l 14/(
sl #35% ~ SEWAGE DISPOSAL SYSTEM

ul | «
. PER M i

. A_3545].
DEPARTMENT OF HEALTH AND_MENTAL HYGIENE

05 %”033 " DISTRICT__ 5th_

- HOWARD COUNTY HEALTH DEPARTMENT ' DATE ;%

BUREAU OF ENVINGISIENTAL HEALTH . INDEX E D DATE SYSTEM APPROVED 5’_2/ 19/ |
| | ~ INSPECTOR __H__R -

. NUMBEROFBEDROOMS‘S

__Oskar Schulg, Inc, _ ISPERMITTEDTONSTALL - X . ALTER
ADDRESS _P. 0. Box 93, Highland, Maryland 21771 PHONE 531-2000
SUBDIVISION ____Watefford : LOT 25 RoAD 13310 Wicklow Place
PROPERTY OWNER . ____SPC. Inc,

ADDRESS _ ,
SEPTIC TANK CAPACITY _1500  GALLONS ok To RELCATE Cowen Tiswcdes

To EasT S(De oF (oT —ouT 3/0& oF-Penc RANEA.
5UCEESTIIVS oF WATEN TARIG Floblens

- . . o _
5 SQUARE FEET PER BEDROOM AT i €00 oF PLATTES Sepric dRen

LINEAR FEET OF TRENCH REQUIRED ___ 375 o S Ca/@_\/

TRENCHES :,225 sq. ft. per bedroom. Trencheto be 3 feet wide. Inlet 3.5 feet below crigin

original grade. ‘Bottom maximum depth 5.0 feet below original<grade. Effective
area begins at 3. 5 feet below original grade. 1.5 feet of stone below

distribution pipe. " - v
Place the dlstrlbutlon box_ 270 feet up the right (446.47) lot line and 90 feet

NEITHE

LOCATTON -—
: ~ off the same lot line as seen when facing the lottfrom Wicklow Place. Run
trenches on contour toward the right and left lot line.
NOTE — No trenche to excced 100 feet in length. Provide 6" - 8"‘d1ameter cleanout
: and cap to grade or above on septic tank. I 7//% /?A Llaps O/Q»-HH
PLANS APROVED BY - Sidney Abel : cm ‘ 'DAfE . 08/18/88
COVER

NO WORK UNTIL INSPECTED AND APPROVED o )
R 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, 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX ( TRENCHES) TO BE 100 FEET . FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) . &

. BLER. PEAMIS SENED
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(@R?@ FTMLW’%@ 12]i 2/ or
"Booi &=

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT N DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 53 "'0 9  SuowRgoom

s

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

PERMIT VOID AFTER de YEARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONGRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ’

*lNSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
. HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

YZaA




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE INE

SEPTIC TANK LEVEL . / [S6D @a@ L _ CLEANOUTS _FiaPRICT aw “"'3“’&

 DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLE DEPTH {g FT. TRENGH WIDTH_ 3 INLET DEPTH 4? FT.
'EFFECTIVEGRAVELDEPTH__ =2 FT. TOTAL LENGTH \ / 3 @D @éf‘% @ | g @ .

NUMBER OF TRENCHES Lll ONE SIDEWAL,_L/BOTTOMARE_A @'%im saFt. 9—1;@ S

DRYWALL INSIDE»DIVAMETER — T EFFECTIVE DERTH BELOW INLET >~ ____FT. 1 :@;;;:J

ABSORBENTAREA [/ %0 __SQ.FT. | NECp S

REMARKS: 5/?;'/9/ Tewo TAasuekas Ok TO STouf l3a/w~'(f,$" Deer, €.0)
5 3?‘% % TRENLHES Of. F@ﬁ STOWNE
= YAy 11— TRENC o /< A

e

| | A o | R a .
] Z . ‘ VA 7 7 -
DATE SYSTEM APPROVED _ 5/ / 25 / @// ___INSPECTOR KZ%{/ AZ/}//?M{W ///, //W%?




APPLICATION vy

Wy oai—d

SEWAGE DISPOSAL TESTING

* STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT - _ ()/
ENVIRONMENTAL HEALTH SERVICES : ' DISTRICT L

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 '. . /‘/ < ‘e
TELEPHONE: 992-2330 DATE yx ZJ ‘é&j

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.

