s B oR s o (R
%W PERMIT -

' A 38230
2 SEWAGE DISPOSAL SYSTEM en
- MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT
DATE /”é
HOWARD COUNTY | | 4
pURERD OF ENA\::Q-%::: NTAL HEALTH DATE SYSTEM APPROVED /0 - %

‘ N D EXE D | INSPECTOR @Aj

Paul Schissler IS PERMITTED TO INSTALL ____ X ALTER _

ADDRESS __ 4410 Salem Bottom Road, Westminster, Maryland PHONE 875-4197

SUBDIVISION __________Femiano Estates __  RoAD 14640 Triadelphia Rd tor 7, Sec.l, Area 3

PROPERTY OWNER . swpkv/ J# l/:’#%ﬂzﬁf

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. ’
- 8LDa. PERMIT smw

GARBAGE_ GRINDER?  YES X NO w o P é .P’
SEPTIC TANK CAPACITY _2000  GALLONS NUMBER OF BEDROOMS ___4___ /m %

&

TRENCHES - 228 sq. ft. per bedroom with garbage disposal. Trench to be 2 féet wide. Inlet
3% feet below original grade. Bottom maximum depth 8,féet75élow original grade.
Effective area begins at 3% feet below original grade. 4% feet of stone below

~ distribution pipe. '
LOCATION - Beginning from left front (360.00'/ 313.02') lot corner, Dlace_thELdlstzlbntlon
' box 260 feet down the front (313.02') line and 100 feet off the line as seen when

facing the property from Triadelphia Road. Run trenches_alang_cantauz;tamazds
the left (360.00') lot lines.

NOTE _=.No trench to exceed 100 feet in length. Provide__é_____&__d_mmex:ez_aleamur_and
: cap to grade or above on septic tank. ok/<cw

/

/
A | L Updated ;|
PLANS APPROVED BY : Sid Abel DATE s/147 /./ o

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY"R.‘ETE#J&“&‘M@ /
NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS AT Y 3 ‘@%@:ﬁq °Q/// 2002
e P StI TR

NOTE: ALL PARTS OF SEPTIC SYSTEMS (i.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZ D)
' Boo 134 2
SwvNRooM -
. AMEA TH

N, -
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). “1/13,95=M€”r UNpEe

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA"METERA NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
. ‘BL
" NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. Nm PERMIT St
: RE URNED Z

"PERMIT VOID AFTER TWO YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DlAMETER CASTIRON. C NCRE E OR T RR A COTTAOR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

4

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. B

EX - 2-1186
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— INDICATE NOR H NA| EADJO]NING OADWAY" BASE I;INE —eé
_ v"!g« M (R »
- SEPTIC TANK. LEVEL /?'@@O /MVI\ - CLEANOUTS / on Séﬁﬂ“’lc/ “}'a/wﬁi. ;
DISTRIBUTION BOX. LEVEL dL- « (u).! ‘OJL.LM,Q,\} , -
o> v o T
DRAIN FIEL/TILE FIELD. DEPTH 8.0- B.0 FT.  TRENCH WIDTH — &= FT. .- INLET DEPTH 25 35 . | /4/'L
. g.l . @ . i 'v .
\\ N 4s 8.0 (0] 103 - eps- b
EFFECTIVE GRAVEL DEPTH L. . FT.  TOTAL LENGTH - Fbj ‘ _
_ v K ‘ ' z) e
\ o N \
NUMBER OF TRENCHES 2~ (ONE SiDEWALY/BOTTON AREA 454951515 saFr
\ ) i V e .
DRYWELL INSIDE DIAMETER : FT.  EFFECTIVE DEPTH BELOW INLET e FT.
. A
\ N
: ABSORBENT AREA 969.5 sorr

REMAR\KS /o//% Bl Ap_ctove Jyanh® | _and Wlé?\ 4@/\&&'@ {SIL%}) u)\sz "*/
wM\ lpig_einds opon JEL) o 1408 ey i slerns pupet
/f al) \me\ ‘*"«;L %m‘—n WJ&M W@’V‘ZL c\l@U

