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- ) %q\ SEWAGE DISPOSAL SYSTEM  REPAIR
; Q@ : PEPARTMENT OF HEALTH AND MENTAL HYGIENE e
| |\ A ~ DISTRICT
| . |
HOWARD COUNTY HEALTH DEPARTMENT  [A/ U Y | DATZ _3-1-2000
SUREAUOF _w EN-AI:-;({J:;LS—ZMO L/\t D DATE SYSTEM APPROVED {//3/ 60

INSPECTOR @ @

WIC TTT Plumbing & Heating. Tnc. S PESMITTED TOINSTALL__ X ALT=A
ADDEESS 1820 Gillig Falls Road, Woodbine, MD 21797 PHONE >41()—489—4457
' suson‘/isxori Fox Chase tot__ 3 " ~__ROAD 13742 Brighton Dam Road
PRO?ERT’YOWN'ER Nantucker Homes/Dorsey, Inc.
. ADDAZSS
SZPTIC TANK CAPACITY _1250 GALLONS

 NUMSER OF 32DR00OMS ___4

n
9
§l
1l

180  SQUARE FS=T FE] SZDROCM

LINZAR FEST OF TRENCH REQUIR=D 240 .

TRENCHES - Trench’to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum depth
5 feet below original grade. Effective area begins at 3 feet below original grade.
2 feet of stone below distribution pipe.
. TOCATION - Starting at the 220.37'/331.527 intersection , place the distribution box 175 feet
) down the 331.52' lot line and 125 feet off this same lot line. Run trenches on
. contour toward Brighton Dam Road.
NOTES - MAINTAIN A MINIMUM OF 100 FEET FROM THE WELL TO THE TRENCHES. No trench to exceed
T00 feet 1in length. Provide 6" - 8 diameter cleanout and cap to grade or above on

septic tank. ///22/44 2L LA

BLANS APROVED 3Y Mark E. Rifkin : REVISED DATE 10/12/99

|
‘ COVZA NO WOAK UNTIL KNS?..\.( =2 AND A”ROV_D
|
i NZ[THZA THE HOWARD COUNTY COUNC'L NOR THE HZALTH DIPARTMENT IS AZSPONSIBLE FOR THE SUCCISSFUL OPERATION OF ANY SYSTEM '

' NOTE: CLEANOUT RZQUIRED SVEAY 70 FZIT OF SIWER LINZ ANDIOA AT 90" SWEZPS IN LINES FROM HOUSE TO DRAIN FISLDS, 907 ELSCOWS NOT

ACTEPTASLE,

|
|
i NCTE: ALL PARTS OF SEFTIC SYSTEMS (LZ. TANK, DISTRISUTION 30X TRINCHES) TO 23 100 FEST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZZD)

|

NOTE: IF DIZ? TAENCH(ES) ARE USED CALL FOR INSPECTION 327ORZ AND AFTER PLACING GRAVEL IN TRENCH(ES)
} NOTE: NG DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEZED 100 FEST IN LENGTH
| NOTE: ALL P(PS FROM HOUSE TO SEPTIC TANK MUST 32 CAST IRON OR SCHEDULE 25/20 PVC OR AZS

PEZAMIT VOID AFTER TWO YZARS

NOTE: INSTALL STAND PIPZ ON SZPTIC TANK AND DRY WELL STAND PIPSS MUST 52 § INCHES IN DIAMETEA CAST IRON. CONCASTE OR TEARA COTTA OR
PVA CR A35 ACCEFTED. IF TOP OF SEPTIC TANK IS DEZPZRTHAN 3 FEZT. MANHOLE TO GRADE AZQUIRED.

NOTZ: DISTRIZUTION BOX:S MUST HAVE 3AFFLES

'INSTALLER 1S RESPONSIBLE FOR OBTAINING "INAL APPHOVAL ON THIS PERMIT
HD-250(5-30) o “CALL 461-9933 FOR INSPECTION oF SEFTIC SYSTEM.

