPE (nearest mch) (nearest foot)

SragAnllr cuan

.
25

. . other .
centrifugal @ rotary (describe
27 27 ’ 27 pelow)

jet '
77

@bmersib’lé

60 61 63 64 66 70
OTHER CASING (if used)
- diameter . depth (feet)

inch " from " to

)L J L

‘0z-0»0 TOPM

)L |

- Pump INSTALLED

DRILLER WILL INSTALL PUMP, YES (@,
(CIRCLE) (YES or NO) =~ N

IF DRILLER INSTALLS PUMP, S!S SEGTION
MUST BE COMPLETED FOR ABL WEHLS -

screen type SCREEN RECORD

EXCEPT HOME USE ——
TYPE OF PUMP INSTALLED ¢s*
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gaIIon)

PUMP HORSE POWER

_oropen hole L -
insert [SIT] lB Fﬂ : LH](ﬂ
ropriate | . OVEEL  BRASS OPEN

appcoge' BRONZE HOLE.

1 \. below P LJ ['OITJ )
B . | PLASTIC OTHER
o | »I P 7 A
12" l )
' : * DEPTH (nearest It

-

"CIRCLE. APPROPRIATE LETTER
A AWELL WAS ABANDONED AND SEALED.
| WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL )

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANGCE WITH ALL CONDITIONS STATED iN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION

- PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

" PUMP COLUMN LENGTH ¥

37’-'

EEJEII

nearest ft.)
G HEIGHT (circle appropnate box

= A - f
GRAVEL ‘PACK :
IF WELL DRILLED WAS
FLOWING WELL INSERT

JL

DRILLERS IDENT. NO. é 3 5 )

| OEP USE ONLY

F IN BOX'68 - %8

E A 9& [ 4?/ r u ‘gf_gl gl 65 ove and enter casing height)
Cc
'HéD:] A LAND SURFACE
gqsﬂIIIIITHIIIIljmw (] et
Ra[.- l ] _ ; . : 29 . . 50 51
Ev T ‘,TL l | I ,,STI |47| - ] I 1511 LOCATION OF WELL ON LOT
N ] B : ) SHOW PERMANENT STRUCTURE SUCH AS
ST s | N CANDMARKS AND .TN“D“féi'Té'L%?TEss ‘
DIAMETER - - (NEAREST.. y ’
OF SCREEN [s:el_——[l:‘;] ('r:‘%/:*)E ! ‘:J‘E\AJSL\I;VE)M%STQNF%EVSVELL) _
rom to Foxgga ) C%

(NOT TO BE FILLED IN BY DRILLER)

{ Mﬁ
NATURE i

SIGNATURE ON APPLICATION)

DRILLERS SI
(MUST MATC

SITE SUPERVISOR (sign. of driller or journe‘yrrIan :

T (ER O S. ) waQ
o 74 75 76
(-0 O
TELESCOPE™ ~ LOG = OTHER DATA.
CASING - . INDICATOR : . :

_responsible for sitework if different from permittee_)

HEALTH
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Review /?2/7/5 zdR A
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Datev =Z%ﬁ2 Z [Z2F3 -

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

‘Well Permit No. - ¥/-025 0

Location of property (road) /"ax_gpwz 0024,/67"'
Subdivision Far {//& Lot 3 n Block Plat Sec.
well Driller _ ~Jssegph X . N ayn & owner _ = pf topin Choe
, " J v

Depth of well Qé 0 ¢

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

Static water level (S.W.L.) below M.P. v o
I. High rate pumping -~ reservoir drawdown

Time pump started // ’6/5” Pumping rate /O

Total time S:ZZZZZZ to reach pumping water level ST ft. below M.P.

II. Recoverg pump test data - observatlons to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING

CAILCULATED FLOW

minute in- below M.P. time to fill # (if used) (gallons per
tervals gallon bucket minute)
200 i d A L0
(2. /5" J4L A lo
2. 30 K% ¢ /0
/2.4 S ¢ ‘o
/00 J¥ /A Y27
1457 JL ¢ 7
/30 J¥ A /0
/i 457 Syd ¢ /4
Q. 00 I¥ ¢ /0
BUA J4 ¢ ' /9
230 S ¢ /0
8145 NS S _ s,




" HOWARD

JOYCE M. BOYD, M.D., M.P.H.
COUNTY HEALTH OFFICER

Mr. Injong Choe
7051 Waterloo Road

Baltimore, Maryland 21227

. Dear Mr. Choe:

Bureau of Environmental Health o
3525 Ellicott Mills Drive o o |
Ellicott City, Maryland 21043 ‘

Director - 461-9956

Water & Sewerage, Permits - 461-9933 .
Community Environmental Heaith - 461 9944
Technical Services - 461-9955

December 9, 1986

RE: Farside - Lot 32
11450 Farside Road

This is to advise that the septic system was installed, inspected and

approved on April 23,

1986.

The water sample recently sumbitted for testing was free of coliform
and fecal coliform bacteria at the time of sampling and is bacterlologlcally

safe for drinkKing.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR
10.17.13 "Well Regulations” have been met for the water supply system
installed under permit(s)_H0-81-0250. No guarantee can be given for health
protection beyvond this date of issue. Based upon a satisfactory investigation
and evaluation by the Howard County Health Department, the Department of
Health and Mental Hygiene accepts thls well system as required by COMAR

10.17.13.09.

This certificate may become final upon completion of the final
bacteriological test which is to be taken by the county health department
within six months. The well owner accepts his responsibilities under COMAR

10.17.13.10,

December 1, 1986
Date of Water Sample:

CW:JR

September 7, 1983
Date Well Approved:

Approving Authority
Craig Williams, Director
Water and Sewerage Program
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. HOWARD COUNTY HEALTH DEPARTMENT

‘Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

JOYCEM.BOYD,M.D., M.P.H.
COUNTY HEALTH OFFICER

- Director - 461-9956
- Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
" Technical Services - 461-9955

April 15, 1988

Mr. Injong Choe
11650 Farside Road
. Ellicott City, Maryland 21043

"RE: Farside, Lot 32
11650 Farside Road
Well Permit #HO-81-0250

Dear Mr. Chbe:

This is to advlse .you that the septlc system was |nstalled, |nspected
and approued on April 23, 1984. :

" The water sample recently submltted for testlng was free of coliform
and fecal coliform bacteria at the tlme of. sampllng and |s bacterlologlcally
safe for drinking. S

FINAL CERTIF]CATEIOF POTABILITY.

, ThlS certlfles that all sampllng requnrements of COMAR 10 17. 13 “Nell
Regulations® have been met for the water supply system installed under
permit(s) HO-81- 0250

Date of Final Sampling o R - Date of Acceptance
February 25, 1988 . o o April 13, 1988 -

~€725w&4w
Jane E. Nadeau, Sanitarian
Water and Sewerage Program

Water Sample Dates: 12/1/84
2/25/88

JEN:hs
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CERTIFICATION: SCALE 'x---c,o- DATE‘\—1 ﬁgg
This is 1o certify tha! | hove surveyed one

the property known as: i
: FARSIOE Ep~—D

828-8060 TOWSON
730-9060 CorLumBia

for the purpose of locating:the im-
provements thereon, and lhe Improvements
aore logated as shown. oo

HUDKINS ASSOCIATES, INC.
:Suwzyou and JuﬂJI&i;loh‘Q)xugmu

! BUITE 231, JOSEPH SQuARK
B4688 HAarrzRae FARM ROAD

WALTER PARK. L.6. COLUMBIA, MARYLAND 21044
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