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Oswald, Hank

From: T&R Plumbing & Heating, Inc. <trplumbingheatinginc@yahoo.com>
Sent: Thursday, April 07, 2016 11:42 AM

To: Oswald, Hank

Subject: Re: B16001317 (Pole Barn)

Correct, there's no plumbing.

Kendall Lederman

T&R Plumbing and Heating, Inc.
PO Box 57

Lisbon, MD 21765

(0) 410.489.7776
(F) 410.489.7750

On Thursday, April 7, 2016 11:39 AM, "Oswald, Hank" <hoswald@howardcountymd.gov> wrote:

No plumbing, correct?

From: T&R Plumbing & Heating, Inc. [mailto:trplumbingheatinginc@yahoo.com]
Sent: Thursday, April 07, 2016 11:34 AM

To: Oswald, Hank

Subject: B16001317 (Pole Barn)

Hi Hank,

Please see attached drawings for permit B16001317 (Pole Barn). Let me know if you need anything
else.

Thank you,

Kendall Lederman

T&R Plumbing and Heating, Inc.
PO Box 57

Lisbon, MD 21765

(O) 410.489.7776
(F) 410.489.7750


mailto:mailto:trplumbingheatinginc@yahoo.com
mailto:hoswald@howardcountymd.qov
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Cross Section Detail

f th
35-5-0-5 Truss Loading
24 in. O.C. Spacing, Standard Heel

Trusses are Setting on Truss Carriers

2 x 4 Truss Seal Bracing Ran Through
the Bottom Chord &' On Center

2 x 4 Construction Grade Wall Gids
(Nailers)- 24in. O.C.

Siding Begins at 3 1/8 in.
Below the Top of the Skint

Purlins- 2 x 4 Construction Grade - 24 in. 0.C.

See Overhang Detail

2x525in. Top Chord

2 x5.25 in. Bottom Chord

Skint Board - 2 x 8 Treated 1
row

Tim Roliman
Estimate Number: 300
3/21/2016

T —
)
,j
c 4.5 x 5.25 Ohio Timberland 3 Ply Corner Post
4.5 x 5,25 Ohio Timberland 3 Ply Intermediate Posts
12Ft
See Wall Deta[[
f Concrete Floor is 4 in. Thick. # 3500 P.S.| Over
~ L ~ by |
Assumed Soil Bearing Pressure at #
3000 P.SF.
ain. § T
g
18 in.
BUILT LIKE A ROCK
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Meader Detalls

Pole Barn Header 2 X 12 Outside & 2 X 12 Inside Pole Barn Header 2 X 12 Outside & 2 X 12 Inside Pole Bam Header 2 X 12 Outside & 2 X 12 Inside Pole Barn Header 2 X 12 Outside & 2 X 12 Inside

Header Detail for Opening # 1 on Eave1 Header Detail for Opening # 2 on Eavel Header Detail for Opening # 3 on Eave1l Header Detail for Opening # 4 on Eave

Tim Rollman
Estimate Number: 300
3/21/2016



LT LIKS &

Tim Rollman
Estimate Number: 300
3/21/2016

SOUTH SIDE-EAVE SIDE 1 TRUSS AND PURLIN LAYOUT 'Yiézls':{fo
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POLE LAYOUT

@
Maestro
BUILT LIKE A AOGK P AT
ersonal Use, 2400 sq. ft.
Eave 1
| 63 v 50 ¥ W - Sl sk 1 S
e i 10'3 arige 10'3 79 10' 3 Jige 10'3 T 2e ’{
a) 8] i =] -
10' x 9' 3/4* 10' x 9'3/4" 10' x 9' 3/4" 10' x 9' 3/4" L
OPENING ONLY (NO DOOR PROVIDED) -
-3 ¥k N
@ - & O]
o 257 =1
_.)LAF ’ Oo——
3 ]
i & ~
g Diagonal: o
z -+ 71'93/16" 9 =
= i3 o
=] - S
-+ ’ rjrb
3 3
3 =
il Is] o 0 r 0 0 n Inl
N ! e L e L 76 [ e I e [ e L .
i 2 T T T T b i T
Eave 2
Y
59'9" N

Tim Roliman
Estimate Number: 300
3/21/2016
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Yortwars