Soc
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SESTIC TANK LEVEL (25 oMS

lNDICAl = NORTH - NAME ADJOINING FOADWAY AS 3ASZ LINE

. DRwWE LR
) < 1
CLEANOUTS 4 £

 DISTRISUTION 30X LzvaL __O-£&,

\

DRAIN FISLDMTITLEDEPTH_ 5 -0 FT.

EFFECTIVE GRAVEL DEPTH _Z.0 FT.

NUMBER OF TRENCHES __4

DRYWALL INSIDE DIAMET=R 7V

FT.

—

;i'RENCH WIDTH 30 FT. INLETOSPTH_3+ O FT..

1OIALL=NCTH x60" @VO&%Q
- onssmm L soTTOMAREA_720 _sa .

EFFECTIVE DEPTH 3ELOW INLET _AV/ A FT.

. —
 DATE sysTEM APPROVED 5 // 8,/00

INSPECTOR g.ﬁm_




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.H.A. REQUIREMENTS INTESTING THIS LOT. m \’\ } \WN-\

""-APPLICATION

PERCOLATION TESTING : A SlZ2016
HOWARD COUNTY HEALTH DEPARTMENT cg€ SI TE—
. ubv DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH , &) :

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 " 6&5 oK paTe 7119144
TELEPHONE: 313-2640 ) QEV |

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.

F‘EOPERTYOWNER L | /le Am K FLA/U/C«IA/\) o AESKIE Y FAANICLARD
ADDRESS LX‘O\ L\/?\ 7‘) Lannwove XD\Y\:E prone__ A 1 ) - L‘ b -7% A
AGENTORPROSPEREBL‘J?E\RC’bﬂ C il m\b A0S ‘\\(\XQTU\[‘ }\C’h HO(‘(\C%/BC)ZSC‘L/

ADDRESS |%ﬂb DQFP\CDBQ\C_K. RB PHONE U\ \D- - C(SAVY\
SUKES JIR-E | RD 7lﬂ%q~ ATV LAVAN TURXTON /g

PROPERTYLOCATION Yy — 5 %/

SUBDIVISION Y‘{\) ?L CJ\* \Qi% E | . LOT NO. \’2) : " ‘.!‘,
road anp pescriPion ___(LONROY. o %QL\ CHTHN TR 1% o N tH l\&x% .

TAX MAP PARCEL #

SIZE OF LOT L\ B D\CRES TYPE BLOG. ?L%BIW\ AY

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE S_YSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

(SIGNATURE OF APPLICANT) 7

APPROVED BY FOR : ’ DATE

DISAPPROVED BY : FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING X/! Li99 PEQ C OK W@A F&ﬂ F L/@f @)

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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TEST NO

DEPTH .

= START

PRE WET .
STOP '

TEST - 1 DROP
START

" stop: - |

TIME | S

B
/‘fv»'-

5 v»_/—-:t”( __

\
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L REMARKS .
. TYPEOFSOIL

[, TRENCH DESIGN_DA ’_}A}'A

TRENCH WIDTH .2
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LOTS L 2,83 OF THE WooDSs.

INGRESS, EGRESS J UTILITIES

7O SERVE LOTS 1,2,83 OF FOX CHASE, &

EASEMENT

Total lineayr feet of trench

required 2'7’Q feet

¥idth of trench (es) 3 foat

Depth of trench (es) 5

ferg

Depth of stone required below

distribution pips feet

IR
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T AND DEDICATED TO HOWARD COUNTXMD
FOR THE PURPOSE OF A PUBLIC ROAD (36159 4)
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3 21 / SCALE : |"=2000'
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|
LEGEND
CONTOUR INTERVAL 2 FT.
EXISTING CONTOUR 378
PROPOSED CONTOUR 348
W DIRECTION OF DRAINAGE
~~ 0 - —#o4 WALK OUT BASEMENT
4 4
Z ~ * SPOT ELEVATION +78
; i\\ N LIMIT OF DISTURBED AREA = ~ LOD — __
~— N T,
~ > "“
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GENERAL *NOTES

. TOPO WAS TAKEN FROM PLANS FPREPARED BY

2. LENGTH OF TRENCHES TO BE DETERMINED
AT TIME OF PERMIT ISSUANCE.
3. DISTURBED AREA: 22,750 S.F

4. BY COPY OF THIS PLAN THE HO. CO. HEALTH DEPT.

ACCEPTS THIS MODIFICATION TO THE RECORDED
SEWAGE DISPOSAL EASENMENT.

