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PERMIT ===

A__38233

SEWAGE DISPOSAL SYSTEM | ,
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT_4th |
DATE /27 ;f)

HOWARD COUNTY e

BUREAU OF ENVIRONMENTAL HEALTH : - ‘ . 2~
4619933  DATE SYSTEM APPROVED 277

EN@EXE I 'NSPECTOR'_%

- O
Hétbere Moore IS PERMITTED TO INSTALL __> __ ALTER _ _ ¢
. \/’
ADDRESS c ' PHONE 831-5105
SUBDIVISION _ Weller Property ROAD 1383 Woodbine Road Lot 9
PROPERTY OWNER L Roland Boetkér

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES NO_X - , . ' \
SEPTIC TANK CAPACITY ___1000 .. GALLONS NUMBER OF BEDROOMS 3

TRENCHES - 200 sa. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below orlglnal

grade. Bottom maximum depth 8 feet below original grade. Effective area

begins at 3 feet below original grade. 5 feet of stone below dlstrlbutlon pipe.
LOCATION - Place the distribution box 170 feet from the front (§67.17') lot line and 75 :
) feet from the right (1009.42') lot line as seen when facing the lct from

Route 94, Run trenches on contour toward Route 94. MAINTAIN 100 FEET FROM

. ALL WELLS. : .
NOTE ' - No trench to exceed 100 feet in length. Provide 6" ~ 8" diameter cleanout and
____cap to grade or above on septic tank. -t '
of
\ ‘ :
b N . :
/’LONS APPROVED BY , S. Abel DATE 3/26/87 . |

?COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHQRIZED)
- NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER. PLACING GRAVEL iIN TRENCHI(ES).
NOTE: NO DRY WELL SHALL EX(EEED 15 FOOT. IN DIA;'METER. NO ABSORPTION TRENCH TO EXCEE‘D 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 TWO YEARS.

ACCEPTED. IF TOP OF SEPTIC TANK 1S DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

>
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA OR PVC OR ABS |
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

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

. . EH-2-1186
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N\ :
: \Q( ' L INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. zi
, . RETY -
~SEPTIC TANK, LEVEL o L0000 o~ CLEANOUTS oo t/ST ' é

T

DISTRIBUTION BOX. LEVEL

(DRAIN FIELILLWLE FIELD. DEPT!{G_D@_J_CL_ FT. TRENCH WIDTH ___52— FT. INLET DEPTH _\?___. FT.

EFFECTIVE GRAVEL DEPTH — © (o FT.  TOTAL LENGTH &£ 2 :
‘ . _ TAALS2

NUMBER OF TRENCHES ____ @~ (ONE SIDEWALY/BOTTOM AREA S0 # 322  sa FT.

DRYWELL INSIDE DIAMETER = FT.  EFFECTIVE DEPTH BELOW INLET e FT.
ABSORBENT AREA __ & 82 SQ. FT.

A _ ,
REMARKS lZ-hS 197 ~LocAzran OK FEFRR ZLANS
DATE SYSTEM APPROVED __ 11-13- &% INSPECTOR < Phel



" PROSPECTIVE BUYER

© ~APPLICATIO

PERCOLATION TESTING

- A 2553
/

HOWARD COUNTY HEALTH DEPARTMENT 5//;7 '
BUREAU OF ENVIRONMENTAL HEALTH — V DISTRICT .

P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 W C - ) W
TELEPHONE: 461-9933 /zj{/ P(SA,P DATE / &;

TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER tg“d‘“"‘ ‘ “,L Qi R oL K L'OOMb ’ ﬁOWﬁ AQGTKG/L

- ADDRESS (ljt' A . L’Lébm + ™4 2 %H5 | PHONE

r

]
ADDRESS . PHONE

PROPERTY LOCATION:

~7

. SUBDIVISION Wweler Pra E\DN’\\,‘ LOT NO. LG

" ROAD AND DESCRIPTION ‘2&-6\\,\ 'I “C( e D oA WY on Qanat ok rood

[wsh Yo relate sephl ocea) /383 toooPB ne flel .
TAX MAP——j———-———-PARCEL # q?(a

SIZE OF LOT 3 M Aues i - TYPE BLDG. Res'8ence

. (SINGLE FAMILY DWELLING OR COMMERCIAL) '

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

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.HA REQUIREMENTS IN TESTING THIS LOT.
: - ! (SIGNATURE OF APPLICANT)

APPROVED BY (7&;&“7 W ~ Qu.p W DATE 'Z/ K?&?

