PERMIT = r====

A
SEWAGE DISPQSAL SYSTEM ‘ , | 5
MARYLAND STATE DEPARTMENT OF HEALTH® DIsTRICT 2£D

HOWARD COUNTY A For o T e a gy DATE 4/28/88 4'
BUREAU OF ENVIRONMENTAL HEALTH E N D EX E D , :
’ 461-9933 - i ’ » ’ DATE SYSTEM APPROVED -

INSPECTOR

Wesmar Corporation IS PERMITTED TO INSTALL X ALTER _ ‘

ADDRESS __ 13990 Triadelphia Mill Road, Dayton, Maryland 21036 puONE 531-2166

SUBDIVISION Bruffey Property RoaD _14750 Triadelphia Mill o7__ 2

- PROPERTY OWNER' . v Jack C. Wallace

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 1250 GALLONS NUMBER OF BEDROOMS 4 7L

TRENCHES - 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet X feet below original
~grade. DBottom maximum depth 9 feet below original grade. Effective area begins
aﬂ%S\feet below original grade. 4 feet of stone below distribution pipe.

LOCATION - Place the distribution box 200 feet from the left (318.63') lot line and 225 ft.

from the front lot line as seen when facing the lot from Trladelphla Mill Road.

Run trenches on contour toward the front left corner of lot.
NOTE . = No trench to exceed 100 feet in length. Prdvide 6" - 8" diameter cleanout and
cap to grade or above on septic tank'tjt((QJ

Z17067 - L IAdE7 chanGEe 70 7F7 PEPTH RIF

PLANS APPROVED BY ___Sid abel _ DATE 7/10/86
COVER NO WORK UNTIL INSPECTED AND APPROVED. A '
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 (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL (N TRENCH(ES). / '

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION 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. CAST IRON, CONCRETE OR TERRA COﬁA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. ' EN - 2-1186
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,Suﬁﬁlviérog: S ru /9[“7 “&aloé,ey | LOT NUMBER: 2

. i . . .
‘QI /127 4. ’77/4//Z06 DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total square Feet

3 bedroom 1000 gallon
4 bedroom ' - 1250 gallon
5 Jbedroom ' 1500 gallon

Inlet feet below original grade.

Bottom maximum depth feet below original grade.

Effective area begihs at. feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.

No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES

/C;&p _/SF  sq. ft /bedroom

Trench to be o2 wide. - | ] ‘ B

Inlet §§ feet below original grade.

Bottom maximum depth 9 feet below original grade.

Effective area begins at 3 feet below orlglnal grade.
f% feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length. ;
(2) If more than one trench used, a distribution box is requlred

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6'"-8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant 51dewall area by 22%.

LOCATION: _/Adre™ W Drs/n. éu/m/\) Gox P00 Ft= [om). THE LtF5T

(318 63") o7 ¢iNeE AND RIS FE Flom THE fFon T LoZ LINE AT
SN WMEN AN JH Lo FROM T ADELE oA v /] Kl Ry TN e tteS

DN CON FTVI - TTWARD THE  [HonT LEET LoapsRof col . S Kt  FNe/ge




APPLHCATION

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH : DISTRICT

P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 : 3’
TELEPHONE: 461-9933 . DATE 4—'/ Z é

“

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND EEE , ,

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

PROPERTY OWNER M@LBEIFJ—A""'B*&E‘EETV JACK (Wellace

ADDRESS 14790 Triadelphia M111 Road Dayton, Md. 21036 oNE 854-3143

PROSPECTIVE BUYER

ADDRESS : ' _ PHONE
PROPERTY LOCATION:

SUBDIVISION Bruffey Property LOT NO. 2 - '

14350 .. . . | - , |
ROAD AND DESCRIPTION Triadelphia Mill Road ,

20

27 .
TAX MAP ————e—em=ee PARCEL #

-5

R  Single Family
SIZE OF LOT 3 Ac. : TYPE BLDG. Single Family ;

(SINGLE FAMILY DWELLING OR COMMERCIAL)

e

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE QNLY UNTIL PUBLIC FASILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICAT/ON 13 LE UNDER ANY CIRCUMSTAZ ESyf ALSO AGREE TO COMPLY

A4 fruerzes

(SIGNATURE OF PLICANT‘

APPROVED BY FOR — DATE
REJECTED 8Y _ FOR . ] DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING ¢3'g é pfﬂc ’ef’sf o/ \fﬁ‘i’hf F/)C7D@‘1 ’ /‘é ¢d 6)( C;‘/ﬁh'ﬁéb
j,éz,@ Locptiian fhose & bed) Ty, S, o8 |

JLDG. PERMIT SIGNED
AND RETURNEDR _¥-28-§%
BPIgIF SA |

THES IS NOT A PERMIT
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" APPLICATIO

-y

P

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT A S _ :
BUREAU OF ENVIRONMENTAL HEALTH , DISTRICT ;

P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 W
TELEPHONE: 461-9933 . ! © DATE E

«

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Margaret A. Bfuffey
ADDRESS 14790 Triadelphia Mill Road Dayton, Md. 21036PH0NE | 854~-3143
PROSPECTIVE BUYER
ADDRESS ’ : PHONE
PROPERTY LOCATION:
SUBDIVISION Bruffey Property _ : | LOT NO. 2
ROAD AND DESCRIPTION Triadelphia Mill Road
TAX MAP ———7—-1PARCEL #—
SIZE OF LOT 3 Ac. . TvpE BLDG‘. Single Family

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBI] FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICA DABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

N tset-n /i7/4 Brugrey.

(SIGNATURE dF aPPLICANT)

WITH ALL M.O.S.H.A. ‘REQUIREMENTS IN TESTING THIS LOT. J/I¥4

APPROVED BY FOR i . _ DATE
REJECTED 8Y — i : FOR - DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING




SOIL PROFILE

e
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP .
DATE TEST NO. DEPTH START STOP START STOP TIME

(2]

~

2 REMARKS
- TYPE OF SOIL
w o

TESTED BY

ALSO PRESENT




. HD - 81

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
Ellicott City, Maryland 21043

Phone: 461-

TO:. . E K
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G35

From:

Date: -




<o i . i N ” - AR ST TTos e = -

S o riie_No.’Ef~iZ;~3[[_
OrFICE OF PLANNING & ZONING y J,/
. ' /J/{;H X ://Li-- : \éhh’ //VT/:/JA A }
, y}omame): :
: _ ! -
SIGNATURE APPROVAL » T e

"
)

FINAL PLAT/ORIGINAL

 This form is_for the processing of final plat originals for
signature approvals. . 1f it is found necessary for any corrections
. or additions to be made on the original, the corrections needed
must be stated and forwarded to the next agency, minus the~—signa-
ture, and then returned to the Office of Planning and Zoning for
,Erocessin§. A1T or any revisions required to the final plat ori-
ginal will be compiled and forwarded to the owner to enable the
owner's engineer to make the revisions at on€ time or to contact .
the appropriate County agency on questions concerning such revisions.