5. RECORDED FPLAT NO. 9979 ON 7/16/199/.

CLARK « FINEFROCK & SACKETT, INC.

ENGINEERS < PLANNERS « SURVEYORS

7135 MINSTREL WAY ¢ COLUMBIA, MD 21045 o

(410) 381-7500 BALT. e

(301) 621-8100 WASH.

DESIGNED SITE DEVELOPMENT, SCALE
JME SEDIMENT AND EROSION CONTROL PLAN oo ko
LOT 3
DRAWN DRAWING
K.B. FOX C/‘/ASE ! ofls
CTEORED TAX MAP 34 PARCEL 172 5 NG
FIFTH (Sth) ELECTION DISTRICT ’
JIME HOWARD COUNTY, MARYLAND a9-1p!
DATE FOR : DORSEY BUILDERS, Inc. FILE NO
8-25-99 13090 OLD FREDERICK ROAD
SYKSVILLE, MD 21784 q99-12/

I R R R e
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
August 12, 1999

William and Leslie Flanigan
4942 Bramhope Lane
Ellicott City, MD 21043

RE: PERCOLATION TEST RESULTS
- A 512016
Adjustment to Previously Platted Easement
Fox Chase, Lot 3
Brighton Dam Road

Dear Mr. and Mrs. Flanigan

\
i Percolation testing conducted August 6, 1999 on the above referenced property indicated
‘ - satisfactory soil conditions. Copies of the test results are enclosed.

Further review is contingent upon submission by a registered engineer of a percolation
certification plan showing actual locations and elevations of all excavated test holes and a suitable
house and well site. The plat should also include the locations of all existing wells and septic

~ reserve areas on the property, as well as the locations of any other relevant features such as
| streams, swales, or existing structures. A note must be included certifying that all
existing wells and septics within 100 feet of property boundaries have been shown.

The percolation certication plat should be submitted within 60 days to allow field
verification if necessary. If you have any questions regarding this matter, please contact me at the
above address or by calling (410) 313-2640.

Very truly yours

Mark E. R1ﬂ(1n, R.S.
Water and Sewerage Program

MR

Enclosures

cc:  Nantucket Homes/Dorsey
Clark, Finefrock and Sackett
File

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544

‘ Water and Sewage Program Community Environmental Health Program Food Protection Program
e T IR RSN A AMER ERAE M ERAEAAER Y] AAR T FAmATEATE 2 e & AVE R & FERE A AVALVAVAL LAV el



PLAT 9979.
LOT 3 -
FOX CHASE

"Bth Election District "

/-/ONAR’D COUN 7'7’ MAR YLAND

1
|

BRIGHTON DAM: R_o,qD'

5 73°52°09" W. ..

v 3

N_/4_o¢26"

-y , __N__..._._—-———\-

\

33/.12-—-\ =

-

\\\'

Thls Area des/gvates o

. .ovoiloble,

~easement shall not be necessary.;

\NMISS, caressguriinies z»vncwr .
-TO SERVE LOTS 1,2,83 OF FOXCNASE, J RN
. eors (z s cr !Nl Mxo: . i :

/vate SO I"E

Serve w-ea oF /a 000
rem//red by. the Maryland State. Department of th& Enviroyment for individual

~ disposal.im, govemmts of any nature -in ‘this area are restricted until public sewage /s o - . o :
These. eoserments . shall . become . .null. ond. void_upon. comnection, to..a, public. sewage e N e

", system.The county Health Officer shall bave the - -authority ‘to grant variances for . o I '

., | “encroachments into the private: sewoge easernent Recordat/m o/' o mod/f/ed\sewage o S ' )

The Lots shoan hereon comply . with the m/n/mum ownersh/p wzdth md /ot areas as '
eqwred by the Ma'ylard State Departrnmt of‘ the Env:mnent s L

v FOR DORSE 14 BU/LDERS /NC
= v 13090 Old Freder/ck Road

Sykeswlle Md 208/4

PERCOLA T/ON CER T/F/CA T/ON'