~ DATE SYSTEM XPPROVED /h” / L/fﬁﬁ} ' _ INSPECTOR%M % %M/ Vtﬁ?‘/‘?@




PERCOLATION

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

APPLICATIO

TESTING

DISTRICT

DATE

PROPERTY ow&E}; Pﬁ—\ ncra R’a‘ S8 ‘C/\ C e
ADDRESS H494 4 sl‘i/apf)’?/ Ia Sl ¥+ Hone _ 93 1 ~2194 3%
PROSPECTIVE BUYER NONE
ADDRESS PHONE —
PROPERTY LOCATION: | F ,MR L Lsﬂ— i pD<
i fedates , A ISISER
SUBDIVISION Femipvg STATES LOT NO. ‘ 1 :
- a0 ‘ £4
ROAD AND DESCRIPTION tm TRIADELAHIA D
- TAX MAP -—:l—\————PARCEL # 32 ‘
Size oF LoT 3. 20 Ac TYPE BLDG. S”\M”ﬁ‘ FomiLy

(SINGLE ’FAMILY DWELLING OR CbMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIEs BECOME AVAILABLE. 1 FULLY UNDERSTAND THE

e

FEE CONNECTED WITH THE FILING OF THIS P.-ERC_‘TEST‘APPLICATION IS ’NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

{SIGNATURE OF APPLICANT)

APPROVED 8Y gc@ﬁ&f W

REJECTED 8Y

' HOLD PENDING FURTHER TESTS

- - - T "'
|

' .

|

FOR @Uﬁ_@t&éﬁ DATE ___ G-/ 55/
: FOR - DATE
DATE

REASONS FOR REJECTION @

BEOG. PERMIT SIGNED.
ANO RETURNED G108

THIS IS NOT A PERMIT

BrPr7282 ‘5‘.46»—«
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SOIL PROFILE
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INDICATE NORTH - NAME' ADJOINING ROADWAY AS' BASE LINE.

PREWET TEST - 1" DROP .
DEPTH START stop | START SsToP TIME L\
a%ss| )5¢ |29%% | 289 | 295 [y
1S (25 (2% 29 [ym

iy,

i 3%3 ﬁ@mm%@

21 | 3”-5“3 J;S%
Crotinf— (st M&Q@}

153 ,‘
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| REMARKS

1 TESTED ey

TYPE OF SOIL

‘ALSO PRESENT £ n.g )
; @ ,I Lg W%@{j
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—— i gy

™ TLAT NO. S178. FEMIANG EsTaTee

Lﬁ'{'ﬁ 162 - secTION 1,AREA & -

ot s [ 2
P oo Syt N .’J(

) ' 31
57232-56./ £ 100.00

T

ToITVYeLr FRUFEKRIY LUNED R AS PER
COMPREHENSIVE ZONING PLAN {8-2-85).
2. B.R.L. DENOTES -BUILDING RESTRICTION LINE. 1
3. BEARINGS AND COORD:!'/ATES SHOWN . N |
. HEREON ARE BASED ON THE MARYLAND
STATE GRID SYSTEM, - _ - . .- “
4. @ DENOTES FIELD LOCATED PERC -HOLES."’
3. FORFLAG OR PIPESTEM LOTS, REFUSE -
COLLECTION, SNow REMOVAL, AND ROAD

MAINTENANCE ARE PROVIDED To THE JONCTION ~ ]
OF THE FLAG OR PIPESYEM AND ROAD R/W -ONLY" ]
AND NOT ONTO THE FLAG ©OR PIPESTEM DRIVEWAY. |
— 102 - ‘ T T T T «%
| L “ . 2998 e
L..ss7%2c27.47W 62 . o
‘ NOTE: T_HIS AREA DESIGNATES A PRIVATE
SEWAGE EASEMENT OF 10,000 SQUARE FEFT.
108 AS"REQUIRED BY T¢HE MARYLAND STATE DEPARTMENT
. OF HEALTH AND MENTAL HYGIENE FOR INDIVIDUAL : : ‘
SEVAGE DISPOSAL. IMPRCVEMENTS OF ANY NATVRE IN THIS AREA |
ARE RESTRICTED UNTIL PUBLIC SEWER IS AVAIULABLE. TRESE “
TRICIA W™, PASSLER: EASEMENTS. SHALL BECQME NULL AND VOID UPON CONNLCTION
94 SHEFPPARD LAVE TO A PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH SHAL: MAVE
. -\ l - THE AUTHORITY TO CRANY VARIANCES' FOR ENCROACHMENTS INTO
LICOTT CIT * 2o THE PRIVATE SEWAGE EASEMENT. _ : 1 -
RECORDATION OF A MODIFIED SEWAGE EASEMENT SHALL NOT BE - o
NECESSARY. . .
RECORDED As pPLAT Me. 1496 ‘on
; lleO/B'l AMONG THE LAMND .-, -
OWNER'S" =~ * CERTIFICATE | RECORDS OF HOwaRP CounTY, MARYLAND, 5
. ' CFiee Cory - _—
’ en &N Fie , R
. I, FATRIC! M, .. PAKSLER. - 5;' : . , N
owner o:' tﬁne Fﬁperg showr} and descri eg : ereny FEM'ANO ESTATEE) . )
adopt "this plan of subc‘ivision{;}f?gla 1}n‘-cg:{szdfrft’-aifé C)Z:)“‘F::‘ ; . - . T
:zfgngéhOftbtehlsmifn‘i;tumb)bs?fding lc:es%ric;g:‘miinés_. Al: SECT!ON ’ AREA . b : - 2
eesenents  of rights-of-way affecting the jproperty are