OoPZ y ' 'j o Date Received _'Date'ForWarded
4 ” s S . R
e Dttuanne PN RAENTA ¢

Reviewing Agent

Rejected For:

DPW/HEALTH | | ‘ " Dpate In : Date Forwarded

Réviewing Agent

RejectediFof:

(HEALfQﬁQEW‘ Date In ' Date Forwarded

A= . _psege

Reviewing Agent

ejected Fort ot € 2

| ‘ _ — Owner/Engineer
OPZ , , Date Rec81V6d' Notified

Reviewing Agent

Actions or Revisions Needed:

~ OPZ-DOLD & ZA



T ‘o

April 16, 1986

Mrs. Margaret Bruffey
14790 Triadelphia Mill Road
Dayton, Maryland 21036 _
: RE: Percolation Testing
Bruffey Property
Tax Map 27 Parcel 20
Lots 1 - 4

Dear Mrs. Bruffey:

Percolation testing conducted April 2, 1986 on the above referenced lot indi-
cated satisfactory soil conditions.

Approval of the lot 1s contingent upon submission by a registered engineer of
a plat showing certified test hole locations and a suitable house and well site.

This should be submitted within sixty (60) days to allow field verification
1f necessary. '

If you have any questions regarding this matter, please feel free to contact me
at the above address or by calling 461-9933.

Very truly yours, r

Cony e

Craig williams, Director
Water and Sewerage Program

CW/SA:JR

Enclosure




CLARK FINEFROCK & SACKETT

: ENGINEERS . PLANNERS . SURVEYORS
11315 LOCKWOOD DRIVE e SILVER SPRING MD 20904 0 (301) 593- 3400

"DATE  Feb. 13, 1986  JOB NO. .

Howard Caqunty Environmental Health

RE: Bruffey Pfoperty
Lots tl_ﬂThru 4

3525 Suite H El_licott’ MillvebD‘rive

Ellicott City, MD 21043

HowafdkCQunty,‘MD

" ATTENTION: Mr. Fred Fromelt

GENTLEMEN:
| WE ARE SENDING YOU i ATTACHED_ o UNDER SEPARATE COVER THE FOLLOWING ITEMS

[[] TRACINGS. . PRINTS , D COMPUTATIONS A D DESCRIPTIONS D SPECI,FICATIO'NS

O APPLICATIONS D COPY OF LETTER ' " I:I 5

VIA: D MAIL. [___] INSURED D BY" HAND | D MESSENGER _ D PICKUP

COPIES _ DATE OR NO. T L T : ‘DESICRIPTIONS‘

o ‘85—104 R | “ Pro‘po,ee‘d "Reco-rd‘ Pl.:'at'i | -

2 ) 8:5;104 | ; plan S‘héwing Ipro:'posed _.se'pti'c"a-reas' Vith: e“)'ci:siting: tepb';zraphv

THESE ARE TRANSMITTED AS CHECKED BELOW

[ FOR APPROVAL  + o 'V‘DMMmmwj RN

X FOR REVIEW - I | EAR = s o [:] AS SUBMITTED FOR APPROVAL TO
[] FOR YOUR USE N o A |
.l E] AS REQUESTED BY - — IR : S ' D PLEASE RETURN TO US AFTER USING
REMARKS ' Please call me when you have rev1ewed these plans We-would'llke to f1_1e

the appllcatlons for testlng and schedule 1nspect10n as’ soon as p0531b1e

IF ENCLOSURES ARE NOT AS NOTED KINDLY NOTIFY US AT ONCE

Peggy Bruffey _ e L ~ ) v SIGNED ; :
CC: LT R . ‘7\/
S L o . ' . o Donald B. Sackett, R.L.S.




ATTENTION

CLARK FIEROC & SACKETT

ENGINEERS . PLANNERS . SURVEYORS .
11315 LOCKWOOD DRIVE e SILVER SPRING MD 20904 . (301) 593- 3400

,85-104

Howard Coﬁnty'I-Iealth Department o R ' DA_TE March 4, 1986 JOB NO. .

P.0. Box 476

RE: . Lots'l -4

Bruffey Property
E111cott Clty, MD: 21043 ’ L

, GENTLEMEN:

. CC: M.A. Bruffey o _‘ S - SIGNED:__/

N\

WE ARE 'S»ENDING YOU 'ATTACHED | : UNDER SEPARATE COVER THE FOLLOWING ITEMS

' D TRACINGS - [] PRINTS - D COMPUTATIONS D DESCRIPTIONS - SPECIFICATIONS

[{ APPLICATIONS ~ [] COPY OFLETTER =[] — CheCk for $220.00

VIAL [ MAIL  []INSURED  [] BYHAND [ M’ESSENGER"  [PckupP

PR

COPIEs | DATE OR NO. | : R . T joescmPﬂoNs
Lot #1 Percolation TeéL‘Applicétioh-
2 Lot #2 o o vl
1| | Lot #3 v m w7 (Repair)
1 Lot #4 oo " no S
1 | “Print of Proposed“-Record Plat - .

THESE ARE TRANSMITTED AS CHECKED BELOW

[X FOR APPROVAL Lo R o . [] AS APPROVED BY ‘
- [] FOR REVIEW - o I “ o [ As SUBMITTED FOR APPROVAL 1O
'[] FOR YOUR USE T 0 I
[] ASREQUESTEDBY_ .~ - ' | [] PLEASE RETURN TO US AFTER USING
REMARKS- The Pércolétion' Tesf ha\;e been scheduled' for March _19,> 1986. »

IF ENCLOSURES ARE NOT AS NOTED, KINDLY NOTIFY US AT ONCE.