"'_ Tax Map 34  Parcel /72 o |

~C‘LA/?/( HNEFROC/( & SAC‘KETT /NC

& NG/NE £ RS PLANNE RS+ § UR! VEY ORS -
7IJ5 M/NST/?[L WAY oo COLUMBIA,  MARYLAND - 27045

fELEPHON[ BALT (470)38/ 7500 -'WASH (J07)6‘27—-8/00

R v, kE

‘DA7E 820 ‘7‘/ 50AL£.*-1"=700’.'.'; |

| crecken 8y ME.

_-JOB NO.:~ . /’-7LE NO

| oEsionED By iumE |

" 99- /2/ S99 21- L
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¥/12/4)

Well Permlf No.

Subdivision

2 /%0

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Ho—gg’/QDE

Location of property (road)

,Q,{séaﬁ Dam A

LDk [ HASE

Well priller

M 0///) &

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

325 -

I. High rate pumping -- reservoir drawdown

Time pump staEted EB:CDS;-éLMWhm

Total time

Block Plat Sec.
0wner éiL Z\i&@?kﬂm1?‘7(
e
26 £
Pﬁmping‘rate‘ /f;;%ﬂ?v““ws.

to reach pumping water level [ Zqﬁ ft. below M.P.

II. Recovery pump test data - observations to be recordedfevery 15 minutes

TIME (in 15 -
minute in-
tervals

WATER LEVEL
" below M.P.

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
. (if used)

CALCULATED FLOW
(gallons per
minute)

% 134l

Unagble. &

oaioscz;y@p/ww pump or mviaud

Watixr 8

Lon

é&im‘/)&2%9¢dbha. (L&ﬁll

e Hﬁj%l‘

Priller Vep

le.,
P Ser

ronda || muafvx

‘)gagwx

WJ‘H’\ O

5
sthalole  (oatdox

/&LU@? zsL

V136 f2bkA

e Nidea

HD-224




" _EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

T 0086

) 1

2 3 6 .
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

' STATE OF MARYLAND
APPL/CAT/ON FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

HDI-K ﬁl—l/l?ldléj

Cfill in this form -completely °

Date Received (APA)

Akl OWNER INFORMATION
EMERAANRERNRZAREEE
Plol Ak olog] [ T T [T 11]

treet or RFD
Cli el el T lalolzls blo I?I
57 ‘ Town 70 State 72 Zip

]3]

3

LOCATION OF WELL

il elnl T T T T T 1 1]

8 COUNTY .

DRILLER INFORMATION

g . hA%;,g~‘g,, REE
filer's Name { 77 License No. 80

> %M!’L‘é‘.’/[{w L i/[..;v [
/f-'rmN e

Yz %ww%wzww

Sured 7 A )h%. _Sf/Daé/?/

Aol EWEE TTT T T TTITT
CZERIEEPVEY EL [T T TTTT]
MILES FROM TOWN (enter O if in town) I3 IVJ—I mlx |7|8

8]4]

i 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

B

1

2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) @___I:D:]

ﬁgAEE%%%%%\%T QUANTITY NEEDED [\510[ | I I I I
. 20

NQ@” H
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) WET ET
SOUTH

BT[]

DISTANCE FROM ROAD

ENTER FT or MI

_ n INDUSTRIAL"’»COMMERCIAL STATE AND FEDERAL GOV. )
22

USE FOR WATER (CIRCLE APPROPRIATE BOX)

' HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
- FARMING (LIVESTWAGBICULTURAL

IRRIGATION)

RIVATE WATER COMPANY (REQUIRES
ON PERMIT AND STATE HEALTH DEPARTMENT

38 39

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT AP ?OVAL

%mmzi ¥ 44 {/ 24

COUNTY NAME AN G:

gIIéLIIE\TURE INSERT S - D
DATE ISSUED ﬁl{- Q WS,

L1301 19171 Wrr 1feckis

48 CO SIGNATU

S (G o oo]

Eﬁ?&lﬂ‘ﬂﬂﬁlo lOI0 "