Constiusifon .
Maestro
s amtod betta

SOUTH SIDE-EAVE SIDE 1 WALL GIRT VIEW

BUILT LIRE A ROCK

2\ g

Truss Carrier
2x12
onstruction

x

1%

Estimate Number: 300

3/21/2016

Tim Rollman



Carwtruetion

WEST SIDE-GABLE SIDE 2 WALL GIRT VIEW Maestro

N—— S Extimaling Software
BUILY LIKE A ROCK Pote Borins. Guagua & Docka
1
m— // —
I L - é x
=
! =
hot
{ 20 —— 20 Y
20 { 20 | —E' B
Wall Girt ~
2x4 { 20 } = 20 ~ = = z o ar
Construction -
Grade .
- 20 { 20 J £ ~
\}l —( 20 ) 0 —'E ~
T | .
20 NS\
Siding Begin
Point
~
Skirt Board ° = 2 P
2x8 [ .)L

Treated [ ——— [ e\
k 40 N|

Concrete
Cookie
4X 16

Tim Rollman
Estimate Number: 300
3/21/2016




Canstruction

EAST SIDE-GABLE SIDE 1 WALL GIRT VIEW Maestro

i H Extimaling Soltwam
BUILT LIKE A ROCK Pote Barey, Guraqus & Docis

- / . \\
s ME — - & x
— 20 ) 2 b =
20 1 200 = _1% G
Wall Girt -
2x4 —1 20 = 20 - a
Construction =
Grade )
20 { 20 Y— |_L ~
\ : —{ 20 20 = &
~
| 20" i = - [} v
1 Siding Begin
| . g Point
&
Skirt Board { 20 2 i &
2x8 | | i _L
Treated [X=7 = | — é\
3 a0 5|
Concrete
Cookie
4X 16
Tim Rollman

Estimate Number: 300
3/21/2016
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INFORMATION

on typical wall panel layout

Make sure you fasten
the panels plumb up
and down so your
computer generated
measurements remain

accurate.

Check your steel
manufacturing company
detail illustrations for
nailing patterns.

Short Side Measurement
High Side Measurement

lap side

starting panel j next panel overlays the j

first panel at the lap

A

cross section view

Tim Rollman
Estimate Number: 300
3/21/2016




Gable Side 1

'
e 22412 10

Steael Slding Panel Detalls

e 22102 100

Gable Side 2

/\ / /\
e A
@ 230 5/8 . 230 5/8 in.
22318 in. 228718 In. 225 718 in.
N

Tim Rollman
Estimate Number: 300
372172016

[€- 38 in. »——){

k— som —
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Tim Rollman

BUILT LIKE A ROCK

Panel 4
Panel 2 188
Panel 1 176"
164"

Shift the vertical starting point of the first panel to 1 1/2 in. from)
the outside comer of the building so there is no panel nb &
steel comer trim conflict at the other end. The rib spacing will
also be balanced.

Estimate Number: 300

3/21/2016

WEST SIDE-GABLE SIDE 2 STEEL WALL LAYOUT

Censuucifon

Maestro

Eefimating Sotware
Pole Bars, Garsges & Dichs

Panet 6 Panel 8
231 226" Panet 9
202¢ Panel 11
190" Panel 12
178" Panel 13
166" Panel 14
154
T e I Sl



http:e.tilln.li

Coustruetion

EAST SIDE-GABLE SIDE 1 STEEL WALL LAYOUT Maestro

Estimabag are
Pola Barne, Garagus & Decks

Panel 5 224" 226"
212*

Panel 10
202"

Panel 4
Panel 3 200
18

Panel 12
178" Panel 13
166" Panel 14
1547

Panel 2
Panel 1 176"
164

Shift the vertical starting point of the first panei to 1 1/2 in. from|
the outside corner of the building so there is no panel rib &
steel comer trim conflict at the other end. The rib spacing will
also be balanced.

Tim Rollman

Estimate Number: 300
3/21/2016




CHA Pole Barns

503 Strasburg Rd Paradise, PA 17562
Business: 717-687-6673 Fax: 717-687-7446
Sales Associate: Lee

BUILT LIKE A ROCK

Building Specifications

Building Width 40'

Building Length 60’

Building Height 12

Eave Overhang 12 in.

Gable Overhang 0in.

Pitch of Roof 4in./12
Style of Building Post Frame
Customer Name Tim Rollman

Customer Address 3370 Florence Rd Woodbine, MD 21797
Customer Phone Call 443-277-4188

Estimate Number 300

Date of Estimate 3/21/2016 This quote is good for 30 days.

powered by Symun Systems, Inc. www.symun.com

Note: The reports, elevations, diagrams, and drawings included in this estimate are not architectural blueprints. The builder is
responsible for structural integrity, proper usage of materials, and adhering to local building codes. Always be sure to verify the
materials and drawing packet with your local building inspector, engineer, or architect. Every effort has been made to create
accurate and detailed drawings and reports. However, due to the number of combinations of materials that can be used, there
exists the possibility for errors. This packet is an estimate and should be reviewed by the builder before starting the project.
Odyssey Steel & Trim nor the software designer, Symun Systems, Inc (creator of Construction Maestro software) accepts no
responsibility for material shortages, engineering failures, building codes violations, or the structural integrity of the building.
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TOD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