ADDRESS / 34 Qﬂ /U/ £ [7 %ﬂ’/g /0 /7 // @ jjéf /M%‘_gg

PHONE

PROPERTY LOCATION: ﬁé@éﬁ:g@&m@cwwg ;’?o//\/'zléi,;/ Lo‘l‘>§ on P $8-¢)

SUBDIVISION Wm /}Z//,@g Lot no &0 @; ’5 LTS E\,«w@
~ ROAD AND DESCRIPTION W W W _7%_/ LE3/0 %g //7/ / /6—&&

-

SIZE OF LOT 2 #{)«éfﬁ TYPE BLDG, 5/(042 ;,/?{%//’Z_V’

(NUMBER OF BEDROOMS)
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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

. (SIGNATURE OF APPLICANT)
APPROVED BY (:g)%;/ W - ror __SAwllrs Cel, ,74‘:/‘/ DATE /8P

REJECTED BY FOR

DATE

HOLD PENDING FinTHER TESTS
REASONS FOR REJECTION OR HOZ:;%: @4(" JW‘V’W oY " e ﬁrt VR FHER 1CT P JEET /»@e.z)/%a (en ty el
Sbobivisiors fen7 Sttt - SHALOW SYSM BLDG. PER'E SIGHNE
| / /fﬁﬁzf ’fPD
S uctiry

THIS IS NOT A PERMIT

DATE




b

©

SOIL PROFILE=

Bl (LAY

SAAROLI T

AF3

SAMD LoAM
L0%

GREY Stonw

Sildyq SAd
VAL 2
SAPRTE | :
1 > @ :
o LA
oAb  REDBROA LAY
r Am 0%
R N | R e
N Yo Brows
— SHPOD Lo
B O i J0-20% ¢,
L T i wanifs e
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. | . /2 SL
Lo Beishfors D el S ' 4
N PRE-WET TEST- 1" DROP
TEST NO. DEPTH . START STOP START sToP TIME
IV WARR AT 257 |cesy 2587 .
S 3 / /ﬂ/’j? /9/6/1) 22870 7 5/¢ 5/”7’ »
2\ /Z s’ WA for b S7#0 drne Befad 37 : -
S 050 10389 |10ST | #i2¢ |pme| X Pope
% V /Z/S N7 forom _sdiy s7Roclpire el S : . TimiE | om;
S 2s° U0 Yo.4e /06 |/0i8o  |fmin) 'w
‘/ v 117 K AT sy cAviogm soid Beloo 27 | TwieT 348
S - 75~ j0:82 Yoz |\yoz 71,30 | 2gmis A )
S V4 /2.5 Jlvirsee spilt siroerbes Belnd 4 ST Borrom 5.0
CLRY LOAM) ‘ _ A
10 ‘
<’ SAPeoLi TE
‘ AR SAVD
Si It 107
ShProtind
A
/2.5 &
e REMARKS S_M?”Qu) ‘Ct,i& 'm ONlﬁ
) ‘
; TYPE OF SOIL
w

TESTED BY

s

LPS I€KK‘1, boun)v\

— - ALSO PRESENT




M A PPL'CATI ON 3:1’5/.5/

% . . r--

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT ' : 5
S ENVIRONMENTAL HEALTH SERVICES ' ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 - T
/ TELEPHONE: 992-2330 DATE / ZLS— %'

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 gemeR ﬁ/uéé'a,;zyb’ ééé(Z/Méz &ﬁf/ﬂéﬁ///&% ///ﬁ .

ADDRESS 7/% 5’4//’ /U/ﬂ/’/d'/g ﬂf/ //6 T 52/ /_é——b )7

PROPERTY LOCATION: \\\\cm\\ -_\33\\ (&\g&\cﬁ‘ o 4 .
SUBDIVISION /L /Zﬁ#&#@%ﬁ%#/ /:ZM%g LoTNo. % § -

ROAD AND DESCRIPTION E /‘/ /,A 7/0/(/ )OAM /2/

—_ 2 Acres e SSI0GLe i Ly

(NUMBER OF BEDROOMS)

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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY o' 7% &7 FOR . M DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

_ PRE-WET _ TEST - 1" DROP
‘DATE TEST NO. DEPTH . START STOP START SToP TIME

REMARKS R : - — - - ’

EH-12-1079

" TYPE OF SOIL

1
| » :
ALSO PRESENT . _ oo

TESTED BY




SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT ; o 5"
ENVIRONMENTAL HEALTH SERVICES ' o : DISTRICT :

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ; L /,.,25,%{
TELEPHONE: 992-2330 . : DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

/Zﬁﬂ Amé/f )0/, YL move 5 3286 BF
PROPERTY LOCATION: \\\\ﬁ \ ((\Qd\@(\ S:?(. v w&;&;{@ﬁ | |

— ottt Giamiar FET4S oo 5 L7 S
ROAD AND DESCRIFTION _@Mﬂ% ﬂﬂ/ﬂ //7/ | |

PROPERTY QNER {11

SIZE OF LOT v ? ‘ /4 L/l /(Z) < = Tvee BLOG. =2 /@M/gﬂ '

{NUMBER OF BEDROOMS)

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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR . DATE
REJECTED BY : FOR o DATE
HOLD PENDING FURTHER TESTS ' B = : DATE

