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co . SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
- | - , DISTRICT __ 5th

A__ 49354

) : S o . — e
- HOWARD COUNTY HEALTH DEPARTMENT | o . DATE_G-5-95
BUREAUOF ewem; i' ;‘3223 , d N D EX F_ D - DATE SYSTEM APPROVED __/ !/Sf’/‘?ﬁ”

W | ﬂN DEXE D R - INSPECTOR %M

William Hopkins -~ ___ISPERMITTEDTOINSTALL __ X _ ALTER

ADDRESS 1754 01d Frederlck Road Mt Airy, Marvland 21771 PHONE _549-2575

SUBDHHSON Kennard Warfleld PropertyLQT fﬁ' o ROAD 14451. Trladelphla Road
. A f :
PROPERTY OWNER : / Kennard Warf 1e 1d, Jr.
. ; L/
: e
ADDRESS

SEPTIC TANK CAPACITY 1500~ GALLONS

NUMBER OF BEDROOMS __ 5

N

1 80 SQUAFIE FEET PER BEDFIOOM

LINEAR FEET OF TRENCH REQUIRED __ 300 .

TRENCHES - Trench to be 3 feet wide. Inlet 2.5 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 2.5 feet below
original grade. 2.5 feet of stone below distribution pipe. U g ST e

LOCATION - Starting from the /lower rlght corner, place distribution box 225 feetddewmnm the
bottom lot line (1776.71') and 65 feet off that same lot line when facing the

Tot from Lots 8 - 9. Run trenches on contour toward the bottom lot line (1776.71)7

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. ‘

7 -

PLANS APROVED BY ; Amy McMillen -~ : - pate 08/12/94
COVER NO WORK UNTIL INSPECTED AND APRROVED

NEITHER THE HOWARD COUNTY COUNCILNOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND!OFI AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.. E TANK, DISTFIIBUTION BOX' TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) - .

NOTE: IF DEEP TFIENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH )

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE.35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS - % WZZ?% !
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

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE IRED, W

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES
: L] \“ .
*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOlNING ROADWAY AS BASE LINE l
SEPTIC TANK LEVEL (500 M»Q S CLEANO‘UTS‘ | ST
DISTRIBUTION BOX LEVEL / ' . _
DRAIN FIELD/TITLEDEPTH - & FT. TRENCHWIDTH__2___FT.  INLETDEPTH 2% T
X 2 . .
EFFECTIVE GRAVEL DEPTH 2% e TOTAL LENGTH /3 /0/ /0 FT. _
NUMBER OF TRENCHES 2 ONE SIDEWALL/BOTTOMAREA 22/ _SQFT.
DRYWALL INSIDE DIAMETER FT. . EFFECTIVE DEPTH BELOWINLET T
© . ABSORBENT AREA SQ. FT.

" REMARKS: 2 K 7&5’ Lge / Hloe /;M - fﬂ ””%‘9 /fﬁj ///J%ﬁé”
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Ao PERCOLATION TESTING B A_Z 2352/
- P
| HOWARD COUNTY HEALTH DEPARTMENT - : WA O, '
| ~ mee, DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH f é‘\T : P
© 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 " . [EY([ 9 - Pao DATE '/e:z/ ‘5 7

TELEPHONE: 313-2640

" TO: THE'COUNTYHEALTHOFFICER‘ o
ELLICOTI' CITY, MARYLAND

1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

‘-I‘:’ROPERTYOWNERC' kQ)\I\V\(A\rk \/\f(;v\f :\ Q/\ Ik

LWL n iy o o '
/. A ‘I\Q/fv k« KA~PHONE DY 0-2 )oa

ADDREVS‘S‘ Jo¥oS M\ u‘ww\ i
" AGENTS _ » Yow be. S 'QQA da
' ADDRESS R - : ___PHONE Y \9\ PEDHR
PROPERTYLOCATION: | o ) , ' '
' AY Lo Ko 1+ V\?—%‘I' "I’b D‘I’ 'R
—GUBDAHSION— an P(’/VSQMI v o< IAPV\OL LOT NO. -