BLDG. PERMIT S‘Cj‘l’,\,lE)f Lo onte

REJECTED BY . z FOR
AND RESURNED 27042 —
HOLD PENDING FURTHER TESTS ; ﬁw% DATE
- 147 Z /4

REASC;NS FOR REJECTION OR HOLDING 3“// ~8F ﬂ‘?u! /&ﬁﬁS’FﬂrmM 4 Mé& 70 &dﬂﬁo%

ey .0641 w/ C“/fxr'fu{‘m Jov Pene ANeAd ﬁrx W/ﬂw&/ Vo /Pﬁ%’”ﬂ-

o] artan) Regized & A BYDGPEWW STorEn
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TESTED BY S. M ALSO PRESENT




| ot

TO: THE COUNTY HEALTH OFFICER e

“pds APPLICATION  .awse
/ ' SEWAGE DISPOSAL TESTING s

.- STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT ___4th

HOWARD COUNTY HEALTH DEPARTMENT ‘+ }

ENVIRONMENTAL HEALTH SERV\ICES F”UHL LOT 7/13/78

DATE
P O. BOX 476, ELLICOTT CITY ’N(ARYLAND 21043 o
TELEPHONE 465-5000, EXT. 358;

y

"ELLICOTT CITY. MARYLAND
RN

t, LOEREBV. APPLY FOR TH TEST IN ORDER TO CONS UcT (OR RECQN?:TRUCT) A SE?/\{AGE

\ .
DISFOSAL SYSTEM. _ ,
(e i I

Norman Weller

AN

PPOPERTY OWNER

e

Route 94, Lisbon, Md. 21765 pnone Boender - 465-7777

% lotq 4,

PROPERTY LOCATION: _ ‘ . \ Wﬁﬁe ,
SUBDIVISION _ ‘LOT NO. /é\’ M?-T%—"D"AQ

i

ADDRESS

OAD AND DESCRIPTION Route 94 & South Street v

/ . '
{ - R

4.4 acres m/1 3 or 4 bedrooms"

TYPE BLDG. ‘
o . i NUMBER OF BEDROOMS

SIZE OF LOT

IF NOT SINGLE RESIDENCE: DESCRIBE .
PR P ’ N N P
THE 'SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABL% " : i . o
i v b U

SIGNATURE /\or APPLlCAN'ZT 1/is/ iy Jack )Boenderk H SRS Lt b e

:\‘t

r { A I 0
APPROVED av }’ Kﬂﬂﬂ/\/ ‘ '\A;?\‘i‘r 3 puéﬁ* A’Uky - i DATE 7//5 ltﬁ

{KIND OF SYSTEM )

REJECTED.BY . . FOR - DATE
. : (KIND OF SYSTEM} ’

HOLD PENDING FURTHER TESTS e —  _ DATE '

REASONS FOR REJECTION OR HOLDING w(f“& aimgtf77 @

THIS 1S NOT A PERMIT
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* COORDINATE. SCHEDULE

TOTAL MUMMBER OF LOTS: 7

LOT 1

TOTAL AREA OF LOTS: 12970 Ac. ‘ ‘
- TOTAL AREA OF RIGHT-OF-WAY IEDICATICN' NONE

TOTAL AREA OF FLOOD PLAIN DEDICATION ¢ MONE
TOTAL AREA OF PLAT' 12079 AC. .

AREA TABULATIONS

R

L o SRV

T S

OWNERS STATEMENT

WA

N , . ‘WELLER PROPERTY -
0.} NORTH _ EAST ARESUB OF LOT 2
. 10590810 0¥G 400 e
[ 7 | 10112477 11050108 PLAT 4274 .
3 10622625 11505135 :
4 | 10544135 11506.04] PIFE STEM AND THE ROAD RIGHT
5 | 10148490 11354372 PIPE STEM DRIVEWAY. ,
g A’gg;o "763737 :;%Zl?; , (0 THERE 15 AN EXISTING DWELLING ON w'r‘ 5.\
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o7 \% | P . . | | PLAT 4274
,} , R \ = : / EX. 50" EASEMENT FOR mag&% AND ‘ 4314 ‘ Fi?;; 2:
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9 FOR FLAG OR PIPE BTEM LOTS, REFUSE COLLECTION  SNDW REMOVAL ANO"
© ROAD MAINTENANCE ARE PROVIDED T0 THE JUNCTION OF THE FLAG OR