REASONS FOR REJECTION OR HOLDING S-§8 s \/é/?’ £ é/A}SﬂﬂTIQ)C@ﬂ Y ,. 4//5‘72? PRB2ARLD L) [2t 20772, AJ}
J0_Lishess Hhiwi 4 FLol. Men fin (ered freed Sobolivison Fes - SHEA

THIS IS NOT A PERMIT

APPLICATIO



EH-12-1079 -

SC')IL PF‘IOFlLE S"
¢
N e T&«ffhm; Dm*-?a& L
: = R PRE-WET © © = TEST - 1~ DROP
DATE TEST NO. DEPTH . START sTOP START STOP TIME

%/&5 ly  wane & | ccay ¢ 7TRED S S
2V wapes lcuty 47| morntm $~
SV wATER | cety o/ moripen 9

REMARKS 4/,4/2’2/6’_4'#2 A2HRD _Inseftuc,cir thch dtea 10 ReST

TYPE OF SOIL | | | ®

TESTED BY QM | ,gﬁﬁﬁi@;ﬁg# mwuﬂ_—__“___“




g APPLICATION 25757

SEWAGE DISPOSAL TESTING ,
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT : , 5‘
ENVIRONMENTAL HEALTH SERVICES o DISTRICT

P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 : o ’ a
TELEPHONE: 992-2330 ‘ DATE /’2 5’%&

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM; » -
morerrauen Qe lopy = HEG4 LAND [)evesnrfant- CoLo
ADDRESS //2‘(’//4 Aj/‘/,/_//‘,/ C ’ﬂf’[ “’/.,/ PHONE . 5 77,/:‘_—5:C ;;5

PROPERTY LOCATION: \\\,:—\\ \({Am\ Ao » o ' | :
SUBDIVISION /M%@%#%/f e 47/11//(’ LOT NO. 7% o7 \%

T c— cg

ROAD AND DESCRIPTION

SIZE OF LOT V :,2 /4 . /(/W_’( Tvee BLDG. _ SN /%////ﬁ’

(NUMBER OF BEDROOMS)

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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY ' FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS ' DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




SOIL PROFILE

EH-12-1079

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

) PRE-WET ~ TEST. 1" DROP - -
DATE TEST NO. DEPTH . START STOP START STOP TIME
1
1
REMARKS
TYPE OF SOIL
TESTED BY ’ S __ ALSO PRESENT |

e —— e o~ —



/AF’F’LICATION

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ' . q-
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT =
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 o ‘ ' : ‘ ' —- '
TELEPHONE: 992-2330 o o DATE (-5~ &S

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY CWISER M@%&c@m@mwmﬁ Ob\\%

aporess — 1 DG ) ,_\c,\«r\s Drwes pmone . SRV-STRY

PROPERTY LOCATION: ‘%\\,\\m c\‘o)‘\or ’ SCC’Z w &Mfmb
B PANes oo X o073 S

ROAD AND DESCRIPTION ‘Rb\&\\‘nn \QXV\ ?& -

SIZE OF LOT R D les/ TYPE BLDG. QNN
BER OF BEDROOMS)

SUBDIVISION - \t““’-\.u.‘-;—x\—‘.-\wm =

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FIL!N.‘G--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 _ FOR DATE

REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING S-§-¥S % C. LvS ATIS Fae o )',' by IeR [I2ARD esiTH Y TTLA 5]
Jo /74{ bevsr Voimw 5 8K Lol IAe) ‘A‘zc (rn ki ﬁ'ze/ Jo 4 livisiom FPenT




LoT ¢
- SOIL PROFILE '
o A
I
Q‘ ,:L:i
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.\ / Col ae VA&
- : - Drchdoyy Tram R . o
[ | T PRE-WET TEST-P'D‘RO# ’
! DATE ¢ TESTNO DEPTH . START sTOP START sTOP TIME
S/ T . .
&les /v wARKR 8 ceny @7 morfeed S. S
: A 1 -
2y wh i 4 ceay ¥~ morped S

REMARKS bl iz /e _MAZAER Ev 2y f;ﬁé/rw?‘ 2ticd skesd 70 T

TYPE OF SOIL - 2 . |

N TESTED BY S 3 ALSO PRESENi

EH-12-1079




APPLICATION ééé%ﬁ

SEWAGE DISPOSAL TESTING

> STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
" HOWARD COUNTY HEALTH DEPARTMENT - . —
ENVIRONMENTAL HEALTH SERVICES : DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) — .
TELEPHONE: 992-2330 DATE [-&) - SR

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 W) <. \«F\zx=r{~«=a < - KRN LoDy oA \‘-\\ TS *{ AN c‘\\\\\

' \ N . — ——
ADDRESS — ) i Gy k\ \(\N\_a Deve PHONE SR\-5519

PROPERTY LOCATION: ‘ ’
Q\\k\ - (%_vo‘(

SUBDIVISION \\a P i\ \“J\

ROAD AND DESCRIPTION (“\ £ \c&\\» e \r\ s Q\X )

