05- 31347

PERMIT =

i A 38883
o SEWAGE DISPOSAL SYSTEM 5th
 MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT _
HOWARD COUNTY | | . DATE_2PJF
BUREAU OF ENVIRONMENTAL HEALTH 1 : . -2
461.9933 LE NDEXED | DATE SYSTEM APPROVED —<2- 372
INSPECTOR __S 210 _
Custom Excavation IS PERMITTED TO INSTALL __X____ ALTER _
ADDRESS - PHONE 531-2876
suBDIVISION ~—Sdaiswitie—tanos roap _6005 Ten Oaks Road tor__*
PROPERTY OWNER ___Dr. Fred Lewis
ADDRESS

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

GARBAGE GRINDER? YES o 1/ NO L

——
N '7##c5ﬂwdbﬁMV(4&ﬂe1'!!II" :
SEPTIC TANK CAPACITY __2000: GALLONS NUMBER OF BEDROOMS _3

95 ayf despesat

TRENCHES - 160 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3.5 feet below

original grade. Bottom maximum depth 9: feet below original grade. Effective
" area begins at 3.5 feet below original grade. 5.5 feet of stone below

distribution pipe.

LOCATION -~ Place the distribution box 235 feet from the front lot line and 255 feet from

' the left lot iline as seen when facing the lot from Ten Oaks Road. Run

. trenches on contour toward the front lot line.

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" dzameter cleanout

and cap to grade or above on septic tank. mk/

- S. Abel

PLANS APPROVED BY . DATE 4/27/87

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNC!L 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 (i.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES). V V

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA;:METER. 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.

v

"PERMIT VOID AFTER TWO YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON CONCRETE OR TERRA COTI'A OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. . B iy »JB\E‘\H' o

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. &N E&L.lﬁj},m j—«f —Gf. |
- ' %ﬁz’/y K 53 ot b
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRWHIS PE
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. . EM- 2-"85

o




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

JE 0AkS Rel. :

'SEPTIC TANK, LEVEL 2000 SR« ~ . -cLeanouts —Z S7¢ :

DISTRIBUTION BOX. LEVEL ol

"' (DRAIN FIELD/TILE FIELD. DEPTH _?__-_ FT. | TRENCHWIOTH —%____ FT. INLETDEPTH _3 S FT.
' ~ © @ - ® g? e Y '
- ~ ! 7—
100”72~ fr- -_?

EFFECTIVE GRAVEL DEPTH 525 _ S. S FT.  TOTAL LENGTH

3,

NUMBER OF TRENCHES ___l__ <0NE SIDEWAD/BOTTOMQ AREA 9; (’/ SQ. FT.
~ DRYWELL INSIDE DIAMETER — FT.  EFFECTIVE DEPTH BELOW INLET FT
ABSORBENT AREA 97 ‘/ SQ. FT.

" REMARKS _ 1[30) e OK 70 MDD gronis T bory Tuewestes, Fwsamy! Aee P PPrPer. ¢ Caul A

;@Nr}/ | SAZ_/

DATE SYSTEM APPROVED —_ /2/3/€6F  nspecTOR . A



PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

44 44

TYPE OF GROUTING MATER!AL

CEMEN} BENTONITE CLAY [B] -

N : S REPORT MUST BE SUBMITTED WITHIN
cl1 SEQUENGE NO: STATE OF MARYLAND PS-“DAYS AFTER WELL IS COMPLETED:
I 03 8 2| e use ont) WELL COMPLETION REPORT OUNTY =
(THIS NUMBER IS TO BE PUNCHED FILL IN TH!S FORM COMPLETELY ] - 3 3 =~
IN COLS. %6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER R %8%3
: — . - = _ PERMIT NO.
DATE Received - DATE WELL COMPLETED Depth of Well . FROM “PERMIT TO DRILL WELL”
| epElE7] AH g1 ] s N0
Lal I I l luj 7 (TO NEAREST FOOT) Iglgislrsolmlgzlsslfl 35[%%]
| owner : LiA)D 1S FRLD \
STREETORRFD __ TER™ONAKRS RCAD frstname  town _CARRKSVILLZ J
suspivisioN € LARKS\ILLT MRS secmon 8P LS oT ]
WELL LOG GROUTING RECORD ¢z w |C|3
Not required for driven wells WELL HAS BEEN GROUTED [E
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) Y v