included in this plan .of subdivision.
this _|& day of 130k A c .t

Witness! my/our hani/s
£ . i .

. LOTS 5 THRU IOINCL . <%

- -RESUB »o‘f LCQLT 313 r-er-cd .
- TAXMAP 21427 . PARCEL 33 F-87.218
‘AfH.ELEC.‘I!lOTN DISTR. © 7"~ - HO.CO.MD
SCALE : 1"= 100" DATE GG 7.,

ENGINEER :

UM RDBVE O PMENT Brgiuepry s i s
["548%5 HARPERS F%RM'KDi%’_ .
SUITE 221 HARPERS CHOICE Vi pTr,




. ':’;‘ ..“_\ : *
‘,.: }T’ LOT 8 ’
:,:_ 6' 6471A°-t ¢
h.i 4 . G\ ) l‘
. g" *’ . D_ )
. ,:,;“ - m
x
R -
haem \ 20" BRL
TABULATION N 75°12-°02.2 "w
1. YOTAL NUMBER OF LDTS 6 )
2. TOTAL AREA OF LO7S = 272, 0652 AL,
. | SRR ENTATES
3. AREA OF ROAD DED'CAT'DN = 0 ~ s av b ..:- :.’..’-:.:-; e ’a L} famery .\.
" 4. TOTAL AREA OF PLAT = - AT SECTION | AREM 2 _
OTAL AR | 2%.¢%539 sC, e A e

APPROVED: FOR PRIVATE WATER AND PRIVATE
SEWERAGE SYSTEMS, HOWARD COUNTY HEALTH

- -DEPARTMENT.
T ?7

DATE

APPROVED: HCWARD COUNTY OFFICE Or
PLANNING AND ZON!NL

L -\l-h‘?'?’i

: "_ D i RECIDR" ; L DATE

|- puBLIC, wom(s.w_ e

APPROVED' FOR STORM DRA&NAGE SYSTEMS AND
7 PUBLIC ROADS HOWARD COUN.TY DEPARTMENT OF

/// /%

47, r-/zzz.l\_,,

T the notateo Code of Maryland

"’j i..
SURVEYOR'S CERTIFICATE

1 hereby cerzify that the Final Plat show
that it is a subdivision of ALL OF

n hereon is correct;

the lands

conveved.
UNTO PATE(CIA
pel. _Z, 198¢&

ceeq aateg

M. BASSLER

By POMINIC J. FEMIAMO € ELLEN F. FeMlAuo His wme
By peeo. MT

in the ‘Lsnd Records-0f hnowarc Lounty 23 Lz ber

folio __ 702
will bé in place

the ‘subdivision by tiovard County as shown,
as aﬁenaed

Registeres

s 'mL.UMOIA

, and that all monuments are in piace 0'

prior to the ecceptance of .the -
in faccordance hxtb oo

| WALTER PARK RES. LS 9539
%a SOEYELOPMUNT. !ﬂsm;gxs
1-JOBRPN SRULRE

sné recordec

1578

streets in

Lang butve\or)

M9 2\044-




* EMERGENCY/TEMP NO. IF ANY.