‘LOT NO. JM‘ LU 7— %‘5

SIZE OF LOT R DT ) TYPE BLDG. N \' rr\m \"‘r-\ KA \

(NUMBER OF BEDROOMS) \

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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS i DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




TIME

SOIL PROFILE
o
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - I- DROP
DATE TEST NO. DEPTH . START STOP START sTOP
1
1
. ‘,m
B Y
o REMARKS
N ' ,
Rt TYPE OF SOIL
[V§]
TESTED_8Y ALSO PRESENT




"~ EMERGENCY/TEMP NO. Fany T E

2263

(THIS NUMBER IS)TO €
_. % JN'COLS. 3-6-ON ALL s

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print.or type

STATE PERMIT NUMBER

’ MDI—IsIsI—I/IﬂbIéI 7

C O fillin this form completely ™

. -Date-Received-(APA)

R ERARE

) "
15 Last Name Owner

MII IZI%I; o] |2Ir:»|\/|7\I@"|/i/I IO‘ITI

Streét or. RFD'

7T ol hjwlmmlzlg Iz>,

1)

70 State 72

_BJﬂ .

1.2

~tocation oF wert L[ O.0 O

<5, 7X

IM/I#?ITLE"I/QIFIAIG’)I [ I | I2I | I'I I I I

23 SUBDIVISION

ECTION.
Al A

or |

I
DRILLER INFORMATION

George F. Easterday

IL.DH"?é';';Imﬁin Easf ez:day, Inc.

Firm Name

9265 .Brown Church Rd., MT. Alry, Md. 21771

W, 2Ly L :Z. hﬂ% 6/30/89

Signature 4 Date

. & X nr’ ; - s
[ 52 NEAREST TOWN st L "-‘ :" o )

MILES FROM TOWN (enter0|f in " town) IZI l | . |Ml |'| |

SR 77 License No. 80"

B 2 IWELL INFORMATION
" | " APPROX. PUMPING RATE (GAL. PERVIN)

AVERAGE DAILY QUANTITY NEEDED '
{GAL. PER DAY)

GrAREEE

" 20

USE FOR ‘WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE‘ OR DOUBLE HOUSEHOLD UNIT ONLY)
R PARMING (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
”APP°RAL) o
TEST, BSERV\TION MONITORING: (MAY REQUIRE
|- APPROPRIATION PERMIT) " - .

or R o

DIRECTION OF WELL EROM
TOWN (CIRCLE BOX)

76 77 78

?A:LrﬁfICKLD i1l I9L |

NEAR WHAT ROAD 30

NORTH

ON WHICH SIDE OF ROAD i
{ (CIRCLE APPROPRIATE BOX) WE

E 1
QUTH
¥ '-;-'A:Iv«_,. & . :
. L
_DISTANCE FROM ROAD
ENTER FT or MI_
38 3

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

/?. 3sys/

v COUNTY NG :
gLéNiT_URE : _ _ INSERTS D B
- . DATE ISSUED- ’ -
,IOI w2 o/le Bl Q/f,_‘ m 025 50
CO"8IG NATUR ., . EXP.DATE
felFoloo] G';?swmﬂolom

APPROXIMATE DEPTH|OF WELL : Enm.

FEET e

APPRQXIMATE DIAMETER OF WELL E

e C . : NEAREST
: - INCH

METH )D OF . DRILLING (cwcle one)
BORED (or Augered)
AIR ROTary i

OTARY (Hydraullc Rotary)

......

Jetted & DRIVEN

DRlve POINT‘ <

I REPLACEMENT OR DEEPENED WELLS
e ((,IRCLE APPROPRIATE BOX)

(, .‘-HIS WELL WII. L NOT REPLACE AN EXISTING WELL

THIS WELL WIIL REPLACE ‘A"WELL TH‘T WILL BE
ABANDONED AND-SEALED

\ ’ '»
- — 39 | THIS WELL WILL REPLACELA WELL
JAS, A STANDBY , g

M{T WILL BE USED

‘ PE‘RMIT“NUMBER OF WEL TO»ABE REPLACED OR DEEPENDED

e 17 O

‘ APPROP PERMIT NUMBERr B ]‘*t|U[
LT

‘ WRITE
3 ,FORCE‘,::!;@;S rev o [ e Iyl -1 AI 1 :zl

#70., 7172 74 75 76 77 7

. Not to’be f/lled /nfby dnlleri(OEP USE ON \?) L I

3.

] N x,‘,ﬂ A

| sHow.MadoR FEATURES OF
L BOX & LOCATE WELL - .