‘ROADANDDESCRIPTION \I—\/ \o\A& Ir\ P (&‘k //é/%,?d TMK/ZMV‘I“O/IAS

| e T g ‘ :&m PERMIT SIGNE
TAXMAP __. [ PARCEL# _ / I . @i&m RETURNERD //

SIZE OF LOT /%8 + ‘bf\WtS . . TvPeBiDG. Q N — M/

(SINGLE FAMILY DWELLING OR 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 NON-REFUNDABL! UN ER AN}Y?JMSTANCES I ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -

. (SIGNATURE OF. APPLICANT) ~
, P A / /
. APPROVED BY p /éeuj&x; ,é’ . Gtr FOR M/ZA e DATE 23 ~d
T | 6
DISAPPROVED BY L FOR * DATE ————,

HOLD PENDING FURTHER TESTS N
REASONS FOR REAGSHONGR HOLDING /f Wom) WM II / /{)/w‘ 17&;? 7/7' 3/ ?3* Z—féﬁ; 22 /p

PEFICOLATION TEST PLATIPRELIMINARY PLAT - TITLEORL.D. # : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORI.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




A-49359 |

Y
< s

0

-~ COUNTY #

SOIL PROFILE’
Hotas () -

.'()L-g\'
1. 'v)m";

2 fe
P 302 35'70 B

.
W N

SOIL PROFILE _ - &
. #

L%
&

NN

. @

—
=

L L X

e‘(}

" INDICATE NORTH - NAME ADJOINING ROADWAY AS.BASE LINE £ W

"~ TRENCH DESIGN DATA AVERAGE PERCOLATION TIME

2%

s 'INLETDEPTH

DATE v TESTNO. DEPTH STAR":RE WETSTOP STI\E?T " Dl:‘SO'T'F’OI? TIME
7,'/'23/3'3 (D 1 2'~r0% 10:23]/0:24]10:2Y TR |
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REMARKS T %M Locdd (g e @%
TYPE OF SOIL \fmﬂ,ﬁn, w{)i-—m.-m Md/éﬂ&» /WM/*U"/K\—/:'
‘ TESTED BY ALSO PRESENT ﬁl,a » Kown Ut o

‘ _ v B '3 /
J TRENCH WIDTH 3

/84 ,,.‘,,Z/Z
=7

MAXIMUM BOTTOM DEPTH_ S

SQ. FT/BEDROOM



R

Wy

K d WarfistAwedx o
e o HOWARD COUNTY HEALTH DEPARTMENT

Glenelg, Maryland c};c%'?M Boyd, M.D., County Health Officer

Dear Mr. Kennard Warfield, Jr.dJ,

This office has received your building permit #55190 and are unable to
approve it at this time. The designated sewage disposal easement is of
insufficient size to support an initial system installation and two future
replacement systems. It appears that the-septic requirements for a 6 bedroom
home cannot be accommodated with the platted sewage disposal easement. Sugges’ced
options include: :

a. submit a plan showing an initial system and two repairs within the
10,000 designated area for review or,

b. 1limit the number of bedrooms in the house to 5 and resubmit the
plan or,

c. Re-test additional area to be sufficient for a 6 bedroom house to
be designated as part of the existing septic reserve area. If this
is the option chosen, please contact this office to reserve a test
ddte

If there are any other suggestions, please contact me at (410)313-2640) to
work through this as efficiently as possible. Thank you for your cooperation.

Very truly yours,

>¢m.¢/ 7N ¢ W&/}\,
Amy Mc Millen, Sanitarian
Water and Sewerage Program

. Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642
Director (410) 313-2645 TDD (410) 313-2323
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JUL 151994
July 15, 1994
LICENSES & PERMITS
DIVISION
Ms. Avis Corbin
Department of Licenses and Permits
3430 Courthouse Drive
Ellicott City, Maryland 21043
Dear Ms. Corbin:

I would like to @hange the number of bedrooms on my bulldlng permit

¢ C " e LU‘

e

#55190 from six to five. Making bedroom #6 a playroom. lototer 1w Yo basewmer

Please forward this 1nformat10n to the Health Department, Attentlon
Amy McMillen.