WWWM GENERAL NOTES

e e T e aem

OF WAY AND- NOT ONTO THE FLAG OR

VICINITY M‘AP

) SCALE r’* - 1200°

t..TAX MAP: 7 » PART OF PARC&L 286
2. DEED REFERENCE: waclm AND 1055 [445 - T
3. CO(RDINATES S!M HEREON ME BKSED on AEQUMED DATAM

4. SUBJECT PROPERTY ZONED R 4PER so-’“ss-n—‘-*‘
COMPREHENSIVE ZONING PLAN. ‘ =

5. THE LOTS SHOWN HEREON COMPLY WITH THE mnmuu
OWNERSHIP WIDTH AND LOT AREAS AS REQUIRED BY

- THE MARYLAND STATE DEPARTMENT OF HEALTH AND
MENTAL HYGIENE.

6.[7 777 THIS AREA DESIGNATES A PRIVATE SEWAGE -
Z EASEMENT-OF APPROXHMATELY-10,000 SQ. F"m

AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF -
HEALTH AND MENTAL HYGIENE FOR INDIVIDUAL SEWAGE .

e X

DISPOSAL IMPROVEMENTS OF ANY NATURE IN THIS

y  AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE IS
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. THE COUNTY HEALTH OFFICER SHALL HAVE

-~ THE AUTHORITY TO'GRANT VARIANCES FOR ENCROACHMENTS NToTHe 4

" PRIVATE. SEWAGE EASEMENT. RECORDATION OF AMODIFIED Sewrse | -

" EASEMENT SHALL NOT BE NECESSARY.

. 1 PERCOLATION TEST HOLES SHOWN HEREON (o} HAVE BEEN PIELD wa\Teo :

8. THE PURFDSE OF THIS PLAT-IS 0 REVISE THE COMMON LOT LINE BETWEEN
— un’a 8 AND 9 AND'TO KEV!SE THE bmwmc; Rssmc*non LINES ON

OWNER / DEVELOPER

THOMAS COOMBS  RODNEY FRY . R.NORMAN WELLER
MD. TE. 94 1401G BARDOT ST '_ © MD. RTE. 04
* WODUBINE MD. 21104  ROCKVIWWLE, MO, maa LISBON, MO 21765 -

4 "LV-»PS

APPROVED: FOR PRIVATE WATER AND PRIVATE
SEWERAGE SYSTEMS, HOWARD COUNTY MEALTH
DEPARTMENT.

D COUNTY rdm OFFICER 776 DATE

§

OFFICE OF PLANNING

PLANNING DIRECTOR

A ~=2p-p2
/

DATE

APPROVED: FOR STOR4 DRAINAGE SYSTEMS AND
-PUBLIC ROADS, HOWARD COUNTY DEPARTMENT

.PROPERTY SHOWN AND
SUBDIVISION,

AND IN CONSIDERATION OF

-BY THE OFFICE OF PLANNING AND ZONING,
RESTRICTION LINES.ALL EASEMENTS Or RIGHT o

1 N Tf‘ll‘:} PLAN OF SUBDIVISION. WITNESS oUR HANDS
1 ~

§ WE, THOMAS L. CooMBS,
ALMAIK. COOMBS, HISWIFE, RODNEY €. FRY AND DALE M. FRY, H1S

WIFE . » OWNERS OF TFE
DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF

THE APPROVAL OF THIS FINAL PLAT
ESTABLISH THE MINIMUM BUILDING

F WAY AFFECTING THE PROPERTY ARE INCLUDED

THIS TTH DAY OF DECEMBER, 1987, .