Ay

T
APPI:F;OXIMATE DlﬁETER OF WELL INCH -

r T

é 4 NEAREST
y

S ME}'HOD OF DRILLING (circle one)
OBE (or Augered) - JETTED

«e  AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

ﬁ?‘

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL

S//}/é/ 7134
WITH AN X
SOURCES OF DRILLING WATER

K .
1LWE ¢ v | akove WACQQ—’
2 Y1 4 canng
3I/RITE THE BOX NUMBER L‘/D % a L\dlb

1% Jocnﬂ’b CM

FROM THE MAP HERE
co X3 JeNadoo_
000 c’_gu,tﬁ V\a‘I' cen frme

m

Z

-

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

e
HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
B

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY
|E| THIS WELL WILL DEEPEN AN EXISTING WELL ‘
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

ramas® [ TTTTTTT T LT e

Not to be filled in by driller (OEP USIE ONLY)

APPROP. PERMIT NUMBER [ | I [ [e]alr] | | I

FORCEINITIALS PERMIT No. Lﬁd—| X5l-1/1 7I0I5I.

71 72 ‘73 74 75 76 77 78 79

z2.¥ %%

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

COUNTY.

T ST S, e - . ey




AR Wt«v\'

Iiw

SDP/WPIPetmon #

A_)\( Im Ve

Lot __ 2

L

'W aria_ W

Parcel

-Nap Coordmates l ) l [ q

Lot size

c.ty ( /ﬂf[s vllt Statem le Coda Q/O& 9
Home Phor-\e"" %'Q ‘/bl 26,6 Work Phona aﬂaf[éi 9&‘7/

Applicant’s Nama & Mailing Address, (if other than stated hereon):

T Ay,

DescriptiqnofWork B”@,[ o\ 0 é'l [{a‘ 1 “ ‘ .

+ Lﬂfnf fmb

s&

Contractor ompeny

Contact Person ﬂ'] kf D@Vu\/(fl\l'/

Address Mmu_&_]eé
ciy Bocte llr State ”70 Zip.Code F0850

License No.
Phone 3171 25/ B0t Fx 30/ 357 0608

kA g

Contact Name

Occupant or Tenant

State Zip.Code

Fax

Engineer or Architect Company

Contact Parson

Address

City State Zip Code

Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Utilities
Water Supply
Public
Private «
Sewage Disposal:
Public
Private

Electric Yes@ No O
Gas Yes1 No O

P
SF Dwelling O SF Townhouse O
Depth Width

Water Supply‘

1st floor:
2nd floor:
Basement.

Finished B O Unfinished B
Craw} space 0 Slabon Grade O
No. of 'Bed

Electric Yes (¥ No 0

Gas YesO No O

Multi-family dwellings: - *
No. of efficiency units

No. of { BR units:

No. of 2 BR units:

No. of 3 BR units:

g‘he Stru Sprinkler system N/A a

Footings NFPA #13D
Roof: NFPA #13R
Other:

State Certified Modular

M factured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS
mmmmmmv(ﬁmrmmmmmmmm-m

; (Q)THAT THE ucauacr(!)mﬂw/mwucomvwrmmmmoﬂﬂwmommﬂ

mwrmx/mmmwwovmmmmmmmn
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
) Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _ Y Receipt #

Replacement Date

Name of Installer _{4J | Hmwu\ w\.g.wlaw}) Telephone “([& {/ﬂgﬁ 445>
License Number 77 Z ? i
Certified Well Pump Installer Well Driller Registered Plumber §]

Name of Property Owner firah4«¥<.x1;le<{ '*Tgbbvefi Telephone
subdivision _toov-Clinse . Lot ‘%_ Well Tag # HO-¥8 -]905
Site Address 22— > [Siojidas Qm )