NOTES :

CURVE DATA
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9. The: mqress and egress easemenf shawn

‘hereon is for #he Lsé of Lots ), 2; 3“?
6”70’ 401‘ z Galen C Heaps P/'qoem‘7

 Th. Exzsfmq &afrucfares aﬁ /
v !..07‘5 3 and 4,no° new bw/a‘mqs, L

buildngs are to be constructedata
distance /c% f/mn fhezomnq requ/a/fons

TABULATION OF FINAL PLAT *

L 4'£v4’$r3 34 Coﬂcrefe monamem‘s sbown /-/ws EJ
‘ 2 lron. P/ns shown thus : : g :
3 Tax Map No. 27, y"m-ce/ No:: v
4..All coordinates are based oﬁ?"f/;‘é Mamﬁm/ State, Plan:
‘a5 projected by Howard Co. Monuments # 283300/-R ¢ 2
: Oubject property is zoned: R ,ae*r 8 2-5’5 S
Comprehensive Zamnq Plan.:; ~ ‘ ' :
6. For pipestem lo?s, refvse ca//gaf/ozz, 5ﬂow f‘emowl, o
and'road aintenance are provided fo the junction =~
~of the pipestem and road right-of -wav. line 0n/7,
" and not to the ,o/,oesfem fot dr‘/VeWm7 : ,
7. Lots showrr o Fhis plat comply with mipimum
ownership Width 4nd [oF areas as re
M. Sfm‘e Dot of Hea/fb /?equ/ahons .
Derrotes a lp,000 57 £+ private 5erv2rqe
easement as reguired bi
Dept of Health For. individual 5€qu6‘ e
" disposal; the ® dendtes the. /rae pos”‘:ons LA
_of gpproved . perco/ar‘/on fests. 3 i
Improvements in #5is area aré: restricted bm‘rf a /»aé//c
Sewaqe System js available. This easement to be
fermma*ed Z/,aan co/me:r‘mn .r‘a a ,oz/b/fa sewaqe

qm/-e/ 67

*he MA. 5,‘4/e

Mo, | ravis | 4 ARrC. | 7AN. |CHORD | BEARING |

14- 5 290.00° 40’02’./8 "|202.65] /05.66 ] (28.56 |[N56°23'22 "W

=7 | 31500 |25°30°'¢8"] /4027 | .7(.32 ) [39./] |N49°07' 37" W

18-92 | 590.q0 |06°38"12"| G8.34] 34.21 | ¢8.3) |N 58" 33' 55" W

175 -/6 | 5 90.00 |02°02'43”| 21.0G6| 10.53 | 21.06 {N24° 33'07" w

126 -14 | 560.00 |02°02°43"| zo.00| 10.00| 19.29|524° 33'07" F

1/3 <14 ]| 560.00 l03°0d’10"| 30.00| i5.0/ | 30.00NZ7°0G 20" W

{/0-25| 560.00|06°38'12"| 64.87| 3247 | 64.84|558°33'55"'F

24 -23 | 345.00 |25°30'48"|153.63| 78.// | 152.36|549°07’ 37" £

w6110 or
'4.2725 Acres .

‘& N73°14' 39 ™
.97/2 el

=3 A/19°53’54"E
T 60.03'

' zsoseagor T\
.5.2938 Acres _ \

Veh:ca/m» /nqr-ess And .
fqress /5 /?esfnc-fea'

S - 20 /nqress And
Eqress Easemen‘f‘

é8¢9°46'/4‘ "’E— 191, o[ e o
75" B.R.L.

30.007 .

g %zmva "iipem'A TED

\;;. . RIRTREY A ,

(1) 7Total mumber of lofs to be recorded !
(2) Total area of fots to be recorded: _
(3) Total area of faadways fo be recofded
{4) Total area of open space Jots @

L TO HOWARD GO, MD. FORTHE “ |~ (-
g PURPDSE oF A PA/B(./C RDAD 4

15.5623 Acres

0.70 73 Acres:

/VO/VE

( 57 7’0;‘.4/ area of 5‘/5’4/!’/5/0/7 fo ée re&ordea’ /6.276¢6 #ére's

. T T T RO

22-21 | Zgo.00 [|40°02'18") /8/.68 9473 178.0]]556° 23' 22"&

~a-e N57050'a1"E

ST 664 2B

- Veﬁ/cahr !nqress Anaf

&2/ -

,}2‘

N ?30304 Rthe

LAND DED/CATED
To HOWARD CO., MO POR ms

: i

' . PURPOSE OF A PUBLIC ROAD. BRI

Vlc//wry MAP
. SCALE: /"~Zaoo ‘

|COORDINATE TABLE |

NORTH | _EAST 31

§|

S [0~ |€) [l 1N [N <

509604.55 793046.4_7
5084/ 2.92| 7931/ 20.7 8
508386.58| 7931/122.74
5084/ 3 69| 79301 0.6/
50852360 792845 75
508582.73| 792801¢.70
508673.76| 7926 96.52
508730.26) 792590.7
508765.89 79253;,2:1

/0 | 508720.54) 792549.60
[l _)509052.33)79273/.23
E_|509/072.45}792639./2
12 |508982./8)792372.37
/4 ) 609008.89] 79236 3.70
/5 }508995.94179233663
16 1502015./101792327.88
2 1509220.39} 7222/ 6.73
8 15093/ 593]| 792229.63
12 150955551)792297.46
| 20 {50966 3./4) 79252 /.87
2l Y50844285) 7930 ( 7.56]
22 | 50854/.391792869.4/]
23 } 508600 52) 792825.86
24 | 508700.2317927 /0.66)
‘L2511 508756.72) 792604.92
N 26 | 50902708} 792355.39

‘ APPROVED FOR P&/VAre WATER A/va P/?/VATE '
vSEWERAGE systems. '

PLA/V/V/NG‘ A/VP Z 0/\///\/6‘

PROVE D : HonakD cam/ry oFF/bf b)-

——

APPR‘OVED Fo/z STORM DRAVNAGe SYSTEMS
AND PUBLIC ROADS, X/OWARD cOUNTY OF‘F/CE
OF Pasuc WORKS . A

‘ OWNE/? ’3 DED/CA?'/ON o T )
l Marqaref Anne Bru?'feg owrier of 1he property shown and o‘ascr/bed Irer-ean ber’ebt/

E adwf #his plan of subdiision and in comsideration of the approval of this final plat byf//e OfFice
* of Elanming § Zoning, es tablsh he riviimum bw/a’/ﬂy restriction lines and qgrant unfo Howard
County, Margiand, I s successors and assins (1) the right to lay, construct and maintain
sewers,storm d’mlna waler pipes and other mumecpal uti /fheemj

) roads and street right —of: *‘ways and the specific easements shown hereon (2) e right- ¥
“require dedication for publicuse the beds of the streets and/er roads and flood plains -
-and open-gpace ‘where applicable and for good and other valiable consideration, hereby
“grait the right and aption fo Howard County to acguire the fee simple title to the beds of the
.streefs and/ar roads and flood plairs,storm draim facilities and open epace where applic-
-able, (3) the right 10 require dedication of waferways and dramage easements for the
“specific pucpose of their constryction, repair and mamfenance, and(d) that ne burlding or | ..
sumilar structyre. of any k/no’ s/m// be erecfeo’ -on or over the sard easemem‘s ano’
, *ng/) to - of way. o -

servrces m and under all .