SEQUENCE NO.
(DP USE ONLY)

i 4909

1.-°2

"IN COLS 36 ON'ALL CARDS)

(THIS NBMBER IS TO BE PUNCHED

S - STATE OF MARYLAND
.7l -~ PERMIT-TO DRILL WELL ..

please pnnt or type

STATE PERMIT. NUMBER ’

; 'YHI[I HIE?

o fl” in this foﬂh complete/y

',_'""..:'_'_IL],/,I L[ T ]( |9|+[~H ICI ) I‘fljlﬁ*lr)

‘Date Recelved (AF’A)

LA Sl OWNER /NFORMATION

'<[mmmkémrwwuuw11111111

15 LastName =

-"D’ZDI?B?] Irflolclr-l\/uzlum faH]e]rc[ ]

treet or RFD

I' =] WI«I

own

State o le . T

Bl 3| LOCATION OF WELL

, ’A‘ADRILLER INFORMAT/ON A.-
L ;’Z’fﬁﬂ««é SRR = 2 DI §

AH

‘M|LESFROMTOWN(entel’OIflntown)(] ] ] lMld

. 76 77,78 )
‘DnllersName R " 77LicenseNo:80 h B R e -
DAl ,wﬂ/,fvé L f]/”"* 4 r—l—l e I‘mm%;m A g ~J. ,
‘ F"m Name 7 F e Fe DIRECTION OF WELL FROM |. T NEARWHATRORD T RN A
(7\/ 0 J{ff t{,f{/ {’{& KR id l 5’{/ 'f}ff;? 1"‘?43* e ’ TOWN ‘ClRCLE BOX) - e
' Address ¥ : g e

"}:"’:',/f‘"

/}3’ /,/,:?,g,,«f/té_f

Signature.# - " -

“oN WHICH' SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

|8 2|
A -APPROX PUMPING RATE (GAL. PER MIN,) ﬁ..

~'. AVERAGE" DAILY QUANTITY NEEDED
. ’(GAL PER DAY) RN

WELL INFORMA T/ON

ELIET] “T

DISFANCE FROM ROAD

ERORESCs USE FOR WA TER (CIPCLE APPROPRIATE BOX)
. .-}.,HOME (SINGLE 'OR DOUBLE HOUSEHOLD-UNIT ONLY)

: FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) .

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
‘OTHER (REQUIRES APPROPRIATION PERMIT) = = .

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .. - - ¢’
. ARPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT B
"APPROVAL) ;

. TEST, OBSERVATION MONITORING (MAY REQUIRE o

~amqajaif*7_
~ ENTERFTor NII g

38 39'

el : “NOT'TO:BE FILLED IN-BY DRILLER
R HEALTH DEPARTMENT APPROVAL ,‘
H@ﬂa@:> ~a'R§5%Z@£D

COUNTY NO.

) ‘COUNTY NAME -
. _.SIGNATURE o : INSERT S
DATE ISSUED

5 CO SIGNATURE . EXP. DATE

&mm\mmm

.

: AAPPRO_XIMATE DEPTHAOF.WELL

APPROPRIATION PERMIT)

.-.. FEET .

R o . - 2 NEAREST .-
o APPROXIMATE DIAMETER OF WELL INCH
RS METHOD OF DRILLING (cnrcle one)
JETTED Jened & DRIVEN’:’. ’

BORED (or Augered)
3 z AIR PERcussmn :
R_EMerse_R_OTary -

DRive:POINT -

ROTARY ‘Hydraullc Rotary) - |-

- C Ni}IHIS WELL WILL NOT ‘REPLACE AN EXISTING WELL

: : REPLACEMENT OR-'DEEPENED WELLS N
) (CIRCLE APPROPRIATE BOX)

Ty ] THIS WELL WILL REPLACE A WELL THAT WILL BE - ° n
ABANDONED AND SEALED o s

- THIS WELL WILL REPLACE A WELL THAT WILL BE ‘USED."
‘AS A STANDBY

. THIS WELL WILL DEEPEN AN EXISTING WELL ! e

. PERMIT NUMBER OF WELL TO'BE REPLACED OR DEEPENDED L
oemisele W[ TT T[T 1]

Not to be fllled tn by drll/er (OEP USE ONLY)

APPROP PERMIT NUMBER" L [T [ [clal?] [ 153J ’

~ WRIT
INITIALS PERMIT No. m .
¥ IN BOX . Vo 7Y 72 78 1475 76 77 78 478

SHOW MAJOR FEATURES:OF -
‘BOX & LOCATEWELL o
. WITHANX -

 SOURCES OF DRILLING WATER ’
R bc-{:t(,, ‘
2.
c 3 . ’
“*.WRITE THE BOX NUMBER. =~ &~
FROM THE MAP HERE :

m

’7%973
ﬂN c,/w_é).