If you have aﬁy questions or comments, feel free to contact me at
442-2337. :

4
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o : | AEMVALO LUARITELD J2
tﬁ\ " :: . ) » R . . . . . ' 2“&/47&
_ o o . L - ‘ M2/ Vod /% 3 WATERSHED
. * ) ‘ .ﬂ: . L . \ \\
: ‘ ' \ VICINITY MA®
< BALE /500"
¥, . L R .
3 e NOTES: SN ' ) ;I
5 1. [IUUDTHIS AREA DESTGNATES A PRIVATE SEWAGE EASEMENT 1 B
5 . OF 10,000 SQUARE FEET AS REQUIRED BY MARYLAND STATE |
i ; DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE
: DISPOSAL, IMPROVEMENTS OF ANY NATURE IN THIS AREA
g ARE RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE.
A : TSESE EASEMENTS SHALL BECOME NULL AND VOID UPON :
. . CONNECTION TO A PUBLIC SEWAGE SYSTEM, THE COUNTY -
i - N . ” HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT . :
e et B T p T g~ _ak. - - VARIANCES FOR ENCROACHMENTS INTO THE PRIVATE SEWAGE —————0 ] .=
G A ’ . EASTMENT, RECORDATION OF A MODIFIED SEWAGE EASEMENT
L SHALL NOT BE NECESSARY. _
. o 2. . THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM
- . R / : " OWNERSHIP WIDTH AND LOT AREA AS REQUIRED BY THE
.- o % N ~ MARYLAND" STATE DEPARTMENT OF THE ENVIRONMENT,
- : EX-SEINC AREA T 1. SUBJECT PROPERTY ZONED
‘ A A 4. PERCOLATION AREAS AND WATER WELLS FOR ADJOINING
IR "LOTS WILL BE SHOWN WHERE PERTINENT,
i)
1
T L
- ) Sede £ ¥
6’0 .
" j ' LEGEND
: ) ‘ [5<] DENOTES LOCATION OF DWELLING
. | - ) '~ @  DENOTES PROPOSED WELL
‘ ®  DENOTES FIELD LOCATION OF PERC HOLES
T L sCALE /D 4 - . }_“’
o ' APPROVED FOR PRIVATE WATER AND PRIVATE
; _ SEWAGE SYSTEMS, HOWARD COUNTY HEALTH DEPARTMENT, .
-31-7Y
w DATE ‘
S — |
Z—r W T
< §
P : @
- - !
s : |
éu . : W 1710021y, - .
- i o \“‘ 1 ?, .
| . SO Mg, | HMENNAZD WAZFIELD /220°E2TY
’ L
R - | XM~ 2/ /ULCEL /i
Y CALTIMORE, NATIONAL PIKE, AT 100 L TR 1 HOUALD CUNTY , MARYLAND
CLLIODTT CITY, MARYLAND Z104L, TE A o ; LA7E  JANLMAR Y O7 100 ?
TELEPHONE :(410)4C1- IO S . sk - ';\ : % seas s s}
“ FAX: (410)750'3'54 " 3; - "‘l‘;'\(”fé ,\: A’;, i.}:\\‘ . 9#%7 /D/-./
3 H ST Y
1ok - £ 5 N Ed N




X _conaTRUETION : —n
GRADING PERMIT. :

SEDMENT CONTROLS AS SHOWN ON PLAN.
1 NECESSARY GRADING AND STABILIZE THE SITE. .
fHE ST 18 STABILIZED AND PERMISSION IS GRANTED FROM

IMENT CONTROL INSPECTOR, REMOVE SEDIMENT CONTROLS
ABILIZE ANY REMAINING DISTURBED AREAS.

i .
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EOING NOTES '
| GRADED O CLEARED ARPAS LKFLY TO 82 AEDISTURSED )
SHORT-TERM YEGETETIVE COVER 15 NEEDED. |