W/;‘nes‘s owr Hand’a 1#/647;”0/09' aﬂ/wre /356

SURVEYOR?’S CERTIFICATE .
T hereby certif Fhat Fhe /‘//74/ plar; shownr .
bereon is correct ;' that ;f is a subdivision of all of #be
lapd conveyed Fo. Mdrydrer‘ Anre Bruffey From /?obem‘
€ Briffey and Margare ¥ Anne Bruffey, by a deed

 dated Oeptember 5, /985 apd recordéd 7079 e

i Land Records of Hovvard 0000/7 Margyland in Lrber

| /38! at Folio 66 and Fhat “all mopuments are in .

" place, or will be in place, prior #s fhe ace eptarnce o
the stréets /n the subdivisiorn by Howard Couvnty, as’
- Showr in accordance with r’-be /Innofm‘e/ Code o/
,,:Ma/-yfand as af»eﬂa’e/ x

Date - . - ,D,o : d 5 .S’acke#r‘ .
R S #‘",@ rod Land Sﬁrveyar

RE‘C‘OR‘OED AS PLAT 'IOS a oo
1[0 (8 ., amone THE u/vo o
keco/éos d/—* HOWARD cawvry MARV& AND

BRUFFEY SUBDI _ws/ozv

407'3 / THRA/ 4

TAX MAP/Vo 2 7 PAA’C‘EL /Vo 2 0
2 9//557/%1 s

e Ez.scr/aw/sm/cr ww,q/ea oawrymmﬁo ‘
50,445 fr=p000 JUNE’47”/986'

Md N% G059

Mﬂfy et Anne Brorid

’ {(\«.ﬂ - “ \-*‘:.;‘-..'-‘;j S

LCLARK - FINEFROCK ; BACKETT INC.
ENG‘/NEERS -PLANNERS - .901?!/5)’0/?9
. 11315 LockwooD DRIVE . -
SILVE)? SPRING, MARYL AND 20904 TN

I—Xc. -2/




o
Elev:at: time of perc . 468'v" ...
Exist elev at trench 468'<”

Elev of sewer at house = 466'v” -
Elev at tank inv. 464,58
Elev at tank exist. 464.,25'v W
Elev at trench inv. 4634,

I certify that all elev. are act al
and correct for this property.
o /,

Mr. & Mrs. Jack C. Wallace
11901 Basswood Drive
Laurel, Md. 20708

Lot # 2

Bruffey Estates

14750 Triadelphia Mill Rd.
Dayton, Md. 21036

“LAND PEDICATED

T TO HOWARD CO., MD PoR ‘
A2 K/ ¢¥ PURPOSE OF 4 PusL1c ROAD.
Sft—

=

— SLDG. PERMIT signey @ | ./30.‘ 83 1 ov

B ?g// 7



EMERGENCYfTEMP NO. IF ANY

~“SEQUENCE NO. "
~«(DP. USE ONLY)

18|71

| 4932

(THIS NUMBER IS TO BE PUNCH_ED
IN COLS. 36 ON ALL CARDS) -~

< | =~ STATE OF MARYLAND
o PERMIT TO DRILL WELL

please pnnt or type

STATE PERMIT NUMBER

LMI&I-I%II I—IzIéIblpI

f/ll in th/s form complete/y i

15 Last + Owner « irst Name = -

. Street or RFD

IIII

Ay

DStale7

f..;_yzwwl.zlrlz,l I

Zip

- Date Received (APA) .. .
- IOI-’JII [& IXI' OWNER/NFORMATION
""".'-IZUI)‘}ILILIAICI?I Ijlﬁ‘ICIKI [TTITIT I I

| QLTI BAEE bl PRI T |
ZIUI)JOJ'KI;.,— -

N IHIOIu/IﬁI:zIUI

LOCAT/ON OF WELL ;~

OUNTY ~ I l ]

B]3]

1

) [TTT] |
RcnoEEDY TIIIT [TTT T

T

I

|

: 23 SUBDIVISION -«

seonon ZFE] BT

Ig?

-i-vlss AL TT [T

U;ﬁ

DFI/LLEFI /NFORMA TION

M" //'\V

NEAHESI

)”“HOIMII IEEE
4 W]

INEE
II"I

. MILES FROM TOWN (enIer 0 if.in town)

Signature. & .

(CIRCLE AP’PROPRIATE BOX) EST

182 WELL INFORMATION

ﬂ //’l//‘ | _ 76 77 78
DrlllersNarm{ i : 77L|censeN0 80 Bl4) P . ' :
, ,F/’ é{é//« V74 I//w‘ M«CN. )7/(! Wity —-l—lt o WEIL crom| I?mun/ LA kL &Gm

. . Firm Namg . i i NE“AR WHAT ROAD = **
] / 126 /)'/’u bvﬂ'/ /Z\ N ’/ ///J /h* 4':7 . TOWN(CIRGLE BOX) - - R NOFITH >
[ Address

| Ptd Mhee - 2[5l BB, AR

A Dale '

EAST

" Jetted & DRIVEN
ROTARY (Hydraulic ‘Rotary)

BORED (or Augered) - - JETTED
JCAIR-ROTar) - AIR-PERcussion
CABLE REVerse-ROTary .

other

. DRive-POINT

- WRITE THE BOX NUMBER
. FROM THE MAP HERE

“REPLACEMENT OR DEEPENED WELLS
o (CIFICLE ‘APPROPRIATE. BOX)

. HIS WELL WILL NOT REPLACE AN EXISTING WELL:

THIS WELL WILL REPLACE A WELL THAT WILL BE .
ABANDONED AND SEALED
39

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

@ THIS WELL WILL.DEEPEN AN EXISTING' WELL

PERMIT NUMBER OF WELL TO BE REPLAGED OR DEEPENDED"

oFmmete T[] T[] [[ [}

| i
L7900 ° |
W[ soo se—m

K . RS soum
APPROX PUMPING RATE (GAL: PER MIN: _ L B
, < ST 1] SOERBl
* 'AVERAGE:DAILY QUANTITY- NEEDED o ' DISTANCE FROM ROAD: =
Q R
(GAL. PERDAY) . . HIO[ L l i lm] ENTER FT or M1
- - : : : 38739 .
USE FOR WA TER (CIPCLE APPROPRIATE BOX) - . NOT TO BE FILLED IN BY DRILLER
\ e , HEALTH DEPARTMENT APPROVAL -~
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT. ONLY) ’ ST T S EALTH ,
FARMING (LIVESTOCK WATERING & AGRICULTURAL Aol qe o A3L4+3
. IFIFIlGATlON) . S COUNTY NAME . . COUNTY NO. .
INDUSTRIAL, COMMERCIAL STATE'AND FEDERAL GOV. -~ - | statE S : g _ D
OTHER(REQUIRES APPROPRIATION PERMIT)’ - .| ‘SIGNATURE’ <05 _INSERTS " r !
: ... _-DATEIS . : .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES N QQ e S
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ) B l 0["/[ III [Ex ]é] @\@. M) Iu//"/ﬁé’ et
APPROVAL) B E 48 CO SIGNATURE EXP. DATE
c . NORTH " EAST . -
TEST, OBSERVATION, MONITORING (MAY. REQUIRE g o 0fo Grio o [77].91 2l 0] 0] 0
APPROPRIATION PERMIT) oo (5 [o]5]0] I ] B [57] I ] | I_ea] B
e . o SHOW MAJOR FEATURES OF 1/(5«@9 G o (56, |
APPROXIMATE DEPTH OF WELL -. FeET \?V?TXH&A'NO)?ATE WELL &/ @& T~ .
- - 24 28 . i E
. . : v SOURCES OF DRILLING WATER ‘
) ‘ é NEAREST.
APPROXIMATE DIAMETER OF WELL . INCH." - - bgd
M - .. 2' N | . .-
'~ METHOD OF DRILLING (ircle one) 3.

DFIAW A: SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION- "TO'NEARBY TOWNS AND ROADS AND'GIVE .
DISTANC_E‘ FROM WELL TO NEAREST-ROAD JUNCTION

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

" APPROP. PERMIT NUMBER [54] [ | Je[a]e] ] I'GSI o

.FORbEINmALS PERMIT No. Mc,]w Isl/ T~ ]’-ﬂ( e 5]

57 68 INBO 172 73 -74 -75-.76 "77 78 79

L S

SPECIAL CONDITIONS W F95 —b5EO
o e 2D =320

\ . T - - couwry — —




Page

Date 41//7/ sis/

©

Well Permit No.

HO - Pl <266 32

Location of property (road)

Subdivision

BavfEsy Propgaty 2

Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
T2t A0ECPH(R ML ED.
Lot 2- Block Plat

Well Drillder

EALPK MAYNE

Depth of well /éﬁdj

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

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

LS FE

owner JACL WALLACE

Sec. ﬁ

2+

o High rate pumping -- reservoir drawdown

) ;
Time pump started ;3?1?ﬂ5/

Total time /3_3,n” to reach pumping Wafér level

Ir:

36 A

Pumping rate

ft. below M.P.

—

“Recovery pump test data - observatlons to be recorded every 15 minutes

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill ﬁ (if used) (gallons per
tervals o gallon bucket minute)
%D 93 /7 Dar . 2087
A r5” 93 7 ? e \_ 7 6.Pm
43D 9347 e \ / 7 2.
Y ss” P> A4 G oce L/ 7 6. Em
ST o 93 5 7 \ / 7L EPm
505 173 A Do e W 26 Rho
5,30 o2 for Do At \/ Ll P
55" | TSFA— 7 oo } — &P
b oD Z 34 G Pt | D S /o
57 |93V 7 aee / 7 & P -
L 30 - | 9377 7 o / 7 C v~
(45~ |93 FF T e [ 7 & Fon
2NN 2 i 2 = e B e I 1
( /
\ /
[ ]

/

/

/ -

| { -
) l | =

HD-224 S)j-/’fl ) oy /7 /




SEQUENCE NO.

Ci1 (OEP USE ONLY)

1745

STATE OF MARYLAND
WELL COMFLETION REPORT

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

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

1 23 6 -
COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY -
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NnumBer A 3C<&/ >
g . PERMIT NO.

DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"

HEREAN LAyl el &lét 2 ) |4[ST | J= 1 d-13] !l-IZIélélﬁJ

"B 3 15 20 (TO NEAREST FOOT) L&( 29 30 31 32 33 34 35 36

OWNER _ fos nt £ aCE ~JaciC N .
| sTREET ORRFD last name T4 ADLCPhrA B g o TSINAME pouy Ao 314, - .

SUBDIVISION P2 2 ff";‘ ‘4?\ a2l ATY SECTION — : _ LOT 2 _ J

WELL LOG GROUTING RECORD e 1cl3 S
Not required for driven wells WELL HAS BEEN GROUTED f - T

(Circie Appropriate Box) !J
TYPE OF GROUTING MATERIAL )

CEMENT BENTONITE CLAY

453 ) 45 46

NO.OF BAGS _ & No. OF/;UNDS g00

‘Al:LONS OF WATER _*

EPTH OF GROUT SEAL (to nearest foot)

TOP ] 54 BOTTOM
(enter 0 if from surface)

48 . 58

—
HOURS PUMPED (nearest hour) i\,,}l I

to nearest gal.)

‘ WATER LEVEL (distance from land surface)

casing CASING RECORD

| OR (U FEET Check
lional shoeto 1 peeciec) [ FROMT 7 Beaning
E— mw'ﬂ i ‘J "y o : .
TS | o2
“Qaned Slowe | Do s
37 b o g E)/g 3
Hicka AR R:E
- : | ’ V
Cand Gong | §57| 50
4

Jcea 165

OZ-wPrO IOPmM

diameter
inch

‘depth (feet)

from to

J L J -

41 J 1 J

PUMPING TEST

8 9
L [ 1]
Leilg”

PUMPING RATE (gal. per min.

METHOD USED TO
MEASURE PUMPING RATE |

BEFORE PUMPING

EEEN
17 20

WHEN PUMPING:

v DRILLER WILL INSTALL UMP
(CIRCLE) (YES or NO)
IF DRILLER INSTALES PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

TYPE OF/PUMP INSTALLED
PLACE (A,C,J,P,R,ST,0)
"IN BOX-SEE ABOVE! N, . ’ .
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

‘PUMP COLUMN LENGTH
(néarest ft))-

) bove }

E below
49

&
types EERE
ir:l;)ert 2 2
appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
» Pprop & _
code 3 i Pi L h I,OI Tl @alr @plston turbine
Detow %, BASTIC /OTHER |. 7 27 .
12 %, L 7 7 ‘ —other | .|
MAIN  Nominal diameter . Total depth centnfugal @rotary (descnbk
CASING top (main): ‘casing | of main casing 27 27 27 pelow)

- TYPE (nearest inch) 1 (nearest foot) \ . 1 -
"G L jet @}ubmersible o .1
A0 @ mero |9 *
50 61 53 64 3 70 .