T ji Z i v }'\7 ¥ v A2 A A~

Pump Motor <§ Pitless Adapter
1. Type 1. Horsepower Zgj 1. Make
a. Deep well jet 2. RPM 2. Model # -
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible / a. 110
2. Make b. 220 ;Z
3. Model # ) : X
4. Capacity - GPM / S
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 electrlca%fwiring from
vibrations? Torque arrestors Cable guards Other
Tank - - i - Piping ~ Well data
1. Capacity é{n%q[[gv\ 1. Type (P(Q‘J‘)(C(/ 1. Depth Stt.
2. Pressure relie 2. Size 2. Yield GPM
valve? ‘ 3. NSF and/or BOCA 3. Static water
3 Code approved levelfﬁféi_ ft.
4. Depth of supply 4. Will water supply
line be disinfected by

installer? f&EZ

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

Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my/?ﬂowijiié/ékéy/
6178
’ioi@@ WPI @mnature of Applicant:
"% o;
. ' Date: j?/ { /7?2?

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection..

Called Bw‘der& dlSc.uwscd 'HMT wefl CCtGMj must LC " alove i(zﬂwslwd
3 o |

HD-215

e e



2.3
(THIS NUMBER IS 7O BE PUNCHED
IN COLS. 3-6 ON-ALL CARDS)

le

~SEQUENCE NO:.
(DENV USE ONLY)

-...STATE-OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

“THIS REPORT MUST BE SUBMITTED WITHIN - .

45 DAYS AFTER WELLIS; COMPLETED

COUNTY
NUMBER

ST/CO USE ONLY
DATE Received- -

. DATE'WELL COMPLETED .

|CELTTE

fennecng

Depth of Well

2?I§I,Q S|

26
TFOOD).

~FOWNER

"STREET OR RFD__

SUBDIVISION

SECTION

“TOWN {, /}:} s e

2 #//551 7

ot X2

Not required for driven wells

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

‘DESCRIPTION (Use :

FEET

-| additional sheets if needed) | FROM

TO

Check
gwater - 45%=46*
1 2089 1 NOYOF BAGS . 7=

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

' TYPE OF GROUTING MATERIAL -

: CEMENT M) BENTONITE CLAY B-

" 13 \o. or.pounps 1242 13)1 '
75

- GAéIngS OF WATER 4
: ‘TH OF GROUT SEAL (to nearest foot)

GROUTING FIECORD‘ (on

IIEI

. s
(enter O |f from surfabe)~~‘ :

mi wo[#¢] | | |

FON, 73563

Tcls

- METHOD USED TO

, _BEFORE PUMPING o

casing
types' \.
insert -

rappropriate
code
below .

CASING RECORD

Suleey

STEEL CONCRETE] .

PIL] [oT]

PLASTIC OTHER.

'-@?'f

.(nearest inch) _.

B j i
* -+ MAIN": -Nominal diameter * Jotal depth ..
- “CASING top:(main) casing: ofimain casing -
TY| _(nearest foot)

L

. Centnfugal @ rotary - B
@ submers:ble

" from

L= 'depth (Ieet)

OZ—0PO TOXM

lv 1 L J L

DRILLER WILL,INSTALE'PUMP .

(CIRCLE) (YES or NO) N

{E:DRILLER INSTALLS:RUMR, THIS SECTIONss:
. MUST BE COMPLETED FOR ALL WELLS

. or open hole

screen type SCREEN RECORD

[S[T] [BR]

aomonniate|  STEEL BRASS OPEN -
ok BRONZE HOLE
_below |
- PLASTIC

OTHER

l/:q N ;
. ’ DEPTH (nearest ft) N

-

O

gl 1 1]EEE0T|,

—

‘E  ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION

P wew

CIRCLE APPROPRIATE LETTER- ..
A WELL WAS ABANDONED AND SEALED - .
WHEN THIS WELL WAS COMPLETED

36

- ] IHEREBY CERTIFY" THAT THIS WELL HAS BEEN CONSTRUCTED iN

> ] ACCORDANCE WITH COMAR726.04.04 “WELL CONSTRUCTION”

" J AND IN CONFORMANCE WITH-ALL CONDITIONS STATED IN THE |
P OF i

orscreen 1 1 [ 1]
- - .56 _ 60

INCH)

(NEAREST

E
é )
. IIIIIIIIIII
c 23 24 26 30 32 ]
R y ) K
HEEENIENEEN
N 38 39 41 45 '547 51
SLOT SIZE 1 2_-_ 3
DIAMETER

‘PUMP-HORSE POWER

PUMP COLUMN LENG:&H
‘(nearest fty -

1 2
' PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal per mun .a-..

to nearest gal.): )
MEASURE PUMPING RATE . ljw’»ﬁ( ‘f'

WATER LEVEL (dlstance from land surface)

[

WHEN PUMPING
TYPE OF PUMP USED (for test)

- plston . turbme

other :
(describe
27 below) .