THEEE NOHES OF SOR. BY RAKING, DRSCING
! ACCEPTABLE MEANS BErORE SEEDING.
EVIOUSLY LOOGENED,

i . o ks » o -
S T PR, i i
T d ypewe - f e, N "
4
Y
N
N\

-] -_e « 4
0 LBS. PER ACRE 10-30-10 FERTLIZER (4 LDS./1000 S& V) -:_-"' Y/
; A
WERIODE MARCH | THROUGH APRLL 38, AND AUCIST -
H NOVEMBER 15, SPED WITH | /2 BUSHEL PER ANNUAL g )
//

BS/1,000 SQFTIOR THE PERIOD MAY | THRU AUGUST M

| 3 LBS/ACRE OF WEELPING LOVEGRASS (07 LBS/10005QrT
ERIOD NOVEMBER 16 THRU FEBRUARY 28. PROTECT SITE BY
2 TONS PER ACRE OF WELL ANCHORED STRAW MULCH AND
OON A5 POSSIBLE IN THE. SPRING, OR USE S0D.

;nmzmmmmmww.ﬁ»m:

RED ASPHALT ON FLAT ACRES. ON SLOPES 8 FEeT OR HIGHER,
ALLONS PER ACRE (8 GAL./1.000 SQIT) FOR ANCHORING

THE 1960 MARYLAND STANDARDS AMD SPECFICATION FOR SOR
ND SEDIMENT CONTROL FOR RATE AND METHODS NOT COVERED.
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' Bpproved Septic System Plan | 053y
Howard County Health Department
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e s PLAN TO ACCOMPANY APPLICATION

FOR BUILDING PERMIT ,,
KENNARD WARFIELD PROPERTY

TAX MaP 21 T PARCEL 114

ey

FIFTH ELECTION DI®T HOWARD COUNTY, MARYULAND

o e S , , | . CALE : AY SHOWN DATE:  JUNE 22 | 1994




SEQUENCE NO.
(DENV USE ONLY)

Ci1

5185

STATE OF MABYLAND
WELL COMPLETI®N REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

DATE WELL COMPLETED

FILL IN THIS FORM COMPLETELY COUNTY

Xy N H .

fﬁ'?:'%[“su B 1570 EERPQJS)C e0 PLEASE PRINT OR TYPE NUMBER £} ¢F T5 ¢
ST/CO USE ONLY PERMlT NO.

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

TYPE o;,enb‘tj- ING MATERIAL ~ **
ceMeni|C MV - senTonTe cLAY |B[C)
A6

DATE Received _Depth of Weil FROM “PERMIT TO DRILL WELL"
[ILITT] EHddm) OS] ] e T[],
8 13 15 - {TO NEAREST FOOT)
OWNER Loel hoclw Bevo Toc N ‘ ,
STREET OR RFD lastrame ~ /s Aol wien  fB - ftname  qopy Gleeely .
SUBDIVISION __ % 2osask len s ECe b , 1o Fpum SECTION = - LOT__ = .
' WELL LOG ¢ GROUTING RECORD w |C|3
Not required for driven wells WELL HAS BEEN GROUTED f
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) o v PUMPING TEST

N 3
HOURS PUMPED (nearest hour) .

PUMPING RATE (gal.'per min. !‘ﬁ.-.
to nearest gal.)

o

éf} Ry g, M

METHOD USED TO
MEASURE PUMPING RATE 1|

WATER LEVEL (distance from land surface)
BEFORE PUMPING .E.-

R

'.TYPE OF PUMP USED (for test)
turbine
27

) @ air piston
il other

27
(describe

centrifugal |E rotary
27 .

WHEN PUMPING

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

above
. 49 .

PUMP INSTALLED

ar 27 below)
jet @bmersible
27
DRILLER WILL INSTALL PUMP

27
(CIRCLE) (YES or NO) -
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
L)

EXCEPT HOME USE
TYPE OF PUMP INSTALLED

PLACE (ACJ,PRSTO)

iN BOX - SEE ABOVE:

GALLONS PERMINUTE

(to nearest galion) Ell 35

PUMP HORSE POWER
PUMP COLUMN LENGTH

(nearest ft.) .....