SOURCES OF DRILLING WATER

e tf
2

WRITE THE BOX NUMBER
) FROM THE: MAP HERE

Sy

R J:gcwa/ i

E

30@’7' |

N|.

49/7 —| %

"SPECIAL CONDI_TIQ_NS
R




T 1123 seoveceno STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
-l = e (DENV USE ONLY) WELL COMPLETION REPORT SOy -
" ‘ !
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER - ISYSY
ST/CO USE ONLY . ' PERMIT NO.
‘ DATE Received : DATE WELL COMPLETED B - . Depth of Well FROM “PERMIT -TO DRILL WELL"
1 I\l L Ldalpls]lg] 2 2o 2 (Wol-lelgl-1/1cl 7]
o N 13 15 (TO NEAREST FOOT) 28 29 30 31 32 33 M 35 36 37
. ¥
A OWNER 2 ¢ {' C"’ )/ pin /v 5 i"c ,1'13 A F ,: . : |
STREET OR RFD = 1 loStname / yjese vne ) fr e firstname -~ TOWN - £ ner s s s 0 /€. - .
SUBDIVISION .7 s 53 2o ffr i &, SECTION e LoT___ % . : .
Y WELL LOG . GROUTINGRECORD  \os o | C |3 '
- Not reduired for, driven wells WELL HAS BEEN GROUTED ) ! @ . O
~ STATE THE KIND OF FORMATIONS (Gircle Appropriate Box) aw 2 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUTING MATERIAL 4 “ R — -
THICKNESS AND IF WATER BEARIN :
SESTRTON s ‘ aled G gi&?&lér CEMENT’ M F‘. BENTONITE CLAY. .HOURS PUMPED (nearest hour) 1.
additional sheets if needed) [FROM | TO | bearing | \ o oF BAGS z /3 NO. OF POUNDS -) (263 i)ur':glr':sGt IZ;\IT)E gal per min. n.-..
., GALLONS OF WATER N VAV
METHOD USED TO : ;
7:: 75 Py ‘Y 1o | # | _ | oePtHor arouT SEAL (fonearest foot) . MEASURE PUMPING RATE 1“7+ /. e
2 from[[. | I | | I ft. to|'7 l ] | | | I ft. WATER LEVEL (distance from land’ surface)
7z / BOTTOM 58
6/1 7/[511 ¥ | - (enter S from surface) BEFORE PUMPING B
. 5~ s & casmg CASING RECORD ‘ T T,
‘ '3 oy typ WHEN PUMPING ..
5 ) ﬁ ‘, @,q,ﬂ 1 ~n msert 22 . 2%
AR 7/ ¢ : é el appro(;j)nate STEEL CONCRETE TYPE OF PUMP USED (for test)
1/ (e g bcglosv @ air. IE piston - turbine
6 ra / /i /1 Ve & PLASTIC OTHER 7 %7 o E
‘ Q’é / ' MAIN Nominal diameter Total depth other
Ao . trifugal t ‘ describe
’ 5 '.,’,;,"77,/;;(( a CASING top (main) casing of main casing 57 centriiuga o P {,ek,w) :
f:&?)l - ‘,‘},'5/ , \?@ TYP (nearest inch})  (nearest foot) : \
g ok é// q e : jet (@ bmersible
' ‘ va : , ClA L/ | | !gl al | 1| 27
&/‘ q( »/}'j// s ’ [// 80 81 53 i 70 Ml e PR
‘ / f 0 / - OTHER CASING (if used) .
' o 2L ! c diametéer " ‘depth (feet) ~ - X
/4{} /;7//(_ 7 » H inch from to PUMP INSTALLED ‘
! </ 134 & , . . , | DRILLERWILL INSTALL PUMP  YES NG ™
,:7/ 4 : ? (CIRCLE) (YES or NO) S |
(/ [ o<t ¥4 / T o In IF DRILLER INSTALLS PUMP, THIS SECTION
IZ £ ﬁgf .. |G L I L 1L . ] MUST BE COMPLETED FOR ALL WELLS
2¢ Soroon Voo , EXCEPT HOME USE
vy’ 9 & fe| o yne SCHEENAECORD ; TYPE OF PUMP INSTALLED
A o N ISIT] [BIR] [H]O] | PLACE (ACJPRSTO) -
[ E79 insert” , IN BOX - SEE ABOVE: R
e | J5E . appropriate STEEL BRASS. OPEN
Eray HO AVE) P o | S8 e [TTTT
" | } G / /7B & betow g e (10 -NEArESt-galon ) ~+ oers ot -
_ I WA ) ‘ PLASTIC OTHER (T T T T]
@/j i) 4 PUMP HORSE POWER . - -
: . ; 2 £ —'I—I1 7 | PUMP COLUMN LENGTH
/' / P / 7é ; & DEPTH (nearest ft.) (nearest ft.)
(/... /.. 5@ E/ / 1 (N — e ¢ [ | I | CASING HEIGHT (circle appropnate box’
' A 2 ”L ‘5 Lgﬁu—l—' and enter casing he:ght)
c & '8 _ Qbove
; L [ I l l l | l I | | l | HAND SURFAZE \(nearest
| ¢ T/ m ®m . . w = ® E below, foot)
. CIRCLE APPROPRIATE LETTER. Ry : I l | | | | | - | - I l I . 50 51
e ,
A A WELL WAS ABANDONED AND SEALED A S W L 1 "~ LOCATION OF WELL ONLOT |
- WHEN THIS WELL WAS COMPLETED . N L SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED » SLOT SIZE 1 2 3 . . BUILDING, SEPTIC TANKS, AND/OR’
p TEST WELL CONVERTED TO PRODUCTION | - DIAMETER D:D:I:l (NEAREST LANDMARKS, AND INDICATE NOT LESS -
WELL : OF SCREEN L —L_L_} INCH) (MEASUREMENTS TO.WELL) . .
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN |- T . - T
ACCORDANCE WITH COMAR 26,0404 “WELL CONSTRUCTION” rom, : o . -
A e M L ORI O NE [ommeL o ~
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF - | IF WELL DRILLED WAS '
| MY KNOWLEDGE. FLOWING WELL INSERT ° . /;y /. [
F IN'BOX 68 68
DRILLERS IDENT. NO. "y 17[{1 1 OEP USE ONLY - 5 L t?
NI A ST (NOT TO BE FILLED IN BY DRILLER) . N
DRILIERSSIGNATORE . .~~~ 7 T T (E ROS). ‘wa ' .
(MUST MATCH SiGNATURE ON APPLICATIONY } ) 74 75 76
o | 72
FE 2 e ﬂ/fa iy, ;_3 |:| D -
SITE’SUPERVISOR (sign. of drillér or journsyman | TELESCOPE LOG - OTHER DATA
responSIbIe for- sitework if dlfferent from permattee) ] CASING: ;.. - AINDIGATOR: -+ o v o