Health Departl"nent Facebookf www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

April 7, 2016

Tim Rollman
3370 Florence Road
Woodbine, MD 21797

Sent via email to: TIMROLLMANS8421@YAHOO.COM

RE: B16001317
3370 Florence Road
Woodbine, MD

Tim Rollman:

This letter is in response to building permit B16001317. Our office did not receive a set
of floor plans for the proposed pole barn. Please forward a set of floor plans for the
proposed pole barn so this office can confirm the presence or absence of plumbing.

Building permit approval is being withheld until confirmation is forwarded to the Health
Department. [ may be reached at (410) 313-1786 if you would like to discuss the
project.

Respectfully,
Hardk Lol

Hank Oswald, L.E.H.S
Bureau of Environmental Health
Well & Septic Program


mailto:to.�TIMROLLMAN8421@YAHOO.COM
www.facebook.com/hocohealth
http:www.hchealth.org

COORDINATE SCHEDULE
NO. NORTH EAST
! 10858 012 5212.086
2 10357.51G 5614038
) 1037! 384 5618.726
4 10000 000 5000 000
5 10021435 4961.134
3 10547.133 4671606
1 1083156 5176528
8 10408.125 5572 906G
9 10369.135 5561402
04,/&33
- 4,,0 :
~
<o
%6' /75:;0
_ ¢ Ty
I

AREA TABULATIONS

TOTAL NUMBER OF LOTS: 2
TOTAL AREA OF LOTS:
TOTAL AREA OF RIGHT-OF-WAY DEDICATION: 1,020 AC.
TOTAL AREA OF FLOOD PLAIN DEDICATION ¢ NONE
TOTAL AREA OF PLAT: 92999 AC.

8972 AC

ALBEAT G. WARFIELD
15/ 69
20' USE IN COMMON RB/W FOR INGRESE

AND EGRESS LIBER 899 FOLIO 109
S e N GOROSME v AN T e T T

BLDG. RESTRICTION Lmq

LoT |
4627 AC.

667

A g .
R T e 'I‘é_ Py HOT

19

A7 .99.06 N

ALBERT G WARFIELD
5 /13

21 8¢9

s .
2 4351 AC
B

COUNTY, MARYLAND FOR
PURPOSES OF A PUBLIC
ROAC (1.020AC).

61611

TN 59701 24" E

o

T ¢ oF roAD Teeororsaw 121630
ED WARFIELD ROAD

VEHICULAR INGRESS AND ESFELY 19 RESTRICTED

N 165529 W 5102+

LAND DEDICATED TO HOWARD

ToDAISY pp.
e

VICINITY MAP

SCALE: 1*=1200'

GENERAL NOTES

1. TAX MAP: 13 | PANRCEL : 283
2. DEED REFERENCE; 940/354

3. COORDINATES SHOWN HEREON ARE BASED ON ASSUMED
OATAM g

4_THE LOTS SHOWN HEREON COMPLY WITH THE MINIMM
OWNERSHIP WIDTH AND LOT AREAS AS REQUIRED BY
THE MARYLAND STATE DEPARTMENT OF HEALTH AND

MENTAL HYGIENE.
) B e ey

10,000 SQ. FT. AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF HEALTH AND MENTAL HYGIENE FOR
INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY
NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC
SEWAGE 1S AVAILABLE AND SERVICING ANY RESIDENTIAL
STRUCTURES CONSTRUCTED ON THESE BUILDING SITES.
THESE EASEMENTS SHALL BECOME NULL AND VOID UPON
CONNECTION TO A PUBLIC SEWAGE SYSTEM.

6. ALL PERCOLATION TEST HOLES SHOWN HEREON HAVE
BEEN FIELD LOCATED AND ARE SHOWN THUS ().

7. SUBJECT PROPERTY ZONED H‘ PER 10-3-T1 COMPREHENSIVE
ZONING PLAN 1

8 9OUNDAHY SHOWN HEREON |5 BASED ON PLAT OF SURVEY
PREPARED BY CLAUDE SKINNER (3-28-16)

9 PLAT 15 SUBJECT TN C=19=15;

OWNER /7 DEVELOPER

JOHN C. BUANS ET AL
15609 BELLES DAIVE
WOOUBINE MD. 21727

PARTMENT ,

@ARD" QOUNTY HEALTH G#FICER

APPROVED: FOR PRIVATE WATER AND PRIVATE
SEWERAGE SYSTEMS.