PUMPING TEST
HOURS PUMPED (nearest hour)

responsible for sitework if different from permittee)

DESCRIPTION (Use FEET Check PUMPING RATE (gal. —
additional sheets if needed) [ FROM | T0_| boaring | No. oF BAGS - 7€ NG.OF POUNDS 2222 | 1o nearest gal) (oal.permin.| /] 4[] | |
- GALLONS OF WATER _ £ & METHOD USED TO Mj{ﬁf
whpdl o |3 9 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L
v : ﬂ.-f to z‘l f | ? l IL]“" WATER LEVEL (distance from land surface)
57 BOTTOM 58 BeFORE PUMPING (2[5 | ]
P . /Ig (enter 0 if from surface) 17 20
7 s A YAa0 v casnn .
ngffﬁ)y Hlicw Fok S7 |40 types WHEN PUMPING 2 AT ]
i msert 2 %
appropriate CONC&TE TYPE OF PUMP USED (for test)
code ﬁ. m- air piston ' turbine
below PLASTIC OTHER [f\jy -—'@ !
. other
MAIN Nominal diameter  Total depth centrlfugal l__lﬂrotary @(descnbe
CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest mch) (nearest foot) .
— jet @bmersib]e
S @ g |
£ OTHER CASING (|f used)
A diameter depth (feet) .
S inch from to PUMP INSTALLED
c . : 9N
¢ . » 3 . | omiLLERWILL INSTALL PUMP g
s (CIRCLE) (YES or NO) /
} l l IF DRILLER INSTALLS PUMP, THIS SECTION
G { L )L ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
osrcc')‘:g pdd SCREEN RECORD . |..TYPE OF PUMP INSTALLED
2 - - " PLACE (A,C,J,P,R,S,T,0
¥ insert i _ {INBOX SEE ABOVE: 2
P ode TS or | caconsrermmore [T T T T]
below F (to nearest gallon) 3 3
» | °© PUMP HORSE POWER [:_7—1:]:1:1;]
o :TwlTl l , 5 ' 1 PUMP COLUMN LENGTH" [T T [ [ ]
o . DEPTH (nearest ft.) (nearest ft,) a3 - a7
¥ 1 4 | CASING HEIGHT (circle appropriate box
E ’f 0 [yl_{r I ] 1 l#lﬁld] @ bove and enter casing height)
c 9
H ED } 'LAND SURFACE
s | l ] | I I I | l I l (nearest-
c B below foot)
CIRCLE APPROPRIATE LETTER Esl | l (T 1T ” T T 1] l >
A A WELL WAS ABANDONED AND SEALED | L1 /L4 B 51 LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/IOR
LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES
P OF SCREEN INCH N
WELL % g NCH) (MEASUREMENTS TO WELL) -
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK I L L
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS ' .
giEasl\'l('l;“EoDv;iLEERDEél;-IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT 'I q{a . \g&y
o F IN BOX 68 68 6 >
DRILLERS IDENT. NO. <23 & | OEP USE ONLY .
gm‘d// /. m - (NOT TO BE FILLED IN BY DRILLER) £§
DRILLERS stNATuRE T (E.R.O.S.) wa 551
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 )
70 72
’ ' TELQ:OPE LOGD OTHER DATA ey Caks HE
SITE SUPERVISOR (sign. of driller or journeyman CASING INDICATOR e a VRS T

HEALTH






n

Page* * of

Date . _p/B/ 87

Well Permit No.

Ho - 8 J-

i

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Viery

Location of property (road)

TLN ORKI R

Subdivision Q.JMLKS\/JI L3 mppyer. fﬁflﬁ M(E —_ —
-—MH——MMV 0%81‘ __I_m‘s ]Fllib

Well Driller

Depth of well
Distance of measuring point (M.P.) above ground

#00°

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

Block

Plat

Sec.

!

Y N

I. High rate pumping ~- reservoir drawdown

Time pump started 7 20
Total -time S mim .