o-187 240

review SE MR //3/ 37

-~ Page __- of
. Date . V l o
% FIELD DATA SHEET
13335 R&.D. Ko J/ HOWARD COUNTY WELL YIELD TEST
i Well Permit No. HO - _J§-/COF o
% Location of property (road) Y AN d e
.. 'Subdivision aua'tLJj A P) It .5 Block Plat Sec. o7 -
i, Well Driller (= ;ﬁzijZ&ﬁbjffﬂw"“mwﬂ _ Owner Seitec L
Depth of well cQOO - G T y. FT.
Distance of measuring point (M.P.) above grouqd : Al‘

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

'}if I. High tch_pumping -~ reservoir drawdown

%WHJ(
Time pump started € 2¢My Pumping rate 30 <;$3wﬂ

Tot:al time {2 __ to reach pumping water level ft. below M.P.

h ?; II. Recovery pump test data - observations to be recorded every 15 minutes

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- Dbelow M.P. time to fill 5 (if used) (gallons per
tervals _ ~gallon bucket minute)
oo | 337 Lot o GPM
T Y’ g Sex - VoGP
AN “s b soc| 10 GPM|
Bop” LG L Sor. ’ b DMy -"-;'f
qroe | §3 (» Ste 1o GEMY
LN 1) oS 1er Gemlo
9. 30 S 7 S, I Gl
Goe 3" : 55 ' & Sar - . AN L
10200 &b f, Sec | L B
35 | §6° L e 1o Gfy
1120 | 56 - | & | e GEm
243 % ed N S0 4 Lo ' 4
jiod | 56 L 9,




INVOICE NO. / T CERTIFICATE OF ANALYSIS % ANNAPOLIS: (301) 263-7755
‘[E” 69,5 f T 25TSCE WATER TESTING LE2ORATQRIES OF MARYLAND, INC. - ~ O E'if(TON;~§§g,; i
£ - - Annapolis — Timonium ~ Severna Park — Elkton . SEVERNA PARK: (301) 647-7737

TIMONIUM: (301) 628-2855
TOLL FREE: 4-800- 635 -0645. . WESTMINISTER: (301) 876-2035
e

\77‘7 H’E—?LD RECORD, - | LABORATORY RECORD
. ) 1T HE community ) O A
/S%m 0 SOUZ; 7 Kio e) "pé gﬁc(;?: mmunity S/ Presumptive Bacteriological Test Confirmed Bagleriological Test

: - . m!. of Sample 10ml. ml. of Sample-2  10ml.
Cf[ S AS vl &, 70D, Date /0 /G- 7/ Gas, 24 hours =

O . o et b e Coliforms ..
o C / « c7e S L/le[é? Time / oom/ GQSs, 48 NOUIS |y [wmr |~ | == [==| | Fecal Coliforms:
yes s