OTHER CASING (if used) et

PUMP INSTALLED""

“ @ |

EXCEPT HOME WUSE

29

35

37 41
(TIT1T] |.

CASING HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

A |
50 51

_ PUMP HORSE POWER

(nearest
foot)

résponsible for Sitework if different from permittee)

or open hole
appropriate .
code BRONZE HOLE
below m.
PLAaTIC OTHER
P (4] 2]
% P o 12 L‘ <% oz
b T t i DEPTH (nearest ft) v
I
el olldd [ 1] LJAJLLJ
8 9 11
o} )
H —=
SZ[ILIIII]-IIU
. C 23 24 26 30 32 3
CIRCLE APPROPRIATE LETTER 23| | l l l I | I ] [ I I l ] ]
A A WELL WAS ABANDONED AND SEALED N3 o vy = =
WHEN THIS WELL WAS COMPLETED N .
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 i
p TEST WELL CONVERTED TO PRODUCTION ~ DIAMETER D:]:D: (NEAREST
N OF SCREEN . INCH)
WELL e 56 60
i HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ‘
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from - to
B o A | o Wit D 4 '
ABOVE € . - ) IF WELL DRILLED WAS w
gF;ESEr"J(TNEOD v\}liLEERDEéré‘IS ACCURATE AND COMPLETE TOTHE BEST | - o e INSERT
S F IN BOX 68 . 68
\ >
DRILLERS IDENT. NO. 22 SEP USE Oy
o PR (NOT TO BE FILLED IN BY DRILLER)
DRILLERS/SI XTURE T (E.R.0.8)) waQ
(MUST MATCH SIGNATURE ON APPLICATION) : - 74 .75 76
A/ L] .
SITE SUPER\TI R ﬁ f TELESCOPE LOG OTHER DATA
SE| (srg ofdriljef or journeyman CASING INDICATOR

" 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)

Paoe (Cwg

-

HEALTH



clt| 8419 | s, STATE QF MARYLAND [ 75 FEFORTMUST o€ SURMITED Witk
st WELL COMPLETION REPORT
(THIS NUMBER 1S TO 3 PUNCHED FILL IN THIS FORM COMPLETELY COUNTY Iq -3LC 1 3
IN COLS. 3-6 ON'ALL CARDS) - PLEASE PRINT OR TYPE NUMBER
. , PERMIT NO.
DATE Received , DATE WELL COMPLETED Depthof Well - FROM “PERMIT TO DRILL WELL”
r X U s
HEEREE Dlﬁl)lgl?lﬂ 2[1]6]|&] | /)= o[-l [-[H ]3]
8 3 - 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER U/lAtLLAQC INF.9 ¢ - )
STREETORRFD ___ 2> "aM° Tnmcl? L 1L 72K rstname  town _ DA IR 0 .
suspivisioN ___Qu FEFEY  Pnogp, SECTION ___~— ___loT_obL .
- WELL LOG GROUTING RECORD c 3
Not required for driven wells WELL HAS BEEN GROUTED .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) L v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROWJING MATERIAL = 3
THICKNESS AND IF WATER BEARING CEMENT MD BENTONITE CLAY E]- HOURS PUMPED (nearest hour) lTl_gJ
DESCRIPTION (Use FEET - Check ;
itional sh if if water 45" 46 PUMPING RATE (gal. per mln
additional sheets if needed) [ FROM | TO | bearing | NO. OF BAGS NO OF POUNDS M to nearest gal.)
GALLONS OF WATER 0‘5 92| METHOD USED TO Ld/
-— S° L o |2 - | DEPTH OF GROUT SEAL (to nearest foot) “| MEASURE PUMPING RATE |_Z ‘~L)
) df ) . from O it to 0 _]_j“' WATER LEVEL (distance from land surface)
TOP 52 54 BOTTOM 58 serore pUMPING (6] ST | |
Z 20 v (enter 0 if from surface) 7 T
Shy\d j c;asmg "CASING RECORD WHEN PUMPING SI3 T
~ inser . B
S'f’rt’»&{ Sn€ | D0 |75 -appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
A code ﬂ“ @ air . [Episton turbine
below C OTHER 27 27
MICiA s |85 il
/ other
_ ‘ : : MAlN ‘Nominal diameter Total depth centrifugal @ rotary (describe
3 é g so CASING top (main) casing of main casing 27 27 27 pelow)
SM g‘}v"’ g TYPE (nearest inch)  (nearest foot) =y

ﬁ/\ !C,\(G 90 165/ _ [_%L“J lﬁﬁsg—l—lwl Vjet ’ bmeréib|e

OTHER CASING (if used)
diameter depth (feet)
inch from to

PUMP INSTALLED

DRILLER WILL INSTALL PUMP . ygs
(CIRCLE) (YES or NO)
. IF DRILLER INSTALLS PUMP, THIS SECTION

L g i y | MUST BE COMPLETED FOR ALL WELLS

XCEPT HOME USE .
screen type SCREEN RECORD $YPE'OF PUMP INSTALLED D

‘ ' or open hole N | PLACE (A,C.J,P,R,S.T,0)
} >, Qnser) Eg @-,@ IN BOX. SEE ABOVE: B
. ap ate N

)L J L s

OZ-0p0O IO>mM

propri

code P LJ lol T GALLONS PER MINUTE
I\,} ‘ i below I L (to nearest gallon) 3 %
AN , PLASTIC OTHE pump HorsE Power || | | | ]
0y Cl2] z 2
i S 2 PUMP COLUMN LENGTH Djjjj
- DEPTH (nearest ft.) (nearest ft.) 43 : 47
1 O ed 3 I I gl E[ l | A ING HEIGHT (circle appropriate box
g ft 5 [ ™ I I I15 I 1)7 57 bove} and enter casing height)
H ‘ - ) LAND SURFACE
2 | | [ r | I
| . . nearest .
(S; B 24 % I 30 EJ I [ lﬁ] _ Ebelow ( foot)
CIRCLE APPROPRIATE LETTER ggl | | [ I l l I ] I I ] l I ] ©
A i e wer woas sommeeren 2§ e w7 3  PERMANENT SrAUOTURE €

SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED SLO.T SIZE1-_____ 2 . 3 . BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS.
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST
P OF SCREEN INCH THAN TWO DISTANCES
WELL ; Y 56 ) ) (MEASUREMENTS TO WELL)
1| 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 m )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS B
gr;ssst:(ﬁg WHLEERDE(IE'; 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D

42—> 3 F IN BOX 68 68

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

DRILLERS #IGNATURE 4 T (E.R.O.S) wa
(MUST MATCH SIGNATURE ON APPLICATION) ) 74 75 76
O A0 | 2
: : ; TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee) CASING INDICATOR

R — omewer Sooud Gy




DATE Y [ 157,78 [ 15).%8
Maryland Well Permit: No /9‘0 -8/ -GS

Location of Property (road)

Subdivision

H-3-89 LEN

REVIEWED BY

i~ﬁ”‘\

WELL YIELD TEST DATA SHEET -~

o 4
COUNTY

Owner or Applicant UMK LJA}ZCMé
O 72(02yplin S,

/41”[9 Lot 52’ Block — Plat
Y U

£ FFFEy

Sec.