‘.; %RELATION TO'NEARBY TOWNS AND ROADS AND GIVE
DISTANCE F;R(?M WELL TO'NEAREST.ROAD JUNCTION

" SPECIAL CONDITIONS

<

counTY T i

E&th@TIII 1T PR
,Iﬂﬁﬁé%%ﬂﬂbﬂﬂ#llllllﬂ:ﬁbf?;
| seonon ITL) - wor DT T ICARST A 3)
| GEER: MMV%IIIIIIIIIII |




~| - p THIS REPORT MUST BE SUBMITTED WITHIN
C 1 SEQUENCE NO. STATE OE“MARYLAND 45 DAYS AFTER WELL IS COMPLETED:_
L 2 12 0“ - (OEP USE ONLY) WELL COMPLETIQN.REPORT COUNTY
HIS NUMBER’IS TD BE PUNCHED FILL IN THIS FORM COMPLETELY" “ . SSSD
N COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER R- 32 z
: = PERMIT NO.
DATE Received - * DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
‘ SHEREE 2l [F]S] | J= -3 +
[I1111])| [CRerREH [TT9LST ] = [HA-ISIT-IZEGH
OWNER @xﬁn% L‘ﬁﬁ- DAJID . - : )
STREETORAFD __ TEIEDI LPHIA {LGF“ fistname oy _ SLINILES _ ‘
susDIVISION _ FUMAAN® TSHRTLS secton_ L AR T o1+ —
WELL LOG GROUTING RECORD o5 C 3
Not required for driven wells WELL HAS BEEN GROUTED @ - -

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

DESCRIPTION (Use FEET Check =
additional sheets if needed) | FROM | TO | beanng | No. oF Bacs /.4 NO, gpflouws fyo0
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)
e ke AN R R PHER tol 491 ft.;
‘C" J'é‘(' Cr2qti “’48 - TOP' " 54 T BOTTOM EF] i
(enter 0 if from surface) :
o e casmg CASING RECORD RECORD
~5bp A 2 S typ
S
- o appropnate }EEL CONCRETE
S Al Jong| ys| s0 s/ - GO O]
/Li/ e lcH So | &0 MAIN Nominal diameter Total depth
. CASING top (main) casing of main casing.
¢ / g o TYPE (nearest inch) (nearest foot)
y “ / A ; .
Sined Glont| L0 FId @] BBl
50 67 63 64 6 70
4t ~ | e T E OTHER CASING (if used)
9 C/{ (ﬂb / /") A diameter depth (feet)
H. inch from to
g l l A I L ¥ I; J L ]
s f
(T o
G i - J1 -
screen type SCREEN RECCRD
or open hole E TR
- - [BIR]* (H]O]
ingert t*-* : STEEL - BRASS ‘““?"
appropriate: BRONZE HOLE
code
: below {PlL lOl J
: l FLAoTIC OTHER

e

(Circle Appropriate Box)

TYPE OF G MATERIAL
CEMENT BENTONITE CLAY E].

PUMPING TEST
HOURS PUMPED (nearest hour)

ZIIII
METHOD USED TO
MEASURE PUMPING RATE | &(M

WATER LEVEL (di§tance fromland surfaoe)
BEFORE PUMPING

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

WHEN PUMPING

UGES
22 25

TYPE OF PUMP USED (for test)
‘ turbine
27

@ air @ piston

) other
centrifugal I_El rotary (describe
37 27 27 below)

@ubmersible

27

jet
27

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

ELECTRIC LOG OBTAINED -

TEST WELL CO&VERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

.| OF MY KNOWLEDGE

15‘:%.,._, s

“+PUMP COLUMN LENGTH "

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE.

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

(nearest ft.) e -
CASING HEIGHT (circle appropriate box

ve .and enter casing height)

‘LAND SURFACE °
B below
’49

(S|
50 51

(nearest
foot)

YES

b - DEPTH(near)estn)

LAY G mum&l ]

EQD’LI [T
ol L IIT T
SLER, T

DRILLERS IDENT.NO. 223 - |

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)
Joiteiatilh

fﬁl,«z{

: " from
GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 ’

68

SITE SUPERVPSOR (sign. 6f drilfér opfourneyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.8.). waQ
. R . | 74 75 76
o 0
TELESCOPE LOG ~ OTHER DATA
CASING . INDICATOR

LOCA'TION‘ OF WELL ON LOT -

SHOW PERMANENT STRUCTURE SUCH AS

BUILDING, SEPTIC TANKS, AND/OR

LANDMARKS AND INDICATE NOT LESS "~

THAN TWO DISTANCES

(MEASUREMENTS TEWELL)
<

Loa

HEALTH-




Page - of

pate "G 2, ) SFE

Well Permit No.