A

2 L Coones  RooNEY ¢ T
F. K}u -1 ’83 ‘ A*—% oA ’& AJ}
DIRECTOR - DATE mm‘“ WK /M ot -
, ii": oo . WITNESS ’ ~ WITNESS

SURVEYORS CERTI F l CATE

-1 HEREBY CERTIFY THAT THE FINAL PLAT SHOWN HEREON

IS CORRECT, THAT IT IS A RESUBDIVISION OF 1) LOTS 3 AND4 AS o

SHOWN ON A PLAT OF SUBDIVISION ENTTTLED ' LOTS 24,5GAND T, WELLER,

'PROPERTY, A RESUBDIVISION OF (0T 2' RECORDED AMONG THE. LAND
RECORDS OF HOWARD COUNTY MARYIAND IN PLATROOK 4274, 7)ALL OF THE

LANDS THAT WERE GRANTED AND CONVEYED BY R. MRMAN WELLER AND

- RUTH B. WELLER, HIS WIFE, T0 THOMAS L. 0MBS AND ALMA K. COOMPS, HIS
<} Wire BY pEED ONED JANUARY 41987 AND RECORDEO AMONG THE APORE-

SAID LAND RECORDS IN LIBER 1086 AT FOLIO 544 AND 8) ALL 0T THE LANDS
THAT WERE GRANTED AND CONVEYED BY R NORMAN WELLER AND RUTH 8.

WELLER HIS WIFE, T0 RODNEY €. FRY AND DALE M. FRY, HIS WIFE, BY DEED
DATED MAY 29, 1981 AND RECORDED AMONG THE AFOKE‘.SMD LANORECORDS ||

IN LIBER 1055 AT FOLIO 445 AND THAT ALL MONUBENTS ARE [N PLACE AS

SHOWN IN ACCORDANCE WITH THE Aﬂwmo waa or’ nmfmuo AS
. e :

Lo L

e m el

RECORDED AS PLAT 5353 N /33/* %
AYONG THE LD RECORDS OF HOWARD COUNTY MARVLARD

LOTS 8 AND 9
WELLER PROPERTY
A RESUBDIVISION or-.jLoTs 3AND 4

TAX MAP: 7 VRT924,F-T0123 zoueo R
ATH ELECT!(N‘DISTR]CT

HONARD cwmv, MARYLAND
5 SCALE' 1" 100"

- DATE: HO\IEM BER, 1952

oonden o//oclet

Gs  engineers

“SUITE 102107 TOWN & COUNTRY PROFESSIONAL BulLoing 7 UM VEYOrs
- ELLICOTT CITY, MARYLAND 21043 , P la nANers
-BALTIMORE 30V--485-7777 SALISBURY 3°1-7ﬂ«|m IO

T -.ed CIGNED FEINAL s —

/




WEUER PROPERTY
A REGUS. OF WT 2
AT 4214 -

EX. 50' EASEMENT FOR INGRESS AND"

| / EGRESS FOR LOTS 5,G,3 (NEW LOT 8)AND 4 (rew WY 2)- PLAT
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BofRD &F EDVCATION OF
HOWARD (ounitY

6> [ 051

10o%.42 "

L Lot
ryel 3,L522,85°¢

Buitoiie REsTRiCcTioN

L

\M 21° 28' oR" E.

ico Yesg, FLOODPLAIN )
AND DRAINAGE EAS&M&‘N-\—'-
B. 2950
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Z X201 do |nsad VY

)\_\.aad,oza za’ném

®

PROP. HOUSE—
F.F. El.= 575.0v

il
.

PROP. DIST. BOX-
Ex. E1.=570.2

Lot 5

Bsmt. El. =566, 5v

Inv. Out.=568.2+v
)

Inv. In BI.=567.5 &CEWER L
_—————' .

PROP. TRENCHES- |

A BESLVB, ofF

hed
;-

o1

PROP. SEPTIC TANK-

Ex. El.= 570.1v
Inv., In=568.0+
inv. 0ut=5_§=.7;,56_\/ 51
8l
AT PLAN
Lot 9

WELLER P’ROPEQT'Y

AKE&uB‘DN\sloM oF LoTsS =R }4

SITUATED ON MARYLAND RTE ¥ 94
FougTH ELECTION TsTrRica
!-.lowARO TOUNTY, MARYLAND

= }OD'

SCALE . | "

CdowY, 127

BLDG. PERMIT
AND RESURNED Z

2 @ 62'(length) Vi &
Inv. E1.=567.2v For 384 /97)15?.

of stone .~ :
bottom max.v” -

Sku:\l"

BF13¢Y#

LT 4274

LT

WELEBE Tecl.
8 RESVB. oF

LT 2

PAT 4274

Ex. 50 EASEMENT FoR'
INGRESS %E@ﬁéss

.\\‘t\ N

< ~,—o--:,_f5‘
N 27° :2:8909 e
Z5.00'

MARY LaN D
ROUTE * 94

u

5 /&F

S~

| CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG
THE LAND RECORDS OF HoWARD COUNTY,
MARYLAND, AS REFERENCED HEREON.