II. Recovery pump test data - observations to be recorded

to reach pumping water level

Pumping rate

/8 200,

f)@é}

o

“ff. below M.P.

every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £ill § (if used) {gallons per
tervals, gallon bucket minute)
7:4< | IS 5 co
¥ on /%o 6 f'% '
g1 |__940 2 o
22, | D46 44 % f
T4 | 4o A A&\ 0\
di0o | _Ado 4. VAR
VALY a4e 4 2wl [ Bk e
72 20 | 240 Gy "3z, [
95| Q90 A ¥Fril 7
[0 0o 23S ¢z LS / He
10 i) 238 43 oy Y / Zs
/0 3e| 2 20 43 A2 — / o
/0 4l 430 e 9oL /%
 iji 60 230 Y0 /3
/S R Y L Y /%
V2o | 835 26 /5
/o d 295 3¢ /<
Dloo | Q¢ 36 [ 7
/2 D95 26 /! %%
/230 225 30 ! %
[2:95 1 a¢ 3 ° | %
i 2n 20 < 26 ] %,
[ 15 AN >6 | Yo
/30 RAs 36 | %o
195 Y 288 26 s
2500 )5C 2 Y




. IR y'za’*”& /9/‘7/f7

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. \/ : Receipt ¢ ~46/S
Replacement Date /|2 Z-4)
Name of Installer DA Wwood PL.‘Umg;p)G - Telephone 2f/-Y823
License Number M) J0Yg '
Certified Well Pump Installer Well Driller Registered Plumber \/
Name of Property Owner LEw/!S ' Telephone
Subdivision CLARKSUIC Lot # e Zéﬁ‘ Well Tag # HO - __@_I_—_,o?,_ Oﬁ%"
Site Address _(/04.S TEW 0RkS RN
"Pump : - Motor Pitless Adapter
1. Type ’ o v 1. Horsepower / HP 1. Make pPeglvr 2.0
a. Deep well jet ___ 2. RPM __/)5%52 2. Model #
_ b. Shallow well jet ___ 3. Voltage 3. Depth __ L/
c. Submersible / -~ a. 110 S !
2. Make _/hevers b. 220 )
3. Model # 4 6, 21 SM4 . - '
4. Capacity 46rm - GPM .
5. Pump exceeds well capacity Yes __.__  No \/ J
6. If Yes, is low pressure cutoff switch 1nstalled°, Yes _ . NoV___
7. What methods are .used to protect the pump and electrical wiring from
vibrations? - Torque arrestors _/ _  Cable guards -;z__ Other ___
Tank - Piping : - Well data
1. Capacity 22 6A¢ ‘ 1. Type _P¥r{ 1. Depth 400 ft..
2. Pressure relief 2. Size _)': _ 2. Yield _3 GPM
valve? _;Lg;gggz 3. NSF -and/or BOCA - 3. Static water
Code approved . level 325 ft.
4. Depth of suppl : 4. Will water supply
line _&t B be disinfected by

installer? wgzs -

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 1nformat10n given above is true to the best of my knowledge.

Signature of Applicant \Dp)—v\ ’9 L\)MY]Q»
Date: IZ./J]Z#’?

Note: A sticker indicating approval/status of the installation w111 be placed
on the well casing at the time of the 1nspection