Depth of Well

Static Water Level Belbw‘MeesuriﬁgvPoiﬁt

The first entry in the table must be when you begin the drawdown

b5’

| Height of Measuring P01nt Above Ground - <£2‘2

A

Enter all appropriate

information. 1Indicate when the drewdown phase ends and the recovery test begins.
: : PUMPING RATE o : o
TIME WATER LEVEL Time to fill FLOW METER READING CALCULATED FLOW
(CHRON.) - Below M.P. _;Z;_gal. bucket ~(if used) (gallons per min.)
EE A N > s
23 A1 9 See 1\ auD) CPr
53 o f'»(> — - {\\ B /_ _ ;52 SR
- 53 S U N ] 9 v
32 & | 9 S | N\ [ 7 Y2
€W 173 w1 9  se | N 17 m
X 93 . 9 o |\ ] 2 e
N 93« | 5 v |\ ) b
S I R N 25 | S ovm
) 192 A 9 Sal N ) Gk
N - S A Y A AT
NI 63 A 7 Se AR\ 2 QA
R I - Yl I AN - 25 Y 0 W A=Y

ol (2%
[——

C7,
. /(‘
|

Y
st
i
|

. é—ng

|/de | A

I hereby certify that the - yield test was conducted as described in State Health Department
Regulatlons COMAR 10.17.13. 07Q

Slehatpre‘nfiwg11_nri11br




Rk skl S e el S

N o Pu : — : S STATE OF MARVI o8ib ] THIS REPORT MUST BE SUBMITTED WITHIN
[C 1 8 4 1 9 (DSEEr?y ﬁ'é‘é%ﬁi’v) ' STATEOF MARYLAND . “. | \e'5AVs AFTER WELL 1S COMPLETED.
_ - WELL COMPLETION REPORT;A R COUN(Y é /
| (THiIS NUMBER IS TO BE'PUNCHED _FICLIN.THIS FORM COMPLETELY =~ ;| GOUF
IN COLS. 36 ON ALL GARDS) " _PLEASE PRINT OR TYPE : | NUMBER ﬁ 3 é :5
. PRI ' ~ - PERMIT NO.
DATE Received ~ | DATEWELLCOMPLETED +© __Depthotwell '_ B FROM‘f‘P_ERMIT TO DRILL WELL" |
(LI : RSN of- 1420)
I . ; _' ’ 'OhEAREﬁIFQOT) za 29 30 Kl 32 33 34 35 36 37
~ | OWNER " WALLAaGL "Yhd( R - LA :
| STREET ORRFD -~ 2otname” 'ﬁ'n\nctoakee = i/)ﬂ{ "“""“’“e _TOWN _ D/'M‘?"”“ Y"‘Q n
SUBDIVISION @u .Cﬁ 3 2N Pno SECTION ~ Lorja ,
’ TWELLLOG ' B - _GROUTING RECORD " yes "m0 | C| 3
~“Not required for driven. wells - WELL HAS BEEN GROUTE . =
1

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

",r

(Clrcte Appropruate Box)

- CEMENT_

TYPE OF GROUTING MATERIAL
BENTONITE CLAY B|C|

o L[ﬁ[lil |

‘ HOURS PUMPED (nearest hour)

’ BEFORE PUMPING

- WHEN PUMPING

| @
27 .

. PUMPING TEST

'-PUMPING RATE (gal per mm
to nearest'gal.) -

lllll
METHOD USED:TO ™ . . g‘? )wa()
MEASURE PUMPING RATE 24 ¢

WATER LEVEL (distance from land surface) :

lelsT 1]
ﬁlll

TYPE OF PUMP USED. (for test)
turbine
27

@ air [-E]plston
27 : 27

. S — - other
centnfugal‘ IE’ rotary . (describe
27 T : 21 pelow)

‘ @gubmersiblé

screen type SCREEN RECORD

or open. hole

_insert " STEEL

appropnate
* code
-below

. [ oESCRIPTION (Use - "FEET Check e o :
ua.d__dltuonal_sheets if needed) FROM . 7O geg?lt:(; NO OF BAGS ! g NO OF POUNDS isz(:sof

I 1171 = leaionsorwarer _ JO¥
" g-'c e ] | pEPTH OF GROUT SEAL (to nearest foot)
gee sl et lE [ﬂd_‘f_l_l"
R SRRV RO o | by T?:ntefo if from susr‘;ac:ea)orrc
SHVJj R Z 70 v _-_casing CASING RECORD . .
s | RS It o - types -

e s Cinsert
S“\ %0/ .%N £ 120 2¢ -appropriate STEE‘L CONCRETE'
A R O I AN, {EE
_ A Se £5° P EASHC OTHER
MiC KA S e 3 A — -

L ) I ‘/ MAIN ~ Nominal diameter Total depth
S o : RV - CASING top-(main) casing of main casing
SAV"J §+0 }Uéj . ng 50 4 .- - TYPE . -(nearest inch) (nearest foot). -
Tmccs (s8] | ] @ FEI1]
o o ) e OTHERCASING (.f used) "\
S o tAa = - 1. diameter depth (feety
o ) o - inch from o t_or
!efa,wd’ COWS‘ G l l ll 1 J_ )

- [B[R]

"BRASS “OREN
BRONZE -° HOLE
P[L] [O[T]

PLASTIC

@ |

OTHER

— CIRCLE APPROPRIATE LETTER |
A AWELL WAS ABANDONED AND SEALED
_ WHEN THIS WELL WAS COMPLETED-

- E  ELECTRIC LOG OBTAINED"

TEST WELL- CONVERTED TO PRODUCTION
P -WELL

IHEREBY 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

PUMP INSTALLED

'DRILLER WILL INSTALL PUMP YES .
(CIRCLE) (YES or NO) -

iF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
TYPE OF PUMP INSTALLED ]
PLACE (A,C,J,P,R,S;T,0) >
IN BOX-SEE ABOVE: - °

31 '

GALLONS PER MINUTE
(to nearest gallon)- 35

PUMP HORSE POWER I;D:D:]

a1
PUMP COLUMN LENGTH -

(nearest ft.) I:D:Dj

43 a7
NG HEIGHT (circle appropnate box
and’enter casing height)

bove
LAND SURFACE

B below m!