SHELADIA Associates,lInc.
ONSULTING ENGINEERS

‘REFERENCE JOB NO.

FID c
310 A South Maln Street, Mt. Airy MD. 21771
(301) 829-2890.

PLaT * 5353 &7 - 1575




EMERGENCYfTEMP NO IF ANY

SEQUENCE NO.
(OEP USE ONLY)

' 1931

“f (THIS NUMBER 1S TO BE PUNCHED °

IN COLS. 3-6 ON ALL CARDS) : -

7 STATE OF MARYLAND
- PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

IL@F%HLIJGRwﬂ

" fill in this form completely -

Date Recetved

CLIITT].

- OWNER INFORMATION

I—IOIFI‘”IKIﬁIf”I lalglelaledgl TTTTT 1

15 Last Name First Name

NnegGE Iflazlﬁloldﬁél He | K le2]i] I_]

EElAIJel [ 11T PIgRIBED

1

5[5]

LOCATION OF WELL

A elalelol TTTTIT1] |
LAl [T 1] [TTTTT):

Toun IL#glﬂQIﬁIfﬁ‘l L I I I I~I |~I L]
2 NEAREST TOWN - 7
//ﬁ/// /Z[;E;;LER ISI;,:ORMAT/ON L?|§ | 3] l MILES FROM TOWN (enter 0 if in town)Ifsl I 76||7\¢L7IB ]

Driller's Namg’ - S 77 License No. 80 Bl 4 .
174 5 sh b4y ,;«,/» (eeect puirtsndt) —L—|1 T orwel o 24 ]
Firm Name, | .
Q [ 7(? ﬂ”a ‘—‘QW ﬁl’k hll[{ A f/; f M %’w TOWN (C|RCL/BX) n NEAR WHAT ROAD OR 30
Address = . NORTH
Slgnaﬁ% ' Mﬂ/&& » ? /{Z’e/ /f’) ON WHICH SIDE OF ROAD ..ED

52]

WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) §I-..

AVERAGE DAILY QUANTITY NEEDED - :
(GAL. PER DAY) - - ISIOIOI 17 I20 |

USE FOR WATER (CIRCLE APPROPRIATE BOX) °
lOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION RERMIT). *

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES-
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) '

- . [(CIRCLE'APPROPRIATE BOX)

SOUTH

38 39

A : ‘ . .
. ENTEH FT or Mt ’

M@m\@@\ BARH KD
COUNTY NAME ™ . COUNTY NO. .

QEP : STATE HEALTH .
SIGNATURE .- INSERT S -
DATE_ISSU 4
NECHN g:}l N IE Iﬁ&m !ﬁﬁggﬁé“g% ,

ggthH I . gf;l/r[ Ol 0 52] é?uso .ﬁ.ﬂn

NOT TOBE FILLED IN BY DRILLER °
HEALTH DEPARTMENT APPROVAL

.~ APPROXIMATE DEPTH OF WELL m. FEET’

APPROXIMATE DIAMETER OF WELL : INCH

NEAREST

METHOD OF DRILLING (circle one) .

. BORED (or Augered) JETTED Jetted & DRIVEN

23 @ AIR-PERcussion ROTARY (Hydraulic Rotary).