HD-215
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£
A1 Vo, KL SERIAL NUMBER
HOWARD COUNTY A ¥ i ’
APPLICATION | _- Ii./ It Booll O35S
| PERMIT APPLICATION | —
DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT § Lo ; ;’ 7353 3
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043 o ’
BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA) 2 GRADING/SEDIMENT CONTROL QVYES QNO
] ;@ e i . SDP #
6’005 ‘ z b(S ’?:‘t o DESCRIPTION OF WORK AUTHORIZED l C
Clywkson e ‘3 929 Fr | gl frgsin ™ b\w( <3
(- 2 & Ak h,?
LOTNO. | PARCEL NO. SEC. AREA |BLOCKNO.| LIBER FOLIO # V&5 J‘ LQ. e HP""" )
el B TASY -1~ & bh o v S-e,
) SUB DIVISION ZONE ZONE MAP ELEC DIST CENSUS TR.
‘(l (R c‘e;.: ¥ . § PSS ‘ i } i
OWNER NAME, AND ADDRESS PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
. - auridystions B 4 . A
F\(@cﬁé fﬂc:\vwa‘ Agrey L“W*.,S PV W E | D 7 X
< Anes $3/-38(3
OCCUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
_S Pirg B. ROOMS
> ROOMS
BATHS
ARCHITECT OR ENGINEER'S NAME AND ADDRESS ] PHONE NO. FIREPLACES
@ ! 9] W’L 2} ‘(CJL. j Loc {f Y =72 02F0i FOOTINGS FOUNDATION S.WALLS
ik €3 5T | Cond ive Lo
e e Loty r/ Colunk.:, a2 Jouy”
CONTRACTOR S NAME AND ADDRESS ’" ] PHONE NO. e P UTIUTIES
:P P /‘é s wf. . e S j /m é o .SWO’ WATERWELLISEWER/SEPTIC) 3} GAS  [ELECTRICITY| TYPEOF HEAT | AC
i 3-\ W’ ! s ‘\k / [ i U’bU g‘q‘- * T have carefully examined and read this application and know the same is true and correct,
; d that is daing this work, all f Howard County Ordi d the Stat
»~/ s o b [#osert bncl Z.6D D | Eove.af Maryiard wil b complied i, wheiher speciied or ot and | vl notty e
EXISTING USE PROPOSED USE . r Dppanment of Inspections, and Permits twenty-four hours in advance when | am ready for
SE N AR S o vepe ol e e
z-e? g L€ 3 1/@»\'2:.: he SIGNATURE
EST. CONSTRUCTION COST,, LICENSE NUMBER PERMIT FEE M?A é,s 3 /9 / v ?
Zp0d L59// T Aore
W/S CODE FOR OFFICE USE ONLY B R L
, FUNCTION i_DATE SIGNATURE APPROVAL
DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE ZONING/PLANNING ™ ,é
SIDE YARD ' SHA
{DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE)
TO SIDE BUILDING LINE ‘ SEDIMENT/GRADING
DISTANCE IN FEET, REAR YD. REQUIRING SET BUILDING OFFICIAL,\Z ‘
BACK CORNER LOT ONL g =7
( Y SDP # WATER & SEWER =
Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY HEALTHDEPT. 3fofos | O, WIS~
CAUTION FIRE PROTECTION \
To begin construction before a permit placard has been issued
and displayed on the job is a violation of the law. STORM WATER MGMV’{
Use and occupancy permit must be applied for two weeks 7 S~
before it will be issued A y
APPROVED DAT d
IMPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED. , 4
Distribution of Copies: Yellow - Engineering ﬁ(
LP-69-591 sz, White - Building Official Pink - Health Dept. , //
) A , Green - Planning & Zoning Gold - SHA. . w f
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S o &

EMERGENCY/TEMP NO. IF ANY "o &

=

SEQUENCE NO.
_(OEP USE ONLY)

T 8252

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALC’CARDS)

STATE OF MARYLAND
AL I : PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

[HIO= muLmPMWI

hll in this form completely

Daté Received_ o
OWNER INFORMATION -

EENEEE)
ERIELIT] gmﬁmllu
[T

=

Iil/‘IZIf’I”‘I&I{-I/IuI?I I LT T]

Street or RFD

|,I o Lulmlh /wIﬁI LI lmipl21/ g

BI 3[ o LOCAT/ON OF WELL

AR T T T T T 1]
ARSIV 2L Te] TAlaTela T 1]

sconon [T 1] +E(71210
QAMFkbUUhMWIIII
]

IIIIII

7

52 NEAREST T

s /z'/wp 2 ZM/,ZW, ud 2127/

Address
\/L.() P ,, )/I/im,-mx Pe)
. Sugnaiure 7 . 7 Date

’v/z;/?7'

. BI 2[ WELL /NFORMAT/ON

'APPROX. PUMPING RATE (GAL. PER MIN.) g..ll

" AVERAGE DAILYQLJANTITY NEEDED LSI GI 2] | | | ] |

(GAL. PER DAY)
-USE FOR WA TER (CIRCLE 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
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT *
APPROVAL)

’ - TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) : :