GA§ING HE|G>HT (CII'Cle appropnate box
and enter casing height)

LAND SURFACE .
= (nearest
E] below . foot)
49 50 51

DRILLERS IDENT’ NO. | 2 g é’ I
2. /?/W/'Q/

DESCRIPTION (Use T=__FEET Check AL :
addtional sheets f needed) [FROM [ T0 | beai% | no, oF BacS_ 2/ NO. OF @UNDS}J%
GALLONS OF WATER bt
- & L. O |2 DEPTH OF ‘GROUT SEAL (to nearest foot)
gy
)‘ng e froml:""l I | I Ift. |&IIUI | Ift.
B : BOTTOM _ 56
S : C “° ngnter 82|f from’gsur?;ce)
S"' P j 3 o '30 casmg CASING RECORD
typ
msert
¢ appropriate STEEL CONCRETE
o f;ﬂ;&f (“%E\?"‘?g 30 JQS’ code P I}
below
1 - 0 PLAoTIC OTHER
Al ) WK ,;535 21 ‘ MAlN Nominal diameter  Total depth
: ;/ C_f_\sgxéG top (main) casing of main casing
) : ) oy (nearest inch) (nearest foot)
o o ShowE GO Js =5 _
et ST FlL] el BIsTIT]
} _ _ 60 61 70
Cn b A s O9 E OTHER CASING (|f used)
}35 4 f:" f"ﬁ" = 5 2 diameter " depth (feet)
; * ) H inch from to
c
g L J L JL J
N
G 1 : I L J
screen tr)(p|e SCREEN RECORD
or open hole ST |§ 5, "’"‘H O\
insert STEEL BRASS d‘ﬁPl’EN~
appropriate
A i BRONZE - HOLE
=]\ pelow
PLASTIC OTHER
C
% § ¥ . DEPTH (nearest ft) -
1 3 ;l. O ey A
g f’? vliﬂwl LJ Jls-élﬁlgl | I
& ~B S
H
| o7 HEEER LLLJ__L_I
Q =B 71 B 0 - 32 3%
CIRCLE APPROPRIATE LETTER R 3
A A WELL WAS-ABANDONED AND SEALED E | l l | I [ 1 I [ | I
- WHEN THIS WELL WAS COMPLETED N 38 3 41 45 47 ] 51
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST.
P weLL “OF SCREEN | INCH)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - f - t
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" rom 0
AND IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK L L )

IF WELL DRILLED WAS
FLOWING WELL INSERT

[]

\ (MUST MATCH SIGNATU

DRILLERS SIGNATURE //
RE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

i responsnble for sitework if different from permittee)

F IN BOX 68 P
OEP USE ONLY SO
(NOT TO BE FILLED IN BY DRILLER) RNl

T (EROS)- [ . 1 _waQ:
. coE T 1578
N B

"| TELESCOPE  LOG. * OTHER DATA

CASING INDICATOR

oo

" LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT- LESS
THAN TWO DISTANCES

. (MEASUREMENTS TO WELL)I’ Q g;LJé
k . E o
O S o o

.
F@ij FYEe

ot

\

COLINTY




STATE USE INUUS 1 NIES
JESSUP, MD 20794

. T _' . ‘ EMERGENCY/TEMPNOIFANY ce coL - S -‘;“\”\ -

o B o runc | APPLICATION FOR PERMIT TO DRILL WELL|
HI M 1S UNCHED - . B . " < 7 =
:N coLlsU 3BsEgN ALL CIE\RDS) s f ... - please print or type .. Lo - "°fill in this form °9(mletely "
‘Date Received (APA} . - b so o |Bf3] . LOCATION OF WELL . .\

EJ"WF)FA " OWNER INFORMATION SRS B [2/7"10 W]“'I’LIUI TTTTT l | ) ‘-._\.?\
[L]AI'UWI IDIEI\SI‘ BWI IDIC«WI [ﬂ”lu l_ & E...r..—”

ol u::l.mmm'imn‘il"
UIOIMOIS'I W|'I¢IK10_1_D*'LL“)[ T'ZIHGIC’U_]I"