~- CABCE-- : REVerse-ROTary . DRive-POINT
other : -

. REPLACEMENT OR DEEPENED WELLS L.
o (CIRCLE APPROPRIATE BOX) ’

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

THIS WELL WILL"REPCACE AWELL THAT WILL:BE USED -
AS A STANDBY _

[[D] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER.OF WELL TO BE REPLACED OR DEEPENDED - -

(IIF.AVAILABLE) [ TTTTT] | | [ P ] s

THIS WELL WILL NOT REPLACE AN EXISTING WELL R

%

' '.»APPROP.PERMITNUMBERI I I | [e]afr] | Ies]

A k- - ‘.‘ :’ ) \
4 ,‘QRCE[%}NWIALS PERMIT No
EE L 6 g IN BOX

~ Not to be filled in by driller (OEP USE ONLY) -

t'DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL_—. 58

WITH AN X i
SOURCES OF DRILLING WATER / - /@W

[’ 7zt I
p e |40 Lo @
2. . . . R C}i}w &

5 - , |
WRITE THE BOX NUMBER 7 “/&?}’1 W

FROM THE MA'P HERE - L. )
NN E é-/S,/ﬁ},

N 2Rd 9 '

[ S4b 7,

m!

000
000

z

—

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N,

HEVT LM u’é’#" Wy ey

R Iv
o x(‘w'

I,gﬂ S £

" SPECIAL CONDITIONS §:§— €p s C%@é/}

HEALTH




NCT 0383

SEQUENCE NO.
(OEP USE ONLY)

. "1 23
| (THIS NUMBER 1S TQ BE PUNCHED

©

IN COLS. 3- 6 ON ALL CARDS)

STATEOF:MARYLAND
WELL COMPLETION REPORT
FILL IN THIS.FORM COMPLETELY

PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY A g’% i.i %'Z

LI I‘SJ

DATE Received‘ ANl A

BlelolSE P

DATE: WELL COMPLETED ’

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL”

i CAS)

A TV )

32333435’3637

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

44

(Circle Appropriate Box)
ING MATERIAL “

TYPE OF GBOUT
CeMENT([C] MD BENTONITE CLAY [B[C]|
b4

'4 @ftc@w Slak, 1&o

iS[u& S(“}}e’

OZ-0r0 TOPM

DESCRIPTION (Use FEET [Check
additional sheets if needed) FROM TO Ibevg?l:gr NO.OF BAGS _/ NO.OFPOUNDS _ A/ %&
& GALLONS OF WATER _*
] o ) DERTH OF GROUT SEAL (to nearest foot)
[ N * ; N i i3
- . R 4 :\f‘-é%'r: R et I8 : B o 2 f’t'.“
)(){59 gs: _ Z | TOP 54 BOTTOM ﬁl' ‘
{enter 0 if from surface)
: . casing CASING RECORD
it ) “ types
Bpown Shate |2 | 90
appropriate STEEL CONCRETE
coc #IL) [OolT)
l 6%:’#1‘/’ Slate |Yo |45 below 2 ASTIC OTHER
i N . )
: . MAIN ‘Nominal diameter Total-dépth.
V } S (&,}:i L’ g 75' it CASING top (main) casing of main casing
i uz{_ - - TYPE (nearest inch) (nearest.foot)

'OWNER _ fs%{i‘flfﬁk. , < )
STREET OR RFD gestrame . ' firsthame — rown _ 4t SABST y
susDivision 403 2L R, PRAaT i‘sﬁ\i SECTION _ ___tor__1 .
WELL LOG - _GROUTING RECORD  yeon . no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED [E - =

. PUMPING TEST

HOURS PUMPED (nearest hour) -
PUMPING RATE (gal. per min.
to nearest gal.)

IIII-
METHOD USED TO

MEASURE PUMPING RATE L )wc/&/'
WATER LEVEL (dlstance from land surface)

BEFORE PUMPING -E..
.E.I
22 — 5

TYPE OF PUMP USED (for test) -
air piston - turbine
[A] [Pl jii

27

WHEN PUMPING:

L other
centrifugal . [EI rotary (describe
2 27

27 below)

jet
. 27

) @ubmersible :

screen type SCREEN RECORD

| HEREBY CERTIFY THAT THISWELL HAS BEEN-COR S'I:,HUCTE,_

" PUMP INSTALLED -

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

IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE CfOMPLETED FOR ALL WELLS. . oo -

EXCEPT HOME USE
TYPE OF PUMP INSTALLED -

ACCOHDANCE WITH COMAR 10. 1713 WELL CONS’TRQC’H
AND IN-CONFORMANCE WITH ALL CONDITIONS STATED, INFTME:
ABOVE CAPTIONED PERMIT, AND THAT -THE INFOHMAT(‘ON\
| PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BES
OF MY KNOWLEDGE.