HOWARD COUNTY HEAL

Wes 7 1y-80

OWNERS STATEMENT

|’ ALICE MC{\ULE‘( BURNS, OWNER OF THE

PROPERTY SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF
SUBDIVISION, AND IN CONSIDERATION OF THE APPROVAL OF THIS FINAL PLAT
BY THE OFFICE OF PLANNING AND ZONING, ESTABLISH THE MINIMUM BUILDING
RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY, MARYLAND, ITS
SUCCESSORS AND ASSIGNS, (1) THE RIGHT TO LAY, CONSTRUCT AND MAINTAIN
SEWERS, DRAINS, WATER PIPES AND OTHER MUNICIPAL UTILITIES AND

APPROVED:
AND ZONING/, /

L

f-,{fLANNlNG DIRECTOR
G :

COUNTY OFFICE OF PLANNING

SERVICES, IN AND UNDER ALL ROADS AND STREET RIGHT-OF-WAYS AND THE
SPECIFIC EASEMENT AREAS SHOWN HEREON: (2) THe RIGHTTo PEQUIRE DEDICATION Fof
PUBLIC USE THE BEDS OF THE STREETS AND/OR ROADS AND FLOOOPLAINS AND OPEN SFACE WHERE APPLICABLE,
AND FOR GOOD AND OTHEM VALUABLE CONSIDERATION  HEREBY GRANT THE AIGHT AND OFTION TO HOWARD COUNTY
T%»caume THE FEE SIMPLE TITLE TO THE BEDS OF THE STREETS AND/OP BOADS AND FLOODPLAINS, STORM
ORAINAGE FACILITIES AND OPEN SPACE WHEME APPLICABLE | AND (3) THE RIGHT TO AEQUIRE DEDICATION OF
WATERWAYS AND DBAINAGE EASEMENTS FOR THE SPECIFIC PURPOSE OF THEIR CONSTRUCTION  REFAIA AND

OF PUBLIC WORKS.

Hisee T

‘\[ﬂm.uw

APPROVED: FOR STORM DRAINAGE SYSTEMS AND
PUBLIC ROADS. HOWARD COUNTY DEPARTMENT

1-21- 3

MAINTENANCE | AND@:‘ THAT NO BUILDING OF SIMILAR STRUCTURE Of ANY KIND SHALL BE ERECTED ON OR OVER
THE SAID EASEMENTS AND BIGHT OF WAYS. i

WITNESS MY HAND THIS TTH DAY OF NOVEMBER 19719
- ‘ N
* e “Z
déq,(,c,' / ”.(,_.(4"‘-(‘—1:‘ A

SURVEYORS CERTIEICATE

1 HEREBY CERTIFY THAT THE FINAL PLAT SHOWN HEREON

AMONG THE LAND RECORDS OF HOWARD COUNTY,

ReCORDED AS PLAT 4l 35 . o _/as/ys .

MARYLAND

’

IS CORRECT, THAT IT IS A SUBDIVISION OF ALL OF THE
LANDS CONVEYED BY JOHN C. BURNS, PATRICIA A. BURNS, HIS WIFE,
FAANCIS M. RINGENARY AND FLORENTINE A RINGENARY, HIS
WIPE, TO ALICE McAULEY BURNS BY DEED DATED MAY, 1}, 1979
ARD RECORDED AMONG THE LAND RECORDS OF HOWARD COUNTY|
MARYLAND IN LIBER 940 AT FOLIO 354 AND THAT ALL
MONUMENTS ARE 1N FLACE AS SHOWN IN ACCORDANCE WITH
THE ANNOTATED CODE OF MARYLAND, AS AMENDED.

e 3

: LOTS | AND 2
BUANS PROPERTY

R R e R {, =
WILLIAM G HARTEL PL.5 NO 943G DATE
. ‘.' 4TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
RO

ol e SCALE: 1=100" DATE: OCTOBER, 1979

e BT -
¥ ¢ - t
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Wﬂf&é | S /)
%  PERMIT T

- ?’ - A_30404.
& SEWAGE DISPOSAL. SYSTEM
kY] -
e - MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY . : ELLICOTT ClTY
BUREAU OF ENVIRONMENTAL HEALTH iN D EX E D :
RS DISTRICT.
O - 331754 e 2ok
Dennls Feaga 15 PERMITTED TO INSTALL . X ALTER
ADDRESS _ 1625 Henryton Road, Marrdettsville, MD 21104 PHONE 4423623
SUBDIVISION Burns Property. ROAD _..33720 Florence Road.. - LOT 1
PROPERTY OWHNER . Pardue
ADDRESS
‘ ' : 190
IF GARBAGE GRINDER 15 USED INCREASE SEPTIC TANK CAPACITY BY B0% AND ABSORPTION AREA BY 22%. ?
GARBAGE GRINDER?  YES NO X ' S Ve

SEPTIC TANK CAPACITY .. 1000  GALLONS NUMBER OF BEDROOMS ___ 3

TRENCBES - 190 sq, ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below
original grade. Bottom maximum depth 9 Feet below original grade,
Effective area begins at 4 feet below original grade. 5 feet of stone
below distribution pipe.