Location of property (road) =7

Subdivision

wview S/CLFE KN

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

mo - 1= IATE

[LIRDs 7 PHIA ﬁﬁﬂﬁ'

Lot

—+  Block

Well Driller

Depth of well

EuMIprs ISTATIX
MAVN:
/48”7

5

Plat

Sec. L. f Ri/n$

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

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

YR 7

omer _BRASSLER DAV

I. - High rate pumping ~- reservoir drawdown

Time pump started 9 A

Total time 4 4" n to reach pumping water level

Pumping rate / /> G. 714”\’
_«f% _ ft. below M.P.

II. Recovez"y 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 (if used) (gallons per
tervals S gallon bucket R , minute)
9.r5" Y X (o o~ \ / /6 G,
G 3P = (oo \ /D8 P~
Y S5 44 (o ./ LOG Frn~
/o 18" X % Ca—_ / /D

ro 32 LAY b A 7 6

o Lty o+ < [ome /0

[0 H < (o< /0

o L | HY A il r D

IRy <2 A Y e Ji AR

[/ -3 H ¥ L 3¢ / /O

rzioo | Hg b Sec_ [ /O
(Zs” | YHE b Sec Lo o.Pm.

\
—
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STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET icheck
additional sheets if needed) | FROM | TO | bearing

- 3*
SQ: ' o Z: f‘

%Awaf{j L |59
Shine/ Sfors |-50| 55
Micka |55]2°
Stxéa’/%wé >s 50 .L/
;jj’?" clka |80 )]

(Circle Appropriate Box)
TYPE OF GRQUTING MATERIAL ‘
CEMEN ‘.m] BENTONITE CLAY [ B|C]
. %546 75
NO. OF BAGS LN%OF POUNDS J)Q_‘;O
s .

GALLONS OF WATER i’ ;
DEPTH OF GROUT SEAL Tto neargst foot) 1

28 52 BOTTOM 58
(enter 0 if from surface)

ft.

‘from

casmg CASING RECORD

typ

msert
appropriate CONCRETE

code P L [o[TI

below TASTIC OTHER

Nk
27

MAIN "Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)-

60 61

| jet
27

/' PUMPING TEST

WHEN PUMPING:

'PUMPING RATE (gal. per min.
to nearest gal )y .
METHOD USED TO ;
'MEASURE PUMPING RATE |

-
HOURS PUMPED (nearest hour) | 5' I
: 8

~ CTE'QE | ‘ THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 - SEQUENGE 1O, STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
=5 2121 | oeriseonty WELL COMPLETION REPORT COUNTY
HIS NUMBER'IS TO BE PUNCHED . FILL:IAIHIS FORM COMPLETELY' 4 % - 8
EL COLS. 36 ON ALL CARDS) _ PLEASE PRINT OR TYPE NUMBER p 5% 6852'_2 -
) PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
o[ 2] o] ¥]& 2} 4[5 |25 - HIC[-TX - |ASTH
LLTT] ij Ll 19/ & l?f p LA ' [};Bﬂllzglsolsj:zl%lﬁilgﬁ .3;57
OWNER™_ >>é_2’/2. T)Q\ND oy
STREET OR RF( ei F\'h LL? H 3 Ps PES; 9\D istname  pown _ G LN UG
SUBDIVISION IS skcton_ A~ ARLIR 3 o1 3 01‘7 .
WELL LOG GROUTING RECORD  ye5 C 3
Not required for driven wells WELL HAS BEEN GROUTED é) ——

Eljijj

f)iw ,[/JL

“WATER LEVEL (distance from land surface)
BEFORE PUMPING .