27

Gl
27

<ap e

VES NO

EXCEPT HOME USE -
TYPE OF PUMP.INSTALLED ~-
PLACE (A,CJ,P,RSTO) v
IN BOX - SEE ABOVE:
CAPACITY: N
GALLONS PER MINUTE
(to nearest gallon)

3 5.
37 4

V.ot ;\:"

3 “‘_‘
S{\Jb HEIGHT (cnrcIe approprlate box -

ove and enter casing height) -.

LAND SURFACE ]
(nearest
foot) -

EI below

DRILLERS SIGNATURE

(MUST MATCH SIGNATURE ON APPLICATION)

- SITE SUPERVISOR (sign. of driller or journeyman |-
responsible for sitework:if different from permittee) . -

-JOEP USE ONLY -~ -
;| (NoT ToBEFILLED IN BY DRILLER)

LG .
INDICATOR .

- LOCATION OF WELL ONLOT
SHOW PERMANENT STRUCTURE SUCH-AS
BUILDING, SEPTIC TANKS
LANDMARKS A

SRR BT L

COUNTY




Page

Date . é?L’}ﬁ‘—

)Well Permit No. HO - 31?" /9 55

'R‘eview %M, Z /%/
’ 3.12/ '

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

. X _ . .,
Location of property (road) ;f . A £ F/Q%ﬂ AM [%
Subdivision PDX_(, S ot _ o ?5 Block Plat Sec.
Well Driller J /’la,%& Owner M’)W
R -

Depth:of well 325¢ | ,

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

Static water level ($.W.L.) below M.P. 5
I. A'-Iig'h~ rate pumping == z‘eservoir drawdown

“Pime pump started . X’ 2s” Pumping rate /35

Total time /fm/z/’/ i»t, to reach pump.mg water level /3 b P27 low M. P

II. Recovery pump test data - observatlons 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 %/ . {1f used) (gallons per
tervals gallon bucket : minute)
/07 Y g0 e /5"
/37 vl /5
/34 2 25
/36 4 25"
_LZG £ A5
/36 & 75"
\' 125" 8 ZJ”
/35" 2 V.5
£0: 20 136 2 7.4~
Croiss | s36 E 7.5
19258 /36 g A
/065" /2 8 7.J
Y7223/, /26 g 75
1738 & 73

/75




-

91Z-aH

PLICATION

‘0D
o
10! 7~ 1
. |
. PERCOLATION TESTING |
P |
P ‘
HOWARD COUNTY HEALTH DEPARTMENT 7 5 |
BUREAU OF ENVIRONMENTAL HEALTH 0 el DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 CNCro. LA wei Sead emn. /(j) “/69“?)&
€ 461.9933 DATE _L A
Tevepron  ond Lot-1 aaxry, bk <howtd
%hnﬁ/ sov L} guum{ anuhew. — s close.
to veservow ¢ has  swwilor woler &Xd’\ﬂ\ﬁh ar Shzzm
TO:  THE COUNTY HEALTH OFFICER wells 4o loe. Av L(C‘ hefove. Lona plat approval — o y
ELLICOTT CITY. MARYLAND oft unsucce e sfi) elds e Seond A 5Y1ﬁl o Pursa. £
T 1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY. OWNER F

— J/A»M/c,éﬁ? %ﬂfs/ﬁdzsﬂ/ Z?m evioNE

PROSPECTIVE BUYER \ L C }Z M ﬂ.é Ly ??
woness [0 Lok’ 208 Ll fslir)e Mo (POZE . S S/-56 359