LOCATION ~ Start the first trench 125 feet from the frcnt lot line and 95 feet from
the left lot line as seen when facing the property from Florence Road.
Run trench(s) along contour toward right side of property. Being certain .
to remain at least 100 feet from water well.

NOTE ~ Mo trench to exceed 100 feet in length. If more than one trencii.uséd,
& distribution box 1s 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. TKfoind '

PLANS APPROVED BY C. Williams DATE . Z/07 /86

COVER NO WORK UNTIL INSPECTED AND APPROVED. '

NEITHER THE HOWARD COUNTY COUNGIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL (N TRENCH.

NOTE: NO DAY 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 40 PVC OR ABS.

PERAMIT VOID AFTER THREE YEARS. ’

NOTE  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE § INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, DR

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 892-2330 FOR INSPECTION OF SEPTIC SYSTEMS. _ £H - 2-1082
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200 N
180 ¥
o
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INDICATE NORTH.. = NAME ADJO(NING ROADWAY AS IA.ll LINE.
A RS AR
PERMIT CARD ,,; 3
sapnc TANK, LEV CLEANOUTS | §:T‘ SQQW\J

=

DlSTRIBUTlON BOX, L EI_@

TILE FIELD 'DEPTH

FT, TRENCH WIDTH—_Q__FT %
GRAVEL DEPTH__S_'!FQ_{'IN TOTAI. LENGTH b BT,

| S1DT WAL o
NUMBER OF TRENCHes._L_ IOTABOTTEM AR g &4 O 0
—_— 3.3
SEEPAGE PITS, INSIDE DIAMETER 3 (Té
[e3

FT. DEPTH BELOW INLET FT.

ABSORBENT AREA

gl bi= m& Yo '
QK ¥y

2/ 1) (4 —»% -

srcron PlagrrirA ] Wgﬁ\

DATE SYSTEM APPROVED 7 / / M @ é




LlCATlON

: SEWAGE DISPOSAL TESTING.
o STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYG!ENE P

A 30404

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

PO BOX 476 ELLICOTT, MARYLAND 21043 ' ’ ' ) ' .
TELEPHONE: 992-2330 W . ) DISTRICT 4t h‘ .

" Y0 THE COUNTY HEALTH OFFICER
ELLICOTY CITY, MARYLAND

1, HEREBY. APPLY FOR THE NECESSARY TEST IN .Oi?DER T CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM,

pROPERTY ownER __ALicCe M. Burns

womess ' " miongBoender .- 465-7777 _

PROPERTY LOCATION:

(Albert G. Warfield property)

SUBDIVISION orno. 3 ,
ROAD AND DESCRIPTION ;’iores?ce & Ed VWarf.ie.ld Roads , : ' ‘ . -
3 acres T S T "3 or 4 bédrooms"

SIZE OF LOT < TYPE BLDG.

v

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE,
L FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS FEkC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

/8/ Jack Boender for Alice M. Burns
SIGNATURE OF APPLICANT

APPROVED BY : : FOR . . DATE

REJECTED BY IR FOR oo ' ... DATE
HOLD PENDING FURTHER TESTS i, : DATE

REASONS FOR REJECTION OR HOLOING ;//,%@ — AN 228723 ——”2:{27’ ol /{/f

Ty L e . . -
g T — .

Ve

e ’ R Sy T e
FUR

THIS IS NOT A PERMIT

P Lo . s . .
- - e




2 AT A
L 2 ﬂ—.—“{ (h—f-—wi

Paga 5 . Review WX@ @Ké@
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1

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Plat Sec.

-’84 2
Lot ‘], Block _ ____

Ownar

;1)d1 vision
wel 1l Driller

Depth of well ;2 A S p
Distance of measuring point (M.P.) above ground c? f/
Static water level (S.W.L.)- below-M:P. DS -

High rate pumping -~ reservoir drawdown

Time pump started 92,415
Total time E 42 .2v to reach pumping water level

Pumping rate 7,’ 6-//fm
~~ ft. below M.P.