[ DHILLEH INFORMATION EEGH MILES FROM TOWN (enter 0 if in town) | /I M[1]

) L”,,, ,r,/{ “ 7,7;,',,“, 7%3 X - ) 76 77 18 B .
Dn &r's Name® N icense No. B | 4 |
(‘*W/xyg ‘_g Mmc- l‘UﬂL!\. !iI{:\/LLIN? 1 2 . [ ZZ’/& ﬁz“f(‘o /{.0—:’-0( ]
Fifn Name < DIRECTION OF WELL FROM )

NEAR WHAT ROAD . ~ .. 30

TOWN (CIRCLE BOX)

" 'NORTH

ON WHICH SIDE OF FIOAD

. W@ EP
. (CIRCLE APPROPFIIATE BOX) EST.E%T

3 "1 ‘ SOUTH

R 4 AV ,5”[ ]37
"DIST I'ANCE FROM ROAD -~

ENTER FT or Mi

38 39

"NOT TO BE FILLED IN BY DRILLER
HEALTH.DEPARTMENT.APPROVAL

f 2% 2’23

TWARD

COUNTY NAME R - COUNTY NO.
OEP " ! - " STATE HEALTH
SIGNATURE_ INSERT S -
DATE ISSUED '
Bls2RIKH Mb%m. 1120187
43 @’ SIGNATURE - § EXP. DATE

o7
G | »@I@OIOIOI smo QIR 11 IOIOIOI

APPROXIMATE Dl?PTH OF WELL . FEET

o NEAREST
APPROXIMATE DIAMETER OF WELL L INCH

v METHOD OF DRILLING (circle one)
BORED (or Augered) - JETTED."
% AIR-ROTary -~ AIR-PERcussion
37 = -
CABLE - .. - . . REVerse-ROTary °

- other

Jetted & DRIVEN -
ROTARY (Hydraulic Rotary) -
" . DRive-POINT

- REPLACEMENT OR DEEPENED WELLS-
(CIRCLE APPROPRIATE BOX)
’THIS WELL'WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[EI THIS WELL WILL DEEPEN AN EXISTING WELL

cFavasale W[ T [ [ [ [ [[[[ ]«

"PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED ’

Not to be filled in by driller (OEP USE ON LY) '

APPROF’-.PERMITNUMBER'[‘I [ T Telalr] [ IJ

. - FORCVEINITIALS PEFIMIT No J (3] —Igr ’T ]éz S igllf

P={ oy

57'vs IN'BOX 7374 75 76 77778

50
SHOW MAJOR FEATURES OF /
BOX & LOCATEWELL ﬁ

W&l—e_

TWITHAN X o /<
?ox:is;oF DRILLING WATER 5 =23 Mfﬂ

| swEy

WRITE THE BOX NUMBER
~ FROM THE MAP HERE

%14 ’_,

N 30# *“— a0

2

m

DRAW A SKETC"I BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST. ROAD JUNCTION: .

SPECIAL CON DITIONS

L

. HEALTH. °




} "
‘ R
=

' | - ‘ o R - . et . AT .
L - I S AN B N DR S ek . |

. NS g SE L et PRI RTINS YA o \
. ¥ T AR [F AR [ AT . R D ' “
5 : o ‘- . : : ¥ R . N
. 3y . - R b L', . . : z

8 f A L B«
| a’ - - ey .
. . )
) «
1

@ [0 %A T

SNt il A cf




Review

Page

of
Date - & /}/ 2:‘7

A FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 8] - 208y
Location of property (road) "ﬁ's OnLs R,G‘RI)

Subdi V_'LSJ. on

Well Driller :Sw&u mﬂj&!é,
Depth of well }290

Distance of measuring point (M.P.) above ground eQ éﬁ
Static water level (S.W.L.) below M.P. 5

High rate pumping -~ reservolr drawdown

Time pump started 7 3 7) Pumping rate ) PN
Total time ﬁi@)r/ to reach pumping water level _Z-fééQ 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 & | (if used) {(gallons per
tervals gallon bucket : minute)