WellNo, _ A0~ FE- /do&‘ Iced ‘ no O N(NOB) Turbidity , Collforms/100m|

== / m Sand NTU mg/| mg/|
This Sample Was Taken From aTap OnThe  PH & (mg/ (W) | (mo/D) | (ma/)
Property by Water Testing Laboratories of j
Mc?ylgxd, Iync. . ° ratones o Free C'—O—— 0.6S Y\ 3‘%

Constructi U Iis;oc';ory DE ” Total Cl Date Time
uction nsatisfactory / , Q- ﬁ ‘Q
Not Determined 0O County ; Received: 1Q - \ \ ?\‘“*

Bottle No. é‘ 7 S/ Colle\wﬂw g/ "m ? e Bamined: \% \:2\ Z\\\ é\?( Analyst

Reported: Present O

Bacteriological analysis of this sample indicates the water i rsor humcn consumphon o ’ T Thiosulfate Absent O
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HOWARD COUNTY HEALTH DEPARTMENT =

Bureau of Environmental Health
3525 Ellicott Milis Drive
Ellieoﬂ CIty. Maryland 21043

JOVCE M. BOYD, MO, M.AN.
COUNTY MEALTH OPMICER

Director - 481-9958 : :
Water & Sewerage, Permits - «nquns
Community Environmental Health - 46!““4
Technical Services - 461-0865

Of]}/ﬂ/) 22,3 /77/

Tl dni By, oskife SCHILT |

OSEAR TCHue 7 TWC, > Ty /wiw 5@(/\
A 7 (jL0W§L~

Lo fox 93 - CsRes

Hpdlod e ded Gy

y S 2177/ Re: LgT RS- WATER Fak ()
‘ . : 2370 WIER oW LLACE
. Ho~88- /008

: ; ( ) . ¢ oy ‘ S
‘ Dea}r Pl QSKAR SC /7/(_/(-2'/ . C\O\MN\\Q—« ?\\@9\0\
This is to advise you that the septic system was installed, inspectéd and
approved on M qu <58 133/

The water sample recently submitted for testing was free of coliform and
fecal coliform bacteria at the time of sampling and is. bacteriologically safe for
drinking.

'INTERIM CERTIFICATE OF POTABILITY

This certifies. that the initial sampling requirements of COMAR 26.04.04
"Well Regulations'" have been met for the water supply system installed under
permit(s) HO-88- /00O R . No guarantee can be given for health protec-
tion beyond this date of issue. Based upon a satisfactory investigation and
evaluation by the Howard County Bealth Department, the Department of Health and
Mental Hygiene accepts this well system as required by COMAR 26.04.04.09.

This certificate may become final upon completion of the final bacterio-

" logical test which is to be taken by the county health department with six mom:hs."~
‘The well owner accepts his responsibilities under COMAR 26.04.04.10.

Date of Water Sample . : Date.Well Approﬁed

0 2ot /4/ [82/ ' : ac,Z;JJM L8 120/

Approving Authority
Charles B. Streaker, Sanitarian -
Water and Sewerage Program




s crate aw rganvi st STATE OF MARYLAND AT RN
y o DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Laboratories Administration . - S B gl T s
201 W. Preston St. @ & E} 2{5 o j/
P.O. Box 2355, Baltimore, Maryland 21203 i
sz ’; 7! (. J. Mehsen Joseph, Ph.D., Director
Catgayy Code Lab. No

BACTERIOLOGICAL DRINKING WATER REPORT
field Record.

] SAMPLE TYPE: 'v Source M.{ K § r!\f y l h}{ f;“"}p “(}M""/(l *(/if/lT/?

' Communily. o Location:. /3 2 IG M/I £ ﬁ Le W PL!? (,

| Non-Community- (1. / . I |3/
Non-Transient al, Iced: Yes [ No O 2 / /oS5 am

.| Private - @”© Treated Yes O No O Time Collected . O pm.

: Ch“'k Sample 0O | Collector # : 1 Botile No. “""‘5 C /s

| Specil . O Collector Name /?7 (-‘f lr47 /t{jf County _ ﬁ {;64/#‘3% ﬁ

(13 | |—-l-l~=-1’| = (9307

County - Planl No. - Sampling Date Collected
. Station : ’

\ ‘ pH ‘Res. Cl: Free- Total m - Card No

LABORATORY RECORD

. Thiosulfate: Pres. j Absent-(J - Undetermined - D .
-2y PRESUMPTIVE MTF TEST* @ . CONFIRMED -MTF TEST --

ml. of Sample = . 10ml - | [l of Sample{. - - - 0ml - No. of Pos. -
ad (,as. 24hours | |« | 0 R OO N Coliforms  Hew! | | __{__[ 1 v ) ) )
Gas¥i8 hoursfe. | | [—~ — =] | | Fecal Coliforms § : . . )