17 20

ol T,

piston
27

‘ centrifugal lE rotary
27 27

TYPE OF PUMP USED {(for test)

turbine
27

other

(describe

27 below)

@ubmersible
27,

(PBInrain
R e
L

E OTHER CASING (if used)
a diameter depth (feet)
H inch ~ from to
A _ ]
A I - ] L " Ji )L ]
? - A N )
'k . 1] co e
G L i 4 L J - —J
sscreen type SCREEN RECORD
.or open hole  } r&r=* nrl
insert ) : _——l
'STEEL: BRASS OPEN
appropriate ) g ¥ BRONZE HOLE
<\ code ) \é 1
below S A PI L [OIT
| PLASTIC OTHER
‘ | I ' ' P R . - o o !
12
. DERTH (nearest ft) =

-

JLTSEL]) 25

=

,301 LSZ l l l l 36—l

W)
N
a5

CIRCLE APPROPRIATE LETTER -

A ‘A WELL WAS ABANDONED AND SEALED

‘ZmmDnOn TOBmY
N
NH.

:

[T 1]

(nearest ft.)

+ aove

[El below

PUMP INSTALLED

43

DRILLER WILL INSTALL PUMP .
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

. TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:
GALLONS PER MINUTE
(to nearest galion)

__PUMP. HORSE POWER
"PUMP GOLUMN LENGTH

29

LTI
37 41

47

G HEIGHT (circle appropriate box

and enter casing height)
LAND SURFACE"

50

(nearest

foot)
51

YES

“LOCATION OF WELL'ON LOT °

¥ . 38 39 41 45 47
WHEN THIS WELL WAS COMPLETED : SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO s
P OF SCREEN INCH AN TWO DISTANCE
WELL : 5% 5 |NCH) (MEASUREMENTS TO WELL)
| ' HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : :
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
| AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 1L J
| ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS :
l PRESENTED WHLEERDEér; IS ACCURATE AND GOMPLETE TO THE BEST FLOWING WELL INSERT D .’\ ‘
’ >5 F IN BOX 68 % <2 O
i DRILLERS IDENT. NO. - OEP USE ONLY -5 é
(NOT TO BE FILLED IN BY DRILLER) - P 9
B lty o0 . . o
DRILLERS SIGWATURE rd T (E.R.0.S) wa = C{
(MUST MATCH SIGNATURE-ON APPLICATIOI> D D . 7475 176 ) s
F: 70 72 .
Lelll ot TELESCOPE - LOG OTHER DATA -0,/ " 2
- | SITE SUPERVISR (sign. of driller or jglirneyman o . <4 Q(S'
| responsible for sitework if different from permittee) CASING . INDICATOR D= :
! - - ———
S T EEIE - - N ~ - j 7 i
g e - HEALTH™ /

T

i
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - X|[-— &569

Location of property (road) TRIRD S - N\ aD)
Subdivision ~IIM IR T LT Lot Block Plat sec. 1_ApzmR3
well Driller ] PH MAyZ owner RAASS ljﬂj DAY

Depth of well [ 4/( ‘ . e

Distance of measuring point (M.P.) above ground ’37 7 7

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

I. High rate pumping -- reservoir drawdown

¢ -~ 5
Time pump started 9 ,¥Y5 Pumping rate 4 é , /0, J2aY
Total time /Sy, n” to reach pumping water level _ 47 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 4 (if used) (gallons per !
tervals gallon bucket minute)

[t s HYp ' et !l 26 7 N,

0, 30 S0 7 [ | 9¢.0m

0 AtS 7 ]z / 7 2. ¢ g4

sl ov | YD AT Tz / 9E. L7 .

/! S s 40 - P ;’ 96/)11

[/, 30 g0 ' P / “7 E P

(1 £S5 <f ¢ T~ V PC. 7 o
(oo | golF | jacz— g YA

(2. 75" | Howk 2 hac / 9 G-p-

(04| B | 7 lle fee / 16
rZ,95 | Uopsy A / 96 -

(3 re  gse— Al )7 D
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i , » HOWARD COUNTY HEALTH DEPARTMENT  ,
. o Bureau of Environmental Health

3525-H Ellicott Mills Drive
] : . Ellicott City,/MD 21043 . . » |
R , 1461-9933 : : - .

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _Y¥ | ' Receipt # %deﬁ?

Replacement oY v Date M [7_5’(‘2?