Ir.,

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 £i11 § (if used) (gallons per

tervals gallon bucket minute)

Sl 51 a £ 4 If p22e|\  — y . €m
‘30 ‘56' 15 - \ ) / P :

. g8 'Es N\ / L
2.0 B FFL NS peel N\ / 4 (,Em

AN ¥6 1y \ / 4
e, 22 g5 Ts N\ / %

9. 45 | gf& yr| [s X L Cpn
6. oe | &5 s VAN i ~
of LS” | FE ks 7\ g
(oS 20 | g5 Fr| IS > e [/ N\ | 4 LPm

. ‘—LQA‘ qs’: u __Xu‘r___ —— - ~\r§,..,-,_. N ___ﬁy__ - — \ 2/

W. 6o VAR 2 Tl 7 \ | ¢ |

THEA o 15 ] 1 peel/ W, G

QEr7 Sy 93 s ) agn




’ PP 3-bes,

s 4, 5'&/’?“ 7/30
s G rovi™ F450 gy
Page of Review
Date .
4
FIELD DAT& SHEET
HOWARD COUNTY WELL YIELD TEST

woll Permit No. HO - Sf=/449
fwcation of property (road) fﬂoﬂ.woceﬁd
cubdivision __ fupws  Eadl Lot 4 Block Plat Sec.
well Driller E. maNe owner B s Pan s

Depth of well Ao .

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

Static water level (S.W.L.) below M.P. 35 ff
3 High rate pumping -~ reservoir drawdown

Time pump started 37350 Pumping rate 7 é.tm

Total time

22 min  to reach pumping water level

£5 4

ft. below M.P.

I'l. Recovery pump test data — observations tc be recorded every l5 minutes

TIME (in 15

i

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

minute in- baelow M.P. time to £fill 5 (if used) {gallons per
tervals : gallon bucket minute)
[7: /2 Ead /S s & < £
Y £5 . JST & 6.1 A
(235 ISl /5 s & Am
45 S5+ /¥ e £6. P
. g& A /e ¢ &P
1/
~ /L G,
oY) RS
uk / \‘@;§MW' \ o
L \)
PRAY
(Va
T :




\ HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION ..

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
" WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN.THE WELL

DRILLER:

My well driller is not to install the puﬁp-fbr-my water well, and I
hefeby certifgvthat it will be my responsibility to have a Pump Pérmit
takéﬁ out by a registered master plumber or certified pump ihsfaller:
1.It will be my reSponsibility to notify the Health‘Department before
and during’ the installation so that ilnspections can be made by their .

representative. (Pursuant -to- Chapter XvIir,. of the. Plumblng Code of

Howard County.) i . '
5 P Aot ) ey Ve
_ .;;ﬁ%gu64£44f\ CZyijZZ§éQ»~—
Jhe & (2L ’
, P . ol 21228~
“ “,(Name) :

;d’ 5 *

S

_(Address)

~

HO 1 ‘fCa%

(OEP Well Permit Number)

‘?// ; /A’é- |

(Date)




i_. ¥ )
- :.?,'L o APPLICATION FOR PITLESS ADAPTER wELL PUHP AND PRESSURE TANK INSTALLATIDN
LA IO o .
'F19§g L _‘ 'g' . SQ'* Howard County Health Department:'?:. . .- .
4 o IR o - Bureau -of Environmental Health .. -, - .~ -
@ o 3325-H - Elllcott Mllls Drive. - '
" Court House SQUare S S
Elllcott CltY, ‘Md. 21043 L L
©o o 461-9933 S
lNew Installatlon : Rchgpx‘ﬁﬁ
Replacement N ‘ _ L - Datei -
- Namie of Installer &)/Lou\« PITTINGEQ T ,Telephone Ml‘
K Llcense ‘numbef illalc R S R T T e
‘Certlfled Nell Pump lnstaller _ Nell Dr:ller - Reglstered Plumber L///'("
: “Name ‘of Property Owner"f_g.ﬁ . »“5"‘ - "~ Teléphone.