(TR EL LT TPAUEITETY) | ’E,qém, T ]7', _', ﬁ’ | “ AN

0 State.72
DRILLER INF MATION - - .- . . MSD/MGD/MWD [ SZNEATIEST TOMM _ Eg] [ l ]Ml' | i
] 44//\ ,4},,./5 - o [‘)‘V‘lz:’_‘] : MILES FROM TOWN (enter O it in town) 7 e
iller's Name . Llcense No 80 L ) . e .
'é g MAX/UF (U-»@LL_Q/UL(JK{QS - .ﬂil : S [Tn) TNy ,zd : J
FirgNam DIRECTION OF WELL FROM | — :
1 20 K/MWU dvun Ll\ %] M 7( ,4'4\14 TOWN (CIRGLEBOX) | - Nmmraom T ®
MdmssM / / , L S .' 4’ .. . NORTH . "..
7 é%’“@ AL 9" ON WHICH SIDE OF ROAD -
Signature - ~ae * (CIRCLE APPROPRIATE BOX) =] (€]
182 WELL INFORMATION “«[[[Ro]e | :

DISTANCE FROM ROAD -

_ APPROX, PUMPING RATE (GAL. PER MIN) B .-.. AR m I
» . - ENTER FT OR Mt . .

AVERAGE DAILY QUANTITY NEEDED . W—mj N 38 39
(GAL PERDAY) . R : ' _ i S 4
- “ : 20.__ - ) : - TAX MAP: . BLK:__-__ PARCEL__
USE FOR" WATER (CIRCLE APPROPRIATE BOX) R - 4 NOT TO BE FILLED IN BY DRILLER
@ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) I HEALTH DEPARTMENT APPROVAL
"FARMING (LIVESTOCK WATERING & AGRICULTURAL ' ol }‘{olf/d{fd o 4? f 3; 5/
IRRIGATION) . T coumv NAME ; R ~ COUNTY NO.
INDUSTRIAL, COMMERGCIAL, STATE AND FEDERAL GOV o CSTATE . - : ‘ I D
J OTHER (REQUIRES APPROPRIATION PERMIT) o SIGNATURE : ). lNSERT s :
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES S ) e PAT ' RNy
ﬂ APPROPRIATION PERMIT AND STATE HEALTH OEPARTMENT o - v
APPROVAL) e o 48 GO SIGNATUR
TEST, OBSERVATION, MONITORING (MAY REQUIRE : o NORTH
 APPROPRIATION PERMIT) - - S R GRID If]/ [510[0 |0|

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL .9@-. FeET | BoxsLocate WELL ———

_WITH AN X

& @ Lo . SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL NSt &—e(,
METHOD OF DRILLING (circle one) ' " 3

- -BORED (or Augered) ) . JETTED S - Jetted & DRIVEN WRITE THE BOX NUMBER

© AR-PERcussion . ROTARY (Hydraulic Rotary) | . FROM THE MAP HERE
»@ersve-ROTary - DRive-POINT :
. S [ 9912 5]
REPLACEMENT OR DEEPENED WELLS : N / q ; —
: S APPROPRIATE BOX S o
;. (CRCLE ) - | DRAW A SKETCH BELOW SHOWING LOCATION OF WEL u%-g
HIS WELL WILL NOT REPLACE AN EXISTING WELL - - """ RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE .~ | ~DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ABANDONED AND SEALED . ,
39 [ THIS WELL WILL REPLACE A WELL THAT WILL BE USEDAS - N . 7 72).0) QEE[\M WJ

- A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR

! W‘ 2 L well .
Not to be flIIed in by driller (OEP USE ONLY). R .

POLICY ON STANDBY WELLS . '
D THIS WELL WILL DEEPEN AN EXISTING WELL 1 / /géo M
. ‘EEW/Z Lr:léll\-IlEB)ER OF WELL TO BE REPLACED OR ,DEEPEFED[ J |5 @ :
4 ’ . ) ©ols2 1
| (T TTTTT T S
* .
e

'APPROP PERMITNUMBER [ 1] IGIA|PI l JJ
= 63

- “rorce[K
67

T SPECIAL CONDITIONS. gL I3~37

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =
COUNTY




. v[/ ‘;i? o o )1,"
: Page ¥ ¢ of
*Date _Juwic 22 )55Y

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 99/ ”0/0/ — [/,M

Location of property (road)

review 0K ﬂ,{f /{/’?’/W |

Subdivision
Well Driller

~7 >
205
Depth of well 02 o

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

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

I. High rate pumping -- reservoir drawdown

Time pump started )2, IS - Pumping rate |2 GPM
Total time }S ™y~’ - to reach pumping water level &é ft. below M.P.