Name of Installer T\(\omaS ? Paopaé T,A L@"‘SM CD’P Telephlb.ne Zl‘\’l‘éggg ’

License Number FEL
evemzeson o cCertified-Weld«Pumpz:Instakler:;

i -Registered -Plumber-— Yomo— e

e ¥ o b e e AT 2 ik, o A e S P L o TR i ey i w‘-‘-'FF"-ﬂ'-hm's;
Name of Property Owner Smmiuve c;’r;e?f f g Teleph ne Lﬁﬂ'ﬁﬁ@‘ o t!
Subdivision _Femiaino Eskates Lot # 3______ Well Tag # -
site Address |40 Triadelohia Foad | & :

Pump . Motor . Pitless Adapter |

1. Type . 1. Horsepower ‘[2 " 1. Make Harvay |
. a. Deep well jet - ...~ 2. RPM _3[,50 . 2. Model # PT 800 - ;
““b. Shallow well jet - -~ 3. Voltage _____.__ 3. Depth 4/ :

. Submersible ' X. : o aJ 110 ‘ _ )
2. Make . Mvyers b.2200_ % .. o | !
3. Model '# __S52. I S ‘
4. Capacity __§ GPM
5. Pump exceeds well capacity Yes X No ____ /y o
6. If Yes, is low pressure cutoff switch installed? Yes '._X_,_ No __'_‘;__
p - 7. What methods are used to protect the pump and electrlcal wiring from”
G vibrations? Torque arrestors _Y _ - Cable guards __x,__’_ Qther __-= "¢
o Tank— - s R Piplng S LR NE T :,z*::‘é"i 2 e
"1"."Capacity LL__ CUTTT T 1L Type CkS' ‘
2. Pressure relief’ S ’s'“'“-"z‘. Size. - 'i‘?"-""" o .2, Yield 7 _ GPM .. ...
... ..valve? ,__\._/_g_g_,__,_,,._ e . - 3. NSF and/or BOCA . 3. _Static water .
' S " “Code approved _ | TR Tevel 100 TET
4. Depth of supply 4. Will water supply
line 3'/’1,1 = be disinfected by

installer? YES

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

Department when the installation is ready for 1nspect10n (otherwise this permlt

is null and void). o :
xlE\;'{"!H

- i?“l; 7

A]l 1nformathn glven above isﬁ}_x:ue fco the b _my K p@ij‘_\ge;% B
. , o Sj_gnatul‘e Of Ap”lixc;a)mta > mﬁ/ﬂ}u‘:& (- | Q

! Bt .c:ﬂ;.-,tw,l 7 VU

- JDate; 7?/23%;?;??”
. fol et oL B i ‘-’ K -

SR LRI S Lo

Note: A sticker ind1cating approval/status"‘ﬁqf‘ ,rthe installatien will be placed.
on the well casing at the time of the 1nspect1on . s
g

\ —y
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16220 FREDERICK AVENUE
GAITHERSBURG, MARYLAND 20877
(301) 840-9747 :

INSET 1" -30

LoOT g

940847

Property shown hereon is not ina flood plain per existing records unless otherwise noted.

SCALE: 1” = l©o!
RECORDED IN:
PLAT BOOK:

PLAT: 7496

NOTE: This drawing is not intended
to establish property lines nor are
the existance of comer markers
guaranteed. All information shown
hereon taken from the land records
of the county in which the property
is located, Do not attempt to erect
fences 1rom information contained
on this drawing.

HOUSE LOCATION
LOT 7
FEMIANO ESTATES
SECTION 1, AREA 3,
HOWARD COUNTY, . MD

| hereby certify that to the best of my knowledge and
belief, the position of all the existing improvements on
the above described property has been established by -

accepted field practices.

Date; __June 17, 1994

RSON D. LAWRENCE,
OFESSIONAL LAND SURVEYOR #5216

THIS DRAWING TO BE USED FOR TITLE PURPOSES ONLY |
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INSET

--»',‘;;¢;/L’\wx__v

EN
e.
LOT q° 940847

Property gshown hereon Is not ina ﬁood plaan per existlng rewrds un!eos otherwlse noted.
BCALE: 1" = 100 300/34267 HOUSELOCATION
ATCORDOD 10: 2| z00% LOT 7
PLAT BOOK: FEMIANC ESTATES
PLAT: 7496 SECTION 1, AREA 3
NOTE: This drewing 16 not inondsd Y, HOWARD COUNTY, MD
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,m"""' > mm“l 'm” 'm' uwmmnmm«tmww T3
ww”hmmumm W.NdeMMMWm ‘
dmmmmmm mmmmmmmw ‘
s iccated, DO not sttempt 10 erect aocepted ficld practioes. ' . bW—-
on this Fowing. June 17, 1994 / 2d. LAND auavm;n #8210
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