1 {02 230 vo [
1) s 225 2 r)/
1130 2 2 5 2 &
EI%S‘” 2 2 S 2 £
V200 235 Z C




APPLICATION

‘ o A
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
% 9’ ?'t HOWARD COUNTY HEALTH DEPARTMENT 5;,,4_
Y ,,)o ENVIRONMENTAL HEALTH SERVICES : DISTRICT
\ P O BOX 473 ELLICOTT CITY. MARYLAND 21043 1
\' TELEPHONE 992-2330 DATE i Z / 21

i 3,11 .1

ol TO pecesS SA-
ST wet SeAssn)

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER » v/‘—' L FRED L4 S / NFEirs LESIDECE
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SEPTIG DESIGN INFORMATION
1. 160 SQ. FT./BEDROOM x 5 BEDROOMS = 800 SQ. FT. + 22% FOR GARBAGE
DISPOSAL = 176 SQ. PT. TOTAL REQUIRED - 976 $SQ. FT.
2. 976 SQ. FT. : 5.5 = 177.45 LF OF TRENCH REGUIRED.
3. SEPTIC TANK CAPACITY SHALL BE 1,000 GALLONS MINIMUM.

4. NO TRENCH TO EXCFED 100' IN LENGTH.,

5. PROVIDE 6'"-8'" DIAMETER CLEANOUT AND CAP TO GRADE ON OR ABOVE SEPTIC

TANK AND DRYWELL.

6. CALL FOR INSPECTION OF TRENCH BEFORE GRAVEL 18 INSTALLED,

7. THIS SYSTEM 1S DESIGNED TO ACGOMODATE A GARBAGE D;SPOSAL.
8. THIS SYSTEM IS DESIGNED TO SERVE THE BASEMENT FLOOR ELEVATION.
9, TRENCH SPECIFICATIONS:
A) WIDTH 2
B) MAXIMUM DEPTH 9!
C) EFFECTIVE AREA BEGINS AT 3.5' BELOW ORIGINAL GRADE
D) 5.5 FEET OF STONE BELOW DISTRIBUTION PiPE.

IF MORE THAN ONE TRENCH (S USED, A DISTRIBUTION BOX IS REQUIRED.
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SONSTRUCTION SPECIFICATION]

i Stons Sive -on 3° stone, or reclaimed or regyclef etnctete equivalent.

. e TRONESS p

@ance 1ot vhere a 30 fous minimum length would apply).
3. Thickness - Wot less than six (€) inches. .
4 Wideh - Ten (10) foot minimum, but not less tham the full width at_
{nts where ingress Or egress occura, ' ) 3

s. znu Cloty -hi'ﬂu be pleced over the entire sres prior te placing ¢f stone.
Pilter will not be required on 2 sirgle fasily residenss lot.

6. Burface Weter - All surface vater flowing or Giverted toward consiruction
entzances shall be piped actoss the om.uneo.t t:‘ptplu is impractical,

& mountadle bDerm with 8:1 slopes vwill be permitted.

7. Maintenancs = The entrance shall be maintained in s eonditfon which will
Prevent tzacking or floving of sediment onto publie tights-of-way. This may
Foquire periodic top dressing with sdditions) atons as conditions demand
Mnd repa’ - and/or cleanout ©f any measures used to trap sediment. All
Ssdiment spilled, €ropped, washed or trecked onto publis rights-sf- wvay sust
be gemoved Lrmedistely. v

8. Wighing - Wheels shall be elesned te remove sediment priog te entrance onto
Public rights-of-vay, When wvashing is reguired, it shall be Gone On an ared
Bradiliszed with etone and whick drains into an spproved sediment trapping
devics,

8. Periodic tnspection snd needed maintenanee shall be previded after each rain.
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OWNER /DEVELOPER

MR. FRED T. LEWIS
10665 ROUTE 108
COLUMBIA, MARYLAND
21045

MR C. ELLSWORTH IAGER
11788 ROUTE 218
FULTON, MARYLAND

20759

PROJECT:

LEWIS RESIDENCE

AREA TAX MAP NO. 34 PARCEL 160  ZONED R
Sth ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

TITLE:

PLOT PLAN

THE RIEMER GROUP INC.

The Riemer Group, Inc. A Land Planning, Design & Civl Engineering Firm
3106 Health Park Drive, EMcott City, Maryland 21043 (301) 461-2690
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