=1 EXCEPT HOME USE

(nearest
foot) -

GRAVEL PACK "«

T2 / DEPTH(nearestft) -
RAREccEnnnrcas 1'
C - : .
s L JCITTT IH-:I .
C. B u ® 3
R R =
= | [T I_II H
.'N 3839 .41

SLOT SIZE 1. o :
e LTI

frm to

IF WELL DRILLED WAsj

[ S j

) 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)

fﬁd{ L

gr;essr:&egvzié%e‘;g 1S ACCtJRATE AND COMPLETE TO THE BEST. ELOWING'WELL INSERT s,/ 3

: EBX; F-INBOX68 ", _ - 68 o _ A
"DRILLERS IDENT. NO: i "OEP USE ONLY ;

/5 A (NOT TO t3E FILLED IN BY DRILLER) - B \-{0
DRILLERS SIGNATURE - -~ -7 - T . (EROS) .Wa : :
(MUST MATCH SIGNATURE ON APPLICATION) L ‘ 74 75 76 @

) - mD - izD ‘ . L(_,
SITE SUPERVISOR .(sign. of drillerv or journeyman . TELESCOPE - LoG OTHER DATA ’
responsible for sitework if different from permittee) CASING . -- INDICATOR - .
“seRvEr— fowt ad (ou-)



APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION |

Howard County Health Department
Bureau of Environmental Health
3325-H Ellicott Mills Drive
.Court House Square
Ellicott City, Md, 21043
461-9933

New Installation VY o : Receipt # mgygjfo?Q :
Replacement : ' " - Date - f0-35F

'.AName of InstaHer Kas%ner ?1479 f/f?? - B Telephbne-w

License" number /éh} , ‘ 3 o
Certnfled well Pump Installer _Well Driller — Registgred-Plumber 12

Name o-F Property aner Ta&k w&//ae,e ‘ Telephone 77(9437570_
" subdivision_ Bl . r<tndes Lot # __=2  MWell tag # _tﬁ@—'_ﬁ)_-_gf&a ,
Site Address_ /o D50) 'rmaaﬂp/oh/a [’Vb// '

Pump ; : Motor - L Pitless Adapter
1. Type ' . 1. Horsepower : 1. Make
. Deep well jet_ ‘ - 2. RPM . ~ 2. Model #
b, Shallow well jet ' 3. Voltage ’ 3. Depth
€. Submersible___ ¢~7 - a. 110 L :
2. Make_ o L. | b. 220
3. Model! #__ /2SO0 3 %0z »
4, Capacity S 6PM . .
S. Pump exceeds well capacity Yes . No_ 4/’/’/
é. 14 Yes, is low pressure cutoff switch lnsta]]ed° Yes
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors__ Cable guards é:f Other . '

Tank o Piping ‘ - Well data
1. Capacity. %L S, 1. Type ""’f’/60 £3. ., Depth____ +t,
2. Pressure relief 2. Size_._ J T 2. Yield__.__ GPM
valve?_ L=z : 3. NSF and/or BOCA 3. Static water _
» Ced o ‘Code approved_f~4K Ve o level o oft, oo
"4, Depth of supply © 4, wlll.water supply
line___J /7%=  'be disenfected by
’ installer?

ounfy Health

r;C
r&“se this

Department when the installation IS ready for |nspect|on (6@%

I understand that it is my responsnblllty to notify the Howa rp
e
: permlt is null and void). '

All information gluen above is true to the best of my kndwl@gg T ﬂ; 8

Slgnature of Appl|cantacw—*TT’——“__—:i-~\~_

Date:

Note: A stlcker indicating approual/status of the: |nstaliat|on wlll be placed
on the well casing at the time of the lnspectlon.
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S ] - * HOWARD COUNTY HEALTH DEPARTMENT
: : Bureau of Environmental Health

3525-H Ellicott Mills Drive
Ellicott City, MD 21043
» 461-9933

3
o
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APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

‘ New Installation
Replacement

Name df‘Installér

KASTN EL

License Number L
Certifled Well Pump Insta]ler

Name of Property Owner "/A/ /W/Q —L A C‘g
Subdivision w et en
Site Address __/ __Q'_Q_ZKI_QJ._MI._L”_KO.JQQ_

Well Driller

Receipt #
Date

Telephone

Reg1stered Plumber K ﬂ! TV EX

Telephone .

Lot # __ A& :wen Tag #+ o -2\ -2 &€ 3
DRY ToN, #0. ML?/*M/‘Y"’Z’

Pump . Motor. PitleSs Adapter
1. Type i C - 1. Horsepower ___ - 1. Make
a. Deep well jet ___ -~ . 2. RPM __ . 2. Model # ___
b. Shallow well jet 3. Voltage __ . ~ 3. Depth
c. Submersible ___ a.-110 __ . R
2. Make . ' b. 220 __ -
3. Model # o '
4., Capacity ‘GPM v
5. Pump exceeds well capacity Yes __ . No ___ . . o
6. If Yes, is low pressure cutoff switch installed? Yes e No _____
7. What methods are used to protect the pump and electrical wiring from
~ vibrations? Torque arrestors ___ Cable guards _____ Other _____
~ Tank ‘Piping  Well data
1. Capacity __._ = ' o 1. Type + 1. Depth — ft.
2. Pressure relief ’ 2. Size: *2. Yield ____ GPM
valve? ___ . 3. NSF and/or BOCA .3. Static water
‘ B ' - Code approved ’ level __ ft.

4. Depth of supply
line '

c 4. Will water supply
be disinfected by
. installer? ____

I understand that it is. my‘respons1b11ity to notify the Howard County Health
Department when the installation is ready for 1nspect10n (otherwise this permit
is null and void). ‘ «

All information given above is true to the best of my knowledge.

Signature of Applicant:

Date:

Note: A sticker indicating approval/status of the 1nstallation w1ll be placedf
. on the well ¢ g at the time of t ection.
0 & f DL 70" EoV ERIBEFS o5 e fs
HD-218" o 0/s's seym o= Y /Vﬁ»?—”;,ﬂyffm 4_.,;;4:—/@ éﬂ