SUBD!VISION %‘W LOT NO. v 3
ROAD AND DESCRIPTION /-37¢;/27 m}éélm Hmb zZ A) g\f/%-j- /\) W’(

TAX MAP —E—z——PARCEL s ; &

é! _5 Z2 =
SIZE OF LOT -;-'_ ? TYPE BLOG. ﬁ
(SINGLE FAMILY DWELLINGJOR 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 NO FUND BLEW%MSTANCES | ALSO AGREE TO COMPLY
WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. Z/MX/%

(SIGNATORE OF APPLICANT)

APPROVED 8Y FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING i 01 9(2/70 Prp e DL op NEW RpoSE . LD

HovaC MisT pl paAAZCcOD KEoisr e b SEFEL TV e PV ST
Gt I/ LN HE roftce NEW. Mapd QLT /“i\)/#‘ 3
WAITI/V A Fﬂﬂx PEAC CZR> PIA7 R e

THIS'IS NOT A PER




(DR

UW i~
T
e
@@uw\"
j&@"“?

e

v

—

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
TEST - 1 DROP
. DEPTH START . STOP TIME .
3.5 \:1 Ot 1y oe] >
1.5 .
w.5 [tor .o |g

HE

1179

25|

—

LY

3.5 T vs [ W]
5.5 Vgl el {6
2.5

b AB D Ays s L

ALSO PRESENT [/

;reérso ey _ P\ \']0 DG@% .

/R)ﬁfm_ /T'T ﬁ
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

AT A A A A AR A A AR AN A AR AR AT A Ak Ak A A A kA kAR A Ak kA Ak Ak kA AR Ak kA Ak kA A kA kA A A kA kAR AR A AT A A AR AR AR AR A A A AR A AR Ak hok ok

WATER WELL ABANDONMENT-SEALING REPORT FORM

AA AR A AT AR AR AR AR AR AR A A A AR A A AR AR R A AR R AR R AR AR A AR AR A AR AR ARRA R AR A AR A AR A AR R ARA R AR R AR A AR R AR A AR A AR AR AR AR kK

SUBMIT COPIES OF COMPLETED FORM TO: ' L

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) P -\

* WELL OWNER [ A

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM \ G /it/ ¥
') ” 3 ~ . _,"‘A

DATE WELL ABANDONED: .2~ 12~ // (month/day/year)

¥ PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL

* PERSON ABANDONING WELL: ;"-“_" _r',_ rd . U licata, C WELL DRILLERS LICENSE NUMBER: &2/ & ol '~
/ ; - ¢ ; CIRCLE: MWD/MSD/MGD
* OWNER’S NAME: L= /1e  Fladdd AN
d SITE LOCATION MAP

¥ WELL LOCATION: LY

COUNTY: Hadsgr d ‘

1 11 mp 2 CLHe

NEAREST TOWN: L 8N SV

TAX MAP BLOCK _. PARCEL

SUBDIVISION: N

SECTION: LOT: L e

NEAREST ROAD: 2 743 (812} (eidran) _IN6 KA

dor TYPE OF WELL BEING ABANDONED:
LOG OF SEALING MATERIAL

____ _DRILLED — - IBTTED
— BORED/AUGERED ___——"HAND DUG MR iai. FEET
_____ OTHER (specify)
=3 FROM TO
* USE CODE: ConCrett / 2
___~_ DOMESTIC —_____ MUNICIPAL/PUBLIC
IRRIGATION ____ INDUSTRIAL
_______ TEST/OBSERVATION ______ GEOTHERMAL
* TYPE OF CASING:
STEEL ________PLASTIC
CONCRETE __F__ OTHER (specify)
F i 2 Y%
. Lf v O 2o
% SIZE OF CASING: “/2 ¥ “/U' INCHES IN DIAMETER £avi i R ar ATE A
* DEPTH OF WELL: _ / & FEET DEEP & gntto
x WAS ANY CASING REMOVED? YES v NO
if yes, length removed, in feet: ]
x _WAS CASING RIPPED OR PERFORATED? ___ YES = _ NO
ALl F _daliake. M OHe / MWD/MSD/MGD H=l=1]
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE #  “—CIRCLE ONE DATE
DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY ®