from
CGRAVEL PACK .
[IF;WECL DRILLED WAS
L’OWING WELLINSERT  /

DRILLERZENT NO. \_)_3_:

68

DRILLERS SIGNATURE \

(MUSTMATC s;;y UREGNA CATIO
7 C/Z{MV’

SITE SUPERVI’SOR (sign. of driller of journeyman

o PUSEONLY 1/

responsible for sitework if different from permmee)

CASING:"

(NOT'TO BE FILLED IN BY DRILLER). .
T (EROS) = W@ T
R 7475 76
] o0 ([T,
TELESGOPE LOG OTHER DATA ‘| -
INDICATOR -

or open hole T A
e B0 B @O | massuesmssio L
SO sole | P upure [TTTL) ]
below P ‘LC IO*LTJ (to nearest gallon) siv_ v 3
s C PLASTIC OTHER PUMP HORSE POWER g[[[];]
Al 1 N s ' "'PUMP COLUMN LENGTH - [TT11]
& DEPTH (nearestft) (nearest ft.) = -
3 1 LL 1’) CASING HEIGHT. (circle appropriate.box _
E isl I_l "] l ] IQIOI H‘l' I l bove . and enter casing height)
i a ) A
! H, l l_l [ ] T L ]_] L" . LAND SURFACE
s (nearest
L c HED % | [=]betow N. foot)
CIRCLE APPROPRIATE LETTER Eal I H - ‘l, I ] l_” ] 1 . 49 v
Rt I oomonorweiionwor
SHOW PERMANENT STRUCTURE SUCH AS
E acomowsommnp, L e
TEST WELL CONVERTEBr é ,RODUCTION\ . DIAMET_ER_ Y i
P _ YOFS ’ THAN TWO:DISTANCES "
WELL el 4;’5', A, ' w_angEN

(MEASUREMENTS TO WELL) r

e

“"HEALTH




o

2 .
R4,
.

4
7

de

. s
Page ‘of Review ‘b’g/zfﬁ cua&)
Date ’TD‘?" 7/ 5 7
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. }) (9
Locatlon of property (road) N
Subdivision ___ OJ ZLLY Lot | Block Plat Sec.
Well Driller ﬂ ﬂzf” mn‘\ Owner éMMﬂlm

Depth of well 32C96 N

Distance of measuring point (M.P.) above ground EDJZ;‘

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

Time pump started /////:?<D Pumping rate //69 62=/?/’7f

ft.

Total time g-z‘“ﬂz,ﬂ(to reach pumping water level _?{

Ir.

below M.P.

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

TIME (in 15
minute in-

WATER LEVEL
below M.P.

PUMPING RATE
time to fill

FLOW

METER READING
(if used)

CALCULATED FLOW

(gallons per

tervals gallon bucket minute)
Y 35~ Looec 0 G P
/9. oo 5 L ove \ , 70 G P
/9, =5 5 5 A7 Lo A / Sp 6P
/82D 3T | Lo \ / 10 & Lo~
/2, 5" 3 5 £F [ o / 124875
/o 35 F#/ Comre / AN

s rs” 35~ Y WA / 126 orn
/., 2D P C o / 120G Lo
s 35~ S b e / L OGL ym
2 oD 35~ AF b o / /106 Fn
2., T A C acc / /D G P
232 g4 AT b o / 0L
2. 305 75 % L e / /0 G P

..m...
‘%»\\

C¥ * Casiney 7’5,?,,_,




g

HOWARD COUNTY HEALTH DEPARTMENT

‘ = ) ; Bureau of Environmental Health ,

| 3525-H Ellicott Mills Drive nlz/%
‘ " Ellicott City, MD 21043

461-9933 - S - Ok 3 M"J*QJ\

.*

New Installatlon ‘ , | - Receipt #
~ Replacement . ' _ - .Date ‘
» Name of Installer Agéﬁﬂ &B&__Lﬁh@______ Telephone
License Number .
Certified Well Pump Installer Well Driller " Registered Plumber
RHVTD) £ (0 8P o T
Name of Property QOwner 20(/»“@ 5067"!(-6/\ , ’ Telephone