II. Recovery pump test data - _bbservations 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 fill1 %~ . (if used) (gallons per
tervals gallon bucket minute)
)2:320 §6 S S ; j2 &M
|2/\us Y¢ A § S| | - 12 G
= s # s Se \ / 12 64
/(S 56 S b \/ | 2. Y
/130 gL n E A 12
jies ¥ u 5 U A )2 8
300 Yo ¢ S5 |\ 12 Gy
Qi 45 SL & & S \ 12 fom
J!30 86 S Sec \ \z Ara
25 A S L ‘2
3i09 g6 v & [ 2N
R J& 5 Sec \ 12 6fm
330 ¢ 5 §e | 2654

HD-224 {5 C/’?Sz\tj_ Yo oped) /] SLIRY
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"
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"Page I ¢ of 432 /7 Review

» Date 6"*“‘#- ‘ %fﬁﬁ' é/;ﬁ)

FIELD DATA SHEET ?
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9% —0/0/
Location of property (road) '
Subdivision '
Well Driller

Y ﬂf /4'_ :
~——Block Plat Sec.

Owner -[2421 a;zl:ﬁ Q“f QG

Depth of well 3\0(
Distance of measuring point (M.P.) above ground A/
Static water level (S.W.L.) below M.P. g2’
I. High rate pumping -- reservoir drawdown
Time pump started _ PNEY - Pumping rate 2 L. /Z’]
Total time |§ a... to reach pumping water level &4 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 5 . (1f used) (gallons per
tervals gallon bucket minute)
* /
O'.OO 86 7 . LAl A’é /7‘ (rfM

Mol ) V

HD-224 : | o AN
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R HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
; _ 3525-H Ellicott Mills Drive
g o ' ' Ellicott City, MD 21043
L 461-9933 -

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _ v A ' Receipt # __
Replacement Date '

o ‘
Name of Installer Allew /M, Vi S'M}ﬂg_, Telephone 4£¥2~22T/

License Number [ 627

Cert1f1ed Well Pump Installer R Well Driller _ Registered Plumber L
Name of Property Owner ﬁ'e/;;t:vxyzl A)/VA&/’*M Telephone ‘7/7/7' 2—377
i Subdivision Lot # Well Tag #

Site Address /4S5 [+ e(e:;@_ﬁ)a,/é«( &~ C %49 md.

Pump . Motor Pitless Adapter
1. Type ' 1. Horsepower 1. Make )t e”
a. Deep well jet _ 2. RPM 2. Model # ___
b. Shallow well jet __ 3. Voltage ___ 3. Depth Y
c. Submersible — a. 110 ___ - =
2. Make _ G;<p-235 L . b. 220 ____ &
_3. Model # o L DR ‘ o
4. Capacity _____ 4 GPM . Lo ‘ e Ty
‘5. Pump exceeds well capacity VYes .~ No _ &~ o . ‘
6. If Yes, is low pressure cutoff switch installed? Yes _____  No _____
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards __ V Other
_ Tank , Piping ‘ Well data :
1. Capacity _ ¥ 2 "~ 1. Type YO :1. Depth 225§ ft.
2. Pressure relief 2. Size __/ 2. Yield z_s~ GPM 7
. ~valve? ez .. 3. NSF and/or BOCA 3. Static water ¢ -
E L S L T R i~ .- Code approved (_/,g_ 'level SRS & U
‘ 4. Depth of buppfy ' -.4. Will water supply -
line N o be disinfected by

installer? _#1 O

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). //

A]l information glven above 1s true to the best of my l;% 5%

\_g

Signature of Applicant:

Dete: ?/2’;6

: DO eI TV TRITTUC
Note: A sticker indlcating approval/status of the installation w1ll be placed
on the well casing at the time of the 1nspect10n :