) PRESUMPTIVE P/A TEST* . . T CONF[RMED'P/‘A TEST-
" | ml of Sample| .- 100ml. - ml. of Sample# .|~ 100ml. - .
| Gas. 24 hours | ... - Total Coliférms #f . -
Gas. 48 'hovurs. i S . [ Fecal Coliforms § -
**  Presumptive Coliforms/ 100.ml: (Membrane Filter).. =
X Al
t \‘eriiied Tolal Coliforms.:100m). (Membrane:Filter) =
' R 4 \enfed Fegal Coliforms,/100ml. (Membrane Filter) = B,
o s Heterotrophlc Plate Count $/mi. - I T I
** using m Endo-Agar u:s at 35° Cincubation - . -, ":
AT . * using Laurvl Sulfate Trypticase Broth at 35°C mcubauon .
- . . i t using Brilliant Green Lactose Bile Broth at 35°C mcuballon: P
$ using EC Broth at 44.5°C incubation
§ using Plate Count Agar at 35°C incubation. .
Laboratory
Date & ‘Hour - P : Annapolis ~.+ .+ O Cumberland . -- a-
) ! gh - Frederick | ._D
: §“ ecd“ o Salisbury - . -0

DHMH.-86-6/92. .. ~ - . L R - 60M

County — Copy




- HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
~ April 20, 1994

Ms. Kathy Thompson
13310 Wicklow Place
Clarksville, MD 21029

RE: Waterford §S/D, Lot 25
13310 Wicklow Place
Well Permit #HO-88-1008

Dear Ms Thompson:

This is to advise you that the septic system was installed, inspected and
approved on May 28, 1991.

The water sample recently submitted for. ﬁestiﬁg was free of coliform and

fecal coliform bacteria at the time of sampling and is bacteriologically safe for
drinking. '

FINAL CERTIFICATE OF POTABILITY

This certifies that all samplihg requirements of COMAR 26.04.04 "Well
Regulations” have been met for the water supply system installed under permit (s)
#HO-88-1008.

Date of Final Sampling: April 13, 1994.
Date of Acceptance: April 20, 19%4

Approving Authority

“ A5
Charles Streaker, R.S. .
Water and Sewerage: Program
‘Water ‘Sample Dates: October 16, 1991 and April 13, 1994
cs/brl ' |

cc: file

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 o



LAND SURVEYOR 8440

) V”il EMERALD DRIVE SYK!SVILLE, MARYLAND 21764 PHONE (301) 798-2210
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e-DENOTES, BUILDING RESTRICTION .
' T LINE STAKES SET. .

, PLO.T 'PLAN o
LOT 25, WICKLOW PLACE
WATERFORD SECTION 2
PLAT NO, 86173 -
ELECTION DISTRICT &5
MHOWARD  COUNTY MARYLAND

. . SCALE: 1" = 100" _
EXIST,GRN. AT DISTR. BOX__ 5/5.50  DRAMWN: NOVE'_MBERR 19,1990
N O .

. INV. IN DISTR. BOX . __ 512.00 . REVISED: VEMBER. 27,1990 .
 INV. OUT OF SEPTIC TANK __ 512.40 g, ‘

INV. INTO SEPTIC TANK _____ 57 2.80 o SN OF Mgy,

INV. OUT OF DWELLING ____ 513,10 Sy

FIRST FLOOR ELEV. . 52300 £, 0 00

ELLAR ELEV. ~ si4.00 .,  EZ jug "i5E

WELL ELEYV. ~ 2220 S [fe,, ER wwe GGS

NO. OF BEDROOMS —_ 3 NS e

ACKZAGE - L0026 ACRES . 7T I

RE — 3 | ACRES //"”’”?’ffmhzﬁf-\f\%\\“\‘\\\_
‘I CERTIFY THE ABOVE MEASUREMENTS e T SV N Ve
AND ELEVATIONS ARE ACTUAL AND GRS T Mt

CORRECT FOR THIS PROPERTY, o B N
siged ikl €. Duple V> O 10 (RocEH T T

g A b I
T FILE NO. 369-6
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LOCATION SURVE( PLAT .
QUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN ARE UNLESS Ole:HWlbt; NQVeD -

CERTIFICATION ' | SEAL SCALE |=50° DATES- 25-/7’72/

This is to certify that | have surveyed
the property known as: V2> lo

wdicew Low - Place

% |LAND DESTIGN FNGINPLRINQ INC,
% |SUITE 210 10620 GUILFORD ROAD
2 | TESSUP, MARYLAND 2079h

880~ oojq (BALT) GO4= 6'*(,4 (vm.ﬂ
& 60“-6735 (FAX) o :

for \she purpose of locating the 1m-
Pfovkments thereon, and the improvamants
i are located as shown.

AL LA \«\‘?

B et