Subdivision___ ' Tot 0 Mell tag #: ‘Ro-91 - ﬂﬁ
- Si'te Address 33'70 FC-OLE»CE RO C
T 69#7077&)

Pump R Y Motor . 3':-P|tless Adapter
1. Type. . - o ';__l,>Horsepower E .j:*' Make _.
. cav Deep well jet -h» -2 RPM__ 2. Model R, — .
b Shallow well Jet 3. Voltage e -3 Depth N

B Submersxblev Z;,v-; Lo al 110 - C
2. Make _ * b, 2‘20

3. Model # _S”FSWH"'— s -
4, Capacity_ .. 7 _GPM' :
5. Pump exceeds well capacity - Yes : No-

4. 14 Yes, i's low pressure cutoff switch lnstalled7.Yes o be

. 7. What methods are used to protect the .pump and electrical. wlrlng 4rom

__ulbratlons° Torque arrestors . _-Cable guards - Other.. -
Tank . . '317:'f LT :.Plplng . ;,4:<v . well data i i~: :3:{; A
1. Capacity. I‘L o I Type_ ‘»'_. 1. Depth_ .~ 'ft.' .
2. Pressure relief = 2. 8ize, : e 2 Yield_ . GPM ¢
valtve? &~ =~ ° 3. NSF and/or BOCA . 3. Static water
: I S 0 "Code approved oo level U ft,

’d;'Depth of supply ) 4 Wil water supply“.u

line_ . . .+ be disenfected by

o ’ - SR .-lnstaller° -
%/g& ﬂﬂ(%: #a;w//a ﬁ/ é"ﬁ” M//(,,,u( 49 sa 7, Ull ?M‘,p/ wa,rlr romﬂlé,e (,g%o{

1 understand that |t |s my: respon5|b|l|ty to. not|4y the Howard County Health
Department when. the lnstallatlon is ready for lnspectlon (otherwlse thas

permit is null: and 00|d)._j"'

:All_lnformatlon glven above s true to the best of my . knowledge.

Slgnature of Appllcant- *7:' 3

Dates 7/7//1(, _ /

'q.Note' A stlcker lndlcatlng\approvalfstatus of the lnstallatlon w:ll be placed

on the well cas:ng at the time of the lnspectlon.

oLy
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HourE
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| VRS
.C
- - |
— p2t? |} XLl |
¢ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ~ A /,/
ED waheerrerp RO6AD s
. PRE-WET TEST - 1 DROP b
So0xre PROFIL|E orE TEST NO. OEPTH START . STOP - _START sToP TMe_ |
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[ EMERGENCYITEMP NO. IF ANY

8l1 7‘16 (%)EE(?:’USQECg’zlE)Y) ] . " STATE OF MAR YLAND . L3 . OEP PERMIT NUMBER
) 1 . © *PERMITTO DRILL WELL '

(THIS NUMBER IS TO BE PUNCHED : I

IN'COLS. 3-8 ONALL CARDS) I  please print or type

Date Received - . O ’ B I 3| Co . . LOCA TION OF WELL

2117 Iﬁ"’lﬁl«?l OWNER INFORMATION - - [E!lolwlﬁlﬂlﬁ'ﬁTl T lqm].

A [OOSR EfT T"V@f | BElESTPREPITIIT [TITL)
01/ bl FLEFFRE F/e TT1] .| SZSCS:TQ:"EEZI orlfLT]

i@*@'%""“ '”‘?_rfif""“&f 1 L ]zl ‘f’;‘“éﬂ".’ | QRsEL FI TTITITIIT J ]

DRILLER INFORMATION - MILESFROMTOW =
jZf@M Mﬁ%;@@  2IDI] T} |- N(emeromntown)ul l |76|"] |

Driliar's Nai 77 License No. 80 ' Bl 4

Na#z\ M@éyﬁ/@ /we/,; ﬂ/ﬁllé/%/ A .‘1'.D.I€IE.CTIONOPWELL':PF'!>OM [ Flaﬂewelf’ L20 il
l2«9 /(ﬂaw;y /? L\m,m;/ W /57;/ ﬂa{, TOWN (GIRGLE 80X) NEAH WHATROAR m:
. Addtess / - o . - . .

_ . yfe
ltd Sl Y /M,

ON WHICH SIDE OF ROAD

- (CIRCLE APPROPRIATE BOX)y EST EAST
Bl 2[ : " WELL INFORMATION : e SOUTH .
T . v .
APPROX. 'PUMPING RATE (GAL. PER MIN.) ﬁ@g-. [512]
. 34 7
AVERAGE DAILY QUANTITY NEEDED - Eﬂ c,] CHENN DISTANCE =gjn M-ROAD
(GAL. PER DAY) _ :

ENTER FT or MI

USE FOR WATER (CIRCLE APPROPRIATE BOX) ' -- NOT TO BE FILLED IN BY DRILLER
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT. ONLY) HEALTHOEFARTMERT AFFBOVAL Z %

1 FARMING (LIVESTOCK WATERING & AGRICULTURAL v ) Ei R.’) {Q - %@4@

IRRIGATION) BN COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL" Gov. oEP v .. . - STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) " . . SIGNATURE , INSERT § .
.| . DATEISSUE o
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . 1LY . Bl
. ARPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . IQSI IR §§| A j/ 13{ g(g
APPROVAL) B ] . o] NATURE} 1 EXP. DATE