~ Subdivision 4u&$¢bt/P«A’°ﬂﬁ/
Site Address

Well Tag # Ho . -g( -20FC

- Pump , - Motor Pitless Adapter
1. Type 1. Horsepower : ‘ 1. Make
a. Deep well jet _______ . 2. RPM N 2. Model # ___
b. Shallow well jet 3. Voltage __ 3. Depth __ §2.,72
c. Submersible ________;_ T Y § U . '
2. Make _ . b. 220 ____ L
3. Model # _ : 2
4. Capacity _ L GPM S . ‘ , _
5. Pump exceeds well capacity Yes ___ -  No o , o ‘ y .
6. If Yes, is low pressure cutoff switch installed? Yes __ No R ;j
7. wWhat methods are used to protect the pump and electrical wiring from. :
vibrations? ' Torque arrestors _____  Cable guards _____" Other R
‘Tank . Piping T ' Well data
1. Capacity ___~ . 1. Type _ I ‘1. Depth _2o&f ft.
2. Pressure relief 2. size __J7 X 2. Yield 10 GPM
valve? __ - . .~ 3. NSF and/or BOCA 3. Static water
T — === sowes == Code approved _ - level S ft.
) 4. Depth of bupply ‘4. Will water supply
" line _Eﬁ;k____;; ~ be disinfected by

installer° .

I understand that it is my respons1b11ity to notlty the Howard County Health
" Department when the installatlon is ready for 1nspect10n (otherwise this permlt
is null and v01d)

All 1nformation glven above is true to the best of my knowledge

Signature of Apnlicant Aé£q£e491&t) /h¢4E?L4L—
Date _?262 j ’-5;"_7 K/%

Note: A sticker indicating approval/status of the 1nsta11ation wlll be placed
on the well casing at the time of the inspection.

HD-215
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KPS RLAR A B

(Briars wonr ™ g =g

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 _J ' ~ Receipt # <P/ 2
Replacement 8 : Date L &2

Name of Installer :r JQSMA éﬂf’?’[ﬂn«:f Lrc " Telephone F7.5-2 400

" License Number 7/3 ,
Certified Well Pump Installer Well Driller Registered Plumber /

idi gt b B e VR a3 e O AT \,.u T &.n—:’i»— B T ¢ L TR Tt 2

EPSRVPIESY B SPS T JRer O VO, CAC PRI SDENVETR PSR L) g Tar g o s T e e e
Name of Property Owner £ L Telephone H37/-5 /05 '

Subdivision fe/edler £cTalor _ G Well Tag # fﬁﬁ2Lé§%l"Jaﬁ§5é9

- Site Address /I82 Lpyelbir< KO

Pump - Motor Pitless Adapter

1. Type : 1. Horsepower __/___ 1. Make L
a. Deep well jet o 2. RPM 2. Model # 27 & 800 _
b. Shallow well jet ____ 3. Voltage 3. Depth __</2’
c. Submersible '

. Make S ovlels

. Model # JOETOSY22 : : , A _—

. Capacity /0 GPM , Lo B

. Pump exceeds well capacity Yes \‘,] )

. If Yes, is low pressure cutoff switch installed? = Yes __l{__ No

. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ . Cable guards _._:_ Other

Tank Piping , . Well data

1. Capacity _’7/25__4—/. 1. Type / Y 1. Depth _. ft.

2. Pressure relief 2. Size 22/%Te - 2. vield ____ GPM
valve? _ 757517 3. NSF and/or BOCA . Static water

oo e S m T —:v;.',":,im Ceam e Tl pkee Code Lapproved L& ,.;_.:.;'.:.‘ .l g,;;.l_evetlr,f_f - ._—:-: St s e

4. Depth of supply . Will water supply
line 2" be disinfected by
) installer"- Zuw

Lo o - - - - ..o oo - - 7. * - -

I understand that it is my responsibility to notlfy the Howard County Health
Department when the installation is ready for: 1nspect1on dotherwxse this permlt
is null and void). HEWT 1

A
fy
R |

N S e
All information given above is true to the best. of; my %

Date;: //L/Z/;’/_'
| - HOMYHND . o S
Note: A sticker 1nd1cating approval/status! of ~the 1nstallation will be placed
on the well cas1ng at the .time of the inspection.

1
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