'HD-215

Iy



LRIV T/ i TP § FEsy = - o e el

STATE PERMIT NUMBER /

. ﬁ- o 3 - N . . s -
B 1,@78 407 | seauenceno - STATE OF MARYLAND
(D USE ONLY) PERMIT TO DRILL WELL

1 .
TH ER IS TO BE PUNCHED : - .
, oa&i\qn ALL CARDS) ‘ ’ - please print or type

NpANSEEEEN lnl“

‘ﬂ;mn [

~52 NEAREST T

g

MILES FROM Tow»}\(e it/n town) |7 Mt
I - 73 76 77 78
B | 4 l
) T3 !

DIRECTION OF WE

rI\dmess ;I y
LG%\M w Aﬁ::”‘ A é}’
»""’“‘“Signature DN [ / £
Bi2| \WELL INF@RMATION T
APPROX. PUMPING RATE (GAL. PER MlN)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

5 [/ DI b
AVERAGE DAILY QUANTITY NEEDED ; DISTANCE FROM ROAD
(GAL. PER DAY) S
2 ENTER FT or Mi
. - 38
) ~=USE FOR WATER (CIRCLE APPROPRIATE BOX)" 7 NOT TO BE FILLED INBY DRILLER
E (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) M - HEALTH DEPARTMENT APPROVAL of.
FARMING (LIVESTOCK WATERING & AGRICULTURAL (T eV alte A&i*f‘?\:if)
IRRIGATION)

SOUNTY NAME COUNTY’NO.
L _ INSERT § D
SSUED ./'

Q 4*|C?Wl L oA i’\’“\ ‘@:f ﬁ/é‘f/ég

48 CO SIGNATURE EXP. DATE

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GO
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY R NORTH EAST
APPROPRIATION PERMIT) ( GRID |\9IN5] 0 IO IO GRID lOJ ?I 9' 7[0 Io lo]
. = e e Tyt SHOW MAJOR
Y . | ' BOX & LOCATE
APPROXIMATE DEPTH OF WELL FEET WITH AN X
_ . ~ SOURCES OF DRILLI
'y NEAREST F S
APPROXIMATE DIAMETER OF WELL( INCH e

-2,
(circle one) 3

Jetted & DRIVEN WRITE THE BOX NUMBER
ROTARY (Hydraulic Rotary) FROM THE MAP HERE .

DRive-PQINT *_“ i~

METHOD /OF DR/L\JJT

Z(%RQTQLL)
A k4 CABLE

other

OT REPLACE AN EXISTING WELL -

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

39 THIS WELL AViLL REPLACE A WELL THAT WiLL BE USED
AS A STANOBY

E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wAREE W[ T T T TITTIT T

B/ Not to be filled in by driller (OEP USE ONLY) -
APPROP. P

P. PERMIT NUMBER | | 1| lslalr] | IJ
‘ FORCE INH'IALS <PERMIT no. [ LZ[ P EI-Db E’Jé]

72 73 74 75 .16 77 18 78

mmfiv’m e 74 «,;z mo

COUNTY

i SPECIAL CONDlTIONS %

Aol @7&9 !




X4 \{B 3 Wy .
ujga'g“ej‘_!‘ + of Rev.iew/
ﬁDate
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 94— 0033 :
Location of property (road) Tradelphioe R
Subdivision “h r-feld. e, Lot lock Plat Sec.
Well Driller _ "p. KYKer owner, _ / kennard OAfie /o

iy

Depth of well
Distance of measuring point (M.P.) abo

'ound

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

I. High rate pumping -- reservoir drawd

Time pump started Pumping rate

Total time to reach pumpyhg water level ft. bel

II. Recovery pump test data =- observaf'ons to be recorded every 15 minutes

ow M.P.

WATER LEVEL
" below M.P.

TIME (in 15
minute in-
tervals

5

CALCULATED FLOW
(gallons per
minute)

=

PU G RATE FLOW METER READING
to £i
lan béﬁﬂit
\

. (if used)
\

=N

HD-224
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SEFTIC TAUK
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