TEST OBSERVATION, MONITORING (MAY REQUIRE ' s YA .[0] ofo]-. gg?g@ﬁljl@ 0] o|0
APPROPRIATION PERMIT) ° w O e

‘ o SHOW MAJOR FEATURES OF ol
-APPROXIMATE DEPTH OF WELL IEEII FEEF | _ a?;‘H&ALNOS'\T?WELL——— &33 = RTIOA v
r/ . \eanesT " 'SOURCES OF DRILLING WATER |, &m e jc_,\s i
APPROXIMATE DIAMETER OF WELL _ é wen - | 1lee W, ‘}'ch Amzt_/e Greunlp
: ' 2. : ) S
"METHOD OF DRILLING (circle one) . 3.
w BORED (or Augered) . - JETTED Jetted & DRIVEN - WRITE THE BOX NUMBEH
4T MAIR:ROTary, AIR-PERcussion . ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE . REVerse-ROTary . DRive-POINT
e - o A oD aé A
other ; ' ;
REPLACEMENT OR’ DEEPENED WELLS AL LS S ¢ {f 0 444794
" (CIRCLE APPROPRIATE BOX) " I e 'DRAW A.SKETCH BELOW SHOWING LOCATION OF WELL IN
‘ : LR RELATION TO.NEARBY TOWNS AND.ROADS AND GIVE ‘
‘ THIS WELL WILL NOT REPLAGE AN EX|STINGWELL .- i|. . DISTANCE:FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A'WELL THAT WILL BE - - : N . g Py
ABANDONED AND SEALED . | -

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 -

GFAVAILASLE) W[ [ [ [ [ [ [ [ [ ]]=

Not to be filled in by driilér (OEP USE ONLY) -
APPROP. PERMIT NUMBER | L[ [ ,IG[A[PI [ J_]

v o
FORCE@ENWM PERMIT No. mmﬂfdllﬂﬂ"j(ﬁm »

67 68 N BOX qg 172 13 14 € 77 78 79
SPECIAL CONDITIONS

. "HEALTH




D057 T - THIS REPORT MUST BE SUBMITTED WITHIN
o1 00527 T seauencene. STATE'ﬁffMARYLAND »

B 45 DAYS AFTER WELL IS COMPLETED.

- - (OEP USE ONLY) WELL COMPLETION REPORT SounTy AL
m-us NUMBER €70 BE- ‘BUNCHED e TN THIS FORM COMPLETELY g)\ -
IN COLS. 3-6 ‘ON ALL CARDS) ] ./~ PLEASE PRINT OR TYPE NUMBER "‘“3@%@

& . _ - PERMIT NO. !
DATEBeceI\ied DATE WELL COMPLETED \/ Depth of Well FROM "PERMIT TO DRILL WELL"
LTITTT] Eﬂﬁl ; ;D“

, — _ (TO NEAREST FOOT) ; At 37 % 3w T
OWNER : CMSST&,\)C& 185 rf&URk@ Hen . ‘
STREET OR RFD 4\1%'4_%&)&5 rstame rown _DAISY A
susDIVISION R RS CRGP. SECTION ___tor_L .

WELL LOG GROUTING RECORD 4 l ’
Not required for driven wells WELL HAS BEEN GHOUTED ' .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) RS eneNGEsE
PENETRATED, THEIR COLOR, DEPTH, | TYPE OF GRQUIING MATERIAL HOURS PUMPED . -
b ) neare: o]

THICKNESS AND IF WATER aemmccnm GERIEN ‘-m IS . BE (nearest hoyf)
DESCRIPTION (Use FEET i water A % | PUMPING RATE (gal. per min. g]. ..
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS :__NO, OF,POUNDS _23Q | to nearest gal,)

GALLONS OF WATER Lo

METHOD USED TO
S P [ a DEPTH OF GROUT SEAL (to ne lest foot) MEASURE PUMPING RATE x—ng W )
} o 6'.3 S%l £ . Z, from —| fit. . 4. | - WATER LEVEL (distance from land surface).: .
’ a8 \’ 54 -

“(enter 0 if from suriac:)onUM * BEFORE PUNFING
o 17 20
‘6)%‘4’“" Sha €z [z caslng CASING RECORD
_ 1yp WHEN PUMPING .V [S7[6T | ]
[ mserl z 2
é,b(yfg,g bﬂ‘ki_ 2al2s «| | aoropeiate L CONCRETE [ TYPE OF PUMP USED (for test)
) code P |0| T @alr piston turbine
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